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REFERENCES AND ABBREVIATIONS 


Institutions and Corporations with the right to the prefix Royal will be found under that prefix, with the 


exception of Medical Societies, which are separately indexed under Societies. 
(A) = Annotation, 


are indexed under the 


word Universities. 


All. Universities 
(C) = Correspondence, 


(LA) = Leading Article, (ML) = Medicine and the Law, (NI) = New Invention, (O) = Obituary, 
(P) = Parliament, and (R) = Review. 


A Goncordance of page numbers and dates of issue will be found on opposite page 


A 
Abdel-Messih, N., tetanus (C) 1022 
Abdomen—‘“‘ abdominal migraine” (A) 
-1063; closed injuries of (Clarke) 877; 
see also Ascites, Peritonitis, Wound 


dehiscence 
ey aca Psychology Glossary (Stone) (R) 


7 
_ Abrahams, Sir A.—blood-transfusion (C) 


°872; Woman: Man’s Equal? 765 


-Abscess—fatal acute frontal-lobe (Johnson) 


Africa—African mind 


272;. pyogenic hepatic, diagnosis of 
(Bourne) 1093 ` . 
Accidents—accident after taking methyl- 
pentynel (ML) 198; in home (P) 1279; 
road (A) 797, (Newell) (C) 921 
Accord des sexes (Forel) (R) 320. 
Acheson, E. D., encephalomyelitis, 1044 
Achromobacter, luminance of (A) 1317 
Acidosis induced by aneesthcsia, 1082 
A.C.T.H., see: Corticotrophin 
Adams, G. F., recovery home for aged, 486 
Addison’s disease, sce Suprarenal glands 
Adenoids in newborn (Sandler) (C) 1181 
Adenopathy, see Lymph-glands 
Adler, G; Collected Works of C. G. Jung 


7 
Adoption (ML) 710, (C) 1080, (Collis) (C) 


1124, (Nicolle) (Melling), (C) 1177, 
(Naish) (Odlum) (C) 1229, (Pinoff) (C) 1285 
Adrenal, sce Suprarenal glands 
Adrenaline solutions, deterioration of 
{Argent and Dinnick) 947, (Somers) (C) 
1077, (Argent and Dinnick) (C) 1177 
areca oe, mental changes caused by 
Adrenocortical, see Suprarcnal glands 
Advances in Internal Medicine (Dock and 
Snapper) (R) 1266 
Advertising, medical, by television (P) 46 
Advisory Committee on Medical Research 
in Scotland, 959 k 
Acrosols, detergent, in bronchiolitis (Glass) 


(C) 293 
(Read) (C) 91, 
(Carothers) (C) 194, (McFie) (C) 385, 
(Carothers) (C) 600; agriculture, para- 
sites, and nutrition on Ukara Island 
(Laurie) 801; food taboos of East 
(Trant) 703, (Burgess) (C) 869; health 
~- of East (A) 800 ; Malnutrition in African 
Mothers, fants and Young Children 
(R) 850; peptic ulcer in Belgian Congo 
(Buxton) (C) 1231; peptic weer 
Southern Nigeria (Konstam) 1039 
Agammaglobulinemia (Grant and Wallace) 
671, (Laurance) (C) 872, (Bowley and 


— Dunsford) (C) 1019, (Martin) 1094, (A) 


Tes 


1 


ier 


eS 
`~ 


1113, (Weiner) (C) 1128, (Bowley and 
Dunsford) (C) 1230 
Aged—biology and pathology of senes- 
cence, 233; care of (Stone) (C) 291; 
-Care of Aged (Thewlis) (R) 952; Geri- 
atric Medicine (Stieglitz) (R) 1110; 
geriatric unite (P) 1121; gospel for 
gerontocrats (Taylor) 34; homes for, 
, 875; in common lodging-houses in 
Belfast, 48; in Shoreditch, 392: Later 
Working Life in Building Industry 
(Clark) 49; National Assistance given 


_ _ to, 394; needing help, 339; prostatic 


obstruction in (Jacobs) 67, (Scorer) (C) 
193, (Page) (C) 289, (Ley) (C) 384; 
psychiatry of, 233; recovery home for 
(Adams) 486; research on gerontology 
(A) 180; social philosophy of old age 
(Sheldon) 151; workers, 49; work for, 
1082; Working Fitness of Older Men 
(Clark) 661; see also Pensions 
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LIBRARIES 


Agene (P) 1072 
Agrression and its Interpretation (Jackson) 


Aggression, Hostility and Anxiety in Chil- 
dren (Bender) (R) 952 
ARN Y L. R. C., Florida medical school, 


Agranulocytosis, sce Blood 

Agriculture, parasites, and nutrition o 
Ukara Island (Laurie) 801 ' 

Aidin, R., blood-transfusion (C) 1078 

Air-—carcinogens in (Pybus) (C) 709; 
embolism (James) 769; hygiene in 
schoolroom (A) 854, (Troup) (C) 1180; 
pollution (LA) 1163; towards cleaner 
(LA) 692, (Dickson) (C) 870; town- 
dweller’s (A) 482; travel and heart- 
disease, 702; see also Smoke 

Airman’s ptosis (Penman) (C) 873 

Aitken, D. M. (O) 198 

Aitken-Swan, J., cancer, 857 : 

A la recherche d’une éthique médicale 
(Portes) (R) 1109 

Albert Lasker award, 504 . 

Albury, M., lumbar puncture in polio- 
myelitis (C) 383 

Alcoholism in French children, 661 

Aldosterone—(LA) 26, (correction) 100; 
effects of, in Addison’s disease (Kekwick 
and Pawan) 162, and in adrenal) pseudo- 
hermaphroditism (Prunty, McSwiney, 
Mills, and Smith) 620; excretion of 
(Mills) (C) 814 : 

Alexander, J. (O) 295 

Alkalis iv treatment of rena) failure (A) 230 

Alkaloids (Manske and Holmes) (R) 534 

Allan, T. M.—blood-groups and age-groups 
(C) 292; blood-groups and reproduction 
(C) 1022 

Allen, J. G., serum hepatitis (C) 93 

Allergy (A) 959 

Allison, A., virus pneumonia, 364 

d ATODI > and agranulocytosis (Peyman) 


(C) 656 
Alstead, S., therapeutics, 1320 
Ambulances—driving of (ML) 1120, (Old- 
field) (C) 1126, (Madge) (Ollerenshaw) 
À 1181, (Hanley) (C) 1182, (Clausen) 
A 1328; radiotelophones for (P) 
America, North—trends in psychiatry in 
1056, (Roth) (C) 1126, (Mackenzie) 
(Woodley) (C) 1176, (Hoffer) (Gibson) 
(C) 1234; see also. Canada, U.S.A. 
American in Britain, see Cort 
Ames, G. A., paraphimosis (C) 293 ; 
Amino-aciduria, renal element in rachitic 
(Jonxis and Huisman) 513 ; 
Ammonia—levels in blood (Whitehead, 
Whittaker, and Prior) (C) 43; metabo- 
lism (Sherlock, Summerskill, Whito, and 
Phear) 453 
Amniography (LA) 585 
Amputation, Syme’s (Shelswell) 1296 
amputa of 1914—18 war, war pensions of 
Amsterdam psychiatric service, 912 
Amyloidosis and endocrine glands (A) 799 
Antemia—after operations on stomach and 
intestines, 1264; aplastic, following 
chloramphenicol therapy (Johnston) 
319; Cooley’s (LA) 905% Hemolytic 
Anremias (Dacie) (R) 1162; intramus- 
cular iron therapy in iron-deficiency 
anemia (Baird and Podmore) 942; 
macrocytic, and prostatic cancer (Lipetz) 
(C) 498; Mediterranean (LA) 905; 
megaloblastic, due to phenytoin sodium 
(Hawkins and Meynell) 737, (Chalmers 
and Boheimer) (C) 920, (Rhind and 
Varadi) (C) 921, (Chalmers and Bo- 


iji 


' State University of Iowa 


heimer) (C) 975, (Webster) (C) 1017; 
pernicious, heredity in (LA) 1215; 
pernicious, ora] treatment of (Siuglett) 
(C) 142, (Hare) (C), 333; sickle-cell 
(LA) 905; thalassemia (LA) 905 

Anesthesia—bronchospasm in (Bliss) (C) 
1326; deaths during (A) 589, (Brennan) 
(C) 657, (Beecher) (C) 922, (Brennan) (C) 
1018; metabolic disturbances induced 
by, 1082: rebreathing in (A) 80 

Analgesia—Local Analgesia: 3 
Plexus (Macintcsh and Mushin) (R) 
1058 ; Spinal Epidural Analgesia (Brom- 
age) (R) 226; trichloroethylene, in 
childbirth (P) 294 

ADi TEI of an Obsessional (Pickford) (R) 


Anatomy—anatomical nomenclature 
(Johnsten) (C) 92; Anatomy for. Sur- 
geons (Hollinshead) (R) $02; Anatomy 
of Bronchial Tree (Brock) (R) 850; 
Anatomy of Bronchovascular System 
(Birnbaum) (R) 1058 ; Anatomy of Eye 


and Orbit (Wolff) (R) 274; Anatomy, : 


Regional and Applied (Last) (R) 794; 
Atlas of Descriptive Human Anatomy 
(Sobotta) (R) 226; Basic Anatomy 
(Mitchell and Patterson) (R) 739, 
(Mitchell and Patterson) (C) 872; 
Connections of Frontal Cortex of Monkey 
(Krieg) (R) 1312; Epilepsy and Func- 
tional Anatomy of Human Brain (Pen- 
field and Jasper) (R) 901; Gray’s 
Anatomy (Johnston and Whillis) (R) 582 

Ancient Therapeutic Arts (Brockbank) 
(R) 1001 

Anderson, H. C., benzathine penicillin, 1157 

Anderson, J., sarcoidosis, 720 

Anderson, S. G., rubella virus, 1107 

Aneurysm—arteriovenous, in spleen 
(Evans) 846 ; dissecting aortic (Brumfitt 
and Rankin) 792, (correction) 1084, in 
Marfan’s syndrome (Whittaker and 
a uan 791; of hepatic artery (A) 


Angina, sce Heart 

Animals, laboratory, protection of, 199; 
see also Laboratory Animals Bureau 

Anning, S. T,, thrombophlebitis (C) 1126 

Anopheles—algeriensis (A) 640; claviger 
(A) 640; labranchia (A) 640; maculi- 
pennis, 99 : 

Bo eombe, A. R., bladder-perforator (NI) 


‘ Ansolysen,’ see Pentolinium tartrate 
Anthrax, experimental, cause of deatb in 
(Smith, Keppie, Ross, and Stanley) 475 


Antibiotics—affinity of resistant bacteria - 
Antibiotics (Pratt and- 


for (A) 906; 
Dufrenoy) (R) 320; distribution of, 
820; enhancing of virulence by (A) 855 ; 
gastro-enteritis following treatment of 
measles with (Choremis, Tsengi, and 
Economou-Mavrow) (C) 1236; oncolytic 
effects of fermentation materials of 
(Barnard) (C) 604; prolonged therapy 
with (A) 641; use and abuse of, 1158, 
(Grainger) (Elliott) (C) 1285; use of, in 
preservation of food (P) 1173 

Antibodies—blood-transfusion and (James) 
769; hypersplenism with anti-Lutheran 
antibody folowing transfusion (Shaw, 
Mourant, and Ikin) 170 

Ancone Mnn loa 742; in cerebral 
thrombo-embolism (Wright and Mce- 
Devitt) 827; in coronary thrombosis 
(Russek and Zohman) 910; in myo- 
cardial infarction (Tudhope and Donald) 
465; in venous thrombosis (Marks, 
r and Withycombe) 787, (Ward) 


Brachial . 


. Auld, 
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Antimitotic agents, 652 
Antimony (Green) 1086 


(P) 924; cyanosis from marking- ink. in 
newborn (MacMath and Apley) 595; 


Anxiety—Aggression, Hostility, and Anxi- diseases of newborn, 754; > eczema in, 
ety in Children (Bender) (R) 952 treatment of (Newnham) (C) 974, 
Aorta—abdominal, 


surgery of (A) 642; 


(Church) (C) 1020; 
coarctation of, with Turner’s syndrome, 


evening colie in 
(A) 483, (Ley) (C) 


602; hemolytic 
chromosomal sex in (Potani, Hunter, disease of newborn (Walker) (Crosse, 
and Lennox) 120 ; plastic aortic valves ; Davies, and Gerrard) (C) 91, (Carter) (C) 
see also Ancurysm, Embolism $90; Having a Baby (Robinson) (R) 

pees Aphasia (Freud) (R) 74 274: hospital gastro-enteritis in (Jame- 
pley, 


J.ccyanosis from marking-ink. son, Mann, and Rothfield) 459; 


hyaline 
895; snuftles in newborn, 1048; word membrane (Wagner) 634: identification 
wanted (C) 974, (C) 1179 of, in maternity hospitals (P) 1073; 


Apomorphine, influence of chlorpromazine 
and promethazine on vomiting induced in 
man with (Isaacs and Macarthur) 570 


Malnutrition in African Mothers, Infants 
and Young Children (R) 850: mortality 


of (A) 589; potassium defiefency in 

Apothecaries at U.C.H. (Whittet) (C) 873 pathogenesis of nutritional dema im 
Appendix—acute appendicitis (Shepherd) (Hansen and Brock) 477; premature 
299, (Gottlieb) (C) 498, (Early) (C) 555; (Miller and Walton) 325; Recent 


gangrenous, in 


femoral hernial sac 
(Powell) 1211; 


Advances in Piediatries (Gairdner) (R) 
persistent (Shaw) (C) 602 


1265; regulating elip for intravenous 


< Apresoline,’ see Hydrazinophthalazine transfusion in (Walley) (ND 49; 
Arachnodactyly, dissecting aortie anen- Shwartzman phenomenon in fatal 


rysm in (Whittaker and Sheehan) 791 

Archetti, I., influenza. 457 

Argent, D. E., adrenaline, 947, (C) 1177 

eee as endocrine tumour (LA) 
372, (A) 958 

Armstrong—Gcorge and John Armstrong 
of Castleton (Maloney) (R) 952 

Army, see SERVICES 

Arneil, G. C., nephritic children, 1204 

Arnold, A. F. H., ptosis (C) 972 

Arteries—aneurysm of hepatic artery (A) 
696; internal carotid artery (A) 1318. 
reconstruction of (Eastcott. Pickering, 
and Rob) 994; obliterative panarteritis 
(A) 588; periartcritis nodosa (LA) 693, 
(Lyall) (C) 973; peripheral neuropathy 
in (Heathfield and Wiliams) 67: 
(Mac Keith) (C) 814, (Perilman) (©) 1019: 
plastic tubes for bridging gaps in. 914; 
preservation and grafting of (Rob) 255; 
spasm of, and pee e encephalo- 
pathy (Byrom) 201, (LA) 227 ; see also 
Aorta, Atherosclerosis, Embolism, Flush- 


Ing 
Arthritis—gout, 123; see also Osteo- 
arthritis. Rheumatoid arthritis 
Arthroplasty v. arthrodesis (Stamm) (C) 
39, (Brailsford) (Capener) (C) 94 
Arthrosis, see Joints 
Asboc-Hansen, G., Connective Tissue in 
Health and Disease (R) 1265 


diarrhæa due to Esch. coli O-111, B4 in 
(McKay and Wahle) 1199: snufiles in new- 
born (Apley, Laurance, MacMath) 1048, 
(Sandler) (C) LISI, (Reeves) (C) 1235; 
undernourishment of (P) 11213: welfare- 
centres for, 915; xee also Congenital 
defects, Hypercaleemia, Oxygen 

Back, M. (O) 605, 712 

Back, low, pain in, 1160 

Background pictures (A) 415 

Bacteria—achromobacter, luminance of 
(A) 1317; Autotrophic Micro-organisms 
(Fry and Peel) (R) 24. (Meiklejohn) (C) 
192; Bacterial Factor in Traumatic 
Shock (Fine) (R) 1001; bacteriology of 
burns treated by exposure (Lowbury, 
Crockett, and Jackson) 1151; patho- 
genic, in chronie bronchitis (May) S39: 
resistant, affinity of. for antibioties (A) 
906; taxonomy of, 185, (Cowan) (C) 248: 
see also Erysipelothric, Escherichia coli, 
Haemophilus, Mycobacterium, Pneumo- 
cocci, Salmonella typhimurium, Staphy- 
locoeci, Streptococei, Tubercle bacilli 

Baenseh, W. E.e Röntgen Diagnostics (R) 


Bailey, H., Demonstrations of Operative 
Surgery (R) 1162 

Bain, A. D., carcinoid tumour, 1259 

Baird, I. M.—intramuscular iron therapy, 
9423 pheochromocytoma 270. 


(C) 599 
Ascariasis—oxygen in (Talyzin) 314:;] Baker, A. Z.. Vitamins in Nutrition and 
piperazine hydrate in (White) 315, Health (R) 370 


Baker, D. M., 
(C) 872 ws 
Baker, H. B., 
Baker, R. D., 
(R) 24 . 
Baker, S. J., radioactive cobalt, 476 
Ball, J. D., endomyocardial fibrosis (C) 532 
‘Ball, W. A., hypercalesemia (C) 243 
Ballantyne, A. J. (0) 1133 
Banister, P., gas analysis 
therapy, 777 
Banks, A. W., induction of labour (C) 870 
Bank, J. D., Royal Marsden Hospital (C) 
Banks, tissue (Rob) 255 
Bannister and Peters (A) 415 
Barbiturates—addiction to. simulating 
hyperinsulinism (Hunter and Greenberg) 
58: death from ee ies and 
barbiturate (ML) 1332; effeet. of, on 
glucose-tolerance tests ' (Merivale and 
Hunter) 939, (Tod) (C) 1073: shadow 
over (LA) 75, (Glatt) (Burnet) (C) 143, 
(Wright) (C) 191, (Hierons) (C) 192; 
treatment of poisoning by (Lurie) (C) 601, 
(A) (ais 
Barclay, J. A., 


hostel for rheumatic patients 


feeding of infants (C) 970 
Manual of Clinical Mycology 


in oxygen 


i hepatic coma (C) 335 

Barlow. Y. wW ord wanted (C) 1328 

Barnard, R. D.. antibiotic fermentation 
materials (C) 604 

Barnett, B.. American in Britain (C) 96 

Barnett, C. H., plastic pedograph (N1) 273 

Barrett-Boyce, A., rheumatoid 


(Jclliffe) (C) 383 

Ascites—complicated by hydrothorax (A) 
231, (Parker) (C) 242; hepatic circula- 
tion in (A) 1316 

Aspirin, effect of, on stomach (Douth- 
waite) (C) 917 

Asratyan, E. A., I. P. Pavlov: His Life 
and Work (R) 320 

Association of Medical Museums, 651 

Asthma—bronchial, long-term control of, 
with cortisone (Savidge and Brockbank) 
889; chlorpromazine in status asth- 
maticus (Hewer) (C) 94; two deaths in 
cortisone treatment of (Savidge and 
Brockbank) 893 

Atherosclerosis in monkeys and rats, 702 

Atherstone, . N. G., “earthing” in 
operating- -theatre (C) 42 

Atlas of Congenital Anomalies of Heart 
and Great Vessels (Edwards) (R) 534 

Atlas of Descriptive Human Anatomy 
(Sobotta) (R) 226 

Atlas of Exfoliative Cytology (Papanico- 
laou) (R) 226 

W. H. R.. pituitary insufficiency 

715, (C) 919, (C) 1021 

Aural, see Ears 

Aureomycin—distribution of, 820; in 
Tictze’s discase (Singh) (C) 42: ; prescrip- 
tion of, 1026 ; treatment complicated by 
enterocolitis (Williams) 999 

Auricular, see Heart 

Austin, I. G., trichloroethylene inhalers 


arthritis 
(NI) 738 (C) 975 
Australian Acrial Medical Services, 147 Barry, ne C., new derivative of isoniazid 
Autoradiography (A) 28 (O) 4 
Autotrophic Micro-organisms (Fry and] Basic es (Mitchell and Patterson) 
Peel) (R) 24, (Meiklejohn) (C) 192 (R) 739, (Mitchell and Patterson) 
Autumn Gicaning (Dale) (R) 1058 (C) 872 


Avicenna (Sanai) 329 

Awad, F. I., toxoplasinosis, 1055 

Aylett, S.—peptice ulcer (C) 1180 ; Surgery 
of Cecttm and Colon (R) 902 


Baseadone, E. T., proteinuria and @dema 

(C) 248 

Battersea Central Mission, 928 

Bavin, E. M.—cyanaccetic acid hydrazide 
new derivativo of isoniazid 
(C) 3 


Bayer Paiti Ltd., 928 


B BG, and Vole Vaccination (Irvine) (R) 


Babies- Adeno in (Sandler) (C) 1181; 
artificial feeding and energy requiro- 
ments of yo infants (Hytten and 
MacQueen) 836, (Baker) (Dupré) (C) 
970, (Creery and Neill) (C) 1124, (Wood- 
cock) (C) 1181, (Lightwood and Staple- 
ton) (C) 1230; baby trapped by cot 
(ML) 330; boric acid in baby powders 


94. 
Beek. R. N., Cushing’s syndrome, 1140 
Beck. 5. J., Rorschach’s Test (R) 1002 
Beekett, A. G., ketonuria (C) 95 
Bedeutung der frithkindlichen Hirnschadi- 
gung fiir dic Kinderpsychiatric (Göllnitz) 
(R) aes 
Bedford, 


P. D., acute potassium intoxica- 
tion, 368 


APE RUARS aw, B crtace 


ae ee A — Se a 


Be ‘este reenev Bed Service, 557: for 
paving patients (P) 1072; hospital, 
allocated to general practitioners (P) 
11733 hospital, use of, 488 > unoccupied 
hospital (LA) 277. 964; unstatfed 


hospital (P) 294, 
Beecher. H. K.. 
(C) 922 


(P) 1333 
deaths during amesthesia 


BEFoRE Our TIiME..— Avicenna 
$290—Locke’s midwifery notes 
hurt) $90—" Take a conple 
Vipers ” (steer) 1324 


(sana) 
Dew- 
of faut 


Beitrāge zum Insulin-Glikagon-Problem 
(Mohnike) (R) 5s? 
Beitzke, He. Erevebnisse der gesamten 


Tuberkuloseforschung (R) 478 

Belfast. aged in common Joding-houses 
in. 4% 

Belgian Congo, 
(C) 1231 

Bell, R. C., procaine penicillin, 62 

Bellet, S.. Clinical Disorders of 
Beat (R) 320 

Bellint’s ducts, ser Kidneys 

Bells palsv--and dema (Muir) (C) S16, 
(Harrison) (C) A70, (Myhrman) O 922, 
(Kaatz) (C) 1258; treated with cortisone 
CTaverner) 1032 

Belt for colostomy or ileostomy, Us 

Bender, L., Aggression, Hostility 
Anxiety in Children (R) 952 

Benivieni, A., Hidden Canses of Disease, 
976 

Benos, S.o Contribution à VPetude de 
Faction de Vhistamine et des anti- 
histaminiques de synthese (R) Pos 

Bentley, F. J., tuberculosis (C) 
C) 1024, (C) 1237 

Bentley, J. EF. R.. meconium peritonitis, 
You 

Benzathine penfeiin—and croup-A strep- 
tococe? (A) 9583 in general practice, 11595; 
prolonged reaction to intramuscular 
(Anderson) 1157 

Benzpyrene (Pybus) (C) 709 


peptic ulcer in (Buxton) 


Heart 


and 


ev œ 
Ga, 


Bernal, J. D., seience in History Oh) 
1214 

Berry, P., ovarian pregnaney (C) 390 

Berry, T. A., red half-moons (C) 972 

Bessman, A. N.. and Bessman, SN. P, 


hepatic eoma (C) 336 

Betatron, 1063 

Bettley, F. R., senior registrars (C) 247 

Betwixt and between (Adanmis) 486 

Bewers, M. 0. J., procaine penicillin (C) 
245 

Beyond Germ Theory (Galdston) (R) 370 

Beyond Spens (Dalley) (C) 44 

Bibliography—Catalogue of Incunabnila 
in Welleome Historical Medieal Library 
(Poynter) (dO 533; cumulative subject 
index of history of medicine, 557: 
medical, 503: of Florence Nightingale 
(Bishop) (C) 1125 

*Rifacton’ (Slugictt) (C) 142, 

333 

Bills, uve members” (P) 1332 

Binks, F. A.. tennis-elbow, 221 

Bioc EE ry — Biochemie al Investigations 

in Diagnosis and Treatment (Nabarro) 

(R) 265: Biochemical Tests (R) 819; 

Biochemistry of Cancer (Greenstein) 

(R) T058; Biechemistry of Geneties 

(Haldane) (R) 124; Practical Clinical 

Biochemistry (Varle y) (R) ITA 

Biology— Biological Applications of Freez- 
ing and Drying (Harris) (R) 690 

Biolnmineseence (A) 1317 

Bird, T.. gangrene in heart-failure, 
(C) 1024 

Birdwood, G. F. R., 
(C) 1282 

Birmingham, lung eaneer in, 548 

Birnbaum. G. ol. Anatomy of Broneho- 
vascular System (R) 10533 

Birth-weight and history of breast-feeding 
(Donglas 684) 

Bishop, P. M. 


(Hare) (C) 


T50, 


eoronary thrombosis 


F.—Cushing’s syndrome, 


1137; Reeent Advances in Endocrino- 
logy (R) 739 l 
Bishop, W. J., Florence Nightingale (C) 

1128 


Bjornebae, M., tetanus, 1040 
Bladder, see Urinary bladder 
Blades, B., Nash's Surgieal Physiology 

(R) 478 
Blainey, J. D., p ie syndrome, 


1208 
Blake, J.C. eryt 


womyein in diphtheria 


. bronchospasm in anesthesia 
(C) 1326 

Blood—agr anulocy tosis and € Allonal’ (Pey- 
man) (C) 656; agranulocytosis follow- 
ing treatment with phenylindanedione 
(Kirkeby) 580, (Mayer) (C9) 707: 
ammonia levels in (Whitehead, Whit- 
taker, and Prior) (C) 43; barrier between 
adrenal cortex and (Blkeles) 1153: 
citrated, eo of (LA) 127, (Taylor) 
(C) 195 cross-matehing in presenee 


unoccupied 
unstaffed 


anesthesia 


na, (Sanai) 
ites (Dew- 
ple of fat 
on-Problem 
F gesamten 
ging-houses 


n (Buxton) 


62 


‘of Heart 


ir) (C) 816, 
in) (C) 922, 
th cortisone 
7, 98 
stility and 
of Disease, 
Pétude de 
des anti- 
R) 1058 
; (Œ) 757, 
peritonitis, 
up-A strep- 
uctice, 1158; 
tramuscular 
listory (R) 
C) 390° 
*) 972 
wan, S. P., 
, (C) 247 
486 
enicillin (C) 
m) (R) 370 
Incunabula 
ical Library 


tive subject 
icine, 55 
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(Hare) (C) 
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t (Nabarro) 
(Greenstein 
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ailure, 780, 
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of dextran (Marston) 688, allace) (C) 


EB-B.» false readings of (Milazzo) (CÌ 
4 
tion of (Shute) (C) 499; 


116, (King and Wootton (C) 332; 
abnormal (LA) 905; 
Hemolytic Anæmias (Dacie) (R).1162 ; 
hemolytic disease of newborn (Walker) 
(Crosse, Davies, and Gerrard) (C) 91, 
(Carter) (C) 390; hyperlipsmia . (A) 
007; lymphoid leukosis, cryoglobulin 
in (Griffiths, Gilchrist, King, and Brews) 
C) 1286; occult, in feeces, tests for 
Forshaw and Mason) 470, (Lipetz) 
C) 601; oddities in granular leucocytes 
LA) 280; platelets, absorption of 
substances from serum by (A) 958; 
serum-iron in liver disease (A) 745; 
sex difference in neutrophil polymorphs 
LA} 638; sickle cells and evolution 
LA) 479; see also Agammaglobulinemia, 
Anemia, Heemophili 
Blood-donors (P) 1025 
Blood-flow—action of. chlorpromazine on 
(Foster, O’Mullane, Gaskell, and 
Churchill-Davidson) 614; cerebral, and 
controlled hypotension (Morris and 
Moyer) (O) 246; hepatic circulation in 
ascites (A) 1316 
Blood-groups—age-groups and (Allan) (C) 
292; Blood Groups in Man (Race and 
Sanger) (R) 952; Distribution of 
- Human Blood Groups (Mourant) ra 
ie 5 reproduction and (Allan) (C 


Blood-pressure, see Hypertension, Hypo- 
tension 
Blood-transfusion—criticism of new trans- 
fusion sets: (ML) 1080, (P) 1173; 
followed by hypersplenism with anti- 
Lutheran antibody (Shaw, Mourant, and 
Ikin) 170; hazards of (James) 767, 
(Abrahams) (C) 872, (Kernohan) (C) 
1286; plasma expanders and, 913; 
preservation of platelets in (Heaf, 
Morgans, Nabarro, and Polak) (C) 552 ; 
pump (Martin) (NI) 1002, (Jordan) (C) 
1080, (Constantoulis) (C) 1288; reactions, 
natural history and management of 
hemolytic (Discombe) 936, (Marsh) (C) 
1021, (Heggie) (Aidin) (C) 1078, ee) 
C) 1127, (Whitwell) (C) 1231, (Vickers 
S 1232, (Coleman) (Taylor) (Heggie) 
©) 1283, (Claxton) (Walther) (Heggie) 
C) 1327; regulating clip for, in infants 
Walley) (NI) 849; with polycythemic 
blood in aplastic anstemia (Johnston) 319 
Blood-vessels—Anatomy of Broncho- 
- vascular System. (Birnbaum) (R) 1058 ; 
Atlas of Congenital Anomalies of Heart 
and Great Vessels (Edwards) (R) 534; 
Cerebrovascular Disease (Murphy) (R) 
1312; diabetic micro-angiopathy (LA) 
‘536; diseases of cerebral (Wright and 
McDevitt) 825, (Brain) 831; ductus 
arteriosus in first hours of life (A) 373; 
hydraulics of vascular occlusion, 702 ; 
Peripheral Vascular Diseases (Collens 
and Wilensky) (R) 274; preservation 
and grafting of (Rob) 255; substitutes 
for (A) 483; vascular disease in 
diabetes mellitus (Matthews) 573; see 
also Arveries, Veins 
Bloor, J. M., racquet-repairing hazard 


a, Leukeemia 


920, (C) 9 
ona, W. H., post-radiation pneumonitis, 


Bones—bone-marrow in Hodgkin’s disease, 
848; clavicle, functions of (A) 1114; 
myelofibrosis, 848; osteitis deformans 
(A) 130; Réntgen Diagnostics (Schinz, 


Baensch, Fried], and Uehlinger) (R) 


123; tomography in bone diseasé (A) 
744; see also Arachnodactyly, Frac- 
tures, Joints, Osteo-arthritis, Osteo- 
- sclerosis, Ribs 
Bones of Contention (Candy) 1228 
eet eae R. E., pulmonary stenosis 
Books—stereoscopic textbooks, 148; see 
` also Bibliography 
Borg, C., psychiatry (C) 451 
Boric acid—in baby powders (P) 9 


24 ; 
poisoning by (Fisher) (C) 494, (ML) 710 


- Bornholm disease, 606 


ourne, A., Synopsis of Obstetrics and 
Gyneecology (R) 274 

Bourne, Geofirey, Heart Disease (R) 1109 

ie a Gordon, methylpentynol in labour, 


Bourne,- H., “ conyulsion dependence,” | 


1193 
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Bourne, J. G., hypersensitivity to suxa- 
761, (Bowley and Dunsford) (C) 1080 ; | 


methonium (C) 495 
Bourne, W. A., liver abscess, 1093 
Bowley, C. C.—agammaglobulinemia (C) 
roms 1230; cross-matching blood 


Bowman, W., pituitary insufficiency, 715, 
(C) 919, (C) 1021 

Boylan, J. W., red half-moons (C) 971 

ae ie House (Stratford and Baker) 


Bradley, J. E., radioactive cobalt, 476 
Bradshaw lecture (Green) 1085 
Bradycardia, see Heart : 
Brailsford, J. F., arthroplasty (C) 94 
Brain— Bedeutung der frihkindlichen 
Hirnschadigung für die Kinderpsychi- 
atrie (Göllnitz) (R) 1214; blood-supply 
of (A) 853; cerebral basis of tempera- 
ment and personality (Williams) 1l, 
(Mackenzie) (C) 93, (McGlashan) (C) 247, 
(Mullner) (C) 389; cerebral complica- 
tions of mumps (A) 640; Cerebrovas- 
cular Disease (Murphy) (R) 1312; 
chronic hypertensive disease of (Hughes, 
Dodgson, and: MacLennan) 770; Con- 
nections of Frontal Cortex of Monkey 
(Krieg) (R) 1312; controlled hypoten- 
sion and blood-flow of (Morris and 
Moyer) (C) 246; cortical localisation 
(Calma) (C) 193; o.8.F. changes in cases 
of tumour of, 652; electro-encephalo- 
graphy (A) 1008; encephalitis, familial 
(A) 374; encephalitis, virus, in India, 
968; fatal acute frontal lobe abscess 
(Johnson) 272; heemodynamics of 
(Potter and McDonald) (C) 919; hyper- 
tensive encephalopathy, pathogenesis of 
(Byrom) 201, (A) 227; intracranial 
gliomata (A) 744; memory and tem- 
poral cortex (LA) 1112; On Aphasia 
(Freud) (R) 74; portal-systemic enceph- 
alopathy (Sherlock, Summerskill, White, 
and Phear) 453; Russian spring-summer 
encephalitis, 653; vascular diseases of 
(Wright and McDevitt) 825, (Brain) 831; 
Wernicke’s encephalopathy (LA) 1164 ; 
xanthosis cutis in encephalitis (A) 641 ; 
see also Encephalomyelitis, Epilepsy, 
Lobectomy, Meningitis 
prim Sir R., cerebral vascular disorders, 


Branwood, A. W., carcinoid tumour, 1259 

Bread—agenised (P) 188 ; nutritive value 
of (A) 1006 : 

proeking Patterns of Defeat (Jenkins) (R) 


Breast—birth-weight and history of breast- 
feeding (Douglas) 685; cancer, 653, 
activated by febrile illness (Hilton) 900; 
emotional value of suckling (Maclay) 
(C) 291; hair in (Killpack) (C) 871; 
humalactor (Gunther) 219; see also Milk 

Breen, G. .—lumbar puncture in polio- 
myelitis (C) 492, (C) 655; word wanted 
(C) 1020, (C) 1286 
rennan, H. J., deaths under anesthesia 
(C) 657, (C) 1018 

Bronnen.. e B., ‘ Polythene’ splints, 948, 

Brewin, E. G., defibrillation of ventricles, 

Bronn, V. A. L., lymphoid leukosis (C) 

ear E OCERTIOR (A) 538, (Robb-Smith) 


( ' 

British Encyclopædia of Medical Practice 
(Horder) (R) 902 

British Epilepsy Association report for 
1953, 341 


British Medical Association—annual coun- 
cil dinner, 1013; annual meeting, 81, 
(LA) 125; war memorial, 967 


| British Medical Students’ Association, 1083 


British Midwife (film) 606 
Buen North Greenland Expedition, 394, 


3 
British Oxygen Co. Ltd., contamination of 
oxygen cylinders (C) 710 


British Pharmaceutical Codex 1954 (A) 957. 


British Pharmacopoia—British Pharma- 
copoeia, 1953, sales of, 1170; General 
ui voy of British Pharmacopeia, 1953, 


British Standards Institution—British 
Standards Yearbook 1954, 503; stan- 
dard for normal threshold of hearing, 
341 ; standards for sphygmomano- 
meters, 1292 

Brock, J. F., edema of infants, 477 

Brook, Sir R., Anatomy of Bronchial Tree 

Ə 

Brockbank, W.—Ancient Therapeutic Arts 

(R) 1001; cortisone treatment of 


Bromage, P. R., Spinal Epidural Analgesia 
Bronchi—Anatomy of Bronchial Tree 
(Brock) (R) 850; Anatomy of Broncho- 
vascular System (Birnbaum) (R) 1058; 
bronchiectasis or Q fever? (C) 974; 


bronchiolitis treated with detergent ' 


aerosols (Glass) (C) 293; bronobogenic 
cancer (Graham) (correction) 150 ; bron- 
chospasm in anæsthesia (Bliss) (C) 1326; 
cancer of, prognosis of (A) 745; neuro- 
logical complications of cancer of (LA) 
77, (Gillis) (Feiwel) (C) 144; occasional 
bronchography (Glendinning) 1253 ; oxy- 
tetracycline in chronic infections of 
(Helm, May, and Livingstone) 630, (A) 
641; pathogenic bacteria in chronic 
bronchitis (May) 839; spirometry 
bronchoscope (McNab) (NI) 1161 ; tryp- 
sin, inhalation of, in bronchitis (Oswald, 
Parkinson, and Sita-Lumsden) (C) 1179 ; 
see also Asthma 

Brooke House, Finsbury, 1082 

Brooks, E. St. J., Sir Hans Sloane (R) 1312 

Brooks, R. V., 17-ketosteroids (C) 497 

Brotmacher, L., electrocardiography after 
gastrectomy, 1307 

Brown, C., My Left Foot, 1239 

Brown, J. A. C., Social Psychology of 
Industry (R) 740 

Brown, J. W., Visual Atlas of Congenital 
Heart Disease, 14 i 

Browne, R. C., industrial health in curricu- 
lum of University of Durham,. 400 

Brownell, G. L., Endemic Goiter (R) 1001 

Brucellosis in Gibralter, 548 

Brudenell, J. M., cervical biopsy knife 
(NI) 1110 

Brumfitt, W., dissecting aneurysm, 792, 
(correction) 1084 

Brunschwig, A., rectal cancer (C) 1283 

Bryan, C. W. G. (O) 1185 

Bryson, R, W., 17-ketosteroids, 365 

Buckley, A. R., mass miniature radio- 
graphy (C) 655 

Buckley, J. J. C., Manual of Medical Hel- 
minthology (R) 1312 

Bucky, G., Grenz Ray Therapy (R) 1002 

Building—Later Working Life in Building 
Industry (Clark) 49 

Bull, J. P., fluid and electrolyte exchange in 
patients with burns, 9 

eer Ce eam of Sciences of U.S.S.R. 

o 


Burgess, A., food taboos (C) 869 

G. P., pheochromocytoma (C) 338 

Burn, J. L., ‘“ smog ” (C) 1287 

Burnet, J.—barbiturates (C) 143; drugs 
through letter box (C) 555 

Burnet, Sir M., viruses, 559 

Burns—fluid and electrolyte exchange in 
patients with (Bull and England) 9; 
_Management of Burns (A) 324 ; treated. 
by exposure, bacteriology of (Lowbury, 
Crockett, and Jackson) 1151 

Burns, T. H. S., trichloroethylene inhalers 
(N.I) 581, (NI) 738 

Burns, W. J. (O) 1081 - 

Buxton, K. L., peptic ulcer in Belgian 
“Congo (C) 1231 : 

Byrom, F. B., bypertensive encephalo- 
pathy, 201 E 


C 


Cabbage juice in treatment of gastric ulcer 
(Doll and Pygott) 1200 

Cæcum—Surgery of Cæcum and Colon 
(Aylett) (R) 902 

Caffeine (A) 29 

Caisson disease (A) 907 

Calcium, see Hypercalcemia _ 

ithe (Wilson) 367; renal 

Callaway, J. L., Manual of Clinical Myco- 
logy (R) 24 i 

Callow, R. K., 9œ-chlorohydrocortisone 
acetate, , 

Calma, I., cortical localisation (C) 193 

Calinan, W. L., hair in heel (C) 759 

Calvert, J., suxamethonium, 354 


Campbell, A. M. G., facial pain, 1034 
Campbell, C. G . Jumbar-puncture 
headache, 678 


Campbell, D., pre-registration year (C) 553 
sory ae Dame J., death of, 697, (O) 


Canada—Saskatchewan hospital - service 
(LA) 27 


‘Cancer—Blochemistry of Cancer (Green- 


stein) (R) 1058; bronchial, neurological 
complications of (LA) 77, (Gillis) (Feiwel) 
(C) 144; bronchial, prognosis of “ 745; 
bronchogenic (Graham) (correction) 150 ; 
Cancer of Lung (Clemmesen) (R) 124, 
(correction) 226; carcinogens in air 
(Pybus) 709; cels in colon (A) 79; 
collagen disorders and (Rosch) (C) 389 ; 
gastric, heredity in (LA) 1215; geo- 
graphical distribution of, 651; pepetic: 
652; incidence of, 651; inherited sus- 
ceptibility to, 652; malignant melan- 
oma, 914; malnutrition and, 651; 
mammary, 653, activated by febrile 
illness (Hilton) 900; neuromyopathies 
of, 700; of thyroid gland, treatment of 
(Keynes) 666; prostatic (A) 1064, 


vi Supplement to TuE Lancet] 


(Franks) (C) 1177, and macrocytic 
anemia (Lipetz) (C) 498 ; public opinion 
on (Paterson and Aitken-Swan) 857; 
pulmonary (P) 1172, (Joules) (C) 1329; 
pulmonary, and hardened fats (Nyrop) 
(C) 1288; pulmonary, and smoking (A) 
30, 754, 926, (P) 1025, 1335 ; pulmonary, 
in Birmingham, 548 ; pulmonary, indus- 
trial, 652; radiation, of pharynx (Raven 
and Levison) 683; rectal (LA) 851, 
(Brunschwig) (C) 1283; registration of 
cases of (P) 924, (P) 1280: research 
(A) 28; telephone broadcasts on, 711; 
uterine, 653 

Candy, E., Bones of Contention, 1228 

Cantarow, A., Clinical Endocrinology (R) 
370 


Capener, N., arthroplasty (C) 94 
Capper, W. M., gastric resection (C) 193 
Carbon-dloxide snow, see Feet 
Carcinogens, see Cancer 
Carcinoid tumour of small intestine (Bran- 
wood and Bain) 1259 
Carcinoma, see Cancer 
Cardiac, see Heart ; 
Cardiography, see Electrocardiography 
exer ari aoe (R) 952 
arotene 
parce, J. C., African mind (C) 194, (C) 


00 D 
Carroll, J. D., isoniazid and P.a.s. in pul- 
monary tuberculosis, 663 | 
Carter, B. B., hamolytic disease of new- 
born (C) 390 
Carter, C. O., mongols, 960 


hee aR my 1159; homografts 

Wyburn 

ja Mt N Chorea (film) (Mac 
Keith) 405 

Castle, Ej B., People at School (A) 


1273 

Castle’s intrinsic factor (Heatley, Jen- 
nings, Florey, Watson, Turnbull, Waki- 
saka, and Witts) 578, (Thompson and 
Latner) (C) 1123 

Castor oil (Green) 1085 : 

Catalogue of Incunabula in Wellcome 
Historical Medical Library (Poynter) 
(R) 533 

Cataract, see Eyes , 

Cathie, I. A. B., toxoplasmosis, 115 

Cells, sce Cytology 

Cement, danger from, 502 

Central Midwives Board, 342, report of, 926 

Ceratitis capitata (A) 1318 

Cerebral, see Brain es 

Cerebrospinal fluid—glutamine in (White- 
head, Whittaker, and Prior) (C) 43; in 
cases of cerebral tumour, changes in, 
652 

Cerebrovascular Disease (Murphy) (R) 1312 

Certificates of incapacity, statistics from, 


1227 
Certification of insane (Woodley) (C) 43 
Chadwick, E., deafness (C) 42 | l 
Chalmers, J. N. M., megaloblastic anemia 
(C) 920, (C) 975 e 
Charatan, F. B., “ convulsion dependence 
(C) 1331 l 
Chartered Socicty of Physiotherapy, 254, 
342 


Cheese and penicilin (A) 324 
Chemistry—Alkaloids (Manske and 
Holmes) (R) 534; Chemical Pathways 
of Metabolism (Grecnberg) (R) 902, 
(correction) 1110; food, and nutrition, 


911 f 

Chemotherapy—Chemotherapy in Treat- 
ment of P Puberculosis (R) 1266; of 
leprosy (Lowe) 1065; of tuberculosis 
(LA) 691; Recent Advances in Chemo- 
therapy eE Shooter) (R) 74 

Cherry mouth (A 

Cheshire Foundation Home for Sick, 1239 

Chest—hydrothorax complicating ascites 
(A) 231, (Parker) (C) 242; intrathoracic 
complications of kyphoscoliosis (A) 375 ; 
pain 957; Röntgen Diagnostics 
(Schinz, Baensch, Friedl, and Uchlinger) 
(R) 123; Thorakoskopische Eingriffe 
am Nervensystem (Kux) (R) 1162 

Chickenpox, see Varicella 

Childbirth, see Labour 

Childhood, remembering (MacCarthy) 595, 

54 


6 
‘Children—Ageression, Hostility and Anxi- 
ety in Children (Bender) (R) 952; 
alcoholism in French, 661; Bedeutung 
der frithkindlichen Hirnschidigung fir 
die Kinderpsychiatrie (Gdéllnitz) (R) 
1214: comic papers for (P) 923; deaf 
and blind, 1290; deaf, in mental- 
deficioncy institutions (P) 89 ; Diagnosis 
and Treatment of Convulsive Disorders 
in Children (Livingston) (R) 1213; 
education of physically handicapped (P) 
923; effect of potassium iodato on 
endemic goitre and protein-bound iodine 
` Jevels in school-children (Greenwald) 
(C) 41: excess of vasopressor activity in 
plasma in nephritis with hypertension 
in (Arneil and Dekanski) 1204; fashions 
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in care of, 662; handicapped, in Scotland 
(P) 1237; handicapped, teachers for, 
1082; handicapped, work of. at school, 
138; hypogheenia in (LA) 276; 
keeping children at home, 976, 1226; 
Malnutrition in African Mothers, Infants 
and Young Children (R) 850; mental 
welfare of (GA) 1095: parents and 
(Creak) 2363 physical and mental wel- 
fare of (Morris) (C) 1079, (Ratcliffe) 
(Thompson) (C) 1129 3 poisoning in : pew 
hazard (Savage) (() 1178; preventive 
care of, 976. (P) 1073, 1226; psyehiatry 
for borstal girls (P) 1334; Recent 
Advances in Piediatrics (Gairdner) (R) 
1265; spastic, care of (P) 893 spastic, 
school for, 297: toxoplasmosis adeno- 
pathy in child (Cathie) 115 ; tuberculosis 
in (Bentley) (C) 757, (Sekulieh) (C) &15, 
(Bentley) (C) 1024, (Sekulich) (C) 1130, 
(Bentley) (C) 1287; tuberenlous (A) 
178; see also Adoption, Rheumatic 
fever, Schools 

Chinese medicine (Green) 1086 

Chiropody services (P) 1073, (P) 1173 

Chloramphenicol—palmitate in early 
whooping-cough (Morris and Cockburn) 
724: therapy followed by aplastic 
amemia (Johnston) 319 

Chlorbutol (A) 1063 

Chlorocreso! (A) 1063 

9e-Chlorohydrocortisone acetate (Callow, 
Lloyd, and Long) 20 

Chlorpromazine—(LA) 6373 action of, an 
circulation (Foster. O’Mullane, Gaskell, 
and Churchill-Davidson) 614; causing 
tachycardia (Rae and Hacker) (C) 760; 
influence of, on vomiting induced with 
apomorphine in man (Isaacs and 
Macarthur) 570; in mental deficiency 
(Davies) (C) 819; in status asthmaticus 
Nae (C) 94; see also ** Lytic cock- 
ai 39? 


Cholelithiasis, see Gall-stonea 

Cholesterol, metabolism of, 700 

Choremis, C., gastro-enteritis (C) 1236 

Christinn, H. A., Oxford Medicine (R) 636 

Christie. J., nurse tutors (C) 707 

Christmas—cards, 1082; gifts (Webb- 
Johnson) (C) 706, (Juler) (C) 1131, 1280; 
in hospital (P) 1280 

Chromatin, see Sex 

Chromatography (A) 1064 : 

Church. R.. infantile eezema (C) 1020 

Churchill, S. (O) 661 

Churchill-Davidson, H. C., chlorpromazine, 


614 
Ciba Foundation, 100, (A) 180 
Cigarette-smoking and cancer of lung (P) 
1025; sce also Tobacco-smoking l 
Civil Defence (P) 145 
Clark, D. H., gastric acid during pregnancy, 


886 

Clark, F. Le G.—Later Working Life in 
Building Industry, 49; Working Fitness 
of Older Men, 661 

Clarke, E., tolazoline hydrochloride, 567 

Clarke, H. T., Ion Transport Across Mem- 
branes (R) 740 

Clarke, R., abdominal injuries, 877 

vine: S. K. R., cross-infection, 211, (C) 


6 

Clausen, R. J., ambulances (C) 1328 

Clavicle, functions of (A) 1114 

Claxton, E. E., blood-transfusion (C) 1327 

Clayton, B. E., 17-ketosteroids (C) 497 

“Clean Food Bill,” see Food and Drugs 
Amendment Bill 

Clegg, H., Refresher Course for Genera] 
Practitioners (R) 74 

Cleghorn, R. A., Recent Developments in 
Psychosomatic Medicine (R) 582 

Cleland, G., plastic sump drain (NI) 901 

Clemmesen, J., Cancer of Lung (R) 124, 
(correction) 226 

Clift—William Clift (Dobson) (R) 477 

ari sae aes of Heart Beat (Bellet) 

Clinical Endocrinology (Paschkis, Rakoff, 
and Cantarow) (R) 370 

Clinical Measurement of Uterine Forces in 
Pregnancy and Labor (Reynolds, Harris, 
and Kaiser) (R) 1214 - 

Clinical Medicine in General Practice (Fry) 


(R) 74 

Clinical Orthonedics, 1027 

Clinical Research Board, 746 

Clinical trials (Green) 1085 

Clip, regulating, for intravenous trans- 
fusion in infants (Walley) (NI) 849 

Closing a breach ? (A) 1115 

Clubs, therapeutic social (Stewart) (C) 496 

Coalminers’ pyogenic infections, 186 

Cobalt—goitrogenic hazards of (Gairdner, 
Marks, and Roscoe) (C) 1285; radio- 
active, for labelling vitamin B, (Brad- 
ley, Smith. Baker, and Mollin) 476 

Cockburn, W. C., whooping-cough, 724 

Coconut sign in osteitis deformans (A) 130 

Coffee (A) 29 l 

Sn H., phwochromocytoma, 270, (C) 
D e 


4 


Cohen Committee's report, 32 


Coleman, P. N.. blood-transfusions (C) 2283 

Colic, evening, in infants (A) 483, (Ley) (C) 
602 

Collagen disorders (Weber) (C) 338, 698, 
and meligpancy (Rosch) (C) 359 

Collard. P.—isoniazid and bP.acs. in pul- 
monary tuberculosis, 663; medleal 
films, 406 

Collected Works of C. G. Jung (Read, 
Fordham, and Adier) (R) 478 

See of General Practitioners (A) 1113, 

119 
Collens, W. S.. Peripheral Vascular Dis- 
7 


eases (R) 274 

Collie, J. F., ** Munchausen’s syndrome ” 
(C) 12834 

Collis, M. S. A., adoption (C) 1124 


Colombo film, 874 

Colon—acute obstruction of (LA) 637; 
belt for colostomy, Y$: cancer cells in 
(A) 79; multiple polyposis of (4) 643: 
Surgery of Cweum and Colon (Aylett) 
(R) 902; ulcerative colitis, 700 

Colonies, medical degrees obtained in (P) 
1280 

Colposeopy—-Kolpofotogramme zur Ein- 
führung in die Kolposkopie (Ganse) (R) 
710 

Coma, hepatie (Whitehead, Whittaker, and 
Prior) (Wyman) (C) 43. (singh, Barclay, 
and Cooke) (C) 335, (Bessman and Bess- 
man) (C) 336, (Kalbian) 337 

Combes, F. C., Grenz Ray Therapy (R) 1002 

Comfort, A.. Russia (C) 923 

Committee of Publie Accounts, report of, 
605 

Committee on Air Pollution, 
(LA) 1163 

Commonwealth bursaries, 1240 

Conalty, M. L., new derivative of isoniazid 
(C) 494 

a JN. E., Manual of Clinical Mycology 
(ht) 24 

Concept of schizophrenia (McAuley) (R) 


report of 


li 
Condover Hall, Shrewsbury, 1290 ` 


CONFERENCES AND CONGRESSES.—(4) 415° 
British Jlospitals Contributory schemes 
Association, annual conference of, 1027; 
British Pharmaceutical Conference (A) 
697: Conference on Design of Health 
Buildings, 927 ; conference on selection, 
training, and support of medical research- 
workers, S643 European Congress on 
Clinical Chemistry, Ist. S67; Institute 
of Biology conference on population (A) 
743; Inter-African (C.CVPLA.) Confer- 
ence on Nutrition, report of second (R) 
8530 ; International Association of Geron- 
tology, 3rd congress of, 233: Inter- 
national Congress of Clinical Pathology, 
3rd, 651. 754: International Congress 
of Electron Microscopy, IS3; Inter- 
national Congress of Geographical Patho- 
logy, Sth. 651, To4s 0 International 
Congress of Internal Medicine, 3rd. 698 3 
International Congress of Microbiology, 
6th (A) 375: International Congress of 
Midwives, 558; International Congress 
on Mental Health, Sth, 5495 lnter- 
national Poliomyelitis Conference, 3rd, 
650; International Union of Nutritional 
Sciences Congress, 3rd, 753; lnter- 
national Union of Railway Medieal 
Services congress, Gth, S76: Van-Pacitie 
Surgical Association, sixth triennial 
congress of, 9133 Students’? Inter- 
national Clinical Conferenee, 285 > World 
Congress of Cardiology, 2nd, TOL, (cor- 
rection) 8223; see also Symposiun 


Congenital defects—Atlas of Congenital 
Anomalies of Heart and Great Vessels 
(Edwards) (R) 58384; hydrocephalus due 
to experimental hypovitaminosis A 
(Milen. Woollam, and Lamiming) 6793 
obstruction ef small intestine, ileostomy 
for (Heanley) S883) pulmonary stenosis 
(LA) 535; Visual Atlas of Congenital 
ILeart-Disease (Brown and Gerlis) 143; 
see also Agamindglobulinemia, Mental 
deticieney 

Connections of Frontal Cortex of Monkey 
(Krieg) (R) 1312 

Connective Tissue—Connective Tissue in 
Health and Disease (Asboe-Hansen) (R) 
1265; see also Collagen disorders 

Connor, Sir F. (0) 393 

“ Conservatism ”? (Rabson) (C) 196 

Constad, V., small-list practitioner (C) TOIS 

Constantoulis, N. Co,  blood-transfusion 
pump (C) 1288 

Consultant as agent (ML) 912 

Contribution à Vetude do Vaetion de 
Phistamine et des autihistaminiques de 
synthèse (Benos) (R) 1058 

Controls (Reid) 1293 

Convulsions— Diagnosis and Treatment. of 
Convulsive Disorders in Children (Livinge- 
ston) (R) 1213 
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Convulsion therapy—‘ convulsion depen- 
eau? ” (Bourne) 1193, (Charatan) (C) 

Conybeare, Sir J., Textbook of Medicine 
(R) 412 - - 

Cooke, W. T., hepatic coma (C) 335 


Copeman, W. S. C.—Rheumatism (R) 
1109; rheumatoid arthritis (C) 919 . 


Corneal, see Eyes 

Coronary, see Heart l 

Cor pulmonale, see Heart 

Cort, J. H. (Kershaw) (Pyke) ers (C) 
45, (P) 46, (Barnett) (C) 96, (Mullner) 
(C) 97, (Dent) (C) 195, (Leys) (C) 248, 
(Glaister) (C) 293 

Cortex, see Brain 

Cortical, see Brain 

Corticoids, alleged antagonism of (Goulding, 
MacLean, and. Robson) 775 


Corticotrophin—death from (Pepys) (C) 


2; Effect of A.C.T.H. and Cortisone 
upon Infection and Resistance (Shwartz- 
man) (R) 477; effect of, on human 
adrenal cortex (Stoner and Whiteley) 
992, (Fletcher and Rose) (C) 1128; 
fractures due to (A) 907; gel in test of 
adrenal] cortical function (Nabarro) 1101; 

«supply of, 252 

Cortisol in rheumatoid disease (West and 
Newns) 168 

Cortisone—acetate in rheumatoid disease 

. (West and Newns) 168; Effect of 
A.C.T.H. and Cortisone upon Infection 
and Resistance (Shwartzman) (R) 477 ; 
effect of, on calcium metabolism in 
sarcoidosis with hypercalcemia (Ander- 
son, Dent, Harper, and Philpot) 720; 
effect of, on human adrenal cortex 
(Stoner and Whiteley) 992, (Fletcher 
and Rose) (C) 1128 ; fractures due to 
(A) 907; in long-term control of 
bronchial asthma (Savidge and Brock- 
. bank) 889; in skin diseases (A) 643; in 
treatment of adrenocortical insufficiency 
(LA) 26; in treatment of Bell’s palsy 
(Taverner) 1052; in treatment of 
rheumatic fever (Holt, Illingworth, Lor- 
ber, and Rendle-Short) 1144; possibly 
antagonist to vitamin D (Anderson, 
‘Dent, Harper, and Philpot) 720, (Freed- 
man) (C) 1018; potentiated by glycyr- 
rhetinic acid (Levy-Zaks) (C) 40; supply 
of. 252; therapy complicated by black 
hairy tongue (Meatchem) (C) 335; 
treatment of asthma, two deaths in 
(Savidge and Brockbank) 893 

Cot, baby trapped by (ML) 330 

Council for International Organisations of 
Medical Sciences (A) 415 

Court, S. D. M., A Thousand Families in 
Neweastle upon Tyne (LA) 371 

Cowan, S.. T., name this org. (C) 248 ` 

roe A. T., lactation (C) 601, (correction) 


Cox, A., death of, 484, (O) 556 

Coxon, R. V., gas analysis in oxygen 
therapy, 777 

Crabb, W. J., patients’ damages (C) 1024, 
(C) 1285 

oxen, W. A., uterine dysfunction, 


Crawford, T., osteosclerosis, 981 

Creak, M., parents and children, 236 

Creery, R. D. G.—artificial feeding of 
infants (C) 1124; hypercalcemia, 110, 
(correction) 200 

Cretinism—tfamilial (Nabney) 1107 ; treat- 
ment of (Horn) (C) 1327 

Crime—delinquency and (Jones) 1277; 

| delinquency in Northern, Ireland, 1026 ; 
psychiatric institution for criminals (P) 

252; see also Homosexuality 

Crisp, E. J., tennis-elbow (C) 335 

Crockett, D, J., burns, 115] 

Crome, L.; Russia (C) 972 

Crosse, V. M., heemolytic disease of new- 
born (C) 91 

Cross-infection, see Infection 

Crow, K. D., plantar warts, 312 

Cruickshank, B., rheumatic diseases (C) 814 

EET J. C., isoniazid in rat leprosy, 


Cryoglobulin in iymphoid leukosis (Grif- 
neng, Gilchrist, King, and Brews) (C) 


12 
Cuak o wioz, L, pulmonary tuberculosis (C) 


Cundall, R. D., atypical eclampsia ? (C) 244 
. C., type-12 streptococci in 
nephritis, 17 
Cunning, A. B., Eat, Drink, and Grow 
Clever (R) 1162 . 
Cunningham, J. F., Text Book of Obstetrics 
Cup that cheers (A) 29. 
‘ushing’s syndrome, see Pituitary gland 
Cyanacetic acid hydrazide (Bavin and 
Seymour) (C) 388 
Cyanocobalamin, see Vitamin B3: 


r 
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mologic Diagnosis (Haecessler) (R) 24; . 
problems of, in feeble-minded (Hilliard 
and Mundy) 644; Röntgen Diagnostics 
(Schinz, Baensch, Fried), and Ueblinger) 
(R) 123; serological, of rheumatoid 
arthritis (LA) 175; teaching of medica] 
(Mac Keith) 404 ; 


opments in Cell Physiology (Kitching) Diaminophenylsulphone in leprosy (Lowe) 
d 


D 


Dacie, J. V., Hæmolytic Anæmjias (R) 1162 
Dale, R. A., life-assurance (C) 1287 
Dale, Sir H., Autumn Gleaning (R) 1058 
Dalgleish, P. G., cross-infection, 211 
Dalley, G., beyond Spens (C) 44 
Dalton, B.—hair in heel (C) 759; plantar 
warts (C) 873 
Damages—and refusal of treatment (Nuss- 
baum) (C) 41; of patients (Farnan) (C) 
917, (Crabb) (C) 1024, (Farnan) (C) 1126, 
(Crabb) (Tasker) (C) 1285 
Dapsone in leprosy (Lowe) 1065 
Darmady, E. M., weighing-machine for 
patient in bed (NI) 689 
Davey, E. N., laboratory physician, 1223 
Davidson, L. S. P., Principles and Practice 
of Medicine (R) 1214 | 
Davies, D. M.—hemiplegia with herpes 
zoster (C) 1019 ; recurrent palsies, 266 
Mae . N. P., endomyocardial fibrosis 
Davies, R. M., modification of Dott gag 
(NI) 635 i 
Davies, T. S., mental deficiency (C) 819 
Davis, A., induction of labour (C) 708 
Dawson, J., sarcoidosis, 164 
De, M. N., penicillin in diphtheria (C) 290, 
(C) 1180 
Deaf, see Ears 
Death—after tonsillectomy (ML) 381; 
- cause of, in experimental anthrax 
(Smith, Keppie, Ross, and Stanley) 475; 
causes of, in England and Wales in first 
quarter of 1954, 97; during aneesthesia 
(A) 589, (Brennan) (C) 657, (Beecher) 
(C) 922, (Brennan) (C) 1018; from 
corticotrophin (Pepys) (C) 92; from 
methylpentynol (Glatt) (C) 143, and 
barbiturate (ML) 1332; in cortisone 
treatment of asthma (Savidge and 
Brockbank) 893; sudden, after injec- 
tion of vaccine (P) 188 
De Boer, C. H., iodised oil (C) 1328 
Decompression sickness (A) 907 
Dekanski, J. B. nephritic children, 1204 | 
Del Castillo, E. B., Endemic Goiter (R) 1001 
Delinquency, see Crime 
Delwood Maternity Home, fire at (P) 145 
Demographic Year Book 1953 (R) 412 
Demonstrations of Operative Surgery 
(Bailey) (R) 1162 
eae R. R., Cushing’s syndrome, 
Demyelinating diseases, 653 
Dent, C. .—American in Britain (C) 195; 
osteosclerosis, 981 ; sarcoidosis, 720 
Dental Board of United Kingdom, 99 
Dental students, intake of (P) 1173, in 
Dundee (P) 1334 
Dental surgeons, pay of (P) 924 
Dentists—distribution of (P) 189; ex- 
cluded from practice in N.H.S. (P) 968 ; 
recruitment of (P) 1280 
Deoxycortone acetate in treatment of 
adrenocortical insufficiency (LA) 26 
De Palma, A. F., Diseases of Knee (R) 478 
De eRe of Health for Scotland (A) 
Detergents—bronchiolitis treated with 
detergent aerosols (Glass) (C) 293 
Dewhurst, K., Locke’s midwifery notes, 490 
Dextran, 913, and cross-matching of blood 
(Marston) 688, (Wallace) (C) 761, 
(Bowley and Dunsford) (C) 1080 
Dextran-iron (Baird and Podmore) 942 
Diabetes insipidus with ureteric obstruc- 
tion (Harris) 1262, (correction) 1336 
Diabetes mellitus—complicated by preg- 
nancy and Addison’s disease (Gurling, 
Rackow, and Smith) 316; diet and 
complications of (LA) 583; Experi- 
mental Diabetes (Hoet and Young) (R) 
320; fructose in treatment of, 235; 
-hypophysectomy in, 700; micro-angio- 
pathy of (LA) 536; vascular diseases in 
(Matthews) 573; sce also. Insulin 
Diagnosis—Biochemical Investigations in 
Diagnosis and Treatment (Nabarro) (R) 
1265; Diagnosis and Treatment of 
Convulsive Disorders in Children (Living- 
ston) (R) 1213; differential, of regurgi- 
tation jaundice (A) 695; of adreno- 
cortical disorders (LA) 26, (correction) 
100; of Cushing’s syndrome (LA) 27; 
of epilepsy, adrenochrome in (A) 230 ; of 
pyogenic liver abscess (Bourne) 1093 ; 


of toxoplasmosis (Awad) 1055 ; Ophthal-: 


Diamino-phenyl thiazole (A) 746 
Diarrhoea, fatal infantile, due to Esch. coli 


O-111, B4, Shwartzman phenomenon;in 
(McKay and Wahle) 1199 


Dick, A., virus pneumonia, 364 

Dick, G. W. A., appointment, 297 

Dick, J. C., renal tuberculosis, 516 
Dickson, C., cleaner air (C) 870 

Dickson, W. E. C. (O) 1184 
Dictionary—Abnormal Psychology Glos- 


sary (Stone) (R) 740 


Diet—and coronary disease (Keys) (C) 37; 


diabetic complications and (LA) 583: 
General Hospital Diets, 341; of hospital 

_ patients (P) 1173; vegetarian, and nutri- 
tion (LA) 229, (Wokes) (C) 383 

Digitalis (LA) 955 

Dimant, S., silicone rubber, 533 . 

Dinners and luncheons—British Medical 
Association: annual council dinner, 
1013; annual dinner, 150; British 
Medical Students’ Association, annual 
dinner, 1083; Charing Cross Hospital 
students’ annual dinner, 875; Faculty 
of Dental Surgery 7th anniversary 
dinner, 200; King’s College Hospital 
Medical School annual dinner, 765, (cor- 
rection) 822; London Hospital old 
students’ dinner, 875; Middlesex Hos- 
pital Medica] School annual dinner, 765 ; 
National Ophthalmic Treatment Board 
silver-jubilee dinner, 1292; Royal 
Army Medical Corps, annual dinner for 
consultants to, 150; Royal College of 
Obstetricians and Gynecologists silyer- 
jubilee dinner, 182; Royal College of 
Surgeons Buckston Browne dinner, 150 ; 
Boo ery of Medical Officers of Health 
annual dinner, 1187 _ 

Dinnick, O. P., adrenaline, 947, (C) 1177 

‘ Dipaxin ’ (LA) 743 , 

Diphtheria—erythromycin in (A) 856, 
(Blake) (C) 1023 ; immunisation against, 
968, (Franklin) (C) 1017; penicillin in 
(De) (C) 290, (Librach) (C) 390, (Mackay- 
Dick) (C) 659, (De) (C) 1180 

Directory of Convalescent Homes, 1239 

Disabied—resettlement of, 713; young 
(A) 1062, (Drury) (C) 1179 

Discombe, G., blood-transfusion, 936 

Diseases Affecting Vulva (Hunt) (R) 902 

Diseases of Knee (De Palma) (R) 478 

Diseases of Liver (Spellberg) (R) 952, 
(correction) 1188 : 

Disseminated sclerosis treated with 
mephenesin carbamate (Marshall) (C) 333 

Distribution of Human Blood Groups. 
(Mourant) (R) 1001 

Diuresis, water (LA) 796 

Divorce—and continuity of treatment for 
insanity (ML) 1080; proceedings, plea 
of mental illness as defence in (ML) 286. 

Dixon, A. St. J,, rheumatism, 281 5 

Dobson, J., William Clift (R) 477 

po wee in Internal Medicine 

Doctors—excluded from practice in N.H.S.. 
(P) 968; flying, 147; liability of, for 
acts of deputies (ML) 549, (Eimerl) (C) 
660, (Scott) (C) 760, (Eimerl) (C) 818,. 
(french) (C) 871; married houseman. 
(Shackle) (C) 1024 ; name removed from 
medical list (ML) 1081 ; National Service 
of (P) 1334; pay of (Dalley) (C) 44; 
penalised in Scotland (P) 924; Russian, 
visit. England, 1240, 1290; selection of 
future (Nathan) 407 _ 

Dodd, H., gastric resection (C) 387 

Dodds, R. J., Salmonella typhimurium, 71 

ett a M. C. H., cerebral hypertension,, 


Doll, R., gastric ulcer, 1200 

Dolton, E. G., postoperative pain (C) 288: 
Domiciliary visits, fees for (P) 145 
Dominici, G., gastric juice, 1105 

Donald, A. C., myocardial infarction, 465- 
Donald, I., appointment, 50 

PODS VERDEN (Rajam and Rangiah) (R) 


33 i 

Don Quixote of the Microscope (Wiliams): 
(R) 1162 f 

Dopson, L., Paris medical school, 424 

Douglas, J. W. B., birth-weight and breast- 
feeding, 685 oo 

Douthwaite, A. H., aspirin (C) 917 

Downie, V. J., gastric resection (C) 140 

Doyle, A. E., reserpine and pentolinium 
tartrate in hypertension, 159 

Drain, plastic sump (Cleland) (NI) 901 


478 
Drugs—abnormal! glucose-tolerance tests in 


Dreams and Nightmares (Hadfield) (R) 


patients treated with sedative (Merivale. 
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and Hunter) 939, (Tod) (C) 1078; 
approved names for, 927; attractively 
coloured, dangerous to children (Savage) 
(C) 1178 ; clinical evaluation of remedies 
(Green) 1085, (Todd) (C) 1182, (Green) 
(C) 1228; Contribution à l'étude de 
Vaction de l’histamine et des antibis- 
taminiques de synthèse (Benos) (R) 
1058; eruptions caused by (A) 232; 
New and Nonofficial Remedies (1954) 
overdosage of dangerous (P) 
reduced 


letter-box (Isaacs) (C) 493, 
(Burnet) (C) 555, (Pullar-Strecker) (C) 
556 ; sce also Antibiotics, Chemotherapy, 
Pharmacology 
Drummond fellowship in nutrition, 452 
Drury, M., young disabled (C) 1179 
Dublin, W. B., Fundamentals of Neuro- 
pathology (R) 740 
Ductus arteriosus in first hours of life (A) 


373 

Dufrenoy, J., Antibiotics (R) 320 

pe ae Sir S., Practice of Refraction 

Duncan, K. P., occupational health service 
(C) 1230 

Dunkin, F., appointment, 149 

Dunkley, W., mental symptoms of 
physical disease, 862 

Dunlop, H. A., death of, 80, (O) 146 

Dunscombe, W. K., pay of medical officers 
of health (C) 142 


Dunsford, 1i.—agammaglobulinemia (C) 
roy ie (O 1230; cross-matching blood 


Duodenum, see Intestines 

Dupré, P., feeding of infants (C) 970 
Durham House, Beckenbam, 394 
Dwyer, B. E., tetanus (C) 294 


Pa 


E 


Eadie, J. W., hyaluronidase, 736 

Early, P. F., appendicitis (C) 555 

BKars—acoustic neuroma (Elliott and 
McKissock) 1189; deaf and blind 
children, 1290; hearing-aids (P) 1334; 
mastoiditis, suppurative (Korkis) 833; 
normal threshold of hearing, 341; treat- 
ment of deafness (Chadwick) (C) 42; 
xanthomata of (A) 908 

East Africa—food taboos in (Trant) 703, 
Burgess (C) 869; health of (A) 800 

Eastcott, H. G., reconstruction of 
internal carotid artery, 994 

East Ham Chest Clinic, 34 

Eat, Drink, and Grow Clever (Cunning) 
(R) 1162 i , 

Eclampsia—ætiology of pa (C) 497 ; 


atypical? (Cundall) 244; renal 
changes in (A) 1319 

Peo noou ATTAN; C., gastro-enteritis (C) 
123 

Eczema, infantile, jacket for use in 


(Newnham) (C) 974, (Church) (C) 1020 
Edington, G. M., hemoglobin G, 173 | 
Education—‘ general TA) 1273 ; medical, 

German (Blumberg) (C) 599; medical, 

sychiatry in (Borg) (C) 451, (Slater) 

C) 496; of physically handicapped 

children (P) 923 
Edwards, D. A. W., goitrogenic action of 

p-aminosalicylic acid, 1051 i 
` Edwards, u a Recent Advances in 

Surge 
aed E., Atlas of Congenital Anom- 

alies of Heart and Great Vessels (R) 


R) 417 

í Miano > in postoperative pain (Row- 
Jandson) 171. (Laird and Rochford) 
(Dolton) (C) 288, (Roualle) (C) 334 

New Dimensions of Deep 


690 

Himerl, T. S., liability for acts of deputy 
(C) 660, (C) 818 

Kire—tuberculosis in (LA) 903; see also 
Vital statistics 

Eisen, V. D., urine after surgical operations, 


361 
at ian fittings, standardisation of (ML) 


Electricity, “ earthing ” of, in operating- 
theatre (Atherstone) (C) 42 

Hlectrocardiography — Cardiography 
(Evans) (R) 124; clectrocardiographic 
variations after gastrectomy (Brot- 
macher) 1307 

Blectroconvulsion therapy—‘‘ convulsion 
dependence” (Bourne) 1193; physical 
disability and (Kitching) 1305 

BRlectro-encephalography (A) 1008 

Blkeles, A., suprarenal cortex, 1153 
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Elliott, F. R., acoustie neuroma, 1189 

Eliott, J. {.—antibioties (C) 1285; 
ergonovine (C) 1024 

Ellis, F., post-radiation pneumonitis (C) 


Ellis, H. R., intramuscular iron, 1245 

Embolism—air (James) 769 + aortic embol- 
ectomy (Gordon) 734, (Taylor) (C) 8713 
cerebral (Wright and McDevitt) 827; 
pulmonary (Marka, Truscott, and Withy- 
combe) 739, noradrenaline in treatment 
of shock due to (Woh) 72; saddle 
embolus of aorta (Walker) 732 

Emergency Bed Service, 557 

Encephalitis, see Brain 

Encephalomyclitis associated with polio- 
mvyelitis virus (Acheson) 1044 

Encephalopathy, see Drain 

Endemic Goiter (Stanbury, Brownell, 
Riggs. Perinetti, Itoiz, and De] Castille) 
(R) 1001 

Era Tiss G. E. H., pentolinium tartrate, 


Endocardial fibrosis, sce Endomyocardial 
fibrosis 

Endocrine glands—amyloidosis and (A) 
799; grafting of (Rob) 257 

Endocrinology—argentafinoma as endo- 
crine tumour (LA) 372, (A) 958 ; Clinical 
Endocrinology (Paschkis, Rakoff, and 
Cantarow) (It) 370; Recent Advances in 
Endocrinology (Bishop) (R) 739; spon- 
oe reyersal of endocrine disorders, 

Endomyocardial fibrosis (McLaren) (C) 
289, (Ball, Dayies, and WiNiams) 
(Nwokolo) (C) 552, (Gilanders) (C) 657, 
(Hughes) (C) 972, (Wiliams) (C) 1075, 
(Still) 1261 

Endoscopes, Negus, 1136 

Engel, C. E., medical films, 406 

Engel, S., Ergebnisse der 
Tuberkuloseforschung (R) 478 

England, N. W. J., fluid and electrolyte 
exehange in patients with burns, 9 

Engler, M., mephenesin (C) 598 

Enteramine, sce 5-Hydroxytryptamine 

Enterocolitis, see Intestines 

Ephebiatries (Ogilvie) 395 

Epidemiology—epidcemies in schools, 1118, 
1172, 1227; Global Epidemiology (Sim- 
mons) (R) 319; Pomp and Pestilence 
(Hare) (R) 124; Study in Epidemiology 
of Health (R) 1312 

Epilepsy—(Williams) 3; cerebral hemi- 
spherectomy for (A) 746; civil rights of 
epileptics in U.S.A.. 1335; effects of 
adrenochrome in (A) 230; Epilepsy 
(Fairfield) (R) 1109; Epilepsy and 
Functional Anatomy of Human Brain 
(Penfield and Jasper) (R) 901; myo- 
clonus and (A) 909; origin of idiopathic 
(A) 855; self-induced (A) 799, (Tomp- 
kins) (C) 972; visceral symptoms in (A) 
79; with fetishism, relieved by temporal 
Korai (Mitchell, Falconer, and Hill) 


gesamten 


Ergebnisse der gesamten Tuberkulosefor- 
schung (Beitzke, Engel, Heilmeycr, Hein, 
and Uehlinger) (R) 478 

Ergometrine, see Ergonovine 

a ne (A) 959, (Elliott) (C) 1024, 
(Russell) (C) 1180 

Ergot (A) 959 

Erskine, C. A., sex chromatin (C) 1176 

Eruptions. see Skin diseases 

Erysipcloid (A) 745 


Erysipelothrix—monocytogenes (A) 909; 
rhusiopathie (A) 745 

Erythrocytes, see Blood 

Erythromycin in—diphtheria (A) 856, 


(Blake) (C) 1023; non-specific urctlritis 
(Willcox) 684 

Escherichia coli O-111, B4, Shwartzman 
phenomenon in fatal infantile diarrhwa 
due to (McKay and Wahle) 1199 


‘Essentials of Materia Medica, Pharmaco- 


logy and Therapeutics (Mjieks) (R) 


Ethics—A la recherche dune éthique 
médicale (Portes) (R) 1109; of clinical 
trials (Green) 1090, (Reid) 1293 

Evans, F. T., suxamethonium (C) 601 

Hyang, G., induction of labour, 564, (C) 


i 
Evans, K., mongols, 960 
Evans, L. A. J., blood-transfusion (C) 


Evans, P., gastric resection (C) 244 

Evans, R. M., arteriovenous aneurysm in 
spleen, 846 

Evans, W., Cerdoerapy (R 124 

Evolution and sickle-cells (LA) 479 

Examination papers, some old, 452 

Executive Councils’ Association, 863 

Exeter health clinic, 755 

Exhibition—at Royal Sanitary Institute, 
1083; of electron microscopy, 183; 
of work of handicapped children at 


school, 138; ‘The Child Through the 
Ages,” 662 
Exner, G., Die Halswirbelsäule (R) 636 
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Experimental Diabetes (Hoet and Young) 


(R) 329 

Experiments, 
1293 

Evedrops, sterile (4) 1063 

Eyes— Anatomy of Eye and Orbit (Wolff) 
(R) 2745 cataract, etiology of renile 
(Weathersbee) (C) 247; corneal grafts 
(Rob) 255; deaf and blind children, 
12905 in cerebral hypertension (Hughes, 


design of clinical (Reid) 


Dodgson, and MacLennan) T7335 
Ophthahuoelogie Diagnosis (Hars-ler) 
(R) 24; Practice of Refraction Duke- 


Elder) (R) 478: 


retrlental fibroplasia 
(Forrester, 


Jefferson, and Naunton) 
258, (LA) 275, (correction) 55%, 
(Forrester, Jefferson, and Naunton) 
(C) 338, (Banister, hay, and Coxon) 777 3 
see also Ptosis 

Eysenck, H. J., appointment, 1027 


F 
Facial pain. atypical (Campbell and 
Lioyd) 1034, (Penman) (C) 1182, 


(Stoddard) (C) 1183 

Faculty of Ophthalmologists, 298 

Feces, tests for occult blood in (Forshaw 
and Mason) 470, (Lipetz) (C) 601 

Fair. fat, fertile, and forty (A) 279 

Fuirfield, L., Epilepey (R) 1109 

Faith and health (Luxton) 379 

Faleoner, A. W., death of, 697, (0) 873 

Pal oner, M. A., epilepsy with fetishism, 
626 

Families—A Thousand Families in New- 
castle upon Tyne (Spence, Walton, 
Miller, and Court) (LA) 371 

Family practice, see General practice 

Family service Units (LA) 537 

F.A.O. report, 713 

Farnan, P., patients’ damages (C) 917, 
(C) 1126 

Farquharson, E. L., Textbook of Operative 
Surgery (R) 1265 

Farrer, J. A., sleep (C) 553 

Fat—absorption of (A) 1062; action of 
chorionie gonadotrophin in obesity 
(Simeons) 946; hardened. and tung 
cancer (Nyrop) (C) P258; hyper- 
hpæmia (A) 1007 

Federated Superannuation Scheme 
Nurses and Hospital Officers, 199 

Feeble-minded, see Mental deficiency 

Fees for domiciliary visits (P) 145 

Feet—chiropody services (P) 1073: hair 
in heel (Piper) (C) 659, (Calnan) (Phillips) 
(Dalton) (C) 759: pain under head of 
metatarsal bone of hallux (Helfet) 846; 
plantar warts treated with carbon- 
dioxide snow (Crow and Scott) 3122, 
(Foster) (C) 496, (Scott) (C) 660, (Grant) 
(C) 761, (Dalton) (C) 873, (Grant) 
(C) 918; plastic pedograph (Barnett) 
(NI) 273; shoe design and toe deforma- 
tion (Haines and McDougall) 1308 

Feiling, A., Lofoten health centre, 1070 

Feiwel, M., bronchial cancer (C) 144 

ay a for Freedom in Medicine, 
966 

Bere won, S., Studies in Social Services, 
235 

Ferrous gluconate (Haler) (C) 1018 

Ferrous sulphate, poisoning by (Wilmers 
and Ieriot) 68 

Fertility, sce Reproduction 

Fettes, D. (O) 711, 764 

Fibrillation, see Heart 

Fibroplasia, retrolental, sce Eyes 

Fibrosis, see Endomyocardial tibrosis 

kilms—for teaching medical diagnosis 
(Mac Keith) 404: in medical teaching 
(Collard and Engel) 406, (LA) 4H. 
(Mims) (C) 759; medical, sources of 
(Mac Keith) 406 


for 


FILMS.—A Case of Rheumatic Chorea 
(Mac Keith) 405; British Midwife, 606 ; 
Frisian Conjoined Twins. 1083; Gait. 
ot” Seizures, 341; Troubled Mind, 


Fine, J., Bacterial Factor in Traumatic 
Shock (R) 1001 

Fingers—clubbing of (Pyke) 352, (ONeren- 
shaw) (C) 499; red half-moons on 
finger-nails in cardiag failure (Terry) 842, 
(Boylan) (C) 971, (Berry) (©) 972. 
(rerry) (C) 12843; thumbsucking (A) 


Firo at Delwood Maternity Home (P) 145 
Kishor, R. S., boric-acid poisoning (C) 494 
Fitzgerald, H., Studies in Social Services, 


aes 9 
Fitzwilliams, D. ©. L. (0) 1132 
Floming. Sir A, presentation to, 48 
Fletcher, E.. effects of cortisone and 
corticotrophin on adrenal cortex (C) 1) 28 
Flics—and cherries (A) 1318; and polio- 
myolitis (P) 1073 


i (Haessler) 
ion (Duke- 
fibroplasia 


Naunton) 
oxon) 777; 
027 


pbell and 
(C) 1182, 


98 

n (Forshaw 
) 601 S 
279 

9 

0) 873 

1 fetishism, 


‘>g in New- 
Walton, 


actice 


s (C) 917, 


f Operative 


action of 
in obesity 
and lung 
}; hyper- 


cheme for 


ciency 

145 , 
1073; hair 
n) (Phillips) 
ier head of 


felfet) 846 ; 
h carbon- 


3, 
ı (Barnett) 
ye deforma- 


ul Services, 


1018 
y (Wimers 


s 

pros osis 
| agn 
al teaching 
(LA) 414, 
sources of 


083; Gait, 
bled Mind, 


Traumatic 


2, (Olleren= 
-moons on 


Pik and 
tisone 

“ex (C) 1128 
and polio- 


acre F. J., cor pulmonale, 51, (correction) 


- Freud, S., On Aphasia (R) 74 
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Glucagon—Beitrage zum Insulin- 
Glukagon-Problem (Mohnike) (R) 582 
Glucose—abnormal glucose-tolerance tests 


G 
Gag, modification of Dott (Davies) (NI) 


Gairdner, D.—cobalt (C) 1285; Recent 
Advances in Pediatrics (R) 1265 

Gait (film) 1291 

Galbraith, H.-J. B., ketonuria (C) 95 

Galdston, I., Beyond Germ Theory (R) 370 

Gallagher, E., lumbar-puncture head- 
ache, 678 

Galloway, T. M.. family practice (C) 93 

Gallstone (A) 279, ileus due to (Read) 

Galpine, J.-F.—illness resembling polio- 
myelitis, 350; Salmonella typhimurium, 


7 

Galton, L., New Facts for Childless (R) 320 

Gangrene—of appendix in femoral hernial 
sac (Powell) 1211; symmetrical peri- 
pheral, in low-output heart-failure (Bird, 
Leithead, and Lowe) 780, (Swan) (C) 873, 
(Bird, Leithead, and Lowe) (C) 1024 

Ganse, R. Kolpofotogramme zur Ein- 
führung in die Kolposkopie (R) 740 

Gardner, A. M. N., ligature-carrying 
dissection scissors (NI) 849 

Gargoylism (LA) 584 

Garrod, O., pituitary insufficiency (C) 919, 
(C) 1232 


2 

Florey, Sir H.—<intrinsic factor, 578; 

_ Lectures on General Pathology (R) 690 

Flour, improvers of (P) 1072 

Fluid Balance in Surgical Practice (Le 
Quesne) (R) 274 

Flooridation of water-supplies (P) 146 

9«-Floorohydrocortisone acetate (LA) 26 

Flushing, paroxysmal, caused by 5-hyd- 
roxytryptamipe and histamine in 
patiente with malignant tumours (Pernow 
and Waldenstrém) 951 

Footus—fibro-elastosis of heart of, 848; 
hemoglobin of (LA) 905; hepatitis in 
(Langley) (C) 197; postmaturity of 
LA) 1061 

Fog—of 1952 (A) 373; “smog” 
disease (LA) 1163, (Burn) (C) 1287 

Holley: S. J., lactation (C) 601, (correction) 


drugs (Merivale and Hunter), 939, 
(Tod) (C) 1078; see also Hyper- 
glycemia, Hypoglycemia 

Glutamic acid in hepatic coma (White- 
owe Whittaker, and Prior) (Wyman) 


Glutamine in ‘cerebrospinal fluid (White- 
head, Whittaker, and Prior) (C) 43 

Glycyrrhetinic acid and cortisone (Levy- 
Zaks) (C) 40 

Goffe, A. P., poliomyelitis, 531 

Goitre, see Thyroid gland 

Goldberg, A., porphobilinogen, 172, renal 
clearance of, 1095 

Goldsmith, W. N., Recent Advances in 
Dermatology (R) 1109 

Gélnitz, G., Bedeutung der friihkindlichen 
Hirnschadigung für dic Kinderpsychia- 
trie (R) 1214 , 

Gonadotrophin, chorionic, in obesity 
(Simeons) 946 | 

Gonads, see Ovaries, Testes 

Good, M. S., unlocked door (C) 1130 

Gordon, Ian—aortic embolectomy, 734 ; 
operation on exsanguinated patient, 899 

Gordon, Israel, integration of hospital and 
community, 808 

Gottlieb, I., appendicitis (C) 498 

Gould, C. A., population (C) 1020 

Gould, J. C., cross-infection, 988- 

Goulding, R., corticoids, 775 

Gout, 123 

Grafts—cartilage homografts (Wyburn) (C) 
389; preservation and transplantation 
of human tissues (Rob) 255 

Graham, E. A., bronchogenic cancer 

(correction) 150 

General Medical Services Committee, 713 | Graham, G. R., pulmonary stenosis (C) 758 

General practice—antibiotics in, 1158; | Grainger, H. S., antibiotics (C) 1285 
Clinical Medicine in Gencral Practice | Grange, R. V., tinea capitis (C) 920 
(Fry) (R) 74; in N.H.S., 32; in Northern | Grant, G. H., agammagilobulinemia, 671 
Ireland, 557; Minister of Health’s| Grant, J. C., operation on exsanguinated 
review of, 863; preventive service in patient, 899 | i | 
(Galloway) (C) 93; radiotelephone in| Grant, R. N. R., plantar warts (C) 761, 
(Hodgkin) 1323 ; surgeries and waiting- (C), 918 
rooms, 713; treatment of chronically | Granuloma inguinale—Donovanosis (Rajam 
insane in (Watts) 85; see also Group and Rangiah) (R) 533 
practice Granuloma of prostate gland (A) 959 

General Practice Reform Association | Gray, J. T., Porocephalus armillatus (C) 554 
(Langley) (C) 95 : Gray’s Anatomy (Johnston and Whilis) 

General practitioners—health visitors and, (R) 582 

Green, D. (O) 340 


1015; hospital appointments of (P) 

1072: - hospital beds allocated to (P)| Green, F. H. K., remedies, 1085, (C) 1228 

1173: in N.H.S. (P) 1122; inspection of | Green, H. D., Shock and Circulatory 

surgeries of (P) 189; penalised in| Homeostasis (R) 1109 | , 

Scotland (P) 924; _ Refresher Course | Green, R. A., oxygen-cylinder carrier (NI) 

for General Practitioners (Clegg) (R) 1266 i 

174 ; small-list, pay of (C) 973, (Constad) | Green, W. P. D., toxoplasmosis, 624 

(Œ) 1018; surgeries and waiting- Green-Armytage, V. B., portable insuffia- 

rooms of, 713; surgeries of, in Scotland tion apparatus, 199 

(P) 924 Greenberg, D. M., Chemical Pathways of 
General Survey of British Pharmacopcia, Metabolism (R) 902, (correction) 1110 

Greenherg, H. P., barbiturate addiction, 58 


1953, 148 
Genetics—Biochemistry of Genetics (Hal- | Greene, R.—Cushing’s syndrome (C) 1326 ; 
dane) (R) 124; dissecting aortic registrars (C) 553 
Greenland, C., mental care (C) 245 


aneurysm in Marfan’s syndrome (Whit- 
taker and Shechan) 791; dominant Gree OES J. P., Biochemistry’ of Cancer 


mutations and multiple tumours (A) 

643; heredity in gastric cancer and | Greenwald, I., potassium iodate (C) 41 

pernicious ansemia (LA) 1215 ; inherited | Grenz Ray Therapy (Bucky and Combes) 

susceptibility to cancer, 652°; of mon- a 1002 l 
Gribble, M. de G., tennis-elbow, 


golism (Penrose) 505; of viruses 225 
(Burnet) 559 Griffiths, L. L., lymphoid leukosis (C) 1286 
co R. W., rheumatoid arthritis (C) Grigor, K: he operation on exsanguinated 
patient, 
George and John Armstrong of Castleton | Group practice—Group Practice Loans 
(Maloney) (R) 952 Fund, 765; loans for (P) 968 
Geriatrics, see Aged Group Psychotherapy (Powdermaker and 
Gerlis, L. M., Visual Atlas of Congenital Frank) (R) 24 j 
Heart Disease, 148 Growing Old in Common Lodgings 
Germany, medical education in (Blumberg) (Sargaison) 48 i f 
(C) 599 Growth hormone, pancreatotrophic action 
Gerontology, see Aged __ of (Mosca) (C) 816 
Gerrard J., heemolytic disease of newborn Ore eed G., “ Munchausen’s syndrome ” 
Guest, I. A.—prime movers (C) 197; 
synergic action of muscles (C) 40 


Food—antibiotics, use of, in preservation 
of (P) 1173; antioxidants in, 711; 
chemistry, and nutrition, 911; _ con- 
sumption of, in 1952, 1134; Food and 
Drugs Amendment Bill (P) 250, (P) 967, 
(PE) 1025, (P) 1072, (P) 1172; foreign 
substances in, 753; from sea, 1186; 

' lead in, 501 ; meat inspection, 187, 327 ; 
of India, 1186; taboos in Bast Africa 
(Trant) 703, (Burgess) (C) 869; see also 
Dict, Nutrition 

rood and Agriculture Organisation report, 


Foot, see Feet 
oote, R. R., Varicose Veins (R) 1109, 
(R) 1266 

Forceps—for anchoring -suction-tube 
(Robin) (C) 1022; hysterectomy 
Hunter) (NI) 739 

Fordham, M., Collected Works of C. G. 
Jung (R) 478 

Forel, O., L’accord des sexes (R) 320 

Forensic medicine—Forensic Medicine 
(Kerr) (R) 412; Synopsis of Forensic 
aane and Toxicology (Thomas) 

Formosa, 1122 

Forrester, R. M.—retrolental fibroplasia, 
258, (C) 338 ; senior registrars (C) 141 

Forsee, J. H., Surgery of Pulmonary 
Tuberculosis (R) 1214 

Forana; J. W. B., tests for occult blood, 


Foster, C. A., chlorpromazine, 614 

Foster, R. M., plantar warts (C) 496 

Fourman, P., tetany of potassium 
deficiency, 525 

Fox, T. F.-—conflict of loyalties, 416 ; 

Russia revisited, 748, 803 

Fractures—due to corticotrophin and corti- 
3 sa) 907 ; Monteggia’s (Humphries) 


France—alcoholism in children in, 661; | 
legal liability for spread of myxomatosis 
in, 714; Paris medical school (Dopson) 
424; study tour of hospitals in, 874 

Francis, G. E., Isotopic Tracers (R) 23, 
(correction) 124 

Frank, J., Group Psychotherapy (R) 24 
ranklin, L. M., immunisation against 
diphtheria (C) 1017 ` 

Franks, L. M., prostatic cancer (C) 1177 

Fraser, D. T. 0} 502 

Fraser, R., pituitary insufficiency (C) 919, 
(C) 1232 i 


Fraser, Sir F., Lectures on Scientific 
Basis of Medicine (R) 274 

Frawley, T. F., myokymia (C) 815- 

Freed A., vitamin D and cortisone 

Freeland, D. E., tennis-elbow, 225 

Freezing—Biological Applications of Freez- 
ing and Drying (Harris) (R) 690 

French, A.—liability for acts of deputy 
(C) 871; negligence (C) 190 


Gaskell, P., chlorpromazine, 614 

Gastrectomy, see Stomach 

Gastric, see Stomach 

Gastritis, see Stomach 

Gastroduodenal, see Stomach 

Gastro-enteritis, see Intcstines 

General Hospital Diets, 341 

General Medical Council, 184, 394, 1120, 
1170, 1290 


Friedl, E., Röntgen Diagnostics (R) 123 

Friedmann, H. C., excretion of 17-keto- 
steroids, 262 

Friend, J., respiratory insufficiency after 
pneumonectomy, 260 

Frisian Conjoined Twins (film) 1083 

Frostbite in golden hamsters (Smith) 1255 

Fructose in treatment of diabetes, 235 

Fruit flies (A) 1318 

Fry, P A., Autotrophic Micro-organisms 


, Fry, J., Clinical Medicine in General 
- Practice (R) 74 
Fryers, G. R., polylysine insulin, 782 
Fuld, H., oxytetracycline (C) 1017 
Fulton, J. F., Michael Servetus : Humanist 
and Martyr (R) 174 
DEN Va of Neuropathology (Dublin) 
Fungi—diseases caused by, 652; histo- 
lasmosis, 652; Manual of Clinical 
ycology (Conant, Smith, Baker, Calla- 
way, and Martin) (R) 24; Medical 
Mycology (Simons) (R) 412; see also 
Microsporum l 


Gunn, W., lumbar puncture in polio- 
myelitis (C) 551 

Gunther, M.—humalactor, 219, (C) 493; 
terminology of lactation (C) 493 

Gurdjian, E. S., Operative Neurosurgery 
(R) 1110 , ; 

Gurling, K. J., Addison’s disease, 316 — 

Gyneecology—Having a Baby (Robinson) 
(R) 274; Historical Review of British 
Obstetrics and Gynsecology 1800—1950 
(Kerr, Johnstone, and Philips) (R) 
582; Malnutrition in African Mothers, 
Infants and Young Children (R) 850; 
Synopsis of Obstetrics and Gynecology 
(Bourne) (R) 274; Textbook of Opera- 
tive Gynecology (Shaw) (R) 636; 
two instruments useful in (Vartan) (C 
974; Woman: Man’s Equal? (Abra- 
hams) 765; see _also Colposcopy, 
Opera Ovaries, Pregnancy, Uterus, 

viva 


657 . 
Gillespie, W. A., cross-infection, 211, 
(C) 496 
Gillhespy, R. O.—iron rbd (C) 1182; 
neostigmine in porphyria (C) 96 
Gillis, A., bronchial cancer (C) 144 
Girls, psychiatry for borstal (P) 1334 
Glaister, J. N., American in Britain (C) 293 
Glands, see Lymph-glands 
Glandular fever, see Mononucleosis 
Glass, M., bronchiolitis (C) 293 
ae fibres, possible irritant effect of 


( 189 

ot, M. M., barbiturates (C) 143 
Glendinning, A. C., bronchograrhy, 1253 
Gliomata, intracranial (A) 744 l 
Global Epidemiology (Simmons) (R) 319 
Glover, F. N., Cushing’s syndrome, 1137 


in patients treated with sedative . 
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Hacker, E., chlorpromazine (C) 760 

Hackett, C. J., Manual of Medical Helmin- 
thology (R) 1312 

ee Ae A., Dreams and Nightmares 

7 

Hemoglobin, see Blood 

Hremolytic, see Blood 

Hemophilia (Himsworth) (C) 1123 

Hemophilus—influenze (May) 839; para- 
pertussis, 653; pertussis, 653 

Hemorrhage, cerebral (Wright 
McDevitt) 826 

Hemorrhagic fever, epidemic, 239 

ial F. H., Ophthalmic Diagnosis (R) 


Haft, A. S., rheumatism (C) 708 
Haines, R. W., shoes. 1308 

Hair—in breast (Killpack) (C) 871: _in 

heel (Piper) (C) 659, (Calnan) (Phillips) 

(Dalton) (C) 759; permanent waves 

and parturition (Naish) (C) 1077 

' Haldane, J. B. S., Biochemistry of Genetics 

(R) 124 | 
(C) 143; 


and 


Haler, D.—does iron smell ? 
iron therapy (C) 1018 
Half-moons, see Fingers 
Hallas-Moller, K.—insulin trials (C) 975: 
insulin-zine suspensions, 1029 
Hallux, see Feet 
Halswirbelsäule (Exner) (R) 636 
Hamilton, D., lumbar puncture (C) 288 
Hanbury-Sparrow, A.. sex-ratio (C) 196 
Hand—in mongols (Penrose) 506; 
also Fingers 
Hanley, H. G., ambulances (C) 1182 
Hansen, J. D. L., edema of infants, 477 
Hardwicke, J., nephrotic syndrome, 1208 
Hare, J. F., pernicious anwmia (C) 333 
Hare, R., Pomp and Pestilence (R) 124 
Hares and myxomatosis (P) 1122 
Harkins, H. N., gastric resection, 4 
Harman, J. B., myokymia, 473 
Harold Hill health centre, 866 
Harper, C., sarcoidosis, 720 
Harris, E. A., diabetes insipidus, 1262, 
(correction) 1336 
Harris, J. S., Clinical Measurement of 
Uterine Forces in Pregnancy and Labor 
(R) 1214 
Harris, L. H., rheumatoid disease, 119 
Harris, R. J. C., Biological Applications of 
Freezing and Drying (R) 690 
Harris, R. S., Vitamins (R) 582 
Harrison, M. S., oedema and Bell’s palsy 
(C) 870 ; 
Harrison, R. J., appointment, 394 
Harveian Oration (A) 853 
Hate—Love, Hate, and Reparation (Klein 
and Rivière) (R) 124 
Having a Baby (Robinson) (R) 274 
Hawkins, C. F., phenytoin sodium, 737 
Hay, P., pneumothorax complicating 
intermittent positive-pressure respira- 
tion, 1156 
ee on ailieme: D.'S., merit awards (C) 
1 


sce 


Head—aftercoming (Ostry) 896, (Holmes) 
(C) 971, (O’Dwyer) (C) 1076; tinea 
capitis (A) 798, (Thorne and Grange) 
(C) 920; wound of (James) (C) 94; 
see also Brain, Hair, Hydrocephalus 

Headache, lumbar-puncture (Gallagher 
and Campbell) 678, (Makai) (C) 972 

Heaf, P. J. D.—artificial pneumothorax, 
468 ; blood-transfusion (C) 552 

Health—centre, Harold Hill, 866 ; centres 
(P) 252, L.C.C. and, 1118; centre 
within Arctic Circle (Feiling) 1070; 
clinic in Exeter, 755 ; faith and (Luxton) 
379; in Singapore, 1291; in war-time 
Norway (A) 1221; of East Africa 


(A) 800, Study in Epidemiology of 
Health (R) 1312; television and (A) 


279; visitors and family, 1276; visitors 

and general practitioners, 1015; Vita- 
mins in Nutrition and Health (Baker) 
(R) 370 ;_ see also Industry 

Heanley, C., congenital obstruction of 
small intestine, 888 | 

Hearing, see Ears 

Heart—accidental puncture of (ML) 1279; 
aortic valves, plastic, 703; Atlas of 
Congenital Anomalies of Heart and 
Great Vessels (Edwards) (R) 534; 
auricular fibrillation (LA) 1004; cardiac 
arrest (LA) 1217; Clinical Disorders of 
Heart Beat (Bellet) (R) 320; coronary 
disease, causes of, 701; coronary dis- 
ease, diet and (Keys) (C) 37; coronary 
disease, oestrogens in, 702; coronary 
thrombosis (Sarkany and Birdwood) (C) 
1282, anticoàgulants in (Russek and 
Zohmany 910; coronary thrombosis, 
laboratory tests in, 702; coronary 
thrombosis, treatment of (Smith) (C) 
1287; cor pulmonale (Flint) 51, 
(correction) 254; dofibrillation of ven- 
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tricles in hypothermia (Brewin) 369; 

disease of, and air travel, 702; failure, 

red half-moons on finger-nails in (Terry) 

842, (Boylan) (C) 971, (Berry) (C) 972. 

(Terry) (C) 1284; fibro-elastosis of 

fetal, 848; flutter and fibrillation 

(LA) 852; gangrene in Jow-output 

heart-failure (Bird, Leithead. and Lowe) 

780, (Swan) (C) 873. (Bird, Leithead, and 

Lowe) (C) 1024; Heart Disease (Bourne) 

(R) 1109; hoarseness and coronary 

thrombosis (Sarkany and Birdwood) 

(C) 1282; massage of (Neri and steven- 

son) 1207, (Smith) (C) 13283 mitral 

disease in pregnancy (MacLeod) 668: 

mitral valvotomy, 703: myocardial 

infarction, painless (A) 799; myocardial 

infarction, rest in bed after (A) 29: 

myocardial infarction, results of treat- 
ment of (Tudhope and Donald) 465; 
myocardial toxoplasmosis (Pauley, 
Jones, Green, and Kane) 624. (A) 640; 
myocarditis in mumps (A) 640; opera- 
tions on (LA) 1314; pulmonary stenosis 
(LA) 535, (Bonham-Carter, Graham. 
Reinhold, and Walker) (C) 758, surgery 
of, 703 ; Rauwolfia serpentina and brady- 
cardia (Zaky) (C) 600; revascularisation 
of, 9143; rheumatic heart-disease in 
pregnancy (MacLeod) 668; sarcosomes 
in muscles of, 702; sodium and muscles 
of, 7025; splitting of first and second 
sounds of (Leatham) 607; surgery of. 
progress in (A) 178; surgical relief of 
angina, 702; tachycardia due to 
chlorpromazine (Rae and Hacker) (C) 
760; tricuspid valvular disease, 914; 
Uncommon Heart Diseases (Reich) 
(R) 636; Visual Atlas of Congenital 
Heart Disease (Brown and Gerlis) 148; 
see also Electrocardiography, Endomyo- 
cardial fibrosis 

a a K. W. G., periarteritis nodosa, 
67: 

Heatley, N. G., intrinsie factor, 578 

Heel, see Feet 

Heggie, J. F., (C) 
1078, (C) 1327 

Heggie, R. M., blood-transfusion (C) 1283 

Heilmeyer, L., Ergebnisse der gesamten 
Tuberkuloseforschung (R) 478 

Hein, J., Ergebnisse der gesamten Tuber- 
kuloseforschung (R) 478 

Helfet, A. J.. pain under head of meta- 
tarsal bone of hallux., 846 

Hellicr, F.  F.—rapport with patient 
(C) 759; Recent Advances in Dermato- 
logy (R) 1109 

Helm, W. H., oxytetracycline in respira- 
tory infections, 630 

Helminthology—Manual of Medical Hel- 
minthology (Hackett, Buckley, and 
Murgatroyd) (R) 1312 

Hemiplegia complicating ophthalmic 
herpes zoster (Cope and Jones) S98, 
(Davies) (C) 1019 

Henderson, J. L.. hypercalewmia, 101 

Hepatic, sce Liver 

Hepatitis, see Liver 

Herdman, N. A., 

(C) 194 

Heredity, sce Geneties 

Heriot, A. J., poisoning by ferrous sul- 
phate, 68 

Hernia, femoral—gangrenous appendix in 
sac of (Powell) 1211 ; repair of (Sandell) 

(C) 1288 

Hernia, hiatus (LA) 1005 

Hernia, inguinal— repaired with anterior 

rectus-sheath flap (Noon) 114. (Marsden) 

(C) 246; repair of, history of (Koontz) 

(C) 499 ; use of sac in repair of (Pybus) 

(C) 818 

Herpes zoster—ophthalmic, complicated 

by hemiplegia (Cope and Jones) 89x, 

(Davies) (C) 1019; varicella and (Hope 

Simpson) 1299, (LA) 1314 

Hess, E. V.—tuberculosis in Irish immi- 
Sone, 132; vitamin-B,, deficiency (C) 
7 


blood-transfusion 


hospital pharmacists 


Hewer, C. L., chlorpromazine in status 
asthmaticus (C) 94 

Hewett, Sir S. (0) 393 

AYRO P. S. A., trichlovoethylene (C) 


Hiccup treated with intravenous pethidine 
oe (C) 289, (Macdonald) (C) 


Hidden Causes of Disease (Benivieni) 976 
Hierons, R., barbiturates (C) 192 
Higgins, L. G., prolonged pregnancy, 


Hill, A. B., uropepsinogen (C) 1125 

Hill, D., epilepsy with fetishism, 626 

Hilliard, L. T., feeble-minded, 644 

Hilton, G., breast cancer, 900 

Himsworth, H. P., hemophilia (C) 1123 

Hip, injection of lactic acid into ostco- 
arthritic (Waugh) (C) 39 

Histaminaso in plasma during pregnancy 
(Clark and Tankel) 886 


{4 ELDI maiwa 


muy mew 


—- ee 


Histamine—causing flushing in Patients 
With malignant tumours (Pernow and 
Waldenstrom) 9515 Contribution a 
Pétude de Vaction de Vhistamine et 
des antihistaminiques de xyuthese 
(Benas) (R) J058 

Histoplasmosis, 652 

Historical Review of British Obstetrics 
and Gynaecology 1800-1950 (Kerr, 
Johnstone, and Philipe) (R) 332 

Hoarseness and coronary thrembosis 
(Sarkany and Birdwood) (C) 1252 

Hodge, R. S., homosexuality (C) 706 

Hodgkin, R., radiotelephone in general 
practice, 1323 

Hodgkin's disease, bone-marrow in, S48 

Hoet, J. Po, Experimental Diabetes (E) 
321) 

Hotter, W., psychiatry (C) 1234 

H Agenda psychiatry service, 
911 

Hollinshead, W. H., Anatomy for Surveons 
(R) 902 

Holmes, A. H. (O) 146 

Holmes, H. L.. Alkaloids (R) 534 

Holmes, J. M.—aftercoming 
9713 oxytocin, J194 

HNolmes-smith, A., humalactor (C) S17 

Holt. K, S.—ditħenlties of treating children 
With large doses of salieviates in rheu- 
aH ie fever, 1197; rheumatic fever, 

if 

Holt, Sir M. (O) 820 

Holzel, A., infectious mononucleosis, 1054 

Homes—convalescent, 1239; for awed, 
394, 875; recovery, for aged (Adains) 


head (C) 


486 

Homosexuality—(Soddy) 541. (Learoyd) 
(C) 604, (Hodge) (C) 708, Chudelt) 
(Turner) (C) 707; homosexual offences, 
inquiry into (P) 145, dU; law and 
homosexual (ML) 500 ' 

Honey, G. E., tetanus (C) 294 

Hope Simpson, R. E., shingles, 1299 

Hopper, P. W., Saskatchewan and 
Shetheld (C) 2S5 


Horder, Lord, British Encyclopudia of 
Medical Practice (R) 902 
Hormone—adrenocourtical hormones, 
physiology of, 1225 growth, panereato- 
trophic action of (Mosca) (C) S16; 
thyroid-stimulating, 794 
Horn, G., eretinism (C) 1327 
Hospital Endowments Fund, 1°91 
Hospital management committees, 
appointments to (P) 1237 
Hospitals—administration of (LA) 741, 
(Palmer) (C) 918, advisory service on, 
Vis 5) administration of. internal, 747: 
British-American hospital in Madrid. 
49. 1336; capital expenditure of (bP) 
“1333 5 Christmas in (P) 1250: criticism 
of authorities of (ML) 1278: diet of 
patients in Liverpool (P) 1173: emer- 
Keney admissions to (A) 324; expendi- 
ture on building of (P) 1333: in new 
towns (P) 1333: integration of hospital 
and community (Gordon) SOS: investi- 
gation of. 9763 junior staf! of (C) 
1177; LCC. on. ILIS; legal actions 
against (P) 251; liabilities of (ML) 2919; 
medical records of (A) 180, (Johnson) 
(C) 292; neglect. and ineficieney in 
(P) 968: of Saskatchewan and ShemMeld 
(LA) 27, (Hopper) (C) 288: pay of 
administrative stat’ of, $4205 pharma- 
eists (A) 131. (Herdman) (C) I94, 
(Sterling) (C) 247; priorities of (P) 
1121: study tour of French, S74: 
waiting-lists of (LA) 273 see also Beds, 
Mental hospitals 


mle 


Hosvitats.—Baguley Hospital, Manchester 
(P) 1333; Christie Hospital and Holt 
Radium Institute, Manchester, 1068: 
Colindale Hospital, London, 928 : Guy's 
Hospital, London (P) 188; Hospital for 
Siek Children, Great Ormond Street 
London, 181, (correction) 342: King’s 
College Hospital, London, 765: Liver- 
pool Royal Infirmary, 558; 10 (London) 
General Hospital, 1136: London Hos- 
pital, 150: Middlesex Hospital, London, 
T65, 13353; Royal Cancer Hospital, 
London, 746, (Banks) (C) S17; Royal 
Chest Hospital, London (A) 78; Royal 
Marsden Hospital, London, 746. (Banks) 
(C) 817; Royal National Throat, Nose 
and Kar Hospital, Londen, T8336: 
St. James’ Hospital, Balham, 1028 ; 
St. Mary's Hospital. Londen, 48. 
(A) 587, 1186; St. Mary’s Hospital, 
Portsmouth. 50; Southmead Llospital, 
Bristol, 1027; University College ltos- 
pital, Ibadan, 1134; Universit y College 
Hospital, London (Whittet) (C) S73; 
M r iheehiyg Hospital, Manchester (P) 


» 


Hospitals Symphony Orchestra, 200 
Hospitals Year Book (Milne) 1186 
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- Hoyle, C., sarcoidosis, 164 
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Hostel for rheumatic patients (Stratford 
and Baker) (C) 872 ; 

Hostility — Aggression, Hostility and 
Anxiety in Children (Bender) (R) 952 

House T Uou mE of slum populations, 


8 
“Howell, B. W., tennis-elbow (C) 335 
Howell, T. E. (O) 146 l 
Howitt, Sir A. (9) 1290 


Hubble, D., reviewers and critics (C) 


Hughes, M. M., endomyocardial fibrosis 


_ (C) 972 
mane T. L., medical advisory machinery, 


Hughes, W., cerebral hypertension, 770 

Hughes-Jones, N. C., tolazoline hydro- 
_ehloride, 667 

Huisman, T. H. J., amino-aciduria, 513 

Humalactor, sce Milk 

Human Relations in Industry, 252 

Humphries, S. V., Monteggia’s fracture 


(C) 390 f 
Puni, E., Diseases Affecting Vulva (R) 


Hunter, G. W., Manual of Tropical Medi- 
cine (R) 174 

Hunter, R. A.—barbiturate addiction, 58 ; 
glucose-tolerance tests, 939 

Hunter, W., hysterectomy forceps (NI) 


739 

Hunter, W. F.—sex of teratomata, 633 ; 
Turner’s syndrome, 120 

Hunter’s polydystrophy (LA) 584 

Husted, J., word wanted (C) 759 

Hyaline membrane (Wagner) 634 . 

Hyaluronidase—and paraphimosis (A) 180, 
(Ames) (C) 293; extravasation of urine 
after irrigation of bladder with (Laurence 
and Badie) 736 

Hydrazinophthalazine, rheumatoid syn- 
drome due to (A) 588 , 

Hydrocephalus, congenital, due to experi- 
mental hypovitaminosis A (Millen, 

- Woollam, and Lamming) 679 

Hydrocortisone in treatment of—adreno- 
cortical insufficiency (LA) 26; skin 
diseases (A)- 643; tennis-elbow (Quin 
and Binks) 221, (Murley) 223, (Freeland 
and Gribble) 225, (Crisp and Kendall) 
(Howell) (C) 335 

Hydrogen phosphide, 502 | 

Hydrothorax as complication of ascites 
(A) 231, (Parker) (C) 242 

Hydroxybenzal isonicotinyl hydrazone 
(Nagley) (Bavin, Kay, and Seymour) 
oe 33i; (Barry and Conalty) (C) 494, 


.5-Hydroxytryptamine (LA) 372, causing 
paroxysmal flushing in patients, with 
malignant tumours (Pernow and Walden- 
strom) 951 (A) 958 

Hygions ss schoolroom (A) 854, (Troup) 

Hypercaicemia—effect of cortisone on 
calcium metabolism in sarcoidosis with 
(Anderson, Dent, Harper, and Philpot) 
720; idiopathic,- of infants (Lowe, 
Henderson, Park, and McGreal) 101, 
(Creery and Neill) 110, (correction) 
200, (LA) 127, 249; of infants, low- 
calcium treatment of (McGowan) (C) 
817; of infants, vitamin D and (Ball) 
(Woodcock) (C) 243 

Hyporaly costs induced by anresthesia, 


Hyperlipsemia (A) 1007 
Hypersplenism,, see Spleen 
Hypertension—698 ; chronic cerebral 
hypertensive disease (Hughes, Dodgson, 
and McLennan) 770; excess of vaso- 
pressor activity in plasma of _nephritic 
children with (Arneil and Dekanski) 
1204; hepatic function after operations 
for portal (Macpherson, Owen, and 
Innes) 356 ; noradrenaline and essential 
. (Litchfield) (C) 1027; pathogenesis 
of hypertensive encephalopathy and its 
relation to malignant phase of (Byrom) 
201, (LA) 227; Rauwolfia serpentina 
in treatment of (Vakil) 726; reserpine 
and pentolinium tartrate in treatment 
of (Smirk, Doyle, and McQueen) 159; 
treatment of, 702 - 
Hyperventilation, chronic (A) 906 
Hypnotherapy, 926 . 
Hypofibrinogenrmia, 848 
AyYpoglycemia- failure to Meabe eU 
cose during hypothermia (Wynn ; 
in children (LA) 276 
Hypophysectomy in diabetes, 700 
Hypotension, controlled—and cerebral 
blood-flow (Morris and Moyer) (C) 
A i pentolinium tartrate in (Enderby) 


Hypothermia—defibrillation of ventricles 
in (Brewin) 369; electrolyte disturb- 


ances and failure to metabolise glucose 
during (Wynn) 575; 
‘deep, 489 


experimental 


Industry—cement, 
,coalminers’ pyogenic infections, 186 ; 


Hypovitaminosis A, hydrocephalus due to 


experimental (Millen, Woollam, and 


Lamming) 679 


Hysterectomy forceps (Hunter) (NI) 739 
ener in early pregnancy (Westin) 


872 


Hytten, F. E., feeding of babies, 836- 


Ibsen, B., tetanus, 1040 
Idiosyncrasy (A) 232 
Ikin, E. W., hypersplenism after trans- 


fusion, 170 


Ileostomy—(A) 1317, belt for, 98; for 


congenital obstruction of small intestine 
(Heanley) 888, (Nixon) (C) 1078 


Ileus, gali-stone (Read) (C) 1284 
Illingworth, 


R., S.—rheumatic fever, 1144 : 
tuberculous meningitis (C) 1229 


Ilustrations—background pictures (A) 415 
Immunisation (A) 799, against diphtheria, 


968, (Franklin) (C) 1017 


Immunity, natural (A) 587 
Incapacity, certificates of, statistics from, 


Income-tax allowances (ML) 249 
Incunabula—Catalogue of Incunabula in 
Wellcome Historical Medical Library- 


(Poynter) (R) 533 


India—food of, 1186 ; institute of mental 


health opened in, 504 ; virus encephalitis 
in, 968 


Indians, male, excretion of 17-ketosteroids 


by (Friedmann) 262 


Industria] Diseases Benefit Act, 1954, 


draft amendments to (P) 968 


Industrial Health Advisory Committee 


(P) 1072 
danger from, 502; 


glass fibres possibly irritant (P) 189; 
Human Relations in Industry, 252; 
industrial health in curriculum of 
University of Durham (Browne) 400; 
industrial-injury pensions (P) 1236; 
industrial lung cancer, 652; . Later 
Working Life in Building Industry 
racquet-repairing hazard 
; soap-wrapping, hazards 
of (A) 1319; Social Psychology of 
Industry (Brown) (R)} 740; Working 
Fitness of Older Men (Clark) 661 ; sce alse 
Occupational-health service 


IN ENGLAND Now.—Advertisements of 


drugs, 1174—-Avionymity, reasons for, 
139—Architecture, 917—‘‘ Augurics of 
Maleficence,” 331—Automobile hypo- 
chondriasis, 969—Bag-snatcher, 491— 
Ballade des larmes du temps jadis, 139— 
Bell-ringing, 1174—Bomb, unexploded, 
969—Bones of Contention (Candy) 1228 
—British Columbia, 551—Carpets, 287 
—Caterpillar, 868—Censor, 287—Chest 
pain, 287—Childhood memories, 654—~ 
Christmas: gifts, 1280; preparations 
for, 1326; regulations, 1975, 1326— 


Coal-carrying, 1122—-Coconut sign, 331 


—‘* Copepod,” 756—Cornish lane, 492— 
Darling doggies, 492—Dostoievsky and 
doctors, 597—Drain blocked, 331— 
Duplicator, 705—Dynamo, 1016— Ear- 
piercing, 813—XEccentricity, 654—Elec- 
tric railway, 706—Fishing, 90—Floods, 
1227—Formosa, 1122—Headache, 1123 
—Henley Royal Regatta, 139—Holiday : 
abroad, 491; incognito, 916—Hospital 
in Switzerland, 1074—Hypnotic 450— 
In England Now in 2054, 969— 
In memoriam, 869—Italy, 597—Lady 
and tiger, 189—Landrace sow, 138—~ 
Lawyers, 287—-Locked in, 189—‘“* Lost 


Overboard,” 241—Medical candidates | 
for Parliament, 813—Medical history, | 


1016—Medica] Husbands’ Anti-House- 
work League, 1174, 1228—Middle Hast, 
1074—Milk fever, 756—Motor-car 
design, 813—Mountain rescue, 36— 

ational Motor Service, 917—New 
house, 138—Nipawan, 705— Nurses’ 
prize-giving, 756—‘‘ Orpheus in the 
Offing ? ” 1074——-Outpatients, 241— 
Parkinsonian’s television, 756—‘‘ Pas- 
sionate Hematologist to his Love,” 
654 — Peripatetic correspondents 
unmasked, 868, 916, 917—Postmarks, 
331—Precipitate labour in Italian train, 
654—Rehabilitation, 138—Research, 241 
—Review, 1227—Rheumatism, 1016— 
“ Runcible,” 1325—Sailing, 287—St. 
Elsewhere’s, 1325—“ Sam the Surgical 
Dresser,” 36—Sanatorium, 969—School 


. sports, 90—Science at school, 550— 


Scientific instruments, 287—~Scotch 
shops, 756—Senate session, 756—Ship’s 
surgeon, 381—Smell of East, 1016— 
Speeches “after dinner, 1074—Statutory 


Instruments 1954, No. 669, 597— 
“Summer Song,’ 190—Testimonials, 
1016—Tar LANCET 100 years on, 451, 
1281—“ The Lost’ Maud,” 451—To- 
morrow, 1280—Transporter bridges, 597 
—Twisted snout, 180—Vertigo, 550— 
Violin, 450— Wasps, 241—Weather in 
1086, 492—Welsh coast, 1016— White 
Bear Territory, 381—White man’s 
medicine, 1174—Wood Jones, 813 


Infants, sce Babies 

Infarction, sce Heart a 

Infection—cross-infection with penicillin- 
resistant Staph. aureus (Clarke, Dalgleish, 
Parry, and Gillespie) 211, (Marsh and 
Rodway) (C) 334, (Clarke and Gillespie) 
(C) 496, (Marsh) (C) 554; cross-infection 
with Staph. pyogenes (Gould and Allan) 
988; Effect of A.C.T.H and Cortisone 
upon Infection and Resistance (Shwartz- 
man) (R) 477; resistance to (A) 


Infections—pyogenic, of coalminers, 186 ; 
respiratory, oxytetracycline in chronic 
(Helm, May, and Livingstone) 630, 
(A) 641 . 

Infectious diseases, monthly lists of, 97, 
340, 548, 755, 1015, 1227 a 

Inflammation treated with intravenous 
trypsin (LA) 904 

Influenza—pathways of spread of (Isaacs 
and Archetti) 457 ; vaccine trials, 1012 ; 
virulence of (Burnet) 559 

Inhalers for trichloroethylene—(A) 1271; 
fixing device for (Burns) (NI) 581; 
routine testing of (Austin and Burns) 
(NI) 738 f 

Innes, J., hepatic function after operations 
for portal hypertension, 356 r 

Insane—aftercare of (P) 145; treatment 
of chronically, in general practice 
(Watts) 75 

Insanity—among prisoners (P) 47 ; certifi- 
cation of (Woodley) (C). 43; excretion 
of 17-ketosteroids by manic-depressive 
(Bryson and Martin) 365; mental 
symptoms of physical disease (Stokes, 
Nabarro, Rosenheim, and Dunkley) 
862: see also Divorce, Schizophrenia 

Insecticidal lacquer (A) 744 

Insemination, artificial (WL) 1332 

oT of Social Psychiatry (Stewart) 

Insuffation, portable apparatus for (Green- 
Armytage) 199 i 
sulin—Beiträge zum Insulin-Glukagon- 
Problem (Mohnike) (R) 582; insulin- 
zinc suspensions, 235, (Paley) 784, 
(Hallas-Moller, Jersild, Petersen, and 
Schlichtkrull) (C) 975, (Hallas-Moller) 
1029; measurement of plasma-insulin 
activity, 235; personal cards for 
diabetics under treatment with 
(Lawrence) (C) 1281; polylysine 
(Fryers, Paley, and Tunbridge) 782 ; 
pherapy: dermal reactions to (Paley) 


Interlingua, 703 

International Anatomical Nomenclature 
Committee (Johnston) (C) 92 

International College of Surgeons, 253 

International Federation of Medical 
Student Associations, 821 

(eT a Hospital Federation (Stone) 

International Union of Nutritional 
Sciences, 714 

Intervertebral 
cervical, 1135 

Intestines—belt for ileostomy, 98; carci- 
noid tumour of small intestine (Bran- 
wood and Bain) 1259; disturbances 
of small intestine after operations on 
stomach and intestines, 1264; dis- 
turbances of small intestine, radio- 
graphic findings in (A) 1272; gastro- 
enteritis following antibiotic therapy of 
measles (Choremis, Tsengi, and Econo-. 
mou-Mavrou) (C) 1236 ; gastro-enteritis, 
hospital (Jameson, Mann, and Rothfield) 
-459 ; ileostomy (A) 1317, for congenital 
obstruction of small intestine (Heanley) 
888, (Nixon) (C) 1078; ileus, gall-stone 

` (Read) (C) 1284; intrinsic factor in 
duodenal secretions of pig (Heatley, 
Jennings, Florey, Watson, Turnbull 
Wakisaka, and Witts) 578 ; meconium 
peritonitis (Bentley and Waterston) 990 ; 
nutrition after massive resection of (A) 
1062; obstruction of, 913; pseudo- 
membranous enterocolitis (LA) 228; 
rectal cancer (LA) 851, (Brunschwig) 
(C) 1283; staphylococcal pseudomem- 
branous enterocolitis complicating treat- 
ment with aureomycin (Williams) 999, 
(Keidan and Sutherland) (C) 1125; 
Surgery of Ceecum and Colon (Aylett) 
(R) 902; sce also Appendix, Colon, 
Diarrhea 

Intrathoracic, see Chest 


discs, 1159, lesions of. 
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Intrinsic factor, see Intestines 
Introduction to Pathology (Wright) (R) 


633 

Introduction to Physical Methods of Treat- 
ict Y VERAY (Sargant and Slater) 

Iodine, levels of protein-bound, in school- 
children treated with potassium iodate 
(Greenwald) (C) 41 

oE oil, reactions to (De Boer) (C) 

Ion Transport Across Membranes (Clarke 
and Nachmansohn) (R) 740 

I. P. Pavlov: His Life and Work 
(Asratyan) (R) 320 

Treland—tuberculosis in (LA) 903, (LA) 
1269; sce also Eire, Northern Ireland 

Tron—alleged smell of (Haler) (C) 143; 
intramuscular iron in pregnancy (Jenni- 
son and Ellis) 1245; intramuscular 
iron therapy in iron-deficiency anemia 
(Baird and Podmore) 942; labile- 
pool (Salera and Tamburino) (C) 819; 
metabolism of (Dominici, Oliva, and 
Tramontana) 1105;  serum-iron in 
liver disease (A) 745; therapy (LA) 954, 
(Haler) (C) 1018, (Gillhespy) (C) 1182 

Irradiation—ultraviolet (A) 854, (Troup) 


4 

Isobel Cripps Centre (Neil) (C) 1289 

Isoniazid—and P.A.Ss. in chronic pulmonary 
tuberculosis (Joiner, MacLean, Carroll, 
Marsh, Collard, and Knox) 663, (LA) 
691, (Lloyd) (C) 973; effect of pyri- 
doxine on action of (Ungar, Tomich, 
Parkin, and Muggleton) 220; in leprosy 
(Lowe) 1065; in rat leprosy (Cruick- 
shank) 528; in renal tuberculosis (Dick) 
516; in tuberculous meningitis (Smellie) 
1091; new derivative of (Nagley) 
(Bavin, Kay, and Seymour) (C) 337, 
(Barry and Conalty) (C) 494, (A) 539 

Isotopes, radioactive—867 ; Isotopic 
Tracers (Francis, Mulligan, and 
Wormall) (R) 23, (correction) 124; 
radioactive cobalt for labelling vitamin 
B. (Bradley, Smith, Baker, and Mollin) 


476 
Itoiz, J., Endemic Goiter (R) 1001 


J 


Jacket for use in infantile eczema (Newn- 
ham) (C) 974, (Church) (C) 1020 

Jackson, D. M., burns, 1151 

Jackson, L., Aggression and its Interpreta- 
tion (R) 952 

Jacobs, A., prostatic obstruction, 67 

James, J. D., blood-transfusion, 767 

James, T., wound of head (C) 94 

Jameson, J. E., hospital gastro-enteritis, 


459 

Janes, L. R. (O) 712 

Jasper, H., Epilepsy and Functional 
Anatomy of Human Brain (R) 901 

Jaundice—regurgitation, different diag- 

- nosis of (A) 695; homologous serum 
(James) 767 

Jefferson, E., retrolental fibroplasia, 258, 

` (C) 338 

Jefferson, J. C. (O) 712 


Jelliffe, D. B.—ascariasis (C) 383; mon- 
golism (C) 871 

Je , R. L., Breaking Patterns of 
Defeat (R) 850 


Jennens, M. G., poliomyelitis, 531 
Jennings, D., gastric ulcers, 343 

Jennings, M. A., intrinsic factor, 578 
Jennison, R. F., intramuscular iron, 1245 
Jersild, M., insulin (C) 975 

J eee Pay. E. C. O., vitamin-B ,, deficiency, 


7 
Johnson, F. D. (0) 1238 - 
Johnson, G., hospital medical records (C) 


292 
Tonnon; G. W. C., frontal-lobe abscess, 
7 


Johnson, T. W, J. (0) 1134 

Johnston, A. W., aplastic anæmia, 319 

Johnston, L., registrars (C) 600 

Johnston, T. B.—anatomical nomenclature 

i (C) 92; Gray’s Anatomy (R) 582 
Johnston, W., medical care of students (C) 
758, (correction) 928 

Johnstone, R. W., Historical Review of 
British Obstetrics and Gynecology 
1800-1950 (R) 582 

Joiner, C. L., isoniazid and P.A.s. in pul- 
monary tuberculosis, 663 

Joint Committee on Prescribing, report 


of, 926 
Joint Consultants’ Committee, 1323 
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Joints—articular cartilage, 1159; sub- 
articular ‘‘ pseudocysts’’ (A) 1166; 
temporomandibular arthrosis (A) 1318; 
a also Arthritis, Arthroplasty, Hip, 

nee 

J once: A. T., herpes zoster with hemiplegia, 


Jones, C. H., Bellini’s ducts (C) 290 


Jones, F. W. (O) 762, 813 
Jones, M., delinquency, 1277 
Jones, P. F., thrombophlebitis (C) 970 


Jones, R., toxoplasmosis, 624 

Jones, R. E., Salmonella typhimurium, 71 

Jonxis, J. H. P., amino-aciduria, 513 

Jordan, A. R., blood-transfusion pump 
(C) 1080 

Joules, H., cancer of lung (C) 1329 

Journals—Bulletin of Academy of Sciences 
of U.S.S.R. (A) 1115—new: Clinical 
Orthopadics, 1027 — Scientific Film 
Review (LA) 414 

Juler, F., Christmas gifts (C) 1131 

Jung—Collected Works of C. G. Jung 
(Read, Fordham, and Adler) (R) 478 

Junior hospital medical officers, 43 


Knife. cervical biopsy (Brudenel)) 


[FEBRUARI wu, sever 


for 1953 (A) 540; general council 
meeting, 1290; report on use of hose- 
pital beds (LA) 277 


Kingston and Malden Victoria Medical 


Foundation, 927 


Kinmonth, J. B., appointment, 297 
Kirkeby, K., phenylindancdione, 580 
Kirkpatrick, T. P. C. (0) 295 

Kitching, E. H., electroconvulsion therapy, 


1305 


Kitching, J. H., Recent Developments in 


Cell Physiology (R) 1110 


Klein, M., Love, Hate, and Reparation 


(R) 124 


Knee— Diseases of Knee (De Palma) (R) 


473 f 
(NI) 
1110 


Knox, J. A. C.. appointment, 49 
Knox, R., isoniazid and P.a.5. in pulmonary 


tuberculosis, 663 


Kolpofotogramme zur Einführung in die 


Kolposkopie (Ganse) (R) 740 


Konstam, P. G.. peptic uler, 1039 _ 
Koontz, A. R.. inguinal hernia (C) 499 


Korea, boy’s life in (Mirok Li) 341 
Korkis, F. B.. mastoiditis, 533 
Kosmak, G. W. (0) 295 


K 


Kaatz, A., edema and Bell’s palsy (C) 1288 

Kaiser, I. H., Clinical Mcasurement of 
Uterine Forces in Pregnancy and 
Labor (R) 1214 

Kalbian, V. V., hepatic coma (C) 337 

Kane, E. P., toxoplasmosis, 624 

E., new derivative of 
(C) 337 

Eor i; H., gas analysis in oxygen therapy, 


isoniazid 


i 
Keidan, S. E., enterocolitis (C) 1125 
Keir, Sir D., western medicine, 823 
Kekwick, A., aldosterone, 162 
Kelleher, W. H., lumbar puncture in 
poliomyelitis (C) 492 
Kendall, P. H., tennis-elbow (C) 335 
Kennedy, J. D., appointment, 119 
Kent Pediatric Society, Study 
Epidemiology of Health (R) 1312 
Keppie, J., anthrax, 475 
Ker, F. L., young recruits to nursing (C) 


in 


495 

Kernohan, R. J., blood-transfusion (C) 1286 

Kerr, D., Forensic Medicine (R) 412 

Kerr, J. M., Historical Review of British 
Obstetrics and Gynecology 1800-1950 
(R) 582 

Kershaw, J. D., American in Britain (C) 45 

Ketonuria, clinical tests for (Smart) (C) 40, 
(Beckett, Galbraith, and Pugh) (C) 95, 
(Nash) (C) 248 

Ketosis induced by anesthesia, 1082 


17-Ketosteroids, excretion of—by Indian 
manic- 
depressive (Bryson and Martin) 365; 
estimation of (Norymberski and Stubbs) 
(C) 386, (Brooks, Clayton, and Prunty) 


males (Friedmann) 262; by 


(C) 497 
Keynes, G., thyroid cancer, 666 
Keys, A., dict and coronary disease (C) 37 


Kidneys—absorption and excretion- of 


iron by (Baird and Podmore) 942; 
acute hemorrhagic nephritis associated 
with type-12 streptococci (Wilmers, 
Cunliffe, and Williams) 17, (Linchan) 
(ŒC) 141; Bellinis ducts (Jones and 
Rewell) (C) 290, (Thung) (C) 658, 
(Ross) (C) 758; calculi of (A) 1009; 
chronic failure of, with osteosclerosis 
(Crawford, Dent, Lucas, Martin, and 
Nassim) 981; comparison of effect of 
streptomycin and P.a.s. and that of 
streptomycin and isoniazid on tuber- 
culosis of (Dick) 516; diseases of, 
653; excess of vasopressor activity in 
plasma of nephritic children with hyper- 
tension (Arneil and Dekanski) 1204; 
homeostatic renal insufficiency, 1335; 
Kidney (Lewis and Wolstenholme) 
(R) 534; nephrotic syndrome associated 
with thrombosis of renal veins (Blainey, 
Hardwicke, and Whitfield) 1208; pro- 
tein metabolism in nephron (LA) 125; 
renal changes in eclampsia (A) 1319; 
renal clearance of endogenous porpho- 
bilinogen in man (Goldberg) 1095; 
renal element in rachitic amino-aciduria 
(Jonxis and Huisman) 513; renal 
failure treated with alkalis (A) 230; 
syndromes of acute renal failure (LA) 
1216; transplantations of kidney (Rob) 
257; water diuresis (LA) 796 

soio: F., oxygon-cylinder carrier (NI) 


patients (C) 293 
King, E. J., hæmoglobin standard (C) 332 
King, M. B., Jymphoid leukosis (C) 1286 
King Edward’s Hospital Fund for London 
—annual mecting, §7; annual report 


Laboratory Animals Bureau: 


Krebs, H. A., appointment, 149 : 
Krieg, W. J. s., Connections of Frontal 


Cortex of Monkey (R) 1312 


Kux, E., Thorakoskopische Eingriffe am 


Nervensystem (R) 1162 


Kwashiorkor, 753, (Manson-Bahr) (C) 1289 
Kyphoscoliosis, 


intrathoracie complica- 


tions of (A) 375 


L 


Collected 
Papers, vol. 11, Design of Animal Houses, 
1240 


Laboratory physician (Davey) 1223 ; 
Laboratory tests in coronary thrombosis, 
ont) 


10? 
Laborit, H., Résistance et soumission en 


physio-biologie:  “ Vhibernation arti- 


ficiclle 7? (R) 226 


Labour—Clinical Measurement of Uterine 


Forces in Pregnancy and Labor 
(Reynolds, Harris, and Kaiser) (R) 
1214: hazards of surgical induction of 


(Evans) 564, (Davis) (Mills) 
(Sandys) (C) 709, 

870; methyipentynol in (Bourne) 522, 
(Read) (C) 656: permanent waves and 
(Naish) (C) 1077; trichloroethylene 
analgesia in (P) 294, 342 


(C) TORS, 
(Evans) (Banks) (C) 


Lacquer, insecticidal (A) 744 
Lactation, see Milk , 
Lactic acid, injection of, into osteo-arthritic 


hip (Waugh) (C) 39 


Laird, R., postoperative pain (C) 288 


Lambert, D. P., pay in public-health 
service (C) 243 
Lamming, G. E., experimental hydro- 


cephalus, 679 i 

Lancely, F., urethritis (C) 817 

Lane, R. E., occupational-health service 
(C) 1329 

Langley, B., General Practice 
Association (C) 95 

Langley, F. A., fetal hepatitis (C) 197 

Language, international, 703 

Lannigan, R.. post-radiation pneumonitis,. 
117 

‘Largactil? see Chlorpromazine 

Large, J. M., ruptured esophagus, 529 

Larkin, R., mephenesin carbamate 
rheumatism (C) 333 

Larsson, T., Methodological, Psychiatric 

and Statistical Study of a Large Swedish. 

Rural Population (R) 636 

Larynx, see Hoarseness 

Lassen, H. C. A., tetanus, 1040 

Last, R. J.. Anatomy, Regional and 

Applied (R) 794 

Later Working Life in Building Industry 

(Clark) 49 


Reform 


in 


Latner, A. L., Castle’s intrinsic factor 
(C) 1123 
Laurance, B.—agammaglobulinamia (C) 


$72; snuffles in newborn, 1048 
Laurence, G. D., poliomyelitis, 531 
Laurence, K. M., hyaluronidase, 736 
Laurie, W., survey before service, SOL 
Law, sce Damages, MEDICINE AND THE 

LAW 
Lawrence, J.S.. therapeutic trials (C) 496 
Lawrence, R. D., cards for diabetics (C) 


1281 
Lead in food, 501 


LEADING ARTICLES 
Adrenocortical disorders. 26—Air, to- 
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tumour, 372—<Auricular fibrillation, 
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Barbiturates, 75—Beds, unoccupied, 277 
—Blood, toxicity of citrated, 127— 

` Bronchial carcinoma, neurological 
-complications of, 7 i 

Cancer of rectum, 85l1—Cardiac arrest, 
1217—Chickenpox and zoster, 1314— 


Chlorpromazine, 637—~-Colon, acute 
obstruction of, 637 i 
Diabetic micro-angiopathy, 536—-Diet 
`. and diabetic complications, 583— 


Digitalis, 955 
Enterocolitis, pseudomembranous, 228 
in medical teaching, 414—Final 
poak, 413—Flatter and fibrillation, 


| Gargoyliem, 584—Gastrectomy, Bill- 
roth-I, . 
Hemoglobins, abnormal, 905—Heart 


operations, 1314——Heredity in gastric 
cancer and pernicious anemia, 1215— 
Hernia, hiatus, 1005—Herpes zoster 
and varicella, 1314—Hospital admin- 
istration, 741—Humble humbug, 321 


—Hunter’s polydystrophy, 584— 
Hypercalcemia infants, 127— 
Hypertensive’ encephalopathy and 


arterial spasm, 227—Hypoglycemia 
in children, 276 
Iron therapy, 954 
Liver disease, new, 1111 
Manure, 1315—Memory and temporal 
cortex, 1112—Mental symptoms, some 
origins of, 795—Mental welfare of 
children, 1005—Mother, incompetent, 
537—Muck and magic, 1315 
Necropsy statistics, 1270 
Operation, how successful was ? 481 
Periarteritis nodosa, 693 — Pituitary 
gland’s blood-supply, 584—Placebos, 
' 321—Placentography, 585— Polio- 
myelitis: outbreaks resembling, 1060 ; 
vaccines, 851—Porphobilinogen, 177— 
Postmaturity, 1061 — Preregistration 
year, 413—Prophylactics, efficacy of, 
480—Protein metabolism in nephron, 
125—Proteinuria and œdema, 76— 
Pulmonary stenosis, 535 , 
Rauwolfia serpentina, 741—Renal failure 
acute, syndromes of, 1216— Retro- 
lental fibroplasia and oxygen, 275— 
Rheumatoid arthritis, serological diag- 
nosis of, 175 
Sanatoria, 1313—Saskatchewan and 
Sheffield, 27—Sewage, 1315—Sex of 
nuclei, 638—Sickle-cells and evolu- 
tion, 479—Sleep, 125—Smog and dis- 
ease, 1163—Staphylococci, antibiotic- 
resistant, 1003—Syphilis : serum tests 
. for, 1165; treatment of, 1268 
etanus, treatment of, 175—Thousand- 
amily survey, 371—Tuberculin test- 
ing,. mass, 1267—Tuberculosis: in 
Ireland, 903 ; long-term chemotherapy 
of, 691; of spine, 322; pulmonary, 
apical localisation of, 1059—Tuber- 
culous meningitis, 797, mental changes 
in, 1164 
Unlocked door, 953 
. Varicella and herpes zoster, 
Vegetarians’ nutrition, 229 
Water diuresis, 796 


Learoyd, C. G.—homosexuality (C) 604 ; 
merit awards (C) 197 

Leatham, A., heart sounds, 607 

Le Bouvier, G. L., poliomyelitis, 531 

Lecinres a General Pathology (Florey) 


1314— 


Lectures on Scientific Basis of Medicine 


(Fraser) (R) 274 


“Lectures on Thyroid (Means) (R) 850 


Lee, L., prostatic obstruction (C) 384 

Leggat, P. O., tuberculosis (C) 553 

Lehmann, H.—hremoglobin G, 173 ; suxa- 
methonium, 354, (C) 601 

Leithead, C. S., gangrene in heart-failure, 
780, (C) 1024 

Lennox, B.—sex of teratomata, 633; 
Turner’s syndrome, 120 | 

Leprosy—chemotherapy of (Lowe) 1065 ; 
isoniazid in rat (Cruickshank) 628 

Le Quesne, L. P., Fluid Balance in Surgical 
Practice (R) 274 

Letchworth, T. W. (O) 295 

Leucocytes, see Blood 

Leukeemia, liver necrosis in (A) 130 

Leukosis, lymphoid, cryoglobulin in 
(She, Gichrist, King, and Brews) 

Penne D., London’s plane trees (C) 


aera V. B., radiation cancer of pharynx, 


Levy-Zaks, J., potentiation of cortisone by 
glycyrrhetinic acid (C) 40 

Lewis, A. A. G.—Kidney (R) 534; urine 
after surgical operations, 361 

Ley, L.—evening colic (C) 602; prostatic 
obstruction (C) 384 

Leys, D., American in Britain (C) 45, (C) 


Li, M., Yalu Flows, 341 


= Tottenham, 188; 


Librach, I. M., penicillin in diphtheria (C) 


Library, Welcome Historical Medical, see 
Bibliography . , 

Life assurance—(A) 1168, (Dale) (C) 1287 ; 
Life Insurance Medical Research Fund 
of Australia and New Zealand, 766 

Lighiwood. R., artificial feeding of infants 

Linehan, J. J., type-12 streptococci and 
nephritis (C) 141 

Lipetz, S.—prostatic cancer and macro- 
cytic anæmia (O) 498;, tests for occult 
biood (C) 601 

Listeria, see Erysipelothrix 

Lister Institute, 48 

Lister medal for 1954, 324 

Litchfield, J. W., noradrenaline (C) 1127 

Liver—abscess, pyogenic, diagnosis of 
(Bourne) 1093; acute hepatitis, 700; 
aneesthesia and, 1082; cancer of, 652 ; 
Diseases of Liver (Spellberg) (R) 952, 
(correction) 1188 ; foetal hepatitis (Lang- 
ley) (C) 197: hepatic circulation in 
ascites (A) 1316; hepatic function after 
operations for portal hypertension 
(Macpherson, Owen, and Innes) 356; in 
malaria (A) 31; necrosis in leuksemia 
(A) 130; neurological complications of 
liver disease (Sherlock, Summerskill, 
White, and Phear) 453; new disease of 
(LA) 1111, (Weber) (C) 1178; post- 
hepatitis cirrhosis of (Reynell) 215; 
serum hepatitis (Allen) (C) 93, (Maycock) 
(C) 1423; serum-iron in disease of (A) 
745; total adrenalectomy in hepatic 
cirrhosis with ascites (Marson) 847; 
see also Coma 

Liverpool School of Tropica] Medicine, 927 

Livingston, S., Diagnosis and Treatment 
of on Disorders in Childrev (R) 


12 

Livingstone, J. L., oxytetracycline in 
respiratory infections, 630 

Lioyd, E. I. (O) 1184 

Lloyd, J., 9 «-chlorohydrocortisone acetate, 


20 
Lloyd, J. K., facial pain, 1034 
Lloyd, T. W., isoniazid and P.a.s. (C) 


7 

Lobectomy, temporal, in epilepsy (Mitchell, 
Falconér, and Hill) 626 

Local Analgesia: Brachial Plexus (Mac- 
intosh and Mushin) (R) 1058 7 

Locke, John, midwifery notes of (Dew- 
hurst) 490 

eras islands, health centre in (Feiling) 


07 
Logan, J., Sardinian Project (R) 320 
Logan, R. F. L., medical care of students, 
409, (C) 554 
Logothetopoulos, J., 
chloride, 567 


tolazoline hydro- 


London—aged in Shoreditch, 392 ; malaria | M 


in, 97; plane trees of (Le Vay) (C) 598, 
(O’Neill) (C) 709; smokeless zone in 
tuberculin sensitivity 
in (Palmer, Nash, and Nyboe) 1274 
Long, . A., Y¥a-chlorohydrocortisone 
acetate, 20 
Lorber, J.—rheumatic fever, 1144; tuber- 
> cùlous meningitis (C) 1229 
Love, Hate, and Reparation (Kicin and 
Rivière) (R) 124 
Lowbury, E. J. L., burns, 1151 
Lowden, T. G., antibiotic-resistant staphy- 
'lococci (C) 1175 
Lowe, J., leprosy, 1065 
Lowe, K. G.—gangrene in heart-failure, 
780, (C) 1024; hypercalctemia, 101 
Loyalties, conflict of (Fox) 416 
Lucas, P., osteosclerosis, 981, (correction) 


1136 
Luciferase (A) 1317 


Luciferin (A) 1317 

Lumbar puncture—headache after (Gal- 
lagher and Campbell) 678, (Makai) (C) 
972; in poliomyelitis (Hamilton) (C) 
288, (Wallace) (C) 338, (Whittles) (C) 
382, (Albury) (C) 383, (Breen) (Kelleher) 
el 492, (Gunn) (C) 551, (Breen) (C) 


Luminance of achromobacter (A) 317 


Lungs—blebs and bullee (A) 80; cancer of, 


754, (P) 1172, (Joules) (C) 1329, and 
smoking (A) 30, 926, 1335; cancer of, 
hardened fats and (Nyrop) (C) 1288; 
cancer of, in Birmingham, 548; Cancer 
of Lung (Clemmesen) (R) 124, (correc- 
tion) 226; embolism of, noradrenaline 
in treatment. of shock due to (Wolff) 72; 
hyaline membrane (Wagner) 634; indus- 
trial cancer of, 652; oxytetracycline in 
chronic infections of (Helm, May, and 
Livingstone) 630; pulmonary manifes- 
tations of rheumatoid disease (Harris) 
119; respiratory insufficiency after 
pneumonectomy (Friend) 260;. spiro- 
metry bronchoscope (McNab) (NI) 1161 ; 
see also Asthma, Pneumonia, Pneumon- 


jtis, Pneumothorax, Respiration, Tuber- 


culosis 
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Lupus erythematosus, treatment of (Zeit- 
lin) (C) 290 : 
Lurie, I., barbiturate poisoning (C) 601 
on, R. W., faith and health, 379 
Lyall, A., periarteritis nodosa (C) 973 
Lymph-glands—adenopathy in toxoplas- 
mosis in child (Cathie) 115 
Lynch, M. J. G., pancreatitis (C) 38 
Lynn, R. B., “ lytic cocktail,” 617 
Lysergic acid (A) 959 
h, C., One More Cairn, 1186 
“ Lytic cocktail” (Shackman, ` Wood- 
Smith, Graber, Melrose, and Lynn) 617 


M 


Macarthur, J. G., chlorpromazine and 
promethazine, 570 

Macaulay, D., tetany, 70 

Mears W. F., Concept of Schizophrenia 

MacCarthy, D., remembering childhood, 


McDevitt, E., cerebral vascular diseases, 


25 
McDonald, D. A., cerebral hemodynamics 


(C) 919 
Macdonald, J. M., pethidine for hiccup (C) 


Macdonald, N., tuberculosis in Irish immi- 
grants, 132 

McDougall, A., shoes, 1308 ; 

McEligott, G. L. M., Wassermann testing 
of outpatients (C) 382 

McTie, J., African mind (C) 385 

McGlashan, A.—personality (C) 247 
unlocked door (C) 1175 , 

McGowan, G. K., hypercaleremia (C) 817 

McGreal, D. A., hypercalcemia, 101 

Mac rogo; A. G., p-aminosalicylic acid, 


Macintosh, R. R., Local Analgesia: 
Brachial Plexus (R) 1058 

McIntyre, D, (O) 925 

Moray, D. G., Shwartzman phenomenon, 


Mackay-Dick, J.—nursing of tuberculous 
(C) 44; penicillin in diphtheria (C) 659 
Mac Keith, R.—medical diagnosis, 404 ; 
polyarteritis nodosa (C) 814; terminology 
of lactation (C) 493 
McKendrick, G. D. W.—pneumococcal 
meningitis, 512; positive-pressure res- 
piration, 21; pyogenic meningitis, 510 
McKenzie, J. A., nurse tutors (C) 1023 
Mackenzie, M.—N. American psychiatry 
(C) 1176; personality (C) 93 ; 
Mache, T., Manual of Tropical Medicine 
McKissock, W., acoustic neuroma, 1189 
H., medical care of students 


McNee, Sir J., presentation to, 148 
Macpherson, A. I, S., hepatic function after 
operations for portal hypertension. 356 
McQueen, E. G., reserpine and pentolinium 
tartrate in hypertension, 159 
MacQueen, I. A. G., feeding of babies, 836 
Macrae, A. D., illness resembling polio- 
myelitis, 350. | 
Macrae, J., positive-pressure respiration, 21 
McSwiney, R. R., aldosterone, 620 
Madge, F. T., ambulances (C) 1181 
Madge, J., Tools of Social Science (R) 1213 
Madrid, British-American hospital in, 49 
Mair, A., appointment, 298 
Mair, W., negligence (C) 139 
Mal E., lumbar-puncture headache (C) 


Malaria—in London, 97; in Sardinia (A) 
640; liver and metabolism in (A) 31; 
preparation of blood-films in suspected 
(Shute) (C) 499 | 

are ee trombiculid vectors of viruses in, 


3 
Mal des cerises (A) 1318 
Malnutrition—and cancer, 651; Malnutri- 
tion in African Mothers, Infants and 
ee eee (R) 850; of babies (P) 


1121 
Maloney, W. J., George and John Arm- 
strong of Castleton (R) 952 
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Management of Burns (A) 324 
Manchester—mass miniature radiography 
in Salford, 1172 
T. P., hospital gastro-enteritis., 459 
W. N., Textbook of Medicine (R) 412 
Manson, Sir Patrick—lecture on, 820; 
memorial to, 147 
saat DPED P. E. C., kwashiorkor (C) 


1 
Manual of Clinical Mycology (Conant, 
Smith, Baker, Callaway, and Martin) 


(R) 24 

Manual of Medical Helminthology (Hack- 
ett, Buckley, and Murgatroyd) (R) 1312 

Manual of Tropical Medicine (Mackie, 
Hunter, and Worth) (R) 174 

Manure (LA) 1315 

Marathon races (A) 415 

Marfan’s syndrome, dissecting ' aortic 
aneurysm in (Whittaker and Sheehan) 
791, (Whitehead) (C) 923 
rking-ink, cyanosis from, in newborn 
(MacMath and Apley) 895 

Marks, J.—cobalt (C) 1285; 
thrombosis, 787 

Marriage—guidance, booklets on, 
nullity of (ML) 1173 

Marsden, A., inguinal hernia (C) 246 

Marsh, F.—blood-transfusion (C) 1021; 
cross-infection and oiling (C) 334, (C) 554 

Marsh, K., isoniazid and P.a.s. in pulmon- 
ary tuberculosis, 663 

Marshall, A. H. W., mephenesin in dissemi- 
nated sclerosis (C) 333 

Marshall, C. M. (O) 764 

Marson, F. G. W., total adrenalectomy for 
hepatic cirrhosis with ascites, 847 

Mar on N. A., cross-matching of blood, 


venous 


200 ; 


Martin, D. F., excretion of 17-ketosteroids 
by manic-depressive, 365 
Martii p: S., Manual of Clinical Mycology 


N. H.—agammaglobulintmia, 
1094; osteosclerosis, 981 
in, P., blood-transfusion pump (NI) 


2 

Mason, G. M., tests for occult blood, 470 

Mastitis, bovine (A) 324 

Mastoiditis, suppurative, surgery of (Kor- 
kis) 833 

Mather, G., sarcoidosis, 164 

Mathers, J. D., diabetes, 573 

May, J. R.—oxytetracycline in respiratory 
infections, 630; pathogenic bacteria in 
chronic bronchitis, 839 

Maycock, W. d’A., serum hepatitis (C) 142 

Mayer, A. C., agranulocytosis after treat- 
ment of phen linda nedone (C) 707 

Mayer, E. W. (0) 1238 

Mayes, B. T., Practical Obstetrics (R) 850 

Means, J. H., Lectures on Thyroid (R) 850 

Meares, A., rapport with patient, 592, (C) 

Measles—gastro-enteritis following anti- 
biotic therapy of (Choremis, Tsengi, and 
Economou-Mavrou) (C) 1236; virus, 
culture of (A) 322; xanthosis cutis in 
(A) 641 

Meat, inspection of, 187, 327 

Meatchem, A. S., black hairy tongue (C) 335 

Meconium peritonitis (Bentley and Water- 
ston) 990 

Medical advisory machinery at regional 
level (Hughes) 647 

meatal Annual (Tidy and Walker) (R) 


37 

Medical Defence Union, 812 

Medical Directory, 249 

Medical Mycology (Simons) (R) 412 

Medical officers of health, pay of (Duns- 
combe) (C) 142. (C) 195, (Lambert) (C) 
243, (Peters) (C) 293 

Medical Practices Committee, 547 

Medical Protection Society, 812 

Medical records of hospitals (A) 180, (John- 

- gon) (C) 292 

Medical Research Council—clinical trials 
organised by (Green) 1087; fellowships 
in clinical research, 50; Food Rationing 
Special Diets) Advisory Committce (A) 
30; new members of, 697 ; report for 
1952-53, 238; travelling awards, 452 

Medical -Research Council of Ireland, 605 

Medical War Relief Fund, 1186 : 

Medicine—Advances in Internal Medicine 
(Dock and Snapper) (R) 1266; British 
Encyclopædia of Medical Practice (Hor- 
der) (R) 902; Chinese (Green) 1086; 
Clinical Medicine in General Practice 
(Fry) (R) 74; design of clinical experi- 
ments (Reid) 1293; Geriatric Medicine 
(Stieglitz) (R) 1110; history of, 557 ; 
Lectures on Scientific Basis of Medicine 
(Fraser) (R) 274; Oxford Medicine 
(Christian) (R) 636; Principles and 

- Practice of Medicine (Davidson) (R) 
1214; Textbook of Medicine (Cony- 
beare and Mann) (R) 412; western, in 
modern world (Keir) 823; see also 
Bibliography, Forensic medicine, Tropics 


INDEX TO VOLUME HI, 04000 


MEDICINE AND THE Law.—Accident after 


taking methylpentynol, 198—Accidental 
puncture of heart. 1279—Adoption of 
children, 710—Ambulance driving, 1120 
—~Another thyroidectomy claim, 8&8 
—Artificial insemination. 1332— Baby 
trapped by cot, 330— Borie-acid poison- 
ing, 710—Consultant as agent, 9]2— 
Criticism of new transfusion sets, 1Os0— 
Death after tonsillectomy, 38s1—Peath 
due to methylpentynol and barbiturate, 
1332— Defence of doctor and dentist. 
812—Divorce: plea of mental illness, 
286—Doctor liable for acts of deputy, 
549—Doctor’s name removed — from 
medical list. 1O8I—Domiestic or profes- 
sional ? 46— Emergency call and ‘ special 
circumstances,” 330—Hospital authori- 
ties criticised, 1278—Hospital liabilities 
in England and Scotland, 249—Income- 
tax allowances, 249—Tnsanity : contina- 
ity of treatment, 1080—Irregular pre- 
seribing, 1279—Law and homosexual. 
500— Limitation of actions. 548, (Nettell) 
(C)604— Marriage, nullity of, 1173—Nevli- 
gence actions fail, 1332—Novel allega- 
tion of negligence, 88—Operation for 
sterilisation, 2s6—Paraldehyvde deteri- 
orated, 912—Phenol poisoning in hos- 


pital, G60—Ppeumonia in employee, 
liability for, 968— Reinstatement on 
medical list. 549—Standardisation of 


clectrical fittings, 660 


Mectings for all ages (A) 415 

Meigs's syndrome (A) 231, (Parker) (C) 242, 
(Sita-Lumsden) (C) 337 

Meiklejohn, J., Autotrophie Micro-organ- 
isms (C) 192 

Melkersson-Rosentha! 
(C) 1288 

Melanoma, malignant, 914 

Melling, N. E., adoption (C) 1177 

Melrose, D. G.. “lytic cocktail,” 617 

Memory—and temporal cortex (LA) 1112: 
remembering childhood (MacCarthy) 
595, 654 

Meningitis—pneumococeal (MeKendrick) 
“12; pyogenic (MeKendrick) 510: 
tuberculous (LA) 797, (Smithard) (C) 
871, (Smellie) 1091, (INingworth and 
Lorber) (C) 1229, mental changes in 
(LA) 1164 

noT P., enlargement of thyroid gland. 


syndrome (Kaatz) 


Mental care, see Psychiatry 

Mental changes—caused by adrenochrome 
(A) 230; in organic diseases (A) 1008 ; 
in tuberculous meningitis (LA) 1164 

Mental deficiency—amone prisoners (P) 
47 : chlorpromazine in (Davies) (C) 819; 
deaf children in institutions for (P) $9; 
diagnostic problems in feeble-minded 
(Hilliard and Mundy) 64t; see also 
Mongols 

Menta] diseases, research on (P) 1279 

Mental Health Research Fund's 
annual report (A) 323 

Mental-health service 
allocation for (P) 251 

Mental hospitals—accommodation in (P) 
1173; allocation to (P) 1333: over- 
crowding in (A) 591; recruitment of 
staff for (P) 1122; unlocked door (LA) 
953, 964, (Gibson) (C) 1017, (Good) (C) 
1130, (MeGlashan) (C) 1175 

Mentally defective person sent to prison 
(P) 145 

Mental welfare of children (LA) 1005 

Mephenesin = in—disseminated — selerosis 
(Marshall) (C) 333 5 rheumatism (Lerkin) 
(C) 333; spastie disorders (Engler) (C) 
598; tetanus (Shackleton) 155, (Abdel- 
Messih) (C) 1022 

Mercury (Green) 1086 

Merit awards (Moran) (C) 141, (Hayton- 
Williams) (Learoyd) (C) 197, (Rowe) (C) 
291, (P) 968, (P) 1122, 1335 

Merivale W. H. H., glucose-tolerance tests, 
939 

‘Mestinon * in myasthenia (A) 800 

Mctabolism—altered by anwsthesia, 1082 ; 
Chemical Pathways of Metabolism 
(Greenberg) (R) 902, (correction) 1110 

Metabolism of—calcium in sarcoidosis with 
hypercalcemia, effect of cortisone on 
(Anderson, Dent, Harper, and Philpot) 
720; cells, research on, 504; choles- 
terol, 700; hemoglobin in malaria (A) 
31; iron (Salera and Tamburino) (C) 
819; nitrogen (Sherlock, Summerskill, 
White, and Phear) 453; protein in 
nephron (LA) 125; thyroglobulin. 976 ; 
tissues, influence of gastric juice on 
(Dominici, Oliva, and Tramontana) 1105 

Methodological, Psychiatric, aud Statistical 
Study of a large Swedish Rural Popula- 
tion (Larsson and Sjögren) (R) 636 

Methods in Medical Research (Steele) (R) 24 

Methyl-cthyl-glutarimide (A) 746 

Methyl-methacrylate substitute for blood- 
vossel (A) 483 


first 


(Symonds) 1010, 


Lz daldir anov > 


Methyvlpentynol—accident after taking 
(ML) 198; death from (Glatt) (C) 143, 
and barbiturate (MIL) 1332: effects of 
(Sintou) (C) 242. (Trotter) 1302; in 
labour (Bourne) 522, (Fead? (C9) 656; 
sale of, 297 

Meyer, R.. menopausal mothers (C) 971 

Meynell, M. J.. phenytoin sodium, 737 

Mezey, A. G., oxytetracycline (C) 1017 

Mice, control of CA) 127? 

Michaels, L.. torsion of spleen, 23 

Michael Servetus ©) Humanist and Martyr 
(Fultom) (Rd) 174 

Micks, BR. H.. Essentials of Materia Medica, 
Pharmacology and Therapeutics (i) 412 

Mieroscopy, electron, extitition of, 183 

Micrasporon—audouin’ CA) T98, (Thome 
and Grange) (C) 920: canis (A) T93, 
(Thorne and Grane) (C) 920 

Midland Centre for Neurosuncery, 662 

Midwifery, ær Obstetrics 

Midwives—allowed to use trichlorocthyl- 
ene, 341: training of, 9263) trichloro- 
ethylene and (A) 12713 trichloroethy lene 
vaporiser for (Heyworth) (C) 760 

Mikuliez-sSjogren disease CX) 2222 

Milazzo, S. C., E.S.R. tC) 498 

Milk—bottle infested, 5025; breast-feeding, 
1069; consumption of (P) 146, (P) 
1025: humalactor (Gunther) 219, (Wal- 
ler) (C) 884, (Gunther (C) 495, (Holmres- 
Smith) (O) SIF; human, 733; produc- 
tion and supply of, in seotland, 138; 
terminology of lactation (Gunther. 
Mae Keith. Naish, and Waller) (C9) 493, 
(Cowie, Foley, and Riehardson) (C) 607, 
(correction) 714, (Vertue) (C) TON; 

testing of (P) 2525 thyroid and Inctation 
(Naish) (C) POT? : see also Breast 

Millard, A. H.. tetanus, S4¢ 

Millen, J. W., experimental hydrocephalus, 
679 

Miller, F. J. W.—A Thousand Families in 
Newcastle upon Tyne (LA) 371; pre- 
mature babies, 325 o. 

Miller, R. Ð., rheumatoid arthritis (C) 
SN 

Mills, I. H., aldosterone, 620, (C) S14 

Mills, W. G., induction of labour {C) 

Milne, J. F.. Hospitals Year Book, 1186 

Mims, C., films (C) 759 

Miners, see Coalminers 

Minister of Health—appointments 
by, outside Civil serviee (P) 
review of general practice by, 863 

Ministry of Health—advisory service on 
hospital administration, 148: and Levcal 
Government. 5045 appointments, 254, 
1027; report for 19534. 1169 

Ministry of Pensions and National Insur- 
ance report for 1953. 145 

Mirok Li, Yalu Flows, 341 ` 

Mitchell, G. A. G., Basic Anatomy (R) 739, 
(C) 87? ; ; 

Mitehell, G. P., muscle resistauce in polio- 
invelitis, 18 

Mitchell, J. G., (O) 340 

Mitchell, R. S., tuberculosis (C) 1019 

Mitchell, W.—epilepsy with fetishism, 626 ; 
neurological and mental complications 
of rubella, 1250 

Mites, 713 

Mitral, see Heart 

Modern Clinieal Psychiatry (Noyes) GR) 370 

Mohiuddin, A., musele spasm (C) SI? 

Mohnike, G.. Beitrage zum Insulin- 
Glukagon-Problem (L) 53? 

Molin. D. L., radioactive cobalt, 476 

Mongols—a't iology of mongolism (Penrose) 
505, (Jellie) (C) S71; care and disposal 
of (Evans and Carter) 960, (ħewcombe) 
(C) 1178 ; 

Mononucleosis, infeetious—early sign on 
(Holzel) 1054: rupture of spleen in 
ya (C) 114; xanthosis cutis in (A) 
41 


made 
1072; 


Montagu, J. D., double-barreled syringe 
(NI) 635 

Monteggia's fracture (Humphries) (C) 390 

Montgomery, D. A. Dao Cushing's syn- 
drome, 1140 

Moore, H. G.. gastrie resection, 4 

Moran, Lord, merit awards (C) 141 

Morbidity, measurement of (A) 1114 

Morgans, M E.. blood-transfusion (C) 552 

Morphine poisoning, treatmert of (A) 746 

Morris, D.—child welfare (C) 1079; whoop- 
ing-cough, 724 

eat G. C., controlled hypotension (C) 
246 

Morris-Jones, H.. 
246 

Mosca, L., growth hormone (C) SIG 

Mosquitoes, control of, 99, (correction) 342, 
(A) 640 

Mothers—ineompetent (LA) 537; Mal- 
nutrition in African Mothers. Infants 
and Young Children (R) $503; meno- 
pausal (Meyer and Nieholson) (C) 971 

Mourant, A. E.— Distribution of Human 
Blood Groups (R) 1001; hypersplenism 
after transfusion, 170 


tuthin Castle Clinie (C) 
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. aT ae and Dental Disease (Stones) 


0; see also Tongue : 
Moyer, 
246 


ae N. H., rupture of csophagus, 


Muggleton, P. W., pyridoxine and isoni- 
azid, 220 


Muir, A., oedema and Bell’s palsy (C) 816 


Mulligan, W., Isotopic Tracers (R) 23, 
(correction) 124 | 
ullner, J. W.—American in Britain (C) 
97; personality (C) 389 

Mumps—complications of (A) 640: virus 
and Newcastle disease (A) 1008; xan- 
thosis cutis in (A) 641 
Munchausen’s syndrome *” (Collie and 
Grygier) (C) 1284 

Mundy, L.. feeble-minded, 644 

Murgatroyd, F.. Manual of Medical Hel- 
minthology (R) 1312 

Murley, A. H. G., tennis-elbow, 223 

Murphy, J. P.,- Cerebrovascular Disease 
(R) 1312 

Murray, S., placentography (C) 709 


: Muscles—carcinomatous neuromyopathies, 


700; in action, 821; muscle resistance 

‘to stretch of biceps brachii, in early 
poliomyelitis (Mitchell) 18: of heart, 
702; prime movers (Guest) (C) 197: 
spasm of, after operation for hydrocele 
tea ich (C) 817; synergic action of 
Guest) (C) 40; 
Myoclonus, Myokymia 

Mushin, W. W., Local Analgesia: Brachial 
Plexus (R) 1058 

aha Ws M. V., triiodothyronine analogues, 


Mutations, see Genetics 

Myasthenia, ‘ Mestinon’ in (A) 800 

Macobacterium—balnei (A) 590; tubercu- 
oh i see Tubercle bacilli; ulcerans (A) 

Mycology, see Fungi 

Myelofibrosis, 848 

My Dans G., edema and Bell’s palsy (C) 


2 
My Left Foot (Brown) 1239 
My ite with Microbes (Waksman) (R) 


Myocardial, see Heart 

Myocarditis, see Heart 

Myoclonus and epilepsy (A) 909 

Myokymia, generalised, in thyrotoxicosis 
(Harman and Richardson) 473, (Fraw- 
ley) (C) 815 

Myxomatosis—(P) 923, (P) 1025, (P) 1072; 
and hares (P) 1122; in Scotland (P) 
252; legal liability for spread of, in 
France, 714; virulence of (Burnet) 559 


N 


Nabarro, J. D. N.—Biochemical Investiga- 
tions in Diagnosis and Treatment (F) 
1265 ; blood-transfusion (C) 552; corti- 
cotrophin gel and suprarenal cortical 
function, 1101: mental symptoms of 
Physical disease,. 862 

Nabney, J. B. C., familial cretinism, 1107 

Nachmansohn, D., Ion Transport Across 
Membranes (R) 740 

Nei M., new derivative of isoniazid 


Naish, F. C.—adoption (C) 1229; termino- 
logy of lactation (C) 493; thyroid and 
lactation (C) 1077 

Nalorphine (A) 746 

Names, see Nomenclature 

Napier, J. GQ., oestrogens and menopausal 
uterine bleeding (C) 818 

Nash, F. A., tuberculin sensitivity, 1274 

Nash, J., ketonuria (C) 248 


Nash's Surgical Physiology (Blades) (R). 
. 1 


Nassim, J. R., osteosclerosis, 981 
Nathan, P. W., selection of future doctors, 


407 
Aona Assistance Board report for 1953, 
National Assistance grants (P) 1237, to 
aged, 39 
age Association for Mental Health, 


National Association for Prevention of 

_ Tuberculosis, Chemotherapy in Treat- 
ment of Tuberculosis (R) 1266 

N Sonal Fund for Poliomyelitis Research, 


National Health Service—appointments 
made outside Civil Service by Minister 
of Health (P) 1072 ; capital expenditure 
of, 927; chiropody services (P) 1073, 
(P) 1173 ; cost of administration of (P) 
1173; lay attitudes to (Vickers) 979; 
medica] advisory machinery at regional 
level (Hughes) 647; National Health 


Service Tribunal, 662 ; Treasury control 
of, 926 ; specialists in (P) 1122; see also 
Doctors, Fellowship for Freedom in 


J. H., controlled hypotension (C) 


see also Myasthenia, |' 


Nicholson, J., 


Medicine, General practice, Genera! 
‘practitioners, Hospitals, Ministry of 
Health, Patients, Pay, Prescribing, 
Prescriptions 
N re ae Institute for Medical Research, 


129 

National Institute for Research in Dairying 
report for 1953 (A) 324 à 

N A oona Insurance benefits (P) 250, (P) 


National Insurance Bill (P) 1279 

Nationa? Service, see Services 

National Specialists Group, 48 S 

Naunton, J., retrolentai fibroplasia, 
258, (C) 338 ; ; 

Necropsies—early, 976; findings at, in 
chronie infection with Salmonella typhi- 
murium, 848 ; statistics from (LA) 1270 

Negligence—actions fail (ML) 1332; 
alleged (ML) 88, (Mair) (C) 139, (French) 
(C) 190, (Stewart) (Rose) (C) 246 

Neil, C. A.. Isobel Cripps Centre (C) 1289 

Neill, D. W.—artificial feeding of infants 
(C) 1124; hypercalesemia, 110, (correc- 
tion) 200 

Neostigmine in porphyria (Gillhespy and 
Smith) (C) 96, (Rimington) (C) 196 

Nephritis, see Kidneys 

Nephron, see Kidneys 

Nephrotic, see Kidneys 

Neri, L., cardiac massage, 1207 , 

Nervous system—acoustic neuroma (Eliott 
and McKissock) 1189; carcinomatous 
neuromyopathies, 700; demyelinating 
diseares, 653; First International] 
Neurochemical Symposium, 234; Fun- 
damentals of Neuropathology (Dublin) 
(R) 740; mephenesin carbamate in 
spastic disorders (Engler) (C) 598; 
neurological complications of bronchial 
carcinoma (LA) 77, (Gillis) (Feiwel) (C) 
144; neurological complications of 
rubella (Mitchell and Pampiglione) 
1250; neurology (Paulley) (C) 38; On 
Aphasia (Freud) (R) 74; Operative 
Neurosurgery (Gurdjian and Webster) 
(R) 1110; peripheral neuropathy in 
periarteritis ;nodosa (Heathfield and 
Williams) 673, (Mac Keith) (C) 814, 
(Perilman) (C) 1019; Thorakoskopische 
Hingriffe am Nervensystem (Kux) (R) 
1162; see also Analgesia, Brain, Coma, 
Disseminated sclerosis, Myasthenia, Par- 
alysis, Spine, Tetanus, Tetany, Vita- 
min Big g 

Ness, R. B. (O) 711 

a A., liability for acts of deputy (C) 


Neuberger, A., appointment, 452 
Neukirch, F., tetanus, 1040 
Neurology, sce Nervous system . 
Neuronu, acoustic (Elliott and McKissock) 
Neuropathology, see Nervous system 

New ang Nonofficial Remedies (1954) (R) 
Newborn, see Babies 

Newcastle disease and mumps virus (A) 


Newcastle upon Tyne—A Thousand Fam- j 


ilies in Newcastle upon Tyne (Spence, 
Walton, Miller, and Court) (LA) 371 

Newcombe, J., mongols (C) 1178 

New Dimensions of Deep Analysis (Ehren- 
wald) (R) 690 

Newell, D. J., road accidents (C) 921 

New Facts for Childless (Galton) (C) 320 


NEW INVENTIONS.—Bed weighing-machine 
(Darmady) 689 — Bladder-perforator 
(Anscombe) 849 — Blood-transfusion 
pump (Martin) 1002—Cervical biopsy 
knife (Brudenell) 1110—Double-barrelled 
syringe (Montagu) 635—Fixing device 
for trichloroethy lene inhalers (Burns) 581 
—Hysterectomy forceps (Hunter) 739— 
Instrument for splenic puncture (Terry 
and Nixon) 688—Ligature-carrying dis- 
section scissors (Gardner) 849—Modi- 
fication of Dott gag (Davies) 635— 
Oxygen-cylinder carrier (Green and 
Killick) 1266—Plastic pedograph (Bar- 
nett) (C) 273—Plastic sump drain 
(Cleland) 901—Regulating clip for intra- 
venous transfusion in infants (Walley) 
849—Routine testing of trichloroethy- 
lene inhalers (Austin and Burns) 738— 
Spirometry bronchoscope (McNab) 1161 


Noin; B., infantile-eczema jacket (C) 
Newns, G. R., rheumatoid disease, 168 
New Zealand general election, 1278 
menopausal mothers (C) 


971. 
Nickol, K., tuberculosis (C) 1281 


Nicolle, G., adoption (C) 1177 | 
Nigeria, Southern, peptic ulcer in (Kon- 


stam) 1039 
Nightingale, 

(Bishop) (C) 1128; tribute to, 977 
Nightingale, G., sedatives (C) 1079 


Florence—bibliography of 
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Nisbet, N. W., Pott’s paraplegia, 303 
aera Operationen am Osophagus 
d 
Nitrogen metabolism (Sherlock, Summer- 
skill, White, and Phear) 453 
Son H. H., intestinal obstruction (C) 


Nixon, R. K., instrument for splenic punc- 
ture (NI) 688 , 

Nomenclature— anatomical (Johnston) (C) 
92; of lactation (Gunther, Mac Keith, 

- Naish, and Waller) (C) 493, (Cowie, 
Folley, and Richardson) (C) 601, (correc- 
tion) 714, (Vertue) (C) 708 ; of rheumatic 
diseases (Cruickshank) (C) 814; see also 
Drugs | 

Noon, C. F., inguinal hernia, 114 

Noradrenaline—and essential hypertension 
(Litchfield) (C) 1127; in treatment of 
shock due to pulmonary embolism 
(Wolff) 72 ; , 

Northern Ireland—aged in common lodg- 
ing-houses in Belfast,.48; delinquency 
in, 1026; general practice in, 557; 
Ministry of Health and Local Govern- 
ment, 504 

Norway—health centre in Lofoten islands 
ene) 1070; health in war-time (A) 


Norymberski, J. K., 17-ketosteroids (C) 386 

Nose—snuffies in newborn (Apley, Laur- 
ance, and MacMath) 1048 

Nottage, R., Organisation and Methods in 
Smaller Public Authority, 976 

N OFS P., Modern Clinical Psychiatry 

Nuffield Foundation, 1026, 1240 

Nuffield, Lord, award to, 504 l 

Nurses—enrolled assistant, 1119, in Sċot- 
land, 1188; illness resembling polio- 
myelitis in (Macrae and Galpine) 350; 
mental], courses for, 503; mental, 
shortage of (A) 1220; night-nurse’s 
paralysis (Peace) 1324; nurse tutors, 
status of (Christie) (C) 707, (McKenzie) 
(C) 1023; recruitment of (P) 1333 


Nursing—aspects of (A) 540; by mother 


(Pickerill and Pickerill) (C) 599; of 
tuberculous (Mackay-Dick) (C) 44, to 
be part of general nursing training in 
Scotland (P) 968; young recruits to (A) 
323, (Ker) (C) 495 


Nussbaum, I. R., damages and refusal of . 


treatment (C) 41 R 

Nutrition—753 ; after massive resection of 
intestines (A) 1062; food, and chemis- 
try, 911; in relation to agriculture and 
parasites on Ukara Island (Laurie) 801 ; 
malnourished community (Platt) 929; 
of vegetarians (LA) 229, (Wokes) (C) 
383; Vitamins in Nutrition and Health 
(Baker) (R) 370; see also Malnutrition, 
Qidema 

Nwokolo, C., endomyocardial fibrosis (C) 


Nyboe, J., tuberculin sensitivity, 1274 
Nylon substitute for blood-vessels (A) 483 
Nyrop, J. E., lung cancer (C) 1288 ` 


O 


Obesity, see Fat 


OBITUARY 
Aitken, D. M., 198—Alexander, J., 295 
Back, M., 605, 712—Ballantyne, A. J., 
1133—Bryan, C. W. G., 1185—Burns, 
W. J.. 1081 l 
Campbell, J. M., 763—Churchill, S., 661 
— Connor, Sir F.. 393—Cox, A., 556 
gan eV es W. E. C., 1184—Dunlop, H. A., 


Falconer, A. W., 873—Fettes, D., 711, 
764—Fitzwiliams, D. C. L. 
Fraser, D. T., 502 

Green, D., 340 

Hewett, Sir S., 393—Holmes, A. H., 146 
—Holt, Sir M., 820—Howell, T. E., 
146—Howitt, Sir A., 1290 

Janes, L. R., 7T12— Jefferson, J. C., 712— 
Johnson, F. D., 1238—Johnson, T. W. 
J., 1134—Jones, F. W., 762 

Kirkpatrick.. T. P. C., 295—Kosmak, 


- 


e 


9 « 


. W., 5 . 
Le Dworki, T. W., 295—Lloyd, B. I., 


Mcīntyre, D., 925—MacLeod, J. M. H., 
1289—Macmahon, C., 296—Marshall, 
C. M., 764—Mayer, E. W., 1238— 
Mitchell, J. G., 340 

Ness, R. B., 71 


1 
Fi none Smigh, B. T., 557—Polonovski, 


.„ 147 

Rollier, A., 1025—Roxburgh, A. C., 1237 
— Roy, J. A. C., 1334 

Sanguinetti, H. H., 975—Slessor, A. J., 
924—Spitta, H. R. D.. 764—Stuart, 
F. W., 296 

Tor oS; J. A., 502—Traquair, H. M., 


N 
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Veale, R. A., 392 
Wolf; C. G. L., 1081—Woods, R. S., 1132 
—Worth, R., 1133 


* Oblivon,’ see Methylpentynol f 

Obstetrics—forceps delivery of aftercoming 
head (Ostry) 896, (Holmes) (C) 971, 
(O’Dwyer) (C) 1076; Historical Review 
of British Obstetrics and Gynscology 
1800-1950 (Kerr, Johnstone, and Phil- 
lips) (R) 582; John Locke’s midwifery 
notes (Dewhurst) 490; oxytocin in 
(Holmes) 1191, (A) 1221: Practical 
Obstetrics (Mayes) (R) 850; symphy- 
siotomy (O'Driscoll) (C) 389; Synopsis 
of Obstetrics and Gynecology (Bourne) 
(R) 274; Text Book of Obstetrics 
(Cunningham) (R) 226 


OCCASIONAL SURVEY.—Epidemic hamor- 
rhagic fever, 239—Experimental deep 
hypothermia, 489—-Respiratory adapta- 
tion (Pickford) 1225 


Occupational-health service (A) 1116, (Par- 
ker) (C) 1181, (Duncan) (Steele) (C) 1230, 
(Lane) (C) 1329 

Occupational-therapy equipment, $21 

Odelberg, A., gastric resection (C) 332 

Odlum, D.—adoption (C) 1229; physio- 
therapy (C) 555 

Delco: D. T., symphysiotomy (C) 


O’Dwyer, J. P., aftercoming head (C) 1076 

Œdema—and proteinuria (LA) 76, (Bassa- 
done) (C) 248; Bell's palsy and (Muir) 
(C) 816, (Harrison) (C) 870, (Myhrman) 
(C) 923, (Kaatz) (C) 1288; nutritional, 
in infants, potassium deficiency in 
pathogenesis of (Hansen and Brock) 477 

(Esophagus—muascular hypertrophy of (A) 
642; Operationen am Osophagus (Nis- 
sen) (R) 534; pressure perforation and 
rupture of (Moynihan) 728 ; spontaneous 
rupture of (Large) 529; varices of, 914 

Cstrogens—and menopausal uterine bleed- 
ing (Napier) (C) 818; in coronary dis- 
ease, 702; in suppression of homosexual 

__ libido in males (Hodge) (C) 706 
Ogilvie, Sir U.—ephebiatrics, 395; peptic 
‘ulcer (C) 1231 

Oiling of floors, bed-clothes, and screens 
to prevent crogss-infection (Clarke, Dal- 
gleish, Parry, and Gillespic) 211, (Marsh 
and Rodway) (C) 334, (Clarke and 
Gillespie) (C) 496, (Marsh) (C) 554 
Idfield, M. C., ambulance driving (C) 1126 

Oliva, G., gastric juice, 1105 

Oliver Fund, 100 

Ollerenshaw, R.—ambvulances (C) 1181; 
finger clubbing (C) 499 

Olson, H. H., gastric resection, 4 

O’Mullane, E. J., chlorpromazine, 614 

On Aphasia (Freud) (R) 74 

O’Neill, D., plane trees (C) 709 

One More Cairn (Lyth) 1186 

Operating-theatre, “ earthing ” in (Ather- 
stone) (C) 42 

Operation—how successful was ? (LA) 481, 
(Shepherd) 485; on exsanguinated 
patient (Gordon, Grant, and Grigor) 899 

Operationen am Osophagus (Nissen) (R) 


Operations on heart (LA) 1314 

Operative Neurosurgery (Gurdjian and 
Webster) (R) 1110 

Ophthalmology, see Eyes 

Opticians, registration of (P) 144 

Oral, see Mouth 

Orchitis, see Testes 

Order of St. John of Jerusalem, 50 

Organisation and Methods in 
Public Authority (Nottage) 976 

Orthohydroxybenzal isonicotinyl hydra- 
Zone ey oe Kay, aud sas 
mour » (Barry an onalt 
. 494, (A) 539 we) 

Osteitis deformans (A) 130 

Osteo-arthritis—injection of lactic acid 
into osteo-arthritic hip (Waugh) (C) 39 

Osteosclerosis with chronic renal failure 
Crawford, Dent, Lucas, Martin, and 
Nassim) 981 

Ostry, E, I., aftercoming head, 896 

Oswald, N. C., bronchitis (C) 1179 

Outpatients, see Patients 

Ovaries—chromosomal sex in uncompli- 
cated aplasia of (Rannie and Erskine) (C) 
1176; grafting of (Fob) 257: Meigs’s 
Syndrome (A) 231, (Parker) (C) 242 ; 
ovarian pregnancy (Berry) (C) 390; 
theca-cell tumours of, 848 

Over Seventy, 339 

Owen, D., infection with drug-resistant 
tubercle bacilli (C) 39 

Owen, J. A., hepatic function after opera- 
tions for portal hypertension, 356 

Oxford Medicine (Christian) (R) 636 

Oxygon—cylinders, carriers for (Green and 
Killick) (NI) 1266; cylinders, contami- 


Smaller 


nation of (Shubsachs) (C) 555, (British | 


Oxygen Co. Ltd.) (C) 710; in ascariasis 
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(Talyzin) 314 ; retrolental fibroplasia and 
(Forrester, Jefferson, and Naunton) 258, 
(LA) 275, (correction) 558, (Forrester 
Jefferson, and Naunton) (C) 338 ; therapy 
for infants, controlled by continuous gas 
analysis (Banister, Kay, and Coxon) 777 

Oxvtetracycline—dangers of (Mezey and 
Fuld) (C) 1017 ; distribution of, 820; 
in chronic respiratory infections (Helm, 
May, and Livingstone) 630, (A) 641; 
prescription of, 1026 

a i in obstetries (Holmes) 1191, (A) 


P 


Pædiatries, see Babies, Children 
Page. B. H., prostatic obstruction 


28 

Pagel, W., tubereulosia (C) 1180 

Pain—aty nical facial (Campbell and Lloyd) 
1034, (Penman) (C) 1182, (Stoddard) 
(C) 1183; in chest (A) 957 3 in shoulder- 
tip (A) 1220; low back, 1160; pleuritiec 
(A) 4843 postoperative (Rowlandson) 
171. (Laird and Pochferd) (Dolton) 
(C) 288, (Roualle) (C) 334 

Paley, R. G.—dermal reactions to insulin 
therapy, 1249; insulin-zine suspension 
(‘ Lente’) 784; polylysine insulin, 7x2 

Palmer, C. E., tuberculin sensitivity, 1274 

rene H., hospital administration (C) 

1 


(C) 


Palsy, see Paralysis 

Pampiglione, G., neurological and mental 
complications of rubella, 1250 

Pancreas—caleulus of (Wilson) 367; pan- 
creatitis (Lynch) (C) 38;  pancreato- 
trophic action of growth hormone 
(Mosca) (C) 816 

Papanicolaou. G. N., Atlas of Exfoliative 
Cytology (R) 226 

Para-aminosalicylie acid—and isoniazid in 
chronie pulmonary tuberculosis (Joiner, 
MacLean, Carroll, Marsh. Collard, and 
Knox) 663, (LA) 691. (Lloyd?) (C) 973: 
anti-thyroid action of (Macgregor and 
Somner) 9313  goitrogenie action of 
(Edwards, Rowlands. and Trotter) 1051: 
fe ERIR of renal tuberculosis (Dick) 

1 

Para-hydroxybenzoate (A) 1063 

Paraldehyde deteriorated (ML) 912 

Paralysis—Bell’s, and œdema (Muir) (C) 
816, (Harrison) (C) 870, (Myhrman) (C) 
923, (Kaatz) (C) 1288; Bell's, treated 
with cortisone (Taverner) 1052; cerebral 
(A) 746. (P) 1333; night-nurse’s (Peace) 
1324 ; recurrent peripheral-nerve palsies 
in a family (Davies) 266: spinal decom- 
pression in Pott’s paraplegia (Nisbet) 
303; spinal paraplegia, 98; see also 
Hemiplegia 

Paraphimosis and hyaluronidase (A) 180, 
(Ames) (C) 293 

Paraplegia, see Paralysis 

Parasites in relation to agriculture and 
nutrition on Ukara. Island (Laurie) 801 

Parathyroid glands, grafting of (Rob) 257 

Parents and children (Creak) 236 

Parfitt, E. M., poliomvetitis, 531 

Park, W. W., hypercalewmia, 101 

Parker, R. B., Meigs’s syndrome (C) 242 

Parker, W. S., occupational-health service 
(C) 1181 

Parkin, K. R., pyridoxine and isoniazid, 


Parkinson, T., bronchitis (C) 1179 


PARLIAMENT 
Accidents in home, 1279—Advertising, 
medical, by television, 46—Aftercare 
of mental patients in Scotland, 294— 


Ambulances, radiotelephones for, 1280 |. 


~— American in Britain, 46—Amputecs’ 
war pensions, 294—Analgesia in child- 
birth, 294—Antibiotics used to preserve 
food, 1173—Appointments made by 
Minister of Health outside Civil 
Service, 1072 

Babies: in maternity hospitals, identifi- 
cation of, 1073; undernourishment 
of, 1073—Beds: for paying patients, 
1072; hospital. allocated to general 
practitioners, 1173; vunstaffed hos- 
pital, 294, 1333—Billa, private mem- 
bers’, 1332—Blood-donors, 1025— 
Blood-transfusion sets, new, 1173 
—Boric acid in baby powders, 924— 
Borstal girls, psychiatry for, 1334— 
Bread, agenised, 188 

Cancer: of lung, and cigarette-smok- 
ing, 1025; of Jung, causes of, 1172 ; 
registration of cases of, 924, 1280— 
Capital] expenditure of hospital authori- 
ties, 1333—Cerehral palsy, 1333— 
Children: care of spastic, 89; comic 
papers for, 923; deaf, in mental- 
deficiency institutions. 89; education 
of physically handicapped, 923; 


handicapped. in Scotland, 1237: 
preventive care of, 1073 —Chiropody 
services, 1073, FLT 3—Uhristmas in bhos- 
ital, 1zs0—Cigarvtte--moking and 
ung cancer, J0G25—Civil Defence, 145 
—Colonial medical degrees, 1228 g— 
Compensation for industrial diseases, 
967— Criminals, peychiatric institution 
for, 252 

Degrees, Colonial medical, 12890— Del- 
wood Maternity Home fire, 145— 
Dental students: intake of, 1173; 
new, in Dundee, 1334— Dental sur- 
geons” pay, 92i— Dentists: distri- 
bution of, 189; excluded from prac- 
tice in N.H.S., 955; reeruitment of, 
12s0— Diet of hospital patients, 1273 
— Doctors: excluded from practice 
in N.I.S., 965S; National service and, 
1334; penalties on. in Scotland, 924; 
euregeries of, in Scotland, 924— Domi- 
Ciliary visits, fees for, 145— Prus: 
overdosage of dangerous. 13343 
reduced prices of, Wes 

Education of physically handicapped 
Children, 923— Expenditure: capital, 
of hospital authorities, 1333; on 
hospital building before and after 
war, 1333 

Fees for domiciliary visits, 115— Fire at 
Delwood Maternity Home, 145—Flour 
improvers,  1072—Flaoridation of 
Water-supplies, 145— Food and Drurs 
Amendment Bill, 250, 967, bees, 1072. 
1172— Food, antibiotics used to pre- 
nerve, 1173 

General practitioners : hospital appoint- 
mepts and, 1072; hospital beds alilo- 


cated to, 1173: in N.ULS., bees 
inspection of surgeries of, st 
Geriatrie units, 12?}1— Glass fibres, 


possible irritant effect of. Ls9— Grants 
to: Royal Society for Prevention of 
Accidents, 1025; University of St. 
Andrews, 1025—Group-preetice loans, 
968—tiuy’s Hospital, patient’s death 
at, 155 


Hares. myxomatosis jin. 11229— Health 


centres,  252—Hearing-aids, 1334— 
Homosexual offences, inquiry inta, 
145—Hospital management commit- 


tees, appointments to, 1237— Hos- 
pitals : beds allocated to general prac- 
titioners in, 1173; beds unstatfed in, 
294; capital expenditure of authori- 
ties of. 1333; Christmas in. 1250; 
expenditure on building of, before and 
after war, 1333; general practitioners 
and appointments at, 1072; in new 
towns, 1333; legal actions against, 
251: mental, accommodation in. 
1173; mental. allocations to, 1333,5; 
mental, recruitment of staf for, 112? ; 
neglect and inetlicieney in, 968; 
patients’ diet in, 1173; priorities of, 
1121 

Industrial diseases, compensation for, 
967—Irdoustrial Health Advisory Com- 
mittee, 1072—Insanity and mental 
deficiency in prisoners, 47 

Legal actions against hospitals, 2 
Lung cancer: causes of, 1 
cigarette-smoking and. 1025 

Mass radiography. 1173—Mental defi- 
ciency: deaf children in institutions 
for, 89; in prisoners., 4{7— Mental 
diseases, research into, 127¢—Mental- 
health service, allocation for, 241— 
Mentally defective person sent to 
prison, 145—Merit awards. 968, 1122 
—Milk: consumption of, 146, 1025 ; 
testing of, 2562—Minister of Health. 
N.H.S. appointments made br, 1072— 
Myxomatosis, 252, 923, 1025, 1072, 

spe 


5SI— 
le 


apo 
~ 9 


National Health Service : appointments 

© made by Minister of Health, 1072: cost 
of administration of. 1173; patients 
from abroad, 47 : preseriptions, 1280 5 
specialists ip, 1t22—National Insur- 
ance benefits, 250—National Insurance 
Bill, 1279—National Service: doctors 
and, 1334: reeruits rejected untit. 
145; reernits, tuberculous, @24— 
Nurses, recruitment of. 1333— Nursing 
training in Scotland, tubereulesis 
nursing to be part of gencral, 968 

Old-age pensions, 250, 1236—Opticians, 
registratior of, 144 

Palsy, cerebral, 1333— Patients: death 
of patient at Guy's Hospital, IS8; 
dict of hospital. 1173: from abroad, 
47; mental. aftercare of, 145, jn 
Scotland, 294— Pensions: old-age, 
250, 1236; paired-limb, 189: war, 
250, 1236, of amputees, 294— Pharm- 
acy Bill, 1072, 1172—Pneumoconiosis 
and Byssinosis Act, 1944, draft amend- 
ment to, 967; Poliomyolitis, 1073, 
precautions against, 188—Preseribing, 
excessive, 251—Preseriptions, J280— 
Prisoners, insanity aud mental detici- 
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(Buxton) (C) 1231 ; in Southern Nigeria 
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podr o ency in, 47—Private members’ Bills, Plasma, see Blood ° 


Christmas in hi. 1332—Prostitutes, inquiry into, 145— (Konstam) 1039; pregnancy and (Clark | Plastic splints moulded direct to patient 
@-emoking an Psychiatry: for borstal girls, 1334;} and Tankel) 886; ‘Robaden’ and|_ (Brennan) 948, (Brennan) (C) 1130 
vil Defence, 14; for criminals, 252; research in, in} cabbage juice in treatment of gastric | Platelets, see Blood : i 
degrees, 1984 > Scotland, 294 ulcer (Doll and Pygott) 1200 Piatt, B. S., malnourished community, 
ustrial diseags Radiography, mass, 1073—Radiotele- | Pepys, J., death from corticotrophin (C) 929 ` $ 
iatric institutin phones for ambulances, 1280—Reable-| 92. Pleuritic pain (A) 484 

ment of tuberculous, 251—Research : | Percival, R.,- placentography (C) 709 ‘ Plexiglas,’ see Methyl methacrylate . 
cal, 1280—De. ` into mental diseases, 1279; psychi- j| Percy Hedley School for Spastic Children, | Pneumococci—pneumococcal meningitis 
me fire, 145- atric, in Scotland, 294— Rock Carling | _ 297 (McKendrick) 512 
take of, 111%: Committee, 294—Royal Society for | Periartcritis, see Arteries ‘| Pncumoconiosis—digest of statistics on, 
34— Dental su. Prevention of Accidents, grant to, | Perilman, M., periarteritis nodosa (C) 1019 1188; Pneumoconiosis and Byssinosis 
tists: distri 102 i Perinetti, H., Endemic Goiter (R) 1001 


ded from prac. 
recruitment of, 


1 patients, 1173 


. from practice 
nal Service and, 
1 Scotland, 924; 


5 ae 
Specialists in N.H.S., 1122—Spens 
report, 251—-Surgeries: in Scotland, 
924; inspection of, 189—Swiss sana- 
toria charges, 1334 


« Teachers, pay of university, 1 1 21, 1172— 
Telecobalt units, 1280—Television, 


Peripheral Vascular Disease (Collens and 
Wilensky) (R) 274 
Peritonitis, 1264, meconium (Bentley and 
Waterston) 990 
Pernow, B., 5-hydroxytryptamine, 951 
Persia (Sanai) 329 i 


Sar 1954, draft amendment to (P) 


Pneumonectomy, see Lungs 

Pneumonia—false positive serological reac- 
tions in virus (Allison and Dick) 364; in 
employee, liability for (MI.) 968 

Pneumonitis, fatal post-radiation (Whit- 


nd, 924—Doni medical adyertising by, 46—Treat-| Personality, see Psychology field, Lannigan, and Bond) 117, (EUis 
r *145—D : ment of diseases by post, 1071— and Lewis) (C) 338 

eEOUE 1334" Trichloroethylene analgesia in child-| PERSONAL PapERS.—Nigbt-nurse’s par-| Pheumothorax—artificial, mechanical 
i : birth, 294—Tuberculosis: among} alysis (Peace) 1324— Remembering| aspects of (Heaf and Prime) 468; com- 
ie andani National Service recruits, 924 ; claims, | childhood (MacCarthy) 595 plicating intermittent positive-pressure 
eure a m 146; in Wales, 47; notifications, 47 ; respiration (Hay) 1156 

e i 393 rs nursing to be part of general nursing | Pertussis, see Whooping-cough - Podmore, D. A., intramuscular . iron 


fore and after 


ts, 145—Fire at 
yme, 145—Flouw 
‘uoridation of 
‘ood and Drugs 
967, 1025, 1072, 
cS used to pr- 


training in Scotland, 968—Tubercu- 
lous, reablement of, 25 

University Grants Committee, 89— 
Vey. of St. Andrews, grants to, 


`- Water-supplies, fluoridation of, 145— 
World Health Organisation funds, 89 


Parotid glands—enlargement of (A) 1008; 
see also Mumps 


Peters, H, J., salaries in public-health 
service (C) 293 

Ba H. C. A., uroporphyrinuria, 

Petersen, K., insulin (C) 975 | 

Pethidine, intravenous, for hiccup (Wulf- 
sohn) (C) 289, (Macdonald) (C) 386 

Peyman, . A., agranulocytosis and 
‘ Allonal’ (C).656 


therapy, 942 


Pormsts OF View.—Conflict of loyalties 
(Fox) 416—Faith and health (Luxton) 
379— Gospel for gerontocrats (Taylor) 34 
—-Philosophic background to practice of 
therapeucics (Alstead) 1320 


ta ii Pheochromocytoma with hypotension, (Lurie) (C) 601, (A) 746; by boric acid 
ospital appoint- Parry, E. W., cross-infection, 211 paroxysmal hypertension, and urinary (Fisher) (C) 494, (ML) 710; by ferrous 
‘pital beds alle Parsons-Smith, B. T. (O) 557 retention (Baird and Cohen) 270, (Burn)| sulphate (Wilmers and Ueriot) 68; by 
N.US., 1122; Parturition, see Labour ; (C) 338. (Baird and Cohen) (C) 599 morphine, treatment of (A) 746; by 
ies of, 189- P.a.8., see Para-aminosalicylic acid Pharmaceutical Society of Great Britain,| phenol in hospital (ML) 660; by potas- 
— Glass fibres, Paschkis, K. E., Clinical Endocrinology 97 sium (Bedford) 268; in children: new 
Deri _ (R) 370 Pharmacists, hospital (A) 131, (Herdman) | hazard (Savage) (C) 1178; Synopsis of 


iversity of St. 
-practice loans, 
patient’s death 


. 1122—Health 


Pask, E. A., respirator, 217 
Paterson, R., cancer, 857 l 
Pathologist, rôle of clinical (Davey) 1223 
Pathology— Fundamentals of Neuropatho- 
logy (Dublin) (R) 740; Introduction to 
Pathology (Wright) (R) 533; Lectures 


(C) 194, (Sterling) (C) 247 
Pharmacology—Essentials of Materia 
Medica, Pharmacology aud Therapeutics 
(Micks) (R) 412 
Pharmacy Bill (P) 1072, (P) 1172 
Pharynx, radiation cancer of (Raven and 


Forensic Medicine and To 
(Thomas) (R) 534 
Polak, A., blood-transfusion (C) 552 
Polani, P. B., Turner’s syndrome, 120 
Poliomyclitis—187, 501; acute stage of, 
650; flies and (P) 1073; illness resem- 


cology 


g-aids, 1334— op General Pathology (Florey) (R) 690] lLevison) 683 , in nurses (Macrae and Galpine) 
inquiry into, Patients—beds for paying (P) 1072; cost] Phear, E. A., portal-systemic encephalo-{ 350; lumbar puncture in (Hamilton) 
-ment commit- of feeding, 341; damages and (Iarnan) pathy, 453 2 ; (C) 288, (Wallace) (C) 338, (Whittles) (C) 
o, 1237—Hos ae 917, (Crabb) (C) 1024, (Farnan) | Phenol poisoning in hospital (ML) 660 382, (Albury) (C) 383, (Breen) (Kelleher) 
0 general prac- ©) 1126, (Crabb) (Tasker) (C) 1285 ; | Phenylethyl alcohol (A) 1063. (C) 492, (Gunn) (C) 551, (Breen) (C) 
is unstaffed in, diet of (P) 1173; hostel for rheumatic | Phenylindanedione therapy followed by 655; muscle resistance to stretch of 
ure of authori- (Stratford and Baker) (C) 872; N.H.S., agranulocytosis (Kirkeby) 580, (Mayer) biceps brachii in early (Mitchell) 18; 
mas in, 1280; from abroad (P) 47; outpatients in (C) 708 outbreaks resembling (LA) 1060; pre- 
z of, before and Scotland, 100; press inquiries about, |Phenytoin sodium, megaloblastic anemia{ cautions against (P) 188; prophylaxis 
al practitioners 1186; rapport with (Meares) 592, due to (Hawkins and Meynell) 737,| of. 650; recovery from, 1161; risk of. 
1072; in new (Tredgold) (Hellier) (C) 759, (Meares) (Chalmers and Boheimer) (C) 920, (A) 130; treatment of, 1011, (Russell) 
ctions against, (C) 921; suggestions made by (A) 374; (Rhind and Varadi) (C) 921, (Chalmors (C) 1075; typing of viruses of, by com- 
amodation in, surgical waiting-lists (A) 855; waiting- and Boheimer) (C) 975, (Webster) (C) plement fixation (Le Bouvier, Laurence, 
ions to, 1333; rooms, 713; Wassermann testing of 1017 Parfitt, Jennens, and Goffe) 531, (A) 
staff for, 1122; (Kimbell) (C) 293, ee eott) (C) 382 | Phillips, H. T., hair in heel (C) 759 539; vaccines (LA) 851, 927; virus, 
ney in, 968; Patterson, E. L., Basic Anatomy (R) 739, | Phillips, M. H., Historical Review of] 650, associated with encephalomyelitis 
: ‘priorities of, - (C) 872 British Obstetrics 


pensation for, 


Paulley, J. W.—neurology (C) 38; toxo- 
plasmosis, 624 


and Gyreecology 
1800-1950 (R) 582 
Phillips Committee, report of (A) 1218 


tA ohesen) 1044; xanthosis cutis in (A) 
Polonovski, M. (O) 147 


Advisory Cow Pavlov—I. P. Pavlov: His Life and Work | Philpot, G. R., sarcoidosis, 720 Polyarteritis, see _ Arteries 
and’ menta (Asratyan) (R) 320 Phosphine, 502 Polydystrophy, Hunter’s (LA) 584 
47 Pawan, G. L. S., aldosterone, 162 Physician as investigator (A) 853 Polymyxin, 1158 
spitals, 251— Pay of—administrative staff of hospitals, | Physiology—Nash’s Surgical Physiology |‘ Polythene’ splints moulded direct to 
s of, 1172; 342; dental surgeons (P) 924; doctors (Blades) (R) 478; of adrenocortical 


1025 
Mental defi- 
in institution? 


alley} (C) 44, (P) 251, with small lists, 
503, (C) 973, (Constad) (C) 1018; full- 
time university teachers (A) 1115, (P) 


hormones, 122 ; Recent Developments in 
Cell Physiology (Kitching) (R) 1110 - 
Physiotherapy in home (Stanger) (C) 500, 


l patient (Brennan) 948, (Brennan) (C) 


Pomp and Pestilence (Hare) (R) 124 
Poole, J. C. F., hæmoglobin standard, 


, 47—Mental 1121, (P) 1172; locum tenents in hos- (Odlum) (C) 555 116 i 
1279—Mental- pitals, 1134; medical officers of health | Pickerill, C. M., and Pickerill, H. P., Population ageing (Roberts) (C) 332; 
on for, 251— (Dunscombe} S 142, (C) 195, (Lambert) nursing by mother (C) 599 limiting factors of (A) 743; structure of 
rson sent (C) 243, (Peters) (C) 293, (C) 385 Pickering, G. W., reconstruction of internal | _ (A) 278, (Gould) (C) 1020 


de, 968, 1122 


Peace, T., night-nurse’s paralysis, 1324 
p 


carotid artery, 994 


Porocephalus armillatus, human infestation 


f, 146, 1025; Pedograph, plastic (Barnett) (NI) 273 Pickford, M., respiratory adaptation, by (Gray) (C) 554 i 

er of Health, Peel, J. L., Autotrophic Micro-organisms 1225 4 Porphobilinogen, see Porphyria 

de by, 1072— ee 24 Pickford, R. W., Analysis of an Obsessional | Porphyria—fate of porphobilinogen in rat 
1025, 1072, Pelger-Huét anomaly (A) 280 ` (R) 274 i (Goldberg and Rimington) 172; neo- 

, Penfield, W., Epilepsy and Functional] | Pictures, background (A) 415 stigmine in (Gillhespy and Smith) (C) 

appointments Anatomy. of Human Brain (R) 901 Pigmentation and suprarenal] glands (Fried- 96, (Rimington) (C) 196 ; porphobilino- 

Ith, 1072; cost . Penicillin—hypersensitivity to (Swift) (C) mann) 262 gen (LA) 1773; renal clearance of 

173; patien 602; in bovine mastitis (A) 324; in| Pinoff, W. J., adoption (C) 1285 endogenous porphobilinogen in man 

iptions, 1280 ; diphtheria (De) o 290, (Librach) o) Piper, R., hair in heel (C} 659 : (Goldberg) 1095 ; see also Uroporphyrin- 

ktional Insur- . 390, (Mackay-Dick) (C) 659, (De) (C)| Piperazine hydrate in ascariasis (Whitc)|  uria 

ynal Insurance 180; in general practice, 1158; in| 315 i Portes, L., A la recherche d’une éthique 

ivice: doctors syphilis (LA) 1268 ; see also Benzathbine | Pitt-Rivers, R., triiodothyronine analogues, médicale (R) 1109 

ajected unfit, penicilin, Staphylococci 1212 Postmaturity (LA) 1061 

ulous, 924— Penman, J.—airman’s ptosis (C) 873;] Pituitary gland—blood-supply of (LA) | Potassium—acute poisoning by (Bedford) 

333—Nursing facial pain (C) 1182 584; Cushing’s syndrome (LA) 26, 268 ; deficiency in pathogenesis of nutri- 
tuberculosis Penrose, L. S., mongolism, 505 - treatment of (Bishop, Glover, De Mow- tional osdema in infants (Hansen and 

eral, 968 Pensions—industrial-injury (P) 1236; old-| bray, and Thorne) 1137, (Beck, Mont-| Brock) 477; deficiency, tetany of 

6—Opticians, age (P) 250, (A) 1219, (P 1236; (P) gomery, and Welbourn) 1140, (Greene) (Fourman) 525; iodate’s effect on en- 

1279; paired-limb concession (P) 189; (C) 1326; hypophysectomy in diabetes, | demic goitre and protein-bound iodine 

ients: death war (P) 250, (P) 1236, -of amputees of 700; insufficiency of (Wilson, Auld, and | levels in school-children (Greenwald) (C) 

ospital, 188; _ 1914-18 wari(P) 294 Bowman) 715, (Robertson) (C) 816,| 41 

from abroad, Pentapyrrolidinium, see Pentolinium tar- (Fraser and Garrod) (Wilson, Auld, and | Potter, J. M., cerebral hemodynamics (C) 
of, 145, m trate Bowman) (C) 919, (Robertson) (C) 972,| 919 

gs: old-age, Pentolinium tartrate in—controlled hypo- Wilson, Auld, and Bowman) (C) 1021, | Powdermaker, F. B., Group Psychotherapy 
189; war, tension (Enderby) 1097; hypertension Fraser and Garrod) (C) 1232, (Robert- (R) 24 - 

994—Pharm- (Smirk, Doyle, and McQueen) 159 son) (C) 1233 Powders, baby, boric acid in (P) 924 __ 

eumoconiosis Pentosuria, 235 Placebos (LA) 321 Powell, H. D. W., gangrenous appendix in 

‘draft amend- Feople at School (Castle) (A) 1273 Placentography (LA) 585, (Percival and femora] hernial sac, 1211 

gelitis, 1073, Peptic ulcer—chronic, operation for (Ay-| Murray) (C) 7 : Power, S., prostate, 1099 

—Prescribing, lett) (C) 1180, (Ogilvie) (C) 1231; giant | Plane trees (Le Vay) (C) 598, (O’Neill) (C) | Poynter, F. N. L., Catalogue of Incunabula 

sions, 1280— lesser-curve gastric ulcers (Jennings and 709 in Wellcome Historical Medical Library 

nental defici- Richardson) 343; in Belgian Congo! Plantar warts, see Feet (R) 583 
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Prachi, Clinical Biochemistry (Varley) 


(R) 1 
Practical Obstetrics (Mayes) (R) 850 
eal of Refraction (Duke-Elder) (R) 


Pratt, R., Antibiotics (R) 320 

Pregnancy—Clinical Measurement of Uter- 
ine Forces in Pregnancy aud Labor 
(Reynolds, Harris, and Kaiser) (R) 1214: 
complicated by Addison’s disease and 
diabetes mellitus (Gurling, Rackow, and 
Smith) 316; diagnosis of (C) 1025; 
gastric acid and plasma-histaminase 
during (Clark and Tankel) 886 ; hystcro- 
scopy in early (Westin) (C) 872; intra- 
muscular iron in (Jennison and Ellis) 
1245; ovarian (Berry) (C) 390; pro- 
longed (Higgins) 1154, (Stenhouse) (C) 
1233 ; rheumatic heart-discase in (Mac- 
Leod) 668 ; sec also Eclampsia, Placento- 
graphy 

achat anes year (LA) 413, (Campbell) 

Prescribing—aureomycin, 1026; excessive 
(Spalton) (C) 194, (P) 251; irregular 
(ML) 1279; report of Joint Committee 
on Prescribing, 926 

Prescriptions (A) 588, charges for, refunded, 
394; number of (P) 1280 

Prime, F. J., artificial pneumothorax, 468 

Prime movers (Guest) (C) 197 

Principles and Practice of Medicine (David- 
son) (R) 1214 

Prior, A. P., hepatic coma (C) 43 

‘ Priscol,’ see Tolazoline hydrochloride 

Prisoners—developments in training of (A) 
856; insanity and mental deficiency 
among (P) 47; psychiatric institution 
for (P) 252 cae 


Prizes—Begley prize, Cameron 
prize, 253; Hallett prize, 298, 875; 
Handcock prize, 298, 875; Nobel prize 
for physiology and medicine (A) 909; 
Raymond Horton-Smith prize, 1135; 
Weber-Parkes prize, 874 

Procaine penicillin, adverse reactions to 
Te anes and Wynne) 62, (Bewers) 

Proceedings of 1st International Congress 
on Medical Librarianship, 662 

Proceedings of Ist World Conference on 
Medical Education, 977 

Proceedings of 4th International Confer- 
ence on Planned Parenthood, 1084 

Promethazine, influence of, on vomiting 
induced with apomorphine in man 
(Isaacs and Macarthur) 570 

‘Properdin (A) 587 

Prophylactics, efficacy of (LA) 480 


Prostate gland—cancer of (A) 1064, 
(Franks) (C) 1177, and macrocytic 
anremia (Lipetz) (C) 498; capsule of 


(Power) 1099; granuloma of (A) 959; 
reliof of prostatic obstruction in octo- 
genarian (Jacobs) 67, (Scorer) (C) 193, 
(Page) (C) 289, (Ley) (C) 384 

Prostitution, inquiry into (P) 145, 504 

Proteinase (A) 907 

Proteins—fractionation of scrum-proteins 
(A) 232; metabolism of, in nephron 
(LA) 125; proteinuria and cedema 
(LA) 76, (Bassadone) (C) 248; protein- 
uria, significance of (A) 696 

Proverbs for Pleasure (Pullar-Strecker) 


123$ 
Prunty, F. T. G.—aldosterone in Addison’s 
disease and in adrenal pseudohermaphro- 
= ditism, 620; 17-ketosteroids (C) 497 
Pseudocholinesterase (Calvert, Lehmann, 
Silk, and Slack) 354 
Pseudohermaphroditism, 
glands . 
Pseudomonas pyocyanea (A) 1063 
Psychiatry—(Tylden) (C) 38, (Greenland) 
(C) 245; aftercare of montal patients in 
Scotland (P) 294; Amsterdam psychi- 
atric service, 912; Breaking Patterns of 
Defeat (Jenkins) (R) 850; chronic 
_ insanity in general practice (Watts) 85 ; 
“ convulsion dependence” (Bourne) 
1193; for borstal girls (P) 1334; Group 
Psychotherapy (Powdermaker and 
Frank) (R) 24; in medical education, 
(Borg) (C) 451, (Slater) (C) 496; Intro- 
duction to Physical Methods of Treat- 
ment in Psychiatry (Sargant and Slater) 
R) 794; Modern Clinical Psychiatry 
-(Noyes) (R) 370; of aged, 233; psychi- 
atric institution for criminals (P) 252; 
psychiatric research in Scotland (P) 294 ; 
short method of psychotherapy (Snow- 
den) 376; trends of, in N. America, 
1056, (Roth) (C) 1126, (Mackenzie) 
i woodley) (C) 1176, (Hoffer) (Gibson) 


Bey on Research Today (West) (R) 


see Suprarenal 


(Carothers) (C) 194, 
(McFie) (C) 384, (Carothers) (C) 600; 
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Aggression and its Interpretation (Jack- 
Bon) (R) 952; Aggression, Hostility and 
Anxiety in Children (Bender) (R) 952; 
Analysis of an QObsessional (Pickford) 
(R) 274: Bedeutung der frihkindlichen 
Hirnschiidigung fiir die Kinderpsychi- 
atrie (Gollnitz) (R) 12143) cerebral basis 
of temperament and personality (Wil- 
liams) 1, (Mackenzie) (C) 93, (MeGlashin) 
(C) 247, (Muliner) (©) 359; Collected 
Works of C. G. Jung (Read. Fordham, 
and Adler) (R) 478; Concept of Schizo- 
phrenia (McAuley) (R) 1743 Dreams 
‘and Nightmares (Hadfield) (R) 473; 
Love, Hate. and Reparation (Klein and 
Riviere) (R) 1243; mental changes and 
organic discases (A) 1005; mental 
changes in tuberculous meningitis (LA) 
1164: mental complications of rubella 
(Mitchelland Pampiglione) 1250; mental 
symptoms, some origins of (LA) 795; 
New Dimensions of Deep Analysis 
(Ehrenwald) (R) 690; nutrition and. 
7533 parents and children (Creak) 236 ; 
psychological aspects of uterine dysfunc- 
tion (Cramond) 12413 rapport with 
patient (Meares) 592 ;° Recent Develop- 
ments in Psychosomatic Medicine (Witt- 
kower and Cleghorn) (R) 582; remem- 
bering childhood (MacCarthy) 595; 
Rorschach’s Test (Beek) (R) 1002; 
Social Psychology of Industry (Brown) 
(R) 740; sce also Insanity 


Ptosis—airman’s (Penman) (C) 873 ; motor- 


cyclist’s (Arnold) (C) 972 


Be health (Symonds) 1010, reports, 


in Shoreditch, 
392; needing help, 339— Antioxidants 
in food, 711—Brucellosis in Gibraltar, 
548—Cancer, public opinion on (Paterson 
and Aitken-Swan) 857—Cement, danger 
from, 502—Certificates of incapacity, 
statistics from, 1227—Children: handi- 
capped, exhibition of work of, 138; 
preventive welfare work among, 1226— 
Coalminers, pyogenic infections of, 186 
—Death, causes of, in England and 
Wales in first quarter of 1954, 97— 
Diphtheria, immunisation against, 968— 
East Ham Chest Clinic, 34—Eneepha- 
litis, virus, in India, 968—Epidemics 
in schools, 1118, 1172, 1227—Health 
visitors: family and, 1276; general 
practitioners and, 1015—Hospital and 
community, integration of (Gordon) 808 
—Infant-welfare centres, 915—Lead in 
food, 501—London County Council on 
hospitals and health centres, 1118— 
Looking back, 285—Lung cancer” in 
Birmingham, 548—Malaria in London, 
97—Mass miniature radiography, 547— 
Meat inspection, 187—Milk: bottle 
infested, 502 ; production and supply of, 
in Scotland, 138—Poliomyelitis, 187, 501 
—Public-health reports, 1172—Ladio- 
graphy, mass miniature, survey in 
Salford, 1172—Reception centre, $11, 
(correction) 876—Report of Minister of 
Health for 1953, 1117—Slum_ popula- 
tions, rehousing of, 861—Smokeless 
zone in Tottenham, 188—Socicty of 
Medical Officers of Health, 71U—Stock- 
holm Health Survey, 968—Studies in 
Social Services (Ferguson and Fitz- 
gerald) 235— Telephone broadeasts on 
cancer, 711—Tuberculin sensitivity in 
London (Palmer, Nash, and Nyboe) 1274 
—Tuberculosis: in immigrants, 1118; 
morbidity, 501; pulmonary, in Irish 
immigrants and in Londoners (Hess and 
Macdonald) 132—Vaccination against 
tuberculosis, 1276—Whipton Health 
Clinic, Exeter, 755 


Publio Medical Service for London, 928 
Pugh, D. I., ketonuria (C) 95 
Pullar-Strecker, H.—drugs through letter- 


box (C) 556; Proverbs for Pleasure, 
1239 


Fu onary  Seenoels (LA) 535; see also 
s 


ung 
Pulseless discase (A) 588 
Punt, N. 


A., reviewers and criti C 
ie critics (C) 


Pybus, F. C.—carcinogens in air (C) 709; 


inguinal hernia (C) 818 


Pygott, F., gastric ulcer, 1200 
Pyke, D 


. A—American in Britain (C) 45 ; 
finger clubbing, 352 (C) 4 


Pyloric, see Stomach 
Pyridoxine, see Vitamin B, 
Pyrogens, 503, (James) 769 


Q 


Q fever or bronchiectasis ? (C) 974 
Quin, C. E., tennis-elbow, NI 
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R 
Rabbits, see My xomatosis 
Rabson, 5. M., conservatism Y tC) 196 
kace. R Ra Mood Groups in Man (h) 


9532 

Rachitis, see Pickets 

kackow, F.. Addison's divense, 316 

Kacquet-repairing hazard (Bloor) (C) 334 

Radiation cancer of pharynx (Raven and 
Levison) 653 

Radioactive isotopes—in study ef cancer 
C\) 28; Isotopic Tracers (Francis, 
Mullican, and Wormall) (R) 23, (correc. 
tion) P28 e 

Radlography—amniography (LA) 585; 
mass miniature, 547, (Edwards and 
Buckley) (O) 655. GP) 1173, in salford, 
1172; occasional bronchography (Glen- 
dinning) 1253;  placentevraphy (LA) 
O35, (Percival and Murray) (C) 709: 
radiographie findings in disorders of 
small bowel (A) 1272 

Radio-iodine, 794 

Radiology—awards for research in, 508: 
Ronteen Diagnostics (sehinz, Bactusch, 
Friedl, and Uehlinger) (Ro 123 
tadiotelephony in—ambulances (P) 1250; 
general practice (Hodgkin) 1323 

Radiot herapy— fatal post-radiation pneu- 
monitis (Whittield, Lannigan. and Bond) 
117: Grenz Ray Therapy ducky and 
Combes) (R) 1002; high-voltage. 1065 

Rae, W. K.. ehlorpromazine (C) 760 

Rajam, R. V., Donoyanosis (R) 533 

Rakott, A. E., Clinical Endocrinology (R) 
370 

Ramon y Cajal, Santiago— Don Quixote of 
the Microscope (Williams) (R) 1162 

Rangiah, P. N., Donovanosis (R) 533 

Rankin, N. E. dissecting aneurysm, 792, 
(correction) 1054 


Rannie, I—procaine penicillin, 623 sex 
chromatin (C) 1176 

Ratelitfe, T. 4., child welfare (C) 1129 

Rats, control of (A) 1272 

Rauwolfia serpentina—(LA) 741; and 
bradycardia (Zaky) (C) 600; in treat- 


ment of high blood-pressure (Vakil) 7263 
sec also Reserpine 

Raven, R. W., radiation cancer of pharynx, 
683 

Reablement of tuberculons (P) 251 

head, DB. G.—African mind (C) 9) ; methyl- 
pentynot in labour (C) 656 

Read, R. F.. gallstone ilens (C) 1284 

read, Sir H., Collected Works of C. G. 
Jung (R) 478 

Reagins (James) 770 . 

Recent Advances in Chemotherapy (Valene 
tine and shooter) (RO) 74 

Recent. Advances in Dermatology (Gold- 
smith and Hellier) (R) 1109 , 

tecent Advances in Endocrinology (Bishop) 
(R) 739 

Recent Advances in Padiatrics (Gairdner) 
(R) 1265 j 

Recent Advances in Surgery (Edwards) 
(R) 690 l 

Recent Developments in Cell Physiology 
(hitching) (R) 1110 , 

Recent Developments in Psychosomatic 
Medicine (Wittkower and Cleghorn) (R?) 
582 


Reception centre, 811, (correction) $76 


RECONSTRUCTION.—General pract ice in 
N.ILS., 32—Medical advisory machine 
at regional leyel (Hughes) 647 


Rectal cancer (LA) 851, (Brunschwig) (C) 
1253 

Redman, T. F., senior registrars (C) 140 

Reeves, B., snuflles in newborn (C) 1235 

Refraction, see Eyes , 

Refresber Course for General Practitioners 
(Clegg) (R) 174 

Regional hospital boards, allocations to. 
503 

Register of Speech Therapists, 200 

Registrars, senior (Redman) (C) 140, 
(Forrester) (C) 141, (Williams) (C) 191, 
(Bettley) (C) 247, (Greene) (C) 533, 
(Johnston) (C) 600 

Reich, N. E., Uncommon Jleart Diseases 
(R) 636 l 

Reid. D. D., clinical experiments, 1293 

Ol: J, D. L., pulmonary stenosis (C) 
oe 

Remedies, see Drugs 

Remuneration, sec Pay 

Renal, see Kidneys 

Rendle-short, J., rheumatic fever, 1144 

Renin (Sophian) (C) 41, (Coreoran) (C) 245 

Reparation—Love, Hate, and Reparation 
(Klein and Riviere) (R) 124 

Reprodnetion—blood-groups and (Aan) 
(C) 1022; Reproduction and Sex (Swyer) 
(R) 582 
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Research—awards for radiological, 504 ; 
Ergebnisse der gesamten Tuberkulose- 
forschung (Beitzke, Engel, Heilmeyer, 
Hein, and Uehlinger) (R) 478 ; fellow- 
ship in mental health (A) 1114 ; "Methods 
in Medical Research (Steele) (R) 24; 
on cancer (A) 28; ° on cell metabolism, 
504; on dairying (A) 3 324; on geronto- 
logy (A) 180; on mental diseases (P) 
1279; on mental health (A) 323; on 
- rheumatism, 123, 1026, in U.S.A. (Dixon) 
283; psychiatric, in Scotland (P) 294; 
Psychical Research Today (West) (R) 

1 

Reserpine—in hypertension (Smirk, Doyle, 
and McQueen) 159; see also Rauwolfia 
serpentina 

Resistance—Effect of A.C.T.H. and Corti- 
sone upon Infection and Resistance 
(Shwartzman) (R) 477; Résistance et 
soumission en physio-biologie : “< L’hib- 
ernation sera 23 (Laborit) (R) 226 ; 
to infection (A) 908 

Respiration—insufñcient after pneumon- 
ectomy (Friend) 260; pneumothorax 
complicating intermittent positive-pres- 
sure (Hay) 1156 ; positive-pressure, with 
Clevedon respirator (Macrae, McKen- 
drick, Sefton, and Walley) 21; respira- 
tory adaptation (Pickford) 1225 

Respirators—emergency intermittent posi- 
tive-pressure respirator (Pask) 217; 
Monaghan cuirass (P) 188; see also 
Respiration 

Retiring, reasons given tor, and for con- 
tinuing to work (A) 1167 

Retrolental fibroplasia, see "by 

Reviewers and eee: 1013. (Hubble) 
(Punt) (C) 1076 

Rewel, R. £., Bellini’s ducts (C) 290 

Reynell, P. C., hepatic cirrhosis, 215 

Reynolds, S. R M., Clinical Measurement 
of Uterine Forces in Pregnancy and 
Labor (R) 121 

Repos Ae e (Potter and McDonald) 


Rr value (A) 1064 

Rhagoletis derai (A) 1318 

Rheumatic diseases, 
(Cruickshank) (C) 814 

Rheumatic fever—123, 702; cortisone and 
salicylates in treatment of (Holt, Iling- 
worth, Lorber, and Rendle-Short) 1144: 
difficulties in treating children with 
large doses of salicylates in (Holt) 1197 

Rheumatism—(Dixon) 281, (Roche) (Haft) 
(C) 708; hostel for patients with (Strat- 
ford and Baker) (C) 872; mephenesin 
carbamate in (Larkin) (C) 333 ; ; research 
on, 123, 1026, in U.S.A. (Dixon) 283 ; 
rheumatic heart- disease in pregnancy 
(MacLeod) 668; Rheumatism (Cope- 
man) (R) 1109; rocking-chair cure for 
(Stanger) (C) 500, (Odlum) (C) 585 

Rheumatoid arthritis—assessment of (Cope- 
man and Savage) (C) 919, (Barrett- 
Boyce) (C) 975; cortisone acetate v. 
cortisol in (West and Newns) 168; 
observations on, 122; pulmonary mani- 
festations of rheumatoid disease (Harris) 
119; serological diagnosis of (LA) 175; 
total adrenalectomy in (Miller, Gentry, 
Zinsser, and Schlueter) (C) 598; treat- 
ment of, 121 

Rheumatoid atone due to hydrazino- 
eee’ (A) 588 

ene , E. G., megaloblastic anemia (C) 


Hodes: A. J., Textbook of Virology (R) 


ear Paw ni 
(Singh) (C) 4 : 

Richardson, A. 2r. . myokymia, 473 

Richardson, J. E., gastric ulcers, 343 

Richardson, K. ce lactation (C) 601, 
(correction) 714 

Rickets—renal element in rachitic amino- 

_ aciduria (Jonxis and Huisman) 513 

Riggs, D. S., Endemic Goiter (R) 1001 

Rimington, © .—porphobilinogen, 172 ; por- 
phyria (C) 196 

ae ae a hee capitis (A) 798 

iar J., Love, Hate, and Reparation 

Road kaiii nts (A) 797, (Newell) (C) 921 
ob, G.—reconstruction of internal 
carotid artery, 994 ; 
grafta, 255 
Robaden’ in treatment of gastric ulcer 
(Doll and Pyeott) 1200 

ZOpb omit h, A, H. T., British Association 


Roberts, F., ageing population (C) 332 

Robertson, ae. D., pituitary insufficiency 
(C) 816, (C) 972, E) 1233 
obin, I. G., forceps for anchoring suction- 
tube (C) 1022 

Robinson, J. F., Having a Baby (R) 274 

Robson, J. M., corticoids, 775 

Roche, M., rheumatism (Cc) 708 

Rochford, J.D D., postoperative pain (C) 288 


{pomeneletnre of 


in Tietze’s disease 


tissue banks and 


nT ee ey 
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Rock Carling Committee (P) 294 

Rockefeller grant, 504 

Rocking-chair cure for rheumatism (Stan- 
ger) (C) 500, (Odlum) (C) 55 

Rodway, H. È., Cross- nioetion. (C) 334 

Roln on, W. M., uroporphyrinuria (C) 


Rollier, A., death of, 959, (O) 1025 
Röntgen Diagnostics Baensch, 


3 

Rorschach’s Test (Beck) (R) 1002 

Rosch, P. J., malignancy and collagen dis- 
orders (Cy 389 

Roscoe, J. D., cobalt (C) 1285 

Rose, F. C. —effects of cortisone and corti- 
cotrophin on adrenal cortex (C) 1128; 
vitamin-B,, deficiency (C) 497 

Rose, G. K., negligence (C) 246 

Rosenheim, M. L., mental symptoms of 
physical disease, 862 

Ross, J. A., Bellini’s ducts (C) 758 

M., anthrax, 475 

F. B., Saskatchewan and Sheffield 


(CY 388 
Roth, M., psychiatry (C) 1126 
Rothfield, N. J., hospital gastro-euteritis 
Roualle, H., postoperative pai Ne 334 
Rowe, N. L merit awards (C) 2 
Rowlands, E. N., goitrogenic ection of 
p-aminosalicylic acid, 1051 
Povlandion, R postoperative pain, 171 
Roxburgh, A. C. (0) 12 
Roy, J. A. C. (0) gat ; 
Royal Australasian College of Physicians, 


Royal College of Obstetricians and Gynee- 
cologists—diplomas, 1187; elections, 
254; fellowships, 713 ; gift from Mrs, 
Black, 1187 ; memberships, 254, 713, 
1187 ; scholarships, 1187; silver jubilee 
(A) 131, dinner, 182; Twenty-Five 
Years (Shaw) ( (R) 74 

Royal nore oy g nyslcians of Edinburgh, 
253, 1027, 1 

Royal College a 'Phyeloiens of Ireland, 149, 

Royal College of Physicians of London— 
appointments, 298, 977 ; diplomas, 298, 


977 ; elections, 298, 977: Harveian 
Oration (A) 853, 874; licentiates, 298, 
977 ; memberships, 298, 977 ; Moxon 


medal, 298, 874; 


mer Weber-Parkes prize, 
POTRT OUES of Surgeons in Ireland, 254, 


Royal Cope of Surgeons of Edinburgh, 


Royal College of Surgeons of England— 
appointments, 150, 298, 875, 1292; 
Begley prize, 1083 ; Bradshaw lecturer, 
1083; Buckston Browne dinner, 150; 
diplomas, 298, 875, 1083, 1292; elec- 
tions, 99, 150; examiner elected, 1083 ; 
Faculty of Dental Surgery anniversary 
dinner, 200; fellowships, 150, 298; 
Hallett prize, 298, 875; Handcock 
prize, 298, 875; licentiates, 298; presi- 
dent elected, 131, 150; scholarship, 
AR tribute to Florence N ightingate, 

Royal Empire Society, 874 

Royal Faculty of Physicians and Surgeons 
of Glasgow, 149, 1027, 1292 

Royal Medical Benevolent Fund (Webb- 
Johnson) (C) 706 

Royal Medical] Foundation of Epsom 
College, 822, (A) 1 

Royal National Institute D Blind, 1290 

Royal Sanitary Institute, 2 

Royal Society, 50, 1083, 1220, 1292 

Royal Society for Prevention of Accidents 
(P) 1025 

Royal Veterinary College, 1292 

Rubber, silicone (Dimant) 533 

Rubella—neurological and mental compli- 
eRuone of (Mitchell and Pampiglione) 

1250 ; virus m tissue-culture (Anderson) 
1107, ay 111 

Rudolf, F Mo, homosexuality (C) 707 

Russek, I., coronary oan? 910 

Russell, a S., ergonovine (C) 11 

Russell, W. R., poliomyelitis (C) "1075 

Russia—and Western science (A) 1115: 
medicine in (Soddy) (C) 1329; rovisited 
(Fox) 748, 803, (Comfort) (C) 923, 
(Crome) (C) 972 

kuin Castle Clinic (Morris-Jones) (C) 246, 


S 


Safety-pin as fetish in ppneney. (Mitchel), 
Falconer, and Hill) 626 

Salaries, sec Pay 

Salera, U., metabolism of iron (C) 819 

Salicylates—difficulties in treating children 
with large doses of (Holt) 1197; in 
rheumatic fever (Holt, Illingworth, 
Lorber, and Rendle-Short) 1144 
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Salizid, sec Hydroxybenzal isonicotinyl 
hydrazone 

Salmonella typhimurium—biliary carrier of 
(Shaw, Jones, Dodds, and Galpine) ‘71 ; 
noeros findings in chronic infection 
with, 

Sanai, M., Avicenna, 329 

Sanatoria (LA) 1313 

Sandel, D. H., femoral hernia (C) 1288 

Sandler, B., adenoids in hewborn (C) 1181 

Sandys, O. C. ., induction of labour (C) 709 

Sanger, R., Popa Groans in Man (R) 952 

Sanguinetti, H H. (0) 975 


Dawson, aad Mather) 164 ; with hyper- 
calceemia, effect of cortisone on calcium - 
metabolism in (Anderson, Dent, Harper, 
and Philpot) 720 
Sarcosomes of heart, 702 
Sardinia—malaria in (A) 640; 
Project (hogan) (R) 320 
Sargaison, E. M., Growing Old in Common 
Lodgings, 48 
Sargant, W., Introduction to Physical 
et in Treatment in Psychiatry (R) 


Sarkany, I., coronary thrombosis (C) 1282 
Saskatchewan and Sheffield hospital ser- 
vices (LA) 27, (Hopper) (C) 288, (Roth) 


Sardinian 


(C) 388 
Savage, O., rheumatoid arthritis (C) 919 
Savage, T., poisoning in children: new 


hazard (C) 117 

Savidge, R. S; h RRT treatment of 
asthma, 889, 893 

Schinz, H. R., Röntgen Diagnostics m ane 

Schizophrenia—adrenochrome in (A) 2 
concept of Schizophrenia (McAuley) aa 


17 
Schlichtkrull, J insulin (C) 9 
Sculueter, F. E , rheumatoid nitk (C) 


Schmitz, E. J., gastric, resenton; 4 

School- -children, see Chil 

Schools—air hygiene in Seheolsuoon (A) 
854, (Troup) O 1180; epidemics in, 
1118, 1172, 1227; Percy Hedley School 
for Spastic Children, 297 

Science in History (Bernal) (R) 1214 

Scientific Film Review (DA) 414 

Scissors, rere: -carrying deeco (Gard- 


ner) (NI ) 8 
ease through letter-box (C) 


Solero; A. B., 

Soren; C. G., prostatic obstruction (C) 

D ge eae of mental Dene m 

P) 294 ; doctors penalised in (P) 9 

Totor ’ surgeries in (P) 924; aasid 
assistant nurses in, 1188 ; handicapped 
children in (P) 1237; myxomatosis in 
(P) 252; outpatients in, 100; produc- 
tion and supply of milk in, 138; psychi- 
atric research in (P) 294; tuberculosis 
nursing in (P) 968; see also Vital stat- 
istics 

Scott, G. I., appointment, 1027 

Scott, O. L. S., plantar warts, 312, (C) 


660 
Soott S. N., liability for acts of deputy (C) 


Scottish Chemists’ of Modern 
Remedies, 557 i 

Scottish Conjoint Board, 875 

Scottish Health Services Council, 1336 

Scottish Hospital Endowments "Research 
Trust, 926 

Sea, food from, 1186 

Seapark (Adams) 486 

Sebrell, W. H., Vitamins (R) 582 

Seda ti lves— abnormal glucose-tolerance 
tests in patients treated with (Merivale 
and Hunter) 939, (Tod) (C) 1078; 
unrestricted sale of (Nightingale) (C) 


Index 


1079 
SEL On; E. M., TORT E EEEE URE respiration, 


Seizures (film) 3 

Sekulich, M., taberi (C) 815 (C) 1130 

Senescence, see Aged 

Senior hospital medichi TI oar 1239 

Sequeira, P. J « L., hh eee oo 

‘ Sequestrene ’ (Johnston) 319 

Serotonin, see 5-Hydroxytryptamine 

Serum, see Blood 

Servetus—Michael Servetus: 
and Martyr (fulton) (R) 174 


@ 
a ey Tumour Registry (A) 


Humanist 


Services—General: number of National 
Service recruits rejected unfit (P) 145; 
tuberculosis among National Service 
recruits (P) 924 

Servosy* tem (Guest) (C) 197 

Sevitt, 5., qubercurcels (C) 1282 

Sewage (LA) 1315 

Bee heemeceiial in Turner’s syndrome 
with coarctation of aorta (Polani, Hun- 
ter, and Lennox) 120; chromosomal, in 
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uncomplicated ovarian aplasia (Rannie 
and Erskine) (C) 1176; L’accord des 
sexes (Forel) (R) 320; of nuclei (LA) 
38; of teratomata (Hunter and 
Lennox) 633; ratio, variations in 
(Hanbury-Sparrow) (C) 196; Reproduc- 
tion and Sex (Swyer) (R) 582; see also 
Homosexuality 
Seymour, D. E.—cyanacetic acid hydra- 
ae an 388 ; new derivative of isoniazid 
Shackle, J. W., married houseman (C) 1024 
Shackleton, P., tetanus, 155 
Shackman, R., “ lytic cocktail,” 617 
Shaw, R. E.—persistent appendix (C) 
- 602; Salmonella typhimurium, 71 
Say S., hypersplenism after transfusion 


Shaw, Sir W. F., Twenty-Five Years (R) 


7 

Shaw, W., Textbook of Operative Gynæco- 
logy (R) 636 

Sheehan, J. D., dissecting aneurysm, 791 

Sheffield, hospitals of (LA) 27 

Sheldon, J. H., old age, 151 

Shelswell, J. H., Syme’s amputation, 1296 

Shepherd, J. A., appendicitis, 299 

Shepherd, M., results of operation, 485 

Sherlock, S., portal-systemic encephalo- 
pathy, 453 

Shingles, see Herpes zoster 

Shock—Bacterial Factor in Traumatic 
Shock (Fine) (R) 1001; due to pulmon- 
ary embolism, noradrenaline in treat- 
ment of (Wolff) 72; Shock and Circu- 
latory Homeostasis (Green) (R) 1109 

Shoe design and toe deformation (Haines 
and McDougall) 1308 

Shooter, R. A., Recent Advances in Chemo- 
therapy (R) 74 

Shoulder, ‘‘ frozen,” 1161 

Shoulder-tip, pain in (A) 1220 

Shubsachs, S., oxygen cylinders (C) 555 

Shute, P. G., blood-films in malaria (C) 499 

Shwartzman, G., Effect of A.C.T.H. and 
arr’ upon Infection and Resistance 

Shwartzman phenomenon in fatal infantile 
diarrhoea due to Esch. colt O-111, B4 
(McKay and Wahle) 1199 

Sickle-cells, see Blood 

Significance (Reid) 1296 

Silicone rubber (Dimant) 533 

Silk, E., suxamethonium, 354 — 

Simeons, A. T. W., chorionic gonado- 
trophin, 946 

Simmons, J. S., Global Epidemiology (R) 


319 

Simons, R. D. G. P., Medical Mycology 
(R) 412- 

Singapore, health in, 1291 

Singh, I., Tietze’s disease (C) 42 

Singh, I. D., hepatic coma (C) 335 

Singultus, see Hiccup 

Sinton, A. S. R.,.methylpentynol (C) 242 

Si: Hans Sloane (Brooks) (R) 1312 

Sita-Lumsden, E. G.—bronchitis (C) 1179; 
Meigs’s syndrome (C) 337 

Sjögren, T., Methodological, Psychiatric 
and Statistical Study of a Large Swedish 
Rural Population (R) 636 

Skin—dermal reactions to insulin therapy 
(Paley) 1249; effects of friction on (A 
591; preservation and grafting of (Rob 
255 ; sensitivity of, in sarcoidosis (Hoyle, 
Dawson, and Mather) 164 

Skin diseases—cortisone and hydrocorti- 
sone in (A) 643; drug eruptions (A) 
232; eczema in infants, treatment of 
(Newnham) (C) 974, (Church) (C) 1020; 
erysipeloid (A) 745; herpes zoster (Hope 
Simpson) 1299, (LA) 1314, ophthalmic 
complicated by hemiplegia (Cope and 
Jones) 898, (Davies) (C) 1019; lupus 
erythematosus, treatment of (Zeitlin) 
(C) 290; plentar warts treated with 
carbon-dioxide snow (Crow and Scott) 
312, (Foster) (C) 496, (Scott) (C) 660, 
(Grant) (C) 761, (Dalton) (C) 873, 
(Grant) (C) 918; Recent Advances in 
Dermatology (Goldsmith and Hellier) 
(R) 1109 ; tinea capitis (A) 798 ; ulcera- 
tion due to Mycobacterium balnei (A) 
590; varicella (Hope Simpson) 1299, 
(LA) 1314; xanthomata, aural (A) 908 ; 
xanthosis cutis (A) 641 

Slack, W. K., suxamethonium, 354 

Slater, E., Introduction to Physical 
Methods of Treatment in Psychiatry (R) 
794 ; 

Slater, G. I., psychiatry in medical educae 
tion (C) 496 

Sleep (LA) 125, ve (C) 553 

Slessor, A. J. (O) 924 

Sloane—Sir Hans Sloane (Brooks) (R) 1312 

Sluglett, J., pernicious anæmia (C) 142 

Slum populations, rehousing of, 861 

Smart, G. A., ketonuria (C) 40 

Smelt. J. M., tuberculous meningitis, 


- gmellie, William, memorial to, 452 


ae ae O 


Smells (A) 130, (Haler) (C) 143 


Socicty for General Microbiology, 342 
Society of Chemical Industry, 911 
Soddy, K.—homosexuality, 541; medicine 
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Smirk, F. H., reserpine and pentolinium 
tartrate in hypertension, 159 

Smith, A. C., tetanus (C) 294 

Smith, A. U., frostbite, 1255 

. L., coronary thrombosis (C) 


p; T., Manual of Clinical Mycology 


) 
Smith, E. L., radioactive cobalt, 476 
Smith, H., anthrax, 475 
Smith, J., blood fractions (C) 1235 
Smith, M. A., aldosterone, 620 
Smith, M. J. H., Addison’s disease, 316 
Smith, S. G., neostigmine in porphyria (C) 


96 
Swi S. L. H., cardiac massage (C) 
1 a 


Smithard, E. H. R., tuberculous menin- 
gitis (C) 871 

“Smog,” see Fog, Smoke 

Smoke—pollution by (A) 482, 1336; 
“smog ” and disease (LA) 1163, (Burn) 
(leai ; smokeless zone in Tottenham, 
1 

Smoking, see Tobacco-smoking 

Snapper, I., Advances in Internal Medicine 
(R) 1266 

Snowden, E. N., psychotherapy, 376 

Snuffies in newborn (Apley, Laurance, and 
MacMath) 1048, (Sandler) (C) 1181, 
(Reeves) (C) 1235 

Soap-wrapping, hazards of (A) 1319 

Sobotta, J., Atlas of Descriptive Human 
Anatomy (R) 226 

anl Psychology of Industry (Brown) (R) 

4 


Social services—Studies in Social Services 
(Ferguson and Fitzgerald) 235 


SOCIETIES, MEDICAL 

AMERICAN RHEUMATISM ASSOCIATION.— 
121, (Dixon) 281 

peer ON OF CLINICAL BIOCHEMISTS. 

ASSOCIATION OF CLINICAL PATIHOLO- 
GISTS.—794, 848 

BRITISH ASSOCIATION OF OTOLARYNGO- 
LOGISTS.—1291 

BRITISH ASSOCIATION OF UROLOGICAL 
SURGEONS.—100 

BRITISH DIABETIC ASSOCIATION.—235 

BRITISH ORTHOP-EDIC ASSOCIJATION.— 
1011, 1159 

DEVON AND EXETER MEDICO-CHIRUR- 
GICAL SOCIETY.—1135 

KENT PÆDIATRIC SOCIETY.—(R) 1312 

LIVERPOOL MEDICAL INSTITUTION.—875 

LONDON COUNTY MEDICAL SOCIETY.—98 

MANCHESTER MEDICAL SOCIETY.—976, 
1082, 1335 >- 

MEDICAL WOMEN’S 
ASSOCIATION. — 874 

ROYAL MEDICO-P8YCHOLOGICAL ASSO- 
CIATION.—1187 

ROYAL SOCIETY OF MEDICINE.—Annual 
report, 875; elections, 149 ; honorary 
fellowships, 254; Nichols fellowship, 
297 ; section of: comparative med- 
icine (A) 908; endocrinology (LA) 
26; epidemiology (A) 854; general 
practice, 1158; medicine, 115$; 
psychiatry, 1056; surgery, 1264 

SOCIETY OF ANJESTHETISTS IN HONG- 
Kona.—150 

SOCIETY OF APOTHECARIES OF LONDON. 
—200, 375, 394, 504 

SoormTy OF MEDICAL OFFICERS OF 
HEALTH.—710, 1187 

West LONDON MEDICO-CHIRURGICAL 
SocolETy.—394 


INTERNATIONAL 


in Russia o? 1329 
Sodium and cardiac muscles, 702 
Somers, G. F., adrenaline (C) 1077 
OOE; A. R., p-aminosalicylic acid, 


Sopbian J.—eclampsia (C) 497; renin (C) 
pooner Nigeria, peptic ulcer in (Konstam) 


Soviet Union, see Russia 

Spain—British-American hospital 
Madrid, 49 

Spalding, J. M. K., tetanus (C) 294 

Spalon, L. M., excessive prescribing (C) 


Specialists in N.H.S. (P) 1122 

Speech therapists—Register of Speech 
Therapists, 200 

Spellberg, M. A., Diseases of Liver (R) 952, 
(correction) 1188 

Spence, Sir J., A Thousand Families in 
Newcastle upon Tyne (LA) 371 

Spens—beyond (Dalley) (C) 44; 
mendations (P) 251 

Sphygmomanometers, 
for, 1292 


in 


recom- 
British standards 
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Spine— Die Halswirbelsãulo (Exner) (R) 
636; intervertebral discs, 1159, lesions 
of cervical, 1135; Kyphoscoliosis, intra- 
thoracic complications of (A) 375; 
lumbosacral fusion, 1159 3 spinal decom- 
pression in Pott’s paraplegia (Nisbet) 
$033 Spinal Epidural Analgesia (Brom- 
age) (IO 226; subacute combined 
degeneration of cord and achlorhydric 
peripheral neuropathies without auwmia 
(Jewesbury) 307; tuberculous (LA) 


Spink, M.8., rupture of spleen (C) 144 

Spiritual healing, 93 

O bronchoscope 
1161 

Spitta, H. R. D. (0) 764 

Spleen—arteriovenous ancurysm in (Evans) 
$46; hypersplenism with anti-Lutheran 
antibody following transfusion (shaw, 
Mourant, and Ikin) 170 ; instrument for 
puncturing (Terry and Nixon) (N1) 688; 
rupture of (A) 129, in infectious mono- 
nucleosis (Spink) (C) 144; spontancous 
torsion of (Michaels) 23 

Splints, ‘ Polythene,’ moulded direct to 
pene (Brennan) 9438, (Brennan) (C) 

30 

Sprott, W. E.. deiodination of thyroxine 
and triiodothyronine, 365 

Stairs, aid to climbing (West) (C) 975 

sian ra T., arthroplasty r. arthrodesis 
(C) 3 

Stanbury, J. B., Endemic Goiter (R) 1001 

Standards—international (A) 793; see also 
British Standards Institution 

Stanger, M., rocking-chair cure for rheu- 
matism (C) 500 

Stanley, J. L., anthrax, 475 

Staphylococci — antibiotic-resirtant (LA) 
1003, (Lowden) (C) 1175, (Summers) (C) 
1331; carriers of (stewart) (C) 11753 
cross-infection with penicillin-resistant 
Staph. aureus (Clarke, Dalgleish, Parry, 
and Gillespie) 211 ; cross-infection with 
Staph. pyogenes (Gould and Allan) 
953; staphylococcal infection in miners, 
186; staphylococcal pseudomembranous 
enterocolitis complicating treatment 
with aurcomycin (Williams) 999 

Stapleton, T., artificial fecding of infants 
(C) 1230 

Statistics 


(McNab) (NI) 


from certificates of incapacity, 
1227 ; necropsy (L.A) 1270 3 on pneumo- 
coniosis, 11833 see also Vital statistics 

Steele, G. A., oecupational-health service 
(C) 1230 

eae T M., Methods in Medical Research 

t) 2 2 

Steer, F. W., viper wine, 1324 

Stenhouse, A. B., prolonged pregnancy 
(C) 1233 

*‘Stereotomes,’ 148 

Sterilisation (ML) 286 

Sterility—New Facts for Childless (Galton) 
(R) 320 

Sterling, A., hospital pharmacists (C) 247 

Steroids, 713, bio-assay of (A) 800 

Stevenson, D. L.—cardiac massage, 1207 ; 
gastric resection (C) 387 

Stewart, C. J., tuberculosis rates (C) 655 

Sete G. T., carriers of staphylococci (C) 

lò 

Stewart, I. M. G., negligence (C) 246 

Stewart, R. A., therapeutic social clubs 
(C) 496 

Se E. J., Geriatric Medicine (R) 

Stil, W. J. S., endocardial fibrosis, 1261 

Stockholm health survey, 968 

Stoddard, A., facial pain (C) 1183 

Stokes, J. F., mental symptoms of physical 
pain, 862 

Stomach—aspirin’s effect on (Douthwaite) 
(C) 917; Billroth- gastric resection 
in benign gastroduodenal disorders 
(Schmitz, Harkins, Moore, and Olson) 
4, (LA) 25, (Downie) (C) 140, (Capper 
and Welbourn) (C) 193, (Evans) (C) 244, 
(Odelberg) (C) 332, (Dodd) (Stevenson) 
(C) 387; cancer of, heredity in (LA) 
1215; disturbances of small bowel after 
operations on, 1264:  celectrocardio- 
graphic variations after gastrectomy 
(Brotmacher) 13073; gastrie acid and 
plasma-histaminase during pregnancy 
(Clark and Tankel) 886; gastritis (A) 
1167; influence of gastric juice on meta- 
bolism of tissues (Dominici, Oliva, and 
Tramontana) 1105; intrinsic factor in 
pyloric secretions of pig (iMeatley, 
Jennings, Florey, Watson, Turnbull, 
Wakisnaka, and Witts) 5783 pyloric 
stenosis complicating poisoning by 
ferrous sulphate (Wilmers and Heriot) 

pyloric stenosis, treatment of (A) 

water absorbed by (A) 179; 
see also Peptic ulcer 

Stone, C. P., Abnormal Psychology Glos- 
sary (R) 740 

Stone, R. E., care of aged (C) 291 
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Stone in Urinary Tract (Winsbury-White) 
(R) 370- 


Stoner, H. B., effects of cortisone and 


corticotrophin on human adrenal cortex, 


992 , 
Srono H. H., Oral and Dental Disease (R) 
Stratton, M., hostel for rheumatic patients 


Streptococci—another toxin of (A) 907; 
group-A, and benzathine penicillin (A) 
958; Strep. salivarius (A) 854; type-12, 
associated -with acute hremorrhagic 
nephritis (Wilmers, Cunliffe, and Wil- 
liams) 17, (Linehan) (C) 141 l 

Streptomycin—in treatment of renal 

° TIOR (Dick) 516; trials (Green) 


Stuart, F. W. (O) 296 

Stubbs, R. D., 17-ketosteroids (C) 386 

Students—background of university (A) 

' 1166; dental, intake of (P) 1173, in 
Dundee (P) 1334; medical, care of 
(Logan) 409, (Logan) (C) 554, (Macklin) 
(C) 658, (Johnston) (C) 758, (correction) 

8; medical, lower standard of, 821; 

medical, selection of (Nathan) 407 

Students’ guide 1954-55, 425 i 

Studies in Social Services (Ferguson and 
Fitzgerald) 235 - 

Study in Epidemiology of Health (Kent 
Peediatric Society) (R) 1312 

Suckling: emotional value of (Maclay) (C) 


Suction-tube, forceps for anchoring (Robin 
` (C) 1022 ' i 


Suggestions for Legal Protection of Labora- 


tory Animals Overseas, 199 
Sulphones in leprosy (Lowe) 1065 
Summers, G. A. C., antibiotic-resistant 
staphylococci (C) 1331 
Summerskill, W. H. J., portal-systemic 
_ encephalopathy, 453 
Superior vena caval syndrome (A) 1271 
Suprarenal glands—Addison’s discase com- 
plicated. by pregnancy and diabetes 
mellitus (Gurling, Rackow, and Smith) 
_316; adrenocortical disorders (LA) 26, 
(correction) 100; adrenocortical hor- 
mones, physiology of, 122; aldosterone 
in Addison’s disease (Kekwick and 
Pawan) 162; aldosterone’s effects in 
Addison’s disease and in adrenal pseudo- 
hermaphroditism (Prunty, McSwincy, 
Milis, and Smith) 620; barrier between 
blood and cortex of (Elkeles) 1153; 
‘corticotrophin gel in test of cortical 
function of (Nabarro) 1101; effects of 
cortisone and corticotrophin on cortex 
of human (Stoner and Whiteley) 992, 
(Fletcher and Rose) (C) 1128; grafting 
of (Rob) 257; pigmentation and (Fried- 
mann) 262; total adrenalettomy in 
hepatic cirrhosis with ascites (Marson) 
847 ; total adrenalectomy in rheumatoid 
arthritis (Miller, Gentry, Zinsser, and 
Schlueter) (C) 598 
Surgeriles—in Scotland (P) 924; 
tion of (P) 189, 713 
Surgery—Anatomy for Surgeons (Hollins- 
head) (R) 902; cardiac, progress in (A) 
178; Demonstrations of Operative 
Surgery (Bailey) (R) 1162; Fluid 


inspec- 


@ Balance in Surgical Practice (Le Quesne) 


(R) 274; heart operations (LA) 1314; 
instruments useful in gyneccology (Var- 
_ tan) (C) 974 ; Nash’s Surgical Physiology 
(Blades) -(R) 478; of abdominal aorta 
(A) 642; of suppurative mastoiditis 
(Korkis) 833; Operationen am Öso- 
phagus (Nissen) (R) 534; operation on 
cexsanguinated patient (Gordon, Grant, 
and Grigor) 899; Operative Neurosur- 
gery (Gurdjian and Webster) (R) 1110; 
Recent Advances in Surgery (Edwards) 
a 690; results of operation (LA) 481, 
Shepherd) 485; Surgery of Ceecum and 
Colon (Aylett) (R) 902; Surgery of 
Pulmonary Tuberculosis (Forsee) (R) 
1214; symphysiotomy (O’Driscoll) (C) 
389; Textbook of Operative Gynecology 
Shaw) (R) 636; Textbook of Operative 
surgery (Farquharson) (R) 1265 
Survey before service (Laurie) 801 
Sutherland, I. F., enterocolitis (C) 1125 
Suxamethonium—hypersensitivity to 
(Bourne) (C) 495; prolonged apnea 
after (Calvert, Lehmann, Silk, and Slack) 
354, (Evans and Lehmann) (C) 601 
Swan, W. G. A., gangrene (C) 873 | 
Sweden—Mechodological, Psychiatric and 
Statistical Study of a Large Swedish 
Rural Population (Larsson and Sjögren) 
IR) 636; Stockholm health survey, 968 


Swift, S., penicillin (C) 602 


Switzerland sanatoria charges (P) 1334 

Swyer, G. I. M., Reproduction and Sex 
(R) 582 

Sylvest’s disease, 606 

Symington, T., appointment, 253 

Symonds, H., public health, 1010 
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Symphysiotomy (O’Driscoll) (C) 389 

Symposium—I1st International Neurochem- 
ical Symposium, 234 

Synopsis of Forensic Medicine and Toxico- 
logy (Thomas) (R) 534 : 

Synopsis of Obstetrics and Gynecology 
(Bourne) (R) 274 

Syphilis—serum tests for (LA) 1165 
(Sequeira) (C) 1331; treatment of (LA) 
12 Wassermann reactions in out- 
patients (Kimbell) (C) 293 

Syringe, double-barreled (Montagu) (NT) 


T 


Tachycardia, sec Heart 

Taiwan, sce Formosa . 

Takayashu’s syndrome (A) 588 

Talyzin, F. F., ascariasia, 314 

Tamburino, G., metabolism of iron (C) 819 

Tankel, H. I., gastric acid during preg- 
nancy, 886 

Tasker, A. J., patient’s damages (C) 1285 

Taverner, D., Bell’s palsy, 1052 

Teylor. E. E. T.. aortic, embolectomy (C) 

Taylor, S., gospel for gerontocrats, 34 

Taylor, W. A., citrated blood (C) 195 

Taylor, W. K., blood-transfusion (C) 1283 

Teeth—Oral and Dental Disease (Stones) 
(R) 320 

Telecobalt units (P) 1280 

Telephone broadcasts on cancer, 711 

Television—health and (A) 279; medical 
advertising by (P) 46; televised radio- 
scopy, 1239 

Temperament, see Psychology 

Temporomandibular arthrosis (A) 1318 

Tennis-elbow (Quin and Binks) 221, 
(Murley) 223, (Freeland and Gribble) 225, 
(Crisp and Kendall) (Howell) (C) 335. 

et sae sex of (Hunter and Lennox) 


Terminology, see Nomenclature 

Terramyvcin, see Oxytetracycline ; 

Terry, R. B.—instrument for splenic 
puncture (NI) 6&8; red hajf-moons, 
842, (C) 1284 

Testes—egrafting of (Rob) 247; 
orchitis (A) 640 i 

Tetanus—local (Millard) 844 ; mephencsin 
in (Abdel-Messih) (C) 1022: rôle of 
anresthetist in treatment of (Shackleton) 
155, (Honey, Dwyer, Smith, and Spal- 
ding) (C) 294; treatment of (LA) 175, 
(Lassen, Bjørneboe, Ibsen, and Neu- 
kirch) 1040, (Williams) (C) 1233, (Bod- 
man) (C) 1234 : 

Tetany—following treatment with cation- 
exchange resin (Macaulay and Watson) 
70; from hyperventilation (A) 906; of 
potassium deficicney (Fourman) 525 

Tetracycline (A) 641, 820 

Textbook of Medicine (Conybeare and 
Mann) (R) 412 

Text, As of Obstetrics (Cunningham) 

ater ss Operative Gynrecology (Shaw) 


mumps 


?) 6: 

Textbook of Operative Surgery (Farqu- 
harson) (R) 1265 

Textbook of Virology (Rhodes and van 
Rooyen) (R) 24 

Textbooks, stereoscopic, 148 

Thalassemia (LA) 905 ; 

Therapeutics—Ancient Therapeutic Arts 
(Brockbank) (R) 1001; Essentials of 
Materia Medica. Pharmacology and 
Therapeutics (Micks) (R) 412; philo- 
sophie background to practice of 
(Alstead) 1320; therapeutic social 
clubs (Stewart) (C) 496; see also Anti- 
biotics, Chemotherapy, Psychiatry, 
Radiotherapy, Treatment 


Tar WIDDICOMBF FILE.—A day at out- 
patients, 420—Name this org.. 184, 


(Cowan) (C) 248—Off the hook, 327, 391. 


—Problem family and problem profes- 
sion, 648—Quo vadis? 867, 1183— 
Reviewers and critics, 1013, (Hubble) 
(Punt) (C) 1076 


THE WIDER WORLD.—Food taboos in Kast 
Africa (Trant) 703— Health centre within 
Arctic Circle (Feiling) 1070— Russia 
revisited (Fox) 748, 803 


Thewlis, M. W., Care of Aged (R) 952 

Thiomersalate (A) 1063 

Thiosemicarbazone in leprosy (Lowe) 1066 

Thomas, E. W. C., Synopsis of Forensic 
Medicine and Toxicology (R) 534 

Thompson, J. H., child welfare (C) 1129 

io R. B., Castle’s intrinsic factor 
C) 1123 

Thorakoskopische Wingriffe am Nerven- 
system (Kux) (R) 1162 

Thorax, see Chest i 
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Thorne, M. G., Cushing’s syndrome, 1137 

‘Thorne, N. A., tinea capitis (C) 920 

Thousand Families in Newcastle upon 
Tyne (Spence, Walton, Miler, and 
Court) (LA) 371 

Throat, radiation cancer of (Raven and 
Levison) 683 

Thrombo-embolism, cerebral (Wright and 
McDevitt) §27 

Thrombophlebitis (James) 769, (Jones) (C) 
970; see also Thrombosis 


Thrombosis—cerebral (Wright and McDev- . 


itt) 826; coronary, anticoagulants in 
(Russek and Zohman) 910; coronary, 
laboratory. tests in, 702; following 
intravenous infusion (Anning) (C) 1126 ; 
nephrotic syndrome associated with 
thrombosis of renal veins (Blainey, 
Hardwicke, and Whitfield) 1208 ; treated 
with intravenous trypsin (LA) 904; 
venous, treated with anticoagulants 
(Marks, Truscott, and Withycombce) 787, 
(Ward) 1330 

Thumb-sucking (A) 1166 | 

Thung, P. J., Bellini’s ducts (C) 658 

Thyroid gland—anti-thyroid action of 
p-aminosalicylic acid (Macgregor and 
Somber) 931; effect of potassium iodate 


cn endemic goitre and protein-bound ` 


iodine levels in schoo]-children (Green- 
wald) (C) 41; Endemic Goiter, (Stan- 
bury, Brownell, Riggs, Perinctti, Itoiz, 
and Del Castillo) (R) 1001; function 
of, 794; goitrogenic action of p-amino- 
salicylic acid (Edwards, Rowlands, and. 
Trotter) 1051; goitrogenic hazard of 
cobalt (Gairdner, Marks, and Roscoe) 
(C) 1285 ; lactation and (Naish) (C) 1077; 
Lectures on Thyroid (Means) (R) 850; 
sudden enlargement of (Menof) 996 ; 
thyroglobulin metabolism, 976; thyro- 
toxicosis, generalised myokymia in 
(Harman and Richardson) 473, (Fraw- 
ley) (C) 815; treatment of cancer of 
(Keynes) 666 f , 

Thyroxine, in-vitro deiodination of (Mac- 
lagan and Sprott) 368 | 

Thyrotoxicosis, see Thyroid gland 

Tidy, Sir H., Medical Annual (R) 370 

Tietze’s discase, aurcomycin in (Singh) (C) 


ei capitis (A) 798, (Thorne and Grange) 


Tissue—banks (Rob) 255; 
nective tissue 

Tobacco-smoking—and cancer of lung (A) 
30, 754, 926, (P) 1025, 1335; anti- 
diuretic cffect of (Eisen and Lewis) 363 

Tod, H., glucose-tolerance tests 4 1078 

Todd, A. T., yord wanted (C) 1286 

Todd, J. W., assessment of remedies (C) 


sce also Con- 


Toes, see Feet i 

Tolazoline hydrochloride, action of, on 
cerebral bload-flow in cerebral thiom- 
bosis (Clarke, Hughes-Jones, and Logo- 
thetopoulos) 567 , 

‘ Tolseram,’ see Mephencsin l 

Topia; E. G., pyridoxine and isoniazid, 


Tomography in bone disease (A) 744 

Tompkins, V., epilepsy (C) 972 : 

Tongue, black hairy (A) 179, complicating 
cortisone therapy (Meatchem) (C) 335 

Tonsillectomy, death after, 381 . 

Tools of Social Science (Madge) (R) 1213 

Torrens, J. A. (O) 502 

Toxicology, see Poisoning ; f 

Toxoplasmosis—adenopathy in child 
(Cathie) 115 ; diagnosis of (Awad) 1055 ; 
myocardial (Paulley, Jones, Green, and 
Kane) 624, (A) 640 

ee accidents (A) 797, (Newell) (C) 


Tramontana, C., gastric juice, 1105 

Trant, H., food taboos, 703 

Traquair, H. M., death of, 1064, (O) 1131 

Treasury control of N.H.S., 926 ; 

Treatment— Biochemical Investigations in 
Diagnosis and Treatment (Nabarro) (R) 
1263; Diagnosis and Treatment of 
Convulsive Disorders in Children 
(Livingston) (R) 1213; of diseases by 
post (P) 1071; see also Therapeutics 

o dae R. F., rapport with patient (C) 


Treponema pallidum (LA) 1268 

Trials, therapeutic (Lawrence) (C) £96, 
(Green) 1085, (Reid) 1293 

Trichloroethylene—analgesia in. childbirth 
(P) 294, 342; inhalers, 1271, fixing 
device for (Burns) (NJ) 581; inhalers: 
routine testing of (Austin and Burns) 
(NI) 738; midwives and (A) 1271; 
yancee for midwives (Heyworth) (©) 


76 
Triiodothyronine—analogues, thyroid-like 
activity of (Mussett and Pitt-Rivers) 
1212; in-vitro deiodination of (Maclagan 
and Sprott) 368 
‘ Trilene,’ see Trichloroethylene 


Trombicule, 713 
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Tropics—Manual of Medical Helmintho- | 


logy (Hackett, Buckley, and Murga- 
troyd) (R) 1312; Manual of Tropical 
H (Mackie, Hunter, and Worth) 


Trotter, P., methylpentynol, 1302 

Trotter, R., goitrogenic action of 
p-aminosalicylic acid, 1051 

Troubled Mind yim) 1291 

Troup, W. A., air hygiene (C) 1180 

Truscott, B. M., venous thrombosis, 787 


tant (Owen) (C) 39 
Tuberculin—sensitivity to, in London 
(Palmer, Nash, and Nyboe) 1274: sensi- 
tivity ‘to, in sarcoidosis (Hoyle, Dawson, 
ee Mather) 164; testing, mass (LA) 


Tuberculosis—among National Service 
recruits ) 924; Chemotherapy in 
Treatment of Tuberculosis (National 


Association for Prevention of Tubercu- 
losis) (R) 1266; chemotherapy of (LA) 
691, (Mitchell) (C) 1019; claims under 
Industrial Injuries Act (P) 146: Com- 
parison of effect of streptomycin and 
p-aminosalicylic acid and that of strepto- 
mycin and isoniazid on renal (Dick) 516; 
controlled trials in (Green) 1088 ; Ergeb- 
nisse der gesamten Tuberkuloseforschung 
(Beitzke, Engel, Heilmeyer, Hein, and 
Uehlinger) (R) 478; immigrants and 
(A) 128, (Nickol) (C) 1281, (Sevitt) (C) 
1282; imprisonment for spreading, 714 ; 
in children (Bentley) (C) 757, (Sekulich) 
a 815, (Bentley) (C) 1024, (Sekulich) 
C) 113), (Bentley) (C) 1287; infection 
with drug-resistant tubercle bacili 
ae (C) 39; in Treland (LA) 903, 
LA) 1267; in Wales (P) 47 ; morbidity, 
501; notifications (P) 47; nursing of 
tuberculous (Mackay-Dick) (C) 44, to be 
part of general nursing training in 
Scotland (P) 968; pulmonary, apical 
localisation of (LA) 1059, (Pagel) (C) 
1180, (Cudkowiez) (C) 1330; pulmonary, 
.in Trish immigrants and in Londoners 
(Hess and Macdonald) 132: rateg 
(Leggat) (C) 553, (Stewart) (C) 655: 
reablement_ of tuberculous (P) 251: 
sanatoria (LA) 1313; spinal (LA) 322; 
Surgery of Pulmonary Tuberculosis 
(Forsee) (R) 1214; tuberculous children 
(A) 178; tuberculous meningitis (LA) 
797, (Smithard) (C) 871, (Smellie? 1091, 
(Ilineworth and Lorber) (C) 1229. 
mental changes in (LA) 1164; vaccina- 
tion against, 1278; see also Isoniazid. 
Tubercle bacilli, Tuberculin . 
Tudhope, G. R., myocardial infarction, 465 
Tumonrs—acoustic neuroma (Elliott and 
McKissock) 1189; argentaffinoma aa 
endocrine tumour (LA) 372, (A) 948; 
Army Tumour Regiscry (A) 179; 
carcinoid tumour of small intestine 
(Branwond and Bain) 1259; cerebral, 
and 0.3.F, changes, 652; gliomata, intra- 
cranial (A) 744; granuloma of prostate 
gland (A) 959; incidence of (LA) 1270 : 
malignant, flushing caused by 5 -hydroxy- 
tryptamine and histamine in patients 
with (Pernow and Waldenström) 951: 
Meigs’s syndrome (A) 231; multiple, 
and dominant mutations (A) 643; onco- 
lytic effects of antibiotic fermentation 
materials (Barnard) (C) 604; Réntgen 
Diagnostics (Schinz, Baensch, Friedl, 
and Uehlinger) (R) 123; sex of tera- 
tomata (Hunter and Lennox) 633: 
theca-cell, of ovaries, 848; xanthomata 
of ears (A) 908; see also Pheochromo- 
cytoma 
Tunbridge, R. E., polylysine insulin, 782 
Turnbull, A., intrinsic factor, 578 
Turner, G. M. A., homosexuality (C) 707 
Turner’s syndrome with coarctation of 
aorta, chromosomal] sex in (Polani, 
Hunter, and Lennox) 120 
Twenty-Five Years (Shaw) (R) 74 
Be eee Conjoined Twins (film) 


Tylden, E., mental care (C) 38 
Tyne tunnel (A) 907 
Typhus, xanthosis cutis in (A) 641 


U 


Uehlinger, E.—Ergebnisse der gesamten 
Tuberk vloseforschung (R) 478; Röntgen 
Diagnostics (R) 123 

Ukara Island (Laurie) 801 

Ulcers—varicose ulcers, clinic for, 928; 
see also Peptic ulcer 

Uira- Monteggia’s fracture (Humphries) 


Vaccine—influenza-vaccine trials, 
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Ultraviolet irradiation (A) 854, (Troup) (C) 
1 


Uncommon Heart Diseases ( Reich) (R) 636 

Undernourishment, sce Malnutrition 

Unestablished Practitioners Group (Lang- 
ley) (C) 95 M 

Ungar, J.. pyridoxine and isoniazid, 220 

United States of America, see U.S.A. 


UNIVERSITIES.—Aberdeen: degrees. 149, 
977, 1335—Berne: degree, 558—Birm- 
ingham: appointments, 1083; degrees, 
99—Bristol : pass-lists, 49: professorial 
unit of obstetrics and gynwecology, 1027 
—Cambridge : appointment. 821; 
B.CHIR. degree, 149; degrees. 49, 452, 
927, 1027, 1135, 1240; Raymond Jior- 
ton-Smith prize, 1135; retiring age, 977 
—Dublin: degrees, 149, 1240— Dur- 
ham: degrees, 99; diplomas, 99; indus- 
tria] health in curriculum of (Browne) 
400: pass-list, 765— Edinburgh : Cam- 
eron prize, 253 ; chair of ophthalmology, 
1027; degrees, 149, 253: diplomas, 
253; rector elected, 1083—Florida: 
medical school (Agnew) 429—Glasgow : 
appointments, 1291 ; chair of midwifery, 
50; degrees, 50. 99, 149, 606 ; diplomas, 
149—Leeds : appointment, 1336 : degree, 
1027—Liverpool:  pass-lists, 99— Lon- 
don: appointments, 49, 149, 253. 11387; 
chair of anatomy, 3943 chair of bio- 
chemistry, 1187; chair of chemical 
pathology, 452; chair of physiology, 
49; chair of psychology, 10273; chair 
of surgery, 297; degrees, 558, 1135, 
1335; pass-lists, 149, 253, 874, 1135, 
1291; vice-chancellor elected, 49— 
Manchester: pass-lists, 99, 1291— 
National University of Ireland : appoint- 
ments, 977, 1291; chair of dental 
surgery, 149; chair of pathology, 149; 
degree, 149—Oxford: chair af bia- 
chemistry, 149; degrees, 99, 297, 342, 
927, 1027, 1187, 1335; gift of eephalo- 
meter to, 254—Paris: medical school 
(Dopson) 424—Queen’s University. Bel- 
fast: appointment, 1187; chair of 
bacteriology, 297;  pass-lists, 49— 
Rutgers University, New Brunswick. 
U.S.A.: institute of microbiclogy, 50— 
St. Andrews: chair of public health and 
social medicine, 298 ; grants ta (P) 1025: 
pass-lists, 99—Sheffield : appointments, 
1083; degree, 99; fellowships. 1133; 
opening sessional address of faculty of 
medicine, 926 


Universities—and research, 864; back- 
ground of students in (A) 1166 

Universities Federation for Animal Wel- 
fare, 199, 558 

University College of West Indies, 977 

University Grants Committee (P) 89 

Unlocked door (LA) 953, 964. (Gibson) (C) 
Hee (Good) (C) 1130, (McGlashan) (C) 


Ureteric obstruction with diabetes insipidus 
(Harris) 1262 
Urethritis, non-gonococeal (A) 695, (Lance- 
ley) (C) 817, 966, erythromycin in 
(Willcox) 684 
Urinary bladder—extravasation of urine 
after irrigation of, with hyaluronidase 
(Laurence and Eadie) 736; perforator 
(Anscombe) (NT) 849 
Urine—antidiuretic activity of human, 
after surgical operations (Kisen and 
Lewis) 361; Stone in Urinary Tract 
(Winsbury-White) (R) 370: see also 
pine acidaria, Proteins, Urinary blad- 
or 
Uropersinogen (A) 1007. (Hill) (C) 1124 
Uroporphyrinuria, symptomatic (With and 
Petersen) 1148, (Rollason) (C) 1283 
U.S.A.—civi) rights of epileptics in, 1335: 
Florida medical school (Agnew) 122; 
rheumatism in (Dixon) 28] 
U.S.S.R., see Russia 
Uterus—cancer of, 653; cervical biopsy 
knife (Brudenell) (NI) 1110; Clinical 
Measurement of Uterine Forces in Preg- 
nancy and Labor (Reynolds, Harris, and 
Kaiser) (R) 1214 ; hysterectomy forceps 
(Hunter) (NI) 739; hysteroscopy in 
early pregnancy (Westin) (C) 872; 
oestrogens and menopausal bleeding of 
(Napier) (C) 818 ; oxytocin and (Holmes) 
1191, (A) 12213; psychological aspects of 
uterine dysfunction (Cramond) 1241 


V 


Vaccination—against tuberculosis, 1276; 


B.C.G. and Vole Vaccination (Irvine) 
(R) 794 

1012; 
poliomyelitis vaccines (LA) 851. 927; 


sudden death after inJection of (P) 188 
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Vagina, see Colposcopy 

Vukil, R. J.. Nauwalfia serpentina, 726 

Valentine, F. C. O., Recept Advances in 
Chemotherapy (R) F4 

Valyotemy, see Heart 

Van Rooyen, GQ. E., Textbook of Virology 
(R) 2% 

Varadi, &.. megaloblastic anemia (C) 92) 

Varicella (Hope simpson) 1299 (LA) 1314 

Varicose nilcecrs, clinie for, gos 

Varicose Veins (Foote) (RY L109, AR) 1266 

Varley, HL, Practical Clinical Biochemistry 
(HR) 174 | 

Vartan, K., gynwceological instruments (C) 
N74 

Vascular, see Byood -ves-els 

Veale, R. A. (0) 392 

of (LA) 


Vegetarians, (nutrition 
(Wokes) (C) 383 

Veins—nephrotice syndrome associated with 
thrombosis of renal (lainey, Hardwicke, 
and Whitheld) L205; preservation and 
grafting of (Rob) 255; superior vena 
caval syndreme (A) 1271; thremba- 
phiebitig Glame-) 769; Chrombesis of, 
treated with anticoagulants (Marks, 
Truscott, ard Withyeembe) T87, (Ward) 
(C) 1330; Varicose Veins (Foote) (R) 
1109 

Venerea? diseases. see Syphilis 

Vertue, H. st. H., terminology of lactation 
(C) TOS 

Vickers, H. EL, bloed-transfusien (C) 1232 

Vickers, Sir G., health services, Y79 

Viper wine (steer) 1324 

Viruses— false positive serological reactions 
in virus pneumonia (Allison and Dick) 
$645 Textbcook of Virolezy (Rhodes and 
van Rooyen) -(R) 24; 0 trombieulid 
vectors of, in Malaya, 7133: virulenee in 
animal (Burnet) 593 virns encephalitis 
in India, U65; sec also Herpes zoster, 
Influenza, Measles, Mumps, Myxoma- 
tesis, Poliommyelitis, Rubella 

Visual Atlas of Congenital Heart Disease 
(Brewn and Gerlis) 14s 

Vital statistics— births and deaths for first 
quarter of 1954 in Eire, 236; births and 
deaths for second quarter of 1954 in 
Fire, 1073; births and deaths for second 
quarter of 1954 in Enelond and Wales, 
z9, 86235 births and deaths for second 
quarter of 1954 in Scotland. 7113 births 
and deaths for third quarter of 1954 in 
England and Wales, 916: statistical 
review of England and Wales for 1953, 
1073 

Vitamin A—congenital hydrocephalus due 
to experimental  lypoevitaminosis A 
(Millen. Woollam, and Lammine) 679 

Vitemin Be. effect of. on action of isoniazid 
(Unga r. Tomich, Parkin, and Muggleton) 
220 ° 

Vitamin B.—deficieney of (Jewesbury ) 
807, (Hess and Rose) (C) 497; in perni- 
cious anemia (Sloelett) (C) 142: label- 
ling of, with radioactive cobalt (Bradley, 
Smith, Baker, and Motin) 476 

Vitamin D—and hypercalcemia in infants 
(Ball) (Woodeock) (C) 248 5 0 possibly 
antagonist to cortisone (Anderson, Dent, 
Harper, and Philpot) 720, (Freedman) 
(C) 1018 

Vitamins—Vitamins (Sebre and Harris) 
(R) 582: Vitamins in Nutrition and® 
Hlealth (Baker) (R) 370 

Vole vaccination—B.C.G. and Vole Vac- 
cination (Irvine) (R) 7% 

S U Buthanasia Legislation Society 

i 


` 
229, 


Vomiting induced with apomorphine in 
man, influence of chlorpromazine and 
` promethazine on (Isaacs and Mac- 
arthur) 470 

Vulva—Diseases Affecting Vulva (iInnt) 
(R) 902 


W 


Wagner. J. Co hyaline membrane, 634 

Wahle, G. H., Shwartzman phenomenon, 
1199 

Waiting-lists, surgical (A) 855 

Waiting-rooms, 713 

Wakisaka, G., intrinsic factor, 578 

Waksman, S. A., My Life with Microbes 
(R) 1266 

Waldenström, J.,  5-hydvoxytryptamine, 
95 

Wales—tubereulosis in 


Vital 
statisties l 
leet C. JL M., pulmonary stenosis (C) 
58 
Walker, B. IT., presentation to, 100 
Walker, G. D., saddle embolus, 732 
Walker, R. M., Medieal Annual (R) 370 
Walker, W., hemolytic disease of newborn 
(C) 91 
Wallace, E. J. G., poliomyelitis (C) 338 


; sce also 


D, 
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Wallace, J., cross-matching blood (C) 761 


Wallace, W. D., agammaglobulinsmia, 671 
Waller, H.—humalactor (C) 384 ; termino- 
logy of lactation (C) 493 P 
Walley, R. V.—positive-pressure respira- 
tion, 21; regulating clip for intravenous 
transfusion in infants (NI) 849 
Walther, W. W., blood-transfusion (C) 1327 
Walton, W. S.—A Thousand Families in 
- Newcastle upon Tyne (LA) 371; pre- 
mature babies, 325 
War—History of Second World War: 
Studies in Social Services (Ferguson and 
Fitzgerald) 235; pensions of amputees 
of 1914-18 war (P) 294 


- Ward, J. M., venous thrombosis (C) 1330 


* Warfarin’? (LA) 743 

Warts, see Skin diseases 

Wassermann testing of outpatients (Kim- 

__bell) (C) 293, (McElligott) (C) 382 

Water—diuresis (LA) 795; fluoridation of 
hee cree ata (P) 146; gastric absorp- 
tion of (A) 179; Water, Electrolyte and 
Acid-Base Balance (Weisberg) (R) 24 


Waterston, D. J., meconium peritonitis, 990 


Watson, G. H., tetany, 70. 
Watson, G. M., intrinsic factor, 578 


. Watts, C. A. H., chronic insanity in general 


practice, 85 
Waugh, W. G., injection of lactic acid into 
osteo-arthritic hip (C) 39 
Weathersbee, O. C., senile cataract (C) 247 
ene ohnson, Lord, Christmas gifts (C) 


Weber, F. P.—connective-tissue diseases 
(C) 338; new liver disease (C) 1178 


Webster, J. E., Operative Neurosurgery |. 


Webster, J. M., phenytoin sodium (C) 1017 
Weighing-machine for patient in bed 


agammagiobulinemia (C) 


Weisberg, H. F., Water, Electrolyte and 
Acid-Base Balance (R) 24 m 

Welbourne, R. B.—Cushing’s syndrome, 
1140; gastric resection (C) 193 

Welfare-centres for babies, 915 

Welcome Historical Medical Library— 
Catalogue of Incunabula in Wellcome 
Historical Medical Library (Poynter) 
(R) 533; cumulative subject index of 
history of medicine, 557 

Wellcome Historical Museum, 662 

oe National School of Medicine, 821, 


Wernicke’s encephalopathy (LA) 1164 
e To J., Psychical Research Today 
West, H. F., rheumatoid discase, 168 
West, J., help up stairs (C) 975 
Westin, B., hysteroscopy (C) 872 
illís, J., Gray’s Anatomy (R) 582 


Weiner, W., 
1128 
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Whipton Health Clinic, Exeter, 755 

White, L. P., portal-systemic encephalo- 
pathy. 453 

White, R. H. R., ascariaris, 315 

Whitehead, R., Marfan’s syndrome (C) 923 

Whitehead, T. P., hepatic coma (C) 43 | 

Whiteley, H. J., cortisone and cortico- 
trophin, 992 

Whitfield, A. G. W.—nephrotic syndrome, 
1208; post-radiation pneumonitis, 117 

Whittaker, S. R. F.—dissecting aneurysm, 
791; hepatic coma (C) 43 

wants T. D., apothecaries at U.C.H. (C) 


Whittles, J. H., lumbar puncture in polio- 
myelitis (C) 382 : 

Whitwell, T., blood-transfusion (C) 1231 

W.H.O., see World Health Organisation 


Whooping-cough, 653, early, treated with | 


chloramphenicol palmitate (Morris and 
Cockburn) 724 

Wilensky, N. D., Peripheral Vascular 
Diseases (R) 274 

Willcox, R. 


»17 

Willis, Thomas (A) 853 

Wilmers, M. J.—poisoning by ferrous sul- 
phate, 68; type-12 streptococci in 
nephritis, 17 ; 

Wilson, L. A., pituitary insufficiency, 715, 
(C) 919, (C) 1021 

Wilson, R. K., pancreatic calculus, 367 

Winsbury-White, H. P., Stone in Urinary 
Tract (R) 370 ae 

With, T. K., uroporphyrinuria, 1148 

Wieomve, J. F. R., venous thrombosis, 


Wittkower, E. D., Recent Developments in 
Psychosomatic Medicine (R) 582 

Witts, L. J.—intrinsic factor, 578; word 
wanted (C) 1235 , 

Wokes, F., nutrition of vegetarians (C) 383 

Wolf, C. G. L. (O) 1081 

Won: E., Anatomy of Eye and Orbit (R) 


7 
Wolff, F. W., pulmonary embolism, 72 
Wolstenholme, G. E. W., Kidney (R) 534 
Woman: Man’s Equal ? (Abrahams) 765 
Woodcock, . H.—artificial feeding of 
infants (C) 1181 ; hypercalceemia (C) 243 
Woodley, H. G.—certification (C) 43; 
N. American psychiatry (C) 1176 


p 


“Young, 
320 
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Woods, R. S. (O) 1132 

Wood-Smith, F. G., “lytic cockta.l,” 617 

Woollam, D. H. M., experimental hydro-. 
cephalus, 679 

Woiton I. D. P., hæmoglobin standard 


Word wanted (Husted) (C) 759, (Apley) (C) 
974, (Breen) (C) 1020, (Apley) (C) 1179, 
(Witts) (C) 1235, (Breen) (Todd) (C) 1286, 
(Barlow) (C) 1328 

Working Fitness of Older Men (Clark) 661 

World Health Organisation — appoint- 
ments, 100; funds (P) 89; review of 
treatment of syphilis (LA) 1268; 
sessions of regional committees, 714 

Wormall, A., Isotopic Tracers (R) 23, 
(correction) 124 i f 

Worms—Manual of Medical Helminthology 
(octet. Buckley, and Murgatroyd) 

Morpa Company of Barbers of London, 


Worth, C. B., Manual of Tropical Medicine 


(R) 174 
Worth, R. (O) 1133 
Wound dehiscence (A) 590 
werent, P., Introduction to Pathology 
Wognt, I. S., cerebral vascular discascs, 


Wright, J. T., barbiturates (C) 191 
Wulfsohn, N. L., hiccup (C) 2 
W yburg, G. M., cartilage homografts (C) 


Wyman, A. L., hepatic coma (C) 43 
Wynn, V., hypothermia, 575 
Wynne, N. A., procaine penicillin, 62 


xX 


Xanthomata, aural (A) 908 
Xanthosis cutis (A) 641 
X rays see Radiation, 


l Radiography, 
Radiology, Radiotherapy 


` Y 


Yalu Flows (Mirok Li) 341 , 
F. G., Experimental Diabetes (R) 


Z 


Zaky, H. A.. Rauwolfia serpentina (C) 600 ` 


Zeitlin, J., lupus erythematosus (C) 290 
Zinsser, H. H., rheumatoid artbritis (C) 598 
Zohman, B. L., coronary thrombosis, 910 
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Offices: 7, ADAM STREET, ADELPHI, W.C.2 


Telegrams: LANCET, RAND, LONDON 


No. I OF VoL. II, 1954 l 
No. 6827 VoL. CCLXVII 


SENTAC > 


Tablets containing piperazine adipu.. sear 
Brit, Pat. Appn. No. 49123/5» — 


A new treatment with rapid, 
| effective action in 
threadworm infestation 


LONDON, SATURDAY, JULY 3, 1954 


Founded 1823 PUBLISHED WEEKLY Registered as a Newspaper 


three times a day. This daily dosage should 


Descriptive literature and specimen packings are available on request 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I 


Telephone : TEMPLE BAR 7228 and 7229 


Pp. 104—Price 4s. 
Annual Subscription : 
£228. . 


t 


DOSAGE: Up to six years-1 tablet per day per 
year of life. Over six years of age -2 tablets 
be administered for seven days. 


Basic N.H.S. price: 
Bottles of 25 at 3/- and 100 at 10/-. 


a 
QXFORD MEDICAL PUBLICATIONS] RITISH MEDICAL BULLETIN 


SEE PAGE 2 


Second Edition 


OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
2nd Edition in one volume ^- Pp. 1274 1051 Illustrations 
including 16 Colout Plates £6 6s. net 70 


H. K. Lewis & Co. Ltd., “4, Gower-street, W.C.1 
New Revised Edition a 
JiNDOCRINE DISORDERS IN. CHILDHOOD 


AND ADOLESCENCE 


By H. S. LE MARQUAND, M.D., ¥.R.C.P., F. H. W. 
TOZER, M.D., M.R.C.P., and W. J. TINDALL, M.D. 
Completely rewritten to.conform with current trends in 
Endocrinology and based on the personal observation and 
treatment of patients during the last twenty years. 
367 pages 90 photographic plates 32s. 6d. net 
English Universities Press Ltd., Warwick-square, E.C.4 


English Universities Press Ltd., Warwick-square, E.O.4 
CAREERS IN MEDICINE 
Edited by P. O. WILLIAMS, M.A. (Cantab.), M.B., 
: B.Chir., M.R.C.P. 


With contributions from 49 eminent medical authorities 

Cr. 8vo 292 pages Price 15s. net, plus 8d. postage 
. This book outlines the particular qualities of mind, the type 
“and amount of specialised training, required in each branch of 
‘the Medical Profession. : ; 

“.. . it should be.in the hands of everyone who has to advise 
medical students, and certainly should be consulted by every 
newly-qualified doctor.” —The Practitioner. 


Hodder & Stoughton Ltd., 20, Warwick-square, London, 1.0.4 


New and Valuable Volumes 


Vol. 10, No. 1 REACTIONS TO INJURY January 1954 
Introduction: Sir Edward Mellanby. Scientific Editor : 


W. G. Spector 
Vol. 10, No. 2 TUBERCULOSIS May 1954 
Introduction : P. M. D’Arcy Hart. Scientific Editor : 
J. G. Scadding 


Vol. 10, No. 3 CHROMATOGRAPHY September 1954 
Introduction: A. J. P. Martin. Scientific Editor: ©. E. Dent 
Price 15s. per number -> £2 per volume of 3 numbers 


Medical Dept., The British Council, 65, Davies-street, London, W.1 


ISABILITIES 
AND HOW TO LIVE WITH THEM 
by 55 Patients 


Demy 8vo Price 10s. 6d. net, plus 6d. postage 


252 pages 


“. .. it is because these essays remind us so vividly of suffering 
man that the book has an especial value for all doctors. ... The 
book should become a‘classic.” 

—Review in British Medical Journal. 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
J ECHNIQUES IN PHYSIOTHERAPY 


Edited by 
F. L. GREENHILL, S.R.N., M.C.S.P., T.H.T. 
Sister-in-Charge, Medical Rehabilitation Unit, Royal Free 
Hospital; Late Sister-in-Charge, Rehabilitation Unit, Hill End 
E.M.S. Hospital (St. Bartholomew’s); Former Member Council 
of Chartered Society of Physiotherapy. 


Assisted by 

C. B. HEALD, O.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 

J. N. BARRON, F.R.0.8., in Burns and Injuries of the Hand. 

Mr. J. COLSON, M.C.8.P., M.A.O.T., Occupational Therapy in 
Medicine and Surgery. 


Pages 222 + x 8 plates 34 figures 
_ 128. 6d. net, plus 7d. postage. 


Hodder & Stoughton Ltd., 20, Warwick-square, London, £.C.4 


Demy 8vo 


. 


THE MEDICAL DIRECTORY 1954 
110th Annual Issue 
Part 1. A-L. i > 
Part 2. M-Z and Local Lists, Hospitals, Universities, etc. 
| ; 72s. complete. 


Humoral and Neurogenic Factors 
À Ciba Foundation Symposium l 
73 Hlustrations, 80s. 


| THE PRACTICE OF REFRACTION. 


By Sir STEWART DUKE-ELDER, K.C.V.0., M.A., M.D., D.Sc., 
F.R.CS., F.A.C.S. Sixth Edition. 239 Illustrations. 215. 


TWENTY-FIVE YEARS 
The Story of the Royal College of Obstetricians 
and Gynzcologists, 1929-1954 
By Sir WILLIAM FLETCHER SHAW, M.D., F.R.C.P., F.R.C.O.G., 
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Years of clinical use have proved ferrous sulphate an uning 
stimulant of haemoglobin formation. Folic acid has 2 briefer history 
—but it is equally firmly established as Spyeific for red-cell 
maturation. S 


In FOLVRON,* ferrous sulphate and folic’ acid are combined. 
Folvron therefore provides a “two pronged” attack against the 
anaemias—ferrous sulphate to counter iron deficiencies, and folic 
acid to combat a wide range of macrocytic anaemias. Moreover, 
the combined action of these two components often brings swifter 


improvement in the patient’s general condition than when the 
factor specifically needed is given alone. 


Fol 


NOW IN 3 FORMS—Ca 

Elixir is specially suitab] 

CAPSULES: POLVITE* folic acid 
1-7 mg.. ferrous sulphate exsic- 
cated, 3 grains per capsule. 
Bottles of 100 and 1,00 


* Trade mark 


ron 


psules, Tablets and Elixir. The 
e for administration to children. 
TABLETS: FOLVITE folic acid 
1:7 mg., ferrous sulphate exsic- 
cated, 3 grains per tablet. 
Bottles of 100 and 1000 


S24 æ 


ELIXIR : FOLVITE folic acid 
089 m.g., ferrous gluconate 
281 mg., alcohol, 2% per tea- 
spoonful (4cc.), Bottles of. 16 A. oz. 


LEDERLE LABORATORIES DIVISION 
Cyanamid Products Lid, 


BUSH HOUSE - ALDWYCH - LONDON + woo. 
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PUBLICATIONS 


OF ANATOMY 
INGHAM’S TEXTBOOK . 
CUNNING C. BRASH, M.C., LL.D., M.D., D.Sc., F.R.C.S.(Ed.), F.R.S.E. 


will enhance the book’s 
The fi the text, the illustrations, and the production all compel admiration, and this edition 

‘The form, ’ 

reputation. — THE LANCET. 


ITION 1624 pages 88 plates 1252 figures (699 in colour) 90s. net 
NINTH ED l 


TUBERCULOSIS OF BONE AND JOINT 


by the late G. R. GIRDLESTONE 
and E. W. SOMERVILLE, M.B., F.R.C.S.(Ed.) 


i ENCE. 
‘Still the standard work on surgical tuberculosis.’ —THE IRISH JOURNAL OF MEDICAL SCI 


OND EDITION 322 pages 260 illustrations 45s. net 
SEC l l 


' TEXTBOOK OF BACTERIOLOGY :° 


by C. H. BROWNING, LL.D., M.D., D.P.H., F.R.S. 
and T. J. MACKIE, C.B.E., LL.D., M.D., D.P.H. 


d it 
-volume works on bacteriology, which should commen 

í e detailed information than the majority of single-vo De 

ae oe noc student who is not content with a book containing only the minimum that he should kn 


—BrRIMSH MEDICAL BULLETIN. 
226 illustrations 50s. net 


OXFORD UNIVERSITY PRESS 


| 918 pages 


HENRY KIMPTON’S PUBLICATIONS 


ROENTGENOGRAPHIC TECHNIQUE 
A Manual for Physicians, Students and Technicians 
By DARMON ARTELLE RHINEHART, A.M., M.D., F.A.C.R. 


FOURTH EDITION, REVISED 
216 Illustrations Cloth 


New (4th) Edition Just Ready 


Royal Octavo 454 Pages 


Price 63s. net 
New Book 


Just Ready 
CARDIOVASCULAR SURGERY 
By GERALD H. PRATT, M.D., F.ACS. 


Royal Octavo 843 Pages 358 Illustrations on 261 Figures and 4 Coloured Plates 


Cloth Price £5 10s. net 
Ee, eat Tre eR a ae ea nr NM ERF = Í 
. GASTROINTESTINAL X-RAY DIAGNOSIS 
=X By MAX RITVO, M.D., and I. A. SHAUFFER, M.D. ; 
Large Octavo 838 Pages 470 ustiate including 2 in Colour Cloth Price £7 10s. net 
et ste a 


DISEASES OF CHILDREN’S EYES 
By JAMES HAMILTON DOGGART, M. A., M.D., F.R.C.S. Eng. 


| _ SECOND EDITION, REVISED 
Royal Octavo xvi+304 Pages = 2il Illustrations, including 33 Coloured Plates 


OCULAR SIGNS IN SLIT- 


By JAMES HAMILTON DOGGART, M.A., M.D., F.R.C.S. Eng. 
xiii 112 Pages "93 Illustrations, 85 in Colour - Cloth 


Price 2ls. net (postage 8d.) 
23 Bloomsbury Way HENRY KIMPTON 


London, W.C.1 
partment of Hirschfeld Brothers Ltd. 


Cloth Price 42s. net 


LAMP MICROSCOPY 
Royal Octavo 
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New NAPT Publication . 
BCG AND VOLE 
VACCINATION 


A Practical Handbook by 
K. NEVILLE IRVINE, MA, DM, BCh, MRCS, LRCP 


Adviser in BCG Vaccination to Oxford Regional 
Hospital Board 


Foreword by FREDERICK HEAF, MA, MD, FRCP 


David Davies Professor of Tuberculosis, The 
Welsh National School of Medicine 


because 


RYOTOL is. lethal to Ps. Pyocyanea, Staphylo- 
coccus aureus, Proteus vulgaris and Streptococcus 
pyogenes found in C.S.O.M. and Otitis Externa. 


The presence of Ps. Pyocyanea has been demonstrated 
in 90% of cases of chronically discharging ears. This 
gram-negative, highly resistant organism is unaffected 
by penicillin, sulphonamides and many other bacteri- 
cides. It produces abundant pus and is therefore 
extremely troublesome. 

RYOTOL Ear Drops are the outcome of official clinical 
work on humans, following outstanding results obtained 
in the veterinary field. 


96 pages, comprehensive index, 10 coloured plates 


Formula: , 

- Clothbound Twelve shillings and sixpence Monophenyl ether of cthylene eco -- ae 20% v/v 
Phenylmercuric Nitrate.. . ; sa .. 0.1% w/v 
Phenyl-dimethyl iso-p yrazolone ae ne Se S%wW/V 


in a stabilised non-irritant base 
Samples and literature gladly forwarded on request. 


Order direct from: 


NATIONAL ASSOCIATION FOR THE 
PREVENTION OF TUBERCULOSIS 


Tavistock House North, Tavistock Square, 
London, W.C.1 


H. K. LEWIS & Co. Ltd. | lente A RAND BOOKSELLERS 


TEXTBOOKS. AND WORKS IN MEDICAL, SURGICAL AND GENERAL SCIENCE OF ALL PUBLISHERS 
Catalogues on application. Please state interests. 


, FOREIGN BOOKS : Select stock. Books obtained from abroad under Board of Trade E 
SECOND-HAND BOOKS: A constantly changing large stock of Medical and Scientific’ Literature on view, 


classified under subjects. 
MEDICAL STATIONERY : Loose-Leaf Case Books, Card Index Systems, etc, 


MEDICAL AND SCIENTIFIC LENDING LIBRARY 


Annual Subscription from Twenty-five Shillings -Prospectus on application 
The Library Catalogue revised to December,. 1949, containing a classified Index of Authors and subjecti; 

_ Pp. xit + 1152,° To subscribers I7s. 6d. net ; to non-subscribers 35s. net ; postage Is. 3d. - 

Supplement 1950-52. To subscribers 3s. net; to non-subscribers 6s. net; postage 6d. l 


H. K. LEWIS & Co. Ltd., 136 GOWER STREET, LONDON, W.C. __ Phone: EUSton 4282 


Throughout the country 


FAILING LACTATION 


continues to be replaced by 


SUCCESSFUL BREASTFEEDING 


with the aid of 


THE GALACTAGOGUE 
Samples are always available for clinical trial 


LACTAGOL LTD., 423, LONDON ROAD, MITCHAM, SURREY 


P.B.4A 
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Because LUCOZADE is so palatable it is frequently given 
: to children and adults in febrile conditions. These l 

l patients, off their food, yet in need of the sustenance which 
LUCOZADE so attractively supplies, respond quickly 

to glucose presented in this delightful, non-nauseating form. 
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—SICKNESS ` 


The protein-sparing effect of milk 
protein is reinforced in St. Ivel (Lactic) 
: Cheese on account of its readily digestible 
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DEVELOPMENT 
of the 


DUNCAN, FLOCKHART & COMPANY, LTD., announce that after Ist J an 1954, aney will concentrate 


their activities on the further development of their Speciality Products. 


Distribution of DUNCAN ANAESTHETICS and MEDICAL SPECIALITIES will be continued from stocks 
held at their Edinburgh and London premises. 


_ The former service to retail chemists ‘in Scotland will be operated by the parent ORDARI T. & H. Smith 
Ltd., from their Eee in Edinburgh and Glasgow. 


DUNCAN, FLOCKHART & CO., LTD. 155/7 rermgion Road, London, £01 


FOR THE MENOPAUSAL PATIENT 


HEWESTROL 


Trade Mark 


-A pleasantly flavoured elixir containing Ethinyleestradiol B.P. 0-02 
mgm. in each teaspoonful (60 minims). 


It provides maximum cestrogenic activity with M The 
absence of side effects and feeling of well-being generally experienced 
means that the patient’s freedom from discomfort is complete. 


Packed in bottles of 4 fl. oz. and 20 fl. oz. 
Samples and urerarure on request 


c. J. HEWLETT & SON, LTD. 


Manufacturing Chemists 


35-43 | CHARLOTTE ROAD, LONDON, E.C.2 
and at 216 ORR STREET, GLASGOW, S.E. 
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In cases where colonic stimulation ts indicated, 
‘PETROLAGAR’ assists the movement surely but 
subtly. By supplying an unabsorbable emulsion 
that augments the intestinal fluid content, it 
provides a soft ductile fecal mass that promotes 
a comfortable, natural bowel action, and _ 
encourages the return of normal habit. Agreeable. 
to take, ‘PETROLAGAR’ is issued in two 


varieties: Plain and with Phenolphthalein. 


‘PETROLAGAR’ 


Trade Mark 


Wyeth 


EM U L S I N 


John Wyeth & Brother Ltd., Clifton House, Euston Road, N.W.1 


Relieving the bronchial tree 
in asth ma | ‘ ASMAC? TABLETS are formularized 


to provide symptomatic relief of the 
bronchial tree both during actual dys- 


: Ta pnoeic attacks of bronchial asthma, and 
ee. $ during remissions. 


Packs and Cost 
to Pharmacists : 
Standard Tube of 20: 3/- 


Dispensing Bottles : 
100, 12/-; 500, 52/6; 
1000, 102,6 


i Asmac ?’ Tablets combine in a single 
prescription ‘ official > drugs recognized for 
their reliability to effect mental sedation, 


- decongestion, ex i 
4 » expectoration and 
dilatation. proncho; 


ARES 


te Beate J ERI S ee a 
: hone” . WANDER 
Formula (each Tablet):— ~~ TED 
Allobarbitone B.P.C. ., 0.03 g. (0.46 “9 
liquid extrac ~ f R Ge 40 grain) ; 
Liquid extract of Ipecacuanha B.P. .. 0.02 ml. (0.34 minim) 
Ephedrine Hydrochloride B.P, 3 OOla 0 DA ty 4 
Caffeine B.P, A j wie & e grain 


The . be See i- a2 -» 0.10 g. (1.54 grains) 
Fheophylline with Ethylenediamine B.P, 0.15 g. (2.31 grains) 
A PI SL. S Da ! E as £ S 

oN S1, S4. Permissible on N.H.S. scripts. 

A. WANDER LIMITED 

N 42 Upper Grosvenor Street, Gros enor Square L N A 
LI. . hea. London W.1. j 
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magnesium 
trisilicate 


One of the 


fine Magnesium 


C hemicals | 


made. for the 


Pharmaceutical 


Industry by 


A free, practical dietary service 
for the practitioner | 


The Energen Dietary Service offers information and assistance 
in all dietary and nutritional problems, whether in connection 
with individual patients or in the wider field of nutritional 
research. The Service is available only to registered medical 
practitioners. The principal facilities include: 


STANDARD DIETS 


A desk filing box i is supplied 
containing an indexed 
supply of diet cards cover- 
ing a wide range of common 
ents, and suitable for 
es to ) patients. 


ATTINSON’S LIGHT MAGNESIUM 
TRISILICATE is a fine, odourless, 
almost tasteless white powder conforming 
in every respect to the specification of the 
British Pharmacopoeia 1953. 

Its value in the treatment of peptic 
ulcer and related disorders results 
from its ability to preserve the pH 
within a most. desirable range over an 
extended period; at the same time, by a 
threefold action of coating ulcerated 
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areas with gelatinous silica, adsorbing 
pepsin, and inhibiting excessive peptic 
activity, it protects damaged and ulcerated 
areas from proteolysis. 

Noted for its palatability and freedom 
from adverse after-effects, it is non- 
eructating and does not induce alkalosis 
or acid rebound. Any tendency to 
constipation is reduced by its gentle 
laxative action. 


THE WASHINGTON CHEMICAL CO. LTD. 


WASHINGTON, CO. DURHAM. A member of the TURNER & NEWALL ORGANISATION 


_ ing physician. 


#\ FREE TO MEDICAL PRACTITIONERS 


“ Diet and the General Practitioner,” 
a 40-page book o A monographs on 

specific dietary ara 

\. Postcard, or send your pro ‘esstonal 
card, mentioning this publication. 


SPECIAL DIETS 


The clinical features of 
many patients require, in- 
dividual consideration. 
Special diets are prepared 
on_ receipt of appropriate 
information from the attend- 


lems. Apply on a 


CONSULTATION 


In any case where the 
attending physician feels 
that full explanation and 
encouragement are desir- 


. able, a personal consultation 


may be arranged with the 
senior dietitian. 


There is no charge for any of the services of the 


ENERGEN DIETARY SERVICE 


2sa, Bryanston Square, London, W.ı. 


AMBassador 9332. 
Note: The service is available in the U.K. only. 
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Ortho-Gynol Ortho-Creme Ortho Diaphragm 


Ricinoleic acid and Ricinoleic acid and Coil-spring or flat-spring type in 
p-Diisobutylphenoxypolyethoxyethanol sodium lauryl sulphate in a cream base sizes 55 mm. to 95 mm. 
in a vegetable gum base buffered at pH.5.8 
buffered at pH.4.5 


AN Where the diaphragm is impractical or unacceptable 


lin CPreceplin Vaginal Gel® provides the “barrier” effect in its unique synthetic 


base. Simply applied with the Ortho Applicator 


* Ricinoleic acid and p-Diisobutylphenoxypolyethoxyethanol 
in a synthetic base buffered at pH.4.5 


LITERATURE ON REQUEST 
Ortho Pharmaceutical] Limited 


HIGH WYCOMBE . BUCKINGHAMSHIRE » ENGLAND 
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| Attacks of MIGRAINE 


respond to ORAL TREATMENT - 


with 


CAFERGOT 


The parenteral administration of cerebral vasoconstrictors of the ergot series 
was formerly imperative to abort so many as 80 to 90 per’ cent. 


of migraine attacks, 


k |CAFERGOT civen ORALLY is effective 


in at least 80 per cent. of attacks. 


CAFERGOT is a combination of ergotamine 


tartrate. (1 mg.) and cafeine (100 mg.) ` 


References 


Proc. Mayo Olin., 1948, 23, 105. 
New England J. Med., 1949, 241, 896. 
J. Mo. med. Ass., 1951, 48, 963. 


Full information on request 


SANDOZ : : | 
PRODUCTS a ES 
L I M IT E D | 134, Wigmore Street, London, "i _ SANDO 
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alkaloids of Rauwolfia serpentina Benth 


Rauwiloid is unique. It contains in a refined form all 
the desirable principles of Rauwolfia serpentina includ- 


ing reserpine and the newly discovered hypotensive 
alkaloid rescinnamine. + 


+ Proc. Soc., Exper. Biol. and Med., 1954 in press 
DOSE: 2 tablets per day 
Initially the basic N.H.S. cost of one day’s treatment 
is now less than 5d. Once maximum response is obtain- 
ed, the daily dose can be halved. 
Rauwiloid is available in tablets of 2 mg. in bottles of 60 and 500 tablets 


“RAUWILOID” is a Registered Trade Mark 


Regd. Users: 


` 


RIKER LABORATORIES LIMITED 


MORLEY STREET LOUGHBOROUGH LEICS. 
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Growing Testimony 
For many years now, mothers have known and trusted Ostermilk ... 
and a generation of sturdy Ostermilk babies has shown that this trust 
is well deserved. Ostermilk owes its success to its purity, 
digestibility and nutritional value. Purity .. . because it is rich, 
clean milk, dried on heated rollers. Digestibility . . . because 
it is modified to suit young digestions; the curd formed 
in the baby’s stomach is light and flocculent, like that of 
bredst milk. Nutritional value . . . because it contains 
all the essential constituents of breast milk, 
plus extra vitamin D and iron to guard against 


rickets and nutritional anaemia. © 


OSTERMILK 


Trade mark 
1 lb. tins : No. 1—fat modified ; No. 2—full cream 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRon 3434 y 
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for combined 


ORAL PENICILLIN and ‘SULPHAMEZATHINE?: Therapy 


l ; ; f 
‘SULMEZIL’ preparations provide an ideal means o 

administering ‘Sulphamezathine and penicillin together. 
They have the advantage of containing what is undoubtedly 
the best sulphonamide for routine use and the most stable 


salt of penicillin that gives reliable absorption and effective 
blood levels. 


Presented in two convenient forms:— 


® 
9 
‘Sulmezil’ .....-; 


| Each containing 0.5 gramme € Sulphamezathine’ 
and 


Sulphadimidine B.P. and 150,000 units of ‘Dibencil’ 
‘Sulmezil’ 


benzathine penicillin. 


ORAL SUSPENSION. 


Containing in each 
phamezathine’ 
units ‘ Dibencil ’ 


fluid drachm, 0.5 gramme “‘ Sul- 
Sulphadimidine B.P. and 150,000 

benzathine penicillin. The Suspen- 
sion is pleasantly flavoured and free from the charac- 
teristic taste of either penicillin or sulphonamide. It 
is a stable preparation and is particularly suitable for 
combined therapy in children. 


In the treatment of bacterial infec- 
tions sensitive to either penicillin 
or sulphonamide therapy, 


‘SULMEZIL’ TABLETS 
AND ORAL SUSPENSION 


Note: Under the National Health Service the basic 
provide :— cost of 25 ‘SULMEZIL’ TABLETS is 13/4d. Free from 
P.T. The basic cost of a 50 c.c. bottle of ‘SULMEZIL’ 
ORAL SUSPENSION (containing 14 teaspoonful 


doses) is 9/4d. Free from P.T. 


@ Cover against a wide range of 
organisms 


@ Cover against mixed infections 
@ Increased effectiveness 


© Maximum convenience 


IMPERIAL CHEMICAL (PHA 


RMACEUTICALS) LIMITED 
A subsidiary company of Imperia 


l Chemical I ndustries Limited 
a Wilmstow, Manchester 
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The work of research is never done. Isolation... analysis... synthesis... 
often months of painstaking work are necessary before success 
| is achieved. This is no new experience for 
Parke-Davis. For aver eighty years the Company has been 
. dedicated to a policy of ee and original research. ` 
a i poäcy that has resulted in an impressive list of sheen, 
Many problems still confront the physician. To their solution 
the new Parke-Davis research jboraiornie now completed at Hounslow 
will make their full contribution in the years to come. 
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PARKE, DAVIS & company Limited dine. U.S.A.) HOUNSLOW, MIDDLESEX Tel.: Hounslow 2361 
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The new Research and Administration 
building at Hounslow contains some of the 
most modern laboratories in the world. Here, 
under ideal conditions, Parke-Davis restiech 
continues unceasingly. 
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Motion Sickness 


treatment or prophylaxis 
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The value of ‘ Dramamine j in the 
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prophylaxis and treatment of all forms 
of motion sickness has now been clearly 
established. Side effects are so slight 
that ‘ Dramamine > may confidently 
be prescribed for all travellers by land, 
sea or air to enable them to undertake 
their journeys happily and well. 

_ “Dramamine ’ is also beneficial in the , 
symptomatic control of nausea and 
vomiting due to pregnancy, electro- 
convulsive therapy, narcotisation and 


certain drugs (antibiotics, etc.). 
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The therapeutic eflicacy of ‘ Dramamine’ 
also extends to Ménidre’s Syndrome, 


irradiation sickness, the vertigo of 


SEARLE 
Ethical Pharmaceuticals 
since 1888 


6.0.SEARLE eco.tro, 


17, Manchester Street 
London, W.1, 


Telephone: Welbeck 1 306. 


hypertension, fenestration procedures 
and labyrinthitis. ‘ Dramamine? is 
valuable in treating vestibular dys- 
function after streptomycin therapy. 
It may be administered Orally and 
rectally, and dosage may be continued 
over long periods if necessary, 

‘ Dramamine ’ is supplied as 50 mg. 
tablets, in bottles of 12, 36 and 1,000 
and in strips of 100 tablets. 


Literature on request, 


* TRADE MARK. 
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CONTROL 


SMOOTH MUSCLE 


le has been demonstrated in animal 


: experiments that the new compound 


bentyl hydrochloride* (beta-diethyl- 
aminoethyl |-cyclohexyicyclohexane- 


‘ carboxylate hydrochloride) possesses 
_ both a parasympathetic depressant 
(atropine-like) 


and musculotropic 
papaverine-like)actiononthesmooth 
musculature of the gastrointestinal 
tract. Hock administered this drug to 
67 patients with such gastrointestinal 
complaints as functional bowel dis- 
tress, peptic ulcer, chronic pancrea- 


titis and gastroenteritis. The usual 


\ 


rpaibe hydrochloride Is a Product 
developed by the MERRELL 
LABORATORIES, established in 


Er BENTYL 1828 in America. it is marketed 


in the United Kingdom under the - 
- name of MERBENTYL, and is 
availabie both plain and with 
- . Phenobarbitone. 


Merbenty! and Merbenty! with 
Phenobarbitone are each available in 
bottles of 50 and 250 tablets, 

Each tablet of Merbenty! contains 


MERBENTYL z mg. of Dicyclomine Hydrochloride. 


Tablets of Meren with Pheno- 
barbitone contain 10 mg. of Merbenty! 
and 15 mg. of Phenobarbitore. 
Literature and sample available 

on request. 


BLOCK 


BLOCK 


CELLS 


A NEW ANTISPASMODIC AGENT 


dosage was 10 or 20 mg. three or four 


times daily, with or without 15 to 30° 


mg. of phenobarbital. The drug was 
well tolerated in 66 of 67 patients and 
was stopped in only one patient who 
showed intolerance to other drugs 


“also. Bentyl hydrochloride appears to 
. be more effective than the belladonna 


group of antispasmodics and has the 
advantage of virtual freedom from 


cycloplegia, mydriasis and 


xerostomia. 


Extract from The Journal of the American Medical 
Association, Vol. 145, No. 17. 


MERBENTYL | 


PARASYMPATHETIC 
NERVE ENDINGS 


SMOOTH MUSCLE 
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VIRTUALLY WITHOUT 
SIDE EFFECTS — 
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l Distributed in the United Kingdom by 
RIKER LABORATORIES LIMITED, LOUGHBOROUGH, LEICS. 
for the Wm. S. Merrell Company, London. _ 
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For the treatment of 


MOUTH AND THROAT 
F INFECTIONS 


BRADOSOL 


ANTISEPTIC 
LOZENGES 


Bradosol is a potent quaternary ammonium bactericide 
and fungicide, effective in extreme dilution against 


most pathogenic organisms causing e 


SORE THROATS 


@ Well tolerated and virtually non-toxic 

@ Does not produce resistant strains 

© Effective against fungi 

@ Does not contain potentially toxic local anaesthetics 


Tubes of 20 Lozenges 


Each lozenge contains 0.5 mg. 8-phenoxy-ethyl-dimeth l-dodecyl 
ammonium bromide ide. 7 á 


CIBA 


*Bradosol’ is a registered trade mark. Reg. user 


CIBA LABORATORIES LIMITED 
HORSHAM - SUSSEX 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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Emphasis has been given recently to the use of combined chemotherapy 
in infections and the merit of the judicious combination of antibiotics 
and sulphonamides in the prevention of bacterial resistance. 


In the treatment of many infections of the gastro-intestinal tract, 
combined therapy with streptomycin and sulphaguanidine is a distinct 
advance on previous forms of treatment. 


Guanimycin, in which oral streptomycin sulphate is combined with 
sulphaguanidine, is indicated in the treatment of gastro-enteritis, 
bacillary dysentery, summer diarrheea, salmonella food poisoning 
„and other mixed infections of the gastro-intestinal tract in infants, 
children and adults, l E 


Guanimycin is issued as a free-flowing powder from which a smooth, | 
palatable, homogeneous suspension may be made by simple mixture 


; a _ Trade Mark 
ORAL STREPTOMYCIN SULPHATE with SULPHAGUANIDINB 


In bottles to prepare 4 fluid ounces. 


Literature on application. 


\ 


ALLEN & HANBURYS LTD - LONDON ;- E:-2 


TELEPHONE: BISHOPSGATE 320! (20LINES). TELEGRAMS: "GREENBURYS, BETH, LONDON” 
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Ferric Free 
organic iron therapy 


... ferrous gluconate, an organic iron salt, 


has now established itself as superior to 
inorganic iron preparations in the treatment 


of iron deficiency anaemias. 


Greater absorption and utilisation produce 


speedy therapeutic response. Furthermore, 


undesirable side effects of nausea and upset 


Maana peen? A N 

ga us k hea . F pee a "a 

S aee H Ber >? of the alimentary tract do not occur, even ib 
\ ar | ae rT ~ patients normally sensitive to iron. 
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The Ferrous Gluconate used in our 


preparations is of our own manufacture 


and is entirely free from ferric iron, 


CEREVON TABLETS 
FORMULA: Each tablet contains: Ferrous Gluconate 0.3G. 
Available in bottles of: 100 tablets. 1000 tablets. 
Prices: 100 tablets 3/2d. plus P.T. 1,000 tablets 29/8d. plus P.T, 


CEREVON ELIXIR 
FORMULA: Each teaspoonful contains: Ferrous Glucon 


Hydrochloride 1 mem. Riboflavin 1 mgm. Nico 
Available in bottles of: 4 fl. ozs. 20 fl. ozs, 


Prices: 5/- 24/- 


ate 0.3G.  Aneurine 

tinamide 10 mgm, 

40 fl. ozs. 80 fl. ozs. 
46/- 90/- 


elixir or tablets CEREVON 


| Prescribe CEREVON by name on 
CALMIC LIMITED . CREWE HALL 


London: 2, Mansfield St., W.1, 


form E.C. 10. 
CREWE . TEL: 
Tel: LANgham 8038.9 


3251-5 
18 


SO Tm Lancer] THE LANCET GENERAL ADVERTISER [Jury 3, 1954 _ 


il 


iii 


gili 
ill 


ES 


Ke 


AS - 
= aP ees # 
fae. 


Antihistamines for old and young | 


= ` 
5 id SS 
a > a 
Pid x A 
-up . — 
è U 
ar 
ct 


When the contents of Pandora’s Box were released, Hope alone remained. To the 

patient of allergic diathesis, threatened by a veritable Pandora’s Box of ills, the 

antihistamines ‘ Histantin’ and ‘ Actidil ’ represent far more than hope. 

For adults ‘Histantin’ is the product of choice, giving prolonged relief with a 

minimum of side-effects. so 

The new quick-acting antihistamine, ‘ Actidil ’, exerts its effect for about 12 hours 
and is also notable for low incidence of side-effects. ‘ Actidil’ Elixir has been 


aE formulated and clinically tried for the treatment of allergic conditions in 
children. SO | 


‘HISTANTIN *, 50 mgm., is issued in bottles of 25, 100 and 500 at - 
list prices (subject to usual discount) of 6/6, 24/6, 110]-. 


* ACTIDIL’ compressed products of 2°5 mgm. in bottles of 25 and 500 

at list prices (subject) of 6/6 plus 1/3 P.T. and 110]- plus 20/7} P.T. 

‘ ACTIDIL’ ELIXIR in bottles of 20 fluid ounces, for dispensing, at 
-a list price (subject) of 15|- plus 2/10 P.T. 


$ BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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EYE DROPS 


A new preparation containing Sulphacetamide and Zinc Sulphate 
for the prophylaxis and treatment of infections of the eye 


Non-irritant: effective: 
long-acting: stable: economical 


Because of its unique formulation, Ocusol Stable Buffered and self-disinfecting. 
presents all the advantages of optimal therapeutic Economical Great safety & efficiency at low cost. 
= : ; i 
Saai E and ZNC = OCUSOL cyce drops contain: 
sulphate in a stable and non-irritant solution.  Sulphacetamide Sodium, B.P. 5% why. 
Ocusol offers the following significant advantages: Zinc Sulphate, B.P. 0.1% w/v 
e eos in a buffered pH adjusted, viscous medium. 
Non-irritant Adjusted tomicity and pH. , Available in Dropper Bottles of } fi. oz. 
Effective Powerful bacteriostatic action; in“ May be prescribed under the N.H.S. Retail Price 3/-. 
_ creased penetration of tissues. 


Long-acting Viscosity ensures minimal loss For literature please write to The Medical 
due to dilution by aa Dept. Boots Pure Drug Co. Ltd. Nottingham LE 
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SENSITIVITY AND COMMON SENSE 


Hayfever and allergic rhinitis are often of 
complex aetiology and tend to persist in 
spite of the most rigorous treatment. In 
those cases, however, in which nasal 
obstruction is the most troublesome 
symptom, even a measure of relief is 
welcomed by the patient. Discriminate 
use of the ‘Neophryn’* Spray helps to 
restore normal nasal function and is 
probably the best short-term local treat- 
ment. Principal advantages are: rapid 
and prolonged vasoconstriction without 
secondary congestion, virtual freedom 
from side-effects, and simple administra- 
tion by a convenient plastic atomiser. 

Basic N.H.S. cost only 2/4 
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(known overseas as ‘Neosynephrine’) 
* |-m-hydroxy-methylaminomethyl alcohol hydrochloride 
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Manufactured by 


PRODUCTS LIMITED LONDON. w.c2 
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Associated Export Company: WINTHROP PRODUCTS LIMITED, LONDON 
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CEREBRAL BASIS OF TEMPERAMENT 
AND PERSONALITY * 


Denis WILLIAMS 
M.D., D.Sc. Manc., F.R.C.P. 


PHYSICIAN IN CHARGE OF NEUROLOGY, ST. GEORGE’S HOSPITAL, 


LONDON; PHYSICIAN TO OUTPATIENTS TO THE NATIONAL 
HOSPITAL, QUEEN SQUARE 


Stupy of brain function through clinical observation 
was initially directed to its simpler disorders, including 
those of movement;- sensation, and vision.-. Disorders 
of function were at first related to disturbances of brain 
structure, though advances in electrical recording tech- 
niques have made it possible to examine other aspects of it. 
Like everyone else, the neurological physician or surgeon 
has found the whole complex activity of the brain so 
difficult to study or to measure that he has had to confine 
himself to parts or units of it. The fundamental observa- 
tions of Hughlings J ackson concerned simple movements 
—the muscular contractions of local epilepsy—but from 
these movements he built up @ Consistent structure of 
hypotheses which went far to explain how integration 
takes place within the cerebral hemispheres. By the study 
of sensory changes, particularly in epilepsy, he and 
William Gowers revealed disorders of perception which 
took their observations into the borderland of psychology. 
When Ferrier explored brain function he too was dealing 


. with units of behaviour. More recently Gordon Holmes’s 


studies of vision with cerebral lesions have illuminated 
the basic anatomy and physiology of vision in man. 
Whenever disturbed function of this kind was related 


__ to disorder of structure, it was profitable to use the more 


evident and easily described functions—the capacity to 
move, to feel, to see, or to hear—and consequently the 
anatomy and physiology of the special areas of the brain 
very soon achieved a known anatomy and the rudiments 
of a physiology. Although these special areas constituted 
80 small a part of the whole surface of the brain, long 
after they had been mapped out, all the other parts of 
the cerebral cortex were referred to as the “‘ silent areas.” 
And yet everyone recognises today, as Jackson did fifty 
years ago, that these so-called silent areas determine 
what we do and are. The functions they serve have 
concerned the psychologist and psychiatrist. The psy- 
chologist has considered human and animal behaviour 
and. has broken it down into its components by direct 
obsérvation, by experiment, or by reasoning. The psy- 
chiatrist has studied aberrations of the behaviour of the 
whole man but has rarely been able to relate the dis- 
turbance he was investigating to disorder of the whole 
brain or to one of its component parts. Only in the study 
of speech have the clinical neurologist and the psycho- 
logist met on common ground, as in Head’s classical 
Studies in Aphasia. 


Simple Disorders of Function 


The special sensory areas of the brain which were 
examined in such detail in the first half of this century 
contained the first cellular representation in the cortex 
of the system understudy ; but each area responsible 
for one function in the whole organism is surrounded by 
a larger area of cortex in which the integrations of 
dependent. functions become increasingly complex as we 
Proceed away from the first cell-station. In vision, 
stimulation of a point in the area striata will cause per- 
ception of a flash of white hight in a particular position in 
the visual field, and removal of the same point will cause 
absolute loss of vision in the same position. Were an 
abnormal discharge to happen in the same place, a white 
flash of a similar kind would be experienced, as in an 
"Paper read before the Manchester Medical Society on 

Nov. 4, 1953, | | 
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discharge in one of the areas surrounding the primitive 
visual area, more complex disturbances of vision than 
this may be experienced, such as a glow of light (perhaps 
coloured) when the stimulus is near the primitive area, 
or a more highly organised hallucination when the 
stimulus is further removed. 


An old lady had for many months been in a mental hospital 
because she said that she saw processions of absurd little 
people in highly coloured clothing marching from left to right 
across her visual field. A medical officer recognised that this 
fantastic procession was occurring in a blind half-field, and 


subsequently a cystic glioma was found to be involving the | 


cortex in the parieto-occipital area on the right side in the 
visual-association cortex to which I have just referred. 


As the area of the brain concerned with vision is left, 
and the area in the parietal lobe dealing with common 
sensation is approached, irritant lesions may cause 
complex mixtures of feeling and vision which have led 
observers to describe the zone as the visuopsychic area, 
though this is too mechanistic a simplification. The study 


of the brain through clinical observation in man has been 


retarded by attempting to relate function with structure 
in these elaborate areas of integration, ‘although to do 
so at the first cell-station was both reasonable and 
possible. | 


Complex Disorder of Function 


The behaviour of any part of the cerebral cortex can- 


be studied by observing (1) its response to stimulation, 
(2) the effects of a spontaneous discharge within it, or 
(3) the effects of its destruction. The very basis of neuro- 
logical examination is to shine a light or stretch a tendon 
and watch the response, and here the clinician simply 
uses the mechanism of the reflex arc to give him some 
understanding of the behaviour of the part of the nervous 
system under study. But the experienced neurologist 
spends much more time hearing about the effects of 
disturbed function in the patients’ complaints, and in 
observing them, than he does in - examining reflex 
behaviour. In doing so he is observing the effects of the 


lesion on the whole activity of the organism, and study 
of this sort is often illuminated by the electro-encephalo- 


gram. By studying the electrical discharges which occur 
while a phenomenon is being experienced by the patient 
or witnessed by the observer, the sites of discharge may 
be located with some accuracy. When circumstances 
justify, the pattern of electrical discharge can be mapped 
out on the surface of the cortex, and observers such as 
Wilder Penfield have related very complex disturbances 
of perception to minute foci of electrical discharge in 
different parts of the brain. Although hallucinations of 
this kind due to cortical discharge or stimulation may 
give valuable information, it is difficult to recognise the 
effects of deprivation of the parts of the brain previously 
thought to be silent, partly because there seems. to be so 
little tangible to measure. Whereas loss of a portion of 
the visual cortex will cause a defect in the field of vision, 
loss of an area of the same size in a visual-association 
area seems to make little difference. 

It should nevertheless be possible to recognise and 


study disturbances of function of these unexplored areas 


of the brain, by using procedures like those employed 
in the study of the first cell-station. This in fact is 
proving to be so, for careful study of patients with 
physical disease is showing that disorders of thought and 
feeling which have seemed the prerogative of the psycho- 
logist or psychiatrist can sometimes be related to local 
disturbances of brain function. 
Disorders of thought known to be the result of organic 
brain disease may be considered in a simple way either as 
the negation of function—the intellectual defect of a child 
with a birth injury—or as a positive change in it ag in the 
distortion of normal thinking which happens in schizo- 
| A 
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phrenia, surely a physical disease. Equally, disorders 
of behaviour may be considered as negative—the stupor 
which is seen after carbon-monoxide poisoning or a 
brain-stem injury—or ‘positive as in the aggressiveness 
of a person who has had damage to the anterior part of 
the temporal lobe. 
The Environment 

In relating disturbances of perception, thought, or 
behaviour to brain damage, it is essential to consider the 
profound effects of the environment, both past and 
present, upon the individual’s behaviour. The ophthal- 
mologist has developed techniques to secure standard 
physical conditions for examining visual fields, and 
fortunately his results are not affected by the patient’s 
previous experiences or by what he is feeling or thinking 
at the time; but obviously this does not apply to the 
more elaborate aspects of brain function. Indeed the 
basis of dynamic psychiatry is that what we become is 
determined by our previous experiences—reflected in 

the couplet, “ On seeing weather-beaten trees ”’ : 

‘ Is jt as clearly in our living shown, 
By slant or twist which way the wind has blown?” 

There are, then, two determinants of temperament 
and personality : first, the inborn and physical, depending 
upon the kind of brain with which the individual is 
endowed, recognised by Kretschmer in his studies of 
physical types ; and, secondly, the influences and stresses 
which are exerted upon this basic structure of tempera- 
ment and personality, particularly in the formative 
years, which will finally determine the whole pattern 
of the man. Although the activity of this physical 
structure is modified by every experience, it seems 
important to recognise that it is only modified and is 
not wholly determined by it. : 

The effect of environment has exercised psychiatrists 
for the whole of this century. It has dominated psychi- 
atric thought and has often distorted therapeutic wisdom. 
Although this study was greatly stimulated by Freud's 
work and that of the Vienna school of psychiatrists, it 
was also the logical outcome of the earlier 19th century 
when philosophical and theological speculation were the 
rule. Partly because of this, and partly, too, because of 
the ‘absence of suitable techniques, the study of the 
physical basis of temperament, personality, and behaviour 
was neglected. 

l Physical Studies 

` Intensive study of the cerebral basis of purposive 
behaviour, feeling, and thought has advanced rapidly in 
the last ten years, and now the boundaries which were 
presumed to exist between psychology, psychiatry, and 
neurology are disappearing. Workers in the three fields 
share laboratories and clinical material, and there is 
consequently a striking change in orientation. The 
reasons seem to be these. With the development of 
experimental techniques, particularly in electronics, 
physiology, and biochemistry, animal experiment pro- 
duced many new facts; but as facts accumulated it 
became apparent that they were one-sided. Technical 
methods produced recorded changes, but the animal 
_ under study contributed very little by his behaviour, and 
none by his thought or feeling. Clearly, therefore, there 
had to be a swing back to the study of man. In psychiatry 
there have been two reasons for this change: first, the 
failure of dynamic psychiatry, with its emphasis on the 
effects of environment, to bring about the expected 
therapeutic success; and, secondly, the remarkable 
though totally unexplained success of treatment by 
physical means—means which include applied physics, 
chemistry, and surgery. Electroplexy will rapidly induce 
a persisting change in mood; repeated hypoglycemia 
will alter cognition and subsequent thought; and 
interruption of fibre pathways in the brain will modify 
temperament, as is shown by the release of tension and 
perseverating distress in obsessional people. 
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In experimental psychology, which is no longer distinct 
from physiology, the effects on animal behaviour of 
interference with brain structure have been explored by 
such workers as Lashley and Richter. More recently 
the exciting work of Magoun and his colleagues in 
Chicago and then in Los Angeles has shown that the 
whole behaviour of the cerebral hemispheres, as seen in 
its electrical activity and in the spontancous movements 
of the animal, may be permanently altered by small 
lesions in the brain-stem. In human neurology the 
descriptive work of the early French clinicians, of the 
Queen Square school, and of Goldstein and others is now 
being followed by the work of teams of specialists 
concerned with the behaviour and feelings of people 
subjected to brain injuries and operations. Here the 
experimental work of Penfield in Canada, and the 
clinical observations of Zangwill and of Critchley in this 
country and JIécaen in France are examples. 


Neurological Study 


Hess, Bremer, and more recently Magoun studied the 
effects of section of the mid-brain on the isolated cerebral 
hemispheres, the blood-supply of which was intact. 
Magoun, in a logical series of papers, has shown that 
interruption of a comparatively small area of the brain- 
stem near the aqueduct will produce changes in the 
electrical activity of the brain consisting in episodic 
rhythms like those seen in the sleeping animal. Con- 
versely, stimulation of the same area will abolish the 
spontaneous rhythmic electrical activity. When these 
lesions are produced the animal becomes inactive and 
apathetic, and assumes a state resembling stupor in man. 
The striking discovery is that such a small lesion—which 
does not produce any apparent change in the sensory 
or motor pathways—can so profoundly affect the whole 
behaviour of the cerebral hemispheres. This observation 
was made in man early in the century when Gordon 
Holmes reported the somnolence of patients with lesions 
in the upper part of the mid-brain. Geoffrey Jefferson 
ten years ago emphasised the importance of brain-stem 
lesions in producing unconsciousness with head injuries ; 
and in the last few months several papers have appeared. 
one by Michael Jefferson, bringing together groups of 
patients in whom there has been disorder of behaviour 
without an apparent lesion of the brain. 

I have a case of a doctor's father who had been confused 
for three weeks and who had, when I saw him, eye signs 
suggesting a small lesion in the mid-brain. I admitted him t° 
the National Hospital for study and there he was in a state 
of stupor. He would lie in bed motionless without any spo? 
taneous activity of any sort. He would be painfully stimulated 
without response and yet when questioned he would answer 
with apparent insight and intelligenco. We were unable to 
demonstrate significant reduction in any form of sensation 
and his voluntary movements were normal. He remained m 
this odd condition (which is so well known to psychiatrists. 
and ignored by others) until some weeks later, after increasing 
coma, he died. The brain was found to contain a single sm 
secondary deposit of a bronchogenic carcinoma in the midline 
of the mid-brain, without hydrocephalus and without any 
other secondary deposit in the brain or elsowhere. 
Thus the whole of this intelligent professional man ° 
response to his environment was modified and ultimately 
disintegrated by a tiny lesion of the brain-stem. A © 
of this sort must surely be disturbing to those who look 
entirely to the cerebral hemispheres for an explanation 
of changes in purposive behaviour. 


The Silent Areas 

In a general way the activity of the brain oa? . 
divided into its receptive and executive aspects, t 
second being ultimately dependent on the first. is 
movement is, of course, an executive activity, but 80 a 
thought ; and it is interesting to speculate on the aaah 
of the physiological mechanisms rosulting in thought * 
those resulting in movement. ‘ere I wish to exclu 


. Social behaviour to brain damage. 
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discussion upon thought and tọ confine myself to feeling 
and temperament. There is no difficulty in considering a 
reflex movement as a response to a stimulus and I cannot 
see any great difficulty in thinking of purposive movement 
as a response to a more elaborate stimulus. Here the 
stimulus may be a simple perceptual one or it may be a 
more elaborate conceptual one involving in its central 
integration changes which induce more complex feelings, 
including emotions. The immediate social scéne with its 
wealth of stimuli produces a response—admittedly a 
modifiable one—in the individual. . 

I would like to emphasise the parallel between the 
receptive and executive aspects of the reflex pattern of 
the nervous system, seen in primitive sensation and 
movement and those of more complex forms of feeling 
and behaviour. What I do depends on what I perceive. 
The perception may lead to a highly elaborate conception, 
but there can be no doubt that purposive behaviour is 
determined by my perception both exteroceptive and 
proprioceptive—outside and within. A moment’s thought 
makes it clear that the sensations within us are not 
confined to-those usually discussed by the physiologist 
or the neurologist. They include emotions, which differ 
from common and special sensations in two important 
respects—they continue after the stimulus has ceased 
and they cannot be located to any special part of the 
body ; nevertheless they are sensations with appropriate 
motor accompaniments and I see little reason why their 
neurophysiological -basis cannot be considered in the 
same way as that of the more simple forms of sensation. 

Mood can also be considered in the same way. Mood 
is less clearly related to a stimulus than is emotion. It 
persists longer and, although often recognised, it cannot 
be localised. Temperament involves mood and it affects 
movement. The ultimate products can be considered 
as attributes of personality. Although those complex 
feelings which we call emotions and moods cannot be 
so easily and so precisely studied as the more transient 
forms of sensory response, I think they concern the 
experimental physiologist and neurologist who has the 
traming and insight to make man his experimental 
animal, Just as the local onset of sensory epileptic 
disturbances was initially related to a local disorder of 


; . brain function, an attempt should be made in special 


cases to relate periodic disorders of emotion, mood, or 
An ‘instrument is 
available here in epilepsy, particularly of the kind loosely 
called psychomotor. 


: Psychomotor Epilepsy 

In this sort of epilepsy sensations are experienced which 
are elaborate and are caricatures of those felt in normal 
life. When movements take place they are codrdinate 
and once more are a travesty of normal movement. 
Being coérdinate they seem to have purpose. In the 
simpler sensory forms there is disturbance of the integra- 
tion of feeling so that a limb may feel larger or the body 


shape distorted. When the disturbance is at a higher 


level of integration there may be disorder of the way 
the person feels about himself or about what he perceives. 
Visual or auditory hallucinations may be elaborate and 
have emotional accompaniment or content. These are 


seon particularly with a lesion of the temporal lobe of 


the brain. Their character is epitomised in a contempor- 
ary. lyric which, like-the temporal-lobe attack, begins : 
“ I hear music when there’s no one there, 
I smell blossom when the trees are bare, 
All day long I seem to walk on air, 
’ I-wonder why?” | 


Disturbances on a more elaborate plane of conceptual 


Integration may alter the way a person feels about himself 


or his environment. . 
An engineer has attacks due to a lesion of one temporal 


lobe of the brain, and before he loses consciousness he gets a 


sensation of depersonalisation as though -part of him were 
outside himself. The first time he had an attack he was 
considering a problem in 1/,,ths of an inch and he suddenly 
had a strange feeling that he was 1 and 3/,,th. He felt that if 
the 1/,,th left the 1 (himself) an attack would take place. This 
feeling, which is meaningless to a normal person, but which 
was a disturbance of conceptual integration, then occurred 
and a convulsion followed. 


Similar bizarre distortions of conceptual integration of 
feeling may involve special sensations, as in the organised 
hallucinations I have already mentioned. These may be 
very complex and involve several related modalities df 
brain function, .like the schoolgirl who feels that she 
sees and hears people saying frightening things to her, 
while the visceral accompaniments of fear precéde a fit. 
When the discharge is in the more highly integrated 
areas of the cortex, the hallucination may have a meaning, 
as in this girl, but it may also have some relation to 
previous events. | . 

A schoolboy felt he was being persecuted by a schoolmaster. 
This boy also had epilepsy with a temporal focus in his 


electro-encephalogram and before each fit he had a strange 
feeling. of unreality and detachment associated with a visual- 


hallucination which was vivid though not well remembered 
afterwards. It was of a scene in the middle of which was the 
head of a man identified by him as the schoolmaster, not 


- through recognition of the features but through the emotional 


train accompanying the attack which led to a convulsion. The 


‘hallucination, the emotional accompaniment, and the con- 


vulsions ceased with anticonvulsants, without psychotherapy 
or removal from his form. i ; 


Special sensations may be linked to emotional experi- 
ences in elaborate ways like this. Sometimes a halluċina- 
tion is fearful, sinister, or menacing. At other times the 
patient describes a sense of great elation. Everyone inter- 
ested in epilepsy has met people who have attacks’ in 
which they feel they can see someone behind one shoulder; 
and when this phenomenon occurs it seems always to 
be accompanied by a feeling of paranoia, a hallucination 
being directed at the patient or even speaking to him’ as 


` in the two examples quoted. 


Auditory hallucinations in epilepsy are particularly 
liable to be accompanied by sensations of this kind. - 


One young woman with a progressive temporal lesion had 
convulsions with small attacks which through the weeks had 
progressively consisted in vertigo, a buzz, a rhythmic buzz, 
then a buzzing tone, music, later music with words, later still 
words directed at her, and finally words associated with. an 
unnatural fear. This chain of events was accompanied by a 
feeling of unreality, her environment receding. She herself 
had become quite remote and retarded. A large astrocytoma 
was found in the middle of the right temporal lobe and 
Mr. Wylie McKissock removed all the lobe except the upper 
temporal convolution. She still has attacks but in them she 
has a sense of rotation without any of the succeeding phenom- 
ena. Presumably the part of the brain which produced the 
other hallucinations, including that of fear, had been removed. 


_ Epileptic Emotions | | 
Attacks in which there are elaborate common or special 
sensations, sometimes accompanied by emotions, have 
been mentioned. Isolated emotional disturbances may 
also occur as evidence of local epileptic discharges, and 


it is interesting to study the way these spread and to. 


relate them to the site of the lesion or electrical discharge 
in the same way as may be done in the more usual cases 
of jacksonian epilepsy. soan 

Fear is commonly experienced when epileptic dis- 
charges arise in the middle of the temporal lobe, but 
other emotions such as anger, misery, horror, jealousy, 
and suspicion are described from time to time. More 
pleasant emotions are uncommon, but they include a 


sense of satisfaction, of completeness (as of a job well ` 


done), and of elation. Some of the emotions involving 
close interpersonal relationships such as affection, love, 
or hate, seem to be absent, as are other personal. ones 
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such as pride. This inequality of emotional experiences 
in epilepsy is, however, found in the more usual sensory 
epilepsies where such sensations as a joint movement and 
pain are rare. 


‘Moods and Compulsive Thoughts in the Epileptic State 


There are unusual cases, of which I have studied six in 
detail, in which complex epileptic states are accompanied 
by mood disorder, but in all of them the disturbance has 
been depression—the mood which is most readily induced 
by any other physical disorder. When what we might 
consider an hallucination of mood of this kind arises, it 
seems to be accompanied by hallucinations of special 
sense and of emotion related in content to the mood. 
At the same time compatible compulsive thoughts may 
arise. 

Purposive Behaviour in Epilepsy 

In temporal-lobe epilepsy, movements, even when 
simple, are codrdinate and therefore seem to be purposive, 
so that a man who flexes his finger is said to be beckoning 


or who moves his tongue on his lips is said to be licking. ` 


All degrees of complexity of movement may be encoun- 
tered, and the more complex the more purposive it 
seems to be. Furthermore, in the more complex epilepsies 


there may be some link in the attack with previous experi- 


ence, or with the stimulus of the environment. It is not 


‘a very big step to take from studying this sort of case 


to that most perplexing borderland between epilepsy 
and psychopathic behaviour which is exercising such 
workers as Denis Hill at the Maudsley Hospital. The 
association of pathological or electrical lesions of the 
anterior parts of the temporal lobe with aggression in 
psychopaths and habitual criminals is now well enough 
known, and recently Ostrow in New York found electrical 
changes accompanying changes in affect in an abnormal 
obsessional. This leads me to mention the complex 
disorders of their relationship with society in other 
abnormal people who have electrical disturbances in the 
temporal lobes. The neurologist can consider the con- 
ceptual difficulty that these people have in much the 
same way as he-studies parallel disturbances in the 
conception of the environment in subjects with parietal- 
lobe lesions. As topographical disorientation is a con- 
ceptual disturbance of the spatial environment, so also 
the distortion of feeling in the psychopath is a more 
complex conceptual disturbance relating to his animate 
environment. The environmental determinants of his 
abnormal feelings are, however, particularly evocative 
of an emotional response. 

Having led the argument through a series of examples 
and through levels of complex feeling and behaviour 
to that approaching totality, I would like briefly -to 
mention a case which illuminates this last level. 

An officer in Burma had severe multiple penetrating injuries 
to the right temporal lobe followed by local infection. For 
weeks he was in an abnormal state, thought to be hysterical, 
in which everything he thought or experienced seemed to have 
happened before. He became difficult and aggressive, and he 
was able to describe his irritability, his excessive temper, and 
his persistent worrying over trifles. He also had epileptic 


_attacks with elaborate disturbances of feeling. He had failed 


in his previous administrative post not because there was 
impairment of intellect but because of his difficulty in dealing 
with people. 

He was studied very fully in the National Hospital and was 
sent back to work, on anticonvulsants, for a year. The 
epileptic disturbances ceased but his abnormal feelings towards 


other people and his aggresive behaviour continued. Recently 


the whole of the affected part of the right temporal lobe was 
excised by Mr. McKissock, and he has returned to his executive 
employment with a personality which, as far as can be judged 


. by interviews with his wife and his employers, is similar to 


that before his injuries. Psychometric and psychiatric study 
undertaken before and after operation also show that since 
removal of the disordered part of the brain there has been a 
major alteration in his temperament and personality. 
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SUBTOTAL gastrectomy is the most widely used treat- 
ment for benign gastroduodenal conditions not amenable 
to medical therapy. The techniques generally used are 
various modifications of the original Billroth-1 and Bil- 
roth-11 operations. In the Billroth-1 operation (Billroth 
1881) gastro-intestinal continuity was restored by 
anastomosis of the remaining proximal stomach to tbe 
duodenum. The Billroth-11 operation, first done by 
Billroth in 1885, was planned as a two-stage operation: 
a gastrojejunostomy was to be done as the first stage, 
with distal gastrectomy to follow at a later date; but 
the patient tolerated the first stage so well that the second 
stage was completed before the abdomen was closed 
(Von Hacker 1885). 

Because surgeons often found difliculty in satisfactorily 
approximating the large-calibre gastrio remnant to the 
smaller duodenum, and because of frequent fatalities 
from leakage at the anastomosis, the Billroth-1 operation 
rapidly lost favour, and the Billroth-11 operation camé 
into steadily wider use. Schoemaker’s (1911) method of 
excising the lesser curvature and eliminating the dispro- 
portion between the two segments did much to overcome 
the difficulty of gastroduodenal anastomosis. However, 
most surgeons were still prejudiced against the Billrotb-1 
operation, which did not again come into general use. 

Recently there has been a revival of interest in this 
operation, and we present here data which may be of 
interest. 

Since the normal physiology of the gastro-intestinal 
tract depends at least partially on gastroduodenal con- 
tinuity, it seems reasonable to assume that the derange- 
ments following removal of a major portion of the 
stomach might be lessened by restoration of that con- 
tinuity. Experimental evidence supports this assumption 
(Day and Webster 1935, Kolouch et al. 1945, Merendino 


et al. 1945a and b, Pincus et al. 1942, Storer et al. 1952, 


Wollaeger 1950). 

Our experience With the Billroth-1 operation at 
King County Hospital began in 1948. This operation 
came into such favour with us that it has almost com- 
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pletely supplanted the Billroth- operation at this 
hospital. We have analysed the available data on our 


. series of Billroth-1 operations done for benign gastro- 


duodenal conditions so that the information thus derived 
may be compared with published reports of other series 
of gastrectomies done by either method. | 

X Ea Material 
. This report is based on our experience of 198 patients 


.with benign gastroduodenal disorders on whom subtotal 


gastrectomy ad modum Billroth 1 was done between 


January, 1948, and June 30, 1953. a 


180 patients were charity cases admitted to the 
surgical service of the King County Hospital. These 
included a high percentage of nutritional and geriatric 
problems and alcoholics. -18 cases were private patients 
operated on by one of us (H. H. 0.). 

There were 156 males and 42 females, a ratio of 3-7 
to 1. There were 184 whites and 14 non-whites. This is 
in keeping with the racial composition of the population 


- in this ‘area. 


The average age was 55-5 years : 66% of these patients 


- were aged 50 or more, and 45-4% 60 or more. The age- 


distribution by decades is indicated in fig. 1. None of the 


‘reports published hitherto concerns so high a proportion 


of patients with subtotal gastrectomy in the upper 
age-gToups. ; 
| Indications for Operation 


4 resections were done to eradicate diagnosed gastric 
polyps; the rest were done for gastric, duodenal, and 


DISTRIBUTION OF VARIOUS INDICATIONS FOR GASTRIC 


RESEOTION 

Indication No. of cases 
eee = 
Gastric ulcer .. |. .. ji Ss 51 (25°7%) 
Acute bleeding ake ee si 33 (16-60%) 
Recent or recurrent bleeding ane 48 (242%) 
Obstruction ..  .. a es 42 (21:2 4p? 
Persistent pain s ty os 20 (10-00% 

. Chronicity «.. ae es ei 39 (19:6%) - 
Intractability.. SG aa a 37 (18:6%) 
Previous perforation. . sa si 45 09.7 %) 
Acute perforation. oe ee 15 (7-5% 
Stomal ulcer .. 6 (3:0% 
Polyps* ` i 4 (20% 
Economic .! : aa 1 (0:56%) 
Obesity N , ee H 1 aa 
Post-gastreotomy dumping. . 1 ! 0-5% 


a a a a a a 

*4 patients were diagnosed preoperatively as having gastric polyps: 
at operation it was found that 3 patients had gastric polyps 
and 1 had sévere hypertrophic gastritis, oo 


marginal ulcers. Gastric ulcers per se were considered 
an adequate reason for resection because of the high inci- 
dence of malignancy in these lesions (Cain et al. 1952). 
Many of these patients had been briefly and intensively 
treated on the medical service of Dr. Wade Volwiler 
without healing before transfer to us. Indications for 
gastric resection in cases of duodenal ulcer were hzemor- 
thage, obstruction, chronicity, intractability, perforation, 
and pain. Economic reasons were the determining factor 
in l case, that of a wage-earner whose ulcer remained 
controlled on medical management only so long as he 
did not return to work. Another resection was done on a 
young woman whose symptoms were easily alleviated by 
dietary means but who became very obese as a result and 
Promptly developed recurrence when a weight-reduction 
régime was instituted. 1 patient with dumping syndrome 
after a Billroth-1r operation was operated on again, a 
Billroth-1 operation’ being done. 6 other cases were 
operated on because of marginal ulcer symptoms, includ- 
ing 3 patients with Billroth-1 resections and 3. with 
gastrojejunostomy. | 

© accompanying table contains detailed information 
of the incidence of the various indications. Many of these 
patients presented more than one indication. 


‘\ 


Fig. 2—Duration of symptoms. 


Duration of Symptoms 


5 patients could not say accurately how long their 
symptoms had lasted. 48 (24%) had symptoms for less 


than a year, 55 (28%) for from one to five years, and 90 


(45%) for more than five years (fig. 2). 
Associated Pathological Conditions 


Pathological conditions other than that for which — 


the operation was done, and of sufficient severity to 
cause concern, were present in 91 (46%) of these patients. 


- The most common of these was severe chronic alcoholism 


(39), cardiovascular disease (32—a reflection of the age 
of many of our patients), advanced pulmonary disease (4), 
cerebrospinal syphilis (4), other mental disease (3), renal 
disease (2), senility (2), leuksemia (1), diabetes (1), 
epilepsy (1), portal hypertension (1), and obesity (1). 


Preoperative Preparation 
Patients undergoing elective gastric resection were 


assessed jointly by internist and surgeon and then kept — 


in hospital for several days before operation if necessary. 
Special attention was paid to the correction of anæmia, 
hypoproteinemia, and abnormal cardiac and renal 
function. Whenever pyloric obstruction was present, 
continuous intragastric decompression was maintained 
for seventy-two hours before operation. The choice of 
anesthetic agent and the method of its administration 
were determined in consultation -with the anesthetists. 


Technical Considerations 


A prime consideration was an adequate resection, and 
only after this had been done was the type of anastomosis 
decided on. © > F gega Ta 

The factors in determining the extent of resection were : 
(1) the surgeon’s estimate, (2) the weight of the resected 
specimen, (3) the measurements along both curvatures 
of the resected specimen, and (4) the measurement of 
patterns of both the remaining stomach and the excised 
specimen. These patterns are made of a large strip of 
cottonoid (the material used by neurosurgeons as hemo- 
static pledgets) cut at the operating-table to fit the 
anterior surface of the compressed segment of stomach 
left in situ (Moore and Harkins 1952). After the operation. 
another pattern is similarly made, at the side-table, of 
the anterior surface of the compressed unopened segment 
of stomach removed. The areas of these two patterns 
are then determined by a polar planimeter (an engineering 


instrument which will measure the size of any flat surface 


area no matter how irregular). The per cent resection is 
determined in turn from the relationship between these 
two areas. 


Of these methods the surgeon’s estimate and the 


cottonoid patterns were of greatest value. The rather 
wide variation in the size of stomachs made accurate 
estimations from the weights and curvature measurements 
difficult. We agree with Visick (1948) that the value of 
estimates alone can be accepted only after watching 
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individual surgeons operate.. Some.surgeons, in America 
- at least, say they have resected a certain percentage 
without ever looking at anything but the lower end of the 
segment of stomach{left behind. 

Comparison of the surgeon’s estimate with precise 
information obtained after determination of the area of 
resected and residual stomach patterns by polar plani- 
metry (Moore and Harkins 1952) indicated a fairly close 
correlation between the two. The average measured 
resection in 104 specimens was 71:1%. A 75% resection 
was considered desirable for duodenal ulcer, with some- 
what less for gastric ulcers, particularly in the aged. The 
104 cases in which the resection was measured consisted 
of 69 cases of duodenal ulcer with an average resection of 
73%, and 35 cases of gastric ulcer with an average 
resection of 66%. 

The average weight of 179 operation specimens, after 
all the fat had been. trimmed off, was 194-4 g. 

As our experience of the Billroth-1 operation accumu- 
lated, we found that we could complete an increasingly 
greater percentage of resections in this manner. Our 
method of mobilising the duodenum by making a generous 
Kocher incision along the lateral peritoneal reflection and 
then mobilising the duodenum medialwards with the 
head of the pancreas, until the retroduodenal course of 
the vena cava was exposed, made possible a high anasto- 
mosis without tension and at the same time brought 
into view the distal part of the common bile-duct, other- 
wise a common cause of concern. Palpation of the 
papilla of Vater within the duodenum indicated that this 
structure was far enough away from the site of transection 
in. nearly every instance to cause no concern. The 
average measured distance in 87 cases in which this was 
done was 5-1 cm. (range 2:0-8-5 cm.). 

Duodenal ulcers were. removed, when. present, in all 
but 3 cases. Excision of posterior ulcers was facilitated 
since 1951 by using the method of Alfred A. Strauss 
{personal communication 1951), in which, as a first step, 
the anterior wall of the duodenum is incised transversely. 
With the ulcer directly visible, the posterior duodenal 
wall is raised into the field of operation by the forefinger 
beneath the head of the pancreas, and is incised just 
distal to the ulcer with a sharp scalpel ;. and both the 
posterior wall and the ulcer bed with the stomach 
attached are then shaved from the pancreas from right 
to left. No clamps are used on the duodenum, the lumen 
being occluded with a gauze sponge after division. 

- The width of the flattened duodenum was determined 
and was usually found to be about 5 cm. All but the 
TYPICAL GILLROTH von HapeReR-Fnney MOSÈ proximal 


182 OPERATIONS `. 16 OPERATIONS one or two vasa 
as brevia on the 


greater curvature 
were divided, and 
on the lesser cur- 
yature the left 
gastric artery was 
divided. After a 
high resection a 
Schoemaker-type 
closure of the 
residual stomach 
was then dono, 
Fig. }~Diagrammatic representations of Bill- leaving a 6-cm. 

roth-I operation and of von Haberer/Finney stoma at the 

modification thereof. — ` greater cupvatite 
portion of the line of resection. Gastroduodenostomy 
was not attempted unless the stomach and duodenum 
‘could be approximated without tension. If it appeared 
that force would be necessary to accomplish the anasto- 
mosis, end-to-end gastroduodenostomy was abandoned, 
the duodenal stump was closed, and either a gastro- 
jejunostomy or a von Haberer/Finney end-to-side 
gastroduodenostomy was done. 


The von Haberer/Finney operation was also of value 
where the duodenum proximal to the papilla of Vater 
was go adherent or deformed that end-to-end anastomosis 
was unwise, and in the rare instances in which duodenal 
ulcer was left.in situ. This technique was used in 16 of 
our 198 cases (fig. 3). 

Anastomosis was accomplished by a two-row technique 
—an inner row of interrupted silk or, occasionally, of 
continuous fine chronic catgut approximating the mucosa, 
and an outer row of interrupted silk approximating the 
seromuscular layers without much inversion. The stoma 
thus created would usually accommodate two fingers and 
was without evidence of stricture or spur formation. 

Whenever dissection of an ulcer from the pancreas 
was necessary, a double-lumen rubber sump drain was 
placed down to the area through a separate stab wound 
and left until drainage was less than 15 ml. in twenty-four 
hours (usually three days). 

Blood-loss was estimated by weighing the used sponges 
at short intervals, and transfusions were given accord- 
ingly. 

Postoperative Care 


Intragastric suction was maintained postoperatively 
until peristalsis was heard. Fluid and electrolyte require- 
ments were met, antibiotics were given as indicated, and 
coughing was encouraged. Patients were helped out of 
bed and walked about on the first postoperative day. A 
liquid dict in from six to eight feedings was given as soon 
as the gastric suction was discontinued, and this was 
increased to a full soft diet over a period of four or five 
days. 

The average postoperative stay in hospital was 11-9 
days. Because of the considerable number of transient 
and homeless people in this series, the postoperative 


period of stay in hospital was longer than would otherwise 
be necessary. l 


Pathology 


The pathological diagnoses based on the excised 
specimens were duodenal ulcer or cicatrisation secondary 


_to healed ulcer in 120 cases (60-69%); gastric ulcer in 53 


(26-7%), both gastric and duodenal ulcer in 11 (5:5%), 
marginal ulcer in 4 (2%), polyps in 3* (1:5%), gastritis 
in 2 (1%), dilatation of afferent loop in 2 (1%), and 
pyloric hypertrophy in 1 (0-5%). No abnormal pathology 
was found in 2 (1%). 


Complications 


Postoperative complications developed in 42 patients 
(21%); 6 of these patients died—a mortality-rate of 
3%. Nineteen different kinds of complication were 
observed in 42 patients; some had multiple complica- 
tions. ' 

Pulmonary complications were most frequent, being 
observed 17 times: atelectasis in 12 cases, and pneumonia 
in 5. . 

Cardiovascular complications were observed in 8 cases : 
pulmonary emboli in 2, cerebral hemorrhage in 2, 
phlebothrombosis in l, myocardial infarction in- l, 
acute heart-failure in 1, and massive mesenterio occlusion 
in 1, the last 3 being fatal. , 

Minor wound infections were observed in 4 cases, an 
a major infection with dehiscence in 1. 

Intestinal obstruction developed in 3 cases; in 2 of 
them small-bowel intubation and suction decompression 
promptly relieved the condition. 

Paralytic ileus developed in 1 case. Exploration 
yielded no evidence of obstruction, and the patient die 
of bronchopneumonia, wound infection, and peritonitis 
on the twenty-eighth postoperative day. 3 

_Urinary-tract infections were observed in 2 cases, an 
renal failure in 1. 


*Of the 4 patients diagnosed preo 


erativoly as having gastric polyps 
1 was found at operation to 


ave sovero hypertrophic gastri 
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A young alcoholic female, who had undergone emer- 


gency resection for acute perforated duodenal ulcer, 
suffered perforation of the remaining stomach pouch on 


the fifth postoperative day because of erosion of the 


anterior stomach wall by the tip of the nasogastric 


suction tube. She was promptly operated on, the per- 
foration was closed, and after several. days wound 
dehiscence, gastroduodenal fistulw, bronchopneumonia, 
and delirium tremens developed. After several attempts 


to close the fistulæ, she was finally discharged some eight 


months after admission in good condition with the 
fistule closed. A serum-protein determination done 
five days after the first operation. had revealed severe 
hypoproteinemia (3-9 g. per 100 ml.). 

In other patients 1 transfusion reaction with hemolytic 


crisis and 1 subhepatic abscess developed. 


Complications attributable to the Billroth-1 operation 
included 2 cases of stomal obstruction. One developed 


_ early and was undoubtedly due to oedema, because it 
subsided after four days’ gastric decompression ; the 


second developed three months after the operation and 
necessitated a plastic operation on the gastroduodenal 
juncture. Transitory mild hematemesis developed in 2 
cases soon after operation. 1 temporary fistula developed, 


- probably at the anastomosis. This patient had an air- 


vent suction sump drain in place when the fistula 
developed on the third postoperative day. Bile-stained 
fluid was recovered for six days. The patient has had no 
further difficulty. We are certain that his life was saved 
by this drain. 1 patient had severe diarrhea for a week 


after postoperative feedings were begun. This cleared 


up rapidly and has not recurred. Inasmuch as we have 
observed all these complications after Billroth-11 opera- 
tions we cannot describe them as being peculiar to either 
method. 


The 6 deaths. were all in patients aged 63 or more; 3- 
of them were aged more than 70. 4 of the patients who 
died had long-standing cardiovascular disease, which was 


the undisputed. cause of death of 3 of them. 2 operations 


‘were done because of massive bleeding, and the patients 


were very poor risks at the time of operation. At least 
3: of the 6 deaths were probably unavoidable and not a 


‘direct result of the operation. The operative mortality 


was 3%. If 35 additional patients, not included in this 
analysis, on whom a 50% Billroth-1 resection and‘ a 
compléte vagotomy were done, are considered in com- 
puting the mortality, the rate drops to 2-6%. The fatal 
eases were as follows :. 


Case 1.—A woman, aged 77, with four years’ history of 

ulcer, had a chronic bleeding gastric ulcer with associated 
arteriosclerosis, hypertension, and myocardial insufficiency. 
A Billroth-1 gastric resection was done on Jan. 26, 1949. The 
blood-supply to the transverse colon was compromised during 
surgery. A colostomy was done. The patient died of myo- 
cardial infarction, bronchopneumonia, and peritonitis on the 
twenty-first postoperative day. 
_ Case 2.—A man, aged 67, with two years’ history of ulcer, 
had bleeding from gastric and duodenal ulcers. A Billroth-z 
gastric resection was done on Jan. 3, 1952. Persistent paralytic 
ileus developed. At exploratory laparotomy on Jan. 12, 1952, 
no obstruction was found. The patient died of broncho- 
pneumonia, wound infection, and localised peritonitis on the 
twenty-eighth postoperative day. i 

Case 3.—A man, aged 63, with ten years’ history of ulcer, 
had a chronic intractable duodenal ulcer with pyloric stenosis, 
and associated hypertension and arteriosclerosis. A Billroth-1 
gastric resection was done on April 22, 1953. The patient 
died of cerebral infarct thirty hours after the operation. 

Case 4.—A man, aged 66, with thirty-one years’ history of 
ulcer, had massive bleeding from a duodenal ulcer. ` An 
‘emergency Billroth-1 gastric resection was done on Nov. 16,. 
1952. The patient died of bronchopneumonia and renal 
failure on the third postoperative day. 


Case 5.—A man, aged 74, with seven years’ history of ulcer, 
had a recent recurrent bleeding gastric ulcer with’ complete 


pyloric obstruction and long-standing valvular heart-disease. 


He died of sudden acute right heart-failure on the seventh 


postoperative day. ' 


Case 6.—A man, aged 75, with six months’ history of gastric 


ulcer, had repeated bleeding, complete pyloric obstruction, 
and severe arteriosclerosis with previous peripheral embolic 
phenomena. A Billroth-1 gastric resection was done on 
June 29, 1953. He died of massive mesenteric occlusion 
eleven days after operation. | 


Follow-up 


Of the 192 surviving patients 178 were available for 
personal follow-up by one of us. The duration of follow-up 
was short in many instances, 48 patients being followed 
up for three months or less, and 109 patients for no more 
than a year. l 

The interviewer paid special attention to weight 
changes, “‘dumping’’ symptoms, recurrence of ulcer 
symptoms, pain, diarrhea, and general well-being. Note 
was made of the patient’s own assessment of the result 
of the operation as excellent, satisfactory, or poor. : The 
patients were examined, and subjected to radiography 


and laboratory tests if necessary. Our own classification 


of ‘‘ excellent ’’ indicates patients free from symptoms, 
personally satisfied with the results of their operation, 
and in no way incapacitated because of it; “ satisfac- 
tory’? were those who have minimal to mild dumping 
or other slight symptoms thought to be related to the 
operation but no persistent ulcer symptoms; and the 
designation ‘“‘poor’’ applies to those who are incapaci- 
tated as a result of the operation or have persistent ulcer 
symptoms, and it also includes the operative deaths. 

We define “ dumping” as a syndrome in which any 
or all of the following postprandial symptoms occur : 
sweating, subjective flushing or unpleasant warmth, 
nausea, palpitation, or explosive diarrhea aggravated 
by food and relieved by lying down. | | 

Weight Changes.—Accurate information about weight 
changes was unavailable in 18 cases. Of the remaining 
160 patients 55 (34% ) lost weight, 68 (43%) gained weight, 


and 37 (23%) remained unchanged postoperatively. — 


Thus 66% of these patients either maintained or gained 
weight after their gastric resection. The figures of 43% 
of patients who gained weight compares favourably with 
representative figures for series of patients after Billroth-1 
resections—e.g., 27% (Moore et al. 1953) and 10% 
(Muir 1949). 


Dumping.—3 patients could not give reliable informa- 


tion about symptoms because of senility and insanity. 
Of the remaining 175 patients 64 (36-5%) gave evidence 
of dumping at some time after the operation. This was 
rated as mild in 51, moderate in 11, and severe in only 2. 
24 patients lost their dumping symptoms within the 
first year after operation, most of them within the first 
three months. At the time of most recent interview the 
prevalence of dumping was 22:8%. Xi 
Ulcer Symptoms and Recurrence.—6 patients developed 
symptoms suggesting recurrent ulcer. Radiography and 
“gastroscopy were suggestive in 4 cases: in each case 
the ulcer was thought to be in the residual gastric pouch 
along the lesser curvature. An exploratory operation 
was done in 3 of these, and in 2`of them no ulcer was 
found. These were early in the series, when routine early 
postoperative radiography was not done. The suspected 
ulcers were due to irregularity of the stomach wall along 
the Schoemaker closure line. Since early postoperative 
radiography has been made routine, this difficulty has 
been eliminated because base-line pictures showing any 
irregularity of the suture line are available. On explora- 
tion in 1 patient a small shallow gastric crater was found 
just proximal to the line of anastomosis. A 2nd patient. 
had. radiological and gastroscopic evidence of gastric. 
ulceration, but four months later these tests were negative. 
and the patient had no symptoms. The th and 6th 
patients are uncodperative, being alcoholics who complain. 
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bitterly of their symptoms but have steadfastly refused 
repeated offers of investigation and admission to hos- 
pital; we therefore entertain serious doubts about the 
validity of their complaints. Our rate of proved recur- 
rence is 1% or 1/,% according to what criteria are used. 

Diarrhea.—Persistent diarrhea was observed in 6 
patients. It was mild and non-disabling in 5 but severe 
and disabling in 1, who was greatly relieved by the 
elimination of all fruits from her diet and by the ingestion 
of a detergent with her meals. 


Anemia.—oOnly 1 case of anemia was observed—in a 
white man, aged 51, operated on two years ago, who is 
currently being investigated because of macrocytic 
hypochromic anemia. 

Classification of Results —A definite statement of the 
degree of satisfaction with the operation was obtained 
from 166 patients: 124 (75%) graded their result as 
excellent, 35 (21%) as satisfactory, and 7 (4%) as poor. 
Thus 96% of these patients were satisfied with the 
results of the operation (patient’s estimate). Using our 
previously defined’ criteria we were able to classify 
109 (60%) of the followed cases as excellent, 58 (32°) 
as satisfactory, and 15 (8%), including the 6 deaths, as 
poor. Thus, 92% are classified as satisfactory or better 
(surgeon’s estimate). 3 ` 

Discussion 


The early criticism of the Billroth-1 operation—that 
leakage took place at the “critical angle ” formed by 
the juncture of the two suture lines—has been overcome 
by modern technique and observation of the principles 
of careful ‘serosal apposition, preservation of duodenal 
blood-supply, and avoidance of tension. Inasmuch as 
the currently popular Hofmeister/Billroth-1 operation 
produces a similar “critical angle” this criticism no 
longer seems entirely valid. The other major criticisms 
are the unsuitability of the Billroth-1 operation for 
duodenal lesions and the difficulty of adequate resection 
and anastomosis without tension on the suture line. In 
our own experience 66% of Billroth-1 operations were 
done for duodenal ulcer, and in all except 3 of them the 
pathological tissue was removed, sometimes necessitating 
the sacrifice of a considerable portion of the proximal 
duodenum. This and the fact that an average quantita- 
tively measured 71% resection was done in 104 cases 
(including both duodenal and gastric ulcers) refute the 
last two criticisms. In 69 resections for duodenal ulcer 
the average measured resection was 73%, and in 35 
resections for gastric ulcer 66%. We completed most of 
our total gastrectomies by wsophagoduodenostomy, and 
it seems logical to assume that if the duodenum can 
easily be anastomosed to the esophagus it can even 
more easily be sutured to the stomach after an entirely 
adequate subtotal resection. We have done only 2 
Billroth-r operations in the last two and a half years. 

The accuracy of the measurements made at operation 
is attested by additional measurements made at necropsy 


on l patient. At operation the pattern of the residual- 


_ stomach measured 50 sq. cm., and that found at necropsy 
57-5 sq. om., the calculated error in extent of resection 
resulting from this difference being 2%. 

Danger of damage to the common bile-duct is not 
appreciably greater than obtains in closure of the duodenal 
stump in a Billroth-u operation. In fact the extensive 
mobilisation of the duodenum in the Billroth-1 operation 
helps to render the bile-duct visible. The papilla of Vater 
is farther from the pylorus than one would Suspect and, 
with a little practice, can usually be easily located by 
palpation. When in doubt, we have not hesitated to. open 
and.probe the common bile-duct from above, thus 
positively identifying it throughout its course. 

The Billroth-1 operation possesses some very real 
physiological advantages. Restoration of gastroduodenal 
continuity is important to the optimal flow of bile and 
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pancreatic juices and to the proper mixing of the food 
with these secretions. This undoubtedly is the reason 
why patients with gastroduodenostomy lose less fat in 
their stools than do patients with gastrojejunostomy 
(Wollaeger 1950). The duodenal mucosa has been shown 
experimentally to be more resistant to the action of acid 
gastric secretions than that of the jejunum(Kolouch et al. 
1945, Merendino et al. 1945a and b). There is also experi- 
mental evidence that indicates that the duodenal mucosa 
may regulate to some extent the acid secretion of the 
stomach (Day and Webster 1935, Pincus et al. 1942, 
Storer et al. 1952). ; 

Technical advantages of this type of gastric resection 
include the following : i 

(1) The entire operation is done in the supramesocolic 
portion of the abdomen, handling of the bowel is minimised, 
and any contamination that may take place is kept localised. 

(2) Because the anastomosis requires little more time than 
would careful closure of the duodenal stump, and since the 
gastrojejunal anastomosis need not be done, an important 
saving in operating-time is made. Speed that is also consistent 
with safety and good workmanship is a virtue, 

(3) Elimination of the duodenal stump removes a major 
cause of concern and of all too common a disaster. 


65% of our patients maintained or exceeded their 
preoperative weight. Rauch (1952) states that only 132 
(19%) of 699 patients who had undergone a Billroth-1 
operation gained or maintained stable weights. In our 
experience (Moore et al. 1953) the Billroth-1 cases did 
significantly better in this regard than did the Billroth-1 
cases. 

The dumping syndrome is liable to follow either 
operation. Reported incidences of dumping vary from 
2% (Garlock and Lyons 1949) to 75% (Muir 1949), Our 
37% lies midway between these two extremes. By 
applying the same strict criteria to our Billroth-1 series 
we obtained a slightly higher figure—44°% (Moore et al. 
1953). Rauch (1952) states that by careful questioning 
he elicited a history of dumping symptoms in more than 
half his Billroth-1 patients. Only 13 of our patients 
had more than mild or occasional dumping symptoms, and 
in only 2 did significant disability result. Muir (1949) 
reported that in 10% of his cases dumping was severe. 
Hope for these patients lies in the fact that 37% of our 
patients with dumping have lost their symptoms and 
23% of the remainder are improving. Bobhmansson 
(1926) reported that 6% of his Billroth-1 and 24% of 
his Billroth-11 patients had “intestinal disturbances.” 
Our 6% incidence of persistent diarrhoea resembles his 
figure closely. | 

The mortality-rate following gastric resection for 
benign lesions should not exceed 1-3% (Eastman and 
Cole 1949, Maingot 1948). Our mortality-rate of 3% is 
at the upper limit of acceptability according to this 
criterion. In view of the average age and of complications: 
in our patients this mortality is probably not excessive. 
It is more an indication of the age and socio-economic 
stratum of society from which our material is drawn than 
an indictment against the operation. The average age of 
55'/, (45% of the patients were aged 60 or more) 
undoubtedly played a part. We are not aware of any other 
reported series involving so large a proportion in this 
age-group. In addition, deaths following resection done 
as an emergency operation for massive hsmorrhage are 
included in our calculations, whereas not all surgeons 
do so (Tanner 1951, Visick 1948). 


Conclusions and Summary 


198 gastric resections by the Billroth-1 technique for 
benign gastroduodenal conditions are reviewed. 

66% of the patients had duodenal ulcer. 

An average proved 71% resection was done in 104 
cases. 

The mortality-rate was 3% in a group of patients of 
whom 45% were aged 60 or more. 


, 193 
ihe fw 
3 Teds: 
§ fa: 
hoster 
1 shor 
ofk 
cheti 
empe 
mua 

oft 
„E 


sect: 


i 


j: 


THE LANOET] 


ORIGINAL ARTICLES 


[suny 3, 1954 9 


_ Ulceration of the gastric pouch took place in 1%. 
The post-gastrectomy dumping syndrome was mani- 
fested in 37% of these patients. 
_ By our criteria, in 92% of the 184 cases the result was 
at least ‘satisfactory. . a. 
The Billroth-1 operation, as done by us, is applicable 


_ to most cases with duodenal lesions. 


Adequate resection is made possible by this technique. 


The operation produces a high percentage of good. 


results and satisfaction of the patients. 
The Billroth-1 operation has certain advantages which 


suggest that it should be more widely used. 
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FLUID AND ELECTROLYTE EXCHANGE IN 
PATIENTS WITH BURNS 


J. P. BULL `. N. W. J. ENGLAND 
M.A., M.D. Camb. M.B. Birm. 


From the Medical Research Council Industrial Injuries and 
Burns Research. Unit, Birmingham Accident Hospital 


Å PROMINENT feature of the inflammation caused by 
burns is the increased permeability of the local blood- 
vessels. The loss of fluid from these vessels is evident 
in the blisters and osdema which develop. The amount 
of fluid lost varies with the area of the burn; part of 
it passes into the extracellular space, and part passes 
completely out of the body as exudate. During recovery 
the œdema fluid is reabsorbed. 

The electrolyte content of both exudate and cdema 
fluid is similar to that of extracellular fluid, and this 
determines the main electrolyte requirement. Tissue 
damage leads to further loss of sodium into the cells, 
with a corresponding escape of potassium into the 
extracellular fluid (Scudder 1940, Fox and Baer 1947, 
Winfield et al. 1951), which it has been suggested may 
cause potassium intoxication. Conversely, the finding of 
negative potassium balances on certain régimes of treat- 
ment has suggested that after a few days there is danger 
of potassium deficiency (Fox et al. 1952). 

A point which has only recently been emphasised 
{Bland 1952, Moore and Ball 1952) is that in burnt 
patients with renal retention the administration of large 
amounts of fluid and salt will bring about high positive 
balances which may be dangerous. This apparent failure 
of normal adjustment by the kidney raises the possibility 
that during the period of retention the renal response 
may be of little value in indicating fluid and salt require- 
ments, and that other criteria are needed to guide 
treatment.. 7 


To explore these problems, especially those aspects — 


important for therapy, we have studied a series of cases 
of severe burns treated by well-tried methods. The 
clinical state of these patients, with injuries sufficiently 
severe to endanger life, made it impossible to ensure 
uniformly complete investigations in all the cases and 
limited the permissible range of experiments. We have 
therefore investigated the sequence of electrolyte changes 
in treated burnt patients and tested the effects of certain 


variations in their treatment, 


Materials and Methods — 


33 patients, aged from 13 months to 82 years{with 
burns involving 12-69% of the body-surface were studied 
in detail. They were admitted to the Burns Unit between 
October, 1951, and December, 1952. It was impossible 
to study all consecutive cases ; representative examples 
as regards age and severity were therefore.selected. In 
addition to these 33 cases we have less complete data 
regarding others. __ 

Urine was collected from the time of admission over 
8-hour periods for the first 3 days and over 24-hour 
periods thereafter. All the female patients had indwelling 
catheters throughout the period of shock. The following 
urinary constituents were estimated : 


(1) Sodium and potassium by flame photometry (‘ E.E.L. 
Direct Reading Instrument ’). 

(2) Chloride by potentiometric silver-nitrate titration 
(Kolthoff and. Van Berk 1927). 

(3) Ammonia, phosphate, sulphate (total, organic, and 
inorganic), urea, creatinine, creatine, uric acid, and total 
nitrogen by standard methods. | 

(4) Total solutes by determination of the freezing-point 
using a special thermometer reading from — 2° to + 1°C in 
steps of 0-01°C. : a 

In some cases the total cations in the urine were 
estimated with a cation-exchange resin previously 
charged with H+ and titration with standard soda after 
urine had passed through the resin. There was good 
agreement between the sum of individual cation estima- 
tions and the total estimate based on the exchange resin. 

In early cases sporadic, and in later cases daily, samples 
of blood were taken for the following estimations: © 

(1) Sodium and potassium by flame photometry, 

(2) Chloride by mercuric-nitrate titration (Schales and 
Schales 1941). 


(3) Bicarbonate (after saturation with carbon dioxide at. 


partial pressure of alveolar air) by Conway diffusion method 
or by Van Slyke constant-volume manometer. í 
(4) Urea by urease method, and in some cases by xanthydrol 
precipitation. l 
(5) Total serum-proteins from total serum-nitrogen (micro- 
Kjeldahl). . : 


‘In 7 cases daily serial eosinophil-counts were made. 


The blood was taken between 10 and 11 a.m., and the 
eosinophils were counted in Fuchs-Rosenthal chambers, 
after being stained with eosin-acetone. l | 
Oral and parenteral fluid was measured, and frequent 
checks of its sodium, potassium, and chloride content 
were made, so that the intake of water and electrolytes 


could be fairly accurately estimated and crude balances ` 


of intake against urinary output calculated. These 
balances were only valid while the patients were taking 
a fluid diet. 7 

In some cases estimates of red-cell volume (measured 
with P? or by the Ashby technique), plasma volume 
(Evans blue), and daily hematocrit and hemoglobin 
were available from other studies. 


ROUTINE TREATMENT 


On admission the hematocrit reading was taken as a 
guide to the severity ot plasma loss, and either dextran 


or reconstituted plasma was given initially to correct 


hemoconcentration. Some patients continued through 
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- TABLE I—MEAN FLUID INTAKE IN FIRST 48 HOURS OF TWO 
GROUPS OF PATIENTS COMPARED WITH AMOUNTS RECOM- 
MENDED BY OTHER AUTHORS 


_ 


Cope 


Cases 13, 14, 16, and 


Evans 
Wallace et 


— 17,18: mean area al. 
burnt 33% | Moore (1951) | (1952) 
Group I (children aged 
4—9 yr.) : . . 
Colloid (blood, plasma, 
or dextran) with saline 
8 Ah is -T 1:0 2-0 
.Non-colloid non-saline 
(litres) bå 2-6 4-0 2-0 
Saline (litres) .. 1:5 1:0 2-0 
Total (litres) -8 9-0 | 6-0 6-0 
Cases 31, 32, 33 : 
— mean area burnt 
30 % 
Group II (adultis aged 
- 60-82 yr.) : 
Colloid (blood, plasma, 
or dextran) with saline 
(litres) i i 3:0 5:0 3:1 2:3 
Non-colloid non-saline 
 (Qitres sa S 6:5 4:5 4:0 7-0 
Saline (litres) .. 0:5 4:5 3'1 2-3 
Total (litres) .. 10-0 | 14-0 | 10-2 | 11-6 


the period of shock on this régime and received blood- 
transfusions later, when the Hb fell to 80% or less; 
other patients had a blood-transfusion during the period 
of shock in an amount calculated to raise the Hb to 
20-40% above the average normal, and further plasma 
was then given as required to prevent subsequent haemo- 
concentration. For the purpose of this study we refer to 
blood, plasma, and dextran collectively as colloid fluids. 

Measured oral fluids consisting of flavoured glucose 
- water, and, in some cases, sodium lactate were given in 
frequent small amounts. The volume of oral fluid was 
regulated in the early cases by the amount that the 
patients would accept, but for later cases the volume was 
controlled at a rate of about 2 litres a day. 

The sweetened oral fluid was supplemented on the 
2nd or 3rd day by egg, milk, and milk-protein mixture 
given either by mouth or by gastric drip. In the case 
of less severe burns rapid return to full mixed diet was 
encouraged, but the patients with large burns continued 
on the milk mixture for a further period, until they 
could take a fully adequate diet 10-14 days after injury. 
In a few cases we added potassium chloride to the 
milk feed because of a low and falling serum-potassium 
level, and in some other cases we tried the effect of 
extra amounts of sodium chloride on the serum level 
and urinary excretion of sodium. We also investigated 
the renal response to sudden increase in the water load. 

It may be of interest to compare the fluid intakes in the 
first 48 hours, calculated from the formule recommended 
by other workers (Cope and Moore 1947, Wallace 1951, 
Evans et al. 1952), with the mean quantities given to 
two series of our patients—a group of 5 children, aged 
4-9 years, with an estimated burnt area 30-35%, and 


3 adults, aged 60-82, with an estimated burnt area 
25-35% (table 1). This table shows that there is a 
general similarity in quantities and proportions of fluids 
given, though our younger patients received rather more 
colloid fluids and the adults less saline solution than 
would be indicated by the formulz. 


Results 
FLUID INTAKE AND VOLUME OF URINE 


Table 11 summarises the intakes of colloid and non- 
colloid fluids and the volumes of urine for the first 
3 days after injury, the cases being grouped according 
to age and severity of burns (24 cases were included 
in the mean values; the remainder of the series were 
omitted because of incomplete data). It will be seen 
that most of the colloid fluid was given within the first 
24 hours, and that the amount given was greater in 
the case of the larger burns. Similarly. rather more was 
given to adults than to children, though the difference 
was not so great as would be obtained from the use of 
a surface-area/body-weicht formula. The non-colloid 
fluid, mostly oral fruit drinks, supplied about 2 litres 
a day to the children and rather more to the adults. 

An outstanding feature of the fluid balances during 
the first 3 days was, in all the groups, an oliguria of 
0-5-1-0 litre of urine a day. The factors determining 
the volume of urine during this period are not fully 
understood, but in our cases variations in intake of 
colloid fluid seem to have had little effect on the output 
of urine. Table m1 shows that, in two groups of patients 


TABLE II—INTAKE OF COLLOID FLUID AND OUTPUT OF URINE 
DURING First 48 HOURS IN 5 CASES (AREAS 28-44%, 
MEAN 33%) 


Intake 
Area cf E | Volume of non- 
— Case no ony fini Pi of urine colne 
e . (litres) ui 
? (litres) | (litres) 
Group A 13 30 1-4 1:8 4-4 
18 35 2-0 0:9 5- 
10 28 2-2 0-8 4:6 
Mean values 31 1:87 1-17 4:8 
Group B 14 30 3-4 1-1 4:2 
19 44 4:0 1:0 5-8 
E EE eee E | fet eee eA 
Mean values 37 | 3°7 | 1:05 | 5-0 


with burns of comparable severity and with relatively 
constant intakes of non-colloid fluid, a twofold greater 
intake of colloid fluid was not associated with a higher 
output of urine. It will also be noted in table m that 
although the children received a proportionately greater 
quantity of colloid fluid they did not produce any 
greater volume of urine than did the adults. That the 
intake of sodium had similarly little effect in determining 
the volume of urine in these circumstances is suggested 
by table 1v, in which groups of burnt patients given 
different quantities of sodium are compared. The two 


TABLE II—MEAN DAILY INTAKE OF FLUIDS AND OUTPUT OF URINE DURING FIRST 3 DAYS AFTER BURNING (24 CASES) 


Area of burn 10-19% 


Area of burn 20-29 % 


Area of burn 30° or more 


Age- | Days 
group | after Fluid intake (litres) Fluid intake (litres ‘ake (lit 
(yr.) (burning Dee Output | No. > } Output | No. ees Output 
cases Colloid Non- ey ue No P os oi el 
n- j x 
E olloid | conoia | Total Colloid | eoitoia | Total eres) | ©92°9-Goltaid:| NOn- | retal |: O% 
0-14 1 4 1-1 24 | 35 0-8 4 1-1 23 | 34 0-6 8 5 
2-6 2 l 6 
i TRE 1-2 0-3 17 | 2-0 0-7 0-4 Soe O8 
1l 16 0:5 0-0 19 | 1:9 0-6 0-0 21 | 21 1:0 
15 or 1 3 0-4 2-1 2-5 06 2 1:7 3-0 4-7 0:5 N 
more : ne 23 2-3 0-7 0-0 29 | 2-9 0-5 è i i AA ae 
2-2 0-9 0-0 27 | 27 |- 0-6 0-1 39 | 40 0-6 
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TABLE IV-—INTAKE OF SODIUM AND VOLUME OF URINE DURING 
FIRST 48 HOURS AFTER BURN 


_ - Low intake of sodium High intake of sodium 
© © 
S fo A |a 
LALA 
Group 1a@g/eo]/ual] g E ae uB | ag 
os we | Of °g o | 23 | eo of a 
Ow oy w O 3 + 
j ef | 42) 22] 3/8~| of | $8] Be 
43/2 |/°l4d |J |3 (4 
3 A z 5 H = 
| E © A m © 
<30% 3| 52 /.1:0 | 27 | 18 | 188| 4:8 |] 13 
3-6 | 1:3 | 12 | 20 | 280] 52] 1:0 
4'4 | 2-2 5} 14 | 399 | 6-2 | 2-4 
10 | 28 | 469 | 68] 08 
_ Mean 44 | 15 20 | 334 | 58| 1-4 
30% 6-8 | 1:8 | 18 | 35 | 829 | 74] 0-9 
or more 5-5 | 091/15] 34 | 949 110-1} 1:3 
9-1 | 1-1 | 17 99 74°) 1-1 
7:0 | 06;)19 | 44 |1047] 98] 1:0 
70 | 2:3 | 22 | 69 |1775 |164 | 2-7 
76] 1-1 
Mean 70 |] 13 43 |1118 |10-2 | 1:4 


groups who received much more sodium had no greater 
output of urine during the first 48 hours after injury, 
even though they were given more fluid than the patients 
who received less sodium. 

' The volume of urine produced in the first 48 hours 
in relation to intake of non-colloid fluid is shown in 
fig. 1. If 1-0-1-5 litres a day is allowed for normal extra- 
renal loss of fluid, and colloid fluid is assumed to supply 
exudate, the ‘patients with smaller burns respond to 
a higher intake of fluid by a greater output of urine. In 
contrast to this, the patients with larger burns produce 
a relatively smaller volume of urine, and excretion of 
more than 1 litre a day is associated with very high 
positive fluid balances. This ‘‘ apparent ” retained fluid 


is very much greater than the amount required for loss . 


through skin and lungs. If allowance is made for these 
extrarenal losses, the results suggest that only about 


a quarter of the remaining fluid is excreted as urine. 


This means that, in the case of a patient with a large 
burn who is given adequate colloid fluids, an intake of 
about 5 litres of non-colloid fluid in the first 48 hours will 
produce 0-5-1-0 litre of urine a day, and that, because of 


the danger of overloading the extracellular space, this 


BURN AREA 
O 10-19% 
A 20-29% 


o 30-39% 
x 40% or more 


INTAKE QF NON-COLLOIO FL uD í litres) 


Fd 


OUTPUT (litres) 


Fig. |!—Intake of non-colloid fluid and output of urine in first 48 hour 
after burn. : n 
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may be a clinically satisfactory compromise between 
intake and excretory requirements. 


INITIAL LOW VOLUME OF URINE 


In none of our cases was there the sustained anuria 
sometimes described in burnt patients. The urine, 
though either moderate or low in volume, was quite well 
concentrated. In the first 3 days the solute concentration, 
measured by depression of the freezing-point, ranged 
from 216 milliosmols per litre at a urine flow of 2-5 ml. 
a minute to 1174 milliosmols per litre at a flow of 0-6 ml. 
a minute, with a mean concentration, in 157 8-hour 
samples from 21 patients, of 712 milliosmols per litre, 


or about twice the molarity of plasma filtrate. 


Another indication of good excretory function is given 
by the urea-concentration factor (U/P), which in 64 
determinations in 15 cases during the first 21 days after 
the burn ranged from 9-1 to 90-0, with a mean of 44-0. 
The sodium-concentration factor (P/U) rose to very high 
values in all the cases during the retention of sodium, 
and in none of them was there evidence of deficient 
reabsorption of sodium. 2 

Mean values for blood-urea and urinary urea in 14 cases 
show that the mean highest blood-urea level during the 
first 4 days after the burn was 40 mg. per 100 ml. for 
patients with burns less than 30% and 60 mg. per 100 ml. 
in patients with larger burns. Patients with these larger 


TABLE V—ONSET OF RELEASE OF WATER IN RELATION TO 
SHVERITY OF BURN 


l Mean ` 
Mean daily 
Area of Mean day cumulative à 
burn pi -of release | water balance wou balange 
(%) of water at time of retenti” 
release (litres) n 
0-19 4 5-0 + 7:6 +15 
20-29 3 5:0 + 8-1 + 1-6 
30-39 6 -3-7 + 74. + 2-0 
40 or more 6 4-3 +12-1 + 2:8 


The day of release of water is that on which daily volume of urin 
was greater than 1 litre in adults and 0-8 litre in children. 


burns excreted a higher total of urea than did those with 
burns less than 30%. 
In those cases in which the blood-urea level was raised 
there was a rapid return to normal values following 
increased excretion of urea during the subsequent period 
of raised volume of urine. In cases 13 and 22 the high 
blood-urea level was sustained during phases of -high 
nitrogenous intake and excretion; this suggests that 
the rise of blood-urea level was related to increased 


E production of urea rather than to diminished renal 


function. This concept is further supported by data from 
a patient, not in the series, in whom the protein intake 
was reduced experimentally and the previously high 
blood-urea level rapidly returned to normal. It therefore 
appears that, at a rate of urine flow between 0-5 and 
1-0 litre a day, there may be some retention of nitrogen 


particularly in patients with the larger burns, but it is © 


not severe and is rapidly corrected as the volume of 
urine increases. 3 
Most of our patients did not show any obvious period 


of diuresis following the initial phase of oliguria, and — 


table v shows the mean time at which the daily volume 
of urine increased to 1 litre or more in adults or to 
0-8 litre in children. This may be taken as the time 
of onset of release of water, and the table shows the 
relationship between this and the severity of the burn. 
In patients with burns of less than 30% water was 
released on the 5th day, and in those with larger burns 


on the 4th day. That the time of release of water is 


related to the intake of fluid is suggested by the fact 
that cases 13, 14, and 16 had a mean daily intake of 
2-3 litres of fluid, with mean day of release of water 2-3, 
compared with 3 other children with rather smaller burns 
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Area of burn 10-19 % | 
Days 


after P | 
burn | No. of| Intake | Output) Balance No. of | Intake | Output) Balance! No. of 


cases | (m.eq.) | (m.eq.)| (m.eq.)| cases | (m.eq.)| (m.eq.)| (m.eq.)| cases | (m.eq.) | (In.eq.) (m.eq.) | CASS | (m.eq.) : (w.eq.) | (m.eq.) 

4 3 | 71 32 | +39 | 3 | 214 | 33 | +181| 6 | 564 59 | +505| 4 | 764 co | +706 
2 41 3 +38 62 11 + 51 159 45 +114 242 33 +204 

- 3 33 4 +29 73 11 + 62 103 33 + 70 67 7 + 60 


(cases 4, 11, and 12), who had a mean daily intake of 
only 1-4 litres of fluid and day of release of water 7 or 
later. Patients with larger burns also release fluid 
earlier with higher intakes of fluid, but they require a 
relatively greater amount of fluid than do patients with 
smaller burns. 

After the release of water there is a return to normal 
renal regulation of fluid balance, and additional loads 
of fluid are rapidly and quantitatively excreted. This 
was confirmed by normal response to water-tolerance 
tests. 
SODIUM METABOLISM 


Table vı shows mean figures of intake and urinary 
excretion of sodium for the first 3 days after the burn ; 
the groups are divided according to the severity of the 
burns. There was a fairly regular pattern of sodium 
excretion, consisting of a decrease from a moderate 
amount on the lst day to scanty excretion on the 3rd, 
the values in patients with burns more extensive than 
30% being somewhat higher than in patients with smaller 
burns. The intake of sodium on the Ist day was much 
higher in the patients with larger burns but, in spite 
of this higher intake, the excretion of sodium was only 
slightly increased. Part of this high apparent positive 
sodium balance is attributable to losses in exudate. 

The intake and urinary excretion of sodium during the 
first 3 days in relation to the severity of the burn are 


shown in fig. 2. During the first 24 hours there was | 
' moderate urinary excretion of sodium despite a relatively 


high intake in most cases, but in the subsequent 48 hours 
the excretion of sodium became very scanty when the 
intake was reduced. We call this the period of low 
sodium excretion or renal sodium retention, and define 
it as the period during which the urinary sodium is 
less than 20 m.eq. a day. Fig. 2 shows that all but 4 
patients began to retain sodium by the end of the 3rd 
day. The delay of about a day in the onset of retention 
in patients with larger burns (table vrr) may be related 


DAY 1 DAY 2 
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~~ 900 © 10-19% 
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URINARY OUTPUT OF SODIUM (m.eq.) 
Fig. 2—Intake and output of sodium in first 3 days after burn. 
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TABLE VI—-MEAN DAILY INTAKE, OUTPUT, AND APPARENT BALANCES OF SODIUM FOR FIRST 3 DAYS AFTER BURN IN 
16 CASES 


Area of burn 20-29% 


.TABLE VII--MEAN DAY OF ONSET AND DURATION OF SODIUM 


T lh 
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Area of burn 30-39% Area of burn 40° or more 


Se eS ee 
Intake Outat Balana No.of, Intake | Output Balance 


to the higher intake of sodium by these patients, as 
fig. 3 shows. For similar sizes of burn a higher initial 
intake of sodium is associated with a delay in onset of 
retention. In patients with smaller burns much less 
additional sodium apparently is required to produce a 
given delay than in patients with larger burns; the 
sodium requirements of patients with smaller burns are 
presumably less, leaving more sodium to be excreted by 
the kidneys. 

That the low excretion of sodium during the initial 
period can be increased somewhat is seen from table vil. 
In two groups of patients with less severe burns and 
with low and high intakes of sodium an increase of 
259 m.eq. in mean intake of sodium was associated 
with an increase of only 52 m.eq. in excretion of sodium. 
In patients with more severe burns an increase of 55] 
m.eq. in mean intake of sodium was associated with an 
increase of only 88 m.eq. in excretion of sodium. There 
is thus a pronounced retention of sodium associated with 


RETENTION 


— 


Mean cumulative 


Mean intake of sodium 


Mean day of du 


Area of burn onset of en of from burning to 
o retention (da ae end of retention 
y (m.eq.) 
10-29 (13 cases) 0-7 5:4 395 
30 or more (9 cases) 1:7 3-0 1189 


both large and small burns, producing a positive sodium 
balance. Within the range of intake studied the amount 
of this positive balance is determined by intake, urinary 
excretion being small and only slightly influenced by 
intake. l 

The rather shorter duration of retention of sodium in 
the patients with larger burns (table vir) was associated 
with a higher cumulative intake of sodium up to the time 
of its release. Of 8 patients with’ burns greater than 
30%, 3 having a mean cumulative intake of 701 m.eq- 
of sodium had a mean duration of retention of 3 days. 
compared with 5 who had a mean cumulative intake of 
1245 m.eq. of sodium and a duration of retention of 
I day. Although an early onset of release is related te 
higher intakes of sodium, release docs take place in 
patients whose intakes of sodium have been small. 

The period of retention of sodium as defined above 
ended abruptly with a sudden increase in the urinary 
concentration and excretion of sodium. The peak output 
and the highest concentration in urine occurred about 
the 5th day after the burn. Several patients (cases 13, 20, 
21, and 22) showed a subsequent suppression © 
excretion of sodium while their intakes of sodium were 
moderate; this was apparently related to pyrexial 
episodes complicating recovery. | 

During the release of renal sodium the mean apparent 
positive water balance was 0-4 litre a day less than 
the mean water balance during the period of retention, 
suggesting that the release of sodium is associated wit 
release of water. 


SERUM-SODIUM LEVELS IN RELATION TO URINARY 
EXCRETION OF SODIUM od 
The serum-sodium levels of 14 patients are summarise 
in fig. 4. Apart from the, patients, with the highes 


hë 


' but not much 
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intakes of sodium, 
initial values were 
normal. The mean 
levels in all the 
groups fell during | 
renal retention, 


BURN AREA . 
O 10-19% 
| & 20-29% 
o 30-39% 
X 40% or more 
© AGE >55 


z) ` 


below normal 
values. During 
the release of 
sodium the levels 
returned towards 
normal. Fall in 
the serum-sodium 
level showed no 
clear relation to 
the sizes of the 
burn and were not 
prevented by high 
sustained intakes 
of sodium. The 

rise during release 01623456789 10 
led to a maximum 8-Hr. PERIODS AFTER BURNING 
serum-sodium Fig. 3—Time of onset of retention of sodium 
level at about - He oo intake of sodium in first 48 
the same time ours after burn. : 

as the peak in urinary sodium concentration and output, 
but release frequently occurred at a time of low serum- 
sodium concentration and there is little evidence in our 
results to suggest that release is dependent on a return of 
serum levels to normal. — 


INTAKE OF SODIUM IN FIRST 48 Hn, (me 
o ; 
O 
(=) 


RELATIVE SODIUM AND CHLORIDE BALANCES 


Table Ix gives details of cumulative intakes, urinary 
output, and apparent balances of sodium and chloride 
in 9 patients during renal retention and release of sodium. 
Consistent with the fact that there is more sodium than 
chloride in extracellular fluid, the positive balance of 
sodium was greater than that of chloride during retention. 
If the intake consisted largely of sodium chloride, the 
urinary chloride exceeded the urinary sodium. This 
relation was reversed if the sodium intake greatly 
exceeded that of chloride (cases 15 aùd 19). During the 
release of sodium the output of sodium was greater 
than that of chloride, as would be expected from the 
composition of extracellular fluids. = 

At the end of release the over-all cumulative sodium 
balance was greater than the chloride balance; and, if 
by this time the formation and resorption of codema were 
complete, the positive sodium and chloride balances 
would represent the loss in éxudate and sweat not 
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SERUM-SODIUM LEVEL . 


LATE [RELEASE POST- 
| . - RELEASE 
Fig. 4—Mean serum-sodium levels in relation to phases of retention 


and release of sodium: ` 
Mean sodium intake 


INITIALTEARLY . - MID 
=. RETENTION 


- Mean area in first 48 hours 
t m.eq. 
' -O Cases 9, 25, 26 17%.. | 5I 
@ Cases 10, 11, 27, 29 24% _ 314 


'- O Cases 16, 20,28 32. 48.. : 594 
_, M Cases 18, 22, 30. p . oe 


included in the balance caloulations. For a group of 5 
patients with burns of greater area than 40% the cumu- 
lative sodium balances were equivalent to a mean extra- 
renal loss of 7-2 litres of extracellular fluid during 8 days 


after the burn. Similar calculation based on the chloride .. 


balance made the estimated loss 7-4 litres in the same 


= URINARY pH o $ 
During the period of retention all the patients who had » 


not been transfused with either blood or plasma but had 
received saline containing solutions such as dextran had 
an acid urine, with pH less than 6-0. This was consistent 
with the greater relative requirement of sodium in the 


_ formation of edema and exudate and the excretion of the 


excess chloride in the urine. When stored blood or plasma 
was transfused, there was a much greater intake of sodium 
relative to chloride; and the excess sodium, after 


satisfying codema and exudate requirements, was 


excreted in the urine, with the result that the urine 
became alkaline. These changes in pH can be related 


to the ratio of chloride to sodium in the urine. Where 


this ratio was greater than unity, as in patients receiving 
either dextran or saline solution, the highest pH was 
6-0 or less. The administration of either plasma or blood 
caused the ratio to fall and the pH to rise. As soon as the 
intake of sodium ceased to be in relative excess, the 


TABLE VIII—EXCRETION OF SODIUM DURING FIRST 48 HOURS _ 


IN RELATION TO INTAKE OF SODIUM 


Low intake of sodium High intake of sodium 


+ + 

Q Q 

O © 
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8 ò F EDN E EJN 6 E J. Ja Sa 
T A 2al s| 29| as] A fa eo! aa} 2g- 
g |}ox| $8 ba gq © os] SS] pL Bg 

é) O A a E L} oO A a S 

To ls |é 4/2 JË |È 
4 <q | G 4o 
<30% 25 15 73 25 |+ 48) 27 18 188 72 |+ 116 
4 12 73 T |+ 66| 12 280 6 |+ 264 
9 2 78 37 |+ 41 5 14 399 | 120 | + 279 
1 28 469 80 | + 389 
Mean! 16 75 23 |+ 52|Mean| 20 | 334 72 |+ 262 
30%} 13 | 30 | 381 24 | +357) 18 35 829 | 110 |+ 719- 
or 5 | 528 59 | +469 5 34 | 949 | 170 |+ 779. 
more} 21 63 | 588 32 | +556) 17 3 131 |+ 860 
50 | 614 50 | +564) 19 44 |1047 | 110 |+ 937 
28 | 54 63 58 | +573) 22 69 |1775 | 212 | +1563 


| eee | ee | | ea | rea | a | eee fees fe 


_|Mean} 44 | 567 | 59 +508/Moan} 43 [1118 | 147 |+ 971 


* Exudate and sweat losses not deducted. : 


ratio of chloride in the urine became greater than 1-0, 
and the urine pH fell below 6-0. . | 

At the time of release, when the excretion of sodium 
was greater than that of chloride, the urine became for a 
short time more alkaline. From the day before until the 
day after release there was a mean rise in urine pH of 0-7 
(range +0:1 to +1-0), with a change in mean chloride/ 
sodium ratio from 2:5 before release to 0-9 after release. 


7 POTASSIUM METABOLISM 
The mean daily intake, output, and apparent balance 


of potassium in the first 6 days after the burn are shown 


in table x, the patients being divided into four groups 
according to the severity of the burns. There was a 
moderate negative balance of 10-30 m.eq. a day during 
the first 3 days, associated with a low intake, but neither 


the negative balance nor the urinary output of potassium 
_bore any apparent relation to the severity of the burn. 


The mean urinary potassium levels fell gradually from 
about 70 to 30 m.eq. per litre by the 6th day, and this 
fall was similar for all sizes of burn. Since the volume 


of urine increased during this period, the daily excretion 
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_ TABLE IX—RELATIVE SODIUM AND CHLORIDE BALANCES DURING RENAL RETENTION AND RELEASE OF SODIUM 


Area of burn 10-39% 


Period of retention of sodium Period of release of sodium 


Case} Intake 


Output Balance 


Ares of burn 40°) or more 


Period of retention of sodium Period of release of sodiam 


Intake | Output! Balance {Case} Intake | Output Balance Intake | Output Balance 
no. | (m.eq.) | (m.eq.) (m.eq.) (m.eq.) | (m.eq.) | (m.eq.) no. | (m.eq.) | (m.eq.) (m.eq.) (m.eq.) | (m.eq.) (m.eq.) 
Nal cl | Na | cl [na| cl [Nal cl | Na Nalej xa | ci [sa| alsa] a| xal a 
21| 45|+ 109/+ 88| 22| 27| 92| 77|- 70|— 50| 20 | 683| 365 49| 10+ 634+ 355) 191! 239: 212 157|— 21: + 82 
41| 48| + 251! +204) 12) 13; 98| 79|— 86/— 66| 19 |1094; 832 114| 66! + 980!+ 766, 46! | 35: 24'+ 11)+ 24 
24| 40|+ 357| +305) 993 |1157/893| 921 | +100) +236) 21 | 720 535° 351 35) 4+ 685! + 500| 446! 643) 372, 445, + 74, +193 
39 11110] 972 167 | 124 | +1043] +848] 196 | 149:352| 563|—156/ + 96) 22 |17751480; 212 (249, +1563, +1161] 690) 745| 448) 379. +242 +366 
28 | 699) 351) 77| 51/4 622.4 300) 204! 232 171| 118; 4+ 33 +114 
33 | 987| 864| 28 1107) + 959; + 151577 1907 1238 1123 + 67; +156 


of potassium remained remarkably steady at 20-40 
m.eq. a day. 

It will be seen that the cumulative negative potassium 
balance was not high in any of the groups. Apparent 
correction took place at about the 3rd or 4th day, but the 
actual zero’ balance, allowing for losses in exudate, was 
probably a day or more later. After restoration of the 
positive balance, a moderate increase in intake was 
readily reflected in increased excretion. 

The mean serum-potassium levels at different periods 
in the patients for whom we have data are shown in 
table x1. There is no suggestion that the levels were 
related to the sizes of the burns. The slight fall between 
the first and the second 3-day periods is paralleled by a 
decrease in the urinary potassium. The return to higher 
values in the third period probably reflects the restoration 
of a positive balance. 

The highest cumulative negative balance (case 22) 
was 149 m.eq. during the first 4 days, and during the 
same period the serum-potassium level fell from 4:8 
to 3-8 m.eq. per litre. An increase in intake of potassium 
during the next 4 days was followed by a positive balance 
- of 304 m.eq. and a rise in the serum-potassium level to 
6-5 m.eq. per litre on the 9th day. It seems that during 
negative balance potassium is lost from the cells, and 
during positive balance the cellular potassium is replaced. 

Case 16 showed the highest initial serum-potassium 
level (of 6-7 m.eq. per litre) and this was sustained during 
the next 10 days despite scanty excretion. Cases 25 and 
29 were the only other patients with serum-potassium 
levels as high as 6-0 m.eq. per litre ; all the other patients 
had normal values initially. — | 

2 patients developed low serum-potassium levels. In 
case 10 the level fell from 4:1 m.eq. per litre on day 3 
- to 2-6 m.eq. per litre on day 7, during an attack of severe 


diarrhea. In case 13 the level fell to 3-3 m.eq. per litre 


on day 5 when he had.a cumulative negative potassium 
balance of 61 m.eq., but it rose rapidly when the intake 
of potassium was increased. There were no obvious 
symptoms or signs of potassium deficiency in either case, 
but case 10 had coexistent septicaemia and died on day 7 ; 


we do not know whether the potassium deficiency 


contributed to his death. 


TABLE X—MEAN DAILY INTAKE AND URINARY 


DIFFERENT RESPONSE OF OLDER PATIENTS 


A characteristic pattern of metabolism of water and 
sodium was found in patients aged more than 55. This 
group consisted of 5 patients (cases 29-33), aged 55-82, 
with burns involving 22-45°% of the body-surface. One 
of the differences between this group and younger 
patients with similar burns was a greater tendency to 
retain fluid. This is shown in fig. 1 and in further detail 
in table xır, which gives the mean intakes of fluid by 
the older patients in relation to their outputs of urine. 
These can be compared with similar data for young 
patients in table 11. The mean duration of renal retention 
of water was 2 days longer in the older patients than 
in the others, and this delayed onset of release 
of water occurred despite greater relative intakes of 
fluid. 

Associated with this greater retention of water the 
retention of sodium was increased, compared with the 
TABLE XI—MEAN 


SERUM-POTASSIUM LEVELS DURING FIRST 


9 DAYS (M.EQ. PER LITRE) 


Area of burn | Area of burn | Area of burn | Area of burn 
Days 10-19% 20-29 % 20-39%, | 40% or more 
(6 cases) (4 cases) (3 cases) | (3 cases) 
1-3 5:2 4-8 57 5:0 
4-6 5-1 4°3 4:3 4-3 
7-9 4°9 4°3 4-7 | 5:2 


other patients (table x11), but not to so great an extent 
as the retention of water. The duration of renal retention 
of sodium was prolonged, and in 2 elderly patients 
(cases 29 and 32) the urinary excretion of sodium was 
suppressed, given moderate intake concurrent with low 
serum-sodium levels. These findings suggest an excep- 
tionally high requirement of sodium, which is probably 
reflected in the failure of these elderly patients to produce 
an alkaline urine, even when the intake of sodium 
much exceeds that of chloride during the retention 
period. Anomalies in acid-base exchange in the elderly 
patients have not been fully examined and will be the 
subject of further investigation. Our present impression 
is thatthe fluid and electrolyte response of an aged 


OUTPUT AND CONCENTRATION OF POTASSIUM 


Area of burn 10-19% (5 cases) | Area of burn 20-29% (4 cases) | Area of burn 30-39 o (7 cases) 
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(TABLE XII—-MEAN INTAKE AND URINARY OUTPUT OF FLUIDS AND SODIUM DURING First 4 DAYS IN PATIENTS AGED 
MORE THAN 55 $ 


Sea eg a U ee 


person to burning is similar to the response of a younger 
person to a more severe burn. 


MORTALITY 


‘There were 11 deaths: 3 patients (cases 10, 30, and . 


31) died within the first -week ; 1 (case 33) during the 
second week; and the remainder (cases 15, 17, 20, 21, 
22, 29, and 32) during the third week or later. Necropsies 
were done in all fatal cases except cases 17, 30, and 33. 
. Of the 3 young children who died 2 (cases 10 and 15), 
with burns of 28% and 35%, had septicemia with positive 
blood-cultures. Septicemia was the probable cause of 


death in 2 other patients (cases 22 and 32), and 2 patients - 


(cases 21 and 29) died from pulmonary embolism. 
Necropsy revealed nephritis in case 29, who died 9 weeks 
after the burn; in the remaining 4 cases the detailed 
cause of death was unknown. Of the 3 deaths in the first 
week after the burn,.and therefore most likely to have 
been associated with faulty fluid and electrolyte manage- 
ment, the cause of 2 was known not to be due to electro- 
lyte imbalance; in the 3rd (case 30) the cause was 


unknown (this case was unusual in that the patient’s 


intakes of fluids and salt were large and she excreted only 


‘small volumes of urine containing but little salt). 


It therefore seems that no death was unequivocally 
attributable to fluid and electrolyte imbalance, although 
in some cases this could not be excluded as a contributory 
factor. 

Discussion and Conclusions 


It is generally accepted that the most important single 
factor in the treatment of shock from burns is the replace- 
ment of plasma lost from the circulation. The aim is to 
give sufficient fluid to avoid circulatory collapse but not 
80 much as to oVerload the extracellular space in the 
special circumstance of raised capillary permeability due 
to burning. Our patients received about 1 litre of colloid 
for every 10% of estimated area of body-surface burned, 
the actual amount in each. case being determined by 
hematocrit changes and other clinical features. By 
most standards our patients appear to have received 
adequate colloid therapy to maintain a safe blood volume, 
and in no case in which the blood volume was estimated 
was an exceptionally small volume found. Some patients 
received a high proportion of their colloid transfusion as 
blood ; they did not appear to behave differently from 
patients who received blood about a week later. 

_, The claim that fluid requirement can be assessed from 
the rate of flow of urine is subject to qualification. Some 
patients produce good volumes of urine with moderate 
Intake of fluid but we find that there is often 
severe retention of water during the first 4 days, when 
only a small proportion of ingested water is excreted 
by the kidneys, The attempt, therefore, to maintain 
either a normal or a large volume of urine by a high 
intake of fluids causes a very high positive fluid balance 
(Cope and Moore 1947). This intolerance to an increased 
water. load has also been observed in patients after 


| om Fluids Sodium 
| 9 Area of burn > 309 
Area of burn < 30% (2 cases) Area of burn > 30% (3 cases) abana irs ea pe ey 
Da oe 
- Intake (litres) , Intake (litres) l , Uri 
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2/93 | 3s. $8 jga | be | EP | 8 |g | | a igra | a [rg 

3 | 00 27 | 27 |” 9.6 0-1 3-9 4-0 0-6 15 17 [= 2 82 5 | +77 

4 | 00 | 24 j 24 0-8 0-0 | 44 4-1 0-6 33 i3 | +20 | 176 6 | +170 
P SS ee ee a a E a a E 


surgical operations (Cooper et al: 1949). Evans et al. 
(1952) have emphasised the danger of giving excessive 
fluid in the early stages after a burn, and we have con- 


firmed that a moderate intake of fluid does not lead to 


cessation of urine formation or marked azotæmia. Even 
with urine flows of about 0-5 litre a day during the first 
few days we have not observed retention of non-protein 
nitrogen in patients with burns involving less than 30% 


of the body-surface ; and, since the moderate retention 
. which takes place in patients with larger burns is not 


prevented by a relatively high intake of fluids, possibly 


some nitrogenous retention is inevitable for a short time ; - 


this may be partly the result of increased nitrogenous 
katabolism (Taylor et al. 1943, Walker 1945). | 

In agreement with our observations on excretory 
function the work of Haynes et al. (1951) suggests that 


renal hydrodynamics are within normal limits in patients. 


treated for burns. Since some red cells are destroyed 


after a burn, our practice of transfusing with plasma to- 


achieve “‘ normal’’ hematocrit values probably under- 
corrects the blood volume, this may cause retention of 
sodium and water (Borst 1948). The results of our 


estimations of red-cell and plasma volumes are consistent. 
with this and further suggest that the release of sodium 


and water corresponds to the return of the blood volume 
towards normal. That this is not the only factor is 
suggested by the fact that several patients who received 


APPENDIX—-SUMMARY OF PATIENTS STUDIED 


"| Area of | pull thick- 


j . b « 
Case Age o. -| ness loss 
ry | no. | Sex | (yr) | (%,2f op otbody| Result 
surface) surface) 
0-14 1 M L413 10 0 Recovered 
2 F 21/, 10 0 a 
3 M 2 14 6 E 
4 M 4 12 1 5 = 
5 F 4 14 13 s l 
6 F 6 19 19 Si 
7 M 17/13 18 11 s 
' 8 F ot 25 19 b 
9 F 7 20 7o i E l 
10 M 4 28 15 Died on day 7 
11- F 12 25 18 Recovered 
12 F 4 20 16 E y 
13 M 4 30 26 isi 
14 F 9. 30 22 a =. 
15 F 21/3 34 28 Died on day 15 
16 F 4, 35 14 covered 
17 F 5 35 30 Died on day 19 
18 F 6 35 25 Recovered 
19 F 6 44 37 sa 
20 r 6 50 50 Died on day 22 
21 M 6 63 60 a= ga as 
22 F 14 69 65 ie? as 
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relatively large amounts of colloid excreted scanty urine 


_ (table m1). 


More studies of serial changes in blood volume are 
needed, and there is the further possibility that some 
other inadequacy of circulation plays a part in the 
oliguria. Since patients with sustained high sodium 
intakes have also exhibited oliguria, it is unlikely that a 
low-salt syndrome is the cause of the intolerance to 
ingested water (McCance 1935, Leaf and Mamby 1952). 
Epstein et al. (1951) have shown that in quiet standing, 
in which there is some redistribution of fluid between the 
intravascular and interstitial compartments, the volume 
of the urine is reduced, and the mechanism in this con- 
dition and in patients with burns may be similar. 

The retention of water coincides with a period of 
adrenocortical activity (Evans and Butterfield 1951), 
but oliguria is unlikely- to be caused by adrenal activity 
per se, since cortisone and corticotropin are believed to 
antagonise antidiuretic hormone and to increase the flow 
of urine (Lloyd 1952). 

Another possible cause of the oliguria might be acute 
tubular necrosis, such as has been described in some 
patients with burns (Lucké 1946). This, however, seems 
unlikely in our patients, because in none of them did the 
character of the urine suggest an acute tubular lesion, 


and in only 1 necropsy was there evidence of recent 


nephritis, and this was not of the lower-nephron type. 
An explanation of the oliguria more consistent with our 
findings would be increased activity of antidiuretic 
hormone, and further studies are in progress to explore 
this possibility. Whatever its cause, the oliguria appears 
to be a temporary response to the burn and probably 
should not be treated by over-zealous therapy with fluids. 

The marked retention of sodium and chloride which has 
often been observed after burns (Cope and Moore 1947, 
Moore and Ball 1952) has been confirmed in the present 
series. The urinary excretion bears some relation to the 
intake of sodium, but during the period of retention only 
a small percentage of the ingested salt is excreted, and 
we have found that normal values of urinary output of 
salt are only obtained at the expense of high positive 
sodium and chloride balances. During the transfusion 


period there is a moderate output of sodium, but this is 


' associated with high intake and positive balance of 


sodium ; arid, as soon as the intake of salt is reduced, the 
urinary concentration and excretion of sodium fall to very 
low levels. About the 5th day after the burn there is a 
spontaneous increase in the excretion of sodium without 
any increase in, the intake, and it is followed by an 
osmotic diuresis lasting about 5 days. In those patients 
who have had a small intake of sodium the suppression 
of urinary excretion of sodium is prolonged and the 
duration and extent of diuresis are reduced. Other 
workers (Winfield et al. 1951, Fox et al. 1952) have 
shown that, although, with sustained high intake of 
salt, the absolute suppression of the urinary excretion 
of salt is prevented, there is still a very large over-all 
positive sodium batance. Fox (1944) claimed that, by 
giving very large amounts of sodium and fluids, he 
maintained the blood volume without giving colloid. 
Warren et al. (1943) showed that, in dogs with tourniquet 
shock, circulation could be maintained by giving massive 
infusions of saline solution, but the resulting extreme 
increase of extracellular volume in a burnt patient is 
likely to be harmful. 

We have found that, during the period of retention and 
low urinary excretion of sodium, there is a considerable 
fall in the serum-sodium level even in patients on high 
intakes of sodium. This fall in serum-sodium level 
during retention has often been observed (Wilson and 
Stewart 1939, Fox 1944, Moore and Ball 1952, Evans et al. 
1952), and Fox (1944) has shown that the level falls even 
after massive intakes of sodium. Keyser (1948) noted 
the suppression of urinary excretion of chloride and 


thought that it was the result of the fall of the plasma. 
chloride level below the normal threshold. Our results 
do not support this, since we found that considerable 
sodium and chloride can be excreted after retention while 
their levels in the serum are very low. Moore and Ball 
(1952) have explained the fall of the plasma-sodium level 
in terms of loss of sodium from the extracellular fluid 
into the cells; and, although sodium is known to pass 
into the cells of damaged tissues (Wilson and Stewart 
1939, Lowdon et al. 1939, Fox and Baer 1947, Moore et al. 
1948), our evidence suggests that this is unlikely to be the 
complete explanation. 

The fall of plasma-sodium level might reflect a greater 
relative retention of water compared with sodium. This 
is known to happen in various conditions, all associated 
with retention of water and salt and expansion of the 
extracellular fluid (Peters 1952)—«.g., nephrotic syndrome 
(Luetscher et al. 1950), congestive heart-failure (Miller 
1951), salt-depletion syndrome (McCance 1935), and 
quiet standing (Epstein et al. 1951). This explanation is 
supported by the observation, in some cases, of release 
of water before that of salt, which is followed by a rise 
of serum sodium level and increased urinary excretion of 
sodium. We have often seen that, towards the end 
of the diuresis following the resorption of @dema fluid, 
the serum-sodiumn level rises, being associated with increas- 
ing urinary concentration and output of sodium, even 
though the volume of the urine by this time is diminishing. 
Since there was no increase in intake of sodium, possibly 
at this time sodium is mobilised from some source such 
as the cells. 

The periods of retention and release of water and salt, 
defined by our arbitrary levels of urinary excretion, seem 
to correspond to the periods of formation and resorption 
of edema. Various workers (Coller et al. 1945, Elman 
et al. 1949, Fox et al. 1952) have shown that, during 
the expansion of extracellular-fluid space, more chloride 
is excreted than sodium, and that, during the contraction 
of the extracellular-fluid space, more sodium is excreted 
than chloride (McCance 1935). This is the urinary. 
pattern that we have observed during the renal retention 
and release of sodium. Further, during the period of 
renal release of sodium there is an over-all reduction in 
the positive fluid balances compared with the period of 
retention of sodium. 

The negative potassium balance, which we have shown 
in the present series, has been reported by other workers 
studying burns (Evans and Butterfield 1951, Moore and 
Ball 1952) and in postoperative surgical conditions 
(Elman et al. 1949, Evans 1950, Marks 1950, Wilkinson 
et al. 1950). In the present cases the negative balance 
was not so large as that previously reported, and was 
within the range which might be expected from simple 
deprivation of potassium (Black and Milne 1952, Fourman 
1952). It has been suggested that the amount of potassium 
excreted is related to the severity of the trauma (Winfield 
et al. 1951, Moore and Ball 1952) but we did not find any 
clear ‘relation between either the serum-potassium level 
or the urinary excretion of potassium and either the area 
or the depth of the burn. In line with this is our finding 
of normal serum-potassium levels during the first day or 
two after the burn. This supports the observations 0 
Tenery (1941), though Scudder (1940) and McLean et al. 
(1947) reported high serum-potassium levels and emphs- 
sised the dangers of intoxication by potassium at this 
stage. The later tendency of the serum-potassium level 
to fall to low levels we attribute to inadequate intake. 


High blood-urea levels have been reported after burns 
in man (Taylor et al. 1943, Lucido 1940, Walker 1945) 
and experimental burns in animals (Clark et al. 1944, 
Glenn et al. 1943). We have only found a temporarily 
raised blood-urea level during the oliguric phase 0 
patients with the more severe burns, and this has rapidly 
returned to normal when the volume of urine has becomé 
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normal. We did not see in the present series the irre- 
versible azotæmia reported by Taylor et al. (1943). 

In considering the biochemical changes in burnt 
patients it is important to realise the distinction between 
changes to be expected in laboratory animals or in 
untreated cases and those in patients treated expressly 
with a view to avoiding such changes. It seems that, with 
current orthodox treatment, several of the changes some- 
timés considered typical of burns—e.g., severe azotemia, 


_ hyperpotassemia, anuria, and acute tubular necrosis— 


Ca 


have become rare. There remain under present treatment: 
disturbances of metabolism of sodium and water which 
we do not fully understand, but despite these most 
patients with severe burns can now be carried through the 
first week or so. Some patients who would previously 
have, died during the shock phase now do so later. 
Sometimes the cause is known, and often infection plays 
a part; but there-remain cases which we do not under- 
stand. These present a challenge to clinical research and 
surgical technique. 
| Summary 

The intake. and urinary output of fluid, sodium, 
chloride, and potassium in a series of treated burnt 
patients are described. 

The retention of sodium and waiter is usual in the first 
few days. The excretion of both can be increased by 
giving a greatly increased amount, but this may be 
clinically undesirable. | 
_ Anuria was not seen in any of the cases studied, nor 
did the character of the urine suggest a tubular lesion. 
A moderate temporary azotemia developed in the 
patients with more severe burns. - 

Moderate negative potassium balances were found in 
the first few days; these were readily corrected by 
moderate increases of intake. 

Treated burns do not show extreme variations of 
serum-electrolyte levels, but a moderate fall of serum- 
sodium level during the period of retention is usual. 


The implications of these findings in the altered 


physiology after burning are discussed. 


_ We wish to acknowledge the help of our surgical colleagues 
in this study, and that of Dr. Elizabeth Topley and Miss 
S. Baar in blood-volume and certain chemical estimations. 
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A RELATION between acute glomerulonephritis in 
children and young adults and preceding streptococcal 
infections has long been recognised, and Rammelkamp 
et al. (1952) have recently brought forward evidence 
suggesting that the sequela of nephritis is largely confined 
to infections with one type of group-A hemolytic strepto- 
coccus—namely, type 12. 
(1953) and Rammelkamp and Weaver (1953) have 
postulated that the epidemiology of acute~hemorrhagic 
nephritis is basically the epidemiology of certain strains 
of group-A streptococci which are ‘‘ nephritogenic ” and 
they have produced further evidence incriminating the 


_type-12 streptococcus. 


We have investigated the types of group-A hemolytic 
streptococci associated with acute glomerulonephritis in 
this country, and we find a similar association with 


type 12. | 
Material and Methods 


The patients investigated formed two groups. The 
first group numbered 11, of whom 10 had typical acute 
nephritis and yielded group-A streptococci. All these 
patients were under the care of, or seen by, one of us 
(M. J. W.) at King’s College Hospital, the Belgrave 
Hospital for Children, the South London Hospital for 
Women and Children, or the Queen Elizabeth Group of 
Hospitals, London. Throat and nose swabs were taken 
as soon after admission as possible, and all strains of 
group-A hemolytic streptococci isolated were sent to 
the Streptococcus Reference Laboratory, Colindale, for 
typing. 

The second group numbered 23, of whom 21 were 
diagnosed as having acute glomerulonephritis, in various 
hospitals in England and Wales, from which group-A 
streptococci were sent to the Streptococcus Reference 
Laboratory through the kindness of various pathologists. 

To reduce the possibility that we were dealing with 


infections acquired in hospital, cases were not included 


in our series unless the streptococcus was isolated within 
five days of the patient’s admission. 

The type of streptococcus was identified by Griffith 
slide agglutination and Lancefield precipitin methods 
(see Williams 1954). : 3 
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FREQUENCY OF VARIOUS TYPES OF STREPTOCOCCI IN PATIENTS 
WITH NEPHRITIS AND IN CONTROLS 


Typical acute 


glomerulonephritis Controls 
Type of Doubtful! Acute |P.H.L.S. 
strepto- Pone rheu- | type- 
COCOUS First |Second| All {nephritis m S has 
group | group | cases e E aureey 
lactoid (%) 
purpura 
12 10 18 28 8-2 
i (90:-4%) 
1 1 1 1 1 10-0 
(32%) i 
2 1 1 1-8 
(32%) 
3 1 1 1 7-5 
(32%) 
5 re 1 o 5-1 
6 is 4 5:0 
14 ee x 0-5 
22 1 4-0 
5/11/27/44 re 9-9 
Other types, &c. 48-0 
No. of patients} 10 | 21 | 31 3 | 7 | 1380 


* All typing results are from the 


3 precipi test except the last 
three rows, which include results of agglutinin tests. 


Clinical Diagnosis 

In the first group acute nephritis was diagnosed on 
the history and on the presence of two or more of the 
following criteria: (1) hematuria and albuminuria, 
(2) raised blood-pressure, (3) raised blood-urea level, and 
(4) raised erythrocyte-sedimentation rate. 

In 9 cases there was a history of tonsillitis, infection of 
the upper respiratory tract, or otitis media, ten to twenty- 
eight days before the onset of nephritis ; 1 case followed 
tonsillectomy, and 1 impetigo. The following 2 cases 
require special mention : 

Case 1.—A boy was admitted with vomiting and severe 
abdominal pain. Shortly after admission he had frank blood 
and clots in his urine. There was no further macroscopic 
hematuria, but he had slight microscopic hematuria and a 
trace of albumin, which cleared in six days. As there was no 
other evidence of nephritis the diagnosis remains in some 
doubt. i 
_ Case 2.—A girl was an inpatient with tuberculous pleural 
effusion. On Feb. 11, 1953, another child was admitted to the 
same ward with acute nephritis and hemolytic streptococci, 
not sent for typing, in his throat. The girl developed impetigo 
on March 28 and hematuria, albuminuria, and hypertension on 
April 6; her throat swabs yielded type-12 streptococci. 
Meanwhile the boy had developed acute tonsillitis on April 1, 
but unfortunately no throat swab was taken. The girl is 
included among the patients with nephritis. 


Clinical details for the second group of cases are fewer, 
but in 21 of the 23 cases the physician in charge was able 
to give us a clear diagnosis of acute (Ellis type-1) 
glomerulonephritis, ` | 
Controls 

During the period of this investigation and in the 
same hospitals nose and throat swabs were taken from 
19 patients admitted with acute rheumatism or anaphy- 
lactoid purpura; 7 yielded group-A streptococci. These 
form a small but useful control group because they were 
drawn from the same geographical area at the same time 
and nursed in the same wards, 

Asa further control we have the results of three surveys 
made by the Public Health Laboratory Service in 
November, 1952, May, 1953, and November, 1953, to 
determine the frequency of various types of streptococci 
in England, Wales, and Northern Ireland. In each survey 
all the group-A streptococci isolated by the laboratories 
of the Service in one week were submitted for typing. 


Results 


We obtained streptococci from 31 cases diagnosed as 
clinically typical acute glomerulonephritis, and 28 (90%) 
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of these were of type 12 (see table). In the first group, in 
which the diagnosis was in all cases made by one of u 
(M. J. W.), all the streptococci were of type 12. In the 
second group 3 of 21 patients yielded streptococci of 
other types ; although we have not had the same detailed 
clinical records for these patients, they were all diagnosed 
as acute (Ellis type-1) nephritis, and we have no reason 
to doubt the diagnosis. 

3 cases were classed as doubtful acute glomerulo- 
nephritis: 1 because the signs were considered atypical 
by the physician; 1 was case 1 described above; and 
the 3rd was possibly a recurrence of previous disease. 

No type-12 streptococci were isolated from the 7 cases 
of anaphylactoid purpura, although one strain was 
agglutinated by the sera for types 5, 11, 27, and 44 and 
is certainly related to type 12. Only 8-2°, of the 1380 
strains from the Public Health Laboratory Service 
type-distribution surveys were of type 12. 

Although type 12 is one of the commonest types of 
streptococci at present found in England and Wales, it 
is clear that the prevalence of streptococci of this type 
in the throats of patients with acute glomerulonephnitis 
is very much greater than can be explained by chance. 
Our findings suggest that in this country, as in America, 
there is a close relation between acute glomerulonephritis 
and infection with type-12 streptococci. 

The following pathologists sent us the streptococci that were 
used in our analysis: Dr. R. Blowers, Middlesbrough ; Dr. 
D. R. Christie, Hereford; Dr. G. T. Cook, Guildford; Dr. 
S. C. Dyke, Walsall; Dr. Anne Gibson, London; Dr. E. B. 
Gillespie, Sheffield ; Dr. W. A. Gillespie, Bristol; Dr. K. E. 
Hughes, Portsmouth; Dr. R. Irene Hutchinson, Southamp- 
ton; Dr. A. C. Jones, Shrewsbury; Dr. B. Levin, South 
London Hospital; Dr. L. A. Little, Harrogate ; Dr. W. K. 
McGinley, Whiston; Dr. P. H. Martin, Ipswich; Dr. Doris 
Stone, Epsom; Dr. R. L. Vollum, Oxford. We are very 


grateful to them and to the clinicians who supplied histories 
of the patients. 
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MUSCLE RESISTANCE TO STRETCH OF 
THE BICEPS BRACHII IN THE EARLY 
STAGE OF POLIOMYELITIS 


G. P. MITCHELL 
M.C., M.B. Aberd., F.R.C.S.E. 
LATE SENIOR REGISTRAR, WINGFIELD MORRIS ORTHOPADIC 
HOSPITAL 


From the Nuffield Orthopædic Centre, Oxford 


FLEXION deformity of the elbow due to permanent 
shortening of the biceps muscle is an occasional complica- 
tion in poliomyelitis patients who have had inadequate 
treatment during the early stage of the disease. It 18 
therefore important to understand the xtiology of this 
type of muscle contraction. 

The deforming factors observed during the early stage 
of poliomyelitis have been described in a previous paper 
(Mitchell 1952), where views were expressed as to their 
etiology. It was considered that limitation of straight 
leg raising and shoulder abduction was due to pam 
arising from residual inflammatory changes in the region 
of the dorsal roots or meninges. Muscle contraction wa 
initiated by passive movements which exerted traction 
on the main nerves and was therefore considered to be 
guarding. This type of contraction was described a8 
muscle resistance to stretch in proference to the term 
muscle spasm, since no contraction was found when 
the muscle was at rest. 
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Fig. |—Limitation of elbow extension at rest. 


Limitation of elbow extension caused by resistance to 


stretch of the biceps muscle was noted in a few cases. 
Doubts were expressed as to whether this overaction 
of the biceps could be classified as a simple guarding 
action, and further investigation was thought necessary 
before it could also be attributed to pain arising in the 
region of the dorsal roots or meninges. I report here 
the response to nerve-traction tests applied to the 
upper limb in a further study of this condition. 


Nerve-traction Tests 


The muscle resistance which limits straight leg raising 
in the early stage of poliomyelitis is increased by dorsi- 
flexion of the foot, with consequent reduction in the 
angle of straight leg raising (sciatic-nerve stretch-test of 
Laségue). If the biceps-muscle resistance which limits 
elbow extension is to be regarded as a similar guarding 
action, it should likewise be increased by any test which 
exerts traction on the main nerves. 


Fig. 1 shows the limitation of passive elbow extension 
in a patient, aged 19, two weeks after the onset of polio- 
myelitis—muscle grading : biceps 3, triceps 1. Figs. 2—4 
show ‘the decreased range of passive elbow extension 
which followed nerve-traction tests.: Attempted extension 
of the elbow beyond this degree caused a considerable 
increase in. biceps-muscle contraction and was accom- 
panied by severe pain. 

Persistent neck stiffness accompanied the muscle 
resistance to stretch of the biceps in this patient until 
the sixth week, when full muscular relaxation was 
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Fig. 3—Limitation of elbow extension increased by traction on arm, 


Fig. 2—Limitation of elbow extension increased by contralateral flexion 
of neck. 


obtained and nerve-traction tests gave a negative 
response. 
Conclusion 


Nerve-traction tests applied to the upper limb increase 
the resistance to stretch of the biceps muscle and decrease 
the range -of passive elbow extension. The muscle 
contraction is considered therefore to be a guarding 
action and similar in type to the muscle contraction 


which limits straight leg raising in the early stage. 


Persistent neck stiffness has also been a feature in 
other patients showing a similar degree of biceps-muscle 
contraction. 


Lumbar puncture in the fifth week showed that the 
cerebrospinal fluid contained protein 120 mg. per 100 ml. 
compared with 70 mg. in the first week. Watkins (1948) 
investigated the cerebrospinal fluid of patients with 
persistent stiffness and found an average increase of 
protein from 60 mg. per 100 ml. in the first week to 
160 mg. in the sixth week. , a 

It is concluded that resistance to stretch of the biceps 
muscle is a guarding action to prevent painful stretching 
of the main nerves. The persistent neck stiffness, 
associated with a rise of protein im the cerebrospinal 
fluid, suggests that residual inflammatory changes, 
probably in the region of the dorsal roots or meninges, 
are the source of pain, 
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A CHLORO-DERIVATIVE OF CORTISONE 
WITH ENHANCED ACTIVITY 
R. K. CALLOW JENNIFER LLOYD 
M.A., D.Phil. Oxfd B.Sc. Lond. 
: D. A. Lone 
M.D. Lond. 
From the National Institute for Medical Research, London 
9a-Chlorohydrocortisone acetate (9«-chloro-17a-hydr- 
oxycorticosterone) (see figure) was recently reported 
by Fried and Sabo (1953) to be more effective than 


hydrocortisone acetate in promoting glycogen storage in 
the liver of the rat. 


H 
This led us to study the T 
biological activity of the new -OH 


compound relative to corti- 

sone and hydrocortisone ace- 

tates, in the hope that an 

indication might be obtained 

of its therapeutic activity. 

From work in this laboratory © 
it appears that animal species may be divided into two 
groups by their reactions to the toxic effects of cortisone 
acetate administered in pharmacological doses. The 
mouse, rat, rabbit, and ferret are sensitive to cortisone, 
in that their body-weight falls rapidly with cortisone 
administration, while the guineapig, monkey and man 
are resistant, and maintain their weight (Lloyd and 
Long 1954). The various analogies drawn between man 
and the guineapig (Long 1954) indicate that evidence 
obtained from cortisone-resistant animals is likely to 
prove a more reliable guide to therapeutic efficiency 
than that from cortisone-sensitive species. But when 
evidence from both sensitive and resistant species is in 
agreement the argument is strengthened, for it becomes 
likely that a general phenomenon is being studied, and 
that that which occurs as a phenomenon in animals in 
general is likely to occur in the particular species, man. 

In all the tests described, 9«-chlorohydrocortisone shows 
enhanced activity relative to cortisone. It is probable 
that high therapeutic activity in man may be expected. 

The cause of this enhancement of activity can only 
be surmised. It may perhaps be that substitution by 
chlorine at C-9 stabilises the 11-hydroxyl group, or that 
the halogen atom facilitates some condensation reaction 
—e.g., with swphydryl compounds. Fried and Sabo 
(1954) have recently reported that the fluoro-substituted 
derivative, 9«-fluorohydrocortisone, is even more active in 
the glycogen-deposition test. They point out that by substi- 
tution with halogen atoms of decreasing volume increasing 
activity is obtained. 

| Methods 

Mouse Toxicity Test—The routine crude toxicity test 
is carried out in adult 2 Schneider mice (20-25 g.). 
50 mg./kg. of the standard (cortisone acetate) and of 
the steroid with unknown activity are injected intra- 
muscularly daily for ten days into respective groups of 
animals. Mortality, fall in body-weight, and change in 
organ size are compared. 

Rat Thymus Test—A toxicity test of this type is 
made more sensitive if littermate nestling rats are used 
to reduce animal variation: the method resembles that 
described for corticotrophin assay (Bruce, Parkes, and 
Perry 1952). Using 8 litters in a (3 + 3) assay, each 
member of a litter receives one of the six doses involved. 
The assay is made more accurate if the doses are chosen 
so. that the responses fall on the steepest part of the 
dose response line. The pharmacological effects of 
cortisone in sensitive species—loss of carcase weight, 
thymus atrophy, and liver and kidney hypertrophy—are 
not specific to cortisone or hydrocortisone, although 
alteration of the structure of the molecule either abolishes 
or diminishes the activity of the steroid in the nestling 
rat (Lloyd unpublished). The method of statistical 
analysis was that employed by Bruce et al. (1952). 
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Tuberculin-sensitivity.—In the cortisone-resistant 
guineapig, the ability of the unknown steroid to 
depress sensitivity to tuberculin is compared with that 
of cortisone acetate using the method of Long and 
Miles (1950). Desensitising activity depends upon the 
structure of the cortisone molecule remaining intact 
(Long and Spenslev 1954). 


Results 

Toxicity in Adult Mice.—9zx-Chlorohydrocortisone 
acetate (50 mng./kg./day) killed seven out of ten female 
mice of approximately 20 g. in weight, while cortisone 
acetate at the same dosage killed three mice out of ten. 
t-tests showed that 9z-chlorohydrocortisone caused a 
significantly greater fall in body-weight (P = 0-05) and 
increase of kidney size (P = 0-01). There was a slight 
but not significant degree of liver hypertrophy. Atrophy 
of thymus, spleen, and adrenal cortex was maximal in 
both cases, as might be expected with such heavy doses. 
These effects do not, however, indicate an enhancement 
of activity due to substitution by chlorine, for no sig- 
nificant difference could be detected when the activity 
of 9«-chlorohydrocortisone acetate and hydrocortisone 
acetate were compared by the same method. Illowever, 
maximal effects were being induced and. even if a 
difference in activity existed, it is doubtful whether it 
could be shown by this method. 

Toxicity in Nestling Rats—9xz-Chlorohydrocortisone 
acetate (2-5 and 1-25 mg./kg.) and cortisone acetate 
(2-5 and 1-25 me./kg.) inhibited growth to a comparable 
degree. But 92a-chlorohydrocortisone acetate proved 
3-40 times as active as cortisone acetate in causing 
thymus atrophy and 4-76 times as active in producing 
liver hypertrophy. In each case the variance ratio was 
significant (P = 0-001). 

A comparison of the activities of 9«-chlorohydro- 
cortisone acetate and hydrocortisone acetate showed that 
chlorine substitution increased thymus involutin g activity 
1:42 times. This was associated with increased liver 
hypertrophy, although the latter effect could not be 
subjected to analysis because of a difference in slope of 
the respective response curves. 

Luberculin Test in Guineapigs.—A preliminary experi- 
ment showed that 2 mg./kg. of 9«-chlorohydrocortisone 
acetate had approximately the same desensitising-powel 
as 10 mg./kg. of cortisone acetate. A second experiment 
showed that 0-4 mg./kg. of 92-chlorohydrocortisone 
acetate is 1:34 times as effective as 2 mg./kg. of corti- 
sone acetate, while 2 mg./kg. of 9«-chlorohydrocortisone 
acetate is 1-12 times as effective as 10 mg./kg. of cortisone 
acetate. 9a-Chlorohydrocortisone is therefore approxi- 


mately five times as effective as cortisone acetate in 
this respect. 


Summary 


1. 9a-Chlorohydrocortisone acetate inhibits growth of 
adult mice and induces a higher mortality among them 
than cortisone acetate. 

2. 9«-Chlorohydrocortisone acetate is more active than 
hydrocortisone acetate or cortisone acetate in causing 
thymus involution and liver hypertrophy in the nesthng 
rat. 

3. 9x-Chlorohydrocortisone acetate is more active than 
hydrocortisone acetate and cortisone acetate in depressing 
sensitivity to tuberculin in 38.c.c.-infected guineapigs. 


We are indebted to Dr. Knud Tolderlund of the State 
Serum Institute, Copenhagen, for the B.c.G. ; to Mr. Roland J. 
Dahl of the Squibb Institute for Medical Resoarch, New York, 
for the 9«-chlorohydrocortisone acetate; and to Miss M. V- 
Mussett, B.sc. for the statistical analyses. 
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POSITIVE-PRESSURE RESPIRATION 
MANAGEMENT OF PATIENTS. TREATED WITH 
CLEVEDON RESPIRATOR l 


a JAMES MACRAE 
- M.D. Glasg., F.R.F.P.S., D.P.H. 
RESIDENT PHYSICIAN 


G. D. W. McKENDRICK 
M.A., B.M. Oxfd, M.R.C.P. 
a 3 DEPUTY. PHYSICIAN 
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ASSISTANT MEDICAL OFFICER ASSISTANT MEDICAL OFFICER 
. HAM GREEN. HOSPITAL, BRISTOL 


THE use of the Clevedon respirator was described and 


the management of positive-pressure respiration briefly 
discussed by Macrae et al. (1953). This hospital has now 
handled three cases of bulbar paralysis in poliomyelitis 
treated by this method. All three patients were adult 
males. One lived for three days, another for fourteen 
days, and one remains alive seven months later, having 
had positive-pressure respiration for six weeks. 

Much valuable clinical and biochemical information 
gained from the extensive experience of manual positive 


pressure in Denmark has been published (Astrup et al. 
1954, Anderson and Ibsen 1954). We describe here simple 


practical points of management of patients treated with 
the Clevedon respirator and some of the difficulties that 


` arise. 


Choice of Case 


The use of positive-pressure respiration was restricted 
to cases of combined respiratory and pharyngeal paralysis. 


Although inability to swallow may precede inability to 


developed respiratory 


breathe, our three patients 


paralysis first and were all being treated in tank respira- 


tors. The decision to do tracheotomy and to give 
positive-pressure respiration was made when pharyngeal 
pooling, cyanosis, facial congestion, and mental disturb- 
ance had appeared and the patients were going downhill 
rapidly. In all three patients pharyngeal secretions had 


` been aspirated, and in one of the fatal cases pneumonia 


had developed before tracheotomy was done. From 
previous experience, of such cases we are convinced that 
these patients would have died within a few hours without 
positive-pressure respiration, because it is impossible to 
keep the pharynx dry by suction. There is no doubt that 
our decision to give positive-pressure respiration was 
delayed too long. In a sense this was done advisedly, 
in that we did not want to try a new and (in our hands) 
untried technique on any patient for whom there was a 
chance of survival with treatment by familiar methods. 


| Operation 
The patient was transferred to a bed while respiration 
was maintained by positive pressure through a face- 
mask with an Oxford inflator (Macintosh 1953), and the 
tracheotomy was done under local anesthesia. 7 
The following points require emphasis : E 
(1) An endotracheal tube could not be passed through the 


mouth in the type of tank respirator in use because extension 


of the head was limited. o. 

(2) A high tracheotomy is essential. In one patient the 
trachea was torn in the first few days, and it became increas- 
ingly difficult to keep the cuff in the trachea and the end of the 
tube clear of the bronchi. 


(3) Two people were required to work the Oxford inflator. - 


__(4) Positive-pressure respiration through a face-mask is not 
ideal and -must have added to the amount of pharyngeal 
secretions inhaled. General anesthesia with the passage of an 
endotracheal tube may lessen this risk when it is practicable 
(Anderson and Ibsen 1954). 


Management 


The Clevedon respirator was attached to the patient as 
soon as we were satisfied that the airway was clear, 
respiration being maintained meanwhile with the Oxford 
inflator through the tracheal tube. 


Tracheal Toilet 3 

During the first twenty-four hours frequent aspirations 
of secretion were necessary, for some periods at fifteen- 
minute intervals. A soft rubber catheter was mainly 
used and was found easy to pass into either main bronchus 
by turning the patient’s head to the opposite side. 
Aspiration was interrupted every ten to fifteen seconds 
to give the patient two or three breaths. The need for 
suction became less frequent as the days passed, ‘and 
intervals of four, or at most six, hours passed without its 


' use. The indications for suction were as follows : 


(1) Audible rales in the tube or heard over the chest through 
a stethoscope. 

(2) Cyanosis. 

(3) Restlessness. Me 

(4) Increase in pressure on the machine circuit, shown by 


the pressure gauge, by expansion of the delivery bag, or by 
alteration in rhythm, , 


Cuffed Tube 

This was left in place for the first three days and 
thereafter changed daily. Magill tubes were cut down to 
a convenient length (15-17 cm.) and cut off at the distal 
end as near the cuff as possible. The smaller cuffs of the 
Danish pattern gave a much safer margin between the 


- 


tracheal wound and the bifurcation, but some of these 


cuffs leaked. A leaking cuff was the commonest cause of 
dramatic failure of positive-pressure yespiration—a 
failure which might be partial or complete. To prevent 


- the tube from entering the right main bronchus, the cuff 


was inserted so that its top was no more than 1 cm. 
below the lower margin of the tracheal window. Pressure 
from the cuff caused tracheal ulceration, which was found 
at necropsy. In the patient who died after three days’ 
positive-pressure respiration the loss of mucosa was 
slight—0-5 cm. of one tracheal ring only—but in the 
patient who survived for fourteen days there was complete 
loss of mucosa over the two rings below the tracheotomy, 


- both rings having split. There were further small areas 


of denudation over the next two rings below. 


Humidification 


A British Oxygen humidifier was used, reinforced by . 


rebreathing over 75 cm. of tubing 0-9 mm. in diameter. 
Although this must have given a humidity very much 
less than that recommended by Marshall and Spalding 
(1953), the mucus never became viscous and was always 


easy to aspirate. 


Collapse of lung, as shown by radiography, occurred 
only twice, on both occasions involving the right upper 
lobe and rapidly relieved by aspiration combined with 
chest percussion and squeezing. 


Control of Respiration ne | 

It is difficult to determine the volume required to 
ventilate any given patient satisfactorily. Considerable 
variation was reported by Astrup et al. (1954) without 
mention of harmful effect, and this was our experience. 
When the patient was conscious, we took notice of his 
opinion, but on many occasions it was clearly unreliable. 
We thought it better to err on the side of overventilation 
to ensure adequate oxygenation, bearing in mind that a 
febrile patient requires more oxygen. An excess of carbon 
dioxide could also be avoided in this manner, and cer- 
tainly we saw no sign of it as shown clinically by a rise 
in blood-pressure, vasodilation, or mental change. Blood 
pH and carbon dioxide were not estimated. A deficit of 
carbon dioxide causing vasoconstriction, tissue anoxæmia, 
mental change, and possibly a rise in blood-pressure is 
more difficult to recognise clinically. Again we saw no 
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Fig. |—Pressure tracing from patient being ventilated at about 8 litres 
a minute. 


signs of it, and, with our moderate ventilation, it would 
be unlikely for a gross deficit to occur. | 

With these factors in mind we set the flow-meters to 
give a volume of 7-9 litres a minute. When the patient 
was febrile, during the initial phase, 3 or 4 litres of this 
was oxygen, and the rest compressed air. Later the 
oxygen was reduced to 2 litres a minute and finally 
omitted. The flow-meters (of simple dry-bobbin type) 
were found by spirometry to under-read by about 1595 
at a flow of 8 litres a minutes A further loss of about 1 
litre a minute occurred in the machine, probably across 
the valve. The rate was adjusted by setting the inspira- 
tion and expiration timing with a stop-watch. With a 
volume of'7-9 litres a minute a rate of 16 respirations a 
minute gave a tidal air of about 0-5 litre. 

Inspiration and expiration were adjusted to last 
1-5-2 seconds and 2-3 seconds respectively. The longer 
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Fig. 2—Clevedon respirator: A, tilting mercury switch ; B, inverted 
plastic bell; C, inspiration and expiration control valves; D 
reservoir breathing-bag; E, 
F, switch, | 
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expiration allows the passive emptying of the lungs to 
be completed and is also desirable to ensure a normal 
cardiac output. Cournand et al. (1948) have shown, 
working with healthy people, that positive pressure in 
the thorax during inspiration reduces the filling pressure 
of the right heart and hence the cardiac output. During 
expiration there is a compensatory increase. To prevent 
a decrease in total cardiac output, the fall in pressure in 
expiration must be rapid and the duration of low or zero 
pressure long. The pressure tracing (fig. 1) appears 
satisfactory in these respects, being similar to tracings 
of those cases in Which Cournand et al. (1948) showed a 
slight increase in cardiac output. The pressures were 
normally measured with an aneroid gauge, but for these 
tracings a watcr manometer was used. At no time did 
the patient have a fall in blood-pressure or complain of 
faintness, which might have been expected if the cardiac 
output had much decreased. 

For a short time a tidal air of 14 litres a minute was 
obtained with this machine. The pressure necessary was 
22 cin. of water, not excessive compared with 18 cm. with 
the usual ventilation of 8 litres a minute. During the 
first twenty-four hours of ventilation with one patient it 
was necessary to use a pressure of 40 em. of water to 
obtain sufficient ventilation both with the manual and 
the mechanical inflators. There was evidence of con- 
siderable bronchial spasm during this period. During 
this time expiration was set at 4-5 seconds and inspiration 
at 1-1-5 seconds. 

General Management 

The patients were nursed with a head-down tilt of 
10°-15°, and their position was changed hourly. Daily 
chest radiographs were taken. Nasal ceesophageal feeds 
were started soon after tracheotomy and continued until 


passively from the onset, and later active physiotherapy 
was given. : 
81v Clevedon Respirator 


Since November, 1953, tho Clevedon respirator has 
been further developed and has become a more efficient 
and smaller machine (fig. 2). It is now constructed almost 
entirely of plastic material, and the electrolytic switches 
have been changed for mercury tilting switches motivated 
by inverted bells moved by distilled water in the U-tube. 
This has eliminated both relays and electrolyte. Taps 
fitted with clack valves have been introduced giving 
absolute independent control of inspiration and expira- 
tion. These advances have made it possible to achieve 
any desired pattern of respiration, while the essential 
principles of the machine remain as previously described. 


Conclusions 

Certain principles emerge from our limited experience. 
The closest possible medical supervision is essential, and 
for the first twenty-four hours at least a doctor should be 
present in the ward. The commonest cause of sudden 
deterioration is some abnormality in the cuffed tube. 
but rapid alteration in the patient’s condition may be 
due to other causes—e.g¢., accumulated secretions, lung 
collapse, and failure of the air-supply. Our routine, when 
any unaccountable symptom presented, was as follows: 


(1) Check the cuffed tube. 
(2) Check the pressure. 
(3) Listen to the chest to determino if the air entry is equal 


_ throughout. 


(4) Aspirate. n : 
(5) If necessary, change to manual positive pressure with 


Oxford inflator while the gas cylinders, circuit connections, 
and machine are checked over. 
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SPONTANEOUS TORSION OF SPLEEN 
INVOLVING TAIL OF PANCREAS 


L. MICHAELS 
M.B. Lond. 


REGISTRAR IN PATHOLOGY, CRUMPSALL HOSPITAL, 
l MANCHESTER 


Torsion of the spleen is rare, but occasionally occurs 
when the pedicle has become elongated (Sutton 1925). 
An enlarged malarial spleen may also undergo volvulus 
(Romiti 1940). The clinical features are usually those of 
an acute abdominal disturbance, and the exact site of 
the pain naturally varies with the position of the spleen. 

The case described here was remarkable in that the 
patient presented no clinical evidence of an abdominal 
disorder, the splenic ligament was not elongated, and 
there was no evidence of previous splenic disease. 

A woman, aged 43, had had parkinsonism for six years, 
during which time stiffness of her limbs and tremor had 
become progressively worse. Eventually her speech and 
swallowing became difficult, and she could hardly move with- 
out assistance, despite full doses of ‘Artane.’ She then 


developed a pressure sore on the sacrum, and for this reason 


was admitted to hospital. There was no history of an illness 
suggesting acute encephalitis lethargica, but despite this it 
was considered that her parkinsonism was postencephalitic. 

For her first few days in hospital she seemed to be better 
and was able to be up most of the day in a chair and to walk 
short distances. Her pressure sore failed to heal and even- 
tually began to spread, and on Aug. 3, 1953, she began to 
run & swinging temperature. She was given chloramphenicol 
500 mg. t.d.s., but this made no difference to her temperature 
or to her general condition, which continued to deteriorate. 
‘At no time did she complain of abdominal pain, but on 
Aug. 24 she vomited twice. She died on Aug. 25. 

The peritoneal cavity contained about a litre of blood- 
stained fluid. The spleen was in its normal position but 
weighed 408 g. and was enlarged to about twice the average 
size. It was violet, with a smooth surface. The capsule was 
not thickened. The pedicle, which contained tke tip of the 
tail of the pancreas, was found twisted, with two complete 
turns in it, and was very oedematous (fig. 1). The spleen 
was hard, and in the cut surface the pulp was swollen with 
blood and the malpighian corpuscles were difficult to see. 
Dissection showed that the splenic vein and its tributaries 
were distended with blood-clot up to the site of torsion. 
The splenic artery was collapsed and bloodless beyond the 
torsion.- The tail of the pancreas was deeply constricted 
5:5 em. from the tip at the site of the torsion, beyond which it 
was swollen and congested (fig. 2). l 


Microscopy of the spleen and tip of the tail of the pancreas ` 


showed severe congestion of both. Some small veins in the 
tail of the pancreas contained thrombus, judged to have 
been present for several days by the presence of hyaline change 
and infiltration with macrophages from the vein wall, There 
was no ante-mortem thrombus in the splenic vein or in its 


main tributaries. 


It is difficult to explain how the splenic pedicle could 
have ‘been rotated in this case. The spleen is constantly 
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Fig. l—Spleen showing torsion of pedicle, which contains tail of pancreas, 
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Fig. 2—Terminal part of pancçeas dissected from the pedicle. Note 
constriction at site of torsion, beyond which pancreas is swollen. 


‘moving up and down with respiration, and conceivably 
pressure upon it from a distended stomach or colon could 
convert this motion into one of rotation upon the axis 
of its pedicle. 
colon is very common, careful search of the literature 
has not revealed any other case that did not also have an 
elongated pedicle or gross pathological enlargement, 
usually due to malaria. 

The remarkable absence of abdominal symptoms or 
signs in the present case might be thought to béar some 
relation to the patient’s parkinsonism. She had neither 
sensory loss, however, nor any visceral abnormality. 
Sensory loss of any kind is not described as a symptom 
in the detailed studies of postencephalitic parkinsonism 


that I have consulted (Parsons 1928, Holt 1937). 


I wish to thank Dr. R. V. Dent for the clinical report, and 
Dr. J. Davson for his advice and permission to publish. 
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Reviews of Books. 


Isotopic Tracers 

Theoretical and Practical Manual for Biological Students 
and Research Workers. 
chemistry, St. Bartholomew’s Hospital Medical College, 
London; W. Muttican, senior lecturer in biochemistry, 
Glasgow University Veterinary School; A. Wormatu, 
professor of biochemistry, St. Bartholomew’s Hospital 
Medical College. London: University of London Press. 
1954. Pp. 306. 37s. 6d. . 


In this practical manual Professor Wormall and ‘his 
colleagues have. set out the theoretical background and 
the practical exercises of the course on the application. 
of radioactive tracers in biochemistry and medicine run 
by the biochemical department at St. Bartholomew’s 
Hospital Medical College. 


“ We shall be gratified,” the authors write, “ if many of the 
copies acquire the well-used and stained’ appearance which 
is usually one of the hallmarks of a useful laboratory handbook 
and which results from contact with chemical fumes and bench 
polish ; we hope, however, that contamination with radio- 
active’ isotopes will largely or entirely be avoided once the 
reader has become familiar with the chapters dealing with 
‘safety precautions,’ ” The detailed chapters on precautions 
and a specimen set of rules make it clear that work with 
radioactive isotopes is not to be lightly undertaken; but 
the isotopic tracer is so useful a research tool that more and 
more departments will wish to use it. In this book they will 
find the minimum they need in apparatus and premises without 
having to battle with a heavily mathematical introduction. 
But some introduction there must be, and the first two-thirds 
of the book give a clear account of what must be known to 
use isotopic tracers and interpret correctly the results, If the 
introduction is sufficiently complex to discourage the amateur, 
no great harm will have been done. The stable isotopes are 
included as well as the radioactive ones, and a description of 
the mass spectrometer and a practical exercise in its use are 


Yet, although distended stomach or- 


G. E. Francis, reader in bio- 


24 THE LANCET] 


given. Few of these instruments are yet available in this 
country, but they are likely to become simpler and less 
expensive. : 


The book is well produced with many clear illustrations. 


Methods in Medical Research 


Vol. 6. Editor: J. MURRAY STEELE, M.D., professor of 
medicine, New York University College of Medicine, 
New York. Chicago: Year Book Publishers. London: 
Interscience Publishers. 1954. Pp. 271. 53s. 


THE most recent volume in this series begins with an 
engaging quotation from Cervantes: ‘‘ There are men 
that will make you books, and turn them loose into the 
world, with as much dispatch as they would do a dish of 
fritters.” Prof. Murray Steele‘claims that this book is 
“ the antithesis of such a one ” ; but in fact many of the 
sections are amazingly up to date, in view of the diffi- 
culties and delays imposed by multiple authorship. The 
book has four main subjects—human genetics, environ- 
mental medical research, statistics in medical research, 

and the design and construction of metabolism cages. 
It is perhaps fitting that such an olla podrida should be 
introduced by a saying of Cervantes. 


The handling of the first two topics is eclectic. In the 
section on genetics the description of the techniques assumes 
either previous experience in the field or reference to a more 
comprehensive text. The section on environmental research 
includes chapters on methods of measuring climatic variables, 

` respiratory exchange, energy metabolism, skin-temperature, 
and the amount and composition of sweat. The subeditor of 
the statistical section, Donald Mainland, has accepted the 
format, conventional in this series, of a number of short 
chapters, but by writing them all himself has achieved unity. 
His account of the principles of a controlled therapeutic trial 
is a valuable and readable summary of this important method, 
pioneered by the M.R.C. streptomycin trial in 1948. The fourth 
section is also excellent; here again the subeditor, Arnold 
Lazarow, has written most of it. 


Water, Electrolyte and Acid-Base Balance 


Harry F. WEISBERG, M.D., assistant professor of clinical 
pathology and clinical medicine, Chicago Medical 
School. Baltimore: Williams & Wilkins. London: 
Baillire, Tindall, & Cox. 1953. Pp. 250. 38s. 6d. 


THERE is now universal awareness of the need to 
recognise and correct disordered water and electrolyte 
metabolism ; but, in this country, relatively few practi- 
‘tioners have mastered the simple principles on which 
rational therapy must be based. Adequate descriptions 
of this subject being rare in general medical textbooks, 
a short account, dealing both with the physiological 
' background of body-fluid disorders and with the practical 
details of management, is welcome. The author of this 
new monograph provides a crisp summary of con- 
temporary views and guides his reader’s further studies 
by adding a bibliography of key papers. — The Jargon 
of electrolyte metabolism is simply explained, normal 
data are extensively tabulated, and there is a clear 


description of the factors responsible for fluid or acid- — 


base imbalance. Normal and abnormal electrolyte 
: physiology are well described, but therapy is accorded 
much less space, and within its narrow confines the 
description is disappointingly diffuse. In a future 
edition, a more forthright account of treatment would 
make this an excellent book of reference. 


Autotrophic Micro-organisms 
Fourth Symposium of the Society for General Microbiology. 
Editors: B. A. Fry and J. L. Perr. Cambridge: 
University Press. 1954. Pp. 305. 25s. | 


AUTOTROPHIC bacteria are those which depend on 
inorganic sources for their supplies of carbon and nitrogen, 
and either on sunlight or on simple oxidation reactions 
for the energy needed for the conversion of these elements. 
(They include the photosynthesising green alge and the 
nitrifying bacteria in the root nodules of leguminous 
plants.) Thus they differ considerably from the bacteria 
parasitic on animals and plants, which obtain their 
organic constituents ready synthesised from their hosts ; 
but the distinction is not absolute, and bacteria exist 


which may adopt either way of life. The contents of this 
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book are of no direct interest to the medical bacteriologist, 
but anyone with imagination may read with advantage 
the introductory chapter and the one on the economic 
importance of these bacteria. So far from their being 
parasitic on man, it is nearer the truth to say that man is 
parasitic on them. 


Group Psychotherapy 
Studies in Methodology of Research and Therapy. 
FLorENCcCE B. POWDERMAKER, M.D., PH.D., responsible 


investigator; JEROME FRANK, M.D., PH.D., principal 
assistant. Cambridge, Mass.: Harvard University 
Press for Commonwealth Fund. London: Oxford 


University Press. 1953. Pp. 615. 42s. 


THE authors make it clear at the outset that the 
Veterans Administration authorities sponsored the 
research reported here because they hoped it would help 
them in their enormous task of caring, with relatively few 
psychiatrists, for large numbers of mentally disordered 
patients. Whether it will contribute in the long run 
to this purpose is as yet unclear. 124 outpatients, divided 
into twelve groups, and 118 schizophrenic inpatients 
in a mental hospital, divided into fifteen groups, were 
given either group treatment exclusively or group treat- 
ment together with individual treatment. Ten 
experienced psychiatrists and fourteen psychiatrists 
in training conducted the group treatment ; five psycho- 
logists, various junior psychiatrists, and two social 
workers acted as observers. The book contains a wealth 
of detail regarding the procedures, observations, and 
speculations which cmerged during the course of the 
study. The problems in the outpatient group (chiefly 
neurotic patients) were different in many respects from 
those of the schizophrenics, but in both groups the 
results suggested—rather than clearly indicated—benefit. 
This implies no final statement in answer to the question 
originally posed by the Veterans Administration, since 
the difliculties of conducting the experiment and of 
evaluating its results were great; much ingenuity was 
shown in coping with them. The report is candid, cleat 
and informative: it has value as a methodological 
study and an unusually factual account of what goes 
on in group psychotherapy. 


Ophthalmologic Diagnosis 
F. HERBERT HAESSLER, M.D., professor and director of 
the division of ophthalmology, Marquette University 
School of Medicine, Milwaukec. Baltimoro : Williams & 
Wilkins. London: Bailliére, Tindall, & Cox. 1953. 
Pp. 387. 6ls. 6d. 


IN this book Professor Haessler surveys the conditions 
met in ophthalmic practice and seeks to relate them te 
their causative systemic disorders. After considering M 
general the ways in which deranged ocular and orbit: 
structure and function may give rise to these conditions 
he goes on to deal more specifically with individual 
lesions. Occasionally he is too dogmatic, but he offers the 
junior student of ophthalmology much useful information: 


Manual of Clinical Mycology (2nd ed. Philadelph? 
and London: W. B. Saunders. 1954. Pp. 456. 32s. 6d.) 
—The second edition of this manual by Prof. Norman Conant 
and his colleagues maintains tho high standard of the first 
in conciseness and accuracy, while new information brings ' 
well up to date. Many illustrations also have been added 
and there is a useful bibliography. The emphasis is clinical, 
but there is enough laboratory detail to give the book wide 
appeal to general physicians, dermatologists, and pathologists 
alike. 


Textbook of Virology (2nd ed. London: Bailliére: 
Tindall, & Cox. 1953. Pp. 561. 61s. 6d.).—Prof. A. J. Rhode 
and Prof. C. E. van Rooyen offer us a textbook of virus 
diseases of man rathor than a textbook of virology, an w 
suitable for medical and science students rather than specialists 
It covers a great deal of ground, and as there are amp" 
references, particularly to review articles, most of the 
chapters are good starting-points for anyone who wants mor 
detailed knowledge on the virus and rickettsial infections °’ 
man. The presentation is clear and didactic, there are man) 
illustrations and diagrams to amplify the toxt, and the 
numerous chapter sub-headings are a great help to the reader. 
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“Ascorbic acid, 200 mg. at night or on waking has been | 
found valuable in Combating the hang-over effects of | } 
barbiturates,” (PROC. Roy. soc. MED. 


> 1954 (MAR.), 47, 215). 


bic acid 100 mg. 
Tablets contain Phenobarbitone grt. (16 mg.) Ascor 


Scorbital is Particularly useful 


| The risk of an accumulation of 
W for patients who need to take 
i 

| 

| 


hang-over effects is eliminated if 


Scorbital is prescribed instead of 
phenobarbitone. 


_phenobarbitone at night, especi- 
ally if for a prolonged period. 


Basic N.H:S. Prices: 
Bottle of 50 -~ 3/6 
33 33 250 a 13/- 
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When the worst is over 


Skill and care have won the battle, 


and the exhausted body 
| is recuperating. It is then that Burgoyne’s Tintara may 


mean the difference between long, dragging convalescence and 


a rapid recovery. For Tintara is not only beneficial but a 


really palatable burgundy. It contains no added alcohol or 


sugar and is a natural product of sun and ironstone soil. 


Burgoyne’s 


TINTARA 


(FERRUGINOUS) PRODUCE OF AUSTRALIA 


- LTD., DOWGATE HILL, LONDON, E.C.4. TEL: CITY 1616 
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Billroth-I Gastrectomy 


Br.tROTH, the father of gastric surgery (and the 
only surgeon: to have had his head on the coinage 
- of his country), devised two techniques for restoring 
gastro-intestinal continuity after removal of the 
diseased lower part of the stomach. The first, described 
in 1881, restored continuity by uniting the remaining 
part of the stomach to the duodenum ; this technique 
was abandoned, apparently because leakage at the 
anastomosis was common. The second, described 


in 1885, restored continuity by anastomosis of a loop” 


of jejunum to the stomach remnant, after both this 
and the duodenum had been closed along their 
respective lines of section. Since then this opera- 
tion, modified in countless ways, has, until lately, 
been used almost exclusively in the radical treatment 
of peptic ulcer and carcinoma ventriculi. Yet it is 
even less physiological than most operations. It 
turns the duodenum into an intestinal diverticulum, 
along which bile and pancreatic juice must make 
their way to achieve an ill-timed meeting with the 
rearguard of the food leaving the stomach. The 
jejunim has to receive raw gastric juice, and food 
from the gastric remnant is thrust into it without 
any check by an intervening sphincter. All things 
considered, the results of this operation are astonish- 
ingly good ; but it is hardly surprising that it some- 
times produces its own disabilities, and occasionally 
these are worse than the original peptic ulcer pain. 
Billroth a in fact (to adapt a thought of SAMUEL 
JOHNSON’s) does not always work well, but it is 
surprising that it works at all. | 
Now the Billroth-1 operation seems to be returning 
to favour. A few surgeons have practised it for many 
years, and its original defect of leakage has largely 
been overcome. For a gastric ulcer it seems a much 
more sensible measure than the Billroth m, because 
by it the normal duodenum is anastomosed to the 
stomach. Usually gastric ulcers do not demand ‘so 
radical. a gastric resection as do duodenal ulcers ; 
and an oblique section of the stomach, which removes 
most of the lesser curvature while preserving the 


greater, allows a tube of stomach to be formed which. 


will meet the normal duodenum with ease. Even 
when it seems at first that there will be difficulty in 
getting the ends to meet, mobilising the duodenum and 
pancreas, by incision of the peritoneum lateral to 
them, and freeing the greater curvature of the stomach, 
will allow comfortable junction without tension. 
Billroth 1 also has the advantage of merging: the 
treatment of the duodenal stump and the restoration 
of gastro-intestinal continuity into one. procedure. 
Though it resembles Billroth 1m in that no sphincter 
takes the place of the pylorus (the fashioning of new 
sphincters is not numbered among the triumphs of 
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surgery), it does offer the food leaving the stomach 
remnant some chance of receiving bile and pancreatic 


juice at an appropriate moment. Technically, then, ` 
Billroth 1 is a better operation for gastric ulcers than — 


Billroth 1. Functionally also it seems to be superior. 


Though post-gastrectomy symptoms arise, these . 
_ are less common and less severe than after Billroth 1 ; 
and there is much less tendency for patients to lose 


weight. In careful analyses MoLonry,! and now 
Dr. Scumirz and his colleagues whose report we 
publish this week, give further evidence of its 
functional superiority. 

For the treatment also. of duodenal ulcer both 
SCHMITZ et al. and Mooney enthusiastically advocate 
the Billroth-1 operation ; but here its value is rather 


less certain. Certainly their mortality figures bear 


comparison with, and their functional results surpass, 
the best series of Billroth-m operations. For the 
surgeon well versed in its technique, Billroth 1 is 
doubtless an excellent operation for duodenal ulcer ; 


but for those with less experience there is the possible 


difficulty of securing ‘a sufficient length of sound 
duodenum for anastomosis to the stomach. MOLONEY 
states that if there is enough duodenum to close there 
is enough to anastomose, and this seems reasonable. 
Yet there are times when the duodenal closure in a 
Billroth rr is sufficiently insecure to cause a surgeon 
who is prejudiced against drains to put a substantial 
piece of rubber down to the duodenal stump. In such 
situations, and where duodenal closure cannot be 
achieved at all and a tube must be sewn into the 
duodenum, MoLonEy might rightly contend that it 
is still easy to abandon Billroth 1 for Billroth m. 
But there are two situations in which a Billroth-1 
operation for duodenal ulcer would be dangerous. 
In large long-standing duodenal ulcers the first half 
of the duodenum may be so shortened and deformed 
by scar tissue that the ampulla of Vater is pulled 
much nearer to the pylorus than the surgeon supposes ; 
rarely the ulcer even surrounds the ampulla. No 


experienced surgeon would try to remove such an 
ulcer, far less to do a Billroth 1; but the snag remains 
for the young and inexperienced, who may believe _ 


that no duodenal ulcer is technically irremovable. 


_ The second danger is abnormal accessory pancreatic. 


ducts. These sometimes enter the duodenum at the 
junction of the first and second parts, and during 
extensive duodenal mobilisation they may be divided 


without the surgeon being aware of the accident: - 


the patient may then-die of peritonitis if no fistula 
forms. MOLONEY would justly reply that one would 
need to mobilise the duodenum anyhow to close it, 
and the risk of unwittingly dividing an accessory 
pancreatic duct would be equally great. Nevertheless 
surgeons are sometimes content to close scarred 
duodenum and insert a drain, whereas if a Billroth-1 
anastomosis were contemplated they would mobilise 
the duodenum further to secure a less scarred wall. 

There is a_strong case for using the Billroth-1 
operation almost always for gastric ulcers. Scumrrz 
and his colleagues and Motonzy have stated a good 
case for the same operation also in the treatment of 
duodenal ulcer, but this contention should be 
considered cautiously : not every duodenal ulcer is 
removable. ; j 


1. Moloney, G. E. Brit. med. J. 1954, i, 1186. ` 
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| Diagnosis and Treatment of Adrenocortical 


Disorders 


THE two commonest disorders of adrenocortical 
function—chronic insufficiency (Addison’s disease) 


-and chronic overactivity (Cushing’s syndrome)—were 


discussed by Dr. GEoRGE W. THorRN at the Royal 
Society of Medicine on June 23. Dr. THORN, who is 
Hersey professor of physic in Harvard University and 
physician-in-chief at the Peter Bent Brigham Hospital 
in Boston, has combined much original investigation 
with extensive clinical experience. 


In chronic adrenal insufficiency, he said, a common 
early manifestation is loss of weight ; and weakness, 
pigmentation, and loss of weight are the usual pre- 
senting features—sometimes but not always associated 
with hypotension. Nausea, vomiting, or diarrhea 
occurs in some cases, and Addison’s disease should be 
considered in the differential diagnosis of any vague 
unexplained abdominal symptoms. Before surgical 
treatment any patient with urogenital tuberculosis 


should be carefully investigated to exclude adrenal 
involvement. 7 


Investigations by which to confirm the diagnosis range 
from simple, non-specific, indirect screening tests to more 
complicated direct measurements of adrenocortical 
hormones. A straight radiograph of the abdomen may 
show adrenal calcification, but this is not always present ; 
conversely in some cases with normal adrenal function 
there is calcification above the renal shadows.: The 
inability of patients with chronic adrenal insufficiency to 
excrete a water load has provided the cheapest and easiest 
screening test.1 After an overnight fast a normal person, 
given 9 ml. water per lb. body-weight (20 ml. per kg.), 
will excrete 80% of the water during the next four 
hours, whereas almost all patients with Addison’s disease 
show a much impaired diuresis. If the diuresis is 
impaired, Addison’s disease is probably present, but 
further investigation is required to establish the diagnosis. 
The next step is to study the eosinophil response after an 
intramuscular injection of 25 units of corticotrophin 
(A.C.T.H.).2 A fall in eosinophils of 50% or more indicates 
normal adrenal function ; but failure to respond does not 
necessarily signify Addison’s disease, because intra- 
muscular corticotrophin provides a very variable stimulus 
to the adrenal cortex and normal subjects may show 
little increase in circulating adrenocortical steroids after 
such an injection.2 Thus a negative test calls for further 
The urinary 17-ketosteroid excretion is 
usually less than.1 mg. per day in women with Addison’s 
disease and less than 5 mg. in men (this amount is derived 
from the testes). Estimations of adrenocortical hormones 
in blood‘ are too time-consuming and difficult for 
routine purposes, but recently two methods have been 
described for urine assays. The first, developed in Dr. 
THoRN’s laboratory and subsequently slightly modified, 
is fairly simple and reliable. The second, described in 
these columns by Dr. NORYMBERSKI and his colleagues,® 
promises well but is still suffering teething troubles.’ 
If low or zero values are found in a twenty-four-hour 
urine sample, Addison’s disease is probably present. 
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Final proof of the diagnosis, and differentiation from 
Simmonds’s disease, is obtained by studying the adrenal 
response to prolonged stimulation with corticotrophin.' 
Either 40 units in a gelatin menstruum is given twelve- 
hourly for two days or 20 units is infused in 600 ml 
saline for eight hours on two successive days. In patients 
with Addison’s disease there is no increase in urinary 
17-ketosteroids or adrenocortical steroids ; 
persons there is a pronounced rise ; and in patients with 
Simmonds’s disease there is some rise, though less than 


in 


hydrocortisone, the exact amount depending on the 
severity of the disorder and the degree of adrenal 
atrophy. Many patients improve miraculously on 
12-5 mg. daily by mouth: others require 25 mg., 
and a few 37:5 mg. During intercurrent infections 
larger doses may be required, and each patient should 
have an extra supply for use in an emergency. Because 
of relatively weak salt-retaining properties, the 
cortisone should be supplemented by 5 g. of sodium 
chloride in enteric-coated capsules given in divided 
‘doses after meals. On this régime some patients 
remain hypotensive and may feel dizzy on standing ; 
others, although feeling quite well, are prone to hypo- 
tension and circulatory collapse if some gastro- 
intestinal disturbance increases their fecal excretion 
of sodium. In such cases deoxycortone acetate in oil 


is 
5 


and maintain a steady weight without becoming 
hypertensive or edematous. Injections are a nuisance 
to the patient and may, after stabilisation, be replaced 
by implantation of pellets of deoxycortone or by 
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in normal 


normal people. 
The foundation stone of treatment is cortisone ® or 


given by intramuscular injection, the dosage (0°5- 
mg.) being judged by the patient's ability to gain 


monthly injections of the trimethyl acetate ester of 
deoxycortone which has a long-continued action. For 
each milligramme of deoxycortone acetate required 
daily to maintain the patient during the stabilisation 
period and after, 30 mg. of the trimethyl acetate ester 
is given every twenty-eight days.1° No two patients 
can be treated quite the same, and each patient may 
vary from time to time in his requirements. Further 
advances in treatment are likely in the near future. 
It has now been discovered that if a halogen ion 18 
substituted in the cortisone or hydrocortisone molecule 
at the C-9 position the action of the hormone is much 


enhanced.}! 


Elsewhere in this issue Dr. CALLOW, 


Miss Luoyp, and Dr. Lona describe experiments which 
show that in several different tests 9«-chlorohydro- 
cortisone acetate is more active than either cortisone 
or hydrocortisone. THORN has found that 9a-fluoro- 
hydrocortisone acetate is even more potent than the 
chloro compound. A patient with Addison’s disease 
can be maintained in salt balance on as little as 0:25 
mg. fluorohydrocortisone acetate per day by mouth, 
and in a normal person the sodium-retaining activity 
of 2 mg. of the fluoro derivative infused over an eight- 
hour period was apparently equivalent to 100 mg- 


hydrocortisone given in the same manner. 


A new 


adrenocortical hormone, aldosterone,!* with powerful 
sodium-retaining properties, may further alter the 
treatment of Addison’s disease. Dr. Macu and his 


8 
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\ 


` undecided. 


4000r should be tried first. 


THE LANCET] 


colleagues 18 in Geneva have treated chronic adrenal 
insufficiency with as little as 150-300 ug. of this 
substance by mouth, and Dr. THorn’s preliminary 
experience suggests that weight for weight aldosterone 
and fluorohydrocortisone may be equally potent in 
maintaining electrolyte balance. 

Overactivity of the adrenal cortex is more difficult 
to diagnose than underactivity. 7 

In its classical form Cushing’s syndrome can be 
diagnosed from the end of the bed, but less severe cases 
present a diagnostic problem. All too often an obese 
middle-aged woman with glycosuria and a rather exces- 
sive growth of bair on the chin is in danger of being 


subjected to total or partia} bilateral adrenalectomy, as a 


case of Cushing’s syndrome. The diagnosis should be 
considered in any patient with hypertension, diabetes, 
osteoporosis, menstrual abnormalities, and easy bruising. 


`- Most patients with true Cushing’s syndrome have thin 


skin of poor quality ; their extremities are slender, never 


fat; and most show psychiatric disturbance which makes 


their management difficult. The fasting blood-sugar 
level may be normal, but usually administration of 50 g. 
of glucose reveals diminished tolerance. The diagnosis 


~ can be proved only by direct hormone assays. No simple 
screening test is available. 


In most instances the 
eosinophil-count is less than 100 per c.mm. The urinary 


excretion of 17-ketosteroids depends. somewhat on the 


underlying lesion. Such excretion is usually much 
increased when the lesion is an adrenal carcinoma, normal 
or moderately increased when it is hyperplasia, and 
normal or reduced when it is a benign adenoma. Thus an 
excretion exceeding 25-30 mg. per day suggests Cushing’s 
syndrome, but normal or low levels do not exclude this 
diagnosis. The level of adrenocortical hormones in the 


- plasma or urine is usually raised but not always strikingly 


above the upper limit of normal, and repeated estimations 
may be required to make certain that the level is indeed 
abnormally high. Once the diagnosis has been estab- 
lished, it is important to decide whether the condition is 
due to a carcinoma, adenoma, or hyperplasia of the 


- adrenal glands. Presacral injection of oxygen, which is 


less dangerous than perirenal insufflation of air, when 
combined with intravenous pyelography may help in 
defining an adrenal tumour. Adenomata, however, are 
often small and undetectable by the best radiographic 
techniques ; false positive results also occur. Some help 
may be had from the response to corticotrophin given in a 
gelatin menstruum or by intravenous infusion as already 
described. In cases of adrenal carcinoma the excretion 
of 17-ketosteroids or adrenocortical hormones increases 
no further ; in bilateral hyperplasia the excretion of both 
types of hormone increases greatly ; while in adrenal 
adenoma it does not usually increase, but rarely some 
benign tumours are under the influence of corticotrophin 
and show increased secretory activity. 

The best treatment of Cushing’s syndrome is still 
1 Because substitution therapy ‘is now 
feasible, total or partial bilateral adrenalectomy: is 
technically possible and even safe in expert hands ; 
and for carcinoma or adenoma surgical extirpation is 
the treatment of choice. When there is bilateral 
hyperplasia causing severe osteoporosis, hypertension, 
or mental changes the most suitable treatment is total 
or partial bilateral adrenalectomy ; but in milder and 
less pressing cases X-irradiation of the pituitary giving 
At the Mount Sinai 
Hospital, New York, Dr. L. J. Sorrer steers a middle 
course, and satisfactory improvement has been 
obtained by removal of the whole of one adrenal 


followed by pituitary irradiation. 
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13, Mach, R. S., Fab ., Duckert, A., Borth, R., Ducommun, P. 
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Despite advances, to which Dr. THory has 
contributed so greatly, many questions remain 
unanswered. We still do not know whether adrenal 
hyperplasia is due primarily to a disorder of the 
pituitary, whereby too much corticotrophin is secreted, 
or whether the pituitary is insensitive to the inhibition 
normally imposed on it by high plasma levels of 
adrenocortical hormones. Nor do we know what 
part, if any, the responsiveness of the tissues to adrenal] 
steroids plays in the development of the syndrome. 


Saskatchewan and Sheffield 


In this country we tend to be like SHaw’s Britannus, 
who “ thinks that the customs of his tribe and island 
are the laws of Nature,” and it hardly occurs to us 
that there might be a hospital service without a 
shortage of beds. Hence it comes almost as a shock 
to learn that, in proportion to population, the hospitals 


of the Canadian province of Saskatchewan admit 


three times as many patients as ours and that they 
do not have waiting-lists. 


One explanation of the difference is that in Saskat- 
chewan the hospitals accept many illnesses less serious 
than those usually admitted in this country. Thus 
in 1952 acute pharyngitis and tonsillitis (including 
tonsillectomy) was the third biggest group of admis- 
sions, and both pneumonia and influenza were high 
on the list. It is likely, too, that in sparsely populated 
areas long distances necessitate the admission of many 
patients. who in this country would be treated in the 
outpatient or casualty departments. Thus the pattern 
of admissions corresponds more closely to that of a 
nurses’ sick-bay than to general medical and surgical 
wards in this country.’ In 1952 the average length of 
stay in hospital was only 10-5 days compared with 
22-06 for hospitals in England and Wales calculated 
on the same basis: three-quarters of the patients 
stayed less than 10 days (their average being 5:02), 
and for the quarter who stayed more than 10 days 
the average was only 25-8 days. These figures would 
again be less different from ours if Saskatchewan, 
like Britain, had a fully comprehensive service ; for, 


though some 93% of the population of 861,000 ‘are 


insured against the cost of inpatient care up to 60 
days in the year, the treatment of tuberculosis and 
mental disease is excluded, as also are outpatient 
services and blood for transfusion. What is particularly 
interesting, however, is the way in which the supply 
of hospital beds has kept pace with requirements. 
Since the service started in 1947 big efforts have been 


made to reduce or eliminate overcrowding, which. 


“ increases the fire hazard, adds to the risk of cross- 


infection, and lowers the standard of patient care, as 


well as making it difficult to provide for emergency 
cases.” The 2966 beds in existence at the beginning 
of 1947 had risen to 5692 by the beginning of last 
year—an increase which seems phenomenal by 
English standards since the war. l 


By way of comparison, it is instructive to turn to 
the first quinquennial report of the Sheffield Regional 
Hospital Board, from 1947 to 1952. With the board of 
governors of the teaching hospitals, the Sheffield 
regional board provides 16,893 available acute and 
chronic beds (excluding tuberculosis and mental 
diseases) for a population of 4,134,444—barely 60% 
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of the Canadian provision. There is “ severe over- 
crowding ” in the accommodation for the chronic sick 
and it has been estimated that a further 6110 beds 


are needed, as well as very considerable improvements 


in the outpatient departments : 


“ More and more patients are necessarily being 
investigated in the out-patient department, which has 
really become the focal point of the hospital. It is true to 
say, however, that there is not one adequate department 
in the Region. Most of them are badly designed and too 
small for present-day needs. Probably one of the most 
urgent tasks awaiting the Board is the expansion of the 
existing premises and in some instances the provision of 
new departments, Themain deficiencies are the inadequate 
consulting room accommodation and dressing rooms for 
the patients and the absence of proper record departments 
and waiting space. In many cases, the out-patient depart- 
ment serves also as a casualty unit resulting in much 
confusion on busy days.” 


_ Though physical conditions were much improved in 


these first five years of the service, the regional total 
of beds actually decreased by 789; and though, 
despite this, admissions increased by nearly 30,000 
(reaching 244,559 in 1952) the total waiting-list rose 
by 10,000 to 49,948. Figures for waiting-lists cannot 
be taken at their face value, but this one is correctly 
proportional to the national waiting-list and is 
therefore in no way exceptional. 


That Saskatchewan has been able to achieve much 
more than post-war Britain in expanding hospital 
care is not surprising; but the comparison does 
suggest that, so far from being wildly excessive, our 
hospital resources are well below what would normally 
be provided. In this country we have no need to admit 
our outpatients, and we think that, given domestic 
help and good general practitioners, many ill people 
are best treated in their own beds at home. Never- 
theless, against the background of Saskatchewan’s 
figures, the Sheffield Regional Hospital Board’s wish 
to increase its beds eventually by 6000 can be readily 
understood. Sheffield’s immediate plans for capital 
works in 1954-55 included 90 schemes, of which 38 
were estimated to cost over £10,000, with an aggregate 
of £2,169,850 ; and the Ministry’s expected allocation 
for these was only £75,000. Some of the projects 
already deferred include: Pastures Hospital, Derby 
(remodelling of a boiler plant); Melton Mowbray 
Hospital (new maternity unit and accommodation for 
resident nurses); Hinckley and District Hospital 
(maternity unit); The Towers Hospital (acute unit) ; 
Hawtonville Hospital (improvements); Highbury 
Hospital (operating-theatre facilities and remodelling 
of boiler plant and engineering services) ; Nottingham 
and Midland Eye Infirmary (extension to outpatient 
and casualty department); City Hospital (X-ray 
department); and Harlow Wood Hospital (accom- 


modation for resident nurses). The Sheffield scheme 


has been dubbed “ unrealistic?’ by the Ministry ; but 
to a Canadian observer it would probably seem that 
what is wrong is not the scheme but our failure to 
find the money for it. Since the inception of the 
National Health Service only about £35 million has 
been spent on capital works in hospitals, representing 
barely 3% of maintenance costs. Housing and schools 
have very properly had priority, but the time has now 
come when we can fairly ask for some expansion of the 
programme for improving existing hospital buildings 
and even for building new hospitals. 
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CANCER RESEARCH 


NoT so very long ago research into the causes of 
cancer centred mainly on patient and methodical work 
by the morbid histologist and the accumulated observa- 
tions of the watchful clinician. Latterly attention has 
become focused less on the tumour as a whole and more 
on its component cells; and there has been increasing 
dissatisfaction with methods by which only the dead cell 
can be studied. The introduction of radioactive isotopes 
opened up new prospects in cell physiology ; workers 
in the field of cancer research were carly interested in this 
development, and the latest rgport of the British Empire 
Cancer Campaign } indicates clearly the diversity of the 
lines of investigation which it has made possible. 

In the diagnosis of thyroid cancer radio-iodine is now 
used almost routinely, but so far equal success has not 
attended the diagnosis of tumours at other sites by this 
kind of investigation. A study at the Cancer Hospital 
of the uptake of P** by breast cancer shows little prospect 
of this providing a diagnostic test either of tumour 
activity or of its extent of spread. Work has continued 
on the localisation of cerebral tumours, with K4? as 
the trace substance. The relatively low uptake by the 
brain has made necessary heavy lead screening of the 
rest of the body, and accurate localisation is to be 
expected in rather less than half the cases. In investi- 
gations involving the use of radioactive materials 
increasing demands are being made of the medical 
physicist, who continues to perfect existing techniques 
and to elaborate new ones. The scintillation crystal is 
now so much more sensitive than the gas counter that 
the distribution of an isotope in a patient can be estimated 
after administration of as little as 10 uC. Even more 
interesting are developments in autoradiography. This 
technique has already proved immensely valuable in the 
investigation of the thyroid gland in health and disease, 
and it is being applied increasingly in other researches. 
In Oxford, for example, by a method with a resolution 
which has revealed the disposition of the isotope ìn 
the chromosomes of dividing cells in tissue-culture, the 
synthesis of nucleic acid has been timed in relation to the 
cell cycle. Workers in Birmingham, following the intra- 
cellular localisation of C%® in laboratory animals, have 
shown commendable industry and ingenuity in exposing 
the sensitive film at the bottom of a mineshaft, thus 
reducing the number of background tracks and increasing 
the sensitivity of the method a hundredfold. 

The crudity of our present methods of treating cancer 
must be freely acknowledged. But radioactive isotopes 
seem to hold out some promise of more precise therapy- 
In the treatment of thyroid cancer early high hopes of 
I}31 have not been realised, because the malignant cells 
do not necessarily take up iodine; but the results have 
been encouraging enough to justify pressing on with this 
form of therapy. It is disappointing to find no mention 
in the report of notable progress in the treatment of 


cancer at other sites by comparable techniques. P%? (in 


the treatment of polycythemia) is the only other isotope 
which can be said to have established itself as a thera- 
peutic agent. By comparison the other therapeutic uses 
of radio-isotopes seem sadly crude. Needles loaded with 
CO®° and radioactive tantalum wire have some advantages 
in the treatment of cancer at certain sites, but only as an 
alternative to the standard methods of interstitial 
irradiation by radium. The same is true of P%? in the 
treatment of skin cancer, and of Br? in the control of 
bladder cancer. Even the intraperitoneal injection of 
Au!*8, which becomes fixed in the serous coat, is too 
haphazard in its effect to be of much value, since disper 
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_ of the isotope depends mainly on the changing pressures 
_ inside the peritoneal cavity. 


In forecasting the most fruitful line of inquiry into 


the cause of cancer, one man’s guess is as good as another’s. 


It seems not unlikely that it is to the intensive study of 


: cell behaviour under widely varying conditions that we 


can most hopefully look for further progress. But it is 
heartening to find that the B.E.C.C. is encouraging work 
in almost every branch of medicine and biology. Judging 
from the projects recorded in the pages- of this report, 
the contributions of the radiophysicist and biophysicist 
will feature increasingly in this widening field of inquiry. 


, THE CUP THAT CHEERS 

THE popularity of- caffeine-containing beverages -in 
many different civilisations is testimony to the solace 
and stimulus which mankind derives from this delectable 
alkaloid. But caffeine has always had its opponents, 
one of whom, Professor Steyn, of the University of 
Pretoria, has lately marshalled the case against it.1 

Much of the evidence that Steyn cites is based on the 
results of experiments in which large doses of caffeine 
were given to laboratory animals; and the clinical 
application of such findings must always be somewhat 
conjectural. Thus, when dogs are given caffeine by 
mouth in doses of 50-400 mg. per kg. body-weight 
the plasma-prothrombin time falls. Steyn remarks 
that this ‘‘ appears to have brought conclusive proof 
that the ingestion of caffeine most probably aggravates 
the already serious state of thrombosis in man.” But 


this conclusion is not justified on the evidence presented. 


Steyn is on firmer ground when he discusses the relation’ 
between caffeine and peptic ulcer. Roth et al.? gave 
250 mg. of caffeine dissolved in 200 ml. of water to 
normal persons and to ulcer patients after an overnight 
fast, and demonstrated a copious flow of acid gastric 
juice. In most of the normal people this was short- 
lived, whereas in most of the patients with ulcer it 
continued longer. Similar results were obtained with 
caffeine-containing beverages as ordinarily served, but 
the addition of sugar and cream to coffee almost halved 


- the secretory response. Merendino et al.‘ obtained similar 


results after giving two cups of strong black coffee to 
people who had fasted overnight. The experimental 


production of gastric ulcers in cats and guineapigs by 


the repeated daily injection of large amounts of caffeine *-° 


can be dismissed by the clinician as irrelevant. 


- Steyn frequently sees children drinking large quantities 
of soft drinks in warm weather; and he would like it to 
be better known that many of these beverages contain 
appreciable quantities of caffeine. The caffeine content 
of one of the best known of these cola drinks is stated 
to be 33 mg. per bottle, and a similar well-known, 
drink contains twice this amount.? (This compares with 
an estimate of 100-120 mg. of caffeine per cup of coffee, 
though Steyn thinks that in South Africa the true figure 
for coffee is probably below 30 mg. per cup.) The young 
man admitted to hospital with a perforated peptic ulcer 
after drinking 150 bottles of an iced cola drink during 
five warm August days 4 is an extreme example, and the 
danger from cola drinks in this country is probably slight. 


' Professor Steyn, however, is right in saying that in certain 
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soft drinks larger quantities of caffeine are consumed, 
especially by children, than in coffee, tea, or cocoa, and 
that those parents who do not wish their children to take 
caffeine should be informed of its presence in such drinks. 
a a es ge et 
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All this does not amount to a very damaging brief 
against caffeine-containing drinks. The only way of 
proving that excessive drinking of tea and coffee is 
harmful is to compare the prevalence of the various 
morbid conditions to which they are alleged to give rise, 
in large groups of people comparable in all respects other 
than consumption of caffeine. This is the method by 
which the relation between cigarette-smoking and lung 


cancer ‘was established. But immense labour would be. 


involved, and the prima-facie case against caffeine does 
not seem strong enough to justify this. Meanwhile the 
addicts among us will continue to rely on the reassurance 
of personal experience, as did Samuel Johnson. When 
attacked by 4 certain Mr. Jonas Hanway for his habit of 
tea-drinking, Johnson, than whom ‘“‘no- person ever 
enjoyed with more relish the infusion of that fragrant 
leaf,” declared that Mr. Hanway had ‘‘ considered the 
effects of Tea upon the health of the drinker, which, I 
think, he has aggravated in the vehemence of his zeal, 


and which, after soliciting them by this watery luxury, — 


year after year, I have not felt.” 


BED REST AFTER MYOCARDIAL INFARCTION 


Most clinicians agree on the importance of bed rest 
after myocardial infarction, though they are mindful 
that in old persons complete immobilisation has its 
own hazards from venous stasis. Lary and de Takats? 
have drawn attention to arterial embolism in patients 
who were on their feet shortly after a cardiac infaxction. 
Of eight such patients, in whom embolism to the lower 
limb occurred 5-30 days after the infarct, five had 
not been kept in bed at all:. and in two of these the 
embolus occurred within 6 days of the infarct. In four 
patients the infarction was not diagnosed until after 
the embolus had occurred; but all except two had a 
clinical episode consistent with infarction—either chest 
pain or sudden dyspnea. One had complained only of 
“* dizziness,” while another apparently had a “ silent ” 
infarct following cholecystectomy. There was electro- 
cardiographic evidence of infarction in all but two cases. 
In one of these necropsy revealed multiple old infarcts. 
The other patient had auricular fibrillation, with no 
clear-cut history suggestive of infarction; this case 
did not come to necropsy, so that embolism could not 
definitely be attributed to myocardial infarction. 

Failure to enforce bed rest seems to have been due 
as much to non-recognition of the myocardial infarction 
as to deliberate early ambulation after it. There can 


be little doubt that after a major infarction bed rest for- 
at least 6 weeks is advisable, although variations, such as 


Levine’s? ‘‘chair treatment,” may sometimes be of value. 
The report by Lary and de Takats re-emphasises that 
myocardial infarction may show itself in several different: 
ways, particularly in the elderly, and that sudden 
dyspnea, syncope, and dizziness may be presenting 


symptoms without much pain.? Landman et al.4 found . 


that 11% of 255 myocardial infarcts were “ silent.” 
It is probably rare for infarction to be unaccompanied 
by any symptom whatever, although old people may 
give a vague history because their memory for the 
event is clouded. Infarction may present as angina of 
effort, and the sudden ‘onset’ of this symptom is an 
indication for rest in bed. | 
Lary and de Takats are not convinced of the value of 
anticoagulants in the prevention of arterial embolism 
following myocardial infarction. (There is a growing 
weight of opinion against administering anticoagulants 
to patients with a clinically small infarction, short- 
lived pain, and no hypotension or congestive heart- 


1. Lary, B. G., de Takats, G. J. Amer. med. Ass, 1954, 155, 10 
2, Levine, S. A., Lown, B. Trans. Ass. Amer. Ph $ ' 64. 
3. See also Papp, £ Brit. Heart J 1952, 14.250.” a eayae: 
. Landman, M. E., olt, H.S., "ist, A. ee 
oman ROR Angrist, A. Arch. intern. Med. 
5. Wade, E. G., Morgan Jones. Brit. Heart J. 1951, 13, 319. 
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failure.*) In the “silent” or ‘‘ quiet” infarct the severity 
may be difficult to gauge; but, whatever the decision 
on giving anticoagulants, rest in bed is essential. 


SMOKING AND CANCER OF THE LUNG 


THE build-up of clinical and epidemiological evidence 
which culminated in the well-controlled studies of Doll 
and Bradford Hill 7 and Wynder and Graham £ convinced 

-most of us of the chill reality of the association between 
smoking habits and disposition to cancer of the lung. 
But, as we have already pointed out,®. the historical or 
retrospective approach used in these and similar studies 
is open to criticism which may appear pedantic but cannot 
be ignored. Bias in the observer may have an appreciable 
effect on the frequency of eliciting a history of heavy 


smoking; the cancer patient himself may propose his. 


smoking habits as an innocent cause of his respiratory 
symptoms, and these symptoms themselves may in turn 
change his smoking habits. The experience of Doll and 
Hill with patients suffering from intrathoracic growths 
which later proved to be non-malignant showed that 
these objections can be overstated. Nevertheless, since, 
as Dr. Graham remarks,!®° human experiments are 
impossible, these objections are important enough to 
make ‘‘ prospective ” inquiries an essential step in the 
proof of the carcinogenic qualities of tobacco smoke. 

The basic idea is quite simple. A large and reasonably 
homogeneous group of men are catechised about their 
smoking habits, present and past. The information is 
filed dnd the deaths occurring in subsequent years are 
collected. A comparison of the death-rates in groups 
with contrasting smoking habits will then confirm or, 
deny the suggestions implicit in the results of the 
“ historical”? approach. In his family studies of the 
relation between social and personal characteristics and 
longevity Pearl showed that heavy smoking was 
associated with excessive mortality-rates in middle life. 
Unfortunately he gave no analysis by cause of death, and 
his genealogical methods were not, strictly speaking, 

prospective studies. A more satisfying development of 
this theme was reported last week by Dr. Richard Doll and 
Professor Bradford Hill.1# In October, 1951, they asked 
doctors in the United Kingdom to classify themselves 
_ according to whether they were ‘at that time smokers, 
whether they had given up smoking, or whether they had 
never smoked as much as one cigarette a day for as long 
as one year. Supplementary questions on the duration 
and manner of smoking tobacco were put to both present 
and previous smokers. To this questionary, 24,389 
replies were received from men aged 35 years and over 
and in the twenty-nine months which have elapsed, the 
Registrar-General has reported on. the cause of death of 
789 of these doctors. Of these 789 deaths, 35 were 
certified as due to lung cancer; in 1 other, lung cancer 
was a contributing cause. Inquiries from the attending 
physician showed that the diagnosis could be given with 
certainty in at least 33 of these patients. Other causes 
of death were also separated out in the analysis, and age- 
standardised death-rates are given for six groups of 
diseases among non-smokers, moderate, and heavy 
smokers. 

The results are impressive. There is a clear gradient 
in lung-cancer mortality from the non-smoking to heavy- 
smoking groups. There is also a rise, although less steep, 
in the death-rate from coronary thrombosis; but no 
appreciable gradient appears in other forms of cancer, 
other cardiovascular diseases, respiratory diseases, and 
all other causes of death. In short, the results of this 
prospective inquiry confirm the indications so strongly 

6. See Lancet, 1954, i, 917. 
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given by Hill and Doll’s previous retrospective controlled 
study, and the methodological objections already noted ' 
have been effectively answered. With commendable 
caution, the report has been called preliminary, although, 
with the possible exception of the trend in the respiratory. 
disease group, the ultimate results should differ little 
from the pattern now observed. l 
In these prospective studies, publication of early results 
is important in diminishing the dangers of bias to which 
they, too, may be subject. Increasingly, a history of 
heavy smoking may come to be taken by physicians 
certifying death as a diagnostic indicator of lung cancer, 
and the association between smoking and lung-cancer 
mortality may thus become unduly inflated. Again, the 
very candour of reports such as those of Doll and Hil 
who thank “the survivors of the 40,000 men and 
women °” who make them possible, may in time free 
some of the heavy smokers of 195] from the tobacco 
habit. For these reasons, contemporary and similar 
studies in other countries are of particular value. 
American press accounts of a report by Dr. Cuyler 
Hammond and Dr. Daniel Horn of the American Cancer 
Society to the recent meeting of the American Medical 
Association suggest that they are reaching similar 
conclusions. They instituted a forward inquiry through 
lay members of the American Cancer Society, who were 
asked in 1951 to report on current smoking habits and 
subsequent mortality experience of about ten of their 
male acquaintances between the age of 50 and 69. Like 
Pearl, they find that the total death-rate among men 
between 50 and 64 is more than twice as high as among 
non-smokers of the same age. Like Doll and Hill, they 
find excessive death-rates for lung cancer and coronary 
thrombosis in the heavy-smoking group; they suggest 
that the lung-cancer death-rate is at least five times as 
high as the rate for non-smokers. On the other band, 
they also report an excess in cancer of throat, kidneys, 
stomach, and intestinal tract which is not in line with the 
British findings. Although much larger, the American 
experience is based on a socially less homogeneous group, 
which, being composed of friends of members of the 
American Cancer Society, may contain an unduly high 
proportion of persons with a familial history of that 
disease. Informed comment must await the publication 
of detailed results. Meanwhile, we have, in the Doll and 
Hill report, one more sound reason for ordering the 
priorities among our next New Year’s resolutions. 


RATIONING AND SPECIAL DIETS 


THis week sees the demise of the Medical Research 
Council’s Food Rationing (Special Diets) Advisory 
Committee. Formed in 1940 at the request of the 
Ministry of Food, the Ministry of Healtb, and the Depart- 
ment of Health for Scotland, it was asked to advise on 
any modifications of the ordinary civilian rations which 
might be necessary on medical grounds for invalids 
and others for whom special diets had been prescribed. 
Now that civilian rationing is ended, its task is 
complete. 

No system of rationing can ever be entirely equitable. 
A food that is properly regarded as a pleasant luxury for 
the majority may be almost a necessity for a few. The 
dietetic problems presented by clear-cut physical dis- 
orders such as diabetes, steatorrhoa, and tuberculosis 
are difficult enough; but, when food-supplies wer 
limited, such indefinite conditions as food allergies and 
food neuroses posed even more awkward individual 
problems for which a judicious blend of scientific know 
ledge and tact was needed. Some of the details of the 
committee’s work have already been recorded.! 

There are always in this country a considerable number 
of food cranks, some of whom are well informed aD 


a nr 
1. History of the Second World War. Modical Research. Edited 
vee H. K. Greon and G. Coroll. H.M. Stationery Office, 
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intelligent ; and not a few doctors hold heterodox views 
about various aspects of nutrition. The committee’s 
work was made more difficult by the weakness of the 
scientific basis on which much nutrition teaching rests : 
there is room for many genuine differences of opinion and 
the unorthodox are seldom wholly wrong. So not 
unexpectedly the committee came in for both public and 
private criticism. But some of this was very ill informed, 
particularly during the years immediately after fighting 
stopped. . Restrictions which had been quietly borne 
during tlhe war were sometimes thought unbearable when 
peace returned. Yet. as everybody now knows, the end 
of the war could not immediately change all the many 
agricultural and economic factors which gave rise to 
shortages. 

The committee gradually won the respect not only of 
the medical profession but of the great majority of those 
of the public whom its decisions ‘affected. This was 
partly due to the soundness of the general policies which 
it laid down; but equally valuable was the way in 
which individual mémbers of the committee gave their 


time and thought to solving. as far as they were able, — 


the problems of individual doctors and their patients. 
During the fourteen years of the committee’s life Sir 
Edward Mellanby and Sir Harold Himsworth acted as 
chairmen, and Professor L. S. P. Davidson, the late 
Viscount Dawson of. Penn, Sir Francis Fraser, Lord 
Horder, Dr. R. D. Lawrence, Prof. R. A. McCance, 
Prof. M. L. Rosenheim, Dr. Norman Smith, and the late 
Sir James Spence served as members. A difficult task 


has been completed with distinction. 


LIVER AND METABOLISM IN MALARIA 


Justi sixty years’ ago Marchiafava and Bignami! 
described the histological lesions in the liver in malaria. 
Dudgeon and Clarke * and later Klotz * again gave good 


descriptions of this picture, which: was completed SİX 


years ago when Shortt and Garnham ‘ discovered the 
tissue phase of the parasite in the prepatent stage. 
Klotz examined the livers of 12 fatal cases of pernicious 


malaria, and described in detail the macroscopic and 


histological appearance of ‘‘ reversed nutmeg.’ Micro- 
scopically there is a zone of liver-cell necrosis and fatty 
infiltration immediately around the centrilobular vein. 
The liver cells are sometimes atrophied or shrunk, and 
commonly mitoses are seen among them. The central 
vein and the capillaries round it are engorged with blood 
and infiltrated with a few polymorphs and mononuclear 
cells, but there are no distinct inflammatory foci. Kupffer 
cells stand out hypertrophied and engorged with para- 
sitised red cells, and hemosiderin can be seen in both 
Kupffer and parenchyma cells. The mid-zone is seldom 
involved, and the peripheral cells are normal. This 
picture is easily distinguishable from that in yellow 
fever, where necrosis begins sharply in the mid-zone 
and always leaves a ring of normal cells round the 
central vein. : 

Clinically, the association of hepatomegaly with 
malaria in undernourished Africans is well known. 
Black ë found in the South-west Pacific a close correlation 
of prevalence and degree of hepatomegaly with malaria 
endemicity in the first two decades of life. Enlargement, 
tenderness, and functional impairment of the liver 
occur in well-nourished persons with any of the four 
naturally acquired infections. Much work on this 
subject has been done in patients undergoing malarial 


` therapy,’ and in Servicemen infected with Plasmodium 


- Marchiafava, E. z 

„ETDhs, 1884; -a enami, A. New Sydenham Society Mono 

; KRE N; L. S., Clarke, C. Quart. J. Med. 1919, 12, 372. 

: Sho ba o Amer. J. trop. Med. 1929, 9, 241. 

Black.’ R re Garnham, P. C. C. Nature, Lond. 1948, 161, 126, 

-Prederi 2 - Trans. R. Soc. trop. Med. Hyg. 1954, 48, 226. 
128, 10 H M. G., Hoffbauer, F. W. J. Amer. med. Ass. 1945, 


vivax in the Pacific.? Two further reports, just 
published, correlate this metabolic dysfunction with 


the histological changes in the liver. McMahon et al.8 


did peritoneoscopic liver biopsies in 34 of 54 Servicemen 
with P. vivax infection relapsing on an average seven 
months after suppressive treatment was discontinued. 
‘Their patients were treated with chloroquine and given 
a high-protein, high-calorie, high-vitamin, and medium- 
fat diet. Sections of specimens taken before therapy 
showed all the histological features described above, and 
further biopsies on 25 of the patients four weeks after 
cure showed that the picture had returned to normal. 
Liver-function tests were done weekly ;. but, although 
all were abnormal to some extent, there was little 
correlation with the severity of the clinical or micro- 
scopic disturbance. Loomis et al.®° also found a high 
prevalence of positive liver-function tests in 75 ex- 
Servicemen from Korea with P. vivax infection. They 
point out that flocculation tests (which reflect distur- 
bances of plasma-proteins) are more commonly and 
more grossly abnormal in these cases than synthesis 
and dye-excretion tests, which become positive with 
parenchymatous damage. i | 
Centrilobular necrosis is found in many pathological 
conditions: poisoning with chloroform, carbon tetra- 
chloride, phosphorus, or histamine ; some allergic states ; 
hyperthermia ; right-sided heart-failure ; anæmias ; and 
states of chronic low oxygen tension. Himsworth 1° sug- 
gested that in these conditions swollen parenchymal cells 
by obstructing the. blood-flow diminished both the 
oxygen tension and the nutrition of the centrilobular 
cells. Maegraith et al.11 postulate that in these conditions 
hepatic venous spasm slows the blood-flow, and 
Andrews 12 has tried to demonstrate areas of spasm in 
the hepatic venous tree by perfusion studies of the liver 
in situ. È 
Further work on the metabolic economy of the parasite 
may throw more light on this question. Brown? in 
1911 showed that the parasite splits the hæmoglobin of 
its host cell into hæmatin and globin. Most of the 
hæmatin is stored and slowly oxidised to hæmosiderin, 
which can be used again by the host. The globin is 
hydrolysed or phosphorolysed and about half the 
amino-acids so produced are used to make the three 
proteins present in the parasite.14 Globin, however, 
contains 1% methionine (most proteins contain 3-4%), 


so the parasite supplements its requirements from the — 


host plasma-methionine. That the parasite relies on 
both dietary methionine and dietary -aminobenzoic 
acid is shown by the suppression of infection when the 
host is deprived of these substances.15 Starvation does 
not prevent the production of host antibody-protein, 
which fortunately takes priority over parasite protein 
synthesis. Most of the increase in plasma-globulin is 
accounted for by an increase in gamma-globulin ; but 
there is no clear evidence why plasma-albumin should 
be diminished, as it often is in malarial infections. Jn 
such infections the dietary requirements of host and 
parasite are considerable ; for 2% of red cells may be 
destroyed, and about 1 g. of parasite nucleoprotein 


synthesised, every three days. 
Continued study of the relationship of host and 


parasite metabolism may account for the biochemical 


disturbance reflected in abnormal liver-function ‘tests and, 
indeed, for clinical malaria. : 
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Reconstruction 


GENERAL PRACTICE IN THE N.H.S. 


The Cohen Committee’s Report 
Tar first official survey of general 
health service was published on Tuesday in the form of 


& report of a committee of the Central Health Services 
Council. 


This committee, with Sir Henry Cohen as chairman, 


had 23 members, including 11 general practitioners, 
the presidents of the three Royal Colleges in England, 
and 6 doctors prominent in the councils of the British 
Medical Association. 

It covered a wide spectrum of political opinion, 
both medical and lay, but with a few minor exceptions 
its report is unanimous. In its three years of work it 
received nearly a hundred memoranda of evidence, 


ranging from a piece of notepaper to bound volumes of. 


more than a hundred pages. Thirty-seven organisations 


and forty-five general practitioners submitted written 


evidence, and twenty-six organisations and individuals 
gave oral evidence. . 
Though the pattern set by the report does not differ 
widely from that advocated in a number of recent surveys 
—e.g., that of the B.M.A. submitted as evidence to the 
committee, and Dr. Stephen Taylor’s Nuffield Trust 
report on good general practice—it draws together the 
numerous suggestions which have been made and 
crystallises them in the form of some sixty conclusions 
and recommendations covering all aspects of the general 
practitioner’s work which can be dealt with by organisa- 
tion or administration. . 
When the committee started its work, the first evidence 
it received was coloured by personal bias and frustration, 
and the aftermath of political and medicopolitical 
campaigning. As time went on, however, the sound 
and fury died down, and a number of needs and defects 
of the service were remedied wholly or partially as a 
result of the Danckwerts award and the Working Party 
recommendations, as well as other negotiated regulations. 
The committee regards general practice, as found in 
this country, as fundamental to the best practice of 
medicine and the best interests of the patients. It cannot 
be replaced by a congeries of specialisms, for only general 
practice can ensure that the patient is treated as an 
individual in relation to his family background and 
general environment. It alone provides for continuity 
of treatment at all times by one doctor. Only the general 
practitioner can link together preventive, social, and 
curative medicine. It follows that the general practi- 
tioner must hold a key-position in the health service, and 
that general practice should continue to attract the right 
type of doctor. 7 l 
The full range of work of the general practitioner is set 
out by the committee in detail. It might be summed up as 
the provision of complete domiciliary care for all aspects 
. of the patient’s illness, as well as personal preventive 
medicine and health education. It is presumed that 


` general practitioners will provide themselves with proper 


and adequate accommodation, and will be associated 
with the hospitals and local-health-authority services. 
The committee finds that the coming of the N.H.S. 
has not harmed the relationship of doctors with their 
patients. There may even have been some improvement 
as a result of the absence of the money bar and increased 
coöperation among doctors. | = 


Partnerships | 

On July 1, 1952, 56% of the doctors in the service 
were members of partnerships. During 1953, both before 
and after the new payment arrangements, the number 


of partnerships rapidly increased, and the figure is 
now over 60%, 


practice within the . 
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The committee welcomes this 
and also the growth of rota 
are to be encouraged 


growth of partnerships 
systems. While rota systems 
» it is important that they should 
cause no inconvenience for patients, and that they 
should not be too large for all the doctors concerned to 
know each other personally. 

Administration . 

The committee favours the retention of the present 
method of administering the general medical services 
through executive councils and local medical committees: 
“ Five years’ experience has revealed no fundamental 
defect. This shows that the present administrative 
structure is a successful evolution from the system 
Which was used in the National Health Insurance scheme 
before 1948.” 

It is important that freedom of choice of doctors 
should continue, but that the arrangements for this 
should not encourage capricions change. The present 
arrangements, which require fourteen days’ notice, except 
where there has been a change of address, appear to the 
committee to strike the right balance between freedom 
and restriction. 

Method of Remuneration 

The committee gives its full endorsement to the 
present method of remuneration by capitation fee. 
The possibility of merit or other special awards was 
carefully considered, but the committee concluded that 
they would be unmanageable and almost certainly 
inequitable when applied to general practice. 


Entry into General Practice l i 

The committee takes the view that a period of assistant- 
ship is normally the best means of introduction Des 
general practice. Possible methods of counteracting 
abuses in connection with the employment of assistants 
were considered, and the committee recommends that 
in future new partnerships should be required to obtain 
a certificate of the Medical Practices Committee fo 
certify that there has been no sale of goodwill. P 
would need new legislation ; but the possession of suc 
a certificate might be made a condition before a ete 
ship secures loading payments on the basis of the notion 
division of patients between partners. l A 

The committee holds that in a partnership of two, or 
partnership agreement should normally provide A e 
at least a one-third share for the new partner at t 
end of two or three years (and in larger partnerships 
pro rata), and equal shares after not longer than seven 
or eight years. l Š 

The aroni of partnerships is tending to reduce Ae 
already small number of vacancies in general prac ne 
advertised by executive councils. The committee sugges’ 
that the best solution here is to encourage agen 
seeking assistants-with-a-view always to advertise t 
vacancies openly. 


Ancillaries 7 

The committee indicates that if general medical practice 
is to be organised effectively ancillary help is essential : 

‘The doctor should not himself undertake what can as 
properly delegated to a non-medical assistant. The PION 
of such help is easier to achieve in partnerships and wi 
groups of doctors because its costs can be shared. This : 
an important advantage of group practice. But the ee 
mittee concludes from the evidonce that many single-hande 
practitioners also need effective ancillary help.” 


However much the municipal health workers help to 
staff general practitioners’ surgeries and group-practice 
premises, the main need will still be for the secretary: 
receptionist (or possibly the surgery nurse) employe 
directly by the doctors themselves. 

The committee recommends an extension of arrange 
ments whereby home nurses help doctors at their 
surgeries. Where the nurses aro available, there should 
be no objection to this in principle. 
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With doctors in group practice, similar links are 
suggested, and “‘it` should be possible for local health 
authorities to associate their child-welfare and other 
appropriate clinics with group practices’’; such clinics 
might be held in group-practice buildings, or the group- 
practice doctors might staff clinics in local-authority 
premises. | 

Midwives and health visitors should also work in full 
coöperation with general practitioners. Midwives should 
attend practitioners’ antenatal clinics at their own 
surgeries. Practitioners should be able to make direct 
contact with health visitors, as they already do with 
home nurses and midwives. 


Appointments System 


The committee has had reports of practices where such. 


systems have been successfully in use for many years. 
Almost always they require ancillary help so that patients 
may make appointments. But given such help the 
committee believes that : 


“ an appointments system may relieve the doctor of the strain 
which a crowded waiting-room tends to put upon him, while 
the patient avoids a wait, possibly of an hour or more, for 
his ‘ turn.’ | 

“ No one scheme is applicable to all practices, nor need the 
appointments cover in detail all patients, but each general 


' practitioner, recognising his special needs, can, with advantage, - 


carry out a trial in his practice.” 


Surgery Accommodation | 
Independent observers have been shocked by the low 
standards of accommodation and equipment provided by 
some doctors in some areas, particularly in industrial 
practices. They have remarked on the apparent apathy 
of the doctors and their patients. Now that private 
building work is becoming more possible, it is not 
unreasoliable to press for improvements in surgery 
accommodation. , 

. The gross remuneration of individual practitioners is 
calculated to include 38:7% for practice expenses, a 
large part of which relates to accommodation and 
equipment. An extremely low standard of accommodation 
costing a practitioner a great deal less than 38-7% 
allowance cannot be justified. ‘‘ Only insistence on 
adequate standards can provide a proper safeguard 
against the otherwise paradoxical situation that the 
less a doctor spends on his practice expenses, the greater 
proportionately are his personal rewards from practice.” 

Local executive councils have power to inspect surgery 
accommodation and insist on proper provision. . Up to 
now, executive councils have made little use of this 
power, mainly because they knew that doctors could 
not, because of building restrictions and lack of accom- 
modation, deal with defects. But in the future, execu- 
tive councils should make full use of their powers. 

The committee lays down a guide to normal require- 
ments to assist executive councils in their work : | 


“1. There should be running water—or at least a wash- 
basin with water—soap and a towel in the consulting-room. 

2. There should be a separate examination-room, or a 
screen for thé couch to be used for examinations. 

3. The waiting-room should be large enough to seat in 
reasonable comfort all those who may need to wait (except 
when there is a quite unusual amount of illness about). 

4. Thé rooms should be bright and pleasant—well-lit, well- 
warmed, well-cleaned and well-ventilated. ae 

5. Furniture should’ be of reasonably good quality and 
domestic rather than institutional. 

6. There should be access for the patients to a lavatory and 
wash-basin.”’ 


Practical architectual advice should be available for 
doctors who wish to carry out improvements. 


Difficulties over Health Centres _ cnt 
The committee gives in summary form a list of existing 

health centres. A majority of these are former dis- 

pensaries and clinics which for convenience sake are 


now dealt with under section 21 of the National Health 
Service Act, 1946; these cannot be regarded as proto- 
types of the new health centres. Four health centres 
provided since the appointed, day by local health 
authorities, and three provided under the ægis of the 
Nuffield Provincial Hospitals Trust, are mentioned. 

The difficulties involved in starting a health centre 
are set out in detail. Many of these difficulties arise only 
where the transfer of established practices to health 
centres is involved. Practitioners are afraid that patients 
may fail to transfer ; or that if later practitioners have 
to leave the centre, patients may fail to leave with them. 

It is only in areas of new development that thesé 
difficulties can be avoided, provided health centres are 
started before doctors have begun individual practice : 


“ It is in new areas of development that the best oppor- 
tunities will arise for experiments bringing general practi- 
tioners and local health authority services together in one 
building, either by the provision on a modest scale of experi- 
mental health centres, or by arrangements with doctors for 
the development by them of group practices. The Committee 
believes that the latter course may often be the more practic- 
able and acceptable. The Committee suggests that local 
housing authorities might, with advantage, be encouraged to 
make sites or actual accommodation available to doctors who 
wish to establish group practices in new areas of development, 
on the basis that the doctors would pay an economic rent for 
such accommodation, and sometimes also on the assumption 
that the local health authority would arrange to run some of 
its clinics at the group-practice premises. 
authorities would, of course, need to avoid a position whereby 
they might, in effect, be taking over the selection of doctors. 


They could.do so by ensuring—as they have already been 


asked to do in circular 11/50—that any application they 
receive should come to them through the Local Executive 
Council, who, in consultation with the Local Medical Com- 
mittee and the Medical Practices Committee, would know 
what were the needs of the area and how best to deal with the 
question of selection.” 


These words contain revolutionary proposals for meeting 
the medical needs of all areas of new development, 
whether new towns or large new housing estates. If 
group-practice buildings are provided, in which local 
health authority clinics can also take place, an effective 
alternative local-authority centre will have been created. 

The committee also points out the special needs of the 
industrial areas in the matter of group practice and 
health-centre accommodation, but makes no special 


‘recommendation, except to say that there is urgent 
need for improved coöperation between the doctors and ° 


the officers of the local health authorites in such places. 

The committee gives its general blessing to group 
practice. Its definition of group practice has already been 
published as an answer to a special request from the 
Minister of Health, in connection with the Working 
Party’s recommendations about group practice. 


4 


Prescribing l 
The committee rejects the idea that private patients 
should be allowed to receive their drugs under,the N.H.S. 


Domiciliary Consultations 

The committee gives high praise to domiciliary con- 
sultations. The general practitioner should always 
aim to be present and a reciprocal effort on the part of 
the consultant or specialist is needed to effect this. 

Domiciliary consultations should not be used as a 
means of ‘“‘ jumping the queue’’; but this abuse is rare 
and is heavily outweighed by the great advantages 
obtained from the scheme. | 
Hospital Work -r 

The committee recommends the development of 
clinical assistantships, both as a means of keeping general 
practitioners up to date, and also as a stepping-stone to ’ 
specialisation. It also favours the part-time employ- 
ment of suitably qualified and experienced general, 
practitioners in all hospital grades. 
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Local housing . 
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The Committee decided b jori 
toe y a majority that admissi 
= hen obstetric list ought not to TE ae ts “The 
: eria already recommended by the Central Health 
ervices Council for admission to the list should be 
generally adopted and uniformly applied. 


Coéperation 


Another committee of the Central Health Services 


Council has recommended the setting up of codrdinating 
committees : 


ji Ideally and logically there is a strong case for joint 
authorities. This would, however, usually require major 
reforms of local government boundaries, and is impracticable 
as an immediate solution. It is quite evident that the present 
structure of the Service need not prevent fruitful co-operation 
between the general practitioner and the other parts of the 
Service. Indeed, whatever may be the structure of the 
Service, the main need is for willing co-operation between 
those who take part in it. The Committee has been impressed 
by the weight of evidence which reveals that where there 
is a sincere desire to work together in a spirit of service, 
co-operation exists. Moreover, no administrative structure 
can achieve this, unless, in the thinking and feeling of 
individual practitioners, the will to co-operate is more powerful 
than the will to compete.” 


Public Health 
eet taada ee a 
Working Together 


BEFORE a large audience, mainly of general practi- 
tioners, Mr. Iain Macleod, Minister of Health, on J une 21 
inaugurated extensions to the East Ham Chest Clinic. 


Dr. L. Comyns, chairman of the West Ham Group Hospital 
Management Committee, pointed out that the chest clinic was 
concerned not only with the treatment of diseases of the chest 
put equally with their prevention. In the long run tho success 
of the National Health Service depended on the extent to 
which the incidence of disease was arrested or reduced. The 
chest clinic formed an integral part of the local health service. 

Mr. Macteop said that areas differed from one another, 
and it was noticeable that in a good area the leaders of are 

ractice were on friendly terms with the hospital and nie 
health authority. He pleaded for a ‘spirit of team-work In 
general practice devoted to the service of the patient such as 
we have already in hospital.” The work of the health u 
continuing the link between the general practitioner and t : 
hospital, might enable us to approach the ideal of the genera 
practitioner as the head of a clinical team. Heal 
group practices, and other developments of partnership would 
help to solve the problems of general practice, but he empha- 
sised particularly the importar > ee a te 

i th wi ital an .0.H. 

strong links both with the hosp e 
health. 

Dr. Pour HELLMAN, 
of the chest to the 


consultant physician in diseases 
North East Metropolitan Regional 
Hospital Board, said that the National Health Service 
had seen a widening of the scope of chest clinics and an 
upgrading of their work as vital units of a national chest 
service, Some 75% of their work was preventive and all 
diseases of the chest came within their purview. Remarkable 
ag were the antibiotics, these must be regarded primarily as a 
short-term policy, and basic principles still held good. The 
local authority were responsible for the machinery for pre- 
vention, in the form of housing, education, contact examina- 
tion, 3B.C.G. vaccination, nursing, home-help and almoner 
services, field surveys, and provision of hostels; and to do 
this work fully they should be less hampered by concern for 
the rates and should receive financial aid from the central 
authority. Rehabilitation schemes which were excollent on 
paper were apt to be less effective in practice, and the remark- 
able fall in mortality-rate for tuberculosis must not conceal 
the high figure of 350,000 cases on clinic registers Within the 
chest clinic the tripartite units of the N.H.S.—the hospital, 
the local-authority, and the general-practitioner services— 
were in fact codrdinated, and Dr. Ellman looked forward to a 
comprehensive regional chest service, integrating social and 
clinical aspects of all chest diseases, functioning harmoniously 
within the framework of the general hospital. 
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Points of View 


GOSPEL FOR GERONTOCRATS 


STEPHEN TAYLOR 
M.D. 


A country G.P. was analysing the deaths in his practice 
over the past four years. In all, there had been 84, an 
average of 21 a year among his 2000-odd patients. 
The peak was between the ages of eighty and eighty-five ; 
there had been 7 deaths over the age of ninety. He 
summarised his examination of the causes of death in 
these words : 


“ If you can avoid cancer and severe high blood-pressure, 
you have a very good chance of living to ninety. If in 
addition you can avoid all disease of the heart and 
blood-vessels, there seems no particular reason why you 


should die at all—if you are wise enough to live in our 
village.” 


Here surely is a plain case of Back to Methuselah. 

All great writers are subject to cyclical unpopulanty, 
and inside five years Bernard Shaw should be making a 
come-back. The immediate relevance of Back to Meth- 
uselah will at once become apparent. For here is the 
bright side of the penny, the antidote to the gloom 
which the increasing longevity of the human race seems 
to produce among those under sixty. The picture to 
which we are usually treated today i3 of a steadily 
diminishing band of under-sixties, working ever harder 
to maintain both themselves and a steadily growing 
band of retirement pensioners, of an unending vista of 
Darby-and-Joan Clubs, half-way houses, homes for the 
aged, and geriatric wards, whose senile inhabitants ar 
are dead but won’t lie down. The bright side of the 
penny is that the Gospel of the Brothers Barnabas 15 
starting to be fulfilled. 7 


* * * 


It will be recalled that the brothers Barnabas, 4 
couple of minor-prophet biologists living on Highgate 
Hill, anticipated that a few emotionally propelled 
creative evolutionists would start to live for three 
hundred years, without deterioration of the tissues 5 and 
that then, and only then, would the good government 
of mankind become practicable. To learn wisdom 1 
the conduct of our affairs, we need not one life-time but 
four. The follies of youth weigh heavier than its achieve- 
ment; the true wisdom of age more than balances 1 
rigidity and conservatism. 

In broad principle, the Brothers Barnabas appear 
have been right. The coming of the antibiotios ant 
their effect on modern surgery has started to make 
longevity the rule. In the next ten or twenty yeas 
fresh biochemical advances may have even more spet 
tacular results. It is true that the Barnabas hypothesi 
of isolated peninsulas of longevity is being realise 
rather as a broad advance along a wide front. But 
the advantages which we enjoy in consoquencè. are 
already showing themselves generally as well as indi- 
vidually. a 

It is a useful exercise to examine the Times obituaries 
striking out all that has happened to each subject under 
the age of fifty. It will soon become apparent that we 
are already a gerontocracy. Both power and influence 
are largely in the hands of the “ over-fifties.”’ 

Until we are fifty, we are proving ourselves ; indecà, 
our chances of earning a Times obituary depend largely 
on our capacity to go on living and working well into 
the seventies. 


* x x 


Manifestly, there is a wide range of human aotivily 
where the peak of achievement is reached in youth. 
Most first-class athletes and aeroplane pilots are UN Of 
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though with certain exceptions. 
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“forty, for physical ‘reasons alone. The surgeon, the 


general medical practitioner, the aggressive business-man, 
the tropical administrator, or the constructional engineer 
usually reaches his prime under fifty. But over a great 
range of human activity, skill increases with age until 


- physical changes erect a barrier to its full exercise. 


Good craftsmanship is a case in point. In the blowing 
of glass, the carving of stone, the laying of bricks, and 
the making of gardens, what age seems to add to quality 
of the finished. product more than compensates for any 
slowness in production. It is true that the pattern of 
original achievement in art or architecture is firmly set 
by the third or fourth decade of our lives. But the 


full realisation of the potentialities of the pattern may 


be delayed for twenty, thirty, or more years. Only 
when arteriosclerosis blocks the channels of mental 
association does the decline set in. 

In the Church, the law, and consulting medicine, 
achievement and age seem to march hand in hand. The 
common factor in each is experience: every permutation 
and combination of every situation has been witnessed 
or sampled not once but many times. Given a basically 
sound intelligence and a reasonable capacity for associa- 


tion, the right solution to each fresh problem will be 


produced with increasing facility. As Professor Mack- 
intosh 1 reminds us, Socrates liked the conversation of 
elderly folk because they have been before us on 
the road. | | 

In modern large-scale administration, the same obtains, 
These exceptions are 
mainly in the creative administrative posts, where 
organisations—whether they are companies or corpora- 
tions, trusts or universities—are being rapidly built up 
and expanded. If the emphasis has to be on speed and 
energy, rather than on a maximum number of right 
decisions, the thirty-to-fifty age-group is most likely to 
provide what is wanted. But the necessary creative 
energy may sometimes last long after fifty. And the 
administrative creators, whatever their age, may work 
at their best within a broad policy framework provided 
by the new gerontocracy. _ 

But much modern administration depends on a mastery 
of formidable mass of detail and case-law. Take that 
fabulous fellow, the late Sir Filberry Nutt : 

Nutt was a Civil Servant of remarkable intellectual capacity. 
To the end -of his life, he could master intellectually any 
new subject as swiftly as he could read the relevant documents. 
On this basis, his power to provide solutions had always 
been first-class. But his emotional development was much 


_ slower. Only in his fifties did he grasp the importance of 


the emotional factors in many administrative situations. It 
then took him five years to pluck up the courage to reorientate 
his decisions to allow for these imponderables. He had now 
reached the emotional stage of the intuitively successful 
business-man, but behind’ this was ranged an intellect of 
academic formidability. Viewing Nutt at the age of fifty- 
eight, it had become apparent to both the members and the 
officers of the European Power Commission that in him 
they had a secretary of outstanding capacity, who was likely 
in the next twelve years to transform the entire power 
situation of North Western Europe. But at fifty-nine an 
epileptic taxi-driver cut short his life, at a time when his value 
to society was reaching a maximum. ’ | l 

In large and complex organisations, policy decisions 
will be wise only if they embrace both the broad sweep 
and perspective and the mass of relevant detail. Indeed, 
the broad sweep can emerge only from a detailed factual 
analysis, And the mastery of detail is only possible if 
we are given time to master it. 

* * ¥ 


In politics, and in British politics in particular, a 
measure of gerontocracy has been established for close 
on a hundred years. The physical basis for this is to 
ENEE T RE LS E SET S 

| 1. Lancet, 1954, i, 991. 


be. found in the astoundingly arduous conditions which 
politicians are expected to endure both inside and outside 
the House of Commons. Only the toughest can survive. 
The banging slanging side of politics, the glib and fluent 
rhetoric, and the demagogy are easy enough in one’s 
twenties, thirties, and forties. But they are aspects of 
political childishness, embarrassing and even pathetic 
when they persist into the fifties and sixties. By 


then the elements of the art of politics should have, 


been learnt. Here most of the superlative craftsmen 
are in their sixties, often their late sixties or early 
seventies. ee 

It is part of the art of politics to know not only when 


to act but also when to take no action. Sometimes. 


action must be swift and ruthless. Sometimes calculated 
procrastination is the secret of success. At these high 
levels, often the right thing is the dull thing. To the 
outsider, the doughy platitude may seem no more than 
—a doughy platitude. Yet it is in fact nicely calculated 
to mop up an explosive quantum of emotion, which, 
left to blow off on its own, would be capable of much 
harm. l 

It may be objected that gerontocracy tends to negate 
the creative or artistio side of politics. 
does not bear this out. If we take three great pieces 
of political imagination, the liberation of: India, the 
creation of the National Health Service, and the inception 
of the New Towns, all the principal performers were in 
their fifties or sixties. Similarly, great age is no handicap 
in imaginative conduct of a war or a peaceful foreign 
policy. Of course, the politician who is stodgy in youth 
will remain stodgy in age; indeed the stodginess 
is likely to increase. But the excessive ebullience 
of youth will often mature into just the right degree 
of adventurous vigour in the active maturity of 
seventy. . 

Looking back on the man-made disasters of history, 
their principal political architects were usually under 
fifty. If Hitler had had to survive thirty years of back- 
bench or front-bench opposition life before coming to 
power at sixty-three, it is arguable that he would have 
had much of the intolerant psychopathy knocked out 
of him. It is arguable, too, that the avoidance of a 
third world war will depend almost entirely on the capacity 
of Russian politicians to survive their own purges. 
After thirty years of bickering at Uno, it will have 
become the habit of a lifetime. Political enemies will 
be the oldest of friends. Not to have them to abuse would. 
be a major emotional disaster. 

xk * k 


But it is easily possible to have too much of a good 
thing. Not all our gerontocrats may be good. .We can 


‘ 


all think of those in high places for whose departure | 


we have earnestly prayed. ‘‘ While there’s death, 


there’s hope. It is well if such people can be firmly ` 


diverted from the stream of automatic promotion. If 
they want to work on in their familiar spheres, they 
must be prepared to move down to levels where they 
can do no harm. There is no danger here of side-tracking 
true merit; at this stage it will be generally apparent. 
If errors do occur and good men get squeezed out, then 
they will usually find no difficulty in demonstrating 


their capacity in alternative fields of activity. ` 


One has always believed that the best hope for nrankind 
lay in more science rather than less. In recent years, this 
naive belief has been somewhat severely buffeted. But 
it has survived, and now it is justifying itself. Virtue 
is a slowly growing plant. Most juvenile saints were 
psychopathic hysterics. To be truly good, one has got 
to have known evil and survived.. And this takes time. 
For the exercise of the greatest virtue, one needs the 
capacity to keep on keeping on to the end of the road. 
By pushing back that end, we increase the sum total of 


virtue in geometric progression. 


Yet experience — 
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| In England Now 


ee 
A Running Commentary by Peripatetic Correspondents 


| Last week I went up on to the fells to 

for E rescues. As soon as we had laid out a man 
on the hillside, a police patrol car in the valley beneath 
sent out a radio message for help to the airfield 13 miles 
away, and within ten minutes the helicopter was hovering 
overhead. Out came a Neil-Robertson stretcher. Down 
came the doctor on a wire cable to give first-aid. The air- 
craft swung away to spare us the blast of the slipstream, 
and circled slowly round while. we turned our patient 
gently over and strapped him into the stretcher. A wave 
_to the pilot brought the helicopter overhead to lower the 
cable again. We hooked on the stretcher and eased it 
off the ground as the winch took up the slack ; our casu- 
alty was drawn up into the aircraft and away they all 
flew to hospital, six minutes after its arrival on the 
scene. 

As we climbed down to the valley I thought of all those 
weary stumbling treks, with an injured patient. strapped 
in a joggling stretcher, taking one hour, two hours, maybe 
three hours of misery from the high crags down to the 
Land Rover; the bumpy couple of miles along the 
stony track to the waiting ambulance. Every accidental 
stumble, every unavoidable jolt inexorably adding up 
on the debit side of the vital account; a total far more 
lethal than the sudden shock of initial trauma. Heli- 
copters may be noisy in central London, but they have 
their uses on the fells. 

* * * 


try a helicopter 


‘at we missed the chocolates (“ Your wife was so 
Ee on the phone, Doctor ”). Then came the 
sudden absence of those packets of tea (“ so°s you can 
have an extra cup when you have to go out at nigbt, 
Doctor”). Last winter we heard the last of ‘I'm sure 

ou wouldn’t mind taking home a few eggs for the 
Jhildren, Doctor.” In May butter came off the ration. 
At four shillings a pound that’s quite a sum over a year. 
Now I have probably had my last chop ( whee you 
work so hard you need & good meat meal, Doctor. 
Thank goodness our pet diabetic’s lupins are doing wel 
this year. At least we can feast our eyes on his contribu- 
tion whilst we add some methyl cellulose to our diet. 


% * * 


Everyone knows so 
of even 


verify the heaviest facts. 


. thi “ju r” has for authors: a strong word 
hib k T noises and garotting. Calculi 
are occasionally met in fiction, and not so long ago 
biliary stones provided valuable evidence in a famous 
but the superlaryngologist, who, in a 

successfully removed a pancreatic stone 

perhaps pushed things too far. 


+ * * 
“ Persistent brow presentation increases the risk of both 
Mother and child: maternal mortality is 5%; foetal 


mortality is 25%. With a normal size pelvis and foetus 
delivery of persistent brow is impossible.” 


A patient was sent with a persistent brow presentation 


to the local hospital maternity unit for expert obstetric 


attention under anesthesia. The super de-luxe ambulance 
rose to the occasion in more ways than one. Halfway 
to hospital it skidded on the wet road, slewed across the 
grass verge, hurtled tail first through a hedge, and 
came to rest in a ploughed field, flinging the patient 
plus attendant midwife with a gay abandon into the 
arms of Mother Earth. The journey was completed in a 
passing furnitiire van; and a few minutes after arrival 
at the maternity unit a lusty infant was born spon- 
taneously to a somewhat shaken mother in the presence 


of a much surprised medical staff. Mother, midwif 
and baby are doing well. iad 
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I understand that the furniture-removers are now 


quoting for maternity cases err 
delivery service.” y » aS part of their ‘“‘ safe 


* + $ 


They lived seven miles away. They were rich,-kin i 
and excellent hosts, and I had dined with them seh 
The old man and I had played many rounds of golf 
together. About 1.30 a.m. on a filthy night of howling 
wind and slecty snow he rang me up. The ** Old Trout ” 
had a bellyache—would I come? I went. The belly- 
ache was hot lobster pilaff—she loved it in liberal helpings. 
I reassured her that no disaster was impending. Later, 
over a large whisky and soda, I said to my patient’s 
distinguished husband : 

“ Freddie, with your three large cars and a chauffeur 
at hand, don’t you think you might have fetched me ? ” 

“ Old boy,” said Freddie, ‘‘I wouldn't put a dog out ona 
night like this.” 


* * x 


SAM, THE SURGICAL DRESSER 


The Surgeon scrubbed long at the washbowl 
(For he by the session were paid) 

Then spoke very humble to Sister, 

Of whom every man were afraid 

—All excepting one dresser, his Chief's right-hand man, 
A lad by the name of Sam Small ; 

And he and the Sister were both daggers drawn, 
They thowt nowt of each other at all. 

Now as Sister leans over a needle to grab 

She happens to brush against Sam, 

It knocks the retractor clean out of his hand 
Which falls to the ground with a slam. 


“ Pick it oop ” says Sister, abrupt-like but cool, 
But Sam with a shake of his head, 

Says “ Seeing as tha’ knocked it out of me hand, 
P’raps tha’ll pick the thing oop instead.” 


The Staff-nurse goes off and says she'll come back 
When squabbling had come to decision. 

The Sister takes mask off and lights up a fag. 

The Chief weeps into his incision. 

“ Sam, Sam,” says Chief coaxingly, 

“ Come on lad now be good and chuck it. l f P 
But Sam says, ‘‘ She knocked it doon, and she picks it Oop, 
Or it stays where it is—next to bucket.” 
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At the sound of high words the Anesthetist woke, 

And sought for the cause of the trouble, 

For all other students and nurses and pros., 

Were full of excitement and bubble. z 

“ Come stop all this nonsense and do what tha's told 

The Anesthetist says with a roar. 

But Sam says, “ She knocked it doon and she picks it oop, 
Or it stays where it is—on t’ floor.” 


The H.M.C. Chairman in boardroom above 

Were waiting for members to meet. 

He stumps down the stairs at the sound of these words 
To deal with the shouting and heat.. 

“ Dresser Small pick that oop ” the Chairman directs, 
A man for strictness renowned, 

But Sam says “ She knocks it doon, so she picks it oop, 
Or it stays where t’is—on t’ ground.” 


Now little Nurse Ramsbottam were just passing through 
When these stubborn words she did hear, 

She trips right across and speaks a few words 
Into Sam’s external ear. 

“ Sam, Sam,” she says very soft, 

“ Come on lad now just to please me, 

Sam, Sam, come pick it oop now— 

Or I'll no come to pictures with thee.” 

And Sam goes deep red—he dare not resist, 

And feeling round underneath table, 

He picks up retractors from where they had fell, 
And retracts as best he is able. 


So the op. soon were done, 

And the Chief were that pleased, 

As the cheering and clapping rose high, 

He goes to the sluice and he picks out for Sam 
A gallstone to wear in his tie. 


-initiating factor in atherosclerosis ? 


Ti But all of this is really beside the point. 
pretends to know the exact sequence of events and the 


the diet has no effect? 
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Letters to the Editor 


DIET AND CORONARY DISEASE 


Sir,—Professor Duguid’s article in your issue of May 1, 
and his reply (June_5) to the letters of Dr. Leitner and 
Mr. Daw in the issue of May 22, indicate a fundamental 
misconception of the theory that the diet has an impor- 
tant influence on the development of coronary heart- 


disease. 


Many points in Professor Duguid’s article are not clear 
to me, including the relevance of the title to the main 
burden of text and information provided under it. No-one 
would argue tbat mural thrombus formation may not 
occur in coronary heart-disease or in the preceding stage 
of developing atherosclerosis. Does Professor Duguid 
mean that mural thrombi are, in fact, the necessary 
i Or is he merely 
suggesting that, occasionally, thrombus formation may 
precede cholesterol deposition in the intima? We can 


ask why a mural thrombus is formed and, moreover, why 


at one place and not at another. Would not prior deposi- 
tion of cholesterol in the wall of the artery, with the 
attendant interference with the nutrition of the adjacent 
cells, create a condition favourable for thrombus 
formation ? 

No-one 


mechanisms involved in atherogenesis. This is lamentable, 
but it need not hinder the recognition of some significant 
relationships. Obviously, the concentration of cholesterol 
in the blood-plasma-is not the only factor involved, but 
few indeed will deny that it does bear a relationship, 
with high statistical significance, to the incidence and 
mortality of coronary heart-disease in man. The blood 
analysis may be made in terms of beta-lipoprotein 
concentration or lipoproteins of particular size and 


density, but the result is much the same, and cholesterol, 


as such or in complexes, is clearly central to the question, 
both in the blood and in the wall of the artery. In regard 
to the theory that the diet plays a réle, it matters 
little whether a high blood-cholesterol level favours 
direct deposition in the intima or induces thrombus 
formation which, in turn, is followed by secondary 


. deposition. 


Professor Duguid may prefer to believe that the idea 
that atherosclerosis is connected with diet arose out of 
an impression that fatty changes in arteries were prevalent 
in (among others) “fat people who had presumably lived 


well,” though I do not read the history in that way, but-his 


dismissal of this point is curious. Do people who “ live 
well,” whatever that means, actually show an undue or 
premature incidence of atherosclerosis and/or “fatty 
changes in arteries?” If so, does this mean that 
Would Professor Duguid 
suggest they “live well’ as a result of the developing 
atherosclerosis? _ , a 

There seems to be confusion here between causes and 
influences. Atherosclerosis is not an all-or-nońe proposi- 
tion like an infectious disease or pregnancy, and the search 
for a single, ultimate cause may be fruitless. There are 
all degrees and, as Professor Duguid remarks, few adults 
in England and the United States maintain their arteries 
free of the taint. But more or less atherosclerosis makes 
all the difference between relative health and fatal 
coronary heart-disease. Rather than devoting all atten- 
tion to speculating about the precise and complete details 
of an immensely complicated mechanism, it may be in 
order to inquire about what influences the speed and 
degree of the process. | . 

The diet theory does not seek to explain much about the 
mechanisms in atherogenesis. In its simplest form as I 
phrase it, the theory merely says that if you subsist on 
a high-fat diet you are: more likely to have coronary 
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heart-disease at an early age than if you live on a low- 
fat diet, and that this effect is niediated, at least in part, 
by the effect of the diet on the concentration of choles- 
terol and cholesterol-bearing lipoproteins in the blood.! 
It could be remarked that most of the notable successes 
of mankind in controlling other diseases have proceeded 
from no more complete information than this, 

There are several important questions about the diet 
theory but they have been missed by Professor Duguid. 
He is flogging a dead horse when he scoffs at the idea 


that dietary cholesterol is the controlling factor in man. 


Those of us who have actually measured diets dnd 
carried out prolonged dietary experiments on man can 
testify that dietary cholesterol is relatively unimpor- 
tant in human diets but that the total fat content of 
the diet, or the total load of metabolising fat, is of real 
consequence. . = i 
To shift the argument to “national prosperity ” 


merely dodges the issue unless dietary fat is taken as the | 


measure of prosperity. I presume England is more 
‘“ prosperous ”? than Italy, then, and that explains why 
there is so much more coronary disease in London, for 
example, than in Naples. Incidentally, obesity seems to 


be more common in Italy than in England. Proféssor — 
Duguid may suggest that Italian physicians cannot — 


recognise coronary disease, but he should know that we 
cannot agree with this after a patient-by-patient survey 
of the medical wards. And let him ponder the fact that 
for men at the age when coronary disease is the major 
threat in England and the United States, the death-rate 
from the sum of all causes of death is lower in Italy than 
in his and my countries and that this over-all advantage 


is nicely explained by the reported differences in coronary | 


heart-disease. 

The test of any scientific theory is whether it fits all 
the known facts and allows verifiable predictions to be 
made. So far, the theory that a high-fat diet tends to 


elevate the blood-cholesterol level, and that this in turn | 


promotes atherosclerosis in man, stands up under this 
test. The theory is in harmony with all the animal 
experiments which show that whenever, and however, 
the blood-cholesterol is raised and kept at a high level, 
atherosclerosis tends to develop. The theory makes 


sense out of the otherwise mystifying changes observed ` 


during the war years in the degree of atherosclerosis seen 
at autopsy in Finland and in the behaviour of the 
mortality from coronary heart-disease in Finland, 
Sweden, Norway, Denmark, England, and the United 


States. The theory would predict the low concentration. 


of cholesterol in the blood we found in Naples and Madrid 


and the higher concentration we found in England and — 


among the wealthy men on high-fat diets in Spain.? On 
the basis of knowledge that the native Bantu gets only 
some 10% of his calories from fats, I should predict very 
low blood-cholesterol values and very little atherosclerosis 
among the Bantu people, and this prediction is amply 
confirmed recently. Further, the theory predicted that 
if we should seek out men on relatively high-fat diets in 
Italy, we would find them to have relatively high con- 
centrations of cholesterol in- the blood—and this is 
precisely what we found in Italy during the past few 
months. Nor was it surprising to obtain evidence that 
coronary heart-disease is far more common among these 
men than in their compatriots who subsist on low-fat 
diets. | | | 

But it is necessary to scrutinise the theory under all 
possible conditions, and to clothe it in more detailed form. 
Pathologists, as well as physiologists and epidemiologists, 


} ion, 1952, 5, 115; Voeding, 1952, 13, 539; J. Mt Sinai 

i a 1988, 0, 118; Amer. J. publ. Hilts 1953, 43, es h 

1952, ii, 209; Arch. intern. Med. 1954, 93, 328; Metabolism, 

a Er 3, 195; Brit. J. Nutr. 1954, 8, AN 
. R. P., Arvidson, U. B. Studies on blood cholestero 

á wa the Banta. To be published. Higginson, J., Pepler, W. J. 
Coronary Atherosclerosis among the Bantu. To be published. 
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are needed to help sort out the variables, but it 18 essential 
we agree about what wô are talking. Professor Duguid 
is more ambitious than I when he seeks to know the full 
and precise sequence of events in the tissues in every 
case. At present, I am merely asking about interrela- 
‘tionships and factors in the mode of life that influence 
the outcome. | 


Laboratory of Physiological Hygiene; 


ANCEL KEYS. 
University-of Minnesota. 


THE POSITION OF NEUROLOGY 


Sır, —Sir Russell Brain in his letter on this subject 
(June 19) has raised other issues of importance to the 
proper development of the hospital service. He suggests 
that what is needed is a“ comprehensive and representa- 
tive medical committee ” at regional board level. It is 
unlikely that he means that such a committee should 
supersede the medical staff committees at hospital level ; 
but that is what I fear would happen on anything but 
minor issues, such is the insidious influence of power. 
Members of such a body would advise on matters affect- 
ing hospitals in which they had not worked, and of 
whose problems they would have dangerously little 
knowledge. One can imagine the irritation in the teaching 
hospitals if a similar scheme were ever applied to them 
by the University Grants Committee or the Ministry 
of Health. Regional hospital boards for reasons of 
geography, quite apart from pressure of work, are not 
sufficiently in touch with local conditions to bring 
balance or wisdom to many of the schemes they institute. 
Overworked officials at a distance, dealing with dozens 
of hospitals but with allegiance to none, are poor substi- 
ae T local men who have to live with the fruits of 
' their labours. 

The present dichotomy of control between hospital 
management committees and regional hospital boards 
often results in confusion and frustration which is not 
the fault of either, but of the system which denies the 
right’ of elementary housekeeping to the one and of 

complete executive power to the other. A block grant 

system for management committees and a breaking 
down of the rigid barriers between maintenance and 
capital expenditure would go a long way towards restor- 
' ing the sense of responsibility which existed in the best 
voluntary hospitals before 1948. In such an event big 
decisions on policy would again be taken locally, and 
medical staff committees would function more. usefull 
than they do now. The rôle of regional boards in =a 
Opinion should be limited to the essential one of liais 7 
and coördination and to the organisation of B TE 
committees. Such a scheme would release many of th 
very able officers and laymen at present strug Iing vd 
ee aes al eo regional level to renhon the 
gement committees and i . 
so many of them came in oe a a frm nok 
The very important matter 
neurological services, which I pie apices aaa 
ae ae nae = a good eraniole of ant ie 
nnot be considered in a vacuum. Th ds of 
other specialties are very great. H ie ent tare 
t ae ; great. ow inadequate are 
eee A Can the department of radiology 
ae Tie x oes oo work of neuroradiology ? Are 
an 
ward space for the peices = ee theatre and 
lurking in the bushes? Th ; e roy, De 
must be ese and many other questions 
asked and answered by clinici 
knowledge in the medical staff o eee ae 
pitals concerned, and not, I ho shapes of the hos- 
level. Only if there a pe, at regional board 
| re were disagreement bet ; 
hospitals of an area after full di etween the major 
efficient and economical sitin ae on the most 
might the codrdinating function : f a neurological unit 
play a useful part. of the regional board 

Ipswich. 

J. W. PAULLEY. 
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PANCREATITIS 


Srr,—In your account of his Moynihan lecture 1 Dr. 
Walter C. MacKenzie is reported as describing a case of 
acute pancreatitis following embolisation of the coeliac 
artery. Dr. MacKenzie stated that in some cases of 
pancreatitis evidence of intravascular fat could be found, 
and he suggested that this fat might derive from the 
liver. 

As pathologist to the Royal Alexandra Hospital at 
Edmonton in 1952-53, I performed the necropsy examina- 
tion on the patient mentioned by Dr. MacKenzie (a 
woman, aged 59; 4102/53) and also on the other patient 
treated for acute hemorrhagic pancreatitis in that 
hospital during my stay there (a man, aged 35; 74/53). 
Then, as now, I regarded the occurrence of acute 
hemorrhagic pancreatitis as a result of embolism as 
something which might happen occasionally but not as 
sufficient cause for theoretical speculation. On the other 
hand, in these two cases I was deeply impressed by the 
pathological picture of severe damage to the renal 
tubules ; and finding a similar severe acute nephrosis in 
two subsequent cases here in Sudbury I was led to further 
investigations. In search of confirmation of my 
findings I asked for samples of fixed material from my 
two cases in Edmonton, but this was unfortunately not 
forthcoming. However, the findings in my two cases 
here appear to be conclusive enough in themselves. 

In these two cases frozen sections stained with Sudan IV 
showed widespread and heavy fat embolisation iD 
kidneys, lungs, and heart, and particularly heavy intra- 
vascular fat pools in and about the pancreas. My studies 
(to be reported at length elsewhere) further showed direct 
entry of this fat into the vasculature from the disrupted 
interlobular and peripancreatic fat. This, Sir, appears 
to be a far more likely course of events than the derivation 
of fat emboli from liver fat as postulated by Dr. 
MacKenzie. Further the experimental demonstration 
that pancreatitis may be produced by intra-arterial 
injection of fat emulsions after ligation of the pancreatic 
duct proves nothing more than that pancreatitis may be 
produced by any form of embolism. 


Sudbury, i 
A MATTHEW J. G. LYNCE. 


MENTAL CARE 


Sır —The recent articles and letters suggest that 
psychiatric preventive care and reablement can best be 
carried out in the home and the workshop. They stress 
the rôle of the psychiatric staff, leaving out the contri- 
bution of other patients and, more important, of the 
community as a whole. To be effective a mental health 
alba like a child guidance, must be carried out with 

e cooperation not only of the patient’s family, but also 
of social agencies in the community. 7 
: SI poa possible has been shown during the last 
bs , during which 1500 patients, aged three weeks to 
TE A i have been seen at our clinic. We have 
2 a doing (part-time) a total of 13 sessions 
or E ee over 200 new patients annually, 48 
cree lcllary and general-hospital referrals. Our 
Ree ae an average of 10 psychotherapeutic 
pane aN aa are followed up indetinitely, We use 
i e general hospital, and otherwise for our 


patient care have to thank D 
r. Ling at Roffey Park, 
ema a n Dr. Cook at Boxley, an 

rintendents, de ine j 

or geography !) of the case. pe onthe ees 
Reha of Se size has necessitated social therapy. 
ea cha scale we have organised groups for adults 
existence for 4 = pea reading etoup:. lias. peer y 
been carried years. Outpatient roablement has also 
out by mixing with physically ill patients 
1. Lancet, 1954) 4, 1126. cara 
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in our occupational therapy department. Severely 
ill patients could not be seen often enough in a small 


clinic nor could two psychiatric social workers pay enough 


visits. The help of health visitors, voluntary agencies, 


and a team of voluntary visitors has therefore been 


enlisted. In running groups volunteer help has always 
exceeded accommodation. | 
Our aim has been to place our lonely, isolated patients 
within a social group already in existence in the com- 
munity, rather than to create an artificial group of 
mentally sick persons. Social groups already existed for 
children and for men, but women were not so easily 
dealt with. At our instigation some years ago the 
first Townswomen’s Guild in Bromley was started, and 


there are now five guilds doing excellent preventive : 


work. . 
Our work has reached a nodal point and local people 


have stepped forward to help deal with our lack of 


facilities. Last week 70 local people formed a committee 
to set up an efficient social reablement service. The 
psychiatrists and psychiatric social workers will continue 
their individual work; the social work will be carried 
out by an organisation instead of by purely individual 
effort. 


Department of Psychiatry, 
Bromley Hospital, : 
Bromley, Kent. 


INFECTION WITH DRUG-RESISTANT TUBERCLE 
i ' BACILLI 


SIR, —In their instructive article last week Dr. Thomas 
and his colleagues rightly emphasise the impropriety of 
giving one antituberculous drug alone, and also indicate 
the possibility of superinfection with a resistant strain of 
bacillus. 

Another lesson is also to be learnt from their experi- 
ences which has.a practical application at the present 
time—namely, that patients who have already received 
quantities of one drug alone (usually p.a.s.) in the past 
should not be given this again as sole cover against the 
emergence of a resistant strain with any other single drug 
until it has been established that their organism is still 
sensitive to the first drug. This is well known to phthisio- 
logists but perhaps can -still with advantage be 
emphasised. i 


Colindale Hospital, 
London, N.W.9. 


ARTHROPLASTY v. ARTHRODESIS 


SıR,—In his letter in your issue of June 12 Sir Reginald 
Watson-Jones states that arthrodesis of the hip is a 
procedure that should carry an assurance of success, and 
in order to achieve this he advocates four months’ 
immobilisation in a full plaster hip spica following the 
operation. : 

Although I have always had a special interest in arthro- 
plasty of the hip, I strongly support his championship of 
arthrodesis as being still the method of choice for most 
uncomplicated cases of painful unilateral arthritis of the 
hip. I-feel, however, that if it always entailed subjecting 
the patient to the ordeal of four months in a plaster hip 
Spica, one of the chief merits of the procedure would be 
lost—namely, that it does not submit the patient to 
severe and prolonged after-treatment. Moreover, as in 
a proportion of cases there may also be some arthritic 
changes in thé knee-joint, I find it difficult to believe that 
such a régime is devoid of the risk of subsequent stiffness 
even under the best conditions. ae i 

The technique which I have employed for nearly 
twenty years without material alteration consists of an 
intra-articular arthrodesis using a Smith-Petersen nail 
and supplementing this with an iliac graft inserted into 
the upper part of the neck of the femur and the adjoining 
roof of the acetabulum. Apart from the nail no other 
form of immobilisation is used, though a short hip spica 


ELIZABETH TYLDEN. 


DIANA OWEN. 


is usually applied a fortnight later and retained for eight 
weeks. This does not immobilise the hip, but protects it 
from any excessive strain to which it might otherwise be 
subjected. | . i 

The results have recently been reviewed by Austin 
Brown.! There was bony union in 87%, while all the 
remainder had a sound fibrous ankylosis with little or 
no pain except in one case. 

Many of these operations were performed by trainees, 
and most of the failures could be traced to some fault in 
technique. I feel therefore that to subject every patient 
to the severe ordeal of four months in plaster, with its 
attendant risks, in the hope of compensating, if possible, 
for technical faults in a small percentage, is unfair to the 
great majority of the patients, and to the method itself 


as this must limit its indications and therefore its 


usefulness. 
Guy’s Hospital, London, S.B.1. 


INJECTION OF LACTIC ACID INTO THE OSTEO- 
= ARTHRITIC HIP 


Sir,—The accompanying table analyses a follow-up in 
1953-54 of patients who, apart from occasional main- 
tenance doses, had completed treatment by lactic-acid 
injection by June, 1952, and of whom 20 had subsequently 


T. T. STAMM. 


undergone arthroplasty before January, 1953. So far as 


injection goes, all were treated by me personally ; 
93 patients were communicated with, of whom 76 
replied. One question only was asked: “ Are you 
satisfied with the effect of treatment ? ” 

I divide osteo-arthritis of the hip into three categories, 
based on radiographic appearances and subjective 
symptoms (pain and degree of functional disability) ; 
the clinical findings appeared to me to correspond with 
the radiographs. ] 

Lactic acid without procaine was used in 41 patients, 


as sensitivity reactions had occurred: an average amount | 


of 12 ml. was injected, usually every fortnight. I believe 
the technique of injection to be of some importance. 
I use a syringe of the type with which ‘ Lipiodol’ is 
injected ; this has a screw-down piston, which enables 
needles of a fine calibre to be employed, and the injection 
to be given under considerably greater pressure than 
is possible with the ordinary syringe. This is important. 
The joint capsule, the chief source of. pain, is usually 
adherent to the femoral neck, and injection under 
pressure releases these adhesions. I have demonstrated 
this radiographically, using diodone, and it is further 
borne out by the ease with which the capsule can be 
opened at subsequent operation. 

The number of patients is too small for any firm 
conclusion. My impression is, however, that in group A 
this method of treatment is fairly successful, and that 


1. Guy’s Hosp. Rep. 1954, 103, 13. 


PATIENTS’ OPINIONS AFTER TREATMENT 


Arthroplasty after 


Lactic-acid injections lactic-acid injections 


No. 
Group| of . of 
cases] Satis- | Doubt-| Dis- | cases! Satis-| Doubt-| Dis- 
fied ful satisfied fied ful {satisfied 
A 15 10 0 2 
B 28 16 4 2 
C 33 21 0 6 
Total 76 47 4 10 


Group A: Minor loss of joint space, usually in upper outer 
quadrans Chief complaint is of pain and. slight limitation of 
abduction. 

Group B: Cyst formation, osteophytic outgrowth, much loss of 
joint space. Pain severe with frequent night pain; all movements 
restricted by 50%. 

Group C: Gross deformity of head and acetabulum, usually 
shortening of femoral neck. Pain variable, chiefly on movement ; 
movements restricted by 75%. ; 
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operative measures are rarely called for ; that in group B 
arthroplasty is likely to give’ more satisfaction to the 
patient; and that in group C the likelihood of failure 
following arthroplasty is very considerable, possibly by 
reason of progressive pathological change in the 
acetabulum. 


Sunderland. W. Grant WAUGH. 


POTENTIATION OF CORTISONE BY 
GLYCYRRHETINIC ACID 
Sir,—The clinical trials in which an attempt was made 


to potentiate the effect of cortisone by glycyrrhetinic 
acid, as described by Dr. Dudley Hart and Dr. Leonard 


(April 17), lack rationale. . Earlier workers have described . 


the action of liquorice as imitating deoxycortone—a 
mineralocortoid which is distinguished by its strong Na-, 
Cl, and water-retaining effect and by absence of the 
carbohydrate-regulating effect of cortisone. 

In 1950 Molhuysen et al.? reported that one of their 
patients—the only one with rheumatoid arthritis— 
showed no improvement after liquorice. Also Card 
et al.2 described liquorice as deoxycortone-mimetic ; 
but in contrast to deoxycortone it does not prolong the 
survival of adrenalectomised rats. Deoxycortone itself, 
on the other hand, has been used by Selye to produce 
experimental arthritis. 

It was therefore not to be expected that glycyrrhetinic 
acid. would be of value in the treatment of rheumatoid 
arthritis. | 


Tel-Aviv, Israel. J. Levy-Zaks. 


CLINICAL TESTS FOR KETONURIA 


Sm,—I have hesitated to enter this correspondence ; 
but since, in your last issue, Dr. Adams makes the plea 
that Dr. Nash and his colleagues (April 17) should have 
given the composition of the tablets they used, I feel 
' that I should draw attention to a letter from G. H. 
Darling and myself which appeared in your issue of 
Oct. 16, 1948. 

In this, a simple powder Rothera’s test is described, 
and the composition of the powder is as follows : 
© Sodium nitroprusside T 23 < 05% 

Anhydrous tribasic sodium phosphate ». 1209% 

Ammonium sulphate. . ee | .. 870% 
For further details the original letter should» be 
consulted. , 

I have since had considerable experience with this 
particular powder, and have in fact had it made up into 
tablets. I can only say that I have found the test to be 
of very considerable value. It is so simple that the 
dullest patient can carry it out, and it acts as a good 
forewarning of serious diabetic ketosis. 

When compared with a commercial brand of tablets for 
ketone testing (probably the ones used by Dr. Nash and 
= his colleagues) I have found that, whereas both are 
satisfactory, I prefer the formulation given above, since 
there appears to be a much greater difference in depth 
of colour between just detectable and clinically serious 
amounts of ketone bodies. It is, therefore, easier for 
unskilled patients to interpret. 

Both aceto-atetic acid and acetone give a colour 
reaction but they are of slightly different hue, that 
resulting from aceto-acetic acid being slightly bluer and 
less purple than the one produced by acetone. This is of 
no practical importance, the colour produced by urine 
containing ketone bodies being the same as that obtained 
in the orthodox Rothera’s test. . 

Department of Medicine, G.A. SMART. 


University of Durham. 
1. Molhuysen, J. A., Gerbrandy, J., de Vries, L. A., de Jong, J. C., 
Lenstra, J. B., Turner, K. P., Borst, J. G. G. Lancet, 1950, 


2. Card, W. I., Mitchell, W., Strong, J. A., Taylor, N. R. W., 
Torapsett, 8. L., Wilson, J. M. G. Ibid, 1953, N 663. ay 
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THE SYNERGIC ACTION OF MUSCLES 


Sirn,—For effective movement to be produced at any 
joint it is well known that joints proximal to the site 
of action of the prime movers and antagonists must be 
fixed so as to afford a stable base for the moving part 
and for action against resistance. At the same time 
tensions in more distant muscles must usually develop 
so that the equilibrium of the body as a whole is not 
disturbed. Wood Jones} gives examples of muscles 
acting as synergists and fixators which may be taken to 
illustrate how little essential difference there is between 
these modes of action. The spreading of the thumb by 
the abductor and extensor pollicis longus muscles calla 
forth the “synergic” contraction of the flexor and 
extensor carpi ulnaris muscles to combat the tendency 
to coincident radial movement of the wrist ; abduction 
of the little finger calls forth the “ fixation °’ action of 
the flexor carpi ulnaris muscle on the pisiform bone 
from which the abductor minimi digiti arises, while in 
the same movement the radial flexors and extensors of 
the wrist contract “synergically ° to prevent ulnar 
deviation of the wrist. Lockhart? writes that ‘“* syner- 
gists might well be classed as special examples of fixation 
muscles.’ Beevor,? in his classical lectures on muscular 
movements, divided fixing-muscles into ‘t those which 
always take part in the strong movements irrespective 
of the posture of the person, which we may call essential, 
and those which depend on the position of the person 
and where his fixed point or base is, which we may 
postural.’ As an example of essential fixation we may 
take the contraction of the extensors of the wrist when 
the hand is clenched, and as an example of postural 
fixation the contraction of the erector spinx when the 
contralateral upper limb is advanced or abducted. 
Taken as a whole, the immediate widespread supportive 
response to the initiation of action in prime movers and 
their antagonists is the process of muscle synergism. 

While muscles are acting as prime movers their length 
and tension are independently variable over a wide rang® 
whereas while they are acting as antagonists their length 
is variable but their tension is constant and at a mini- 
mum. That at least is what we suppose. An alternative 
explanation is that, as prime movers contract, the 
antagonists not only “ pay out the slack °” just so much 
as is from moment to moment required, but actively 
resist too precipitate an action of the prime movers, 
thus acting in some manner as regulators of the latter 
(Wood Jones). I do not believe that clinical study 
of muscles in action supports this alternative view. Itis 
a different matter in the so-called “ action of paradox ” 
when, during a movement, a point is reached at which 
gravity suddenly assists instead of opposes the move 
ment, and the erstwhile antagonists promptly take ove! 
the function of prime movers in a process of actiré 
lengthening in contrast to their former adaptive 
lengthening. , 

The essential feature ‘of the synergic component of 
movement and posture is the setting up of variable 
tensions in widely separated groups of muscles, without 
those muscles undergoing any change in length (isometric 
contraction) ; and this constancy or invariance of length 
of all synergic muscles is maintained under conditions 0 
varying load or strain upon them, as the prime movers 
act against gravity and variable mechanical opposition. 

I want here to suggest a manner whereby for any 
given movement the immediate innervation, in appro’ 
priate intensity, of all synergic muscles (both ‘* essential ” 
and ‘‘ postural’’) could be produced without the inter- 
1. Tien, ang e of Anatomy as Seen in the Hand. 


2. Lockhart, R. D. In Cunningh , z tomy: 
a E a oe eee 


3. gerd bi : Croonian Lectures on Muscular Movements, London, 
; p. 55. 
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essential to the movement itself, and which therefore 
indirectly control muscles acting in groups as prime 
movers and antagonists. _ | 
The problem of how to maintain invariance of some 
function of a system in the face of conditions of stress 
tending to change the function, is:solved by the electronic 
engineer by using a controlling circuit called a servo- 
system. In such a system some sensory device detects 
~ deviation from the inbuilt performance-requirements, 
and a regulating current is automatically generated in 
pxoportion to the deviation. This current influences in 


a negative sense (by ‘“‘ negative feed-back ’’) the action . 


of the effector or motor side of the system so that the 
tendency to deviate from correct performance is checked. 
Such control servosystems are said to be “ error- 
actuated.” 4 : 
An example of this type of servosystem is the automatic 
regulator or stabiliser which can be used in orientating a piece 
of equipment in a ship or aircraft so that it is unaffected by 
the roll, pitch, or yaw of the craft. Any departure in the 
orientation of the equipment with respect to a fixed direction 
set by the axis of a free gyroscope is automatically measured, 
and a correcting signal is applied through an amplifier and 
servomotor to remove the error.‘ Another example would 
be a motor which is maintained at constant speed by 
servocontrol despite a varying load imposed upon it. 


The constant length of muscles acting as synergists 
could well be maintained by neural servosystems of the 
type discussed, ‘‘ monitored °’ by the muscles’ own 
stretch-receptors. The muscle stretch-receptors are the 
sensory devices which detect deviations from the constant 
length necessary for proper synergic action, and produce 
the feed-back which through neural circuits regulates 
muscle contractility and muscle tension. The muscles, 
through their own stretch-receptors, possess what the 
servocontrol engineer calls ‘‘ inherent feed-back.” 

On this hypothesis any given muscle is constantly 
under the influence of a neural closed-sequence servo- 
system that maintains invariance of its length until 
it is activated to produce bodily movement. When it is 
thus activated the invariance servocontrol of the muscle 
is unlocked, and it acts as a prime mover or antagonist. 
This hypothesis assumes as an operative biological 
principle (or, speaking mechanistically, as an inbuilt 
pattern of correct performance) that all muscles maintain 
a constant length unless they. are acting as prime movers 
or antagonists. If this is so, the appropriate distribution 
of tension in the near and remote fixators would auto- 
matically follow, and synergism would be complete. 


Selly Oak Hospital, 
Birmingham. 29. I. A. GUEST. 


DAMAGES AND REFUSAL OF TREATMENT 


SIR, —Dr. Morgan and Dr. Tylden comment (June 5) 
on a patient’s refusal to enter hospital and the consequent 
judgment at the Court of Appeal.. They ask: ‘‘ Was 
the suggested treatment reasonable, and did it offer the 
patient the best chance of recovery ? ” 

As the consultant who gave evidence in the original 
proceedings at the Liverpool Assizes from which the 
appeal arose, I feel that the writers of the letter have 
drawn their conclusions on this matter without sufficient 
acquaintance with the facts of the case. Since the patient’s 
identity is known, one can obviously not give any detailed 
account of his clinical condition, but the following points. 
are of importance. | 

When this patient was seen repeatedly at my psychiatric 
outpatient clinic at a general hospital, it became clear that, 
on account of his personality and domestic environment, 
treatment would best be carried out at Rainhill Hospital. 
This hospital has. a separate open-door rehabilitation unit, 
for both sexes, where the régime has been specially planned 
‘for such patients. 


4. P o w Introduction to Servomechanisms. London, 1950 ; 


4 


Because the patient had become increasingly depressed, 
-it was recommended that he should have two or three applica- 
tions of electrical shock treatment, in order to remove this 
symptom and to clear the way for psychotherapy—a pro- 
cedure which experience in this hospital shows to be successful 
in practice as well as in theory. 

Perhaps I should add that at the Liverpool Assizes I gave 
evidence to the effect that electrical shock therapy would 
merely be an adjuvant to treatment and that psychotherapy 
and rehabilitation was the main aim. 


I do not feel myself competent to argue as to the legal - 


implications of the case. 


-= Rainhill Hospital, 
near Liverpool. 


I. R. NUSSBAUM. — 

EFFECT OF POTASSIUM IODATE ON ENDEMIC 

GOITRE AND PROTEIN-BOUND IODINE LEVELS 
IN SCHOOL-CHILDREN 


-= Sır, —The paper by Dr. Scrimshaw and his colleagues 1 
reports the first properly controlled experiments pur- 
porting to demonstrate the value of iodine in prophy- 
laxis against adolescent goitre. It must be observed, 
however, that the amount of iodide or iodate adminis- 
tered was very large, the equivalent of 5 mg. of iodine 
every week for from fourteen to twenty-five weeks. This 
amount is several times that provided by iodised salt, 
and each dose is about as much as such children’s thyroids 
contain at any one time. In the course of the treatment, 
the thyroids should certainly have become saturated with 
iodine. Nevertheless, within sixteen weeks after the 
administration of sodium iodide or iodate had been 
discontinued the number of goitres had returned to the 
original. Sixteen weeks is a remarkably short period for 
a deficiency disease to manifest itself, particularly since 
the diet could not possibly have been free from iodine.. 
It would appear that the action of the iodine was a 
therapeutic one and that it was not merely making goo 
a deficiency, in the ordinary sense of the term. ` 

Department of Chemistry, 


New York University 


College of Medicine. IsIDOR GREENWALD. 


RENIN 


Sır, — Your leading article of June 19 contains two 
irreconcilable statements concerning the effect of renin 
on the glomerulus : the one asserts that efferent glomerular 
spasm accompanies its exhibition (this is the biochemist’s 
view); the other that afferent glomerular constriction 
results. This second statement is supported by 
unchallengeable angiographic evidence,? which you cite. 

Gomez ? postulated that ~ 

Filtration-rate 

Gross x (Fena Plasma-flow 
permeability — filtration-rate 

In his view it is imperative, in comparing the same individual 
under normal conditions and when exposed to the effect of 
experiment (e.g., renin), that the gross permeabilities of the 
glomerular bed and the peritubular capillaries remain constant. 
Proximal interference with the'glomerular circulation would 
alter either the pressure on or the surface area of the filtering 
glomerular membrane, depending on whether the glomerular 
blood-supply had been partially or wholly diverted. The 
formula would then be inapplicable and the deduction of 
“ efferent spasm ” invalid. 


““ Efferent spasm ” has been suggested as an explana- 
tion of the increased glomerular filtration-rate accom- 
panying a fall in renal plasma-flow, and ‘‘ afferent 
spasm ° as an explanation of the reverse. It is evident 
that ‘“‘ efferent spasm’’ is not the explanation of the 
enhanced glomerular filtration and reduced renal plasma- 
flow evoked by renin. The Trueta or Oxford mechanism 


Efferent resistance = x 1328 


1. eas hart S., Cabezas, A., Castillo, F., Méndez, J. Lancet, 
2. Deniel, P. M., Prichard, M. M. L., Ward-McQuaid, J. N. J. Physiol. 


1954, 124, 106. 
3. Gomez, D. M. Fed. Proc. 1948, 7, 41. 
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has been shown by me*® to explain these changes. 
Early cortical shut-down by afferent-vessel constriction, 
before diversionary channels have become patent, 
impedes the renal blood-flow and reduces its amount. 
Simultaneously the still patent glomeruli become over- 
full ; their pressure is heightened and increased filtration- 
rate results. This early stage of the Oxford mechanism 
has been construed as the stage of “ efferent spasm.” 
This stage merges into one where the sluices open, 
represented by the juxtamedullary circulation becoming 
established. This brings about a greatly enhanced renal 
circulation and provides an alternative channel of 
lessened resistance with a consequent fall in filtration 
pressure—the so-called “ afferent spasm.” Renal- 
artery constriction precedes and accompanies these 


changes, whose zenith is reached in the anuric phase. 


London W.1. JOHN SOPHIAN. 


“EARTHING ” IN THE OPERAT ING-THEATRE 

Sı, —While the replacement of nearly all non-con- 
ducting materials by materials specifically made to allow 
electrical “ earthing ” is proceeding steadily, let us not 
forget the inevitable emergence of another electrical 


hazard. 


We connect the patient to ‘‘ earth’ by various routes. 
This is as it should be; but if the “ earthing” of a 
diathermy machine is faulty the patient may be seriously 
burnt by partial contact with it. Several times when 
attending to a patient while the diathermy was in use, 
I have felt heat or pain in my finger-tips, as a result of 
being nicely “ earthed ” by my new boots. Subsequent 
examination has revealed partial or total failure of 
the machine’s earthing continuity. 

I would therefore, with some urgency, suggest that a 
simple device be incorporated in the third lead of dia- 
thermy machines, so that earthing failure may be 
immediately manifested by an auditory or visual signal 
combined with cut-out of the circuit. 


London, N.20. R. N. G. ATHERSTONE. 


TREATMENT OF DEAFNESS 


Srr,—In your issue of May 29, Dr. Fisch sets out 
the principles of auditory training in adults. May I 
say that the Audiotherapy Unit has never claimed 
that the improvement we report is other than a purely 
heightened. ability of the (normal) cortex to deal with 
the false signals the deaf person receives from his ears. 
Since the term ‘‘ hearing ” is most certainly applicable 
to the ability of the cortex to deal with auditory 
wave-forms, it is only natural that we speak of the 
improvements we obtain as © improved hearing.” 

Dr. Fisch feels that auditory training in adults must 
be a slow, difficult process. May I point out that he 
refers to only the numerically insignificant group of 
severely deafened adults. We report improvement 
obtained without a hearing-aid in mild and moderate 
degrees of deafness, and with a hearing-aid in moderate 
to severe degrees. We are fully cognisant of the limita- 
tions of the severely deafened ê and do not claim that they 
can be rapidly and readily improved. _ 

Mr. Robin (May 8) readily accepts auditory training 
with a hearing-aid yet cannot visualise it without one. 
In training the cortex to attach meaning to a set of 
acoustic symbols the mechanism, method, and results are 
identical whether the person has a marked. degree of deaf- 
ness and is brought to a mild degree by a hearing-aid, 
or whether he has a mild degree of deafness to begin with. 


Ardente Audiotherapy Unit, 


London, W.1. ELIZABETH CHADWICK. 


L eat, thea 
4. Sophian, J. Jn Ciba Foundation Symposium on the Visceral 
Circulation. London, 1952; p. 198. 

5. Sophian, J. Toxemias of Pregnancy. London, 1953; p. 39, 

agramMs. 
6. The New Way to Better Hearing Through Hearing Re-education. 
London, 1953; pp. 201-208. 
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AUREOMYCIN IN TEITZE’S DISEASE 


Srr,—Since Teitze! described a slowly resolving, 
painful, non-suppurative swelling of costal cartilages, 
other cases have been reported from various parte of the 
world.2-5 But the number on record remains small; 
the etiology is still obscure ; and hitherto no treatment 
has been found effective. The following cases suggest 
that, while sulphonamides and penicillin are of no value, 
aureomycin may be useful. 


Case 1.—A man, aged 28, had painful swelling of the 2nd 
right and 4th left costal cartilages of 2 weeks’ duration. Pain 
was aggravated by pressure, coughing, or sneezing, deep 
breathing, and movements of the arm. Pain and swelling of 
the cartilages had been noticed 5 days after the onset of an 
upper respiratory infection resembling a “cold,” which had 
lasted 7 days. When I saw him, the throat was congested 
but the lungs were clinically and radiologically clear. Locally 
the skin was free and normal over the swelling, which was 
confined to the cartilages and tender on pressure especially 
over the costochondral junction. There wasno history of venereal 
disease ; Wassermann reaction and Kahn test were negative. 
Urethral and prostatic smears were normal. The total 
leucocyte-count was 7200 per c.mm. (polymorphs 65%, 
lymphocytes 28°, monocytes 2%, and eosinophils 2%). 
The erythrocyte-sedimentation rate (E.S.R.) was 8 mm. 
during the first hour (Westergren). Routine stool and urine 
examinations were negative. 

Teitze’s disease was diagnosed, and the patient was given 
sodium penicillin 100,000 units 3-hourly with sulphamezathine 
1-5 g. 6-hourly for 8 days. No local treatment was given. 
The therapy was ineffective. 

The pain gradually subsided in about 8 weeks, but con- 
siderable swelling of the affected cartilage was still present 
after 41/, months. 


© Case 2.—A woman, aged 26, had similar painful swelling 
of the 2nd right costal cartilage, and also a cough. The 
throat was congested and scattered rhonchi were audible over 
both lungs. Radiography showed calcified glands in the left 
hilar area ; the rest of the lung fields were clear. Wassermann 
reaction and Kahn test negative. Leucocytes numbered 8400 per 
c.mm. (polymorphs 76%, lymphocytes 21%, monocytes 22o 
and eosinophils 19%). The £.s.R. was 10 mm. (Westergren). 


She was given aureomycin 500 mg. 6-hourly for 8 days. 
On the 3rd day definite improvement was apparent, and in 
8 days the pain was gone. Swelling almost completely 
disappeared in 2 weeks. No other treatment was given. 


Case 3.—A man, aged 29, had painful swelling of the 2nd 
left costal cartilage like that seen in cases 1 and 2, and cough, 
both of 6 days’ duration. The temperature chart showed 
spikes up to 99°F daily for ten days, after which it Wes 
normal. Scattered rhonchi were audible over both lung 
fields but radiologically the lungs were within normal limits. 
Wassermann reaction, Kahn test, and urethral and prostatic 
smears were negative. The leucocytes numbered 7800 pet 
c.mm. (polymorphs 68%, lymphocytes 30%, monocytes 19o! 
and eosinophils 1%). The E.s.R. was 5 mm. (Westergren). 
Stool and urine examinations wero negative. 

Sodium salicylate gr. 15 t.d.s. and local physiotherapy Wer 
given for 18 days without benefit. Starting on the 22nd day 
of the disease aureomycin 500 mg. 6-hourly was given for 
days. By the 4th day of aureomycin therapy the pain wW% 
considerably relieved and by the 7th day it had gone. The 
swelling diminished and by the 15th day the costal cartilag® 


had returned to normal. No treatment except aureomyc™ 
was given. 


Gill et al.2 noted that the condition was associated 
with a respiratory infection and Geddes ¢ confirmed this 
finding in all his cases. The infection may take the form 
of a “ cold,” bronchitis, or even pneumonia, One % 
more costal cartilages are affected at about the same 
time or within the space of 2 weeks. The pain a2 
swelling quickly reach their maximum within a few day$ 
and may gradually subside in 3-4 weeks, but som? 


. Tietze, A. Berl. klin. Wschr. 1921, 58, 829. 

. Gill, A. M., Jones, R. A., Pollak, L. Brit. med. J. 1 
. Acharya, B. S. S. J. R. Army med. Cys, 1944, 83, 1 
Geddes, A. K. Canad. med. dss. J. 1945, 53, 571. 

. Deane, E. H. W. Lancet, 1951, i, 883. 
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residual swelling may remain indefinitely. ` Recurrences 
have been described.* 


One or more costal cartilages may be involved, but the 
2nd costal cartilage is most commonly affected. The swelling 
is strictly confined to the cartilage involved and is due to 
chondral and peri¢hondral hyperplasia. Although the 
cartilage seems to be tender on pressure, stress on the affected 
costochondral junction from pressure on the cartilage, 
sneezing or coughing, deep breathing, and movements of the 
arm is the chief cause of pain. Movements of the arm 
naturally cause more pain in the affected upper costochondral 
junctions of the same side. The adjoining rib remains normal 
and there is never any suppuration in or around the affected 
cartilage. Erythrocyte-sedimentation rate and total and 
differential leucocyte-counts remain within normal limits. 
The patient may be febrile during the first few days of his 
illness, aS.in case 3. 


-Aureomycin appears to have strikingly altered the 
course of the disease in cases 2 and 3, but more trials 
are needed to confirm this result. If aureomycin proves 
to be efficacious, this would support the idea that the 
disease is caused by a virus. Apparently the respiratory 
tract is the primary seat of infection. 


Military Hospital, 


Lucknow, India INDER SINGH. 


= CERTIFICATION 

Srr,—In some particulars last week’s leading article 
needs correction : | | 

1. The law which already provides for admission as a 
temporary patient applies only to England and Wales, as 
does the Royal Commission. 

2. In saying that “ voluntary patients ought to be able to 
use thejr mental hospitals with as little formality as they do a 
general hospital,” you remark that ‘“‘ at present even a volun- 
tary patient must apply in writing.to be admitted to a mental 
hospital.” This is entirely misleading. The would-be 
voluntary patient proceeds to any hospital in England, Wales, 
and Scotland, asks to be admitted.as a voluntary patient, is 
asked to’ sign his name upon a printed form, and is straightway 
admitted. And, since there is no waiting-list, it is much 
easier to enter a mental hospital than a general hospital. I 
myself have entered three mental hospitals. 

3. I did not. suggest that ‘‘ delayed certification ° was 
“being tried” in Northern Ireland; the fact is that certifi- 
cation has been virtually abolished there. It is “irreversible,” 
in that it is the law, and has been so for six years. Indeed, 
it is for this reason that the Royal Commission now 
contemplates following suit. l 7 

Bdzell, Angus. . H. G. WOODLEY. 

HEPATIC COMA 


Sı, —The use of glutamic acid in the, treatment of 
hepatic coma has re-awakened interest in the blood- 
ammonia levels in patients with liver disease. Two papers 
in recent issues of your journal have described findings 
in this condition (Dr. Singh and his colleagues, May 15 ; 
Mr. Riddell and Dr. McDermott, June 19). It is obvious 
that the determination of free ammonia in blood is 
difficult. Conway? states that there appears to be no 
free ammonia in normal circulating blood. The mean 
blood-ammonia level of normal subjects in ‘the survey 
by Riddell and McDermott is five times that found by 
Singh et al., and a recent survey by Davidson and his 
co-workers ? showed a normal mean twenty times that of 
Singh et al. Despite this unprecedented discrepancy 
there appears to be very strong evidence that the blood- 
ammonia level is raised both in hepatic coma and in 
cirrhosis of the liver. Most. authors have found little 
correlation between clinical condition and the blood- 


ammonia level, and it appears that a raised blood-level 


per se is not sufficient to induce the clinical symptoms 
associated with hepatic coma. 


1, Conway, E. T - Microdiffusion Analysis and Volumetric Error. 


London, 1947 | 
2. Schwartz, R., Phillips, G. B., Gabzuda, G. J., Davidson, C. S. 


A ps, G. f 
J. Lab. clin. Med. 1953, 42, 499. 
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It is to the brain that small amounts of ammonia are so 
toxic. Krebs has shown that there is an intracellular 
enzyme system in the brain which combines glutamic 
acid with ammonia to form glutamine. Glutamine is 
normally present in cerebrospinal fluid (c.s.F.) probably 
as a result of this reaction. We have devised a simple 
technique for the quantitative measurement of glutamine 
in C.S.F. and have applied this to fluids obtained from 
patients in hepatic coma and patients with cirrhosis of 
the liver. Normally the c.s.F.-glutamine is about 10 mg. 
per 100 ml.; in hepatic coma we have found values 
between 30 and 54 mg. per 100 ml. 
cirrhosis of the liver uncomplicated by coma gave values 
from 12 to 27 mg. per 100 ml. It is of particular interest 
that Singh and his colleagues could not show any differ- 
ence between the plasma-glutamine levels of normal 


subjects and patients with cirrhosis of the liver. We- 


feel that our work emphasises the cerebral aspects of 
ammonia detoxication ; there has been some correlation 
between the clinical conditions and c.s.F. glutamine 
concentration. We hope to report this work more fully 
in the near future. | 

- As a result of our limited experience with the use of 
glutamic acid in seven cases of hepatic-coma we agree 
with the conclusions of Riddell and McDermott that in 
the terminal coma of cirrhosis of the liver and in acute 


_ hepatic necrosis the need for glutamic acid is probably 


only one of a multiplicity of deficiencies. In the coma 


following hematemesis from cesophageal varices it is. 


very probable that the sudden increase in protein 
metabolism may especially tax the glutamic-acid/ 
glutamine system, and in this type of case glutamic 
acid therapy deserves further trial. l 
T. P. WHITEHEAD 

S. R. F. WHITTAKER 
A. P. PRIOR. 


Warwick. 


Sir,—In your columns last year, Dr. J. M. Walshe 4 


discussed the beneficial effect of glutamic acid in the 
coma of hepatic failure, as exemplified by three patients 
with subacute and chronic liver-disease ; he wondered 
whether it would have any effect on the course of acute 
virus necrosis of the liver. Mr. Riddell and Dr. McDermott, 
in their contribution of June 19, describe one case of 
virus hepatitis treated with glutamic acid among their 
twenty-nine cases of hepatic coma. We have recently 
had the opportunity of treating a patient with hepatic 
coma resulting from acute virus hepatitis. 


The patient was a young married woman, aged 33, who 
had been ill for eight days. Her illness began with diarrhea, 
vomiting, and much lassitude and drowsiness. The urine 
was dark, but obvious jaundice appeared only two days 
before admission. She had had psychoneurotic symptoms 
and paroxysmal tachycardia a year previously, but there was 
no history of jaundice or liver trouble. 

She was admitted to Fulham Hospital on May 27, 1954, 
drowsy, confused, and very jaundiced. Neither the liver 
nor the spleen was palpable. The urine contained bile (trace) 
and urobilin (slight excess), but no urobilinogen or bile salts. 
She was given intravenous 5% glucose saline and protein 
hydrolysate. Her condition worsened and the coma grew 
deeper. 

On May 28, the liver-function tests were as follows : serum- 
bilirubin direct positive, indirect 22-3 mg. per 100 ml.; zinc 
turbidity 22-5 units ; colloidal gold positive 2 units; thymol 
turbidity 15 units ; alkaline phosphatase 14-6 units per 100 ml.; 
prothrombin-time 115 sec. (control 13 sec.). 

On May 29 it was decided to try glutamic acid, and 20 g. 
was given as 23 g. sodium glutamate in the glucose-saline 
drip. There was no improvement, and the next day the 
patient was again given 23 g. of sodium glutamate intra- 
venously in 5% glucose. There was no halt in the steady 
deterioration, and the patient died on May 31. 

At necropsy the liver weighed 570 g. There were many 
areas of necrosis of varying size which in some parts were 


3. Krebs, H. A. J. biol. Chem. 1935, 29, 1951. 
4, Lancet, 1953, i, 1075. 


Patients with — 


my 


~ London, W.1. 


(44 THE LANCET] 


LETTERS TO THE EDITOR 


[JULY 3, 1954 


confluent. Histology revealed that much of the liver tissue 
was necrotic with no semblance of normal structure. There 
was widespread proliferation of the bile-ducts. 

- In our patient, as in the one described by your con- 
tributors, glutamic acid produced little clinical improve- 
ment and its effect was disappointing. Both cases were 


severe and fulminating and the coma was deep. It may 


be that in earlier, more slowly progressive cases, glutamic 
acid will be of value and worth a trial. Further experience 
will help us to decide. ` 


I am indebted to Dr. P. T. Farnan and my colleagues of 


_ the group laboratory for their reports. 


Fulham Hospital, 


London, W.6. A. L. WYMAN. 


BEYOND SPENS 


Smm, —Well may you ask (June 19): ‘‘do enough 
doctors of the right type think it worth their while to 
train for a specialty ?’’ and observe that the public 
will be ill served if “too many intelligent doctors 
decide that they cannot afford to be anytbing 
but general practitioners.” After expressing surprise 
at the Government’s attempt to right a wrong of six 
years’ standing (a wrong sufficiently blatant as to cause 
concern to “ some members of the Cabinet °) even you 


_ have to admit that the attempt falls short of fulfilment. 


Having supported the Ministry’s decision to ditch 
“ Spens,” you proceed to work up to a proposal which 
at best would only prolong the agony of those unfor- 


tunates who have been more seriously misled by piecrust 


assurances, and at worst would logically lead to a medical 
Civil Service with infinite but certain gradations from 
qualification to retirement. 

If voices speaking with your apparent authority give 
encouragement rather than “ reluctant acquiescence ”’ to 
the Ministry’s proposals to discard “Spens” and its 
moral obligations, then it is high time for us to forget 
our domestic differences and form a trade union which 
can and will argue on actual rather than moral grounds. 


G. DALLEY. 


THE PLIGHT OF SENIOR REGISTRARS 


Sir,—It would be a pity if it were felt that consultants 
write little about the problem of senior registrars because 
they have no interest in their fate. The trouble is partly 
that no-one knows the answer and partly that we lack 
the essential data. What we want to know is: 


1, How many senior registrars (and university staff of 
similar status) are there in various specialties and what is 
their seniority ? How many, for instance, are in their fourth 
ar subsequent years of their senior registrarship ? 

2. How many consultant appointments have been made 
in the various specialties in the last three or four years ? 

3. How many posts are likely to be filled in the next three 
or four years ? In this connection it would be useful to know 
how many appointments of consultants (a) the regional boards 
and (b) the various specialist advisory committees of the 
regional boards think should be made to provide a compre- 
hensive service. 


I presume that the Ministry has most of these data. I 
am sure, however, that it would help to awaken the 
profession to the tragedy of the senior-registrar problem 


-if these data could be assembled. 


Part of the problem lies in the difficulty many of these 
men have in getting into general practice, for it is a 
regrettable and unaccountable fact that some general 
practitioners prefer recently qualified men to these 
highly trained and experienced men who would do such 
excellent work as family dootors. i 

The fact which is important is that thére is a consider- 
able body of first-class senior registrars who are under- 
going considerable hardship, and there is reason to 
believe that quite a few of these could be absorbed 
forthwith into consultant practice. It must be borne 
in mind that not only is the inability of these highly 


trained senior registrars to obtain a fair deal a personal 
tragedy, but it may well affect the future of consultant 
practice in this country ; for young men, knowing the 
fate of those who came before them, are already showing 
sions of avoiding the early steps on the ladder to con. 
sultant rank in the form of Junior Posts, going straight 
into general practice instead. What may well happen 
is that a few years hence we shall not have enough good 
men for consultant posts from whom to choose.. 


Department of Child Health, 


University of Shetlield. R. S. [LLINGWORTH. 


NURSING THE TUBERCULOUS 

SIR, —A few years ago a national crusade against 
pulmonary tuberculosis was envisaged, Hospital authon- 
ties were invited to set aside beds in general hospitals 
so that waiting-lists might be slashed and all who required 
treatment would receive this without delay. Nation-wide 
coöperation was not fortheoming ; and furthermore beds 
normally set aside for cases of pulinonary tuberculosis 
have had to lie empty because of an alleged shortage 
of volunteers to nurse such cases. So much for the 
crusade. 

What is it that makes the nursing of tuberculous 
patients such an unpopular occupation? Surely it i 
not only the fear of infection but the dismal vision of 
hosts of beds full of patients strictly confined to bed. 
combined with the monotony of innumerable bedpan 
rounds, and the never-ending bed baths and bed-making, 
together with frequent medicine rounds, and the serving 
of meals, the washing up, and associated chores. This 
goes on day in and day out. Progress is necessarily 
slow, and no-one seems to get better quickly compared 
with, say; uncomplicated bacterial pneumonia or 
appendicectomy. á 

I believe that this uninspiring picture can be changed. 

In the first place it is revolting that a ward should be 4 
combination of a bedroom, a dining-room, a bathroom, and 
a lavatory. In my practice it is exceptional for patients to 
have to use a bedpan or to have a bed bath. With a few 
obvious exceptions, such as acutely ill or febrilo and toxic 
patients or patients on postural retention for cavity closure. 
all are wheeled to the toilet in a wheel-chair., Similarly 
they are taken to the bathroom, undressed, bathed, dried, 


dressed, and returned to bed. Both these procedures are : 


welcomed by patients and staff alike, for obvious reasons. 

Furthermore patients who are just getting up are got up at 
the midday meal and have their meal in the ward at 4 
dining-table close to the electrically heated trolley from which 
the food is served. Any patients who are strictly confined 
to bed are nursed at the end of the ward where the meals 
are served and near the annexes in order to reduce as much 
as possible the distance covered by the staff. 

As regards drugs, p-aminosalicylic acid (P.4.s.) ig unpleasant 
to take. It is unpopular with patients because of this and 
because of its bulk and frequent administration (5 g. four 
times daily). It is also more expensive than isoniazid, whieh 
is given only twice daily and which is pleasant to take & 
well as stimulating to the appetite and general well-being: 
In addition P.A.S, stains pyjamas, bed linen, and blankets: 
and in our experience such stains aro permanent. 

Our normal drug routine is to give intramuscular strepto 
mycin l g. daily, together with oral isoniazid 100 mg. tw 
daily, for thirty days. Thereafter both drugs are given on 
the same day every second day. However, certain cases 
such as miliary tuberculosis, may have longer courses © 
daily administration. Routine resistance tests are repeatedly 
carried out whenever tubercle bacilli are isolated. Our results 
with this régime are at least equal to those with other 
combinations of drugs tested in the M.R.C. trials. 

_ As in many establishments, all patients havo a thermomet« 
in their bedside locker and aro trained in temperature-tak 
and, if necessary, in tomperature-rocording. 

Patients feel that they are taking an active part in the! 
treatment, as they undoubtedly are, and the boneficial effect 
on their outlook and morale is evident. They are also kept 
happy with wireless, television, occasional ward concert parties 
and ward cinema shows as woll as by diversional and occup® 
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tional therapy and a wide range of visiting hours essentially 
for the advantage of long-distance visitors. 


_ I believe that in such wards devoted to the medical 
‘care of patients with pulmonary tuberculosis only a bare 
minimum of skilled staff is needed to supervise ward 
management, direct treatment, and give injections. All 
other work can be done by unskilled staff, including 
part-time cleaners. This is feasible particularly if the 
unskilled staff realise the national importance of the 
work they are doing. “More unskilled and skilled volun- 
teers would be forthcoming if the fear of ‘‘ catching ” 
tuberculosis could be allayed by getting across the idea 
that there is more likelihood of developing the disease 
outside than inside sanatoria. 


Connaught Hospital, 


Hindhead, Surrey. J. MACKAY-DIcK. 


AN AMERICAN IN BRITAIN 

Sir,—A little experience of living and working in the 
U.S.A. and of international work with American col- 
leagues leads me to sympathise rather with Dr. Cort 
than with ‘‘An American Doctor in England,’’ whose 
letter appeared last week. The affair has much in 
common with what befell a good friend and colleague 
of mine, in whose case there was no question whatever 
of “ draft-dodging,”’ and suggests that a standard pro- 
cedure is being followed in quite a number of cases. 
It not infrequently happens that an American abroad 
who is believed to have rather too progressive views is 
deprived of his passport and then told that he will be 
issued with no replacement except a permit valid for 
only one journey back to the U.S.A. This procedure in 
itself has been known to cost an American worker his 
European job. | 

It has been suggested—not in The Lancet—that 
Dr. Cort has already been found medically unfit for 
army service, and it would in any case appear that if 
he admits to having been a Communist at some time 
in the past he would be considered ineligible for the 
Armed Forces. If either of these is true, then the issue 
of draft evasion seems irrelevant. Your correspondent’s 
further suggestion that ‘‘ the fact that one of his colleagues 
did remain [in a university post] attests that Communism 
was not an issue” is too ingenuous; all that it does 
attest is either that the circumstances of that colleague 
were unusual or that one particular university does not 
care whether its staff have been labelled ‘‘ Communist ”’ 
or not. a ; 

‘So far as Dr. Cort’s future employment in the U.S.A. 
is concerned, his political past will make him unacceptable 
to most universities and nearly all commercial concerns ; 
his chances of any sort of research post are hardly worth 
mentioning. It is true that he can. get a licence to 
practise in any of the States, but any doctor who is 
known to be in favour of health insurance or a national 
health service plan is persona non grata to most other 
doctors, and without their good will is going to find it 
Impossible to establish himself successfully in practice. 
More than a few young and progressive doctors have 
failed in practice for this reason during the past few 
years, | | 

Dr. Cort, we are told, after doing his military service, 
“ could return to England as an immigrant if the country 
would still accept him.” But to do this he would need a 
U.S. passport, and many recent instances, from those of 
Paul Robeson and Professor Lattimore down to those 
of obscure would-be tourists and travelling students, 
show that with the present proceedings on his record 
he would be anything but certain to get a passport. 

I have no doubt that your American correspondent 
finds it hard to believe that his country is intolerant 
without good cause ; but he should remember that even 
Britons have in the past failed to notice gross injustices 
in their own country and that many Germans found it 
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hard to believe in Nazi concentration camps in the early 
years of the régime. Europe contains disturbingly many 
professional men and women who are, in effect, refugees 
from McCarthyism and other American lapses from high 
standards of freedom; and on the face of it Dr. Cort 
seems to be another such refugee from intolerance. 
Precisely where intolerance becomes oppression and 
carries the right to political asylum is not well defined ; 
but the Cort case seems, on the evidence available, to 
deserve a good deal of sympathy. 


Public Health Department, 
Colch 


olchester. Joan D. KERSHAW. 


Sır, —It is difficult to know where to begin an answer 
to the letter from An American Doctor in England. May 
I make four points ? 


1. He takes you to task for publishing Dr. Cort’s statement 
and says: ‘“‘ the press would do well to stick to the official 
announcements ’’ of the American Embassy and the Home 
Office. What an extraordinary piece of advice for a free 
press ! 

2. He says that Dr. Cort is being recalled only because of 
“ draft dodging,” and his having been a Communist is beside 
the point. One might be more ready to believe this if he did 
not use such phrases as “if, of course, he [Cort] expects to 
obtain a professorship he may well be unemployed ” ; Dr. Cort 
should “ stand up on his hind legs like a man’; Dr. Cort 
could later return to England if this country would “ still 
accept him.” 

3. “ It is impossible to deprive a natural-born citizen 
of his citizenship.” Would that this were so but, according 
to The Times, loss of citizenship is exactly what Dr. Cort was 
being threatened with by the U.S. government. 

4, Examine the situation in reverse. Were the many 
hundreds of British citizens in the U.S.A. during the last war 
expelled from America ? 

Bane ae ee DAVID PYKE. 


Sir,—An American Doctor in England claims that- 


people are not dismissed from their posts because of 
Communism, and he enlarges:on the opportunities of 
employment open to Dr. Cort. = 

Yet we note that in July, 1953, fourteen university pro- 
fessors had been dismissed because “ they declined to answer 


questions.” 2 - 
The assistant professor of neurology at Columbia University 
was to be indicted for contempt because he “refused to 


answer questions.” 3 

Jefferson Medical College dismissed three professors because 
they “had been associated in the past with communist 
activities.” 3 

Professor Lewis, of Brooklyn, had his Fulbright scholarship 
cancelled because his wife was “undor investigation ” by 
Senator McCarthy. 

Associate professors Hughes, McGill, and Weisner of Hunter 
College were suspended because of alleged ‘ communist 
activities.” Each had given over twenty-five years’ service. 
They were given ten days to reply to the charges.‘ 

Since former Communists are not called up into the 
American forces, it is difficult to see why the American 
government has been so persistent in serving call-up 
papers on Dr.*Cort. — 

| A BRITISH DOCTOR. 


Sır —Your anonymous American correspondent 
reproves you not for accepting Dr. Cort’s statement 
(for you have made no comment upon it) but for publish- 
ing it. To such an extent have conceptions of civil 
liberty in the U.S.A. become degraded. The word 
“free” which your correspondent employs has ceased 
to have any meaning when used in such a context. 
It is impossible for anyone to doubt, who has read 
Professor A. V. Hill’s letter to the Home Secretary and 
Dr. Cort’s own statement, that Dr. Cort fears political 
discrimination against him, at least for his career as a 


1. Times, July 22, 1953. 

2. Ibid, Nov. 26, 1953. 

3. Ibid, Dec. 2, 1953. 

4, Daily Telegraph, April 13, 1954. 
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scientist, at worst for his liberty. It is not denied that 
Dr. Cort, having declared his intentions to the authorities, 
left the U.S.A. to take up a two-year research appoint- 
ment. Three months later, and following the mention 
of his name in the infamous McCarthy committee, he is 
told he must return to the U.S.A. to do his service. The 
facts speak for themselves. 

_.If the Home Secretary yields to the demands of the 
American police by refusing to allow Dr. Cort to stay 
in this country until he can apply for naturalisation, it 
will be plain that justice for an individual is being 
sacrificed to what is mistakenly considered the public 
good: yet another example of the age-long error of 
believing that the end justifies the means. 


Bickley, Kent. Duncan LEys. 


—*,* When last week’s issue of The Lancet was going to 
press, ‘‘An American Doctorin England”’ called tosay that 
he had intended his letter as a private remonstrance and 
not for publication. This being so, we thought it best to 
alter the signature to a pseudonym; but he would like 
us to give his name to anyone who asks for it.—Ep. L. 


Medicine and the Law 


Domestic or Professional ? 


A case before Lord Blades in the Court of Session at 
Edinburgh on June 18! raises issues similar to one 
recently reported.? 

A Paisley man is claiming £500 damages from a 

hospital board of management on behalf of his son who, 
he alleges, received severe burns of the lumbo-inguinal 
region by being placed in a cot on the day of his birth, 
in 1952, in contact with a hot-water bottle by a nurse 
or nurses at Barshaw Hospital, Paisley. The board 
plead that they are not responsible for any professional 
negligence of nurses employed by them, but the plaintiff 
contends that putting a baby into a cot without allowing 
it to be burned by a hot-water bottle is a matter of 
reasonable care and not of professional skill. 
_ Giving judgment allowing proof, Lord Blades said 
that the defendants’ liability clearly depended on the 
precise nature of the nurses’ work at the material time. 
If what they were doing was part of their professional 
responsibility, the defendants, as the (Scottish) law 
stood, might escape liability. | | 


Parliament 


Medical Advertising by Television 


On the report stage of the Television Bill in the House 
of Commons on June 21, Mr. L. D. GamMmans, Assistant 
Postmaster-General, moved a new clause providing that 
the Television Authority must set up an advisory com- 
mittee from the start to deal with standards of advertis- 
ing, particularly of goods or services for medical or surgical 
purposes. No particular bodies had been specified for 
representation, but the type of committee envisaged by 
the Government would certainly include representatives 
at w British Medical Association and the Ministry of 

ealth. | 
` Dr. BARNETT Stross said that the new clause went 
some way to meet their objections, but the B.M.A. would 
not be satisfied until time had shown how the Bill would 
work, and it was possible to judge whether embarrass- 
ment had come to the public health and to the profession 
generally. He regretted that representatives of the local 
authorities and the Medical Research Council were not 
named as members of the committee. 

Mr. GAMMANS said that there was nothing to prevent 
the authority from adding to the advisory committee 
representatives of such bodies as the M.R.C., public- 
health authorities, and local authorities. He imagined 
that the Ministry of Health and B.M.A. representatives 


1. Scotsman, June 19, 1954; Glasgow Herald 
2, Lancet 1954, 1, 1234. | g erald, June 19, 
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would insist on banning the advertising of medicaments 
of little value. If a medicine was not particularly 
harmful, but was rather more expensive, that was 
already covered by the instruction given by the Minister 
of Health to the National Health Service doctors. 


QUESTION TIME 
An American in Britain 


In answer to questions on Dr. Joseph Cort’s application for 
a renewal of his work-and-residence permit, Sir Davp 
MAXWELL Fyre, the Home Secretary, made the following 
statement : 

Dr. Cort is a United States citizen, who, in June, 1951, was 
given permission to enter this country for a stay of 12 months 
to do research at Cambridge University. In May, 1952, he 
asked for permission to stay for another 12 months to complete 
his research, and this was granted. 

Before his permitted period of stay had expired he informed 
the Home Oftice that he had accepted what he described as a 
permanent post of lecturer at Birmingham University and 
asked permission to stay in the United Kingdom for this 
purpose. There was some delay in reaching a decision on this 
application, but in August, 1953, Dr. Cort was given a further 
extension to June 30, 1954. In the letter conveying this 
decision he was informed, with reference to his description 
of his appointment at Birmingham as permanent, that the 
extension now granted was temporary and was not to be 
regarded as equivalent to permanent residence. 

In December, 1953, it became known to the IIome Office 
that Dr. Cort had failed to comply with a number of sum- 
monses from the American authorities to report for pre- 
induction examination in connection with United States law 
relating to military service, and that when asked by the 
British police, at tho request of the American authorities, to 
explain why he had done so and what were his intentions with 
reference to his duties under the United States Selective 
Service Act, he had refused to make a statement. 

It appeared from the communication made to Dr. Cort by 
tho American authorities that his persistent refusal to comply 
with notices to attend for examination would, undor United 
States law, create a presumption that he had left the United 
States to evade military service, and if this presumption were 
established he would, under United States law, lose his United 
States citizenship. 

When this came to the attention of the Iome Office, 
Dr. Cort was at onco informed that the possible loss of his 
citizenship was a matter of concern to the department and 
that a further communication would be sent to him after an 
approach had been made to the United States authorities in 
an endeavour to clarify the legal position. The United States 
consul-general confirmed that if the presumption were estab- 
lished, Dr. Cort would lose his United States citizenship and 
could return to the United States only on an immigration visa 
and full compliance with the immigration laws. : 

In viow of this Dr. Cort was reminded on March 24 that his 
stay in this country was temporary and was informed that, 
having regard to the information obtained from the United 
States consul-general, the Secretary of State would not be 
prepared to grant him an extension after June 30. Dr. Cort 
did not reply to this letter, but approached a number of 
people with representations to the effect that if he returned 
to the United States he would be faced with unemployment 
and financial bankruptcy and, possibly, a prison sentence. 
fe asked that in view of this he might be allowed to remain 

ere. l 

I considered very carefully the representations which were 
then made to me on Dr. Cort’s behalf, but I found myself 
unable to alter the decision, As I pointed out to ‘those who 
wrote to me, the whole basis of the system of control 0 
aliens in this country is that those who como here on a tem 
porary footing, as almost all aliens do in the first instance 
should be in a position to return to their own country °F 
some other which is prepared to receive them. In effect 
Dr. Cort was asking that I should make an exception to this 
established rule in his case on the ground that he ought to be 
regarded as entitled to political asylum. 

There is nothing in the circumstances of Dr. Cort’s case to 
justify regarding him as a political refugee. It is a prou 

tradition of this country that it has been ready to offer asylum 
to those who are political rofugeos in the true sense. Politic 

asylum is a priviloge which is not lightly to be invoked, since 
the grant of it implies necessarily that the Government ° 
the suppliant’s country employs methods of political persecu- 


LY 3 lè , | 

LY 9, lọ THE LANCET] DIARY OF THR WEEK —APPOINTMENTS—BIRTHS, MARRIAGES, 

nedi: tion. The traditional test applied to applications is that the su ital 
al o tr ) ggested that not more than one-tenth of 1% of hospital 

a oput a life et sag e aa danger o account of expenditure related to persons from seal on could: be 

hoy. Taco, religion, nationality or political opinion if asylum were assumed that the total cost reati - 

the Mt refused. I have no reason to think that any of (hee con- the National Maia oot of eye 


‘tors, siderations arise in this case. 


plicatic: — 
: ct Insanity and Mental Deficiency among Prisoners JULY 4 To 10 
Replying to a question, Sir DAVID MAXWELL FYFE gave y, sa 
: . . NIVERSITY OF LONDON , 
193, the following figures for the number of people certified insane : l ; f ; P ; ; 
‘19m 1m prisons or borstal institutions in England and Wales under = onder brides a L) Prot, AngL St, Thom arae 
y, 1) section 2 of the Criminal Lunatics Act, 1884, during the years | N pane ; Hlectrical Activity in Normal and Patho. 
vem, 2951, 1952, and 1953. They did not include persons found TITUTH oy, Muscles. 
toe r ° ? ? . : : p 7 1 ’ 
or insane on arraignment or guilty but insane. The figures for as W.C.1 OF LARYNGOLOGY AND OTOLOGY, vet Mera aa 
intr 1958 were provisional: | 5.30 P.M. Prof. F. C. Ormerod: Use of Antibiotics in Oto- 
@ nior laryngology. 
eribed: i - . 
ersity ¿ Mumbor or persons Wednesday, 7th 
nf: Year | Institution to which méro AEE SE ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
onono o - . E nT o e 5 P.M. E nania an Experimental Surgery. (Buckston 
: rowne lecture. 
, oy a Malo _| Fem ue Total pee OAT mena ares OF hoes een Pona, We 
a 1951 | Broadmoor institution... 21 i: 21 P.M. Sir Haro menam : Medical Problems of Aviation. 
escrip: _ | Docal mental hospital |] | -84 l- jg 98 . ` UNIVERSITY OF OXFORD 
aes: Sees TE 5 P.M. (Radcliffe Infirmary.) Prof. Alexander Brown (Ibadan) : 
ge 1952 | Broadmoor institution .. 17 1 18 Medicine in the Tropics. 
0 Local mental hospital ae 97 13 110 
É 1953 | Broadmoor institut 12 1 13 Thursday, 8th 
ne 0: roadmoor ution a ROYAL COLLEGE oF PHYSICIANS, Pall Mall East, S.W.1 
of Local mental hospital ae 87 18 105 5 P.M. Prof. E. B. Verney, F.R.S.: Ronal Excretion of Water 
for p a a eee Oe N z and Salt. (Bertram Louis Abrahams lecture.) 
a l UNIVERSITY OF LONDON ; o. | 
ne Each case was considered according to its particular cir- 5.30 i ae oe We bone ee ona aa Pona a 
A cumstances, but in general people who were certified insane — -~ Cellular Biology as Studied with the Electron Microscope. 
> While serving sentences of Imprisonment or borstal training ey ee ` 
a wero not sent to Broadmoor unless they were considered to be l . . 
ele unsuitable for removal to a local mental hospital by reason Appointments 
sa of the violent and dangerous character of their insanity, or eee 
"of their previous history, or of the nature of the offence of . K 7 
t; Which they had been convicted. | ON urgcon, St, Mar h Heda FROS.: consultant orthopedic 
tn . Durin 1951, 1952, and 1953, the numbers of ersons HOUSSEMAYNE DU BouLay, È. P. G., M.B. Lond., F.F.R., D.M.R.D. : 
Ca rtifi Ph u fecti i tained. i A consultant in the diagnostic X-ray department, St. Bartholo 
c x , St. : 
n“ T : e ye ecive while detained in BEOPS.2OF mew’s Hospital, London, and Hill End Hospital, St. Albans. 
Ini Institutions were : MCARTHUR, CATHERINE B., M.B. Lond., D.P.H. : M.O.H., borough 
B ana Paral district of Oswestry, and asst. M.O., Salop County 
E | ouncil. 
Of Year Males Females Total MoGrecor, A., M.B. Camb.: asst. M.O.H. and school m.o., Chestor. 
af! 1951 ~ E A a a eee 42, ~ ë MUL, R G., M.B. Camb., M.R.O.P. : asst. physician (geriatrics), 
: 1952 g 69 Sunderland H.M.o. : 
të 1923 61 , Morison, J. E., M.D. Belf., D.S0. : consultant pathologist, Northern 
er! 50 4 54 Ireland Hospital Authority’s central laboratory, Belfast. 
a a S B ma PEARSON, STANLEY, B.SC. Lond., L.R.O.P.E., D.T.M. > senior casualty 
j ' officer, Royal infirmary, Doncaster. a 
e 3 i! i -R.C.S.E, -R.C.P.E,. 3 > 
4 _ Persons 80 certified were not sent to Broadmoor, but to rea tatus Leite Hospital CTE? asst. surgeon 
;  ®Ppropriate institutions for mental defectives. WATSON, A. COSTELLE, M.B. Glasg., D.T.M., D.OBST. : senior asst. 
: M.O., maternity and child welfare department, Leicester. 
7 Tuberculosis N otifications - Appointed Factory Doctors: 
Replyi : e ai GRAU, IGN4AZ, M.D. Vienna : Long Eaton, Derby. 
t} Ei A A T, Mr. Tarn aan E of MoRoBBIE, D. G., M.B. Aberd. : Turriff, Aberdeen. 
fs » Bald that in 1953 the number of primary notifica ons PLEASANT, D. V., M.B. Brist.: Bristol South, Gloucester. 
i Of new cases of all forms of tuberculosis per million population Colonial Medical Service: 
| was 1041 for England and 1289 for Wales, At Dec. 31, eae Sina oy anes E E ee 
y 1953, the number of people on clinic registers awaiting GRAY, D. K., M.B. Lond.: M.0., Fiji, : 
T Sion to sanatoria was 4322 for England and 660 for SOALLAN, B. F., M.B. N.U.I. < M.O.H., Jamaica. 
í a é North East Metropolitan Regional Hospital Board: | | 
; z Tuberculosis in Wales BROADBENT, T. E., M.B. Leeds, D.M.R.D.: full or maximum 
t Replying to questions, Mr. MACLEOD said that there certainly part-time consultant radiologist, North Middlesex Hospital 


I have received two deputations of hon. Members who have 
taken an interest in this case. T have given my most careful 
attention to everything they have said but I regret that I 
am not prepared to grant any further extension. 


tended to be a higher rate of tuberculosis notification in 


recruit more staff.. Two new thoracic units were already being 
set up for surgical cases at Chepstow and Newport. 


. N.H.S. Patients from Abroad 
Replying to a question, Mr. JAMES STUART, Secretary of 


State for Scotland, said that the number of patients from 


abroad 


permanent residence, Apart from the provision of drugs, 
‘Treatment of non-residents by general practitioners involved no 


general practitioners did not depend on the total number of 
Patients, Special inquiries at particular hospitals in 1960 


~ 
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and annexes. Ea 
_ DUNLOP, E. M.. C., M.D. Lond., M.R.c.P. © part-time consultant 
venereclogist, Metropolitan Hospital. . 
FREESE, A. J. F.R.C.S.E., L.D.S.: part-time consultant dental 
surgeon, Victoria, Hospital, Romford. 7 l 
Mines, J. N., M.D. Camb., M.R.0.P. : 
neurologist, Metropolitan Hospital. l 
WILKINSON, MAROIA, M.A. B.M. Oxfd, M.R.O.P. : part-time 
consultant neurologist, St. Margaret’s Hospital, Epping. 


South East Metropolitan Regional Hospital Board: 
DANBY, T. A., T.D., M.B. Manc., D.P.H. : consultant psychiatrist, 
Leybourne Grange. l 
, M. P., M.A., M.B. Camb., F.R.0.S., M.R.C.0.G, : consultant, 
obstetrician and gynæcologist, south-east Kent area. 
WADSWORTA, P. -» M.A., B.M. Oxfd, F.R.O.8. : consultant in 
E.N.T. surgery, Brighton and Lewes and Mid-Sussex area. 


a, gh ee 
Births, Marriages, and Deaths | 


DEATHS 


part-time ‘consultant 


JOHNSTONE.—On June 14, at Highroyds, Menston, aes, Jobn 


Stephen Johnstone, M.B. Aberd., DIPL, PSYCH., aged 45, 


48 THE LANCET] 


Notes and News 


PRESENTATION TO SIR ALEXANDER FLEMING 


Ar St. Mary’s Hospital Medical School, London, on June 29, 
the twenty-fifth anniversary of the discovery of penicillin was 
marked by a meeting at which the Duke of Edinburgh made 
a presentation to Sir Alexander Fleming, F.R.S., on behalf of 
the president and council of the school. The Earl of 
Verulam, president of the medical school, spoke of the happy 
juxtaposition of this and the Wright-Fleming Institute. The 
school, now celebrating its first centenary, had derived great 
benefits from its continuing contact with research. His 
Royal Highness said that it gave him much pleasure, as 
chancellor of the University of Edinburgh, to make this 
presentation to the rector of the University of Edinburgh. 
Sir Alexander Fleming, in a speech of thanks, acknowledged 
his debt to his great teacher, Sir Almroth Wright, perhaps 
the greatest man associated with St. Mary’s in the past 
hundred years. He himself had been fortunate to make an 
observation which others had overlooked. From that tiny 
mould, half the size of a blood-corpuscle, huge factories 
producing penicillin had now arisen; tons of the antibiotic 
were being manufactured, and it was so cheap that it could 
be fed to pigs and poultry, It was the only antibiotic not 
protected by patents—but he was not averse to the protecting 
of drugs, for American institutes which had furthered 
antibiotic research had been founded on revenues obtained 
in this way. He presented the Duke with a mounted culture 
of the original strain of Penicillium notatum. 


JUNIOR HOSPITAL MEDICAL OFFICERS 


Tur Minister of Health and the Joint Consultants Committee 
have agreed (H.m. [54] 58). that there is no objection of 
principle to 3.4.M.0. posts with limited tenure. It is thought 
that the present practice of making all these posts permanent 
‘has led to “ an excessive rigidity in the junior staffing of many 
hospitals.” The Minister suggests that before advertising a 
post hospital authorities should consider whether the appoint- 
ment might not be for three to.four years. It would be open 
to the holder of such a post to apply for reappointment but the 
Minister admits that he hopes that such reappointment will 
be the exception rather than the rule. This new procedure 
will apply only to vacancies and will not affect those who 
already hold J.H.M.0. posts. 


THE LISTER INSTITUTE 


Ar the Lister Institute one feature of the past year! was 
the setting up of the new Guinness-Lister research unit, which 
began work on Oct. 1, with Dr. B. A. D. Stocker as director. 

Mr. A. F. B. Standfast and Miss Jean Horton, PH.D., have 
continued work on chemical fractionation of Hamophilus 
pertussis, to isolate the antigen inducing protection in mice, 
Miss H. E. Rowatt, PH.D., has worked on the growth of 
H. pertussis in media containing blood. Mr. Standfast and 
his colleagues continued work on the mouse test.for potency 
of whooping-cough vaccines, for the M.R.C. whooping-cough 
committee. | 

Dr. D. McClean, Mr. L. Valet, and Dr. L. H. Collier havo 
continued their investigation of the antigenicity of vaccinia 
inactivated by ultraviolet light. Dr. Collier has concluded his 
study of methods of preserving vaccinia virus. A vaccine of 
partially purified virus freeze-dried in 5% peptone is stable 
on storage, conforming with the standards required by the 
Therapeutic Substances Regulations for at least one month 
at 37°C, whereas glycerinated lymph becomes useless within 

a few days at this temperature. This vaccine has proved 
satisfactory in extensive trials by the three armed Services. 
A technique of large-scale manufacture has been devised. 
The dried vaccine will be available for use in hot climates and 
will partly replace the glycerinated lymph held as epidemic 
reserves in this country. 
_ Dr. W. d’A. Maycock and Mrs. L. L. Lam, m.sc., have 
investigated the mechanism of the prolonged urinary excretion 
of intravenously injected dextran, in rabbits and mice, and 
its uptake by, and rate of disappearance from, certain tissues 
eta ly oe hae 
rof. W, T. J. Morgan, F.R.S., deputy director of the insti- 
tute, and Mr. D. A. L. Davies, a have E T 
published their work on the O somatic antigen of Shigella 
dysenteriœ (shiga). | 
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The blood-group research unit has continued work on 
“new” blood-group antibodies and genetical investigation of 
the related antigens. Much of the unit's time during the year 
was spent on a new Rh antigen, f, present in the blood of 
two-thirds of white people. Blood-grouping of families was 
continued for evidence of genetic linkage among blood-group 
genes and between these and certain disease genes, The unit 
is collaborating with Dr. Sheila Callender, of the Nutheld 
Department of Clinical Medicine, Oxford, in a genetical and 
hamatological study of pernicious an@mia, and with Dr, Eliot 
Slater and Mr. J. Shields, of the Maudsley Hospital, in the 
investigation of twins. 

These and many other pieces of research are described in the 
governing body’s habitual unemphatic style. 


THE S.H.M.O. 


Some 200 senior hospital medical officers attended a meeting 
convened by Mr. G. Waring Robinson, of Leicester, and 
held at B.M.A. House, London, on May 29, when a National 
Specialists Group was formed with Mr. Waring Robinson as 
chairman, Mr. George Lowe (Tiverton) as vice-chairman, and 
Dr. W. J. Wilson (Sheffield) as hon. secretary. 

The Chairman said that the s.H.M.0. was appointed only 
when it was known that he had a wide experience in his 
specialty ; gencrally he possessed a higher qualification. He 
was expected to be able to take complete clinical control, 
differing in no way in this respect from his consultsut 
colleagues. The relation of consultants to s.H.M.0.S was not 
that of commanding officers to lower ranks. The semor 
area consultant was responsible for the smooth running of his 
department, and any working arrangements had to be made 
in consultation with his colleagues, whether consultants or 
S.u.M.0.s. Other speakers emphasised that the 8.H.M.0. 
like other senior doctors, including general practitioners 
worked without supervision. 

The Chairman also pointed out that in tho s.m.M.0. grade 
at present the prospects of promotion were practically nil, 
except perhaps in certain specialties. Speaking broadly, 
the S.u.M.0., when applying for a post, was in competition 
with senior registrars from teaching hospitals ; and he thought 
that so long as an intermediate grade of this kind was retaine 
a senior registrar should attain consultant status by passing 
through it. If the grade were retained, promotion by merit 
should be an essential feature of the service, and any body 
worthy of the rank of consultant should have the chance te 
compete. The mecting expressed “its complete lack 0 
confidence in the work of tho earlier review committees 
believing that in many instances the reviews were grossly 
unfair.” It also expressed the opinion that ‘‘ pending the 
abolition of the grade the remuneration of senior hospital 
medical officers should bo not less than 80°, of the consultant 
scale.” After strong exception had been taken not only to 
the term S.H.M.0., but also to all alternatives including such 
words as assistant, associate, or deputy, a resolution W% 
passed : 

That the title S.H.M.0. cease to exist and that under the generic 
term ‘‘ specialist ” the title *“ physician,” * surgeon. 
** pathologist,” ‘‘ radiologist,” &c., be used. 


OLD MEN IN COMMON LODGINGS 


Miss E. M. Sargaison has made a survey of elderly met 
living in common lodging-houses in Belfast.! As almoner © 
the geriatric unit of the Belfast City Hospital, she found 
that many patients admitted from these places were suffering 
mainly from neglect, loneliness, or inability to face the winter 
inadequately clothed or fed. With the aid of the Nufnield 
Provincial Hospitals Trust, sho investigated the reasons that 
led them to adopt lodging-house life in preference to living 
at homo or in a residential home, and sho examined the 
conditions in seventeen common lodging-houses. 371 men 
over sixty years of ago were interviewed and asked about 
their previous lives, reasons for living in lodging-house® 
incomes, food and social habits, hospital admissions, mobility, 
and future plans. The age-distribution of theso men reache 
its peak at seventy to seventy-four. 55° wero single, most 
others widowers or separated : only 7 were married. 47% 
were unskilled workers. . 
: Medical complaints were noted at intorviews and were of 
six mam types—bronchitis (32%), “ rheumatics ” (16%) 
a es oe: es E a 
1. Growing Old in Common Lodgi : survey ‘Ide d 
ae pene ‘conditions ‘In Belfast” conn odeng hous 
City Hospital, 1954. Pp. 6 ae ao ren the 
Pak anaes ae ual . Hospita l Trust, N anehi Lodge, | Regents 
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bad eyesight including blindness (15-6%), painful feet 
»~(8:6%), skin complaints and varicose veins (6:7 %), and visible 
deformities including amputations (129%). “In June to 
Hospital alone, 62 to medical wards and 14 to surgical, 
Ultimately the aged lodging-house man may become a long- 


stay hospital case because of neglect and malnutrition ; 
some were readmitted to hospital as many as five times in a 


year. The main reason for taking to lodging-house life was — 


destitution. Many would have liked to continue work not 
merely for financial reasons but for its diversion. The main 
attraction of the common lodging-house was its independence, 
and they preferred their anonymous hand-to-mouth existence 
to living in a residential home. Their main hardships were 
deficiency of food, clothing, living amenities, and (especially) 
employment. | | 

Miss: Sargaison suggests that a change in the system of 
supervision and registration of common lodging-houses, 
and better selections of wardens, would help to improve 
amenities. A resident community centre, with accommoda- 
tion midway between that of a residential home and a lodging- 
house, with adequate heating, privacy, individual lockers, 
working possibilities, and a cheap midday meal, with a lady 


_ warden to supervise and cope with minor ailments, and with 


recreational.and workshop facilities, might better enable these 
old men to maintain their self-respect and independence. 


BRITISH-AMERICAN HOSPITAL IN MADRID 


_ To meet the growing needs of the English-speaking com- 
munity in Spain, a 21-bed hospital is being built in the faculty 
of medicine area of Madrid’s university city, on land provided 
free by the Spanish government, It will replace the 5-bed 
nursing-home set up in Madrid in 1923. The new hospital, 
which is to be opened in September, will be staffed by a British 
matron and three sisters and by Spanish nurses trained in 
England. As Spanish law requires that every doctor practising 
in Spain must have Spanish qualifications, the resident 
surgeon will be a Spanish doctor with experience of practice in 
England and the United States. l 

The hospital has a large garden and a view to the snow- 
capped Guadarrama Mountains. It is a long, low, red-brick 

‘building on three floors, built so that two more floors 
can bə added. It will have an operating-theatre, X-ray 
facilities, maternity ward, and nursery for ten children. 
The U.S. Public Health Service has given an iron lung, the 
only one in Spain for civilian use. A library provided by the 
British and American governments will be open to all doctors 
in Spain. The cost of building and equipping the hospital is 
estimated at £75,000, which has been contributed by English- 
speaking residents and British and American firms. It is 
hoped to establish an endowment fund, as the hospital is 
dependent on fees and voluntary contributions, 


THE ELDERLY WORKER 


A STUDY of 320 of the older men employed in maintenance . 
depots of the London County Council’s housing and valuation 
departments has been made by Mr. F. Le Gros Clark as part 
of the Nuffield Foundation’s investigation of the needs of 
old people.! 

The present study concerns the later working lives of 120 
labourers, 100 painters, and 100 other craftsmen, over the age 
of sixty. Most of them were traced to the end of their working 
lives ag building employees, though some may have found 
further employment. They were all on maintenance and 
repair work, which is usually suitable for an elderly man, and 
conditions were very favourable for the retention of elderly 
craftsmen and labourers, because in the immediate post-war 
years young building labour was scarce, 

.. Were apparently fit for the job as they approached their 
sixties, But of every 100 men fit at sixty not much more than 
70 were still fit by sixty-six. A few had died in the interval, 
and others were more or less incapacitated by age or impaired 
health, After sixty-six the decline in numbers was steady and 
Continuous, so that at seventy only about 30 of the original 
100 were still at work. Most of those remaining at work after 
the mid-sixties could probably not have stood the pace in 
modern housing-construction. | 

: y who remained at work into their seventies were men 
of unusually sound constitution, ageing, but not ailing much. 
hese exceptional men are found in all industries but aro 


1. The Later. Workin, j ; 

& Life in the Building Industry. <A Study 
of 320 Ageing Maintenance Workers. By F. LE Gros CLARE, 
M.A. Obtainable from the Nuffield Foundation, _ Nuffield 
Lodge, Regent's Park, London, N.W.1. 1954, Pp. 21. 


December, 1951, 76 had been admitted to the Belfast City 


- Wallace, James Weatherup, S. M 
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not representative of the ordinary run of men. In the later 
sixties a considerable number retired with various degenerative 
complaints, rheumatism, or chronic bronchitis. The report 
Suggests that building workers are not necessarily more prone 
to these than other men, but that the nature of their work 
makes such ailments a serious handicap. The bout of sickness 
cannot be “ worked off ” as readily as in a man twenty years 
younger ; and the elderly man is obliged to retire, At least 


remained at work for a month or two, and then retired. Some 
admitted that they could not regain their confidence and skill. 
This experience may be commoner in industry than is realised, 
and Mr. Le Gros Clark believes that measures of reablement 
might salvage a number of elderly men for a few more years 
of useful work. 


the year, too, seemed to have little influence in deciding when 


a man finally retired, though bronchitis was commoner in 
winter, - 

The problem, in Mr. Le Gros Clark’s opinion, is one that will 
have to be studied job by job; for toa large extent it is his 
job that. ultimately decides how long a man can carry on 
effective work. 


University of Cambridge 
On June 12 the following degrees were conferred : 
M.D.—Robert Crawford, J. 8. Jenkins, H. K. Meler, R. A. 


à Womersley. 
M.B. — Elizabeth A. Eldon. 


University of London 


Prof. H. R. Robinson, D.SC., F.R.S., emeritus professor of 
physics at Queen Mary College, has been elected vice- 
chancellor for the remainder of the present session and for the 
session 1954-55, in succession to Sir Roderic Hill, who has 
resigned on medical grounds. 

Dr. J. A. C. Knox, lecturer at King’s College, has been 
appointed to the chair of physiology at Queen Elizabeth 
College. 


Dr. Knox graduated M.B. at the University of Glasgow in 1935, 
and after holding house-appointments at Glasgow Royal Infirmary 


Dr. D. R. Wilkie, Locke research fellow of the Royal 
Society, has been appointed to the readership in experimental 
physiology at University College. i i 


University of Bristol 
At recent examinations the following were successful : 


_ M.D.—N. C. Tanner. : 

M.B., Ch.B.—Mary E. Moore (first-class honours); K. R. Gough, 
D. B. Paintin (second-class honours); G. A. J. Ay fte, J. F. Baden- 
Daintree, Vivian Baker, C. A. Bickford, J. M. B. Burn, J. T. Bush, 
T. H. P. Chatfield, J. R. Clamp, Mavis E. Coutts, G. G. 
Violet E. Dadds, R. N. Davies, G. N. 
Angela C. Fowler, D. B. Fowler, J. S. Hughes-Games, J. L. J ames, 
F. E.S. Keiller, Jean D. Kelly, ©. A. Milner, E. J. R. Morgan, D. G. 


- Osmond, J. M. V. Packer, Ruth D. Penn, Melvin Roylance, R. K. M. 


Sanders, Harry Savery, ; . G. Spear, 

D. M. M. Thomson, D. H. Waldron, M. R. Wills, G. C. B. Winter 

J. A. Beel, M. J. Page (in Group 1 completing the oxamination). 
D.P.M.—A. B. P. Swinson. 


Queen’s University, Belfast 
At recent examinations the following were successful : 


M.D.—F. Duff (with high commendation); R. G. S. Malone, 
J. A. Weaver (with commendation); W. T. McClatchey, W. T. E 
McCaughey. 

M.B., B.Ch., B.A.O.—J. P. Alexander, R. N. Arms ee 
Banks, Margaret M. Beath, Elizabeth M. Beattie, * E. P. Berwick, 
V. H. A. Black, D. S. Bolton, J. M. Bridges, F. R. B 
Georgina D. Brown, Kathleen P. Browne, Margaret E. Burns, 
R. S. J. Clarke, J. H. Connolly, Aileen F. Connon N. yw. B. Cray- 
thorne, Florenco M. Curran, Alice L. Davis, T. A. J. 
J. C. Devlin, P. C. Elwood, N. D. Farnan, G. W. Fenton, J. J. 


Morrow, H. S. Nataros, W. J. Nicholson: 

. Pedlow, J. H? 

. R . F. Sargaison, 

R. M. Shearer, June M. P. Shuttleworth, H. B. Stentiford, I. R 
oung. 

* First-class honours. 
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University of Glasgow 

Mr. Ian Donald, reader in obstetrics and gynecology in 
the University of London at the Institute of Obstetrics and 
Gynecology, has been appointed to the regius chair of 
midwifery in succession to Prof. R. A. Lennie, who retires 
on Sept. 30. 


-= Mr. Donald, who is 43, was educated at Fettes College, Edinburgh, 
and the Diocesan College, Rondebosch. He graduated B.A. at the 
University of Cape Town in 1930. He returned to this country 
to study medicine at St. Thomas’s Hospital, and graduated M.B. Lond. 
in 1937. While still a student he devised an automatic double- 
siphon bladder-irrigating apparatus. After holding house-appoint- 
ments at St. Thomas’s he was appointed resident obstetrician 
there in 1939 and obstetric tutor in 1941. The following year he 
joined the medical service of the R.A.F. and till 1946 he served at 
home and overseas with operational squadrons. In 1944 he was 
mentioned in despatches and in 1946 he was appointed M.B.E. On 
demobilisation he returned to St. Thomas’s as obstetric registrar, 
and in 1947 he was appointed an ex-Service specialist in gynecology 
there. In the same year he obtained the M.D., and M.R.C.0.G. 
In 1949 he became chief assistant at the Chelsea Hospital for Women 
and in 1951 reader in obstetrics at St. Thomas’s Hospital Medica 
School. He took up his present post in 1952. His more recent 


_ published work, and the Blair-Bel) lecture which he delivered this 


year to the Royal College of Obstetricians and Gynecologists, have 
dealt with respiration of the newborn, and several articles in our 
columns have described his apparatus for “ augmented respiration,” 
by which the patient’s own respiratory efforts, however weak, are 
picked up and magnified. His textbook on Practical Obstetric 
Problems is now in the press. ` 


On June 25 the following degrees were conferred : 


M.D.—H. F. Jarvie. , 
Ch.M.—Henry Wapshaw (commendation). 


Royal College of Surgeons of England 
On Monday, July 12, Dr. R. A. M. Case will deliver the 


Joseph Henry lecture on Tumours of the Urinary Bladder as. 


an occupational disease. On Friday, July 16, Prof. M. A. 
Rushton will deliver the Charles Tomes lecture on the 
Anomalies of Human Dentine. Both lectures will be given 
at 5 P.M. at the college, Lincoln’s Inn Fields, London, W.C.2. 


Royal Australasian College of Physicians 


At the annual meeting of the college held in Melbourne in 
May, the following took office for 1954-56: 


_ President, Dr. C. G. McDonald; vice-presidents, Dr. Ralph 
Whishaw, Dr. A. D. 8. Whyte, Dr. Ian J. Wood; censor-in-chief, 
Dr. T. M. Greenaway ; honorary treasurer, Dr. W. P. MacCallum ; 
honorary secretary, Dr. H. Maynard Rennie; past president, 
Sir Alex Murphy. 


The following were elected to the fellowship : 


P. L. Bidstrup, C. R. Furner, S. J. M. Goulston, K. S, Harrison, 
Mary Heseltine, James Isbister, M. R. Josepb, V. J. McGovern, 
F. R. Magarey, S. Ralph Reader, S. E. L. Stening, D. G. Duffy, 
H. B. Kay, P. J. Parsons, W. McI. Rose, H. J. B. Stephens, Marion 
anio N. Robson, J. M. Bonnin, R. F. West, M. H. Aiken, 

° . ey. 


The following, having satisfied the board of censors in 
Australia, were admitted to the membership : 
‘ © R. Boughton, J. C. Quoyle, G. H. Neilson, J. J. Sullivan, 
s. G. Anderson, V. G. Bristow, K. G. Chatfield, A. Fisher, J. R. Kelly, 


W. R. Kingston, B. L. Marks, R. Motteram, M. J. Robinson, A. K. 
Cohen, H. R. Elphick, O. B. Tofler. ` 


The following, having satisfied the board of censors in New 
Zealand, were also admitted to the membership : 


R. H. Caughey, H. K. Ibbertson, J. K. Laing, T. V. O’Donnell, 
I. A. M. Prior. 


Order of St. John of Jerusalem 


The Queen has sanctioned the following promotions in, and 
appointments to, this order : 
As Knighis.—O. T. J. C. de H. Clayre, M.R.C.8. 


As Commanders.—Major J. R. Hamerton, T.D., M.B., R.A.M.C., 
T. D. W. Fryer, M.B., E. R. Weaver-Adams, M.B., Anacletus a 


M.R.C.8., P. W. Dill-Russell, M.R.c.8., Surgeon Captain A. A. Pomfret, 
0.B.E., M.B. 

As Associate Officers.—Yeo Choon Hooi, L.R.C.P., Joseph Shibko, 
M.R.C.8. 


International Congress on Chest Diseases 


This congress, which is sponsored by the council on inter- 
national affairs of the American College of Chest Physicians 
is to be held in Barcelona, from Oct. 4 to 8. Further informa- 
tion may be had from Prof. Anthony Caralps, the secretary- 
general, Corcega 393, Barcelona, Spain. _ 


NOTES AND NEWS 


Saint Mary’s Hospital, Portsmouth 


[JuLY 3, 1954 


St. Bartholomew’s Hospital Medical College 


At 5.30 P.M. on Monday, July 19, in the physiology lecture 
theatre, Charterhouse Square, E.C.1, Dr. Seymour S. Kety, 
associate director of the National Institute of Health, Bethesda, 
and professor of clinical physiology in the University of 
Pennsylvania, will lecture on the Theory and Applications 
of Inert Gas Exchange. 


On June 19 Miss Patricia Hornsby-Smith, parliamentary 
secretary to the Ministry of Health, opened a new twin 
operating-suite at this hospital. The cost of building and 
equipping the theatres was over £50,000 and, as Miss Hornsby- 
Smith pointed out, it was the largest capital scheme in the 
western area in the current year. 


Fellowships in Clinical Research 


The Medical Research Council have made the following 
appointments to fellowships in clinical research for 1954-55: 

Dr. D. R. CoLes (University Department of Medicine, Bristol 
Royal Infirmary); Dr. VALERIE A. COWIE (registrar, Maudsley 
Hospital, London); Dr. E. A. Harris (medical registrar, Westem 
General Hospital, Edinburgh); Dr. J. G. MURRAY (Surgery Depart- 
ment, University of Aberdeen, and Department cf Anatomy, 
University College, London); and Dr. MARY SMITH (registrar in 
medicine, Royal Infirmary, Glasgow). 


Universities Federation for Animal Welfare 


The federation is holding a summer school at Knuston Hall, 
Northamptonshire, from Sept. 18 to 25. Further information 
may be had from Miss M. Williams, Uraw, TA, Lamb's 
Conduit Passage, London, W.C.1. 


Central Council for Health Education 


An exhibition of foot health built into a caravan will tour 
clinics and welfare centres in the South Gloucestershire ares 
from Sept. 13 to 23. The van will contain an educational 
section on foot health for children, on foot care for the elderly, 
and a model shop, not for selling, but for teaching shoe-fitt ing. 


Rehabilitation of the Disabled ‘‘ White Collar °’ Worker 


The British Council for Rehabilitation is holding a conference 
on this subject on Tuesday, July 13, at 10 a.m., at the Skinners 
Hall, 8, Dowgate Hill, Cannon Street, London, E.C.4 
Speakers will include Dr. Oswald Savage, Dr. R. D. Lawrence, 
Dr. William Evans, Dr. F. Avery Jones, Dr. C. O. S. Blyth 
Brooke, and Dr. W. Lindesay Neustatter. Further particulars 
may be had from the secretary of the council, Tavistock 
House (South), Tavistock Square, London, W.C.1. 


Royal Society 


Last year the society instituted, with the Nuffield Founda- 
tion, a scheme to enable scientists “ to pursue research, learn 
techniques, or follow other forms of study in natural science 
in countries other than their own in the Commonwealth wher 
the physical or personal environment, or both, are peculiarly 
favourable.” The first awards include a bursary for Mr. J. 
Crossland, PH.D., lecturer in physiology, St. Andrews, to enable 
him to visit Montreal to collaborate with Dr. K. A. C. Elliott 
3 further studies on the behaviour of acetylcholine in the 

rain. 


Microbiological Institute Built out of Royalties 

On June 7 a new institute of microbiology was opened at 
Rutgers University, New Brunswick, U.S.A. It has been 
built, at a cost of 3!/, million dollars, with the university § 
share of the royalties on the sale of streptomycin, and it Is 
directed by Mr. Selman A. Waksman, PH.D., in whose labora 
tories this antibiotic was discovered ten years ago. According 
to a report in the New York Times of June 8, ‘Dr. Wakeman 
estimates that the royalties paid by commercial product 
of streptomycin amount to about 5 million dollars, and they 
are distributed as follows: 821/.° to the Rutgers Research 
and Endowment Foundation ; Op [2% to associates and 
students of Dr. Waksman ; 5% to the Foundation of Micro: 
biology ; and 5% to Dr. Waksman. Ho hopes that the neY 
institute will be a centre where scientists from all parts of the 
world may gather “ to work, to learn, and to teach.” 


In our advertisement columns this week applications are 
invited for a whole-time post as junior assistant editor of 
The Lancet. An adjacent notice describes a vacancy on the 
staff of Family Doctor, which is looking for a medical assistant 
editor with special experience of writing for the public. 
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mn Emidicta 
COMPLETE RECORDING SYSTEM 


sous 


ON STAND NO. 27 
B.M.A. EXHIBITION 
KELVIN HALL 
GLASGOW 

JULY ist-9th 


you can see and try out the latest Emidicta 
Noise Suppressor Microphone which has made 
possible the introduction of an entirely new 
field of recordings in the Operating Theatre. 
Trials on this new Microphone have recently 
been successfully completed at a famous 
Scottish Hospital. — 

Let us algo tell you how Hillingdon Hospital 
has reduced delays in outward correspon- 


SALES & 


FOR— 
HOSPITALS, 

SPECIALISTS, 
and G.P.’s 


dence by Emidicta (telephone) | Recording. 
The Emidicta offers a tremendous saving 
in time to the Specialist with a heavy post 


bag. l 
Our staff will be glad to tell you of other instal- 


lations which have led not only to greater 


convenience to the Doctor and Hospital 


Administrative Staff, but also to effective 


economies in administrative costs. 


SERVICE LTD 


Emidicta Division (Dept. 108) 
HEAD OFFICE: 363-367 Oxford Street, London, W.1. Telephone : Mayfair 8597, Grosvenor 7127/8. 
135 Renfield Street, Glasgow. Telephone: Douglas 6061 
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Two-way stretch 
for firm, even support 


In cases of sprains or weak joints a 

Lastonet elastic bandage can be relied upon for firm 
even support without restricting movement. 

The open net construction allows the air to circulate 
freely. In standard lengths of 5 yards when 

fully stretched and widths of 24”, 3”, 34” and 4”. 


ELASTIC NET 
SUPPORTING BANDAGE 


* Can be prescribed under the National Health Scheme - 
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“Most people know...” 


says OLD HETHERS 


Most people know that barley water is a very 
good drink when folks are feverish, though some 


still think it means a lot of trouble, stewing and 


straining pearl barley. But, bless you, with 


Robinson’s ‘patent’ Barley it’s no trouble at all 
—just as easy as making cocoa. And cheap too— 


a 1/73d. tin makes forty-eight pints. 
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CARAVAN 
WIN NER Class 2 Award 


BRITISH CARAVAN ROAD RALLY 


CONCOURS D?ELEGANCE 
CHELTENHAM -1954 


Folder on request CHELTENHAM ROAD, GLOUCESTER 
PEARMAN BRIGGS LTD. (Works: Cainscross, STROUD) Phone 24192 


FIRE! 


OUR WORKS LOST BUT FOR 


NU-SWIFT! 


‘It seemed incredible... flames shot 
up everywhere... but we recharged 
each Nu-Swift six times and saved 
our factory...please send us 108 
replacement charges.” 
NU-SWIFT LTD - ELLAND - YORKS 
In Every Ship of the Royal .Navy 


QUEEN 


Non Allergic 
BEAUTY PRODUCTS 


‘ THE SAFETY FACTOR IN 
‘EVERY DAY . MAKE-UP 


of toilet and beauty preparations, including 
lipsticks, specially for those women who 
have sensitive skins. Queen products con- 
tain no orris in any form, nor any other 
skin irritants AND ARE RECOMMENDED 
BY THE MEDICAL PROFESSION, 
Obtainable from John Bell & Croyden, 
50 Wigmore Street, W.I, and 
other chemists. 

Write for Price List to :—— 
BOUTALLS CHEMISTS LTD. 
60 Lambs Conduit St., London, W.C.1 
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ST. ANDREW’S HOSPITAL mental pisorpers 
"NORTHAMPTON 


PRESIDENT : THE EARL SPENCER 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, ring from 
Incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; tempora 7 Senis end certiied patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Privute 
cooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


cam be provided. 
l WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which pattents can be admitted. 
with all the apparatus for the complete investigation and treatment of Menta! and Nimois Disorders by tho met ee eee 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
eon a oom’ Theatro die DORI Sureerys a sey, Roon, 7A Tarer Apparatus, and a Department for 

my an igh-frequency t ent. also contains oratories for biochemical, bacteri i e 

research. Psychotherapeutic treatment is employed when indicated. POEGA BUS Re R OLOEICN 

PN a MOULTON PARK é l 

wwo miles from the Main Hospital there are several branch establishments and villas situated in a park and fa acre 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton } Park. Oe oana 
sherapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL wt, 
The seaside house of St. Andrew’s Hospital ts beautifully situated in a park of 330 acres, at Lianfairfech ‘the fir 
soenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. goer Sit ts 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 

is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis co gras 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen havo their own Ba Flies a 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
oan be seen in London by appointment. i 


oan be soen in London by appomimont oeeeeeeeaaaaaaaaaaaaaaaaaaaaauaauaasasasasususussussstslsaaslÃõ 
CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


oan Eke agi A PRIVATE HOSPITAL FOR THE 
eater: TREATMENT OF NERVOUS AND MENTAL DISORDERS 
Completely. detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds. Hard and grass tennis courts, putting greens, 
Recreation Hall wich Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged immersion baths, 
shock and all modern forms of treatment. Chapel. 


Senior Physician Dr. THOMAS T. BARTLETT, assisted by An Ilustrated Prospectus giving fees, which are reasonable, 
of ag resident Medical Staff and visiting Consultants may be obtained upon application to the Secretary 


CLIFFDEN, TEIGNMOUTH > 


For the early treatment of nervous disorders and patients needing rest and care 


Teirphone ?! 
Bopsgy 4242 (2 lines) 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 


in the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 seres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE $. MULES, M.R.C.S., L.R-GP. Telephones—TEIGNMOUTH 289 and 537 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 


Apply SECRETARY Telephone: Ruthin 66 


Inclusive charges 


MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 16 GUINEAS WEEKLY (Single Room). Waiting list: 2 weeks 
$ 14 ss Ro (Shared Room). Immediate vacancies 


99 


Medical Superintendents : 


E. C. WYNNE-EDWARDS GEORGE H. DAY 
M.B.(Cantab.), F.R.C.S.(Edin.) , M.D.(Cantab.) 


For all Information apply THE SECRETARY Telephone: Mundesley 94 and 95 (2 lines) 


28 


aes J7 NS? e nae Ss | 


e ee 


THE Lance] 


Phone: BEDFORD 3417 


Frees from Eight Guineas per week 
For forms of admission, &c., apply to the Resident Physician, 


CEDRIO W. BOWER. 


INTERVIEWS IN LONDON BY APPOINTMENT. 


BOWDEN HOUSE 


HARROW-ON-THE-HILL, MIDDLESEX 
l Tel. : BYRon 1011 & 4772 
(Incorporated Association not carried on for profit) l 
A private clinic for the treatment of the neuroses and nervous 
disorders by psychotherapy and all modern physical therapies, 
Apply : MEDICAL DIRECTOR 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. 
upwards according to requirements. 

- Telephone : Norwich 20080 


Established in 1911 


Apply to Dr. J. A. SMALL 


Near BEDFORD 
For MENTAL CASES (including the aged) |. 


Fees from 6 gns. per week 


Prospectus. 


belonging to the 
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SPRINGFIELD HOUSE 


~ 


CHISWICK HOUSE 


PINNER, MIDDLESEX 


Telephone: PINNER 234 


porary or Volun 
inoluding psycho 
occupational therapy, E 


PARK SANATORIUM 
(FORMERLY SANATORIUM TURBAN) 
DAVOS-PLATZ, SWITZERLAND 
First-class house, 5,150 feet above sea-level. Large park and wood 


Terms for board and residence, 
including room, medical treatment, etc., from Fes. I8 per day. 


Medical Superintendent, F. CHARLES, M.D. 


Sanatorium. 
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A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, 


Tem- 
status. Modern forms of treatment, 


erapy, narco-analysis, modified 


insulin, 
T., eto. Fees from 12 guineas a week. 
DOUGLAS MACAULAY, M.D., D.P.M. 
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ANÆSTHETICS 

Middlesex, W.1. H.O. s 

Bath H.M.C. Sr. H.O.’s .. ee 
‘Birmingham United Hoses: Regs. ae 
Bradford Royal Infy. . si 
Bradford. St. Luke’s. A rae 

Brighton Gen. Sr. H.O. 

Pray No. 20 Group H. M.C. Sr. 


Dudley, Stourbridge & Dist. Sr. H. 0. 5 
East Fife Hosps. Board. Sr. H.O. . 
Glasgow. Royal | Infy. wa H.O. 
Halifax Gen. 

TPE a, East "Sufolk & Ipswich. 


Leeds A Group H.M.C.' Sr. H.O: 

Leeds R.H.B. Locum Regs.. 

Leeds R.H.B. Sr. Reg. & Reg. 

Manchester R.H.B. Sr. H.M.O. 

North West Met. R.H.B. Sr. H.M. O. 

Nottingham City. Sr. H.O. 

Nottingham Gen. Sr. H.O. or ‘Locum 
Reading. Royal Berks. Sr. H.O. .. 

Romford. Rush Green. Sr. H. 0. 

Salford H.M.C. Sr. H.O. D 

Sheffield R.H.B. Locum Reg. 

South East Met. R.H.B. ` P.-t. Cons. 

South West Met. R.H.B. P. oe Locum 
Cons. or Sr. H.M.O. 

Stoke-on-Trent. City Gen. Sr. H. 0. 

Warrington Infy. Sr. H.O. 

Welsh R.H.B Cons. .. ace 

Welsh R.H.B. Regs 

Wolverhampton Group. Sr. H.O. 


BACTERIOLOGY 

Irvine, Ayrshire. Centra]. Jr. H.M.O. 
CARDIOLOGY 

Manchester United Hosps. Reg. 
CASUALTY ' 


Poplar, E.14. H.O. .. 
Prince of Wales’s Gen., N. 15. "Sr. H. O. 
T pee ae Hosp. for the East End, 


Royal N orthern, N.7. ` Sr. H.O. 

St. Charles’, W.10. Sr. H.O. 

St. Nicholas, S.E.18. Sr. H.O. 
Willesden Gen., N.W.10. Sr. H.O. 

Aa lebur: Royal Bucks. Locum 


EEA A Victoria. H.O. . 
hton. Royal Sussex County. H. O. 
Chesterfield Royal. Pre-reg. H.O. or 


Chichester. St. Richard’s. 
Colchester Group H.M.C. Sr. H.O. 


emp.) ay = ee Pe 

Coventry No. 20 Group HM G l = 

Croydon. Ma rday. Sr. H.O. 
Locum Jr. H M.O. 


Dudley, Stourbridge & Dist. Sr. H. O. "8 
ees: eae Sussex. Sr. 


Hitchin Hosps. ` Sr. H.O. 
pi hora Spa. Warnetord Gen. 


Liverpool” Bootle. Jr. H.M.O. . 
Maidstone. West Kent Gen. Sr. H. O. 


Sr. H.O. f 


34 
36 
36 
36 
36 


37 
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Vacancies 


Newport, I.W. St. Mary’s. Sr. H.O. 
Newport, Mon.. Royal Gwent: SF: 


H.O. 

Nottingham Gen. Sr. H.0. 
Piymouth. South Devon & East 

Cornwall. Sr. H.O... 
Shotley Bridge Gen. H.0. 
Southport & Dist. H.M.C. Je. H.M. 0. 
Swindon Hosp. Group. H.O. . 
Warrington Infy. Jr. H.M.O. 
Wolverhampton Group. H.O. 
LE y, & Tadcaster H.M.C. Jr: r. 


CHEST AND TUBERCULOSIS 

North West Met. R.H.B. Sr. H. MO: 

North West Met. R.H.B. Sr. Reg. 

Plaistow, E.13. Pre-reg. H.O. 

S.E. Regional Thoracic Surgery Unit, 
S.E.18. Sr. H.O. 

Alton. Henry Gauvain. Sr. H.O. 

Bieter Cossham/Frenchay H.M. C. 


H.O. 
Coatbridge, Airdrie & Dist. "Bosps. 
B.O.M. Jr. H.M. 


Colchester Group H.M.C. Sr. H.0. 
pudy Stourbridge & Dist. Jr. 


Market Drayton. Cheshire J oint San. 
Jr. H.M.O. or Sr. H.O. 

Newcastle R.H.B. Cons. 

Newcastle R.H.B. Reg. 

Oxford R.H.B. Sr. H.M.O. .. 

Rochford, Essex. Gen. Sr. H.O. 

Sheffield R.H.B. Cons. : 

Sheffield R.H.B. Sr. Reg. .. 

Southampton Chest. Locum Reg. 


Ventnor, 1.0.W. Royal Nat. Hosp. tor | 


Diseases of the Chest. Jr. H.M.O. & 


Sr. H.O. 

York A & Tadcaster H. M. C: "Sr. H. O. 

Newcastle, Co. Dublin. oes 
San. Jr. A.M.O. .. 

DENTAL SURGERY 

Plymouth. South Devon & East 
Cornwall. Q. en ie bi 

DERMATOLOGY 

Leeds R.H.B. Reg 

Liverpool United Tosps. Reg. 

Welsh R.H.B. Reg. 

EAR, NOSE, AND THROAT 

Westminster, S.W.1. Sr. H.O. sa 

Birmingham & Midland Ear & 
Toe Sr. H.O. or H.O. & Pre- 


reg. H.O. An 
Bournemoush & East Dorset H. M.C. 


H.O. 
Carlisle. Cumberland Taty. Sr. H. 0. 
East Cumberland a H.O. 
Halifax Royal Infy. ahd 
Inverness Hosps. B.O. MO H.O. i 
Leeds R.H.B. Regs 

Liverpool United Tosps. Locum Reg. 
Llanelly. Jr. H.M.O. & Sr. H.O. 
Manchester R.H.B. Reg. 
Mid-Glamorgan H.M.C. H. O. 
Oxford R.H.B. Reg. 

Reading. Royal Berks. H.O. 
GERIATRICS 

South East Met. R.H.B. Sr. H.M.O. 
Halifax. St. John’s. Sr. H.O. 
Meee R.H.B. ca & Sr. 


Newcastle R.H.B. nogum SP, Meee 
Oxford R.H.B. Cons.. 


HEMATOLOGY 
South African Boo? Trengtacion 
Service. Serologist . 


INFECTIOUS DISEASES 

Neasden, N.W.10. Locum Reg. 

St. George’s, S.W.1. Reg. 
Bienen, Little Bromwich. Sr. 


Coatbridge, Airdrie & Dist. “Hospes. 
B.O.M. Jr. AO: 
Leeds R.H.B. Regs.. 


MEDICINE 

Acton, W.3. H.O. .. a 
Bethnal Green, E.2. H.O.’s .. 
Brook Gen., 8.0.18. H.O. .. | -. 
Lambeth, 8.6.11. H.O. .. S 
Princess Beatrice, S.W.5. H.O. .. 
Royal Free Hosp. Group. P.-t. Cone. 
St. Charles’, W.10. one H.O. 

St. David’s, N. 18. P.-t. M.O. G:P.).. 
St. Stephen’s, S.W. 10. Sr. H.O. .. 
Bedford Gen. Pre-reg. H.O.. 

D Ven. Yorks. Wespwood: ‘Locum 


Birmingham R. H.B. Reg. 

Bishop Auckland Gen. H. O.. 
Blackpool. Victoria. H.O. . 
Bradford. St. Luke’s. Sr. H.O. .. 
Cambridge. Addenbrooke’s. H.O.’s. 
Chelmsford & Essex. Pre-reg..H. 0. 
Dewsbury. Staincliffe Gen. H.O. 
Doncaster Royal Infy. H.O. ia 
Dover. Buckland. H.O. .. ee 
Edgwəre Gen. H.O. .. 

Halifax Gen. H.O. 

Inverness Hosps. B.O M. H. 0.’s 
Ipswich. Borough Gen. T TOTOR, H. 0. 


» 


Leeds R.H.B. Area. 

Leeds R.H.B. Locum Rer. 
Lincoln. St. George’s. Jr. H.M. Q. 
Liwynypia. Rhondda. Sr. H.O.’s 
Manchester R.H.B. egs. x 
Manchester United Hosps. Sr. H.O. 
Manchester. Withington. Sr. H.O... 


Mia at H.M. S Sr. H.O. & 


Newcastle R.H. B. Reg T ag 
Newton Abbot. Sr. H. Og aa 24 
Nottingham City. 

Otley, Yorks. Gen. 


Sr. H.O. 
Pontypridd. East Glamorgan. Sr. H.O. 
Fortemonth Group H m: C. PROGE, 


Rochdale. Birch Hill. ` H.O. ’8 
Romford. Oldchurch. H.O.. 
Romford. Victoria. H.O. ; 
Ryde, I.W. Royal I.W. County. H.O. 
Salford Royal. Sr. H.O. 

Scotland. Northern R.H.B. ‘Sr. H.O, 
Scunthorpe H.M.C. ‘Locum ot H.O. 
Shotley Bridge Gen. H.O.’s . iss 
St. Albans City. H.O. ae 
Stoke-on-Trent. City Gen. H.O. 
Stoke-on ao. N one mente Royal 


Infy. 
Stroud Gen. Sr. H.O.. 
Tredegar Gen. Jr. H. M.O. 


(continued overleaf) 
29 


H.O. .. a% 
Jr. H.M.O. or 
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30 


Walsall H.M.C. H.0.’s . 47, Birmingham United Hoepe. Sr. H.O. 36 | Bishop Auckland Gen. H.Q.. -. 36 
Watford & Dist Peace Mem. H. 0. 47 | Bolton Dist. Gen. Sr. H 36 | Blackpool. Victoria. H.O. .. 36 
Weston-super-Mare Gen. ©. . 47 | Brentwood. High Wood Hosp. for Bournemouth. Royal Victoria. H. Ò. 36 
NEUROLOGY Chelmsford. "Se, Jae HO. 1.37] Brighton, ‘Reyal Sussex County. Pree 
National Hosps, for Nervous Diseases, a Hillingdon Midak H.O. L 39 re. Too ussex County, af 

T A Leeds R.H.B. Arca. H.O.’s .. 40 Bromsgrove. All Saints’. Locum H O. 37 
New York. Albany. Residencies 48 | Manchester. Duchess of York Hosp. Burton-on-Trent Gen. Infy. H.O... 37 
NEUROSURGERY for Babies. Sr. H.O. & H.O 1 | Cambridge. Addenbrooke's. H.O... 37 
Regional Neurosurgical Centre, S.E. a Manchester R.H.B. Reg 42 | Carlisle. Cumberland Infy. Sr. H.O. 37 

Sr. H.O. 35 | Manchester. West Manchester H.M.C. Chelmsford & Essex. Pre-reg. H.O... 37 
ae George” 8, $,W.1. Sr. H.O.. ; . 35 ae a .O. roe i i.o. oe 7 eng Group H.M.C, Sr. H.O. & ss 

ylesbury. e Mandeville. Yr. amorgan » Sr. ‘ 

H.M.O. 35 | Salford. Hove: Sr. H.O. 45 ee Ue No. 20 ) Group H.M. a Sr. 

- Bristol. Cishom/ronchay H. M. C. Salisbury G H.O.. .. 45 H.O. 37 
Mt nin, K i | seamen CS S a E a e 
c r e-on-Trent. City Gen. Sr. erby. erbys lire Child’s. reg. 
Romford. Oldchurch, ese: H. O. 44 & H.O. : 46 H.O. or Sr. H.O. 38 
OBSTETRICS AND GYNECOLOGY Wolverhampton ‘Group. H.O. 48 | Doncaster Royal Infy. R eg. & H.O.. 38 

Belfast. Royal Belfast ao: Lor Sick Dorking Gen. sr. H.O. 38 

labech Garrett Anderson, MWI: aa = Oid: Sr H.O. 61.0.8 48 | Dover, Royal Victoria, Sr. H.O... 38 
Dulwich, S.E.22. Sr, H.O. 34 | PATHOLOGY o a ee eee 

= Sr. H.O. i ie ps .. 38 

St. Giles’, S.E.5. Sr. H-O. ee ae South Kast Mot. RIN woe 32 Dudiey._ Stourbridge & Dist. Pre- 
w Roya y r. we >z. H.O.’8 .. Se a oc 

a Gee ea E Manchester. Withington. Sr. H.0.'8 42| £ sxeter. Hoyal Devon & Exeter. Sr. 

or est Mc ops. .. 32 H.O. .. 3 

cee Pe OTE B. O. M. Reg. oe ae Scotland. Western R.H.B. Sr. H.M.O. 33 Grantham & Kesteven Gen. ‘Reg 39 

‘lined "Midday B or noe . Hs Scotland. Western R.H.B. Sr. Reg. 45 | Grimsby Gen. Pre-reg. H.O. or Sr. 

Laer earn a HMC. 2 6.7 we 39 Sbrew bu Po: Salop Inty. l sly H.O. 5 ” 
a opthorne. r 9 lif R f Sr. H.O. 3 
tavernes oe BOM a. 40 | West Bromwich. Hallam. Sr. H.O... 47 Hae Royal In ys or ILO. 39 
Moa E Te . 1 Woking & Chertsey Group H.M.C. tg | Hove Gen. H.O. 39 
‘A» CB... os .. = . ° | Hull. Kingston Gen. Sr. H.O. & H. o. 39 
Mid-Glamorgan H.M.C. H.O?’s .. 42) Yorkshire. East Riding H.M.C. Sr l 39 
Newcastle United Hosps. Sr. H.O... 42 H.O. .. , ma Te A8 ioe Ea ae 
. OU... . . . . ' nverness Hosps. B.O.M. H. O.’s 39 
Paisley. Barshaw & io Mater 4 Leeds R.H.B. Area. H.0.’s .. 40 
| Roghdale. > Birch, Bi ae & AJ ELAS TIU SURGERY ek aie 37 | Leeds R.H.B. Reg. & Locum Regs. 40 
H.O. ° l 44 eps OW. Je awrencc. r. soe ae í paces United Hosps. Woe 5 a Al 
Sheffield R.H.B. Locum Sr. Reg. .. 45 | PSYCHIATRY PCO n Countys TE O Ps a 
Sheffield United Hosps, Sr. H. 6. |l 45|Bethlem Royal, Maudsley & Cane Llanelly. Jr. H.M.O.! 1l 
Shotley Bridge Gen. H.O. > 46 Hill Hosps. Sr. Reg 34 | Lowestoft & North Suffolk. Sr. H.O. 41 
Southend Gen: H.O.. i | North West Mot. R.E.B. But, Se |) | kuton & Dunstable. H.O. u pez Al 
Stoke-on-Trent. North Staffs Royal . 32 | + TUAR : 

Infy. Sr. H.O. or H.O. vm 46| St. Clement’s, E.3. Sr. H.0.” 35 |. res. H.O. .- ie 
Welsh R.H.B. Sr. Reg. & Reg. .. 47 | Birmingham. Highcroft Hall Mental. z Manchester Ri a a n M. c 
Wolverhampton Group. Sr. H.O. .. 48 r e 36 i 9 

Birmingham R.H.B. Ci S <. 32| __ H.O. 42 

Zorkahiro. pash DE H. s C. Sr. 48 aE A R.H.B. Reg. .. 386 | Manc hester. Withington. Sr. H. O.. 42 

EEA aiorons Chesterfield H.M.C. Jr. H.M, OTE Mes borane Ne Moning E a oe - 42 
Mid-Glamorgan M.C. . .- 

Coventry No. 20 Group H.M.C. Jr. Poner oor Ai IR n = tT Newmarket Gen. ILO. be .. 43 

H.M.O. & H.O. 37 | Leeds RHB. Sr Reg. "* 30 | Nottingham. Child’s. H.O. .. 43 
Derby. Derbyshire Royal Inty, Reg. 38 | richficld. St. Malthew’s. Je HM.O. 41 | Nottingham Gen. Sr. 11.0. & H.O.’ s 43 
pn patie Te: a hoe. D Lincoln, Bracebridge Heath. Jr. i ER a Royal ` Alexandra duly; TA 
Newcastle R.H.B. Sr. Reg -. 43] iscrpool United Hosps. Rez. 2.) 41. | Peterborough Mem. 11.0. l. 44 
Nottingham & Midland “Bye Infy. Manchester United Hests. Sr Reg... 42 | Plymouth, South Devon & East 
Shomcia hace. 43 | Newcastle R.H.B. Cons., Sr. H.M.O. Cornwall. Sr. H.O.. ae 

ae P.-t. Cons.. ‘+ 2|  & Locum Sr. H.M.O.’'s .. 32 | Pontypool & A Jr. U.M.O. 4 
ROA UNETE BE i cage 1 Ngoi REB PE Tes Tors | Rati, icon, EQ i f 

i Locum Sr. Reg. & Regs. .. „43 | Salforc Iope. Sr. 

Asst. - 48 Northainpton. =p Grepia: n H.O. ‘ : Sulisbur ew ILO... a. Foe re 
ORTHOP DICS xford R.H.B. Cons. ; BS abe : 
St. Giles’, S.E.5. H.O. 35 mg RHR Cons. ; 2 Saat as oe 7 
Ascot. ‘Heatherwood Orthopredic. Sheffic -H.B. Regs. = 45 : Se = 

Locum Reg. predic 35 | St. Albans: Shenley. Sr. H.O. ien Shoe Bee Gen ike Ae . . re 
Bath H.M.C. Sr, H. Sr me 2 Saks D. 
Bath, Sh Marte WO" Sc -Ae | ware Goptral Moniin., .'.0...°/11 | Shrewsbury, Royal salon Faiy. HÒ. 43 

d 5 | Wels eg . ee E arate =. 
ord aana Rog E Looum Reg. «. a Welsh R.H.B. Sr. "a .M.O.’s 33 Southport & Dist. IT.M.C. Sr. H.O. . 47 
B & Rossendale H.M.C. Sr. H. 0. 37 | Yorkshire. East Riding H. M. G. H.O. 48 | Stafford.  Statfordshire Gen. Infy. 45 
East Cumberland H.M.C. Sr. H.O. 39 maaan: e TOR of poet Private fs ee nee Gi Eo sk is oe 
Glasgow. Royal Infy. Sr. H.O. 38 sychiatric. Cons, : S T 46 

; toke-on-Trent. City Gen. 11.0. 
So Rie oo ae H. O. F RADIOLOGY Stoke-on-Trent. North mre Royal 

Inverness. Hosps. B.O.M. H.0.’s_. 40 eee pea Honn Sr. Af M, 2 32 A Tiny: a oe Tos R 
Ipswich. East Suffolk & Ipswich. Scotland. OFL AASTON a aae Pe R ee j 7 

l Sr. H.M.O. .. oe sA 33 | Swansea. Sr. H.O. a 4 
a PS eA H.0.’s .. j ri Scotland. Northern R.H.B. Sr. Re cg. 45 Tredegar Gen. H.O. : a 
Leeds R.H.B. Regs 40 Sree: United Hosps. & R.H.B. 35 y a Ge A H. 073 . 47 
Leeds. Woodlands Orthopedic). Sr. ya : eae as ae ` 47 
H.O. 41 | South East Met. R.H.B. Sr. H.M.O. 33 | Welsh R.H.B. Regs. .. i 7 

Northern Ircland Hosps. Auth. Cons. 34] Weston-super-Mare Gen. H.O. .. ¢ 
Mansfeld. Harlow Wood Orthopedic. 41 Whitehaven. Cumberland, sr. H.O. rid 
Mid- “Glamorgan HMC H0. t 49 Shanti Higa E ants W aaor: King ‘Group. 110. Reg re 

ount . ke f D. olverhampton voup Ss . 

Nottingham Gen. ar Bo, or Dogg oO Ngee a TOT E 46 | Workington Matys Breeze U.O. OP gg 

Sr. Reg. ' 44 | RHEUMATOLOGY A : 48 
Portsmouth Group H.M.C. sr. H.O. 44 Bath. Royal Nat. Hosp. for Ripus vo we = Tadcaster U, M. c $ Sr. hes 48 
Romford. Oldchurch. H.O. 44 ic Di Sr. H.O 36 rkshire. Kast & 8 
Salisbury Gen. Reg. .. ee Dublin. Jervis Street Hosp. Reg... 4 
Sheffield R.H.B. Losun Regs. 45 | SURGERY 
aa a uth a a a Oe M | St Peters, St. Paul's & St. Philip's 
A 46 | Gina Edward Mem., W. 1.0. 34 | _ Hosps. & Inst. of Urology, Reg... 3 
Stoke on Trent North Stafts Royal ‘i Memorial, S- E. 18. "H.0.’s ; 34 a ao Hosts Sr. H.O. or Pre 41 

u f oplar, ` l . ws . 43 
Welsh R.H.B. Regs 47 | Queen Mary’s Hosp. for the East End, Newcastle Gen. Sr. H.O. 

Winchester. Royal Hants | County. E.15. Pre-reg. 34 GENERAL 

Sr. H.O. 47 | Royal Cancer, S.W. 3. H.O.’s 34 | GEN Uni ity Coll Hosp 
Wolverhampton ‘Group. - Sr. "H.O. or St. Mary Abbots, v 8. Reg. 35 BA da versity College “t 48 
vets) msi nia E a HO. Sg) oe 

orkshire. | roath Infy.. H.O.’s 3 
ea E eae Bedford Gen. Pro-reg., 1.0. 33 PUBLIC APPOINTMENTS 48 
beth Hosp. for Chil exhi ussex 8 36 | 
enn vee p. ma Birmingham Accident “oons: 32 GENERAL PRACTICE 50 

; Hosp. for the East En irmingham .Re : 

Queen Mory S, ba z is EN .. 34 Birmingham. Solihull, Pone H.O. 36 | MISCELLANEOUS 50 
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oo THE ROYAL SOCIETY 


LOCKE. RESEARCH FELLOWSHIP 

Applications are invited by the Council of the Royal Society 
for the Locke Research Fellowship, tenable at ‘any place 
‘approved by the Council of the Royal Society, for research in the 
general field of experimental physiology and_ pharmacology. 
Candidates should supply the usual personal details and give 
the names of 2 referees: Testimonials will not be considered. 
Applicants and referees at a distance may write direct to the 
‘address given below, without first obtaining forms. The subject 
of the proposed research and the place at which.it would be 
carried out, together with the name of the Head of the Depart- 
ment, should be given. ` , ? 

The appointment will be for 2 years in the first instance, from 
list January, 1955, and may be renewed annually for such 
periods as Council may determine. The successful applicant may 
‘only undertake any other work concurrently with the Fellowship 
‘upon obtaining the written consent of the President and Council 
of the Royal Society. The stipend will be £1250 p.a., with 
superannuation benefits to which the successful candidate will be 
required to contribute 5% of annual stipend and to which the 
Society will make a contribution equal to 10% of the stipend. 
_ Application should be made on forms to be obtained from the 
-Assistant Secretary, the Royal Society, Burlington House, 
‘London, W.1, and should be received as early as possible, in any 
case not later than Ist October, 1954. 


UNIVERSITY OF LONDON 


` A LECTURE on “‘ Some Problems in Cellular Biology as studied 
with the Electron Microscope ”?” will be given by Prof. E. 
DEMPSEY (Washington University, St. Louis) at 5.30 P.M. on 
TH JULY at St. Mary’s Hospital Medical School (Wright- 
veming Institute Lecture Theatre), Norfolk-place, Paddington, 


. ‘Admission free, without ticket. 
JAMES HENDERSON, Academic Registrar. 
THE UNIVERSITY OF SHEFFIELD 


COURSES OF INSTRUCTION for the DIPLOMA IN MEDICAL 
DIAGNOSTIC RADIOLOGY (D.M.R.D.) AND THERAPEUTIC RADIOLOGY 
(D.M.R.T.) will commence in OCTOBER, 1954. The Courses will 
cover a period of 2 years of whole-time study, and the fee for 
each course is 50 guineas. 

Applications to attend should be sent to the Dean of the 
Faculty of Medicine, The University, Sheffield, 10. 


EDINBURGH POST-GRADUATE BOARD FOR 
MEDICINE 


3 months cot E postwradtiate EÑ anged t 
- months courses of post-graduate surgery are arranged to 
start on 27TH SEPTEMBER, 1954, and 21ST MARCH, 1955. These 
are suitable for surgeons requiring refresher courses in the 
current outlook on general surgery, or for graduates preparing 
to specialise in surgery ; approximately 275 hours of instruction 
are provided. Fee £31 10s. 
MEDIC 


- INTERNAL INE 
_ Courses lasting 12 weeks, suitable for graduates wishing a 
refresher course, or to specialise in medicine, begin on 27TH 
SEPTEMBER, 1954, and 28TH MARCH, 1955. These courses consist 
of 320 hours instruction, comprising lectures, clinical demon- 
strations and ward visits. Fee £31 10s. 

Additional instruction in clinical peediatrics is arranged in 
conjunction with the course in medicine, for which there is a 
small fee ; the numbers are limited. 

Applications for enrolment should be addressed to the 
Director of Post-Graduate Studies, Surgeons’ Hall, Edinburgh, 8, 
supplying particulars of qualifications and post-graduate 
experience. $ 
THE - MILROY LECTURES ON STATE MEDICINE 

AND PUBLIC HEALTH i 


The Council of the Royal College of Physicians of London 
are prepared to receive applications for the office of MILROY 
LECTURER for 1956. ; 

Applications must be addressed to the Registrar, Royal College 
of Physicians, Pall Mall East, S.W.1, to reach the College on or 
before WEDNESDAY, 8TH SEPTEMBER, 1954, and to include a 
short synopsis of the subject selected by the candidate. 

Lectures are to be given on a Tuesday and Thursday in 
February or March, 1956. : 

A copy of Dr. oy’s “ Suggestions ” on the subject of his 

bequest, and information as to the emolument, may be obtained 
from the Registrar. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
DEPARTMENT OF PHARMACOLOGY. Applications are invited for a 
SENIOR LECTURESHIP. Salary £1100-£100-£1500 according 
to qualification ; F.S.S.U. ; to start in October, 1954. 

Applications (3 copies), stating date of birth, qualifications 
and experience, with names of 2 referees, to Prof. W. D. M. 
Paton, Department of Pharmacology, Examination Hall, 
Queen-square, London, W.C.1, not later'than 21st July. 


LONDON SCHOOL OF HYGIENE AND TROPICAL 


MEDICINE. (UNIVERSITY OF LONDON.) Applications are invited 
for the post of SENIOR LECTURER in the Department. of 
Clinical Tropical Medicine. Tropical experience atid possession 
of. M.R.C.P. (Lond.) essential. The post will include both 
teaching duties at the School and clinical work at the Hospital 
for Tropical Diseases where the chosen candidate will be offered 
an honorary contract by the Board of Governors of University 
College Hospital. Salary scale £1250-£100-£1750, the point of 
entry to depend on experience and status.. 

- Applications must be received by the Dean, London School of 
Hygiene and Tropical Medicine, Keppel-street (Gower-street), 
London; W.C.1, not later than 1st September, 1954. 
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THE WELSH NATIONAL SCHOOL OF MEDICINE. 
(UNIVERSITY OF WALES.) SENIOR LECTURER IN MEDICINE. 
Applications are invited for the post of Senior Lecturer in the 
in all the work of the Professorial Department of Medicine as 
directed by the Professor, and to take charge of hospital medical 
patients in his absence. The Unit has 40 Beds and good 
laboratory accommodation. The post is full-time and the salary 
will be within the scale which is at present £1500—£100-£2000 
p.a. Schemes of superannuation and family allowances apply 
to the appointment. . 

Further particulars may be obtained from the undersigned 
ihe waon applications should be received not later than 24th 

y, 1954. l 

34, Newport-road, Cardiff. F. DODSWORTH, Secretary. 


THE UNIVERSITY OF MANCHESTER. Applications 
are invited for the post of LECTURER or ASSISTANT 


LECTURER IN PATHOLOGY. The holder of this post will 


be attached to the Rheumatism Research Centre, and should 
have a special interest in the connective tissues. He will also 
have teaching and other general duties in the Department of 
Pathology. Salary scales: Lecturer £700—£100-£1800 p.a., 
Assistant Lecturer £700-£100-£1000 p.a. Status and initial 
salary according to qualifications and experience. Membership 
of the F.S.S.U. and Children’s Allowance Scheme. 

Applications should be sent not later than 31st July, 1954, 
to the Registrar, the University, Manchester, 13, from whom 
further particulars and forms of application may be obtained. ` 


THE UNIVERSITY OF SHEFFIELD. Applications are 
invited for the temporary post of SENIOR LECTURER in the 
Department of Social and Industrial Medicine for the period 
ist October, 1954—1st September, 1955, at a salary in the range 
£1200-£1400, depending on qualifications and experience. The 
successful candidate will be expected to take an active part in 
the social medicine teaching programme and to participate in 


research. There is also a possibility of clinical duties for a- 


suitably qualified person. : 
Applications, giving full details of- previous experience, and 
e namer of 2 referees, should be sent to the Registrar by 24th 
y, 54. 3 


UNIVERSITY OF OXFORD. Applications are invited 
for the post of GRADUATE ASSISTANT IN HÆMATOLOGY 
in the Department of Pathology, Radcliffe Infirmary. The 
salary will be in the scale of £850, rising by annual increments 
of £50 to £1300. The initial stipend will be fixed with reference 
to age and experience. Previous experience in hrematology is 
required. The successful applicant will be required to become 
a member of the F.S.S.U. unless already a member of some other 
approved scheme. 

Applications (1 copy), with the names of 2 referees, should 
reach Dr. R. MACFARLANE, Dep ent of Pathology, 
Radcliffe Infirmary, Oxford, not later than list September, 
1954. The person appointed will be required to take up office 
on lst October, 1954, or as soon as possible thereafter. 


UNIVERSITY COLLEGE, Ibadan, Nigeria. Applications 
are invited for the following posts in the Faculty of Medicine. 
Clinical Departments: 
Bch misty : SENIOR LECTURER in charge of Depart- 
' ment. ; l 
Radiology : SENIOR LECTURER. 
Pre-Clinical Departments: : 
Anatomy : SENIOR LECTURER. 
LECTURER. 
Pharmacology : SENIOR LECTURER or LECTURER. 
Physiology : LECTURER. 
Salary scales : : 
Clinical Departments: : 
Senior Lecturer in charge of Department up to £2500 p.a. 
Senior Lecturer £1500-£100-—£2000 p.a. 
Pre-Clinical Departments: = 
Senior Lecturer £1400-€100-£1800 p.a. 
Lecturer £700-£100-£1300 p.a. 
In addition £100 p.a. is payable in all grades pending outcome 
of revision of salary scales. Point of entry on scales according 
to qualifications and experience. F.S.S.U. Family allowance 
£50 p.a. per child (maximum £150 p.a.) for children resident in 
Nigeria, or £100 p.a. per child (maximum £300 p.a.) for children 
resident elsewhere. Outfit allowance £60 on appointment. 


` Passages paid for member of staff and wife and assisted passages 


for children on appointment, termination and annual leave. 


. Part furnished residential accommodation at rent of not more 


than 7.7% of salary. 

Applications (12 copies), naming 3 referees, and detailing full 
qualifications and experience, to be received by 3rd August, 
1954, by the Secretary, Senate Committee on Higher Education 
in the Colonies, University of London, Senate House,*W.C.1, 
from whom further particulars may be obtained. 


UNIVERSITY COLLEGE, Ibadan, Nigeria. Applications 


are invited for :— 

(1) CHAIR OF PATHOLOGY. 

(2) CHAIR OF BACTERIOLOGY. 
Salary scale £2250-£100-£2750 p.a., plus £100 p.a. temporary 
increase pending outcome of present salary review. F.S.S.U. 
Family allowance £50 p.a. per child (maximum £150 p.a.) for 
children resident in Nigeria, or £100 p.a. per child (maximum 
£300 p.a.) for children resident elsewhere. Outfit allowance £60 
on first appointment. Passages paid for member of staff and’ 
wife and assisted passages for children on appointment, termina- 
tion and annualleave. Part furnished residential accommodation 
at rent of not more than 7.7% of salary. 

Applications (12 copies), naming 3 referees, and detailing full 
qualifications and experience, to be received by 3rd August, 
1954, by the Secretary, Senate Committee for Higher Education 


in the Colonies, University of London, Senate House, London, 


W.C.1, from whom further information may be obtained. 
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UNIVERSITY OF MELBOURNE, Australia. Applica- 
tions are invited for the position of PROFESSOR OF SURGERY. 
aho salary will be £43500 p.a. with superannuation similar to 


b e U. t 

Further particulars 'and information as to the method of 
application may be obtained from the Secretary, Association of 

niversities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. The closing date for the receipt of applications, 
in Australia and London, is 15th October, 1954. 


“ Testing the Very Young,” a Course of Lectures, and 
Demonstrations for Medical Officers and others desirous of 
using the Griffiths Mental Development Scale will be held from 
18th to 23rd July.—Full particulars : The Course Secretary, 
47, Hollycroft-avenue, London, N.W.3 (HAM 4104). 


Hospital Services : Senior Appointments 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. $ 

(1) MEDICAL DIRECTOR, Mass X-ray Unit 58, Paddington 
General Hospital, 285, Harrow-road, W.9, to take charge 
initially of 1 unit working in the London area and possibly second 
unit. later. Duties include sessional work at Willesden Chest 
Clinic. Experience in chest diseases essential. Salary £1500 
(at age 32)}-£1950. 

Applications by 29th July, 1954. 

(2) CONSULTANT PATHOLOGIST (whole-time or maxi- 
mum sessions), West Middlesex Hospital, Isleworth, Middx. 
(1143 Beds). Good experience in bacteriology and hæmatology 
essential. 

Applications by 6th August, 1954. 

(3) ASSISTANT ANASSTHETIST at West Herts Hospital, 
pame Hempstead, Herts. (167 Beds). Salary £1500 (at age 32)- 
Applications by 12th August, 1954. 

(4) ASSISTANT PSYCHIATRIST (1 half-day a week), 


- Royal Northern Hospital, Holloway, N.7. Salary £1500 (at 


age 32)-£1950. a 

Applications by 10th August, 1954. 

(5) PSYCHIATRIST (Senior Hospital Medical Officer) 
(4 half-days a week), Child Guidance Clinic, Brondesbury Villas, 
Kilburn, N.W.6. Clinic may be visited by appointment with 
Area Medical Officer, 215, Chevening-road, N.W.6. 


Applications by 17th August, 1954. 


. Hospitals may be visited by direct appointment. 


Application forms obtainable from and returnable to Secre- 
tary,.North West Metropolitan Regional Hospital Board, 114, 
Portland-place, W.1 


ROYAL FREE HOSPITAL QROUP. Applications are 
invited for the post of ASSISTANT PHYSICIAN (Consultant, 
part-time) to work at The Royal Free and Hampstead General 
Hospitals. Duties to commence on Ist November, 1954. 
Applications, stating age and experience, together with the 
names of 3 referees, should be forwarded to the Secretary to the 
Board of Governors, The Royal Free Hospital, Gray’s Inn-road, 


_W.C.1, not later than 13th August, 1954. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited to fill a vacancy for a 
Whole-time ASSISTANT PATHOLOGIST to the Greenwich and 
Deptford Group of hospitals. Candidates must have had general 


_ experience in pathology and possession of a higher qualification 


is desirable. Salary within the scale £1500—-£50-£1950. 

Apply, stating nationality, age, sex, qualifications and 
experioncs, including details of present appointment and of 
war service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland-place, 
W.1, not later than 17th July, 1954. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited to fill a vacancy for a 
Whole-time ASSISTANT PHYSICIAN for the Geriatric Services 
and Long-stay Sick in tbo Camberwell Group of hospitals, for 
duties mainly at St. Francis Hospital, Constance-road, East 
Dulwich, S.E.22, where there are 358 Bods for chronic sick. 
Salary within the scale £1500-£50-£1950. 

Apply, stating nationality, age, sex, qualifications and 
experience, including details of presont appointment and of 
war service, together with the names and addresses of 3 roferces, 


to the Secretary, Advisory Appointments Committee, South . 


East Metropolitan Regional Hospital Board, 11, Portland-place, 
W.1, not later than 17th July, 1954. 


BIRMINGHAM ACCIDENT HOSPITAL. (215 Beds.) 
Whole-time CONSULTANT in General Surgery. Higher 
qualification and wide experience general surgery and ortho- 
peedics required. Experience plastic- and neuro-surgery an 
advantage. Successful candidate to be a member of a Con- 
sultant team. Hospital exclusively concerned in treatment of 
all types of acute injury (50,000 cases annually). 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments and details 
of 3 referees, to Secretary, Birmingham Regional Hospital 
ey ie 10, Augustus-road, Birmingham, 15, before 19th July, 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Lea 
COLONY, BROMSGROVE (234 Beds); LEA CASTLE COLONY, 
KIDDERMINSTER (167 Beds).  Whole-time CONSULTANT 
PSYCHIATRIST AND DEPUTY MEDICAL SUPER- 
INTENDENT. D.P.M. or higher qualification an advantago. 
Wide experience specialty required. Accommodation available 
Lea Colony. ` 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and provious appointments and details 
of 3 referees, to Secretary, Birmingham Regional Hospital 
ioe 110, Augustus-road, Birmingham, 15, before 19th July, 
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NEWCASTLE REGIONAL HOSPITAL BOARD. 
Winterton Hospital, Sedgefield (2030 Beds) 

Locum Tenens PSYCHIATRIST (Senior Hospital Medica} 
Officer) required for the above Hospital for at least 2 months, 
Single accommodation available. Salary 31} guineas per week. 

eds) Knowle Hospital, Ryhope, Sunderland (810 
[=] 

Locum 'l'enens PSYCHIATRIST (Senior Hospital Medical 
Officer) required for the above Hospital for at least 2 months. 
Accommodation available. Salary 31% guineas per week. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Regional Psychiatrist, ‘‘ Blythswood South,’ Osborne-road, 
Newcastle upon Tyne, 2, within 7 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. 
Hexham and District Hospital Management Com- 
mittee, Barrasford Sanatorium, near Hexham 

(95 Beds) 

PHYSICIAN-SUPERINTENDENT (Consultant). whole- 
time appointment. The appointee will be responsible for the 
medica! administration of the above Sanatorium and he will also 
be required to undertake 5 sessions per week at the Newcastle 
(West) Chest Clinic and possibly another hospital. The appointee 
will be required to reside at the Sanatorium, where a house is 
available. Canvassing will disqualify, but candidates are free to 
visit the Sanatorium by arrangement with the present Medical] 
Superintendent. from whom further particulars may be obtained. 

South West Durham Hospital Management Com- 
mittee, Holywood Hall Sanatorium, Wolsingham, 
Co. Durham (180 Beds) 
_PHYSICIAN-SUPERINTENDENT (Consultant), whole- 
time oe The appointee will be responsible for the 
medical administration of the above Sanatorium and he will also 
be in charge of the Bishop Auckland Chest Clinie. He will be 
required to reside at the Sanatorium, where a house is available. 
The appointee will also be the Consultant Chest Physician to 
Horn Hall Sanatorium (40 Beds) and Leazes Sanatorium 
(30 Beds); cach hospital having its own Medical Officer. 
Canvassing will disqualify, but candidates are free to visit the 
Sanatorium by arrangement with the Secretary of the Hospital 
Management Committee, General Hospital, Bishop Auckland 
St. George’s Hospital, Morpeth (1210 Beds) 

CONSULTANT PSYCHIATRIST AND DEPUTY MEDICAL 
SUPERINTENDENT (whole-time), resident, required at the 
above Hospital. This Hospital serves the County Borough of 
Tynemouth and part of the County of Northumberland, also the 
Municipal Borough of Whitley Bay (population 397,000). The 
medical staff of the Hospital hold outpatient. clinica at the 
Berwick Infirmary, Morpeth Cottage Hospital, Tynemouth 
Victoria Jubilee Infirmary and St. Thomas's Clinic, Newcastle. 
They make regular visits to the section 20 unit at Preston 
Hospital, North Shields, and provide a general Domiciliary 
Consultant Service and a Psychiatric Consultant Service for the 
general hospitals in the admittance area. Applicants must 
have had wide experience of intramural and extramural 
psychiatry and be competent to take clinical charge, subject to 
the general administrative control of the Medical Superintendent, 
of a section of the Hospital and to participate in the work of the 
associated outpatient clinics and Domiciliary Consultant Service 
in the area served by the Hospital. He must be prepared to visit 
the associated general hospitals as required and, if necessary, 
undertake the treatment of suitable cases in the general wards. 
A suitable house is available. Appointment subject to National 
Health Service (Superannuation) Regulations, 1950. Candidates 
may visit the Hospital by arrangement with the Medical Super- 
intendent, from whom further information may be obtained. 

Salaries in accordance with national terms and conditions 0 
service. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to: (2) 
Senior Administrative Medical Ctfieer (for Physician-Super- 
intendent posts); (2) Regional Psychiatrist (for Consultant 
Psychiatrist) ; * Blythswood South,” Osborne-road, Newcastle 
upon Tyne, 2. within 28 days. 


by kes PIPE Oe o_o By pt ee 
NEWCASTLE REGIONAL HOSPITAL BOARD. Speciai 
AREA FOR CUMBERLAND AND NORTH WESTMORLAND. GARLANDS 
HOSPITAL, CARLISLE.  Whole-tine RESIDENT ASSISTANT 
PSYCHIATRIST (Senior Hospital Medical Officer grade). 
Candidates should normally hold a Diploma in Psychological 
Medicine, but applications will bo considered from candida 
with no previous practical experience in psychiatry who hold a 
higher medical qualification. have had wide experience 
general medicine, including Senior Registrar posts, and intend 
to obtain a Diploma in Psychological Medicine, and specialise 
in psychiatry. Arrangements can be made for the person 
appointed to take tho necessary courses of study for the Durham 
Diploma in Psychological Medicine. A small semi-detached 
house is available. The appointment will bo in accordance with 
the national terms and conditions of service. Cunvassing l 
disqualify, but candidates aro free to visit the Hospital by 
arrangement with the Medical Superintendent, from whom 
further particulars may bo obtained. 

APPA ALONS: together with names and addrosses of referees 
(preferably) or testimonials, to a total of 3, to bo sont to the 
Senior Administrative Medical Officer, 1, Lonsdalo-street, 
Carlisle, within 28 days. 


MANCHESTER. UNITED MANCHESTER HOSPITALS: 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. Whole-time 
ASSISTANT RADIOLOGIST, to commence as soon as possible. 
Duties will be divided between Manchester Royal Infirmary 
and St. Mary’s Hospitals for Women and Children, Manchester, 
under the direction of the Consultant Radiologists. Candidates 
must possess the D.M.R.D. and must have had wide oxperience 
in radiology. Senior Hospital Medical Officer grade. 

Applications to be made on forms obtainable from the under 
signed and to be returned not later than 14th July, 1954. 

F. J. CABLE, Secretary to the Board of Governors. 
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MANCHESTER REGIONAL HOSPITAL BOARD. 

(a) Whole-time CONSULTANT PHYSICIAN (geriatrics) 
to the Oldham and District Hospital Centre (Oldham District 
General Hospital, &c.). Higrer qualifications essential and candi- 
dates must have special interest and experience in the treatment 
and rehabilitation of the chronic sick. Appointee will be required 
to undertake the domiciliary investigation of patients and 
establish close liaison with general practitioners and local health 
authorities. 23rd July, 1954. 

(b) Whole-time NON-RESIDENT ASSISTANT PHYSICIAN 
in Geriatrics (Senior Hospital Medical Officer) to the Burnley 
and District Hospital Centre (226 chronic sick beds, Burnley 
General Hospital). Appointee will work under general super- 
vision of Consultant Physicians and will be required to undertake 
the domiciliary investigation of patients and to establish close 
liaison with general practitioners and the local health authorities. 
Good experience in general medicine and previous experience 
in care of chronic sick desirable. . Appointee to live in area. 
26th July, ate 

(c) Whole-time NON-RESIDENT ASSISTANT ANÆS- 
THETIST (Senior Hospital Medica) Officer) to the Preston and 
Chorley Hospitals (Preston Royal Infirmary, Sharoe Green 
Hospital, Preston, and Chorley Hospital). Successful candidate 
will work under general guidance of Consultants., 19th July, 


54. 

Application forms, from the-Senior Administrative Medical 
Officer to the Board, Cheetwood-road, Manchester, 8, to be 
returned by dates stated. 

OXFORD REGIONAL HOSPITAL BOARD. Applica- 


‘tions are invited for the post of CONSULTANT PSYCHIA- 


TRIST to the Pewsey Mental Deficiency Hospital and its 


- ancillary premises (960 Beds). The post will be whole-time or 


maximum part-time at the option of the successful candidate 
who will be required to reside in Pewsey. Residential accom- 
modation is available. Candidates must hold the D.P.M. or 
equivalent, and be familiar with the statutory responsibilities 
prescribed by the M.D. Acts and Regulations. Candidates are 
invited to visit the hospitals by arrangement with the Secretary, 
Pewsey Hospital, Marlborough, Wilts. f : l 

Applications (12 copies), stating age, qualifications, experience, 
and names of 3 referees, to the Secretary, Oxford Regional 
Hospital Board, 43, Banbury-road, Oxford (from whom further 
details can be obtained), to reach him by 30th July. 


UVLBHS CUN D9 ON Pee DO ee A DI REN E 
OXFORD REGIONAL HOSPITAL BOARD, Applica- 


tions are invited for the post of ASSISTANT CHEST 


PHYSICIAN (Senior Hospital Medical Officer) to the Area 
Department of Diseases of the Chest, Reading area, for duty 
mainly in the Reading County Borough area clinics. Candidates, 
preferably with Senior Registrar experience, should hold a higher 


. Inedical qualification. 


Applications (15 copies), stating age, qualifications, experience 

and names and addresses of 3 referees, to the Secretary, Oxfor 
Regional Hospital Board, 43, Banbury-road, Oxford (from 
whom further details may be obtained), by 30th July. 
OXFORD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the post of Full-time CONSULTANT 
PHYSICIAN in Geriatrics in the hospitals of the Northampton/ 
Kettering area. Candidates must be sound general Physicians 
with experience of geriatrics and social problems. The success- 
ful candidate will be required to reside in the area. 

Applications (12 copies), stating age, qualifications and 
experience, with the names of 3 referees, to reach the Secretary, 

xford Regional Hospital Board, 43, Banbury-road, Oxford 


mon whom full details of the post may be obtained), by 30th 
vs : 
SCOTLAND. NORTH-EASTERN REGIONAL HOS- 


PITAL BOARD. Applications are invited for the post of ASSIS- 
TANT DIAGNOSTIC RADIOLOGIST on the staff of the 
Aberdeen General Hospitals. Candidates should have experience 
in their specialty and hold a Diploma in Radiology. The salary 
is on the scale £1500-£1950 and the terms and conditions of 
service for hospital medical and dental officers under the 
National Health Act (Scotland) will apply to the post. . 
Applications, together with the names and addresses of 2 
referees, should be forwarded by 17th July, 1954, to the Secre- 
tary, 1, Albyn-place, Aberdeen, from whom further particulars 
may be obtained. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of Whole- 


‘time ASSISTANT PATHOLOGIST based at Glasgow Royal 


infirmary with particular responsibilities in relation to tho 
Blood Transfusion Service. Salary on the scale £1500-—£50- 
£1950. This appointment is subject to the National Health 
Service (Scotland) superannuation regulations. 

Applications (16 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, not later than 30 days after 
the publication of this advertisement. | 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time CONSULTANT CHEST PHYSICIAN required for the 
Leicester Chest Service, with good experience of general medicine. 
Mainly clinic work with charge of beds at Leicester Isolation 
Hospital and Chest Unit, Groby-road, Leicester. 

Application forms and further details obtainable from Senior 

administrative Medica] Officer, Sheffield Regional Hospital 
rate pid Hulwood:road, Sheffield. Forms to be returned by 

Yy, : 


SHEFFIELD REGIONAL HOSPITAL BOARD. 2 Con- 
SULTANT OPHTHALMOLOGISTS, each for 6 notional half- 
rere per week. Main duties at the Leicester Royal Infirmary. 
Other duties will include attendance at the Leicester County 
Borough School Clinic. 
Application form and further details from Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. Forms to be returned by 24th July, 


`~ 


THE LANCET GENERAL ADVERTISER 


SHEFFIELD REGIONAL HOSPITALEBOARD. Whole- | 


[Jury 3, 1954 


time CONSULTANT PSYCHIATRIST forjMapperléy Hospital, 
Nottingham. 

Application forms and further details from Senior Administra- 
tive Medical Officer, Sheffield Regional Hospital Board, Old 
Po Wood- road, Sheffield. Forms to be returned by ,3ist July, 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS 
AND SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are 
invited for the post of CONSULTANT RADIOLOGIST. This 
joint appointment may be held on a whole-time or maximum 
part-time basis but in either case 6 notional half-days will be in 
The United Sheffield Hospitals. The remaining sessions will be 
in the Rotherham Group of hospitals. Wide experience in the 
specialty is necessary and a higher qualification in medicine, 
surgery or radiology is essential. 

Applications (16 copies), stating age, qualifications and 

experience, together with the names of 3 referees, should be sent 
to the Chief Administrative Officer, The United Sheffield 
Hospitals, West-street, Sheffield, 1, from whom further particulars 
may be obtained, not later than 31st July, 1954. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited to fill a vacancy for an 
ASSISTANT RADIOLOGIST (whole-time or 9 notional half- 
days a week) to the Bromley, Kent, Group of hospitals. Candi- 
dates must have had general experience in radiology and 
possession of an appropriate diploma is desirable. Salary within 
the scale £1500—-£50-£1950. 7; 

Apply, stating nationality, age, sex, qualifications and 
experience, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, 
to tbe Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland-place, 
W.1, not later than 17th July, 1954. 

SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited to fill a vacancy for a 
CONSULTANT ANACSTHETIST (part-time 9 notional half- 
days a week) at the Medway and Gravesend Group of hospitals. 
Candidates must have had wide experience in anesthetics and 


hold the qualification of D.A. or F.F.A.R.C.S. Applicants may . 


visit the hospitals concerned. i ; 

Apply. stating nationality, age, sex. qualifications and 
experience, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, to 
the Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland-place, 
W.1, not later than 17th July. 1954. War 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires a Locum Tenens ANASSTHETIST (9 
half-days per week) for the Salisbury Group of hospitals, from 
26th July to 4th September, 1954. Remuneration will be at 
the rate of 45 guineas per week (if holding National Health 
Service Consultant grading), or 314 guineas per week. i 

Applications to Area Secretary, South West Metropolitan 
Regional Hospital Board, Highcroft, Romsey-road, Winchester. 
WELSH REGIONAL HOSPITAL BOARD. Whole-time 
PSYCHIATRIST (Senior Hospital Medical Officer), St. David’s 
Hospital, Carmarthen (950 Beds, all modern mothods of treat- 
ment, active outpatient clinics). House available. | O 

Applicgtions (12 copies), naming 3 referees, to Senior Adminis- 
trative Medical Officer, Temple of Peace, Cathays Park, Cardiff, 
within 21 days. 

WELSH REGIONAL HOSPITAL BOARD. 


CONSULTANT ANÆSTHETIST to work partly in Cardiff | 


Area and partly in Caerphilly District. Successful candidate will 
be expected to work in collaboration with the Department of 
Anesthetics in Cardiff. Whole-time/maximum part-time 
appointment optional. . 

Whole-time ASSISTANT PSYCHIATRIST (Senior Hospital 
Medical Officer scale), North Wales Hospital for Nervous and 
Mental Disorders, Denbigh. Hospital provides comprchensive 
Mental Health Service for North Wales. Outpatient clinics at 
major gencral hospitals and associated Child Guidance Services. 
Every modern therapy and Departments of Psychology and 
Electroencephalography. Modern open-door reception units 
with annual admission-rate of over 800. . 

Applications (12 copies), naming 3 referees, to Senior Adminis- 
trative Medical Officer, Temple of Peace, Cathays Park, Cardiff, 
within 21 days. 

SOUTH AFRICAN BLOOD TRANSFUSION SERVICE. 
Applications are invited from registered medical ractitioners 
th experience in blood-transfusion and bacteriology for the 
position of SEROLOGIST of the South Africau Blood Trans- 
fusion Service. The appointment will be made on the salary 
scale £1700—£100-£2400 p.a. but, in determining the commencing 
salary cognisance may be taken of previous experience and 
special qualification. The successful applicant will be expected. 
to assume duty in Johannesburg on Ist November, 1954. Mem- 
bership of the Service’s Staff Provident Fund is a condition of 
employment. 
- Applications, stating full details of age, qualifications, experi- 


‘ence, marital status, &c., should be submitted in writing to the 


Secretary, South African Blood Transfusion Service, P.O. Box 
9326, Johannesburg, so as to be received not later than 15th 
August, 1954. The Medical Director of the Service will be in 
London early in September, 1954, to interview applicants at a 
time and place to he advised. 
IRELAND. ST. JOHN OF AOD PRIVATE PSYCHIA~ 
TRIO HOSPITAL, STILLORGAN, CO. DUBLIN, IRELAND. (Conducted 
by Brothers of St. John of God. Hospital contains 135 Beds.) 
Applications are invited for the position of RESIDENT 
MEDICAL DIRECTOR at above Hospital. Candidates should 
be of Consultant status and possess the highest qualifications. 

Application forms with particulars sent on request. Com- 
pleted forms to be returned not later than 31st August, 1954, 
to Brother Secretary, St. John of God Private Psychiatric 
Hospital, Stillorgan, co. Dublin, Ireland. 
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NORTHERN iRELAND HOSPITALS AUTHORITY 


invite applications for a whole-time post as CONSULTANT 
IOLOGIST at hospitals managed by the Coleraine and 
Portrush and North Antrim Hospital Management Committees. 
The terms and conditions of the appointment will be in accord- 
ance with the Authority’s application of the Spens Report to 
Northern Ireland. 
Applications should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Victory Buildings, 44-46, Quecn-street, 


` Belfast, and will be received not later than 31st July, 1954. 


Hospital Services : Junior Appointments 


ACTON HOSPITAL, Gunnersbury-lane, W.3. House 
OFFICER (resident) required for inpatient duties—medical 
and surgical. Post now vacant. 

Applications to Hospital Secretary within 7 days. 
BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL AND CANE HILL HOSPITAL. Applications are invited 
from registered medical practitioners for appointment as 
SENIOR REGISTRAR (first year), commencing Ist October, 
1954, at the above postgraduate Teaching Hospital, with which 
is associated the Institute of Psychiatry (University of London). 
The successful candidate, subject to his qualifying for annual 
renewal, will serve his first 2 years at the Bethlem Royal Hospital 
and the Maudsley Hospital, and his remaining 2 years at Cane 
Hill Hospital. Candidates should have a higher medical quali- 
fication and experience in psychiatry is essential. Opportunities 
for research are available. 

Applications, giving details of experience and the names of 
3 referees, should be made within 14 days of the appearance of 
this advertisement. Application forms obtainable from K. J. 
JOHNSON, House Governor and Secretary, Maudsley Hospital, 


‘Denmark-hil), London, S.E.5. 


BETHNAL GREEN HOSPITAL, Cambridge Heath- 
road, London, E.2. Sa pea dt Beds.) Applications are 
invited for the posts of 3 HOUSE PHYSICIANS. Recognised 
pre-registration posts. 

_ Applications, stating age, qualifications, nationality, and 


: experience, with copies of 2 recent testimonials, to the Hospital 


Pa 


Secretary, as soon as possible. 
BOLINGBROKE HOSPITAL, Wandsworth Common, 
8.W.11. HOUSE SURGEON (resident), vacant 19th July. 
Open to registered practitioners and pre-registration candidates. 
Apply Hospital Secretary, enclosing copies of 3 recent testi- 
monial)s, by 12th July. 
BROOK GENERAL HOSPITAL, Shooters Hill-road, 
S.E.18. HOUSE PHYSICIAN, vacant 17th August. Approved 
for Pre-registration Service. | 
apply, with copy testimonials, to Group Secretary, Memorial 


` Hospital, Woolwich, S.E.18. 


DULWICH HOSPITAL (in association with Kings College 


- Hospital Medical School for Teaching purposes), East Dulwich- 


grove, London, S.E.22. Applications invited for appointment 
as SENIOR HOUSE OFFICER (obstetrics and gynecology). 
Post vacant as from ist August. Recognised for M.R.C.O.G. 
examination (obstetrics). 

Applications, stating age and details of qualifications and 
experience with copy testimonials, to. the Group Secretary, 
Dulwich Hospital, S.E.22. 

ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from pre-registration and registered Women 
medical practitioners for the post of OBSTETRIC HOUSE 
SURGEON (recognised for the M.R.C.0.G.). Duties to com- 
mence lst September, 1954. Appointment for 6 months. 
onary in accordance with Ministry of Health scale for House 

cers. , 

- Applications, with copies of 3 recent testimonials, to be sent 
to. the Secretary, Elizabeth Garrett Anderson Hospital, by 
14th July, 1954. 

GERMAN HOSPITAL, Dalston, E.8. (Qeneral—157 
Beds.) Applications are invited from registered medical practi- 
tioners for the 6 months appointment of HOUSE SURGEON, 
now vacant, and should be sent to the Group Secretary, Hackney 
Hospital, London, 0.9, quoting reference GH/HS. 

KING EDWARD MEMORIAL HOSPITAL, Ealing. 
SOUTH WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICER required for general surgery (some duties in 
E.N.T.). Preference given to person seeking pre-registration 


ost. 
Applications, stating age, nationality, qualifications obtained, 


with copies of up to 2 recent testimonials, to Group Secretary, 


West Middlesex Hospital, Meworth, by 6th July, 1954, 
MEMORIAL HOSPITAL, Woolwich, $.E.18. Woolwich 


GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON. . 
2 vacancies ist August. Recognised for F.R.C.S. and approved 


for Pre-registration Service. 
Apply, with copies of testimonials, to Group Secretary, 
Memorial Hospital, Woolwich, 5.5.18. 


MIDDLESEX HOSPITAL, W.1. Applications invited 
from registered medical practitioners for the post of JUNIOR 
RESIDENT ASSISTANT ANASSTHETIST graded as House 
Officer, vacant on 1st August. 

Forms of application, obtainable from Deputy Superintendent, 
should be submitted, naming 2 referees, by 15th July. i 


NEASDEN HOSPITAL, Brentfield-road, N.W.10. (Tel. 
No. WILlesden 1850.) Locum Tenens RESIDENT MEDICAL 


. OFFICER (Registrar). Whole-time Resident Registrar required 


. postgraduate studies. 


for above Hospital for 19th July, 1954-1st August, 1954, both 


- dates inclusive. This Hospital admits all types of acute infectious 


diseases and offers a wide clinical experience and opportunity for 


Applications should be made to the Physician-Superintendent 
as soon as possible, 28 
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NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of REGISTRAR (non-resident) at The 
National Hospital, Queen-square, W.C.1. This post carries the 
grade of Senior Registrar, Previous neurological experience and 
higher medical quulitication are desirable. The appointment 
will be for 1 year in the first instance. ? 

Applications, with names of 3 referees, to be sent to the under- 
signed immediately. H. EWART MITCHELL, Secretary. 

The National Hospital. Queen-square, W.C.. 

NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. SENIOR REGISTRAR at Willesden Chest Clinic, 
Pound-lane, N.W.10, and Clare Hall Hospital, South Mimms 
Barnet. The first 2 years will be spent at Chest Clinic, and 
duties will include work on the district, supervision of beds in 
Tuberculosis Unit at Central Middlesex Hospital, and teaching, 
followed by opportunity of further 2 years (approximately) at 
Clare Hall Hospital. Good training in general medicine and 
chest diseases essential. Higher medical qualitications desirable. 
Appointment subject to annual review. Clinic may be Visited 
vy direct appointment. 

Application forms obtainable from and returnable to Group 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 17th July, 1954. 
LAMBETH HOSPITAL, Kennington, 8&S.E.11. Appli- 
cations are invited from pre-registration and registered medical 
practitioners for the position of RESIDENT HOUSE 
PHYSICIAN, vacant Ist August, 1954. 

Forms of application from the Physician-Superintendent. 
PLAISTOW HOSPITAL, Samson-street, London, €E.13. 
(185 Beds.) Applications are invited for the appointment of 
RESIDENT HOUSE PHYSICIAN (pre-registration second 
post), for 6 months, commencing as foon as possible in the 
Chest Unit and Infectious Diseases Unit at this Ilospital. The 
position offers valuable experience in beth groups of diseases 
and is particularly useful to candidates sitting for the M.R.C.P. 
examination. 

Applications to M. J. HUNTLEY, Group Secretary, West 

Ham Group Hospital Management Committee, Stratford, 
London, E.15, by 14th July. 
POPLAR HOSPITAL, East India Dock-road, E.14. (120 
Beds.) Required, HOUSE SURGEON, Duties include in- 
patient, outpatient and casualty work. Post recognised for 
F.R.C.S. Vacant on ist August. 

Applications, stating age, nationality and qualifications, to 

the Secretary. 
POPLAR HOSPITAL, East India Dock-road, E.14. (120 
Beds.) Required, CASUALTY HOUSE SURGEON. Duties 
include inpatient, outpatient and casualty work. Post recognised 
for F.R.C.S. Vacant now. 

Applications, stating age, nationality and qualifications, to 
the Secretary. 


PRINCE OF WALES'S GENERAL HOSPITAL, N.15. 
(219 Beds.) Applications are invited from registered medical 
ractitioners for the post of SENIOR HOUSE OFFICER 
ESIDENT SENIOR HOUSE SURGEON for Casualty, for 
a period of 6 months, to commence immediately. . 
Application form from Secretary, Tottenham Group Hospital 
Management Committee, The Green, N.15. 


PRINCESS BEATRICE HOSPITAL, Earts Court, S.W.5. 
‘HOUSE PHYSICIAN (Junior House Officer grade). Post- 
registration. Vacancy Ist August. ; 

Apply by 17th July, stating age and qualifications, enclosing 
3 testimonials, to House Governor. 


QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road. E.?, Shadwell, E.l, 
and BANSTEAD WOOD, SURREY. HOUSE OFFICER. This 
appointment will be made for 2 consecutive periods of 6 months, 
commencing Ist September, 1954. First appointment as House 
Physician and second as House Surgeon and Casualty Officer. 

Application forms may be obtained from the Secretary at 
Hackney-road, and should be returned, with copies of uot more 
than 3 testimonials, on or before 20th July, 1954. 


uly, 1954. S o 
QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, E.15. PAZ DIATRIC HOUSE PHYSICIAN required 
(third post); duties will include some work in related depart- 
ments (e.g, diabetic clinic, &c.). 6 months appointment com- 
mencing as soon as possible. The post is recognised for the. 


Applications, with copies of recent testimonials, to Group 
Secretary, West Ham Group Hospital Management Committee, 
Stratford, E.15, by 17th July, 1954. 


r O EE 
QUEEN MARY’S HOSPITAL: FOR THE EAST END, 
Stratford, E.15. HOUSE SURGEON (Male or Female) required 
(pre-registration first or second post) for 6 months commencing 
1lth August, 1954. 

Applications, with copies of recent testimonials, to Group 
Secretary, West Ham Group Hospital Management Committee, 
Stratford, E.15, by 17th July, 1954. 


eee 
UEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, E.15. JUNIOR CASUALTY. OFFICER (Male or 
Female) required (House Offleer—third post) for 6 months 
commencing as soon as possible. 
Applications, with copies of recent testimonials, to Group 
Secretary, West Ham Group Hospital Management Committee, 


Stratford, E.15, by 8th July, 1954. Lan 
ROYAL CANCER HOSPITAL, Fulham-road, London, 
S.W.3. Applications are invited from registered medical practi 
tioners for the 2 posts of HOUSE SURGEON (resident). Salary 
AEN p.a. The posts aro tenable for 6 months from Ist September, 
Forms of application aro obtainable from the House Govornt" 
to whom applications, togethor with copics of 3 recent a 
moning, should be sent not later than Wednesday, 14th July, 


a 


N 
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ROYAL NORTHERN HOSPITAL, Holloway, N.7. Appli- 

cations are invited for the post of CASUALTY OFFICER (Senior 

House Officer grade), vacant 27th. July, 1954. The post includes 

one cules in the E.N.T. Department, and is recognised 
or e ry ehde 


Applications, to be sent to the Hospital Secretary ` by. 


10th July, 1954. 

REGIONAL NEUROSURGICAL CENTRE. (50 Beds.) 
BROOK GENERAL HOSPITAL, Shooters Hill-road, S.E.18. SENIOR 
HOUSE -OFFICER (neurosurgery), vacant Ist August. The 
post, which is recognised for F.R.C.S., also provides. excellent 
opportunity for tr in neurology. Salary £745 p.a., less 
£150 p.a. for residence. 

apply. to Group Secretary, Memorial Hospital, Woolwich, 


S.E. REGIONAL THORACIC SURGERY UNIT. (46 
Beds.) BROOK GENERAL HOSPITAL, Shooters Hill-road, S.E.18. 
SENIOR HOUSE OFFICER (recognised for F.R.C.8.), vacant 
now. The Unit treats all types of chest diseases and offers 
opportunity for comprehensive training in thoracic surgery. 
Appointment, for 6 months in first instance and may be renewed 
for further period. | l 

5 opiy to Group Secretary, Memorial Hospital, Woolwich, 


= 


ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
(593 Beds.) Applications are invited for the under-mentioned 


posts :— 
SENIOR HOUSE OFFICER (casualty) (1 of 2), commencing 


Ist August, 1954. 
HOUSE PHYSICIAN (general duties). Pre-registration post. 
Applications, stating age, qualifications, experience, together 
with names and addresses of 2 referees, to.reach Hospital 
Secretary by 14th. July, 1954. 
ST. DAVID’S HOSPITAL, Siiver-street, Edmonton, N.18. 
VISITING MEDICAL OFFICER (general practitioner grade) 


required for 3 sessions a week. Daily visits to the Hospital. 


where there are approximately 200 sane male epileptic patients. 
Applications, stating age, qualifications, experience, nation- 
ality, with names of 2 referees, to Group Secretary, North 
Middlesex Hospital, Silver-street, Edmonton, N.18, by 12th 
July, 1954. l 
ST. CLEMENT'S HOSPITAL, London, E.3. Bow Group 
HOSPITAL MANAGEMENT. COMMITTEE. “SENIOR HOUSE 
OFFICER required for Psychiatric Unit consisting of 24 
observation beds and 36 beds for treatment of neuroses and 
early psychoses. Unit run in conjunction with The London and 
Claybury Hospitals. Post is recognised for D.P.M. 
_ Apply to Group Secretary, Committee Offices, 2A, Bow-road, 
E.3, with names of 3 referees. 
ST. GILES’ HOSPITAL, Camberwell, London, S.E.5. 
Applications invited for appointment as HOUSE OFFICER 
orthopeedic duties). Recognised pre-registration post. Vacant 
om early July. l , | 
Applications to the Group Secretary, Camberwell Hospitals 
qenagement Committee, Dulwich Hospital, East Dulwich-grove, 


ST. QILES’ HOSPITAL, St. Giles’-road,.Camberwell, | 


S.E.5. Applications invited for appointment as SENIOR 
HOUSE OFFICER (obstetrics and gynecology). Post vacant 
24th July, 1954. Recognised for M.R.C.O.G. examination. 

Applications, stating age and details of qualifications and 

experience, with copy testimonials, to the Group Secretary, 
Camberwell Hospital Management Committee, Dulwich Hospital, 
Kast Dulwich-grove, S.E.22. 
ST. MARY ABBOTS HOSPITAL, Marioes-road, Kensing- 
ton, W.8. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. ; FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for appointment at above 
Hospital as REGISTRAR. (surgical), vacant ist August. 
Candidates may visit the Hospital by arrangement with the 
Surgeon-Superintendent. 

Applications (5 copies required to be completed) to be sub- 
mitted by 9th July, 1954, on-forms obtainable from the Group 
Secretary (12.L.), Fulham and Kensington Hospital Management 
Committee, 5, Collingham-gardens, London, S.W.5 (send stamped 
addressed foolscap envelope). ` 
ST. NICHOLAS HOSPITAL, Plumstead, S.E.18. Senior 
HOUSE OFFICER (Casualty Department), vacant 1st August. 
Recognised for F.R.C.S. Appointment for 6 months in first 
instance and may be renewed for further period. Salary £745 
P-a., less £150 p.a. for residence. ; l l 
Š Apply to Group Secretary, Memorial Hospital, Woolwich, 
bJa i) . ° 
ST. PETER’S, ST. PAUL’S AND ST. PHILIP’S HOS- 
PITALS AND THE INSTITUTE OF UROLOGY. A vacancy will occur 
on Ist September, 1954, for the combined post of RESIDENT 
SURGICAL OFFICER at St. Philip’s and FOLLOW-UP 
OFFICER to the Institute. Grading, Registrar first year. 
Appointment for 6 months with opportunity for extension. 

Apply, in writing (6 copies), and names of 2 referees, to the 
House-Governor, St. Peter’s Hospital, Henrietta-street, W.C.2. 
Closing date 24th July, 1954. Ae COET 
ST. STEPHEN’S HOSPITAL, Chelsea, S.W.10. Senior 
HOUSE OFFICER (general medicine including chest diseases), 
non-resident. Vacancy mid-August. ae : 

Applications, naming 2 referees, to Medical Superintendent. 


ST. GEORGE'S HOSPITAL, S.W.1. Applications are 


invited for the post of REGISTRAR to the Fever and Tubercu- 
losis Units at the Grove Hospital, S.W.17. The successful candi- 
date will be required to take up his duties as soon after Ist 


September as possible. The appointment is for 1 year in the. 


first instance. 

Applications, giving details of age, education, qualifications, 
experience and the names: of 2 referees, should be received by 
the undersigned not later than 17th July, 1954. > 
; P. H. CONSTABLE, House Governor. 
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ST. GEORGE’S HOSPITAL, S.W.1. Applications are 
invited for the post of HOUSE SURGEON (resident) in the 
grade of Senior House Officen to the Department of Neuro- 
surgery at Atkinson Morley’s Hospital, Wimbledon. The 
successful candidate will be required to take up duty as soon 
after 31st July, 1954, as possible. 

Applications, giving details of age, education, qualifications, 
experience and the names of 2 referees, should be received by the 
undersigned not later than 17th July, 1954. 

P. H. CONSTABLE, House Governor. 

WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
Applications invited for post of SENIOR HOUSE OFFICER 
to E.N.T. Department for 1 year from 10th September. 

Applications (6 copies), with names of 2 referees, to House 
Governor by 17th July. l 
WILLESDEN QENERAL HOSPITAL, Harlesden-road, 
N.W.10. RESIDENT CASUALTY OFFICER required (Senior 


House Officer) for a period of 6 months from 26th July, 1954. . 


Post recognised for training under Fellowship regulations. 
Salary £745 p.a., less £125 p.a. for residence. 

Applications, with full particulars, to Hospital Secretary 
by 14th July. 


ABERYSTWYTH. GENERAL HOSPITAL. (Hospital 


recognised for F.R.C.S. examination.) MID-WALES HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
newly qualified medical practitioners seeking pre-registration 
posts under the Medical Act, 1950, for the resident post of 
HOUSE SURGEON at the above Hospital. Busy General 
aa Salary on national scale, less deduction for board and 
odging. 

Applications, with 2 testimonials, to the Group Secretary, 
Mid-Wales Hospital Management Committee, General Hospital, 
Aberystwyth, immediately. 


ALTON, HAMPSHIRE. HENRY GQGAUVAIN HOSPITAL 


(formerly Morland Clinics). (120 Beds.) SENIOR HOUSE — 


OFFICER required for the above Hospital] for period of 1 year 
from mid-August. Salary £745 p.a. Non-pulmonary* tubercu- 
losis, orthopsedic and general surgery. Married accommodation 
available in small cottage on estate at moderate charge. Primary 
or Final F.R.C.S. candidate preferred. 

Apply to the Secretary, Lord Mayor Treloar Group Hospital 
Management Committee, Lord Mayor Treloar Orthopedic 
Hospital, Alton, Hants. ; 
ARBROATH INFIRMARY, Angus. (105 Beds.) Applica- 
tions are invited for the appointment of 2 HOUSE SURGEONS 
atthe above Infirmary. These posts which are recognised for pre- 
registration training, but are open to fully registered medical 
practitioners, will fall vacant on 1st August. 

Applications, giving age, qualifications, and experience, and 


naming 2 referees, should be addressed to the Medical Super- | 


intendent. 


ASCOT, BERKSHIRE. HEATHERWOOD ORTHO- 
PÆDIC HOSPITAL. Locum ORTHOPASDIG REGISTRAR 
required immediately. Salary £16 per week, less residential charge 
at rate of £150 p.a. 

Apply Hospital Secretary (Telephone : Ascot 153). 
AYLESBURY, BUCKINGHAMSHIRE. ROYAL BUCK- 
INGHAMSHIRE HOSPITAL. Locum CASUALTY OFFICER for 
1 week from 18th July. Salary £13 per week. | 

Applications, with names of 2 referees, to the Secretary- 
Superintendent. l 
AYLESBURY, BUCKINGHAMSHIRE. STOKE MANDE- 
VILLE HOSPITAL. (611 Beds.) JUNIOR HOSPITAL MEDICAL 
OFFICER for National Spinal Injuries Centre. Neurological 
or surgical experience desirable. Vacant now. xs 

Applications, with copies of 2 recent testimonials, to the 
BEDFORD GENERAL HOSPITAL. (437 Beds.) Resident 
= PHYSICIAN required end of July (pre-registration 
post). 
' Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should be 


_ forwarded to Group Secretary, Bedford Group Hospital Manage- 


ment Committee, 3, Kimbolton-road, Bedford. 


BEDFORD GENERAL HOSPITAL. (437 Beds.) Resident 
HOUSE SURGEON (pre-registration) required immediately. 


The appointment offers exceptional opportunity for general 


experience in a busy acute Surgical Unit. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should be 
forwarded to Group Secretary, Bedford Group Hospital Manage- 
ment Committee, 3, Kimbolton-road, Bedford. 


BEDFORD GENERAL HOSPITAL. (437 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
required for busy acute Orthopsdic and Traumatic Depart- 
ment at above Hospital. Previous orthopedic experience 
desirable. Candidates may visit Hospital by appointment with 
Group Secretary. K 

Application forms obtainable from, and returnable to, Group 
Secretary,, Bedford Group Hospital Management Committee, 


3, Kimbolton-road, Bedford, as soon as possible. 


BEDFORD GENERAL HOSPITAL. (437 Beds.) Locum 
REGISTRAR required for busy acute Orthopædic and Trau- 
matic Department for approximately 2 months. Previous 
orthopsedic experience desirable. - 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 recent testimonials, 
should be forwarded to Group Secre » Bedford Group Hos- 
pital Management Committee, 3, Kimbolton-road, Bedford. 


BEVERLEY, YORKSHIRE. WESTWOOD HOSPITAL. 

(207 general beds.) Locum HOUSE PHYSICIAN required at 

above Hospital for the fortnight 26th July-8th August, 1954. 

Senior House Officer grading. Salary £13 a week. Residential 

accommodation available at the Hospital. i 
Applications to Group Secretary. 
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BEXHILL, SUSSEX. BEXHILL HOSPITAL. (62 Beds.) 
2 HOUSE SURGEONS. Posts vacant now. A small modern 
Hospital on the South Coast, considerable acute surgical work 
and busy Outpatient Department, excellent all-round experience. 
National scale of salary. 

Apply to Hospital Administrator. 

BATH HOSPITAL Pd ena eer ad COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of HOUSE SURGEON (orthopedic) which is 
& joint one between the Royal United and Bath and Wessex 
Orthopeedic Hospitals, both hospitals being adjacent to each 
other. The post is graded Senior House Officer although applica- 
tions may be considered from persons interested in applying 
for a House Officer post. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be forwarded to undersigned as 
soon as possible. 

Manor Hospital, Bath. J. LAWRENCE MEARS, Secretary. 


BATH HOSPITAL MANAGEMENT COMMITTEE. 

‘Applications are invited from registered medical practitioners 
for 2 posts of HOUSE ANASTHETIST (Senior House Officer 
grade) which will shortly become vacant at Royal United and 
St. Martin’s Hospitals. Facilities for attending evening Jectures, 
when held, at Bristol for the higher Diploma in Anesthetics 
examination will be made available. Both hospitals are recog- 
nised under F.F.A.R.C.S. and D.A. regulations. 

' Applications, stating age, qualifications and experience, should 
be forwarded to J. LAWRENCE MEARS, Secretary. 

Manor Hospital, Bath. 

BATH. ROYAL NATIONAL HOSPITAL FOR RHEU- 
MATIO DISEASES. Applications are invited from registered medical 
practitioners for post of HOUSE PHYSICIAN (Senior House 
Officer grade) at the above Hospital, attached to which is the 
Rheumatic Research Unit of South-Western and Oxford Regions. 
me sterile is recognised for Part 2 of Diploma in Physical 

edicine. . 

Applications, stating age, qualifications and experience with 
3 testimonials, should be forwarded to— 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 
BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from medical practitioners for post of HOUSE 
SURGEON (orthopedic) at above Hospital. Post offers 
opportunity not only in traumatic surgery but in “ cold” 
orthopeedics and specialised field of arthritic surgery. Post 
recognised under F.R.C.S. regulations and for pre-registration 
purposes. 

Applications, stating age, qualifications and experience with 
3 testimonials, should be forwarded to— 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 
1. Birmingham (Selly Oak) Hospital Management 
Committee, Oak Tree-iane, Birmingham, 29 

(a) REGISTRAR in General Surgery. Duties at Little 
Bromwich Hospital and Solihull Hospital. Higher qualification 
desirable. Resident at Little Bromwich Hospital. 

(6) REGISTRAR in General Medicine. Duties mainly at 
Little Bromwich Hospital (372 Beds), including work in infectious 
diseases wards. Experience in specialty essential. Higher 
qualification desirable. Resident. 

2. No. 20 Group Hospital Management Committee, 

Stoney Stanten-road, Coventry 
. REGISTRAR in Psychiatry. Outpatient clinics (adults and 
children) at Coventry, Nuneaton and Rugby Hospitals (7 
sessions); 4 inpatient sessions at Central Hospital, near 
Warwick, with Neurosis Unit, B.E.G. Department, occupational 
tere and all modern treatments. House or flat at Central 
ospital. 

Application forms from Group Secretaries, to be returned 

before 19th July, 1954. Candidates may visit hospitals. 


BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, 
SOLIHULL HOUSE SURGEON (pre-registration post). Post 


vacant early July. General Hospital and offers good experience. 
§ other resident medical officers. 
Applications immediately to the Medical Superintendent. 


BIRMINQHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of SENIOR 
HOUSE OFFICER in Pediatrics (non-resident) vacant imme- 
diately, for duties at the Birmingham Maternity Hospital, 
Loveday-street, and the Maternity Department of the Queen 
Elizabeth Hospital. Previous experience, resident, in a Children’s 
Hospital is essential, and candidates should hold the D.C.H. 
Applications, stating age, nationality, qualifications and 
previous appointments, should be forwarded to the House 
Governor, Birmingham and Midland Hospitals for Women, 
Syowell Green-lane, Birmingham, 11, not later than 19th July, 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITAIS. Applications are invited for the posts of RESIDENT 
REGISTRAR in Anesthetics for duties in the United Hospitals 
and resident at the Queen Elizabeth Hospital. The appointments 
are tenable for 1 year in the first instance. Preference will be 
given o andate who havo passed Part I, D.A., or Primary 

Application forms may be obtained from the Secretary to 
the Board of Governors, Queen Elizabeth Hospital, Birmingham, 
15, and should be returned to him not later than 17th July, 1954, 


BIRMINGHAM. HIGHCROFT HALL MENTAL HOS- 
PITAL, ERDINGTON, BIRMINGHAM. JUNIOR HOSPITAL 
MEDICAL OFFICER (resident or non-resident), Salary £775- 
£1075 p.a. There will be scope for work in the use of modern 
psychiatric methods in the wards. 

Applications to Medical Superintendent. 
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BIRMINGHAM, 9. LITTLE BROMWICH HOSPITAL. 
Applications ‘are invited from registered Incdical practitioners 
for the post of SENIOR HOUSE OFFICER for Infectious 
Diseases (Male or Female). The Hospital serves a wide area and 
gives excellent opportunities for the study of infectious diseases, 
Part of the Hospital is being developed as a general hospital, 
where further experience can be gained. 

Applications to Physician-Superintendent._ 
BIRMINGHAM AND MIDLAND EAR AND THROAT 
HOSPITAL, Edmund-street, BIRMINGHAM, 3. Required, SENIOR 
HOUSE OFFICER or HOUSE OFFICER according to 
experience. f , , 

Detailed applications, with copies of ? recent testimonials, 
to the Secretary, Dudley Road Hospital, Birmingham, 18. 


BIRMINGHAM AND MIDLAND EAR AND THROAT 
HOSPITAL, Fdmund-street, BIRMINGHAM, 3. Pre-registration 
HOUSE OFFICER required. 

Detailed applications, with copies of 2 recent testimonials, 
to the Secretary, Dudley Road Hospital, Birmingham, 18. 


BISHOP AUCKLAND GENERAL HOSPITAL. (350 
Beds.) Applications are invited from registered -practitioners 
or pre-registration candidates for the post of HOUSE 


' PHYSICIAN (vacant early August). Salary £425-£525 p.a. 


according to previous posts held, less £125 p.a. for full residential 
emoluments. 

Applications, stating age, nationality, qualifications and 
experience, to be sent, with names of 2 referees, to the under- 
signed as soon as possible. 

K. G. T. LUXFORD, Group Secretary/Finance Officer, 
South West Durham Hospital Management Committee. 

The General Hospital, Bishop Auckland. 

BiSHOP AUCKLAND GENERAL HOSPITAL. (350 
Beds.) Applications are invited from registered practitioners or 
pre-registration candidates for the post of HOUSE SURGEON 
(general surgery—72 Beds). Salary £425-£525 p.a. according 
to previous posts held, less £125 p.a. for full residential 
emoluments. 

Applications, stating age, nationality, qualifications and 
experience, to be sent, with names of 2 referees, to the under- 
signed as soon as possible. 

K. ü. T. LUXFORD, Group Secretary ‘Finance Officer, 
South West Durham Hospital Management Committee. 

The Gencral Hospital, Bishop Auckland. 

BLACKPOOL. VICTORIA HOSPITAL. (344 Beds.) 

(1) SENIOR HOUSE OFFICER (Orthopedic and Casualty 
Department), vacant 20th July, 1954. Recognised for 6 months 
casualty training for Final F.R.C.S. examination. 

(2) HOUSE SURGEON (casualty), vacant Ist September, 
1954. Recognised for 6 months casualty training for Final 
F.R.C.S. examination. 

(3) RESIDENT HOUSE SURGEON (Surgical Department), 
vacant 14th September, 1954. Recognised for F.R.C.S. 

(4) HOUSE PHYSICIAN, vacant 3ist July, 1954. 

This is a busy general hospital with a large Outpatient Depart- 
ment and the posts offer excellent opportunities for experience 
under Consultant staff. 

Applications, with names and addresses of referees, should 
be sent to the Hospital Secretary. pe 
BOLTON DISTRICT GENERAL HOSPITAL. (604 Beds, 
including 63 for prdiatrics, premature nursery, and 109 for 
obstetrics.) BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT SENIOR HOUSE OFFICER for 
Department of Pædiatrics, vacant carly September, tenable for 
12 months. Previous experience in pædiatrics desirable. The 
Hospital is recognised for the D.C.H. Duties will include super- 
vision of new-born and premature infants in addition to care 
of sick children. , 

Applications, stating age, nationality, qualifications, experi- 
ence, and tho names of 2 roferees, to be sent immediately to— 

; H. P. TRAVIS, Group Secretary. 

The Royal Infirmary, Bolton. aas ae a 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. ROYAL VICTORIA HOSPITAL, WEST: 
BOURNE, HANTS. Applications are invited for the appointment 
of HOUSE SURGEON for E.N.T. and ophthalmic duties, 


- vacant 18th July, 1954. In addition to duties at the above 


Hospital, the successful candidate will be required to assist in rua 
E.N.T. outpatient clinics at the Royal Victoria Hospital, 
Bournemouth and Poole General Hospital. The appointment ìs 
recognised for the D.O. and D.L.O. Diplomas but not for 
pre-registration purposes. 

Applications to the Deputy Hospital Secretary, Royal Victoria 
Hospital, Shelley-road, Bournemouth. aoe 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road, BOSCOMBE. (490 Beds.) ROURNEMOUTH AND EAST 
DORSET HOSPITAL MANAGEMENT COMMITTEE. Applications ~~ 
invited for the appointment of GENERAL HOUSE SURGEO 
vacant 13th July. The appointment is recognised for the 
¥.R.C.S. examination and for pre-registration purposes. i 

Applications to the Deputy Hospital Secretary at the Hospital: 


BRADFORD ROYAL INFIRMARY. House omer 
(anesthetics), vacant now. Recognised for D.A. and F.F.A4- 
R.C.S. Opportunities for plastic and intra-thoracic experience- 
Salary £425-£525 p.a., less £125 p.a. residential emoluments. d 
Applications, stating. age, nationality, qualifications 42 
experience. with copy testimonials, to Secretary. _—_ — ——— 


BRADFORD. ST. LUKE’S HOSPITAL. d 

RESIDENT SENIOR HOUSE OFFICER (medicine 42 
pathology), vacant lst August. Salary £745 p.a. od 

HOUSE OFFICER (anesthetics), vacant now. Recognise™ 
for D.A. and F.F.A.R.C.S. Opportunities for plastic and in tia! 
thoracic experience. Salary 2425-2525 p.a., less £125 residen 
emoluments. lity 

Applications for cither of above posts, stating age, nationa SA: 
qualifications and experionce with copy testimonials, to Sec 
tary, Bradford Royal Infirmary. 


f 
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BRENTWOOD, ESSEX. HIGH WOOD HOSPITAL FOR 
CHILDREN. -Temporary REGISTRAR required for 3 months 
from 28th June. The Hospital admits cases of pulmonary 
tuberculosisin children. Possibility of a permanent vacancy later. 
Please apply to Senior Physician. 
BRIGHTON GENERAL HOSPITAL, Elm-grove, Brigh- 
TON. RESIDENT ANASSTHETIST (Senior House Officer). 
Based on the Brighton General Hospital, with duties at other 
el eg an the Group. Post vacant now and is recognised for 
Applications, stating age, qualifications and experience, with 
names and addresses of 2 referees, to the Physician-Superinten- 
dent as soon as possible. 
BRIGHTON GENERAL HOSPITAL. Applications are 
invited for the appointment of HOUSE SURGEON to the 
General Surgical Unit (60 Beds), recognised for F.R.C.S. The 
post will be vacant about 23rd July, 1954. Salary in accordance 
with national scale. The post is recognised as a pre-registration 
appointment. l 
Applications, stating age, qualifications, experience and 
giving the names of 2 referees, should be sent to the Physician- 


Superintendent, Brighton General Hospital,  Elm-grove, 
Brighton, 7. 
BRIGHTON. ROYAL. SUSSEX COUNTY HOSPITAL. 


(300 Beds.) Applications are invited for the following posts :— 
HOE SURGEON. Pre-registration and recognised for 


CASUALTY HOUSE SURGEON (1 of 3). Duties include 
work in Orthopedic and Traumatic Unit. Pre-registration and 
recognised for F.R.C.S. . 

Both vacant mid-July. i 

Applications, stating age, qualifications and experience, 
naming 2 referees, to be sent to the Administrative Officer. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. (513 staffed beds, 
expanding.) Applications are invited for the post of SENIOR 
HOUSE. OFFICER in the regiona) Neurosurgery Department, 
vacant Ist August, 1954. This post offers useful surgical experi- 
ence and the opporiunity of gaining a working knowledge of 


neurological diagno 


sis. ' 
-. Applications to the Secretary, Frenchay Hospital, quoting 
“ N.S.F.” Names of 2 referees required. 


BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. THORACIC SURGERY 
DEPARTMENT. HOUSE SURGEON required in the above 
Department, which is the regional Thoracic Surgery Centre 
(120 Beds) for the South West. ; 

Applications, with full particulars, should be addressed to 
the Group Secretary; Frenchay Hospital, Bristol, quoting 


“ Thoracic.” 


BROMSGROVE. ALL SAINTS’ HOSPITAL. (423 Beds.) 
Locum HOUSE SURGEON required at the above Hospital. 
Salary £8 per 48 hour week. Post vacant early July. 

_ Applications, with the names of 3 referees, to Hospital 
Secretary. 
BURTON-ON-TRENT QGQENERAL INFIRMARY. (251 
Beds.) RESIDENT HOUSE SURGEON required for General 
Surgical Unit. Designated for Pre-registration Service. The 
Hospital is recognised for the F.R.C.S. 


Applications, with full details, naming 2 referees, should be. 


sent to the Secretary. 


BURY AND ROSSENDALE HOSPITAL MANAGE- 
MENT COMMITTEE. ROSSENDALE GENERAL HOSPITAL. SENIOR 


‘HOUSE OFFICER (obstetrics), resident or non-resident, for 


Obstetric/Gynecological Unit consisting of 24 obstetric and 
8 gyneecological beds. g 
Applications to H. WILKINSON Esg., Group Secretary. 
Bury General Hospital, Bury, Lancs. 


BURY AND ROSSENDALE HOSPITAL MANAGE- 


MENT COMMITTEE. BURY GENERAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (ortho- 
pedis) at the above Hospital. Salary and conditions of service 

accordance with national rules. ; 

Applications should be made by letter to— 

, H. WILKINSON, Group Secretary. 

Bury General Hospital, Walmersley-road, Bury, Lancs. 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. House 
SURGEON for 6 months from 1st September, 1954. Recognised 
Pre-registration Service. ‘ 

Apply, stating age, nationality, qualifications, and experience 


with dates, and copies of 3 testimonials, to Secretary by 17th 


July. Interviews 26th July. 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. House 


PHYSICIANS (2) for 6 months from lst September, 1954. 


Recognised Pre-registration Service. f , 
Apply, stating age, nationality, qualifications and experience 
with dates, and copies of 3 testimonials, to the Secretary by 
17th July. Interviews 27th July, 1954. TL 
CHEPSTOW, MONMOUTHSHIRE. ST. LAWRENCE 
HOSPITAL. (150 Beds.) PLASTIO SURGERY, JAW INJURIES AND 
SENIOR HOUSE OFFICER (resident) in 
Plastic Surgery required. Previous experience in specialty not 
essential. The successful candidate will recéive a thorough 
training in. plastic surgery and burns. Hospital intakes from 
most of Wales and post provides extensive experience. Salary 
£745, less £150 for board-residence. . l 
Write, quoting 2 referees, to Group Secretary, 64, Cardiff-road, 
Newport, Mon. ` . 
CHELMSFORD AND ESSEX HOSPITAL. (161 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
RGEON (pre-registration post). The post will become 


vacant on 24t Tuy and offers good surgical experience and is 
4 


recognised for the F'.R.C.S. 

Applications, together with 2 recent testimonials, to the 
ecretary, Chelmsford Hospital Management Committee, 
London-road, Chelmsford. l ; : ~ A 
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CHELMSFORD AND ESSEX HOSPITAL, London-road, 


‘CHELMSFORD. (161 Beds.) Applications are invited for the post 


of HOUSE PHYSICIAN (pre-registration post), to work in the 
general medical wards of the above Hospital. Duties will com- 
mence 7th August. ` 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, .Chelmsford Hospital Management 
Committee, London-road, Chelmsford. 

CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited from registered practitioners for the post of RESI- 
DENT PADIATRIC HOUSE OFFICER (Male or Female), 
commencing 17th July, 1954. To work in the Pediatric Unit 
of the Chelmsford Hospital Group. The Unit includes a Prema- 
ture Baby Nursery of 10 cots and a Neonatal Department in the 
att block of the Hospital. The work is recognised for 

e D.C.H. S 

Applications, together with recent testimonials, should be 
sent, not later than 8th July, to the Secretary, Hospital Manage- 
ment Committee—Chelmsford Group, Chelmsford and Essex 
Hospital, London-road, Chelmsford. a 
CARLISLE. CUMBERLAND INFIRMARY. (340 Beds.) 
SENIOR HOUSE OFFICER required (“ Specials ”—E.N.T. 
and eyes). > . 

Apply. with names for reference, to the Secretary. 
CARLISLE. CUMBERLAND INFIRMARY. (340 Beds.) 
HOUSE OFFICER required (gynecology and obstetrics). 
Pre-registration candidates are cligible to apply. 

Apply, with names for reference, to the Secretary. 
CARLISLE. CUMBERLAND INFIRMARY. (340 Beds.) 
Applications are invited for the appointment of SENIOR 
HOUSE OFFICER (general surgery), which is recognised for the 
F.R.C.S. examinations and is for á period of 1 year. 

Applications, giving the names of 2 referees, should be sent 

to the Secretary as soon as possible. 
CHESTERFIELD ROYAL HOSPITAL. Chesterfield 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT CASUALTY 
OFFICER (pre-registration grade, or Senior House Officer if 
person appointed has sufficient experience), required at above 
Hospital immediately. National salary and conditions. The 
Casualty Department includes 2 Junior and 1 Senior Casualty 
Officers, and the post is recognised for F.R.C.S. training. Duties 
are primarily in the Casualty Department, but by mutual 
arrangement 1 Casualty Officer performs duties in the Accident 
and Orthopsedic Department, so that opportunities occur for 
all 3 officers to gain experience in that specialty. — 

Apply in detail, with copies of recent testimonials, to— 

M. H. BOONE, Secretary. 
CHESTERFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. Whole-time NON-RESIDENT JUNIOR HOSPITAL 
MEDICAL OFFICER required for Whittington Hall, Chester- 
field (372 female mentally deficient patients) and Scarsdale 


Hospital, Chesterfield. Salary scale now £775-£50-£1075 p.a.. 
Apply, M. H. Boone, Secretary, at Chesterfield Royal Hospital. 


COATBRIDGE, AIRDRIE AND DISTRICT HOSPITALS 
BOARD OF MANAGEMENT. Applications are invited from suitably 
ualified medical practitioners for the folowing RESIDENT 
UNIOR HOSPITAL MEDICAL OFFICER posts. Salary 
£775-£50-£1075 p.a. 

(1) Coathill Hospital, Coatbridge (infectious diseases, tubercu- 
losis and geriatrics) and Lightburn Hospital, Shettleston 
(infectious diseases and tuberculosis). Resident accommodation 
is available for a single person at Lightburn Hospital or for a 
married person at Coathill Hospital. The officer appointed will 
be required to undertake duty at both hospitals and possession 
of a car will be an advantage. 

(2) Longrireend Sanatorium, by Greengairs (tuberculosis), 
Wester Moffat Hospital, Airdrie (tuberculosis and infectious 
diseases) and Thrashbush Home, Airdrie (geriatrics). Singlo 
quarters or a bungalow as married quarters are available at 
Longriggend Sanatorium. The officer appointed will be required 
to carry out duty at each of the 3 hospitals named and possession 
of a car will be an advantage. 

Applications, stating age and giving full details of education, 
training and experience, together with the names of 3 referees, 
should be sent not later than 14 days from the date of publication 
of this advertisement to the Group Secretary, Board of Manage- 
ment Office, Hairmyres Hospital, East Kilbride. . 
COVENTRY. No. 20 GROUP HOSPITAL MANAGE- 
MENT COMMITTEE invite applications for the following posts :— 

Coventry and Warwickshire Hospital (354 Beds) 

JUNIOR HOSPITAL MEDICAL OFFICER (ophtbalmo- 
logy), vacant now. (36 Beds.) Large Outpatient Department. 
Recognised for D.O. Previous experience desirable. 

HOUSE OFFICER (ophthalmology), vacant now. Recognised 
for D.O. Post provides excellent experience in inpatient and 
outpatient work. (36 Beds.) 

NIOR HOUSE OFFICER (aneesthetics), vacant now. 


` Duties at Coventry and Warwickshire Hospital (230 surgical 


beds) and Gulson Hospital (114 surgical beds.) Excellent 

experience in all types of general anesthetics. Recognised for 

F.F.A.R.C.S. Resident. . | 
Hospital of St. Cross (152 Beds) 

CASUALTY AND ACCIDENT SURGEON, required now. 
To include duties in the Orthopedic Department. Salary 
£775-£1075 p.a. Resident. . ‘ 

SENIOR HOUSE OFFICER (general surgery), vacant 
ee re 78 surgical beds, including orthopeedic.. Recognised 
or 4 . e e . ‘ 

Applications to the Secretary, No. 20 Group Hospital Manage- 
ment Committee, Stoney Stanton-road, Coventry. 

CROYDON. MAYDAY HOSPITAL. (618 Beds.) Locum 


' Tenens SENIOR CASUALTY OFFICER (Junior Hospital 


Medical Officer grading) for period 5th July—9th August inclusive. 
- Applications, with full particulars, to— 
GEORGE A. PAINES, Group Sccretary, 
Hospital Management Committee, 
General Hospital, London-road, Croydon. ; 
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CROYDON. MAYDAY HOSPITAL. (618 Beds.) Croydon 
GROUP HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
OFFICER (Senior House Officer grade). Applications are invited 
for post which is now vacant. Recognised for Final F.R.C.S. 
examination. Particularly good for gaining experience in 
orthopedics and fracture work. 

Application forms obtainable from GEORGE A. PAINES, eu 
OT Hospital Management Committee, General Hospit 

oydon. 

CHICHESTER. ST. RICHARD’S HOSPITAL. Chichester 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of CASUALTY AND ADMISSION 
OFFICER (Senior House Officer grade; resident or non- 
resident.) This post is recognised under the F.R.C.S. regulations. 
Post vacant now. Salary in accordance with national scale. 

Full particulars, together with names of 3 referees, should be 
addressed to the Surgeon-Superintendent as soon as possible. 
COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. BLACK NOTLEY HOSPITAL, BRAINTREE, ESSEX. 
SENIOR HOUSE OFFICER for Surgical Tuberculosis Depart- 
ment at above Hospital. Recognised for F.R.C.S. Duties mainly 
concerned with genito-urinary tuberculosis, including 1 day 
a week at the London Hospital Genito-urinary Department. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Group Secretary, Colchester Hospita) Management 
Committee, 14, Pope’s-lane, Colchester, Essex. | 
COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. BLACK NOTLEY HOSPITAL, BRAINTREE, AND ESSEX 
COUNTY HOSPITAL, COLCHESTER. Applications invited for post 
of HOUSE SURGEON (first, second, third or pre-registration 
post) tenable for 6 months. Duties to include work in general 
surgical and gyneecological wards. Recognised for F.R.C.S. 
Salary as scale plus £50 p.a. 

Applications, with copies of 3 testimonials, should be forwarded 

to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 
COLCHESTER QROUP HOSPITAL MANAGEMENT 
COMMITTEE. ESSEX COUNTY HOSPITAL, COLCHESTER (19 gynæco- 
logical beds), COLCHESTER MATERNITY HOSPITAL (22 obstetric 
beds). HOUSE OFFICER (Male or Female), obstetric and 
gynecological. First, second or pre-registration post ; tenable 
for 6 months. 

Applications, with copies of 3 testimonials, should be forwarded 
to the Group Secretary, 14, Pope’s-lane, Colchester, Essex. 
COLCHESTER QROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the following post :— 

Essex County Hospital, Colchester (189 Beds) 

HOUSE OFFICER (surgical). First, second, third, or pre- 

registration post ; tenable for 6 months. 

A pp icat one with copies of 3 testimonials, should be for- 
warded to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester. 


‘COLCHESTER QROUP HOSPITAL MANAGEMENT 


COMMITTEE. Applications invited for the following posts :— 
Clacton and District Hospital, Clacton-on-Sea (58 Beds) 
SENIOR HOUSE OFFICER (Resident Surgical Officer). 

Post tenable for 1 year. 
SENIOR HOUSE OFFICER (Resident Casualty Officer) 
required temporarily during summer months to mid-September. 
- Applications, with copies of 3 testimonials, should be forwarded 


_ to the Group Secretary, 14, Pope’s-lane, Colchester, Essex. 


DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 


DARLINGTON DISTRICT HOSPITAL MANAGEMENT 


COMMITTEE. 
Applications are invited for the post of HOUSE SURGEON 
(resident) which post is recognised for the F.R.C.S. (Eng.). 
Salary in accordance with national scale. 
Apply, giving age and references, to the undersigned forthwith. 
G. W. BECKWITH, Group Secretary. 
DERBY. DERBYSHIRE CHILDREN’S HOSPITAL. (86 
Beds.) HOUSE SURGEON (pre-registration) or SENIOR 
HOUSE OFFICER, vacant now. Recognised for D.C.H. 

Applications, with 2 names for reference, should be sent to the 
Secretary, No. 1 Hospital Management Committee, Babington- 
lane, Derby. ; i 
DERBY. DERBYSHIRE ROYAL INFIRMARY. (395 
Beds. ' Recognised for the F.R.C.S.) SHEFFIELD REGIONAL 
HOSPITAL BOARD. Whole-time NON-RESIDENT REGISTRAR 
fopnuhalmology) required. Appointment for 1 year in first 
nstance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 12th July, 1954, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 


-DEWSBURY. STAINCLIFFE QENERAL HOSPITAL. 


(314 Beds.) HOUSE OFFICER poncral medicine and pedi- 
atrics), first, second, or third post, vacant lst August, 1954, 
and tenable for 6 months, Recognised pre-registration appoint- 
ment. Hospital has 68 adult acute medical and 34 pediatric 
beds. It is recognised for the D.C.H. 

Applications, with full particulars, to the Administrative 
Officer at the Hospital, quoting Ref. (L). 


‘ DORKING GENERAL HOSPITAL, Horsham-road, Dork- 
HILL GROUP HOSPITAL MANAGEMENT . 
COMMITTEE. SENIOR HOUSE OFFICER (surgical), vacant 


ING. (234 Beds.) RED 


ist August, 1954. Excellent general surgical experience. 
Apply to the Medical Superintendent. 


. DONCASTER ROYAL INFIRMARY. (330 Beds. Recog- 


nised under the regulations for the Fellowship examination of 
the Royal College of Surgeons.) DONCASTER HOSPITAL MANAGE- 
MENT COMMITTEE. ag pase are invited for the post of 
por SE SURGEON. The post is approved for Pre-registration 

ervice. : 

Applications, stating age, qualifications with datos, and 
nationality and accompanied by copies of 3 recent testimonials, 
should be forwarded to the Secretary to the Committee at the 
Doncaster Royal Infirmary. 
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DONCASTER ROYAL INFIRMARY. (330 Beds. Recog- 
nised for training for F.R.C.S.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. Whole-time RESIDENT SURGICAL REGISTRAR 
required. Appointment for 1 year in first instance, 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 12th July, 1954, giving age, nation- 
ality, qualifications, present and previous appointments with © 
dates, naming 3 referees. 


DONCASTER ROYALINFIRMARY. (330 Beds.) Don- 
CASTER HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE PHYSICIAN. The post is 
approved for Pre-registration Service. | 

Applications, stating age, qualifications with dates and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be forwarded to the Secretary to the Committee at the 
Doncaster Royal Infirmary. as 
DOVER, KENT. BUCKLAND HOSPITAL. Applications 
are invited for the appointment of HOUSE PHYSICIAN which 
will shortly become vacant at the above Hospital. Salary £425, 
£475 or £525 a year, less a deduction of £125 a year for residential 
emoluments. 

Applications, stating age. qualifications, experience, and the 
names and addresses of 2 referees, should be made to the Group 
Secretary, South-East Kent Hospital Management Committee, 
“ Ash-Eton,” Radnor Park West, Folkestone. 


es : Sa nea oa 


DOVER. ROYAL VICTORIA HOSPITAL. Applications 
are invited for the post of SENIOR HOUSE SURGEON at 
the above Hospital. The post is recognised by the Royal College 
of Surgeons. Applicants should have held at least 3 house posts. 
Salary £745 a year. A deduction of £150 a year will be made for 
residential emoluments. 

Applications, stating age, qualifications and the names and 
addresses of 2 referees, to the Group Secretary, ‘* Ash-Eton,” 
Radnor Park West, Folkestone. 
DRIFFIELD, YORKSHIRE. EAST RIDING GENERAL 
HOSPITAL. (269 Beds.) Locum HOUSE SURGEON (Senior 
House Officer) required immediately for next few weeks. General 
surgical duties. Salary £13 a week. Residential accommodation 
available at the Hospital. 

Apply Group Secretary, Westwood Hospital, Beverley, Yorks. 
DUDLEY, STOURBRIOGE AND DISTRICT HOSPITAL 
GROUP. | BIRMINGHAM REGION. Applications invited from 
registered practitioners, for following appointments :— 

The Quest Hospital, Dudley (154 Beds) 

SENIOR HOUSE OFFICER (resident), casualty. Post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 
eee HOUSE OFFICER (Anesthetist). Post vacant 

uly. g 
HOUSE OFFICER (surgical), pre-registration, vacant July. 
Corbett Hospital, Stourbridge (196 Beds) 

SENIOR HOUSE OFFICER (resident), casualty. Post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

HOUSE OFFICER (surgical), pre-registration, vacant July. 

Wordsley Hospital, near Stourbridge (478 Beds) 

SENIOR HOUSE OFFICER (resident). Amesthetist. Post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. In addition to general surgery, experi- 
ence is available in gynecology and there is a major Orthopedic 
Unit. Regional Plastic Surgery Unit at this Hospital. 

Prestwood Sanatorium, near Stourbridge 

JUNIOR HOSPITAL MEDICAL OFFICER (resident) at 
above Sanatorium, which consists of 200 Beds at Prestwood, 35 at 
Edge View and 60 at The Limes, and is for pulmonary tuberculosis. 
Post now vacant. 

Applications, stating age, experience, with copies of 3 recent 
e noole, to Group Secretary, The Guest Hospital, Dudley, 

ores. 

NN OT so oe et ee Eg, Aen Bae betes Oe oe aaa 
EAST FIFE HOSPITALS BOARD OF MANAGEMENT. 
CRAIGTOUN MATERNITY HOSPITAL, ST. ANDREWS, AND ASSOCIATED 
HOSPITALS. Applications aro invited for the post of RESIDENT 
OBSTETRICAL AND GYNACCOLOGICAL REGISTRAR (58 
obstetric beds, 6 gynecological beds) which will become vacant 
on lst October, 1954. - 

Apply, with names of 3 referees, to the Medical Superintendent, 
East Fife Hospitals Board of Management, 2434, High-street, 
Kirkcaldy. 

EAST FIFE HOSPITALS BOARD. Senior House Officer 
ANESTHETIST (whole-time), non-resident, required immedi- 
ately for duties at Kirkcaldy General Hospital (74 Beds) and 
at other hospitais in Fife as required. 

_ Apply, giving names of 2 referees, to the Medical Super- 
intendent, East Fife Hospitals Board of Management, 2434) 
High-street, Kirkcaldy. pen 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
RESIDENT HOUSE PHYSICIAN for above Hospital. Post 
vacant 3rd August, 1954. 6 months appointment. Post 
recognised for pre-registration purposes. 

Applications, stating age, qualifications, experience and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 17th July, 1954. Candidates selecte 
for interview will be notified by 24th July. 1954. 


EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
THE EXETER AND MID-DEVON ROSPITALS MANAGEMENT oor 
MITTEN. Applications are invited from registered medica 
practitioners for the appointment of SENIOR HOUSE 
OFFICER (surgical), Resident Surgical Officer. The post is 
recognised for the F.R.C.S. Vacant 31st August, 1954. 
Applications, with copies of 2 recent testimonials, to the 
Hospital Secretary by 17th July, 1954. 


sath ae aici e E 
GLASGOW ROYAL INFIRMARY. Senior House Officer 
in Orthopedics. Duties at above Infirmary. 

Write, giving 3 names for reforence, to the Secretary, Board 
of Management for Glasgow Royal Infirmary and Associated 
Hospitals, 135, Buchanan-street, Glasgow, C.L. 
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GLASGOW ROYAL INFIRMARY. Senior House Officer 
in Anæstbetics. Duties at above Infirmary. 

Write, giving 3 names for reference, not later than 17th July, 
1954, to the Secretary, Board of Management for Glasgow 
Royal Infirmary and Associated Hospitals, 135, Buchanan- 
street, Glasgow, C.1. 

GLASGOW ROYAL INFIRMARY. Senior House Officers 
in Pathology (2 vacancies). Duties at Glasgow Royal Infirmary 
and other Hospitals under the authority of the Board. 

Apply in writing not later than 16th July, 1954, giving 3 
names for reference, to the Secretary, Board of Management 
for Glasgow Royal Infirmary and Associated Hospitals, 
135, Buchanan-street, Glasgow, C.1. 

EAST CUMBERLAND HOSPITAL MANAGEMENT 
COMMITTEE. Appointment of House Officers. Applications are 
invited for the following appointments: — 

Cumberland Infirmary, Carlisle (340 Beds) 

1 HOUSE OFFICER (“ Specials ”—B.N.T. and Eyes). 

1 SENIOR HOUSE OFFICER (orthopedics). 

Applications, with names of 2 referees, should be forwarded 
immediately to the Secretary, East Cumberland Hospital 
Management Committee, Cumberland Infirmary, Carlisle. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
(117 Beds.) SHEFFIFLD REGIONAL HOSPITAL BOARD. Whole-time 
RESIDENT or NON-RESIDENT SURGICAL REGISTRAR 
required. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 12th July, 1954, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 
GRIMSBY GENERAL HOSPITAL. (226 Beds.) Grimsby 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER for Orthopedic, 
Fracture and Accident Service. Previous surgical and ortho- 
peedic experience would be an advantage. Post recognised 
for F.R.C.S. Excellent Medical Library facilities. i 

Applications should be sent immediately to the Hospital 

Secretary, Grimsby General Hospital. 
GRIMSBY GENERAL HOSPITAL. (226 Beds.) Grimsby 
HOSPITAL MANAGEMENT -COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER (gynecological), 
Male or Female, for duties at the above-named Hospital and 
Scartho Road Infirmary, Grimsby. A Locum appointment 
would be considered. : 

Applications, with the names of 2 referees, to Hospital 

Secretary, Grimsby General Hospital. 
GRIMSBY QENERAL HOSPITAL. (226 Beds.) Grimsby 
HOSPITAL MANAQEMENT COMMITTEE. Applications are invited 
for the post of JUNIOR (pre-registration) or SENIOR HOUSE 
OFFICER (surgical), vacant from 1st August, 1954. 

Applications, with names of 2 referees, to Hospital Secretary, 
Grimsby Genera] Hospital. 

HALIFAX GENERAL HOSPITAL. (425 Beds.) House 
PHYSICIAN required. Approved pre-registration appointment. 
m Al plications to the Group Secretary, Royal Halifax Infirmary, 
alifax. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Junior 
HOSPITAL MEDICAL OFFICER in Anesthetics required. 
Opportunities for studying for D.A. Board-residence available. 
PT ete to Group Secretary, Royal Halifax Infirmary, 
ax. 


HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
HOUSE SURGEON (E.N.T. and ophthalmology) required. 
Post now vacant. Approved pre-registration_appointment. 
a p reasons to Group Secretary, Royal Halifax Infirmary, 
ifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
SENIOR HOUSE OFFICER in General Surgery required. 
Post vacant late July. 
wApDlications to Group Secretary, Royal Halifax Infirmary, 
alifax. 
HALIFAX. ST. JOHN'S HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER at the 
above Hospital which has 382 Beds for geriatric cases and 
chronic sick patients. Good facilities for modern method of 
treating geriatric cases. Pathological Laboratory ; Physio- 
erapr i and Occupational Therapy Departments situated at the 
ospital, 
a prlications to the Group Secretary, Royal Halifax Infirmary, 
ax. 


HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds.) SENIOR HOUSE OFFICER (casualty and orthopsedic). 
Post vacant Ist August. National scale of salary. . 

_ Apply to Hospital Administrator: 


HUDDERSFIELD HOSPITAL MANAGEMENT COM- 
MITTER. Applications are invited from provisionally registered 
or registered medical practitioners for the post of HOUSE 
SURGEON to the Princess Royal Maternity Home (57 Beds), 
to commence duty on ist August, 1954. The holder of the post, 
which is recognised for the D.Obst.R.C.0.G., will have access 
to the abnormal matemity and secological beds at The 
Royal Infirmary. The Department is under the control of 
2 Consultant Obstetricians and Gynecologists. Salary in 
accordance with national scale. i 

a ppleattons to be addressed to— __. 

. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 


HULL. KINGSTON GENERAL HOSPITAL. (447 Beds.) 
Applications are invited for the pre-registration appointment of 
HOUSE OFFICER (general surgery). Recognised for the 
S. examinations. Salary £425, £475, or £525 according 
to experience. The post is resident and tenable for 6 months. 
Vacant now. 
Applications, with full particulars, to the Secretary, Hull A 
Group Hospital Management Committee. 
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HULL. KINGSTON GENERAL HOSPITAL. (447 Beds.) 
Applications are invited for the post of RESIDENT SENIOR 


HOUSE SURGEON (recognised for the F.R.C.S. examinations). — 


There are 69 general surgical beds and some supervision is 
required of 17 gyneecological beds. Salary £745, less. emoluments. 
Post now vacant. 

Applications, with names of referees, to the Secretary, Hull A 

Group Hospital Management Committee. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications are invited for 
the appointment of HOUSE SURGEON (General—second 
post), to commence 5th August, 1954. Pre-registration post ; 
recognised under F.R.C.S. regulations. 

Applications to Group Secretary, Hertford Group Hospital 
Management Committee, Hertford County Hospital, Hertford, 

orts. 

HOVE GENERAL HOSPITAL, Sussex. House Surgeon 
AND CASUALTY OFFICER (recognised for F.R.C.S.) required 
as soon as possible. Salary £525, less £125 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, experience and 
naming 2 referees, to the Administrative Officer. 
HILLINGDON HOSPITAL, Uxbridge, Middlesex. 
PHEDIATRIC HOUSE PHYSICIAN (resident) for above 
Hospital. Duties include experience in Children’s Medical Ward, 
Neonatal Unit and peediatric outpatient clinics. Appointment 
recognised for D.C.H. Persons seeking pre-registration posts 
considered. 

Apply, stating age, qualifications, nationality and experience, 

with copies of not more than 3 recent testimonials, to Medical 
Director by 12th July. 
HILLINGDON HOSPITAL, Uxbridge, Middlesex. 
HOUSE SURGEON (resident) required for gynecological 
duties at above Hospital. Previous gynecological experience 
desirable but not essential. Post recognised for M.R.C.0.G. 
and vacant early September. 

Apply, stating age, nationality, qualifications, experience and 

enclosing copies of not more than 3 recent testimonials, to 
Medical Director by 12th July. 
HITCHIN HOSPITALS, Hitchin, Hertfordshire. Resident 
SENIOR HOUSE OFFICER (casualty) for duty with the 
Accident Service and as Orthopedic House Surgeon, required, 
for 6 months in the first instance, on 26th July, 1954. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, to be 
sent immediately to the Seerctary, Luton and Hitchin Group 
Hospital Management Committee, St. Mary’s Hospital, Luton, 

eds. 


ILFORD, ESSEX. KING GEORGE HOSPITAL. liford. 


AND BARKING GROUP HOSPITAL MANAGEMENT COMMITTEE. There 
will be vacancies for the following at the above Hospital. 

HOUSE SURGEON—29th July, 1954. > 

HOUSE SURGEON—20th August, 1954. 

Post or pre-registration. 

Applications, giving full particulars and accompanied by 
testimonials, to be sent to the undersigned within 7 days of the 
appearance of this advertisement. 

H. F. Harris, Deputy Group Secretary. 

King George Hospital, Ilford. 

ILFORD. KING QEORGE HOSPITAL. (General Hos- 
pital—215 Beds.) ORTHOPADIO DEPARTMENT. ILFORD AND 
BARKING GROUP HOSPITAL MANAGEMENT COMMITTEE. There 
is a vacancy for a SENIOR HOUSE OFFICER. Salary will 
be at the rate of £745 p.a., less emoluments. 

Applicants should have been registered not less than 1 year 
and should send applications, accompanied by copies of 3 
testimonials, to the undersigned within 7 days of the appearance 
of this advertisement. 

H. F. Harris, Deputy Group Secretary. 

King George Hospital, Ilford. 

IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road. (285 Beds.) Applications are invited for the post of 
HOUSE PHYSICIAN (pre-registration post) to General 
Physician. Vacant on 30th July, 1954. 

Applications, giving details of qualifications, age, nationality, 


&c., together with copies of 3 recent testimonials, to the Hospital ` 


Secretary. 

IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER (resident Anasthetist). The post, which 
is normally of 1 years duration, is recognised for the D.A. and 
the F.F.A.R C.S. examinations. 


Applications, stating age, nationality, together with recent. 


testimonials, to Hospital Secretary, 0 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of SENIOR 
HOUSE SURGEON to the Fracture and Orthopsdic Depart- 
ment. The post is graded Senior House Officer and is recognised 


for the F.R.C.S. examinations. The Department has 2 Con- 


sultantre. about 60 Beds and a large outpatients attendance 
and offers a wide experience. 
Applications, stating age, nationality, experience and copies 


of 3 recent testimonials, to the Hospital Secretary. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) Applications are invited for the post of 
HOUSE SURGEON to the Fracture and Orthopsedic Depart- 
ment. Approved pre-registration post. 

Applications, with copies of recent testimonials, to the 
Hospital Secretary. 
INVERNESS HOSPITALS BOARD OF MANAGEMENT. 
3 HOUSE SURGEONS (gencral surgery ) required for 6 months 
from Ist August, 1954. Royal Northern Infirmary, Inverness, 
2 posts; Raigmore Hospital, Inverness, 1 post. Whitley 
Council salary and conditions of service. Posts recognised for 
pre-registration. 
i Applications, with references, to Medical Superintendent. 
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INVERNESS HOSPITALS BOARD OF MANAGEMENT. LEEDS REGIONAL 


ROYAL NORTHERN INFIRMARY, INVERNESS. HOUSE SURGEON 
(E.N.T. and eyes), required for 6 months from Ist August, 1954, 
Whitley Council salary and conditions of service. Post recognised 
for pre-registration. ` : 

Applications, with references, to Medical Superintendent. 
INVERNESS HOSPITALS BOARD OF MANAGEMENT. 
ROYAL NORTHERN INFIRMARY, INVERNESS. HOUSE SURGEON 
(gynæcology) required for 6 months from ist August, 1954. 
Whitley Council salary and conditions of service. Post recognised 
for pre-registration. 

Applications with references to Medica] Superintendent. 
INVERNESS HOSPITALS BOARD OF MANAGEMENT. 
RAIGMORE HOSPITAL, INVERNESS. 2 ORTHOPASDIC HOUSE 
SURGEONS required for 6 months from list August, 1954. 
Whitley Council salary and conditions of service. Posts recognised 
for pre-registration. 

Applications, with references, to Medical Superintendent. 


INVERNESS HOSPITALS BOARD OF MANAGEMENT. 
RAIGMORE HOSPITAL, INVERNESS. 2 HOUSE PHYSICIANS 
required for 6 months from Ist August, 1954. Whitley Council 
salary and conditions of service. Posts recognised for pre- 
registration. 


Applications, with references, to Medical Superintendent. 


IRVINE, AYRSHIRE. CENTRAL HOSPITAL. Board of 
MANAGEMENT FOR NORTHERN AYRSHIRE HOSPITALS. Applications 


Applicants should have had some experience in bacteriology 
and preferably also in hematology. 

Apply immediately, enclosing copies of 3 testimonials, to Area 
Medical Superintendent, 1, Hill-street, Kilmarnock. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
Applications invited for post of CASUALTY OFFICER (Senior 

ouse Officer), Male or Female, resident or non-resident. Post 
vacant and suitable for one reading for higher qualification, 
affording contact with all Specialist Units in Hospital. 

Applications, with names and addresses of 3 referees, to 
Hospital Secretary, 

LEEDS REGIONAL HOSPITAL BOARD invites 


applica- 
tions for the following SENIOR REGISTRAR posts :— 
Anesthetics ee ; 

Duties at the Thoracic Surgical Units of tho General Infirmary, 
Leeds, and Pinderfields Hospital, Wakefield. This post is for 
& period of 1 year in the first instance. 

Child Psychiatry (Training Post in Child Psychiatry) 

The basic duties will be 5 sessions in the University of Leeds, 
Department of Psychiatry (Children’s Section) which is asso- 
ciated with the Leeds General Infirmary. Additional duties 
at Meanwood Park Colony, Leeds (mental deficiency) and jor 
St. James’s Hospital, Leeds (adult neurosis). Residential 
accommodation available at Meanwood Park for a single person. 
Candidates must hold the D.P.M. or equivalent qualification. 

Applications, stating age, qualifications and details of present 
and previous appointments with dates, together with the 
names and addresses of 3 referees, should be forwarded to the 
Secretary, Joint Registrars Committee, Park-parade, Harrogate, 
not later than Thursday, 15th J uly, 1954. 

LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following REGISTRAR posts :— 
_ Anesthetics 

Hull A, Hull B and East Riding Groups. Recognised for the 
cle ree aa Duties may include thoracic anesthesia. (Non- 
resident. 


Dermatology : 

Duties mainly at the Bradford Royal Infirmary (40 dermato- 
logical beds). Large Outpatient Department—5000 new cases 
annually, (Resident. ) : 

General Surgery l 

alifax General Hospital (50 surgical beds) and Halifax 
Royal Infirmary (60 orthopeedic beds). Duties approximately 
divided between general and: orthopeedic surgery. (Preferably 
resident.) i 
Infectious Diseases 

(a) Leeds: Road Hospital, Bradford (120 I.D. beds). 
(Resident. ) 


(b) Castle Hill Hospital, Cottingham (208 ID. beds). 
(Resident. ) 


Orthopedic Surgery 
(a) Woodlands Orthopredic Hospital, Rawdon (100 Beds), 
and ` Orthopedic Outpatient Department, Bradford Royal 
Infirmary. Offers excellent training in all branches of accident 
and orthopædic surgery. (May be non-resident. ) 
P (o) Royal Bath Hospital, Harrogate (40 orthopædic beds), 
u 


es in connection with the Regional Rheumatism Scheme. 
(Resident. ) 


Ololaryngology 


(a) York County and City Hospitals (30 E.N.T. beds), 
(Resident or non-resident.) - 


Royal Infirmary and associated hospitals (50 E.N.T. 


and addresses of 3 reforees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not later 


LEEDS REGIONAL HOSPITAL BOARD. § Short-tern 
LOCUM TENENS eppointmenta in the Registrar grade are 
A 


general and orthopædio tad Sory and psychiatry. 
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HOSPITAL BOARD AREA. Medicai 
ACT, 1950. RESIDENT HOUSE OFFICER posta. ognised 
pre-registration House posts will be available for the 6 months 
commencing Ist August, 1954, in the following hospitals approved 
under the Medical Act, 1950. 
City Hospital, York (178 Beds) 
1 General Surgical. 
1 Surgical (general surgery and gynecology ). 
Both recognised for F.R.C.S. 
Hull Royal Infirmary (149 Beds) 
1 Medical. 
1 General Surgical (recognised for F.R.C.S.). 
Hull Royal Infirmary (Sutton) (102 Beds) 
1 Medical. 
1 Gencral Surgical (recognised for F.R.C.S.). 
Weetern General Hospital, Hull (543 Beds) 
1 Medical. 
1 Surgical (general Surgery, gynecology and radiotherapy). 
Kingston General Hospital, Hull (393 Beds) 
1 Medical. 
1 General Surgical. 
Victoria Hospital for Children, Hull (143 Beds) (all 
posts recognised for D.C.H.) 
1 Medical. 
1 Surgical (general surgery and orthopmdic). 
Westwood Hospital, Beverley (202 Beds) 
1 General Surgical] (recognised for F.R.C.s.). 
East Riding Hospital, Driffield (249 Beds) 
1 Medical (general medica] and pediatric). 
1 Surgical (general Surgery, gynecology and FE.N.T.). Recog- 
nised for F.R.C.S. 
Pontefract General Infirmary (98 Beds) 
1 Medical (gencral medical and Pediatric). 
1 General Surgica). 
Clayton Hospital, Wakefield (200 Beds) 
1 Surgical (general surgery and gynecology). 
for F.R.C.s. 
General Hospital, Wakefield (158 Beds) 
1 Medical (genera) medical and geriatrics). 
Pinderfields Hospital, Wakefield (663 Beds) 
1 General Surgical. 
1 Surgical (orthopsdic surgery ). 
General Hospital, Batley (99 Beds) 
1 Surgical (general surgery and E.N.T.). 
1 Surgical (orthopeedic and ophthalmology). 
Stainoliffe General, Dewsbury (314 Beds) 
1 Medical (general medical and dermatology ). 
1 Medica) (general medical and pædiatric). 
1 Surgical (general surgery, orthopædic and E.N.T.). 
Huddersfield Royal Infirmary (304 Beds) 
1 Medical (general medical and piediatric ). 
1 asses (general surgery and orthopedic). 
C. 5. 


Recognised 


Recognised for 


Princess Royal Maternity, Huddersfield (59 Beds) 
1 Midwifery (recognised by R.C.0O.G.). 
Royal Halifax infirmary (301 Beds) 
1 Midwifery (recognised by R.C.O.G.). 
Halifax General Hospital (425 Beds) 
1 Medical. 
1 Medical (pediatric). 
2 General Surgical (recognised for F.R.C.S.). 
Bradford Royal infirmary (507 Beds) 
1 Medical. 
2 General Surgical (recognised for F.R.C.S.). 
St. Luke’s Hospital, Bradford (828 Beds) 
2 Medical. 
1 Medical (general medical and dermatology). . 
1 Surgical (genera surgery and casualty). - 
1 Genera) Surgical. 


Candidates should express, whore applicable, their preference 
for medical, surgical or midwifery posts within the same hospital 


Candidates wishing to apply for posts at more than 1 hospital 
should complete a separate form in respect of each hospital. 
obtained from the Senior Adminis- 
trative Medical Officer, Leeds Regional Hospital Board, Park- 

arade, Harrogate, or from the Dean, The School of Medicine, 

horesby-place, Leeds, 2, and should be returned to either of 
the above-named as Boon as possible. Application may be made 
in advance of results of final examination. 


LEEDS A QROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the appointment of SEN IOR HOUSE OFFICER 
(anæstbetics) for duties mainly at St. James’s Hospital. The 


appointment, which is recognised for the D.A. and the F.F.A- 
R.C.S., will D 5 


hospital medical and dental staffs—namely, £745 p-a., with 
an appropriate deduction in respect of board, lodging, and other 
services provided. 

Applications, stating age, qualifications, oxperience, &6.. 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible, : 


= : - FOLKARD, Secretary to the Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9. 
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LEEDS (near), WOODLANDS (ORTHOPEDIC) HOS- 
PITAL, RAWDON, near LEEDS. (92 Beds.) SENIOR HOUSE 
SURGEON reguired for Orthopeedic Hospital at Rawdon. The 
post will be adjoined to the Casualty and Orthopeedic Unit at the 
Royal Infirmary, Bradford, and offers excellent opportunities 
for a person interested in orthopeedic work. Salary £745 p.a. 
Applications, stating age, nationality, qualifications and 


experience, with copy testimonials, to Secretary, Bradford Royal 


Infirmary. . 
LEEDS. THE UNITED LEEDS HOSPITALS. Applica- 
tions are invited for the post of REGISTRAR to the Department 
of Surgery of this Teaching Hospital Group.: The post is non- 
resident and will be for 1 year in the first instance. 
. Applications, stating age, qualifications and previous experi- 
ence, together with the names of 3 referees, are to be 
forwarded to the Sub-Dean, School of Medicine, Leeds, 2, not 
later than 17th July, 1954. 
UNITED LEEDS HOSPITALS. 
are invited for the post of SENIOR HOUSE OFFICER or 
HOUSE OFFICER (pre-registration post) to the Department 
of Urology at the General Infirmary at Leeds. The post, which 
is resident, will be for a period of 6 months in the first instance. 

Applications, stating age, qualifications and previous posts 
with dates, should be forwarded to the undersigned not later 
than 7th July, 1954. . 

J. ARNOLD TUNSTALL, Secretary to the Board. 

The General Infirmary, Leeds, 1. 
LANCASTER MOOR HOSPITAL, Lancaster. (Regional 
MENTAL HOSPITAL.) Applications invited for post of RESIDENT 
or NON-RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER (Male or Female). Preference to candidates who have 
held house appointments at general hospitals. Previous experi- 
ence in psychiatry not essential. Unfurnished flat in Hospital 
grounds for married. applicant if required ; furnished quarters 
for single person. Modern methods of investigation and treat- 
ment carried out. Outpatients clinics (3) at hospitals in the area; 


' staffed from Hospital. 


Applications, stating age, qualifications and experience, and 
names of 2 referees. to be sent to the Medical Superintendent. _ 
LINCOLN. BRACEBRIDGE HEATH HOSPITAL. (For 
Mental Diseases 1290 Beds.) Applications are invited for the 
appointment of JUNIOR HOSPITAL MEDICAL OFFICER 
(resident or non-resident), Male or Female (married or single). 
Salary and terms of service as laid down by the Ministry of 
Health. There is residential accommodation for a single or 
married officer. There will be scope for learning the use of 
modern psychiatric methods in the wards. Previous psychiatric 
experience is not essential. The appointment is subject to the 
provisions of the National Health Service superannuation 
regulations. 

Applications, with names of 2 referees, should be forwarded 
as soon as possible to the Medical Superintendent, Bracebridge 
Heath Hospital, near Lincoln. 

LINCOLN. COUNTY HOSPITAL. (200 Beds.) Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
in Surgery and E.N.T 


Applications, giving full Pere should be addressed to—~ 


Howick, Group Secretary. _ 

LINCOLN. ST. GEORGE’S HOSPITAL. (178 Beds.) 

Applications are invited for the post of JUNIOR HOSPITAL 

MEDICAL OFFICHR (resident) to assist the Resident Medical 

Officer at the above Hospital which bas medical, surgical, 
orthopeedic, and geriatric beds. : 

Applications, giving full particulars, together with 3 names for 


* ` reference, should be addressed to— 


R. W. Howick, Group Secretary. 

County Hospital, Lincoln. 
LLANELLY HOSPITAL. 
MANAGEMENT COMMITTEE. 

registered medical practitioners for the 


(166 Beds.) Glantawe Hospital 
Applications are invited from 
2 posts of JUNIOR 


HOSPITAL MEDICAL OFFICER (resident) for work in the. 


Surgical Unit of 75 Beds. The posts offer excellent experience in 
general surgery. > 

Applications, stating age, experience and qualifications, to be 
addressed to the Hospital Secretary, Llanelly Hospital, Marble 
HaJl-road, Llanelly. Se eee et 
LLANELLY HOSPITAL. Glantawe Hospital Management 
COMMITTEE, Applications are invited from registered medical 
practitioners for the resident appointment of JUNIOR HOS- 
PITAL MEDICAL OFFICER in the E.N.T. Department of the 
above Hospital. Salary £775-£50-£1075. ; 

Applications, with details of experience, qualifications and 
age, together with the names of 2 referees, should be sent to the 
Hospital Secretary, Llanelly Hospital, Llanelly, Carms. 
LLANELLY HOSPITAL, Lianelly, Carmarthenshire: 
A _ GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of SENIOR HOUSE OFFICER for duty 
in the E.N.T., Ophthalmic and Gynecological Departments. 

Full particulars, stating age, qualifications and experience, 

should be addressed to the Hospital Secretary, Llanelly Hospital, 
Marble Hall-road, Llanelly. 
LLWYNYPIA HOSPITAL, Liwynypla, Rhondda. (50 
acute medical beds ; geriatric beds : serving area population 
of 112,000.) SENIOR HOUSE OFFICERS (medical). Persons 
appointed will have part responsibility for the Group Infectious 
Disease Hospital. . 

Applications, stating. age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent to the 
Group Secretary, Pontypridd and Rhondda Hospital Manage: 
ment Committee, Courthouse-street, Pontypridd. 


LIVERPOOL, 20. BOOTLE HOSPITAL. Casualty Officer — 


Shar Hospital Medical Officer grade) required as soon as 
possible. 

ey puceions to Secretary, North Liverpool Hospital Manage- 
men ; 


Committee. 


for the period lst October, 


Applications 
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LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a post of REGISTRAR in Psychiatry ` 
] 1954-30th September, 1955. 
Reappointment for a second year will be considered without 
the need for further application. p- 

Apply by 17th July, 1954, on form obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. l 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL EAR, NOSE AND THROAT INFIRMARY. Applications 
are invited for a Locum post as REGISTRAR in Otorhino- 
1 ology for the period to 30th September, 1954. The post 
may be resident or non-resident. , 

Apply as soon as possible on form obtainable from the Secre- 

tary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a post of REGISTRAR in Dermato- 
logy for the period lst October, 1954-30th September, 1955. 
Reappointment for a second year will be considered without the 
need for further application. 

Apply by 17th July, 1954, on form obtainable from the 

Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. 
LICHFIELD (near). ST. MATTHEW'S HOSPITAL, 
BURNTWOOD, near LICHFIELD, STAFFS. Applications are invited 
for the appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER (psychiatry) at the above Hospital (1300 mental 
beds). . Resident accommodation available. 

Applications, with full details and copies of recent testimonials, . 

to Medical Superintendent. 
LOWESTOFT AND NORTH SUFFOLK HOSPITAL. 
LOWESTOFT. (99 Beds.) Applications are invited for the appoint- 
ment of SENIOR HOUSE SURGEON. Salary £745 p.a. 
less £150 for residential emoluments. The Hospital is staffed 
by Consultant General Surgeons and visiting Consultants 
in all specialties from the Norfolk and Norwich Hospital. 

Applications, stating age, qualifications and experience witb 
names of 2 referees, to Hospital Secretary, immediately. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Bedford- 
SHIRE. Applications are invited for the post of HOUSE 
SURGEON, vacant 9th July, 1954. Recognised as pre-registra- 
tion post and for F.R.C.S. The appointment will be for 6 months 
in the first instance. ; 

Applications, stating age, nationality, qualifications and 

experience, together with copies of 3 recent testimonials, to be 
sent to the Secretary by 5th July. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(141 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the pre-registration post of 
HOUSE SURGEON. 6 months appointment. Post vacant - 
July, 1954. Salary at the rate of £425, £475 to £525 according to 
experience. A deduction at the rate of £125 a year is made in 
respect of board and lodging and other services provided. 

Applications should bə forwarded as soon as possible to the 
Administrative Officer at the Hospital, _ ___ _—_ 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(141 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 


‘Applications are invited for the appointment of RECEIVING- 


ROOM OFFICER. Post now vacant. Salary £745 a year, with 
deduction at present of £150 a year for residential emoluments. 
Applications to Administrative Officer at Hospital as soon 
as possible. : 
MANSFIELD. HARLOW WOOD ORTHOPEDIC HOS- 
PITAL. (328 Beds. Recognised for the F.R.C.S.) SHEFFIELD 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT 
REGISTRAR (orthopedics) required. Appointment for 1 

year in first instance. i M 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 12th July, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
MANCHESTER ROYAL EYE HOSPITAL. United 
MANCHESTER HOSPITALS. Applications are invited for post of 
SENIOR HOUSE OFFICER. Salary £670 p.a., less £130 p.a. 
for residential emoluments. i l 

Application forms may be obtained from the undersigned. 

H. R. NORTA, General Superintendent. 


MANCHESTER, 19. DUCHESS OF YORK HOSPITAL 
FOR BABIES. SOUTH MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered, practi- 
tioners (Male or Female) for the post of HOUSE PHYSICIAN 
for 6 months from 1st August, 1954. The Hospital is associated 
with Manchester University for teaching purposes. l 
Applications, with copies of 3 testimonials, to be forwarded 
to the Administrative Officer of the Hospital by 10th July, 1954. 
MANCHESTER, 19. DUCHESS OF YORK HOSPITAL 
FOR BABIES. SOUTH MANCHESTER HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered practitioners 
for the post of SENIOR HOUSE OFFICER (pediatrics) at the 
above Hospital. The post is resident and will be vacant on 24th 
August, 1954. , ' 
Applications, stating age, qualifications, present post, experi- 
ence, and names of 2 referees, to be forwarded to the Group 
Secretary, Withington Hospital, Manchester, 20, within 7 days 
of the appearance of this advertisement. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the immediate vacancy of RESIDENT 
REGISTRAR in General Surgery. The post is newly_created 
and the duties will be with the Stockport and Buxton Hospital 
Management Committee, resident at Stepping HHI Hospital, 
Stockport. = 
‘Applications, stating age, experience, and qualifications, 
together with copies of 2 testimonials, to be addressed to the 
undersigned forthwith. H. G. PRICE, Group Secretary. 
59B, Shaw-heath, Stockport, Cheshire. 
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MANCHESTER REGIONAL HOSPITAL BOARD. 
'SALFORD HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of NON-RESIDENT REGISTRAR to the 
Neurosurgical Departments at Salford Royal Hospital and the 
Royal Manchester Children’s Hospital. In addition to adult work, 
the post offers exceptional opportunities for experience in 
ee neurosurgery. The post is vacant from ist August, 


Applications to the Group Secretary, Salford Royal Hospital, 
Salford, 3, to be received not later than 10th July, 1954. 
MANCHESTER REGIONAL HOSPITAL BOARD. 
SALFORD HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of NON-RESIDENT REGISTRAR in 
E.N.T. Surgery to the Salford and West Manchester Groups of 
hospitals, with main duties at Salford Royal and Park Hospitals. 

Applications, together with copics of 2 recent testimonials, 

to be forwarded to the Group Secretary at Salford Royal Hospital, 
Salford, 3, immediately. 
MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for a post of SURGICAL REGISTRAR 
(resident or non-resident) at the North Lonsdale Hospital, 
Barrow-in-Furness. Post recognised for F.R.C.S. 

Appiralions to Group Secretary, Barrow and Furness Hos- 
pital Management Committee, 52, Paradise-street, Barrow-in- 
Furness, not later than 10th July, 1954. 

MANCHESTER REGIONAL MOSPITAL BOARD. Resi- 
DENT REGISTRAR (obstetrics/gynecology) required early 
September in the Blackburn and District Hospital Group. 
Recognised post for M.R.C.0.G. based on Queen’s Park Hospital, 
Blackburn (a general hospital with 83 obstetric/gynewcological 


` beds) with duties at Blackburn Royal Infirmary and Accrington 


Victoria Hospital. 

Application forms obtainable from and returnable to the 

Secretary, Hospital Management Committee Office, Royal 
Infirmary, Blackburn. 
MANCHESTER REGIONAL HOSPITAL BOARD. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. The Board 
invite applications from registered practitioners for the post 
of REGISTRAR (peediatrics) at the Duchess of York Hospital 
for Babies, vacant on lst September, 1954. 

Applications, stating age, qualifications, present post, experi- 

ence, and names of 2 referees, to be forwarded to the Group 
Secretary, Withington Hospital, Manchester, 20, within 7 days 
of the appearance of this advertisement. 
MANCHESTER REGIONAL HOSPITAL BOARD. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. The Board 
invite applications from registered practitioners for the post of 
RESIDENT MEDICAL OFFICER (Registrar grade) at the 
Wythenshawe Hospital. 

Applications, stating age, qualifications, present post, experi- 
ence, and names of 2 referees, to be forwarded to the Group 


` Secretary, Withington Hospital, Manchester, 20, within 7 days 


of the appearance of this advertisement. 
MANCHESTER REGIONAL HOSPITAL BOARD. 
REGISTRAR (resident or non-resident) in General Medicine in 
the Bury and Rossendale Hospital Centre, based at Bury 
Genera] Hospital. 

Apply, giving full particulars and names of 2 referees, to— 

H. WILKINSON, Group Secretary. 

__ Bury General Hospital, Bury. 
MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 


. are invited for 2 RESIDENT CLINICAL PATHOLOGIST 


posts (Senior House Officer grade), vacancies occur on Ist 
August and 30th August, 1954, respectively. Previous experience 
in pathology uot essential, the posts affording opportunitics 
for gaining experience in all branches of clinica] pathology. 

Applications, stating age, qualifications, present post, experi- 
ence, and names of 2 referees, to be forwarded immediately to— 

eM A. H. Keates, Group Secretary. 
__ Withington Hospital, Manchester, 20. 
MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of SENIOR HOUSE OFFICER (medical) 
becoming vacant on Ist August. 1954. 

Applications, stating age, qualifications, present post, experi- 
ence and the names of 2 referees, to be forwarded to the Group 
Secretary at the Hospital as soon as possible. 

MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 


-are invited for the post of SENIOR HOUSE OFFICER (surgical) 


including casualty duties, becoming vacant on 24th August, 
1954. The post ia fully recognised by the Royal College of 
Surgeons. Possession of primary F.R.C.S. an advantago as 
the post is eminently suitable for a person taking the Final 
F.R.C.S. The Hospital is recognised by the Manchester 
University for the teaching of undergraduate surgical students. 

Applications, stating age, qualifications, nationality, present 
post, experience, and the names of 2 referees, to be forwarded 
to the Group Secretary at the Hospital as soon as possible. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited for 
the post of REGISTRAR (resident). Tenable for 12 months, 
subject to renewaj. Previous experience in ophthalmology 
essential. The terms and conditions of service for hospital medical 
and dental staffs will apply. 
Application forms may be obtained from the undersigned. 
H. R. NORTH, General Superintendent. 


MANCHESTER. UNITED MANCHESTER HOSPITALS, 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGIS- 
TRAR to the Department of Cardiology, to commence on 7th 
August, 1954. Whole-time non-resident post, tenable for 12 
mon ha aE for at 12 months, 

pplications to be made on forms obtainable from the under- 
signed and to be returned not later than 14th July, 1954. 

G. H. TAYLOR, Secretary. 
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MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
REGISTRAR to the Department of Psychiatry, to commence 
as soon as possible. Applicants must have held house appoint- 
ments and possess a higher qualification. Whole-time non- 
resident appointment for 12 months, renewable. The successful 
applicant will be expected to participate in the teaching of the 
department and engage in research work. He will also be 
required to undertake duties in connection with a small unit 
shortly to be opened in 1 of the Mental) Hospitals in the legion. 
Applications to be made on forms obtainable from the under- 
signed and to be returned not later than lith July, 1954. 

F. J. CABLE, Secretary to the Board of Governors. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
HOUSE OFFICER (medical) to commence on lst August, 
1954. Whole-time resident post for 6 months, renewable fur a 
second and possibly a third 6 months, at a salary of £670 p.a.. 
with a deduction of £130 p.a. for residence. The successful 
applicant will be attached to the Rheumatism Research Centre 
on will have some general duties as Deputy Resident Medical 

cer. 

Applications to be made on forms obtainable from the under- 

signed and to be returned not later than Lith July, 1954. 
G. H. TAYLOR, Secretary. 

MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE, PARK HOSPITAL, DAVYHULME, 1 
SENIOR HOUSE OFFICER (pwdiatrics) required, post vacant 
early September, 1954. Hospital recognised for training for 
Diploma in Child Health. 
_ Forms from Secretary. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. PARK HOSPITAL, DAVYHULME. (General 
Hospital—433 Beds.) HOUSE OFFICER (genera) surgery) 
T iced, pre- or post-registration. Post vacant 18th July, 
Forms from Secretary. 
MARKET DRAYTON (near), SHROPSHIRE. CHESHIRE 
JOINT SANATORIUM. (305 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. RESIDENT MEDICAL OFFICER 
(Junior Hospital Medical Otlicer or Senior House Officer. 
according to experience), The post offers exeeptional experience 
in the treatment of pulmonary tuberculosis. 
__Applications to the Medical Superintendent at the Sanatorium. 
MEXBOROUGH. MONTAGU HOSPITAL. (175 Beds. 
Recognised for training for F.R.C.S.) SHEFFIELD REGIONAL 
HOSPITAL BOARD. Whole-time RESIDENT SURGICAL 
REGISTRAR required. Appointment for 1 vear in first instance. 

Apply to Secretary, Shetheld Regional Hospital Board, 
Old Fulwood-road, Sheffield. by 12th July, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates. naming 3 referecs. ea a a 
MID-GLAMORGAN HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the following Medical staff 
appointments, vacant on the dates stated :— 

Neath General Hospital (412 Beds) 

HOUE SURGEON (E.N.T. and ophthalmology) ; immedi- 
ately. 

HOUSE SURGEON ; Ist August, 1954. 

HOUSE PHYSICIAN ; Ist August, 1954. 

HOUSK PHYSICIAN (obstetrics and gynecology); 24th 

August, 1954. 

Port Talbot General Hospital, Hospital-road, Port 
Talbot (85 Beds) (in association with Neath Genera? 
Hospital) 

ie HOUSE OFFICER (general medicine) ; immedi- 
ately. 

Bridgend General Hospital, Quarella-road, Bridgend 
(364 Beds) 

SENIOR HOUSE OFFICER (peediatrics) ; 1st August, 1954. 
HOUSE SURGEON (obstetrics and gynecology) ; Ist August 


1954. 
HOUSE SURGEON ; Ist August, 1954. r 
HOUSE SURGEON (orthopwdic and traumaties); Ist 
August, 1954. 

HOUSE PHYSICIAN ; ist August, 1954. 

Neath General Hospital and Bridgend General Hospital are 
recognised for the principal Diplomas and are both approved by 
the General Medical Council for Pre-registration Service under 
Section 2 of the Medical Act, 1950. 

Applications, naming 2 referees. to be addressed to the Group 
Secretary of the Committee, 8. Wind-street, Neath. 
NORTHAMPTON. ST. CRISPIN HOSPITAL, Duston, 
NORTHAMPTON. (1250 Beds.) SENIOR HOUSE OFFICER. 
required. Salary according to national scale. A well-appointed 
flat is available at the Hospital at moderate rental. The 
Hospital is approved for training for the D.P.M. of the Conjoint 
Board and facilitics are available in child psychiatry and out- 
patient clinics locally, and in neurology (at Oxford). There is & 
modern Admission Unit and an annual admission-rate of over 
600 pationts annually. Regular case conferences are held. 

Applications, giving full details and names of 3 referees, to 
Di a to the Physician-Superintendent at tho Hospital within 

ys. 
NEWCASTLE. 


THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the appointment. 
of SENIOR HOUSE OFFICER to the Department of Obstetrics 
and Gynecology. The appointment will be for 1 year of which: 
6 months will be spent in obstetrics and 6 months in gynwæcology. 
The successful candidate will be resident at the Princess Mary 
Maternity Hospital and the Royal Victoria Infirmary respec: 
tively. The salary will be at the rate of £745 p.a. 

Applications, giving full details and the names and addresses 
of 3 referees, should be sont to the undersigned within 2 weeks 
of the appearance of this advertisement. 

A. W. SANDERSON, House Governor and Secretary: 

Royal Victoria Infirmary, Newcastle upon Tyne, 1. 
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NEWCASTLE REGIONAL HOSPITAL BOARD. 
Newcastio upon Tyne Hospital Management Com- 


mittee 

SENIOR REGISTRAR OPHTHALMOLOGIST _(whole- 
time). Duties primarily at Newcastle Eye Hospital (34 Beds) 
and Walker Annexe (20 Beds). Single accommodation available, 
but successful applicant may live out, to be resident in Newcastle, 
and take turn in resident duty in Hospital. Appointment for 
1 year in the first instance, but available for 4 years, subject 
to review each year. Preference will be given to holders of D.O. 
or D.O.M.S. Salary £1100-£1400 p.a. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
Newcastie General Hospital, Department of Psycho- 

logical Medicine A 

SENIOR REGISTRAR (whole-time) in the above Depart- 
ment, which is under the clinical direction of the Professor of 
Psychological Medicine at the University of Durham. Appoint- 
ment for 1 year only, commencing Ist October, 1954. Salary 


| £1100-£1400 p.a. 


Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 


Regional Psychiatrist, ‘‘ Blythswood South,” Osborne-road, 


Newcastle upon Tyne, 2, within 14 days. 
Sunderland Area Hospitai Management Committee 
Locum SENIOR REGISTRAR PHYSICIAN (Geriatric 
Department), Sunderland General Hospital. Appointment for 
approximately 6 months. Salary £22 per week. 
Applications, together with names and addresses of referees 
ety Ae or testimonials, to a total of 3, to be sent to the 
enior A strative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 7 days. 
ener. Knowle Hospital, Ryhope, Sunderland (810 


Beds) 

Locum Tenens SENIOR REGISTRAR and REGISTRAR 
PSYCHIATRISTS required for the above Hospital for at least 
2 months. Accommodation available. Salary £22 per week and 
£16 per week respectively. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Regional Psychiatrist, ‘‘ Blythswood South,” Osborne-road, 
Newcastle upon Tyne, 2, within 7 days. 

Newcastle upon Tyne Hospital Management Com- 


mittee 
REGISTRAR CHEST PHYSICIAN (whole-time) required 
at Walker Gate Hospital, with duties in a chest clinic. A fur- 
nished house is available in the hospital grounds at a nominal 
rental. Appointment for 1 year in the first instance and may be 
renewed for a further year. Salary £850-£965 p.a. 
North West Durham Hospital Management Com- 


mittee 
REGISTRAR PHYSICIAN for Medical Clinic No. 1 at Shotley 
Bridge Hospital. Appointment for 1 year in the first instance 
and may be renewed for a second year. Salary £850-£965 p.a. 
' Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, “ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, witbin 14 days. 
St. Luke’s Hospital, Nyaa ake (540 Beds) 
REGISTRAR PSYCHIATRIST (whole-time), resident. 
Furnished flat available. Appointment for 1 year in the first 
instance and may be renewed for a further period. Salary 
£850-£965 p.a. Previous experience in psychiatry desirable, but 
not essential. A large amount of outpatient work (including 
children) is carried out from this Hospital. There is also an 
-active Electroencephalographic Department. Arrangements 
can be made for the person appointed to take the necessary 
courses of study for the Durham Diploma in Psychological 
Medicine. Further particulars regarding the appointment may 
be obtained from the Physician-Superintendent. 
St. George’s Hospital, Morpeth (1210 Beds) 
REGISPRAR PSYCHIATRIST (whole-time) resident (single 
accommodation only available). Salary £850-£965 p.a. Appoint- 
ment for 1 year in the first instance and may be renewed for a 
further period. Arrangements can be made for the person 
appointed to take the necessary course of study for the Univer- 
sity of Durham Diploma, in Psychological Medicine. 
Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Regional Psychiatrist, ‘Blythswood’ South,” Osborne-road, 
Newcastle upon Tyne, 2, within 14 days. ` : 
Winterton Hospital, Sedgefield (2030 Beds) 


Locum Tenens REGISTRAR PSYCHIATRIST required for 


the above Hospital for at least 2 months. Single accommodation 
available. Salary £16 per week. | 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Regional Psychiatrist, *' Blythswood South,” Osborne-road, 
Newcastle upon Tyne, 2, within 7 days. 


NEWCASTLE @QENERAL HOSPITAL. (861 Beds.) 
NEWOASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
The resident post of SENIOR HOUSE OFFICER (Male), 
Urological Unit, becomes vacant on Ist August, 1954, and 
tenable for.12 months. l 

Applications should be addressed to the Secretary, Newcastle 
General Hospital, Westgate-road, Newcastle upon Tyne, 4, 
oe rnor with 1 copy of 2 recent testimonials by 10th July, 


” 


NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
Keguired, SENIOR HOUSE OFFICER for the above Hospital. 
Duties to commence on or about 9th August. Salary £745 p.a., 
less a deduction. of £150 for residential emoluments. 
Applications, stating age, qualifications and experience, 
together with testimonials, to be sent to— 
i HENRY M. STANLEY, Group Secretary. 
General Hospital, Nottingham. l 
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NOTTINGHAM CHILDREN’S HOSPITAL. (136 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON (post recognised for pre-registration), which is 
vacant immediately. The post is tenable for 6 months. 
Applications, with copies of 2 testimonials, should be sent to 
the Secretary, Nottingham Children’s Hospital, Chestnut-grove, 
Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (804 Beds.) Applica- 
tions are invited for the post of HOUSE PHYSICIAN, vacant 
12th August, 1954. Recognised for pre-registration purposes. 
Applications, stating age, nationality, qualifications and 
experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Hospital Secretary, City Hospital, 
Hucknall-road, Nottingham. | 
NOTTINGHAM. CITY HOSPITAL. (804 Beds.) Applica- 
tions are invited for the post of RESIDENT ANAXSTHETIST 
(Senior House Officer), vacant 8th July. The post is recognised 
for the D.A. and the F.F.A.R.C.S. 


Applications, stating age, nationality ‘and qualifications, 


together with copies of not more than 3 testimonials, to be sent 
to the Hospital Secretary, City Hospital, Hucknall-road, 
Nottingham. 

NOTTINGHAM QENERAL HOSPITAL. Applications 
are invited from registered general practitioners for the post 
of THIRD CASUALTY OFFICER (Senior House Officer 
grade). Salary (less £150 emoluments) and conditions of service 
in accordance with those laid down by the Ministry. Duties 
to commence as soon as possible. This post offers wide experience 
of casualty work. The Staff establishment requires only 1 night 
in 3 emergency work, and off duty permits time for study for 
higher examinations. 


Applications, stating age, qualifications and experience, 


together with copies of testimonials, to be sent to— 

General Hospital, Nottingham. HENRY M. STANLEY. | 
NOTTINGHAM GENERAL HOSPITAL. 2 Resident 
HOUSE SURGEONS required (Male or Female, also open to 
pre-registration candidates) at the above Hospital ; duties to 


commence as soon as possible. Salary and conditions of service | 


in accordance with published regulations. The appointment is 
for a term of 6 months. a 
Applications, stating age, qualifications, and experience, to 
be sent to HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. 
SENIOR SURGICAL HOUSE OFFICER for the above Hos- 
pital, duties to commence at beginning of July, 1954. Salary 
Gess £150 residential emoluments) and conditions of service 
in accordance with those laid down by the Ministry. 
Applications, sta age, qualifications and experience 
together with copies of testimonials, to be sent to— 
General Hospital, Nottingham. HENRY M. STANLEY. 


NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of SENIOR ORTHOPADIC AND FRACTURE HOUSE 
OFFICER. (Locum Tenens considered.) The post offera 
exceptional experience in traumatic and orthopsdic surgery. 
Duties to commence as‘soon as possible. Salary and conditions 
of service in accordance with Ministry regulations. If resident 
£150 deducted for emoluments.. 

` Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

l HENRY M. STANLEY, Group Secretary. 


NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical precu onns (Male or 
Female—locum tenens considered) for the post of RESIDENT 
SENIOR \ANASSTHETIC HOUSE OFFICER; duties to 
commence as soon as possible. Terms and conditions of service 
in accordance with published regulations of the Ministry of 
Health. £150 deducted for residential emoluments. 

Applications, stat: age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Group Secretary. 

NEWPORT, I.W. ST. MARY’S HOSPITAL. (360 Beds.) 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER required as Casualty Officer and 
to assist Consultant Obstetrician and Gyneecologist, vacant 
August. Salary £745, less residential charge. Modern flat 
available for married candidate. l 

Applications, with names of 2 referees, to Hospital Secretary. 


NEWPORT, MONMOUTHSHIRE. ROYAL QwWENT 
HOSPITAL. (260 Beds, 10 residents. Recognised F.R.C.S.) 
SENIOR HOUSE OFFICER required for Casualty Department 
beginning of July. This is the base Hospital in the Group and all 
medical and surgical emergencies are admitted through casualty, 
which is under the full-time charge of a Senior Hospital Medical 
ı Officer, there being also 2 Senior House Officers. Post recognised 
for F.R.C.S. for 6 months and tenable 6 or 12 months as desired. 
Salary £745, less £120 for board-residence. 
.Write, quoting 2 referees, to T. A. JONES, Group Secretary. 
64, Cardiff-road, Newport, Mon. 


NEWMARKET GENERAL HOSPITAL, Newmarket, 
SUFFOLK. Applications are invited for the post of HOUSE 
SURGEON, vacant 26th July. Duties include surgical house 
charge of general surgical, H.N.T. and eye cases. The post is 
resident and available for 6 months, and is recognised for 
pre-registration. 

Applications, with copies of 3 recent testimonials, should be 
addressed to the Physician-Superintendent, 


OXFORD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the post of REGISTRAR in E.N.T. Surgery 
to the hospitals of Reading Hospital Management Committee. 
Accommodation is available. The appointment will be for 1 
year and eligible for extension to a second year. 

Applications, on forms obtainable from the Secretary, 
Registrar Committee, 43, Banbury-road, Oxford, should reach 
him by 30th July. 
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OXFORD. UNITED OXFORD HOSPITALS. Oxford 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the post of FIRST 
ASSISTANT (Senior Registrar) to the Orthopredic and Accident 
Services in the United Oxford Hospitals interchangeable with 
a similar post in the Wingfield Morris Orthopedic Hospital, 
Oxford. The period of tenure will be approximately equally 
divided between the 2 posts and the successful candidate may be 
required to start in either. Candidates should be Fellows of 
1 of the Royal Colleges of Surgeons. Experience in both branches 
of orthopeedics is essential. 

Applications, on forms obtainable from the Secretary, Joint 
Committee for Senior Registrars, 43, Banbury-road, Oxford, 
should reach him by 16th July. 


NEWTON ABBOT HOSPITAL, South Devon. Required 
approximately 30th September, 1954, SENIOR HOUSE 
OFFICER (medicine), Male or Female. Duties divided equally 
between 20 acute medical beds in General Section and 140 
geriatric beds. This Officer is also required to stand in when 
Senior House Surgeon is otherwise engaged. Married quarters 
available. 

Applications, stating qualifications, nationality, and age, 
with copy testimonials, to be sent to the Group Secretary, 
Torquay District Hospital Management Committee, 62/64, East- 
street, Newton Abbot, South Devon. 


OTLEY, YORKSHIRE. THE GENERAL HOSPITAL. 
Applications are invited from registered medical practitioners 
for the post of RESIDENT MEDICAL OFFICER in the grade 
of Junior Hospital Medical Officer or alternatively in the grade 
of Senior House Officer. This appointment is at a busy 170- 
bedded hospital with full Consultant staff who are members of 
the Teaching staff of Leeds University, offers good experience 
in acute general medicine and psediatrics. Duties to commence 
on or about 25th July, 1954. ` 
Applications, stating full particulars of age, nationality and 
experience, together with the names of 2 referees to the under- 
signed as soon as possible. 
i E. W. BEST, Group Secretary, 
Ilkley and Otley Hospital Management Committee. _ 


PAISLEY. BARSHAW AND THORNHILL MATERNITY 
HOSPITAIS. MATERNITY UNIT. OBSTETRIC HOUSE SUR- 
GEONS (2) required for period commencing ist August, 1954. 
Salary according to scale. 
Applications should be submitted as early as possible to 
Ponp Medical Superintendent, Royal Alexandra Infirmary, 
aisley. 


PAISLEY. ROYAL ALEXANDRA INFIRMARY. House 
SURGEONS (2) required for period commencing 1st August, 
1954. Salary according to scale. 

Applications should be submitted as early as possible to Group 
Medical Superintendent at above address. 


PETERBOROUGH, THE MEMORIAL HOSPITAL, 
PETERBOROUGH AND STAMFORD HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON. This position is now vacant. 
Applications, with testimonials, should be addressed to the 
Secre , Memorial Hospital. Midland-road, Peterborough. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. 
SENIOR HOUSE OFFICER to Casualty and Traumatic 
Department, vacant 1st August, 1954. 
SENIOR HOUSE OFFICER in Surgery, vacant about 
Ist August, 1954. Recognised for the F.R.C.S. 
DENTAL HOUSE SURGEON, vacant immediately. Recog- 
nised for the Fellowship. 
_ Applications, stating age, nationality, qualifications, and 
experience, with the names of 3 referees, to be sent to— 
- ARTHUR R. CASH, Group Secretary. 
7, Nelson-gardens, Stoke, Plymouth. i 


PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
. MONMOUTHSHIRE. (115 Beds.) JUNIOR HOSPITAL MEDICAL 
OFFICER (surgical) required immediately. This is the senior 
resident post, and resident staff consists of 2 House Surgeons, 
a House Physician and this post. This is a busy acute general 
hospital with a good Outpatient Department and regular visits 
from Consultants. Post affords good practical experience in 
surgery. Salary £775-£50-£1075, less £150 board-residence. 
Write, quoting 2 referees, to T. A. JONES, Group Secretary. 
64, Cardiff-road, Newport, Mon. 


PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds and large Outpatient 
‘Department. 75 adult medical beds with Registrar, Senior 
House Officer, and 2 Intern House Physicians. Committce’s 
base hospital serving population of 177,000.) SENIOR HOUSE 
OFFICER (medical). The person appointed will perform duties’ 
at other hospitals in the Group, as required. . 

Applications, stating age, qualifications and experience, 
togethor with copies of 2 recent testimonials to be sent to the 
Group Secretary, Pontypridd and Rhondda Hospital Manage- 
ment Committee, Courthouse-strect, Pontypridd. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments :— 

SENIOR HOUSE OFFICER required in the Traumatic 
and. Orthopsedic Department (105 Beds). Duties mainly at the 
Royal Portsmouth Hospital. Vacant now. 

Saint Mary’s Hospital (74 acute medical beds) 


HOUSE PHYSICIAN, vacant 25th July, 1954. Pre- 
registration post. ; 
Royal Portsmouth Hospital (65 acute medical beds) 

HOUSE PHYSICIAN, vacant 20th July, 1954. Pre- 


registration post. . 
Applications, stating. age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
| 36, Grove-road South, Southsea. E. H. HURST. 
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READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from provisionally registered 
medica] practitioners (Male or Female) for the resident post of 
JUNIOR HOUSE SURGEON (E.N.T.) vacant Ist August, 
1954. Salary £425-£475, less £125 board-residence, 

Write, stating age, qualifications with dates, nationality, 
with copy of 1 recent testimonial, to the Secretary. 


READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from registered medical practi- 
tioners (Male or Female), for the appointment of RESIDENT 
ANVESTHETIST (Senior House Otlicer grade) vacant immedi- 
ately for period of 12 months. Recognised for F.F.A. R.C.S, 
Salary £745 p.a., less £125 p.a. board-residence. 

Write, stating age, qualifications with dates, nationality 
and present post, with copy of 1 recent testimonial, to Secretary, 
ROCHDALE. BIRCH HILL HOSPITAL. Rochdale and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the position of SENIOR HOUSE OFFICER 
(obstetrics and gynecology) now vacant at the above Hospital. 
The post is for 12 months in the first instance and is recognised 
for the D.Obst.R.C.0.G. 

Applications to the Group Secretary, Central Offices, Birch 

Hill Hospital, Rochdale, at once. 
BIRCH HILL HOSPITAL. Rochdale and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEF. Applications are 
invited for the position of HOUSE OFFICER (obstetrics and 
gynecology) now vacant at the above Hospital. The position is 
pre-registration or post-registration and is for 6 months. Recog- 
nised for D.Obst.R.C.0.G. 

Applications to the Group Secretary, Central Offices, Bircb 

Hill Hospital, Rochdale, at once. 
ROCHDALE. BIRCH HILL HOSPITAL. Rochdale and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE, HOUSE 
PHYSICIANS (available for pre-registration ). vacant 
July at above Hospital. 

Apply at once, with names and addresses of 2 refereea, to 

croup Secretary, Centra] Oflices. Birch Hill Hospital, Rochdale, 

ancs. 

ROCHFORD, ESSEX. QENERAL HOSPITAL. (603 
Beds.) Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER to work in the Chest Unit (72 
Beds) at the General Hospital, Rochford, and at the Lancaster 
House Chest Clinic, Southend-on-Sea, to commence duty as 
soon as possible. Good experience in general medicine essential 
and previous experience in tuberculosis and diseases of the 
chest desirable. Salary £745 p.a. 

Applications, stating age, &c., to be sent to the undersigned 
as soon as possible. J. C. FIELD, Secretary. _ 


ROMFORD, ESSEX. 


Posts 


OLDCHURCH HOSPITAL. (722 
Beds.) ORTHOPÆDIC HOUSE SURGEON (resident ) required 
in the Orthopedic and Accident Unit, vacant now. The service 
consists of 100 Beds divided equally between traumatic surgery 
and ‘‘ cold ” orthopredics. Post is recognised for pre-registration 
purposes and for F.R.C.S. 

Applications to be sent to Group Secretary, Romford Group 
Hospital Management Committee, Oldehurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) SENIOR HOUSE OFFICER required in Neurosurgical 
Department. Post now vacant. Suitable for candidates seeking 
higher qualification as it offers excellent experience in neurology. 

Apply to Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford, Essex, as soon as 
possible. E 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) HOUSE PHYSICIAN (resident) required from 25th 
July, 1954. Open to either pre-registration applicants or to 
fully qualified practitioners. Post tenable for 6 months. 

Apply to Group Secretary, Romford Group Hospital Manage- 
ment Committee, Oldchurch Hospital, Romford, as soon ‘as 
possible. 7 pata one fi 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (301 
Beds.) SENIOR HOUSE OFFICER in Anwstheties required 
from 15th July, 1954. Resident post for Male or Female. 
Married quarters are available. Goud experience, modern 
equipment. Recognised for D.A. and F.F.A.R.C.S. 

Applications to Medical Superintendent. Hospital may be 
seen by arrangement. Tel.: Romford 7711.  ć  ć 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 
RESIDENT HOUSE SURGEON (Male) required immediately- 
Post not approved for pre-registration purposes. a 

Applications should be forwarded to the Secretary, Romfor 
Group Hospital Management Committee, Oldchurch Hospital, 
Romford. SEES E E 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 
RESIDENT HOUSE PHYSICIAN (Malo) required immediately. 
Post not approved for pre-registration purposes. à 

Applications should be forwarded to the Secretary, Romfor 
Croup Hospital Management Committee, Oldchurch Hospital, 

omford. 


———- 


RYDE, 1.W. ROYAL I.W, COUNTY HOSPITAL. (116 
Beds.) ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT OOM- 


MITTEE. RESIDENT HOUSE PHYSICIAN, vacant mid- 
July. . Post recognised for Pre-registration Service. 
Applications, with names of 2 referees, to Hospital Secretary. 


a= 


SALFORD HOSPITAL MANAGEMENT COMMITTEE- 
ROYAL MANCHESTER CHILDREN’S HOSPITAL AND SALFORD ROYAL 
HOSPITAL. ANACSTHETIST required (Senior House Office: 
status) to commence duty on Ist Soptember, 1954, and to le. 
residont at the Royal Manchester Children's Hospital, Pend a 
bury, with duties at the Salford Royal Hospital. The post 
recognised for the F.F.A.R.C.S. 

Applications, stating age, 
together with copies of 3 recent testimonials, to be forwarot 
to the. Hospital Secretary, Royal Manchester Children’s Hor 
pital, Pondlebury, to be received not later than 7 days after 
appearance of this advertisement. : 
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HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of PACDIATRIC SENIOR HOUSE OFFICER, 
which becomes vacant on 27th July, 1954, for a period of 12 
months. Applicant holding the Diploma of Child Health pre- 
ferred. The department comprises 140 Beds, including medical 
and surgica) wards, infant wards and Outpatients’ Department. 
The pediatric staf! supervise the neonatal nurseries of the 
Obstetrical Department (approximately 70 lying-in Beds). 

Applications, giving details of experience and qualifications, 
together with the names and addresses of 3 referees, should be 
addressed to the Hospital Secretary, to arrive as soon as possible, 
SALFORD 6, LANCASHIRE. HOPE HOSPITAL. Salford 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited for 
the post of SURGICAL SENIOR HOUSE OFFICER at the 
above Hospital. The post is recognised for the F.R.C.S. England. 

Applications, stating age, qualifications and experience, 

together with the names and addresses of 2 referees, should 
be addressed to the Secretary, Hope Hospital, Salford, 6, as 
soon as possible. * 
SALFORD ROYAL HOSPITAL. (258 Beds—General.) 
SALFORD HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for the post of SENIOR HOUSE OFFICER (medical). 
Appointment for 1 year, vacant August. Salary subject to 
deduction of £140 p.a. for board and lodging. 

Applications to the Secretary, Salford Royal Hospital, 
Salford, 3. i 
SALISBURY 
DEPARTMENT. 


GENERAL HOSPITAL. Orthopædic 
SALISBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SỌUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of 
Por ATEAN to the above department, vacant Ist October, 


Application forms may be obtained from, and must be returned 

to, Group Secretary, Odstock Hospital, Salisbury, within 14 
days of the appearance of this advertisement. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited for 
the appointment of RESIDENT HOUSE SURGEON for a 
period of 6 months from 6th August, 1954. The post is open 
to pre-registration candidates. i 

Apply, naming 2 referees, to Group Secretary, Odstock 

Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Children’s Depart- 
MENT. SALISBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of PACDIATRIC HOUSE 
OFFICER to the above Department, situated at -Odstock 
Hospital and containing 55 medical and surgical beds. Post 
recognised for D.C.H. ar 

Applications, stating age, nationality, qualifications, previous 
posts held. with relevant testimonials, should be submitted 
immediately to Group Secretary, Odstock Hospital, Salisbury. __ 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of 
SENIOR REGISTRAR in Pathology based at Stobhill Hos- 
pital, Glasgow, with primary duties in hematology and blood- 
transfusion, which will be for 1 year in the first instance. This 
appointment is subject to the National Health Service (Scot- 
land) superannuation regulations. : 

‘Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, by 22nd July, 1954. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for a NON-RESIDENT 
SENIOR REGISTRAR in Radiology with_duties mainly at 
the Royal Northern Infirmary and Raigmore Hospital, Inverness. 
Candidates should hold a Diploma in Radiology and have 
previous practical experience in diagnostic radiology. 


Applications, on schedules to be obtained from the under- . 


signed, should be submitted by 19th July, 1954. 
A. M. FRASER, M.D., 
Secretary and Administrative Medical Officer. 
Office of the Northern Regional Hospital Board, 

Raigmore, Inverness. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD invite applications for a post of SENIOR HOUSE 
OFFICER under the Joint Training Scheme in Hospital and 
General Practice, in which the Board and the Executive Council 
for the County of Inverness are associated.’ The scheme provides 
a combined training of 2 years duration for young medical 
practitioners intending to enter medical practice or a specialty. 
Concurrent experience in hospital and general practice is given 
in various departments of the hospitals at Inverness and with 
selected general practitioners in the town and surrounding 
district. The post is non-resident and the salary is £745 p.a. 


Candidates should apply by 19th July, 1954, on forms obtain- 


able from the undersigned, by whom further particulars will be 
supplied on request. A. M. FRASER, M.D.,.. 
Secretary and Administrative Medical Officer. 
Office of the Northern Regional Hospital Board, 
Raigmore, Inverness. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 


time RESIDENT or NON-RESIDENT SENIOR SURGICAL 
REGISTRAR required for Nottingham General Hospital. 
Possession of higher surgical qualification desirable. Appoint- 
ment for 1 year in first instance, reviewable annually. It has 
been agreed between the Sheffield Regional Hospital Board 
and the Board of Governors of the United Sheffield Hospitals 
that if circumstances permit the tenure of appointment will be 
eee between Nottingham General Hospital and the Teaching 
pitals. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Old Fulwood-road, Sheffield, to 
arrive not later than 19th July, 1954. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the posts of REGISTRAR in Psychiatry 
in the following hospitals: Carlton Hayes, near Leicester ; 
Mapperley, Nottingham ; Pastures, near Derby ; and Middle- 
wood, Sheffield ; to commence in October, 1954. These posts 
form a part of the joint training scheme in psychiatry sponsored 
by the Newcastle and Sheffield Regional Hospital Boards. Full 
particulars of the posts may be obtained from Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. 

Applications should be made to the Secretary of the Board, 
by 12th July, 1954, giving age, nationality, qualifications, present 
and previous appointments with dates, naming 3 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Locum 
RESIDENT or NON-RESIDENT REGISTRAR (ortho- 

redics) required immediately at Scunthorpe and District War 

Memorial Hospital. Remuneration at rate of £16 per week, with 
a deduction, if resident. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, naming 2 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Locum 
RESIDENT REGISTRAR (anesthetics) required from 17th 
July at Beckett Hospital, Barnsley, for 1 month in first instance. 
Re UNTAN at the rate of £16 per week, with a deduction for 
residence. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. naming 2 referees. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Locum 
REGISTRAR (orthopeedics) required from 9th July to 8th August 
inclusive at Beckett Hospital, Barnsley. Single accommodation 
available. Remuneration at the rate of £16 per week with a 
deduction if resident. 

Apply to Secretary Shefficld Regional Hospital Board, Old 

Fulwood-road, Sheffield, naming 2 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Locum 
RESIDENT SURGICAL REGISTRAR required immediately 
at Montagu Hospital, Mexborough. Remuneration at the rate 
of £16 per week with a deduction for residence. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, naming 2 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time RESIDENT or NON-RESIDENT SENIOR REGISTRAR 
in Chest Diseases for the Leicester Isolation Hospital and Chest 
Unit, Groby-road, Leicester. Clinical duties mainly concerned 
with chest work but candidates should have general medical 
expericnce and special experience in the treatment of chest 
diseases and tuberculosis. Appointment for 1 year in the first 
instance, reviewable eonvely. i 

Applications giving age, nationality, qualifications, present and 

previous appointments with dates, and naming 3 referees, to the 
Secretary, Sheffield Regional Hospital Board, Old Fulwood-road, 
Sheffield, by 12th July, 1954. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Locum 
NON-RESIDENT SENIOR REGISTRAR (obstetrics and 
gyneecology) required immediately at the Leicester Royal 
Infirmary for the month of July. Remuneration at rate of 
£22 per week. š 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, naming 2 referees. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications invited for the following posts :— 
Royal Hospital Unit 

(a) NON-RESIDENT SENIOR REGISTRAR in Ortho- 

peedics. Post vacant 9th October. 

Closing date for applications 24th July, 1954. 

(b) NON-RESIDENT SURGICAL REGISTRAR. Post 

vacant 15th October. 
Royal Infirmary Unit 
NON-RESIDENT OPHTHALMIC REGISTRAR. Post 
vacant 31st October. ! 
_~ Applications for the above posts should state age, qualifications 
and experience with the names of 3 referees, and be sent immedi- 
ately (except in post (a)) to the Chief Administrative Officer, 
The United Sheffield Hospitals, West-street, Sheffield, 1. 
Jessop Hospital for Women 
RESIDENT SENIOR HOUSE OFFICER in Obstetrics. 
Post vacant 1st October, 1954. 

Applications, stating age, qualifications and experience, with 
3 recent testimonials, should be forwarded immediately to the 
‘Superintendent, Jessop Hospital for Women, Leavygreave- 
road, Sheffield, 3. r 


SHREWSBURY. ROYAL SALOP INFIRMARY/COP- 
THORNE. HOSPITAL. (500 Beds.) Senior House Officer to work 
as CLINICAL PATHOLOGIST to Group Laboratory. Appoint- 
ment tenable for 1 year, resident or non-resident, vacant end 
of July. (A unit of the Public Health Laboratory Service is 
housed in the same building.) 

Apply Group Secretary, Royal Salop Infirmary, Shrewsbury, 
naming 3 referees. 


SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) SHREWSBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from general registered practitioners 
(Male or Female) for the appointment of RESIDENT HOUSE 
SURGEON in General Surgery. Now vacant. Recognised for 
the F.R.C.S., and approved for Pre-registration Service. - 

Applications, with references, should be sent to the Secretary, 
Group 15 Hospital Management Committee, Royal Salop 
Infirmary, Shrewsbury. bs 


STAFFORDSHIRE GENERAL INFIR- 
MARY. (175 Beds—32 Bed Recovery Unit.) STAFFORD HOSPITAL 
MANAGEMENT COMMITTEE. HOUSE SURGEON (Male or 
Female). Post or pre-registration candidates considered. Post 
vacant 17th July. i 

Applications, giving full particulars and copies of 3 recent 
testimonials, to the Group Secretary, Stafford Hospital Manage- 
ment Committee, 13, Foregate-street, Stafford. 
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SCUNTHORPE HOSPITAL MANAGEMENT COM- 
MITTEE. Vacancy for Locum HOUSE PHYSICIAN (Senior 
House Officer), 1st-l14th August. Busy department offering good 
experience. 

Applications, naming 2 referees, to Group Secretary, War 
Memorial Hospital, Scunthorpe. 
SCUNTHORPE. WAR MEMORIAL HOSPITAL. (267 
Beds. ) SCUNTHORPE HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT HOUSE SURGEON required early August. Senior 
House Officer grading. Appointment offers exceptional experience 


gy 

__ Applications, naming 2 referees, to Group Secretary. 
SHOTLEY BRIDGE GENERAL HOSPITAL, Shotley 
BRIDGE, CO. DURHAM. (557 Beds.) NORTH WEST DURHAM 
HOSPITAL MANAGEMENT COMMITTEE. Sd ret are invited 
for the resident posts of 2 HOUSE PHYSICIANS which are 
recognised for pre-registration purposes. Salary £425-£525 p.a. 
according to experience. Deduction of £125 p.a. for board, 
lodging. &c. 6 months appointment. 

Applications, stating age, qualifications. experience and 
enclosing copies of 2 recent testimonials, to the Secretary 
Superintendent. 

SHOTLEY BRIDGE GENERAL HOSPITAL, Shotley 

BRIDGE, CO. DURHAM. (557 Beds.) NORTH WEST DURHAM 

HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 

for the resident posts of 2 HOUSE SURGEONS which are 

recognised for pre-registration purposes. Salary £425-£525 p.a. 
according to experience. Deduction of £125 p.a. for board, 
lodging, &c. 6 months appointment. Posts recognised for 

Applications, » stating age, qualifications, experience, and 
enclosing copies of 2 recent testimonials, to the Secretary- 
Superintendent, | 
SHOTLEY BRIDGE GENERAL HOSPITAL, Shotley 
BRIDGE, CO. DURHAM. (557. Beds.) NORTH WEST DURHAM HOS- 
PITAL MANAGEMENT COMMITTEE. Applications are invited for the 
resident post of HOUSE OFFICER (casualty) which is recog- 
nised for pre-registration purposes. Salary £425-£525 p.a. 
according to experience. Deduction of £125 p.a. for board, 
lodging, &c. 6 months appointment. 

Applications, stating age, qualifications, experience, and 
enclosing copies of 2 recent testimonials, to the Secretary- 
Superintendent. 

SHOTLEY BRIDGE QGQENERAL HOSPITAL, Shotley 

BRIDGE, CONSETT, CO. DURHAM. NORTH WEST DURHAM HOS- 

PITAL MANAGEMENT COMMITTEE. RESIDENT HOUSE 

OFFICER (obstetrics and gynecology) required for 6 months 

commencing Ist August for duties in Obstetrical (30 Beds) 

and Gynecological (43 Beds) Departments. Resident at Richard 

Murray Maternity Hospital. Recognised for D.Obst.R.C.0.G. 

Second pre-registration or post-registration appointment. 

Apply to the Group Secretary stating age and experience and 
enclosing copies of 3 recent testimonials. 

SOUTHAMPTON CHEST HOSPITAL. South West 

METROPOLITAN REGIONAL HOSPITAL BOARD. SURGICAL 

REGISTRAR required immediately for Thoracic Unit (80 

surgical beds) at above Hospital. -This is a locum tenens 

appointment and can be held on that basis for at least 6 months ; 

x the a of this time a permanent appointment will probably 
6 made. 

Applications, together with copies of testimonials, should be 
forwarded to the Group Secretary, Southampton Group Hospital 
Management Committee, Bullar-strect, Southampton. 
SOUTHAMPTON GENERAL HOSPITAL. (471 Beds— 
80 surgical.) 2 HOUSE SURGEONS required middle and end of 
July, 1954. Posts tenable for 6 months. Both recognised for 
F.R.C.S. and Pre-registration Service. 

Applications, with copies of testimonials, should be forwarded 
as goon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of Whole-time 
REGISTRAR in the Radiotherapy Department of the above 
Hospital. This Department is a fully-equipped, self-contained 
unit, having its own beds and serving a wide arca. Candidates 
are invited to visit the Hospital if they so desire. 

Forms of application, which should be returned not later than 
17th July, 1954, may be obtained from the undersigned. 

, FRANK JENNINGS, Secretary, f 
Southampton Group Hospital Management Committee. 

Bullar-street, Southampton. 

SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
2718 Beds.) CASUALTY OFFICER/SENIOR HOUSE 
FFICER Cd re required for the above ‘Hospital 

(Orthopedic Unit 74 Beds). This Hospital is the centre to which 

all trauma from a large industrial town and port is directed 

thun prov amg excellent experience in the treatment of traumatic 

conditions. y 
Applications, with copies of testimonials, to be submitted 

as soon as possible, to the Secretary, Southampton Group 

Hospital Management Committee, Buliar-strect, Southampton. 


SOUTHAMPTON CHILDREN’S HOSPITAL. (Recog- 
nised by Conjoint Board for D.C.H.) HOUSE OFFICER 
required. Salary, &c., as nationally advocated. 
~ Applications, with copies of testimonials, should be forwarded 
immediately to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
MIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
Sanne. Applications invited for SENIOR HOUSE 
OFFICER (orthopedics). Post recognised for F.R.C.S. 
Apply, stating age and nationality, together with details of 
‘previous service, to the, Group Secretagy, Stoke-on-Trent 
Hospital Management Committee, Princes-road, Stoke-on- 


Trent. 
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STOKE-ON-TRENT. NARTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for HOUSE OFFICER 
(general surgery ), vacant now. Hospital recognised for F.R.C.8. 
examinations, and the post is recognised for experience during 
the pre-registration period. 

Apply, with copy testimonials, stating age, nationality and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OFFICER (medical) required. Post 
vacant now. Recognised for pre-registration experience. 

Applications, with copy testimonials, to the Group Secretary, 
Hospital Management Committee, Princes-road, Stoke-on-Trent, 
as soon as possible. ene eee i 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (475 Beds.) GYN-ECOLOGY DEPARTMENT. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
or HOUSE OFFICER according to experience. Post recognised 
for M.R.C.O.G. and/or for pre-registration (surgery ). Experience 
in abnormal obstetrics available, but the work is mostly 
gynecological. 

Applications, with details and 2 testimonials, to the Group 
Secretary, Hospital Management Committee, Princes-road, 
Stoke-on-Trent. =. eer ene 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(938 Beds.) | STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the post of HOUSE OFFICER 
(genera) surgery), vacant now. Recognised pre-registration post. 

Applications, with copy testimonials, to Group Secretary, 
Hospital Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. 


CITY GENERAL HOSPITAL. 
(485 Beds. Recognised for D.A. and recognition for F.F.A.R.C.S 
applied for.) | STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER in Antwsthetics, Vacant 
lst October, 1954. Previous aniwst hetie experience desirable, 
but not essential. The post offers experience in anesthesia for 
all types of general surgery. thoracic and cardiac surgery, 
including an Obstetric Unit of 60 Beds. Stat includes a Senior 
Registrar, who shares in emergency duties. 

Applications, with necessary details. and copy testimonials, 
to the Group Secretary, Stoke-on-Trent Hospital Management 
Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (pediatrics) required. Recognised pre-registration 
post, vacant 7th July. 

Detailed applications, with copy testimonials, should be 
forwarded to the Group Secretary, Hospital Management 
Committeo, Princes-road, Stoke-on-Trent, as soon as possible. 
STOKE-ON-TRENT. GITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. Appli: 
cations are invited for the appointment of SENIOR HOUSE 
OFFICER in Pediatrics. Post recognised for D.C.H. Vacant 
2lst August. 

Applications, with copy testimonials, and details of previous 
experience, should be forwarded to the Group Secretary, Hospital 
Management Committee, Stoke-on-Trent, as soon as possible. 
STOKE-ON-TRENT. 


CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the post of HOUSE OFFICER (medical), 
vacant 7th August. Recognised for experience during pre- 
registration period. i 
Apply, with copy testimonials, stating age, nationality and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
STROUD GENERAL HOSPITAL, Stroud, Gloucestershire. 
SENIOR HOUSE OFFICER required for Medicine. Post offers 
valuable experience for those wishing to enter General Practice. 
Applications, naming 2 referees, to the Hospital Secretary, 


_ Stroud General Hospital, Stroud, Glos, 


SS 2 Tees N a Bie ree Soa ee 
STROUD GENERALHOSPITAL, Stroud, Gloucestershire. 
SENIOR HOUSE OFFICER required for Surgery. Pos 
offers valuable experience for those wishing to enter General 
Practice. 

Applications, naming 2 referees, to the Hospital Secretary, 

Stroud General Hospital, Stroud, Glos. ae 
ST. ALBANS CITY HOSPITAL, St. Albans, Hertfordshire. 
(382 Beds.) HOUSE SURGEON (House Oficer grade) 
required for 1 of the 2 gencral surgical teams. (Reeognised for 
the F.R.C.S.) Post vacant about 2nd August, 1954, and tenable 
for 6 months. Preference given to candidates seeking prè- 
registration posts under the Medical Act, 1950. 
- Applications to the Group Secretary, Mid Herts Group 
Hospital Management Committee, Bleak House, Catherine-street, 
St. Albans. Fagot 
ST. ALBANS CITY HOSPITAL, St. Albans, Hertfordshire. 
(382 Beds.) HOUSE PHYSICIAN (Houso Officer grade) 
required for 1 of the 2 medical teams for duties mainly on t 
acute wards. Post vacant about 28th July, 1954, and tenable 
for 6 months. Preference given to candidates seeking Pre 
registration posts under the Medical Act, 1950. 

Applications to the Group Secretary, Mid Herts Group 
Hospital Management Committeo, Bleak House, Catherine 
street, St. Albans. ae 
ST. ALBANS (near), HERTFORDSHIRE. SHENLEY 
HOSPITAL. (2262 Beds.) NORTH WEST METROPOLITAN REGIONA 
HOSPITAL BOARD. Applications are invited for the post a 
SENIOR HOUSE OFFICER (psychiatric). resident or non 
resident, for 1 year in the first instanco at nbove Hospita, 
16 miles from London. Opportunity for work with new. 
as well as psychotic patients, and full facilities for ‘ 
training. The Hospital may be visited by appointment. 

Applications to the Medical Superintendent. 
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ST. ALBANS (near), HERTFORDSHIRE. SHENLEY 
HOSPITAL. (2262 Beds.) NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. SENIOR REGISTRAR (resident or non- 
resident), at above Hospital. Candidates should have had not 
less than 3 years psychiatric experience. Possession of the 
D.P.M. desirable. Hospital may be visited by appointment. 
Unfurnished house available at moderate rent. : 

Application forms obtainable from, and returnable to, Secretary 

by 31st July, 1954. 
SOUTHEND QENERAL HOSPITAL. Applications are 
invited for the post of RESIDENT GYNACOLOGICAL 
HOUSE SURGEON, vacant 14th August, 1954. Post recognised 
for M.R.C.0.G. 

Applications, &c., to reach the undersigned not later than 
15th Fay, 1954. J. C. FIELD, Secretary. 
SOUTHPORT AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. 

Southport General Infirmary i 

JUNIOR HOSPITAL MEDICAL OFFICER for whole-time 
Casualty duties. Salary £775-£1075 p.a. - 
Southport Promenade Hospital 

SENIOR HOUSE OFFICER (Surgeon). Mainly orthopædic 
and E.N.T. duties. Salary £745 p.a. 

Above posts are resident and deductions wil be made for 


. board, &c. 


Apply, stating age, qualifications, nationality and experience, 

with copies of 2 testimonials, to— 
T. CROOK, Group Secretary, 
Southport and District Hospital Management Committee. 

Promenade Hospital, Southport. - 

SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioners 
‘are invited to apply for the resident appointment of SENIOR 
HOUSE OFFICER in the Surgical Unit of the above Hospital. 
Vacant now. The Hospital is recognised for the F.R.C.S. (Eng.) 
examinations. 

Applications, stating age, qualifications and experience, 
Should be forwarded to the Group Secretary, Glantawe Hospital 
Management Committee, St. Helen’s-road, Swansea. 
‘SWINDON HOSPITAL GROUP. (536 Beds.) Applica- 
‘tions are invited for the appointment of RESIDENT CASUALTY 
‘OFFICER (Senior House Officer grade—£745 p.a.) at Great 
Western Hospital, Swindon. Post recognised by R.C.S. for 6 
months of years training under Fellowship regulations. Work 
‘of Accident and Orthopedic Department, associated with 
Wingfield-Morris Orthopedic Hospital, Oxford, includes large 


‘number of industrial injuries. Residential emoluments £145 p.a. 


' Ful details, with copies of 3 recent testimonials, to Secretary, 
1, Okus-road, Swindon, as soon as possible. 


TREDEGAR GENERAL HOSPITAL. (20 miles from 


patient asua. t .) 
1 JUNIOR HOSPITAL MEDICAL OFFICER. 
1 HOUSE SURGEON (pre-registration if suitable candidate 


available). 

Junior Hospital Medical Officer: salary £775-£50-£1075, 
less agreed deduction for married quarters (if required). House 
‘Officer post tenable 6 months: salary £425-£525, less agreed 
‘deduction for married quarters or £125 p.a. for single residential 
-emojuments. . 

Apply, with full particulars, to the Group Secretary, Hospital 
are Neetu Committee, St. Martin’s-road, Caerphilly, near 
VENTNOR, ISLE OF WIGHT. ROYAL NATIONAL 
‘HOSPITAL FOR DISEASES OF THE CHEST (249 Beds). Required :— 

JUNIOR HOSPITAL MEDICAL OFFICER, and 

SENIOR HOUSE OFFICER. 
psec posts. Hospital has all facilities for major thoracic 
; ery. 

Applications, with names of 2, referees, to Physician-Super- 
intendent. | ite 
WALSALL HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the following appointments, vacant 


. Ist August :— 


_ Manor Hospital (333 Beds) 

HOUSE SURGEON (1 vacancy). 

HOUSE PHYSICIAN (2 vacancies). 

- General Hospital (181 Beds) | 

HOUSE SURGEON (2 vacancies). 

HOUSE PHYSICIAN (1 vacancy). _ 

above posts recognised pre-registration. 

Applications to Secretary, with names of 2 referees. 
WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
Applications are invited for the post of HOUSE SURGEON 

le or Female), recognised for pre-registration, at the above 
Hospital. National Health Service terms and conditions. The 
3 g of the Surgical Unit consists of a Senior Registrar, 
Registrar and 2 House Surgeons. ‘The post offers a compre- 
hensive trai ing in surgery. l 

Apply, giving full particulars, to— ; 
f H. L. Boot, Group Secretary, 

Warrington and District Hospital Management Committee. . 

c/o General Hospital, Warrington, Lancs. 


_ lO venera! Hospital, Warrington, Lancs. => o Z 
WARRINGTON INFIRMARY. (172 Beds.) Applications 


are invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (Resident Casualty Officer). The commencing salary 
is in accordance with the scale £700-£50-81000, less a deduction 
of 2130 for-residential emoluments. Applications will also be 


_ considered for a short-term period on & week-to-week basis. 


Applications, stating age, experience and qualifications, should 
© forwarded or telephoned to— 
, H. L. Boot, Group Secretary, 
Warrington and District Hospital Management Committee. 
c/o General Hospital (Tel. No. 1666), Warrington, Lancs. 
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WARRINGTON INFIRMARY. Warrington and District 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from qualified practitioners for the vacancy of RESIDENT 
ANASTHETIST (Senior House Officer grade), Male or Female, 
at the Warrington Infirmary. Scale of salary £670 p.a., less 
£130 p.a. for residential emoluments. 

Applications to— 

H. L. Boor, Group Secretary, 

Warrington and District Hospital Management Committee. 
__¢/o General Hospital, Warrington. : 
WARWICK (near). CENTRAL MENTAL HOSPITAL. 
SENIOR HOUSE OFFICER required on 1st September in this 
Mental Hospital of 1400 Beds with Neurosis Unit, 4 adult and 
2 child psychiatry clinics recognised for the D.P.M., and Depart- 
ments of Electroencephalography, Occupational Therapy, 
Psychology and social work. A modern house is available. 

Applications, together with the names and addresses of 3 
referees, to the Medica] Superintendent within 14 days of the 
appearance of this advertisement. 
WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL. (189 Beds.) Applications are invited for the post of 
HOUSE PHYSICIAN. Post recognised for pre-registration. 
Vacant ace of July. Salary according to National Health 
Service scale. 


Applications, stating age, qualifications and experience,- 


together with copies of 2 recent testimonials, should he sent to— 
CYRIL HOPKINSON, Administrator. ` 
WELSH REGIONAL HOSPITAL BOARD. 

REGISTRAR (general surgery), Caernarvon and Anglesey 
General Hospital, Bangor. (Non-resident. ) 

REGISTRAR (anesthetics), Caernarvon and Anglesey 
General Hospital, Bangor. (Non-resident.) Hospital recognised 
for F.F.A.R.C.S. 

REGISTRAR (anesthetics), Maelor General Hospital, Wrex- 


am. 

REGISTRAR (obstetrics and gynsecology), Morriston 
Hospital. (Non-resident. ) 

REGISTRAR (dermatology). Successful candidate will be 
based at St. David’s Hospital, Cardiff, will assist in the Region 
and in Regional Skin Clinics, and will also be expected to under- 
take duties in the Department of Dermatology at the United 
Cardiff Hospitals. (Non-resident. ) i 

Subject to review end of first year. 

SENIOR REGISTRAR (obstetrics and æcology), Morris- 
ton Hospital. Hospital recognised for M.R.C.O.G. The appoint- 
ment will be for 1 year in the first instance, then subject to 
review annually. 

Forms of application from Senior Administrative Medica 
Officer, Temple of Peace, Cathays Park, Cardiff, within 14“days 
WELSH REGIONAL HOSPITAL BOARD. 

REGISTRAR (traumatic surgery), based. at, St. David's 
Hospital, Cardiff. (Resident. ) 

ORTHOPACDIC REGISTRAR, Wrexham Hospitals. (Resi- 
dent /non-resident. ) 

REGISTRAR (general surgery), based at Caerphilly District 
Miners Hospital, Caerphilly, Glam. (Resident.) Married quarters 
available. 

REGISTRAR (general surgery), Merthyr General Hospital, 
Merthyr (120 Beds), will also serve other hospitals within 
Group. (Resident or non-resident.) | 

REGISTRAR, North Wales Child Guidance Clinics. Establish- 
ment of clinics includes Consultant, Play Therapist, Psychologist, 
3 Psychiatric Social Workers. Centra] Clinic at Colwyn Bay 
and peripheral clinics serving North Wales Area. - 

Subject to review end of first year. l 

Application forms from Senior Administrative Medical Officer, 
Temple of Peace, Cathays Park, Cardiff, within 14 days. 


WEST BROMWICH. HALLAM HOSPITAL.  Appli- 


cations are invited for the post of SENIOR HOUSE OFFICER 
(peiholosy ), for the Group Laboratory at this Hospital. Duties 
at other hospitals in the Group may be included. Previous 
experience in pathology not essential. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to the 
Pathologist, as soon as possible. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical prac- 
titioners for the resident appointment, vacant mid-August, of 
HOUSE PHYSICIAN (non pre-registration). The appointment 
is for 6 months in the first instance and may be renewed for a 
aan 6 mon lis: tat i ü ; 

pplications, stating age, qualifications and experience, 

together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 


tioners for the resident appointment of HOUSE SURGEON | 


(non pre-registration). The appointment will be for a period 
of 6 months in the first instance and may be renewed for a 
further 6 months. a 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
addressed to the . Secretary, Weston-super-Mare Hospital 
Management Committee. 


— 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) SENIOR HOUSE OFFICER (ortho- 
peedics) required. Post recognised F.R.C.S. Wide experience 
available under area orthopssdic team. Appointment for 6 
months in first instance. Vacant 10th August. 

_ Applications, with copies of 2 testimonials, to the Secretary. 
WINDSOR. KING EDWARD VII HOSPITAL. Resident 
SURGICAL REGISTRAR required at above Hospital. Hospital 
may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Windsor Group Hospital Management Committee 
Alma-road, Windsor, by 18th July. 
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WORKINGTON INFIRMARY. (108 Beds.) Resident 
HOUSE SURGEON (Male or Female), pre-registration. Good 
experience in general and peediatric surgery and casualty work. 
First, second, or Senior House Officer appointment according 
to experience, at appropriate remuneration. Vacant now. 

Applications, naming 2 referees, to the Secretary, Workington 
Infirmary, Cumberland. 


WOLVERHAMPTON GROUP. 
` The Royal Hospital, Wolverhampton (an Associated 
_ Hospital of the University of Birmingham Medical School) 
SENIOR HOUSE OFFICER or HOUSE OFFICER (Fracture 
and Orthopedic Department), vacant now. 
SENIOR HOUSE OFFICER (Anesthetist). Appointment 
recognised for D.A. and F.F.A.R.C,S. vacant now. 
HOUSE OFFICER (Casualty Department), vacant now. 
*3 HOUSE OFFICERS (general surgery), vacant now. 
*HOUSE OFFICER (pediatrics). Appointment recognised for 
D.C.H. Vacant 16th July. . 
_ New Cross Hospital, Wolverhampton 
*HOUSE OFFICER (general surgery), vacant now. | 
SENIOR HOUSE OFFICER (obstetrics). Appointment 
recognised for D.Obst.R.C.0.G. Vacant 5th July. 
*Approved for Pre-registration Service. 
Wolverhampton Eye Infirmary 
Part-time NON-RESIDENT CLINICAL ASSISTANT 
required, 3 sessions weekly, Monday, Wednesday, and Friday 
Duties in association with Consultants, mainly 
refraction work at morning outpatient clinics. D.O. an advantage. 
Salary £525 p.a. for 3 sessions weekly. 
Applications, with copies of 3 recent testimonials, to be sent 
to Group Secretary, The Roya] Hospital, Wolverhampton. 


WOKING AND CHERTSEY GROUP HOSPITAL MAN- 
AGEMENT COMMITTEE. GROUP PATHOLOGY LABORATORY. 
REGISTRAR required from mid-September for duty in Group 
Laboratory situated at St. Peter’s Hospital, Chertsey. Labora- 
oy may be visited by arrangement with Director (Ottershaw 


* Application forms can be obtained from, and should be 
returned by 19th July to, Secretary, Hospital Management 
Committee, Huntington, Guildford-road, Chertsey. 


YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. . 
Westwood Hospital, Beverley, E. Yorks (207 Beds) 

(a) HOUSE SURGEON (first, second, or third post), vacant 
now. General surgical duties, some orthopedics. Offering good 
opportunity for general experience in busy acute General Hos- 
pital , Recognised for F.R.C.S. Approved pre-registration post. 
Married accommodation available. 

(b) ORTHOPADIC HOUSE SURGEON (first, second, or 
third post), vacant now. Offers good opportunity for general 
experience in busy acute General Hospital. Approved pre- 
registration post. Married accommodation available. 

(c) ASSISTANT PATHOLOGIST (Senior House Officer 
grade) required in Area Laboratory, with attendance at Branch 
Laboratory, Driffield. Offers experience all branches pathology. 

(d) SENIOR HOUSE OFFICER in Obstetrics and Gynæco- 
logy required, vacant August. Hospital has Maternity Unit of 
22 Beds and Gyneecological Annexe of 18 Beds. 

East Riding Qenerai Hospital, Driffield, Yorks 
(269 Beds) l 

(e) HOUSE SURGEON (first, second, or third post), vacant 

now. Approved pre-registration post. General surgical duties, 


“Recognised for F.R.C.S. 


Broadgate (Mental) Hospital, Beverley, E. Yorks 


(650 Beds) 

(f) HOUSE PHYSICIAN (first, second, or third post), 
vacant now. 

Salary for (a), (b), (e) and (f) is £425-£525, and for (c) and (d) 
is £745. Fully qualified practitioners-may apply for the pre- 
registration posts. 

Detailed applications to Group Secretary, Westwood Hospital, 
Beverley, Yorks. i 


YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. . 
` York County Hospital (Acute Hospital of 269 Beds with 
full Consultant staff 
CASUALTY OFFICER (with charge of orthopsedic beds), 
resident or non-resident. Junior Hospital Medical Officer grade, 
vacant immediately. Salary £775-£50-£1075, less £153 if resl- 


_ dent. Recognised for F.R.C.S. | 


rona Bea Sanatorium (63 Beds); City Hospital 
e 
Required immediately, SENIOR HOUSE OFFICER in Chest 
Diseases and General Medicine to spend half time at Fairfield 
Sanatorium (63 Beds) and at the Clty Hospital, where 8 Beds 


. are reserved for investigation of chest cases, and where out- 


patient refill clinics are held, the remainder of time at County 
and City General Hospitals (269 and 265 Beds respectively), 
in Department of General Medicine. Previous experience in 
treatment of tuberculosis an advantage. Salary £745. <A 
furnished flat is available at a reasonable rental, or accommoda- 
tion may be provided temporarily. - 
York Military Hospital (Civilian Wing) (60 Beds) 
Required immediately, SENIOR HOUSE OFFICER (resident 
or non-resident). There are 18 gyneccological beds, 30 general 
surgical beds, and 12 medical beds. The Hospital is associated 
with the County Hospital (general hospital of 269, Beds) where 
relief casualty and emergency work and relief work for House 
Surgeons may be undertaken and where residence can be 
provided. Salary £745, less £153 if resident. A furnished flat 
is available at roasonable rental. | 
- Applications, giving age, nationality, experience, qualifi- 


cations, and names of 2 referees, immediately to tho Secretary, _ 
York A and Tadcaster Hospital Management Committeo, ` 


Bootham Park, York. 
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WHITEHAVEN HOSPITAL, Cumberland. (108 Bede. 
plus 19 beds in Annexe.) SENIOR HOUSE SURGEON, witb 
orthopedic and casualty duties, vacant immediately. 

Detailed applications, stating qualifications with dates and 
copies of 2 testimonials, to Group Secretary, Workington Infir 
mary, Cumberland. 


BELFAST. ROYAL BELFAST HOSPITAL FOR B8ICK 
CHILDREN. 

(a) 1 SENIOR HOUSE OFFICER. Applications are invited 
from fully registered practitioners with at least 1 years hospital 
experience for Lissue Branch Hospital (50 Beds), with duties in 
Main Hospital. Previous experience in a Children's Hospital 
desirable. 

(©) 5 RESIDENT HOUSE OFFICERS. Applications are 
invited from fully registered practitioners with 1 years hospital 
experience. Pre-registered Medical Officers wil) also be considered. 
The appointments are for a period of 6 months, commencing 
Ist August, 1954. 

Applications to be addressed to the Executive Officer, Royal 
Belfast Hospital for Sick Children, Falls-road, Belfast, not later 
than dth July, 1954. 


B.W.I. UNIVERSITY COLLEGE HOSPITAL OF THE 
WEST INDIES. Applications are invited for posta of HOUSE 
OFFICER (fully registered) at the above-named Hospital. 
This is a general teaching hospital of 300 Beds approved by 
the London University for its degrees. Duties (to commence 
as early as possible) include approximately 6 months jn either 
medica) or surgical casualty, plus 6 months in Department of 
Anesthetics, Orthopedics, Obstetrics and Gynecology, or 
Medicine. The appointment is for 1 year. Salary £650 p.a., 
less £125 for board, residence, &c. Single accommodation is 
provided. Return first-class passage by sea will be paid. 

Applications, stating nationality, age, qualitications witb 
dates and details of previous appointments, together with the 
names and addresses of 3 referees or 3 testimonials in lieu 
thereof, should be sent to the Hospital Manager and Secretary, 
University College Hospital, Mona P.O., Jamaica, B.W.I., by 
24th July, 1954. 


DUBLIN. JERVIS STREET HOSPITAL. The Managing 
Committee of the Hospital invite applications from qualifie 
practitioners with surgical experience for the position. of 
SURGICAL REGISTRAR to the Hospital Each candidate 
shall, with his application, state his ave. and furnish particulars 
of his surgical and medical qualifications and experience. The 
appointment shall be for 1 year. but the appointee may be 
appointed for a second and a third consecutive year. The 
appointee shall be resident in the Hospital and have full board. 
Candidates shall on request be furnished with a copy of the 
terms of appointment, duties, rules and regulations affecting 
the Surgical Registrars. 
Applications, addressed to the undersigned. must be received 
at the Hospital before Noon on Monday, I6th August, 1954. 
By Order, SHEILA O’DEA, Sceretary. _ 
NEWCASTLE, co. DUBLIN. PEAMOUNT SANATOR- 
IUM. Applications are invited from qualified medical practitioners 
for appointment as JUNIOR ASSISTANT MEDICAL OFFICER. 
The post will be for 6 months with possible extension for a 
further 6 months. The salary will be at the rate of £320 p.a., 


with full board and residence in addition. The Sanatorium has 


527 Beds, of which 82 are for pulmonary tuberculosis in children 
of school age. There is a Major Thoracic Surgical Service. 

Applications should give full details of qualitications and 
experience, should be accompanied by copies of 2 recent testi- 
monials and the names of 3 referees. should mention the earliest 
date on which it would be possible to commence duty if appointed, 
and should be sent before 12th July, 1954, to the Resident 
Medical Superintendent at the Sanatorium. No application 
form is provided. 


form is Provided. o 
NEW YORK. ALBANY HOSPITAL; Albany, New York, 
U.S.A. NEUROLOGY RESIDENCIES available in 700-Be 
University-Teaching, General Hospital. Salary range $1620- 
$2220 annually, plus laundry, uniforms and room. 

Address inquirics to Medical Director. 


Public Appointments 


ABERDEEN. CORPORATION OF THE CITY OF 
ABERDEEN. HEALTH AND WELFARE DEPARTMENT. Applications 
are invited for the post of ORTHOPTIST. Candidates must- be 
under 45 years of age. The salary scale for the post is £435 p-4- 
rising by annual increments of £15 to £555 p.a. and the conditions 
of service are those laid down by the Whitley Councils for the 
Health Services (Great Britain), Professional and Technical 
Council “ A.” , 
Applications, accompanied by 1 copy of cach of 3 recent 
testimonials, should be sent to tho Medical Oficer of Health, 
Willowbank House, Willowbank-road, Aberdeen, on or before 
Saturday, 10th July, 1954. J.C. Rennik, Town Clerk. 
Town House, Aberdeen, June, 1954. 


QLAMORGAN EDUCATION AUTHORITY. Rhondda 
URBAN DISTRICT COUNCIL, COMMITTEE FOR EDUCATION. Applica- 
tions aro invited from registered medical practitioners for 
appointment as Temporary ASSISTANT SCHOOL MEDICAL 
OFFICER for a period of 1 year commencing in August, 1954, 
under the supervision of the District School Medical Officers 


at a salary of £950 p.a. Preference will be given to candidates 


holding the D.P.H. or D.C.H. and experience in pediatrics will 
be an advantage. The appointment is superannuable and the 
successful candidate will be required to pass an examination 83 
to physica] fitness. 

orms of application and conditions of appointment may be 
obtained from the District School Medical Otiicer, Tydfil House, 
Pentre, Rhondda, by whom completed applications should be 
received as soon as possible. 

D. J. Jones, Clerk of the Council. 


tiot 
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BLACKPOOL. COUNTY BOROUGH OF BLACKPOOL. 
PUBLIC HEALTH DEPARTMENT. ASSISTANT MEDICAL 
OFFICER (Female) Maternity and Child Welfare. Applications 


are invited for the above appointment from qualified medical 
Women. The salary payable in respect of the appointment will 


be in accordance with the Medical Whitley Council award, . 


viz., £950 p.a.—£50 annually-£1300 p.a. The appointment will 
be subject to the provisions of the National Health Service 
(Superannuation) Regulations, 1947 and 1948. and the person 
appointed will be required to contribute to the superannuation 
fond maintained by the Council. The duties appertaining to 
the post will be subject to the general direction and supervision 
of the Medical Officer of Health and will be those from time to 
time determined by the Council. 

Forms of application and conditions of service may be obtained 
from the Medical Officer of Health, Municipal Health Centre, 
Whitegate-drive, Blackpool, and should be returned to reach 
him not later than 31st July, 1954. l 

i TREVOR T. Jones, Town Clerk. 

BAHRAIN, PERSIAN QULF. GOVERNMENT OF 
BABRAIN MEDICAL DEPARTMENT invites applications from British 

` Women Doctors for the post of ASSISTANT to the Lady 
Medical Officer in charge of Women’s medica] services. Age 
30-40. Minimum salary £1584, no allowances, rising by annual 
increments of £45. Starting salary on incremental scale accord- 
ing to age up to 40. Non-contributory gratuity on retirement. 
Private practice among Europeans only. No income-tax. 
Agreement for 2 years, renewable by mutual consent. Free 
quarters with hard furniture and car. Home leave amounts to 
2% months on full pay for every years service. Free return 
air passage every 2 years. , 

__ Applications.should be addressed to Messrs. CHAS. KENDALL & 
EE LTD., 7, Albert-court, Kensington Gore, London, 


BOARD OF CONTROL. Whole-time Deputy Medical 
SUPERINTENDENT (Consultant), at Rampton Hospital, near 
Retford, Notts (1143 Beds), for patients exhibiting conduct 
disorders with mental .deficioncy. Excellent opportunities for 
study, treatment and training of behaviour disorders of all 
kinds and degrees. Applicants must be registered medical prac- 
titioners, with experience in psychiatry and the D.P.M. ; post 
is clinical, but experience in hospital administration an advan- 
tage; duties may involve attendance at outpatient clinics. 
Appointment on National Health Service conditions of service 
and superannuation regulations. House on the estate available 
‘at appropriate rental. 

-. Applications, stating name, date and place of birth, nation- 
ality, details of education, professional qualifications, war service, 
present and previous appointments, and names of 3 referees, 
to Medical Superintendent, Rampton Hospital, Retford, Notts, 
by 16th July, 1954. Envelopes to be marked A/DMS. Can- 
vassing in any form leads to disqualification. Candidates may 
visit Hospital by appointment with Medical Superintendent. 


DERBYSHIRE COUNTY COUNCIL. 
DEPARTMENT. ASSISTANT MATERNITY AND CHILD 
WELFARE MEDICAL OFFICER AND SCHOOL MEDICAL 
OFFICER. Applications are invited from registered medical 
practitioners for this whole-time superannuable post. Salary 
£950 p.a. by annual increments of £50 to £1300 p.a., plus a 
car allowance. f : l 
Application forms are obtainable from Dr. J. B. S. MORGAN, 
County Medical Officer, St. Mary’s-gate, Derby, to whom they 
should be returned by 14th July. 


SOUTH AUSTRALIA. PUBLIC SERVICE OF SOUTH 
AUSTRALIA. HOSPITALS DEPARTMENT. 

DIRECTOR OF ANAESTHESIA (non-resident), Royal 
Adelaide Hospital. coh 

Salary range £A2087-£42207 D.a. = i 

Duties : To be responsible to the Medical Superintendent 


-~ for the development, organisation and administration of the 


antesthetic services in the Hospital (including teaching of medical 
students in aneesthesia) . 

Qualifications : Applicants must possess a senior degree in 
anesthesia. - 
ape REGISTRAR in Anesthesia, Royal Adelaide 

ospital. wha - 

Salary range : £A1312-£A1417 p.a. _ 

Board and lodging provided for single person or living-out 
allowance of £4127 p.a. payable. 

Qualifications : . Applicants must be registered medical 
practitioners. 

Period of appointment: 12 months, with eligibility for 
reappointment. i pee 

Salaries quoted are actual and include cost-of-living adjust- 
ments to date. Appointees to these positions may be required 
to contribute to thá Government Superannuation Fund. 

Written applications for the above-mentioned positions will 
be received by the Agent-General for South Australia, South 
Australia House, Marble Arch, London, W.1, until and including 
24th July, 1954. Applicants should state full name, address, 
date of birth, marital’ status, academic qualifications, practical 
experience, and give particulars of war service (if any). Copies 
only of testimonials should be submitted with the application. 


SHEFFIELD EDUCATION COMMITTEE. Applications 
are invited from duly qualified medical practitioners (Men and 
Women) for appointment as SCHOOL MEDICAL OFFICER. 
Special consideration will be given to the applications of candi- 
dates who have had experience in the treatment of children. 
Possession of the D.P.H. or D.C.H. qualification will be an 
advantage. Salary scale to be in accordance with the Whitley 
Councils for the Health Services (Great Britain) Medical Council, 
Committee “ C.” Superannuable post. Subject to satisfactory 
medical examination. - 

Application forms and particulars of the appointment may be 
obtained from the Director of Education, Education Office, 
P.O. Box 67, Leopold-street, Sheffield, 1, and should be returned 
not later than 17th July, 1954. 
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STOKE-ON-TRENT. CITY OF STOKE-ON-TRENT 
EDUCATION COMMITTEE. Applications are invited from fully 
qualified and registered medical practitioners for the post of 
ASSISTANT SCHOOL MEDICAL OFFICER. Salary scale 
£950-£1300 p.a. by annual increments of £50. The duties will 
consist of routine medical] inspections in schools and olinic work. 


. Holidays as school holidays. The appointment is gubject to the 
provisions of the National Health Service superannuation regula- - 


tions and is terminable by 1 months notice on either side. The 
pug eer candidate will be required to pass a medical exami- 
nation. 
‘Form of application, which may be obtained from the under- 
signed, should be completed and returned as soon as possible. 
H. DIBDEN, Chief Education Officer. 
Town Hall, Hanley, Stoke-on-Trent. 


IPSWICH. COUNTY BOROUGH OF IPSWICH. Appoint- 
ment of DEPUTY MEDICAL OFFICER OF HEALTH, 
DEPUTY PRINCIPAL SCHOOL MEDICAL OFFICER AND 
DEPUTY PORT MEDICAL OFFICER. Salary scale 
£1233 6s. 8d.—£50-£1483 6s. 8d. Commencing salary may be 
determined having regard to the previous local authority service 
of the successful candidate. Applicants must be duly registered 
medical practitioners possessing the D.P.H., and preference will 
be given to those who have had previous experience in relation 
to the School Health and Mental Health Services. 

Application forms and conditions of service will be forwarded 
on Spplication to the Medical Officer of Health, Elm-street, 
pswich. : 

Town Hall, Ipswich. J. C. NELSON, Town Clerk. 


WARRINGTON. COUNTY BOROUGH OF WARRING- 
TON. Applications are invited from duly registered medical 
practitioners (Male) for the post of ASSISTANT MEDICAL 
OFFICER OF HEALTH AND SCHOOL MEDICAL OFFICER. 
The duties will be mainly in connection with the School Health 
and Child Welfare Services, but the officer appointed will be 
expected to carry out such other duties as may be required. 
There is opportunity for experience in all aspects of the work 
of a Local Health Authority and in the treatment of infectious 
diseases. The salary scale is £950-£50-£1300 p.a. Car allowance 
is payable. me 

Further particulars and conditions of appointment may be 
obtained from the Medical Officer of Health, Health Department, 
Sankey-street, Warrington, to whom applications should be sent 
not later than 15th July, 1954. The names of 2 persons to whom 
reference can be made should be included. 


HER MAJESTY’S COLONIAL SERVICE. Hong Kong. 
MEDICAL OFFICERS are required for general duties in the 
Medical Department of Hong Kong. Appointment can be made 
on a permanent basis with pension (non-contributory) on 
retirement (the normal age of retirement is 55) or.on short-term 
contraét with gratuity on satisfactory completion of EEE PRES 
Salary scale, which includes pensionable expatriation pay, 
ranges from -$1530 per mensem to $2548.33 per mensem 
(£1147 10s.—£1911 5s. p.a.—1 dollar equals 1s, 3d.). In addition 


a temporary, variable, non-pensionable cost-of-living allowance- 


is payable according to family circumstances. Pension is earned 
at the rate of 1/600th of the final pensionable emoluments for 
each completed month of service. Officers who prefer short 
contract terms earn a gratuity of £37 10s. for each completed 
3 months service (but no pension). Quarters are provided when 
available at reasonable rental. Until quarters are available, 
hotel or hoste] accommodation is provided. Maximum charge 
for quarters, hotel or hostel accommodation is one eighth of 
basic salary. Income-tax at local rates. Free passages in both 
directions are provided for Officer, wife, and up to 3 children 
under the age of 18. Annual local leave is permissible and gen- 
erous home leave is granted after each tour of 4 years. Climate 
is favourable for HKuropeans—a cool, dry winter with well 
marked change of seasons. Educational facilities sre available. 
Candidates should be under 40 years of age and possess a medical 
qualification registrable in the United Kingdom. They must 
also have had 1 years experience as a House Officer in a hospital, 
and in addition, have had 3 years professional] experience. 


Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
No. CDE.117/51/03). 


HER MAJESTY’S COLONIAL SERVICE. Hong Kong. 
SPECIALIST (gynecological and obstetric) required in the 
Medical Department of Hong Kong. Appointment will be on 
2 years probation for permanent and pensionable employment. 
Salary, including pensionable expatriation pay, is $2663°33 per 
mensem (£1997 10s. p.a.—1 Hone Kong dollar equals 1s. 3d.). 
A temporary, non-pensionable, cost-of-living allowance depending 
upon the Officer’s family circumstances is also payable. Free 
passages in both directions are provided for Officer, wife and up 
to 3 children. Quarters are provided when available at reasonable 
rental. Until quarters are available, hotel or hostel accommoda- 
tion is provided. Maximum charge for quarters, hotel or hostel 
accommodation is one-eighth of basic salary. Income-tax at 
local rates. Local leave is permissible and generous home leave 
is granted after each tour of 4 years duration. Normal retiri 
age is 55 and pension is carned at the rate of 1/600th of the fina 
pensionable emoluments for each completed month of service. 
Climate is favourable for Europeans. Educational facilities are 
available. Candidates must possess medical qualifications 
registrable in the United Kingdom and be members of 1 of the 
Roya] Colleges of Obstetricians and Gynecologists. They must 
also have been medically qualified for 7 years, of which 5 years 
must have been spent working in gynecology and obstetrics 
as a specialty. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
No. BCD.117/51/019). 

49 


superannuation rights during their time in the Colonia] Service 


at the rate of $108 (£22 10s.) p.a. (1 B.W.I. $ equals 4s. 2d.). 


_ from any increase. Pension is earned at the rate of 1/600th of 


‘is paid to an officer recruited from outside the Colony. Free 


ef Tsetse Control. The selected officers may be required on 


-to them from time to time ; and to attend when summoned to 
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HER MAJESTY’S COLONIAL SERVICE. Trinidad. AMENDED NOTICE 

2 MEDICAL OFFICERS are required for duty in the Health BARNES, SURREY. Applications invited for retirement 
Department (1 in a Mental Hospital and 1 for institutional work) | VACANCY in above urban area. List about 700. Practice of 
in Trinidad. Appointment can be made on a permanent basis lady doctor for many years and list contains large proportion 
with pension (non-contributory) at the age of 60, or on short- | of female patients. Residence and surgery may be available for 
term agreements. Candidates in the National Health Service | purchase. “ Intermediate ” area. Applications, on Form 
may resign from the National Health Service but retain their | E.C.16a, to reach the undersigned on or before 16th July, 1954. 

S. H. BENNETT, Clerk, Surrey Executive Council. 


BIRMINGHAM, GRAVELLY HILL. Applications invited 
for VACANCY (urban) due to resignation. List approximately 
1725. Residence and surgery available. Apply on E.C.16a 
not later than 17th July, 1954, to— 
K. F. G. Day, Clerk of Birmingham Executive Council. 
Sutton New-road, Erdington, Birmingham, 23. 


Doctor’s Practice for Sale as a Going Concern. Busy 
Medical Practice in Irish Provincial city for sale as a going 
concern. Present owner taking up full-time appointment in 
another city. House and surgery available. Purchaser can work 
for a few weeks with present owner and also have an opportunity 
of securing some remuncrative appointments held. Figures 
available for the past 5 years. Price reasonable.—For further 
details apply to: T. R. CHAMBERS, HALLEY & Co., Accountants 
and Auditors, 14, Barronstrand-street, Waterford. 


Miscellaneous 
To non-professional posts the notification of Vacancies Order 1952 applies. 


Family Doctor. Medical Assistant Editor. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a Medical Assistant Editor for Family Doctor, the 
popular health magazine published by the British Medical 
‘Association. In the first instance the appointment will be for 
a probationary 12 months, with 1 months notice on either side 
during that period, pending confirmation of the appointment. 
The salary will be at least £1500 a year according to age and 
experience. Candidates must present evidence of literary ability 
and journalistic experience, lt is essential that they should 
have written, published and been paid for, popular articles on 
medical] subjects. Experience of popular medical journalism 8 
essential. Experience of medical editing, perhaps of student 
magazines, is desirable. 

Applicants should send full particulars of qualifications, age, 
experience, &c., together with the names and addresses of 3 
persons to whom reference may be made. Applications should be 
addressed to the Editor, Family Doctor, B.M.A. House, Tavistock- 
square, London, W.C.1.. Applications will not be considered 
after 31st July, 1954, and envelopes should be marked ** Medical 
Assistant Editor.” 


nt Editor.” > 0 o o ammm 
The Wellcome Foundation Limited invites applications 
for the full-time post of Medical Officer for its Beckenham and 
Dartford Units. The duties will embrace the normal functions of 
an Industrial Medical Oficer. Candidates should have good 
clinical experience and possess è Diploma in Industrial Health or 
an equivalent qualification.— Application forms shouid be 
obtained from the Secretary, The Wellcome Foundation Limited, 
183/193, Kuston-road, London, N.W.1. 


P Mag ee E EEE 
Editorial Staff of The Lancet. Applications are invited 
for the post of Junior Assistant Editor. This ad Aitional full-time 
appointment to the staff of the journal is intended particularly 
for a man aged 26-29 with postgraduate medical experience, 
ability to write, and good health. Tho initial salary will 

approximately what the person appointed would earn at hos- 
pital.—Possible applicants are asked to write informally but 
ernie) to the Editor, 7, Adem-street, Adelphi, London, 


Radi i dN na ee ee ee Peay eatin aa a a 
Required. Transtator for Thesis; English into French. 
Typewritten if possible.—Address, No. 946, THE LANCET Office, 
7, Adam-strect, Adelphi, London, W.C.2- 


ae iat 
Medical Secretary (age 18-25) required. Salary grade om 
Detailed applications to Seeretary, Hammersmith Hospi’ 
and Postgraduate Medical School, Ducane-road, London, W.12, 


(up to 6 years) and receive resettlement grants of 20% of the 
aggregate of their Colonial salaries on leaving the Colonial 
Service at the end of their engagements. Salary scale ranges 
from B.W.I1.$5280 to B.W.I.$5760 (£1100-£1200) p.a. A 
temporary variable cost-of-living allowance is at present payable 


Starting salary is determined in aecordance with the candidate’s 


age, qualifications, and experience. A rewsion of salarics is being 
undertaken in Trinidad and the officers selected will benefit 


the final pensiopable emoluments for each completed month of 
service. Quarters are not provided but an allowance in lieu 


passages on first appointment are provided for Officer and 
family not exceeding 5 persons in all, also free passages on leave 
subject to a maximum of 3 adult fares. Income-tax at local 
rates. Local leave is permissible and generous home leave is 
granted after each tour. Tour of service is 3 years. Educational 
facilities are available. Candidates for employment at the 
Mental Hospital should possess the Diploma in Psychological 
Medicine and have had at least 3 years postgraduate experience 
in the practice of psychological medicine, 2 of which should have 
been spent in working in a Mental Hospital. Candidates for 
institutional work should preferably possess a Diploma in 
Tropical Medicine and Hygiene, but must have good experience. 
All candidates must possess qualifications registrable in the 
United Kingdom. Preference will be given to candidates baving 
higher qualifications (M.R.C.P., &c.). 

Application forms can be obtained from the Director of 
Recruitment. (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
No. BCD.117/38/05). 

GOLD COAST LOCAL CIVIL SERVICE. Entomologists 
required in the Department of Tsetse Control in Gold Coast. 
Duties will be to investigate various aspects of the bionomics 
and ecology of tsetse flies in relation to man and animals, and 
to supervise control measures under the direction of the Director 


occasions to live under field conditions in remote places. Candi- 
dates should have an honours degree in zoology and have had 
training in entomology. Appointments are to the Gold Coast 
Civil Service on short-term contracts of 2 tours of 18-24 months 
in the first instance with gratuity on satisfactory completion of 
service. Consolidated salary is on the scale £990-£1950 a year 
—starting salary determined according to qualifications and 
experience. Gratuity would be at the rate of £25 (whilst salary 
is less than £1000 a year) and £37 108. (whilst salary is over 
£1000 a year) for each completed 3 months of resident service. 
Quarters are provided at rental of £60-£150 a year according to 
salary. Income-tax at local rates. Free passages provided for 
Officer, wife, and up to 3 children under 13 years of age. Annual 
local leave is permissible and generous home leave is granted 
after each tour. 

Application forms can be obtained from tho Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
No. BCD.77/13/01). 

TREASURY MEDICAL SERVICE. Applications are 
invited from medical practitioners, practising in the districts 
detailed below, for appointment, in a part-time and mainly 
advisory capacity, as LOCAL TREASURY MEDICAL 
OFFICER for each of the places or groups of places shown. 
The town shown in brackets after the place-names indicates the 
Head Post Office Area in which the place, or group of places, is 
situated. Successful mi Nae will be required to examine 
and report on the condition of certain Government Officers, 
teachers, candidates for appointment, Xc., who may be referred 


Consulting-rooms, full and part time, and Housed in the 
medical area,—ELcoop & Co., 1, Bentinck-street, W- 
(WELbeck 8974). 


(WELbeck 8974). O 2S O 
Mandeville-place, W.1. Several entire floors, each 
approximately 2200 square feet, available in first-class Profes 
sional building shortly to be erected. Lift and central heating. 
—For preliminary details apply : Managing Agents, CHRISTIE 
& Co. (Ref. 17), 7, Baker-strect, W.1. Jefe ge he a et 


Harley-street. Spacious second-floor consulting-roon’ 
with examination-room adjoining to be let on new lease. RU 
£350 p.a. inclusive of rates, hot water, and cleaning : also i] 
of lift, waiting-room, and an attendant to receive callers. k 

particulars from Owners’ Agents.— JONES, LANG, WoOoTTON 1) 
Sons, 63/54, South Audley-strect, W.1 (Tel. : MAY fair 469° 


“ Pregnancy Diagnosis by the Xenopus Method,” 24-hour 
service. Send specimen of urine and £1 Is. fee. Heematolosy. 
Biochemistry, -Flame Photometry. —WELBECK Brovoaica 
LABORATORIES, 26, Park-erescent, Portland-placo, 
(MUSeum 5386-7). 


Applicants for posts requiring testimonials copied i 
duplicated _ should communicate with MANTON SECRETAR YS 
SERVICE, LTD., 98, Victoria-strect, S.W.1 (Phone : VICt 


an emergency case of accident or sudden illness occurring in & 
Government office in the neighbourhood. Fees. for this work, 
and mileage allowance where necessary, will be paid on a scale 
agreed with the British Medical Association. 

Intending applicants should write, within 1 4 days, to Treasury 
Medical Adviser, Treasury Chambers, Whitehall, S.W.1, for 
a form on which application may be made. Applicants should be 
not more than 60 years of age. : 

The places for which applications are invited are as follows :— 

ENGLAND AND WALES 

Sturminster Newton (Blandford). 

Hawes (Northallerton). 

Oakham (Oakham). 

Berkeley (Gloucester). 
SCOTLAND 


_ Peterculter (Aberdeen). 
Strachur (Dunoon). 
Uddingston (Glasgow). 


General Practice 


For an Executive Council post (England and Wales) apply on form E.C.164 
obtainable from the council. Mork envelope “ Vacancy." 


l AMENDED NOTICE 
QODALMING, SURREY. Appiications invited for death 
VACANCY at Farncombe in above urban area. List about 2200. 
No residence but surgery likely to be available temporarily. 
“ Intermediate ” area. Applications, on Form 3E.C.16a, to 


a ae es E 


For sale: Coll. Papers Mayo Clinio Vols. XI-XLI (1919-49); 
also Vols. XJI-XV (1920-23), Vols. XVIT-XNNIX (1925-37); >i 
Bart's Hosp. Rep. 1930-35; Brit. M.J. 1932-4 (bound); Jour 


reach the undersigned on or before 16th July, 1954. 7 
S. H. BENNETT, Clerk, Surrey Executive Council. A.M.A. 2, 1940 (Vol. 115) (bound). What offers ¥—J OHNSONs Sts 
187, Ewell-road, Surbiton, Surrey. East-parade, Harrogate. 
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THE DISTILLERS COMPANY , 
ae Biochemicals) Limited o 


WHEN, as with penicillin, the efficacy of a drug is universally accepted, 
its presentation and ease of administration then assume importance. 


‘Distaquaine’ preparations are pre-eminently suitable for almost 


all those instances in which penicillin therapy is indicated. 


i DI ST A QU AINE 9 G Procaine penicillin G for administration in 


aqueous suspension 


vials of 300,000, 900,000 and 3,000,000 
uniis. 


brand 


‘DIST AQU. AINE’ Erceaine plus potassium penicillin G for 


administration in aqueous suspension 
brand 


| i vials of 400,000, 1,200,000 and 
FORTIFIED 4,000,000 units. 


6 DIST AQ U AINE 9 ‘Distaquaine’ G in ready-prepared aqueous 


ne suspension 
Tran 
vials of 10 ml. (300,000 units per ml. 
SUSPENSION per mi 
Advantages Distributed by : 


* aqueous, containing neither oil nor wax ALLEN & HANBURYS LTD. 


easy to prepare and administer BRITISH DRUG HOUSES LTD. 


x 
* least possible pain on injection BURROUGHS WELLCOME & CO. 
x 


r : EVANS MEDICAL SUPPLIES LTD. 
effective levels up to 24 hours following 


administration IMPERIAL CHEMICAL 


(PHARMACEUTICALS) LTD. 


* 


dry syringe unnecessary 


PHARMACEUTICAL SPECPALITIES| 
equipment easily cleaned after use (MAY & BAKER) LTD. 


` 


Manufactured by THE DISTILLERS COMPANY (BIOCHEMICALS) LIMITED, LIVERPOOL, ENGLAND 


owners of the trademark ‘Distaquaine’ 
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” TRAVEL” 


IE 'ANTHICAL È 
i} LOTION Gi 


*4 
AVOMINE? sna 
PROMETHAZINE S-CHLOROTHEOPHYLLINATE 


—prevention and treatment of travel 
Sickness . 


25 mgm. tablets. 


*ITHALAZOLE’ SUSPENSION 


brand 
PUTHALYLSULPHATHIAZOLE 
—in “summer diarrhoea” when due 
to dysentery bacilli. 
Each 3°6 c.c. (approx. 1 teaspoon- 
. ful) contains 0°75 gramme phthalyl- 
In the train of summer comes a host of minor but often sulphathiazole. 


annoying conditions such as hayfever and summer diarrhoea. *““NNTHICAL’ LOTION 
| . brand 


—in sunburn, insect bites and pruritic 
skin disorders. 


Bottles of 4 fl. oz. mepyramine 


Fortunately, most of these holiday season complaints are not 


serious. “ I get so sick on a boat . . . he’s been eating exactly 


TER TEE Ae maleate—zine oxide lotion. 
the same as us, doctor . .. it was a wasp, I think”. Familiar? 
l k ; #4 Saku 

Not the exact phrases perhaps but the type of complaint that ANTHISAN’ srana 
l S MEPYRAMINE MALEATE Ze 
) ill have heard. | —the general-purpose antihistaminic 
most doctors will ha | for hayfever and allied allergic 
You will find that in many cases there is an M&B brand disorders. ES 
l 50 and 100 mgm. tablets, elixir, 
Medical Product ideally suitable for the treatment of what we solution, and cream presentations. 


term “ summer ailments ”’. *¢PHENERGAN? brona 


PROMETHAZINE HYDROCHLORIDE 
—the antihistaminic with a prolonged 
action. 


| 10 and 25 mgm. tablets, elixir, 
Detailed literature is aveilable on request solution, and cream presentations. 


* trade mark 


. . 4 Vy M&B onan eme mounis 
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MEDICAL EVAN SUPPLIES 


DINDEVAN (PHENYLINDANEDIONE) 


TRADE MARK 


for anticoagulant therapy 


Fag 


EVANS MEDI 


STANLEY RIVLIN 

on the Treatment of 

ARICOSE VEINS 
AND THEIR COMPLICATIONS 


With a Foreword by 
A. DICKSON WRIGHT 


‘<.  . the author is to be congratulated. 
This is a book to buy.”—The Practitioner 


Wm. Heinemann 


Second Edition ` 
S URGERY: A TEXTBOOK FOR STUDENTS 


By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S: 
Professor of Surgery, University of London ; Director of the 
Surgical Unit, St. Mary’s Hospital, London ; sometime member 
of the Court of Examiners, R.C.S. Eng., and Examiner to the 

Universities of London, Manchester, and Cardiff. 
769 + xiv Price 27s. 6d. net, plus Is. postage 
Extensively illustrated throughout text 


10s 6d 


The book has been completely revised_to incorporate advances 

in surgery since the issue of the first edition. At the same time 

unnecessary matter has been avoided, so that the book remains 

a presentation of modern surgery of moderate size. The character 

of the book has been preserved but the additional matter makes 

it more generally useful to poteracuee as well as undergraduate 
students 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
er et eee 


ISABILITIES 
AND HOW TO LIVE WITH THEM 
by 55 Patients 


Demy 8vo 252 pages Price 10s. 6d. net, plus 6d. postage 


«|, . it ought, we believe, to be made the compulsory reading of 
every medical student. It would enrich his humanity and add 
immensely to his subsequent value as a doctor.”’— Medical Press. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


To be published shortly: ` 
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Co LIP AND PALATE 
By W. G. HOLDSWORTH, M.B., F.R.C.S. 
Surgeon, Rooksdown House, Basingstoke 
With a Foreword by Sir HAROLD. GILLIES, C.B.E., F.R.C.S. 
“« .. well produced .. . well illustrated, and contains a wealth 
of information.”—Lanceé. 
137 pages 75 illustrations 35s. net 


Wm. Heinemann Medical Books Ltd., Gt. Russell-street, W.C.1 


New Revised Edition 


Eee DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. S. LE MARQUAND, M.D., F.R.C.P., F. H. W. 
TOZER, M.D., M.R.C.P., and W. J. TINDALL, M.D. 


Completely rewritten to conform with current trends in 
Endocrinology and based on the personal observation and 
treatment of patients during the last twenty years. 


367 pages 90 photographic plates 32s. Gd. net 
English Universities Press Ltd., Warwick-square, E.C.4 
r T HE LAW AND ETHICS OF DENTAL 
i PRACTICE l 


By R. W. DURAND, M.R.C.S., L.R.C.P. 
Formerly Secretary of the Medical Protection Society 


and 
D. MORGAN, L.D.S. (Leeds) 
Formerly Deputy Dental Secretary of the British Dental 
Association 
Foreword by Professor R. V. BRADLAW, M.D.S. Dunelm, F.D.S., 
M.R.C.S. E 


Professor of Oral Pathology, Durham University 
Director, Newcastle-upon-Tyne Dental School 


Expert guidance on the many problems which confront the 
dentist . 


Demy 8vo 98 + viii Price 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


THE SPINO-CEREBELLAR DEGENERATIONS 
J. G. GREENFIELD 


This monograph deals with the degenerations of the spinal cord, brain stem, and cerebellum which are grouped 
under the term “hereditary ataxia”, as well as idiopathic systemic degenerations of the cerebellum and its connec- 


tions which rarely show evidence of hereditary transmission. 3 
The Author indicates the relationship of these degenerations to those of other parts of the nervous system, such as 
the peripheral nerves, retina, optic nerves, and cerebral cortex. 


120 pages 


Illustrated 


17s. 6d. 


BLACKWELL SCIENTIFIC PUBLICATIONS : OXFORD 


[Jury 10, 1954 


Tae Lancer] THE LANCET GENERAL ADVERTISER 


\ Blooaless 
revolution 


p i ka els t : Fag 
>$ r IA n t ? C 
nE Gi 


& 
4 Wel a 
ESSA 


>= < 
. 
A Bah ot S 


q i os ag] aa 
Ae. oy ime k AY om 
$ 3 -Ao n ee tie 
7 ay 

es 

` > 


z B 
4 a 

by FD 
h ed 


K 


peg! RAin n OLED TA O 
. + eae 


~ t 
“1 
oe 


Rwy 


TROLS TS eee TRS? 
why HR 


The introduction of ‘Dextraven’ has © 
made available for the first time a 
dextran solution with controlled optimal 
molecular content which has been referred 

to as “ narrow fraction dextran.” It pro- 
duces rapid elevation and prolonged 
maintenance of blood volume and normally 
ensures that over 50% of the dextran adminis- 
tered remains in the circulation after 24 hours 
—a longer period than has been possible 
with any previous blood volume restorer. 
*Dextraven’ is the preparation of choice for 
the restoration of blood volume. The 
British Encyclopædia of Medical Practice 
(Medical Progress, 1952) states —“ There 

is little doubt that the narrow fraction 
dextran will revolutionise supportive 
therapy and may be regarded as one of 
the major advances of the year.”—Truly 
a bloodless revolution. 


TRADE MARK 


Dextraven 


Developed by l research ar 


Benger Laboratories 


BENGER LABORATORIES LIMITED - 


5 HOLMES CHAPEL - CHESHIRE - ENGLAND 
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In many restricted diets there is a tendency for certain 
essential nutrients to be deficient. Such shortages 
may arise with patients who are on special 
diets, for example, in cases of obesity, 
gastric troubles or diabetes, and 
also with old people living 


Among the essential nutrients 
which may be deficient in these 
circumstances are the vitamins of the B 
complex. In order to increase the vitamin B 
complex content of the diet and thus counteract this 
type of deficiency, Marmite is often recommended. 
Marmite is a concentrated yeast extract, which pro- 
vides riboflavin and nicotinic acid, and also folic acid, 
pantothenic acid, pyridoxin, biotin, choline, inositol 
and p-aminobenzoic acid. 


Literature on request 


MARMITE 


yeast extract 


Jars: l-oz. 9d., 2-02. 1/4, 4-02. 2/4, 8-oz. 4/-, 16-027 /-. 
Obtainable from chemists and grocers 
Special terms for packs for hospitals, welfare centres‘and schools 


THE MARMITE FOOD EXTRACT CO., LTD., 
35, Seething Lane, London, E.C3 
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The ‘Clevedon ’ Positive 
Pressure Respirator 


Willcocks (Clevedon) Ltd., wish to announce 
that this machine is now in limited produc- 
tion. It is suitable for a large variety of 
purposes where artificial pneumo-inflation 
is necessary particularly in certain cases of 
poliomyelitis with bulbar involvement. In 
view of the urgency with which machines of 
this type may be required every effort will be 
made to ensure delivery with the minimum 
delay, but early placement of orders would 
be appreciated. 


A descriptive article on the use of the 

machine appeared in the issue of ‘The 

Lancet’ dated July 8, 1954 (see page 21). 
The price is £75. 


Further details and descriptive brochure 
may be obtained from the manufacturers 


WILLCOCKS (CLEVEDON) LTD. 
CLEVEDON SOMERSET 


-A New Three {Volume Work of the Widest Scope 


and balanced view of the whol 


devoted solel ili 


INDUSTRIAL MEDICINE 
AND HYGIENE 


_Edited by E. R. A. MEREWETHER 


C.B.E., O.St.J., M.D., F.R.C.P., D.I 
MEDIC SPE TOR OF FA e H., F.R.S.Ed., BARRISTER-AT-LAW ; H.M. SENIOR 
_ MEDICAL INSPECT CTORIES, MINISTRY OF LAB 

RVICE; CHIEF MEDICAL ADVISER, MINISTRY OF AGRICULTURE AND FREE NAL 


With a Foreword by The Rt. H 
ae V.0., M.D., A PARRER 


with the organisation of industri 


illness, electrical accid eati il, includi i 
, ents, h ee > ing occupational . 
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he y to silicosis and other fibrotic Pneumoconioses broti 
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to toxicology. 


In Three Volumes. Fully Illustrated. 


Volume I Just Published. A 


Volumes II and III Ready Shortly 
Butterworths, 88 King 


Showroom : 11-12 Bell Yard, 


sway, London, W.C.2 


Temple Bar, London, W.C.2 
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H. K. LEWIS’S PUBLICATIONS 


8” x 54’. 


With 10 Illustrations. ` 


21s. net; postage ls. ld. 


MENTAL HEALTH AND HUMAN RELATIONS IN INDUSTRY 


Edited by T. M. LING, M.D., M.R.C.P., Medical Director, Roffey Park Institute of Occupational Health and 
Social Medicine. With the assistance of eight other contributors and with a Foreword by The Rt. Hon. 


Lord HORDER, G.C.V.O., M.D., F.R.C.P, 


CLINICAL RADIOLOGY OF THE EAR, NOSE AND AN INTRODUCTION TO GENERAL PRACTICE 


THROAT 


By ERIC SAMUEL, M.D., F.R.C.S.(Eng.). With 320 Illustrations. 
10° x 72”. 70s. net. 


THE PRINCIPLES AND PRACTICE OF RECTAL 
SURGERY : 


By W. B. GABRIEL, M.S. (Lond.), F.R.C.S. (Eng.). Fourth Edition. 
With Coloured Plates and other Illustrations. 98” x 647. 45s. net. 


BLAKISTON’S NEW GOULD MEDICAL DICTIONARY 


By D. CRADDOCK, M.B., Ch.B., D.Obst.R.C.0.G. With a Fore- 
go by Sir W. HENEAGE OGILVIE, K.B.E., F.R.C.S. 8° x 5%’. 
S. net. 


A TEXTBOOK ON THE NURSING AND DISEASES 


OF SICK CHILDREN. For Nurses 


By various authors. Edited by ALAN A. MONCRIEFF, M.D., 
B.S., F.R.C.P. Fifth Edition. With 161 Illustrations. 84” x 5%”. 
37s. 6d. net ; postage 1s. 4d, , 


Edited by H.. W. JONES, M.D., N. L. HOERR, M.D., and A. OSOL, , TREATMENT BY MANIPULATION IN GENERAL AND 


Ph.D. With 252 Illustrations on 45 Plates (129 in Colour) and numerous 
tables and lists. 92” x 64”. 45s. net. 


BLAKISTON’S ILLUSTRATED. POCKET MEDICAL 


CONSULTING PRACTICE - 


By A. G. TIMBRELL FISHER, M.C., M.B., Ch.B., F.R.C.S. (Eng.), 
F.I.C.S. Fifth Edition. With 126 Illustrations. 84” x 5%”. 25s. net ; 
postage Is. Id. 


DICTIONARY 3 i 
Edited by N. L. HOERR, M.D., and A. OSOL, Ph.D. With 24 pages BRAY SIEVE THERAPY INCANCER:. nA Connective 


of Illustrations (12 in Colour) and numerous tables and lists. Page Tissue Problem , i 
size: 6}” x 4$”. 20s. net. Thumb indexed edition 23s. net ; postage | By B. JOLLES, M.D., D.M:R.E., D.M.R. With 51 Illustrations. 
ls. id. 84” x 54”. 25s. net ; postage Is. 1d. l 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.1 


Telegrams : “ Publicavit, Westcent, London ” Telephone : EUSton 4282 (7 lines) 


The Medical Clinies of North America 


Since the beginning of 1954, more than 3000 physicians have started subscriptions to the MEDICAL 


CLINICS OF NORTH AMERICA. Ask any one of them how he likes his ‘‘ CLrnics ”—how much help he got 


from the January Symposium on Emergencies in General Practice, from the March Symposium on The: 


Efficacy of New Drugs, from the current May Symposium on Differential Diagnosis. The answer you get 
will very probably induce you to try the “ CLinics”’ yourself. 


The Medical Clinics of North America. Issued serially, one illustrated volume of about 300 pages, 6” X 9”, every other 
month. Each volume contains a Symposium on a topic of current interest, selected according to the expressed wishes of 
subscribers. 


Subscription price, per year: in Gt. Britain & Eire only, cloth binding £5, paper binding £4 5s. Elsewhere, cloth 
£6 6s., paper £5 5s. 


The Surgical Clinies of North America 


Typical of the sort of guidance you can expect from the SURGICAL CLINICS oF NORTH AMERICA is the 
June Symposium from the Lahey Clinic on Surgery for the Poor Risk Patient and the Aged. Discussed 
here are the ways in which criteria for operability, general care, anesthesia and even operative technique 
are altered when the patient’s physiological state is compromised by disease or age. Practical help—the 
kind you get in every number of the SuRGICAL CLINICS. 


The Surgical Clinics of North America. Issued serially, one illustrated volume of about 300 pages, 6” x 9”, every other 
month. Each volume contains a Symposium on a topic of current interest, selected according to the expressed wishes of 
subscribers. 


Subscription price, per year: in Gt. Britain & Eire only, cloth binding £5, paper binding £4 5s. Elsewhere, cloth 
26 6s., paper £5 5s. = 

W. B. SAUNDERS COMPANY LTD. 7, Grape Street, LONDON, W.C.2 
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OXYGEN ANALYSIS 
— an improv ed method by Oxygenare 


The improved Oxygenaire Analyser has been developed to 
provide a simple means of easily and frequently estimating 
the amount of oxygen given to a patient im an 


incubator or tent. 


Simple to use—the, percentage concentration of 
oxygen can be read directly from a calibrated scale 
2 minutes after the injection of a 5 c.c. sample 
of air into the instrument containing alkaline 
> + pyrogallic acid solution—the Oxygenaire Analyser is 

inexpensive, economical in use and easily handled by 


Ward Staff. Further information gladly supplied on request. 


Enquiries or a visit to our London Showrooms cordially invited. 
@ 


pa ! LTD. 


8 DUKE STREET, WIGMORE STREET, 
ae LONDON, W.1. Telephone: WELbeck 4477 


BELFAST ° BIRMINGHAM -° BRISTOL - CARDIFF - EXETER ° GLASGOW ° LEEDS - MANCHESTER 
Belfast 69266 Victoria 2484 Abson 281 Cardiff 31361 Topsham 3070 Bearsden 4373 Leeds 59111 Sale 5620 


THYROPHEM 


TABLETS 


A preparation in new form for use 
under medical advice, in the treat- 


ment of adiposity. 
EACH TABLET CONTAINS 


Dextro-Amphetamine Sulphate 5 mgm 


Thyroid B.P. Gr. 4. 
Packed in bottles of 50, 100, 500 
| and 1000. 
® Write for Literature and samples :— 
Telephone : | : 
Pine SA Toler THE ARMOUR _LABORATORIES 
ph aca PANY LTO.) 


HAMPDEN PARK, EASTBOURNE, SUSSEX 


~ Tue Lancer] THE LANCET GENERAL ADVERTISER - [Jury 10, 1954 


_ SAFE SEDATION 
for the fretful child 


i -When sleep is difficult or impossible at the end of 
: an exciting day, Oblivon soothes away the agitation, 
A A and induces the calm that merges into somnolence. 
i under 1 year 4 teaspoon Oblivon Elixir bike with: 

. Children’s Dosage I-5 years 1 teaspoon Oblivon Elixir a little water 

be: S-Io years 2 teaspoons Oblivon Elixir when in bed 


Sea-blue elixir containing 250 mg. methy]pentynol in 4 c.c. (one teaspoon) 


. Basic N.H.S. rate: 25 c.c. 1/9; 100 c.c. 4/- 
Presentation l 
Sea-blue capsules containing 250 mg. methylpentynol 


Basic N.H.S. rate : 4 capsules 1/-; 25 capsules 4/6; 100 capsules 14/- 


f OB LIVO N A British Schering preparation 


The new 
PENICILLIN COMPOUND 


i based cent 
*PENIDURAL’ is. the new ready-for-use fluid oral penicillin, containing phe hae h Britich Medical 
300,000 units to each large teaspoonful (5 c.c.). It will retain its full oe April Ith, 1953, pp. 805 


potency in aqueous suspension for two years at room temperature, and 
is thus ideal for treatment both in hospital and home. 


Extract from espi 

Editorial of the British Medical Journal, dated | 

Ith April, 1953, page 823. 0-25} 

“A standard dose of -300,000 units of ‘Penidural’ was given, and after Tat ee A 
a single dose a therapeutic blood concentration was invariably found o@lasq aves ss adie ay e 

after 3 hours. When the dose was repeated at six-hour intervals a S ESRA 

cumulative effect was observed, with continuous maintenance of a ggg pete" ee Zasip op e: Ed 0-06 
therapeutic concentration’’. 


The introduction of this pleasantly flavoured liquid penicillin banishes 


MNO. E 1h patioms T, LENE H 0°25 
ARLOT 
corre tet e A I a a 


C92 Wad SLINN) THART GOOTa 


the need for any tedious mixing. The patient merely has to pour out vst) a were. TA given, sntfespective ps 
the specified dose. . PE Ee NIDURAL”” No less than 100% 


d levels 
Supplied in bottles of 60. c.c. showed pinerapat bloo 


'PENIDURAL' 


TRADE MARK: 
N.N! —dibenzylethylenediamine dipenicillin G 


2 
th 
‘TWUNCINAd, AO SLINN 000°00€ UALAV SUNOH € 


Oral Suspension a. 
JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1. Heth 
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Ovaltine 
will help your elderly patients 


‘OVALTINE is a wholly beneficial nutrient beverage. Itisa nourishing and 
sustaining dietary supplement of acknowledged worth in helping to build up bodily strength 
to withstand the frailties and risks which may accompany the declinin g years. 


Its concentrated nourishment—provided by malt, milk, cocoa, soya and eggs, and 
added vitamins—is in a form which even weak or impaired digestive systems will 

readily accept. When solid food cannot be taken or mastication is difficult, ‘Ovaltine’ 
will prove an easy and convenient means of administering necessary nutriment. 


_ Delicious, soothing and nourishin 
at bedtime, since it helps 


during which its rest 


g at all times, it is particularly advantageous 
to promote the conditions favourable to natural, restful sleep 
orative ingredients can be fully utilized by the body. 


| 2 r Vitamin Standardization 
per oz.—Vitamin B;, 0.3 mg.; 


Vitamin D, 350 i.u.; Niacin, 2 mg. 


A. WANDER LIMITED, 42 Upper Grosvenor Street, London W.1. 
Manufactory, Farms and ‘Ovaltine Research Laboratories:—King’s Langley, Herts. 
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Elastoplast {* 
Bandaging 
Technique 


In the treatment of 


varicose conditions... 
careful bandaging is essential 


in order to achieve 


the best results. 


Vertical strips—enclosure 
of heel—even overlapping— 

no creases—firm 
and even pressure, are 
some of the important 


points in technique. 


PULSE rey | 
ae! Peon, 


lastoplast o y 


TRADE MARK ' m She ‘A 
POROUS ADHESIVE BANDAGES B.P.C. ig 


The Elastoplast Bandage with Porous Adhesive complies with & : : 
the B.P.C. It provides firm adhesion, compression and support $888k 
while permitting free evaporation of skin exudates. Full details 
from Smith & Nephew Ltd., Welwyn Garden City, Herts., the 
marketing organisation of T. J. Smith & Nephew Ltd., Hull. — 


OUTSIDE THE BRITISH COMMONWEALTH ELASTOPLAST IS KNOWN AS TENSOPLAST 
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ERRES 
A New development 
providing CONTROLLED antacid therapy 


Prodexin is a new product containing aluminium glycinate, and ai 
to the buffer group of antacids. It depends for its action upon the ow 
release, on hydrolysis, of active aluminium hydroxide gel and glycine 
(amino acetic acid). Glycine rapidly raises the pH to 2, Sparin g the 
aluminium gel for the later stage of raising it into the safe zone 
of pH 3-5 to 4+5. Prodexin maintains an equable gastric environment 
for long periods without alkalisation. 


0 wt 2 8 & S& 6 7 B Y 20 CCS N/IHCL 


“ALKALISING” ANTACIO 
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| PRODEXIN 
ALUMINIUM HYDROXIDE TABLET | 
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= | 
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RO minutes 


Prodexin provides a convenient, 
economical and safe treatment for 
HYPERACIDITY and PEPTIC ULCER. 


The tablets, sucked one at a time, maintain the 


pH of the stomach contents within the “ safe i i: NA WES ths. 
zone” for up to two hours. With Prodexin 2 T NANON: 
there is no risk of acid rebound or alkalosis. 


Prodexin tablets are pleasant to suck and they 


do not form gritty particles in the mouth or 
give rise to constipation. 


Each tablet contains :— 
. Aluminium glycinate A PSO PES 
«dihydroxy aluminium aminoacetate) | ie RIES: NS Te 
Light magnesium carbonate............... 0-1 gramme, 


The basic N.H.S. cost of treatment at the rate o 
6 Prodexin tablets daily is 84d. á 


Manufactured in the laboratories of 


C. L. BENCARD LIMITED 


MINERVA ROAD - PARK “ROYAL . LONDON N.W.00 
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LESTREFLEX DIACHYLON ELASTIC BANDAGE 
For the Ambulatory Treatment of Ulceration of the leg. 


EAS 
FIRST-AID DRESSINGS 


The plaster is innocuous to newly formed tissue cells and leucocytes 
and may be used on sensitive patients without risk of plaster 
idiosyncrasy. Lestreflex may also be used in all cases where an. 
occlusive and undisturbed type of dressing is indicated, as well as for 
joint injuries, fractures and lesions of the feet. : 

Lestreflex is also supplied with strip ventilation which assures 
aeration to the wound. 

In 3 yd. rolls 24 in. and 3 in. wide. i 


Available on E.C.10 


DALMAS 


DALMAS LIMITED, LEICESTER & LONDON. Established 1823 
9 


2 


The Dalmas Special Doctor’s 
Cabinet contains 180 first-aid 
dressings in seven sizes and 
shapes with a spool of Dalmas 
strapping. 
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.... a cure in the true 
sense of the word” 


“The production of Senokot marks an important pharmacological 

advance in providing what has hitherto been wanting; a reliable, completely 

satisfactory preparation of senna, of the greatest value in the treatment of 
perhaps the commonest of all minor maladies,”’ 


“ Reproduction of the physiological process of normal defaecation is of 
considerable clinical importance in giving to senna a re-educative action in cases 
of chronic constipation, so constituting a cure in the true sense of the word.”’ 


| British a of Medical Practice, Interim Supplement, March 1954 


_ Senokot 


REGD, 


The first stable, standardised 


preparation of senna’ 


~ *SENOKOT contains the total active con- From the 2 lb, tax free dispensing pack 


Stituents of the pod, in the form of delicious 2 doses cost about a ld. 


Chocolate-flavoured granules. It may be eaten 


| Joint Committee on Prescribing: 
plain or taken as a milk drink. 


_ Category 3 (new remedy of proved value). 
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following cervical cautery 
following vaginal plastic procedures 


in routine postpartum care 


X Sulphathiazole N’Acetylsulphanilamide 
N’Benzoylsu!phanilamide with Urea peroxide 
in a highly absorptive cream base 


HIGHLY BUFFERED ACID VAGINAL JELLY (pH.4.0) 


@ provides modern scientific acid “douche ” therapy 
@ promptly restores and maintains vaginal acidity — 
@ encourages re-establishment of normal vaginal flora 


ín packages complete with Applicator or " tube only ”-refills 


LITERATURE ON REQUEST 


Ortho Pharmaceutical Limited 


HIGH WYCOMBE - BUCKINGHAMSHIRE : ENGLAND 


1 
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NOW AN ACCEPTED TREATMENT .. . 


-5 Tr ansvasin Contains skin-penetrating esters of 


salicylic, nicotinic, and p-aminobenzoic 
acids. It brings real relief to deep- 
seated muscular rheumatism by 

simple inunction. 


TRANSVASIN, a new preparation developed by Hamol S.A., 
: our Swiss associates, and now available for prescription in 


this country, contains esters of salicylic, p-aminobenzoic and 


nicotinic acids. These esters readily pass the skin barrier in 
therapeutic quantities and enable an ctlective concentration 
oy eo of the drugs to be built up where they are needed. Transvasin 
A AP a ae R not only induces vasodilation of the skin with a superficial 
4 > ; E o INS N eN erythema, but also brings about a deep hyperaemia of the 
Nae l EN: oe 3 underlying tissues. It is non-irritant, and can be safely used 
i an EON Fe on the skin. 
peed fa 
as , e | j y It is now being widely prescribed, with highly successful 
i 1 | Koo A f results. There is evidence, also, that since a very small quan- 
4 Ye ELE mess i tity is sufficient for each application, the cost of treatment 
A a NE | / is extremely low. 
D A Dn e os ee | 
K y = “Ss N 
S Nay 
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TA i | 
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BRE xe N 
7 wd $ à r den » P 5 j 
pe d Salicylic acid t trahydrofurfury lester 14%0 
: $ Nicotinic acid eth yl-ester 29, 
Nicotinic ari re 
Nicotinic acid n-hex yl-ester 2% 
P-Aminobenzoic acid ethyl-ester 2% 
Water-miscible cream base ad 100% 


Tapes is available in l oz. tubes at 3/4} plus Tłd 
"tu which are obtainable on form E.C 10, and is not 
advertised to the public. a 


Samples and lite HW Ie 
LLOYD-HAMOL beh. ples and literature will be gladly sent on application, 


| 
i aterloo Place, London, S.W.] WHltehal] 8654/5/6 
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A POTENT STARCH-DIGESTING ENZYME 


TAKA-DIASTASE, a potent starch-digesting enzyme, is capable of liquefying 300 times 
its own weight of cooked starch in conditions found in the normal stomach. As a digestive 
agent, either alone or combined with insoluble carbonates and aromatics for correcting 
hyperacidity, it is unsurpassed for the treatment of gastric discomfort. | 


TAKA-DIASTASE SEDATIVE ELIXIR (No. 198) 


A combination of Taka-Diastase, 
bismuth and nux vomica for 
dyspepsia accompanied by nausea 
or pain. 


: | An bottles of 4, 16 & 80 fluid ounces 
AKA-DIASTASE ¢ tm” 


Oe n o 

-di ] ives 3-fold relief—for yperacid- 

Starch digesting CHAHINE ity (2) undigested starch (3) irritation 
of gastric mucosa. 


_ Powder in jars of 2 ozs, & tins of Ilb; 
vis . Lozenges in bottles of 30 & 100 
«ins 
Bs 
is ad 


Parke, Davis & Company, Limited, Inc. U.S.A., Hounslow, Middlesex. Tel: Hounslow 236! 
l 460 
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Neo-Ferrum (Intravenous) 


Iron must be given intravenously whenever it 
is necessary to raise the haemoglobin level rapidly and 
in those cases which cannot tolerate adequate doses 
of iron orally, In such -circumstances a preparation 
should be chosen which can be relied upon to produce 


a satisfactory haemopoietic response and to be free 
from toxic manifestations. 


“ Treatment with intravenous iron was safe, 
efficient and reliable.” (see Lancet, 1954, 1, 899). 


Neo-Ferrum (Intravenous) 


“Eur 
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Packings: 5ml. amps in boxes of 6 and 50 
10ml. amps in boxes of 6 and 25 


—_—___ 
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THE CROOKES LABORATORIES LIMITED . PARK ROYAL . LONDON N-W.10 
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OXYTETRACYCLINE 


intravenous 


BRAND OF 


Indicated for use in all infections of 
such severity that intravenous injection 
is the preferred route, Crystalline 
Terramycin Hydrochloride Intravenous 
provides a rapid acting form for the 
attainment of immediate high serum ` 
concentrations. Recommended when oral 
therapy is not feasible, in severe 7 
fulminating or necrotizing infections, 

in surgical prophylaxis in selected cases, 


and in peritonitis. For hospital use only. 


Supplied 8 cc. vial, 250 mg. ; 
10 ce. vial, 500 mg. 


Terramycin can now be used for all suitable conditions in 
A =~ Hospitals in Great Britain, and a complete range of oral, 
topical, intravenous and intramuscular dosage forms is available 


_ eee 
VITAMIN-MINERAL FORMULATIONS 


HORMONES 


7 | Full literature is available and will be supplied on request . 
á PFIZER LTD - FOLKESTONE - KENT - Tel: Folkestone 51771 
“GRAM FOR GRAM TERRAMYCIN IS UNEXCELLED AMONG BROAD-SPECTRUM ANTIBIOTICS” 
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Of all the broad-spectrum antibiotics . . . 


. . to be introduced 
. . In low dosage 


mm . In variety of therapeutic forms 


aureomucin 
wy en 


for potency + safety e economy 


Aureomycin is the original and true low 


-dosage broad-spectrum antibiotic 
which is universally recognised by leading authorities for its effectiveness and 


wide range of action. It combines potency with safety and economy, 
and has been acclaimed the antibiotic of choice in a vast array of infections 
of bacterial, rickettsial, large viral and unknown aetiology. 


It is available in the following forms :— 
Capsules 


Ointment Soluble Tablets 

Dental Cones Ophthalmic Spersoids® 
Dental Paste Ointment Troches 
Intravenous Ophthalmic 

Vaginal 
Nasal Otic Powder 

LOOK TO 

Detailed literature on request Trade mark 


LEDERLE LABORATORIES DIVISION 


Cyanamid Products Led, 


ALDWYCH 


FOR LEADERSHIP 


p BUSH HOUSE LONDON, W.c.2 


TEMPLE BAR 5419 


Is 
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_ 200 mg. in containers of 20, 50, 100 and 500. # 


Rhodes, Middleton, MANCHESTER 


Nee oa 
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Many specialists have reported remarkable success in 
the treatment of rheumatic conditions with BUTAZOLIDIN. 
This success has been even more marked by the use of the new 
half-strength tablets, which enable even distribution of 

dosage over twenty-four hours to be maintained. 

The greater control of blood levels attained thereby minimises 
the possibility of toxic effects. 

BUTAZOLIDIN tablets are now supplied with improved coat- 
ing to facilitate disintegration and absorption, thus increasing 
their therapeutic efficacy in the treatment of Rheumatoid 
Arthritis, Muscular Rheumatism, Bursitis, Gout, 
Osteoarthritis and Ankylosing Spondylitis. 


Tablets : 
100 mg. in containers of 50, 250 and 1,000. 


Ampoules a S d 
1,000 mg. in 5 cc. Boxes of 5, 25, 50 and 100. 


Literature available on request. 


Prescribable on N.H.S. Form E.C.10. 
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LONG-ACTING ORAL PENICILLIN 


Tablets of 100,000 units of benzhydrilamine penicillinate 


AVERAGE 
| BLOOD LEVELS 
IN. 12, ADULT PATIENTS 


~ Junits. 
SNG 


< 1 MARGIN 
COF SAFETY ` 


SATISFACTORY. 5 


406,000 UNITS i 
PR TABLETS) 


> = SECOND. Dose 
T . SHOULD BE 
<0. o. ADMINISTERED. 
IN ADULTS —In most cases 
2 tablets 6-hourly 
(2.x 100,000 units) 
give effective blood levels 
lasting about 7 hours. 


IN INFANTS — 
dosage should be halved. 


Packings : tubes of 12 tablets. 


ROUNSEL 


(Original Roussel process) 


Orencil’s prolonged 
action is due to its slow 
release, and not to a 
reduction in renal excre- 
tion. 


More prolonged action 
with smaller dose 


ONLY 
2 TABLETS 
6-HOURLY 


i ROUSSEL LABORATORIES LTD. 
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Emphasis has been given recently to the use of combined chemotherapy 
in infections and the merit of the judicious combination of antibiotics 
and sulphonamides in the prevention of bacterial resistance. 


In the ‘treatment of many infections of the gastro-intestinal tract, 
combined therapy with streptomycin and sulphaguanidine is a distinct 
advance on previous forms of treatment. 


Guanimycin, in which oral streptomycin sulphate is combined with 
sulphaguanidine, is indicated in the treatment of gastro-enteritis, 
bacillary dysentery, summer diarrhea, salmonella food poisoning 
and other mixed infections of the gastro-intestinal tract in infants, 
children and adults. 


Guanimycin is issued as a free-flowing powder from which a smooth, 
palatable, homogeneous suspension may be made by simple mixture 
with water. : 


. GUANIMYCIN 


Trade Mark 


ORAL STREPTOMYCIN SULPHATE with SULPHAGUANIDINB 


In bottles to prepare 4 fluid ounces. 


` 


Literature on application. . 
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CLINICAL STUDIES IN THREE CONTINENTS 


‘ 


LINICAL STUDIES on the use of NULACIN tablets in the 
C control of gastric acidity were reported in 1952.* . 
Now, further clinical studies, recently published in 


Australia, the United States, and Great Britain,t confirm 
the value of NULACIN. 


INDICATIONS 


NULACIN tablets are indicated whenever neutralization of the 


gastric contents is required:—in active and quiescent peptic 
ulcer, gastritis, gastric hyperacidity. 


NULACIN provides control of gastric acidity comparable with 
that obtained with intragastric milk alkali drip therapy and is a 


most convenient and effective form of treatment for bed and 
ambulatory patients. 


DOSAGE: Beginning half-an-hour after food, a NULACIN tab- 
let should be placed in the mouth and allowed to dissolve slowly. 


During the stage of ulcer activity, up to three tablets an hour 


may be required. For follow-up treatment, the suggested dosage 
is One or two tablets between meals. 7 


NULACIN tablets are not advertised to the public and have no 
B.P. equivalent. May be prescribed on E.C.10. The dispensing 
pack of 25 tablets is free of Purchase Tax. (Price to pharmacists 
... 2/-.) Also available in tubes of 12. 


NULACIN tablets are prepared from whole milk combined with 
dextrins and maltose, and incorporate Magnesium Trisilicate 
3.5 grs.; Magnesium Oxide 


2.0 grs.; Calcium Carbonate 2.0 grs.; 
Magnesium Carbonate 0.5 


grs.; Ol Menth. Pip. q. sS. 
Ta 


BIBLIOGRAPHY: 
*The Control of Gastric 
Med. J., 180-182 
*Medical Treatment of Peptic Ulcer, 27th February, 1952, 
Med. Press, 195-199 


tThe Effect on Gastric Acidity of “Nulacin” Tablets, 
~ 28ch November, 1953, Med. J. Aust., 823-824 


tControl of Gastric Acidity by a New Way of Antacid 
Administration, (1953), J. Lab. Clin. Med. 42:955 


tFurther Studies on the Reduction of Gastric Acidity, 
23rd January, 1954, Brit. Med. J., 183-184 


T 


Acidity, 26th July, 1952, Brit. 


NULACIN is available from Horlicks in 


U.K. « U.S.A.. CANADA. AUSTRALIA » NEW ZEALAND 
CEYLON - MALAYA *, INDIA 


and is also distributed in most other countries 
throughout the world, 
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Superimposed gruel fractional test-meal curves of 
Jive cases of duodenal ulcer 
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effect of suck ing Nulacin 


ote the return of acidity 
vhen Nulacin is discontinued. 
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motion sickness, is remarkably free from any 


_ tendency to produce untoward side effects 


such as drowsiness, dryness of the mouth or 
blurred vision. 


In clinical trials it was given to over four 


thousand steamship passengers, the majority of 
whom reported that the relief obtained was 
excellent. Similar results were obtained among 
air travellers. Where sickness had already 
occurred, ‘Marzine’ reduced or abolished the 
symptoms in practically all cases. Side effects 
in all groups were no more than 4 per cent. 

‘“MARZINE’? is of distinct value, too, in the 
treatment of vomiting of pregnancy and is 


= worthy of trial in the symptomatic management 


of Ménieére’s syndrome. 

‘Marzine ’ is usually given in a dose of 50 mgm. 
(one product) three times a day before meals 
for adults. For children, half this dose is 
advised. ‘ Marzine ’ is issued in tubes of 10 at 


2/6 plus 6d. purchase tax and bottles of 100 at 


20/- plus 3/9 purchase tax (prices subject to 
usual discount). 


‘MAR ZINE’ 


HYDROCHLORIDE 


CYCLIZINE 


- leaves the individual alert 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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As the thermometer starts its upward trend, 


| > so too does the incidence of insect bites and 


stings—time to enlist the services of 
Anethaine Ointment. 

Here is a powerful local anaesthetic, 
amethocaine, in a water-miscible base. 


Applied to the skin or mucous membrane, 


Anethaine Ointment relieves pain and 
discomfort in a matter of minutes and remains 

effective for two hours or more. 
Another important point: the ointment is non-greasy 


and can easily be washed from the skin or clothes. 


Anethaine Oiniment oro 


Trade mark 
GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRon 3434 
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FOR MILD FORMS OF PAIN 


“Aspirin and phenacetin 7 f . . . 
is combined wiih cies gk the we bist ey and a sedative effect is obtainable if a barbiturate 


: of codeine as a pharmacologicall ' 
present waning, for the analgesic effect of th gically useful drug is at 
more to its content of aspirin and a compound tablet of codeine B.P. is probably due 


: than to the } gr. (8 dei . 
weak analgesic ev eae gr. (8 mg.) of codeine present. It is a 
E en when given in full doses.” (Brit.Med.J. 1952 (Oct. 25th) ii, p.928) 


a area Ta and phen- have hitherto been prescribed 
with a barbiturate. It is . S 
intended for the relief of all those The basic N.H.S. price is 4/10 
mild forms of pain for which Tablets per bottle of 200, 


of Aspirin, Phenacetin and Codeine Fach tablet of Tercin contains aspirin 5 grains 
phenacetin 3 grains and butobarbitone } siaii, 


One or two tablets as requi 
` quired. A total d 
ablets daily should generally not be BrE 


DOSAGE: 
eight t 
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COR PULMONALE 


INCIDENCE AND ETIOLOGY IN AN INDUSTRIAL 
| CITY 


F. J. FLINT 
M.A., D.M. Oxfd, M.R.C.P. 


PHYSICIAN, OITY GENERAL HOSPITAL, FIR VALE INFIRMARY, 
AND NETHER EDGE HOSPITAL, SHEFFIELD 


THE diagnosis of cor pulmonale has become fashionable 
only in recent years, and the published reports give no 
clue to its total incidence or its geographical distribution. 
Many of us suspect that, like bronchitis, it is a disease of 
industrial towns. Although precise figures aro not avail- 
able, Wood (1950) gives the incidence of cor pulmonale 
among the various forms of heart-disease as 5%. To one 
working in a northern industrial city this percentage 
seemed surprisingly low; hence the decision to assess 


_ the incidence of the disease in Sheffield, and the attempt 


to discover the cause of its apparent local frequency. 


Method of Investigation 
The present survey includes all patients with congestive 


heart-failure admitted from Sheffield and the surrounding 


district to the medical wards of the City General Hospital, 
Sheffield, between March 17, 1952, and March 16, 1953, 
and the few who developed heart-failure after admission 


to hospital. 


A diagnosis of congestive heart-failure demanded an 
unequivocal rise of cervical venous pressure above the 
sternal angle during inspiration and either peripheral 
edema or hepatic engorgement. In most cases all three 
signs were present. | 

Each patient was examined by me for the purpose of 


_ this investigation, and all the data were recorded on a 


standard pro-forma. Routine investigation comprised 
electrocardiography, radiography and radioscopy of 
the chest, examination of the urine, estimation of the 
hemoglobin, a leucocyte-count, examination of the 
sputum, and Wassermann and Kahn tests. Full hemato- 
logical studies were made in cases of anemia, and the 
basal metabolic rate ‘of patients with signs suggesting 
thyrotoxicosis was determined after recovery from 
heart-failure. The electrocardiographic leads included 
unipolar limb leads and unipolar chest leads V1, V3, and 
V5 in addition to the standard limb leads. The character 
of the sputum was observed and its volume estimated 
daily. Gram and Ziehl-Neelsen films were made, and 
the sputum was cultivated on blood-agar and other 
media, being also examined by mouse inoculation to 
detect pneumococci, which were typed against sera 
from types 1-xLvu. Other appropriate investigations 
were undertaken when indicated ; but blood-gas analysis, 
respiratory function tests, and catheter studies were not 
done. Full necropsies were made in most of the fatal 


cases, and the ventricles of the heart were weighed 
separately by the method of Herrmann and Wilson 
(1922). f 

No attempt was made to standardise treatment, this 
being controlled by the physician in charge of the case. 


Classification of Causes of Congestive Heart-failure 


The 300 patients comprised 159 males and 141 females. 
The ætiological classification as related to age and sex 
distribution is described in table 1. Cases with more 
than one main ætiological factor were classified according 
to the major lesion, except cases of cor pulmonale. All 


cases of cor pulmonale exhibiting evidence of other 


heart-disease were classified under the latter heading, 
including 12 cases in which the pulmonary lesion was 
thought to be predominant. In the folowing classi- 
fication these 12 cases are described as ‘‘ associated cor 
pulmonale ”’ : 

Cor Pulmonale (total 76 [64 males, 12 females]; 26 deaths, 
24 necropsies) 

These cases fulfilled the following criteria: they had severe 
lung disease, central cyanosis, and sinus rhythm, and there 
was no clinical, radiological, electrocardiographic, or post- 
mortem evidence of other heart-disease. These cases are 
analysed separately. . 
Rheumatic Heart-disease and Valvular Lesions of Unknown 
Ætiology (total 68 [26 males, 42 females]; 18 deaths, 14 
necropsies) 

The valvular lesions were as follows : 

No. of patients 
Isolated mitral-valve disease : 


Total si s% ia a su 38 

Mitral stenosis without regurgitation .. 22 

Mitral stenosis with regurgitation i 16 
Isolated aortic-valve disease (all stenosis) 9 
Combined aortic and mitral disease: _ 

Total a aa sig i sie 21 

Mitral stenosis with aortic stenosis ss 8 

Mitral stenosis with aortic incompetence 13 
Associated cor pulmonale .. bi pi 3 


Ischæmic Heart-disease (total 65 [33 males, 32 females]; 34 
deaths, 23 necropsies) 


No. of patients 


Recent myocardial infarction $a ie 26 
Old myocardial infarction ... a -. . 28 
Infarction not proved = “3 ii ll 
Angina pectoris zi xi ss P 42 . 
Associated hypertensive heart-disease = 7 
Associated aortic stenosis .. es la 1 
Associated anemia : 
Hemoglobin 50-70% .. ae "e 11 
$s <50%... sis T ae l 
Associated cor pulmonale .. x si 4 


Myocardial infarction was proved by electrpcardiography 
or at necropsy in 54 cases, and a history of angina pectoris was 
obtained in each of the remaining 11. - 


TABLE I—ÆTIOLOGY OF CONGESTIVE HEART-FAILURE IN 300 cAsES (159 MALES, 141 FEMALES) 


Age-distribution (yr.) 


_ - ÆMtiology - Males Females 
Pe 20-29/30-39|40—49|50-59|60-69|70-79| 80-89 | Total |20-29|30-39|40-49|50-59|60-69| 70-79 | 80-89| Total 
Cor pulmonale .. e 64 (409 0 2 2 5 3 0 0 12 (85%) 
Rheumatic heart-disease 9 3 2 10 2 i 0 26 ea 2 {11 | 14 7 7 1 0 a2 
Ischemic heart-disease.. | 0 0 1 6 | 17 4 5 | 33 0 0 1 6 9 12 4 |3 
Hypertension .. | ıl 1 1 | 6 |12 | 3 2 | 26 o | 1 { 4 |11 |13 7 1 | 37 
345) rr fr Oe i li 0 5 0} 0] 0 ;0); 1 0 0 14 
Revere anemia ©; - i} 9 | o | o | 0 | a | 4 0 2 o|/i; Oo; 1y ¢ ; ; 
Thyrotoxicosis ©: i] 9 | 9 0 0 | 0 0 0 0 0 0 | 0 1 1 0 0 2 
Covere liver disease .-{/ 0] 0o0]121 41! 01 0 0 2 oOo; 2} o/ 0] 1 0 0 2 

bal hoart- . 0- | 

Vanown. fo | of ot eye | kd] 8 |G o{|ofofo|4] ojo | ¢ 

Total.. - «| 3] 6 |19 |49 | 61 |14 7 {159 2 |16 | 21 | 32 | 44 21 5 |141 
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Hypertensive Heart-disease (total 63 [26 males, 37 females] ; 
94 deaths, 20 necropsies) 


No. of patients 
Atiology: ; 
Acute nephritis .. TE a . 
Chronic nephritis with uremia .. T i 
“ Primary hypertension ” gs as 
Other ætiological factors : ; 
Diabetes mellitus .. ies T T 
Bullous emphysema T ae “a 4 
Silicosis .- << si si = l 
Carcinoma of lung “a p od 1 
Associated cor pulmonal i T 4 
Blood-pressure : 
Diastolic pressure <100 mm. Hg 5 14 
9% „ 100-120 , »> T 25 
j „ 120-140 , » E 14 
93 29 > 140 99 ?9? oe 10 


All these patients showed evidence of left ventricular 
hypertrophy, either in the electrocardiogram or at necropsy, 
including the 14 patients whose diastolic pressure was less 
than 100 mm. Hg. Failure to record a raised diastolic blood- 
pressure in hypertensive heart-disease is not uncommon when 
heart-failure has developed, especially in elderly patients 
with associated coronary atherosclerosis. 


Retinopathy : No. of patients 
Examined .. a Ae Fi - 58 
Fundi normal ee ga af T 24 

» grade I T aa - pi 5 
» gradom .. ts ig ee 7 
» grade ll .. oe bi oe: 13 
'„», grade Iv .. iis ga a 9 


There was no correlation between the severity of the heart 
lesion and the degree of retinopathy. 


No. of patients 


Electrocardiograms : 
Recorded .. a p% na jid 56 
Normal iy z ies pr a 10 
Left ventricular hypertrophy .. a 41 
(Left ventricular strain .. 7 a 40) 
Left bundle-branch block.. es a 4 
Low voltage with T imversion (myx- 
cedema) .. m x D si 1 
Anemia: No. of patients 
Hemoglobin 50-70% .. i sd 9 
- <50%.. as dag ; 7 


(due to uræmia 
oye | ut 
Syphilis (total 6 [5 males, 1 female]; 2 deaths, 2 necropsies) 


No. of patients 
Wassermann reaction positive : ae 


Aortic incompetence . . i 
Aneurysm of aorta i 1 
Associated myocardial infarction 1 
Associated cor pulmonale l 


Severe Anæmia (total 9 [2 males, 7 females] ; no death) 


| Hamoglobin 30-509, | No. of patients 

TEES ae N '<30% 
Pernicious anæmia 
Iron-deficioncy anægmia 
Myelomatosis .. _ 

_ Carcinomatosis (breast) = 


Thyrotoxicosis (total 2, both female, no death) 


Severe Liver Disease (total 4 [2 ee 
2 necropsies) l [2 males, 2 females]; 3 deaths, 


j= ji es OD I DO 


C Hepatic cirrhosis ee 
Metastatic carcinoma, (breast) 


Congenital. Heart-disease (total 2 [both female] ; 
necropsy) i 


No. of patients 
. 2 


2 
1 death, 1 


Atrial septal defect, at age of 66, fatal sara) Patents 

Patent ductus arteriosus, at age of 55. 
Aitiology Uncertain (total 5 
2 necropsies) 

All the patients were aged mo i 
in 4 cases; the 5th ae Soa ee a 


necropsy revealing no abnormality in tho heart or ao 


I 
1 
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[1 male, 4 females]; 3 deaths, 
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Cor Pulmonale 
INCIDENCE : AGE AND SEX DISTRIBUTION 


Cor pulmonale was the commonest single cause of 
congestive heart-failure—76 of 300 cases. In males it 
was observed in 64 (40%) of 159, most of them being aged 
50-70. In females it was uncommon—12 of 141 oases 


(table 1). 
CLINICAL FINDINGS 


The clinical features are summarised in table 11. Most 
patients exhibited the well-known signs of emphysema: 
the chest was fixed, air entry was poor, and scattered 
rales were heard on auscultation. The maximal chest 
expansion was never more than }/, inch, diaphragmatic 
breathing was slight or absent, and attempts at costal 
respiration were usually laboured. In patients with 
advanced heart-failure and grave disturbance of gaseous 
exchange respiration was sometimes sO depressed that 
the patient could lie flat with a slow respiratory rate. 
The apex-beat was impalpable in 60 of the 76 cases 
owing to widening of the anterior cardiac space by 
emphysematous lung tissue. The apex-beat was displaced 
to the left in 7 of the 16 patients in whom the cardiac 
impulse was palpable. When the right ventricle is grossly 
dilated, the apex-beat may be displaced considerably but 
is rarely palpable, because transmission of pulsation 1s 
impaired by the overinflated lung. .In 1 patient the 
apex-beat was palpable in the left axilla but necropsy 
confirmed that the cardiac enlargement consisted 
entirely of a hypertrophied and dilated right ventricle. 

Only 1 patient had signs of a pleural effusion ; in all 
the others the costophrenic angles were radiologically 
clear. Fluid was detected in the pleural cavity in only 3 
of the 24 necropsies. The infrequency of pleural effusion 
in cor pulmonale is attributed to the prevalence of pleural 
obliteration by adhesions and to the rarity of pulmonary 
infarction. 

Many patients complained of soreness or tightness 
across the front of the chest during bouts of coughing 
but not during exertion unless breathlessness W3 
pronounced, and not radiating to the neck or arms. 

Pulsation of the right ventricle was detected overt the 
lower sternum or over the epigastrium in most cases. 
Gallop rhythm was usually heard in the presence of 
heart-failure, often becoming inaudible after recovery. 
Diastolic murmurs were not heard. An apical systolic 
murmur was heard in 1 patient and a soft tricuspid 
systolic in 6, each of whom had other evidence of tri- 
cuspid regurgitation. 11 patients exhibited evidence o 
tricuspid regurgitation, which persisted in 3. 

The pulse was regular in 69 patients. 1 of the 
remaining 7 patients had auricular fibrillation lasting 
only for a few hours, and 6 had extrasystoles which wer 
probably due to digitalis received before admission t° 
hospital. 

Pers Asia had either oedema of the sacrum i 

raised EN ene Oreemient of the liver, in addition mo 

in 7 patien ee pressure ; 66 patients had all three, am 
é ascites also was detected clinically. 


Hyponi : | 
A ha Hypercapnia : Effect on Cerebral and Retinol 


The clinical detection of mi n 
i minor degrees of cyanosis * 
difficult and unreliable, but at levels ‘below 70% arterial 


oe saturation, such as are invariably found in €o 
Bo eT cyanosis is usually evident (Comroe a% 
ei aoa ) All the patients in this group wel 
Sf the ER severely hypoxic, because the warm part 

ody—e.g., the tongue and mucosz—were blue 


and most patients i h 
depressod respiration a a 
apillædema was observed in 9 of the 70 patients whos 


di were e 
eae xamined, an j 
veins in 53. It is} d engorgement of the retu 


S : known that inhalation of carbo 
dioxide causes dilatation of the retinal veins (Cobb and 
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Fremont-Smith 1931), that both hypoxia and carbon- 
dioxide retention increase the cerebral blood-flow 
(Lennox and Gibbs 1932), and that inhalation of carbon 
dioxide in animals raises the pressure of the cerebrospinal 
fluid (c.s.F.) (Dixon and Halliburton 1914). The remark- 
able appearance of the retina in cor pulmonale is the 
result, then, of an increase in C.S.F. pressure due to 
cerebral vasodilatation, and is also probably the direct 
effect of hypoxia and carbon-dioxide retention on the 
retinal veins. . 

Headache must be noted as another symptom of 
cerebral vasodilatation, and in the present series 42 (55%) 
of the 76 patients with cor pulmonale complained of this 
symptom, compared with 63 (28%) of the 224 with other 


forms of heart-failure. 


Thrombo-embolism : a Rarity 

Venous thrombosis was observed in only 1 case of 
cor pulmonale, this being in a woman with severe chest 
deformity who had been bedridden for several months. 
Pulmonary infarction was not observed. Neither of 
these complications was found in any of the 24 necropsies. 

The rarity of thrombo-embolism in cor pulmonale is 
probably the result of the high rate of peripheral blood- 
flow, whether due to increased cardiac output or to 
peripheral vasodilatation, but the chemical factors 
governing intravascular thrombosis may be influenced 
directly either by hypoxia or by hypercapnia. 


ELECTROCARDIOGRAPHIC FINDINGS 


Electrocardiograms were obtained from 71 of the 76 
patients, the remaining 5 dying before this was possible. 
Necropsies in 4 of the last revealed hypertrophy and 
dilatation of the right ventricle, with normal left ven- 
tricle, valves, and coronary arteries. Permission for 
necropsy was withheld in the 5th case, but the clinical 
features were typical of cor pulmonale. 


TABLE II—CLINICAL FEATURES OF COR PULMONALE IN 76 CASES 
(MALES AND FEMALES) 


‘ No. of 
Clinical features cases 
General : | 
Temperature on admission (1st 48 hours) above 99°F - 28 
‘a 5) a ii below 99°F 48 
Very warm skin. sa oi aa a un 29 
Peripheral circulatory failure .. ai ga ae 6 
Chest : 
Expansion <'/,inch .. ne sé es us 76 
Diminished breath sounds and scattered râlegs .. 76 
Apex-beat impalpable .. Ka wa ih ite 60 
Clubbing of fingers. ea = T si ie 31 
Pleural effusion .. ie ai ba m ci 1 
Heart : 
Angina .. ii $5 ice ka i sà 0 
R.V. impulse with gallop ad ne its we 49 
9 Fd or $9 oe e.. oe oe 71 
Triouspid regurgitation 11 
Sinus rhythm .. es he 79 
Auricular fibrillation (paroxysmal) 1 
Heart-failure : | 
Raised jugular venous pressure ‘a T an 76 
Peripheral cedema -> Ee wa 7 = 66 
Liver engorgemen a ns Dy Da a 66 
Ascites .. es ay se aii DE ee 7 
Systemic blood-pressure : 
Diastolic pressure < 90 mm. Hg  .. ia ri 70 
” j 90-110 mm. Hg ses ig 6 
Evidence of hypoxia and hypercapnia : 
‘Blue tongue ae si Sa pi cs ea 76 
Headache present  .. ae in a eae 42 
Py, absent ake yi os 4 ia 29 
„3 questionable i isl os 5 
Mental confusion i mn si 5. 
Engorged retinal veins—Total ~ 53 
l l V/A ratio A ; 4 ia ae 11 
` 29 ” {3 ‘ 2 on ee 21 
Papilledema .. eis da ne 9 
Complications : 
Venous thrombosis yrs Pn R Ra oa ie 1 
Pulmonary infarotion .. 0 
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TABLE IlI—-ELECTROCARDIOGRAM IN “COR PULMONALE 


(71 CASES) 
— Males Females 
(59 cages) | (12 cases) | TOC 

e i e, er | a | AT 
Sinus rhythm ‘a ia oe 59 12 71 
“ Pulmonary ” P wave .. as 37 5 42 
Ventricular complex : 

RSR’ pattern in V1 zs aie 13 0 13 

T inversion V1-V3 ae 

Dominant s V1-V5 a 16 1 17 

T inversion V1-V3 as 2 5 

Low voltage .. a ae 3 1 4 

Normal QRS-T .. -à ni 12 2 o 14 
S E a 
Electrocardiogram abnormal ^.. 51 11 62 - 
Electrocardiogram normal ae 8 1 9 


ee ee 


The electrocardiographic findings are summarised in 
table 11. The rhythm was of sinus origin in all the 
patients but 1, who had a paroxysm of fibrillation. A 
dominant right ventricular pattern was observed in 50 
patients, and a ‘‘ pulmonary ° P wave, sharp, tall, and 
9 mm. or more in amplitude, in the most favourable of 
the standard leads in 42, 

Left ventricular hypertrophy or strain, left bundle- 
branch block, and the electrocardiographic changes 
indicating myocardial infarction or fibrosis, such as 
T-wave inversion in left ventricular leads, were not 
present in any of the cases included in the cor pulmonale 
group. 

RADIOLOGICAL FINDINGS 

57 patients were radiographed, and most of these were 
also screened. The remaining 19 patients died soon after 
admission to hospital. 

Most of the patients exhibited the radiological signs of 
advanced emphysema : large lungs fixed in the position 
of full inspiration; depression and flattening of the 
diaphragm, and widening of the anterior cardiac space. 
In 8 cases bullee were seen in the straight film, and in 5 
there was generalised honeycombing. Nodulation due to 
pneumoconiosis was seen in 4 cases. Collapse of a lobe 
or part of a lobe was found in 7 cases, in 5 of which it 
was permanent and contained areas of bronchiectasis ; 
in 1 it was due to a bronchial carcinoma, and in 1 other 
to plugging of a bronchus by mucus. Abscess cavities 
were seen in 3 cases, 2 being secondary to carcinoma. 
Persistent opacities in the lower lobes, thought to repre- 
sent bronchiectasis, were seen in 5 cases, and dense 
fibrotic shadows due to cystic bronchiectasis in 2; the 
presence of bronchiectasis was established by broncho- 
graphy in 5 cases and by necropsy in 9. A further case 
revealed healed tuberculosis. Pneumonic opacities were 
ees in 6 cases, 1 having reversible collapse of the middle 
obe. 7 TE 

In only 1 case was a pleural effusion revealed radio- 
logically. _ a. : 

Dilatation of the main pulmonary arteries and their 
smaller branches was demonstrated in 45 cases, being 
severe in 7. 

Right ventricular enlargement is difficult to detect 
radiologically and was observed in only 20 cases. In 16 
others there appeared to be general cardiac enlargement, 
with the left cardiac border overlapping the spine in the 
left oblique position. This sign is usually regarded as 
evidence of left ventricular enlargement, but in 5 of 
these cases necropsy revealed that the enlargement was 
entirely right ventricular, and in the remaining 11 cases 
electrocardiography revealed right ventricular dominance. 
Gross dilatation of the right ventricle may thus be mis- 
taken for left ventricular enlargement. In assessing the 
size of the heart chambers it is therefore wise to see the 
electrocardiogram before screening the patient. — , 

In most of the cases of cor pulmonale the enlarged 
heart shadow diminished as heart-failure resolved. 
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RESPONSE TO THERAPY 


In the acute phase of cor pulmonale treatment must 
be directed to elimination of the infection, improvement 
of the respiratory airway, and reversal of overhydration. 

-In the present series these principles were applied by 
the use of antibiotics, salt restriction, and mersalyl, and 
by avoiding sedatives, especially morphine. Broncho- 
dilators, such as adrenaline, noradrenaline, ephedrine, 
and aminophylline, were disappointingly ineffective, 
probably because true bronchospasm is unusual in cor 
pulmonale. Expectorant cough mixtures were useless, 
but in several desperately ill patients bronchoscopic 
aspiration seemed to be life-saving. 

- Few patients received oxygen, owing to its action of 

exacerbating the respiratory depression in cor pulmonale 
(Davies and Mackinnon 1949). The few who received 
it showed no benefit and became more drowsy, but 
mechanical ventilation, suggested by Boutourline- Young 
and Whittenberger (1951), was not tried. 
Digitalis was used in only 9 of the 76 cases, because 
evidence about its value in cor pulmonale is equivocal. 
Venesection, as a means of reducing blood viscosity, was 
not practised. 

The choice of antibiotic is important. Of 39 patients 
who received penicillin alone 15 died, but of the 25 who 
Teceived aureomycin alone, or whose treatment was 
changed to aureomycin because of failure to respond to 
penicillin (including most of the worst cases), only 5 died. 
5 patients, 3 of whom died, did not receive an antibiotic ; 
the remainder received various combinations of anti- 
biotics, including streptomycin and chloramphenicol. 
Patients treated with penicillin showed an initial improve- 
ment followed by a tendency to relapse, probably owing 
to overgrowth of resistant bacteria, especially Hamo- 
Philus influence. Probably antibiotics with a wider 
bacterial spectrum—e.g., aureomycin, oxytetracycline; 
or chloramphenicol—are more effective than penicillin. 


NECROPSY FINDINGS IN HEART 


_ Necropsies were done in 24 of the 27 fatal cases, 
Including 1 patient who died on readmission (19 males, 
5 females). Right ventricular hypertrophy was observed 
In all these cases. After examination of the valves, heart 
muscle, and Coronary arteries, the ventricles were sepa- 
rated from the auricles, and the interventricular septum 
was divided longitudinally so that each ventricle could 
be weighed separately. In 16 cases the right ventricle 
. Weighed at least as much as the left, and in 6 others the 

ratio of left to right ventricle was less than 1-25/1, which 
Is outside the normal range of 1-46-2-14/1 (Herrmann 
and Wilson 1922), In 2 cases the heart was not weighed, 
but the right ventricle was grossly hypertrophied. In 
most cases both right ventricle and right auricle were 
grossly dilated and the tricuspid ring was widely stretched. 
- Minor atheromatous lesions of the coronary arterics 
were observed in some cases but without occlusion or 


myocardial infarction. The left ventricle was of average 
thickness in all the cases. 


ETIOLOGICAL FACTORS 
Pre-existing Ohronic Chest Disease 


Severe emphysema was present in all the cases in this 


series except 2—a woman with severe kyphoscoliosis, and 


a woman with an unusual subacute and diffuse organising 
pneumonia which ended fatally after four weeks’ illness. 
Severe emphysema, was observed in 23 of the 24 patients 

submitted to necropsy. In most cases this was distributed 
widely throughout both lungs, but in several patients with 
bronchiectasis restricted to one lung it was confined to 
the opposite lung. 

Of the 64 males 42 had chronic bronchitis 
bronchiectasis (table Iv). 
bronchitis, dilatation and 
sized and smaller bronchi w 


and 16 
In the fata] cases of chronic 


irregularity of the medium- 
ere demonstrated throughout 
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TABLE IV—-LUNG DISEASES CAUSING PULMONARY 
HEART-DISEASE 
eee 


Lung disease : Males Females 
(6ft cases) (12 cases) 
Chronic bronchitis o bed 7 42 0 
Asthma .. bee ez z Aa 1 4 
Bronchiectasis .. Se ie PA | 16 5 
Pheumoceniosis Sy pi esi 5 0 
Severe kyphoscoliosis .. Sa gacl 0 2 
Organising pneumonia sd ae U | l 
ge 


all segments of the Jung, and probably this bronchial 
dilatation was the result and not the cause of the long- 

standing infection. Clubbing of the fingers was observed 

in 19 of the 42 bronchities, but a patient was considered 

to have bronchiectasis only if the bronchi were revealed 

at necropsy or on bronchography to be much dilated, or 

if, in a person with much sputum, straight radiograms of 

the chest revealed the appearance of either a fibroid lung 

or permanent segmental or lobar collapse. It was unusual 

to find that the bronchiectatic areas were localised to one 

or more lobes and not distributed throughout both lungs. 

Bronchiectasis was thus established in 9 cases at necropsy 

and in 4 by bronchography ; in the remainder it was 
not proved but presumed on clinical and radiological 
evidence. 

Of the 16 male bronchiectatics 8 had had a cough since 
childhood, 2 after partial gastrectomy with postoperative 
chest complications, and the remainder from early adult 
life. Most of the bronchitics had had a cough for at least 
twenty years. Of the 42 patients 8 attributed the cough 
to gassing in the 1914-18 war and 1 to being gassed at 
work by sulphur-dioxide fumes. In the remainder it wa 
difficult to decide whether the onset of cough could be 
attributed to a previous respiratory infection of unusual 
severity, although many patients believed that they had 
been well before an attack of pneumonia. 

In practice it was not difficult to distinguish between 
true asthma and bronchitis. The asthmatics had had 
spasmodic asthmatic attacks long before developing 4 
chronic cough with persistent wheeze; the bronchitics 
did not have true asthma but wheezing only during 
respiratory infections, or on exertion when emphysema 
was far advanced. Of 64 males only l had asthma, but 
of 12 females 4 had asthma and none of these had 
uncomplicated bronchitis. 


Acute Respiratory In fections O 
Except for 2 females, one with severe kyphoscoliosis 
and the other with severe emphysema, an acute respira- 
tory infection was the immediate cause of heart-failure in 
all the cases (table v). A lobar and a segmental type of 
pneumonia occurred in only 2 cases. Most patients with 
advanced emphysema who develop lobar pneumonia 
die before there is time for congestive heart-failure to 
develop. An unusual form of pneumonia was observed 
in a 3rd case, a young woman, previcusly quite healthy, 
who died in congestive heart-failure four weeks after 
the onset of her illness ; in this case the alveoli throughout 
both lungs were plugged by an organising exudate. Lung 
abscess was found in 3 cases, 2 of which were staphylo- 
coceal and associated with bronchial obstruction due to 
carcinoma ; empyema was present in 1 case and ê 
spontaneous tension pneumothorax in another. _ 
Acute purulent bronchial infections were present m 67 
of the 76 cases, complicated in 13 of these by diffuse 
bronchopneumonia. Atelectasis of a segment of lung 
Occurred only once; the rarity of this complication 38 
probably explained by the fact that in most cases of 
advanced emphysema the lungs are so fixed by pleural 
adhesions that they cannot retract. In 2 patients with 
exacerbation of chronic bronchitis hoart-fajlure was 
precipitated by hematemesis arising from a peptic ulcer, 
the sudden fall in circulating hemoglobin causing further 
embarrassment to the transport of oxygen. In 53 cases 
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there was a history of a cold, with nasal discharge or 
sore throat, at the onset of the bronchitis. In 7 of these 
patients the illness resembled influenza but was not 


investigated serologically. In only 2 cases did the illness 
begin with an attack of asthma. 


Soutum 


Of the 67 patients just mentioned 60 produced sputum, 
the remaining 7 yielding none because they were too ill 
to cough effectively. In 36 cases the sputum was frank 
pus, in 24 others it was viscid mucopus ; it was blood- 


stained in 9. 
The average twenty-four-hour volume of sputum 


during the first week in hospital was more than 5 oz. in- 


6 cages, 2-5 oz. in 29 cases, and less than 2 oz. in the 
remainder. 

In 42, cases the sputum was thoroughly examined 
bacteriologically, including mouse inoculation. Pneumo- 
cocci were isolated from 30 patients, being of types I-vIul 
in 5 patients, and it is surprising that the type 11 strain 
was isolated from only l patient. H. influenza was 
isolated from 10 patients; but, if special methods of 
cultivation had been used, probably this organism would 


TABLE V—ACUTE RESPIRATORY INFECTIONS PRECIPITATING 
HEART-FAILURE IN COR PULMONALE (76 CASES) 
Inc | : — 
Infection 


Acute bronchitis \ 54 
Infected bronchiectasis J °° is in we 
Bronchopneumonia . ; 13 
Lobar pneumonia .. iets is A T 1 
Segmental pneumonia . gis pi kis 1 
— wis 1 

3 

1 


No. of cases 


—— ee 


Diffuse organising pneumonia 
Lung abscess* de 
Empyema .. 


No respiratory infection .. 


* 2 patients with lung abscess also had bronchial carcinoma. 


have been found more often. Staphylococcus aureus 
was isolated from 4 patients, and Friedländer’s bacillus 


from 2. l : 


Seasonal Incidence 
The seasonal incidence of cor pulmonale reflects the 


seasonal incidence of acute respiratory infection : 59 
patients were admitted in the six months from November 


to April, but only 17 from May to October (see figure). 


Heredity l 
An attempt to assess the family incidence of bronchitis 


in these patients revealed a remarkable ignorance of the 
numbers and circumstances of their siblings, and was 
consequently abandoned. 


TABLE VI-—-CHIEF OCCUPATIONS FOLLOWED BY 159 
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Seasonal incidence of cor pulmonale in: 76 patients admitted to 
hospital. 
Environment 


All patients came from industrial areas in or near 
Sheffield, where atmospheric pollution is high. 
Occupation l 

The occupations of male patients in the various groups 
are indicated in table VI. Most of the patients’ with 


cor pulmonale were doing heavy work in the steel industry ` 


or in general outdoor labour; and, until the disease was 
far advanced, none had followed a sedentary occupation 
—88% had been doing heavy manual work, compared. 
with 52% of the other patients, and 50% were actually 
working up to the onset of their present illness (two-thirds 
of these were doing a heavy job), compared with only 
19% of the other patients. Of the 23 patients with cor 
pulmonale who died 13 were working up to the onset of 
the last illness. | 
Of the patients with cor pulmonale 60% were engaged 
in the heavy iron and steel industry compared with 32% 
of the other patients, 30% being fettlers or grinders, 
compared with only 2% of the other patients, and 27% 
worked on the furnaces or as rollers, against 12% of the 
other patients. Thus over half the patients were exposed 
either to a high concentration of dust or to the intense 


heat of the foundry or rolling mills. Of the 19 patients . 


with cor pulmonale who worked as grinders or fettlers 
only 5 showed evidence of pneumoconiosis, but possibly 
others might have been affected by silica and other dusts 
to a lesser degree than could be diagnosed radiologically. 

The low incidence of coal-mining as an occupation in 
the cor pulmonale group does not indicate that this 
occupation is unusual in persons with cor pulmonale 


MALE PATIENTS WITH CONGESTIVE HEART-FAILURE 


(COR PULMONALE COMPARED WITH OTHER GROUPS) 


__ err 


Other groups 
nee ee 


f Cor 
Occupation | | | 
pulmonale | ; Ischemic Rheumatic 
Total | Hypertension | heart-disease | heart-disease Miscellaneous 

Dee ee a el Pendle ieee eee ae 
No. in group .. ka ne ms TE 64 95 26 33 26 10 
a z —— ee ——— a a eS 
Heavy iron and steel industry : 

Total .. ss ick ne Sis er she 42 (66%) 30 (32%) 10. 8 9 8 

Furnacemen and others © osed to ense i 

eat .. cu 2% cas ee i 17 (27%) 11 Eh 4 4 3 0 

Grinders and fettlers . . : 19 (30%) 2 (2%) 1 1 0 0 

Others .. ie om 17 5 3 6 3 
Cutlery trade 6 1 5 -` 0 0: 
Coal- ee ae ; o 3 9 2 3 4 0 
Heavy labouring, outdoor = ws i 11 10 3 2 1 4 
Light manual work, outdoor .- u ii 1 8 4 3 1 0 

” oy | indoor ee oe 5 9 2 2 4 1 
Outdoor travellers $a ae ae 2 7 : ; 3 0 
Professional, clerical, and never worked 0 : a : 2 
Occupation not known .. ae ei . 0- 0 

f | 32* (50%) 18 (19%) 7 3 8 0 


Working at onset of present illness -- 


* 22 of these patients were doing he 


avy work, 


= 


~ 
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TABLE: VII—INCIDENCE OF TOBACCO-SMOKING IN 159 MALES 


~ 


Oni Other groups 
m ajg |g] 3 
= 9 25 © E Solzi 
2 | RA | 3 | 8 is8! el 4 
} 2g } > jaoj gi s 
pe fa ae ba g. — 
2 182| 3 | 8 [83] 2l] 
<a a 4 mb lS 4 = 
JERE 
i= 
Total in group 64 42 95 26 | 33 | 26 | 10 
Smokers.. .. ..| 56*| 38°| 79 5122| 9 
(88 %)| (90%) (83%) 
Heavy smokers (more 
than 30 cigarettes a 
day for 25 years or 
more) .. 18 16 11 3 4 
(28%)| (38 %)| (12%) 
Non-smokers.. are 4 1 9 3 4 1 1 
Not known... i 4 3. 7 0| 4| 3) 0 


* All were cigarette smokers. The incidence of smoking in females 
was 10%. 


but merely that comparatively few inhabitants of 
Sheffield work in the mines (6% of the insured male 
population). 

. Clearly, in assessing the incidence of various occupa- 
tions followed by patients with cor pulmonale, persons 
with hypertension, ischemic heart-disease, or (especially) 
rheumatic heart-disease cannot be accepted as fair 
controls. Nevertheless, the impression gained from these 
figures should encourage further study of the problem 
on a larger scale. During 1951-52 the insured male 
population of Sheffield numbered 175,000, and of these 
43,000 (24:6%) were employed in the iron and steel 
industry. The proportion of iron and steel workers in 
this series of patients with cor pulmonale (66%) is 
therefore much higher than among the total working 
population of Sheffield. 


Tobacco 

Of the 141 women in all the groups 90% were non- 
smokers ; therefore no comparison can be made between 
the individual groups. The results of the inquiry in men 
are given in table vir. The incidence of heavy smoking 
(at least 30 cigarettes a day for at least twenty-five 
years) was significantly higher in the bronchitic group than 
in the remainder. 

PROGNOSIS 


A third of the patients in this series died during the 
present illness, and for these 26 cases the average length 
of time between the first attack of congestive heart- 
failure and death was eighteen months, the maximum 
being five years. 

Discussion 


The most striking feature of the present survey has 
been the high incidence of cor pulmonale. An incidence 
of 25% for both sexes together (40% for males and 
8-5% for females) far exceeds the figure of 5%, given by 
Wood (1950) as the total incidence of the condition. 
There can be little doubt that his estimate was too low 
for an area such as Sheffield. Possibly, however, as a 
result of antibiotic therapy more bronchitics now survive 
to reach the advanced state with heart-failure than 
formerly. Unfortunately figures for the incidence of cor 
pulmonale in other areas are not avai 
but its incidence is probably. proportional to that of 
bronchitis, because chronic bronchitis with emphysema 
is by far the commonest cause. | 


MECHANISM OF HEART-FAILURE IN COR PULMONALE 

Over a hundred years ago Laennec (1826) descri 

KO I i escribed the 
clinical and pathological characteristics of emphysema 
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and observed that advanced lung disease may cause 
heart-failure even in persons with healthy hearts : 


“ All diseases which give rise to severe and long continued 
dyspnea produce, almost necessarily, hypertrophy or dilata- 
tion of the heart, through the constant efforts the organ is 
called on to perform, in order to propel the blood into the 
lungs against the resistance opposed to it by the cause of the 
dyspnea. ... When, however, diseases of the heart are found 
to coexist with chronic pleurisy, phthisis, emphysema, and, 
in general, with chronic-disease of the lungs, it will usually be 
found, on close examination, that the latter are the primary 
diseases. It follows from these, and other facts noticed 
under the head of emphysema and pulmonary catarrh, that 


a neglected cold is frequently the original cause of the most 
severe diseases of the heart.” 


Until recent years, however, heart-failure in patients 
with emphysema was commonly believed to be due to 
associated heart-disease. 


White and Brenner (1933) wrote: ‘‘ A true cor pulmonale 
(or pulmonary heart-disease) is distinctly rare; it is present 
in certainly not much over 1% of patients with heart-disease. 
Ordinarily asthma, emphysema, and pulmonary tuberculosis, 
even though of high degree, do not produce cor pulmonale.” 

Parkinson and Hoyle (1937) held the same view : “ Cardiac 
failure from emphysema alone is surprisingly rare, and when it 
occurs it is with normal rhythm and cedema, and as a very 
late event which is almost invariably terminal. Recurrent 
bouts of failure are almost unknown. Examples of failure 
apparently due to emphysema are most often explained by 


associated cardiovascular disease, usually hypertension, and 
in such failure can be recurrent.” 


Kountz and Alexander (1934) were of the opinion that a 
cardiac lesion was rare in most cases of emphysema, but two 


years later (Kountz et al. 1936) their observations led them 
to hold the opposite view. 


Interest in pulmonary heart-disease, or “ cor pulmon- 
ale,” has only been aroused during the past ten or fifteen 
years. This interest is largely due to reassessment of the 
problems of heart-failure by Cournand, Richards, and 
others, using new methods of investigation—notably 
cardiac catheterisation, measurement of renal blood-flow, 
blood-gas analysis, respiratory function tests, and, in 
lesser degree, multiple unipolar-lead electrocardiography: 

It has been shown in cor pulmonale that, whereas 
the right ventricle is hypertrophied, the heart muscle }s 
usually healthy (Laennec 1826, Thomas 1951, Fulton 
1953), the essential abnormality being gross pulmonary 
insufficiency (Richards 1947, Taquini et al. 1948, Baldwin 
et al. 1949). Platts (1953) showed that, whereas in other 
forms of heart-failure the blood gases are nearly normal. 
in cor pulmonale the oxygen saturation of arterial blood 
lis always below 72% and the carbon-dioxide content 
above 60 volumes %. , 

In severe emphysema the pulmonary capillary bed 1s 
reduced anatomically and also functionally by pulmonary 
vasoconstriction (Nisell 1950, Harvey et al. 1951). The 
blood volume is increased owing to diminished ren 
blood-flow with consequent retention of sodium at 
water (Davies 1951). Blood viscosity rises owing to 
polycythemia (Harvey et al. 1951). The cardiac output 8 
often increased, although it may be normal or evel low 
when failure is advanced (Harvey et al. 1951, MoMichael 
1952). The reduced pulmonary capillary bed, is thus 
unable to dilate sufficiently to meet the demands of a 
increased right ventricular output, particularly 
exertion; hence recurrent pulmonary hypertension. 
right ventricular hypertrophy, and right heart-failure 
eventually ensue (Harvey et al. 1951, Mounsey et al. 1952). 

The cause of heart-failure in cor pulmonale is thus g70® 
pulmonary insufficiency due to chronic lung disease. In 

of cases that came to necropsy 
reported by Scott and. Garvin (1941) and Spain an 
Handler (1946) emphysema was the dominant lesion 12 
87 of 110 cases, and in the series of 50 cases reporte 
Falton (1953) it was present in all. Other lesions know? 
to give rise to anoxic heart-failuro include asthm* 
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bronchiectasis, pneumoconiosis, disseminated bronchial 
carcinoma, tuberculosis, sarcoidosis, severe kyphoscolio- 
sis, thoracoplasty, and pneumonectomy. Possibly in 


rare cases endarteritis is the primary cause of pulmonary 


hypertension. : 
Not all bronchitics, however, reach the stage of heart- 


failure, for many die in an anoxic state from ER 

e 
reasons for this are not clear, but the findings in the 
present survey suggest that heavy manual work increases 
the likelihood of heart-failure. This view was also 
expressed by Donald (1953), and it would help to explain 
why cor pulmonale is so rare in women, even those 
crippled by asthma and emphysema. 


ÆTIOLOGY OF CHRONIC BRONCHITIS 

The life-history of a patient with chronic bronchitis 
is punctuated repeatedly by respiratory infections. These 
are usually preceded by virus infections of the upper 
respiratory tract, such as influenza and the common cold. 
The virus seems to damage the bronchial epithelium and 
thus to weaken the defences of the lower respiratory tract 
against bacterial invasion, with the result that mucus 
and pus exude into the bronchi. The sputum yields a 
mixed growth of bacteria closely resembling the flora of 
the nasopharynx, of which pneumococci and H. anfluenze 
constitute the commonest pathogenic species (Stuart- 
Harris et al. 1953). In persons with advanced emphysema 
respiratory infections have a suffocating effect, causing 
severe hypoxia and hypercapnia, which, if prolonged, 
may give rise to right heart-failure, cerebral depression, 
coma, and even death. | 

The factors predisposing. to an increased liability to 
bronchitis are heredity, sex, bad housing with over- 
crowding, atmospheric pollution, occupation, and damage 
to the respiratory tract from gassing or from previous 
respiratory infection. 

Oswald et al. (1953), surveying 300 bronchitics and 
300 controls, found that 11-4% of the relations of the 
bronchitics had chronic bronchitis, compared with only 
3-8% of the relations of the controls. 

Study of the Registrar-General’s reports shows that 
(1) the death-rate for bronchitis in males is about twice 
that in females, the standardised mortality-rate for 
bronchitis in social class v (unskilled workers) being five 
times that in class 1 (professional and managerial); (2) 
the death-rate for bronchitis in industrial areas of En gland 
18 more than twice that in rural areas, irrespective of 
climatic differences ; and (3) occupations with the highest 
mortality-rate from respiratory disease are those which 
entail exposure to an abnormal concentration of dust 
or exposure to high temperatures (Pemberton 1952). 

The disastrous effect of the London fog of December, 
1952, which in four days caused over 4000 deaths, was 
a striking example of the effect of atmospheric pollution 
(Logan 1953). The higher death-rate from bronchitis 
in the industrial areas of England contrasts with the low 
rate in the Scandinavian countries, which have a dry 


a atmosphere little polluted by smoke. In 1948 the death- 


rate for males per 10,000 from bronchitis was 0-2 in 
Norway and 0-4 in Sweden, against 17-8 in England and 
Wales ; for females the figures were 0-4, 0-2, and 4:5 
respectively (Goodman et al. 1953). 

Oswald et al. (1953) found a higher incidence of 
smoking in 300 bronchitics than in controls of similar age 
and sex distribution, the figures being 91-0% and 79-3% 
respectively. Whitfield et al. (1951) have shown that 
smoking reduces the ventilatory capacity. | 

Some bronchitics relate their disability to a severe 
acute respiratory infection in the past; and others to 
t gassed in the 1914-18 war (Whitfield 1952, Fulton 
Most of the present patients with cor pulmonale came 
from crowded homes, and all but 2 had a chronic infection 


of the respiratory tract with acute exacerbation ; 66% 
had been engaged in the heavy iron and steel industry, 
and most of them, whether as grinders, fettlers, rollers, 
or furnacemen, had been exposed to excessive inhalation 
of various dusts, including silica, or to rapid changes of 
temperature in the foundry or'rolling mills ; all had been 
exposed to the polluted atmosphere of Sheffield, and the 
incidence of heavy cigarette-smoking was higher in this 
group than in the controls. Each of these factors may 
damage the respiratory tract to such an extent that it is 
rendered abnormally susceptible to infection by viruses 
or by bacteria, particularly in persons with an inherent 
liability to develop bronchospasm, but their relative 
importance is not known. 


Conclusion 


“ The air we breathe is as important as the water we drink. 
It must be uninfected and unpolluted. A sanitary revolution 
commencing 100 years ago has done much to eliminate water- 
borne disease. We should work for the elimination of bronchitis 
and other air-borne diseases ” (Joules 1953). 


The medical profession and the general public are at 
long last showing signs of being interested in this prob- 
lem, and the experimental development of smokeless 
zones in Manchester and other large industrial cities has 
shown that much can be achieved (British Medical Journal 


1953). 


Among the labouring section of the population in 


Sheffield chronic pulmonary disease is a commoner cause 
of heart-failure than are coronary disease and hyper- 
tension combined. Heart-failure is, however, a terminal 
event, and treatment can only prolong life for a short 
time. Bronchitis is at the core of the problem, which 
can only be solved by understanding the reasons for 
variation in individual susceptibility, by finding means 
of preventing respiratory infections, both viral and 
bacterial, and by abolishing atmospheric pollution. 


Summary 


This survey includes all patients with heart-failure 
admitted to the City General Hospital, Sheffield, between 
March 17, 1952, and March 16, 1953. 

Cor pulmonale was the commonest form of heart- 
failure among the males. In 159 males there were 64 
cases of cor pulmonale, 33 of ischaemic heart-disease, 
26 of rheumatic heart-disease, 26 of hypertensive heart- 
disease, and 10 other cases. In 141 females there were 
only 12 cases of cor pulmonale. 

The clinical features and the electrocardiographic and 
radiological pattern of cor pulmonale are described. 
Thrombo-embolic ‘complications were rare, occurring 
only once in 76 patients. 

Of the 64 male patients with cor pulmonale 42 had 
chronic bronchitis, and 16 bronchiectasis. None of the 
12 females had uncomplicated bronchitis. Most, if not 
all, of these patients had emphysema. 

The precipitating cause of heart-failure in 74 of the 76 
cases of cor pulmonale was an acute respiratory infection, 
usually acute bronchitis; most of the patients were 
admitted during the winter. | 
_A high proportion of the males were doing heavy 
manual work—66% in the iron and steel industry of 
Sheffield. | l 

The prevalence of heavy smoking was higher in the 
bronchitics than in the other patients. 

The mechanism of. heart-failure in cor pulmonale and 
the etiology of chronic bronchitis are discussed. | 
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BARBITURATE ADDICTION SIMULATING 
SPONTANEOUS HYPERINSULINISM 
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_ SPONTANEOUS hyperinsulinism due to islet-cell tumour 
of the pancreas is now a well-recognised though uncommon 
condition, which, being largely curable, is more frequently 
suspected than found. Symptoms and signs are vaso- 
motor, psychiatric, and neurological, and occur in 
paroxysmal attacks (Black et al. 1954). At first they 
may resemble one of the much more common psychiatric 
disorders, particularly before serious disturbances of the 
nervous system become manifest. Our purpose here is 
to draw attention to the reverse situation—namely to a 
group of primarily psychiatric cases presenting with 
symptoms which mimio closely those of spontaneous 
hyperinsulinism. Three patients under psychiatric care 
were referred for detailed physical investigation because 
their symptoms pointed to an organic disorder, possibly 
spontaneous hyperinsulinism due to islet-cell tumour of 
the pancreas. Extensive investi 
though some anomalous 


results wer i 
much later was informatio were obtained. Only 


n forthcoming which explained 


gations proved negative 


their mysterious condition ; they were drug addicts, who 
had been taking quantities of barbiturates obtained 
from outside sources unknown to, and concealed from, 
their psychiatrists. 

Addiction to the barbiturate group of drugs, although 
not yet generally recognised, is a growing problem, and 
similar cases may be expected and found with increasing 
frequency. Its dimensions are indicated by the fact 
that ‘‘ Hypnotics and sedatives .. . form far the largest 
single group (15%) of all drugs prescribed ” (Dunlop et al. 
1952), barbiturates comprising two-thirds of this total. 
These figures also reflect the ease with which they are 
obtained by the public; hence barbiturates are now 
also the commonest method of drug suicide (Simpson 
1952),* and in a recent series (Locket and Angus 1952) 
accounted for over 80% of suicidal attempts. It is 
therefore surprising that the dangers of barbiturate 
addiction and intoxication are so little realised—judging 
by current medical practice and by the omission of this 
topic from textbooks of pharmacology, therapeutics, 
medicine, and psychiatry. 


As early as 1927 Willcox described serious symptoms 
arising from abuse of these drugs and maintained that they 
could give rise to addiction. Isbell and his associates (1950) 
concluded that “ the barbiturates are addiction forming in 
every sense of the word. . . . The manifestations . . . are, 
in most ways much more serious than those of addiction to 
morphine.” For the World Health Organisation, Wolff (1953) 
stated that while the liability to addiction of ‘‘ barbiturates 
has not yet been recognised by many practitioners. . . - 
Chronic intoxication with barbiturates is becoming an increas- 
ing concern of physicians and governments, for not only 1 
the production of barbiturates growing larger and larger, 
exceeding the amount necessary for therapeutic purposes, 
but also the abuse of these substances.” In the U.S.A. 1t 
is now considered “as far more dangerous and undesirable 
than addiction to morphine.” Yet the W.H.O. Expert 
Committee on Drugs Liable to Produce Addiction, m 1952, 
classed barbiturates in an intermediate group between true 
drugs of addiction and merely habit-forming drugs, because 
“ the incidence of the damage is not general” (Wolff 1953). 


Barbiturates are therefore not yet subject to international 
control. 


Addiction to barbiturates and other drugs appears in 
many guises, and ‘‘some physiologic dependence . » : 
occurs in dosages which are not uncommon in ordinary 
clinical practice. . . . These mild symptoms may . - - be 
dismissed by the physician as symptoms of an under- 
lying psychoneurosis’? (Alexander 1951). Barbiturate 
dependence should today be considered in the differential 
diagnosis of every case of persistent insomnia, vague 
states of irritability, tension, and depression, recurrent 
attacks of anxiety or panic, periodic behaviour distur- 
bances, and confusional episodes with altered conscious- 
ness and stupor—all of which conditions can be produce 
both by chronic intoxication and withdrawal of the drug: 
The same applies to all chronic clamourers for sympto- 
matio relief attending outpatient departments of all 
specialties. In this way much unnecessary and fruitless 
investigation and treatment may be avoided. The 
decisive information of drug habituation is usually with- 
held by the patient, and often (perhaps usually) he 
does not know that this is the cause of his symptoms: 
The physician needs to bear in mind continually the 
present-day frequency of iatrogenic barbiturate intox- 
cation, and the possibility that it accounts for persistent 


symptoms, particularly those accompanied by a deman 
for drugs. 


—_—_——— eee eee” 

* The Registrar-General’s statistics for 1931 show that out 
of a total of 5147 suicides by all methods, 12 or 0:23% 
were due to barbiturates, as well as 12 deaths due 
‘ accidental” poisoning. The corresponding figures for 
1951 were: 4469 total suicides, 248 or 5:5% due w 
barbiturates, with 117 “ accidontal ” deaths due to the 
same group of drugs. 
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Case-records 
FIRST PATIENT 


‘A single woman, aged 30, a medical auxiliary. Referred 
for attacks of excessive sleepiness accompanied by 
hunger and feeling of detachment. 


History of Present Condition.—Three years’ known sedation 

with barbiturates for vertigo, at times combined with ampheta- 
mine. No other history of having received or demanded 
drugs was volunteered. ‘Two years before admission, attacks 
of sleepiness with feelings of unreality started. At first 
lasting only one or two days every few months, often during 
menses, they now occurred almost monthly and lasted up to 
five days with correspondingly longer recovery periods. 
Attacks started with feeling tired in the late morning followed 
by irresistible sleepiness before lunch. She would return 
home and sleep through to the next day. Thirsty and very 
hungry on waking but too weak and “‘ detached ” to prepare 
a meal, she remained very drowsy and mostly asleep, with 
marked depersonalisation, derealisation, and altered time- 
sense for the next few days. Coffee stimulated mildly, but 
she improved after large meals. Attacks ended after about 
five days with muscle pains and insomnia, followed by some 
days’ impaired memory and concentration. She was admitted 
on the third day of an attack for investigation of possible 
organic hyperinsulinism. 
_ Previous Illnesses.—Physical: three years previously fully 
investigated for symptoms of Méniére’s syndrome, but 
diagnosis not confirmed. Mental: undergoing protracted 
type of psychotherapy. 

Family History—Both parents said to be eccentric. 


Examination.—Intelligent and codperative, but noted to 
look as though she were suffering from a hangover ; adequately 
nourished ; no abnormal physical signs. 

Laboratory Investigations.—Glucose-tolerance test: fasting 
78 mg. per 100 ml.; hourly levels after 50 g. of glucose by 
mouth, 118 (suger in urine),-50, 60, 63, 70. A repeat test 
gave fasting level of 60 mg. per 100 ml., and hourly levels 
of 132, 83, 120, 146, 80. Fasting for eleven and twenty-one 
hours produced blood-sugar levels of 108 and 63 mg. per 
100 ml. respectively. Insulin-sensitivity test : normal values. 
Liver-function tests: normal. 

_Electro-encephalography.—In the posterior region there was 
high-voltage regular alpha activity at 9-10 c/s which blocked 
well. Central regions contained some symmetrical slower 
activity. There were traces of faster rhythm of very low 
voltage. There was slow activity in the posterior regions 
which blocked on eye opening. 


Radiography of skull and chest normal. 


_ Progress.—During a month in hospital she remained sleepy 
m the mornings until lunch-time. No explanation could be 
found for the hypoglycemic levels of the first glucose- 
tolerance test. At that time the possibility was considered 
that the attacks were associated with some unidentified 
abnormal blood constituent which disappeared as she 
recovered. After discharge her condition continued to 
fluctuate and she required lengthy periods of sick-leave. 
Latterly her whole personality seemed to alter. She saw 
her illness was 
labelled variously depersonalisation syndrome, depression 
with biochemical changes, and atypical depression. Further 
complete investigation in another hospital, including a 
nitrogen-balance test, showed no metabolic abnormality. 
Because of her unsatisfactory work record, she was referred 
to this clinic for a further assessment. At interview, while 
superficially codperative, she showed little concern over her 
now serious incapacity but continually demanded relief from 
her symptoms and frequently threatened suicide. Despite 
her evasivenoss, it emerged that she was attending no less 
ne eight other departments at various hospitals, as well as 
k ee outside practitioners, all of whom were from time to 
ime called upon to prescribe barbiturates. A friend obtained 
more drugs from yet another doctor. It was estimated that 
she was taking between 20 and 30 grains of barbiturate 
(quinalbarbitone, pentobarbitone, amylobarbitone) a day. 

She attended an ear, nose, and throat department for attacks 
of dizziness ; a department of physical medicine for muscle 
f ams and backache ; a physician for insomnia ; a psychiatrist 
or anxiety over attacks of sleepiness, and a neurologist for 
headache and double vision. 
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In retrospect, the attacks of sleepiness, the mild con- 
fusion, and the gradual personality deterioration can all be 
accounted for by barbiturate intoxication. The increas- 
ing frequency and duration of attacks were due to 
increasing dosage as tolerance developed and to bouts 
of excessive intake, closely resembling those seen in 
alcoholism. It is of interest that she gave the impression 
of suffering from a hangover. The muscle pains and 
insomnia, of which she complained during the recovery 
stage from an attack, are characteristic of the withdrawal 
phase of any form of drug addiction ; altered time-sense 
is particularly characteristic of narcotic drug intoxication. 
Headache, depression, vertigo, diplopia, somnolence, and 
insomnia are manifestations of chronic barbiturate 
intoxication. 

SECOND PATIENT 

A married man, aged 36, a medically qualified dentist. 
Admitted at own request for investigation of attacks of 
sweating and trembling, during which he felt hungry 
and cold, was ataxic, incoherent, and irrational, followed 
at times by loss of consciousness and incontinence. 
The attacks were said to come on particularly before 
breakfast and the evening meal and to be relieved by 
taking food, or more quickly by glucose. They had been 
present for six months and become increasingly frequent 


and severe. | 

Previous Illnesses.—Physical : recurrent attacks of hemor- 
rhagic gastritis, Mental: recurrent, depressive episodes, two 
suicidal attempts. 
addiction. Following psychiatric treatment he gave up drugs, 
but six months before admission he had recommenced taking 
small doses of morphine, “ never more than gr. 1 per day 
and only for brief periods,” and occasional small doses of 
amylobarbitone sodium (‘Sodium amytal ’) at night. 

Family History.—Father melancholic. 

Examination._—_Adequately nourished, markedly pigmented, 
without abnormal findings. 

Laboratory Investigations.—These were mainly directed at 
the exclusion of spontaneous hypoglycemia, possibly associated 
with islet-cell tumour of the pancreas. No abnormality 
found in carbohydrate metabolism, liver function, plasma- 
proteins, or cerebrospinal fluid. 

Progress.—Although twice briefly confused during one 
month’s observation, no attacks were witnessed, and no evi- 
dence of organic disease was found. He was discharged to 
the care of the psychiatric department. 


During a subsequent admission for severe multiple 
drug addiction it was learnt that at the time of investi- 
gation he had in fact been taking morphine regularly 
in steady dosage, as well as increasingly large doses of 
amylobarbitone sodium up to gr. 30 per day, unknown 


even to his wife. 
THIRD PATIENT 


A single woman, aged 21, a student nurse. Admitted 
for investigation of increasingly frequent and severe 
attacks of loss of consciousness. 


History of Present Condition.—All through her training she 
sought medical attention every few weeks for a diversity of 
complaints, mostly headache and insomnia. A year before 
admission there had been episodes when she was found 
sitting alone, staring into space in a curious slow, dreamy, 
state. Some months later she began to have attacks of 
collapsing in apparent unconsciousness for several minutes 
to several hours. Shortly before admission these were 
followed by violent behaviour. 

Admitted elsewhere confused and semiconscious, she 
recovered in thirty-six hours, with amnesia for the whole 
attack. Recurrences twice weekly lasting up to twenty-four 
hours. Neurological examination during and between attacks 
was essentially negative. 

She was transferred to a psychiatric unit because it was 
felt that there was a large psychological element in her illness. 

Previous Ilinesses.—Physical: two years previously non. 
paralytic polioencephalitis. Mental: at age 15-18 she haq 
occasional fainting and disturbed behaviour during menseg 
treated psychotherapeutically. ? 

B2 


Ten years’ alcoholism and morphine . 


T me ee 
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Examination—Physical: no abnormality. Mental: she 
was rather emotional, but detailed psychiatric investigation 
provided insufficient evidence to account for the attacks 
on a purely psychological basis. Investigations directed at 
discovering an organic cause were therefore started. 

Electro-encephalography showed a slightly abnormal record 
in a general way, containing an excess of fast activity, although 
no specific features were seen. 

Radiography of skull and chest : normal. 

Laboratory Investigations.—Glucose-tolerance test: fasting, 
78 mg. per 100 ml.; half-hourly levels after 50 g. glucose 
by mouth, 92, 114, 80, 69, 62. A five-hour test gave the 
following results: fasting, 75 mg. per 100 ml. ; half-hourly 
levels after 50 g. glucose by mouth, 110, 125 (urine: a trace 
of sugar), 130, 102 (urine: sugar), 60, 53, 58, 59, 64, 61. 
A simultaneous electro-encephalogram showed no alteration 
in the quantity of fast activity previously seen. 

Progress.—She had five similar episodes during her stay in 
hospital. In the last two, glucose administered by mouth 
and intravenously seemed to shorten their duration. It was 
presumed that, although she seemed emotionally rather 
disturbed, the basis of the attacks lay in episodes of func- 
tional hypoglycemia rather than organic hyperinsulinism, 
because the blood-sugar never went below 50 mg. per 100 ml. 
She was therefore put on a high-protein low-carbohydrate 
average-fat diet, with no further attacks. 


A month after discharge she had a recurrence while 
on duty. After recovery she confessed that she had 
taken gr. 20 of amylobarbitone sodium. Most significantly 
she admitted having taken similar amounts on many 
previous occasions, as well as smaller doses in between. 
These episodes of overdosage coincided with her hitherto 
inadequately explained attacks of confusion and loss of 
consciousness. 

Discussion 


CLINICAL ASPECTS 


All three patients were in different ways connected 
with the medical profession, although it is not to be 
inferred that barbiturate addiction is by any means 
confined to this group. Patient 1 had started regular 
barbiturate sedation, later combined with amphetamine, 
following negative investigation of vertiginous attacks. 
In retrospect these themselves may have been due to 
unrecognised barbiturate intoxication. She was actually 
under psychiatric care and treatment when the investi- 
gations described were carried out. Patient 2 was a 
known morphine-addict who diagnosed himself as suffer- 
_ ing from islet-cell tumour, his symptoms, largely verified 
by his wife, being strongly suggestive. He was believed 
cured of addiction at the time of admission, but was 
returned to psychiatric care because no organic abnor- 
mality was found. Patient 3 had frequently attended 
doctors with minor complaints and had at times been 
given barbiturates. As she gave a history of moderate, 
long-standing, psychiatric disturbance, occurring mainly 
in attacks, her symptoms were at first thought to be a 
continuation of these. Detailed observation however 
suggested an organic factor and she was investigated 
accordingly. Patient 1 had obtained barbiturates from 
eleven different doctors at the same time, as well as 
through a friend; patient 2 by prescribing for himself ; 
patient 3 from her physicians as well as from an unknown 
source in her hospital. In all three cases the diagnosis 
became clear only some time after they had been 
investigated in hospital. 

Their subsequent history is not encouraging. Patient 1, 
after a period of months spent mostly off work, finally 
gave up her post and continued with drugs; patient 2 
died as the result of consuming excess alcohol while 
taking ‘ Antabus'; patient 3 gave up nursing. 


BIOCHEMICAL ASPECTS 
(Dr. W. H. H. Merivale) 


The two-and-a-half or three-hour glucose-tolerance 
curve is an unsatisfactory test for the diagnosis of organic 
hypoglycemia due to tumours of the islet-cells of the 
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pancreas, the most divergent results being obtained in 
different cases (Crain and Thorn 1949, Black et al. 1954). 
A low fasting blood-sugar concentration and the occur- 
rence of hypoglycæmia which does not rise to normal 
within the period of a five-hour or six-hour glucose- 
tolerance test are helpful diagnostic signs. Neither was 
present in the three cases described although there were 
anomalous fluctuations within the normal range in the 
second glucose-tolerance test made on patient 1, and 
both she and patient 3 had a short-lived alimentary 
hypoglycemia on one occasion each. Otherwise no 
abnormalities of carbohydrate metabolism were detected 
in any of these three patients, and Whipple’s triad of 
symptoms and signs of islet-cell tumour (Whipple 1938) 
were absent. The apparent normality of their carbo- 
hydrate metabolism is interesting since amylobarbitone 
(Underhill and Sprunt 1927) and morphine (Ross 1918) 
are known to cause hyperglycemia, though whether this 
occurs once addiction has been established is a question 
which is now being investigated. 


ELECTRO-ENCEPHALOGRAMS 

The fast activity seen in the records of patients l 
and 3 is due to barbiturates. The simultaneous presence 
of slow activity in patient 1 is probably duc to drowsiness. 
Cohn et al. (1950) concluded that the E.E.c. pattern 
characteristic of barbiturate intoxication consisted in 
“ the coexistence of fast and slow waves.” During the 
first week of barbiturate withdrawal following a period 
of heavy dosage records may be “ obtained during and 
after a (withdrawal) convulsion . . . similar to records 
of grand mal seizures due to idiopathic epilepsy ” (Isbell 
et al. 1950). 

Abnormal records with an excess of fast and slow 
activity may persist for some weeks after barbiturate 
withdrawal, though they return to normal by the end 
of the first month of abstinence (Isbell et al. 1950). 
The E.E.G. can therefore aid the diagnosis of barbiturate 
intoxication, including addiction, provided it is remem- 
bered that abnormalities may persist for some weeks 
after the last dose. 

Many reports of E.E.G. abnormalities in psychiatre 
patients may be explained in the light of these observa- 
tions by unrecognised barbiturate effects. We have also 
seen a patient addicted to many drugs, including bar- 
biturates, who previously had been admitted elsewhere 
for investigation of attacks of vasomotor disturbance 
followed by altered consciousness. He did not declare 
his addiction, and admission therefore resulted in abrupt 
withdrawal of drugs. He had two epileptic fits durms 
the first week and the E.5.G. showed a typical grand-mal 
spike and wave pattern. He was discharged on bar- 
biturates with the diagnosis of idiopathic epilepsy: 
During subsequent observation, over a period of months 
after withdrawal of barbiturates, there were no further 
fits and the E.E.G. remained normal. 


PERIODICAL EXACERBATION OF SYMPTOMS 
For the exacerbations there are three possible explan® 
tions acting singly or in combination : 


(1) Variations in the amount of barbiturate taken which 
in turn may depend on the amount procurable. , 

(2) Dietary requirements may be severely neglected, 
particularly if alcohol and amphetamine, alone or in com 
bination, are taken at the same time. Anorexia so jnduce 
leads to variations in food intake, and it is known that “ the 
effects of the barbiturates appear sooner and are much more 
intense if the drug is taken into an empty stomach ” (Isbell 
and White 1953), 

(3) Lack of supply may lead to abstinence symptoms 
such as “weakness, anxiety, anorexia, insomnia, tremo’, 
disturbances in cardiovascular adjustmonis on standing 
convulsions, slight fever and a psychosis ” (Isbell et al. 1950), 
and any one of these may be the only available eviden® 
of addiction. When abstinence symptoms are mild, vasu® 
or non-specific they may easily bo mistaken for on® of the 
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essential—namely, increasing dosage, effects detrimental 


milder psychiatric disorders even by the patient. Hence 
“recognition of drug taking on purely clinical grounds is 
not always simple, particularly when moderation is observed 
and supply unfailing ” (Wilson 1940). E 
Symptoms may be the result of intoxication plus simul- 
taneous withdrawal or abstinence symptoms, particularly 
when supplies are irregular; both may resemble the 
patient’s original complaints for which barbiturates were 
prescribed. Severe abstinence syndromes have to be 
distinguished ‘‘ from all conditions which produce major 
convulsive seizures and from the major psychoses ”’ 
(Isbell 1950), and they may closely resemble alcoholic 
delirium tremens. 

Many patients on as little as gr. 6-9 of amylobarbitone 
sodium in the twenty-four hours may suffer extremely 
distressing abstinence symptoms in the first ten to 
fourteen days of total withdrawal. 

One of our patients (under the care of Dr. D. Stafford-Clark) 
presented on admission the picture of a moderately severe 
organic dementia—irritability, depression, inattention, dis- 
orientation in time, impaired memory for recent events, and 
marked perseveration. For two years she had been given 


. up to gr. 12 of amylobarbitone sodium daily. Total with- 


drawal produced two epileptic fits in the first five days and 
she developed an organic delirium, identical with alcoholic 
delirium tremens. This subsided after two weeks, with 
recovery of normal mentation and disappearance ‘of organic 
Impairment, 
BARBITURATE SUICIDE 

It is an old observation that the incidence of suicide 
and attempted suicide is considerably higher among 
drug-addicts than among the general population. It is 
therefore not surprising that barbiturates—far and away 
the commonest form of drug-addiction today—are also 
the commonest drugs used for suicidal purposes. Patient 
2, the most severe and long-standing addict, after two 


suicidal attempts died through his addiction, even though 


circumstances did not clearly point to suicide. Patient 1 
spoke frequently of suicide ; her episodes of overdosage 
and those of patient 3 may well have been with suicidal 
intent. This is in accordance with Stengel’s (1952) report 
that “the enormous increase of suicidal attempts with 
drugs . . . is obviously related to the increased availability 
of sedatives since the institution of the National Health 
Service in 1948.” In nearly all of Locket and Angus’s 
(1952) patients, “ the barbiturate was prescribed for the 
patient by his medical practitioner.” Isbell (1950) 
suggested that “this situation probably reflects the 
mistaken idea that barbiturates are not addicting drugs.” 
_ Long-continued consumption of barbiturates in itself 
induces insomnia, depression, and symptoms of anxiety. 
The eventual result is exacerbation of those very symp- 
toms for which these drugs are most commonly prescribed. 
This accounts for Willcox’s (1934) observation that 

most of the fatalities from poisoning by the barbiturates 
occur in people who have been taking the drugs in 
repeated daily doses ” and are ‘‘ accustomed to their daily 
use and effects.” 

In addition to these symptoms of intoxication, the 
development of tolerance leads to withdrawal symptoms 
during periods of administration of barbiturates in fixed 
dosage. These symptoms are also commonly mistaken 
by both patient and doctor for exacerbation of the 
original complaints. In such circumstances increases in 
drug dosage will in turn eventually lead to corres- 
pondingly more severe withdrawal symptoms super- 
Imposed upon those of intoxication and the original 
illness. Failure to recognise this vicious circle may result 
I deterioration of the patient’s condition, sufficient to 
precipitate suicide. We have known such patients 
subjected to electroconvulsive therapy and to leucotomy. 


BARBITURATE ADDICTION 


We shall not discuss the various possible definitions 
of drug-addiction. Three characteristics are however 


to the individual and society, and psychic and physical 
dependence with an abstinence syndrome on withdrawal. 
It is now generally agreed, though not sufficiently known, 


that barbiturates conform to such definitions in all — 


respects, particularly since the barbiturate abstinence 
syndrome was clearly delineated by Isbell and his 
associates: ‘‘ With the development of ‘ physical depen- 
dence’ the ‘euphoric’ effects . . . become more difficult 


of attainment, and drugs are then used almost solely 


for the purpose of preventing distressing ‘ abstinence ’ 
phenomena ’’ (Wikler and Rasor 1953). 

Not only does ‘‘ intoxication with barbiturates resemble 
intoxication with alcohol ” (Isbell and White 1953), but 
the taking of barbiturates as of alcohol has social 
implications and receives similar social sanction. - Hence 
habituation is widespread, is not ostracised, and, as in 
the case of alcohol, gradually shades off into true addic- 
tion. “ Addiction is no longer a problem simply of the 
opiates ... the rising abuse of the barbiturates is of the 
greatest importance ” (Eddy 1953). | 

Barbiturates may be used in combination with morphine 
which in itself ‘‘ predisposes to addiction to barbiturates ”’ 
(Wolff 1953). They may also be combined with alcohol, 
the additive effect being considerable and dangerous. 
“A very dangerous matter is the alternate use of 
amphetamine on getting up and during the day with 
heavy barbiturate medication in the evening. .. . This 
cycle, once established is most difficult to correct” 
(Wolff 1953), because with such a régime the patient is 
for a long time kept unaware of the harmful effects of 
either drug. It has recently been demonstrated in 
animals that tetraethylthiuram disulphide (antabus) 
markedly potentiates and prolongs the effects of bar- 
biturates (Graham et al. 1951) and this may account 
for cases of combined barbiturate and antabus addiction 
following antabus treatment of chronic alcoholism. 

Addiction to sedatives and hypnotics such as bar- 
biturates is in fact very common and “ far more dangerous 
and harmful than is addiction to morphine or other 
analgesic drugs ” (Isbell and Fraser 1950). In comparison 
with addiction to barbiturates : 

“ Addiction to morphine causes much less impairment of 
mental ability and emotional control and produces no motor 
incoérdination. Furthermore, such impairment as does occur 
becomes less as tolerance to morphine develops and abstinence 
from morphine is much less dangerous than is abstinence 
from barbiturates. ... In contradistinction to the situation in 
narcotic drug addiction, a large proportion of the cases of 
chronic barbiturate addiction result from administration of 
the drug by physicians ” (Isbell 1950). 


Although no long-term follow-up statistics are available, 
experience of barbiturate addicts shows that ‘‘ there is 
no reason to suppose that the.outlook is more favour- 
able than in narcotic addiction or alcoholism’ (Fraser 


and Grider 1953). 
Summary . 

Attention is drawn to the widespread use and abuse 
of barbiturates and the resultant problems of addiction. 

Three cases are reported in which a combination of 
irregular barbiturate dosage, dietary variations, and 
intoxication and abstinence symptoms produced a clinical 
picture-resembling spontaneous hyperinsulinism. Exten- 
sive investigations proved negative and it was only later 


‘ discovered that these patients were in fact barbiturate 


addicts. 
The phenomena of chronic intoxication and with- 


drawal are discussed in their clinical, biochemical, and 
electro-eucephalographic aspects, and in their relation to 
the frequency of barbiturate suicide. 

Our thanks are due to Dr. T. A. Munro who first drew our 
attention to these cases, to Dr. W. H. H. Merivale for con- 
tributing the discussion on the biochemical findings, and to 
Prof. J. M. Robson and to Dr. D. A. Pond for discussing 
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with us the pharmacological and electro-encephalographic 
aspects respectively. 
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Ir has been suggested (Batchelor et al. 1951, Bell 1954) 
that some severe reactions or death following an intra- 
muscular injection of preparations of procaine penicillin 
might be due not to hypersensitivity or anaphylaxis 
but to accidental injection into a vein. 

The experiments described here were designed to 
study any ill effects following the deliberate intravenous 
injection of preparations of procaine penicillin and to 
establish if possible their cause. 

Cats were chosen for the experiment because they are 
known to be resistant to the development of hyper- 
sensitivity reactions, and the time intervals between the 
injections, both intramuscular and intravenous, have, 
with one exception, been designed to fall within ten days 
of each other to lessen the possibility of anaphylaxis. 

To conform with clinical practice the amounts injected 
were measured in international units and not in milli- 
grammes. These studies were made with a well-known 
brand of an aqueous suspension of procaine penicillin, 
here called brand a, but additional observations (experi- 

ments 6 and 7) were made with three other well-known 
brands, called brands B, c, and D. We found that the 
reactions were not peculiar to the product of one 
manufacturer. 


Methods and Results 


The experiments were made on 11 cats which were 
given intramuscular and/or deliberate intravenous injec- 
tions of aqueous suspensions of procaine penicillin. The. 


intramuscular injections were made into the spinalis 


muscles just caudal to the scapulx, and the intravenous 
injections were made into an exposed saphenous vein 
to make certain that all the injection entered the lumen. | 
The dose varied in different cats, and if a cat died it was: 
subjected to necropsy. Some cats which had received 
sublethal doses were also killed and studied histologically. 


INTRAMUSCULAR INJECTIONS 


Fifty-one intramuscular injections of 300,000 units 
each were made into 10 cats without producing any 
unusual reactions. Veterinary surgeons often use larger 
doses in treating acute infections in cats. 


INTRAVENOUS INJECTIONS 
Experiment 1 


2 small cats (cats 2 and 4, each weighing about 2-7 kg.) 
were each given intramuscular procaine penicillin 


300,000 units daily for three days. On the fourth day 


each cat was given 300,000 units into the right saphenous 
vein. Both cats became limp and unconscious within 


twenty seconds and, after one or two convulsive gasps, | 
died. 


Experiment 2 


A large cat (oat 1, weighing 5-1 kg.) was given intra- 
muscular procaine penicillin 300,000 units in aqueous 
Suspension daily for three days, and on the fourth day 
an injection into the right saphenous vein. The de*: 
injected intravenously was inadvertently a little les 
than the intended 300,000 units. The cat survived, but 
exhibited the following reactions: ` 


Fifteen seconds after the intravenous injection the cat 
lay down on the floor of its cage and began to shake its head. 
During the second minute breathing became rapid an 
shallow, with a few raucous exhalations. The pupils were 
widely dilated but reacted to light. The cat remained comatose 
for eight minutes and then showed signs of rapid recovery: 
At the end of ten minutes the cat was mewing normally and 
was taking an interest in its surroundings, twitching 1s 
ears at sounds, and following movements with its eyes. 

Half an hour after the injection it was lifted out of its 
cage on to the floor. It stood up and twitched its tail and 
clambered over an obstacle 10 inches high. Two hours later it 
appeared to be perfectly normal and ate a full evening meal. 
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Fig. 1—Effect on respiration-rate of intravenous injection of 300,000 


units (cat 1) and 75,000 units (cat 8) of aqueous suspension of procain® 
penicillin (brand A). 
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Next day it was quite well and was given intramuscular 


procaine penicillin 300,000 units with no adverse effect. 

A fortnight later (the eighteenth day) intravenous procaine 
penicillin 275,000 units in aqueous suspension was given into 
the left saphenous vein. Essentially the same reactions 


‘occurred except that they were a little more severe. 


' Seventeen seconds after the injection the cat fell on its 


side and emitted a raucous exhalation, which was repeated at 
the twenty-fifth and thirty-fifth seconds. Fifty seconds after 


the injection the muscles began to twitch, convulsions followed, 
and the cat went into a state of jactitation and opisthotonos 
and took a few deep irregular gasping breaths. It appeared 
to be unconscious, but this only lasted about half a minute, and 
ninety seconds after the injection it lifted its head and looked 
around. The respirations soon became more shallow and 
increased in rate, and at the end of twenty minutes they were 
very rapid indeed. The respiratory changes are shown in 
fig. 1. ) 

Recovery was slower than after the first intravenous 
injection. The cat tried to stand at the forty-fifth minute 
but did not walk until the seventy-third minute. Three hours 
after the injection the cat had recovered completely and ate a 
full meal. | | 

Seven days later (the twenty-sixth) it was given intra- 
muscular procaine penicillin 300,000 units without ill effect. 
During the next week it had three further intramuscular 
injections of 300,000 units each. | | 

On the thirty-second day it was given an intravenous 
injection of 300,000 units. The reactions were similar to, 
but even more severe than, those on the two earlier 
occasions. 

Next day, the thirty-third, an intramuscular injection of 
300,000 units was given without adverse effect. 


Experiment 3 | 
‘Cat 7, weighing 4-55 kg., was given intramuscular 


, prin . e . . x . . s 
- . prosaine penicillin 300,000 units in aqueous suspension 


daily for three days with no ill effects. On the fifth day 
it was given 150,000 units into the right saphenous vein. 
The cat had a short convulsion and then recovered within 
half an hour and ate a normal meal three hours later. 
The reactions were similar to, but less than, those in 
experiment 2. Seven days later this cat was given 
another intramuscular injection without any adverse 
effect, and two further intramuscular injections of 
300,000 units during the next fortnight were quite 
uneventful. 


Experiment 4 

Cat 9, weighing 4-55 kg., which had not had procaine 
penicillin previously, was given an injection of procaine 
penicillin 150,000 units in aqueous suspension into 
the right saphenous vein. The cat behaved in a similar 
way to cat 7 in experiment 3; at the fourth minute after 
the injection, however, it was destroyed by carbon 
monoxide for necropsy and histological examination. 


Experiment 5 

; Cat 8, weighing 4-12 kg., had eight intramuscular 
Injections of procaine penicillin 300,000 units spread. 
uregularly over seventeen days and was given procaine 
penicillin 75,000 units into the right saphenous vein 
on the eighteenth day. The reactions were similar to, 
but Jess severe and shorter than, those in cat 1 (experi- 
ment 2) (see fig. 1), cat 7 (experiment 3), and cat 9 
(experiment 4), which had received larger injections. 
Cat 10, weighing 3-6 kg., had an intravenous injection of 
75,000 units but was destroyed at the tenth minute for 
histological examination of its lungs. 


Experiment 6 


The object of this experiment was to see whether the | 


previous results from the intravenous injections were 
ae to the particular brand of procaine penicillin G 
used : 

Cat 7, weighing 4-5 kg., received intravenously 300,000 units 


of brand D, 
Cat 8, weighing 4-12 kg., received intravenously 300,000 


units of brand c. 


‘ 


ORIGINAL ARTICLES 


therefore chosen, 
procaine penicillin 300,000 units daily for two days with- 


out ill effects. On the third day their fates differed as 


follows : | 

Cat 3, weighing 2-2 kg., received 300,000 units of brand D 
suspension of procaine penicillin intravenously. In ten seconds 
it lay down, at the fifteenth second its back arched in opistho- 
tonos and it seemed unconscious; at the thirty-fifth second 
it gave a gasp; at the ninetieth second the front and back 
legs twitched ; and at two minutes it was dead. 

Cat 5, weighing 2 kg., received 300,000 units of brand B. 
suspension of procaine penicillin intravenously. 
seconds later it fell over. At the twenty-fifth second the chest 
muscles began to twitch; at the ninetieth second it gave a 
‘gasp ; at two minutes another gasp ; and at two and a half 


minutes it was dead. 


—and the animal was returned to its cage. 
the possibility that the solvent or the intravenous 
injection itself was responsible for the reactions 3 cats, 
not included in the present series, received intravenous 
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<—— INJECTION 


CAT 11, CAT 8B 
300,000 units ., 
‘BRAND B ` 300.000 units 


RESPIRATION-RATE (per min.) 


CAT 7, 
300.000 units 
‘BRAND D 


j 0 10 20 30 40 50 60 70 80 


MINUTES 
Fig. 2—Effect of intravenous injections of brands B, C, and D of suspen 
sions of procaine penicillin on respiration-rate of three cats. 


Cat 11, weighing 3-65 kg., received intravenously 300,000 


units of brand B. 
The reactions in the 3 cats were similar to those in cat 1 


in experiment 2 with brand a. The increase in the cats’ 
respiratory rate is recorded in fig. 2. Next day they each 
received 300,000 units intramuscularly of their respective 


brands without adverse effect. 


Experiment 7 
The cats used in experiments 2-6 all weighed more 
than 3-6 kg. and survived an intravenous injection 


of procaine penicillin 300,000 units. 3 small cats were 


and each received 


Cat 6, weighing 3 kg., received 300,000 units of brand o 


suspension of procaine penicillin intravenously. Seventeen 
seconds later its back began to arch in opisthotonos ; and at 
twenty seconds it fell over and appeared to be unconscious. 
During the next eight minutes it made a few purposeless 
movements of all four limbs and gave 22 gasps. At one stage 
it appeared to be recovering, but the heart action became 
more and more irregular, and by the sixteenth minute it 


was dead. 
Euperiment 8 | 

In the above experiments the aqueous solution of 
prand-a procaine penicillin was made by dissolving 
300,000 units in 1:3 ml. of physiological saline with 0-3. 


w/v chlorphenesin added. The intravenous injections 


were made as quickly as possible—in about five seconds 
.To exclude 


B3 


intramuscular 


Fifteen 
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. vessels ; b, spaces caused by particles of procaine penicillin producing 
similar picture to that seen in a. (Hæmatoxylin and eosin. x 220.) 


injections of 1-5 ml. of the solvent without the procaine 
penicillin. These injections were uneventful. 


NECROPSY FINDINGS 
Necropsy of the cats killed by the injections of sus- 
pensions of procaine penicillin disclosed essentially 


similar appearances. Nothing unusual was detected by 
naked eye. The trachea was tied off before the thorax 


was opened, so that the lungs did not collapse. The 
thoracic organs were next fixed en bloc in 10% formol- 
saline solution. Portions of lung were taken after fixation, 
and sections were cut both after being frozen and after 
being embedded in paraffin. In those cats which had 
received 300,000 units of procaine penicillin the appear- 
ances were those of pulmonary embolism, the emboli 
being presumably particles of procaine penicillin. These 
particles had dissolved in the preparation of sections, 
even in unstained frozen sections examined under 
polarised light, but irregular spaces were found outlined 
by red blood-cells, indicating where they had lain (fig. 3b). 
The greatest numbers were found in the very dilated pre- 
capillary arterioles, and smaller numbers were seen in the 
septal capillaries. The picture was essentially similar 
to that seen when starch grains of similar size and 


- similar amount were injected intravenously into another 


cat; in this case the starch granules did not dissolve and 
could be seen in situ (fig. 3a). i 

Those cats which had a smaller dose of procaine 
penicillin and were then sacrificed showed fewer and 
smaller spaces in the precapillary arterioles and septal 
capillaries, but it was still possible to detect where 


embolism had taken place. Throughout the series the 
emboli appeared to be associated with only a small 
amount of pulmonary collapse, and no hæmorrhages 
were seen. 

Sections of brain and kidney were examined in the 
fatal cases and in the sacrificed cats, but no evidence was 
obtained that the particles of procaine penicillin had 
been carried beyond the pulmonary circulation. 

The experiments are summarised in fig. 4. 


COMMENTS 


Smaller cats (cats 2, 3, 4, 5, and 6) were killed by 
intravenous procaine penicillin 300,000 units, whereas the 
larger cats just managed to survive. The median lethal 
intravenous dose appears to be about 100,000 units per 
kg. of body-weight. 

The severity of the reactions in experiments 25 
form a descending scale corresponding to the reduction 
in the amount of material injected intravenously per kg. 
of body-weight—i.e., 300,000 units, 275,000 units, and 
250,000 units (cat 1 weighing 5-1 kg.), 150,000 units 
(cats 7 and 9, each weighing 4-55 kg.), and 75,000 units 
(cat 8 weighing 4-12 kg.). 

The four brands of suspension of procaine penicillin 
produced similar reactions when injected intravenously. 

The degree of pulmonary embolism in the fatal cases 
was very considerable, but it is notoriously difficult to 
‘estimate from the histological appearances the probable 
effect on the animal. Armin and Grant (1951), for 
instance, have shown that, in experimental fat-embolism 
in the rabbit, a histological picture can be produced 
which can be graded as severe, compared with fatal 
fat-embolism following injury in man, and yet the 
rabbit has shown no signs or symptoms following the 
injection. | 

In the present experiments the histological appearances, 

taken in conjunction with the severe respiratory upset 
in those cats which survived the injection, appear to 
indicate that the pulmonary embolism played a consider- 
able part in the production of the syndrome. 
_ The point at issue is whether an accidental intravenous 
injection of procaine penicillin in man may be responsible 
for some of the severe reactions which have been reported. 
Since this cannot be tested deliberately, we have to 
rely on a comparison of the results of experiments M 
animals and the clinical features of the adverse reactions 
which have been observed in patients. To make this 
easier we have selected clinical material from published 
reports and from our own experience, and present it M è 
descending scale of severity corresponding to the 
arrangement of our experimental findings. 


Clinical Reports 
Fatal Reactions j 


_ We report here a further case of death following > 
injection of procaine penicillin : 


A man, aged 69, had had chronic bronchitis for many you* 
He underwent cholecystectomy in 1948. In 1950-51 he con 
plained of attacks of upper abdominal pain; these m 
suspected to be of coronary origin, but electrocardiography 
(a full set of leads) was negative. He had had previous 
Injections of penicillin (type unknown) without incident. 
In 1952 he started a course of procaine penicillin, and ie 
injection of 2 ml. (600,000 units) of ‘ Mylipen > bran 
suspension was given into the buttock. The needle W8 
attached to the syringe when introduced. Two minutes latei 
he began to cough, and five minutes later he was cyanos®? 
and unconscious. Despite artificial respiration and O 
he died fifteen minutes after the injection. sch a 

Necropsy findings. (Dr. E. E. Potts)—At the site 0 
the injection there was a clot as big as a pea in the sub: 
cutaneous tissue of the right buttock, and penicillin particles 
were found in the muscle, but there was no large vein non 
In the chest was a dermoid cyst 1!/, inches below the bifure’ 
tion of the trachea, and the lungs showed chronic pronchitis- 
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Beauchamp (1953) described an intramuscular injection 


The heart weighed 13 oz. and was normal, with frankly healthy 
coronary arteries. There were adhesions in the gall-bladder 
bed, but nothing else abnormal was found in the abdomen 


-or in the head. 
Ancillary investigations—The contents of the ampoule 


used were confirmed as procaine penicillin by analysis. 

The anatomical cause of death was not found. On 
the basis of the time relationship death was presumably 
due to procaine penicillin, possibly from accidental 


- Intravenous injection. 


In the fatal case reported by Bell (1954) ‘ Distaquaine ’ 
brand suspension of procaine penicillin G 300,000 units 
was injected into the buttock with the needle attached 
to the syringe. No blood entered the barrel when the 
plunger was withdrawn. Within half a minute the 
patient called out and complained of ‘‘ an awful pain.” 
A few seconds later he became unconscious. Signs of 


pulmonary cedema followed, and he died within a few 


‘minutes. 


Severe Reactions 
Batchelor et al. (1951) give a clear account of a severe 
reaction in one of their patients : n 


A woman, aged 51, had previously had injections of different 
preparations of procaine penicillin suspended in oil and in 
water without any reactions. On Aug. 11, 1950, she received 
the third injection of 1,000,000 units of a course of aqueous 
suspension of procaine penicillin into the buttock. A faint 
trace of blood appeared in the syringe, but there was no 
‘difficulty in making the injection. 

Immediately after the injection the patient felt faint and 
was very distressed, but made a great effort to keep control 
of herself. .She was put lying flat with her legs raised, and 
she gradually felt better but still complained of a fluttering 
in her chest. Ae: 

There was no alteration in her colour, and her pulse was 
normal. At the time she was very much alarmed but later 
‘passed it off as a “ fainting turn.” She recovered, though not 
‘completely, in half an hour and was taken home in a car still 
feeling shaken, * 

She had no further symptoms, and has since received 
numerous injections of procaine penicillin in aqueous suspension 
‘without any adverse reactions. 
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Fig. 4—Record of experiments. 
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of 1 mega unit of procaine penicillin (distaquaine) 
after which, in less than two minutes, the patient felt 
drowsy and, a few seconds later, unconscious, with 
stertorous breathing, his face first pale and then 
cyanosed, his pupils dilated, and his pulse just perceptible 
at the wrist. He became incontinent of urine and fæces 
and appeared to be dying. He was given minims 10 of 
1: 1000 adrenaline, and within a minute he began to 
recover, his pulse returned, and his breathing became 
regular. Within five minutes he helped himself into bed. 

Yuval (1952) reported a similar occurrence in a man 
aged 53. After an injection of procaine penicillin 300,000 
units in 2 ml. of saline solution the patient felt dizzy and 
lay down. His respirations became stertorous, and after 
a minute or so he was deeply unconscious; his radial 
pulse and apex beat were impalpable. He became stiff, 
as in the tonic phase of a fit ; after two and a half minutes 
the heart beats returned, at first irregularly, respiration 
started again, and the patient recovered consciousness. 
At the end of an hour he could stand and walk. 


Mild Reactions 

Russell (1954) reported two reactions to aqueous 
procaine penicillin suspension : 

A man, aged 33, received 600,000 units of distaquaine 
into a deltoid muscle. About thirty seconds later he noticed 
a foul taste and smell in his mouth and nose, a bursting 
sensation in his head, pins-and-needles mainly in his face, 
and buzzing in his ears, and all noises seemed very loud. 
This lasted about twenty minutes while he walked slowly 


home. 

A man, aged 38, was receiving a course of ‘ Duracillin A.S.’ 
600,000 units, and about thirty seconds after his third 
injection into the left buttock while lying prone he had 
similar symptoms, including the foul taste and smell. He 
was pale and rather clammy, but his breathing and pulse 
were normal. He recovered after resting for about fifteen 
minutes. 


Both patients received further injections on the 
following day without incident, and neither had had 
penicillin previously. | 3 

Discussion 

These seven reports seem to 
parallel the reactions to intra- 
venous injections in our experi- 
ments on cats, ranging from 
death to transitory disturbances 
without loss of consciousness. 
The severity of the reactions in 
man may well depend on the 
quantity of the suspension acci- 
dentally entering the blood- 
stream. 

l Batchelor et al. (1951), review- 
ing their 8 cases, emphasised the 
following points : 


(1) All the reactions began within 
half a minute of the injection except 
one, when there was a delay of 
about two minutes. 


(2) Most of the patients were 
excited and noisy, and one so 
violent that he had to be restrained 
by several people (comparable to 
the jactitating cat 7). 


(3) 6 of the 8 patients repeated! 
exclaimed that they thought they 
were going to die. 


(4) 2 of them complaj 
foul taste in the menue S i u 


_ (5) There was little or no ch 
m the colour of the skin, but p 


300.000 


t 


were slightly cyanosed and 2 became 


pale later. 


q 
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Fig. 5—Intramuscular injection set: A, inverted bottles of procaine 
penicillin on lint soaked in 2% w/v ‘ Phenoxetol’ in a petri dish ; 
B, strapping (occasionally required if needle taps a vessel) ; C, jar 
of cotton-wool for use as swabs to clean skin; D, phenoxetol 2% w/v 

- for cleaning skin ; E, hemostatic forceps for grasping end of needle 
if it breaks off in tissues ; F, syringes ; G, plain forceps in phenoxetol 
2% wiv for picking up needles and syringes; H, petri dish containing 
sterile needles ; J, anti-histamine substance for use if hypersensitivity 
reaction develops. 


(6) There was no 
complaint of pain. 


(7) 6 of the patients complained of “ tiredness” and 
“ nervousness”? for several days afterwards, and some 
of them remained indoors or even in bed for up to five 
days. l 


respiratory embarrassment and no 


- (8) 5 of the 8 patients had further intramuscular injections 
of aqueous solution of procaine penicillin without any further 
adverse reactions. 


In an earlier article (Bell 1954) an attempt was made 
to distinguish the cases in which the symptoms were 
due apparently to anaphylaxis from those in which 
they might have been due to accidental intravenous 
injection. In the light of the present experiments it 
seems that the symptoms in the cases reported in that 
article and those described by Beauchamp (1953), 
Yuval (1952), and Smolnikoff (1952) were probably 
due to the entry of some of the material into a vein and 
not to anaphylaxis as was previously suggested. 

If the hypothesis put forward is correct, it indicates 
that there is some risk in the intramuscular injection of 
suspensions of procaine penicillin or, for that matter, the 
administration of a suspension or, oily preparation of 
any drug by intramuscular injection, because the chance 
of accidental introduction of undissolved particles into 
the blood-stream, though small, does exist. The instance 
of suspensions of procaine penicillin is specially important 
because of their general use. It would be wrong, 
however, to overemphasise this risk in view of the value 
of procaine penicillin as a therapeutic agent and the 
relative infrequency of adverse reactions. It is not 
suggested that its use should be abandoned, but that, 
until safer preparations are available, every care should 
be used in the technique of intramuscular injections. 


Technique of Intramuscular Injections 


A commonly used method of giving an intramuscular 
injection consists of attaching a needle to the syringe, 
sucking up the drug to be injected, and inserting the 
needle on the syringe into the muscle. The plunger is 
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next withdrawn to make sure that no blood enters the 
barrel of the syringe, and then the injection is made. 


Suspensions of procaine penicillin, however, mar 
block the needle in such a way that, when the plunger is 
withdrawn, nothing happens; but, when the plunger is 
advanced, the greater pressure dislodges the block, and 
the contents of the syringe are injected. For this reason 
the needle point may be in the lumen of a vein without 
its being detected. 


A safer technique is used by venereologists, and the 
following suggested method of giving intramuscular 
injections is based on that used in the department of 
venereology at the Newcastle upon Tyne General Hos- 
pital, and is described through the courtesy of Dr. W. V. 
MacFarlane, the physician in charge (an intramuscular 
injection set is shown in fig. 5) : l 

It is unwise to use the same needle for withdrawing from the 
bottle and for making the injection, because passing the 
needle through the rubber cap reduces its sharpness, and also 
the needle is too long and air may enter the syringe. 

A stout needle about the size of a 17 ‘ Vim’ is cut down to 
1/, in. in length from the butt, passed through the cap of 
the bottle, and used as a withdrawal needle. 

When the syringe is loaded, the injection needle (size 
18-20 vim type) is plunged into the outer side of the thigh 
into the vastus lateralis muscle. Alternatively, the upper and 
outer quadrant of the buttock may be used. The needle is 
left for a few seconds bofore the syringe is attached, to make 
sure the point has not inadvertently tapped a vessel. (This 
happens about once in 50 injections, even in the most skilled 
hands.) If blood appears, the needle is withdrawn and reintro- 
duced elsewhere. A fow people seem to be liable to bleed 
nearly every time a needle is introduced intramuscularly, 
and these patients are probably more liable to mishaps. 
If no blood appears within twenty seconds, the syringe § 
attached and the injection made. The needle is then withdrawn 
and the area lightly massaged to close the track. 


This technique is safer than many practised. 


Summary 


Experiments on cats have shown that the intravenous 
injection of procaine penicillin produces reactions 0 
varying severity and sometimes causes death. 

The median lethal dose of procaine penicillin givél 
intravenously to cats is about 100,000 units per kg- of 
body-weight. 

Necropsy findings suggest that pulmonary embolism 
plays an important part in the reactions to deliberate 
intravenous injection. 

A previously unreported case of death in a man after 
an injection of aqueous procaine penicillin suspension ! 
described. This and previously reported adverse reactions 
to intramuscular injections of suspensions of proc#® 
penicillin are compared with the experimental findings 
in cats in relation to time of onset and type of reaction: 
It is inferred that accidental intravenous injection ° 
suspensions of procaine penicillin is the cause of some ° 
the severe or fata] reactions in man. 


A technique of giving intramuscular injections 
described which is designed to reduce the possib y 
of accidental entry into a vein. : 


We wish to thank Dr. W. V. MacFarlane, of the Newcastle 
upon Tyne General Hospital, for many valuable suggost!o i 
and permission to visit his unit; Dr. E. Eric Potts for Pin 
mission to publish his necropsy findings; and Mr. ne 
Welsh for suggestions in the choice of the animal 
experiments and other veterinary problems. 
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RELIEF OF PROSTATIC OBSTRUCTION 
IN THE OCTOGENARIAN 


ÅRTHUR JACOBS : 
F.R.F.P.S. 
SURGEON-IN-CHARGE, UROLOGICAL DEPARTMENT, ROYAL 
INFIRMARY, GLASGOW 


E l . and if by reason of strength 
they be four score years.” 
—Psalms, XC, 10. 


AN increase in the number of elderly men suffering 
from urinary retention due to an obstructing prostate 
is one of the results of the greater longevity of the 
present day. During the quinquennial period ending 
December, 1953, of 625 patients on whom I have 
personally operated for prostatic obstruction 281 (45%) 
were aged seventy or more, 45 (7%) being aged eighty 
or more : 


Age Number Age Number 

80 86 2 
81 7 87 3 
82 10 88 1 
83 4 89 2 
84 1 91 1 
85 6 96 1 

Total 45 


In the majority it was possible to remove the obstruction, 
and after operation most of them were rehabilitated to 
a point of independence and usefulness in spite: of their 
advanced years. It need hardly be emphasised that 
an operation on such elderly patients was never elective ; 
the urinary obstruction in each was absolute or so severe 
as to compel the use of some method of relief. The opera- 
tions varied according to the type of prostatic disorder 
responsible for the retention and according to the patient’s 
condition. 
Operations 


Retropubic Prostatectomy 

If the obstructing gland was adenomatous, prostatec- 
tomy by the retropubic extravesical route (Millin 1945) 
was the operation of choice, and it was used on 22 of 
the patients. One, aged eighty-two, died from cardiac 
failure in seventeen hours, and another, aged eighty- 
three, from uremia on the eighth day. 19, of whom 2 
were aged eighty, 4 eighty-one, 3 eighty-two, 2 eighty- 
three, 4 eighty-five, 2 eighty-six, and 2 eighty-seven, 
had a satisfactory postoperative course. Their stay in 
hospital after operation was from twelve to twenty- 


one days, average seventeen—about three days longer. 


than the average after this operation in younger patients. 


Another patient, aged ninety-one, with persistent complete 
retention, had a solitary sessile papillary carcinomatous 
tumour on the bladder trigone and a large vesical calculus, 
in addition to a trilobed adenomatous gland. After removal 
of the prostate by the retropubic route, the tumour-bearing 
area was everted through the bladder neck and removed 
by diathermy ; the stone was then extracted. The patient 
stood the operation well and for a week made uneventful 
progress. He then began to go downhill, developed a severe 
urinary Infection, and died in four weeks. 


Suprapubic Prostatectomy : 
The suprapubic approach was used on only 2 of the 
patients. | : 


; One, aged eighty-two, had a dumbbell calculus incarcerated 
In a diverticulum. He gave a history of a two-stage pros- 
tatectomy done eighteen years previously, but a bilobed 
gland weighing 40 g. was removed as well as tho stone. 

_ The other, aged eighty-nine, had had a suprapubic tube 
inserted through a cystostomy opening placed immediately 


above the pubic bone two months earlier. He was reluctant . 


to continue life with a permanent suprapubic tube, and a 
second-stage prostatectomy was carried out. 


Those 2 patients made good recoveries, and the opera- 


tion in each was followed by a resumption of normal 
micturition. 
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Perurethral Resection 

Resection by loop electrode was the method used on 
13 patients, most of whom had either fibrous or.fibro- 
adenomatous prostates. In 3 the obstruction was 
malignant. One, aged eighty-one, who had been cystos- 
tomised for a year, died from cardiac failure a week 
after operation. 11, of whom 3 were aged eighty, 3 
eighty-one, 4 eighty-two, and 1 eighty-nine, made 
uneventful recoveries, but 1 required a second resection 
before resuming normal micturition. 


Another patient, aged ninety-six, who had been on pre- 
operative urethral catheter drainage for ten days in the hope 
that he might resume micturition, died on the eighth day from 


septic pyelonephritis. 
Suprapubic Cystostomy 


Suprapubic drainage as a method of relieving retention 


was used only when a removal of the prostatic obstruction 
was deemed an impossible hazard. It was performed 
on 6 of the patients who were either in a state of mental 
and physical dissolution or who had been taken with 
retention during a terminal illness. Aged between eighty 
and eighty-eight, they survived from seven weeks to 
ten months. : . 

Riches’s (1943) technique of suprapubic catheterisation 
is favoured as the method of establishing drainage in 
this group of patients, provided that the bladder has 
not been previously decompressed by an indwelling 
urethral catheter. With the bladder in a state of gross 
distension, the suprapubic catheter can be inserted under 
local anesthesia with as little upset as that caused by 
introducing a urethral catheter—or with less. After the 
tract has been established for about two weeks, a wider- 
bore suprapubic tube stretched on an introducer can be 
readily passed into the bladder. 


Discussion 


Tho results obtained with a group of patients aged 
eighty or more show that advanced chronological age 
need not be a deterrent to removal of a prostatic obstruc- 
tion. A man who has succeeded in surviving into the 
ninth decade and is still capable of reasonable physical 
and mental activity need not be condemned to per- 
manent cystostomy and the generally distressing condi- 
tions of living that are so often associated with this 
expedient. It is true that the degenerative, cardio- 
vascular changes, as well as the pulmonary and renal 
disease, that are the concomitants of advanced years 
may render operation a greater hazard ; but with the 
aids at our disposal today, in the form of modern methods 
of anæsthesia, antibiotics, and blood-transfusion, the 
risks are much reduced (Jacobs 1949). 

The choice of technique should be chiefiy influenced 
by the type of gland responsible for the obstruction. 
A prostatectomy by the retropubic method, which I 
personally favour for the adenomatous variety, can 
be completed in about twenty minutes with a blood-loss 
that may be as little as 2 oz. and need seldom be more than 
12 oz. My last 100 consecutive retropubic prostatec- 
tomies included 5 on octogenarians. The postoperative 
mortality was 3 and did not involve a single one of the 
octogenarians. To perform in preference a hurried 
suprapubic enucleation by Freyer’s technique because 


' the patient is a poor surgical risk is of questionable 


advantage. It is true that the operation may require 
only a few minutes to accomplish, but a suprapubic 
fistula remains which can take weeks to close. The 
consequent protracted convalescence associated with 
the discomfort of leakage of urine and inevitable infection 
may be enough to turn the scale against these old men 
After retropubic prostatectomy the patient can generall 
resume normal micturition on the third postoperative 
day, when the indwelling catheter is removed, and 


. suprapubiç wetting is a rarity. 


ie 
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Because perurethral prostatic resection by loop or 
punch does not require an incision of the abdominal 
wall, some imagine that such operations are comparatively 


. minor and therefore especially suitable for the aged 


patient. This is by no means the case, particularly when 
an adenomatous prostate weighing 50-100 g. or more 
has to be dealt with. An adequate resection of such a 
prostate can take a long time and may be associated 
with considerable loss of blood. Although some uro- 
logical surgeons continue to perform perurethral opera- 
tions for all varieties of prostatic obstruction, others, 
while remaining keen exponents of prostatic resection, 
prefer open operation when the gland is of the large 
adenomatous type. On the other hand, the perurethral 
methods for obstruction caused by a fibrous prostate, 
sclerosis of the bladder neck, or prostatic carcinoma 
are obligatory. 
Conclusion 


As has been indicated by reference to those who only 
had cystostomy, I do not suggest that all of advanced 
years who are overtaken by prostatic obstruction when 
their vitality is ebbing can have normal micturition 
restored to them. It can, however, be said that advanced 
years need not be a contra-indication to this objective, 
and that many octogenarians may be successfully treated 
by the same methods as are used for younger men. They 
are thereby saved from relegation to that rather unhappy ; 
group, the permanently cystostomised, and the physical 
limitations associated with the twilight of their days 
are not then further impaired by the added infliction of a 
suprapubic tube. 
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ACUTE iron poisoning, usually due to the ingestion 
of large numbers of ‘ Fersolate’ tablets by very young 
children, is reported from time to time. Thomson (1947, 
1950) has reported six cases, two of which were fatal, 
in children aged from 1l months to 4!/, years, and 
Spencer (1951) a further eight cases, four of which were 
fatal, in children aged 12-23 months. Of the reported 
necropsy findings (Thomson 1947, Forbes 1947, Prain 
1949, Spencer 1951) the most striking were ulceration 
and necrosis of the gastric mucosa, sometimes extending 
down to the muscle coat; in the case reported by 
Smith et al. (1950) the brunt of the damage was in the 
ileum, although stomach and jejunum were also involved,) 

‘Vomiting, usually with repeated small hematemeses, 
is'a constant symptom in the first twenty-four hours 
following the ingestion of ferrous sulphate in toxic doses,’ 
and in one child, aged 21 months, daily vomiting con- 
tinued for twenty-five days and then ceased (Spencer 
1951). In two cases severe pyloric stenosis developed, 
necessitating operation (Crosskey 1952, Ross 1953); in 
one of them (Crosskey 1952), a child, aged 3 years, who 
swallowed 67 ferrous-sulphate tablets, vomiting only 
became severe a month after admission to hospital, and 
pyloroplasty was followed by complete recovery. In 


Ross’s (1953) case, a boy, aged 17 months, took only 
6-12 tablets of fersolate, and severe vomiting did not 
develop until after his discharge from hospital on the 
thirteenth day. Gastrostomy was done on the forty-fifth 
day, and a jejunostomy nine days later, but the child 
died on the fifty-ninth day. 

In the two cases described below severe pyloric obstruc- 
tion developed and a successful castro-enterostomy was 
done on the thirty-sixth and thirty-fifth days after the 
ingestion of the fersolate tablets. 


CASE-RECORDS 


Case 1.—A girl, aged 21 months, swallowed at 8.30 a.x. 
on Nov. 7, 1944, an unknown number of fersolate tablets 
prescribed for her mother. At 9 a.x. she vomited and brought 
up eight tablets. She was admitted to another hospital at 
3.15 P.M. On admission thera she looked very ill and was 
restless, with a very weak and rapid pulse and some cyanosis 
of extremities. Shortly after admission she vomited blood. 
Her stomach was washed out at 6.30 P.M., and a feed of milk 
and egg was given. She continued to vomit bloodstained 
fluid next day. From then on she vomited daily, usually one 
large vomit. She lost weight rapidly, was very constipated. 
and became somewhat dehydrated. On Dec. 5, four weeks 
after she had swallowed the fersolate tablets, a barium meal 
showed gross delay in emptying of the stomach, with a large 
residue after eight hours. She was transferred to King’s 
College Hospital. 

On admission on Dec. 6, 1944, she was very listless and looked 
ill, emaciated, and dehydrated. An ill-defined mass wa 
palpated under the left costal margin, but the stomach did 
not seem to be dilated, and gastric peristalsis was not visible. 
A barium meal showed a filling defect at the fundus, con- 
tracture of the lesser curvature, and severe pyloric stenosis 
(fig. 1). Vomiting was copious, and even clear fluids were not 
retained. 

Treaitment.—An intravenous saline infusion was set up on 
the day after admission and continued for ten days (until 
Dec. 17). On Dec. 13 a laparotomy was done through 4 
paramedian incision under general anæsthesia. The whole 
stomach wall was thickened and edematous and had caused 
narrowing and obstruction of the pyloric canal. A posterior 
gastrojejunostomy through the mesocolon was done. All the 
coats of the stomach were inflamed and thickened. 

Progress.—Vomiting ceased next day, and within four days 
full feeding was established. The child made an uninterrupt 
recovery and was discharged on Jan. 2, 1945, weighiné 
21 lb. 3 oz. She attended as an outpatient once and then 
stopped attending. 

Follow-up.—On Nov. 17, 1953, at the age of 10 yeas! 
months, she was well grown and weighed 4 st. 11 lb. On 
abdominal palpation nothing abnormal was detected. A 

barium meal showed the gastro-enterostomy to be working 
well; no barium passed through the pylorus, and none 
could be forced through on screening. The filling defect, 
although much smaller, was still present at the fundus (fg: 2). 


Case 2.—A boy, aged 2 years, was found at 4 P.M. ON 
Oct. 5, 1953, chewing the last of 40 fersolate tablets. He jin 
given a seidlitz powder, after which he vomited brown flue, 
became very drowsy, and was brought at 4.35 P.M. tO RE 
casualty department, where his stomach was immediate'y 
washed out with 25% sodium-bicarbonate solution. ae 
stomach contents consisted of much brown fluid in whi d 
broken fersolate tablets were easily recognisable, and smelle d 
strongly of ferrous sulphate. The child was in bed in the wa’ 
by 6 p.m. He was then extremely cold, pale, and shocke 2 
with a weak rapid pulse and some cyanosis of extremities 
He vomited small quantities of pure blood frequently ai 
passed a soft black stool which smelled of iron. o 
i Treatment and Progress.—A continuous intravenous ae 
infusion was put up at 8 p.m. During the evening Mae i 
passed two more black stools and continued to vomit ble 
until the early hours of the morning. Bismuth carbonate 8 q 
four-hourly was given from the time of admission, but most 
this was probably vomited. Next morning (Oct. 6) his 8°” on 
condition was greatly improved, and during the afternoon 
(twenty-four hours after taking the iron) he took sips of ea 
by mouth. At least once during the day ho had a ©? ai 
grounds” vomit. Early on Oct. 7 he became jaundiced the 
comatose. His liver became enlarged during the day: ma: 
coma deepened, and he had convulsions and became œ0° 
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Fig. | Fig. 2 


Fig. |—Delayed emptying of stomach and filling defect at fundus (case | 
on admission). 


Fig. 2~-Gastro-enterostomy working and no barium passing through 
pylorus (case ! nine years later). 


tous. At midday on Oct. 7 (forty-four hours after taking the 
tablets) 30 oz. of bloodstained fluid was vomited. Owing to 
his critical general condition nothing was given by mouth 
until Oct. 9, when small quantities of water were allowed. 
On Oct. 10 he took 8 oz. of clear fluid by mouth and vomited 
twice ; one vomit contained black shreds, which were thought 
to be iron-stained gastric mucosa. On Oct. 11, 15 oz. of clear 
fluids was taken without vomiting. The stools were still 
black, and the first normal-coloured stool was passed on 
Oct. 12 (a week after ingestion of tablets). By Oct. 13 he was 
taking milk and milk puddings, and by Oct. 15 a soft light 
diet. That day he vomited once. By Oct. 18 he was enjoying 
his food but vomiting small quantities immediately after 
meals ; this vomiting increased steadily during the following 
days. He seemed hungry, ate a good diet eagerly, and cried if 
the food-trolley passed him by. For some days it was not 
realised by the nurses how much food he was losing in the 
vomit, but he became extremely constipated and began to look 
wasted. On Oct. 27 he weighed 20 Ib. 8 oz. A barium meal on 
Oct. 28 showed a stricture of the pylorus and some ‘fibrous 
contracture of the lesser curve of the stomach (fig. 3). There 
was a large gastric residue after twenty-four hours (fig. 4). It 
was decided to do a gastro-enterostomy, but the operation was 
postponed because the child’s general condition was still so 
poor. An attempt was made to improve his nutrition by 
feeding him on lactic-acid milk alone, on the assumption that 
the fine curds would pass through the narrowed pylorus, and 
after a few days beaten-up raw egg and sugar and, later, a 
high-protein diet liquefied in a ‘Turmix ’ homogeniser were 
added. However, vomiting about twice a day continued, there 
was no gain in weight, and laparotomy was done on Nov. 17, 
1953. On the day of operation the boy weighed 20 Ib. The 

dings at operation were similar to those in case 1, except 
that the inflammation involved only the pylorus. Again a 
echt gastrojejunostomy was done. The liver appeared 
normal, 

P ostoperatively the boy made an excellent recovery and was 
discharged on Nov. 1 weighing 22 lb. 12 oz. = 


COMMENTS * 


At the time of our first case we were not aware of any 
toxic effects attributable to large doses of ferrous sulphate: 
and so did not connect either the symptoms of pyloric 
stenosis or the appearance of the stomach at operation 
with the ingestion, four weeks previously, of an indefinite 
number of ferrous-sulphate tablets. It was not until 
Forbes (1947) and Thomson (1947) reported their cases 
that we correctly diagnosed case 1 retrospectively. 

The severe gastritis found at all the necropsies can be 
produced in laboratory animals by feeding toxic doses 
of ferrous sulphate (Forbes 1947). 
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Fig. 3 Fig. 4 

Fig. 3—Narrowing of pylorus and contracture of lesser curvature of 
stomach after barium meal in case 2. 

Fig. 4—Large gastric residue twenty-four hours after barium meal in 
case 2. 


Spencer (1951) points out that in ferrous-sulphate 
poisoning there are two main danger periods: in the 
first four to six hours death may result from severe shock 
caused by corrosion of the stomach; and after a latent 
period of twelve to twenty-four hours absorbed iron 
may damage the liver so severely as to cause hepatic 
failure. We draw attention to a third danger, which is 
greatly delayed, much less acute, and more amenable to 
treatment. In the twenty-two cases of ferrous-sulphate 
poisoning hitherto reported in English journals (including 
our own two cases) nine patients died in the acute stage, 
and five developed pyloric stenosis of whom one died. 
From the two cases of Crosskey (1952) and Ross (1953) 
and the two present cases it seems to take about four 
weeks for the full clinical picture of pyloric obstruction 
to develop. One of Spencer’s (1951) patients was dis- 
charged on the eleventh day, but two weeks later seemed 
very unwell and had vomited at least once a day at home, 
However, after a further four weeks he was eating well 
and not vomiting. This child may have had less severe 
pyloric obstruction which was spontaneously relieved as 
the inflammation gradually subsided. | 

With general recognition of the dangers of ferrous- 
sulphate poisoning and more effective treatment of the 
acute stages one may expect an increase in the incidence 
of pyloric stenosis as a late complication. 


SUMMARY 


Two cases of pyloric stenosis following the ingestion of 
large numbers of fersolate tablets are described. 
Both were successfully treated by gastro-enterostomy. 


ADDENDUM 


A further case of pyloric stenosis, in a child of 16 
months, treated by partial gastrectomy, has been 
published by Elliot-Smith and Davies (1954). The 
distal half of the stomach, which was thickened, rigid 
and fibrotic, was removed, and the child made a good 
recovery. 

REFERENCES 


Crosskey, P. H. (1952) Brit. med. J. ii, 285. 
Eliot-Smith, A., Davies, P. A. (1954) Ibid; i, 156. 
Forbes, G. (1947) Ibid, i, 367 


Med, 243, 641. 
Spencer, I. O. B. (1951) Brit. med. J. ii, 1112. 
Thomson, J. (1947) Ibid, i, 640. 
— (1950) Ibid, i, 645. 


ga 


me 


70 THE LANCET] 


ORIGINAL ARTICLES 


[JULY 10, 1954 


sn SS pe en eee ae ee eS ee 


TETANY FOLLOWING CATION-EXCHANGE 
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As far as we are aware, there have been no detailed 
reports of the development of tetany after the administra- 
tion of cation-exchange resins. Dock and Frank 
(1950) refer very briefly to two cases, and Kahn and 
Emerson (1950) mention another without giving 
details. Other workers (Friedman 1952, Greenman et 
al. 1953) discuss the effect of cation-exchange resins on 
calcium metabolism and refer to patients whose serum- 
calcium levels were lowered, but in no case is tetany 
described. 

We have recently observed three children who, after 
prolonged though intermittent treatment with the cation- 
exchange resin ‘Katonium,’ developed frank clinical 
tetany associated with very low serum-calcium levels. 
We report these cases briefly to draw attention to the 
risk of severe depletion of calcium when cation-exchange 
resins are administered for long periods. The essential 
clinical data are shown in table 1, and the biochemical 
findings in table 11. 


_pericardectomy gave only slight relief. 


Case-records 


Case 1.—A boy developed a nephrotic syndrome at the age 
of 2 years, and during the next 4 years spent long periods in 
hospital. Various therapeutic measures, including the 
administration of cortisone, were applied with disappointing 
results, but the use of katonium was more successful: for 
sixteen months he was free from cedema and lived at home in 
relatively good health. He remained well after treatment was 
stopped. He did not like milk. Tetany, which began suddenly, 
was preceded by symptoms of bronchitis for a week. He was 
a whooping-cough contact, but the only occasion on which 
he ‘‘ whooped ’’ was on the second day, when tetany was 
present, The tetany was difficult to control, and for five 


days he required repeated intravenous injections of calcium 
salts. 


Case 2.—A boy presented with gross cedema and albu- 
minuria at the age of 2 years. Like case 1, he spent the next 
year in hospital and received cortisone with only temporary 
benefit. Katonium was given, and he was kept more or les 
free from cedema for a year. For the next six months he 
received no drugs and was maintained on a high-protem 
low-salt diet at home. He did not like milk and would drink 
very little of it. He remained relatively well until the sudden 
onset of tetany, which was easily relieved by intravenous 
calcium gluconate. 


Case 3.—At the age of 3 years this boy developed tuber 
culous constrictive pericarditis, which was relieved for somè 
months by pericardectomy. A year later he was grossly 
cedematous and had a greatly enlarged liver. A further 
Mercurial diuretic 
were ineffective. He was given katonium and maintained 
in an ambulant state with a little edema. After eleven months 
he developed tetany, which disappeared after an intravenous 
injection of calcium gluconate. Thereafter he was given 


TABLE I—CLINICAL DATA 
FN Pat ge Re Ne eT ar er a et a, ee pe 


Katonium treatment 


Tetany present 


eer ee Le er 
Case Gn) Diagnosis oai 
no. yr. oily , 
Started Stopped pee dosage Onset Duration 
i (g.) 
PA E. E EEA EEPE, ee te le ee a 
1 6 Nephrotic syndrome June 4, 1952 | Oct. 1, 1953 16 22-5-30-0 Jan. 16, 1954 5 days 
2 4 Nephrotic syndrome July 30, 1952 | July 31, 1953 12 22-35-30-0 Feb. 20, 1954 1 day 
3 5 Constrictive pericarditis | July 30, 1952 | Dec. 22, 1953 17 30-0-35-0 (1) July 22, 1953 |}(1) 1b 
(2) Dec. 25, 1953 | (2) 6 weeks 
Se a a a ee * ee 
TABLE II— BIOCHEMICAL FINDINGS 
Serum levels 
inte : : tool fat 
Case Clinical Calcium | | i ~ Urine St dry 
D0. Dato tetany |(m.eq per litre) | Phosphate! HCO, K (g. PE 00 ml.) Sulkowitsch CA Sot) 
(m.mols | (m.eq (m.eq. test 
„ | per litre) iper litre) | per litre) l 
Total | Ionic Albumin | Globulin | Total = eee 
1 Jan i” 1954 2 Bs 2:7 1:3 1-81 11:7 3'1 ‘ j 3:03 Negative ied 
ae aa +t | 33 | r 0-5 93: = $ © - 3 2 
» 19, » FF ‘ i 90 2-0 we i A eats oe 
a ae 4 42 | 22 j a i : E : 
» 2l >» + 39 | 21 1-03 4-6 173 | 3:26 | 4-99 ses 33-8 
Feb. 13, n = 42 | 22 be o iss | sie | sg | Ne T 
2 Feb. 20, 1954 +- + 2-5 1-2 1:37 3.89 2:02 5-84 Negative os 
Mar. 3 oa - | #o | i . 7 pe oN N e oe 
» 31, »? aa 4:6 2:3 E i ae 
3 a on 7085 
y , cand oa ae oe 12-5 4-1 Ca 
a is aak 0 1-42 24-0 3-7 4-4 Negativo 
z i ii a A4 9.5 1 l . = se Negative 
2nd attack : ae 5°6 Positive 
Dec, 22, 1953 = 43 | 2-6 21:3 3.3 po ; ; 
9 > 99 T i 3-6 04 .à os ace Negative 
Jan 1, 1954 ++ 3-1 x E ok i a Negative 
n. h i Ar 1:8 29-0 3°9 2-0 1:8 3-8 Negative 
pa a + 2-6 ie ee 5:9 . os = Nexzative os 
3, 97° ” + ats No ano 56:1 
3s 3 23 ee ee ora 4 vo i 
Feb. 3, ,, + Negative i 


* Estimated from the nomogram of McLean and Hastings (1935). 
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i latent tetany was present. 
., Osteoporosis both radiologically and at necropsy. Case 1 
- and case 2 had radiological evidence of osteoporosis.. 
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calcium lactate 1 g..daily in addition to potassium citrate 
4g. and his katonium. His condition remained much the same 
until Dec. 19, 1953, when the cedema& became worse and he 
was fretful. All treatment was stopped. Tetany appeared 
six days later and was difficult tò control; relief by intra- 
venous calcium salts lasted for twenty-four hours or less. 
Overt tetany ceased after three weeks, but latent tetany 
continued to be present on most days until he died three 
weeks later. During these seven weeks he received a total of 
4 g. of calcium parenterally as gluconate and 20’g. as lactate 
orally besides a pint of milk on most days. The tetany did 
not appear to be due to a deficiency of magnesium, of which 
the serum level wag 1-7 mg. per 100 ml., because the effect of 
calcium was immediate and dramatic. Necropsy revealed 
a grossly thickened pericardium, moderate cardiac cirrhosis, 
and severe osteoporosis. 

| Discussion 

Case 2 and case 3, during the first attack of tetany, both 
responded to parenteral calcium, and tetany lasted for 
only a few hours. Case 1 and case 3, in the second attack, 
required frequent injections of calcium salts over several 
days, and tetany recurred repeatedly some hours after 
injection. In case 3 a calcium-balance study showed 


a retention of 900 mg. of calcium in three days while 
This boy also had gross 


In cases 1 and 2 there was a long interval between 
the discontinuation of resin therapy and the appearance 
of tetany, and in both cases the calcium intake in this 


* period was almost certainly low. 


Case 3 was found, a week before death, to have steator- 
thea. If this had been present for any length of time 
beforehand it might well have reduced his uptake of 
calcium by increased loss in the fæces. The stools, how- 
ele always appeared normal until a month before 

eath. , 
We interpret these facts as indicating that treatment 


' with katonium was accompanied by severe depletion of 


calcium, with decalcification of the skeleton. When 


i; Calcium was given to control the tetany it did so rapidly 


and raised the serum-calcium level temporarily (in 
case 1 from 3-4 m.eq. per litre to 4-9 m.eq. per litre in 
two and a half hours), but the calcium administered was 
quickly removed from the blood. Since the urinary 
excretion of calcium was minimal, as shown by the 
negative Sulkowitsch tests, this rapid removal must have 
been by deposition in the bones. 

We therefore conclude that the episodes of tetany in 
these children were merely crises in a process of prolonged 


4 and severe depletion of calcium, and we suggest that 


careful attention be paid to the state of calcium meta- 
bolism in all patients receiving cation-exchange resins 
for a long time. Estimation of the serum-calcium levels 
alone is not a sufficient precaution ; case 3 had a serum- 


Calcium level of 4-3 m.eq. per litre just before the onset 
_ of his second attack of tetany. Examination of the urine 


by the simple Sulkowitsch test would be an easier and 


perhaps a better guide. 


Whether the facts that these patients were young 


children, and all males, have any bearing on the liability 
» 40 severe depletion of calcium we do not know ; signs of 


such depletion might well be more obvious in growing 
children, but case 3 did not grow at all in the last two 
years of his life. 


We are grateful to Prof. W.. F. Gaisford and Dr. M. L. 
Thomson for permission to report two of these cases, and to 
Miss V. K. Wilson and Miss J. Summerscales for the biochemical 
determinations, 
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Trnovca the part played by the chronic biliary carrier 
in the spread of typhoid and paratyphoid infection is 
well recognised, chronic human carriers of other 
salmonella may be regarded as uncommon. None the 
less, though a large proportion of food-poisoning cases 
originate from animal sources, human excreters of these 
organisms are important, and a chronic carrier must 
represent a special risk. For that reason, and for the 
apparent success of surgical treatment, the following 
case may be of interest. : 


Case-report 


A single woman, aged 34, employed in a grocer’s shop, 
became ill on Feb. 27, 1952, with diarrhoea, vomiting, and 
abdominal pain. She was febrile for a day or two and was 
treated at home with courses of a sulphonamide and of chlor- 
amphenicol. Salm. typhimurium was isolated from the fæces 
on March 4, and repeatedly thereafter. On the advice of the 
medical officer of health she ceased work in the food shop, 
and when she complained of intermittent return of diarrhea 
and vomiting she was admitted to an isolation hospital ten 
weeks after the onset. On admission the patient’s general 
condition was fairly good and, apart from a very occasional 
temperature of 99°F, there was no pyrexia; she was anxious 
about herself and her job, and had some domestic WOITy. 
Rosacea was noted and a test-meal revealed low gastric 
acidity with no free hydrochloric acid, Ginzburg’s test being 
positive. Intermittent diarrhea and vomiting, though still 
complained of, were not confirmed on careful observation. 
The patient also reported intermittent vague abdominal pains 
variably epigastric or hypogastric, but no abdominal signs 
were noted other than an old appendicectomy scar. The 
Widal reaction gave the following result: Salm. typhimurium 
H 1: 250; Salm. typhimurium O negative ; non-specific 
salmonella H 1: 125. Fourteen consecutive examinations of 
fecal or rectal swabs yielded a profuse growth of Salm. 
typhimurium. Treatment included succinyl sulphathiazole 
30 g. in five days and chloramphenicol 10 g. in five days. 
There was no observable effect on the carrier state. On 
July 14, 1952, the patient was discharged home under sur- 
veillance by the health department ; she was still of necessity 
advised not to work in a food shop. The carrier state persisted 
and between July, 1952, and February, 1953, nineteen fecal 
specimens readily yielded Salm. typhimurium. On March 9 
1953, the patient was admitted to a general hospital with 
eight days’ history of epigastric pains and vomiting ; the 
pain had gradually increased and had moved to the ‘right 
subcostal region. Six weeks before admission she had had 
vomiting and diarrhoea, followed by frequency of micturition 
for about ten days. Examination revealed tenderness and 


‘muscle guarding on the right side of the abdomen, maximal 


over the gall-bladder. A white-cell count totalled 15,000 per 
c.mm. (polymorphs 80%). Acute cholecystitis was diagnosed 
and the usual conservative treatment was given. Since the 
patient was still a profuse excreter of Salm. typhimurium she 
was transferred to the isolation hospital, whence she returned 
home again on April 1, 1953, with symptoms abated but stools 
still infected. Cholecystography after the acute stage had 
subsided showed no concentration of dye in the gall-bladdes 


, 
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The patient had now been excreting Salm. typhimurium for 
more than a year, and one of us suggested that she might be a 
chronic biliary carrier, although none of us had heard of such 
a carrier of food-poisoning salmonelle. 

` Operation —The patiend was readmitted on May 5, 1953, 
and next day her abdomen was explored through a midline 
epigastric incision. A thickened gall-bladder, constricted 
about its middle and containing about 15 faceted stones, was 
removed. The common bile-duct, though a little dilated, was 
normal on palpation and inspection. Section of the gall- 
bladder showed severe fibrosis, with some cicatricial adenoma- 
tosis and rather profuse lymphocytic infiltration. The stones 
were almost pure cholesterol, with some bilirubin. Culture 
of the bile yielded a profuse pure growth of Salm. typhi- 
murium. 


` Convalescence was satisfactory except for slight infection 
of the wound; Salm. typhimurium and Staph. aureus were 
isolated from the wound discharge, and a further course of 
chloramphenicol was given (18 g. in seven days). A Widal 
reaction on May 21, 1953, gave the following antibody titres : 
Salm. typhimurium H 1 : 500 and Salm. typhimurium O 
1:50 +, 1: 125 +. 

Salm. typhimurium still persisted in the fæces. On the 
patient’s return home on June 11, 1953, her operation wound 
was fully healed, but she was excreting many of the organisms. 
At home two further positive results were obtained, but in the 
eighth week after operation a negative culture was reported 
(June 25). Since July 9, 1953, nineteen consecutive negative 
results have been obtained, the last on Jan. 29, 1954, thirty- 
nine weeks after the operation. The serum antibody titre 
on Dec. 18, 1953, was as follows: Salm. typhimurium H 
1: 80, and Salm. typhimurium O 1: 150. 


It now appears justifiable to hope that the chronic 
carrier state has been terminated. 


Discussion 


Biliary carriers of food-poisoning salmonella have not 
often been identified, but a parallel case to the present 
one was described by Burt (1944). Schuberth (1947) 
described the successful treatment by cholecystectomy 
of several carriers of Salm. typhimurium, Salm. enteritidis, 
and Salm. Saint Paul. In his view operation should be 
undertaken if salmonelle have persisted in the fæces 
and duodenal bile for more than three months in the 
presence of radiological indications of bile-duct disease 


or for more than a year when radiography is normal. 


Since cholecystectomy was indicated in the present case 
apart from any consideration of the carrier state, 
no attempt was made to obtain duodenal bile for 
culture. 

The appearances revealed at the operation were 
thought to be consistent with gall-bladder disease 
and the formation of calculi before infection with 
salmonelle. 

Antibiotic treatment of salmonella infection has been 
described by Fairbrother et al. (1951) as uncertain except 
in the case of Salm. typhi, and Ross et.al. (1950) 
report unsatisfactory results in the treatment of fecal 
carriers. In the present case the organism, though 
sensitive in vitro to chloramphenicol, remained in the 
feeces during and after treatment with that drug. By the 
Public Health (Infectious Diseases) Regulations, 1953, 
salmonella carriers can be excluded from employment 
which involves the handling of food. 

We suggest that, if fecal excretion of food-poisoning 
salmonella by an adult persists for more than three 
months, the biliary system should be investigated. 


Summary 
A chronic fecal carrier of Salm. typhimurium of more 
than fifteen months’ standing who had a diseased gall- 
bladder ceased to carry this organism after cholecystec- 
tomy. 
Our thanks are due to Dr. W. C. M. Wilson, consultant 
pathologist, for the histological report. 
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SHOCK DUE TO PULMONARY EMBOLISM 
TREATMENT WITH I-NORADRENALINE 


F. W. WOLFF 
M.B. Durh. 


MEDICAL REGISTRAR, WHITTINGTON HOSPITAL, LONDON 


PuLmonaRy infarction is the immediate cause of about 
2° of all deaths (Reimann 1951). In fatal cases death 
may take place from a few minutes to several hours after 
infarction. Death from pulmonary embolism, except 
of the massive type, is not due to obstruction of the 
circulation by the clot but to shock—possibly a result 
of vagal reflexes set up by the embolus (Coope 1948). 
Thus even comparatively small emboli may be fatal. 

It appears reasonable to treat this shock, made mani- 
fest by peripheral collapse, cold clammy skin, and 3 
precipitous fall of blood-pressure, by measures designed 
to promote peripheral vasoconstriction, increase the 
coronary blood-flow, and raise the blood-pressure, 4 
has been done in shock due to coronary thrombosis 
(Livesay and Chapman 1953, Silber and Katz 1953, 
Particularly when the 
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Fig. l—Blood-pressure during treatment with intravenous leevophed: 


shock has lasted several hours and the patient appears 
to be sinking, such treatment may save life. 


Case-report 


A man, aged 44, was admitted to Whittington Hospit#! 
on Feb. 8, 1954, with an attack of acute on chronic bronchit 
He was treated with a seven-day course of penicillin, ephedrin® 
and ‘ Neo-epenine.’ Radiography of his chest on ked 
showed a small and centrally placed heart, and well-mat od: 
chronic bronchitis with patchy emphysema. His blo 
pressure was 150/80 mm. Hg. “fully 

By Feb. 21 he had begun to got up and appeared pee 
recovered.. At 8 P.M., however, he had sudden sever a 
cordial pain and vomited several times. He seemed to rem 
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Fig. 2—Radiograph of chest taken on Feb. 27, six days after the incident. 


slowly from this attack. When he was seen at midnight he 
was shocked, collapsed, cyanosed, cold, and sweating, with 
feeble pulse, pulse-rate 140, and blood-pressure 60/20 mm. Hg. 
He was semiconscious and unable to reply to questions. 
“xamination of his chest at this stage showed poor air entry 
at both bases but no other abnormal signs. He was too ill 
to cough. It was thought that he had had either a pulmonary 


embolism or coronary thrombosis. A focus for pulmonary 


emboli was not discovered. In the next half-hour his breathing 


became more shallow, his pulse imperceptible and his blood- 
Pressure unrecordable. By 12.30 a.m. he appeared moribund. 

At this stage an intravenous drip transfusion of J-noradrena- 
line (‘ Lævophed ’) in 1/, physiological saline solution was 
set up. Initially levophed 4 mi. was added to 1 litre of physio- 
logical saline solution and was run in at 24 drops per minute. 
As larger concentrations became necessary more lævophed 
was added to the saline solution. The rate of flow was kept 
at 30-60 drops per minute throughout. Progress over the 
following nine hours is shown in fig. 1. 


Recovery.—When the patient had recovered from shock 


he began to cough up almost pure blood. Pulmonary infection 
then developed in the infarcted area. Three days later his 
sputum grow. Haemophilus influenzæ. He responded to a 
five-day course of aureomycin and was eventually discharged 


in good condition on March, 19. 


Discussion 


Pulmonary embolism was diagnosed on the following 
grounds: sudden severe chest pain in a convalescent 
patient, associated with shock, sweating, thready pulse, 
fall of blood-pressure, and deep cyanosis, and followed 
twenty-four hours later, when he had _ sufficiently 
recovered, by profuse hemoptysis, fever, pleural pain, 
and clinical signs of patchy pulmonary consolidation. 

Electrocardiography on the morning after the collapse 
showed no abnormal pattern. It is said that only.10% 
of cases of pulmonary embolism show characteristic 
changes in the electrocardiogram (Murnaghan et al. 
1943), The radiologist reported on Feb. 24: ‘ There 
is patchy pneumonitis involving the left lower lobe and 
tight upper lobe near the periphery. The appearances 
‘are not inconsistent with multiple emboli ” (fig. 2). 

The recommended transfusion-rate of 4 ug. of levophed 
per minute was ineffectual. When this dose was increased 
to 12 ug. per minute, the pulse and blood-pressure again 
became perceptible. When this rate was increased to 

4 ug. per minute, acute dilatation of the stomach, with 
borborygmi, was observed, and the patient began to 
vomit. This episode was attributed to too much 
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noradrenaline, because when the rate of flow was reduced, 
these symptoms diminished, and a temporary increase 
of the rate of flow was followed by a return of dilatation, 
retching, and vomiting. Eventually the blood-pressure 
was stabilised at a flow-rate of 16-20 ug. per minute. 
Ten hours of this treatment was necessary before it could 
be discontinued without shock recurring. No other 
untoward effects of treatment were noted ; particularly 
no tachycardia or irregularity of the pulse followed it. 

Levophed is synthetic levonoradrenaline, a primary 
amine which differs from adrenaline in the absence of a 
methyl group on the nitrogen atom. Its main differences 
in action from adrenaline are that it produces no changes 
in cardiac output, it increases the diastolic as well as the 
systolic blood-pressure, the pulse-rate remains regular 
and is often slowed, and muscle blood-flow is very 
much reduced. These pharmacological actions have been 
well described (Burn and Hutcheon 1949, Goldenberg 
et al. 1948, Reale et al. 1950). The therapeutic use of 
lexvophed has been reported in operations on pheo- 
chromocytoma (Pantridge and Burrows 1951, West 
et al. 1951), in coronary thrombosis (Livesay and 
Chapman 1953, Silber and Katz 1953, Smith and Guz 
1953) and during anesthesia (Churchill-Davidson et al. 
1951, Inglis 1952), Its use in shock due to pulmonary 
embolism does not seem to have been reported in this 
country. 

Summary 

Shock, with precipitous fall of blood-pressure, is 
common in severe pulmonary embolism. If the patient 
survives the immediate collapse, the shock may be 
prolonged, and death may follow in some hours. 

A case of pulmonary embolism is described in which the 
intravenous administration of ‘noradrenaline in large 


doses for ten hours was followed by recovery. Side- 


effects of treatment included acute dilatation of the 
stomach at a high dosage, which disappeared after 
dosage was reduced to a maintenance level. 


My thanks are due to Dr. Arnold Bloom, under whose.care 
the patient was admitted, for permission to publish; to 
Dr. Rayner for the radiological reports ; and to the medical 
department of Bayer Products Ltd. for information about 
lævophed. 
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: : In time deman 
something more effective, more fundamental than EN 
medicine. For when it comes to remedies, thanks to the 


popularity of psychiatry can be credited to thi i 
Enough persons are now being ‘ cured ’ of their con ce 
by the skillful use of diagnostic and therapeutic instruments. 
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Reviews of Books 


Clinical Medicine in General Practice 


Editor: JOHN FRY, M.B., F.R.C.S. 
Churchill. 1954. Pp. 436. 27s. 6d. 


IT is a welcome sign that more general practitioners 
are writing about their work and sharing the lessons of 
their experience. The newcomer to general practice is 
confused not only by the unfamiliar complaints he hears 
but also by the unaccustomed method of working and the 
approach to everyday problems; conditions which 
seemed straightforward in hospital seem depressingly 
difficult in the patient’s home. The young assistant may 
have all the latest information about electrocardiograms, 
but when it comes to an epidemic of measles he may be 
in difficulties. This inside information about general 
practice can come only from general practitioners. 

This book is a symposium written by eight general 
practitioners and edited by Dr. John Fry. 


The first three chapters deal with the organisation and 
scope of general practice. The chapters on children and their 
ailments (by Dr. Lindsey Batten) and the care of the aged and 
incurable (by Dr. Finer) are full of wisdom, set down with 
convincing authority. Dr. Fry, whose original observations 
on diseases of the respiratory tract in general practice are well 
known, has contributed a chapter on this subject, in which 
the G.P.’s opportunity to study his patients over the years is 
strikingly illustrated. 

There are further chapters on the common fevers, digestive 
disorders, and cardiovascular diseases. Dr. Watts writes well 
on diseases of the nervous system, much of his advice being 
common-sense psychiatry, which is so much the general 
practitioner’s province. Skin diseases are simply dealt with 
by. Dr. Fry and Dr. Pinsent ; the uninitiated will learn more 
about straightforward dermatology from this chapter than 
he would from the textbooks. In the chapter on obstetrics 
and gynzcology Dr. Watts stresses the importance of good 
_ antenatal work, and the working arrangement between 

doctor and midwife is a model of enlightened coöperation. 
A short chapter on drugs in general practice emphasises 
simplicity and economy, which if more generally followed 
would reduce the national drug bill by millions of pounds. 


Here and there a less discursive style and more precise 
factual information would make a more helpful desk-side 
reference book. Nevertheless this is a useful guide to 
those embarking on the adventure of general practice 
and a useful aid to brain-dusting for the established 
practitioner. Above all, it shows how good general 
practice can be. | 


London: J. & A. 


Recent Advances in Chemotherapy 


8rd ed. Vol. mm. F. C. O. VALENTINE, F.R.C.P., reader in 
chemotherapy, London Hospital Medical College; R. A. 
SHOOTER, M.A., M.D., assistant bacteriologist, St. Bartholo- 
mew’s Hospital, London. London: J. & A. Churchill. 
1954. Pp. 292. 27s. 6d. 


In 1950 and 1951, the late Dr. G. M. Findlay produced 
the first and second volumes of the third edition of this 
well-known book. He was going to complete the edition 
with two further volumes, but his sudden death in 1952 
prevented this. Dr. Valentine and Dr. Shooter have had 
access to the extensive material collected by Dr. Findlay, 
and they now give us this third volume, in place 
of the two originally intended, to complete the third 
edition. They have succeeded admirably in presenting 
a true perspective of the progress made in recent years 
in the treatment of bacterial, rickettsial, and viral 
infections. 

A striking feature of the work is the sound way in which 
the application of fundamental principles is emphasised and 
clearly illustrated im the detailed summaries of current 
practice in the use of antibiotics. The material is so well 
arrangod that the reader in search of information on a particu- 
lar point is likely to find it under the heading to which he 
would naturally turn. Thus the chapters deal with, for 
example, penicillin, drugs used in treating tuberculosis, the 
tetracyclines, staphylococcal infection, resistance, acute 
meningitis, urinary infections, and so forth. l 

Today there is regrettably a great deal of ill-informed, 
poorly directed chemotherapy, much of it dangerous to 
‘patients ; and the authors do well to insist that each drug has 
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its own character and activities which the doctor must know 
and understand : the subject is inevitably loaded with details 
which cannot safely be ignored. They go on to discuss certain 
general principles in the form of answers to such questions as: 
Is treatment really necessary ? Can the lesion be treated 
with drugs alone ? Are the causative organisms sensitive and 
likely to remain so ? Is the patient likely to be hypersensitive! 
Which drug or combination of drugs shall be given? If the 
response is poor, what should be done ? The discussion of 
these questions is informed and stimulating ; a doctor who 
reads and understands even this one section is unlikely to make 
serious errors in his practice. 


Important progress is recorded against the rickettsias ; 
but, of the viral infections, it is clear that the psittacosis- 
lymphogranuloma group alone is susceptible to this form 
of treatment. Controlled trials have set aside many 
claims to success against other viruses based on individual 
cases or small groups without controls. Some of the 
clinical benefits observed depend on prevention of 
treatment of secondary bacterial infection. 

Altogether this is a modern book not only on chemo- 
therapy but on the bacteriology of medical practice. In 
all respects it is a worthy member of the famous series 
and can be commended without qualification. 


Twenty-Five Years 


The Story of The Royal College of Obstetricians and 
Gynecologists, 1929-54. Sir WILLIAM FLETCHER SHAW, 


M.D., F.R.C.P., F.R.C.0.G. London: J. & A. Churchill. 
1954. Pp. 192. 2s. 


Tus history of the first twenty-five years of the 
college is written by the man who conceived the idea of 
founding it and whose initiative and hard work carried 
that idea to reality. He was hon. secretary and president 
for longer periods than anyone else. 


The best chapters deal with the foundation of the college 
as a limited liability company registered by the Board of 
Trade, but with permission to omit the word “limited j 
from its title, and with its growing pains and difħculties, 
including the formidable opposition of the two Royal Colleges 
and of a few London gynecologists led by Victor Bonney. 
Blair-Bell was the first: president—‘ the restless lovable 
torch-bearer, who never forgot—or allowed anyone else to 
forget—that he was bearing a torch.” Within three year 
the college had a home in London opened by Royalty in the 
presence of the presidents of the Royal Colleges and of the 
Minister of Health. It was accepted as representative ° 
obstetrics and gynecology by the Government and other 
bodies when expert knowledge and advice were required. 
It possessed its coat-of-arms, gowns, procedure, and impressive 
ceremonies, fixed by precedent. And when Blair-Bell step 
down there were others well fitted to carry on the work. 


' This is an invaluable textbook on the art of founding 
a Royal College. 


On Aphasia 


A Critical Study. Siamunp Freup, privatdozent for 
neuropathology, University of Vienna. Translated by 

j STENGEL, M.D. Vienna, M.R.C.P., reader in psychiatry, 
University of London. London: Imago Publishing ° 
1953. Pp. 105. 12s. 6d. 


Freud’s contributions to neurolo have been put 
into the shade by his psychological S tines. But they 
have historical value in their own right, and it is agre“ 
able to see an English translation of the little book où 
aphasia which appeared in 1891. 

Here Freud reviewed critically some prevailing theori 
about the site of tho cerebral lesion causing aphasia, and ' 
put before German neurologists the arguments ue 
Hughlings Jackson had advanced against localisation of i 
speech apparatus in defined centres. Freud, like bis p 
temporary Pick, was acquainted with the views of the Eng " 
neurologists, especially Bastian and Jackson. Dr. Si 
the able translator of this book, reviews in his introduce 
the consequences for psycho-analysis of the line of study wee 
Freud pursued at this phase of his life. Ho dwells particu 5 rv 
on the effect of Freud’s encounter with the evolution’: 


concepts which Hughlings Jackson had derived from ie 
Spencer. It is tempting to conjecture what Hug alysis 


Jackson’s views would have been about psycho-an seting 
but it seems fairly clear that ho was one of its many WA! 
godfathers. 
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Two weapons 
against Athlete’s Foot 


and other fungal dermatoses 


| The combined use of Mycil Ointment and Powder has 
proved to be highly effective in both prophylaxis and 
treatment of fungal dermatoses. 

_ Mycil Ointment is formulated to ensure penetration 
of the active constituent, chlorphenesin, to the site of 
the infection. 

| Mycil Powder, used alone, prevents reinfection. 
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Because of its absorptive properties it is a valuable agent 
with which to combat excessive perspiration. 

Both preparations are non-mercurial and odourless and 
may be used over long periods, if necessary, without 
adverse effects. 


“DEXYTAL’ 


En ae, eI, ATR, 


MYCIL OINTMENT in collapsible metal tubes 116 
MYCIL POWDER tn sprinkler tins 1/6. 
Basic N.H.S. Prices. 


"MY CIL’ 
Contains chlorphenesin ( p-chlorophenyl-a-glycero) ether) 
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‘Sodium Amytal,’ 1 grain two or three times daily, has an accepted place 
in the treatment of the depressive and anxiety neurotic. 
needs in addition the elevation of mood which can be obtained 

from dexamphetamine will often benefit greatly from the combined treat- 
ment now available in ‘ DEXYTAL.’ 


One capsule of ‘ DEXYTAL ’ taken two or three times daily will often prevent 
the periodic breakdown of the chronic depressive patient. ‘DEXYTAL’ is 
of especial value where the underlying cause cannot be removed—enabling 
such patients to face their difficulties with greater insight and cheerfulness. 
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FORMULA: 
Each capsule 
contains 65 mg. 
(1 gr.) ‘Sodium 
Amytal’ brand 
sodium amylo- 
barbitone and 
Smg. dexamphe- 
tamine sulphate. 
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Shadow Over the Barbiturates 


For nearly fifty years clinicians have prescribed 
barbiturate drugs as safe, convenient, and dependable 
hypnotics. With the range of pharmacological 
properties produced by altering the alkyl or aryl 
side-chains attached to the barbituric and thio- 
barbituric acid nuclei, a suitable drug can be found 
for almost every clinical purpose ; and these com- 
pounds can be prescribed in therapeutic amounts with 
little fear of toxic effects. But there is evidence that 
the high noon of their popularity is passing. The 
following adverse properties must now be measured 
against their clinical efficacy : 

1. Long-continued administration of ordinary amounts 
of barbiturates may producė systemic toxic effects— 
mainly skin rashes, which are annoying rather than 


tions must be extremely rare, since only 17 instances have. 


been recorded in the thirty-five years during which 
phenobarbitone has been widely used.! . 
he barbiturates may provoke acute attacks in 
persons liable to porphyria è and may be concerned in 
the pathogenesis of various allergic disorders. 
aey are very commonly used in suicide attempts 
In this country $ and in the U.S.A.5 
5. They are true drugs of addiction. *-8 
It is this last risk which is least appreciated and which 
is Most sinister. There are of course many unfortunate 
people who have grown to depend on their night-time 
barbiturate to ensure sleep, but this emotional 
dependence has been distinguished from the physical 
dependence characteristic of true addiction. In 1950 
IsBELL and his associates 5 at the U.S. Public Health 
ervice Addiction Research Center at Lexington, 
entucky, did a crucial experiment. Five volunteers 
Were given large doses of barbiturate. drugs over a 
period of three months ; they had no access to any 
other drugs and they remained well nourished. When 
the barbiturates were abruptly withdrawn a terrifying 
abstinence syndrome resulted, characterised by major 
epileptiform convulsions and.a psychosis of delirium- 
remens type. This experiment clearly proved that 
true physical dependence on barbiturates can occur. 
SBELL and Wutrp ? confirm the existence of this 
syndrome, but emphasise that it arises only when the 
patient is habitually consuming barbiturate in amounts 
ar exceeding: the therapeutic dose—probably at least 
'8 g. daily of a quick-acting barbiturate. Tolerance 


to the hypnotic effect of barbiturates is probably not | 


Vi e e e ° ° 
hae E 8 (it is certainly less than with opiates) ; 
addiction is liable to develop only in those psycho- 
l. McGeachy, 7 E ; 
` À 23 Bl . . ° . . > 4, . 
: seo Lancel, 1953) TTY ae W. E. Amer. J. Med. 1953, 14, 600 
4. Locket @ J.» With, T. K. Lancet, 1947, i, 54. 
5. Isbell, g? Angus, J. Tbid, 1952, i, 580. | 
Flana, ‘jy Altechul, S., Kornetsk » C. H., Eisenman, A. J., 
, 64, L” . G., Fraser, H. F. Arch. Neurol Psychiat., Chicago, 
7, Tabell, Ba Fraser, H. F. Pharmacol. Rev. 1950, 2, .355, 
I A White, W. M. Amer. J. Med. 1953, 14. S28, 
7 il. Ann. intern, Med. 1950, 33, 108. 
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l ple who deliberately increase 
their dose in order to derive vicarious pleasure from 
the toxic effects, or who associate abuse of the barbi- 


turates with abuse of a cortical stimulant such as 


amphetamine.8 

In this issue Dr. HUNTER and Dr. GREENBERG 
describe the clinical picture found in three barbiturate 
addicts. The diagnosis was difficult, for the manifesta. 
tions of chronic barbiturate intoxication may mimic 
many diseases, such as parkinsonism, disseminated 
sclerosis, cerebellar tumour, and general paresis 5 8; 
and to these HUNTER and GREENBERG now add 
Spontaneous hypoglycemia. The way their three 
patients came to be barbiturate addicts is of great 
interest. Their first patient, a 30-year-old medical 
auxiliary, had been having barbiturates for three 
years for the treatment of vertigo. It is not clear why 
the patient was first put on these drugs, nor what her 
mental condition was when treatment was started ; 
but in the course of the three years she had acquired 
twelve separate legitimate sources of supply. The 
second patient, a doctor, was a confirmed alcohol and 
opium addict, and doubtless had turned also to 
barbiturates because they were readily available 
to him. The third patient, a nurse in training, seems to 


have been psychoneurotic; she had become addicted - 


to a drug which was first given to her therapeutically 
for the relief of anxiety symptoms. Her case presents 
perhaps the grimmest warning—it is for such patients 
that barbiturates are so commonly prescribed. 

The problem created by keener awareness of the 
harmful potentialities ‘of the barbiturates could be 
solved in several ways. Replacing the barbiturates 


by newer, or indeed by older, hypnotics is unlikely to ` 


appeal to many. There is stilla large place for chloral 
and paraldehyde as sedatives,® but these liquid pre- 
parations have an unpleasant taste and are incon- 
venient to administer. Few non-barbiturate hypnotics 
have been introduced in recent years. One of these, 
methylpentynol,!° shows some promise ™; but its 
hypnotic action has not always proved dependable.!2 
In any case any drug that is an, effective hypnotic 
is likely to prove a source of psychological dependence ; 
and it always takes time to discover whether a new 
hypnotic can give rise to true addiction. Approaching 


the matter differently, Roprrts !3 has described a 


pharmaceutical subterfuge designed to minimise the 
harmful psychological effects of nocturnal barbiturat> 
sedation. Phenobarbitone is prepared in the form of 
minute granules enclosed in a capsule, from which the 
active drug is gradually released over a period of 
ten to twelve hours. These capsules have been 
administered to twenty-one patients: seven were 
able to discontinue their nightly sedative, while nine 
others greatly reduced their consumption after three 
months’ treatment. This preparation may prove useful 
in weaning patients from sedatives to which they have 
become accustomed. | 
In the prescription of barbiturates the only satis- 
factory solution is to exercise restraint. The harassed 
business man, the anxious expectant mother, the 
unquiet menopausal woman can derive great benefit 


-9, n, T. N. Practitioner, 1953, 171, 196. 

ia sis S., Perlman, P., Vilari, F., McGavack, T. H. Science, 
-= 1951, 114, 384. : 

11. Brit. med. J. 1953, ii, 435. l 

12. Boag, A. G. Brit. med. J. 1954, i. 393. ; 

13. Roberts, E. Amer. J. med. Sci. 1954, 227, 609. 
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from a sound night’s sleep, and the barbiturates 


will continue to be used freely for these legitimate 


indications. But we must remain continually aware 
that there are risks in repeatedly handing out barbi- 
turates to a neurotic patients. In IsBELL’s experience 
“ addiction to barbiturates is far more serious than is 
morphine addiction.” This dictum, though perhaps 
an exaggeration, should be inscribed on every 
prescription pad. 


Proteinuria and Oidema 


Even the most recent and complex synopsis of 


the factors underlying cedema in the nephrotic syn- 
drome begins with the heading “ Unknown etiologic 
factors.” 1 Nevertheless, progress is being made in 
defining the mechanisms by which protein is excreted 
in the urine, and in our understanding of the patho- 
genesis of massive cedema of renal origin. Solution of 
these problems may not tell us the cause of the 
nephrotic syndrome and its relation to other forms of 
renal disease; but the control of cedema is 


desirable in itself, and the physiological approach, 


with its emphasis on syndromes rather than on 
“ disease entities,” ? may lead directly to improve- 
ments in treatment. The functional approach, 


“untrammelled by the moderating influence of morbid 


anatomy, is paramount in eight papers on the nephrotic 
syndrome 1 +° which form a supplement to the April 
issue of the Journal of Clinical Investigation. By 
concentrating on the functional aspects, the authors 
of these papers have tacitly exempted themselves from 
any attempt to define “the nephrotic syndrome ”’ ; 
but nothing they say indicates that they would not 
accept the recent definition by SqurrE?°: “ cedema, 
definite proteinuria and hypo-albuminemia, without 
hypertension, without electrolyte disorders or reten- 
tion of non-protein nitrogen, and without an appreci- 
able excess of red blood corpuscles in the urine.” The 
phrase “ without electrolyte disorders ” perhaps needs 
some qualification, by inserting “primary”; for 
cedema is surely the outward sign of a considerable 
disorder of electrolytes. 

The syndrome may be associated with several 
different disease processes: SQUIRE’s own series 
embraced patients with acute, subacute, and chronic 
type-1 nephritis, type- nephritis, and even congestive 
heart-failure and thrombosis of the inferior vena cava. 
As CHINARD and his colleagues * point out, the presence 
of protein, in the urine might theoretically arise either 
from abnormal permeability of the glomeruli to protein, 
or from failure of the renal tubules to absorb the traces 
of protein presumed to be normally present in the 
glomerular filtrate. A decision on these alternatives 
cannot be made on the basis of morbid anatomy, at 
least in type-1 nephritis; for the thickening of the 
basement-membrane in the glomerular loops ™ could 


1. Eder, H. A., Lauson, H. D., Chinard, F. P., Greif, R. L 


. Cotzias, 
G. C. Van Slyke, D. D. J. clin. Invest. 1954, 33, 636. 5 


2. Himsworth, H. P. Lancel, 1949, i, 465. 
3. Chinard, F. P., Lauson, H, D., Eder, H. A., Greif, R. L., Hiller 
A. J. clin. Invest. 1954, 33, 621. ” 
4, Chinard, F. P., Lauson, H. D., Eder, H. A., Greif, R. L. Ibid, 
5. Tanon, H. D., Forman, C. W., MeN H 
_ Lauson, H. D., Foi ,C. W., amara, H., ; 
Barnett, H. L. Ibid, p. 657. Matters Gy 
6. Metcoff, J., Nakasone, N., Rance, O. P. Ibid, p. 665. 
7. Cribete: Da Corsa, L., Cook, ©. D., Keitel, H. G., Talbot, N. B. 
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be interpreted either as a hindrance to filtration or, 
according to Sanaw Duxwy,! as a cause of “‘ permanent 
patency ’’ and so of increased filtration with protein 
leakage. The changes in the tubule cells are also 
ambiguous, for the protein droplets could represent 
either protein reabsorption, excessive in quantity but 
normal in quality, or a “‘ degeneration ” of the tubule 
cells. Similar appearances can readily be produced in 
rats by the injection of egg albumin.!? Both in 
animals 14 and in man? artificial increase of the 
plasma-protein level leads to proteinuria ; and there 
is a linear relationship between the plasma-protein 
level and the amount of protein excreted. When 
albumin is infused into patients with the nephrotic 
syndrome, the rate of urinary protein output likewise 
increases with the plasma level. This observation 
suggests that glomerular filtration of protein is a 
determinant of proteinuria ; but the possibility is not 
absolutely excluded that tubular reabsorption of 
protein is systematically depressed by increase in 
plasma-protein level. CHINARD et al.3 have now 
compared the clearance of creatinine, taken to 
measure glomerular filtration-rate, with the clearance 
of protein in the course of albumin infusions ; they 
found that the amounts of protein excreted in the 
final urine represented levels of upwards of 100 mg. 
of protein per 100 ml. of glomerular filtrate. Since 
direct analysis of normal glomerular filtrate 16 indicates 
a protein level no greater than 25-30 mg. per 100 ml., 
the presence of abnormal glomerular permeability 
the nephrotic syndrome would seem to be established ; 
whether there is in addition any impairment in the 
tubular reabsorption of protein remains uncertain. 
Using as a measure of albumin clearance the blue dye 
T-1824, which is bound to plasma-albumin,}”? Lausoy 
et al. have now shown that the ratio of albumin to 
inulin clearance decreases when children with the 
nephrotic syndrome are treated with corticotrophin. 
This apparent decrease in the abnormal permeability 
of the glomerular capillary to protein may account 


for the improvement of some patients on this form of 


treatment. The acute increase in proteinuria during 
the infusion of albumin does not of course conflict 
with the observation by SQUIRE }° that patients with 
the most massive proteinuria have the lowest levels 
of plasma-albumin ; for here we are dealing with a0 
established equilibrium, and it is indeed to be expected 
that a severe “ glomerular leak ” should be associate 
both with massive proteinuria and with low levels 0 
plasma-albumin. Patients differ in the relative 
clearance of albumin and the other plasma-protels 
of higher molecular weight 1°; and such differences 
may partly explain why not all patients with the 
nephrotic syndrome respond favourably to cortice 
trophin. 


The central importance of proteinuria in causing 


nephrotic oedema, with the therapeutic corollary ofa 


high-protein diet, has long been recognised. Occa- 
sionally, however, patients show a striking spontaneous 
diuresis and recession of cedema, without any detect- 
able change in the plasma-protein levels as ordinarily 
a E T eee 
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trata: measured. This does not entirely exclude a change in worth a trial. U. 
pem: the colloid osmotic pressure of plasma, for direct depletion is sc 
rithm: measurements of this indicate that the proteins in the total exch 
lls ae nephrotic plasma may be less effective in stabilising potassium were 
d te: plasma-volume osmotically than the same amount of the nephrotic s 
uant: normal plasma-protein 1° : so a qualitative improve- treatment would need close bi 
‘thet: . ment, in the osmotic properties of plasma-protein 
rdw: could conceivably precede a quantitative change. 
Batt: Clinical experience also shows how difficult it is to nephrotic syndrome. T 
ae. raise the plasma-protein level by diet alone ; studies This syndrome is a hard nut to crack, but we may i 
at: of nitrogen balance 18 have shown that the tissue- perhaps hope to get at the kernel before long. : 
mape proteins, as well as the plasma-proteins, are grossly p i j 
d T depleted. Albumin infusions are more effective in N eurological Complications of Bronchial F 
ner raising the plasma volume and protein level; but the Carcinoma : 
utli benefit is transient, since the increase in colloid osmotic T ligia don : ` 
bem. pressure is soon matched by an increase in capillary l 5 neuro a disorders occasionally associated : 
otni hydrostatic pressure.4 Moreover, on the practical Wit ihe (roma of the bronchus fall into three 9r 
lityi: level, the cost in donors of repairing by albumin S R Fen Faos groups. The first group to be 
ptis infusion not only a plasma deficit but also a massive — a ke ; par 2 erhap Mua striking, are the cere- : | 
xe tissue deficit of protein is prohibitive. Such considera- D&tlar lesions, of which at least j instances have . ns | 
have: tions no doubt underlie the present interest in the been a nS Cerebellar degeneration SO Say ` | 
take:  Tenal handling of electrolytes in the nephrotic syn- classified ; „put it has been possible to define a i 
ke: drome; and indeed methods of treatment aimed subacute type (survival up to two years) in which i K 
mwi directly at eliminating the excess of salt and water two-thirds of those affected have malignant tumours, [i ! 
edi: are often more effective than those aimed at increasing of which bronchial carcinoma is na OT ONOS i 
pm the plasma-proteins, The cautious use of mercuria] Tbe scoond, and commonest, group are the p ee? peral 
e, è diuretics, the low-salt diet, cation-exchange resins,19 2europ athies, whose pe oe tlon we owe chiefly to , 
ini and even direct removal of cedema fluid 2° exemplify DENNY BE Ge ge Mery, dissimilar lines of í 
lë; the direct manipulation of electrolytes, by-passing qury have independently indicated that about 
h the difficult problem of controlling proteinuria and 2% of cases of bronchial carcinoma are complicated l 
sbi.  bypoproteinæmia, by peripheral neuritis ; but surprisingly only 30 cases a 
tt When edema is increasing, the urinary output of ee aa AP ee a nein athy t may see | 
ne. Sodium and chloride is very low, even in the absence “Ominantly sensory,5 predominan eed, foo 
py: Of dietary salt restriction. In one sense this ig a 224 me estes group. at least can probably be jun ther : | 
Bis oe homeostatic response to a low plasma- ee a fete a n tly pane peta _— 
. VO š P š . — ‘ O 
i ume secondary to reduced circulating protein mass ; ayash °? (or, more properly, myasthenia-like 
disorder), though DENNY-BROWN described muscle R 
< and-water retent: ; lesions in his original 2 cases. In two valuable reports, p 
Prowl fienon rato bat alo one a aoa enson Resorts and Wanton cane reports 
f increase in the reabsorptive activity of the tubules, 224 Wurms ™ add 9 further pee There le 3 
y Since the glomerular filtration-rate is often normal in doubtful fourth group _of psychiatric disorders. . a 
- the nephrotic syndrome,? an alteration in tubular’ Only one account of this group has appeared 12; E 
"e ehaviour must often be present to account for the Put several cases reported under other headings 


A aR 


{F sodium retention manifest in cedema. The excretion of SY88gest that it merits soe attention: a Ok | 
gi: sodium in response to hypertonic saline infusion has Hitherto most accounts have been limited to one | 
of been found to be much reduced in nephrotic patients group of nervous disorders, and, in a natural tendency i 


»; mith increasing cedema,® despite some increase in the to seek simplicity, have emphasised the resemblances _ 
a Wtered loads of Sodium. There was, on the other hand, rather than the diversity of the cases reported. The ie 
in potassium excretion, in response special merit of the two latest series 10 1 is that they 7 
pi tO saline loading; and this persisted even when bring together the several groups. HEATHFIELD and E 
„œ deme was receding, and the sodium output after WmLums ! describe 2 cases of sensory neuropathy, S 
a loading had returned to normal. Analysis of 1 of motor neuropathy, and 1 of a myasthenia-like : 

xt i eleta] muscle in the nephrotic syndrome has shown myopathy. The London Hospital series 10 includes 
~ Considerable decrease in potassium, and an increase 5 cerebellar cases, 6 neuropathies, and 8 myopathies 

Y a ae and chloride per unit dry-weight of muscle.2 
i ofte p'asma-sodium level in the nephrotic syndrome is 
to | vn reduced, and this may be related to entry of 
sium salts have been used as 
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of various kinds. Any generalisation demands at 
least a provisional hypothesis of the nature of the 
‘association between the tumour and its complication. 
The more detailed information now available suggests 
no new hypotheses but very effectively disposes of 
‘all the old ones. Tumour-conditioned deficiencies of 
vitamin E,* pantothenic acid, or pyridoxine,® or 


arsenic intoxication, or virus infection,® ®—none of — 


these will suffice. As LENNOX and PRICHARD ê pointed 
out, the logical possibilities are three : (a) the nervous 
lesion causes the carcinoma, which is barely con- 

ceivable; (b) the bronchial carcinoma causes the 
nervous lesion, which at first seems the obvious 
explanation, but is almost completely irreconcilable 
with the history in many individual cases ; or (c) the 

two lesions have a common cause. The known 
carcinogens are so generally different from nerve 

poisons, and act at such different rates, that the nature 

of such a common cause is difficult to conceive. The 

position might be easier if it was certain that the 

various complications were different manifestations 

of a single entity. So diverse are the cases in the 

several groups that it would not be difficult to trace 

transitions throughout the series, though even so both 

the cerebellar and sensory neuropathy groups would 

be reasonably distinct. There is one very important 

pointer to the existence of two separate groups. In 

the case of the neuropathies (and probably also the 

myopathbies) the association is clearly with carcinoma 

of the bronchus, and of the bronchus alone. (A few 

cases of peripheral neuritis associated with carcinoma 

of other sites have been described,® 13 but on existing 

evidence the association need not be regarded as other 

than fortuitous. Two control series of 300° and 

550 7 extrabronchial carcinomas included no cases of 

peripheral neuritis.) In the case of the cerebellar 

lesions, however, the bronchus, though the com- 

monest single site of the associated tumour, is respon- 

sible for less than half the reported cases—for 7 out 

of 18 to be more exact, with 6 ovarian, 2 breast, 

and 2 stomach carcinomas and 1 bone sarcoma. 

(Considering the relative frequency of ovarian and 
bronchial cancer, the frequency here of ovarian 
tumours is more striking than that of bronchial 
cancer.)” It seems highly probable, therefore, that we 
are dealing with two quite distinct syndromes—a 
cerebellar disorder associated perhaps with cancer in 
general, and a neuropathy-myopathy associated with 
bronchial carcinoma in particular. It is odd, inciden- 
tally, that only bronchial carcinoma, and no other 
lung tumour, is associated with these complications. 
A further difficulty lies in the defects of clinico- 
pathological correlation. In the cerebellar group this 
correlation is in most cases relatively good; but in 
the neuropathies it is often defective, and in the 
myopathies almost non-existent. Clearly even Prof. 
DorotHy RUSSELL, whose unusual combination of 
skill in both general pathology and neuropathology 
makes her contribution one of unrivalled authority, 
has found great difficulty in reconciling her findings 
in the affected muscles with those of her clinical 
colleagues.19 Changes there were in plenty, but most 
might be the result of confinement to bed. Either 
the specific muscle lesion is elusive enough to have so 
far defied histological recognition; or the clinical 


13. Dodgson, M. C. H., Hoffman, H. L. „Ann. intern. Med. 1953, 
38, 130. 


assessment of the level of the lesion is at fault; or 
(a cowardly retreat, but possibly justified, especially 
as the symptoms may disappear) the disorder is 
“ functional,” with no structural change. 

From the practical point of view the greatest value 
of these studies lies in the possibilities they open up 
of early diagnosis of lung tumour. In the majority of 
cases 710 the nervous disorder is the first evidence 
of disease. In no less than 10 cases of the London 
Hospital series the bronchial carcinoma was found as 
a result of a search suggested by the neurological 
findings. Hitherto, so far as we know, no life has 
been saved by such a diagnosis. But if there is any- 
thing at all in the view that early diagnosis is of value 
in cancer surgery, such cases must present the thoracic 
surgeon with his best chances of effective treatment. 
On a more fundamental plane our continued ignorance 
of the nature of the connection between the nervous 
and pulmonary lesions poses an unusual challenge. 
There may be a clue here to some unknown common 
factor or factors important both in carcinogenesis and 
in maintaining the integrity of the nervous system. 
Links between cancer and other metabolic processes 
are rare, and collection of them might prove instruc- 
tive. Osteo-arthropathy and gynæcomastią—obvious 
candidates—fail by their frequent connection with 
non-neoplastic lesions. JARCHO’s 14 syndrome—pur: 
pura and carcinoma of the stomach—is a genumeè 
example. There must be others, both reported and 
unreported. Perhaps the list will be enlarged in our 
correspondence columns. 


Annotations 


THE ROYAL CHEST HOSPITAL 


On June 26 the Royal Chest Hospital—recognised as 
the first of its kind in the world—closed its doors for the 
last time. i 

It was founded in 1814, largely through the initiative 
of Dr. Isaac Buxton, who claimed that little or nothings 
was being done for sufferers from asthma and cot: 


sumption, deaths from which numbered 10,000 a year in 


London alone. Buxton was a powerful personality, 
great administrative abilities which, though they did 
not endear him to the governors, certainly kept the 
institution alive during its early and difficult years. He 
was succeeded by Dr. Ramadge in 1820, and an additional 
physician. Dr. Thomas Davies was appointed in 1825. 
Both paid 300 guineas for the privilege of joining +3? 
staff—an imposition which was abolished in 1846. Bot 
Ramadge and Davies were excellent physicians. Ramads® 
early instituted postgraduate courses and was a gre 
believer in the active treatment of tuberculosis : ne 
invented a breathing-tube for increasing the ventilatio” 
of the lungs. Davies was a better brain, and somè 
his writings stand the test of time very well. His wel al 
on aspiration empyemata and on the dangers of pleut! 
obliteration were outstanding and won him an appoi 
ment as physician to the London Hospital. Side 
The fame of the institution soon spread, and in its sad 
thirty years it treated over 130,000 patients. It alway 
had royal support, and its financiers were largely aT 
from the City fathers. The many famous members. 
its staff included Jonathan Hutchinson, Hale- Whi’. 
Pearce-Gould, and Bertrand Dawson. But the end ° 
the first world war found it not only depleted of i 


14. Jarcho, S. Arch. Path. Lab. Med. 1936, 22, 674. Willis, w. 
Ann, intern. Med. 1942, 16, 782, 
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with the Royal Northern Hospital. The agreement from complete, it is as 
stipulated that the Royal Northern should sell the City symptoms arise from di 
Road site and rebuild the Royal Chest Hospital in i 
Holloway Road. Both hospitals were in deep water 
financially, and from that point of view the amalgamation 
was never a happy one; but the Chest Hospital never- 
theless flourished, ‘a surgical block was established, and 
in 1939 it was a very active chest unit with 80 beds and 


well to remember that when 
scharge elsewhere than in the j 
primary sensory and motor areas a “ psychosomatic ” 

picture may be expected. : 


CANCER CELLS IN THE COLON 
As long ago as 1800 Drysdale claimed that he could . 


$ diagnose ovarian carcinoma by recognising malignant i 
an outpatient turnover of between 30,000 and 40,000 cells in ascitic fluid.! Papanicolaou first published an ie 


a year. Then, on Sept. 11, 1940, it received a direct hit account of vari . 2 wa: , 
; : ginal cytology in 1928,? but it was not until 
ee S zone E oo bias ht, Deane 1941 that, together with Traut, he established its diag- : 
Mth fed le For their gallantry on ee “Rosen ae in uterine cancer.? As regards the alimentary i 
Bathfield the resident medical officer, Miss McGovern the tract, Marini 4 many years ago claimed to have dia osot J 
matron, and Nurse Marmion were awarded the George ° . en 
Medal. — i : a ; f 
tine maa ao damaion a Wehr ofa suomi D diena Enan te Vinno cimet 
and there was no diminution in the flow of patients ; methods, without describing his technique in detail. ! 
but it was a hopeless proposition for the staff, who had nats 
only the loan of a few beds scattered far from the parent - . ; . 
hospital. The staff made continuous and vigorous efforts logical method i diagnosis of cancer of the rectum and 


eae sigmoidoscope and fixed before drying, these workers had 
that the area already had sufficient facilities for the definite or suspicious results in 16 out of 28 cases of 


VISCERAL EPILEPSY | with early malignant change ; all tumours of the ascend- 


at f ing and transverse colon were missed. Bader and 

Mulder et al.,1 of the Mayo Clinic, have reviewed the Papanicolaou 7 found Positive results in a higher propor- l 
clinica] pattern and localisation of the lesion In 100 cases tion of cases—18 out of 19—perhaps partly because the : 
of epilepsy with visceral] symptoms in the aura or the fit. i i i A a 


i j ? j d hi : ` í 
this was in the temporal lobe. In the majority the aite Wisseman and his colleagues collected cells trapped in 


was determined by air-encephalography pictures, angio- ‘th sali : i : Á 
graphy, or electro-encephalography : but in 28 cases perag Wata saline, Which was then aspirated ; for lesions 


e presence of a local lesion was confirmed surgically, 


d 
and in 21 of these it was in the temporal lobe. ` ; saline was collected and centrifuged. They succeeded in 


be biopsied. Kozoll and Henry ! have used both methods : 
and favour the enema. They assert that cytological $ 


i . : : noses than any other meth ; il isser . D 
tion without loss of consciousness. Mulder et al. consider from their small fi oe the relative p 
Doa msg visceral -sensations,’’ which include sigmoidoscopy, radiography, and cytological study at, i 
e naaa epigastric aura, because these occasionally 67%, 79%, and 76% respectively. Not all workers are | 
X Ai e d ewhere than in the abdomen. This is probably so optimistic. Blank and Steinberg ° obtained proof of 
: ri tinction, not so much because the symptoms sancer only by direct smears from the surface of the E 
are not mainly gastro-intestinal as because a diffuse and growth, but they did not use the washing technique I 
-defined sensation associated with a temporal-lobe Rubin and his colleagues 1 state that t ee 
es may possibly be linked with discharge from the the colon is relatively simple: “ There are columnar 
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Goligher et al.1° examined 23 cases of local recurrence 
following restorative operations for carcinoma of the 
rectum or recto-sigmoid ; 15 of these recurrences were 
unexpected and may, they consider, have been caused by 
implantation, at the time of operation, of free tumour cells 
present in the fæces. In 6 of 55 patients operated on by 
Warren Cole 1 the growth recurred in a similar manner ; 
- and this led him and his associates 1? to investigate further 
50 specimens containing carcinoma for the presence of 
malignant cells free in the bowel lumen. Smears were 82% 
positive within 5 cm. of the lesion ; the proportion fell in 
almost linear fashion with increasing distance from the 
lesion, and only 10% were positive at 25 cm. or over. 
When ligatures had been placed around the bowel on 
either side of the growth, smears taken beyond them were 
negative ; from this it seemed reasonable to suppose.that 
operative manipulation increased exfoliation and raised 
the number of potential seedlings of malignant cells. 
Cole therefore recommends occlusion of the bowel with 
tapes above and below the lesion before mobilisation. 
The St. Mark’s group ?° instil a solution of one in five 
hundred perchloride of mercury to kill cells free in the 
lumen, and Abel } agrees that this measure is effective. 
Nevertheless, we cannot be sure that malignant cells 
do in fact grow when implanted at the suture line. The 
occurrence of metastases in the abdominal scar indicates 
that malignant cells may be implanted by the surgeon’s 
hand or by the growth being delivered through the wound. 
But some workers maintain that the colon with a growth 
is in a generalised precancerous state in which frank 
malignancy can be precipitated by simple trauma. The 
point would be nicely settled if exfoliated cells taken from 
the bowel lumen or surface of the growth were found to 
grow in tissue-culture. Coman 214 has succeeded in 
growing free carcinoma cells from the ascitic fluid of 
patients with growths of the stomach. The same method 
might be applied to carcinoma of the colon, but culture 
of direct smears from the bowel lumen would be impossible 
because of bacterial contamination. 


REBREATHING IN ANASTHESIA 


THE basic methods of delivering anesthetic gases and 
vapours have changed very little in the past decade. 
Most British anesthetists use a closed or semi-closed 
system with partial rebreathing. These techniques have 
disadvantages, which have been summarised by Baum- 
garten and Betcher,'® who themselves advocate non- 
rebreathing methods. | 

The two principal drawbacks of closed or semi-closed 
techniques are increased respiratory resistance and 
possible carbon-dioxide accumulation. Both are to some 
extent combined in anæsthetic sequences that include 
muscle relaxants or central respiratory depressants— 
particularly when used haphazardly—and the very low 
ventilation-rates that not uncommonly result enhance 
the dangers. In the “ to-and-fro”’ method of carbon- 
dioxide absorption the average pressure at the lips 
during quiet breathing was found to be -3 mm. H,O 
during inspiration and -+3 mm. H,O during expiration, 
while with a circular absorber the figures were -10 mm. 
and +10 mm.}@ ‘These pressures are not very high, 
though at the extremes of age they might cause the 
patient considerably increased effort. Carbon-dioxide 
accumulation is a more likely hazard even with a soda- 
lime canister in the circuit, since quiet breathing of an 
anesthetic mixture rich in oxygen, though fully oxygenat- 
ing the blood, may not remove carbon dioxide. Con- 
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trolled or assisted respiration does not necessarily avert 
this risk—indeed it may lull the anæsthetist into a false 
sense of security—but it will overcome the slight resis- 
tance of the apparatus. In a seini-closed circuit without 
absorption, the amount of carbon-dioxide accumulation 
depends on the flow of gases, while the resistance is 
primarily governed by the setting of the expiratory valve. 
With this method climination of rebreathing would 
require a very uneconomical flow—about 15 1. per min.” 

Baumgarten and Betcher advocate the use of a non- 
return valve on the semi-closed system, to prevent 
rebreathing and eliminate all resistance other than that 
of the expiratory valve. One advantage is that the 
mixture which the patient breathes resembles as closely 
as possible that delivered from the machine, since there 
is no dilution from rebreathing. The main disadvantage 
is high cost. Even with non-rebreathing techniques 
relatively rapid gas flows are necessary; and nitrous 
oxide, on account of the quantity needed, is one of the 
most expensive items in modern anesthesia. On the 
other hand, methods depending on carbon-dioxide 
absorption are essentially economical and have few 
disadvantages. Non-rebreathing methods may be 
desirable on specific oceasions—for patients at the 
extremes of age or when spontaneous quict respiration 
without carbon-dioxide accumulation or breathing against 
resistance is needed (as in neurosurgery) so that surgical 
conditions in the wound are not adversely affected. 

Advances in apparatus or technique cannot take the 
place of competent anesthetists, who should select the 
method best suited to the operation, the patient, and 
their own capabilities. 


PULMONARY BLEBS AND BULLA 


A PULMONARY bleb, according to Miller,!® is due to an 
escape of air into the alveolar layer of the pleura, whereas 
a bulla arises from the distension of alveoli with eventual 
rupture of their walls. Both can give rise to spontaneous 
pneumothorax; and a bulla, because of a bronchial 
or bronchiolar ball-valve mechanism,}® may enlarge 
enormously and compress sound lung tissue with corres: 
ponding loss of pulmonary function. Sometimes, indeed, 
a giant bulla may occupy a hemithorax and may be 
mistaken for a spontaneous pneumothorax on cursory 
inspection of a radiograph, although closer examination 
will usually reveal trabeculie, the appearance of a rm 
of lung at the costophrenic angle or apex, and absence of 
the lung mass at the hilum. It is important to distingws 
the conditions, because needling a bulla may lead to 3 
tension pneumothorax. 

Recurrent spontaneous pneumothorax is commonly 
treated by pleurodesis, and Brock2° emphasised the 
importance of first excluding a localised bulla as the 
source of the trouble, for this should be treated by 
excision. He pointed out that such a bulla may escape 
radiographic detection, and thus thoracoscopy shoul’ 
never be omitted. Large bull that are compress 
sound lung tissue may also be excised, with consequen 
improvement in pulmonary function. Massie at 
Welchons 2! report six further cases in which pulmonary 
blebs and bulle were surgically removed, and remar 
that even when there are multiple bulle in a lobe ven 
excision may be possible, thus avoiding the sacri 
of sound lung tissue entailed in lobectomy. How, ie 
surgical treatment is practicable when bullæ are multip 
and bilateral has yet to be decided. 


We regret to record that Dr. IH. A. DUNLOP, physio 
with charge of outpatients to Charing Cross Hospital, 
on July 2, at the age of 50. 
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THE association held its 122nd annual meeting in 
Glasgow from July 1 to 9, under the presidency of 
Sir Jonn McNzxE, emeritus professor of the practice of 
medicine in the university of the city. The Lord Provost, 
Mr. T. A. Kerr, attended the opening session of the 
annual representative meeting on J wy 1 to offer to 
what he described as the “ most abused and least under- 
stood profession ’’ a right good Glasgow welcome. 

This week the scientific sections are meeting and their 
varied programme includes plenary sessions on Sleep, 
Food and Disease, and Pulmonary Tuberculosis Today. 
The association will meet next year during June in 
Toronto, under the presidency of Dr. T. C. ROUTLEY. 

In his presidential address Sir Joun McNEEz declared 
that he shared with many others a grave concern about 
the problems of medical education as a training for general 
practice. The limit of the period of training had clearly 
been reached and even surpassed, for the period of 
preliminary training was now longer than for any other 
profession. This extension was largely the result of the 
great increase in medical knowledge, and the question 
Temained of how much the medical student intending 


to enter general practice must learn in his undergraduate 
career. 


Representative Meeting 


The early business included the announcement of the 
award of the gold medal of the association to Dr. §. 
Wann, the chairman of the representative body, and the 
election of Mr. J. W. TUDOR Tuomas, the retiring presi- 
dent of the association, and Mr. A. M. A. Moore, the 
retiring treasurer, as vice-presidents. The proposed new 
coat. of arms of the association was accepted, though 
Concern was expressed for Hippocrates’ dilapidated 
garb and duodenal-ulcer facies. The rest of the agenda, 
Dr. E. A. GREGG prophesied, in presenting his report 
as chairman of council, would test the representatives’ 
powers of succinct expression. The two most controversial 
issues were the new rates of remuneration offered to 
hospital doctors and the proposal to restore the sale of 
the goodwill of practices. 


ARBITRATION 


‘The meeting approached the first of these topics by 
way of a discussion on arbitration machinery. Dr. Gregg, 
as chairman of this committee, reported that during the 
year the question had Been again raised with the Minister, 
and it had been made clear to him that the association 
were determined to achieve the right to arbitration 
sooner or later. They were still awaiting the Minister’s 
reply. Dr, Gregg was especially anxious that the method 
chosen Should be completely impartial ‘ with no tags 
or contacts with either side.’ Dr. A. A. VICKERS 
(Worcester) declared that as long as the staff side had 
an interest in permanently refusing arbitration the 
Whitley machinery would not work. Mr. H. H. LANGSTON 
(Winchester) believed tbat the success of the Danckwerts 
award had frightened the Government off arbitration. 


© Profession must demonstrate their determination 
y their unanimity. 


HOSPITAL STAFFING 


Dr. T. RowLanp HILL, in moving the report of the © 
Central Consultants and Specialists Committee, said that 
he had been struck during the past year by the Ministry’s 
Mereasing readiness to seek the help of the profession. 

urning to the new rates of remuneration lately awarded 
‘o hospital staff, Dr. Hill said that he was anxious that 

686 should not be allowed, through misunderstanding, 

to disturb the unity of the profession. The increase, 
è explained, had been offered for a practical purpose. 
e Danckwertg award had upset the balance between 
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the remuneration of the consultant and of the general 
practitioner, and it was feared that consultant recruit- 
ment would suffer. The new award was made to rectify 
the balance and not as a poor substitute for Spens. 
(Even so, he added, the new award had taken ten times 
as much money as it would to give M.P.s the rise they 
Sought.) But there had been, he affirmed, no breach 
of the principles of the Spens report, which remairfed 
the yardstick of remuneration. 

In his view the organisation of hospital staffs was in a 
State of evolution. There must be more long-term 
or even “career” appointments, and fewer registrar 


land, moved by Dr. J. W. RIDLEY (Middlesbrough), 
urging that all registrars should have to spend at least 


difficulties of peripheral hospitals, but it would offer 
the registrar wider experience and more responsibility. 
Dr. VICKERS was anxious that registrars who entered 
general practice should be helped to find vacancies 
where there was opportunity for some hospital work. 

Mr. J. C. MCMASTER (Yeovil) agreed that at least 
in thinly populated parts of the country the general 
practitioner and the specialist services should not be 
kept in water-tight compartments. 


THE WHITLEY AWARD 


From a series of minatory amendments on the new rates 
of pay awarded to hospital doctors Hexham’s was chosen 


_ for discussion. Dr. C. R. CLAYBURN, the mover, felt that 
the negotiations had been conducted with lukewarm | 


ciples of Spens could only be safeguarded by the con- 
sultants starting immediate negotiations for their 
implementation—irrespective of this ex-gratia award. 


Mr. LANGSTON, speaking as a member of the Joint Com- 


mittee of Consultants and Specialists, was anxious to | 


clear up what he recognised were genuine misunder- 
standings. It had been Suggested that there was a 
lack of enthusiasm on the staff side of the Whitley 
Council. Nothing could be further from the truth. 
The discussions had been most ably and forcefully led 
by Sir Russell Brain. He wondered whether repre- 
sentatives appreciated how limited the proffered com- 
mittee of inquiry would have been: its members would 
have been of the Minister’s own choosing—probably 
all laymen and departmental] officials—and the subject 
of dispute would have been excluded from its remit. 


had not yet joined. 
he was sure that the Government would agree to one 
with alacrity at any time. But it would not be into 
Spens but into principles of Service—such as methods of 
calculating sessions and leave—which would replace 
Spens. 

But despite what were termed “ explanations and 
excuses’’ Hexham was still dissatisfied and the amendment 
was carried with another, moved by Dr. T. D. CULBERT 


| oe 
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- (Manchester), urging that steps be taken to reopen 
negotiations immediately. 


NEGOTIATING MACHINERY 


An important resolution, put forward by Edinburgh, 
was added to the agenda on the first day. After one of 
the liveliest discussions of the meeting it was accepted in 
the following slightly amended form : 


“ That the council be instructed to set up a committee to 
examine the whole question of medical remuneration and to 
make recommendations designed to establish a general 
Association policy on the remuneration of doctors.” 


In introducing the proposal Dr. J. G. M. HAMILTON 
said that the question of remuneration had given rise to 
intense debate and much dissatisfaction because it had 
always been treated piecemeal. For instance there was 
no Spens report for the public-health service, and the 
recent Whitley award, inadequate though it might be, 
had further increased the discrepancy between the 
salaries of these doctors and the remuneration of other 
branches of the profession. The just claims of the public- 
health service were now being put forward. And so the 
merry-go-round went on. Each time a new arrangement 
was concluded with one section of the profession it 
stimulated progressive demands among other groups. 
This form of leap-frog was an exhausting game and in the 
past it had taken up too much of their energy. 

He believed that there should be no strong financial 
disincentive to hinder people from entering any branch 
of the profession. If they were to achieve this they must 
work out in comradeship a general over-all policy for the 
whole profession which would be acceptable to all its 
sections and all organisations. In his view this was a 
job for the profession itself. No Government department 
or other outside body could assess the relativities involved 
' in such a diverse profession. Negotiations could then be 
. entrusted to a single representative of all sections of the 

profession. But without a single policy it was premature 
to press for a single channel of negotiations. | 

Dr. J. A. PripHAm (Dorset) welcomed the motion not 
only for its own sake but because it would get the A.R.M. 
out of a difficulty. A later motion on the agenda proposed 
that the Joint Committee of Consultants and Specialists 
should be scrapped and all negotiations conducted 
through the association. He himself disliked the Joint 
Committee machinery, which he described as an excres- 
cence or fibroid growth on the constitution of the associa- 
tion—but was this, he asked, the right moment to 
abolish it? Consultants were frightened of the repre- 
sentative body with its permanent majority of general 
practitioners and would be unwilling to entrust their 
interests to it. But if this exploratory committee could 
be set up the Joint Committee might be allowed to die 
of inanition.. . 

Dr. TALBOT Roczrs (Bromley) asked for an assurance 
that the new committee would be an exploratory and not 
a negotiating committee. He thought that there were 

difficulties in the way of all negotiations being under- 
taken by one body. The profession was paid in so many 
different ways—by salary, by capitation fee, by sessional 

fees—that it was difficult to compare the end-results, 
But by all means let them see what was the best way to 
establish a general policy. ‘“‘ Let us climb together, roped 
together, but with a nylon rope to give plenty of play.” 


Dr. P. W. R. Perri (Edinburgh), too, was anxious to ` 


end the game of leap-frog, unfortunately too often played 
before the public. With a united policy doctors would 
no longer appear to be scrambling for “slices of the 
cake.” But it would need willingness to appraise 
the work of others fairly. He believed it would give the 
profession new dignity in the public eye. Dr. Doris 
Opium supported the motion for another reason: she 
thought it would be unfortunate to risk suggesting to the 
Minister that there was disruption in the profession. But 
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if the new committee were formed it could approach its 
task free from the emotion that made other bodies 
unwilling to submit their sovereignty to the B.M.A. 

Dr. RowLanD HiL agreed that it was important not 
to upset the unity of the profession. He recalled that in 
1949 the council of the association had formally recog- 
nised that the prestige of the Royal Colleges entitled them 
to participate in negotiations with the Minister, especially 
in the hospital field. In practice the B.M.A. could not 
stop other bodies from negotiating with the Ministry. 
Unity could only be achieved by combining with them. 

Dr. HAMILTON, in his reply, said there was no reference 
to negotiations in the resolution and none was intended. 
He simply asked that the council should set up a com- 
mittee to examine remuneration over the whole field of 
the profession. He agreed it would be disastrous to 
alienate other bodies. The creation of the committee 
would not interfere with claims that were already being 
negotiated—such as those of the public-health service. 
The motion had been purposely drawn wide so as not to 
tie the council or the committee itself too tightly, and he 
thought the committee would need at least a year for 
its task. It might well not be ready to report to the 
A.R.M. in 1955. 

The acceptance of this new exploratory committee led 
the meeting to consider several amendments on allied topics 
as “ references to council,” including one from Ayrshire 
proposing that future negotiations on behalf of the 
consultants and specialists should be conducted by B.M.A. 
machinery. Mr. G. J. CLELAND, the proposer, was firm 
that the Joint Committee must go. He thought it woul 
be remembered as an experiment of apparent expediency 
which had not proved to be suitable for negotiating. But 
Dr. A. Smita (Lanarkshire) declared that the Joint 
Committee was necessary to preserve the unity of the 
profession. Otherwise the Minister would negotiate with 
the colleges. Anyhow he thought that the Joint Com- 
mittee had been much maligned and that it contained 
some of the best brains of the profession. 

So many of the B.M.A. discussions in which Mr. 
Dickson Wricut had taken part had dealt with money 
that he wondered if the new committee might not end 
by abrogating all the functions of the council and of the 
association itself. He still thought it might be difficult 
to persuade the consultants to accept the B.M.A. as 
their negotiator, and this difficulty led the meeting 
after further inconclusive discussion to pass to the 
next business. 

Dr. I. M. Jonzs, on behalf of Sunderland, returned to 
the proposal that a court of inquiry should be set up to 
consider hospital staff remuneration. There was § 


hardship among consultants in the provinces, especially 


among those who were no longer young and had spent 
long years of training at a very low level of pay. He 
agreed that such an inquiry would probably concer 
itself with private earnings of part-timers, but many 
consultants did not earn much privately. In the north, 
at any rate, private practice had shrunk. A court of 
inquiry would be in a sense arbitration, and sinc 
Danckwerts and Spens he did not believe that the 
Government would ever again accept single adjudicators 
and would always insist on a committee. But the meeting 
felt that when they had just decided on a committee 0 
their own they did not want another Government one 
and accordingly passed to the next business. 

In view of the publicity given to recent suggestions 
that the hospitals should be returned to local-authority 
control, Dr. W. N. Leax (Mid-Cheshire) invited the 
meeting to affirm their opposition to this proposal. His 
Invitation was accepted with enthusiasm. 


PUBLIC-HEALTH SERVICE 


The question of remuneration arose again, a8 well ìt 
might, in the discussions on the public-health com 
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mittee’s report. In a motion drawing attention to the 
dangerously low salaries of these doctors, Dr. I. C. Monro 
(Banff, Moray, and Nairn) pointed out that in view of the 
rising costs of the N.H.S. it was essential to have a branch 
which would ask ‘‘Is your illness really necessary ? ”’ 
Yet there was a dearth of suitable candidates for public- 
health posts. Dr. J. B. W. Rowe (Harrow) told the 
meeting of a county council which before the late war 
received 70-100 applications for a post, but today only 
2-3 from unsuitable applicants. It was impossible to 
find suitable juniors to serve an apprenticeship and under- 
take postgraduate training for senior posts; often a 
married woman with family responsibilities or a retired 
Colonial officer was appointed. He himself worked in a 
factory but he was not paid at the rate of a factory 
worker, and he saw no reason why a doctor should be 
paid at the rate of a local-government officer. 


Dr. J. B. TILLEY (Newcastle upon Tyne), chairman of 
the Whitley Council concerned, pointed out that they had 
only just succeeded in implementing the 1948 award. 
Before the last local authority had fallen into line last 
April, they had already started consideration of a further 
review. 

GOODWILL OF PRACTICES 


Dr. H. H. D. SUTHERLAND (Kensington and Hammer- 
smith), as chairman, presented the scheme for the 
restoration of the right to buy and sell goodwill which 
had been drawn up by the amending acts committee iù 
response to a resolution passed by.the representative 
meeting last year. The restoration of this right, he 
claimed, would bring advantages to patient as well as 
doctor. Not only would it stimulate the doctor to give 
of his best, but it would ensure continuity of treatment. 
The doctor would be able to choose his successor and give 
him an adequate introduction to the practice. Under 
the N.H.S. there was usually a gap of 11—13 weeks before 
the successor appeared. If capital sums were available 
doctors would be encouraged to take partners; at 
present a doctor was reluctant to give up half his income. 
It would also simplify the movement of doctors; at 
present the older doctor who wished to lighten his burden 


or the doctor with a young family to educate found it 


difficult to exchange his practice. The Treasury would 
be relieved from part of the payment for compensation. 
But most important of all, Dr. Sutherland claimed, the 
scheme would ease the entry of the young doctor into 
practice. He would no longer have to queue up for 
vacancy after vacancy and often end in practice in a 
locality to which he did not really want to go. As factors 
which might weigh against the scheme Dr. Sutherland 
recognised inertia and dislike of change, and income-tax 
and the Government policy of restricted credit which 
a i dificult for the professional classes to gather 
capital. 


Dr. GREGG said that council was expected to give a 
lead to the A.R.M., and as its chairman he put forward 
a resolution regretfully rejecting the scheme because of 
the practical difficulties of implementing it, the high 
capital outlay required by young doctors to launch into 
practice, the divided opinion in the profession, and the 
known public resistance. ' 


Dr. A. M. Mamen (Lincoln) moved an amendment 
deleting the reasons from the council’s motion and simply 
proposing that no further action be taken on this scheme. 
He asked the meeting to reject the scheme because young 
practitioners could not afford to take on any extra 
commitments. He thought only about 20% of doctors 
would avail themselves of the opportunity to regain the 
goodwill of their practices—which meant incidentally 
that the commercial value of the practice would be 
doubtful. He did not believe that restoration of goodwill 
to a limited group of the profession would be a good thing. 
If it could be regained by the whole profession, that 


e 


would be a different matter. But it was not easy to 
reverse a social trend. Doctors were realists in treating 
their patients ; he asked them to be realists in treating 
themselves. 


Dr. A. McGrassan (Manchester) said that though it 
had been expensive to buy a practice in the past, when 
returns were sometimes inflated by an agency, nowadays 
returns could be based on income-tax returns. If salaries 
were inadequate to allow young doctors to save, then 
they were being underpaid. 


Dr. CARTER felt that those who did not want back 
the goodwill of their practices should not stop others 
who did. Dr. A. E. Lopen (Tunbridge Wells) had 
entered practice four years ago and it had taken him 
eighteen months to do so. He admitted that it would 
cost the young doctor money to buy a practice, but 
he would also be buying the freedom to go where 
he liked. At present the B.M.A. was forced to advise 
young doctors with families to settle in industrial areas, 
which, he suggested, was concealed direction of labour. 
The retention of goodwill was the last freedom the 
profession gave up ; it should be the first they regained. 
It was essential that they should make clear to the 
public that they were not trying to buy or sell patients— 
but their goodwill which had to be earned by hard work. 


Dr. F. M. Ross (Preston) said the restoration of good- 
will was a banner around which the forces opposed to 
organised medicine had gathered. He thought the banner 
obscured the real issue. Many of the people who sup- 
ported this scheme were altruists and idealists who would 
not benefit from it themselves. Many general practi- 
tioners on the other hand were less enthusiastic. The 
Conference of Local Medical Committees, for instance, 
had turned it down by a large majority. Dr. J. C. 
ARTHUR (Gateshead) agreed that the numbers taking 
up the option would probably be small. He was not 
unduly upset at the thought of going against a modern 
trend. He was not convinced that it was a good thing 
to sell your birthright, for security. 


Dr. J. A. Brown (Birmingham) pointed out that 
even before the war it was becoming more difficult to 
enter practice. Since then a new generation, many 
without financial backing, had taken their medical 
training. They looked forward to being able to enter 
practice without capital. What would their reaction to 
this proposal be ? He did not want to see a new split in 
the profession with plutocratic owner-occupiers and 
Ministry tenants. Dr. KATE Harrower (Glasgow) 
admitted that she had not found it easy to swallow the 
loss of goodwill in 1948. But now that she had swallowed 
it she did not want to regurgitate it. It might leave a 
nasty taste in her mouth. : l 


Dr. A. BEaucHAmP (Birmingham) did not see how 
the number of vacancies would be ińcreased by the 
restoration of goodwill, and he feared that the price of 
practices would inevitably rise if the demand continued 
to exceed the supply. He doubted if the sons and 
daughters of professional people would be able to afford 
to buy a practice. Yet they were among the most 
suitable recruits. 


Dr. A. V. RUssELL (Wolverhampton) pointed out that 
all the opposition had been based on financial stringency. 
But might not a loan be regarded as forced saving ? 
Even today a young man could not enter private practice 
as a principal without some capital. Dr. A. Brown 
(Cambridge) asked the meeting whether the loss of 
goodwill had in any way interfered with their freedom 
during the past six years. He thought that the answer 
was no, though he admitted that to begin with, at any rate, 


it had given him the feeling that he was not master in 


his own house. But only on this intangible asset could 
a case be made for the restoration of goodwill. Its 
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restoration would not materially benefit or protect 
anyone so long as 95% of their emoluments came from 
the Ministry. 7 

Dr. A. B. Davies (Walsall), criticising the financial 
optimism of the scheme, suggested that compensation 
already received would have to be returned, and that 
practitioners who had received fixed annual payments 
and special hardship allowances would have to refund 
them. Nor could he believe that the present super- 
annuation arrangements would be undisturbed. 

Dr. G. S. NoBLE (Blyth), speaking for ‘‘ the young- 
sters,” doubted if his contemporaries wanted the return 
of the sale of practices. Most of them were fully 
occupied buying a house, let alone a practice. More 
- active measures to stop people taking assistant after 
assistant would be more helpful to the young would-be 
entrants. But Dr. Sancuia FITZMAURICE (Westminster 
and Holborn), speaking as another younger practitioner, 
was in favour of the restoration of the goodwill. It was 
easy to borrow money, she declared ; and her account of 
her treatment of her bank manager won the applause of 
the meeting. Nobody, she declared, was afraid to borrow 
money to stake on his own personality and ability. 

Dr. TaLBot ROGERS pointed out that though entry 
into practice was difficult there were in fact more G.P.s 
than ever before and more people were being absorbed 
into practice. He did not believe that the restoration 
of goodwill would produce many more practices. There 
used to be a good chance of expanding a practice when a 
new partner was appointed, but today practices were 
static except in a few growing areas such as the new 
towns. The most important thing they had won from 
the Danckwerts award was not. the money but the 
principle that the pool should vary with the number of 
principals. They could not expect the Government to 
continue this guarantee if they could not arrange for 
~ doctors to enter the underdoctored areas. The General 
Medical Services Committee could not see any likelihood 
of conditions changing to make the scheme practicable. 

The motion as amended was carried by a large majority. 
After a brief debate a proposal from South Staffordshire 
that the principle of the restoration of goodwill, rather 
than this scheme, should be further examined was 
rejected. The meeting also rejected an amendment 
suggesting that a postal plebiscite of the profession on 
the issue should be taken, and went on without any 
discussion to pass the following motion by Ayrshire and 
East Kent : | 


That this meeting considers that the restoration of the 
right to buy and sell the goodwill of medical practices in the 
National Health Service is impracticable. 


GENERAL MEDICAL SERVICES 


In moving the report of the G.M.S. Committee, Dr. 
Tatsot RoGERS, the chairman, reminded his colleagues 
of their rights and responsibilities. The Ministry 
had, through the Cohen Committee, offered for their 
guidance lists of drugs that seemed unnecessarily 
expensive. The doctor thus retained the right to 
prescribe what he thought best for his patient, but he 
had also the responsibility to see that the funds of the 
service were not being wasted. In the same way the 
Ministry had refused a suggestion that the Ministry 
should inspect practice premises. But it was the doctors’ 
responsibility to put their own house in order. 


SMALL-LIST DOCTORS 


The General Medical Services Committee’s report 
included the working party’s proposals for small-list 
practitioners, and Dr. ELSIE WARREN (Kensington and 
Hammersmith) moved an amendment asking that 
doctors under “* 60 years of age and also not in receipt 
of fixed annual payment ”’ should be eligible for supple- 
mentary payments. Dr. C. Watney Rox (Chelsea and 


Fulham) felt that all small-list doctors should have the 
same treatment and should not be divided into categories. 
He disliked the idea of the doctor over 70 having to 
apply to a committee for continuation of his allowance. 
Dr. TaLBot ROGERS reminded representatives that these 
supplementary payments were contributions from the 
pool to a small group. The working party had been 
anxious that the help should be generous, but this made 
it the more important that it should go to the people 
who really deserved it. The arrangement that a doctor 
over 70 should apply annually for continued payment 
had been made to avoid having a fixed age-limit, and to 
retain the services of the many over-70’s who were still 
active and helpful in the community. The meeting 


agreed that the plan was reasonable, and accordingly, 


rejected the amendment. 


HOW MANY DOCTORS ? 

Dr. C. R. CLayBuRN (Hexham) introduced a motion 
stressing the urgency of setting up a working party, as 
the council proposed, to consider how many doctors are 
likely to be needed in the future and to correlate the 
intake of students to the medical schools with this need. 
The problem, he admitted, was not clear-cut, for though 
it was difficult to get into general practice today many 
junior hospital posts were vacant. But some apparent 
shortages might be due to overlap in work through the 
build-up of the N.H.S. Dr. TALBOT RoGers said that 
the matter was being actively considered, and so many 
Ministries were concerned with the problem that he did 
not think that there had been undue delay. 


EXCHANGE OF PRACTICES 

In the debate on goodwill many speakers referred 
sympathetically to the difficulties of the young doctor 
who wished to exchange his practice so that he could 
move nearer suitable schools for his children, and of the 
elderly doctor who wished to find an easier practice 
where he could wear out rather than rust out in retire- 
ment. Dr. SUTHERLAND, with a motion from Kensington 
and Hammersmith, now returned to the problem and 
asked the G.M.S. Committee to continue their efforts 
to help. Dr. Tatsot Rocers was able to report the 
beginning of a more hopeful trend—there had been 
seven exchanges in the last nine months—and at his 
invitation Dr. H. Guy Dain (Birmingham) described 
the establishment of a pool of practices to which 4 
doctor who was not a new entrant could now turn for 
help in finding a practice. The Medical Practices 
Committee and many local executive councils were 
already codperating in this venture. 


TELEVISION 

At the final session a discussion arose on the televising 
of advertisements for pharmaceutical products, either 
directly or indirectly by the ‘‘ science survey ° type of 
programme. Dr. Dain, chairman of the public relations 
committee, gave an account of discussions with tbe 
Postmaster-General. Dr. Dain ‘thought that when 
commercial television started the medical profession 
would be well able to protect itself against impropet 
advertising either of drugs or of doctors. 


FINANCES 

The chairman-elect of the representative body, 
Dr. I. D. Grant (Glasgow), said that the financial poe 
of the association had considerably improved, ae 
they had still some way to go before they were out of t j 
wood. At the close of last year there still remained Som 
£50,000 of adverse balance, but this year they bie 
going a long way towards clearing the debt. There hie 
those who urged an early reduction of subsoriptici 
or reductions for certain classes of members, but ho 
hoped no hasty decision would be taken and that ; š 
hands of the council would not be forced in this matter- 


under the direction of a nurse.” 


Special Articles 


THE CHRONIC MENTAL PATIENT IN 
GENERAL PRACTICE 
©. A. H. Warts 


e M.D. Durh., D.Obst. 
GENERAL PRACTITIONER, IBSTOCK, LEICESTER 
Toe fate of the chronic mentally sick: person was 


graphically described in a recent article by J. A. R. 
Bickford. He compared the enthusiasm shown in the 


treatment of the acute psychotic patient with the . 


apathy which surrounds the chronic case, and wrote 
of the hopeless patient, shuffling about in shapeless 
tweeds older than himself, doing ward-work which 
consists of “ carrying a chair from one place to another 
This dismal picture 
was followed by an account of an experiment in which 
such hopeless chronic cases were encouraged to work for 
their discharge by participation in organised work, 
promotion to a parole ward, and finally work without 
supervision. Once this stage had been reached the 
patient was ready for discharge—if he had a home to go 
to, and a family ready to help him along the right lines. 


The General Practitioner’s Part 


Admirable as this scheme sounds, in the end its fate 
rests largely on the reception the patient receives in his 
own home. It is just here that the general practitioner 
can do so much, by preparing the family for the patient 
and in helping the patient to rehabilitate himself. If a 
patient is physically crippled by blindness or loss of a 
limb, the general practitioner, by advice and by encourage- 
ment, lends a hand in helping him to adjust, his objective 
being full or partial. employment of the sick person. 
The same attitude should apply to those who are mentally 
crippled. It is surprising how much a family can do, and 
will do, for the mentally sick if given adequate moral 
support and advice by their own doctor. Bickford 
pointed out that many mental patients who have 
recovered are left with residual symptoms, but they have 
learnt to live with them, just as the colostomy patient 
learns to adjust himself to a new régime. Repeated 
encouragement often helps such a patient to face the 
new way of life. 


Case 1.—A young schizophrenic was deluded, in that he 
felt he had no forehead. He was referred to a mental hospital 
where insulin therapy helped him ; but at the end of his first 
year at home he relapsed. He was again admitted to hospital 
and this time shock treatment failed to help him, so he 
submitted himself to leucotomy. After discharge he was 
much improved and he found himself a job as a builder’s 
labourer. When questioned about his head, he would say it 
was Just the same but he admitted that the operation had 
made it less of an obsession: he was able to think of other 
things, and to work. Worry such as serious illness at home 
intensified his symptoms and he used to come to the surgery 
at monthly intervals to discuss his troubles. All he needed 
was simple reassurance and encouragement and in the two 
years that have passed since his leucotomy he has hardly 
missed a day’s work. l 


In this case one had to show one understood how he felt, 
In spite of the bizarre nature of his symptom. It was 
useless to reassure him that his forehead was normal, and 
Worse still to advise him to “pull himself together.” 
One told him that the symptom must have been very 
trying at times, but that his splendid effort at work had 


_ shown how well he was able to live with his disability. 


The situation is more difficult with the paranoid 
patient who lacks insight ; but adjustment is still possible. 
Here the relations have to learn to accept the patient’s 
symptoms, and to bear with them. 


1. Bickford, J. A. R. Lancet, 1954, i, 924. 
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Case 2.—A woman of 47 when first seen eight years ago, 
was a troublesome garrulous person, full of worries and a 
variety of aches and pains for which there was no physical 
explanation. As the years passed her fears became organised 
into the delusion that she had uterine cancer. Reassurance 
was completely ineffective. In the end she was admitted to a 
general hospital for curettage, and while there she became 
paranoid, complaining bitterly about the treatment she had 


had from the hospital staff, and threatening to take legal action.. 


On her return home she became aurally hallucinated, and 
complained that the village was plotting against her. She 
was agitated, sleepless, and frightened, and had to be sent 
under certificate to a mental hospital, where she had physical 
treatment. On her return home four months later she was a 


different person. She looked and felt well, was able to do all. 


her housework and was almost manic in her enthusiasm for 
keeping the home emaculate. Though she was still deluded 
and at times hallucinated her fear of cancer had gone. Three 
years have passed and she is much the same: she rarely comes 
to the surgery now, but when she does come she is cheerful, 
and grateful for all that has been done for her, though she 
ends all consultations by saying that the village are still 
talking about her and that she really must go to the police. 
She excels as a housewife and both her husband and her 
daughter of 15 have learned to accept her delusions as an 
eccentricity. They occasionally need a word of encouragement 
in the good work they are doing. The husband states that 
never a week passes without some strange remarks on her 


- part. When she says someone is watching outside he some- 
. times gets up to look and reassures her, and the incident passes 


off. She is happy and physically well and the family cherish 
her, even with her psychosis. 

All patients who have been discharged from a mental 
hospital require supervision and encouragement for a 
few weeks until their feet are solidly on the ground again. 
The average patient feels inferior and stigmatised by his 
experience. If his doctor visits him and persuades him 
to come down to the surgery a week later, it all helps to 
draw him out again: he needs to be reminded of his 
wisdom and courage in going away for treatment. In 


return his views on life in an institution are often instruc- 


tive and illuminating, and talking of his experiences helps 
to make him feel more at home in the outside world. 
Gradually—or ‘quite rapidly in some cases—proofs of 
real recovery appear: the patient takes a realistic view 
of what has happened to him, he is able to work con- 


sistently, and he manifests a genuine desire to end his 


visits to the surgery and his dependance on the doctor. 
Many discharged schizophrenics and elderly psychotics 
need supervision and support for quite a long time, and 
some are permanent liabilities. The fully recovered 
psychotic does not want to keep in touch with his doctor, 
but the arrested schizophrenic forms a firm bond; and 


TABLE I—TYPES OF PSYCHOSIS IN 65 PATIENTS REFERRED TO 
A MENTAL HOSPITAL, FROM ONE PRACTICE, OVER 8 YEARS 
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TABLE II—RESULTS IN 69 PATIENTS NOT ADMITTED TO HOSPITAL 
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Manic-depressive, mania 1 1 
Endogenous depression * 5 | 9(2)) 14(4)) 3 4 38 
Schizophrenia .. 2 4 8 
Senile psychoses 5 5 9 19 
Paraphrenia 1 
Paranoia 1 
Chronic anxiety state 1 
Total 12 |19 3 |13 69 


* No. treated in outpatient department, by £.0.T., given in 
parentheses. 


this contact seems to help him. He only needs to be 
seen at intervals of say once a month, and the con- 
sultation is neither lengthy or learned: ten minutes 
spent in discussing the patient’s activities, his work, or 
even how many goals were scored in a recent game—- 
all seems to help him. The arrested schizophrenic is a 
lonely solitary creature, but he seems to like to have 
some friend outside his home who is sympathetic and 
understands him, and he is often prepared to come a 
long distance, at great inconvenience, for the help he 
gets from these short informal interviews. 


. The Work Entailed 


This kind of follow-up work is not a great burden in 
general practice, for the cases which require it are not 
very numerous. During the years 1946-53 inclusive, 
I referred 65 people to a mental hospital. The types of 
case are shown in table 1. Over the same period a 
further 69 cases were seen, but for one reason or another 
they were not admitted to hospital: some were too old 
for active treatment, some refused to go; some had 
outpatient electroconvulsive therapy (E.C.T.), and some 
refused even this. They were all cases who were seriously 
mentally ill, and most of them had been referred to a 
psychiatrist. One patient with a severe anxiety state is 
included: she urgently needed intensive treatment but 
she refused to go to hospital; the condition largely 
subsided at the end of six years, without any active 
therapy. 

From table m it can be seen that an average of 8 cases 
were referred to hospital in a year, and a further 8 severe 
psychoses avoided hospital treatment. In a survey? 
of a year’s work I have estimated that I had approxi- 
mately 3500 patients at risk, and saw 2826 different 
people. Thus the number of serious mental disorders, 
most of them requiring specialist attention, was a very 
small proportion—namely, 0:56%. This is probably a 
larger figure than that of most general practitioners, for 
I see the major proportion of such cases in a three-man 
practice, with about 8000 patients at risk. Of the 133 
patients seen in this series (which covers some eight 
years of general practice), 23 have died, 9 are still in 
hospital, and 2 are untraced. Of the 99 remaining cases, 
69 are at home and need no treatment from their doctor ; 
20 cases need occasional supportive treatment, for which 
they visit the surgery not more than twice a month ; 


some 10 cases are more severely crippled, and usually they ` 


have to be visited in their own homes. This last small 
group of 10 patients requires 4-10 units of service in the 
month ; and the whole group of 30 chronic cases average 
between them 3 units of service for each full working day. 


2. Watts, ©. A. H. Brit. med. J. 1952, ii, suppl., p. 115. 


As none requires any lengthy or rational psyohotherapy, 
they take up no more time than the chronic organic cases. 


Uses of the Mental Hospital 


Although psychotic patients form such a small pro- 
portion in ordinary general practice, it is as well to be 
clear in our thinking as to the ways in which we make 
use of the mental hospital. First and foremost it should 
be viewed as a treatment centre; secondly, and only as 
a last resort, should it be used as a place to send unwanted, 
aged, or difficult psychotics. We all know the sense of 
relief one feels when a difficult or dangerous case has been 
safely removed to a mental hospital; but legal restraint 
should primarily only be used so that the patient can 
have treatment. If treatment is likely to be of no avail— 
and this is often the case with elderly dements—then 
everything should be done to keep the patient at home. 


Case 3.—A woman of 60, whose memory was deplorable, 
would forget what she had gone out to buy, put washing- 
powder in the food instead of salt, and wash up the dishes 
a dozen times if no-one stopped her. Her husband had a 
coronary thrombosis and died suddenly. The woman refused 
to live elsewhere, and as none of her family could see their 
way to living with her, she rapidly went downhill, mainly 
through malnutrition. Certification seemed inevitable, but 
fortunately a young couple who were desperate for a house 
agreed to live with her. The experiment was a great success. 
The patient put on weight, and looked and felt well ; and to 
some extent her memory improved. 


In general practice we are used to giving moral support 
to the family who are bravely nursing a man who 1s 
dying of cancer: we may be able to do nothing to alter 
the course of his illness, but our interest in the case helps 
both the patient and the family. If possible, home 18 the 
place in which to die. The same practice should apply 
to the chronic mentally sick. Relatives are most grat 
at being able to talk to someone who is knowledgeable, 
sympathetic, and discreet. Some of the mentally sick 
need attention just as much as those with physical 
ailments. If one cannot help or make contact with the 
patient himself, one helps the family to accept the 
situation : usually one helps both. If the patient realises 
that the doctor is trying to keep him at home, he 33 
more than ever grateful and responsive; and it F 
surprising what can be done by a family who are unite 
in their determination to see things through. 


Case 4.—A man of 73, with cerebral arteriosclerosis, was 
slovenly, sat by the fire all day muttering, and resented any 
interference from others. He had violent episodes, during 
which he would shout, snatch the cloth off the table and b 
things. At times he was very difficult and unpleasant. ** 
slept little at night, and refused to take any pills or medicine i 
the sight of the hypodermic would send him into & Bet ike 
rage. When the question of a mental hospital was raise” |". 
wife, who was 20 years younger than her husband, ask wis 
he could be put right. When she realised that this | ned 
doubtful she said that she and her four children had dect did 
that it was their duty to take care of him. This they be 
through eighteen fearful months of insomnia, incontin™ i 
and intermittent violence. Very few would have put up atl 
so much trouble, but they felt that on the rare occasions W ing 
his mind cleared, and he realised that his family were car 
for him, more than repaid them for all the difficulties. 


If treatment is not likely to help the patient, 6 ae 
happen with some cases of simple schizophrenia al 
allied conditions, then the temptation to try Dos? 
care should be avoided. 


Case 5.—A-woman of 50 had been peculiar for many Yond 
but in her own kind of way was able to run the ho Tike 5 
look after her aged father. She looked and behave o had 
schizophrenic, but the disease was arrested, and nro some 
adjusted herself to her environment and was able to soak 
useful work. Only harm, it was felt, could come from orld of 
up her way of life by sending her into the unfamiliar W 
the mental hospital. ad 


Case 6.—A man of 40 first came to seo mo with a ble? som 
which he had contracted in a fight with a neighbour 


a ates a otal 
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he was sure was making advances to his wife. He was certain 
that his wife was also a guilty party, but he had no real proof 
of her infidelity. Something about the man made me think 
that he was paranoid. I asked to see his wife and a pitiful 
story she had to tell: for the past two years her husband 
had grown more and more suspicious of her, until her every 
movement and action had assumed a special significance. If 
she glanced at the clock, she was working out the time for a 
rendezvous,- if she rustled some paper it was a note, if a 
passing car hooted or dipped its lights it was a signal from her 
lover, and so on. A psychiatrist saw the patient and agreed 
with the diagnosis of paranoia. The man was an excellent 
worker, however, and as,it seemed that treatment would be 
of very doubtful value it was felt that admission to hospital 
might do harm. For her own safety and peace of mind the 
wife was advised to go and live with her parents for a time. 
After a year away she consented to rejoin her husband in a 
new house. By this time his delusions had begun to fade out, 
and for the past three years their life together has been normal 
and harmonious. Had the patient been certified in the first 
instance it would certainly have increased his paranoid 
tendency ; and who could honestly blame him for feeling 
aggrieved with a world that had locked him up because his 
wife had a lover ? 


Quite a number of unpleasant-looking mental break- 
downs do burn themselves out if left alone. This is in 
line with Bickford’s observation that all psychoses remit 
in time. If such a remission occurs after years in a 
mental hospital, the patient may have no home to go to, 
and employers are reluctant to sign on such people. 
Patient 6 never missed a day’s work because of his 
paranoia. 

On the other hand if hospital treatment offers any 
chance of helping the patient, every effort must be made 
to get him to take it. 
with very unpromising material. 

Case 7.—A deaf-mute, of 19, with an intelligence quotient 
bordering on imbecility, played happily with the preschool 
children in the street. He collected the backs of cigarette 
boxes and behaved like a child of 5. Then his habits began 
to change ; -he seemed to be fearful of something, cried a lot, 
and was manneristic. He looked a typical case of schizo- 
phrenia, and in view of his low mental capacity the outlook 
was bleak. When he refused to eat, drastic action had to be 
taken. He was sent to a mental hospital where he had E£.c.7. 
In a remarkably short time he recovered, and now at 21 he 
enjoys life again playing with the little children. He is well 
cared for by his parents, and home is now the proper place 
for him. . 

Case 8.—A man of 74, worn down by the evil ways of his 
delinquent son, was unable to sleep, and for years had taken 
& mixture of chloral, bromide, and laudanum as a sleeping- 
draught. He became a complete addict and he began to take 
several ounces of the medicine a day. He was quite crazed 
and unbearable without it. He lay most of his time drugged, 
but in his waking moments he was very depressed, and his 
condition became pitiful. He was referred to a mental 
hospital where 2.0.7. not only removed his depressive state, 
but also helped to wean him from his opiate mixture. He 
now has barbiturates in reasonable quantities at night to 
ensure sleep, but he*is no longer the depressed and craving 
addict he used to be. He has been home now for six months ; 
and though he is not exactly a ray of sunshine in the house, 
his wife and daughter are able to look after him. 


Conclusion 

Domiciliary care for the chronic mentally sick is often 
best for the patient, and it is certainly cheaper for the 
community. This point has recently been stressed by 
Ling*. who strongly advocates the Dutch system of 
treating the patient as far as possible at home. While 
psychiatrists can do much to help and advise, the general 
practitioner still remains the proper person to carry the 
responsibility for such cases, and his ability to help must 
not be overlooked. This paper is an attempt to show the 
numbers, and the types of case, which are likely to come 
under the care of the general practitioner. Examples 
have been given to show how the patient or his relations 
may be encouraged and advised, so that adjustment at 


3. Ling, T. M. Lancet, 1954, i, 1127. 


Recovery sometimes takes place 


home can be made as smoothly as possible. The task 
requires a sympathetic understanding of human nature. 
Psychiatric training while useful, is not essential. 


WORK OF THE KING’S FUND 


The DUKE of GLOUCESTER, presiding at the annual 
meeting of King Edward’s Hospital Fund. for London 
on June 29, said that the annual report for 1953 recorded 
a year less packed than previous years with sensational 
changes for the hospital world. 


‘“ The disturbances caused by the war and by the organisa- 
tion of the National Health Service cover some fifteen 
strenuous years. A return to something that can be regarded 
as a ‘normal’ year is itself most acceptable. 

“The hospitals know that official policy is very much in 
favour of efforts to attract and use voluntary funds to the 
best advantage; and the former tight control of capital 
projects financed by voluntary funds has been relaxed. It is 
natural therefore that the hospitals of London should place 
many projects before the Fund in the hope of assistance, and 
it is our principal responsibility to see that help is given where 
it is most needed. Direct grants to hospitals, including mental 
hospitals, and to convalescent homes last year amounted to 
just on a quarter of a million pounds, and it seems probable 
that the total for the current year will amount to a similar 
sum—a total of half a million in two years. ... 

“ In correspondence with the Committee of Inquiry into the 
cost of the National Health Service, under the chairmanship 
of Mr. C. W. Guillebaud, the Fund has recorded its conviction 
that as time goes on increasing recognition is likely to be 
given to the part that voluntary effort and initiative can play 
in partnership with the State. It was inevitable that with the 


shock of nationalisation the voluntary element should suffer ° 


some temporary eclipse, but with the renewed encouragement 
given recently by the Minister of Health and the lifting of 
controls generally it 1s to be hoped that voluntary effort will 


continue to play a significant part by no means limited to the 


provision of amenities.” 
For the Fund the outstanding event of-1953 was the 


‘establishment of the Matrons’ Staff College at Holland 
Park. The Convalescent Homes Committee had under- 


taken an inquiry into recovery homes and had just ¢ 


published a brief report on the subject. The Hospital 
Administrative Staff College had concluded a special 
study of hospital bed occupancy and of what was known 
‘as the ‘‘ turnover interval.” | 

Sir EDWARD PEACOCK, treasurer, said that the total 
income for the year, including legacies, amounted to 
£390,000 and total expenditure to £345,000, leaving 
£45,000 to be carried to reserve. The income from 
investments was £326,000. Subscriptions and donations 
at £35,000 were larger than usual owing to special receipts 
of £17,500 from the American Ambulance in Great 
Britain, and a gift during his lifetime by the late Mr. 
Walter Butcher of £9700. Legacies at £28,000 were 
very much down, for the annual average over the last 
ten years was £116,000. On the expenditure side grants 


were made to hospitals and convalescent homes of — 


£213,000—some £40,000 more than in the previous year. 
Expenditure on the colleges and other activities directly 
administered by the Fund came out very close to the 
estimate at a total of £95,000. l 

Sir Ernest PooLey, chairman of the management 


committee, in moving the adoption of the annual report, — 


referred to the increasing interest which the Fund is 
taking in mental hospitals. The Fund had been dealing 
with about twenty of these hospitals, and grants had 
been made amounting to about £100,000, mainly for the 
provision of indoor and outdoor recreational facilities, 
better opportunities for recreation such as the cinema 
and television, and all sorts of occupational therapy. 
The Minister had urged the function of leagues of friends 
for mental hospitals. A few hospitals had such leagues, 
and the Fund believed that hospitals without them should 
leave no stone unturned to get them established. The 
Fund would be glad to do anything it could to help. 
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Medicine and the Law 


A Novel Allegation of Negligence 


AN unusual claim for damages in respect of the alleged 
negligence of a surgeon was dismissed on July 2 by 
_ Mr. Justice Gorman.! Mrs. Nickolls had sued the Ministry 

of Health and the Royal Free Hospital, alleging negligence 

against the late Mr. C. A. Joll who performed an operation 
upon her for goitre in December, 1944. Mr. Joll died a 
few weeks after the operation. The plaintiff complained 
that he had been unfit to operate because he was suffering 
from cancer at the time. She said that both her recurrent 
laryngeal nerves were damaged and that her breathing 
was thereby permanently affected with the consequence 
that, some years afterwards, when she was expecting a 
child, it was considered necessary to terminate the 
pregnancy and to sterilise her. Her counsel stated that 
the operation for goitre was “‘ perfectly simple’’; to 
a man of Mr. Joll’s skill and experience it was really 
child’s play; but “ something had gone wrong”; it 
was a catastrophe which ought never to have happened : 
“ Mr. Joll was so ill at the time that he ought never to 
have operated.’ Counsel undertook to call a witness 
who would substantiate this last statement. 


Mr. T. E. Piercy, surgeon in charge of the New End 
Hospital thyroid unit, said he had performed 2500 
thyroid operations ; at one time he had assisted Mr. Joll. 
From the description of the patient’s condition there was, 
_ he said, no reason to expect that either or both recurrent 

nerves would be damaged. He agreed that Mr. Joll 


was carrying out big operations up to Dec. 29, 1944.. 


For the defendants the surgical registrar at the hospital 
in 1944 said that during November and December in 
that year she was assisting Mr. Joll and noticed no failure 
of his skill or technique. Dr. P. E. Thompson Hancock, 
Mr. Joll’s medical attendant, said he last saw him at 
Christmas, 1944; up to that time Mr. Joll was perfectly 
fit to continue operating. Prof. D. W. Smithers, director 
of radiotherapy at the Royal Cancer Hospital. (where 
Mr. Joll was senior consulting surgeon), said that there 
was no reason why Mr. Joll' should not have carried on 


- his normal activity on the date in December when he. 


operated upon Mrs. Nickolls. 


Mr. Justice Gorman expressed himself as quite 
satisfied that Mr. Joll was fit to perform the operation, 
even though he was suffering from cancer. He was a 
surgeon of the bighest reputation ; he had known from 
early in 1944 of his disease and had accepted it as being 
his fate. The evidence as a whole, said the judge, failed 
to make out a case of negligence against him. After 
judgment had been delivered, counsel for the defendants 
observed that the case had attracted publicity when 
first opened; he hoped that, in fairness to Mr. Joll’s 
widow and brother, the press would feel able to give 
no less publicity to the result. 


Another Thyroidectomy Claim 


DIFFERING in its facts (for at least it did not relate to 
something which happened some ten years ago) but 
happily similar in its conclusion and in the moral to be 
drawn therefrom, was another patient’s claim which 
was dismissed at about the same date.2 It was a 
demand for damages from St. Bartholomew’s Hospital, 
and from Dr. K. O. Black and Mr. E. G. Tuckwell. . 

The plaintiff, Mrs. Hatcher, aged 30, was employed by 
the B.B.C., primarily in secretarial work but occasionally 
as a broadcaster ; between 1949 and 1951 she earned £30 
in broadcasting fees. Her voice, therefore, was of special 
concern to her. In January, 1952, she entered the hos- 


1. Daily Telegraph, June 22, 23, and 24, 1954. 


Times, July, 3. 
2. Times, June 29 and 30, July 1 and 2. 7 


pital with the possible prospect of an operation for 
partial thyroidectomy. Her counsel, in opening her case, 
said that she specifically asked the physician, Dr. Black, 
whether the operation involved any risk of damage to 
her voice and was told ‘‘ No, none at all.” Had she been 
told the truth, she concluded, she would have chosen 
the alternative medical treatment. In the operation, 
performed by Mr. Tuckwell, her left recurrent laryngeal 
nerve was cut or so damaged that, though the quality 
of her voice was only a little inferior after the operation, 
it soon became weak and her throat became painful. 
She complained that, after convalescence, she was told 
that there was nothing wrong with her voice, that she 
was neurotic and hysterical and that, if she shouted, 
her voice would come back. Speech therapy had brought 
no improvement: she was advised that her condition 
was permanent; she vigorously denied that she was 
neurotic and hysterical. 

Giving evidence for the plaintiff, Mr. Mendel Gordon, 
surgeon to the ear, nose, and throat department, National 
Temperance Hospital, said that she was the niece of his 
cousin; her voice was now weaker than formerly; 
there was more effort in talking: one of the vocal cords 
had been damaged and did not move. In cross-examina- 
tion he agreed that the incidence of damage to the 
recurrent laryngeal nerve in thyroidectomy was well 
known among surgeons. Another witness for the plaintiff, 
Mr. C. P. Malley, surgeon to the Metropolitan Ear, Nose, 
and Throat Hospital, stated in cross-examination that 
he did not think a patient should be told of every risk 
involved ; otherwise no-one would undergo an operation. 
He agreed that persons with toxic thyroid were particu- 
larly nervous. 

The first defendant, Dr. Black, stated in evidence 
that in his opinion Mrs. Hatcher ought to have had the 
operation; medical treatment with thiouracil would, 
he said, have been dangerous; in a proportion of cases 
the gland was enlarged under the influence of the drug. 
Mr. Tuckwell testified that it was probably himself, 
and not Dr. Black, who told the patient that there was 
no risk to her voice ; he said he would do the same thing 
again. In cross-examination, he said the operation had 
cured her disease but unfortunately there had been an 
uncommon complication. Miss Johanna Van Thal, 
speech therapist at St. Bartholomew's and other hos- 
pitals, gave evidence that the plaintiff’s prospects of 
recovering her voice had been quite good; the most 
propitious time for therapy was within three or four 
months of the operation; there was still a chance of 
improvement; what was involved was the technique 
of learning to speak again. 

Lord Justice Denning, sitting as a trial judge, with 
a Jury, analysed in his summing up the allegations agains 
the several defendants. The only complaint against 
Dr. Black, he said, was that he negligently advised 
Mrs. Hatcher that the operation involved no risk to 
her voice. The complaint against Mr. Tuckwell was 
that he performed the operation negligently and damaged 
the laryngeal nerve, not that he gave her bad advice; 
Mr. Tuckwell had told the court that on the night before 
the operation he informed her that there was no risk— 
but no complaint was made against him in that respect. 
It was claimed against both the hospital and Mr. Tuckwell 
that, after the operation, they were negligent because 
they ought to have discovered the palsy of the vo 
cord by looking down the throat with instruments ; 
instead, the plaintiff protested, she was told to shout 
and not to be neurotic or hysterical ; there was no allega 
tion that these defendants made her any worse. 


Lord Justice Denning’s address to the jury, wel 
reported in the Times of July 2, deserves full attention. 
On a road or in a factory, he said, there should be 2° 
accident if everybody used proper care. “But m ê 
hospital, when a person who is ill comes in for treatment, 
no matter what care is used, there is always 2 risk ; 
it would be wrong and bad law to say that, simply 
because a mishap occurs, the hospital and doctors at 
liable ; indeed it would be disastrous to the community. 
It would mean that a doctor examining a patient, or & 
surgeon operating at the table, instead of getting 0? 
with his work, would be-forever looking over his shoulder 
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to see if somebody was “ coming up with a dagger.” 
The jury must not find negligence simply because one 
of the risks inherent in an operation actually took. place 
or because there was an error of judgment. They should 
find him guilty only when he had fallen short of the 
standard of reasonable care. 

On the question “ What should a doctor tell a 
patient ? °” the lord justice had this to say. Mr. Tuckwell 
had stated that it was for Mrs. Hatcher’s own good that 
he told her there was no risk to her voice. This was not 
true; there was risk, but it was of vital importance that 
she should not worry. There might be moral or theo- 
logical argument over the circumstances in which untruth 
was justifiable, but the court was not a court of morals ; 
the law left the question to the conscience of the doctor 
himself; if doctors had too easy a conscience, they 
might in time forfeit the confidence of patients which 
was the basis of all good medicine. Anyhow none of the 
medical witnesses had suggested that Mr. Tuckwell was 
wrong. He was charged with carelessness at the opera- 
tion; but the doctors called by the plaintiff as well as 
those called by the defendants had said the damage 
to the nerve was a well-known hazard, notwithstanding 
all care. Sir Alfred observed that he had heard no 
suggestions that Mr. Tuckwell had done anything he 
ought not to have done. 

It would be unfair to urge that this important re-state- 
ment of the limits of professional liability could be borne 
in mind by all those who administer the public service 
of legal aid. The lesson is for the layman to learn. In 
spite of the clarity of the direction, the jury deliberated 
in private for more than four hours before finding a 
verdict in favour of each of the defendants. 


Parliament 


World Health Organisation Funds 


In the House of Commons on July 1, Mr. ARTHUR 
BLENKINSOP raised the question of contributions made 
from this country to the World Health Organisation. 
There was a real danger that this vital work might be 
affected by shortage of funds and the extreme irregularity 
of their payment. At present the contribution to the 
regular budget of W.H.O. falling on the vote of the 
Ministry of Health amounted to the miserly sum of 
£350,000. It was true that the organisation also secured 
funds from the Technical Assistance Board. Last year 
W.H.O. had twice to cut the programmes planned, which 
upset the balance of their work. Last year UNICEF— 
the children’s fund—had to help W.H.O. out of its debts. 
It had been proposed that the budget of W.H.O. should be 
increased to 101/, million dollars, but the British delegates 
opposed that proposal, which was turned down by 28 
to 22 votes. A compromise figure of 91/, million dollars, 
which was agreed on the proposal of this country, was 
some increase on last year, but a miserably small contribu- 


_ tion for work of the quality now being done by the organisa- 


tion. He understood that the argument put forward 
by the Minister of Health was that the extra funds should 
be made available from the Technical Assistance Board. 
That was all very well if these funds were going to come 
forward, but, judging from past experience, there was 
no reason to expect them to do so. Until this country 
and other countries gave greater certainty as to the 
level of payments over a period of years it would be 
dificult for W.H.O. to secure the technical skill that 
they wanted. 


Miss PATRICIA Hornspy-SMITH, parliamentary secre- 
tary to the Ministry of Health, said that since 1950 
W.H.O. had taken on additional duties in relation to the 
expanded Technical Assistance Programme for the 
economic development of the underdeveloped countries. 

e British Government had regularly paid their assessed 
contribution of 11% to the regular budget financed by 
contributions from member States. The Technical 
Assistance Programme funds, however, were contributed 
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on a voluntary basis by a number of countries, including 
the United Kingdom. Of these funds W.H.O. drew about 
20%. The T.A.P. had budgeted for money which they 
hoped to get voluntarily but which had not been forth- 
coming. They must accept a dividing line between the 
regular activities of W.H.O. and those of the Technical 
Assistance projects which might overlap into the field 
of health, and it had been agreed at the recent World 
Health Assembly that the director-general should keep 
the two programmes separate. 

Our contribution had been fully met, and when the 
appropriate increase for W.H.O. work, amounting to 
1 million dollars, was put to the assembly the British 
delegation supported that increase. But they rightly 
claimed that work carried out by W.H.O. at the request 
of member States under the T.A.P. was more properly 
dealt with under technical assistance. Since that pro- 
gramme started there had been a considerable increase 
in expenditure; in 1948 the programme was 4°/, million 
dollars, and this year it was 8!/, million dollars, of which the 
United Kingdom had contributed 11%. She could give 
an assurance that, subject to Parliamentary approval 
and to the exigencies of our financial situation, the 
Government would continue to support most whole- 
heartedly the central programme of W.H.O. provided 
they were satisfied with the way in which such things were 
administered. She was informed that W.H.O. had not 
met any insuperable difficulties in the recruitment of 


staff. 
Care of Spastic Children 


In the House of Commons on June 28 Mr. HORACE 
KING, PH.D., raised the question of the treatment of 
physically and mentally handicapped children. He said 
there were some 6000-10,000 such children with cerebral 
palsy. It was important to codrdinate all the depart- 
ments concerned with their well-being. Before being 
classified as ineducable a spastic child should be sent 
to a residential school or clinic for careful study. More 
special schools and centres for these children wer 
needed at once; not all need be residential. 


Mr. IAIN MACLEOD, Minister of Health, agreed on the 
need for codrdination. He also emphasised the importance 
in this field of the general practitioner and the formation 
of parents’ associations. If properly guided these could 
do an immense amount of good. 


QUESTION TIME 
University Grants 


Replying to Sir HAROLD Rorer, Mr. R. A. BUTLER, Chancellor 
of the Exchequer, said that the University Grants Committee 
had appointed a committee to report on the question whether, 
and if so what, changes were necessary to secure that uni- 
versities’ methods of contracting, and of recording and con- 
trolling expenditure from non-recurrent grants were reasonably 
designed and properly applied, to ensure effective safeguards 
against waste, extravagance, or other abuse. This committee’s 
report would be made available to the Public Accounts 
Committee. 


\ 


Deaf Children in Mental-deficiency Institutions 


Mr. SOMERVILLE Hastines asked the Minister of Health 
whether he was aware that a number of children admitted 
to institutions for the mentally deficient had been proved to 
be suffering from deafness only ; and whether, in view of the 
improved methods now available for the recognition and treat- 
ment of deafness in children, he would give instructions that 
every child admitted to an institution for the mentally 
retarded, who appeared to be hard of hearing, should be 
examined by an aural specialist on admission and not less 
than once every five years during childhood.—Mr. Iarw 
MacLeop replied: I know of a few such cases, but I do not 
consider that instructions on the lines suggested would be 
helpful. My officers have recently reviewed the circumstances 
in which handicapped persons, especially the deaf, may be 
admitted to mental or mental-deficioncy hospitals. I under- 
stand that there is increasing medical interest in this subject 
and that some research is being carried out. I am confident 


that the medical staff of mental-deficiency hospitals make use | 


of improved techniques as they are developed and arrange for 
examination by other specialists according to their patients’ 
needs. 
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A Running Commentary by Peripatetic Correspondents 


I was told by the landlord of the Fiddlers Elbow 
that there was only one man who knew the river from 
origin to estuary and that was Patrick Daniel O’Connor. 
I was introduced to this gentleman on the following 
morning. 

He was a man of some 70 years, tall and straight, with 
a shock of white hair thick as a bush about his head. 
His eyes, guarded by a heavy and untrimmed growth 
of brow, shone with unrepentant villainy. 

“ ‘Tis a darlin’ day, your honour.” 

“ When do we start, Mr. O’Connor ? ” 

“ An’ what’s wrong witht the present . . . providin’ the 
provisions are handy.” 

“ What kind of provisions ? ” 


“ Nothin’ elaborate. But a dozen Guinness won't sink the 
boat.” 
“ What are the fishing prospects ? ” 


“ With the wind breakin’ from the South and a hatch on 
the water they’ll be risin’ in the thousand.” 


We stored the Guinness midships and Patrick Daniel 
O’Connor pulled out into the river. We fished for an 
hour and did not get a bite. 

“ Seems pretty slow, Mr. O’Connor.”’ 

“ An’ what might you be usin’ ? ” 

“Teal and Orange.” 

“Tis no good. Try the Butcher.” 


He spoke with authority so I tied a medium Bloody 
Butcher to my line -and attacked the stream with 
renewed hope. After a further period of fruitless fishing 
I became dispirited. 

“ Not much doing, Mr. O’Connor.”’ 

“Tis always the same at this time of day,” he said sinking 
his fourth beer. “ The rise falls away an’ the fish sleep in the 
pools. But the Angler’s Rest is round the bend by the weir 
an’ a tidy place it is for a little refreshment.” 


So we drew in to the Angler’s Rest. My wife and I 
were content with a glass of milk but Mr. O’Connor 
ordered whisky. 

“ Better it is than milk from the sweetest cow in Mayo. It 
clears the mind for heavy thought ... which is why the great 
theologians take it an’ they writin’ their holy works.” 


At 3 o’clock we rowed out again into mid-stream. 
“ An’ now for the whale himself!” said Patrick Daniel 
taking a fly from his hat and tying it—not without difficulty 


—to his cast. “This” he said holding up a barbarous 
home-made hook “‘ is a killer.” 


I whispered to my wife to mind her eyes; but there 
was no need for the warning. He threw with magisterial 
precision, light as gossamer on the water, a few inches 
above each rise. No fish struck. 


“Tis the wind. When the evenin’ comes an’ the wind 
falls we will be fightin’ every inch of the way.” 


Before the evening came Mr. O’Connor suggested 
we called into the Lime Burners “ to see my poor sister 
who is barmaid there an’ lonely for the sight of me this 
many a week.” I thought her first greeting of 
Mr. O’Connor anything but sisterly but as she caught 
sight of me her civility became more noticeable. 

At 8 P.M. we pulled out for the last time to fish the 
final stretch before the river turned West to join the 
sea. Our guide had great hopes for this stretch. After 
the second collision with the bank my wife took over 
the oars. He said he “ steered by the stars . . . which 
cannot always be relied upon.” \ 

We fished every inch of the river with great care and 
expectation but at 10 P.M. were still without a catch 
and beginning to feel cold. The river slowly widened 
and far out to sea the sun had burned down through 
a flaming sky. In the pale grey light above the 
oe the first stars, faint and cool, were pricking the 
night. | 

“ Not a very successful day, Mr. O’Connor.” 

“° Tis the weather, your honour, an’ the South wind 
turnin’ to the tide... an’ the water was too clear surely 
with the sun shinin’ so bright upon it. But the moon is dry 


an’ the night star up against it and it’s myself that’s thinkin’ 
tomorrow will be altigither gorgeous for fishin’.”’ 


* * * 


It has always been a mystery to our family, 100% 
medical on all sides even to in-laws, why I should have 
joined the legal profession. This week all is clear. Racing 
home about 5.45 P.M., I have been able to release our 
three resident G.P.s in time to go to their evening surgeries 
while I took over a watching brief on their behalf. 

6.10 p.m.—Dial 1234, extension 1. “ Hello, John ? Drobny 
beat Patty.” 

6.25 p.m.—Extension 2. ‘‘Tom? Yorkshire all out 262.” 

6.35 P.M.—" John ? Hoad and Connolly leading.” 

6.45 p.m—‘‘ Tom? Close of play Northants 95 for 4.” 


6.50 p.m.—Extension 3. ‘‘ Father? Germany ' leading 
Austria 2 goals to 1.” 


6.59 p.m.—‘‘ Germany 4 goals to 1.” 
7.5 P.M.—Extensions 1, 2, and 3. “ Germany leading 
Little Mo by 6 runs to 2 in the first race. . . . Goodnight.” 


* * * 


It was the local prep. school sports. Somewhat 
shamefacedly I joined my wife sitting with the other 
white-gloved wives and their under-fives. ‘Just 
happened to have a call in the district. Thought I'd 
drop in to see how things were going.” I need not have 
worried—two minutes later Tom arrived slightly red in 
the face. “ Happened to have a call just up the road. 
Thought I'd pop in to see how things were going.” Then 
Dick, then Harry. We stood in a small group disguising 
our pride or disappointment with small talk re the 
unseasonal rush of work we were all experiencing. 
“ Hello there,” called George, our orthopedic con- 
sultant, “ just on my way between sessions. Thought 
Pd call in to see if there were any casualties needing 
attention.” He laughed in an embarrassed way. But 
he needn’t have worried either. Edward, our E.N.T. 
specialist, soon joined the happy throng. ‘‘ Been stood 
up by an appointment—had allowed her an hour too as 
she’s deaf. Wondered how last year’s Ts and As were 
showing up against the ones down on the list.” Then 
in turn we welcomed our pediatrician, our gynecologist, 
our chest man, and finally our chum from the path. lab. 
But no psychiatrist. Surely a mere consultation couldnt 
have kept him away. 

But on my way home with my wife and children I 
began to understand his absence. Our athletic seven- 
year-old, sporting two blue “ 1st ”?” ribbons and a yellow 
“ 2nd,” received a vicious attack in the rear from ow 
eight-year-old mathematical genius whose blazer was 
bare of embellishment. Before we reached home, 
Pd remembered several urgent cases at the far end of the 
town. But I found it hard to meet my wife’s eye as 
left her to the absent mercies of our two darlings. 

%* * x j 


THE SUNBURNT SHEPHERDESS 


She said: ‘‘ Suppress your feeling, 

For my skin is raw and peeling, 

But since you are a pal o’ mine, 

You can dab my back with calamine.” 
* * % 


“ Doctor, our little boy just won’t go to sleep at night. 


F ’ 
He wanders around for ages. We're getting so worried, We Y°. 


tried everything and we're sure he’s not getting enoug' 
rest.” 

“Just hold the line, Mrs. Brown, there’s someone &t z 
door... (‘ Sara, if you don’t go up to bed and stay there yo 
have to give you a spanking. That’s the fourth time Mest 
been down tonight, and it’s been every night for we? ‘6 
Hurry upstairs now, Daddy’s busy.’) . . . Sorry we W° 
interrupted, Mrs. Brown. You were saying...” 

* * * 

From the postbag.— 


Dear Dr., I am now getting to be an old man, and I es 
naturally very anxious to have all my affairs thoroughly , 
order before I die. I am therefore going to make my ¥™ 
and I want to know whether you will do me the very gres 
favour of being my executor as you know that I am y° F 
washing man. please my salary is too small £6 for m°, an 
I should like you to increase it. I romain hore wit 
respect. yours washing man Kofi. 
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THE TREATMENT OF HEMOLYTIC DISEASE OF 
| THE NEWBORN 


Sm, —It would be a tragedy if either of the recent 
communications in your columns—by Dr. Carter (June 19) 
and Dr. McGreal (June 26)—-were to discourage the use 
of exchange transfusion in the treatment of haemolytic 
disease of the newborn. Until some effective means is 
available to prevent immunisation of Rh-negative 
mothers or to protect the fœtus from the action of anti- 
bodies once formed, adequate exchange transfusion in 
the first nine hours 1s established as the treatment of 
choice for severely affected infants. By the energetic 
application of this policy the mortality-rate could be 
reduced to the order of 2%. 

Dr. McGreal gives details of 4 cases of kernicterus that 
occurred in 16 babies treated by exchange transfusion. 
Judged on its face value, this gives an erroneous impres- 
sion of the risks of brain damage in cases treated by this 
method because : 

(1) The series is very small. 

(2) 3 of the 4 babies were premature, and it is acknowledged 
that prematurity, with or without hemolytic disease, carries 
a risk of kernicterus. 

(3) Case 1 was not treated until 20 hours after birth, whereas 
ae best results exchange transfusion should be performed 
early. 

(a) The transfusions in these cases were not necessarily 
“adequate.” The value of exchange transfusion probably 
depends on the replacement of “ coated ° Rh-positive cells 
with an adequate number of Rh-negative cells which are not 
liable to rapid hwmolysis.1 Removal of circulating antibody 
occurs in appreciable amount only in so far as “ coated ” 
Rh-positive cells are removed, for titration studies reveal 
only a small decrease in ‘“‘ free antibody ° during exchange 


_ transfusion. Therefore it is better to use concentrated blood, 


and our practice is to exchange 80 ml. per lb. Dr. McGreal 
recommends the exchange of 70 ml. per lb., but according to 
my calculations he achieved this amount only in case 4. 


We have treated 250 cases of hemolytic disease by 
exchange transfusion : 228 were mature babies and 3 of 
these developed kernicterus, while 22 were premature 
and 3 of these developed kernicterus also. This confirms 
the disproportionate risks in premature and mature 
babies; therefore, whenever possible, prematurity 
should be avoided. In 1952-53,2 217 liveborn affected 
infants were born as the result of spontaneous delivery : 
17 were premature and the total number of deaths was 6. 
_ Repeated exchange transfusion may serve to lower the 
incidence of kernicterus, but it is difficult to interpret 
practically Dr. McGreal’s recommendation of ‘‘ keeping 
the serum-bilirubin as low as possible.” 

Dr. Carter fails to make out a convincing case for the 
use of Rh hapten alone. As 56 of her 100 cases were 
preceded by 1 or more affected infants, it is likely that 
the material was highly selected and therefore it is 
difficult to assess the results. The high incidence of still- 
births may be related to a previous history of stillbirth 
due to hemolytic disease in some of the families. Leaving 
these aside however, and considering her two groups as 
one, we find that of 67 liveborn affected infants, 10 died 
and 2 more had brain damage. Thus, the combined 
mortality and morbidity rate of 18% is significantly 
worse than the results attainable using exchange trans- 
fusion alone. | 


Newcastle upon Tyne. 


Siz,—In 1950, when we began to treat babies with 
hemolytic disease by replacement transfusion, we, like 
Dr. McGreal, were disappointed to find that the develop- 
Ment of kernicterus was not automatically obviated. 
At that time we aimed at an exchange of 60 ml. per Ib. 
Se ere WO ORO ee 


1, Veall, N., Mollison, P. L. Lancet, 1950, ii, 792. 
2. Walker, W., Murray, S. M. In the press. 
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body-weight ; of our first 51 cases 8 died of or developed 
kernicterus. We therefore decided to aim at an exchange 
of 80 ml. per 1b. if the baby’s condition was satisfactory, 
and to repeat the exchange in all cases in which the 
jaundice was increasing rapidly, especially if the initial 
exchange was less than 80 ml. per lb. The decision to 
undertake a second exchange was made on clinical 
grounds based on our previous experience. Latterly 
we have also attempted to keep the total indirect. 
bilirubin below 20 mg. per 100 ml. 

As a result of this change in policy, of the next 243 
cases treated only 3 developed kernicterus and in 2 of these 
the cerebral damage had been inflicted while the baby 
was still at home before being seen by us. Put in another 
way, during the last 3 years, since July, 1951, among 
208 babies born in maternity hospitals to which we have 
had immediate access, only 1 has developed kernicterus— 
an incidence of about 0-5%. During the last 4 years a 


total of 294 babies have been treated; not all required 


exchange transfusions, but 153 had one, 18 had two, and 
1 had three transfusions. 264 (90%) of these babies are 
now well and normal in every respect, apart from green 
teeth in 1. Of those given exchange transfusions, 
many of whom were critically ill, 149 are now well and 
normal—a recovery-rate of 87%. 

An analysis of our results up to May, 1953, has already 
been published. At no time has it been the general 
policy to induce labour prematurely, except after a 
previous stillborn or hydropic infant and then only 
when the father is homozygous to the D factor. We feet 
it ig unwise, routinely, to induce even at 38 weeks, for 
“ dates”? are not always reliable, and prematurity is 
such a dangerous hazard; 22 of our cases were 51/, Ib. 
or less at birth, and only 11 (50%) of these survived and 


are normal. 

V. M. CROSSE 
B. S. DAVIES 
J. GERRARD. 


The Children’s Hospital, 
Birmingham, 16. . 


THE AFRICAN MIND 


Str,—I have been interested by the correspondence 
under this heading. During the last five years certain 
aspects of this subject have engaged my attention, and 
many, of life-time experience, have generously given their 
time to assist in my investigations. - 

The ‘‘ African mind ” is a misnomer. There is no such 
entity. In this vast central area of the world, black 
races of different origins and a variety of physical and 
mental attributes have congregated and for centuries 
have struggled to survive in dissimilar environments. 
There are vegetarians and blood-drinkers, æsthetics and 
cannibals, giants and dwarfs, and many others. 

Although I was primarily concerned with aspects of 
their lives that had a direct or indirect bearing upon 
reproduction, the basic influences that moulded the 


pattern of their behaviour constantly and unavoidably 


impinged upon my observations and conversations. In 
five years, a vast amount of information was collected, 
and my travels took me to places and among people who 
rarely saw a white man and some who saw a white woman 
for the first time when my wife alighted from our caravan. 


We travelled from the Cape to the Limpopo, from the 
Kalahari Desert to. Mozambique, from Louis Trichardt to 
Umtali, and from Bulawayo via Livingstone to Ndola and 


Congo and visited the wild people along the banks of the great 
Lualaba River and its tributaries. From the Lake Kivu area 
we struck north to Moroto, and the Muruasiaga foothills by 
Lake Rudolph, and then through Kenya by the Aberdares to 
Mount Kilimanjaro and on to Mombasa. 

Everywhere the same story unfolded itself. The 
tribalised, unwesternised African is the most profoundly 
religious of all human beings. From birth to death he 


Te 
; ies, B. S., Gerrard, J. W., Hatchuel, W. L. F., Howarth 
? Dev E. Bgham med. Rev. 1953, 18, 1. z 
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lives in an aura of mystical subjugation. He lives before 
birth and his spirit influences the living after death. We 
could not compare, mentally or physically, the proud 
Zulu with the Bushman, the giant Watusi with the 
Pigmy, the magnificent naked spearman of the Karama- 
jong with the toothbrush and trousered “‘ intellectual ”’ 
of Makerere University. 

There are many other tribalised African peoples, whose 
culture, ethics, physique, and environment display a 
heritage and development of absolute disparity from 
their neighbours. In his excellent writings upon ethno- 
psychiatry, Carothers conveys the impression that he is 
aware of this; and I cannot believe, as Dr. McFie 1 
infers, that his phrase ‘‘ leucotomised European psycho- 
path’ was meant as a generalisation. 

In our travels we met African men and women of high 
intelligence, honesty, charm, and great physical beauty. 
Their social behaviour was generous and considerate 
(especially a cannibal tribe in whose village we stayed a 
night unaware of our hosts’ tastes !). Unhappily, as they 
become more closely associated with Europeans, their 
rigid tribal lives become disrupted, and they are less 
honest and acceptable as companions on safari. We 
became familiar with the cunning and deception of the 
urbanised African, and the frustrating refusal or inability 
to conform to the white man’s demands. We experienced 
the mercurial temperaments which made them unpre- 
dictable as children, and they discussed with us their 
resentment of the rapid encroachment of the white man 
upon their age-old way of life. 

Contributions to scientific literature upon Africans 
should be prefaced by a full description of the individuals 
examined—particularly the degree of urbanisation to 
which they have been subjected. Then, in time, a full 
literature upon the subject might be instructive and 
illuminating to ethnologists, anthropologists, and socio- 
logists. As it stands at present, the observations are 
misleading to readers who are not familiar with the 
people, and do a great injustice to many fine, but little- 
known, men and women of Africa. Culture does not 
always compare favourably with untarnished Nature. 


Steep, noar Petersfield, 


ants. GRANTLY Dick READ. 


ANATOMICAL NOMENCLATURE 


Sir,—Two years ago you were good enough to publish 2 
an account of the first meeting of the representatives 
of the International Anatomical Nomenclature Com- 
mittee, and I am now able to communicate to you a 
summary of the proceedings of the second meeting of 
the same committee, which met in London at the 
beginning of June this year. 

The subcommittees, which had been entrusted with 
the revision of the B.N.A. (1895) in the light of the 
findings of the 1952 meeting, had all submitted their 
reports by Dec. 31, 1953, so that it was possible for these 
to be collated and circulated to the members of the 
committee six wéeks prior to their recent meeting. On 
this occasion a representative of the Japanese anatomists, 
who had been kept informed of the work of revision, 
attended and was able to put forward their views. 


The meetings occupied ten sessions and at their l 


conclusion a Final List of Anatomical Terms was unani- 
mously approved for submission to the International 
Congress of Anatomists to be held in Paris in July, 1955. 
The unanimity of the committee was again,.as in 1952 
a matter for congratulation, for it came at the end of 
ten sessions of continuous discussion in which it was very 
satisfactory to note that, when the need arose, all the 
members of the committee were willing to accept the 
majority view. Indeed, it became clear at each session 
that willingness to compromise was part of a general 
ee 


1. McFie, J. Lancet, 1954, i, 1350. 
2. Lancet, 1952, ii, 41. 


spirit of coöperation and that this attitude of ‘ sweet 
reasonableness’’ influenced the outlook of all the 
members of this international committee. 

The Final List, which is in Latin, will now be'printed 
and it will be circulated, with an introduction and an 
appendix, both of which will be printed in French, 
German, and English, to all the members of tho Inter- 
national Congress of Anatomists in time, it is hoped, to 
give them an opportunity to examine what is proposed 
before the Congress meets in Paris on July 25, 1955. 


T. B. JOHNSTON 
Honorary secretary, 
International Anatomical 
Ncmenclature Committee. 


DEATH FROM CORTICOTROPHIN 


Str,—Dr. Hill and Dr. Swinburn (June 12) describe 
a patient whose initial course of treatment with pork 
corticotrophin had to be discontinued because of an 
anaphylactic reaction. The first injection of beef cortico- 
trophin in a subsequent course was followed by rapid 
and severe peripheral circulatory collapse and death 
some days later. In their otherwise helpful discussion 
of this case the authors make two statements which 
require comment, since they may be misleading. 


Guy’s Iospital, 
London, S.E.1. 


1. They claim that the hypersensitivity to corticotrophin 
in this patient must be considered to be non-specific, because 
of the results of passive-transfer skin-test reactions. For 
these tests they injected doses of 0-1 ml. of pork and beef 
corticotrophin, of ‘Antuitrin,’ and of normal saline, into 
passively sensitised sites. They claim that only the pork- 
corticotrophin test gave a positive reaction, the others being 
negative. The negative findings cannot be accepted with 
confidence, since the volume of the test dose—i.e., 0-1 ml.—s 
capable of exciting non-specific wealing per se. The post- 
tivity of a test reaction is determined by comparison with 
control tests, and it is desirable that the latter should be 
negative or as nearly negative as possible. Wide experience 
has shown that the optimal volume for intradermal testing 
is 0-01-0-02 ml., and the use of larger volumes vitiates the 
sensitivity of the testing and can be misleading. 

In the photograph of tho passive-transfer tests on their 
patient, it is evident that the saline control had provoked 
an appreciable weal. The pork-corticotrophin test stands 
out clearly because of its size and pseudopodia, but the 
beef-corticotrophin and the antuitrin reactions are also larger 
and more irregular than the saline control. More delicate 
testing may have given clearer evidence of sensitivity to these 
extracts. The authors cite reports of patients who wer 
sensitive to the pituitary and not the muscle extracts of 
various species, suggesting that the sensitivity present § 
organ-specific and not species-specific. Changing the source 
of the extract under these conditions would not alter Its 
antigenic specificity in relation to the patient’s hypersensitivity. 
Their case illustrates this, since the first anaphylactic reaction 
was caused by pork and the second by beef corticotrophin. 

2. Hill and Swinburn describe the first reaction to the pork 
corticotrophin as anaphylactic, and the second reaction to 
the beef corticotrophin as anaphylactoid. They give ° 
reason for using the term “ anaphylactoid ” ; and this t00 
may be misleading, for this term implies that hypersensitive 
antigen-antibody mechanisms are not involved in the reaction. 
The case-history of their patient bears the hallmarks of an 
immunological, hypersensitive reaction. It may be that the 
absence of “shock fragments,” such as urticaria, angio 
neurotic edema, and bronchospasm, suggested an anaphy: 
lactoid reaction. The extremely severe peripheral circulatory 
collapse of their patient is probably responsible for ie: 
since increased capillary permeability cannot be made clint 
cally manifest if the local circulation is deficient. ‘The appes 
ance of peripheral circulatory collapse in anaphylactic shock 
in man is well known, and the other “ shock fragments | 
may appear within several hours, when the patient recovel® 
and the blood-pressure is restored. A i 

It would seem therefore that the decision that a reaction 


is non-specific, or anaphylactoid, can be of great importan? 
to the patient, since non-specific anaphylactoid reaction 
cannot be predicted. On the other hand, there are a num 5 
of clinical and immunological features of the development 
and presence of a hypersensitive state that can constitute ê 
warning with regard, to future treatment. These warms 
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. gives rise to a sense of uneasiness. 
. effect of environment has exercised psychiatrists for the 
; Whole of this century ... this study was greatly stimu- 
; lated by Freud’s work...” It is difficult to accept that 


+ environment rather than the individual 
* holds for, say, Jung’s concepts of introversion and the 
~ collective unconscious. 
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signs consist of an allergic background, allergic reactions to 
the agent under consideration, and a high incidence of 
reactions accompanying interrupted courses of treatment. 


In investigations for drug hypersensitivity, suitable 
methods of testing exist for only a limited number of 
drugs. These tests are chiefly patch tests and scratch 
or prick and intradermal tests. In Hill and Swinburn’s 
case scratch tests were negative, and it is very likely 
that intradermal testing would have given a positive 
result since the patient had skin-sensitising antibodies 
in his serum, as was shown by the passive transfer 
tests. It is desirable therefore to carry out all the tests 
appropriate for the type of hypersensitivity which is 
present, before deciding that the patient may not be 
hypersensitive to the particular agent. 

The next step is to attempt desensitisation, perhaps 
under cover of cortisone or corticotrophin. Other useful 
prophylactic measures include injection of adrenaline 
before or together with the treatment, and also afterwards 
to allay reactions which have already appeared. Ephe- 
drine and anti-histamine drugs are also useful, and can 
be given by mouth or by injection before the treatment ; 
intramuscular injection of anti-histamine drugs can be 
highly and rapidly effective. Observation of sensitive 


- subjects for an adequate interval after injections is 


indicated ;. and where this is not possible, or where 
there is doubt, the patient may be given noradrenaline 


- to be taken by mouth at the first sign. of reaction to the 


treatment. This can be supplemented by ingestion of 
the other palliative drugs. | 

In drug hypersensitivity the patient should be kept 
fully informed of his allergic reaction to any particular 
therapeutic agent. The aspirin-sensitive asthmatic is a 
good example of the value of this measure, for such a 
patient can then protect himself from administration of 


aspirin products. 


Wright-Fleming Institute of Microbiology, 
St. Mary’s Hospital Medical School, S 
London, W.2. 


PREVENTIVE SERVICE IN FAMILY PRACTICE 


Siz,—Dr. Charlotte Naish’s efforts, described in her 
article of June 26 (p. 1342), to provide a more compre- 
hensive family doctor service “than the N.H.S. 
demands ” are entirely commendable. 

I suggest, however, that she is mistaken in saying 
“the duty of paying a doctor for preventive services 
rests at present on the local authorities.’’ A very large 
part of the work of the family doctor is “ preventive 
service” and the capitation method of payment for 
family doctors is a direct inducement to provide 
preventive service. 

Worcester. 


J. PEPYS. | 


T. McL. GALLOWAY. 


CEREBRAL BASIS OF TEMPERAMENT AND 
PERSONALITY 
SR,—Dr. Denis Williams, in his article of July 3, 
makes use of psychiatric analogy in a fashion which 
He writes: ‘‘ The 


the notions of sexuality, the theory of the libido and 


psychic determinism were arrived at by a study of 
i the same 


The methods of such pioneers are opined to be 
responsible for “ the failure of dynamic psychiatry . . . to 
bring about the expected therapeutio success ; and 
“the remarkable . . . success of treatment by physical 


means” ig agseverated. Generalisations of so sweeping 


a nature make odd reading in an otherwise impeccable 


scientific contribution. | 
; IE. 
London, W.1, Mourpo MACKENZIE 
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SERUM HẸPATITIS < 

Sır, —I would like to comment on three points in you 
leading article of June 26. 

You say: “ Furthermore, Murray has recorded 
hepatitis without jaundice in 1 of 5 volunteers who 
received only 1 ml. of a known infected pool which had been 
left for six months at room temperature.” The article 
by Murray et al. to which you refer reads: “‘ The fact 
that hepatitis developed in only one person out of the 
19 who received plasma stored at room temperature for 
six months suggests that the infectivity of such material 
must be low.” . 

The second point concerns the unusually high degree 
of infectivity of Murray’s plasma. An appreciation of 
this point is essential if the significance of Murray’s 
experiments is to be correctly understood. Murray’s 
plasma was not the usual plasma or serum that would 
normally be administered to patients ; it was purposely 
prepared as a highly infected material by the. addition of 
plasma drawn from donors sick with serum hepatitis at 
the time of their donation. Quoting Murray again, 

“ It should be noted, however, that the total volume of the 
pool was 130 liters and that it was prepared by the addition 
of 980 ml. of presumably infected plasma or serum, obtained 
from a number of patients in the acute phase of serum hepatitis, 
to the plasma obtained from 408 blood donations. Thus, 


apart from any of the 408 donations that might have been ` 


of icterogenic blood, the infected material was diluted 1: 133.” 
It produced hepatitis with jaundice in 40% of 55 
volunteers and without jaundice in another 12-7%. 
This point Murray emphasised because his plasma 
produced an attack-rate among recipients of 1 ml. of this 
material which more than doubled the highest attack- 
rate ever recorded for the largest pools prepared in this 
country when 250 ml. or more of normal pooled plasma 
was administered to patients. 

In another report Murray et al.? gave data which 
demonstrated an attack-rate among recipients of 1 ml. of 
undiluted serum drawn from healthy but known carriers 
of this virus of serum hepatitis. The attack-rate pro- 
duced by this undiluted carrier virus serum was little 
more than half that obtained from the highly infective 
but diluted (1 : 133) acute-phase plasma used in the 
volunteer experiments to which you refer. 

Finally, there is doubt about the statement in your 
last paragraph : 

“Though there is still no certainly effective method of 
treatment which is harmless to blood or man, one can feel 
relatively safe in Great Britain when administering fresh 
whole blood, or plasma prepared from pools of 8-10 donations. 
These carry about the same risk—a risk that is very small.” 
Most reports from Great Britain suggest that the number 
of hepatitis-virus carriers among the over-all population 
may be less than that in the United States. At the same 
time, several studies of relatively small series of patients 
receiving either blood alone or pooled plasma alone have 
disclosed that the incidence of homologous serum 
jaundice among patients receiving either of these agents 
is actually much higher than was generally appreciated 
by blood-banks who depend upon the doctor for reporting 
such episodes.2-* Undoubtedly, many patients who 
develop this complication go unrecognised unless the 
patient is personally observed for 6-8 months following 
his last transfusion. This point was also well brought 
out in our own studies which have just been completed. 

The best-educated guesses in this country indicate 
that a carrier donor is encountered in every 150-250 
donors. These donors have neither history nor symptoms 


, R., Ratner, F., Diefenbach, W. C. L., Geller, H. J. 

z= Pasion med.. Ass. 1954, 155, 13. 
2. Murray, Pin ie W. C. L., Ratner, F., Oliphant, J. W. 

Tbid, 1954, 2 : 2 

ig . , R.F. Ibid, 1947, 135, 268. 

es ai oy orkranil W. G. Ibid, 1953, 152, 1421. 

Straus, B., Torres, J. Ibid, 1953, 151, 699. 
"Albrecht, R. M., Korns, R. F., Beadenkopf, W. G., Goodman, 
' “M. B., Locke, F. B., Marks, V, bid, 1953, 152, 1423, 
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of hepatitis and they thergfore satisfy all requirements 
as a blood-donor. If the plasma from one of these 
unsuspected carrier donors happens to be added to a 
pool, all of the plasma in that pool will transmit the virus. 
Nevertheless, only about 25% of the recipients of this 
pool will develop the disease, because the remaining 75% 
appear sufficiently immune to the carrier virus that they 
fail to develop serum hepatitis. So long as the pool 
containing the virus is dried or frozen, the activity of the 
virus is also preserved. The larger the pool, the more 
likely a carrier of the virus will contribute to it. In fact, 
this possibility increases and essentially parallels the 
sum total of the donors contributing. For this reason 
alone, a pool of dried plasma containing 8-10 donations 
will have that much greater likelihood of being con- 
taminated by carrier virus than were the patient to receive 
a single whole-blood transfusion. If the carrier incidence 
of donors among the population of Great Britain is low 
indeed, it might be that pools of 8-10, while carrying a 
much greater risk than a single transfusion of whole 
blood, are nevertheless as harmless as you suggest. 
Department of Surgery, 


University of Chicago. J. GARROTT ALLEN. 


‘CHLORPROMAZINE IN STATUS ASTHMATICUS 


Smr,—In their interesting letter of June 26, Dr. 

Robinson and Dr. Zuck quote authorities who state that 
this drug has no depressant action on the respiratory 
centre, but that it lowers the metabolic rate. 
- I should like to point out that the recent exhaustive 
work done at McGill University tends to the opposite 
view. A. B. Dobkin and others have shown that after 
the administration of chlorpromazine the tidal volume is 
consistently depressed to a moderate degree. On the 
other hand, in normal male subjects the oxygen con- 
sumption is slightly raised, whilst it is unchanged in 
patients with anxiety neurosis. It would therefore seem 
that the metabolic rate tends to be raised rather than 
lowered. 

These latest observations in no way detract from the 
suggested therapeutic use of the drug, but they do show 
that our knowledge of its pharmacology is still somewhat 
exiguous. 


London, N.6. C. LANGTON HEWER. 


TRAVERSING WOUND OF THE HEAD 


Sır, —The remarkable case-report by Mr. Dawson 
(May 22) stimulated my memory to recall some lasting 
impressions left by a similar but, perhaps, even more 
remarkable case. ' 


I think it was in 1938 that a toddler was admitted off 
the street as an emergency into Addenbrooke’s Hospital, 
Cambridge, under the care of Mr. R. Weeden Butler. The 
child was unconscious, but in the left frontal region there 
was a small laceration. The direct cause of the injury could 
not then be determined, so an X-ray examination of the skull 
was made. Inside the skull was a huge radio-opaque object. 
None of our guesses as to what it could be ultimately proved 
correct. 

The child was taken to the operating-theatre where a 
probe showed the foreign body in the skull to be metallic. 
Mr. Weeden Butler, with his noteworthy skill, was able to 
extract the object. It turned out to bo one of those electro- 
plated motor-car door-handles—the kind that is slightly 
curved, and pointed at its free end. Apparently a passing 
car had transfixed the child’s head with its door-handle, 
which had broken off inside the skull. No hope was held out 
for the child’s survival, but I can still see the wonderful smile 
of the mother when she was photographed months later on 
the day she took her child home. No sequele# were then 
evident. The “ exhibit ’’ was given to the police for identifica- 
tion, but I do not know what was the outcome. 


Pinelands, Cape. THEODORE JAMES. 
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ARTHROPLASTY v. ARTHRODESIS 


Sir,—Being disturbed by seeing that “the failed 
arthrodesis is almost as pitiful a state as the failed 
arthroplasty °” even in the hands of those who believe 
they have the skill and have done the operation and its 
after-treatment well, I have tried to analyse the results! 
in the light of the radiographic appearances. 

Good results in the severely neglected cases of osteo- 
arthritis are few, whatever the means adopted and 
whoever adopts them. The failures in the less severe are 
due to the fact that the lesions are treated as localised 
whereas they are essentially localised expressions of a 
generalised condition. 

The surgery is rightly designed to free the patient 
from pain, since the deformity of osteo-arthritis without 
pain can be willingly endured; but the freedom from 
pain brought about by fixation or altered form permits 
patients, who have already exbibited evidence of 
degeneration, to submit the associated joints, which are 
now working under a mechanical disadvantage, to 
abnormal strain. As a result sooner or later they will 
develop osteo-arthritis. If the surgeon encourages such 
patients to ‘‘ walk ten or twenty miles, jump hedges, 
vault fences, climb mountains, and engage in every 
recreation without ever thinking about himself or his 
hip-joint,’ as Sir Reginald Watson-Jones suggests 
(June 12) is possible when the operation is done well, 
he will find that the development of osteo-arthritis in the 
associated joints will vitiate his results. _ 

Because of the bad results of these various operations, 
even in the best hands, there is a growing tendency for the 
good surgeon to withhold his knife until the patient, 
through pain and/or ignorance, begs its use. How often 
is the patient with the earlier signs advised how to 
exercise the helpful discipline of rest, warmth, care of 
diet, and elimination of metabolites, which can at least 
delay the development that will lead to a demand for 
irrevocable surgery? As I see it the radiographie 
appearances are too often being used as an excuse for 
surgery, not as an indication to adopt preventive 
measures—their most valuable contribution. As m 
other spheres we may say of arthroplasty and arthrodesis 
that whereas in former days doctors used their art to 
spare the patient pain, now they are using the patients 
pain to show off their art; and this not to the benefit 
of the patient. 


Birmingham. JAMES F. BRAILSFORD. 


Sir,—It is difficult to understand why Sir Reginald 
Watson-Jones (June 26) should so misread my letter of 
June 19 chiding him for his reproaches against those ° 
us who have had reason to be critical of recent methods 
of arthroplasty.? 

What I have, I am sure rightly, questioned is Sit 
Reginald’s ex-cathedra statement that ‘ we must bewart 
recent criticisms .. . most recent failures have arisen - -- 
because the operation was badly done.” His defence 8 
to attack me on quite different grounds which my letter 
to you in no way justified. He has brought up 2 fresh 
question which I have discussed privately with him and 
upon which it is now important to comment. 

All too frequently nowadays patients and their lawye® 
are led to believe that unsuccessful surgery means badiy 
performed surgery. Of course we all have failures, aN“ 
because we are human we can never achieve a constant! 
infallible technique. Because some surgeons hav’ 
permitted an independent investigation of their results. 
Sir Reginald has no right to encourage other met to 
believe that the proportion of seriously defective results 
is due to errors in technique. He has shut his eyes to the 
facts of this research and to the circumstance that witht” 


1. Brailsford, J. F. Radiology of Bone: Joints ondon, 19° 
2; Seo Lamech, 1954, LS CT Pones and Joints, H 
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prosthetic arthroplasty have completely changed l the 
shape of their appliances and the method of introduction ; 
furthermore that the prosthetic method itself and the 
methods of Fitzgerald, Crawford Adams, and many others 
have all indicated-a lack of confidence in the earlier 
method of Smith-Petersen. Clearly there is mounting 
evidence for disquiet. 

Are we to be considered mediocre because we challenge 
the implication of faulty technique, when methods seem 


so unreliable and because we have exposed our own work 


to independent inquiry? We must encourage similar 
investigations and bask in the open air of truth; for, as 
you rightly stated in your leading article (May 29), 
there is ‘‘ no reason to give up the battle. Success may 


_ be as likely to come from study of successes as from 


analysis of failures.” The extraordinary thing is that 
some great successes have come from clearly “‘ faulty ’”’ 
techniques and vice versa. 

In considering the whole question of reconstructive 
surgery for the hip-joint, we must maintain an attitude 
of eclecticism. We must select intelligently the best 
method for the particular case; but we must have 
reasonable reliability of method. , 

Finally, in writing letters to The Lancet, we must 
surely write what we think and mean what we say : and 
above all be judicious. 

Exeter. NORMAN CAPENER. 


CLINICAL TESTS FOR KETONURIA 
Sır, —Dr. Nash and his colleagues! have recently 
reviewed the technique and significance of the Rothera, 
Gerhardt, and nitroprusside tablet (‘ Acetest °) methods 
for the detection of ketones in urine. From their 
laboratory results, they suggest that the tablet method 
18 the most suitable for clinical use as it is intermediate in 
sensitivity between the other two tests and is easier and 
quicker, 
Wo have compared the reliability of these tests in 
clinical practice by submitting a series of 5 urines to 
nurses and medical students for testing by the three 
methods, the instructions for which were provided. The 
wines were prepared by adding aceto-acetic acid to 
normal urine to produce concentrations of 0, 10, 40, 40, 
and 200 mg. aceto-acetic acid per 100 ml., the 40 mg. per 
100 ml. concentration being repeated to give some 


evidence of the consistency of the results obtained by - 


each observer. Although the same series of urines was 
provided for testing by each of the three methods, the 
corresponding urines of each series were labelled 
differently. In each case the observers were asked to 
report their findings as 0, trace, +, or ++. 

The nitroprusside-tablet method alone provided com- 
plete observer agreement on the control urine containing 
no ketone, and at all concentrations there was slightly 
greater observer agreement on the results of the tablet 
method than on the results of the Rothera method. 
There appeared to be little value in a report of a negative 
or trace result of Gerhardt’s test, since such results were 
obtained by many observers from each of the urines 
except that with the: highest aceto-acetic acid con- 


centration (200 mg. per 100 ml.). A strongly positive 


Gerhardt reaction was reported by 88% of the observers 
in the urine with the highest aceto-acetic acid con- 
centration, which corresponded to the levels found in 
clinically severe ketosis, and was reported in only 1-5% 
of the tests on urines of lower concentrations. The 
consistency of the results obtained by each observer 
appeared to be the same with each of the tbree methods. 
As rarely it may be an advantage to be able to PO 
a diabetic patient with a simple test for ketonuria, ame 
of a group of thirty patients attending a diabetic clinic 


E = A tablet 
was asked to test a similar series of urnes by the 

j demonstrated. Ketones were 
method after this had been de a onaning woa: 


detected in 96% of the tests on urm 
1. Nash, J., Lister, J., Vobes, D. H. Lancet, 1964, i, 801. 


LETTERS TO THE EDITOR 


[suzy 10, 1954 95 


acetic acid, although trace results were reported by 16% 
of the observers from tests on the control, ketone-free 
urine. The theoretically correct result was obtained in 
over 80% of the tests on urines containing 10 mg. and 
200 mg. aceto-acetic acid per 100 ml., but at the inter- 
mediate concentration there was considerable scatter of 
results. Acouracy would probably improve with further 
experience. As might be expected, a few patients 
appeared unable to carry out even this simple test. 

The examination of 100 urines containing naturally 
occurring ketones, by these three methods and in many 
cases by quantitative analysis of the acetone and aceto- 
acetic acid content, has confirmed the reliability of the 
tablet method, the results obtained being comparable 
with those to be expected from the results of Nash et al. ; 
but in a few instances the tablet method suggested the 
presence of a higher concentration of aceto-acetic acid 
and acetone than did the other tests. In many wards 
and in the diabetic clinic here the tablet method has been 
used routinely for the past eight months ; as long as the 
instructions with reference to timing and colour com- 
parison provided by the manufacturers were followed 
exactly, the test has proved satisfactory. 

It is suggested that confidence can be placed in the 
results of the nitroprusside-tablet method for detecting 
ketonuria in diabetic practice, and that when a report is 
made of a strongly positive result of the tablet test 


Gerhardt’s test should be done. The report of the 


presence or absence of a strongly positive Gerhardt 
reaction can be relied on as a further indication of the 


severity of the ketonuria. 
y A. G. BECKETT 


H.-J. B. GALBRAITH 


Royal Free Hospital, 
y CL. DOREEN J. Puan. 


London, W.C.1 


GENERAL PRACTICE REFORM ASSOCIATION 

Sir,—At a recent special meeting of the Unestablished 
Practitioners Group it was decided to transform the 
group into the General Practice Reform Association. 
This followed a referendum in which a large majority 
voted in favour of the change. The new name reflects a 
widening in the scope of the organisation. Rules were 
adopted, and the purpose of the association was defined 
as follows: ‘to campaign for the reform of general 
practice, with particular reference to the following : 


1. Raising the standard of medicine by improving the 
conditions of general practice. 

2. Creating regional health authorities in order to 
coordinate (or, where possible, to integrate) the work of the 
health services. 

3. Ensuring satisfactory conditions of service and adequate 
remuneration for all doctors working in N.H.S. general 
practice, and reforming the method of remuneration so as to 
relate income to effort. 

4, Preventing unemployment, under-employment, and 
exploitation in' the medical profession. 

5. Establishing health centres in suitable areas, and intro- 
ducing a salaried method of remuneration for practitioners 
working in the centres. 

6. Restoring on an optional basis the right to buy and sell 
the goodwill of general practices, with the exception of 
executive council vacancies. 7 

7. Introducing a comprehensive trainee general-practitioner 
system for all entrants to N.H.S. general practice, the trainee 
to be employed by a suitable authority and not by an individual 
practitioner. | 

8. Abolishing the assistantship system in the N.H.S. 

9. Establishing ‘full autonomy for’ the General Medical 
Services Committee. 

10. Encouraging- medical practitioners, especially the 
newly qualified, to study the problems of the health services 
and to play an active part in medicopolitical affairs.” 


All registered and provisionally registered medical 
practitioners who are interested are invited to apply to 
me at 39, The Avenue, London, N.W.6, for further 


information. 


B. LANGLEY 
Secretary. 
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PORPHYRIA TREATED WITH NEOSTIGMINE 


Srr,—May we reply to the correspondence which has 
followed our article of May 1? 

We are indebted to Dr. Wilson (May 29), Dr. Fawcett 
(May 22), and Dr. Calvert (June 12) for drawing our 
attention to cases of acute porphyria which have been 
treated with neostigmine with no benefit. No mention 
is made of the microscopical appearance of the muscle 
in these cases. The explanation may be that only 
patients suffering from acute porphyria with severe 
myasthenia (as in our case) benefit from neostigmine. 

` Despite the criticisms of Professor Rimington and 
Dr. Goldberg (June 5), we believe that the combination 
of clinical and biochemical features is unusual. The fact 
that some cases respond and others do not suggests that 
the drug should be tried in cases of acute porphyria, for 
the patient might be cured and further information 
about the etiology of the disease might be elucidated. 

Professor Rimington and Dr. Goldberg state that the 
identification of the urinary uroporphyrin as the type-1 
isomer from its behaviour in ethyl acetate solution 
is unsatisfactory, yet Sveinsson et al.l say: ‘‘ The 
porphyrin fraction which Waldenstrom, Fink, and 
Hoerburger (1935) designated Uroporphyrin ul is 
extractable by ethyl acetate from aqueous solution within 
the narrow range of pH 3-0-3-2 whereas the series I 
isomer is stated not to be so extracted.” We made use 


of just this property, and the method of analysis outlined 
in this paper. 


R. O. GILLHESPY 
S. G. SMITH. 


AN AMERICAN IN BRITAIN 


SIR —*“ An American Doctor in England ” (June 26) 
declares that “it is impossible to deprive a natural- 
born citizen of his citizenship.’ If so, the American 
Embassy seem to be misinformed. Last December 
they sent Dr. Cort a written message which stated “‘ that 
under the McCarran law the last charge could be used to 
remove (his) United States citizenship.” ? 

Your correspondent cheerfully suggests that Dr. Cort 
could return to England on completion of his military 
service. But he must surely be aware of restrictions 
on travel to and from the United States. Prof. P. Dirac 
recently was refused a visa to work at Princeton and 
Prof. L. Pauling could not attend a conference at Oxford 
the summer before last because of passport difficulties. 
If Dr. Cort were to return to the United States would the 
authorities let him out again ? 

Perhaps Dr. Cort is technically free to practise medicine 
in “any of the 48 States, territories, or possessions,” 
But there might be complications. 


Dr. Irving Peress was an army major who aroused Senator 
McCarthy’s ire because he received both a promotion and 
an honourable discharge. Shortly after his appearance 
before the Senator, Dr. Peress’s home was stoned and his 
children barely escaped injury. Dr. Edward K. Barsky has 
just been denied the right to practise medicine or surgery in 
New York State for six months, despite the fact that three 
Justices of the United States Supreme Court (who dissented 
from the 6-3 decision) indicated that opposition to Franco 
and clinical ability were not mutual exclusives. 


Dudley Road Hospital, 
Birmingham. 


I do not know the colleagues whom Dr. Cort mentions 
as having been dismissed from their posts because of 
Communism. But I find it hard to accept “‘ An American 
Doctor’s’’ flat statement: ‘This is untrue.” My 
information makes Dr. Cort’s remark not unlikely. 


I know that three staff members were suspended from 
Hunter College in New York City because they did not 
divulge to an Investigating Committee the names of 


colleagues 
who had been Communists 15 years before, a 


although they 
1. Sveinsson, 8. L., Rimington, C. s, I Sea: ; 

Lub. Invest. 1949, 1. e Gs Barnes, H. D. Scand. J. clin. 
2. Limes, June 14, 1954, 


discussed freely their own past affiliations. I know that 
professors and staff have been suspended or dismissed merely 
for not answering questions put to them by Congressional 
Investigating Committees—or for other ‘‘ subversive ” acts. 
The punishing institutions include: New York University, 
Rutgers University, Ohio State University, Temple University, 
Jefferson Medical College, Brooklyn College, Queens College 
(N.Y.), the Universities of California, Vermont, Washington, 
Kansas City, and Michigan, and the Massachusetts Institute of 
Technology. I know that a university teacher was dismissed 
after a colleague informed the authorities that he could not 
work with a man whose views, expressed at a social evening at 
the teacher’s home, were * un-American.” Also two students 
who were agents of the Federal Bureau of Investigation had 
reported this teacher to be “ subversive.” I have this story 
on good authority. I was the teacher. 


“ An American Doctor’? sums up his chastisement of 
Dr. Cort: “ To put the matter more simply, an honest 
citizen has nothing to fear.” I should say that an honest 
citizen—if he happens to be a Communist, an alleged 
Communist, suspected of ‘‘ Communistic leanings,” or 
a member or alleged member of an arbitrarily listed 
“ subversive organisation,” or if he is a citizen who 
chooses his constitutional right of silence before those 
who would inquire into his political beliefs or those of his 
acquaintances—has a good deal to fear. 

That is why I do not sign this letter. 


ANCTHER AMERICAN DOCTOR IN ENGLAND. 


Sir,—Logic, as could be expected, is pointedly absent 
from the comments of ‘‘ An American Doctor in England.” 
The fact that Harvard did not dismiss one of Dr. Cort’s 
friends who refused legally to testify, whereas all other 
were dismissed from their university posts (non-renewal 
of contract is often a synonymous subterfuge) is, to him, 
proof positive that Communism was not an issue. Yet 
Harvard has often given evidence of its courage and 
strength in resisting political pressures precisely when 
Communism was an issue. This possibility he does not 
even consider. 

Concerning his blithe statement that ‘‘ an’ honest 
citizen has nothing to fear” in the U.S. your corres- 
pondent would do well to read the speech on the Fifth 
Amendment by Dean E. N. Griswold, of the Harvard 
Law School, before the Massachusetts Bar Association,’ 
in which Dean Griswold indicates that in the present 
climate of opinion a man who has never even been 4 
Communist Party member, but who had years ag? 
lent his name and contributed money to causes which 
are now called Communist fronts, may risk prosecution 
and conviction for perjury by an “impartial Jwy of 
twelve ° even though he gives only honest answers. 


AN AMERICAN STUDENT ABROAD: 


Sir,—The issue is not Communism, nor “ draft 
dodging ” but a plea for asylum. Nothing in our Americal 
letter-writer’s statement is at all reassuring for Dr. Cort 
if he has to return to America. That the freedom that 
awaits him there is seriously circumscribed is evident 
from the writer’s admission that “ if he expects to obtain 
a professorship he may well be unemployed.” To say 
that he could go into private practice is quite beside the 
point. Presumably he could equally easily become : 
broker in Wall Street. 


But the main purpose of my letter is to plead what 


has been learnt—and no doubt has to be relearnt— time 


and time again. Justice and humanity must not be left 
entirely to the Home Office. It is the essence of demo: 
cracy that Gentlemanly Johnnies, however urbane ae 
sincere, should not be allowed to behave like e 
Burgoyne in Shaw’s Devil’s Disciple. ‘‘ A mere mat y 
of political necessity and military duty, without oe 
personal ill-feeling ’? must not be allowed to be eS 


——— 
— i m a a_r 


3. Havard LaSchool Recdérd, 1954, 18, no. 2. 
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for committing an injustice. The bureaucratic attitude 

is foreign to the best traditions of this country. Dr. Cort 

is a human being who feels himself hounded ; he asks 

for refuge, and we must not deny it to him. Sir David 

Maxwell Fyfe should think again. 
Birmingham. | 


Sir,—I have followed with keen interest the arguments 
in this case. As one who has first-hand knowledge of 
conditions both in the U.S.A. and in Soviet Russia, I 
would like to add some comments. 

‘Remembering the Hippocratic context, I find it 
difficult not to join the chorus of defenders. I only wish 
that this enthusiastic solidarity would always be in 
evidence when a medical man is being dragged in the mud 
to face charges of professional misconduct on anybody’s 
accusation after he has shaken hands with one of his 
female patients. In such a case nobody seems to be 
unduly shocked. But if a Communist is involved? He 
must get off, otherwise irreparable damage has been don 
and the constitution has been violated. | 


BERNARD BARNETT. 


Both McCarthyism and Communism differ in practice 


from the propaganda, predigested for Western con- 
sumption, which tells us that the dead Hitler is more 
dangerous than the living Malenkov. The allegation 
that membership of the Communist party would land 
anybody in prison in the U.S.A. is completely untrue : 
it is the activity the member has to undertake in order 
to prove his loyalty to Moscow. If he is a Western 
citizen be has to undertake subversive actions. If he 
lives in Moscow he may be requested to kill his anti- 
Communist patients. It seems clear that Communism 
and Medicine, on moral accounts, are so far incompatible. 


McCarthyism may involve activities repulsive to many 


people: so do the duties of the public hangman. Both 


"arise from necessities, Whenever a Communist gets into 


difficulties with the standing laws, a dozen strong hands 
reach out to keep his head above the waves of the waters 


that he himself has troubled. Most of these hands belong _ 


apparently to loyal citizens who by misconception see it 
as their duty todo so. But there are always some among 
them whose motive is loyalty to an accomplice. 

I believe that this method of political laundering, 
which has become in the public mind almost a prerogative 
of Communists, is not the way to preserve freedom but to 
destroy it. The defenders would do well to remember 
that Communism, when it has gained power, kills first 
its friends. For the sake of liberty Communists should 
enjoy in the West as much freedom as anti-Communists 
do behind the Iron Curtain. 

| : J. W. MULLNER. 


—: 


Public Health 


Malaria at Home? 


In recent years the numbers of reported cases of 
aria have been increasing. The General Register 
Office received 177 notifications in 1951, 388 in 1962, 
and 559 in 1958—most of them involving members of 
H.M. Forces returning from Korea, Hong-Kong, and 
Malaya. No case of indigenous malaria was reported in 


q the period 1949-52, but in 1953 there were 2 established 


cases (both in South London). 
ervicemen serving in highly malarious areas 


“ abroad the infection is kept in check by the routine use 


of suppressant drugs. But these are discontinued after 
leaving the infected area and a primary attack of malaria 


" May occur some time after a man re-enters civil life. 


ervicemen returning from the tropics are warned of this 
Possibility before discharge and are advised to tell any 
doctor they consult about their overseas service. The 
Speed of travel makes it possible for an individual 
infected abroad to have a primary attack after arrival 
te this country, even if no suppressant drug has been 
ken. It is important for both clinical and public-health 
~en. -tis important for both clinical and public-healtt 


1. Based on a note received from the Ministry of Health. 


reasons that any such case, whether “ primary” or 


“ relapse,” should receive treatment for a radical cure 
of the disease. This would avoid the sequele of malaria 
as well as removing the risk of foci for local outbreaks in 
areas where anopheline mosquitoes exist. It would appear 
that a radical cure is most likely to be achieved in a 
hospital with facilities for the examination of blood films 
and for blood analyses. 

Senior administrative medical officers of regional 
hospital boards have been asked to facilitate the admission 
of cases of malaria to suitable hospitals. The examination 
of blood films from cases of suspected malaria sent in by 
medical practitioners to public-health laboratories will 
be undertaken free of charge. : 


Doctors have lately been asking for up-to-date informa- - 


tion on malaria therapy, and the recommendations of 
the malaria subcommittee of the Colonial Medical 
Research Committee, which we published last month,? 
provide an answer based on recent experience and 
experiment. 

The medical officer of health for any area likely to be 
concerned in the control of a local outbreak of indigenous 
malaria will have received a copy of the revised memo- 
randum on Measures for the Control of Mosquito 
Nuisances in Great Britain, issued by the Ministry of 
Health and described in a note on p. 99. 

These arrangements will prevent the occurrence of 


local outbreaks of indigenous cases; from the general ' 


practitioner’s point of view, the important step is to 
make blood films whenever his suspicions are aroused. 


Causes of Death in England and Wales 


In the quarterly return ê published this week the 
Registrar-General adds some details to the figures given 
earlier > for the first quarter of this year. The return 
also includes a comparison of the. causes of death in 
England and Wales in 1953 with those in the two 
preceding years. Last year there were 345 deaths from 
tuberculous meningitis, compared with 511 in 1952 and 
882 in 1951. Deaths from peptic ulcer were slightly less 
(5126) than in the two previous years (5384 and 5630) ;s 
and fewer people died of appendicitis, for which the 
figures were 906 in 1953, 1045 in 1952, and 1172 in 1951. 
Accidental burns accounted for 703 deaths last year, 
compared with 831 in 1952 and 888 in 1951. Deaths 
from accidental poisoning increased to 932 from 843 and 
820 in the preceding years; and there were also more 
suicides—4754, compared with 4338 in 1952 and 4469 in 
1951. | 


2. Lancet, 1954, i, 1340. 

3. Additional copies_of the memorandum (MEM. 238/MED.) can be 
obtained from H.M. Stationery Office, price 1s. 3d, 

4. Registrar-General’s Quarterly Return for England and Wales 


for the Quarter ended March 31, 1954. H.M. Stationery Office. | 


Pp. 36. 2s. 
5. See Lancet, 1954, i, 1028. 


Infectious Diseases in England and Wales 


Week ended June 


Disease 

5 12 19 26* 
Diphtheria 1 8 20 18 
Dysente Sa ae a .. | 1021 772 898 835 

Encephalitis : l 
Infective .. a sa oe 4 2 2 4 
Postinfectious ae Sa sia 3 7 2 

Zs 7 266 2 


Food-poisoning sie Si 
Measles, excluding rubella .. 
Meningococcal infection site ss 1 28 28 
Ophthalmia neonatorum tte 


Paratyphoid fever Se es sis 6 12 11 16 
Preumonla: primary or influenzal .. 418 336 309 286 
Poliomyelitis : 
Paralytic ats es <% 25 21 20 37 
Non-paralyti na ics ee 9 5 12 16 
Puerperal pyrexia .. e sa 232 | 222 240 270 
Scarlet fever a ag “ee 795 731 651 770 
oreo, , . ae sa sye — — — i 
reulosis : y 
“Respiratory owe) ae | 8101 670| 904] 785 
Meninges and C.N.S. - bus 19 10 13 12 
Other mi i a se | 117 98 121 | 143 
hoid fever 
Whooping cousk 1989 | 1688 | 1971 | 2112 


* Not including late returns. 
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Notes and News 


SPINAL PARAPLEGIA 


Ar a meeting of the London County Medical Society, held 
at the spinal injuries unit, Stoke Mandeville Hospital, 
Aylesbury, on June 26, Dr. L. Guttmann remarked that 
the work in the unit had shown that by the intelligent 
application of physiological principles no case of spinal injury, 
whether traumatic or infective in origin, even with complete 
transection of the cord, need be in hospital longer than six or 
seven months ; and such patients could be restored to society, 
trained to carry out an efficient job. Such was the efficiency 
of these rehabilitated paraplegics that business executives 
regretted there were not more of them. 

Firstly, bedsores should never occur. Initially as a result 
of spinal shock there was vasodilatation in the affected area 
and all the normal perception of discomfort was in abeyance. 
During this time pressure on the affected area must be 
avoided. This was done by laying the patient on ordinary or 
‘Sorbo’ pillows and turning him from one side to the other 
every two hours night and day. It required four trained 
orderlies to move the patient efficiently. 

Secondly, the bladder must not be allowed to become 
infected. During the first fortnight it might be possible to 
ensure emptying of the bladder by massaging it in a Crede 
fashion with one hand above the pubes and a finger in the 
rectum. Should this fail, intermittent urethral catheterisation 
might be necessary ; this must be carried out with full sterile 
precautions as for a major operation. Dr. Guttmann depre- 
cated use of the indwelling catheter. Morphine was given 
only after operation, and Dr. Guttmann strongly decried the 
use of barbiturates and sedative drugs. 

Once bedsores were present, debridement should be carried 
out and the dressings done by a doctor and not left to the 
nursing staff. A moist pack with ‘Dettol’ solution was 
applied ; this was covered with sterile wool and the whole 
was sealed with elastic adhesive bandage. The application 
of steel plates in compression fractures had been shown to 
end inevitably in angulation. ‘Surgical intervention should 
seldom, if ever, be necessary. 


THE SPIRITUAL FACTOR IN THERAPY 


In a discussion on this subject held at Glasgow on July 3 
in connection with the British Medical Association’s annual 
meeting, Dr. Arthur Pool said that, before any rational 
treatment can be organised for any illness, one must make as 
accurate a diagnosis as possible; but a purely scientific 
diagnosis very often leaves out of account the underlying 
significance of the illness. In every physical or mental illness 
there are two diagnoses: (l) an objective diagnosis—e.g., 
myocarditis or cholecystitis—which merely describes the 
pathological state of some part of the body ; and (2) a subjec- 
tive diagnosis which seeks to answer the question “ Why has 
this person developed this illness at this time ? ” Until this 
question is fully answered the illness can only be treated 
symptomatically. Behind and beneath many organic diseases 
there are emotional or spiritual upheavals. 

“ Some doctors,” said Dr. Pool, “‘ consider that when some of us 
talk about consideration of the spiritual factor in illness and healing, 
that we are automatically rejecting the scientific aspect of the 
problem. I believe that both factors are important and need to 

be actively considered, but when modern science has said its last 
word and the patient is still not better we are not justified in saying 
that the caso is necessarily hopeless. There are still spiritual 
values to be considered, and spiritual resources of prayer, the laying- 


on of hands, and the anointing are available to those who are 
prepared to receive them.’ 


The Rev. J. A. C. Murray. said that our sick world is deeply 
conscious of its sickness and yearning to be well. While the 
mounting fears and fevers of the nations threaten to reduce 
their man-made systems to chaos, the gifts of healing are 
being muitiplied, and among these none is more significant 
than the desire for a closer understanding between the revived 
ministry of healing, within the Church, and the great healing 
forces of the medical profession. This codperation has been 
made easier by the fact that within the last fifty years all 
the concepts of the nature and functions of matter which 
a mechanistic science laid down have been dynamited ; 
and in their stead we have concepts of vehement and living 
forces in so-called “ dead ” matter. Within the same period 
equally revolutionary discoveries have been made about 
the interaction in man of mind and body; and psychiatry 
has unveiled the close interdependence of the two. In the 
study of the fact of Christ—anchored in history in order to 
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proclaim the power of the spirit over the flesh and mind of 
man—lies the only means of a complete healing of the sick: 
a healing which not only includes the renewal of body and 
mind but which begins in the spirit and reaches the other two 
in natural and inevitable consequence. Such a study reveals 
very clearly the entry into all therapy of a spiritual factor. 


The discussion was arranged by the Churches Council of 
Healing. 


DEODORANT COLOSTOMY OR ILEOSTOMY BELT 


THE double belt with deodorising charcoal pad, illustrated 
in the accompanying figures, has proved very satisfactory in 
tests lasting a year in one case and 3 years in another. 
The wearers report that they have been able for long 
periods to dispense with washouts. The two belts show 
no serious sign of wear; so, though costly in the firt 
place, they have in the end proved cheaper than the usual 
type. Colostomy and ileostomy patients need a firm com- 
fortable support for their abdominal muscles, and a reliable 
arrangement for holding the dressings or, if the faces are 
loose, a collecting bag. This belt is designed to meet both these 
needs, without the use of understraps that commonly cause 
chafing. The woman’s model, which takes the place of a corset, 
is fitted with suspenders and can be made of finer materials, 


-if desired. 


The outer and inner belts are quite separate, and the inner 
belt will hold the dressings by itself during the colostomy 
toilet; the outer belt prevents the inner one moving about 
and gives extra support. 

Tho inner belt is made in two parts : (a) a non-elastic pocket, 
closed by a ‘ Zipp ’-fastener and fitted with connecting hooks 
at each end, holds a special perforated St. Mark’s shield and 
a quilted, charcoal-filled pad; (b) a length of 4-in, elastic 
webbing, with eyes at each end corresponding to the hooks on 
the pocket section, can be hooked on at one end beforehand, 
leaving the other hooks to be done up when the dressings are 
in place. This makes hooking-up easy for both right-handed 
and left-handed people. The dressings consist of a layer of 
cotton-wool 6 in. by 8 in., on top of which is a double layer 
of cellulose wadding of the same size. 

The pocket, resembling a kangaroo’s pouch, is cut from 
corsetry material so as to fit snugly to the body. The charcoal 
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pad is made of a strong permeable material, quilted to form 
tube-like sections which are packed with granules of activated 
charcoal; this remains active for about 6 months, when it can 
be replaced or the pad renewed. When the belt is being worn, 
the pad is put into the pocket with a St. Mark’s-type concave 
plastic shield between it and the inner lining ; so the layers, 
from the abdominal opening of the colostomy or ileostomy 
outwards, are as follows: cotton-wool, double cellulose 
wadding, lining of pocket section, shield, charcoal pad, and 
outer wall of pocket, with its zipp-fastener. The shield has 
the usual four blunt-tipped pegs, but is also perforated with 
1/,-in. holes to allow gases to escape and be absorbed by the 
charcoal pad ; the perforations in the shield do not impair the 
support it affords against herniation and prolapse. 

The outer belt is a wide abdominal belt, shaped to the body 
and consisting of non-elastic sections carrying suitable stiffen- 
ers and joined by elastic material which makes the whole belt 
resilient. The fastening is a simple row of hooks-and-eyes. 
Where the outer belt covers the pad in the inner belt, a circular 
section is cut away and, by the introduction of elastic and 
“darts,” the part immediately surrounding this hole is made 
to pout outwards, so that the periphery of the pocket is held 
gently but firmly against the abdominal wall but no pressure 
falls on the central part which overlies the colostomy or 
ileostomy itself. Even so, thin patients should be warned 
against applying the belts too firmly. 

This belt was designed by Mr. S. Berg, 30, Ailsa Road, 
Westcliff-on-Sea, Essex. He has registered his design under 
the name ‘ Prodeap °’ (protective deodorising appliance), and 
he is arranging for its manufacture. 


CONTROL OF BRITISH MOSQUITOES 


In Britain a fresh case of malaria is a rare and interesting 
event; but each summer mosquitoes make a nuisance of 


themselves by their bites. Where the trouble is severe, medical | 


officers of health are called on to act; and both they and the 
entomologists who sometimes advise them have long been 
accustomed to consult the Ministry of Health leaflet which 
originally appeared under the names of Colonel J. A. Sinton 
and Mr. P. G. Shute. It is good to see another edition.! The 
foreword by Sir John Charles observes that most of the 
amendments refer to new insecticides; but there are quite 
a number of new biological observations, particularly regarding 
the subspecies of Anopheles maculipennis. Much sound advice 
has been included in the general remarks on mosquito control 
—a section that has been largely rewritten. The instructions 
on insecticides are generally accurate; but some might 
question the advisability of preparing insecticidal preparations 
from raw materials. For example, there are on the market 
several good wettable powders containing dicophane (D.D.T.) 
which are more reliable and very little more expensive than a 
“home-made ” paste prepared by long grinding with a pestle 
and mortar. Gamma benzene hexachloride is recommended 
as a larvicide at 0-6 Ib. per acre. The manufacturers advise 
tl 0%. per acre. Perhaps a decimal point has slipped. 


University of Oxford 
On June 24 the degree of p.m. was conferred on R. W. 
Emanuel, | 


University of Liverpool | 
At recent examinations the following were successful : 


M.D.—C, M. Ogilvie, J. P. Stanfield, T. D. Williams. 
Ch.M.—T. L. Schofield. , 
B., Ch.B.—Anne M. Godfrey, Mary Gregson, C. L. Imison, 
N. C. Woodier (with second-class honours); A. G. Bowers, M. J. A. 
Britten, N. T. Burnett, D. V. Coakley, R. W. Coffee, J. S. Comaish, 
ope, W. P. Cuthbert, G. W. Danger, K. S. Davies, R. J. G. 
W. A. Downie, Florence M. Duckenfield, D. P. Duffield, 
R. Finn, J. G. Foley, M. W. Fowles, D. Gardner, D. H. Goldsmith, 
S. G. Gooch, Brenda Grant, W. B. Hanley, H. G. Harding, Gladys E. 
Hemes, J. W. Hill, H. B. Hilton, E. Holmes, B. J. M. Hopkins, 
P. L, Jones, P. King, J. B. Laine, V. Leach, C. L. Levene, G. Lloyd, 
B. A. Lowe, Joan K. McCann, J. B. McFarland, N. McKie, Anne D. 
Micah, F. T, O’Brien, B. J. O°’Dowd, J. B. Peters, Pearl Ramkallop, 
L. Ratoff, M. R. Raymen, A. Roberts, R. W. Royston, S. 8. 
Rubenstein, M. J, Samuels, H. Savage, Eleanor K. Scott, T. F. 
Shelley, A. Speakman, A. Swithinbank, D. A. Thomas, R. S. Todd, 
V. Tonge, T, Traco, A. Turner, M. R. B. Wallice, W. P. Walsh, 
P. K. Wilson, G. H. Worsley, I. Wort, E. S. Wylie. 
D.P.H.—Ursula, M. Anderson, G. T. Crook, Jeannette Diamond, 
A W. Iijon, Joan Knowles, P. Lorigan, H. P. P. Morris, D. S. 
arken, J. L. Patterson, Eira Thomas, Joyce K. Watkin. 
plam . K. Bajaj, W. C. Heron, P. McCann (radio-diagnosis) ; 
- J. J. Beyleveld (radiotherapy). 


1. Ministry of Health : Memorandum on Measures for the Control 


of 


Mosquito Nuisances in Great. Britain. H.M. Stationery 
Office. 8. 3d, l j . 3 


University of Durham 


On July 3 the honorary degree of D.c.L. was conferred on 
Sir Russell Brain, P.R.C.P. - 

On July 2 and 3 the following degrees and diplomas were 
conferred : | 


M.D.—A. H. Cameron, E. S. Clarke, W. H. B. Ellis, R. W. Scott, 
A. C. Jenkins (in absentia). 

M.B., B.S.—W. K. Aitchison, Lilian F. Baker, Sheila Batey, E. S. W. 
Bidwell, F. R. Braithwaite, Sydney Brandon, A. G. Brown, W. B. 
Chamberlain, J. E. Charlewood, Margaret A. Conley, Helen M. Cowan, 
Margaret Crumpton, H. A. Davis, A. H. Dennison, Yves M. Dias, H. A. 
Dutton, R. W. Elliott, N. A. Elvin, R. C. F. Falckh, John Foster, 
J. P. Gallet, Joyce Goldsbrough, Jobn Hal, Wiliam Hazeldine, 
Alfred Hewitt, J. H. Hicks, C. D. Hierons, G. H. Hodgson, Susan M. 
Hodnett, J. H. Hudspith, J. M. Jackson, Neale Kirk, T. W. L. 
Knaggs, K. N. Lockey, Jean M. McClory, Terence McCree, W. L. 
Metcalf, G. D. Middleton, A. A. Milligan, T. J. Muckle, Jean 
Nicholson, D. A. Nisbet, M. F. J. O’Neill, Walter Rand, B. B. 
Ratcliffe, K. J. Rees, Bryan Reffold, Peter Richardson, Valerie J. 
Richardson, A. E. Ridley, J. B. Ross, Gwenda N. Rotherg, 
Manoutchehre Sabetisn, John Sarginson, Arne Serck-Hanssen, 
Cicely M. Sewell, P. D. Smart, Ann Smith, Graham Smith, A. P. M. 
Sowerby, Irene M. E. Thomas, Alan Usher, George Vasey, J. H. 
ARN, pary C. P. Walton, A. J. G. Wilson, Edith M. Colling (in 
absentia). 

D.P.H.—G. H. N. Bates, Anna Book, Alfred Charlton, A. H. 
Fairlamb, P. F. A. Pereira, W. H. Suffield, H. C. Weir, A. E. Wright. 

D.P.M.—J. C. Little, John Murphy. 


University of Manchester 


At recent examinations the following were successful : 

M.D.—G. T. Ashley (commendation), A. N. Ashworth, Kenneth 
Bloor, R. H. Broughton,Philip Cole, E. C. Hutchinson (commenda- 
tion). ‘Kathleen V. Lodge (commendation), N. W. Preston, W. L. 

onge. 

D.P.M.—J. A. Krawiecki. 

D.P.H.—Pauline Blockey, P. V. Cant, John Cragg, Irene E. 
Howorth, Susanne M. Lempert, Helen E. Mair, Barbara J. Nathan, 
T. A. Phillips, Fanny Stang, I. G. Taylor, Olive M. Thomas, Sheila M. 
Wheeler, Allan Withnell. 


University of Birmingham 
On July 3 the degree of p.sc. was conferred on Dr. K. W. 
Donald, reader in medicine. 


University of Sheffield 

On July 3 the honorary degree of m.D. was conferred on 
Dr. J. L. A. Grout, honorary lecturer in radiology and 
university representative on the Sheffield Regional Hospital 


Board. 
Dr. G. R. Tudhope has been appointed lecturer in thera- 


peutics. 


University of St. Andrews . 
. At recent examinations the following were successful : 


M.D.—I. C. Geddes (commendation and Rutherford silver medal), 
Joan E. Perry (commendation), A. L; Stead (commendation), 
John Grieve. 

Ch.M,.—A. P. M. Forrest (honours and university gold medal), 

M.B., Ch.B.—Robert Meadows, K Mackintosh, R. J. L. 
Davidson, Gisela B. Oppenheim, Jean H. M. Langlands oe 
commendation); J. R. Birkett, D. W. Blair, Elizabeth M. G. 
Briggs, Jack Butler, J. S. Cole, P. V. Cole, Eileen M. U. Curry, 
James Dalgleish, Elizabeth A. Dennis, F. R. Dickson, William Dunn, 
Judith M. Edmundson, M. A. Gilbert, Carmel Goldwater, Peter 
Greaves, Barbara H. Hutchinson-Smith, J. J. Kay-Butler, D. B. 
King, B._R. Knowles, Harvey MoTaggart, A. A. Marr, Alexander 
Mercer, E. G.‘ Murdoch, I. H. F. Murray, Ibiyomi Ogunyemi, 
Irene M. K. Ovenstone, John Parr, T. A. M. Peet, Gordon Penny, 
Ruth E. E. Pocock, Helen G. Ross, Margaret J. Sadler, Sheila 8. 
Scott, Joyce A. Shannon, G. K. M. Shaw, P. F. Slater, R, G. Smal, 
Doreen C. Stark, J. W. W. Thomson, R. A. Truesdell, Q. P. Walsh, 
Barbara M. Wiliams, Helen M. Wishart. 


University of Glasgow 

In connection with the British Medical Association meeting 
the university was conferring on July 8 the honorary degree of 
LL.D. on Mr. Tudor Thomas, Sir Lionel Whitby, and Dr. 
J. B. Miller. 


Royal College of Surgeons of England 

On July 1 Sir Ernest Finch, Mr. Julian Taylor, and Mr. R. P. 
Scott Mason were re-elected members of the council of the 
college. The result of the poll was as follows: 


Votes 
Sir ERNEST FincoH (Royal Infirmary, Sheffield) .. 1059 
JULIAN TAYLOR (University College Hospital) is 903 
ROBERT PAuL Scorr Mason (Birmingham United 
Hospitals). are 2s i ije = oe 768 
H. C. Edwards (King’s College Hospital) s - 760 
Henry Osmond-Clarke (The London Hospital) ave 656 
R. H. Maingot (Royal Free Hospital) .. s ig 633 
. L. Capener (Princess Elizabeth Orthopsdic 
Hospital, Exeter) te es ae ‘ ; 516 


In all 1921 fellows voted; and in addition 17 votes were 
found to be invalid. 3 


- Dental Board of the United Kingdom 


Sir Eric Fish has been reappointed chairman of the board. 


— 


ae 
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Royal Appointments . ° 


The Queen has appointed Dr. W. N. Mann, F.R.C.P., to 
be physician to the Household, and Mr. E. G. Muir, F.R.C.S., 
to be surgeon to the Household. 


Middlesex County Medical Society 


The John Tate lecture is to be delivered at the Middlesex 
Guildhall, Westminster, S.W.1, on Wednesday, July 21, at 


5.30 P.M., by Sir Henry Cohen, who will speak on the Rôle 
of the Laboratory in Clinical Medicine. 


Students’ International Clinical Conference 


On Thursday, July 15, at 9.30 a.m. at B.M.A. House, 
London, W.C.1, Miss Patricia Hornsby-Smith, m.P., will open 
this conference, which will continue till J uly 30 and will 
include visits to Birmingham and Edinburgh. 


Ciba Foundation 


Prof. F. G. Young, F.R.S., professor of biochemistry in the 
University of Cambridge, and Prof. A. Haddow, m.p., director 
of the Chester Beatty Research Institute, London, have 


joined the executive council of the foundation to assist its 
scientific work. 


Presentation to Dr. E. H, Walker 


At a gathering on June 29 of former students for the 
diploma in public health of the University of Manchester a 
presentation was made to Dr. E. H. Walker, of Stretford. 
Dr. Walker, who has been a lecturer in public health at 
Manchester University since 1931, is to retire shortly. 


Oliver Fund 


The committee intend making the seventh award (£50) to 
a British subject whose original work or services in connection 
with blood-transfusion is considered to be a notable con- 
tribution to the research, organisation, or donor aspect of 
this subject. 


ittee will welcome applications, and also communica- 
dons d'anis their attention to suitable candidates. Applications 
must be submitted before Aug. 31 to the hon. treasurer, F. W. 
Mills, Esq., c/o National Provincial Bank Ltd., Holborn Circus 
London, E.C.1. 


Outpatients in Scotland 


Scottish boards of management have been asked 
(R.u.B.[5][54]7) to prepare a detailed report on each hospital 
outpatient department, mentioning any improvements intro- 
duced since 1950, and any the boards hope to make. The 
reports are to contain an accurate survey of the time out- 
patients have to wait. Other points to be covered include 
appointments arrangements, reception arrangements, amen- 
ities for waiting patients, layout and furnishing, record- 
keeping, and liaison with general practitioners. 


British Association of Urological Surgeons o 
The 10th annual meeting of this association was held in 


‘Dublin from June 24 to 26, under the presidency of Mr. 


illi members attended a full scientific 
saaa a a died was devoted to irradiation 
orapy in urology. The papers read to the meeting will be 
published in the British Journal of Urology. The ee 
were elected officers and members of council for 1954-55 : 


; ; vice-president, Mr. R. H. O. B. 

Masel aces pepe oe ee J. G. Yates Bell; hon. secretary, 
ve Oaia G. Hanley; hon. editorial secretary, wee Je T 
Per son: members of council, Mr. J. C. Anderson, 3 r. A. W. 
Ba denoch "Mr. David Band, Mr. T. L. Chapman, ae sale ; 
Mr f Ashton Miller, Mr. J. Cosbie Ross, Mr. J. G. Sandrey. 


.O. Appointments . l 

e T has been appointed medical eae _and 
leader of a World ‘Health Organisation a a in sais 
(Formosa). The team will work in a nore caer et 
Taichung and will be concerned with child health an AE 
ducation, including the training of doctors, nurses, ; 

p a Dr. Pirrie has been released for two years irom 
oe pa & principal medical officer of the London County 


as B. Jelliffe, senior lecturer in pediatrics at the 


University College of the West Indies, has been appointed 


. iatri t the All-India 
ulting professor of pediatrics a 
Te “of I Hygione ond Public Health, Calcutta. 


, } . Adrenocortical 
: Diagnosis and Treatment of 
Eee In this leading article (J y pA ra 
e ich et al. (Schweiz. med. W schr. j 
had ae A of aldosterone by mouth 


This substance was injected. 
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Monday, 12th 


ROYAL COLLEGE oF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 P.M. Dr. R. A. M. Case: Tumours of the Urinary Bladder as 
an Occupational Disease. (Joseph Henry lecture.) 


Wednesday, 14th 


ROYAL COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS 
11.30 a.M. (1, Wimpole Street, W.1.) Sir William Fletcher 
Shaw: The College—its Past, Present, and Future. 


(William Meredith Fletcher Shaw 


UNIVERSITY OF OXFORD 


5 P.M. (Radcliffe Infirmary.) 


lecture.) 


Dr. Morris C. Davis (Melbourne): 


Clinical Medicine. 


Visual-aid Techniques in the Integrated Teaching of 


Thursday, 15th 


ROYAL COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS 


11.30 A.M. (1, Wimpole Street, W.1.) 


Prof. Bruce T. Mayes 


(Sydney): The Making of an Obstetrician. (William 
Blair-Bell lecture.) 


Friday, 16th 


ROYAL COLLEGE OF SURGEONS 
5 P.M. Prof. M. A. Rushton: 
(Charles Tomes tecture.) 


DIABETIC ASSOCIATION 


2.30 P.M. (University 
Street, W.C.1.) 
Insulins. (Banting lecture.) 


BIOCHEMICAL SOCIETY 


11 A.M. (Queen’s University. Belfast.) 


Anomalies of Human Dentine. 


College Hospital Medical School, Gower 
Dr. K. Halas-Moller (Denmark): New 


Scientific papers. 


AIKEN, DAVID, B.A. 


Appointments 


a i a 


, M.B. Belf., F-R.c.8: consultant surgeon, Doncaster 
Royal Infirmary. 


BEDFORD, P. D. 


, M.D, Leeds, M.R.C.P.: consultant physician in 


geriatrics, Cowley Road Hospital, Oxford. 


BiRcuH, E 


, B. W. G., M.B. Lond. 


and child we 


: asst. M.O. (school health and maternity 


lfare services), Bradford. 
FISHER, DOREEN 


M., M.B.: 
Batley borough and Hec 


asst. county m.o. and school M.O., 


kmondwike urban district. ijd 
JENNINGS, AUDREY, M.B. Durh. : asst. M.O. (maternity and chi 
welfare), South Shields, 


Mawson, $ 


. R, B.A., M.B. Camb., F.R.C.8., D.L.O.;: consultant 
E.N.T. surgeon, Queen Mary’s Hospital, London. 
OGILVIE, A. C: 


F., M.D. Lond. : senior registrar (pathology), gToup 
laboratory, Lewisham Hosp 


PEARSON, STANLEY 
senior casualt, 
SINCLAIR, A. J 
urthopædi 
SMITH, H. E. 


ital, London. 


; ero Lond. K o a whole-time 

y ocer, Royal Infirmary, Doncaster. 

-» B.SC., M.B. Glasg.. F.R.C.8.E. : part-time consultant 

© surgeon, Royal Infirmary Doncaster. | 


> M.B. Bell., D.P.H.: asst. county M.o. and M.0.By | 
berough of Stanford 


Kesteyén rural district. 


, urban district of Bourne, and South 


USBORNE, es M. N., M.B. Lond., m.R.c.P.: physician, St. 


Vincent, 


indward Islands. 


East Anglian Regional Hospital Board : 


CULLEN, J. H., M.BNDubl. : 


Addenbrooke’s 


OUSTON, FREDERICK, M.R.C.S., 


Fulbo 


registrar in psychiatry, Fulbourn and 


[ospitals. 


D.P.m.: asst, psychiatrist, =< 


urn and Addenbrooke’s Hospitals. 
SCANLON, E C., M.B. 
General Hospital. 


AYLOR, J. Gy, 
surgeon, Norf 


Manchester Regional 


Lond.: surgical registrar, West Suffolk -£ 


~N 


M.B. Lond), F.R.C.S.: consultant orthopedic w. 
olk and Nerwich hospital group. 


Hospital Board: i 


PROW JAMES, M.B. Aberd., DM.R.D. : consultant radiologist, Aa 
anc. 


aster and K 


DaBer, K. S., M.B 


logist, West Man 


RANKIN, N. EB 


Salford. 
RoBERTsHAW, F. L 


endal hospitals. 


Manc., D.C.P, \ additional consultant patho. 
chester hospitals 
*) M.B. L 


ita, ~ 
ond.: asst. \pathologist, Hope Hospm" _. 


. tant `S 
. L., M.B. St. An A.: additional consultan — 
anæsthetist, West a a 


Scorr, N. C., M.B. Gl o F.R.CS.E. : 
deputy Physician oc 


verston. 


South-Western Regional Hospital Board: 


ARMIN, R. H., M.A., M 


and depu 
Wells. eo P 


BENNET, H. 


North Glow 
STEVENS, D.M 


M.A 
ceste 


hy 


Manchester hospita l eemo: physician and ~? 
ligh Carley Sanatorium: 


uperintendent, 


dana jatrist 
-B, Camb., p.p.m.: | consultant psych al 
Sician superintendent, Mendip Hospit i 


st, x 
S., M.B. Aberd., D.M.R.D. : consultant radiologi 3 
West Cornwall Clinica} Area. 
POYNER-WALL, PHYLIS 


physician, Winsley Chest 1 nee: 
RUDDELL, J. y Chest Hospital, nea 


Ly 
1O 
, M.B. Lond., D.o}. : deputy residen 


A Bath. 


tist, 
» M.D. Lond., D.a.: corisultant anæsthe g 
rshire clinical area. tant ENT “ 
. M.B. Lond., ¥.R.C.S.E., D.L.of : consul 


surgeon, Bath clinical area. 


Births, Marriages, and Tdeaths 


TEPPER.—On July 4, 
Tepper (formerly 


at 
Cl 


BIRTHS x 


ben 
) Rach 
Brighton Genera] Hospfital, to Dt. Pon. ir 
aiman) and Dr. Raphas Tepper—4 80 “A 


1. a 
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Let's face 


MANUFACTURED BY 


MAY & BAKER LTD 


; i MA 1308 
a A distributors CAMMLLLOLLMLLLL LLL lll 


PH l 
ARMACEUTICAL SPECIALITIES (MAY & BAKER LTD) DAGENHAM + ENGLAND 


Detailed literature available on 
request 


Supplied as 0:5 gramme tablets 7 
and as a suspension. Each tablet © 
and3'6¢.c.of suspension (approx. ö ‘SULPHATRIAD’ IS CLINICALLY PROVEN, AND WIDELY 
I teaspoonful) contains 0-185 
gramme sulphathiazole, 0-185 & ACCEPTED AS THE PREPARATION OF CHOICE FOR SAFE 
gramme sulphadiazi | ’ 
i azine, and 0-13 © AND EFFECTIVE SULPHONAMIDE THERAPY. 
amme sulphamerazine — three o ' 
of the most active sulphonamides 
in general use, e á | P 
- ‘SULPHATRIAD 
AN M&B brand sd ias | e | 
MEDICAL ees COMPOUND SULPHONAMIDES 
x i 
@ 
PE 


25 


Tue Lancer] THE LANCET GENERAL ADVERTISER [Juny 10, 19542 


USE-DEVELOPMENT 


\S 


ANY 


an 


and ‘making them better’ 


It is hardly surprising that ‘ Fibro’, Courtaulds’ 
viscose rayon staple, is playing an increasing 
part in the wide range of textiles used by 
hospitals and the medical profession. After all, 
rayon is by its very nature a clean product — 
and compared to cotton, an inexpensive one, 
paid for in sterling. 
There are other inherent advantages: rayon 
gauze is softer and kinder to the wound, and has 
greater absorbency than cotton. This also 
applies to rayon lint. Again, rayon net can be 
impregnated with petroleum compounds to form 
the ‘ tulle gras’ dressing now so widely used in 
casualty treatment. And viscose rayon is one of 
the safest fibres to use in operating theatres 
because it reduces the risk of explosions caused 
by static electricity. 
To make a better hospital blanket (which sounds 
comparatively easy) calls for research, experiment 
— and of course, extensive, practical, comparative . 
testing in actual use. Such a blanket — a blend 
of wool and rayon — has in fact been produced. 
It is better because rayon withstands sterilizing 
conditions better than wool and the wool/rayon 
blend is less subject to shrinkage when washed. 
There are also pyjamas, tickings, linings, sheets, 
bedspreads, dusters, glass-cloths, bandages, elastic 
and crépe bandages, plasters, surgical wadding, 
uniform and overall fabrics, collars and cuffs: 
all these hospital articles contain rayon nowadays 
and each represents many patient hours of 
research. Few of the articles listed above could 
be accepted for general use until tested and Y fmf yyy JJ 
approved by Ministries, surgeons, doctors OM <///f/ faen 
3 3 ' Yj 
hospitals, commercial testing houses, and so on. m 
Courtaulds’ Use-Development Organization, 
often prime mover in developing or exploiting 
new uses for rayon, must therefore make its tests 
as stringent as any likely to be encountered: 
must not only anticipate a need, but also possible 
objections to the means used for its fulfilment. 
Who benefits? Obviously, doctors, surgeons and 
their patients. But also the nurses — rayon-blend 
uniforms are very flattering; and the taxpayer — 
rayon cuts costs as efficiently as it raises standards! 
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Courtaulds have produced a booklet on the medic ; 
h i al and hospital uses o 
viscose rayon and other products. Lf you are interested write for a A 
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COURTAULDS Use-Development Organization 


15 Cross Street, Manchester, 2. - 
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DIRECT-WRITING 


Single Channel 


ELECTROCARDIOGRAPH 


| TRULY PORTABLE. 
4 Weight, complete with 
all accessories, 

only 31 Ibs. 


OM of the most outstand- | mum of time. The extreme fidelity of this in- 
ing instrument develop- strument, brought about by built-in standards 
ments of recent years, the | of high accuracy, is such that it does not have to 
“ Cardioluxe ”’ Direct-Writing | be compared with the so-called “ standard ” 
Electrocardiograph enables physicians to | photographic apparatus. Complete freedom 
record all modern electrocardiographic leads from interference guaranteed under all con- 
instantaneously, accurately, and in the mini- | ditions. Write for full details. 


PHILIPS ELECTRICAL 


LIMITED ' l 
ELECTRO-MEDICAL APPARATUS - X-RAY EQUIPMENT FOR ALL PURPOSES - LAMPS & LIGHTING EQUIPMENT 
RADIO & TELEVISION RECEIVERS - SOUND AMPLIFYING INSTALLATIONS 


ELECTRO - MEDICAL DEPARTMENT, PHILIPS ELECTRICAL LIMITED, CENTURY HOUSE, SHAFTESBURY AVENUE, ai I 
í XFQI SREV. 


MEDICAL AND 
SURGICAL PLASTERS 


Developed in collaboration with some of the leading hospitals, the ZOPLA 


ae range of self adhesive, zinc oxide plasters covers every medical, surgical and 
po dermatological need. 


The range includes 


STRAPP INGS—for surgical use. Power- HELVIA—fFirst Aid Flexible Dressing— 
fully adhesive, on white, flesh, and elastic elastic adhesive plaster with medicated 
Cloths, | | gauze. : 

FELTS—os selected Merino Wool, for all = ; 

padding and protective purposes. Only ZOPLA-BANDS—Elastic adhesive 
Pure wool felt will retain its resilience and 


bandage of superior quality. | 
will not harden in use. 


Details of the full ZOPLA range, together with samples, will gladly be 
sent on request. , 


LESLIES LIMITED 


ESTABLISHED 1823 
Walthamstow, London €E.17 


} 
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THIN END 
OF THE WEDGE 
FOR FLAT FEET! 


The largest single cause of foot trouble in seen, Inneraze is practically indistinguish- 
-_childhood—pronation—could easily become able in wear from any of the first-class shoes 
the least. ‘Inneraze’- shoes provide the made for normal young feet by Start-rite. 


complete answer : they apply the wedge 
principle at its most sensible, built into the 

shoeitself. This, together with the buttressed INNERA ZE Shoes 
heel, gives a corrective support that lasts 
the life of the shoe, unaffected by wear or 
repair. And because the wedge cannot be 


For illustrated leaflet and the names and addresses 
of suppliers, p ot Managing Director, 

James Southall & Co. Ltd., 34 St. George Street, ° ° e eae 
Hanovi: ‘Square, London. W Supplied only against medical prescription 


BURSON“ 


INVA Surgical Stockings 


yw 
n 


TRÝ fa Specify “Burson” for 
C d Two-Way Stretch 


STAND ARD MODEL * Uniform tension, easily adjustable 

oO 1 i 

-F hice pot’ anus a Strength at points of greatest strain 
Lightness and coolness for comfort 


* Expert fashioning for exact fitting 


Burson Elastic Stockings are made from the finest 
é 9 ° 
Lastex’ yarn to give them a special two-way 


artec! Wer oa trol 
of mixture for- i H i 

Analgesia ¢ Anaesthesia. TA stretch. And the complete size range of Burson 
For use by the Doctor ` Hosiery ensures a perfect fitting in every case. 


in cases of Maternity BEDRAIL pR aa 

or Minor Surgery Joruse in the HÒSPITAL 
£3-10-0 extra X 

N 


from i$ p : ANA 


| SURGICAL HOUSES f i 
Zia ai : 


ances ot caves meruna ttnet 
’ 


Omn a 


aes ener 


ee f z 
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Vitamins in Yeast ||| HYGIENIC DISPOSABLE BAGS 


(Pat. applied for 287887/51) 


Deficiencies of single factors of the Vitamin B 


Group do not occur. Accordingly, even if a deficiency l 

condition appears to result from the lack of an LIGHT NO ODOUR 
individual factor of the group and it is considered SAVE DRESSINGS 
necessary to give intensive treatment with this factor, 

the entire Vitamin B Complex should be administered x 
concurrently. For: 

It is, however, extremely important, in view of 
suggestions in recent publications, that the vehicle LEOSTOMY 
selected as a source of the entire B Complex does 
not withhold its vitamin content from the patient. COLOSTOMY 

Human experiments show that the rich, natural 
vitamin potency of Aluzyme is totally available to CYSTOTOMY 
the human system. TRANS- 

@ Aluzyme is not advertised to the public and may PLANTATION 


be prescribed on form E.C.10. 


A LUZYME 


OF URETERS 
ETC; 


Also replaces Rubber 
Koenig-Rutzen Bag 


NON-AUTOLYSED YEAST 
with completely available Vitamins 


x 
Have you had your fe bag 4 x ie he: Teron: and Nutritional ASK FOR CIRCULAR . | 
Professional Samples and Prices on request from :— DOWN BROS. and MAYER & P HELPS LTD. 
Surgical Instrument Makers 


ALUZYME PRODUCTS 
E 32-34, h g W. 
MINERVA ROAD, LONDON, N.W.10. | New Cavendish Street, London, W.I 


THE MARCONI ELECTRO-CARDIOGRAPH 


THE ELECTRO-CARDIOGRAPH, TYPE TF 981 


is a compact direct-writing instrument carefully designed to combine 

a high standard’ of accuracy and reliability with convenience and simplicity 
of operation. Housed in a leather-covered metal case, this mains- 
operated Electro-Cardiograph is completely self-contained with 
stowage space for leads and accessories. The lead-switching provides 

for Standard Leads, Goldberger Unipolar Limb and Goldberger 
Unipolar Chest Leads ; the direct-writing recorder is available with 

either an electrically-heated stylus or an ink writing pen as desired. 


MARCONI instruments <“ 


a 


<< a 


SPECIALISTS IN 
DIATHERMY. ° AUDIOMETRY 
ELECTRO-ENCEPHALOGRAPHY * ELECTRO-CARDIOGRAPHY 
THERAPEUTIC AND DIAGNOSTIC X-RAYS 


MARCONI INSTRU 
MENTS LTD., ST. ALBANS, 
y ATFORDSHIRE. ST. ALBANS 6161/7 i 

lon Street, Kingston-upon-Hull. mhona. Hull Centrai 16144 


19 The Parade, Leamington Spa. Phone: 


Managing Agents in Export: 
S WIRELESS TELEGRAPH CO. LTD * MARCONI HOUSE ° STRAND ' LONDON, W.C.2 
EM 7 
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JENNER INSTITUTE siyeerinate VACCINE LYMPH 


PREPARED IN ACCORDANCE THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PROD 
hone: SINGLE VACCINATION TUBES - ~- =-  12/- dozen, Postage extra Telegrams: 


Telep : saae t 
BATTERSEA 1347 LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 20/- dozen IPAO a or 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 


al MITTIN ANOANO TTT LTT UCU LCC LL 


THE WORLD’S GREATEST BOOKSHOP 
per cent per annum 


COMPOUND 


t 


We 


+ POR BOOKS? 


Famed Centre for Medical Books 


All new Books available on day-of publication. Secondhand 
and rare Books on every subject. Stock of over three million 
volumes. 

Subscriptions taken for British, American and Continental 

; and we have a first-class Postal Library. 
Depts. for Music, Stationery, Records, Handicraft Tools 
and Materials. 


119-125 CHARING CROSS ROAD LONDON WC2 


Gerrard 5660 (16 lines) 4% Open 9-6 (inc. Sats.) 
Nearest Station : Tottenham Court Road 


SUT A A A A T= 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


is the reversionary bonus declared for the 
five years 1949-53 by the Scottish Widows’ 
Fund—a striking addition to the ‘Unique 
Record’. 

For particulars of how you may become 


ATAU ALL 
MMMM TMU OONA AANV NNE 


ill 


a member of this vigorous profit-sharing 
Society write to 


A Private Home for the Treat 
Nervous Illnesses in both Sexes. ment and Care of Mental and 


A modern house, 12 miles from Marble Arch, in attraotive 


SCOTTISH WIDOWS’ 
FUND 


Head Office: 9 St. Andrew Square, Edinburgh 2 
London Offices : 
28 Cornhill, E.C.3 17 Waterloo Place, S.W.1 


porary or Voluntary status. Modern forms tment, 
including pay cootnereey narco-analysis, aed ‘insulin, 
occupational therapy, E.C.T., etc. Fees from 12 guineas a week. 


DOUGLAS MACAULAY, M.D., D.P.M. 


HEIGHAM HALL, NORWICH 


tps MENTAL HOME for Nervous and Mental illness. All types 

pelea carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


ST. ANDREW’S HOS PITAL PE NERVO U AND 
NORTHAMPTON L DISORDERS 


PRESIDENT: TuE EARL SPENCER 


MEDICAL SUPERINTENDENT: THOMAS TENNENT. MD B.R.C.P., D.P.H. D 
» M.D., R.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 
incipient mental dis ed in 130 acres of park and pleas 
of both sores Aro Poroa Or WRO wai we proventi recurrent attacks of mented Eri Voluntary patients, who are euffering from 
rooms with special nurses, male or female, in ‘the oe biochemical, bacteriological temporary patients, and certified patients 
can be provided. i ospital or in one of the numerous villas | fn the sronias Of ths ae Private 
ounds of the various branches 


This is a Reception Hospital in d NA NTAGE HOUSE 
with all the apparatus for the plete Given with a separate entrance, to which 
insulin treatment is available for suitable cases ot and treatment of Mental and N aie patients can be admitted. It is equipped 
ives ences pee bathi the prolonged immersion bath Vie ey departments for Eroen by the most modern methods; 
. Operating eatre, a D , ouche, Scotch . A various metl includin 
Diathermy and High-frequency treatment, it ny ery, an X-ray Room, an Uae wees Hee Plombieres treatment 
search. Psychotherapeutic treatment is employed ancy herty ae , Laboratories for bioche et Apparatus, and a Department for 


mical, bacteriological, and pathological 


The seaside house of St. Andrew’s Ho BRYN-Y-NEUADD HA 
: spital LL 
North-West side of qevully, situate 


is trout-fishing in the park. hange or for longer Periods. The H 


Hospital th 
courts), croquet grounds, golf cours ere are cricket grounds, f l 
provided for handicrafts, 8 coursos, and bowling gre » football and hockey gror wn 
For terms and fur her cao greens. Ladies and gentlemen bavo thes Beanie (grace ond De 
30 | 


Northampton 4354 (3 lines)), who 


secluded grounds. Patients treated under Certificate, Tem- 
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_ CHEADLE ROYAL, CHEADLE, CHESHIRE 


| REGISTERED MENTAL HOSPITAL 


l PRESIDENT: THE Rrear Hon. Tse EARL OF DERBY, M.C. 
MEDICAL SUPERINTENDENT: W. V. WADSWORTH, B.Sc., M.B., M.R.C.P., D.P.M. 


| ` This Hospital receives all types of patients who are suffering from psychological and senile illnesses. It has recently been 
extensively re-decorated and central heating has been installed throughout, making it one of the most luxuriously appointed hospitals 
in the country. Private rooms, with special nurses, can be provided. All patients receive very careful and thorough clinical and 
pathological investigations ; the most modern psychiatric treatment is available, including deep insulin therapy. Psychotherapeutio 
treatment is employed in suitablo cases. ` ) 
Occupational therapy is a special feature of the Hospital and there are excellent facilities for indoor and outdoor recreation— 
tennis, cricket, croquet, ba ton, billiards, cinema, television, etc. Geriatric units for mild cases of senility aro provided where 


patients can pursue as normal a life as possible. 
The Hospital is situated in three hundred acres of pleasant Cheshire parkland and yet is only nine miles from Manohester. 
Glan-y-Don is the Hospital’s convalescent home, overlooking the sea at Colwyn Bay. Itis extremely comfortable and well appointed 


and has its own farm and market garden. 


. 


SO POSSUANUNEUODICUUECRSUDDDOGUGOORSUROOCRECOOASDOCUGCEORESTOSERte re 


For terms and further particulars, apply to the Medical Superintendent Telephone: GATLEY 2231. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A wall-appointed House with spacious balconies and extensive views of the South Devon Coast. 
In the same grounds, ROWDENS, a comfortable house with lovely views. 


Beautiful garden and own dairy in 35 acres 
Private -road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moortand air 


Resident Rhysicians~BERTHA M. MULES, M.D., B.S. 


ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—~TEIGNMOUTH 289 and 537 


Vacancies 


East Cumberland U.M.C. Sr. H.O... 40 


ings. Royal East Sussex. Sr. 
A SECTION aaa ae Pag, Oe. A i Hi .. 41] Glasgow. Stobhill Gen. H.O.s .. 40 
. Hertford County. H.O. aoe 41 | Halifax Royal Infy. H.O. .. .. 41 
ANZSTHETICS Hounslow. Locum Sr. H.O... .- 41 | Inverness Hosps. B.O.M. H.O. .. 41 
Italian Hosp., W.C.1. Hon. Anses... 33 Leamington Spa. Warneford ,Gen. Liverpool United Hosps. Sr. H.O... 42 
New End, N.W.3. Reg. a .. 36 Sr. H.O. = in zi .. 42] Llanelly. Jr. H.M.O. .. ee .. 42 
Paddington Gen., W.9. Sr, H.O. _.. 36 | Maidstone. West Kent Gen. Sr. H.O. 42 | Manchester R.H.B. Reg. .. .. 43 
Royal Free, W.C.1. Sr. H.O. & H.O. 37 | Newcastle H. Locum Sr. Manchester. Withington. Sr. H.O... 43 
St. Bartholomew’s, E.C.1. H.O. .. 37 Casualty Officer... ia .. 34] Nottingham Gen. Sr. H.O. .. .. 44 
Whittington, N.19. Reg. a 37 | Nottingham Gen. Sr. H.O. .. .. 44] Oxford R.H.B. Reg... es ae 44 
Bradford Royal Infy. H.O... .. 38 | Perth County & City Gen. Hosps. Reading. Royal Berks. H.O... .. 45 
Bradford. St. Luke’s. H.O... -- 39 H.O. .. ys Sa m .. 44 | Scotland, South-Eastern R.H.B. Reg. 45 
Brighton Gen, Sr. H.O. es -- 38 | Plymouth. South Devon & East ENDOCRINOLOGY 
Carshalton. eaten Mary’s Hosp. for 96 oa Sr. H.O. no T F i New End, N.W.3. H.O. T .. 36 
' tone = we . Shotley Bridge Gen. H.O. .. T 
Coventry No. 20 Group H.M.C. Sr. Southport & Dist. H.M.C. Jr. H.M.O. 47| GERIATRICS 
H.O. .. . 3918S, Albans City. Reg ` 46] Cardiff. St. David's. Sr. H.O. .. 39 
aris Group of Hosps. Locum Sr. tò Swindon Hosp. Group: E 20: as iia AM ° Pagel een Bac g 0 EMS A 
DA a eee Sat ech’. A ) Infy. P. . . e ° j : — B a ee 
Halifax Gen, Jn mio 121) 41 | een croup. LO. |l 48 MO ee a 
Ipswich. East Suffolk & Ipswich. York A & Tadcaster H.M.C. Jr. oe as a ae ve ee 
Sr, H.O 41 O 4g | Oxford R.H.B. Cons... < .. 34 
Leeds A Group H.M.C. Sr. H.O ia. 42 ee i ie n Wellingborough. Park. Sr. H.O. .. 47 
Leeds R.H.B. Locum Cons... 34 | CHEST AND TUBERCULOSIS HEMATOLOGY | 
Manchester R.H.B, Sr. H.M.O. .. 34 | Colindale, N.W.9. Reg. _.. -- 851South African Blood Transfusion 
Manchester. Withmgton. Sr. H.O... 43 | North Middlesex Hosp. & Edmonton Service. Serologist .. p .. 35 
Newcastle R.H.B. Cons, n .. 34 Chest Clinic, N.18. Sr. H.O. .. 36 INFECTIOUS DISEASES 
Newcastle R.H.B. Reg. oe .. 43 | Plaistow, E.13, Pre-reg. H.O. 36 | Eastern (Fevers), 1.9. H.O... 35 
Nottingham City. Sr. H.O. ..- ., 44 | St. Charles’, W.10. Sr. H.O... te 37 Birmingham. Little Bromwich Sr. 
Nottingham Gen. Sr. H.O. or Locum 44 | Alton. Henry Gauvain. Sr. H.O. .. 38] i; ee { ` 38 
Pontypridd & Rhondda H.M.C. Sr. ea eee Group H MO- Pe TAn: ag MEDICINE. =. 
0... a SA i ast Anglian R.H.B. cg. .. on | 
Reading. Royal Berks. Sr, H.O ae East Lothian. East Fortune. H.O... 40] New End, N.W.3. H.O. - . 36 
Romford. Rush Green. Sr. H.O. || 45 | Glasgow. Stobhill Gen. “a .. 40 | North Middlesex, N.18. H.0.’s 36 
Scotland, Western R.H.B. P.-t. Cons. 35 | Leeds R.H.B. Sr. Reg. D -. £42 | Princess Beatrice, S.W.5. H.O. .. 37 
Scotland. Western R.H.B Regs... 45 | Newcastle R.H.B. Sr. H.M.O. 34 | St. Ann’s Gen., N.15. Sr. H.O. .. 37 
Sheffield R.H.B, Sr, H.MLO.. . |, 34] Oxford R.H.B. Sr. H.M.O. .. 34 | St. Mary Abbots, W.8. Sr. Reg. .. 37 
Stoke-on-Trent, City Gen. Sr. H.O. 46 | Rochford, Ersex. Gen. Sr. H,O. .. 45 | St. Mary’s, W.2. Jr. H.M.O. .. .. 37 
Wakefleld A Group H.M.C. Jr. Scotland. South-Eastern R.H.B. ee 45 | Whittington, N.19. Reg. .. .. 37 
H.M.0. ee es : . 47 | Scotland. Western R.H.B. Sr.H.M.O. 35 (| Ashford, Kent. H.O... a .. 37 
Warrington Inty. Sr. HO, l: 47 | Selby. Gateforth. Sr. H.O... 46 | Bedford Gen. Pro-reg. H.O. .. -- 38 
Wolverhampton Group. Sr. H.O. 48 | Sheffield R.H.B. Cons. re peace Yorks. Westwood. Locum a 


Southampton Chest. Locum "Reg. 


Warwick. King Edward VII Mem. 


wor, . e ee ee ee ee 
Bournemouth. Christchurch. H.O... 39 


BACTERIOLOGY 
Glasgow Royal Infy. Sr. H.O. 41 San. Sr. H.O. i 7 .. 48 | Bradford. St. Luke’s. Sr. H.O. -» 39 
CARDIOLOGY York A & Tadcaster H.M.C. Sr. H.O. 48 Sheimsford & Essex. Pre-reg. H.O. 39 
aldy Manor, HO... ., .. 39] CLINICAL RESEARCH | Derby City. Prate HO% ‘Sr. H.O. 40 
CASUALTY Newcastle R.H.B. Clin. Res. Asst... 43| Doncaster È oyal I ney, zo r. H.O. ac 
Hackney, H.9. 11.0,’ .._.. 36 | DENTAL SURGERY East Anglian R.H.B. Reg... |] 40 
poston Gen., W.9. Sr. H:0.’s |: 36] Plymcuth. South Devon & East Edgware Gen. H.O. .. -. Il 40 
St. Nichols. Sif 1E Oa Lo ae 37 Cornwall. H.O. .. Sa .. 44 Halifax Gen. B.O. Sao .. 4l 
e n 5.6.18, . H.O. erness Hosps. B.O.M. H.O.s .. 41 

tephen’s, S.W.10. "Sr. H.O 37 DERMATOLOGY , Ipewich. Borough ` 

es London, W.6. Sr. H.0.’s 37 | Glasgow. Stobbill Gen. H.O.’s 40 Leamington one, Gon: lh a 41 
eni en Gen., N.W.10. Sr. H.O. .. 37 | EAR, NOSE, AND THROAT Pre-reg. H.Ô. Ms a 1. 42 
Cheltonhan 7e! Sussex County, H.O. 38 | Metropolitan E.N. & T., W.8. Reg... 36 | Lincoln County. H.O... ss .. 42 
am Gen. & Eye. Sr, H.O... 39] St. James’, S.W.12. Reg. .. -- 37| Lincoln. St. George’s. Jr. H.M.O. || 49 
Birmingham & Midland Dar & Liwynypia. Rhondda. Sr. H.0.’a |. 49 


Cigaterfold Royal, Pre-reg. H.O. or 


‘(reset Group HILO, Sr. HÒ) 


Coventry No. 20 Group HMC. Jr. 
Cc be e . ee ee 
toydon, Mayday. Sr. H.O... e 


Throat. Sr. H.O. or H.O. & Pre- 
reg. H.O. i ate acs Sed 
pournemousn & Hast Dorset H.M.C. 
Darlington Mem. Hosp. & Hundens 
Unit. Sr. H.O. Dy ae i 


Menehoster: Altrincham. Pre-reg. 
Manchester R.H.B. Rég. `: i 
Manchester United ops, Sr. H.0O.'3 43 


Newton Abbot. Sr. H.0. ee >.. 48 
(continued overleaf) 
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Northwood. Mount Vernon. s O. 
Nottingham City. .0. ee 
Nort ad bet Ginn H.O. . Sr. H. O. 
Pontypri as amo 
Pontypridd & Rhondda H.M.C. Sr. 
H.0.’s & H.O.’s 
Portsmouth Group H.M.C. Regs. & 
Pre-reg. H.O.’s 
Romford. Oldchurch. ‘H.O. .. at 
Ryde, I.W. Royal I. W. County. H.O. 
Scotland. N other R.H.B. Sr. H.O. 
Scunthorpe H.M.C. Locum Sr. H.O. 
South East Met. R.H.B. Reg. aes 
St. Helens & Dist. H.M.C. 0.’ BS .. 
Stoke-on-Trent. City Gen. H. O. .. 
Weston-super-Mare Gen. O. 
NEUROLOGY 
Manchester. David Lewis Epilepsy 
Colony. .0. a 
Newcastle Gen. Sr. H. O. 
New York. Albany. Residencies 
NEUROSURGERY 
us Ol B-Maudaley Neurosurgical Unit. 


National Hosp. for Nervous ‘Disoases 

St. George 6 S: W. 1. Sr. H. O.. 

ata o. Gosskam Fronchay “HLM. c. 
r. 


OBSTETRICS AND GYNECOLOGY 
se Garrett ADAERO N Wak 


Hammersmith, "W.12. H.O.. 
Racon. Charlotte's & Chelsoa “Hosps. 
-t. Cons 

Bedford Gen. Sr. H. O. 

Bishop Auckland Gen. H. Oo. 

Carlisle. Cumberland Infy. H.O. 

Colchester Group H.M.C. H.O. 

Huddersfield H.M.C. H.O. 

Inverness Hosps. B.O.M. H. O. 

Paisley. Barshaw & Thornhill Mater-. 
nity Hosps. H.0.’s 

Pontypridd & Rhondda H.M.C. Sr. 
H.O. & H.O.’s 

Slough. Upton. “Toca Sr. H. Q. 

Southend Gen. H.O. i 

South East Met. R.H. B. Reg. 

Watford Maternity.. Sr. H. O & HO. 

West Dorset Group of Hosps. Locum 


Reg 
Wolverhampton Group. Sr. H.O. & 
Torkehive: East Riding H M. C. Sr, 


OPHTHALMOLOGY 
Guy’s, S.E.1. P.-t. Regs 
King’ P College Hosp., SE 5. Sr. Rog. 
or Reg 

Cardiff United ‘Hosps. ‘Sr. H. O. 
Cardiff United Hosps. Sr. Reg. 


Core ae 20 Group H.M. E. Jr. 
Hastings Group H.M. È. P.-t. ‘Looum 


Reg. 
Liverpool United Hosps. Sr. H.O. 
Manchester Royal Eye. Sr. H.O. 
New oguee & Midin Eye Inty. 


Sheffield United Hosps. 

Welsh R.H.B. Reg. 

Wolverhampton Group. 
Asst. & H.O.. 

ORTHOP ÆDICS 

King Edward Mem., W. 

Ascot. 


Reg. 
P.-t. Clin. 


Sr. H.O. . 
Heatherwood Orthopeedio. 


H.O. . 
Bedford ‘Gen. Reg. & Locum "Reg. 
Bolton Royal Infy. Sr. H.O.. 
Bristol. 
H.O. 
Bury & Rossendale H. M. ©. Sr. H. O. 
Cardiff H.M.C. Sr. H.O.’s . 
Doncaster Royal Infy. Sr. H. O. 
Bast Anglian R.H.B. Reg. 
East Cumberland H.M.C. Eor., H. O. 
Grimsby Gen. Sr. H.O. 
Ilford. King George. Sr. H. O. 
Inverness Hosps. B.O.M. H.O.’s 


.& H.O. 
Manchester R. ue B. 
pie ser S 


Sr. H 


ee uh Group BM. CC, Sr. H. 0. 


Rochdale Infy. Sr. 
Romford. Oldchurch. H.O. .. 
Sheffield United Hosps. Sr. Reg. 


Southampton. Royal S 
Sr. EL. y ae “Hants, 


Southend Gen. Sr. H. O. 


South West Met. R.H.B. 
Le an minoa 
elens H.M.C. Ho. °° 

Stoke-on-Trent. monn 
Infy. Sr. H.O. mene Royal 
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Winford Orthopedic. Sr. 


East Suffolk & Ipswich. 


oity ‘Gen. ` Hosps. 
Plymouth. Mount Gola Orthopedic. 


Queen Elizabeth Hosp. 
M.C. H.O. 

Queen Mary’s Hosp. for the East E End, 
-K.1 


5. H. 

St. James’, S. W.12. Sr. H. O. 
Bath. Royal United. H.O. .. 
Birmingham United Hosps. 
Derby. Derbyshire Child’s. 
Leicester Gen. 
Moenchester. West Manchester H.M. C. 


Winchester. 
Sr. H.O. 

Yorkshire. 
H.O. 


LANCET GENERAL ADVERTISER 
Wigan. Royal Albert Edward Tay. 
Wolverhampton Group. Sr. H.O. or 


Yorkshire. East Riding H.M.C. H.O. 


PÆDIATRICS 
King’s College Hosp., S.E.5. Locum 


>T ROE tor Child. 


& Royal Infy. Reg.. 


Salisbury Gen. ` H.O, ; 
Southampton Child’s. H. oO. . 

St. Helens & Dist. H.M.C. H. O. . 
Stoke-on-Trent. City Gen. Sr. H. 0. 
Welsh R.H.B. Locum Cons. i 
PATHOLOGY 

Archway Group Lab. N.19. doy 
Dreadnought Seamen’s, S.E.10. Locum 


Reg 
Bolton & Dist. H.M.C. Sr. H. 0. 
Neath Gen. Sr. H.O... . 
Newcastle R.H.B. Regs 

Ponty prag & Rhondda H. M. C. Sr. 


Shrewsbury. 


Reg. 


Royal | ‘Salop Infy./ 
oral Hants ` County. 
East Riding H. Mc. Sr. 


Copthorne. 


PLASTIC SURGERY 

Chepstow. St. Lawrence. Sr. H.O. 
PSYCHIATRY 

Bethlem Boye & Staudsley? Sr. Reg., 


Reg., & S 


King’s College Bsp. '& South East 
R.H.B. 


Met. 


Sr. Reg 
North West Met. R.H. B. P-t. Sr. 


H.M.O.’s 

Birmingham. Highcro:t Hall Mental. 
Jr. H.M.O. 

Birmingham (Mental. "A) Group of 
Hosps. P.-t. Cons.. 

Birmingham R.H.B. ‘Locum Cons. 
or Sr. H.M.O. š E 

Carlisle. Garlands. Sr. H.O. 


Chesterfield H.M.C. Jr. H.M. O. 
Glasgow. Stobhill Gen. H.0O.’s 


Hereford. Holme Lacy. Jr. H M. 0. 
Lancaster Moor. Jr. H.M.O. 


Leicester. Carlton Hayes. Reg. 


Lichfield. St. Matthew’s. Jr. H.M. a 
ee 


Bracebridge pone: Jr. 


H.M.O. 
Liverpool R. H. B. Cons. Sie 
de aPS Er: Prestwich (Mental). Jr. 


Manchester R. H. B. Cons. 
Manchester R.H.B. Reg. 
Newcastle Gen. Sr. H.O. 
N ae T A Cons. 

ewcastle United Hosps. Sr. H. 
Oxford R.H.B. Cons.. 5 a 
Scotland. Northern R. H. B. ‘Sr. H. O. 


Scotland. POUA East 
Cons. & Sr. H.M.O.’s eee 


Scotland. Western R.H. 
Sr. H.M.O. i Cons. & 


Sheffield = H. B. Cons. 


Sonia, Bi Beret oem Tor 
St. Albans Shenley. Sr. H.O $ 
vine; Water, Surrey. a rir 

San. Jr. H.M.O. P 


Wickford. Runwell. Sr. H.O. 
Yorkshire. East Riding H. LO. H. O. 
o A 

oya arthern, N.7. Reg. .. 
Chertsey. St. Peter’s. - Reg. | 
eee Mount Vernon. ‘Locum 


Scotland.’ Northern R. H. B. 
Shofiteld . R.H.B. Locum B.S i oe og. 


vnorheld United ` Hosps. 


Welsh R.H. B Cons. 


Locum Cons, 
RADIOTHERAPY 
Marie Curie, N.W.3. H.O. 
Northwood. Mount Vernon. H.O. 
a GERY 

erman, E.8. H.O. 
King Edward Mem., W. Reg. 


Sr. H.O. 43 
Pontypridd & Rhondda H.M. C. H.O. 45 
Portsmouth GOTE = i C. Reg. 

& H.O. 44/45 
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Lambeth, S.E.11. H.O. ey: a ae 0 
Nelson, S.W.20. H.O.’s os .. 36 
New End, N.W.3. Reg. oF .. 36 
North Mioa i x 18. H.O. ne 4 
Poplar, E.1 

ueen Mary’s Hosp. for the East End, 
: E.15. Pre-reg. H.O.. 37 


Royal Northern, N.T. H.O. .. 37 
West London, W.6. H.O. .. 37 
Willesden Gen., N.W.10. Reg. ee Bt 
Aberystwyth Gen. Pre-reg. H.O. .. 38 
Bedford Gen. Pre-reg. H.O. a.. 38 
Birmingham Accident. H. O.’s .. 38 
Bolton. Royal Infy. H.O. .. .. 38 
Cardiff H.M.C. Sr. H.O. 39 


Carshalton. St. Helier. Pre- Teg. H. O. 39 
Colchester Group H.M.C. Sr. H.O., 
& H.O.’s 3 


Cor Ne No. 20 Group HMC. 


39 
Darlington Mem. H. O. 40 
Derby. Derbyshire Child’s. ° Pre-reg. 
H.O. or Sr. H.O. Ke .. 40 
Dewsbury Gen. Sr. H.O. .. .. 40 
Doncaster Royal Infy. H.O. 40 
Dorchester. Dcrset County. H.O... 40 
Dorking Gen. Sr. H.O. 40 
pruts East Riding Gen. “Locum iv 
Glasgow. Stobhill Gen. H. 0.’ 3 A 40 
Grimsby Gen. Pre- TE, H. o or Sr. 
H.O. 3 41 
Halifax Gen. H.O. 41 


Hastings Group H.M. C. “Locum R.S. O. 4l- 


Hor mE y Royal East Sussex. Pre- ii 
Herttord County. Pre-reg. H. O. .. 4l 
Hove Gen. H.O. .. 4l 
Hull. Kingston Gen. ‘Sr. H.O. .. 41 
Inverness Hosps. B.O.M. H. o; 53s .. 41 
Isle of Thanet H.M.C. H.O.’s. .. 4) 
Leeds United Hosps. Reg. .. .. 42 
Lincoln County. Sr. H. O. s .. 42 
Llanelly. Jr. H.M.O.’s. 42 
Maidstone. West Kent Gen. Pre- 

reg. H.O. 42 
Manchester. Altrincham. Pre- -reg 

H.O. $ W 42 
Manchester R.H.B. Reg. a .. 43 
Newcastle R.H.B. Regs. .. .. 48 
Newmarket Gen. H.O. 43 
Northwood. Mount Vernon. ` H.O. 44 
Nottingham Child’s., Sr. H.O. 44 
Nottingham City. 0.’s 43] 44 


Nottingham Gen. a H.O. & H.0O.’s 44 


Paisley Royal Alexandra Infy. | 44 
8 ë ee 
Peterborough Mem. H.O. 44 
Plymouth. South Devon & East 
Cornwall. Sr. H.O. 44 
Pontypool & Dist. Jr. H.M.O. ' 45 
Pontypridd & Rhondda H MG: Sr. 
H.O. & H.0.’s f 45 
Romford. Victoria. H.O. .. .. 45 
Rotherham. Reg. 45 


Scotland. Western R. H. B S Rer 
ee r. g. 


45 
Scotland. W estern R.H.B. P.-t. Cons. 35 
Scunthorpe War Mem. Sr. H.O. . 46 
Sheffield R.H.B. Locum Og: .. 46 
Shefficld R.H.B. Sr. Reg... .. 46 
Sheffield United Hosps. ‘Reg. .. 46 
Shotley Bridge Gen. H.O.’s .. 46 
Shrewsbury. Royal Salep Inty. H. 0. 46 


Southport & Dist. H.M.C. Sr. H.O.. 47 
St. Helens & Dist. H.M.C. H.0O.’s.. 46 
Stoke-on-Trent. City Gen. H.O. 41 
Stoke-on-Trent. North Stafis Royal 


Sutton-in- -Ashfield. King’ S Mill. Ree. 47 
Swansea. Sr. H.O. 41 
Swindon Hosp. Group. H.O.. 47 
Taplow. Canadian Red Cross Mom. 47 
Warrington Gen. H. : y e 
Warrington inty. H.O. : - $5 
elsh Lo oe 
Welsh R H.B. Ree + 48 
Weston-super-Mare Gen. H. O. ce AS 
Windsor. King Edward VII. Reg. -- 48 
Wolverhampton Group. H.O. .. 48 
Wrexham. Maelor Gen. H.O. .. 48 
tok & Tadcaster H.M.C. Jr. 48 


| Yorkshire. East Riding H. M.C. H.0.’s 48 


VENEREOLOGY 

Sheffield R.H.B. Sr. H.M.O... «+ 34 
PUBLIC APPOINTMENTS 48 
GENERAL PRACTICE 50 
MISCELLANEOUS 50 


The Terms and Conditions of Service of 
Hospital Medical and Dental Staff apply to 
all N.H.S, ed dias posts we advertise, unless 
otherwise stated. Canvassing disqualifies, 


candidates may n ` ital 
by aDnOineE y ormally visit the hosp 
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Academic and Educational 
ST. BARTHOLOMEW’S HOSPITAL MEDICAL 
COLLEGE 


_ FINAL F.R.C.8.— NOVEMBER, 1954. 

A course will be held for the above examination on TUESDAY 
and THURSDAY evenings at 6.30 P.M., starting on THURSDAY, 
2ND SEPTEMBER, until TUESDAY, 26TH OCTOBER. 

The course will consist of 16 clinical tutorial classes with short 
cases, followed by lecture-demonstrations on selected subjects. 
The course is not comprehensive. The class will be limited to 
24 members. 

Fee : 20 guineas, or to Bart’s men 15 guineas. i 

Applications to the Sub-Dean, St. Bartholomew’s Hospital 


Medical College, West Smithfield, E.C.1. 


L.M.S.S. A. 
FINAL EXAMINATION : SURGERY, 9th August, 11th October, 
8th November, 1954. MEDICINE, PATHOLOGY, 16th August, 
18th October, 15th November, 1954. MIDWIFERY, 17th August, 
19th October, 16th November, 1954. MASTERY OF MIDWIFERY, 
May and November. .DIPLOMA IN INDUSTRIAL HEALTH, July 
and December. . 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 

Friars-lane, London, H.C.4. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
DEPARTMENT OF PHARMACOLOGY. Applications are invited for a 
SENIOR LECTURESHIP. Salary £1100-£100-£1500 according 
to qualification ; F.S.S.U. ; to start in October, 1954. 

Applications (3 copies), stating date of birth, qualifications 
and experience, with names of 2 referees, to Prof. W. D. M. 
Paton, Department of Pharmacology, Examination Hall, 
Queen-square, London, W.C.1, not later than 21st July. 


BRITISH TUBERCULOSIS ASSOCIATION RESEARCH 
COMMITTEE. RESEARCH SCHOLAR required for a follow-up 
of tuberculous patients in industry. Full-time for 6 months in 
first instance. Adequate experience in tuberculosis essential, 
acquaintance with social medicine desirable. Salary scale 
£900-21400 p.a. commencing at a point appropriate to experience. 
Apply before 7th August to the Honorary Secretary, British 
raberculoes Association Research Committee, 16, Grosvenor- 
place, S.W.1. 


Quy's HOSPITAL MEDICAL SCHOOL, S.E.1. 

Applications are invited for an appointment of JUNIOR 
LECTURER IN PATHOLOGY commencing on lst October, 
1954, Candidates should be medically qualified and preference 
will be given to those with an Honours Degree in Physiology 
or some other basic medical science. Salary scale £900—£1100 
with superannuation and family allowance. 

. Application should be made by 31st July, 1954, on a form 
obtainable from the Dean. - 

Applications are invited for an appointment of JUNIOR 
LECTURER IN BACTERIOLOGY commencing on Ist 
October, 1954, or earlier if possible. Salary scale £900-£1100 p.a. 
with superannuation and family allowance. 

Application should be made by 24th July, 1954, on a form 
obtainable from the Dean. l 


POSTGRADUATE MEDICAL SCHOOL. Applications 
invited for the post of LECTURER IN NEUROLOGY. The 
nie pa be given Consultant status. Present salary scale 
: p-a. : 
Applications to the Dean, Postgraduate Medical School, 
Ducane-road, London, W.12, by 24th July. 


UNIVERSITY OF LONDON POSTGRADUATE MEDI- 
a SCHOOL. REGISTRAR (chemical pathology) required 
a October. Duties include routine work, demonstrations to 
he D.C.P, course, and research. The Registrar will be encour- 
aged to work for a higher degree. National Health Service terms. 
roa Peon wih ie names of 2 petoreeg, £0. the Dean, 
e j E , i , 
August, 195i. c ebool, ucane-roa y § 
rae UNIVERSITY OF LIVERPOOL. Applications are 
pa for the post of Temporary ASSISTANT LECTURER 
1954 10, Department of Anatomy, at a salary of £700 for Session 
Applications, stating age, qualifications and experience 
together with the names of 3 referees, should be received not 
r than 24th July, 1954, by the undersigned, from whom 


further particulars may bo obtained. 
STANLEY DUMBELL, Registrar. 


an E UNIVERSITY OF MANCHESTER. Applications 
: ae for the post of SURGICAL TUTOR. Salary £650 
aie ii membership of children’s allowance scheme. The 
hostel y be required to give tutorial classes in Lister House, a 
if desir or medical students, where accommodation is available 
ork X A The Tutor will have opportunities for some clinical 
S he Manchester Royal Infirmary, and for joining in 
iene on the Surgical Professorial Unit. A higher qualification 
Ape Aiken be considered an advantage. 
1934 Toth ons should be sont not later than 18th September, 
hee ne Registrar, the University, Manchester, 13, from whom 
Particulars and forms of application may be obtained. 


THE u NIVERS 
: ITY OF MANCHESTER. Applications 
Sre ae for the full-time post of LECTURER IN SURGERY. 
expertencs ~£100-£1800 p.a. according to qualifications and 
cessful ari Duties to begin as soon as possible. The suc- 
Surgery Perant wil bo required to work in the Department of 
Governor ry! Manchester Royal Infirmary, and the Board of 
negotiate K the United Manchester Hospitals is prepared to 
appointed n honorary contract as Consultant with the person 

Applications gh 

195 Should be sent not later than 18th September, 
in tho Registrar, the University, Manchester, 13, from whom 
culars and forms of application may be obtained.. 
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UNIVERSITY OF BRISTOL. Applications are invited 
for the post of DEMONSTRATOR IN PHYSIOLOGY (grade 
II). Initial salary £600-£800 p.a. according to qualifications 
and experience, together with superannuation and children’s 
allowances. 

Applications, with the names of 3 referees, should be forwarded 
so as to reach the undersigned, from whom further particulars 
may be obtained, not later than 19th July, 1954. 

H. C. BUTTERFIELD, Registrar and Secretary. 

UNIVERSITY OF DURHAM. KING’S COLLEGE 
MEDICAL SCHOOL, NEWCASTLE UPON TYNE. DEPARTMENT OF 
PSYCHOLOGICAL MEDICINE. Applications are invited for the post 
of FIRST ASSISTANT in the Joint Department of Psychological 
Medicine, King’s College Medical School and the Royal Victoria 
Infirmary, Newcastle upon Tyne. The First Assistant will work 
under the direction of the Professor of Psychological Medicine 
in a fully equipped department of the Teaching Hospital with 
additional research and teaching centres, under the clinical 
direction of the Professor, in Regional Hospitals. He will have 
relative status at the Teaching Hospital with preservation of 
superannuation rights under the National Health Service or 
F.S.S.U. benefits. The appointment may be regarded as a normal 
route to Consultant status and duties include undergraduate 
and postgraduate teaching. Candidates should hold a higher 
qualification in general medicine and a Diploma in Psychological 
Medicine or its equivalent. Salary is at the rate of £1200 rising 
to £1750 p.a., plus family allowances. The appointment is for 
1 year in the first instance, renewable for 2—3 years. 

Applications (12 copies), together with the names of 3 referees, 
should reach the Registrar, King’s College, Newcastle upon 
Tyne, 1 (from whom further particulars may be obtained) not 
later than 31st July, 1954. 

G. R. HANSON, Registrar of King’s College.. 

MEDICAL RESEARCH COUNCIL have Scientific Staff 
vacancy from Ist October, 1954, at National Institute for 
Medical Research, Mill Hill, London, N.W.7, for work in the 
study of antibody metabolism and/or the experimental pathology 
of allergic reactions. Applicants (Male or Female) should have 
medical, veterinary or scientific’ qualifications, with previous 
experience in biochemistry and/or pathology. Experience in 
immunology desirable but not essential. The appointment will 
be for 3 years in the first instance (subject to review after 1 
year). Commencing salary will be determined by qualifications 
and experience, and will not exceed £600 p.a. Superannuation 
will be provided. 

Applications, giving full personal particulars (including details 
of academic career and references to any scientific publications), 
and the names of 2 professional referees, to the Director. | 
THE CHRISTIAN MEDICAL COLLEGE, Ludhiana, 
PUNJAB, INDIA. Wanted immediately for the Department of 
Physiology a Doctor with postgraduate Degree in Physiology 
and 3 years teaching experience as Assistant Lecturer with a 
view to taking over charge of Department. The appointment 
carries & basic missionary allowance of £190 p.a. (single) and 
£400 p.a. (married) plus dearness and other allowances. Applica- 
tions will be welcomed from Men or Women to whom this urgent 
need constitutes a call to Christian service. 

Full particulars from the Secretary, Ludhiana British Fellow- 
ship, 12, Queen Anne’s-gate, London, S.W.1. 


Hospital Services : Senior Appointments 


ITALIAN HOSPITAL, Queen-square, London, W.C.1. 
(Member of the Association of Independent Hospitals.) Applica- 
tions are invited for the post. of HONORARY ANACSTHETIST. 

Applications, stating age, qualifications, present and paat 
appointments, and accompanied by the names of 3 referees, 
should reach the Secretary, at the Hospital, not later than a 
fortnight after the appearance of this advertisement. Further 
particulars may be obtained from the Secretary. The appoint- 


ment is an open one. 


i E E T 
“NORTH WEST METROPOLITAN REGIONAL HOS- 


PITAL BOARD. 
(1) ASSISTANT PSYCHIATRIST (1 half-day a week) 


Royal Northern Hospital, Holloway, N.7. Salary £1500 (at 
age 32)-£1950. Hospital may be visited by direct EAN 

Applications by 10th August, 1954. 

(2) PSYCHIATRIST (Senior Hospital Medical Officer) 
(4 half-days a week) Child Guidance Clinic, Brondesbury Villas, 
Kilburn, N.W.6. Clinic may be visited_by appointment with 
Area, Medical Officer, 215, Chevening-road, N.W.6. l 

A pollen lons Dy 17th ive bee 1954. 

pplication forms obtainable from, and returnable to 
Secretary, North West Metropolitan Regional f 
11a, Portland-place, W.1. d Tena. MORpital: Board; 
Sap a, pee ee E a ree 
QUEEN CHARLOTTE’S AND CHELSEA HOS 
appien oui are invited from graduates of a aa mi 
University who are Fellows or Members of the Royal College of 
Obstetricians and Gynecologists and Fellows of a Royal College 
of Surgeons, for the part-time appointment of SURGEON 
(Consultant status) at Chelsea Hospital for Women on the 
peels of 2 notione. hal day Pena oa per week. 

pplications, together wi he names of 3 ref 
bo. paged. pas faa eee pou later than’ ith Adee 

i . E. , Secretary to : 

339, Goldhawk-road, London, W.G, © etd of Governors. 


BIRMINGHAM (MENTAL A) GROUP OF HOS 

Part-time CONSULTANT PSYCHIATRIST (7 notional “halt. 
days weekly). Duties at Psychiatric Early Treatment Centre 
Uftculme Hospital, Birmingham (including research in pre. 
Percale, Univotsity of Bienias Wigs Derimontai 

, v y of Birmingham). rj : 'i 
specialty aua l Enam). Wide experience 
pplications copies), stating name, age, i ; 

qualifications, present and previous appointments Pere alty, 
of 3 referees, to Socretary, Birmingham Regional Hospital Boa d 
10, Augustus-road, Birmingham, 15, before 26th Ju yY, 1954 oe 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. St. 
EDWARD’S HOSPITAL, CHEDDLETON. (1445 Beds.) Locum Tenens 
Whole-time CONSULTANT PSYCHIATRIST AND DEPUTY 
MEDICAL SUPERINTENDENT, required immediately for at 
least 4 months pending advertisement. Accommodation 
available. Salary 45 guineas per week, if of Consultant grading, 
otherwise 314 guineas, less any deduction for emoluments. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments and details 
of 3 referees, to Secretary, Birmingham Regional Hospital] 
Board, 10, Augustus-road, Edgbaston, Birmingham, 15, before 
2nd August, 1954. 

LEEDS REGIONAL HOSPITAL BOARD. Locum Tenens 

CONSULTANT in Anesthetics required for the Thoracic Unit, 

pone ea Hospital, near Hull, for a period of approximately 
months. 

Applications, stating age, qualifications and details of previous 
appointments, together with the names and addresses of 3 
referees, should be forwarded to the Secretary to the Board, 
Park-parade, Harrogate. 

MANCHESTER REGIONAL HOSPITAL BOARD. 

(a) Whole-time CONSULTANT PHYSICIAN (geriatrics) 
to the Oldham and District Hospital Centre (Oldham District 
General Hospital, &c.). Higher qualifications essential and 
candidates must have special interest and experience in the 
treatment and rehabilitation of the chronic sick. Appointee 
will be required to undertake the domiciliary investigation of 
patients and establish close liaison with general practitioners and 
local health authorities. 23rd July, 1954. 

(b) Whole-time NON-RESIDENT ASSISTANT PHYSICIAN 
in Geriatrics (Senior Hospital Medical Officer) to the Burnley 
and District Hospital Centre (226 chronic sick beds, Burnley 
General Hospital). Appointee will work under general supervision 
of Consultant Physicians and will be required to undertake 
the domiciliary investigation of patients and to establish close 
liaison with general practitioners and the local health authorities. 
Good experience in general medicine and previous experience 
in care of chronic sick desirable. Appointee to live in area. 
26th July, 1954. 

(c) Whole-time NON-RESIDENT ASSISTANT ANÆS- 
THETIST (Senior Hospital Medical Officer) to the Preston and 
Chorley Hospitals (Preston Royal Infirmary, Sharoe Green 
Hospital, Preston, and Chorley Hospital). Successful candidate 
will work under genera! guidance of Consultants. 19th July, 1954. 

(d) Whole-time RESIDENT CONSULTANT PSYCHIA- 
TRIST AND DEPUTY MEDICAL SUPERINTENDENT, 
Whittingham Hospital, near Preston (3031 Beds). - All modern 
forms of treatment undertaken. Wide experience in psychiatry 
essential. Modern semi-detached family house available in 
Hospital grounds. Further inquiries may be made of the Medical 
Superintendent. 28th July, 1954. 

Application forms from the Senior Administrativé Medical 
Officer to the Board, Cheetwood-road, Manchester, 8 ; to be 
returned by dates stated. 


NEWCASTLE REGIONAL HOSPITAL BOARD. 

(1) Gateshead T.B. Administrative Area (Population 
200,000) including approximately 70 Beds under direct 
charge of the 2 Chest Physicians at Sheriff Hill I.D. 
Hospital ; Whinney House Hospital (52 Beds) ; together 
witb duties at the Normans Riding Hospital (76 Beds) 
aud Queen Klizabeth Hospital, Gateshead > 

ASSISTANT CHEST PHYSICIAN (Senior Hospital Medical 
Officer status), whole-time, required for above area. The 
services of the appointee will be allocated to the Regional 
Hospital Board ; Gateshead County Borough Council and 
Durham County Council. In addition to applications from 
candidates with special tuberculosis experience, applications 
will be considered from candidates with wide experience in 
general medicine and possessing a higher medical qualification, 
though without wide experience in tuberculosis ; good oppor- 
tunities will be available for obtaining such experience. 

(2) Hexham and District Hospital Management 
Committee (Main hospitals : Hexham Genera) Hospital 
—3313 Beds; Hexham War Memorial Hospital—32 
Beds ; &c. Wooley Sanatorium—177 Beds). 

CONSULTANT ANÆSTHETIST, whole-time, or part-time 
for a minimum of 9 notional half-days per week. Applicants 
murt have D.A. or F.F.A.R.C.S. Diplomas. Salary in accordance 
with national] terms and conditions of service. l 

(3) St. Nicholas Hospital, Gosforth, Newcastle upon 


Tyne 

CONSULTANT PSYCHIATRIST. This Hospital has 1190 
Beds ; a modern Admission Unit and 2 Convalescent Villas 
are now under construction. It serves Newcastle County Borough 
and parts of the Counties of Northumberland and Durham 
(population 448,296). Tho medical staff of the Hospital hold 
outpatient clinics at the Hospital, at St. Thomas’s Clinic, 
Newcastle, and at the Richard Murray Hospital, Shotley Bridge. 
They provide a domiciliary service for the arca and a Consultant 
service as required for the general and other specialist Hospitals 
in the area. Applicants must have had wide experience in 
intramural and extramural psychiatry and be competent to take 
clinical responsibility, subject to the general administrative 
control of the Physician-Superintendent, of a section of the 
Hospital and to participate in the work of the associated out- 
patient clinics and the domiciliary and other Consultant services 
in the area served by the Hospita]. The appointment will be in 
accordance with the national terms and conditions of service 
and subject to the National Health Service (Superannuation) 
Regulations, 1950. The post is whole-time and the successful 
candidate will be required to reside in close proximity to the 


Hospital. Canvassing will disqualify, but applicants are free to 


it the Hospital by arrangement with the Physician-Superin- 
Nast ire from whom further particulars may be obtained. 


Applications, together with names: and addresses of referees - 


(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer for posts 1 and 2, and to 
the Regional Psychiatrist for post 3, “ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2,{within 28 days. 
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NEWCASTLE REGIONAL HOSPITAL BOARD. Tees- 
SIDE HOSPITAL MANAGEMENT COMMITTEE. Locum SENIOR 
CASUALTY OFFICER (whole-time), for Stockton and Thornaby 
General Hospitel, for period 18th—-3lst July, 1954. Salary 
314 guineas per week. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, immediately. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Bir- 
KENHEAD, WIRRAL AND CHESTER AREAS. Applications are 
invited for the whole-time post of CONSULTANT CHILD 
PSYCHIATRIST. Duties will be mainly at the Child Psychiatric 
Clinics at. Clatterbridge General Hospital, St. Catherine’s Hos- 
pital, Birkenhead, and in the Wallasey and Chester Areas. 
Applicants should possess the D.P.M. and have had at least 
T years approved psychiatric experience including practical 
knowledge of outpatient work. Possession of a higher qualifi- 
cation in medicine will be considered an advantage. After 3 
years service the Board will be prepared to consider an applica- 
tion to amend this appointment to maximum part-time sessions. 

Forms of application from, and to be returned to, Dr. T. 
Lloyd Hughes Senior Administrative Medical Officer. Liverpool 
Regiona) Hospital Board, 19, James-strect, Liverpool, 2, to be 
received not later than 21st July, 1954. 

A VINCENT COLLINGE, Secretary to the Board. 
OXFORD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for 2 posts of CONSULTANT PSYCHIA- 
TRISTS to the Pewsey Mental Deficiency Hospital and its 
ancillary premises (960 Beds). The posts will be whole-time or 
maximum part-time at the option of the successful candidates, 
who will be required to reside in Pewsey. Residential accom- 
modation is available. 1 post is that of Physician-Superintendent. 
Candidates should indicate for which post they are applying. 
Candidates must hold the D.P.M. or equivalent, and be familiar 
with the statutory responsibilities prescribed by the M.D. Acts 
and Regulations. Candidates are invited to visit the hospitals 
by rangement with the Secretary, Pewsey Hospital, Marl- 
borough, Wilts. i 

Applications (12 copies), stating age, qualifications, experience, 
and names of 3 referees, to the Secretary, Oxford Regional 


Hospital Board, 43, Banbury-road, Oxford (from whom further 


details can be obtained), to reach him by 30th July. 
OXFORD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the post of ASSISTANT CHEST 
PHYSICIAN (Senior Hospital Medical Officer) to the Area 
Department of Discases of the Chest, Reading area, for duty 
mainly in the Reading County Borough area clinics. Candidates, 
preferably with Senior Registrar experience, should hold a higher 
medical qualification. 3 
Applications (15 copies), stating age, qualifications, experience, 
and names and addresses of 3 referees, to the Secretary, Oxford 
Regional Hospital Board, 43, Banbury-road, Oxford (from 
whom further details may be obtained), by 30th July. 
OXFORD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the post of Full-time CONSULTANT 
PHYSICIAN in Geriatrics in tho hospitals of the Northampton/ 
Kettering area. Candidates must be sound general Physicians 
with experience of geriatrics and social problems. The success- 
ful candidate will be required to reside in the area. ; 
Applications (12 copies), stating age, qualifications and 
experience, with the names of 3 referees, to reach the Secretary; 
Oxford Regional Hospital Board, 43, Banbury-road, Oxford 
(Com nom full details of the post may be obtained), by 30th 
uly, ; 


ly, 1954. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Locum 
SENIOR HOSPITAL MEDICAL OFFICER in Psychiatry 
required from 1st September, 1954, for minimum period of 
2 months at Middlewood Hospital, Sheffield. Single accommo- 
dation available. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, naming 2 referees. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Locum 
RADIOLOGIST required for the Barnsley and Mexborough 
Hospitals from ‘14th August to 4th September inclusive. 
Remuneration at rate of 314 guineas or 45 guineas per wee 
according to status. ld 

Apply to Secretary, Shefficld Regional Hospital Board, O 
Fulwood-road, Sheffield, naming 2 referces. 


Boe eee 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT VENEREOLOGIST for Centres in Doncaster, 
Rotherham and Sheffield. The successful candidate will wo 
under the superyision of the Area Consultant, and will ” 
required to live within 10 miles of Doncaster, where approximate y 
halt the sessions will be undertaken. Salary scale £1500-£5 
| Bn 
Application forms and further details from Senior Adminis; 
trative Medical Officer, Shefficld Regional Hospital Board, t 
Tooo droad, Sheffield. Forms to be returned by 6th August, 
IIt ee ee OoOo 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT ANÆSTHETIST for the Moorgate Genci 
Hospital, Rotherham, with duties in other hospitals in 
Group. Candidates should be in possession of the D.A. Salary 
scale £1500-£50-£1950 D.a. inis- 
Application forms and further dotails from Senior Adm Old 
trative Medical Officer, Sheffield Regional Hospital Board, t 
r i Sheffield. Forms to be returned by Gth Augusl» 


1 7), ae sa an mpm Se De Een 
SHEFFIELD REGIONAL HOSPITAL“ BOARD. Whortl 
time CONSULTANT PSYCHIATRIST for, Mapperley Hospi, 
Nottingham. tra- 

Application forms and further details from Senior Adminis Old 
tive Medical Officer, Sheffield Regional Hospital Board, Tul 
yu good roai, Sheffield. Forms to be returned by 31st Jwy> 
1954. 


r e 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time CONSULTANT CHEST PHYSICIAN required for the 
Leicester Chest Service, with good experience of general medicine. 
Mainly clinic work with charge of beds at Leicester Isolation 
Hospital and Chest Unit, Groby-road, Leicester. 

Application forms and further details obtainable from Senior 
Administrative Medical Officer, Sheffeld Regional Hospital 
Board, Old Fulwood-road, Sheffield. Forms to be returned by 


31st July, 1954. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS 
AND SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are 
invited for the post of CONSULTANT RADIOLOGIST. This 
joint appointment may be held on a whole-time or maximum 
pane basis but in either case 6 notional half-days will be in 

e United Sheffield Hospitals. The remaining sessions will be 
in the Rotherham Group of hospitals. Wide experience in the 
specialty is necessary and a higher qualification in medicine, 
surgery or radiology is essential. ; 

Applications (16 copies), stating age, qualifications and 
experience, together with the names of 3 referees, should be sent 
to the Chief Administrative Officer, The United Sheffield 
Hospitals, West-street, Sheffield, 1, from whom further particulars 
may be obtained, not later than 31st July, 1954. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for 2 whole-time appoint- 
ments of PSYCHIATRIST (Senior Hospital Medical Officer 
grade) to the Royal Edinburgh Mental Hospital. The posts are 
superannuable and the conditions of service are in accordance 
with the regulations. 

Applications, giving particulars of age, qualifications and 

previous experience, together with the names of 3 referees, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumshzugh-gardens, Edinburgh, 
3, by 31st July, 1954. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a whole-time appoint- 
ment of PSYCHIATRIST (Consultant grade) to the Mental 
Division (940 Beds) of Bangour Hospital, Broxburn, West 
Lothian. The person appointed will, apart from his duties in 
connection with inpatients, be expected to take part in the 
development of outpatient clinics in the surrounding area. The 
post is subject to the terms and conditions of the National 
‘Health Service. i 

Applications, giving particulars of age, qualifications and 
previous experience, together with the names of 3 referees, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 
3, by 31st July, 1954. 

SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the folowing appointments :— 

ASSISTANT SURGEON (Consultant grading) based at the 

estern Infirmary, Glasgow, with duties principally at the new 
hospital, Vale of Leven. The appointment is part-time remuner- 
ated on the basis of 7 notional half-days per week. The date of 
the opening of the Hospital has not yet been determined, but 
it is unlikely to be before the beginning of 1955. 

Whole-time ASSISTANT PSYCHIATRIST to Hartwood 
Mental Hospital, Shotts, on the salary scale £1500-£50-£1950. 

CONSULTANT ANASSTHETIST based upon the Western 

Infirmary, and with primary duties at the Royal Maternity 
Hospital and the Royal Hospital for Sick Children, Glasgow, and 
for elsewhere as may be required. The appointment is part-time 
remunerated on the basis of 8 notional half-days per week. 
i CONSULTANT ANÆSTHETIST based upon the Royal 
nfirmary, with primary duties at the Royal Maternity Hospital 
and the Royal Samaritan Hospital, Glasgow, and for elsewhere 
as may be required. The appointment is part-time remunerated 
on the basis of 8 notional half-days per week. 

DIRECTOR: OF CLINICAL RESEARCH (Consultant 
eracing) at Crichton Royal Mental Hospital, Dumfries. The 
successful candidate will have to engage in clinical as well as 
À search activities and should have had wide experience in the 
T and should be fully familiar with scientific and research 

ne in the more important fields of psychiatric work. The 
i r H fall vacant in January, 1955, and further particulars 

? obtained from the Physician-Superintendent. 
Ho 10 e-timo ASSISTANT CHEST PHYSICIAN, Hairmyres 
obec medicine duties wil include work in the wards devoted to 
sale £1500-25 0-8195 ai Thoracic Surgery Unit. Salary on the 
Pplications (16 copies), stati i 

’ ng date of birth, qualifications, 
ee Present appointment, and the names of 3 referees, 
West R he Secretary, Western Regional Hospital Board, 64, 
publication erect, Glasgow, not later than 30 days after the 
to on of this advertisement. This appointment is subject 


regulations oma Health Service (Scotland) superannuation 


§ 

pra, A WEST METROPOLITAN REGIONAL HOS- 
GEON (9 iaeguires a Locum Tenens ORTHOPASDIC SUR- 
hospitals fee ways per week) for the West Dorset Group of 
tion 45 g om 1éth August to 4th September, 1954. Remunera- 
Consultas 222S weekly if holding the National Health Service 

Application ne, OF 314 guincas. 
road. Winchester, pie Ares Secretary, ‘‘ Highcroft,’’ Romsey- 


W 
Locus Pp REGIONAL HOSPITAL BOARD. Whole-time 
ens CONSULTANT in General Surgery required 


0 
Llanelly Hospi 
A pital, 7th August-1lth September, 1954. 
Dplicationg, haming 2 referees, to Senior Administrative 


Medi g 
WEL Temple of Peace, Cathays Park, Cardiff. 
Hah Whole-time 


Üa IONAL HOSPITAL BOARD. 
Royal Aleis CONSULTANT RADIOLOGIST required 
Application ® Hospital, Rhyl—18th-31st August, 1954. 
Medical Officer neming 2 referees, to Senior Administrative 
r, Temple of Peace, Cathays Park, Cardiff. 
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WELSH REGIONAL HOSPITAL BOARD. Whole-time 
Locum Tenens CONSULTANT PACDIATRICIAN required 
County Hospital, Bangor—lst-—28th August, 1954. 

Applications, naming 2 referees, to Senior Administrative 
Medical Officer, Temple of Peace, Cathays Park, Cardiff. 
SOUTH AFRICAN BLOOD TRANSFUSION SERVICE. 
Applications are invited from registered medical practitioners 
with experience in blood-transfusion and bacteriology for the 
position of SEROLOGIST of the South African Blood Trans- 
fusion Service. The appointment wil] be made on the salary 
scale £1700-£100-£2400 p.a., but in determining the commencing 
salary cognisance may be taken of previous experience and. 
special qualification. The successful applicant will be expected 
to assume duty in Johannesburg on 1st November, 1954. Mem- 
bership of the Service’s Staff Provident: Fund is a condition of 
employment. 

Applications, stating full details of age, qualifications, experi- 
ence, marital status, &c., should be submitted in writing to the 
Secretary, South African Blood Transfusion Service, P.O. Box 
9326, Johannesburg, so as to be received not later than 15th 
August, 1954. The Medical Director of the Service will be in 
London early in September, 1954, to interview applicants at a 


time and place to be advised. 
Hospital Services : Junior Appointments 


ARCHWAY GROUP LABORATORY, Whittington Hos- 
PITAL, N.19. REGISTRAR in Clinical Pathology required at 
above Laboratory. Some night and week-end duty. Free 
accommodation when on duty. Post vacant 10th September, 
1954. Laboratory may be visited by appointment with the 
Medical Director. 

Application forms obtainable from, and returnable to, Group 

Secretary, Archway Group Hospital Management Committee, 
46, Chohlneley-park, N.6 by 24th July, 1954. 
BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL. Applications are invited from registcred medical 
practitioners for the appointment of SENIOR REGISTRAR 
(first year) commencing on Ist October, 1954, at the above 
Postgraduate Teaching Hospital, with which is associated the 
Institute of Psychiatry (University of London). Candidates 
should have a higher medical qualification and experience in 
psychiatry is essential. ; 

Applications, giving details of experience and the names of 

3 referees, should be made within 1 week of the appearance of 
this advertisement. Application forms obtainable from K. J. 
JOHNSON, House Governor and Secrctary, Maudsley Hospital, 
Denmark-hill, London, S.E.5. 
BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of REGISTRAR, commencing 
on Ist October, 1954, at the above Postgraduate Teaching 
Hospital, with which is associated the Institute of Psychiatry 
(University of London). Candidates with experience in general 
medicine and neurology or in psychology will receive special 
consideration. l 

Applications, giving details of experience and the names of 
3 referces, should be made within 1 week of the appearance of 
this advertisement. Application forms obtainable from K. J. 
JOHNSON, House Governor and Secretary, Maudsley Hospital, 
Denmark-hill, London, 8.E.35. i 
BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE 
OFFICER, commencing on 1st October, 1954, at the above 
Postgraduate Teaching Hospital, with which is associated the 
Institute of Psychiatry (University of London). Applicants 
should intend to take a full training in psychiatry. Experience 
in goneral medicine and neurology or in the basic sciences is 
an advantage. , 

Applications, giving details of experience and the names of 
3 referces, should be made within 1 week of the appearance of 
this advertisement. Application forms obtainable from K. J. 
JOHNSON, House Governor and Secretary, Maudsley Hospital, 
Denmark-hill, London, S.E.5. 

COLINDALE HOSPITAL, Colindale-avenue, Hendon, 
London, N.W.9. NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time MEDICAL REGISTRAR (resident 
or non-resident) required at above Hospital, which accommodates 
300 tuberculous patients. Experience in diseases of the chest 
desirable. Hospital may be visited by direct appointment with 


‘ the Physician-Superintendent. 


Application forms obtainable from, and returnable to, the 
Group Secretary, Edgware General Hospital, Edgware, by 


24th July, 1954, 
DREADNOUGHT SEAMEN’S HOSPITAL, Qreenwioh, 
S.B.10. Locum Tenens REGISTRAR in Pathology required 
at once, probably for 3 months. 

Applications, stating age, qualifications and experience, with 
names of 3 recent referees, to Group Secretary. 
EASTERN HOSPITAL (Fevers), London, E.9. House 
OFFICER (third post). Duties may include some work in Chest 
Unit. Facilities for postgraduate study for higher qualifications. 

Applications, with testimonials, to Group Secretary, Heckney 
Hospital, E.9, quoting EH/HO. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Buston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from pre-registration and registered Women 
medical practitioners for the post of OBSTETRIC HOUSE 
SURGEON (recognised for the M.R.C.O.G.).. Duties to com- 
mence Ist September, 1954. Appointment for 6 months. 
Salary in accordance with Ministry of Health scale for House 


Officers. ; , , l 
Applications, with_copies of 3 recent testimonials, to be sent 
to the Secretary, Elizabeth Garrett Anderson Hospital, by 


14th July, 1954. 
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GERMAN HOSPITAL, Dalston, E.8. (General—157 
Beds.) Applications are invited from registered medical practi- 
tioners for the 6 months appointment of HOUSE SURGEON, 
now vacant, and should be sent to the Group Secretary, Hackney 
Hospital, London, E.9, quoting reference GH/HS. 


QUY’S HOSPITAL, S.E.1. Applications are invited for 2 
osts of REGISTRAR in the Ophthalmic Department to Guy’s 
ospital with attendance on 2 sessions per week or 1 post with 

attendance on 4 sessions per week. Duties to start as soon as 

possible with appointment until 30th September, 1955. 

Forms of application are obtainable from and should be 
lodged with the Superintendent, Guy’s Hospital, S.E.1, not 

later than 24th July, 1954. 


QUY’S-MAUDSLEY NEUROSURGICAL UNIT. Appli- 
cations are invited for the post of REGISTRAR for 1 year, 
commencing ist October. 

Applications, giving details of experience, and the names of 
3 referees, should be made to JOHNSON. House 
Governor and Secretary, Maudsley Hospital, Denmark-hill, 
S.E.ő, by 17th July. 


HACKNEY HOSPITAL, London, €.8. (General—844 
Beds.) Applications from registered medical practitioners for 
the posts of HOUSE OFFICERS (casualty) (1 witb additional 
duties in the Skin Department and 1 with additional duties 
in the E.N.T. Department), should be sent as soon as possible 
to the Group Secretary at the above address. 


HAMMERSMITH HOSPITAL AND INSTITUTE OF 
OBSTETRICS AND GYNZECOLOGY, Ducane-road, Londen, W.12. 
HOUSE SURGEON (gynecology) required lst September. 
Recognised for M.R.C.0.G. 
Applications, stating age, qualifications, experience, copies of 
aai testimonials, to Secretary, Board of Governors, by 
y. 


KING EDWARD MEMORIAL HOSPITAL, Ealing. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER (resident) to Orthopædic, Casualty, and 
ince parimente; vacant ist August, 1954. Recognised 
or F.R.C.S. 

Applications, stating age, nationality, qualifications, with 
dates and details of experience, together with copies of 2 recent 
testimonials, to Group Secretary, West Middlesex Hospital, 
Isleworth, Middlesex, by 20th July, 1954. 


KING EDWARD MEMORIAL HOSPITAL, Ealing. 
SOUTH WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. 
Whole-time REGISTRAR (resident Surgical Officer) vacant 
on 1st September, 1954. Experience in general surgery essential 
and holding of F.R.C.S. an advantage. Candidates may visit 
the Hospital by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, South West Middlesex Hospital Management Com- 
mete West Middlesex Hospital, Isleworth, by 27th July, 
KINQGQ’S COLLEGE HOSPITAL AND SOUTH EAST 
METROPOLITAN REGIONAL HOSPITAL BOARD. Applications are 
invited for an appointment as Whole-time SENIOR REGIS- 
TRAR in Psychological Medicine to be made jointly by the 
bodies concerned and to be held at St. Francis Hospital, Hay- 
wards Heath, for 2 years commencing on Ist October, 1954, 
and for a third year at King’s College Hospital until 30th 
September, 1957. Applicants should possess an appropriate 
higher qualification. The appointment will be subject to the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South Kast Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 24th July, 1954. 
KINGQ’S COLLEGE HOSPITAL, Denmark-hill, S.E.5. 
Applications are invited for the post of Locum SENIOR 
REGISTRAR in the Peediatric Department. The appointment, 
which is subject to the terms and conditions of service for 
medical and dental staffs, will be vacant from 15th September, 
1954, for 6 months. : f ; 

Applications, stating age, education, qualifications and experi- 
ence, with the names of 2 referees, should be sent to the 
undersigned by 24th July, 1954. 

; S. W. BARNES, House Governor. 

KIN@’S COLLEGE HOSPITAL, Denmark-hill, S.E.5. 
Applications are invited for the post of SENIOR REGISTRAR 
or REGISTRAR in Ophthalmology at King’s College Hospital. 
The post is tenable for 1 year in the first instance, and the 
successful applicant will be considered for the joint appointment 
with the South Bast Regional Hospital Board of Senior Registrar 
in October, 1955. f , 

Applications, stating age, education, qualifications and 

experience, E Too k referees, should be sent to the 
rsigned b uly, : 
undersigned by + S. W. BARNES, House Governor. 
LAMBETH HOSPITAL, Kennington, 8.E.11. Applica- 
tions are invited from pre-registration and registered medical 
practitioners for RESIDENT HOUSE SURGEON. Appoint- 
ment for 6 months from lith August. Recognised for the 
F.R.C.S. i es 
i E A forms from the Physician-Superintendent. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON at The National 
Hospital, Queen-square, W.C.1. This post carries the grade of 
Registrar. , 

Applications, giving the names of 3 referees, to be sent to the 

undersigned not later than 24th July, 1954. 
H. EWART MITCHELL, Secretary, 
The National Hospital for Nervous Diseases. 

Queen-square, W.C.1. : 
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MARIE CURIE HOSPITAL, 66, Fitzjohn’s-avenue, 

Hampstead, N.W.3. Applications are invited from registered 

medical practitioners for the post of GYNACOLOGICAL 

HOUSE SURGEON (radiotherapy), vacant Ist August, 1954. 

A A pplicationg, with copies of testimonials, to the Medical 
ector. 


METROPOLITAN EAR, NOSE AND THROAT HOS- 
PITAL, at St. Mary Abbots Hospital, Marloes-road. Kensington, 
W.8. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
FULHAM AND KENSINGTON HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for appointment at above Hospital as 
E.N.T. REGISTRAR, vacant immediately. Candidates should 
have had considerable E.N.T. experience and possess the 
¥.R.C.S. or the D.L.O. Candidates may visit the Hospital by 
arrangement. 

Applications (5 copies to be completed) to be submitted by 

19th July, 1954, on forms obtainable from the Group Secretary 
(13.L.), Fulham and Kensington Hospital Management Com- 
mittee, 5, Collingham-gardens, London, 8.W.5. 
NELSON HOSPITAL, Kingston-road, Merton, 8.W.20. 
ST. HELIER GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for 
appointment of RESIDENT HOUSE SURGEON, vacant end 
of July. Post recognised for F.R.C.S. 

Applications, stating age, experience and qualifications, with 
copies of testimonials and the name of 1 referee, should be sent 
to the Secretary, Nelson Hospital, Kingston-road, Merton. 
NELSON HOSPITAL, Kingston-road, Merton, S.W.20. 
ST. HELIER GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of HOUSE SURGEON (approved 
pre-registration post), vacant end of August. ` 

Applications, stating age, qualifications, &e., with the names 

and addresses of 2 referees, should be sent to the Secretary, 
Nelson Hospital, Kingston-road, Merton, S.W.20. 
NEW END HOSPITAL, Hampstead, N.W.3. House 
PHYSICIAN required for new Department of Endocrinology. 
Post vacant 8th August, 1954. 

Detailed applications, together with copies of 2 recent testi- 


monials and name of 1 referee, to Surgeon-Superintendent, New — 


End Hospital, by 19th July, 1954. 
NEW END HOSPITAL, Hampstead, N.W.3. Anesthetic 


“REGISTRAR required tor General Hospital of 250 Beds with 
usual special departments, including a Unit of Thyroid Surgery. - 


Post recognised for D.A. Vacant 3rd September, 1954. The 
Hospital may be visited by direct appointment. 

Application forms obtainable from and returnable to Group 

Secretary, Archway Group Hospital Management Committee, 
46, Cholmeley-park, N.6, by 24th July, 1954. 
NEW END HOSPITAL, Hampstead, N.W.3. House 
PHYSICIAN (general medicine) required. Post vacant 31st 
August, 1954. Preference will be given to candidates seeking 
pre-registration post under the Medical Act, 1950. 

Detailed applications, together with copies of 2 recent testi- 

mopials and name of 1 referee, to Surgeon-Superintendent, New 
End Hospital, by 19th July, 1954. 
NEW END HOSPITAL, Hampstead, N.W.3. Registrar 
(general surgery) required for unit consisting of 93 Beds, with 
large Thyroid Department. F.R.C.S. desirable. The Hospital 
may be visited by direct appointment. 

Application forms obtainable from and returnable to Group 
Secretary, Archway Group Hospital Management Committee, 
46, Cholmeley-park, N.6, by 19th July, 1954. pel Bare totes 
NORTH MIDDLESEX HOSPITAL AND EDMONTON 
CHEST CLINIC, Edmonton, N.18. SENIOR HOUSE OFFICER 
(tuberculosis), resident, 6 months appointment with possible 
extension to l year. Duties at above Hospital and Clinic, medical 
and surgical, under the direction of Chest Physician and Thoracic 
Surgeon. Further details on request. ‘ 

Applications, stating age, qualifications, experience, nation- 
ality, together with copies of recent testimonials and/or names 
of 2 referees, to Secretary of Hospital, immediately. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 2 
RESIDENT HOUSE PHYSICIANS required for Ist September. 
General medicine. Approved as pre-registration posts (first oF 
second). 6 months appointment. 

Applications, stating age, qualifications, experience, nation: 
ality, with copies of recent testimonials, to Secretary of Hospital 


. by 19th July. 


yy 19th July, o 
NORTH MIDDLESEX HOSPITAL, Edmonton, N18. 
HOUSE SURGEON (resident) required for 1st September, for 
6 months. Approved as pre-registration post (first or second). 
General, traumatic and orthopeedic surgery. i 

Applications, stating age, nationality, qualifications, expo 
ence, with copies of recent testimonials, to Secretary of Hospital, 
by 19th July. 


ae eee 
PADDINGTON QENERAL HOSPITAL, Harrow-road; 
W.9. (564 Beds.) Applications are invited for the under- 
mentioned posts :—. 

2 SENIOR HOUSE OFFICERS (casualty), non-resident. t 

1 SENIOR HOUSE OFFICER (anesthetics), non-resident. 

Recognised for D.A. and F.F.A.R.C.S. 

Applications, stating age, qualifications, experience, together 
with names and addresses of 2 roferecs, to be sent to t 
Secretary to Committee by 20th July, 1954. 


GO Se ee 8 SE tS eee 
PLAISTOW HOSPITAL, Samson-street, London, E13. 
(185 Beds.) Applications are invited for the appointment 03 
RESIDENT HOUSE PHYSICIAN (pre-registration gecon 
post), for 6 months, commencing as soon as possible He 
Chest Unit and Infectious Diseases Unit at this Hospital, Tho 
position offers valuable experience in both groups of disease 
and is particularly useful to candidates sitting for the M.R.C.P: 
examination. t 
Applications to M. J. HUNTLEY, Group Secretary, Wes 
Ham Group Hospital Management Committee, Stratford, 
London, E.15, by 14th July. 
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POPLAR HOSPITAL, East India Dock-road, E.14. (120 
Beds.) Required, HOUSE SURGEON. Duties include in- 
patient, outpatient and casualty work. Post recognised for 
F.R.C.S, Vacant on 1st August. 

Applications, stating age, nationality and qualifications, to 
the Secretary. ae 
POPLAR HOSPITAL, East India Dock-road, E.14. Bow 
GROUP HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER required at above Hospital. Duties are mainly in 
connection with the Receiving-room and Casualty Departments. 
Preference will be given to a candidate who is preparing for a 
higher qualification. D 

Applications to Group Secretary, 2a, Bow-road, E.3. 
PRINCESS BEATRICE HOSPITAL, Earls Court, S.W.5. 
HOUSE PHYSICIAN (Junior House Officer grade). Post- 
registration. Vacancy Ist August. 

Apply by 17th July, stating age and qualifications, enclosing 
3 testimonials, to House Governor. e 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell; E.l, 
and BANSTEAD WOOD, SURREY. HOUSE OFFICER. This 
appointment will be made for 2 consecutive periods of 6 months, 
commencing Ist September, 1954. First appointment as House 
Physician and second as House Surgeon and Casualty Officer. 

Application forms may be obtained from the Secretary at 
Hackney-road, and should be returned, with copies of not more 
than 3 testimonials, on or before 20th July, 1954. 

QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, E.15. PACDIATRIC HOUSE PHYSICIAN required 
(third post) ; duties will include some work in related depart- 
ments (e.g., diabetic clinic, &c.). 6 months appointment com- 
mencing as soon as possible. The post is recognised for the 


Applications, with copies of recent testimonials, to Group 
ecretary, West Ham Group Hospital Management Committee, 
Stratford, E.15, by 17th July, 1954. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, E.15. HOUSE SURGEON (Male or Female) required 
(pre-registration first or second post) for 6 months commencing 
llth August, 1954. 

Applications, with copies of recent testimonials, to Group 
Secretary, West Ham Group Hospital Management Committee, 
Stratford, E.15, by 17th July, 1954. 

ROYAL FREE HOSPITAL. Applications are invited 
for the post of SENIOR RESIDENT ANACSTHFETIST. 
Applicants must be registered medical practitioners of not 
more than 10 years standing. The appointment is for 6 months 


from 1st September, 1954, with duties at the North Western 


Branch and Hampstead General Hospital. Salary in accordance 
with the Ministry of Health scale for Senior House Officers. 

Application forms may be obtained from the Secretary to the 
Board of Governors, The Royal Free Hospital, Gray’s Inn-road, 
London, W.C.1, to whom they should be returned not later 
E ms T 
ROYAL FREE HOSPITAL. Applications are invited 
for tho post of JUNIOR RESIDENT ANASTHETIST. 
Applicants must be registered medical practitioners of not more 
han 10 years standing. The appointment is for 6 months, 
duties to commence on Ist September, 1954. Salary in accord- 
ance with the Ministry of Health scale for House Officers. 
; Application forms should be obtained from the Secretary to 
the Board of Governors, The Royal Free Hospital, Gray’s 
nn-road, London, W.C.1, to whom they should be returned not 
later than 30th July, 1954, 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. X-Ray 
DIAGNOSTIC DEPARTMENT. NORTH WEST METROPOLITAN REGIONAL 
vty BOARD. REGISTRAR in Radiology. Hospital may be 

ited by direct appointment. e i 

Application forms obtainable from, and returnable to, Secre- 
tary, Northern Group Hospital Management Committee, Royal 
Northern Hospital, Holloway, N.7, by 21st July, 1954.. 

(AL NORTHERN HOSPITAL, Holloway, N.7. Appli- 
catione are invited for the post of HOUSE SURGEON, vacant 

l August, 1954. Preference given to pre-registration candi- 

re Recognised for F.R.C.S. 
j ue ications to be sent to the Hospital Secretary by 21st 


Gee a on a a he i ng E 
ST. ANN'S GENERAL HOSPITAL, N.15. (756 Beds.) 
fe? elie are invited from registered medica] practitioners 
Se ne appointment of RESIDENT HOUSE PHYSICIAN 
and othe ee Officer) for duty in the Infectious Diseases Unit 

Sento hee rae: for a poriod of 6 months commencing 
y2PPucation form from Secretary, Tottenham Group Hospital 
ret coment Committee, The Green, Tottenham, N.15, to be 

urned by 31st July, 1954. 


ay BARTHOLOMEW'S HOSPITAL, E.C.1. Applications 

fone vited for the post of RESIDENT HOUSE OFFICER 

pegistration) in the Department of Anæsthesia to work at 

A ii Hospital, St, Albans, commencing on 1st September. 

subaitt a ions, with copies of 2 recont testimonials, should be 
d to the undersigned by 28th July, 1954. 


NEA C. C. CaRUs-WILSON, Clerk to the Governors. 
W.10. 


Ay CHARLES’ HOSPITAL, Ladbroke-grove, 

OFFICER (iaoea ated for the’ post of SENIOR HOUSE 
c surgery ). 

with nications, stating age, qualifications, experience, together 

Secretary imme ieee of 2 referees, to be sent to Hospital 


wo JAMES! HOSPITAL, Sarsfeld-road, 8.W.12. Wands- 
HOSPITAL GROUP, SOUTH WEST METROPOLITAN REGIONAL 


HOSPIT 
Departmen; 48>. Post of REGISTRAR vacant in E.N.T. 


Application forms (send stamped addressed foolscap envelope) 


(bta nable from Group Secretary, 14, Atkins-road, Balham, 


'W.12, to be completed and returned by 20th July. 
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ST. JAMES’ HOSPITAL, Ousley-road, Balham, S.W.12 
SENIOR HOUSE OFFICER (peediatrics) required. 

Applications. stating age, qualifications, experience, and 
names of 2 referees, to Group Secretary, Wandsworth Hospital 
Group, 14, Atkins-road, Balham, S.W.12, by 21st July. - __ 
ST. GEORGE'S HOSPITAL, S.W.1. Applications -are 
invited for the post of HOUSE SURGEON (resident) in the 
grade of Senior House Officer to the Department of Neuro- 
surgery at Atkinson Morley’s Hospital, Wimbledon. The 
successful candidate will be required to take up duty as soon 
after 31st July, 1954, as possible. ; 

Applications, giving details of age, education, qualifications, 
experience and the names of 2 referees, should be received by the 
undersigned not later than 17th July, 1954. 

P. H. CONSTABLE, House Governor. 
ST. MARY ABBOTS HOSPITAL, Marloes-road, Ken- 
sington, W.8. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. FULHAM AND KENSINGTON HOSPLLAL MANAGEMENT 
COMMITTEE. Applications are invited for appointment at above 
Hospital as SENIOR MEDICAL REGISTRAR, vacant immedi- 
ately. Candidates may visit the Hospital by arrangement. 

Applications (5 copies to be completed) to be submitted by 

19th July, 1954, on forms obtainable from the Group Secretary 
(L.14), Fulham and Kensington Hospital Management Com- 
mittee, 5. Collingham-gardens, London, S.W.5. 
ST. MARY'S HOSPITAL, W.2. Applications are invited 
from suitably qualified practitioners for the post of RESIDENT 
MEDICAL SUPERINTENDENT, graded Junior Hospital 
Medical Officer (the Senior Resident Medical Officer of the 
Hospital). The appointment is for a first period of 12 months, 
with effect from 1st October, 1954, and the holder is eligible for 
re-appointment for a second and third term. The holder of this 
appointment is entitled to retain fees in respect of General 
Practitioner’s Services, given to members of the Staff who are 
on the Medical Superintendent’s * List.” 

Applications, stating nationality, date of birth, permanent 

address, qualifications and date of registration, details of previous 
appointments, together with the names and addresses of 3 
referees, should reach ALAN PowpITcH, House Governor, not 
later than 30th July, 1954. 
ST. NICHOLAS HOSPITAL, Plumstead, S.E.18. Senior 
HOUSE OFFICER (Casualty Department), vacant 1st August. 
Recognised for F.R.C.S. Appointment for 6 months in first 
instance and may be renewed for further period. Salary £745 
p.a., less £150 p.a. for residence. 

puply to Group Secretary, Memorial Hospital, Woolwich, 


ST. STEPHEN’S HOSPITAL, Chelsea, S.W.10. Casualty 
OFFICER (Senior House Officer grade), non-resident. 

Applications, naming 2 referees, to Medical Superintendent 
immediately. 

WEST LONDON HOSPITAL, Hammersmith-road, 
London, W.6. Applications invited from registered medical 
practitioners for the following posts :— 

2 RESIDENT CASUALTY OFFICERS (Senior House 

Officer grade), 1st September. 

1 RESIDENT HOUSE SURGEON (general and orthopedic), 

lst September. 

Applications, stating age, qualifications, experience, copies of 
2 recent testimonials, to Secretary by 17th July. 
WHITTINGTON HOSPITAL, Highgate Hitl, N.19. 
REGISTRAR required for General Medical Department. Post 
vacant ist August, 1954. The Hospital may be visited by direct 
appointment with the Medica] Superintendent. 

Application forms obtainable from, and returnable to, Group 
Seerctary, Archway Group Hospital Management Committee, 
46, Cholmeley-park, N.6, by 17th July, 1954. 
WHITTINGTON HOSPITAL, Highgate Hill, N.19. 
ANAISTHETIC REGISTRAR required for large General Hos- 
pital of about 1200 staffed beds. Post recognised for F.F.A. 


R.C.S. and D.A. Vacant 19th September, 1954. The Hospital | 


may be visited by direct appointment with the Medical 
Superintendent. 

Application forms obtainable from and returnable to Group 

Secretary, Archway Group Hospital Management Committee, 
46, Cholmeley-park, N.6, by 31st July, 1954. 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. RESIDENT CASUALTY OFFICER required (Senior 
House Officer) for a period of 6 months from 26th July, 1954. 
Post recognised for training under Fellowship regulations. 
Salary £745 p.a., less £125 p.a. for residence. ; 

Applications, with full particulars, to’ Hospital Secretary 
by 14th July. 

WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. RESIDENT SURGICAL REGISTRAR required at 
the above Hospital for 1 year in the first instance, to commence 
on 3rd September, 1954. The post is recognised for surgical 
training required for the Final Fellowship examination. > 
Š Applicasion forme obtainable Tom andi returnable to, Group 
ecretary, Centra iddlesex Group Hosp Management 
Committee, Acton-lane, N.W.10, by 21st July. i = 
ASCOT. HEATHERWOOD ORTHOPZDIC HOSPITAL. 
(212 Beds, Adults and Children.) Applications invited for post 
of ORTHOPADIC HOUSE SURGEON (resident). Post recog- 
nised for F.R.C.S. and is tenable for 6 months. 

Applications to Hospital Secretary. 

ASHFORD HOSPITAL, Ashford, Kent. Applications are 
invited for the appointment of HOUSE PHYSICIAN which 
will become vacant on 28th July, 1954, at the above Hospital, 
and is recognised for Pre-registration Service. Salary £425, 
£475 or £525 a year, less a deduction of £125 a year for residential 
emoluments. . : í ; 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 referees, should be made to the Group 
Secretary, South-East Kent_Hospital Management Committee, 
“Ash-Eton,” Radnor Park West, Folkestone. l 
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ABERYSTWYTH. GENERAL HOSPITAL. (Hospital 
recognised for F.R.C.S. examination.) MID-WALES HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
newly qualified medical practitioners seeking pre-registration 
posts under the Medical Act, 1950, for the resident post of 
HOUSE SURGEON at the above Hospital. Busy General 
Boyer Salary on national scale, less deduction for board and 
0 3 

Applications, with 2 testimonials, to the Group Sccretary, 

Mid-Wales Hospital Management Committee, General Hospital, 
Aberystwyth, immediately. 
ALTON, HAMPSHIRE. HENRY GAUVAIN HOSPITAL 
(formerly Morland Clinics). (120 Beds.) LORD MAYOR TRELOAR 
GROUP HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER required for the above Hospital for period of 1 year 
from mid-August. Salary £745 p.a. Non-pulmonary tubercu- 
losis, orthopeedic and general surgery. Married accommodation 
available in small cottage on estate at moderate charge. Primary 
or Final F.R.C.S. candidate preferred. 

Apply to the Secretary, Lord Mayor Treloar Group Hospital 

Management Committtee, Lord Mayor Treloar Orthopeedic 
Hospital, Alton, Hants. 
BATH. ROYAL UNITED HOSPITAL. Applications are 
invited from medical practitioners for post of HOUSE 
PHYSICIAN (pediatrics) at the above Hospital. Appointment 
recognised for D.C.H. qualification. 

Applications, stating age, qualifications and experience, with 
3 testimonials, to be forwarded to— 

J. LAWRENCE MEARS, Secretary, . 
Bath Hospital Management Committee. 
__Manor Hospital, Bath. 
BEDFORD GENERAL HOSPITAL. (437 Beds.) Locum 
REGISTRAR -required for busy acute Orthopedic and Trau- 
matic Department for approximately 2 months. Previous 
orthopedic experience desirable. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 recent testimonials, 
should be forwarded to Group Secretary, Bedford Group Hos- 
pital Management Committee, 3, Kimbolton-road, Bedford. 
BEDFORD GENERAL HOSPITAL. (437 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
required for busy acute Orthopedic and Traumatic Depart- 
ment at above Hospital. Previous orthopedic experience 
desirable. Candidates may visit Hospital by appointment with 
Group Secretary. 

Application forms obtainable from, and returnable to, Group 
Secretary, Bedford Group Hospital Management Committee, 
3, Kimbolton-road, Bedford, as soon as possible. 

BEDFORD GENERAL HOSPITAL. (437 Beds.) Resident 
one PHYSICIAN required end of July (pre-registration 
post). 

Applications, stating age, nationality, qualifications, previous 

appointments, together with copies of 2 testimonials, should be 
forwarded to Group Secretary, Bedford Group Hospital Manage- 
ment Committee, 3, Kimbolton-road, Bedford. 
BEDFORD GENERAL HOSPITAL. (437 Beds.) Resident 
HOUSE SURGEON (pre-registration) required immediately. 
The appointment offers exceptional opportunity for general 
experience in a busy acute Surgical Unit. f 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should bo 
forwarded to Group Secretary, Bedford Group Hospital Manage- 
ment Committee, 3, Kimbolton-road. Bedford. 

BEDFORD GENERAL HOSPITAL. (437 Beds.) Senior 
HOUSE OFFICER (Male or Female) in Gynecology and 
Obstetrics required to be resident at the Bedford General 
Hospital. The unit comprises 23 gynecological and 58 obstetric 
beds and a busy Outpatient Department, offering excellent 
experience. Post vacant 21st September, 1954, and recognised 
for the D.Obst.R.C.0.G. Salary £745 p.a., less £155 for 


- residential accommodation. 


Application forms obtainable from and returnable to Group 
Secretary, Bedford Group Hospital Management Committee, 
3, Kimbolton-road, Bedford, by 24th July, 1954. 
BEVERLEY, YORKSHIRE. WESTWOOD HOSPITAL. 
(207 general beds.) Locum HOUSE PHYSICIAN required at 
above Hospital for the fortnight 26th July—8th August, 1954. 
Senior House Officer grading. Salary £13 a week. Residontial 
accommodation available at the Hospital. 

_Applications to Group Secretary. 0 
BIRMINGHAM ACCIDENT HOSPITAL, Birmingham, 15. 
(215 Beds.) RESIDENT HOUSE SURGEONS (Male or Female). 
These posts are vacant immediately and are recognised by the 
Royal College of Surgeons for the casualty surgery training, now 
compulsory for the Fellowship examinations. Appointments 
will be for a period of 6 months in the General Accident Service 
and may (at the applicant’s request) include a period in the 
32-bedded Burns Unit. | 

Applications to Administrator, — o 
BIRMINGHAM AND MIDLAND EAR AND THROAT 
HOSPITAL, Edmund-street, BIRMINGHAM, 3. Required, SENIOR 
HOUSE OFFICER or HOUSE OFFICER according to 
experience. f . 

etailed applications, with copies of 2 recent testimonials, 
to the Secretary, Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM AND MIDLAND EAR AND THROAT 
HOSPITAL, Fdmund-street, BIRMINGHAM, 3. Pre-registration 

HOUSE OFFICER required. da 

Detailed applications, with copies of 2 recent testimonials, 
to the Secretary, Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM. HIGHCROFT HALL MENTAL HOS- 
PITAL, ERDINGTON. BIRMINGHAM. JUNIOR HOSPITAL 
MEDICAL OFFICER (resident or non-resident). Salary £775- 
£1075 p.a. There will be scope for work in the use of modern 
psychiatric methods in the wards. 

‘Applications to Medical Superintendent. 
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BIRMINGHAM, 9. 
Applications are invited from registered medical practitioners 
for tho post of SENIOR HOUSE OFFICER for Infectious 
Diseases (Male or Female). The Hospital serves a wide area anå 
gives excellent opportunities for the study of infectious diseases. 
Part of the Hospital is being developed as a general hospital, 
where further experience can be gained. 
__Applications to Physician-Superintendent. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of SENIOR 
HOUSE OFFICER in Pediatrics (non-resident) vacant imme- 
diately, for dutics at the Birmingham Maternity Hospital, 
Loveday-street, and the Maternity Department of the Queen 
Elizabeth Hospital. Previous experienco, resident, in a Children’s 
Hospital is essential, and candidates should hold the D.C.H. 
Applications, stating age, nationality, qualifications and 
previous appointments, should be forwarded to the House 
Governor, Birmingham and Midland Hospitals for Women, 
nee Green-lane, Birmingham. 11, not later than 19th July, 
BISHOP AUCKLAND GENERAL HOSPITAL. (350 
Beds.) Applications are invited from registered practitioners or 
pre-registration candidates for the post of HOUSE SURGEON 
(obstetrics and gynecology) available mid-August ; depart- 
menta] beddage 66; appointment recognised for D.Obst. 
R.C.0.G. Salary £425-£525 p.a. according to previous posts 
held, less £125 p.a. for full residential emoluments. 
Applications, stating age, nationality, qualifications and 
experience, to be sent, with names of 2 referees, to the under- 
signed as soon as possible. 
K. G. T. LUXFORD, Group Secretary/Finance Officer, 
South West Durham Hospital Management Committee. 
_ The General Hospital, Bishop Auckland. 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. GROUP LABORATORIES. RESIDENT PATHOLO- 
GIST (Senior House Officer grade), vacant lst August, tenable 
for 12 months and recognised for the Dip. Path. . 
Applications, stating age, nationality, qualifications, experi- 
ence and the names of 2 referees, to be sent immediately to— 
H. P. Travis, Group Secretary. 
The Royal Infirmary. Bolton. 
BOLTON. THE ROYAL INFIRMARY. (237 Beds.) 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT HOUSE SURGEON for general surgical duties, 
vacant immediately, tenable for 6 months and recognised under 
ne ere moretrotlon Service Scheme. Also recognised for 
Applications, stating age, nationality, qualifications, experi- 
ence and the names of 2 referees, to be sent immediately to— 
H. P. TRAvis, Group Secretary. 
The Royal Infirmary, Bolton. 
THE ROYAL INFIRMARY. (237 Beds.) 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT SENIOR HOUSE OFFICER in Orthopedic 
Surgery. Tonable for 12 months and recognised for F.R.C.S. 
Applications, stating age, nationality, qualifications, experi- 
ence, and the names of 2 referees, to be sent immediately to— 
P. Travis, Group Secretary. 


H. 
The Royal Infirmary, Bolton. 


BRIGHTON GENERAL HOSPITAL, Elm-grove, Brigh- 
TON. RESIDENT ANASSTHETIST (Senior House Officer). 
Based on the Brighton General Hospital, with duties at other 
hospitels gn the Group. Post vacant now and is recognised for 
Applications, stating age, qualifications and experience, with 
names and addresses of 2 referees, to the Physician-Superinten- 
dent as soon as possible. 
BRIGHTON. ROYAL. SUSSEX COUNTY HOSPITAL. 
(300 Beds.) Applications are invited for the post of CASUALTY 
HOUSE SURGEON (1 of 3). Duties include work in Orthopedic 
and Traumatic Unit. Pre-registration and recognise for 
¥.R.C.S. Vacant mid-July. ‘ 
Applications, stating age, qualifications and experience, 
naming 2 referees, to be sent to the Administrative Officer. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. (513 staffed boda, 
expanding.) Applications are invited for the post of SENIO t 
HOUSE OFFICER in the regional Neurosurgery Department, 
vacant lst August, 1954. This post offers useful surgical experi 
ence and the opportunity of gaining a working knowledge O 
neurological diagnosis. 


Applications to the Secretary, Frenchay Hospital, quoting 


“N.S.F.” Names of 2 referees required. 
BRISTOL. WINFORD ORTHOPADIC HOSPITAL. 
(230 Beds) Applications are invited from registered medica, 
practitioners to fill immediate vacancy of SENIOR HOU 
OFFICER. . Appointment suitable for candidate reading. es 
higher grade qualification and is recognised for the FRACS 
Hospital is staffed by Consultants of teaching hosp! 
Unfurnished house available in late August for married applican' 

Apply, stating age, qualifications and experience, with tes 
monials, to Secretary. ae 
BURY AND ROSSENDALE HOSPITAL MANAGE- 
MENT COMMITTEE. BURY GENERAL HOSPITAL. Applications nD 
invited for the post of SENIOR HOUSE OFFICER, (ortho; 
pædics) at the above Hospital. Salary and conditions of ser 
in accordance with national rules. 

Applications should be made by letter to— 

H. WILKINSON, Group Secretary: 


_ Bury General Hospital, Walmersley-road, Bury, Lancs.___— 
BRADFORD ROYAL INFIRMARY. House omor 
(anesthetics), vacant now. Recognised for D.A. and F.F. a 
R.C.S. Opportunitios for plastic and intra-thoracic experience- 
Salary £425-£525 p.a., less £125 p.a. residential emoluments. a 

Applications, stating age, nationality, qualifications 82 
experience, with copy testimonials, to Secretary. 
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BRADFORD. ST. LUKE’S HOSPITAL. 

RESIDENT SENIOR HOUSE OFFICER (medicine and 
pathology), vacant Ist August. Salary £745 p.a. 

HOUSE OFFICER (anesthetics), vacant now. Recognised 
for D.A. and F.F.A.R.C.S. Opportunities for plastic and intra- 
thoracic Sr verieaees Salary £425-£525 p.a., less £125 residential 
emoluments. : 

Applications for either of above posts, stating age, nationality, 
qualifications and experience with copy testimonials, to Secre- 


MANAGEMENT COMMITTEE. ROYAL VICTORIA HOSPITAL, WEST- 
BOURNE, HANTS. Applications are invited for the appointment 
of HOUSE SURGEON for E.N.T. and ophthalmic duties, 
vacant 18th July, 1954. In addition to duties at, the above 
Hospital, the successful candidate will be required to assist in the 
E.N.T. outpatient clinics at the Royal Victoria Hospital, 
Bournemouth and Poole General Hospital. The appointment is 
recognised for the D.O. and D.L.O. Diplomes but not for 
pre-registration purposes. 

Applications to the Deputy Hospital Sccretary, Royal Victoria 

Hospital, Shelley-road, Bournemouth. 
BOURNEMOUTH (near). CHRISTCHURCH HOS- 
PITAL, CHRISTOHUROH, HANTS. BOURNEMOUTH AND EART DORSET 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYSICIAN 
(P.R.I.) required for General Medicine, post vacant 4th August, 
1954. The Hospital comprises 61 acute medical beds, 188 
chronic sick, 34 pediatric and 6 chest diagnostic. 

Applications, with copies of testimonials, to the Group Secre- 

tary, Hospital Management Committee Office, Royal Victoria 
Hospital, Gloucester-road, Boscombe, Bournemouth. 
CALDY MANOR HOSPITAL, Caldy, Wirral. (Special 
fea of 50 Beds for Diseases of the Heart.) Applications 
are invited from qualified and registered medical practitioners 
for the appointment of HOUSE PHYSICIAN for a 6-month 
period from 1st October, 1954. Salary £525 p.a., less £125 p.a. 
for board, &c, Terms and conditions of service are in accordance 
with regulations of the Ministry of Health. Caldy Manor 
Hospital is situated in pleasant surroundings overlooking the 
mouth of the River Dee and is within easy reach of Liverpool 
and North Wales. The appointment offers ample opportunity 
to a practitioner studying for a higher qualification. 

Applications, giving full particulars of age, nationality, 

qualifications and experience, with names and addresses of 3 
referees, to be forwarded to the Group Secretary, Mill Lane 
Hospital, Wallasey, Cheshire. 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER required immediately at Barry 
Accident and Surgical Hospital. Staffed by whole-time Consultant 
surgeon and Senior Casualty Officer. Excellent experience given 
in general surgery. 

Form of application from Group Secretary, Cardiff Hospital 

agement Committee, 44, Cathedral-road, Cardiff. 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. 
' SENIOR HOUSE OFFICERS required at Orthopeedic Centre 
or South Wales at New Prince of Wales Orthopedic Hospital, 
i ydlafar, near Cardiff, of 222 Beds (being extended to 292 
eds) plus 70 at country branch. Outpatients branch in Cardiff. 
Accommodation for single officers. 

Application form from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff. 

CARDIFF. 8T. DAVID’S HOSPITAL. (656 Beds.) 
OF HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
ICER (resident or no resident) required immediately for 


. Geriatric Unit (200 Beds). 


wero of application from Group Secretary, Cardiff Hospital 
‘Anagement Committee, 44, Cathedral-road, Cardiff. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. The 
AES of Governors invites applications for the appointment 
of SENIOR REGISTRAR to the Department of Ophthalmology 
at the Cardiff Royal Infirmary. 

c op pplication forms can be obtained from the Secretary, United 
Cardin Hospitals, Cardiff Royal Infirmary, Newport-road, 


CARDIFF, _ THE UNITED CARDIFF HOSPITALS. 
ot S E ward of Governors invites applications for the appointment 
at the GO HOUSE OFFICER to the Ophthalmic Department 
es Cardiff Royal Infirmary. 
Can pplication forms can be obtained from the Secretary, United 
Cardiff Hospitals, Cardiff Royal Infirmary, Newport-road, 
CARLISLE CUMBERLA 
: ND INFIRMARY. (340 Beds.) 
EO Use HORFICER required (gynecology and obstetrics). 
A : tlon candidates are eligible to apply. 
Chae with names for reference, to the Secretay. 
ist bathed aes GARLANDS HOSPITAL. Garlands Hos- 
registara CEMENT COMMITTEE. Applications are invited from 
OFFI CE Recdical practitioners for the post of SENIOR HOUSE 
ha. Flat at the above Mental Hospital. Salary will be £745 
‘oui is available for which a deduction will be made. A 
Tyne acqeudy for Part 1 of the D.P.M., is held at Newcastle upon 
to atten} engements would be made for successful candidate 
Service this. Ap ointment is subject to the National Health 
terms Of o erannua ion regulations and to the conditions and 
ree Service laid down by the Minister of Health. 
the ia cations, stating age, qualifications and experience and 
in mit ae 2 roforees, Should be sent to the Medical Super- 
CHET aa e Soon as possible. | 
mare RD AND ESSEX HOSPITAL, London-road, 
ot HOUSE bagel Beds.) : Applications are invited for the post 


CIAN (pre-registration post). to work in the 
general adica] wards of the Shove Hospital. Duties will com- 


feut to the Secretary, C 
helmsford Hospital Management 
Committee, London-road, Cheon TR 
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CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL 
FOR CHILDREN. (840 Beds.) Whole-time ANASSTHETIC 
REGISTRAR. The surgical practice of the Hospital includes 
emergency, orthopedic, E.N.T. and general surgery, and there 
is a special Surgical Unit in association with the Hospital for 
Sick Children, Great Ormond-street. The post is very suitable 
for a lady or gentleman reading for the D.A. or F.F.A.R.C.S. 
examinations. Applicants are invited to visit the Hospital 
(which is within easy reach of Central London) by appointment. 

Applications, on forms obtainable from the Group Secretary, 

should be submitted by 24th July, 1954. 
CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
Applications are invited from registered and provisionally 
registered practitioners for the post of HOUSE SURGEON 
(pre-registration post), general surgery with genito-urinary 
duties. Vacant mid-August. f , 

Applications, stating age, qualifications, &c., with copies of 
testimonials and the names of referces, should be sent to the 
Secretary, St. Helier Group Hospital Management Committee, 
St. Helier Hospital, Carshalton. 

CHELTENHAM GENERAL AND EYE HOSPITAL. 
(170 Beds.) RESIDENT SENIOR HOUSE OFFICER 
(casualty) required. . 

Applications, giving details of qualifications and experience 

and names of 3 referees, to the Group Secretary, Sandford-road, 


Cheltenham. 
CHEPSTOW, MONMOUTHSHIRE. ST. LAWRENGE 
HOSPITAL. (150 Beds.) PLASTIC SURGERY, JAW INJURIES AND 
BURNS CENTRE. SENIOR HOUSE OFFICER (resident) in 
Plastic Surgery required. Previous experience in specialty not 
essential. The successful candidate will receive a thorough 
training in plastic surgery and burns. Hospital intakes from 
most of Wales and post provides extensive experience. Salary 
£745, less £150 for board-residence. 

Write, quoting 2 referees, to Group Secretary, 64, Cardiff-road, 


Newport, Mon. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL. 
(430 Beds.) SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. RADIOLOGICAL REGISTRAR. 1 of the 2 Registrar 
posts in the Diagnostic X-ray Department will become vacant 
at end of September, 1954, or earlier. Applicants must possess 
at least the D.M.R.(D.), Part I. l P 

Application forms may be obtained from the Group Secretary, 
Woking and Chertsey Group Hospital Management Committee, 
“ Huntington,” Guildford-road, Chertsey, Surrey. Completed 
forms must bo returned by 26th July, 1954. The department 
may be visited by arrangement with the Senior Radiologist 
(Ottershaw 441). Hospital within easy reach of London. 
CHESTERFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. Whole-time NON-RESIDENT JUNIOR HOSPITAL 
MEDICAL OFFICER required for Whittington Hall, Chester- 
field (372 female mentally deficient patients)- and Scarsdale 
Hospital, Chesterfield. Salary scale now £775-£50-£1076 p.a. 

Apply, M. H. Boone, Secretary, at Chesterfield Royal Hospital. 
CHESTERFIELD ROYAL HOSPITAL. Chesterfield 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT CASUALTY 
OFFICER (pre-registration grade, or Senior House Officer if 
person appointed has sufficient experience), required at above 
Hospital immediately. Nationa] salary and conditions. The 
Casualty Department includes 2 Junior and 1 Senior Casualty 
Officers, and the post is recognised for F.R.C.S. training. Duties 
are primarily in the Casualty Department, but by mutual 
arrangement 1 Casualty Officer performs duties in the Accident 
and Orthopeedic Department, so that opportunities occur for 
all 3 officers to gain experience in that specialty. 

Apply in detail, with copies of recent testimonials, to— 


M. H. Boong, Secretary. 
COVENTRY. No. 20 GROUP HOSPITAL MANAGE- 
MENT COMMITTEE invite applications for the following posts :— 

.__Coventry and Warwickshire Hospital (354 Beds) 

JUNIOR HOSPITAL MEDICAL OFFICE (ophthalmo- 
logy), vacant now. (36 Beds.) Large Outpatient Department. 
Recognised for D.O. Previous experience desirable. 

HOUSE OFFICER (ophthalmology), vacant now. Recognised 
for D.O. Post provides excellent experience in inpatient and 
outpatient work. (36 ‘Beds. ) . 

SENIOR HOUSE OFFICER (ansesthetics), vacant now. 
Duties at Coventry and Warwickshire Hospital (230 surgical 
beds) and oon Hoe pial it staal Le pes ) Excelent 
experience In all types of general anesthetics. ecognised for 
F.F.A.R.C.S. Resident, 

Hospital of St. Cross (152 Beds) 

CASUALTY AND ACCIDENT SURGEON, required now. 
To include duties in the Orthopedic Department. Salary 
£775-£1075 p.a. Resident. 

SENIOR HOUSE OFFICER (general surgery), vacant 
Haga uY. 78 surgical beds, including orthopædic. Recognised 
or F.R.C.S. i 

Applications to the Secretary, No. 20 Group Hospital Manage- 
ont Committee, Stoney Stanton-road, Coventry. 25 - 
CROYDON. MAYDAY HOSPITAL. (618 Beds.) Croydon 
GROUP HOSPITAL MANAGEMENT OOMMITTER. CASUALTY 
OFFICER (Senior House Officer grade). Applications are invited 
for post which is now vacant. Recognised for Final F.R.C.S. 
examination. Particularly good for gaining experience in 
orthopeedics and fracture work. 

Application forms obtainable from GEORGE A. PAINES Group 
Secretary, Hospital Management Committee, Genera] H. 


Croydon. 
COLCHESTER GROUP HOSPITAL MANAGEMENT 


COMMITTEE. Applications invited for the following post :— 
Essex County Hospital, Colchester (189 Beds) 

HOUSE OFFICER (surgical). First, second, third, or pre- 

registration post ; tenable for 6 months. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Group Secretary, Colchester Hospital Managbmont 
Committee, 14, Pope’s-lane, Colchester. 
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COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. ESSEX COUNTY HOSPITAL, COLCHESTER {19 gynecco- 
logical beds), COLCHESTER MATERNITY HOSPITAL (22 obstetric 
beds). HOUSE OFFICER (Male or Female), obstetric and 
gynecological. First, second, third or pre-registration post ; 
tenable for 6 months. 

Applications, with copies of 3 testimonials, should be forwarded 
to the Group Secretary, 14, Pope’s-lane, Colchester, Essex. 
COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the following posts :— 

Clacton and District Hospital, Clacton-on-Sea (58 Beds) 

SENIOR HOUSE OFFICER (Resident Surgical Officer). 
Post tenable for 1 year. 

SENIOR HOUSE OFFICER (Resident Casualty Officer) 
required temporarily during summer months to mid-September. 

Applications, with copies of 3 testimonials, should be forwarded 
to the Group Secretary, 14, Pope’s-lane, Colchester. Essex. 
COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. BLACK NOTLEY HOSPITAL, BRAINTREE, AND ESSEX 
COUNTY HOSPITAL, COLCHESTER. Applications invited for post 
of HOUSE SURGEON (first, second, third or pre-registration 
post) tenable for 6 months. Duties to include work in general 
surgical and gyneccological wards. Recognised for F.R.C.S. 
Salary as scale plus £50 p.a. 

Applications, with copies of 3 testimonials, should be forwarded 

to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 
COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. BLACK NOTLEY HOSPITAL, BRAINTREE, ESSEX. 
SENIOR HOUSE OFFICER for Surgical Tuberculosis Depart- 
ment at above Hospital. Recognised for F.R.C.S. Duties mainly 
concerned with ge: ito-urinary tuberculosis, including 1 day 
a week at the London Hospital Genito-urinary Department. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Group Secretary, Colchester Hospita] Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 

CUCKFIELD HOSPITAL, Cuckfield, Sussex. Mid-Sussex 
HOSPITAL . MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (medical), additional post, now vacant. National 
salary scale. | 

__Applications to Group Secretary. 
DARLINGTON MEMORIAL HOSPITAL AND HUNDENS 
UNIT. (307 Beds.) DARLINGTON DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (E.N.T. Department). Post registered for 
the D.L.O. Vacant 1st August, 1954. 

Apply to the undersigned by not later than 24th July. 1954. 
l G. W. BECKWITH, Group Secretary. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
DARLINGTON DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE SURGEON 
esident). which post is recognised for the F.R.C.S. (Eng.). 
alary in accordance with national scale. 

Apply, giving age and references, to the undersigned forthwith. 
l : G. W. BECKWITH, Group Secretary. 
DARTFORD GROUP OF HOSPITALS Locum Senior 
HOUSE OFFICER (anesthetics) required until 5th August, 
1954, in the above Group. 

Applications to the Group Secretary, Dartford Hospital 
Management Committee, The Bow Arrow Hospital, Dartford, 
Kent (Dartford 4477). 

DERBY. CITY HOSPITAL. House Physician (pre- 
registration) or SENIOR HOUSE OFFICER, vacant 19th July. 
The work is half pediatric and half adult. f l 

Applications, stating full details, together with copies of 2 
recent. testimonials, should be sent to the Medical Supcrin- 
tendent. l 
DERBY. DERBYSHIRE CHILDREN’S HOSPITAL. (86 
Bods.) HOUSE SURGEON (pre-registration) or SENIOR 
HOUSE OFFICER, vacant now. Recognised for D.C.H. 

Applications, with 2 names for reference, should be sent to the 
Secretary, No. 1 Hospital Management. Committee, Babington- 
lane, Derby. 


DERBY. DERBYSHIRE CHILDREN’S HOSPITAL. 
(86 Beds.) SENIOR HOUSE OFFICER (peediatrics), vacant 
93rd July. Post recognised for D.C.H. 

Applications, with 2 names for reference, should be sent to 
the Secretary, No. 1 Hospital Management Committee, Babing- 
ton-lane, Derby. 


DEWSBURY. THE GENERAL HOSPITAL. (128 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (surgery and casualty). Salary £745 p.a., less deduc- 
tion for board, lodging, &c. l l 

Applications, stating age, qualifications, details of present and 
previons appointments, together with the names of 2 referces, 
should be sent immediately to the Administrative Officer, Tho 
General Hospital, Dewsbury, Yorks, quoting reference (L). 


DONCASTER ROYALINFIRMARY. (330 Beds.) Don- 
CASTER HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE PHYSICIAN. The post is 
approved for Pre-registration Service. . 

Applications, stating age, qualifications with dates and 
nationality. and accompanied by copies of 3 recent testimonials, 
should be forwarded to the Secretary to the Committee at the 
Doncaster Royal Infirmary. 


‘DONCASTER ROYAL INFIRMARY. (330 Beds. Recog- 


nised under the regulations for the Fellowship examination of 
the Royal College of Surgeons.) DONCASTER HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
HOUSE SURGEON. The post is approved for Pre-registration 
rvide. ; 
S oaos, stating age, qualifications with dates, and 
nationality and accompanied by copies of 3 recent testimonials, 
should be forwarded to the Secretary to the Committee at the 
Doncaster Royal Infirmary. 
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DONCASTER ROYAL INFIRMARY. Doncaster Hospital 
Applications are invited from 
registered medical practitioners with the necessary experience 
for the appointment of ORTHOP/EDIC HOUSE SURGEON 
at above Infirmary in the grade of Senior House Officer. Salary 
at the rate of £745 p.a. from which a deduction of £145 p.a, 
will be made for board, residence, &c. 

Applications, stating age, qualifications and details of present 
and previous appointments with dates, together with copies of 
3 testimonials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. | 


DORCHESTER. DORSET COUNTY HOSPITAL. § (113 
Beds.) HOUSE SURGEON required (Male or Female). post 
tenable for 6 months. Recognised for F.R.C.S. examination 
and approved for Pre-registration Service. 

Applications, stating age, experience, qualifications and 
nationality, together with copy testimonials, to Group Secretary, 
West Dorset Group Hospital Management Committee, Damers- 
road. Dorchester, Dorset, immediately. 

DORKING GENERAL HOSPITAL, Horsham-road, Dork- 
ING. (234 Beds.) REDHILL GROUP HOSPITAL MANAGEMENT 
COMMITTEE, SENIOR HOUSE OFFICER (surgical), vacant 
lst August, 1954. Excellent general surgical experience. 
__Apply_to the Medica] Superintendent. 

DRIFFIELD, YORKSHIRE. EAST RIDING GENERAL 
HOSPITAL. (269 Beds.) Locum HOUSE SURGEON (Senior 
House Officer) required immediately for next few weeks. General 
surgical duties. Salary £13 a week. Residential accommodation 
available at the Hospital. 

__Apply Group Secretary, Westwood Hospital, Beverley, Yorks. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 

(1) ORTHOPÆDIC REGISTRAR, East Suffolk and Ipswich 
Hospital and Ipswich Borough General Hospital. Post provides 
wide experience and training in orthopedic surgery. Appoint- 
ment for 1 year, renewal for second year. ; 

(2) MEDICAL REGISTRAR, Papworth Hospital, Cambridge- 
shire. Duties in both Medical and Thoracic Surgical Depart- 
ments. Post provides good experience in tuberculosis and 
other chest diseases. Appointment for 1 year, renewable for 
second year. 

(3) MEDICAL REGISTRAR, Peterborough Hospital Group. 
Principal hospital Peterborough Memorial (150 Beds). Duties 
may include work in Isolation Hospital, St. John’s Hospital 
and Thorpe Hall Annexe. Appointment for 1 year, renewable 
for second year. 

Detailed applications, including age and names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
26th July, 1954. Candidates invited to visit hospitals by direct 
arrangement with Hospital Management Committee Secretary 
at (1) East Suffolk and Ipswich Hospital, Ipswich, (2) Papworth 
Hospital, (3) Memorial Hospital, Peterborough. 

EAST CUMBERLAND HOSPITAL MANAGEMENT 

COMMITTEE. Appointment of House Officers. Applications are 

invited for the following appointments : 
Cumberland infirmary, Carlisle (340 Beds) 

1 SENIOR HOUSE OFFICER (“ Specials ’—E.N.T. and 


Eyes). 

1 SENIOR HOUSE OFFICER (orthopsdics). 

Applications, with names of 2 referees, should be forwarded 
immediately to the Secretary, East Cumberland Hospital 
Management Committee, Cumberland Infirmary, Carlisle. _ 
EAST LOTHIAN. EAST FORTUNE HOSPITAL. Resi- 
DENT HOUSE PHYSICIAN (Male or Female) required at 
August, 1954. Pre-registration candidates may apply. Pos 
recognised. Modern Hospital of 365 Beds, offering comprehensive 
experience in latest methods in treatment of tuberculosis. 
Thoracic, orthopedic and genito-urinary surgery are done lM 
the Hospital, and there is an Outpatient Department. d 

Applications, stating age, sex, nationality, qualifications aD! 
giving names of 2 referees, to Secretary, East Lothian Hospi 
Group Board of Management, 31, Court-street, Haddington, 
within 14 days of the appearance of this advertisement. 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex 
RESIDENT HOUSE PHYSICIAN for above Hospital. Pos: 
vacant 3rd August, 1954. 6 months appointment. Pos 
recognised for pre-registration purposes. : d 

Applications, stating age, qualifications, experience ral 
enclosing copies of up to 3 recent testimonials, to Medi F 
Director of Hospital by 17th July, 1954. Candidates selecte 
for interview will be notified by 2ith July, 1954. __— 
GLASGOW, N. STOBHILL GENERAL HOSPITAL. 
PSYCHIATRIC UNIT. HOUSE OFFICERS (resident). Male K 
Female, required now. (180 Beds.) 1200 admissions year 30 
Acute treatable cases. Unit recognised for D.P.M. Salary £ 
above standard rate. l 


_Apply to Medical Superintendent.  _ _  — — —— 
GLASGOW, N, STOBHILL GENERAL HOSPITAL. 
Vacancies for HOUSE OFFICERS exist in the following units f0 
the term beginning 1st August, 1954. 

Dermatology Unit. 

Phthisis Unit. 

Surgical Unit. 

Ear, Nose and Throat Unit. 

Applications should be sent to the Medical Superintendent. _ 


GLASGOW, N. STOBHILL GENERAL HOSPITAL. 
Applications are invited for the post of JUNIOR HOSPIT os 
MEDICAL OFFICER in the acute Geriatric Unit (70 Be fant 
for assessment and rehabilitation), supervised by a Cons fers 
Physician spectalising in geriatrics. The appointment oF at 
excellent clinical experience in the diagnosis and treatmen ars 
acute and other illnesses in the elderly, and will be for 2 Ye 
in pas iret esha ikes 4 i ce, with 

pplications, stating age, qualifications and experience, . 
poe names of 2 referces, should be sent to the Medical Superin 
endent. 
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GLASGOW. ROYAL INFIRMARY. Senior House Officer 
in Bacteriology. Duties at Glasgow Royal Infirmary and other 
hospitals under the authority of the Board. 

Write, giving 3 names for reference, not later than 17th July 
to the Secretary, Board of Management for Glasgow Royal 
Infirmary and Associated Hospitals, 135, Buchanan-street, 


Glasgow, C.1. 
GRIMSBY GENERAL HOSPITAL. (226 Beds.) Grimsby 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER for Orthopeedic, 
Fracture and Accident Service. Previous surgical and ortho: 
padic experience would be an advantage. Post recognised 
for F.R.C.S. Excellent Medical Library facilities. f 
Applications should be sent immediately to the Hospital 
Secretary, Grimsby General Hospital. 
GRIMSBY GENERAL HOSPITAL. (226 Beds.) Grimsby 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of JUNIOR (pre-registration) or SENIOR HOUSE 
OFFICER (surgical), vacant from 1st August, 1954. 
Applications, with names of 2 referees, to Hospital Secretary, 
Grimsby Genera] Hospital, 
HALIFAX GENERAL HOSPITAL. (425. Beds.) _ House 
SURGEON required. Approved pre-registration appointment. 
A pplicatione to the Group Secretary, Royal Halifax Infirmary, 
ax, 
HALIFAX GENERAL HOSPITAL. (425 Beds.) House 
PHYSICIAN required. Approved pre-registration appointment. 
ne elications to the Group Secretary, Royal Halifax Infirmary, 
alifax. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Junior 
HOSPITAL MEDICAL OFFICER in Ansesthetics required. 
Opportunities for studying for D.A. Board-residence available. 
pApplications to Group Secretary, Royal Halifax Infirmary, 
ax, - . 


HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
HOUSE SURGEON (E.N.T. and ophthalmology) required. 
Post now vacant. Approyed pre-registration appointment. 
ft Applications to Group Secretary, Royal Halifax Infirmary, 
ax. 
HALIFAX. ST. JOHN’S HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER at the 
above Hospital which has 382 Beds for geriatric cases and 
chronic sick patients. Good facilities for modern method of 
treating geriatric cases. Pathological Laboratory ; Physio- 
Hoey and Cecupational Therapy Departments situated at the 
Applications to the Group Secretary, Royal Halifax T nfirmary, 


Hali 
HASTINGS GROUP HOSPITAL MANAGEMENT COM- 


MITTEE. Locum RESIDENT SURGICAL OFFICER required 

from 14th July. Week-to-weck basis. Salary £16 per week. 
Apply Group Secretary, 11, Holmesdale-gardens, Hastings 

(Phone : Hastings 5400). : 

HASTINGS GROUP HOSPITAL MANAGEMENT COM- 

MITTEE. Locum OPHTHALMIC REGISTRAR (part-time), for 
Sessions weekly. Required for period 31st July—21st August. 

National rates of remuneration. 
Apply Group Secretary, 11, Holmesdale-gardens, Hastings. 

one : Hastings 5400), 

HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 

{ a Beds.) HOUSE SURGEON (resident) required, Male 

scale of galore Tesistration post vacant 19th August. National 
Apply to Hospital Administrator. | 

RASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 

oE) SENIOR HOUSE OFFICER (casualty and orthopedic). 
A vacant Ist August. National scale of salary. 

Apply to Hospital Admintatrator, 

dure, ORD COUNTY HOSPITAL. (171 Beda. Hospital 

(Mal 21 miles from London.) CASUALTY OFFICER 

trici or Female), third post held, with attachment to Pædia- 

p.a. Te iden Ophthalmic Consultant. Salary £525 p.a., less £125 
; a ential emoluments. Recognised under F.R.C.S. regula- 
res ;APPointment to commence immediately. 

Co ae Y, with full details and references, to Secretary, Hertford 

HER y Hospital, Hertford, Herts. , 

dituten ORD COUNTY HOSPITAL. (171 Beds, Hospital 
e a 21 miles from London, ) Applications are invited for 

Dost) ppointment of HOUSE SURGEON (General—second 

recognise commence 5th August, 1954. Pre-registration post ; 
Appli ed under F.R.C.S. regulations. 

Manno oes to Group Secretary, Hertford Group Hospital 

Herts 00t Committee, Hertford County Hospital, Hertford, 


Bee et a ee ae 
MPDOERSFIELD HOSPITAL MANAGEMENT COM- 
-Applications are invited from provisionally registered 


SURGES medical practitioners for the post of -HOUSE 


20 A} 
accord en Obstetricians and Gynecologists. Salary in 
A rae with national scale. 
pP o he aered to— c itte 
A » Secretary to the Management Committee. 
_ The Roya} mary, Huddersfield. : 


H 

Appia I NOSTON GENERAL HOSPITAL. (447 Beds.) 

HOUSE SURES invited for the post of RESIDENT SENIOR 

There aro 49 EON (recognised for the F.R.C.S. examinations). 

required of 17 poera] Surgical beds and some supervision is 
ost now yaey eCological beds. Salary £745, less emoluments. 
Applications. w a 

G ns With names of 7 ‘Scerctary, Hull A 
roup Hospital M save Piatt o the Scer ary 
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HEREFORD. HOLME LACY HOSPITAL. Herefordshire 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of JUNIOR HOSPITAL MEDICAL OFFICER 
(Male or Female). Some psychiatric experience essential. 
Salary according to national scale. Residential quarters or 


house to rent available. The Hospital is designated Section 4: 


accommodation, 106 Beds, and is at present a Chronic Unit. 

Applications, stating age, nationality, qualifications and 
experience, together with the names of 2 referees, sbould be sent 
to the Medical Superintendent, Burghill Hospital, Hereford, 
as soon as possible. 
HOUNSLOW HOSPITAL, Staines-road, Hounslow, 
MIDDLESEX. (81 Beds—Gencral Acute.) Locum RESIDENT 
SENIOR HOUSE OFFICER (with duties in Casualty Depart- 
ment) required from 9th August to 12th September, 1954, 
inclusive. Salary at the rate of £13 per week Jess a charge for 
residence. 

Apply to Hospital Secretary (Telephone No. HOU 4448), 
HOVE GENERAL HOSPITAL, Sussex. House Surgeon 


AND CASUALTY OFFICER (recognised for F.R.C.S.) required _ 


as soon as possible. Salary £525, less £125 p.a. for residential 
emoluments. 

Applications, stating age, _ qualifications, experience and 

naming 2 referees, to the Administrative Officer. 
ILFORD. KING GEORGE HOSPITAL. (General Hos- 
pital—215 Beds.) ORTHOPADIC DEPARTMENT. ILTORD AND 
BARKING GROUP HOSPITAL MANAGEMENT COMMITTEE. There 
is a vacancy for a SENIOR HOUSE OFFICER. Salary will 
be at the rate of £745 p.a., less emoluments. 

Applicants should have been registered not less than 1 year 
and should send applications, accompanied by copies of 3 
testimonials, to the undersigned within 7 days of the appearance 
of this advertisement. 

R H. F. HARRIS, Deputy Group Secretary. 

King George Hospital, Ilford. l 

. INVERNESS HOSPITALS BOARD OF MANAGEMENT. 
3 HOUSE SURGEONS (general surgery) required for 6 months 
from Ist August, 1954. Royal Northern Infirmary, Inverness, 
2 posts; Raigmore Hospital, Inverness, 1 post. Whitley 
Council salary and conditions of service. Posts recognised for 
pre-registration. 

Applications, with references. to Medica] Superintendent. 


INVERNESS HOSPITALS BOARD OF MANAGEMENT.. 


ROYAL NORTHERN INFIRMARY, INVERNESS. HOUSE SURGEON 
(E.N.T. and oyes), required for 6 months from 1st August, 1954. 
Whitley Council salary and conditions of service. Post recognised 
for pre-registration. 

Applications, with references, to Medical Superintendent. 
INVERNESS HOSPITALS BOARD OF MANAGEMENT. 
ROYAL NORTHERN INFIRMARY, INVERNESS. HOUSE SURGEON 
(gyneecology ) required for 6 months from ist August, 1954. 
Whitley Council salary and conditions of service. Post recognised 
for pre-registration. 

Applications with references to Medical Superintendent. 
INVERNESS HOSPITALS BOARD OF MANAGEMENT. 
RAIGMORE HOSPITAL, INVERNESS. 2 ORTHOPACDIC HOUSE 
SURGEONS required for 6 months from ist August, 1954. 
Whitley Council salary and conditions of service. Posts recognised 
for pre-registration. 

Applications, with references, to Medical Superintendent. 
INVERNESS HOSPITALS BOARD OF MANAGEMENT. 
RAIGMORE HOSPITAL, INVERNESS. 2 HOUSE. PHYSICIANS 
required for 6 months from 1st August, 1954. Whitley Council 
salary and conditions of service. Posts recognised for pre- 
registration. 


IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road. (285 Beds.) Applications are invited for the post of 
HOUSE PHYSICIAN (pre-registration post) to General 
Physician. Vacant on 30th July, 1954. i 
Applications, giving details of qualifications, age, nationality, 
&c., together with copies of 3 recent testimonials. to the Hospital 


Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 


(360 Beds.) Applications are invited for the post of SENIO 
HOUSE Were president ate eed puo, post, L 
is normally o years duration, is recognised for the- D.A. 
mo PR CS. cnuunations. 7 i eane and 
ppiirations, stating age, nationality, together with 

testimonials, to Hospital Secretary. Te E pops 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL, 
(360 Beds.) Applications are invited for the post of SENIOR 
HOUSE SURGEON to the Fracture and Orthopedic Depart- 
ment. The post is graded Senior House Officer and is recognised 
for the F.R.C.S, examinations. The Department has 2 Con- 
sultants, about 60 Beds and a large outpatients attendance 
ena saii wide eee porienca. Anaie 

„Applications, stating age, nationality, experience a 
of 3 recent testimonials, the Hospital Secretery. Se copies 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) Applications are invited for tho post of 
HOUSE SURGEON to the Fracture and Orthopeedic Depart- 
ment. Approved pre-registration post. 

Applications, with copies of recent testimonials, to the 


Hospital Secretary. | 
ISLE OF THANET HOSPITAL MANAGEMENT 


COMMITTEE. 
General Hospital, Ramsgate (101 Beds) 
HOUSE SURGEON. 
General Hospital, Margate (132 Beds) 


HOUSE SURGEON. 


Approved pre-registration posts. Salary at the rate 
£425-£525 p.a., according to experience, less £125 for residenticn 


emoluments. 


Applications, with copies of testimonials, to Hospital Sécrotary 
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LANCASTER MOOR HOSPITAL, Lancaster. (Regional 
MENTAL HOSPITAL.) Applications invited for post of RESIDENT 
or NON-RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER (Male or Female). Preference to candidates who have 
held house appointments at general hospitals. Previous experi- 
‘ence in psychiatry not essential. Unfurnished flat in Hospital 
grounds for married applicant if required ; furnished quarters 
for single person. Modern methods of investigation and treat- 
ment carried out. Outpatients clinics (3) at hospitals in the area, 
staffed from Hospital. 

Applications, stating age, qualifications and experience, and 
names of 2 referees, to be sent to the Medical Superintendent. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(No. 14). Applications are invited for the appointment of 
. HOUSE PHYSICIAN (pre-registration post). Post vacant on 
Ist August, 1954. 

Applications, with 2 recent testimonials, should be sent to 

the Hospital Secretary as soon as possible, 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
Applications invited for post of CASUALTY OFFICER (Senior 
House Officer), Male or Female, resident or non-resident. Post 
vacant and suitable for one reading for higher qualification, 
affording contact with all Specialist Units in Hospital. 

Applications, with names and addresses of 3 referees, to 

Hospital Secretary. 
LEEDS A GROUP HOSPITAL MANAGEMENT COM- 
MITTER. Applications are invited from registered medica] 
practitioners for the appointment of SENIOR HOUSE OFFICER 
(aneesthetics) for duties mainly at St. James’s Hospital. The 
appointment, which is recognised for the D.A. and the F.F.A. 
R.C.S., will be for a period of 1 year, and the salary will be in 
accordance with the agreed terms and conditions of service of 
hospital medical and dental staffs—namely, £745 p.a., with 
an appropriate deduction in respect of board, lodging, and other 
services provided. 

Applications, stating age, qualifications. experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

J. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9 
LEEDS REGIONAL HOSPITAL BOARD. Senior Regis- 
TRAR in Chest Diseases, Leeds Chest Clinic (non-resident). 
Offers excellent experience in all aspects of chest diseases. Over 
5000 new cases annually. Access to associated beds at St. James’s 
and St. George’s Hospitals, Leeds, and at Middleton Hospital. 
Close functional association with the Thoracic Surgical Service. 

Applications, stating age, qualifications and details of present 
and previous appointments with dates, together with the names 
and addresses of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than 16th July 1954. 

LEEDS. THE UNITED LEEDS HOSPITALS. Applica- 
tions are invited for the post of REGISTRAR to the Department 
of Surgery of this Teaching Hospital Group. The post is non- 
resident and will be for 1 year in the first instance. ; 

Applications, stating age, qualifications and previous experi- 
ence, together with the names of 3 referees, are.to be 
- forwarded to the Sub-Dean, School of Medicine, Leeds, 2, not 
Jater than 17th July, 1954. - 

LEICESTER (near), CARLTON HAYES HOSPITAL, 
NARBOROUGH, near LEICESTER. (851 Beds. Recognised for 
training for D.P.M.) SHEFFIELD REGIONAL HOSPITAL BOARD. 
Whole-time REODIRET (poyo nay Toa Mehler fa house is 

ailable. Appointment ior 1 year rst instance. 
ATA DDI to dloretaiy, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 19th July, 1954, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. — Z oon O 
LEICESTER GENERAL Gila Rite (445 Beds) SAND 
IRMARY (507 Beds). SHEFFIELD REGIONAL HOSPITA: 
OARD. IN WVhole-time NON-RESIDENT REGISTRAR (pædi- 
atrics) required from ist September, 1954. Appointment for 1 
i instance. Sen : 
Ag Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 19th July, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. ; r eh 
LLANELLY HOSPITAL. (166 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the 2 posts of JUNIOR 
HOSPITAL MEDICAL OFFICER (resident) for work in the 
Surgical Unit of 75 Beds. The posts offer excellent experience in 
ery. 
een lications: stating age, experience and qualifications, to be 
addressed to the Hospital Secretary, Llanelly Hospital, Marble 
Hall ead: V HOSPITAL, Glantawe Hospital M t 
NELLY HOSPITAL. antawe Hospita anagemen 

OME. -Applications are invited from registered medical 
practitioners for the resident appointment of JUNIOR HOS- 
PITAL MEDICAL OFFICER in the E.N.T. Department of the 
above Hospital. Salary £775-£50-£1075. , 

Applications, with full details of experience, qualifications and 
age, together with the names of 2 referees should be sent to the 
Hospital Secretary, Lianelly Hospital, Lianelly, Carms. 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) Appil- 
cations are invited for the post of SENIOR HOUSE OFFICER 
in Surgery ond Fane full particulars, should be addressed to 

ons, g1 ’ poe 

a eae j R. W. Howick, Group Secretary. 


COLN COUNTY HOSPITAL. (200 Beds.) Applica- 
ConA are invited for the post of HOUSE PHYSICIAN at the 
above Hospital. Post recognised for pre-registration purposes. 

Apply, with full particulars together with 3 recent testi- 
monials, to R. W. Howlog, Group Secretary. 
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LINCOLN. BRACEBRIDGE HEATH HOSPITAL. (For 
Mental Diseases 1290 Beds.) Applications are invited for the 
appointment of JUNIOR HOSPITAL MEDICAL OFFICER 
(resident or non-resident), Male or Female (married or single). 
Salary and terms of service as laid down by the Ministry of 
Health. There is residential accommodation for a single or 
married officer. There will be scope for learning the uso of 
modern psychiatric methods in the wards. Previous psychiatric 
experience is not essential. The appointment is subject to the 
provisions of the National Health Service superannuation 
regulations. 

Applications, with names of 2 referces, should be forwarded 
as soon as possible to the Medical Superintendent, Bracebridge 
Heath Hospital, near Lincoin. 


LINCOLN. ST. GEORGE’S HOSPITAL. (178 Beds.) 
Applications are invited for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER (resident) to assist the Resident Medical 
Officer at the above Hospital which bas medical, surgical, 
orthopeedic, and geriatric beds. 

Applications, giving full particulars, together with 3 names for 
reference, should be addressed to— 

R. W. Howick, Group Secretary. 

__ County Hospital, Lincoln. 
LLWYNYPIA HOSPITAL, Liwynypia, Rhondda. (50 
acute medical beds ; geriatric beds : serving area population 
of 112,000.) SENIOR HOUSE OFFICERS (medical). Persons 
appointed will have part responsibility for the Group Infectious 
Disease Hospital. 


Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent to the 
Group Secretary, Pontypridd and Rhondda Hospital Manage- 
ment Committee, Courthouse-street, Pontypridd. peer 
LICHFIELD (near). ST. MATTHEW'S HOSPITAL, 
BURNTWOOD, near LICHFIELD, STAFFS. Applications are invited 
for the appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER (psychiatry) at the above Hospital (1300 mental 
beds). Resident accommodation available. 

Applications, with full details and copies of recent testimonials, 
to Medical Superintendent. _ 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL EAR, NOSE AND THROAT INFIRMARY. Applications 
are invited for a post of SENIOR HOUSE OFFICER in 
Otorhinolaryngology for the period to 30th September, 1955. 

Apply as soon as possible on form obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. Seine Sc e wba See 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ST. PAUL’S EYE HOSPITAL. Applications are invited for a post of 
SENIOR HOUSE OFFICER in Ophthalmology (resident or 
non-resident) for the period to 30th September, 1955. 

Apply as soon as possible on form obtainable from the 

Secretary, The United Liverpool! Hospitals, 80, Rodney-streel, 
Liverpool, 1. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(141 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTED, 
Applications are invited for the pre-registration post Pn 
HOUSE SURGEON. 6 months appointment. Post yacan 
July, 1954. Salary at the rate of £425, £475 to £525 according to 
experience. A deduction at the rate of £125 a year is made in 
respect of board and lodging and other services provided. 

Applications should be forwarded as soon as possible to the 
Administrative Officer at the Hospital. ai 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(141 Beds.) MID-KENT HOSPITAL MANAGEMENT CO G. 
Applications are invited for the appointment of RECEIVING: 
ROOM OFFICER. Post now vacant. Salary £745 a year, Wi 
deduction at present of £150 a year for residential emoluments 

Applications to Administrative Officer at Hospital as 500 
as possible. ae 
MANCHESTER (near). ALTRINCHAM GENERAL Hos- 
PITAL, ALTRINCHAM. (130 Beds.) NORTH AND MID-CHESB T i 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invite 
for the following pre-registration posts :— 1st 

JUNIOR HOUSE OFFICER (medical) to commence 

August, 1954. a7th 

ae eee OFFICER (surgical) to commence i 

uly, 1954. 

Applications should be sent to the Group Secretary, The 
Hospital, Sinderland-road, Altrincham, Cheshire. ___é 
MANCHESTER (near). DAVID LEWIS EPILEPT an 
COLONY, ALDERLEY EDGE, near MANCHESTER. A medical, this 
or Woman is required to assist the Medical Director O h. 
Colony. The post should be combined with reading or researc 
Salary £625 a year, plus full emoluments. 

Please communicate with the Director at the Colony: 55- 
MANCHESTER (near) PRESTWICH (MENTAL) on 
PITAL. JUNIOR HOSPITAL MEDICAL OFFICER (ros able. 
or non-resident) required. Single accommodation aval es 

Applications, giving full personal details and the names rin- 
addresses of 2 referees, should be sent to the Medical Sup i0 
tendent, Prestwich Hospital, Prestwich, near Manchester, 
later than 20th July, 1954. KRD. 
MANCHESTER REGIONAL HOSPITAL _ BOAS in 
REGISTRAR (resident or non-resident) in General Medic'p yry 
the Bury and Rossendale Hospital Centre, based &® 
General Hospital. to— 

Apply, giving full particulars and names of 2 referees: oy 

H. WILKINSON, Group Secre f 

Bury General Hospital, Bury. OARD. 
MANCHESTER REGIONAL HOSPITAL _ BO itho 
Applications are invited for the post of REGISTRAR in ny and 
peedics, which is joint between the Rochdale and Dist 
piy and Ros engal peop Monngomeng Com 
Recognised under the F.R.C.S. regulations. ch 

Apply at once to the Group Secretary, Central Officés, Bir 
Hill Hospital, Rochdale, Lancs. 
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NEWCASTLE QGQENERAL HOSPITAL. (867 Beds.) a 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
DEPARTMENT OF NEUROLOGICAL SURGERY. SENIOR HOUSE 
OFFICER. The above post, either resident or non-resident, is 
now vacant. It affords excellent experience in neurology and 
would be of value to candidates for a higher medical qualifi- 
cation. No surgical work is involved, the duties being purely 
medical and no previous neurosurgical experiences is required. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
L ft applications for the immediate vacancy of RESIDENT 
| fe- REGISTRAR in General Surgery. The post is newly created 
P and the duties will be with the Stockport and Buxton Hospital 
ji B Menemani Committee, resident at Stepping Hill Hospital, 
init ¢ ort. 
l Applications, stating age, experience, and qualifications, 


ie together with copies of 2 testimonials, to be addressed to the ) I 
lls undersigned forthwith. — H. G. PRICE, Group Secretary. The appointment is tenable for 12 months in the first instance. 
the 59B, Shaw-heath, Stockport, Cheshire. Applications should be addressed to the Secretary, Newcastle 

General Hospital, Westgate-road, Newcastle upon ae rie ; i 


m MANCHESTER REGIONAL HOSPITAL BOARD invite 
nie applications for the post of REGISTRAR in Psychiatry in the 
mn. Wigan and Leigh Hospital Management Committee Group. 
“le The person appointed will be required to assist the Consultant 

Psychiatrist at consultative clinics and with inpatient treatment, 


together with 1 copy of 2 recent testimonials by 24th July, 1 
NEWCASTLE GQENERAL HOSPITAL. Newcastle upon : i 
TYNE HOSPITAL MANAGEMENT COMMITTEE. Applications are X 
invited for the resident post of SENIOR HOUSE OFFICER E 


to the Professorial Psychiatric Unit in the aboye Hospital. The 


be &c. The main centre is at Billinge Hospital where there is an th : ù 
Hi ative Psychiatric Unit with all modern treatments. Over 300 | unit is under the clinical direction of the Department of Psycho- 
Mes admissions annually. Good training facilities are available for logical Medicine, King’s College Medical School, University of 


Durham. The appointment is tenable for 1 year, and is now 
vacant. Practitioners who have held a previous house appoint- 
ment in general medicine or surgery may apply. Salary accord- 
ing to terms and conditions of service issued by the Ministry of 
Health. The Hospital is recognised for the purpose of study for 
the Diploma in Psychological Medicine. 

Applications, togetber with 1 copy of 2 testimonials, should be 
sent within 10 days of the appearance of this advertisement to 
the Secretary, Newcastle General Hospital, 418, Westgate-road. 
Newcastle upon Tyne, 4. 

NEWCASTLE REGIONAL HOSPITAL BOARD. : 
South Shields District Hospital Management Com 
mittee 

REGISTRAR ANACSSTHETIST (whole-time), resident or 
non-resident, single or married accommodation available. 
Appointment for 1 year in the first instance and may be renewed 
for a further period. — 

REGISTRAR GENERAL SURGEON (whole-time) at South 
Shields Genera] Hospitai (625 Beds), resident or non-resident ; | 
marricd accommodation available. Appointment for 1 year ne; 

\ 


UE anyone desiring to specialise in psychiatry, and to take the 
D.P.M. courses. Resident or non-resident post. 
Ine. Applications, together with the names of 2 referees, to 
Secretary, Wigan and Leigh Hospital Management Committee, 
lar. Knowsley House, Wigan. 
MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
6 cations are invited for the post of REGISTRAR (resident or 
De non-resident) in E.N.T. Surgery to the Wigan and Leigh Group of 
Pex: hospitals with main duties at the Royal Albert Edward Infirmary. 
cx. Wigan, The post which is recognised for D.L.O. is now vacant. 

, Applications should be made to the Secretary, Wigan and 
Te Leigh Hospital Management Committee, Knowsley House, 
Ate Wigan, together with the names of 2 referees. 
hss MANCHESTER ROYAL EYE HOSPITAL. United 
z MANCHESTER HOSPITALS, Applications are invited for post of 
Nh SENIOR HOUSE OFFICER. Salary £745 p.a., less £155 p.a. 
irr for residential emoluments. 
jl- Application forms may be obtained from the undersigned. 

Be: l H. R. NORTH, General Superintendent. 


) 


ce 


3 ' MANCHESTER. UNITED MANCHESTER HOSPITALS. 
ase MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
.. HOUSE OFFICER (medical) to commence on Ist August, 
rhe 1954, Whole-time resident post for 6 months, renewable for a 
p second and possibly a third 6 months, at a salary of £670 p.a., 
Hh. with a deduction of £130 p.a. for residence. The successful 
j applicant will be attached to the Rheumatism Research Centre 
p: oa have some general duties as Deputy Resident Medical 
7 _ Applications to be made on forms obtainable from the under- 
7 signed and to be returned not later than 14th July, 1954. 
OO CCG. XH. TAYLOR, Secretary. _ 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
l MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
r: HOUSE OFFICER to the Medical Professorial Unit, to 
% commence on 21st September, 1954. Whole-time, non-resident 
eg post, tenable for 6 months, renewable for a second and possibly 
fh a third 6 months. 


in the first instance and may be renewed for a further period. 
Post recognised for ¥.R.C.S. 
Durham Hospital Management Committee 

REGISTRAR SURGEON (whole-time), resident or non- 
resident, at Dryburn Hospital (319 Beds). Appointment for 1 
year ae the first instance and may be renewed for a further 
period. 

Tees-side Hospital Management Committee 

REGISTRAR PATHOLOGISTS (2) (whole-time) required 
for Arca Group Laboratory. Appointments offer unique oppor- 
tunity to obtain training in all branches of clinical pathology. 
Appointments for 1 year in the first instance and may be renewed 
for a further period. 

Salary £850-£965 p.a. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘“‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 7 days. 


e Applications to be made on forms obtainable from the under- | WEWGASTLE REGION LHe oT days. —— 
n Signed and to be returned not later than 4th August, 1954. Nominee: NRTA 5 UAT, a PA 


j: Ni G. H. TAYLOR, Secretary. 
j; MANCHESTER. WEST MANCHESTER HOSPITAL 
i SEM MENT COMMITTEE, PARK HOSPITAL, DAVYHULME. 1 
i an Sere parean (pediatrics) required, post vacant 
` Diploma in Child Health. ospi recognised, for training for | 
Forms from Secretary, l 

{ 


£1000-£100-£1300. Duties in connection with an investigation 
into the prevention of sepsis in operating theatres and wards. 
The duration of the appointment is expected to be from 3 to 
5 years. The main laboratory facilities will be at the Public 
Health Laboratory, the General Hospital, Middlesbrough, and 
the Director, Dr. R. Blowers, will give further information 
on request. The research team under Dr. Blowers s direction 
will consist of a Bacteriologist (already appointed) and the 
Clinical Research Assistant. It will be an advantage if the 
clinical reseerch worker has a car and appropriate travelling 
expenses will be paid. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, “ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWMARKET GENERAL HOSPITAL, Newmarket, 

SUFFOLK. Applications are invited for the post of HOUSE 

SURGEON, vacant 26th July. Duties include surgical house 

charge of general surgical, E.N.T. and eye cases. The post is i 

resident and available for 6 months, and is recognised for ' 

raona. with t3 t te 
pplications, copies o recon stimonials, sho 

addressed to the Physician-Superintendent. TAE 


LANCHESTER, 20. WITHINGTON HOSPITAL. South 
ae invitees HOSPITAL MANAGEMENT COMMITTER. Applications 
Rola or the post of SENIOR HOUSE OFFICER (E.N T.) 
duties at t non-resident, within the above Group with principa 
for th he Manchester Ear Hospital. Tho post is recognised 
E trent qualification. 
a hh op lons, stating age, qualifications, previous post, 
Aerie ©, and the names of 2 referees, to be forwarded to the 
MAN ecretary as soon as possible. 
Me ia CHESTER, 20. WITHINGTON HOSPITAL. South 
ae ern ; HOSPITAL, MANAGEMENT COMMITTEE. Applications 
~ aneh iy he resident post of SENIOR HOUSE OFFICER 
candidato will ing vacant in August, 1954. The successful 
- units within tha be opportunity of experience at the various 
A e rations, stating age, qualifications, present post, experi- , ] amet opel a e 
I Secre ke strep of rae to be forwarded to the Group | NEWTON ABBOT HOSPITA L, South Devon. Required 
Eor possible. approximately 30th September, 1954, SENIOR HOUSE | 
TE NERAL HOSPITAL. Mid-QGiamorgan Hos- | OFFICER (medicine), Male or Female. Duties divided equally | 
lications are invited for | between 20 acute medical beds in General Section and 140 
geriatric beds. This Officer is also required to stand in when 


pp 

08 - 'ICER (patholo at above , 

P tlo] l. This Hospital has a aodan VAIN eau od Senior House Surgeon is otherwise engaged. Married quarters 
t 


t ath A 
: i Peien Lebor atory under the. control of a Consultan available. pee 
natio y, 


CESA a\ ree 


Patholo d t ' 

dip] the Hospital is recognised for t j „Applications, stating qualifications, a 
Applications | gn or the major with copy testimonials, to be sent to the Group Borota 
Secre » D Torquay District Hospital Management Committee, 62/64, East- 


aming 2 referees, to be addressed: 
NEWCASTLE Committee, 8, Wind-street, Neath. Serene roth Newton Abbot, South Devon. | 
3 LE. THE UNITED NEW NOTTINGHAM AND MIDLAND EYE INFIRMARY 
E Hosp A : CASTLE UPON RY. 
a oltment of SeN TOE Wome, ngitod for the non-rosident | Petis tw commence om oer Dor A ae above Hospital, 
8ychologi o the Departmen : : De, 
sooo iological Medicine at the Royal Victoria Infirmary. The lene a ded notion of £150 for residential emoluments. j 
of apatiet and outpationt voce portunity for clinical experience | together with testimonials to ba i taa oS nee ; 
of the department zoetient work under the direction of the Head gonge a Ge n 
Ae as required, he will also be responsible for emergency a l Hospital. Nattineharm, STANLEY, Group Secretary. 
subject to Ministry (ue, 2PPointment is for 1 year and will be ee opel Sorting bam. : 
t Poo Health terms and conditions of service patie ken Pea a Orit (804 Beds.) Appli- | ‘ 
Day cations are invited for the post of HOUSE SURGEON, : 
7 : reforeeg, ahowlqes, oul details with the names and addresses | 26th August, 1954. Recognised for pre-registration A ae 
he 8ppearance of the to the undersigned within 2 weeks Applications, stating age, nationality, qualifications and i 
Royal vio" W. SAND mae On aromon, ae à oz porienoo, oeni pN copies or not noe Ehan 3 testimonials, | 
c ' overnor and Secre a o be sent to the Hospital Secretary, Ci ital, 3 
toria Infirmary, Newoastle upon Tyne. road, Nottingham. ss Pe ae aena 
| 43 
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NOTTINGHAM. CITY HOSPITAL. (804 Beds.) Applica- 
tions are invited for the post of HOUSE PHYSICIAN, vacant 
12th August, 1954. Recognised for pre-registration purposes. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Hospital Secretary, City Hospital, 
Hucknall-road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (804 Beds.) Applica- 
tions are invited for the post of RESIDENT ANAESTHETIST 
(Senior House Officer), vacant now. The post is recognised for 
the D.A. and the F.F.A.R.C.S. i 

Applications, stating age, nationality and qualifications, 
together with copies of not more than 3 testimonials, to be sent 

the Hospital Secretary, City Hospital, Hucknall-road, 

Nottingham. l . 
NOTTINGHAM, CITY HOSPITAL. (804 Bods.) Applica- 
tions are invited for the post of HOUSE SURGEON, vacant 
ist August, 1954. Recognised for pre-rogistration purposes. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of not more than 3 testimonials, 
to be sent to the Hospital Secretary, City Hospital, Hucknall- 
road, Nottingham. 


NOTTINGHAM CHILDREN’S HOSPITAL. (136 Beds. 
Recognised for the D.C.H.) Applications are invited for the post 
of RESIDENT SENIOR HOUSE OFFICER (surgical) which 
is vacant immediately. The post is tenable for 6 months or a year 
by agreement. 

Applications, with copies of 2 testimonials, should be sent to 
the Secretary, Nottingham Children’s Hospital, Chestnut-grove, 
Nottingham. 


NOTTINGHAM QENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or 
Female—locum tenens considered) for the post of RESIDENT 
SENIOR ANASSTHETIC HOUSE OFFICER; duties to 
commence as soon as possible. Terms and conditions of service 
in accordance with published regulations of the Ministry of 
Health. £150 deducted for residential emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

r HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered general practitioners for the post 
of THIRD CASUALTY OFFICER (Senior House Officer 
grade). Salary (less £150 emoluments) and conditions of service 


in accordance with those laid down by the Ministry. Duties - 


to commence as soon as possible. This post offers wide experience 
of casualty work. The Staff establishment requires only 1 night 
in 3 emergency work, and off duty permits time for study for 
higher examinations. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 
__ Genera] Hospital, Nottingham. HENRY M. STANLEY. 
NOTTINGHAM GENERAL HOSPITAL. Ear, Nose and 
THROAT DEPARTMENT. Applications are invited for the post of 
SENIOR H.N.T. HOUSE OFFICER for the above Hospital. 
This appointment is recognised for the D.L.O., and the F.R.C.S. 
examinations. Terms and conditions of service in accordance 
with the regulations of the Ministry of Health. Duties to com- 
mence about 5th August. Although the post is normally resident, 
pr a eae will be given to any applicant who desires to live 
out. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Group Secretary. 

General Hospital, Nottingham. eee 
NOTTINGHAM QENERAL HOSPITAL. 2 Resident 
HOUSE SURGEONS required (Male or Female, also open to 
pre-registration candidates) at the above Hospital ; duties to 
commence as soon as possible. Salary and conditions of service 
in accordance with published regulations. The appointment is 
for a term of 6 months. : i 

Applications, stating age, qualifications, and experience, to 
be sent to HENRY M. STANLEY, Group Secretary. 


NOTTINGHAM GENERAL HOSPITAL. Required, 
SENIOR MEDICAL HOUSE OFFICER for the above Hos- 
pital. Duties to commonce 1st September, 1954. Salary (less 
£150 p.a. residential emoluments) and conditions of service in 
accordance with those laid down by the Ministry. 


qualifications and experience, 


emoluments. : f 
Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Secretary. 
General Hospital, Nottingham. 


NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Applications are invited for the post of HOUSE 
SURGEON for general surgery and orthopedic surgery, vacant 
ist August. Recognised for the Final F-R.C.S. in general 
surgery, and recognised as & pre-registration appointment. 
Applications, accompanied by 2 testimonials, to be forwarded 
to the Resident Medica) Officer by 23rd July, 1954: 
NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HosPiTaL. Applications are invited for the post of HOUSE 
PHYSICIAN to the Radiotherapy Department, vacant Ist 
August. This post is recognised as a pre-registration appoint- 
at, i 
A plications, accompanied by 2 testimonials, to be forwarded 
to the Resident Medical Officer by Z3rd July, 1954. 
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NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Applications are invited for the post of HOUSE 
PHYSICIAN for general medicine and dermatology, vacant. 
lst usa This post is recognised as a pre-registration appoint- 
ment. 

Applications, accompanied by 2 testimonials. to be forwarded. 
to the Resident Medical Officer by 23rd July, 1954. 


NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Locum REGISTRAR required in X-ray Diagnostic 
Department from Ist August, 1954. It is expected that a 
permanent appointment will be advertised shortly. 

Applications to Secretary and House Governor. 

OXFORD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the post of REGISTRAR in E.N.T. Surgery 
to the hospitals of Reading Hospital Management Committee. 
Accommodation is avaijable. The appointment will be for I 
year and eligible for extension to a second year. 

Applications, on forms obtainable from the Secretary, 

Registrar Committee, 43, Banbury-road, Oxford, should reach 
him by 30th July. 
PAISLEY. BARSHAW AND THORNHILL MATERNITY 
HOSPITALS. MATERNITY UNIT. OBSTETRIC HOUSE SUR- 
GEONS (2) required for period commencing Ist August, 1954. 
Salary according to scale. 

Applications should be submitted as early as possible to 
Group Medical Superintendent, Royal Alexandra Infirmary 

gley. 


PAISLEY. ROYAL ALEXANDRA INFIRMARY. House 
SURGEONS (2) required for period commencing lst August 
1954. Salary according to scale. 

Applications should be submitted as early as possible to Group 


Medical Superintendent at above address. 


PERTH. COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS. Applications are invited for the following posts, 
which wil! fall vacant on Ist August, 1954 :— 

HOUSE SURGEON (Casualty and E.N.T. Department), 
Perth Roya) Infirmary. (Recognised for Pre-registration Hos- 
pital Service. ) 

2 HOUSE SURGEONS (Orthopedic Unit), Bridge of Earn 
Hospital. (Recognised for Pre-registration Hospital Service 
ae oe Royal College of Surgeons under regulations for the 

3 SENIOR HOUSE SURGEONS (Orthopedic Unit), Bridge 
of Earn Hospital. (Recognised by the Royal College of Surgeons 
under regulations for the F.R.C.S.) 

Applications, giving age, qualifications, experience, and names 
of 2 referees, should be sent to the Group Medical Superin- 
tendent, Perth Royal Infirmary, Perth. 


PETERBOROUGH. THE MEMORIAL HOSPITAL. 
PETERBOROUGH AND STAMFORD HOSPITAL MANAGEMENT COM- 
MITTEE, HOUSE SURGEON. This position is now vacant. 
Applications, with testimonials, should be addressed to the 
Secretary, Memorial Hospital, Midland-road, Peterborough. 


PLYMOUTH. MOUNT GOLD ORTHOPADIC HOS- 
PITAL (with Annexe 122 Beds). PLYMOUTH SPECIAL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for tbe 
post of SENIOR HOUSE OFFICER for the Orthopedic and 

racture Service, centring on Mount Gold Orthoperedic an 
associated hospitals. Post recognised for F.R.C.S. 
commences from 1st August, 1954. 

Applications, stating age, qualifications with dates, 0» 
and with copies of 2 recent testimonials, to be forwarded to the 
Secretary, Mount Gold Hospital, Plymouth, within 14 days of 
this advertisement appearing. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. ; 
SENIOR HOUSE OFFICER to Casualty and Traumatic 
Department, vacant Ist August, 1954. t 
SENIOR HOUSE OFFICER in Surgery, vacant about. 
Ist August, 1954. Recognised for the F.R.C.S. R 
DENTAI. HOUSE SURGEON, vacant immediately. Recog 
nised for the Fellowship. ee à 
Applications, stating age, nationality, qualifications, 80 
experience, with the names of 3 referees, to be sent to— 
ARTHUR R. CasH, Group Secretary: 
7, Nelson-gardens, Stoke, Plymouth. 


Aute n a_a 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL DOSER 
BOARD. Applications are invited for 2 MEDICAL REGISTERA 
posts to the Portsmouth Group of hospitals, 1 to service Male. 
at St. Mary’s Hospital, Portsmouth (74 acute medical 
vacant 17th September, 1954, and the other to service Mm ara. 
at the Royal Portsmouth Hospital and Queen Alexan 
Hospital, Portsmouth (127 acute medical beds) vacant now. ái 

Forms of application may be obtained from the ers 
Secretary, Portsmouth Group Hospital Management a a 
mittee, 35, Grove-road South, Southsea, which should 054. 
returned to him duly completed on or before -23rd July, isit 
Canvassing will disqualify. Candidates are invited to Y 
the above hospitals by arrangement. ———F 
PORTSMOUTH GROUP HOSPITAL MANAGEMEN, 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSP! oS 
BOARD. Applications are invited as soon as possible for the Mts: 
of PADIATRIC REGISTRAR (non-resident), to the tone 
mouth Group of Hospitals. The holder of this appoin Mihe 
will be responsible for 70 pediatric beds and will also have sys: 
oversight of newly born babies in a big Maternity Unit. PTO ance 
experienco in diseases of children is essential and prefer 
will be given to candidates holding the M.R.C.P. or D.C.B- ay 

Forms of application may be obtained from the Com- 
Secretary, Portsmouth Group Hospital Management uld be 
mittee, 35, Grove-road South, Southsea, which Shou S gs4. 
returned to him duly completed on or before 23rd July, js im 
Canvassing will disqualify. Candidates may visit hosp 
the Group by arrangement with the Group Secretary. 


Vacancy 
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PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
OMMTITEE. Applications are invited for the following appoint- 


ments :— 

SENIOR HOUSE OFFICER required in the Traumatic 
and Orthopedic Department (105 Beds). Duties mainly at the 
Royal Portsmouth Hospital. Vacant now. 

Saint Mary’s Hospital (74 acute medical beds) 

2 HOUSE PHYSICIANS (1) vacant 25th July, 1954, and 
{2) vacant 4th August, 1954. Pre-registration posts. 

Royal Portsmouth Hospital (65 acute medical beds) 

HOUSE PHYSICIAN, vacant 20th July, 1954. Pre- 
registration post. 

Padiatric Department (15 Beds). 

HOUSE PHYSICIAN, vacant 17th August, 1954. 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
__35, Grove-road South, Southsea. E. H. Hurst. 
PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MONMOUTHSHIRE. (115 Beds.) JUNIOR HOSPITAL MEDICAL 
OFFICER (surgical) required immediately. This is the senior 
resident post, and resident staff consists of 2 House Surgeons, 
a House Physician and this post. This is a busy acute general 
hospital with a good Outpatient Department and regular visits 
from Consultants. Post affords good practical experience in 
surgery. Salary £775-£50-£1075, less £150 board-residence. 

Write, quoting 2 referees, to T. A. JONES, Group Secretary. 
__64, Cardiff-road, Newport, Mon. 

PONTYPRIDD AND RHONDDA HOSPITAL MANAGE- 
MENT COMMITTEE. 

East Glamorgan Hospital, Church Village, near 
Pontypridd (316 Beds and large Outpatient Department. 
Committee’s Base Hospital serving population of 177,000. 
Ferr r M.R.C.O.G., D.Obst.R.C.0.G., D.C.H., 


F.F.A.R.C.S, 

SENIOR HOUSE OFFICER (medical). 

SENIOR HOUSE OFFICER (surgical). 

SENIOR HOUSE OFFICER (obstetrics and gynecology). 

SENIOR HOUSE OFFICER (anesthetics). 

SENIOR HOUSE OFFICER (pathology). Post partly 
clinical and partly laboratory ; previous experience in pathology 
nH OLS OFFIC RS | 

; E (surgical ). 

HOUSE OFFICERS (medicals: 

HOUSE OFFICER (psediatrics). 

HOUSE OFFICERS (obstetrics). l 
Persons appointed will perform duties at other hospitals in the 
Group as required. 

Liwynypia Hospital, Llwynypia, Rhondda (50 acute 
medical beds, geriatric beds ; area population of 112,000) 

SENIOR HOUSE OFFICER (medical). The person appointed 
age responsibility for the Group Infectious Diseases 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent to the 

roup Secretary, Courthouse-street, Pontypridd. 

PONTYPRIDD (near), EAST GLAMORGAN HOS- 
pial, CHUROH VILLAGE. (316 Beds and large Outpatient 
Feeertment. 75 adult medical beds with Registrar, Senior 
gi Officer, and 2 Intern House Physicians. Committee’s 
OFFI ospital serving population of 177,000.) SENIOR HOUSE 
a OER (medical). The person appointed will perform duties 

i hospitals in the Group, as required. 
to ap cations, stating age, qualifications and experience, 
GA o with copies of 2 recent testimonials to be sent to the 
ard P ecretary, Pontypridd and Rhondda Hospital Manage- 
~ent vommittee, Courthouse-street, Pontypridd. 


READING. ROYAL BERKSHIRE HOSPITAL. (403. 


Beds.) Applications are invited from provisionally registered 


i Joaca] practitioners (Male or Femalc) for the resident post of 


HOUSE SURGEON (E.N.T.) vacant Ist August, 
1954. Salary £425~£475, less £125 board-residence. 
with cor s i ting age, qualifications with dates, nationality, 
READS of 1 recent testimonial, to the Secretary. 
Rede y Sonik ROYAL BERKSHIRE HOSPITAL. (403 
toners (Male or Female), tor the anna ot Rea DENT 
le), for the appointment o 
ANAESTHETIST (Senior House Officer grade) vacant immedi- 


ately for period of 12 months. Recognised for F.F.A. R.C.S. 


y £745 P.a., less £125 p.a. board-residence 
and prion ating age, qualifications with dates, nationality 
ROCHFORD , With copy of 1 recent testimonial, to Secretary. 
Beds.) A Di ESSEX. GENERAL HOSPITAL. (603 
SENIOR Homans are invited for the post of RESIDENT 
Beds) at the Gane OFFICER to work in the Chest Unit (72 
ouso Chest Cher! Hospital, Rochford, and at the Lancaster 
soon as possible, “9” Southend-on-Sea, to commence duty as 
previous e. Good experience in general medicine essential 
chest desirable dae ae _vaperealoois and diseases of the 
: & r 
TA cations, stating age, &c., to be sent to the undersigned 
R OTHER aR e J. C. FIELD, Secretary. 
(155 Beds Ree HOSPITAL, Donoaster Gate, Rotherham. 
HOSPITAL poi es for the F.R.C.S.) SHEFFIELD REGIONAL 
TRAR re quired: Whole-time RESIDENT SURGICAL REGIS- 
Apply to Serer POintment for 1 year in first instance. 
Pulwood-road Setary, Sheffield Regional Hospital Board, Old 
ality, qu cati offeld, by 19th J uly, 1954, giving age, nation- 
dates, naming 3 refo ee and previous appointments with 
OMF 
Bods, ONCE OLDCHURCH HOSPITAL. (722 
in the Orthopsedi DIC HOUSE SURGEON (resident) required 
consists of 100 Bears Accident Unit, vacant now. The service 
and “ cold » pe divided equally between traumatic surgery 
purposes and tor rR Gs: Post is recognised for pre-registration 


Applicatio 
Hospltay ns to be sent to Group Secretary, Romford Grou 
Management Committee, Oldchurch Hospital, Romford, 
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possible. 7 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (301 
Beds.) SENIOR HOUSE OFFICER in Anesthetics required 
from 15th July, 1954. Resident post for Male or Female. 
Married quarters are available. Good experience, modern 
equipment. Recognised for D.A. and F.F.A.R.C.S. 
Applications to Medical Superintendent. Hospital may be 


seen by arrangement. Tel.: Romford 7711. 


ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 
RESIDENT HOUSE SURGEON (Male) required, vacant 
middle = aca 1954. (Post not approved for pre-registration 
purposes. 

Applications should be forwarded to the Group Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. 

ROCHDALE INFIRMARY. Rochdale and District Hos- 
PITAL MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(orthopeedics). Post recognised for 6 months for F.R.C.S. 


examination. 
pply at once to the Group Secretary, Central Offices, Birch 


A 
Hill Hospital, Rochdale, Lancs. 


RYDE, I.W. ROYAL I.W. COUNTY HOSPITAL. (176 | 


Beds.) ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. RESIDENT HOUSE PHYSICIAN, vacant mid- 
July. Post recognised for Pre-registration Service. 

Applications, with names of 2 referees, to Hospita) Secretary. 
SALISBURY GENERAL HOSPITAL. Children’s Depart- 
MENT. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Applications are invited for the post of PÆDIATRIC HOUSE 
OFFICER to the above Department, situated at Odstock 
Hospital and containing 55 medical and surgical beds. Post 
recognised for D.C.H. 

Applications, stating age, nationality, qualifications, previous 
posts held, with relevant testimonials, should be submitted 
immediately to Group Secretary, Odstock Hospital, Salisbury. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
REGISTRAR in the Regional Thoracic Surgery Unit, based on 
the Eastern General Hospital, Edinburgh. The post is subject 
to the terms and conditions of the National Health Service. 

Applications, giving particulars of age, qualifications and 

previous experience, together with the names of 2 referees 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 
3, by 31st July, 1954. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
REGISTRAR in E.N.T. Surgery at the Royal Infirmary of 
Edinburgh. The person appointed must be agreeable to 
undertake duty in certain peripheral hospitaJs for a limited 
period during his employment. The post is superannuable 
and the conditions of service are in accordance with the 
regulations. 22 

Applications, giving particulars of age, previous experience 
and qualifications, together with the names of 2 referees, should 
be submitted to the Secretary, South-Eastern Regional Hos- 
pital Board, 11, Drumsheugh-gardens, Edinburgh, 3, by 
26th July, 1954. 

SCOTLAND. 
BOARD. Applications are invited for the following appointments, 
which will be for 1 year in the first instance :— 

REGISTRAR in Anesthetics at the Western Infirmary 
Glasgow, involving duties on a rotating service at the Royal 
Maternity Hospital and the Royal Hospital for Sick Children. 

REGISTRAR in Anesthetics at the Royal Infirmary, Glasgow, 
involving duties on a rotating service at the Royal Maternity 
Hospital and the Royal Hospital for Sick Children. 
5 REG Tet in Surgery at the Royal Alexandra Infirmary, 

aisley. l 

SENIOR REGISTRAR in General Surgery with duties in the 
Urology Department of the Western Infirmary, Glasgow, and 
elsewhere in the Region as may be required. 

These e are subject to the National Health Service 
(Scotland) superannuation regulations. 

Applications (12 copies) stating date of birth, qualifications, 
expericnce, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-strect, Glasgow, by 22nd July, 1954. 


SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for a post of SENIOR HOUSE 
a Boa in Psychiatry at Craig Dunain Hospital, Inverness 
eds). . 
Applications, on forms obtainable from the undersi 
should be submitted by 31st July, 1954. renee 
Secretary and “Administrative Medical 
ecre an inistrative Medical Officer. 
Office of the Northern Regional Hospital Board, en 
Raigmore, Inverness, 


SCOTLAND. NORTHERN REGIONAL HOSPITAL 


BOARD. Applications are invited for a NON-RESIDENT. 


SENIOR REGISTRAR in Radiology with duties mainly at 
the Royal Northern Infirmary and Raigmore Hospital, Inverness. 
Candidates should hold a Diploma in Radiology and have 
previous practical experience in diagnostic radiology. 

Applications, on schedules to be obtained from the under- 
signed, sbould be submitted by 19th July, 1954. 

A. M. FRASER, M.D., 
f Secretary and Administrative Medical Officer. 
Office of the Northern Regional Hospital Board, 
Raigmore, Inverness. 
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SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD invite applications for a post of SENIOR HOUSE 
OFFICER under the Joint Training Scheme in Hospital and 
General Practice, in which the Board and the Executive Council 
for the County of Inverness are associated. The scheme provides 
a combined training of 2 years duration for young medical 
practitioners intending to enter medical practice or a specialty. 
Concurrent experience in hospital and general practice is given 
in various departments of the hospitals at Inverness and with 
selected general practitioners in the town and surrounding 
district. The post is non-resident and the salary is £745 p.a. 
Candidates should apply by 19th July, 1954, on forms obtain- 
able from the undersigned, by whom further particulars will be 
supplied on request. A, M. FRASER, M.D., 
Secretary and Administrative Medical Officer. 
Office of the Northern Regional Hospital Board, 
Raigmore, Inverness. 
SCUNTHORPE HOSPITAL MANAGEMENT COM- 
MITTEE. Vacancy for Locum HOUSE PHYSICIAN (Senior 
House Officer), lst-14th August. Busy department offering good 
i ing 2 ref to G S t W 
pplications, nam referees, to Group Secretary, ar 
Memorial Hospital, Scunthorpe. 
SCUNTHORPE. 
Beds.) 8 


WAR MEMORIAL HOSPITAL. (267 


ORPE HOSPITAL MANAGEMENT COMMITTEE, 


CUNTH 
RESIDENT HOUSE SURGEON required early August. Senior - 


House Officer grading. Appointment offers exceptional experience 

in general surgery and gynsecology. 

__ Applications, naming 2 referees, to Group Secretary. 

SELBY (near). GATEFORTH HOSPITAL. Senior House 

OFFICER. Post vacant lst August. Appointment for 1 year. 

100 male tuberculosis beds. Associated with Thoracic Surgical 

Unit. Charge for board and lodging £150 p.a. (subject to review). 
PN ication to Group Secretary, Seacroft Hospital, York- 

road, Leeds. 


SHEFFIELD. 


THE UNITED SHEFFIELD HOSPITALS. 
Applications invited for the following posts :— 
Royal Hospital Unit 
(a) NON-RESIDENT SENIOR REGISTRAR in Ortho- 
peedics. Post vacant 9th October. 
Closing date for applications 24th July, 1954. 


(0) NON-RESIDENT SURGICAL REGISTRAR. Post 
vacant 15th October. 
Royal Infirmary Unit 

NON-RESIDENT OPHTHALMIC , REGISTRAR. Post 


vacant 31st October. 

Applications for the above posts should state age, qualifications 
and experience, with the names of 3 referees, and be sent immedi- 
ately (except in post (a)) to the Chief Administrative Officer, 
The United Sheffield Hospitals, West-strect, Sheffield, 1. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Locum 
RESIDENT SURGICAL REGISTRAR required until 30th 
September, 1954, at the County Hospital, Lincoln. Remunera- 
tion at the rate of £16 per week with a deduction for residence. 

Apply to Secretary, Shefficld Regional Hospital Board, Old 
Fulwood-road, Sheffield, naming 2 referees. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time RESIDENT or NON-RESIDENT SENIOR SURGICAL 
REGISTRAR required for Nottingham General Hospital. 
- Possession of higher surgical qualification desirable. Appoint- 
ment for 1 year in first instance, reviewable annually. It has 
been agreed between the Sheffield Regional Hospital Board 
and the Board of Governors of the United Sheffield Hospitals 
that if circumstances permit the tenure of appointment will be 
ee perwesn Nottingham General Hospital and the Teaching 
ospitals. 

- Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Old Fulwood-road, Sheffield, to 
arrive not later than 19th July, 1954. 

SHOTLEY BRIDGE QENERAL HOSPITAL, Shotley 
BRIDGE, CO. DURHAM. (557 Beds.) NORTH WEST DURHAM 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the resident posts of 2 HOUSE SURGEONS which are 
recognised for pre-registration purposes. Salary £452-£525 p.a. 
according to experience. Deduction of £125 p.a. for board, 
lodging, &c. 6 months appointment. Posts recognised for 
F.R.C.S. 

lications, stating age,. qualifications, experience, and 
gine copies of 2 recent testimonials, to the Secretary- 
Superintendent. 
SHOTLEY BRIDGE GENERAL HOSPITAL, Shotley 
BRIDGE, CO. DURHAM. (557’Beds.) NORTH WEST DURHAM HOS- 
PITAL MANAGEMENT COMMITTEE. Applications are invited for the 
resident post of HOUSE OFFICER (casualty) which is recog- 
nised for pre-registration purposes. Salary £425-£525 p.a. 
according to experience. Deduction of £125 p.a. for board, 


dging, &o. 6 months appointment. : 

= Applications, stating age, qualifications, experience and 
enclosing copies of 2 recent testimonials. to the Secretary- 
Superintendent. 


SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
Locum SENIOR HOUSE OFFICER (gynsecological) required 
for the month of August. 

Applications, stating age, qualifications and experience, 
together with names of 2 referees. to Hospital Secretary, 


8T. ALBANS (near), HERTFORDSHIRE. SHENLEY 
HOSPITAL. (2262 Beds.) NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications are invited for the post of 
SENIOR HOUSE OFFICER (psychiatric), resident or non- 
resident, for 1 year in the first instance at above Hospital, 
16 miles from London. opportuni’ for work with neurotic 
as well as psychotic patients, and full facilities for D.P.M. 
training. The Hospital may be visited by appointment. 
Applications to the Medical Superintendent. 
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ST. ALBANS (near), HERTFORDSHIRE. SHENLEY 
HOSPITAL. (2262 Beds.) NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. SENIOR REGISTRAR [resident or non- 
resident), at above Hospital. Candidates should have had not 
less than 3 years psychiatric experience. Possession of the 
D.P.M. desirable. Hospital may be visited by appointment. 
Unfurnished house available at moderate rent. 

Application forms obtainable from, and returnable to, Secretary 

by 31st July, 1954. 
ST. ALBANS CITY HOSPITAL, St. Albans, Hertford- 
SHIRE. (382 Beds.) CASUALTY OFFICER (Registrar grade) 
required for the above Hospital. Post recognised for the F.R.C.8. 
regulations. Appointment tenable for 6 months from 1st August, 
1954, subject to review at end of this period. 

Applications to Group Secretary, Mid Herts Group Hospital 
Management Committee, Bleak House, Catherine-street, St. 
Albans, by 23rd July, 1954. z 
ST. HELENS AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. The following Resident House Officer posts 
become vacant on Ist September :— 

St. Helens Hospital (196 Beds) 
HOUSE PHYSICIAN. 
HOUSE SURGEON. 

Whiston Hospital, Prescot (882 Beds) 

HOUSE PHYSICIAN. 

HOUSE PHYSICIAN (pediatric). 

HOUSE SURGEON (general). 

HOUSE SURGEON (orthopedic). : 
All the above posts are recognised for Pre-registration Service. 

Applications, stating age, experience, and date of qualification, 
and giving 2 names for reference. should be forwarded to the 
Secretary, Group Office, Whiston Hospital, Prescot, immediately. 
SHREWSBURY. ROYAL SALOP INFIRMARY/COP- 
THORNE HOSPITAL. (500 Beds.) Senior House Officer to work 
as CLINICAL PATHOLOGIST to Group Laboratory. Appoint- 
ment tenable for 1 year, resident or non-resident, vacant end 
of July. (A unit of the Public Health Laboratory Service is 
housed in the same building.) 

Apply Group Secretary, Royal Salop Infirmary, Shrewsbury, 

naming 3 referees. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) SHREWSBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from general registered practitioners 
(Male or Female) for the appointment of RESIDENT HOUSE 
SURGEON in General Surgery. Now vacant. Recognised for 
the F.R.C.S., and approved for Pre-registration Service. 

Applications, with references, should be sent to the Secretary, 
Group 15 Hospital Management Committee, Royal Salop 
Infirmary, Shrewsbury. aan 
SOUTHALL, MIDDLESEX. ST. BERNARD'S. HOS- 
PITAL FOR NERVOUS AND MENTAL DISORDERS. Applications are 
invited for a post of JUNIOR HOSPITAL MEDICAL 
OFFICER. This Hospital undertakes all modern psychiatric 
treatments both physical and psychotherapeutic, and_ the 
medical staff conduct several psychiatric outpatient clinics. 
National Health Service salary and conditions. i 

Applications, giving full details of age, qualifications and 
experience, and copies of 3 recent testimonials, should be sont 
to the Physician-Superintendent, within 10 days of appearance 
of this advertisement. . 


SOUTHAMPTON CHEST HOSPITAL. 


appointment and can be held on that basis for at least 6 months ; 
a vno ond of this time a permanent appointment will probably 
e made. 


Applications, together with copies of testimonials, should be | 


forwarded to the Group Secretary, Southampton Group Hospi 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON CHILDREN’S HOSPITAL. (Reco0g 
nised by Conjoint Board for D.C.H.) HOUSE OFFICER 
required. Salary, &o., as nationally advocated. ded 
Applications, with copies of testimonials, should be forwar tal 
immediately to the Secretary, Southampton Group Hospi 


Management Committee, Bullar-street, Southampton. ___— 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL: 
(278 Beds.) CASUALTY OFFICER/SENIOR HOUSE 
OFFICER (orthopedic) required for the above Hospi h 
(Orthopædic Unit 74 Beds). This Hospital is the centro to vo a 
all trauma from a large industrial town and port is direc tic 
thus providing excellent experience in the treatment of traume 

conditions. , ted 

Applications, with copies of testimonials, to be submit a‘ 

as soon as possible, to the Secretary, Southamptou Gro P 
Hospital Management Committee, Buliar-strect, Southampto. 


STOKE-ON-TRENT. CITY QENERAL HOSPITAL- 
(485 Beds. Recognised for D.A. and recognition for F.F.A.R. a 
applied for.) STOKE-ON-TRENT HOSPITAL MANAGEMENT Saat 
MITTEE. SENIOR HOUSE OFFICER in Ansesthetios, V8 ble 
lst October, 1954. Previous anæsthetic experience desira tor 
but not essential. The post offers experience in aneesthesia 
al) types of general surgery, thoracic and cardiac 8 nior 
inclu an Obstetric Unit of 60 Beds. Staff includes & Se 
Registrar, who shares in emergency duties. nials 
A pElcetione: with necessary details, and copy testimo cab 
to the Group Secretary, Stoke-on-Trent Hospital Managem 
Committee, Princes-road, Stoke-on-Trent. AL 
STOKE-ON-TRENT. CITY GENERAL HOSPIT Y. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. APE 
cations are invited for the appointment of SENIOR He ont 
OFFICER in Pediatrics. Post recognised for D.C.B. - 
21st August. vious 
Applications, with copy testimonials, and details of os ital 


experience, should be forwarded to the Group Secretary, 
Management Committee, Stoke-on-Trent, as soon a8 


Gee res 
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STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(9388 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
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SOUTHEND GENERAL HOSPITAL. Applications are 
invited for the post of RESIDENT GYNACOLOGICAL 
HOUSE SURGEON, vacant 14th August, 1954. Post recognised 


[Jury 10, 1954 


EDnase MITTEE. Applications invited for the post of HOUSE OFFICER 

of (general surgery), vacant now. Recognised pre-registration post. | for M.R.C.O.G. . 

had =: Applications, with copy testimonials, to Group Secretary, Applications, &c., to reach the undersigned not later than 
of Hospital. Management Committee. Princes-road, Stoke-on-Trent. | 15th July, 1954. J. C. FIELD, Secretary. 
aiue STOKE-ON-TRENT. CITY GENERAL HOSPITAL. SOUTHPORT AND DISTRICT HOSPITAL MANAGE- 
perder STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. Appli- | MENT COMMITTEE. 

' cations are invited for the post of HOUSE OFFICER (medical), Southport Goneral Infirmary j 
= vecant 7th August. - Recognised for experience during pre- JUNIOR HOSPITAL MEDICAL OFFICER for whole-time 
tft registration period. Casualty duties. Salary £775-£1075 p.a. 
ee Apply with copy testimonials, stating age, nationality and Southport Promenade Hospital 
RS tull details of previous service, to the Group Secretary, Hospital SENIOR HOUSE OFFICER (Surgeon). Mainly orthopedic 
Ans. Management Committee, Princes-road, Stoke-on-Trent. and E.N.T. duties. Salary £745 p.a. Pie 

er STOKE-ON-TRENT. NORTH STAFFORDSHIRE Above posts are resident and deductions will be made for 

ft ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT | board, &c. j RRR j 

S Applications invited for SENIOR HOUSE Apply, stating age, qualifications, nationality and experience, 
with copies of 2 testimonials, to— 


COMMITTEE, 
OFFICER (orthopsedics). Post recognised for F.R.C.S. 

Apply, stating age and nationality, together with details of 
previous service, the Group Secretary, Stoke-on-Trent 


T. CROOK, Group Secretary, . 
Southport and District Hospital Management Committee. 


Promenade Hospital, Southport. 
CANADIAN RED 


TAPLOW, near MAIDENHEAD. 
CROSS MEMORIAL HOSPITAL. HOUSE SURGEON required for 
post vacant 5th Angust. Preference given to persons seeking | 
pre-registration post under Medical Act, 1950. i 
Applications, stating age, qualifications with dates, together 
with copies of 2 testimonials, to Hospital Secretary. __ 
VIRGINIA WATER, SURREY. HOLLOWAY SANA- 
TORIUM. (Mental Disorders—600 Beds.) Applications are 
invited for the appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER. The post offers experience in all modern methods of 
treatment including outpatients. Accommodation available 
for a single officer only. The appointment will be subject to a 
tenure of 3 years in the first instance. 
Applications, stating age, details of experience, and names 
of 3 referees, to be addressed to the Physician-Superintendent : : 
! 
) 


B oapita Management Committee, Princes-road, Stoke-on- 
nt. 


STOKE-ON-TRENT. ‘NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for HOUSE OFFICER 
(general surgery), vacant now. Hospital recognised for F.R.C.S. 
examinations, and the post is recognised for experience during 
the pre-registration period. 
m Apply, with copy testimonials, stating age, nationality and 
sy full details of previous service, to the Group Secretary, Hospital 
at Management Committee, Princes-road, Stoke-on-Trent. 
ae SUTTON-IN-ASHFIELD. KINGQ’S MILL HOSPITAL. 
CO (172 Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
bade RESIDENT SURGICAL REGISTRAR required. Married 
ds quarters available. Appointment for 1 year in first instance. 
ve Apart from the Surgical Unit there are also E.N.T. and Gyneeco- 
ot l logical Units at this Hospital. 
w Apply to Secretary, Sheffield Regional Hospital Board, Old 
ne Fulwood-road, Sheffield, by 19th July, 1954, giving age, 
a nationality, qualifications, present and previous appointments 
= with dates, naming 3 referees. 
« SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
oe MANAGEMENT COMMITTEE. ` Registered medical practitioners 
al are invited to apply for the resident appointment of SENIOR 
oe HOUSE OFFICER in the Surgical Unit of the above Hospital. 
; The Hospital is recognised for the F.R.C.S. (Eng.) examinations. 
sf Applications, stating age, qualifications and experience, 
: should be forwarded to the Group Secretary, Glantawe Hospital 
è Management Committee, St. Helen’s-road, Swansea. 


T SWINDON HOSPITAL GROUP. (536 Beds.) Applica- 
H Hons are invited for the appointment of RESIDENT CASUALTY 
a OFFICER (Senior House Officer grade—£745 p.a.) at Great 
"E estern Hospital, Swindon. Post recognised by R.C.S. for 6 
f onih of years training under Fellowship regulations. Work 
i of Acoident and Orthopedic Department, associated with 

Wingfield-Morris Orthopædic Hospital, Oxford, includes large 

namber of industrial injuries. Residential emoluments £145 p.a. 
z 7 On ale with copies of 3 recent testimonials, to Secretary, 
7 5 ‘road, Swindon, as soon as possible. 

WINDON HOSPITAL GROUP. (536 Beds.) Swindon 
we ely peer HOSPITAL MANAGEMENT COMMITTEE. Applications 
1 fo goed for the post of RESIDENT HOUSSE SURGEON 
ang poral Surgical Unit (80 Beds). Post recognised for F.R.C.S. 
eo Moing ‘under pre-registration internship regulations. 
A or accommodation available. 
ut OM ee giving full details and copies of 3 recent testi- 

» to the Secretary, Swindon and District Hospital 


i} rox a Committee, 7, Okus-road, Swindon, as soon as 


) 
| 


within 14 days, SO 
WAKEFIELD A GQROUP HOSPITAL MANAGEMENT 
COMMITTEE NO. 9. Applications are invited for the appoint- 
ment of a RESIDENT or NON-RESIDENT ANASTHETIST 
(Junior Hospital Medical Officer grade) for work in all branches 
of surgery in the Wakefield A and Wakefield B Groups, including 
thoracic ancsthesia at the Leeds Regional Thoracic Centre at. 
Pinderfields Hospital, Wakefield. This post is recognised for the 
D.A. qualification, and becomes vacant lst September, 1954, 
the salary and. conditions of service being in accordance with 
the National Health Service regulations. 

Applications should be made to W. READ, Group Secretary. 
_ Clayton Hospital, Wakefield. 
WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(Male or Female), recognised for pre-registration, at the above 
Hospital. National Health Service terms and conditions. The 
staffing of the Surgical Unit consists of a Senior Registrar, 
Registrar and 2 House Surgeons. The post offers a compre- 
hensive training in surgery. 

Apply, giving full particulars, to— 

H. L. Boot, Group Secretary, 

Warrington and District Hospital Management Committee. 
__c/o General Hospital, Warrington. Lancs. 
WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (Resident Casualty Officer). The commencing salary 
is in accordance with the scale £700-£50-£1000, less a deduction 
of £130 for residential emoluments. Applications will also be 
considered for a short-term period on a week-to-week basis. 

Applications, stating age, experience and qualifications, should 
be forwarded or telephoned to— 

. L. Boot, Group Secretary, 

Warrington and District Hospital Management Committee. 

c/o Genera] Hospital (Tel. No. 1666), W n, Lancs, - 
WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for a vacancy at the above Hospital fora RESIDENT 
HOUSE SURGEON (Male or Female); recognised for pre- 
registration. Salary will be £350-£450 p.a., less a deduction of 
£100 for full residential emoluments. | 

Applications should be sent to— À 


-~ 


A 
af tj 
noe time REGISTRAR in General Medicine to fill a vacancy 
B Gtavosen d cet trainee establishment at the Medway and 
i accordano SOUP of hospitals. The appointment will be in 
y ne ika aa aes et ona sonmuens of service of hospital 
5 for 1 year in the first fas A aang and and Wales), and will be 


AL Applications, givin i H. L. B ry 

g > g particulars of age, qualifications and , , L. Boot, Group Secretary, : 
si experience with relevant dates, tokel her vith the names and Warrington and District Hospital Management Committee. 

ù “ses of 2 referees, to be sent to the Secretary, Registrars c/o Genera] Hospital, Warrington, Lancs. 


WARRINGTON INFIRMARY. Warrington and District ; 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from qualified practitioners for the vacancy of RESIDENT 
oe the ai enor House a grado), Male or Female, 
a e Warrington Infirmary. cale of sa £670 p.a., 
£130 p.a. for residential emoluments. ad Pee 

Applications to— 

Warrington and District Hospital Moaea, mmi 

arr n an strict Hospi anagement Co tee. 

__¢c/o General Hospital, Warrington. a ais 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) SENIOR HOUSE OFFICER in the 
Pathological Department, vacant lst August. Preferably 
resident. Duties will include training in the various branches 
of clinical pathology, especially hematology. Previous experi- 
ence in clinical pathology desirable, but not essential. - 

Applications, with copies of 2 testimonials, to the Secretary. 


WELLINGBOROUGH. PARK HOSPITAL. (201 Beds.) 
KETTERING AND DISTRIOT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners for 
the post of SENIOR HOUSE OFFICER to the Geriatric Unit 
of 40 Beds, at present non-resident, and vacant now. The unit 
is in close association with a similar larger unit at Kettering, 

Applications: Bets nee na ionaliiz. quana cations, and past ; 
experience, sho e sent to the Grou ecretary, , 
Hospital, Kettering. k Sonera 
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» Committee, $ 
"O IL Port 
$ l Seman ; sean -plaes, W.1, not later than 24th July, 1954. 
| PML Ros) METROPOLITAN REGIONAL HOS- 
7 & Whole-tim, Applications are invited for an appointment as 
© tofilla vans REGISTRAR in Obstetrics and Gynecology 
E The a ponta in the Brighton and Lewes Group of hospitals. 
con attire tment will be in accordance with the terms and 
: (England an a Wario of hospital medical and dental staffs 
Applications 1S): and will be for 1 year in the first instance. 
"  @Xperience with giving particulars of age, qualifications and 
< Addresses of 2 refevent dates, together with the names and 
y ommitteo Sout} erees, to be sent to the Secretary, Registrars 
11, Portland suet East Metropolitan Regional Hospital Board, 


: SOUTHER d-placo, W.1, not later than 24th July, 1954. 

l invited tor ‘ty GENERAL HOSPITAL. Applications are 
* Orthopædio and post of. SENIOR HOUSE OFFICER to the 
i Orthopéedic an i 'racture Departments, vacant mid-July. The 
contre for refu Accident Department of this Hospital is the 
d the post pec of all cases from a large surrounding area 
and tra at excellent experience in all aspects of ortho- 
16 Surgery under the supervision of and with 
ee mecognised tor fncewly Sppointed Consultant-in-charge. 

ould he ee’, Stating age, qualifications and reriencc 
he sent to the undersigned by 21st July, 1954... 70e, 

J. O. FIELD, Secretary. 


ee ee m a M 
Po = eee a > a 


ee 
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WARWICK (near), KING EDWARD VII MEMORIAL 
SANATORIOM, Hertford Hill, near WARWICK. (Diseases of the 
Chest—225 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROTP. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER at the above Sanatorium, which is a modern building, 
to take up duties in July. All forms of therapy and minor 
surgery are carried out and the Sanatorium works in close 
association with a major Thoracic Surgery Unit in a nearby 
hospital, which will be transferred to the Sanatorium in the near 


ture. 
Applications, together with the names of 3 referees, should be 
forwarded to the Medical Superintendent as soon as possible. 


WATFORD MATERNITY HOSPITAL, King~street, 
WATFORD. (58 Beds.) Applications are invited for the resident 
post of JUNIOR OBSTETRICS OFFICER for duties com- 
mencing lst October, 1954. Salary £425-£525 p.a., according 
to experience. less £125 p.a. for residential emoluments. Hos- 
pital recognised for M.R.C.O.G. examination. 

Applications, giving ful) details of ago, nationality. qualifica- 
tions, present and previous appointments with dates, and 
copies of 3 testimonials, should be sent to the Hospital Secretary 
not later than 24th July. 


WATFORD MATERNITY HOSPITAL, King-street, 
WATFORD. (58 Beds.) Applications are invited for the resident 
post of SENIOR OBSTETRICS OFFICER for duties com- 
mencing 15th September. 1954. Salary £745 p.a.. less £155 p.a. 
for residential emoluments. Hospital recognised for M.R.C.0.G. 
examination. 

Applications, giving full details of age, nationality, qualifica- 
tions, ‘present and previous appointments with dates, and 
copies of 3 testimonials. should be sent to the Hospital Secretary 
not later than 24th July. 

WELSH REGIONAL HOSPITAL BOARD. 

REGISTRAR (general surgery), Pembroke County War 
Memorial Hospital, Haverfordwest. (Resident or non-resident.) 

REGISTRAR (general surgery), East Glamorgan Hospital, 
Church Village, near Pontypridd, may also be expected to serve 
other hospitals within Group. House available. 

REGISTRAR (ophthalmology), based at Llanelly Hospital 
(24 ophthalmic beds), may also be expected to serve other 
hospitals within Group. (Non-resident. ) 

Subject to review end of first year. 

Application forms from Senior Administrative Medical 
Officer, Temple of Peace, Cathays Park, Cardiff, within 14 days. 


WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical prac- 
titioners for the resident appointment, vacant mid-August, of 
HOUSE PHYSICIAN (non pre-registration). The appointment 
is for 6 months in the first instance and may be renewed for a 
further 6 months. f i 

Applications, stating age, qualifications and experience, 
‘together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. 


WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment of HOUSE SURGEON 
(non pre-registration). The appointment will be for a period 
of 6 months in the first instance and may be renewed for a 
further 6 months. : 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. 

WOLVERHAMPTON GROUP. 


The Royal Hospital, Wolverhampton (an Associated 

Hospital of the University of Birmingham Medical School) 

SENIOR HOUSE OFFICER or HOUSE OFFICER (Fracture 
and Orthopedic Department), vacant now. 

SENIOR HOUSE OFFICER (Anesthetist). Appointment 
recognised for D.A. and F.F.A.R.C.S. Vacant now. 

HOUSE OFFICER (Casualty Department), vacant now. 

New Cross Hospital, Wolverhampton 

*HOUSE OFFICER (general surgery), vacant now. 

SENIOR HOUSE OFFICER (obstetrics). Appointment 
recognised for D.Obst.R.C.0.G. Vacant now. 

Women’s Hospital, Wolverhampton 

*HOUSE OFFICERS (2), gynecological and obstetric. 
Appointments recognised for M.R.C.0.G. 1 vacant 18th August, 
1 vacant 21st September. ; 

*Approved for Pre-registration Service. 

Wolverhampton Eye Infirmary (recognised for F.R.C.S. 
and D.O. examinations) 

Part-time NON-RESIDENT CLINICAL ASSISTANT 
required, 3 sessions weekly, Monday, Wednesday, and Friday 
mornings. Duties in association with Consultants, mainly 
refraction work at morning outpatient clinics. D.O. an advantage. 
Salary £525 p.a. for 3 sessions weekly. l 

HOUSE OFFICER, vacant 2nd August, 

Applications, with copies of 3 recent testimonials, to be sent 
to Group Secretary, The Royal Hospital, Wolverhampton. 


WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
HOUSE SURGEON at the above Hospital to commence 
immediately. Tho appointment is recognised for the Diploma 
of F.R.C.S. (Eng. and Edin.). Salary will be at the rate of £350, 
£400, or £450 p.a. according to experience, less £100 p.a. for full 
residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
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WEST DORSET GROUP OF HOSPITALS. Locum 
Tenens REGISTRAR in Obstetrics and Gynecology required 


‘immediately for tho above Group. Main duties at Portwey 


Hospital, Weymouth (42 obstetric and 26 gynecological beds). 

Apply : Group Sccretary, West Dorset Hospital Manage- 
ment Committee, Damers-road, Dorchester, Dorset. _____ 
WICKFORD (near), ESSEX. RUNWELL HOSPITAL. 
(1032 Beds.) SENIOR HOUSE OFFICER (Male or Female) 
required for 1 of the Consultant’s Divisions and to assist in 
outpatient work. Excellent postgraduate facilities for D.P.M. 
Salary £745 ; residential charge £180. | 

Applications, with copies of testimonials, to the Secretary. 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(200 Beds.) WIGAN AND LEIGH HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER in Orthopedic Surgery 
required. Post vacant 17th July, 1954. 

Applications, with the names of 2 referees, to the Secretary, 
Wigan Infirmary. 

WINDSOR. KING EDWARD VII HOSPITAL. Resident 
SURGICAL REGISTRAR required at above Hospital. Hospital 
may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Windsor Group Hospital Management Committee, 
Alma-road, Windsor, by 18th July. 

YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. 
York County Hospital (Acute Hospital of 269 Beds with 
full Consultant staff) 

CASUALTY OFFICER (with charge of orthopsedic beds), 
resident or non-resident. Junior Hospital Medical Officer grade, 
vacant immediately. Salary £775-£50—-£1075, less £153 if resi- 
dent. Recognised for F.R.C.S. . 

r aS Sanatorium (63 Beds); City Hospital 
5 Beds 

Required immediately, SENIOR HOUSE OFFICER in Chest 
Diseases and General Medicine to spend half time at Fairfield 
Sanatorium (63 Beds) and at the City Hospital, where 8 Beds 
are reserved for investigation of chest cases, and where out- 
patient refill clinics are held, the remainder of time at County 
and City General Hospitals (269 and 265 Beds respectively), 
in Department of General Medicine. Previous experience in 
treatment of tuberculosis an advantage. Salary £745. Accom- 
modation may be provided temporarily. 

York Military Hospital (Civilian Wing) (60 Beds) 

Required immediately, JUNIOR HOSPITAL MEDICAL 
OFFICER (resident or non-resident). There are 18 gynsco- 
logical beds, 30 general surgical beds, and 12 medical beds. The 
Hospital is associated with the County Hospital (general hospital 
of 269 Beds) where relief casualty and emergency work and re ef 
work for House Surgeons may be undertaken and where rosidence 
can be provided. Salary £775-€50-£1075, less £153 if resident. 

Applications, giving age, nationality, experience, qualifi- 
cations, and names of 2 referees, immediately to the Secretary, 
York A and Tadcaster Hospital Management Committee, 
Bootham Park, York. ; = 
YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 

Westwood Hospital, Beverley, E. Yorks (207 Beds) 

(a) HOUSE SURGEON (first, second, or third post), vacant 
now. General surgical duties, some orthopeedics. Offering good 
opportunity for general experience in busy acute General Hos- 
pital. Recognised for F.R.C.S. Approved pre-registration post. 
Married accommodation available. 

(b) ORTHOPEDIC HOUSE SURGEON (first, second, oF 
third post), vacant now. Offers good opportunity for general 
experience in busy acute General Hospital. Approved pre- 
registration post. Married accommodation available. 

(c) ASSISTANT PATHOLOGIST (Senior House Officer 
grade) required in Arca, Laboratory, with attendance at Branch 
Laboratory, Driffield. Offers experience all branches pathology. 

(d) SENIOR HOUSE OFFICER in Obstetrics and Gynæco, 
logy required, vacant August. Hospital has Maternity Unit 0 
22 Beds and Gynæcological Annexe of 18 Beds. 

East Rica Genera! Hospital, Driffield, E. Yorks 
eds 

(e) HOUSE SURGEON (first, second, or third post), vacant 
now. Approved pre-registration post. General surgical duties. 
Recognised for F.R.C.S. 

Proa a Hospital, Beverley, E. Yorke 
: eds 

(f) HOUSE PHYSICIAN (first, second, or tbird post), 
vacant now. a) 

Salary for (a), (b), (e) and (f) is £425-£525, and for (c) and (4) 
is £745. Fully qualified practitioners may apply for the pre 
registration posts. tal 

Detailed applications to Group Secretary, Westwood Hospital, 
Beverley, Yorks. 


severley, Yorks, č  žăž OCO l 
NEW YORK. ALBANY HOSPITAL, Albany, Now York, 


U.S.A. NEUROLOGY RESIDENCIES available in 100 Po 
University-Teaching, General Hospital. Salary range $16 


$2220 annually, plus laundry, uniforms and room. 
Address inquiries to Medical Director. a 
Public Appointments 


NATIONAL COAL BOARD. Durham Division. Appliot, 
tions aro invited from registered practitioners for the Wos t of 
ASSISTANT to the Area Medical Officer in the North West)” 
County Durham. Commencing salary in accordance with ae he 
cations and experience, within the range £1000-£1500. 
holding of additional qualifications and previous exp 
in industry will be considered to be an advantage. l ent 
Applications, stating age, qualifications and details of La 3 
position and past experience, together with the names mcer 
referees, should be sent to the Area Administrative O tle y 
National Coal Board, No. 6 Area, Springfield House, Sho 


Bridge, co. Durham, not later than 14 days after the publication ' 


of this advertisement. 
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BELFAST. CITY OF BELFAST. Health Committee’ 
Appointment a ASSISTANT MEDICAL OFFICER (Male) 
Candidates must :— , ; 

i) be duly qualified Male registered medical practitioners ; 

D hold a Degree or Diploma in Public Health, State Medicine 
or Sanitary Science ; : 

(iii) be under 45 years of age on the date on which they would 
take up duty, if appointed ; an À Ka 

(iv) comply in all other respects with the Health Authorities 
(Qualifications and Duties of Medical Officers) Regulations 
(N.I.) 1948 (S.R. & O. 1948 No. 26). 

Salary scale £950-£50-£1300 p.a. Credit may be given for 
previous experience in Public Health Service. Superannuation 
contributions are payable at the rate of approximately 6% of 
remuneration. 

Application forms and further particulars may be obtained 


from the Health Department (Room 53), City Hall, Belfast. ` 


Completed applications must reach the undersigned not later 
than 4 P.M. on Friday, 6th August, 1954. 
JOHN DUNLOP, Town Clerk. 

City Hall, Belfast, 23rd June, 1954. 

BLACKPOOL. COUNTY BOROUGH OF BLACKPOOL. 
PUBLIC HEALTH DEPARTMENT. ASSISTANT MEDICAL 
OFFICER (Female) Maternity and Child Welfare. Applications 
are invited for the above appointment from qualified medical 
Women. The salary payenis in respect of the appointment will 
be in accordance with the Medical Whitley Council award, 
viz., £950 p.s.-£50 annually-£1300 p.a. The appointment will 
be subject to. the provisions of the National Health Service 
(Superannuation) Regulations, 1947 and 1948. and the person 
appointed will be required to contribute to the superannuation 
fund maintained by the Council. The duties appertaining to 
the post will be subject to the general direction and supervision 
of the Medical Officer of Health and will be those from time to 
time determined by the Council. 

Forms of application and conditions of service may be obtained 
from the Medical Officer of Health, Municipal Health Centre, 
Whitegate-drive, Blackpool, and should be returned to reach 
him not later than 31st July, 1954. 

l TREVOR T. JONES, Town Clerk. 
FACTORY DOCTORS. Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor are 
vacant. Apply to Chief Inspector of Factories, 8, St. James’s- 
square, London, S.W.1. 


oa Latest date for receipt 
District County of applications 
GODALMING .. SURREY 24TH JULY, 1954 
BICESTER T OXFORD .. oo 24TH JULY, 1954 _ 


FIFE COUNTY COUNCIL. Health and Welfare Depart- 
MENT. Applications are invited from registered medical practi- 
tioners (Male) for appointment as Whole-time ASSISTANT 
MEDICAL OFFICER in the Health and Welfare Department. 
Inclusive salary £950-£50-£1300 p.a., the commencing point on 
the scale dependent on experience. Large modern Child Health 
Clinic recently opened and duties will entail supervision, clinical 
work and codperation with General Medica) Practitioners and 
Specialists. It will be an advantage if the candidate is experi- 
enced in (1) maternity and child welfare work and (2) the 
School Health Service. Possession of D.C.H. or similar qualifi- 
cation will be an advantage. Age under 45. Medical examination 
under superannuation scheme. Saui 

Applications, stating age, whether married or single, qualifica- 
tions and full details of training and experience, together with 
names of 3 referees, to be submitted to the County Medical 
Officer, County Buildings, Cupar, Fife, not later than 15 days 
from the date of the appearance of this advertisement. No 
canvassing, MATTHEW POLLOCK, County Clerk. 

County Buildings, Cupar, Fife. 
LONDON COUNTY COUNCIL. Public Health Depart- 
MENT. PSYCHIATRISTS (part-time) required for sessional 
work at residential schools ae homes, duties to include advising 

ff on care of difficult children and the preparation of special 
reports, Remuneration £4 4s. a session of 14-2} hours, plus 
mileage allowance. 

her particulars on application form obtainable from the 

Medical Officer of Health (PH/D.1), the County Hall, London, 
S.E.1, and returnable by 26th July. (899.) 
SOUTHPORT. COUNTY BOROUGH OF SOUTHPORT. 
Appointment of ASSISTANT MISDICAL OFFICER OF 
HEALTH AND SCHOOL MEDICAL OFFICER. Applications 
aro invited from registered medical practitioners for the above 
appointment. Possession of a D.P.H. or D.P.M. or experience 
in B.C.G. vaccination or mental health work would be an 
advantage. Salary scale £950-£50-£1300 p.a., plus an 8 h.p, 
motor-car mileage allowance. 

Applicétion forms and conditions of appointment may be 
obtained from the Medical Officer of Health, 2, Church-street, 
Southport. Completed applications to be sent to the under- 
signed to arrive not later than 27th July, 1954. 

R. EDGAR PERRINS, Town Clerk. 


The Province of Manitoba requires & 
‘MEDICAL ADMINISTRATIVE OFFICER Ill 


with experience in pathology and bacteriology for the 
Hospital for Mental Diseases: Brandon, Manitoba. 

Salary range: $7140-$7740 p.a. 

The above position offers full Civil Service benefits 
~—liberal sick leave, 4 weeks vacation with pay annually 
and pension privileges. Furnished house and board 
available to Medical Officer and family at the Brandon 
Hospital for Mental Diseases at a cost of $100 per month. 


Apply to: 
MANITOBA CIVIL SERVICE COMMISSION, 
247, Legislative Building, 
Winnipeg, Manitoba, Canada 
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GLAMORGAN EDUCATION AUTHORITY. Rhondda 
URBAN DISTRICT COUNCIL. COMMITTEE FOR EDUCATION. Applica- 
tions are invited from registered medical practitioners for 
appointment as Temporary ASSISTANT SCHOOL MEDIC 
OFFICER for a period of 1 year commencing in August, 1954, 
under the supervision of the District School Medical Officer, 
at a salary of £950 p.a. Preference will be given to candidates 
holding the D.P.H. or D.C.H. and experience in pediatrics will 
be an advantage. The appointment is superannuable and the 
successful candidate will be required to pass an examination as 
to physica] fitness. aon 

Forms of application and conditions of appointment may be 
obtained from the District Schoo] Medical Officer, Tydfil House, 
Pentre, Rhondda, by whom completed applications should be 
received as soon as possible. 

D. J. JonEs, Clerk of the Council. _ 
HER MAJESTY’S COLONIAL SERVICE. Mauritius. 
MEDICAL OFFICER OF HEALTH required in the Insect 
Borne Diseases Division of the Medica] Department in Mauritius. 
He would be required to take charge of the Division and the 
whole of the anti-malaria programme under the Director of 
Medical Services and to undertake any other public health 
duties assigned to him by the Director. Candidates must have 
medical qualifications registrable by the General Medical Council 
in the United Kingdom, and must possess the Diploma of 
Public Health. The Diploma in Tropical Medicine and Hygiene 
is desirable but not essential. Appointment on agreement for 
3 years in first instance but may iater become permanent and 
pensionable. Salary in scale Rs.14,220—Rs.20,820 (£1066 10s.— 
£1561 10s.) a year. In addition a temporary non-pensionable 
cost-of-living allowance is payable of 9% of salary. Candidates 
in the National Health Service may resign from the National 
Health Service but retain their superannuation rights (up to a 
limit of 6 years) during their time in Mauritius and receive a 
resettlement grant of 20% of the aggregate of their Mauritius 
salary on leaving Mauritius at the end of their engagement. 
Quarters are not provided, but officers who have not been 
allocated Government houses will be reimbursed any difference 
between approved rent paid for a private house (subject to a 
maximum of Rs.250 (£18 15s.) per mensem) and the 10% 
salary they would normally pay for a Government house. 
For this purpose, officers residing in hotels or boarding houses 
will be regarded as paying half the board and lodging charge for 
themselves and their wives in respect of rent. Income-tax at 
local rates. Free passages in both directions are provided for 
Officer, wife, and children not exceeding 5 persons in all. Generous 
home leave is granted after each tour of 3 years. 

Application forms from the Director of Recruitment (Colonial 
Service), Colonia] Office, Sanctuary Buildings, Great Smith- 
street, London, S.W.1 (quoting reference No. BCD. 117/52/02). 
HEALTH SERVICE. MEDICAL OFFICERS required for general 
medical duties in the South Pacific Health Service which includes 
posts in the Colony of Fiji, the British Solomon Islands Protector- 
ate, the Gilbert and Ellice Islands Colony, the British Service 
in the New Hebrides (Anglo-French Condominium ), the Kingdom 
of Tonga and the New Zealand Island Territories. A selected 
candidate is normally posted to fill a particular vacancy in 
1 of the above territories in the first instance but he may be 
transferred to any station within the Soutb Pacific Health 
Service. As & member of the Colonial Medical Service he is also 
eligible to be selected for trensfer, when vacancies occur, on 
promotion to other territories if he wishes. Appointments 
can be made on a permanent basis with pension (non-contri- 
butory) payable normally at the age of 55, or on short-term 
contract with gratuity on satisfactory completion of service. 
Salary scale ranges from £F.840 p.a. to £F.1550 p.a. (SF.111 
equals £100 sterling). A temporary cost-of-living allowance at 
10% of salary, subject.to a maximum of £F.130 p.a., is also 
payable. Starting-point in the salary scale is dete ed accord- 
ing to qualifications and experience. Pension is earned at the 
rate of 1/600th of the final pensionable emoluments for each 
completed month of service. Quarters at low rental, are usually 
available on the Officer’s arrival in the territory. Free passages, 
on appointment, are provided for Officer and family up to the 
cost of 4 adult fares, and, on leave, up to the cost of 3 adult 
fares. Income-tax at local rates. Generous home leave is granted 
after each tour of 2-3 years. Candidates must possess medical 
qualifications registrable by the General Medical Council in 
the United Kingdom. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service) Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
No. BCD.117/162/01). 


HER MAJESTY’S COLONIAL SERVICE. Windward 
ISLANDS. DOCTORS are required for general medical duties 
in the Windward Islands. Candidates may be asked to serve 


in any district or institution in Grenada, St. Lucia, St. Vincent - 


or Dominica. Appointments are either made on & permanent 
basis with pension (non-contributory ) at the age of 55, or on short- 
term agreement (3 years), depending on the posting. Salary 
scale ranges from £800 to £1000 a year. Pension is earned 
at the rate of 1/600th of final pensionable emoluments for 
each completed month of service. Officers appointed to districts 
are normally permitted private practice, but officers appointed 
to hospital posts receive an allowance of £100 p.a. in lieu. 
Income-tax at local rates. When available, Government quarters 
are provided at a rental of 10% of salary or 5% of the assessed 
value of the quarters, whichever is less. Free passages are 
provided on appointment for Officer and family, not exceeding 
5 persons in all, and return passages are provided for Officers 
and their families appointed on agreement. Leave passages are 
provided on completion of a minimum tour of either 3 or 5 
years, depending on the island to which the Officer is posted. 
Generous home leave granted after each tour. | f 
Application forms from the Director of Recruitment (Colonial 
Service), Colonial Office, Sanctuary Buildings, Great Smith- 
strect, London, S.W.1 (quoting reference No. BCD.117/39/01). 


49 


~-e ee aoea ee a ee 


) 


THE LANCET] 


HER MAJESTY’S COLONIAL RESEARCH SERVICE. 
BAST AFRICA TSETSE AND TRYPANOSOMIASIS RESEARCH AND 
RECLAMATION ORGANIZATION. Applications are invited from 
male candidates for the post of PROTOZOOLOGIST to under- 
tāke research in the human and animal trypanosomes. Candi- 
dates should possess a medical or veterinary degree or diploma 
registrable in the United Kingdom and have had 2 years post- 
graduate research experience : & sound _knowledge of proto- 
zoology is essential. Candidates otherwise suitable but with 
neither medical nor veterinary qualification may also be con- 
sidered. Appointment would be on probation with super- 
annuation under the Colonial Superannuation Scheme. f 

Salary, including overseas research allowance, Varies according 
to qualifications :— Ss i 

(1) Officers with medical qualifications would be appointed 
to 1 of the Medical Research Officer grades £840-£1000, or 
£1050-£1300, or £1320-£1520 a year. ; 

(2) Officers with veterinary qualifications would be appointed 
to 1 of the Scientific Officer grades £825—-£1040, or £1140-£1320, 
or £1350-£1550-a year. l , , 

(3) Suitably qualified officers without medical or veterinary 
qualifications would be appointed to 1 of the Scientific Officer 
grades £600-£790, or £885-£1170, or £1240-£1550 a year. 

A cost-of-living allowance is payable at present at the rate 
of 35% of the sum of salary and overseas research allowance, 
up to maximum of £350 p.a. Outfit allowance of £60 also payable 
on first appointment. Government quarters are provided at 
rental of 10% of basic salary only. Free passages for Officer, 
wife, and children under the age of 13. ; i 

Application forms are obtainable from the Director of Recruit- 
ment (Colonial Service), Colonial Offce, Sanctuary Buildings, 
Great Smith-street, London, S.W.1 (quoting reference No. 
BCD. 195/188/01). 


DOA RRIARI Ss a a 
MAJESTY’'S COLONIAL RESEARCH SERVICE. 
EAST AFRICA TSETSE AND TRYPANOSOMIASIS RESEARCH AND 
RECLAMATION ORGANIZATION. Applications are invited from 
Male candidates for the post of MEDICAL RESEARCH 
OFFICER for research into human trypanosomiasis and 
epidemiology. The post is at a field station near Shinyanga, 
Tanganyika. Accommodation for officer and family is available. 
Candidates should possess a medical degree or diploma registrable 
in the United Kingdom, preferably with postgraduate experience 
in epidemiology and/or pathology. Initial emoluments, according 
to experience and qualifications are in the scale £840-£1520 p.a. 
(i.e., basic salary £565, £600—£50-£750 ; £800-£50-£1050 ; 
£1070-£50-£127 0, plus overseas research allowance of £275 p.a. 
on salaries up to and including £600 p.a. and of £250 p.a. on 
salaries over £600 p.a.) A cost-of-living allowance is payable at 
present at the rate of 35% of the sum of salary and overseas 
research allowance, up to maximum of £350 p.a. Outfit 
allowance of £60 also payable on first appointment. Quarters 
are provided, rent is payable at 10% of basic salary. Free 
passages for Officer, wife, and children under the age of 13. 
ee is provided under the Colonial Superannuation 
cheme. 

Application forms are obtainable from the Director of 
Rooman Kanin poe Peta ome, Sanctuary 
ings, Great Smith-street, London, S.W.1 (quo ing reference 

No. CDE.117/88/05). i E 


LEICESTER. CITY OF LEICESTER. Senior Assistant 
SCHOOL MEDICAL OFFICER AND ASSISTANT MEDICAL 
OFFICER OF HEALTH. Registered medical practitioners 
having experience in tbe School Health Service are invited to 
apply for the above a pointment. The Officer appointed will 
work under the genera control of the Medical Officer of Health 
= but more directly as Senior Assistant to the Senior School 
Medical Officer. Duties will also include those of Assistant 

Medical Officer of Health. The salary will be at the rate for an 
Assistant Medical Officer plus £100—i.e., £1050-£50-£1400 p.a. 
and the commencing salary will be determined by reference to 
the applicant’s previous experience. The appointment is super- 
annuable and subject to termination by 3 months notice. 

Full details of the appointment may be obtained by reference 
eae mn deraie nee oe Whom Appi aons should be sent, on the 

ial application form, within 14 days of y 
this adyorbigomeni: ern J phe-Sppenrance ot 
. K. CDONALD, Medical Officer of 

- and Principal School Medical Omics a 
Health Department, Grey Friars, Leicester. | 


METROPOLITAN WATER BOARD. Appli 
invited from registered medical ornet onar (Maley ance 
40 years of age, for the whole-time appointment of MEDICAL 
RESEARCH ASSISTANT in the Board’s Water Examination 
Department. Salary £1420-£53-£1579 p.a. An interest i 
water supplies and sewage disposal, toxicology and en 
borne diseases is essential and a Degree in Public Health il] 
be an advantage. The duties will include practical medics l 
bacteriologice1 work, special research and such other work pr 
may be required by the Director. The selected candidate il 
be required to pass a medical examination by the B ft 
Chief Medical Officer and to undertake in writing to j oard’s 
Board’s Superannuation and Provident Fund Pension wie 
service under the Local Government Superannuation Act 1937 
the Local Government Superannuation (Scotland) Act, 1 ee 
or under the Local Government and other Officers (S =k 
annuation) Act, 1922, may under certain conditions b uper- 
as pensionable service with the Board. my Pe eouniod 
fait Serr eae anene age, present position and sal 
uai n De an experience and gi the names of 3 f = 
EAR Acai oe to the undersigned, endorsed “ Medicat 
tes N aE He bar must reach him not later than Tigre 
to any member, e E eao ae eee and rolationsiup 
closed. | W. S. CHEVAL oard must be 
Offices of the Board, New River Head, A E e 1 
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WARRINGTON. COUNTY BOROUGH OF WARRING- 
Ton. Applications are invited from duly registered medical 
practitioners (Male) for the post of ASSISTANT MEDICAL 
OFFICER OF HEALTH AND SCHOOL MEDICAL OFFICER. 
The duties will. be mainly in connection with the School Health 
and Child Welfare Services, but the officer appointed will be 
expected to carry out such other duties as may be required. 
There is opportunity for experience in all aspects of the work 
of a Local Health Authority and in the treatment of infectious 
diseases. The salary scale is £950-£50-£1300 p.a. Car allowance 
is payable. i : 

Further particulars and conditions of appointment may be 
obtained from the Medical Officer of Health, Health Department, 
Sankey-street, Warrington, to whom applications should be sent 
not later than 15th July, 1954. The names of 2 persons to whom 


reference can be made should be included. 


General Practice 


or an Executive Council post (England and Wales) apply on form E.C.16a 
obtainable from the council. Mark envelope ** Vacancy.” 


o ee TEE TE T L 
DUMFRIESSHIRE EXECUTIVE COUNCIL. Applications 
are invited for succession as from 23rd September, 1954, to a 
Medical Practice in the county town of Dumfries. The practice 
is urban and rural. Approximately 1400 persons on list. House 
available for purchase. Further particulars may be obtained 
from the undersigned, with whom applications by letter, stating 
age, qualifications and experience, together with the names of 
3 referees, should be lodged by 24th July, 1954. 

35, Castle-street, Dumfries. WILLIAM Dopps, Clerk. 
PORTSMOUTH. HANTS. Applications invited for 
VACANCY, due to death, in Southsea (urban, classified 
« Intermediate ”). List at present approximately 2000. Resi- 
dence and surgery may be available. Apply on Form E.C.16A 
to the undersigned not later than 20th J uly, 1954. 

A. R. GODDARD, Clerk, Portsmouth Executive Council. 

66/74, Pear] Buildings, Commercial-road. Portsmouth. 
SOUTH SHIELDS. Applications are invited for Vacancy 
(urban). List at present approximately 2500. Residence and 
main surgery not available. Branch surgery probably available. 
Apply on E.C.16a to the undersigned before 27th July, 1954. 

A. WALLER, Clerk of the Executive Council. 

2, Keppel-street, South Shields, co. Durham. 


Miscellaneous 


To non-professional posts the notification of Vacancies Order 1952 applies. 
Lederle Laboratories Division, Cyanamid Products, Ltd., - 


Bush House, Aldwych, London, W.C.2. Applications are invited 
from registered medical practitioners for an appointment in the 
Medical Services Department of Lederle Laboratories. The 
duties attached to the post will include assisting the Medical 
Director ; the initiation and following up of clinical trials on 
medical and scientific products ; reviewing medical literature ; 
answering technical inquiries on the Company’s products, XC. 
The duties will be conducted mainly from the London office of 
the Company but a certain amount of travelling will be necessary. 
The post is a permanent one and offers scope for an active 
individual prepared to help in the development of this growing 
organisation.— Applications, which should be in writing, should 
state age, experience, and salary required, and should ke addressed 


ae Uo Modica. Director, Lederle Laboratories, at the above 


address, č Z o Z SSS 
Roan Antelope Copper Mines Limited, Northern Rhodesia 
require a Medical Officer for General Practice among European 
ana African communities comprising approximately 5000 
Europeans and 43,800 Africans. Applicants must be experienced 
in modern general anæsthesia. Contract for 1 year, commencing 
early December, 1954. Return passage paid. Salary from £1200 
ee aepenaing on experience, plus cost-of-living allowance 
Apt pronen hae pa. ete poner bonan (currently £720 pdh 
ite : en epa ti 
Building, Mason’s-avenue, London, Oo aa a 


Building, Mason’s-avenue, London, B.C.2. > > Z Z 
Medical Officer required for Middi i 
: e East by large Oil 
company ;. preference for those with overseas Se parioace and 
e knowledge of tropical work. Age about 35 and preferably 


single. Emoluments total over £1800 i 
after 2 years ; ; 0 p.a. ; paid home leave 
Hee Nh ant oP d Write anoting Ne. Ort ae. 


row, London, mes. LES BARKER & Sons LTD., 31, Budge- 


row, London, B.C.4. 00 Z SSS 
Bacteriologist (male) with extensive 

ex f large- 
scalo production of Bacterial Vaccines, Pe DD., and 
perological Products required for a position in Rangoon, Burma. 
ice Ri D on i a Senior one, although not necessarily calling 
Les = Nea qualification, and will carry a basic ‘salary in 
ee 00 p.a. plus a substantial Burma cost-of-living 
me. ean Zeo Mensing accommodation which will vary accord- 
ing ic considerations.—Applications should 


dressed to the Managing Di 
LIMITED, Speke, Liverpool irector, EVANS MEDICAL SUPPLIES 


Required immediatel bet A a ee ee 

Y, Chartered Physioth t. experi- 
Aii D oa Eos work with K On FEA e 
Adelphi, Lond on Woo.’ THE Lancet Office, 7, Adam-street, 


 Pregnanc 
service. 


y Diagnosis by the Xenopus Method,” 24-hour 


Bioohemicce specimen of urine and £1 1s. fee. Hematology, 


Flame Photometry.— 
LABORATOR etry.—WELBECK BIOLOGICAL 
(MUSeum 5386-7 aa Park-crescent, Portland-place, 


WE SOOM 5386-7). ee 

Microscopes. Highest 

i prices paid fo ie 

Spay oF eine your equipment for valuation. oo modo E EATON 
., 127, Now Bond-street, W.1. Tae 


Live Leeches always i 
Viaduct. House, Paneda ee WO : R. Brooks & i 


delphi, in the County of London. 


ass at the New York, Uea Oates eee 
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Highest peak concentrations and sustained 


therapeutic effect with “ESKACILLIN’ - 


i the palatable liquid oral penicillin 


| nen one 
ze ; , plateau levels. 

f With ‘Eskacillin’ the advantages of both patterns are available. A very high peak 
w  @ncentration is achieved within about one hour of the first dose, succeeded by a more than 
D adequate therapeutic level sustained for several hours. a 


ha - ` 


: ‘ESKACILLIN’ 50 ’ESKACILLIN’ 200 

: ‘ESKACILLIN’ 100 | /’ ESKACILLIN’ 100 SULPHA 

Mo For cost to N.H.S., please see M, & J. list of costs dated April 1954 

: — & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, es 


for Smith Kline & French International Co., owner of the trade mark  Eskacillin? 
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There are both positive and negative 
reasons why Gelusil Antacid Adsorbent 
is the ideal therapeutic agent for the treat- 
ment of hyperchlorhydria and peptic ulcer. . ( j 
Positive : Gelusil is a reliable antacid, producing 

rapid and prolonged neutralization of the 


| gastric contents and effectively coating $ A 

ae the mucosaof the gastro-intestinal tract. Te 

os Negative: It is non-constipating, id ap 

non-irritating, non-astringent, i ENG 

non-toxic, and neither pro- | dig 

PORMUTA ® 2 x duces alkalosis nor sly 

Gelusil tablets: Each tablet contains l evokes secondary zadda 

| A KAHABA der GANT i acid rise. as 
suspension: 1 teaspoonful of suspen- 


sion is equivalent to 1 Gelusil tablet. 


PACKING: 
Tablets: In boxes of 50. Also for dis- 


? 


Br 
pensing only in bulk packages of 500 T) 
at 16/8d. each, not subject to P.T, : i 
on prescription. a 
Suspension: In bottles of 6 fi. oz. Also Mu 
for dispensing only in bottles of 6 fl. ei 
oz. at 3/- each (minimum 6 bottles in i 
container) not subject to P.T. on à 
prescription. 
Ei 
No Warner preparation has ever been 
advertised to the public. ley 
WILLIAM R. WARNER & 00. LTD. ! 
Power Road, London, W.4, < 
s 
@ : “ae 
1y 
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“SOROSIL”’ 
s =, DERMAL OINTMENT 
-for the amelioration of itching in Pruritus, Prurigo, | | 
and other inflammatory skin conditions ASer: 
an | Sep = ) 
H. R. NAPP LIMITED | 48 Oct | | 
3 & 4, CLEMENTS INN. | . LONDON, W.C.2 | rE ' 
i 
avee ! 
ra 


| | a ee | Second Edition } | 

(x FORD MEDICAL PUBLICATIONS A BDOMINAL OPERATIONS oe 
: \ > SEE Page 2 | By RODNEY MAINGOT, F.R.CS. 
' ; / | Surgeon, Royal Free Hospital 

CAREERS IN MEDICIN B| 2 Tonin one volume Pp, 1274 ee 


Edited by P. O. B OLLIAMS, gA: (Cantab.), M.B., H. K. Lewis & Co. Ltd., 136, Gower-street, W.C.1 
With contributions from 49 éminent medical authorities 
Cr. 8vo 292 pages Price 15s. net, plus 8d. postage D ISABILIT IES . 
This oooi e aor orticular ee A m na, the type A AND HOW TO LIVE WITH THEM ; 
4 ed training, re each branch o í 
; ; “he Medical Profession. : S Demy 8vo 252 pages Price 10s. 6d. net, plus 6d. postage 
: ++ it should be in the hands of everyone who has to advise | 


| Medical students, and certainly should be consulted b eve iC 
; Rewly-qualified doctor.”"—The Practitioner. aa “ AS men and women G.P.s will gain much from reading these 


' eaa Stoughton Ltd., 20, War wick-square, London, E.C.4 to their patients some of the courage displayed by those anony- l | 
| mous authors. An altogether admirable book.”— Medical World. 
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| New Revised Edition | : } 
) The Lancet Limited, 7,-Adam-street, Adelphi, London, W.C.2 

ENDOCRINE DISORDERS IN CHILDHOOD E 

__ AND ADOLESCENCE : | 

By H. S. LE MARQUAND, M.D., F.R.C.P., F. H. W. TECHNIQUES IN PHYSIOTHERAPY | 

TOZER, M.D., M.R.C.P., and W. J. TINDALL, M.D. | Edited by 
Endocr "ANG based’ conform with observes in| —— F. L. GREENHILL, S.R.N., M.C.S.P., TET 
ased on the personal observation an -in- i bilitation Unit, Roy ec 7 
tment of patients during the last twenty years, eaten eg ibe Sistorg one Rehabilitation Unit, Hill End 
367 pages 90 photographic Plates. 328. 6d. net E.M.S. Hospital (St. Bartholomew’s) ; Former Member Council l 


English Universities Press Ltd., Warwick-square, E.C.4 of Chartered Society of Physiotherapy. 

ana ne e Assisted b bee : ! 

Fifth Edition C. B. HEALD, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. i 

i AT N, RON, F.R.C.3., in Burns and Injuries o e . 

peN CIPLES OF. MEDIC STATISTICS Mr. J Posteo: M.0.8.P., M.A.O.T., Occupational Therapy in | 
: By A. BRADFORD HILL, D.Sc., Ph.D. Medicine and Surgery. _ 

Demy 8vo 282 +x 10s. 6d. net, plus 6d. postage Demy 8vo _ Pages 222 +x 8plates 34 figures EE 

-~ With Twenty-five Exercises and Answers 12s. 6d. net, plus 7d. postage. Pe | 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 | Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 d 
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THE APPROACH TO CARDIOLOGY 
by CRIGHTON BRAMWELL, M.D., F.R.C.P. 
With a Foreword by A. V. HILL, C.H., O.B.E., Sc.D., F.R.S. 


‘The style of the book is lucid and pleasing. We can recommend Professor Bramwell’s treatment of his 
sudject and his selection of illustrations of cases for enjoyable reading and for a sound approach to clinical 


bj 
Problems in general.’ —BRITISH JOURNAL OF TUBERCULOSIS AND DISEASES OF THE ST. 


132 pages 66 illustrations 17s. 6d. net 


-OXFORD UNIVERSITY PRESS 
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| As a result of an evaluation* of a number of drugs, including 
| other antihistaminics, for their ability to protect against motion 
( sickness it was shown that the active constituent of Ancolan was 
‘the only compound that protected when given but once daily’. 


+ (Journal of Pharmacology and Experimental Therapeutics, Dec. 1952, p. 376.) 
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Its advantages are — LONG DURATION OF ACTION - EXCEPTIONALLY WELL TOLERATED 
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) _ Tablets containing 25 mg. meclozine dihydrochloride 
DOSAGE: I or 2 tablets r hour before commencement of journey 
Basic N.H.S. prices: Bottles of 25 tablets 3/8 and 250 at 32/6 
Descriptive literature is available on request. 
E THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I \ ) 
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convenient in use... 
STREPTAQUAINE’ Solution 


a stabilised solution of streptomycin sulphate ready for injection 


- - » costs the same as streptomycin 


Distributed by: 
ALLEN & HANBURYS LTD. BRITISH DRUG HOUSES LTD. BURROUGHS WELLCOME & CO. 
EVANS MEDICAL SUPPLIES LTD. IMPERIAL CHEMICAL (PHARMACBUTICALS) LTD. 
3 PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 
g Manufactured by: P 
THE DISTILLERS COMPANY (BIOCHEMICALS) LIMITED 
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OXFORD MEDICAL 


PUBLICATIONS 


TO BE PUBLISHED SOON 


THE ANATOMY OF THE BRONCHIAL TREE 
by Sir RUSSELL BROCK, MS, F.RCS., F.A.C.S. 


Thoracic Surgeon to Guy’s Hospital and Surgeon to the Brompton Hospital for Consumption and 
| Diseases of the Chest. 
SECOND EDITION 250 pages 286 illustrations (19 in colour) 45s, net 


Selected illustrations suitable for use as a wall chart are available, 
price 5s. net per packet of 9 plates. 


THE DIAGNOSIS AND TREATMENT OF 
INTRATHORACIC NEW GROWTHS 
by MAURICE DAVIDSON, D.M, F.R.C.P. 
with a chapter on Radiotherapy by DaviD W. SMITHERS, M.D., M.R.C.P., D.M.R. 


and a chapter on Operative Treatment by OswaLp S. Tusss, F.R.C.S. 


‘This book is comprehensive and authoritative but not unduly specialised. It is clearly meant to inform ` 
the non-specialist seeking information rather than to be a complete specialist presentation.’ 
—BRITISH JOURNAL OF SURGERY. 


268 pages | 172 illustrations 42s. net 


PULMONARY TUBERCULOSIS 
PATHOLOGY, DIAGNOSIS, MANAGEMENT AND PREVENTION 


by WALTER PAGEL, M.D. 
F. A. H. SIMMONDS, M.D. D.P.H, 
and NORMAN MACDONALD, M.B., M.R.C.P.(Ed) 


‘The expert clinician who is in search of a comprehensive mod i i 
: : . ern 
pathology, diagnosis and treatment, will find in this book a fund of aiea o as o 


| _—BRITISH JOURNAL OF TUBERCULOSIS AND Dis 
EASES OF THE CHEST. 
THIRD EDITION 742 pages 317 illustrations 84s. net 


ESSENTIALS IN DISEASES OF THE CHEST 
| by PHILIP ELLMAN, M.D. FRCP. 


‘Chest disease is treated as part of general medici i 

ne an i St . ss 
To have presented such a complete review of the mbes as E jee ee 
clarity is indeed a notable achievement.’—Tusercutosis INDEX. _ VOAS sag withysuctvadmirable® 
410 pages 


298 illustrations 30s. net 


PHARMACOLOGY 


by J. H. GADDUM. sg 
2 Theirs duenni deai o » SC.D., F.R.S, M.R.C.S., L.R.C.P. 


l Il delight in the book’s wi | 7 
wW i 3 S . I e 
and etymology, its well-selected references to original AE meee - ure, Te S Or Dto 
FOURTH EDITION erature.’ —THE LANCET. 


580 pages 89 illustrations 35s. net 


OXFORD UNIVERSITY PRESS 


= recent 

i developments 

in psychosomatic 
= medicine 


Edited by ERIC D. WITTKOWER, Associate Professor 
of Psychiatry, McGill University, and R. A. CLEGHORN, 
Associate Professor of Psychiatry, McGill University. 
This book brings together the contributions of 24 experts 
in the field of psychosomatic „medicine and forms a 
comprehensive and up-to-date account of various aspects 
of the subject. Although it will prove profitable reading 
for any reasonably knowledgeable medical student, its 
level is rore.that of the graduate student and specialist. 
For them, this book will do much to stimulate critical 
thinking and constructive effort in this field. 


— «495, pages, 50s: net. 
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| Parker St, - Kingsway - London, W.C.2 


More than - 
a Calamine Lotion 


_ ESõBAN 


-OF CALAMINE 


Contains the essential unsaturated fatty acids as 
incorporated in Es6ban Ointment. 


@ Relieves skin irritation promptiy 
@ Presents calamine in its most active form 
© Soothing to the most sensitive skin 


also MEDICATED with 


No, e 
: Cithyol 2%. No. 3. Sulphur 2%. 
‘4 Coal Tar 2%. No. 4. Benz. Benzoate 25%. 


Invaluable in cases of acne, eczema, herpes, 
erythema, urticaria & scabies. 


In 4-07, bottles and Hospital Packs 


Samples on request to: 


sou one: ONDON a 
THON LABORATORIES LTD., LONDON, S.W.I5. 
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- Impacted Wax 
| Removed swiftly 


and safely 
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Even severely impacted wax can now be safely 

loosened, softened or dissolved by Cerumol. Pres- 
sure syringing is no longer necessary. 
Cerumol was clinically tested in a London hospital 
and is an accepted product for use in a large num- 
ber of hospitals and general practices throughout 
the country. It is included in Category No. 4 in the 
Classified List of Proprietary Preparations issued by 
the Ministry of Health, and may therefore be pre- 
scribed on N.H.S. form E.C.10. Price under the 
National Health Scheme, 2s. 8d. per 10 c.c. vial with 
separate dropper. Also packed in 2 oz. and 10 oz. 
bottles for hospital use. 


Safe, Efficient, Anti-bacterial. 


Saves Time and Trouble. 
Obtainable through your chemist. i 


CERU 


MOL 


Regd. TRADE MAR 


EAR DROPS 


FORMULA 
Active Constituents per 100 c.c.: 
p-dichlorobenzene B.P.C. ` : 2 gm. 


Benzocaine B.P., K ‘ h ` 2 gm. 
, Chlorbutol B.P., A ‘ e e 5 gm. 
OIl. Terebinth B.P. & . 7 40 c.c. 


| A product of The Lahoratories 
for Applied Biology Limited, London, N.16. 


Professional sample and literature available on 
request from the distributors : 


TAMPAX LIMITED, 
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Medical Department, 110 Jermyn Street, London, S.W.1 


Telephone : Whitehall. 8696. 
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application of heat to 


relieve rheumatic pain. 


Mew sate and effective 
— arthripar .... 


penetrates deeply, carrying Salicylate-charged blood into the 


area of inflammation, so relieving pain and spasm. 

formula 
GLYCOL SALICYLATE 7.50% EPHEDRINE HYDROCHLOR 0.50% 
BENZYL SALICYLATE 7.50% MENTHOL 1.00% 
TEREBENE 7.50%  CAPSICIN °>- 0.08% 


cost basic N.H.S. 1 oz. 1/5 plus 5d P.T. 


THE LANCET GENERAL ADVERTISER 
A CENTURY OF PROGRESS 
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arthripax 


tablets & cream 


dual rheumatic therapy 


arthripax .... 


analgesic—spasmolytic—antiphlogistic, offers effective 
systemic therapy, with minimal incidence of side-effects. 
formula | 


MEPHENESIN 1 GR. SALICYLAMIDB 5 GRS. 
DIHYDROXYALUMINIUM GLYCINATE 13 GRS. 


cost basic N.H.S. 50 tabs. 3/4 plus 10d P.T. 


- arthripax cream and tablets are freely prescribable on E.C.10. 


. Professional samples and literature on request. 


RICHMOND © SURREY 


CLINICAL PRODUCTS. LIMITED ‘` 


Not whether but how 
FERROUS SULPHATE is now recognised as the most efficient 


form of iron treatment for hypochromic anemias. The question 
is therefore not “whether” but “how” it should be administered. 


‘The preparation should not be too bulky, nor cause gastro- 


intestinal upset, yet it must disintegrate quickly and produce 
maximum hematopoietic response. g 


In i PLASTULES’ ferrous sulphate is presented in its most 
attractive form—a semi-liquid base in a capsule which rapidly 
dissolves in the stomach, thus ensuring maximum absorption. 

PLASTULES’ induce a rapid response without gastric upset. 
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"PLASTULES " are available in three varieties: Plain: with 
Liver Extract: and with Hog’s Stomach. 


t LA Hæmatinic Compound 


OHN 
J WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON RD., LONDON, N.W.1 
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= IN THE TREATMENT OF INSOMNIA | 7 : 
| SOM NIFERUM = — °* 

rn i | 
| ' MILD HYPNOTIC TABLETS i E | 


An effective and popular combination of Codein gr. with Barbitone 
Sodium 24 grs. and Phenacetin 23 grs. for the treatment of insomnia and 
hervous restlessness and as a sedative for the relief of pat: _ Induces ae ! 
sleep without subsequent depression ee & : 


_ The normal dose is two tablets half-an-hour before retiring 
| ~ 7” Analgesic dose 4 to | tablet according to Intensity of pain 


2 E - In bottles of 25, 100, 500 and 1000 tablets | l 3 $: 


Clinical sample and literature on application to: 


e C. J. HEWLETT & SON LTD. 
MANUFACTURING CHEMISTS aa E 
35-43, CHARLOTTE ROAD, LONDON, E.C.2 E 

and at 216, ORR STREET, GLASGOW, S.E. ~~ od 
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in Peptic Ulcer and Hyperchlorhydria 
Ò HC Secretion 


el 2 Neutralization 
ip Gastric Spasm 
| ie > Sensory Anaesthesia 


| JE fil ALOCOL COMPOUND is a new preparation formularized to provide 

} $i: Comprehensive management of causal and symptomatic disturbances in 
: iii the treatment of hyperchlorhydria and its manifestations, including 
i 7:4 gastric and duodenal ulcer, 


ry 
©4354 


Packs and Prices 


AAAS ae each Tablet ALOCOL COMPOUND tablets effect ee | 
r A aoe, Sri oe Hydroxide) TI.S8 Br. arnoreresrorseeeeedin- antacid protection to Pharmacists: 
$ adon, Sicc serses O.0O75 BE. vecrecnccconacsensees m diminished secretion 

a ” Papaverine Hydrochlor, 1 BP......... o. BL E | A reduced motility Bottle of 50, 
ocainé B.P, eawbbuceseit/ OZI BE. sedcssssacteiseSeatece ji» sensory anaesthesia 2/11d. plus od. P.T. ; | 
Alocol Cimpoi thus provides the advantage of fourfold control— | | . Bottle of 250; ! 
| pains of causal hyperacidic flow, s its neutralization; alleviation 12/6d. plus 3/14d. P.T. : 

fs U 

ymptomatic hypermotility and pai Bottle of 500, 


ALOCOL Compound =| 


Professional sample on request from Medical Dept. 
A. WANDER LIMITED 42 UPPER GROSVENOR STREET, LONDON W.1. 
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Even in these enlightened days . :. 


guidance in methods of Family Planning can do much to remove 
anxiety and promote a patient’s mental and physical well-being. 
In order to accommodate individual preference 
two types of contraceptive are presented. 


GYNOMIN 


The scientifically balanced, antiseptic and 
deodorant contraceptive in tablet form. 
The average weight of each tablet when packed 


ANTEMIN 


A recently introduced cosmetic-type cream 
simple in application, possessing efficient 
spermicidal and dispersive power. Pleasant in 
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is 1.2 grams, and contains w/w. 


use. Reasonably priced. 

FORMULA i + FORMULA 

Sodium Bicarbonate B.P., . 2. e e © 127 Sodium dioctyl sulpho- l 
Tartaric Acid . . . + e e e e « ILI © succinate. .. . . eo o è oè 0.25 
Sodium p-toluensulphone Ricinoleic Acid B.P. . « e o o o « 1.00 
chloroamide B.P. . . e o « > 1l ç œe Boric Acid B.P. Geter te, T : 
Perfume q.s. Trioxymethylene B.P.CK.. . e è o 0.15 
Excipients to . . . e e © © « « 100.0 ¢ Baseto ..... a a 100.0 


Both these products are approved by the Family Planning Association who advise that, 


for maximum safety, any chemical contraceptive should be used in conjunction with a 
mechanical barrier. 


Medical literature and samples on request 


COATES & COOPER LTD 


NN PYRAMID WORKS ° WEST DRAYTON MIDDLESEX A 
V VVVVVL UVV VVVVVVVVVVVVVVVVVVVVVVUVVVVUVVVVVE 
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ADVERTISED AND INTRODUCED ONLY TO THE MEDICAL PROFESSION 


ANAXERYLsay 


is particularly appropriate for the treatment of 
DRY or SOUAMOUS DERMATOSIS, 
LICHEN PLANUS, 
PSORIASIS, EPIDERMIDOMYCOSIS, 
EPIDERMIDOPHYTON, TROPICAL TINEA 


an Dioxyanthranol, Ichthammol, Salicylic Acid, Resorcin 
ee alsam Peru, Ol. Rusci, in Paraffin. Molle base. 
4 7 apeutic Properties : Keratolytic and Reducer, Antiseptic and 


Anti-pruritic. 
Basic N.H.S. Prices : 40 gm. Tube—2/7 . 


2 inc. P, Tax. 1-Ib Jars—15/- Nett. 
Sole iColeeseionaiies BAILLY LTD 


LONDON 
BENGUE & CO - 


LTD MANUF 
ACTURING C 
MOUNT PLEASANT - ALPERTON WEMBLEY enn 
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- What can you » k 
: do for my p 
` Rheumatism. 


RaR RE 


Doctor? 


"What a difficult question this is 
to answer — particularly when 
__ put by an elderly patient. As an 
immediate resort, however, you 
can readily relieve the painful 
symptoms by prescribing Berex. 
Being a combination of salicylate 
and succinate, Berex enables a . 
massive dosage of salicylate to be 
administered without lowerin g the 
prothrombin level, with less gastric 
disturbance and with the encouragement 
of tissue respiration. | 
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iP: SUMMARY OF FINDINGS OF A STUDY ON 33% 
-SUCCINATE-SALICYLATE THERAPY* ` 
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i succinate-salicylate combination has 
3 been found superior to acetylsalicylic 
y 
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pt 


Reg. Trade Mark 


SUCCINATE-SALICYLATE THERAPY 


acid in rheumatic states both on grounds 


for the relief of symptoms 
associated with all — 
rheumatic disorders _ | 


of therapeutic efficacy and lower toxicity. 
Adequate amounts of the former could 


a 
a 
a 
a 
a 
pt 
h 
a 
Ft 
pH 
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a 
5 
i 
x be administered with more lasting effect ¥ 
A and . 5 ‘ Pave u 
$ with fewer and milder side effects. ct 
* Furthermore, succinate-salicylate affects 5 FORMULA; 
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the disease process itself, as well as re- Calcium Succinate 2.8 Gr. ; 
y ©} ? : l 
: lieving painful symptoms and does not Acetylsalicylic Acid 3.7 Gr. E 
: abnormally increase prothrombin time * j 2 
‘ even after prolonged dosage. A professional sample | 
if | will be gladly sent on request $ 
S AR * Januar Y, 1954) Delaware State Medical : £ y 1 i, 
x = Journal, 26,22... — > Kabig Soi | 
hs l i | 

| 
San BEREX PHARMACEUTICAL CO. | 


MOORE HCCI MEDICAL DEPT: IIO JERMYN STREET, S.W.! 
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A new combination 


 CODIŞS 


soluble aspirin with | 
codeine phosphate and phenacetin 
, CAML) 


Codis “presents a familiar grouping of analgesic drugs; aspirin, 
| phenacetin, codeine phosphate; with an important aeyanae The 
_ “aspirin”? in Codis is rendered soluble, as in * Solprin | 
Placed, uncrushed, in water, a Codis tablet disperses in a matter id 
seconds to form a solution of calcium aspirin and codeine phosphate na 
finely suspended phenacetin. The chance of irritation of the gastric 
mucosa by undissolved particles of aspirin is thus minimised. 
Codis is recommended for all those conditions for which Tab. Codein. 
= Co. B.P. would be prescribed. It has the added advantages of greater 
ease of administration and far less likelihood of aspirin intolerance, 


while the rapid absorption of the soluble aspirin promotes prompt relief. 


COMPOSITION 


Each Codis tablet weighs 11.45 grs. and contains :— 
Acid. Acetylsalicyl. B.P. 4 grs., Phenacet. B.P. 
4 grs., Codein.Phosph. B.P. 0.125 grs., Calc. Carb. 
B.P. 1.2 grs., Acid. Cit. B.P. (Exsic.) 0.4 grs. 


Codis is not advertised to the public. 


DISPENSING PACK 


(Purchase Tax Free) 300 tablets in 
distinctive gold 


foils of 6 tablets, each 16/6 per box. 


OTHER SIZES—Packs of 20 tablets, 2/7 each inc. P.T. 
(in bottles or foil). 


RECKITT & COLMAN LTD., HULL AND LONDON. (PHARMACEUTICAL DEPT., HULL) 


` Manufactured in Sweden by A. B.-BOFORS 
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_Evans Medical Supplies Ltd 


INTRODUCE 


~NOBECUTANE 


iA NEW PLASTIC WOUND DRESSING 


N OBECUTANE c consists of an acrylic resin dissolved in a mixture of acetic 
esters. When applied to the dry skin the solvent evaporates leaving an elastic, 
| transparent, and adhesive film. 


x x x 
NOBECUTANE has many advantages over conventional dressings. It is non- 
irritating, transparent, tough, pliable and durable and can be AREE over joints 


_ where some degree of mobility i is required. 


x * x 


NOBECUTANE is impeivious to bacteria but permeable to air and water 


vapour and allows normal aqueous exhalation of the skin to escape and no 


‘maceration of the skin occurs. . 


ok x * 
NOBECUTANE is economical in use and results in a saving of at least 20% 
Over the cost of conventional dressings. In addition it is welcomed by nursing 


staff who find it effects a considerable amount of saving in time. 
z x * * 


N on) E CUTAN E is available to hospitals only in bottles of 250 ml. at a price 


of 17/6 per bottle. Each bottle contains adequate material for the dressing of 


approximately sixty to seventy surgical wounds. 


Brit. med. J. 1954. 2.17 | : 
Packed and issued by the sole distributors 
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EVANS 9 


MEDICAL’ 


EVANS MEDICAL SUPPLIES LTD 


"LIVERPOOL AND LONDON ~> 
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the family’ tree... 


A species of buckthorn tree supplies the 


‘sacred bark’ from which Cascara Evacuant 
is made. Introduced to medicine by Parke, Davis over 50 


years ago it is the ideal laxative for the safe and 


gentle relief of occasional or chronic 


constipation .. . for people 
of every age, in every family. 
A refined and palatable liquid, 
non-griping, non-habit forming, 
with no great tendency to after- 
constipation, Cascara Evacuant 
can be used for years without 


ill-effect. It is a natural tonic laxative. 


PARKE-DAVIS 


THE IDEAL TONIC LAXATIVE 


| Parke, Davis & Company Limited, (inc. U.S.A.) Hounslow, Middlesex. Tel: Hounslow 236! 
| 10 | | 
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 FERRAPLEX B 


IRON AND STANDARDISED VITAMINS | = [.. 
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COMPLEX | | 


sorbate lite ES FERRAPLEX B, by combining adequate iron dosage 
Standardised vitamin content, provides a comprehensive and efficient 
ae ES abound ae oe use, particularly in pregnant and under- 
| ri ‘omen, in adolescence, in hemorrhagic conditions ir 

| debility of advancin g age. o 


* i 

2 recent years it has been shown that simultaneous administration of 

a C n the B complex group together with iron gives much better 

te S in hypochromic anemias. The natural vitamin B complex used \ 
+ ERRAPLEX B is a concentrate prepared from 
rewers yeast. i 


* The comprehensive “one tablet” formula, the 
standardised vitamin potency and the reasonable 
Price of FERRAPLEX B entirely conform with current 
economic requirements. 


PACKINGS AND PRICES. l 
; > 50 nA DLEX B tablets are available in bottles of 50 at 5/3d. and 
Pida 3/3d. Retail prices subject to Professional discounts. 


COMPOSITION 


The average daily dose of six FERRAPLEX B 
tablets contains :— 


FERROUS SULPHATE ......... 1 gramme 
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_ Aneurine hydrochloride (B))............ 3 mg. - 
Riboflavine (Ba) .....2...scceecscecarsccees 6 mg. 
Nicotinamide  ........cccececceescescooes 30 mg. r 
pantothenic acid, pyridoxine, and folic = 
„acid, choline, inositol, biotin, para- a 
aminobenzoic: acid and other naturally | E 
occurring factors of the vitamin B complex. a 
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, FERRAPLEX g 


is manufactured in the laboratories of 


\ C. L. BENCARD LTD 


Saad os 


WDA 
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SOREN RE 


PARK ROYAL . LONDON . N.W.10 
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Descriptive Literature 
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— a most important considerationin > a see 
AA oral penicillin therapy, which is now : : 
VA established as a satisfactory method 
of systemic administration. 
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Tabillin offers these advantages: 


Tabillins, being individually sealed, are protected against contamination and loss of potency. 
Each dose of 


Muse WHE 


nne 
siti 


mun 
44555} 


‘Tabillin is protected until required—therefore superior to liquid preparations. 


Any quantity of Tabillin can be prescribed and dispensed without losing the advantages of 
individually-sealed protection. Wastage is eliminated, 


iung 


yuen 


Tabillins are supplied in four strengths to facilitate convenient dosage schedules. 


‘ Foil-Pac’ Tabillins are economical. Available at no greater cost than unwrapped tablets. 


whee Oral Penicillin Therapy is indicated, Tabillin is the preparation of choice. a 


E BI LLIN Penicillin Tablets B.P., i 


Tablets of 100,000, 


gi 
‘tp 
$ 
A, 
l į 
4 


200,000, 400,000 and 500,000 I.U. Containers of 10 and 100 tablets 


obtainable from Medical Dept, Boots Pure Drug Co. Ltd., Nottingham Ih 


SI99 
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It is becoming customary to recognize nervous 
dyspepsia as a syndrome in its own right, and one which 
benefits from administration of the antispasmodic ‘Merbentyl’, _ 
: o ‘Merbentyl’ has both neurotropic and musculotropic _ 
effect upon smooth muscle of the gastro-intestinal and genito-urinary tracts. 
It gives excellent results in the treatment of functional gastro-intestinal 
disorders and in the relief of painful spasm due to organic 
gastro-intestinal disease. Compared with other antispasmodics, both 
natural and synthetic, ‘Merbenty]’ is strikingly free from side-effects, 


MERBENTYL Tablets each containing 10 mg. 


Diethylaminocarbethoxy bicyclohexyl 
nn VIERBENTYL 


REGD 


MERBENTYL WITH PHENOBARBITONE 


Tablets each containing 10 m 
i s . distributed in the United Kingdom & Eire by 


Diethylaminocarbethoxybicyclohexy! 
; oe y RIKER LABORATORIES LIMITED, LOUGHBOROUGH, LEICS. 


hydrochloride and 1 
| 15 mg. 
Phenobarbitone. á for the Wm. S. Merrell Company, London. 


Each in bottles of 50 and 250 tablets 
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MENLEY & JAMES, 


re for Smith Kline & French Interna 


and causes the desired amelioration of mood with- 


an important consideration in the treatment of depression 


‘ 


In the aged... 


In old. people the advent of 
depression may easily be mistaken 
for an exacerbation of the symptoms 

usually associated with the declining 
physique. The apparent hopelessness of 


such a condition is relieved by ‘ Dexedrine’ 


the central 


nervous © 


Tablets. This central nervous stimulant of 


stimulant 


choice dispels the characteristic chronic fatigue, 


~ of choice 


out inducing significant cardiovascular side-effects — 


in the aged patient. 


~ ‘Dexedrine’ tablets 


Each tablet contains 5 mg. dextro-amphetamine sulphate 


LIMITED, COLDHARBOUR LANE, 


tional Co 


LONDON, 


+ owner of the trade mark ‘Dexedrine’ 
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Mummy, this isn’t medicine 
— it’s nice? 


When medicine is “nice to take” the doctor’s work is’ 
considerably lightened. This is the secret of the success of 
: Suspension Chloromycetin Palmitate. A pleasantly-flavoured 
preparation containing a tasteless derivative of Chloromycetin, 
each 4c.c. (teaspoonful) is therapeutically equivalent to 


125mg. Chloromycetin. It hydrolyses readily in the gastro- 


intestinal tract, yielding the pure antibiotic. 
It can thus be easily administered both to infants 
and children and to those unable to take 
capsules, for the successful treatment of bacterial, 


viral or rickettsial infection. 


SUSPENSION - 


CHLOROMYGETIN 


PALMITATE 


indicated in the treatment of 
PERTUSSIS - INFANTILE GASTRO-ENTERITIS 
LARYNGO-TRACHEO-BRONCHITIS 

BACTERIAL PNEUMONIA - SURGICAL 
INFECTIONS - PRIMARY ATYPICAL PNEUMONIA 
MENINGITIS - SALMONELLOSIS 
_URINARY TRACT INFECTIONS 
DYSENTERY . + SEPTICAEMIA 
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| VERILOID & 


a unique alkaloidal extract of Veratrum viride 


© lowers blood pressure by vasorelaxation independent of 
vagomotor effect 


è no ganglionic or adrenergic blocking A 
e no danger of postural hypotension 
e cardiac output is not reduced y 

è no compromise of renal function | 
© no decrease of cerebral blood flow 

© tolerance or sensitivity rarely develops 

© can be given over long periods without loss of efficacy 


how in a new and highly — 
-advantageous dosage form... 


wurmomoos | RAUWILOID+VERILOID 
Rauwiloid represents — : | 


or | | 
the standardized alka- ni 
ba af ae The addition of Rauwiloid (1 mg.) to Veriloid (3 mg.) in one 
: tablet presents unique advantages. Rauwiloid, a mild hypotensive 
serpentina, each batch producing virtually no side-effects, leads to desirable moderate 
bradycardia, a feeling of calm tranquillity, and rapid remission of 
symptoms. It apparently potentiates the powerful hypotensive 
action of Veriloid, thus making it possible to obtain marked | 


being tested in dogs 
Sor hypotensive, brady- 
cardic and sedative 


effects. reduction of blood pressure from lower doses of Veriloid with 
less likelihood of side-effects. | 


The initial dose is one tablet taken three times daily at intervals 


TEO of not less than four hours, preferably after meals. Once th t 
= of Rauwiloid is established the dosage should be increased acode to the individual’s eats 


Whereas some patients may require as many as two tabl i 
; m A ets four times 
requirement of Rauwiloid +Veriloid is one tablet four times daily. E oe Evrae 


“RAUWILOID ” and “VERILOID” 


are Registered Trade Marks 
Registered Users; 


RIKER LABORATORIES LIMITED 


LOUGHBOROUGH . LEICS. 
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‘NEOMYCIN-GRAMICIDIN OINTMENT 


~ 


for superficial infections. 
of the skin, eye 
and ear 


`~ 


GRANEODIN Ointment is effective against the 
organisms responsible for most superficial 
bacterial infections and its use very rarely 
causes sensitization. 


/ 


Literature and samples gladly sent on request. 


SQUIBB 


E R, SQUIBB & SONS, 17-18 OLD BOND STREET, LONDON, W.1 Tel. HYDE PARK 1733 d 
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COMBINED ATTACK ... 4 


‘DIS TAVONE’ 


brand 
procaine penicillin G 


potassium penicillin G 


dihydrostreptomycin sulphate 


Not infrequently, cases of advanced infection or of 
mixed infection require immediate treatment and to 
await proper bacteriological examination may be quite 
impracticable or inadvisable. In such cases, and also in 
prophylaxis in certain operative procedures, it is often 
the practice to administer separate injections of 
penicillin and dihydrostreptomycin. 

‘Distavone’ offers a more. convenient method of | 
administering these antibiotics in such instances. 


® 
Each single-dose injection-type vial contains 300,000 
units procaine penicillin G, 100,000 units potassium 
penicillin G and the equivalent of 0.5 gramme dihydro- 
streptomycin base (as sulphate). 


Distributed by: 


ALLEN & HANBURYS LTD. 
BRITISH DRUG HOUSES LTD. 
BURROUGHS WELLCOME & 0”. 


EVANS MEDICAL SUPPLIES LTD. 


PHARMACEUTICAL SPECIALITIES 
(MAY & BAKER) LTD. 


Manufactured by THE DISTILLERS COMPANY (BIOCHEMICALS) LIMITED. 
DEVONSHIRE HOUSE, PICCADILLY, LONDON, W.I. 
owners of the trademark ‘Distavone’ 
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i THE ROCHE ADVANGE ax [ma] E 


‘RIMIFON? =o c 
the ‘ Roche’ iseniazid | e 


‘DROMORAN’ E í 
a new analgesic l 
ns acting than morphine 


‘RO- A-VIT’ 


rr a 
~ 


synthetic vitamin A 
with ne unpleasant taste 


| 7 : 
“MARCOUMAR” l mE n 


a long-acting oral anticoagulant 


‘KONAKION’ — 
KONA Nw K, 


the specific antidote to ‘Marcoumar’ and similar compounds 


“RONICOL” 


a new vasodilator with fewer side-effects 
The Roche Laboratg ‘vontinue to lead the way in chemical, 
phar and clinical research thrÉghout the world. 


V4 
Vi, as 
i 


"OCHE PRODUCTS LIMITED - 15 MANCHESTER SQUARE - LONDON - W.1 - Welbeck 5566 
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DOUBLE ANTIHISTAMINE THERAPY 


DIBISTIN 


(0.05 g. Antistin and 0.025 g. Pyribenzamine) 


A TABLET COMBINING 
TWO ANTIHISTAMINES 
AND THUS ENSURING 
WIDER RANGE OF CONTROL IN 
ALLERGIC DISORDERS 


Increased percentage response 


Reduced incidence of side effects 


` DIBISTIN CREAM 
l (1% Antistin and 1% Pyribenzamine) 
Particularly valuable in allergic skin disorders 


where pruritus is severe. 


DIBISTIN Tablets Available in bottles of 20, 100 and 500. 
DIBISTIN Cream Available in tubes of 1 oz. and jars of 1 lb. 


* Antistin’, ‘ Dibistin’ and ‘ Pyribensamine’ are Trade Marks 


CIBA LABORATORIES LIMITED 


_ HORSHAM . SUSSEX 


Telephone: Horsham 1234 Telegrams : Cibalabs, Horsham 


(Jury 17, 1954 


Sa Gt ee AEE e POOE eA OT AT oe a ee 
EEE EL II OAD A nm TN . ge eee — ee A E = m ez i 
- DIR z oe 4 


a] _THE Lancer] THE LANCET GENERAL ADVERTISER 


___ [Jury 17, 1954 


NOVO LENTE 
INSULINS 


* 


= 


Novo Semilente Insulin 
Novo Lente Insulin 


Novo Ultralente Insulin 


40 ml rubber capped vials 
40 Units/ml and 80 units/ml 


eVi n 


Further Information may be obtained from the sole distributors 


EVANS MEDICAL SUPPLIES LTD. | eee 


SPEKE + LIVERPOOL 19 AND RUISLIP-- MIDDLESEX 
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Nocturnal 


Excursions 


‘Increased frequency of micturition is a common accompaniment of old s in 
both sexes . . . Many elderly patients inform me that they have to get a in = 
night to empty their bladders, and a surprising number do so in the _— z ai 
familiar surroundings, without putting on the light because the switch is in an 


° e . e O ther 
awkward position, or out of consideration and to avoid awakening an 


- member of the household. Falls are a fairly frequent accompaniment of these 


nocturnal excursions.’ 


Practitioner (1954) 172, 643-4. 


‘PYRIDIUM’ 


‘ Pyridium ° has a local analgesic action on the mucosa of the urinary tract, 
and gives such patients great symptomatic relief. It relaxes the sphincter of 


the bladder, and in this way helps them to empty their bladders satisfactorily 
before going to rest. It does not cause ‘ dopiness’. 


‘PYRIDIUM?’ tablets 


the local urogenital analgesic 


MENLEY & JAMES, LIMITED, `Coldharbour Lane, London, S.E.5. Tel: BRIxton 7851 


For. cost.to N.H.S., please see M: & J. list of costs dated April, 1954 - 


‘ Pyridium’ is the trade mark of Nepera Chemical Co., Inc. 
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Extended range of A.B. Insulins i 


Whether the individual requirements of the diabetic 
patient call for prompt action or prolonged effect, 
confident control of carbohydrate metabolism can be 
achieved with one of the extended range of A.B. Insulins. 


INSULIN A.B. The original unmodified type. Immediately effective 
but acting for a relatively short time. 
5 and 10 c.c. vials (20, 40 and 80 units per c.c.) 


GLOBIN INSULIN (with zinc) A.B.- A combination of insulin and - | | 
globin which has a slower and more prolonged action than 
Insulin A.B. . : | 

| 5 c.c. vials (40 and 80 units per e.c.) 


PROTAMINE ZINC INSULIN A.B. A suspension of insulin pre- 
cipitated by protamine which is absorbed slowly, thus delaying 
the initial action and prolonging the effect for 12 hours 

i and upwards. 
5 c.c. vials (40 and 80 units per c.c.) 
10 c.c. vials (40 units per c.c.) 


I.Z.S. INSULIN ZINC SUSPENSION A.B. 
10 c.c. vials (40 and 80 units per c.c.) 
Duration of action—24 hours. 


INSULIN ZINC SUSPENSION (Amorphous) A.B. | 
10 c.c. vials (40 and 80 units per c.c.) 
Duration of action—about 12 hours. 


INSULIN ZINC SUSPENSION (Crystalline) A.B. 
10 c.c. vials (40 and 80 units per c.c.) 
Duration of action—up to 36 hours. 


A.B.Insulins 


Jeizt Licensees and Db i a Ss | 
ALLEN & HANBURYS LTD : THE BRITISH DRUG HOUSES LTD a 
LONDON E.2 - LONDON N.1 5 

| : H 
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announcing 


for combined 


ORAL PENICILLIN and ‘SULPHAMEZATHINE’ Therapy 


‘SULMEZIL’ preparations provide an ideal means of 
administering ‘Sulphamezathine’ and penicillin together. 
They have the advantage of containing what is undoubtedly 
the best sulphonamide for routine use and a most stable 
salt of penicillin that gives reliable absorption and effective 
blood levels. | 


Presented in two convenient forms:— 


l 
z > an 
‘sSulmezZil? cascsrs | 


| Each containing 0.5 gramme ‘ Sulphamezathine’ 
and - Sulphadimidine B.P. and 150,000 units of ‘Dibenci!’ 
benzathine penicillin. 


SUSPENSION 


Containing in each fluid drachm, 0.5 gramme ‘Sul- 
phamezathine’ Sulphadimidine B.P. and 150,000 
units ‘ Dibencil’ benzathine penicillin. The Suspen- 
sion is pleasantly flavoured and free from the charac- 
teristic taste of either penicillin or sulphonamide. It 


is a stable preparation and is particularly suitable for 
- combined therapy in children. 


(ST a 


In the treatment of bacterial infec- 
tions sensitive to either penicillin 
or sulphonamide therapy, 


‘SULMEZIL’ TABLETS 
AND ORAL SUSPENSION 


provide :— 


- 


Note: Under the National Health Service the basic 

cost of 25 ‘SSULMEZIL’ TABLETS is 13/4d. Free from 

P.T. The basic cost of a 50 c.c. bottle of ‘SSULMEZIL’ 

ORAL SUSPENSION (containing 14 teaspoonfui 
doses) is 9/4d. Free from P.T. 


@ Cover against a wide range of 
organisms f 


@ Cover against mixed infections 
@ Increased effectiveness 


@ Maximum convenience 


EMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
P A subsidiary company of Imperial Chemical Industries Limited 


Ph.456,1 Wilmslow, Manchester m a ga 


w 
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Antihistamines for old:and young 


When the contents of Pandora’s Box were released, Hope alone remained. To the 
patient of allergic diathesis, threatened by a veritable Pandora’s Box of ills, the 
antihistamines ‘Histantin ’ and ‘ Actidil’ represent far more than hope. _ 
For adults ‘Histantin’ is the product of choice, giving prolonged relief with a 
minimum of side-effects. | a SO 
The new quick-acting antihistamine, ‘ Actidil ’, exerts its effect for about 12 hours 
and is also notable for low incidence of side-effects. ‘ Actidil’ Elixir has been 
specially formulated and clinically tried for the treatment of allergic conditions in 
children, | 

‘HISTANTIN ’, 50 mgm., is issued in bottles of 25, 100 and 500 at 

list prices (subject to usual discount) of 6/6, 24/6, 110]-. 

‘ ACTIDIL’ compressed products of 25 mgm. in bottles of 25 and 500 

at list prices (subject) of 6/6 plus 1/3 P.T. and 110j- plus 20/74 P.T. 


* ACTIDIL ’ ELIXIR in bottles of 20 fluid ounces, for dispensing, at 
a list price (subject) of 15/- plus 2/10 P.T. / 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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Fighting to save a life so often means fusion, free from time-stealing preparatory 


7 fighting against time. And certainly time _ measures, is assured. 


is rarely more decisive than when blood INTRADEX is retained in the circulation 


volume restoration is the priority need. 
That is why so many hospitals bank on and is largely excreted within a few days. 
INTRADEX. It is sterile, non-pyrogenic, non-toxic and 
This blood volume restorer puts time on has no contra-indications. It can be given 
your side. It can be given without awaiting as a first-aid measure in cases ultimately 
cross - matching, stored for long periods 


needing whole blood, or employed as the 


without deterioration. Thus prompt in- 


| 

| 

| 

| 

| 

| 

| sufficiently long to counter the shock-crisis; 
| 

| 

| 

| 

| 

| sole blood volume restorer. 


BLOOD VOLUME RESTORER 


6 per cent DEXTRAN in normal saline; available also in « 


WV 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRon 3434 


Trade mark 


salt-free” form. In 540 cc. bottles. 
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Lightwood and Stapleton (1953) believed that Creery’s 


` THE IDIOPATHIC HY PERCALCZMIC 


SYNDROMES OF INFANCY 


-~ K. G. Lows 
M.D. St. And., M.R.C.P., M.R.C.P.E. 
SENIOR LECTURER IN MEDICINE 
J. L. HENDERSON 
M.D. Edin., F.R.C.P.E. 
PROFESSOR OF CHILD HEALTH 
W. W. Park 
-` M.B. Edin. 
SENIOR LECTURER IN PATHOLOGY 
D. A. MCGREAL 
M.B. St. And., M.R.C.P., D.C.H. 
SENIOR PÆDIATRIC REGISTRAR . 
UNIVERSITY OF ST. ANDREWS 
| With illustrations on plate | 
In 1952 Fanconi and Girardet of Zurich, with Schle- 
singer, Butler, and Black of London, described two young 
children who exhibited a hitherto unrecognised syndrome 


_ of physical and mental retardation, chronic renal disease, 


osteosclerosis, and persistent hypercalcemia. Both 
children also had harsh systolic murmurs, suggesting 
asymptomatic congenital heart-disease, and convergent 


strabismus. The signs of renal disease were albuminuria, . 


retention of nitrogen; -reduced urea-clearance, . and. (in 
one child) hypertension. Clinical and pathological 
evidence excluded primary disease of parathyroid glands, 
kidneys, or skeleton, and hypervitaminosis D. Schle- 
singer, Butler, and Black concluded that ‘‘ the disorder 
is due to a collection of separate defects, probably 
genetically determined, resulting in congenital abnorm- 
alities affecting heart, kidneys, skeleton and metabolism.” 

Creery (1953) described a possible third case of this 
syndrome in an infant who developed anorexia, vomiting, 
and constipation at the age of 3 months, followed by 
listlessness and failure to gain ‘weight. 

From the age of 3 weeks she had been given large amounts of 
alkali. At 7 months she showed physical and mental retarda- 
tion and severe wasting, weighing only 111/, lb. A loud cardiac 
systolic murmur and high blood-pressure were found. In the 
following 2 months the urine was usually acid and always 
ced a trace of albumin and some pus cells, and the 
isha level remained high. There was persistent hyper- 
R cemia, and the urinary excretion of calcium was low. 

adiography showed generally increased density of the skull 
and long bones. l | 
Creery believes that this case and the two similar cases 
described by Fanconi et al. (1952) were severe examples 
of the syndrome described. by Lightwood (1952a and b) 
and P ayne (1952) under the title of ‘‘ idiopathic hyper- 
calcemia of infants with failure to thrive.” This illness 
usually develops at the age of a few months and is 
manifested clinically by anorexia, vomiting, constipation, 
and loss of weight. The important biochemical features 
are hypercalcemia and a raised blood-urea level, but these 
changes are reversible. 

Dawson and Craig (1954) have reported the findings 
7 an infant who developed anorexia, vomiting, constipa- 
on, and hypotonia at the age of 6 months and died at 
the age of 11 months. i 
Ea serum-calcium, blood-cholesterol, and urea-nitrogen 
ibe raised. Tho urine was acid and contained pus cells, 
skull erephy of the bones. showed increased density in the 
a EEN long bones, Necropsy showed patchy hyaline change 
ele glomeruli, with calcium-containing and eosinophilic 
‘bel m the distal: and. collecting tubules. The proximal 
es also showed degeneration and deposition of calcium. 


They thought that there was a primary renal lesion— 
nephron nephrosis of unknown ætiology ”—with 
as ee biochemical disturbances. | 
29 
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tient and the two described by Fanconi et al. ( 1952) 
probably did not have the same disease as those described 
by Lightwood (1952a and b) and Payne (1952), and they 
differentiated the two syndromes as shown in table I. 
We became interested in idiopathic hypercalcemia 
when we saw a severe case similar in many respects to 
the two described by Fanconi et al. (1952). We report 
it in detail here together witb six cases of the milder type 
of idiopathic hypercalcemia (Lightwood 1952a, Payne 


1952). | 


pa 


The Severe Case 
Case 1.—A boy born on June 9, 1951, weighing 5 Ib. 15 oz. 


HISTORY 


He was the first child of healthy parents, with no family 
history of consanguinity or noteworthy disease. The pregnancy 
was uncomplicated, and delivery was normal and spontaneous 
in the Simpson Maternity Hospital, Edinburgh. As the 


mother’s milk was inadequate, the feeds were complemented ~ 


with fresh diluted cow’s milk. The baby’s progress was 
satisfactory, though gain in weight was slow; he weighed 
5 Ib. 71/, oz. on discharge on the 10th day. At home he pro- 
gressed well on feeds of National dried milk and supplements 
of orange-juice and cod-liver oil (Ministry of Food) in the 
amounts usually prescribed. He gained ‘at the rate of 8 oz. 
a week. He was “rather windy ” and was therefore given 
‘ Dinneford’s Magnesia ’ 1 teaspoonful not oftener than about 
twice a week. No other medicines were given. ` 


` _ At the-age of 4 months he began to vomit his feeds and _ 
~: ceased to put on weight. No cause was found for.the vomiting - 
despite repeated visits to the doctor and several adjustments 


of diet. After the onset of vomiting ‘ Radiostoleum’ min. 3 
t.d.s. (=1800 1.U. of vitamin D daily) was substituted for the 
cod-liver oil. Constipation soon became troublesome, and he 
was given ‘ Milk of Magnesia’ (Phillips) 1 teaspoonful several 
times a week. ` 

When 10 months old he was admitted to the Royal Northern 
Infirmary, Inverness, under the care of Dr. James Ronald. 
He was wasted and weighed only 11!/, lb. (expected weight 
about 18 lb.). His urine contained a little albumin and a few 
pus cells, and his hæmoglobin was 62%. No other abnormalities 
were recorded. Kahn and tuberculin tests were negative. At 
11!/, months radiography showed relatively normal wrists; 
at 13 months the. lung fields and mediastinal shadow were 


TABLE I-—PRINCIPAL FEATURES OF TWO SYNDROMES oF 


IDIOPATHIC HYPERCALCEMIA DEFINED BY LIGHTWOOD AND | 


STAPLETON (1953) 
Sl et a ee et ee” GR te S 
Syndrome I Syndrome 1 
a a aaa aR ma) a a 
“ Idiopathic hypercalcemia of | “ Chronic hypercalcemia, with 


infants with failure to thrive ” osteosclerosis, raised bl > 

(Lightwood 1952a) urea, genera] retardation, oa 

E congenital malformations ” 

, (Fanconi et al. 1952) oar: 

Transient and benign. Recovery 
begins after A on weeks ang 
wi gener: improvemen and mental growth. l 
the blocd chemistry returns some general noora 
to normal, There is no per- takes place, tho mental state 
manent physical or mental usually remains poor 
impairment oo 


Facies normal 


Prolonged and severo. There. is 


The facies may be characteristic : 
wide mouth ; thick upper lip : 
receding mandible;  lóyv-set 
ears; ill-tempered and un- 
happy appearance i 


Hypertension 

Leud systolic bruit 

* Bruit probably due to hyper- 
tension.” ‘ No evidence that 
it is due to congenital heart- 
disease ” 


No bypertension 
No cardiac bruit 


Radiography of bones shows 


Radiography of bones normal] 
osteosclerosis 


Renal acidosis present in about 
20% of cases 


Serum-calcium level 12-18 mg. 


Renal acidosis not yet reported 


Similar rise of serum-calci Ț 
per 100 ml. and blood-urea blood-urea levels. Thats leg 
level about 70 mg. per 100 ml. also be hypercholesterolreemia 


Hee ae Rm a Sm a RR SESE aa aa ape 
Cc 


much retardation of physical - 


À 
| 
| 
‘ 
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TABLE II—BLOOD FINDINGS IN CASE 1 


sis acco rmmmros mt case FO 


White . 
cells | Differential white- 


Hb | Red cells May count (%) 


Date (g. %)| per c.mm. 


1 hr.) 


—_————__ 6é 39 
, 24, 1952 | 8-7 6900 Normal i 
Sant. 12, 1952 | 12-6 13,000 ee 28 
Oct. aa te eis 9000 es É 
Nov. * Par) ee ee 
i . 13,000 | Neutrophils 34 
Dec. 24, 1952 | 10-4 3,020,000 Bennie 3 
Basophils 1 
Lymphocytes 56 
Monocytes 75 
Smears — 1:5 
. 290,000 | 10,200 Neutrophils 41 
Jan. 16, 1953 | 9-6 |3,290,0 NOUTO D 7 
Bagophils 0 
Lymphocytes 46 
Monocytes 5°5 
Smears 6 
Mar. 25, 1953 | 10:5 4300 


40 
June 17, 1953 | 9-1 Le 


nn 


normal, but subsequent review of the radiographs showed 
that the vertebre and ribs were osteosclerotic at that time. A 
blood-transfusion (100 ml.) was given empirically, but there 
was no general improvement. After 5 months in hospital 
without improving, he was transferred to a pediatric ward 
in Dundee Royal Infirmary on Sept. 12, 1952. He was then 
aged 15 months and had been ill for 11 months. 


r 


EXAMINATION 


A small, wasted, pale child with an elfin appearance (fig. 1). 
Length 25 in. (expected 29 in.) and weight 12 lb. 6 oz. (expected 
22 lb.). No notable structural abnormalities. Head circum- 
ference 42 cm. Only three teeth—central incisors. Anterior 
fontanelle of normal size and admitted one finger. No stra- 
bismus. The tone of his skin and muscles was poor. 

He showed an interest in his surroundings and responded 
to people with smiles occasionally, but he seldom grasped 
objects, could not sit without support, and never spoke any 
baby words. He gave the impression of an apathetic baby 
aged about 6 months and thus of gross mental retardation, 
contributed to by physical weakness, rather than of primary 
mental defect. He vomited once or twice a day, and his stools 
were constipated. A variable soft systolic murmur was heard 
over the precordium, and his blood-pressure was 110/70 
mm. Hg. There was no sign of conjunctival deposits of calcium 
or band keratitis. A Mantoux 
tuberculin test (1: 1000 o.7.) 
was negative. No pathogens 
were found on culture of the 
stools. 


INVESTIGATIONS 


Electrocardiography showed 
merely a low marginal QTc con- 
sistent with hypercalcsemia. 

Lumbar puncture produced 
normal cerebrospinal flui 
(0.s.F.) which contained cal- 
cium 7-2 mg. per 100 ml. 

Blood findings are’ summa- 
rised in table 11: a normochro- 
mic normocytic anemia with 
leucocytosis was found on 
several occasions. 

| Urinary findings are shown 
| in table rr: proteinuria, low 
urea-clearance, and evidence 
of urinary infection were found 
on several occasions. The urine 
was acid when the pH was 
estimated, there was no 
glycosuria or amino-aciduria, 
and the excretion of calcium 
was within normal limits. 
Radiography of the skeleton 
d _ (figs. 2-11) showed a general 
koo =|  imerease in bone density with 
absence of trabecular pattern. 
There were transverse band- 
like stratifications near the ends 


b: A ik RS N 
Fig. | (case 1)—Patient aged 15 
months. 


E.S.R. Reticu- 
(mm. | iocytes | Blood film Marrow 
(9 


Absolute values 


— 
n 


0-75 “No Packed corpuscular vol- 


rma 25% 
a, ume .. zs 
pane i Colour-index .. .. 107 
Mean corpuscular vol- 
ume .. ae 2% 83 cy 
Mean corpuscular Hb o 
; concentration ~. 40% 
<1 « Normal ” |“ Normal ”| Packed corpuscular vol- e1% 
ume .. sa T 
Colour-index .. .. 09 
Mean corpuscular vol- 
ume .. as .. S8en 
Mean corpuscular Hb 35% 


concentration 


| eee 


of long bones (figs. 5-7 and 10) somewhat resembling osteo- 
petrosis (Albers-Schénberg disease), and a peculiar zon 

effect in the tarsal centres with an outer collar of increased 
density (fig. 4): the base of the skull showed the same se 
amorphous texture as the rest of the skeleton. Plain films 0 
the abdomen showed no evidence of nephrocalcinosis, an 
intramuscular pyelography failed on two occasions to onn 
strate the renal pelves. A barium meal showed & piy 
œsophagus and normal gastro-intestinal tract. The lung fields, 


. heart, and mediastinum were normal. 


Blood-chemistry findings are given in table rv. There wc 
persistent hypercalcemia and a high blood-urea level tha 
fluctuated, probably in relation to the state of hydration. 
Dietary changes induced either mild acidosis or mild geen 
because of the renal impairment. The plasma-phospha í 
level fluctuated from one very low value to values at or Jus 
above the upper limit of normal. The alkaline-phosphate 
level was low on six occasions and at the upper limit of no 7 
on two occasions. Several high values were reported for n © 
plasma-proteins, and there was hypercholesterolæmia. *% 
report on plasma electrophoresis read: “ Plasma-proten 
pattern is normal. The lipoprotein pattern may be abno r 
The ß-lipoprotein seems to be of greater mobility than in m0 
sera, and the «-lipoprotein is absent.” Plasma-magnesu® 
levels were within normal limits except for one high 

This biochemical pattern resembled that seen m the cases 
reported by Fanconi et al. (1952). 


THE KIDNEY 


Renal biopsy was carried out on Feb. 26, 1953, under general 
anesthesia. The right kidney was explored and appeal 
relatively normal to the naked eye. There were fetal lobula- 
tions but no obvious pyelonephritic scars. A wedge of eal 
was taken from the middle of the kidney. ) ; 

_The biopsy specimen was a narrow wedge of tissue, ee 
circular in outline, with a radius of 5 mm. It was recelv th 
routine formal-sublimate fixative. Sections were stained wit 
hematoxylin and eosin, the per-iodic acid Schiff sequen ce 
Giemsa’s stain, alizarin red, von Kossa’s reagent (for calcium), 
and Perls’s reagent (for iron). 

Microscopy shows a normal capsule but severe 
the cortex and medulla. 


Cortex 


damage t° 


This is greatly narrowed, owing to disappearance of prozi: 
mal and distal convoluted segments in the outer h 


replacement by abundant chronic inflammatory cells and 


young fibrous tissue (fig. 12). A count of glomeruli in on® A 


the sections shows a total of 222 (80 normal, 142 abnormé) 
Of the 80 normal 69 lie in the AES zone, 11 else 
where in the cortex. The abnormal glomeruli show, in varyne 
degree, proliferation of capsular epithelium, fusion of ™ 
epithelium with the glomerular tuft, and obliterative fibrosi 
(figs. 13 and 14). Sections stained with per-iodic aci 
Schiff’s reagent show clearly that the cellular proliferation an 
fibrosis are taking place on the inner side of the baseme? 
membrane of Bowman’s capsule: it is not pericapsular. ; 
Deposits of abnormal material, sometimes resem’ 
calcified concretions, sometimes merely finely granular, 
indiscriminately throughout the cortex, not related tO any 


Th? 
scat! 
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(von Kossa) than the alcohol-fixed tissue. It would seem that 


‘cular segment or segments of the nephron, and, unlike 
P eons che medulla yet to be described, unaccompanied 


lomatous reaction (fig. 15). In many places 
Dee end | ve not yet formed, the mineral 


formal-sublimate has a slight lytic action on calcium. The 


intensified reaction for iron may be due either to an unmasking 


effect of this fixative or to deposition, in calcified or calcifying 
in the fixative, a view 


les actual concretions ha e : ae 
ea takes the form of fine granules: their spherical areas, of iron present as an impurity in 
—  ¢ontour, apparent encapsulation, and affinity for Giemsa’s which has received some confirmation from experiments not 
stain raised at one time the question of a possible fungal as- yot completed. Despite these artificial alterations the 
infection such as blastomycosis (fig. 16). i general intensity of the iron reaction suggests that the deposi- 
, A few of these deposits give a positive reaction with von tion of iron had preceded the deposition of calcium in areas 
"1s Kossa’s reagent, but none reacts positively with alizarin red. which ultimately became wholly calcified. This agrees with 
i On the other hand, almost all give a strong positive reaction the views of Schmorl (1904) and Ehrlich (1906) that Iron -18 
™ . foriron. That calcium-containing tissue may sometimes give deposited before calcium. It therefore seems justifiable to 
fi a positive reaction for iron has long been recognised (Cameron accept the appearances as those of nephrocalcinosis at a very 
=! 1980), but even so the findings here were rather unexpected. early stage. Ne 
Preliminary investigation has shown that the unusual Such few tubules as remain in the outer cortex are normal, 
-ı response to these methods of staining is partly due to the though many contain eosinophilic casts, mostly homogeneous 
fixative used. Through the kindness of colleagues, material and hyaline but sometimes granular. Inflammatory cells 
i has been examined from two other examples of calcinotic reach from the cortex to the outer medulla, in narrow streaks. 
change in the kidney. In each of these cases both alcohol-fixed The juxtamedullary zone shows no inflammatory changes 
tissue and sublimate-fixed tissue were available. Sections of other than these traversing streaks, and, apart from occasional 
aleohol-fixed tissue were stained for iron and for calcium, and Slight dilatation, its proximal and distal convoluted segments 
— compared with sections of sublimate-fixed tissue from the appear entirely healthy. 
. game kidney. The sublimate-fixed tissue showed a more The blood-vessels, apart from the glomerular capillaries 
va ie Ae , l oe p | & P , 
zı intense iron reaction (Perls) and a less intense calcium reaction show no significant abnormality. 
fz | 
= TABLE II—URINE IN CASE 1 
15 | 
s: E E E 3 fan] SF l 
e Date =o| ~ 1/13 a | oS - Phos- Other 
Zg & ga Deposit Culture pa Calcium Magnesium Dhate investigations 
y 3 a 
z > = 
i Sept. 12,1952 | .. | .. | Nil! 1-2 white 6 Sulkowitch: normal z 
5 cells per turbidity 
a high-power 
Oct. 2, 1952 ole whi i 
2 4, oe | oe 2 or 3 white D . 10:3 mg. per 100 ml. ae 60 mg. 
y cells „por per 100 
č PERDONE ml. 
K (6) 
Oct. 7, 1952 TE ee + | Moderate | Sterile ee ie 
: number of ; 
y pus ce 
, Oot. 22,1952 |. f o a J oo | 7:2 er 100 ml 
E Nov.1,1952 |300]1-016| |: if 1-62] Total = 35-1 mg, | °°: Urea clei 
i rea clearance = 
y S pe wi 100 25% of aver- 
y .)—i.e., 6- i : 
a per kg. of body: age normal 
5 Jan. 31, 1953 on 1 white cell |. . A TeS ; 
A 
ower fie | 
Feb, 10, 1953 j ee 1:2 
a No glycosuria or 
euria 
7 y chromato- 
q Feb. 11, 1953 - Rees tone! E grəphy -> 
k pus ce a ee 
Mor. 25, 1953 oe Sulkowitch ; normal 


So ae 


Mar. 27, 1953 + | A few pus | Staph. albus 
- cells. ; ‘and B. 
Apr. 20, 1953 |460 |1016| .. sis ni 0-9 


Apr. 27,1953 |380!1-013] .. 5 | 1-1 
May 25,1953 |.. | i 
June 15,1953 I7] © °° $ - sath en 
— June 17,1953 | 670 
June 19,1953 |850] .. | .. aa se Sil se 
July 23,1953 |.. Trace| A few white | Esch. coli 
i cels and 

Oct. 24, 1953 wi | a tw pus 

cells per 

high-power 
Nov. 12,1953 |.. |.. | Nil No pus a Pes 
Re 26,1953 |. | of! .. | No pus Poe ea 
eb. 10, 1954 .. | .. | No pus 5 


turbidity 


Total = 68-2 mg.— | Total =32-9 mg. 


i.c., 11:4 mg. per —i.e., 5:5 mg. 
kg. of body- per kg. of bady- 
weight (14:8 mg. weight (7-1 mg. 
per 100 ml.) per 100 ml.) 
Total = 23-9 mg.— | Total =31:2 mg. 
i.c., 4 mg. per ke. —i.a., 4-2 me. E 


of body-weight per kg. of 


(6-3 mg. per ody-weight 
100 ml.) (8-2 mg. per 
100 ml.) 

18-8 mg. per 100 ml. Ss - 
Total = 83 meg. os Š 

(11-6 mg. per ° 

100 ml.) . 
Total = 80:4 mg. 

(12 mg. per 100 ml.) 


Total = 121-6 mg. 
(14:3 mg. per 100 
ml.) ' 


Sulkowitch : low Urea ‘cleara 
normal about 10 oof 
average normal 
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TABLE IV—BLOOD CHEMISTRY IN CASE 1 


) 


1.) 


i tas- | Magne- | <= 
Z : Phos- pica Chloride | Sodium Poa sium |z Al of G 
4 Calcium phorus bona E S : 3: „S 
S|- ~ a” So m 
© teins . ae m~ ed m| Ba ~ bam i fa a~ oe a=. ba 
Date 27 “o| Bt] .01 8 (g eae 100 ml.) 2| XS | .2 52 ak S of ad oi Eg 32 Adi m8 
58) gE | ad] gs) eg i SSj a | $8) F8| 33| FE] oa) 58) Se) Calarge t 
S| Go| te |2] te - ia| 2 |ge| golge] dedz] 8s) 85| ss/Ce! ad 3 
B| E8) 83 |) 65) Tele | rele | sien) eee ele 
t. 19, 1952 6-0 | 12-0|2-9 | 5-2 me at ee 632 
ot 8, 65 | 61 | 122|.. 8-0 (alb. 5-0, glob. 3-0) | 23-2} 52 626 : 
29, > 6-6 | 13-2] .. He ake 7 - 
99 30, p3 6:2 12°4 ee ee ee ee i 
Oct. 2, ,, ee Tl | lL. [a9 | 8-2 ; an ee 
a) 72 | 6-3 | 12-6| .. i at 
ete a a A m oa ee 7 
ov. ee . © oe A 
-o ae ieee 9-0 (alb. 4:8, glob. 4:2) i 617! ..|.. 
ise oe e | 6-2 | 12-4 8-0 (alb. 5:0, glob. 3-0) co |. |133 | 308 E 
Deo. 22, >. {100 | 5-2 10-4 3 leg 9-0 (alb. 6-0, glob. 3-0) in aa ee . 
a | ae 70 | 5-9 | 11°8|1°2 |2 b a ‘eal aes | 998 aE: 
, 4|.. |.. | 70 (alb. 4:8, glob. 2-2) A 643 
ee Ye aig $3 os 13-0 ; 6-5 (alb. 4-4. glob. 2-1) ot .. {139 | 320 ae ee 
b. : hk 40 ee ee ee ee ee ee ees ee . oe 
Man 1? pA <. | 6-6 | 13-2|2-4 |43| 7-8 (alb. 5-2, glob. 2-6) x l soer 
25, 99 65 ee es e¢ ee ee ee ° 9-5 3-0 
or, 2 87 | 6-8 | 13-6] ..|.. | 9-0 (alb. 5-2, glob. 3-8) | 25 | 56 : 
oe aT ” i124] 6-0 |12 | 2: | 22] 9-0 (alb. 5-4; glob. 3-6) | 33-3] 74-6 3-0 | 3-6 
May 18, ,, 6-0 | 12 ae ae ee 17-5) 39-7 P A X 
, 2, |. P 60 112 | 2.1. oak. os : f 
June 17, $3 ee ve ee e ee ee ° ee e 
July 31, -> 120 | 7-1 | 14-2/3-8 |6-8 | 8-3 (alb. 5-0, gloh. 3-3) ie ay eee er fe ea ee 
reas 23, | 270 6-4 | 128/35 16-3 | 76 5 146 |334| |. | .. 12-0 2-4 
et 28 i 6-8 | i36) 2. |: ie 30°3| 67-9 2-8 |33 
Oct. 14, ,, ee 7-4 14:8] .. ee s 29 66 . e.. .. . oe .. 12:9 |3 
De g ? lita to lis]: K 21 | 47 |109|638|154|354]5-7 | 22-2|/3-3 |41 i 
Feb. 9,1954 |160 |75 |15 |1 ie See Mapes eae eee eels cea ee (ls : 
s SE ee -> |32 |58 6:4 (alb. 3-1, glob. 3-3) i | H | eee Sera (ee ree ere O E ns | 
ea ahd ee eS wo ace ee ee ee a ee See ds te ee ge ce te NE ne ee 


Medulla 


This shows many degenerative granulomatous lesions in 
association with tubules which were usually recognisable as 
more or less distorted collecting tubules (figs. 17-19) but occa- 
sionally unidentifiable because of tissue breakdown (fig. 20). 
Their random distribution can be seen in fig. 12. The typical 


_ lesion is a zone of proliferated interstitial tissue of varying 


depth around the tubule, and infiltration of this area with 
coarsely or finely granular mineral material. This material 
lies outside the basement membrane of the usually intact, but 
sometimes disintegrating, tubular epithelium. Chronic 
inflammatory cells, including eosinophil granulocytes, - are 
constantly present ; occasional multinucleated foreign-body 
giant cells are seen (fig. 19). There is no constant relation 
between the depth of the infiltrated zone and the degree of 
epithelial damage. 

Some of the damaged tubules contain many pus cells (fig. 18). 
Of the unaffected collecting tubules a few show dilatation, 
which may be considerable. The remainder of the collecting 
tubules and other medullary segments of the nephrons are 
normal. The interstitial tissue in areas apart from the zones 
of infiltration is also normal, as are the blood-vessels. 
Interpretation 


There are thus three main abnormalities: the granuloma- 
tous tubular lesions, the capsular proliferation and glomerular 
fibrosis, and the peripheral cortical destruction. `~ 

The tubular lesions may be reasonably explained as due to 
precipitation of calcium in some form in the surrounding tissue 
and a granulomatous response thereto. There is no evidence 
that calcium has been precipitated either within the epithelial 
cells or between the cells and their basement membrane, as 
described by Butler et al. (1936) in infantile renal acidosis. 

The obliteration and disappearance of the glomeruli could 
be attributed to damage consequent on both impaired drainage 
through the abnormal collecting tubules and a low-grade 
chronic pyelonephritis, but capsular proliferation and crescent 
formation of the degree seen here is unusual in chronic pyelo- 


nephritis. Further, the apparent normality of th : 
throughout the juxtamedullary z y © glomeruli 


; one makes tubular obstruc- 

tion as unlikely a single cause as ei iti 

i eee ona g either pyelonephritis or 
The possibility that the glomerular 

to some extent to intermittent or low 

is not excluded by the active prol 


PROGRESS 


The severity of kidney damage is such that no special 
treatment seems to be indicated, and the parents have been 
warned of the grave prognosis. ae on 

As the child comes ftom a divided home he is still being nurs" i 
in hospital. During the 18 months since admission to our uni 
there has been little change in his general condition. F 
diet has consisted chiefly of cow’s milk with no adde 
vitamin D. Alkaline medicines, such as magnesia, have uae 
avoided. He has gained only 21/, lb. in weight, and there 48 
been only slight evidence of mental development. His ore The 
ance at the age of 2 years 8 months is shown in fig. 21 al 
blood-urea level has shown an upward trend ; this is the o! 7 
notable change in his blood chemistry. A low calcium diet, 
consisting mainly of soya milk and containing about 100 R 
of calcium a day, given for 3!/, weeks did not reduce K 
hypercalcemia ; a longer trial could not be given, because > 
diet was badly tolerated and the child lost much weight. 

Ethylenediamine tetra-acetic acid (£.D.T.A.A.) was also give" 
a trial. This substance is a chelating agent which ean 
soluble complexes with multivalent metallic ions ein 
are non-ionised and readily excreted intact (Spencer et ® 
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LEGENDS TO ILLUSTRATIONS ON PLATE 
DR. LOWE AND OTHERS 


Fig. 2 (case 1)—Increased density of bony thorax at 16 months. 
Fig. 3 (case 1)—Skull at [8 months. 


Fig. 4 (case 1)—Outer zone of i 


t 16 
months. 


ncreased density in tarsal bones * 


Fig. 5 (case 1)—Knees at 16 months. Note transverse lines of increased 
density in metaphyses. 


Fig. 6 (case i)—Wrist and hand at 16 months. Note transverse line 


of increased density at lower ends of radii and ulnz. 


Fig. 7 (case 1)—Wrist and hand at 2 years. Transverse lines of increased 
density in radius and ulna have travelled proximally. 


Fig. 8 (case 1)—Vertebral column at 16 months. 


Fig. 9—Vertebral column of healthy child of same age and sex 8$ patient 
(fig. 8) taken with same X-ray factors. 


Fig. 10 (case 1)—Knee at 23 months. 


Fig. 11—Knee of healthy child of same age and sex as-patient l (fig. 1) 
taken with same Xer f 


ay factors. 
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m DR. CREERY AND MR. NEILL: IDIOPATHIC HYPERCATEA HEE 
| RN, IN INFANTS WITH FAILURE TO THRIVE 


DR. WHITFIELD AND OTHERS: 
FATAL POST-RADIATION PNEUMONITIS 


DR. HARRIS : PULMONARY MANIFESTATIONS 
OF “RHEUMATOID DISEASE ” 
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1952). It was hoped that orally administered ©.p.7.A.A. 
would bind calcium in the bowel and reduce its absorption. 
The dosage was 50 mg. twice daily for 3 days, followed by 
100 mg. thrice daily for 16 days. This régime had no effect on 
the serum-calcium level. It had been hoped to keep the 
patient on a safe dose of £.D.T.A.A. in combination with a 
low-calcium diet, but we could not do this. The patient could 
only tolerate a milk diet, and a dangerously high dosage of 
H.D.?.4.4. would have been required to chelate with the high 
total daily calcium intake. 

_ A further possible method of treatment of hypercalcemia 
in infancy is the use of calcium-free milk prepared by suitable 
ion-exchange resins (Dent 1953, Ferguson and McGowan 1954). 
The preparation of calcium-free milk takes much time, and in 
view of the advanced renal damage it was not used in this case, 


SSS 
LEGENDS TO ILLUSTRATIONS ON PLATE 


DR. CREERY AND MR. NEILL 


Figs, | and 2—Transverse bands of increased density at metaphyseal 
margins of lower ends of radius and ulna and at the ends of the 
metacarpals, Metaphyseal rarefaction is seen. 

Fig. 3Similar changes in femur and tibia. 


DR. WHITFIELD AND OTHERS 


Fig, |~Chest radiograph before radiotherapy, showing enlarged hilar 
and paratracheal glands on the right side. 


Fig. 2—Nine weeks after conclusion of radiotherapy, showing fan- 
shaped shadows Spreading out from both hila. 


. DR. HARRIS 
Fig. \—Radiograph of chest on Aug. 12, 1953, showing diffuse non- 
homogeneous opacities in the midzones of both lungs. 


Fig, 2—Radiograph of chest on Oct. 28, 1953, showing that considerable 
resolution has occurred, leaving only faint reticular shadows. 
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disintegrating or altered collecting tubules. (Per-iodic acid and Schiff. 


g. 12—About half a section of whole renal-biopsy specimen. Outer zone of cortex is dense because of infiltration with chronic inflammatory 


x 33.) 


The Six Milder Cases 


The tollowing are examples of the milder type of 
idiopathic hypercalezemia. 


Case 2.—A girl born on Dec. 12, 1952, weighing 5 Ib. 7 oz., 
was artificially fed on National dried milk and progressed 
well for 5 months. Vomiting then began, persisted, and 
became more frequent—almost after every meal. During the 
same period her appetite became poor and constipation 
troublesome ; the weight gain was checked and she became 
thin, but she remained happy. 


Fig. 13—One of the few normal glomeruli in outer cortex, with two 
others largely obliterated and replaced by proliferating capsular 
epithelium. (Hzmatoxylin and eosin. x 320.) 
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Fig. 14—Four glomeruli of which three are almost completely obliter- 
ated: fourth shows partial fibrosis of vascular tuft. (Per-iodic 


acid 
and Schiff. x 320.) 


Investigation.— When admitted to hospital on July 29, 
1953, aged 71/, months, she was a small, contented, infant of 
poor nutrition, weighing 10 lb. 13 oz., and her mental develop- 
ment was advanced for her age. A soft systolic murmur was 
heard at the apex of the heart. Hemoglobin 100% (Sahli), 
erythrocyte-sedimentation rate (E.S.R. 22 mm. in 1 hour 
(micro-Westergren). White blood cells 13,000 per c.mm. 
Mantoux test negative. The urine contained a few pus cells 
per high-power field. Radiographs of skeleton, and intra- 
venous pyelograms were normal. The blood chemistry is 
given in table v. 

Progress.—During her stay in hospital she fed well on cow’s 
milk without added vitamin D. She vomited occasionally in 
the first few weeks but not afterwards. Constipation was 
troublesome and was treated with liquid paraffin. No alkaline 
medication was given. The weight fluctuated considerably 
but on discharge had risen to 13 lb. 14 oz., a gain of 3 lb. 1 oz. 
since admission. : 

Follow-up.—During the 4 months after discharge there was 
good general progress with a gain in weight of 4!/, lb. ; appetite 
was good, vomiting absent, and stools normal. Further 
examination of the blood at the end of this time showed a 


persistent though considerably diminished hypercalcemia, a 


normal blood-urea level, and a slightly raised blood-cholesterol 
(table v). 


Case 3.—A boy born on Aug. 30, 1952, at full time, was 
artificially fed on National dried milk and progressed well in 
the first few months. At 5 months he had an upper respiratory 
infection, which was followed by anorexia, vomiting, consti- 
pation, and failure to gain weight. He was seen as an out- 
patient at 8!/, months, when a congenital malformation of the 
heart was diagnosed on the evidence of a harsh systolic 
murmur, and this was thought to be the reason for his failure 
to thrive ; he weighed 14 lb. 8 oz. During the following months 
there was no improvement. 

Investigation.—On ` admission, aged 13 months, he was 
apathetic, pale, and thin, and weighed only 13 lb. 8 oz., 1 lb. 


toxylin and eosin. x320.) 


ORIGINAL ARTICLES 


[JULY 17, 1954 


` iF ES i 
P è r h k -e > 
wy 1g me ha att aes i 


` 7 5 i j = 


E 


Fig. 16—Calcified spherical granules with outer ‘‘ capsule ” in wall of 
collecting tubule outside basement membrane (seen as faint line 
curving inwards and upwards from lower right corner). Large cell at 


upper right corner is part of tubular epithelium. (Haematoxylin and 
eosin. x 970.) 


a nee ae en 


less than 4 months earlier. It was difficult to assess his mental 
development because of his poor general condition. Hemo- 
globin 105%, E.S.R. 10 mm. in 1 hour. White blood cells 
11,600 per c.mm. Mantoux test negative. The urine was acid 
and contained albumin, abundant pus cells, and Staphylococcus 
aureus (phosphatase-positive). The organisms and almost 
all the pus cells were cleared from the urine within a fortnight 
with oxytetracycline therapy. Radiographs of the lungs 
and heart and an electrocardiogram were normal. Radio- 
graphs of the skeleton were normal. For blood chemistry see 
table v. 

Progress—During his 4 months in hospital his general 
condition fluctuated considerably. He was fed on cow's milk 
with no added vitamin D. He slowly gained weight, but for 
the first 2!/, months he had recurrent phases of more severe 
vomiting with an attendant fall in weight. During the last 
month he had no vomiting, a good appetite, an appearance 
of well-being, and a rapid gain of weight. His mental develop- 
ment was normal. On discharge he weighed 16 lb. 13 02., è 
gain of 31/, lb. since admission. 

Follow-up.—When seen a month after discharge he was 
continuing to progress well and had gained a further 10 oz. 
in weight. There was, however, no corresponding improvement 
in his blood chemistry (table v); the serum-calcium level was 


still raised at 12-16 mg. per 100 ml. and the blood-urea was 
60 mg. 


Case 4.—A boy born on Jan. 13, 1953, weighing 6 lb. at 
was artificially fed on National dried milk from the ae 
2 weeks. At 3 months he began to have vomiting, which 
became worse as the months passed. Constipation eae 
very troublesome in spite of milk of magnesia. His appoi 
was at first good but later became poor. He had weigh" 
201/, Ib. but had lost 3 1b. of this bofore he was first seen 8t 
age of 10 months. He had not been so happy in recent bes 

Investigation —On admission on Nov. 25 aged 10 sete 
he was fairly well nourished but appeared to have lost welg" > 
he weighed 17 lb. 9 oz. His mental development was norm" 
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Fig. 17—Two collecting tubules, each surrounded by deep 

proliferative fibrous tissue and inflammatory cells. Note m 
amount of calcified deposit in these zones. (Perls. X 145.) 
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Fig. l8—Dilated collecting tubule, containing pus cells and still with Fig. 20—-Complete disintegration of tubule: epithelium has disappeared EIR aS 
ule" ae intact epithelium, surrounded by relatively narrow inflammatory and granulomatous tissue now lines ragged cavity. (Perls. x 145.) 4 FE i 
an ak zone containing much amorphous deposit. (Perls. X145.) EINA e a 
). bp ; ; r She vomited on only three occasions, but a tendency to DEBET: Ha AE 
ans  Scybalous masses were palpated in his descending colon. constipation persisted. She fed well and was happy. On EAS | 
Hemoglobin 83%. x.S.R. 25 mm. in | hour and white cells discharge she had gained 1 lb. 3 oz. : EUR ERI 
13,400 per c.mm. Mantoux test negative. The urine was Follow-wp.—When seen on Feb 17., 1954, her good progress Pee ry: 
es iit neutral, and an occasional pus cell was seen in a high-power was found to be continuing, with no return of vomiting, and iti LF 
‘in weld; there was no albumin. Barium screening of the œso- her mother said: ‘‘ She is now back to normal.” She had l to 
to bi phagus and stomach were normal. Radiographs of the skeleton gained a further 3 Ib. 3 oz. in weight. There was, however, no KE ERI AG 
riye WTO normal. For blood chemistry see table Soa j: improvement in the serum-calcium level, which remained at MRS: } . 
Stop Progress:—He remained in hospital for 8 weeks, during 11:9 mg. per 100 ml., the same as on admission 2 months aie | 
i| Which time he was fed on cow’s milk with no added vitamin D. earlier. |e ia : 
.". Mixed feeding was begun before he was discharged home. His, AU KSA 
yO weight fluctuated considerably ; after a few weeks his appetite Case 6.—A boy born on May 19, 1953, weighing 71b. 12 oz., Eig ISAR: ; 
of z was breast-fed for 4 months and gained weight well. When PFE u 
mi x the mother developed breast abscesses he was fed on National hee oh 
chee dried milk. He continued to progress until the age of 7 months, Hinati i 
p when vomiting started. At first it occurred with milk feeds, if S : fit 
] bs and semi-solids were fairly well tolerated, but later he vomited th 1 : 
on 0 persistently after all types of feed. He became anorexic, list- Hi it 
epar, less, and did not gain weight. Constipation was intermittent i AREA at 
fom and not troublesome. = tar a 
un Investigation.—When admitted on March 7, at the age of j, RR W at 
n iff 10 months, he was i AE) 
onl pale, restless, eb El 
ht fretful and $ y Ani 
| poorly nourished, EEA 
har? with evident i £i i 
fat dehydration and EMRE T A 
o muscular hypo- ioe eee 
jmf d tonia. Bilateral ee 2 foe il 
oni SD, yan oe oe <t otitis media was . or Fee tT 
“afb Fig. 19—Collecting tubule surrounded by deep zone of granulomatous Be Ge i i j. ” H 
ca tissue. Much of tubular epithelium shows early damage with loss of White blood Alt fy rg ie 
m normal architecture due to irruption of underlying inflammatory 15.400 i- ER 
pi tissue. At one side lies a large multinucleated giant-cell enclosing a ? Der ace f Feat 
git” deposit of calcium. (Perls: x 145.) E.S.R, 20 mm. in HRR | 
| er l hour. Mantoux ; 1 
pif improved and he became happy. He continued to have some test negative. i iF 
ș# Vomiting, but less than formerly. His progress was checked Urine normal. $ SHI 
rei! by an attack of purulent conjunctivitis and by an upper Radiographs of i 
iii respiratory infection. On discharge he weighed 18 Ib. 8 oz., a chest and upper 
ose Sun of 15 oz. | alimentary tract 
TE Follow-up.—When seen again 2 months after discharge he were normal. 


was continuing to do well and had gained a further 4 lb. in 
weight. Nevertheless thero had been no further reduction of 


the serum-calcium level which was 12-1 mg. per LOO ml. 
(table v). . 


Case 5.—A girl born on May 22, 1953, weighing 7 lb. 9 oz., 
was breast-fed for 11 weeks and then given National dried 
milk, She made good progress until the age of 4'/, months, 
when she began to have occasional vomiting. This became 
Persistent and was accompanied by severe constipation and 

8s of weight, but she remained lively. 

Investigation —On admission on Dec. 16, aged 7 months, 
sho appeared to have lost weight but was bright and happy. 
one development was normal. She weighed only 
i bi 10 Shea: having at one time attained 15 lb. 4 oz. Hæmo- 
i080) oo msk. 12 mm. in 1 hour. Whito blood cells 
N 00 per cmm. Mantoux test negative. Urine neutral ; 

pus cells. For blood chemistry see table v. 
= rogress.—She remained in hospital for 5 weeks and 
eoa well, apart from an upper respiratory infection 
aA ee in the ward. Her diet consisted of cow’s milk with 

ded vitamin D, and no alkalino medicines were given. 


For blood chem- 
istry see table v. 
Progress .— 
Bilateral myring- 
otomy was done, 
and a course of 
penicillin was 
given. Vomiting 
persisted and 
was severe, semi- 
solids being 
slightly better 
tolerated than 
fluids. Anorexia 
was severe, and 
his weight fell from 15 lb. 8 oz. on admission to 15 lb. 3 oz. 
five weeks later, when he developed chickenpox and was trans- 
ferred to the Isolation Hospital, where he later developed 
bronchopneumonia and died. Necropsy was not done. . 


Case 7.—A boy born on May 13, 1953, weighing 7 Ib. 3 oz. 
was breast-fed for 3 weeks and then given a mixture of cow’s 


Fig. 21 (case 1)—Patient, aged 2 years 8 months, 
with healthy child of same age. 
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milk and water. He made good progress up to the age of 4 
months, when he developed a febrile response to vaccination. 
This was followed by vomiting and anorexia. The vomiting 
became severe and persistent, and at the same time consti- 
pation became troublesome. When seen at the age of 5 months 
he weighed 16 lb. 14 oz., and there was evidence of loss of 
weight, with muscle hypotonia. 

Investigation.—On admission to hospital on April 12 at 
the age of 11 months his general condition was good and he 
weighed 22 lb. 6 oz. Hemoglobin 100%. E.s.R. 5 mm. in 1 
hour. White blood cells 11,450 per cmm. Mantoux test 
negative. Urine acid: no albumin, no pus cells. Radiographs 
of the skeleton were normal. For blood chemistry see table v. 

Progress.—During his stay in the ward he was happy and 
contented. Though reluctant and difficult to feed, he had no 
vomiting, nor was he constipated. His serum-calcium level 
fell to 10-9 mg. per 100 ml. before discharge. 


Discussion 


The age of onset and the initial clinical features in 
case 1 resembled those of either ‘“‘ infantile renal acidosis ”’ 
or “idiopathic hypercalezemia of infants with failure to 


thrive.” Though renal acidosis might have been present 


as a major or associated renal functional defect in the 
early part of the illness regarding which there are no 
biochemical data, this diagnosis could not be entertained 
a year later, when strongly acid urine was obtained. If 
the initial illness was ‘idiopathic hypercalcamia with 
failure to thrive,” then, at variance with Lightwood and 
Stapleton’s (1953) conception of this as a wholly recover- 
able disease, this child’s illness progressed steadily. It 
is possible that the same alternative of complete recovery 
or progressive deterioration which faces the child with 
renal acidosis may be expected for the infant with 
‘‘ idiopathic hypercalcemia.’ In some of the cases of 
the latter disease reported by Lightwood (1952a) and 
Payne (1952) there was radiological evidence of nephro- 
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calcinosis, and in such cases a reduced renal functional 
reserve is to be expected. Whether severe cases of this 
syndrome maintain the metabolic disturbance sufficiently 
long to develop severe renal damage, dense bones, and 


. mental and physical retardation is still an open question. 


In the second year of life our patient (case 1) strikingly 
resembled the two patients described by Fanconi et al. 
(1952), in whom, it was suggested, there were inherited 
congenital anoinalies, including the metabolic disturb- 
ance. It is possible, on the other hand, that there was 
an acquired metabolic disturbance, the chief feature of 
which was hyperealewinia, which explained the anorexia, 
vomiting, constipation, failure to thrive, and muscular 
hypotonia, The convergent squint in each case might 
have been facilitated by the muscular hypotonia. In 
each case the diagnosis of congenital heart-disease rested 
on the finding of a harsh systolic murmur, but Lightwood 
and Stapleton (1953) suggested hypertension secondary 
to renal disease as an alternative cause of the murmuw. 
Metastatic calcification of the heart might be a third 
possible cause. Fanconi et al. (1952) suggested that 
retarded mental and physical growth were associated 
congenital defects ; but prolonged hypercalcemia and 
the resulting anorexia could easily cause physical stunting 
and possibly also the mental retardation. 

The pathogenesis of the severe type of idiopathic 
hypercalcemia of childhood remains obscure, and, like 
Fanconi et al. (1952), we cannot ascribe it with certainty 
to primary renal disease, primary bone disease, hyper- 
parathyroidism, or hypervitaminosis D. 

Histological evidence from the renal biopsy specimen 
in case 1 does not unequivocally support a diagnosis of 
primary renal discase ; and indeed it is difficult to see 
how primary renal disease could cause hypercalcemia. 
The severe changes that are present could, however, be 


TABLE V~—BLOOD CHEMISTRY IN CASES 2-7 
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* This specimen was obtained whilst the patient was on an alkaline ash dict. 
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TABLE VI—CASES 1-7. AGE AT ONSET OF ILLNESS, DIET, SOURCES OF VITAMIN D, AND ADMINISTRATION OF ALKALIS 


Other alkaline 


Milk of all 
medicines 


magucsia Remarks 


anm | EE | a g g | a e | RS | a e a 


Age at 
onset of 
Case | vomiting, 
no. |constipation, Diet Other sources of 
and failure vitamin D 
to gain 
weight 
(mos. ) 

1 4 National dried | Cod-liver oil from age of 
milk from age weeks, radiostoleum 
of 2 weeks* min. 9 daily after onsct 

of symptoms 

2 5 National dried | Cod-liver oil 1 drachm 
milk from daily from age of 1 month 
birth 

3 5 National dried | Cod-liver oil 1 drachm on 
milk from two occasions only, at 
birth . age of 3 mos. 

4 3 National dried | At age of 5 mos. 1 drachm 
milk from age of cod-liver oi] on a few 

| of 2 weeks occasions only 

5 4}/, National dried | Cod-liver oil started at age 
milk from age of 5 weeks, a few drops 
of 11 weeks daily at first, increasing 

to '/, drachm three or 
four times weekly at age 
of 5 mcs. 

6 7 Breast-fed for 4 | Cod-liver oil 1 drachm 
mos. National daily from age of 2 wecks 
dried milk 
from age of 
4 mos. ; ; 

7 4 Breast-fed for 3 | Cod-liver oil 1 drachm 


daily from age of 1] 
month, malt extract 4 
drachms daily from 1 
| - month 


weeks ; cow’s 
milk mixture 


After onset of symptoms | Dinneford’s magnesia 
several 1 drachm about 
twice a week from 
age of 2 weeks 


: drachm 
times a week 


1 drachm once a week 
from shortly after 
birth ; even after onset 
of symptoms never 
had more than 2 
drachms a week 

1 drachm on two occa- | Dinneford’s magnesia 
sions. only before age given only after that ‘‘ cod- 
of 5 mces., after onset onset of symptoms liver oil up- 
of constipation 1 or 2 set patient ” 
drachms daily 

1 drachm daily from age 
of 7 mos. 


Dinneford’s magnesia | Grey powder 
1 or 2 drachms daily 1 every few 


from age of 7 mos. days from 
age of 5 


mos. 
Dinneford’s magnesia : 
1 drachm daily from 
the age of 2 weeks; 
dose doubled ət 5 
mos., ‘ Bablets ’ 
(containing magne- 
| sia, peppermint, and 
ginger) 1 at night 
from age of 5 mos. 
From age of 4 mos. not | None 
more than 1 drachm 
weekly 


1 drachm daily given 
“very occasionally ” 


“Gripe water ” 1 


After onset of symptems 
drachm occasionally 


1 drachm once weckly 


* National dried milk contains not Jess than 280 t.U. of vitamin D per ounce. 


reasonably explained as the result of precipitation of 
calcium in the kidney due to the hypercalcemia, even 
though some features—particularly the peripheral cortical 
destruction—cannot yet be explained entirely satisfac- 
torily. There was, it is true, some evidence of a chronic 
pyelonephritis, but it was our impression that the 
pyelonephritis was a low-grade secondary infection in a 
kidney already damaged by calcinosis. 

In describing the bone lesions in case 1 we use the 
term osteosclerosis in the conventional sense as indicating 
increased density “ to the roentgen ray regardless of the 
state of hardness’’ (Golden 1952). The primary bone 
disease that requires serious consideration in differential 
diagnosis is osteopetrosis (Albers-Schénberg disease), in 
which there is often a family history of either osteo- 
petrosis or consanguinity of parents. The blood chem- 
istry is usually normal, and myelophthisic anemia is 
common. Hypercalesmia is rare and, when present, 
raises doubt about the diagnosis. The clinical features of 
our case | are quite different from those of osteopetrosis 
(Cassidy et al. 1948, Cohen 1951, Kleinberg 1954). 

Parathyroid function was not investigated in case 1, 
and hyperparathyroidism, either primary or secondary 
to renal disease, was not excluded. The osteosclerosis 
would not definitely exclude primary hyperparathyroid- 


ism, but we know of no published case of primary 


/hyperparathyroidism in which the findings were com- 


parable with those of our patient. In the 2 cases of 
Fanconi et al. (1952) functional and histological studies 
rendered primary hyperparathyroidism a very unlikely 
diagnosis. Hyperparathyroidism secondary to renal 
disease cannot be excluded as playing a subsidiary part 
In the causation of symptoms. 

Hypersensitivity to vitamin D has not been satis- 
lactorily excluded as the ætiological factor in case 1. 
Vitamin D was never given in gross excess, and it was 
even in concentrated form only after the onset of symp- 


toms at 4 months. The common radiological finding in 
hypervitaminosis D is decalcification of the skeleton, and 
we have not seen radiological appearances similar to those of 
our patient described in patients with hypervitaminosis D. 
Creery (1953) draws an interesting parallel between 
hypercalcsemic marasmus and the syndrome described 
in adults with peptic ulceration in whom long-continued 
excessive intake of milk and alkalis leads to hyper- 
calcemia, metastatic calcification, and, in some eases, 
osteosclerosis (Burnett et al. 1949). Creery points to the 
frequency with which alkaline medicines are prescribed in 
infancy. Field studies of this aspect of infant nutrition 
are obviously required to identify any possible 
childhood counterpart to the adult. ‘‘ milk and alkali 
syndrome.” Our patient had had very modest doses of 
an alkaline medicine before the onset of symptoms, but 
it is difficult to assess its possible stiological relationship 
to the subsequent development of hypercalcemia. 
The six mild cases (nos. 2--7) seen during the past year 
showed the same initial symptoms as the severe case, 
and in five of the cases the onset was during the first 6 
months of life. All but case 7 had been fed on National 
dried milk, and four had had regular cod-liver-oil supple- 
ments. One had only two doses of cod-liver oil, and one 
had none at all, before the onset of symptoms. Two had 
magnesia regularly, two had it occasionally (not more 
than one dose a week), one had two doses only, and one 
had none at all, before the illness developed. Alkaline 
medication therefore is not a constant factor and cannot 
play more than a contributory rôle in the pathogenesis 
of the syndrome, if in fact it plays any part. Hyper- 
sensitivity to vitamin D does, however, merit serious 
attention as a possible «etiological factor in these patients. 
Two had had no supplementary cod-liver oil; but, as 
National dried milk contains at least 2801.0. of vitamin D 
per ounce, even they were having a daily intake of over 
1000 1.U. of vitamin D before the onset of symptoms. 
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The five surviving patients with the milder form of 
hypercalcemia showed spontaneous clinical improvement 
while under hospital supervision and on hospital diet 
with no added vitamin D and no alkaline medicines. 
Biochemical recovery has been slower : four patients still 
have raised serum-calcium levels, and two still have 
raised blood-urea levels. Clinical follow-up and renal 
functional studies at a later age will show whether 
these five patients have indeed a wholly recoverable 
illness, or whether they will be left with diminished 
renal functional reserve or other defects. As none of 
them has radiological evidence of nephrocalcinosis, we 
are hopeful that recovery will eventually be complete. 

An interesting clinical feature is that, whereas patient 1 
was never suspected of having congenital heart-disease, 


patient 3 had a harsh systolic murmur suggesting a small 


ventricular septal defect. Probably the presence or 
absence of a harsh systolic murmur (see table 1) is of no 
importance in determining whether the hypercalcemia 
is reversible or not. 


Summary 


The mild and severe types of idiopathic hypercalcemia 
in infancy are described. 

A ease of the severe type with hypercalcemia, osteo- 
sclerosis, nephrocalcinosis (diagnosed by biopsy), and 
general retardation is described in detail, and the differ- 
ential diagnosis is outlined. 

Six cases of the mild form of idiopathic hypercalcemia 
are reported briefly. 

The mild and severe types of idiopathic hypercalcemia 
may be variants of the same disease process, of which the 
cause is not known. Primary renal disease and primary 
hyperparathyroidism seem to be unlikely causes, but 
hypervitaminosis D (or hypersensitivity to doses of 
vitamin D usually well tolerated by infants) merits 
consideration as an etiological factor. Excessive adminis- 


tration of alkaline medicines may be an aggravating 


factor. 


We wish to thank Dr. W. G. Dangerfield, of the department 
of pathology, St. Bartholomew’s Hospital, London, for the 
report on plasma electrophoresis in case 1; Dr. H. G. Morgan 
for help with the use of È.D.T.A.A.; and Dr. C. M. Scott, of 
Imperial Chemical (Pharmaceuticals) Ltd., for supplying that 
drug. i l 

| ADDENDUM 


Since this paper was submitted for publication, the 
patient with the severe type of hypercalcæmia (case 1) 
has died. The following are the essential lesions found 
at necropsy and on subsequent preliminary microscopy : 


Kidneys.—These do not show the scarring and shrinkage 
characteristic of long-standing chronic pyelonephritis ; micro- 
scopically, exactly the same appearances are seen as those 
described in the biopsy. ae 

Lungs, Myocardium.—Extensive metastatic calcification. 

Parathyroids No adenoma and no evidence of hyperplasia. 
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Mucu interest has been aroused by the success of 
biochemical methods in the investigation of the wasted 
infant. This interest has been further stimulated by 
recognition of the syndrome of ‘‘ idiopathic hypercal- 
ceemia, with failure to thrive” (Lightwood 1952a), in which 
anorexia, vomiting, and constipation are associated with 
wasting, hypotonia, and elevation of the serum-calcium 
and blood-urea levels. Clinically the condition simulates 
infantile renal acidosis ; the etiology is unknown; and 
spontaneous recovery is the rule. 

We bere describe 16 cases seen in the Royal Belfast 
Hospital for Sick Children and the Ava Hospital during 
the period April, 1952 to June, 1954. 1 case previously 


reported (Creery 1953) of idiopathic hypercalcemia with — 


renal impairment, osteosclerosis, craniostenosis, hyper- 
tension, and general retardation (Fanconi and Girardet 
1952, Schlesinger, Butler, and Black 1952) is not included, 
because it is at present uncertain what relation this 
type of case bears to the syndrome under review. 


Observations 
ETIOLOGY 


Sex.—There were 11 females and 5 males in the series. 
- Pregnancy and Delivery—Pregnancy was normal in 
10 cases; in the remainder it had been complicated by 


considerable vomiting. There were 3 twin pregnancies, - 


one twin from each pair (1 identical, 2 dissimilar) being 
affected. 5 of the infants were firstborn and 2 were 
premature. Delivery was normal in 10 cases and of 
unknown type in 1. There were 3 forceps deliveries, } 
breech, and 1 cæsarean section. 1 infant suffered 
neonatal asphyxia. 
Feeding Before Onset of Symptoms.—d infants wete 
never breast-fed, 3 were breast-fed for less than a week, 
and 7 for less than four weeks. 1 infant was breast-fe 
for two months. Subsequent feeding in 15 cases W's 
with dried milk fortified with vitamin D (7 were fed on 
full-cream dried milk, 6 on half-cream followed by full- 
cream milk, and 2 on half-cream milk alone). 1 infant 
was fed on liquid cow’s milk. In several cases mixed 
feeding had started. 
Vitamin D Before Onsel.—2 infants did not have 
vitamin-D supplements. The remainder had supplements 
varying from 400 to 1600 international units (I.U-) daily ; 
the majority had a daily dose in the region of 800 en 
An attempt has been made to assess the approxim j 
total vitamin-D intake from a consideration of the know 
diets and vitamin additions. From this it would en 
that 2 infants had about 700 1.0. daily, 6 had 1100-16% 
7 had 1800-2400, and 1 had 3200. ‘pit 
Preceding Alkali Therapy —7 infants had varys aA 
regular dosage with alkali preparations : 3 had magne : 
in some form and 4 had alkaline carminative mixture, 
Preceding Illness and Therapy.—A preceding gaS his 
enteritis was noted in 2 cases. In 1 of these infants dia. 
was associated with pyelonephritis and otitis m° old 
l infant was said to have had a severe common © ar 
l a sore throat, and 1 otitis media. In only 1 cas? 
there a history of sulphonamide medication. 
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SUMMARY OF THE CASES 


Follow-up 
Duration| Highest | Highest 
Age at | Age at to _|.serum- | blood- Last Last TA i 
RA onset |TOCOSDI- | clinical ean A urea eae known known er remar 
recovery |(mg. per | (mg. per ım- - l 
(mos-) | (mos.) (mos). 100 ml.) | 100 ml.)| (mos.) | calcium] urea Stature 
(mg. per | (mg. per 
eo | 100 ml.) | 100 ml.) 
1 L| 17 18 16 35 18 10-3 30 Average Mentally retarded (2 not connected 
2 3 13 13 15-9 124 18 12-8 49-7 Below average aoa wee in serum-calcium 
12 4 13 33 12 8:7 33 Below average i oot 
i 3 7 11 16-8 92:6 9 12 45 Average 
22 12:3 39 6 11-2 30-3 Average Gd 
é ooo i3 16 14-2 61 3 11:7 43 Average height. Urinary infection at follow-up 
| Underweight Š 
7 6 12 8 13:8 43 5 10-6 46-4 Slightly below Anemic at follow-up (62%) 
average ; 
8 7 14 14 12-5 46 1 li- 28:5 ay ieee Helen Recurrent tonsillar sepsis 
nderweig 
9 3"/q 7 11 14-5 96 6 11-7 43 Av etage height, Anæmic at follow-up (56%) 
nderweig 
10 1?/; 6 7 13-1 a5 GJ, 11:7 37-5 Below average ieee: 
11 I fe 14:5 . su ka ost sight of 
12 |° 7h 7, 1 14-7 78 12:3 32 ` Average ; cee 
13 5 91/, 14-4 98°5 ae a8 as shy Remains in active stage 
14 6 1 14-1 46-4 1 11-4 36:4 Ev eraee rite RA 
nderweig. 
15 8 10 i 17-3 400 oy Remains in activo stage 
16 6 17-5 105 Remains in active stage 


THE CLINICAL PICTURE 


These infants appeared to thrive at first and the onset 
of definite symptoms was usually clear-cut, at ages from 
six weeks to nine months (see table). In 1 infant, symp- 
toms were present from birth. Vomiting—often unspec- 
tacular but occasionally severe and projectile—was the 
initial symptom in 8 cases, and it occurred in all but 1 
of the 16. In 4 cases the illness began with constipation 
and in 3 with refusal to feed. In 1 case vomiting and 
constipation were noticed more or less simultaneously. 

Vomiting tended to be most severe during the early 
part of the illness and gradually subsided. Periodic 
exacerbations occurred, but it ceased with the child’s 
recovery. Constipation was obstinate in most cases, the 
stools being infrequent, small, and hard, and it resisted 
the household remedies which were given with remarkable 
perseverance. Proprietary alkali preparations were 
commonly used regularly (twice or thrice weekly) or 
daily for periods of weeks or months with a singular 
lack of success. 12 infants were given magnesia prepara- 
tions, with or without additional alkaline carminatives or 
citrate. 1 received an occasional dose of carminative 
and l an occasional dose of magnesia; 2 had no alkali , 
ao Other laxatives were frequently given without 
effect. 

All the infants failed to gain weight normally, and some 
wore 4-5 Ib. below their expected weights. Definite 
anorexia was noted in 12 infants and distaste for solids 
Was conspicuous. 11 of the mothers thought that their 
infants passed an excessive amount of urine. The mothers 
mentioned thirst in 6 cases, pallor in 5, and “ muscular 
Weakness”? in 4, 

Physical examination revealed little apart from 
wasting of varying degree. Growth in length appeared 
to be retarded in 4 of the 11 infants who were measured : 
head circumference was within normal limits and | 
craniostenosis was not noted. 

_ Despite their poor physical condition most of these 
infants were alert and contented, though some showed 
a curious apathy. This pleasant nature, associated with 
4 diminutive appearance, sunken eyes, and a slender 
heck, has sometimes suggested the diagnosis. | 

Clinical evidence of dehydration was relatively, uncom- 
Mon (6 cases) and was only seen where vomiting had 
been severe or long-céntinued. Though 8 infants were 
regarded as pale, anemia was not a feature of the illness : 
hemoglobin values were commonly within normal limits 
for age and in only 4 cases were they below 75% (59%, 


SERUM-CALE. 


60%, 65%, and 70%). Only 1 infant was regarded as 
mentally retarded. Hypotonia—involving particularly 
the legs and sometimes extreme—was usual (14 cases). 
Other less constant findings were‘unexplained episodes 
of pyrexia (8 cases), faecal masses in the colon (6 cases), 
soft apical systolic murmurs (3 cases), and hypertension 
(2 cases out of 13 m which blood-pressure readings were 
made). Intercurrent infections (colds, bronchitis, 
tonsillitis, otitis) were seen in 6 cases. After periods 


ranging from one to. twenty-two months (see table),. 


vomiting finally stopped, appetite slowly improved, 
constipation lessened or disappeared and the infants 
began to gain weight and strength. 


THE BIOCHEMICAL PICTURE 


In all but 2 cases the initial examination of the serum 
showed a calcium level above 12 mg. per 100 ml., and 
in some cases it was as high as 16-17 mg.. The blood-urea 
level was almost always raised, the mean being 54 mg. 
per 100 ml. The highest values obtained for calcium and 
urea in each case are shown in the table. It should be 
noted that some of these values were probably in part 
attributable to dehydration, as shown by rises in the 
specific gravity of the plasma. Inorganic-phosphorus 
levels were within the normal range for children of this 


age, the mean value being 5-6 mg. per 100 ml. Values for _ 
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Fig. 4—Serum-calcium and blood-urea levels during treatment and 
follow-up. 
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sodium, chloride, and potassium were normal. The 
alkali reserve was generally within normal limits, but 
occasionally a little high. Estimation of plasma-proteins 
by salt fractionation gave normal readings (with an 
occasional high total value) the albumin/globulin ratio 
being normal. Electrophoresis on paper (13 cases) showed 
in 7 cases an increase in the -globulin at the expense 
in 2 cases the y-globulin was also 
increased. Alkaline phosphatase occasionally showed a 
slight rise, and in 3 children the serum-cholesterol was 
raised. Serum-magnesium (7 cases) was within normal 
limits of 1-3 mg. per 100 ml. The changes in the serum- 
calcium and blood-urea during the illness are illustrated 
in the chart of a typical case (fig. 4). The raised calcium, 
paralleled by a raised urea, characterises the active stage 
of the condition ; reversion to rather high normal values 
takes place after clinical recovery. In some cases the 
blood-urea showed a much slower return to normal. 
The urine was examined in 15 cases. The reaction was 
varied: only 1 infant passed a persistently alkaline 
urine. Proteinuria was not a feature, and on microscopy 
er, had a pyuria 
with a heavy growth of Staphylococcus aureus and 
proteus. Scanty growth of Escherichia coli was found in 
6 cases and scanty proteus in 4; in 4 cases the urine 
was sterile. In 7 cases chromatography of the urine was 
normal; 1 case showed excretion of phenylalanine in 
unusual quantity, and 1 of proline. 


OTHER INVESTIGATIONS . 

On radiography, calcification in the kidneys was not 
detected in any case. As excess of intestinal gas com- 
monly obscured the renal tracts, straight radiography and 
pyelography (2 cases) gave unsatisfactory results. The 
density of the skull, pelvis, vertebree, and thoracic cage 
always appeared to be within normal limits. Radiographs 


of the wrists were taken in 15 cases : these were normal in 


3 cases but 12 showed transverse bands of increased 
density at the metaphyseal margins of the lower ends 
of the radius and ulna with a similar appearance in the 
metacarpals in some cases (figs. land 2). In 8 cases asimilar 
appearance was noted in the femur and tibia (fig. 3). 
These bands were single, narrow, and well defined, quite 
unlike * growth lines’’ (which were present in addition 
in 4 cases); they were reminiscent of the dense lines seen 
in lead poisoning. In 1 child the bands were seen to 
develop as the illness progressed. In 4 children followed 
to recovery, the bands have disappeared. In 7 cases an 
additional feature has been a zone of slight rarefaction 
in the metaphysis, proximal to which the normal density 
of the diaphysis has been resumed. | 

Electro-encephalography (3 cases) and electrocardio- 
graphy (2) showed nothing abnormal. 


THE DIAGNOSIS 


In the absence of any of the common causes of wasting 
in infancy, a biochemical examination of the serum may 
be of value in suggesting the diagnosis. The pyuria of 


pyelonephritis is generally more severe than that of 
idiopathic hypercaleemia, and the latter can be distin- 


guished from pink disease by the absence of irritability, 
photophobia, rashes, and tachycardia. But idiopathic 
renal acidosis cannot be satisfactorily diagnosed ` on 
clinical grounds alone. 

A study of these 16 cases, and of 13 cases of renal acidosis 
ocourring during the same period, displays certain 
points which may help in the differential diagnosis. The 
infants with renal acidosis had less often had vitamin D 
added to their feeds, and their illness had begun at a 
rather earlier age. The cardinal symptoms of anorexia, 
vomiting, constipation, and failure to thrive were 
common to both syndromes. Irritability and sighing 
respirations were additional but inconstant features of 
renal acidosis. Wasting was presentin both groups of cases. 


Fæcal masses, clinical dehydration, and unexplained 
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Fig. 5—Blood calcium, phosphorus, and urea levels during adminis- 
tration of cortisone. 


pyrexia were more often seen in renal acidosis, whilst 
hypotonia, uncommon in renal acidosis, was characteristic 
of the hypercalexmic. syndrome Urine containing a trace 
of protein, and alkaline or neutral in reaction, was charac- 
teristic of renal acidosis; in the hypercalexmic cases the 
reaction was variable and proteinuria was absent. Minor 
pyuria was found in both. Radiological sclerosis of the 
metaphyseal margin, similar to that noted in idiopathic 
hypercalcemia, has been observed in several cases of 
renal acidosis. The final distinction was made on the 
serum chemistry. The essential difference was the 
finding of a persistently lowered alkali reserve in the cases 
of renal acidosis. This acidemia was not a feature of 
idiopathic hypercaleemia, the alkali reserve being 
generally within normal limits or in some cases slightly 
raised. 

A transient elevation of the serum-calcium was found 
in 9 of the 13 cases of renal acidosis. In 3 cases this 
was noted on the original. biochemical examination but 
disappeared when alkali therapy commenced. In 1 case 
hypercalcemia was found on the first examination and 
once again during the course of therapy. 2 other cases 
showed raised serum-calcium levels as isolated incidents 
during the course of treatment and while acidosis was 
still present. In 1 case the hypercalexmia persisted after 
return of the alkali reserve to normal. In 2 cases a high 
serum-calcium was found on one occasion after apparent 
recovery from the renal acidosis. In all other respects 
these cases were typical of renal acidosis. 


TREATMENT 


Of the 16 children, 14 were admitted to hospital ane 
the other two wero observed as outpatients. 13 Ie 
no treatment apart from symptomatic measures to sai 
constipation and (when present) dehydration and m ee 
tion. These infants were given their usual diets without 
vitamin-D supplements. So as to reduce the cena A 
intake further, a change was usually made from Vv} 
min-D-fortified milks to liquid cow's milk. In eee 
cases a synthetic diet of low calcium content and It i 
of vitamin D was given for short periods : it was pe 
posed af soya flour, liquid glucose, peanut oil, 4 


; : out 
arrowroot made up with water and contained abe 


75 mg. calcium per pint. In 2 of these cases, in ents 
the periods of trial were probably too short, the res a 
were inconclusive; but in 1 case this diet produce 
gratifying response both clinically and chemically. 


mi 


l 
| 
li Y 


m, 


. still remain below their expected stature. 


THE LANCET] 


l infant a course of cortisone was given : the dose was 
12:5 mg. daily. by mouth, with gradual withdrawal : 
potassium chloride and oxytetracycline (terramycin) 
were given prophylactically, and a normal diet was 
continued. Clinical improvement was striking and the 
gain in weight was accelerated. The changes in the serum 
(fig. 5) comprised a fall in calcium, phosphorus, urea, and 
potassium levels with subsequent rise on cessation of 
therapy which was followed by a fall in weight. The fall 
in the phosphorus level was particularly marked. The 
urinary excretion of calcium was not estimated. It is 
possible that this child was already entering the recovery 
stage and that some of the changes were non-specific 
effects of cortisone. Nevertheless the biochemical response 
is of interest and merits further study. Similar findings 
were reported by Dent, Flynn, and Nabarro (1953) in 
cases of sarcoidosis with hypercalcemia and impairment 
of renal function. 
| FOLLOW-UP (SEE TABLE) 

3 infants remain in the active stage of the disease and 
l has been lost sight of. 12 have -been followed from 
apparent clinical recovery for varying periods. 4 of these 
have apparently regained their normal rate of growth 
and reached their expected height and weight, but 8 
4 of these 8 
still show blood-urea levels at or slightly above the upper 
limit of normal, in 1 case even after eighteen months. 
Urine at follow-up has shown minor pyuria (‘‘ occasional 
pus cell ’’) in 5 cases and scanty infecting organisms in 7. 
l infant had a florid Esch. colt urinary infection. 2 
infants had become anzmic. | 


Discussion 

The clinical and chemical features of these cases are 
typical of the condition as described by Lightwood (1952a 
and b) and Payne (1952). In view of the known tendency 
to spontaneous recovery, and the lack of hypophosphat- 
emia, hyperparathyroidism appears an unlikely cause. 
It has been suggested (Creery 1953) that alkali medication 
might be a causal factor, but in the present series the 
syndrome has been seen to develop in the absence of 
such therapy. Similarly there is no direct evidence to 


- implicate previous pyelonephritis as an etiological agent, — 


and the pyuria commonly found is probably secondary in 
nature (Lightwood 1952b). 

Smith (1951) stated that ingestion of increasing 
amounts of calcium led to larger fecal losses but also to 
surprising degrees of increased retention, and that the 
degree of retention depended mostly on the amount of 
calcium in the infant’s diet, which is 4-6 times as great 
with cow’s milk as with human milk. Stearns (1939) 
observed that retention of calcium was much greater 
when vitamin D was added, especially if the diet was 
alkaline in ash; that infants fed with ample vitamin D 
tended to have serum-calcium levels at the upper limit 
of normal; and that the urinary excretion of calcium 
(which she said was normally under 20 mg. in twenty-four 
hours) was higher in those infants who were fed on cow’s 
milk. It is known that increased calcium excretion 
through the kidneys may initiate tubular calcification 
(Albright and Reifenstein 1948, Dufault and Tobias 1954) 
and further that chronic hypercalcemia may give rise to 
hyalinisation of the glomeruli (Dent, Flynn, and Nabarro 
1953) with subsequent renal impairment and azotemia. 

Thatcher (1936), in his report of a case which presented 
& clinical picture similar to the syndrome under dis- 
cussion, attributed the illness to vitamin-D intoxication, 
although the intake had not been markedly excessive 
by accepted standards. Variation of personal sensitiveness 
to vitamin D was suggested -by Bicknell and Prescott 
(1942). Of interest in this connection is the observation 
of Jeans (1950) that vitamin D in a daily dosage of 
about 1800 1.0. may give rise to anorexia; loss of weight, 
and retardation of linear growth. He regarded these as 
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mild manifestations of hypervitaminosis D during therapy 
of an order usually considered reasonable and harmless. 
He also pointed out that an additional feature of vita- 
min-D intoxication in infants was a dense deposition of 
mineral in the zone of provisional calcification in the 
metaphyses of long bones, tbis deposition being made 
at the expense of the diaphysis. Similar findings had 
previously been reported by Ross and Wiliams (1939), 
and further elaborated by Ross (1952), who noted in 
some cases a zone of rarefaction proximal to the dense 
line, and periosteal changes. 
seeking an explanation for the hypercalcemia, has put 
forward the hypothesis that there may be an abnormal 
sensitivity to vitamin D in these children. Unequivocal 
evidence of such a sensitivity is difficult to obtain, 
especially as it may be only temporary. ` 

In one of our children in whom the serum-calcium had 
returned to normal without specific treatment and who was 
receiving a high calcium intake, the addition of 2000 I.u. 
vitamin D daily was accompanied by a rise in the serum- 
calcium from 11 mg. per 100 ml. to’12-4 mg.; in a period of 
two weeks the blood-urea rose from 36 mg. per 100 ml. to 
46 mg. Yet on continuing the vitamin D for a further ten 
days the serum-calcium fell to 11-4 mg. and the blood-urea to 
36-4 mg. Throughout these changes the child continued to 
improve clinically. l : 

If, however, this postulate of abnormal sensitivity is 
correct, the radiological changes in the long bones of 
our cases, similar in nature to those described in 
hypervitaminosis D, are probably of significance. | 

In our series there is clear evidence for high calcium 
intake from early infancy. The low rate and short dura- 
tion of breast-feeding is notable, and no example of the 
syndrome has so far been seen in a fully breast-fed infant. 
Evidence for hypercalciuria is less definite. Reliable 
figures for twenty-four-hour urinary excretion of calcium 
were obtained in 7 cases, the figures being 67-1, 54, 
48-2, 40, 50-5, 60-7 and 47-75 mg. ; but none was obtained 
in the early stages of the disease. If one accepts Stearns’s 
figure of 20 mg. as normal, these figures probably repre- 
sent increased levels of urinary calcium. On the other 


hand Knapp (1947) gave normal figures of 1-82 mg. 


daily for infants under six months old fed on cow’s milk 
and added vitamin D; so there seems to be considerable 
variation from infant to infant. In all but 2 of our cases 
vitamin-D intake had been more than adequate by 
accepted standards, and in 5 cases it was over 2000 I.U. 
daily. Calcium and vitamin-D intakes of this order 
make it probable that there was alimentary over-absorp- 
tion of calcium, which could well be the basis of the 
syndrome.. In artificially fed infants, 30-50% of ingested 


calcium is said to be retained (Eliot and Park 1950). 


Several four-day calcium balance experiments in this 
series have had to be abandoned or the results discarded 
because of vomiting, and satisfactory balances have been 
carried out on 3 infants. 2, fed on diets high in calcium 
(such as they were accustomed to receive before admis- 


sion) and without added: vitamin D, showed retention of 


57% and 56-7%. A further infant, fed on vitamin-D- 
fortified milk with a high total calcium content had a 
retention of 41:5%. These experiments, again, were not 
made in the early stages of the disease. We think that 
they indicate retention of. calcium at the upper limit 
of normal. 

If hypercalcemia can be caused by such overabsorp- 
tion, most if not all of the other findings can be satis- 
factorily explained. Anorexia, vomiting, constipation, 


‘muscular weakness, and hypotonicity are all probably 


related in some part to the hypercalcemia per se. Loss 
of weight and failure of linear growth could result from 
insufficient nutrition.. Impairment of renal function will 
follow hypercalcemia and hypercalciuria if present. 
Tubular calcification may be sufficient to give rise to 
pyuria and may predispose to the mild urinary infection 
so commonly found. Polyuria and thirst are presumably 
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of renal origin. Harris (1954) has pointed out that sulpha- 
dimidine can adversely influence renal function in these 
cases, and such therapy is rightly condemned. Changes 
in the plasma-proteins may be compensatory and 
directed towards the carriage of the increased serum- 
calcium. It is tempting to regard the electrophoretic 
evidence of an increased «,-globulin as analogous to the 
increase in the copper-carrying protein ceruloplasmin in 
hepatolenticular degeneration (Holmberg and Laurell 
1947, 1948). Changes in y-globulin concentration may 
be the result of intercurrent infection. The relatively 
minor changes which we have noted in the long bones 
of our oases seem likely to be related to interference with 


. growth in combination with hypercalcemia and increase 


in the ‘‘ calctum-phosphorus product” (Creery 1953, 
Harris 1954). The hypercalcemia sometimes found in 
idiopathic renal acidosis is at present unexplained: it 
may arise in a way similar to that suggested above, or 
it may be related to changes in the acid-base balance of 
the blood. À | 

To prevent this condition it would seem that we must 
constantly encourage breast-feeding and discourage 
unnecessarily large doses of vitamin D especially when 
vitamin-fortified dried milks and foods are being used. 
A rational therapy should include a diet low in calcium 
and free from vitamin D, such as has recently been 
suggested by Ferguson and McGowan (1954). From 
our experience we cannot say definitely how long this 
treatment should be continued, but we think that it is 
of most value to tide the infant over the acute stage of 
the illness and should be followed by a gradual return to 
normal feeding without excessive milk and with no 
added vitamin D. The results of such treatment may 
perhaps be regarded with some scepticism in the light 
of the spontaneous recovery which can confidently be 
anticipated. 

The immediate prognosis is good, and all our infants 
have so far survived. A long follow-up will be needed 
to determine whether renal function remains unimpaired 
in those cases in which the blood-urea is still raised, and 
to see whether normal stature is always attained. 


Summary 


The clinical, chemical, and radiological features of 16 
cases of idiopathic hypercalcemia of infants, with failure 
to thrive, are described. | 

The only constant setiological factor is a high calcium 
intake from early infancy, usually associated with a more 
than adequate amount of vitamin D in the diet. 

The possible mechanism of production of the syndrome, 
‘based on alimentary over-absorption of calcium, is dis- 
cussed. The prophylaxis, treatment, and prognosis are 
outlined. 

We are indebted to Prof. F. M. B. Allen and Dr. J. A. 
Smyth for their help at all stages of this study. We wish to 
thank Dr. M. J. L. Frazer, Dr. J. B. T. Logan, Dr. V. K. 
St. G. Breakey, Dr. W. A. B. Campbell, and Dr. A. A. H. 


Gailey for permission to include cases in the series; Dr. N. A. J. 


Carson for much help with the biochemical investigation ; 
Dr. D. Boyd and Dr. H. B. McDowell for radiological assis- 
tance; Dr, O. D. Fisher and Dr. C. M. B. Field for clinical 


~ summaries of some of the cases; and Dr. C. E. Dent for advice. 


Our thanks are also due to those members of the resident medi- 
eal, nursing, laboratory, radiographic, and secretarial staffs 
whose coöperation has been so greatly appreciated. 
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INGUINAL HERNIA REPAIRED WITH 
ANTERIOR RECTUS-SHEATH FLAP 
ANALYSIS OF 134 OPERATIONS | 


C. F. Noon 
B.A. Camb., F.R.C.S. i 


LATE JUNIOR REGISTRAR, SURGICAL PROFESSORIAL UNIT 
ST. BARTHOLOMEW’S HOSPITAL, LONDON 


THIS paper reviews the results of 134 operations in 
which an anterior rectus-sheath flap was used in the 
repair of inguinal hernia. They were performed in 
1947-51 by the surgical unit of St. Bartholomew's 
Hospital where this method is used in all cases in which 
the anterior rectus sheath is of sufficiently good material. 
The follow-up took place in 1952, and though 15 patients 
could not be traced, 109 were examined by me and the 
remaining 10 replied to a questionnaire. The period 
since operation varied from one to four years. 

Of the 119 patients traced, 3 were women. 88 of the 
operations were for indirect and 31 for direct hernia, 
11 being done on recurrent hernia. 1 operation was 
performed as an emergency for strangulation. 12 of the 
patients had chronic bronchitis or emphysema af the 
time of the operation. 31 patients were under forty 


years of age, 76 aged between forty and sixty, and 12 
over sixty. 
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Fig. |—Upper register shows position of incision in relation to bony 
landmarks ; lower register shows external oblique muscle retracted 


and area from which flap of rectus sheath is to be taken (Interrupted 


lines). 
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Fig. 2—Flap of rectus sheath turned down and sutured to inguinal 
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The Operation 


An anterior rectus-sheath flap is cut so that its medial 


' border coincides with the line of fusion of the external 


aN 


oblique aponeurosis with the sheath and its length is 
somewhat more than half the length of the inguinal 
ligament (fig. 1). It is turned down behind the spermatic 
cord and sutured to the inguinal ligament (fig. 2). The 


' operation is simpler in women because of the absence of 


the spermatic cord. At the medial end the first stitch 


holding the flap is passed down to the periosteum of the 


pubis. At the lateral end the flap is sutured beyond the 
internal ring and thus slings the cord slightly laterally as 
it emerges from the ring. 

Patients with chronic chest infections are usually 
admitted several days before operation so that they can 


. be given physiotherapy in the hope of preventing 
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complications. The patients get out of bed on the second 

or third postoperative day and are discharged after 

ten days. They are instructed in breathing and abdominal 

Soe which they are told to continue on their return 
ome. . 


- Results 
There were 4 recurrences (3-4%): ` 
Year Operations Recurrences 
1947 26 2 
1948 21 1 
1949 i 38 1 
1950 28 0 
1951 21 0 


All these recurrences were in men, and 1 in each of the 
third, fourth, fifth, and sixth decades of life. 3 of the 
patients were engaged in heavy work, and 3 of the hernias 
were direct. 2 of the patients had emphysema, and in 
both of these the recurrence took place within two months 
of operation. Of the other 2 recurrences one was observed 
at two and three-quarter years, and the other four years, 
after the operation. 


It not infrequently happens that after repair of a — 


hernia a bulge is seen in the region of the inguinal canal, 
and the exact degree of bulging which can be classified 
48 a recurrence is bound to vary from observer to observer. 
I noticed a definite bulge in 4 patients, whom I did not 
classify as having recurrences. None of the recurrent 
ernias operated on subsequently recurred. 


` 


i rectus-sheath flap has been taken. 


It has been suggested that there may be a danger of 
causing weakness of the abdominal wall where the 
In only 1 patient 
examined was there any evidence of such weakness : 
this was a man aged seventy who had a very definite 
bulge over the lower end of his rectus, but no recurrence 
of the hernia and no symptoms. 

There were very few postoperative complications, and 
no patient died as a result of the operation. A severe 
chest infection developed in 1 patient with emphysema, 
although the operation was performed under local 
anesthesia ; and this suggests that willingness to cough 
after the operation is more important than the type 
of anesthetic. There were 2 postoperative hema- 
tomas severe enough to delay the patient’s discharge 
from hospital, and 1 case of postoperative retention 
necessitating prostatectomy. 


Conclusions 


The follow-up was short, particularly in the latter part 
of the series; but, if it is true that at least half of all 
recurrences take place in the first postoperative year, 
the impression given by my findings may be fairly 
accurate. 

These operations were performed in a teaching unit, 
not by one or two surgeons specialised in this particular 
operation: 104 of them were done by twelve different 
surgeons and 15 by house-surgeons. 

It is not suggested that this is the only method that 
should be used: in a small proportion of patients it is 
clearly contra-indicated because the rectus sheath is 


poor. But it has given good results in a reasonably large . 


number of cases. 

To keep patients in bed for several weeks after a 
hernia operation seems to be unnecessary. This was 
done in the early part of the series, but the present 
practice of getting them up on the second or third post- 
operative day does not seem to have had any adverse 


. effects. 


I would like to thank Sir James Paterson Ross for allowing 
me to follow up these cases under his care and for his help 
and advice. 


TOXOPLASMA ADENOPATHY IN A CHILD 
WITH ISOLATION OF THE PARASITE 


I. A. B. CATHIE 
M.D. Lond., M.R.C.P. 


CLINICAL PATHOLOGIST, THE HOSPITAL FOR SICK CHILDREN, 
GREAT ORMOND STREET, LONDON 


In a preliminary communication (Cathie 1954) atten- 
tion was drawn to the association of a glandular-fever-like 
illness in children with positive serological tests for toxo- 
plasmosis. As toxoplasmas had not been recovered from 
any of the cases at that time some reserve was felt as 


to the precise worth of these positive tests. From one — 


of these children toxoplasmas have now been grown, and 
the case is reported here in more detail. 


Case-record 


The patient, a boy aged 5 years, was seen in the outpatient 
department on account of enlarged lymph-nodes in both 
posterior triangles of the neck of three weeks’ duration. 
Lymph-nodes elsewhere were not palpable, nor was the 
spleen ; and at the times the patient was seen he was afebrile. 
Since there was no focus of infection to account for the 
lymphadenopathy the child was referred for a Paul-Bunnell 
test and a blood-count. The white blood-cell count was 
14,000 per c.mm. with 6% eosinophils but no glandular-fever 
cells; the Paul-Bunnell test was negative. Toxoplasma 
tests on March 18, 1954, showed a dye-test titre of 1 : 512 and 
a complement-fixation titre of 1 : 32. 

The patient’s mother, brother, and two sisters had negative 
dye and complement-fixation tests, while the father had a 


m 


K 
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exudates teeming with toxoplasmas. 


-116 R LANOET] 


- 


ORIGINAL ARTICLES 


[JULY 17, 1954 


negative complement-fixation test and a dye test positive at 
1: 16—a normal finding. 


Three months previously the family had acquired a puppy, 


and this too had negative dye and complement-fixation tests. 


On April 1 the patient’s dye-test titre was 1: 1024, and 
the complement-fixation titre 1: 128. On May 17 and June 10 


‘the dye-test titre was 1: 1024 and the complement-fixation 
titre 1 : 64. 


No treatment was given, and on June 6 the cervical nodes 
were no longer palpable and the child was in good health. 


Isolation of Toxoplasmas 

On April 20 sterile blood from the patient was taken 
into citrate and inoculated intraperitoneally into 6 mice 
and 3 guineapigs. On April 30 3 of the mice were killed 
and their spleens ground up and passaged to 3 further 
mice. On May 6 these further mice all had peritoneal 
The remaining 3 
mice inoculated on April 20 had their spleens passaged 
on May 25 to further mice, without isolation of toxo- 
plasmas. Of the 3 guineapigs inoculated on April 20 
2 were killed ; their spleens were ground up and passaged 
into 3 mice intraperitoneally. On May 6 these mice also 
had toxoplasma-containing exudates. 

Smears of the patient’s saliva stained by Gram’s 
method contained something which might conceivably 
have been toxoplasmas. On March 31 saliva was col- 
lected from the patient, centrifuged, and incubated with 
a small volume of saline containing 5 units of strepto- 
mycin per ml. for one hour. The deposit from the saliva 
was inoculated intraperitoneally into 6 mice; and on 
April 30 the spleens of these mice were ground up and 


‘passaged to 6 further mice, which on May 6 all developed 


toxoplasma-containing exudates. Intracerebral inocula- 
tion was not attempted. 


On May 17 repeat inoculations of the patient’s blood 
and. saliva were negative. 
Controls 

24 stock mice were given intraperitoneal streptomycin- 
saline such as was used to suspend the saliva deposit, 
and their spleens were passaged twice without isolation 
of toxoplasmas. Spleens from 3 stock guineapigs were 
ground up and passed into mice, and the mice spleens 


were subsequently passed into further mice without ill 


effect. Repeated attempts to isolate toxoplasmas from 
other mice have been unsuccessful. : There is no evidence, 
therefore, that toxoplasmosis is endemic in our animal 


` stock. 


Identification of Toxoplasmas 

The strain of toxoplasma isolated has been passaged 
serially eight times in parallel with our known strain of 
toxoplasma. Its biological effects on mice and guineapigs 
are the same as those of the standard strain. Toxoplasmas 
of the new strain have been in use in parallel with the old 
strain in performing the dye test on more than fifty sera, 
and have given identical results. An antigen prepared 
with the new strain of toxoplasmas on the chorio-allantoic 
membrane of the developing chicken’s egg has given 
exactly the same results with known positive and 
negative sera as does our standard antigen. 


Discussion 
The toxoplasma is an obligate intracellular parasite, 
and domestic and wild animals have been shown to act 
as a reservoir. In this country as many as half of the adult 
population have antibodies to the toxoplasma (Cathie 


and Dudgeon 1953). We do not believe that half of the 


adults have at some time eaten uncooked rabbit (Pay 
1953) or hare (Christiansen and Siim 1951) or other 
animal harbouring the parasite in its cells ; and accord- 
ingly we have considered other modes of transmission, 
including a direct contact spread in the saliva by kissing. 
Our patient’s was the first saliva to be examined ; in 
stained films the prejudiced eye recognised toxoplasmas, 
and from it toxoplasmas were isolated in mice. If kissing 
is the mode of spread, the negative serological findings 


_in the remainder of the family and in the puppy suggest 
- that none of these was the kisser and that the source 


of infection must have lain elsewhere. It is surprising, 
however, that the patient did not infect either his siblings 
or the puppy. | 

Numerous passages from mouse to mouse are usually 
reported to be necessary before the parasite becomes 
demonstrable, but in this case both mouse and guineapig 
gave positive first passages. The 3 mice killed on the 
tenth day after the original blood inoculation, although 
not sick, had recoverable toxoplasmas in their spleens, 
while the remaining 3 mice gave negative results when 
their spleens were passaged after nearly four weeks. The 
optimum time for passage after primary inoculation of 
mice appears to be unknown. 

That the parasite isolated was toxoplasma was shown 
by its appearance and biological behaviour, and by the 
facts that the patient’s serum gave the same dye and 
complement-fixation titres with the new strain as with 
the standard strain and that other known positive and 
negative sera bebaved in the same way with both 
organisms as regards cytoplasm modification and com- 
plement fixation. 

The present case indicates that toxoplasmas can be 
isolated during life, and that such isolation is worth 
attempting in the glandular-fever-like disease in children 
with positive serological tests for toxoplasmosis. 


Summary 


A child is described in whom there were transient 
lymph-node enlargement, eosinophilia, and toxoplasma 
antibodies. 


Toxoplasmas were isolated from the patient’s blood 
and saliva. | 


~ I am indebted to Mr. G. W. Cecil for much technical 
assistance, 
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HÆMOGLOBIN STANDARD 


J. C. F. PooLE 
M.A., B.M. Oxfd 
MEMBER OF EXTERNAL STAFF, MEDICAL RESEARCH COUNCIL 
From the Sir William Dunn School of Pathology, Oxford. 


Most hemoglobinometers now in use in this country, 
and to an increasing extent in other countries as We 
are standardised by reference to the British Standards 
Institution Haldane hemoglobin standard (B.S. 1079 
1942). This is a permanent colour standard, trichro- 
matically defined in accordance with the specifications 
proposed by the Commission Internationale de l’Eclairag® 
in 1931. Its setting up was described by Donaldson et al. 
(1943). These workers aimed at reproducing the colour 
of Haldane’s original carboxyhemoglobin standar 
(Haldane and Smith 1900, Haldane 1901), which they 
supposed to have represented 13-8 g. of hæmoglobin per 
100 ml. of blood. Haldane’s intention had been to prepar? 
a standard representing the mean normal level for healthy 
males. Donaldson et al. (1943) believed that the new 
B.S.I. standard had the same colour as Haldane’s origi 
standard and was equivalent to 13-8 g. of hæmoglobin 
per 100 ml. of blood. I 

I do not propose to consider here whether the B.S. 
standard is really equivalent to Haldane’s original dee 
dard (which seems unlikely) or whether it represents the 
mean level for healthy males (which is certainly not ar 
today). It is best regarded as an arbitrary standard, 
But, since many clinical pathologists wish to express ; 
results of hemoglobin estimations as grammes of h® aoe 
globin per 100 ml. of blood, and since the possibility ° 
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The work of King et al. (1943, 1944), 
(1943), Macfarlane et al. (1944), 
showed conclusively that the initial valuation of the 
standard was wrong. They studied its hemoglobin 
equivalent both by gasometric determinations and by 
estimation of the blood-iron level, and finally selected 
the iron figures to form the basis of a new definition of 
the standard. This decision was undoubtedly a wise 
one, for reasons which were fully set forth. King et al. 
(1947) recommended that the standard should be regarded 
as equivalent to 14:8 g, of hemoglobin per 100 ml. of 
blood. This figure was based on a large number of blood- 
iron analyses, the results of which were converted into 
g. of hemoglobin per 100 ml. of blood on the assumption 
that crystalline hemoglobin contains 0-334% of iron. 
The reliability of this estimate of 14-8 g. per 100 ml. 
clearly depends not only on the accuracy of the blood- 
iron analyses but also on the correctness of the value 
taken for the percentage of iron in hemoglobin. There 
can be no doubt that the blood-iron estimations were 


Douglas et al. 


made with a highly satisfactory degree of precision, but - 


the same confidence cannot be reposed in the value of 
0-334% taken for the iron content of crystalline 
hemoglobin. . ; oe. 

The authority given for this figure (0-334%) is Hüfner 
(1894), In fact Hüfner gave 0-336%, and this was the 
mean of only five determinations (some of which were 
made by Jatquel) ranging from 0-328 to 0-342%. 
“ Hence, quite apart from the misquotation, Hifner’s 
estimate is by no means certainly reliable to three 
‘significant figures, ae 

A search of published reports reveals six determinations 
of the percentage of iron in crystalline hemoglobin, 
apart from early measurements which were obviously 
badly out. These six determinations are shown in the 
accompanying table, | es 
“Inspection of the published information suggests that 
the estimate of Bernhart and Skeggs (1943) is the best, 
` and indeed the only one which could be regarded as 
correct to three significant figures. Moreover, if hæmo- 
globin contains 0-340% of iron, 1 g. of hæmoglobin 


should react with 1-36 ml. of carbon monoxide (the ~ 


atomic weight of iron being taken as 55-85 and the 
ramme molecular volume as 22-404 litres). This figure 
is the same as that found experimentally by Morrison 
and Hisey (1935). Yet a third reason can be adduced 
for using the estimate of Bernhart and Skeggs (1943) 1n | 
computing the hemoglobin equivalent of the B.S.I. 
standard. Their technique was compared by King et al. 
(1948) with the titanous-chloride method used in the iron 
analyses studied by King et al. (1947), and good agree- 
ment was shown. No such comparison is available for the 


and King et al. (1947). 


- Zinoffsky, 


Haldane hemoglobin colour standard should be valued 
at 14-5 g. of hemoglobin per 100 ml. of blood instead of 
14-8 g. per 100 ml. as has been customary hitherto. _ 


I am indebted to Sir Howard Florey, F.R.S., for permission 
to publish ; to Dr. R. G. Macfarlane and Mr. J. R. P. O’Brien 
for much helpful advice and criticism; and to Sir Charles 
Harington, F.R.S., Prof. E. J. King, and Dr. A. H. T. Robb-Smith 
who have kindly read the manuscript. i 
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FATAL POST-RADIATION PNEUMONITIS 
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With illustrations on plate 


THE anatomical and histological appearances of lungs 
damaged by radiation have been recorded by Continental 
and American writers both in the laboratory animal 
(Engelstad 1934, Ludin and Werthemann 1930, Warren 
and Gates 1940, Tullis 1949) and in man (Hines 1922, 
Evans and Leucutia 1925, Groover et al. 1927, McIntosh 
1934, McIntosh and Spitz 1939, Schairer and Krombach 
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i Fig. 3—Lungs showing depressed scars on lateral surface. 


1939, Rajewsky 1939, Freid and Goldberg 1940, 
Engelstad 1940, Warren and Spencer 1940, Jacobsen 
1940, Liebow et al. 1949, Bergmann and Graham 1951). 
The only reference that we have been able to find in 
British journals is a case-report by Hutchison (1953). 
Though uncommon the condition is important in 
several ways. Firstly, it may be very difficult to 
differentiate, during life, from pulmonary metastases, 
lung involvement by reticulosis, or pneumonia. Secondly, 
besides producing a severe illness it may result in 
permanent limitation of exercise tolerance and in chronic 
or recurrent infection of the lower respiratory tract. 
And thirdly, it may be fatal. Three of our patients have 
died from pulmonary radiation damage, and we here 


describe one of these cases in which necropsy was 
performed. 


Case-record 


The patient was a man aged 30, a clerk. A tuberculous 
gland had been removed from his neck when he was 12, 
but otherwise he had always had good health until June, 
1953, when progessive painless enlargement of the glands 
on the right side of the neck developed. He was first seen four 
months later when firm discrete glands were palpable in right 
and left cérvical regions and in both axille. A chest radio- 
graph showed that the hilar and paratracheal glands were 
also enlarged, but the lung fields were clear (fig. 1). His 
blood-count was normal and the spleen and liver were 
not palpable. A gland biopsy from the right supra- 
clavicular fossa showed the typical appearances of Hodgkin’s 
disease. . 


Fig. 5—Low-power view showing dilated alveoli and alveolar ducts lined 
by hyaline membrane. Many of the surrounding alveoli are collapsed 
and the remainder contain large numbers of macrophages. (Hzama- 


toxylin and eosin. X 34.) 
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Fig. 4—The alveolar walls show fibrosis and thickening. Macrophages 


and large aberrant cells, some of which are binucleate, are present 


in the lumen. In places these large cells appear to be desquamated 
from the alveolar walls. (Van Gieson. x 172.) 


RADIOTHERAPY AND ITS EFFECTS 


He was treated by deep X-radiation, a calculated minimum 
dose of 3000r in the mediastinum being given by cervico- 
thoracic baths over a period of twenty-six days. First- 
degree skin erythema appeared, but otherwise the therapy 
was well tolerated until a month after its conclusion when 
exertional dyspncea was evident. When he was seen again 
after another four weeks the dyspnoea was much more severe 
and he had a dry cough. 

On readmission to hospital five days later there were no 
abnormal physical signs in the chest but expansion was 
limited to two inches and he had the “ door-stop ” obstruction 
on attempting to take a full breath, which is so characteristic 


of radiation fibrosis. The radiograph showed shadows radist- 


ing out from both hila (fig. 2). Resting ventilation was 21-5- 
31 litres per minute, and vital capacity was 790 ml. (inspiratory 
capacity 560 ml., expiratory reserve volume 230 ml.). Maxi- 
mum breathing capacity was 39 litres per minute at the 


normal optimum rate of 70 breaths per minute (Bernstein 


et al. 1952) but it increased to 52-5 litres per minute when the 
respiratory rate was increased to 98 breaths per minute, 
thus providing further evidence of the inability to inspire 
fully. The skin on the front and back of his chest showed 
slight post-radiation changes. 

No lymph-glands were palpable, the spleen and liver could 
not be felt, and the blood-count was normal. . 
~ He was treated with oxygen and corticotrophin (‘Acthat 
Gel’) 60 mg. intramuscularly twice daily. Dyspnoea increas 
alarmingly and cyanosis developed, Cortisone was substituted 
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Fig. 6—Thickening and fragmentation of the elastic tissue of ae 
walls. Many lipoid-containing macrophages and a few larger 


are present in the lumen. (Lawson's modification of the Weigert 
Sheridan elastic stain. x 148.) 
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ve corticotrophin in a dose of 300 mg. daily but d 


ne eteriora- 


ontinued and he died seventy-two hours after admission. 


" | NECROPSY 
Pproximately one litre of straw-coloured flui 
uid 
each pleural sac. The lungs were firm and rubber and 


The lungs were fixed by pouring 4% formaldehyde saline 


The lymph-glands in the neck, mediastinum, and axilla 
were densely fibrosed but surviving areas of white Hodgkin 
tissue were evident to the naked eye. No other abnormalities 
were noted. 

HISTOLOGICAL FINDINGS 

The cervical, hilar, and para-aortic lymph-glands showed 
Hodgkin's disease undergoing fibrosis. he n bone- 
marrow, liver, kidneys, and heart muscle showed no special 
features. a . 

The lung changes were distributed unevenly throughout 
all lobes. The dominant change was the reduction in total 
alveolar space associated with thickening and fibrosis of 
the alveolar walls, thickening of capillary walls, swelling of the 
alveolar lining cells (some of which were aberrant and multi- 
nucleate), and the presence within alveoli of numerous large 
macrophages (some of which contained lipoid material) 


‘and organising exudate. Some sections showed infiltration 


of the alveolar walls with lymphocytes and occasional poly- 


morphs (fig. 4). Within the alveoli and alveolar ducts hyaline 


membrane had formed. For the most part it was closely 
applied to the alveolar wall. but in places it appeared to fill 
the lumen, and often a dilated alveolus or alveolar duct 
containing hyaline membrane was surrounded by a zone of 
collapsed alveoli (fig. 5). Pulmonary cedema of patchy dis- 
tribution was present, often affecting single alveoli or small 


groups of alveoli. 


There was an increase in the amount of fibrous tissue in the 
interlobular septa and around large vessels and bronchi. A 
few’ large veins showed fibrosis of the muscle coat. The 
elastica of the alveolar walls showed much thickening and 
fragmentation (fig. 6). Pleural thickening was evident only at 


: - the scarred areas on the lateral lobes. There was no evidence 


of involvement of the lings by Hodgkin’s disease. 


Comment 


These findings are in full accord with those published 
by other workers. It is important that clinicians should 


' be aware that pneumonitis of this kind may follow radio- - 


therapy in which the customary dosage is not exceeded. 
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“ Will the babies who gained 16 oz. a week ... and the 
ones on the demand feeding becoming fashionable to-day all 
be generous and co-operative or will some be feckless and. fail 
to store for a rainy day ? Will the underfed babies be stingy 
and aggressive or competitive and conscientious adults ? 
There seems a good deal more to find out about infant feeding 
‘;: meanwhile we may try to save babies from the pain of 
eying with hunger without being sure whether we carry the 


main responsibility for their later behaviour.” —RoNnaLD 
c Kurrm in Recent Advances in Pediatrics, edited by 
Douglas Gairdner. London, 1954; p. 147. 


We are indebted to Mr. T. F. Deo for the reproduction of the | 
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PULMONARY MANIFESTATIONS OF 
7 RHEUMATOID DISEASE” 
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With illustrations on plate 


THE term “rheumatoid disease” has been suggested 
as preferable to “ rheumatoid arthritis ” (Elliman 1947) 
since it directs attention to “ the extensive nature of the 
condition, with less emphasis on the locomotor system ”’ 
(Schlesinger 1949). The modern concept of the acute and 
chronic rheumatisms as allergic diseases with visceral 


and other lesions due to hypersensitivity further supports 


the use of the less restrictive term ‘‘ rheumatoid disease.”’ 


Among the non-articular manifestations of this disease ` 


pulmonary lesions have been described. Ellman (1947) 
was the first to report a patient who had a pulmonary 
lesion as a manifestation of “ rheumatoid disease.” Later 
Ellman and Ball (1948) reported three cases in adults in 
which the “ rheumatoid lung lesions” were associated 
with the early active phase of the joint lesions; and 
Christie (1954) has reported a case similarly related to 
the onset of joint symptoms. Hart (1948), Ellman and 
Cudkowicz (1954), and Christie (1954) have each reported 
one case in an adult in which the lung lesion appeared 
during relapse in the arthritic process. Bloom and Rubin 
(1950) described an adult patient in whom the Jung 
changes preceded the arthritic manifestations. Christie 
(1954), however, reported a case in which the lung 
changes were unrelated either to the early activity or 
to relapse of the joint process. Stolte (1952), in reviewing 
sixty-eight cases of various pulmonary lesions together 
with ‘‘ rheumatoid disease,’ mentioned seven with 
“ transient pulmonary manifestations of the type 
described by Ellman and Bal.” Leys and Swift (1949) 


described a pulmonary lesion in a patient with the — 


juvenile form of ‘‘ rheumatoid disease ”’ (Still’s disease) ; 
and Schlesinger (1949), reviewing the features of this form 
of the disease, mentioned two cases with ‘‘ pneumonitis.”’ 

So far twenty cases of pulmonary lesions associated 
with ‘‘ rheumatoid disease” have been recorded. A 
further case is described here. 


Case-record 

A 46-year-old night-watchman, who had previously worked 
as a boiler-cleaner for six years, was admitted to Plaistow 
Hospital chest unit under the care of Dr. Philip Ellman on 
Aug. 12, 1953, with a history of a febrile illness for the past 
two weeks, accompanied by shortness of breath and a pro- 
ductive cough. He had had “ rheumatoid disease ” since 1939, 
and attacks of bronchitis each winter since 1948; and since 
1951 he had lost 11/, stone in weight. In 1944 arthrodesis of 
the left knee was carried out for “ tuberculosis,” although he 
had then had the typical rheumatoid type of arthritis for at 
least four years. Fluid from the joint and material removed 
at operation revealed no evidence of tuberculosis. 

On admission the patient was dyspnæœic and slightly cyanotic, 
and had a temperature of 101-4°F (38-6°C). His respiratory 
rate. was 26 per minute; his chest was barrel-shaped with 
poor expansion, the percussion note was hyperresonant in all 
areas, and crepitations were heard over the right infrascapular 


` 


` area. His hands showed the typical deformities of the rheuma- 


toid type of arthritis; there was no clubbing of the fingers. 


‘A subcutaneous necrobiotic nodule 1 in. in diameter was 


present over the right olecranon; the left elbow was acutely 
inflamed ; the left knee was arthrodesed in slight flexion ; 
and crepitus was present in the right wrist, right knee, and both 
ankles. Small lymph-nodes were palpable in both axillæ, both 
epitrochlear fossæ, and both inguinal regions. 


Investigations . 

Sputum was bacteriologically examined several times in 
August, September, and October, 1953. On each occasion a 
mixed flora of normal commensals was grown; no tubercle 
bacilli were seen. | 
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The erythrocyte-sedimentation rate (Westergren) was 30 mm. 
in one hour on admission, and 8 mm. one month later and two 


~ _ months later. 


Blood.— August, 1953: Hb 92%, white cells 20,500 per 
c.mm. (polymorphs 89%, lymphocytes 9%, monocytes 2%). 
September, 1953: Hb 97%, white cells 14,100 per c.mm. 
(polymorphs 49%, lymphocytes 47%, monocytes 3%, eosino- 
phils 1%). October, 1953: Hb 101%, white cells 10,900 per 
c.mm. (polymorphs 53%, lymphocytes 43%, monocytes 3%, 
eosinophils 1%). 

Serum-proteins.—October, 1953, albumin 4:3 g. per 100 ml., 
globulin 2:4 g. per 100 ml. November, 1953: albumin 4:2 g. 
per 100 ml., globulin 2:8 g. per 100 ml. 

Blood-urea 33 mg. per 100 ml. 

Wassermann reaction negative. 

Synovial fluid from the inflamed elbow revealed no tubercle 
bacilli or other organisms either on direct examination or on 
culture. | 

Barium swallow showed no evidence of achalasia or of 
cwsophageal reflux. | 

Inver biopsy (Dr. Sherlock) showed normal histology. 

Serology—Cold agglutinins were not present. Complement- 
fixation tests for the viruses of psittacosis, Q fever, and 
influenza A and B all showed titres of less than 1/8; and 
the agglutination test with streptococcus M.G. showed a titre 
of 1/20 only. 

Radiography.—Examination of chest on admission showed 
dense non-homogeneous shadows in the midzones of both lung 
fields (fig. 1); three months later there remained only faint 
reticular shadows (fig. 2). Examination of the affected joints 
revealed the typical changes of the rheumatoid type of arthritis. 

Bronchography showed no evidence of bronchiectasis. 


Discussion 


The striking features of this case are the onset of the lung 
condition simultaneously with an exacerbation of the joint 
process, and the synchronous subsidence of both lesions. 

The symptoms of cough, dyspneea, and loss of weight 
were originally ascribed to possible pulmonary tubercu- 
losis, but this was not confirmed clinically or bacterio- 
logically. Virus pneumonia is excluded by the polymorph 
leucocytosis and the negative serology in late conva- 
lescence. Bronchiectasis with surrounding inflammation 


= was also suggested by the pulmonary symptoms; this 


is excluded by the normal bronchograms. 

The radiographic appearance of the lungs suggested 
sarcoidosis, eosinophilic infiltration, or ‘‘ dysphagia 
pneumonitis.” These are excluded in turn by the normal 
liver biopsy and serum-proteins, the absence of eosino- 
philia, and the normal barium swallow. Taken alone 
the radiographic appearance was also consistent with 
cardiac failure, leukzmia, ‘‘ the reticuloses,’” syphilis, 
polyarteritis nodosa, or carcinoma of lung ; but there is 
no clinical or pathological evidence to suggest any of 


these. In association with the occupational history of- 


boiler-cleaning the radiographic appearance suggested 
a pneumoconiosis : but this is unlikely because the lesion 
regressed. | a 

“ Rheumatic pneumonia ” occurring in acute rheuma- 
tism has been recognised for more than sixty years 
(Cheadle 1888), and the histological lung changes in such 
cases have been described by Gouley (1938) and by 
Neubuerger et al. (1944). The earliest change is a fibrinoid 
necrosis in collagen, which is followed by round-cell 
infiltration, and finally by fibroblastic proliferation and 
fibrosis. , 

Experimentally Rich and Gregory (1943, 1946) have 
produced, in animals rendered hypersensitive to foreign 
protein, a ‘‘ pneumonitis °’ essentially similar to that in 

umatism. 
Er lesions in ‘“‘ rheumatoid disease’’ have been 
recognised only in recent years, and only five reported 
casos have come to necropsy. In their two cases Ellman 
and Ball (1948) described findings fundamentally similar 
to those mentioned above—i.e., fibroblastic thickening 
of interalveolar septa with round-cell infiltration. 

Christie (1954) reported the necropsy findings in three 
cases, the most remarkable of which had a lesion 7 em. 


in diameter in the upper lobe of one Jung. Microscopically 
its structure was ‘‘ indistinguishable from the subcutane- 
ous periarticular nodule of rheumatoid arthritis.” In all 
three cases there was evidence of the disseminated nature 
of the disease with similar lesions in many viscera. 
Christie concluded that ‘‘ the pathological changes in 
the lungs . . . were qualitatively similar to the typical 
rheumatoid nodule but varied widely in severity and 
extent.” 

On the basis of its clinical behaviour and the similarity 
to the other reported cases, I suggest that the lung lesion 


of the present case was a pulmonary manifestation of 
“ rheumatoid disease.”’ 


Summary 

The term ‘‘ rheumatoid disease” is defined. 

A further case is reported in which ‘‘ rheumatoid lung 
disease’ appeared simultaneously with a relapse in the 
joint condition and resolved pari passu with the subsi- 
dence of the acute arthritic process. 


I am indebted to Dr. Sheila Sherlock for the report on the 
liver biopsy, and to Dr. Philip Ellman for permission to publish 


this case and for advice and encouragement in the preparation 
of this paper. 


REFERENCES 


Christie, G. S. (1954) Aust. Ann. Med. 1, 49. 
eiman ee (1947) Troe E Soc. Med. 40, 332. 
=> a 


— Cudkowicz, L. (1954) Thorax, 9, 46. 

Gouloy, B. A. (1938) Amer. J. med. Sci. 196, 1. 

Hart, F. D. (1948) Brit. med. J. ii, 996. 

Leys, D. G., Swift, P. N. (1949) Ibid, i, 434. 

Neubuerger, K. T., Geover, E. F., Rutledge, E. K. (1944) J. Amer. 

med. Ass. 116, 499. 

Rich, A. R., Gregory, J. E. (1943) Bull. Johns Hopk. Hosp. 73, 239. 
— — (1946) Jbid, 78, 1. 

Schlesinger, B. (1949) Brit. med. J. ii, 197. 

Stolte, J. B. (1952) Ned. Tijdschr. Geneesk. 96, 1397. 


Preliminary Communication 


CHROMOSOMAL SEX IN TURNER'S 
SYNDROME WITH COARCTATION OF 
THE AORTA 


Turner’s syndrome of sexual infantilism and dwarfism, 
webbed neck, and cubitus valgus is found almost 
exclusively in females.1 It is strange that this should be 
so. Furthermore it is paradoxical that an affection 
occurring in females should often be associated wit 
coarctation of the aorta, which, as an isolated defect, 38 
much commoner in males. These reasons led one of is 
to wonder whether there is adequate proof that patien 
with Turner’s syndrome are in fact females. Undoubtedy 
the genitalia are feminine, but the remnants of the goni : 
cannot be definitely identified as ovaries. Experimen i 
work on rabbit ? and mouse 3 embryos, the clinical mp3: 
cation of which was fully recognised by Lawson Wion 
suggests that destruction of the gonads before eur 
differentiation has taken place produces foetuses W i 
feminine genital tracts, whatever the original genetic ee 
of the castrated embryos. It seemed theoretically se 
that at least some of the patients with Turner’s cine an 
are genetic males who, because their gonads have sp 
damaged or have not developed in early intra-ute 
life, have not acquired a masculine genital tract. ido 

The diagnosis of Turner’s syndrome, though often en 
tentatively in childhood, is usually confirmed ane 
puberty when the patients remain small, without bart 
mary development, and without menarche. The pitu 


, -mone 
is not primarily involved and follicle-stimulating hormo? 


1947, $ ordon 

Diagnosis and Treatment of Endocrine ggg; pr 
Springfield, IN. 

180-181, 256-257. 
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RESULTS OF SEXING OF SKIN IN CASES OF TURNER’S SYNDROME 
WITH COARCTATION OF THE AORTA 


Spontaneous F.8.H. 17-K.s. | Skin 

Buioni Age | Sex menarche PA hr.| ™g-/24 hr. | sex 
1 20 | Female} — Nil 96+ .- 3°5 Male 
2 18 | Female Nil 96 + 6-4 Male 
3* | 10 | Female; Prepubertal 8 — 4-8 Male 


* Absolute proof of ovarian agenesis is not at hand because of 
patient’s age and because exploratory laparotomy was not done. 

F.S.H. = follicle-stimulating hormone. 

17-K.s. = 17-ketosteroids. 


present, though scanty ; the urinary output of 17-keto- 
steroids is somewhat reduced.5& 

The sex of an animal is said to be reliably ascertainable 
by examining the nuclei of the cells of its nervous 
system 7”; and the fact that skin lends itself equally 
well to sexing *!0 has made this method generally 
practicable, - 

Our observations were made on three patients who 
have coarctation of the aorta as well as with Turner’s 
syndrome. Portions of skin were taken (by P. E. P.) 
from the axilla and fixed and stained according to the 
recommendations of Hunter, Lennox, and Pearson.’ 
The sections were then examined by B. L. and W. F. H., 
who gave their opinion on chromosomal sex without 


5. Albright, F., Smith, Patricia H., Fraser, R. Amer. J. med. 
Sci. 1942, 204, 625. 

n varner, PE Kenyon, A. T., Koch, F. C. J. clin. Endocrin. 

Barr, M. L., Bertram, E. G. Nature, Lond. 1949, 163, 676. 

Ham, A. W. Histology. Philadelphia, 1953 ; pp. 62-65. 

Moore, K. L., Grahame, M. A., Barr, M. L. Surg. Gynec. 

Obstet. 1953, 96, 641. 


knowing either the apparent sex of the patient or the | 


nature of the investigation. 

The findings set out in the table show that at least 
some patients with Turner’s syndrome and coarctation 
of the aorta have a chromosomal pattern which is 
characteristically seen in males. In the three cases 
studied the discrepancy found between apparent sex and 
the results of skin biopsy suggests that something went 
wrong in their sexual differentiation. Though some 
believe that differentiation of the genital tract is genetic- 
ally determined 1! during embryonic life, it is generally 
attributed to the activity of hormones.’ The findings 
in our three patients are those one would expect if the 
testicles failed to develop fully or were destroyed in early 
intra-uterine life, and if feminine sexual differentiation 


then took place as in the castrated animal embryos of | 


Jost ? and of Raynaud and Frilley.® 
We are now investigating cases of Turner’s syndrome 


without coarctation of the aorta, cases of pure ovarian. 


agenesis, and cases with isolated coarctation of the aorta. 


Thanks are due to Dr. R. Mac Keith for bringing chromo- 
somal sexing to the notice of one of us (P. E. P.), to Dr. 


J. Baylis for help, and to Dr. Peter M. F. Bishop and Dr. 


Maurice Campbell for putting their cases at our disposal. 
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Medical Societies 


AMERICAN RHEUMATISM ASSOCIATION 


TuE meeting of the American Rheumatism Association, 
held in San Francisco on June 18 and 19, reflected 


growing interest in the rôle of endocrinology in the 


arthritic diseases, 


Treatment of Rheumatoid Arthritis 


W. K. Soromons (Cleveland) reported on the results 
of a.questionary sent to the 801 members of the associa- 
tion, who were asked to report the types of treatment they 
were using for their patients. 284 practising physicians 
replied, giving details of over 13,000 patients. Salicylates 
were still the sheet-anchor of treatment, being the drug 
of choice with 80% of the doctors. About 18% of the 
patients were receiving oral cortisone, and 21% were 
being treated with hydrocortisone, mostly by intra- 
articular injection. 28% of patients were receiving gold 
therapy, and 18% phenylbutazone. It was clear that 
ideas on the indications for these drugs and hormones 
varied considerably, and were often contradictory. 

Large-scale clinical studies have also produced contra- 
dictory ‘impressions. H. F. West (Sheffield) reported the 
results of a Medical Research Council therapeutic trial 
of cortisone compared with aspirin in early cases of 
theumatoid arthritis, Initially the cortisone cases fared 
better, but after a year there was no difference between 
the two groups. The same conclusion was reached in an 
Empire Rheumatism Council study of the treatment of 
more advanced cases af rheumatoid. arthritis. ‘An 
American Rheumatism Association study of current 
cortisone therapy—admittedly not a statistically con- 
trolled trial—produced an impression more favourable 
to cortisone. Of about 300 patients followed for three 
years or more, 77 were able to stop cortisone therapy 

cause of remissions in their disease. 

J. J. Bun (Bethesda) had studied a large series of 
patients with rheumatoid arthritis receiving cortisone 


therapy for up to four years. He found considerable 


improvement, mainly in the activities the: patients were - 


able to undertake. He contrasted his four-year follow-up 
results with those (as yet unpublished) which had been 
achieved without cortisone by Dr. E. Dresner and 
Dr. E. G. L. Bywaters at the Postgraduate Medical 
School of London. The patients on cortisone fared much 
better than those without it. Whether this. difference 
between the two treatments accounted for the difference 
in the results was difficult to say, because the two groups 
also differed in many other ways, such as selection of the 


patients, the way in which they were graded, and 


rehabilitation measures. a | 

L. W. Kinsrtxy (Oakland) emphasised the need for 
giving low-salt, high-protein diets with added potassium 
chloride in conjunction with cortisone therapy. ` 

E. Carxins (Boston) had accumulated interesting 
metabolic balance data on several patients receiving 
cortisone for up to four years, who had been carefully 
studied at times of crisis, such as intercurrent surgical 
operations, sudden increase or cessation: of cortisone 
therapy, or the administration of corticotrophin. The 
well-known initial effects of cortisone on the nitrogen 
and calcium balances were not maintained over the years 


of prolonged administration. 2 patients in whom it was — 


studied showed a striking sodium retention starting on 
the fourth day after their cortisone therapy was suddenly 
withdrawn ; this was partly accounted for by expansion 
of the plasma and extracellular fluid volumes. 

I. Durr (Ann Arbor) reported on 1020 intra-articular 
injections of hydrocortisone acetate in 60 patients. In 
50% of the joints injected a worth-while and maintained 
improvement occurred. l 

J. L. HOLLANDER (Philadelphia) found that the less 
soluble ester hydrocortisone-t-butyl-acetate was up to 
ten times more effective than hydrocortisone acetate 
when given intra-articularly. Several speakers had used 
the synthetic 9-halogen (Cl-, F-) derivatives of hydro- 
cortisone and had found that these were clinically more 
effective than the parent substance, but since they were 


} 
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also more toxic there was at present no advantage to be 


- gained from using them. 


Physiology of Adrenocortical Hormones 


T. F. DOUGHERTY (Salt Lake City) emphasised that 
probably only connective tissue could show the inflamma- 
tory response. He had evolved a preparation in which 


the inflammatory reaction of connective tissue could 
be quantitatively measured. 


- A small sheet of areolar tissue from the flank of a mouse 
was stretched on a slide, stained, and subjected to total and 
differential cell counts as in a blood-smear. The results of a 
standard inflammatory stimulus previously injected into the 
tissue could be measured in terms of the number of polymorph 
cells which migrated into the test strip of tissue, and also by 


_ the number of fibroblasts which showed degenerative changes. 


This inflammatory reaction could be inhibited by adrenal 
cortical hormones, but the dose of hormone required for 
this varied with the size of the inflammatory stimulus. 
As measured by inflammation-inhibiting action, it 
required about 2500 parts of corticosterone or 78 parts 
of cortisone to equal the effect of 1 part of hydrocortisone. 


= Viewed under the phase-contrast microscope, the first 


effect of hydrocortisone was to cause the fibroblast to 
withdraw its pseudopodial processes, and to become 
spherical’ and granular. In this state it seemed to be 
immune from the necrosing action of the inflammation- 
producing stimulus. When C-labelled hydrocortisone 
was used it concentrated in the fibroblasts, and was 
presumably responsible for their granular appearance. 
Some of these connective-tissue films were spread on 
copper grids and viewed under the electron microscope 
after uranium shadowing, when the interfibrillar ground- 
substance presented a well-defined and regular granu- 
larity. This apparent structure was lost when the tissue 
had been pretreated with hyaluronidase, or when the 


- animal had been adrenalectomised, or following injections 


of deoxycortone. 


D. J. INGLE (Chicago) also emphasised that the effect 
of a dose of adrenal cortical hormones was related to the 
need for it. A rat in prolonged work tests needed a larger 
amount of the hormones to keep it metabolically normal 
than could be tolerated by a resting rat without signs of 
hypercorticism. Nor was it true that the increased 
nitrogen katabolism after a major operation resulted from 
the increased production of cortical hormones owing to 


the stress of surgery ; for this katabolic response was still 
shown by adrenalectomised animals maintained on a 


constant dose of cortisone. The normal action of cortical 
hormones in the body appeared in many instances to be 
“ permissive.” Many homeostatic mechanisms of the 
body depended on the presence of cortical hormones, but 
were not the direct effect of the increased secretion of 
these hormones. 

R. E. Pererson and his associates at Bethesda had 
studied the rate of disappearance of hydrocortisone 
from the blood-stream. They found that half of an 
intravenously injected dose disappeared from the 
circulation in about 2 hours. Disappearance was slower 
in the presence of liver disease, normal in rheuma- 
toid arthritis, and quicker in hyperthyroidism. Cortisone 
left the circulation more rapidly than hydrocortisone. 
When tracer-labelled hormones were given to guineapigs, 
the majority of the injected radioactivity was secreted 
by the bile and reabsorbed by the gut. Eventually about 
80% of the original radioactivity was found in the urine 
and 20% in the fæces. e 

Dr. Witson (New York) reported more evidence of 
the local tissue metabolism of hydrocortisone. If this 
hormone were injected into a rheumatoid knee effusion 
it was rapidly changed to several other steroid derivatives 
(none of which were present in significant amounts in 
control fluid from the opposite knee). In another similarly 
designed experiment she had shown that cortisone was 
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changed to hydrocortisone at tissue level. There was also 
evidence of patient-to-patient variation in the tissue 
metabolism of these hormones. 

M. E. Simspon (San Francisco) read an interesting 
paper on the nature of the arthropathy induced in rats 
by injections of growth-hormone. Only the knees, ankles, 
and vertebral column showed changes, which were sym- 
metrical and similar to those described by Rheinhart 
and Li (Science, 1953, 117, 295) for growth-hormone- 
treated adrenalectomised rats. Hypophysectomy in- 
creased the incidence and severity of these lesions. 
Knees and ankles showed thickened joint linings, irregu- 
lar and sometimes eroded articular cartilage, and irregular 
juxta-articular bony outgrowths and calcifications. The 
commonest change in the spine was excessive bone growth 
on the ventral parts of the vertebre. 

Another aspect of the physiology of growth-hormone 
was discussed by C. W. DENKO (Chicago). Rats given 
radioactive S35 sulphate incorporate it fairly rapidly into 
their cartilages—presumably as chondroitin sulphate. 
Growth-hormone increased this rate of sulphur uptake 


fourfold in hypophysectomised animals, especially in | 
rib cartilages. Surprisingly, growth-hormone decreased 


the sulphur uptake of cartilages of normal animals. 


Observations on Rheumatoid Arthritis 


C. L. SHort (Boston) had followed up for fifteen or 
more years 293 consecutive inpatients with rheumatoid 
arthritis. Before admission to hospital the disease had 
been essentially progressive in 73% ; but in the remainder 
there had been one or more complete subjective remis- 
sions. Remissions were either brief or long, but in the 
majority of the remitting cases exacerbations were brief. 
Once an attack had lasted more than a year subsequent 
remission was unlikely; nevertheless: an occasional 
complete remission occurred after two to five years of 
active disease. The incidence of relapse or initiation of 
the disease showed a striking increase in the colder 
months, particularly March. Other reported seres 
confirmed this tendency and showed that rheumatoid 
arthritis must be regarded as a seasonal disease. 

S. Cops, an epidemiologist from Pittsburg, who 18 
conducting surveys of the incidence of arthritis, had 
noted that in routine case-finding for this disease there 
were at least 8 patients with atypical or forme fruste 
arthritis for every 1 who had the typical syndrome. 
Similarly, if the olinical criteria for the diagnosis of 
rheumatoid arthritis and degenerative joint disease wer 
tabulated, it was found that for each with the typ! 
syndromes of these diseases there were several w 
intermediate gradations between the two. a ae 

Several speakers reported work on the anemia ° 
rheumatoid arthritis. E. J. Frrermicu (Boston) had 
found that the iron uptake and turnover of red ells, the 
rate of red-cell production, and the rate of red-c 
destruction were essentially normal in this disease. “P 
6 out of 12 patients a decreased red-cell survival was 
found (using the Ashby technique). By cross-transfusio? 
experiments with normals it had been shown that i 
rheumatoid arthritis the individual red cells were norm’: 
but in the arthritic they met some non-humoral factor 7 
their passage through the blood-stream which decrease” 
their survival. -val 

J. J. Bunm had also measured red-cell surv!” 

in this disease, but he had used the techniq? 
of radioactive red-cell tagging (by sodium chroma’ 
Cr®1), For the individual patient, the ratio of red-¢ i 
production to red-cell destruction seemed to deores 
with increase in the activity of the disease. + to 

A. S. Drxon (Boston), on the other hand, had gough duo 
find out to what extent the apparent anæmia was ne 
to reduction in total red-cell mass and to what exte? f 
was due to increase in plasma-volume. These two com 
ponents of the total blood-volume had been measur? 
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- simultaneously in 10 typical rheumatoid arthritics and 


in 10 normal persons matched for age and sex. The 
majority of the anemia was in fact due to increased 
plasma-volume. . 

T. H. PorTEr (Boston) drew attention to the high 
incidence (over 90%) of neck involvement in rheumatoid 
arthritis of childhood. This condition might progress 
very rapidly to cervical bony ankylosis. Residual cervical 
ankylosis was an important sign in adults of childhood 
arthritis, and was sometimes the only sign. Such fusion of 
cervical vertebre was sometimes wrongly ascribed by radio- 
logists unacquainted with this picture to a congenital lesion. 

Gout ` 
J. B. Roserts (Toronto) advocated administration of 


intravenous colchicine in 3-mg. doses as a safe and sure- 


way of aborting the pain of gout, and as an efficient 
diagnostic test for this disease. Other speakers confirmed 
the efficacy and safety of intravenous injection. Intra- 
muscular phenylbutazone could also produce rapid relief. 

A. B. Gutman (New York) had compared the urico- 
suric action of probenicid, phenylbutazone, and sali- 
cylates.. Whereas probenicid was effective in a dosage 
of 1 g. per day, the other two were not uricosuric unless 
plasma levels of more than 10 mg. per 100 ml. were 
attained ; indeed salicylates in low dosage tended to 
cause urate retention. ` Ea 


, Rheumatic Fever 
L. A. Rantz (San Francisco) spoke of the great differ- 
ence between the responses of infants and of older 
children to group-A 6-hemolytic streptococcal infections. 
Up to 4 years of age this infection was commonplace ; 
but it was characterised by lack of acute onset, low-grade 
or absent fever, rhinorrhea, a protracted course, frequent 


complications such as otitis media, and poor antibody ' 


production. With increasing age the pattern of response 
changed to that of an acute febrile illness, with exudative 
tonsillitis, skin rash, vigorous antibody response, and 
non-suppurative complications such as rheumatic fever. 

G. H. Strorterman (New York) reported on a useful 
advance in the chemoprophylaxis of rheumatic fever. He 
had given monthly intramuscular injections of 1,200,000 
units of benzathine penicillin (‘ Bicillin’). In children 
convalescent from rheumatic fever so treated, repre- 
senting 2893 outpatient months and 1960 inpatient 
months, no recurrences of rheumatic fever had been seen, 
and routine throat swabs had been positive for strepto- 
cocci on only three occasions. In a year’s follow-up only 
3 out of 145 outpatients showed progression of their 
heart lesions under this prophylaxis. The incidence of 
allergic drug complications was no greater than with 
ordinary penicillin therapy, and only 1 patient had 
permanently to discontinue this treatment because. of 
them. 2 patients developed infective endocarditis, and 1 
staphylococcal otitis media; but all were promptly 
controlled by other antibiotics. 

V. C. Kerley (Salt Lake City) had measured the 
amounts of circulating 17-hydroxycorticosteroids and of 


_ Greulating corticotrophin in normal people and in 


patients with rheumatic fever. In chronic rheumatic 
fever and in chorea, circulating .corticotrophin was 
Increased while circulating 17-hydroxycorticosteroids 
Were decreased, giving a pattern of relative adrenal 
insufficiency which could, nevertheless, respond normally 
to exogenous corticotrophin. He fitted his steroid therapy 
to the pattern of hormonal response shown by the 
patient, and claimed to have almost entirely averted 
residual heart lesions in the early cases of the disease in 
his series. 
_ Fundamental Research 

J. R. MARTIN and his associates at Columbia (New 
York) had evolved a technique for the experimental study 
of the factors affecting the production of the granulation 
tissue of wound healing. i 


A piece of cotton gauze, kept sterilo with penicillin, was 
inserted under the skin of a rat. Within a few days it- would 
be surrounded by granulation tissue. If cortisone were given 


simultaneously the granulation-tissue respons> was almost | 


completely eliminated. This is well known, but a new dis- 
covery was that if suspensions of powdered cartilage were 
given by local injection at the same time as the cortisone, then 
the granulation-tissue response was restored. 

It seemed that some heat-stable substance was present 
in cartilage which was a direct antagonist to cortisone. All 
preparations of cartilage were active in this manner, but 
autoclaved cartilage was the most effective. 

ERNEST FLETCHER (London) advocated the use of the 
Scott-Blair viscometer for measuring the viscosity of 
synovial fluid. This instrument overcame the objection 
to most of the others in use—namely, that the relative 
viscosity of a hyaluronate solution varies with the stress 
of the force causing it to flow. | a 

B. BLUMBERG (New York) reported observations 
indicating that the hyaluronic-acid molecule was a 
particle of molecular weight about 8 million whose 
envelope was a sphere of diameter 2000A° (the linear 
polysaccharide being coiled in some way within this 
sphere). It was accompanied by a large (99-75%) amount 
of water which circulated fairly freely within the meshes 
of the finer molecular structure. 

Lewis THomas (Minneapolis) drew attention to the 
close similarity of the appearance of the eosinophilic 
material which blocks the glomerular capillaries in renal 
lupus, to that which blocks them in renal cortical 

“necrosis of the experimental generalised Schwartzman 
reaction in rabbits. He believed that this fibrinoid 
material was an altered form of fibrinogen. Heparin, 
which inhibits the generalised Schwartzman reaction, 
also inhibited the precipitation of this fibrinoid material 
in the kidney. A synthetic polymer, sodium polyanethol 
sulphonate, which had the property of precipitating 
fibrinogen from plasma, when injected along with the 


endotoxin of the Schwartzman reaction, enhanced its. 


action a thousandfold. He believed that the two stages 
of this reaction involved the appearance in the blood of 
an abnormal coagulable material derived from fibrinogen, 


and its subsequent precipitation in physiologically 


dangerous sites. 
Reviews of Books . 


Röntgen Diagnostics 

H. R. Scuinz, W. E. Barnscn, E. FRIEDL, and E. 
UEHLINGER. Translated by J. T. Casz, M.D., professor 
of radiology emeritus, Northwestern University Medical 
School, Chicago. Vol. m. The Skeleton. London: 
Heinemann Medical Books. 1952. Pp. 2059. £15. 
Vol. m1. The Thorax. London: Heinemann Medical 
Books. 1953. Pp. 3115. £15. 


‘Professor Case undertook the arduous translation of 
this encyclopedic work, not because he was impressed 
by its size but because he believed that it was the most 
important reference work on radiology in any language. 
Few will disagree with this opinion. Vol. 1, already 
reviewed, dealt with radiation physics, normal bone 
and its anatomical and congenital variations, and 
fractures and inflammatory diseases of bone. | 

Vol. u begins with tumours of bone and metastatic 
diseases of bone. The spine is considered separately. 
After this come injuries and diseases of joints, then 
neuroradiology and the nasal sinuses, and finally short 
sections on soft-tissue radiology and teeth. In every 
section emphasis is laid on the clinical and pathological 
aspects—at times (as in synovioma) even at the expense 
of the radiology. This is generally a virtue and not a fault, 
The section on bone tumours is rather brief (only 100 
pages) but with clarity and economy of words nothing 
has been omitted, and it is hard to believe that this section 
is a translation. The Swedish school have written the 
sections on neuroradiology, angiography, and the 
accessory sinuses. These are all superb. It is, however, 
impossible to find fault with any section in this volume. 


w 


{ 


\ 
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Vol. ru is on the same monumental scale. The literature 
up to about 1947 or 1948 has been thoroughly combed 
and every conceivable rarity gets a mention somewhere. 
Fischer’s section on pulmonary anatomy is exceptionally 
good. Surprisingly enough, the section on tumours of the 
ling is weak. For example, emphasis is laid on the 
development of carcinoma in relation to pulmonary 
scars, and this is described as a distinct type of lung 
carcinoma, while the much commoner X-ray appearances 
get comparatively little attention. The section on the 
heart has been written by a cardiologist and not by a 
radiologist. In the section on congenital disease, he has, 
like most other writers, been overtaken by the tempo 
of research. Nevertheless it is a valuable contribution, 
although many. of the finer radiological points such as 
the changes in the pulmonary vessels, receive scant 
attention.. 7 | 

This English translation is of the 5th German edition, 
rewritten in the four years after the war. There is in 
the original a dearth of English and American references. 
Most of these have been inserted by Dr. Case, and the 
bibliography is now excellent. The illustrations through- 
out are of the finest quality. Despite their price, these 


volumes are worth it and should be in every X-ray 
department. 


The Biochemistry of Genetics 


J. B. S. HALDANE, F.R.S., professor of biometry at 
University College, London. London: Allen & Unwin. 
1954. Pp. 144. 15s. 


Professor Haldane has a well-deserved reputation for 
the exposition of difficult topics. Here his intention is 
to guide biochemists through the work that has been 


done on the genetical biochemistry of a great variety 


of organisms. He shows how the analysis of genetic 
variants has greatly helped towards an understanding of 
stages of biochemical synthesis which it would have been 
hard to reach in more conventional ways. Some of this 
work is not easily interpreted in terms of classical 


genetics and his treatment of these difficulties is ` 


interesting. — 


For example, some organisms—unfortunately mostly those 
which have not been fully studied genetically—show a 
capacity to learn to use unfamiliar substrates. Where the 
new faculty is gradually lost if the stimulus is removed, 
there is perhaps little difficulty; the originally induced 
substance is being gradually diluted during cell growth and 
division. Where, however, the “ training ° appears to be 
long-lasting in the absence of the original stimulus, there is 
a real difficulty. Haldane suggests that in these instances 
“ the metabolic processes concerned have been switched into 
a new path, and this is a self-conserving dynamical pattern.” 
Alternatively, the induced substance may have a capacity for 
self-replacement like the genes themselves. But these can 
be little more than speculations until more is known of the 
links between the biochemical structure of the genes and their 
end effects. 


This book will add to Haldane’s reputation as a teacher, 
and the ordinary doctor who likes to think about funda- 
mentals will enjoy it as much as the biochemist, though 
both may be irritated by its occasional political asideés. 


Pomp and Pestilence 


Infectious Disease, its Origins and Conquest. RONALD 
HARE, M.D., professor of bacteriology at St. Thomas’s 


Hospital, University of London. London: Gollancz. 
1954. Pp. 224. 12s. 6d. 


Professor Hare’s vivid and absorbing story of the 
origins, rise, and fall of communicable diseases, and their 
effects upon the lives and destinies of populations large 
and small, is intended primarily for the layman. But 
doctors will read with pleasure and profit what is in 
fact a short but comprehensive history of epidemiology 
and demography through the ages set against a back- 
ground of modern bacteriology, virology, and sociology. 

Professor Hare discusses, in turn, parasites and parasite- 
host reactions; the establishment of endemic diseases from 
the Neolithic period onwards; and the mechanisms of 
epidemics of major diseases. In succeeding chapters he 
gives readable accounts of ancient and modern medical 
philosophies and of the emergence and successes of preventive 
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medicine, aseptic surgery, and antibiotics. But he ends on 
a Malthusian note: he fears that, in the teeming East at 


any rate, children in future may be protected from infection 
only to die from starvation. 


It is a pity that Professor Hare should revive the 
highly dubious doctrine of the aerial convection of 
smallpox over long distances; in attributing the intro- 
duction of. toxoid to Ramon he ignores the fact that 
A. T. Glenny. discovered it long before Ramon inde- 
pendently produced anatozine; and some readers will 
think that in the next edition he should discard anthro- 
pomorphism (‘‘ dysentery loves the soldier”). But 
this is an admirable book. | 


Cancer of the Lung 


Editor: Dr. JOHANNES CLEMMESEN, chief pathologist, 
director, cancer register, Copenhagen. Paris: World 
Health Organisation. 1953. Pp. 210. 42s. 


THE Council for International Organisations of Medical 
Sciences convened an international panel on cancer of 
the lung at Louvain in 1952. The proceedings of this 
symposium were reported in full in Acta Unionis Inter- 
nationalis contra Cancrum and are reprinted in this 
W.H.O. publication. 

Experts in every branch contributed reports on the geo- 
graphical distribution of lung-cancer mortality, on occupation 
and smoking as factors in carcinogenesis, and on patho- 
logy and animal experimentation. Useful as these reviews 
are, their value is enhanced by the recorded comment of 
those taking part in the symposium. Their deliberations 
resulted in recommendations for the future pattern and 
methods for epidemiological research on this subject. The 
progressive increase in the number of cases and deaths 3s 
(the participants believe) real, and the association between 
smoking and lung cancer indicates cause and effect. Atmos- 
pheric pollution and specific occupational hazards certainly 
seem to play a part, but they cannot fully explain the sex 
and geographical distribution and time trends of cancer 
mortality. More research is required, however, on the relative 
importance of these separate factors and on the manner 
of their co-action. Individual differences in susceptibility 


to cancer of the lung and the distribution of cases of differing - 


histological types seem to deserve further study. 


Handsomely produced and supplied with summaries 
in German, French, Spanish, and Italian, this book 3s, 
despite occasional spelling errors, a very useful intro- 
duction for anyone venturing into the contentious 
field of epidemiological research in cancer. 


Cardiography (2nd ed. London: Butterworth. 1954. 
Pp. 212. 45s.).—This second edition of Dr. William Evanss 
book is expanded mainly by new work of the author and his 
collaborators. The use of an additional lead—namely Til an 
deep inspiration—is advocated, and CR leads for registering 
the electrocardiogram from the chest wall. (Dr. Evans giv® 
reasons for this preference over the V chest leads.) There & 
new matter on the electrical axis, on preponderance, and on 
cardiac infarction, with a description of minor changes in the 
ventricular complex in “ restricted ” infarction. The section 
on phonocardiography contains new work on the split secon 
sound and the mitral snap, and a fresh classification of triple 
heart-sounds. The description of murmurs has been modifie d 
and amplified. The production of the book is excellent, 82 
the illustrations faultless. Some of the author’s views i 
unorthodox, but that is the way thought is provoked an 
knowledge advanced. Perhaps not an easy book for the 


beginner, it remains one of the few original and scholarly 
works on its subject. 


Love, Hate, and Reparation (London: Hogarth Press 
and Institute of Psycho-analysis. 1953. Pp. 119. 88. 6d)— 
This is a reprint of two lectures by Melanie Klein and J ae 
Rivière, published in 1937 among the Psycho-analytic 


Epitomes edited by the late John Rickman. It dates ® little, 
but in essentials remains as unprovocative an exposition 
of Mrs. Klein’s 


views as can be found anywhere. 


Isotopic Tracers.—The publishers of this book, which 
reviewed in our issue of July 3, are the Athlone Press oft 


University of London, : “eer of London 
Press Ltd. n, and not the University : 
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CUMOPYRAN...here’s how 


if compares with Dicumarol: 


1. Haematuria has not been observed in 
patients receiving CUMOPYRAN over pro- 
longed periods except in a few instances 
where over-anticoagulation had occurred. 


2. Little or no gastrointestinal disturbance 
has been encountered with CuMopYRAN. 


3. Certain authors have believed it easier 
to maintain the desired prothrombin level 
with CUMOPYRAN. 


Le 
: 4. Onset of effect is sometimes more rapid. 


5. It is more potent; therefore the dosage 
is smaller. 


6. Patients who are resistant to Dicumarol 
Ž effect are sometimes less resistant to the ac- 
f | tion of CUMOPYRAN. 


Ir 1s important that CUMOPYRAN be used with the same precautions 
recommended for Dicumarol. Before prescribing CUMOPYRAN, please 
wes to Abbott Laboratories Ltd., Perivale, Greenford, Middx., 

for detailed literature describing its use and the precautions to 


be observed. 25mg. CUMOPYRAN grooved 


| | ` tablets are supplied in bottles of 100. Abbott 
Cumopyran 
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The Problem of Sleep 


At the British Medical Association’s annual meeting, 
held in Glasgow on July 1-9, discussions by the 
representative body 1 were followed by the scientific 
meeting ; and at the first plenary session the Problem 
of Sleep was reviewed. 

Sir GEOFFREY JEFFERSON, F.R.S., gave a brief 
historical account of the many theories of sleep which 
have themselves been put to rest. Nowadays the 
problem is approached from a different angle. When 
the many afferent impulses which obtryde on our 
waking consciousness have been, minimised by dark- 
ness, silence, and relaxation, the question becomes 
not Why do we sleep? but Why do we waken ? 
Macoun, of Chicago, has shown that the reticular 
formation of the brainstem contains a |“ waking 
centre ” which activates a “ diffuse projection arousal 
system.” Afferent impulses from the soma, as well 
as impulses of cortical origin, act on this brainstem 
centre, which is constantly “ prodding ”? the cortex 
into activity. According to this concept sleep does 
not depend on cortical inhibition, or on the activity 
of a sleep centre; rather is it a conditioned reflex 
brought into play by fatigue of the waking centre. 

Dr. MACDONALD CRITCHLEY gave a fascinating 
description of the phase of sleep which is known as 
the “ pre-dormitum ”—those agreeable moments when 
reality fades through fantasy to oblivion. In this 
phase a normal person may have strange illusions, 
perhaps thinking of his body as having become smaller 
or larger or distorted as in a curved mirror. The 
pre-dormitum is vulnerable in insomnia, and its 
tranquillity may be marred by sensory, motor, or 
mental disturbances; the distressing symptoms of a 
protracted pre-dormitum may be accentuated by 
physical discomfort, anxiety, fear of insomnia, and 
especially the barbiturate drugs when these have been 
taken in a dose that is ineffective either because it 
was too small or because the person has become 
habituated to its effects. 

The problems of sleep as seen by a general practi- 


tioner were ably dealt with by Dr. J. Ò. McDonaau, | 


who remarked on the growing number of patients 
who consult their doctor because of insomnia. It is 
all too easy to prescribe hypnotic drugs for such 
Patients, but -such requests should be resisted : the 
octor often has it in his power to do much more real 
good for his patient by discovering and helping to 
remove the underlying cause of insomnia, which often 
i8 mental conflict. The study of insomnia, remarked 
Dr. McDonaau, is the study of human nature. . In 
trying to alleviate this symptom attention should be 


1. See Lancet, July 10, 1954, p. 81. 
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paid not only to drugs but also to the institution of a 
bedtime routine which will provide physical comfort 
and mental and spiritual repose. Late-night beverages 
are often recommended and are widely advertised ; 
but, tea, coffee and alcohol all being unsuitable, Dr. 
McDonaau suggested that nothing can equal a plate 
of good thick porridge. | 

Dr. A. H. Dovrawarre, who discussed sleep as a 
general medical problem, also thought that much can 
be done to prevent and relieve insomnia without 
recourse to drugs. The sleepless, pill-consuming, 
high-presure business man who regards his daily 
presence as indispensable to the efficient conduct of 
his office must be dealt with ruthlessly. Drugs should 
be abruptly withdrawn and the patient promptly 
removed from his home and his business and packed 
off on a month’s holiday. Dr. DouTHwarrE made a 
strong plea for a neglected yet simple and highly 
efficacious soporific—the acquisition of the art of 
muscular relaxation. 

None the less a hypnotic drug often has to be 
prescribed, and Prof. D. M. DUNLOP gave an authori- 
tative account of the drugs in current use. If he were 
ever obliged to retire to a desert island Professor 
Dun Lop would take with him for his personal use: 
chloral hydrate “laced” with tincture of opium for 
safe sedation and analgesia in the early painful stage‘ 
of his pneumonia, paraldehyde for his delirium 
tremens, phenobarbitone for his anxiety neurosis, 
quinalbarbitone (a cheap, quick-acting barbiturate) 
for routine nightly use, and the longer-acting buto- 
barbitone for “the ultimate early-morning wakeful- 


ness of old age.” Professor DUNLOP considered that ` 


there is little place for carbromal and methylpentynol ; 
and he recited the funeral obsequies of the bromides 
before an audience some of whom seemed to doubt 
that the patient was yet dead. As single-dose 
sedatives, Professor DUNLOP reiterated, they are 
ineffective, and their use is unphysiological and 
irrational. The same tumbrel carried off to the place 
of execution the older long acting barbiturates, 
barbitone and sodium barbitone; and Professor 
DunLop emphatically stated that phenobarbitone 
should never be used to induce sleep. 

The problems of sleep illuminated by this sym- 
posium are two: the problem of its mechanism, which 
modern experimental and electrical physiology has 
done much to elucidate; and the problem of the 
management of insomnia, where what is now required 
is the intelligent application of agreed principles. 


Protein Metabolism in the Nephron 


SMALL amounts of protein are generally believed to 
pass through the intact glomerular filter, and it has 
now been established beyond reasonable doubt that 
abnormal glomerular permeability is one determinant 
of proteinuria in the nephrotic syndrome!; but it is 
not yet known whether the tubules, offered a greater 
filtered load of protein, respond by absorbing more of 
it or whether defective absorption also contributes to 
the protein loss. The prospects of early solution of 
this problem by clinical observation are poor; and, 
although it is thought that the normal renal tubule 
must absorb a considerable quantity of protein, little 
is known of the mechanisms mediating this process or 


1. See Lancet, July 10, 1954, p. 76. 
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of the physiological factors influencing it. There have 
now appeared in the Journal of Experimental Medicine 
five papers by JEAN OLIVER and his collaborators 2-® 
in New York that should appeal to physician and 
physiologist alike ; for, starting with descriptions of 
the morphological changes in proteinuria, they Jead 
to highly credible hypotheses regarding protein and 
amino-acid metabolism in the nephron. These papers 


are the definitive account of a long series of researches 


summarised by OLIVER in his Janeway lecture 7” and 
elsewhere.® 

Advantage has been taken of the highly permeable 
glomerular membrane of the rat, and of the fact that 
in this species parenterally administered protein 


appears unchanged in the urine,® to study the response 


of the tubule to an increased load of filtered protein. 
Using rat-serum and various foreign proteins, the 
New York workers have observed the selective appear- 
ance of injected material within cells of the mid- 
portion of the proximal convolution, and they claim 
to be able to distinguish two phases of “ protein 
absorption.” Initially, the protein is seen dispersed 
diffusely through the cytoplasm of the renal epithe- 
lium,? 1° the cytoplasmic architecture of which remains 
otherwise unaltered. They contend—though they 
have by no means proved—that this appearance 
reflects the tubular absorption of protein preparatory 
to its return in some form to the blood-stream. When 
the capacity of the tubule to absorb protein is exceeded 
or (to put the matter more cautiously) when pro- 
teinuria is sufficient or long sustained, there ensues 
gross disorganisation of cytoplasmic pattern. The 
mitochondrial rods at the base of the affected tubule 
cells disappear and their place is taken by gram- 


: positive droplets 27 corresponding to the “ protein ” 


or “ hyaline ” droplets of the morbid anatomist. By 
histochemical examination, and by direct biochemical 
analysis 11 of droplet suspensions obtained by dif- 
ferential centrifugation,“ 12 the droplet has been 
shown to contain. not only the administered protein 


but also the constituent materials of the mitochondrion 


released to the cytoplasmic pool on its dissolution. 
Succinoxidase and cytochrome oxidase, which are 
normally associated with the mitochondria, are 
detectable within the droplet. This suggests that 
the absorbed protein, mingling within the droplet 
with mitochondrial enzymes, may ultimately be 
removed by proteolysis. Some such mechanism must 
doubtless operate since the protein-containing droplets 
eventually disappear from the renal cells.” 

‘The observations have been extended to a study of 
the effects of amino-acids ; and after their parenteral 
administration it was found that the amino-nitrogen 


. content of the kidney cortex increased ® and that 


minute ‘gram-positive droplets appeared in the 
proximal convolution.*’ Lrer,* using various amino- 
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acids, has shown histochemically that these droplets 
have a higher content of the administered amino-acid 
than, has the general cytoplasm of the cell. The 
droplets, although smaller than those produced by 
protein, appear to represent a similar aggregation of 
mitochondrial substance and administered material ‘; 
and some evidence ® suggests that through this 
association the amino-acid may become incorporated 
into cellular protein. There would thus seem to be 
little doubt that the mitochondria are in some way 
concerned with protein and amino-acid metabolism 
in the nephron ; but it cannot yet be concluded that 
the observed relationship indicates that the mito- 
chondria are responsible for the tubular transport of 
protein or amino-acids.® Earlier observations! on 
hzmoglobinuria had demonstrated the concentration 
of hemoglobin in mitochondria of the proximal 
convolution, and its subsequent degradation was 
signalled by the appearance of hemosiderin granules 
in the same situation. Similarly, injected sucrose 
appears in proximal-tubule mitochondria, as does 
glucose when the amount filtered at the glomerulus 
is greatly in excess of normal.15 Thus the impression 
gained is that the aggregation of injected material 
with the mitochondrial apparatus represents & 
mechanism of disposal rather than of transport. We 
shall need further evidence before we can conclude 
that the mitochondria are the organs of tubular 
transport, though with their peculiar spatial orienta- 
tion within the cell they seem suited for this function. 


Irrespective of their meaning in terms of protein 
absorption or protein metabolism, the observations 
of OLIVER and his team are of interest in a different 
context. They have shown ? that after the production 
of droplets by protein administration it may be days 
or even several weeks before the mitochondrial 
architecture is restored to normal. This raises many 
questions in view of the multiple functions now 
ascribed to the mitochondria. They are the mam 
intracellular locus of oxidative activity and the 
generators of phosphate-bond energy 16; and for the 
latter function their structural integrity seems to be 
essential.!? Mitochondrial suspensions prepared from 
kidney and from liver 18-2° have been found capable 
of establishing concentration gradients for various 
ions, including the monovalent cations sodium and 


potassium.1§ 1921 In the same preparations the water 


content may vary with metabolic activity,”° which 
suggests that the mitochondria may subserve the 
function of osmotic regulation. In considering the 
factors regulating the water and electrolyte content 
of cells, emphasis is shifting from the membrane to the 
metabolic apparatus of the cell; and Kress ™ has 
compared the cell to “a leaky ship kept afloat by 
pumps.” What happens to the ship when important 
metabolic pumps become clogged with . absorbe 
protein? Can the pumps remain efficient whe 
coping with the unwonted load—or does the ship 
begin slowly to sink ? | l 
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Toxicity of Citrated Blood | 


MassivE transfusion of citrated blood has from 
time to time been found to have toxic effects,1—3 
but only recently have these been investigated 
experimentally. Cooxson et al.4 simulated in dogs 
the conditions of a cardiac operation by opening the 
pericardium, after which the animals were bled from 
the carotid arteries. The blood was mixed with 
citrate or with heparin and was infused into the 
carotid artery. Blood-pressure readings were taken 
after the pericardium was opened but before bleeding, 
after bleeding, and after infusion. In the 10 dogs 
which received heparinised blood the subsequent 
blood-pressure was 97-139% of the first reading ; 
but in the 12 which received citrated blood the 
figure varied from — 6 to + 112%, and in 8 of the 
12 it was — 6 to + 50% only. Cookson et al. also 
studied the time taken by carotid transfusions of 
‘citrated blood to cause cardiac arrest in hypothermic 
dogs which had undergone occlusion of the venz 
cave, and some of which then received citrated blood. 
80% of untransfused dogs withstood caval occlusion 
for twelve minutes before the onset of cardiac arrest ; 
but in 7 of the 10 dogs which received citrated blood 
cardiac arrest occurred in less than twelve minutes. 
It is a pity that these experiments were not controlled 
by noting the time until onset of cardiac arrest after 
ie of some other preparation, such as heparinised 

ood. : 

The cause of the cardiac depression which seems 
to be brought about- by citrated blood is not yet 
known ; but citrate has been shown to be a cardiac 
poison. Infusion of relatively large amounts into 
patients with greatly reduced blood-volumes might 
induce this toxic action, especially. when the cardiac 
output is greatly reduced or the systolic contractions 
are weak ; for then a substantial part of an arterial 
transfusion into the arm may pass into the coronary 
arteries. A second possible factor is the acidity of 
citrated blood; even when fresh it has a pH of 7-1, 
and it becomes more acid with storage. Thirdly, 
citrate removes from the blood and tissues ionised 
calcium, and, as RINGER 7 showed long ago, without 
this the heart cannot beat. Lastly, citrated blood is 
venous blood, which is not completely suitable for 
arterial transfusion. MELROSE and Wuitson £ drew 
attention to’ the hazard of potassium intoxication 
with arterial transfusion of stored citrated blood. 
They showed that the potassium content of the plasma 
of stored blood increases with storage, after twenty 
days, reaching levels of more than 10 m.eq. per litre. 
Slow intravenous infusion of potassium at such a 
concentration into patients with a normal blood- 
volume should be quite safe; but in cardiac surgery, 

or in such experiments as those described by COOKSON 
and his colleagues, it might give the coup-de-grâce 
to a failing heart. Possibly the results described 

by Cooxson et al. were due to hyperkalæmia or to 
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hypocalcemia rather than to any direct toxic effect 


of citrate on the cardiac muscle. Normally citrate 
is metabolised in the liver; but, as CooxKson et al. 
point out, this depends on the activity of the Krebs 
cycle, which is depressed by barbiturate anesthesia ° 
and possibly also by hypothermia. m 

From all the evidence it seems that stored citrated 
blood should not be used for intra-arterial trans- 
fusions. Cookson et al. recommend instead 
oxygenated red cells suspended in a Ringer-Locke- 
gelatin solution, which they find can be stored for as 
long as citrated blood. But gelatin administered 
intravascularly is quickly eliminated from the circula- 
tion, and should be given cautiously where there is 
any suspicion of renal impairment.1° Heparinised 
blood, another alternative, has to be prepared freshly, 
and its administration may be followed by post- 
operative oozing of blood at the site of operation. 
MELROSE and WILSON suggested that red cells should 
be suspended in salt-free dextran. Each of these 
alternatives has disadvantages, not the least of which 
is the complex method of preparation. | 

Further research is necessary, firstly to establish 
just how great is the risk of infusing citrated blood 
into an artery at cardiac and other operations; 
secondly to define the causes of its toxicity; and 
thirdly to devise a suitable medium in which to 
transfuse red cells. | 


Hypercalcemia in Infants 
In pediatrics biochemical methods have thrown 


fresh light on many known disorders and led to the 


discovery of several new ones. Of these new ones 
two of the more important are renal acidosis of infants, 


first described by Licutwoop in 1935," and idiopathic. - 


hypercalcemia. Neither of these conditions can be 
diagnosed by the ordinary methods of examination, 
and clinically they are almost identical. In each the 
infant seems normal at birth and progresses well for 
the first few months. There is then a rapid loss of 
appetite and consequent failure to gain weight. 
Vomiting occurs, though it is seldom severe; but 
constipation may be troublesome. Polyuria and 
thirst are common, and the infant may become 
dehydrated. Muscle tone is much impaired, and this 
leads to delay in locomotor development. Yet, 
despite the similar clinical picture, the two conditions 
are quite different. In renal acidosis the urine is 
alkaline or neutral, while the serum shows a decrease 
in the alkali reserve; generally the serum-chlorides 
are slightly increased ; the blood-urea level may or 
may not be above the normal, but the serum calcium 
and proteins are usually normal. In hypercalcemia 
the serum-calcium level is always raised; the blood-urea 
level is also raised, but the alkali reserve and chlorides 
are normal; and the urine may be acid or alkaline. 
This week we publish two papers on idiopathic 
hypercalcemia. Dr. CREERY and Mr. NEIL review 
16 cases which they have seen during the past two 


years. In some of these the age at onset was unusually 


early, and in 1 the symptoms dated from birth. This 
series included twice as many females as males, but 
there is little evidence of a significant difference in 
9. Perske, H., Goldstein, M. S., Levine, R. J. Pharmacol. 1950, 
10. Roport of Council on Pharmacy and Chemistry. J. Amer. med. 
11. Lightwood, R.’ Arch. Dis. Childh. 1935, 10, 205. 
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sex-distribution. None of the infants were fully 
breast-fed at the onset—a point that CREERY and 
NEILL regard as important, although presumably the 
infant whose symptoms dated from birth would not 
have received any feeds at all. Most of the infants 
recovered clinically, but in 3 the disease is still active. 
The duration of symptoms varied from a month to 
two years; but even after apparent clinical recovery 


the serum-calcium and blood-urea levels remain 


raised. Dr. Lowe and his colleagues describe 6 
similar cases that they have seen in a period of 
eighteen months, One of their patients died from an 
intercurrent illness, but the others have all improved 
or recovered clinically even though the serum 
chemistry has not returned to normal. WILKINSON !2 
states that the serum-calcium and blood-urea levels 
return to normal after some months; but these levels 
may rise again and symptoms may then recur. 
Besides these 6 cases, LOWE et al. describe another 
patient with hypercalcemia in whom the clinical 
picture and the course of the illness were very differ- 
ent, This case resembles those described by FANCONI 
et al.13 in showing physical and: mental retardation, 
hypertension, albuminuria, and osteosclerosis. Renal 
biopsy showed extensive damage to the kidney but 
shed little light on the etiology. It seems unlikely 
that the changes found could be explained by a 
chronic pyelonephritis or a glomerulonephritis, but 
the possibility of a primary circulatory disorder 
cannot be excluded. Both in the cases described by 
Fanconi et al. and in that reported last year by 
CREERY 14 there was a harsh systolic murmur sug- 


gesting a congenital cardiac malformation. Is this 


second condition a severe form of the other syndrome ? 
At present it is hard to be sure ; but it seems unlikely 
that the two are different stages of the same disease 
process. The clinical features that they have in common 
—such as constipation, anorexia, and muscular hypo- 
tonia—could all be due to the hypercalcemia itself, but 
in the severe form the skeletal and other abnormalities 
and the very different clinical course suggest that this 
is a quite distinct, though possibly related, condition. 

The cause of both syndromes is unknown. 


SCHLESINGER et al.15 suggest that the severe form 
may be due to a collection of separate defects of 


genetic origin resulting in multiple congenital abnorm- 
alities. Too few cases have been described for this 
explanation to be confirmed or refuted; many 
so-called congenital abnormalities originate, in fact, 
from disease initiated in utero. The milder form, 
since it is self-limiting, is probably due to some 
acquired metabolic disturbance. CREERY and NEL 


‘suggest that it may be due to excessive intake of 


calcium and vitamin D associated with artificial 
feeding. In 4 of their cases, however, symptoms came 
on in the first: two months of life, and it is difficult 
to conceive that in this period the intake could have 
been very much in excess. Abnormal sensitivity to 
vitamin D is another possibility. The known causes 
of hypercalcemia, in addition to overdosage with 
vitamin D, include hyperparathyroidism, widespread 
malignant disease of the skeleton, and long immobili- 
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- cortisone in l case. 


sation on frames or plaster casts. Clearly such 
immobilisation does not underlie the disorder, and 
the normal serum-phosphate levels do not suggest 
transient hyperparathyroidism. 


Treatment is at present largely empirical. FERGUSON. 


and McGowan 1° administered various forms of 
specially prepared low-calcium “milk ”’ to 4 infants 
with hypercalcemia, whose condition improved 
rapidly after a few days; and, even though the 
disorder does tend to recover spontaneously, the very 
prompt response to treatment and the associated fall 
in the serum-calcium level suggest that therapy is 
beneficial. CREERY had an encouraging response to 
When, as often happens, the 
disorder is fairly mild no treatment is indicated ; but 
while vitamin D is under suspicion it would be as well 
to withhold it. Many of these infants are at first 
thought to have a urinary infection—the more so 
because the urine quite commonly contains pus cells. 
Treatment with sulphadimidine is liable to lead to 
severe renal dysfunction and osteosclerosis,!” and it 
seems unwise to give this drug for urinary infections 
in infants unless hypercalcemia has been excluded. 
Is this a new disease ? The clinical picture is so 
vague—mainly one of failure to thrive—that it may 
have been with us for a long time masquerading under 
such names as marasmus, feeding difficulty, and 
“teething” 18; and the tendency to spontaneous 
recovery would lead to credit being given to various 
forms of treatment and especially to changes in 
feeding. This must be a quite common disorder, for 
42 cases have been reported from this country alone 
in the last year and many more have been recognised. 
If it is in fact a new disorder the increased con- 
sumption of milks and cereal foods fortified with 


vitamin D may be important. Is this the price we 
pay for the abolition of rickets ? 


ED 


Annotations 


TUBERCULOSIS IN MIGRANTS 

Opinions differ about tuberculosis in migrants. 
The receiving country tends to blame immigrants 
for bringing tuberculosis with them, while the immigrants 
feel that the conditions to which they come are responsible 
for the tuberculosis in their ranks. Naturally countries 
which are popular with emigrants are highly selective 
in the persons they accept; and in the years since the 
late war they have been particularly stringent in thar 
requirements with regard to tuberculosis. 

The position in these islands is exceptional, in that 
both emigration and immigration are occurring oN 4 
considerable scale. Quite large numbers of the native- 
born population emigrate to Commonwealth countries 
and the U.S.A., and they are required to undergo chest 
radiography before being accepted. Every ches 
physician in this country is aware of patients who wished 
to emigrate, usually before they knew of their disease 
but who were rejected because of the finding of tuber 
culosis at routine medical examination. The Common: 
wealth countries and the U.S.A. are receiving & popula- 
tion of immigrants with less tuberculosis than the groups 
from which the migrants are derived. On the other han 
there has been considerable immigratiominto this country, 
partly of displaced persons from Europe and partly by 
the continuation of migration from Eire. These group: 
have not been routinely examined for tuberculosis, 
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though obviously ill persons have not been accepted. 
The assumption has been that the proportion of immi- 
grants with tuberculosis would be roughly the same as 
the proportion in the population-group from which they 
came; this might be appreciably higher or lower than 
the prevalence in the native British population. 

This policy has given rise to concern, and it has been 
suggested that something should be done to prevent 
the immigration of tuberculous persons. The report of 
the Central Health Services Council for 1953, issued last 
week,! describes the results of an inquiry in the week 
beginning May 11 last year. During that week 128 
Commonwealth citizens or aliens who had entered this 
country within tbe previous year occupied tuberculosis 
beds in England or Wales ; this represents less than 5 per 
1000 occupied tuberculosis beds. Of the 128 only 87 
were thought to have had the disease on arrival, represent- 


-.Ing about 3 per 1000 beds. Of patients attending chest 


clinics for the first time in that week 0-6 per 1000 were 
Commonwealth citizens or aliens who had entered the 


` country within the previous year; but the figures were 


appreciably higher in the North-west Metropolitan hospi- 
tal region, where special interest has been shown in this 
subject. On the basis of the country-wide figures the 
Standing Tuberculosis Advisory Committee decided 
that tuberculosis in immigrants did not seriously menace 
the health of the country; but the Central Health 
Services Council has not accepted this view, and so ‘it 
has advised the Minister, as it has done before, to intro- 
duce some form of control. From the context it is clear 
that the council has in mind radiographic examination 
of intending immigrants, and the exclusion of those with 
infectious tuberculosis. | 

That this is not the full answer to the problem is 
shown by Dr. Hess and Dr. Macdonald, whose article 
appears on a later page of this issue. They deal with 
tuberculosis in Irish immigrants’ to this country— 
specifically those that received hospital or sanatorium 
treatment in the North-west Metropolitan hospital 
region. Their list of nationalities represented in these 
hospitals does not include any outside the Common- 
Wealth. Their findings suggest that the population of 
Irish immigrants of the boroughs of North-west London 
do indeed furnish an undue proportion of cases of tuber- 
culosis requiring hospital treatment ; but their findings 
concerning type and duration of disease indicate that 
routine radiographic examination at the time of immigra- 
tion would have made little difference. From their 
results the excess of cases appears to be due to the lesser 
degree of tuberculinisation of the immigrants and their 
forebears, so that they are an especially susceptible 
group living under conditions of greater risk than they 
have previously experienced. Accordingly the preventive 
measures suggested by Hess and Macdonald are based 
on tuberculin-testing and B.C.G. vaccination (rather 
than on routine radiographic examination) before 
leaving Ireland. ; 

The Central Health Services Council recognises that 
much more is involved in acceptance for immigration 
than medical fitness or freedom from infectious disease : 
we could not readily refuse on the grounds of tuberculosis 
those who fought on our side during the war, and later 
found their own countries barred to them. But, partly 
because of the strict requirements of other countries, 
it is probably necessary for this country to introduce 
Precautionary examination of immigrants—though not 
necessarily to the same rigid standards—for if most 
countries receiving immigrants firmly exclude the 
tuberculous, the one or two which do not will receive 
an undue proportion of affected persons. 

Fortunately the two facets of this problem are 
geographically distinct, so the application of suitable 
measures for each should not prove impossible. 


1. Report of the Central Health Services Council for the year ended 
Dec. 31, 1953. H.M. Stationery Office. Pp. 36. 1s. 6d. 
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RUPTURE OF THE SPLEEN 


RUPTURE of the spleen is usually thought of in con- 
‘nection with crushing injuries. But the normal spleen 
is small, mobile, and well protected, and rupture after a 
relatively slight injury should lead to a search for a 
disease affecting the spleen. In some diseases the spleen 
is liable to ‘‘ spontaneous” rupture—or at least to 
rupture after injury so trivial as to pass unnoticed by the 
In temperate climates the most important of 


mononucleosis (glandular fever). l 
Leibowitz ! says that spontaneous rupture of the spleen 
is the commonest cause of death in this usually benign 
disease. Smith and Custer,? who had access to the records 
of the U.S. Army Institute of Pathology at Washington, 
found 7 cases. Of the 7 patients, 4 had died; in 2 of 
these 4 the splenic rupture had not been diagnosed 
ante mortem, while in the other 2 the spleen had been 
removed but the patients died from postoperative 
complications. The case-records show how difficult 
‘diagnosis of this sort of case can be. Often the onset of 
infectious mononucleosis is very insidious without prom- 
inently enlarged lymph-glands or spleen in the first two 
or even three weeks; so when the spleen: ruptures no 
blood disease has been thought of. Smith and Custer 
also remark that in infectious mononucleosis the spleen 


enlarges rapidly, is friable, and will not stand up to much . 


trauma. One of their patients was a young man, aged. 20, 
who had been ill with non-specific symptoms for eleven 
days. On admission to hospital his cervical lymph-nodes 
were noted to be enlarged and his spleen was palpable. 
Examination of the blood showed 17,500 white -cells 
per c.mm. with 72% lymphocytes; and the heterophile- 
agglutination test was positive, 1 in 1280. Infectious 
mononucleosis was confidently diagnosed. A week after 
admission, after an attempt to palpate the spleen, symp- 
toms indicating rupture of the spleen appeared ; and at 
laparotomy five hours later the spleen was found to have 
a huge rent extending from the upper pole to the mid- 
zone. The spleen was removed and the patient recovered 
without further incident. But in some of Smith and 
Custer’s patients, splenic rupture occurred when neither 
the clinical picture nor the laboratory findings were fully 
diagnostic ; 
week Dr. Spink describes a case of this type. A woman, 
aged 34, who was admitted to hospital with a diagnosis 
of ruptured ectopic pregnancy was found to have a 
ruptured spleen. There was no history of injury; the 
white blood-cells numbered 6000 per c.mm. with granu- 
locytes 81%, lymphocytes 2%, and monocytes 16% ; 
the heterophile-agglutination test was positive, 1 in 320. 


Unfortunately this patient died two days after operation. - 


The histological changes in the spleen confirmed the 
diagnosis, and Spink saw one artery in which the wall 
was invaded by glandular-fever cells with loss of normal 
structure. 

Smith and Custer also noted invasion of blood-vessel 
walls with glandular-fever cells, and they point out that 


such cells can invade and weaken the trabecule and the ` 


capsule of the spleen ; one of their photographs shows 
the capsule almost destroyed at. a point some distance 
from the original rupture. They found similar changes 
in unruptured spleens from patients with infectious 
mononucleosis. Clearly infectious mononucleosis has to 
be considered when rupture of the spleen occurs ; and we 


should be careful about palpating the spleen in this 


disease. 
Spontaneous rupture of the spleen has been recorded 


in other blood diseases. Recently Frohner ? has reported 
2 cases of rupture associated with trauma, and both 
patients proved to have primary blood diseases. One was 


1. Leibowitz, S. Infectious Mononucleosis. Now York, 1953. $ 
2. Smith, E. R., Custer, R. P. Blood, 1946, 1, 317. 
3. Frohner, R. N. Ann. intern. Med. 1954, 40, 501. 
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a milkman, apparently in good health, who had a fall 
which caused his left elbow to be banged against his left 
upper abdomen. Two days later he was admitted to 


hospital with pain in the left side of the abdomen. On’ 


admission he was pale and icteric, and there was a 
palpable mass in the left hypochondrium ; his hemoglobin 
level was 8 g. per 100 ml., and white blood-cells amounted 
to 15,000 per c.mm. (mainly polymorphs). Investigation 
made it clear that the patient had a congenital hemolytic 
icterus ; there was a positive family history, and the 


- red-cell fragility was grossly increased. Since the spleen 


was enlarging, laparotomy was done, and the spleen, 
weighing 987 g., was removed ; there had been a rupture 
at the upper pole, but, fortunately for the patient, the 
bleeding seemed to have been limited by adhesions. 
Frohner’s second patient was a man, aged 42, who had 
fallen 4 feet from a scaffolding five weeks before his 
admission to hospital as a case of abdominal emergency. 
He was found to have chronic myeloid leukemia with a 
white blood-cell count of 300,000 per cmm. A large 
ruptured spleen was removed next day, but the patient 
died ten days later. 

Frohner refers to splenic ruptures associated with 
pregnancy, congestive splenomegaly, Gaucher’s disease, 
chronic and acute leukemias, and some other diseases, 
Such evidence 


constitutes a warning against regarding trauma as the 
sole cause of splenic rupture. 


THE COCONUT SIGN IN OSTEITIS DEFORMANS 


In examining two cases of Paget’s disease—in men of 
68 and 74—Frenkel 1 found that percussion of the skull 
elicited a sound like that obtained by tapping a cracked 


coconut. This sound resembled to some extent the tym- 


panitic (‘broken pot”) sound described by Sahli?in cases 
of hydrocephalus and brain tumour, especially in children. 
Bruns is said to have detected a tympanitic sound in 
senile osteoporosis, but Sahli questioned this finding. 
Frenkel has sought his coconut sound in normal people 
as well as in patients with various lesions of the skull 
including metastatic carcinoma, multiple myeloma, and 
fragilitas ossium ; but it has always been absent. In 
senile osteoporosis a change in the percussion note was 
occasionally noticed, but it was never like the cracked 
coconut. Frenkel hopes that recognition of his sign may 
occasionally permit the diagnosis of Paget’s disease before 
the bones‘have been radiographed or the alkaline-phos- 
phatase content of the serum has been determined. 


RISK OF POLIOMYELITIS 

In a study of multiple cases of poliomyelitis in the 
household, Siegel and Greenberg’ noted a relation 
‘between the clinical type in the first and subsequent 
They diagnosed poliomyelitis on symptoms of 

acute fever, stiffness of the neck or back, and increase 
in white blood-cells in the cerebrospinal fluid ; and they 
distinguished paralytic and non-paralytic forms. They 


surveyed multiple cases in 167 households in New York 


city from 1949 to 1952, and found 70% of subsequent 


` paralytic cases when the initial case was paralytic and 


73% of non-paralytic cases when the initial case was 
non-paralytic. When the initial case was paralytic, 
there was a higher probability that more than one case 
would develop in a family, a greater age-span of suscepti- 
bility to subsequent infection, and a higher fatality-rate. 

The interpretation of these findings is far from clear. 
The clinical diagnosis of paralytic poliomyelitis is usually 
straightforward, but non-paralytic poliomyelitis cannot 
be distinguished clinically from the various types of 
aseptic meningitis. Siegel and Greenberg’s group of 
“ non-paralytic poliomyelitis’? may include conditions 


. Frenkel, M. Ned. Tijdschr. Geneesk. 1954, 89, 17. 
5 Eron H. Lehrbuch der klinischen Untersuchungsmethoden, 
Leipzig, 1920; vol. 2, p. 84 


i . 848. 
3. Siegel, M, Greenberg, M. J. Amer. med. Ass. 1954, 155, 429. 


other than poliomyelitis which confuse the issue and make 
it difficult to estimate clinically the risk of poliomyelitis 
spread. What is required is a similar investigation com- 
bined with serological studies and attempts at isolation 
of virus. The rate of multiple infections of household 
contacts is much higher than the rate in the general 
population—which indicates that spread of the disease 
usually requires fairly intimate contact. It would be 
interesting to know the proportion of paralytic to non- 
paralytic cases (with laboratory confirmation of clinical 


diagnoses) in family contacts and in the general popu- 


lation, as a possible guide to any relation of the degree 
of exposure to the subsequent incidence of paralytic 
cases. But it is doubtful if even with the refined labora- 


tory techniques of today any pattern would emerge 
from such a tangled web. 


SMELLING 


Tron and its salts have a strong taste, and many 
people would say some smell too. But in a letter on 
p. 143 Dr. Haler declares that they have no characteristic 
smell at all. Man’s sense of smell is poor, varying between 
different people, partly according to their diet and their 
power of olfactory memory,! so it is not surprising that 
smellers often disagree. But the division seems unusually 
sharp in the case of iron, for there are those who say 
they can smell it strong and clear and those who say 
they can detect nothing. As Dr. Haler points out, any- 
thing with a strong taste may often be assumed (wrongly 
perhaps) to have a strong smell; but it seems unlikely 
that this is the whole explanation. 

The sense of smell, fickle as it is, is now seldom used 
in diagnosis. Yet many disorders are associated with 
characteristic smells—for instance, pemphigus vulgaris 
(honey), favus (mice), cholera (ammonia), gout (whey), 
and ozena (bedbugs),? while in cases of chronic pul- 
monary tuberculosis different clinicians have noted 4 
smell of fresh plaster, wet leaves, dank hay, com, 
cinnamon, or rancid goat’s milk. Most of the stenches 
of illness £ are due to bacterial activity, in sweat, in pus, 
or in damaged tissues ; others, usually not so unpleasant, 
are caused by abnormal metabolic products—for instance, 
indole in hepatic failure, and acetone in diabetes. Some 
supposed diagnostic smells are elusive: few would hazard 
a diagnosis of pregnancy by its distinctive aroma.® 


LIVER NECROSIS IN LEUKAMIA 


WoruInG in the pathology department of the 
University of Manchester, Lodge and Woodcock è were 
surprised to find extensive hepatic necrosis at necropsy 
in 3 cases of leukemia. Hepatic necrosis is not a recog 
nised complication of leukemia ; infiltration, which may 
even displace a considerable proportion of liver tissue, 
is met with, but not often in acute leukemia. - Further 
inquiries revealed that all 3 patients had been given 
sulphonamides during their last illness; and focal of 
diffuse hepatic necrosis is known to be an infrequent 
complication of sulphonamide treatment. The facts 
about the 3 patients were briefly as follows. | 


The first patient was a girl, aged 8, who was given two 
courses of sulphamezathine on account of sore throat and 
pyrexia; this treatment proved ineffective, and she wat 
admitted to hospital where acute lymphatic leuksemlé was 
promptly diagnosed. The patient died two days after 
admission, and at necropsy the liver showed diffuse necrosis: 

The second patient was a man of 24 with acute lymphatio 
leukemia ; his first symptom was a neck boil, for which be 
had been given sulphathiazole; he was treated by blood. 
transfusion but died after two months. The liver showe 
extensive areas of necrosis with com 


plete destruction of liver 
cells. , | 
. See Moncrieff, R. W. The Chemical Senses. London, 1951. 
. Boucher, R. ) 


Un. méd. Can. 1947, 76, 1450 


Persona] communication, 1954. 
Engel, C. Med. J. Aust. 1953, ii, 254 


. Coughlin, R. E. N.Y. med. J. 1913, D. 124. 
. Lodge, K. V., Woodcock, A. S. Amer. J. Path. 1954, 30 361. 
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The third patient was a man of 75 with lymphatic leukemia 
who had been given sulphonamide for a bronchial infection. 
He also survived only a few days, and his liver showed 
numerous afeas of focal necrosis. 


_ Lodge and Woodcock examined tissue from 97 other 
cases of leukwmia, in 4 of which sulphonamides had been 
given. In 27 cases there was massive leukzmic infiltration 
of the liver, but none showed necrosis of liver cells like 
that seen in these 3 cases. Lodge and Woodcock are 
reasonably sure that sulphonamide was responsible for 
the acute necrosis of the liver, and therefore possibly for 
the exceptionally early death, in these 3 cases. The 
evidence from the reported cases of hepatic necrosis due 
to sulphonamides has usually been thought to indicate 
that the patients were unusually sensitive to this group 
of drugs; and in leukæmia there seems to be an unusual 
danger of such a complication. Lodge and Woodcock 
therefore. recommend that antibiotics rather. than 
sulphonamides should be used for the treatment of the 
infective complications of leukemia. Unfortunately 
leukemia is rarely diagnosed until failure of sore throat, 
bronchitis, or other symptom to respond to treatment 
has led to more careful examination, the detection of 


anemia and perhaps enlarged lymph-glands or spleen, 


and the blood examination which often, but not always, 
shows the true state of affairs. 
HOSPITAL PHARMACISTS 


Tae hospital pharmaceutical service is in a precarious 
state. In the past few years recruitment has steadily 


declined, while under the National Health Service the 


demands on the service have grown. The shortage of 
pharmacists, originally confined to the smaller hospitals, 
has now become universal ;` even the teaching hospitals, 
which before the late war received scores of applications 
for every post, now cannot obtain enough staff. The 
report of the Central Health Services Council for 1953 
includes the findings of a committee which, under the 
chairmanship of Sir Hugh Linstead, m.P., has been 
examining the problem. 

The Linstead Committee rightly suggests that 
“ pharmacy is a science. and an art of its own, a distinct 
section of the hospital service, and that it requires 


for its healthy development the primary condition that 


effective advice and decisions upon pharmaceutical 
matters shall be in the hands of pharmacists.” In many 
of the smaller hospitals the position of the pharmacist 


48 very unsatisfactory, probably because of ignorance of 


the difference between pharmacists and dispensers. The 
pharmacist belongs to a full and independent profession 
with its own statutory qualifications and a registering 
body with disciplinary control over its members. He 
must undergo a three-year academic course of university 
standard: as well as a period of practical training lasting 


one or two years. Many now have honours university 
degrees involving a four-year academic course-in addition 


to the practical training. The complexity and, often, 
the instability of many of the newer drugs calls for 
thorough knowledge of their chemical, physical, and 
Pharmacological properties. It is not generally realised 
that faulty formulation or storage may result in the 
complete inactivation of many medicaments, with 
grave consequences forthe patient treated or consider- 
able loss to the hospital if they have to be destroyed. 


Many hospitals have advertised posts for a year or 


longer without receiving a single application, and most 
hospitals are now employing more locums than permanent 
stafi—the locum’s salary, which is not controlled by 
the Whitley Council, is usually at least 50% higher than 
the basic salary for permanent staff. The employment 
of temporary staff and of a greatly increased proportion 
of unqualified persons has severely impaired the service, 
ad many chief pharmacists have reported a greater. 
Lumber of serious mistakes in the past year than in the 


previous decade. Some hospitals have had to gis- 
continue outpatient dispensing or special sections, such 
as sterilisation or manufacturing laboratories. This 
involves inconvenience to patients, financial loss to the 
hospital, and inconvenience to the medical staff whose 
prescribing is then confined to preparations available 
ready-made from manufacturing. firms. For ‘the 
lamentable shortage of recruits for hospital .work ”’ 
the report gives three reasons: (1) the lowness of initial 
salaries compared with those paid to newly-qualified 
pharmacists in retail pharmacy, and of maximum salaries 
compared with those paid in senior posts in industry ; 
(2) unsatisfactory status in some hospitals; and (3) 
lack of knowledge among students and pharmacists of 
the interest to be found in hospital pharmacy. The 
first two factors must be remedied before any improve- 
ment in recruiting can be expected; but, assured 
of reasonable , prospects, many pharmacists would 
undoubtedly prefer hospital pharmacy to the more 
stereotyped work in retail pharmacy. 

The universities and the Pharmaceutical Society 
now make pharmacology one of the main subjects in 
the pharmaceutical syllabus, and the hospital pharmacy 
should be a source of information on all advances in 
treatment by drugs. A well-equipped pharmacy can 
be most useful to the medical staff in the development: 
of new drugs, in the formulation of new preparations, 
and in research into the stability and efficacy of drugs. 
The pharmacist has also an important part to play in 
advising on the economics of prescribing and in formulat- 


ing and preparing drugs in the cheapest form compatible ` 


with efficiency. If the problems of salary and status are 


overcome and adequate staff are obtained, together with ` 


better accommodation in some hospitals, the future for 
hospital pharmacy will be bright and the hospital 
pharmacist will attain his rightful place as the colleague 
of the physician in ensuring the best possible medication 
for the patient. 

A COLLEGE JUBILEE 


Tu1s week the Royal College of Obstetricians and 
Gynecologists has been celebrating its silver jubilee. In 
an inaugural address on Tuesday, Mr. A. A. Gemmell, the 
president, said that the college had now enjoyed twenty- 
five years of liberty from the thrall of the physicians and 
surgeons. He remarked on the interest in the affairs of 
the college shown by the presence of so many colleagues 
from overseas, both from the countries of the British 
Commonwealth and from the U.S.A. He expressed the 
gratitude of the college to Queen Elizabeth, the Queen 
Mother, who as Duchess of York became patron of the 
college, and who was showing her continued interest in 
its affairs by consenting to be present at the reception 
that evening. Plans were in hand for building a new 
college to replace the building presented by Blair-Bell, 
the first president; this would provide a museum for 
teaching purposes and more accommodation for the 
college’s expanding activities. The college must be 
constantly watchful to maintain high standards of 
training and examination, so that the M.R.c.0.c. might 
remain the only necessary hallmark for anyone practising 
obstetrics and gynzecology. The President received on 
behalf of the council gifts and messages of good will from 
regional councils of the college in Australia, New Zealand, 


. and Canada, from fellows and members in South Africa, 


and from other institutions. 

At the senate house of the University of London on 
Tuésday afternoon, Prof. R. W. Johnstone, a past vice- 
president, presented for admission to honorary fellowship 
Dr. Doris Gordon, Dr. J. V. Meigs, Lord Simonds, and 


Sir Arthur Sims. | 
_Sir HARRY PLATT has been elected president of the 


Royal College of Surgeons of England in succession to 
Sir Cecil Wakeley, who has held office for five years. 
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PULMONARY TUBERCULOSIS IN IRISH 
IMMIGRANTS AND IN LONDONERS 
COMPARISON OF HOSPITAL PATIENTS 

| Evetyn V. Hess 
M.B. N.U.I. 
LATE SENIOR HOUSE-OFFICER, CLARE HALL HOSPITAL, AND 
REGISTRAR, ST. ALBANS CHEST CLINIC 

Norman MACDONALD 

M.B. Edin., M.R.C.P.E. 
CONSULTANT PHYSICIAN, CLARE HALL HOSPITAL, SOUTH MIMMS, 
HERTS, AND HIGHLANDS HOSPITAL, WINCHMORE HILL, LONDON 
Tue belief that the Irish immigrant is unduly 


susceptible to pulmonary tuberculosis is fairly common 
and is supported to some extent by statistical evidence. 


- Cobbett (1925) pointed out the excessively high mortality 


from tuberculosis of the Irish-born population of New 
York towards the end of last century ; Bradbury (1933) 
commented on an apparent undue susceptibility among 


the Tyneside Irish; and the Prophit Survey (Daniels 
et al. 1948) found that both Irish and Welsh nurses were 


rather more liable than English nurses to develop 
tuberculous lesions. The epidemiological implications 
arising from the possible existence of a racial or ethnic 


_ susceptibility appear to call for closer examination. 


Present Investigation 


It was suspected that among the Irish patients with 
pulmonary. tuberculosis in Clare Hall Hospital an initial 
onset with pleural effusion was relatively common; the 
records of 470 patients in the hospital at the time were 
therefore investigated, with the following results : 


Males Females 


ee enemas | mee cee EE | TES 
a ee fe a e 


ith P.E. | 3 (16-6%) | 9 (5-9%) | 10 (27:7%)| 12 (45%) 
mee s 793 m 162° oe 964 


The figures were small but indicated that a significantly 
higher proportion of Irish patients started their illness 
with a pleural effusion, the difference being more notice- 
able among the females. According to the time-table 
put forward by Wallgren (1948), pleural effusion occurs ` 
most commonly about three to seven months after 
primary infection ; the implication was, therefore, that 
some Irish patients, resident for a longer period, had 
received their primary infection after arrival in England. 
In planning a larger investigation this possibility was 
kept in mind, and information was collected under the 
following headings : 

Place of preh. 

Dato of arrival in England: 

Occupation in England. 

Clinic area from which admitted. 

Date of first diagnosis. 

Family history of tuberculosis. 

Possible source of infection. 


History of pleural effusion, 
Type of disease. 


Patients in five major hospital units in the North West 
Metropolitan Region were interviewed and their records 
and radiographs examined. It was felt that a control 
group was desirable; but, since the remaining patients 
included Welsh, Scots, Indians, Negroes, and Cypriots 
as well as English, it was decided that for purposes 
of comparison a group of patients born in London of 
London-born parents be examined. A third group -of 


patients born in this country of Irish parents or with | 


Irish grandparents was also included. The numbers of 


these different classes of patients examined were as 
follows : 


` 


Males Females ~ Total 

Londoners als 49 80 129 
Irish ae ig Es 53 51 104 
Of Irish descent .. gi 39 20 59 
Total BA oe 141 151 292 


Tuberculosis beds in the hospitals visited numbered 
about 900, almost equally apportioned between males and 
females. Thus 1 patient in 9 proved to be Irish, and 1 in 
7 a Londoner, in the manner defined. The population of 
the sector of Greater London drained by these hospitals 
is about 1,500,000, but not all the tuberculous patients 
from this area in hospital would be in the hospitals 
concerned. i 

According to the 1951 Census Report (One per cent. 
Sample Tables) of the total Greater London population 
of 8,344,100, 3,617,400 (43-494) were born within the 
administrative county of London; and 209,300 (2:5%) 
were born in Ireland. Our criteria for a Londoner were 
geographically wider in that the place of birth was 
Greater London, but genealogically narrower in that the 
parents also had to be born in this area. It is not easy to 
compute the effect of these modifications, the first tending 
to increase, and the second to diminish, the percentage 
of London-born ; but, if only 12-5% (1 in 8) of the 
population in our sector fulfilled the necessary criteria, 
Londoners would on this basis outnumber the Irish-born 
by 5:1. In hospital, however, we found the ratio to be 
only 5:4 (actual figures 129: 104) in favour of the 
Londoner. The Irish, because of their homelessness or 
poor living conditions, probably enjoyed some priority 
in securing admission; but, even so, it is difficult to 
avoid the implication that the proportion of Irish 
patients found in the hospitals visited is unduly high— 
probably not less than three times that expected on 
the basis of relative numbers at risk. | 


Results 
PLACE OF BIRTH - 
By definition the Londoners were born in the Greater 


London area. Since their parents were also born in the 


Metropolis, they can be regarded as an urban group. 

Of the Irish group 96 were from Eire and 8 from 
Northern Ireland ; 48 (91°) of 53 males and 42 (84%) of 
51 females were born and brought up in rural ares 
(usually on a farm); most came from the western and 
south-western counties of Eire. They were therefore, 
for the most part, of emphatically rural origin. 


Patients of Irish ancestry were included if bom 
anywhere in Britain. | 


AGE ON ARRIVAL IN ENGLAND 


At the time of emigration 39 (73%) of 53 Irish males , 


and 47 (92%) of 51 Irish females were aged I 
they belonged to an age-group which is everyw p 
recognised to be particularly susceptible to pulmon oi 
tuberculosis. Since Price (1952) found only 341% 


Je 300 
` 2515 rural Irish tested to be Mantoux-positive to 1: 10 


o.T. at the age of 14-19, and 54-2% at 20-24, it seem 
that from a third to a half of rural Irish imme at 
aged 15-25 may be non-reactors to tuberculin. arrival 
proportion of our patients were in this state on 


: snow 
in England cannot be ascertained, but the kno 


lo 
liability of the Mantoux-negative young adult to oo p 


: : : . wo 
progressive tuberculosis soon after infection 15 
keeping in mind. 


OCCUPATION 

Irish Female 

Male ae Gadó , u 
Labourers .. “fs .. 30 Cater ra i 
Catering trade >. 17 I3 Nursing and hospital 4 
Clerical .. si : Clerical rr | 
various 2.1) E Sc 8 

34 ou + 

Various... ie House WY workers = 


Total .. .. 53 Total ..» 


_ 
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Male Female 
Labourers .. sen ya || Catering trade .. 6 
Clerical .. si .. 14 Nursing and Hospital 1 
Factory and engineering .. 13. Clerical i j .. 15 
` Films a re Factory T .. 19 
Services .. 3 Housewives .. .. 29 
Students .. 2 tage .. X Si 2 
Various . 4 Students 2 
Teachers a 2 
Shop assistants 4 
Total oe ae 49 Total se ee 80 


There is a much higher proportion of manual and 
unskilled workers among the Irish of either sex; of the 
males the building and catering industries absorbed by 
jar the greatest number; of the females the catering 
trade, nursing, and domestic service accounted for two- 
thirds, and it is also noticeable that a considerably smaller 
proportion of the Irish women were married. There were 
fewer Irish of either sex engaged in clerical or factory 
work ; typically, the young Irishman became either a 
builder’s labourer or a barman, and the Irish girl a 
waitress, a barmaid, a domestic worker, or a nurse. Most 
of either sex came to London straight from a farm, only 
a few having spent some time in Dublin before emigrating. 


CLINIC AREA FROM WHICH ADMITTED 


The clinic areas could be described as central (Islington, 
St. Pancras, Paddington, Hammersmith, and Willesden) 
and suburban (Finchley, Edgware, Harrow, Barnet, and 
St. Albans). E 
_ The 1951 census gives the population of the adminis- 
trative county of London as 3,346,400, of whom 115,800 
(35%) were Irish born, and that of suburban London as 
4,997,700, of whom 93,500 (1-9%) were Irish-born. The 
concentration of Irish in central London is therefore nearly 
twice that in suburban London. Clearly, too, there is 
more risk of infection where population is denser, the 
number of daily contacts greater, houses older, and 
overcrowding more prevalent. Of our 104 Irish patients 
84 were admitted from clinics in the central area and 
only 20 from suburban clinics; many came from lodgings 
or had no settled abode, and their environment and 
social circumstances generally suggested a lower standard 
of living than that of the Londoner. 


DATE OF FIRST DIAGNOSIS 


Of the 104 Irish patients only 6 (4 males, 2 females) 
were first diagnosed in Ireland, and of these all except 
l broke down again within five years of arrival in England. 

The intervals between arrival in Britain and diagnosis 


“(or relapse of the above previously diagnosed cases) 


were as follows : 


' Males Females 

Di ad i 12 (23% 19 (37%) 
ee o ee (i7 2) 17 (33%) 
” after 5 ;, > 32 (60% 15 (30%) 


Thus 70% of the females were diagnosed within five 
years of arrival in this country, over half of these being 
picked up within two years. With the males, on the 
other hand, 60% were in the country five years or more 
before being diagnosed. Women appear to break down 
considerably sooner after arrival than men, some of 
whom developed evident disease only after fifteen to 
twenty years’ residence. The sex difference should not 
be overemphasised, however, bécause men break down 
m middle life with tuberculosis more commonly than 
women, | 

Analysis of the patients according to age at time of 


‘survey gave the following results : 


Trish i Londoners 
M Males Females Males re 
oro than 30 34 (64-29 8 (35:39 24 (49% 0 
Less than 30 .. 19 ATA, 33 547 $3 _ 25 (5753 48 (60%) 
Total .. 53 51 49 80 


In both groups there are proportionally more malos 
than females aged more than 30. The sex difference is 
more pronounced in the Irish group, but allowance has 
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to be made for the fact that of recent years there has 
been a tendency for Irish males to return home after two 
years’ residence, when they become liable for military 
service ; others return after seasonal agricultural work. 
Any such who later developed tuberculosis would not 
find their way into a London hospital unless they had 
again returned to this country ; presumably some 
females, also, return home before falling ill. In the 
decade 1936-46 male immigrants from Eire to Britain 
outnumbered females by 3: 2, owing partly in the later 
years to the 1939-45 war; in 1946-51 the proportions 
were reversed, women outnumbering men by 3: 2. 


Among comparatively recent arrivals, therefore, there ` 


would be more Irish women, mostly in the 15-25 age- 
group, than men ; on the other hand, most of the male 
immigrants of 1936-46 would be aged more than 30 in 
or before 1946-51. These factors would tend to increase 
the numbers of females aged less than 30 and males aged 
more than 30 at risk in the five years preceding the 
present survey. On the whole there appears to be no 
great difference as regards age between the Irish and 
the Londoners. 


FAMILY. HISTORY OF TUBERCULOSIS 


With the Irish patients reliance had to be placed onthe _ 


patient’s own verbal account of tuberculosis in the 
family, most of whose members were, of course, still in 
Ireland; the questioning, therefore, was particularly 
thorough, because we fully expected attempts at evasion. 
The patients, however, answered willingly, and there 
appeared to be little attempt to conceal or distort the 


truth ; the nature of their complaint being known and | 


accepted, information about tuberculosis in other members 
of the family was not withheld. In the London group 
the patient’s verbal history could be checked by reference 
to the contact sheet supplied by the chest clinic, to which 
it usually corresponded with reasonable accuracy. 

So. far as could be ascertained, only 5 (4.8%) of 104 
Irish patients, and 22 (17-1%) of 129 Londoners had a 
history of tuberculosis in parents or grandparents—i.e., 
ancestral history. A possible family source of infection 
was found in 11 Irish (10-6%) and 28 Londoners (21-7%). 
In neither group was there any significant difference 
between males and females. One noteworthy feature 
among the Irish was that when a family history of 
tuberculosis was found it was not infrequently of 
disastrous proportions, several members of the family 
(in one case 7) having died of tuberculosis. 


POSSIBLE SOURCES OF INFECTION 


Irish Londoners 

l M (53) F (51) M (49) F (80) 
Family (including collaterals) . . 7 4 12 16 
Fellow workers. . oe OS 3 2 3 
Friends .. 7 os 2 2 ae 6 
Nursing or hospital work — 12 — si 
Spouse or betrothed .. — — 2 3 
Services .. ee 1 — 7 ESA 
ther 2 — ae 2 
15 21 23 30 


The Irish being for the most part cut off from their 
relations in Ireland for the greater part of each year, 


prolonged exposure to a family source of infection in the 


years immediately preceding the survey would be more 
likely in the London group; the chances of the Irish 
being infected from an outside source were therefore 
relatively greater in these years. In a few instances, 
however, the source of infection appeared to be a brother 
or a sister who had arrived in this country either earlier 
or at the same time as the patient. 

A family history of tuberculosis was only half ag 
common in the Irish group as in the London group; the 
London contacts, however, had mostly been radio- 
graphed, and the results were available. Even so, the 
frequency with which a clean bill of health had to be 
recorded in the case of the Irish was rather unexpected. 


i 
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The numerous instances of large families with parents 
either alive and well or dying at an advanced age again 
tended to suggest that infection after arrival in England 
was not uncommon. Further, where there was exposure 
to a known source of tuberculous infection subsequent 
breakdown appears to have been relatively frequent. 
Nursing is one such obvious source, routine tuberculin 


testing and B.C.G. vaccination not being in operation at 
the relevant time. 


| TYPE OF TUBERCULOSIS 

Detailed investigation of the course of the tuberculosis 
was not undertaken in this survey, but it was apparent 
that in many of the Irish patients an acute onset with rapid 
progression was common. Of the 19 females diagnosed 
as tuberculous within two years of arrival in this country, 
5 began with a pleural effusion, and 12 of the remainder 
had progressive primary lesions, many of which had 
proceeded to cavitation and subsequent endobronchial 
dissemination. Thus nearly 90% of these girls could be 
regarded as suffering from the effects of a severely pro- 
gressive primary infection. With the males, on the other 
hand, only 3 of 12 diagnosed within two years of arrival 
could be said to be in like case: 2 had effusions, and the 
other (a boy aged 17) a typical primary complex. 

Of the 33 Irish girls aged less than 30, 24 (72-7%) 
appeared to have progressive primary lesions; of the 
London girls aged less than 30 there were 31 (64-6%) 
out of 48. Though this indicates that, of London girls 
who break down, a similar percentage reveal pro- 
gressive primary lesions at about the same age as Irish 


_ girls, the probability is, when the relative numbers resi- 


dent in the London area are taken into account, that the 
rate of breakdown of primary lesions is considerably 
higher in the Irish group. 

Another indication of the relative severity of the 
primary infection in Irish girls was the higher proportion 
showing incidence with pleural effusion—9 (17-6%) of 
51 against 5 (6-38%) of 80 London girls. As regards the. 
males, pleural effusion was also more common in the 
Irish—5 (9-4%) of 53 against 2 (4-1%) of 49 (cf. figures 
for Clare Hall patients cited earlier). A history of effusion 
was only accepted if fluid had been obtained by aspiration, 
or if there was radiological evidence of the actual effusion. 
Obliterated costophrenic angles were not included. 

Of the 9 females who came from Irish cities only 1 
developed a lesion of the progressive primary type; of 
the 5 city males, none. 

In the Irish males as a whole there was a significant 
preponderance of patients with pulmonary lesions of the 
hematogenous type (bilateral apical foci or bilateral 
lesions of symmetrical distribution in the upper and 
middle lung fields) : | 


h Londoners 
Males Females Males Females 
Hematogenous 
Dal Gi. 35 (66%) 19 (373%) 18 (367%) 34 (42-5%) 
Total .. 53 51 49 80 


Hæmatogenous pulmonary tuberculosis seems to be 
more common in later life, especially in the male, 
and to be particularly common among middle-aged 
Irishmen. When this type of tuberculosis was found in 


the younger patient (of whatever nationality) there was 


invariably a family history of tuberculosis. 


PATIENTS OF IRISH DESCENT (BORN IN ENGLAND) 


In this group the incidence of tuberculosis among 
parents and grandparents, either born in Ireland or but 
one generation removeđd, was 12 (20-3%) of 59, signifi- 
cantly higher than in the Irish group proper—5 (4:8%) 
of 104. This is readily understandable if those immediate 
ancestors are regarded as containing many susceptibles 
introduced, some time previously, into a heavily infected 
environment. | 

A family history of tuberculosis was present in 22 
(37-3%) of 59, against ll (10:6%) of 104 Irish, again 


suggesting the higher incidence of tuberculosis that one 
would expect among susceptibles exposed to infection. 
Compared with the London-born group, both ancestor 
history and family history were also higher in those of 
Irish descent; only the latter, however, could be con- 
sidered statistically significant. It seems reasonable to 
suggest that the immigrant parents or grandparents had 
at least as heavy a barrage of infection to pass through 
as the present generation of immigrants whom we were 
surveying, and that indications of a high casualty-rate 
were to be expected. 

The next step was to elicit what evidence there was 
about the manner in which the patients of Irish descent 
were standing up to infection. So far as we could 
ascertain, they seemed to be supporting their illness as 
well as the Londoners from the clinical point of view; 
another pointer was that the incidence of effusions (3 
[5-1%] of 59) approximated to that of the London group 
(7 [5-4%] of 129) rather than that of the Irish-born 
(14 [13-5%] of 104), suggesting that primary infection was 
less frequently of the severely progressive type than in 
the recent Irish immigrants. 

The occupations of the group with Irish forebears also 
tended to resemble those of the London-born rather than 
those of the Irish immigrants—fewer labourers and café 
employees, more clerical workers and skilled factory 
workers. It seemed that their families had to some 
extent improved their economic circumstances, with 4 
consequent rise in the social scale. As regards tuberou- 


losis, they seemed to have ridden out the first fury of the 
storm. : ; 
Discussion i 


The early life and background of the Irish-born patient 


is very different from that of the Londoner. As opposed 
to the intensely urban character of the latter’s upbringing, 
9 of every 10 Irish males and 3 of every 4 Irish females in 
this survey were born and brought up in a sparsely 
inhabited rural environment, mostly in the western and 
south-western counties of Ireland. In these districts the 
proportion of negative reactors to tuberculin below the 
age of 25 is generally high, owing perhaps partly to 4 
lower incidence of bovine infection. It is also probable, 
however, the number of daily contacts being 80 much 
fewer, that the degree of exposure to human-type bacilli 
in childhood and adolescence is less compared with that 
experienced by the English city dweller. Further, the 
ancestors of the Irish patients were for the most part 
born and brought up in an environment not significantly 
different, as regards risk of infection, from that of their 
offspring ; natural selection would not have elimin ated 
many susceptible individuals, and the proportion of the 
latter in the Irish country-side should therefore be on: 
siderably greater than in London, where for generations 
there has been exposure to heavy infection. 

While it is thus probable that many young Irish men 
and women about to emigrate have not only not overcome 
the hazard of primary infection but, because of the like 
absence of exposure of their forebears, are also in 20 
favourable immunological position, genetically there * 
another aspect of the problem which merits consideration. 
We get a glimpse of this in the disastrous family history 
of tuberculosis of a few Irish patients. This seeming 
anomaly merely emphasises the above-mentioned postu- 
late regarding the high proportion of susceptibles among 
the native rural Irish—when infection is introduced into 
a susceptible family it can wreak havoc. We heard of a 
Irish soldier invalided home from England with a positive 
sputum; several of his family (previously free from 
infection) subsequently developed tuberculosis, the time 
relationships leaving little doubt that he was the source. 
The grossly tuberculous family history appears to 
merely the obverse side of the same coin—that ° 
susceptibility. 

Morbidity after infection where there are me 
susceptibles is liable to be high; this may be due © 
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simple progression of the tuberculosis or, later, to relapse 
of latent lesions, which, stable perhaps under favourable 
conditions, become active again when environmental 
or even physiological factors—e.g., puberty—impose 
additional strain. Breakdown arising from relapse or 
recrudescence of an earlier infection is one way in which 
clinical tuberculosis may develop in a susceptible Irish 
mmigrant. The infection may have produced a healed 
primary lesion, and of 24 Irish patients who had developed 
visible primary foci recrudescence in the calcified pul- 
monary component appeared to have taken place in 8. 
Of the 6 patients in our series known to have tuberculosis 
before leaving Ireland 5 were diagnosed as having 


relapsed within five years of arrival in England. No - 


doubt the altered environment and additional strain of 
life in the poorer quarters of a big city accelerated 
breakdown. : | 
Reorudescence of pre-existing lesions could not, how- 
ever, be said to be the main method of producing tubercu- 


i: losis in the immigrant Irish. Especially améng the 


younger women there were many instances of breakdown 
due to direct progression of the primary lesion, with 


Tesulting pleural effusion (often followed by phthisis) or 


liquefaction of the caseous pulmonary component and 
subsequent endobronchial dissemination as described by 
Pagel et al. (1953) ; it is not considered likely that many 
of thesé resulted from infections sustained immediately 
before emigration. We have already suggested that a 
third or more of new arrivals may be tuberculin-negative, 
and it is from this group that, we believe, are recruited 
many of those who later break down with tuberculosis. 
Further, the probability is that many have also a low 
level of natural resistance ; for, as Neumann-Grigg (1949) 
says, “ Everyone, while travelling, maintains the same 
Tesistance against tuberculosis as that related to the 
epidemiological phase of his original origin.” 
“Epidemiological phase ” is important. Ireland did 
not experience the peak of its epidemic wave of tubercu- 
losis until much later than England. Clarke (1952) 
pointed out: 

At is probable that the very high tuberculosis mortality 
m England throughout the seventeenth and eighteenth 
centuries, possibly amounting to one-sixth of all deaths, 
caused the elimination of some susceptible stock. Tuberculosis 
kills at an early age and in those times many whole families 
were wiped out by the disease. This social background may 
explain the apparently higher resistance to tuberculosis of the 
Englishman as compared with the Irishman or Scotsman, 
amS a countrymen widespread tuberculosis occurred 
much later.” i 


In other words, Ireland is now at a stage of development 
passed by England some considerable time ago, and 
it is to this fact rather than to any “ racial’? weakness 
m hand Irish that the higher proportion of susceptibles 
is due. 

The racial theory is an easy trap to fall into: Arnould 
(1936) postulated a “ hereditary physico-chemical con- 
stitution ” common to four Celtic groups (Breton, Welsh, 
Irish, and Northern Scots) and differing from that of 
neighbouring populations in that it offered a favourable 
soil for the development of tuberculosis. However, Clarke 
(1952) says : 


j There is no single ethnic type identified with the Celtic 
raco, Which is essentially a language and cultural group. Late 
tuberculisation and other epidemiological and environmental 
conditions form a sufficient explanation for the higher rates 
mong the Breton, Welsh and Irish populations. . . . Tubercu- 
Osis 18 only indirectly a racial problem and the causes of a high 
morbidity are social, economic and epidemiological rather than 


. 


racial, 


The tendency for the females to develop progressive 
Cavitating primary lesions is readily understandable on 
the basis of tuberculin-negativity and low natural 
Neelstance ; the position regarding the males, however, 
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is less easy to explain. Although we found fully as many 
males as females in the hospitals visited, most had been 
in this country for five years or more before breaking 
down. Progressive primary lesions were distinctly 
uncommon, though they may have occurred in Irishmen 
who returned home. Undoubtedly there is a true sex 
difference in the development of tuberculosis, and the 
striking preponderance of lesions of the hematogenous 
type in males suggests that, whereas primary infection 
may take place at about the same age in both sexes, there 


is more often a long latent period in males before break- ` 


down: it is perhaps only after ten years or more that 
apical deposits recrudesce, or exacerbation of an old 
tuberculous lesion in some other part of the body leads to 
invasion of the blood-stream and consequent extensive 
symmetrical*involvement of both lungs. Whatever the 
explanation, it seems that the common factor of suscep- 
tibility is present in many Irish immigrants of either sex, 


though its manifest results m males are longer delayed. | 


There are also, of course, susceptibles in the London-born 
of either sex, but there are proportionally more among 
the Irish. | : 


The main feature of interest arising from this survey is _ 


the implied importance of migration as a fundamental 
factor in the epidemiology of tuberculosis. This concept, 
although its implications have been somewhat overlooked, 
is far from new : Graves (1843) wrote : ; 

“Tuberculosis has ravaged the Pacific Islands and other 
lands remote until recently from the world’s highways; and 
it is well-known that the inhabitants of our own more distant 
islands, the Orkneys, Shetlands and Hebrides, are more 
liable than men of the mainland to contract phthisis when they 
migrate to the centres of denser population.” * 


Calmette (1921) pointed out that ‘“‘ peoples who have. 


been longest isolated from the disease proved to be the 
most susceptible to it when brought into infected com- 
munities,” * and Metchnikoff et al. (1911) described the 
disastrous effects on Kalmuk students brought from 
remote parts of Russia to St. Petersburg and Moscow. 
The appalling morbidity among Senegalese troops in the 
1914-18 war is also well known. 

It is, of course, migration of the susceptible which 
matters ; city dwellers moving to another city, even in 
another country, run relatively little risk. Thus Cobbett 
(1925) found that in New York in 1885-90 the tuber- 
culosis death-rate per 100,000 for the Russians, who were 
mostly Jewish immigrants of urban origin, was 77 ; for the 


Irish, nearly all of rural origin, it was 646. Dublin (1923) 


cited similar figures, including rates for Pennsylvania. 
Cobbett asks : | 


“ What is the actual factor in urban life in the slums of a 
city which causes the enormous increase in the tuberculosis 
mortality of a people used to rural conditions ? The Irish 
are not unused to poverty and hardship at home. It is not 
the hardship and poverty which they find in New York and 
Pennsylvania which causes them to die of pulmonary tubercu- 
losis in such much larger numbers than they do at home but 
the fact that life in the congested districts of great cities brings 
them into contact with tubercle bacilli in such numbers as 
they have never met with before. The Jew, on the other 
hand, supports this very well, because he is & city dweller to 
begin with, and his fathers have struggled for life in the 
teeming warrens and ghettoes of filthy cities, where tubercu- 
losis has taken tribute from his race since the dawn of history. 
The country-bred Irish race has had no such drastic schooling.” 


Cobbett’s conclusion is simple : 

‘“ There can be little doubt that all the older civilisations 
of the world enjoy a measure of resistance in proportion to the 
extent that they are, and have been, dwellers in cities.” 


In other words, the level of resistance of a community 
is proportional to the amount of infection it has experi- 
enced. No racial factor need be indicted—even among 
Jews there are vast differences in resistance to tubercu- 


` 


* Our italics. 


Cummins (1939). 
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losis. The Yemenite Jews, for instance—an agricultural 
community—are particularly susceptible to tuberculosis 
and develop it in an acute form when they move to urban 
centres (Rakower 1953); other agricultural Jewish 
communities (e.g., in Czechoslovakia) show similar lack 
of resistance. High susceptibility to tuberculosis is a 
feature of any group whose acquaintance with tubercu- 
losis is relatively recent. Among Negroes and many 
coloured peoples this is so obviously true that it is 
accepted with little question. It is a little less apparent 
that there is also considerable variation of resistance 
against tuberculosis among white peoples, and that it is 
probably related to the same basic factor—the degree of 
exposure experienced by preceding generations and the 
actual epidemiological phase in the tuberculosis cycle 
reached by the community concerned. 

The facets of this problem are, of course, multiple. 
There is the question of the high level of tuberculin 
positivity in rural England (Medical Research Council 
1952) and of the bovine organism exerting a modifying 


influence on human-type infection, as it probably has in 


Great Britain, though at grievous cost to life and limb. 
There are the many factors responsible for the continued 
high level of incidence of tuberculosis in urban commu- 
nities, including the increasing proportion of tuberculin- 
negative reactors growing up within city boundaries 
who receive their first infection in adolescence or later. 
We have also to consider migration in the reverse 
direction—of the infected or (more important) infectious 
from the cities of the Old World overseas, the impact of 
whose arrival on native peoples has been described by 
Our main purpose here, however, is 
to emphasise once more the importance of migration of 
the susceptible country-dweller to the city as a funda- 
mental factor in the epidemiology of tuberculosis. 
Tubercle (1953) asks why the tuberculosis mortality 
for 1951 should be considerably higher in some British 
cities than others—Leeds, Bristol, and Birmingham 36, 
37, and 38 per 100,000 respectively, but Manchester 51, 
Liverpool 57, and Glasgow 72-7. No doubt there is more 
than one factor, but we know that immigration from 


Ireland into these western ports has for a long time been- 


relatively high, being supplemented in the case of 
Glasgow by an inflow from the Highlands and Islands as 
well as other parts of rural Scotland. Bristol, though 
also a port on the west coast, is not a target for the 


immigrant in quite the same way. Unhappy experience | 


has shown—e.g., in nurses—that it is the tuberculin- 
negative group exposed to massive infection which is 
particularly hable to develop tuberculosis. This is the 
weak point in our defences where the invader pours 
through unmolested, and our western ports seem to 
provide much grist for the tuberculous mill. Further, as 
Simmonds (1953) puts it, “‘the terminal stations of 
railways are in effect also ports of London.” The intro- 
duction of a group of individuals possessing a relatively 
low level of natural resistance and a high proportion of 
negative reactors into the lower social levels of an urban 
environment, where they are almost certain to meet with 
repeated and possibly heavy infection, must clearly lead 
to the emergence of a proportionate quota of new cases 
of tuberculosis which, in turn, may infect others of the 
resident stock. Since it is a perennial process, happening 
the world over, it seems difficult to escape the conclusion 
that here may lie one of the chief means by which 
tuberculosis perpetuates itself as a social disease. The 
young Irish gir) arriving in Islington, finding a job as a 
waitress, and living in a single room, earning more money 
but probably eating less well than she did on the farm at 
home; her brother, physically robust but immuno- 
logically fallible, entering a slum in the heart of Glasgow, 
where tubercle bacilli lurk in greater concentration than 
almost anywhere else in Britain; the young Scot he 
might meet there, from Highland or Hebridean croft, in 
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little better case than himself as regards natural resis- 
tance ; the cousin who emigrates to New York or Chicago; 
the other cousin who, though not leaving Ireland, goes 
to Dublin, Cork, or Belfast, only to meet the same 
hazards; the African student arriving in London; 
Indian peasant boys crowding into a hovel in Caloutta or 
Bombay, or Egyptian fellaheen into Cairo or Alexandria— 
all these examples’ suggest the same basic pattern of 
conditions: low degree of inherited resistance, high 
degree of tuberculin-negativity, susceptible age-group, 
poor standard of living—providing a distressingly suitable 
human culture medium for the waiting bacillus. 

In making this investigation we have not overlooked 
the fact that national rivalries and emotional pre- 
judgment of issues are apt to be aroused all too easily. 
We have been told: ‘‘ They bring it over with them; 
you will find whole families over in Ireland who are 
rotten with it.” A tuberculosis officer said with obvious 
sincerity, ‘‘ It’s the Irish who are our biggest problem ; 


if it weren’t for them, things would be much easier.” — 


On the other hand, we came across, time and again, 
among Irish patients the bewildered and pathetic plea: 
“ How did I get it, doctor? None of my family ever 
had it. I was always perfectly well until I came to 
England.” It was their genuine and sincere conviction 
that England was responsible for giving them tuberou- 
losis. Both sides of the argument seem logical enough 
to those who put them forward, and there is much to be 
said in extenuation of both points of view ; but clearly an 
objective approach must be adopted if the truth is to be 
discovered. The facts that we have collected are objective 
data, but the interpretations we have made may not be 
correct, and some are necessarily speculative; more 
evidence and much hard thinking are still required. At 
this stage, however, there may exist an opportunity to 
put to the test a possibly effective measure of preventive 
medicine. If our experience with B.c.c. vaccination of 
nurses and other staff at Clare Hall Hospital is at all 
typical (we have had no tuberculous lesions whatever in 
over 100 vaccinated since B.C.G. was introduced in May, 
1949), the vaccination of tuberculin-negative In 

immigrants before they leave home should be a matter for 
serious consideration, Much work has already been done 
in Ireland in tuberculin-testing and B.c.c. vaccination, 
and the number of vaccinated is increasing rapidly. Itis 
to be hoped that the effects of this will be reflected in an 
improved resistance towards tuberculosis among young 
Irish men and women, including those who emigrate. 
In addition to vaccination before the immigrants leave 
Ireland, a follow-up would be desirable in this country 
to detect reverters, to revaccinate where necessary, 42 

to control the health of immigrants by routine radio- 
graphy. Effort, organisation, and coöperation would be 
required from authorities on both sides of the Irish Sea, 
but there is the prospect of a considerable alleviation 0 
human suffering and misery, and probably of a cod: 


siderable reduction in public-health expenditure, for 
tuberculosis is a costly disease. 


The toll of life and wealth exacted by tuberculosis 
during the Industrial Revolution in this country alone 
must be staggering; at great cost some considerable 
resistance towards tuberculosis has been achieved, but 
the “drift to the towns ” is still going on—from Tu 
Ireland, from the hills of Wales and the Highlands and 
Islands of Scotland, and from overseas. The question 
now is whether it is desirable to continue, year after 
year, risking exposure of susceptible immigrants to 


uncontrolled tuberculous infection. B.c.c. vaccination, 


although it presumably does nothing to raise nabur 
resistance, should afford considerable protection tO the 
young tuberculin-negative Irish girl immigrant K 
particular, and should diminish the incidence of plow 


effusion and progressive primary lesions, so many o 


which lead to cavitation and frank phthisis. We ate less - 
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certain about its protective effect in the mal i 
JUL e in who 
breakdown appears often much later in life and perhaps 
for different Teasons, but this is a matter for elucidation 
in practice. Much other valuable clinical and epidemio- 
IRE n about tuberculosis could be obtained 
ply by intelligent and vi icati 

ee g gorous application of the 

What happens to the descendants of suceptible immi- 


grants is another problem requirin investirati 
(1952) points out : q 5 igation, Clarke 


“ There is no published evidence that the Irish of the 
second or third generation in the United States or in England 
are more susceptible to tuberculosis than their neighbours. 
Apparently the same conclusions apply to Scandinavians who 
become acclimatised in the United States,” 


The question of hereditary susceptibility on a racial 
basis seems to have little to support it. On a familial 
basis, however, there must be some transmissible factor 
which influences the resistance of succeeding generations. 
The available evidence seems to indicate that a high 
proportion of susceptibles is eliminated in the first or 
second generation, with a consequent considerable rise 
in the average level of resistance of the survivors and their 
descendants. This factor, supplemented by the improved 
standard of living attained by the newer generation and 
perhaps also by the effects of intermarriage with the 
native population, seems to bring about a fairly rapid 
approximation of resistance level to that of the resident 
stock. The possible influence of artificial immunisation 
on the development of this process might be further 
investigated. 
Summary and Conclusions 


The case-histories and radiographs of 292 patients with 
pulmonary tuberculosis in five hospitals in the North 
West Metropolitan Region were examined and the 
patients interviewed. 104 were born in Ireland and 129 
in Greater London of London-born parents; a smaller 
subgroup of 59 patients born in Britain but with Irish 
parents or grandparents was also investigated. 

1 patient in every 9 in the five hospitals proved to be 


of Irish birth and 1 in every 7 a Londoner in the manner 


defined. On the basis of the relative numbers in the 
general population the ratio of Irish patients to Londoners 


18 at least three times that expected. 


_ Most of the Irish patients of either sex were aged 15-25 

at the time of emigration and were of rural birth and 
upbringing. A family history of tuberculosis was only 
half as common as in the London group, but the contacts 
of the London patients had usually been radiographed. 
The chances of infection outside the home are nevertheless 
considered to be greater in the Irish group. | 

The occupations of the Irish in London showed a higher 
Proportion of manual and unskilled workers than of the 

ondoners, and suggested a lower standard of living. 
Most of the Irish patients were admitted from addresses, 
often lodgings, in the older and more central part of 
London. : 

10% ‘of the Irish females were diagnosed within five 
yoars of arrival in England, but 60% of the males were 
m the country five years or more before being diagnosed. 
More Irish males than females were aged more than 30, 
and the sex difference was more pronounced than in the 
London group. : | | E 

In both sexes onset with pleural effusion was com- 
moner in the Irish group; severe primary lesions 
Progressing to frank phthisis were found in most of the 
young Irish females. The severity of these lesions and 
the rate of breakdown are considered to be greater than 
in London females of the same age-group. Evidence of 
Progressive primary lesions was less commonly found in 
the Trish males, in whom breakdown occurred more often 
later in life and with the bilateral hematogenous type of 
Pumonary disease, ` 
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In the Irish patients of either sex the disease appeared 
to take a more progressive and malignant course than in 
the. Londoners. : 
Patients of Irish descent born in Britain had a family 
tory of tuberculosis more commonly than either 
the Irish or the London-born. Their occupations and 
economic circumstances resembled that of the London 
group rather than the Irish ; the type of disease and their 
‘reaction to it also indicated a closer affinity with the 
Londoner. 

Irish immigrants probably contain a high proportion of 
susceptibles ; this is related to the epidemiological phase 
of development reached by tuberculosis in Ireland and 
is not due to an inborn racial defect. 

From a third to a half of Irish immigrants aged 15-25 
from rural areas are estimated to be non-reactors to 
tuberculin. It is suspected that most of the Irish 
patients, especially females, who later develop tuber- 
culosis are recruited from this group. A smaller proportion 
break down as a result of progression or recrudescence of 
infections received before leaving home. 

Migration of the immunologically ill-equipped descend- 
ant of rural stook, often in the tuberculin-negative state 


and in the susceptible 15-25 age-group, to the great 


centres of population, where the risks of heavy infection 
are greater and the strain imposed by living conditions is 
much intensified, is considered to be one of the chief 
means whereby tuberculosis perpetuates itself as a social 
disease. This process is probably world-wide. 
B.C.G. vaccination of Irish immigrants before leaving 
Ireland, with provision of a follow-up scheme in Britain; 
should be considered. Routine B.C.G. vaccination of 
tuberculin-negative school-leavers may be the best ulti- 
mate solution: and probably it should be undertaken in 
the Scottish Highlands and Islands and in rural Wales 
earlier than in other parts of Britain. 


This suggestion does not imply any relaxation in other . 


measures at present being applied to combat or prevent 
tuberculosis. .It is in no sense a substitute for good 
nutrition, improved housing, or adequate treatment of 
the infectious patient. It should, however, buttress an 
epidemiological front hitherto unprotected. 


We wish to thank the following for kindly permitting us to 
examine their hospital patients and case-records: Dr. J. S. 
Back, Dr. B. A. Butterworth, Dr. J. Wallace Craig, Dr. T. A. 
Watkin Edwards, Dr. R. Grenville-Mathers, Dr. A. G. 
Hounslow, Dr. G. P. Maher-Loughnan, Dr. F. A. H. Simmonds, 
Dr. W. E. Snell, Dr. H. J. Trenchard, and Dr. B. J. O. 
Winfield. -We would also thank Dr. R. Grenville-Mathers, 
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IN ENGLAND NOW 


7 Production and Supply of Milk in Scotland 


Changes in the law governing the production and 
supply of milk in Scotland will come into force on Oct. 1. 
Bottling of pasteurised milk will have to be done on the 
premises where pasteurising takes place, so that it cannot 
be handled after it has been pasteurised. The special 
designation ‘‘ standard,” which covers only a very small 
proportion of the milk sold at the moment, will not be 
recognised after Sept. 30. The Government announced’ 
as long ago as 1949 that this special designation would 
have outlived its usefulness by 1954 and should be 
abolished : plentiful supplies of better milk are available. 
In “ specified areas,” which include all cities and large 
burghs and many small burghs, the sale by retail of 
-“ standard ” milk will be forbidden. The only grades 

of milk allowed to be sold in these areas will be ‘‘ certified,” - 
“ tuberculin-tested,’’ ‘‘ pasteurised,’”? and “sterilised.” 
In all other areas dairy farmers who, by Oct. 1, have not 
raised the quality of their herd from ‘standard ”?” to 
“ tuberculin-tested ’’ will not be paid a quality premium 
on the milk they sell. A producer’s licence to use the 
special designations ‘‘ certified ” or ‘‘ tuberculin-tested ” 
will, from Oct. 1, be granted only if the herd from which 
the milk comes is attested or is in a tuberculosis eradica- 
tion area of the Ministry of Agriculture and Fisheries. 
The effect of this is that “ certified’ and ‘“ tuberculin- 
tested ” milk will in future come from farms where all 


the cattle, and not only the milk cattle, are certified 
to be free from bovine tuberculosis. 


The Handicapped at School 


Exhibitions are rarely exciting, but the exhibition 

of the work of the London schools for handicapped 
children that was open for five days last week at County 
Hall in London was an exception. 
It is fifty years since the London County Council 
took over the functions of the old school boards, and 
it is perhaps significant that these special schools were 
chosen to put on this exhibition. What was particularly 
interesting. was not so much the examples of art and 
craft work that each type of school produced, though 
the standard of all—physically handicapped, deaf, and 
educationally subnormal—was consistently high, but 
the glimpses that were given of the actual school life 
of these children. The organisers of the exhibition 
grasped the nettle and arranged for demonstrations 
of class work from the different schools, so that those 
who went could see a class of blind children learning 
braille, a nursery class of the deaf, groups of physically 
handicapped children weaving, physical education for 
the educationally retarded, and maladjusted children 
painting. The department of physical medicine at, 
King’s College Hospital showed the daily treatments 
given in a nearby school, and the public thronged to 
see the patient attention of these children severely 
handicapped by poliomyelitis, cerebral palsy, 
_ tuberculosis. 

In addition to samples of their ordinary activity 
the schools produced set pieces—plays, puppet shows, 
and dancing. At the opening a school for the blind sent 
its choir and recorders, and some educationally sub- 
normal children from a primary school put on two 
dances; and to close the exhibition some physically 
handicapped children presented The Geisha. In between, 
the variety was bewildering ; but it was the consistently 
uninhibited behaviour of these children that was 
so encouraging. There were some large statistics, 
and the most impressive was the high proportion of 
these children who were found and kept successfully in 
employment. | l 

Of recent years there has been a great deal of talk 
of the need to keep these children in ordinary schools 
so that they are not separated from the community. 
This exhibition is reassuring in that it shows the high 
standard of the work in London and the interest of the 
public in these children and the problems that they 
pose. It may be easier to find a solution of the problem 
of educating handicapped children in a big town than 
in a rural area, but there can be no doubt of the success 
with which the Education Committee and the Education 


Department of the London County Council have been 
working these fifty years. 


or 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


WE were told the other day that one of our colleagues 
had recently become solely seised in fee simple in posses- 
sion of a messuage or dwelling-house situate in a piece 
or parcel of land except and reserved and subject if and 
so far as mentioned in the First Schedule attached hereto 
but otherwise free from incumbrances. We are always 
glad to hear of anybody getting on in life, and we deter- 
mined to pay him a visit. We found our colleague— 
hereinafter described as the Mortgagor—precariously 
established with his family in a bridge-head in the 
dining-room, the rest of the house being given over to the 
activities of carpenters, plumbers, carpet-fitters, plaster- 
ers, and electricians. The Mortgagor’s nerves were in 
poor shape, and as one of the floor-boards in the stair 
succumbed to the electricians with a tearing crash he 
winced visibly. Between the blows of a sledge-hammer 
demolishing a party-wall somewhere in the background 
he confided to us that he had wakened up sweating at 
2 A.M. for three nights running in the firm apprehension 
that the dry rot in the kitchen had spread to the bedroom 


floor and that the bed was in imminent danger of making | 


a sudden descent into the living-room. That morning a 
hamster belonging to the Mortgagor’s dependants had 
escaped from its cage and had eaten a large hole in the 
new haircord carpet in an attempt to undermine the 
foundations, and only a few moments ago the Mortgagor 
had had words with the carpet-fitter, who was now 
sullenly engaged in sawing a totally unnecessary inch 
off the bottom of a bedroom door in order to create & 
draught. Here the Mortgagor’s wife produced a cup of 
tea, made with the aid of the painters’ blowtorch, and the 
Mortgagor sipped it moodily. It appeared that there was 
a peculiar smell in the bedroom, which nobody but the 
Mortgagor and the Mortgagor’s wife could smell, and 
indeed when we were invited to smell it later we too 
aligned ourselves with the multitude. There were three 
dead sparrows in the cold-water tank, and a homets 
nest in the chimney. The curtains belonging to the 
Mortgagor’s wife fitted nowhere, and there was a loose 
board in the dining-room on which the Mortgagors 
small daughter was wont to jump up and down, shattering 
valuable china and completely demoralising the grand- 
father clock. The Mortgagor stared morosely out of the 


‘window at the Timber he had undertaken to preserve; 


there was a sickly lilac bush close to the house, and we 
could see it worried him. We inquired with diffidence if 
there was not perhaps a bright side to the strain of ownlng 
a Gentleman’s Country Residence, and after some 
hesitation the Mortgagor admitted that at last he bad 
acquired the style he wanted to write a book on operative 


surgery. He showed us a specimen page dealing wit 


appendicectomy, which read as follows: 


1. Pull and draw opening in lower part of right-hand 
abdominal wall. 


2. Remove and credit appendix. 


3. Generally make out with new finishings internally, all 
to match existing. 


4. Reconstruct abdominal wall to detail. 
5. Make good surrounds and leave all perfect. 
i * * * 


I happened to stroll into the casualty theatre the oe 
afternoon and found a miner having his hand stitche 
up. I recognised him as an old fractured tibia and pe 
the time of day with him. As I was about to leave, © 
spoke again: ‘ If you were going to inquire after my = 
Sir, its going on all right. I go for another Board 9 
Monday, and I can’t ’ardly walk, but as far as your 
concerned, Sir, it’s a marvellous job and I can’t tha 
you enough.” 


Very polite, but it does make our rehabilitation figurs 
a bit hard to assess, doesn’t it ? 

x zk * 

The pretty little Landrace pig which arrived over hero 
from Scandinavia not so long ago, as the herald of Stat 
Visits and Eurovision, now seems to be taking the She 
off the gingerbread for the swineherds of England. ard; 
carried more than a litter of piglets beneath her tabar® » 
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she also brought us atrophic rhinitis—“ twisted snout ”’ 
to the farmer. Nowadays it is well to avoid any further 
strain on goodwill, but we must confess that there are 
esthetic considerations of global importance concealed 
in the snout of a sow. 

Will the rich musical timbre of the porcine grunt give 
way to the hollow moan of the wind in the willows as 
the fruity overtones are muted by shrinking turbinates ? 
Will the sighing whisper of the sea-shell be the only 


- echo of full blown conche ? Will Homo sapiens have to 


assume the standard for all snores? The ozena of 
atrophic rhinitis threatens likewise to upset the balance 
of natural fragrance in the longitudinal axis of the pig, 
where up to now mere halitosis barely held its own. The 
by-law distance for keeping pigs near dwellings is 
rendered obsolescent. Woe to those who live to leeward. 
But it may be some consolation to the friends of dumb 
animals that ozæna carries its own merciful anosmia. 


x * % 


_ For the driest of dry-bobs a first visit to the Henley 
Royal Regatta was an entrancing experience. From 
a nice young man in a Merton blazer I learnt from which 
direction to expect the crews, but he was unable to explain 
why the all too narrow river should be split down the 
middle by booms so that there is barely room for two 
crews to race abreast. From him also I learnt that the 
Russians were a very sporting lot and when they went past 
comfortably ahead of Leander they seemed also to be 
able to row pretty well. The final of the Princess Elizabeth 
Cup with Winchester and Oundle going all out was a fine 
sight but the best spectacle of all was provided by the old 
Towing men in their little caps, smoking pipes and wisely 


. carrying umbrellas, wearing “ freezer ” blazers and rather 


short, tight white bags with the pink socks of Leander 


Peeping coyly beneath. ‘These alone were well worth 
e money. > 


% * * 


Many letters on the plight of senior registrars have 
lately appeared in the journals. Although they are clearly, 
and often brilliantly, written, the identity of most of 
he writers has been withheld. What is the reason for this 
reticence? Is it fear of being dubbed a “ political 
agitator,” or the knowledge that applications for con- 
sultant posts are already in the hands of selection 
hoards? Fop my part, there is an even more urgent 
peer for anonymity—my bank manager reads The 

ancet. 


* * * 


BALLADE DES LARMES DU TEMPS JADIS 


The screen now moulds the form of N.H.S., 
Bronowski’s coaxing smile makes Science pay 

Respect unto the cathode tube’s finesse. . 
So.I must leave the sick and go and pray 
That Science in the Making will not lay 

My techniques bare nor prove me in the wrong. 
My cherished superstitions swept away, 

I weep, for Life is short and Art is long. 


As Bradley's solemn mien and grande sagesse 
Reviews I.P.’s effect om human clay, 

Jeanne Heal unmasks the courage of jeunesse 
To live again, to love, to laugh, to play. 
While on the phone I hear a caller say 
ill I go round at once, she. is not strong 
Enough to go and do her work today. 

I weep, for Life is short and Art is long. 


By Jupiter’s moons, not Snellen tests assess 
My patient’s vision ; down the Milky Way 

I rolling tongues with spatula caress. | 
I’m quizzed about the locks with streaks so gay, 

d twinning lore, or hands and feet that stray 
‘From left to right, but cannot yet belong 
' _ To ambidextrous skill. O, Cosmic Ray ! 
I weep, for Life is short and Art is long. 


ENVOI 


PRINCE, Slow the pace! I sigh for yesterday. 
I can’t keep up. The burthen of my song 
, Lies hard on failing heart and hairs of grey. 
I weep, for Life is short and Art is long. 


LETTERS TO THH EDITOR 


[ULY 17, 1954 139 


Letters to the Editor 
At ee ee 
NEGLIGENCE 

Str,—I have read with much interest the article 
by Prof. Leslie Banks and Dr. Hislop in your issue of 
June 26. To reply to the excellent exposition of these 
learned authors may savour somewhat of the fool who 
rushes in; none the less, I feel justified in doing so, for 
I have had nearly twenty-five years’ experience of 
medical litigation. l 

With the main theme, I am in full accord, but I differ 
from some of the remedies which they propose. Broadly 
speaking, the remedies they suggest are : 


(a) Withdrawal of medical negligence cases to a special 


tribunal; 
(b) Appointment of medical assessors ; 
(c) Restriction in the number of expert witnesses ; and 
(d) Restriction in publication of details. 


_ Dealing with these proposals in order : 


Special tribunals:—I entirely deplore this suggestion. 
Sufficient has been written in recent years to point to the 
unreliability and possible vicious decisions of the many 
domestic and administrative tribunals that have beset 
the modern Act of Parliament to require no further 
emphasis at this date. The National Health Service 
Act is itself by no means an exception to this trend. 
It would surely add to the difficulties of medical defence 
if still a further ad-hoc tribunal were established to 
administer the common law—a tribunal which would 
not be bound by the rules of evidence and pleading so 
well tried by long experience. _It is trite to say that not 
only must justice be done, but it must manifestly be 


seen to be done; and to deny a hearing in open court ` 


van be the very antithesis of that prime principle 
of law. 
Medical assessors.—I also deprecate the adoption of a 
procedure analogous to that ruling in Merchant Shippin 
cases, which often, owing to the very complexity of the 
matters at issue, require that expert guidance be given 


to the court. It will be remembered that, under the — 


now defunct Workmen’s Compensation Acts, provision 
was made for a medical assessor to sit with and assist 
the judge, but rarely’ was advantage taken of this 
privilege. Further, to suggest a physical examination 
of the claimant by the medical assessor is dangerous in 
the extreme, unless the assessor is to be subject to 
examination as a witness by counsel for both Parties, 
becoming, therefore, himself nothing more than an 
expert witness. In the final analysis, negligence is a 
question of fact, and it seems to me that the determina- 
tion of whether or not negligence in any particular set 
of circumstances is or is not established is best left to 
the common sense of judge or jury, who can normally 
be trusted to exercise that function with reasonable 
discretion. Further, the appointment of medical assessors 
would inevitably lead to the trial of medical negligence 
cases by a judge alone, thereby automatically depriving 
a litigant of one of the cherished rights of trial by his peers, 
Expert witnesses.—There is much to commend the 
suggestion that the number of expert witnesses be limited 
on each side, but provision is already made by the Rules 
of Court and under the Legal Aid and Advice Act for 
such limitation. My view is that, apart from saving in 
cost, a multiplicity of expert evidence tends only- to 
confuse the issue in the minds of the judge or jury. 
A Scottish judge is reported to have said some years 
ago that in his experience, there were three kinds of 
witness: ‘‘ the liar, the damned liar, and the expert 
witness.” None the less, the assistance afforded to the 
court by experts obviously cannot be entirely elided, 
but their testimony must be subject to rigorous scrutiny 
by cross-examination. 
Restriction in publication.—While I do not deny that 
there is some force in this argument, I do not consider 
that sufficient justification exists for this proposal. To 
bring a fault to light is the surest way to cure it. The 
practical approach surely is to request the press to afford 
equal publicity to both sides of the argument, or at least 
to refrain from publishing reports of part-heard cases, 


f a 
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negligence ” as is given to awards of damages. 


While much could be said about the impact of the 
Legal Aid and Advice Act as being one of the causes of 
the increase in medical litigation, I believe it to be the 
generally held opinion that it is proper that the courts 
of law should be open without fear or favour to all who 
seek to redress a grievance, though I do consider that 
the initial procedure in applying for legal-aid certificates 
could be considerably tightened to prevent vexatious 
litigation being embarked on. 

The real remedy appears to me to lie in educating the 
medical profession more consciously and fully in their 
obligations towards those whom they undertake to 
treat and in insisting that time taken in proper diagnosis 
and consideration of treatment is never time wasted. 
Too many of the cases of negligence arise primarily 


either from lack of thought, or, what amounts to the © 


same thing, pressure of work, or from insufficient 
experience. Cure these defects and many of the under- 
lying causes of complaint will disappear. At the same 


time, the public, with the assistance of the legal pro- 


fession, require to be educated on the degree of negligence 
which will reasonably found an action against a medical 
practitioner. Lord Justice Denning has within the last 
few days pointed out in no uncertain terms that mere 
mischance in treatment does not necessarily by itself 
found a claim in law. 
WiLtiamM Marr 
Solicitor to the Medical and Dental. Defence 
Union of Scotland. 


BILLROTH-I GASTRIC RESECTION 


Srr,—I was very interested in the paper by Dr. Schmitz 
and his colleagues (July 3), and particularly in that part 
of it which refers to the Haberer-Finney operation. I 
had thought that the latter operation implied the 
‘anastomosis of the whole width of the stomach to the 
side of the duodenum, but in a small number of cases I 
have used the procedure described and illustrated in their 
article, preparing the gastric remnant exactly as for a 
Billroth 1, but joining it to the side of the extensively 
mobilised duodenum. For want of a better description, 
in the case-records I had called this a “* Billroth 1(4).” 
This procedure will certainly allow gastroduodenal 
anastomosis without tension even if the proximal -duo- 
denum is the seat of gross ulceration, and I have also 
used it for anastomotic ulceration following Polya 
gastrectomy. 

My purpose in writing is to draw attention to a sequel 
of this operation which is embarrassing in the immediate 
postoperative period, but which may, in the long run, 
prove to be a virtue of the procedure. With the patient in 
Fowler’s position. the stomach remnant after a Polya 
gastrectomy empties by gravity, and so, I think, it does 
after a Billroth 1, because I have never seen undue 
gastric retention following this operation when the stoma 
has been of reasonable width. However, in all my few 
Billroth-1(A) operations there has been complete gastric 
retention for three to five days, in spite of a stoma which 
is wider and easier to fashion than that of the Billroth 1. 

I doubt if this is due to edema, and I think it may be 
associated with the ‘‘ end-to-side’’ anastomosis which 
allows the weight of a full stomach remnant to drag side- 
ways on the duodenum and closes the lips of the stoma. 
In this way a natural “ pylorus ”° is formed, which can 
only be overcome when full peristaltic power has returned. 
In one of my cases I was sò alarmed when gastric retention 


Glasgow, C.2. 


persisted up to the fifth day, that an urgent barium meal 


was carried out. This showed the “ obstruction’’ to 
be at the stoma, but it was at once relieved by turning 
the patient on his right side (a manœuvre which assists 
the emptying of the intact stomach). The patient 


concerned was nursed in this position for a couple of days 
and had no further trouble. | 
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and to give as much publicity to verdicts of “ no 


This tendency to gastric retention will no doubt militate 
against “ dumping ° due to precipitate emptying, but 
it is a rather disturbing feature of the first few post- 
operative days, during which the patient will require an 
indwelling nasal tube, continuous intravenous salines, 
and several blood-chemistry examinations. For this 
reason I have not employed the Billroth 1(A) in cases of 
gastroduodenal hemorrhage, where I feel that the 


patient already has enough burden to bear, nor in 
patients who are of an unduly nervous disposition. [ 


think, too, that this passive retention, which can onl 
be overcome by active peristalsis, would make the 
addition of vagotomy extremely unwise. 

I should be very interested to know whether Dr. 
Schmitz and his co-workers, or others, have had the 
same experience with an otherwise excellent procedure. 

May I,.Sir, be permitted a postscript which has only 
a passing relevance ? I have noticed that many writers 
who encourage ambulation on the first postoperative 
day after major abdominal operations, also recommend 
continuous parenteral fluid therapy ‘‘ until the bowel 
sounds return.” I have often wondered what the ambu- 
lant patient does with his drip. All sorts of fascinating 


possibilities come to mind, but I like to think that the 


ward-sister keeps the patient safely in bed until the next 


ward-round. Then everyone, including the patient, is 
happy. 


Barnet General Hospital. V. J. DOWNIE. 


. THE PLIGHT OF SENIOR REGISTRARS 

Str,—It is very gratifying to senior registrars in the 
country to read that Professor Illingworth (July 3) 
affirms that consultants are by no means uninterested in 
the problem; and, as somebody who until three years 
ago was deeply interested in this difficulty, I would also 
like to say that I, too, have not lost interest in the 
problem since achieving consultant rank. 

What, however, is perhaps not fully realised is that the 
crescendo of feeling at present made manifest by corre- 
spondence in the medical journals is merely a repeat 
performance of the crisis that occurred at the time when 
the Ministry seemed to be about to give the “ sack ” to 
approximately 700 senior registrars. The arithmetic 
of the situation was made available to all at that time, 
and when Professor Illingworth says “ that no-one knows 
the answer” and that ‘‘ we lack the essential data” he 
is, I am afraid, forgetting all the discussions and facts 
produced during the last registrar crisis. 

The figures then were (and I speak from memory) 
that the consultant establishment in England and 
Wales was between 2000 and 3000 short of what the 
Ministry regarded as adequate in their pamphlet on the 
subject. On the other hand, to absorb the registrars who 
had completed their full term of office, only about 350 
vacancies were required after the senior registrar estab- 
lishment had been permanently elevated to exceed 900. 

Provisionally, then, only a small fraction of the 
increase over the present consultant establishment 18 
needed to absorb these fully trained senior registrars 
crying out for work. Whatever arguments may be 
raised against an increase in establishment on the 
grounds of inadequate hospital facilities, I cannot believe 
that there need be delay in creating the handful of posts 
necessary to absorb the senior registrars whose plight 18 
so apparent. , 

I am sure that these registrars, who are at the moment 
more fully acquainted with the present figures than I, 
will also respond to Professor Tlingworth’s admirable 
lead by painting the present picture, but I am sure this 


does not differ very much from that which existed three 
years ago. 


Let me repeat: only by a small but urgent increas of 


consultant establishment can the immediate problem of 


the senior registrars be solved. The remote problem 18 4 


Fo. 
eo er oe 
. 


St. Jamer’s Hospital, — 
: Leeds, 9. 
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different one, which has already to some extent been 
tackled, by adjusting the ratio between the senior regis- 
trar and consultant establishment, and I do not wish 
to discuss it further here. ee 


T. F. REDMAN. 


Siz,—In your issue of June 19 I quoted some figures 
for the number of applicants for the recently advertised 
obstetrics post in Bournemouth. The figure of “ 108 
applicants of less than consultant status °? I now know 
to be incorrect; in fact, there were 59 applications 
altogether and of these 6 were from consultants. This 
makes the state of affairs in obstetrics a good deal less 
depressing. I am glad to withdraw my original figures, 
and I must apologise for my discourtesy in giving details 
which I had failed to check at source. The problem, 
however, remains bad enough to merit the attention and 
action of the profession. 

Professor Illingworth’s letter (July 3) was very welcome. 
His comments are in accord with the representations that 
my group have made on many occasions. We also would 
welcome a statement of fact and figures from the Ministry 
of Health. The last time we tried to get details from the 
Ministry they were unable to help and we had to seek 
information from many different sources. The incomplete 


_ figures were published in a letter in your columns last 


year.! 

Our present lack of information is paralleled by a 
faulty appreciation of the general position by the Ministry 
of Health. The parliamentary secretary recently stated : 
“At present the number of probable vacancies in 


. ‘career’ posts appears to be fairly well balanced in 


relation to the intake, which, a little while ago, Was à 
source of great concern.” 2 This complacency is partly 
based on the belief that the agreed figure of 960 senior 
registrars * is reasonable. This cannot now be accepted. 
_ In supporting Professor Illingworth’s request for 
information, therefore, we would like a further inquiry 
to be made—on the amount of work of consultant nature 
now being undertaken by senior registrars. This I am 
sure would reveal a situation which would shock the 
collective consciences of the Royal colleges, the profession, 
and the public. It would remain to be determined what 
influences are at work in perpetuating this state of affairs. 
St. Mary’s Hospital for R. M. FORRESTER 


Women and Children, Chairman, Manchester 
Manchester, Regional Registrars’ Group. 


TYPE-12 STREPTOCOCCI ASSOCIATED WITH 
NEPHRITIS 


Sir,—The article by Dr. Wilmers and her colleagues 
(July 3) prompts me to refer to a dissertation which I 
wrote in 1938 on the relation of clinical manifestations 
to the type of infecting streptococcus. For the purposes of 
this dissertation I studied 100 unselected cases, admitted 
to the South Eastern Fever Hospital, in which the type 
of infecting streptococcus had been ascertained. 39 of 
the 100 cases yielded type-12 streptococcus, which was 
the predominant strain at the time. 

The interesting point in regard to the recent article is 
that the type-12 infections included the only 3 cases with 
albuminuria. In these 3 cases the albuminuria was 
temporary and they were not classified as suffering from 
nephritis, At the same time, it does seem to add to the 
évidence concerning the tendency of this type of strepto- 
coccus to affect the kidney, particularly as, in my series, 
the approach was from clinically unselected cases and 
included types 1, 2, 3, 4, 5, 6, 8, 11, 12, and 13. Apart 
ftom type 12, none of the other infections produced 
albuminuria. | 

Waddon Hospital, Croydon. 

1. Forrester, R. M., Walton, J. N. Lancet, 1953, i, 793. 
2. Hansard, May 21, 1954, col. 872. 
3. See Brit. med. J. 1951, ii, suppl. p. 47. 


J. J. LINEHAN. 
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MERIT AWARDS 


-Srr,— When the system of merit awards began, we 
early felt that we could not hope for any measure of 
accuracy in the distribution of these awards without a 
drastic decentralisation of the machinery for gathering 
information. We realised that we could only succeed 
by getting into direct contact with local opinion. For 
this purpose, Sir Horace Hamilton, the vice-chairman 
of the Awards Committee, and I set aside three months 
of the year in order to visit each region. No one procedure 
has been found which meets every circumstance. For 
instance, in the Birmingham region this year, apart 
from the teaching hospital, meetings were arranged at 
Stoke, Wolverhampton, Coventry, and at the two 
Birmingham hospitals, Dudley Road and Selly Oak. In 
the Bristol region we went to Truro, Exeter, Plymouth, 
Bath, and Bristol. On the other hand, at Newcastle 
we could always be sure that between 200 and 250 
specialists, gathered from the whole region, would 
come to an evening meeting, year after year. At these 
meetings we invite questions, and generally speaking 
full advantage is taken of the opportunity of frank 
discussion—at Newcastle, for example, the debate 
lasted more than two hours. In short, sometimes we 
go to various parts of the region, sometimes they come 
to us. Jn London, the three Royal Colleges give the 
committee most valuable and detailed help, paying 
particular attention to the claims of specialists not 
attached to teaching hospitals. Further information 
comes from one or more advisers in each specialty, while 
each of the four Metropolitan regions is divided up into 
sixteen or eighteen areas, with advisers in each area. l 

These meetings over the whole country, to which all 
specialists in the area concerned are invited, are invalu- 
able to us as a means of meeting consultants and learning 
their views, often outspoken; but a large gathering 


. plainly could not be expected to bring forward recom- 


mendations to fill vacancies in the list of awards. So 
in the first instance the meetings were asked -to elect 
small subcommittees to advise us—precisely the 
machinery suggested now by the council of the Regional 
Hospitals’ Consultants and Specialists Association in 
their letter in your issue of June 19. But experience 


(three years’ trial and error) has shown that a committee 


is not always the ideal method of eliciting the particular 


information we require. In this connection I recall that 


at the outset some of the London teaching hospitals, in 
response to our request for recommendations, decided 


of their own accord to entrust the task to two or three 


of their staff, who were instructed to report direct to the 


Awards Committee, and not to the parent medical - 


committee which had appointed them. There was a 
feeling that it was not fair to ask those who had been 


‘given this difficult task to submit their conclusions, which 


were obviously of a confidential nature, in open com- 
mittee, to perhaps as many as thirty members. For 


they were not merely asked to submit ẹ list of names to 


fill vacancies ; it was necessary to supply the Awards 
Committee with the reasons which had led to the choice 
of those names: And it was found that many consultants 
were not prepared to furnish these reasons save to the 
Awards Committee, where they could feel assured that 
the confidential nature of their report would be respected. 
In many instances we learnt that areas outside the 
teaching hospitals came quite independently to the 
same conclusion, and preferred to entrust the task to 
one or two senior consultants who enjoyed the confidence 
of specialists in those parts. Nevertheless, when this 
view is not accepted, where in brief a meeting of specialists 
would prefer to entrust this task to a small committee, 
the Awards Committee will always welcome whatever 
advice they may give. For the master principle that has 
guided us from the beginning in our selection for awards 
has been to gather advice concerning any individual 
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from as many sources as possible. So only can we hope 
to eliminate prejudice and to attain to some degree of 
accurate appraisement. And here let me express the 
gratitude of the Awards Committee to the very large 
number of specialists who by their detachment and good 
sense have made the successful working of this method 
of remuneration possible. . 

I have spoken of the successful working of the awards 
system. Am I entitled to make any such claim ? The 
letter in your issue of June 19, signed by Mr. John 
Simons on behalf of the Association which he represents 
(which is not to be confused with the Central Consultants 
and Specialists Committee of the British Medical Associa- 
tion), has not been followed up ; so it is perhaps necessary 
to remind your readers that he would flatly deny my 
claim. What then is the truth? There are more than 
6000 specialists in England and Wales. Of these a 
majority have not been given a merit award, and it is 
perhaps inevitable that there are some who are not 
satisfied with the committee’s selection. It would 
probably be possible, with a little organisation, to whip 
up a number of letters in support of Mr. Simons’s 
assertion. That there is ‘‘ considerable disquiet’’ is, 
however, diametrically opposed to our experience. 

On our recent tour of the country the meetings were 
very large; the attendance was often twice what it had 
been in previous years, and there appeared to be a very 
generous appreciation of the time and trouble that the 
committee gave to the task in hand and of the success 
that had attended its attempt to overcome the more 
obvious difficulties inherent in such a system. There are 
a number of bodies representing specialists, and if the 
Awards Committee have not made full use of this 
particular association, it is never too late to amend 
our Ways. l } 

In England, when we do anything remarkable it is 
our custom to hasten to deny that it is anything out of 
the way. The body of specialists in England and Wales 
have taken this system of merit awards and by their 
individual help and advice have made it work. It is 
indeed a remarkable achievement, which has its roots in 


the good sense of our people, an achievement, I think, 


beyond the reach of more selfish countries. 


London, W.1. MORAN. — 


- ORAL TREATMENT OF PERNICIOUS ANÆMIA 
Sm,—I was much interested in the article by Dr. 


Lowther and his colleagues in your issue of March 6, 


for I had then been treating 4 established cases with 
‘ Bifacton ’ for over three months. Now after more than 


seven months on the tablets alone, my experience is the 


same as theirs. 


- Some details of my cases are given in the accompanying 
table. It is noted that 3 patients have had neurological symp- 
toms, and these recurred from time to time in the older men 


Age 


Previous Neurological 
Case Diagnosed treatment symptoms 
1 57 Sept. 22, 1949 | ‘ Anahæmin ’ Absent 
2 57 ; April 7, 1949 ‘ Neohepatex ’ Slight 
3 70 Sept. 4, 1942 ‘ Cytamen 100’ Present 
4 74 June 5, 1944 ‘ Anaheemin ’ Present 


despite treatment controlled with periodic blood examinations. 
Now all are free except case 3, whose symptoms returned for 


a short time when dosage was reduced to one tablet a day, 


but have since disappeared on two tablets daily. 1 

All 4 have kept in excellent health on bifacton only, except 
case 2, who had a month on ‘ Fersolate ° tablets as well. Blood 
pictures show normal films and the Hb is 100% or above. 
Dosage was begun at two tablets daily, reduced to one after 
three months, except case 3 as I have mentioned. The 2 
younger patients are at work and say they feel better than 
they did on injections, while the older 2 say they are as well 
as before ; and all prefer the tablets. 
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Although it is still too early to be certain, it seems 
that bifacton by mouth is just as effective in controlling 
an established case of pernicious anszemia as any of the 
various injections. It would be very interesting to see 
how a newly diagnosed case would respond, and I have 
been on the look-out for one in my practice—so far, 
without success. One must also consider the questions of 
cost and convenience ; bifacton is more expensive than 
any of the injections and many patients might prefer 
a weekly or fortnightly injection to a daily tablet. 

The blood examinations were performed by Dr. A. L. 
Taylor and his assistants in the laboratory of the Bristol 
General Hospital, and to them my thanks are due. 

Bristol, 4. 


JOSEPH SLUGLETT. 


SERUM HEPATITIS 


Smr,—The last paragraph of your leading article of 
June 26 states that ‘‘ one can feel relatively safe in Great 
Britain when administering fresh whole blood, or plasma 
prepared from pools of 8-10 donations.’ To avoid any 
possible misconceptions regarding the icterogenicity of 
fresh as compared with stored blood, I would like to point 
out that the blood used in the trials, on the results of 
which the above statement is based, was from a few days 
to 3 weeks old when transfused. 


Lister Tnsuitate of Preventive Medicine, 


istree, Herts. W.p’A. MAYCOCK. 


SALARIES IN THE PUBLIC-HEALTH SERVICE 


Srr,—As one of the forgotten men (and some women) 
I am writing to draw your attention to the salary position 
of medical officers of health. 

I hardly need to remind you that we unfortunates 
are the only doctors who must hold two statutory 
qualifications. This we do not quarrel with, but it 
should surely be reflected in the salaries paid. These 
may be adequate for county medical officers and the 
medical officers of health of the big county boroughs, 
but for those of the smaller county boroughs, and m 
particular for those medical officers of health holding 
what are termed mixed appointments, the salaries paid 
are in no way commensurate with the responsibility. 

In my own case, after seventeen years as an M.O.H,, 
my salary (the maximum on the present complicated 
formula) is less than £1700—i.e., only £400 more than 
an assistant medical officer’s and only £300 more than 
that of an assistant dental surgeon under the recent 
award. This example can be multiplied many times 4 
many of my colleagues are in the same boat. 

Unless there is a very substantial revision upward 
I should strongly advise any potential recruits to medicine 
to choose some other branch. 

You, Sir, have not been particularly vocal in champion- 
ing the case for adequate salaries in the public-health 
service, but I am sure we can ask for fair play. 


W. K. DuNSCOMBE 


Penzance. Medical officer of health. 


SIR, —I think most doctors would agree that the 
maximum salary for the assistant medical officer in the 
public-health service compares unfavourably with that 


of his colleagues in any other branch of medicine. 


Most of us are now fairly senior ; we entered the service 
with the p.P.H. qualification and all-round postgraduate 
hospital experience; and we do work similar to that 
of an S.H.M.O., yet we do not get the same pay 8 the 
s.1.M.0. There are higher-paid appointments as M.0.B. 
deputy M.O.H., senior medical officer, and divisional 
medical officer ; but these appointments are, in the mam, 
administrative, and there are not enough vacancies for 
all. Meanwhile, the maximum salary for an assistant 
medical officer remains £1300. Until this is remedied Í 
cannot see how the public-health service cau attract 
many recruits. I am convinced that if the maximu 
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salary is not raised to the same level as that in the 
hospital service we shall see the decline of public-health 
work. I regard the salary scale as quite inadequate. 
O D.P.H. 
DOES IRON SMELL? 

SR,—As I am extremely interested in the development 
of ferrotherapy, I read with particular interest the 
illuminating article by Dr. Wilmers and Mr. Heriot in 
your issue of July 10. But I am much intrigued by the 
report, in case 2, that the stomach contents ‘ smelled 
strongly of ferrous sulphate,” and also by the comment, 
“passed a soft black stool which smelled of iron.” 

Surely this is not strictly in accordance with the facts. 
I have before me a wide range of iron-containing prepara- 
tions, including ‘ Analar ’ ferrous sulphate. This material 
I submitted to personal olfactory tests, and I also asked 
6 assorted observers, who happened to be immediately 
available, to report on the smell of a container containing 


ferrous sulphate. All were agreed that no smell was ` 


observable. 

I experimented, with the same observers, with a range 
of ferrous salts, including ferrous carbonate (impure 
admittedly), ferrous succinate (pure), ferrous chloride 
(impure), ferric chloride solution, ferric nitrate, and also 
with pure iron powder. In our opinion, none of these 


exhibited any smell whatever. | 


It must be admitted that solutions of iron salts possess 
a characteristic inky or metallic taste, but, in the interests 
of accuracy, I feel I must protest against a scientific 
report which includes a statement that ferrous sulphate 
has a distinctive smell. | 
London, W.1. Davip HALER. 


“ SHADOW OVER THE BARBITURATES 


Sir,—Your leading article last week and the paper by 
Dr. Hunter and Dr. Greenberg draw attention to the 
problem of addiction to barbiturates. 

Among the possible methods of dealing with this, a 
restraint in prescribing hypnotics in general certainly 
appears to be preferable to the alternative method of 
replacing the barbiturates by older or newer hypnotics. 
While there may still be ‘‘ a large place for chloral and 
paraldehyde as sedatives,” the risk of addiction is present 
even with paraldehyde, considered to be ‘‘ the safest of 
hypnotics,” 1 though the risk is much less than with 
barbiturates. You point out that ‘‘ addiction [to barbitu- 
tates] is liable to develop only in . . . psychologically 
abnormal people ;”’ but if unstable people were intro- 
duced to. paraldehyde they might also become victims 
of this much rarer type of addiction, in spite of its 
unpleasant taste. This appears to be definitely the case 
with psychopaths and alcoholics. During the last year 
we have seen several such cases among our patients ; 
they had either got their paraldehyde without a pre- 
scription at a chemist’s, or had paid exorbitant prices at 
private “ unofficial ” sources. Alcoholics put on paralde- 
hyde after withdrawal of alcohol frequently develop a 
liking for paraldehyde very rapidly, stressing the fact 
that it seems to do for them exactly what alcohol had 


_ done for them previously. Fleming ? refers to a paper 


describing 40 cases of paraldehyde addiction among 
alcoholics.” 

In the case of a new hypnotic, it takes time to find out 
whether it is habit-forming or addiction-producing. As 
far as methylpentynol is concerned, May and Ebaugh 8 
state that “if it is used as a hypnotic only, addiction 
will-not occur; if used as a sedative there is a definite 
possibility that patients may develop addiction, although 
this may be less likely than with other sedative-hypnotic 
drugs,” Among approximately 100 patients. (chiefly 
eaaa SS 


l. Morgan, T. N, Practitioner, 1953, 171, 196. 


2 Fleming, R. : Jn Alcohol, Science and Society. New Haven, 


1945; p. 3 


y 3. May, P. R., Bbaugh, F.G. Amer. J. Psychiat. 1953, 109, 881. 
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alcoholics, with a smaller number of neurotics), we have 
80 far found no evidence that methylpentynol leads to 
craving, mcrease in tolerance, or psychological or physical 
dependence. It is interesting to note that 5 chronic 
alcoholics, who had also taken large doses of barbiturates 
and paraldehyde before admission, stated that with 
methylpentynol they missed the “kick” or “lift” 
which they obtained from those two other drugs, and 
that they could not visualise becoming addicted to 
it. But one has to keep an open mind regarding this 
question. In view of the fact that this drug has recently 
received some publicity in the daily press and can be 
bought without prescription, it may be useful to remember 
that although methylpentynol has generally been found 
to be non-toxic, a case of fatal poisoning due to a suicidal 
overdose of from 18 to 24 capsules has lately been 
reported from America. 

Cases of multiple drug-addiction similar to the one 
mentioned by Dr.. Hunter and Dr. Greenberg were 
frequent among our alcoholic patients. Over 25% of 100 
alcoholics admitted taking excessive doses of other drugs, 
chiefly barbiturates, often combined with the use of 
amphetamines in the morning. 

The World Health Organisation’s expert committee 
on drugs liable to produce addiction, which already, in 
1952,5 considered the barbiturates ‘drugs liable to 
produce addiction,’ now recommends that ampheta- 
mines should be submitted to the same restrictions as 
barbiturates.¢ Your recommendation of restraint in the 
prescription of barbiturates and your warning of the 
“risks in repeatedly handing out barbiturates to a 
neurotic patient ’’ appear to be almost equally justified 
in the case of these other drugs mentioned, which are 
sometimes taken by unstable personalities for similar 
purposes as the barbiturates, though the problem may 
be less urgent both as far as the numbers of people 
affected and the risk of consequences is concerned. 


M. M. GLATT. 


Srr,—Your leading article in last week’s issue is very 


Warlingham, Surrey. 


welcome. For years I have been warning against their 


dangers. In The Medical Review, which I edit, I have 
time and again written against their continued prescrip- 
tion by doctors. In a textbook intended for students, 
they are actually stated not to cause addiction. That they 
do is, of course, undeniable. I know of 3 or 4 persons 
who take barbiturates regularly every night and cannot 
give up this pernicious and withal dangerous habit. 
They must, of course, be obtaining regular prescriptions 
for phenobarbitone from their medical attendants. They 
have, unwittingly, become ‘ phenobarbitonists,” just 
like the morphinist of old. 

Insomnia, like all abnormal conditions, must always 
have a cause, but many doctors today have no time to 
discover it, so the easiest way out is to prescribe pheno- 
barbitone—which ‘is not a cure. I have seen some very 
severe attacks of dermatitis which were produced by 
phenobarbitone and which took weeks to cure. Apart 
from fatal cases, the result of suicide or the taking of an 
overdose, it is not at all unlikely that phenobarbitone 
produces other far-reaching effects on those who 
habitually resort to its use for insomnia. But why pre- 
scribe it at all when there are infinitely safer, if older, 
remedies, such as methylsulphonal, paraldehyde, and 
so on ? 

Of course, phenobarbitone is not the only drug that is 
being indiscriminately prescribed by the modern doctor : 
there are others, such as cortisone, aspirin, and penicillin, 
to name but a few examples. When will doctors cease 
to be the slaves of the experimental laboratory and when 


4. Cares, R. M. Amer. J. clin. Path. 1953, 23, 129. 


. Third Report of W.H.O. Expert Committee on drugs liable to 
: aodu aadiction. Geneva, 1952. 


6. Fourth Report of W.H.O. Expert Committee on drugs liable to 
produce addiction. Geneva, 1954. 
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will practical clinical research replace that of the mere 
animal experimentalist who, too often, has never written 
a prescription, much less diagnosed an illness or treated 
a patient ? 


Edinburgh. = JAMES BURNET. 
NEUROLOGICAL COMPLICATIONS OF 


BRONCHIAL CARCINOMA 


Sm, —Your interesting leading article prompts me to 
report a case which may be of some general interest. 


A man, aged 46, was admitted to this hospital in May, 1953, 
with a typical paranoid psychosis. He had been operated on 
in the previous year and there was reported to be a growth 
“ invading the chest wall and irremovable.” Although no 
histological proof of the neoplasm was obtained, it was con- 
sidered by the surgeon to be a bronchial carcinoma. A few 
months later mental symptoms began, and when he was 
admitted here he was in a state of severe agitation with 
various delusions. He believed there was a conspiracy 
against him, that his tablets were being changed by the staff 
in order to poison him, and that people in the street were 
talking about him. At home he had shown some violence. 

As previous investigations had shown no evidence of 
cerebral metastases, it was decided to give him a course of 
electroconvulsion therapy. His mental symptoms rapidly 
receded and his physical state also improved. He was dis- 
charged from hospital two months after admission and, 
shortly after, returned to work. He has been seen recently 
and is still maintaining his physical state and continuing at his 


work. There seems to have been no progress of his lung 
neoplasm. i 


It may be that the factors involved in the peripheral 
neuritis described in carcinoma of the lung may also 
operate to produce severe psychological disturbance. 
However, as histological proof of this lesion is lacking and 
his physical state has not deteriorated, it may possibly 
have been (despite the surgeon’s opinion at operation) 
an inflammatory condition causing a simple toxic 
psychosis. 


Cherry Knowle Hospital, 


nr, Sunderland. A. GILLIS. 


SIR, —In last week’s leading article you suggest that 
your correspondents should give examples of the links 
between cancer and other metabolic processes. In 
dermatology we have dermatomyositis, which may be 
associated with carcinoma, and acanthosis nigricans, 
which, when it first arises in middle age or after, is almost 
always a sign of carcinoma; and there are others. 
Forman ! has recently discussed the subject. 


London, S.W.2. MICHAEL FEIWEL. 
SPONTANEOUS RUPTURE OF SPLEEN IN 


INFECTIOUS MONONUCLEOSIS 


Sir,—Spontaneous rupture of the spleen is not very 
common, even in countries where malaria and kala-azar 
are prevalent. In temperate climates it has been 
reported in chronic lymphatic leukemia,? but has 


attracted rather more attention as a complication of 
infectious mononucleosis.3-® 


A married woman, aged 34, was admitted on Jan. 15, 1954, 
to the Royal Infirmary complaining of increasingly severe 
abdominal pain for the past four days. This, and her state 
of shock on admission, were suggestive of ruptured ectopic 
gestation. Immediate laparotomy showed that the cause 
was, instead, a ruptured spleen, and the peritoneal cavity 
was filled with blood. The spleen, which was removed, 
measured 12 X 9 X 6 cm. and weighed 250 g. Its most 
remarkable feature when cut open was a fresh hematoma 
immediately beneath the capsule, through a rent in which 
blood was passing. Besides this, there were numerous smaller 
pea-size hemorrhages throughout the rest of the splenic pulp. 
It was concluded that the rupture was due to pressure from 


1. Forman, L. Brit. med. J. 1952, ii, 911. 

2. Cooray, G. H. Ibid, 1952, i, 693. 

3. Milne, M. New Engl. J. Med. 1945, 233, 727. 

4. Smith, E. B., Custer, R. P. Blood, 1946, 1, 317. 
5. Vaughan, S. L., Regan, J. S., Terplan, K. 

6. Belton, C. H. Z 


Ibid, p. 334. 
N.Z. med. J. 1952, 51, 111. ae 


within, from the bleeding, and not to contusion from without, 
(The patient denied any fall or other injury.) A blood-count 
showed the picture of acute blood-loss and regeneration: 
Hb 40%; red cells 1,950,000 per c.mm.; colour-index 1-0; 
white cells 6000 per c.mm. (polymorphs 43%, stab-cells 38%, 
eosinophils 1%, lymphocytes 2%, monocytes 16%), with 
13 normoblasts per 100 white cells. The patient’s serum 
agglutinated sheep red cells to 1:320; and the thymol 
turbidity was 6 units. Unfortunately two days later the 
patient developed acute mania (an event recorded previously 
after splenectomy) and died. Permission for necropsy was 
refused. 

Sections of the spleen show the expected very closely 
cellular appearance. The follicles seem to be normal in 
number and frequency, but are less conspicuous than usual 
because they are composed not of mature lymphocytes but 
of cells agreeing with the description of the glandular-fever 
cell. In the pulp the sinuses are narrowed or virtually 
obliterated by the proliferation of the glandular-fever cells 
along the walls, whose reticulum appears swollen and cedema- 
tous. Lymphocytes are relatively infrequent. Cellular infil- 
tration of the capsular and arteriolar wall, described by 
Smith and Custer,‘ is hardly to be seen at all. In one section 
it is possible to study the site of rupture of an arterial wall. 
Here the intermediate and adventitious coats exhibit cellular 
invasion practically throughout the wall and loss of normal 
structure, including fractures of the elastic fibres. At the 
site of rupture the wall has lost all semblance of structure, 
and the broken ends lie buried in a mass of glandular-fever 
cells, which, perhaps by invasion, are responsible for the 
weakening. In the capsule degeneration, and fracture of 


the elastic fibres, are found in short segments between which 
the structure seems normal. 


Thanks are due to Mr. C. M. Pearce, F.R.c.8., for 
permission to describe this case of his. 
Department of Pathology, 


Royal Infirmary, Blackburn. M. S. SPINK. 


Parliament 


Registration of Opticians 


In the House of Lords on July 7, Lord MILNER of LEEDS 
drew attention to the report of the Interdepartmental 
Committee on the Statutory Registration of Opticians 
(Cmd. 8531)? which under the chairmanship of Lord 
Crook in 1952 unanimously recommended that a General 
Optical Council should be set up with the responsibility 
of keeping a statutory register of opticians. Lord Milner 
hoped that the Government would introduce legislation 
at the earliest possible date. 

Lord AMULREE, in supporting Lord Milner’s plea, said 
that he was always pleased to see a body of professional 
people seeking to form a register and to have a council 
to control their activities. 

Lord CROOK said that all the members of the committee 
had felt that it was unthinkable that a nation such as 
ours could embark upon great social and health service 
schemes and yet allow eyesight to be treated by unquali- 
fied people. Opportunities for education of opticians 
were very limited anywhere in this country. Clinical 
training was almost unknown. Only if the optician had 
the opportunity of training by medical men w he 
be as effective to do his job as he wanted to be. He 
urged that the proposed General Optical Council when it 


was set up should be given the fullest disciplinary powes- 


One glaring scandal in eye practice was the ability of the 
public to select glasses for themselves in chain-stores. 
The examining bodies and organisations of opticians had 
gone as far as they could in this matter by voluntary 


effort, and he hoped that the Government would at any 
rate incor ) 


porate the i : tin 
legislation. main grounds of the repor 


Viscount WooLroN, Chancellor of the Duchy of 
an thought that Lord Crook might have reason: 
able hopes that in his lifetime some legislation mig 
passed as a result of his committee’s report. It was 
ey to be careful about the powers of the proposed 
rs Optical Council. Parliament had always bec? 

isinclined to interfere with those already earning theit 


7. See Lancet, 1952, i, 1014. 
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living in any trade or profession, except in the interests 
of the public. The Government certainly had legislation 
in mind, but it might be expected that in any proposals 
brought forward there would be a minimum of disturb- 
ance to the present people in the method of carrying out 


optical work. 
Civil Defence Services È 


In opening a debate on these services in the House of 
Commons on July 5, Sir D. MAXWELL FYFE, the Home 
Secretary, said that with the atom bomb the area of 
total devastation had a radius of half a mile, of medium 
devastation three-quarters of a mile, and of lighter devasta- 
tion one and a half miles. A bomb of a thousand times 
the destructive power of the ‘‘ nominal” or Hiroshima 
bomb would multiply the original figures by 10. The 
direct immediate radiation occurred at the moment of 
explosion in the form of gamma rays, which were invisible 
and intangible, and protective clothing and washing 
were of no avail against them; but the walls of an 
ordinary dwelling house gave a marked degree of protec- 
tion. People in normal health, under cover even within 


the walls of a dwelling-house outside the area of total 


devastation, would not be fatally, or even seriously, 
affected. Whatever the scale of air attacks there would 
be wide areas which would escape serious damage. It 
was from there that the battle for survival would have to 
be fought. On March 31 the Civil Defence Corps had 
328,000 members. The National Hospital Service Reserve 
had 44,000 members. The future emphasis must be on 
the use of local services as reinforcements. Behind these 
local forces would stand the centrally organised and 
controlled mobile columns. It was proposed to appoint 
a commander-in-chief-designate of the mobile forces. 

On the motion that the Draft Civil Defence (Casualty 
Collection) Regulations, 1954, be approved, Miss PATRICIA 
HoRNSBY-SMITH, parliamentary secretary to the Ministry 
of Health, said that these regulations provided a smal, 
narrow, but important addition to that part of civil- 
defence organisation for which the Minister of Health was 
responsible. They were made necessary by the develop- 
ment of atomic and hydrogen weapons. The need had 
been shown for more strength in the stretcher-bearer and 
first-aid services, and it was in that field that these regu- 
lations applied. County and county-borough councils 
were required to plan a service for the collection of 
casualties resulting from hostile action. The services 
would be operated in conjunction with the ambulance 
services at present operated by the local authorities. 


QUESTION TIME 
Homosexuality Inquiry 


In answer to a question, Sir Davip MAXWELL Fyfe, the 
Home Secretary, said that Mr. J. F. Wolfenden, C.B.E., 
vice-chancellor of Reading University, had agreed to serve 
as chairman of the committee which was to inquire into the 
existing laws relating to homosexual offences and prostitution. 
The terms of reference of the committee were : 

“To consider (a) the law and practice relating to homosexual 
offences and the treatment of persons convicted of such offences 
by the courts; and (b) the law and practice relating to offences 
against the criminal law in connection with prostitution and 
solicitation for immoral purposes; and to report what changes, 

any, are in their opinion desirable.” 


Mentally Defective Person sent to Prison 


Lieut.-Colonel Marcus Lirron asked the Home Secretary 
Whether he was aware that a 19-year-old man was sent to 
prison for three months by the North London magistrate on 
June 5, because no place was available in a hospital for mental 
defectives ; and whether he would suspend the sentence and 
arrange for suitable hospital treatment.—Sir Davin MAXWELL 

Y¥E replied: This man has been certified as a mental 
defective since his conviction, and I shall be ready to make 


42 order under section 9 of the Mental Deficiency Act, 1913, 


ne his transfer to an appropriate institution if a vacancy can 
e found before his sentence expires. I understand, however, 


that all the mental-deficiency hospitals in the region have long 


Waiting-lists and it-may prove impossible to find a vacancy. 


a that event I should not feel justified in recommending any 
: Interference with the sentence imposed by the magistrate in 


[no wedge of all the. circumstances of the case. 
leut.-Colonel Lreron : Is it not monstrous that a mental 


efective should have to be sent to prison because the magis- 


trate said that the hospital services seemed to have broken 
down completely ? Can the Home Secretary say that we 
are civilised while such a case exists ?—Sir Davip MAXWELL 
Fyre: The hon. member must ask the Minister of Health 
about the shortage of accommodation for mental defectives, 
but I must point out in fairness that the magistrate said : 
“ There seems to be but one thing I can do to protect the 
public and that is to send you to prison for three months.” 
In view of that it would be very difficult for me to let the 
man out. 
Aftercare of Mental Patients 


Replying to questions, Miss PATRICIA HORNSBY-SMITH, 
parliamentary secretary to the Ministry of Health, said that 
precise information was not available as to how many homes 
for the aftercare of mental patients existed in England 
and Wales. The Mental After Care Association provided 
directly or indirectly twenty-three homes in Kent, Surrey, 
Sussex, Suffolk, and Northamptonshire, with accommodation 
for 524 patients, and 463 were at present in residence. Two 
homes were reserved for short-term cases; the remainder 
provided for long-term cases and for patients on holiday from 
mental hospitals. The Ex-Servicemen’s Welfare Association 
provided two homes for 50 patients in all. 


Fees for Domiciliary Visits 


Mr. ARTHUR BLENKINSOP asked the Minister whether he ` 


would consider the abolition of the payment of fees to part-time 
specialists for domiciliary consultations.—Mr. Iain MACLEOD 


replied: No, Sir. In any case these fees formed part of the 


arrangements agreed in 1949 and any change in them would 
be a matter in the first place for the Medical Whitley Council. 


Maternity-home Fire 


Replying to a question, Mr. MACLEOD said he had given most 
careful consideration to the report of the regional hospital 
board committee of inquiry into the recent fire at Delwood 
Maternity Home, Reading. He was satisfied that the inquiry 
had covered very thoroughly all aspects of this most tragic 
and unfortunate disaster. Looking back on tragic events 
of this nature it was always possible to have second thoughts, 
but he considered that the action taken by the hospital 
authorities, both in the-provision of the accommodation and 
in the matter of medical and nursing supervision, was reason- 


able and that there was no negligence or breach of duty on. 


their part. Tho steps taken for the rescue and subsequent 
treatment of the babies were in accord with the highest 
traditions of the hospital service. The Ministry of Health 
was preparing advice to hospital authorities on fire pre- 
cautions generally, and he would see that this took account 
of the lessons to be learned. He also understood that the 


Minister of Housing and Local Government was considering 


possible strengthening of the relevant building by-laws. 


Medical Rejections for National Service 


In answer to a question, Sir WALTER Monckton, the 
Minister of Labour, stated that the number of men rejected 
for National Service on medical grounds was 27,750 in 1948, 


36,370 in 1949, 47,314 in 1950, 43,856'in 1951, 42,829 in 


1952, and 42,112 in 1953. 


Fluoridation of Water-supplies 


Replying in the House of Lords on July 6 to Lord Dovezras 
of BARLOCH, Lord Mancrort, Lord-in-Waiting, said that in 
1952 a mission was sent, on the recommendation of the 
Medical Research Council, to the United States to study 
the fluoridation of water-supplies as a means of reducing the 
incidence of dental caries. The Minister of Health accepted in 
1953 their recommendation that before fluoridation was 
generally adopted in this country investigations-were desirable, 
The councils of Norwich and Kilmarnock’ were informed that 
for technical reasons their areas were suitable for the studies 
proposed by the mission, and they were invited to carry them 
out. They were also informed that the Minister of Health and 
the Secretary of State for Scotland would provide them with 
technical advice and assistance and defray the expenses 
incurred. It was added that, while they were advised that such 
action would be within their statutory powers, the Ministers 
would indemnify them for the cost of any legal proceedings 


in which they might be involved should the legality of their | 


action be challenged. The Minister and the Secretary of State 
were acting under powers conferred on them under the 
National Health Service Act, 1946, and the National Health 
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Service (Scotland) Act, 1947. Similar invitations had been 
extended to the councils of Anglesey, Darlington, and Watford. 
The councils of Anglesey, Darlington, Kilmarnock, and 
Watford had decided to accept the invitation. The Norwich 
Council had decided to defer their decision. 


Consumption of Milk 
Replying in the House of Lords to Viscount BLEDISLOE, 


Viscount WooLTon said that the pre-war consumption of 


milk in this country was about two-fifths of a pint per head. 
Today it was about two-thirds of a pint. British and Scan- 
dinavian daily milk consumption per head in 1952-53 was: 
Norway, l:l pints ; Sweden, 1-1 pints; Denmark, 0-8 pint ; 
and United Kingdom, 0-7 pint. 


Tuberculosis Claims 
Replying to a question, Mr. OSBERT PEAKE said that up to 
the end of last month some 4150 claims had been received from 
persons who appeared prima facie to be covered by the 
Industrial Injuries Act regulations as suffering from tuber- 
culosis, and of these about 3500 were successful. 


Obituary 


HUGH ALEXANDER DUNLOP 
| M.D., M.Sc. Lond., F.R.C.P. 


Dr. Dunlop, whose death on July 2 we announced 
last week, had been physician with charge of out- 


patients at Charing Cross Hospital since 1935. 


He was born in 1903, in Ayrshire, of a Scottish farming 
family who migrated to Sussex when he was four years 
old.. From Midhurst Grammar School he went to King’s 

College to begin his medical 
studies. There he won the 
Huxley prize in physiology, 
the Hughes prize in anatomy, 


and the Jelf medal. He 
continued . his successful 
student career at West- 


minster Hospital Medical 
School, where he won the 
Guthrie scholarship and the 
Bird gold medal. 

After qualifying in 1924 
he held house-appointments 
at Westminster Hospital. He 
graduated M.B. in 1927, and 
while holding a Berridge 
research studentship and a 
university studentship he 
acted as demonstrator in 
physiology at King’s 
College. He also taught 
advanced anatomy and pharmacology. With this back- 
ground it was not surprising that his knowledge of the 
basic sciences of medicine was probably unrivalled among 
his generation of clinicians. Later he joined the staffs 
of the Metropolitan Hospital and the Royal Waterloo 
Hospital, and in 1935 he was appointed to the staff at 
Charing Cross. Three years later he was elected F.R.C.P. 
He also became medical tutor at Charing Cross and 
examiner in pharmacology for the universities of London 
and Cambridge. He continued his association with King’s 
College as lecturer in applied physiology, and in 1948 he 
was elected a fellow of the college. Soon after the begin- 
ning of the late war he had a breakdown in health from 
which he never completely recovered, and he had to give 
up some of his hospital appointments. 

A colleague writes: “ In wit and in intellect, and even 
in appearance, he reminded his friends of Dr. Samuel 
Johnson. He was a great conversationalist and lover of 
poetry, and would quote from memory long passages from 
his favourite poets, especially Burns and Byron. With 
his gifts and personality he would probably have been 
happier in academic medicine, and in some way, he 
resembled the popular picture of a professor, short- 


_ sighted, absent-minded, stooping, intensely studious, 


but with a most humorous mind, a born lecturer, and 
with a truly lovable personality. He had a wonderful 
gift of friendship, and he inspired personal loyalty from 
students and colleagues, which persisted even through 
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the later years when he was often handicapped by 
ill health.” 
Dr. Dunlop married Miss Kathleen Hibberd, a former 


Westminster Hospital nurse, and she survives him with 
three sons. 


ARTHUR HILLYARD HOLMES 
M.D. Manc., F.R.C.P. 


Dr. Hillyard Holmes, consulting physician to the 
Manchester Royal Infirmary, died on July 3 at the age 
of 65. 

He was born in Burton-on-Trent, but he spent most 
of his youth in Australia, returning to this country to 
study medicine at the Victoria University of Manchester 
where he graduated M.B. with honours in 1911. At this 
period, while holding house-appointments in Manchester 
and London, he began his work on the auriculoventricular 
bundle in mammals and on the Purkinje fibres in the 
auricles of birds. For these studies he was awarded the 
M.D. degree in 1914. ` 

At the beginning of the 1914—18 war he served with the 
British Red Cross Society in Serbia, and for his work 
during the retreat of the Serbian army into Albania he 
was awarded the Order of the Royal Red Cross of Serbia 
and the Order of St. Sava (4th Class). Later, with the 
R.A.M.C., he saw service in India and Mesopotamia. In 
1916 he returned to Manchester to become resident 
medical officer at the Royal Infirmary and to join the 
honorary staff of Ancoats Hospital. He also became 
lecturer in applied anatomy and in medicine at the 
university. In 1921 he was appointed assistant physician 
to the Infirmary, and the same year he took the M.R.c.P. 
Though he remained a general physician, his particular 
interest was in diseases of the chest and in cardiology. 
In 1936 he was elected F.R.c.P., and in 1949 he was 
chosen as president of the Manchester Medical Society. 
He retired from the staff of the Infirmary only three 
months ago. 

The last ten years of his life were enriched by his 
wardenship of Lister House, the hostel where students 
live during their resident appointment in the wards of 
the Infirmary. He took on this job almost by chance 
in 1942 when his Manchester house was destroyed in the 
blitz, and he proved an outstanding success, handling 
the students with tact, firmness, and sympathy. His 
flair astonished some who did not know his gift for 
spotting winners among his students and the kindness 
and generosity with which he so often unobtrusively 
backed his choice. His wardenship left him free to have 
a weekend home outside Manchester, and at his house at 
Bakewell he returned to his earlier interests of horses and 
dogs without losing his taste for his later hobbies of 
cricket and chess. 


Dr. Holmes leaves a widow and two daughters. 


TUDOR EDWARD HOWELL 
M.B. Lond. 


Dr. T. E. Howell, principal medical inspector of mines, - 


died on June 23 at the age of 53. 


He took up medicine later than usual because his first i 


career was coalmining. 


His training for this work . 


included two years in France at a mining school, and he . 
later became manager of a mine in South Wales. He | 
studied medicine at Guy’s Hospital, and he took the . 


Conjoint qualification in 1934 and the M.B. Lono 
three years later. He held the posts of chief clinical 


ondon . 


assistant to outpatients and of medical registrar at 


Guy’s, and spent a short time in general practice before 
joining the Factory Department of the Home Office M 
1938 as H.M. medical inspector of factories. 
posted to Bristol, and his area included the West of 
England, Cornwall, and South Wales. He was also 
appointed lecturer in industrial hygiene at Bristol 
University. a 

In 1943 he transferred, appropriately, to the Ministry 
of Fuel and Power as deputy chief medical officer, ants 
on Dr. S. W. Fisher’s retirement, he succeeded to ah 
senior post. He served for many years on the medici 
committee of the Institution of Professional Civi 
Servants, and he took a prominent part in the preparation 
of the evidence to the Howitt Committee. Some eighteen 
months ago he retired because of ill health and went 
live at Southborough in Kent. He was unmarried. 


He was . 
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writes: ‘‘ Howell was a difficult man to 
rs eee, N he was reticent about himself, but 
despite his reserve he was warm-hearted and friendly. 
He was a great battler for the dignity and status of the 
medical profession and he felt keenly the comparatively 
low status of doctors in the Civil Service vis-a-vis the 
administrators. He was the reverse of the narrow 
specialist and he. took a lively interest in the arts—he 
was a capable painter in oils—in literature, and in 
agricultural pursuits. One of his favourite journals was 
the Farmers Weekly. He was an able and vigorous 
debater and a clear thinker, and if the Civil Service 
doctors ever achieve proper status and conditions it will 


be due in no small measure to Howell’s energetic spade 


work.” . 


MICHEL POLONOVSKI 
M.D., D.Sc. 


Professor Polonovski, who died with his wife in a 
motor accident on June 8, while on his way to a meeting 
of physiologists in Lille, had many friends and admirers 
in this country. He was the doyen of French laboratory 
workers and the virtual founder of an important school 
of biochemistry. A brilliant researcher, a stimulating 
teacher, a leader in the Faculté de Médecine of Paris, and 
an organiser of conferences and societies, he had well 
been styled l'ambassadeur de la pensée francaise. 

After distinguished service in the army, Polonovski 
returned in 1918 to civilian life to work with his father, 
Max Polonovski, on the synthesis of alkaloids. His 
investigations on the nature and mode of action of eserine 
date from this period. In 1920 he went to Lille as an 
agrégé responsible for the teaching of organic chemistry, 
and in 1924 he succeeded to the chair of biochemistry 
there. In 1936 he was appointed to the chair of 
biochemistry in Paris. 

His interests in biochemistry were unusually wide and 
his output of work was prodigious. His more important 
contributions included studies on the sugars of human 
milk, the metabolism of ammonia, acetone, and copper, 
the blood pigments, and the pterines. He wrote also 
many papers.on enzymology and applied pharmacology 
and was the author of three standard textbooks. He 
presided over the Congrés International de Biologie 
Clinique in Paris in 1947, and he visited London in 
1951 for the second International Congrés of Clinical 
Pathology, when he lectured on haptoglobinemia. He 
was in his sixty-sixth year. 


One of his English associates writes : 


“Polonovski was an alert and rather dapper little man, 
with a white moustache and a decided air of distinction, 
although his manner was invariably quiet and unassuming. 
His clear blue eyes betrayed a certain shyness but at the same 


_ time an innate friendliness : even when he smiled this shyness 


persisted. He was a born orator, for elegance and clarity 
characterised his-speech at all times, while a quiet and subtle 
humour, which was apt to show itself unexpectedly, always 
delighted his audience. There was beauty in his diction, his 
phrasing, and his expression. I recall with pleasure his 
charming manner and the brilliance of his conversation over 
déjeuner in his apartment in the Boulevard Raspail, where he 
and Madame Polonovski entertained so hospitably and made 
strangers feel so welcome. Afterwards he would often display 
their collection of antique ivory figures and other objets d’art— 
but few were privileged to hear Polonovski the musician at the 
piano. He was a man of culture, a devout Christian, and an 
upholder of family tradition. He spoke little English, but 
he listened attentively and with an air of amusement if one 
talked to him slowly. Only a month before his death he 
ptoudly showed some of us round his newly opened department 
in the rue des Saints Pères. It is sad that he should have 
waited so long for premises worthy of his greatness and then 
had so little opportunity to enjoy them.” 


ey 


Births, Marriages, and Deaths 


BIRTHS 


McLarzy.—On June 27, at G. Udayagiri, Orissa, India, to Olga 
(née Evans), wifo of Dr. D. S. MoLaren—a daughter (Jillian 


Mary). 


MARRIAGES, AND DEATHS— NOTES AND NEWS 
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Notes and News 


A MEMORIAL TO MANSON 


On July 7, at Old Meldrum, Aberdeenshire, a tablet was 
unveiled commemorating the birth of Sir Partick Manson on 
Oct. 3, 1844. It has been placed on the wall outside 
Cromlethill, the house in which he was born, and the 
inscription reads: l 

Birthplace of 
Sir PATRICK MANSON 
© G.C.M.G., M.D., F.R.C.P., D.SC., LL.D., F.R.S. 
1844-1922 
“The Father of Tropical Medicine ” 


This memorial plaque has been erected by the London School of 


Tropical Medicine, founded by him in 1899 


The unveiling was performed by Sir Alan McLean, a 
nephew of Sir Patrick’s and convenor of the Aberdeen- 
shire County Council, and the principal speakers were Sir 
Thomas Taylor (principal of the University of Aberdeen), 
Sir George McRobert (representing the Royal Society of 
Tropical Medicine), Prof. Brian Maegraith (of the Liverpool 
School of Tropical Medicine), Sir Philip Manson-Bahr (son- 
in-law and biographer of Manson), Dr. M. G. Le Roux (provost 
of Old Meldrum and medical officer of health), and Dr. Andrew 
Topping (dean of the London School of Hygiene and Tropical 
Medicine), to whom the memorial owes its inception. The 
ceremony took place in fine weather amid beautiful and 
historic surroundings, and afterwards a luncheon was held 
at the Meldrum Arms at which the 30 guests included Sir 
Patrick’s surviving son (Mr. David Manson), three grand- 
daughters, and several old friends and associates from 
Aberdeen University. 


THE FLYING DOCTORS 


Most people have heard of the Australian Aerial Medical 
Services, but not all of them will have realised how large a 
part the services play in the lives of those whose homes are 
in the thinly populated areas that make up most of Australia. 
The radio and air links on which the scheme depends have 
done much more than provide prompt help in an emergency, 
for they have enabled the folk in the “ outback ’’ to make 
day-to-day contacts among themselves and with the coastal 
cities, and so remove one of the sternost features of life in 


‘those parts—isolation. The landing-grounds originally 


provided for the doctors’ planes have encouraged the civil 
air lines to fly their planes that way; and the planes have 
brought fresh fruit and vegetables and many other things 
that make life less rugged in such a climate. The children’s 
lessons come over the radio from a teacher in Alice Springs, 
and (what makes it so better than the usual radio teaching) 
the pupils can ask and answer questions, for this is a two-way 
network. In this and other ways the flying-doctor service 
has helped to make something of this uninviting country : 
where pioneers once struggled to keep a foothold (and some- 
times failed), families now live in comfort and security. 

One of the notable names in the story is that of Dr. Allan 
Vickers, who is at present visiting this country and who 
described these and other developments at a meoting of the 
Royal Empire Society in London on July 8. In his account 
of the early days, Dr. Vickers told of the tenacity of the 
Rev. John Flynn, superintendent of the Australian Inland 
Mission, who first thought of putting doctors in the air. 
At that time, 1917, both wireless telegraphy and aviation were 
in technical infancy, unsuited and hardly adaptable to the 
sort of use that Flynn had in mind. Aircraft soon became 
more reliable (though no cheaper), but the combined receiver 
and transmitter that would be needed in fairly large numbers 
for the “ patients’ to use was another matter. For a time 
it seemed that it was altogether too difficult to produce a set 
which fulfilled these needs and which was simple to operate 
and not too expensive. But the man for the job turned up, 
and, in 1926, Mr. Alfred Traeger, chief wireless engineer to 
the aerial medical services, completed a transmitting and 
receiving set, embodying several unique features, which 
enabled Flynn’s plan to work. 

So, in May, 1928, the first aerial medical service base was 
established at Cloncurry in Western Queensland. During the 
first years there were difficulties : money was short and times 
were hard; but Dr. Vickers was one of the first people at 
Cloncurry, and those who heard him speak last week can have 
had no doubt about the success of any venture in which he 
had a share. In 1934 the scheme received the official blessing 


1 
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of the Australian government. Though it has always been 
a private philanthropic organisation, it has had much help, 


other than direct financial aid, from the State and federal 


governments. There are now ten bases in all, and the latest 
annual cost of running them was £132,000, of which £75,000 
was met by voluntary subscriptions from the people who live 
in the areas served. 

Discussing the application of the Australian plan in other 
parts of the world, Dr. Vickers mentioned comparable schemes 
in the Highlands and Islands of Scotland, in Canada, and in 
Lapland. He wondered whether there might not be oppor- 
tunities for aerial medical services in Africa and in other 
countries where distances were great and doctors few. He 
and his colleagues, he added, would gladly give what advice 
they could to any country that was thinking about establishing 


such a service. 


‘NATIONAL INSURANCE IN 1953 
THE report! of the Ministry of Pensions and National 


Insurance-for 1953 was published last week. In addition to 


the annual details about national insurance, the report 
includes an account of the administration of war pensions in 
Great Britain and Northern Ireland; this account has 
also been published as part of a separate report? on war 
pensions. 

Except during the first few and the last few weeks of the 
year, claims for sickness benefit were consistently higher in 
1953 than in any of the three previous years. In February, 
the number of claimants rose to over 1,200,000 decreasing to 
about 820,000 in July and August, rising slowly to 930,000 
in November, and falling sharply in December, but at no time 
dropping below 800,000. The influenza epidemic in January 
and February, 1953, was milder than the previous epidemic 
in 195l: and affected mainly London and the surrounding 
counties. - New claims for sickness benefit reached a peak 
of 276,000 over the country as a whole in the last week of 
January. This compared with over 400,000 new claims in 
each of three successive weeks in the 1951 epidemic.. The 
cost of sickness benefit for the year ended March 31, 1953, 
was over £79 million. 

Last October the National Insurance Act, 1953, introduced 
important changes in the maternity benefit provisions. The 
maternity grant and attendance allowance were replaced by 
a single maternity grant of £9, the whole of which was payable 
in addition to maternity allowance; and an entirely new 
benefit, the home confinement grant of £3, was introduced. 
The Act also made changes in the maternity allowance, the 
benefit for mothers who normally go out to work. The report 
says that 747,000 women received maternity benefit in the 
year. About 1 in 5 qualified for maternity allowance and 
593,000 received an attendance allowance in addition to the 

ant. The cost of maternity benefits for the year ended 
March 31, 1953, was £8,700,000. 

The number of claims, under the industrial injuries scheme, 
for injury benefit in 1953 was 783,000 as compared with 
775,000, 767,000, 818,000, and 799,000 in 1952, 1951, 1950, 
and 1949 respectively. The great majority of claims came 
again from the heavy industries, coal-mining accounting 
for well over a third. About 5% of insured men and 1% 
of insured women received injury benefit in the course of the 
year, for average periods of about four and five wecks 
respectively. About 40% of all successful claims did not last 
more than two weeks. Industrial injury benefit cost over 
£10 million for the year ended March, 31, 1953. © 

The number of new disablement benefit claims has increased 
every year since the beginning of the scheme and it is estimated 
that in 1953 it reached 117,000, as compared with 96,000 
in 1952. This rise is the biggest so far in one year, but even 
at the 1953 level, claims for disablement benefit were only 
15% of the claims for injury benefit. The number of dis- 


ablement pensions rose by 15,000 during 1952, so that 95,000 


pensions were being paid at the end of that year. Of these, 
three-quarters were for accidents and one-quarter for pre- 
scribed diseases. At the end of 1952, about 38% of the 
disablement pensions, including those for pneumoconiosis, 
were being paid to colliery workers. About 9% were being 
paid to women, who are normally employed in the lighter 
industries. Nearly two-thirds of the pensions were for dis- 
ablement of 20 or 30%, and less than 4% were assessed at the 
100% rate. The average assessment was about 31%. Dis- 


cathe a 
1. Cmd. 9159. H.M. Stationery Office. 4s. 6d. 


2. House of Commons paper no. 189, session 1954-55. 


H.M. 
Stationery Office. 4s. 


NOTES AND NEWS 


[JULY 17, 1954 


ablement benefit and its supplementary allowances cost nearly 


£10 million in the year. The work of the medical boards, who 
assess the degree of disablement, continued to grow. During 
1953 they made 23,109 examinations (apart from pneumo. 
coniosis). In the course of the year, 12,264 appeals were 
made to 13 medical appeal tribunals, and 44% resulted in 
a decision in the claimant’s favour, as compared with 45% in 
1952. 

The steady decline in the number of war pensions which 
has been taking place since 1947 continued. The total number 
of war pensions being paid at the end of 1953, was 931,023, 
a decrease of more than 28,000 in the year. Of the 11,600 
new pensions awarded during 1953, about 60% were for 
service since the end of the late war. 


ADVISORY SERVICE ON HOSPITAL ADMINISTRATION 


As an experiment, the Ministry of Health is setting up a 
small advisory service to which hospital boards and com- 
mittees may submit problems of organisation and methods 
of service (u.M.[54]64.). ‚To begin with, it is suggested, the 
new service should be asked to investigate aspects of hospital 
administration—such as medical records, outpatient appoint- 
ment arrangements, or wage-paying systems—rather than the 
organisation of an entire hospital or department. At first it 
will usually be possible to undertake investigations only for 
hospitals which are easily accessible to London, where the 
service will be centred in its early stages. 


STEREOSCOPIC TEXTBOOKS 


Messrs. Harvey & Blythe, the medical publishers, announce 
plans for a series of ‘ Stereotomes’ or collections of 3-dimen- 
sional colour photographs for use in medical teaching. The 
first in the series has now appeared 1: it is a set of 72 slides 
of post-mortem specimens of congenital heart-disease. This 
comprehensive collection has been gathered by Dr. J. W. 
Brown and Dr. L. M. Gerlis, who have written a short 
accompanying text to set out the points illustrated in the 
pictures. The quality of the films is excellent, and they are & 
notable technical advance in medical illustration. There are 
several devices for viewing the slides: hand-viewers range 
from an elaborate battery-illuminated model, with 2 focusing 
arrangements, to a simple viewer which is used by holding it 
up to natural or artificial light; alternatively, a group ° 
slides can be mounted in a box containing a rotating drum 
(the ‘ Sterota’) or in a stand which has 9 viewers on each 
side (the ‘ Exhibitor’); and another arrangement enables 
the slides to be projected on to a screen and viewed through 
polarising spectacles. 

The price is high, but not as high as might be expected for 
colour photography of the first class. Nevertheless, it seems 
unlikely that the series will prove a best-seller with students, 
who are seldom keen on anything in this price range; but 
teachers will be interested in a new method of presenting 
pathological and clinical material to their classes, and even 
those who hold most strongly that there are no substitute’ 
for the bedside, the laboratory, or the museum must own tha 
the technical standard of the new slides is remarkable. h 

The plan for the series includes sets of slides dealing yi 
dermatology, anatomy, surgery, obstetrics, and nursing 
procedures. A Visual Atlas of Clinical Practice, illustrating 
conditions particularly suited to this kind of demonstratio h 
will also be published as a series at regular intervals, and the 
first two volumes are now ready. l 


PRESENTATION TO Sir JOHN McNEE 


His medical friends and colleagues, especially those On the 
staff of Glasgow University, have subscribed to give Sir «° h 
McNee his portrait, painted by Sir James Gunn. Sir Tl 
retired last year from tho chair of the practice of medicine 
which he had held for 17 years. The presentation was made 
by Sir Robert Muir, F.n.s., who celebrated his 90th birthday 
on July 5. 

BRITISH PHARMACOPŒIA ; 

In order to make widely known the innovations M ne 
British Pharmacopeia, 1953, the Pharmaceutical Society 
arranged a series of lectures by mombers of the pharma, 
copœia Commission, These lectures have now been publishe ' 

Taree NG RON US 


1. A Visual Atlas of Congenital Heart Discase. By 
and L. M. GERLIS. London: Harvey & Blythe. 
24 slides cach, with companion text. £10 10s. 


2. A General Survey of tho British Pharmacopmia, 1953. London 
Pharmaceutical Press. 1954. Pp. 44. 4s. 6d. 
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University of Oxford 


Dr. H. A. Krebs, F.R.S., professor of biochemistry in the 
University of Sheffield, has been appointed to the Whitley 


professorship of biochemistry in succession to Sir Rudolph 
Peters, F.R.S. 


Dr. Krebs, who is 53, studied medicine at the Universities of 
Gottingen, Freiburg, Munich, and Berlin. After taking his M.D. 
degree at the University of Hamburg, he worked for four years at 
the Kaiser Wilhelm Institute for Biology in Berlin as assistant to 
Dr. Otto Warburg. In 1933 he came to this country with a 
Rockefeller research studentship, and he spent the next two years 

Cambridge at Sir Frederick Gowland Hopkins’s department. 
In 1934 he received the degree of M.A. Camb. The following year he 
moved to Sheffield University to become lecturer in the department 
of pharmacology and later in the department of biochemistry. In 
1945 he was appointed to his present chair and also to the director- 
ship of the Medical Research Council unit of cell metabolism. In 
1947 he was elected F.R.S., and last year, with Dr. Fritz Lipmann, 
he received the Nobel prize for physiology and medicine. 

In 1932 he introduced his theory of the cyclic formation of urea 
by a series of reactions involving ornithine, and his later work led 
to the discovery of the citric-acid cycle (gencrally known by his 
name). This is perhaps his best-known contribution to knowledge 
of intermediary metabolism, but his others include studies on the 
metabolism of amino-acids and assimilation of carbon dioxide by 
micro-organisms. 


University of Cambridge 


Special regulations (approved by grace 5 of Nov. 14, 1953) 
now permit the degree of bachelor of surgery, which can be 


. Tegistered separately without the degree of M.B., to be conferred 


by proxy on those who have passed the M.B., B.CHIR. examina- 
tion. Until a degree has been conferred it cannot be registered, 
and this procedure enables these new graduates to be admitted 
to the temporary register before their house-appointments 
begin, on July 1 or Jan. 1, without waiting for a congregation. 
At their convenience afterwards, they may attend in person 
to take the m.B. or have it conferred by proxy. In accordance 


with these regulations, the degree of B.cHiR. was on June 26 
conferred on: 


Cour-Palais, Elizabeth J. P. Davies, E. E. Denman, A. B. L. 
de Thierry, B. H. S. Dixon, Hugh Dovey, J. P. English, Jill M. 
Evans, D. K. Fairweather, B. E. Farnham, D. T. Finlay, R. N. 


. M. Thompson, 

f S A. S. Valentine, 

I. H. M. Veitch, C. A. M. Walkley, R. S. Wardle, J. R. C. Weatherly, 

Piai e Wild, J. C. Willan, W. D. W. Wiliams, J. F. Wood, Brian 
oods. 


University of London 


Dr. Herbert Spencer, F.R:C.S., senior lecturer in pathology 
at St. Thomas’s Hospital Medical School, has been appointed 


to the university readership in morbid anatomy and histology 
at the school. 


At a recent examination for the academic postgraduate 
diploma in bacteriology the following were successful : 


G. P. B. Boissard, Paul Chadwick, E. D. T. Chapman, L. A. 
Hatch, N. A. Hinton, Abdul Quddus Khan, F. N. Macnamara, 
Bindeshwari Prasad Mishra, E. R. Mitchell, Lakshmi Narayan 


Mohapatra, Pauline M. Poole, J. A. Rycroft, Pui-Ching Wong. 


University of Edinburgh 


On July 8 the honorary degree of LL.D. was conferred on 
Mr, Geoffrey Keynes. 


University of Dublin 


On July 5 at the school of physic, Trinity College, the 
following degrees were conferred : 


M.D.—D. W. Beckett, Arthur Graham, O. H. Killen, V. O. 
McCormick, H. H. Robinson, L. R. Robinson. 

B., B.Ch., B.A4.O.—Margaret. H. Allen, E. J. Arnott, J. D. 
Bell, Ruth V. Bewley, Marjorie L. Bowen, N. A. Burton, Peter 
Cavanagh, R. W, Childers, E. D. Cotter, I. J. Dalrymple, Augustino 
S. Darragh, E> P. Davison, A. H. Erdberg, D. N. Golding, D. F. 
Hogan, John Hyland, Margaret Image, M. A. Jobnston, Douglas 

g, Olikoye Ransome-Kuti, B. A. Lydor, R. W. McKeever, 
T. M. Maguire, K. C. Martin, Marlen A. L. Miller, S. C. Moles, J. K. 
Murphy, Margaret E. K. Nelson, H. M. McC. Norman, L. A. H. 
Oulton, P. R. Payne, Elizabeth A. Pim, D. B. E. Quamina, A. G. 
Rosnekov, S. F. Ryan, O. W. Samuel, Elizabeth S. M. Smith, 
T D. Smyth, J. M. Stubbs, Marion G. Thomas, W. D. Thornton, 


..J. Walker, . D. Wi , Stephanie M. 
Wilson M A Wiliams, R. D. Wiliams epha 


\ 


University of Glasgow 


On July 10 the following degrees and diplomas were 
conferred : 


M.D.—Alison M. T. Drimmie (honours); Anne C. Aitkenhead, 
R. C. Brown (high commendation); J. T. S. Brown (commendation) ; 
J. K. T. Cherry, W. J. L. Francis, C. D. T. MacLean, William Wilson. 

Ch.M.—Kenneth Fraser (honours). 

Ph.D.—I. A. Boyd, M.B., I. D. Ferguson, M.B., A. J. Hale, M.B., 
W. S. T. Thomson, M.B. 

M.B., Ch.B.—M. K. Browne, A. McC. Connell, Francis Moron 
(commendation); C. ©. Anderson, A. J. Blair, W. W. Buchanan, 
Jobn Calender, N. W. Cameron, Robert Campbell, Anthony J. 
Carr, Sheila A. Couper, Andrew Craigie, James H. Eliot, P. S. 
Fee, Evelyne M. T. Fisher, J. A. Gardner, F. C. Garry, A. J. Gibson, 
Christina McI. Hamilton, W. E. F. Lloyd, A. C. McBlane, L. P. 
Millar, D. C. I. Milne, Ian Monteith, Mary M. O’Dea, Frances K. 
Philips, W. B. C. Robertson, J. G. Sandeman. J. A. Scott, J. T. 
Stewart, A. McI. Tait, D. J. W. Taylor, Jane A. F. Taylor, J. D. 
Templeton, Elizabeth P. Wilson, Mary Wishart. 

D.P.H.—Robert Dickic, Margaret R. Farrell, J. E. Gallagher, 
J. C. Gillespie, Wiliam Hamilton, Leonard H. Holroyd, Elizabeth H. 
Lawrie, Marjorie J. Lyon, Jean M. MacArthur, Alexander McClelland, 
aloita R. Mackie, Peter Ross, Peter Roughead, Elizabeth D. M. J. 

omas. ; 


University of Aberdeen 


On July 9 the honorary degree of LL.D. was conferred 
on Dr. Mary Esslemont, general council assessor to the 
university court since 1947, and president of the Medical 
Women’s Federation of Great Britain. 

On July 8 the following degrees were conferred : 


M.D.—W. A. Cramond, A. L. Speirs, Elizabeth P. N. Turnbull 
(commendation); P. H. R. Anderson, Hugh Brebner, Sydne 
Catterall, John Fraser, Wallace Ironside, Thomas Lyall, J. K. 
Russell, Lorna Wheelan. 

Ph.D.—F. E. Hytten, M.B. 

M.B., Ch.B.—J. K. Finlayson, Isabel M. Noble, M. J. Williams, 
W. McA. Easson (honours); M. J. Emslie, D. S. Robbie, D. A. 
Aitken, Myrtle Farquharson, A. C. B. Dean, Ena E. Thomas 
(commendation); Eleanor M. Adams, Alexander Addison, J. S. 
Alan, Valerie E. Anderson, Joyce D. Baird, J. W. Beveridge, 
A. J. M. Birnie, James Bruce, Derek Chalmers, A. I. Cheyne, Janet D. 
Davidson, Ian Donald, J. C. Donald, William Duncan, A. R. Duthie, 
Maureen B. Duthie, Dorcen Ferguson, John Forbes, F. L. P. Fouin, 
Fiona J. Fraser, I. C. Fraser, R. McW. Fraser, N. G. Fyvie, Helen A. 
Geddes, Joyce M. Gellatly, J. R. Gillespie, N. R. Gillies, Elizabeth F. 
Hamilton, J. H. Henderson, D. I. Hunter, H. A. Imray, J. D. 
Kinnell, Margaretta L. Laing, I. R. Lawson, H. J. A. Longmore, 
R. W. Macandrew, G. A. McDonald, K. J. MacDonald, Agnes M. 
McGlashan, Paula M. McKellar Colin Mackenzie, F. A. Mackenzie, 
S. M. Mackenzie, I. A. Mackio, E. C. Macleod, J. L. Matthew, D. A. 
Middleton, Anne M. Mitchell, J. G. C. Munro, Duncan S. Murray, 
I. D. Neish, A. MacG. Nisbet, A. H. Park, A. G. Philp, Lora Y. 
Pratt, Ramdath Ramkissoon, I. W. C. Reid, P. D. Robertson, 
C. C. Scott, D. C. Shillingford, Alexandra G. Smith, H. G. Smylie 
J. C. Steen, W. A. Stewart, W. E. Strachan, Douglas Stuart, J. S 
Sutherland, Mary B. Symon, G. B. Taylor, J. F. Taylor, Mary 
Younie. i 


National University of Ireland 

The degree of M.D. has been awarded to Prof. John Dunne 
for published work. 

Dr. Francis Dunkin has been appointed professor of dental 
surgery at University College, Dublin, and Dr. J. D. Kennedy, 
professor of pathology at University College, Galway. 


Royal Faculty of Physicians and Surgeons of Glasgow 
At a meeting of the faculty on July 5, with Dr. Andrew 
Allison, the president, in the chair, Sir Russell Brain, Sir 
David Campbell, Sir James Learmonth, and Sir John McNee 
were admitted honorary fellows. 
Royal College of Physicians of Ireland 

The following have been admitted to the licentiateship 


? 
. 


- of the college : 


G. L. N. Alderdice, Sheila M. Arnold, Eoin Barrett, E. J. Berstock, 
Dayal Bhana, Felix Blain, A. C. Bradley, Michael Brennan, B. P. 
de Brit, Robert Brown, N. H. Coleman, A. C. Connolly, Vivian 
Mary Cowin, T. B. Dobson, Helen Mary Dunne, C. P. A. Dupont, 
Moira L. Franklin, L, R. Golicz, Louise M. Hamilton, J. E. Jolley, 
Kingsley Jones, F. G. Kenny, J. L. Layng, Sybil E. Katherine 
Meharg, N. A. Moss, P. J. McCrann, A. I. MacKinnon, G. M. Noel, 
L. M. Nurock, J. F. O’Connell, J. C. Murphy-O’Connor, E. H. O. B 
Pratt, Ryszard Rumian, Iris Serruya, Elsie L. M. Wallace, N. J. 
de Wet, Maria I. Znamirowska. 


Royal Society of Medicine 


At the annual meeting of this society on July 6 the following 
were elected officers for 1954—55 : 


President, Sir William Gilliatt; immediate past president, Sir 
Francis Walshe, F.R.S., hon. treasurers, Dr. S. Cochrane Shanks and 
Mr. E. G. Muir; hon. secretaries, Mr. J. C. Ainsworth-Davies and 
‘Dr. Geollrey Organe; hon. librarians, Prof. Alan Kekwick and 
Prof. Charles Rob; hon. editors, Sir Heneage Ogilvie and Dr. E. 
C. Warner; hon. directors of photography, Prof. K. J. Franklin 
and Dr. D. A. McDonald; other members of council, Prof, Ian 
Aird, Mr. L. R. Broster, Dr. B. R. Cullinan, Sir Henry Dale, 
O.M., F.R.S., Dr. Maurico Davidson, Sir Stewart Duke-llder, Sir 
Horace Evans, Mr. R. J. Furlong, Sir Gordon Gordon-'Taylor, 
Dr. Basil Kiernander, Dr. Katharine Lloyd-Williams, Dr. G. B? 
Mitcholl-Heggs, Dr. W. P. Scott, Mr. H. J. Seddon, and Dr. 
A. T. M. Wilson. 


\ 
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Royal College of Surgeons of England 


At a meeting of the council held on July 8, Sir Harry Platt 
was elected president of the college in succession to Sir Cecil 
Wakeley, who has held office for the last five’ years. Prof. 
Lambert Rogers and Mr. Julian Taylor were elected vice- 
presidents. 

Mr. Victor Lambert (Manchester) was elected a member of 
the court of examiners to examine in otolaryngology. Mr. 
H. A. 8. van den Brenk (Melbourne) was elected a research 
fellow in the H. N. Smith research unit. The Begley prize was 
presented to M. A. Cowan (Sheffield). 

The following professors and lecturers were appointed : 


Hunterian professors.—Mr. ©. P. Wilson, Lateral Cysts and Fistule 
of the Neck of Developmental Origin; Mr. H. B. Stallard, Retino- 
blastoma treated by Radon Seeds and Radium Risks; Mr. R. V. 
Cooke, Advanced Carcinoma of the Colon; Mr. John Foster, Stricture 
of the Valve of Krause; Mr. N. R. Barrett, Primary Tumours of 
Rib; Prof. Gilbert Causey, Vascular Supply in Fatigue and Regen- 
eration of Peripheral Nerve; Dr. W. T. Cooke, Nutritional and 
Metabolic Factors in the Adtiology and Treatment of Regional 
lleitis; Mr. F. G. Kergin; Mr. Philip Newman, Spondylolisthesis ; 
Mr. H. R. S. Harley, Subphrenic Abscess; Mr. H. G. Hanley, 
Surgery of Male Subfertility ; Mr. Robert Roaf, Deformities as seen 
in India; Mr. W. J. Atkinson, Early Management of Head Injurics ; 
Mr. A. C. Bingold, Benign Fibrous Tumours of Single Bones ; 
Prof. R. V. Bradiaw; Mr. Kenneth Harrison, Ectopic Mixed 


Salivary Tumours; Mr. J. McE. Potter, Angiomatous Malformations 
of the Brain. 


Arris and Gale Lecturers.—Dr. B. D. Wyke, Cortical Control of 
Movement; Mr. A. G. Riddell, Ammonia Intoxication in Surgical 
Patients; Dr. W. M. Keynes, Supravesical Fossa. 


Erasmus Wilson Demonstratorships.—Dr. B. E. Heard, Dr. G. D. 
Lumb, Dr. J. S. Young, Dr. L. M. Franks, Dr. L. W. Proger. 

Arnott Demonstrators.—Professor Causey, Dr. Frank Stansfield, 
Prof. R. J. Last, Dr. Stefan Engel, Dr. H. J. Hoffmann. 


Diplomas of fellowship were granted to H. A. S. van den 
Brenk, H. N. Baylis, and G. E. Lynch. 

The Buckston Browne dinner was held in the new great hall 
on July 7. Tho fluctuations of parliamentary business made it 
uncertain whether Mr. Iain Macleod, Minister of Health, would 
be able to include in his evening’s duties that of proposing 
The College; so Lord de L’Isle and Dudley, v.c., Secretary 
of State for Air, proposed this toast in a friendly speech. In 
his reply, Sir Cecil Wakeley recalled how Mr. Buckston Browne 
(as he then was) walked into the college office one day in July, 
1927, produced £5000 in bank notes from his pocket, ** and the 

” Sir Cecil reported two years’ steady progress 
in the affairs of the college since the last Buckston Browne 
dinner. A new scientific department, that of pharmacology, 
had been opened, thanks to the generosity of the pharma- 
ceutical industry—in particular, Imperial Chemical Industries. 
The department’s laboratories were in Queen Square, and it 
was hoped to bring them to Lincoln’s Inn before many years 
had passed. The greatest progress had been in building : above 
the great hall and the council room there were the three 
Wellcome museums, one in partial use and the other two 
nearing completion. And a much-needed extension of the 
library was being built on the site of the pre-war lecture- 
theatre. But all this, the President added ruefully, was a 
desperately expensive business, and one which had already 
outrun the income of the college. The views of the council 
on possible remedies would shortly be made known, and 
Sir Cecil urged fellows and members to do all they could to 
support whatever plans might be proposed. Sir Reginald 
Watson-Jones gave a generous welcome to The Guests, for 
whom Lord Waverley replied. Mr. Macleod was, after all, 
able to be there, and, in a brief speech, he spoke warmly of 
the help and coöperation that he and his Ministry had had 
from the college and particularly from its president. 


London Hospital 


The Manchester Guardian (July 7) reports that an arbitrator 
in a surrogate court in New York State has ruled that this 
hospital is entitled to a bequest of $164,000 (about £58,000), 
though it has been nationalised since the will was made. 
The testator’s intention to benefit residents of the area and 
the institution would, it was held, still be fulfilled through 
the hospital. 


Society of Anzesthetists in Hong-Kong ; 
The first meeting of this society was held on June 17. The 


hon. secretary is Dr. Y. K. Poon, department of surgery, 
Hong-Kong. 


Dinner to Army Consultants 


The annual dinner for consultants to the Royal Army 
Medical Corps was held in London on July 1. Lieut.-General 
Sir Frederick Harris, director-general of Army Medical 
Services, who was in the chair, proposed a toast 


to the guests, 
and Major-General Sir Max Page replied. | | 
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British Medical Association 


At the annual dinner of the association which was held in 
Glasgow on July 8, Sir Hector Hetherington, principal and 
vice-chancellor of the university, in proposing the toast of 
the association, confessed that he felt as Dr. Adenauer must 
have felt when he lately proposed the health of the British 
Army of Occupation, but he added that he would always 
welcome any invading army which was commanded by 
Rear-Admiral Sir John McNee. Sir John, the new president 


.of the association, whom the principal described as not merely 


the head of the B.M.A. for the coming year but also its stomach, 
thanked those who had been responsible for arranging the 
conference, and expressed the hope that in his year of office 
he would play his part in the counsels of the association. 
Dr. Ian Grant, the new chairman of the Representative Body, 
proposed the health of the guests, who had travelled from 
every corner of the Commonwealth and from many European 
countries. In reply Dr. J. A. Waterman, of Trinidad, expressed 
the pride which his branch felt in their long association with 
the parent body. On behalf of the City of Glasgow the senior 
magistrate, Baillie David M. Wardley, asked the B.M.A. 


not to wait another 32 years till next they chose Glasgow for 
their deliberations. 


CorRIGENDUM: Ætiology of Bronchogenic Carcinoma.—ln 
the paper by Prof. Evarts A. Graham (June 26) we should 
not have ascribed the carcinoma shown in fig. 4 to paintmg 


with “tobacco tar.” It was produced by tar from cigarette 


smoke; and (as Dr. Graham points out) the smoke of a 


burning cigarette contains many things besides the combus- 
tion products of tobacco. 


- Diary of the Week 


JULY 18 To 24 
Monday, 19th 
ST. BARTHOLOMEW’S HOSPITAL MEDICAL COLLEGE, E.C,1 
5.30 P.M. Dr. S. S. Kety: Theory and Applications of Inert 
Gas Exchange. 


Tuesday, 20th 


SOCIETY FOR THE STUDY OF ADDICTION 


S P.M. (11, Chandos Street, W.1.) Dr. Harry Feldmann (Geneva): 


Modern Treatments of Alcoholism, with special reference 
to Apomorphine, 


Wednesday, 21st 


YORKSHIRE SOCIETY OF ANJAESTHETISTS ; 
8.30 P.M. (Leeds General Infirmary.) Dr. R. P: Shackleton : 
The Rôle of the Anesthetist in the Treatment of Tetanus. 


Appointments 


BAXTER, R. W., M.B. Glagg., D.a.: whole-time asst. anesthetist 
(S.H.M.0.), based on Inverness Hospital. “Al 
FORBES, D. A., M.B. Aberd., D.A.: consultant anesthetist, Roya 
Hospital, Chesterfield, and Victoria Hospital, Worksop. th 
HOPKINS, T. P., M.B. : asst. orthopedic/traumatic surgeon, Neath. 


HUNTER, W. M., M.B. Lpool: asst. school M.O., Nottingham.. | 
KENNEDY, K. B., M.B. N.U.I.: asst. anesthetist (8.H.M.0.), Au 
Glamorgan (Bridgend). 


Morrison, S. L., M.B. St. And., D.P.H.: deputy M.O.H., Oldbury: 
SOUTHGATE, JOHN, M.B. Lond.: whole-time asst. patholosist, 
; Leicester Royal Infirmary. ital 
STORRING, F. K., M.D. Durh. : asst. pathologist, Llandough Hosp! i. 
SWANGREN, EVELYN, M.B. Durh., D.OBST. : asst. M.O.H., Rotherham 
WELLS, A. L., M.D. Belf., M.R.C.P.I., D.O.P., D.P.M.: consulta 
pathologist, Llanelly. i 


WHEELDON, ¥. T., M.B. Lond., F.R.0.S.: consultant orthopedic 
surgcon, Plymouth clinical area. 


Leeds Regional Hospital Board: 


ANNAN, J. H., M.B. Edin., F.R.0.S.E.: part-time consultant in 
orthopædic surgery, Huddersfield arca. . dicine 
M tre: J te A i WO tume S.H.M.0. in thoracic medicil: 
udleton, Bradford (A), and Leeds (B) groups. 
Warp, M. W. P., M.A., M.B. Camb., D.M.R.D.: part-time oor 


sultant in radiology, Harrogate General Hospital and Leeds 
hospitals. 


Liverpool Regional Hospital Board: 


FRANCIS, I. L., M.B. Lpool, F.F.A. R.C.S., D.A.: part-time 00n 
sultant anæsthetist, Liverpool city area. 

GLAZOWSKI, EDWARD, MED. DIP. U. Cracow : 
pathologist, Walton Hospital. 

KUPFER, E. M., M.B. Lond., P.R.C.S. 
pædic surgeon, Chester arca. 

O'BRIEN, P. F., M.B., D.P.M.: 
Winwick Hospital. 


PRACY, ROBERT, M.B. Lond., F.R.C.S.: consultant E.N.T. surgeon, 
St. Helens, Warrington, and Ormskirk hospital groups: 


whole-time asst. 
whole-time asst. ortho- 


whole-time asst. psychiatrist, 
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‘PULVULES’* 


‘Sodium Amytal,’ 1 grain two or three times daily, has an accepted place 
in the treatment of the depressive and anxiety neurotic. The patient who 
needs in addition the elevation of mood which can be obtained | 
from dexamphetamine will often benefit greatly from the combined treat- 


ment now available in ‘ DEXYTAL.’ 
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FORMULA: ‘ 
Each capsule 
contains 65 mg. 
(1 gr.) ‘Sodium 
Amytal’ brand 
sodium amylo- 


6 9 barbitone and 
Smg. dexamphe- 
tamine sulphate. 


PACKING: 
‘DEXYTAL’ 
*Pulvules ** are 
available in bot- 
tles of 40, 100, 
500 and 5,000. 


= 


One capsule of ‘ DEXYTAL ’ taken two or three times daily will often prevent 
the periodic breakdown of the chronic depressive patient. ‘DEXYTAL” is 
of especial value where the underlying cause cannot be removed—enabling 
such patients to face their difficulties with greater insight and cheerfulness. 


* TRADE MARK 


Lilly ELI LILLY AND COMPANY LIMITED - BASINGSTOKE `: HANTS 


“F99” 


Caseof R.R. Photograph taken Photograph taken 5th June, 
17th March, 1948, before treat- 1948, after eleven weeks’ treat- 
ment with “F99”. Diagnosis, ment with “F99” liquid and 
very severe Infantile Eczema. ointment. 


Literature on request 


in the treatment of 


Infantile Eezema 


“ F99 ”—available in capsule, liquid 
and ointment forms—is a concentrate 
of the active isomers of Linoleic and 

Linolenic acids, of the highest 

achievable purity and standardized 

biological activity. It is indicated in 
skin disorders due to essential fatty 
acid deficiency of dietetic or “ absorp- 
tion ” origin, i.e. chronic furunculosis, 

eczemas of various types, including 

infantile eczema, and in some cases 

of acne. 

“ F99 ” is also excellent in the heal- 
ing of all wounds free from serious 

infection—particularly leg ulcers. 

Sufficient success has also been 

reported to warrant its use—as an 

unsaturated substance—in the treat- 

ment of psoriasis. 


INTERNATIONAL LABORATORIES LTD. Dept. LT20, 205, HOOK ROAD, SURBITON, SURREY 
LL a 
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Every operation is an adventure and modern surgery insists 
that the measurable hazards shall be reduced to a minimum. 
When the theatre sister hands a Swann Morton scalpel to 
the surgeon, four things are certain—handle and blade 
are precisely fitted and balanced one with the other, the 
blade is true to shape, is perfectly tempered and has a 
smooth, even keenness. These scalpels are produced in 


Sheffield by a small, highly trained team of enthusiasts. 
Demand, the world over, grows. each year. 


Swann- Motton 


SURGICAL BLADES AND HANDLES 


3 TYPES OF HANDLE - 


- 


11 TRADITIONAL SHAPES OF BLADE 


Order from your usual wholesaler 
W. R. SWANN & CO. LTD: SHEFFIELD 6 . ENGLAND - LONDON OFFICE: 83 UXBRIDGE RD - LONDON ` ws 
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N apkin-rash 


é 


DRAPOLENE CREAM was formulated 
specifically for the treatment and prophy- 
laxis of urinary ammonical dermatitis. The 
distress and anxiety of this state have not 


been used as a preventative measure. 


Reports received from many Infant 
Welfare Centres have stated that successful 
results have been obtained in both mild and 
severe forms of napkin rash, the condition 
clearing completely in four to six days. 
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been experienced when DRAPOLENE has. 


prevention and treatment by Drapolene 


DRAPOLENE also possesses cleansing 
properties which beneficially contribute to 
napkin toilet, thereby minimising the risk of . 
aggravating the already hypersensitive area. 


FORMULA 
Benzalkonium chloride, 0.01% in 
_ a water miscible base. 


TRADE PRICES 
2oz. tubes: 3/- each. : 
4lb. dispensing jars : 16/- per lb. : 
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DRAPOLENE 


CREAM 


PRESCRIBE BY NAME 


CALMIC LIMITED * CREWE HALL * CREWE * CHESHIRE * TELEPHONE 3251-5 
London: 2 Mansfield Street W.1. Tel.: LANgham 8038-9 
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Moussec is a perfect natural sparkling stimulant 
for cases of mental depression, debility and. 
general apathy. Produced only from specially 
selected grapes by the entirely natural process of 


double fermentation and free from fortification by 


any form of spirit it is purity and goodness itself. 
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THE BABY BOTTLE (ONE - GLASS SIZE) 
is both adequate and economical. It ensures that 
the patient gets the benefit of Moussec always in 
its freshest, most sparkling form. 

VEL =: |: Baby Moussec is obtainable from all Wine 
eo (leat See Merchants and Licensed Grocers at 2/3. There 


are also larger sizes at 4/4, 9/9 and 18/6. 
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RICKMANSWORTH HERTS, 
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LESTREFLEX DIACHYLON ELASTIC BANDAGE 
For the Ambulatory Treatment of Ulceration of the leg. 


PLASTER 
ERN 

F a ; ! 
IRST-AID DRESSINGS The plaster is innocuous to newly formed tissue cells and leucocytes 

and may be used on sensitive patients. without risk of plaster 

idiosyncrasy. Lestreflex may also be used in all cases where an 

occlusive and undisturbed type of dressing is indicated, as well as for 

joint injuries, fractures and lesions of the feet. 

Lestreflex is also supplied with strip ventilation which assures 

aeration to the wound. 

In 3 yd. rolls 2} in. and 3 in. wide. 


Available on E.C.10 


aa Dalmas Special Doctor’s 
a net. contains 180 first-aid 
cssings in seven sizes and 


shapes with a 
strapping, spool of Dalmas 


M.1. 
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DALMAS LIMITED, LEICESTER & LONDON. Established 
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The most convenient aid in the 
diagnosis of cardiac conditions, 
the Cossor Electro-Cardiograph gives 
a direct visible and permanent record on 
special sensitized paper, without the complication 
and delay of photographic development. The calibrated 
recording paper is supplied in rolls of 150 ft., allowing 
a continuous run of up to 30 minutes. The instrument 
is supplied with a Switch Attachment Model 1351 for 
the selection of Augmented Unipolar Leads. The com- 
pact alloy case is of stove-enamel finish with neat zip- 
fastening showerproof cover: For use on A.C. mains 
100/125 and 200/250 volts (50 cycles) or a suitably filtered D.C. rotary converter. A special sprung | 
Trolley Model 1350, finished to match the cream enamel of the instrument, is available for hospital use. | 


Demonstrations can be arranged on request. — : 


OP ER) Seen a ea le 


` 


A, €. COSSOR LTD., INSTRUMENT DIVISION, DEPT. NO. 17, HIGHBURY, LONDON, N.5 
r Telephone : CANonbury 1234 (33 lines) ` Telegrams: Cossor, Norphone, London . Cables: Cossor, London i 
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This mattress Is 


in the ward for good 


- Jnterlocked springs are the secret of the extraordinary 


comfort of Intalok springing. A mass of small sensitive steel 
springs all interlinked (as the photograph shows) make this 
mattreès one whole spring—make every spring as strong as 
the whole mattress. That’s why an Intalok in the ward is as 
lively after many years as the day you put it in. Intalok 


springs are rustless—actually gain with repeated stoving. 


Existing hair mattresses can be converted to Intaloks cheaply. 


London, W.1. 


HOSPITAL MATTRESS 


MADE BY THE MAKERS OF SLUMBERLAND MATTRESSES 
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Apply : Contracts 
Division, The Crown _ 

Bedding Company 

; (London) Limited, 

11, Conduit Street, 


E 


Give the lever a nudge with the elbow and out comes 
a comfortably warm spray neither too hot nor too 
cold. It stays warm because you are using a Leonard 
Thermostatic Mixing Valve—the valve that 
automatically mixes hot and cold water and holds 

the temperature steady. The thermostat in the 


Leonard valve levels off all the ups and downs and 


gives a flow of warm water as smooth, as steady, 
as even as the tide over a weir. 

Leonard Thermostatic Hot and Cold Water Mixing 
Valves are used in nearly all hospitals, and are 
specified more and more every day. They save 
water, save heat, save risk. 


Sales and service everywhere. 


WALKER, CROSWELLER AND CO. LTD. CHELTENHAM 
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THERMOSTATIC MIXING VALVES 


Double Swivel pelvic band with spherical bearing 
attachment to socket. The leather pelvic belt is 
fitted with the quick expanding buckle to permit 
expansion of the pelvic belt without unbuckling 
the strap. 


By per ae Surgical Appliance 
Makers to the late King George VI. 


b- 


Oy 


A Corset-Belt which 
4 supports the abdominal 
"| wall without in any way 
compressing it, at the 
same time controlling 
the hips'and affording 
agreeable support to 


" The Corset-Belt is in- 
dicated in all cases of 
abdominal : ptosis. 


4, MANDEVILLE PLACE, LONDON, W.! 


Telegrams : Hecson Wesdo 
Phone: WEL. 2921/2 
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EXPERIENCE... 


the unseen component 


The unseen component is built into every limb 
manufactured by the HANGER Organisation at 
Roehampton. For over 40 years HANGER has 
been specialising in the production of Light Metal 
and Willow Legs, and by intensive research has 
effected improvements in design without parallel in 
the history of prosthesis. The HANGER leg is 
approved by the Ministry of Health and by very 
many overseas Governments. Fully equipped and 
expertly staffed Fitting Rooms are established at 


every Ministry of Health Limb Fitting Centre in 


the United Kingdom. Literature and any special 
information required will be gladly sent on request. 


HANGER 


ARTIFICIAL LIMBS 


HANGER & CO. LTD 


ROEHAMPTON . LONDON, S.W.I5 


DC L VITAMIN B; 


YEAST TABLETS 


form a palatable and rich 
source of Vitamin Bı 


The Dried Yeast from which these tablets are 
made contains in each gram approximately 300 
International Units of Vitamin B;, 50 micrograms 
of Riboflavin, 250-350 micrograms of Nicotinic 
Acid and 25-50 micrograms of Vitamin Be. 


* 3 D.C.L. Vitamin Bi Tablets equals 1 gram 
Issued by all chemists in bottles of 50 and 100, 


ANOTHER QUALITY OF DRIED YEAST 
IN POWDER FORM IS AVAILABLE AS>— | 


DRIED YEAST eo 


FOR HOME AND EXPORT 


Full particulars may be obtained from 
THE DISTILLERS CO. LTD. 
12 TORPHICHEN STREET EDINBURGH 
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'YOU'LL HAVE SOME 
TOO, NURSE, IF YOU 
KNOW WHATS GOOD 


Nothing 
is lost 

| ofthe 

Virginia 
flavour 


ONLY 
eA THE PLEASURE 


The seven - ply 
tips used in the 


new Abdulla PERC LATES 
Cooltipt cigaret- 0 

tes are construc- 

ted from layers 

of cotton 

wool lam- 

inated on 

to pleated 

tissue. 


Bourn-vita . . . made with malt, cocoa, 
milk, sugar and eggs. . . to persuade the 
mind to shelve its problems and the body 
to relax into deep, untroubled sleep. 


sleep sweeter 
Bourn-vita 


From 


CADBURYS 


Factory-in-a-Garden 


In Aluminium cases 3/7 for 20 
In the scientific filtering of Abdulla “ Cooltipt ”, 
the smoker enjoys all the satisfaction, 
all the pleasure . . . all the smoothness of 
the perfectly natural leaf. 


COOLTIPT 


FULLY FILTERED 
sy ABDULLA oF sonpb STREET 
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NATIVELLE’S. DIGITALINE 


. Successful Clinical Practice spreading over many years is proof of the trustworthiness of THE ORIGINAL 
PRODUCT. Standard works on cardiology and current medical literature contain. numerous references to 
the unfailing reliability and constant activity of NATIVELLE’S DIGITALINE. Literature and samples. 
3 will gladly be forwarded on request. | 
Supplied in. the following forms: TABLETS (Pink) 0-1 mg. (1/600 gr.). TABLETS (White) 0:25 mg. (1/240 gr.). 
AMPOULES for intramuscular and intravenous injection 0-2 mg. (1/300 gr.). | : f 


OUABAINE ARNAUD 


May be relied on for constant therapeutic effect whenever Strophanthus preparations are indicated. 
l International Standard of Ouabaine kept in National Institute for Medical Research, London. ; 
Supplied in the following forms: TABLETS 2:5 mg. (1/24 gr.). AMPOULES 0-5 mg. (1/120 gr.) for intramuscular injection. 
AMPOULES 0-25 mg. (1/240 gr.) for intravenous injection. 
Samples and literature on request. 


A 
) WILCOX JOZEAU & CO., LTD. 
14-17, WHITE LION STREET, LONDON, N.1, and at 19, TEMPLE BAR, DUBLIN 


i ST. ANDREW’S HOSPITAL gE NEOs ann 
s | NORTHAMPTON ~~ : 
| 7 l PRESIDENT: THE EARL SPENCER 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.CP., D.P.H., D.P.M. | ' 
| 
\ 


' oe 


-e A ad 


| This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
| incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; tem porary patients, and certified patienta 
| of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
| tiga hla coin nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 

ed. 


-~ 


TE : WANTAGE HOUSE a 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
| Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
| Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 
` ; i MOULTON PARK 
. Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres, 
Milk, Meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
erapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. : = l 
BRY N-Y-NEUADD HALL > 
The seaside house of St, Andrew’s Hospital is beautifully situated ín a park of 330 acres, at Llanfairfechan, amidst the finest 
banay in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
rieri a enori ae change or for longer periods. The’ Hospital has its own private bathing house on the seashore. There 
hing o park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
oe ern ee et Se on Cat PORTE: OHO. ha Modia Sapendo Northampton 4354 (3 | 

. HE an er particulars apply í e Me upe nden ELEPHONE : orthampton 43 3 lin 
œan be seen in London by appointment. Drie z ; ee 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


: A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS | 


Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds. Hard and grass tennis courts, putting greens, 
ecreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged immersion baths, 
shock and all modern forms of treatment. Chapel. . l 

Senior Physician Dr, THOMAS T, BARTLETT, assisted by An Illustrated Prospectus giving fees, which are reasonable, 


MUNDESLEY SANATORIUM 
u MUNDESLEY, NORFOLK 


TERMS FROM 16 GUINEAS WEEKLY (Single Room). Waiting list: 2 weeks 
Jo a j 14 2) E (Shared Room). Immediate vacancies 


Telegrams : Telephone: 
“ Psyonoia, Lospox” Ropwry 4242 (2 lines) 


Medical Superintendents : 


E. C. WYNNE-EDWARDS. GEORGE H. DAY 
M.B.(Cantab.), F.R.C.S.(Edin.) M.D.(Cantab.) i 


For all information apply THE SECRETARY Telephone : Mundesley 94 and 95 (2 lines) 
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MARIA MONTESSORI 
TRAINING ORGANISATION 


1 PARK CRESCENT, LONDON, W.1 MUSoum 7425 


Based on the findings df Seguin and Itard, research conducted 
over half a century by Dr. Maria Montessori and the Association 
Montessori Internationale has resulted in the establishment of 
methods and apparatus of interest not only to teachers of 
normal children, but also to ey ohologistà. therapists and 
nurses concerned with delinquent, physically handicapped, 
mentally deficient and deviated children. International Diploma 
Course, 29th September, 1954, to 31st March, 1955, three evenings 
per week. Prospectus on application to the Secretary. Special 
short courses for groups. Facilities for research arranged. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Ilinesses in both Saxes. 


A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
orary or Voluntary status. Modern forms of treatment, 
fooinding psychotherapy, narco-analysis, modified insniin, 
occupational therapy, K. T., eto. Feos from 12 guineas a weok. 


DOUGLAS MAOAULAY, M.D., D.I'.M. 
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BOWDEN HOUSE 
HARROW-ON-THE-HILL, MIDDLESEX 


Established in 1911 Tel. : BYRon 10l! & 4772 
(Incorporated Association not carried on for profit) 


A Private clinic for the treatment of the neuroses and nervous 
disorders by psychotherapy and all modern physical therapies. 


Apply : MEDICAL DIRECTOR 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 | Near BEDFORD 
For MENTAL CASES (including the aged) 


Fees from Eight Guineas per week 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIO W. BOWER. 


INTERVIEWS IN LONDON BY APPOINTMENT. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Or. J. A. SMALL Telephone : Norwich 20080 


= CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous ania and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
n the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is siso a cgharming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 aeres, 1100 fe. up for bracing moorland air 


Aesideat Physiciens—BERTHA M. MULES, M.D., B.S. 


ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones— TEIGNMOUTH 289 and 537 


Vacancies 


ACADEMIC AND EDUCATIONAL Page 
SECTION 42 


Chertsey. St. Peter’s. Locum Sr. H.O. 48 
Chesterfield Royal. Preiee: H.O. or ` 


DENTAL SURGERY 
Plymouth. South Deven x Host 


Sr. H.O. .. 48 Cornwall. H.O. 53 
ANZSTHETICS 
Royal Free, W.C.1. Sr. H.O. = H. Os 45 Clacton & Dist. | Reg. (Temp.) r DERMATOLOGY 
oh Giler Aen a a . 45 Doncaster Royal Infy. Sr. H.O. .. 49 eee rad ee ee SP Ve A 
ewor eg esex. Sr 
arany College Hosp., Ww: ©. 1. Sr. i à uy SLONTUTIGRE S: DIRT a 49 | Sheffield United Hosps. Reg.. .. 5k 
Harold Wood, Essex. Sr. H.O. .. 49 
West London, W.6. Sr. H.O.. 46 EAR, NOSE, AND THROAT 
LD ante a peared 8. Sh H. 0. an se Royal East Sussex. Sr. 49 King Edward M Mem. & Clay pends. oe i 
mingham Accident. Sr .0. ; H 
Birmingham R.A.B. Cons.. ` 43 A HÓ. teva Geri 50 | St. James’, S.W.12. Reg. 46 
Birmingham United Hosps. Sr. H.O. 46 "50 St. Mary’s Hosp. Children’ 3 ` Dept., 
Bury & Rossendale MG.” Sr. m.o. 47 Leeda R-H.B, Sr, Cas. Ofeer 27 43 | watitiietan N.19. SE, H.O." iô 
ury ossendale r. : ' on, r. 
Carshalton, Queen Mary’s Hosp. tor Lincoln County. Locum Jr. H.M. O... 51 


Child. Maidenhead. H.O. 


Birmingham United Hosps. Sr. H. O. 47 


Bournemouth & East Dorset H.M.C. 
Maidstone. West Kent Gen. Sr. H.O. 51 
o don on H zek Ba s; - 48 | Nottingham Gen. Sr. H.O. 59 Boi M H & ši deni a 47 
w. rA SOurDE dge r. 49 | Plymouth. South Devon & East Unit ton Mom. osp. un 48 
aO cen, Sx Ha. O >. $0 | GRRMA Se Oc oier :! S8 | Kamborongn, Ront. Sr mò. | #8 
Ingibh« Baat Sule’ Ypewich: y | Shrewebuey. Koval Sop in. Si | Hearn idhaa Sr gò N 
ie 54 
Leeds A Group H.M.C. Sr. H. O. .. 50]¢ Liverpool United Hosps. Locum Reg. 50 
Leeds R.H.B. Reg. k os a pona Upton, OAR H.0. & H. 9i & 55 ence R.H.B. Re ogs, = r 
Manchester. West Manchester H.M. C. Warrington Inty. Jr. H.M.O.. O B5 =o isbury Gen. Sr. H.O. pa -5 
H.O. 51 | Wolverhampton Group. H.O. D ah Sr. H.O i i a 
Noinghem City. Sr. H.O. .. .. 52 


Nottingham Gen. Sr. H.O. or Locum 52 


GERIATRICS 
Fonty Dae & Rhondda H.M.C. Sr. 


CHEST AND TUBERCULOSIS Cardiff. St. David's, Sr. H.O. . 48 


Archway Group H.M.C. Reg. .. 44] Halifax. St. Joh ‘Sr. H.O.. 49 
O -- 53] Colindale, N.W.9. Reg. 44 | Manches a eti 
, nehester. Withington. Sr. H. 0.. 51 
Reading. Royal Berks. en H Te a London Chest, B2., Sr, 1.0. & H.O. 45] Rochford Gen. ar nO. 53 
Salford. Hope. Sr. H.O. 478 .. ` 54 Braintree. Black Notley. Sr. H:O. vi re HEMATOLOGY 
Sheffield R.H.B. Sr. H.M.O... .- 44| Bristol. Cossham/Frenchay H.M. c. Birmingham R.H.B. Jr. H.M.O. ` 
Stoke-on-Trent. City, ‘Gen. Sr. H.O. 55 HO. $ 47 P.-t. M.0.’8 .. 46. 
Warrington Inty. Sr o mos E Bristol, Ham Green. Ñ: 0. 47 gosi Anglian R.H.B. Sr. H.M. stan 43 
romsgrove. Regional Thoraci ou African Bl de ae ansfusion 
Winchester S Royal Hants “county. roxburn. angour Gen. Sr. H. 0. & i INFECTIOUS DISEASES 
H.O. i 56 Derby. Derwent. Reg. 48 Eastern (Fevers), E.9. H.O. ie ae 
Wolverhampton “Group. Sr. H.O. .. 66 Dudley, Stourbridge pa Disi. ; : Glasgow. . Belvidere I.D. H. O. 49- 
CARDIOLOGY H.M.O. a Shokda. Infectious sor Heat fo 0. i b. 53 
ja om .. 48 | East Anglian R.H.B. Reg. |. B effie edge Moor osp- or 
Caldy Manor, H.O. Isleworth. Wost Middlesex. H. o. 1: 50| S5 H0. á 
CASUALTY ee eg. .. 50 | MEDICINE . 
Lambeth. S.E.11. Sr. H.O. or H.O. 45 | Oxford United Hosps. H.O.. .. 53] Battersea Gen., S.W.11. Hp: & 
Poplar, E.l14. Sr. H.O. 45 | Portsmouth Group H.M.C. Reg. .. 53 Locum H.O.. .. 44 
Barrow-in-Furness. North Lonsdale. Selby. Gateforth. Sr. H.O. 54 | London Jewish, E.1. H.O. 
Jr. H. ee South East Northumberland H.M.C. rhe Northern, N.7. Reg. e 
Birmingham R.B.B. Ree. 46 | Sr. H.O. 55 | St. Ann’s Gen., N.15. Sr, H.O. . = $ 
Pin ipenom Un edor tainty: HO. {f | Voge A e Taiala MO MS: OF SOMOS aaa EO iro, 0 
on. Royal Sus adcaster ; i i 
Cheltenham Gen. & Eyo. Sr. H.O. .. 48 H.O... a at ae on er H. On 2-46 
40 
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Beverley, Yorks. Westwood. Locum ig Leeda, Woodlands (Orthopedic). Sr. — | RADIOTHERAPY 
50 | Marie Curie, N.W.3. H.O. .. . 45 


Bradford. St. Luke's. Sr, H.O. _ .. 47 
Bury & Rossendale H.M.C. Sr. H. O... 47 Leicester ‘Gen. Hosp. & Royal Inty. Le RHD Ro i 
Dabs. k » prog, H.O. or Sr. H. H.O. 48 | Luton & Dunstable. 4.0. `: 50 | Leeds R.H.B. Sr. H.M.O. .. G an 
ree H o rbyshire Royal Infy. Manchester R.H.B. Reg. |l ... 51 | Northwood. Mount Vernon. H.O.'s 5 58 
Bast’ ‘Anglian R.H.B. Reg. .. me . 49 Newcastle R.H.B. Reg. n ae 3 Shefiold RAB. Sr H.O. or Sr. H0. 53 
Harold Wood, Essox. Prereg. H.0.). 49| geno, Om Gola orthopwaic. `, | SunGeRy OS i 
eighley & Dist. Victoria. B. O. .. 50 - 53 
Kikealdy. Victoria, H-0.” 89 Portamouth Group H-M.C. Sr. H.O. 93 | Bigopous Garnet Anderson, NeW: 
bimo rome.) Bme diame io BURG Ra Haw Sari. i 
ooe ea aie $ r 
Manchester United Hosps. ao a a Royal ‘South Hants. i eae Bl. HO. 1. 43 
ot. Sr : 55 on, Reg. . LA 
Northwood. Mount Vernon. H.O. `! a Southend Gon a H.O. - . 55 A ber yeu su Gen. Pre-reg. H. O. .. 46 
ontypridd & Rhondda HM.C. Sr. | Wigan. Royal Albert Edwar 65 eee ae an 
H.0.s & H.0.’s re kan = oyal Albert Edward Infy. Barnsley. Beckett. Reg. .. A6 
Portsmouth Group HMC. Sr. H.O. icon TRD E 55 Poora Gen. Pre-reg. H.O. .. 46 
i Pre-reg. H.0.’s Şi 53| Se ester. oyal Hants County. pinn yt ae Accident. H.O.’s .. 46 
oT as & Dist. “E. M.C. ‘Pro-reg. E3 Worthing Group H.M.C. Reg. a Bury & Rossendale H. we Č. Sr. B. o.. Aar 
Romford. Oldchureh. H.O. oe y a Mr or kehite: past Riding HMG. H.0. 56| Cardiff H.M.C. Sr. H.O. 41 
oe Rush Green. H.O. ` 54] PAEDIATRICS Cute reid Reval. To W ae 
Scotland. d oncaster Gate. Reg. 54 St. Ma H Colchester G i AETA mee i: 
a outh-Hestern — R. H. B. wi ary o. osp. Children’s Dept., Derby. D ecbvahire ne ee o 48 
. Pre-rej 
Slough. Upton. 'H.0.. 54 | Birmingham. Little Bromwich. H.O. 1 H.O. or Sr. H.O. = e. 48 
Weston-super-Mare Gen. H.O. .. 55 | Derby. Derbyshire Child’s. Sr. H. 46 | Dewsbury Gen. Sr. H.0. 49 
Woking. Victoria. S 0. .. 56] Harold Wood, E r. H.O. 48| Dorking Gen, Sr. H.O, — .. y 
Wokir r. H.O. & H,O... 56 | Leeds ssex. Sr. H.O. .. 49| Dovercourt. H is 
Northern Ireland Hosps. Auth. Cons. 44| Pontemeiad & Rhos gf | Dovercourt. Harwich & Dist. Br. H.O. 48 
, ontypridd & Rhondda H.M.G. H. ò. 53 | Dover. Royal Victoria. Sr. H.O. 49 
NEUROLOGY Portsmouth Group H.M.C. H.O. .. 53 DUE OTE Or H. 0. 
Isbury Ge k 7 : 
Manchester. „David Lewis Epileptic, South “West Met. Ri H.B. l “Locum 54 | Enfield. Chase Farm. H.0.’s oa 
Newent G y 51| Cons. or Sr. H.M.O.. Farnborough, Kent. H.O. . 49 
New Y k en. Sr. H.O. .. .. 51| Worcester Royal Infy. ; -. 43| Grimsby Gen. Pre- “Tes. H. 0. or Sr. i 
ork. Albany. Residencies .. 56] Wrexham. Maelor Gen. renee: H.O. 33 H Ho G H.O. 49 
- 52| Halifax Gen. 
regina Nonrosan l PATHOLOGY PTO Royal East Sussex. Pro- i 
onal Neurosurgical Centre, S.E.18. South West Met. R.H.B. C l ae 
Bee H.O. © 45 | Westminster, S.W.1. Sr. H. 0” a 46 Hertford County. Pre-reg. H.O., .. 50 
istol, Coss /Fronchay HMC. || Birmingham HB. | Cons. : $8] Leeks Unitea Bom Reg. e 1.80 
Manoheato . 47 | Birmingham United Hosps. ‘Sr. H.O. 47] Maidenhead. Res & RER: i D 
chester R.H.B. Reg. |. `? 51 | Cheltenham Group H.M.C, Sr. H.O.. ` 48 | Manchest e E eee = 24 
OBSTETRICS AND ro ORS Sr. HO oe e 
Ss s e > 
Contra] Middlesex, Lara GY 4| Noweastle R.H.B. Regs. pa Wey tenhaa: S Sr. H.0. $1 
ae ord Uni . 
Forest Gate, E7.” Pro-reg. H.O. :. 44| Plymouth e Ara a ‘Sr. H,O. 53 | Newcastle R.H.B. Regs. '. 52 
Bedford í en. Sr. H.O = 16 TM O ocum Sr. Northwood. Mount Vernon. H.O. :. 53 
Carlisle. Giby Mi det, T.O.. 6 Ose a HG: Ge. | | Nottmenamn tty. St HOw ECO 4662 
A AR iS iy gp “T| Paptepned a Boonaie maid. Si, [Neuen gE ER EES G 
, H. 47 a ii r oe ait am ell. r. Q. & H. 
geet e gon A a pa ee eh © 
ev 
Croydon. St. Mary's Maternity. Sr. “| Copthorne. Sr. 1.0. Salop dan | poate gr Rinna ee i 
Dana Mann West Gan Hosp 48 | South Kast Mot. R.H.B. P. ~i. Cons. 43 ontypridd & Rhondda HMC. Sr. 
aoe = E.O. ` 49 e oe Hallam. Locum Portsmouth Group H. M. C. ` Prereg. x 
Ineworth. Went sna E S Rew 49| Winchester Group H.M.C. Reg. 38 | Romford. Oldóhurch. ` H. 38 
Manchester E R.H.B. Reg. r. g- 20 hap a Royal Hants County. Romford. Victoria. H.O. os a af 
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Academic and Educational 


UNIVERSITY OF LONDON 
. INSTITUTE OF OBSTETRICS AND GYN/JECOLOGY 
{Incorporating the teaching facilities of Queen Charlotte’s 
Maternity Hospital, Chelsea Hospital for. omen and the 
Department of Obstetrics aad i nh oO DEY ‘at Hammersmith 
ospi 


Applications are invited from graduates, with a registrable 
qualification, for enrolment for the AUTUMN TERM (30TH AUGUST- 
27TH NOVEMBER, 1954). Graduates attend each of the constituent 
hospitals in turn for clinical work, and attend Jectures and 
special demonstrations at all_3 hospitals. Enrolment fee £3. 
Tuition fee £30 for 1 term, £55 for 2 terms. 

Genera) practitioners wishing further experience in obstetrics 
may be accepted to attend the course at Queen Charlotte’s 
Maternity Hospital for shorter periods—i.e., 2-4 weeks. They 
will be allowed to do normai deliveries and will have the oppor- 
tunity of attending the combined classes of lectures and demon- 
strations at the 3 hospitals of the Institute. Ministry of Health 
prants are payable to approved genera] practitioners attending 
for a period of 2 weeks. 

During the winter vacation, graduates may attend the practice 
of the hospital at Hammersmith Hospital. Fee £1 per week. 

A refresher course for General Practitioners wil] be held from 
28th February to 5th March, 1955. 

Hostel accommodation is available at Queen Charlotte’s 
Hospital and at Hammersmith Hospital. 

Further particulars can be obtained from the Secretary, 


Institute of Obstetrics and Gyneecology, Chelsea Hospital for 
Women, Dovehouse-street, London, 8.W.3. 


UNIVERSITY OF GLASGOW 
POSTGRADUATE MEDICAL EDUCATION COMMITTEE 


PRIMARY EXAMINATION FOR THE SURGICAL FELLOWSHIPS 

A course of instruction in Anatomy, Physiology, Biochemistry, 
Pathology and Bacteriology suitable for candidates preparing 
for the Primary Examination of the Fellowship qua Surgeon of 
the Royal Faculty of Physicians and Surgeons of Glasgow will 
be held from 11TH OCTOBER to 3RD DECEMBER, 1954. (The 
Primary Examination conducted by the Glasgow Royal Faculty 
is accepted by the Royal Colleges of Surgeons of Edinburgh, 
of England, and in Ireland in lieu of the corresponding examina- 
tions of these bodies.) The course will comprise a total of approxi- 
mately 160 hours’ instruction given daily from MONDAYS to 
FRIDAYS between the hours of NOON and 5.30 P.M. The course 
will be open to the junior staff of hospitals in the Western Region 
of Scotland and also to other suitable applicants. Applicants 
not employed in the hospitals of the Western Region will, so far 
as can be arranged, be given an honorary clinical attachment to 1 
of the surgica] Teaching Units. The fee for the course is 25 guineas. 
= COURSE IN CHEMOTHERAPY 

A short intensive Course on the Principles and Application of 
Chemotherapy in Acute and Chronic Infectious Diseases will 
be held at Ruchill Hospital, Glasgow, from MONDAY, 4TH 
OCTOBER, tO SATURDAY, 9TH OCTOBER, 1954. The course will 
comprise : (1) Systematic lectures followed by appropriate 
clinical demonstrations on the different. infectious diseases, 
including pneumonia and tuberculosis. (2) Lectures and demon- 
strations on the scope and effective application of all forme of 
chemotherapy. (3) Practical demonstrations of the techniques 
used in the diagnosis and control of infectious diseases. The fee 
for the course is 5 guineas. The usual arrangements for financial 
assistance are available to National Health Service practitioners 
attending thig course whereby the fee, cost of travelling and 
subsistence, and locum expenses may, subject to certain condi- 
tions, be recovered from Government sources. 

COURSE IN MENTAL DEFICIENCY 

A short intensive Postgraduate Course in Mental Deficiency 
suitable for School Medical Officers and others interested will 
be held from 11TH OCTOBER to 29TH OCTOBER, 1954. The course 
will comprise lectures and demonstrations, instruction in mental 
testing, and visits to Institutions. Fee: 15 guineas. The 
course is limited to 20 practitioners. | 

‘Those wishing to attend any of these courses should make 
early application to the Director of Postgraduate Medical 
Education, The University, Glasgow, W.2, from whom further 
details and a syllabus may be obtained. 

-EDINBURGH POST-GRADUATE BOARD FOR 
Pe 3 MEDICINE 


A 3-months COURSE OF POST-GRADUATE SURGERY suitable for 
surgeons requiring a refresher course in the current outlook on 
general surgery or for graduates preparing to specialise in 
surgery, starts on 27TH SEPTEMBER, 1954, and 21ST MARCH, 1955. 
The programme has been reorganised so 9s to provide codrdinated 
clinical and systematic instruction in goneral surgery wards and 
specialised surgical units in Edinburgh. Fee £31 10s. 

Applications for enrolment should be addressed to the 
Director of Post-Graduate Studies, Surgeons’ Hall, Edinburgh, 8, 
supplying particulars of qualifications and post-graduate 
experience. 

THE MILROY LECTURES. ON STATE MEDICIN 
AND PUBLIC HEALTH 


The Council of the Royal College of Physicians of London 


are prepared to receive applications for the office of MILROY 
LECTURER for 1956. 


Applications must be addressed to the Registrar, Royal College | 


of Physicians, Pall Mall East, S.W.1, to reach the College on or 
before WEDNESDAY, 8TH SEPTEMBER, 1954, and to include a 
short synopsis of the subject selected by the candidate. 

2 Lectures are to be given on a Tuesday and Thursday in 
February or March, 1956. | 

A copy of Dr. Milroy’s “ Suggestions ” on the subject of his 
bequest, and information as to the emolument, may be obtained 
from the Registrar. 
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THE UNIVERSITY OF MANCHESTER. 


UNIVERSITY OF LONDON 


GRANTS FOR RESEARCH 


Applications are invited from members* of the University for 
grants from the Central Research Fund to assist. specific projects 


and 


of research and for the provision’ of special materials 
apparatus. Grants are not made for normal maintenance. 
Applications must next be received not later than 3lsr 


AUGUST. 1954. Forms of application and further particulars may 


be obtained from the Secretary to the Central Re 


Committers University of London, Senate House, London, 


Teachers of the University during their tenure of office, the 
graduates and the students. 


BRITISH TUBERCULOSIS ASSOCIATION RESEARCH 
COMMITTEE. RESEARCH SCHOLAR required for a follow-up 


of tuberculous patients in industry. Full-time for 6 months in 
the first instance. Adequate experience in tuberculosis essential, 


acquaintance with social medicine desirable. Salary scale 
£900-£1400 p.a. commencing at a point appropriate to experience. 


Apply before 7th August to the Honorary Secretary, British 


Tuberculosis Association Research Committee, 16, Grosvenor- 
place, S.W.1. 


QUY’S HOSPITAL MEDICAL SCHOOL, 8.E.1. 


Applications are invited for an appointment of JUNIOR 


LECTURER IN PATHOLOGY commencing. on Ist October, 
1954. Candidates should be medically qualified and preference 
will be given to those with an Honours Degree in Physiology 


or some other basic medical science. Salary scale £900—-£1100° 


with superannuation and family allowance. 


Application should be made by 31st July, 1954, on a form 
obtainable from the Dean. 


Applications are invited for an appointment of JUNIOR 
commencing on lst 


LECTURER IN BACTERIOLOG 
October, 1954, or earlier if possible. Salary scale £900-£1100 p.a. 
with superannuation and family allowance. 

Application should be made by 24th July, 1954, on a form 
obtainable from the Dean. ‘ 
ST. THOMAS’S HOSPITAL MEDICAL SCHOOL. A 
LFCTURER IN APPLIED PHARMACOLOGY AND THERA- 
PEUTICS is required by the Department of Therapevtics. 
Salary £700-£1100 p.a. (with family allowance) acco 
experience. 


Applications, giving full particulars and the names of 2 


referees, should be sent, before 6th September. to the Dean, 


St. Thomas’s Hospital Medical School, London, S.E.1. 
THE UNIVERSITY OF LIVERPOOL. Applications are 


invited for the post of Temporary ASSISTANT LECTURER 
Y bo Deparment ot Anatomy, at a salary of £700 for Session 


Applications. stating age, qualifications and experience 
together with the names of 3 referees, should be received no 
jater than 24th July, 1954, by the undersigned, trom whom 


further particulars may be obtained. 


STANLEY DUMBELL, Registrar. 
Applications 

are invited for the post of ASSISTANT LECTURER or 
DEMONSTRATOR IN CHEMICAL PATHOLOGY. Candi- 


dates should hold a good Honours Degree in Chemistry or 
Biochemistry. Salary scalo £450-£50-£550 p.a. with member- 


ship of F.S.S.U. and children’s allowance scheme. 

Applications should be sent, not later than 25th August, 
1954, to the Registrar, the University, Manchester, 13, from 
whom further particulars and forms of application may be 
obtained. | | 
UNIVERSITY COLLEGE, Ibadan, Nigeria. Applications 
are invited for 2 MEDICAL OFFICERS to undertake the 
care of staff and students of the University College, University 
College Hospital, and Ibadan branch of the Nigerian 


experience the posts offer good opportunities for the investiga- 


tion’ of health problems in well-controlled indigenous, com- 
munities. 


Colleges and nurses of the Teaching Hospital to he set up. 
Candidates must hold a medical qualification registrable in the 


-K. and have had at least 5 years experience including ust 
janice hospital appointment. Consolidated sal 


leave, and repatriation. 


University College or Nigerian College at rent not exceeding 
77% of salary. Children’s allowance 


per child for children resident elsewhere (maximum £300 p.8.). 
Superannuation. 


normally between June and September. 


particulars may be obtained. 
Hospital Services : Senior Appointments 


St. James’ Hospital 
acteriolo 


Applications (5 copies), giving date of birth, qualification’ 
experience and names of 3 referees, to Secretary (S.1.), San i 
place, W.1, by 14th August, 1954. Applicants may visit Labor 


West Metropolitan Regional Hospital Board, 114 
tory by local arrangement. 


C.1. 

* Members of the University are defined by Statute as the 
chancellor, the members for the time being of the Court and 
of the Senate respectively, the Professors and Readers and other 


College of 
Arts, Science, and Technology. Apart from general clinical 


Student Health Service for the students of both 


£1200-8100- 
p-a. Point of entry will depend on qualifications and 
experience. Free first-class passages for medical officer and wife 
and assisted passages for children on appointment, annual 


Part-furnished accommodation at 


: £50 p.a. per child for 
children resident in Nigeria (maximum £150 Daj or £100 p.a. 


Fixed annual leave of 8 weeks to be taken 


Applications (10 copies), naming 3 referces and stating full 
qualifications and experience, to be received by 13th August 
by Secretary, Inter-University Council for Higher Education 
in the Colonies, 1, Gordon-square, W.C.1, from whom further 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. 

(a) Birmingham (Menta! B) Group of hospitals 
Whole-time CONSULTANT PATHOLOGIST. Duties at 
Rubery' Hil and Hollymoor Hospitals. Higher qualification an 
advantage. Special arrangements may be made for approved 
candidate to develop methods of investigation in Medical School 


of University of Birmingham in collaboration with Departments © 


of Experimental Pathology and Psychiatry. Original work in 
physiological pathology of mental disorder encouraged. 
(b) Stoke-on-Trent Group of hospitals 
Whole-time CONSULTANT CHEST PHYSICIAN to assist 
in work of Pneumoconiosis Panel (6 notional half-days weekly) ; 
duties also at tuberculosis clinics and hospitals in Stoke-on-Trent 
area (5 notional half-days weekly). Wide experience pneumo- 
coniosis work essential. Non-resident. 
(c) Birmingham (Selly Oak) Group of hospitals 
Whole-time CONSULTANT ANASSTHETIST. Duties at 
Little Bromwich Hospital (158 general beds, to be subsequently 
increased to 476, plus 214 Beds for infectious diseases and polio- 
myelitis cases) and other Group hospitals. ; ; 
Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments and details 
of 3 referees, to Secrotary, 10, Augustus-road, Birmingham, 13, 


` before 2nd August, 1954. 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
DEPUTY DIRECTOR (whole-time) Regional Blood Transfusion 
Service. Major part (approximately two-thirds) of duties in the 
Regional Centre Laboratory at Brooklands-avenue, Cambridge— 
remainder on detachment duty at blood collecting sessions in 
the region. Salary scale £1500-£1950. . 

Applications (8 copies), stating age, experience and names of 
3 referecs, to Secretary of Board, 117, Chesterton-road, Cam- 
bridge, by 2nd August, 1954. 


LEEDS REGIONAL HOSPITAL BOARD. 

Whole-time CONSULTANT PSYCHIATRIST AND PHYSI- 
CIAN-SUPERINTENDENT for duties at Stanley Royd Hos- 
pital, Wakefield (2100 Beds). The successful candidate will 
haye extra-mura] duties at general hospitals in the Wakefield 
and Dewsbury areas. A house is available at the Hospital. 
Candidates should hold high qualifications in medicine and 
Perea ney ae have had experience of administrative aspects of 

e specialty. 

Whole-time CONSULTANT PSYCHIATRIST AND 
DEPUTY PHYSICIAN-SUPERINTENDENT for duties at 
Menston Hospital, near Leeds (2500 Beds). The successful 


candidate will have extra-mura] duties at associated general 


hospitals. An unfurnished family flat is available, if required, 

but residential accommodation is available for a single person. 

beens irian should hold high qualifications in medicine and 
e ® e 7 

Whole-time ASSISTANT PSYCHIATRIST_AND DEPUTY 
MEDICAL SUPERINTENDENT (Senior Hospital Medical 
Officer scale) for duties at Meanwood Park Hospital, Leeds 
(700 Beds). The successful candidate may, subject to the 
direction of the Medical Superintendent, be required to visit 
other hospitals in the Region in connection with the Mental 
Deficiency Service. Residential accommodation for a married 
couple is available at the Hospital. Consideration will be given 
to applicanta who wish to be non-resident. 

Whole-time ASSISTANT PSYCHIATRISTS (Senior Hos- 
Dital Medical Officer scale) for duties at ‘the following mental 
hospitals, together with outpatient clinical duties at associated 
general hospitals :— - . 

De la Pole Hospital, Willerby. near Hull (1100 Beds). 

Menston Hospital, near Leeds (2500 Beds). f 

Stanley Royd Hospital, Wakefield (2000 Beds). , 

Further detalis with regard to the duties, accommodation avail- 
able, &c., for the above appointments may be obtained from the 
Secretary to the Board. 

Part-time CONSULTANT in Orthopsedic Surgery (9 sessions 
per week) for duties at hospitals and clinics in the Dewsbury 
oe Batley area. The person appointed to reside in or 
Whole-time- ASSISTANT RADIOTHERAPIST (Senior Hos- 
pital Medical Officer scale) in the Regional Radiotherapy 
Service for duties mainly at the Hull Centre under the super- 
vision of the Jocal and visiting Consultants. The Centre has 
approximately 1200 new cases annually, is equipped for deep 
and superficial X-ray therapy and radium treatment and is 

i ctionally associated with the Centre at the General Infirmary 
at Leeds. The person appointed to reside in Hull. 
He nels time ASSISTANT OPHTHALMOLOGIST (Senior 
ospital Medical Officer scale) for duties mainly concerned with 
refraction work at school clinics, together with hospital work at 
yan | Eye and Ear Hospital, Bradford, and the Ripon and 
Tikloy grea Pital. The person appointed to reside in Otley/ 

Applications (12 copies), stating age, qualifications and dotails 

m 2 eter onta hald showing dates, with names and ad dresses 
3 8 - r A 
than 14th August. A Siar, Park-parade, Harrogate, not later 


LEEDS REGIONAL HOSPITAL BOARD. Whole-time : 


tppointment of SENIOR CASUALTY OFFICER for duties at 
a aaay and Dewsbury Genera) Hospitals. The person 
on ted to undertake duties in the Casualty Departments 
S er the general supervision of the Consultant Orthopædic 
Deto charge, together with duties in the Orthopmdic 
in we ent at the Batley General Hospital, and be resident 
1950, Batley. The salary will be within the range of £1500- 
notes p.a. and the tenure of appointment will be for a period 
and suhi pS 4 years. The appointment will be superannuable 
the Bowe’ to terms and conditions of service as laid down by 
to the ta Which will be similar but not necessarily identical 
dental sta and conditions of service of hospital medical and 
Applications (12 copii F 

pies), stating age, qualifications and details 
3 Totoro ne held showing dates, with names and addresses 
than 14th 2” ag orotar; Park-parade, Harrogate, not later 
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HEREFORDSHIRE GROUP OF HOSPITALS. Whole- 


[Jury 17, 1954 


time ASSISTANT PATHOLOGIST (£1500-£1950). Duties at 
Group laboratories under general direction of Group Pathologist. 
Pienier anelitestion an advantage. Wide experience specialty 
required. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments and details 
of 3 referees, to Secretary, Birmingham Regional Hospital Board, 
10, Augustus-road. Birmingham, 15, before 2nd August, 1954. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time resident post of CONSULTANT 
PSYCHIATRIST AND DEPUTY MEDICAL SUPERINTEN- 
DENT, Whittingham Hospital, near Preston (3031 Beds). Al 
modern forms of treatment undertaken. Wide experience in 
psychiatry essential. Modern semi-detached family house 
available in hospital grounds. Further inquiries may be made 
of the Medical Superintendent. 

Application forms from the Senior Administrative Medical 
Officer of the Board, Cheetwood-road, Manchester, 8, to be 
returned not later than 28th July, 1954. 

NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(1) ASSISTANT RADIOLOGIST, Barnet General Hospital, 
Wellhouse-lane, Barnet. Herts. (478 Beds.) Duties also at 
Victoria Maternity (48 Beds), St. Stephen’s (88 Beds) and 
Potters Bar and District (57 Beds) hospitals. Salary £1500 
(at age 32)-£1950. 

Applications by 24th August, 1954. ' 

(2) CONSULTANT PSYCHIATRIST, Hil End Hospital, 
St. Albans, Herts. (790 Beds.) 

Applications by 2nd September, 1954. : 

(3) CONSULTANT CHILD PSYCHIATRIST, West Middle- 
sex Hospital, Isleworth, Middlesex. 

Applications by 2nd September, 1954. 

Hospitals may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Secretary, 

North West Metropolitan Regional Hospital Board, 114, 
Portland-place, W.1. 
OXFORD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for 2 posts of CONSULTANT PSYCHIA- 
TRISTS to the Pewsey Mental Deficiency Hospital and its 
ancillary premises (960 Beds). The posts will be whole-time or 
maximum part-time at the option of the successful candidates, 
who will be required to reside in Pewsey. Residential accom- 
modation is available. 1 post. is that of Physician-Superintendent. 
Candidates should indicate for which post they aro applying. 
Candidates must hold the D.P.M. or equivalent, and be familiar 
with the statutory responsibilities pros ted by the M.D. Acts 
and Regulations. Candidates are invited to visit the hospitals 
by arrangement with the Secretary, Pewsey Hospital, Marl- 
borough, Wilts. 

Applications (12 copies), stating age, qualifications, experience, 
and names of 3 referees, to the Secretary, Oxford Regional 


. Hospital Board. 43, Banbury-road, Oxford (from whom further 


details can be obtained), to reach him by 30th July. 
PLYMOUTH CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the appointment of LOCUM TENENS 
(preferably Senior Hospital Medical Officer) in Pathology to 
undertake whole-time duties based on the South Devon and 
East Cornwall Hospital, Plymouth, from 26th July until 11th 
September, 1954, inclusive. 

Applications, stating age, qualifications and experience, 

should be sent. to the Secretary of the Regional Hospital Board, 
27, Tyndalls Park-road, Bristol, 8. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Part-time CONSULTANT PATHOLOGIST (9 notional half-days 
a week) to the Eastbourne and Hailsham Groups of hospitals. 
The main laboratory is situated at the Princess Alice Memoria) 
Hospital, Eastbourne, and duties in the Hailsham Group will 
be at Hellingly Hospital, Hailsham, Sussex. Candidates must 
have had wide experience in pathology and a higher University 
degree or membership of a Royal College of Physicians is desir- 
able. Applicants may visit the hospitals concerned. 

Apply, stating nationality, age, sex, qualifications and experi- 
ence, including details of present appointment and of war service, 
together with the names and addresses of 3 referees, to the 
SE ee aO aimen Peete ren South East 

etropoli egiona) Hospital Board, 11, Portland-place, W. 
not later than 31st July, 1954. EO Wels 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires a Locum Tenens PAZDIATRICIAN 
9 half-days per week) in the Portsmouth Group of hospitals 

om 25th August to 11th September. Remuneration will be 
at the rate of 45 guineas weekly, if holding National Health 
are Con itant grading, or oa guineas. 

plications to Area Secretary, South West Me 
Regional Hospital Board, Highcroft, Romsey-road, Wines 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole. 
time ASSISTANT RADIOTHERAPIST to the ‘Radiotherapy 
Centre at Derbyshire Royal Infirmary. The successful candidate 
will work under the direction of the Consultant Radiotherapist- 
in-charge. .Candidates should have a good clinical background 
rer in possession of the D.M.R.T. Salary scale £1500~£50~ 


Application forms and further details obtainable f 
Admini jee PS l Toe Rielo dal Boca 

oard, -road, Sheffield, 10. For 
apne WEET ms to be returned 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole: 
time RESIDENT or NON-RESIDENT SENIOR CASUALTY 
OFFICER at the Grimsby General Hospital. Salary within the 
range of £1500-£1950. Tenure for a period not exceeding 4 years. 

Application forms and further details from Senior Administra- 
tive Medical Officer, Sheffield Regional Hospital Board, Ola 
Hulwcodrons, Sheffield. Forms to be returned by 14th August, 
1954. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT VENEREOLOGIST for Centres in Doncaster, 
Rotherham and Sheffield. The successful candidate will work 
under the supervision of the Arca Consultant, and will be 
required to live within 10 miles of Doncaster, where approximately 
er iS Popslong will be undertaken. Salary scale £1500-£50- 


Application forms and further details from Senior Adminis- 


trative Medical Officer, Sheffield Regional Hospital Board, Old 


Hug ood rrond, Sheffield. Forms to be returned by 6th August, 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 


time ASSISTANT ANZASSTHETIST for the Moorgate General 


Hospital, Rotherham, with duties in other hospitals in the 
Group. Candidates should be in possession of the D.A. Salary 
scale £1500-£50-21950 p.a. 

Application forms and further details from Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, Old 
ie Sheffield. Forms to be returned by 6th August, 
WEST CORNWALL CLINICAL AREA. South-Western 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the appointment of Locum 
Tenens SENIOR HOSPITAL MEDICAL OFFICERS in 
Ansesthetics to undertake the following whole-time duties :— 

Bh T onzanco from 9th August until 12th September, 1954, 

clusive 


At Falmouth from 8th August until 4th September, 1954, 
inclusive. 


Applications, stating age, qualifications and experience, should 
be sent to the Secretary of the Regional Hospital Board, 27, 


Tyndalls Park-road, Bristol, 8. 
WELSH REGIONAL HOSPITAL BOARD. 


CONSULTANT OBSTETRICIAN AND GYNASCOLOGIST 
to serve the Mid Wales Hospital Management Committee. 
Candidates should preferably have had experience in general 
surgery. Further details obtainable from Senior Administrative 
Medical Officer. Optional whole-time or maximum part-time 
appointment. , 

Part-time VENEREOLOGIST (Senior Hospital Medical 
Officer scale) Wrexham, Powys and Mawddach Hospital Man- 
agement Committee Area. 3 sessions a week. 

Applications (12 copies), naming 3 roferees, to Senior Adminis- 
trative Medical Officer, Temple of Peace, Cathays Park, Cardiff, 
within 21 days. 

WELSH REGIONAL HOSPITAL BOARD. Whole-time 
Locum Tenens CONSULTANT ANAESTHETIST required, 
Merthyr area, 1st-28th August. poe , 

Applications, naming 2 referees, to Senior Administrative 

Medical Officer, Temple of Peace, Cathays Park, Cardiff. 


IRELAND. ST. JOHN OF QOD PRIVATE PSYCHIA- 
TRIO HOSPITAL, STILLORGAN, CO. DUBLIN, IRELAND. (Conducted 
by Brothers of St. John of God. Hospital contains 135 Beds. ) 
Applications are invited for the position of RESIDENT 
MEDICAL DIRECTOR at above Hospital. Candidates should 
be of Consultant status and possess the highest qualifications. 

Application forms with particulars sent on request. Com- 
pleted forms to be returned not later than 31st August, 1954, 
to Brother Secretary, St. John of God Private Psychiatric 
Hospital, Stillorgan, co. Dublin, Ireland. 
NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a post as CONSULTANT PHYSICIAN 
at the Royal Victoria Hospital, Belfast. The terms and condi- 
tions of the appointment will be in accordance with the 
Authority’s application of the Spens Report to Northern Ireland. 

Applications should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Victory Buildings. 44-46, Queen-street, 
Belfast, and will be received not later than 16th August, 1954. 
NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a post as CONSULTANT SURGEON 
at hospitals managed by the South Belfast Hospital Manage- 
ment Committee. The appointment will be on a part-time basis 
of 7 half-days of duty weekly, end the terms and conditions 
will be in accordance with the Authority’s application of the 
Spens Report to Northern Ireland. , 

Applications should be made on a form which may be obtained 


(with further particulars) from the Secretary, Northern Ireland. 


Hospitals Authority, Victory Buildings, 44—46, Queen-street, 
Belfast, and will be received not later than 14th August, 1954. 
SOUTH AFRICAN BLOOD TRANSFUSION SERVICE. 
Applications are invited from registered medical practitioners 
with experience in blood-transfusion and bacteriology for the 
position of SEROLOGIST of the South African Blood Trans- 
fusion Service. The appointment will be made on the salary 
scale £1700-£100-£2400 p.a., but in determining the commencing 
salary cognisance may be taken of previous experience and 
special qualification. The successful applicant will be expected 
to assume duty in Johannesburg on 1st November, 1954. Mem- 
bership of the Service’s Staff Provident Fund is a condition of 
employment. 

Applications, stating ful] details of age, qualifications, experi- 
ence, marital status, &c., should be submitted in writing to the 
Secretary, South African Blood Transfusion Service, P.O. Box 
9326, Johannesburg. so as to be received not later than 15th 
August, 1954. The Medical Director of the Service will be in 
London early in September, 1954, to interview applicants at a 
time and place to be advised. 


Hospital Services : Junior Appointments 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER required for Orthopsdio 


Department. Pre-registration applicants will be considered. 
Appointment for 6 months from 16th Augus 


t. 
Applications, with copies of 2 testimonials, to Medical Director 


by 24th July, 1954, 
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CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REGISTRAR (whole-time) in Obstetrics and Gynecology 
required at above Hospital. Resident when on duty. Post 
recognised for M.R.C.O.G. The department consists of 84 
obstetrical beds and 50 gynecological beds and a large Out- 
patient Department. Post vacant 24th November, 1954. 
Applicants may visit the Hospital by direct appointment. 
Application forms obtainable from and returnable to Group 
Secretary, Central Middlesex Group Hospital “Management 
Committee, Acton-lane, N.W.10, by 28th July, 1954. 


ARCHWAY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ISLINGTON CHEST CLINIC. REGISTRAR (full-time) 
required for recently opened Chest Clinic and Tuberculosis Unit 
of 48 Beds at Whittington Hospital. Previous experience in 
treatment and diagnosis of tuberculosis essential. Post vacant 
lst October. Clinic and Hospital may be visited by direct 
appointment. 

Application forms obtainable from, and returnable to. Group 
Secretary, 46, Cholmeley-park, Highgate, N.6, by 31st July. 
BATTERSEA GENERAL HOSPITAL, Battersea Park, 


S.W.11. HOUSE PHYSICIAN (resident or non-resident), 
vacant mid-August, 1954. 


Apply Hospital Secretary, enclosing copies of 2 recent 


testimonials 


BATTERSEA GENERAL HOSPITAL, Battersea Park; 
S.W.11. Locum HOUSE PHYSICIAN (resident or non-resident). 
From 30th July for 2 or 3 weeks. 

Apply Hospital Secretary (Phone BATtersea 0134).- 
BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL AND THE SOUTH EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications are invited from_ registered 
medical practitioners for appointment as SENIOR REGISTRAR 
(first year), commencing 1st October, 1954, at the above post- 
graduate teaching hospital, with which is associated the Institute 
of Psychiatry (University of London). The successful candidate, 
subject to his qualifying for annua] renewal, will serve his first 
2 years at the Bethlem Royal Hospital and the Maudsley Hos- 
pital, and his remaining 2 years at Hellingly Hospital at Hailsham, 
Sussex. Candidates should have a higher medical qualification, 
and experionce in psychiatry is essential. Opportunities for 
research are available. 

Applications, giving details of experience and the names of 

3 referces, should be made within 2 weeks of the appearance of 
this advertisement on a form obtainable from K. J. JOHNSON 
(Hy), House Governor and Secretary, Maudsley Hospital, 
Denmark Hill, London, 8.E.5. 
COLINDALE HOSPITAL, Colindale-avenue, Hendon, 
London, N.W.9. NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time MEDICAL REGISTRAR (resident 
or non-resident) required at above Hospital, which accommodates 
300 tuberculous patients. Experience in diseases of the chest 
desirable. Hospital may be visited by direct appointment with 
the Physician-Superintendent. 

Application forms obtainable from, and returnable to, the 
Group Secretary, Edgware General Hospital, Edgware, by 
24th July, 1954. 22 
EASTERN HOSPITAL (Fevers), London, E.9. House 
OFFICER (third post). Duties may include some work in Chest 
Unit. Facilities for postgraduate study for higher qualifications. 

Applications, with testimonials, to Group Secretary, Heckney 

Hospital, E.9, quoting EH/HO. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from registered Women medical practitioners 
for the post of Full-time SURGICAL REGISTRAR (non: 
resident). Appointment for 1 year in the firat instance, to 
commence Ist October, 1954. Salary in accordance with Ministry 
of Health scale for Registrars. , ' 

Applications, with names of 3 referees, should be sent to the 
cae Elizabeth Garrett Anderson Hospital, by 7th August, 
BOOT 28 ee 
FOREST GATE HOSPITAL, Forest-lane, E.7. Pre- 
registration OBSTETRIC HOUSE OFFICER (second post) 
required for 6 months commencing 1st September, 1954. The 
appointment is recognised for the training of candidates for 
D.Obst.R.C.0.G. 

Applications, witr names of 2 referees, to the Group Secretary, 
West Ham Group Hospital Management Committee, Stratford, 
E.15, by 24th July, 1954. sees 
GUY'S HOSPITAL, S.E.1. Applications are invited tor 2 
posts of REGISTRAR in the Ophthalmic Department to Guy 8 
Hospital with attendance on 2 sessions per week or 1 post 
attendance on 4 sessions per week. Duties to start as soon as 
possible with appointment until 30th September, 1955. 

Forms of application are obtainable from and should be 
lodged with the Superintendent, Guy’s Hospital, S.B.1, not 
later than 24th July, 1954. 00 
NORTH WEST METROPOCITAN REGIONAL nor 

BOARD. AR in Psychiatry (5 half-days & W 
Ealing Child Guidance Clinic, 42, a cond, W.5. Appoint- 
ment for 1 year in frst instance. Clinic may be visited by:-appoint- 
ment with Medical Director. 

Application forms obtainable from, and returnable to, 
Toore Lary North West Metropolitan Regional Hospital Board, 
KING EDWARD MEMORIAL HOSPITAL, Ealing 
SOUTH WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. 
Whole-time REGISTRAR (resident Surgical Officer) vacant 


tember, 1954. Experi essen 
and holding Gf MRO. aot ee ee 


an advantage. didates may 
the Hospital by direct appointment. Sn 


Application forms obtainable from, and returnable to, Group 
Secre , South West Middlesex Hos ital Management ‘Com- 
cr i West Middlesex Hospital, Isleworth, by 27th July, 
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KING EDWARD MEMORIAL HOSPITAL, Ealing, and 
CLAYPONDS HOSPITAL, SOUTH EALING. SOUTH WEST MIDDLESEX 
SENIOR HOUSE 
SURGEON required mainly for E.N.T. duties but with some 
general work at King Edward Memorial Hospital and Clayponds 
Hospital. Resident at Clayponds Hospital. , 

Apply in writing, stating age, nationality, qualifications 
with dates, and previous experience, together with names of 
2 referees, to Group Secretary, West Middlesex Hospital, Isle- 
worth, Middlesex, by 27th July, 1954. 

LAMBETH HOSPITAL, Brook-drive, S.E.11. Applica- 
tions invited for RESIDENT CASUALTY OFFICER from 
6th August, 1954 (Senior House Officer or House Officer). 
Grade according to experience. Recognised for the F.R.C.S. 
__ Application forms from the Physician-Superintendent. 
LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. RESIDENT HOUSE SURGEON required at 
the Hospital’s Country Branch, near Hitchin and Letchworth, 
Herts. The post is graded as Senior House Officer and the 
appointment, which provides excellent opportunities for experi- 
ence in thoracic surgery, is for 6 months. : 

- Applications from registered medical practitioners, stating 


| age, qualifications with dates and previous appointments held, 


with copies of 3 testimonials, should be sent at once to— _—-{ 
| ‘THOMAS BROWN, House Governor. 
London Chest Hospital], E.2. l 
LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. A vacancy occurs 1st August, 1954, for RESI- 
DENT HOUSE PHYSICIAN. Appointment for 6 months, 4 
in London, 2 at the Country Branch, near Letchworth, and 
post is graded as House Officer. Duties include work in the 
Outpatient Department, and refill clinic as well as in wards. 
Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach the undersigned at once. 
THoMAs Brown, House Governor. 
London Chest Hospital, E.2. 
LONDON HOSPITAL, Whitechapel, E.1. Applications 


` are invited for the post of REGISTRAR to the Radiodiagnostic 


Department becoming vacant on 1st October, 1954. A higher 
qualification, although desirable, is not essential. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be received by the House Governor by 9th 
August, 1954. es H. BRIERLEY, House Governor. 


LONDON HOSPITAL, Whitechapel, E.1, AND THE 


NORTH EAST METROPOLITAN REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the post of SENIOR REGISTRAR to 
the Department of Psychiatry. Candidates must be Members 
of the Royal College of Physicians, London. The appointment 

be for 1 year, renewable for a maximum of 4. The first 2 


_ years will be spent at the London Hospital—1, or both, of the . 
Succeeding years will be spent at Claybury or St. Clement’s 


Hospitals. . 
Applications (12 copies), giving the names and addresses of 


_ 3 referees, should be received_by the House Governor by 4th 


August, 1954. . BRIERLEY, House Governor. 
LONDON HOSPITAL, Whitechape!, E.1. Applications 
are invited for a Tempor Part-time SENIOR REGISTRAR 
to the Skin Department. Candidates must be Members of the 
Royal College of Physicians, London. The appointment will 
be for 1 year and the successful candidate would be required 
to attend on 4 half-days per week. < 

Applications (12 copies), giving the names and addresses of 
3 referees, should be received by the House Governor by 31st 
July, 1954. H. BRIERLEY, House Governor. 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of SENIOR HOUSE OFFICER to the 
Department of Physical Medicine becoming vacant on 14th 
September, 1954. . . 

Applications (6 copies), together with 6 copies of 3 recent 
testimonials, should reach the House Governor by 26th July, 
1954. H. BRIERLEY, House Governor. 


avo i“ H. BRIERLEY, House Governor. 
LONDON HOSPITAL, Whitechapel, E.1. Applications 


are invited for the post of REGISTRAR to the Department of 
Venereal Diseases becoming vacant on 19th October, 1954. 
Applications (12 copies), giving full particulars, and the names 


‘and addresses of 3 referees, should be received by the House 


Governor by 1st September, 1954. 

H. BRIERLEY, House Governor. 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of SENIOR HOUSE OFFICER to 
Department of Venerea] Diseases becoming vacant on ist October, 


Applications (6 copies), giving ‘full particulars, together with 
‘6 copies of 3 recent testimonials, should be received by’ the 
House Governor by 4th August, 1954. 

H. BRIERLEY, House Governor. 
LONDON JEWISH HOSPITAL, Stepney Green, E.1. 
(130 Beds.) HOUSE PHYSICIAN (pre-registration or first, 
an or third) required for 6 months commencing 3rd August, 


Applications, with copies of testimonials, to be sent to the 
Hospital Secretary, ee et 
MARIE CURIE HOSPITAL, 66, Fitzjohn’s-avenue, 
Hampstead, N.W.3. Applications are invited from registered 
medical practitioners ‘for the post of GYNASCCOLOGICAL 
HOUSE SURGEON (radiotherapy), vacant Ist August, 1954. 


Applications, with copies of testimonials, to the Medical 
Director. l 


Lector, a oe Mad a Se ees 
POPLAR HOSPITAL, East India Dock-road E.14. Bow 
GROUP HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER required at above Hospital. Duties are mainly in 
connection with the Receiving-room and Casualty Departments. 
ne pense Mil Ke given to a candidate who is preparing for a 
qualification, l i l 
Applications. to Group Secretary, 24, Bow-road, E.3. 


~ 


REGIONAL NEUROSURGICAL CENTRE. (50 Beds.) 
BROOK GENERAL HOSPITAL, Shooters Hill-road, S.E.18. SENIOR 
HOUSE OFFICER (neurosurgery), vacant lst August. The 
post, which is recognised for F.R.C.S., also provides excellent 


opportunity for training in neurology. Salary £745 p.a., less — 


£150 p.a. for residence. 
Š Apply to Group Secretary, Memorial Hospital, Woolwich, 


ROYAL FREE HOSPITAL. Applications are invited 
for the post of SENIOR RESIDENT ANACSSTHETIST. 
Applicants must be registered medical practitioners of not 
more than 10 years standing. The appointment is for 6 months 
from ist September, 1954, with duties at the North Western 
Branch and Hampstead General Hospital. Salary in accordance 
with the Ministry of Health scale for Senior House Officers. 
a epliceon forms may be obtained from the Secretary to the 
Board of Governors, The Royal Free P ospital, Gray’s Inn-road, 
London, W.C.1, to whom they should be returned not later 
than 30th July, 1954. 
ROYAL FREE HOSPITAL. Applications are invited 
for the post of JUNIOR RESIDENT ANÆSTHETIST. 
Applicants must be registered medical practitioners of not more 
than 10 years standing. The appointment is for 6 months, 
duties to commence on 1st September, 1954. Salary in accord- 
ance with the Ministry of Health scale for House Officers. 
- Application forms should be obtained from the Secretary to 
the Board of Governors, The Royal Free Hospital, Gray’s 
TInn-road, London, W.C.1, to whom they should be returned not 
later than 30th July, 1954. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. (279 
Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD, 
MEDICAL REGISTRAR (second) required at above Hospital. 
Candidates may visit the Hospital by direct appointment. 
Application forms obtainable from, and returnable to, the 
Secretary, Roya] Northern Hospital, N.7, by 28th July, 1954. | 


SOUTH WESTERN HOSPITAL, Landor-road, S.W.9. 
RESIDENT HOUSE OFFICER (Senior House Officer grade) 
required to take charge of 32 surgical beds under the direction 
of the Surgical Consultant of Lambeth Hospital, Kennington ; 
and also to work under the E.N.T. Consultant at the South 
Western Hospital. | 

Form of application from the Group Secretary, Lambeth 


-Group Hospital Management Committee, Renfrew-road, S.E.11. 


ST. ANN’S GENERAL HOSPITAL, N.15. (756 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT HOUSE PHYSICIAN 
(Senior House Officer) for duty in the Infectious Diseases Unit 
and other general duties, for a period of 6 months commencing 
6th September, 1954. ; 

Application form from Secretary, Tottenham Group Hospital 
Management Committee, The Green, Tottenham, N.15, to be 
returned by 31st July, 1954. 


ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 


` Wapping, E.1. Applications are invited for the post of HOUSE 


SURGEON (pre- or post-registration). Post vacant 15th August, 
1954. Tenable for 6 months. Salary, &c., in accordance with 
national scale. f 5 

Application forms obtainable from and returnable to the 


- Medica] Superintendent. 


ST. GILES’ HOSPITAL, Camberwell, London, S.E.5. 
Applications invited for appointment as SENIOR HOUSE 
OFFICER (Anesthetist). Recognised for D.A. and F.F.A.R.C.S. 
Vacant from ist August. 

Applications, showing age, qualifications and previous posts, 
enclosing copy testimonials or names of referees, to Group 
Secretary, Camberwell Hospital Management Committee, 
Dulwich Hospital, Kast Dulwich-grove, S.E.22. ` 


en 
ST. MARY ABBOTS HOSPITAL, Marloes-road, Kensing- 
ton, W.8. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. . FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 


COMMITTEE. Applications. invited for.the appointment of - 


REGISTRAR in Anesthetics based at above Hospital which 
will be for 1 year in the first instance. Post recognised for the 
D.A. Vacant 8th September, 1954. Candidates may visit 
Hospital by arrangement. 

Applications (5 copies to be completed) to be submitted by 
at La peat A teed a obtainable oom he Group Secretary 

.L), am an ensington Hospita anagement Com- 
mittee, 5, Collingham-gardens, London, S.W.5. is er 


a a II a Da a a a a A y 
ST. MARY’S HOSPITAL, W.2. Applications are invited 


from suitably qualified practitioners for the post of RESIDENT 
MEDICAL SUPERINTENDENT, graded Junior Hospital 
Medical Officer (the Senior Resident Medical Officer of the 
Hospital), The appoinment is for a first period of 12 months 
with effect from 1st October, 1954, and the holder is eligiblo for 


re-appointment for & second and third term. The holder of this 


appointment is entitled to retain fees in respect of General 
Practitioner’s Services, given to mombers of the S 

on the Medical Superintendent's “ List.” > a RO. Bre 

pplications, s g nationality, of birth, pe , 

address, qualifications and date of registration, details ot previous 
Oppo a na ORA nOr miN poe Pana nn addresses of 3 
referees, sho reac LAN POWDITCH, House G 

later than 30th July, 1954. eg EEN OR 


later than 30th July, 1954. 0 
ST. MARY’S HOSPITAL CHILDREN’S DEPARTMENT 
PRINCESS LOUISE (KENSINGTON) HOSPITAL FOR OHILDREN. 

9 


St. Quintin-avenue, London, W.10. HOUSE OFFICERS (3 
required (second or third post). Pre-registration condiae } 


considered. 


Vacant 1st September, 1954, as follows :— 

(a) Medical and surgical beds. 

(b) E.N.T. beds and casualty. 
Bae ake for me P ee Ei 4 

Applications, wi stimonia o undersigned not | 
than 24th July, 1954. “A. C. YOUNG, Secrstarp 
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ST. JAMES’ HOSPITAL, Sarsfeld-road, 8.W.12. Wands- 
WORTH HOSPITAL GROUP. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Post of REGISTRAR vacant in E.N.T. 
- Department. | 

Application forms (send stamped addressed foolscap eu ere) 

alham, 

§.W.12, to be completed and returned by 26th July. 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, 
W.C.1. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER in the Anesthetics Department 
for 1 year from lst September, 1954. 

Applications, with names of 2 referees, to the Administrator 
and Secretary by 30th July, 1954. 
WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
Whole-time RESIDENT SENIOR HOUSE OFFICER (anss- 
thetics) required mid-August. 
- Applications, stating age, qualifications. experience, copies of 
2 recent testimonials, to Secretary by 24th July. 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
Applications invited for post of SENIOR HOUSE OFFICER 
(resident) to Clinical Pathology Department for 1 year from 
16th August, 1954. 


Applications (5 copies), with names of 2 referees, to House 
Governor by 28th July. 

WHITTINGTON HOSPITAL, Highgate Hill, N.19. Senior 
HOUSE OFFICER (resident) required for E.N.T. Department. 
Post recognised for D.L.O., vacant 1st September. 

Detailed applications, together with copies of 2 testimonials 
and name of 1 referec, to Medical Superintendent by 26th July. 
WHITTINGTON HOSPITAL, Highgate Hill, N.19. 
SURGICAL REGISTRAR required for Unit of 87 Beds for 
general surgery and urology. Post recognised for F.R.C.S. 
Vacant ist October, 1954. Hospital may be visited by direct 
appointment. , 

Application forms obtainable from, and returnable to, Group 
Secretary, Archway Group Hospital Management Committec, 
46, Cholmeley-park, Highgate, N.6, by 31st July, 1954. 
ACCRINGTON VICTORIA HOSPITAL. (112 acute beds.) 
Required :— : , 

- SENIOR HOUSE OFFICER (medicine). ; 

HOUSE SURGEON. _ Post recognised for pre-registration 

purposes and for F.R.C.S. 

Apply to Secretary, Hospital Management Committee Office, 
Royal Infirmary, Blackburn. 


BEDFORDSHIRE. THREE COUNTIES 
HOSPITAL. (Mental—1350 Beds.) NORTH WEST METROPOLITAN 
REGIONAL’ HOSPITAL BOARD. REGISTRAR in Psychiatry 
(resident or non-resident). All forms of treatment carried out 
and outpatient clinics held at the local general hospitals. 
Facilities for research work and for attendance at D.P.M. and 
other courses in London. Hospital may be visited by direct 
appointment. , l 

Application forms obtainable from, and returnable to, Medical 
Superintendent, Three Counties Hospital, Arlesey, Beds, by 
28th July, 1954. 


————_— 


ASCOT. HEATHERWOOD ORTHOPADIC HOSPITAL. 
(212 Beds, Adults and Children.) Applications invited for post 
of ORTHOPASDIC HOUSE SURGEON (resident). Post recog- 
nised for F.R.C.S. and is tenable for 6 months. 

Applications to Hospital Secretary. 
ASHFORD HOSPITAL, Ashford, Kent. Applications are 
invited for the appointment of HOUSE PHYSICIAN which 
will become vacant on 28th July, 1954, at the above Hospital, 
and is recognised for Pre-registration Service. Salary £425, 
£475 or £525 a year, less a deduction of £125 a year for residential 
emoluments. ne 

Applications, stating age, qualifications, experience, and the 
names and addresses of.2 referees, should be made to the Group 
Secre , South-East Kent Hospital Management Committee, 
n Ashbh-Eton.” Radnor Park West, Folkestone. 
ABERYSTWYTH. GENERAL HOSPITAL. 
recognised for F.R.C.S. examination.) MID-WALES HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
newly qualified medical practitioners secking pre-registration 
posts under the Medical Act, 1950, for the resident post of 
HOUSE SURGEON at the above Hospital. Busy General 
Hospital. Salary on national scale, less deduction for board and 


(Hospital 


lod : 

. F  riications with 2 testimonials, to the Group Secretary, 
Mid-Wales Hospital Management Committee, General Hospital, 
Aberystwyth, immediately. _ 

BARNSLEY. BECKETT HOSPITAL. (182 Beds. Reoog- 
nised for training for F.R.C.S.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. Whole-time SURGICAL REGISTRAR required. 
Single accommodation available. Appointment for 1 year in 
first instance. f 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 26th July, 1954, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referces. 


BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for a post of CASUALTY 
OFFICER (Orthopsedic Assistant) of Junior Hospital Medical 
Officer status, at the above Hospital. Resident or non-resident. 
Applicants must have been qualified 2 years. Post tenable for 
4 years, but may be renewed at end of period. Previous surgical 
and/or orthopeedic experience desirable. 
Applications to the Group Secretary, 
Barrow-in-Furness. 
BEVERLEY, YORKSHIRE. WESTWOOD HOSPITAL. 
(207 general beds.) Locum HOUSE PHYSICIAN required at 
above Hospital for the fortnight 26th July-8th August, 1954. 
Senior House Officer grading. Salary £13 a week. Residential 
accommodation available at the Hospital. 
Applications to Group Secretary. 
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BEDFORD GENERAL HOSPITAL. (437 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
required for busy acute Orthopsedic and Traumatic Depart- 
ment at above Hospital. Previous orthopædic experience 


desirable. Candidates may visit Hospital by appointment with 
Group Secretary. 


Application forms obtainable from, and returnable to, Group 


Secretary, Bedford Group Hospital Management Commit 
-3, Kimbolton-road, Bedford, as soon as possible. tee, 


BEDFORD GENERAL HOSPITAL. (437 Beds.) Resident 
HOUSE SURGEON (pre-registration) required immediately. 
The appointment offers exceptional opportunity for general 
experience in a busy acute Surgical Unit. 

. Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should be 
forwarded to Group Secretary, Bedford Group Hospital Manage- 
ment Committee, 3, Kimbolton-road. Bedford. 

BEDFORD GENERAL HOSPITAL. (437 Beds.) Senior 
HOUSE OFFICER (Male or Female) in Gynecology and 
Obstetrics required to be resident at the Bedford General 
Hospital. The unit comprises 23 gynecological and 58 obstetric 


beds and a busy Outpatient Department, offering excellent - 


experience. Post vacant 21st September, 1954, and recognised 
for the D.Obst.R.C.0.G. Salary £745 p.a., less £155 for 
residential accommodation. 


Application forms obtainable from and returnable to Group 


Secretary, Bedford Group Hospital Management Committee, 
3, Kimbolton-road, Bedford, by 24th July, 1954. 


BIRKENHEAD. ST. CATHERINE’S HOSPITAL. 


(459 
bedded general Hospital.) 


BIRKENHEAD HOSPITAL MANAGE- 


MENT COMMITTEE. SENIOR HOUSE OFFICER in Ansgesthetics. i 


Post approved for D.A. examination. Tenable from 1st October. 

Apply, stating age, qualifications, experience with copies of 
2 testimonials, to Secretary above Committee, St. James’ 
Hospital, Birkenhead. B 
PIEMIN AHAM ACCIDENT HOSPITAL, Birmingham, 15. 
(215 Beds.) 

RESIDENT HOUSE SURGEONS (Male or Female). These 
posts are vacant immediately and are recognised by the Royal 
College of Surgeons for the casualty surgery training, now 
compulsory for the Fellowship examinations. Appointments 
will be for a period of 6 months in the Genera] Accident Service 
and may (at the applicant’s request) include a period in the 
32-bedded Burns Unit. 

Applications to Administrator. 

RESIDENT ANASSTHETIST (Senior House Officer 
grade). Vacancy occurs in August for the above interesting post. 
Š APpUcotions, with full details naming 2 referees, to Adminis- 
rator. 


BIRMINGHAM, 9. LITTLE BROMWICH HOSPITAL. 


Post 
vacant Ist September, 1954. Recognised for the D.C.H. 


includes duties in the infectious diseases wards and at Neonatal 


Department and Clinics. z 


Applications to Physician-Supcrintendent. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. 
Wolverhampton Group Hospital Management Com- 
mittee, The Royal Hospital, Wolverhampton 

(a) RESIDENT SURGICAL REGISTRAR for New Cross 
Hospital (636 Beds) with some duties at The Royal Hospital 
(310 Beds), preferably F.R.C.S. Vacant now. 

(b) REGISTRAR in Diagnostic Radiology for The Royal 
Hospital. Vacant now. At least Part 1 of Diploma of Medical 
Radiology essential. Duties also at other Group Hospitals. 

(c) CASUALTY OFFICER (Registrar) for The Royal 
Hospital. Hospital recognised for F.R.C.S. Resident. 

Application forms from Group Secretary, to be returned before 
2nd August. Candidates may visit Hospital. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 

(1) Whole-time JUNIOR HOSPITAL MEDICAL OFFICER 
to the Birmingham Regional Blood Transfusion Centre ; duties 
mainly in Blood Transfusion Service Laboratory. Knowledge 
hæmato-serology, hematology, and bacteriology an, advantage ’ 
appointment offers full training facilities in the subject. Oppor- 
tunity for research and clinical experience. Successful candidate 
required to assist at Blood Donor sessions. ; 

(2) Birmingham Regional Blood Transfusion Service require 
2 part-time registered Medical Practitioners (each undertaking 
4 notional half-days weekly). Duties attending Blood Donor 
sessions in or outside Birmingham possibly at week-ends. 
Remuneration £175 per session per annum. 10 

Applications (10 copies), naming 3 referees, to Secretary, 1V» 
Augustus-road, Birmingham, 15, before 2nd August, 1954. a 
didates may visit the Laboratory at No. 15, Ampton-roat, 
Birmingham, 15, after appointment with Director. — 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE GENERAL HOSPITAL. Applications are invited tort ? 
post of NON-RESIDENT SENIOR HOUSE OFFICER fe 
duty in the Casualty Department at the above Hospital. 
post is vacant ist October, 1954, and is tenable for 1 yeer 
Candidates must be registered medical practitioners, and hav 
held a resident appointment. 

Forms of application may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth _ Hospit, 


Birmingham, 15, and should be returned to him not later than 
ith August O OO OOOO OE 
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BIRMINGHAM. “THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the appointment of SENIOR 


HOUSE OFFICER (B.N.T. Department), non-resident, for 


duties within the eouatiuent hospitals of the teaching group. 
The post is vacant Ist October, 1954, and is tenable for 1 year. 
Some previous experience in the specialty desirable. 

Forms of application may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned not later than 7th 
August, 1954. 

BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITAIS. THE QUEEN ELIZABETH HOSPITAL. Applications are 
invited for the post of CLINICAL PATHOLOGIST (non- 
resident, Senior House Officer grade), in the Department of 
Bacteriology and Clinical: Pathology. Previous experience in 
clinical pathology is not essential but applicants should have 


‘had hospital postgraduate experience. The appointment is 


tenable for 1 year. Further particulars can be obtained from the 
Director of Clinical Pathological Services. 
Application forms may be obtained from the Secretary, 
nited Birmingham Hospitals, Queen Elizabeth Hospital, 
Drm ngham; 15, and should be returned to him as soon as 
possible. 
BISHOP AUCKLAND GENERAL HOSPITAL, (350 
Beds.) Applications are invited from registered practitioners or 
pre-registration candidates for the post of HOUSE SURGEON 


(obstetrics and gynecology) available mid-August; depart- 


mental beddage 66; appointment recognised for D.Obst. 
R.C.0.G. Salary £425-£525 p.a. according to previous posts 
held, less £125 p.a. for full residential emoluments. 


Applications, stating age, nationality, qualifications and- 


experience, to be sent, with names of 2 referees, to the under- 
signed as soon as possible. 
K. G. T. Luxrorp, Group Secretary/Finance Officer, 
South West Durham Hospital Management Committee. 
The General Hospital, Bishop Auckland. 

BLACKBURN ROYAL INFIRMARY. (262 acute beds.) 
JUNIOR HOSPITAL MEDICAL OFFICER (orthopedics and 
casualty) required. Post is of limited tenure of up to 4 years 
and is recognised for F.R.C.S. 


Apply to Secretary, Hospital Management Committee Office, | 


Royal Infirmary, Blackburn. 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. ROYAL VICTORIA HOSPITAL, WEST- 
BOURNE, HANTS. Applications are invited for the appointment 
of HOUSE SURGEON for E.N.T. and ophthalmic duties, 
vacant 18th July, 1954. In addition to duties at the above 
Hospital, the successful candidate will be required to assist in the 
E.N.T. -outpatient clinics at the Royal Victoria Hospital, 
Bournemouth and Poole General Hospital. The appointment is 
recognised for the D.O. and D.L.O. Diplomas but not for 
pre-registration purposes. : 
Applications to the Deputy Hospital Secretary, Royal Victoria 
Hospital, Shelley-road, Bournemouth. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(492 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTER... Applications are invited for the appointment 
of SENIOR HOUSE OFFICER (non-resident), orthopedic and 
casualty kombined. The post which becomes vacant on 3rd 
August and is tenable for 12 months is recognised for the F.R.C.S. 
examination. . 

Applications to the Deputy Hospital Secretary. 
BRADFORD. ST. LUKE'S HOSPITAL. 

RESIDENT SENIOR HOUSE OFFICER (medicine and 
pathology), vacant 1st August. | 

SENIOR HOUSE OFFICER (anesthetics), vacant 1st Sep- 
tember. Recognised for D.A. and F.F.A.R.C.S. .Opportunitics 
for plastic and intra-thoracic experience. : ; 

Salary for either of above posts £745 p.a., less residential 
sar ce 

\pplications, stating e, nationality, qualifications and 

inary, with copy tentimonials: to Secretary, Bradford Royal 
OETA eae Hi et ee oe Binns ee ae 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
SENIOR HOUSE OFFICER for Surgical Tuberculosis Depart- 
ment at above Hospital. Recdgnised for F.R.C.S. Duties mainly 
concerned with genito-urinary tuberculosis, including 1 day 
a week at the London Hospital Genito-urinary Department. 

Applications, with copies of 3 testimonials, should be forwarded 

the Group Secretary, Colchester Hospital Management Com- 
mittee, 14, Pope’s-lane, Colchester, Essex. a ae 
BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) Applications are invited for the post of CASUALTY 

OUSE SURGEON (1 of 3). Duties include work in Orthopredic 


we Traumatic Unit. Pre-registration and recognised for 


cations, stating age, qualifications and experience, 
naming ? referees, to be sent to the Administrative Officer. 


BR STOt. WINFORD ORTHOPADIC HOSPITAL. 
(230 Beds) Applications are invited from registered medical 
Practitioners to fill immediate vacancy of SENIOR HOUSE 
hi PICER. Appointment suitable for candidate reading for a 
He or grade qualification and is recognised for the F.R.C.S. 
nie tal is staffed by Consultants of teaching hospital. 
ao nished house available in late August for married applicant. 
pply, stating age, qualifications and experience, with testi- 
monials, to Secretary, l 
a8, to Secretary, OZO SSO 
ERISTOL, COSSHAM/FRENCHAY HOSPITAL MAN- 
‘ EMENT COMMITTER. FRENCHAY HOSPITAL. (513 staffed beds, 
Horang.) Applications are invited for the post of SENIOR 
a i OFFICER in the regional Neurosurgery .Department, 
kasa lst August, 1954. This post offers useful surgical experi- 
and the opportunity of gaining a working knowledge of 
metre diagnosis. 7 | 
“ cations to the Secretary, Frenchay Hospital, quoting 
N.S.F.” Names of 2 referees required. i my 
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BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENOHAY HOSPITAL. THORACIO SURGERY 
DEPARTMENT. HOUSE SURGEON required in the above 
Department, which is the regional Thoracic Surgery Centre 
(120 Beds) for the South West. 

Applications, with full particulars, should be addressed to 

the Group Secretary, Frenchay Hospital, Bristol, quoting 
“ Thoracic.” 
BRISTOL. HAM GREEN HOSPITAL, PI!I, near Bristol. 
Applications are invited for the post of HOUSE OFFICER in 
the tuberculosis wards (188 Beds) of the above Hospital. The 
Hospital is fully equipped for the modern treatment of pulmonary 
tuberculosis, including regular major thoracic surgery.. 

Apply Secretary, Ham Green Hospital, Pil), near Bristol.. 

BRISTOL. UNITED BRISTOL HOSPITALS. South- 
WESTERN REGIONAL HOSPITAL BOARD. REGISTRARS in 
Diagnostic Radiology. Applications are invited for 2 half-time 
Registrarships to the above Boards. These posts are intended 
as training posts and are open to candidates accepted for the 
University of Bristol Course in Diagnostic Radiology. This 
2-year course (the fee for the whole 2 years is £52 10s.) is half- 
time so as to be integrated with the Registrarships. The 
appointments are available for 1 year in the first instance from 
lst October, 1954, and are renewable for a second year. The 
appointments will be subject to. the terms and conditions of 
service of hospital medical staff negotiated between the Minister 
and the Profession. Any further information concerning the 
Registrarships or Course may be obtained from the Director of 
Radiology, Bristol Royal Infirmary. 
. Applications, stating age, qualifications, and experience and 
giving the names of 2 referees, should be sent not later than 31st 
July, 1954, to the Secretary to the Board, Royal Infirmary 
Branch, Bristol 2 
BROMSGROVE. REGIONAL THORACIC SURGICAL 
CENTRE, HILL TOP HOSPITAL. MID-WORCESTERSHIRE HOSPITAL 
MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER. Post 
vacant Ist September. All aspects of thoracic surgery dealt with, 
including cardiac, pulmonary, alimentary and children’s diseases. 
Salary £745 p.a. 

Applications, with the names of 3 referees, to the Group 


Secretary, Mid-Worcestershire Hospital Management Committee, 


Birmingham-road, Bromsgrove. 
BROXBURN, WEST LOTHIAN. BANGOUR GENERAL 


HOSPITAL. TUBERCULOSIS UNIT. Applications are invited for the 


appointment of SENIOR HOUSE OFFICER in the Tuber- 
culosis Unit at Bangour General Hospital, Broxburn, which is 
15 miles from Edinburgh. The Unit contains 200 Beds for treat- 
ment of all forms of tuberculosis, including meningitis. Thoracic 
and orthopeedic surgery. Salary and conditions of service will be 
in accordance with the regulations. ‘ 
Applications, giving ag ,. qualifications, and particulars of 
previous experience, should be lodged, with the Medical Super- 
intendent, Bangour General Hospital, Broxburn, West Lothian. 


BROXBURN, WEST LOTHIAN. BANGOUR GENERAL ' 


HOSPITAL. TUBERCULOSIS UNIT. Applications are invited for the 
appointment of a HOUSE OFFICER in the Tuberculosis Unit 
at Bangour Goneral Hospital, Broxburn, which is 15 miles from 
Edinburgh. The Unit contains 200 Beds for treatment of all 
forms of tuberculosis, including meningitis. Thoracic and 
orthopeedic surgery. Salary and conditions of service will be in 
accordance with the regulations. l 


‘Applications, giving age, qualifications, and particulars of 


previous experience, should be lodged with the Medical Super- 
intendent, Bangour General Hospital, Broxburn, West Lothian. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 

Bury General Hospital 


SENIOR HOUSE OFFICER  anesthoties), resident or non- 


resident. Recognised for D.A. 
Applications, stating experience, qualifications, &c.,. with 
names of 2 reforecs, eae be made oe a 
- WILKINSON, Esq., Group Secretary. 
Bury General Hospital, Bury, Lancs. ° p ne 
BURY AND ROSSENDALE HOSPITAL MANAGE- 
MENT COMMITTEE. BURY GENERAL HOSPITAL. 5 
SENIOR HOUSE OFFICER (medical). l 
SENIOR HOUSE OFFICER (surgical). 
Resident or non-resident at the above Hospital. | 
Applications, giving nomo of 2 rer arone, oMa be made to— 
. WILKINSON, Esq., Group S š 
Bury General Hospital, Bury, Lancs. 7 4 COreNeny 
CARLISLE. CITY MATERNITY HOSPITAL (57 Beds), 
AND CITY GENERAL HOSPITAL (146 Beds), HOUSE OFFICER 
(obstetrics and gynmcology) required. Pre-registration candi- 
dates are eligible to apply. 
Apply, with names for reference. to the Secretary. 


nn i ee me a re a 
CARLISLE. GARLANDS HOSPITAL. Garlande Hos- 
PITAL MANAGEMENT COMMITTEE. Applications are invited from 


_ registered medical practitioners for the post of SENIOR HOUSE 


OFFICER at the above Mental Hospital. Salary will b 
p.a. Flat is available for which a deduction will be made ie 
course of study for Part 1 of the D.P.M. is held at Newcastle upon 
Tyne and arrangements would be made for successful candidate 
to attend this. Appointment is subject to the National Health 
Service superannuation regulations and to the conditions and 
terms of service laid; down by the Minister of Health. 
Applications, stating age, qualifications and experience and 
the names of 2 referees, should be sent to the Medical Super- 
intendent as soon as possible. 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER required immediately at Barry 
Accident and Surgical Hospital. Staffed by whole-time Consultant 
Surgeon and Senior Casualty Officer. Excollent experience given 
in onera] awe PTE E tes N aa , 
orm of application from Group Secretary, Cardiff Hos 
Management Committee, 44, Cathedral-road, Cardiff. ae 
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CARDIFF HOSPITAL MANAGEMENT COMMITTEE. 
2 SENIOR HOUSE OFFICERS required at Orthopedic Contre 
for South Wales at New Prince of Wales Orthopedic Hospital, 
Rhydlafar, near Cardiff, of 222 Beds (being extended to 292 


Beds) plus 70 at country branch. Outpatients branch in Cardiff. 
Accommodation for single officers. 


Application form from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff. 


CARDIFF. ST. DAVID’S HOSPITAL. (656 Beds.) 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 


` OFFICER (resident or non-resident) required immediately for 


Geriatric Unit (200 Beds). | 

Form of application from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff. 
CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL 
FOR CHILDREN. (840 Beds.) Whole-time ANASSTHETIC 
REGISTRAR. The surgical practice of the Hospital includes 


emergency, orthopedic, E.N.T. and general surgery, and there 


is a special Surgical Unit in association with the Hospital for 
Sick Children, Great Ormond-street. The post is very suitable 
for a lady or gentieman reading for the D.A. or F.F.A.R.C.S, 
examinations. Applicants are invited to visit the Hospital 
(which is within easy reach of Central London) by appointment. 

Applications, on forms obtainable from the Group Secretary, 
should be submitted by 24th July, 1954. 


WU 0O icp te ogon cc aan 
CALDY MANOR HOSPITAL, Caldy, Wirral. (Special 


-Hospital of 50 Beds for Diseases of the Heart.) Applications 


are invited from qualified and registered medical practitioners 
for the appointment of HOUSE PHYSICIAN for a 6-month 
period from lst October, 1954. Salary £525 p.a., less £125 p.a. 
for board, &c. Terms and conditions of service are in accordance 
with regulations of the Ministry of Health. Caldy Manor 
Hospital is situated in pleasant surroundings overlooking the 
mouth of the River Dee and is within easy reach of Liverpool 
and North Wales. The appointment offers ample opportunity 
to a practitioner studying for a higher qualification. _ 
Applications, giving full particulars of age, nationality, 
qualifications and experience, with names and addresses of 3 
referees, to be forwarded to the Group Secretary, Mill Lane 
Hospital, Wallasey, Cheshire. 
CHELTENHAM GENERAL AND EYE HOSPITAL. 


(170 Beds.) . RESIDENT SENIOR HOUSE OFFICER 
(casualty) required. 

Applications, giving details of qualifications and experience 
and names of 3 referees, to the Group Secretary, Sandford-road, 
Cheltenham. 


Cheltenham. o 
CHELTENHAM QROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 

actitioners for the post of RESIDENT SENIOR HOUSE 


OFFICER in Pathology. The successful applicant will work 


in the Group Laboratory at the Cheltenham General Hospital. 
Salary in accordance with Whitley Council terms and conditions 


of service. The post is tenable for 1 year in the first instance. 


Applications, with the names of 3 referees, to be forwarded 


- to the undersigned forthwith stating age, qualifications and 


experience. . STANLEY T. Davis, Group Secretary. 
General Hospital, Cheltenham. l 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late 
Botleys Park War Hospital). (430 Beds.) Required, Locum 
CASUALTY OFFICER (Senior House Officer) from 3rd to 14th 


. August, 1954. Salary in accordance with terms and conditions 


of National Health Service. 

Applications, together with names and addresses of referees, 
should. be sent to the Physician-Superintendent as soon as 
possible. 2 
CLACTON AND DISTRICT HOSPITAL, Claoton-on- 
BEA. (58 Beds.) REGISTRAR (Resident Casualty Officer) 
required temporarily during summer months to mid-September. 

Applications, with copies of 3 testimonials, to the Group 

Secretary, Colchester Hospital Management Committee, 
14, Pope’s-lane, Colchester, Essex. 
CLACTON AND DISTRICT HOSPITAL, Clacton-on- 
sEA. (58 Beds.) Applications invited for post of SENIOR 
HOYER OFFICER (Resident Surgical Officer). Post tenable 
or 1 year. i 

Applications, with copies of 3 testimonials, should be forwarded 

to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 
COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. ESSEX COUNTY HOSPITAL, COLCHESTER (19 gynæco- 
logical beds), COLCHESTER MATERNITY HOSPITAL (22 obstetric 
beds). HOUSE OFFICER (Male or Female), obstetric and 
gynecological. First, second, third or pre-registration post ; 
tenable for 6 months. i 

Applications, with copies of 3 testimonials, should be forwarded 
to the Group Secretary. 14, Pope’s-lane, Colcheatoer, Essex. 
COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. BLACK NOTLEY HOSPITAL, BRAINTREE, AND ESSEX 
COUNTY HOSPITAL, COLCHESTER. Applications invited for post 
of HOUSE SURGEON (first, second, third or pre-registration 


- post) tenable for 6 months. Duties to include work in general 


surgical and gyneecological wards. Recognised for F.R.C.S. 
Salary as scale plus £50 p.a. 

Applications, with copies of 3 testimonials, should be forwarded 
to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 


CHESTERFIELD. SCARSDALE HOSPITAL. 2 Obstetri- 
OAL AND GYNASCOLOGICAL SENIOR HOUSE OFFICERS 


required 1st October and 1st November next at above Hospital, 


which contains a Maternity Unit of 72 Beds. The obstetri 
Wost is recognised for M.R.C.O.G. and D-Obst- RCO G act 


R.C.O.G., 
the gynæcological post for the M.R.C.O.G. only. National Satay 


and conditions. 
Apply in detail to— 
: l M. H. BOONE, Secretary, 
Chesterfield Hospital Management Committee. 
48 


CHESTERFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. Whole-time NON-RESIDENT JUNIOR HOSPITAL 
MEDICAL OFFICER required for Whittington Hall, Chester- 
field (372 female mentally deficient patients). and Scarsdale 
Hospital, Chesterfield. Salary scale now £775-£50-£1075 p.a. 

Apply, M. H. Boong, Secretary, at Chesterfield Royal Hospital. 


(324 Beds.) 
HOUSE SURGEON required immediately. Post is recognised 


for Pre-registration Service. Salary £425, £475, or £525 p.a. 
according to experience, less £125 p.a. for residential emoluments, 

Please apply in detail to M H. Boone, Secretary, Chesterfield 
Hospital Management Committee, from whom particulars of 


CHESTERFIELD ROYAL HOSPITAL. 


the Hospital are obtainable. 
CHESTERFIELD ROYAL HOSPITAL. 


ence), required at above Hospital immediately. Nationals 


alary 
and conditions. The Casualty. Department includes 2 Junior 
and 1 Senior Casualty Officers, and the post is recognised for 
F.R.C.S. training. Duties are primarily in the Casualty Depart- 
ment, but by mutual arrangement 1 Casualty Officer performs 
duties in the Accident and Orthopedic Department, so that 
opportunities occur for all 3 officers to gain experience in that 


specialty. 
Apply in detatl, with copies of recent testimonials, to— 
M. H. Boone, Secretary. 
Chesterfield Hospital Management Committee. 


CROYDON QROUP HOSPITAL MANAGEMENT COM- 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 

BOARD. ANASSTHETIC REGISTRAR (whole-time) for Group 
oydon Gencral 

Hospital (200 Beds) and Mayday Hospital (618 Beds). Candi- 
dates must have experience in anseesthetics and possession of 
D.A. an advantage. Both Hospitals recognised for F.F.A.R.C.S. 


MITTEE. 


required immediately. Duties mainly at Cr 


and D.A. 


Application forms obtainable from GEORGE A. PAINES, 
Group Secretary, Hospital Management Committee, General 


Hospital. Croydon. 


CROYDON. MAYDAY HOSPITAL. (618 Beds.) Croydon 
GROUP HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 


OFFICER (Senior House Officer grade). Applications are invited 


for post which is now vacant. 
examination. 
orthopsedics and fracture work. 
Application forms obtainable from GEORGE A. PAINES, Group 
Score ay: Hospital Management Committee, General Hospital, 
ydon. 


NE ee a a a 
CROYDON. ST. MARY’S MATERNITY HOSPITAL. 


Recognised for Final F.R.CS. 


(33 Beds.) SENIOR HOUSE OFFICER (resident). Post, - 


which is recognised for D.Obst.R.C.0.G., vacant from 18th July. 
Candidate required to undertake certain duties at Mayday 
Hospital. Post offers opportunity for reading. 

Application forms obtainable from GEORGE A. PAINES, Group 


Secretary, Croydon Group Hospital Management Committee, 
General Hospital, Croydon. 


DARLINGTON MEMORIAL HOSPITAL AND HUNDENS 
UNIT. (307 Beds.) DARLINGTON DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of,SENIOR 
HOUSE OFFICER (E.N.T. Department). Post registered for 
the D..O. Vacant Ist August, 1954. 

Apply to the undersigned by not later than 24th July, 1954. 

G. W. BECKWITH, Group Secretary. _ 
DERBY. CITY HOSPITAL. House Physioian (pre- 
registration) or SENIOR HOUSE OFFICER, vacant 19th July. 
The work is half peediatric and half adult. : 

Applications, stating full details, together with copies of 2 
recent testimonials, should be sent to the Medical Superin- 
tendent. 

DERBY. DERBYSHIRE CHILDREN’S HOSPITAL. (86 
Beds.) HOUSE SURGEON (pre-registration) or SENIOR 
HOUSE OFFICER, vacant now. Recognised for D.C.H. ~ 

Applications, with 2 names for reference, should be sent to the 
Secretary, No. 1 Hospital Management. Committee, Babington- 
lane, Derby. mis 
DERBY. DERBYSHIRE CHILDREN’S HOSPITAL. 
(86 Beds.) SENIOR HOUSE OFFICER: (peediatrics), vacant 
23rd July. Post recognised for D.C.H. 

Applications, with 2 names for reference, should be sent to 
the Secretary, No. 1 Hospital Management Committee, Babing- 
ton-lane, Derby. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. House 
PHYSICIAN (pre-registration), vacant 20th August. 

Applications, with copies of 2 testimonials, should be sent 
tothe Secretary, 
DERBY. DERWENT HOSPITAL. (187 Beds.) Sheffield 
REGIONAL HOSPITAL BOARD, Whole-time REGISTRAR chest 
and infectious diseases) required. Private quarters available. 
A Consultant Thoracic Surgeon attends this Hospital each week. 
Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
irene rau aphefficld, by 26th July, 1954, giving a oF 
À » qualifications, present i o en 
with dates, naming referees; oo Provious appo 
DORKING GENERAL HOSPITAL, Horsham-road, Dork- 
ING. (234 Beds,) REDHILL GROUP HOSPITAL MANAGEMENT 
Tee Aa: ion eee poe OFFICER (surgical), vacant 

A . Excellen ce. 
_ Apply to the Medical : general surgical experien 


dical Superintendent. _ — —— 
DOVERCOURT. 


HARWICH AND DISTRICT HOS- 

PITAL. (30 Bods.) Applications invited for post of SENIOR 

ori SE OFFICER (Resident Surgical Officer). Post tenable 
y e 


Applications, with copics of 3 testimonials, should be forwarded 
to tho Group Secrotary Colchester “He ital Management 
Committee, 14, Pope’s-lane, Colchester, ese, 


(324 Bede.) 
RESIDENT CASUALTY OFFICER (pre-registration grade, 


or Senior House Officer if person appointed has sufficient experi- 


Particularly good for gaining experience in 
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DOVER. ROYAL VICTORIA HOSPITAL. Applications 
are invited for the post of SENIOR HOUSE SURGEON at 
the above Hospital. The post is recognised by the Royal College 
of Surgeons. Salary £745 a year. A deduction of £150 a year will 
.be made for residential emoluments. 

Applications, stating age, qualifications and the names and 


- addresses of 2 referees, to the Group Secretary, ‘‘ Ash-Eton,” 
Radnor Park West, Folkestone. 


DEWSBURY. THE GENERAL HOSPITAL. (128 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER ( ery and casualty). Salary £745 p.a., less deduc- 
tion for board, lodging, &c. ; 

. Applications, stating age, qualifications, details of present and 
previous appointments, together with the names of 2 referees, 
should be sent immediately to the Administrative Officer, The 
General Hospital, Dewsbury, Yorks, quoting reference (L). 
DONCASTER ROYAL INFIRMARY. Doncaster Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners with the necessary experience 
for the appointment of ORTHOPADIC HOUSE SURGEON 
at above Infirmary in the grade of Senior House Officer. Salary 
at the rate of £745 p.a. from which a deduction of £145 p.a. 
will be made for board, residence, &c. 

Applications, stating age, qualifications and details of present 
and previous appointments with dates, together with copies of 
3 testimonials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

_ Doncaster Royal Infirmary.. 

DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for F.R.C.S.) DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the post of SECOND CASUALTY OFFICER 
(Senior House Officer) at above Infirmary. Salary £745 p.a., 
from which a deduction at the rate of £145 p.a. will be made for 
residential emoluments. | . ; 

Applications, stating age, qualifications and details of present 


- and previous appointments with dates, and enclosing copies of 3 


recent testimonials, should be forwarded to— 
ARTHUR JONES, Secretary to the Committee, 
Doncaster Royal Infirmary. 


DONCASTER ROYAL INFIRMARY. (330 Beds.) Sheffield 


;; , REGIONAL HOSPITAL BOARD. Whole-time REGISTRAR (ortho- 
~ - péedics) required. Appointment for 1 year in first instance. 


Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 26th July, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP., BIRMINGHAM REGION. Applications invited from 
registered practitioners, for following appointments :— 

The Guest Hospital, Dudley (154 Beds) 

SENIOR HOUSE OFFICER (resident), casualty. Post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emolaments. 

SENIOR HOUSE OFFICER (Anzesthetist). Post vacant July. 

SENIOR HOUSE OFFICER (surgical). Post vacant end July. 

. HOUSE OFFICER (surgical), pro rocittarion, -vacant July. 

Corbett Hospital, Stourbridge (106 Beds) 


SENIOR HOUSE OFFICER (resident), casualty. Post now 


vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. — 
Wordsley Hospital, near Stourbridge (478 Beds) ' 
SENIOR HOUSE OFFICER (resident). Anæsthetist. Post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. In addition to general surgery, experi- 
ence is available in gynæcology and there is a major Orthopeedic 
Unit. Regional Plastic Surgery Unit at this Hospital. `- 
Prestwood Sanatorium, near Stourbridge 
JUNIOR HOSPITAL MEDICAL OFFICER (resident) at 
above Sanatorium, which consists of 200 Beds at Prestwood, 35 at 
Edge View and 60 at The Limes, and is for pulmonary tuberculosis. 
srt now vacant, ? 
pplications, stating age, experionce, with copies of 3 recent 
ve ls, to Group Secretary, The Guest Hospital, Dudley, 


DURHAM. NORTH WEST DURHAM HOSPITAL 
GROUP. SHOTLEY BRIDGE GENERAL HOSPITAL, SHOILEY BRIDGE, 
CO. DURHAM. RICHARD MURRAY MATERNITY HOSPITAL, BLACE- 
HILL, CO. DURHAM. Applications are invited from registered 


medical practitioners for the appointment of SENIOR HOUSE . 


OFFICER (obstetrics and gynecology). The appointment is for 
l year and the salary is £745 p.a., less emoluments valued at 
aso. Applicants must have been qualified not less than 1 year. 
ne successful applicant will reside at Shotley Bridge General 
i ospita] and will have duties in both Obstetrical and’ Gyneco- 
percal Departments, including clinics. The post is recognised 
or the M.R.C.0.G. for Gynecology. 
io application, accompanied by copies of 3 testimonials, 
ould be made to the Group Secretary— 4 
7 A. LAWTBER, F.C.C.8., F.H.A. 
Shotley Bridgo General Hospital, Shotley Bridge, co. Durham. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Appoint- 
ment of RESIDENT HOUSE SURGEON (second or third post) 
vient Tth August, 1954. Duties with General Surgical Unit 
p a includes some orthopssdics. 6 months appointment. 
o recognised by the Royal College of Surgeons. | 
th. plications, with the names and addresses of 2 referees, to 
© Secretary of the Management Committee. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
DEN „GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI- 
third HOUSE SURGEON (second pre-registration post or 
Sung post), vacant 18th September, 1954. Dutics with General 
b rgical Unit, doing some genito-urinary work. Post recognised 
a. e Royal College of Surgeons. 6 months appointment. 
Ch applications, with the names of 2 referees, to the Secretary, 
e Farm Hospital, Enfield, Middlesex. ) : 
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EAST ANGLIAN REGIONAL HOSPITAL BOARD. 

(1) ORTHOPADIO REGISTRAR, East Suffolk and Ipswich 
Hospital and Ipswich Borough General Hospital. Post provides 
wide experience and training in orthopeedic surgery. Appoint- 
ment for 1 year, renewal for second year. 

(2) MEDICAL REGISTRAR, Papworth Hospital, Cambridge- 
shire. Duties in both Medical and Thoracic Surgical Depart- 
ments. Post provides good experience in tuberculosis and 


other chest diseases. Appointment for I year, renewable for 


second year. 

(3) MEDICAL REGISTRAR, Peterborough Hospital Group. 
Principa] hospital Peterborough Memorial (150 Beds). . Duties 
may include work in Isolation Hospital, St. John’s Hospital 
and Thorpe Hall Annexe. Appointment for 1 year, renewable 
for second year. - 3 

Detailed applications, including age and names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
26th July, 1954. Candidates invited to visit hospitals by direct 
arrangement with Hospital Management Committee Secretary 
at (1) East Suffolk and Ipswich Hospital, Ipswich, (2) Papworth 
Hospital, (3) Memorial Hospital, Peterborough. i 
FARNBOROUGH HOSPITAL, Farnborough, Kent. 
(General—800 Beds.) RESIDENT SENIOR HOUSE OFFICER 
required for a busy E.N.T. Department with 4 specialist operating- 
sessions, 5 outpatient clinics and a diagnostic hearing-aid centre. 
Recognised for D.L.O. and offers valuable experience in all 
aspects of E.N.T. work. 

_ Apply, stating age, qualifications and experience, and naming 
2 referees, to the Administrative Officer. l 

FARNBOROUGH HOSPITAL, Farnborough, Kent. (800 
Beds.) HOUSE SURGEON reguired for 6 months from ist 
September, 1954. Salary according to experience. Recognised 
for F.R.C.S. Consideration given to pre-registration candidates. 

Apply, stating age, qualifications with dates, and experience, 
and naming 3 referees, to the Administrative Officer by 30th July, 


a e 


GLASGOW. BELVIDERE iNFECTIOUS DISEASES 
HOSPITAL. JUNIOR HOUSE OFFICER for 6 months from 
Ist August, 1954. The post is recognised for pre-registration. 

Apply, giving 2 names for reference, to the Physician-Super- 

intendent, Belvidere Infectious Diseases Hospital, London-road, 
Glasgow, E.l. . 
GRIMSBY GENERAL HOSPITAL, (226 Beds.) Grimsby 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER for Orthopedic, 
Fracture and Accident Service. Previous surgical and ortho- 
peedic_ experience would be an advantage. - Post recognised 
for F.R.C.S. Excellent Medical Library facilities. 

Applications should be sent immediately to the Hospital 
Secretary, Grimsby General Hospital. 
GRIMSBY GENERAL HOSPITAL. (226 Beds.) Grimsby 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 


- for the post of JUNIOR (pre-registration) or SENIOR HOUSE 


OFFICER (surgical), vacant from Ist August, 1954. 
Applications, with names of 2 referees, to Hospital Secretary, 
Grimsby General Hospita  _ _ _ — Z o o o oOo 
HAROLD WOOD HOSPITAL, Harold Wood, Essex 
(415 Beds.) SENIOR HOUSE OFFICER (Casualty Depart- 
ment), required lst September. Recognised for F.R.C.S, 
examination. Near London with good travelling to all parts. 
Salary £745 p.a., less £130 p.a. for board-residence. l 
Apply to Hospital Secretary (Tel. Jngrebourne 2881). 
HAROLD WOOD HOSPITAL, Harold Wood, Essex 
(near London). (415 Beds.) SENIOR HOUSE OFFICER 


(peediatrics), required early September. Main general and | 


casualty hospital of Brentwood Group. Recognised for D.C.H, 
Salary £745 p.a., less £130 p.a. for board and lodging. 
Apply to Hospital Secretary (Tel. Ingrebourne 2881). 


HAROLD WOOD HOSPITAL, Harold Wood, Essex. 

(415 Beds.) HOUSE PHYSICIAN (pre-registration post), 

resident, main general and casualty Hospital in Group. ` 
Applications to Hospital Secretary (Tel. Ingrebourne 2881), 


HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 


- Beds.) SENIOR HOUSE OFFICER (casualty and orthopeedic). 


Post vacant 1st August. National scale of salary. 

Apply to Hospital Administrator. 
HASTINGS. ROYAL EAST SUSSEX, HOSPITAL. 
(150 ‘Beds.) HOUSE SURGEON (resident) required, Male 
or Female. Pre-registration post vacant 18th August. National 
scale of salary. | 


Apply to Hospital Administrator. 
HASTINGS. ST. HELEN’S HOSPITAL. (497 Beds.) 


SENIOR HOUSE OFFICER (obstetrics), Male or Female 
required. (Unit of 40 obstetric beds.) Resident, post vacant 
1e h August, is recognised for D.Obst.R.C.0.G. National scale of 
salary. fea 

Apply to Hospital Administrator. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
HOUSE SURGEON (E.N.T. and ophthalmology) required. 
Post now vacant. Approved pre-registration appointment. 
i ADD Catone to Group Scoretary, Royal Halifax Infirmary, 

alifax. $ 
S a aa L E 
HALIFAX. ST. JOHN’S HOSPITAL. Applications 
invited for the post of SENIOR HOUSE OFFICER at ‘the 
above Hospital which has 382 Beds for geriatric cases and 
chronic sick patients. Good facilities for modern method of 
treating geriatric cases. Pathological Laboratory ; Physio- 
therapy and Occupational Therapy Departments situated at the 
Hospital. | 

Applications to the Group Secretary, Royal Halifax J nfirmary, 


Halifax. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) House 


SURGEON required. Approved pre-registration appoi 
_ Applications to the Group Secretary, Royal Halitox irna 
Halifax. ` 
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' WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. SENIOR 


æ 


HALIFAX QENERAL HOSPITAL. (425 Beds.) Junior 
HOSPITAL. MEDICAL OFFICER in Anæsthetics required. 
Opportunities for studying for D.A. Board-residence available. 
H apbuceuens to Group Secretary, Royal Halifax Infirmary, 
ax. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) CASUALTY OFFICER 


` (Male or Female), third post held, with attachment to Pedia- 
trician and Ophthalmic Consultant. Salary £525 p.a., less £125 © 

- D.a. residential emoluments. Recognised under F.R.C.S. regulas- 
tions. Appointment to commence immediately. 


Apply, with full details and references, to Secretary, Hertford 
County Hospital, Hertford, Herts. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications are invited for 
the appointment of HOUSE SURGEON (General—second 
post), to commence 5th August, 1954. Pre-registration post ; 
recognised under F.R.C.S. regulations. 
Applications to Group Secretary, Hertford Group Hospital 
Managemen, Committee, Hertford County Hospital, Hertford, 
erts. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER (resident Anæsthetist). The post, which 
is normally of 1 years duration, is recognised for the D.A. and 
the F.F.A.R.C.S. examinations. 


Applications, stating age, nationality, together with recent 
testimonials, to Hospital Secretary. “ 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) Applications are invited for the post of 
HOUSE SURGEON to the Fracture and Orthopedic Depart- 
ment. Approved pre-registration post. 

Applications, with copies of recent testimonials, to the 

Hospital Secretary. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (first, second, or third post) required for Tuberculosis 
Unit of 90 Beds in a large general hospital. 

Applications, stating age, nationality, qualifications and 
experience, with copies of up to 3 recent testimonials, to Group 
Secretary, West Middlesex Hospital, Isleworth, Middlesex, by 
27th July, 1954. 

ISLEWORTH. WEST MIDDLESEX HOSPITAL. (1143 
Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
SENIOR REGISTRAR (transitional), in Obstetrics and Gynseco- 


logy at above Hospital. Applicants must be in their fourth or 


subsequent years as Senior Registrars in the specialty or have 
occupied such a post for 3 or more years provided the post was 
not vacated before 6th November, 1950. Appointment for 1 
year with possibility of extension but not beyond 31st December, 
1955. Hospital may be visited by direct appointment. 

Application forms obtainable from and returnable to Secretary, 

South West Middlesex Group Hospital Management Committee, 
West Middlesex Hospital, Isleworth, Middlesex, by 27th July, 
1954. 3 ; 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER required for Psychiatric Unit. Duties 
mainly in observation wards. Post recognised by Conjoint and 
R.M.P.A. as D.P.M. training post. . 

Applications, stating age, nationality, qualifications and 
experience, with copies of up to 3 recent testimonials, to Group 
Secretary, West Middlesex Hospital, Isleworth, by 27th July, 
1954. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. 


South 


HOUSE OFFICER required for Specials Unit which comprises 
E.N.T. Plastics and Ophthalmic Departments. Candidates 
should have held medical and surgical house posts. i 

Applications, stating age, nationality, qualifications and 

experience, with copies of up to 3 recent testimonials, to Group 
Secretary, West Middlesex Hospital, Isleworth, by 27th July, 
1954. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER required for Dermatological Unit. Candi- 
dates must have held medical and surgical house posts and 
previous experience in dermatology desirable. Post suitable for 
anyone intending to specialise in this subject. 

Applications, stating age, nationality, qualifications and 
experience, with copies of up to 3 recent testimonials, to Group 
Secretary, West Middlesox Hospital, Isleworth, by 27th July, 1954. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KRIGHLEY, YORKSHIRE. (143 Beds.) HOUSE PHYSICIAN 
(either sex). First, second, or third post, vacant Ist August. 
Approved pre-registration appointment. Tenable for 6 months. 

Applications, with full particulars as to ago, nationality, 
qualifications, &c., and copies of testimonials, to be sent to 
Group Secretary, St. John’s Hospital, Fell-lane, Keighloy. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE. (143 Beds.) 2 RESIDENT HOUSE 
SURGEONS (either sex) ; (general surgery, gyneccology, and 
E.N.T.) (general surgery, orthopedics, and E.N.T.) Both 
posts recognised under F.R.C.S. regulations. First, second, or 
third posts, vacant Ist August. Approved pre-registration 
appointments. Tenable for 6 months. 

Applications, with full particulars as to age, nationality, 
qualifications, &c., and copies of testimonials, to be sent to 
Group Secretary, St. J ohn’s Hospital, Fell-lane, Keighley. 
KIRKCALDY. VICTORIA HOSPITAL. 2 Resident 
HOUSE OFFICERS required to work under a Consultant in 
the Acute Medical Unit. Both posts are recognised for pre- 
registration. Date of commencement of duties, 1st, October, 1954. 

‘Apply, giving names of 3 referees, to the Medical Superin- 


tendent, East Fife Hospitals Board of Management, 2434, | 


High-street, Kirkcaldy. 
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LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP, 
Applications invited for post of CASUALTY OFFICER (Senior 


ouse Officer), Male or Female, resident or non-resident. Post 
vacant and suitable for one reading for 


_ higher qualification, 
affording contact with all Specialist Units in Hospital. 


Applications, with names and addresses of 3 referees, to 
Hospital Secretary. 


LEEDS A GROUP HOSPITAL MANAGEMENT COM- 


MITTEE. Applications are invited from registered medica) 
practitioners for the appointment of SENIOR HOUSE OFFICER 
(ansesthetics) for duties mainly at St. James’s Hospital. The 
appointment, which is recognised for the D.A. and the F.F.A. 
R.C.S., will be for a period of 1 year, and the salary will be in 
accordance with the agreed terms and conditions of service of 
hospital medical and dental staffs—namely, £745 p.a., with 
an appropriate deduction in respect of board, lodging, and other 
services provided. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 


J. FOLKARD, Secretary to the Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9. 


LEEDS REGIONAL HOSPITAL BOARD invites appli- 


cations for the following REGISTRAR posts :— 
Anesthetics 


Harrogate and Ripon Group, mainly af Harrogate General 
Hospital (resident/non-resident). a 
Ophthalmology . 

(a) Duties at St. James’s Hospital (22 eye beds) and the 
Public Dispensary, Leeds (non-resident). 

(6) Duties mainly at hospitals in the Hull A Hospital Manage- 
ment Committee Group (34 eye beds) (non-resident). 
Orthopedic Surgery 

(a) Hall A Group (50 orthopedic beds), Hull B Group and 
East Riding Group (50 orthopsedic beds) (non-resident). Includes 
some duties in the Casualty Department at the Hul Royal 


mary. 
(b) Huddersfield Royal Infirmary and other hospitals in the 
arias Group (34 orthopedic beds) (non-resident). 
rics 


Huddersfield and Halifax Groups (aggregate of 60 acute 


ega 
pacer ee beds) with additional duties in Infectious Diseases . 
p 


referably resident). Small fiat available at Northowram 
Infectious Diseases Hospital, Halifax. _ 

Psychiairy 

(a) Oulton Hall Hospital, near Wakefield, and affiliated Mental 
Deficiency Colonies (aggregating 780 Beds) (non-resident). 

(b) Storthes Hall Hospital, Kirkburton, near Huddersfield 
(2680 Beds), and associated clinics. Accommodation available 
for a single person. 

Facilities for attendance at the Leeds University will be 
provido if the successful candidates are studying for the D.P.M. 

iotherapy 

Duties at the Regional Radium Institute, Bradford (56 Beds) 
(preferably resident). 

Thoracic Surgery 


Regional Thoracic Centre, Pinderfields General Hospital, 
Wakefield. Experience in thoracic surgery desirable. (56 Beds 
under the Consultants to the Teaching Hospital.) Resident— 
married quarters available. 

Applications, stating age, qualifications and details of present 
and previous appointments with dates, together with the names 
and addresses of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than Thursday, 29th July, 1954. 

AMENDED ADVERTISEMENT 
LEEDS. THE UNITED LEEDS HOSPITALS. Applica- 
tions are invited for the post of REGISTRAR to the Department 
of Surgery of this Teaching Hospital] Group. The post is resident 
in the first place, and will be for 1 year in the first instance. 

Applications, stating age, qualifications and previous experi- 
ence, together with the names of 3 referees, are to b 


(3) 
forwarded to the Sub-Dean,, School of Medicine, Leeds, 2, not 
later than 24th July, 1954. 


eo ree a a 
WOODLANDS (ORTHOPEDIC) non 
PITAL, RAWDON, near LEEDS. (92 Beds.) SENIOR HOUS 
SURGEON reguired for Orthopedic Hospital at Rawdon. The 
post will be adjoined to the Casualty and Orthopeedic Unit at the 
Royal Infirmary, Bradford, and offers excellent opportunities 
for a person interested in orthopedic work. Salary £745 D.& a 
Applications, stating age, nationality, qualifications, an 
experience, with copy testimonials, to Secretary, Bradford Roy 
Infirmary. oF 
LEICESTER GENERAL HOSPITAL (445 Bede) and 
ROYAL INFIRMARY (507 Beds). SHEFFIELD REGIONAL HOSPI 
BOARD. Whole-time NON-RESIDENT REGISTRAR (ortho 
peodics) required. Appointment for 1 year iu firs instanc®. 
Leicester General Hospital (72 orthopredic beds), Leicester Roya 
Infirmary (54 orthopsedic beds). d 
Apply to_ Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 26th July, 1954, giving agè. 
nationality, qualifications, present and previous appointmen 
with dates, naming 3 referees. | FAES, 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS 
LIVERPOOL EAR, NOSE AND THROAT INFIRMARY. ADP een: 
are invited for a Locum post as REGISTRAR in Otorn® 
laryngology for the period to 30th September, 1954. The P 
may be resident or non-resident. Secre- 
Apply as soon as possible on form obtainable from the rest, 
tary, The United Liverpool Hospitals, 80, Rodney 
Liverpool, 1. | _———— 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Appiitn 
tions aro invited for the post of HOUSE PHYSICIAN & 508. 
above Hospital. Post recognised for pre-registration: POT ati 
Apply, with full particulars together with 3 recent 
monials, to R. W. HOWICK, Group Secretary. 
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LINCOLN COUNTY HOSPITAL. Looum Casualty 
OFFICER (Junior Hospital Medical Officer grade) required 
for period 6th~18th September inclusive. l l 

Apply, Secretary, County Hospital, Lincoln. 

LICHFIELD (near). ST. MATTHEW'S HOSPITAL, 
BURNTWOOD, near LIOHFIELD, STAFFS. Applications are- invited 
for the appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER (psychiatry) at the above Hospital (1300 mental 
beds), Resident accommodation available. 

Applications, with full details and copies of recent testimonials, 
to Medica! Superintendent. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Bed- 
FORDSHIRE. HOUSE OFFICER for Orthopsedic and Fracture 
Department required 10th August, 1954. Recognised as pre- 
registration post and for F.R.C.S. | 

Applications, stating age, nationality, qualifications and 
experience, giving the names and addresses of 3 referees, to 
be sent to the Secretary by 4th August. 

MAIDENHEAD HOSPITAL, St. Luke’s-road, Maiden- 


‘HEAD. RESIDENT SURGICAL REGISTRAR required at 


above Hospital. Hospital may be visited by direct appoint- 


ment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Windsor Group Hospital Management Committee, 
Alma-road, Windsor, by 2nd August. 

MAIDENHEAD HOSPITAL, St. Luke’s-road, Maiden- 
HEAD. Applications invited for post of HOUSE SURGEON, 
vacant 8th August. Preference given to persons seeking a 


. pre-registration post under the Medical Act, 1950. 


Applications, stating age, nationality and qualifications, 
with names of 3 referees, to Hospital Secretary. 
MAIDENHEAD HOSPITAL, St. Luke’s-road, Maiden- 
HEAD. Applications invited from registered practitioners for 
post of CASUALTY OFFICER, vacant ist September. Post 
recognised for F.R.C.S. Salary on House Officer scale plus £50 p.a. 

Applications, stating age, qualifications and experience, 
with names of 3 referees, to Hospital Secretary. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(141 Beds.) MID-KENT. HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of RECEIVING- 
ROOM OFFICER. Post now vacant. Salary £745 a year, with 
deduction at present of £150 a year for residential emoluments. 

Applications to Administrative Officer at Hospital as soon 
as possible. 
MANCHESTER (near). ALTRINCHAM GENERAL HOS- 
PITAL, ALTRINCHAM. (130 Beds.) NORTH AND MID-OHESHIRE 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the following pre-registration posts :— 

JUNIOR HOUSE OFFICER (medical) to commence Ist 


August, 1954. ; 
JUNIOR HOUSE OFFICER (surgical) to commence 27tb 
u Ys » < 

Applications should be sent to the Group Secretary, The 
Hospital, Sinderland-road, Altrincham, Cheshire. . 
MANCHESTER (near). DAVID LEWIS EPILEPTIC 
COLONY, ALDERLEY EDGE, near MANCHESTER. A medica] Man 
or Woman is required to assist the Medica] Director of this 
Colony. The post should be combined with reading or research. 
Salary £625 a year, plus full emoluments. 

Please communicate with the Director at the Colony. 


MANCHESTER REGIONAL HOSPITAL BOARD. Salford 


HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
post of NON-RESIDENT REGISTRAR, Neurosurgical Depart- 
ment at Salford Royal and Royal Manchester Children’s Hos- 
pitals. In addition to adult work, the post offers exceptional 
opportunities for experience in pediste neurosurgery. Post 
vacant from ist September, 1954. 

Applications to Group Secretary, Salford Royal Hospital, 

Salford, 3, not later than 31st July, 1954. 
MANCHESTER REGIONAL HOSPITAL BOARD, South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. The Board 
invite applications from registered practitioners for the post of 
ANZSTHETIC REGISTRAR with duties in the South Man- 
chester Group. This post is recognised by the Royal College of 
Surgeons for the F.F.A. R.C.S. and D.A. 

Applications, stating age, qualifications, present post, experi- 
ence and names of 2 referees, to be forwarded to the Group 
Secretary, Withington Hospital, Manchester, 20, within 7 days 
of appearance of this advertisement.  _ —  — — — 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR in Psychiatry in the! 

and Leigh Hospital Management Committee Group. 
The piron appointed will be required to assist the Consultant 
Psychiatrist at consultative clinics and with inpatient treatment, 
&c.’ The main centro is. at Billinge -Hospital where there is an 
active Psychiatric Unit with all modern treatments. Over 300 
admissions annually. Good training facilities are available for 
anyone desiring to specialise in psychiatry, and to take the 

-P.M. courses. Resident or non-resident post. 

Applications, together with the names of 2 referees, to 
Secretary, Wigan and Leigh Hospital Management Committee, 
Knowsley House, Wigan, 
MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the post of REGISTRAR (resident or 
non-resident) in E.N.T. Surgery to the Wigan and Leigh Group of 
hospitals with main duties at the Royal Albert Edward Infirmary. 
Wigan. The post which is recognised for D.L.O. is now vacant. 


pe pPlioations should, be made to tho Secretary, Wigan and 


Hospital Management Committee, Knowsley House, 

igan, together with the names of 2 referees. 
MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the post of E.N.T. REGISTRAR which 
is joint between the Rocbdale and District and the Bury and 
Rossendale Hospital Managemont Committees. 

Apply at once to the Group Secretary, Central Offices, Birch 
Hill Hospital, Rochdale, Lancs. E 


THE LANCET GENERAL ADVERTISER 


[JULY 17, 1954 


MANCHESTER REGIONAL HOSPITAL BOARD. 
Applications are invited for the post of REGISTRAR in Ortho- 
tedics, which is joint between the Rochdale and District and 
ury and Rossendale Hospital Management Committees. 
Recognised under the F.R.C.S. regulations. 
Apply at once to the Group Secretary, Central Offices, Birch 
Hill Hospital, Rochdale, Lanes. 


MANCHESTER REGIONAL HOSPITAL BOARD. Appli-. 


cations are invited for a post of REGISTRAR in the Obstetric 
and Gynscology Department in the Barrow and Furness Group 
of hospitals. 72 obstetric/gynecological beds in main unit ; 
Outpatient Departments and extensive surgical experience. 
Recognised for D.Obst.R.C.0.G. 

Appicablons to Group Secretary, Barrow and Furness Hos- 

pital Management Committee, 52, Paradise-street, Barrow-in- 
Furness. not later than 31st July, 1954. — 
MANCHESTER ROYAL EYE HOSPITAL. United 
MANCHESTER HOSPITALS. Applications are invited for post of 
SENIOR HOUSE OFFICER. Salary £745 p.a., less £155 p.a. 
for residential emoluments. 

Application forms may be obtained from the undersigned. 

_ H.R. NORTA, General Superintendent. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
HOUSE OFFICER to the Medical Professorial Unit, to 
commence on 21st September, 1954. Whole-time, non-resident 
post, tenable for 6 months, renewable for a second and possibly 
& third 6 months. e 

Applications to be made on forms obtainable from the under 
signed and to be returned pot later than 4th August, 1954. 

G. H. TAYLOR, Secretary. 
MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of SENIOR HOUSE OFFICER to the 
Geriatric Department (resident or non-resident). Duties are 
primarily in the active medical wards. Excellent experience is 
available in the unit which has been developed on modern lines 
and has available full general hospital] facilities. 


Applications, stating age, qualifications, present post, experi- . 


ence and the names of 2 referees, to be forwarded to the Group 
Secretary at the Hospital immediately. 
MANCHESTER. WYTHENSHAWE HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the resident or non-resident post of SENIOR 
HOUSE OFFICER (surgical). Post will give opportunity of 
experience in general E.N.T. and plastic surgery and burns. 

Applications to Group Secretary, Withington Hospital, 
Manchester, 20, immediately. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT OOMMITTET, PARK HOSPITAL, DAVYHULME. 
(General Hospital—433 Beds.) 1 SENIOR HOUSE OFFICER 
(aneesthetics), Hospital recognised for training for Diploma in 
Anesthetics. Post now vacant, oa 

Forms from Secretary, Park Hospital], Davybulme. 
NEWARK GENERAL HOSPITAL, Newark. (82 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESIDENT 
SURGICAL OFFICER with general] duties required at Registrar 
rate of pay. This post offers good experience to anyone preparing 
2 can general practice. Appointment for 1 year in first 

stance. 


Apply to Secretary, Sheffield Regional Hospital Board, Old . 


Fulwood-road, Sheffield, by 26th July, 1954, giving age. nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 


NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
DEPARTMENT OF NEUROLOGICAL SURGERY. SENIOR HOUSE 
OFFICER. The above post, either resident or non-resident, is 
now vacant. It affords excellent experience in neurology and 


would be of value to candidates for a higher medical qualif- | 


cation. No surgical work is involved, the duties being purely 
medical and no previous neurosurgical experiencs is required, 
The appointment is tenable for 12 months in the first instance. 

Applications should be addressed to the Secretary, Newcastle 
General Hospital, Westgate-road, Newcastle upon Tyne, 4, 
together with 1 copy of 2 recent testimonials by 24th July, 1954, 
NEWCASTLE GENERAL HOSPITAL. Newcastle upon 
TYNE HOSPITAL MANAQEMENT COMMITTEE. Applications are 
invited for the resident post of SENIOR HOUSE OFFICER 


to the Professorial Psychiatric Unit in the above Hospital. The 


unit is under the clinical direction of the Department of Psycho- 
logical Medicine, King’s College Medical School, University of 
Durham. The appointment is tenable for 1 year, and is now 
vacant. Practitioners who have held a previous house appoint- 
ment in general medicine or surgery may apply. Salary accord- 
ing to terms and conditions of service issued by the Ministry of 
Health. The Hospital is recognised for the purpose of study for 
the Diploma in Psychological Medicine. | 

Applications. togetber with 1 copy of 2 testimonials, should be 
sent within 10 days of the appearance of this advertisement to 
the Secretary, Newcastle General Hospital, 418, Westgate-road, 
Newcastle upon Tyne, 4 
NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND AREA HOSPITAL MANAGEMENT COMMITTEE. ORTHOPACDIC 
REGISTRAR (whole-time) required at Sunderland Orthoprdic 
and Accident Hospital (120 Beds) and Grindon Sanatorium 
(50 Beds). Salary £850/£965 p.a. Duties will include work in 
the wards and Casualty Departments. This post is suitable for 
applicant interested in working for Primary F.R.C.S. and 
arrangements can be made for the person appointed to attend 
postgraduate lectures and demonstrations in anatomy and 
physiology at the Medical School in Newcastle. Post recognised 
for F.R.C.S. examination. 

Applications, together with namos and addresses of referees 
preferably), or testimonials, to a total of 3, to be sent to the 
Prior Administrative Medical Officer, “ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. l 
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NEWCASTLE REGIONAL HOSPITAL BOARD. Special 
AREA FOR OUMBERLAND AND NORTH WESTMORLAND. EAST 
CUMBERLAND GROUP OF HOSPITALS. SURGICAL REGISTRAR 
(resident) whole-time, required for 1 year in the first instance 
with the likelihood of extension. Salary £850 p.a. Main duties 
at the Cumberland Infirmary, Carlisle (322 Beds), where the 


Registrar will have duties in the Casualty Department and in 


the wards. 


Applications, together with names and addresses of 1-3 
referees and or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, 1, Lonsdale-street, Carlisle, 
within 14 days. 

NEWCASTLE REGIONAL HOSPITAL BOARD. 
Sedgefield Hospital Management Committee 

REGISTRAR SURGEON (whole-time), resident, for Sedge- 
field General Hospital (360 Beds). Single or married accommoda- 
tion available. Appointment for 1 year in the first instance 
and may be renewed for a further period. 

Tees-side Hospital Management Committee 

REGISTRAR SURGEON (whole-time), resident or non- 
resident, at Stockton and Thornaby Hospital (130 Beds). 
Appointment for 1 year in the first instance and may be renewed 
for a further period. 

Hartlepools Hospital Management Committee 

REGISTRAR PATHOLOGIST (whole-time) non-resident ; 

hed accommodation available. Appointment for 1 year 
in the first instance and may be renewed for a further period. 
Applications will be considered from doctors who do not 
necessarily intend to specialise in pathology but desire patho- 
logical experience for 1 or 2 years. The Central Laboratory 
at the General Hospital, West Hartlepool, is in a new building, 
and this appointment offers good experience in pathology as 
applied to the clinical specialties and to general practice. 

Newooere upon Tyne Hospital Management Com- 

mittes 

REGISTRAR in Pathology (whole-time), required for 
Newcastle General Hospital. Appointment for 1 year in the first 
instance and may be renewed for a further period. Single or 
married accommodation available. 

Darlington Hospital Management Committee 

REGISTRAR OBSTETRICIAN AND GYNASCOLOGIST 
(whole-time), i 
Maternity Hospital (53 maternity beds) and Darlington Memorial 
Hospital (26 gynecological beds). 


Single accommodation 
available. Post recognised for M.R.C.0.G. examination. 


Appointment for 1 year in the first instance and may be renewed 
for a further period. 


Salary £850-£965 p.a. 
Applications, together with names and addresses of referees 


. (preferably), or testimonials, to a total of 3, to be sent to the 


Senior A trative Medical Officer, ‘‘ Blythswood South,” 
.Osborne-road, Newcastle upon Tyne, 2. within 14 days. 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
Requires SENIOR HOUSE OFFICER for the above Hospital. 
Duties to commence on or about 9th August. Salary £745 p.a., 
less a deduction of £150 for residential emoluments. . 
Applications, stating age, qualifications and experiénce 
together with testimonials, to be sent to— 
HENRY M. STANLEY, Group Secretary. 
General Hospital, Nottingham. 
NOTTINGHAM. HIGHBURY HOSPITAL. Senior Sur- 
GICAL HOUSE OFFICER required at the above Hospital. 
Good opportunity for obtaining experience in all types of general 
surgery. Duties to commence on lst September, 1954. Salary 
and conditions of service in accordance with the published 
conditions of the Ministry of Health. If resident £150 p.a. 


Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 


HENRY M. STANLEY, Group Secretary. - 
Nottingham General Hospital. 


NOTTINGHAM GENERAL HOSPITAL. . Applications 
-aro invited from registered general practitioners for the post 
of THIRD CASUALTY OFFICER (Senior House Officer 
grade). Salary (less £150 emoluments) and conditions of service 
in accordance with those laid down by the Ministry. Duties 
. to commence as soon as possible. This post offers wide experience 
of casualty work. The Staff establishment requires only 1 night 
in 8 emergency work, and off duty permits time for study for 
higher examinations. ; ; 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

General Hospital, Nottingham. HENRY M. STANLEY. 


NOTTINGHAM GENERAL HOSPITAL. Ear, Nose and 
THROAT DEPARTMENT. Applications are invited for the post of 
SENIOR B.N.T. HOUSE OFFICER for the above Hospital. 
This appointment is recognised for the D.L.O., and the F.R.C.S. 
examinations. Terms and conditions of service in accordance 
with the regulations of the Ministry of Health. Duties to com- 
mence about 5th August. Although the post is normally resident, 


- consideration will be given to any applicant who desires to live 


out. 
Applications, stating age, qualifications and experience, 
together. with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Group Secretary. 

General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Senior Surgical 
HOUSE OFFICER required at the above Hospital. Good 
opportunity for obtaining operating experience in general 
surgery. Duties to commence as soon as possible. Salary and 
conditions of service in accordance with the published conditions 
of the Ministry of Health. If resident £150 p.a. deducted for 
‘emoluments. , , ' 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 


HENRY M, STANLEY, Secretary. 
General Hospital, Nottingham. ; 
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NOTTINGHAM GENERAL HOSPITAL. 2 Resident 
HOUSE SURGEONS required (Male or Female, also o to 
pre-registration candidates) at the above Hospital ; duties to 
commence as soon as possible. Salary and conditions of service 


The appointment is 
for a term of 6 months. 


Applications, stating age, qualifications, and experience, to 
be sent to HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or 
Female—locum tenens considered) for the post of RESIDENT 
SENIOR ANASTHETIC HOUSE OFFICER; duties to 
commence as soon as possible. Terms and conditions of service 
in accordance with published regulations of the Ministry of 
Health. £150 deducted for residential emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of vee onials, to be sent to— 


ENRY M. STANLEY, Group Secretary. 
NOTTINGHAM CHILDREN’S HOSPITAL. (136 Beds. 
Recognised for the D.C.H.) Applications are invited for the 
of RESIDENT SENIOR HOUSE OFFICER (s cal) which 
is vacant immediately. The post is tenable for 6 months or a year 
by agreement. j 

Applications, with copies of 2 testimonials, should be sent to 

the Secretary, Nottingham Children’s Hospital, Chestnut-grove, 
Nottingham. 
NOTTINGHAM. CITY HOSPITAL (804 Beds.) Applica- 
tions are invited for the post of SENIOR HOUSE. OFFICER 
(surgical), vacant lst September. 
¥.R.C.S. The officer appointed will be required to spend 6 
months in general surgery, 3 months thoracic surgery and 3 
months orthopsedic and plastic surgery. A deduction of £150 p.a. 
will be made for residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Hospital Secretary, City Hospital, 
Hucknall-road, Nottingham. 

NOTTINGHAM. CITY HOSPITAL. (804 Beds.) Appli- 
cations are invited for the post of HOUSE SURGEON, vacant 
26th August, 1954. Recognised for pre-registration purposes. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of not more than 3 testimonials, 
to be sent to the Hospital Secretary, City Hospital, Hucknall- 
road, Nottingham. 

NOTTINGHAM. CITY HOSPITAL. (804 Beds.) Applica- 


tions are invited for the post of RESIDENT ANZASTHETIST 
(Senior House Officer), vacant now. The post is recognised for 
the D.A. and the F.F.A.R.C.S. l 

Applications, stating age, nationality and qualifications, 
together with copies of not more than 3 testimonials, to be sent 
to the Hospital Secretary, City Hospital, Hucknall-road, 
Nottingham. ; 
NOTTINGHAM. CITY HOSPITAL. (804 Beds.) Applica- 
tions are invited for the post of HOUSE SURGEON, vacant 
Ist August, 1954. Recognised for pre-registration purposes. 
Applications, stating age, nationality, qualifications and 
experience, together with copies of not more than 3 testimonials, 
.to be sent to the-Hospital Secretary, City Hospital, Hucknall- 


` 


. road, Nottingham. 


NORWICH. ' ST.. ANDREW'S HOSPITAL, 
NORWICH. 


(1200 Beds.) 


Thorpe, 
EAST ANGLIAN REGIONAL HOSPITAL 


BOARD. REGISTRAR in Psychiatry at above Hospital. Full 


range of modern psychiatric treatments and & number of 
associated general hospital outpatient clinics. Married or single 
quarters available. Appointment for 1 year, renewable for 
second year. 
Applications, stating age, experience and names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
2nd August, 1954. Candidates invited to visit Hospital by direct 
arrangement with Medical Superintendent. 
NORTHWOOD, MIDDLESEX. 


HOSPITAL. Applications are invited for the post of HOUSE 
PHYSICIAN to the Radiotherapy Department, vacant lst 
August. ' This post is recognised as a pre-registration appoint- 
ment. 

Applications, accompanied by 2 testimonials, to be forwarded 
to the Resident Medical Officer by 23rd July, 1954.  — — 
NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Applications are invited for the post of HOUSE 
PHYSICIAN for genoral medicine and dermatology, vacant 
ist AVENEL This post is recognised as a pre-registration appoint- 
ment. l 

Applications, accompanied by 2 testimonials, to be forwarded 
to the Resident Medical Officer by 23rd July, 1954. _ _ _ _ — 
NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Applications are invited for the post of HOUSE 
SURGEON to the Gynecological Dopartment of 25 Beds. 
This appointment is recognised for the M.R.C.O.G. 

Applications, accompanied by 2 testimonials, to be forwarded 
to tho Resident Medical Officer by 5th August, 1954. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Applications are invited for the post of HOUSS 
SURGEON to the Radiotherapy and E.N.T. Departments, 
vacant 18th August. This post is recagnised as a pre-registration 
appointment. a 

Applications, accompanied by 2 testimonials, to be forward 
to the Resident Medical Officer by 6th August, 1954. __—— — 
NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. (555 Beds.) NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. REGISTRAR required in the X-ray Diag 
nostic Department at above Hospital, for 1 year in first instand 

Application forms obtainablo from, and returnable to, We 
Secretary, Harefield and Northwood Group Hospital Man o- 
ment Committee, Mount Vernon Hospital, Northwood, Mid 


sex, by 3rd August, 1954. Hospital may be visited by direct 
appointment. i l <<. F 
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NORTHWOOD, MIDDLESEX. MOUNT VERNON 

HOSPITAL. Applications are invited for the post of HOUSE 

SURGEON for general surgery and orthopedic surgery, vacant 

lst August, Recognised for the Final F.R.C.S. in general 
y, and recognised as a pre-registration appointment. 


surgery 
NA vag poe pet accompanied by 2 testimonials, to be forwarded — 


e Resident Medical Officer by 23rd July, 1954. 

NEWTON ABBOT HOSPITAL, South Devon. Required, 
approximately 30th September, 1954, SENIOR HOUSE 
OFFICER (medicine), Male or Female. Duties divided equally 
between 20 acute medical beds in General Section and 140 
geriatric beds. This Officer is also required to stand in when 
eee Surgeon is otherwise engaged. Married quarters 
a e. ' 

Applications, stating qualifications, nationality, and age, 
with copy testimonials, to be sent to the Group Secretary, 
Torquay District Hospital Management Committee, 62/64, East- 
street, Newton Abbot, South Devon. 

OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions invited for the following House Officer posts vacant at 
the Churchill Hospital on dates stated :— l 

1 HOUSE SURGEON (Thoracic Surgery Unit), vacant on 

lst August, 19 


54, - . , 
*1i HOUSE SURGEON {Radiotherapy Unit), vacant immedi- 


ately. 
*Post recognised as surgical pre-registration post and available 
also as Senior House Officer post to candidate with suitable 
qualifications and experience. 
Applications also invited for post of RESIDENT JUNIOR 
PATHOLOGIST at - Radcliffe with effect ‘from 


ary, 
lst September, 1954. Subject to suitable qualifications, this 


post can be graded as Senior House Officer. 

Post or pre-registration applicants considered. f 

Applications, stating age, qualifications and experience, 
together with names of 2 referees, to Administrator, Radcliffe 
Infirmary, Oxford. ee 
OXFORD. WARNEFORD AND PARK HOSPITALS. 
SENIOR HOUSE OFFICER wanted. Warneford Hospital 
(150 Beds) is developing as an acute Psychiatric Unit, specially 
related to research and postgraduate teaching. The adjacent 
Park Hospital is a Neurosis Centre (30 Beds) with daily out- 
patient clinics. Previous psychiatric experience not essential. 
This post is specially suitable for training for D.P.M., for which 
full facilities are available, including neurology and child 
ale The post is resident with accommodation for a 
single man. od . 

Further particulars may be obtained from the Physician- 
Superintendent, Warneford Hospital, Oxford, to. whom appli- 


_eation should be sent, with the names of 2 referees, within 14 days. 


PAISLEY. 1.D. HOSPITAL. Board of Management for 
PAISLEY AND DISTRICT HOSPITALS. HOUSE PHYSICIAN 
required for above Hospital for period commencing Ist August, 
1954. Salary in accordance with latest scale. | , 

Applications should be submitted as early as possible to 
Group Medical Superintendent, Royal Alexandra Infirmary, 

ey. 2 
PLYMOUTH. MOUNT GOLD ORTHOPEDIC HOS- 
PITAL (with Annexe 122 Beds).- PLYMOUTH SPECIAL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of SENIOR HOUSE OFFICER for the Orthopedic and 
Fracture Service, centring on Mount Gold Orthopedic and 
associated hospitals. Post recognised for F.R.C.S. Vacancy 
commences from ist August, 1954. . 

Applications, stating age, qualifications with dates, &c., 
and with copies of 2 recent testimonials, to be forwarded to the 
Secretary, Mount Gold Hospital, Plymouth, within 14 days of 
this advertisement appearing. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. 

SENIOR HOUSE OFFICER to Casualty and Traumatic 

Department, vacant Ist August, 1954. 

SENIOR HOUSE OFFICER in Surgery, vacant about 

Ist August, 1954. Recognised for the F.R.C.S. 

DENTAL HOUSE SURGEON, vacant immediately. Recog- 

. Dised for the Fellowship. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 3 referees, to be sent to— 

” ARTHUR R. CasH, Group Secretary. 

7, Nelson-gardens, Stoke, Plymouth. | 


PONTYPRIDD AND RHONDDA HOSPITAL MANAGE- 
MENT COMMITTEE. 

East Glamorgan Hospital, Church Villiage, near 
Pontypridd (316 Beds and large Outpatient Department. 
Committee’s Base Hospital serving population of 177,000. 
Recognised for M.R.C.O.G., D.Obst.R.C.O.G., -D.C.H., 


FFA ) 
SENIOR HOUSE OFFICER (medical). 
SENIOR HOUSE OFFICER (surgical). 
SENIOR HOUSE OFFICER (obstetrics and gynecology). 
SENIOR HOUSE OFFICER (ansesthetics ). 
SENIOR HOUSE OFFICER (pathology). Post partly 
copies and partly laboratory ; previous experience in pathology 
HOUSE OFFICERS (surgical). 
HOUSE OFFICERS (medical). 
HOUSE OFFICER (peediatrics). ; 
P HOUSE OFFICERS (obstetrics). : 
orsons appointed will perform duties at other hospitals in the 
Toup as required. l 
Liwynypia Hospital, Liwynypia, Rhondda (50 acute 
medical beds, geriatric beds ; area population of 112,000) 
_ SENIOR HOU SE OFFICER (medical). The person appointed 
Hoana. responsibility for the Group Infectious Diseases 
Applications, stating age, qualifications and experience, 
toge her with copies of 2 recent testimonials, to be sont to the 
roup Secretary, Courthouse-street, Pontypridd. 
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PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. . SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment, vacant 
Ist October, 1954, of REGISTRAR in the Chest Services of the 
Group for duties at the Portsmouth Chest Clinic and the tuber- 
culosis wards at the Infectious Diseases Hospital and St. Mary’s 
Hospital, Portsmouth, including experience with a major 
Thoracic Surgery Unit. 

Forms of application may be obtained from the Group Secre- 
tary, Portsmouth. Group Hospital Management Committee, 
35, Grove-road South, Southsea, which should be returned to 
him duly completed on or before 30th July, 1954. Canvassing 
will disqualify. Candidates may visit the above Clinic and 
Hospitals by arrangement with the Group Secretary. 
PORTSMOUTH QROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 


‘ments :— 


SENIOR HOUSE OFFICER required in the Traumatic 


and Orthopeedic Department (105 Beds). Duties mainly at the 


Royal Portsmouth Hospital. Vacant now. 
Saint Mary’s Hospital (74 acute medical beds) 
HOUSE PHYSICIAN, vacant 4th August, 1954. Pre-regis- 
tration post. s 
Royal Portsmouth Hospital—Padiatric Department 
-(15 Beds) 
HOUSE PHYSICIAN, vacant 17th August, 1954. 
. Queen Alexandra Hospital (62 acute medical beds) 
SENIOR HOUSE PHYSICIAN, vacant 17th August, 1954. 
Saint Mary’s Hospital (107 surgical beds) 
HOUSE SURGEON, vacant ist August, 1954. Pre- 


registration. ; 
HOUSE SURGEON, vacant ist August, 1954. Pre- 
registration. 
HOUSE SURGEON, vacant 3rd August, 1954. Pre- 
registration. 


Royal Portsmouth Hospital (70 surgical beds) 

HOUSE SURGEON, vacant ist August, 1954. Pre- 
registration. si f ; 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 

35, Grove-road South, Southsea. E. H. HURST. 
READING AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from provisionally regis- 
tered medical practitioners for the appointments of 3 HOUSE 
PHYSICIANS (Male or Female), vacant Ist September, 1954, for 

eriods of 6 months. Salary £425-£475 p.a., less £125 p.a. 

oard-residence. Successful applicants will be required to carry 
out duties at tbe following Reading Hospitals : Royal Berkshire 
(405 Beds), Battle (420 Beds), and Prospect Park (104 Beds). 
The experience to be gained is excellent, as it covers the whole 
field of clinical medicine, including children’s diseases, fevers, 
pulmonary tuberculosis, and geriatrics. 

Apply, by 3rd August, 1954, stating age, qualifications with 
dates, nationality, present post, with copy of 1 recent testimonial, 
to Secretary, Royal Berkshire Hospital, Reading. 

READING. ROYAL BERKSHIRE HOSPITAL. (403 


Beds.) Applications are invited from registered medica] practi- . 


tioners (Male or Female), for the appointment of RESIDENT 
ANAESTHETIST (Senior House Officer grade) vacant immedi- 
ately for period of 12 months. Recognised for F.F.A. R.C.S. 
Salary £745 p.a., Jess £125 p.a. board-residence. 

Write, stating age, qualifications with dates, nationality 
and present post, with copy of 1 recent testimonial, to Secretary. 
ROCHDALE AND DISTRICT HOSPITAL MANAGE-. 
MENT COMMITTEL. Applications are invited for the appoint- 
ment of RESIDENT CLINICAL PATHOLOGIST (Senior 
House Officer grade) in the Department of Pathology of the 
Rochdale Group of hospitals. The duties will consist mainly of 
clinical pathology, also.general and emergency work and super- 
yen, a the blood banks. Previous pathology experience is not 
essential. 

Applications, giving usual particulars, and names and addresses 
of 2 referees, to Group Secretary, Central Offices, Birch Hill 
Hospital, Rochdale, Lancs, at once. í 
ROCHDALE INFIRMARY. Rochdale and District Hos- 
PITAL MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(orthopædics). Post recognised for 6 months for F.R.C.S. 
Pa Dols Bee ce to the G Secreta: 

pply at once e Group Secretary, Central Offices, Birch 
Hill Hospital, Rochdale, Lancs. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 
Beds.) Applications are invited for the post of SENIOR HOUSE 
OFFICER to the Geriatric and Psychiatric Units at the above 
Hospital. A wide range of facilities are available at the Hospital 
for the investigation, treatment and rehabilitation of acute and 
Se Apalicationa:otating &e., to be sent to- 

pplications, s age, &c., to be sent to the undersigned 
by sist July, 1954. ' J. C. FIELD, Secretary. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) ORTHOPASDIC HOUSE SURGEON (resident) required 
in the Orthopsedic and Accident Unit, vacant now. The service 
consists of 100 Beds divided equally between traumatic surgery 
and “ cold ” orthopedics. Post is recognised for pre-registration 
purposes and for F.R.C.S. 

Applications to be sent to Group Secretary, Romford Group 
Hospital Management Committee, Oldchurch Hospital. Romford. 
ROMFORD. ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) RESIDENT HOUSE SURGEONS (3) are required 


towards the end of August, 1954, in the General Surgical Unit 


at the above Hospital. Recognised for F.R.C.S. Open to either 
pre-registration applicants or to fully qualified practitioners. 
6 months appointments. This very active General Surgical 
Unit of approximately 100 Beds affords ample opportunity for 
candidates to obtain first-class tuition and experience. 
Applications should be forwarded immediately to Group 
Secretary, Romford Group Hospital Management Committee. 
Oldchurch Hospital, Romford. — 
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Bay mol ESSEX. OLDCHURCH HOSPITAL. (722 
eas. 


HOUSE PHYSICIAN (resident) required from 25th 
July, 1954. 


f Open to either pre-registration applicants or to 
fully qualified practitioners. Post tenable for 6 months. 
Apply to Group Secretary, Romford Group Hospital Manage- 
mont thee Oldchurch Hospital, Romford, as soon as 
possible. 


ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (301 
Beds.) RESIDENT HOUSE PHYSICIAN required from Ist 


September, 1954. This Hospital provides for acute medical and . 


surgical patients in addition to a limited number of fever cases. 


-The post, which is also open to pre-registration candidates, 


offers good opportunities for gaining experience in both general 
medicine and fevers. 


Applications should be addressed immediately to Medical 
Superintendent stating also names of 2 referees. 

ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (301 
Beds.) SENIOR HOUSE OFFICER in Anesthetics required 
from 15th July, 1954. Resident post for Male or Female. 
Married quarters are available. Good experience, modern 
equipment. Recognised for D.A. and F.F.A.R.C.S. 

Applications to Medical Superintendent. Hospital may be 

seen by arrangement. Tel.: Romford 7711. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 
RESIDENT HOUSE SURGEON (Male) required, vacant 
middle = dec 1954. (Post not approved for pre-registration 
purposes. 

Applications should be forwarded to the Group Secretary, 

Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. 
ROTHERHAM. DONCASTER GATE HOSPITAL. (155 
Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
RESIDENT MEDICAL REGISTRAR required with duties 
also at the Moorgate Hospital, Rotherham (355 Beds). Appoint- 
ment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwodod-road, Sheffield, by 26th July, 1954, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. - 
SALFORD 6, LANCASHIRE. HOPE HOSPITAL. Salford 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
the post of SENIOR HOUSE OFFICER ANASSTHETIST 
(resident), which becomes vacant at the end of August. About 
3000 operations annually performed. 2 Consultant Anesthetists 
are available. Hospital recognised for the Diploma in Anæs- 
thetics examination. 

Applications, together with the names and addresses of 2 

referees, should be forwarded to the Hospital Secretary as soon 
as possible. 
SALFORD ROYAL HOSPITAL. Salford Hospital Man- 
AGEMENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER to the Urological Department, 
vacant August. The position, which offers a wide experience in 
urology, is recognised for the F.R.C.S. and is tenable for 6 or 12 
months. Salary £745 p.a., less £140 for board and lodging. 

Applications, with copies of 3 recent testimonials, should be 


` sent to the Secretary, Salford Royal Hospital, Salford, 3, Lancs. 


SALISBURY GENERAL HOSPITAL. Children’s Depart- 
MENT. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Applications are invited for the post of PACDIATRIC HOUSE 
OFFICER to the above Department, situated at Odstock 
Hospital and containing 55 medical and surgical beds. Post 
recognised for D.C.H. f : f 
Applications, stating age, nationality, qualifications, previous 
osts held, with relevant testimonials, should be submitted 
ediately to Group Secretary, Odstock Hospital, Salisbury. 


SALISBURY GENERAL. HOSPITAL. Orthopædic 
DEPARTMENT. SALISBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. 


SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
Applications are invited for the appointment of 


BOARD. 
REGISTRAR to the above department, vacant lst October, 
19 


Application forms may be obtained from, and must be returned 
to, Group Secretary, Odstock Hospital, Salisbury, within 14 
-days of the appearance of this advertisement. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT or NON-RESIDENT 
SENIOR HOUSE OFFICER to the H.N.T. Department. 
Accommodation may be available for non-resident at a later 
date. The Department is recognised for D.L.O. and F.R.C.S. 
Post vacant now. 


Applications, naming 2 referees, to Group Secretary, Odstock 

Hospital, Salisbury, Wilts. 

SELBY (near); QATEFORTH HOSPITAL. Senior House 

OFFICER. Post vacant Ist August. Appointment for 1 year. 

100 male tuberculosis beds. Associated ‘with Thoracic Surgical 

Unit. Charge for board and lodging £150 p.a. (subject to review). 
Applications to Group Secretary, Seacroft Hospital, York- 

toad, Leeds. 

SCUNTHORPE. WAR MEMORIAL HOSPITAL. (267 

Beds. ) SCUNTHORPE HOSPITAL MANAGEMENT COMMITTEE. 

Vacancy for HOUSE SURGEON (Senior House Officer grado) 

early August—offering excellent experience in general surgery 

secology. 
an. Taal 2 referecs, to Group Secretary. 


SCOTLAND. NORTHERN REGIONAL HOSPITAL 


BOARD. Applications are invited for a post of SENIOR HOUSE 


OFFICER in Psychiatry at-Craig Dunain Hospital, Inverness 

PE RSA rsh: on oe Aa ea oo the undersigned, 
itted st July, ‘ 

phould Deep y A. MM. FRASER, M.D., 
Secretary and Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 
Raigmore, Inverness. 
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SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of 
REGISTRAR in Medicine at the Royal Infirmary of Edinburgh. 
The person appointed will, in the first instance, be attached 
to the Professorial Unit to undertake duties in connection with 
hematology but must be prepared to undertake duties in 
other Units as wight be advised by the Medical Board of Studies 
if this is in bis interests in affording a wide general training. 
The post is subject to the terms and conditions of the National 


Health Service. 


Applications, giving particulars of age, qualifications and 
previous experience, together with the names of 2 referees, should 
be submitted to the Secretary, South-Kastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh 3, by 
5th August, 1954. 

WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the following appoint- 
ments which will be for 1 year in the first instance :— 

REGISTRAR for duties in General Surgery at the Victoria 
py and in Thoracic Surgery at Hairmyres Hospital], ast 

ridge. 


REGISTRAR in Obstetrics and Gynecology based at Stobhill 


Hospital, Glasgow. 


SENIOR REGISTRAR in Psychiatry at Hawkead Mental 
Hospital and the Victoria Infirmary, Glasgow, and Associated 
ee An unfurnished flat is available at Hawkhead Mental 

ospital. 


These appointments are subject to the National Health 
Service (Scotland) superannuation regulations. 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointinent. and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
Pr nd Regent-street, Glasgow, not later than 21st August, 


SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) SENIOR HOUSE OFFICER (casualty), resident or 
non-resident. Duties from 9 A.M. to 6 P.M. daily, except Saturday, 
which will be 9 A.M.—1 P.M. Applicant required to do 1 week- 
end’s duty in 3. Post recognised for F.R.C.S. 

Applications, with copy testimonials, to Group Secretary, 
Royal Salop Infirmary. Shrewsbury. 
SHREWSBURY. ROYAL SALOP INFIRMARY/COP- 
THORNE HOSPITAL. (500 Beds.) Senior House Officer to work 
as CLINICAL PATHOLOGIST to Group Laboratory. Appoint- 
ment tenable for 1 year, resident or non-resident, vacant end 
of July. (A unit of the Public Health Laboratory Service is 
housed in the same building.) j 


Apply Group Secretary, Royal Salop Infirmary, Shrewsbury, 
naming 3 referees. 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for M.R.C.O.G.) Applications are invited for the resident post 
of SENIOR HOUSE OFFICER (gynecology), vacant lst 
October, 1954. Duties divided between units in charge o 
Professor of Obstetrics and Gynecology, University of Sheffield, 
and full-time Consultant respectively. ; 
Applications, giving full details of age, nationality, qualifi- 
cations, present and previous appointments with dates, and 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether Edge Hospital, Sheffield, 
11, not later than 7th August, 1954. 

_ W. STANSFIELD, Secretary. _ 
SHEFFIELD. CITY GENERAL HOSPITAL. (642 Beds. 
Recognised for Final Fellowship Examination.) SHEFFIELD 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT REGIS- 
TRAR (general surgery /thoracic surgery ) required. Appointment 
for 1 year in first instance in general surgery and i extended, 
second year will be spent in thoracic surgery. General Hosp! 
with Regional Department of Cardiology. -Thoracic Surgical 
Unit deals with tuberculous and non-tuberculous cases. Previous 
surgical experience desirable. , 

Apply to Secretary, Shefficld Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 26th July, 1954, giving age, nation- 


ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 


dates a ferees, oS o 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR REGISTRAR in Radiology for the Leicester 
Royal Infirmary. Appointment for 1 year in first instance, 
reviewable annually. It has been agreed between Shefħe 
Regional Hospital Board and the Board of Governors of e 
United Sheffield Hospitals that the tenure of the appointmen 
will be divided between the Leicester Royal Infirmary and the 
Teaching Hospitals. n t 
Applications, giving age, nationality, qualifications, prer i 
and previous appointments with dates, together with names a a 
addresses of 3 referees, should be sent to the Secretary, Shefflee 
Regional Hospital Board, Old Fulwood-road, Sheffield, to army 
not later than 2nd August, 1954. 
SHEFFIELD REGIONAL HOSPITAL BOARD. ined 
NON-RESIDENT SENIOR REGISTRAR (radiology) a the 
immediately at the Leicester Royal Infirmary for 1 month In 
first instance. Remuncration at tho rate of £22 per week. ola 
Apply to Sccretary, Sheffield Regional Hospital Board, 
Fulwood-road, Sheffield, naming 2 referecs. 5 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Applications are invited for the follow! 
posts at the above Hospital :— t of 
(a), NON-RESIDENT REGISTRAR to tho Departmen 
ermatology. igher qualification preferable. 
(b) NON-RESIDENT SENIOR HOUSE OFFICER in Clinical 
Pathology. Post vacant 25th August. aoations 
Applications for the above posts should state age, qualifios 


and oxperience, with the names of 3 reforees and be sent pedi 
ately to the following :— 


. Hospitals, West-street, Sheffield, 1 


For post (b) The Superintendent, Royal Infirmary, Sheffield, 6 
Copy testimonials may be sent for, post (b). 


For post (a) Chief Administrative Officer, The United Sheffield - 
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SHEFFIELD. LODGE MOOR HOSPITAL FOR INFEC- 
TIOUS DISEASES. (508 Beds.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. SHEFFIELD NO. 3 HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of RESIDENT SENICR HOUSE OFFICER. 
Candidates should have held a resident appointment in a Hos- 
pital. Salary £745 p.e. (subject to a deduction of £150 p.a. 
for residential emoluments). The appointment is normally for 1 
year. subject to 1 months notice either side. 

Applications, stating age, qualifications, &c., to the Group 
Secretary, Sheffield No. 3 Hospital Management Committee, 
Lodge Moor Hospital, Sheffield, 10. . 

SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
HOUSE PHYSICIAN required for post vacant 6th August. 

Applications, stating age and qualifications with 2 copy 
testimonials, to Hospital Secretary. 

SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
Locum SENIOR HOUSE OFFICER (gynecological) required 
for the month of August. 

Applications, stating age, qualifications and experience, 
together with names of 2 referees. to Hospital Secretary. 


SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
HOUSE OFFICER (casualty ) required (1 of 2) for busy Casualty 
Department. Experience provided in orthopedic and plastic 


cases. 
_ Applications, stating age and qualifications, together with 
names of 2 referees, to Hospital Secretary. 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
SENIOR HOUSE OFFICER (casualty) required (1 of 2), for 
busy Casualty Department, Post vacant 1st August. Experience 
provided in orthopeedic and plastic cases. j 
Applications, stating age and qualifications, together with 2 
testimonials, to Hospital Secretary. 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
Locum SENIOR HOUSE OFFICER (casualty) required, 
lst August, for busy Casualty Department. Experience provided 
in orthopædic and plastic cases. 
Applications, stating age and qualifications, together with 2 
testimonials, to Hospital Secretary. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) CASUALTY OFFICER/SENIOR HOUSE 
OFFICER (orthopsdic) required for the above Hospital 
(Orthopedic Unit 74 Beds). This Hospital is the centre to which 
trauma from a large industrial town and port is directed 
hur providing excellent experience in the treatment of traumatic 
nditions. Ss | 
. Applications, with copies of testimonials, to be submitted 
a soon as possible, to the Secretary, Southampton, Group 
Hospital Management Committee, Bullar-strect, Southampton. 


SOUTH EAST NORTHUMBERLAND HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT or NON-RESIDENT SENIOR HOUSE OFFICER 
hea ra Service) for duties at the Hadrian.and Moor Park 
itals. - bes os 

Applications, giving full details of experience with 2 testi- 
Monials, or names of 2 referees, to Group Secretary, Preston 
Hospital, North Shields, as soon as possible. 


SOUTHEND GENERAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER to the 
Orthopedic and Fracture Departments, vacant mid-July. The 
Orthopsedic and- Accident Department of this Hospital is the 
centre for reference of all cases from a. large surrounding area 
and the post offers excellent experience in all aspects of ortho- 
pedic and traumatic surgery under the supervision of and with 
instructions from the newly appointed Consultant-in-charge. 
Post recognised for the F.R.C.S. | 
_ Applications, stating age, qualifications and experience, 
should be sent to the undersigned by 21st July, 1954.. 
EEEE J. C. FIELD, Secretary. 
ST. ALBANS CITY HOSPITAL, St. Albans, Hertfordshire. 
(382 Beds.) Locum SURGICAL REGISTRAR required for 
fenere! surgical team from 31st July to 23rd August, 1954, 
Applications to Group Secretary, Mid Herts Group Hospital 
Management Committee, Bleak House, Catherine-street, St. 


ee nL ie aM 
ST. ALBANS CITY HOSPITAL, St. Albans, Hertford- 
SHIRE. (382 Beds.) CASUALTY OFFICER (Registrar grade) 
required for the above Hospital. Post recognised for the F.R.C.S. 
regulations. Appointment tenable for 6 months from 1st August, 

954, subject to review at end of this period. - 

Applications to Group Secretary, Mid Herts Group Hospital 
Al ement Committee, Bleak House, Catherine-street, St. 

bans, by 23rd July, 1954. 


STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 


_ (485 Beds. Recognised for D.A. and recognition for F.F.A.R.C.S. 


applied for.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE: SENIOR HOUSE OFFICER in Anesthetics, vacant 
k October, 1954. Previous anæsthetic experience desirable, 
ut not essential. The post offers experience in anæsthesia for 
ne e3 of general surgery, thoracic and. cardiac surgery, 
Re u an Obstetric Unit' of 60 Beds. Staff includes a Senior 
‘glstrar, who shares in emergency duties. . 
to ;pplications, ‘with necessary details, and copy testimonials, 
6 e Group Secretary, Stoke-on-Trent Hospital Management 
ommittee, Princes-road, Stoke-on-Trent. 


SWANSEA HOSPITAL. (403 Beds.) QGlantawe Hospital 
in lon MENT COMMITTEE. Registered medical practitioners are 
OFFions apply for the resident post of SENIOR HOUSE 
Th CER in the E.N.T. Department of the above Hospital. 
WNT pital ig recognised under the regulations of the F.R.C.S. 
8. e e 8 
Applications, stating a; | 
| age, qualifications and experience, should 
be forwarded to the Group Secretary, St. Helen’s-road, Swansea. 
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- WHITEHAVEN HOSPITAL, Cumberland. 


[Jury 17, 1954 


SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioners 
are invited to apply for the resident appointment of SENIOR 


HOUSE OFFICER in the Surgical Unit of the above Hospital. - 


The Hospital is recognised for the F.R.C.S. (Eng.) examinations. 
Applications, stating age, qualifications and experience, 

should be forwarded to the Group Secretary, Glantawe Hospital 

Management Committee, St. Helen’s-road, Swansea. | 


SWINDON HOSPITAL GROUP. (536 Beds.) Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of RESIDENT HOUSE SURGEON 
for Genera] Surgical Unit (80 Beds). Post recognised for F.R.C.S. 
and training under pre-registration internship regulations. 
Married accommodation available. 

Applications, giving full details and copies of 3 recent testi- 
monials, to the Secretary, Swindon and District Hospital 
Management Committee, 7, Okus-road, Swindon, as soon as 
possible. ` 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE SURGEON reguired for 
post vacant 5th August. Preference given to persons seeki 
pre-registration post under Medical Act, 1950. 

Applications, stating age, qualifications with dates, together 
with copies of 2 testimonials, to Hospital Secretary. Tp l 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE SURGEON to the Unit 
of Obstetrics and Gynæcology required. Post recognised for 
M.R.C.O.G. Preference given to candidates with previous 
experience in midwifery and gynecology, and who are seeking 
a pre-registration House Officer post. 

Applications, stating age, experience and qualifications with 


dates, together with copies of 2 testimonials, should be forwarded — 


to the Hospital Secretary, by Ist August. 


WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(Male or Female), recognised for pre-registration, at the above 
Hospital. National Health Service terms and conditions. The 
staffing of the Surgical Unit consists of a Senior Registrar, 
Registrar and. 2' House Surgeons. The post offers a compre- 
hensive training in surgery. 
Apply, giving full particulars, to— 
H. L. Boot, Group Secretary, l 
Warrington and District Hospital Management Committee. 
c/o General Hospital, Warrington, Lancs. 
WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (Resident Casualty Officer). The commencing salary 
is in accordance with the scale £700-£50-£1000, less a deduction 
of £130 for residential emoluments. Applications will also be 
considered for a short-term period on a weck-to-week basis. 
. Applications, stating age, experience and qualifications, should 
be forwarded or telephoned to— ae 
H. L. Boot, Group Secretary, 
Warrington and District Hospital Management Committee. 
c/o General Hospital (Tel. No. 1666), Warrington, Lancs. 


WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for a vacancy at the above Hospital fora RESIDENT 
HOUSE SURGEON (Male or Female); recognised for. pre- 
registration. Salary will be £350—£450 p.a., less a deduction of 
£100 for full residential emoluments. 
Applications should be sent to— l l 
. L. Boot, Group Secretary, 
Warrington and District Hospital Management Committee, 
c/o General Hospital, Warrington, Lancs. 
WARRINGTON INFIRMARY. Warrington and District 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invi 


ted 
from qualified practitioners for the vacancy of RESIDENT 


ANASTHETIST (Senior House Officer grade), Male or Female, 
at the Warrington ary. Scale of salary £670 p.a., less 
£130 p.a. for residential emoluments. l i 
Applications to— : 
Warrtügton and Distrin Hospital Mansgoment Goitien 
arrington and District Hospi anagement Committee. ` 
c/o General Hospital, Warrington. 


(109 Beds 
plus 19 beds in Annexe.) HOUSE SURGEON, with orthopedic 
and casualty duties (recognised pre-registration ; Senior 
House Officer grade if appropriate), vacant immediately. 

Detailed applications, with dates and copies of 2 testimonials 
to Group Secretary, Workington Infirmary, Cumberland. 


WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 


> 


(200 Beds.) WIGAN AND LEIGH HOSPITAL MANAGEMENT COM-. 


MITTEE. SENIOR HOUSE OFFICER in Orthopedic Surgery 


required. Post vacant 17th July, 1954 


Applications, with the names of 2 referees, to the Secre 
Wigan Infirmary. tary, 
WELSH REGIONAL HOSPITAL BOARD. Registrar 
(general surgery), Morriston Hospital, Morriston, near Swanseg 
(non-resident). Subject to review end of first year. 

Application forms from Senior Administrative Medical Officer, 
Temple of Peace, Cathays Park, Cardiff, within 14 days. 
WELSH REGIONAL HOSPITAL BOARD. Whole-time 
Locum Tenens SENIOR REGISTRAR in Orthopædic Surgery 
SRA Morriston Hospital from ist August. Salary £22 
weekly. 

Applications, naming 2 referees, to Senior Assistant Me 
Officer, Temple of Peace, Cathays Park, Cardiff. vice) 


WEST BROMWICH. HALLAM HOSPITAL. West 
BROMWICH AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE 
GROUP NO. 18. Applications are invited for a Locum Tenens 
JUNIOR ASSISTANT in the Group Pathological Laboratory, 
Salary £13-£16 per week according to experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to the Patho- 
logist, as soon as possible. 
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WEST FIFE HOSPITALS BOARD OF MANAGEMENT. 
Applications are invited from medica] practitioners, either 
qualified or undertaking Pre-registration Service, for 2 HOUSE 
SURGEON (resident) posts at the Dunfermline and West Fife 


Hospital, Reid-street, Dunfermline (General Surgical—115 . 


Beds). Salary and conditions of service in accordance with 
Whitley Council agreements. The successful applicants will be 
required to take up auty on ist September, 1954. 

Applications, giving full particulars, should be made to the 

Medical Superintendent. 
WEST FIFE HOSPITALS BOARD OF MANAGEMENT. 
Applications are invited from suitably qualified medical prgcti- 
tioners, for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (resident) at Glenlomond Hospital, by Kinross (140 
Beds—Respiratory and non-respiratory tuberculosis). The post 
is superannuable under the National Health Service superannua- 
tion regulations. Salary and conditions of service in accordance 
with national agreements. 

Applications, giving full details of previous experience, should 

be lodged with the Physician-Superintendent, Glenlomond 
Hospital, by Kinross. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical prac- 
titioners for the resident appointment, vacant mid-August, of 
HOUSE PHYSICIAN (non pre-registration). The appointment 
is for 6 months in the first instance and may be renewed for-a 
further 6 months. 

Applications, stating age, qualifications and experience, 

together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment of HOUSE SURGEON 
(non pre-registration). The appointment will be for a period 
of 6 months in the first instance and may be renewed for a 
further 6 months. 

Applications, stating age, qualifications, and experience, 

together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. 
WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGION. Applications 
are invited for the post of REGISTRAR in the Department of 
Pathology. Preferably resident. The person appointed will 
work at the Main Hospital (311 Beds). Work will include all 
branches of pathology. Post recognised by the Examining Board 
in England for Diploma in Pathology. | 

Application forms obtainable from Secretary, Royal Hampshire 
County Hospital, Winchester, to be completed and returned 
within 14 days of publication of this advertisement. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) SENIOR HOUSE OFFICER in the Patho- 
logical Department, vacant Ist August. Preferably resident. 
Duties will include training in the various branches of clinical 
pathology, especially hematology. Previous experience in 
clinical pathology desirable, but not essential. 

' Applications, with copies of 2 testimonials, to the Secretary. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) SENIOR HOUSE OFFICER (orthopsedics) 
required. Post recognised F.R.C.S.. Wide experience available 
under Area orthopeedic team. A promunent for 6 months in 
first instance. Vacant 10th August. 

Applications, with copies of 2 testimonials, to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE OFFICER (anesthetics), vacant 
lst pep ODOR; The Hospital is recognised for the F.F.A.R.C.S. 
a 


nd D.A. 

Applications, with copies of 2 testimonials, to the Secretary. 
WINDSOR. KING EDWARD VII HOSPITAL. Obstetric 
AND GYNÆCOLOGICAL HOUSE SURGEON (Male or 
Female), required for post vacant Ist September. Obstetric 
post recognised for D.Obst.R.C.O.G. Successful candidate will 
be resident at Old Windsor Unit of the Hospital. Applicants 
required to be members of a Medical Protection Society. 

Applications, stating age, nationality, qualifications with 
dates, and copies of recent testimonials or names of 3 referees, 
to Hospital Secretary by 30th July. 


WOKING AND CHERTSEY HOSPITAL MANAGEMENT 
COMMITTEE. GROUP PATHOLOGY LABORATORY. SENIOR 
HOUSE OFFICER required September for duty in Group 
Laboratory situated at St. Peter’s Hospital, Chertsoy, Surrey. 
Good experience in al] branches of clinical pathology. 

Applications to Group Secretary, Huntington, Guildford- 
road, Chertsey, Surrey, by 31st July. 
wonna VICTORIA HOSPITAL, Woking, Surrey. (72 

eds. 

HOUSE OFFICER. 

SENIOR HOUSE OFFICER. 
Required immediately for medical and surgical duties. Post- 
registration appointments. l , 

Apply, with 2 testimonials, to Hospital Secretary. 
WREXHAM. MAELOR GENERAL HOSPITAL. (591 
Beds.) Applications are invited for the post of PÆDIATRIC 
HOUSE PHYSICIAN at the above Hospital commencing on 
lst September. The post is a pre-registration one. The new 
children’s wing consists of 50 Beds and Cots under the direction 
of the Consultant Peediatrician. Duties will be shared with the 
Registrar and include care of 20 neonates and prems. Salary 
and conditions of service in accordance with the Whitley Council 
recommendations, viz. : £425—-£50-£2525, less £125 for residential 
emoluments. : 

Applications, stating age, with details of previous cxpericnce 
and copies of 2 recent testimonials, should be sent to the Group 


. Secretary, Maelor General Hospital, Wrexham, as soon as 
possible. 
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WOLVERHAMPTON GROUP. 


The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 
SENIOR HOUSE OFFICER (Anesthetist). Appointment 
recognised for D.A. and F.F.A.R.C.8. Vacant now. 
HOUSE OFFICER (Casualty Department), vacant now. 
New Cross Hospital, Wolverhampton 
*HOUSE OFFICER (general surgery), vacant now. 
SENIOR HOUSE OFFICER (obstetrics). Appointment 
recognised for D.Obst.R.C.0.G. Vacant now. 


Women's Hospital, Wolverhampton 


*HOUSE OFFICERS (2), gyneecological and obstetric. - 


Appointments recognised for M.R.C.0.G. 1 vacant 18th August, 
1 vacant 21st September. í 


Approved for Pre-registration Service. 


Wolverhampton Eye Infirmary (recognised for F.R.C.S. 
.O. examinations) 

NON-RESIDENT CLINICAL ASSISTANT 

required, 3 sessions weekly, Monday, Wednesday, and Friday 

mornings. Duties in association with Consultants, mainly 


refraction work at morning outpatient clinics. D.O. an advantage. 
Salary £525 p.a. for 3 sessions weekly. 


HOUSE OFFICER, vacant 2nd August. 
Applications, with copies of 3 recent testimonials, to be sent 
to Group Secretary, The Royal Hospital, Wolverhampton. 


WORCESTER (near), POWICK HOSPITAL. Applica- 
tions are invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (resident or non-resident) at the above Hospital. 
The post offers experience in all branches of psychiatry, including 
all forms of modern treatment and outpatient clinics. The 
Hospital has a high admission-rate, is recognised for the D.P.M., 
and has associated child guidance clinics and a Mental Deficiency 
Institute similarly recognised. _ Arrangements are made for 
Medical Officers to attend at the Birmingham Medical School for 
instruction in neurology. ` 

Applications, with full details and the names of 2 referees, 
to be forwarded to the Medical Superintendent. 
WORCESTER (near). POWICK HOSPITAL. Locum 
JUNIOR HOSPITAL MEDICAL OFFICER required. 

Applications, with copies of testimonials, should be sent to 
the Medical Superintendent. 
WORCESTER ROYAL INFIRMARY. Applications 


invited for the post of HOUSE PHYSICIAN (pediatrics) 
vacant end August i 


Applications to the Secretary. 
WORKINGTON INFIRMARY. (108 Beds.) Resident 
HOUSE SURGEON (Male or Female), pre-registration. Good 
experience in general and pædiatric surgery and casualty work. 
First, second, or Senior House Officer appointment according 
to experience, at appropriate remuneration. Vacant now. 

Applications, naming 2 referees, to the Secretary, Workington 
Infirmary, Cumberland. 


WORTHING GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. 
Applications are invited for the post of ORTHOPADIC 
REGISTRAR to the Group with duties mainly at Southlands ; 
there are also general surgical duties. 

Forms of application are obtainable from the undersigned, 
who will be glad to furnish any further details regarding the 
post, and must be returned within 14 days from the appearance 


of this advertisement. A. V. OAKTON, Group Secretary. 
YORKSHIRE. 


MENT COMMITTEE. 


Westwood Hospital, Beverley, E. Yorks (207 Beds) 

(a) HOUSE SURGEON (first, second, or third pest) vacant 
now. General surgical duties, some orthopsedics. Offering good 
opportunity for general experience in busy acute General Hos- 

ital. Recognised for F.R.C.S. Approved pre-registration post. 
arried accommodation available. 

(b) ORTHOPAIDIC HOUSE SURGEON (first, second, Or 
third post), vacant now. Offers good opportunity for general 
experience in busy acute General Hospital. Approved Pre 
registration post. Married accommodation available. 

(c) ASSISTANT PATHOLOGIST (Senior House Officer 
grade) required in Area Laboratory, with attendance at Branch 


- Laboratory, Driffield. Offers experience all branches pathology. 


(d) SENIOR HOUSE OFFICER in Obstetrics and Gynrco: 

logy required, vacant August. Hospital has Maternity Unit of 
22 Beds and Gynecological Annexe of 18 Beds. 

East Riding General Hospital, Driffield, E.. Yorks 

(269 Beds) t 

(e) HOUSE SURGEON (frst, second, or third post), vacan 


now. Approved pre-registration post. General surgical duties, 
Recognised for F.R.C.S. 


Broadgate (Mental) Hospital, Beverley, E. York® 
(650 Beds f 


(() HOUSE PHYSICIAN (first, second, or. third post) 
vacant now. 


Salary for (a), (b), (e) and (f) is 2425-2525, and for (c) and (@) 
is £745. Fully qualified practitioners may apply for the Pre 
registration pos 


Detailed applications to G stwood Hospital, 
Beverley, Yorks. roup Secretary, Westw 


loy; Yorka ne ee ee a ee 
CANADA. ST. MARY'S HOSPITAL, Montreal, Canada: 
A few outstanding opportunities still available in ROTATIN t 
INTERNESHIPS—Medicino, Surgery, Obstetrics, choice t 
Emergency, Anæsthesia or Laboratory. Hospital located 
Medical Centre with attractive stipond. (250 Beds.) +4 Hos- 
Reply, giving full details to Administrator. St. Mary’s s 
pital, 3830, Lacombe-avenuc, Montreal, P.Q., Canada. 
NEW YORK. ALBANY HOSPITAL, Albany, Now vori 
U.S.A. NEUROLOGY RESIDENCIES available in 100750- 
University-Teaching, General Hospital. Salary range $16 
$2220 annually, plus laundry, uniforms and room. 
Address inquiries to Medical Director. 


SOUTHLANDS HOSPITAL, SHOREHAM-BY-SEA, SUSSEX. 


EAST RIDING HOSPITAL MANAGE- 


an Poa. 
b, “i 


T 
SUAE 
: Shs 


Tae Lancer] THE LANCET GENERAL ADVERTISER [Jury 17, 1954 


YORK A AND TADCASTER HOSPITAL MANAGEMENT HER MAJESTY’S COLONIAL SERVICE. Trinidad. 
COMMITTEE. . i 7 SUPERINTENDING MEDICAL OFFICER required at the 
“York. Fairfield Sanatorium (63 Beds); City Hospital | Colonial Hospital, San Fernando, to have immediate superin- 
~ (265 Beds) tendence and management of all technical affairs of the 
| Required immediately, SENIOR HOUSE OFFICER in Chest | Hospital, to be primarily responsible for direction of all technical 
F, Diseases and General Medicine to spend half time at Fairfield | Officers, and to obtain codrdination of the work of the hospital 
- - Sanatorium (63 Beds) and at the City Hospital, where 8 Beds | With the aid of the lay officer who is responsible for non-technical 
a are reserved for investigation of chest cases, and where out- | matters. Appointment. can be made on permanent basis with 
me patient refill clinics are held, the remainder of time at County | Pension (non-contributory) at the age of 60 or on short-term ` 
and City General Hospitals (269 and 265 Beds respectively), | contract with gratuity of £150 for each period of 1 year of service. 
in Department. of General Medicine. Previous experience in | Salary $6480 (£1350) a year. In addition a temporary cost-of- . 
treatment of tuberculosis an advantage. Salary £745. Accom- | living allowance of £22 10s. a year is payable. A salary revision 
k modation may be provided temporarily. is being undertaken and the selected officer will benefit from any 
F: York Military Hospital (Civilian Wing) (60 Beds) increase granted. Pension is earned at the rate of 1/600th of 


San : A final pensionable emoluments for each completed month of. 
-Required immediately, SENIOR HOUSE OFFICER (resident | Service. Candidates in the National Health Service may resign 


4 
ee 
a 


Be Gt noe and EE B Ree onital i 20 general from the National Health Service but retain their superannuation 
<: with the County Hospital (general hospital of 269 Beds) where | Hebi: during thoir time in Trinidad (up toate of thom Colonial 
ie relief casualty and emergency work and relief work for House | Salary on completion of fheir colonial ponvice | Unturnished 
z Surgeons may bo undortakon And w here residence can be provided. | quarters provided at rental of 10% of emoluments of post and - 
E ’ y furniture is obtainable at rental of 5% of its value. Free passages 


Applications, giving age, nationality, experience, qualifi- A . f 
cations, and names of 2 referees, immediately to, the Secretary, | 02 first appointment are provided for Officer and family, not 


York A and Tadcaster Hospital Management Committee exceeding 5 persons in all; and free passages on leave subject 


SE ae E A Se E renee abe ene vale Kingdom ana should. bs of cae of 
i pecia, edic cer or possess Specialist degree. ey 

E le Nodi K. aahon a A y ha i Enue of should also have had experience in hospital administration. 

i MEDICAL OFFICER OF HEALTH for the County of Lanark. Application forms from Director of Recruitment (Colonial 

n Successful applicant shall undertake all the duties imposed on a | Service), Colonial Office, Sanctuary Buildings, Great Smith-street, 

a Medical Officer of Health under the relative Acts and Orders | London, S.W.1 (quoting reference No. BCD. 117/38/017). 


l to a maximum of 3 adult fares. Income-tax at local rates. Tour 
z Bootham Park, York. of service is 3 years. Local leave is permissible and generous 
ma er | _ home leave is granted after each tour. Education facilities are 
i r Public Appointments available. Candidates must possess medical qualifications 
| 


: Applicants must be qualified medical practitioners and must A pplicati oe 

i alg > Applications are invited for appointment as HOUSEMEN at 
G Dink be registered on the MERIAL EEEIEE o phe poder oi ® | the King George VI Hospital, Nairobi. Appointment will be on 
| ploma in Sanitary Science, Public Health or e Medicme, | agreement for 1 year in the capacity of a House Physician and 


ke Sao munt Havo Had adminisireiive asr ot He bcm re Post | Houso Surgeon. Officers should be under the age of 30 and single. 
Whitley Council ep iitee “°C” salary scale and conditions These posts are recognised tor pre-registration training by the 
Z enk o Somm £5500-£2450 DE. The Medical Officer | University of London and certain other Licensing Bodies but 
shall std vis Coane PM dical examina. | candidates should confirm from their Licensing Bodies that these 
wa reside he County. Superannuation. edical examina posts are acceptable to them for the purposes of the Medical] 


; ton, No canvassing. Act, 1950. Sala 3 : 
ie . 5 TE ry £300 a year for the first 6 months and £350 a 
g Pl pagar stating ese, Fr een a gid aol op year for the second 6 months. In addition, a cost-of-living allow- 

reference may be mad T should: be lodged with the subscriber | 22°° of 35% of salary and a messing allowance of £144 a year is 
a » payable. Income-tax at local rates. Furnished quarters including 


T not later than 16th August, 1954. linen, cutlery and glassware to ith li 

a , ; gether with light, fuel and water 
Ae perenne _ Wu. ©. BRONNIE, Sonaty oor are provided free of charge. Free passages are provided on 
ji anarkshire House, nace Ingram-street, BEOW y Wiki appointment and on satisfactory completion of internship. 18 
Sat Tth July, 1954. days local leave a year is granted. If the selected candidate 


HER MAJESTY’S COLON SERVICE. British Guiana. | applies for and obtains appointment to the Colonial Medical ' 
RADIOLOGIST AA tor the Medical Department: British | Service in Kenya at the expiration of his internship, previous 
i Guiana, to perform general work of 1adiologist and to supervise service as Resident Medical Officer wil count for leave but he 
T and control X-ray Department in the Public Hospital at George- will be required to serve the usual probationary period. The 


s l : f | period of internship will not count for seniority. Ample oppor- 
i- owa, e fh OHCs Gale aud poora Duchy other ries 93 tunities for clinical experience with systematic teaching and a 
t duties as the Director of Medical Services may request. Appoint- eel go tordsd. of personal responsibility under specialist guidance 
7 ment on i -contribut at h p 

i ago of 55, er ea a tore Seles Brst AAA Candidates should apply for forms of application to the 
E Doctors in the National Health Service may resign from the | Director of Recruitment (Colonial Service), Colonial Office, ' 
ye National Health Service but retain their superannuation rights | Sanctuary Aare ie ie Great Smith-street, London, S.W.1 (quoting 
Fa during thelr time in. the Colonial Service (up to 6 years) and reterence No. CDE. 1417/7/03) o 
aes ia ae oe ee eee e PEETER of their | NATIONAL COAL BOARD. South-Western Division. 
1° emolomenta of £1450 £1800 & yoar made up as follows : salary | APEMCHONS gine duties cover the Zot ime Dost, of Men ICAL 
0 scale from £1000 to £1200 p.a. : private practice not permitted | takings in the No. 3 (Porth) Ar a of th So th Weste m Divi ic a 
rt but a non-pensionable allowance of £300 p.a. in lieu of consulta- f the Natio al Coal Board d will i h de th ; sai al mina- 
i tion fees is payable together with a pensionable specialist allow- | fion of employees, the surervision of tho nargine tune examina- 
tint ance of £300 p.a. and a temporary (non-pensionable cost-of-living emt ra oe di - pret tho ad SST A at hee and Breu aid 
*". allowance of £50 p.a. Pension is earned at the rate of 1/600th | Teenisotion, and in gensral the supervision of hoalth in relation 
xi of final pensionable emoluments for each completed month of | an a coe e perience of Cael ang fi good ee yaah background: 
Ve service. Income-tax at local rates. Free unfurnished quarters findusteini medicine will be an a ave iowa ay callin 1 he field 
ia > >» Aare provided or £100 a year in lieu is payable. Local leave of th ri ini Sind tr : Sal Tan AKO: As WIN “ho knowledge 
. permissible and generous home leave granted after each tour 2 2 0-£1900 D.an ndustry. Salary will be within the range of 
aË T r On appointment free passages provided for Officer, Subject to slulbility, eueneestul canaiaatce wit be ‘required 
i F he re ae apes meer oon ee eae KA pornog o ia to jola ene. PEATA R Superannuation Scheme and to reside in or 
ir Candidates must possess medical qualifications registrable in | 208% SC No. ues a l D 

T the United Kingdom ; have obtained a Diploma in Medical Applications, giving full details of age, experience and qualifica- 


Radiology, and have had not less than 2 years experience of | tions, and the names and addresses of 3 referees, should be sent 
i radiology and be prepared to undertake sone radiotherapy. to Secretariat (E) Branch, National Coal Board, South-Western 
Arrangements could if necessary be made for a short course in | Division, Cambrian Buildings, Mount Stuart-square, Cardiff, 
radiotherapy before appointment. within 14 days of the publication of this advertisement.’ 
ic pplication forms from Director of Recruitment (Colonial COUN - 
Hey Catala Once Sanctuary Buinen Great Smitt: | NORFOLK COUNTY, COUNCIL. Tae Sevncil invite 
4 » London, 8.W.1 (quoting reference No. BCD. 117/30/010). OFFICER OF HEALTH from registered medical practitioners 
HER MAJESTY’S COLONIAL SERVICE. Tanganyika. posrecsms the appropriate qualifications. The duties will 
"i MEDICAL OFFICER OF HEALTH (Male) required for tbe clude all statutory duties as County Medical Officer of Health 
Township Authority, Tanga. Duties consist of the administration | nd School Medical Officer, and such other duties as are, or may 
e of the Public Health Division of the Municipality and include | be, imposed by the County Council. Candidates must possess 
pi anti-malaria control measures, &c. Appointment on contract | Substantial administrative experience and a wide knowledge 
for 3 years in the first instance for which, subject to satisfactory | of the Public Health Services and the School Health Service. 


| Be service, a gratuity will be payable. Gratuity is at the rate of | Salary £2300 p.a., rising by 2 annual increments of £100 and 1 
e ra: for each complete d penod of 3 months service. Salary Toremen Aas pte & maximum of £2550 p.a., plus travelling 
Gite n the scale £1005-£1590 p.a. according to ‘qualifications and | and subsistence allowances in accordance with the scales adopted 


experience. A tempora a of £350 a year is also payable. | by the County Council. The successful candidate will be requi 
n; When available dastor N provided at rental of 10% ot RAINY. to pass a medical examination and to contribute in pepe ae 
wi eo passages provided for the Officer, his wife, and up to 1 | With the appropriate superannuation act. Termination of the 
; Paule fare for children. Income-tax at low rates. Generous eppoi moni will be subject to 3 months notice on either side 
ma omo leave. Candidates must hold a modical qualification | to be received by the Clerk of the County Council, or given by him 
! Tegistrablo in the United Kingdom and a Diploma in Public with the consent of the Minister of Health. : 
Health. Provious experience in public health is desirable. Sailing, Form of application and further particulars may be obtained 


A ; 
w bathing, golf and tennis are excellent from the undersigned to whom applications should be retur 
ng » Si > 1. : k ‘ ned 
bi! Soleo) Colomai Gatto” smastuary ‘Buildings Great Sm | HL. OSWALD Brows, Clerk of the Count 
249 à >» ? ’ - - m i n © 
street, London, §.W.1 (quoting reference No. BCD. 94/8/01). - County Offices, Thorpe-road, Norwich. Mae Counols 
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SOUTHPORT. COUNTY BOROUGH OF SOUTHPORT. 
Appointment of ASSISTANT MEDICAL OFFICER OF 
HEALTH AND SCHOOL MEDICAL OFFICER., Applications 
are invited from registered medical practitioners for the above 
appointment. Possession of a D.P.H. or D.P.M. or experience 
in B.C.G. vaccination or mental health work would be an 
advantage. Salary scale £950-£50-£1300 p.a., plus an 8 h.p. 


motor-car mileage allowance. 


Application forms and conditions:of appointment may be 
obtained from the Medical Officer of Health, 2, Church-street, 
Southport. Completed applications to be sent to the under- 
signed to arrive not later than 27th July, 1954. 


R. EDGAR PERRINS, Town Clerk. 


TEMA DEVELOPMENT CORPORATION, Gold Coaet. 
A vacancy exists in the post of MEDICAL OFFICER OF 
HEALTH, Tema Development Corporation, Gold Coast (estab- 
lished by Ordinance No. 35 of 1952), and applications are invited. 
The appointment will be on contract for 3 years in the first 
instance, and may be renewed for another term to be agreed 


upon. Length of tours 12-24 months, according to age. 


Salary: The salary is at a consolidated, non-incremental 
rate between £1530-£2310 p.a., depending on previous experi- 
ence. Gratuity at the rate of £37 10s. for every completed 3 
months of satisfactory service will be payable at the conclusion 
of the contract. 

Qualification: Candidates must have a medical degree recog- 
nised by the General Medical Council in the United Kingdom, 
and a Diploma in Public Health and if possible a Diploma in 
Tropical Medicine and Hygiene and experierce in public health 
work and clinical medicine preferably in the tropics. D 

‘Duties: The Medical Officer of Health will be responsible for 
the public health aspect of the development of the Tema Town- 
ship, the Tema Harbour, and ancillary constructional projects 
such as the railways and quarries. f 

Applications on the prescribed form (available on request) 
are to be addressed to the Adviser on Recruitment, Gold Coast 
Office, Melbourne House, Aldwych, London, W.C.2. The 
successful candidate will be given free passages for himself, 
wife, and up to 3 children under the age of 13 years to and from 
the United Kingdom on leave and free medical attention. 


ROYAL NAVAL MEDICAL SERVICE 


. Candidates are invited as Medical Officers in the 
Royal Navy—preferably below 28 years. 


They must be British subjects whose parents are 
British subjects, and also be medically fit. No professional 
examination will be held but an interview will be required. 


Initial entry will be for 4 years’ short service after 
which gratuities (tax free) are payable, but permanent 


commissions are available for selected short-service 
officers. f 


Officers transferred to permanent commissions will be 


` paid taxable grants on completion of 1 year’s service, 
amounting to 81500. 


Consideration will be given to the grant of up to a 
maximum of 7 years ante-date of seniority in respect 
of approved periods of service in recognised civil hos- 

. pitals and for similar experience elsewhere. 


-Previous medical commissioned service will be allowed. 
to count in full and half duration will be allowed to 
: count in respect of non-medical commissioned service. 


For full details, apply MEDICAL DIRECTOR-GENERAL, 
Admiralty, London, S.W.1. 


STATE PUBLIC SERVICE 
QUEENSLAND, AUSTRALIA 


MEDICAL OFFICER (Tuberculosis Service) 


Applications are invited from qualified medical 
practitioners for appointment as Medical Officer, Chest 
Clinic (Cairns), Department of Health and Home Affairs, 
with salary range : minimum £1748 10s. p.a., maximum 
£1998 10s. p.a., inclusive of present basic wage adjust- 
ments and subject to any further such adjustments. 
Salary in excess of the minimum may be paid according 
to the qualifications and experience of the appointee. 
An oo cost-of-living allowance of £25 p.a. is also 
payable. 

Applicants must be registrable as medical practitioners 
in Queensland. Those possessing higher qualifications will 
receive preference but experience in diseases of the chest is 
essential for appointment. 

Appointee will act as Consultant in diseases of the 
chest to the Cairns Hospital Board and will he responsible 

- for investigation and treatment of cases of tuberculosis at 
the Cairns General Hospital. Appointee will also be 
responsible for the public health contro) of tuberculosis in 
the area, including contact investigation, Mantoux 
‘Surveys, and the use of B.C.G. Vaccine. 

_. Further particulars may be obtained from the Agent- 
nl for Queensland, 409 and 410, Strand, London, 


Applications should contain particulars of full name, 
date and place of birth, marital status, children (if any), 
and any war service, and full details of qualifications and 
experience, and should be accompanied by references or 
certified copies of references. 

-~ Applications should be forwarded by air mail so as to 
reach the Secretary, Public Service Commissioner’s 


Department, Box 4888, G.P.O. Brisbane, Australia, by 
31st August, 1954. 
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NOTTINGHAM. CITY OF NOTTINGHAM EDUCATION 
COMMITTEE. Applications are invited for the post of SCHOOL 
MEDICAL OFFICER on the salary scale £950—£50-£1300 p.a. 
The appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, as modified by tbe 
National Health Service superannuation regulations. 

Further particulars and forms of application may be obtained 
from the Principal School Medical Officer, 28, Chaucer-street, 
Nottingham, to whom completed applications must be returned 
not later than 7th August, 1954. 

- F. STEPHENSON, Director of Education. 

YORK. CITY OF YORK EDUCATION COMMITTEE. 
SCHOOL HEALTH SERVICE. ASSISTANT SCHOOL MEDICAL 
OFFICER. Applications are invited from Women registered 
medical practitioners for the permanent post of Assistant 
Schoo] Medical Officer. Applicants must have been qualified 
for at least 3 years and will be required to devote their whole 
time to the duties of the office. Preference will be given to those 
who have had special experience of diseases of children. The 
salary offered, in accordance with the terms of the Industrial 
Grade Award No. 2285 (Public Health Service), is £950 p.a., 
rising by annual increments of £50 to £1300 p.a. The appoint- 
ment will be subject to the Local Government Superannuation 
Acts and to the passing of a medical examination. 

Form of application and conditions of appointment may be 
obtained from the undersigned on receipt of a stamped addressed 
envelope and should be returned within 3 weeks of the appearance 
of this advertisement. 


BH. OLDMAN, Chief Education Officer. 
Education Offices, 5, St. Leonard’s-place, York. 


General Practice 


For an Executive Council post (England and Wales) apply on form E.C.\6a 
obtainable from the council. Mark envelope " Vacancy.” 


BIRMINGHAM, ALL SAINTS. Applications invited for 


VACANCY (urban) due to resignation. List approximately 
2000. Residence and surgery available. Apply on E.C.16a not 
later than 31st July, 1954, to— 


K. F. G. Day, Clerk of Birmingham Exgcutive Council. 
Sutton New-road, Erdington, Birmingham, 23. 
HARLINGTON. Applications invited for Vacancy (urban). 
List at present approximately 900. Residence and: surgery 
available. Practice at present conducted by a Lady Doctor. 
Apply on E.C.16a before 24th July, 1954, to— 


F. J. ASHFORD, Middlesex Executive Council. 
Gloucester House, Gloucester-gate, London, N.W.1. 
STOCKPORT. Applications invited for Vacancy (urban) 
due to resignation. List approximately 930. Residence and 
surgery not available to successful candidate. Apply on Form 
E.C.16a before 31st July, 1954, to— ` 
WILLIAM HAaMMO 


ND, 
Clerk of the Stockport Executive Council. 
13. Greeck-street, Stockport. . i 


Hospital Services : Non-Medical Appointments 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE GENERAL HOSPITAL. Applications are invited for 
the appointment of a BIOCHEMIST (Basic grade, Whitley 
Council scales), at the General Hospital. Candidates should 
possess & B.Sc. degree with honours in Biochemistry or Chemistry 
(or an equivalent qualification). 

Applications, with the names of 2 referees, should be sent to 
the House Governor, The General Hospital, Birmingham, 4, 
within 3 weeks of the publication of this advertisement. 
ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
BIOCHEMIST (senior grade) to the Rochdale Group of hospitals. 
The duties will be mainly ‘at the Group Laboratory, Birch Hill 
Hospital. Further details may be obtained from the Group 
Pathologist, Birch Hill Hospital, Rochdale. 

Applications, together with the names and addresses of 3 


referees, should be forwarded immediately to the Group Secre- 
tary, Birch Hill Hospital, Rochdale, Lancs. 


Miscellaneous 


To non-professional posts the Notification of Vacancies Order 1952 applies. 


Pfizer Ltd., Folkestone, require registered medical 
practitioner for medical department. The work will include 
abstracting, dealing with medical queries, and general profes: 
sions | assistance. Commencing salary £1250 p.a.—Apply Medical 

ctor. 


SS Se ee y 
Ex-Medical Secretary (7 years specialist and hospital 


experience) requires part-time work.—Contact : SILverthom 
4150, evenings. 


4190, CVEDINeS. M 
Fully qualified Medical Artist seeks commissions.—For 
further particulars write: Address, No. 948, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. z 

Hove, Sussex. Spacious first-floor consulting and waiting 


room, eminently suited to medical, dental, and allied professions. 
—20, Brunswick-place. Hove 30395. 


“ Pregnancy Diagnosie by the Xenopus Method,” 24-hour 
service. Send specimen of urine and £1 1s. fee. Heematology, 
Plochomiriiy, Flame Photometry, —W ELBECE BroLosyny 

A TES, r ark- -place , 
(MUSeum 6386-7). crescent, Portland-p » 
Applicants for posts requiring testimonials copied oF 
duplicated should communicate With MANTON SEORETARIAL 
SERVIOE, LTD. 


0141), who are specialists in this kind of work. 
The British Journal of Medical Hypnotism. Quarterly: 
£1 18. p.a.—Orders to the Publishers, 4, Victorla-terrace, Hove, 3, 


t, Adelphi, in the County of London. 
sbury—Saturday, July {7, 1954. 
e New York, U.S.A., Office. 


, 98, Victoria-street, S.W.1 (Phone : VICtoria 
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f ; | Pa There are many good reasons why clinicians find Liver Injection U.S.P.- 
ie: ~ 20 micrograms Lederle so outstandingly successful in the maintenance 
È. E treatment of pernicious anaemia. The product is made solely from beef 
i liver by a process which provides maximum concentration of the anti-pernicious 
anaemia factor and removes undesirable substances—resulting in reduction 
of solids and increased potency. / 


g Injections cause a minimum of pain and allergic reactions yet exert optimum 
DE therapeutic effect, permitting the patient to lead an active working life and 
to enjoy: his leisure hours. 


ye i Reported as “significantly more potent” than other extracts,* the Lederle 

pe preparation has a vitamin Bj2 content of 20 micrograms per c.c. (assayed 

n microbiologically). Apart from its specifie use in pernicious anaemia, the 

sa ' : extract is being increasingly adopted as a general hepatic and metabolic stimulant. 
*Lancet (1950) 1, 1064. 


-Liver Injection use 


k Boxes of 3x1 c.c. vials 20 Micrograms 
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PROMETHAZINE 8-CHLOROTHEOPH YLLINATE 


—prevention and treatment of travel 
sickness 


25 mgm. tablets. 


* THALAZOLE’ SUSPENSION 


brand 
PIUTHALYLSULPHATHIAZOLE 


—in “summer diarrhoea” when du: 
to dysentery bacilli. 


Each 3:6 c.c. (approx. 1 teaspoon- 
ful) contains 0'75 gramme PRIAJ 


; | 
In the train of summer comes a host of minor but often sulphathiazole. 


annoying conditions such as hayfever and summer diarrhoea. */ANTHICAL’ LOTION: 


brand 


Fortunately, most of these holiday season complaints are not 


—in sunburn, insect bites and pruritic 
serious. “I get so sick on a boat.. 


skin disorders. 


Bottles of 4 fl. oz. mepyramine 
maleate—zinc oxide lotion. 


. he’s been eating exactly 
the same as us, doctor. . . it was a wasp, I think”. Familiar? 
Not the exact phrases perhaps but the type of complaint that 


most doctors will have heard. 


*ANTHISAN’ srana 
MEPYRAMINE MALEATE 
—the general-purpose antihistaminic 


for hayfever and allied allergic 
disorders. 


50 and 100 mgm. tablets, elixir, 
solution, and cream presentations. . 


You will find that in many cases there is an M&B brand 


Medical Product ideally suitable for the treatment of what we 


term “‘ summer ailments ” */ PHENERG AN oana 


> _ PROMETHAZINE HYDROCHLORIDE 
- ` the antihistaminic with a prolonged 
“action. 

10 and 25 mgm. tablets, elixir, 


» Solution, and cream presentations. 
* trade mark 


Detailed literature is available-on request | | 


M&B NAND MEDICAL. PRODUCTS 
MANUFACTURED BY 


à MAY & BAKER LTD 


WU 


DISTRIBUTORS: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD - DAGENHAM © ESSEX 
Tet. ILFord 3060 Ext. 99 or 100 
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Pp. 104—Price 49. 
Annual Subscription : 
£2 2s. 


. The complete answer 


for macrocytic anzemias 44 


‘ ANAH/EMIN’? É `’ 


e Mi Uc i 
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Literature and specimen packings are available on request 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 HOSE 


FANCONI & WALLGREN’S 


[Ens LENDING LIBRARY CATALOGUE 


Revised to December, 1949: containing about 27,000 titles in 
alphabetical order under Authors’ names, and a Classified 
Index of Subjects with names of Authors 


Demy 8vo. 35s. net (to subscribers 17s. 6d. net), postage ls. 6d. 


Supplement 1950-1952. Pp. 288. To subscribers 3s. net, 
postage 5d. To non-subscribers 6s. net, postage 5d. 


London: H. K. Lewis & Co. Ltd., 136, Gower-street, W.C.1 


Second Edition . 
URGERBY: A TEXTBOOK FoR STUDENTS 


By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 


Professor of Surgery, University of London; Director of. the 
Surgical Unit, St. ’a Hospital, London ; sometime member 


. of the Court of Examiners, RCS. Eng., and Examiner to the 


Universities of London, Manchester, and Cardiff. 


769 + xiv Price 27a. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 


The book has been completely revised to incorporate advances 
in surgery since the issue of the first edition. At the same time 
unnecessary matter has been avoided, so that the book remains 


a presentation of modern surgery of moderate size. The character 


of the book has been preserved but the additional matter makes 
it more generally useful to porteron nate as well as undergraduate 
studen 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


DISABILITIES 


AND HOW TO LIVE WITH THEM 
by 55 Patients . 


Demy 8yo 252 pages Price 10s. 6d. net, plus 6d. postage 


“This is a new sort of textbook ; unlike most other textbooks 
it is subjective, warm and human.”—Review in Nursing Times. 


EXTBOOK OF PADIATRICS 


English Edition edited by W. R. F. COLLIS, M.A., M.D., 
l F.R.C.P., F.R.C.P.I., D.P.H. 


Translated from the German by E. KAWERAU, M.B., 
M.So., A.R.I.C. : l 


Hight-page, illustrated brochure available upon request. 
1124 pages 440 illustrations 19 colour plates £7 7s. net 


Wm. Heinemann Medical Books Ltd., Gt. Russell-street, W.O.1 


New Revised Edition ' 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. S. LE MARQUAND, M.D., F.R.C.P., F. H. W. 
TOZER, M.D., M.R.C.P., and W. J. TINDALL, M.D. 
Completely rewritten to conform with current trends in 
Endocrinology and based on the porponai observation and 
treatment of patients during the last twenty years. 


367 pages 90 photographic plates 32s. 6d. net 
English Universities Press Ltd., Warwick-square, 1.0.4 


aes LAW AND ETHICS OF DENTAL 
PRACTICE 


By R. W. DURAND, M.R.G.S., L.R.C.P. 
. Formerly Secretary of the Medical Protection Society 


and 
D. MORGAN, L.D.S. (Leeds) 
Formerly Deputy Dental Secretary of the British Dental 
Association 


Foreword by Professor R, V. BRaDLAW, M.D.S. Dunelm, F.D.S., 
M.R.C.S. E 


Professor of Oral Pathology, Durham University 
Director, Newcastle-upon-Tyne Dental Schoo? 


Expert guidance on the many problems which confront the 
dentist 


`~ 


Demy 8vo 98 + viii Price 7s. 6d. net, plus 4d. postage 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 |! Hodder & Stoughton Ltd., 20, Warwick-square, London, E.0.4 


. New Third Edition © 


` Revised and Enlarged 


WM HEINEMANN - 


i Childbirth, Without Fear 
i by GRANTLY DICK READ, MA MD 


So much enthusiastic attention is given to Dr. Dick Read’s natural childbirth method in the lay press and in women’s 
magazines that an increasing number of expectant mothers wish to have their babies this way, Childbirth Without Fear | 
is the most cornplete explanation available of Dr. Dick Read’s theory and method. The new edition, to be published ! 
on August gth, includes much new material and five entirely new chapters. Well-illustrated directions are given for : 
the simple exercises which help the expectant mother to maintain her health and prepare herself for childbirth. Also 

described are postnatal’ exercises which will aid the mother to regain her strength and her normal figure. i i 


10s 6d net 


MEDICAL BOOKS: LTD 99 GREAT RUSSELL STREET LONDON Wel 


rn e te, 


7 fm ms N 


Are 


24, 1954 
Tue LANCET] THE LANCET GENERAL ADVERTISER - [JuLy 


s oo sf. 
a Y Yy 
AVL 
7 AG r 


aa Ly 
` 


A search for the causative origin of asthma can indeed be a tedious = os 
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Clinical sample and literature on request 


pee vse FELSOL COMPANY LTD, 206/212, ST. JOHN STREET, LONDON, EC. 
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SHAKESPEARE was a sound observer of clinical medical practice. Many of his 
remarks thereon apply equally well today. Consider his physician in MACBETH— 


Macbeth. How does your patient doctor? 

Doctor. Not so sick my lord 
As she is troubled with thick coming fancies 
That keep her from her rest. 

Macbeth. Cure her of that : 
Cans’t thou not minister to a mind diseased, 
Pluck from the memory a rooted sorrow 
Raze out the written troubles of the brain 
And with some sweet oblivious antidote 
Cleanse the stuffed bosom of that perilous stuff 
Which weighs upon the heart? 


Therein the patient must minister to himself. 


~ 


Doctor. 


VALERIAN then as now was a sedative o 


f proved clinical value, but while the 
dialogue rings a familiar note the physicia 


n today prescribes for choice 
l 4 . Bromo- l 
E CXUr Valerianate Gabai 
IN ALL FORMS OF FUNCTIONAL NEUROSES 


P ACTIVE INGREDIENTS : Ext. V 
Literature and trial sample on request xt. Valerian Lig. B.P.C. 10%, 


alerian Lig. (Gabail) equivalent to 
Hydrate 2% wh in a special 


Strontium Brom. 2% w/v, Chloral 
ly flavoured and palatable vehicle 


Sole 
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E. L. PATTERSON, M.D., Ch.B., B.Sc. 446 pages. 448 illustrations. 45s, 
This excellent introduction to the study of human anatomy forms a 
bridge between anatomy and the other basic scientific and clinical subjects. 


402 pages. 57! illustrations. 24s. 
The scope of this second edition has been widened and in its present 
form the book will appeal to 
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y of the text and the illustrations are clear and well 
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MEDICINE 


Edited by 
HUGH G. GARLAND, T.D., M.D., F.R.C.P. 
and WILLIAM PHILLIPS, M.D., B.Sc., F.R.C.P. 


With a Foreword by F. A. E. CREW, T.D., D.Sc., Ph.D., F.R.S. 


This two-volume work by forty-two distinguished specialists has received reviews which give it a permanent 
place in British medical literature. ' 


‘It can take its place proudly in the shelves of all medical practitioners as a thoroughly workmanlike 
achievement of British medicine—with a strong accent on practical problems and on the social aspects of 
disease." —Times Literary Supplement. 


‘There are many reproductions of radiographs, and most of them are excellent. The book is beautifully 
produced, and is in every way a credit to British medicine.’ 
Professor L. J. Witts in the British Medical Journal. 
‘This fresh addition to the ranks of British works on general medicine deserves to be warmly welcomed.’ 
—Medical Press. 
‘This book is a major contribution to medical literature, not only because of its size and excellence, but 
because of its approach.’—St. Bartholomew’s Hospital Journal. | 
‘The editors and their collaborators are to be congratulated on the successful outcome of what must have 
been an immense task, and one which cannot but enhance the reputation of British medicine.’ 
4 — Yorkshire Post. 


Over 2000 pages. 54 pages of plates (including 7 in colour) and numerous half-tone and line illustrations 
in the text. £6 net the set of two volumes. 
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Deficiency of 
PB, Vitamins 


In general, when one member 
of the vitamin B, complex is deficient 
in the diet, the other members of 
the group are also short. For this 


reason, multiple therapy is usually 
adopted. 
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THE WELL-KNOWN ANTISEPTIC 


Marmite yeast extract has been 
found to be particularly useful be- 
cause it provides several B vitamins 
together in a palatable form. It 
supplies riboflavin, nicotinic acid, 
folic acid, pyridoxin, pantothenic 
acid, biotin, choline, inositol, and 
p-aminobenzoic acid. 


AGAINST 
GRAM-NEGATIVE ORGANISMS 


NIPA 


LABORATORIES 
a8 LIMITED aes 
TREFOREST TRADING ESTATE nr. CARDIFF 


A 
y 
Y) 
/ 
% 
A 
A 
% 
i 
f 
⁄ 
i 
“a 
2A 
fa 
j 
f 
yj 
g 
; 
j 


A Telephone : Treforest 28/9 os 


Sole Distributors for the United Kingdom ; : AR l TE 
P. SAMUELSON & AL yeast extract 
; es ete i St oe PH : | Obtainable from Chemists and Grocers 
AE Special terms for packs for hospitals, welfare centres and schools 
Literature on application 
THE MARMITE FOOD EXTRACT CO., LTD. 
35, Seething Lane, London, E.C.3 
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-MAGSORBENT O 


(brand of magnesium trisilicate B.P.) Powder and Tablets 


the original antacid with a follow- th tough 


| action which persists after the dose has been taken ; 
; $ 
S 


wa 


All the products of Kaylene (Chemicals) Limited are in Category 2 
or Category 4 in the Ministry of Health's Classified List, 
and are therefore prescribable on Form E.C.10. 


Samples and literature on request. 


- —. K. 


WATERLOO ROAD, LONDON, N.W.2 


KAYLENE (CHEMICALS) LIMITED 
$ 


A palatable, effective and non-toxic 
oral iron preparation for the treat- 
ment of hypochromic anæmia. 


HEWEERRO 


Composition 

Each tablet of HEWFERRO contains : 
Ferrous Gluconate 0.2 g-. Aneurin. Hydro- 
chloride2mg., Riboflavine | mg., Pyridoxine 
Hydrochloride 0.5 mg., Nicotinamide 15 mg. 


FERROUS GLUCONATE WITH VITAMIN B COMPLEX. 


Mode of Action 


Indications HEWFERRO contains iron exclusively in 
HEWFERRO is indicated in all cases of the ferrous state. Ferrous Gluconate has 
hypochromic anemia. It is especially been found to be most efficient in the 
valuable in pregnant women who are | treatment of hypochromic anemia. It is | 
notoriously susceptible to gastro-intestinal well absorbed and has a high utilisation 
upset, but who tolerate Ferrous Gluconate factor. The gastro-intestinal side effects, 
well. so common with oral iron therapy do not 

occur with Ferrous Gluconate. The inclu- 
Dosage 


sion of Vitamin B Complex enhances the 
Average adult dose—2 tablets three times efficacy of iron therapy and corrects any 


ally. In severe cases up to 24 tablets can _ concomitant Vitamin B deficiency. 
be taken daily. | 


HEWFERRO tablets are packed in bottles of 100 and 500 


C. J. HEWLETT & SON LTD 
35/43, Charlotte Road, London, E.C.2 


and at Glasgow 


Full illustrated literature available on request to: 


Aan 
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Footnotes on fungous infections 


PROPIONIC AND CAPRYLIC ACIDS, 
originally isolated from concentrated human 
sweat, have been shown to be actively hostile 
to the pathogenic fungi commonly attacking 
the feet. Wyeth research laboratories have 
now succeeded in preparing * Sopronol 
Propionate - Caprylate Ointment — an ideal 
fungicidal compound which penetrates the 
stratum corneum, reaching the deep-seated 
mycelia without irritation or sensitization of 
the skin. i 


Supplied in l 02. tubes. 


a) 
! So l) rO | 0 | PROPIONATE - CAPRYLATE OINTMENT 


TRADE MARK 


Re TA 


jOHN WYETH & BROTHER LTD., CLIFTON HOUSE, EUSTON RD., N.W.I 


@ LONGER ACTING AND MUCH MORE POTENT 


THAN TESTOSTERONE PROPIONATE to. Be oa ee 
@ FEWER INJECTIONS REQUIRED | ite sterone propionate, on the seminal vesicle 
@ TREATMENT SIMPLIFIED VESICLE 224 Peretti SANE aes ee eee 
@ COST LOWERED | WEIGHT (mg) . = 
Indicated in conditions where testosterone = 


propionate has hitherto been employed, T.P.P. 
Organon Is presented for subcutaneous in- 
jection, in the following strengths—10 mg. 


| al 
per c.c. and 50 mg. per c.c. 7 El aak TESTOSTERONE PROPIONATE 
Packs: 3x1 ce. ampoules. 1x5 c.c. vials. i IIT) 
UE T 2 28 35 R 
Literature on request 


DAYS AFTER INJECTION 


ORGANON LABORATORIES LTD 


BRETTENHAM HOUSE, LANCASTER PLACE, W.C.2 
Telephones: TEMple Bar 6785-6-7, 0251-2 Telegrams : Menformon, Rand, London 
4 
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More than the announcement 
of a new drug 


BIOPA R (Vitamin B; and 


| | - intrinsic factor). The beginning of a new Era in 


i VITAMIN By THERAPY 


See eee 


Effective ORAL replacement for inject- 
able Vitamin B,, in ALL conditions 
previously considered amenable only to 
injected Vitamin B». 


BIOPAR TABLETS 


write for literature and samples to 


THE ARMOUR LABORATORIES 


(ARMOUR & COMPANY LTD.) 
HAMPDEN PARK, EASTBOURNE, SUSSEX 


| 

| 

| 
p 
felerh one 

AMPDEN PARK 740 


Telegram 
ARMOLAB EASTBOURNE . 


The most Satisfactory antithyroid drug so far available 


NEO-MERCAZOLE 


* Neo-Mercazole rapidly and effectively controls thyrotoxicosis. 


* Neo-Mercazole easily replaces other antithyroid drugs in treat- 
ment. Thus, one 50 mg. tablet of Eethy ithra; is equivalent to | 
one 5 mg. tablet of Neo-Mercazole. | 


* Neo-Mercazole is far less likely than other antithyroid sais to 
cause side-effects such as skin rashes or joint pains. 


* Neo-Mercazole does not significantly . alter the size, vascularity or 


hardness of the oe 


| 


‘| Tablets (scored) each containing 5 mg. carbimazole 
presentation 


Containers of too and çoo 
f 


Ee 
A British Schering Preparation 


! 


) 
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figas 
VITA-E 75 1.U. 
GELUCAPS — 

! 72? — (Vitamin £ ) 
in the treatment of 


Cardiovascular-Renal Diseases 


after the method used at the Shute Institute for Clinical and 
| Laboratory Medicine, Canada. | 
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-= Each Gelucap contains a concentrate of natural esters (d,alpha-tocopherol 
an acetate) from vegetable oils, type VI, equivalent to 75 mgm, d.l. alpha- : 
y tocopheryl acetate. 4 


This therapy is today extensively prescribed in the U.K. | 


= | Sole Manufacturers : - 


ie = THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 


Tel. Address: “ BIOGLAN TOLMERS” Literature on re que st Phone: CUFFLEY 2137 


| coronary circulation, Phenazone, for 
| E J its soothing effect on the higher 
centres, and Calcium gluconate, a 


readily absorbable calcium salt, for 
diminishing capillary permeability 


| al ars | and checking the secretion of mucus. 
: These active ingredients with 


- complementary effects in bronchial- 
asthma are presented in the follow- 
ing proportions in the ‘EPHAZONE’ 
Tablet: 


Rational, symptomatic 
treatment in 


| Ephedrine hydrochloride - - } grain 
ASTHMA AND BRONCHITIS —Prcobromine - - - - 7d grain 
ne | Calcium gluconate - - - - } grain 


Each tablet contains Ephedrine, guia m 
the important .anti-spasmodic for 
bronchial spasm, Theobromine, for 
its relaxing effect on the bronchial 
muscle and for stimulation of the 


Please write for sample and descriptive leaflet 


EPHAZONE LTD 


59 BROOK ST., LONDON, W.I 
‘TEL: MAYFAIR 5496 


: | 
| | Two weapons 
: 
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against Athlete’s Foot 


and other fungal dermatoses 


The combined use of Mycil Ointment and Powder has 
proved to be highly effective in both prophylaxis and 
treatment of fungal dermatoses. 

Mycil Ointment is formulated to ensure penetration 
of the active constituent, chlorphenesin, to the site of 
the infection. _ 

Mycil Powder, used alone, prevents reinfection. 
Because of its absorptive properties it is a valuable agent 
with which to combat excessive perspiration. 

Both preparations are non-mercurial and odourless and 
may be used over long periods, if necessary, without 
adverse effects. - 


‘MY CIL?’ 
f Contains chlorphenesin ( p-chlorophenyl-a-glycero) ether) 


TRADE MARK P 


MYCIL OINTMENT tn collapsible metal tubes 1/6 
MYCIL POWDER tn sprinkler tins 1/6. 
Basic N.H.S. Prices. 


THE BRITISH DRUG HOUSES LTD., (MEDICAL DEPARTMENT) LONDON N.I 


eS 
ee 


...and when conventional remedies fail 


ORAL B,,. 


4 
H 


may be the answer... 


Why are so many doctors now prescribing Cytacon ? 


Because vitamin By by mouth is proving such a E N 


staunch ally in improving the appetite and general X 
well-being of infants, children and convalescents— _ 4 E 
when conventional tonics have failed. C Y T A C ON 
Cytacon is available in tablets of two potencies Trade mark 
and as a Pleasantly flavoured liquid. -Oral vitamin B 12 


` TABLETS (10 micrograms) : 50, 500; (50 micrograms) : 25, 250 
LIQUID (25 micrograms per fluid drachm): 6 fl. oz. & 80 fl. oz. 


VV 


t 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRON 3434 


ae 


5 
! 
) 
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Prevention of Dressing Trauma 


Jelonet is a dressing for all wounds—its non-adherent properties 
protect the delicate epithelium and prevent dressing trauma, enabling healing 
to continue undisturbed. It is used extensively in the treatment 
of burns and as a dressing following skin-grafting operations. It is non-toxic 
and compatible with Penicillin and all other antibiotics, and may 
be used as a means of drainage, or as a packing for deep granulating wounds. It 
may also be used as an adjuvant in the treatment of varicose ulcers 
by compression bandaging, and as a means of protecting the skin from irritating » 
discharges. Jelonet may be prescribed by name under the N.H.S. 
(Form E.C.10) in the following sizes:— single pieces in envelopes, tins containing 


5, 10 or 36 pieces, each piece 33” x 32”. 


A special size tin containing a strip 8 yards long by 
38” wide, folded zig-zag, is available for use in 
Hospitals and Surgeries. Formula :— Balsam of Peru B.P. 


12:5 grammes ; Yellow Soft Paraffin B.P. 1000 grammes. 


Sterile — ready for immediate use. 


JELONET 


TAAOR MARU 


PARAFFIN GAUZE DRESSING, B.P.C. 


Made in England by T. J. SMITH & NEPHEW LIMITED, HULL 
for their marketing organisation Smith & Nephew Ltd., Welwyn Garden City, Herts. 
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DE-LUXE 


| 
| 


complete prescription 
for dependable 
conception control 


containing : Ortho-Gynol vaginal jelly 


Ricinoleic acid and 
p-Diisobutyl phenoxy polyethoxyethanol 
in a vegetable gum base buffered at pH. 4.5 


Ortho-Creme vaginal cream 


Ricinoleic acid and sodium lauryl sulphate 
in a cream base buffered at pH. 5.8 


Ortho Diaphragm 
and matching 
Ortho Diaphragm Introducer 
in washable, elegant and durable zipper bag of plastic yarn 


LITERATURE ON REQUEST 


Ortho Pharmaceutical Limited | 


HIGH WYCOMBE : BUCKINGHAMSHIRE * ENGLAND 


` 
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vitamin B complex concentrate 


in natural form 


VITAPLEX provides all the elements of the vitamin B 
complex in their natural form. It is prepared by a 
special process of extraction and concentration from 
BREWERS’ YEAST. The quantities of aneurine (B;), 
riboflavine (B,) and nicotinamide are standardised. 


Composition 


Six VITAPLEX tablets (the normal 
daily dose) contain : 


3 grammes of yeast concentrate con- 
taining the whole natural vitamin B 
complex and including :— 

Aneurine hydrochloride (B;) ...3 mg. 
Riboflavine (B,) 
Nicotinamide 


ee PPP U USES ERPS SS OSS TOPE ES) 


and Pantothenic acid, pyridoxine, 
folic acid, choline, inositol, biotin, 
para-aminobenzoic acid and other 


naturally occurring factors of the 
vitamin B complex. 


Vitamin B deficiency, especially in its 
early and mild forms, is rapidly and 
effectively corrected by administra- 
tion of VrrapLex. The familiar 
symptoms — fatigue, lack of energy, 
anorexia, gastric and bowel disturb- 
ances, lowered resistance to common 
infections, etc. — are usually associ- 
ated with nutritional inadequacy, 
adolescence, pregnancy, convales- 
cence, stress and debility. 


VITAPLEX is specially useful as a 


routine measure after treatment with 
antibiotics. 


The presentation and price entirely 
conform with current economic 
requirements. 


PACKINGS & PRICES: In containers of 50 tablets at 4/- and 250 tablets 
at 18/-. These prices are subject to the usual professional discounts. 


A sample and detailed literature will be sent on request. 


Manufactured in the laboratories of 


C. L. BENCARD LTD 


PARK ROYAL * LONDON N.1V.10 
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A new preparation 


g Quotane Ointment 


l Amino-Alkoxyisoquinolines. 3 E 


| ` Here is a new topical anaesthetic, chemically unrelated to the ‘caine’ group, with 


. ' 


a remarkably low index of sensitization. When the patient’s symptoms of itching, 
: burning, and pain are hindering progress, when they are causing sleeplessness, or 
when Scratching is leading to secondary infection of the lesions, this highly effective 


antipruritic may often provide a valuable support to treatment. 


In 1-02. ( 28g. ) tubes of | 


MENLEY & JAMES, LIMITED, Coldharbour Lane, London, S.E.5 ! 


Jor Smith Kline & French International Co., owner of the trade mark ‘ Quotane’ (British Patent No. 681358) QOP74 


st 
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Where untilled soil tells of malaria 


While world population mounts, food production lags behind. Yet crops 

could be abundantly increased in many areas if malaria were effectively 

| controlled. Encouraging reports on ‘Daraprim’ suggest that this new drug 
can play a major part in eradicating the disease. Highly potent, tasteless, 
virtually non-toxic, ‘Daraprim’ has proved an excellent suppressant in a 


weekly dosage of 25 mgm. It is issued as compressed products of 25 mgm., 
in packs of 6, 30 and 1000. 


6 


PYRIMETHAMINE 
Issued In France and the French Empire as ‘ Malocide’ brand Pyrimethamine 


B U RROUGH S W E LLCOM E & CO. (The Wellcome Peaanaacion Ltd.) LON D O N 


12 


a a 
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Senokot 


REGD 


The first stable, standardised 


preparation of senna’ 


“. ...a valuable ally in the 


cure of chronic constipation 


as well as an aperient for 


occasional use, and it appears 


to have no contra-indications” 


*SENOKOT contains the total active 
constituents of the pod, in the form 
of delicious chocolate-flavoured granules. 


It may be eaten plain or taken as a 
milk drink, 


SENOKOT is included in Category 3 by the 
Joint Committee on Prescribing, being a new 


remedy of proved value. It is inexpensive and 


wW | 
ESTMINSTER LABORATORIES 


Practitioner, 1953, 170, 272 


BIBLIOGRAPHY 


Lancet, 1952, 1, 655 

ibid. 1953, 1, 497 

ibid. 1953, 1, 602 
The Medical Press, 1951, 226, 486 
J. Pharm. Pharmacol., 1950, 2, 813 
“Pharmacology”, 1953, p. 251. 


. BASIC N.H.S. PRICES 
PACKING COST PURCHASE TAX 


2 oz. tin 1/6 44d. 
6 oz. bottle 4/- 1/- 
ł2 Ib. tin 18/- Free 


t2 doses cost about ld. 


may be freely prescribed under the N.HSS. M 
; 81 
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NOW AN ACCEPTED TREATMENT .. . 


- Transvasin 


J 


LLOYD- | 
YD-HAMOL LTD., 11 Waterloo Place, London, S.W.1 WHltehall 8654/5/8 


14 


Contains skin-penetrating esters of 
salicylic, nicotinic, and p-aminobenzoic 
acids. It brings real relief to deep- 
seated muscular rheumatism by 

simple inunction. 


TRANSVASIN, a new preparation developed by Hamal S.A., 
our Swiss associates, and now available for prescription in 
this country, contains esters of salicylic, p-aminobenzoic and 
nicotinic acids. These esters readily pass the skin barrier in 
therapeutic quantities and enable an effective concentration 
of the drugs to be built up where they are needed. Transvasin 
not only induces vasodilation of the skin with a superficial 
erythema, but also brings about a deep hyperaemia of the 
underlying tissues. It is non-irritant, and can be safely used 
on the skin. 

It is now being widely prescribed, with highly successful 
results. There is evidence, also, that since a very small quan- 
tity is sufficient for each application, the cost of treatment 


is extremely low. 


advertised to the public. 
Samples and literature will be gladly sent on application. 


a 


Salicylic acid tetrahydrofurfuryl-æester 14% 
Nicotinic acid ethyl-ester 2% 
Nicotinic acid n-hexyl-ester 2% 
p-Aminobenzoic acid ethyl-ester 2% 
= Water-miscible cream base ad 100% 


Transvasin is available in 1 oz. tubes at 3/4} plus 1hd 
P.T., which are obtainable on form E.C.10, and is not 


As 
gy 
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Evans Medical Supplies Ltd 


INTRODUCE 


- NOBECUTANE. 


A NEW PLASTIC WOUND DRESSING 


(See Brit. med. J. 1954, 2.17) - 


NOBECUTANE consists of an acrylic resin dissolved in a mixture of acetic 
esters. When applied to the dry skin the solvent a a leaving an elastic, 


transparent, and adhesive film. 
x x x 


NOBECUTANE has many advantages over conventional dressings. It is non- 
irritating, transparent, tough, pliable and durable and can be applied over joints 


where some degree of mobility is required. 
* * * 


NOBECUTANE is impervious to bacteria but permeable to air and water 
vapour and allows normal aqueous exhalation of the skin to escape and no 


maceration of the skin occurs. 
* * -K 


NOBECUTANE is economical in use and results in a saving of at least 20% 
over the cost of conventional dressings. In addition it is welcomed by nursing’ 


staff who find it effects a considerable amount of saving in time. 
* x * 


NOBECUTANE is available to hospitals only in bottles of 250 ml. at a price 
of 17/6 per bottle. Each bottle contains adequate material for the dressing of 


approximately sixty to seventy surgical wounds. 


Manufactured in Sweden by A. B. BOFORS : Packed and issued by the sole distributors 


g EVANS 


l MEeoIcAL 


EVANS MEDICAL SUPPLIES LTD 


LIVERPOOL AND LONDON 


4 


15 
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Gastac Anacrsis 


Superimposed grue. fractional test-meal curves 
of five cases of duodenal ulcer 


Gastaic. Anacysis 


Same patients as in Fig. 1, two days later, 
showing the striking neutralizing effect of 
sucking Nulacin tablets (3 an hour). Note the 
return of acidity when Nulacin is discontinued, 


NULACIN 


‘isavailablefrom Horlicksin U.K., 
U.S.A., Canada (as Nulactin), 
Australia, New Zealand, Ceylon, 
Malaya, India, and is also dis- 
tributed in most other countries 
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FOR CONTROL OF 


GASTRIC ACIDITY 


NULACIN proyides control of gastric acidity comparable with that 
obtained with intragastric milk-alkali drip therapy. It is the most 
convenient and effective form of treatment for bed and ambulatory 
patients. 


DOSAGE 


A Nurac tablet, placed in the mouth and allowed to dissolve 
slowly, releases its contained medicaments at a rate that gives con- 
tinuous neutralization of the gastric juice. 3 l 

NuLAcIn tablets are indicated whenever neutralization of the gastric 
contents is required: in active and quiescent peptic ulcer, gastritis, 
gastric hyperacidity. | 

Beginning half an hour after food, a NULACIN tablet should be 
placed in the mouth and allowed to dissolve slowly. During the stage 
of ulcer activity, up to three tablets an hour may be required. For 
follow-up treatment, the suggested dosage is one or two tablets 
between meals. | 

NuLACIN tablets are not advertised to the public and have no B.P. 
equivalent. May be prescribed on E.C.10. The dispensing pack of 25 tablets 


is free of Purchase Tax. (Price to pharmacists, 2/-.) Also available in tubes 
of 12. 


NULACIN tablets are prepared from whole milk combined with dextrins 


and maltose, and incorporate Magnesium Trisilicate 3.5 grs.; Magnesium. 


Oxide 2.0 grs. ; Calcium Carbonate 2.0 grs.; Magnesium Carbonate 0.5 grs., 
Ol. Menth. Pip. q.s. 


BIBLIOGRAPHY: 

The Control of Gastric Acidity, 26th July, 
1952, Brit. Med. J., 180-182 h 
Medical Treatment of Peptic Ulcer, 27t 
February, 1952, Med. Press, 195-199 7 
The Effect on Gastric Acidity of “Nulacın 
Tablets, 28th November, 1953, Med. 
Aust., 823-824 í 
Control of Gastric Acidity by a New Way ° 
Antacid Administration, (1953), J. Lab. Clin. 
Med. 42:955 ? 
Further Studies on the Reduction of Gastn¢ 


Acidity, 23rd January, 1954, Brit. Med. J» 
183-184 


Horlicks Limited 


PHARMACEUTICAL DIVISION 
SLOUGH, BUCKS. | 


| 
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CHEMOTHERAPY OF TUBERCULOSIS 


The concurrent use of PAS salts f _ 
ee eee is now fully recognized as a major therapeutic measure = | ee 


i. 
against all forms of tuberculosis. 7 en 


BRAND 


Bey Se 
; 


‘Aminacyl’ PAS products, with the exception of the 
Granulate (Ca PAS only), are available as either Sodium 
PAS B.P. or as the Calcium Salt. 


They include whatever commonly used forms may be 


prescribed in terms of physicians’ choice and patients’ 
preference— 7 


\ 
PACKS: Cachets 15... 100’s 500’s 
BO Brera hoe ait 80’s_ 400’s j 
Dragées 0.5 g (plain).................. 250’s 1,000’s . 
0.75 g. (enteric-coated) .... 250’s 1,000’s 


Bulk Powder 


RIAA IAAT lkg. Skg. 


76 X 9 
| Aminacyl B-PAS | sharia ss) 


BRAND 


This new modification of PAS has the advantage of providing 
therapeutic effect comparable with that of Na and Ca PAS, 
but with smaller dosage. Furthermore, it is completely non- 
toxic, and is almost completely tasteless. 


PACKS: ‘Aminacyl’ Ca B-PAS Powder: Tins of 150 and 500 
envelopes each 3.5 g. 


‘Aminacyl’ Ca B-PAS Cachets: Tins of 80 and 400 x 1 g. 


‘Aminacyl? Sodium B-PAS Cachets are also available in 
tins of 80 and 400 x 1.5 g. 


P asinah combined PAS/INAH Cachets 


for convenient prescription of PAS and Isoniazid concurrently | > ae 4 
í ; ; i ; eA Ye caa ES 
PASINAH Cachets each contain 1.5 g. Na PAS (Sodium gee See 227, aoa Re 
P-Aminosalicylate B.P.) and 17 mg. Isonicotinic Hydrazide. US 


PACKS: Standard Tins of 100 and 500. Details of institutional 
quantities on request. 


Further information from the Medical Dept. y ee 
A. WANDER LIMITED £0.48" 
P, 


42 Upper Grosvenor St., London W.1. Phone: GROsvenor 3931. 


T5 CANADA: A. Wander Ltd., Peterborough, Ontario. AUSTRALIA: A. Wander Ltd., Devonport, Tasmania. 
atk. ` NEW ZEALAND: A Wander Ltd., Christchurch. INDIA: Grahams Trading Co. (India) Ltd., 16 Bank Street, ) 
AN ombay. PAKISTAN: Grahams Trading Co. (Pakistan) Ltd., P.O. Box 30, Karachi. CEYLON: A. Baur 

& Co. Ltd., Colombo. 
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Bloodless 


BENGER LABORATORIES LIMITED © HOLMES CHAPEL - CHESHIRE - ENGLAND 
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revolution 


The introduction of *‘Dextraven’ has 
made available for the first time a 
dextran solution with controlled optimal 
molecular content which has been referred 

to as “ narrow fraction dextran.” It pro- 
duces rapid elevation and prolonged 
maintenance of blood volume and normally 
ensures that over 50% of the dextran adminis- 
tered remains in the circulation after 24 hours 
—a longer period than has been possible 
with any previous blood volume restorer. 
‘Dextraven’ is the preparation of choice for 
the restoration of blood volume. The 
British Encyclopeedia of Medical Practice 
(Medical Progress, 1952) states —‘* There 

is little doubt that the narrow fraction 
dextran will revolutionise supportive 
therapy and may be regarded as one of 

the major advances of the year.” —Truly 

a bloodless revolution. 


TRADE MARK 


Developed by research at 
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THE NEW A&H MODEL J OPERATION TABLE is a worthy descendant of 
an illustrious line. Incorporating head-end control with no sacrifice of | 
rigidity, enabling all major adjustments to the position of the table to be | 

| made without interruption of the surgical team, the Model J has been 

j specially designed to meet the exacting requirements of modern surgical 
technique. In this Operation Table, with its many improvements and its 
unlimited versatility, undisputed leadership in design is uniquely allied to the 
reliability, craftsmanship and quality which have been associated with the 
name of Allen & Hanburys throughout a period of over 200 years. 
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_ Aureomycin is the original and true low-dosage broad-spectrum antibiotic 


which is universally recognised by leading authorities for its effectiveness and 
wide range of action. It combines potency with safety and economy, 

and has been acclaimed the antibiotic of choice in a vast array of infections 
of bacterial, rickettsial, large viral and unknown aetiology. 

It is available in the following forms :— 
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‘MARZINE’ brand Cyclizine Hydrochloride, 
a new compound for the prevention or relief of 
motion sickness, is remarkably free from any 
tendency to produce untoward side effects 
such as drowsiness, dryness of the mouth or 
blurred vision. . 

In clinical trials it was given to over four 
thousand steamship passengers, the majority of 
whom reported that the relief obtained was 
excellent. Similar results were obtained among 
air travellers. Where sickness had already 
occurred, ‘Marzine ° reduced or abolished the 
symptoms in practically all cases. Side effects 
in all groups were no more than 4 per cent. 


s MARZINE?’ is of distinct value, too, in the 


treatment of vomiting of pregnancy and is 
worthy of trial in the symptomatic management 
of Méniére’s syndrome. 

‘Marzine ’ is usually given in a dose of 50 mgm. 
(one product) three times a day before meals 
for adults. For children, half this dose is 


advised. ‘ Marzine ° is issued in tubes of 10 at 


2/6 plus 6d. purchase tax and bottles of 100 at 
20/- plus 3/9 purchase tax (prices subject to 
usual discount). 
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THE 
SOCIAL PHILOSOPHY OF OLD AGE* 


J. H. SHELDON. 
M.D. Lond., F.R.C.P. 


SENIOR PHYSICIAN TO THE ROYAL HOSPITAL, 
WOLVERHAMPTON 


GERONTOLOGY, it seems to me, differs in two ways from 
the subjects that have provided a setting for other 
international congresses of a scientific nature. In the 
first place, ours is probably unique in the dominance 
of its social implications, and it is not without significance 
that one whole section of our congress is devoted to 
the social aspects of ageing, for in many countries old 
age is likely to become the dominant social problem 
over the next twenty years. 

In the second place, by the time the stage of an inter- 
national congress is reached, other subjects have usually 


' passed through earlier phases of growth into one of 


some maturity; whereas, apart from the work of a 
few individual pioneers, our subject may be said to have 
lain dormant until only a few years ago when the diff- 
culties associated with old age came suddenly into focus. 
They then made a simultaneous impact on a number of 
different interests—administrators, economists, social 
workers, doctors, and so on—-and at the same time came 
the realisation that we were facing a problem destined 
to grow on a frightening scale. Each of these interests 
is inevitably concerned with particular aspects rather 
than the total position, and it is the very urgency of 
many of their separate problems in their own right 
which now constitutes a major problem in itself—that 
of seeing the wood for the trees.. 

_At the meeting of the British Association in Belfast 
in 1952 Dr, J. A. Oliver complained that there had 


~~ been a lack of fundamental thinking in our approach to 


old age—what he described as a ‘‘ philosophical vacuum.” 
The greater the truth of this statement, the more does it 
reflect the speed of growth of a problem that is clearly 
destined to involve our whole social structure—one 
moreover that, while demanding interim and separate 
measures, is yet at the same time steadily developing 
towards a state of affairs that will ultimately defy all 
hopes of piecemeal solutions. It is already urgent to 
anticipate this situation by trying to envisage it as a 
whole, and it is to that aspect of gerontology that I 
shall devote this address. 


The Ageing Population 
We must begin our review of the future by looking at 
the changes in population structure which constitute 
the basic problem and in general terms are common to 
all western countries. | ` 
The main features are too well known to need elabora- 


| mg both in absolute numbers and relatively to the whole 


| lion, For many years the old have been steadily increas- 


population, and this in turn has been due to the simul- 
taneous operation of two distinct factors—the decline 
in birth-rates from say 1870 onwards which has caused 
the classical bulge in the population pyramid, and the 
steady decline in mortality-rates which by lessening the 
uormal processes of denudation allows an increasing 
dumber of survivors from’ the earlier age-periods to 
Jom the old-age cohorts. It seems desirable to mention 
these facts in view of a popular belief that the success 
of modern therapeutics in dealing with bacterial infection 
as itself caused the whole problem by a process 
Picturesquely described as ‘‘ medicated survival.” Though 
partly true, this is of course an exaggeration ; for the 


* From the presidential address to the Third Congress of the 
p ternational Association of Gerontology in London, 
on July 19, 1954, 


6830 


great increases in expectation of life characteristic 
of the modern world apply to all ages, and the old have 
the least share in them. 

All this is easy enough; our difficulties begin when 
on the basis of the known facts we try to forecast the 
future—an exercise of the imagination which is essential 
since the tide is on the flood, and any search for a general 
social philosophy of old age must take account of the 
possible levels that may be reached by the spring tide 
due in twenty years’ time. Since all those who will be 
old then are alive now, the only factor affecting their 
future numbers is the mortality-rate in the intervening 
period. On the assumption that this remains unchanged, 
the Royal Commission on Population estimated for 
Great Britain in 1977 an increase of 46% over the 1947 
figures, the old—i.e., men and women of 65 years and 
over-—increasing from 5 million to 7-3 million ; but with 
a continuance of previous trends in mortality-rate 
there would be 8-2 million old people, an increase of 
60%. These figures demonstrate not merely the 
uncertainties of forecasting but also the actual serious- 
ness of the impending situation, conditioned as it is 
by the crucial fact that there will be no parallel increase 
in the numbers of those of working age available to 
support this increase in the old. But is it safe to accept 
even these figures as the limits of possible variation ? 
The present wide range of antibiotic treatment is only 
of recent development and availability, and the general 
effect is increasingly to leave trauma, neoplasm, and 
the degenerative vascular states as the only important 
killing agents in old age, thus often lengthening the 
final illness. If research on the nature of the ageing 
process itself, now under way in many places and engag- 
ing the increasing interest of the world of science, were 


to bring any of these under control, our forecasts as to 


future numbers could be decisively out of focus. 


Two Dangers 

It is well to consider the further danger-points that 
could arise in such a situation ; and from our point of 
view as gerontologists there are, I think, two of special 
importance. The first would be a change in the internal 
structure of the old-age population characterised by an 
increase in the proportion living beyond the age of 75. 
Broadly speaking the quinquennium from 70 to 75 
marks a dividing-point in human life; before it the 
majority are potential donors, whereas after it they 
tend to become debtors to the common effort. An 
increase in the proportion reaching extreme old age 
would inevitably cast a disproportionate burden on the 


health, the nursing, and the domestic resources, of the 


community. If there should be such an increase, we 
may accept it as an interesting—and relevant—fact 
that the extreme periods of old age will be composed 
even more predominantly of women than they are now, 
for all the available data agree to support such a forecast. 

The second danger concerns what may be termed “ the 
average duration of final incapacity ’’—the ultimate 
period of life during which an individual may require 
total carriage by the younger members of the com- 
munity. It is unfortunate that we have no quantitative 
information on the matter, for it is a possible variable 
of quite fundamental importance. It may, of course, 
be anything in an individual case from a few minutes 
up to fifteen or even twenty years. It will be difficult 
enough to cope in twenty years’ time with a 50% increase 
in old people whose average duration of incapacity is 


the same as now; it would probably be impossible to 


deal with a situation in which this increase in total 

numbers was accompanied by an increased duration of 

incapacity. Yet this state of affairs, which really would 

merit the term ‘‘ medicated survival ’’ could be one of the 

eventualities awaiting us. The replacement of acute 

infections by slower terminal processes suggests that 
D 
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this may actually be happening now, and it is here that 
research on the ageing process will have such profound 
practical as well as intellectual importance, if the various 
degenerative disorders can thereby be brought under 
control. Our hope must be that the growth in numbers 
will be accompanied by an increase in general stamina ; 
but we can only await the answer with some anxiety. 


Maintaining Vigour 


How are we to meet tbis impending challenge to our 
social stability ? Clearly the first requirement is so to 
maintain the general vigour of the old that their capacity 
both to contribute to the common effort and above all to 
maintain their domestic independence is retained for 
as long as possible. 

In this matter it is essential to keep a sense of pro- 
portion, remembering that those aspects of the thera- 
peutic art which happen to possess the greatest technical 
interest or challenge are not necessarily those of the 
greatest social importance. Experience of old people 
in the field before and after the inception of the National 
Health Service in this country leads me to say without 
hesitation that the provision of suitable spectacles is 
far and away the most important single thing that can 
be done to maintain the useful activity of old people, 
and I cannot refrain from paying a tribute to this immense 
benefit which our National Health Service immediately 
conferred on our ageing population. More than 90% 
of old people need to use spectacles, yet no less than 
one-third of these were having to make use of glasses 
which varied through all stages of defect from the rela- 
tively useless to the positively harmful. There could be 
no doubt of the loss of capacity so caused, and 
the subsequent demand for spectacles substantiated the 
reality of the need. Alleviation by hearing-aids of the 
decline in auditory acuity that so often accompanies 
ageing probably comes next to spectacles in importance. 
The argument for the provision of these aids to per- 
ception becomes all the stronger when one remembers that 
cerebral mechanisms in old age require a greater sensory 
input than in youth, and that this is the very period when 
the special peripheral receptors themselves become so 


liable to structural defects. 


A further important means of sustaining the vigour 
of the old lies in attention to their feet. One of the most 
common yet infuriating sights met with in old people 
at bome is the woman whose pliysical activity is severely 
limited by painful deformity of the feet. It is infuriating 
because of the general tolerance of what is, in fact, a 
deplorable state of affairs leading, in sum, to a great 
loss of general efficiency. More important even than 
relief for existing deformities is their prevention in the 
future by inquiry into and control over the causative 
factors that may be operative in earlier life. It is good 
to know that this is now engaging active interest, for, 
to my mind, this presents a major challenge to preventive 
medicine. A country whose old people possess satis- 
factory sight and hearing, and can walk on sound feet 
will have an old-age population able to contribute 
immensely more to the common weal than would 
otherwise be the case. | 

I cannot leave this aspect of the general problem 
without stressing the important rôle to be played by the 
hospitals ; for there are two developments in hospital 
outlook of the greatest promise for the future. All 
honour to those pioneers who have demonstrated that, ‘by 
modern methods of treatment and rehabilitation carried 
out in an atmosphere of hope, many of the physical 
disasters of advancing age, previously regarded as hope- 
less, can now be so far relieved as to allow the discharge 
from hospital of patients once more able to give some 
account of themselves. The other advance stems from 
the realisation that theories of single pathology and 
single ætiology rarely apply in old age, and that one 


as gerontologists ; 


dominant ætiology in the infirmities of old people is apt 
to lie in their domestic life. To be fully effective, hospital 
treatment needs to take account of the domestic environ- 
ment from which the patient came and to which it is 
to be hoped he will return, and the recent development 
of links between hospital and domiciliary services is of 
great importance. There is need everywhere for more 
centres devoted to active discipleship of both these 
points of view. 

=- Finally it must be stressed that the key to physical 
vigour in so many old people lies in their mental state. 
Some are liable to a combination of fear and the old 
medieval sin of ‘‘ accidie’’: nothing saps their physical 
strength more surely than the mental torpor that follows 
a loss of interest in life, and it is essential to have regard 
to the factors which may precipitate this state of mind, 


such as loneliness and the loss of the sense of being still 
necessary to others. 


Employment 

We must now leave the old people and pass to the 
problems concerned in their relations with the group of 
working age, from 15 to 64, who are ultimately concerned 
in their maintenance. Finance lies outside our province 

yet its relevance must be noted, 
since in the long run the financial implications of the 
change in population structure may well prove as 
important as any. : 

We are, however, directly concerned with the problems 
of employment and of social care, which respectively are 
characteristic of each of the two periods of old age lying 
on either side of the early 70s. The essential feature 
of the first period is that so many are not only still 
capable of an active contribution to the common effort 
but so frequently dislike being labelled as old. In Great 
Britain women attain official old age at 60 and men at 
65, so that there is a definite gap between the times of 


onset of statutory and natural old age. It is during 


this interval, which may be anything from five to fifteen 
years, that so many could, if they wished and if facilities 
existed, continue to provide active service to the com- 
munity ; and it is clear that no ordinary community 
can face the future with equanimity if everybody on the. 
attainment of a certain fixed age enters what has been 
called “a functionless interregnum lasting till death 
during which they are nevertheless subsidised to draw 
on the common level of production. Such a state of 
affairs will clearly stretch the limits of practicability 
when a working-age population of the same size has to 
support an old-age group half as large again as now. 
The urgency of this problem is so well recognised 
that in this country a National Advisory Committee 
on the employment of older persons has been set up by 
the Ministry of Labour and National Service, and has 
recently published its first report. So many disciplines 
are involved—administrative, financial, industrial, and 
others—that we must of necessity limit our discussion 
to matters on which we may fairly be expected to have 
opinions from the point of view of gerontology. The 
first two are concerned with the creation of traditions 
and conditions which will make it possible for anyor 
to continue at work as long as he is both willing and able. 
Let us deal with traditions first. No-one wishes to force 


„a man who has reached retiring age to continue at work 


against his will, but as against rigidity of custom one 
does desire to substitute a retirement policy fleas 
flexibility will match individual wishes and individua 
variations in the ageing process. This century ae 
witnessed the opposite process, for it has been notab? 
for the steady growth in the tradition of retiromen 
as the inevitable and natural corollary to the arnvā 
of a certain birthday. Indeed, the compulsory rotirome 
of so many men at 65 has led many to feel that this I 
possesses an almost mystical sanctity—that it marks 4 
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nodal point in the rhythm of life which of itself justifies 
a cessation from previous activities. Not only can we 
afirm with certainty but we must do our best to make 
it widely known that this is not the case. It is still true 
in general that “a man is as old as he feels” and in 
particular that the average man of 65 still has some 
years of activity in front of him unembarrassed by the 
infirmities of old age. We may also add that for many 


=. men who derive emotional satisfaction from their occupa- 


tion and are without alternative outlets, the continuance 
in their customary rhythm of life may actually help 
to hold the ageing process at bay, while a sudden 
severance has been known to hasten it. 

In the second place, if the continued employment of 
the elderly becomes general, technical problems will 
arise for whose solution we, as scientists and doctors, 
carry a special responsibility. These are quite apart 
from the administrative and personal difficulties, such 
as that continuance in useful service cannot necessarily 
be taken as synonymous with retention of the highest 
levels of responsibility that have been previously reached. 
Qur problems concern particularly the types of occupa- 
tion suitable for, or harmful to, older people, and the 
selection of suitable alternatives, solutions to which 
demand a knowledge of working conditions, skill, and 
capacity for learning in relation to. age which can only be 


-obtained by fundamental inquiry and field studies in 


industry itself. In this country we are proud of the 
approach already developed at the Nuffield Research 
Unit into Problems of Ageing at Cambridge under the 
direction of Sir Frederic Bartlett. We shall also have 
direct responsibilities for the health of the older workers, 
and the prevention of accidents, especially in relation 


to those aspects of the ageing process which could lead: 


to special risks—such‘as the common declines in postural 
stability and visual acuity. We are in fact only at the 
beginning of a whole constellation of problems which 
lie within our sphere of work. 

The third matter links the fields of employment and 
domestic life. The employment of women, and particu- 
larly married women, in relation to the maintenance of 
family life and traditions opens up big questions. Here 
We are concerned only with those that touch the problems 
of old age, of. which the most important is the effect 
of employment on- the availability of domestic help for 
old people and the relative importance of the two when 
they happen—as they so often do—to be in conflict. 
The time is coming when the domestic and nursing 
care of the larger numbers of old people of the future 
will rise to the scale of a major industry with large 
demands on the available woman-power; and unless 
much of this is carried in private domestic life we shall 
be in serious straits. We have to decide, even from the 
restricted gerontological point of view, how best to 
make use of those services to the community which 
only the woman can render, and I am anxious to 
emphasise that the growing employment of women and 
the domestic care of the aged have many points of contact, 
if perhaps not of compatibility. 


Public or Private Care 


There can be little doubt that the challenge of old 
age which is destined to become dominant is that of its 
social care, and it is in this matter above all others that 
we need to think out a coherent philosophy. Here we 
are mainly concerned with the second period of-old age— 
that after the early 70s—in which an increasing propor- 
tion inevitably tend to lose. their powers of independence 
as the years roll by; and the problem is that of the 
maintenance of old people who require support from 
the community which may be anything from slight to 
‘otal and from temporary to permanent. Attempts 

7 precise terminology to characterise separate varieties 
of need within this group are, from our immediate point 


of view, irrelevant, for we are viewing the total stress | 


laid on the community as a whole, without regard to the 
particular method by which it may be met. It is 
impossible here to enumerate the various official and 
voluntary activities which are concerned in the welfare 
of the aged, but the hospital services, the many experi- 
ments in hostels and housing, and the numerous and 
diverse welfare activities directed to the home, all testify 
to the general vigour of thought and experimentation 
that is going on. The very extent of the effort already 
put forth is, however, evidence of something further— 
the crisis that would ensue were there to be any rapid 
decline in the sense of family responsibility ; and that, 
I have no doubt, is true of other countries. 

In 1946 2% of the old people in Great Britain were 
accommodated in public institutions; and, allowing 
for those in special homes and hostels, it is probable 
that at least 95% were at home. Since that date the 
amount of special accommodation has increased consider- 
ably, but so also have the actual numbers of the old, and 
the assumption that 90% are still looked after at home 
would appear to be well within the truth. In 1946 nine- 
tenths of their domestic care was provided by the old 
people themselves and by their families and friends, and, 
since on this basis some 80% of the total effort is carried 
in private domestic life, there is justification for the 
statement that any substantial transfer to the community 
could have serious results. 

In attempting to envisage the future domestic situation, 
we are conditioned by two fixed facts : 3 


(1) There are no alternatives to the two partners— 
private domestic life on the one hand and the services 
provided by the community on the other. Between 
them they have to carry the total domestic burden of old 
age, including that of sickness. , 

(2) A fixed population of working age will have to 
support a much larger number of old people, with the 


added possibility that there may be a larger proportion ~ 


reaching the extremes of old age. 
Each partner inevitably faces a bigger task, and our 


ability to meet this situation will demand a social 


philosophy which takes them both into full account. 
This has hardly been so in the past, for the rôle of the 
family has been very largely taken for granted, in contrast 
to the active thought devoted to the direct means of 
relief ; and in relation to old age the family is only now 
beginning to take its rightful place at the very core of our 
thinking. 

It is obvious that the preservation of their independence 
by the old people themselves will steadily increase in 
importance. During the first period of old age they 
provide some 60% of their own care, ‘and, although 
this inevitably diminishes as age advances, their contribu- 
tion is still significant even in the 80s. This is evidence 
of two facts we all know—their general vigour under 
natural surroundings and their craving to maintain 
independence up to and even beyond the last possible 
moment. To sustain this natural desire by various forms 
of domestic aid will do much for their happiness, and 
by its relief to the demands on permanent accommoda- 
tion, the provision of such help as will enable as many 
old people as possible to live their full life-span at home 
seems to me to be of the first importance. It is here 
that the many and varied domiciliary services provided 
by the local authorities and the voluntary organisations 
in this country assume a great and growing importance. 
The desire to retain independence should also remind us 
that it is grossly unfair to regard the old merely as a 
population group presenting us with a problem; for 
not only do. they in the main support their own domestic 
life, up to the very extremes of their physical capacity, 
but many of them carry severe additional burdens on 
behalf of the community—particularly over the rearing 
of grandchildren and by domestic nursing in their own 
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households. If we begin by recognising the contribution 
made by the old themselves to overcoming their difficulties 
we can also derive a good deal of comfort from the thought 
that old age is unlikely ever to change in this respect. 


The Isolates 


It is a practical convenience to divide the old into 
two further groups—those who are socially isolated and 
those who live in. association with others, whether in the 
same house or not. The isolates, as we may call them, 
consist mainly of the single and the widowed old people 
who literally live alone without neighbours, friends, 
children, or other relatives in regular contact. Attached 
to this group are those whose association with others 
does not extend to the care of illness, and the old married 
couples with no external contacts who can just manage 
to support each other in a state of mutual infirmity. 
The isolates form the hard core of the nursing and 
domestic problem of old age. Their precise numbers are 
impossible to determine, but they form a group of 
considerable size, which is destined inevitably to grow 
at least in step witb the disproportion between the old 
and the working-age populations. Within the whole 
group of old people, the isolates form a special cohort 
of paramount social importance. 

The patterns of physical and mental breakdown among 
the isolates are of course the same as for those living 
in a family circle; but when a breakdown occurs their 
clamant need tends to ensure a prior claim on what: help 
is available, and this automatically loads the disc against 
the family presented with what, from a technical point 
of view, may be an identical problem. Their unavoidable 
competition with the family group makes it essential 
to take special care at those points where friction is 
greatest. The most serious at the moment is the use of 
hospital beds, for, owing to the shortage of intermediate 
accommodation to which they could be discharged, the 
stay of these old people in' hospital cannot always be 
limited by purely technical considerations. Yet full 
coöperation by hospitals in the treatment of illness in 
the old is essential if the families of the future are to be 
given a fair chance of carrying their share of the common 
problem, and there is great need for more special accom- 
modation and such domestic assistance as will enable 
the stay of isolates in hospital to be governed only 
by their medical needs. 

The isolates make a special appeal to our sympathy in 
that as a group they are so liable to suffer from loneliness. 
Quite apart from its pathos the mood has a practical 
importance, for all observation suggests that its long 
continuance depresses their mental vigour, and that 
its relief does much to improve their vitality. The 
discovery of many of these old people is not easy, but 
the pathos of loneliness and the preventive importance 
of its relief are such that the religious and voluntary 
bodies which actively concern themselves with the 
matter are indeed taking part in the formation of a 
true social philosophy of old age. 


The Family 


We now come to the most numerous class of all, those 
who are cared for within a human group, which is nearly 
always that of the family, but one also in which the 
contribution hitherto made by the good neighbour has 
been far from negligible. Not only does the family 
assist in the normal domestic life of its old people but 
very often it undertakes and carries through to a finish 
the self-imposed task of caring for them during their 
final illness; and the participation of the family so 
completely dwarfs all other sources of help that any 
serious overspill would have immediate consequences. 
Such facts as that 40% of old people have depended on 
regular contact with their children, and that as much as 
one-quarter of their nursing when ill at home has been 


supplied by neighbours, speak for themselves; and the 
fact that we are able to manage at all depends on these 
fruits of social cohesion. 

The time is past when they can continue to be taken 
for granted, for among those with first-hand experience 
there is an ominous concord of agreement that these 
sentiments seem to be declining; put bluntly, they 
speak of an increasing tendency for children to regard 
the care of an aged relative whose management at home 
has become tedious or difficult as the proper concern of 
the State. It would, however, be premature to accept 
this diagnosis without the most careful scrutiny. Before 
we start to blame the family spirit, it is well to remind 
ourselves of the scale of the stresses that ‘may be cast 
on the younger generation who undertake the care of 
an ailing and aged relative. 

The first is that of duration, for while the period of 
final incapacity may be short it may also last for anything 
up to fifteen or more years. The second stress may arise 
from the nature of the illness. If it be physical, the 
load may vary from the trivial to the severe, as is entailed 
by the home care of the bedridden or incontinent. 
But the heaviest physical strains may themselves be 
trivial compared to those which can develop when the 
illness is mental; for senile confusion and senile diffi- 
culties of behaviour are incomparably more difficult 
for the family to sustain for any length of time with 
equanimity, particularly when someone has to keep 
the peace between three generations in one (perhaps 
small) house. The third is often the continuous day-by- 
day nature of the burden, so that it may be impossible to 
arrange for a short break, let alone a proper holiday ; 
and the fact that some 10% of old people are confined 
to the house is very relevant. All these difficulties are 
accentuated if housing conditions be unsuitable or the 
younger woman is having tq supplement the family 
budget by some form of occupation. 

Hence it is not surprising that, however willing the 
family may be to shoulder their responsibilities at the 
beginning, the time is apt to come when the household 
reaches a state that has been aptly called “ emotional 
sensitisation,’ when they suddenly feel unable to continue 
any longer. It is also not surprising that in 1946 some 
7% of the old people were transmitting to the younger 
generation strains of such severity that they robbed life 
of all its normal meaning. Since this then represented 
three times as many old people as were accommodated 
in public institutions, the size as well as the severity 
of the load carried by the family can be appreciated, 
and it is perhaps unfair immediately to assume that 
any subsequent increase of pressure on accommodation 
has been due to a weakening of the family bond. Surely 
we should first look at the environmental factors which 
might be inhibiting its free operation, for there appear 
to be two—housing conditions and in some places the 
employment of women, which frequently interdigitate. 


Housing | 

The architectural handicaps are especially important, 
and operate in two ways. The enormous building develop: 
ments in this country since the war have been devote 
in the main to the needs of the immediate family i 
parents and children and are not necessarily 80 hs 
suited to the care of three generations. One way in wie ; 
many families used to cope with this problem has 
unintentionally been made more difficult by the shift, 
mainly of the younger generation, out to the new 
dwellings. Both the old people and their you 
relatives are agreed on the lay-out most suitable t0 
many families, which can be summed up as one a 
independent propinquity—i.e., separate establishmei à 
sited reasonably close to each other so that neit i 
gets on each other’s nerves yet both can easily com 
into one unit in time of stress. The movement away 
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the younger generation inevitably leaves more old people 
who can no longer depend on the ready accessibility 
of their children; but it is essential to recognise this 
aspect of the natural history of old age, and to assist a 
desire of the two generations to live close to each other, 
for otherwise we are depriving ourselves of what has 
hitherto been one of the principal methods by which so 
many families have elected to care for their old people. 
The difficulty is accentuated if the younger woman 
happens to be in employment ; for her available time 
may no longer allow her to supervise two households, 
as she often used to do when they were more or less 


contiguous. The same two reasons—the employment 


of women and the unintended sundering of human ties 
by a population shift—have also tended to deprive the 
community of a proportion of the ‘‘ good neighbouring ”’ 
that used to be of such assistance to the hard-pressed 
family. The net result of these factors is not only to 
make the work of the family more difficult but to 
augment still further the inevitable growth in the number 
of isolates. 
A Partnership 


Where does the truth lie? After all these factors have 
been taken into account, there remains little doubt that 
we are witnessing a shift of family emphasis in relation 
to its ageing members. This shows itself in practice by 
an increasing demand for the hospital treatment of 
illness in its old people, and at times by a rebellion against 
the years of servitude which so many families have 
seen so many others undergo. Nevertheless, as a practis- 
ing physician I am still prepared to declare a strong 
faith in the existing sense of family loyalty. The senti- 
ment certainly lies deep in human feeling, but it has not 
the compulsion that attaches to, say, the maternal 
instinct. It takes its roots in a warm background of 
family affection during early life, and to be effective it 
has to be a natural product, for it is not to be elicited 
by intellectual argument in later years. We are, in fact, 
dependent at the moment for the care of the majority 
of our old people on the love and sense of duty which 
they themselves transmitted to their children, and 
for any weakening of those bonds forged in early life 
the community would pay a price later on. All of which 
only goes to emphasise the truth that family life lies 
at the core of national life. : 

We must. I think, recognise the implications of the 
existing situation and accept those social facts, such as 
the economic freedom of women, which to attempt to 
stem would be like rebuking the tide. We must see that 
the family is no longer left to face its difficulties in the 
obscurity that comes from being taken for granted, but 
is acknowledged as the essential partner of the community 
n a common enterprise. We must see that help is given 
to the family in the places it is most needed. This 
means assisting the two generations to live close to each 
other when they so desire, and developing the facilities 
for periodic relief, which entails an expansion of 
domiciliary help and the freest possible turnover of 
hospital beds. These in turn involve a determined attack 
on the isolates and the fullest codperation between 
oficial and voluntary agencies; but nothing makes a 
family more willing to continue the care of an aged and 
difficult relative than the knowledge that the community 
Will recognise the need for holidays and for assistance 
during phases of a final illness which are causing over- 
powering domestic stress. 

I am sure of one thing—that the virtues of the human 
spirit expressed in the determination of the old to keep 
gong to the last possible moment, the sense of family 


loyalty, and the unselfishness of good neighbouring are 


still with us. But to borrow a homely analogy from the 
gardening catalogues, while the first of these may be 
regarded as a hardy perennial that can be left to fend 
for itself, the others are only half-hardy and need watch- 


ing. The only hopeful and indeed realistic way of facing 
the future is for the community on the one hand and the 
family and friends on the other to join in an active 
partnership in the care of their old people; for it is 
quite certain that no matter what the country, neither 
can manage it alone. n 


THE TREATMENT OF TETANUS 
RÔLE OF THE ANÆSTHETIST * 


PATRICK SHACKLETON 
B.A. Camb., M.R.C.S., F.F.A. R.C.S., D.A. 


CONSULTANT ANÆSTHETIST, ROYAL HAMPSHIRE COUNTY 
HOSPITAL, WINCHESTER l 


“ CONVULSIONS occasioned by wounds,’ wrote Chal- 
mers in 1777, “ have, by almost all authors since 
the days of Hippocrates, been pronounced as mortal, 
especially that called the locked jaw.” 

For centuries the treatment of this dire affliction varied 
with the whims and fashions of contemporary medicine ; 
but it is noticeable that those severe cases which did 
survive all did so in the hands of physicians bold in the 
use of opium. 

In the 16th century two threads became noticeable in 
the pattern, which were to converge with the passing 
centuries and finally meet in our present decade. One 
thread was picked up in the forests of South America ; 
the other at- the fireside of the great Paracelsus. 

Much highly coloured fiction was written, at first, about 
the arrow poisons of the Amazonian Indian tribes; but 
gradually as the 18th century advanced into the scientific 
age, botanists and chemists followed up the clues brought 
home by the military, naval, and commercial gentlemen 
of inquiring mind, who, since Elizabeth’s day, had been 
returning with tales and specimens from the New World. 
The properties of substances extracted from various 
plants of the strychnos family began to be studied ; and 
the mode of action of the arrow poisons, too, was slowly 
pieced together. As so often happens, practical experi- 
ment paced ahead of scientific analysis: Sir Benjamin 
Brodie discovered that he could resuscitate animals 
which had been injected with wouralia or woorara—that 
is, curare—and rendered apparently dead. With pro- 
phetic brilliance he wrote off, in 1811, to Flourens in 
Paris, suggesting that the extract that he had been using 
might prove useful in the treatment of tetanus. 

The other thread, too, is ancient: artificial respiration 
has been known from the earliest days; but it was 
Paracelsus who, in 1530, first used his fireside bellows, 
pressed into the nostrils of unconscious and apneic 
persons, rhythmically to inflate their lungs and so to 
restore life. This method so impressed John Hunter 
that he suggested, in 1776, that oxygen, discovered two 
years before, might prove even more beneficial than air 
if given in this manner; and it was with a bellows, 
connected to the cannulated trachea, that Brodie revived 
his curarised animals. 


The story is familiar of the she-ass who, having received the 


. wourali poison in the shoulder, apparently died in ten minutes. 


A tracheotomy was done and through it the lungs were 
regularly inflated with a bellows for upwards of two hours. 
The ass then lifted up her head and looked round ; but the 
inflating being discontinued, she sank once more in apparent 
death. To cut a long story short, she was saved from final 
dissolution, had a sickly constitution for à year, but ultimately 
recovered completely. Waterton’s (1852) report of this 
incident ends rather happily. ‘‘ You will rejoice to hear,” he 
says, ‘‘ that Earl Percy sent her down to Walton Hall. There 
she goes by the name of Wouralia. Wouralia shall be sheltered 
from the wintry storm; and when summer comes she shall 


* From a paper read before the section of anesthetics of the 
Royal Society of Medicine on March 5, 1954. 
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feed in the finest pastures. No burden shall be placed upon 
her, and she shall end her days in peace.” In fact, Wouralia 


lived in splendid retirement at Walton Hall for another 
twenty-five years, 


Organism and Antitoxin . 

At the end of the nineteenth century Nicolaier dis- 
covered the organism causing tetanus ; and this discovery 
was quickly followed by a new conception of the patho- 
logy of the disease. The development of an antitoxin 


opened up a prophylactic approach, and added a powerful 
weapon to treatment. 


It was established that the neurotoxin from the site of the 


infection exerted its effect by fixation in the ventral-horn 


cells of the spinal cord, having ascended thither via the axis 
cylinders of the nerves. Having become fixed in the cells of 


the cord, the effect of the toxin was to produce reflex spasm 


of appropriate muscles. Further toxin being absorbed spread 
first to the cells of the opposite side and then upwards in the 
cord. Toxin so fixed was beyond the reach of antitoxin, which 
was only able to neutralise toxin as yet unfixed and still 


circulating in the blood-stream. Some authorities said, and 


still say, that a lethal dose of toxin once fixed in this way is 
fixed for all time, and that no treatment can save the patient 
(Firor 1948). This conception of the pathology has, by and 
large, stood the test of time, save for the doubt cast by 
Able et al. (1935) and his colleagues at Johns Hopkins as to 
the mode of spread of the toxin: they maintain that it is 


carried from the site of infection to the anterior-horn cells in 
the blood-stream. 


The advent of the antitoxin and its use as a passive 
immunising agent, and later the development of toxoid 
and the extensive cover of sections of the population by 
active immunity, have reduced the incidence of tetanus. 
They have left the problem of the established case, 
however, much as it has been through the centuries. In 
the days before antitoxin it was customary to rely on 
the use of heavy sedation ; and this has continued to 
be the mainstay of treatment, though in acute severe 
tetanus the balance between central depression and the 
suppression of spasms has been hard to achieve. 


Muscle Relaxants 


In 1935 King isolated from curare the pure alkaloid, 
d-tubocurarine chloride. Interest in its use in treating 
tetanus immediately revived, and cases were reported in 
the journals, some of which carried hopes of its successful 
use. West (1936), who was busy testing the efficacy of 
the new preparation in various spastic conditions, applied 
it in the treatment of tetanus as well. When Griffiths 
and Johnson (1944) in Canada, and Gray and Halton 
(1946) in this country, published their work with curare in 
anesthesia, the stage was set for the entrance of the 
anesthetist a8 a member of the therapeutic team in 
spastic states. 

Throughout the 1940s many cases of tetanus were 
treated with curare at first, and later with other muscle 
relaxants; but though recoveries were often reported, 
there was always uncertainty in the technique of giving 


the drug, and again and again doubt is cast upon the 


advisability of using it because of the danger of excessive 


respiratory paralysis. 


By 1949 Godman and Adriani were able to report that the 
anesthetic department had been asked to help in the treat- 
ment of 70 patients with tetanus in the Charity Hospital, New 
Orleans, In comparing various drugs and combinations of 
drugs in the treatment of tetanus they emphasise the unsatis- 
factory and uncertain effects of curare. However, they found 
that their happiest results were obtained by a combination 
of barbiturates with ‘ Tolserol,’ which is a preparation of 
mephenesin. This practically coincided with the use in this 
country of mephenesin in 2 cases of tetanus by Belfrage 
(1947). . Mephenesin, being a drug which depressed reflex 
activity in the spinal cord, might be effective, he thought, 
in controlling the reflex spasms of tetanus. It had the advan- 
tage over curare in having a less depressing effect on respira- 
tion. But it soon appeared that its effectiveness in tetanus 
was limited, and that the dose. required to overcome severe 


spasm was perilously near that which produced respiratory 
paralysis. Belfrage’s report, however, was followed by others 
(notably that of Torrens et al. 1948), in which mepheneein 
was cited as contributing to a successful outcome in treatment. 
Two cases were reported by Plewes and Wilson (1951) both 
of which survived. They suggested that mephenesin acted on 
the cortex as well as at the level of the anterior horn cells, 
an observation that had also been made by Torrens (1948). 


On the whole, however, the results of the treatment of 
tetanus with the muscle relaxants were disappointing, 
especially in. bad cases; and as late as 1952, Knott and 
Cole were able to write: ‘ At present there is no prepata- 
tion of curare which is reliable and safe, chiefly because 
the margin between the dose needed to produce muscular 
relaxation and the control of the convulsions and that 


which will cause a dangerous paralysis of respiratory 
muscles is too small.” 


Prognostic Criteria 


Cole and Knott recognise six different clinical types of 
tetanus : 


Type 1.—Purely local, usually mild, often occurs in people 
who have been immunised. 


Type 2.—Generalised tonic rigidity which intensifies and 
then passes off without spasm. 

Type 3.—Tonic rigidity, increasing and leading on to reflex 
spasms. These too increase and lead either to death (from 
medullary failure, respiratory failure or cardiac failure due to 


exhaustion and anoxia, and to pulmonary complications), 
or to recovery. 


Type 4.—Involvement of the muscles of deglutition and 


respiration with less emphasis on generalised spasm; death 
is usually very rapid. 


Type 5.—Cephalic tetanus, involving principally the cranial 
nerves. Has a fair prognosis. 


Type 6.—Infantile tetanus from infection of the umbilical 
cord. Carries a very high mortality. 


For long it has been observed that severity of the 
attack is usually inversely proportional to the incubation 
period—i.e., the time which elapses between the entry 
of the spores of the clostridium into the body and the 
appearance of the first symptom of muscular rigidity. 
An even more accurate prognostic measurement is the 
period of onset, which is the time between the advent 
of rigidity and the onset of the first reflex spasm. If the 
incubation is less than seven days, or the period of 
onset two days or less the prognosis is bad. If the sum 
of the two is less than seven the outlook is grave in the 
extreme—some authorities say hopeless. It is, of course, 
essential in assessing any method of treatment to take 
into account prognostic criteria. It has hitherto been 
convenient to divide cases of established tetanus into th 
groups: (1) mild cases, usually with long incubation 
periods, which will recover anyway ; (2) severe cases, 
with short incubation and onset periods, which wil 
almost certainly die ; and (3) cases in which the issue 18 
in doubt. Most deaths in tetanus have been due to res- 
piratory causes such as mechanical obstruction: from 
secretions; spasm leading to asphyxia ; exhaustion 
associated with prolonged and recurring anoxia; and 
later the pulmonary complications of atelectasis Of 
infection. In addition, of course, health, constitution, 
and age must be taken into account. The many ¢asé 
reports published between 1939 and 1951 do not suggest 
that the advent of the muscle relaxants has realy 
increased the chances of survival of cases in prognostio 
groups 2 and 3. Many in which a successful outcome ! 
reported started off with good prognostic histories ; and 
in the more desperate cases the use of curare, or of some 
other muscle relaxant, seems but to have hastened the 
inevitable end. Despite the use of Drinker apparatus, or 
of other respirators of the iron-lung type, if the spasms 
did not kill the patient the induced paralysis did. 
reas factor was missing. Surely, we had forgotten the 
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The Anesthetist at the Bedside 


A new era in the treatment of such diseases as polio- 
myelitis and tetanus was born from a telephone 
conversation in Copenhagen in 1952, when Lassen, over- 
whelmed with poliomyelitis patients dying from respira- 
tory paralysis in and out of tank respirators, rang up 
Ibsen and invited him in as an anesthetist to discuss 
the best method of saving these people’s lives (Lassen 
1953). As a result of this conversation the whole tech- 
nique of controlled respiration, and the maintenance of 
normal internal physiological conditions during the 
absence of spontaneous respiration, which anzsthetists 
have learnt in the operating-theatre over the past decade, 
was transported into the wards. 

Ibsen (1954) found that the patients—even when 
apparently adequately oxygenated with pure oxygen— 
were dying in tank respirators—from, it seemed, inade- 
quate elimination of carbon dioxide. Pulmonary secre- 
tions and bronchospasm made the respirator ineffective. 
Tracheotomy, and positive-pressure inflation through the 
tracheotomy tube, made adequate ventilation possible ; 
and aspiration through the tracheotomy tube removed 
secretions and prevented lethal atelectasis from develop- 
ing. Once the patient’s chest was ‘‘ wet ’’ the respirator 
became increasingly inefficient ; and even dry cases put 
into the respirator usually became wet. 

Ibsen and Lassen, developing this technique in the 
late summer of 1952,,reduced the mortality of cases of 
poliomyelitis with respiratory paralysis from about 88% 
in the early days of the epidemic to some 30% for the 
last odd 100 cases. The keynotes of their treatment were 
tracheotomy (as soon as respiratory involvement seemed 
probable, and not as an emergency); positive-pressure 
Ventilation with oxygen and (in their cases) nitrogen as 


„an inert gas; and removal of secretions by aspiration 


through the tracheotomy tube and by postural drainage. 
To these measures were added the maintenance of fluid 
and electrolyte balance, nutrition, and antibiotic cover. 
i ‘Some Tetanus Cases 
The lesson taught us by Paracelsus and Wouralia can 
be applied to the treatment of severe tetanus just as well 
as to so-called bulbar poliomyelitis. What we have to do 
l8 to convert the tetanus into a reversible bulbar polio- 
myelitis and follow such treatment as that used in 
Copenhagen. 
“ Diseases desperate grown 
By desperate appliances are reliev’d 
.Or not at all.” es 


Ibsen had to wait six months before he could follow 
up his work on poliomyelitis by treating a case of tetanus 
along the same lines (Ibsen et al. 1953). 


He then treated a child, aged 10, who had developed tetanus 
alter an incubation period of five days, by means of intra- 
venous injections of tubocurarine given at short intervals 
over seventeen days, and producing complete curarisation. 
Manual positive-pressure ventilation was maintained for 
eighteen days with equal parts of nitrous oxide and oxygen 
through a tracheotomy intubation. Sedation was supple- 
mented with injections of pentobarbitone sodium. Aspiration 
toilet was repeatedly performed through the tracheotomy. 
The child recovered completely. 


At the end of 1952 Woolmer and Cates published their 


Successful treatment of a severe tetanus in a woman 
aged 45, ; 


The incubation period was hard to assess, but the period 
of onset was about four days. They controlled the spasms 
with continuous intravenous succinylcholine chloride for 
three and a half days. In this case it did not seem necessary 
to produce a complete flaccid paralysis, and it was found 
possible, with the help of a tracheotomy and controlled 
respiration, to steer the patient between spasms and paralysis 
Most of the time. 


Last autumn we treated a case at the Royal Hampshire 
County Hospital. | 


A powerful, healthy farm labourer with tetanus was 
admitted under Dr. W. D. Brinton. He had pierced his foot 
with a fork six days before, and had first complained of muscle 
stiffness on the fifth day. He was already exhibiting spasms 
late on the sixth day. 

We tried him with mephenesin, both oral and intravenous, 
and sedation with amylobarbitone and paraldehyde, but at 
the end of thirty-six hours it was obvious that our treatment 
was not controlling the spasms. We started him on a succinyl- 
choline drip, 0-1%, increasing this to 0-2% after a few hours 
in order to get greater dosage without too great an increase 
in his intravenous fluid. From the time of starting the 
succinylcholine a member of the medical staff was constantly 
with him. The means of artificial ventilation with mask, 
bag, and oxygen were to hand and were used from time to 
time. 

A terrific spasm nearly killed the patient after nine hours of 
the drip. We did a tracheotomy, thereafter keeping him 
ventilated through the tracheotomy tube, using a mixture of 
nitrous oxide and oxygen through a Waters to-and-fro soda- 


lime absorber. His trachea and bronchi were often aspirated — 


through the tracheotomy, and his position was changed every 
half or one hour. Twice in each twenty-four hours the drip 
was turned off and the return of muscle tone watched. When 
hypertonicity gave place to spasm the drip was started again. 
We noticed that the time taken for the return of spontaneous 
respiration increased as the days passed. 

We settled down to this life for six days. Any member of 
the staff who could not prove an alibi for the next twenty-four 
hours might find himself on a two-hour bag-squeezing-and- 
aspiration shift. Our trials and tribulations were many. We 
thrombosed veins; we got atelectasis of his lower lobes; we 
put him up in a steep Trendelenburg position and got atelec- 
tasis of his upper lobes. We got peripheral circulatory failure 
from time to time from the insidious building up of carbon 
dioxide. On one occasion we even filled his trachea with soda- 
lime dust, most of which we recovered. We used dozens of 
cylinders of oxygen and nitrous oxide and thoroughly 
disorganised the rest of the work of the hospital. 

Throughout this phase of his illness the patient’s blood- 
chemistry remained beautifully normal, save for a sudden fall 
of serum potassium on the seventh day, which gave charac- 
teristic. signs in the electrocardiograph and was quickly 
remedied. 

All ended well and he. made a complete recovery (Forrester 


1954). 


In this case, since it was impossible to keep going on 
anasthetically trained staff, we had to rely on a large 
amateur team of ‘‘ inflators,’”’ some of whom had never 
squeezed a bag before. Thus we had all sorts of varying 
standards of oxygenation and suboxygenation, as well 
as different ideas on the completeness of carbon-dioxide 
elimination. It was noticeable how the patient’s 
condition altered in ways which could be attributed 
to inadequate ventilation and to the building up of 
carbon dioxide. 

We found nitrous oxide in small concentrations to be 
a great help. For humane and other reasons we thought 
it advisable to keep the patient asleep: uncomfortable 
attentions were continually being paid to him in the form 
of tracheal aspirations, physiotherapy, positioning, and 
drip-changing. The chief benefit of this prolonged light 
ansesthesia, however, was in the reduction it allowed of 
centrally depressing sedation. I found out afterwards 
that Ibsen (1953) also used nitrous oxide in the treatment 
of his child, and thought, as we did, that it reduced the 
amount of muscle relaxant that was necessary. It 
achieves this, probably, by eliminating the trigger effect 
of external stimuli inevitably provided by the nursing 
and treatment. í 

Tracheotomy for tetanus was practised and preached 
before the Copenhagen poliomyelitis epidemic. Herzon 
et al. (1951) advocated tracheotomy in severe cases of 
tetanus, giving as indications spasm of respiratory 
muscles, absence of the cough and swallow reflexes, 
laryngeal obstruction, excessive bronchial secretions, 
trauma of the tongue, and coma. Godman and Adriani 
(1949) also advocated tracheotomy in all severe cases of 
tetanus. , 
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One problem for anesthetists is what relaxant to use. 
I do not regard mephenesin as effective in severe tetanic 
spasm, but it may well be the ideal drug in the not-so- 
severe case, or in the early stages before the severity of 


the case is established. 


Last year we treated a boy of 8 (a moderate case of Cole’s 


‘type 3) with fairly severe tetanus for ten days with mephen- 


esin. His spasms were well controlled and he gave little 
anxiety throughout his illness, Although the means of assisted 
respiration were always to hand and the first bottle of succinyl- 
choline stood ready to mix and infuse, he never suffered any 
serious degree of respiratory distress. The incubation period 
in this case was ten days and the period of onset two days. 


For cases without marked spasm (Cole’s type 2), to 
avoid heavy sedation. and central depression, and for 


their ease and comfort, mephenesin is probably the drug 


of choice. But for full-blown violent spasmodic tetanus 
I feel that nothing short of full flaccid paralysis is suff- 
cient. The inexperienced inflator finds it hard to know 
quite how much assistance is needed, and it is easier for 


him to produce adequate ventilation if he does not have 


to fit in with a patient’s efforts at a spontaneous rhythm. 
He is usually satisfied to give too little help, and allow 
carbon dioxide to accumulate. Ibsen chose curare to 
produce paralysis; but Woolmer and Cates chose 


_ suecinylcholine because of its flexibility and minute-to-. 


minute controllability, and I selected it for the same 
reasons. l 


We did not seo the diminishing tolerance to succinyl- 
choline that Woolmer and Cates did. We actually 


stepped up the rate of our infusion on the fifth day to 
an average of 4 mg. per min. 


Van Bergen and Buckley (1952), in America, have recently 
treated a girl of 5 with tetanus with gallamine triethiodide. 
She had a very severe tetanus with an incubation period of 
less than a week and. a period of onset of about twenty-four 
hours. They used a mixture of oxygen and helium for inflation, 
which they kept up for six days. The child recovered. These 
workers relate the treatment they adopted to “the recent 
treatment of total respiratory paralysis associated with 


poliomyelitis.” 


Ibsen (1953) has suggested to me that the flexibility 
and rapid elimination of succinylcholine might not be 
an advantage after all: there are advantages, in nursing 


-mancuvres—drip trouble and so on—in being able to 


stop the relaxant for short periods without the. patient 
regaining muscle tone. He also thought that succinyl- 
choline might. be more inclined to encourage secretions 


- from the respiratory mucous membrane than curare. 


I have mentioned the increasingly long time that our 
patient took to recover spontaneous respiration towards 
the end of the period of paralysis: on the last occasion 
it took forty-five minutes. Collier and Macauley (1953) 
have suggested that after large doses of succinylcholine 


(given by drip over a long period) there might be enough 


succinylmonocholine produced by the enzymatic break- 
down of the succinyldicholine to give a just-effective 
blocking action on the myoneural junction; and this 
might act for a considerable time after the effects of 
the succinyldicholine had been reversed. . This action 
has also been shown by Lehmann and Silk (1953). 


May it not have been the cause of the slow return of 


spontaneous respiration here? Our patient received 
22-5 g. of succinylcholine over the five and a half days, 
an average of almost exactly 3 mg. per min. 

For controlled ventilation we used (as I have, said) 
manual bag-squeezing ; so did Ibsen. Van Bergen and 
Buckley (1952) used a Drinker-Collins respirator with— 
as far as I cam gather—supplementary bag-squeezing. 
In the acute respiratory poliomyelitis unit in Oslo last 
year I saw 15 fresh cases under treatment, and all-except 
2 were being ventilated on some form of positive-pressure 
respirator, mechanically operated.. In the conditions 
likely to be found in severe tetanus, I feel the tank 


[JULY 24, 1954 


respirator is probably the least satisfactory mechanical 
respirator. It raises nursing problems and renders difficult 
the management of the tracheotomy and the aspiration 
of secretions, while the actual efficacy of ventilation seems 


to fall short of what is required. Ibsen (1954), reviewing | 
the poliomyelitis cases in Copenhagen, pointed out that 


a rise in carbon-dioxide retention can occur in a tank 
respirator even if adequate oxygen is being given. This 
can be relieved by manual inflation and carbon-dioxide 
absorption through the tracheotomy tube. Given enough 
intelligent attendants, manual inflation with fully pro- 
duced flaccid paralysis is probably the most effective 
method of control. It is disrupting to the work of the 
hospital, but then it is not likely to be needed very often. 
On the other hand, the mechanical respirator has the 


advantage of consistency of ventilation ; but it, too,.. 


needs constant supervision: and as Shapiro (1950) 
notes, it is as safe and efficient as the intelligence and 
skill of the person who uses it, and no more. 


Conclusions 


The treatment of established tetanus, then, falls under 
five headings : 


1. Prevention of the absorption of further toxin by the 
giving of antitoxin, and by surgery of the wound. 

2. Control of reflex spasm. | 

3. Prevention of intercurrent pulmonary infection. 

4, Control of fluid and electrolyte balance. 

5. Maintenance of strength. 


y 


In the second, third, and possibly the fourth, items of 


him. 


There is still a fly in the ointment, however. Is it true 


that a lethal dose of toxin can become fixed in the cells 
of the central nervous system and that nothing that we 
can do will unfix it? Somehow I now dọubt the truth 
of that. Ibsen’s case, Van Bergen’s case, our first gase 
—all had what (on prognostic criteria) would formerly 
have been deemed a fixed lethal dose of toxin. 

If it is as I think, then with luck and good management 
no case of tetanus which is uncomplicated by previous 
disease or debility need prove fatal. Management along 
some such lines as I have indicated should enable us to 


keep the patient alive until time and the physicians : 


> 


have successfully treated the morbid process. 


unhappily, the old experts are right, then at any rate the 


patient doomed to die need not die so horribly. 


I should like to thank the physicians of the Royal Hamp- 
shire County Hospital for inviting us to help in the treatment 
of all cases of tetanus; and especially to Dr. Wilfred Brinton 
for permission to quote details of the case mentioned above. 
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RESERPINE, an alkaloid from Rauwolfia serpentina, is 
_ generally recognised as being a mild hypotensive agent 


in the doses in which it is ordinarily employed—namely, 
0-56-15 mg. daily (Bhatia 1942, Vakil 1949, Chakravarty 
et al. 1951, Wilkins 1952, Wilkins and Judson 1953, 
Loffer et al. 1953, Vakil 1953). Blood-pressure falls 
were often as little as 30/15 mm. Hg. Such falls of 
blood-pressure, though sometimes giving symptomatic 


relief, are dangerously inadequate for the treatment of 


substantially high blood-pressure. Doyle and Smirk 
(1954) showed that large doses of reserpine—up to 4 mg. 


as a single dose or as much as 9 mg. daily—cause falls — 


of the blood-pressure which vary from 16/6 to 138/76 mm. 
Hg. Of 20 patients in whom large doses were maintained 
for periods up to two or three days, the blood-pressure 
falls exceeded 60/30 in 12. Sometimes high blood- 
pressures were reduced to near normal levels and on six 
occasions to hypotensive levels—namely, 110/78, 112/88, 
102/58, 112/66, and 92/64; the starting pressures being 
204/130, 198/126, 214/138, 206/128, and 230/140. Usually 
there was a substantial fall in heart-rate. . 

Unfortunately, when these effective dose levels were 
reached side-effects became very prominent and only a 
few of the patients were comfortable enough to continue 
for a period of weeks on such high doses. Preparations 
of rauwolfia alkaloids have been used already in, combina- 
tion with ‘Apresoline’ (Wilkins 1952), with veratrum 
alkaloids (Wilkins and Judson 1953), and with hexa- 
methonium (Ford and Moyer 1953). There is reason to 
believe (Smirk 1952, 1953a and b) that pentapyrrolidinium 


, —pentamethylene 1 : 5-bis-N-(N-methyl-pyrrolidinium) 


bitartrate—is at present the most satisfactory single 


_ substance available for blood-pressure reduction. Penta- 


pytrolidinium acts satisfactorily by mouth, in contrast 
to hexamethonium which fails to maintain adequate 
blood-pressure falls in a majority of patients (Kilpatrick 
and Smirk 1952). It was decided therefore to ‘discover 
whether the combination of pentapyrrolidinium (‘ Anso- 
lysen’) and reserpine (‘Serpasil’) would allow equal 
falls of blood-pressure to be obtained with a reduced dose 
of pentapyrrolidinium, and whether the combination 
allowed a better control over the blood-pressure or reduced 
side-effects. | 


Dosage and. Method of Administration 


_ In untreated patients it is recommended that the 
Initial dose of reserpine (serpasil) should be 0-5 mg. 
hrice daily, a somewhat higher dose than that recom- 
mended by the makers, If there is no special urgency the 
rene should be left on this for two or preferably three 
ton 8 before Introducing additional measures. Instruc- 
re a be given to reduce the dose to 0-5 mg. 
promi ally, morning and night, if side-effects become 
ao At these dosage levels important side- 
“tets do not usually occur, but the patient may be 
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slightly somnolent,. and sometimes there is. a vague 
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depression. Thére may be complaint of stuffiness in the 


nose, occasionally of shivering. 


There may be a little 


increase of bowel frequency. Occasionally the dose has 
been reduced to as little as 0-25 mg. twice or thrice 
daily. As will be seen later, the effects on the blood- 


pressure from reserpine alone are seldom dramatic. 


The dose of reserpine to be discovered is the highest 
dose at which the patient is comfortable, up to a maximum 
usually of 0-5 mg. thrice daily. On occasion this maxi- 
mum bas been exceeded without ill effect. It is important 


to discover a satisfactory dose of the reserpine and 


maintain this. 


9 


Where there is no special urgency, pentapyrrolidinium 
is added after the response to reserpine has been estab- 
lished. The method of introducing the pentapyrrolidinium 
does not differ in any way from that described previously 


(Smirk 1953a and b). 


In brief, the initial dose is 20 mg. — 
orally (half a 40-mg. tablet of ansolysen) half an hour- 


before breakfast and at approximately twelve hours 
later. An additional 20 mg. daily is added to each dose 
until the patient experiences a little faintness in the 
standing posture at the period of maximum drug action, 
which may be one to three hours after administration. 
The development of drug-toleration will soon remove the 
faintness. The additions of 20 mg. to each dose may be 


continued over a period of at least two or three months ; _ 


but as toleration becomes established the increases of 
dose are made at progressively longer intervals, from- 
every two or three days up to every ten days, but 
eventually the dose becomes substantially stable. ` The 
final dose may be as low as 60 mg. or as high as 700 mg. 
twice daily. . The object, however, is at all stages to 
keep the dose of pentapyrrolidinium hovering at or 
20 mg. below the dose at which slight faintness occurs 
in the standing posture (promptly relieved by sitting 


down). 


This is an indication that the fall of blood- 


pressure is likely to be adequate during the trough of the 


blood-pressure fall. 


In other words, the object is to 


reduce the trough blood-pressure (standing posture) down 


to a normal level. 


In the absence of repeated three-hour 


to four-hour or all-day tests the symptom of faintness on 
standing during the trough of the blood-pressure fall is 
used as an indication that tho blood-pressure has indeed 
fallen to near normal or to subnormal levels. If faintness 
occurs a 20-mg. dosage reduction will usually remove it. 


` Until the patient’s responses to blood-pressure reduction 


become calculable (usually in a few months), it is better 
if situations are avoided where it would be difficult to 
sit or, if necessary, to lie down should the standing 


blood-pressure fall too low. 


Control of posture with 


assumption of the sitting posture at night (well up with 
a back-rest at an angle of 45°) is necessary in order to 


maintain blood-pressure reduction during the night | 


(Smirk and Alstad 1951). 


In urgent cases, as when congestive heart-failure or 
malignant hypertension is present, the pentapyrrolidinium 


should be started at the same time as the reserpine. 


It should be emphasised that the remarks made here 
concerning the use of pentapyrrolidinium are insuffi- 
ciently detailed for the practical handling of dosage 
control, for which reference should be made to one of the 


two earlier papers referred to above. 


Results ` 


The blood-pressure fall from the reserpine alone, in 
the doses mentioned, is ordinarily of slight degree, often 
under 30/15 mm, Hg; but in a few patients, not all of 
whom are labile hypertensives, large falls occur— 
sufficient, if maintained, to give adequate control over 
the blood-pressure. In some patients the blood-pressure 
fall is probably not dependent on the specific action of the 
drug but on a placebo offect, as can be demonstrated by 
the administration of pharmacologically inactive sub. 
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stances. The effective dose of reserpine remains com- 


paratively stable: either no drug toleration develops 
with this substance or it is only slight. 

At the time of writing we are treating 40 patients with 
combinations of reserpine and either pentapyrrolidinium 
(37 cases) or hexamethonium bromide (3 cases). The 
responses are grouped as very good (8), good (19), fair (8), 
and poor (5) results. Fair means that some specific 
_ advantage has been obtained by the combination, though 

this may be of slight degree. Good ‘and very good refer 

to distinctive benefits from the combination, apparent 
either in an important decrease of side-effects or in 
improvement in the degree of blood-pressure control 
without increase of side-effects, or in a combination of 
these. The results are summarised in the table. 

An important advantage of the combination of reserpine 
and pentapyrrolidinium is that the dose of the latter is 
smaller than would be needed if it were used alone to 
produce an equal hypotensive action. The smaller doses 
used seem to produce, for an equal hypotensive effect, less 
parasympathetic blockade, so that the incidence of such 
side-effects as blurring of the vision, dryness of the 
mouth, and gastrointestinal disturbances is reduced. In 
addition there is the great advantage that the wide 
swings in the blood-pressure throughout the course of a 
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day, so familiar with the action of methonium compounds, 
is greatly lessened. 

Pentapyrrolidinium alone by mouth, in doses which 
initially bring the blood-pressure in the trough of the fall 
down to normotensive levels, does not maintain its action 
unless the dose given is raised every day or so in order to 
compensate for the development of drug toleration. After 
a few weeks, however, dose increases do not need to take 
place so often, and after two or three months the effective 
dose is usually comparatively stable. Even when the 
régime has become stable, if doses of pentapyrrolidinium 
are administered twice or thrice daily the blood-pressure 
often rises to a rather high level before the next dose is 
due for administration. This is particularly the case 
before the morning dose, when no dose has been adminis- 
tered during the night. Even so, with pentapyrrolidinium 
alone, highest blood-pressures between doses are usually 
distinctly less than the average casual blood-pressures 
taken before the start of treatment. | 

When the combination of reserpine and pentapyrroli- 
dinium has been administered for some weeks the 
morning blood-pressures, and the blood-pressures taken 
when a dose is due, are usually satisfactory and are often 
much lower than would have been expected from a 
simple addition of the residual hypotensive effects of the 


EFFECTS OF RESERPINE COMBINED WITH PENTAPYRROLIDINIUM COMPARED WITH EFFECTS OF 
PENTAPYRROLIDINIUM ALONE 


Bacal A eee Control over side-effects 
e | Age ; ontrol over 
no. |(yr.) | >F | Diagnosis!  biood-pressure 
i In general In particular 
PEIEE TETAS nemesis aes : EE 
- VERY GOOD ; 
16 | 52 | F E.H. Improved Much better Less - dryness and postural faintness. Work 
capacity much improved 
110 | 48 | F E.H. | Great improvement | Excessive blood-pressure swings | More uniform and tolerable blood-pressure fall 
i and postural faintness 
164 | 47 F E.H. Great improvement | Excessive blood-pressure swing | Better control with carly return to work 
making work dificult a thes , 
320 | 59 | F E.H Improved Very much better Severo mouth dryness and constipation much 
reduced. Blurred vision less _ ! 
365 | 51 | F E.H. Improved Very much better Severe mouth dryness, appetite loss, blurring 
: previously ; now no side-ctiects : 
400 | 41 | M M.H Great improvement | Slightly better Dry mouth slightly better ; some nasal congestion 
: , has developed i 
717 | 50 | M R.H. Great improvement | Slightly better Libido better; nasal congestion present 
781 | 34 |M M.H. Great improvement | No trouble No trouble 
l ; GOOD 
17 | 57 |F E.H. Much improved Less D mouth improved. Lower blood-pressures 
l tolerated 
41 | 52 | M M.H Much improved Varies Feels better, dry mouth and blurring better but 
nasal blockage a new symptom 
171 | 44 | M E.H. Improved Better Dry mouth less ; r 
195 | 49 | F R.H. Much improved Rather less Tolerates lower pressures with less discomfor els 
232 | 46 F E.H. Much improved About same Less dry mouth, less blurred vision, but loose bow 
261 | 60 F. F.H. Improved Less Less diarrhoea 
264 | 28 | F qoare Somewhat improved| Better Eyes less blurred 
ation 
276 | 48 F E.H. Improved Minor side-effects lessened — 
304 | 53 | M B.H. Improved Better Dry mouth less but 
307 | 33 F P.T. Improved On whole better ° Blurred vision and dry mouth much better 
À blocked nose a new symptom 
308 62 M E.H Improved Same Tendency to shivering i li ntly 
361 | 48 | M M.A Impraved Better Dry mouth and blurring less. Constipation sus” 
2 more 
721 | 39 | F B.H. Greatly improved Much less Dryness and appetite loss improved nation 
737 | 55 | F E.H. Improved Much better Much dryness, blurring of vision and constipa 
, all now of slight degree 
775| 53 | F M.I. Much improved Slightly more Blurring less. Nasal blockage, shivery 4- ntpess 
783 | 63 | F D.H. Much improved Better Dry mouth, blurred vision and postural fain 
esy 
785 | 33 | M M.H. Improved Mild and indeterminate =E 
794 | 64 | F E.H. Improved ess Diarrhoea decreased 
796 | 38 | M MH. Improved No different — ee 
, i FAIRLY GOOD mö 
350 | 50 | M M.H. Some improvement | Less Dryness less, better appetite ; still troubleso 
82 | 47 | M EW. Improvement Less Libido improved 
243 | 54 | M E.H., Some improvement | None ' ics 
246 | 52 F E.H. Some improvement | Slight improvement n 
336 | 47 | M M.H. Some improvement | Slight improvement mane 
379 | 47 | M E.H. Much improved Severe constipation Improved but insufficiently so 
780 | 49 | T M.H. Improvement Indeterminate or adverse Exceedingly tired and sleepy 
795 | 54 iM M.H. About the same Slightly better Abdominal distension less a 
. WORSE OR NO BETTER 
74 | 54 | M E.H. Not so good None of noto si 
105 | 65 | F E.H. Not improved Not improved : aa 
242 | 59 | FE B.H. Much improved Worse i i Doveloped bronchial asthma 
376 | 53 | F R.H. Not improved Feels better Some dryness and blurred vision sorse 
770 | 48 | F E.I. Improved Worse Nasal blockage most pronounced— feels W p 
: g ee a hte a R 
E.un. = Eesontial hypertension. M.H. = Malignant hypertension. P.T. = 
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| two substances. We are not prepared to describe this 
F action as a true potentiating effect. Reserpine is to some 
extent a sedative and this action may be in part 
responsible for preventing some of the rises of pressure 
with emotion or tenseness which are so familiar in hyper- 
tensive patients. Such emotional rises of blood-pressure 
are not prevented and may be actually increased during 
blood-pressure reduction by methonium compounds alone 
:- (Smirk and Alstad 1951). The magnitude of the effect 
-1 which reserpine exercises upon the action of penta- 
~  pyrrolidinium, however, seems far in excess of that which 
follows the administration of phenobarbitone in con- 
1,  Ventional doses. The stabilisation of the blood-pressure 
„ata lower level, and decrease of the extent of the fluctua- 
tions, is a striking and most favourable result of using 
». this combination, not only valuable in itself but also 
making control over the régime easier. At ordinary out- 
patient clinics where casual blood-pressures have been 
found previously so unreliable as a guide to dosage during 
- Simple methonium treatment we now find, using the 
i- combination of reserpine and pentapyrrolidinium, that 
casual outpatient blood-pressures have become an 
. Indication of the extent of the patient’s response to the 
, drugs because of diminished fluctuation. The addition 
. of reserpine seems to do more than reduce the blood- 
| Pressure by a simple addition of the separate effects of 
| the reserpine and the pentapyrrolidinium. 


| Discussion _ 
— While pentapyrrolidinium is, at present, the most 
ficient single substance available for treating hyper- 
~ tension, it should be emphasised that the essence of 
treatment is effective blood-pressure reduction for a 
sufficient part of the twenty-four-hour day by whatever 
safe means are available. The pre-eminence of the 
methonium compounds is due to their ability to reduce 
the blood-pressure. We now find that in most patients 
4 combination of reserpine and pentapyrrolidinium 
maintains blood-pressure reduction more efficiently than 
either of the substances given alone. While it is too soon 
to report long-term effects, it is already apparent that 
relief of the clinical manifestations of high blood-pressure 
occurs n much the same way with the combination as 
_ With pentapyrrolidintum alone. We have observed 
already relief of headache, giddiness, and breathlessness, 
and of congestive heart-failure without recourse to 
digitalis, mersaly], or salt-free diet. Retinal changes such 
as papilledema, retinal cdema, soft exudates, and 
” hæmorrhages have been removed. We have not had 
~ patients on treatment long enough on this combination 
of drugs to expect removal of stellate figures of hard 
exudate. It is not unreasonable to expect that stellate 
- figures will be removed; for this occurs, after about 
| twelve months, with rather less effective blood-pressure 


control using either hexamethonium bromide alone or 


»  Pentapyrrolidinium alone, 
i When blood-pressure levels are controlled either by 
a hexamethonium or by pentapyrrolidinium it has been 
found, in patients observed for three or four years, that 
; thero is very little tendency for congestive heart-failure 
or cardiac asthma to recur, provided sufficient control is 
Maintained over the blood-pressure level (Smirk 1954). 
~ Digitalis, mersalyl, and other ancillary measures are 
i seldom required if the overload is removed from the 
= heart by good control over the blood-pressure. This, of 
course, means that the patient must sleep well propped 
ap in bed. Failing this, the blood-pressure will be at 
high levels during the night and much of the benefit of a 
methonium régime will not be obtained. These benefits 
„ may be striking and objective (Restall and Smirk 1950, 
Smirk and Alstad 1951, Freis 1951, McMichael 1952, 
MeQueen and Trewin 1952, Doyle 1953, Morrison 1953, 
Smirk 1954), The improvement in the mortality figures 
4 of grade-ry hypertensives (Smirk 1954) is due to decrease 
_ m deaths from heart-failure. 
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The unpleasant fact remains, however, that despite 
improvement in other respects, many patients after 
being restored to comfort and living productive lives, die 
unexpectedly from strokes. When the history of the 
cerebral accident is examined it is nearly always found 
that indications of the beginning of a cerebral accident 
were first noted at a time when the blood-pressure was 
raised, often when the patient was due for the next dose. 
Not infrequently cerebral accidents have followed upon 
unauthorised cessation of treatment, or unwise omission 
or reduction of doses. It would seem that some means 
of controlling the blood-pressure which would reduce the 
blood-pressure rises between doses might lessen the 
incidence of cerebral vascular complications. Lessening 
of side-effects would also help patients to adhere closely 


to an adequate régime. 


Our short experience does not provide evidence as to 
whether the incidence of strokes will or will not be 


reduced by the use of the combination. From past 


experience it seems likely that better control over blood- 
pressure levels with fewer side-effects will prove 
advantageous. 

| Summary 7 

1. The combination of a methonium compound, penta- 
pyrrolidinium (‘ Ansolysen °), and reserpine (‘ Serpasil ’), 
an alkaloid of Rauwolfia serpentina, provides a better 
control over the blood-pressure level in hypertensives 
than can be obtained by either substance used separately. 

2. The substances are given by mouth. 

3. Addition of reserpine involves, in nearly all patients, 
the use of smaller doses of pentapyrrolidinium. The 
side-effects resulting from parasympathetic ganglionic 
blockade are usually reduced. 

4. Use of the combination decreases the wide swings 
of the blood-pressure which are noted when methonium 
compounds are given alone. In a majority of patients a 
régime using reserpine and pentapyrrolidinium can be 
adjusted so as to give a more stable blood-pressure within 
a range whose level can be controlled by adjusting the 
dose of the pentapyrrolidinium. 

5. During four and a half years’ experience with 
methonium treatment the incidence of and recurrence of 
congestive heart-failure and cardiac asthma has been 
greatly reduced among patients treated. Some who 
would evidently have died from heart-failure recovered 
their activity but died later from strokes. Prevention of 
strokes is the major problem remaining. When strokes 
have occurred in the course of methonium treatment the 
onset of the cerebral accident has almost always been at 
a time when the blood-pressure was at a high level. Few 
if any strokes in our experience have occurred in the 
trough of the blood-pressure fall. It remains to be 
determined whether a combination of drugs which seems 
to lessen the swings of blood-pressure will influence the 
incidence of major cerebral accidents. 


Thanks are due to the Life Insurance Medical Research 
Fund of Australia and New Zealand, to the New Zealand 
Medical Research Council, and to the University of Otago 
for their support of workers engaged in the project, and to the 
Otago Hospital Board for helpful coöperation. We are also 
indebted to Miss O. Fraser, senior technician, and to Miss 
M. Poppelwell for secretarial help. We are grateful to Messrs. 
May & Baker for supplies of pentapyrrolidinium (< Ansolysen `) 
and to Ciba Ltd., Basle, for supplies of reserpine (‘ Serpasil °), 
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ORAL ALDOSTERONE | 
EFFECT IN A CASE OF ADDISON’S DISEASE 


ALAN KEKWICK G. L. S. Pawan 
M.A., M.B, Camb., F.R.C.P. B.Sc. Lond. 


PROFESSOR OF MEDICINE RESEARCH BIOCHEMIST, 


MEDICAL UNIT 
MIDDLESEX HOSPITAL MEDICAL SCHOOL, LONDON 


THE injection of aldosterone, the potent “ salt- 
regulating’? hormone of the adrenal cortex (Simpson 
et al. 1952), has been reported to maintain salt balance 


VALUES BEFORE AND AFTER ALDOSTERONE ADMINIS- 
TRATION. ESTIMATIONS WERE MADE AT THE END OF 
PERIOD |] AND AT THE END OF PERIOD 3. 


— | Before After 
| aldosterone aldosterone 
Blood estimations : . 
Heemoglobin (g. per 100 ml.) 


is s 13-2 12-0 
Packed-cell volume (%) si i 39 35:5 
Plasma-proteins (g. per 100 ml.) a 6-5 6:3 
Urea (mg. per 100 ml.) .. sio CE Ga 46-2 36-0 
Sodium (m.eq. per litre) .. ah a 145 139 
Potassium (m.eq. per litre) we la 4-8 46 
Chloride (m.eq. per litre). . ats is 104 95 
Reducing sugar (mg. per 100 ml.), fasting 84 82 
Eosinophils (per c.mm.) es a 348 210 
Other estimations : 
Salivary Na/K ratio. .. ers. di 4-10 1:95 
Endogenous ‘creatinine chromogen ” 

clearance (ml. per min.) es ce 110 128 


- 


in adrenalectomised animals (Gross and Gysel 1954), 
and in two patients with Addison’s disease (Mach et al. 
1954). 

It had been found, however, by S. A. Simpson and 
J. F. Tait (personal communication), that aldosterone 
is active when administered by stomach-tube in the 
adrenalectomised rat, and one of us (G. L. S. P.) has shown 
that oral administration of the substance in normal 
persons produces changes in the salivary sodium/potas- 


ADDITIONAL ALDOSTERONE ( ug.) 
ORAL IM. 


Na BALANCE (9). 
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PERIOD 
Fig. I—Sodium balance. 


sium ratio. We describe here the results in a patient 
with Addison’s disease treated with aldosterone orally. 
Because little of this compound was available the study 
was necessarily brief, but the results seem to justify 
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further investigation of oral administration of this 
steroid. oa 


Case-record 


The patient was a 39-year-old man who during the previous 
four years had had intermittent attacks, each lasting a few 
days, of vomiting, diarrhoea, and general weakness. He had 
noticed increasing pigmentation of the skin and mucous 
membrane of the mouth. Loss of weight had not been 
profound. 

There were numerous pigmented areas inside the mouth; 
the skin was generally dark and the nipples were deeply 
pigmented. There were signs of dehydration, and the blood- 
pressure was 92/60 mm. Hg. Nothing else abnormal was 
found in the cardiovascular, respiratory, alimentary, or 
central nervous systems. He was in negative sodium balance. 
The Robinson-Power-Kepler test was positive, and his 
urinary output of 17-ketosteroids was 7:8 mg. in twenty-four 
hours. Other findings are summarised in the accompanying 
table. 

From these observations Addison’s disease was diagnosed. 
The patient had previously been treated as an outpatient 
with added salt and deoxycortone acetate 5 mg. by intra- 
muscular injection three times a week with incomplete 


control of his symptoms. He was admitted for further study 
in order to try to reduce his disability. 


Metabolic Investigation 
All therapy was stopped, and the patient was placed 
on a strict diet, which was constant from day to day. 
The diet, which contained 2-5 litres water, 64 g. protein, 
3-2 g. sodium, 2-4 g. potassium, and 5-1 g. chloride, 
provided an intake of 1500 calories daily. After two days 


ADDITIONAL ALDOSTERONE ( ug.) 
ORAL LM. 


C/ BALANCE (g.) 


Fig. 2—Chloride balance. 


on this diet a balance study was started. It was divided 
into five periods: | 


Period 1 consisted of a control period of four days on the 
diet alone. 

Period 2.—During this time the diet was constant a 
aldosterone 40 ug. daily in 5 ml. of 10% ethanol by mout 
was given. This period lasted six days. 


Period 3.—The dose of aldosterone was raised to 100 us: 
orally per day. 


Period 4.—This consisted of another control period of 


four days when the diet only was given and aldosterone was 
withheld. 


ADDITIONAL ALDOSTERONE (ug) 


K BALANCE (g.) 
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PERIOD 
Fig. 3—Potassium balance. 
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ADDITIONAL ALDOSTERONE ( jug.) 
ORAL LM. 


N BALANCE (g.) 


ca! Fig. 4—Nitrogen balance. 
| 


Period 5.—Deoxycortone acetate 3 mg. in oil was given 
“- daily by intramuscular injection, and the diet was continued. 

This dose was chosen as Mach et al. (1954) had shown that the 
= effect of aldosterone on sodium metabolism was equivalent 
‘to about thirty times its weight of deoxycortone acetate when 
given intramuscularly. 


7 A daily balance study was made of the sodium, 
‘potassium, chloride, and nitrogen, and of measurable 
water output and intake in urine and feces. Insensible 
_ water losses were not included in this balance but 
", Were assumed to be constant, since the temperature 
i of the ward, and ‘the physical activity of the 
.. patient were relatively constant throughout the period 
|‘ of investigation. 
an During the control period (period, 1) the patient, as 
might be expected, was in continuous negative sodium 
- balance (fig. 1). In period 2 the oral administration of 
} 40 vg. aldosterone daily reduced the sodium output but 
was clearly insufficient to restore the patient into sodium 
balance. In period 3, when 100 ug. daily was given, 
sodium output was reduced to a level where equilibrium 
was re-established. The additional administration of 
~ 100 ug. orally on one day-and of 50 ug. by injection on 
; another seemed to produce no further diminution in 
output and no sodium retention. The question whether 
higher dosage for a reasonably longer time can produce 
sodium retention cannot be answered until further 
,  ‘pplies of the steroid are available. In period 4 the 
;: withdrawal of aldosterone led to increased sodium output, 
| and the patient again drifted into negative balance. 
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Fig. 5—Oral-glucose tolerance test. 


. This was restored to normal in period 5 by the administra- 
pr n of a dose of deoxycortone acetate equivalent to 
thirty times the dose of aldosterone. 

The chloride balance (fig. 2) followed somewhat the 

ia Pomem although the changes were less clearly 

ned. 

Í In periods 2 and 3, when aldosterone was being 

gos istered, there was some tendency towards increased. 

; Potassium excretion (fig. 3) simultaneously with the 
ed sodium ‘excretion. The nitrogen excretion 

(ig. 4) also tended to rise during aldosterone administra- 


JN 


tion. In these three instances the results are less definite 
than those with sodium, and confirmation of them must 


await further supplies of the steroids. The glucose- 


tolerance curve appears to have been affected (fig. 5), 
in that there is some evidence that it returned towards 


normal; but the period of study was too brief for. 


definite conclusions. Water output and body-weight 
(figs. 6 and 7) remained largely unaffected by the 
administration. of aldosterone, and no difference could 
be shown in the response to a water load (fig. 8) during 
the period of aldosterone administration, compared with 
the control period. 
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ADDITIONAL ALDOSTERONE ( ug.) 
ORAL IM, 


BODY-WEIGHT (kg.) 


PERIOD 
Fig. 7—Body-weight. 


Clinically the patient enjoyed a sense of well-being - 


while having aldosterone. The blood-pressure rose 
(fig. 9), and in the minds of many observers there was: 
little doubt that the pronounced pigmentation inside 
the mouth faded to some extent; but it did not 
disappear. 

Previous studies on the administration of aldosterone 
administered orally had shown that in normal persons 
the sodium/potassium ratio. in saliva collected by a 
standard procedure might be reduced. Serial studies 
on the present patient with Addison’s disease showed 
similar changes (fig. 10). | 

In general, these results confirm the reported findings 
of the response of patients with Addison’s disease to 
injected aldosterone, and appear to ‘suggest that oral 
administration of this steroid is as effective as intra- 
muscular injection and, as has been proved by Mach 
et al. (1954) is about thirty times as active as deoxy- 
cortone acetate. The important finding from this work 
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Fig. 8—Response to water load_of | litre. 
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is that the patient was maintained, at least during the 
investigation, in reasonable electrolyte balance with 
small quantities of aldosterone administered by mouth. 
We believe that further studies in this field are necessary, 
and look forward to the time when larger supplies of this 


_ potent substance will be available for clinical trial. 


Summary 
Aldosterone 100 ug. orally was found to maintain a 


patient with Addison’s disease in reasonable electrolyte 


balance. The most distinct effect was on sodium output. 


ADDITIONAL ALDOSTERONE (mg.) 
ORAL IM. 
100 50 


— 
o 
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BLOOD-PRESSURE (mm.#g ) 


PERIOD 


Fig. 9—Blood-pressure. 


Water and nitrogen outputs and the response to a 
water load were unaltered as a result of aldosterone 
administration. There was no clear alteration in body- 
weight. : 

The salivary sodium/potassium ratio was reduced, and 
glucose tolerance was somewhat improved. 


ADDITIONAL ALDOSTERONE ( ps) 
4 ORAL IM. 
100 50 
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Fig. 10—Salivary sodium jpotassium ratio. 


Skin pigmentation was noticeably decreased, the blood- 
pressure was raised, and there was a fall of eosinophils 
in the peripheral blood. : l 

Orally administered aldosterone, in the patient 
studied, appeared to be about thirty times as active as 
intramuscular deoxycortone acetate in maintaining 
sodium balance. 


| o would like to thank Mrs. S. A. Simpson and Dr. J. F. 
mae for making aldosterone available to us, and for their 
collaboration ; Sister Few and her staff ; Miss Wilkinson 
Hughes and the diet-kitchen staff; Miss S. Morris and Mr. E. 
Dew for technical assistance ; and finally Dr. F. Scadding 
for bringing the case to our notice and for allowing us to 
transfer the patient for this investigation. 
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For many years there have been conflicting views on 
the significance of the tuberculin reaction in patients 
with sarcoidosis. We describe here a controlled investi- 
gation of tuberculin sensitivity in sarcoidosis, comparing 
it with that in other disorders of the reticulo-endothelial 
system. Our aim is to show the validity and extent of any 
differences in tuberculin sensitivity, and whether these 
are peculiar to sarcoidosis. 

The cause of sarcoidosis is still obscure. Since Brucella 
species, Coccidioides immilis, and Histoplasma capsu- 
latum have been held responsible, these were first excluded 
as far as possible by examining the skin reactions of 
a group of patients with sarcoidosis to intradermal 
injections of antigens prepared from these organisms. 


Brucellin, Coccidioidin, and Histoplasmin Tests 
Material and Method 


Patients with sarcoidosis were tested with these three 
antigens. 0-1 ml. of 1 : 100 dilution was injected intra- 
dermally into the forearm of each patient. The skin responses 
were recorded as in the tuberculin studies. 

Brucellin was provided by the Public Health Laboratories 
at Colindale, prepared by the method of Olin (1935) so that 
0-1 ml. of undiluted antigen contained 0-0005 mg. of dry 


bacterial substance derived from smooth cultures of Br. abortus 
isolated from a human case. 


Histoplasmin was obtained from the U.S. Public Health 
Service and was composed of different batches of antigen 
produced by different strains of H. capsulatum (Emmons 
et al. 1945, Howell 1947). The dose used was 0-! ml. 


of a 1 100 solution diluted: with physiological saline 
solution. ! 


Coccidioidin, prepared according to the method of Smith 
et al. (1948), was also obtained from the U.S. Public Health 
Service. 

Results i 


28 patients with generalised sarcoidosis were tested 
15 of them had a positive Mantoux 
reaction at 1 : 100 (100 tuberculin units) and 10 at 
1: 1000 (10 T.U.). 23 had granulomatous lesions M the 
liver, found on biopsy. 2 of these 23 patients gave ® 
positive brucellin test. Of the 5 patients with a negative 
liver biopsy 1 gave a positive brucellin test. Of the 3 
patients with a positive reaction 1 had consumed much 
raw milk on a farm in 1940, another had often consumed 
raw milk, and the 3rd was a head cowman ; so all 3 had 
been exposed to possible sources of brucella infection. 
All 28 patients had insignificant titres of antibody, 202° 
greater than 1 : 20; prozone phenomena were no 
observed up to 1 : 10,000 dilution. In 2 of those who 
gave a positive brucellin test the titres were unchanged 
two months later. These results virtually exolude 
brucellosis as a cause of sarcoidosis. . 
$5 patients with sarcoidosis were examined for a 
sensitivity to coccidioidin and histoplasmin. In 25 0 
these 35 patients the diagnosis of sarcoidosis. was con- 
firmed histologically. 13 had a positive Mantoux reaction 
at 1: 100 (100 T.U.) and 6 at I : 1000 (10 t.u.) The™® 
was no reaction in any patient. 
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Tuberculin Surv 
Material. | i 
The tuberculin survey was made on three oups of pati 

Group 1, the sarcoidosis group, comprised 90 pation The 
clinical diagnosis. was confirmed histologically in 62. Chest 
radiographs showed fine or coarse diffuse mottling in 63, more 
confluent shadows in 4, and hilar lymph-node enlargement 
alone in 20, The other 3 had extrathoracic lesions only. Other 
parts of the body were affected as follows : eye 18, spleen 16, 
lymph-nodes 12, skin 11, parotid glands 4, bones 2, and 
meninges 1. 

Group 11 was composed of 43 patients: 21 had Hodgkin’s 
disease, 2 follicular lymphoma, 10 lymphosarcoma, and 10 
chronic leukemia. The diagnosis was confirmed histologically 


TABLE I—TUBERCULIN SENSITIVITY IN SARCOIDOSIS, RETICU- 
LOSIS, AND CONTROLS 


No. negative at 


Group No, tested 100 T.U. (1 : 100) 
1, Sarcoidosis a 90 (100%) 40 (44%) 
u, Reticulosis 43 (100%) 20, (47 % 
m, Controls .. 43 (100%) 9 (21%) 


Comparing the percentage negative in groups I and I1 
difference 23 
S.F. of diff. 8-1 > 2°5 
Comparing the percentage negative in groups II and III 
difference 26 9.5 
S.E. of dif. 9-8 7 


in every case. All the patients were ambulant and none 
severely ill. This group will be referred to in the text as the 
reticulosis group. Anyone with active tuberculosis was 
excluded. None had had recent radiotherapy. 

Group 11, the control group, was formed by 43 patients in 
two general medical wards. Anyone with clinical tuberculosis 
was excluded. Those with carcinoma or who were severely 
ill were also excluded to avoid a possible loss of tuberculin 
sensitivity in these circumstances. The patients in this group 
were matched for sex and age in ten-year periods with the 
patients in group t but were otherwise unselected. The age 
range and mean age of these two groups were 12-73 and 46-5 
for group m1, and 15-75 and 45-9 for group rm. The sarcoidosis 
group (I) was not matched, but the age range was 16-62 and 
the mean age 33-5. 


Method | 

Each patient was given an intradermal injection of 0-1 ml. 
of Old Tuberculin (standardised to international standard) in 
1: 1000 dilution—i.e., 10 t.u.—on the volar surface of the 


TABLE II—TUBERCULIN SENSITIVITY (POSITIVE REACTIONS) IN 
SARCOIDOSIS, RETICULOSIS, AND CONTROLS 


Positive 


Soup 100 T.U. ° 
(1 : 100) 
25 (50%) 


12 (52%) 
7 (21%) 


10 T.U. 
Total (1 : 1000) 


ee eee 
I, Sarcoidosis 

U, Reticulosis as 

IH, Controls ., ai 


25 (60%) 
11 (48%) 
27 (79%) 


50 (100%) 
23 (100%) 
34 (100%) 


pete Et 
Comparing percentage reacting only to 100 T.U. in groups I and HI 
difference 29° 
S.E. of diff. 9: 
Comparing percentage reacting only to 100 T.U. in groups 11 and III 
diferenco _ 31 9 
8.6. of diff. 12°5 


forearm. The response was read in forty-eight hours : doubtful, 
reactions were seen again at seventy-two hours. If there was 
no reaction, the test was repeated in 1 : 100 dilution (100 
T.U.) and read as before. A positive result consisted of 
induration not less than 5 mm. across at its widest diameter. 
If the results were doubtful, the test was repeated. 


Results | 
The results of the tuberculin survey (table 1) show: 
that the proportion of negative reactions at 100 T.U. 
In the sarcoidosis group (1), 44%, -and the reticulosis 
group (11), 47%, is significantly greater * than in the 
Sr 0 ree Or re eee 


* The difference between two percentages is taken to be significant 
) ges is taken 
if the difference is more than twice its standard error. 
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controls (group 11), 21%. There so 
18 NO significant difference between 
the percentage of non-reactors in 
groups I and I. 

Table 11 shows that among those 
reacting to tuberculin there are 
more In groups I and 1 (50% and 
52%) who reacted only to the 
higher dose of tuberculin (100 T.U.) 
than in the controls (21%). The 
first two groups therefore contain 
a considerable proportion in which 
the tuberculin response, though 
present, is weaker than would 
be expected in comparison with 0 
group ul. This difference is 
Statistically significant. 

Consideration of the relation- 
ship of age to tuberculin sensi- ee ‘i 
tivity in sarcoidosis reveals no vite an hia 
significant difference between the related to age. 
older and younger patients 
(see figure). 40% were non-reactors at 100 T.U. above 
the age of 31 and 49% were non-reactors below 
this age. 

In 62 patients with sarcoidosis the diagnosis was 
confirmed by biopsy (table m1). Of these, 42% were 
negative at 100 T.U., whereas 50% of the 28 in whom the 
diagnosis was made on clinical grounds alone were non- 


A 
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TABLE III—TUBERCULIN SENSITIVITY IN SARCOIDOSIS WITH 
AND WITHOUT CONFIRMATORY HISTOLOGY 


No. negative at 


Group | No. tested 100 T.U. (1: 100) 
Confirmed histologically .. 62 (100%) 26 (42%) 
Not confirmed histologically 28 (100%) 14 (50%) 
Controls ~~ sk sag 43 (100%) 9 (21%) 


Comparing percentage negative in histologically confirmed and 


ontrol groups 
ái difference _ 21 


S.E. of diff. 887? 
Comparing percentage negative in unconfirmed histologically and 
control groups , 
difference 29 


S.E. of dit. 11-37 2° 


reactors. Each of these percentages differs significantly 
from the percentage negative in the controls. This shows 
that lack of histological confirmation has not allowed the 


exclusion of significant numbers of sarcoidosis cases with | 


a positive reaction, nor the inclusion of simulating 
diseases, such as some forms of ordinary tuberculosis. 


To try to correlate the extent of the disease with the — 


tuberculin sensitivity we compared the 20 patients with 
hilar node enlargement alone and the 67 with pulmonary 
infiltration. Table 1v shows that at the lower dose of 
10 T.U. there is no significant difference in tuberculin 
sensitivity between these two types of sarcoidosis. Each 
differs significantly from the controls. 


Discussion 


Brucellosis 

There seems to be no doubt that chronic brucellosis 
sometimes causes histological changes in the liver and 
lymph-nodes indistinguishable from those of sarcoidosis 
(Wohlwill 1932, Klatskin and Yesner 1950, Barrett and 


TABLE IV—TUBERCULIN SENSITIVITY IN HILAR NODE AND 
PULMONARY: SARCOIDOSIS 


No. negative at 


Group No. tested 10 T.U. (1 : 1000) 


—_— m aaaaaaauaaaaaauaaaaaaauauatlulMsl 


i 70% 
Hilar nodes only .. s 20 (100%) 14 ( 0% 
ulmonary sarcoidosis a G7 (100%) 48 (72% 
Sontrols S es . s$ 43 (100%) 16 (37 3} 
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The clinical appearance is, however, 
usually distinctive: constitutional symptoms ņpre- 
dominate with long periods of ill health, recurrent fever, 
and joint and muscle pains. This contrasts with sar- 
coidosis, where at first the general symptoms are usually 
trivial. | 

Details of those cases of brucellosis which might be 
confused with sarcoidosis on radiological grounds are set 
out in table v. The bronchitic and bronchopneumonic 
types (Bogart 1936, Beatty 1937, Lafferty and Phillips 
1937) differ from sarcoidosis in the degree of illness and 
fever and of cough and sputum. In 2 cases described by 
Harvey (1948) the patients appear to have had sarcoidosis 
and then to have contracted brucellosis while under 
observation, though the low agglutination titres and the 
failure to isolate the organism make the diagnosis of 
brucella infection at least doubtful. Barrett and Rickards 
(1953) reported a man who died of pulmonary embolus 
and was found. to have coincident sarcoidosis of the hilar 
lymph-nodes; they assumed that both findings were 
due to brucella infection, giving no evidence for this 
except that the patient was a farmer living in a place 
where brucellosis was endemic. Hilar lymph-node 
enlargement in brucellosis has been recorded by Wohlwill 
(1932) in a diabetic woman who died from a pulmonary 
embolus after several months’ grave febrile illness due to 
the infection. At necropsy widespread granulomas were 
found in the liver, spleen, and hilar and aortic lymph- 


- nodes, with frequent areas of necrosis, unlike sarcoidosis. 


We conclude that, despite an occasional similarity of 
tissue change in chronic brucellosis and sarcoidosis, a 
clinical form of brucella infection which could be confused 
with sarcoidosis is so rare as to form no practical problem 
in the diagnosis or treatment of sarcoidosis. This is 
supported by the evidence from our series of 28 cases of 
typical sarcoidosis, most with characteristic histology. 
None of them had any evidence of active brucellosis. 


Coccidioidomycosis and Histoplasmosis 


Coccidioidomycosis and histoplasmosis may simulate 
sarcoidosis. For this reason it has been suggested that 
O. immitis and H. capsulatum (Pinkerton and Iverson 
1952) and related fungi may cause sarcoidosis. Both 
infections are very rare in this country. The only 
example of the localised form of coccidioidomycosis 
recorded (Nabarro 1948) was a laboratory infection. 9 
examples of histoplasmosis have been reported : 4 healed 
primary cases (Crofton 1950, Arblaster 1950, Sakula 
1953), 1 laryngeal (Hutchison 1952), 1 cutaneous (Duncan 


1947), and 3 disseminated (Derry et al. 1942, Locket 


et al. 1953, Poles and Lavertine 1954). All these patients 


- been repeatedly confirmed (table v1). 


had been abroad at some time, though several as long as 
10-15 years before symptoms developed. Recent surveys 
(McWeeney et al. 1946, McCracken 1948, Evans 1949) 
suggest that these infections are always acquired abroad, 
since the few positive reactors are known to have been 
outside Europe. Active primary infection with either 
of these two fungi, simulating sarcoidosis, has not been 
recorded in Britain so far. Such similarity is unusual even 
in the southern United States, where both coccidioido- 
mycosis and histoplasmosis are common. Jamison and 


Carter (1947) record hilar lymph-node enlargement with 


or without miliary infiltration due to coccidioidomycosis. 
As arule there are no symptoms, and in a few months the 
enlarged lymph-nodes subside, the infiltration absorbs, 
and calcification may then appear. Similar radiographic 
changes have been reported by Furcolow (1950) in 
histoplasmosis. Edwards et al. (1948) also record 2 
examples of bilateral and 29 of unilateral hilar lymph- 


node enlargement in histoplasmosis. Such appearances, 


especially in a fit patient, may well be thought to be due 
to sarcoidosis. The diagnoses referred to in the above- 
mentioned reports, however, were supported by positive 
skin reactions to fungus antigens, tuberculin sensitivity 
being absent. Coccidioidin sensitivity has been found in 
95% of primary coccidioidomycosis (Smith et al. 1948). 


The histoplasmin test is thought to be equally reliable. 


(Furcolow 1948). Usually coccidioidin and histoplasmin 
sensitivity are lost only when there is serious illness. 
None of our 35 patients with pulmonary infiltration or 
hilar lymph-node enlargement was seriously ill, yet none 
of them gave a positive reaction. Although it seems from 
this that infection with either fungus can be excluded, 


skin sensitivity might possibly be a false guide to infection © 


if the insensitivity to tuberculin in sarcoidosis also applies 
to other substances. In that event patients with 


sarcoidosis who have retained their tuberculin sensitivity 


would be less open to this fallacy. The brucellin reactions 
were negative in 15 of our patients whose Mantoux tests 
were positive to 100 T.U., including 10 positive to 10 T.U. 
The coccidioidin and histoplasmin reactions were 
negative in 13 whose Mantoux tests were positive to 
100 T.U., including 6 positive to 10 t.u. These results 
are therefore strong evidence against either brucello- 
sis or coccidioidomycosis or histoplasmosis . causing 
sarcoidosis. 

Tuberculin Sensitivity 


The insensitivity to tuberculin of patients with 
sarcoidosis was first shown by Jadassohn (1914) and has 


Wide variations 
are reported, however, for several probable reasons. The 


TABLE V—BRUCELLOSIS WITH PULMONARY CHANGES 
7 - 
Se Ski ; : 
Reference pees Clinical features pawiut. fests | Cultures Chest radiology Comments 


a ee) ed 
— 


Bogart (1936) 4 


Ill for several months, | Positive | Positive| Brucella 


—— Ř— 


sn a Se ee ee 
Peribronchial and peri- | Brucellosis with bronchitis 


pyrexia to 100°F; 1 died | 2 cases | 3 cases | in lungs, | hilar infiltration and bronchopneumonla 
after a year P.M. 1 
case — ; 
‘ ; i i ; : itis 
12 | Febrile bronchitis lasting No Record Peribronchial and peri- | ? Brucellosis ; bronchi 
Rea eeet several weeks ash hilar infiltration ` 
Lafferty and | 3 | Bronchitis with pyrexia for + + No Peribronchial congestion, | ? Brucellosis; bronobitis 
Phillips several mos. record patchy bronchopneu- 
(1937) | monia and fibrosis 
ae : : : bse- 
2 a) Bell’s palsy, pyrexia, | 1/80 +3 — 3— Miliary mottling and | Sarcoidosis with su 
a (1050) ae aai: followed by | times hilar lymph-node en- quent brucellosis 
hilar lymph-node enlarge- largement 
ment; then exposed to 
aW mi and developed 
exia for : 
(by Winter cout without T = | = Miliary mottling Sarcoidosis. followed | z 
: pyrexia treated in sana- pyrexia possibly 
torium; oefter 5 mos. brucellosis 
developed pyrexia 
| dence 
- ; Died from pulmonary em- No Record Hilar lymph-nodes en- | Sarcoidosis; no ovi 
Pe a $ T i bonia, hilar lymph-nodes larged of brucellosis 
(1953) showed sarcoidosis | 


| 
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TABLE VI—TUBERCULIN SENSITIVITY IN SARCOIDOSIS 


Reference No. of | Negative at 100 

l X cases T.U. (1: 100)(%) 
Reisner (1944)... 7 due 
Ricker and Clark (1949) a ri 33 ore 
Michael et al. (1950) .. ee se 163 54* (urban) 

i e 77> aan 

Longcope and Freiman (1952) 116 88 
Loewy (1921) .. : 28 67* 
Martenstein (1924) 65 70 
Gravesen (1942) : sa S 108 60* 
Bjornstad (1950)  ..- .. - 71 90 
Lofgren and Lundbäck (1952) et 212 82 
Cowdel] (1954) is Sag K 49 65 
Wynn-Williams and Edwards (1954) 32 25 
Present series .. se ees ds 90 44 


*Tuberculin dosage not recorded. 


- Tecords cover more than thirty years in which techniques 


of testing, skin test doses, and antigenic potency are 
known to have varied considerably. Details of these are 
seldom mentioned. For example, the 88 patients 
investigated by Ricker and Clark (1949) are apparently 


- included in the series of 163 reported by Michael et al. 


(1950). Ricker and Clark state that 97% were insensitive 
to tuberculin, and Michael et al. 69%, but give no details 
of methods of testing. Further, the numbers of tuberculin 
reactors. vary in the communities from which patients 
with sarcoidosis come. Usually no information on this 
subject is given. Tuberculin surveys, however, do 
emphasise the big differences that occur. For instance, 
Ustvedt (1942), in Norway, estimates that 85% of 
working-class but only 50% of middle-class people are 
positive reactors. In Denmark the difference between 
students from town (76% positive) and country (55% 
positive) is 21% (Madsen et al. 1942). American figures 
for nurses vary from 77-6% in New York (Hahn et al. 
1941) to 29-99% in Minnesota (Boynton 1939). Michael 
et al. (1950) have shown that such differences are 
reflected in sarcoidosis: only 54% of their patients with 
sarcoidosis from towns were insensitive, compared with 
T1% of country dwellers. These sources of error have 
been minimised in this investigation by direct comparison 


'. of the sarcoidosis patients with controls drawn from the 


same surroundings and the same social background. Most 
of them came from London and its environs, where the 
difference in adult tuberculin sensitivity between town 
and country is negligible (Medical Research Council 1952). 
The age range and mean age show that both groups I 
and III come almost entirely from the fully adult 
population. The tuberculin sensitivity of th e controls 
is in accord with the control group of the Prophit Survey 
(Daniels et al. 1948), whose figure of 83% positive to 
100 t.u. for urban office workers aged 24 compares with 
80% in the present series. 3 , 

The use of a negative Mantoux test for diagnosis 


‘8 perhaps the greatest source of error in the earlier 
_ ries. This common practice implies that, when no 


biopsy material is available, the diagnosis ‘of sarcoidosis 
a often been rejected because of the presence of 
tuberculin sensitivity. Our use of liver biopsy has given 
a far higher proportion than usual of confirmed diagnoses, 
‘specially when other histological material or charac- 
teristic lesions have been lacking. The practical result is 


that we have come to disregard the presence of tuberculin 


sensitivity as a bar to diagnosis. 

Tis anes of aaclier series question only the 
extreme insensitivity to tuberculin formerly considered 
a feature of sarcoidosis. The relative insensitivity in 
sarcoidosis is amply substantiated by comparing our 
Sarcoidosis group with the controls. The degree of 
unresponsiveness is much less than that of former series. 

itherto it seems to have been assumed that tuberculin 
sensitivity ig usually either completely absent (Jadassohn 
1914, Robb-Smith 1952) or normal. Analysis of the 
Tesponses to different doses of tuberculin (10 T.U. and 
00 T.U.) in our sarcoidosis series shows that there are 
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significantly more reactors 
controls, and Correspondingly fewer to the lower dose. 
It follows that depression of sensitivity is not an all-or- 
none reaction but an alteration in the level of sensitivity, 
which is lowered in most cases of sarcoidosis. Since the 
number of people sensitive to tuberculin increases with 
age, the relatively large number of young adults with 
sarcoidosis might have been expected to explain in part 
the prevalence of tuberculin insensitivity. There is no 
difference, however, between the proportions insensitive 
above and below the median of 31-32 years (see figure). 

It might also have been thought that the diminished 
tuberculin sensitivity would vary with the extent of the 
sarcoidosis, but comparison between patients with hilar 
node enlargement alone and those with changes in the 
lungs as well revealed no significant difference in their 
skin responses (table rv). In such a comparison the 
difference in extent of sarcoidosis is, however, only 
superficial, for the liver was found to be heavily involved 


in about two-thirds of each group. This shows that, even . 


though there is an obvious difference radiologically 
between the two forms, judging by the liver the retioulo- 
endothelial system is involved in each group with similar 
frequency. This similar incidence of tuberculin insensi- 
tivity and liver involvement in the two groups is strong 
evidence that bilateral hilar node enlargement is usually 
due to sarcoidosis. i 


Having established the validity and extent of diminished. 


tuberculin sensitivity in sarcoidosis, we next compared 


TABLE VII—TUBERCULIN SENSITIVITY IN HODGKIN’S DISEASE 


Reference No. of N ene Strength of 


cases %) tuberculin 

Bastai (1928) .. . | 24 / 92 1 : 5000 
Parker ms al. (1932) 16 79 1: 1000 
Steiner (1934) .. 28 72 1: 100 
Dubin (1947) .. 38 (10 children) 97 1: 100 
Bostick (1949) . .. | 34 90 Unrecorded 
Rottino and Hoffmann ad 

(1950) .. i -- | 57 81 1': 100 
Present series... .. | 43 47 1: 100 


this response with that in various other diseases of the 
reticulo-endothelial system. The same-degree of insensi- 
tivity was found (table 1), differing to a significant extent 
from the sensitivity of the controls (group 11). _ The 
reticulosis group also showed a significant depression of 
sensitivity to both doses of tuberculin. This lessened 


sensitivity in patients with Hodgkin’s disease has been © 


known for some time (Bastai 1928), though direct com- 
parison with sarcoidosis has not been made. The results 
of former investigations are collected in table vır. They 
show variations similar to those in the sarcoidosis series, 
presumably for the same reasons. Here, however, the 


Mantoux test would play no part in case selection, but 
some patients may have been so ill that tuberculin | 


sensitivity had waned, as it often does near death. 
Rottino and Hoffmann (1950) observed the depression of 
tuberculin sensitivity directly in 4 patients whose 
Mantoux tests, once positive, became negative when 
Hodgkin’s disease developed. 

Because tuberculin insensitivity is an attribute of 
reticulo-endothelial disorders in general it cannot have 
any particular significance in sarcoidosis for or against 
a relationship of this-disease with tuberculosis. Practically, 
the reduced sensitivity implies that a negative Mantoux 
reaction carries no weight in separating sarcoidosis from 
Hodgkin’s disease and allied disorders. Now and then 
this can be a problem, more particularly when large 
hilar lymph-nodes are the sole abnormality. On the other 
hand, a negative Mantoux reaction does help to separate 
sarcoidosis from ordinary tuberculosis, where a negative 
reaction to a skin test dose of 100 T.U. is most improbable 
except in overwhelming infections. oar . 

The depression of tuberculin sensitivity in reticulo- 


endothelial diseases as a whole raises the question 


to the higher dose than in the - 


po 


ono ee e aua 
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‘ whether this may arise from a common defect. In 


sarcoidosis it has been regarded as due to the presence 
of neutralising ‘‘ anticutins’? in plasma and tissues 
(Martenstein 1924, Wells and Wylie 1949), specific to 
tuberculin. It is now known that sensitivity to other 
antigens—e.g., mumps virus and pertussis agglutinogen 
(Friou 1952, Sones and Israel 1954)—is also diminished. 
It is not known whether an ‘‘ anticutin ° mechanism 1s 
then responsible, or whether this plays any part in other 
reticulo-endothelial disorders. An alternative explana- 
tion, for which there is some support, is a defective 
production or transport of antibodies. In Hodgkin’s 
disease Dubin (1947) and Geller (1953) found reduced 
amounts of circulating antibodies in immunised people. 
In sarcoidosis, however, Sones and Israel (1954) found 
them unaltered. At present there is insufficient evidence 
to show whether the depression of skin sensitivity in 
sarcoidosis has a different origin from that in other 
reticulo-endothelial disorders. 


Summary | 


‘In a study of tuberculin sensitivity in sarcoidosis 28% 
of 90 patients responded to 10 T.U. (1 : 1000 Old Tubercu- 
lin), showing that a positive reaction is no bar to the 
diagnosis of sarcoidosis, and 44% were insensitive to 


: 100 T.U. (1 : 100 Old Tuberculin), a lower proportion than 


previous workers have found. Possible reasons for this 
are discussed. 

A similar depression of tuberculin skin sensitivity was 
found in Hodgkin’s disease and other reticuloses ; 47% 
of 43 cases were insensitive to 100 t.u. (1 : 100 Old 
Tuberculin). The depression of sensitivity is not, there- 
fore, a specific feature of sarcoidosis but is common to 
reticulo-endothelial disorders, The depression of sensi- 
tivity has no value, one way or the other, as evidence on 
the etiology of sarcoidosis. | 

No sign of active brucellosis was found in 28 patients 


in this series. 35 patients were insensitive to coccidioidin 
and histoplasmin. | 


We are much indebted to colleagues who allowed us to see 
patients in their care, particularly Dr. P. E. Thompson 


Hancock and Prof. D. W. Smithers, of the Royal Cancer 


Hospital, and Dr. E. W. H. Shawcross; to Dr. R. W. Riddell 


and Dr. A. C. Cunliffe for their advice and technical help ; 
and to Dr. V. H. Springett, who helped to plan the investi- 
gation and examined the results statistically. 
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CORTISONE ACETATE «. CORTISOL 
IN THE TREATMENT OF RHEUMATOID DISEASE 
H. F. WEsT G. R. NEwxs 


M.D. Lond., M.R.C.P., D.T.M. M.B. Birm., M.R.C.P. ~ 
CONSULTING PHYSICIAN SENIOR REGISTRAR 


SHEFFIELD CENTRE FOR THE INVESTIGATION AND TREATMENT 


OF RHEUMATIC DISEASES 


THERE are many patients in this country suffering 
from rheumatoid disease who have been taking cortisone 
acetate for a year or more and whose disease does not 
appear to be lessening. They have become dependent 
upon their exogenous supply of adrenocortical hormone 
and possibly adapted to an unphysiological level of it in 
their tissues. To reduce and stop their supply would be 
a painful process not entirely free from danger. Does 
the advent of cortisol (hydrocortisone ‘‘ free alcohol”), 
the natural adrenocortical hormone, hold out any new 
hope for them and for their physicians? It was the 
purpose of this trial to provide an answer. 


The Patients The Trial 


Twenty-two patients, who had received cortisone 
acetate daily for from 1 to 3 years, were ttansferred to 
cortisol and observed for 3 months. There were eight 
males, with an average age of 49 years (41—60) and an 
average duration of disease of 51/, years (3-11), and 
fourteen females, with an average age of 41 years (18-58) 
and an average duration of disease of 6 years (3-30). 


Dosage 


Patients who had received 75, 62-5, or 50 mg. of 
cortisone acetate daily during the last three months 
of that therapy were transferred to 60, 50, or 40 mg. 
of cortisol respectively. This represents a decrease mM 
effective dosage of only 10% since the acetate adds 
approximately 10% to the molecular weight of cortisone. 
Aspirin by day and compound codeine tablets at night 
were allowed ad lib., but the amount found necessary 


was taken into consideration when the patients “ physical 
ability ° was assessed. 


RESULTS 


Observations were made at least monthly during the 


cortisone-acetate therapy and in the 2nd, 4th, 8th, and 
12th weeks of cortisol therapy. a 


Physical Ability 


This was assessed from the patient’s own account of 
his or her physical ability at home or at work and from 
the results of a number of defined tests (the ability to 


ee eee 
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BLOOD CHANGES AFTER TRANSFER TO CORTISOL 


Average Average 
of last of last 
— ' readings on! Scatter |readings on! Scatter 
cortisone cortisol 
acetate 
Hb (g. per 100 ml.) .. 11:8 8-6-14:2 11-8 8-1-16-4 
Packed-cell volume .. 39 30-47 29-49 
Plasma proteins (g. per "i 
100 ml.) ig. z$ 7-0 6-0-75 7-0 6:2-77 
AJG ratio Pe sa 1-75 |1-1-2-6 1-8 1:3-2-5 
Fibrinogen (g. per 100 : 
ml.) .. te ae Sibu 0-42 |0-3-0°6 0:39 {| 0:°3-0-5 
Cholesterol (mg. per 100 : 
ml.) .. a a 147 110-194 165 140-205 


touch hands behind the extended neck and back; the 
ability to rise from and sit down into a given chair without 
aids or flopping; the ability to climb a given flight of 
stairs leg over leg without holding on; the ability to 
pick up a small object from the floor in 2 seconds; the 
time taken to go up and down 10 stairs; the length of 
three strides ; the strength of grip). To avoid excessive 
detail, only the results of the last test will be given in full. 

Strength of grip.—A sphygmomanometer cuff rolled, sewn 
up, and inflated to a pressure of 10 mm. Hg was used. The 
average of the patients’ best grips at each visit were compared 
for the two periods. A change of 20% or more was considered 
significant. None was worse, twelve were improved, and 
thirty-two unchanged. The distribution of best grips during 
the 6 months were : 


0-50 mm. Hg - 2 150-200 mm. Hg T 8 
50-100 mm. He .. 11 200-250 mm. H ie 4 
100-150 mm. Hg .. 17 250+ .. = Ta 2 


Best grips were recorded at each interview because patients 
with deformed hands often need several attempts before they 
can hold the bag to the best advantage. We consider the 
normal grip for a man to be above 250 mm. Hg and for a 
woman above 200 mm. Hg, 


The combined results of all ihe assessments revealed 
that six patients were considerably improved, for fifteen 
the changes were of doubtful significance, and one patient 
was worse. Of the six who were considerably improved, 
two could not be so maintained since a rapid gain in 
weight with tightness of the face and a considerable rise 
in blood-pressure necessitated a reduction in dosage. 


Erythrocyte-sedimentation Rate | 
Average for the last 3 months on cortisone acetate, 27 mm. 
(13-53) (Wintrobe). 
Average for the 3 months on cortisol, 21-5 mm. (8-46). 
Would this fall have. occurred had the patients continued 
with cortisone-acetate therapy ? We think not since they 
had received an average of 20 months’ treatment with cortisone 


acetate and at the end of this treatment the average sedi- | 


mentation-rate had fallen only by 7 mm. 


Other Blood Ohanges 
_ We do not think that any ofthe minor differences shown 
in the accompanying table can be considered significant in 


_ Mew of the experimental error involved in such estimations. 


The estimation of “ significance ” based on the standard 


— deviation we do not consider valid for this data. . 


The subjective and objective findings recorded above 
confirm the opinion expressed by many clinicians in the 
U.S.A. that cortisol ig more potent than cortisone acetate 
as an antirheumatic agent. Our concern is. to find out 
Whether this difference is qualitative, for if it is only 
quantitative there will be no advantage in changing from 
cortisone acetate to cortisol. In fact there will be a 

dvantage since the latter is several times more costly. 


SIDE-EFYECTS 


The maintenance dose of cortisone acetate is limited 
by undesirable “ side-effects.” The commonest are 
hypertension and unnatural weight-gain; a third is a 
polymorphonuclear leucocytosis. Although the latter is 
uot known to be harmful we, know of no grounds for 
considering it to be physiological. If these side-effects 
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have increased with the change to cortisol, then there 
will be a good reason to think that the difference is only 
quantitative—at least as far as patients with rheumatoid 
disease are concerned. 


Blood-pressure.—The figures for the last 3 months on each 
drug were : 


Systolic Diastolic 
7 (mm. Hg) (mm. Hg) 
Average for the last 3 months on cortisone 
acetate ba e eee T ; 140-1 84-2 
Avcrage for the 3 months on cortisol 141-5 87-5 


If one accepts the conventional estimate of significance the 
difference between the mean diastolic pressures is just 
significant (t = 2-01). 

When the means of the last readings on cortisone acetate 
and cortisol are taken one finds: 


Systolic Diastolic . 
: , (mm. Hg) (mm. Hg) 
Average for the last readings on cortisone 
acetate .. si 7 ese. aaa 140-2 82:95 
Average for the last readings on cortisol.. 144-76 89:32 


The difference between the mean diastolic pressures now 
become highly significant (t = 3-7). Bearing in mind the two 


patients for whom the dose had to be lowered because of rapid » 


weight gain and rising blood-pressure, we see that the change 
to cortisol has been accompanied by a very definite rise in 
the average blood-pressure of this group of patients. 
Weight-gain.—The figures for the last 3 months on each 
drug were : | 
Average weight for last 3 months on cortisone acetate, 137 lb. 
Average weight for 3 months on cortisol, 140 lb. 
This rise must be considered in the light of preceding weight- 
gains. During the prolonged cortisone-acetate therapy the 
average weight-gain for the group was 18 lb. The weight- 
gain in our opinion was mainly due to increased fat deposits 
which in some patients were clearly abnormal. During the 


last 3 months of cortisone acetate therapy the average weight- 


gain was only 1 lb.—which may have been due to added 
underclothing, since the winter arrived during this period. 4 

_ From these considerations we conclude that the weight-gain 
was genuine and represented further deposition of unwanted 
fat. 

Leucocytosis.—Before these patients began cortisone- 
acetate therapy (1-3 years before changing to cortisol) their 
average leucocyte-count was 7600 per c.mm. The average 
of the counts for the last three months on cortisone acetate 
was 9600. The average of counts for the three months on 
cortisol was 11,000. 

| Conclusion 


From the clinical study of these patients and from the 
analysis of the objective findings there is no doubt in our 
minis that cortisol is more potent as an antirheumatic 
agent than cortisone acetate, 50 mg. of cortisol by mouth 
being roughly equivalent to 80-85 mg. of cortisone 
acetate. There is also no doubt, on similar grounds, that 
mg. for mg. it is more active in the production of the 
common undesirable side-effects. We have been unable 
to detect any but a quantitative difference and therefore 
cannot advocate the replacement of cortisone acetate 
by cortisol. 

Summary 

Twenty-two patients suffering from rheumatoid disease, 
who had received cortisone acetate daily for from}1 to 3 
years, were transferred to cortisol therapy. 7 

Although the effective dose was 10% less by weight, 


the antirheumatic potency was found to be significantly’ 


greater. 

Subjective and objective clinical findings and the 
results of laboratory investigations were compared during 
the last 3 months on cortisone acetate and the first 3 
months on cortisol. It was concluded that cortisol was 
a more potent antirheumatic agent than cortisone 
acetate but that its increased effectiveness was paralleled 
by an increase in the common undesirable side-effects. 

The cortisone acetate and cortisol used in this study were 
provided by the Medical Research Council and Nuffield 
Foundation joint committee on cortisone and 4.c.7.4. in 
chronic rheumatic diseases, to whom our thanks are due. 


‘Particular thanks are due also to the patients, the nurses, and 


the laboratory staff for their coöperation. 
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SIDNEY SHAW 
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BEFORE the discovery of the example described below 


-of the anti-Lutheran antibody (anti-Lu*), occurrences of 


this antibody had been reported by Callendar and Race 
(1946) and Mainwaring and Pickles (1948). One other 
example of anti-Lu’, found by Walker et al., is referred 
to by Race and Sanger (1950). Apart from these, we 
know of three other sera containing anti-Lu’. This 
antibody, however, remains one of the rarest of the 
well-established hemagglutinins. Owing to the great 
coöperation of the present patient in making repeated 
small blood donations, her serum has served for the 
grouping of many thousands of persons, probably more 


than have been tested with all other anti-Lu® 


sera 
combined. 


Case-report 

A married woman, aged 64, with three children, was 
admitted to Charing Cross Hospital in August, 1948, with a 
history of anemia and tiredness with remissions, since puberty. 
During the last eighteen months she had had aching in the 
left hypochondrium and dyspnoea on exertion. Her menopause 
came at the age of 53, and her menses were regular but 
excessive; there was no other history of bleeding or of any 
exposure to toxic chemicals. She had not received any 
blood-transfusion or injection .of blood. 

On examination she was obviously anemic and weak but 
well nourished. Her tongue was smooth, and her nails were 
brittle but not spoon-shaped. She had a hemic cardiac 
murmur, slight filling of the neck veins, and blood-pressure 
165/65 mm. Hg. Her spleen was palpable to just below the 
level of the umbilicus, and its surface was smooth and hard. 


She had persistent low-grade pyrexia, about 99°F each 
morning and 100°F each evening. 


Investigations. Examination of the blood showed Hb 38% 


(5:6 g. per 100 ml.) (oxyhemoglobin photo-electric method), 
erythrocytes 1,730,000 per c.mm. (the red cells clumped -when 
diluted with Hayem’s solution, and saline solution was used 
for the dilution), colour-index 1-1, leucocytes 1100 per c.mm. 


_ (neutrophils 51 %, eosinophils 2%, basophils 2%, lymphocytes 


30%, monocytes 15%). 11 normoblasts wore seen to every 
100 leucocytes ; there were many polychromatic red cells and 
well-marked anisocytosis and poikilocytosis; there was no 
spherocytosis ; reticulocytes 6%; platelets 54,800 per c.mm. 


A direct Coombs test was negative; van den Bergh test, 


delayed direct reaction 0-8 mg, A fractional test-meal gave a 
low acid curve. The Wassermann reaction was negative. 
The urine contained a trace of protein and a few red cells, 
and gave no growth on culture. Six stools were positive for 
occult blood and three negative. 

Aspiration of sternal marrow gave a total nuclear cell count 
of 106,000 per c.mm. Films showed a well-marked normoblastic 
reaction; all stages of normoblastic development were seen, 
and many normoblasts appeared larger than normal. The 
maturing red cells showed a fair degree of basophil stippling 
and the presence of Howell-Jolly bodies. There was a relative 
decrease in granular cells, especially the more mature forms. 
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Treatment and Progress.—Various hæmatinics were tried 


in turn (iron and vitamin preparations, various liver extracts, 


and folic acid); there was no clinical or hzmatological 
response, and pancytopenia was recorded in several blood- 
counts. Blood-transfusion became essential, but each time 
the beneficial effects were temporary, and frequent transfusion 
had to be given. The following table of Hb estimations by the 
oxyhemoglobin photo-electric method illustrates this: 


Date Hb % Date Hb % 
*Sept. 23, 1948 .. ze Al *Nov. 1, 1948 69 
Oct. H ; .. 24 3 Re an en .. 40 
* > l4, AG Is ~. 54 e og On a us ae 5T 
» 19, p 205 Ng. aah i S Oi vgs ms .. 18 
. * Soon after transfusion. 


In three months 60 pints of blood was transfused, and 
there were no reactions apart from an attack of sweating and 
malaise after one transfusion. This reaction is referred to 
below in relation to the antibody found in the patient’s 
serum. The patient’s general condition was deteriorating. 
She had been pyrexial since admission, and there was now 
evidence of heart-failure, shown by filling of the neck veins, 
hepatic enlargement to three finger-breadths below the costal 
margin, and auricular fibrillation, for which digitalis was 
given. There was an icteric tinge ; the van den Bergh reaction 
reached 2:4 mg. (delayed direct reaction). There were also 
small bilateral retinal hemorrhages. A 

Operation.—Splenectomy was done, 6 pints of blood being 
transfused before, during, and after the operation. The 
result was highly successful apart from venous thrombosis 
in one leg and a urinary infection. Five days after the opera- 
tion the blood showed considerable improvement: Hb 85% 
(12-6 g. per 100 ml.), red cells 4,260,000 per c.mm., colour- 
index 0-99, leucocytes 8800 per c.mm. (differential count 
normal), and platelets 248,000 per c:mm. The patient looked 
very fit and was sitting up and active. Three weeks later 
she became apyrexial, and thereafter no further pyrexia 
was recorded. A month later the Hb was more than 90%. 
Blood-counts made on many occasions since have shown 
normal numbers of all cells; occasional normoblasts were 
seen in films up to three months after splenectomy and a few 


Howell-Jolly bodies have persisted. The patient has remained 
fit and well and is living a normal active life. 


SEROLOGY 


In November, 1948, an abnormal antibody was sus- 
pected because the patient’s serum agglutinated some 
specimens of erythrocytes although they were of the same 
ABO and rhesus group as her own. A specimen of her 
blood was sent to the Blood Group Reference Laboratory 
for investigation. The blood-group could not be deter- 
mined with certainty owing to the presence of transfused 
cells but was later found to be as follows: — 


ano Probable Rh genotype MN 


S P 
1 RıR: (CDe/cDE) MN + + 


Her serum contained anti-Lutheran antibody (anti- 
Lu*), which has persisted ever since. 

For reasons mentioned below it-was necessary to deter- 
mine the blood-groups of some of the patient’s relations. 
The results are given in table 1, which shows that there 18- 


no question of pregnancy causing immunisation to the 
Lutheran antigen. 

On the other hand, although it was impossible to test 
in this respect most of the 58 bottles of stored blood 
received by the patient (in addition to two bottles from 


relations) before her reaction, it is highly probable that 


one or more of them contained the Lutheran antigen 


(present in 7-65% of English bloods), and one of at 
might have initiated her immunisation. Agam, the 
relations are excluded from having caused the immunis+ 


| TABLE I—BLOOD-GROUPS OF PATIENT AND HER RELATIONS 


= ABO Rh genotype | MNS P Los Lue Kell Remarks 

aes eae ae ed SS) a T NE case SE es ee 
Patient ..°  .- Ay RR, (CDe/cD¥) MNS z 2 Š ¥ 
Husband .. s Ay R*,R, (C’De/CDe) | MNS af + = = Donor to patient 
Son.. os PA O Rik, (CDe/CDe) MNS 4 = = = $ . 
Daughter .. n Ay RvR, (CYDe/cDE MMS + = a a Anti-Lu® absent 
Sister 1 .. | -- At RiRy (ORe DE) MMS 4 Bs = a ‘Anti-Lu® absen 
Sister 2 .. ste Ai. RR, (CDe/eDE) MNS - = Š = Anti-Lu® absent 
Sister 3... = Ay RiR, (CDe/cDE) MMS = x 2 a ‘Anti-Lu® absout 
Maternal niece ... Ai rr (cde/cde) NNS + = 2 2 


A a se, 


Donor to patient 


Le Kell Lutheran 
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TABLE II—TITRES OF ANTI-LU® IN PATIENT'S SERUM 
Pe 


z Room- z 
37°C tem perature 4°C 
Date specimen Sp Oe Ae) 
taken 

. Saline | Albu- Saline | Albu- | Saline | Albu- 

solution; min |solution{ min |solution! min 
Nov. 30, 1948 128 16 
Dec. 9, 4, 64 
March 9, 1949* 32 
pril 28, ,, 128 
Oct. 28, ,. 32 
Oct. 2, 1950 2 1 32 16 8 
Oct. 29, 1951 16f 
June 29, 1953¢ 2 
Jan, 25, 1954 16 2 16 4 16 4 


* Date of testing. 

t Titre in saline solution at 12°C. 

t Titre in saline solution and in albumin at 12°C was 8. 
tion. It is, however, possible that the patient may have 
had a naturally occurring antibody before she was 
transfused at all. On this point the variation in titre 
and the thermal amplitude of her antibody throw some 
light. Because of the possibility that the antibody was 
congenital in origin the sera of several relatives of the 


¿z patient were tested for anti-Lutheran antibody, with 


negative results. 
Table 1 shows the patient’s anti-Lutheran titres 
on different dates. Unfortunately the earlier specimens 


| were not titrated at 37°C, and even at the outset 
| Teactions were stronger at room-temperature than at 
© TC. The much higher titre at room-temperature 
_ than at 37°C in October, 1950, and subsequently, 
and the depression of the titre when the cels. 


were suspended in albumin, are both characteristic 
rather of a naturally occurring, than of an immune, 
antibody. The transfusion reaction and the general 
tendency to a fall in titre thereafter, however, suggest 


immunisation. Probably, therefore, the patient already 
had a cold anti-Lutheran antibody before she was trans- 


fused. When she was given Lutheran-positive blood 
_ he had a reaction; her antibody titre rose owing to 
: Mmunisation and subsequently fell slowly, leaving her 
| mith little but her original natural antibody. This 


lypothesis must not be regarded as proved but appears 


` to be the most likely explanation of the course of events. 


SPLEEN 
At operation this organ was about seven times the 


. normal size, had a smooth surface, and was adherent to 


the diaphragm. The histological report was: ‘‘ Sections 
_ Stow congestion, diffuse fine fibrosis, and hzemosiderosis, 


- Sen m many of the erythrocytes. 
| dealt with by Shaw (1954). 


. the iron pigment being present chiefly in the reticulin 


hetwork.?? 
INCLUSION BODIES 


Five days after the operation inclusion bodies were 
This phenomenon is 


Discussion 
This case has proved interesting from several aspects. 
The patient had refractory anemia with leucopenia, 
ombocytopenia, and reticulocytosis. The marrow was 


j atively normoblastic and the spleen much enlarged. 


plenectomy was life-saving and produced a dramatic 
sponse, the blood-count rapidly returned to normal 


~ 4nd has remained go for more than five years, and the 


patient resumed her normal life. = 
he diagnosis was primary hypersplenism. Overactivity 
of the spleen as a causal agent of anemia has been 
Considered for very many years. The existence of 
Primary hypersplenism is still disputed by some clini- 
“ans. Three recent articles of reference are Dameshek 
ot al. (1941), Doan and Wright (1946), and Scott (1949). 
Reductions in the numbers of circulating red cells, 
white cells, and platelets have each been noted as 
aung anemia, lencopenia, and thrombocytopenia, or 
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a combination—e.g., reduction of all three series as 
pancytopenia. In many cases splenectomy has been 
beneficial. ? 
Two hypotheses regarding the causal mechanism have 
been suggested : (1) excessive cytophagocytosis by the 
reticulo-endothelial cells of the spleen cause excessive 
destruction of the blood cells (so-called ‘‘ cannibal ” 
spleen) ; and (2) the spleen produces a substance which 
affects the marrow via the circulation, preventing the 
normal final maturation and release of cells into the 
blood-stream. i 
In the present case there was an obvious hemolytic 
element: the van den Bergh reaction was positive 
delayed direct, and reticulocytosis and a macronormo- 
blastic marrow were present. The multiple blood- 
transfusions and the presence of anti-Lutheran antibody 
provided a further hemolytic factor ; the spleen showed 


considerable siderosis, but no increase in cytophagocytosis 


was seen in sections or smears. There was evidence of 
arrest of maturation; few mature granular cells were 
seen in the marrow films. 

The interesting features of the anti-Lutheran antibody 
have been dealt with under the heading “ Serology ” ; 
the persistently high titre in the patient has proved of 
great practical value because her serum has been the 
main source for testing others for the presence of 
the Lutheran factor. 

Summary 

A case of refractory anemia with well-marked pancyto- 
penia is described. 3 

Splenectomy produced a dramatic and sustained 
improvement. 

The condition was considered to be primary hyper- 
splenism. A persistent anti-Lutheran antibody was 
found, and the possibility that this antibody occurred 
naturally before immunisation by transfusion is con- 
sidered. 


We wish to thank Dr. E. C. Warner for permission to 
investigate the patient under his care; Dr. W. E. D. Evans 
for the histological report on the spleen ; and members of the 
laboratory staff of Charing Cross clinical pathological depart- 
ment and the Blood Group Reference Laboratory for technical 
assistance. i | 
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POSTOPERATIVE PAIN 


ATTEMPTED CONTROL WITH A LONG-LASTING 
LOCAL ANAZSTHETIC 
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HOSPITAL 


In view of reports by Iason and Shaftel (1952) and 
Roualle (1952) of good results in the control of post- 
operative pain with a complex anxsthetic mixture gold 
as ‘ Efocaine,’ a clinical trial of this solution was under. 
taken in the department of thoracic surgery at the 
London Hospital: 

Efocaine is a mixture of procaine, procaine hydro- 
chloride, and butyl-p-aminobenzoate dissolved in a 
mixture of polyethylene glycol and propylene glycol, 
with sodium metabisulphite and phenyl mercuric borate. 


Method 

Since the amount of pain suffered by different patients 
varies widely, it is necessary to compare the effects of 
any analgesic in a large number of cases. For about 


\ 
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four months alternate patients undergoing thora- 
cotomy were treated with efocaine. The operations 
included resection for carcinoma, œsophageal operations, 
and cardiac operations, but the thoracotomy approach 
was substantially constant, and so was the preoperative 
and postoperative care. The patients did not know 
about the trial, and the nurses did not know which 
patients had had efocaine. In this way the psychological 
element inseparable from such investigations 
reduced to a minimum. 

The amount of pain suffered by each patient, taken 
as a whole over the first few postoperative days, was 
assessed in four grades numbered 0 to 3, very severe pain 
earning a mark of 3 and no pain 0. A list was kept of the 
patients’ names and operations, whether they had had 
efocaine or not, and the grade of pain. At the end of the 
trial the figures for the two groups—treated and controls 
—were added together. 

The efocaine was given in exactly the same way in 
every case. After the patient reached the theatre under 
general anesthesia the skin and muscle layers were 
incised. Then, with the ribs exposed and before any rib 
was resected, an intercostal injection was given under 


was 


direct vision into five intercostal spaces—the space below 
the rib to be resected, the two above it, and the two 
below it—3 ml. being injected into each space, making 
15 ml. in all. The injection was made at the angle of 
the rib—i.e., as medially as is convenient through a 
thoracotomy incision. A more medial injection than this 
might enter the spinal theca and cause paraplegia. 
Results 


No. of cases . Pain grades 
Efocaine given . sa ss 29 46 
No efocaine given Sa a 29 44 


Summary and Conclusions 


pre 


In 29 patients undergoing thoracotomy an attempt | 


was made to reduce postoperative pain by preliminary | 


injection of ‘ Efocaine’ into adjacent intercostal spaces. 
These patients complained of as much pain as 29 patients 
who had had thoracotomy but no efocaine. 

I wish to thank Mr. Vernon C. Thompson, whose patients 
these were, for much help and advice in the trial and in 
preparing this paper. 
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Preliminary Communications 


FATE OF PORPHOBILINOGEN IN THE RAT 
RELATION TO ACUTE PORPHYRIA IN MAN 


PoRPHOBILINOGEN is excreted in the urine in large 


quantities in acute porphyria and is always found in the- 


liver in fatal cases of this disease. In porphyria induced 
in animals by ‘Sedormid’+ or allyl-isopropyl-acet- 
amide,? 3 porphobilinogen is likewise found in the urine 
and liver. The isolation of porphobilinogen by Westall 4 
has allowed a full study of the excretion of this substance 
when administered to rats. The results of these experi- 
ments may help in the understanding of the disease in 
man. i 


After parenteral injection porphobilinogen was rapidly 


and mainly excreted in the urine, being detectable there 


within 10 minutes of administration. Small amounts were 
excreted in the fæces. The porphobilinogen excreted in 


the. urine was identical chromatographically with that 


administered. A small but significant rise of copro- 
porphyrin m1, as well as some uroporphyrin II, was 
noted in rat urine after parenteral injection of porpho- 
bilinogen. This confirms the demonstration by Falk, 
Dresel, and Rimington,® using a hemolysed chicken- 
erythrocyte system, that porphobilinogen is a precursor 
of uroporphyrin, coproporphyrin; and protoporphyrin. 
Porphobilinogen given enterally is mainly excreted 
unchanged in the fæces ; only traces are excreted in the 
urine. 

The site of formation of porphobilinogen in acute 
porphyria is important. As already noted, it is always 
found in the liver in acute porphyria® and in experi- 
mental porphyria in animals 13; and Watson and his 
school refer to both of these conditions as “ porphyria 
hepatica.’ The possibility cannot be excluded, however, 
of an extrahepatic site of formation, from which porpho- 
bilinogen might be transported to the liver by the blood- 
stream. Because of the rapid renal elimination of porpho- 
bilinogen from the plasma, which has now been demon- 
strated, this seems unlikely. Further, porphobilinogen 
was not found in the liver when rats were killed shortly 
after its enteral or parenteral administration, although 
the plasma at the time of death contained porpho- 
bilinogen. : 


1. Schmid, R., Schwartz, S. Proc. Soc. exp. Biol., N.Y. 

2. Goldberg, A. Biochem, J. 1954, BT ip PL, N.Y. 1952, 81, 685, 

3. Goldberg, A., Rimington, C. Proc. roy. Soc. . 

4. Westall, BR G. Nature, Lond, 1952, 170, rit 0t (in the press). 
. a > ° *9 rese 9 4 e . ey ngton, C. , 

6. Schmid, R., Schwartz, S., Watson, C. J. arth talon "Med. 


Experimental porphyria was produced in a rat with . 


allyl-isopropyl-acetamide within 20 hours of a single dose, 
the liver containing a high concentration of porpho- 
bilinogen (fig. 1, rat B). In order to mimic a possible 
extrahepatic site of porphobilinogen formation for this 
period, another rat (A) was injected subcutaneously with 
1 mg. of porphobilinogen every half-hour for 20 hours. 


Fig. 2 shows that a high plasma-porphobilinogen level | 


was maintained throughout this time. Rat A was killed 


15 minutes after the final injection ; the liver did not 
contain porphobilinogen. This suggests that extrahepatic . 
porphobilinogen formation in experimental porphyria m _ 
the rat is improbable and points to the liver as the . 


site of its formation in that condition. 

The plasma-porphobilinogen level throughout the 
latter 10 hours of the 20-hour experiment (fig. 2) W4% 
31+ 7-4 ug. per ml., while porphobilinogen was excreted 


in the urine at a rate of 1-530--0-151 mg. per hour — 


(A) (B) 


280 30.160 
FAECES URINE 


Amg. S.C. PORPHOBILINOGEN 
per Y2 hour for 20 hours. 


KILLED 2045 HOURS KILLED IN 20 HOURS 


Fig. 1—Porphobilinogen (ug) in tissues of rats A and B. Ret À 
received repeated subcutaneous (S.C.) injections of porphobilinose™ 
Rat B was given a single oral dose of allyl-isopropyl-acetamide 
(A.LA.). No porphobilinogen has accumulated in the liver of rat p 


despite maintained high blood-level, whereas the liver of rat 
contains much porphobilinogen. 


“ALA 50mg. ORAL 
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PORPHOBILINOGEN (5) 


S.C. mg. 
URINARY 20 
PORPHOBILINOGEN 
mg./ br. 10 
URINARY 20 
COPROPORPHYRIN 
pg/2hes, 40 
URINARY 


UROPORPHYRIN 10 
ps./2hrs. 


PLASMA he 
PORPHOBILINOGEN 20 


pal ml. 10 


2 4 6 8 10 12 14 16 18 20 22 24 26 
HOURS 


Fig. 2— Rat A. Repeated subcutaneous injections of porphobilinogen 
for 20 hours. Urinary porphobilinogen and porphyrin excretion 
and plasma-porphobilinogen levels. 


From this it has been calculated that the renal clearance 
for porphobilinogen was 0-82 ml. per min. in this rat or 
0:55 ml. per min. per 100 g. of body-weight. This figure 
agrees closely with inulin clearance found in the rat 7 
and therefore suggests that porphobilinogen is mainly 
iltered by the glomeruli. The rats in all these experiments 
had no abnormal symptoms after administration of 
Porphobilinogen. This confirms recent pharmacological 
studies on porphobilinogen.® 

There is some evidence that the mechanism of porpho- 
bilinogen excretion in the rat may be relevant to acute 
porphyria in man. In this disease the high porpho- 
bilinogen concentrations in the urine and the persistently 
low concentrations in the plasma, even at the height of 
an attack, suggest a rapid excretion of that substance. 
Furthermore, a sharp rise of porphobilinogen excretion 
in the urine often. accompanies, and may even precede, 
the onset of clinical symptoms, which also suggests rapid 
elimination associated with an exacerbation of the dis- 
order. Finally, in acute porphyria, urine which is freshly 
passed and has not lain long in 
the bladder contains mainly porpho- J.R.A 
bilinogen with only traces of copro- 
porphyrin and uroporphyrin. ‘This 
8 the same pattern of porpho- 
bilinogen and porphyrin excretion 
as is found in the urine of a rat 
Injected parenterally with porpho- 
bilinogen. In acute porphyria 
greater conversion of porphobili- 
hogen to porphyrins would be 
expected if porphobilinogen were 
not rapidly eliminated. Such a 
lapid elimination would explain 
the absence in this disease of 
photosensitivity, which is caused 
y an excessive amount of formed 
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As has been pointed out, the porphobilinogen content 
of tissues in acute porphyria in man is similar to that 
in experimental porphyria in animals!3; which suggests 
that the reasoning put forward for a hepatic site of 
porphobilinogen formation in the rat is valid for the 
human disease. 


We wish to thank Dr. E. I. B. Dresel and Dr. S. E. Dicker 
for helpful criticism and Miss B. C. Knight for technical 
assistance. A detailed ‘account of this work will shortly be 
published elsewhere by one of us (A. G.). 


A. GOLDBERG 
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F.R.F.P.S. 
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HÆMOGLOBIN G 
A NEW HÆMOGLOBIN FOUND IN A WEST AFRICAN 


In the course of a survey! of bloods from the Gold 
Coast, a sample from a male West African (J R.A.) was 
found in which, on paper electrophoresis at pH 8-6, the 
hemoglobin separated into the normal adult variety (A) 
and another component closely resembling in its speed 
of migration sickle-cell hemoglobin (S). The red cells of 
this individual did not sickle on chemical reduction.? 3 
The only hemoglobins which, in their speed of migration, 
resemble the compound we observed are adult (A), 
fetal (F), sickle (S), and D hæmoglobin. 

Hæmoglobin A was present in the sample we investi- 
gated, and it was separated from the new compound. 
F was sought by the alkali denaturation method,‘ and 
was absent, the value of 1:5% being within the range of 
experimental error. Moreover, a serum ë specifically 
agglutinating the red cells of the newborn and other 
cells containing F did not agglutinate specifically the 
cells from this sample. 


The fact that the red cells did not sickle made it 
unlikely that S was present. Furthermore, on paper 


. Edington, G. M., Lehmann, H. Trans. R. Soc. trop. Med. Hyg. 
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- Singer, K., Chernoff, I. C., Singer, L. Blood, 1951, 6, 429. 

; uE W., Lehmann, H., Mourant, A. E. Brit. med. J. 1953, 
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Lehmann, H., Smith, E. B. Trans. R. Soc. trop. Med. Hyg. 
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Porphyring in skin. These findings Comparison of the filter-paper electrophoresis of a 6% hæmoglobin solution of the West 


Suggest that the renal excretion of 
Porphobilinogen in the rat is similar 


African (j.R.A.) and of a sickle-cell-trait carrier (A and S hemoglobin) (AS). 
The cells were washed in isotonic saline solution, packed, lysed with water and 


to that in acute nornhvrra i : -and centrifuged to separate the hemoglobin from the stroma. Electrophoresis 
ee por phytia in man. E out in a CO atmosphere on Whatman’s no. 100 filter paper (for further 
"Suit H. W. Tho Kidney: Structure details see Lehmann and Smith ê). At an alkaline pH and in an electric field hæmo. 


and Function in Health and Disease. 
w York, 1951; p. 531. 
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electrophoresis at pH 8-6 in a veronal buffer of ionic 
strength 0-05, the new hemoglobin migrated more slowly 
than A but persistently faster than S. Whole-blood 
hemolysates, stroma free hemoglobin solutions, oxy- and 


CO-hemoglobin in samples taken at several weeks’ 
interval all behaved identically. 


At pH 6 in 0-05 M sodium-phosphate buffer no separation 
of the various hemoglobins occurs on paper, but, though no 
great reliance can be placed on small differences in the speed 
of various hemoglobin mixtures, it may be worth recording 
that a difference could always be found between the hemo- 
globin of J. R. A. and others from AS (heterozygous for A and 
S), SS (homozygous for S), and SC (heterozygous for S and C) 
individuals. 

In Itano’s standard solubility test? for S haemoglobin, 
50 mg. of ferrolismoglobin of J.R.A. were completely dis- 
solved in 10 ml. of 2-24 M phosphate buffer at 25°C, which 
would not have happened if S had been present. In 2-58 M 
phosphate buffer the solubility was 1-2 g. per 1. 

No data on the paper electrophoresis of hæmoglobin D are 
available, but in the Tiselius apparatus it was identical in its 
electrophoretic behaviour with S; it travelled at the same 


7. Itano, H. A. Arch. Biochem. 1953, 47, 148. 


speed as S both at pH 6-5 and in 0:01 M Na,HPO,,® the 
latter being within the pH range of the veronal buffer we 
used. 

We have not yet been able to obtain blood from 
J.R.A.’s family, and while we hope that we will eventu- 
ally succeed in obtaining samples from his relatives, we 
have decided to report our findings at the present stage. 


‘The results of electrophoresis are shown in the accom- 


panying figure. | 

New hemoglobins are allotted letters of the alphabet. 
The accepted symbols at the present time are A, C, D, E, 
F, and S. B was originally reserved for the sickle-cell 


hemoglobin, for which eventually the symbol 8 was- ` 


chosen.® Though the letter B is therefore now vacant, 
to avoid confusion we propose to call the new hemoglobin, 
hemoglobin G. 


Medical Research Institute, 


G. M. EDINGTON 
Accra, Gold Coast 


M.D. Glasg., D.T.M. & H. 
H. LEHMANN 
M.D. Basle, Ph.D. Camb., F.R.I.C. 


8. Itano, H. A. Science, 1953, 117, 89. 
9. Blood, 1953, 8, 386. 
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Reviews of Books | 


Michael Servetus: Humanist and Martyr 


Jons F. Futon, professor, Yale University. New York : 
Herbert Reichner. 1953. Pp. 98. $8.50. 


Michael Servetus, theological reformer, scholar, geo- 
grapher, astrologist, lawyer, mathematician, physician, 
and spiritual founder of the modern Unitarian movement, 
was responsible in 1546, or possibly earlier, for stating 
in a manuscript and later publicly in print (Christianismi 
restitutio, published in 1553) that the blood passes from 
the right to the left side of the heart by going through 
the lungs and that during this passage it is “ refreshed ”’ 
by absorbing something from the air. Servetus did not 
speculate upon the greater circulation, but he may have 
envisaged it. His aim in describing the circulation of 
the blood through the lungs was not to announce a new 


physiological discovery but rather the course taken by 


the spirit (spiritus) and the anima. The passage of blood 
through the lungs was cited only for this purpose. 


Although we do not know how Servetus arrived at -his 
knowledge of the pulmonary circulation, it is clear that he 
knew the essential facts and that he deserves credit for one 
of the great discoveries in the history of medicine. Moreover 
he stands as one of the pre-eminent figures of his century, 
for his brilliant and penetrating mind led him to make contri- 
butions in many other spheres. He was an important fore- 
runner of modern Biblical criticism and the founder of the 
science of comparative geography. By virtue of his convictions 
and fearless defence of his unitarian faith, his lonely life, and 
his martyr’s death at the stake, he has taken his place among 


those gallant spirits who paid the supreme price for what they 
held as truth. 


The first part of this graceful and interesting book is 
an essay on Servetus and his times. The second is a 
detailed annotated bibliography of his writings compiled 
by Madeline Stanton. The illustrations are notable, and 
the preface contains an astringent comment on those who 
order martyrdoms : E 

“ Our Fathers were a long time Jearning 
That if a man’s belief is bad’. 
It will not bo improved by burning.” 


Practical ‘Clinical Biochemistry 


HAROLD VARLEY, M.SC., F.R.1.c., biochemist, Man- 
chester Royal Infirmary ; lecturer in clinical pathology, 


Manchester University. London: Heinemann Medical 
Books, 1954. Pp. 551. Price 42s. | 


THE author is concerned to be up to date without neglect- 
ing the older techniques. His book is written primarily 
for those working in hospital pathology departments 
and it should be invaluable to registrar and technician 
alike. The range of tests covered is very wide, and for 
certain tests several different methods are given—e.g. 
seven for determining blood-glucose, i 


with an appraisal 
of the merits of each. Almost every test called for in the 


average hospital laboratory is to be found, and the 


references at the end of each chapter add to the value 
of the work. 


Concept of Schizophrenia 


W. F. McAULEy, m.pD. Belf., p.p.m. Bristol: 
Wright & Sons. 1953. Pp. 145. 12s. 6d. 


As an easy epitome for medical students of the present 
state of knowledge regarding schizophrenia, this pleasantly 
written little manual may prove useful. It does not 
claim to be more than a compilation, and is based upon 
a small selection of papers and books from the vast 
material. The author, however, does justice to the main 
aspects, avoids going into detail, and gives almost 


meticulous credit to the writers on whom he relies for his 
statements. 


John 


Refresher Course for General Practitioners (Second 
collection. London: British Medical Association. 1954. 
Pp. 570. 25s.).—This collection of articles, which appeared n 
the British Medical Journal between January, 1951, and 
March, 1952, ranges widely over the medical field—from 
fungus infections of the skin to the limitations of psycho- 
analytic treatment, and from minor ‘ailments of the feet to 
“ Suicide, Accident, or Murder ? ° Their very wide scope 
testifies to the variety of general practice, and reminds us 
again how much the country depends on the percipience and 
resource of its family doctors. The authorities who contri- 
buted the articles have had the opportunity of revising them 
before they appeared in this volume. Dr. Hugh Clegg reports 
in his editorial preface that the first volume was well received 


for its practical value, and it is easy to believe that this onè 
will be welcomed equally. 


A Manual of Tropical Medicine (2nd ed. Philadelphia 
and London: W. B. Saunders. 1954. Pp. 907. 60s.).—In 
1945 a group of American specialists combined to write an 
authoritative book on tropical medicine for use by United 
States Service doctors; and the first edition proved its value 
in the hands of many in the tropics. This new edition, edited 
by Dr. T. T. Mackie, Dr. G. W. Hunter, and Dr. C. B. Worth, 
contains much information since gained in pathology and 
chemotherapy. Many of the contributors are leaders in their 
fields, and to illustrate the freshness of the book we may 
mention the excellent account of Korean epidemic hemor: 
thagic fever, written by those who have investigated this 


disease in the last two years. Its dogmatism is not unsuited 
to the purpose it serves. No references are given, since it 1s 
not intended as an academic work. The illustrations of fe- 
cycles are realistic and stick 


in the mem the laboratory 
notes at the end are useful. en 


There are one or two anomalies. Malaria, it seems, still 


covers southern England, and aliras = said to 
be found in Hun gland, Wuchereria bancrofti is 


: n Hungary and Yugoslavia. T ifferentiating 
microfilarise 1s confusing, cad ine tea ie en space 18 
given to detailed description of medically important arthropods 
wach occupies 150 pages. But we can recommend the boo 
to anyone treating patients with tropical diseases. 
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Restoring day-to-day Rhythm 


When normal periodicity of peristalsis is interrupted, day-to- 
day rhythm may be restored by the administration of I-so-gel. 
This natural laxative does not contain purgatives and it has a 
smooth mechanical action which stimulates normal peristalsis. 


I-so-gel is invaluable in the treatment of habitual constipation. 
and is particularly suitable for elderly and convalescent patients 
and diabetics. It is also indicated in mucous colitis, dysentery, 
hemorrhoids and intestinal flatulence. After the performance of 


colostomy, I-so-gel gives excellent results by solidifying the fæces. 


1-SO-GEL 


The gentle bulk laxative 
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Treatment of Tetanus 


UNTIL a few years ago there seemed little reason to 
dispute the fatalistic view, first expressed by Hrer- 
POCRATES, that no treatment availed against severe 
tetanus. Two developments have helped to change the 
picture. The first of these is the new-found ability 
to control the tone of voluntary muscle by muscle 
telaxants, which abolish muscle spasm without 
depressing the central nervous system. The second is 
the rapid growth in knowledge of how to handle 
- patients with bulbar poliomyelitis, to which LassEn 1 
and Issen ? have contributed so greatly. In tetanus 
the significance of these two developments is this : 


said to place the tetanic patient on a par with one who 
has bulbar poliomyelitis; and secondly, that with 
improved treatment bulbar poliomyelitis has become 
much less commonly fatal. 

Dr. SHACKLETON’s article, on p. 155 of this issue, 
| suggests that no patient with tetanus, however short 
the incubation period or however rapid the progress 
to convulsions, is necessarily doomed ; and at least 
his distress can be greatly mitigated. In this disease, 
as in bulbar poliomyelitis, most of the deaths are due 
to pulmonary infection and anoxia, though toxeemia, 
dehydration, and-exhaustion are also important fac- 
tors. There is little doubt that the tetanus toxin 
` ascends the regional nerve-trunks to the spinal cord 
and thence to the bulbar nuclei. The dorsal vagal 
_ nucleus is severely poisoned, and in consequence the 
. pharynx, larynx, and oesophagus are affected *; the 
` larynx is no longer a watchdog for the lungs, which 
thus are readily invaded by secretions, gastric contents, 
and anything taken by mouth. Coughing is ineffective 
and respiration is much impaired, partly because of 
_ the simultaneous action of agonists and antagonists, 
and partly because of closure of the larynx by the 
adductors of the vocal cords.® Without treatment 
the result is pulmonary infection and anoxia. These 
Can be averted by banning oral nutriment, by early 

tracheotomy, by frequent suction through the trache- 
_ otomy tube, and by postural drainage combined with 
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` assistance to respiration—by the very methods, that. 


1, Lassen, H. A. Lancet, 1953, i, 37. 
2. Ibsen, B. Proc. R. Soc. Med. 1954, 47, 12. 


8. Pavling Wright, G. Brit. med. Bull. 1954, 10, 59. 
4, Baker, A. Be PN tye a 1 394. 
6. Beron, i,” Wine path. 1942, l 384 Arch. Otolaryng., 


í “5 am, E., 
Chicago, 1951, 54, 143, 


| first, that administration of muscle relaxants may be 


0 a a eT a ~~ 
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reduced by controlling muscle spasm and ensuring 
unembarrassed respiration. | 

This scheme of treatment makes great demands on 
the hospital staff, and particularly on the anesthetist. 
The dosage of relaxants has to be adjusted repeatedly, 
and in order to keep muscle spasm in abeyance it 
may have to be pushed to the point where artificial 
respiration must be maintained, either manually or 
mechanically, for days on end. This in turn raises 
perplexing problems of carbon-dioxide clearance and 
pH balance.’ The protection of the lungs and trachea 
calls for constant attention from laryngologist, physio- 
therapist, and nurses; nutrition and fluid balance 
have to be carefully watched ; and many difficulties 
of nursing arise. Any lapse of vigilance, any wrong 
decision, may cost the patient’s life. No-one will 
grudge such attention if, as we have reason to believe, 
it relieves distress and restores to health some who | 
otherwise would die. 


Serological Diagnosis of Rheumatoid 
Arthritis 

RHEUMATOID arthritis can usually be diagnosed 
confidently by clinical observation, supplemented if - 
need be by radiography ; but sometimes a reliable 
laboratory test would be welcome. Formerly the 
streptococcal agglutination reaction first described by 
CECIL et al. came nearest to satisfying this need, 
though it was never widely adopted. Then, in 1940, 
WAALER ® found that serum from a patient with 
rheumatoid arthritis produced brisk agglutination 
of sheep red cells previously “‘sensitised’’ by the 
addition of a small (non-agglutinating) dose of 
hemolytic amboceptor. The reaction was not caused 
by heterophile agglutinin, for it did not occur with 
unsensitised cells. WAALER next tested sera from 77 
cases; but the reaction took place in only a third, 
and he concluded that it was of no diagnostic value. 


No further interest seems to have been taken in this 


property of rheumatoid-arthritis serum until 1948 
when Ross et al.1° rediscovered it while setting up a 
complement-fixation test for rickettsialpox with 
serum from a patient convalescing from this disease 
and suffering also from rheumatoid arthritis. The 
patient’s serum agglutinated sheep cells sensitised 
with rabbit anti-sheep-cell amboceptor to a titre of 
1 in 2048, whereas the titre against unsensitised cells 
was l in 16. This observation led Ross et al. to devise 
a “ differential agglutination test,” in which ‘the result 
was expressed as the quotient of the sensitised-cell 
titre divided by the unsensitised-cell titre. The | 
6. Woolmer, R., Cates, J. E. Lancet, 1952, ii, 808. 
7. Crampton Smith, A., Spalding, J. M. K., Russell, W. R. Ibid, 
8. aa R. T- Nichole; E. E., Stainsby, W. J. Amer. J. Path. 
1930, 6, 619. 
9. Waaler, E. Acta path. microbiol. scand. 1940, 17, 172. 


. Rose, H. M., Ragan, C., Pearce, E., Lipman, M. O. Proc. Soc. 
29 exp. Biol., N.Y. 1948, 68, 1. ‘ 
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results were more promising than those of WAALER— 
over 80% of cases of rheumatoid arthritis in adults, 


- compared with only 7% of control cases, had a 


differential titre of 1 in 16 or more. Immunologists 
may be inclined to doubt the validity of a figure 
obtained by this sort of mathematical manceuvre, and 
later investigators have tended to adopt the modified 
technique proposed by HELLER" and extensively 
applied in this country by Bauu.1#}3 With this, the 
result is expressed as the agglutination titre against 
sensitised cells after the agglutinins for normal cells 


. have been removed. HELLER recorded positive results 


in 90% of cases of rheumatoid arthritis tested by the 
modified method, and in 61% by the differential 
Scorr14 suggested that this gain in 
sensitivity was offset by a loss in specificity, but he 
seems to have encountered more positive reactions in 
his normal individuals than have other investigators. 

In the published reports the proportion of positive 
results in rheumatoid arthritis, using either method, 
has ranged from about 45 to 90%. The width of 
this range may be-explained by the lack of uniformity 
in diagnostic criteria.1915 BALL? found the test posi- 
tive in 44:2% of an unselected group of cases diagnosed 
as “ rheumatoid arthritis,” whereas in a smaller series 
submitted to stricter diagnostic scrutiny the figure 
was 67:2%. ALEXANDER and DE Forest?’ found a 
positive reaction in 75% of cases where the diagnosis 
was unequivocal, but they pointed out that exclusion 
of doubtful cases gave an unduly favourable impression 
of the sensitivity of the test. Because of the nature 
of the test, results must differ somewhat between 
different laboratories ; in particular, individual batches 
of cells and of amboceptor vary in their charac- 
teristics, and in each batch of tests the system must 
be adjusted to give a constant titre with a standard 


positive control. The specificity of the reaction can 


to some extent be increased at the expense of sensi- 
tivity 13; broadly speaking, a system which gives a 
positive reading in 60-70% of cases of rheumatoid 
arthritis will give a clearly negative result in all but 
14%, of individuals without this disease. In a large 
series, BALL 13 found “false positive” reactions most 
commonly in patierits with forms of arthritis that did 
not conform to typical rheumatoid arthritis ; but this 
group probably included some atypical examples of 
the disease. Positive results are unusual in ankylosing 
spondylitis (they occurred in 1:5% of Batt’s cases), 
juvenile rheumatoid arthritis, and rheumatic fever, 
and are almost unknown in normal persons. In osteo- 
arthritis the prevalence of positive tests has been 
estimated at 0-3%. Investigations spread widely, 
though thinly, among other diseases have produced 
no serious challenge to the specificity of the test, 
though positive results have been reported fairly 
frequently in systemic lupus erythematosus 1316 and 
occasionally in scleroderma,!> 1718 and hepatitis. 183 
In rheumatoid arthritis this test was once proposed as 


11. ee G., Jacobson, A. S., Kolodny, M. H. Ibid, 1949, 


12. Ball, J. Lancet, 1950, ii, 520. 

13. Bal, J. Ann. rheum. Dis. 1952, 11, 97. 

14. Scott, F. E. T. Lancet, 1952, i, 392. ; 

15. Alexander, R., de Forest, G. K. Amer. J. Med. 1954, 16, 191. 
16. Svartz, N., Schlossmann, K. Ann. rheum. Dis. 1950, 9, 377. 


17. Doren J. R., Wasserman, M. M. Amer. J. clin. Path. 1950, 
, 026. 


18. Svartz, N., Schlossmann, K. Acta med. scand. 1952, 142, 420. 
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an index of activity,}° but as such is probably of no .° 


real value.13 PIRE and others !® repeated the test at 
intervals in 54 patients ; in most the titre remained 
very constant, and any changes were apparently 
unrelated to treatment or to variation in clinical 
condition. In BALL’s patients reversal of a positive 
test was commoner; it occurred in about 30%. 
Corticotrophin or cortisone have no consistent effect 
on the titre of the reaction,!3 151° and a reported decline 
in titre during treatment with gold *° has not been 
confirmed.1> A positive test is most likely to be 
found in a male patient with severe disease of long 
standing in which peripheral joints are involved and 
there are subcutaneous nodules, though the reaction 
may appear as early as five weeks after onset.1#1*™ 
If the arthritis is associated with psoriasis the test is 
likely to be negative.1! 131621 Such an empirical test 
will not necessarily confirm or disprove the etiological 
homogeneity of the syndrome that we know as 
rheumatoid arthritis. The reaction is more often 
present in “‘ typical cases ” than in the rather unsatis- 
factory ones where “ atypical ” rheumatoid arthritis 
is diagnosed by excluding other forms of arthritis rather 
than by positive features. This may mean either that 
a proportion of these atypical cases are not in fact 
rheumatoid arthritis or, alternatively, that in true 
rheumatoid arthritis absence. of the classical picture 
is often associated with failure of the serum to 
agglutinate sensitised sheep cells. From the practical 
viewpoint a positive test gives reassuring support 
to a clinical diagnosis of rheumatoid arthritis ; while 
a negative result, though not conclusive, should 
occasion second thoughts. 
What is the nature of the factor responsible for 
this reaction ? WAALER,’ who regarded the “ aggluti- 
nation-activating factor ” as an intensification of one 
normally present in serum, found it to be thermostable 
and precipitable with globulin on ammonium-chloride 
fractionation. RosE et al.1° found that the aggluti- 


nating activity of beta-gamma-globulin, separated by 


electrophoresis, was similar to that of whole serum. 
ROBINSON et al.23 tested fractions of serum precipi- 


tated by dialysis against a phosphate buffer (pH 6'8) 


at varying ionic strengths. Electrophoretic analysis 
identified he beta peak as the only hallmark m 
to all active fractions, and led to the conclusion tha 
the rheumatoid-arthritis factor was either precipitato 
as beta-globulin or was adsorbed on to it. The n 
was thought not to be a mucoprotein.  Agglutina’ A 
activity is readily destroyed by bacterial contan 
tion,2° and does not survive lyophilisation.?° Accoraing 


aholishes 
to one report, addition of alcohol to serum abolishe 


the reaction,2? but this has been denied.”* Attempts 


to remove the rheumatoid-arthritis factor by adsorp- 


e, è yn 
tion on to sensitised cells have met with varys 


tained & 
success: WAALER °? and PIKE et al.24 obtain i 


? 


slight reduction of agglutination titre; and Waor?" 
BCU TOO UC ON Dr agp ear. 


te, R. I. 
19, Pike, R. M., Sulkin, S. E., Coggeshall, H. C., Burdet 
J. Lab. clin. Med. 1953, 41, 830. f oy NY. 1949, 
20. Jawetz, E., Hook, E. V. Proc. Soc. exp. Biol, ett. 
70, 650. $ 
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21. Brown, R., Bunim, J. J., McEwen, C. Ann. rheum 
1949, 8, 299. 
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22. Sulkin, S. B., Pike, R. M., Coggeshall, H. C. Proe So 
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23. Robinson, A. R., Stulberg, C. S., Kuyper, A. C. 
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daim to have removed the factor completely from 
| serum by allowing adsorption to proceed at 4°C could 
.' not be confirmed.26 As would be expected, serum from 
a cases of rheumatoid arthritis will commonly aggluti- 
-’ nate hemolytic streptococci as well as sensitised sheep 
cells. Most investigators have concluded that separate 
yx factors are responsible, though WAGER ?5 took the 
¿ opposite view. An analogous feature can be produced 
..' insystems other than sheep cells sensitised with rabbit 
„| antibody 24-26; sheep cells can be replaced by horse, 


y case with homologous rabbit antiserum ; and guinea- 
d; pig antiserum can be substituted for antibody pro- 
- duced in the rabbit. Enhanced agglutination does not, 
ys. however, occur with rat cells sensitised with rabbit 
., amboceptor, with sheep cells sensitised with human 
'.. Mononucleosis serum, or with human Rh-positive cells 
..| sensitised with serum from an immunised Rh-negative 
;{ individual. Human O cells and homologous rabbit 
E antiserum have given varying results.?425 Addition 

' tothe standard system of diluted normal rabbit serum 
inhibits agglutination, whereas undiluted serum 
` enhances agglutination.?¢ 


For the serologist the rheumatoid-arthritis factor is 
: dificult to classify ; it has some, but not all, :of the 
iz attributes of an antibody, and a possible association 
.° with the fourth component of complement 2” has been 
:. firmly denied. The factor is an aid to diagnosis ; 
~ but as a clue to the cause of rheumatoid arthritis its 
~ Value is still undecided. 7 


2 = Porphobilinogen 


THE paper by Dr. GOLDBERG and Professor 
> Rmmerton which we publish this week carries one 
' Stage further the unravelling of a problem which has 
; been occupying the Nuffield Pyrrole Metabolism Unit 
; for some time, and which has given scope for some 
x very elegant physiological chemistry. 
€ Porphobilinogen is a pyrrolic material which appears 
© m large amounts in the urine of patients with acute 
€. Porphyria. It has long been suspected of being an 
' termediate in porphyrin synthesis, and the possi- 
y bility has always existed that the nervous and 
4 abdominal symptoms of porphyria might be due to 
| ls toxic action. After SHEMIN and RITTENBERG had 
: demonstrated the formation of porphyrins from 
| glycine, it seemed clear that their synthesis must 
~ proceed through one or more mono- or di-pyrrolic 
> tompounds, which were then combined to produce the 
- (etra-pyrrolie porphyrin nucleus. Great ingenuity 
was devoted to devising molecules such that, of the 
four possible porphyrin isomers, only isomers 1 and OI 
y ~those believed to occur in Nature—could arise from 
; them. The difficulties were considerable. It was 
f aT first to devise chromatographic methods 
; both for the separation of the various porphyrin 
. Somers and for the isolation of porphobilinogen. 
The problems of porphyrin separation were greatly 
increased by the difficulty of obtaining standards 
Whose isomer composition was unequivocal; it is 
F not long since the existence in Nature of uroporphyrin 
m was doubted. Many porphyrins occur in natural 
e E SR 


7 Winblad, S. Acia med. scand. 1952, 142, 458. 
1. Hobson, D., Gorrill, R. H. Lancet, 1952, i, 389. 
28. Ball, J. Ibid, p. 614. l 
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ax 0x, goat, chicken, or guineapig cells, sensitised in each - 


material which have not yet been crystallised, and 


their separation is particularly difficult because the © 


melting-point of mixed crystals of porphyrin esters 
may be misleadingly sharp. 

As a result of painstaking work, much of it carried 
out by Professor Rimmneton’s team, these problems 
have been largely solved. While chromatographic 
methods were devised, first to separate the different 
porphyrins according to the number of carboxyl 
groups which they contain, and subsequently, with 
increasing success, to separate the possible isomers of 
each porphyrin, porphobilinogen was isolated by 
ion-exchange chromatography t and crystallised ; its 
properties have now been described in detail by 
Cookson and Rioncton.? Chemically, porpho- 
bilinogen is 2-aminomethy]l-4-2’-carboxyethyl-3-carb- 


oxymethylpyrrole. It is converted into uroporphyrin | 


by heating over a wide pH range, but the resultant 
isomer proportions vary with the conditions; and 
the configuration of porphobilinogen itself suggests 
very strongly that not only two, but all four, isomers 
might be expected to arise from it. The separation 
of uroporphyrins m and tv from mixtures containing 
I and ni is not yet wholly satisfactory, but the detec- 
tion of uroporphyrins n and Iv in biological material 
would be of great chemical interest. | 
From the work of Faux et al.? it seems likely that 
the conversion of porphobilinogen to uroporphyrin 
is an initial step in the formation of hems, the hem 
protoporphyrin arising from uroporphyrin by decarb- 
oxylation. While the chemical work has proceeded, 
investigations have been made into the relation of 
porphobilinogen metabolism to the clinical features 
of acute porphyria. It has been shown, in the first 
place, that none of the known porphyrins, nor por- 


 phobilinogen itself, produce pharmacological effects 
mimicking the symptoms of porphyria. Even more _ 


important has been the observation of Scammp and 
SCHWARTZ ° that ‘ Sedormid ’ administration produces 
in rabbits a chemical porphyria with porphobilinogen 
excretion; and that of GOLDBERG ê that various 
barbiturate hypnotics, especially those containing 
allyl groups as substituents in the barbituric-acid 
molecule, and the non-hypnotic compound allyl 
isopropyl acetamide, induce porphyric changes in the 
rabbit. Despite contrary statements, barbiturates 
and allyl-barbiturates in particular, are dangerous 
for porphyric patients. | 

The new information holds out hope of much progress 
in the understanding both of hem synthesis and of 
porphyrias ; but it does not yet explain the origin 
of the symptoms in acute porphyria. Porphobilinogen 
is not itself the toxic agent :, it seems to be formed 
in the liver, and the crises of acute symptoms coincide 
with its appearance in the urine. Further research 
will probably indicate the nature of the hepatic 
derangement. Meanwhile, the progress of our know- 
ledge in the field of pyrrole metabolism is gratifyingly 
steady. 
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TUBERCULOUS CHILDREN 


TUBERCULOUS infection is most dangerous in the first 
year of life. It is estimated that in London in the years 
1945-49 6% of infected infants died.1 In 1930-47 at a 
large municipal hospital in New York city, admitting 
children from poor, overcrowded homes, 21% of the 
children of all ages died; and nearly two-thirds of the 
deaths were due to meningitis.2 Since streptomycin 
became available the death-rate has fallen; in 1947-52 
it was only 5%, and the rate for meningitis fell from 100 
to 37%. Isoniazid seems to have improved the prognosis 
still further, for in the past two years the total mortality 
was 1-5% and that for meningitis 12%; in meningitis 
the results have been so good that routine intrathecal 
administration of streptomycin has been discontinued. 
This estimate of the value of isoniazid is, however, not 
generally accepted. Lorber,’ from a small controlled 
trial in this country, concluded that with isoniazid 
intrathecal injections of streptomycin could be reduced 
in number but not foregone altogether. Judging by 
changes in the cerebrospinal fluid (c.s.F.), some patients 
receiving isoniazid deteriorated when intrathecal injec- 


tion of. streptomycin was stopped and improved again 


when it was resumed. In 1 instance tubercle bacilli 
reappeared in the c.s.F. despite continued oral admini- 
stration of isoniazid. On the other hand, Lincoln? 
states that in her experience no patient has developed 
clinical meningitis while receiving isoniazid for any 
cause, including miliary tuberculosis, even though 


tubercle bacilli have been found in the c.s.F. In such a 


dangerous illness there is understandable reluctance to 
discard any item of a scheme of treatment that is giving 
such encouraging results. Comparisons between different 
hospitals and countries are difficult, and a large con- 
trolled trial is probably not justified. The answer must 
come from the slower but no less valid method of 
accumulating and sharing clinical experience. 


Lincoln did not give antibacterial drugs to children 
with uncomplicated primary tuberculosis, because there 
is no definite evidence that the pulmonary focus resolves 
quicker with streptomycin, and lesions elsewhere— 
including the meninges—may develop and progress 
despite its administration for the primary lesions. She 
believes that, if it is confirmed that meningitis does not 
occur during treatment with isoniazid, administration of 
this antibiotic will have to be considered in every case of 
active primary tuberculosis in children, and probably 
also in cases with known recent conversion of the tubercu- 
lin test. Waring‘ already advocates this both for 
children and for young adults. But such an attack on 
tuberculosis in its earliest stages is, of course, incom- 
patible with widespread B.C.G. vaccination, for such 
vaccination destroys the diagnostic value of the tuber- 
culin test. Prevention is still better than cure, however 
early ; and if B.c.c. vaccination helps to prevent the 
disease it is more rational to vaccinate than to test and 
treat. The evidence for some protective action by B.C.G. 
has been regarded by the Ministry of Health as justifying 
vaccination of contacts and children leaving school; but 
many children who die are not “contacts.” Bentley 
et al. found no history of contact in more than half of a 
group of London children who died from tuberculosis in 
1948-50. Vaccination of contacts and adolescents will 
not stop young children dying from meningitis, and it is 
dificult to find medical reasons for such piecemeal 
application of this preventive measure. It would be 


1. Bentley, F. J., Grzybowski, S., Benjamin, B. Tuberculosis in 
Childhood and Adolescence. London, 1954. 


2. Lincoln, E. M. Amer. Rev. Tuberc. 1954, 69, 682. 
3. Lorber, J. Lancet, 1954, i, 1149. ex 
4. Waring, J. Dis. Chest, 1954, 25, 361. 
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interesting to know how the Ministry defends its 
compromise. If, as the Ministry’s recommendations 
suggest, vaccination of a child may be valuable after his 
parents have developed tuberculosis, would it not be 
more certainly valuable before this has happened ? 


PROGRESS IN CARDIAC SURGERY 


CARDIAC surgery is developing so rapidly that operations 
which only a few years ago seemed the height of audacity 
are already routine. Pride of place goes to valvotomy 
in the treatment of mitral stenosis. Cooley and DeBakey,! 


‘reviewing 110 cases of mitral valvotomy, report good 


results in 74% of patients surviving the operation ; 
many had resumed normal activity and their heart 
murmurs had completely disappeared. The mortality 
was 9%. Aortic stenosis is a more difficult therapeutic 
problem ; for failure of the left ventricle, when decom- 
pensation occurs, becomes almost irreversible. Even s0, 
of 5 patients in the same series who underwent aortic 
valvotomy 3 survived, and these were all improved by 
the operation. Such figures could be matched by other 
centres. 


Meanwhile progress has also been made in the surgical 


correction of valvular insufficiency. As regards aortic 


insufficiency, attempts have been made experimentally 
to replace the aortic valve by a homologous transplant 
of aortic or pulmonary valve, or to repair it with seg- 
ments Of pericardium, vein, and artery ; but the results 
have not justified the application of these methods 
to man. Haywarp,? of Melbourne, now describes an 
operation for the relief of mitral regurgitation which he 
has done in 2 cases. This consists in invaginating the left 
auricular appendage through the mitral-valve orifice 
and stitching it to the left ventricular wall under the 
posterior cusp. Thus a double thickness of appendage 
wall is fixed so as to fill the regurgitant slit during 
ventricular systole. Trials on normal hearts post mortem 
showed that nearly always the auricular appendage could 


be turned inside out and fixed in the new position; 


and there should rarely be any difficulty in so placing it 
in cases of mitral regurgitation, in which the appendage 
is always considerably enlarged. Both of Haywards 
patients survived the operation and clinically were much 
improved in the first few weeks. Cyanosis and pulsation 
in the neck veins almost disappeared and they hha 
able to lie flat and walk reasonable distances hore 
distress. Unfortunately their condition deteriorate 
about six weeks after the operation, and eventually fi 
reverted to the preoperative state. But the mil : 
improvement suggests that with technical modification 
this operation might give lasting relief. al 

A quite different line has been pursued by ame 
et al. in the treatment of aortic incompetence. s 
method is to introduce a ball-valve prosthesis, eh J. 
of a plastic substance (polyethylene), into the desce i 
ing aorta just beyond the left subclavian TE its 
incompetent aortic valve is not touched, bu this 
functions are taken over by the prosthesis. Pero cis 
method could be applied three outstanding pro thesis 
In the first place the Pros” 
must be of a substance which will not cause kine : 
the circulating blood. Because of its “‘ non-wetta 


for fixing a rigid prosthesis in the aorta, since | 
cause continuous circumferential pressure ane 
of the aortio wall; and fatal ha volved 4 
follows. Hufnagel and his associates have © ing wit 
technique of “ multipoint fixation ”’ by a nylon Mò _— 
54, 155, 
i Cooley, D.A., DeBakey, M. E. J. Amer. med. Ass. 19 
2. Hayward, J. Aust. N.Z. J. Surg. 1954, 23, 257. 
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multiple teeth projecting from its inner surface. When 
this is tightly ligatured around the aorta the teeth 
elevate the body of the fixation ring from the outer 
surface of the aorta sufficiently to avoid necrosis of its 
wall, while coapting it to the prosthesis closely enough 
to prevent leakage. The third problem was the best site 
for the plastic valve. The descending aorta beyond 
the left subclavian artery was chosen, because aortic 
occlusion is well tolerated at this level; a valve at this 
site controls about 75% of the total regurgitant flow, 
thus giving the greatest benefit with least risk. 

Fortified by experience of plastic valves placed in 
the thoracic aorta of 300 dogs, some of which are still 
living five years later, Hufnagel and his co-workers 
selected a series of patients with severe aortic insufficiency 
for a clinical trial of the method. They now report 
23 operations with 6 deaths. All the 17 surviving patients 
are greatly improved by subjective and objective criteria. 
(The opening and closing of the valve in the prosthesis 
is readily audible without a stethoscope in the first few 
days. After some weeks the sound gradually diminishes, 
presumably owing to covering of the valve with fibrous 
tissue.) 

From direct observation at operation and from the 
assessment of postoperative results, a new “ pathology 
of the living ” is growing up to supplement, modify, and 
sometimes supplant the older pathology based on clinical 
signs and necropsy appearances, Thus Hayward points 
out that the view that regurgitation was an unimportant 
feature in mitral disease has had to be modified since a 
large number of mitral valves have been palpated during 
life and the regurgitant stream felt, leaving no doubt of 
lts importance in many cases. Similarly, Hufnagel et al. 
noted that in their series the vast majority of cases of 
relatively pure aortic insufficiency were of rheumatic 
origin. This contrasts sharply with the common 
concept that rheumatic valvular involvement is 
predominantly that of aortic stenosis with little or no 
aortic insufficiency. | 


GASTRIC WATER-ABSORPTION 


Tse diuresis which follows water-drinking has been 
turned to good account both in medical practice, as in 
Volhard’s Wasserstoss, and also in the conduct of daily 
life, as in the “ Sioux alarm clock ” described by Wolf !; 
a Sioux brave could regulate his hour of waking by the 
quantity of water which he drank before going to sleep. 
Medical interest has been centred on the excretory 
aspect of this process, and the water-diuresis test has 
been used not only in renal disease but also in Addison’s 
disease and hypopituitarism.2 Usually when water- 
diuresis is delayed or diminished the diuretic response 
to intravenous isotonic glucose is also less than usual ; 
and little attention has been paid to delayed absorption 
a8 a cause of faulty water-diuresis. Wollaeger and 
Scribner ® noted that water diuresis was delayed in 


patients with steatorrhea ; and Taylor 4 has confirmed | 


this and has likewise observed that water-diuresis is 
Impaired only when the intestine contains food, and 
hot when water is swallowed after a night’s fast. The 
implication is that, though water-absorption is normal, 
during digestion some may be “ held ” in the alimentary 
tract by the slow absorption of food. | 
Code et al.5 have now attempted to define water 
absorption more precisely by means of deuterium. In 
normal persons a peak level of deuterium was found in 
Plasma taken 18-56 minutes after ingestion of heavy 
water; thereafter there was an exponential decline in 
the deuterium concentration. There was, however, 
pee Se ON, er ce ee 
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2 Oleesky, S. Lancet, 1953, i; 769 , 

: mlacger, B.E., Scribner, B. H. Gastroenterology, 1951, 19, 224. 

p" a We H. Clin. Sci. 1954, 13, ; . 

% Code, C. F., Seholo Jit, Hightower, N. C. jun., Dietzler, F. K., 
aldes, E. J, Proc. Mayo Olin. 1954, 29, 235. 


considerable variation in the curves for different normal 
people ; and irregularities were found in venous-plasma 
but not in arterial-plasma levels. A few people swallowed 
heavy water mixed with barium suspension, which 
was still in the stomach after the peak level of deu- 
terium in the plasma had been passed. In proposing their 
technique as a measure of gastric water-absorption, 
Code et al. do not mention the possibilities that water 


may have passed through the pylorus even though no 


barium had yet done so, and that the entry of deuterium 


into the body may have been by exchange rather than © 


by net absorption; but these points may be clarified 
in the further work they are doing. 


ARMY TUMOUR REGISTRY 
ALTHOUGH an Army medical museum was begun in 
the York Hospital, Chelsea, as long ago as 1816 by Sir 
James McGrigor, it was not until 1905 that a histological 
reference laboratory was instituted. It served a useful 


purpose, but in the course of time it became clear that > 


its principal value lay in the diagnosis of malignant 
disease. In April, 1948, an Army tumour registry was 
officially launched at the instance of Colonel J. Manifold, 
then assistant director of pathology, and Major (now 
Lieut.-Colonel) D. W. Bell was appointed the first officer 
in charge. The objects of this registry are to ensure 
accuracy of diagnosis and ease of histological con- 
sultation, to assist in the following up of cases, to 
provide material for statistical analysis, and to have 
available sets of slides both for teaching and for 
private study. 

As the scheme has only been running a short time 
statistical conclusions cannot yet be drawn, but the 


doctors concerned in managing this registry are to be 


congratulated on its progress. The 3732 specimens exam- 


‘ined have included 841 instances of malignant disease. 


Approximately a fifth of all specimens received are 
gynecological. An admirable report! on the first five 
years’ work, prepared by Lieut.-Colonel J. B. Neal with 
a fereword by Major-General A. Sachs, analyses the 
material received and refers briefly to certain rare cases. 
As this registry becomes better known more people will 
avail themselves of it, and of course its value will increase 
every year. — 
BLACK HAIRY TONGUE 7 

THE condition known as black hairy tongue has been 
recognised for at least a hundred and fifty years,? but 
until the introduction of antibiotics it was very rare. 
The lesion consists in elongation and cornification of the 
filiform papillæ. It has been variously attributed to an 
irritant action of the antibiotics or their vehicles; to 
interference with the enzymes concerned in cornification ; 


to vitamin deficiency, particularly of the B group, 


induced by disturbance of the normal flora of the gut ; 
and to overgrowth of monilia and chromogenic bacteria 
in the absence of normal organisms suppressed by the 
antibiotic. .The intense colour has been attributed to 
pigment-producing bacteria or to extraneous substances, 
such as coloured medicaments (including iron), to 
tobacco, and to mercury amalgam. On the skin thick 


keratin is usually brown or black, as in warts and — 


ichthyosis. On mucosal surfaces, however, hyper- 
keratotic lesions are characteristically white: hence 
leukoplakia and the milk spots of oral lichen 
planus. Nevertheless, several workers are satisfied 
that the colour is due to the hyperkeratosis of the 
papille. 

Giunchi and Sorice ? summarise 26 recent accounts of 
this condition. 13 of these describe it following oral 
administration of penicillin, 4 following penicillin aerosol, 
4. following parenteral penicillin, 7 following oral aureo- 
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mycin, 2 following oral chloramphenicol, 2 following strep- 
tomycin by mouth, 1 following streptomycin aerosol, and 1 
following oral oxytetracycline (terramycin). Giunchi and 
Sorice observed 15 cases—6 after oral penicillin in the 
form of tablets or lozenges, 5 after penicillin aerosol, 
3 after parenteral penicillin, and 1 after oral capsules of 
aureomycin. In 3 cases the soft palate and uvula were 
intensely red, and in 3 others there was erythema of the 


margins of the tongue accompanied by a burning 


sensation. 

_ The Italian workers reproduced the lesions by applying 
locally a solution of penicillin 1 million units per ml. of 
physiological saline. A drop of this solution was applied 
to the tongue of each of 12 normal people twice daily for 
ten consecutive days. 1 had to drop out of the experiment 
on the second day,- because of painful aphthous stoma- 
titis ; but in 10 of the remaining 11 the lesion developed. 
Of 5 persons in whom aureomycin was applied in the 
same way, 2 developed the lesion; and of 5 exposed to 
chloramphenicol, 1 developed the lesion. The disorder 
disappeared two to twelve days after the applications 
were discontinued. Inactivated penicillin or aureomycin 
did not produce the lesion, and the simultaneous adminis- 
tration of massive doses of B vitamins along with the 
active antibiotics did not prevent it. 

Giunchi and Sorice conclude that the antibacterial 
action of the antibiotics was an important factor in the 
development of the tongue lesion. They cultured 
Candida albicans from 12 of the 15 clinical cases and from 
9 of the 10 which developed after experimental application 
of penicillin. Escherichia coli was also isolated in several 
cases in both groups. They suggest that the overgrowth 
of C. albicans does not account alone for the lesion, since 
this is rare in moniliasis of the mouth. They believe that 
an additional factor—namely, the irritant or toxic effect 
of the antibiotic on the mucosa—must operate. Another 
possible explanation is the development of contact 
stomatitis due to hypersensitivity to the antibiotic ; 
and this might account for the irregular incidence of the 
‘condition. Brown ® described a case of penicillin contact 
glossitis in which exfoliation of the papille was preceded 


` by a stage resembling black hairy tongue. 


HOSPITAL MEDICAL RECORDS 
WELL-WRITTEN case-notes play an essential part in 
establishing an accurate diagnosis, and progress notes 


are an important record of the response to treatment. 


Detailed notes are invaluable when a patient is readmitted 
or is treated at another hospital, and for medicolegal 
purposes. They also have a rôle in clinical research 
—though forward-planned research is more satisfactory. 

The storage of medical records is a serious problem 
in many hospitals, and a Ministry memorandum *‘ sets 
out various recommendations and clarifies the legal 
situation. All medical records are now subject to the 
provisions of the Public Records Office Acts, which 
means that a schedule of minimum times for retention 
of all hospital documents must be prepared. This will 
shortly be laid before Parliament. Meanwhile, strictly 
speaking, no medical records may be destroyed. Subject 


‘to parliamentary approval, the Ministry suggests that 


all records should be preserved for at least six years. 
There will be no obligation to destroy them then or 
subsequently, and the period of their retention should 


~depend on advice given by unit medical advisory com- 
‘mittees, bearing in mind the clinical and research 


requirements and storage facilities. Technically, the 
term ‘“ medical records ” includes not only the case-sheets 
but also such diverse records as day and night nursing 
report books, outpatient appointment sheets, and 
radiographs. The retention of case-notes is of value 
only if they are fully cross-indexed by unit number, 


name, and diagnosis, and the memorandum recommends 
ey a ce eee a a nt EE ee Se 
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that the unit system of numbering should be generally 
adopted. | 

The memorandum includes suggestions for minimising 
the space required for storing records. Initial editing 
may enable some forms dealing with purely administra- 


tive arrangements to be discarded, but such editing ..: 
must be done carefully—if necessary by the doctor in <` 
Another method for reducing the ~~ 
bulk would be to prepare a summary at the conclusion “~~. 
of inpatient treatment, if possible on the reverse of the `,’ 

front sheet of the patient’s notes, on which would appear `: 
his name and address, unit number, &c. After a period ` 
exceeding the statutory minimum for retaining documents | 


charge of the case. 


it should be possible to discard the original: notes, 
retaining only the summary. At the end of inpatient 
treatment the case-papers may be marked so as to indi- 
cate whether they may be disposed of after the statutory 
minimum period; if not, for how long they should be 
retained or whether (and if so how long after the 
expiration of the statutory minimum period) the main 
notes may be disposed of and only the summary kept. 
Whether the records are in fact destroyed after the time 
indicated will, of course, depend on developments in 
the interim period—for example, whether the patient has 
received further treatment—but continuous ‘‘ weeding 
out’? on these lines will clearly help to ease storage 
difficulties. There would be no objection to micro- 
filming of records if the records were retained in the 
original for the first two years and then preserved on 


micro-film for at least the remainder of the statutory — 


period. Micro-filming makes possible a 99% reduction 
in the amount of material to be stored, and may be 
invaluable when storage difficulties are great. ee 

The memorandum suggests that general responsibility 
for these arrangements should remain with the medical 
staff committee of the hospital. 


HYALURONIDASE AND PARAPHIMOSIS 


PARAPHIMOSIS is a common and distressing condition, 
and its reduction, even with an anesthetic, may not be 
easy. Reduction may be made easier by a dorsal slit, 
but this often results in disfigurement and chronic edema 
so that circumcision is ultimately necessary. Immediate 
circumcision is sometimes the best treatment, but 1t may 
be most inconvenient for the patient to have an unex- 
pected operation. Ratliff, at Ann Arbor, Michigan, has 
devised a method of reducing paraphimosis which seems 
to be painless, quick, and easy and leaves no wound. 
He injects into each side of the swollen ring of prepuce 
1 ml. of normal saline containing 150 turbidity units of 
hyaluronidase. In two minutes the swelling can be 
pitted, and in twelve it has disappeared completely and 
the prepuce can be drawn forwards easily and without 
pain. This treatment has been applied in only four 


cases, but in each it was successful. Such a simple and 


promising method deserves thorough trial. 


RESEARCH IN GERONTOLOGY 


Ar the colloquium on Ageing held by the Ciba Founda- 
tion last week, Dr. E. D. Adrian, 0.M., P.R.S., announce 
the trustees’ plans to stimulate research in gerontology- 
Over the next five years the representatives of the 
founder are to provide an extra sum of money for this 
purpose. The foundation intends to hold further se 
quia on this subject and the proceedings of these mee 
ings are to be published in a series of volumes 
to the foundation’s Colloquia on Endocrinology. a 
annual lectureship, awards for experimental work, ad s 
travelling fellowships will also be offered to encourage 
the investigations of problems in which age is 4 ar 
Further particulars may be had from Dr. G. 3 
Wolstenholme, the director of the foundation, 41; Port: 
land Place, London, W.1. . 
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OUTPATIENTS AT GREAT ORMOND 
' STREET 


Tae spirit of a hospital, whetber good or bad, is apt 
to be enduring. An engraving of a ward in The Hospital 
ir Sick Children, Great Ormond Street, published in 
the Mustrated Times of 1858, shows a genial replica of 
the Victorian nursery—high fireguards, scattered toys, 
g-cart, big tea-table, cosy nurses and all. At first 
gance the new outpatient department—functional, 
austere, and impersonal—seems to have lost the human 
touch of those early days; but in fact the same spirit 
of friendly consideration for the children and their 
mothers underlies the whole design. 


WAITING SPACE 


Mothers of sick children are likely to be anxious and 
preoccupied: they are in no state to follow complex 
directions or find their way through a labyrinth of passages 
to an almoner or a laboratory. Moreover, in addition 
io the sick child, they may be hampered by others who 
could not be left at home. The new outpatient depart- 
ment, which went into action on July 19, is therefore 
compact, housing on the spot all the people the mother 
and child may need to see. Though the site available 
was small, it has been used with great ingenuity. The 
dd waiting-hall—vast, noisy, flanked by consulting- 
‘toms, and rich in bottlenecks—provided a good example 
of what to avoid. In the new building patients are 
welcomed by a receptionist who directs all newcomers 
to a small office for registration before they join the 
main flow. “Flow” is perhaps too strong a word, 
suggesting a surging tide. In fact the flow, though 
steady, is small, for this hospital runs an efficient 
appointments system. So well does this work that 
the average time for a patient to spend in the out- 
patient department, from arrival to departure, is 55 
minutes, 

The new department is on two floors: surgical patients 
g0 up a few stairs to the surgical suites, medical patients 
down a few stairs to the medical suites. The waiting- 
rooms—one on each floor—are light and quiet; and a 
good deal of ingenuity has gone to making them so. 
The windows, placed high along the walls, are sloped 
to catch all the light of the sky ; and the shining walls 
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are painted cream. The terrazzo floors too are cream, 
and the terrazzo extends (round a curve, not a sharp 
angle) on to the walls and upwards for about a foot. 
The floor rises slightly towards the middle, and aluminium 
faucets, set an inch or two above floor level, can be 
opened to flush it. Water fans out from thém, covering 
the whole floor to a depth of about +/, in., and draining 
towards the walls ; these are encircled by shallow gutters 
which. carry it off to drains. Men in rubber boots, with 
squeegees (‘‘ floor hygienists” is the name given them 
in this age of resounding titles), can clean in a few 
minutes a floor which would engage a team of scrubbing 
women in drudgery all morning. (No doubt the scrubbing 


ari A 


Fig. 2—Windows of the consulting-rooms. 


women could wear the boots and use the squeegees 
equally well, but it seems to be a rule, not only in 
hospitals but in other large public buildings, ‘that the 
moment a labour-saying device is installed the job 
ceases to be a woman’s work.) There is nothing new 
in principle in this method of cleaning floors : Hercules 
used it very successfully in the Augean stable. The 
remarkable thing is that it has not been more widely 
adopted before this, if only as an economy measure. 
The wet floors dry fast, for these rooms are warmed 
by heating panels embedded in the terrazzo ; and thus 
another ancient principle, the Roman hypocaust, comes 
into its own again. The same floors and the same methods 

' of cleaning and warming them, are found 


\ 


~ 


yy H Vj rooms besides being comfortably warm 

| CLL are air-conditioned. The chairs, well 
Uo ~~ -designed to the human form, are not set 

, i G, in bleak rows but can be grouped at will 

by the waiting families. They are rust- 
less and light to move, being made of 

cast aluminium, and their feet, clad in 
rubber socks, make no sound on the | 
hard floor; moreover, they can be | 
stacked. The ceilings are sound-absorbing - E 
to a degree which subdues even loud 

conversation to a temperate murmur, 

All furnishings—tables, cabinets, trolleys, 
and the like—clear the floor sufficiently | 
for a squeegee to pass under them; and 

they too are made of aluminium. 


WY YL f GG G WZ, throughout the building. The waiting-: 


THE CLINICAL ROOMS 


Wide communicating corridors open 
from the waiting-hals. One of these 
contains administrative rooms, the nurse’s 
office, the weighing-room, and the like. 
The other is flanked by consulting-rooms. a 
Two members of the consulting staff, one f 
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Fig. I—A consultant’s room. 
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Fig. 3—Corridor outside consulting-rooms, showing cubicles where 
children are undressed. 


on each side of the corridor, can be in session at the same 
time ; and the five assistants of each can also be at work 
in the ten smaller consulting-rooms which line the corridor. 

Each consulting-room contains a table, chairs for 
doctor, mother, and child, an examining-couch with a 
movable light above it, a basin, a long X-ray viewing- 
screen (on which successive radiographs can be com- 
pared), and a telephone. The consultants’ rooms have, 
in addition, chairs for students and a blackboard (fig. 1). 
The telephones are connected with a secretarial room. 
After seeing a patient the consultant dictates a letter 
to the family doctor into the telephone, and this is 
recorded by dictaphone at the other end. There steno- 
- sraphers—undisturbed by demands to “‘ come and take 
“a letter ’’—rapidly transcribe the messages as they come 
through. Contrary to usual custom, the consulting-rooms 
are placed in the central well, and the almoners, clerks, 
and secretaries have the peripheral rooms, with a view 
of the outside world. By a clever device (fig. 2) every 
consulting-room has studio-lighting from the north, and 


_all are air-conditioned. 


THE PATIENT AND HIS MOTHER 


When a mother has had the child weighed by the sister 
and has received all the necessary papers she is called 
into the hive where the doctors are at work. Chairs 
are set out in the wide corridor where she may sit and 
wait her turn. Outside each consulting-room door is a 
little terrazzo cubicle containing a chair and a shelf 
(fig. 3). When her turn comes the mother undresses 
her child in the cubicle, leaving his clothes on the shelf. 
A signal“ Next patient,” flashing on above the consulting- 
room door, tells her when to go in; and just inside the 
door she finds a table on which she is asked to place 
her handbag and any other possessions she did not care 
to leave outside. Thus with hands free she is able to 
bring the child to the doctor, sit down, and’ give her 
entire attention to the matter in hand. 


When she leaves the consulting-room she may need 
to see the almoner; or she may need to go to the 
laboratory so that a specimen may be taken from the 
child ; or she may need advice on mothercraft ; or she 
may need to go to the orthoptic or the audiometry room. 
All these services are close at hand and easily found. 
The almoner has her office in the same corridor as the 
doctors, and the mothercraft department is at its end. 
The laboratory, the orthoptic room, and the audiometry 
room are in the other arm of the corridor in which she 
had the child weighed. On the surgical floor she will 
find the surgical instrument maker there, as well. 

The mothercraft department, consisting of a series of 
terrazzo cubicles and an aseptic-looking store, does not 
at first sight seem to match its name: but friendly is as 
friendly does. This department is in the charge of a 
sister who knows all about her subject, and has a gift 
for passing it on. In the privacy of a cubicle a mother 
can demonstrate her methods of feeding her baby and 
be helped to improve it, or she can give a detailed 
account of her difficulties and receive friendly and 
reassuring advice. -Test meals can also be prepared 
with equipment provided in the department, and the 
mother can be taught by practical demonstration how 
to avoid errors. When she finally leaves the department 
the mother goes to the dispensary, at ground-floor level, 
for any medicines her child needs, and leaves by way of 
the appointments office, making a new appointment 
(if necessary) as she goes. 

This new department, planned with such kindly regard 
for the anxieties, needs, and home commitments of 
mothers, is but a beginning. It is hoped in time to 
provide outpatient operating-theatres and -theatres for 


-aa 


clinical treatment, as well as an up-to-date records 


department, reception“department, and dispensary ; and 
plans for these are now under consideration by the 
Ministry of Health. Drawing its patients from every 
corner of the world, let alone these islands, Great 
Ormond Street deserves good quarters. Meanwhile it 
has what matters even more—good people to run it and 
a good spirit. 


ROYAL COLLEGE OF OBSTETRICIANS 
AND GYNÆCOLOGISTS - 


Ar the silver jubilee dinner held in London on July 14 
the toast of The College was proposed by the LORD 
CHANCELLOR (Lord Simonds), newly admitted a fellow 
in recognition of the part he played twenty-five years 
ago in advancing the college’s plea for incorporato. 
How long the gestation and how difficult the birth, 
said; but how farseeing had been those men who saw 
that this neglected study should have its own eae te 
and how remarkable its growth. Housed at first in 
Manchester consulting-room of Sir William Fletcher et 
and then in its present modest dwelling, its influence 8 d 
‘spread widely ; and alone of the Royal Colleges it ea 
regional councils in Commonwealth countries as we ie 
fellows in almost every land acknowledging allegar, H 
to the Crown. Now the infant was breaking out one 
swaddling-clothes and would soon be housed in & J ihe 
mansion in Regent’s Park. He could not doub ie 
response to the college’s appeal for support, for aid 
was pre-eminent—the claim of the mother an 
child. ie hai 
In his reply, Mr. ARTHUR GEMMELL, the president, ae 
that many of the advances in medicine and surgery 
sprung from the two world wars; but the cole aie 
different origins. It came into being through a quic F the 
realisation of the tragedy and waste in the homes ° K 
people through the high mortality of childbearing 


(>) 
the ill health that so often followed. The founders ee 
convinced that the remedy lay in longer ap In its 


training of obstetricians and in higher standards. 
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insistence on fully resident postgraduate training in 
hospital, the college had initiated a method which had 
proved its worth, and in its twenty-five years it had also 
encouraged research, the interchange of knowledge 
through travel, and the association of obstetricians and 
gynæcologists throughout the Commonwealth. Wholly 
independent of State financial aid or control, it was a 
forum of free speech within the profession and could offer 
independent advice to Governments. Hitherto the 
fellows and members had’ financed its accommodation, 
but now it needed a building better suited to its ever- 
sowing activities, and an appeal for £400,000 had been 
launched with a letter in the Times. On reading this 
letter, Queen Elizabeth, the Queen Mother, patron of the 
college, had immediately sent a donation. *The college 
already had its treasures; and additions to the library 
with its rare books would be welcome. But the depart- 
ment that most required new accommodation was the 
pathological museum, which he hoped would become the 
foremost of its kind throughout the world. In its new 
building the college should be able to offer its Common- 
wealth visitors those essentials that go with the feeling 
of being at home. 
In proposing The Guests, Mr. A. C. H. BELL managed 
to suggest that doctors are not interested in money ; 
but this reminded Sir RONALD Weeks of the notice often 
seen in chemists’ shops “ We dispense with accuracy.” 
As president of the appeal committee, Sir Ronald 
expressed his admiration for the way the college had 
already helped itself. Also responding, Sir RUSSELL BRAIN, 
P.R.C.P., epitomised the controversy of twenty-five years 
ago in Macaulay’s words, “ But those behind cried 
Forward!’ and those before cried ‘ Back!’ ”—a state 
of affairs, he said, “ not unknown in your pranch ot the 
profession.” But the faith of the pioneers had been 
justified, and their achievement was one in which the 
whole of Medicine, not only in this country but in the 
Commonwealth and in the world beyond, was proud. 
During these proceedings the President accepted from 
Sir Wuriam Fuercuer Snaw a copy of his Twenty-five 
Years, and from Prof. J. M. MUNRO KERR a copy of the 
Historical Review of British Obstetrics and Gynecology, 
1800-1950, which he has edited jointly with Prof. R. W. 
Johnstone and Prof. Miles H. Phillips. 
described as “a birthday gift to the college on its silver 
ais by a group of senior fellows,” and the publishers, 
args E. & S. Livingstone, are presenting to the college 
p profits on its sale. Sir Wiliam Fletcher Shaw and 
tof. Munro Kerr are the two surviving signatories of the 
original articles of association. 
le his William Meredith Fletcher Shaw memorial 
Soure, which will appear in the August issue of the 
re 


1. See Lancet, July 10, 1954, p. 74- 


Design for the new building. 


The latter is. 


college’s journal, the J ournal of Obstetrics and Gynecology 
of the British Empire, Sir WILLIAM FLETCHER SHAW said 
that the four main objects of the founders were : 

(1) To form a portal through which all must pass who 
wished to be consultants in this branch of medicine, this 
portal to consist of equal parts of training and examination. 
(‘‘ The curse of this age is assessment by examination alone, 


which unduly favours 
of other and equally desirable characteristics.’’) 


(2) To prevent the divorce of obstetrics from gynecology, 

(3) To bind the teachers of obstetrics and gynecology 
together so that they could demand adequate facilities for 
the teaching and examining of students. 


(4) To act as t 
and gynecologists. 


“I hope I have sho 
far, how unbelievably far, thes 
won in this short period of twenty-five years ”’ 
is still, he added, much to be done. 
The building appeal states that negotiations are now 
well advanced for a site of about 14/, acres (Sussex Lodge, 
Regent’s Park, London) and plans for the proposed new 
college have been prepared by Messrs. Louis de Soissons, 
R.A., & Partners. The drawing here reproduced shows 
the building as it will appear from the Park. It com- 
rises, from the left, the library, the assembly hall, and 
the main block with accommodation for general adminis- 
tration and members’ common-rooms. The museum and 
rooms for research will occupy the whole of the top floor. 
The cost of the building is estimated at £250,000, and a 
further £150,000 is required as a minimum reserve and 
endowment for maintenance. Contributions should be 
sent to the hon. treasurer, Royal College of Obstetricians 
and Gynecologists, 58, Queen Anne Street, London, W.1. 


wn,” he said in conclusion, ‘‘ how 
e objectives have been 
; but there 


PROGRESS IN ELECTRON MICROSCOPY 


Ir is only just over twenty years since news of the first 
electron microscopes stimulated the imagination of 
biologists. Much has happened since then, and the 
exhibition held in London on July 15-21, in connection 
with the International Congress of Electron Microscopy, 
provided a useful opportunity for assessing progress. 

Several well-known models—notably those from the 
U.S.A.—were absent, put six different instruments were 
exhibited by Metropolitan Vickers, Philips, and Siemens. 
Each firm showed. two main models, one operating at up 
to 100 kV, the other at 40-75 kV with lower resolving 
power. This tendency to produce a luxury and a poor- 
man’s model is interesting ; but possibly it might be 
better to concentrate on producing one really good 
instrument at a reasonable price. The trouble is that 


a certain type of mind, to the exclusion - 


he representative body of all obstetricians | 


a 
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minutes are given. 
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no-one ever knows when that little extra performance 
will be needed ; having one of the smaller and cheaper 
instruments is like having an ordinary microscope without 
an oil-immersion lens but without the option of buying 
one later on. Probably the main value of these smaller 
models is for routine work in laboratories which are lucky 
enough to have also a larger instrument. Prices have risen 
considerably since the war. The smaller models now cost 
about £2500, the larger £5000 or more. 

In the newer models the emphasis is on ease of operation 
and maintenance. Fluorescent screens are brighter, and 
it is not always necessary to work in a darkened room ; 
specimen changing is easier and quicker, and separate 
specimen air-locks makes it possible to re-evacuate in 


_ twenty to thirty seconds. The larger models usually 


have provision for rapid change-over to electron diffrac- 
tion work and dark-field illumination, and special stops 
are provided to increase contrast. 


The latest Metropolitan Vickers instrument has an improved 
objective lens and a special seal to isolate the electron gun, 
which increases the life of the filament. A stop is provided to 
protect the specimen against excessive bombardment. 

The mechanical construction of the Siemens instruments is 
exceptionally good. There is an ingenious holder for a 
standard Leica camera, and a simple visual photometer is 
built into the larger model. 

The new small instrument shown by Philips breaks new 
ground in using a magnetically stabilised power supply instead 
of the more usual array of electronic tubes; only air cooling 
is necessary. Another new instrument shown by Philips is a 
very compact apparatus for micro-radiography. An interesting 
feature of this is the very small X-ray tube—scarcely larger 
than an ordinary radio valve. The tube operates at 1-6 kV 
and, emits soft X rays. The specimen is placed in contact with 
a tiny piece of film, and exposures of between one and thirty 

The resolving power is about 0-5 u; 
this is not as good as that of an ordinary optical microscope, 
but contrast is very different. 


A display of photographs relating to the conference 
was noteworthy for the many fine examples of ultra-thin 
section technique. It is now possible to cut tissue sections 
between a fortieth and a tenth of a micron in thickness, 
using relatively simple microtomes with either steel or 
glass, knives. Such an instrument was exhibited by 
Porter and Blum, of the Rockefeller Institute, whose 
superb photographs demonstrated the immense progress 
in this field. Other excellent examples from many 
different laboratories included thin sections of muscle- 
fibres, tumour cells, normal and -silicotic lungs, virus- 
infected cells, and single bacteria. No-one could look 
at such pictures without feeling that this technique is 
going to contribute greatly to biological and medical 
cytology within the next few years. 


GENERAL MEDICAL COUNCIL 
MEDICAL DISCIPLINARY COMMITTEE: JULY 13-14 


THE Medical Disciplinary Committee of the council, 
with Sir DAVID CAMPBELL, the president, in the chair, 
held a special sitting last week to consider cases which 
had been postponed from the May meeting. 


The committee, after hearing evidence, directed the registrar 
to restore to the Register the name of Jack Michael Sinclair. 


ALLEGED FRAUD 

Archibald Luke Basham, registered as of 11, Trinity Road, 
Rayleigh, Essex, M.n.0.s. (1928), m.B. Lond. (1931), was 
charged with having been convicted at Chelmsford assizes 
in February, 1954, of conspiring with the managing director 
of a firm of retail chemists to defraud the Essex executive 
council by pretending that he had prescribed for patients 
medical requisites for which the firm was entitled to 
payment. Dr. ‘Basham and the chemist were each sentenced 
to 12 months’ imprisonment. As a result of four complaints 
against Dr. Basham for failure to visit patients, the Minister 
of Health had ordered that £250 should be withheld from his 
remuneration. The National Health Service Tribunal had 
directed that his name be removed from the Essex executive 
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council’s list and should not be allowed to remain on any 
other executive council’s list. 

A statement from Dr. Basham was read in which he wrote 
that he never accepted money or consideration from any 
chemist in exchange for bogus N.H.S. prescriptions. Most 
of the prescription forms were for telephoned prescriptions. By 
reason of the conviction the committee directed the registrar to 
erase from the Register the name of Archibald Luke Basham. 
Dr. Basham has 28 days in which to lodge an appeal. 

Herbert Albert Kenneth Rowland, registered as of. the 
Vicarage, Cleator, Cumberland, p.m. Oxfd (1945), was charged 
with infamous conduct in a professional respect. It was 
alleged that he had submitted to the National Health Service 
pricing bureau prescriptions which he claimed to have dis- 
pensed, with intent to defraud an executive council. The 
National Health Service Tribunal had ordered that £1000 
should be withheld from his remuneration, and directed that 


- his name be excluded from all lists. - 


The President announced that the committee found the 
facts alleged proved to their satisfaction. They were unable 
to regard the explanations offered as an excuse for 
Dr. Rowland’s fraudulent course of conduct, but they had 
determined to give him an opportunity to rehabilitate himself 
professionally, and had decided to postpone judgment until 
May, 1955. 

ADULTERY 


Arthur Wright Scott Webster, registered as of Fair View, 
Marston Road, Nottingham, m.r.c.s. (1949), appeared on 4 
charge of having behaved improperly to and committed 
adultery with a woman patient. Mr. J. G. S. Hobson, counsel, 
appeared to present the case for the complainant, who was 
Dr. Webster’s former partner. Dr. Webster, who was repre- 
sented by Mr. A. S. Orr, counsel, denied the allegations. 
After a hearing lasting nearly the whole of the two days, 
the committee found the facts alleged against Dr. Webster 
proved to their satisfaction. The registrar was directed to 
erase from the Register the name of Arthur Wright Scott 
Webster. Dr. Webster has 28 days in which to lodge notice of 
appeal. 

DRIVING OFFENCES 


Robert John Gordon Williams, registered as of Rockdale, 
Abersoch, Caernarvonshire, m.R.c.s. (1941), appeared on & 
charge of having been convicted at Pwllheli in 1948 and 
m 1953 of driving when under the influence of drink. 
Judgment was postponed until May, 1955. 


The Widdicombe File 


XIII. NAME THIS ORG. 
DEAR STEWER, 


I believe you when you say that Erysipelothrix rhusio- 
pathie sticks in your gullet. When we were sparring 
with the examiners we never saw these hideous mouthfuls 
in our little textbooks; they were in small type and 
very properly we passed them by. The knowledge that 
gonorrhea was caused by the gonococcus and diphtheria 
by the diphtheria bacillus sufficed to send’ us out into 
Queen Square with beaming faces. But to use sue 
names nowadays among the upper crust of bacteriologists 
is equivalent to calling the foxhounds “doggies. 

K.L.B.”’ 18 worse than a gaffe, it is almost an obscenity. 
The International Committee on Bacterial Nomen: 
clature has decided that the names of these organisms 
are Neisseria gonorrhae and Corynebacterium diphihen- 
These are used in New O 
and Brazzaville, and Widdicombe must fall into line. 
They take a long time to write, they are not easy to spell 
and they come clumsily off the tongue, especially at a 
colloquy of men of all nations. (Their latinity suggests 
the comic poet or the monkish scribe rather than pw 
gre gold—but time is short.) 

en 


am a - a ` š ll tr to 
do as they mong the microbiologists I shall try 


do, but at home I am a blackleg. (I write L 
you as one doctor to another, safe in the knowledge that 
the International Committee has not yet the power so 
commit me to the basement of the Rockefeller Institute 
on a charge of contempt.) All] try to do is to put a name 
to an organism go that you may (a) have some guidance 


rleans and Jogjakarta and Quito ` 


rhit br 
‘lon E. 
ities i 
Sen 
heres: 
Lake ie 
yel 

der 
), maT 
xd, l 
s N 
tobe 
com: < 
d tle! 
dee! 


ee fi 
ae 

are. 
ym te. 
Date t: 


dm: 


-= 


THE LANCET] 


THE WIDDICOMBE FILE 


[sory 24, 1954 185 


on treatment and prognosis and (b) recognise the same 
organism when it infects another member of the family— 
as it probably will. I shall use the names which we 
learned as students and which—in part—you will still 
remember. Don’t expect me to be entirely consistent. 
There are organisms such as E. rhusiopathie which have 
no popular name unless you prefer such a windy thing 
as “the bacillus of swine erysipelas.”  Hæmolytic 
streptococci are no longer a self-contained entity but 
have been divided into groups, some of which attack man 
and some do not; but if I speak of hemolytic strepto- 
cocci to you I shall mean Strep. pyogenes of group A 
since these are responsible for most human infections. 
I shall not use the initials “‘u.s.°? or even the time- 
honoured “‘ K.L.B.’’ because I loathe and abominate the 
fashionable initialese of today. (Itis worse than Christian 
names on the wireless.) I needn’t go on. I know that 
if you do not understand my reports you will tell me so, 
and I doubt if my illogical and ‘‘ unscientific °” nomen- 
clature will cause you many sleepless nights. Language 
is a good servant but a wretched master. 
* * * 


With all its faults I would take more kindly to the 
nomenclature of the International Committee if I thought 
it rested on sound foundations. Ever since Linnaeus, the 
botanists have regimented the vegetable kingdom into 
a series of orders, families, and genera. At an inter- 
national botanical congress in Vienna in 1906 such a 
scheme received the approval of the learned world. (I like 
to think of those bearded savants, weary of cambium and 
classification, stealing off in the cool of the evening to the 
Prater to take a glass and eye the Wienerleins.) The 
rules were laid down by which a plant might be put in its 
right place for ever with a name recognised everywhere. 
It remains a great monument to earnest toil and has been 
successful—so successful that in the ’30s some misguided 
wretch persuaded the bacteriologists to force the micro- 
flora into the mould of the macroflora. Each species 
must have its generic (Brucella) and specific (abortus) 
names—bang goes Bang’s bacillus and all our old friends. 

I will not weary you with all the results of this pedantic 
frolic. The system of 1906 depended for the identification 
of plants upon objective criteria, stems and stamens and 


stipules, which can be seen with the eye or a hand lens. 


But “the microbe is so very small, We cannot make 
him out at all.’ Some see more through their micro- 
scopes than most of us, but, even with aniline dyes to 
help, the “ points ” of the bacterium are not much more 
than half a dozen. When, as we usually do, we gaze at 
several thousand sprung from a common ancestor it is 
rare that they are identical in size or shape or colour ; 
Probably because our sample includes young and old, 
sick and healthy. To supplement the morphology of the 


individual bacterium we take note of the naked-eye 


appearance of such a family group and talk of “ colonial 
form.” I can tell a field of kale from one of roots at two 
hundred yards, but the macrobotanist tends to base his 
ecology on systematics rather than vice versa. 
Nevertheless individual shape and colonial form 
together do allow us to assemble the bacteria commonly 
found in man into a dozen or so groups of related species 
and we are bold enough to call these groups genera. The 
members of each genus not only look and grow in a.more 
or less similar fashion but tend to have the same sort of 
natural habits. There are misfits but they do not invali- 
date a classification. of proven practical utility which 
saves bacteriology from being a mere catalogue. 
. 80 far so good. But we seldom wish to distinguish one 
organism from another for the mere love of fiddling at 
the bench. Experience tells us that some are more 
likely to cause disease than others and we wish to know 
sheep from goat. Some are susceptible to one form of 
treatment, some to another. We may wish to trace 
infections in their natural spread. We may wish to 


learn the relative numbers of different species in Nature. 
To answer these questions methods have accumulated 
which, as far as we know, give reliable results ; but the 
methods are based on no standard plan but chosen for 
each genus with some practical purpose. They are of 
two main kinds. Serological analysis allows us to know 
the essential nature of the more complex molecules which 
make up the organism. ‘‘ Essential nature ’’ will get me 
into trouble with the philosophers but it is a method so 
sound, so rational, and so useful in practice that it has 
been adopted by even the pukka botanists. 
quarrel with the bacterial taxonomists arises from the 
other and more popular method of defining species. No 
other branch of biology to my knowledge gives function 
precedence over form in classification. Would you 
classify the genus Brassica by the ability of its members 
to grow in eccentric and arbitrary soils or by their powers 
of causing indigestion in adult man? Yet most bacterial 
taxonomy depends upon habit, in vivo or in vitro. The 
habits may be natural—the production of an exotoxin 
or the oxidation of ammonia to nitrites, or some such 
laboratory parlour-trick as the power to ferment an obscure 
carbohydrate or to grow like a stalactite beneath liquid 
paraffin. All these methods are valid for their proper 
purposes—the study of metabolism or the distinction 
of friend from foe—but their use in classification is 
fortuitous. It is useful to know deadly nightshade from 
sloe, but the knowledge has not much to do with 
systematic botany. : 

I believe the prime fault in classification by habit is 
that evolutionary change in-function occurs far more 
quickly than change in form. (Or perhaps the change in 
form escapes our dim eyes.) It is not hard to train a 
bacterium to ferment a carbohydrate which it never met 
before. In a few generations I can make a staphylococcus 
resistant to penicillin. Have I made a new species ? 
I do not know; but the ability to grow in the presence 
of a fungal by-product seems as valid a test of identity as 
the power to ferment maltose. And the last blow has 
come from Professor Lederburg, who by some magicking 
with bacteriophages can produce new species of salmo- 
nella serologically different from their parents. The 
taxonomists have yet to give them names, but they will 


find guidance in the International Code for the Naming 


of Cultivated Plants: it will have to be something like 
Salmonella (typhi æ dublin) ‘“‘ Golden Gleam.” 

One more objection and I will end. Every day—and 
I mean every day—I see organisms from the natural 
orifices of the human body which are “‘ not in the book,” 
Usually they will not grow in vitro by our methods and 
we pass them by. Bacteriology has not yet reached its 
centenary and has been limited, more or less, to a fifth 
of the world’s surface, and to those organisms found in 
association with man. I doubt if a system of botany 
based on the plants of economic importance in Europe 
would be much use to name the wild flowers of Brazil. 
I am not all sour-puss. The alternative to no taxonomy 
is chaos, and we all use a classification of a sort every day. 
As we all grow older (and others grow wiser) we shall 
know more and have sounder ‘basis for our identifications. 
But I am alarmed at the intellectual consequences of a 


rigid system based on half knowledge of mutable and | | 


mutant characters. 
* n * 


But all this has nothing to do with my reports on your 
patients. To you at any rate I shall use the old, the 
popular, names and add such explanation as seems 
needful. I believe that I am in good company. I am 
willing to bet that the Director of Kew Gardens is glad 
to exhibit his Rosa sweginzowtt or Michauxia tchihatchewi, 
but he calls those nasty things in the gravel path 


dandelions. 
Yours sincerely, 


Harry HAWKE. 


My real 


m 
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Public Health 


PUBLIC 


Pyogenic Infections in Coalminers 


COALMINERS are particularly subject to pyogenic 
infections of the skin and subcutaneous tissues. Edmonds 
et al.! have now studied the incidence of boils in relation 


- to the conditions at three widely separated mines over 


a period of two years. 

Each has a medical centre and pithead baths. In one 
mine the seam is 6 feet thick and 3300 feet deep; in 
another the seam is 4 feet 6 inches thick and 2115 feet 
below ground; while in the third there are three seams 
varying from 2 feet 21!/, inches to 3 feet 7 inches in 
thickness and going down only 900 feet. In general it 
was found that coal-face workers suffered more from 
boils (17-°8%) than other workers below ground (8:5%) ; 
among surface workers the incidence was 7°8%. At all 
three pits the incidence of boils was remarkably similar— 
which suggested the presence at the coal-face of environ- 
mental factors not found elsewhere in the mines. Again, 
the recurrence-rate of boils at the three pits was similar— 
around 35%. The coal-face workers suffered more from 
boils on the legs; but in the other two groups the head 
and neck were more usually affected, though the surface 
workers had fewer- boils on the legs than the “ other 
workers below ground ”?” group. The arms were almost 
equally affected in all three groups. Of the 4638 men 
employed at the three mines 12-1 % (or 1 man in every 8) 
had boils. 

Further analysis of the coal-face workers showed that 
23-4% of colliers had boils, compared with 21-8% of 
rippers, and 14:6 % of packers ; but among other workers 
at the coal-face only 7:5% were affected. It was found 
that boils were more prevalent when the coal was being 
cut by machines, when the conditions were hot and 
humid, and when the ventilation-rate of the mine fell 
below 150 feet a minute, particularly on the machine 
faces. 

Other investigators ? 3 have suggested that heat and 
humidity favour the development of boils; and Mohlen- 
bruch ? thought that the high salt content of the water 
in the mines might also be a factor. Fisher * emphasised 
the part played by sweating in the causation of boils and 
pointed out that the ventilation-rate should be main- 
tained at a minimum of 150 feet per minute where the 
wet-bulb temperate readings exceed 80°. Australian 
investigators * suggest that boils in coalminers are due 
to a combination of heat, humidity, poor air-movement, 
small multiple injuries, and faulty personal hygiene. 
Edmonds et al. conclude that the boils are caused by 
increased sweating, mechanical injury to the skin, and 
chemical trauma from the high salt.content of the pit 
water; and perhaps the most important feature of the 


. “ poil-prevalent ”? pit is the presence of much natural 


water. Water infusion to allay dust in coal-mines is 
being practised more and more extensively, and they 
think that this might increase the incidence of boils in a 
boil-prevalent pit. | 

BEAT DISORDERS 


The value of these findings would have been enhanced 
by bacteriological studies similar to those by Atkins and 
Marks ê in their investigation into the rôle of staphylo- 
coccal infection in beat disorders of miners. They point 
out that since 1924, when Collis and Llewellyn * published 
their report, the incidence of beat knee and elbow among 
underground workers has increased more than tenfold. 
In 1949, 9900 cases of beat knee and 1500 cases of 
beat elbow were certified. Some of the increase might 
be due to changes in defining the disorders and 
greater readiness by the miners to seek attention. But 
Atkins and Marks think that much of the increase is real 
and can be ascribed to the more frequent working of 
narrow seams and to the increased use of mining methods 
which involve kneeling. Clearly the preventive measures 
1. Edmonds, O. P., Fernandez, R. H. P., Bates, L. B. Brit. J. 
industr. Med. 1954, 11, 123. 

2. Mohlenbruch, A. Münch. med. Wschr. 1941, 88, 1158. 

3. Fisher, S. W. Proc. R. Soc. Med. 1944, 38, 59. 

4. Report of a National Survey of the Health of Coal Miners. 
Commonwealth of Australia, 1945. 


5. Atkins, J. B., Marks, J. Brit. J. industr. Med. 1952, 9, 296. 


) 
6. Collis, E. L., Llewellyn, T. L. Spec. Rep. Ser. med. Res. Coun., 
Lond. 1924, no. 89. 
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are ineffective, and Watkins” in 1951 emphasised the 
importance of early treatment because current pre- 
ventive measures had failed. Atkins and Marks have 


‘made a detailed clinical, environmental, and bacterio- 


logical study, lasting for a year, of men employed at a 
single low coal-seam where a high incidence of beat 
disorders could be expected. In previous studies attention 
had been focused more on the traumatic factor than 
on individual susceptibility to bacteriological infection. 
Of 215 men employed for more than a month at the 
coal-face, 75% volunteered for observation. Continual 
kneeling was necessary, and the texture of the coal and 
iron pyrites was such that the men had to kneel on highly 
abrasive material; during the first half of the survey 
water was constantly on the floor of one of the faces; 
the conditions as regards temperature and ventilation 
seemed comfortable. At the initial interview of the men, 
swabs for culture were taken from the throat, nose, and 
the skin in front of the knees. Afterwards each man was 


examined monthly and swabs were taken from the same 
sites. | : 


57 attacks of beat knee and 3 of beat elbow were. 


observed during the survey. In 53 cases the cause of the 
lesion was thought to be an extension of an obvious 
staphylococcal infection of a hair follicle into the adjacent 
subcutaneous tissue. There were 7 attacks of apparently 
primary acute bursitis, 1 of which was clearly the result 
of an injury; in some of the remaining 6 cases the 
bursitis had been preceded by a local follicular infection. 
In no case in this series did a cut or abrasion appear to 
afford entry to the infecting organism. Most of the beat 
conditions occurred in men who could be recognised as 
especially prone to staphylococcal infection. Of the 46 
men who developed beat disorders while under observa- 
tion, 39 had recently suffered from a staphylococcal 
infection, had previously had beat disorders, had a greasy 
skin, or were heavy carriers of pathogenic staphylococci. 

The bacteriological investigation showed that a sur- 
prisingly large number of the men carried pathogenic 
staphylococci, which were found mainly in the nose, but 
also in the throat and on the skin. Of the nasal swabs 
taken from men suffering with beat disorders, 46% were 
positive; while of the throat and skin swabs only 6% and 
17 % respectively were positive. Of the swabs taken from 
the beat lesions 59% were positive. From all men not 
affected with beat lesions, 25% of the nasal swabs taken 
were positive, contrasting with positive results in 3% 
of the throat swabs and 8 % of the skin swabs. Carriage 
of pathogenic staphylococci was more than twice as 
frequent, at each site tested, among men developing beat 
disorders as it was among a series of matched controls. 
The higher incidence in the affected men was not neces” 
sarily the result of their beat lesions, because carriage 0 
cocci was detected as often before the lesion developed as 
afterwards. The association of nasal carriage of staphylo- 
cocci with beat disorders contrasts with its apparent lack 
of significance in staphylococcal infection of wounds, 
though skin carriage is associated with both conditions. 

At their first interview the men were put into four 
broad groups, according to their skin types: those wit 
(1) greasy skins, (2) abnormally hairy skins, (3) fat 
transparent skins, and (4) a type which was called 
‘“seborrheeic.”” Men with greasy skins were the mos 
susceptible to beat conditions, but there was little 
difference between the other three types. Heavy carriage 
of cocci was found in about a third of the men WI 
greasy, Seborrheceic, or hairy skins, but in only 1 in 20 of the 
men with fair skins. A study of the serum a-antitoxD 
levels of 117 men showed that men with high a-antitox™ 
levels (1 unit or more per ml.) had a very high incidence 
of beat disorders and staphylococcal infections during 
the survey and in the two years preceding it. Most 0 
them were 30 years of age or under. Beat disorders 2 
men with low and medium a-antitoxin levels were Ofte 
associated with heavy carriage of pathogenic staphylo- 
cocci. Phage-typing studies showed that beat disorders 
and staphylococcal skin infections were usually due 
strains previously harboured. 

Preventive measures, such as the use of knee-pads and 
of skin-hardening agents, have obviously failed to stop 
the onset of beat knee. Probably knee-pads increase tH? 
7. Watkins, J. T. Practitioner, 1951, 167, 257. _ 

8. Williams, R. On Miles Ao a, TED 25T aep, Sor. m 
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lability to follicular infection, because of skin maceration 
and the accumulation of coal particles under them. 
Atkins and Marks do not think that any substantial 
benefit can be expected from extending their use. Most 
attacks of beat knee are clearly the result of staphylo- 
coccal infections. Nearly all infections of a single hair 
follicle heal quickly if the follicle and surrounding skin 
are protected from friction and immobilised. In contrast, 


an infected follicle exposed to pressure, friction, and 


movement may give rise to cellulitis or a boil. They think 


©. that supervision of the men at risk, and especially of 


susceptible individuals, in order to detect and treat 
infection while it is still confined to the neighbourhood 
of the follicle, offers the most practical approach to the 
problem. It may not be practicable to exclude susceptible 
people from work in low seams, but it should be possible 
to recognise those for whom preventive measures are 
especially necessary. The same principle could be 
applied to the prevention of boils. Another important 
measure would be to limit the time spent by each miner 
in work at the low seams. 

Watkins and Hunt ® have re-stated the causes of beat 
conditions in miners. While they agree with Atkins and 
Marks on the importance of infection from hair follicles, 
they think that not all serious cases of beat knee arise 
from this cause. The traumatic factor must be con- 
sidered, and this point is emphasised by an account of a 
case of multiple bursitis related to the position adopted 
by the miner in a low seam. Though bacteriological 
studies would have made their conclusions more con- 
vincing, it seems clear that both trauma and infection, 
among oe predisposing causes, have to be taken into 
account. 


Poliomyelitis 


At this time of year notifications of poliomyelitis 
begin to increase, reaching a peak in August and 
September: in the period 1947-53, nearly 60% of all 
cases notified began in these two months. This year 
the figures have been mounting more slowly than in 
1958, and the total number of notifications (paralytic 
and non-paralytic) in the week ended July 10 was 65, 
compared with 183 last year. To help medical officers 
of health to deal with outbreaks, the Minister of Health 
has sent out a memorandum which reviews our present 
knowledge of the disease and suggests such measures as 
seem justified in an effort to control the spread of 
infection. : 

Judging from experience in 1947 and 1949, the 
Memorandum says, of every 100 patients admitted to 
hospital as suffering from suspected poliomyelitis, 5 or 
6 are likely to die, 9 or 10 to be severely paralysed, 
lT or 18 to have some degree of residual paralysis, 
which is not likely to prevent then from working, and 
30 or 40 to suffer either no ill effects or to be left with 
a slight degree of paralysis, which may pass almost 
unnoticed ; in the remaining 26 to 34 the initial diagnosis 
Proves wrong. The memorandum goes on to discuss 
the pattern of the disease and its differential diagnosis 
from the other causes of aseptic meningitis, and it then 
turns to the disputed question of epidemiology : 


“The relative importance of the pharynx and ‘bowel as 
the source of the infecting virus is, as yet, undetermined. 
In intimate associates, pharyngeal excretions may well play 


a major role, but the potential danger of fecal spread cannot . 


be disregarded, considering that .. . as much as one million 
ite. doses for monkeys can be detected in a gram of 
æces,” 


The possibility that milk, food, and water may act as 

vehicles of infection has never been clearly established, 

and the part played by flies is also not clear, though 

it is certain that they are not essential to the spread 

of the virus. 

Rie measures of control, the memorandum has this 
ay: 


“The institution of quarantine measures in the case of 
adults is not justified in the normal outbreak. Modified 
quarantine, obtained by persuasion, might however be applied 
with advantage in special circumstances. For example, when 
poliomyelitis is first recognised in an isolated community 
See a ee ee ee ae ee ee 
9 Watkins, J. T., , T. A, . Pr. 1954, 232,5. Hunt, T. A., 

Watkins, J.P T0 p gi, A Te 


which has been free from the disease for some time, the 
Medical Officer of Health might advise intimate adult contacts 
to adopt much the same regimen as is recommended later 
for children. Such action may well help to stop an outbreak 
in the locality. Before quarantine for adults is advised 
there are many factors to be considered, not least of which 
is the degree of contact with others met at work and in 
travelling there, and the type of employment, e.g., handling 
food. Only the Medical Officer of Health on the spot can 
decide what necessary and practicable precautions should be 
taken. If a close adult contact is employed in a community 
of children, he should be suspended from work for a period 
of three weeks. 

In the case of children, intimate contacts should be under 
‘home and garden quarantine’ wherever possible, for three 
weeks from the latest date of possible infection. 

In the rare event of further cases occurring in the household, 
the observation of contacts should be extended for a further 
period from the date of last contact.” 


The water of swimming-baths has never been clearly 
implicated in the spread of the disease, but the memo- 
randum recommends that, where ordinary or residual 
chlorination is in use, a residual chlorine content of not 
less than 0-2 parts per million should be maintained at 
all points. Closing of baths, cinemas, fairs, and so on 
is not ordinarily advocated, but people should not travel 
for such gatherings to or from an area where there is 
an outbreak of poliomyelitis. In schools, all family 
contacts should be excluded from school for 21 days: 


this means all children, teachers, nurses, meal workers, - 


clerical assistants, and caretakers in whose household 
there has been a case. Close.school contacts of an 
affected child who have been in contact with him up 


to five days before the onset of his illness should also. 


be excluded for the same period. No rules can be laid 
down about the closure of schools, but, the memorandum 
adds, ‘‘ an infants’ department or school is more likely 
to be the centre of infection than any other type and 


if such is the case during an epidemic public opinion 


may force closure. But class closure is much more likely 
to be considered advisable.’ Written advice should 
be given to contacts, and the memorandum includes a 
suggested explanatory note. | 

The implications of the association between inoculation 
and the development of paralytic poliomyelitis are under 
review by a special committee. Meanwhile, it is wise 
to postpone immunisation schemes in a district where 
there is an outbreak, though it should rarely be necessary 
to do so over a wide area, when immunisation continues, 
tincture of iodine should be used to prepare the skin, 
and, if possible, a heat-sterilised syringe and needle 
should be used for each patient. Tonsillectomy should 


be postponed when poliomyelitis reaches unusual pro- | 


portions in any locality. | 
The memorandum gives details of passive immunisa- 
tion with gamma-globulin, though it points out that 
the mass use of gamma-globulin in the U.S.A. in 1953 
“had no apparent effect in reducing the paralytic rate, 
nor did it reduce the rate or severity of the paralysis 
in family contacts of,a primary case. Thus, indications 
are that gamma-globulin can play, at best, only a very 
limited part in the prevention of poliomyelitis.” 


Meat Inspection 


During the period of control over meat, which extended 
from 1940 until the beginning of this month, the inspec- 
tion of carcasses and organs of animals intended for 
human consumption continued to be a duty of local 
authorities, which received advice, where. necessary, 
from technical officers of the Ministry of Food. The 
reduction in the number of slaughterhouses during this 
period was associated with some improvement in meat 
inspection, since the local-authority inspector was better 
able to examine carcasses before they were released on 
the market. The somewhat precipitate termination of 
meat rationing, with the return of the purchasing and 
slaughtering of animals to private individuals, left local 
authorities little time to prepare for the change-over, 
and it also raised serious problems concerning inspection, 
because of the increased number of slaughterhouses. 

The shortcomings of meat inspection in England and 
Wales have previously been remarked on by the British 


and Nutritional Problems on these tests. 
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Veterinary Association, which has produced various 
reports with particular reference to the need for veterinary 
examination of animals before slaughter, humane methods 
of slaughter, and inspection of carcasses based on 
modern principles. The association has now issued the 
report of a committee which has examined systems of 
meat inspection in Western Europe.: 


This committee, which visited abattoirs and markets 


in Holland, Germany, France, Spain, and Denmark, 


reports that in its opinion meat inspection is much more 
satisfactory there than in England and Wales. It found 
that in the countries visited a veterinary surgeon inspected 
all animals intended for slaughter ante-mortem—which 
is an unusual practice in Great Britain. Furthermore, 


animals which at this examination were found to be ill 


or to have some infectious disease were invariably 
slaughtered immediately in a part of the abattoir set 
aside for the purpose and were examined post mortem. 

The committee also found that close supervision was 
Maintained over animals which had to be slaughtered 
on a farm in an emergency, and in most of the countries 
visited the animals had to be inspected by a veterinary 
surgeon before they could be consigned for immediate 
slaughter to the nearest abattoir, where the detailed 
necropsy was usually supplemented by bacteriological 
and biochemical tests. 

The committee was greatly impressed by the methods 
of meat inspection in Denmark, where over-all super- 
vision is vested in the Danish veterinary service. Vet- 
erinary surgeons do the ante-mortem and routine post- 


1. Report on Meat Inspection Control in Western Europe. Issued 
by the British Veterinary Association, 7, Mansfield Street, 
-London, W.1. 
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Parliament 


QUESTION TIME 
-~ Agenised Bread 
In the House of Lords, Lord HANKEY asked the Government: 


(1) whether tests had been made of white bread now being 


produced, without employing any chemical bleachers and 
improvers such as agene, by high-speed mixing machines built 
in Scotland and used extensively in the south of England and 
Scotland; and (2) whether this aeration process provided a 
suitable substitute for agene, and, if so, whether the Govern- 
ment would now abandon the use of agene in accordance with 
the undertaking given on June 10, 1953, and confirmed on 
May 12, 1954.—Lord CARRINGTON, joint parliamentary secre- 
tary to the Ministry of Agriculture, said that bread in which 
improvement had been produced by high-speed mixing had been 
included in the recent tests on flour-improvers. The Govern- 
ment were awaiting the recommendations of the subcommittee 
of the Interdepartmental Standing Committee on Medical 
He realised that 
this matter had been under consideration for some considerable 
time, but it was important that the fullest possible scientific 
information should be. obtained before the Government 
decided to ban agene. | 

Lord Hanxrty: Is the Government aware that this 


~ mechanical method of aeration of bread, without any chemical 


improver, has been in existence for more than two and a half 
years during which time such bread has been sold by the 
largest bakery in Scotland and also in Exeter and the sur- 
rounding district, in Plymouth, and in St. Austell? Might 
not the Government have bought a loaf and sent it to Hamp- 
stead to be tried out ?—Lord CARRINGTON : I think it would 
be a mistake to try to force this committee to do its work 
faster than it can properly be done. The bread to which Lord 


HANKEY refers has been included in the tests made on flour- . 


improvers. 
f Precautions against Poliomyelitis 


Replying to Dr. BARNETT Stross, Miss P. HORNSBY-SMITE, 
parliamentary secretary to the Ministry of Health, said that 
sufficient trained staff to deal with an outbreak of polio- 
myelitis should be available, if arrangements were made to 
transfer volunteer nurses from the general hospitals to the 
special units which the Minister had advised regional hospital 
boards to set up. Most of the boards had already made such 
arrangements, and were also arranging for special training 


at the time of slaughter. 


mortem examinations—in some cases in municipal 
abattoirs, in other cases in codperative slaughterhouses 
and bacon factories. In that country emphasis is laid 
on the economic desirability, quite apart from the public- 
health necessity, for routine bacteriological examination 
of animals suspected of having some systemic infection 
After such examination 80% 
of the suspect carcasses could be released unconditionally 
for food. In English abattoirs the majority of these 
suspect carcasses would probably have been classified 


as potentially dangerous and would have been condemned. = 


In some of the other countries visited the routine 
necropsy was done by laymen, but the final judgment 
on any suspect carcasses was in every case the responsi- 
bility of the veterinarian. 

The committee comments on the rather anomalous 
position in Great Britain, which insists on examination 
by veterinary surgeons in the exporting countries of 
meat to be sent to Britain but stipulates no such 
requirement in the case of meat from animals which 
are home-killed. The committee concludes that “ the 
safety and keeping quality of meat depends upon a 
thorough scientific examination of both the live and 
dead animal and that the only individual who is properly 
and adequately trained for the carrying out of such 
inspection is the veterinary surgeon.” 


Smokeless Zone in Tottenham 


Tottenham Corporation has made an order prohibiting 
the emission cf smoke from premises, including private 
houses, in the Markfield area. This is the first order of 
this kind to be confirmed by the Minister of Housing and 
Local Government for an area in Greater London. 


A ' - Š à i 


to be given to nurses seconded to infectious-disease hospitals. 
All the 14 regions already had centres with staff possessing 
considerable experience in this class of ċase ; but, obviously, 
volunteers would have to be drawn upon. if there was an 
unprecedented outbreak. 

_ Dr. Stross asked the Minister what was the cost of import- 
ing a cuirass respirator of the Monaghan type from the United 
States for the treatment of poliomyelitis; what research 
had been undertaken to evolve a similar type in Britain ; and 
whether it was now being manufactured.—Mr. Tarn MACLEOD 
replied: The average delivered cost of the Monaghan cuirass 
respirators imported recently from the U.S.A. was £858, 
including duty. Following officially sponsored research m this 
country a new type of cuirass shell has now been developed. 
Twelve sets of these shells are being assembled under contract 
and will shortly be delivered for clinical trials. “The cost of 
the shells being made in this country is £120 each. 


Patient’s Death at Guy’s Hospital 


Mr. PETER FREEMAN asked the Minister if he would make 
a statement on the case of the patient who died immediately 
following an injection of vaccine while being treated for asthma 
in Guy’s Hospital recently, and upon whom no inquest was 
held. Mr. Mactrop replied: Jean Reid had been attending 
the asthma clinic at Guy’s Hospital since September, 1953; 


when aged 18 years. On May 25, the date of her death, she 


attended for the last of a series of desensitisation injections 
with gradually increasing doses of vaccine which had begun 
on Jan. 7, 1954. The injection was given in the normal manner 
and she waited afterwards in the department, since patients 
frequently have reactions from these injections and are 
always kept in the clinic for half an hour after treatment. 
The injection was given at 2.15 p.m.; about 10 minutes 
later she complained to the nurse of feeling ill and a doctor 
was called. Despite every effort to revive her her condition 
deteriorated and she died about 2.45 P.M. 

Of 21 patients attending the clinic 4, apart from Jean 
Reid, had reactions and in view of her death were retained 
longer than normal for observation as a precautionary measure. 
All 4 patients were seen at about 5 p.m. by a senior consultant 
physician and were found to be quite well. They were oe 
charged on the following morning. bee 

The coroner was notified of the death, and he interview? 
the medical officers, and arranged for a post-mortem ex 
tion to be carried out by a Home Office pathologist. I under: 
stand that the coroner as the result of his inquiries decided 
not to hold an inquest. No inquiry has been conducted into 
the use of this vaccine throughout the country, and there ' 
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no evidence that points to the vaccine being at fault. As a 
precaution other vials of the same batch have been recalled 
by the distributors and tests are being undertaken of the 
batch of vaccine actually used at Guy’s Hospital. Up to the 
present, however, no significant result has been obtained. 


Inspection of Doctors’ Surgeries i 
Replying to a question Miss HoRNsBY-SMITH said that 
information was not available showing how many health 
executive councils, either directly or through medical com- 
mittees, had inspected surgery and waiting-room accom- 
modation in their areas. > 
Mr. A. BLENKINSOP : In view of the strong recommendation 
of the Cohen Committee should not the attention of executive 
councils be drawn to their responsibility for seeing that 
surgeries are in proper condition ?—Miss HORNSBY-ŠMITH : 
The fact that specific instructions have not been issued by the 
Minister does not mean that nothing has been done. The 
Minister is consulting the profession to see what action may 
be taken through executive councils. This follows up the 
very strong recommendation contained in the letter previously 
sent out by Dr. Talbot Rogers to general practitioners about 
accommodation. I can assure the hon. Member that the 
matter is being very actively pursued. 


Distribution of Dentists 
In answer to a question Mr. MACLEOD said that at Jan. 1, 
1954, the Dentists’ Register contained the names of 12,941 
dentists with addresses in England and Wales, of whom it was 
estimated that some 11,000 were available for dental practice 
in England and Wales. Approximately 9500 were engaged 


in the general dental service, and 145 were engaged full-time 


in the hospital service. Most dentists in the local-health- 
authority service were also employed in the school health 
service, At Dec. 31, 1953, the equivalent of 142 whole-time 
dentists were employed in the local-health-authority service. 
Replying to a similar question Mr. James STUART, Secretary 
of State for Scotland, said that-at Jan. 1, 1954, the Dentists’ 
Register contained the names of 1762 dentists with addresses 
in Scotland. It was estimated that about 1500 of these were 
available for dental practice in Scotland. Approximately 
1200 were engaged in the General Dental Service, 25 in the 
hospital service on a full-time basis, and 180 in all the local- 
authority dental services on a full-time basis. Of this last 


group, some 15 were engaged on a full-time basis in local- ` 


authority services other than the school dental service. 
Replying to a question Miss FLORENCE HorssBRuGH, 
linister of Education, said that the equivalent of 960 full- 
tme dentists were working in the school dental service in 
England and Wales on June 30, 1954. 


Paired-limb Pension Concession 
Replying to a question, Mr. OSBERT PEAKE, Minister of 
Pensions and National Insurance, said that he had decided 
to make the paired-limb pension concession, announced last 
February, available in all cases where a war pensioner suffered. 


‘the total or almost total loss of the use of the remaining limb, 


resulting in 100% disability. 


Possible Irritant Effect of Glass Fibres 

Replying to a question, Sir Warrer Monckton, Minister 
of Labour, said that investigations, including microscopic 
examination and dust counts, at factories processing resin- 
bonded glass fibres had’ now been completed. They had not 
produced any evidence of dust concentrations injurious to the 
lungs of the workers concerned. 

Dr. Srross : Does that mean that it is accepted scientifically 
that fibre glass is not an irritant to lung tissue when it is 
inhaled ?—Sir Warrer Moncxron: I should not like to 
say that. All I can say is that the experts have informed me 
that, after going into the matter at five factories, including 
the Fairey Aviation Company which had been particularly 
mentioned, nowhere had it been shown that the processing 
of this type of fibre has produced concentrations which were 
dangerous to health. l i 

SOMERVILLE Hastinas: If it is a fact that other 
conditions like this, such as dust infection from silica, and 
80 on, in many cases take 10, 12, or even 20 years to develop, 
how is it possible to say, after a short time, that there is no 
effect 1—Sir Warrer Monckton: These investigations have 
taken place over along time. I was asked to undertake them, 
that is the result and that is all I can say. Mr, ELLIS SMTH: 

or how long were they -undertaken ?—Sir WALTER 
Moncxton : A year. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


THE lobectomy had been a long and ticklish affair, 
and during its performance the theatre was silent. Now 
however, the lobe was safely in a bucket and the surgeon 
addressed himself to the routine corrective thoracoplasty 
before closing the chest. With the relief of tension, 
conversation flared in the theatre. The surgeon waited 
his opportunity and followed a totally unconnected 
remark with “ That reminds me of the tale of The Lady 
and The Tiger—retract here, please.” He immediately 
plunged into the story.! ‘‘ There was once a country 
ruled by an absolute monarch who nevertheless had 
ideas on justice—a raspatory, please, Sister.” The 
narrative flowed on, punctuated only by requests 
appropriate to the job in hand. With a nice sense of 
timing, he reached the final tantalising enigma as he 
disarticulated the last back end of rib. “ So you see, the 
young man hada very difficult problem on his hands— 
muscle sutures now, please, Sister.” At this point, he 
confidently expected someone to ask which door the 
young man chose, whereupon he could have gone on 
to the sequel of the prince who visited the monarchy 
to find out. He reckoned he could just finish this with the 
last skin suture, leaving but little time to wait for his cue. 
No question came. The surgeon looked at the Anes- 
thetist, who was busy looking the other way. This, 
he reflected, was not surprising; after all she had heard 
the story at least six times. Sister was apparently 
absorbed in threading needles. The new little Proba- 
tioner couldn’t possibly have heard the story—too 
young for one thing—but he imagined she was too scared 
to speak up. He couldn’t remember having told the 
story since he took on this Registrar, but perhaps he 
was mistaken. He finished the operation, moodily 
reflecting on the misfortune of being a bore. Soon, 
however, he felt resentment. Had he not himself as 
student, houseman, and registrar dutifully asked the 
right question at the right time to enable his chief 
elegantly to finish a familiar story ? After all, it was little 
more than common politeness, a commodity singularly 
lacking in this modern generation. ! 

He was uncommunicative during the rest of the long 
day’s work and bitterly assured himself that this self- 
restraint must be a welcome relief to all in the theatre. 
He left the hospital, feeling a tired old man. At the bus 
stop, two of the Sisters from the hospital were waiting. 
Morose as he felt himself to be, he nevertheless stopped 
to offer them a lift into town. They accepted with an 
unusual eagerness, and once in the car they asked almost 


simultaneously, ‘‘ what was behind the door the young » 


man chose—the lady or the tiger? ” “ We’re all dying 
to know.” He settled back more comfortably: ‘There 
was a prince of a neighbouring country who also asked 
that question.” He noticed for the first time that it was 


a lovely evening. 
ak * x 


The candidate at the oral was a remarkably attractive . 


girl. Perhaps this accounted for the fact that after nearly 
ten minutes’ uphill work my fellow examiner was still 
undecided. Rousing himself to fresh efforts in the hope 
of obtaining a more detailed answer, he looked up at her 
and said: ‘‘ And where do we go from here?” The girl 
blushed and replied: ‘ Well, sir, I had thought of going 


straight home.” 
x x ie 


We heard an alarming tale the other day from a friend 
of ours whose duty and pleasure it is to remove one of 
the more inaccessible supernumerary organs with which 
the human body is so temptingly equipped. It seems that 
he had thought of a new approach to his accustomed 
prize, and so it came about that he found himself one 
afternoon alone in the dissecting-room with an assortment 
of anatomical bits and pieces on which to map his 
course. After a time the dictates of Nature interrupted 
his engrossing. task and caused our friend to retire to the 
lavatory at the far end of the room; unfortunately his 


1. Stockton, F. R. 1884. 


, ad 


fat ee 
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withdrawal coincided with the arrival of the dissecting- 
room attendant to lock up. Seeing nobody inside, the 
attendant concluded that our friend had gone home, 
cea aa he locked the doors and repaired to his 
ea. - TS . 

Like most surgeons, our friend is a quick thinker, and 
when he discovered his situation it was at once clear to 
him that he must get out. He banged and shouted for 
some time without result; anatomists find the study 
of anatomy no longer tolerable at a fairly early hour, and 
the building appeared to be deserted. Suppressing the 
surgical language which rose to his lips, our friend made 
the circuit of his prison. Except for a large cupboard in 
one corner, the walls were smooth and unbroken; the 
room was lit from the roof. It occurred to him that he 
might pile one table on. another and so reach freedom, 
but the tables were bolted to the floor. It was about this 
time that he first observed a narrow metal rod actuating 
a roof-ventilator, but he rejected the idea with a shudder. 
However, after the passage of a further half-hour, during 
which our friend banged intermittently, he conceived 
an unreasoning distaste for the illustrations with which 
the room was illiberally furnished, and so forced himself 
to consider the ventilator seriously. The climb was one 
of some twenty-five feet, and our friend has left behind 
the carefree rapture of his student days in the gym. 
However, after a nightmare journey during which his 
pinstriped trousers were irretrievably ruined and his 
intervertebral discs maimed for life, he clambered 
precariously through the ventilator on to a dangerous 
ledge, to the great astonishment of the secretary to the 
department of anthropology, who courteously assisted 
him to climb in through her window and rejoin the rest 
of humanity by means of her staircase. 

Our friend made something of the story at dinner 
that night, touching lightly on the well-known psycho- 
genic effects of a night spent in a dissecting-room, 
dwelling momentarily on the dangers of his escape, and 
including an entirely ethical disclaimer of any special 
skill or ability. It was not until the next day that he 
discovered that what he had taken for a cupboard was 
the automatic elevator used for the bodies, which would 
have taken him straight down to the basement and 


freedom. 
* * * 


SUMMER SONG : 


Erythroblast and normoblast, 

Lymphocyte and Monocyte, 

What’s the Blood Count ? When’s the Meeting ? 
Are the monthly figures right ? 


“ Cast your fly just farther out Sor, 
By the sally bushes there ; 

You remember, last July Sor, 

How you hooked the big one there.” 


Minute fragments for biopsy, 
Twenty cells, not more I vow, 
“ Please exclude a carcinoma,” 
Try a Papanicolaou ! 


“Will I get the rods out now Sor, 
Lovely morning, fresh and cool ; 
Daybreak’s just the time you know Sor, 
For a salmon in the pool.” 


Myocardium rather flabby, 
Coronaries calcified, 
Marked fibrosis, much stenosis, 

“ Can’t you tell us why he died ? ” 


Kerry skies and Kerry waters, 

Men with time enough to spare, 

Time to talk and stop and listen, 
Lord, I wish that I were there. 

Peace that fills the wide horizons, 
Lakes and hills; the picture’s clear ; 
Shore and stream so well remembered 
But———I’'ll not be there this year. 

: * * * 


Overheard in the surgery— 
“ It’s me eart doctor.” 
“ Oh, and what’s the matter with your heart ? ” 
“Tho last doctor said I ’ad a prehistoric brewery.” 
“ Oh yes, and does it produce mead ? ” 
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Letters to the Editor 


MEDICAL NEGLIGENCE 


4 
7 


Sir,—In expressing general agreement with the — 


cogent views of Mr. Mair in his letter last week on the 
comprehensive article by Prof. Leslie Banks and 


Dr. Hislop (June 26), may I add some comments in 
amplification ? 


Firstly, there is one minor point in the article which 
seems to require clarification. In the last paragraph on 
p. 1337, describing the conduct of proceedings, it is stated 
that ‘‘ The case is then taken to the court for an assessment 
of damages, and perhaps (if more than one person has 
suffered) for an apportionment.” This may be true when 
there is more than one plaintiff in the action, but it is 
more usual for the court to be asked to apportion the 
amounts of the total damages awarded to each plaintiff 
which shall be paid by each of two or more defendants 
who have admitted liability (or have been found liable 
by the court). 


Secondly, as regards Mr. Mair’s four points of difference 
I do not read the article as advocating the establishment 
of special ‘‘ administrative ’’ tribunals to try cases of 
alleged medical negligence instead of the judicial courts. 
Professor Banks and Dr. Hislop conclude that “ drastic 
changes in the law are not indicated ° and it appears 
from the context that they reject such a change in the 
long-established system of administration of British 
justice under the common law by the Judiciary. However 
that may be, all who have experience of these cases will 
share Mr. Mair’s abhorrence of “ executive” tribunals 
replacing courts of law; and also agree with his con- 
structive remarks on the use of medical assessors, the 
limitation of the numbers of expert witnesses, and the 
question of publicity in the press. 


Thirdly, the last paragraph of his letter contains sage 


advice. Perhaps one point may be a little misleading. 


He says that many “‘ cases of negligence arise . . . from 
insufficient experience.” This does not of course mean 
that inexperience by itself constitutes negligence, the 


legal definition of which is still ‘‘ failure to exercise 


reasonable care and reasonable skill.” What is reasonable 
in each particular case can only be decided on its facts 
as revealed by the evidence, but ‘* reasonable care ; may 
well include recognition by a doctor confronted with an 
unusual case that his training and experience do not 
qualify him to be dogmatic in diagnosis, treatment, oF 
prognosis without further investigations and possibly à 
second opinion. 


It is of paramount importance for doctors and 
patients and (dare I say it ?) lawyers who are concerne 
with considering applications for legal-aid certificates t0 
realise that no doctor can guarantee to cure every patien 
or that complications will not arise. Mr. Mair refers t0 & 
recent judgment by Lord Justice Denning 1 whic 
emphasises this point. It is, I think, relevant to quote the 
following words of Lord Chief Justice Goddard in 
delivering judgment in a case of alleged medical negligence 
a few years ago: 


“ Charges of negligence against professional men are very 
serious allegations and they ought not to be made unless there 
is a clear case against the professional gentleman involve 
showing that he has not exercised the skill which an oF ary 
practitioner of his standing and position would exercis®. 
Anybody may feel a sense of grievance who is injured by S 
accident but ... people are far too apt to think that becaus 


operator is negligent. Any person who submits himself to %7 


form of surgical operation is voluntarily submitting hms 


l. Times, July 2, 1954; Lancet, July 10, 1954, P- 8° 
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to a tisk ... No practitioner is an insurer that no 


accident will happen. He does no more than profess and 
undertake to use ordinary skill and care.”’ 


ALISTAIR FRENCH 


Secretary 


ary, 
London, W.C.2. Medical Protection Socicty. 


THE PLIGHT OF SENIOR REGISTRARS 


Sr, —The “ registrar- problem ” is an immediate one 
and it concerns only those war-time specialists who are 
still senior registrars. There has been much thoughtful 
discussion of the problem in correspondence and com- 


mittee and there should be no doubt in anyone’s mind 


that responsible people in regional boards, teaching 
hospitals, and the Ministry have tried their best to help 
as many as possible. Although they have tried, they 


`- have been unable to make the posts. In my own specialty 


of neurology, very strong arguments for the creation of 
further posts have been put forward from the teaching 
hospital and the Royal College of Physicians. 

We know there is plenty of work in the country to 
absorb all we have trained, but the posts are not there, 
and at present cannot be created. In this specialty 
about equal numbers of fully trained senior registrars 
have emigrated, deviated to other work, or are still 
hanging on. 

Now, as in the past, there should of course be selection 
throughout the years before election to a hospital staff, 
and there must be individual disappointment, though that 
disappointment should be as early in training as possible. 
There has always been some hardship in this, but at this 
particular moment a special situation exists. The 
Government of the time, for adequate reasons, adopted 
a deliberate policy of training ex-Service medical officers 
towards consultant status. If they made a mistake they 
were certainly encouraged by the whole profession, 
including the present poor senior registrars. Money and 
posts were made available to meet an expected need. The 
Present problem is a direct result of that policy, and it 
cannot be solved except by the Government. The 
hospitals have not the posts; the boards have not the 
money. In a few years time all the posts needed to 
employ the remaining registrars will have been created 
through local necessity. It would be greatly to the 
country’s good if these posts were created now—if the 
local recognition of the need were anticipated. Indeed 
t would be economical and profitable to place more 
well-trained physicians and surgeons in understaffed 
centres throughout the country now. The few posts to 
meet the present emergency would prevent the loss to 
the country of the large sums spent upon these specialists 
ra the war, and particularly of their potential service. 
ndeed the country should now profit by its investment. 
Those who have been active in this matter feel sure that 
nothing less than central action through the Minister 

Prevent unreasonable hardship and waste. This 
Involve the early creation of a limited number of 
area vacancies, appropriate to the need, particu- 
ary in those provincial non-teaching centres where 
understaffing is most obvious. ` 


The National Hospi 
London, W.O. pet 


DENIS WILLIAMS. 
Sir,—How welcome Professor Illin orth’s letter 
of July 3 must have been to us all. a 
i eng the ranks of the senior and formerly senior 
v there are hundreds of well-qualified, experi- 
inii » and highly skilled men and women who have 
for ¢ oa no job. It is indeed a unique state of affairs, 
na ey could all be given useful employment. forthwith 
e specialty in which they are trained. They need 


not all expect to walk into consultant posts but it should ° 


A be beyond the powers of any Minister (and has 
k 8 not “special powers ” to call upon ?) to see where 
ey are needed. | 
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The Minister knows how his service has been affected 
by the order which made “‘ supernumeraries ”’ redundant 
and hard-working skilled men superfluous. The senior 
registrars’ place was filled for a time by housemen (but 
soon even they became scarce). A practitioner referring 
a patient to a hospital now got a “ second ” opinion 
(often for six weeks in the year) from one yet unborn by 
the time he himself qualified. 

One sometimes wonders how much real good accrues 
from letters to the journals or to the press. Surely we 
all know by now the seriousness of the situation created 
by the dismissal of these trained men. What we want 


now is action: action by right-minded men both within- 


the Ministry and without, and balanced and non- 
recriminating attempts by the senior registrars them- 
selves ‘to state their case at the highest level. They 
should forward their names to the Ministry, stating 
their qualifications and experience in their particular 
branch, and adding, of course, that they are willin 
to do what they can to fill the “ gap.” The arrival oj 
such men might again be welcomed by those weary 
masses of outpatients who have now been coming month 
in and month out without seeming to get anywhere. 
Being old patients, they are usually seen by junior 
stafi, who change frequently and are replaced on their 
day off by a friend. And who among them has the time 
or the experience to go through that mass of notes ? 

We can only assume that the Minister does not know 


the facts, otherwise he would not allow the men he wants. 


to perish. Indeed, if only that six weeks’ holiday per 
annum meant a locum of ‘‘ consultant status, the lot 
of some would be eased; but rarely, if ever, does one 
see such a locum job advertised. | 
While appreciating the good work which continues 
to be done by our own representatives, we must continue 
to enlist the support of consultants and practitioners 
everywhere. Surely we are not asking for ourselves alone ? 


. AXED SENIOR REGISTRAR. 


SHADOW OVER THE BARBITURATES 


Str,—I agree with Dr. Hunter and Dr. Greenberg 
(July 10) that the features of barbiturate intoxication 
are inadequately described, if at all, in most textbooks. 
This is difficult to understand seeing that many excellent 
accounts have appeared in the literature, one of the best 
by Sands over 30 years ago.! It does not seem to be 
generally known that chronic barbiturate poisoning. or 


recovery from acute barbiturate intoxication, is attended | 


by very characteristic, if non-specific, symptoms and 
signs. Headache and diplopia are the usual complaints 
and dysarthria and ataxic movements are generally 
apparent. The most consistent physical sign is nystagmus; 
this often persists for a day or more after all other traces 
of ataxia and drowsiness have disappeared. 

Barbiturates can always be detected in the blood by 
modern methods (scarcely more time-consuming than 
blood-sugar estimations) as long as signs of ataxia 
are present and, in the case of longer acting barbiturates 
(e.g., phenobarbitone and barbitone), for seven days or 
more afterwards. 

The diagnosis of barbiturate intoxication does not 
lend itself to a formal approach. In the nature of things 
the histories are often unreliable and if, in the cases 
cited by Dr. Hunter and Dr. Greenberg, there was a 
superficial resemblance to hypoglycemic attacks, the 
physical appearances of the patients themselves appear 
to have been strongly suggestive of barbiturate intoxica- 
tion. As Fournier said, in 1897, of the diagnosis of extra- 
genital chancre “*. . . la véritable difficulté pour le 
médicin n’est pas de reconnaître le chancre quand il y 
pense, mais d’y penser.” 

Medical Unit, 

The London Hospital, E.1. J. T. Wricur, 


1. Sands, I. J. J. Amer. med. Ass. 1923, 81, 1519, 
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Sır, —Dr. Hunter and Dr. Greenberg are to be com- 
mended for their account of the diagnostic difficulties 
resulting from the surreptitious self-administration of 
barbiturates and for their emphasis on the risks of the 
widespread use of these drugs. As a resident at the 
National Hospital, Queen Square, over the last few years, 
I had an opportunity of seeing a number of cases, some 
of which simulated very closely organic disorders. 


Casr 1.—A man, aged 40, had for many years suffered from 
anxiety symptoms and phobias. He was first admitted on 
account of unsteadiness in walking of eight months’ duration 
and frequent vertigo. Speech was slightly slurred ; nystagmus 
on lateral deviation -to both sides and also on upward gaze 

Moderate right-sided conductive deafness was 
found, the result of middle-ear disease dating from childhood. 
There was slight ataxia in both upper limbs, unsteadiness on 
walking heel to toe, and no caloric reactions, even to fluid at 
20°C. No other abnormal signs were to be found and investi- 
gations proved negative. Although evidence existed for 


= regarding him‘as a psychopathic personality it was considered 


N 


‘period in: hospital. 


that an organic lesion was present, probably in the brain-3tem. 

Two years later he was readmitted because of sudden 
attacks of loss of consciousness, in which he had injured 
himself and occasionally been incontinent. On this occasion 
he confessed to taking for many years up to twelve tablets of 
quinalbarbitone (‘ Seconal ’) a day, and this included his first 
Fear that seconal might harm him had 
resulted in attempts to give it up, and the attacks of uncon- 
sciousness were related to these phases of abstinence. At 
the time of discharge no abnormal signs were present, and it is 
of interest that the caloric reactions, previously absent, had 
returned. 


Case 2.—A: pharmacist, aged 53, had been investigated in 


_ several neurological centres and hospitals on about ten 


. ness, vertigo, and confusion. 


t 
` 


occasions in the previous four years for episodes of unsteadi- 
His wife described attacks 
consisting occasionally of coma or confusion with hallucina- 
tions but more frequently of dysarthria, dysphagia, inability 
to stand, and diffculty with micturition. Various diagnoses, 
from brain-stem thrombosis to posterior-fossa tumour, had 
been ` considered in the past, but air studies were normal. 
On admission he was drowsy, slightly dysarthric, and not 
fully orientated. A fine tremor of the head and hands was 


observed, and there was definite nystagmus on lateral deviation 


to both sides, although finer and more rapid to the right. 
Upward movement of the eyes was possibly slightly impaired. 


‘Ataxia was present in both upper limbs and to a greater 


degree in the lower limbs. An electro-encephalogram (E.E.G.), 


. taken two days later when clinical improvement was evident, 


revealed considerably increased fast activity in the frontal 
leads; a week later this activity was very much less. 

The patient denied taking drugs, nor had his wife any such 
suspicions. On finding a slightly raised blood-bromide level 
of 87 mg. per 100 ml. (not indicating a toxic amount), it was 
possible to persuade the patient to admit taking occasional 
doses of bromide. Later his wife found enormous quantities 


-of barbiturates secretly hidden about their home, and, told 


of this, the patient did not deny that he might have taken 
large amounts. At the time of writing, two years after this 
admission, his doctor informs me that no further attacks have 
occurred and that the patient is perfectly well. 


Case 3.—A headmaster, aged 48, had previously been 
investigated in two London teaching hospitals. The pro- 
visional diagnosis on the first occasion had been one of 
hypoglycemia, although not confirmed. Subsequently at a 
neurological unit the possibility of a lesion in the floor of the 
third ventricle had been considered and air studies carried 
out. No definite diagnosis was reached, however. The 
history, of six years’ duration, was of attacks of gradual onset 
in which his face and hands would blush and perspire freely 
and an increased rate of respiration would be evident. These 
symptoms would last for up to fifteen hours at a time. Some- 


- times.speech would become slurred and he would stagger about, 


.. and his wife said he appeared as if intoxicated, but she was 


= certain that this was not in fact the case and she had never 


suspected him of taking drugs. 


Other symptoms included 
excessive thirst, and he consumed an average of up to 25 cups 


` of fluid a day. He had gained 31/, stone in weight. He tended 


to fall asleep easily during the day and had also become 
impotent. -His wife had noticed that his memory had become 
defective and his. judgment impaired, . 


a 


He created the impression of being an excellent personality.- : : 
In relation to his first-class academic record, intellectual ~~ 
testing suggested slight deterioration. Except for slight--: 
ataxia by heel-shin testing and an indefinite right planter—;: 
response, no abnormal signs were found. Only after complete -- x 
investigation, including air encephalography, was the~;: 
possibility of drug intoxication seriously considered. With .:. 
the admission that he was greatly worried by personal diffi --: 
culties it was suggested that the disorder was the result. ;- 
of drugs. This he at first strongly denied but subsequently ..-- 
accepted as not impossible. His subsequent progress supports _ 
the diagnosis ; no further attacks have occurred and his wife-* 
reports a return to his former intellectual level. ea 


Case 4.—An author, aged 45, was transferred from a` 
psychiatric hospital on account of periods of confusion lasting-,. 
several days at a time, with occasional dysarthria. Three” 
attacks of coma for as long as fifty-five hours had occurred 
in hospital, during which time pin-point pupils, loss of reflexes, 
and low blood-pressure were observed. In one of these attacks - . 
suspicions were entertained that the patient had taken an. 
overdose of aspirin, but this was explained as an attempt to 
obtain relief from frequent headaches. The letter from this . 
hospital specifically stated that nothing else suggestive of 
drug-taking had been suspected. Other symptoms were ` 
frequent occipital headaches, right-sided deafness, variable : 
weakness and parzsthesiz of the right arm and leg, urgency = 
of micturition, and occasional diplopia. In spite of finding 4-;; 
hysterical type of weakness and sensory impairment in the . 
right arm and leg, genuine ataxia was thought to be present ` 
in the left upper limb. In addition, the attacks of coma _ 
seemed to be very definitely organic in type. Ventriculo- - 
graphy, later repeated with ‘ Myadil,’ produced inadequate ` 
filling of the fourth ventricle, although lumbar encephalo- - 
graphy eventually demonstrated a normal system. Later his’: 
very complicated domestic troubles were unearthed and his - 
symptoms were found to be the result of barbiturates. 


A number of other cases have occurred in which - 
dysarthria, nystagmus, and ataxia have been prominent | 
when the diagnosis was fairly obvious. Another difficult - 
case, that of a doctor, was complicated by the presence - 
of a slight left hemiparesis, apparently never noticed by ) 
the patient and dating from early life. He had had- 
episodes of confusion, occasionally with hallucinations 
and ataxia, and these had resulted in two ventriculo- - 
grams being undertaken in different hospitals. | 

The dangers of this diagnosis- are emphasised by the 
case of a middle-aged man who had vague nervous 
symptoms and headaches at night. During these attacks 
he would pace the room. Investigation had failed to 
reveal any abnormality. Later several attacks of 
confusion and coma occurred and the diagnosis of drug | 
intoxication was seriously considered. . Examination by 
several physicians during actual attacks was completely 
negative. An E.E.G., however, revealed slow waves Ove! 
both Sylvian regions thought to indicate a deep midin 
or possibly callosal tumour.. At operation a subdur 
hematoma was evacuated with subsequent recovery: 

My thanks are due to Dr. Macdonald Critchley, Dr.M. J. 


McArdle, and Dr. Denis Williams for permission to publish 
details of these cases under their care. 


Neurological Department, 
King’s College Hospital, 


London, S.E.5. RAYMOND HIERONS. 


AUTOTROPHIC MICRO-ORGANISMS 
Sm,—May I, as the author of one of the chapters "I 


‘the book of this title, comment on the review in JU 


issue of July 3. You refer to “ nitrifying bacteria in the 
root nodules of leguminous plants,” which are a DO 
existent group of organisms. I have had to explain za 
difference between nitrogen-fixing bacteria and ni 
bacteria to a lot of people before now, but I thought tha 
it was something that every biologist knew. 


The bacteria in the nodules of leguminous plants are ei 
nitrifiers, and not autotrophic in the usual sense of the ete 
as they require carbon compounds other than carbon dios 
The combined system, of the leguminous plant 80%. ie 
bacteria in its nodules, is nitrogen-fixing—i.e., it can * 


+ nitrogen out of the. air, so that the plant can grow without 


~<- combined nitrogen. This accounts for the enormous impor- 
F E -tanco of leguminous plants to farming. it 

i=. Thenitrifying bacteria, on the other hand, are autotrophic— 
“* “je, the only source of carbon that they can use is carbon 
* © dioxide. They are- not found in the nodules of leguminous 
"= plants, but in the soil. Their considerable economic importance 
F=--is due to their being the agents by which nitrates are formed 
Stin soil; one kind oxidises ammonia to nitrite, and the other 
‘*>kind oxidises nitrite to nitrate. 


ja These facts are to be found in the book. 


i | Rothamsted Experimental Station, 
aed oe 


Harpenden, Herts. JANE MEIKLEJOHN. 


oe PROSTATIC OBSTRUCTION IN THE 
OCTOGENARIAN | 

st §m—The article by Mr. Jacobs (July 10) gives fresh 
‘hope to those men who are afflicted by the miseries and 
- discomforts of urinary obstruction in’ their declining 
"Years. 7 

ee Apparently, he relegates the use of the suprapubic 
- catheter to those in whom a permanent cystostomy is 
«r likely to be necessary. But he does not tell us how 
tz many of his patients suffered from complete obstruction, 
«= oroverflow, before operation, nor does he mention whether 
~ he uses préliminary. catheterisation before removal. of 
1" the prostate. 2 . | 

= The suprapubic method of draining the distended 
7 bladder, as devised by Riches, has a limited but clearly 
„~ defined use: It has no special value for those with retention 
> Who are fit enough to-undergo prostatectomy immedi- 
«c ately or-within three or four days of their admission to 
;- hospital; a urethral catheter suffices. -When, however, 
the retention is associated. with an impending renal 
- failure, or a medical disorder which requires more urgent 
~ treatment, the suprapubic catheter will then be used with 


“ State of affairs is likely to be found. And is it not in a 
, medical ward that we are often first asked to see them ? 
3 A period of two, three, or more weeks using a supra- 
- pubic catheter will be rewarded with a general improve- 
"ment in the patient’s bealth after which the operation 
of choice, including retropubic prostatectomy, can be 
cared out. - s Ea 


- BILLROTH-I GASTRIC RESECTION 
.. SiR,—We ‘have read. with great interest the paper by 


i 
Dr. Schmitz and his colleagues and the leading article in 


_ Jow issue’ of July 3. We have recently undertaken a 
.. Survey of the long-term results of gastric surgery for 
. Peptic ulcer and have collected much information from 
` Many sources. concerning the relative merits of gastro- 
` duodenal and gastrojejunal anastomoses. The main 
findings are summarised in the accompanying table. 
Every figure represents the average incidence obtained 


COMPARISON OF RESULTS OF GASTRECTOMY WITH GASTRO- 
DUODENAL AND GASTROJEJUNAL ANASTOMOSES 


— Gastro- Gastro- 
Undesirable effects duodenal jejunal - 


on 


Pee See ee ae ee ee eee 
2 Recurrence-rate after operations for D.U. 


“Less than 70 % resected : Proved * 8:2 % 18% 

Pee Suspected * 4:5 % 0:38 % 

j. 10% or more resected : Proved 0-9 % 1:3 Zo 

ae Suspected 0-4 % 0:8% 

j} Sumping syndrome: Moderate and 9 

z gevere* .. 4:0% ae 

: Mild Li | 154% Re 

x Bilious vomiting: Severe* ., oe 3:0 % 20 

: gaso o ooo N 3-5 % n 

z Lossofwoight .. i Less tte 
Colic and diarrhea `) des os Less aoe 

leatorrheea =, Se eo tate Less More 
i Anemie ., pi Kh i a ? Common 
ir Vitamin deficiency |! ba Pes 4 Common 


: * These differences between the two anastomoses are statistically 
lly significant, . 


w 
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by combining results from 5 to 18 series in which the same 
people had followed up comparable series of gastrectomies 
with the two types-of anastomosis. Altogether several 
thousand cases are included in the analysis. 


It is clear that the Billroth-1 procedure gives a muth . 
better functional result in nearly all respects than do - 


operations with gastrojejunal anastomoses. Indeed, 
patients suffering from severe postcibal symptoms, loss 
of weight, and impaired absorption of food after gastro- 
jejunal anastomoses are often much improved by con- 
verting their anastomoses to the Billroth-1 type. We 
have collected from British surgeons details of 60 suc 
conversions with improvement in 51 (85%). 7 
We agree that for a gastric ulcer there is no better 
procedure than a limited (50%) resection of the Billroth-1 
type; but when it is undertaken for duodenal ulcer our 
data indicate that the recurrence-rate is very much higher 
than it is following a gastrojejunal anastomosis unless at 
least 70% of the stomach is rosected. And even thon we 
cannot be sure of freedom from recurrence because very 
few long-term results are available. Those who under- 
take the Billroth-1 operation for duodenal ulcer—and 
one of us (R. B. W.) does so in well over half his cases— 
will be disappointed unless they perform a really high 
resection or do asimultaneous vagotomy. The recurrence- 
rate of stomal ulceration following surgery varies with 
the dietary habits of the people concerned, and these 
figures show that, in Britain at any rate, the Billroth-1 


procedure alone is not the complete answer for duodenal : 


ulcer. 


This survey was undertaken on behalf of the British 
Society of Gastroenterology and the main findings were - 


presented at the International Congress of (Gastro- 


enterology in Paris last month. They will be published © | 


in full later. l 
Bristol. ; W. M. CAPPER. 
Belfast. ; R. B. WELBOURN. 


l 


| CORTICAL LOCALISATION 

Sir,—In your leader of June 26, you claim an important 
place for philosophical speculation in this field of investi- 
gation, and you stress the discrepancies between the 


results of experiments of cortical stimulation and the - 


effects of cortical ablation, whether experimental, 
pathological, or surgical. 

It would appear to many, however, that cortical 
physiology is a biological problem to be solved by 
experiment and observation and that philosophical 
speculation may (if it has not already) cloud rather than 
illuminate the issue. With reference to the discrepancies, 


are they not more imaginary than real and due to the. | 


fact that entirely different mechanisms are involved when 


the cortex is stimulated and the results of cortical | 


ablation assessed ? 


Stimulation of the motor cortex in conscious man causes” 


movement which is independent of the will of the subject. 
It is therefore involuntary. Stimulation experiments do 


not show, therefore, the site, the organ, or the mechanism . 


for voluntary action, but merely the area of the cortex 
which is linked to spinal interneurones and motoneurones 
—an area, in fact, which is only the effector organ for 
voluntary action. By stimulation experiments, motor 
units belonging to different muscles have been shown to 
be represented in the cortex in overlapping fields. Is 
there any valid reason to doubt the accuracy of the 
anatomical corticospinal projection thus revealed ? 


Voluntary movement requires a mechanism of far . 


greater complexity. It has been indicated by some 
workers that subcortical centres are involved as well as 
the motor cortex. Thus, H. W. Magoun and his school 
have shown that lesions of the reticular formation 
produce severe interference with the voluntary mecha- 
. and Penfield has shown that complete isolation of 


fhe Wanian motor area from the rest of the cortex does 
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not interfere with voluntary action. He interprets this 
result as an indication of a subcortical voluntary 
mechanism. It is possible, if not probable, that the 
vestigial voluntary movements carried out after ablation 
of tle cortex or hemispherectomy are executed by the 
opposite hemisphere or by subcortical centres. And do 
not these voluntary movements attest to the flexibility 
of the voluntary mechanism rather than to that of the 
motor cortex itself ? 

Tt follows that the controversy about the representation 
within the motor cortex loses much of its point, provided 
we remembe: that the distinction between motor area 
and voluntary mechanism is as necessary as that between 
sensory area and perceptive function. 


Department of Physiology, 
University of Liverpool. 


HOSPITAL PHARMACISTS 


Srr,—As a pharmacist and a lifelong reader of your 
journal, I cannot forbear writing to congratulate. you 
on your annotation of July 17. 

I have been in retail pharmacy and hospital pharmacy, 
and I am now in industry. Looking back over these 
thirty years, I am more than ever convinced that the 
hospital pharmacist, as the link between the research 


I. CALMA. 


departments of the pharmaceutical industry and the 


medical specialists, is the spearhead of our profession. 
I know from personal experience that he is of all pharma- 
cists the worst paid. Hospital pharmacy has already 
lost to other branches of the profession some of its best 


men. Let us hope‘that an enlightened policy for salary 


and conditions will bring some of them back again and 
attract some of our best students. 


Liverpool, 19. N. A. HERDMAN. 


THE AFRICAN MIND 


Sır,—In his letter of June 26, Dr. McFie has made 
certain comments on a monograph written by myself, 
under the auspices of the World Health Organisation. 

As I understand that letter, Dr. McFie regards those 
sections of the monograph which deal with African 
psychology as much inferior to those which deal with 
African psychiatry. Furthermore, he attributes this 
discrepancy to the circumstance that, whereas in the 
case of the latter my “ observations are based on an 
earlier study, which was devoted to a careful analysis of 
the cases admitted over a period of five years to the 
African mental hospital in Kenya,” in the case of the 
former my views “are also based upon a previously 
published study, but one which unfortunately falls far 
short of the earlier one in the standard of scientific 
o no part of my present purpose to discuss the 
comparative merits of those two earlior articles ; they 
were wholly different in scope and I believe that each had 
its peculiar merits and demerits. But I take the strongest 
exception to the implication that either the psychiatric or 
the psychological sections of the later monograph were 
solely based on any previous article of mine. For that 
is the letter’s implication. In fact, and apart from the 
references to my own two previous articles, the mono- 
graph as a whole contained 189 references to other works 
and all of these were, it is hoped, in some degree relevant 
to the subject of the African Mind in Health and Disease. 
More specifically, the sections that dealt exclusively 
with the psychology of Africans m Africa contained 
references to 25 other works which were directly concerned 
with that theme, and the sections that dealt with the 
psychiatry of these contained 13 other references of 
direct concern for their psychiatry. 

The aim of the monograph was to gather together in 
a compendious form such relevant and valuable work as 
had been done in several countries and in several diverse 
fields of science, and to achieve a meaningful synthesis 
based on all these works and on my own total of over 


twenty years of medical and psychiatric experience in 
Africa. How far I succeeded in that aim must be for 


others to say, but the attempt was certainly made upon 
those lines. 


St. James Hospital, 


Portsmouth. J. C. CAROTHERS. 


EXCESSIVE PRESCRIBING ? 


SIR, —Professor Arnott (June 19, p. 1251) draws 
attention to the economic importance of prescribing too 
much rest. May I, however, comment on the words I 
have italicised in his statement: ‘‘ Excess prescribing 
of rest, and excess prescribing of drugs, are millstones 
around the neck of the health service and the nation— 
extravagances we cannot afford.” | 

Many professional people and a very substantial section 
of the general public believe that : 

(1) The high prices of drugs, and especially proprietary 
ones, and excessive prescribing of them, are the main reasons 
for the high cost of the National Health Service. 

(2) Companies producing drugs sold under proprietary 
names are selling enormous quantities of them and making 
“ vast profits ” out of the N.H.S. ~ 


(3) A drug prescribed under its proprietary name is always 
more expensive than when prescribed under its official one. 


The cost of drugs prescribed on form E.C.10 comprises 
a return to the manufacturer plus a dispensing fee and 
other payments to the pharmacist for the service that 
he performs. Proprietary medicines constitute about half 
the cost of the drugs on the general medical and pharma- 
ceutical services.1 Omitting dispensing fees and other 
payments to pharmacists, for which the manufacturer 
cannot be held responsible, the return to the manufac- 
turers for proprietary drugs on the general medical side 
of the N.H.S. is estimated at £15-5 million per annum.’ 


Admittedly this is a large sum, but it is small when 
related to : 


(a) The latest estimate of the gross cost of the N.HS., 
£504-8 million.® 

(b) The cost of the hospital services, £321-5 million? 

(c) The cash payments to patients for sickness, £121 million.‘ 

(d) The estimated annual loss in production due to sickness 
and injuries in the working population, over £600 million.’ 

Though it may be admitted that excessive and extrava- 
gant prescribing does take place, there surely must be 
dangers in too little prescribing where the general practi- 
tioner considers the cost of his prescription first and its 


efficiency second. If doctors are to spend more of their | 


time checking prices and explaining to patients why 
they cannot have the tablets that ‘‘do them good 
because they cost a penny or two more, there will be less 
time for diagnosis and practical psychology and advice, 
resulting in more work for the already ‘hard-pressed 
general practitioner. A saving of.a million or two on the 
relatively small outlay on proprietary drugs could result 
in an increase in the cost of the hospital services (it costs 
£19 12s. 6d.? to maintain a patient in a general hospital for 
one week) or longer illness resulting in the payment 0 
more sickness benefit and the loss of more national output. 
Early treatment in general practice with effective—ev 
though sometimes expensive—drugs, which may shorten 
the illness, prevent hospitalisation, and get the patien 
back on the job quickly, is surely the best. 

It has been said recently ë that in the United States 
90% of the prescriptions dispensed today could not have 
ar Eee ee ee eee 


. Minister of Health, House of Commons, May 18, 1953. 
N.H.S. Accounts 1952-53. White-paper A 155 (England and 

Wales) and 156 (Scotland). 
. Civil Estimates 1954-55. di- 
. Monthly Digest of Statistics, May, 1954. Social Service Expon 

ture, tables B and D. 18 
. Monthly Digest of Statistics and White-paper. _Cmd. hae 

Working population, 22-288 million (December, 1953). Gr of 
national product, £14,719 million. The average number ; 
persons away sick during 1953 was 0:9946 million per day > 
RAE of jee employees. 4:46% of national produc 
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6. 2 T Rieveschal, New York Chamber of Trade meeting, March, 
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heen written fifteen years ago; and presumably some- 
thing similar is true of Britain, though perhaps we cling 
rather more closely to antiquated National Formulary 
mixtures and prescribe fewer vitamins. Most of the 
worthwhile new drugs that have been introduced in the 
last two decades have resulted from privately financed 
research and development by reputable firms in the 
pharmaceutical industry. No-one will deny the value to 
humanity and to national productivity of these dis- 
coveries, but almost all were introduced under proprietary 
names and had no other until they were adopted by the 
British Pharmacopawia or Pharmaceutical Codex. 

As for the profits made on proprietary medical special- 
ties, if the total usage on the general medical and 
pharmaceutical services is £15-5 million, plus a further 
but smaller quantity supplied to hospitals, it is difficult 
to believe that vast profits can be made by so small and 
highly specialised an industry. In general, prices of drugs 
are lower in Britain than in other countries, suggesting 
that a lower rate of profit is earned here than is customary 
elsewhere. 

An analysis of the latest price-list sent? out by the 
Ministry of Health shows that where proprietary prepara- 
tions had an exact therapeutic equivalent, out of 121, 60 
were cheaper than the official drug, 4 were the same, and 
57 were More expensive. The prices in this list are based 
on the total cost including dispensing fees. 

There is no evidence to show that the prescribing of 
drugs in this country is excessive when compared with 
the situation in other similar communities. The figures 
quoted in this letter refer to Great Britain. 

Bayer Products Ltd., 


rica House, 
London, W.C.2. 


TOXICITY OF CITRATED BLOOD 
Sir,—We have for some time been examining the 


L. M. SPALTON 
Director. 


-cardiovascular responses to injected citrates, and some 


of our results may provide an answer to questions raised 


in your leading article last week. 


_ The effects of citrates on mammalian hearts may be 
investigated in vitro by perfusion of the isolated organ 
with various oxygenated, buffered salines, with or without 
suspensions of washed red cells. Calcium citrate itself 
8 not toxic and may be used as the only source of calcium 
when compounding perfusion fluids, for its ionisation in 
the absence of other citrates provides more than enough 
Cat+ for cardiac function. In similar experiments we 
found no direct toxic effect attributable to the citrate 
lon, interference with cardiac action appearing only when 
sufficient citrate is present to depress the concentration 
of kationic calcium ; then much of the Cat+ becomes 
CaCit’ anion and in this form the calcium loses its tonic 
action on cardiac muscle so that the heart dilates. The 
same end may be produced, as you point out, by hyper- 
kaleemia, but this was not a factor in the experiments to 
which I have referred. 

e have also demonstrated cardiac dilatation and 
arrest radiographically during the injection of citrates 
m vivo, and the phenomenon is very strikingly seen in 
aumals with an open pericardium. Unlike the effect of 
citrate on the nervous system, and secondarily on the 
Peripheral vessels, the direct effect on the heart. proved 
to be more closely related to the rate of infusion than to 
the total amount or the route of administration. The 
cardiovascular responses to citrates are very complex 
and, in our experience, blood-pressure readings have not 
Proved a reliable guide to citrate toxicity. | 

ally, we have detected hypocalcemia electrocardio- 
graphically in human volunteers during intravenous 
citrate infusion. It is clear therefore that,. apart from 
any question of toxic effects due to potassium excess in 
stored blood, the added citrate in blood is potentially 
ee ee ee 


7, N H g Ph e ii é “i, 
HLS, armaceutical Services. Cost of National Formulary 
and Proprietary Preparations. 


dangerous though serious results are likely only when 
administration is very rapid. At the rate of infusion 
usually reached in intravenous administration, toxic 
effects are not to be expected ; but if full advantage is to 
be taken of the intra-arterial method, and large amounts 
infused very rapidly, then we agree that a citrate-free 
solution must be devised. 


Pathology Department, 
Univorsity of Glasgow. . 


SALARIES IN THE PUBLIC-HEALTH SERVICE 


Sir,—I am in complete agreement with the views 
expressed by Dr. Dunscombe last week. I, too, am a 
medical officer of health, aged 46, and I have now 
reached the top of my salary grade—namely, £1700 
per annum. In my case further promotion is barred, 
because, unlike Dr. Dunscombe, I do not hold the m.p. 
in addition to my D.P.H. - 

Potential recruits should bear in mind the relatively 
small number of remunerative posts before entering the 
public-health service. University medical degrees are 
a sine-qua-non for promotion. Holders of conjoint 
qualifications should pause before entering a service 
where their initial enthusiasm will eventually be soured 
because of this bar to promotion. 

Since the appointed day, I have yet to learn of a 
non-university medical graduate securing a divisional 
M.O.H. appointment with either of the two largest 
employing authorities—the Lancashire County Council 
or the Middlesex County Council. 

ANOTHER DISAPPOINTED M.O.H. 


WILLIAM A. TAYLOR. 


Sir,—Surely none dare dispute the truth of the letters 
by Dr. Dunscombe and by “ p.P.n.” last week. What 
amazes me is the small numbers of such letters of protest 
that appear in print. Is it because the public-health 
service is composed of men with ample private means 
who regard their meagre salaries either with indifference 
or even complacency ? Or is it because. most of us are 
convinced that neither the ‘authorities nor the doctors 
in other branches of medicine care about public health, 
though on occasion they pay lip service to it ? 


D.M., D.P.H. 
_ Barrister-at-law. 


AN AMERICAN IN BRITAIN 


Sir,—I should not like to think that our American . 


readers judge the opinions of average British doctors on 
the Cort case, from the trend of letters published in 
The Lancet. May I recount a possibly more representative 
situation that occurred recently? 

At the annual general meeting in mid-June of a certain 


medical research association to which I belong, names, among . 


them that of Dr. Cort, were submitted for election as new 
members. We were told that Dr. Cort, who was unknown to 
me till the recent newspaper accounts, was a distinguished 
medical research-worker. We elected all the proposed members 
unanimously. 

By a curious coincidence, within minutes of the election, 
someone rose and proposed a motion to the effect that the 
association should protest to the Home Secretary at the 
refusal to renew Dr. Cort’s permit to stay in Britain. I rose 
to oppose this on the grounds that we had at that time 
quite insufficient knowledge of the facts; another member 
rose to point out that the association’s aim was to further 
medical knowledge and it was not concerned with politics ; 
and finally the proposing member ended by quoting extracts 
of Dr. Cort’s (then) recently published statement and saying 
that if we did not accept his explanation it was tantamount to 
our admitting we distrusted him. At the member’s insistence 
the motion was put to the vote. 3 members were in favour of 
it; about 12-15 (votes were not counted) voted against it 
with about an equal number abstaining. 


It is my obstinate opinion that the quantitative aspects 
of such affrays should be more seriously considered and 
less notice taken of energetic minorities who use the 
ready columns of the medical press. Data would be easy 
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for The Lancet or others to obtain and report. Recently, 
for instance, members of the staff of University College, 
London, were asked for signatures for yet another similar 
Cort protest. It would be easy to add up the figures in 
question of those who signed and did not sign. Interesting 
data could also be obtained by recording over the years 
the activities of certain particularly prominent letter- 
writers, noting the causes they champion but more 
particularly the causes they do not champion. I think 
the results would be statistically significant. 


London, 8.W.3. C. E. DENT. 


VARIATIONS IN SEX-RATIO 


Sır, —The chicken hatchery with which I am concerned © 


keeps only such statistics as are essential for the business, 
but I think some observations on the proportion of pullets 
and cockerels hatched may be of interest. 

At the peak of the season we buy some 20,000 eggs a 
week from a dozen different breeders. Two-thirds of these 
produce saleable chicks, and our records for these are 
reasonably complete; of the remaining one-third (the 
infertiles, dead in shell, weaklings killed off at once) our 
knowledge is fragmentary, though I believe the majority 
are cockerels. A further source of error is in sexing ; 
one-fifth of our chicks are sex-linked and there is no 
mistaking the golden pullet for the white cockerel. The 
bulk of the others are sexed at the rate of 16 a minute 
by a Japanese, who may be tempted at the end of a 
12-hour day to put the doubtfuls in with the cockerels, 
most of which are done away with, but he achieves 98% 
accuracy with the pullets. 


It is normal, according to chick-sexers, to find in 
March and April a rise in the proportion of cockerels to 
pullets. This year, however, the rise has been uniquely 
high in our experience. Seeking the cause, one is tempted 
to attribute it to a combination of the exceptionally open 
winter, which produced a seasonally abnormal flow of 
eggs, and the very cold and snowbound conditions of 
the runs in the latter half of January. It proves how 
tired the birds were that our March supplies of eggs were 
something like 20% short of expectation. Fertility was 
normal; hatchability, except for one breeder, also. It 
was the excess of cockerels that was so abnormal, and it 
seems almost certain to have had something to do with 
the tiredness of the parent stock. 


Take, for instance, a mating that produces persistently 
poor fertility and hatching, but good easily reared chicks. 
In other years the numbers of cockerels and pullets have 
been approximately equal. But in three successive weeks 
of this year these figures have appeared. The eggs are 
from six breeders. 


MATING A/B. (LIGHT/HEAVY) 


a 


Taken off trays 


% of | Excess of 
Date mes adei cockerels 
Pullets | Cockerels 
il 12 : 3024 894 1140 44 246 
ree 19 3700 1016 1270 42 254 
April 26 | 4535 1276 1600 44 324 


Se Ee ee 


The above, yielding some 65%, is not a fecund cross. 


But mate A to another heavy breed, C, and the yield 


jumps to 75%. The eggs are from five breeders and 
here are the results for two weeks. 


MATING A/C. (LIGHT/HEAVY) 


Taken off trays 


% of | Excess of 
Dote Te pullets cockerels 
Pullets | Cockerels 
2 3056 1155 1109 51 
April a 3503 1238 1244 50 
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Closer analysis of April 29 figures for this cross reveals 
that the least successful breeder, who produced only 70%, 
produced only 45% of pullets ; while the most successful, 
producing 83-5%, gave 52% pullets. | 

With the cross D/C the proportion of cockerels rose 
for several weeks. Two successive batches gave : 


MATING D/C. (LIGHT/HEAVY) 


Taken off trays 
Date | “EE 


Pullets | Cockerels} Total 
April 22 5829 1540 1736 62% 47 
April 29 5394 1342 1647 58 % 45 > 


With cross E/C (light/heavy) for the same two weeks 
the number of eggs set was 3627 and 4201. The first 
yielded a total of 71% of which 51-3% were pullets, the 
second a total of 68% and the proportion of pullets 
50-9% . 

One might conclude that the pullet is the harder to 
hatch, but this is not so. First, the pullet is the easier 
chick to rear ; secondly, to produce 100 cockerels of the 
best standard far more culling is necessary than for 
pullets; and, thirdly, so far as one can judge, at least 
as many cockerels as pullets are left on the trays a8 sub- 
standard. It is my own belief that the missing pullets 
would not have been found in the unhatched eggs. An 
excess of males is, I suggest, a sign of something amiss 
with the parent stock: it is a sign of weakness and not 
of strength. To establish this would need far more 
accurate figures; but as they stand the four crosses 
recorded fall into two groups—one in which pullets 
equal or exceed the cockerels, the other in which they 
fall substantially below. It seems clear that this corre- 
lates with the proportion of chicks taken off the trays: 
the worse the hatch, the lower the proportion of pullets. 

I suggest that the balance of sexes is not automatic 
but that considerable variation in the proportion can be 
caused by conditions previous to fertilisation, and that 
favourable conditions result in more females. 


Amersham, Bucks. A. HANBURY-SPARROW. 


‘* CONSERVATISM” 


Sir,—The annotation on chemotherapy in orthopedic 
tuberculosis in your issue of June 12 includes a sentence 
in which the word “‘ conservatism ” is used as a synonym 
for ‘‘non-employment of surgical attack.’? There 15 
common similar usage of “ conservatism °’ and “‘ con- 
servative ° in this country as well. The Concise Oxford 
Dictionary defines `“ conservative’? as ‘‘ moderate, 
cautious.’ Is not to operate, then, to dismiss modera- 
tion and caution? Under some circumstances, yes; 
under others, no. The same comment may be made m 
cases where operative therapy is done. May it not be 
advisable to drop ‘‘ conservative’? and ‘‘ conservatism 
from medical writings unless they are correctly used or 
defined ? 


St. Joseph Hospital, 
Fort Wayne, 
Indiana. 


PORPHYRIA TREATED WITH NEOSTIGMINE 


Srr,—As Dr. Gillhespy and Mr. Smith quote in thet 
letter of July 10, Sveinsson, Rimington, and Barnes 
were careful to say, “ ... Uroporphyrin 11 is extractable 
by ethyl acetate from aqueous solution within th 
narrow range of pH 3-0-3-2, whereas the series 1 isome 
is stated not to be so extractable.” Dresel and Tooth, 
working in my laboratory, have now demonstrated aes 
uroporphyrin 1 is as effectively extracted by etby 
acetate from buffered aqueous solution (20-250 +6 
Oe ee ee ee ee 


S. M. RaBson. 


1. Sveinsson, S. L., Rimington, C., D. Scand. J. elim 
Lab. Invest. 1949, 1 SOn Barnes, H. D 


2. Dresel, E. I. B., Tooth, B. E. Nature, Lond. 1954 (in the press): 
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per litre) as is uroporphyrin 11. Ethyl acetate solubility 
is thus unsatisfactory as a means of distinguishing between 
these isomers. 


Department of Chemical Pathology, 


University College Hospital Medica) School, © RimINGTON. 


FETAL HEPATITIS 


SR, —My attention has been drawn to your annotation 
(June 5) on the paper by Dible et al.! In it you state 
that “ hemopoiesis in the liver is normal up to the time 
of birth, and foci are usually recognisable up to about 
twenty-four hours postnatally; and their presence in 
these cases represents only some delay in the normal 


maturation process.” This is an exaggeration of the rate 


of postnatal recession of hepatic hzemopoiesis. In an 
analysis of hemopoietic activity in the livers of 92 
fetuses and infants,? it has been shown that the mean time 
of disappearances of hemopoietic tissue from the liver 
of full-term infants is about 8 days, and in infants borp 
8 to 13 weeks premature it is 37-6 days. 

Failure to appreciate this persistence of hzmopoiesis 
in the liver after birth may lead to erroneous interpreta- 


- tion of the pathology of erythroblastosis and congenital 
- syphilis, and of infants born of diabetic mothers. 


Department of Obstetrics and Gynecology, 
University of Manchester. ae F. A. LANGLEY. 


MERIT AWARDS 


Smz,—No system of merit awards could please every- 
body. At present Mr. John Simons feels that there is 
“considerable disquiet,” whereas Lord Moran, in his 
letter of July 17, says that this is ‘‘ diametrically opposed 
to our experience.” i 

It is possible that both these statements can describe 
the present state in that some consultants may privately 
express dissatisfaction while refraining from criticism in 
public. It may be that they feel that open criticism 


; might be detrimental to their chances of being given a 


merit award. 

Provided that it could be shown that the evidence 
of the ability of all consultants was reviewed at intervals 
of, say, a year or two, I feel that many more would be 
happy with the system as it is at present. But many 
consultants who are small in number in their specialty 
Wonder if they are ever considered : they may be; they 
do not know. 

Roughly one-third of consultants receive merit awards. 
In the Oxford region there are five dental consultants 
all of whom are either full-time or maximum part-time. 
hie receives a merit award. It may be that none is 
thought worthy. But small in number as we are—and 
m the whole country only a small percentage of all 
‘onsultants—we just do not know if we are even 
remembered. 


The Churchill Hospital 
Oxford. Rena D. S. Hayton-WILLIAMS. 


SR, —The great majority of medical men detests the 
is Distinction Awards because they involve the 
Ee ounon of public money and are corrupting. 
i ie criticism is difficult because of the secrecy, 
ae ee cases known to me I doubt whether merit has 
ae g to do with their disposal. Seniority has, which 

very different matter, also belonging to various male 


: Protective groups, such as the, Masons, old school, college, 


ri opiral groups, &c. It must be remembered that 
Bal P © are above these considerations: Lord 

chen Wrote that he was determined to have five Old 
rebel S his Cabinet. Iam certain that the brilliant 
not have t have a chance. Lister certainly would 
Londo got a “ merit award ” in hig first ten years in 
-on nor, in our own time, would Tudor Edwards in 
: Di; "pH, Hunt, W. E., Pugh, V. W., Steingold, L., Wood, 


® Lamer p J: Path. Bact. 1954, 67, 195. 
gloy, F. A. Areh. Dis, Childh. 1951, 26, 64. 
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his middle period when encouragement would have been 
so valuable to thoracic surgery. 

I cannot see why this million and a quarter: pounds, 
which is not grudged, should not be shared by all the 
specialists. If they want to reward real merit, there 18 
nothing to stop them holding properly conducted 
examinations. | 

Lord Moran says that ‘‘the body of specialists in 
England and Wales have taken this system of merit 
awards and by their individual help and advice have 
made it work.’ Some of the specialists have taken the 


awards, but there is not the slightest evidence that the | 


body of them has taken the system. They are divided 
into those who have these large incomes, which are 
pensionable, those who hope to get them, and those who 
know that it is no use kicking anyway. 

Beckley, Rye. C. G. LEAROYD. 


PRIME MOVERS 


Srr,—The length and tension of prime movers are 
independently variable. Changes of length occur in 
response to a neural system that is primarily organised 
in terms of position and positional change, but at each 
stage of a movement the tension developed in a particular 
prime mover depends on forces, gravitational or other- 
wise, resisting the change of position, and not in any direct 
sense on the organisation for controlling the movement 
itself. If we wish to strike a hard blow at an object we 


set the range of movement higher than if we intend a 


gentle blow, and we prepare to check it less promptly— 
to “ follow through ’’ the blow. We also increase the 
velocity of the movement so that the momentum of the 
moving part wil] be increased. Some tension will be 
produced before impact as the prime movers overcome 
the intrinsic inertia of the mobile member, but the main 
rise in tension of the prime movers does not occur until 
the moment of impact, when their action in producing 
movement meets opposition. Endogenously arising pat- 
terns of bodily position set the length of prime movers, 
whereas external forces (and, to a minor extent, internal 
inertia) opposing positional change, set their tension. 
Nature has long forestalled man’s ingenuity in devising 
self-regulating systems. The essential feature of known 
electromechanical systems is that a physical measure 
of the performance of the system is from moment to 
moment balanced against the physical quantity setting 
the desired performance, and by subtraction a signal is 
generated which is a measure of the error in achievement. 
This “‘ error-signal ” is applied to the effector mechanism 
or ‘‘ controlling member,” so that its action is retarded 
or enhanced until the error is zero. The system is a series 
of events in a closed-loop circuit. An error-actuated 
closed-loop, self-regulating, power-amplifying system is 
called a servosystem.! The neuromuscular system can 
usefully be considered as being analogous to a servosystem 
controlling position in three-dimensional space. The 
‘servo’ principle of error-actuation underlies the 
performance both of a guided missile moving to contact 
an evading aircraft and a boy with a net chasing a flitting 
butterfly. This general concept is, of course, not original 


and has been developed along other lines by Norbert- 


Wiener.? 

_ If the proprioceptors of a muscle give a sional f 
tional to its degree of shortening, aad (he sional nets 
negatively on the input signal setting the muscle’s length 
then a load tending to stretch the muscle would lessen 
the negative feed-back and lead to a balancing rise in 
tension. The length of the muscle would be independent 
of variations of load. It is likely that this simple scheme 
of feed-back from one type of muscle receptor, responding 
both to active shortening and passive stretch, is inaccur. 
ate, for both the muscle spindle and tendon organ are 


OE 
1. West, J. C. Textbook of Servomechanisms. are 
2. Wiener, N. Cybernetics, New York, 1948. London, 1953, p. 13. 
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likely to be involved, but the same principle would 
operate. Now if the length of the muscle can, through its 
input signal, be continuously varied without any loss of 
the automatic tension-to-load adjusting properties of the 
system, we have a simple neuromuscular unit which 
possesses the attributes of a prime mover, namely 
variable length and variable tension, the former set by 
the endogenous position-control organisation of the 
nervous system, the latter set by external forces and 
internal inertia loading the muscle. 

A comparable electrical system (such as the velodyne 
constant speed regulator) will maintain constant speed with 
variable load by the automatic adjustment of the servomotor’s 
torque. The speed to be maintained constant can be set at 
different values, or can be continuously varied by a second 
servosystem while the property of automatic adaptation of 
torque to load remains. 


If the controlling input signal to such a “ final effector 
servo-unit ” is increasing, its muscle will be shortening 
and its tension will increase if opposed—it will be a prime 
mover. If the controlling input signal is constant, the 
“muscle of the final unit will maintain its length stationary 
against resistance, it will still be a prime mover though 
in a stationary state. Moreover, although the input signal 
controlling length may be constant, the unit will still 
develop tension if other movements in which it is not 
directly involved produce purely mechanical tensile 
stress upon its own muscle, and this muscle is then a 
-synergist. (This view of the inter-relationship of prime 
movement and synergy is more satisfactory than the 
.one I expressed in my letter of July 3 (p. 40).) Ifthe con- 
-trolling input signal to the final effector unit is decreasing, 
the length of its muscle will either increase under load 
(active lengthening as a prime mover, as when the deltoid 
flowers the upper limb from the abducted position) or 
it will increase without load as movement is reversed 
‘by a reciprocally rising input to opposing prime movers 
(adaptive lengthening as an “ antagonist ”). During 
„action as an “ antagonist ” there is no load on the muscle 
_and therefore the final effector unit does not develop 
-any tension. 

The kind of final neuromuscular effector units described 
-will therefore allow of smooth and rapid transition 
“between synergic, agonistic, and antagonistic actions of 
_an individual muscle as these terms are understood in 
-classical anatomy. 


Selly Oak Hospital, 
Birmingham, 29 


I. A. GUEST. 
Medicine and the Law 


Accident after taking Methylpentynol 
An Army officer who was fined £20 by Guildford 
„magistrates on July 19 for driving a car while under 
-the influence of drink or drugs was stated to have taken 
-20 capsules of ‘ Oblivon’ during an afternoon: 
_ The defendant, who pleaded guilty, said that he left 
Donnington, Shropshire, in his car about noon, intending 
-to drive to Seaford. He was of a nervous temperament 
.and had cut an article about oblivon from a daily paper 
and had this with him at the time of his arrest. At 
Wolverhampton he bought a half-bottle of gin, and all 
-he had to eat or.drink that afternoon: was three-quarters 
-of that. At Oxford he felt rather unsteady and bought 
É box of 12 oblivon: capsules all of which he took. At 
Wargrave he bought another box and took 8. He could 
-remember everything quite clearly until he was going 
through Guildford but could recall nothing of the 
-accident. > 
Police evidence was that the officer’s car “ slight: 
‘touched ’’ a bus in a narrow street. After the ape 
he Pilg sees i a doctor as unfit to drive. 
Dr. Davi aler, giving evidence for the def 
:said that methylpentynol F oblivon) was a new o 
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drug which had been credited in the lay press with 
almost magical results—results which were not true and 
should not have been published in this way. A drug 
with such potency should not be available to the public 
at large. Taken in large doses, it would accentuate the 
effect of alcobol. 


Obituary 


DAVID McCRAE AITKEN 
M.A., M.B. Edin., F.R.C.S., F.R.C.S.E. 


Mr. McCrae Aitken, who died at his home in West- : 
morland on July 9, at the age of 77, was long associated <=: 
with the late Sir Robert Jones ; and during the 1914-18 iu 


war he first made his mark as an outstanding orthopædic 
surgeon in his own right. 

Born in Singapore in 1876, the son of the Rev. William 
Aitken, he was educated in Edinburgh, first at George 
Watson’s College and later at the university, where he 
graduated M.B. in 1901. Subsequently he became a 


fellow of the Royal College of Surgeons of Edinburgh - 
After holding =: 
house-appointments in Edinburgh he went in 1902 to i: 


(1904) and of the English college (1908). 


Liverpool, where as house-surgeon to Robert Jones he 
had his first encounter with the Liverpool school of 
orthopedics. A friend recalls that the young Aitken 
at first rebelled at the lively initiative of this group, 
which contrasted vividly with the rather more austere 
atmosphere in Edinburgh, still held in thrall by the 
repute of its own great men. In later years he wrote 
(in Frederick Watson’s The Life of Sir Robert Jones) : 


“ Such was Lister’s prestige and the tradition that he left 
behind him, that when, in 1897, I entered the Royal Infirmary 
in Edinburgh as a student, the first operations I saw were 
three consecutive operations on cases of tuberculous knee 
joints of differing severity. All the cases were put to bed 
in wooden knee splints, which had to be removed for dressing. 
In all cases wound healing was uneventful—the antiseptic 
tradition so far was perfectly sound—but there was no 
continuous rest in plaster or anything like a Thomas's knee 
splint, and before I left Edinburgh in 1902 I saw each of those 
three limbs amputated above the knee.” 


In 1904 he returned to Edinburgh for a spell ; but 
the following year he came to London, where between 
1905 and 1908 he worked at the Bolingbroke Hospital, 
eventually as medical superintendent. Thereafter 
he was appointed assistant surgeon to St. Vincent's 
Surgical Home for Cripples (as the hospital was then 
called). It was during and after the war of 1914-18 that 
McCrae Aitken came to the fore, as surgeon to the 


Military Hospital, Shepherd’s Bush, and to the Robert ~ 


Jones and Agnes Hunt Orthopedic Hospital, Oswestry; 
haat he succeeded Sir Robert Jones as the acknowledge 
eader. 

_His devotion to the Liverpool school was shown by 
his book on Hugh Owen Thomas: His Principles and 
Practice (1935). Early in his career he was impresse 


TENE 


+e eg 


by the value of rest in orthopeedic practice—@ value ` 


that he emphasised in addressing the Medical Society 


of London on his war-time experiences (Lancet, 191 


i, 10), and to which he again referred in his Hugh Owe? 


Thomas lecture in Liverpool in 1931, when he spoke on — 


Pe Movement in the Treatment of Lesions ° 
Throughout his life he fought against indifferent 
aarp y in the early °20s Re had os abandon bis 
some months; hi i re 

marred by illness. pene, “Bis oTe a cures 
a P. writes : “McCrae Aitken had become & name 
only to the younger generation of British orthopedic 
cag ea for since the last war his frail health had made 
L impossible for him to emerge from his retirement M 
estmorland to attend meetings of the British Ortho- 
.pædic Association. His whole career was & notable 
example of a courageous battle against the physici 
= ae of a severe respiratory disability. This mani- 
T ea itself in recurring uncontrollable bouts of coughing 
He c E on often without warning during the working 
w y. di 2 his colleagues and assistants these attacks 
ere distressing to behold; and there is no doubt thet 
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they prevented him from obtaining an important 
teaching-hospital appointment, and militated against his 
material success in consulting practice which, by reason 
of his great ability, he so well deserved. 

“The outstanding feature of Aitken’s active pro- 
fessional life was his self-effacing devotion to his chief, 


` Sir Robert Jones, whom he served as private assistant 


in London for nearly thirty years. In the first world 
war Aitken was Robert Jones’s first choice for the staff 
of the ‘Military Orthopedic Centre at the Shepherd’s 
Bush Hospital (now the Postgraduate Hospital). There 
he taught and demonstrated in most lucid fashion the 
principles and practice of the Liverpool school of ortho- 
pedics to a long succession of Service medical officers, 
particularly from the Commonwealth. At the Robert 
Jones and Dame Agnes Hunt Orthopedic Hospital, 
Oswestry, between the two wars, Aitken’s influence as 
a teacher and leader in orthopedic practice continued 
to make itself felt; and after the death of Sir Robert, 
his colleagues at the hospital accorded him the position 
of surgical director. For many years he worked arduously 
(and for him, with his physical disability, even danger- 
ously) on the unrewarding problem of the forcible 
correction of scoliosis. To this and to other allied prob- 
lems of the older classical orthopedics he brought the 
critical approach of a mind well versed in the fundamental 
principles of the genesis of deformity and of the response 
of plastic tissues to corrective forces. As a tribute to 
his master this was the topic he selected in the Robert 
Jones Birthday Volume (1928). - 

“The passing of this man of high integrity breaks 
yet another of the few remaining personal links with 
Robert Jones, and there are many orthopedic surgeons 
throughout the Commonwealth who will recall how 
much they owed to Aitken’s teaching and example.”’ 


Appointments 


FOBREST, C. R., M.D. Glasg.: M.O., Hong-Kong. 
ORDON, I, R. S., M.D. Camb., M.R.C.P., D.M.R.D.: whole-time 
P consultant radiologist, United Bristol hospitals. 

REENBURGH, HARRY, M.D. Lond., M.R.O.P.: consultant pathologist, 

Plymouth clinical area. i 

R GAN, H. C., M.B. Edin., D.P.H. : deputy M.o.H., Walsall. 
OBINSON, H. H., M.B. Dubl., D.P.M.: deputy medical superin- 
r tendent, Woodbridge Mental Hospital, Singapore. 

COTCHER, LILIAN M., M.B. Aberd.: asst. school M.o., Stoke-on- 


nt. 
SENE A C., M.R.C.3.: director, department of pathology, London 


Birmingham Regional Hospital Board: 


BICKERSTAFF, E. R., M.D. Birm., M.R.C.P.: part-time consultant 
Home Midland centre for neurosurgery, Smethwick 
BLACK, A. I.. M.R.C.8., D.M.R.: whole-time consultant radiologist, 
Stafford group. 
MIN D. MASTERS, M.B. Birm., F.F.A. R.C.8. : part-time consul- 

Gi t anæsthetist, Wolverhampton group. 

P DENNIS, M.R.C.8., D.A.: part-time consultant anæs- 
aer, Midland centre for neurosurgery, Smethwick Hospital 

ý an United Birmingham hospitals. 

LARK, A. C., F.R.C.S.E.: part-time consultant orthopædic 

FoR S Keon, South Worcestershire group. 

i a E. P., M.D. Edin., M.R.0.P.E.: whole-time consultant 
i ace and medical superintendent, West Heath 
JoLy, J. S., M.B. Camb., F.R.0.8.: whole-time senior casualty 

Le officer, Coventry group. 

et D. J., M.D. N.U.I., D.P.H., D.C.H. : whole-time asst. chest 

MA a eon; Walsall and Burton-on-Trent groups. 
anaa H. F. T., M.A., M.B. Dubl., D.0.M.3.: part-time 

Mosa ve tant ophthalmologist, Herefordshire group. 

Fa ErmtEN M., M.B. Birm., D.a.: part-time consultant 
anesthetist, Walsall group. 

: eer G. S., M.R.0.3., D.P.M.: whole-time consultant psychia- 
H R deputy medical superintendent, St. Margaret’s 
‘ER, ERIO A., M.B. Durh., D.A.: i 

i > M.B, . D.A.: part-time consultant anæs- 
aout Midland centre for neurosurgery, Smethwick Hospital 

Moss my West Bromwich group. 

» V OHN, M.B. Birm., D.o.: part-time asst. ophthalmologist, 

Moxon. G gham (Dudley Road) group. 

ial ae M.R.0.8.,D.M.R.D.: part-time consultant radiologist, 

p TER centre for neurosurgery, Smethwick Hospital. 

Aast hata JANINA M., MED. DIP. U. Warsaw : whole-time 
an W est physician, Coventry group, Coventry city council, 

Rey H arwickshire county council. 
ba AROLD, M.B. Leeds, D.O.M.8S.: part-time asst. ophthal- 

SORASE ogist, Coventry group. 
olioa oe M.B. Birm., ¥.R.¢.3.E.: part-time consultant 

Witney pE ic surgeon, mid-Worcestershire group. 
consiit ps B., M.B. Lpool, F.F.A.R.C.3., D.A.: part-time 

Woonr, A a anesthetist, Wolverhampton group. - 

Midland 22 M.D. Lond: whole-time consultant pathologist, 
centre for neurosurgery, Smethwick Hospital. 
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Notes and News> 


PROTECTION OF LABORATORY ANIMALS 


Ar the invitation of two scientists working in another 
country, the Universities Federation for Animal Welfare 
(Uraw) have summarised our own Cruelty to Animals Act, 
1876, and the practices which have come’ to be based on it, 
and have suggested parallel legislation which might reason- 
ably be adopted in countries overseas. They have published 
their suggestions in a small pamphlet,! in which British law 
and practice is analysed in one column, and proposals for 
overseas are set out, item by item, in a parallel column. 
The scientific subcommittee of Uraw, who are responsible 
for the pamphlet, note in their foreword that the Home Office 
inspectors who administer the British Act are very willing 
to help prospective legislators or inspectors with advice 
or information. Tho value of placing the protection of labora- 
tory animals in the hands of the Home Office has been well 
proven in this country, and Uraw recommend that in other 
countries similar powers should be entrusted to the ministry 
of the interior, which is the equivalent authority. They also 
urge the desirability of breeding animals specially for labora- 
tory use, and note that many institutions in Britain already 
do this. A list of accredited breeders has been compiled by 
the Laboratory Animals Bureau of the Medical Research 
Council. 

This little document, embodying a humane tradition, 
should help to foster good law and practice everywhere. 


SUPERANNUATION FOR MEDICAL ANCILLARIES 


Many doctors and dentists may not know that the Federated 
Superannuation Scheme for Nurses and Hospital Officers 
(F.S.S.N.) covers medical ancillaries in private employment. 
Tho scheme is open to all types of medical ancillaries—in 
private practice as well as in institutions—including medical 
secretaries and those engaged in dispensing duties. The 
F.S.S.N. offers many advantages over other schemes, beyond 


the actual amount of the benefits secured: continuity of — 


rights and benefits, notwithstanding changes from one eligible 
employment to another; transfer arrangements sanctioned by 
statute between F.S.s.N. and the National Health Service and 
local authority superannuation schemes; the option of the 
employee on retirement to take the benefits wholly in lump 
sum or in pension, or in such parts of each as may best suit 
individual needs; and the unrivalled death cover which can 
be secured where the individual needs to make provision 
for dependants. Further information may be had from the 
general manager, F.S.S.N., Rosehill, Park Road, Banstead, 
Surrey. 
PORTABLE INSUFFLATION APPARATUS 
Mr. V. B. GREEN-ARMYTAGE writes: The diagnostic and 


therapeutic value of Rubin’s carbon-dioxide insufflation 
test is now universally accepted. This being so, it is essential 


that the requisite apparatus should be in every gynecological 
operating-theatre, outpatient department, and consulting- 
room. But such an instrument must be strong, simple 
transportable, and independent of electricity, for there are 


ee ee eee 
1. Suggestions for the Legal Protection of Laborato 
Overseas. UFraw, 74, Lamb’s Conduit Passage, London, WOT 
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still a great many places throughout the Commonwealth and 


Colonies where such an instrument is required but electricity 
i id on. 
= For pee reasons, with the help of Messrs. Down Bros. 
and Mayer & Phelps Ltd., New Cavendish Street, London, 
W.1, I have devised a simple, sturdy, foolproof, and readily 
portable apparatus which is worked by clockwork as was the 
original Rubin instrument. _ ee 
The kymograph is on a horizontal disc, and the pen, with its 
‘ Perspex ’ container, is activated by a carbon-dioxide cylinder 
fitted with a reducing-valve. This cylinder is of standard 1 lb. 


~- gize, containing enough gas for more than 200 diagnostic 


insuffations. It will also permit continuous insufflation of 
not less than 30 patients during salpingostomy or salpingolysis. 
The whole unit is housed in a leather-covered case with a 
detachable lid allowing free access to all the controls. — It 
is fitted with the correct cannula and rubber connection 
tubing for immediate use. 


MARRIAGE GUIDANCE BOOKLETS 


In a new leaflet (‘‘ Plain Speaking ’’), the National Marriage 
Guidance Council draw attention to a series of small booklets 
which they publish. These can be handed to people with 
special difficulties by those whose work brings them into touch 
with married couples or others needing advice. Priests, doctors, 
lawyers, social workers, marriage counsellors, and press 
columnists may all be consulted in this way, and many already 
have found the value of these simply written, well-illustrated 
booklets. Topics covered include adolescence, marriage, 
childbirth, the change of life, sex in marriage, and sex 
difficulties in husband or wife. They, and tha leaflet describing 
them, may be had from the secretary, the Marriage Guidance 
Council, 78, Duke Street, Grosvenor Square, London, W.1. 


University of Birmingham 
On July 3 the following degrees were conferred : 


M.D.—B. N. Brooke, John Hardwicke (with honours); J. D. 
Cruickshank, T. A. Lambo. ‘ap 

Ph.D. (in the faculty of medicine).—R. G. Record, K. W. W. H. 
Walton, Sadek Hilali. 

M.B., Ch.B.—XK. J. Hadley (second-class honours) ; A. S. Alvarez, 
Ibrahim Benjamin Amara, John Atkins, T. R. Austin, Felix Beck, 
Mahomedali Gulamhusein Bhatia, Frank Biddle, K. G. Bland, 
D. J. Boyles, Cynthia A. R. Bray, P. W. Brown, A. G. Chappell, 
Henry Clamp. L. G. Cottrell, J. M. Davies, J. G. Domenet, R. A. 
Eames, J. M. Elliott, J. R. Elliott, Charles Entwistle, Maureen 
Etchells, C. N. Faulkes, B. R. Freeman, Bridget M. Gell, S. D. 
Giddy, R. U. Gillan, Alan Glass, I. M. Hadley, A. V. Hollingworth, 
Marion Hommers, M. J. Howell, W. M. Huse, T. N. Iskander, 
Margaret A. Johnson, G. A. Jones, P. G. Jones, L. J. Lawson, 
I. M. Leck, E. A. Levene, B. V. Llywarch, P. J. N. McGuinness, 
W. T. McNeil, Albert Martin, J. C. O. Mends, J. S. Milledge, Sandra. 
Murdoch, Margaret I. Naylor, F. G. A. Noon, M. H. Oakland, 
Margaret R. Palmer, F. B. W. Parker, E. R. Perks, J. B. Reckless, 
J. A. Rigby, D. W. Robinson, T. W. Rogers, A. B. Rolfe, R. K. 
Rowley, H. A. Salmon, I. H. Seddon, J. I. Sellers, W. B. Shardlow, 
J. M. Shephard, D. S. Smith, D. R. Smith, G. R. Smith, Brijendra 
Kumar Sood, Barbara Y. Stockhausen, Frances O. Thomas, M. A. 
Toseland, Christine M. Walton, John Waters, N. V. White, D. R. 
Whitehouse, John Williams, Joyce O. Yates. 


University of Edinburgh 


On Friday, July 30, at 5 p.m., in the biochemistry theatre 
of the university, Dr. John W. Gofman (University of 
California) will speak on the Pathogenesis of Atherosclerosis 


with Reference to the Metabolic and Hormonal Aspects of 
Serum Lipoproteins. 


Royal College of Surgeons of England 


Faculty of Dental Surgery.—The seventh anniversary dinner 
of the faculty was held in the college on July 16. The toast of 
The College was proposed by Mr. D. W. Logan, D.PHIL., 
Principal of the University of London, and acknowledged by 
Sir Harry Platt, p.x.c.s: Mr. Iain Macleod, the Minister of 
Health, proposed the toast of The Faculty, and Prof. F. C. 
Wilkinson, the dean, replied from the chair. The toast of 
The Guests was given by Sir Wilfred Fish, and Sir Thomas 
White, the High Commissioner for Australia, responded. 


Royal College of Surgeons of Edinburgh 


At a meeting of the college held on July 15, with Prof. 


Walter Mercer, the president, in the chair, the following were 
admitted to the fellowship : 


J. C. Allan, M. R. Ashbridge, Munsif Ali Azam, Abel Agbaponwu 
Azie, I. J. Bryan, J. E. Church, John Cook, Sabitabha DasGupta. 
Vasudev Govind Diwanker, B. J. van R. Dreyer, David Duncan, 
A. G. Foreman, Alexander Gol, D. S. Gordon, J. W. Jackson, 
M. J. Joubert, Joseph Katz, J. W. Kent, P. D. Livingstone, J. R. 
McCallum, H. B. Melzer, Charles Miller, N. B. Mundy, G. S. Plaut 
Vithal Nilkanth Purandare, Asmat Sultana Qazi, J. M. Robertson, 
Hassouna Mahmoud Saba, Kartar Singh, Kesavanasan Sivarajan, 
Geoffrey Stout, H. I. Tankel, O. L. Thomas, Ramaswamy Vasudave, 


N. St. G. Wade, R. Shong-Wu Wang, Linus White. 


BIRTHS, MARRIAGES AND DEATHS 
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Society of Apothecaries of London 


On July 20 the honorary freedom of the society was con- 
ferred on Dr. J. N. Loring, apothecary to the Household of 
Her Majesty the Queen. The society’s gold medal in thera- 
peutics for 1954 was presented to Mr. E. Lester Smith, D.sc., 
of Glaxo Ltd., in recognition of his work on vitamin B, 


Hospitals Symphony Orchestra 


The Hospitals Symphony Orchestra will give a concert 
on Saturday, July 24, in the library of St. Mary’s Hospital 
Medical School at 7.30 P.M. This orchestra, which was 
formerly the Three Hospitals Orchestra, is now open to 
members of all the London hospitals. 


Société Internationale d’Urologie 


_ The tenth congress of this society will be held in Athens 
from April 10 to 18. It will include discussions on Treatment 
of Cancer of the Prostate, Renal Angiography, and Treatment 
of Post-operative Urinary Lithiasis. Further particulars can 
be had from the secretary-general of the congress, Prof. Adj. Z. 
Kairis, 25, Rue Voucourestiou, Athens, Greece. 


‘National Association for the Prevention of Tuberculosis 


The Scottish branch of this association is holding refresher 
courses on tuberculosis for doctors, nurses, health visitors, 
social workers, and administrative officials, at the University 
of Glasgow from Sept. 14 to 17. Further particulars can be 


had from the secretary, Miss M. M. Munro, 65, Castle Street, 
Edinburgh, 2. 


British Medical Association 


The Sir Charles Hastings prize (75 guineas) and the Charles 
Oliver Hawthorne prize (50 guineas) are offered for the best 
essays submitted by members of the profession who are m 
general practice. A prize (£25) is offered to medical students 
for an essay on the Recreational Activities of a Medical 
Student. Seven research scholarships (£200-250) each tenable 
for a year are also available. Further particulars may be 


had from the secretary, B.M.A. House, Tavistock Square, 
London, W.C.1. 


British Congress of Obstetrics and Gynecology 


This congress will be held in Oxford from July 27 to 30, 
1955. The opening address will be given by Prof. R. W. 
Johnstone, and the programme will include papers on the 
treatment of imminent eclampsia by Prof. R. J. Kellar; 
accidental hemorrhage (Prof. Gordon Douglas, New York); 
the place of radiation therapy and of surgery in.the treatment 
of uterine cancer (Dr. H. L. Kottmeier, Stockholm) ; the réle 
of the midwife, the family practitioner, and the specialist n 
normal labour (Prof. J. McKelvey, Minneapolis, Mr. Arnold 
Walker, and Dr. J. Abercrombie) ; the treatment of the non- 
malignant unhealthy cervix (Mr. C. D. Read); the conduct of 
delivery following pelvic-floor repair (Dr. J. W. Hunter); 
and recent advances in hysterosalpingography and angiography 
in gynecological diagnosis (Dr. Olof Norman, Lund). Further 


particulars can be had from the congress secretaries, Radcliffe 
Infirmary, Oxford. 


CORRIGENDUM: Idiopathic Hypercalcemia in Infants.— 
In the article last week by Dr. Creery and Mr. Neill, the 
discussion of the diagnosis (p. 112) included the statement 
that the illness of the infants with renal acidosis ‘‘ had begun 


at a rather earlier age.” This should have read “ at a rather 
later age.” ` 


Wing-Commander David S 
an officer in the Order of St. John of J erusalem. 


The 1954 Register of Speech Therapists h plished by the 
Board of Registration of Medical A poetats may obtain 


copies free of charge from the registr A, House, 
Tavistock Square, London, Wor” of the board, B-M.S | 


tevenson, M.D., has beon appointed 


Births, Marriages, and Deaths 


—_— T 


5 = BIRTHS 
I@GorY.—On July 15, to Patrici London 
a Strest, London, W.2 = Seria aba Diggory, of 14, 
ONGMORE.—On July 19, in Shrewsbury, to Virginia (Centlivres), 
maa of af J pbu B. Longmore—a son. vital, to 
ON .— On July 13, at Middlesb ospital, 
Winifred, wife of Dr. L. W. Rainson a ecu ae 


| DEATHS 
MARTIN.—On 


July 6, at 28, St. Edmuna’s I h, Suffolk, 
George James Masson Martit Emcee DBE. aed O 
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SKIN OINTMENT 


EYE OINTMENT 
44 UNITED KINGDOM 


\ Orders can now be accepted from Hospitals only, for 

4 HYDROCORTISONE SKIN OINTMENT 
\\ AND CORTISONE EYE OINTMENT, 
NI but not for other presentations, which are still 
V = distributed exclusively by the Ministry of Health 
\ | 


"i, 
\ EXPORT 
Uy, All forms of Hydrocortisone and 
XX | © Cortisone are freely available. 
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New conditions 
and terms of service 


Regular and Short Service Commissions 


New and improved conditions of service in the R.A.M.C. 
are now offered to doctors. These include :— 


* permanent commissions direct from civil life. 


x after one year’s satisfactory service, grant of £1,500 


(taxable) to officers appointed to a regular commission 
after Ist October, 1953. 


* antedates (which count towards pay and promotion) of up to | 
7 years for civilian experience, and credit for former com- i 
missioned service other than as a doctor. 


ANEA 


* 3 year short service commissions for those having liability 
for National Service. 


x increases in pay for majors and above. 
x increased rates of specialist pay. 
For full details, application should be made to the War Office 


(AMD 1), Room 130, Lansdowne House, Berkeley Square, London 
| W.1 (Telephone: GROsvenor 8040 Ext. 548). 
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THE WASHINGTON CHEMICAL CO. LID. 


has been making Magnesium Chemicals 
of quality for the 
Pharmaceutical Industry 
since the ophthalmoscope was first used. 


THE WASHINGTON CHEMICAL CO. LIMITED * WASHINGTON ° CO. DURHAM 
A member of the TURNER & NEWALL ORGANISATION 


-7 PAER 
Sympatheiie contol of Lruresis e 2 ` , 
METHEPH 


(l-N-~METHYLEPHEDRINE HYDROCHLORIDE) 


The sympathomimetic action of METHEPH reduces 
uninhibited reflex contractions of the bladder. Enuresis 
is thereby controlled, usually in 3 to 4 weeks in 
children. With adults, longer treatment. may be 


H 
YY i 
L o 
Y bf | 
Myf f 
Y 


* Blood -pressor action only about one-tenth. 
* Central nervous system not stimulated. 
* No secondary acceleration of respiration. 


25 tablets .. 2/ld. 
100 tablets .. 6/10d. 


Literature and clinical samples gladly sent on request. 


MOORE 
l, QUEEN’S TERRACE, ABERDEEN e 


MEDICINAL PRODUCTS LTD. 
64, GLOUCESTER PLACE, LONDON, W.1 
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LEPETIT IN THE, WORLD 


as ae S R E : : 
a = : ee SRR AE ; 3 
n bui a 3 pt į x £ T belts p y a 2 E 


antibiotics 
chemotherapeutics 
vitamins 


antituberculous drugs 


factories in : ppkt 
GARESSIO - MILAN | 


TORRE ANNUNZIATA (Naples) 
BUENOS AIRES - SAO PAULO 
SANTIAGO de CHILE - LISBON 


Lepetit’s products are now | LEPETIT S.p.A 
on sale in 100. countries Milano - Italy 


JUDET’S 
A PROSTHESES. 
ALL 


STANDARD MODEL 
for use in the Home 
~ & Surgery £ 8-8-0 


Perfeet Dial Control 
of mixture for- 
age ns let oa M 

or use e Doctor Ms 
or Minor Surgery Soruse inthe HOSPITAL 
£3-10-0 extra N “8 


Tay 


LA yyy NU 


(LES 
cy PRAN E LTD Haworth. Keighley, Yorke 
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SURGICAL HOUSES 


DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 
92-94, Borough High Street, London, S.E.l 


and 


32-34, New Cavendish Street, London, W.! 


THE Lancet] T 
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RADIOGRAPHY IN HOT CLIMATES 
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PHILIPS 


REFRIGERATED 
PROCESSING UNIT 


o Thermostatically controlled — fully automatic 
in action. | 

° Will cool 20 galls. of water per hour — from 
105°F. to 65°F. 


ie’ 

7 
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Paa hes nd a et i ne eed 


me 


of 


è Heater incorporated for use in low 


© Film capacity — 60 per hour. 
o Films always washed ¢ in cooled water. : ambient temperatures. | 
© Separate Tank and Cooler. Cooler can be installed è All insulation material insect-proof. 

outside dark room. © Complete and easy access for inspection. J 


ENABLES GOOD RADIOGRAPHY TO YIELD CONSISTENTLY GOOD RADIOGRAPHS 
Users commend its performance and reliability 


SEND POSTCARD FOR FULL INFORMATION 
5 PHILIPS ELECTRICAL 
X-RAY DEPARTMENT CENTURY HOUSE SHAFTESBURY AVENUE - LONDON > W.C,2 
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'PABYRN” 


Preparations for the 


treatment of the PARENAMPS, total liver for injaction. 


PROTEOLYSED LIVER “Pabyrn') for 


F. a oral use. 
anaemias comprise :— 


HOG’S STOMACH aN 28 | | . 


Antinemin granules; Antinemin liquor. 


VITAMIN B., 


COBALIN ampoules, 10, 20, 50, 100, 
1,000 micrograms. 


COBALIN insufflations, 100 micrograms. 


Clinical samples and literature on request. ; | 


PAINES & BYRNE LTD., Pabyrn Laboratories, Greenford, Middlesex. 
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Surgical Stockings 
Specify “ Burson” for 
N Two-Way Stretch 


* Uniform tension, easily adjustable 
* Strength at points of greatest strain 
* Lightness and coolness for comfort 
* Expert fashioning for exact fitting 


Burson Elastic Stockings are made from the finest 
‘Lastex’ yarn to give them a special two-way 
stretch. And the complete size range of Burson 
Hosiery ensures a perfect fitting in every case. 
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Canned Strained Foods 
and | 


‘Early Mixed Feeding 


HOW OFTEN a mother looks questioningly when you 
Bee recommend a varied diet for her baby. And no 
ee R | ate . | wonder! She is frequently wondering how to fit this 

The S af es t ; an d bes 4 A | new task into her already busy day. 

Happily you can recommend with perfect con- 
fidence, the range of strained foods all ready prepared 
by Heinz. And when she asks, as mothers often do, 
whether HeinzStrained Foodsareas nutritiousas foods 
cooked at home, you can fully assure her there, too. 


preparation of opium 


Nepenthe contains all the constituents of opium and ` 
has been prescribed for over 100 years. It has been 
found by generations of Practitioners to be the best 
preparation of Opium as it does not cause the unpleas- 
ant after-effects usually attributed to opiates. It can 
be given over a considerable period and the effect 
remains invariably constant. 


Heinz make meat broths, soups, vegetables, fruits 


make it so difficult to prepare at home. 


These foods come fresh to the Heinz factory and 
are prepared, cooked, strained and canned within 4 
few hours by perfected modern methods. Inspections 
and tests take place at every stage. 


Together, HeinzStrained Foods area balanced team 
providing vital proteins, vitamins and minerals. 


Packed in 2-0z., 4-0z., 8-0z. and l6-oz. bottles, and 
for Injection in $-oz. rubber-capped bottles, sterile, 
ready for use. 


E PE WT K 
Riese te : Ee, - - 
RIS&COLTD 


SeN BRISTOL = o aa 
Telegrams FERRIS BRISTOL” `] 


For a free booklet giving the exact nutri- ‘N-A 
ent values of Heinz Strained Foods please SN 
write to Dept. 2M., H. J. Heinz Company sv anossa 


Puaveroas oF 


Ltd., Harlesden, London, N.W.10. see Peon 


ro rue LATE 
Kua Groact “ 


OH El N Z Strained Foods 


17 varieties 


F 


phone 21381 ` 


EAT ENAR STIA 
Yi ae es ly 


and cereal—foods that expense, time or season often 


40/- 
per cent per annum 
COMPOUND 


is the reversionary bonus declared for the 
five years 1949-53 by the Scottish Widows’ 
Fund—a striking addition to the ‘Unique 
Record’, l 

- For particulars of how you may become 
a member of this vigorous profit-sharing 
Society write to 


SCOTTISH WIDOWS’ 


FUND 


Head Office: 9 St. Andrew Square, Edinburgh 2 
London Offices : 
28 Cornhill, E.C.3 17 Waterloo Place, S.W.1 


_ Professional Approval .. . 


| SELTO Dental Salt is a unique combination of sodium 
| chloride and sodium bicarbonate with an efficient polishing 
agent. It is particularly valuable in cases of soft or tender 
gums; it is entirely free from harsh abrasive material, polishes 
quickly and without scratching. Pleasant to the taste, it 
- S imparts a delight- 

ful freshness to the 
mouth after use. 
SELTO is stocked 
by Boots branches 
and all leading 
ja? chemists. Profes- 
A A PESAH sional samples and 

—— , ery literature sent on 

S E L T O 5 = request. 


Dental Sa *' SELTO (Eastbourne) LTD., 
: HAMPDEN PARK, EASTBOURNE 


CHEADLE 
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WORE « 
THANA 
OICTATION 
MACHINE! 4 


The REPORTER Tape 
Recorder is completely port- 
able. Its independence of 
electric mains enables you 
to record wherever you may 
be. Just plug in the micro- . 
phone, switch on, and the "@=a= ets ERAS 
REPORTER is ready to THE 
record with crystal clear 
quality your letters, memo- 
randa, commentaries, on- 
the-spot observations, 
and interviews. The 
REPORTER is simple 

yet robust in construction, S a . 
easy to operate, and has” zookla to: 

a wide variety of uses. Dept. “Portable” 


BOOSEY & HAWKES 


LIMITED, Electronics Division, 


Sonorous Works, Edgware, Middlesex 
Telephone : Edgware 5581-8. 


’Grams : Sonorous, Wesdo, London. Cables : Sonorous, London. 


= CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. | 


A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
po or Voluntary status. Modern forms of treatment, 
including oantherap » marco-analysis, modified insulin, 
occupational therapy, E.C.T., etc. Fees from 12 guineas a week. 


DOUGLAS MACAULAY, M.D., D.P.M. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 
of treatment carried out. Accommodation for Alcoholics and Addicts 
available. Special Geriatric Unit now open. Fees from 6 gns. per week 

upwards according to requiréments, ; 
Telephone : Norwich 20080 


ROYAL, CHEADLE, CHESHIRE 


REGISTERED MENTAL HOSPITAL 


PrResmenT: Tae Ricut Hon. Tam EARL OF DERBY, M.C.. 
MEDICAL SUPERINTENDENT: W. V. WADSWORTH, B.Sc., M.B., M.R.C.P., D.P.M. 


e eceives all types of patients who are suffering from psychological and senile illnesses. It ha 

in rOy r e-decorated and central heating has been installed throughout, making it ono of the most luxuriously appolnted A 
athologioal iny sti vate rooms, with special nurses, can be provided. Al patients receive very careful and thorough clinical and 

eatment estigations ; the most modern psychiatric treatment is available, including deep insulin therapy. _ Psychotherapeutio 


ent ig employed in suitable cases. 


Occupationa) ; yen 
te nal therapy is a special feature of the Hospital and there aro oxcellent facilities for indoor and outdoor re reation— 
tna, orleket, roquet, badminton, billiards, cinema, television, eto. Geriatric units for mild cases of senility ‘are provided. where 


pursue as normal a life as Possible. 


Guary- bon i rt is situated in three hundred acres of pleasant Cheshiro parkland and yet is only nine miles from Manchester, 


Y-Don is t 
an 
has its own arm and market garden. 


te Hospital's convalescent home, overlooking the sea at Colwyn Bay. Itis extremely comfortable and well appointed 


For terms and turther Particulars, apply to the Medical Superintendent. Telephone: GATLEY 2231. 


o 
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FOR NERVOUS AND 
MENTAL DISORDERS 


THE LANCET GENERAL ADVERTISER ; 


ST. ANDREW’S HOSPITAL 


NORTHAMPTON 
PRESIDENT: THE EARL SPENCER 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registcred Hospital. is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering fron 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; pa geet patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and ological examina 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in 


pa tions. Private 
i e grounds of the various branohes 
can be provided. 


WANTAGE HOUSE : 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most moder methods: 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, tho prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X 


-ray Room, an Ultraviolet Apparatus, and a Departm 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, oi j ological 


bacteriologi 
research. Psychotherapeutic treatment is employed when indicated. ological, and: palhologioel 


MOULTON PARK i 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm 50 acres. 
Alilk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Gecupauinna 
thorapy is a fcature of this branch, and patients are given every facility for occupying themselves t 


growing. in farming, gardening, and frui 
BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfai ami 
scenery in North Wales. On the North-\est side of the Estate a mile of sea coast forms the Boundaey. Patients cone valet this 
aie PE ne are igen change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
out-fis in the park. 


At all the branches of the Hospital] there aro cricket grounds, football 


and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen bavo their - facili 
provided for handicrafts, such as carpentry, etc ee e 


For terms and furtber particulars apply “to the Medical Superintendent TELEPHONE: North 5 i 
can be seen in London by appointment. ( rthampton 4354 (3 lines)), who i 


-= CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 seres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 597 


Vacancies 


Page Page Page 
ACADEMIC AND EDUCATIONAL Royal Free, W.C.1. Sr. H.O... .. 39 | Leeds R.H.B. Reg. .. ne .. 44 
SECTION 36 See ores io the Hast oy on a 40 Sa Late yo aes Hosp. & Chest 44 
arrow -1n- urness. or onsaale. nit. Cg. .. as ER ee 
ADMINISTRATIVE Jr. H.M.O. .. ir pi .. 41 | Newcastle R.H.B. Sr. Reg. & Reg... 46 
Leeds R.H.B. Asst. Sr. M.O... æ. 37 Bodrord Ooi paean neg sono 49 York A & Tadcaster H.M.C. Sr. H.O. 49 
Irmingnam nite OSps. r. U. 
a a aan ries 40 | Cheltenham Gen. & Eye. Sr. H.0... 42| DENTAL SURGERY 
Aberdeen Gon. HoFPS., Sr. 1 40 | Chertsey. St. Peter’s. Locum Sr. H.O. 42| Plymouth. South Devon & East ie 
Birmingham Accident, Sr. H.O. R 41 Ee Royal. Pre-reg. H.O. or re Cornwall. H.O. ie ane . 
Birmingham United Hosps. Sr. H.O. Croydon. Mayday. Sr. H.O... '. 42 | DERMATOLOGY 
Bradford. Se Dukes on Se 0... $! | Doncaster Royal Infy. Sr. H.O. !! 42| London, E.1. Reg. .. .. = 39 
Broxburn. Bango + DI LO Edgware Gen. Reg. & Sr. H.O. 42/43 
OEDI EEE: Addenbrooko’s. Sr. 41 | Harold Wood, Essex. Sr. H.O. .. 43] EAR, NOSE, AND THROAT 
.0.’S e . x . Hertford County. H.O. $ .. 43] Royal National T.N. & E. P.-t. Clin. 
Chelmsford Hosps. Sr. TO... +. 42| Leeds R.H.B. Sr. Cas. Officer. >) 37| Assts. (GP)... 39 
Durham. G ene De os "* 49] Lincoln County. Locum Jr. H.M.O.. 44 Birmingham & Midland Ear & Throat. i 
Edgware Royal Taty. Sr. o. 7 43 | Maidenhead. H.O. .. a .~ 44) Sr. H.O. cr H.O. & Pre-reg. H.O... 7) 
eee On Middx Res Ot + 43| Maidstone. West Kent Gen. ‘Sr. H.O. 44 | Birmingham R.H.B. Reg... __ an 
eon: NOM oe HO. 14 | Nottingham Gen. Sr. H.O. .. .. 45 | Birmingham United Hosps. Sr. H.O. 40. 
Leeds a HBL iTo Rear oe 37 | Orpington. Sr. H.O. .. she .. 46 | Bournemouth & East Dorset H.M.C. i 
Leeds HE Ro Ons. .. "+ 44 | Perth County & City Gen. Hosps. H.O. .. kA A aot ae 
Leeds R.H.B. Reg. .. e.. 7s H.O. :. 46 | Farnborough, Kent. Sr. H.O. n 
Leicester Royal Infy. Reg. .. in 44 Piymouth. 


South Devon & East Liverpool United Hosps. Sr. H.O. 44 
Lincom County. Reg. ee, 4 
Liverpool R.H.B. P-t. Cons. & Sr. Cornwall. Sr. H.O. 46 
H.M Se ce 


Manchester R.H.B. Sr. Reg. & Reg. 44/45 


rn Sheffield R.H.B. Sr. Cas. Officer s 38 Nottingham Gen, Sr. H.O. re 
MLO. st ae Shrewsbury. Royal Salop Infy. Sr. alisbury Gen. Sr. H.O. .. o 
Non mei y at oO = uocum re H.O. .. pa S as .. 47 | Scotland. South-Eastern R.H.B. 
Se, ‘land. W i BER D t S Slough. Upton. Sr. H.O., H.O. & Reg. .. = 5 ~~ 48 
cotland. Western Hh... b.-t. SP. 38 Locum Sr. H.O. .. a 47/48 | Swansea. Sr. H.O. .. hate ae 
aa. City Gen. Sr. H.0... >e AT Warneton. Infy. Jr. H.M.O. or Temp. Welsh R.H.B. Reg. .. ee 
. : ua ° cae ee te r. NLU, mar ate ase ne 
St. Albans City. Locum Reg. ai re Wolverhampton Group. H.O. .. 49 | GERIATRICS 13 
Warrington Infy. Sr. H.O. N York A & Taccaster H.M.C. Jr. Glasgow, Stobhill Gen. Jr. H.M.O... 4% 
be Sa Royal Hants County. 49 H.M.O. ee Si es .. 49 one neater. Withington. Jr, H.M.O. 48 
e + + To es ochford Gen. Sr. H.O. .. oe 
Wolverhampton Group. Sr. H.O. .. 49 CHEST AND TUBERCULOSIS Wellingborough. Park. Sr. H.O. .- 48 
CARDIOLOGY Brompton, S.W.3. H.0O.’s... .. 38 HEMATOLOG 
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Academic and Educational 
UNIVERSITY OF LONDON 


The ROGERS PRIZE, value £100, will be offered in 1955 for an- 


Essay or Dissertation on ‘‘ Hypothermia : its application in the 

treatment of disease.” Prize open to all persons whose names 

appear on Medical Register of United Kingdom. , 
Further particulars from Academic Registrar, University of 

London, Senate House, W.C.1. 

THE INSTITUTE OF LARYNGOLOQY AND OTOLOQGY 

(UNIVERSITY OF LONDON) 
330/332, Gray’s Inn-road, London, W.C.1 


WEEK-END COURSE in AURAL SURGERY, 22ND, 23RD and 24TH 
OCTOBER, 1954. af 
The Course is intended for Senior Students and practising 


members of the specialty and emphasis will be laid upon the 
practical aspects. Fee £5 5s 


Detailed syllabus obtainable from the Dean. 


SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 


The next Examination will begin on MONDAY, 6th DECEMBER, 
1954. The following Examination will be held in July, 1955. 

For Regulations apply Registrar, Apothecaries’ Hall, Black 
¥riars-lane, London, E.C.4. 
THE ROYAL FREE HOSPITAL. (University and Research 
appointment.) Applications are invited from registered medical 
practitioners for a RESEARCH ASSISTANT IN TISSUE 
CULTURE work (part-time would be considered). The Research 
is on radiation of cultures and their subjection to other physical 
conditions. The appointment is vacant on Ist October and 
is for 1 year in the first instance. Remuneration, according to 
experience and number of sessions, up to £500 p.a. 

Applications should be forwarded by 21st August, 1954, to 
the Secretary to the Board of Governors, Royal Free Hospital, 
Gray’s Inn-road, London, W.C.1, from whom further details 
can be obtained. “ 
THE UNIVERSITY OF SHEFFIELD. Applications are 
invited for the J. G. GRAVES MEDICAL RESEARCH 
FELLOWSHIP, of £1300 a year, tenable normally for 3 years. 
The Fellow is required to carry out full-time medical research 
in 1 of the Departments, clinical or other, of the University of 
Sheffield or in a teaching hospital associated with the University, 


l but need not necessarily be medically qualified. 


Applications (6 copies), indicating the line of research proposed 
by the applicant, should reach the Registrar (from whom further 


particulars should be obtained), by 4th September, 1954. In 
certain circumstances an appointment to a Junior Fellowship 
at a lower stipend is not excluded. 

THE UNIVERSITY OF MANCHESTER. Applications 
are invited for the post of ASSISTANT LECTURER or 
DEMONSTRATOR IN CHEMICAL PATHOLOGY. Candi- 
dates should hold a good Honours Degree in Chemistry or 
Biochemistry. Salary scale £450~£50-£550 p.a. with member- 
ship of F.S.S.U. and children’s allowance scheme. 

Applications should be sent, not later than 25th August, 
1954, to the Registrar, the University, Manchester, 13, from 
whom parthey particulars and forms of application may be 
obtained. 


UNIVERSITY OF GLASGOW. Applications are invited 


for a SENIOR LECTURESHIP. IN ANASTHETICS at the 
Royal Infirmary. This is a new appointment. The total salary 
attached to the post will be made up of half the salary on the 
appropriate University scale for Clinical Lecturers and half 
the salary on the National Health Service scale appropriate to 
the grade of Consultant. The appointment is offered on a 
part-time or a full-time basis. 

Applications (12 copies) should be lodged, not later than 
14th August, 1954, with the undersigned, from whom further 
particulars may be obtained. 

Rost. T. HUTCHESON, Secretary of University Court. 


UNIVERSITY OF GLASQOW. Applications are invited 
for an ASSISTANTSHIP IN ANASSTHETICS at the Royal 
Infirmary. The total salary attached to the post will be made up 
of half the salary on the appropriate University scale for clinical 


teachers and half the salary on the National Health Service 
scale appropriate to the successful candidate’s grading. 


Applications (12 copies) should be lodged, not later than 


14th August, 1954, with the undersigned, from whom further 
perviculats may be obtained. 


OBT. T. HUTCHESON, Secretary of University Court. 


UNIVERSITY COLLEGE OF SOUTH WALES AND 
MONMOUTHSHIRE. Applications are invited for the post of 


1955. Candidates should have interest in histology, in the first 
instance. 


The salary will be on the scale £650-£100-£950 p.a. 
with participation in the superannuation and family allowance 
schemes. Facilities are available for rescarch. 

Further particulars can be obtained from tho undersigned to 
whom applications (8 copies), including names of 3 referces, 
should be sent by 11th September, 1954. 

E. R. Evans, Registrar. 
THE CHRISTIAN MEDICAL COLLEGE, Ludhiana, 
PUNJAB, INDIA. Wanted immediately for the Department of 
Physiology a Doctor with postgraduate Degree in Physiology 


. ASSISTANT LECTURER IN ANATOMY from ist January 


view to taking over charge of Department. The appointment 
carries a basic missionary allowance of £190 p.a. (single) and 
£400 p.a. (married) plus dearness and other allowances. Applica- 
tions will be welcomed from Men or Women to whom this urgent 
need constitutes a call to Christian service. | f 

Full particulars from the Secretary, Ludhiana British Fellow- 
ship, i, Qucen Anne’s-gate, London, S.W.1. 
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UNIVERSITY OF SYDNEY, Australia. Applications are 
invited for the position of SENIOR LECTURER IN PATHO- 
LOGY. The salary for a Senior Lecturer is within the range of 


£A1500~£A1750 p.a., with annual increments of £A50. The 


salary is subject to deductions under the State Superannuation 
Act. 
qualifications and experience of the successful applicant. Finance 
eeu for home purchase under Staff Member’s Housing 
cheme. 
Further particulars and information as to the method of 
application may be obtained from the Secretary, Association of 
Universities of the British Commonwealth, 5, Gordon-square, 


London, W.C.1. The closing date for the receipt of applications, 
in Australia and London. is 21st August, 1954. 


Hospital Services : Senior Appointments 


LAMBETH HOSPITAL, Brook-drive, S.E.11. Locum 
SENIOR HOSPITAL MEDICAL OFFICER required for X-ray 


(Diagnostic) Department at above Hospital for 1 week. 
Apply Secretary. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(1) ASSISTANT RADIOLOGIST (whole-time), Barnet 
General Hospital, Wellhouse-lane, Barnet, Herts. (478 Beds.) 
Duties also’ at Victoria Maternity (48 Beds), St. Stephen’s (88 
Beds) and Potters Bar and District (57 Beds) hospitals. Salary 
£1500 (at age 32)-£1950. 

Applications by 24th August, 1954. 

(2) CONSULTANT PSYCHIATRIST (whole-time), Hill End 
Hospital, St. Albans, Herts. (790 Beds.) 

Applications by 2nd September, 1954. 

(3) CONSULTANT CHILD PSYCHIATRIST (whole-time), 
West Middlesex Hospital, Isleworth, Middlesex. 

Applications by 2nd September, 1954. - 

(4) ASSISTANT PSYCHIATRIST, Child Guidance Training 
Centre, 6, Osnaburgh-street, N.W.1, for 4 half-days a week. 
Applicants should have undergone training in child psychiatry 


ia some subsequent experience. Salary £1500 (at age 32)- 


Applications by 26th August, 1954. 
Hospitals and Centre may be visited by direct appointment. 
Application forms obtainable from, and returnable to, 
Secretary, North West Metropolitan Regional Hospital Board, 
114, Portland-place, W.1. 
BATH CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the appointment of CLINICAL 
ASSISTANT in Ophthalmology (Senior Hospital Medical 
Officer) to undertake 1 weekly session at Bath Eye Infirmary. 


Tbe successful candidate will work under the general direction 
of the Consultant Ophthalmic Surgeons. Previous experience 
in ophthalmology is essential. 


Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospita] Board, 27, 


Tyndalls Park-road, Bristol, 8. not later than 7th August, 1954. 
BIRMINGHAM. 


PITaAts. The Board of Governors invite applications for the 


‘ 


The commencing salary will be fixed according to the | 


THE UNITED BIRMINGHAM HOS- 


appointment of a Part-time CONSULTANT SURGEON for. 


5 notional half-days per week. The successful candidate may be 
required, before taking up the duties of the post, to undertake 


a period of postgraduate study at other approved medical centres 


either in this country or abroad. Special leave of up to 1 year 
would be given for this purpose and a Fellowship grant including 


travelling expenses, subsistence allowance, and a basio salary 
would be paid. 


Applications, giving the names of 3 referees, must be submitted. 


on a special form to be obtained from the undersigned. The 
closing date will be 13th September, 1954. 


Th G. A. PHALP, Secretary to the Board of Governors. 
e 


Queen Elizabeth Hospital, Birmingham, 15. mee 
BRISTOL. 


SOUTH-WESTERN REGIONAL HOS- 
PITAL BOARD. MASS RADIOGRAPHY SERVICE. Applications are 
invited from registered medical practitioners for the appoint- 
ment of ASSISTANT MEDICAL DIRECTOR to the Mass 
Radiography Units centred at Bristol. The appointment will 
be on a whole-time basis in the Senior Hospital Medical Officer 
grade. Applicants should have had experience both clinical and 
radiological in the diagnosis of chest diseases generally an 
particularly of respiratory tuberculosis. The successful candi- 
date will be immediately responsible to the Medical Director, 
and under the general supervision of the Senior Consultan 
Chest Physician in the Bristol Clinical Area. f i 
Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, on 
the names and addresses of 2 referees, should be sent to eu 
Secretary of the Regional Hospital Board, 27, Tyndalls Par 
road, Bristol, 8, not later than 7th August, 1954. eee 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
DEPUTY DIRECTOR (whole-time) Regional Blood Transfusion 
Service. Major part (approximately two-thirds) of duties in the 
Regional Centre Laboratory at Brooklands-avenue, Cambridge 
remainder on detachment duty at blood collecting sessions 
the region. Salary scale £1500-£1950. f 
Applications (8 copies), stating age, experience and names 0t 
3 referecs, to Secretary of Board, 117, Chesterton-road, Cam 
bridge, by 2nd August, 1954. 
LEEDS REGIONAL HOSPITAL BOARD. Part-time 


Be Cee eget at Pegs tenets 
CONSULTANT PSYCHIATRIST (4 notional half-days weekly) 
with special experience in child psychiatry. Duties in associatlo 


with the Bradford Corporation Child Guidance Service to be 
undertaken at t 


he Child Gui i ing Bank-place: 
Bradford. uidance Clinic, 11, Spring 


of appointments held showing dates, with the names and 


addresses of 3 referees, to the Secretary, Park-parade, Harrogate, 
not later than 14th August, 1954. ` 


gp acations (12 copies), stating age, qualifications and details 
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LEEDS REGIONAL HOSPITAL BOARD. 
Whole-time CONSULTANT PSYCHIATRIST AND PHYSI- 
- RINTENDENT for duties at Stanley Royd Hos- 
pital, Wakefield (2100 Beds). The successful candidate will 
have extra-mural duties at general hospitals in the Wakefield 
and Dewsbury areas. A house is a able at the Hospital. 
Candidates should hold high qualifications in medicine and 
peyohie ey, oe have had experience of administrative aspects of 

e specialty. : 

Whole-time CONSULTANT PSYCHIATRIST AND 
DEPUTY PHYSICIAN-SUPERINTENDENT for duties at 
Menston on etre near Leeds (2500 Beds). The successful 
candidate will have extra-mural duties at associated general 
hospitals. An hed family flat is available, if required, 
but residential accommodation is available for a single person. 
i ap should hold high qualifications in medicine and 
psychiatry. : 

Whole-time ASSISTANT PSYCHIATRIST AND DEPUTY 
MEDICAL SUPERINTENDENT (Senior Hospital Medical 
Officer scale) for duties at Meanwood Park Hospital, Leeds 
(700 Beds). The successful candidate may, subject to the 
direction of the Medical Superintendent, be required to visit 
other hospitals in the Region in connection with the Mental 
Deficiency Service. Residential accommodation for a married 
couple is available at the Hospital. Consideration will be given 
to applicants who wish to be non-resident. 

_Whole-time ASSISTANT PSYCHIATRISTS (Senior Hos- 
pital Medical Officer scale) for duties at the following mental 
hospitals, together with outpatient clinical duties at associated 
general hospitals :— 

De la Pole Hospital, Willerby. near Hull (1100 Beds). 

Menston Hospital, near Leeds (2500 Beds). 

Stanley Royd Hospital, Wakefield (2000 Beds). 


her details with regard to the duties, accommodation avail- 
able, &c., for the above appointments may be obtained from the . 


Secretary to the Board. ; 

Part-time CONSULTANT in Orthopedic Surgery (9 sessions 
per week) for duties at hospitals and clinics in the Dewsbury 
and peney area. The person appointed to reside in or 
near Batley. 

Whole-time ASSISTANT RADIOTHERAPIST (Senior Hos- 
pital Medical: Officer scale) in the Regional Radiotherapy 
Service for duties mainly at the Hull Centre under the super- 
vision of the local and visiting Consultants. The Centre has 
approximately 1200 new cases annually, is equipped for deep 
and superficial X-ray therapy and radium treatment and is 
functionally associated with the Centre at the General Infirmary 
at Leeds. The person appointed to reside in Hull, 

Whole-time ASSISTANT OPHTHALMOLOGIST (Senior 
Hospital Medical Officer scale) for duties mainly concerned with 
refraction work at school clinics, together with hospital work at 
the Royal Eye and Ear Hospital, Bradford, and the Ripon and 
Det Hospital. The person appointed to reside in Otley/ 

ea. , 

Applications (12 copies), stating age, qualifications and details 
of appointments held showing dates, with names and addresses 
of 3 referees, to the Secretary, Park-parade, Harrogate, not later 
than 14th August, 1954. 

LEEDS REGIONAL HOSPITAL BOARD. Whole-time 
appointment of SENIOR CASUALTY OFFICER for duties at 
the Batley and Dewsbury General Hospitals. The person 
appointed to undertake duties in the Casualty Departments 


under the general supervision of the Consultant Orthopeedic | 


Surgeon-in-charge, together with duties in the Orthopedic 
Department at the Batley General Hospital, and be resident 
rien’ Batley. The salary wil] be within the range of £1500- 
1950 p.a. and the tenure of appointment will be for a period 
hot exceeding 4 years. The appointment will be superannuable 
ma subject to terms and conditions of service as laid down by 
me Board which will be similar but not necessarily identical 
a terms and conditions of service of hospital medical and 
Applications (12 copies), stating age, qualifications and details 
g eter a held showing dates, wi A oe ee ang ges ir sa 
i e Secretary - , Harrogate, not later 

than 14th August, 1954.) Gan aia f 


LEEDS REGIONAL HOSPITAL BOARD. Locum Tenens 


CONSULTANT in Anssthetics required for the Thoracic Unit, © 


a EH Hospital, near Hull, for a period of approximately 
Ap lications, stating age ualifications and details of previous 
appointments, together with the names and addresses of 3 
P erees, should be forwarded to the Secretary to the Board, 
~uk-parade, Harrogate, O OOOO O O 
Ros REGIONAL HOSPITAL BOARD. Whole-time 
Mody Tenens ASSISTANT PSYCHIATRIST (Senior Hospital 
du Te Oficer grade) required from 1st September, 1954, for 
al 8 at De la Pole Hospital, Willerby, East Yorkshire, for a 
period of 1 month in the first instance. 
appa ione, stating age, qualifications and details of previous 
ot'3 ret ents with dates, together with the names and addresses 
Park erees, should be forwarded to the Secretary to the Board, 
TE “parade, Harrogate. - 
VEEnRe mi oes eee 
we ne REGIONAL HOSPITAL BOARD. Applications 
aSo ed from medical practitioners for the appointment of 
of the 3 T SENIOR MEDICAL OFFICER on the staff 
aaa manr Administrative Medical Officer at the Board’s 
£100(L) a4 A Harrogate, at a salary range of £1500-£75(4)— 
and p] 00 p.a. for duties in connection with the organisatioun 
Region. 'p of the Hospital and Specialist Services of the 
Hospital Tevious experience of medical administration in the 
Sar and/or Health Service would bo considered an advan- 
annuntion pose is subject to the National Health Service (Super- 
3 months egulations, 1950/2, and may be terminated by 
Aoi notico on either side. 
together with? witb full details of qualifications and experience, 
Board, Park the names of 3 referees, to the Secretary to the 
» “ark-parade, Harrogate, by 2ist August, 1954. 


` 


THE LANCET GENERAL ADVERTISER 


[Jury 24, 1954 


LIVERPOOL REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the following posts :— | 

Part-time CONSULTANT ANACSTHETIST giving 7 notional 
half-days weekly to hospitals mainly in the Southport and 
Ormskirk areas. Candidates should have had at least 5 years 
recognised training and experience in anesthesia and should 
be Fellows of the Faculty of Aneesthetists or possess a 2-part 
Diploma in Anesthesia. : 

ASSISTANT ANASSTHETIST witb duties mainly at Walton 
Hospital. Candidates should have had considerable experience 
in the administration of ansesthetics and should be Fellows of 


the Faculty of Anesthetists or possess a 2-part Diploma in 


Aneesthesia. Salary £1500 (at age 32)-£50-£1950. p.a. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 14th August, 1954. . 

VINCENT COLLINGE, Secretary to the Board. 


LIVERPOOL REGIONAL HOSPITAL BOARD AND 


THE UNITED LIVERPOOL HOSPITALS. Applications are invited 
for the post of SENIOR CONSULTANT VENEREOLOGIST 
for maximum part-time sessions. Applicants should have 
considerable experience in the specialty and will be concerned 
mainly with teaching and regional hospitals in the City of 
Liverpool] but will also have supervisory and consultative duties 
in other clinics in the Region. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospita) Board, 19, James-street, Liverpool, 2, to be 
received not later than 14th August, 1954. 

VINCENT COLLINGE, Secretary to the Board. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Winter- 
TON HOSPITAL, SEDGEFIELD. (2000 Beds.) ASSISTANT 
PSYCHIATRIST (Senior Hospital Medical Officer status), 
whole-time, resident. Salary scale £1500-£50-£1950. Candidates 
should normally hold a Diploma in Psychological Medicine, but 
applications will be considered from candidates with no previous 
practical experience in psychiatry who hold a higher medical 
qualification, have -had wide experience in general medicine, 
including Senior Registrar posts, and intend to obtain a Diploma 
in Psychological Medicine, and specialise in psychiatry. Arrange- 
ments can be made for the person appointed to take the necessary 


courses of study for the Durham Diploma in Psychological 


Medicine. An unfurnished flat is available. The appointment 
will- be in accordance with the national terms and conditions 
of service and subject to National Health Service (Super- 
annuation) Regulations, 1950. Canvassing will disqualify, but 
candidates are freo to visit the Hospital by arrangement with 
the Medical Superintendent, from whom further particulars 
may be obtained. 

Applications, together with names and addresses of referees 
(preferably), or testimonials,.to a total of 3, to be sent to the 
Regional Psychiatrist, “ Blythswood South,’ Osborne-road, 
Newcastle upon Tyne, 2, within 28 days. 

AMENDED ADVERTISEMENT 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT RADIOLOGIST for 3 half-days 


.& week at Harefield Hospital, Hareficld, Middlesex (632 Beds, 


including 100 general medical and surgical beds). Sal £1500 
(at ee 32)-£1950. Hospital may be visited by direct Opont: 
ment, 

Applications to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 31st July, 1954. 


OXFORD REGIONAL HOSPITAL BOARD. Applications 


are invited from registered medical practitioners for the whole- 
time post of ASSISTANT PSYCHIATRIST (Senior Hospital 
Medical Officer) at St. Crispin Hospital at Duston, near 
Northampton. Applicants must hold the D.P.M. or its equiva- 
lent, and have had experience in psychiatry. An unfurnished 
house ie aed 5 etatine 

pplications copies), stat age, experience, and names 
and addresses of 3 referees, should reach the Secretary to the 
Board, 43, Banbury-road, Oxford, by 27th August. The Hospital 
may be visited by direct appointment with the Physician- 
Superintendent from whom further details may be obtained. 


ee ee ee ee ee May po Obtamed. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Whole-time ASSISTANT PSYCHIATRIST 
(Senior Hospital Medical Officer grade) at St. Ebba’s Hospital, 
Epsom, Surrey (865 Beds), which is principally concerned with 
the treatment of voluntary cases of good prognosis and have over 
1200 admissions annually. Full facilities for psychological and 
poe investigations and all modern treatment methods used. 

he Hospital has outpatient departments and special unit for 
juvenile psychiatric cases. 

Applications (5 copies), giving date of birth, qualifications, 
experience, and names of 3 referees, to Secretary (S.1), South 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, W.1, by 14th August, 1954, Applicants may visit Hospital 
by Jocal arrangement. 

SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Whole-time ASSISTANT PSYCHIATRIST 
(Senior Hospital Medical Officer grade) at . Lawrence's 
Hospital, Caterham, Surrey (2250 Beds), a hospital for treatment 
and training of mental defectives of both sexes, of v 

grades and types of all ages. Candidates should possess D.P.M. 

Applications (5 copies), giving date of birth, qualifications, 

experience, and names of 3 referees, to Secretary (S.1), South 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, W.1, by 14th August, 1954. Applicants may visit Hospital 
by local arrangement. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Locum RADIOLOGIST required at Mansfield and District 
General Hospital for period 28th August-1lth September, 1954, 
inclusive. Remuneration at rate of 31$ or 45 guineas per week, 
according to status. : 

Apply to Secretary, Shefficld Regional Hospital Board, Old 
Fulwood-road, Sheffield, naming 2 referees. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT RADIOTHERAPIST to the Radiotherany 
Centre at Derbyshire Royal Infirmary. The successful candidate 
wil) work under the direction of the Consultant Radiotherapist- 
in-charge. Candidates should have a good clinical background 
oud be in possession of the D.M.R.T. Salary scale £1500-£50-— 


Application forms and further details obtainable from Senior 
Administrative Medical Officer, Sheffield Regional Hospital 
Board, Old Fuiwood-road, Sheffield, 10. Forms to be returned 
by 14th August, 1954. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 


time RESIDENT or NON-RESIDENT SENIOR CASUALTY | 


OFFICER at the Grimsby General Hospital. Salary within the 
range of £1500~-£1950. Tenure for a period not exceeding 4 years. 
Application forms and further details from Senior Administra- 
tive Medical Officer, Shefficld Regional Hospital Board, Old 
wood nee Sheffield. Forms to be returned by 14th August, 

od. . 

SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as a 
Part-time PHYSICIAN (4 sessions) of Consultant status. The 
duties of the post involve the care of 16 acute medica] beds at the 
Longmore Hospital, Edinburgh. and duties as the Second 
Consultant member of a medica] team at the Deaconess Hospital, 
Edinburgh. The appointment is subject to the terms and 
conditions of the National Health Service. l 

Applications, giving particulars of age, qualifications and 

previous experience, together with the names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, by 
llth August, 1954. a. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a part-time appoint- 
ment (6 sessions) of a PÆDIATRIC SURGEON (Consultant 
status) to the Edinburgh Northern Group of hospitalis. The 
duties will be primarily in the Units at the Western General 
Hospital and Leith Hospital, and the person appointed will be 
expected to maintain a close liaison with the corresponding units 
in the Royal Hospital for Sick Children. The appointment is 
subject to the terms and conditions of the National Health 
Service. 

Applications, giving particulars of age, qualifications, and 
previous experience, together with the names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, by 
21st August, 1954. 

SCOTLAND. 


WESTERN REGIONAL HOSPITAL 
BOARD. 


Applications are invited for the following appoint- 
ments :— 
ASSISTANT ANAISTHETIST at Glasgow Eye Infirmary on a 


basis of 4 notional half-days per week. Salary on the scale 


£1500-£50-£1950. 

Whole-time ASSISTANT PSYCHIATRIST AND DEPUTY 
PHYSICIAN-SUPERINTENDENT, Riccartsbar Mental Hos- 
pital, Paisley. A house will be available shortly. Salary on the 
scale £1300-£50-—-£1750. 

These appointments are subject to the National Health 
Service (Scotland) superannuation regulations. 

Applications (16 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, to 
reach the Secretary, Western Regional Hospital Board, 64, West 
Regent-street, Glasgow, not later than 30 days after the publica- 
tion of this advertisement. 

WEST CORNWALL CLINICAL AREA. South-Western 
Applications are invited from 
registered medica] practitioners for the appointment of LOCUM 
TENENS in the Senior Hospital Medical Officer or Consultant 
grade to undertake whole-time duties in General Surgery based 
on Falmouth Hospital from 7th to 21st August, 1954, inclusive. 

Applications, stating age, qualifications, and experience, should 
be sent to the Secretary of the Regional Hospital Board, 
27, Tyndalls Park-road, Bristol, 8. 


IRELAND. ST. JOHN OF GOD PRIVATE PSYCHIA- 
TRIC HOSPITAL, STILLORGAN, CO. DUBLIN, IRELAND. (Conducted 
by Brothers of St. John of God. Hospital contains 135 Beds.) 
Applications are invited for the position of RESIDENT 
MEDICAL DIRECTOR at above Hospital. Candidates should 
be of Consultant status and possess the highest qualifications. 
Application forms with particulars sent on request. Com- 
pleted forms to be returned not later than 31st August, 1954, 
to Brother Secretary, St. John of God Private Psychiatric 
Hospital, Stillorgan, co. Dublin, Ircland. 
SOUTH AFRICAN BLOOD TRANSFUSION SERVICE. 
Applications are invited from registered medical practitioners 
with experience in blood-transfusion and bacteriology for the 
position of SEROLOGIST of the South African Blood Trans- 
fusion Service. The appointment will be made on ths salary 
scale £1700-£100-£2400 p.a.. but in determining the commencing 
salary cognisance may be taken of previous experience and 
special qualification. The successful applicant will be expected 
to assume duty in Johannesburg on Ist November, 1954. Mem- 
bership of the Service’s Staff Provident Fund is a condition of 
employment. ; , 
Applications, stating full details of age, qualifications, experi- 
ence. marital status, &c., should be submitted in writing to the 
Secretary, South African Blood Transfusion Service, P.O. Box 
9326, Johannesburg, so as to be received not later than 15th 
August, 1954. The Medical Director of the Service will be in 
London early in September, 1954, to interview applicants at a 
time and place to be advised. 


Hospital Services : Junior Appointments 


ACTON HOSPITAL, Gunnersbury-lane, W.3. Senior 
HOUSE OFFICER (resident) required for casualty duties. 
Applications to Hospital Secretary, within 7 days. 
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BATTERSEA GENERAL HOSPITAL, Battersea Park, 
S.W.11. HOUSE PHYSICIAN (resident or non-resident), 
vacant mid-August, 1954. Registered practitioners only. 
' Apply Hospital Secretary, enclosing copies of 2 recent 
BROMPTON HOSPITAL, S.W.3. Applications are 
invited for the post of NON-RESIDENT HOUSE PHYSICIAN 
for which there are 3 vacancies, for 6 months from Ist October. 
Duties include work in Outpatient Department and wards. 
Salary £475 or £525 a year, according to experience. 

Applications, stating age, qualifications with dates, nationality 
and appointments heid, together with copies of testimonials, 
by 7th August, to— 

S KENNETH A. F. MILES, House Governor. 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER required in Surgical Depart- 
ment. Appointment for 6 months from lst September, 1954. 


Applications, with a copy each of 2 testimonials, to Medical 
Director by 31st July, 1954. ` 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER required in General Surgery 
and Urological Department. Appointment for 6 months from 
lst September, 1954. Pre-registration candidates considered. 
Applications, with copies of 2 testimonials, to Medical Director 
by 4th August, 1954. = aes 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER required for Tuberculosis Unit 
(58 Beds) run in conjunction with Willesden Chest Clinic. Good 
experiepce. Modern methods. Weekly surgical] list. Close 
liaison with Medical Wards of Hospital. Appointment for 6 
months from Ist September, 1954. ; 
Applications, with a copy each of 2 testimonials, to Medical 
Director by 31st July, 1954. 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 
S.E.10. HOUSE SURGEON (pre-registration post) required 
from 23rd August. Post recognised by the Royal College of 
Surgeons. f 
Applications, stating age, qualifications and experienco with 
the names of 3 referees, on or before 4th August, to the 
Secretary, Dreadnought Seamen’s Hospital, S.E.10. 


ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from registered Women medical practitioners 
for the post of Full-time SURGICAL REGISTRAR (non- 
resident). Appointment for 1 year in the first instance. to 
commence Ist October, 1954. Salary in accordanco with Ministry 
of Health scale for Registrars. 

Applications. with names of 3 referees, should be sent to the 
Spero any, Elizabeth Garrett Andorson Hospital, by 7th August, 


TIte e gh oe ig ee a 
GERMAN HOSPITAL, London, E.8. (157 Beds.) House 
PHYSICIAN (not pre-registration) required for 6 months 
period commencing Ist September. 

Applications to Group Secretary, Hackney Hospital, London, 
E.9, by 7th August, quoting GH/HP. 


GERMAN HOSPITAL, London, E.8. (157 Beds.) House 
SURGEON (obstetrics and gynecology—not pre-registration) 
required for 6-month period commencing 15th August. 


t 
Applications to Group Secretary, Hackney Hospital, London, 
E.9, by 31st July. auoting GH/HSO. 


Oe es ke Sn ies 
GROUP PATHOLOGICAL LABORATORY, St. Mary 
ABBOTS HOSPITAL, Marloes-road, Kensington, W.8. FULHAM 
AND KENSINGTON HOSPITAL MANAGEMENT COMMITTEE. Locum 
Tenens SENIOR HOUSE OFFICER (pathology) required from 
16th August, for 3 months. : 
Applications to Hospital Secretary (20.L), immediately. 
(WEStern 8201.) ae ere 
GROUP LABORATORY, Mile End Hospital, Bancroft- 
road, London, E.1. RESIDENT ASSISTANT PATHOLOGIST 
(Senior House Officer grade). Previous experience an advantage, 
but not essential. Laboratory recognised for Diploma of Patho- 
logy and is well equipped with excellent training facilities. 
Post tenable for 1 year in first instance. ee d 
Applications, stating age, nationality, qualifications an 
experience, together with names of 2 referees. to the Secretary, 


Stepney Group Hospital Management Committee, Raine-strect, 
Wapping, E.1. i 


GUY’S-MAUDSLEY NEUROSURGICAL UNIT. Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
for 6 months commencing September, 1954. The Unit, wue 
is housed in the Maudsley Hospital, serves Guy’s Hospita ? 
the Bethlem Royal Hospital, and the Maudsley Hospital. 
Applications to K. J. JOHNSON. House Governor and Secretary, 
Maudsley Hospital, Denmark-hill, London, S.E.5. Please mar 
envelope “ N.S.U.” a a eee 
HACKNEY HOSPITAL, London, E.9. (844 Beds.) 


OBSTETRIC HOUSE SURGEONS required as under :— 
(a) From 17th August (pre-registration post). 
(b) From 1st October (not pre-registration post). 
Posts recognised for M.R.C.O.G. b 
Apply Group Secretary, Hackney Hospital, London, E.9, bY 
4th August, quoting HH/HSO. eT 
HACKNEY HOSPITAL, London, E.9. _(General—8¥t 
Beds.) Applications from registered medical practitioners [0 
the posts of HOUSE OFFICERS (casualty) (1 with a tics 
duties in the Skin Department and 1 with additional Mle 
in the E.N.T. Departmont), should be sent as soon as possi 
to the Group Secretary at the ahove address. E 


to the Group Secretary at the above address, 0S 


HIGHLANDS GENERAL HOSPITAL, Winchmore Hill, 
N.21. ORTHOPAEDIC HOUSE SURGEON required, Te 
20th August, 1954. Preference given to applicants scek 
pre-registration posts under Medical Act. 1950. 


Applications, with copies of 3 testimonials, to Hospital 
Secretary., 


ia 
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HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, Ducane-road, London, W.12. Applications 
invited for following appointments :— 

Whole-time NON-RESIDENT CASUALTY OFFICER 
(Senior House Officer grade) Ist September. 

2 HOUSE SURGEONS peorothere One 1st September, 
one 1st October. Opportunities for attending surgica] teaching. 
Posts provide valuable experience for Fellowship cxamination. 

Applications, stating age, qualifications, experience, copies of 
: reni testimonials, to Secretary, Board of Governors, by 

Ig y. 

KING EDWARD VIIS HOSPITAL FOR OFFICERS 
(SISTER AGNES FOUNDER), Beaumont-street, W.1. Applications 
are invited for the post of RESIDENT MEDICAL OFFICER 
at the above Hospital from 15th September, 1954 (40 Beds— 
acute surgical/medical). Total remuneration will not be less 
than £600 p.a. with free board and accommodation. The appoint- 
ment is for 6 months in the first instance with eligibility for 
re-election. The Hospital has a Consultant staff from London 
Teaching Hospitals. 

Application should be made in writing before 23rd August, 
with copies of 3 testimonials, and addressed to the Secretary. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN, vacant lst September, 1954. , 

Applications, stating age, nationality, qualifications with 

dates and details of experience, together with copies of 2 recent 
testimonials, to Group Secretary, West Middlesex Hospital, 
Isleworth, Middlesex. by 10th August, 1954. - 
LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. RESIDENT HOUSE SURGEON required at 
the Hospital’s Country Branch, near Hitchin and Letchworth, 
Herts. The post is graded as Senior House Officer and the 
appointment, which provides excellent opportunities for experi- 
ence in thoracic surgery, is for 6 months. : 

Applications from registored medical practitioners, stating 
age, qualifications with dates and previous appointments held, 
with copies of 3 testimonials. should be sent at once to— 

, THOMAS BROWN, House Governor. 
London Chest Hospital, E.2. 


LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. A vacancy occurs lst August, 1954, for RESI- 
DENT HOUSE PHYSICIAN. Appointment for 6 months, 4 
in London, 2 st the Country Branch, near Letchworth, and 
post Is graded as House Officer. Duties include work in the 
Outpatient Department, and refill clinic as well as in wards. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach the undersigned at once. 

l THOMAS BROWN, House Governor. 

London Chest Hospital, E.2. 

LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. 2 vacancies occur lst October, 1954, for RESI- 
DENT HOUSE PHYSICIAN. Appointments for 6 months, 
4 in London, 2 at the Country Branch, near Letchworth, and 
posts are graded as House Officer. Duties include work in the 
Ovtpatient Department and refill clinic as well as in wards. 

Applications, stating age, qualifications with dates and 
previous appointments held, with copies of 3 testimonials, 
should reach the undersigned not later than 17th August. 

- THomMas Brown, House Governor. 

London Chest Hospital, E.2. 

LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of REGISTRAR to the Skin Department 
becoming vacant on lst October, 1954. A higher qualification 
although desirable is not essential. 

Applications (12 copies), together with the names and 
addresses of 3 referces, should reach the House Governor by 
12th August, 1954, H. BRIERLEY, House Governor. 
LONDON JEWISH HOSPITAL, Stepney Green, E.1. 
(130 Beds.) HOUSE PHYSICIAN (pre-registration or first, 
thee or third) required for 6 months commencing 3rd August, 


Applications, with copies of testimonials, to be sent to the 
Hospital Secretary. 
MOORFIELDS, WESTMINSTER AND CENTRAL EYE 
HOSPITAL ( WESTMINSTER BRANCH), High Holborn, London, W.C.1. 


' Applications are invited from Male practitioners for the post of 


RESIDENT SURGICAL OFFICER (Registrar grade). The 
successful candidate will be required to take up his duties on 
Ist October, 1954, and if recommended by the Medical Committee 
will be eligible for appointment as Senior Resident Surgical 
Officer for a period of 6 months from lst October, 1955. making 
a total period of service of 18 months. Experience in ophthalmo- 


logy is essential. Candidates are required to call upon the — 


Consultant staff at the Westminster Branch. 
Forms of application are obtainable from the undersigned 
; whom they should be roturned, with copies of not more than 
testimonials, by 25th August, 1954. 
at J. P. HEMING, Secretary. 
MARIE CURIE HOSPITAL, 66, Fitzjohn’s-avenue, 
Hampstead, N.W.3. Applications are invited from registered 
Prea prectitioners for the post of GYNASCOLOGICAL 
QUSE SURGEON (radiotherapy), vacant let August, 1954, 
(Applications, with copies of testimonials, to the Medical 


6] O 
ROYAL FREE HOSPITAL. Applications are invited from 
Centered medical practitioners for the post of SENIOR 
ASUALTY OFFICER at the Royal Free Hospital, Gray's 
rate London, W.C.1. The appointment is full-time, 
resident, tor 6 months. Duties to commence on 1st October, 
54. Salary and conditions of service in accordance with those 
aid down by the Ministry of Health for Senior House Officers. 

Application forms may be obtained from the Secretary to the 
wee of Governors, Royal Free Hospital, Gray’s Jnn-road, 
agar to whom they should be returned not later than 30th 
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ROYAL FREE HOSPITAL. Applications are invited for 
the post of RESIDENT SENIOR BOUSE OFFICER to the 
Radiotherapy Department. Applicants should be registered 
medical practitioners, and the appointment is suitable for a 
candidate doing a postgraduate course in radiotherapy. The 
appointment is for a period of 1 year, duties to commence on 
lst October, 1954. Salary and conditions of service in accordance 
with the terms laid down by the Ministry of Health. 

Application forms may be obtained from the Secretary to 
the Board of Governors, Royal Free Hospital, Gray’s Inn-road, 
London, W.C.1, to whom they should be returned not later 
than 30th August, 1954. ees 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1, with 
which is associated the Institute of Laryngology and Otology 
(University of London). General Practitioner CLINICAL 
ASSISTANTS AND OUTPATIENT ASSISTANTS. These 
appointments give those engaged in general practice who are 
able to attend for 2 sessions weekly commencing in October, 
1954, the opportunity of widening their clinical experience in 
the specialty. Remuneration under paragraph 10 (b) of the 
National Health Service terms and conditions of service at end 
of 3 months trainee period. 

Further particulars may be obtained from the House Governor. 


REGIONAL NEUROSURGICAL CENTRE. (50 Beds.) 
BROOK GENERAL HOSPITAL, Shooters Hill-road, S.E.18. SENIOR 
HOUSE OFFICER (neurosurgery), vacant 1st August. The 
post, which is recognised for F.R.C.S., also provides excellent 
opportunity for training in neurology. Salary £745 p.a., less 
£150 p.a. for residence. 

Apply to Group Secretary, Memorial Hospital, Woolwich, 
POPLAR HOSPITAL, East India Dock-road, E.14. Bow 
GROTP HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER required at above Hospital. Dutics are mainly in 
connection with the Receiving-room and Casualty Departments. 
Preference will be given to a candidate who is preparing for a 
higher qualification. 

Applications to Group Secretary, 2a, Bow-road, E.3. 


PUTNEY HOSPITAL, Lower Common, S.W.15. House 
SURGEON (resident), vacant 6th September. Open to regis- 
tered practitioners and pre-registration candidates. 

Apply Hospital Secretary, enclosing copies of 3 recent testi- 
moninls, by 29th July. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, E.15. OBSTETRIC HOUSE SURGEON (Male or 
Female) required (House Officer—third post) for 6 months 
commencing on 27th August, 1954. The successful candidate 
will be eligible for appointment as Senior Obstetric Officer 
(Senior House Officer grade) for the following 6 months. The 
post is recognised for the M.R.C.O.G. 

Applications, with copies of recent testimonials, to Group 
Secretary, West Ham Group Hospital Management Committee, 
Stratford. E.15, by 7th Angust, 1954. i 


QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, E.15. JUNIOR CASUALTY OFFICER (Male or 
Female) required (House Officer—third post) for 6 months 
commencing as soon as possible, 

Applications, with copies of recent. testimonials, to Group 
Secretary, West Ham Group Hospital Management Committee, 
Stratford. F.15. by 7th August, 1954. : 


1 


ST. JAMES’ HOSPITAL, Sarsfeld-road, Balham, S.W.12. 


Locum SENIOR REGISTRAR required in Pathological 
Department. Post vacant August and September. ae 

Applications, stating age, qualifications, experience and 
names of 2 referees, to Group Secretary, Wandsworth Hospital 
Group, at abovo address within 7 days. 

ST. JAMES’ HOSPITAL, Sarsfeld-road, Balham, S.W.12. 
SENIOR HOUSE OFFICER required in Orthopsdic and 
Trauma Department. Post vacant September. 

Applications, stating age, qualifications, experience and names 
of 2 referees, to Group Secretary, Wandsworth Hospital Group, 
at above address by 6th August. 

ST. MARK’S HOSPITAL, City-road, E.C.1. Applications 
invited from Senior Registrars who have completed their 
training, or from Registrars who have completed their appoint- 


ments, for the posts of 2 Whole-time SURGICAL OFFICERS , 


(part-resident). Salary at the rate of £1400 or £965 respectively. 
Appointments tenable 6 months from 1st October with possibility 
extension further 6 months. 

Applications, stating age, qualifications, experience, names of 2 

referees, to Secretary, Board of Governors, Hammersmith, West 
London and St, Mark’s Hospitals, Ducane-road, London, W.12, 
by 9th August. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
from suitably qualified practitioners for the post of non-resident 
Whole-time REGISTRAR to the Department of Radiotherapy. 
Preference will be given to candidates holding a postgraduate 
Diploma in Radiotherapy, and the successful candidate will be 
required to commence duty as soon as possible. 

Applications, stating nationality, date of birth, permanent 

address, qualifications with dates and details of previous and 
present appointments, together with the names and addresses of 
3 referees, should reach ALAN PowbitTcu, House Governor, not 
later than 10th August, 1954. 00  _ _ —_— _  — 
ST. PETER’S, ST. PAUL’S AND ST. PHILIP’S HOS- 
PITALS, RESIDENT SURGICAL OFFICER (Senior Registrar 
grade), required for St. Peter’s Hospital on 1st October, 1954. 
Applications invited from Male candidates on the British 
register who have completed their training in general surgery. 
Appointment for 6 months, with opportunity for a further 6 
months if recommended. Candidates should be prepared to 
spend 1 year at the Hospital if required. 

Applications, (12 copien), with 12 copies of 3 recent testi- 
monials, should reach the House Governor, St. Peter’s Hospital, 
Henrietta-streeot, W.C.2, by 21st August, 1954. 
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ST. QEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of HOUSE 
SURGEON (pre- or post-registration). Post vacant 15th August, 
1954. ‘Tenable for 6 months. Salary, &c., in accordance with 
national scale. 


Application forms obtainable from and returnable to the 
Medical Superintendent. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, B.1. (208 Beds.) Applications are invited for the 
post of CASUALTY OFFICER (Senior House Officer), resident 
or non-resident. Tenable for 1 year. 

Application forms obtainable from, and returnable to, the 
Medical Superintendent. 
ACCRINGTON VICTORIA HOSPITAL. (112 acute beds.) 
Required :— i , 

SENIOR HOUSE OFFICER (medicine). 

HOUSE SURGEON. Post recognised for pre-registration 

purposes and for F.R.C.S 


Apply to Secretary, Hospital Management Committee Office, 
Royal Infirmary, Blackburn. 


ABERDEEN GENERAL HOSPITALS BOARD OF MAN- 


AGEMENT. Applications are invited for the appointment of 
SENIOR HOUSE OFFICER in Anssthetics with duties in the 
Aberdeen Royal Infirmary and Woodend General Hospital. 
The post is non-resident. Conditions of service in accordance 
with the terms and conditions issued by the Department of 
Health for Scotland. 

Applications, with the names of 2 referees, should be lodged 
with the Secretary, Aberdeen General Hospital, 62, Queen’s- 
road, Aberdeen, within 14 days of the appearance of this 
advertisement. 

ABERYSTWYTH. GENERAL HOSPITAL. 
recognised for F.R.C.S. examination.) MID-WALES HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
newly qualified medical practitioners seeking pre-registration 
posts under the Medical Act, 1950, for the resident post of 
HOUSE SURGEON at the above Hospital. Busy General 
Hospital. Salary on national scale, less deduction for board and 


(Hospital 


lodging. 

Applications, with 2 testimonials, to the Group Secretary, 
Mid-Wales Hospital Management Committee, General Hospital, 
Aberystwyth, immediately. E 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
SENIOR HOUSE OFFICER (Male) required at above Hospital 
for Tuberculosis Unit of 56 Beds with some outpatient work. 

Applications, stating age, and experience, with copies of up 
to 3 recent testimonials, to Medical Director of Hospital 
immediately. 

ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. 2 RESIDENT 
HOUSE SURGEONS (Male) required at above Hospital for 
general surgical duties. 6 months appointments, (1) vacant on 
ist September, and (2) on 8th September. Preference given to 
pre-registration candidates. : 

Applications, stating age, qualifications and experience with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital immediately. 

BATH. ROYAL NATIONAL HOSPITAL FOR RHEU- 
MATIO DISEASES. Applications are invited from registered medical 
ractitioners for post of HOUSE PHYSICIAN (Senior House 
ficer grade) at the above Hospital, attached to which is the 
Rheumatic Research Unit of South-Western and Oxford Regions, 
The Hospital is recognised for Part 2 of Diploma in Physica) 
Medicine. ~+. ; 

rd AN stating age, qualifications and experience with 
3 testimonials, should be forwarded to— 

A J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 
BATH HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for 2 posts of RESIDENT ANÆSTHETIST (Senior House 
Officer grade) at the Royal United and St. Martin’s Hospitals. 
Facilities for attending evening lectures, when held, at Bristol 
for the higher Diploma in Aneesthetics examination will be made 

Both hospitals are recognised under F.F.A.R.C.S. 
and D.A. regulations. 

Applications, stating age, qualifications and experience, 
together with 1 testimonial, should be forwarded to— 

Manor Hospital, Bath. J. LAWRENOE MEARS, Secretary. 
BATH HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from medical practitioners for post of 
HOUSE SURGEON (orthopedics), which is a joint one between 
the Royal United and Bath and Wessex Orthopeedic Hospitals, 
which are adjacent. Post offers experience in ‘‘ cold ” ortho- 
peedics, including children, surgery on arthritis and traumatic 
surgery. Post is graded Senior House Officer and is tenable for 
12 months. . | 

Applications, stating age, qualifications and experience, with 1 
testimonial, should be forwarded to— . 

Manor Hospital, Bath. J. LAWRENCE MEARS, Secretary. 


BEDFORD GENERAL HOSPITAL. (437 Beds.) Locum 


RESIDENT CASUALTY OFFICER (Registrar grade) required 
end of July to end of August. Salary £16 per week. 
Applications, stating age, nationality, qualifications, previous 
appointments, togethor with copies of 2 recent testimonials, 
should be forwarded to Group Secretary, Bedford Group Hospital 
Management Committee, 3, Kimbolton-road, Bedford. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(492 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of GENERAL HOUSE SURGEON. The post, which becomes 
vacant on 31st August, is recognised for the F.R.C.S. examination 
and for pre-registration purposes. l 
Applications to the Deputy Hospital Secretary. 
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BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
(492 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of SENIOR HOUSE OFFICER (non-resident), orthopædic and 
casualty combined. The post which becomes vacant on 3rd 
August and is tenable for 12 months is recognised for the F.R.C.S. 
examination. 


Applications to the Deputy Hospital Secretary. 


BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. ROYAL VICTORIA HOSPITAL, WEST- 
BOURNE, HANTS. Applications are invited for the appointment 
of HOUSE SURGEON for E.N.T. and ophthalmic duties. In 
addition to duties at the above Hospital, the successful candidate 
will be required to assist in the E.N.T. outpatient clinics at the 
Royal Victoria Hospital, Bournemouth and Poole General 
Hospital. The appointment is recognised for the D.O. and 
D.L.O. Diplomas but not for pre-registration purposes. 

Applications to the Deputy Hospital Secretary, Royal Victoria 

Hospital, Shelley-road, Bournemouth. 
BIRMINGHAM AND MIDLAND EAR AND THROAT 
HOSPITAL, Edmund-street, BIRMINGHAM, 3. Required, SENIOR 
HOUSE OFFICER or HOUSE OFFICER according to 
experience. 

Detailed applications, with copies of 2 recent testimonials, 
to the Secretary, Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM AND MIDLAND EAR AND THROAT 
HOSPITAL, Edmund-street, BIRMINGHAM, 3. Pre-registration 
HOUSE OFFICER required. 

Detailed applications, with copies of 2 recent testimonials, 
to the Secretary, Dudley Road Hospital, Birmingham, 18. > 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 

1. South Worcestershire Hospital Management Com- 
mittee, Worcester Royal Infirmary, Worcester 

REGISTRAR (non-resident) in Pathology. Duties mainly at 
Worcester Royal Infirmary. , 

2. Stoke-on-Trent Hospital Management Committee, 
Princes-road, Hartshill, Stoke-on-Trent 

(a) Whole-time REGISTRAR in E.N.T. Surgery for North 
Staffordshire Royal Infirmary (475 Beds) in E.N.T. Surgery. 
Experience specialty essential. Resident or non-resident. 

(b) Whole-time REGISTRAR in Chest Diseases for Chest 
Joint Sanatorium (305 Beds), Market Drayton. Experience m 
general medicine required. 


Application forms from Group Secretaries, to be returned 


before 9th August, 1954. Candidates may visit hospitals. 
BIRMINGHAM. 


l SOLIHULL HOSPITAL, Lode-lane, 
SOLIHULL. OBSTETRIC AND GYNACCOLOGICAL HOUSE 
SURGEON (Senior House Officer grade). Post vacant Ist 
September. Some experience in obstetrics or gyneecology 
desirable. Post recognised for the Diploma examination. 

Applications to Medical Superintendent. . 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE GENERAL HOSPITAL. Applications are invited for the 
post of NON-RESIDENT SENIOR HOUSE OFFICER for 
duty in the Casualty Department at the above Hospital. The 
post is vacant ist October, 1954, and is tenable for 1 year. 
Candidates must be registered medical practitioners, and have 
held a resident appointment. 

Forms of application may be obtained from the Secretary, 

United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
7th August. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of RESIDENT 
ANASSTHETIST (Senior House Officer grade) for duties within 
the Teaching Group, and resident at the Queen Elizabeth 
Hospital, vacant lst October and tenable for 1 year. The 
appointment is a recognised post for the purpose of taking the 
F.F.A.R.C.S. examination. ; 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
7th August, 1954. - 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the appointment of SENIOR 
HOUSE OFFICER (E.N.T. Department), non-resident, for 
duties within the constituent bospitals of the teaching 
The post is vacant 1st October, 1954, and is tenable for 1 year. 
Some previous experience in the specialty desirable. 

Forms of application may be obtained from. the Secretary 
United Birmingham Hospitals, Queen Elizabeth Hospit a4 
Birmingham, 15, and should be returned not later than 7 
August, 1954. 

BIRMINGHAM. THE UNITED BIRMINGHAM HOSS 
PITALS. Applications are invited for the post of REGISTRA 
(non-resident) in Radiodiagnosis (Registrar grade), for duties 
within the Teaching Group. Candidates should ‘have passe 
Part I of the examination for the Diploma in Radiology. The 
post is tenable for 1 year in the first instance. - 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
28th August, 1954. 

BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE QUEEN ELIZABETH HOSPITAL. AD lications are 
invited for the post of CLINICAL PATHOLOGIST (non, 
residont, Senior Houso Officer grade), in the Dopartment 
Bacteriology and Clinical Pathology. Previous experience 1m 
clinical pathology is not essential but applicants should n 
had hospital postgraduate experience. The appointment, ie 
tenable for 1 year. Further particulars can be obtained from 
Director of Clinical Pathological Services. 

Application forms may be obtained from the Secretary 
United Birmingham Hospitals, Queen Elizabeth Hospit®, 


Birmingham, 15, and should be returned to him as soon n3 
possible. 
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BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. RESIDENT ANASTHETIST (Senior House 
Officer grado), vacancy occurs in August for the above interesting 


ost. 

j Applications, with full details naming 2 referees, to 
Administrator. 

BIRMINGHAM, 9. LITTLE BROMWICH HOSPITAL. 
PEDIATRIC HOUSE PHYSICIAN (Male or Female). Post 
vacant ist September, 1954. Recogniscd for the D.C.H., 


. includes duties in the infectious diseases wards and at Neonatal 


Department and Clinics. — 

Applications to Physician-Supcerintendent. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 
MTTRE. Applications aro invited for a post of CASUALTY 
OFFICER (Orthopeedic Assistant) of Junior Hospital Medical 
Officer status, at the above Hospital. Resident or non-resident. 
Applicants must have been qualified 2 years. Post tenable for 
4 years, but may be renewed at end of period. Previous surgical 
and/or orthopeedic experience desirable. : 

Applications to the Group Secretary, 52, Paradise-street, 
Barrow-in-Furness. 

BLACKPOOL. VICTORIA HOSPITAL. Senior House 
OFFICER (Medical Department) required for August and 
September only. 


COMMITTEE. JUNIOR HOSPITAL MEDICAL OFFICER to 
assist at Bolton Chest Clinic and have clinical charge of small 
sanatorium of 59 Beds under the direction of the Consultant. 
Salary scale £775—-£50-£1075. 

The Royal Infirmary, Bolton (237 Beds) 

RESIDENT SENIOR HOUSE OFFICER in Orthopedic 
Surgery. Tenable for 12 months and recognised for F.R.C.S. 

RESIDENT HOUSE SURGEON for genera] surgical duties. 
Tenable for 6 months and recognised under the Pre-registration 
Service Scheme. Also recognised for F.R.C.S. 

Applications, stating age, nationality, qualifications, experi- 
ence and the names of 2 referees, should be sent immediately to— 

H. P. TRAVIS, Group Secretary. 
_ The Royal Infirmary, Bolton. ; 
BRADFORD. ST. LUKE’S HOSPITAL. ; 

RESIDENT SENIOR HOUSE OFFICER (medicine and 
pathology), vacant 1st August. 

SENIOR HOUSE OFFICER (anesthetics), vacant 1st Sep- 
tember. Recognised for D.A. and F.F.A.R.C.S. Opportunities 
for plastic and intra-thoracic experience. , 

Salary for either of above posts £745 p.a., less residential 
emoluments. 

Applications, stating age, nationality, qualifications and 
a with copy testimonials, to Secretary, Bradford Royal 


LA MOTY e r A A A a EOS aT 
BRISTOL, HAM GREEN HOSPITAL, Pill, near Bristol. 
JUNIOR HOUSE OFFICER. Immediate vacancy. Poliomye- 
litis Unit and Tuberculous Meningitis Centre. 

B poly, Resident Physician, Ham Green Hospital, Pill, near 


BRISTOL CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by, the 
above Boards from registered medical practitioners for the joint 
appointment of REGISTRAR in the Department of Neuro- 
logical Surgery at Frenchay Hospital, Bristol. The appointment 
will be held for 1 year in the first instance and be renewable for 
a farther year. The post is open also to those training for a 
career in medicine.  --- . 

` Applications, stating -date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, should 
be sent to the Secretary of the -Regional Hospital Board, 27, 
Tyndalls Park-road, Bristol, 8, not later than 7th August, 1954. 


BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE, FRENCHAY HOSPITAL. (513 staffed beds, 
$ anding. ) Applications are invited for the post of SENIOR 

USE: OFFI ER in the regional Neurosurgery Department, 
vacant Ist August, 1954. This post offers useful surgical experi- 


ence and the o r 
neurologia asaos tunity of gaining a working knowledge of 


> pg lcations to the Secretary, Frenchay Hospital, . quoting 


l Names of 2 referees required. 


BRISTOL, COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. THORACIO SURGERY 
ao ARTMENT., - | HOUSE SURGEON required in the above 
Department, which is the regional. Thoracic Surgery Centro 
0 Beds) for the South West. ; 
Applications, with full particulars, should be addressed to 


eee, Secretary, Frenchay Hospital, Bristol, quoting 


~ N St a TE 
BRISTOL. UNITED BRISTOL HOSPITALS. South- 
Dino REGIONAL HOSPITAL ROARD. REGISTRARS in 

neue Radiology. Applications are invited for 2 half-time 

rarships to the above Boards. These posts are intended 
Univ, & posts and are open to candidates accepted for the 
iye orsity of Bristol Course in Diagnostic Radiology. This 
ties course (the fee for the whole 2 years is £52 10s.) is half- 
amono 8S, to be integrated with the Registrarships. Tho 
Ist O oe are available for 1 year in the first instance from 
appoint, 254, and are renewable for a second year. The 
servic ee will be subject to-the terms and conditions of 
and the hospital medical staff negotiated between the Minister 
Regis © Profession. Any further information concerning the 
Radiol hips or Course may be obtained from the Director of 

n Ah Bristol Royal Infirmary. 

giving o ions, stating age, qualifications and experience, and 
Juy 100 pemes of 2 referees, should bo sent not later than 31st 


: y 1954, cr nd 3 
Branch, Bristol oy Secretary. to the Board, Royal Infirmary 
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BRISTOL. WINFORD ORTHOPADIC HOSPITAL. 
(230 Beds.) Applications are invited from registered medical 
practitioncrs to fill immediate vacancy of SENIOR HOUSE 
OFFICER. Appointment suitable for candidate reading for a 
higher grade qualification and is recognised for the F.R.C.S. 
Hospital is staffed by Consultants of teaching hospital. 
Unfurnished house available in late August for married applicant. 
Apply, stating age, qualifications and experience, with testi- 
monials, to Secretary. 
BROXBURN, WEST LOTHIAN. BANGOUR GENERAL 
HOSPITAL. Applications are invited for the resident post of 
yo IOR HOUSE OFFICER (anesthetics), vacant 1st October, 


954. 

Details of age, qualifications and experience, together with 
the names of 2 referees, to the Group Medical Superintendent, 
Pao General Hospital, Broxburn, West Lothian, within 

ays. 

BURY AND ROSSENDALE HOSPITAL MANAGE- 
MENT COMMITTEE. BURY GENERAL HOSPITAL. 

SENIOR HOUSE OFFICER (medical). 

SENIOR HOUSE OFFICER (surgical). 
Resident or non-resident at the above Hospital. 

Applications, giving names of 2 referees, should be made to— 

H. WILKINSON, Esq., Group Secretary. 

Bury General Hospital, Bury, Lancs. 

BLACKBURN ROYAL INFIRMARY. (262 acute beds.) 
JUNIOR HOSPITAL MEDICAL OFFICER (orthopeedics and 
casualty) required. Post is of limited tenure of up to 4 years 
and is recognised for F.R.C.S. 

Apply to Secretary, Hospital Management Committee Office; 
Royal Infirmary, Blackburn. 

CALDY MANOR HOSPITAL, Caldy, Wirral. | (Special 
Hospital of 50 Beds for Diseases of the Heart.) Applications 
are invited from qualified and registered medical practitioners 
for the appointment of HOUSE PHYSICIAN for a 6-month 
period from 1st October, 1954. Salary £525 p.a., less £125 p.a. 
for board, &c. Terms and conditions of service are in accordance 
with regulations of tbe Ministry of Health. Caldy Manor 
Hospital is situated in pleasant surroundings overlooking the 


mouth of the River Dee and is within easy reach of Liverpool | 


and North Wales. The appointment offers ample opportunity 
to a practitioner studying for a higher qualification. 

Applications, giving full particulars of age, nationality, 
qualifications and experience, with names and addresses of 3 
referees, to be forwarded to the Group Secretary, Mill Lane 
Hospital, Wallasey, Cheshire. 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Radio- 
LOGICAL REGISTRAR, vacant 23rd August for 1 year in the 
first instance, reviewable annually. . 

Apply, with full particulars and names of 3 referees, to Secre- 
tary, by 4th August. 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Resident 
ANASSTHETIC SENIOR HOUSE OFFICERS (2). For 1 
year from 18th and 23rd August. Aneesthetic experience essential. 

Apply, stating age, nationality, qualifications and experience 
with dates, and copies of 3 testimonials, to Secretary, by 6th 
August, 1954. 
CARDIFF (near). CEFN MABLY TUBERCULOSIS 
HOSPITAL, ST. MELLONS, near CARDIFF. JUNIOR HOSPITAL 
MEDICAL OFFICER required at Cefn Mably, modern tuber- 
culosis hospital, St. Mellons, near Cardiff. Successful applicant 
will work under Superintendent Physician. Well appointed 
furnished flat available for married man. 

Apply, quoting 2 referees, to T. A. JONES, Group Secretary. 

64, Cardiff-road, Newport, Mon. i 
CARDIFF. ROYAL., HAMADRYAD QENERAL AND 
SEAMEN’S HOSPITAL. OARDIFF HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER. (resident) required at 
above Hospital, which caters for acute general medical. and 
surgical cases. There are Genito-urinary Unit for inpatients 
and outpatients, general Outpatient Department and Casualty 
Department. Consultant staff of 8 drawn from United Cardiff 
Hospitals. Facilities exist for postgraduate study. 

Application form immediately from Group Secretary, Cardiff 


-Hospital Management Committee, 44, Cathedral-road, Cardiff. 


CARDIFF. THE UNITED CARDIFF HOSPITALS. The 
Board of Governors invites applications for the appointment of 
REGISTRAR in the Professorial Surgical Unit at the Cardiff 
Royal Infirmary. 

Application forms (12 copies) can be obtained from the 
Secretary, United Cardiff Hospitals, Cardiff Royal Infirmary. 
CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
Applications are invited from registered and provisionally 
registered practitioners for the post of HOUSE SURGEON 
(pre-registration post). General surgery with E.N.T. duties. 
Vacant end of August. . 

Applications, stating age, qualifications, &c., with copies of 
testimonials and the names of referees, should be sent to the 
Secretary, St. Helier Group: Hospital Management Committee, 
St. Helier Hospital, Carshalton. 

CHELMSFORD HOSPITALS. Applications are invited 
for the post of RESIDENT ANASSTHETIST (Senior House 
Officer) to large surgical] units, for a period of 12 months. 

Applications, stating age, sex, qualifications and experience, 

with recent testimonials, should be sent to the Secretary, Chelms- 
ford Hospital Management Committee, London-road, Chelms- 
ford, not later than 4th August. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 general acute beds.) SENIOR HOUSE SURGEON (resi- 
dent) required. Post recognised for F.R.C.S. Salary (less £150 
p.a. residential emoluments), and conditions of service in accord- 
ance with those laid down by tbe Ministry. Vacant from 25th 
August, 1954. i ; 

Applications, stating age, qualifications and experience, 
together with copy testimonials, to the Senior Administrative 
Officer. 
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CHELTENHAM GENERAL AND EYE HOSPITAL. 
(170 Beds.) RESIDENT SENIOR HOUSE OFFICER 
(casualty) required. 

Applications, giving details of qualifications and expericnce 

and names of 3 referees, to the Group Secretary, Sandford-road, 
Cheltenham. . 
CHELTENHAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the post of RESIDENT SENIOR HOUSE 
OFFICER in Pathology. The successful applicant will work 
in the Group Laboratory at the Cheltenham Gencral Hospital. 
Salary in accordance with Whitley Council terms and conditions 
of service. The post is tenable for 1 year in the first instance. 

Applications, with the names of 3.referecs, to be forwarded 
to the undersigned forthwith stating age, qualifications and 
experience. ; STANLEY T. Davis, Group Secretary. 

General Hospital, Cheltenham. 

CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late 
Botleys Park War Hospital). (430 Beds.) Required, Locum 
CASUALTY OFFICER (Senior House Officer) from 3rd to 14th 


- August, 1954. Salary in accordance with terms and conditions 


of National Health Service. 

Applications, together with names and addresses of referees, 
should bo- sent to the Physician-Superintendent as soon as 
possible. 

CHESTERFIELD. SCARSDALE HOSPITAL. 2 Obstetri- 
CAL AND GYNÆCOLOGICAL SENIOR HOUSE OFFICERS 
required 1st October and 1st November next at above Hospital, 
which contains a Maternity Unit of 72 Beds. Both posts are 


recognised for M.R.C.O.G. and D.Obst.R.C.0.G. National salary 
and conditions. 


Apply in dotail to— 
M. H. Boonsr, Secretary, 

Chesterfield Hospital Management Committee. 
CHESTERFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. Whole-time NON-RESIDENT JUNIOR HOSPITAL 
MEDICAL OFFICER required for Whittington Hall, Chester- 
field (372 female mentally deficient patients) and Scarsdale 
Hospital, Chesterfield. Salary scale now £775—£50-£1075 p.a. 

Apply, M. H. BOONE, Secretary. at Chesterfield Roya] Hospital. 


CHESTERFIELD ROYAL HOSPITAL. (324 Beds.) 
HOUSE SURGEON required immediately. Post is recognised 
for Pre-registration Service. Salary £425, £475, or £525 p.a., 
according to experience, less £125 p.a. for residential emoluments. 

Please apply in detail to M H. Boons, Secretary, Chesterfield 
Hospital Management Committee, from whom particulars of 
the Hospital are obtainable. 
CHESTERFIELD ROYAL HOSPITAL. (324 Beds.) 
RESIDENT CASUALTY OFFICER (pre-registration grade, 
or Senior House Officer if person appointed has sufficient experi- 
enco), required at above Hospital immediately. National salary 
and conditions. The Casualty Department includes 2 Junior 
and 1 Senior Casualty Officers, and the post is recognised for 
¥.R.C.S. training. Duties are primarily in the Casualty Depart- 
ment, but by mutual arrangement 1 Casualty Officer performs 
duties in the Accident and Orthopeedic: Department, so that 
ebper tunities occur for all 3 officers to gain experience in that 
specialty. 
Pop in detail, with copies of recent testimonials, to— 

: M. H. Boonr, Secrotary. . 
Chesterfield Hospital Management Committee. 
COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. 
Black Notley Hospital, Braintree, Essex (544 Beds) 

SENIOR HOUSE OFFICER for Surgical Tuberculosis 
Department. Recognised for F.R.C.S. . Duties mainly concerned 
with genito-urinary tuberculosis, including 1 day a week at the 
London Hospital Genito-urinary Department. 

SENIOR HOUSE OFFICER to Pulmonary Tuberculosis Unit 
(203 Beds). Post offers exceptional opportunity for gaining 
experience in tuberculosis and diseases of the chest. The unit 


-includes major thoracic surgery, a special Maternity Unit, and 
supervision of a district chest clini 


are treated. at the Hospital which includes general Medical and 


c. © All forms of tuberculosis 


Surgical, and Non-tuberculous Orthopeedic units. 
Black Notley Hospital, Braintree, and Essex County 
Hospital, Colchester 

HOUSE SURGEON (first, second, third, or pre-registration 
post), tenable for 6 months. Duties to include work in general 
surgical and gynsecological wards. Recognised for F.R.C.S. 
Salary as scale, plus £50 p.a. 

Applications, with copies of 3 testimonials, should be sent to 
the Group Secretary, 14, Pope’s-lane, Colchester, Essex. 
CROYDON.. MAYDAY HOSPITAL. (618 Beds.) Croydon 
GROUP HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
OFFICER (Senior House Officer grade). Applications are invited 
for post which is now vacant. Recognised for Final F.R.C.S. 
examination. . Particularly good for gaining experience in 
orthopecdics and fracture work. 

Application forms obtainable from GEORGE A. PAINES, Group 

Secretary, Hospital Management Committee, General Hospital, 
Croydon. 
CROYDON. ST. MARY'S MATERNITY HOSPITAL. 
(33 Beds.) SENIOR HOUSE OFFICER (resident). Post, 
which is recognised for D.Obst.R.C.O.G., vacant now. Previous 
obstetrical experience desirable. Candidate required to under- 
take certain duties at Mayday Hospital. Post offers opportunity 
for reading. 

Application forms obtainable from, and returnable to, GEORGE 

A. PAINES, Group Secretary, General Hospital, Croydon, 
within a month. 
DORKING GENERAL HOSPITAL, Horsham-road, Dork- 
ING. (234 Beds.) REDHILL GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (surgical), vacant 
Ist August, 1954. Excellent general surgical experience. 

Apply to the Medical Superintendent. 
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COVENTRY NO. 20 QROUP HOSPITAL MANAGE- 
MENT COMMITTEE invite applications for the following post :— 
Coventry and Warwickshire Hospital (354 Beds) 

SENIOR HOUSE OFFICER (ophthalmology), vacant now. 
Recognised for D.O. Post provides excellent experience in 
inpatient and outpatient work (36 Beds). 

Applications to the Secretary, No. 20 Group Hospital Manage- 
ment Committee, Stoney Stanton-road, Coventry. 


DERBY. DERBYSHIRE CHILDREN’S HOSPITAL. (86 
Beds.) HOUSE SURGEON (pre-registration) or SENIOR 
HOUSE OFFICER, vacant now. Recognised for D.C.H. 

Applications, with 2 names for reference, should be sent to the 
Secretary, No. 1 Hospital Management Committee, Babington- 
lane, Derby. : RIEA 
DERBY CITY HOSPITAL. (254 Beds.) Sheffield Regional 
HOSPITAL BOARD. Whole-time RESIDENT or NON-RESIDENT 
MEDICAL REGISTRAR required. Appointment for 1 year 
in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 2nd August, 1954, giving age. 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
DERBY. DERBYSHIRE HOSPITAL FOR WOMEN. 
(60 Beds. Recognised for training for D.Obst.R.C.0.G. and 
M.R.C.0O.G.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time RESIDENT REGISTRAR (obstetrics and gynecology) 
required with duties also at the Queen Mary Maternity Home 
(36 Beds). Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 2nd August, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referces. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Resident 
SENIOR HOUSE OFFICER (Orthopedic and Accident 
Service), vacant lst September, 1954. Recognised for F.R.C.S. 

Applications, with copies of 2 recent testimonials, to be sent 
to Secretary at the Infirmary. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. House 
PHYSICIAN (pre-registration), vacant 20th August. 

Applications, with copies of 2 testimonials, should be sent 

to the Secretary. 
DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for F.R.C.S.) DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the post of SECOND CASUALTY OFFICER 
(Senior House Officer) at above Infirmary. Salary £745 p.®, 
from which a deduction at the rato of £145 p.a. will be made for 
residential emoluments.. i 

Applications, stating age, qualifications and details of present 
and previous appointments with dates, and enclosing copies of 3 
recent testimonials, should be forwarded to— f 

ARTHUR JONES, Secretary to the Committee. 
Doncaster Royal Infirmary. 
DOVER. ROYAL VICTORIA HOSPITAL. Applications 
are invited for the post of SENIOR HOUSE SURGEON at 
the above Hospital. The post is recognised by the Royal College 
of Surgeons. Salary £745 a year. A deduction of £150 will 
be made for residential emoluments. 
Applications, stating age, qualifications and the names and 


addresses of 2 referees, to the Group Secretary, “ Ash-Eton,” 
Radnor Park West, Folkestone. 


Radnor Park West, Folkestone, č č >So o ~ 
DURHAM. NORTH WEST DURHAM HOSPITAL 
GROUP. SHOTLEY BRIDGE GENERAL HOSPITAL, SHOTLEY BRIDGE, 
CO. DURHAM. RICHARD MURRAY MATERNITY HOSPITAL, BLACK: 
HILL, CO. DURHAM. Applications are invited from registered 
medical practitioners for the appointment of SENIOR HOUSE 
OFFICER (obstetrics and gynecology). The appointment is for 


1 ycar and the salary is £745 p.a., less emoluments valued at- 


£150. Applicants must have been qualified not less than 1 year. 
The successful applicant will reside at Shotley Bridge General 
Hospita] and will have duties in both Obstetrical and Gyneco: 
logical Departments, including clinics. The post is recognise 
for the M.R.C.0.G. for Gyneecology. : 

Early application, accompanied by copies of 3 testimonials, 
should be made to the Group Secretary— 

A. LAWTHER, F.C.C.8., F.H.A. 
Shotley Bridge General Hospital, Shotley Bridge, co. Durham. 


__Shotley Bridge General Hospital, Shotley Bridge, co. Durham. 
DURHAM. COUNTY HOSPITAL. (120 Beds.) Durham 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (anesthetics). Post vacant immediately. This 
post is recognised for the D.A. and F.F.A.R.C.S. k 

Applications. with names of 2 referees, to Group Secretary, 
Dryburn Hospital, Durham. 


a 1, Dur PRETT, 
EDGWARE GENERAL HOSPITAL. (715 Beds.) R 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRA} 
(whole-time), resident, required in Department of Angesthesi& 
at above Hospital, vacant 15th August, 1954. Hospital may be 
visited by direct appointment with Medical Director. 
Application forms obtainable from, and returnable to, GrouP 
Secretary, Edgware General Hospital, Edgware. Middlesex, 
by 3rd August, 1954. a 
EDQWARE GENERAL HOSPITAL, Edgware, Middlesex. 
(715 Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. CASUALTY REGISTRAR (whole-time) required 8' 
~above Hospital. | 
Application forms obtainable from, and returnable to, Group 
Secretary, Edgware General Hospital, by 4th August, 1954. 


(715 Beds—Recognised for pre 


DENT HOUSE PHYSICIAN for i Post vacant 
29th August, 1954. 6 months Toe 


Applications, stating age, qualificati rience and 
enclosing copies of up to 3 recent ecumonials, to Medical 
Director of Hospital by 7th August, 1954. Candidates selecte! 
for interview will be notified by 14th August, 1954. 


-registration purposes.) 


EDGWARE GENERAL HOSPITAL, Edgware, MiddleseX. 
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ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT HOUSE SURGEON (second pre-registration post or 
third post), vacant 18th September, 1954. Duties with General 
Surgical Unit, doing some genito-urinary work. Post recognised 
by the Royal College of Surgeons. 6 months appointment. 

Applications, with the names of 2 referees, to the Secretary, 

Chase Farm Hospital, Enfield, Middlesex. 
EPPING. ST. MARGARET’S HOSPITAL. (485 Beds.) 
RESIDENT SENIOR HOUSE OFFICER (obstetrics), vacancy 
occurring 22nd August. Post recognised for D.OQbst.R.C.0O.G. 
Salary on national scale. less deduction for board, lodging, &c. 
Busy general hospital with easy access to London. 

Applications, with 2 recent testimonials, to the Group Secre- 
tary, Epping Group Hospital Management Committee, St. 
Margaret’s Hospital, Epping, Essex, by 6th August, 1954. 
EPSOM, SURREY. LONG GROVE HCSPITAL. (For 
Mental and Nervous disorders. 2300 Beds.)—soUTH WEST 
METROPOLITAN REGION. Applications are invited for an appoint- 
ment as Whole-time PSYCHIATRIC REGISTRAR. The Hos- 
pital affords opportunities for experience of all modern methods 
of investigation and treatment. There is an extensive Out- 
patients Service and facilities are given to study for the D.P.M. 
(The Hospital is approved for the Conjoint D.P.M.) Self-con- 
ae ue ubeg accommodation available for married man 

required. 

Forms of application may be obtained from the Acting Group 
Secretary and should be returned to him not later than 2 weeks 
after the appearance of this advertisement. Candidates will 
be welcome to visit the Hospital by appointment with the 
Physician-Superintendent. 

EXETER CLINICAL AREA. The Board of Governors of 
THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of REGISTRAR in Gencral Surgery. The 
appointment will be held for 1 year in the first instance, and be 
renewable for a further year. During the first year, the successful 
candidate will work mainly at the Torbay Hospital, Torquay, 
and at Newton Abbot Hospital, but may be required to undertake 
sessions in other hospitals in the Group as circumstances require. 

Applications stating date of birth, qualifications and: experi- 
ence, together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital Board, 27, 
Tyndalls Park-road, Bristol, 8, not later than 7th August, 1954. 
FARNBOROUGH -HOSPITAL, Farnborough, Kent. 
(General—800 Beds.) RESIDENT SENIOR HOUSE OFFICER 
required for a busy E.N.T. Department with 4 specialist operating- 
sessions. 5 outpatient clinics and a diagnostic hearing-aid centre. 
Recognised for D.L.Q. and offers valuable experience in ali 
aspects of E.N.T. work. 

F Apply, stating age, qualifications and experience, and naming 
« referees, to the Administrative Officer. 

FARNBOROUGH HOSPITAL, Farnborough, Kent. (800 
Beds.) HOUSE SURGEON required for 6 months from 1st 
September, 1954> Selary according to experience. Recognised 
for F.R.C.S. Consideration given to pre-registration candidates. 

Apply, stating age, qualifications with dates, and experience, 
rye naming 3 referees, to the Administrative Officcr by 30th July, 


pk a Booogie es 
QLASQOW, N. STOBHILL GENERAL HOSPITAL. 
PSYCHIATRIC UNIT. HOUSE OFFICERS (resident). Male or 
Female, required now. (180 Beds.) 1200 admissions yearly. 
Acute treatable cases. Unit recognised for D.P.M. Salary £50 
above standard rate. 
_Apply to Medical Superintendent. ERSO 
GLASGOW, N. STOBHILL GENERAL HOSPITAL. 
Applications are invited for the post of JUNIOR DOSPITAL 
f ICAL OFFICER in the acute Geriatrie Unit (70 Beds— 
pe assessment and rehabilitation), supervised by a Consultant 
ysician specialising in geriatrics. The appointment offers 
excellent clinica] experience in the diagnosis and treatment of 
acute and other illnesses in tho elderly, and will be for 2 years 
in the first instance. f 
tnabPlications, stating age, qualifications and experience, with 
fenders ot 2 referees, should be sent to the Medical Superin- 
RAON ROYAL INFIRMARY. Senior House Officer 
Warntbetics, Duties at above Infirmary. 
195 ri te, giving 3 names for reference, not later than 7th August, 
Royal the Secretary, Board of Management for Glasgow 
ya Infirmary and Associated Hospitals, 135, Buchanan- 
street, Glasgow, C.I. ; 
ARME BY GENERAL HOSPITAL. (226 Beds.) Grimsby 
for the MANAGEMENT COMMITTRE. Applications are invited 
FFIG poi of JUNIOR (pre-registration) or SENIOR HOUSE 
Appli eaoaai); vacant from Ist August, 1954. A 
: » WIth names Í ; to Hospital Secretary, 
Grimsby General Hospital : of 2 referees p y 


eee WOOD HOSPITAL, Harold Wood, Essex. 
ment) 0) SENIOR HOUSE OFFICER (Casualty Depari- 
exami? required 1st September. Recognised for F.R.C.S. 
S ilary ge or: Near London with good trayelling to all parts. 
A 45 pa. less £130 p.a. for board-residence. 
Aa gop ee Hospital Secretary (Tel. Ingrebourne 2881). = 
(near Treg VOOD HOSPITAL, Harold Wood, Essex 
(pedian don). (415 Beds.) SENIOR HOUSE OFFICER 
casual cs), required early September. Main general and 
Salary e7eePital of Brentwood Group. Recognised for D.C.H. 
Appl T p.a., less £130 p.a. for board and lodging. 
“PPly to Hospital Secretary (Tel. Ingrebourne 2881). 
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HAROLD WOOD HOSPITAL, Harold Wood, Essex. 
(415 Beds.) HOUSE PHYSICIAN (pre-registration post), 
resident, main general and casualty Hospital in Group. 

Applications to Hospital Secretary (Tel. Ingrebourne 2881). 
HALIFAX GENERAL HOSPITAL. (425. Beds.) | House 
SURGEON required. Approved pre-registration appointment. 

A pplieationg to the Group Secretary, Royal Halifax Infirmary, 

Halifax. 
HASTINAS QROUP HOSPITAL MANAGEMENT CoM- 
MITTEE. Locum OPHTHALMIC REGISTRAR (part-time), for 
9 sessions weekly. Required for period 31st July—21st August. 
National rates of remuneration. f 

Apply Group Sccretary, 11, Holmesdale-gardens, Hastings 

(Phone : Hastings 5400). 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) CASUALTY OFFICER 
(Male or Female), third post held, with attachment to Predia- 
trician and Ophthalmic Consultant. Salary £525 p.n.. lesa £125 
p.a. residential emoluments. Recognised under F.R.C.S. regula- 
tions. Appointment to commence immediatoly. 

Apply. with full details and references, to Secretary, Hertford 

County Hospital, Hertford, Herts. ‘ 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications are invited for 
the appointment of HOUSE SURGEON (Gencral—first, second 
or third post), to commence Sth August, 1954. Pre-registration 
post; recognised under F.R.C.S. regulations. l 

Applications to Group Secretary, Hertford Group Hospital 
Mpnngemout Committee, Hertford County Hospital, Hertford, 

erts. 

HILLINGDON HOSPITAL, Uxbridge, Middlesex. (705 
Beds.) ANÆSTHETIC REGISTRAR required at above 
Hospital, which may be visited by direct appointment. Resident 
or non-resident. Recognised for D.A. l 

Application forms obtainable from, and returnable to, Group 
Secretary, Uxbridge Group Hospital Management Committee, 
The Furze, Picld Heath-road, Uxbridge, Middlesex, by 3rd 
August. i 
HOUNSLOW HOSPITAL, Staines-road, Hounslow, 
MIDDLESEX. (General Acute—81 Beds.) Applications are invited 
for tbe appointment of RESIDENT HOUSE PHYSICIAN. 
Recognised pre-registration appointment. for 6 months. Vacant 
28th August, 1954. Preference given to persons seeking post for 
pre-registration under Medical Act, 1950. 

Applications, stating qualifications and age, with copies of 

up to 3 recent testimonials or names for reference, to the Hospital 
Secretary. 
HULL. KINGSTON GENERAL HOSPITAL. - (447 Beds.) 
Applications are invited for the appointment of HOUSE 
PHYSICIAN (recognised pre-registration appointment). Salary 
£425, £175, or £525 according to experionce. The post is resident 
and tenable for 6 months. Vacant early September. 

Applications, with full particulars, to the Secretary, Hull A 
Group Hospital Management Committee. 


HULL. KINGSTON GENERAL HOSPITAL. (447 Beds.) 
Applications are invited for the post of RESIDENT SENIOR 
HOUSE SURGEON (recognised for the F.K.C.S. examinations). 
There are 69 genera] surgical beds and some supervision is 
required of 17 gynicologica] beds. Salary £745, less emoluments. 
aie new peant i 
pplications, with names of referees, to the Secretary, Hul 
Group Hospital Management Committee. as 
INVERNESS. CRAIG DUNAIN HOSPITAL. House 
OFFICER (psychiatry), Male or Female, required (990 Beds). 
Hospital recognised for the D.P.M. <All forms of modern treat- 
ment carried out. 
_ Applications to Physician-Superintendent. 
ISLE OF THANET HOSPITAL MANAGEMENT 
COMMITTER. 
General Hospital, Ramsgate (101 Beds) 
HOUSE SURGEON, 
General Hospital, Margate (132 Beds) 
HOUSE SURGEON. 
Approved pre-registration posts. Salary at the rate of 
£425-€525 p.a., according to experience, less £125 for residential 
emoluments. 
Applications, with copies of testimoniais, to Hospita) Secretary 
of appropriate hospital. 
KEIQHLEY AND DISTRICT VICTORIA HOSPITAL, 
KFIOCHLEY, YORKSHIRE. (143 Beds.) TLOUSKE PHYSICIAN 
(either sex). First. second, or third post, vacant 1st Angust. 
Approved pre-registration appointment. Tenable for 6 months. 
Applications. with full particulars as to age, nat ionality 
qualifications, &e., and copies of testimonials. to be sent to 
Group Secretary. St. John’s Hospital, Fell-lanc, Keighley. 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL 
RFIGHLEY. YORKSHIRE. (143 Beds.) 2 RESIDENT TOUSE 
SURGEONS (cither sex) ; (general surgery, gynecology, and 
E.N.T.) (xeneral surgery, orthopaedics, and E.N.T.), Bath 
posts recognised under F.R.C.S. regulations. First, second, or 
third, posts, vacant 1st August. Approved pre-registration 
a E tae for 6 months, 

pplications. with full particulars as to age, nationality, 
qualifications, &e., and copies of tostimonials, to be sent ko 
Group Sceretary, St. John’s Hospital, Fell-lane, Keighicy. 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL LIVERPOOL CHILDREN’S HOSPITAL. Applications are 
invited for a post as RESIDENT MEDICAL OFFICER at the 
Heswall Branch of the above Hospital for the period 1st October, 
1954—30th September, 1955. The post is in the Registrar grade 
and the successful applicant will be eligible for rcaprointment 
for a further year without the need for further application. 
Apply by 7th August, 1954, on form obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney-strect, 
Liverpool, 1. . 
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LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL EAR, NOSE AND THROAT INFIRMARY. Applications 
are invited for a post of SENIOR HOUSE OFFICER in 
Otorhinolaryngology for the period to 30th September, 1955. 

Apply as soon as possible on form obtainable from the 
Secre » The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. 
LEEDS A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ‘Applications are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE OFFICER 
(aneesthetics) for duties mainly at St. James’s Hospital. Tho 
appointment, which is recognised for the D.A. and the F.F.A. 
R.C.S., will be for a period of 1 year, and the salary wil) be in 
acoordance with the agreed terms and conditions of service of 
hospital medical and dental staffs—namely, £745 p.a., with 
an appropriate deduction in respect of board, lodging, and other 
services provided. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 


J. FOLKARD, Secretary to the Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the following REGISTRAR posts :— 
Anesthetics a Patt 
Harrogate and Ripon Group, mainly at Harrogate General 
Hospital (resident/non-resident). S 


Ophthalmology 


a) Duties at St. James’s Hospital (22 eye beds) and the 
Public Dispensary, Leeds (non-resident). . 

(0) Duties mainly at hospitals in the Hull A Hospital Manage- 
ment Committee Group (34 eye beds) (non-resident). 
Orthopedic Surgery 

(a) Hull A Group (50 orthopeedic beds), Hull B Group and 
Bast Riding Group (50 orthopeedic beds) (non-resident). Includes 
come duties in the Casualty Department at the Hull Royal 


ary. 
(b) Huddersfield Royal Infirmary and other hospitals in the 
Sean eae Group (34 orthopsedic beds) (non-resident). 


tatrics 

Huddersfield and Halifax Groups (aggregate of 60 acute 
pediatric beds) with additional duties in Infectious Diseases 
(preferably resident).: Small flat available at Northowram 
‘Infectious Diseases Hospital, Halifax. 

Psychiatry 

(a) Oulton Hall Hospital, near Wakefield, and affiliated Mental 
Deficiency Colonies (aggregating 780 Beds) (non-resident). 

(b) Storthes Hall Hospital, Kirkburton, near Huddersfield 
(2680 Beds), and associated clinics. Accommodation available 
for a single person. ; 

Facilities for attendance at the Leeds University will bo 
provided if the successful candidates are studying for the D.P.M. 
Radiotherapy i i 

Duties at the Regional Radium Institute, Bradford (56 Beds) 
(preferably resident). 

Thoracic Surgery , f 

Regional Thoracic Centre, Pinderfields General Hospital, 
Wakefield. Experience in thoracic surgery desirable. (56 Beds 
under the Consultants to the Teaching Hospital.) Resident— 
married quarters available. ; 

Applications, stating age, qualifications and details of present 
and previous appointments with dates, together with the names 
and addresses of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than Thursday, 29th July, 1954. 


LICHFIELD (near). ST. MATTHEW’S HOSPITAL, 
BURNTWOOD, near LICHFIELD, STAFFS. Applications are invited 
for the appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER (psychiatry) at the above Hospital (1300 mental 
beds). Resident accommodation available. , , 

Applications, with full details and copies of recent testimonials, 
to Medical] Superintendent. 

LINCOLN COUNTY HOSPITAL. Locum Casualty 
OFFICER (Junior Hospital Medical Officer grade) required 
for period 6th-18th September inclusive. 

Apply, Secretary, County Hospital, Lincoln. —s 
LINCOLN COUNTY HOSPITAL. (200 Beds. Recognised 
for D.A.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
RESIDENT REGISTRAR (anesthetics) required. Appoint- 
ment for 1 year in first instance. 


Apply to Secretary, Sheffield Regional Hospital Board, Old 


Fulwood-road, Sheffield. by 2nd August, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Appiica- 
tions are invited for the post of HOUSE PHYSICIAN at the 
above Hospital. Post recognised for pre-registration purposes. 
Apply, with full particulars together with 3 recent testi- 
monials, to R. W. Howick. Group Secretary. 


LUTON AND DUNSTABLE HOSPITAL, Luton, Bed- 
FORDSHIRE. HOUSE OFFICER for Orthopedic and Fracture 
Department required 10th August, 1954. Recognised as pre- 
registration post and for F.R.C.S. 

Applications, stating age, nationality, qualifications and 
experience, giving the names and addresses of 3 referees, to 
be sent to the Secretary by 4th August. 


LEICESTER ISOLATION HOSPITAL AND CHEST 
UNIT, Groby-road, LEICESTER. (328 Beds.) | Whole-time 
RESIDENT REGISTRAR (chest and _ infectious . diseases) 
required. Single accommodation available. This Hospital is 
- also a Thoracic Surgical Centre. Appointment for 1 year in first 
instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 2nd August, 1954, giving age, 
nationality. qualifications, present and previous appointments 
with dates, naming 3 referees. 
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LEICESTER ROYAL INFIRMARY. (507 Beds. Recog- 
nised for the F.F.A.R.C.S.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. Whole-time RESIDENT REGISTRAR (anesthetics) 
required. Appointment for 1 year in first instance. 
_ Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 2nd August, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
LEICESTER ROYAL INFIRMARY. Locum Tenens 
SENIOR HOUSE OFFICER (obstetrics and gynecology) 
required for 4 continuous weeks, any time between mid-Augus 
and mid-October. Senior Registrar on establishment. 

Apply Secretary. 
LEICESTER QENERAL HOSPITAL. (445 Beds.) Sheffield 
REGIONAL HOSPITAL BOARD. Whole-time NON-RESIDENT 
MEDICAL REGISTRAR required. The post is interchangeable 
with a similar post at the Leicester Royal Infirmary (507 Beds) 
approximately 1 year being spent at each hospital. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 2nd August, 1954, giving age, 


- nationality, qualifications, present and previous appointments 


with dates, naming 3 referees. 


MEXBOROUGH. MONTAGU HOSPITAL. (175 Beds. 
Recognised for training for F.R.C.S.) 


SHEFFIELD REGIONAL 
HOSPITAL BOARD. Whole-time RESIDENT SURGICAL 
REGISTRAR required. Appointment for 1 year in first instance. 


Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 2nd August, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
MAIDENHEAD HOSPITAL, St. Luke’s-road, Maiden- 


HEAD. RESIDENT SURGICAL REGISTRAR required at. 
aboye Hospital. Hospital may be visited by direct appoint- 
ment. 

Application forms obtainable from, and returnable to, Group 

Secretary, Windsor Group Hospital Management Committee, 
Alma-road, Windsor, by 2nd August. 
MAIDENHEAD HOSPITAL, St. Luke’s-road, Maiden- 
HEAD. Applications invited for post of HOUSE SURGEON, 
vacant 8th August. Preference given to persons seeking & 
pre-registration post under the Medical Act, 1950. ; 

Applications, stating age, nationality and qualifications, 
with names of 3 referees, to Hospital Secretary. 
MAIDENHEAD HOSPITAL, St. Luke’s-road, Maiden- 
HEAD. Applications invited from registered practitioners_for 
post of CASUALTY OFFICER, vacant 1st September. Post 
recognised for F.R.C.S. Salary on House Officer scale plus £50 p.a. 

Applications, stating age, qualifications and experience, 
with names of 3 referees, to Hospital Secretary. 


TY e at 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE OFFICER in the Ophthalmic Department of 
the above Hospital. The Hospital is recognised by the Examin- 
ing Boards for the F.R.C.S. and the D.O. Appointment will be 
for 12 months. Salary £745 a year, less £150 a year for residential 
emoluments. Post vacant Ist October, 1954. 

Á Applications should be forwarded as soon as possible to the 


istrative Officer, Kent County Ophthalmic and Aural 
Hospital, Church-street, Maidstone. 


E a ee ae a ere ee ee, 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(141 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTED: 
Applications are invited for the appointment of RECEIVING: 
ROOM OFFICER. Post now vacant. Salary £745 a year, with 
deduction at present of £150 a year for residential emoluments. 


Applications to Administrative Officer at Hospital as 8008 
as possible. 


MANCHESTER, 19. DUCHESS OF YORK HOSPITAL 
FOR BABIES. SOUTH MANCHESTER HOSPITAL MANAGEMENT oO 
MITTEE. Applications are invited for the resident post of SENIO t 
HOUSE OFFICER (pædiatrics) at the above Hospital, vacan 
on 24th August, 1954. 


Applications, to Group Secretary, Withington Hospital, 

Manchester, 20, immediately. 
MANCHESTER (near). ROYAL MANCHESTER CHILD- 
REN’S HOSPITAL. PENDLEBURY, near MANCHESTER. SALFORD 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
post of SURGICAL HOUSE OFFICER (resident), vacant A 
August, 1954. Appointment for period of 6 months and op 
to pre-registration graduates. 

Applications, stating age, qualifications with dates the 
ality and accompanied by copies of 3 recent testimonials, to the 
Superintendent at the Hospital not later than 7 days after 
appearance of this advertisement. 4 
MANCHESTER ROYAL EYE HOSPITAL. Uniter 
MANCHESTER HOSPITALS. Applications are invited for post © 
SENIOR HOUSE OFFICER. Salary £745 p.a., less £155 p.& 
for residential emoluments. eee | 

Application forms may be obtained from the undersigné t 

H. R. NorTH, General Superintendent- — 
MANCHESTER REGIONAL HOSPITAL BOARD. APP i 
cations are invited for the post of E.N.T, REGISTRAR Vnd 
is joint between the Rochdale and. District and the Bury 
Rossendale Hospital Management Committees. 


Apply at once to the Group Secretary, Central Offices, Birch 
Hill Hospital, Rochdale, Lancs. 


De ed, oa eee 
MANCHESTER REGIONAL HOSPITAL BOARD. Apply 
cations are invited for a post of REGISTRAR in the Obs up 
aud Gynecology Department in the Barrow and Furness Grow? 
of hospitals. 72 obstetric/gyneecological beds in main i 


Outpatient Departments and extensive surgical experience. 
Recognised for D.Obst.R.C.0.G. 


_Applications to Group Secretary, Barrow and Furness Hos- 
pital Management Committee, DA Paradisc-strect, Barrow-in 
Furness. not later than 31st July, 1954. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of NON-RESIDENT SENIOR 
REGISTRAR in E.N.T. Surgery in the South Manchester Group 
of hospitals, mainly at Wythenshawe Hospital, the Manchester 
Kar Hospital and the Manchester Hearing Aid Clinic. Arrange- 
ments may later be made for the person appointed to transfer 
to the United Manchester Hospitals to continue training. 
Forms of application, obtainable from the Senior Adminis- 


trative Medical Officer of the Board, Cheetwood-road, Man- 


chester, 8, should be returned by 9th August, 1954. 


MANCHESTER REGIONAL HOSPITAL BOARD. South. 


MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. The Board 
invite applications from registered practitioners for the post 
of REGISTRAR (prediatrics) at the Duchess of York Hospital 
for Babies, vacant on 1st September, 1954. _ 
Applications, .to Group Secretary, Withington Hospital, 
Manchester, 20, immediately. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. 
Park Hospital, Davyhulme (General Hospital—433 Beds) 
1 SENIOR HOUSE OFFICER (peediatrics). Hospital recog- 
nised for training for Diploma in Child Health. Post vacant 
eatly September, 1954. 
arr se Patricroft Hospital (General Hospital— 
Š 7 
1 SENIOR HOUSE OFFICER. Post now vacant. 
1 HOUSE OFFICER (post-registration post). Post now 


vacant. 
_ The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. f 

Forms from Secretary, Park Hospital, Davyhulme. 
MANCHESTER, 20. WITHINGQTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of JUNIOR HOSPITAL DICAL 
OFFICER to the Geriatric Department of the above Hospital 
which is a genera] hospital with full ancillary services. The 
department is very active and comprehensive in its work and 
excellent experience is available. The appointment will be 
limited to 4 years in the first instance. oe Í 

Applications to Group Secretary, Withington Hospital, 
immediately. EES 
MANSFIELD. HARLOW WOOD ORTHOPÆDIC HOS- 
PITAL, (828 Beds. Recognised for the F.R.C.S.)_ SHEFFIELD 
REGIONAL HOSPITAL BOARD, Whole-time RESIDENT 
REGISTRAR (orthopedics) required. Appointment for 1 
year in first instance. : 

Apply to Secretary, Sheffield Regional Hospital Board, 

Qld Fulwood-road, Sheffield, by 2nd August, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
MEDWAY AND GRAVESEND HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER (medical) 
required August. Non-resident. Post tenable for 1 year in 
first instance. Person appointed will be based on acute Medical 
Unit at St. Bart’s Hospital, Rochester, but may be required 
to assist at other Hospitals in Group. Applicants should have 
held previous medical appointments. Salary £745 p.a. 

Apply with full details of age, nationality, qualifications and 

experience with copies of recent testimonials, to Group Secretary, 
20, Star-hill, Rochester. 
MEDWAY AND GRAVESEND HOSPITAL MANAGE- 
MENT COMMITTEE. Locum SURGICAL REGISTRAR required 
for Group end July. .A higher qualification and car desirable. 
Resident or non-resident. Salary £16 per week. 

Apply, with full particulars, to Group Secretary, 20, Star- 
hill, Rochester, Kent. ` 
NEATH GENERAL HOSPITAL, Neath. (412 Beds.) 
MID GLAMORGAN HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the following Medical staff vacancies :— 

-HOUSE SURGEONS. 

HOUSE PHYSICIANS. 

8 Hospital is recognised for the principal diplomas and 
gibtoved by the General Modical Council for Pre-registration 
crvice under Section 2 of the Medical Act, 1950. 

S Applications, naming 2 referees, to be addressed to the Group 
ecretary of the Committee, 8, Wind-strect, Neath. 


NEWMARKET GENERAL HOSPITAL, Newmarket, 
See Applications are invited for the post of HOUSE 
Ai GEON, vacant immediately. Duties include. surgical house 
reels of general surgical, E.N.T. and eye cases. The post is 
reek ona available for 6 months, and is recognised for 
Applications, with copies of 3 recent testimonials, should be 
addressed to the Physician-Superintendent. 
NEWTON ABB q 
OFF omately 30th September, 1954, SENIOR HOUSE 
(medicine), Male or Female. Duties divided equally 


perinad 20 Boute medical beds in General Section and 140 


mith copy testimonials, to’ 

Torquay District R , to be sent to the Group Secretary, 
ospital M ; ; : 

street, Newton Abbot South Geo Committee, 62/64, East 


N 

tons ae NGHAM. CITY HOSPITAL (804 Beds.) Applica- 
(surgical), ted for the post of SENIOR HOUSE OFFICER 
FRCS.” recent lst September. The post is approved for 
months in © officer appointed will be required to spend 6 
Months orthoprents surgery, 3 months thoracic surgery and 3 
Will be mad fe ædic and plastic surgery. A deduction of £150 p.a. 

Applicatio or residential emoluments. 

experience, toge eating age, ‘nationality, qualifications and 
R © sent immediate $ oop a of not more than 3 testimonials, 
ucknall-road, Nottingha e ospital Secretary, City Hospital, 
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NOTTINGHAM. CITY HOSPITAL. (804 Beds.) Applica- 
tions are invited for the post of HOUSE PHYSICIAN, vacant 


Ist September, 1954. Recognised for pre-registration purposes. 


Applications, stating age, nationality, qualifications and 
experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Hospital Secretary, City Hospital, 
Hucknall-road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (804 Beds.) Applica- 
tions are invited for the post of RESIDENT ANACSTHETIST 
(Senior House Officer), vacant immediately. The post is recog- 
nised for the D.A. and the F.F.A.R.C.S. and offers wide experi- 


ence ; this is a busy general hospital with Departments in — 


General, Orthopeedic, Thoracic, Cardiac, Plastic and Gyneco- 
logical Surgery. 

Applications, stating age, nationality and qualifications, 
together with copies of not more than 3 testimonials, to be 
sent to the Hospital Secretary, City Hospital, Hucknali-road, 
Nottingham. - as 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered general practitioners for the post 
of THIRD CASUALTY OFFICER (Senior House Officer 
grade). Salary (less £150 emoluments) and conditions of service 
in accordance with those laid down by the Ministry. Duties 
to commence as soon as possible. This post offers wide experience 
of casualty work. The Staff establishment requires only 1 night 
in 3 emergency work, and off duty permits time for study for 
higher examinations. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

General Hospital, Nottingham. HENRY M. STANLEY. 
NOTTINGHAM GENERAL HOSPITAL. Ear, Nose and 
THROAT DEPARTMENT. Applications are invited for the post of 
SENIOR E.N.T. HOUSE OFFICER for the above Hospital. 
This appointment is recognised for the D.L.O., and the F.R.C.S. 
examinations. Terms and conditions of service in accordance 
with the regulations of the Ministry of Health. Duties to com- 
mence about 5th August. Although the post is normally resident, 
coneiderauion will be given to any applicant who desires to live 
out. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Group Secretary. 

General Hospital, Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. Senior Surgical 
HOUSE OFFICER required at the above Hospital. Good 
opportunity for obtaining operating experience in general 
surgery. Duties to commence as soon as possible. Salary and 
conditions of service in accordance with the published conditions 
of the Ministry of Health. If resident £150 p.a. deducted for 
emoluments. l 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 

General Hospital, Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. 2 Resident 
HOUSE SURGEONS required (Male or Female, also open to 
pre-registration candidates) at the above Hospital; duties to 
commence as soon as possible. Salary and conditions of service 
in accordance with published regulations. The appointment is 
for a term of 6 months. 

Applications, stating age, qualifications, and experience, to 
be sent to HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or 
Female—locum tenens considered) for the post of RESIDENT 
SENIOR ANASSTHETIC HOUSE OFFICER; duties to 
commence as soon as possible. Terms and conditions of service 
in accordance with published regulations of the Ministry of 
Health. £150 deducted for residential emoluments. 

ay pbceuone: stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Group Secretary. 

NOTTINGHAM. HIGHBURY HOSPITAL. Senior Sur- 
GICAL HOUSE OFFICER required at the above Hospital. 
Good opportunity for obtaining experience in all types of general 
surgery. Duties to commence on lst September, 1954. Salary 
and conditions of service in accordance with the published 
conditions of the Ministry of Health. if resident £150 p.a. 
deducted for emoluments. 


Applications, stating age, qualifications and experience, 


together with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Group Secretary. 

Nottingham Genera] Hospital. 
NORWICH. ST. ANDREW’S HOSPITAL, Thorpe, 
NORWICH. (1200 Beds.) EAST ANGLIAN REGIONAL HOSPITAL 
BOARD. REGISTRAR in Psychiatry at above Hospital. Full 
range of modern psychiatric treatments and a number of 
associated general hospital outpatient clinics. Married or single 
quarters available. Appointment for 1 year, renewable for 
second year. | 

Applications, stating age, experience and names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
2nd August, 1954. Candidates invited to visit Hospital by direct 
arrangement with Medical Superintendent. | 
NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Applications are invited for the post of HOUSE 
SURGEON to the Gynecological Me ot 25 Beds, 


- This appointment is recognised for the M.R.C.O.G. 


Applications, accompanied by 2 testimonials, to be forwarded 
to the Resident Medica] Officer by 5th August, 1954. 
NORTHWOOD, MIDDLESEX, MOUNT VERNON 


HOSPITAL. Applications are invited for the post of HOUSE 


‘SURGEON to the Radiotherapy and E.N.T. Departments, 


vacant 18th August. This post is recognised as a pre-registration 
appointment. ; f 
åpplications, accompanied by 2 testimonials, to be forwarded 
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` to the Resident Medical Officer by 6th August, 1954. 
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NORTHWOOD, 


MIDDLESEX. MOUNT VERNON 
HOSPITAL. 


(555 Beds.) NORTH WEST METROPOLITAN REGIONAL 
ISTRAR required in the X-ray Diag- 
nostic Department at above Hospital, for 1 year in first instance. 
Application forms obtainable: from, and returnable to, the 
Secretary, Harefield and Northwood Group Hospital Manage- 
ment Committee, Mount Vernon Hospital, Northwood, Middle- 
sex, by 3rd August, 1954. Hospital may be visited by dircct 
appointment. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Cleve- 
LAND HOSPITAL MANAGEMENT COMMITTEE. POOLE HOSPITAL, 
MIDDLESBROUGH. (318 Beds—including approximately 80 
thoracic surgical beds.) 

SENIOR REGISTRAR CHEST PHYSICIAN (whole-time), 
to reside near Poole Hospital. The Hospital is modern and has 
a very active Thoracic Surgical Unit, and is the main regional 
ceatre for major chest surgery for pulmonary tuberculosis. The 
appointee will also be required to undertake duties in the 
Middlesbrough Chest Clinic, which is at the Middlesbrough 
General Hospital. In addition to candidates with special tuber- 
culosis experience, candidates with wide experience in general 
medicine, including Senior Registrar status, and possessing a 
higher medical qualification, though without special experience 
in tuberculosis, will be considered ; good opportunities will be 
available for obtaining such experience. Appointment for 1 
year in the first instance and subject to annual review for a period 
of 4 years. Salary £1100-£1400 p.a. 

REGISTRAR CHEST PHYSICIAN (whole-time). Salary 
£890-£965 p.a. Appointment for 1 year in the first instance and 
may be renewed for a further period. Married accommodation 
available. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
REGISTRAR PASDIATRICIAN to the Newcastle General 
Hospital. The Children’s Department of the Hospital is closely 
associated with the University Department of Child Health, and 
the person appointed will be expected to take part in teaching 
and share in other activities of the University Department. It 
is intended that, although duties are centred on the Children’s 
Department of the Newcastle General Hospital, the person 
appointed shall gain further experience by undertaking periods 
of duty in the care of infants in the Maternity Department of the 
Hospital and also at the Hospital for Sick Children, where a 
different kind of experience is available. Appointment for 1 
year in the first instancc, as from ist November, 1954, and 
subject to review annually up to 4 years. Salary £1100—£1400 p.a. 

Applications, together with names and addresses of reforees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


ORPINGTON HOSPITAL, Orpington, Kent. Appli- 
cations are invited for the post of RESIDENT CASUALTY 
OFFICER (Male) at Senior House Officer grade for above 
General Hospital (813 Beds). Post recognised for F.R.C.S. 

Applications to the Physician-Superintendent. 
OSWESTRY. THE ROBERT JONES AND AQNES 
HUNT ORTHOPAEDIC HOSPITAL. SENIOR SURGICAL HOUSE 
OFFICER (resident) required. Appointment in the first place 
for 6 months with a possibility of extension. | 

Applications, with copies of 2 recent testimonials, to be sent 
to the Secretary at once. 
PERTH. COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS. Applications are invited for the following posts, 
which will fall vacant on Ist August, 1954 :— 

HOUSE SURGEON (Casualty and E.N.T. Department), 


Perth Royal Infirmary. (Recognised for Pre-registration Hos- 
pital Service. 


2 HOUSE SURGEONS (Orthopeedic Unit), Bridge of Earn 
Hospital. (Recognised for Pre-registration Hospital Service 
and by the Royal College of Surgeons under regulations for the 
F.R.C.S 


3 SENIOR HOUSE SURGEONS (Orthopeedic-Unit), Bridge 
of Earn Hospital. (Recognised by the Royal College of Surgeons 
under regulations for the F.R.C.S.) a 

Applications, giving age, qualifications, experience, and name 
of 2 referees, should be sent to the Group Medical Superin- 
tendent, Perth Royal Infirmary, Perth. 


OOMMITTEE. Applications are invited for the following appoint- 
ments :— 


St. Mary’s Hospital (74 acute medical beds ; 107 surgical 


beds) i 
HOUSE PHYSICIAN (pediatric), vacant now. Pediatric 


Unit of 53 Beds and the post is recognised for candidates pre- 
paring for the D.C.H 


HOUSE PHYSICIAN, vacant 4th August, 1954. 


(Pre- 
registration. ) p 
2 HOUSE SURGEONS, vacant lst August, 1954. (Pre- 
registration. ) 
HOUSE 


SURGEON, vacant 3rd August, 1954. 
registration. ) 
Royal Portsmouth Hospital 


HOUSE PHYSICIAN (part medical, part pediatric) (15 
beds), vacant 17th August, 1954. 


HOUSE SURGEON (70 surgical beds), vacant lst August, 
1954. (Pre-registration. ) 


Queen Alexandra Hospital (62 acute medical beds 


(Pre- 


) 
SENIOR HOUSE PHYSICIAN, vacant 17th August, 1954. 


SENIOR HOUSE SURGEON (126 surgical beds), vacant now. 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 

35, Grove-road South, Southsea. E. HURST. 
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PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. 
SENIOR HOUSE OFFICER to Casualty and Traumatic 
Department, vacant 1st August, 1954. 
SENIOR HOUSE OFFICER in Surgery, vacant about 
last August, 1954. Recognised for the F.R.C.S. 
DENTAL HOUSE SURGEON. vacant immediately. Recog- 
nised for the Fellowship. 3 
Applications, stating age, nationality, qualifications, and 
experience, with the names of 3 referees, to be sent to— 
ARTHUR R. CAsH, Group Secretary. 
7, Nelson-gardens, Stoke, Plymouth. 
PONTYPRIDD (near). EAST GLAMORGAN WOS- 
PITAL, CHURCH VILLAGE. (316 Beds and large Outpatient 
Department Committee’s Base Hospital serving pope eee of 
177,000. Recognised for M.R.C.G.G. and D:Obst.R.C.0.G.) 
PONTYPRIDD AND RHONDDA HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (obstetrics and gynecology). 
Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials. to be sent to the 
Group Secretary. Courthouse-street, Pontypridd. 
READING. BATTLE HOSPITAL. (374 Beds.) Appli- 
cations are invited from registered and provisionally registered 
medical practitioners for 2 posts of RESIDENT JUNIOR 
HOUSE SURGEONS in the Area Accident and Orthopedic 
Departments, vacant Ist September and Ist October, 1954. 
F.R.C.S. recognised. Also casualty duties. Salary £425-£525 
p.a., less £125 residential emoluments. en oe 
Apply, stating age, qualifications, with dates, nationality, 
present post, with copy of 1 recent testimonial, to Secretary. _ 
READING AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from provisionally regis- 
tered medical practitioners for the appointments of 3 HOUSE 
PHYSICIANS (Male or Female), vacant lst September, 1954, for 
periods of 6 months. Salary £425-£475 p.a., less £125 p.a. 
board-residence. Successful applicants will be required to carry 
out duties at the following Reading Hospitals : Royal Berkshire 
(405 Beds), Battle (420 Beds), and Prospect Park (104 Beds). 
The experience to be gained is excellent, as it covers the whole 
field of clinical medicine, including children’s diseases, fevers, 
pulmonary tuberculosis, and geriatrics. i f 
Apply, by 3rd August, 1954, stating age, qualifications with 
dates, nationality, present post, with copy of 1 recent testimonial, 
to Secretary. Royal Berkshire Hospital, Reading. ; 
READING. ROYAL BERKSHIRE HOSPITAL. | (403 
Beds.) Applications are invited from provisionally registered 
practitioners (Male or Female) for the medical post of JUNIOR 
HOUSE OFFICER in the E.N.T. and Peediatric Departments. 
vacant 15th September, 1954. f 
Write, stating age, qualifications with dates, and nationality, 
together with a copy of 1 recent testimonial to the Secretary. _ 


REDHILL QROUP HOSPITAL MANAGEMENT COM- 
MITTEE, EARLSWOOD COMMON, REDHILL, SURREY. MEDICAL 
Ree Whole-time post in general medicine, vacant 
st October. 


Application forms from Group Secretary, above address. 


Rochdale Group of hospitals. Tbe duties will consist mainly of 
clinical pathology, also general and emergency work and super” 
Deon o the blood banks. Previous pathology experience 1S not 
essential. 

Applications, giving usual particulars, and names and addresses 
of 2 referees, to Grovp Secretary, Central Offices, Birch Hill 
Hospital, Rochdale, Lancs, at once. Oe ns De r 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 
Beds.) : Applications are invited for RESIDENT, HOUSE 
PHYSICIAN (House Officer grade), pre-registration post, 
vacant 21st August, 1954. 

Applications, &c. (1 testimonial only necessary from re- 
registration applicants seeking first post), to be forwarde to 
the undersigned by 6th August, 1954. l 
J. C. FIELD, Secretary. _ 


ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 Beds.) 
Applications are invited for RESIDENT SENIOR HOUSE 
OFFICER (surgery). Post vacant Ist August, 1954. a 
Applications, stating age, &c., to be sent to the undersigne 
by 28th July. J. C. FIELD, Secretary. . 
ROCHFORD, ESSEX. GENERAL HOSPITAL. aed 
Beds.) Applications are invited for the post of SENIOR HOUS 
OFFICER to the Geriatric and Psychiatric Units at the nary 
Hospital. A wide range of facilities are available at the Hospi d 
for the investigation, treatment and rehabilitation of acute an 
chronic cases. nai 
Applications, stating age, &c., to be sent to the undersigné 
by 31st July, 1954. J. C. FIELD, Secretary: — 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. ue 
Beds.) HOUSE PHYSICIAN (resident) required immediate; 
Open to either pre-registration applicants or to fully qualifie 
practitioners. Post tenable for 6 months. 7 
Apply to Group Secretary, Romford Group Hospital Manage 


ment Committee, Oldchurch Hospital, Romford. as soon 8S 
possible. 


ROMFORD. ESSEX. OLDCHURCH HOSPITAL. (72 
Beds.) RESIDENT HOUSE SURGEONS (3) are requires 
towards the end of August, 1954, in the General Surgical ither 
at the above Hospital. Recognised for F.R.C.S. Open to è rs 
pre-registration applicants or to fully qualified practitionaii 
6 months appointments. This very active General for 
Unit of approximately 100 Beds affords ample opportunity 
candidates to obtain first-class tuition and.experience. up 
Applications should be forwarded immediately to Gre 


Secretary, Romford Group Hospital Management Committee. 
Oldchurch Hospital, Romford. nago | 
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ROMFORD, ESSEX. .OLDCHURCH HOSPITAL. (722 
Beds.) SENIOR HOUSE OFFICER in Pathology required 
from snd of September in this large gencrai hospital containing 
well-equipped laboratory where excellent opportunities exist 
for gaining extensive experience. 

Applications should be sent immediately to Group Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. 

ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (301 
Beds.) RESIDENT HOUSE OFFICER (general surgery) 
required from 1st September, 1954. Post is recognised for pre- 


- -tegistration purposes and for F.R.C.S 


Applications should be forwarded "immediately to Medical 
Superintendent stating also names of 2 referces. 


ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (301 
Beds.) RESIDENT HOUSE PHYSICIAN required from Ist 
September, 1954. This Hospital provides for acute medical and 
surgical patients in addition to a limited number of fever cascs. 
Tho post, which is also open to pre-registration candidates, 
offers good opportunities for gaining experience in both general 
medicine and fevers. 

Applications should be addressed immediately to Medical 

Superintendent stating also names of 2 referees. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 
RESIDENT HOUSE SURGEON (Malo) required, vacant 
middle A 1954. (Post not approved for pre-registration 
purposes. 

Appicanons should be forwarded to the Group Secretary, 

Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. 
SALFORD ROYAL HOSPITAL. (258 Beds.) Salford 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
post of ASSISTANT RESIDENT SURGICAL OFFICER. 
The post, tenable for 12 months, is graded Senior House Officer, 
and salary is subject to deduction of £140 p.a. for board and 
lodging. Post vacant mid-September. 

Applications, with names and addresses of 2 referees, to the 
Secretary, Salford Royal Hospital, Salford, 3. 

SCUNTHORPE. WAR MEMORIAL HOSPITAL. (267 
Beds. ) SCUNTHORPE HOSPITAL MANAGEMENT COMMITTEE. 
Vacancy for HOUSE SURGEON (Senior House Officer grade) 


early August—offering excellent experience in general surgery | 


and gynecology. 

Applications, naming 2 referees, to Group Secretary. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. _ Applications are invited for SENIOR HOUSE 
OFFICERS (Male or Female) to fill 2 posts vacant now in the 
Psychiatric Unit at Stobhill Hospital, Glasgow. The appoint- 
ments are resident and will be for 1 year in the first instance. 
The unit consists of 180 Beds with 1200 admissions yearly and 
deals with acute treatable cases ; it is recognised for the D.P.M. 

Applications, stating age, qualifications, experience and 
present appointment and naming 3 referees, to be lodged immedi- 
ately with the Secretary, Board of Management for Glasgow 
Northern Hospitals, 13, Woodside-place, Glasgow, C.3 
SCOTLAND, WESTERN REGIONAL HOSPITAL 
BOARD, Applications are invited for the post of SENIOR 
HOUSE OFFICER in the Pathology Department at Stobhill 

crane CBeow. The appointment will be for 1 year in the 

ca, 

Applications, stating age, qualifications, experience and 
present appointment and naming 3 referces, to be’ lodged 
Gunediately with the Secretary, Board .of Management for 

gow Northern Hospitals, 13, Woodside-place, Glasgow, C.3. 


SCOTLAND. EASTERN REGIONAL HOSPITAL 
ations General Medicine. DUNDEE ROYAL INFIRMARY. Appli- 
Pol are invited for an appointment as REGISTRAR in tho 
Sead of Medicine’s Unit at Dundee Royal Infirmary (510 
eg teaching hospital associated with the University of 
Wilh mores; Salary and conditions of service in accordance 
i national agreement. 
to the B f application and further particulars from the Secretary 
with wh oard, _Braeknowe,”? 430, Blackness-road, Dundee, 
August, 195 sppPlications must be lodged not later than 9th 
re ee E eh J 
ro, LAND, SOUTH-EASTERN REGIONAL HOS- 
of REGISTRAR PPlcations are invited for an appointment 
Group of h AR in E.N.T, Surgery in the Edinburgh Northern 
General H ospitals. Duties will be primarily at the Eastern 
duties in the eet and Leith Hospital but will include certain 
e Royal Hospital for Sick Children. The conditions 


of 
regulate, 2 fn accordance with National Health Service 


Applications, givin ; : 
r : g particulars of age, qualifications and 
should be wrerionce, together with the names of 2 referees, 
spita! Be Š 

eee Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 
scaird August, 1954, 

m CAND. SOUTH-EASTERN REGIONAL HOS- 
TRAR in Sur PPlications are invited for the post of REGIS- 
, rgory at the Royal Infirmary of Edinburgh. The 


4Dpointment 
a ional, Health elie to the terms and conditions of the 


Applicat ; 
revious oroa giving particulars of age, qualifications -and 


e sub , togethor with the names of 2 referees, should 
oard, Sraa t0 the Secretary, South-Eastern Regional Hospital 
lith August, 1954. 1, Drumsheugh-gardens, Edinburgh, 3, by 
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SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
REGISTRAR in Radiodiagnosis in the Royal Infirmary of 
Edinburgh. The appointment is subject to the terms and 
conditions of the National Health Service. 

Applications, giving particulars of age, qualifications and 

previous experience, togethcr with the names of 2 referees, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 
3, by 1lth August, 1954. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT or NON-RESIDENT 
SENIOR HOUSE OFFICER to the E.N.T. Department. 
Accommodation may be available for non-resident at a later 
date. The Department is recognised for D.L.O. and F.R.CS8. 
Post vacant now. 

Applications, naming 2 referees, to Group Secretary, Odstock 

Hospital, Salisbury, Wilts. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) SENIOR HOUSE OFFICER (casualty), resident or 
non-resident. Duties from 9 A.M. to 6 P.M. daily, except Saturday, 
which will be 9 A.M.-1 P.M. Applicant required to do 1 week- 
end duty in 3. Post recognised for F.R.C.S. 

Applications, with copy testimonials, to Group Secretary, 

Royal Salop Infirmary, Shrewsbury. 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for the F.F.A.R.C.S.) Applications are invited from suitably 
qualified practitioners (Male or Female) for the resident. appoint- 
ment of SENIOR HOUSE OFFICER in Anesthetics. The 
post offers a wide experience of anesthesia for general surgery, 
obstetrics and gynecology and in the Departments of Urology 
and Thoracic Surgery. 

Applications, giving full details of age, nationality, qualifi- 
cations, present and previous appointments with dates, and 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether Edge Hospital, Sheffield, 
11. W. STANSFIELD, Secretary. 
SHEFFIELD. CITY GENERAL HOSPITAL, (Recognised 
for M.R.C.O.G.) Applications are invited for the resident post 
of SENIOR HOUSE OFFICER (gynecology), vacant ist 
October, 1954. Duties divided between units in charge of 
Professor of Obstetrics and Gyneecology, University of Sheffield, 
and full-time Consultant respectively. 

Applications, giving full details of age, nationality, qualifi- 
cations, present and previous appointments with dates, and 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether Edge Hospital, Sheffield, 
11, not later than 7th August, 1954. 

W. STANSFIELD, Secretary. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the posts of REGISTRAR in Psychiatry 
in the following hospitals: Carlton Hayes, near Leicester ; 
Mapperiey, Nottingham ; Pastures, near Derby ; and Middle- 
wood, Sheffield ; to commence in October, 1954. These posts 
are included in the joint training scheme in psychiatry sponsored 
by the Newcastle and Sheffield Regional Hospital Boards in 
conjunction with Durham University. Special facilities for study 
will be available. Full particulars of the posts and the training 
scheme may be obtained from Senior Administrative Medical 
ea Shefficld Regional Hospital Board, Old Fulwood-road, 

effield. 

Applications should be made to the Secretary of the Board, 
by 2nd August, 1954, giving age, nationality, qualifications, 
present and previous appointments witb dates, naming 3 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Locum 
SENIOR SURGICAL REGISTRAR required from ist August 
at Derbyshire Royal Infirmary for up to 2 months, 

Apply Secretary, Sheffield Regional Hospital Board,. Old 

Fulwood-road, Sheffield, naming 2 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whoic- 
time SENIOR REGISTRAR in Radiology for the Leicester 
Royal Infirmary. Appointment for 1 year in first instanco, 
reviewable annually. It has been agreed between Sheffield 
Regional Hospital Board and the Board of Governors of the 
United Sheffield Hospitals that the tenure of the appointment 
will be divided between the Leicester Royal Infirmary and the 
Teaching Hospitals. 

Applications, giving age, nationality, qualifications, present 

and previous appointments with dates, together with names and 
addresses of 3 referces, should be sent to the Secretary, Sheffield 
Regional Hospital Beard, Old Fulwood-road, Sheffield, to arrive 
not later than 2nd August, 1954. 
SHEFFIELD. LODGE MOOR HOSPITAL FOR INFEC- 
TIOUS DISEASES. (508 Beds.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. SHEFFIELD NO. 3 HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of RESIDENT SENIOR HOUSE OFFICER. 
Candidates should have held a resident appointment in a Hos- 
pital. Salary £745 p.a. (subject to a deduction of £150 p.a. 
for residential emoluments). The appointment is normally for 1 
year, subject to 1 months notice either side. 

Applications, stating age, qualifications, &c., to the Group 

Secretary, Sheffield No. 3 Hospital Management Committee, 
Lodge Moor Hospital, Sheffield, 10. . 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
SENIOR HOUSE OFFICER (casualty) required (1 of 2), for 
busy Casualty Department. Post vacant Ist August. Experience 
provided in orthopeedic and plastic cases. 

Applications, stating age and qualifications, together with 2 

testimonials, to Hospital Secretary. 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
Locum SENIOR HOUSE OFFICER (casualty) required, 
1st August, for busy Casualty Department. Experience provided 
in orthopedic and plastic cases, 

Applications, stating age and qualifications, together with 2 
testimonials, to Hospital Secrctary. 
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SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
HOUSE PHYSICIAN required for post vacant 6th August. 

Applications, stating age and qualifications with 2 copy 
testimonials, to Hospital Secretary. 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
HOUSE OFFICER (casualty) required (1 of 2) for busy Casualty 
Department. Experience provided in orthopedic and plastic 
cases. 

Applications, stating age and qualifications, together with 
names of 2 referees, to Hospital Secretary. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) CASUALTY OFFICER/SENIOR HOUSE 
OFFICER (orthopeedic) required for the above Hospital 
(Orthopedic Unit 74 Beds). This Hospital is the centre to which 
all trauma from a large industrial town and port is directed 
thus providing excellent experience in the treatment of traumatic 
conditions. ; ; 

Applications, with copies of testimonials, to be submitted 
as soon as possible, to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for SENIOR HOUSE 
OFFICER (orthopeedics). Post recognised for F.R.C.S. 

Apply, stating age and nationality, together with details of 

revious service, to the Group Secretary, Stoke-on-Trent 

Hospital Management Committee, Princes-road, Stoke-on- 

rent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OFFICER (orthopedics) required, vacant 
now. Post recognised for F.R.C.S. _ i 

Apply, stating age and nationality, together with details of 
previous: service, to the Group Secretary, Stoke-on-Trent 
Hospital Management Committee, Princes-road, Stoke-on-Trent. 
ST. ALBANS CITY HOSPITAL, St. Albans, Hertfordshire. 
Locum RESIDENT ANASSTHETIC REGISTRAR required 
from 18th August to 14th September, 1954, inclusive. 

Applications to Secretary, Mid Herts Group Hospital Manage- 
ment Committee, Bleak House, Catherine-street, St. Albans, 
as soon as possible. 
ST. ASAPH HOSPITAL, St. Asaph. Cliwyd and Deeside 
HOSPITAL MANAGEMENT COMMITTEE. Locum JUNIOR HOS- 
PITAL MEDICAL OFFICER required immediately for general 
duties at the above Hospital. k i i 

Applications, stating age, qualifications and experience, with 
copies of 2 recent testimonials, to be forwarded forthwith to— 

WILLIAM ROBERTS, Group Secretary. 

“ Rhianfa,” Russell-road, Rhyl. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioners 
are invited to apply for the resident appoinment of SENIOR 
HOUSE OFFICER in the Surgical Unit of the above Torpa 
The Hospital is recognised for the F.R.C.S. (Eng.) examinations. 

Applications, stating age, qualifications and experience, 
should be forwarded to the Group Secretary, Glantawe Hospital 


Management Committee, St. Helen’s-road, Swansea. 


SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioners are 
invited to apply for the resident post of SENIOR HOUSE 
OFFICER in the E.N.T. Department of the above Hospital. 
The Hospital is recognised under the regulations of the F.R.C.S. 
(E.N.T.) and the D.L.O. ; f 
Applications, stating age, qualifications and experience, should 
be forwarded to the Group Secretary, St. Helen’s-road, Swansea. 


TAPLOW, near MAIDENHEAD. CANADIAN RED 
‘CROSS MEMORIAL HOSPITAL. HOUSE SURGEON to the Unit 
of Obstetrics and Gynecology required. Post recognised for 
M.R.C.O.G. Preference given to candidates with previous 
experience in midwifery and gynecology, and who are seeking 
a pre-registration House Officer post. 

Applications, stating age, experience and qualifications with 
dates, together with copies of 2 testimonials, should be forwarded 
to the Hospital Secretary, by ist August. 
WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD, HERTFORDSHIRE, (198 Beds.) Applications are 
invited from registered medical] practitioners for the post of 
HOUSB SURGEON, recognised for pre-registration. Post 
vacant middie of August. Salary according to National Health 
Service scale. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, should be sent to— 

CYRIL HOPKINSON, Administrator. 

WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
Applications are invited for RESIDENT HOUSE PHYSICIAN 


Health Service terms and conditions. The appointment offers 
a wide and comprehensive experience in general medicine, 
including acute medical, pediatric and infectious diseases. 
Staffing of the Medical Unit consists of a Registrar, Pediatric 
Senior House Officer and 2 House Physicians. 


Applications should be forwarded to— 

H. L. Boot, Group Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 
WARRINGTON GENERAL HOSPITAL. Applications 
OFFICER (Male or Female), obstetrics and gynecology, which 
will become vacant on 1st October, 1954. This post is recognised 
for the D.Obst.R.C.0.G. Scale of salary £670 p.a., less £130 
for residential emoluments. ; 

Applications, stating age, qualifications with dates, and 
details of experience, together with copies of recent testimonials, 
should be sent to the Group Secretary, Warrington and District 
Hospital Management Committee, c/o General Hospital, 
Warrington, Lancs. F 
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WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
Applications are invited for the post of HOUSE SURGEO 
(Male or Female), recognised for pre-registration, at the above 
Hospital. National Health Service terms and conditions. The 
staffing of the Surgical Unit consists of a Senior Registrar, 
Registrar and 2 House Surgeons. The post offers a compre- 
hensive training in surgery. 

Apply, giving full particnlars, to— 

H. L. Boot, Group Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 
WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for a vacancy at the above Hospital fora RESIDENT 
HOUSE SURGEON (Male or Female); recognised for pre- 
registration. Salary will be £350~-£450 p.a., less a deduction of 
£100 for full residential emoluments. 

Applications should be sent to— ~ 

H. L. Boot, Group Secretary, 

Warrington and District Hospital Management Committee. 
c/o General Hospital, Warrington, Lancs. P 
WARRINGTON INFIRMARY. Warrington and District 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from qualified practitioners for the vacancy of RESIDENT 
ANÆSTHETIST (Senior House Officer grade), Male or Female, 
at the Warrington Infirmary. Scale of salary £670 p.a., less 


£130 p.a. for residential emoluments. 

Applications to—- 

H. L. Boot, Group Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington. 
WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (Resident Casualty Officer). The commencing salary 
is in accordance with the scale £700-£50-£1000, less a deduction 
of £130 for residential emoluments. Applications wil] also be 
considered for a short-term period on a week-to-week basis. 
_ Applications, stating age, experience and qualifications, should 
be forwarded or telephoned to— 

ade H. L. Boot, Group Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital (Tel. No. 1666), Warrington, Lancs. 
WELLINGBOROUGH. PARK HOSPITAL. (201 Bods.) 
KETTERING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners for 
the post of SENIOR HOUSE OFFICER to the Geriatrio Unit 
of 40 Beds, at present non-resident, and vacant now. The unit 
is in close association with a similar larger unit at Kettering. 


Applications, stating age, nationality, qualifications, and past- + 


experience, should be sent to the Group Secretary, General 
Hospital, Kettering. 
WELSH REGIONAL HOSPITAL BOARD. : 
SENIOR REGISTRAR (orthopedic surgery). Morriston 
Hospital (450 Beds). Appointment will be for 1 year in the 
first instance then subject to review annually. (Non-resident.) 
REGISTRAR (E.N.T.- surgery), Caernarvon and Anglesey 
General Hospital, Bangor. Subject to review end of first year. 
(Non-resident. ) Í 
Application forms from Senior Administrative Medical Officer, 
Temple of Peace, Cathays Park, Cardiff, within 14 days. ____—— 
WEST BROMWICH. HALLAM HOSPITAL. West 
BROMWICH AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE 
GROUP NO. 18. Applications are invited for a Locum Tenens 
JUNIOR ASSISTANT in the Group Pathological Laboratory. 
Salary £13-£16 per week according to experience. a 
Applications, stating age, nationality, qualifications, an 
experience, with copies of 3 recent testimonials, to the Patho- 
logist, as soon as possible. 
WEST CORNWALL CLINICAL AREA. South-Western 
REGIONAL HOSPITAL BOARD. Applications are invited for 
registered medical practitioners for the appointment ° 
CLINICAL ASSISTANT in Ophthalmology to undertake. s 
weekly sessions in the West Cornwall Group of hospitals. ti 6 
successful candidate, who will work under the general direc to 
of the Consultant Ophthalmic Surgeons, will be required ity 
undertake School Ophthalmic Clinics and holiday and casu 
Previous experience r 
ophthalmology is essential. Payment will be at the rato 0 
£175 p.a. per weekly 33-hour session. i- 
Applications, stating date of birth, qualifications and exper 
ence, together with the names and addresses of 2 referees, Sho 97 
be sent to the Secretary of the Regional Hospital Board, HM 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical prao, 
titioners for the resident appointment, vacant mid-August, 0 
HOUSE PHYSICIAN (non pre-registration). Tho appointmen: 
is for 6 months in the first instance and may be renewed for 
further 6 months. : 
App lieations, stating age, qualifications ` and experien® 
together with names and addresses of 2 referees, should.» 
addressed to the Secretary, Weston-super-Mare Hosp! 
Management Committee. ee 
WOKING AND CHERTSEY GROUP HOSPITAL MAN 
AGEMENT COMMITTEE. GROUP PATHOLOGY LABORATORY. REGIS 
TRAR required from mid-September for duty in Group pabor 
tory situated at St. Peter’s Hospital, Chertsey. Laboratory ™ 
be visited by arrangement with Director (Ottershaw 441). - a 
by oh ee ponte cau be obtained from, and should be rote 
i o, secretary, Hospital Management Co i 
Huntington, Guildford-road, Chertsey. £ 2 
WOKING VICTORIA HOSPITAL, Woking, Surrey. (7 
t T 
Required imme OFFICER. 
registration appointments. 


Apply, with 2 testimonials, to Hospital Secretary. . 


diately for medical and surgical duties. “Post: 
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WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
HOUSE PHYSICIAN (Senior House Officer grade) for duty in 
the Pediatric Department at.Wigan Infirmary, and also to 
uidertake neonatal work at Billinge Hospital. Post recognised 


for D.C.H. Post vacant Ist September, 1954. Consultant. 


Pediatrician-in-charge. 

Applications, with names of 2 referees, to the Secretary, 

Royal Infirmary, Wigan. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. WINCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REGISTRAR in Anesthetics (Registrar grade) required at the 
above Hospital. Recognised for the F.F.A.R.C.S. The post 
i non-resident. Vacant end of August. 

Forms of application obtainable from Group Secretary, 
Royal Hampshire County Hospital, Winchester, must be 
completed and returned within 14 days of the appearance of this 
advertisement. 

WINDSOR. KING EDWARD VII HOSPITAL. Obstetric 
AND GYNACOLOGICAL HOUSE SURGEON (Male or 


Female), required for post vacant Ist September. Obstetric . 


post recognised for D.Obst.R.C.O.G. Successful candidate will 


be resident at Old Windsor Unit of the Hospital. Applicants 
required to be members of a Medical Protection Society. 
Applications, stating age, nationality, qualifications with 


dates, and copies of recent testimonials or names of 3 referees, 
to Hospital Secretary by 30th July. : 
WOLVERHAMPTON GROUP. 
The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 
SENIOR HOUSE OFFICER (Anesthetist). Appointment 
recognised for D.A. and F.F.A.R.C.S. Vacant now. 
HOUSE OFFICER (Casualty Department), vacant now. 
New Cross Hospital, Wolverhampton 
‘HOUSE OFFICER (general surgery), vacant now. 
Women’s Hospital, Wolverhampton 
‘HOUSE OFFICERS (2), gynecological and obstetric. 
Appointments recognised for M.R.C.O.G. 1 vacant 18th August, 
1 vacant 21st September. 
‘Approved for Pre-registration Service. 
Wolverhampton Eye Infirmary (recognised for F.R.C.S. 
and D.O. examinations) 
Part-time NON-RESIDENT CLINICAL ASSISTANT 
required, 3 sessions weekly, Monday, Wednesday, and Friday 
mormings. Duties in association with Consultants, mainly 
refraction work at morning outpatient clinics. D.O. an advantage. 
alary £525 p.a, for 3 sessions weekly. 
HOUSE OFFICER, vacant 2nd August. 
Applications, with copies of 3 recent testimonials, to be sent 
Group Secretary, The Royal Hospital, Wolverhampton. 
WREXHAM. MAELOR GENERAL HOSPITAL. (591 
Beds.) Applications are invited for the post of PÆDIATRIC 
HOUSE PHYSICIAN at the above Hospital commencing on 
Ist September. The post is a pre-registration one. The new 
children’s wing consists of 50 Beds and Cots under the direction 


of the Consultant Piediatrician. Duties will be shared with the , 


gistrar and include care of 20 neonates and prems. Salary 
and conditions of service in accordance with the Whitley Council 
recommendations, viz. : £425—£50—-£525, less £125 for residential 
emoluments. 

Applications, stating age, with details of previous experience 
and copies of 2 recent testimonials, should be sent to the Group 
Secretary, Maclor General Hospital, Wrexham, as soon as 
possible. ahaa et end EEX 
YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTER. 

Westwood Hospital, Beverley, E. Yorks (207 Beds) 

la) HOUSE SURGEON (first, second, or third post), vacant 
how. General surgical duties, some orthopedics. Offering good 
opportunity for general experience in busy acute General Hos- 

tat, Recognised for F.R.C.S. Approved pre-registration post. 

(b) ASSISTANT PATHOLOGIST (Senior House Officer 
pus) required in Area Laboratory, with attendance at Branch 

aboratory, Driffield. Offers experience all branches pathology. 

Bre a, General Hospital, Driffield, E. Yorks 
403 Be 8) 
(c) HOUSE SURGEON (first, second, or third post), vacant 
how. Approved pre-registration post. General surgical duties. 
gnised for F.R.C.S, 
Br igee pene Hospital, Beverley, E. Yorks 
)9 5 eds 

(@) HOUSE PHYSICIAN (first, second, or third post), 
vacant now. 
pealary for (a), (c), and (d) is £425+8525, and for (b) is £745. 
r qualified practitioners may apply for the pre-registration 


Š Detailed applications to Group Secretary, Westwood Hospital, 
Beverley, Yorks. 
woe UNIVERSITY COLLEGE HOSPITAL OF THE 
T T INDIES. Applications are invited for the post of REGIS- 
Tosti or SENIOR REGISTRAR in the Department of Diag- 
a Dine tology. Preference will be given to candidates holding 
l a oma in Diagnostic Radiology. The appointment will be for 
asin In the first instance. Salary will be in the scale £775— 
'£1000-£100-£1300 p.a., depending on experience and 
reepect nea and is subject to a deduction of £125 p.a. in 
ig A board, residence, &c. Single accommodation only 
Prov: ded. Return first-class passage by sea will be paid. 
pplications, stating age, nationality, details of qualifications 
experience, together with 3 recent testimonials or names and. 
which ee of 3 referees, and including the approximate date on 
he candidate could become available, should reach the 
ona po 28er and Secretary, University College Hospital, 
O., Jamaica, B.W.I., not later than 28th August, 1954. 


er information may be obtained from the Hospital Manager 
ecretary, 
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YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. 


[JuLy 24, 1954 


York. County Hospital (acute hospital of 269 Beds with 
full Consultant staff) . 
CASUALTY OFFICER (with charge of orthopedic beds), 


resident or non-resident (Junior Hospital Medical Officer grade) 
required. Salary £775—€50-£1075, less £153 if resident. Recog- 
nised for F.R.C.S 


York Fairfield Sanatorium (63 Beds); City Hospital 
e 
Required immediately, SENIOR HOUSE OFFICER in Chest 


Diseases and General Medicine to spend half time at Fairfielà 
Sanatorium (63 Beds) and at the City Hospital, where § Beds 
are reserved for investigation of chest cases, and where out- 
patient refill clinics are held, the remainder of time at County 
and City General Hospitals (269 and 265 Beds respectively), 
in Department of General Medicine. Previous experience in 
treatment of tuberculosis an advantage. Salary £745. Accom- 
modation may be provided temporarily. 


Applications, giving age, nationality, experience, qualifi- 


cations, and names of 2 referees, immediately, to the Secretary, 
York A and Tadcaster Hospital Management Committee, 
Bootham Park, York. 

CANADA. ST. MARY’S HOSPITAL, Montreal, Canada. 
A few outstanding opportunities still available in ROTATING 
INTERNESHIPS—Medicine, Surgery, Cbstetrics, choice of 
Emergency, Anmsthesia or Laboratory. Hospital located in 
Medical Centre with attractive stipend. (250 Beds.) 


Reply, giving full details to Administrator. St. Mary’s Hos- 


pital, 3830, Lacombe-avenuc. Montreal. P.Q., Canada. 

NEW ZEALAND. THE OTAGO HOSPITAL BOARD, 
DUNEDIN, NEW ZEALAND. DEPARTMENT OF SURGERY. ORTHO- 
P-EDIC AND TRAUMATIC UNIT. SENIOR ORTHOPACDIC 
REGISTRAR, Dunedin Hospital. Applications are invited for 
the position of Senior Orthopsedic Registrar, to commence duty 
on Ist January, 1955. The applicant must possess a higher 
qualification in surgery and have had extensive experience in 
orthopedic and traumatic surgery. His duties will include the 
teaching of medical students, nurses and physiotherapy students. 
The appointment is for a minimum of 1 year and tenable up to 
3 years, subject to termination by 3 months notice in writing 
from either side. The salary payable under the Hospital Employ- 
ment (Medical Officers) Regulations 1952, Amendment No. 1, 
is £806 5s. p.a., rising by annual increments of £57 10s. to a 
maximum of £921 5s. p.a., plus cost-of-living bonus of £62 12s. 
p.a. A living-out allowance of £179 8s. p.a. is payable in addition 
to the above salary if non-resident. Travelli 
payable as stated in the conditions of appointment. Application 
forms and further particulars may be obtained from THE 
LANoET Office, 7, Adam-street, Adelphi, London, W.C.2, or 
from the Office of the High Commissioner for New Zealand, 415, 
Strand, London. 

Applications, stating age, qualifications and experience, 
together with Radiological and Health Certificates, and copies 
of testimonials, will be received by the undersigned up till 10 a.m. 
on Monday, 27th September, 1954. 


expenses are 


A. WILLIAMSON, Secretary. 


W. 
Otago Hospital Board, P.O. Box 946, Dunedin, New Zealand. 


Public Appointments 


ROYAL ARMY MEDICAL CORPS. For new conditions 
and terms of service see page 28. 


ANTRIM COUNTY HEALTH COMMITTEE, Northern 
IRELAND. Applications are invited from registered medical 
practitioners for the whole-time post of COUNTY MEDICAL 
OFFICER OF HEALTH for the County of Antrim. The 
person appointed must be qualified as prescribed in the Regula- 
tions contained in S.R. & O. (N.I.) 1948 No. 26 (obtainable from ` 
H.M. Stationery Office). He will be required to carry out duties 
imposed on him by Statute or Order or assigned to him by the 
Committee in pursuance of their statutory functions. Salary 
scale £1950-£100(2)-£50(1)-£2200 p.a. The post is super- 
annuable. Regulations have provided for the transfer of service 
reckonable under approved schemes in Great Britain. The 
appointment is subject to the approval of the Ministry of Health 
and Local Government and to the general conditions of service 
of the Committee in force for the time being. It is the Com- 
mittee’s policy to give special consideration to applicants who 
nare RAA in aor ace E hase P i 
pplication forms and further particulars may be obt 
from the Secretary at Rosstulla, J ordanstown. Whiteabben 
Belfast, with whom applications must be lodged on or before 
NOON on Wednesday, llth August, 1954. 
CORK COUNTY COUNCIL. Applications are Invited 
for the post of Temporary Whole-time ASSISTANT THORACIC 
SURGEON, for a period not exceeding 1 year (but renewable 
for a further period, with the consent of the Minister for Health). 
Remuneration £1375 p.a., inclusive of current temporary bonus. 
Application forms and particulars of office may be obtained 
from the undersigned, with whom completed application forms 
aro to bo lodged not later than 5.30 P.M., on Tuesday, 3rd August, 


S. HAYES, Acting Co. Secretary. 


954. 

Health Section, 40, Grand-parade, Cork. 
GLASGOW. CORPORATION OF GLASGOW. Health 
AND WELFARE DEPARTMENT. Applications are invited from 
registered medical practitioners (Male) for appointment as 
Whole-time ASSISTANT MEDICAL OFFICER in the School 
Health Service. Experience in the treatment of children and/or 
possession of the Diploma in Public Health will be an advantage, 
Salary scale £950—£50-£1300. Post is superannuable subject to 
medical exarhination. 

Applications, stating age, qualifications and full details of 


and experience, together with names of 3 referees, 


should be lodged with me (envelope marked “ Appoint 2a 
Assistant Medical Officer, School Health Service) nat dador 
than 7th August, 1954. 

_ City Chambers, Glasgow, C.2. 


WILLIAM KERR, Town Clerk. 
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l of 55, or on agreement for 3 years (in which cass regulations 


_ of 34 years (pro rata payment on completion of not less than 


_ Service), Colonial Office, Sanctuary Buildin 


‘mining initial salary. 


THE Lancer] 


HER MAJESTY’S COLONIAL SERVICE. Barbados. 
A MEDICAL SUPERINTENDENT is required at the General 
Hospital, Barbados, to be responsible generally for the super- 
vision and management of the Hospital and such other depart- 
mental duties as the Governor may from time to time direct. 
In the performance of these duties he will act under the general 
direction of the Director of Medical Services. Candidates must 
possess qualifications registrable in the United Kingdom. 
Experience in hospital management is essential. Appointment on 
a permanent basis with pension (non-contributory) at the age 


regarding passages are slightly different). Salary is $6000 (£1250) 
a year. A temporary cost-of-living allowance of £32 10s. a year 
is also payable. Furnished quarters are provided at a rental of 
5% of salary. Free passages on appointment are provided for 
Officer and family up to a maximum cost of £300. Free passages 
on leave provided for Officer and wife only at end of tour service 


2 years of tour). Generous home leave after each tour. Income- 
tax at loca} rates. Social and recreation amenities are good. 
Climate is healthy for Europeans. Education facilitics are 
available. — 

‘Application forms from Director of Recruitment (Colonial 


gs, Great Smith- 
street London, S.W.1 (quoting reference No. BCD. 117/28/010). 
HER MAJESTY’S COLONIAL SERVICE. Sierra Leone. 
MEDICAL OFFICERS required for general duties, including 
hospital and district work. The appointments offer scope for 
the practice of many branches of medicine and surgery and 
carry a considerable measure of independence and personal 
responsibility. Candidates must possess medical qualifications 
registrable in the United Kingdom and have had at least 12 
months postgraduate experience. Appointments can be made 
on a permanent basis with pension (non-contributory) at the 
age of 45-55, or on short-term contract with gratuity on satis- 
factory completion of service. Candidates in the National 
Health Service may resign from the National Health Service 
but retain their superannuation rights during their time in the 
Colonial Service (up to 6 years) and receive a resettlement grant 
of 20% of the aggregate of their Colonial salary on leaving the 
Colonial Service at the end of their engagements. Salary scales, 
including pensionable expatriation pay, range from £890 to 
£1600 p.a. for pensionable employment, and from £1030 to 
£1750 p.a. for contract appointment. A pensionable cost-of-living 
allowance varying from £165 to £200 a year is also payable. 
Starting salary is determined according to age, qualifications, 
and experience. Pension is earned at the rate of 1/600th of the 
final pensionable emoluments for each completed month of 
service. The gratuity in respect of. contract appointments is 
payable at the rate of £150 p.a. Quarters are normally available 
at low rental. Free passages in both directions are provided 
for Officer, wife, and up to 2 children under the age of 10. Income- 
tax at local rates. Local leave is permissible, and generous home 
leave is granted after each tour of 18 months duration. The 
short tours of service enable frequent visits to be made to 
children being educated at home. Many officers have their 
children with them until they reach school age. ; . 

Application forms-can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
No. BCD. 117/15/02). 
LANARK. COUNTY COUNCIL OF THE COUNTY OF 
LANARK. Applications are invited for the appointment of 
MEDICAL OFFICER OF HEALTH for the County of Lanark. 
Successful applicant shall undertake all the duties imposed on a 
Medical Officer of Health under the relative Acts and Orders 
and perform such other duties as may be attached to the office. 
Applicants must be qualified medical practitioners and must 
also be registered on the Medical Register as the holder of a 
Diploma in Sanitary Science, Public Health or State Medicine, 
and must have had administrative experience in a similar post 
or as Assistant or Deputy Medical Officer of Health. Medical 
Whitley Council—Committee ‘“ C ” salary scale and conditions 
of service. Present scale £2200-£2450 p.a. The Medical Officer 
shall reside in the County. Superannuation. Medical examina- 
tion. No canvassing. : ; ; 

Applications, stating age, qualifications, experience, &c., 
together with names and addresses of 3 referees to whom 
reference may be made, should be lodged with the subscriber 
not later than 16th August, 1954. 

Wm. C. BROWNLIE, County Clerk. 
Lanarkshire House, 191, Ingrem-street, Glasgow, C.1. 
7th July, 1954. 

LANCASHIRE COUNTY COUNCIL. Registered medical 
practitioners required for appointments of ASSISTANT DIVI- 
SIONAL MEDICAL OFFICERS in areas adjacont to Bolton/ 
Bury, Burnley and Blackburn. Possession of D.P.H. desirable. 
Salary £950-£1300 p.a. Travelling and subsistence allowances 
where applicable. Posts superannuable and subject to medical 
examination. l 

Application forms and further particulars from County 
Medical Officer of Health, East Cliff County Offices, Preston. 
MANCHESTER. CITY OF MANCHESTER EDUCATION 
COMMITTEE. Applications are invited for the post of ASSISTANT 
MEDICAL OFFICER (School Health), Preference will be given 
to candidates who have had special experience in diseases of 
children and retinoscopy, and hold D.P.H. or D.C.H. Salary 
£950-£1300. Previous experience in a similar appointment with 
another Local Authority may be taken into account in deter- 


Application form and particulars obtainable (stamped 
addressed foolscap envelope) from Chief Education Officer 
(P.O. Box 480), Education Offices, Deansgate, Manchester, 3, 
to be returned to Town Clerk, Town Hall, Manchester, 2, by 


21st August. Envelope to be endorsed “‘ Medical Officer (School 
Health).” 
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. school-children. D.P.H 
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MIDDLESEX COUNTY COUNCIL. County Health 
DEPARTMENT. ASSISTANT MEDICAL OFFICER (whole-time) 
required, initially in Area No. 7 (Ealing and Acton). Duties 
mainly for supervision of health of mothers, young children and 
. or equivalent an advantage. Salary 
£950-£50-£1300 p.a. Established. Subject to medical assessment 
and prescribed conditions. Person appointed might be considered 
with otbers for appointment of Deputy Medical Officer of 
ope for Borough of Ealing, with any necessary salary adjust- 
ment. 
Application forms from Joint Area Medical Officer, Town 
Hall, Ealing, W.5, returnable by 7th August (quote N.810L). 
Canvassing disqualifies. 


CLIFFORD RADCLIFFE, Clerk of the County Council. 
Guildhall, Westminster, S.W.1. 
NORFOLK COUNTY COUNCIL. The Council invite 
applications for the appointment of COUNTY MEDICAL 
OFFICER OF HEALTH from registered medical practitioners 
possessing the appropriate qualifications. The duties will 
include all statutory duties as County Medical Officer of Health 
and School] Medical Officer, and such other duties as are, or may 
be, imposed by the County Council. Candidates must possess 
substantial administrative, experience and a wide knowledge 
of the Public Health Services and the School Health Service. 
Salary £2300 p.a., rising by 2 annual increments of £100 and 1 
increment of £50 to a maximum of £2550 p.a., plus travelling 
and subsistence allowances in accordance with the scales adopted 
by the County Council. The successful candidate will be required 
to pass a medical examination and to contribute in accordance 
with the appropriate superannuation act. Termination of the 
appointment will be subject to 3 months notice on either side 
to be received by the Clerk of the County Council, or given by him 
with the consent of the Minister of Health. f 
Form of application and further particulars may be obtained 
from the undersigned to whom applications should be returned 
not later than Saturday, 7th August, 1954. 


H. OSWALD Brown, Clerk of the County Council. 
County Offices. Thorpe-road. Norwich. 
NOTTINGHAM. CITY OF NOTTINGHAM EDUCATION 
COMMITTEE. Applications are invited for the post of SCHOOL 
MEDICAL OFFICER on the salary scale £950-£50-£1300 p.a. 
The appointment will be subject to the provisions of the Local 
Government. Superannuation Act, 1937, as modified by tbe 
National Health Service superannuation regulations. 
Further particulars and forms of application may be obtained 
from the Principal School Medical Officer, 28, Chaucer-street, 
Nottingham, to whom completed applications must be returned 
not later than 7th August, 1954. 


F. STEPHENSON, Director of Education. 


General Practice 


For an Executive Council post (England and. Wales) apply on form E.C.16a 
obtainable from the council. Mark envelope * Vacancy.” 


EPSOM, SURREY. Applications invited for death Vacancy 
in above urban area. List about 1030. Residence available for 
purchase and there is a separate surgery on lease. “ Intermediate 
arca. Applications on Form E.C.16A to reach the undersigned on 
or before 6th August, 1954. 


S. H. BENNETT, Clerk, Surrey Executive Council. 
__ 187, Ewell-road, Surbiton. Surrey. 

TAUNTON, SOMERSET. Applications are invited for 
a VACANCY on Ist October, 1954, arising as the result of the 
retirement ofta practitioner. Surgery and residence not available. 
List at present approximately 1200. The area is classified 38 
‘Intermediate.’ Applications on Form E.C.16a not later than 


Ith August, 1954, to the Clerk, Somerset Hxécutive Council, 
11, KElmhyrst-road, Weston-super-Mare. 


Hospital Services : Non-Medical Appointment 


PENARTH, GLAMORGANSHIRE. LLANDOUGH HOS- 
PITAL. Applications are invited for the post of HOSPITAL 
BIOCHEMIST (in charge of Biochemistry Department) a 
above Hospital. This Hospital is one of the 2 main teach T 
hospitals of the United Cardiff Hospitals. Applicants sho 
have had at least 2 years experience in a Hospital Laboratory, 
Salary according to Whitley Council P.T.A. Circulars Y 
and 18—in the scale £585, rising by annual increments to £7 a 
Applications, togother with the names of 2 referees, to 


sont to Secretary, United Cardiff Hospitals, Cardiff Royal 
Infirmary, Newport-road, Cardiff. 


Miscellaneous 


Indian Doctor, middle-aged, abstainer, sober, British 
qualified, requires practice or partnership preferably in industri 
area.—Writo in first instance DouGLAS GRAHAM & Co., 50° 
London-road, Thornton Heath, Surrey. ee ee ee 
Hove, Sussex. Spacious first-floor consulting and.waiting 


room, eminently suited to medical, dental, and allied professions. 
—20, Brunswick-place. Hove 30395. 


KE ee Ga Lln ere ae 
“ Pregnancy Diagnosis by the Xenopus Method,” 24-hour 
service. 


Send specimen of urine and £1 1s. fee. Heomatology 
Biochemistry, 


Flame Photometry.—WELBECK BIOLOGICA 
LABORATORIES, 26, Park-crescent, _ Portland-plac®, 1" 
(MUSeum 5386-7). 


€ e a ee a a 
Applicants for posts requiring testimonials copied °° 
duplicated. should communicate with MANTON SECRETARI S 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone: VICtor 
0141). who are specialists in this kind of work. 

Microscopes. Highest prices paid for good modern typ 89: 


Send or bring your equipment for valuation.— WALLACE HEATON 
LTD., 127, New Bond-street, W.1. 
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— “Terramvcin 


in URINARY TRACT INFECTIONS 


Terramycin is effective in the treatment of 
infections due to mixed bacterial flora, 
infections resistant to other chemothera- 
peutic and antibiotic agents and infections 
due to some strains of Ps. pyocyanea (1). 


in RESPIRATORY TRACT INFECTIONS 


the particular value of Terramycin lies in 
its efficacy against the variety of aetiolog- 
ical agents involved. It is effective in such 
conditions as laryngotracheobronchitis 
(2), a typical pneumonia (3), and staphylo- 
coccal empyema (4). 


Bin OPHTHALMOLOGY | 


the particular value of Terramycin lies in 
the low incidence of sensitivity following 
topical application (5). It was found in a 
series of one hundred and sixteen cases 
of ocular infection that only one patient 
developed the least sign of allergy (6). 
Terramycin ophthalmic ointment is useful 
in epidemic keratoconjunctivitis (7). 


in SURGICAL INFECTIONS 


Terramycin is the broad-spectrum anti- 
biotic of choice in peritonitis (8), pre- 
operative prophylaxis, and soft tissue 
infections. It is also effective in other 
conditions due to the broad range of 
erramycin-sensitive organisms. ` 


Ee 


REFERENCES: 
I. J. Urol., Feb., 1953, 


3. J, Pediat., Aug., 1951, March, 1951. 


4. Brit. M.J, 3 Jan., 1953, 
5. Am, J. Òph., May, 1951, 


6. Paper presented at the fee 

Conference of the Wills Eye 10. Brit. M.J., 23 Feb., 1952 

2. Philadelphia Gen. Hosp., Jan., 1951. Hosp. Assocn. Philadelphia. 16 » 1952. 
| 


7. Brit. M.J., 8 Aug., 1953. 
8. Brit. M.J., 2 May, 1953. 


BRAND OF OXYTETRACYCLINE | 


It was considered that Terramycin is the 
first choice for gonorrhceal patients who 
are allergic to penicillin, who cannot with 
convenience be injected or who fear the 
needle. The same author found Terra- 
mycin to be unsurpassed in the treatment 
of non-specific urethritis (9). 


| in PAEDIATRICS | 


and the general field of infective medi- 
cine, the value of Terramycin is due to its 
very wide antibacterial range, its versatility 
and ease of administration, the rapidity of 
its action and its remarkably low toxicity. 
British investigators have stressed its 
particular value in paediatric practice (10). 


in EAR, NOSE & THROAT INFECTIONS 


the broad spectrum of Terramycin is of 
particular value owing to the mixed nature 
of many of these conditions. It was found 
in a series of cases with chronic suppura- 
tion of the middle ear and mastoid that 
Terramycin gave the most satisfactory 
results (11). A satisfactory oral treatment. 
of acute otitis media has again been re- 
cently reported (12). 


in DERMATOLOGY 


_ the particular value of Terramycin lies in 


the rapidity of its action and the low in- 
cidence of sensitization (13). 


ee 


9. Practitioner, Dec., 1951. 


II. Lancet, 16 Aug., 1952, 
12. Brit. M.J., tI Apr., 1953. 
13. N.Y. State M., 15 Apr., 1952. 


Full literature is available and will be supplied on request. 
PFIZER LTD - FOLKESTONE - KENT - tel: Folkestone 51771 
“GRAM FOR GRAM TERRAMYCIN IS UNEXCELLED AMONG BROAD-SPECTRUM ANTIBIOTICS ” 
: } | 20C 
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in VENEREOLOGY | 


—_ 
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| NEW ANTICHOLINERGIC AND SPASMOLYTIC 


ANTRENYL 


A product of original CIBA Research 


For the Rapid Relief of 
GASTRO-INTESTINAL PAIN 


Particularly in 


: = PEPTIC ULCER 


and other conditions associated with hypermotility or spasm. 


T Well tolerated in the usual therapeutic doses 
| Be 
| - Available in tablets containing 5 mg. 
2-diethylaminoethyl-c-cyclohexyl-a-phenylglycollate methobromide 


Bottles of '25, 100 and 500 


CIBA 


¢ Antrenyl’ is a registered trade mark | 


‘Reg. user 


CIBA LABORATORIES LIMITED 
HORSHAM - SUSSEX 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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-~ Offices: 7, ADAM STREET, ADELPHI, W.C.2 


Telegrams: LANCET, RAND, LONDON 


8 


Telephone : TEMPLE BAR 7228 and 7229 


No. V oF Vor. II, 1954 
No. 6831 Vor. CCLX VII 


LONDON, SATURDAY, JULY 31, 1954 


Founded 1823 PUBLISHED WEEKLY Registered as a Newspaper 


Pp. 96—Price 18. 
Annual Subscription : 
£2 2s. 


 ‘CONEBYL THE ORIGINAL BUTOBARBITONE 


Trade Mark Brand 


M 


manufactured by MAY & BAKER LTD 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD, DAGENHAM 


distributors : 


/ 


oR 


()XFORD MEDICAL PUBLICATIONS 


SEE PAGE 2 


TECHNIQUES IN PHYSIOTHERAPY 
F. L. GREENHILL SRN, M.C.S.P., T.H.T. 


- Sister-in-Charge, Medical Rehabilitation Unit, Royal Free 
Hospital ; Late Sister-in-Charge, Rebabilitation Unit, Hill End 
E.M:S. Hospital (St. Bartholomew’s) ; Former Member Council 

of Chartered Society of Physiotherapy. 


Assisted by 
C. B. HEALD, 0.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 
J. N. BARRON, F.R.C.8., in Burns and Injuries of the Hand. 
Mr. J. COLSON, M.C.8.P., M.A.O.T., Occupational Therapy in 
Medicine and Surgery. 
Pages 222 + x 8 plates 
12s. 6d. net, plus 7d. postage. 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


DISABILITIES 


AND HOW TO LIVE WITH THEM 
by 55 Patients 


252 pages Price 10s. 6d. net, plus 6d. postage 


“No doctor can read these case histories without learning much 
which will be of the greatest value in his professional work.” 
: — Medical Officer. 


Fifth Edition A i 
PBINCIPLES OF MEDICAL STATISTICS 
By 4. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 282 +x 10s. 6d. net, plus 6d. postage 


, With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Demy 8vo 34 figures 


Demy 8yo 


THE CLINICAL 


7144 pages 222 illustrations 


APPLICATION OF ANTIBIOTICS: 


PENICILLIN 
by M. E. FLOREY, M.D. 


“Confidently recommended to all practising clinicians whatever their specialty.’ —THE PRACTITIONER. 


OXFORD UNIVERSITY PRESS 


Second Edition 


BDOMINAL OPERATIONS 


By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 


2nd Edition in one volume Pp. 1274 1051 Iustrations 
including 16 Colour Plates 3&6 6s. net 


H. K. Lewis & Co. Ltd., 136, Gower-street, W.O.1 


New Revised Edition f 

NDOCRINE DISORDERS IN CHILDHOOD 

AND ADOLESCENCE 
By H. S. LE MARQUAND, M.D., F.R.C.P., F. H. W. 
TOZER, M.D., M.R.C.P., and W. J. TINDALL, M.D. 
Completely rewritten to conform with current trends in 

Endocrinology and based on the personel observation and 
treatment of patients during the last twenty years. 

367 pages 90 photographic plates 32s. 6d. net 
English Universities Press Ltd., Warwick-square, ` E.0.4 


Second Edition 
URGEBRBY: A TEXTBOOK FOR STUDENTS 


By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.0.8 . 
Professor of Surgery, University of London; Director of the 
Surgical Unit, St. Mary’s Hospital, London ; sometime member 
of the Court of Examiners, R.C.S. Eng., and Examiner to the 

Universities of London, Manchester, and Cardiff, 
769 + xiv Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 


The book has been Ro a arg revised to incorporate advances 
in surgery since the issue of the first edition. At the same time 
unnecessary matter has been avoided, so that the book remains 
a presentation of modern surgery of moderate size. The character 
of the book has been preserved but the additional matter makes 
it more generally useful to postera duaro as well as undergraduate 

students l ` 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 . 


98 tables 84s. net 
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A new treatment for 
threadworm infestation 


‘Entacyl’ (piperazine adipate tablets), has been found to be particularly 


effective in the eradication of threadworm infestation. Its action is rapid. 


Its taste is pleasant. Its administration is not accompanied by nausea or 
other side effects even in very young children. Complete eradication is 


‘obtainable without the use of an enema. 


DOSAGE: I tablet per year of life per day up to the age of six years. Over six years of age 
2 tablets three times a day. This dosage should be administered for one week.. 


Pads of instruction leaflets intended to be handed to patients 
undergoing treatment with Entacyl are available on request. 


‘ENTACYL = 


Tablets containing Piperazine Adipate 300 mg. 
(Brit, Pat. Appn. No, 29123/53) 


Basic N.H.S. prices: Fully descriptive literature and specimen 


Bottles of 25 at 3/- and 100 at Io/- packings are available on request. 


SS 


Medical Department 


> . 


BRITISH DRUG HOUSES LTD. LONDON 


a 


[JuLy 31, 1954 


LY 31, 1954 


No. 6831 


ORIGINAL ARTICLES 


The Pathogenesis of Hypertensive 
Encephalopathy and its Rela- 
tion to the Malignant Phase of 
Hypertension 

F. B. BYROM, F.R.c.P....... 
Cross-infection with Penicillin- 
resistant Staph. aureus 
SUZANNE K. R. CLARKE, M.B. 
P. G. DALGLEISH, M.R.C.P. 
E. W. PARRY, F.R.C.S.E. 
W. A. GILLESPIE, M.R.C.P.I. 
Post-hepatitis Cirrhosis 
P. C. REYNELL, M.R.C.P..... 

Emergency Intermittent Positive- 
pressure Respirator ' 

Prof. E. A. PASK, F.F.A. B.C.S. 

Use of the Humalactor 

Mavis GUNTHER, M.D....... 

Effect of Pyridoxine on the Action 

of Isoniazid 
J. UNGAR, M.D. 
E. G. Tomon, B.so. 
KATHLEEN R, PARKIN, B.SC. 

i P. W. Muaareron, PH.D.... 
6nnis-elbow (Epicondylalcia 
Peas (Ep ylalgi 

C. E. Quin, M.R.C.P. 
F. A. Bryxs, M.R.O.P... ere 

Tennis-elbow 

A. H. G. MURLEY, F.R.C.S... 

Hydrocortisone in Tennis-elbow 

. E. FREELAND, B.M. 
M. DE Ù. GRIBBLE, DM 


. SPECIAL ARTICLES 
Parents and Children 


. TLDRED CREAK, F.R.C.P.... 
Medica] Research Council... . 


. REVIEWS 
Notices of Books 


S88 68 86 ewe we Oe 


IN ENGLAND NOW 


A Running Co 
‘Unning mmentar b 
Peripatetic Corresponden s ga i 


PUBLIC HEALTH 
Looking Back. . Pale tics it 


First Quarter in Eire 


Edited by 
Associate P 
Although it 
graduate student and specialist, 
In this field, 


at 


Parker St. . 


PAGES 201 ro 254 


THE LANCET 


A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 
PHYSIOLOGY, PATHOLOGY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS 


LONDON : SATURDAY, JULY 31, 1954 


CONTENTS 


LEADING ARTICLES 


HYPERTENSIVE ENCEPHALOPATHY 
ARTERIAL SPASM........ 


201 NUTRITION OF VEGETARIANS.... 


ANNOTATIONS 


Schizophrenia and Adrenochrome 
Treatment of Renal Failure with 
Alkalig (2226 4h cae chins eia 

211 Meigs’s Syndrome.............. 
Drug Eruptions............... 

215 Fractionation of Serum-proteins 


MEDICAL CONGRESSES 


217 International Gerontology Con- 

BIOSS) ye doit Siete he see eh han 

219 International Neurochemical Sym- 

POSIUM. 23-5 i.c cea E a es 

British Diabetic Association..... 
OCCASIONAL SURVEY 

290 Epidemic Hemorrhagic Fever... 

LETTERS TO THE EDITOR 

Meigs’s Syndrome (Mr. R. B. 

291 Parker, M.R.C.0.G.)..0.....05. 

Effects of Methylpentynol (Dr. 

293 A. S. R. Sinton)............. 


Salaries in the Public-health 
Service (Dr. D. P. Lambert)... 
itamin D and Hypercalcemia in 

225 Ev ante (Dr. W. A. Ball; Mr. 
R. H. Woodcock)............ 

Billroth-I Gastric Resection (Dr. 

Philip Evans)............... 

oe Atypical Eclampsia ? (Mr. R. D. 
238 Cundall, F.R.C.S.)............ 
Adverse Reactions to Procaine 

- Penicillin (Dr. M. O. J. Bewers) 

226 Mental Care (Mr. Cyril Greenland) 


= Renin (Dr. A. C. Corcoran)..... 
Ruthin Castle Clinic (Sir Henry 
Morris-Jones, L.R.C.P.E.)...... 


241 Medical Negligence (Dr. I. McD. 
G. Stewart; Mr. G. K. Rose, 


PROG ra inene Eran alee 
235 Repair of Inguinal Hernia (Mr. 
236 Austin Marsden, F.R.C.S.)..... 


recent developments in psychosomatic medicine 


ERIC D. WITTKOWER, Associate Professor of Psychiatry, McGill University, and R. A. CLEGHORN, 
rofessor of Psychiatry, McGill University. This book brings together the contributions of 24 experts in the 
field o Psychosomatic medicine and forms a comprehensive and up-to-date account of various aspects of the subject.» 
will prove profitable reading for any reasonably knowledgeable medical student, its level is more that of the 


THE WHOLE OF THE LITERARY MATTER .IN THE LANOET IS COPYRIGHT 


Controlled Hypotension and 
Cerebral Circulation (Dr. G. C. 

227 Morris, jun., Dr. J. H. Moyer) 
The Plight of Senior Registrars 

228 (Dr. F. R. Bettley).......... 


229 Cerebral Basis of Temperament. 


and Personality (Dr. Alan 
McGlashan)................. 

230 Hospital Pharmacists (Mr. Alan 
Sterling) ..............0008. 

230 Htiology of Senile Cataract (Mr. 
23] O. C. Weathersbee, F.B.0.A.).. 
232 Proteinuria and Gidema (Dr. E. T. 
232 Bassadone) ............00005 
Clinical Tests for Ketonuria (Dr. 

John Nash)................. 

An American in Britain (Dr. 

233 Duncan Leys)............... 
Name this Org. (Dr. S. T. Cowan) 


234 MEDICINE AND THE LAW 


285° ospital Liabilities in “Ragland 
and Scotland.......... rae 
239 Income-tax Allowances......... 
PARLIAMENT 

Higher Pensions and Benefits 
Promised aean oa Cees dees 
242. Fairly Clean Food............. 
Question Time.............6-. 

242 


NOTES AND NEWS 


243 Cortisone and Corticotrophin.... 
Human Relations.............. 


International College of Surgeons 


243 Ruthin Castle Clinic............ 


244 University of London.......... 
University of Edinburgh........ 

244 University of Glasgow.......... 
Royal College of Physicians of 

245 Edinburgh............. snes 
245 Royal College of Obstetricians 
245 and Gyneecologists..........- 
Royal College of Surgeons in 

246 Treland 34 5. « 2disifaGuiaswa ger ko 
Institute of Diseases of the Chest, 
London ig oJ eeeeee askeen 


Appointments..........050+0e- 
246 Births, Marriages, and Deaths... 


For them, this book will do much to stimulate critical thinking and constructive effort 


495 pages 


pitman 
Kingsway : 


50s. net 


London, W.C.2 


CCLXVII 


) 


_Taw Lancer) THE LANCET GENERAL ADVERTISER [Jury 31, 1954 E# 


Vay a | 
wey, 
PUBLICATIONS 


OXFORD MEDICAL 


TO BE PUBLISHED 19th AUGUST 


THE ANATOMY OF THE BRONCHIAL TREE 


by Sir RUSSELL BROCK, M.S., F.R.C.S., F.A.C.S. 


Thoracic Surgeon to Guy’s Hospital and Surgeon to the Brompton Hospital for a an and 
Diseases of the Chest. 


SECOND EDITION 250 pages 286 illustrations (19 in colour) 45s. net 


Selected illustrations suitable for use as a wall chart are available, 
price 5s. net per packet of 9 plates. 


A PRACTICAL MANUAL OF DISEASES OF | 
| THE CHEST a 

by MAURICE DAVIDSON, D.M., F.R.C.P. 
Consulting Physician to the Brompton Hospital for Consumption and Diseases of the Chest. 


FOURTH EDITION 658 pages 261 illustrations 84s. net 
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AND PRACTITIONERS | 
by A. D. GARDNER, D.M., F.R.C.S., F.R.C.P. 


FOURTH EDITION 280 pages 31 illustrations ` 12s. 6d. net 
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M. MAIZELS, M.D., F.R.C.P., and J. B. JEPSON, M.A., B.Sc., 
D.Phil., A.R.I.C. 


NINTH EDITION 1206 pazes 688 illustrations 4 coloured plates 50s. net 
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by the late G. R. GIRDLESTONE 
and É 
E. W. SOMERVILLE, M.B., F.R.C.S.(Ed.) 


SECOND EDITION 322 pages = 260 illustrations 45s. net 


OXFORD UNIVERSITY PRESS 


Tue Lancer] THE LANCET GENERAL ADVERTISER [Jury 31, 1954 i 


CASSELL & co. LID 4 y eua 


JUST PUBLISHED 


ANATOMY 
FOR SURGEONS 


by 
W. HENRY HOLLINSHEAD, rn.D. 


Professor of Anatomy, 
Mayo Foundation, University of Minnesota ; 
Head of Section of Anatomy, Mayo Clinic 


| VotumeE I 
THE HEAD AND NECK 
100 pp., with over 300 drawings. 90/- 


IN PREPARATION 
Vorum II: l 


THE THORAX, ABDOMEN & PELVIS 


Vorume III: THE BACK & LIMBS 


MEDICAL RESEARCH COUNCIL 


PSYCHOTIC AND NEUROTIC 
ILLNESSES IN TWINS 


Evior SLATER 
WITH THE ASSISTANCE OF JAMES SHIELDS 


ra report includes case histories of 279 pairs of 
i si with mental disorders. Previous work and 
rationale and validity of twin investigations 


are also discussed. 1953 
Special Report Series No.278 21s, (21s. 7d.) [$4.75] 


VITAMIN C REQUIREMENT 
OF HUMAN ADULTS 


eee THE VITAMIN C SUBCOMMITTEE OF 
ACCESSORY FOOD FACTORS COMMITTEE 
AND ASSOCIATED WORKERS 


This detailed acco i , 
unt contains many valuable long- 
a e of the day-by-day findings in the in- 
ie if lon organized by the Council’s Accessory 
Factors Committee in 1944, - 1953 


Special Report Series No. 280 


17s. 6d. (17s. 11d.) [$4.15] 


Price. 
eS in brackets include postage ; dollar prices are post free 


in the United States of America 
M. STATIONERY OFFICE 


- H, 

. P.O. Box 569 L 
CHÈ 93, LONDON, S.E.1; EDINBURGH; MAN- 
BELEA RR, BIRMINGHAM; CARDIFF; BRISTOL; 
» Or ee ough any BS ga ; and in the 
BRITISH 
SERVICES, 30 ROCKEFELLER PL 
NEW YORK, 20 SeN 


UNI ST 
INFORMATIONS ERY 


37/38 St. Andrew’s Hill, London, E.C.4 


PUBLISHED THIS WEEK 
INSANITY, ART, AND CULTURE 


By FRANCIS REITMAN 

111 pp. 7 Plates. 
12s. 6d., postage 5d. 

How far are cultural differences expressed in mental 
illness? Are the paintings of the insane dependent 
on a particular cultural background? What are the 
standards of judging abnormality in a given culture? 
The author examines all these problems on the 
evidence of the artistic products of the mentally ill. 
He also scrutinizes the history of some well-known 
artists. The study is intended not for specialists only, 
but for the interested member of the general public 


as well. 
A SYNOPSIS OF 
FORENSIC MEDICINE AND 
TOXICOLOGY 


By E. W. CARYL THOMAS 

Third Edition. 188 pp. 4% X Thin, 

12s. 6d., postage 3d. 
Forensic Medicine, or Medical Jurisprudence, has 
been defined as ‘‘the science which teaches the 
application of every branch of medical knowledge to 
the purposes of the law.” For the third edition the 
whole book has been carefully revised and much of it 
rewritten, with new matter added, to bring com- 
pletely up to date the sections dealing with National 
Health Insurance, welfare services, and many other 
matters affected by recent legislation and regulation. 


JOHN WRIGHT & SONS LTD., BRISTOL, 8 


5k X 8h in. 


Just published by 
The Year Book Publishers Inc., Chicago: 


ANATOMY OF THE 


BRONCHOVASCULAR SYSTEM 
Its Application to Surgery 


by GEORGE L. BIRNBAUM, M.D. 


Chief, Surgical Unit, Veterans Administration Regional 
Office, Portland, Oregon 


Foreword by EVARTS A. GRAHAM, M.D. 


CONTENTS : Embryology of Tracheobronchial Tree. Embryology 
of Pulmonary Blood Vessels. Supplementary Explanations of Pul- 
monary Vascular Anomalies. The Tracheobronchial Tree. Suggest- 
ion for Standard Designation of Bronchial (Subsegmental) Rami. 
The Pulmonary Arteries. The Pulmonary Veins. The Bronchial 
Blood Vessels. The Capillary Systems of the Lung. Intrapericardial 
Anatomy. Innervation of the Pulmonary Vessels. | Lymphatics 
of Lung. Surgical Aspects of Anomalies of Pulmonary Vessels in 
Congenital Heart Disease. Various Anomalies of Pulmonary 
Vessels. Experimental Pulmonary Vascular Surgery. Extracorporeal 
Shunts: “The Artificial Heart". Foreign Bodies in, Embolism 
or Injury to, Pulmonary Vessels. Experimental Tracheobronchial 
Surgery. Clinical Tracheobronchial Surgery. Surgery for Asthma. 
Some Dangers and Safeguards in Excisional Surgery. An Outline 
of Pulmonary Resection Techniques. Appendix : Selected Draw- 
ings from an Original Atlas of Pulmonary Arteries and Veins. 


- Bibliography. Author and Subject Index. 


1954 7 x 10 315 pages 126 illus. 112s. 


Distributed in the United Kingdom by 
INTERSCIENCE PUBLISHERS, LTD. 


88-90 Chancery Lane, 


London, W.C.2 
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Formula : 
Quantity of Active ingredient in each Tabiet 
BOLDO s. ewe Ss eee 0.07 | PODOPHYLLIN 0.002 


EXT. BELLAD. SICC. B.P. 0.003] ICELAND MOSS 0.01 
- PHENOLPHTHALEIN ... 0.075 


Sole Distributors in Great Britain 


W. FLETCHER (cHEMistTs) LID. 
5 RAMPAYNE STREET, LONDON, S.W.1 Telephone: VICtoria 5555 


When diet is 
important .. . 


. ... the busy practitioner can obtain immedi ing” | i 

at I$ : ate, covering’ numerous common ailments, and suitable 
useage Ge EE E of ae oe for handing to patients, are supplied ingly or in an 

the F ry Service. pecial diets for indexed supply in a desk filing box. “ Di 
p e ùs € 
individual patients are prepared on receipt of appro- General Practitioner Rao hag book Seok 
REN E Ra Oro on specific dietary problems is also available to any 

etitian may be arrange practitioner. For further details i i 
: . ails and ll 
by telephone or letter. Standard diet cards aspects of diet and nutrition apply to ee 


ENERGEN DIETARY SERVICE 


25a, Bryanston Square, London, W.1. AMBassador 9332 


X These services are available only in the United Kingdom 
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The most satisfactory antithyroid drug so far available 


NEO-MERCAZOLE 


* Neo-Mercazole rapidly and effectively controls thyrotoxicosis. 


* Neo-Mercazole easily replaces other antithyroid drugs in treat- 
ment. Thus, one 50 mg. tablet of methylthiouracil is equivalent to 
one 5 mg. tablet of Neo-Mercazole. 


* Neo-Mercazole is far less likely than other antithyroid drugs to 
cause side-effects such as skin rashes or joint pains. 


* Neo-Mercazole does not significantly alter the size, vascularity or 
hardness of the gland. 


Tablets (scored) each containing 5 mg. carbimazole 
presentation | 


Containers of 100 and 500 


A British Schering Preparation 


Nervous 
Exhaustion 


Practitioners often encounter patients whose ill-health is due mainly 
to emotional or neurotic disturbance. Frequently there appears to 
be no physical basis and their principal symptoms are usually undue 
nervousness, fatigue and poor appetite. 

For these mildly neurasthenic and exhausted cases ‘ BEPLETE ’ Wyeth is uniquely 
appropriate. It contains Phenobarbitone and Vitamin B-complex as an appetising 
Elixir, and so provides a quieting relaxation, 

hos at the same time supplying nutritional | oy arbiee ee Reet pae 
actors known to be essential for the energy chloride 1.5 me. Riboflavin 1.0 mg. : Pyri- 
requirements of nervous metabolism. PP. 10.0 mg.: Pantothenyl Ak 


‘Beplete’ 


Trade Mark 


John Wyeth & Brother Limited, Clifton House, Euston Road, London, N.W.1. 
Sa a a a ee 


B.P. 10.0 mg.: Pantothenyl Alcohol 0.2 mg. 
(equivalent to 0.212 mg. Pantothenic Acid): 
Alcohol 159 


ho 
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- for prompt stimulation 
of vaginal epithelium 


in postmenopausal vaginitis 
in atrophic vaginitis 
in pruritus vulvae 
in plastic pelvic surgery 


Dienoestrol Cream (Ortho) contains: 
Dienoestrol 0.1 mg. per gm. of absorptive cream base 


Dosage: One applicatorful intravaginally daily for one to two 
weeks; reduced to once every two days for a similar period. 


On original prescriptions specify 
“ Dienoestrol Cream (Ortho) with Applicator ” 
Also available in ‘‘ tube only” refills for repeat prescriptions. 


LITERATURE ON REQUEST 


-Ortho Pharmaceutical Limited 
HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 
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It is becoming customary to recognize nervous | 
| dyspepsia as a syndrome in its own right, and one which 
| benefits from administration of the antispasmodic ‘Merbenty?’. 
. ‘Merbentyl’ has both neurotropic and musculotropic 
| effect upon smooth muscle of the gastro-intestinal and genito-urinary tracts. 
It gives excellent results in the treatment of functional gastro-intestinal 
disorders and in the relief of painful spasm due to organic 
gastro-intestinal disease. Compared with other antispasmodics, both 
natural and synthetic, ‘Merbentyl’ is strikingly free from side-effects. 


| MERBENTYL Tablets each containing 10 mg. 


Diethylaminocarbethoxybicyclohexy! 
hydrochloride. l 


MERBENTYL WITH PHENOBARBITONE 
Tablets each containing 10 mg. 
Diethylaminocarbethoxybicyclohexy1 
hydrochloride and 15 mg. 
Phenobarbitone. 


distributed in the United Kingdom & Eire by 
RIKER LABORATORIES LIMITED, LOUGHBOROUGH, LEICS. 
for the Wm. S. Merrell Company, London. 


Each in bottles of 50 and 250 tablets 


: l 
Merrell 
ressanoh 
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l 3 : RERAN N 
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— a most important consideration in ASS E NEENA Sg 


= 3 SS 
oral penicillin therapy, which is now fi: aina 
established as a satisfactory method 

of systemic administration. 
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Tabillin offers these advantages 


Tabillins, being individually sealed, are protected against contamination and loss of potency. i 
| 2 


pd BF 
d 


Each dose of Tabillin is protected until required—therefore superior to liquid preparations. 


3 Any quantity of Tabillin can be prescribed and dispensed without losing the advantages of 
tl individually-sealed protection. Wastage is eliminated. 


u 4 Tabillins are supplied in four strengths to facilitate convenient dosage schedules. 

i $ ‘Foil-Pac’ Tabillins are economical. Available at no greater cost than unwrapped tablets. 
i Whenever Oral Penicillin Therapy is indicated, Tabillin is the preparation of choice. 
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Be os ums m m m n E 


TABI i N Penicillin Tablets B.P. 


Tablets of 100,000, 200,000, 400,000 and 500,000 I.U. Containers of 10 and 100 tablets. 


Descriptive Literature obtainable from Medical Dept, Boots Pure Drug Co. Ltd., Nottingham Sp 


SI99 
8 


‘Tre Lancet] 


NI 
js 


| THE LANCET GENERAL ADVERTISER 


long term, ot” | 

management of —— 
mild and labile 
hypertension 
with control of 

/ associated symptoms 
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è Rauwiloid represents the alkaloids obtained from Rauwolfia serpentina. 
è Each batch is tested in dogs for its effectiveness in producing hypotension, bradycardia and sedation. 


Clinically, Rauwiloid produces 
(1) Moderate fall in blood pressure 
- (2) A desirable mild bradycardia 
(3) A valuable calming influence 
(4) Prompt relief of headaches, dizziness 
and other symptoms 


eThe hypotensive action of Rauwiloid is slow in 
developing, and may not attain its maximum for 


weeks or even months. However, the ability to lower 
blood pressure is limited, regardless of dose. 

e Rauwiloid is not a ganglionic or adrenergic blocking 
agent and does not interfere with postural reflexes. 
Even at several times the therapeutic dosage, undesir- 
able side effects are rarely seen with Rauwiloid. 

@ Initial dose 4 mg. (2 tablets) once daily until desired 
effect is achieved; thereafter one tablet daily. 


when a more potent hypotensive action is needed... 


RAUWILOID + VERILOID 


The characteristic effect of Rauwiloid is retained 
when a more potent hypotensive agent such as 
Veriloid is concurrently. given. Clinical evidence 
suggests that synergistic potentiation results. In 
severe or resistant hypertension Rauwiloid + Veriloid 
produces outstanding objective and subjective 
improvement. . 


*The calming influence of Rauwiloid enhances 


tolerance for Veriloid, making it possible for patients 
to obtain a significant reduction of blood pressure 
from lower doses of Veriloid. 


®The average dose of Rauwiloid+Veriloid is 
one tablet three times daily after meals, at 
intervals of not less than four hours. Each 
tablet contains 1 mg. of Rauwiloid and 3 mg. 
of Veriloid.* 


* brand of standardized Veratrum viride alkaloids. 
“VERILOID” and “RAUWILOID” are Registered Trade Marks 


Registered Users: 
RIKER LABORATORIES LTD., LOUGHBOROUGH, LEICS. 


We will gladly send literature giving full details and a list of references. 
ORIGINAL 


PRODUCTS 


OF 


RIKER RESEARCH 
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Synop 


Sufferers from allergic diseases, previously denied many pleasurable 
pastimes, particularly in the summer months, can, since the introduction 
of anti-histamine therapy, enjoy a more normal existence. | 


EGO.TRADE MARK 


Owing to its favourable therapeutic index and notable freedom 
from side effects, especially absence of drowsiness, Synopen is the 
anti-histamine of choice. 


Synopen is indicated for all allergic conditions, and may be 
administered safely to those who must necessarily continue their normal 
occupations during treatment. 


Synopen tablets containing 25 mg. of N-dimethylaminoethyl-N-p-chlor- 
benzyl-a-aminopyridine hydrochloride are available in packs of 20, 100 
and 200, and are prescribable on N.H.S. Form E.C.10. 


Literature and Sample available on request 


PHARMACEUTICAL LABORATORIES GEIGY LTD. 


Rhodes, Middleton, MANCHESTER, © 
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announcing 


for combined 


ORAL PENICILLIN and ‘SULPHAMEZATHINE’ Therapy 


‘SULMEZIL’ preparations provide an ideal means of 
administering ‘Sulphamezathine’ and penicillin together. 
They have the advantage of containing what is undoubtedly 
the best sulphonamide for routine use and a most stable 
salt of penicillin that gives reliable absorption and effective 
blood levels. | 


Presented in two convenient forms:— 


TABLETS 


Each containing 0.5 gramme ‘Sulphamezathine’ 
Sulphadimidine B.P. and 150,000 units of ‘Dibenci!’ 
benzathine penicillin. 


ORAL SUSPENSION 


Containing in each fluid drachm, 0.5 gramme ‘ Sul- 
phamezathine’ Sulphadimidine B.P. and 150,000 
units ‘ Dibencil’ benzathine penicillin. The Suspen- 
sion is tans a raiki kis free bi the renege 
1s teristic taste of either penicillin or sulphonamide. It. 
= ae meatment of bacterial infec i is a stable preparation and is particularly suitable for 
Hous sensitive to either penicillin `- combined therapy in children. 
or sulphonamide therapy, 


‘SULMEZIL’ TABLETS 


AND ORAL SUSPENSION Note: Under the National Health Service the basic 
provide :— cost of 25‘SULMEZIL’ TABLETS is 13/4d. Free from 

@ Cover acai P.T. The basic cost of a 50 c.c. bottle of ‘SULMEZIL’ 
oor umes tenes oF ORAL SUSPENSION (containing 14 teaspoonful 


organisms — 
doses) is 9/4d. Free from P.T. 


@ Cover against mixed infections 


© Increased effectiveness 


@ Maximum convenience 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
A subsidiary company of Imperial Chemical Industries Limited 4 


Ph.gs6/1 Wilmsiow, Manchester 
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Attacks of MIGRAINE 


respond to ORAL TREATMENT 


CAFERGOT 


with 


i The parenteral administration of cerebral ` vasoconstrictors of the ergot series 
was formerly imperative to abort so many as 80 to 90 per cent. 


of migraine attacks. 


NNR given ANARA is effective 


in at least 80 per cent. of attacks. 


CAFERGOT is a combination of ergotamine 


| | He tartrate (1 mg.) and caffeine (100 mg.) 


References 


Proc. Mayo Olin., 1948, 23, 105. 
New England J. Med., 1949, 241, 896. 
J. Mo. med. Ass., 1951, 48, 963. 


Full information on request 


SANDOZ 3 
PRODUCTS | 
LIMITED 134, Wigmore Street, London, W.1. Sp 
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Post-partum Hemorrhage 


In: 1953 a series of 1,000 cases demonstrated that the use of intravenous 
ergometrine reduced the incidence of post-partum hemorrhage from 


13.1% to 1.2% 


A recent report has shown that intramuscular ergometrine with 
hyaluronidase administered by midwives acting alone at the time of delivery 


(1) reduced the incidence of the post-partum hemorrhage 


from 6.4% to 0.9%; 
(2) did not appreciably influence the manual removal 


rate ; 
(3) lessened blood loss ; 
(4) shortened stage III. 


The recommended dosage was 0.5 mg. ergometrine combined in the 
hypodermic syringe with the contents of 1 ampoule of ‘Hyalase’ available 
for injection into the thigh at the moment of crowning or delivery of the 


foetal head. 


In all, 2,002 cases were investigated. 


Further information is available on request. 


Brit. med. J., 1953, 1, 654. Ibid, 1953, l, 1108. Ibid, 1954, 2, 130. 
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Antihistamines for old and young 


When the contents.of Pandora’s Box were released, Hope alone remained. To the 
patient of allergic diathesis, threatened by a veritable Pandora’s Box of ills, the 
antihistamines ‘Histantin °’ and ‘ Actidil’ represent far more than hope. 

For adults ‘Histantin’ is the product of choice, giving prolonged relief with a 
minimum of side-effects. : oo | | 

The new quick-acting antihistamine, ‘ Actidil °, exerts its effect for about 12 hours 
and is also notable for low incidence of side-effects. ‘ Actidil’ Elixir has been 
specially formulated and clinically tried for the treatment of allergic conditions in 


children, 


-SHISTANTIN ’, 50 mgm., is issued in bottles of 25, 100 and 500 at 
list prices (subject to usual discount) of 6/6, 24/6, 110/-. 


‘ ACTIDIL’ compressed products of 2:5 mgm. in bottles of 25 and 500 
at list prices (subject) of 6/6 plus 1/3 P.T. and 110/- plus 20/7} P.T. 


‘ACTIDIL’ ELIXIR in bottles of 20 fluid ounces, for dispensing, at _ 
a list price (subject) of 15|- plus 2/10 P.T. 7 
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ERYTHROGIN 


(Erythromycin, Abbott, Crystalline) 
Abbott’s 
selective 


antibiotic 


for little 
patients 


16 


Because ... it is a drug of choice for penicillin-resistant 


strains — for patients who are allergic to penicillin and other antibiotics. 


Because ... it is orally effective against infections 


caused by staphylococci, streptococci and pneumococci. 


Because ... of the increasing resistance of staphylococci to 


other antibiotics, ERYTHROCIN is a drug of choice against these organisms. 


Because ... the special acid-resistant coating assures absorption 


in upper intestinal tract. Built-in disintegrator gives effective dispersal. 


Because... of low toxicity ; little effect on normal intestinal 


flora ; gastrointestinal disturbances rare ; no serious side effects reported. 


Erythrocin... is indicated in pharyngitis, tonsillitis, scarlet 


fever, pneumonia, erysipelas, osteomyelitis, pyoderma and other conditions 


Paediatric Erythrocin Suspension 
Tasty-Stable-Ready mixed 

in 60 cc. (2 fluid oz.) bottles. 

100 mg. per 5 cc. teaspoonful. 


Abbott 


Supplies of 0.1 gm. ERYTHROCIN tablets are 
available in bottles of 25 and 100. 


ABBOTT LABORATORIES LTD., 
PERIVALE, GREENFORD, MIDDLESEX 
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THE PATHOGENESIS OF HYPERTENSIVE 
ENCEPHALOPATHY AND ITS RELATION 
TO THE MALIGNANT PHASE OF 


HYPERTENSION 
EXPERIMENTAL EVIDENCE FROM THE 
HYPERTENSIVE RAT * 
F. B. Byrom 
M.D. Lond., F.R.C.P., F.R.A.C.P. 
SENIOB RESEARCH FELLOW, THE LIFE INSURANCE MEDICAL 
RESEARCH FUND OF AUSTRALIA AND NEW ZEALAND 


From the Department of Experimental Medicine, St. Vincente 
Hospital, Sydney, New South Wales 


In the early years of the present century, before 
Allbutt’s (1895) conception of hyperpiesia had been fully 
assimilated, any acute cerebral symptoms in the hyper- 
tensive subject which could not be ascribed to major 
vascular accidents were generally regarded as results 
of renal failure. In 1914 Volhard recognised that 


| “convulsive uremia’? was simply an expression of 


severe hypertension and suggested the term ‘“‘ pseudo- 
wæmia ’’—a term which since the work of Oppenheimer 
and Fishberg (1928) bas given way to “ hypertensive 
encephalopathy.” 

The syndrome presents itself to the clinician in many 
diferent patterns, composed of generalised convulsions, 
local disturbances of cerebral function, and symptoms 
of increased intracranial tension, either singly or in 
various combinations. The attacks are sudden in onset 
ad brief in duration, and may occur in any form of 
severe hypertension. A steep additional rise in blood- 
pressure may herald an attack. 

Although the hypertensive origin of the condition is 
tow firmly established,, the mechanism or mechanisms 
concerned remains obscure. The present paper is based 
m an attempt to obtain from the hypertensive rat 
a direct evidence than is possible in the human 
subject. 
THE INVESTIGATION 

Young adult albino rats, mostly males, weighing from 
180 to 300 g. were used. The blood-pressure was measured 
at weekly intervals, or ‘more often, under light ether 
anzethesia, using tail cuffs and an optical oscillometer 
(Byrom 1947), Hypertension was induced by excising 
the right kidney and, two weeks later, applying to the 
left renal artery a simplified Goldblatt clamp (Wilson 
ind Byrom 1939) with a gap of 0-010 in. This simple 
procedure regularly causes severe hypertension in the 
tat and has the important advantage over all other 
methods that the hypertension can be abolished at any 
hme simply by removing the clip from the renal artery ; 
for the clip protects the kidney against secondary 
Ypertensive damage, 


“ Clinical ’? Observations 

Blood-pressure 

Except in the case of rats developing symptoms within 
a fow days of constricting the renal artery—i.e., before 
serial measurements of blood-pressure had been recorded 
~terebral symptoms never occurred until the systolic 
blood-pressure had reached or exceeded a level of about 
200 mm. Hg., the upper limit of normal being 145 mm. Hg. 
Some rats developed symptoms directly this level was 
reached. In others pressures ranging from 200 to 250 mm. 
persisted for as long as nine months before cerebral 
‘ymptoms appeared. In such rats the symptoms were 
often preceded by an additional rise in pressure. In 
Aet oy an additional rise in pressure, i 


* Somo of the studies described in this paper formed the basis 
of the Edward Stirling lecture in the University of 
Adelaide, 1950, 

6831 


the rat, then, as in man, an excessively high or steeply 
rising blood-pressure (Oppenheimer and Fishberg 1928, 
McAlpine 1933) is the essential prologue to encephalo- 
pathy. In the early stages of cerebral attacks high 
pressures were usually recorded, but if the symptoms 
persisted cardiovascular failure often occurred and 
blood-pressure readings became unobtainable by the 
tail method. | 


Clinical Signs 

The signs varied from rat to rat. Generalised epilepti- 
form convulsions occurred in 34% of 250 animals indexed. 
In these, tonic and clonic contractions of increasing 
violence spread rapidly to involve the whole body, the 
rat rearing up, foaming at the mouth, and finally falling 
over backwards. In the interval between convulsions 
some rats appeared normal, others dazed or hyper- 
excitable. Status epilepticus sometimes supervened. 
Rhythmical myoclonic contractions of groups of muscles 
were less common (26%), as were local muscular weak- 
ness, hemiplegia, or paraplegia with flexion of the trunk 
and extension of the hind legs (17%). In other animals 
(44%) the presenting symptoms were weakness and 
apathy, deepening into coma. These various symptoms 
occurred either singly or in various combinations. 
Occasionally the picture was confused by symptoms of 
vascular damage in other regions, such as acute heart- 
failure and intraperitoneal hemorrhage. 

The course of the condition was often rapidly 
progressive, leading to coma and death within six to 
forty-eight hours. Spontaneous remission of symptoms 
occurred in about 30% of attacks, but relapse, usually 
within three weeks, was almost invariable, the second 
attack often folowing the same pattern as the first. 


Effect of Treatment 

Only two measures have been examined in detail. 

Local sympathectomy.—In 39 rats with encephalo- 
pathy both cervical sympathetic cords were divided 
between the middle and lower cervical ganglia as soon 
as symptoms were noticed. This procedure had no 
immediate effect. Remission occurred in 22 instances 
but relapse within three weeks was invariable. In a 
further group of 14 rats the sympathetic cords were 
divided before hypertension was induced. Encephalo- 
pathy occurred in 13 animals. Thus local sympathectomy 
neither prevents nor relieves cerebral attacks in the rat. 

Abolition of the hypertension.—In 142 rats with cerebral 
symptoms the clip was removed from the renal artery. 
13 animals failed to revive after the operation, but in the 
remaining 129 the relief of symptoms was dramatic 
and complete. Convulsions, when present, immediately 
ceased, the blood-pressure fell rapidly to normal, and 
the animal appeared in normal health on the following 
morning. 2 rats later developed jacksonian epilepsy, 
attacks being brought on by excitement. In both cystic 
scars were found in the brain after death. : 


Aggravating Factors 

The onset of cerebral attacks can be accelerated by 
substituting normal saline for drinking-water, but 
animals so treated sometimes develop sudden generalised 
oedema, the body-weight rising by as much as 100 g. 
overnight. It was also found that if rats with high blood- 
pressures were cooled in a refrigerator at 7°-10°C for 
several hours symptoms occasionally developed either 
during this time or, more often, within an hour of removal 
from the refrigerator. This method of precipitating 
attacks is not often successful, but its routine use has 
made possible many observations at the onset of 
symptoms. 

Special Investigations 

The various studies to be described were made ag 
soon as possible after cerebral signs were detected. 
All hypertensive rats were examined at frequent intervals, 
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j Fig. 1—Section of brain from a rat with hypertensive encephalopathy, 
showing necrosis of a terminal artery in the margin of a zone of 


softening. (Hæmatoxylin and eosin, x 100.) 


Attacks were classified as early or late: early if signs 
appeared during the day; late if signs were already 
f present when the rat was first inspected in the morning. 
In view of the fleeting nature of the early signs, this 
. division is necessarily only roughly correct. In each 
i study control observations were made on normal rats 
| and on rats with severe hypertension—i.e., in the region 
, i | - of 200 mm. Hg or higher—but without cerebral or other 
; symptoms. . The latter will be referred to as simple 
| hypertension. In correlating the various findings punch- 
, _ card analysis was used. 
| Renal function.—Since renal failure is no' longer 
' seriously believed to be concerned, no detailed studies 
of renal function have been attempted. The blood-urea 
was, however, measured in 32 rats with encephalopathy 
- and found to vary between 14 and 140 mg. per 100 ml., 
| the mean value being 55-4 mg. Only four readings over 
| 76 mg. were recorded. In 16 normal rats Wilson and 
Byrom (1939) found readings ranging from 34 to 81 mg., 
with a mean value of 52 mg. 


Post-mortem Findings 

The Brain i 

In 196 rats with encephalopathy the brain was divided 
by a medial sagittal section and one half was fixed in 
saline-formaldehyde and embedded in parafin. Where 
signs were unilateral or more conspicuous on one side 
of the body, the opposite half of the brain was chosen for 
section. Serial sections were taken at intervals of 
0-5 mm. and stained with hematoxylin and eosin. 
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Organic lesions were found in 108 rats (55%). The 
lesions were focal, usually multiple, varying from about 
0-25 to 3-0 mm. in diameter, and were found mostly 
in the grey matter of the cerebral cortex. They were 
composed of the following changes, either singly: or in 
various combinations : 


(1) Focal arterial necrosis of terminal or medium-sized 
arteries (fig. 1). 7 

(2) Recent, healing, or healed infarcts, from 1 to 3 mm. in 
diameter, the healed areas- being often cystic (fig. 2). 

(3) “ Major” hamorrhages (2-3 mm. diameter) either 
localised or extending into the ventricular system, and 
evidently arterial in origin. 

(4) Capillary hamorrhages (possibly a result of convulsions 
in some cases). 


The relative frequency of the various lesions is shown in 


“table 1. 


The student of hypertension has long recognised these 
lesions a8 variants of a single picture in which focal 
arterial necrosis is the most distinctive change. It is 
one of the “ key” lesions of pathology, and it occurs 
in a wide range of diseases apart from hypertension 
(Ellis 1949). In hypertension it is accepted as the essential 


TABLE I—TYPES OF ORGANIC LESION FOUND ON SERIAL 
SECTION OF 196 BRAINS IN ENCEPHALOPATHY 


ic o ge ee 


No. of brains in which lesion was found 


a oe gt es ae 


Type of lesion 


Without With 
other . other Total 

= lesions lesions 

Major hemorrhage... 19 24 43 (22%) 
Capillary hsemorrhages 23 38 61 (31%) 
Focal arterial necrosis. . 15 37 52 (26%) 
Recent infarction i 12 29 41 (2 1%) 
Old infarction .. as 3 21 24 (12%) 
No organic lesion wt = s3 88 (45%) 


eet e a a ea Boe aa a ee 


lesion of the malignant phase of the disease and appears 
to be a local result of excessive intra-arterial tension. 
The incidence of organic lesions was greater (60%) 
in “ late” cases than in early cases (40%). In the rest 
serial sections showed either no histological abnormality 
or changes, such as dilatation of the perivascular spaces, 
suggestive of patchy cerebral cdema (fig. 3). No correla- 
tion could be established between the nature of the 
clinical picture and the presence or absence of organic 
lesions. Thus some rats with general convulsions were 
found to have Jocalised organic lesions, while in others 
with focal symptoms the brain was histologically normal. 
In a smaller series of 14 rats in which serial sections of 
both halves of the brain were examined organic lesions 
were absent in 9. In serial sections from 14 rats with 


pathy. Showing dilatation of th 


and eosin, x 150.) e perivascular spaces. (Haematoxylin 
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' Fig. 4 Fig. 5 

Fig. 4—Localised cedema of pancreas in a rat with hypertensive 
encephalopathy, as seen at laparotomy. Showing fingers of gland 
tissue separated by clear fluid (x 4). 

Fig. 5—Normai pancreas as seen in a rat at laparotomy, for comparison 
with fig. 4( x 5). 


simple hypertension the only lesions observed were 
two healed infarcts, and in 12 normal controls no 
structural lesions were observed. 

The histological evidence shows clearly that acute 
organic lesions appear commonly in éncephalopathy 
but not commonly enough to explain the symptoms. 
Moreover symptoms which regularly disappear completely 
in a matter of hours when the hypertension is relieved 
cannot reasonably be attributed to structural lesions 


TABLE II—-WATER CONTENT OF WHOLE BRAIN IN HYPERTENSIVE 


ENCEPHALOPATHY 
tg % water 
sa 
Source of 8 P 
specimen SE | meen t 
$| Range |Mean|s.D.| óver 
o normal 
Normal rats .. | 82 |75-6< 78-0] 76-96] 0-67 oe 
Severe simple hy- 
Pertension .. | 33 | 75-8< 78-2| 77:11] 0-50| +0°15) 1-31) >-1 
Early encephalo- 
pathy ., ee 76:0< 83-2 | 77-69] 0-97; +0-73/ 5-20] < -001 
late encephalo- 
pathy .. »« |111 | 76-1< 81-2 | 78-39] 1°12) +1-43] 11-05] < -001 


which must take days, if not weeks, to repair. It may 
therefore be inferred that the essential local abnormality 
m encephalopathy is not a structural but a functional 
vascular change which only inconstantly ends in 
structural damage, 


Other Organs 

The most conspicuous changes were seen in the 
pancreas. In the rat this organ is loosely disposed in 
the mesentery and gastrosplenic omentum. In encephalo- 
pathy it was very common to find widely separated. 
fingers of gland tissue floating in a pool of clear gelatinous 
fluid bounded by the two layers of the omentum (figs. 4 
and 5). In such cases focal arterial necrosis was often, but 
by no means always, found on subsequent microscopical 
examination, Focal arterial necrosis, with or without 
local cedema ‘or parenchymatous damage, was also 
Common in the mesenteric vessels and the heart. More 
than 150 kidneys were examined microscopically and 
they were all found to be normal apart from occasional 
mnor changes described elsewhere (Byrom and Dodson 
1949). Focal arterial necrosis was always absent. 


The Water Content of the Brain ` f 
Since gross oedema of the human brain is sometimes 


found post-mortem in encephalopathy, the water content 


of freshly‘ removed pulped brain was determined by 
accurate weighing before and after freeze-drying for 
three hours, followed by storage overnight in vacuo 
over phosphorus pentoxide. Data derived from whole 
brain (table 11) show that no significant change occurs 
in simple hypertension but that encephalopathy is 
accompanied by a significant increase in water content, 


shght at first, but greater in the later stages. Separate 


assays of cerebrum and cerebellum (table rv) show that 
the cedema is confined to the cerebrum. 


The Intracranial Tension 


In view of the above findings the intracranial tension 
was measured in lightly anesthetised rats, by means of a 
bubble manometer connected with a needle inserted in 
the cisterna magna (Griffith and Faris 1942). | 
_ In simple hypertension no significant rise was observed. 
rat, as in Man, is occasionally normal but usually raised, 
and very high readings may be recorded in the later stages. 
It will be noted, however, that in many rats with encepha: 


TABLE ITI—INTRACRANIAL TENSION IN HYPERTENSIVE 
ENCEPHALOPATHY (SEE TEXT) 


Intracranial tension 
No. (mm. H 20 ) 


Plus 
Condition in : failures 
Range Mean | 8.D. 
Normal .. A ers 31 | 56< 122 87-5 16-4 3 
Simple hypertension .. 65 | 53< 130 89-6 17-5 2: 
Early encephalopathy.. 39 | 50< 290 | 118-0 Sine.” 25 
Late encephalopathy .. 35 | 60< 325 | 151-0 dss | 56 


t 
si a te 
lopathy no readings could be obtained. Post-mortem 
dissection in such cases showed that the cisterna magna 
was obliterated by prolapse of the vermis of the 
cerebellum through the foramen magnum—a common 
finding in fatal encephalopathy and probably an 
important cause of death. A similar pressure cone has 
been described in fatal eclampsia. These changes in 
intracranial tension tally with and presumably derive 


from the changes observed in the water content of the . 


brain. 


Nature and Distribution of the Cerebral @dema 


At this point an important question arose. Is the. 
cerebral cdema a simple diffuse odema caused, for 
instance, by an increase in the effective filtration pressure 


TABLE IV—DISTRIBUTION OF CEREBRAL ŒDEMA IN HYPER- 
TENSIVE ENCEPHALOPATHY, AS REVEALED BY INTRA-VIT 
STAINING WITH TRYPAN-BLUE (SEE TEXT) | 

Å—o A 

% water l 


Nature and source i 
of specimen | eon j p 
M .D. 
ean] 8.D over 


normal 


Range 


No. of 
observations 


ae ae: er | ces 


76:0< 78-9 | 77-84] 0-59 
76°8< 78-6 | 77-83] 0-431 —0-01] .. 


(A) Cerebrum 
Normal rats .. | 38 
Severe simple hy- 
pertension .. | 33 
Encephalopathy : 
portions con- 
taining blue 
as 


are 
(a) Early cases | 12 | 78-3 
) Late cases | 30 | 78-0 
Encephalopathy : 
portions un- 
stained by try- 
pan-blue 
(a) Karly cases | 12 | 76-6 
(b) Late cases | 25 | 77:3 


9-8 | 79-20] 0-59) +1-36] 6-96 f 
5:2 | 80-29] 1:63} +2-45| 7-84 = b01 


9-6 | 77-94) 0-91) +0-10] 0-36 >17 
1-3) 78-74] 1-011 +0-90] 4-02 < 001 


(B) Cerebellum 


Nonnal Tas aa 38 | 73-1< 76-8 | 75-09) 0-98 : a i 

Severe simple hy- 
pertension .. | 33 |73-4< 76:7 | 75-28|0-69| +0-19] 09-95] >. 
> 


Encephalopathy 46 |72-5< 76-5]|74:89| 0-85 —0-20| 0-99 


In early encephalopathy (table m1) the pressure in the | 
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Fig. 6—Brain from a rat with hypertensive encephalopathy killed 30 
minutes after an intravenous injection of trypan-blue. Showing 
scattered rounded areas of staining in the cerebral cortex. 


in the capillary bed, or is it a result of a focal vascular 
disturbance increasing the capillary permeability and/or 
the affinity of the tissues for water? In studying this 
question use has been made of the fact that the dye 
trypan-blue, when injected intravenously in living 
animals, quickly escapes from the capillaries and stains 
most of the body tissues deep blue. The dye is, however, 
unable to pass the blood-brain barrier and the normal 
brain remains unstained, although dye introduced into 
the subarachnoid space—e.g., by cisternal puncture— 
stains the surface of the brain as it passes upwards 
towards the vertex. If the capillary endothelium is 
damaged, intravenously injected dye readily escapes and 
stains the brain substance. Trypan-blue is therefore 
a sensitive marker of active inflammatory and vascular 
disease (MacCurdy and Evans 1912). 

In 145 rats with encephalopathy 4 ml. of a solution of 
trypan-blue in normal saline, saturated and filtered at 
38°C, was injected into the femoral vein thirty minutes 
before the animal was killed. Immediately after death 
the cerebral vessels were gently washed clear of dye by 
injecting normal saline into the carotid arteries after 
severing the jugular veins. 45 rats with simple hyper- 
tension and 38 normal controls were similarly treated. 
In the latter two groups the brain after death was 
unstained, but in 126 rats with cerebral symptoms 
(87%) conspicuous rounded or rosette-shaped blue spots 
varying from 0-5 to 3-0 mm. in diameter were visible 


-on the surface of the cerebrum (fig. 6). These areas were 


usually multiple and bilateral and tended to be symmetric- 
ally distributed. They were usually confined to the 
cerebral grey matter and they never involved more than 
about one-tenth of the surface of the hemisphere, the 
intervening cortex being completely unstained. The 
cerebellum remained unstained, apart from occasional 
pinpoint spots. Since no staining was ever observed in 
the region of the cisterna magna it was inferred that the 
cerebrospinal fluid escaping from the ventricles was free 
from dye—in other words, that the permeability of the 
choroid plexuses remained normal, at least to trypan- 
blue. To confirm this inference several brains were 
fixed intact after injection of the dye and then dehydrated, 
cleared, suspended in methyl salicylate, and examined 
with a dissecting microscope. In both normal and hyper- 
tensive brains the choroid plexuses were visible as deep- 
blue structures, the dye having a specific affinity for 
the basement membrane of the ependymal surface 
of the plexuses, but no dye was visible in the 
cavity of the ventricular system. The ventricles in 


enpenne cpanny were either normal or slightly reduced 
size. 
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The first step in following up these observations was 
to find out to what extent organic lesions were responsible 
for the abnormal staining. The results of histological 
examination of the stained areas were as follows. Where- 
ever an organic lesion was observed histologically it was 
found to tally with a blue area, except (1) where the 
lesion was completely healed, (2) in a few instances where 
the artery to the diseased area was completely occluded, 
or (3) where the lesions consisted of capillary hemor- 
rhages. A much more significant finding was that out 
of 161 blue areas in 50 brains examined, histological 
evidence of structural damage was present in only 
36 areas (28 brains). The remaining 125 blue areas 
(33 brains) either appeared normale or showed only 
indefinite evidence of focal odema. ; 
The next step was to compare the water contents 
of the blue areas with that of the intervening unstained 
brain. This called for careful control, for several reasons. 
The blue areas were too small to be assayed separately 


and were found mostly in the grey matter, which | 


probably differs in water content from white matter. 
It was therefore necessary to take paired samples of 
roughly similar size, one sample containing blue areas, 
the other free from dye. The former sample necessarily 
included a considerable excess of unstained over stained 
tissue. Cerebellar tissue, which has a low water content, 
was not included in either sample. Post-mortem irnga- 
tion with saline was omitted in this study. Lastly, in 
view of the relatively large bulk of the intravenous 
injection, it was thought advisable to prepare a fresh 
series of controls from rats with normal pressures and 
with simple hypertension killed thirty minutes after 
injection of trypan-blue. . 

The results of this study (table Iv) showed. that the 
water content of cerebral tissue containing areas stained 
with trypan-blue is considerably higher than that of any 
of the control groups. ‘There is little doubt that micro- 
assays of the actual blue zones would show a much 
greater excess of water. It will be observed that a less 
marked, but statistically significant, increase in water 
content is also present, in late encephalopathy, in portions 
of the cerebrum which were free from vital stain. The 
significance of this will be considered later. 

Vital staining, then, demonstrates that in encephalo- 
pathy there are regularly present in the cerebral cortex 
multiple foci of increased capillary permeability, with 
attendant focal œdema. Most of these areas are free 
from obvious histological abnormality, but in some of 
them focal arterial necrosis and/or necrosis of the nervous 
tissue are present. Although it is conceivable that these 
different microscopical pictures stem from two separate 
mechanisms, it seems more reasonable, on the law © 
parsimony, to accept them as mild and severe expressions 
respectively of a single morbid process. 


Nature of the Local Circulatory Disturbance: 


. The implication that encephalopathy and the essential 
lesion of malignant hypertension have a common 
mechanism is not difficult to accept, since both are 
recognised as direct results of extreme hypertension. 
Nevertheless the relationship seems to have been over- 
looked, and its recognition is essential to a proper under- 
standing of these two important complications of hypar- 
tension and also as a guide to further experiment. For 
while encephalopathy has been neglected, hyperten- 
sive arterial necrosis has been widely studied. The 
changes observed in the rat’s brain are evidently results 
of some sudden local circulatory disturbance, severe but 
reversible, which affects scattered branches of the 
arterial tree. It remains to discover the nature of this 
disturbance and to relate it to the hypertension from 
which it springs. 
ear approach to this central problem is simplified by 
e following experimental evidence. If the exposed 
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kidney in an anæsthetised normal rat is observed after a TABLE v—RATIO OF CEREBRAL TO EXTRACEREBRAL VASCULAR 


subcutaneous injection of a very large dose of posterior 
pituitary extract ‘ Pituitrin’ or vasopressin, circum- 
scribed areas of pallor, caused by patchy arterial spasm, 


will be seen to appear on the surface of the organ. These 


are at first sunken but gradually become raised above 
the surface as fluid escapes from the ischemic capillaries, 
(or is imbibed by the ischemic tissues). Jf the animal 
is killed a day or two later localised infarcts will be 
found in the affected regions of the kidney. The arteries 
usually remain undamaged after a single dose of pituitrin, 
but divided doses given over a period of two days or 
more cause focal necrosis of the renal arteries (Byrom 
1937). This experiment shows that focal spasm excited 
directly in the renal arteries by circulating vasopressin 
can cause changes in the kidney which bear close com- 


parison with those found in the brain in encephalopathy. 


Although the cause of the diffuse systemic arteriolar 
constriction which underlies renal and essential hyperten- 
sion is unknown, it is widely assumed that a circulating 
vasoconstrictor agent is responsible. On this assump- 
tion it is reasonable to surmise that in severe hyper- 


tension this agent may accumulate in the blood in high 


enough concentration to provoke directly a damaging 
degree of spasm. But even if the first assumption 1s 
correct there is an insuperable obstacle to this simple 
explanation of arterial necrosis. In severe hypertension 
induced by constricting one renal artery after excising 
the opposite kidney it has been shown by several workers 
(Wilson and Pickering 1938, Goldblatt 1938, Byrom and 
Dodson 1948) and confirmed, in the present study, in a 
large series of rats, that the solitary kidney remains 
free from the arterial necrosis which occurs in many other 
tissues. Furthermore, if the opposite kidney is not 
removed and its artery is left undisturbed, arterial 
necrosis occurs in this kidney but not in the “ clamped” 
kidney (Wilson and Byrom 1939, Floyer 1951). 

This protective effect of the renal arterial clamp 1s one 
of the most important results which has so far accrued 
from Goldblatt’s experiment. It demonstrates clearly 
that the physical strain imposed by excessive intra- 
arterial tension is in some way essential to the causation 
of hypertensive arterial necrosis.t In order to retain 
the concept of spasm it is therefore necessary to postulate 
that excessive intravascular tension can itself directly 


‘provoke a damaging degree of spasm, at any rate in 
hypertensive arteries. This postulate finds sound physio- | 


logical support in an important, but almost forgotten 
(but see Pappenheimer 1952), paper by Bayliss (1902). 
Bayliss showed that arterial muscle has an intrinsic tone 
which is governed largely by the intra-arterial tension. 


. The normal artery contracts against a rising pressure and. 


relaxes when the pressure falls, and so tends to maintain 
a constant flow of blood to the tissues. Bayliss demon- 
strated that the reaction was local and myogenic and he 
recognised that it was subject to the overriding influence 
of the autonomic nervous system, without which a vicious 
circle might occur. He also suggested that the reaction 
might play an important part in regulating the cerebral 
circulation. This fundamental research was rounded off 
by the further observation that when, by a fortunate 


accident, a long column of mercury was connected with 
an isolated carotid artery, intense spasm immediately - 


occurred, the artery writhing like a worm. 

If hypertensive arterial necrosis is a result of spasm 
the absence of lesions from the clamped kidney is not 
surprising, in the light of Bayliss’s work ; for in prevent- 
ing the raised pressure from reaching the kidney the 


t This conclusion is not weakened by the fact that focal 
arterial necrosis occurs in a number of diseases in which 
hypertension is absent. A common structural lesion m 
disease does not imply a common local mechanism, nor a 
common mechanism a commor cause. 


RESISTANCE IN HYPERTENSIVE ENCEPHALOPATHY 


_Internal-carotid resistance _ 
External-carotid resistance 


No. of 
Condition of rat observa Mean 
tions differ 
Range Mean! s.D. ence 
from 
normal 
Normal oe r4 30 0:-30< 0:88 | 0-58] 0-14/- .. 
Simple hypertension 26 0:32< 0-92 | 0-68} 0°15] +0-10 
Early encephalopathy 16 0:-55< 1-22 | 0-94] 0-22] +0-36 
Late encephalopathy 15 0-70< 2°34 | 1:05) 0-43] +0-47 


potent constrictor stimulus. In keeping with this inter- 
pretation is the more recent observation (Byrom and 
Dodson 1948) that repeated momentary distension of the 
arterial tree in the normal rat caused local spasm and, 
later, focal necrosis in branches of the renal arteries. 
Byrom and Dodson attributed the arterial necrosis to 
direct’ overstretching of the arterial wall; but Ellis 
(1949), for reasons unconnected with the present problem, 
suggested that the observed spasm might play a vital 
part in causing the necrosis. | 
All the above evidence refers to vessels outside the 
brain and it may be argued that the cerebral arteries 
are too thin-walled to be capable of powerful contraction. 
However, the fact that in human benign hypertension 
the rate of blood-flow through the brain is within normal 
limits (Kety et al. 1948) shows that the hypertensive 
cerebral artery can hold its own against a high blood- 
pressure. These various findings, then, strengthen the 
suspicion that encephalopathy and arterial necrosis may 


be results of patchy arterial spasm excited by tha- 


physical strain of an intolerably high intra-arteria! 
tension. But arterial spasm, as a cause of fleeting sym” 


toms has been too often postulated and too rares. 
demonstrated to be taken on trust, and it was decided.” 


to seek more direct evidence. oe 
z 


oT 


Cerebral Vascular Resistance 


The concept of spasm implies that the peripheral 
vascular resistance, which, like that of other tissues is 
increased in hypertension, should be further increased in 
tissues or organs which display the changes already 
described. Information on this point was sought by 
comparing the vascular resistance in the tissues supplied 
by the internal and external carotid arteries in the 
following way : 


The common-carotid blood-flow was measured in the 
aneesthetised heparinised rat with a small Ludwig 
stromuhr maintained at 38°C. A light spring clip was 
so arranged that the external carotid could be occluded 
at will. For technical reasons the first (occipital) branch 
of the external carotid was divided between fine ‘ Nylon’ 
ligatures, and the cervical sympathetic cord was cut. A 
side tube on the cardiac lead, connected with a narrow- 
bore mercury manometer, was used to measure the mean 
blood-pressure. Alternate readings were taken of the 
blood-flow through the common and internal carotid, 
the external-carotid flow being estimated by difference. 
The peripheral resistance was calculated by dividing the 
mean arterial pressure in mm. Hg by the blood-flow 


in ml. per minute. 
In view of the gross errors involved the results (table v) 


must be treated with caution, but they scem to suggest a 
considerable increase in the ratio cerebral/extracerebral 
vascular resistance in encephalopathy. Although this 
finding is consistent with arterial spasm it could equally 
well be a result of venous obstruction caused by cerebral 
cedema. 

Direct Observation of Cerebral Arteries 


At this stage it became clear that the only prospect of 


obtaining decisive evidence lay in direct observation of - 


| 
| 
) 
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the cerebral arteries, either after simple craniotomy or 
through some form of cranial window. Both methods have 
been used, and clear evidence of arterial spasm has been 
obtained in many rats with encephalopathy. But before 


considering this evidence an important source of error, | 


must be mentioned. 


There is no doubt that the local change in the cerebral 
arteries, whatever its nature, is a direct response to the 
physical strain of a rapidly rising intra-arterial pressure. 
If this physical strain can cause arterial spasm, the 
possibility must clearly be borne in mind that artificial 
strains related to the experiment may also cause spasm. 
At the same time, the latter explanation can be enter- 
tained only by conceding plausibility to the former. 

In arteries elsewhere in the body longitudinal stretching 
is known to cause spasm (Kinmonth 1952), while Grant 
(1930) has shown that local spasm can be provoked in the 
arteries of the rabbit’s ear by moderate local pressure 
on the vessel wall. In view of the progressive cerebral 
cedema which occurs in encephalopathy, stretching and 
local pressure is to be expected if the skull is opened during 
an attack or if a previously inserted window is badly 
fitted or has become loose. Any spasm or irregularity in 


calibre observed in such circumstances may be merely 
results of mechanical strain. In this connection it must 


be remembered, however, that in early encephalopathy 
swelling of the brain may be very slight, while, on the 
other hand, in the later stages some distortion of the 
vessels must occur even in the intact skull. 


SIMPLE CRANIOTOMY 
In a small series of rats the greater part of one parietal 


-., bone was removed under ether anesthesia, and after 
"~ reflection of the dura the surface of the brain was exam- 


= 


ned through a dissecting microscope. In 13 rats with 
*cephalopathy gross focal and diffuse spasm of the 


~_srebral arteries was observed, while in 7 normal rats 


Ee 
a 


the vessels appeared-normal. The spasm observed in the 
‘irst group could not be accepted at its face value, because 
=e vessels were distorted by herniation of the brain, 
which in 9 animals was very gross. To overcome this 
difficulty it became necessary to adapt the familiar 
eranial window technique to the rat. This has been done 
and the method will be described in detail elsewhere 
(Byrom and Cameron, to be published). 


OBSERVATIONS THROUGH PERMANENT CRANIAL 
WINDOWS 


Two kinds of window have been used. In earlier 
experiments the window consisted of a small flanged 
rectangular plate machined out of thin (0-035 in.) sheet 
‘ Perspex,’ which was wired into an accurately cut hole 
in the dorsal surface of one parietal bone, after reflecting 
the dura. The skin was resutured over the window and 
reflected under anesthesia at suitable intervals for 
observation and photography. A tough membrane 
continuous with the dura quickly grows over the outer 
surface of the window, but the inner surface usually 
caused no visible reaction in the underlying brain and the 


‘window remained quite clear even after many months. 


As a rule the vascular pattern also remained unchanged 
in simple hypertension, but in encephalopathy swelling 


of the brain often caused distortion, partly because with - 


a flat window the contour of the skull is necessarily 
abnormal and partly because in some cases the window 
had worked loose. To overcome this difficulty flat 
windows were later abandoned in favour of windows cast 
in transparent acrylic resin to fit the individual rat 
(fig. 7). In this way the inner contour of the skull was 
accurately restored at the time of insertion. Slight 
secondary deformation, caused by rounding of the cut 
edge of the inner table of the skull, occurred in time, but 


_ the incidence and degree of distortion were considerably 


reduced. Even so, it was necessary to use many rats 
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Fig. 7—Dorsal surface of the skull of a living rat showing 2 newly 


inserted window of moulded acryiic resin in the right parietal bone 


in order to study the arterial changes in the early stages 
of encephalopathy, when there is little or no swelling of 
the brain. | fa 

In most instances the window was inserted after the 
systolic blood-pressure had exceeded 200 mm. Hg. 
Wherever possible the window was subsequently 
exposed for observation and photography on at least 
three occasions: (1) two weeks after insertion ; (2) a8 
soon as cerebral symptoms were observed; and (3) 
two weeks after removing the clip from the renal artery. 
In a smaller series the window was inserted before 
hypertension was induced. Photographs were taken 
with a 35-mm. camera attached to the dissecting mucro- 
scope, by electronic flash light. 

In this way it has been possible to record the appear- 
ance of hundreds of cerebral vessels in the normal rat, 
in simple hypertension, in encephalopathy, and, finally, 
after abolishing the hypertension. With serial photo- 
graphs, moreover, distortion of the vascular tree can 
be accurately detected and measured. 


‘The Normal Picture 


The absence of convolutions on the surface of the 
rat’s brain considerably simplifies the vascular poui 
One or more primary branches of the middle cerebra 
artery, measuring from 60 to 100p in diameter, { enter 


to form terminal arteries or arterioles (15 to 20 4!) 
which continue for a short distance on the surface an 


t These measurements refer to the diameter of the column of 
blood. The wall of the artery is usually invisible. 


N 
TABLE VI—RELATION BETWEEN THE DEGREE OF DISTORTIO} 


E 
OF THE CEREBRAL VASCULAR PATTERN AND THE INCIDENO 
OF ARTERIAL SPASM IN RATS WITH ENCEPHALOPATHY 


| Spasm present | Spasm absent 


Occa- Occa- Rats 
= sions | Rats areas ee 
Flat windows | 2 
Gross or moderate distortion .. 34 33 ` 2 3 
Slight distortion ..  .. 4 13 13 £. 3 
No distortion .. Ja i 8 6 1 
Moulded windows 5 
Gross or moderate distortion .. 18 15 5 3 
Slight distortion... 33 28 i 1 
No distortion Sa 12 12 | + | 
Total 118 |106 | 16 15 


divide and subdivide i 


a 


~ 
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then abruptly bend at right-angles to disappear into the 
substance of the brain. Anastomoses are numerous at 
all levels. The veins draining into the sagittal sinus 
are wider and flatter than the arteries. In rats with 
normal blood-pressures photographs taken two weeks 
after insertion of the window showed no evidence of 
arterial spasm (31 observations on 30 rats). During 
insertion of the windows, however, spasm was occasionally 
observed in arteries traversing areas of hæmorrhage 
caused by operative clumsiness. This spasm was tenta- 
tively attributed to vasotonin liberated from platelets 


during clotting (O’Connor 1912). 


Simple Hypertension 

In simple hypertension slight diffuse narrowing was 
occasionally observed when the blood-pressure was 
exceptionally high; but as a rule the cerebral arteries 
remained normal in appearance, even after many months, 
and spasm was recorded on only 7 occasions in a series 
of 190 observations on 160 rats. Transient focal spasm 
was not uncommonly seen, however, during insertion 
of the window in rats with very high blood-pressures. 
This was usually related to slight bulging of the brain 
on opening the dura and was attributed to stretching of 


the affected vessels. 


Effect of Local Pressure 

While inserting windows in hypertensive rats the 
opportunity was taken of studying the effect of local 
pressure with a blunt. sewing-needle on the exposed 
cerebral arteries. The invariable result was transient 
dilatation extending for some distance on each side of 
the pressure point. Local pressure as a Source of spasm 
in the rat’s cerebral arteries has therefore been rejected. 


Encephalopathy 

In encephalopathy certain changes were regularly 
observed (figs. 8—18). 

Pallor of the surface of the brain was often obvious 
on inspection and was almost always demonstrable in 
serial colour photographs. In the smaller cerebral 
arteries the typical change consisted in conspicuous 
miform narrowing, which was often intense enough to 
render the affected branch almost invisible throughout 
its entire length. This change, though widespread, was 
usually patchy and some vessels escaped. Not infre- 
quently sharply localised beads of quite marked dilatation 
were visible along the course of the constricted vessel 
or at the origin of a branch. 

In the larger cerebral arteries similar, though usually 
less extreme, diffuse contraction was quite common ; 
but as a rule the contraction was more localised, irregular 
zones of narrowing alternating with regions in which the 
calibre appeared either normal or somewhat dilated. 
Uniform dilatation of either large or small arteries was 
hever seen. Spasm showed no tendency to change in 
position, and, when intense, was only rarely observed 
to relax—and then usually rather abruptly—on pro- 
longed observation. On the other hand, the calibre of 
the unaffected regions of the larger arteries sometimes 
fluctuated appreciably in degree, in company with the 
blood-pressure, if the level of anæsthesia changed. In 
4 few instances where a larger artery was affected in 
successive cerebral attacks, focal spasm tended to 
reappear at the same points along the affected vessel— 
a finding possibly related to the uneven distribution of 
muscle-fibres in the cerebral arteries. 

The above changes were recorded on 134 occasions 
(120 rats) and were absent on 16 occasions (15 rats). 
No consistent changes were observed in the cerebral 
Veins in encephalopathy. 

In 76 rats with encephalopathy, control photographs 
were obtained about two weeks after abolishing the 
hypertension. The arteries invariably appeared normal 
and pallor was no longer visible. 


In hypertensive rats with permanent cranial windows, 
then, it is clear that conspicuous spasm. of cerebral 
arteries is regularly visible when cerebral symptoms are 
present, but, with negligible exceptions, not at other 
times. In assessing the significance of this finding two 


Figs. 8—10: 
DIFFUSE ARTERIAL CONSTRICTION (x 20) 
These and subsequent photographs of the cerebral cortex 


(figs. 11-18) were taken through permanent acrylic windows and 
show alterations in the calibre of branches of the middle 


cerebral and other arteries in encephalopathy. 


— Ėė 


Fig. 8—Oct. 26. Simple hypertension (i.e., without cerebral symptoms). 
B.P. 170. The arteries appear normal. 
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Fig. 9—Nov. 13. Twenty minutes after onset of generalised convulsions. 
B.P. 196. Showing widespread uniform contraction of the cerebral 
arteries, especially the smaller branches. There is no distortion of 
the vessels. 


NS 
NN 


-a 


Fig. 10—Nov. I7. Four days after abolishing the hypertension by rare: 
ing the clip from the renal artery. B.P. 116. The arteries ha Va 
reverted to normal. ve 
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Figs. 11-13: UNIFORM CONTRACTION OF A SMALL CEREBRAL ARTERY (x 35) 


a 


Fig. ti—July 22. Simple hypertension. 8.P. 215. 


Fig. 12—Sept. 22. 
Arteries appear normal. 


arteries. 


! . physical strains, each capable of causing spasm, must be 
considered—namely, artificial stretching secondary to 
cerebral cedema and the natural strain imposed by the 
3 high intra-arterial tension. 
| The experimental material may be divided into three 
groups (table v1). In the first gross or moderate distortion 
of the vascular pattern is obvious on inspection of serial 


as artefact. In the second group, where only slight. distor- 
tion is present, artefact may also be invoked to explain 
the spasm, but only by assuming that in hypertension 
the normally sluggish cerebral arteries become peculiarly 
sensitive to trivial artificial strains but not to the greatly 
Increased natural strain imposed by the high blood- 
pressure. If this unlikely assumption is accepted there 


Early encephalopathy with 
twitching and excitability. B.P. 190. 
ing marked uniform constriction of the 
l No distortion, 


| photographs, and the spasm may reasonably be dismissed. 


Fig. 13—Sept. 29. Seven days after removing 
renal arterial clip. B.P. 65. The 
constriction has disappeared. 


Show- 


still remains the third group—admittedly a small group 
—in which careful measurement showed no evidence of 
distortion of the arterial tree. Typical spasm was never- 
theless present on 20 occasions (18 rats) and was absent 
on only 2 occasions (2 rats). In this group at least the 
spasm may be accepted with some confidence as a genuine 
response to the high blood-pressure. 


Direct Observation of Other Arteries 


If this last conclusion is valid it follows that arterial 
spasm must occur in other organs which are commonly 
affected by focal arterial necrosis. This question has not 
been fully explored, but in a small series of rats the 
arteries on the surface of the intestine and appendix have 
been examined, at laparotomy, through a dissecting 


Figs. 14 and I5: 


DIFFUSE AND FOCAL SPASM (x 20) 


f j KS N a DA 


Fig. 14—Oct. 27. Late encephalopathy with left-sided myoclonic 
_ contractions, B.P. 160. Note (i) intense uniform contraction of 
terminal arteries ; (ii) slight focal contraction of main artery ; 


and (iii) diffuse and focal contraction of medium-sized arteries, 


N 
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Fig. I5—Nov. 6. Ten days after removal of the renal arteria! clip- 


B.P. 85. Vessels dilated and uniform in calibre. 


Note absence ° 
distortion. 


_ Tecorded in 9 out of 20 rats with mild hypertension— 
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Fig. 17—Dec. l, 
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\ Fig. 16—Oct. 20. Simple hypertension. 


B.P. 
: i10. Artery and branches appear normal. 


230. 


' microscope. The exposed bowel was 
kept warm and moist with a saline drip 
and was disturbed as little as possible. 

In 30 normal rats the great majority of the many 
hundreds of arteries appeared normal. Transient spasm 
of isolated vessels was, however, not uncommonly seen, 
usually after long search involving considerable mani- 
pulation of the bowel. On the other hand in 22 rats with 
severe simple hypertension and in 22 rats with encephalo- 
pathy intense focal spasm was conspicuous in all cases 
on loop after loop of intestine (fig. 19). The appearances 
dosely resembled those seen in the cerebral arteries, but 
alterations in the degree and distribution of the spasm 
were more evident. Less extensive spasm was also 


barely visible, 
secondary to spasm. 


ie., with blood-pressures not exceeding 160 mm. Hg. It 
may be suggested that the observed spasm could be a 
response to stretching of the arteries during peristalsis. 
But since peristalsis occurred equally in all the experi- 
mental groups it can be incriminated only by assuming 
that the hypertensive artery is abnormally irritable to 
this normal physical strain. This assumption may well 
prove to be correct; but here again it seems unlikely 


that arteries so sensitised would remain refractory to | 


the equally natural but greatly increased physical strain 


imposed by the high blood-pressure. 
To ŝum up, it seems fair to conclude that the results 


of direct observation lend strong support to the view 
that focal arterial spasm is at the root of hypertensive 
encephalopathy and arterial necrosis. 


DISCUSSION 


The evidence described above indicates that, in the 
hypertensive rat, encephalopathy and the focal arterial 


necrosis which is the essential lesion of malignant hyper- 


tension are different expressions of a common local 
circulatory disturbance which can be described in some 
detail and related to a simple physiological property of 
arterial and other plain muscle. 

The fact that the clamp on the renal artery 
protects the kidney against arterial necrosis provides 
strong, if not conclusive, evidence that the local 
functional disturbance which leads to necrosis 18 4 


Early encephalopath 
excitability and muscular tremors. 
Showing localised waist-like con- 
striction of the artery, one branch being 
and 


= x> 


Figs. 16-18: FOCAL SPASM OF A MEDIUM-SIZED ARTERY (x 45) | 
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4. Three days after removing 
B.P. 140. Vessels normal. 


Fig. 18—Dec. 

renal arterial clip. 
direct response. of the artery to 
the physical strain of an extremely 
| high blood-pressure. This strain 
apparently provokes in the affected arteries complex 
changes in calibre, consisting in intense (often oblitera- 
tive) spasm of terminal vessels and more focal contrac- 
tion (sometimes alternating with focal dilatation) of the 
larger arteries. 

If the evidence for spasm is accepted there is Jittle 
room for doubt that the physiological basis for this 
extreme response to a rise in blood-pressure lies in 
Bayliss’s (1902) long-neglected demonstration: that the 
tension within an artery is a normal and direct stimulus 
to contraction. And if the intra-arterial tension is both 
a normal stimulus to contraction and the direct cause of 
the spasm of encephalopathy and arterial necrosis it is 
difficult to avoid the inference that it must contribute 


slight distortion 


directly and progressively to the vasoconstriction of the 


intervening hypertensive state. 


: a 

Fig. 19—Vessels on the outer surface of a loop of intestine in a rat with 
encephalopathy, as seen at laparotomy ( x 10). Showing (i) uniform 
obliterative spasm of smallest arteries ; (ii) focal spasm alternating 
with dilatation of medium-sized arteries ; and (iii) dilatation pre- 
dominating in the larger arteries. The accompanying veins appear 
normal. i 
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The nature of this contribution is as yet obscure. It 
may well be entirely secondary, the rising blood-pressure 
simply augmenting a vasoconstriction which is initiated 
by some entirely distinct mechanism. But it seems at 


` least possible that the initial vasoconstriction may 
` represent the response of abnormally irritable arteries to 
the physical stimulus of a normal blood-pressure. 


This last is mere speculation : the important point is 
that in severe hypertension the contribution of the intra- 
vascular tension, whatever its nature, becomes great 


_ enough in degree to play a decisive part in converting 
-orderly diffuse vasoconstriction into uncontrolled focal 
spasm. 


The effects of this spasm depend on its intensity, 
duration, and extent. They may be attributed to anoxia, 
anemia, or asphyxia (1) of the capillary endothelium, 
causing increased permeability and focal edema ; (2) of 
the organ or tissue concerned, causing local or general 
disturbance of function and, if severe, local infarction ; 
and (3) of the arterial wall causing, if sufficiently intense, 


' focal arterial necrosis,§ with or without rupture of the 
wall or occlusion of the lumen. 


In the case of the brain the distribution of these changes 
has already been described and I shall confine my further 


comment to the cerebral cdema, which, in the rat, is 


largely responsible for the high mortality. The zones of 
focal codema revealed by trypan-blue are rarely, if ever, 


extensive enough to be solely responsible for death, and 


the less marked but more extensive cedema of the 
unstained areas probably contributes materially to the 
fatal issue. The exact nature of this diffuse cedema is 
not entirely clear, but the fact that it makes its first 
appearance in the later stages of encephalopathy (table Iv) 


suggests that it is largely a result of secondary venous 
obstruction. 


Although the symptoms displayed by the rat are almost 


exclusively cerebral, the underlying disturbance is more 
widespread. Focal arterial necrosis, with or without 
local edema, is commonly found in the heart, pancreas, 
intestine, and other organs, and focal spasm is regularly 
seen in the intestinal arteries. 

Lastly, the experimental evidence shows clearly that 
the arterial spasm which is responsible for these various 


changes can be promptly relieved by lowering the blood- 
pressure. _ 


aon 


Clinical Inferences 


While the bearing of animal experiments on clinical - 


problems must ultimately be assessed by the clinician, 
some tentative comment may be useful. 


` ACUTE HYPERTENSIVE ENCEPHALOPATHY 


This form of encephalopathy occurs in severe hyper- 
tension of recent origin, such as eclampsia, or during 
exacerbations of chronic hypertension. It is characterised 
by generalised or local convulsions, visual disturbances, 
coma, and sometimes symptoms of raised intracranial 
tension. It has long been suspected that the condition 
is in some way related to cerebral edema; but clinical 


or gross pathological evidence of cerebral edema may be’ 


absent, even in fatal cases. Opinion on the cause of this 
@dema is divided. The earlier view, attributed to Traube 
(1871), was that the thin-walled cerebral arteries dilated 
under the increased tension and so increased the effective 
filtration pressure in the capillary bed. Other writers 
have supported the diametrically opposite view of- Volhard 
(1914) who regarded the cdema as a local result of 


increased capillary permeability caused by arterial 


spasm. The present study lends no support to the former 
hypothesis but, on the contrary, provides direct and 
detailed confirmation of Volhard’s opinion. | 


§ An alternative explanation of arterial necrosis is that blood 


trapped between two zones of constriction may be 
squeezed into the vessel wall, 


This form of encephalopathy may be pictured as a 
State of acute cerebral anzmia, the most important 
victims of which are the neurones themselves and not 
the more robust capillary endothelium: Thus it is not 
surprising that although cerebral cedema may reach fatal 


‘dimensions, the patient may die (or recover) before its © 


presence becomes obvious. In treating the condition 
hypertonic solutions are sometimes given intravenously, 
with the object of reducing cerebral edema. The experi- 
mental evidence supports the view that lowering th 
blood-pressure is a more rational procedure. 3 


THE CHRONIC CEREBRAL @DEMA OF MALIGNANT 
HYPERTENSION 


In the malignant phase of hypertension the patient 
is not only liable to attacks of acute encephalopathy 
but is also subject to a form of sustained papillceedema, 
which, with other symptoms of raised intracranial 
tension, is widely regarded as marking clinically the 
transition from the benign phase and usually persists 
to the end. The picture is somewhat complicated by the 
accompanying retinopathy but is generally accepted 
as an expression of sustained cerebral edema. But an 
even more basic feature of malignant hypertension is 
the presence in many organs, including the brain, of 
focal arterial and arteriolar necroses; and examination 
of post-mortem (Ellis 1938, Rosenberg 1940) and biopsy 
(Pickering et al. 1952) material leaves no doubt that 
these minute vascular catastrophes are appearing not 


only in acute hypertensive crises but more or less con-. 


tinuously throughout the course of the disease. It has 
been shown above that these lesions are one result of a 
process -which has been incriminated as the central 
mechanism of acute encephalopathy and that they are 
regularly preceded and accompanied by focal cdema. 
If the experimental evidence has been rightly inter- 
preted, it follows that the sustained cerebral odema of 
malignant hypertension is an expression of chronic 
hypertensive encephalopathy. 


CHRONIC HYPERTENSIVE ENCEPHALOPATHY | 
. This chronic form of encephalopathy does not seem 
to occur in the rat, for although very high levels of blood- 
pressure often persisted for months the only cerebral 
symptoms observed were the acute attacks described 
above, and there was no evidence of cerebral edema at 
other times. The reason may lie in the fact that, 
although the brains of the two species differ greatly in 
size, the arterioles and capillaries do not ; so that what is 
a trivial local disturbance in man may be a major 
catastrophe in the rat. It is also probable that other 
distinct factors play some part in raising the intra- 
cranial pressure in malignant hypertension ; for Pickering 


(1934) has shown that in benign hypertension, where 


there is no clinical evidence of cerebral œdema, the intra- 


cranial tension rises in company with the diastolic 
blood-pressure. 


THE GENERAL PROBLEM OF MALIGNANT HYPERTENSION 


Turning from cerebral symptoms to the wider problem, 
the present.findings suggest that the dividing line between 
the benign and malignant phases of hypertension may 
be defined tentatively as the level of pressure at which 
the Bayliss reflex gets out of hand and translates diffuse 
physiological vasoconstriction into uncontrolled focal 
spasm. This is not to say that the critical level of 
tension is necessarily the same in all cases,. for the 
reactivity of the vessels is not constant and may perhaps 
vary widely. Nor is the transition necessarily abrupt. 
In rats with rising blood-pressures spasm is visible in the 
intestinal arteries long before the cerebral arteries are 


involved, and in its early stages it is too fugitive to cause . 


structural damage. If the same is true of man it follows 
that, however valuable a sign papilleedema may be, the 


physician should not wait for its appearance before | 
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diagnosing malignant hypertension. The present studies 
ako underline the paramount importance of excessive 
intra-arterial tension in causing the essential lesion of 
malignant hypertension and the curative effect of lower- 
ing the blood-pressure. These findings support. the 
sowing clinical view (Pickering et al. 1952, Smirk 1954) 
that the early diagnosis and vigorous treatment of 
malignant hypertension is well worth while. 


OTHER FORMS OF HYPERTENSIVE ENCEPHALOPATHY 

There remains a group of cerebral attacks which 
occur in chronic hypertension and consist in local disturb- 
ances of cerebral function which are sudden and brief 
and tend to recur. Consciousness is retained during the 
attacks. These attacks are sometimes called chronic 
hypertensive encephalopathy but the term focal would 
seem more appropriate. 

Opinion differs about the causation of the attacks. 
Most writers accept spasm as the simplest explanation of 
such fleeting symptoms. On the other hand Pickering 
(1948) has pointed out that the symptoms of cerebral 


emboli are sometimes very transient and has described 


cases Which support the view that the effects of throm- 
bois of atheromatous arteries may be equally fleeting. 
The question is of more than academic interest, for 
lowering the blood-pressure, however rational in the 


‘cage of spasm, may be expected to aggravate the effects 


of organic cerebral ischemia (Denny-Brown 1951), 
although the Bayliss reflex should give some protection. 
In the rat, which is not subject to atheroma, recurrent 
attacks of encephalopathy are quite common and may 


' beither focal or diffuse. In either case spasm is regularly 
visible, and moreover shows some tendency, in successive 


ee ree — 


though 


attacks, to involve the same regions of the vascular 
tee. The inference that spasm may be the cause of 
ame focal symptoms in man does- not imply that all 
focal symptoms are so caused. For all that is known to 
the contrary, spasm and organic occlusion of the cerebral 
ateries in man may each cause either transient or 
permanent cerebral symptoms, and it is also quite possible 
that a sudden organic vascular accident may precipitate 
“condary spasm, either mechanically or by liberating 
vasoconstrictor substances (O’Connor 1912). It seems 
likely, in short, that-the acute cerebral complications of 
hypertension will continue to present the clinician with 
cult and often insoluble problems in diagnosis, 
Prognosis, and treatment. : . 


l SUMMARY l 
Evidence from ‘rats with severe experimental renal 
hypertension suggests that hypertensive disease may be 
divided into two main grades of severity. | 
_In the first the underlying peripheral vasoconstriction 
¥ diffuse and so controlled that the distribution of blood 
to the tissues remains substantially normal (except 
Where it is locally impeded by secondary degenerative 
changes, such as atheroma, in the arterial wall). 
In the second, more severe, grade there is superimposed 
o physiological vasoconstriction a state of focal but 
Widespread pathological spasm. This spasm is a direct 
ocal response to the physical strain of excessive intra- 
loge tension, a morbid response which can be traced 
0a simple physiological property of arterial muscle, 
namely, its faculty of contracting against a filling tension. 
the effects of the spasm depend on its intensity, dura- 
lon, location, and extent. They comprise, in increasing 
ader of severity : (1) transient disturbance of function, 
() inoreased capillary permeability with attendant focal 
edema, and (3) 
t tissue supplied. . 
In the hypertensive rat the complete sequence 0 
changes has been demonstrated in the brain. Spasm of 
ê cerebral arteries and focal oadema are closely corre- 
d with acute cerebral symptoms. Arterial necrosis, 
often present, is not essential to the causation of 
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local necrosis of the arterial wall and/or, 
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these symptoms. In addition spasm has been demon- 
strated in the intestinal arteries, focal æœædema in the. 
pancreas (commonly) and intestine (occasionally), and 
arterial necrosis in the pancreas, intestine, heart, kidney _ 
(except where protected by an arterial clamp), and other 
tissues. 

It is suggested that in the human subject acute hyper- 
tensive encephalopathy and the various clinical and 
pathological characters of malignant hypertension are 
different expressions of this common morbid process. 
The sustained cerebral edema of malignant hypertension 
is, on this hypothesis, a state of chronic hypertensive 
encephalopathy. | 

The arterial spasm which underlies these various 
changes can be abolished by removing its cause—i.e., by 
lowering the blood-pressure. 

I am indebted to Mr. D. A. Cameron for invaluable help in 
developing the technique for moulding cranial windows, and 
to Mr. A. G. Wilkins and my wife for technical assistance. 
The expenses of the research have been defrayed by grants 
from the National Health and Medical Research Council, 
the Life Insurance Medical Research Fund of Australia and 
New Zealand, and the St. Vincent’s Hospital Research Fund. 
I am also indebted to the Royal Australasian College of 
Physicians for a special grant for photographic and other 
equipment. 
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iy = 
CROSS-INFECTION is recognised as an important cause 
of the recent increase in the numbers of infections due 
to antibiotic-resistant Staphylococcus aureus in hospitals 
(Barber et al. 1949, Clarke et al. 1952, Rountree and 
Thomson 1952, Needham and Nichols 1953). Though i 
guch infections are often clinically mild they may have 
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very serious results, particularly in thoracic and plastic 
surgery and in maternity units. Fatal infections caused 
by staphylococci resistant to several or all available 
antibiotics have been described (Womack et al. 1952, 


` Clarke et al. 1952). 


Cross-infection with Staph. aureus is made easy by 
the presence of the organism in the noses of about half 
the population, by its frequent presence on the skin, 
and by its ability to survive well outside the body. In 
their spread between noses and wounds staphylococci 
may be transferred by direct or indirect contact—e.g., 
on patients and nurses’ hands, and on contaminated 
instruments and clothing—or by aerial spread with 
droplets, droplet nuclei, and dust. The dust may be 
contaminated by droplet nuclei or may be derived from 
contaminated blankets, clothing, handkerchiefs, or dried 
soiled dressings. It is not known which modes of spread 
are important, but the ease with which antibiotic- 
resistant staphylococci could be isolated from ward 
floors and window ledges in this hospital suggested that 
dust might be an important vehicle of spread. 

Some workers found that the suppression of dust by 
oiling fioors and bed-clothes was followed by a reduction 
in the numbers of group-A streptococci in air and dust 
and in the streptococcal cross-infection rate (Wright et 
al. 1944, Lemon et al. 1952), but these effects were not 
always obtained (Begg et al. 1947, Laurell 1949). Rubbo 
and Benjamin (1953) conclude that, in the case of 
streptococci, transfer by contact is more important than 


transfer by droplet nuclei or by dust. 


The present investigation was undertaken to see 
whether suppression of dust by oiling floors and bed- 
clothes would reduce the cross-infection rate with 
penicillin-resistant Staph. aureus. 


Methods 


The nasal and wound cross-infection rates with 
penicillin-resistant Staph. aureus were measured in a 
busy surgical ward by the methods described below. 
After a control period of about three months the floor, 
bed-clothes, and screen-covers were oiled, and the cross- 
infection rates in the subsequent five and a half months 
were compared with the previous control rates. The 
control period was from Sept. 10 to Dec. 16, 1952. The 
test period was from Jan. 15 to July 1, 1953. An interval 
of about six weeks between the control and test periods 
was made necessary by the partial emptying of the ward 
at Christmas and by the time taken to complete the 
oiling. At the same time the rates were measured in a 
similar surgical ward which was never oiled. It was 
hoped that the observations in the second ward would 
give a measure of changes in the cross-infection rates 
due to variations in weather and other factors operating 
similarly in the test ward but not connected with the 
suppression of dust by oiling. 

During the experiment the effects of oiling on the 
numbers of bacteria and dust particles which could be 
shaken from bed-clothes were assessed. The bacteria in 
the air were counted frequently with both a slit sampler 


and settle-plates. WARDS 


Wards 1 and 2 were large male surgical wards, identical 
in size and shape and measuring 102 xX 27 x 15 ft. 
Ward 1 was the test ward; it was immediately above 
ward 2. The wards were satisfactorily ventilated. The 


windows measured 9 x 3 ft. and had hopper openings 


at the top and sliding sashes at the bottom. Each ward 
had 22 windows: 10 in each side wall and 2 at one end. 
There was a door from a corridor at one end of each ward ; 
at the other end there was a door to a verandah, kept 
shut except in hot weather. The number of windows 
opened varied with the weather, but no material difference 
in ventilation was observed between the wards. 

The floors were of wood. Each ward contained 28 
beds, which were rarely empty; they were occupied 


by general surgical (including genito-urinary) patients. 
There were more genito-urinary patients in ward 1 than 
in ward 2. Most of the patients had operations within a 
few days of admission. Most of the operations were done 
by surgeons who had patients in both wards. 

The technique of wound dressing was not altered in 
either ward during the experimental period. The dress- 
ings were usually done by nurses working singly. In 
ward 1 the dressings on some wounds were changed more 
often than on similar wounds in ward 2. 


ANTIBIOTICS USED 


During the experiment there was no material change 
either in the amounts of sulphonamide and antibiotics 
used or in the proportion of the patients in the wards 
who were given them. Penicillin was used at about the 
same rate in each ward. An average of 3-6 patients a day 
received it in ward 1, and 3-4 a day in ward 2. About 
twice as much streptomycin and sulphonamide was used 
in ward 1 as in ward 2. Chloramphenicol, aureomycin, 
and oxytetracycline were given only occasionally in 
either ward. | 

OILING 


On Dec. 4, 1952, the floor in ward 1 was scrubbed to 
remove the surface wax, and was oiled with a spindle oil, 


which was subsequently reapplied at intervals (Medical, < 


Research Council 1951). The oil used was ‘ Forum 40’ 
(Esso Petroleum Company Ltd.). 

The blankets, sheets, pillow-cases, bed-spreads, and 
screen-covers in ward 1 were oiled in the hospital laundry 
between Jan. 6 and Jan. 13, 1953. The method was that 
of Harwood et al. (1944) modified by using both ‘ Fix- 
anol’- and ‘ Teepol ’-stabilised emulsions for blankets 
as well as sheets, and by increasing the oil content of 
the teepol-stabilised emulsion to 50% (F. C. Harwood, 
personal communication). 


then found to contain 2:2% of oil, which was about half 
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the quantity expected. The reason for the deficiency 'r 
was not discovered. Although an oil content of 2% was > 
considered satisfactory by Puck et al. (1946), it was = 


decided to oil the blankets again, and this was completed 
by Feb. 26, 1953. Three test strips then contained 3-0, 
3-5, and 4-3% of oil. Subsequently the blankets of ward | 
were oiled each time they were laundered. The oil content 
of a test strip of sheet, after one laundering, was 3-6%- 
After some weeks some of the sheets became slightly 


yellow, presumably because of a gradual accumulation - 


of oil with frequent laundering. Thereafter oil was 


omitted in the laundering of sheets and _ pillow-cases 


about one week in four, and the natural appearance of 
the bed linen was preserved. 
Results 
EFFECT ON DUST AND BACTERIA IN AIR 
Blankets, sheets, and bed-covers were taken from 


beds from time to time, and the numbers of dust particles | 


and bacteria which could be shaken from them were 
counted by the method of Puck et al. (1946). Oiled 


blankets from ward 1 yielded about a tenth of the number 


of particles and bacterial colonies yielded by unoiled 
blankets from ward 2. With sheets and pillow cases the 
reduction was somewhat less pronounced, to between 
a third and a quarter. 

The bacteria in the air were frequently counted with a 
slit sampler (Bourdillon et al. 1941). Bed-making caused 
little increase in the counts when the bed-clothes were 
oiled. In ward 1, during three morning bed-making 
rounds in February and March, the sampler was placed 
near the foot of each of 10 beds as they were being made. 
The average counts obtained during the bed-making 
were less than 50% greater than the average of the 
several counts made in the ward at other times during 
the same months. In ward 2 counts during bed-making 
Were up to seven times as great as in the oiled ward, 
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TABLE I—AVERAGE NUMBERS OF Staph. aureus COLONIES 
AND OF ALL COLONIES PER GROUP OF SETTLE-PLATES 


i 


Ward 1 Ward 2 
— | Penicillin- Penicillin- 
Staph.| resistant All Staph.| resistant All 
aureus; Staph. colonies | aureus; Staph. colonies 
aureus aureus 
Control | 26:1 24-0 1880 7-7 6-7 1682 
period 
Test 9-8 7-6 1466 9-2 5°7 1598 
period 


Agroup of 8 plates was exposed in each ward, for two hours, once 
ibe eet on 7 occasions in the control period and on 12 in the 
Period. 


and on the average were three and a half times as great. 
More often, counts were done with the sampler in the 
centre of the ward and the slit 3 ft. from the floor on 
different days in the two wards but, so far as possible, 
at the same time of day, usually between 9 a.m. and 
‘pm. In ward 1 oiling was followed by a moderate but 
consistent reduction in the counts (see figure). In 
ward 2 the counts were at first lower than in ward 1 
before oiling, but there was no reduction in ward 2 until 
the second quarter of 1953, and even then the reduction 
was small and of doubtful significance. 

The numbers of Staph. aureus in the air could not be 
counted with sufficient accuracy with the slit sampler, 
because the staphylococcal colonies on the plates were 
too few. However, some information was obtained from 
blood-agar settle-plates exposed, eight at a time, in 
‘orresponding positions in each ward on one day in every 
two weeks. The plates were exposed for two hours on 
forenoons, simultaneously in both wards. After incuba- 


tion for twenty-four hours at 37°C and twenty-four . 


hours at room-temperature the plates were sometimes 
lather crowded with colonies ; hence the total counts 
were probably less than the numbers of bacteria. carrying 
particles which had fallen on them. However, Staph. 
aureus colonies could be identified and were counted. 
The average number of Staph. aureus colonies in ward 1 
during the period of oiling was about 60% less than 
before oiling (table 1). 


FLOOR OILED 


BED- CLOTHES & SCREENS OILED 
s agi 


LOLONIES PER CET OF ASA 


1952 1953 
Average numbers of bacteria in air, counted by slit sampler. The figures 
at the bottom of the histograms are the numbers of air samples taken 
tach month. 
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The ward sister noticed a pronounced reduction in the 
amount of dust on tables and window-ledges in ward 1 
after the oiling was started ; but dust, although reduced 
in amount, was not abolished. During the period of 
oiling several counts were made of dust particles which 
settled on slides smeared with castor oil and exposed 
simultaneously for two hours in corresponding positions 
in each ward. The particles seen in ten low-power fields 
on each slide were counted. The average number of 
particles on ward-1 slides was about two-thirds the 
number on ward-2 slides, and the number of fabric 
fibres was about half. The difference between the two 
wards was most noticeable with the larger dust particles 
and fibres, which were much more numerous in the 
unoiled ward. 


MEASUREMENT OF CROSS-INFECTION RATES 


Nose and wound swabs were taken by members of the 
team using swabs moistened with sterile water. They 
were cultured within three hours on blood-agar and in 
salt-meat broth (Maitland and Martyn 1948). Before 
plating, smears of wound swabs were made on sterile 


TABLE II—LOADS OF INFECTION. AVERAGE NUMBERS OF NOSES 
AND WOUNDS CONTAINING PENICILLIN-RESISTANT Staph. 
aureus ON 7 OCCASIONS AT FORTNIGHTLY INTERVALS 
DURING THE CONTROL PERIOD AND ON 12 DURING THE TEST 


PERIOD 
eee 
Ward 1 Ward 2 
— ee ee ee =_--_-_—_—"-"-"——— 
Noses Wounds Noses Wounds 
Control period .. 15-1 7-6 8-5 3-8 
Test period yi 12-7 7-7 11:5 4-6 - 


a ee 
slides. If no Staph. aureus grew on the primary plate, 
the salt broth was plated out. If a swarming proteus 
grew on the primary plate, the salt broth «was plated 
on 6% agar. When Staph. aureus grew, one colony was 
picked for testing. Occasionally there appeared to be 
more than one variety of Staph. aureus colony on a plate, 
and a representative of each variety was picked. Coagu- 
lase tests were done by the slide method and, if doubtful, 
were checked in tubes (Gillespie 1943). Penicillin sensi- 
tivity was tested by a filter-paper strip method. 


LOADS OF INFECTION AND CROSS-INFECTION RATES 


Once a fortnight, on the same day in each ward, the 
loads of infection—i.e., the total numbers of nasal and 
wound sources of penicillin-resistant Staph. aureus—in 
the wards were estimated. Nose swabs were taken from 
the nurses on duty, and to the results of these were 
added figures calculated from the routine periodic 
swabbing of patients’ noses and wounds (see below). 
Some of the swabs from patients were taken’ on the days 
chosen for estimating the load. When the chosen day 
fell between two successive swabs, the result was assumed 
to be the same as was given by the swabs if both were 
positive or negative. If only one of two Successive swabs 
was positive, the result nearest in time to the intervening 
chosen day was taken. Occasionally when the chosen 
day fell midway between two dissimilar Swab results 
the result was decided by spinning a coin. These figures 


gave a measure of the loads of infection but were not 


reliable indices of the cross-infection rates, because they 
could be affected by a change in the lengths of stay of 
patients in a ward. Nevertheless it was necessary to 
determine the load of infection, because changes in the 
load might be expected to influence the amount of cross- 
infection. The load figures fluctuated considerably 
during the experiments, but the average load of infection 
in ward 1 was slightly less during the oiling period than 
it had been before oiling was started (table 7). It seems 
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TABLE II—AVERAGE NUMBER OF PATIENTS IN HOSPITAL FOR 
MORE THAN FOURTEEN DAYS, COUNTED ON 5 OCCASIONS AT 
FORTNIGHTLY INTERVALS IN THE CONTROL PERIOD AND 
12 OCCASIONS AT SIMILAR INTERVALS IN THE TEST PERIOD. 
THERE WERE 28 BEDS IN EACH WARD 


— Ward 1 Ward 2 
Control period .. 11-4 6-6 
Test period 10:8 8:3 


clear that a lessening of the tendency to cross-infection 
in ward 1 would not have been concealed by a simul- 
taneous increase in the load of infection. In contrast 
there was a slight increase of the load in ward 2. These 
changes were possibly related to changes in the duration 
of stay in the wards. It was found that during the test 
period the average time spent by patients in the wards 
was greater in ward 2 and less in ward 1 than during the 
control period. However, since these values were greatly 
influenced by a few patients who stayed in for a very 

‘long time, comparisons were made at intervals of the 
numbers of patients who stayed in for fourteen or more 
days. This method also showed an increase in the 
‘average ‘‘ ward age ” in ward 2, and a slight reduction in 
ward 1 (table 11). 

In estimating the cross-infection rates it was necessary 
to allow for time spent by the patients in hospital, and 
this was done by a modification of the method of Williams 
et al. (1945). The nose of every patient was swabbed 
as soon as possible after admission—nearly always 
within twenty-four hours—and thereafter every three 
days until discharge or death. The result of the first 
swab for each patient was not counted ; it was a ‘‘ quali- 
fying swab,” whose purpose was to detect nasal carriers 
of penicillin-resistant Staph. aureus who had acquired 


the organism before admission. If a resistant Staph. aureus 


was found in a patient’s qualifying swab or in a subse- 
- quent swab, his nose was not counted again unless he 
- Jost the resistant strain in two successive swabs. Thus 
each nose may be considered to have been exposed to 
infection with the ward strains of penicillin-resistant 
Staph. aureus for a succession of three-day periods, called 
“ nose exposures.” An exposure during which a resistant 
Staph. aureus was acquired was counted as positive. 
When a swab yielded either no Staph. aureus or a 
- penicillin-sensitive strain, the exposure was negative. 
The nasal cross-infection rate during any period was 
the number of positive nose exposures, for all patients, 
in the ward during that period, expressed as a percentage 
of the exposures at risk. The exposures at risk were all 
the positive and negative exposures in the ward in that 
period. The rates were usually calculated for periods of 
four weeks (table rv). The figures fluctuated considerably, 
but it is evident that the oiling did not have a measurable 
effect on the nasal cross-infection rate in ward 1. 
To study the wound cross-infection rates, all except 
: - -“hgmorrhoidectomy wounds were swabbed at intervals. 


aureus, 


Infrequently dressed wounds were swabbed at every 
dressing, and frequently dressed damp wounds at about 
four-day intervals. The damp wounds consisted of 
suprapubic bladder-drainage wounds, colostomies, fis- 
tule in ano, drained wounds, wounds already infected 
with pathogens other than penicillin -resistant Staph. 
and wounds containing hematomata. They 
often became infected with penicillin-resistant Staph. 
qureus, the suprapubic and colostomy wounds even 
more often than the others. 
infected. Therefore only the damp wounds were used 
in measuring the cross-infection rate. The method was 
essentially the same as for noses, but a four-day exposure 
period was used. The first swab after operation was the 
qualifying swab. Once a wound had acquired a penicillin- 
resistant Staph. aureus, no wound in that patient was 
ever counted again. The cross-infection rate for damp 
wounds in ward 1 was somewhat lower after oiling than 
before it. However, this apparent improvement was due 
to there being in the ward, in the control period, & 
relatively larger number of patients with suprapubic 
drainage wounds and colostomies than in the test period. 


TABLE V—CROSS-INFECTION RATES IN DAMP WOUNDS 


en 


Control period Test period 
E mE 
3 m| s~ | 2 m| A 
ee 2u | PE | BS | Bu | E8] 33 
ae Ph ay met | 2al y 
2 Zo >| ot| as] 4 g 
R| ES as | RSS| ER] as 
aA ol SH |A oj 9 z 
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Without colostomies and A aa 
suprapubic wounds .. 56 5 8&:9 | 109 | 14 | 129 
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Dry wounds were rarely : 


As already stated, these were more often infected than ` 
the other varieties of damp wounds, and when they were E 


removed from the figures it was found that the cross- ` 
infection rates before and during oiling were 36-7% and ` 


33-0% (table v). The difference is not significant. There 


© s 


is no evidence that the cross-infection rate was affected ` 


by oiling. 


It is hoped to publish later the information which was ` 
and to ` 
- describe in detail the effects of infection on the patients — 
hospital. It ` 
may be said here that, although damp wounds very often — 


obtained from phage-typing the staphylococci, 
and on the length of time they spent in 


became infected with penicillin-resistant Staph. aureus, 
serious results were uncommon although they did occur. 
Frequently. the local signs of inflammation were slight 
and general symptoms absent. 


-TABLE IV—NASAL CROSS-INFECTION RATES WITH PENICILLIN-RESISTANT Staph. aureus 


Control period (1952) 


Test period (1953) 


Nevertheless, patients 


fa 


Period - : Dec. 3- 
Sept. 10-] Oct. 8- | Nov. 5- | Dec. 16 Jan. 15-—|Feb. 12-/March 12| April 9- —June 4- 
Oct. 7 | Nov. 4 | Dec. 2 È a Total op, 11 March 11| -April8 | May 6 es ayi Tore 
we 

S S ee Baias E ER 
ar oa atik 107 122 114 61 |404 | 117 2 163 

Exposures at r se 125 120 5 

Positive exposures és 22 16 21 9 68 20 2 15 ott E 133 126 

Cross-infection rates (%).. 20-6 13:1 18-4 14:8 16:8 17-1 22-4 12°5 15-4 14-6 17-0 16:5 
Wee a t isk 142 161 163 79 545 137 5 882 

exposures at ris 11 157 53 

Positive exposures do 11 8 19 16 54 ' 19 17 11 T ti 18 87 8 

Cross-infection.rates (%).. 7:8 5-0 11:7 20-2 9:9 13:9 14:8 70 |` 1 6-9 10:5 9 


During the test period the floor, bed-clothes, and screens. in ward 1 were oiled. 
* The floor of ward 1 was oiled for the last two weeks of the control period. 
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from whose wounds the organism was isolated stayed in 
hospital for several days longer, on the average, than 
patients with similar wounds who escaped the infection. 
Further study will be needed to determine to what 
extent the delay was caused by the staphylococci, and 
to what extent by other factors. Probably the infections 
vould have been much more dangerous if our wards had 
ben devoted to plastic or thoracic surgery or to the 
treatment of burns. 

It will be seen from tables Iv and v that throughout 
the experiment the nasal and wound cross-infection rates 
were much higher in ward 1 than in ward 2. The higher 
load of infection in ward 1 was probably partly respon- 
able for this difference, and was itself due, at least in 
part, to the longer average duration of stay of patients in 
the ward and to the higher proportion among them of 
wounds whose susceptibilities to infection were particu- 
larly great—i.e., suprapubic and colostomy wounds. 
The practice of changing the dressings on some wounds 
more frequently in ward 1 than in ward 2 may have been 
another contributory factor, by increasing the risks of 
infecting wounds and of contaminating the environment 
fom wounds already infected. The greater use of 
sulphonamide and streptomycin in ward 1 was also a 
possible cause, since many of the penicillin-resistant 
staphylococci in the hospital were resistant to these 
substances also. | 

During the course of the investigation it became 
apparent that ‘‘ bacteriological ’? wound infections with 
hospital strains of penicillin-resistant coagulase-negative 
- Slaph. albus were as common as the Staph. aureus infec- 

tions. Staph. albus caused little or no inflammation but 

was a second and easily demonstrated indicator of cross- 
infection, A study of Staph. albus infections in every 

cond patient admitted from Nov. 5, 1952, to July 1, 

1953, yielded no evidence that the oiling affected the 
penicillin-resistant Staph. albus cross-infection rates of 
noses or Wounds. | 
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! Discussion | 
The failure of dust-suppression to reduce the nasal 
and wound cross-infection rates suggests that dust, or 
at any rate bed-clothes dust, played at most a minor 
part in the transfer of penicillin-resistant Siaph. aureus 
from person to person in our test ward. Further work 
| i needed to determine the effects of other changes in 
ward environment and procedures on the spread of the 
organism. Elucidation of the reasons for differences 
| tween cross-infection rates in different wards, such as 
Were found in our two wards, might give valuable informa- 
tion about the relative importance of the several routes 
, by which staphylococci may spread. __ aki 
In studying hospital cross-infection it is important to 
make observations for periods long enough to avoid 
‘onfusion by the large spontaneous variations in the 
-Dumber of infections which may occur from time to time 
In the small and rapidly changing population of a ward. 
Examples of such variation are to be seen in table Iv. 
_ We believe that spread by contact may be the most 
important mode of dissemination of penicillin-resistant 
taphylococei in surgical wards, and that efforts to limit 
“ntact spread would probably be more useful than 
measures directed: at airborne bacteria. : 


Pe ee ae 


| Summary | 
Nasal and wound cross-infection with penicillin- 
Mastani Staph. aureus were studied in two surgical 
Yards for about eight and a half months. 
ter the first three months the floor, screens, and 
*rilothes in-one of the wards were oiled. 
es oiling was followed by a reduction in the numbers 
„ „ateria in the air of the treated ward, but the nasal 
i wound cross-infection rates were unaffected. 
in onsistent difference was found between the cross- 
ection rates in the two wards. | 
owible causes of the difference are discussed. 
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ment and advice; Mr. L.J. Waller for his technical assistance; 
Mr. G. H. Darling for estimations of oil contents of blankets ; 
and the members of the medical, nursing, and laundry staff, 
whose coöperation made the experiment possible. 
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POST-HEPATITIS CIRRHOSIS 
P. ©. REYNELL 
D.M. Oxfd, M.R.C.P. 


From the Nuffield Department of Clinical Medicine, 
Radcliffe Infirmary, Oxford 


Ir is now well recognised that patients with viral 


hepatitis may occasionally develop cirrhosis of the- 


liver, but the natural history and ultimate prognosis of 
post-hepatitis cirrhosis are not well documented. 

‘In 1940-48 14 unequivocal cases of post-hepatitis 
‘cirrhosis were seen at the Radcliffe Infirmary. All were 
seen within three years of their first attack of jaundice 
and have been followed either by interview or by letter 
until the time of their death or up to now. Some of these 


cases were referred to in a previous publication from this - 


department (Kelsall et al. 1947). 


Selection of Cases 


In a study of this kind it is important to define clearly 
the sense in which the term “ post-hepatitis cirrhosis ”’ 
is used.. The pathology of the liver is variable, and 
neither liver biopsy nor even post-mortem appearances 
can be used to distinguish this form of cirrhosis with 


certainty from classical Laennec’s cirrhosis (Baggenstoss 


‘and Stauffer 1952, Sherlock 1948). . Viral hepatitis some- 


times runs a protracted course and may recur (Bank 


and Cheskin 1946, Flood and James 1947), and the 


clinical distinction between prolonged hepatitis and 


post-hepatitis cirrhosis is inevitably arbitrary. 

The present group consists of patients who had clinica] 
and biochemical evidence of liver damage six months or 
more after an attack of viral hepatitis. - Patients were 


only included in the series if the first manifestation of | 


hepatitis was an episode of jaundice associated with 
gastro-intestinal symptoms and clinically indistinguish- 
able from viral hepatitis. All developed further signs 
of liver disease within eighteen months of the first attack 
of jaundice. A history of jaundice several years previously 
was not accepted as evidence that cirrhosis was the 
result of an attack of hepatitis. 

In every patient the liver damage was at some stage 


‘sufficiently severe to be associated with a serum-albumi 
n 


level of less than 3 g. per 100 ml., with inversion of the 

albumin/globulin ratio and with positive flocculation 

tests (except in 1 case in which the tests were not made). 

_ There were 7 males and 7 females in the group, and the 

age at onset was 12-67. In 9 of the 14 patients the initia] 
E2 


i 


ad 
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‘episode of jaundice occurred in 1941-43, when the war- 
time epidemic of infective hepatitis was at its height. 
In 2 cases the initial illness was homologous serum 
jaundice, and in the others it was apparently infective 


hepatitis. Clinical Features | 


Jaundice.—Variable or recurrent jaundice was the 
dominant clinical sign during the early stage. 2 patients 
had no more jaundice after the initial attack of hepatitis, 
but the others had recurrent or persistent jaundice until 
the time of either death or recovery. 

Ascites.—7 patients had ascites severe enough to require 


paracentesis. In 1 patient ascites appeared only during 


the terminal illness, but in 6 it appeared at an earlier 
stage, and in 5 of these it eventually cleared up com- 
pletely. This is in striking contrast to the behaviour of 
ascites in patients with Laennec’s cirrhosis treated at 
Oxford during the same period, in whom it invariably 
persisted until death, once paracentesis had been started. 

Hematemesis.—4 patients had hæmatemesis, and in 
all of them it was a terminal event. In only 1 of them 
were well-marked œsophageal varices found at necropsy, 
and it was only in this patient that the hæmorrhage 
oe to be the major factor leading to the patient’s 

eath. 

Cholemia.— Hepatic failure with coma was the main 
cause of death in 8 of the 9 fatal cases. This accords 
with the findings of Baggenstoss and Stauffer (1952).. 


s . Course of. Disease 

Subacute OCases.—2 young women died of cholæmia 
eleven and eighteen months after the initial attack of 
hepatitis, from which they never made a full clinical 
recovery. Jaundice persisted and they developed spider 
nevi, firm palpable livers, epistaxis, and, in 1 case, a 
severe tendency to hemorrhage. 

Chrome Cases.—7 patients died from three to eleven 


years after the initial attack of jaundice. One man, aged 


67, with hepatitis following blood-transfusion, had 
persistent ascites until death, but all the others had 
clinical remissions lasting months and even years during 
_ which they were often at work and clinically compen- 
sated, although liver-function tests remained abnormal. 
One patient had a clinical remission lasting nearly five 
years while under observation as an outpatient. Floccu- 
lation tests remained positive throughout the whole course 
of the disease in every case. 
Recoveries.—4 men and 1 woman are alive and appar- 
ently well seven, eight, ten, eleven, and twelve years 
after the initial attack of jaundice. It is difficult to speak 
of recovery in a chronic relapsing disease, but for more 


than six years none of these patients has shown clinical. 


evidence of impaired liver function, although 2 of them 
still have firm palpable livers. -In each case biochemical 
tests of liver function are now within normal limits, 
although they remained abnormal for months or years 
after the disappearance of signs and symptoms. 


Differential Diagnosis 

Post-hepatitis cirrhosis is distinguished from other 
types of cirrhosis by the clinical criteria defined above 
and must also be differentiated from other causes of 
recurrent jaundice. 

Chronico haemolytic anemia may be distinguished by 
the appropriate chemical and haematological tests, but 
some patients with chronic acquired hemolytic anemia 
have cirrhosis of the liver for reasons which are still 
obscure (Fisher 1947, Hyman and Southworth 19651). 

In biliary cirrhosis there may be a previous history of 
disease of the biliary tract, and the jaundice is often 
preceded or accompanied by fever, rigors, and biliary 
colic, but this is not always so (Abrens et al. 1950). The 
plasma-bilirubin, plasma-phosphatase, and plasma- 
cholesterol levels are raised out of proportion to the 
plasma-protein changes, and liver biopsy may help. 
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Chronic intermittent juvenile jaundice presents as 
recurrent mild jaundice (Meulengracht 1947) and is 
commoner than is sometimes supposed. 7 patients, 
including 2 doctors, with this condition have been seen 


at Oxford in the period under review. Although the .. 
plasma-bilirubin level is slightly raised, all other tests ~ 


of liver function are normal, and this serves to distinguish 
it from post-hepatitis cirrhosis. 


Prognosis 


There is a widespread belief that post-hepatitis 
cirrhosis is inevitably fatal, and it has been said to run a 


“ relentless, rapid course’? (Bagenstoss and Stauffer .:... 
1952). A few reports, however, have been published in - '.:- 
Scandinavia of patients who have apparently recovered -:- 
and have been followed for up to six years (Bjørneboe :. 


1948, Salvesen and Lédéen 1950), and it is clear from the 
present cases that the prognosis need not be hopeless. 
It is desirable to know what criteria may be used as 
guides to prognosis in the individual case. 


The severity of the early symptoms is not necessarily ;.. 
any guide. Of the 5 patients who recovered 2 had ascites - 


sufficiently severe to require paracentesis, and 1 other 


had severe codema with a plasma-albumin level of only © 


1-2 g. per 100 ml. 

Age was no guide to prognosis: 2 of the patients who 
recovered were aged more than 50, and 5 of the 9 patients 
who died were aged less than 30. 7 

Biochemical tests were of some prognostic value. In 
the chronic cases which were ultimately fatal these tests 
were persistently abnormal even during remissions. In 
the patients who recovered they returned to normal in 
each case although they remained abnormal for some 
time after the disappearance of clinical signs and symp- 
toms. Once these tests are all normal (albumin more 
than 3 g. per 100 ml., globulin less than 3 g. per 100 ml., 
and flocculation tests negative), it seems safe to assume 
that recovery is complete. 7 

The duration of symptoms is of considerable relevance. 
Of the 5 patients who recovered 4 were clinically well a 
year after the first attack of jaundice and had no further 
recurrences. In the remaining 1 the signs and symptoms 
had finally disappeared thirty months after the initial 
attack. Probably any patient with post-hepatitis 
cirrhosis who has jaundice or other clinical evidence of 
liver disease three or more years after his first attack of 
hepatitis will eventually die of liver failure even though 
he may have further remissions. 


Summary 


_ 14 patients with clinical and biochemical evidence of 
liver disease six months or more after an attack of viral 
hepatitis have been followed up for at least six years or 
until the time of death. E 

All were first seen within three years of their initial 
attack of hepatitis. | 
9 patients died, and 5 apparently completely recovered. 

The clinical features, natural history, differential 
diagnosis, and prognosis of post-hepatitis cirrhosis are 
briefly discussed. 


I am grateful to Prof. L. J. Witts, under whose care most 
of these patients were admitted, for permission to publish, 
and to Dr. A. M. Cooke for permission to include the cases of 
2 patients admitted under his care. 


Flood, C. A., James, E. M. (1947) Gastroenterology, 8, 175. 
yman, G. A., Southworth, Ht (1951) Amer, J. me . Sci. 221, 448. 
Witts, L. J. (1947) Lancet, ii, 195. 
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EMERGENCY INTERMITTENT 
POSITIVE-PRESSURE RESPIRATOR 


E. A. PASK 
0.B.E., M.A., M.D. Camb., F.F.A. R.C.S. 
PROFESSOR OF ANÆSTHETICS, UNIVERSITY OF DURHAM 


SEVERAL devices have recently been described which 
provide intermittent positive-pressure artificial respira- 
tion. Though some are simple in design, the construction 
of all requires special components and machine-shop 
facilities. 

The device here described can quickly be made from 
freely available components. It is not very suitable for 
we in the treatment of respiratory insufficiency such as 
arises in normal practice; but if a major emergency 
should arise—perhaps due to an epidemic of poliomyelitis 
—the device could be made in quantity with very little 
delay and at rather low cost. 

A design for this emergency purpose was proposed by 
me last year (Pask 1953). The present design has the 
same functional characteristics as the earlier one, but it 
does not necessarily require a supply of electricity and it 
can be operated by air supplied from cylinders, from 
compressors, or from certain vacuum cleaners which are 
adaptable for blowing. , | 

on function of the device can be followed from figs. 1 
and 2. 


/ e 
Mechanism 


Let us assume that we have a source of air at about 
35 cm. H,O pressure. (The provision of this source will 
he discussed later.) From this supply the air passes into 
the tube a (fig. 1), and on to the inspiratory valve Vj. 
7, like the expiratory valve V}, consists of a short length 
of latex Penrose drainage-tube lying on a cushion of 
sponge-rubber (orthopedic padding), and the valve is 
closed by the paddle r, which is made of a piece of tin- 
plate with folded edges. The paddle comes down and 
compresses the latex tube against the sponge pad. 

The paddle is soldered on to the blades of an electric- 
light switch which is mounted upside down on a platform. 
When the operating lever of the switch is 
moved, the paddle “flips and flops” 
with an abrupt action, alternately closing 
the inspiratory or the expiratory valve. 
Switch Mechanism ° 

An extension consisting of a threaded 
tod R is fixed on to the switch lever. This 
extension lever is pulled towards the left, 
‘losing the inspiratory valve v,, by the 
tord Co, attached to the flap F, which is 
tinged over the control bag B. ‘The lever 
tod R is returned to the right closing the 
expiratory valve v, by the spring s (several 
io bands can be used in an emergency). 
r 6 lever rod R hag two “critical posi- 
eee In one, the paddle r “flips” 
: the left; when the rod is returned 
owards the right a second “ critical 
position ” is reached and the paddle 
Pai ” towards the right and closes 
. 9 expiratory valve. The second position 
18 shown m fig. l. 


Control Bag 


Nie the device in the condition shown 
thr & l, air can flow from the source, 
ioe the ‘inspiratory valve v,, and 
tos the tube a, to the patient’s 
a The air cannot escape to the 
d ade since the expiratory valve V, is 
osed, but it can flow up through thie one- 


PATIENT 
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way valve v, into the control bag and distend it. As the 
patient’s lungs distend pressure in them rises and the 


pressure in the control bag B rises similarly. Eventually, . 


the critical pressure in the bag is reached which exerts 
force through the flap F and cord Co upon the lever rod R, 
which suffices to pull R into its first critical position against 
the tension of s. Immediately the paddle “ flips” to the 
left the inspiratory valve closes, the inflow of air to the 


patient is stopped, and the expiratory valve V, opens 


so that the patient’s lungs immediately deflate, through 
the wide corrugated tube z and the expiratory valve V}. 

‘The “critical pressure” in the control bag is, of 
course, the same as the inflation cut-off pressure in the 
patient’s lungs. The magnitude of this critical pressure 
can be controlled in two ways: 


(1) The point of attachment of the cord co (a soldering tag 
between two nuts) upon the lever rod R can be adjusted. 
When it is low down the leverage is great and a small pressure 
in the bag suffices to operate the mechanism. The inflation 
cut-off pressure is then small. The converse applies. 

(2) When rather high cut-off pressures are needed, the point 
of attachment of the spring s on its fixed threaded rod T can 
also be moved. 


When the paddle has just “flipped” to the left, 
closing the inspiratory valve and opening the expiratory 
valve, the patient’s lungs immediately deflate, but the 
control bag does not. The spring s tends to return the 
lever-rod R to the right, but it can only do so as the 
bag B deflates. B cannot deflate through the valve Vz, 


for Vv, is a one-way valve. B must deflate through the . 


tube w. This tube is constricted by the screw clip S.c.,, 
and deflation of the bag B can be made as slow or'as 
fast as desired. Eventually, however, the bag does 
deflate, the rod R reaches its second critical position, and 
the paddle ‘‘ flops’’ to the right. Then the expiratory 
valve closes, the inspiratory valve opens, and a fresh 
inflation commences. 

Thus the screw clip S.C. by adjusting the rate of 
deflation of the bag B, controls the pause between 
respirations. 

If it be desired to slow the rate of inflow of air during 
inflation, a screw clip is placed on the tube a. 


mi 


Fig. |—Diagrammatic representation of the respirator. The valve tubes lie at right-angles 


to the plane of the paper. 
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made from a 2-gallon anæsthetic reservoir bag 
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Fig. 2~A ‘ Perspex’ working model of the respirator. The device is normally made mainly 
of plywood, and the platform on which the switch and valves are mounted is made of 
tin-plate. In the main part of the figure the inspiratory valve is open and the expiratory 
valve closed. In the inset the inspiratory valve is closed and the expiratory valve open. 
When air is escaping, the tubing of the expiratory valve becomes circular. The “ paddle ” 
falls into a groove in the sponge-rubber cushion, thus closing the valve by kinking as 


well as pressure. — 


With irremediable respiratory obstruction, rapid flow 
of air will build up pressure outside the obstruction to a 
level appreciably higher than exists in the patient’s 
lungs. The control bag would then respond to this 
pressure and cut off the inflation before the lungs were 
properly inflated. This abnormal condition can be dealt 
with by applying a screw clip above the one-way valve 
Vz, 50 that the control bag is ‘‘ damped ’’—or, putting it 
another way, obstructed similarly to the patient’s 
respiratory tract. 


The Air Source 


Vacuum cleaner.—A good cylinder vacuum 
cleaner can produce adequate pressure and 
abundant volume of air. All that is necessary is 
to connect the blower tube of the vacuum to the 
respirator, via a humidifier bottle if desired, and 
allow a ‘‘ bleed-off ” for the escape of some excess 
air. An ‘ Electrolux’ has been found to provide 
sufficient pressure to operate at least six of these 
respirators. 

Cylinder and compressor.—A reducing valve 
must be used with a cylinder; a compressor must 
be fitted with an oil filter and set to deliver about 
10 lb. per sq. in. „With either device, a self- 
regulating reservoir bag is needed. This is simply 


fixed under a hinged flap and arranged so that the 
inlet tube from the reducing valve or compressor 
is trapped at the hinge when the bag is inflated 
to about 15 in. H,O. The reservoir bag then 
provides the source of air at about 35 cm. H,O 
(as already mentioned). A simple arrangement 
is shown in fig 3. When dry air from a cylinder 
is used, a humidifier must be introduced into the 
circuit. 

There is no reason why a similar reservoir 
bag should not be used with a vacuum- 
cleaner blower, though it is: not strictly 
necessary. If it be used, then, as with cylinders 
and. compressors, a stream of oxygen can be led 


N 
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Fig. 3—The self-regulating reservoir bag, which is necessary when a cy inder oF 
compressor supplies the air. 
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into the reservoir bag if it is desired 
to “enrich” the air the patient 
breathes. | 

A ‘ Cardiff.’ or other style, inflation 
valve can be used with the respirator. 
Fig. 4 shows a tracing of an electro- 
‘manometer , record. of intratracheal 
pressure measured in a curarised 
patient ventilated by the device, 
with and without a Cardiff valve 
(Mushin . 1953). The difference is 
not great. 
- Finally, when a vacuum cleaner is 
used, the suction of this machine 
can be used to convert the device 
into a “‘ negative-positive ° pressure 
respirator, by a small modification of 
the expiratory valve. The adjust- 
ment of the machine then becomes 
rather critical, however, and this form 
is not proposed for emergency 
construction. l 


A 


Discussion 


A device for emergency construc- 
tion can hardly be expected to 
have an ideal performance. Some- 
'thing must be sacrificed for rapid 
manufacture and the use of easily 
available parts. 

Nevertheless, to be useful at all, 
a respirator must meet certain mini- 
mum requirements : 


1. Varying inflation cut-off pressures 
between 10-25 em. of water must be 
available. Even lower pressures should 
be possible in special models for children. ` 

2. The pause between respirations must be controllable 
without necessarily slowing the rate of inspiration or of 
expiration. ' 

3. The rate of cycling should be continuously variable 
between 12 and 30 per minute, so that a patient’s feeble 
respiratory efforts can be “ matched.” 

4, Rapid inflation and deflation of the lungs must be 
achieved, so that the mean intrathoracic pressure is kept 9s 
low as possible. 

5. The machine must be reliable. 
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The insets show how the inflow tube is controlled» 
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Fig, 4—Tracings of an electromanometer record of pressure in the 
trachea: A, with a Cardiff expiratory valve ; B, without a special 
expiratory valve. The inflation cut-off pressures were different in 
the two cases, but the dotted lines show the trace which would have 
been obtained if a Cardiff valve had been used for tracing B. The 
mean intratracheal pressure in tracing B is 1:7 cm. H,O. Ifa Cardiff 
valve had been used it would have been 1-4 cm. H,O. 


| The device described here meets these requirements, 


and only the matter of reliability warrants further 
discussions. 

We have now made six of these devices, and they have 
been used on patients in the operating-room who needed 
artificial respiration consequent upon the use of relaxants. 
The devices have always operated in the expected 
manner. An earlier model, which differed only in that the 
valves were not quite so efficient, was used upon a 
patient with motor-neurone disease for six days without 
any respirator troubles. 

The design is simple, and therefore likely to be reliable. 


The weakest point is undoubtedly the Penrose drainage | 


tube used for the valves, since this is struck by the 
“paddle” at-every respiration. On bench test these 
valves were operating perfectly after 100,000 oscillations, 
representing more than three days’ continuous use. 
Nevertheless, we think that in practice the Penrose 
tubing should be changed daily ; it takes less than five 
minutes and the cost is trivial. 
The device is proposed only for use in emergency 
«tuations. Probably several would be in use at the same 
tme; and it would then be reasonable and prudent to 
have someone continually present who could recognise 
mmediately when a respirator had failed and replace 
it with a spare machine. Because of the moderate cost 
and easy construction, a spare machine should always 
be available. . | | 
Summary | 

A device is described with which intermittent positive- 
pressure artificial respiration can be carried out over long 
periods. The device is simple and can be made from 
‘omponents which are easily obtainable. 

I wish to acknowledge gratefully the assistance of many 
members of the department of anesthetics and, in particular, 
of Mr. N, Burn, senior technician. 
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Appendix 


When making the device, it is important to realise that 
rtan quantities and dimensions are related to one another. 
The strength of the toggle-spring built into the electric-light 
itoh holds the valves closed. Thus the switch chosen must 
tf th a sharp snap action and a sufficiently powerful spring. 
the spring be too weak, the. valve may leak unless the 
pressure of the air source is adjusted so that it will inflate the 
wgs adequately but is not excessive. The stronger the 
loggle-spring in tho switch, the more competent the valves 
ome and less critical becomes the pressure in the air source. 
e have found Crabtree 4610 or 6060 switches satisfactory. 
After the switch has been chosen and the lever rod R has 


n fixed to it, the spring s must be strong enough to return 


ae right, overcoming the resistance of the toggle-spring 
® switch, Thus if a strong switch is chosen s must also 
strong. The choice of s is not critical since there is a good 
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deal of adjustment ; quite a few suitable springs are found 
in a box of Terry’s assorted tension-springs, but we usually 
use 758/1 or EX5. 

Next, the force derived from the control bag must overcome 
the switch toggle-spring and the spring s. For any given cut-off 
pressure the force derived from the control bag depends on its 
size. Thus if a relatively weak switch toggle-spring, and 
therefore a relatively weak spring s, be used, a small bag 


_ suffices. If the springs are stronger, or if very low cut-off 


pressures are intended, a larger bag must be used. 

The combination switch 4610, spring 758/1, and the bag of 
a B.L.B. oxygen mask gives the performance described in the 
article. For cut-off pressures below 10 cm. H,O, or if the 
alternative switches and springs be used, a 1-gallon anesthetic 
reservoir bag is suitable, with some arrangement to prevent 
it from distending sideways. 


USE OF THE HUMALACTOR 


Mavis GUNTHER 
M.A., M.D. Camb. 


From the Obstetric Hospital, University College Hospital, 
London 


THE humalactor (Ratcliff 1951) is a milking-machine 
for the human breast. It withdraws the milk by exerting 
suction on the end of the nipple and, at the same time, 
induces a slight movement, faintly resembling that of 
a baby’s mouth, in the rubber and metal attachment 
called the face-piece. This movement is caused by two 
systems of negative pressure acting alternately inside 
two spaces in the face-piece. The suction is produced 
by an electrically driven pump. The strength of the 
suction is shown on a dial and is easily regulated. 

Successive models of this machine have been in use in 
the Obstetric Hospital, University College Hospital, for 


three years. I describe here how the machine was used 
in the course of eight days by the patients in 45 lying-in ` 


beds and in the child-welfare and casualty departments. 
The record was kept to show how much and for what 
reasons the humalactor was used by nurses and doctors 
accustomed to having it available. | 

The accompanying table shows the main groups of 
patients for whom the machine was used. Since in 
eight days the occupants of the beds in a lying-in 
hospital have nearly all changed, the 22 puerperal 
patients using the machine were about a quarter of 
all the patients who could have done so. The table 
also shows how many times the machine was used. 
The average number of times a day—8—means that 


the machine was in use or being sterilised or transported — 


between patients for much of the waking day, for the 


humalactor does not withdraw the milk as fast as a 


baby can. Although the machine was used primarily 
for the treatment of the mothers’ breasts, the total 


amount of milk obtained—158 -oz.—was a substantial | 


contribution to the breast-milk available for‘babies not 
being suckled. | ) 


OASES IN WHICH THE HUMALACTOR WAS USED 


r 
n 
| 5 2 ¢¢ |Timeof| Type of 
| 2 | © |g | treat- | feeding at 
{els | A ~| ment | six weeks 
Reason for use . g °g ES 
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© . | by 4 f 3 2 gal 
Als ort iai ie: Sale 
Engorgement 9}/1¢6|47/ 9l- əl -7T 
Sore nipples .. : : 5 | 20 | 23 5 | ~ 1 1/3 
Mother’s or baby’s condition | 7 | 17 |38| 7/-}] 3] 2] 2 
Mastitis 2 7 | 38 -|2 H -—-|- 
Miscellaneous 5 6 | 12 1 | 4 1 aril ts 
Total .. «-  «- | 28] 66 158] 22/6/14] 3/5. 
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The five groups of patients illustrate the main uses 
of the machine. 9 mothers used it because their breasts 
were too full; 3 of these had breasts which could not 
readily be emptied by manual expression. Probably 
with more intensive antenatal care—i.e., with better 
use of shells to correct breast shape and with greater 
antenatal training of mothers in manual expression— 
these 3 patients might have been dealt with by manual 
expression, 
have used expression. Nevertheless there is little doubt 
that, during the phase of engorgement, the milk can be 
withdrawn with less risk of trauma to the breast by 
the humalactor than by hand. The humalactor also 
causes less distress to the mother, particularly when she 
has a painful perineal repair; and apparently this form 
of discomfort had influenced the choice of patients using 
the machine, since all the mothers in all the groups 
using the humalactor in the puerperium had perineal 
repairs, all but 2 following episiotomy. The use of the 
machine for engorgement has, however, the disadvantage 
that, when the machine is not available the mother 
who has used it is often reluctant to resort to manual 
expression. 


5 patients used the humalactor on account of soreness 
of the nipples caused by the strong negative pressure 
which a baby creates in his mouth when he is unable 
to draw a sufficient length of the areolar and subareolar 
tissue into his mouth because of the shape of the breast, 
engorgement, or the mother’s posture. When possible, 
the treatment of such nipples is to withhold the baby 
from the breast and to withdraw the milk without 
using strong negative pressure. Very often the shape of 
the breast which caused the soreness makes manual 
expression impossible, and these circumstances carry 
the added risk that milk may. be retained and cause 
mastitis. An alternative method of emptying the breast 
—the hand pump operated with a rubber bulb—can 
exert a suction of 200 mm. Hg, which is too great for 
sore nipples; it sometimes causes them. Although 
the humalactor is not an unfailing method of treating 
sore nipples, it will withdraw milk without exerting 
strong suction, and enables some patients to maintain 
lactation while the nipple heals; or it will keep the 
breasts empty while stilbestrol takes effect if breast- 
feeding has to be abandoned. The humalactor, adjusted 
to exert only weak suction, can remove milk more 
painlessly than a baby when the nipples are sore. 
` The patients who used the humalactor because of their 
or their baby’s condition included 1 delivered by czesarean 
section, 2 whose babies had been delivered with forceps 
and were being cot-nursed, and the mothers of.1 prema- 
ture and 2 ill babies. a 

Of the 2 patients sent to hospital with mastitis, each 
had a painful lump and a flush on the breast, which 
resolved completely without surgical treatment. This use 


of the humalactor is regarded as its most valuable; in 
this it has no peer. 


The miscellaneous group included 1 mother who spoke 
no English but could indicate that she insisted on 
trying the humalactor. Although its use was considered 
unnecessary in her case, the machine has been used at 
other times because language difficulties prevented the 
teaching of other methods of removing milk. Another 
mother in the miscellaneous group had dermatitis of 
her nipples, and 2 mothers had weaned their babies 
and used the machine to withdraw the secretion which 
had accumulated after the child had ceased to respond 
to the breast. 1 mother was in an acute anxiety state. 

The question arises whether these mothers could or 
should have been able to manage their lactation by 
resorting to manual expression rather than by using 
the humalactor. There is little doubt that most of the 
mothers in the first group could have treated their 
engorgement in that way. On the other hand, it may 


The 6 other mothers in the group could - 


be claimed that, because manual expression involves . 


sitting up, if the mother’s perineum is painful the 
humalactor provides a less trying method of emptying 
the breasts. It was thought that 3 out of 5 patients 
with sore nipples (2 with mastitis and 1 with dermatitis 
of the nipple) could not have been so satisfactorily 
treated by any other method. 

The disadvantages of the machine are its cost, the 
reluctance of mothers to be independent of its effortless 
help, and the mechanical difficulties when a machine is 
used by many people with little mechanical sense. 


REFERENCE 
Ratcliff, R. A. (1951) Brit. med. J. i, 234. 


EFFECT OF PYRIDOXINE ON THE ACTION 
OF ISONIAZID 


- E. G. Tomca 
B.Sc. Lond., F.R.I.C. 


' J. UNGAR 
M.D. Prague, M.R.C.S. 


KATHLEEN R. PARKIN P. W. MUGGLETON - 
B.Sc. Lond. B.Sc. Lond., Ph.D. Birm. 
GLAXO LABORATORIES, GREENFORD, MIDDLESEX 
AFTER the introduction of isoniazid as an antitubercu- 
lous drug, there were various reports that prolonged 


treatment with it may give rise to unpleasant side- 
effects. Thus, Pegum (1952) described a case of ‘‘ burning- 


~ 


- 


-e 


feet syndrome,” suggesting pantothenic acid or nicotin- $ 


amide -deficiency, and McConnell and Cheetham (1952) 
described a case of pellagra occurring during isoniazid 
therapy and responding to treatment with nicotinic acid 
and vitamin-B complex. Ferguson (1952) and Varadi 
and Kelleher (1953) showed that the treatment may give 
rise to changes in the blood picture (agranulocytosis). 
Still later, Pickroth (1953) reported on a large number of 
patients and described numerous side-effects, including 
eczema, skin rash, pruritus, headache, dizziness, fatigue, 
sensations of burning, ‘‘ furred feeling,” and lancinating 
pains in hands and feet. They record: that the symptoms 
were not relieved by administration of nicotinamide or 
vitamin B,. Recently Biebl and Vilter (1954) have shown 
that the neuritis occurring in 40% of patients treated 
with isoniazid is relieved by giving pyridoxine. 


Toxic Effects 


- We have made a detailed study of the toxic effects of 
isoniazid on laboratory animals and have shown that high 
levels (75-200 mg. per kg.) given in repeated doses 


cause retardation of the normal growth-rate and involu- 


tion of the thymus and testes in rats. Breeding experi- 
ments on animals treated with isoniazid have shown that 
the drug also has an adverse effect on fertility. In both 
guineapig and rat the rate of conception was reduced, 
normal fertility being restored when treatment ceased. 
This inhibitory effect on the growth of the testes cannot be 
attributed to any cestrogenic activity of isoniazid, since 
the drug was not found to cause ‘‘ water imbibition ” in 
the uterus (Emmens 1950). 


TABLE I--EFFECT OF PYRIDOXINE ON THE ANTITUBERCULOUS 
ACTIVITY OF ISONIAZID IN DUBOS MEDIUM 


Ss oe 


Minimum inhibitory concentration of 


Pyridoxine isoniazid (ug. per ml.) 
(ug. per ml.) —_ eS 
L. Strain 666 Strain H37RV 
0. 00 | oo. 
0:01 0-05 00i 
0-10 0-01 0-01 
1:00 |. 0:01 0:05 
10:00 0-01 0-01 
500-00 0-01 0-01 
ee te EE 
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TABLE I—-EFFECT OF PYRIDOXINE ON THE ANTITUBERCULOUS 
ACTIVITY OF ISONIAZID IN INFECTED MICE 


Number of mice 


Treatment showing infection at 


up (mg. per kg. per day) end of 5th week * 
1 Untreated controls 20/20 
2 | Isoniazid 50 1/20 
3 Isoniazid 25 2/20 
4 | Isoniazid 12-5 2/20 
5 | Isoniazid 6°25 f , 14/20 
6 | Isoniazid 50 + pyridoxine 5 : 2/20 
i Isoniazid 25 + pyridoxine 2-5 2/20 
8 Isoniazid 12-5 + pyridoxine 1-25 2/20 
9 Isoniazid 6-25 + pyridoxine 0:025 12/20 


*Mice showing no infection had no macroscopic lesions and no 
tubercle bacilli were found in cultures made from their lungs, 
spleen, or liver. 


It is well known that pyridoxine deficiency will cause 


_ thymus atrophy in the rat (Dimick and Schreffler 1939, 


Stoerk 1946, Butler and Morgan 1954), and we decided to 
investigate whether or not the inhibitory action of 
isoniazid on the thymus and testis can be prevented by 
simultaneous administration of pyridoxine. We found 
that pyridoxine at a dose of 3-2 mg. per kg. per day 
restored normal conditions of growth. On the other 
hand, nicotinic acid (20 mg. per kg. per day), tested in a 
parallel experiment, had only slight, if any, restorative 
effect. 

The depression of development in young rats is possibly 
due to the partial in-vivo hydrolysis of the isoniazid. 
Control rats could be treated with approximately equi- 
molar amounts of hydrazine hydrate for only 4 days, 
owing to undue toxicity. These animals, however, 
showed retarded growth-rate and thymus atrophy. 


Antituberculous Action 


From the experiments summarised above and the 
clinical observations of Biehl and Vilter, it seemed 
essential to establish that pyridoxine, when used to 
alleviate the side-effects occurring during isoniazid 
treatment, does not interfere with its antituberculous 
action. This was particularly important in view of the 
observations of Yoneda et al. (1952, 1953) that pyri- 
doxine reverses the inhibitory action of isoniazid on the 
indole formation and amino-acid decarboxylase activity 
of Escherichia coli. 

Experiments in vitro were carried out with two strains 
of virulent human type tubercle bacilli (666 and H37Rv) 
gtown on Dubos medium to which pyridoxine, at different 
levels between 0-01 and 500 mg. per ml., had been added 
Just before inoculation. The results in table 1 show that 
the inhibitory effect of isoniazid on the cultures was 
unaffected by any concentration of pyridoxine and thus 


confirm the observations of Boone and Woodward (1953) 


and of Biehl and Vilter (1954). 

In-vivo tests were carried out on male albino mice 
(strain a26) infected by the intravenous route with 0-2 
ml. of a suspension of a 17 -day-old culture of the strain 
H37Rv from Léwenstein-Jensen medium (0-1 mg. per 
mouse). Four groups of 20 mice were treated daily with 
doses of 50, 25, 12-5, and 6-25 mg. per kg. body-weight 
of isoniazid respectively, the drug being incorporated in 
diet prepared daily in the form of moist pellets. Four 
further groups of mice were treated with the same doses 
of isoniazid to which pyridoxine was added in doses of 
ô, 25, 125, and 0-625 mg. per kg. respectively (i.e., 
il a ratio of 1 : 10 at each dose level). The doses of 
Pyridoxine chosen were based on those found necessary 
to restore growth and. thymus and testis weights in rats. 

© mice were treated for 3 weeks and the treatment was 
then stopped, the mice being kept for a further 2 weeks 
m a normal diet. At the end of tbis period the mice 
were killed with éhloroform and subjected to a detailed 
post-mortem examination. 

e degree of infection was estimated by the extent 
of lesions found in the lung, spleen, and liver and then 
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graded according to the number of colonies isolated on 
Léwenstein-Jensen medium from a constant weight of 
the organs. The results in table m indicate that the 
pyridoxine did not affect adversely the curative power 
of the isoniazid. 

It could therefore be concluded that pyridoxine might 
be of value in alleviating the side-reactions consequent 
on treatment with isoniazid. From the in-vitro study and 
the tests on infected mice it is reasonable to assume that 
pyridoxine administered for this purpose to patients is 
unlikely to have.an adverse effect on the antituberculous 
action of isoniazid. l 


Summary 


Side-reactions have been reported in man after 
isoniazid treatment and in animals after prolonged 
treatment with high doses of the drug. Pyridoxine in 
suitable doses appears to counteract the side-effects of 
isoniazid in animals. 

Pyridoxine does not interfere with the direct anti- 
tuberculous activity of isoniazid in vitro or in infected 
mice. 

It is suggested that pyridoxine could be tried without 
adverse effect in the isoniazid treatment of patients who 
show signs of intolerance to the drug. 


We wish to thank Mr. A. T. Heath, Miss M. J. Marshall, 
and Mr. W. K. Stevens for technical assistance. 
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TENNIS-ELBOW 


(EPICONDYLALGIA EXTERNA) 
TREATMENT WITH HYDROCORTISONE 


C. E. QUIN F. A. Brygs 
M.D. Lond., M.R.C.P. M.D. Lond., M.R.C.P. 
SENIOR ASSISTANT SENIOR MEDICAL REGISTRAR 


ARTHUR STANLEY INSTITUTE FOR RHEUMATIC DISEASES, 
l THE MIDDLESEX HOSPITAL, LONDON 


Two forms of tennis-elbow have been described : 
intra-articular and extra-articular (Wiles 1949). In the 
former, symptoms are usually said to come from a fringe 
of synovial tissue interposed between the radial head 
and the capitellum which becomes thickened as a result 
of repeated minor trauma, or is torn in a single traumatic 
incident. Moore (1952) has suggested that the nipped 
synovial fringe is. the most important cause of persistent 
radiohumeral pain; but Meherin and Cooper (1950), 
from their study of 200 cases, conclude that this accounts 
for only a small percentage of cases. 

The extra-articular type—epicondylalgia externa 
(Meherin and Cooper 1950)—is generally supposed to 
be due to a partial or complete tear of the fibres of the 
common extensor tendon, -but some consider that 
tendinitis or periostitis 1s the cause. 


Meherin and Cooper (1950) report on the histological 
appearances of strips of common-extensor tendon, including 
underlying periosteum, in 9 patients who were treated 
surgically. ‘They compared the appearances with those of 
control specimens removed at necropsy. Their positive 
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findings were minute focal degeneration in tendon tissue 
and sometimes hyalinisation and deposition of calcium. 
There was also a slight increase in the smaller blood-vessels 
and in the cells. There was no evidence of fibrosis to indicate 
a partial tear of tendon or muscle. ‘They did not consider that 
their findings were consistent with an inflammatory process 
in tendon, periosteum, or muscle. 


Furlong (1953) reports similar histological appearances, 


-but also mentions small hemorrhages and patches of fibrosis. 


He states that the picture is one of local degeneration with 
gradual replacement by scar tissue. He doubts, however, 
whether this degeneration is related to injury. 


Material 


Our series comprises 31 cases of epicondylalgia externa : 
13 in men and 18 in women. The patients’ ages ranged 
from 26 to 67, with a mean of 45. The right arm was 
affected.in 23 patients, the left in 8. Only 1 patient was 
left-handed, and his left arm was affected. 


Astiology 


‘We were not convinced that trauma was the main 
etiological factor in our cases. Symptoms came on 
directly after injury in only 2 patients. 3 others dated 
their symptoms from falls in which they had knocked 
their elbows, but in only 1 of these had trauma been 
severe. 
with occupation or recreation might have had some 
bearing on their disability, but none of them could 
remember any specific traumatic incident. 2 patients 


recalled minor injury about the time their symptoms 


started, but this injury was of the type experienced by 
most people on any day of their lives. 21 patients could 
not associate the onset of their symptoms with any 


form of trauma; 4 of these patients said that recent 


unaccustomed activities had made their symptoms 


worse and forced them to seek medical attention. 


Symptoms and Signs TEP 
Many of our patients gave a history of aches and 


pains in other parts of their bodies, suggesting that 


epicondylalgia externa may be part of a more generalised 
disturbance. Tennis-elbow is usually regarded as a local 
condition due, to trauma, and any other ailment past 
or present is often regarded as irrelevant. A careful 
history was taken and a full examination made in 29 of 
the 31 patients. None had rheumatoid arthritis, and 
only 3 had generalsed osteo-arthritis as defined by 
Kellgren and Moore (1952), who noted that soft-tissue 
lesions were uncommon in patients with generalised osteo- 
arthritis. 11 patients had suffered intermittently from pain 
and stiffness in various parts of their bodies but partic- 
ularly in the neck, shoulders, and lower back for periods 


varying from two to thirty-five years. In all these patients 


some such symptom was present while they were under 
observation for epicondylalgia. 4 patients developed 
pain in the shoulders or lower back for the, first time 
either with or shortly after the onset of epicondylalgia. 
3 patients had symptoms suggesting a lesion of the 
rotator cuff of one shoulder while suffering from epi- 


—condylalgia, and 1 of these had had similar trouble in 


the other shoulder three years before. 9 patients gave 


~ a history of past or present attacks of pain in various 


joints, but examination revealed no evidence of arthritis. 
6 patients had had previous attacks of radiohumeral 
pain; and 1 had recently had stenosing tenovaginitis. 
1 patient gave a long history of lumbago and sciatica 
partially relieved by laminectomy four years previously, 
and another had had coccydynia not associated with 
trauma. Only 6 patients gave no history of concurrent 
or past symptoms of musculoskeletal origin, and none 
of these had had any injury before the onset of 
epicondylalgia. 

Our patients complained of pain on the outer side 
of the elbow radiating along the posterolateral aspect 


In 3 patients repetitive movements associated 


of the upper part of the forearm ; 
accentuated by gripping and by dorsiflexion of the wrist, 
especially against resistance. Tenderness was present 
over the anterolateral aspect of the external epicondyle. 
This description corresponds to that of Meherin and 
Cooper (1950); it is also essentially the same as that 
by Furlong (1953) except for the site of tenderness, 
which he describes as in the sulcus between the head of 
the radius and the lateral humeral condyle. In our 
patients tenderness was definitely greatest over the 
anterolateral- aspect of the epicondyle. 

In reviewing published reports we have noted that 
histological examination of the common-extensor tendon 
in cases of tennis-elbow has revealed a degenerative lesion. 
As Furlong (1953) has pointed out, similar degenera- 
tive changes occur in other tendons, such as the supra- 
spinatus. It is interesting, therefore, that some of our 


_ patients had symptoms suggesting a lesion of the rotator 


cuff of one shoulder, and possibly many of the additional 
symptoms in our cases could be explained on the basis 
of a more widespread degenerative process in connective 
tissue. The histories in our cases support the view that 
trauma is only a precipitating or aggravating factor and 
is not the essential cause. 


Method 


All our patients were treated with hydrocortisone 
by local injection. Their symptoms had been present 
for periods ranging from two weeks to eleven months, 
with an average of three months. 14 patients had received 
physiotherapy before the injection for periods ranging 
from one week to three months (average six weeks). 
No patient appeared to have derived any appreciable 
benefit from physiotherapy. : 

Our injection technique was as follows : 


About 0-5 ml. of 2% procaine was injected into the point 
of greatest tenderness over the lateral epicondyle ; and, when 
it was certain that tenderness as well as pain on gripping and 
extension of the wrist was abolished, the syringe containing 
procaine was removed and hydrocortisone injected. Thirty- 
eight injections of hydrocortisone were given in all: 25 mg. 
thirty-two times; 20 mg. three times; 12:5 mg. once; and 
10 mg. twice. so 


The patients were advised not to use the affected arm 


for any heavy work until they were seen again after one 
week. 


Results 
Within twenty-four to forty-eight hours pain became 


less ; and usually within a week there were no symptoms ` 


or signs apart from very slight tenderness over the lateral 
epicondyle. The slight local tenderness had disappeared 
in nearly all patients when they were seen again after 
three to. four weeks. 2 patients had increased pain for 
twenty-four hours after the injection, but symptoms 
then disappeared rapidly.. 2 patients had increased 
pain and tenderness with slight swelling at the site of 
injection for four to five days, but symptoms and signs 
then disappeared and the final result was excellent. 
Another patient’ developed severe pain and swelling 
around the elbow, with some limitation of movement 
of the joint, within twenty-four hours of the injection ; 
after five days the increased pain and the swelling had 
gone but the original symptoms had been only slightly 


relieved ; no further injection was given and this case 


was regarded as a failure. 1 patient had transient pyrex! 
and an urticarial eruption on the day after the injection, 
but apart from this the result was excellent. 1 patient 
had a temperature of 104°F with diarrhoea and a herpetl- 
form eruption on one cheek shortly after the injection, 
but these symptoms and the epicondylalgia disappeared 
after twenty-four hours. 

An injection was considered successful if the patient 
became free from symptoms and tenderness was absent 


the pain was- 


s 
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or very slight for at least a week. All patients have been 
followed up for at least a month from the first injection, 
% for two months or longer, 19 for three months or 
longer, and 4 for five months. After one injection there 
have been 6 failures. 2 patients had complete relief of 
symptoms for only two days, but a second injection was 
accessful. 1 patient had distinct but not complete 
lief, and although further improvement followed a 
second injection two months later slight pain was still 
present on gripping. 1 patient had a severe local reaction 
after his injection and it was considered inadvisable to 
repeat it; a second injection in the 5th patient was also 
a failure. 

Relapse has ensued in 4 patients: in 1 after ten days, 
in 1 after two months, and in 2 after three months. The 
patient whose symptoms returned after ton days 
declined a second injection. The other 3 patients 
were relieved again by a second injection, and 1 of them 
has remained free from symptoms for a further two 
months. 


Of 31 patients who have been given a local injection 
of hydrocortisone, 27 have remained symptom-free 
for at least a month and 22 for at least two months. 


Discussion 


Tennis-elbow eventually recovers spontaneously. 
Meherin and Cooper (1950) state that recovery occurs in 
two to twenty months with or without treatment. 
lt seems unlikely to us, however. that natural recovery 
would have coincided with the local injection of hydro- 
cortisone in as many as 29 of our 31 cases. We are 
inclined to attribute the relief of symptoms to the action 
of hydrocortisone. 


The treatment of tennis-elbow is often unrewarding. 
The various forms of physiotherapy that have been 
tried have usually proved ineffective, and this has also 
been our experience. Manipulation has more enthusiastic 
advocates. Cyriax (1936) advised manipulation three 
limes a week and stated that up to nine attendances 
might be required. On the other hand, only half of the 
I8 patients whom Kininmonth (1952) treated by mani- 
pulation became symptom-free within three months 
~4 result he considers no better than would have been 
achieved with physiotherapy. The use of a cock-up 
lint for four ‘to six weeks is sometimes successful ; 
Hansson and Horwich (1930) reported success in 12 out 
of 16 cases treated by this method. Meherin and Cooper 
(1950) consider X-ray therapy to be the best conservative 
leatment; this is given twice weekly on four to six 
occasions. Surgical treatment seems to be reliable, but 
8 undertaken reluctantly for this minor disability which 
vill eventually recover spontaneously. An injection of 
procaine gives temporary relief and is sometimes of 
value in enabling a patient to carry out-an important 
task involving the use‘of his arm. Meherin and Cooper 
(1950) found procaine injections of no value apart from 

temporary relief that it gives in acute cases. 
Hollander (1953) refers to the successful treatment of 
‘ennis-elhow by hydrocortisone. l 


pul consider that treatment of the extra-articular 
OT of tennis-elbow (epicondylalgia externa) by local 
"ection of hydrocortisone is superior to other remedies 
aa surgery), because it is more likely to be successful, 
ld because it brings about relief sooner. ` Relapses 
my occur, but the same simple measure may again 
ive relief, : 
Summary 

Fe cages of the extra-articular form of tennis-elbow 
Pcondylalgia externa) are described. 


p eunis-elbow may be a manifestation of a more 
~alsed disturbance, trauma being merely a precipi- 


tating or aggravating factor. 


Of the 31 patients 27 were free of symptoms of tennis- 
elbow a month after local injection once, or occasionally 
twice, of hydrocortisone 10-25 mg. 


We wish to thank the physicians of the Arthur Stanley 
Institute of the Middlesex Hospital for permission: to study 
and report on their cases. | | 
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| 'TENNIS-ELBOW 
TREATED WITH HYDROCORTISONE ACETATE 


A. H. G. Murrey 
M.B. Lond., F.R.C.S. 


ORTHOPÆDIC REGISTRAR, ST. BARTHOLOMEW’S HOSPITAL, 
LONDON ; 


TENNIS-ELBOW (epicondylitis humeri) is a long-con- 
tinued, painful condition of the lateral side of the elbow 
accompanied by local tenderness and often by swelling. 
The pain may be referred up or down the arm, particularly 
down the radial border to the thumb. Symptoms are 
greatest when a heavy object is held at arm’s length 
and the forearm pronated and supinated. It is a common 


. condition which causes considerable loss of efficiency to 


manual workers, and much frustration and loss of 
pleasure to some with energetic hobbies involving 
repetitive arm movements. It most commonly affects 


those over 30 years of age who undertake unaccustomed . 


activities involving repeated pronation and supination 
of the forearm while the hand maintains a grip. Thus 
in the present series, symptoms occurred after excessive 


- tennis-playing in a man out of training and in an. 


accountant who celebrated the acquisition of a new house 
by a burst of cabinet-making. 

Variations of carrying angle have been stated to 
predispose to the condition but in the present cases 
this angle was considered to be within normal limits. 
Other predisposing factors mentioned by previous 


workers include focal sepsis (Howell 1929, Elmslie 1929) 
and a gouty diathesis (Duckworth 1908). In this series: 


the patients were otherwise healthy. 

- Normally, spontaneous recovery occurs in about a 
year. During this investigation 1 patient was seen who 
had had symptoms for two and a half years; he was 
not included in the series. Recurrence after spontaneous 
recovery 18 rare. 


Pathology. 


Cyriax (1936) mentioned twenty-one different lesions 
held responsible at some time for the symptoms. By 
far the most commonly accepted explanation is that a 
tear occurs at the junction of the extensor tendons and 
the bone. | ee: 

The most usual site of greatest tenderness is imme- 
diately below the prominence of the lateral epicondyle 
of the humerus. This was so in 20 out of 37 patients 
in the present series. Of the others, 9 had most tenderness 
posteromedially along the joint between the capitellum 
and the head of the radius; and in 8, tenderness was 
most pronounced low down in front of the lateral 
epicondyle. It is difficult to correlate the varying sites 
of greatest tenderness either with a tear of the extensor- 
muscle origin or with nipping of a synovial fringe 
in all cases; possibly either can account for the 
symptoms. 


, ad 
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During the present investigation 2 patients with 
typical symptoms were treated by operation in which 
tension on the tenoperiosteal junction was relieved by 
dividing the tendinous fibres attached to the lateral 
epicondyle. The joint between the capitellum and the 
head of the radius was explored. Macroscopically the 
tissues were normal, and a small piece of extensor-muscle 
origin removed for section showed no microscopical 
abnormality. Relief of symptoms was complete by the 
time the wound had healed and remained complete when 
activity was resumed. 1 patient had had a similar 
operation on the other elbow sixteen years before with 
complete and lasting success after many other treatments 
had failed. 

Treatment 


The many methods that have been advocated include 
simple measures aimed at restricting the movements 
which cause pain. Thus tennis-players are advised to 
use a racquet with a larger grip and to avoid playing 
forehand strokes at full stretch. Australian tennis coaches 
advise using a racquet with a smaller grip. Rest is of 
immediate benefit, but unfortunately symptoms return 
on renewed activity. Short-wave diathermy and deep 
frictions are widely used, but there is little evidence 
that they are effective and deep frictions may aggravate 
the symptoms. Other forms of physiotherapy employed 


with indifferent success include radiant heat, histamine 


ionisation, and faradic stimulation against resistance. 
Injection into the local site of alcohol or procaine has 
been advocated but rarely produces lasting benefit. 

Manipulation by either the manœuvre described by 
Mills (1928) or that described by Cyriax (1936) undoubt- 
edly produces relief in some cases. Burrows and Coltart 
(1937) reported improvement in 6 patients out of 11, 
and most workers agree that success is most likely in 
patients whose symptoms have been present for a 
long time. 

Operative treatment has included cutting the extensor- 
muscle origin from the lateral epicondyle, excising the 
periosteum of the lateral epicondyle, and removing a 


- RESULTS OF TREATMENT OF TENNIS-ELBOW BY LOCAL INJECTION 


Results after | Results after 
1 week 4 weeks 
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radiohumeral bursa (Osgood 1922) or a synovial fringe 
(Trethowan 1929). These operations have all proved 
successful in a high proportion of cases. l 

Recently satisfactory results have been achieved by 
injecting a suspension of hydrocortisone acetate in 
various conditions marked by localised tenderness around 
a joint (Cyriax and Troisier 1953, Young et al. 1954). 


Results 


In the: present series typical cases of tennis-elbow 
were selected. Two equal groups of patients, selected 
by lot, were treated by injection, into the area of tender- 
ness, of either (a) 1 ml. of a suspension of hydrocortisone 
acetate (25 mg.), or (b) a similar volume of 2% procaine. 
Results (see accompanying table) were assessed after 
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one week and four weeks by a separate observer who was 
ignorant of the nature of the injection. 


Of the group who received an injection of procaine 


solution a few found their symptoms improved but most ... 


were unrelieved. The only ill effect noted from procaine 
injection was that there was usually an increase in pain 
for twenty-four hours. : 


After the local. injection of hydrocortisone acetat 


suspension a temporary increase in local aching, lasting 7 
twelve to twenty-four hours, was usual. After one to w 
seven days there was considerable relief of pain in l4 , 


out of 19 patients. 
In some, the relief was dramatic. 


Case 4.—A 46-year-old man who normally earned his 
living as a wood-carver had for four months been unable to 
work because of pain from a tennis-elbow. After injection 
= hydrocortisone he became symptom-free in forty-eight 

ours. : 


Case 10.—A man, aged 30, developed moderately severe o 


symptoms after playing tournament tennis when out of 
training. For ten months he was unable to hold a racquet. 
with comfort. Three days after treatment he played tennis 
without pain. 


In all patients who had obtained benefit at the end 
of the first week, this benefit was maintained at the end 
of four weeks. 6 patients who were relieved at one week 
and four weeks had recurrence of symptoms after a 
further one to three months. In 1 case this subsided 
spontaneously after two weeks, and 4 of the other 
5 cases again responded favourably to local injections 
of hydrocortisone acetate. Young et al. (1954) report 
recurrence of symptoms in 7 out of 13 patients who 


initially obtained relief from similar injections. 


No patient was made worse by this form of therapy, 
but 5 were unimproved. Despite close investigation, no 
reason was obtained why some seemingly typical cases 


were unimproved by treatment whereas most- responded. ` 


well. 
Discussion 


The mode of action of hydrocortisone acetate in these 
cases is obscure. Hollander (1953) reports that m 
rheumatoid arthritis intra-articular injection of hydro- 
cortisone-acetate suspension was followed by disappear- 
ance of crystals from the synovial fluid in two hours ; 
the crystals were retained by the lining cells of the 
synovial membrane. Of his series treated by local 


injection, 85% were improved, but 2-3% had exacerba- 


tions. In a few cases there was local or general weakness, 
spread of the disease to other joints, urticaria, or local 
infection. 


In the present series of cases of tennis-elbow the 
visible swelling often present over the lateral epicondyle 
and joint line disappeared in all which responded 
favourably to treatment. Possibly hydrocortisone reduces 
the inflammatory response in the synovial fringe, which, 
according to recent reports, is the most likely lesion 
(Allen 1944, Moore 1952). 


Absence of improvement after hydrocortisone injection 
may be due to failure to inject exactly into the tender 
site. In patients unrelieved by such treatment the 
joint may be explored between the head of the radius 
and the capitellum, with removal of any thickené 
synovial fringe and incision of the tendinous fibres 
attached to the tip of the lateral epicondyle of the 
humerus. Alternatively, spontaneous recovery in one to 
two years may be awaited. 


Conclusions 


Local injection of hydrocortisone acetate causes relief 
of symptoms in a high proportion of cases of tennis-elbow: 

Subsequent relapse is common, but this usually responds 
to a further injection. 


—- — = ee” 
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I wish to thank Mr. S. L. Higgs, Mr. H. Jackson Burrows, 
and Mr. W. D. Coltart for permission to treat cases under 
their care and for advice on preparing this report. Mr. 
M. P. Curwen kindly gave advice on statistics. The hydro- 
cortisone acetate was supplied by Messrs. Merck Ltd. 
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HYDROCORTISONE IN TENNIS-ELBOW 


M. DE G. GRIBBLE 
M.A., B.Sc., D.M. Oxfd 
JUNIOR REGISTRAR 


D. E. FREELAND 
B.M. Oxfd 
REGISTRAR 

DEPARTMENT OF PHYSICAL MEDICINE, THE LONDON HOSPITAL 


Many different injections and manœuvres have been 
daimed to cure tennis-elbow, yet none has proved 
uniformly successful. According to recent reports 
(Cyriax and Troisier 1953, Hollander 1953, Stein et al. 
1963) local injections of hydrocortisone relieve the 
condition. A controlled trial of this treatment was 
therefore undertaken. 

Method 

The effect of a local injection of hydrocortisone was 
‘compared with one of procaine. One of us selected the 
ases and followed them up, neither he nor the patient 
knowing which drug had been given ; the other injected 
mto the point of maximum tenderness, one of the two 
drugs, in a pre-determined random order, in each of 
the cases as they were referred to him, giving either 
| ml. of hydrocortisone suspension containing 25 mg., 
o l ml. of a 5% procaine solution. 


Diagnosis and Assessment 

The criteria for diagnosis were : (1) tenderness over 
the anterior aspect of the lateral epicondyle ; (2) pain 
w the extensor origin, radiating down the arm, on 
sipping and on resisted extension of the wrist; and 
o) full range of passive movements of the elbow. Each 
patient also complained of pain around the elbow on 
‘arrying even light weights. 

„The tenderness and the pain on examination were 
classified as “none,” “slight,” ‘‘ considerable,’ or 
excruciating,” the last two categories being accom- 
ia by some facial expression of pain. It was found 
mt a clear-cut improvement in symptoms and 
a could only be shown in cases where an honest 
attempt to grip and to extend the wrist produced either 
siderable ” or “ excruciating °” pain, and milder 
ap were excluded from the trial. An assessment was 
oe immediately before injection, and following it, 
T four days, one week, two weeks, and monthly 


Results 


ai ‘ujections were made in 14 patients; and the 
oe before the identity of the injections was 
a showed that the results fell clearly into one of 
i Stoups. In the first there was either no change or 
a improvement lasting less than five days; in the 
cond there was distinct improvement in all symptoms 
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and signs, the pain felt on gripping and wrist extensiom 
being reduced to “‘ slight ” or ‘‘ none.” This improvement: 
occurred within two days of the injection and was: 
maintained for the whole of the follow-up period, which 
ranged from two to four months, except in 1 case which 


relapsed completely in the fifth week. Although this - 


group was so much improved, only 2 patients were 
rendered entirely symptom-free, all the others retaining 
some pain on examination and when carrying. So 
sudden a change is not part of the natural history of 
the disease, and there can be little doubt that it was 
due to the injection. 

The nature of the injections was then disclosed, and. 
it was found that both hydrocortisone and procaine 
were nearly equally represented in each group. The 
results of the 16 injections in 14 patients were as 
follows : 


Distinct No 
improvement change 
Hydrocortisone .. 4 Bu a 5 
Procaine .. s 3 Da SS 4 


2 patients received 2 injeotions—one because the 
first had no effect, and one because there was a relapse 
in the fifth week. It so happened that in both cases. 
the first injection was hydrocortisone and the second 
procaine ; both these procaine injections failed. 

Despite the small numbers, it is difficult to escape: 
the conclusion that hydrocortisone is no more effective. 
in curing tennis-elbow than procaine. 


Discussion 


Stein et al. (1953) reported 1 failure in 5 cases (2' 


failures in six soft-tissue injections), and Hollander (1953): 
12% of failures in 25 intra-artioular injections ; but he 
counted any beneficial effect lasting three days or more 
as a success, and stated that ‘‘ tennis elbow responded. 
promptly to one or two injections, usually with per- 
sisting relief.” These results are not entirely incompatible: 
with those reported. here. 


There are two surprising features in these results : 
(1) that hydrocortisone, which under the appropriate 


conditions has such a profound physiological action,: 


should be no more and no less effective in relieving 


tennis-elbow than a short-lasting local anesthetic ; and. 


(2) that this local anesthetic produced such a clear and 
long-lasting improvement at all. 


When two such dissimilar substances have so similar 


an effect, this suggests that the action of both is non- 


specific—i.e., that the effective part of the injection is, 
for instance, the volume of fluid injected, or even the. 
trauma of introducing a needle, rather than the nature- 


of the fluid. 


The pathological lesion underlying this syndrome is. 


said to be a very small focus of hyaline degeneration 


in the extensor origin (Meherin and Cooper 1950, Furlong 


1953). The success of an injection might then depend. 
more on placing it exactly, in relation to this small, 
focus, than on any other factor. 


Summary 


The local injection of 1 ml. of a suspension ainino 
25 mg. ‘hydrocortisone into the most eae poet ne 
soft tissues was no more or less effective in curing 
tennis-elbow than a similar injection of 1 m] of 
5% procaine solution. 


We wish to thank Dr. W. S. Tegner, physician in al 
of the department, for his help and elena eee In charge. 
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Reviews of Books 


Spinal Epidural Analgesia | 
P.. R. BROMAGE, M:B., F.F.A, R.C.S., consultant anæs- 


thetist, Chichester Hospitals Group. Edinburgh : E. & S. 
Livingstone. 1954, Pp. 123. 15s. l 


Dr. Bromage ìs an enthusiastic advocate of spinal 
epidural analgesia, but his zeal has not led him to write 
a one-sided account of his subject. Indeed the main 
strength of his argument lies in the sensible and critical 
manner in which he presents the relative merits, dis- 
advantages, and possible dangers of epidural analgesia. 
Unlike many previous writers, he does not claim that 
this form of local analgesia is of universal application, but 
rather that in the restricted sphere of the upper abdomen, 


and for the treatment of certain painful and vasospastic 


conditions, specific benefits are obtainable. This is an 
excellent approach, and the result is an informative and 
helpful book, containing knowledge culled from the world 
literature, but based essentially on his own considerable 
experience of the technique. 


Atlas of Exfoliative Cytology 


G. N. PAPANICOLAOU, M.D., PH.D., clinical professor 
of anatomy emeritus, Cornell University Medical College, 
New York. Harvard University Press. London : Oxford 
University Press. 1954. Pp. 197. 144s. 


Ir is more than twenty years since Dr. Papanicolaou 
began to write on what is now grandly called “ exfolia- 
tive cytology.” His staining methods, which proved very 


-= valuable for studying the physiology and endocrinology 


of the female sex-organs, have since been used for the 
diagnosis, and especially the early diagnosis, of cancer, 

it was his work on carcinoma of the cervix that made 
him an international figure, but the same techniques 
have been applied with enthusiasm in the United States 
of America, and elsewhere, in the investigation of cancer 
at other sites. This book is a comprehensive atlas which, 
thanks to aid from the Commonwealth Fund, has been 
produced on a lavish scale and is illustrated by 24 whole- 
page plates of coloured drawings of stained cells, executed 
with consummate skill and beauty by Hashime Murayma. 
Excepting only the revealing presentations of normal 
and abnormal cell division at a magnification of 1600, 
the 12 companion plates of photomicrographs in colour 
are ordinary by comparison with the drawings. The 
atlas is-a loose-leaf volume, and there is a promise of 
later supplements. 

This is no field for the casual worker, and only the 
ultraspecialist will covet this expensive publication. 
Time alone can prove the exact worth of Papanicolaou’s 
techniques; but meanwhile, for those who would 
master them, here is the voice of authority. 


Text Book of Obstetrics 


2nd ed. Jon F. CUNNINGHAM, M.D., M.A.O., F.R.C.P.1., 

F.R.C.0.G., professor of obstetrics and gynecology, 
. University College, Dublin. London: Heinemann 
Medical Books. 1954, Pp. 499. 40s. 


THE popularity of this textbook is shown by its 
reappearance within two years. Though written 
primarily for students, it is also intended for use in 
subsequent practice, and it includes five chapters on 
operative obstetrics and three on the infant. The methods 
described are ‘‘ in accordance with the Ethical Standards 
of the Roman Catholic Church.” The author’s style is 
distinctive and sometimes picturesque: in particular 
his short dogmatic summaries of obstetrical conditions 


| command attention and thus help the reader to remember. 


But inevitably the dogmatic statement is often a half- 
truth, and more than most textbooks this expresses 
opinions which many of Professor Cunningham’s fellow 
obstetricians would not endorse. 


He says that “‘ in those institutions where abortion is not 
practised, deaths from true hyperemesis have virtually dis- 


appeared,” ‘‘ whereas, in institutions where abortion is done 


the disease still carries a considerable mortality.” To this 
one might answer that deaths in England and Wales registered 
as due to hyperemesis gravidarum numbered in 1950, 1951, 
and 1952, only 5, 3, and 1. Also on abortion, his statements 


about heart-disease in pregnancy tend to contradict each 
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other. After pointing out that “ mitral stenosis is one of the 
commonest and most dangerous lesions met with during 
pregnancy ” he goes on to say: “ Therapeutic abortion was 
also widely advocated and is still extensively practised in 
some hospitals. This attitude cannot be Justified since 
properly treated cases seldom come to harm.” __ 

The description of the signs of ruptured ectopic gestation 
seems to us unsatisfactory : it may lead the student to expect 
to find rigidity, and it does not mention the signs of free fluid 
in the peritoneal cavity. Again, is it true to say that “a head 
which enters with the occiput in anterior position may, when 
deep in the pelvis, rotate occipito posterior ° ? If this ever 
happens, it must surely do so too rarely for mention in a 
standard textbook. In the management of occipitoposterior 
positions the injunction to “ avoid interference, if possible, 
encourage the patient to use her pains from the beginning 
of the second stage ” is followed by the seemingly incompatible 
advice: ‘‘ when the os is fully, or nearly fully, dilated and 
if the head is still high, manual rotation to anterior position 
may be tried under anesthesia.” 


Detailed descriptions are given of the Schatz, Baudelocque, 


and Partridge manœuvres; but Lovesett’s technique for 


delivering the shoulders in breech presentation is omitted 


and the management of shoulder dystocia in vertex | 


presentation is incompletely described. 


Though there is much to respect in this book, there is 
also, in our view, a good deal that can be questioned. 


Atlas of Descriptive Human Anatomy (5th English ed. 
Vol. mt. New York: Hafner. London: Lange, Maxwell, & 
Springer. 1954. Pp. 390. £6 5s.).—The expensive anatomical 
atlas is not a British tradition, and most British medical 
students are less atlas-minded than their European or American 
colleagues. One of the best-known Continental atlases is 
that of Professor Sobotta, which has reached its twelfth 
German edition. The book under review is the first to appear 
of the three volumes of a new American edition; Prof. 
Uhlenhuth, the translator and editor, has resisted the tempta- 
tion to make radical alterations, and the atlas remains much 
as its author left it when he died in 1945. It is beautifully 
produced, and the plates—especially those in colour—are a 
pleasure to look at. The approach is regional, and vessels 
and nerves are figured together in their normal surroundings. 
The peripheral nervous and vascular systems account for 
over a third of the 373 plates, and the remainder. are divided 
fairly equally-between the central nervous system and the 

Each plate has a facing page of descriptive 
text, which is not of the same quality as the pictures and 
often betrays its origin in a foreign language. The terminology 
used is that adopted at Jena in 1936, and will be unfamiliar 
to medical students in Britain (we trust that the current 
deliberations of the International Anatomical Nomenclature 
Committee will eventually rescue anatomy from its present 
uncomfortable position on the first floor of the Tower of 
Babel). There is little doubt that the student who likes 
atlases and is not confused by terminological differences will 
like this one very much indeed—if he can afford it. Dr. 
Uhlenhuth’s suggestion that he should tse it by trying to 
reproduce in his dissection the picture he sees in the atlas 
is, however, not altogether a happy one; most bodies reso- 
lutely refuse to conform with even the most beautiful drawing, 


and an anatomical picture can present only one aspect of 
reality. . 


Résistance et soumission en physio-biologie: 
‘‘Vhibernation artificielle” (Paris: Masson. 1954. 
Pp. 120. Fr. 650).—This is the second book in a series on 
various scientific subjects, written for a wide field of readers. 
In it, Dr. H. Laborit deals primarily with the adjustments 
that the body undergoes in response to injury, external 
environment, or disease, beginning with the reactions of 
simple unicellular organisms. He sets out to explain the 
modern concept of artificial hibernation (whereby body- 
temperature is reduced and ‘autonomic block brought about) 
as a preventive and therapeutic method. He assumes some 
knowledge of elementary science in his readers; but the 


style and content of the book are more likely to interest 
‘the layman than the medical reader. 


Cancer of the Lung.—This book, which was reviewed 10 
our issue of July 17, was not issued by the World Health 
Organisation, but by the Council for International Orgam's4 
tions of Medical Sciences, 19, Avenue Kléber, Paris, 16°. 
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When the sun rides high in the sky, outdoor exertions reach their zenith too. It is at 


this time of the year that an adequate intake of B complex vitamins should be ensured. 
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Lederplex* Vitamin B Complex Lederle provides these vitamins in concentrated 
and convenient form. Given in the recommended dosage, the preparation 
secures an “all-round” adequacy of these factors and so does much to ensure 
that increased activity and full health go hand-in-hand. | 
COMPOSITION: CAPSULES—Vitamins B, Bz, Be, Biz, Niacinamide, Calcium Pantothenate, Choline, 
Inositol, Folvite* Folic Acid, Insoluble Liver Fraction. 
- TABLETS—Vitamins B,, Ba Bg, Bız Niacinamide, Calcium Pantothenate, Folvite* 
a Folic Acid, Insoluble Liver Fraction. | | 
* Registered : : ae Ee 4 : 
an vga LIQUID—Vitamins B,, Ba, B,, By, Niacinamide, Pantothenic Acid, Choline, Inositol, 
Folvite* Folic Acid, Soluble Liver Fraction ; flavoured with natural orange. 


‘CAPSULES: Bottles of TABLETS: Bottles of LIQUID: Bottles of 4, 


100 and 500. 100 and 1,000. 8 and 12 fi; oz, 
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Cyanamid Products Lid. 
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a wide range of gram-positive and 
gram-negative bacteria—often assisting each other 
in dealing with the more obstinate organisms 


and TOGETHER they are in 
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Sodium and procaine 
penicillins with 
streptomycin. For 


are | Sodium penicillin, with 
streptomycin and dihydro- 
streptomycin. Use of both 


‘mixed’ infections— ‘Lung-selective’ penicillin plus forms of streptomycin 
typically infections streptomycin. Especially valuable in enables dosage of each to be 
of the urinary tract, treating ‘mixed’ infections of the halved—a marked asset in 
peritonitis, etc. lung and respiratory tract. long-term therapy. 
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Hypertensive Encephalopathy and Arterial 
| Spasm 


Tae term “hypertensive encephalopathy ” was 
applied by OPPENHEIMER and FisHBERG ' to a group 
of acute and usually transient cerebral symptoms 
curring in patients with high blood-pressure. The 
ymptoms are headache, disorientation, convulsions, 
blindness, transient pareses, and coma, and they may 
appear in acute nephritis, chronic nephritis, malignant 
esential hypertension, and hypertension arising 
during pregnancy. VoLHaRD had observed that in 
acute nephritis these attacks were not due to renal 
insufficiency, and had called them “‘ pseudo-urzemia ” : 
he believed that cerebral vasoconstriction was 
primarily responsible for them, and OPPENHEIMER 
md Fisnpera agreed with him. The fact that the 
attacks may be promptly and dramatically relieved 
by venesection or hypotensive drugs is a strong 
agument in favour of this explanation. There is 
evidence, however, that the cerebral vessels react 
but feebly to sympathetic stimulation and vaso- 
constrictor agents. Moreover, during the past twenty 
years hypertension has been increasingly attributed 


| to generalised vasoconstriction of a humoral nature, 


and the idea that it may in turn give rise to excessive 
focal vasoconstriction, particularly in the brain, has 
seemed somewhat illogical. Some authorities have 
preferred to suppose that the symptoms of hyper- 
tensive encephalopathy are caused by oedema. _ 
Knowledge of the actual mechanism of hypertensive 
encephalopathy is important both in itself and. 
because of its bearing on the basic problem of vascular 


tone in hypertension ; but clinical research has been | 


hindered by the difficulty of direct experiment, which 
has been possible only in animals. In 1939 WILSON 


ad Byrom? were able to describe acute cerebral © 


attacks in rats with induced hypertension and showed 
that the symptoms appeared in the absence of uremia 
and disappeared promptly when the blood-pressure 
was restored to normal. Since these early experiments 
Byrom has made a remarkably detailed and compre- 
hensive investigation of encephalopathy in hyper- 
tensive rats, a full account of which appears at the 
front of our present issue. He describes how hyper- 
tension was induced by excising one kidney and 
constricting the opposite renal artery. Of 250 animals 
thus treated which developed encephalopathy, 34% 
had generalised epileptiform convulsions, other mani- 
‘tations being myoclonic contractions, muscular 
weakness, hemiplegia, paraplegia, and coma. Cervical 
‘ympathectomy neither relieved nor prevented the 


Y Oppenheimer, B. S., Fishberg, A. M. Arch. intern. Med. 1928, 
2. Wilson, C., Byrom, F. B. Lancet, 1939, i, 136. 
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removal of the clip from the renal artery brought 
about dramatic and permanent remission in 129 
which survived this operation. Post-mortem examina- 
tion of the brain showed organic lesions in 55%, 
including focal necrosis of small or medium arteries, 
small infarcts in various stages of healing, and arterial 
or capillary haemorrhages: the remaining 45% had 
either no organic changes or patchy cerebral oedema. 


= There was no correlation between the clinical mani- 


festations and the presence or absence of organic 
lesions. In a control series of rats with “ simple 
hypertension ” (i.e., without encephalopathy) the 
only abnormalities found were 2 healed infarcts. 
Byrom then proceeded to a detailed study of 
cerebral cedema in the hypertensive animals. Whereas 
in simple hypertension no increase in the water 
content of the brain was found, encephalopathy was 
associated with a slight increase which became 
substantial in the later stages, sometimes leading to 
the formation of a pressure cone. The pressure of the 
cerebrospinal fluid, measured in the cisterna magna, 
was occasionally normal in early encephalopathy 
but was greatly raised in the later stages. The mech- 
anism and distribution of cerebral oedema in encephalo- 
pathy was investigated by intra-vitam injection of 
trypan-blue, which does not pass the blood-brain 
barrier unless the capillary endothelium is damaged. 
In rats with normal blood-pressure or simple hyper- 


tension no staining of the brain was found, whereas in . 


87°% of 145 rats with cerebral symptoms multiple 
scattered foci of staining appeared in the grey matter 
of the cerebrum, the cerebellum being almost 
unaffected. Examination of the choroid plexuses with 
the dissecting microscope yielded no evidence of 
permeability to trypan-blue, and no dye was visible 
in the ventricular system. Though organic vascular 
lesions of the brain were associated with blue staining, 
125 out of 161 stained areas appeared histologically 


normal or showed indefinite focal cedema. By careful . - 


sampling, the water content of the stained areas was 
now compared with that of corresponding areas of 
unstained brain tissue, and a considerable excess of 
water was demonstrated in the former. From these 
observations Byrom deduced that in encephalopathy 
multiple foci of increased capillary permeability 
regularly occur and give rise to focal cedema; in 
these areas organic arterial lesions may be present or 
absent. 

The nature of the local circulatory disturbance was 
next investigated. Studies of blood-flow in the 
external and internal carotid arteries of animals with 
and without encephalopathy suggested a considerable 
increase of cerebral vascular resistance in those with 
encephalopathy. But obviously it was necessary to 
have more reliable evidence of cerebral arterial 
behaviour, and this has now been provided by a re- 
markable series of direct observations of the cerebral 
arteries through windows inserted in the rat’s skull : 
the surface of the brain was photographed by electronic 
flashlight, using a 35 mm. camera attached to the 
dissecting microscope. In 190 observations on 160 
rats with simple hypertension the cerebral arteries 
remained normal in appearance even after many 
months, and spasm was recorded on only 7 occasions. 
But in 135 rats with encephalopathy the picture was 
very different. Pallor of the brain was conspicuous, 
gmall arteries appeared diffusely narrowed, and in 
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larger arteries both diffuse and localised spasm was 
seen: these-changes were absent in only 16 of 150 
observations. When (in 76 rats) hypertension was 
abolished by removal of the clip from the renal artery, 
symptoms of encephalopathy disappeared and control 
photographs. two weeks later always showed a return 
of the cerebral arteries to normal. By careful analysis 
of his material, Byrom excluded the possibility that 
the abnormal appearances might be due to distortion. 
of vessels by cerebral cedema. He holds that the 
vascular spasm is a direct response to the strain of 
increased intra-arterial pressure. In a smaller series 
of rats with severe hypertension—and especially m 
those with encephalopathy—the arteries of the 
intestine and mesentery showed similar: widespread 
focal arterial spasm. : 

Relating these findings to his previous observations 
on the production of arterial spasm and arterial 
necrosis in the kidney by injection of pitressin è and 
by forcible distension of the arterial system by saline 
injection, Byrom reaches the conclusion that both 
encephalopathy and the acute arterial necrosis which 


is the essential lesion of malignant hypertension are 


the result of focal arterial spasm. The fact that in 
the hypertensive rat a clamp on the renal artery 


protects the kidney against arterial necrosis is con- 


firmatory evidence that high blood-pressure is the 
stimulus’ which provokes the excessive vasoconstric- 


tion and leads to the arterial necrosis. He suggests 
that, in human malignant hypertension, papilleedema _ 


and raised intracranial tension may be the expression 
of sustained cerebral oedema resulting from chronic 
encephalopathy. Against this is the fact that, though 
cerebral cedema is occasionally observed in the late 
stages of malignant hypertension, this is unusual, 
whereas papilloedema and raised intracranial tension 


are early manifestations which appear long before ~ 


—and indeed in the absence of—attacks of encephalo- 


: pathy. The mechanism of papilloedema in malignant 


hypertension needs further clarification. 


Byrom’s work proves the existence, in severe hyper- 
tension, of focal arterial spasm; and, according to 
the intensity, duration, and distribution of the 
anoxia it induces, this might cause capillary damage 
(leading to focal oedema), tissue damage (leading to 
disorder of function), and damage to the arterial 


wall (leading to necrosis). He asks two very pertinent 
questions. First, if it is accepted that big increases in 


intra-arterial pressure cause excessive local vasocon- 
striction, may not smaller increases (as in “simple 


hypertension ”) contribute directly and progressively 
to the generalised vasoconstriction ? Secondly, may 


not the increase in arteriolar tone which initially 
causes the blood-pressure. to rise be a response of 
abnormally irritable arterioles to the normal blood- 
pressure ? In posing these questions he recalls that 
over fifty years ago W. M. Bayuiss postulated that 
the tension within an artery is a normal and direct 
stimulus to contraction of its muscle coat. These 
speculations are timely because, in discussions of 
arteriolar tone, more emphasis is now being placed 
on electrolyte distribution than on circulating pressor 
substances. It may well be that study of what 
Byrom terms the “‘ uncontrolled focal vascular spasm” 


—— ee ee 


"3. Byrom, F. B. J. Path. Bact. 1937, 45, 1. 
4. Byrom, F. B., Dodson, L. F. Jbid, 1948, 60, 359. 


of malignant hypertension will radically alter our: 


concept of the “ orderly diffuse vasoconstriction ” of: 
benign hypertension. 


To transfer experimental findings from animals to -` 
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man demands the utmost discrimination. Yet, when ¿= 


every qualification has been made, this investigation : 


on hypertensive encephalopathy must be regarded as : 
a major contribution to experimental pathology. It is i- 
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outstanding in the logic of its argument, the ingenuity --- 


of its techniques, and the objectivity of its conclusions, !-- 


no less than in the magnitude of its achievement. 


Pseudomembranous Enterocolitis 


THE: small bowel is a dark and secret place; and 


many of its disorders are imperfectly understood. 


One such disorder is pseudomembranous enterocolitis, : 
which is characteriséd clinically by diarrhea and. . 


sudden severe shock and pathologically by inflamma- .— 
tion and eventually mucosal necrosis affecting the - 
small bowel more commonly and more intensely .. 


than the large. 


In 1893 Forney! described a case ` 


in which the patient died after five days of bloody :~ 


diarrhcea which began on the tenth day after operation ` 
for pyloric obstruction; ‘diphtheritic enteritis” was _ 
discovered at necropsy. From Paris in 1899 TERRIER - 
and HARTMANN 2 reported 7 similar cases; RIEDEL? ~~ 


described 5 more, 1 following hysterectomy; and ` 


FINSTERER 4 encountered this disorder in ‘his gastric ` 
clinic. It has since been found as a sequel to other . 
operations, including thoracotomy ë ; 


and last year 
WruaMms and Putian ê described 10 cases in 


patients who had had operations on the stomach. But ~ 
now a study by Perrer et al.,’ of the Mayo Clinic, has ~ 
revealed that operations on the colon are by far the ` 
commonest precipitating factor. Pseudomembranous ` 
enterocolitis may also arise without any preceding © 
operation. Between 1940 and 1950 KLEcKNER et al.” `- 
saw 14 such cases associated with colonic obstruction `- 
due to neoplasm, with cardiac disease, or with infection. ~ 
Aureomycin and chloramphenicol ® and oxytetra- ~ 
cycline (terramycin) €? have also been named as ` 
precipitating factors; but figures from the Mayo ` 
Clinic 1° suggest that antibiotics do not account for ` 
many cases: the number of patients who died of this `: 
disorder was 42 in 1927-36, compared with 37 in ` 


1943-52. | | 

Explanations of the condition have not been lacking. 
RIEDEL? noted the resemblance of the intestinal 
lesions to those of mercury poisoning and was at pains 


to point out that. his suture material had been thor- -~ 
oughly washed ; he concluded that long operations `“ 


with severe blood-loss made the intestine incapable of 
resisting its contents. The views of PENNER and 
BERNHEM ë have carried more weight. They found 
submucosal dilatation of capillaries and venules, 
followed by cedema and hemorrhage and ultimately 


1. Finney, J. T. M. Bull. Johns Honk. Hosp. 1893, 4, 53.: 
. Chirurgie de veo Paris, 1899. 


3 

4 

5. Penner, A., Bernheim, A. I. Arch. Path. (Lab. Med.), 1939 
6 b ` 

7 


, 945, | 
10. Dearing, W. H., Heilman, F. R. Proc. Mayo Clin. 1953, 28, 121. 
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‘tecrosis of the overlying mucosa. These findings they 
scribed to shock due to the operation. But this 
eplanation is not wholly satisfactory. Nowadays 
enterocolitis sometimes arises after straightforward 
operations accomplished without signs of shock. 
Furthermore the symptoms do not develop until at 
kast the second postoperative day; and the sudden 
shock which then becomes evident is likelier to be the 
result than the cause of the intestinal lesion. In most 
tases no pathogenic organisms are isolated from the 
feces. REINER et al.8 found no pathogenic organisms 
in their cases which followed antibiotic therapy. On 
the other hand DEarmnc and Hemman,!° using as 
clture-medium nutrient agar containing 0:25% 
phenylethy] alcohol, isolated in cases associated with 


the administration of oxytetracycline or aureomycin. 


Staphylococcus pyogenes, an organism known to be 
responsible for outbreaks of ‘‘ food-poisoning ” since 
Dack’s 4 discoveries. in custard-filled puffs and 
échirs, We now know that administration of 
broad-spectrum antibiotics may drive out the normal 
bowel organisms, and this may lead to severe 
staphylococcal enterocolitis; PETTET and his col- 
leagues isolated Staph. pyogenes from the fæces in 
j cases arising after the patient had been operated 
on and had received oxytetracycline. But what of 
the enterocolitis in patients who have been operated 
on but received no antibiotic ? Here no significant 
oganisia has yet been isolated from the faces— 
though Perret et al. remark that they have only lately 
used. media suitable for demonstrating Staph. pyo- 
_ genes. Possibly other organisms, no less elusive to the 
bacteriologist, may also cause enterotoxzemia—for 
instance, the heat-resistant Clostridium welchiz which 
| Hogs et al. have shown to be responsible for out- 


| breaks of food-poisoning. Is it more than coincidence 


that Howre et al.!3 found Cl. welchii in the stomach 
contents of 12 out of 15 patients in the first week after 
' partial gastrectomy ? In the stomach remnant of 8 
of these 12 cases they obtained «-toxin, which was 
invariabiy produced in culture by the strains studied 
both by HowrE et al. and by Hozs and her colleagues. 
A case has lately been reported of a patient who 
had undergone laparotomy, but had received no 
antibiotics; she fell into coma and died.14 At 
necropsy the perivascular spaces of the brain were 
wen to contain organisms morphologically identical 
with clostridia, surrounded by an antemortem tissue 
raction. The staphylococcal form of enterocolitis 
has given rise to septicæmia,!5 and it is therefore 
rasonable to suppose that a clostridial enteric infec- 
lion might also do so. In 11 of the 107 cases studied 
by Perrer et al. there were signs of cerebral damage ; 
but in the 5 where a complete necropsy was done no 
cerebral lesion was found. 

The cause of enterocolitis may therefore prove to 
e bacterial; and it seems-that more than one species 
of organism may give rise to the syndrome. Usually 
this ends in the patient’s death: in PETTET’s series 
of 107 patients, all but 13 died. As regards prevention, 
E N ee ee eee 


i Dack, G'M. Amer, J. publ. Hlth, 1937, 27, 460. 
' Habhs, B. C., Smith, M. E., Oakley, C. L., Warrack, G. M., 
p qoikshank, J. C, J. Hyg., Camb 1953, B1, 75. 
Heie T. Wa, Duncan, I. B. R., Mackie, L. M. Lancet, 1953, 
l. Cooke, W. T.. l 
December, 195 ,, Castroenterological Conference, Birmingham, 


ló, Brown, W Ta 
1953, 20, 737° Winston, R., Sommers, S. O. Amer. J. dig. Dis. 


antibiotics should not be lightly prescribed after 
operation.!¢ When staphylococcal enterocolitis 
develops in a patient who has been receiving anti- 
biotics, the organism is highly resistant to all drugs, 
except perhaps erythromycin.” In treatment cortico- 
trophin has inevitably been tried; and PROHASKA 
et al.1” report cure in 3 patients given 20 mg. daily. 
The most important measure is to make good the 
fluid loss. Pseudomembranous enterocolitis has been 
aptly likened to cholera, because of its explosive onset 
and the frequent voluminous watery stools; and the 
fluid loss may be aggravated by vomiting and ascites. 
If the associated shock can be overcome by energetic 
administration of intravenous fluid the patient may 
recover; but, to keep pace with loss, intravenous 
infusion may have to be continued for twelve to 
twenty-four hours at an average rate of 1000 ml. per 
hour. 


Nutrition of Vegetarians — 


NUTRITIONAL studies have seemed mostly to support 
the meat-eater’s contention that his diet has greater 
nutritional value than the vegetarian’s. But there 
is contrary evidence. CHICK and SLACK !8 concluded 


from their observations on weanling rats that a mixture | 


of malt extract, wheat flour, and soya flour supported 
growth no less effectively than milk. DEAN 1? com- 
pared the gain in weight, on the one hand, of two 
groups of children who instead of milk protein were 
given a vegetable substitute comprising a mixture of 
barley, wheat, and soya which had been processed 
in two different ways, and, on the other hand, of a 
group of children given a mixed diet including milk. 
Although the children on the substitute mixtures 


received no animal protein of any kind, their weight ' 


gain exceeded that of the control group on a mixed 
diet containing milk. 


Differences in the nutritional values of proteins — 


depend on differences in the proportions of the various 
amino-acids that they contain.2°24_ Animal proteins 
generally contain a nutritionally more valuable 
mixture of amino-acids than plant proteins, which 
often lack trytophan and lysine—both essential for 
animal growth. With a mixed animal and plant diet 
the essential amino-acids lacking in plant proteins 22 
may be supplied by the animal part of the diet. 
A further possible disadvantage of purely vegetable 
diets was first pointed out by Mapson,?® who suggested 
from experimental evidence that animal protein 
might have some nutritional quality, not present 


in vegetables, which had nothing to do with its — 


amino-acid composition. Much later Cary et al.24 


showed that young rats failed to grow normally ona . 


diet containing 25% protein of which a fifth came from 
yeast and four-fifths from casein, if the casein had 
first been repeatedly extracted with hot alcohol; 
but normal growth was re-established by adding to 


16. See Lancet, 1954, i, 967. 

17. Prohaska, J. V., Govostic, M. C., Taubenhaus. M. J. Amer 
med. Ass. 1954, 154, 320. 5 

18. Chick, H., Slack, E. B. Lancet, 1946, ii, 601. 

19. Dean, R. U. A. Brit. J. Nutr. 1951, 5. 269. 

20. Mitchel, H. H., Hamilton. T. S. The Biochemistry of the 
Amino-arids. American Chemical Socicty Monograph Series, 
New York, 1929. S 

21. Rose, W. ©. Physiol. Ren, 1938, 18, 109. 

22. Chick, H. Brit. J. Nutr. 1951, 5, 261. 


23. Mapson, L. W. Biochem. J. 1932, 26. 970 ; Ibid, 1933, 27, 1061. 


. Cary, C. A., Hartman, A. M., Dryden, L. P., Likely, G. D. Fe. 
Proc. 1946, 5, 128. ed 
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the diet small amounts of animal foods or liver- 
extract. The essential principle was later shown to be 
the cobalt-containing vitamin B,,.25 

So far there have been few, comparative studies on 
adults receiving mixed animal and vegetable diets, and 


pure vegetable diets. Boyp ORR and GKS 2° compared 


the diets of two African tribes—one meat-eating, the 
other vegetarian—and found that the meat-eaters 
were taller and healthier and had a lower prevalence 
of anæmia than the vegetarians. TAYLOR and 
CHHUTTANI 2’ found that the hospital-admission rate 
for anemia was twenty-two times higher among 
vegetarian Indian soldiers than among their meat- 
eating comrades. Wu.s 7° ascribed kwashiorkor in 
African infants entirely to deficiency of animal 
protein. On the other hand investigations in 
America **-%2 have indicated that vegetarians, although 
they may be underweight and below average height,?® 
and their intake may provide less than the recom- 
mended amount of calories,®° are not especially prone 
to ill health or hematological abnormality. HARDINGE 
and STARE °3. have compared 112 vegetarians and 


88 meat-eating adolescents and adults, including 


pregnant women. The vegetarians were subdivided 
into those who took milk and eggs and those who were 
“ pure”? vegetarians. The meat-eating adolescents 
ate significantly more protein than did adolescents 
in the two vegetarian groups; but there were no 
biochemical, hematological, or clinical differences 
between any of the groups, except that the pure 
vegetarians weighed on the average 20 lb. less than 
members of the other groups. The same workers 34 
have since reported that the serum-cholesterol levels 
in adult vegetarians were lower than those of adult 


-meat-eaters ; the levels in “ pure ” vegetarians were 


lowest of all, although this group partook freely of 
vegetable fat. HARDINGE and STARE conclude that 
the serum-cholesterol level is more closely correlated 
with the intake of animal than of vegetable fat. 


The reported differences in the effects of vegetarian 
diets on health in America and in Africa and Asia are 
probably due to the far greater stresses on the 
hemopoietic system in tropical countries among 
economically poor peoples who are liable to debilitating 
disease. In general, vegetarians in the West are 
reasonably well-to-do, taking a close interest in their 
nutritional state (HARDINGE and STARE noted that 
their vegetarians were highly ‘“ protein-conscious ”’) ; 
and they are relatively free from chronic endemic 
disease. Discussing the diet of Indian troops, 
Marriott 3% observed: “Vegetarian or lactovege- 
tarian diets may be adequate in central India but 
are not sufficient in areas where men’s red cells are 
destroyed by repeated malaria or drained by hook- 
worms. Such diets result in little or no bodily reserves 
of hemopoietic materials.” : 


25. Harman, Ar M., Dryden, L. P., Cary, C. A. Arch. Biochem. 
26. Orr, J. B., Gilks, J. L. Studies in Nutrition: The Physique 
and Health of two African Tribes. Spec. Rep. Ser. Med. Res. 
Coun., Lond., no. 135. H.M. Stationery Office, 1931. 
27. Taylor, G. F., Chhuttani, P. N. Brit. med. J. 1945, i, 800. 
28. Wills, L. Brit. J. Nutr. 1951, 5, 265. 
‘ a. M. E. Nutrition Investigations among fruitarians and 
ine neers U.S. Department of Agriculture Bulletin, no. 107, 


30. Foote, R., Eppright, E. S. J. Amer. diet. Ass. 1940, 16, 222. 


31. Mirone, L. Science, 1950, 111, 673. 
32. Oldham, H., Shaft, B. B. J. Amer. diet. Ass. 1951, 27, 847. 
33. Hardinge, M. G., Stare, F. J. J. clin. Nutr. 1954, 2, 73. 
34. Hardinge, M. G., Stare, F. J. Ibid, p. 83 
35. Marriott, H. L. Lancet, 1945, i, 679. 
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SCHIZOPHRENIA AND ADRENOCHROME 


MESCALINE and adrenaline have a similar chemical ~. 
structure, and among the many hundreds of substances `` 
intermediate between them, some—without causing ` 
clouding of consciousness, confusion, or gross physio- 
psychological states ` 
resembling those found in schizophrenia.. Dr. Abram `- 
Hoffer, Dr. Humphrey Osmond, and Dr. John Smythies,! ``“ 
at the Saskatchewan Hospital, report the result of a -| 
year’s study of the effects—in trials made on themselves ~ 


logical disturbances—produce 


and ‘other volunteers—of one of these, adrenochrome. 


In Hoffer’s case the mental changes induced by the drug * - 


included overactivity, poor judgment, and lack of 
insight into the cause of his state of mind. Another 


‘subject (his wife) developed a condition indistinguishable 


from endogenous depression, lasting 4 days; she, too, 


was unable to relate her change of mood to the injection. * 

It is suggested that the prolonged effect in her case was `- 
due to impaired inactivation of adrenochrome, the result --' 
of an attack of infective hepatitis some years before. In - 


Osmond the drug produced subjective changes of a more 


schizoid type: colours and lighting seemed brighter, « 
pictures became livelier, and when he closed his eyes `- 
patterns of coloured dots appeared. He was unwilling -- 
to respond to the questions put to him by his fellow `- 


investigators, felt cut off from other people, and had no 


Cc: 


~ 


interest in the experiment. His detachment from other “ 


people was such that he did not care whether or not they ° 
would be knocked down by the car in which he was ^. 


travelling. He suspected a man of watching him covertly, 


speculated as to whether he was a plant or a stone instead ~= 


of a person, and had what he described as a ‘‘ glass-wall- 
other-side-of-the-barrier ’’ feeling. His colleagues report 


that he was negativistic, preoccupied with inanimate ~. 
The investigators -: 


objects, distractable, and anxious. 


Bee oe 


conclude from their experiences that adrenochrome : 


and sometimes longer, in which the subject quickly loses 
insight, and is unable to relate his experiences to the 
injection he has received. This is the first time that a 
substance which possibly occurs in the human body bas 
been found to be active in this way. How it acts is not 
yet clear, but it is said to inhibit both aerobic and 
anaerobic respiration of brain tissue in the Warburg 
apparatus. This could be partly explained by its 
inhibiting the enzyme hexokinase, and hence the 
entire oxidative system of brain tissue, starting with 
glucose. 

Hoffer and his colleagues also gave intravenous 
injections of adrenochrome to some epileptic volunteers. 


“produces a ‘‘ model psychosis,” lasting at least 24 hours ~ 


In those with electro-encephalograms (£.E.G.) showing: — 


definite cerebral dysrhythmia, the generalised arrhythmia 
increased greatly within half an hour, and focal activity 
became more pronounced. In epileptics with a normal 
E.E.G. adrenochrome brought out the epileptic arrhythmia 
more effectively than leptazol. In a schizophrenic 
patient with an essentially normal E.E.G., dysrhythma 
developed after adrenochrome. They are now uswg 
adrenochrome as a routine to establish the diagnosis of 
epilepsy. 


TREATMENT OF RENAL FAILURE WITH ALKALIS 


THE metabolic acidosis of chronic renal failure 18 
associated with an increased plasma level of phosphate, 
sulphate, and unidentified anions. As in other types of 
metabolic acidosis the replacement of bicarbonate by 
other anions tends to reduce the plasma pH ; but tlus 
tendency is more or less compensated by overbreathing, 


which lowers the free carbonic acid to an extent which 
SO ee 
1, J. ment. Sci. 1954, 100, 29, 


keps the ratio BHCO,/H,CO, higher than would be 
apected from the primary fall in BHCO,. The over- 
trathing is very obvious, and in patients who remain 
dert it causes distress; but direct treatment of the 
atidosis by alkalis has not been greatly practised, partly 
eause these patients do not commonly have a deficit 
if base, as judged by plasma levels, and partly for fear 
of provoking tetany. 

In the past few years there has been renewed interest 
in direct treatment of the electrolyte disturbances 
asociated with renal failure. The artificial kidney gives 
a opportunity of correcting electrolyte disorders pari 
psu with the removal of non-protein nitrogen ; but its 
wein irreversible renal failure is scarcely justified. Tissue 
analyses have indicated that, despite the normal plasma 
kvels of sodium and potassium found in most patients 
vith renal failure, there is often a tissue deficit of base.! 
A bese deficit can be corrected by giving sodium bicar- 
bonate or lactate. That part of the metabolic acidosis 
which is due to base deficit should respond to such treat- 
nent; but the removal of anions would not be accom- 
plished in this way, except by an alkaline diuresis, from 
which the failing kidney is debarred since its plasticity 
of response to change in body-fluid pH seems to be as 
limited as its other homceostatic responses. 

Theoretical as well as practical interest thus attaches 
to recent attempts ? 3 to treat the acidosis of renal failure 
by direct administration of alkali. Intravenous hyper- 
tonic sodium lactate has been given to patients in coma, 
who have recovered consciousness ; and for conscious 
patients a régime of oral hypertonic sodium lactate has 
ben used.? Gastro-intestinal irritation, it is said, passes 
of in a few days, after which alkali can be given more or 
less indefinitely. Considerable success is claimed for this 
node of treatment, even though it cannot influence renal 
structural change ; in some patients improvement is no 
doubt related to correction of a latent sodium depletion, 
| without- overt signs of dehydration, and in these the 
 blood-urea may fall. In some patients calcium gluconate 
las to be given to control tetany, and in others potassium 
alts are given in small doses by mouth, with frequent 
checking of the plasma-potassium level. 


MEIGS’S SYNDROME . 


` SINCE Meigs and Cass + reported 7 cases of fibroma of 
the ovary with ascites and hydrothorax, which were 
cured by removal of the fibroma, many examples of this 
toudition have been recorded. Meigs ê has lately reviewed 
| cases of the syndrome which is now generally known 

by his name. He begins by giving credit to the several 
authors who, over half a century ago, described the 
condition, and he willingly accepts a suggestion by 
--Funck-Brentano ¢ that the condition should be renamed 
ths Demons-Meigs syndrome. It is unlikely, however, 
that this proposal will be widely accepted, for the claims 
lobe made for the works of Cullingworth, in 1879, and 
Lawson Tait, in 1892, rival those of Demons (1887 and 
hater); all in all, it seems best to accept the universally 
'ecognised “ Meigs’s syndrome.’ 

Meigs * now seeks to define the limits of the syndrome 
~lor increasing numbers of cases are being recorded 
‘hich exhibit variations from the original. It has become 
tar that peritoneal and pleural effusions are found as 
sional complications not only of solid ovarian tumours 
i of ovarian cysts, and even endometriosis and uterine 
tbroids, and that pleural effusion can complicate a 
gnant ascites in the abdomen, without extension of 
© cancer to the chest. In time the true frequency of 
‘uch’ complications will be known. For the present, 
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: Porter, R, R., Neubaucr, R. A., Fischer, E., Young, N. F. Trans. 
2, Sarean ial. (clin.) Ass. 1950, 62, 239. 

3, Neubaus H, A. Acia med. scand. 1951, suppl. 259, p. 75. 
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5 Meee T Vo Cass, J, W, Amer. J. Obstet. Gynec. 1937, 33, 249. 
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Meigs would restrict the term to effusions associated 
with benign solid ovarian tumours, comprising fibromata, 
granulosa-cell and theca-cell tumours (all of which Willis 7 
holds to belong to the same family), and the mysterious 
Brenner tumour; and this seems good advice. 

Two fascinating problems remain to be solved: the 
mode of production of the fluid and.its pathway from 
the peritoneum to the pleura. There can be no doubt 
that the source of the effusion is the tumour itself, for 
removal of the tumour results in cure; and Meigs has 
proved the two effusions to be identical. Many now hold 
that the production of ascites depends on edema and 
watery degeneration within the solid tumour itself. A 
fairly large tumour is required, for ascites rarely occurs 
with fibromas of less than 6 cm. diameter. Torsion, 
though it may cause degeneration and thereby initiate 
the effusion, is not a sufficient explanation in itself, for 
it is rarely found, and severe torsion of a cyst does not 
commonly result in a comparable effusion. In the case 
of the cyst, the presence of a non-permeable capsule 
might prevent the formation of an effusion. It is still 
uncertain whether the cell-type plays an essential part 
in the production of the fluid. Thus, no instances have 
so far been recorded in association with virilising tumours, 
though Novak 8 states'that the arrhenoblastoma may 
grow to the requisite size and that it often undergoes 
cystic degeneration ; and it may be of low malignancy. 
It will be interesting to see whether in time this type of 
tumour is also reported in association with the syndrome. 

The solution to the problem of the hydrothorax is 
also not yet fully clear. Of the early hypotheses some, 
such as pressure on the azygos vein and the “ alarm 
reaction ° of Selye, have been discarded. The two 
theories which survive acknowledge that the chest 
effusion arises by passage across the diaphragm from the 
peritoneal sac but differ in respect of the pathway used 
by the fluid. Those who believe the route to be a lymph- 
atic one have to explain the comparative rarity of the 
condition rather than its occurrence. Estimates of the 
incidence of ascites with fibroma of the ovary vary but 
they average about 20%. The incidence of pleural 
effusion is certainly much less; in Dookerty’s series ® 
it was 0-7%. In a letter published in this issue Mr. 
Parker notes the revival of the theory of a direct com- 
munication between the two sacs and points out that 


there is now good evidence for the existence of a patent 


channel, at least in some cases. He makes the new 
proposal that the communication may sometimes arise 
through rupture of a weak point in the diaphragm. But 
he does not suggest that a direct channel is present in all 
Cases. 

It now seems certain that the presence of a hydro- 
thorax as a complication of ascites is in no way specific 
to Meigs’s syndrome. Strictly comparable conditions 
do not often exist in other disease processes, but very 
similar findings are recorded in cirrhosis of the liver. 
In this disease, so commonly producing ascites, Licht- 
man ?° estimates the incidence of pleural effusion to be 
between 1% and 3%. Frothingham! describes a case 
which is very similar to many examples of Meigs’s 
syndrome before operation ; and Alexander James, as 
long ago as 1899, described a curious case of cirrhosis 
with ascites and right pleural effusion in which a com- 
munication was thought to exist between the right 
pleura and the peritoneal cavity, inasmuch as tapping the 
pleura emptied the abdomen and, in fact, seemed to be 
more successful than paracentesis abdominis. Further 


7. Willis, R. A. Pathology of Tumours. London, 1948; p. 491. 
8 Novak, EH. Gynecological and Obstetrical Pathology. Phila- 
delphia and London, 1952; p. 427, 

9. erat M. B., Masson, J. O. Amer. J. Obstet. Gynec. 1944, 

10. Lichtman, 5. S. Diseases of the Liver, Gall-bladder and Bile- 
ducts. London, 1949. 

11. Frothingham, J. R. New Engl. J. med. 1942, 226, 679. 

12. James, A. Trans. med.-chir, Soc. Edinb. 1899, 18, 191, 
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` clinical detective work should soon enable a final answer 
to be written to this question. 


- . DRUG ERUPTIONS 


Not every drug eruption is due to “allergy.” Some 
such eruptions are pharmacological (for instance, the 
staining of the skin by mepacrine) ; others are due to 
long-term toxic effects, possibly by interference with 
enzymes, and the skin reactions to inorganic arsenic 
may fall in this category. The erythema-nodosum-lke 
eruption provoked by treatment of leprosy with sulphones 
is exciting interest at present; but a more familiar 
example of erythema nodosum due to a drug is that which 
not infrequently follows administration of sulphathiazole. 
Rostenberg and Webster 1 describe this as a ‘‘ biotropic ” 
effect: in other words, the reaction is due, they think, 
not directly to the drug, but to an infection stimulated 
by it. Some reactions in the early stages of treatment 
with an antibiotic may be due to a Herxheimer reaction. 
Rostenberg and Webster suggest that mucocutaneous 
inflammation following administration of antibiotice may 
sometimes be due to disturbance of the normal flora of 
the skin; other cases have been shown by patch. tests 
to be due to contact sensitivity. Yet other reactions 
have been ascribed to a Shwartzman reaction. 

Idiosyncrasy is defined by Rostenberg and Webster 
as an inborn predisposition to respond to a specific 
external stimulus in a qualitatively abnormal way 
independent of antibody reaction. This differs from the 
customary usage, by which the term is loosely applied 
to an unexpected reaction on first exposure to a substance. 
' Clinically it is often impossible to be sure that the 
patient has not had a previously encounter with the 
substance or with another which is antigenically similar— 
for instance, patients who have had ringworm may show 
pronounced sensitivity’ on first encounter with penicillin 
or other substances of mycotic origin. Clearly some 
people are especially prone to sensitisation by drugs, and. 
venereologists have often been foiled by patients who 
react to all the unrelated chemotherapeutic agents used 
in the treatment of syphilis. Patients with lupus 


erythematosus are particularly labile in this respect ; and . 


Smith 2 has shown a patient with chronic discoid lupus 
erythematosus who reacted to bismuth, gold, and 
mepacrine. Gold? reasons that patients with lupus 
erythematosus have their immunological mechanisms 
strained to the limit, and that the disease, like periarteritis 
nodosa, may sometimes be the result rather than the 
cause of drug reactions. | 

There is no sharp distinction between a drug eruption 
from internal administration and one from contact 
dermatitis. Often a patient who has had contact derma- 
titis from local application of a drug may support its 
administration systemically. On the other hand, the 
result of systemic administration may be disastrous ; 
and for this reason some clinicians decline to apply 
antibiotics locally, since parenteral administration for a 
more serious disorder may become necessary later. A 
sulphonamide rash due to systemic administration may 
result in photosensitivity and also contact sensitivity, 
not only to sulphonamides, but to other unsuspectedly 
related substances, such as local anesthetics and dyes 
with similar chemical structures. 

There is some hope that study of drug eruptions may 
lead to insight into unexplained “‘ spontaneous’ derma- 
—toses, which they may closely imitate. This hope was 
stimulated by the enzyme studies which led to the 
discovery of dimercaprol (BAL), and which revealed a 
fruitful field of investigation for the combined forces of 
biochemistry, pharmacology, and dermatology. 


1. Rostenberg, A., Webster, J. R. s i 
penpe S ee ae ae 


2. Smith, P. A. J. Proc. R. Soc. Med. 1954. 47, 404, 
. 3. Gold, S. Proceedings of the 10th Internati 
Dermatology, London, 1953. 
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FRACTIONATION OF SERUM-PROTEINS 


FLUCTUATIONS in serum-proteins are met with in 
nearly every disease and are usually non-specific,! 
reflecting the nutritional state, the functional integrity 
of the liver, the degree of hydremia, and the amount, 
if any, of protein loss.2_ The electrophoretic method of 
separating proteins, introduced by Tiselius,’ showed that 
serum-globulin was. separable into three fractions, 
each with its own characteristic electrophoretic mobility ; 
and subsequent development of this method resulted 
in the separation and study of the physical properties 
of serum-albumin and alpha, beta, and gamma globulins. 
From this it became apparent that Howe’s + method of 
precipitating the globulins with 21-8% sodium sulphate 
—a method widely used—left some globulin in solution 
with the albumin,® 6 `so estimations of albumin by this 
method were falsely high. Further study showed that 
precipitation with 26% sodium sulphate left in solution 
a practically homogeneous protein fraction which 
corresponded closely to serum-albumin separated electro- 
phoretically,? 8 and that the serum-globulins could be 
fractionated with lower concentrations of this salt.” 
But Martin et al.1! pointed out that discrepancies might 
arise in sera with high beta-globulin levels ; and Baker 
and Merivale12 concluded, from salt-fractionation of 
sera from 10 healthy and 44 sick people, that the results 
approximated only fairly closely to those generally 
found by electrophoresis, and from the point of view of 


diagnosis there was little ground for undertaking the . 


extra work involved. i 

The high cost of the classical electrophoresis apparatus 
and the skill needed for its manipulation put it beyond 
the scope of most hospital laboratories, anyhow in this 
country. In 1950 Cremer and Tiselius * and Durrum 
described comparatively simple instruments for the 
electrophoresis of proteins or amino-acids on filter- 
paper. Since then many -modifications have been 


developed.!5-18 Because of their cheapness and sùnplicity 


these instruments seem suitable for hospital laboratories. - 


But it should be recognised that filter-paper electro- 
phoresis has difficulties, both in the process of separation 
and in the analysis and display of the separated com- 
ponents.’® Martin and Franglen 1° conclude that much 
skill and time are needed to obtain consistent results, 
and they question whether the information is any more 
useful than that obtained by older and simpler tech- 
niques. In the research laboratory filter-paper electro- 
phoresis is unquestionably a useful tool; but in the 
clinical pathological department its use at present 18 
probably best restricted to qualitative analysis of the 
serum-proteins. l 


= 


Dr. KENNETH Cowan, medical officer of health 
Essex, has been appointed chief medical officer of 
Department of Health for Scotland in succession 
Sir Andrew Davidson, who has retired. 


for 
the 
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_ Medical Congresses 


INTERNATIONAL GERONTOLOGY 
CONGRESS 


THE Third Congress of the International Association 
of Gerontology was held at Church House, Westminster, 
on July 19-23. Welcoming the 600 delegates (350 of 
whom had come from forty-two countries overseas) 
Mr. Jamin Maciteop, Minister of Health, expressed his 
belief that old age was the major social problem of 
the era in all civilised countries, and he saw that the 
aim of those present was not so much to extend life 
as to promote the enjoyment of survival. Prof. E. V. 
CowDRY (St. Louis), the retiring president, installed the 
new president, Dr. J. H. SHELDON (Wolverhampton), 
whose address appeared in these columns last week.) 
The first day’s formalities were enlivened by a sparkling 
public oration by Miss MARGERY Fry who, describing 
herself as a ‘‘ gerontological specimen,” related what she 
knew of old age “from fairly close quarters °’ with the 
vigour of a person of half her age. 


For the next four days the scientific proceedings of 


the congress were conducted in four sections, and several 


additional sessions were necessary to allow reading of the 
244 papers which had been accepted. 


Biology and Pathology of Senescence 


The. section studying the biology and pathology of 
old age, under the general chairmanship of Sir FRANCIS 
FRASER, began with a symposium on recent experimental 
work upon nutrition and ageing, which Dr. C. McCay 
(New York) opened by showing how his researches to 
find an ideally nutritive bread were translated. into 
action, against the opposition of the baking industry, 
to afford a good basis for the diet of the poorer people 
of New York State, among whom were most of the 
elderly. 


Miss E. M. Wippowson, D.sc. (Cambridge), then 
described with model simplicity her observations with 
Prof. R. A. MCCANCE, F.R.S., on the response of well- 
nourished old men to starvation, and of undernourished 


old men to unlimited food. 


From nutrition, with an emphasis on lipoid meta- 
bolism and the long-term risks of overfeeding, the 
section turned to consider elastic and collagen fibres 


and their ageing, with contributions from Budapest, 


St. Louis. and Leeds. 


On the second day endocrine factors in ageing, with 
special reference to the female generative organs, were 
considered first; then Prof. W. STANLEY. HARTROFT 
described the recent important work of the Toronto 
school? on the effect of dietary choline deficiency in 
Causing premature ageing of the cardiovascular system 
In rats, Later papers dealt with adrenocortical and other 
factors in the ageing of bone, and the production of 
bone tumours in rats by radioactive Ca‘®; there were 
also British contributions on the factors controlling 
longevity in drosophila. £ 

In a joint symposium with the section devoted to 
sociology and psychology, experimental studies of skill 


In the elderly were reviewed. Here, for example, Dr. JEAN 


McDovucat (Basle) described experiments on rats in 
T-mazes which showed that older rats have defective 
memories and are less quick to re-learn. There were 
contributions, too, from Cambridge demonstrating how 
much elderly people rely on vision in even simple 
physical actions, and the reasons for the slowing of 
oe eee ee A 


1. Sheldon, J. H.. Lancet, July 24, 1954, p. 151. : 


2. Wileram, G. F., Hartroft, W. S., Best, C. H. Brit. med. J. July 3, 
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performance when older persons attempt sequential . 


movements. 


The section heard a group. of papers from Florence, 
Valencia, and St. Louis on lipid and lipreprotein chemistry 
and its relationship to clinical and experimental 
arteriosclerosis. 

The final sessions were devoted to age changes in 
total metabolism and the oxygen supply of , tissues ; 
Dr. O. OLBRICH (Sunderland) described a method for 


‘determining blood-flow and cardiac output, using sodium 


fluorescein, which should be preferable to cardiac 
catheterisation in elderly patients. 


Geriatric Medicine and Psychiatry 


This section met under the general chairmanship of 
Dr. MARJORY WARREN. The opening sessions were 
given to discussion of the prognosis and treatment of 
psychiatric illness and electro-encephalography in the 
aged. | 

In a meeting on urinary incontinence and prostatic 
disease, Dr. OLBRICH demonstrated how renal blood- 
flow, and consequently kidney function, were affected 
in prostatic disease especially when the urine was 
infected ; but tubular function and glomerular filtration- 
rate improved after operation, except in the presence 
of infection. In acute retention tubular function 
practically ceased. 

: In a discussion of neurological disorders in later years 
Sir RUSSELL BRAIN, P.R.C.P., dealt with cerebral lesions ; 
the largest proportion were arteriosclerotic and might 
one day be partly preventable if a simple method of 
estimating cerebral’ blood-flow could be found, to give 
warning. Dr. W. Ritcum Russet (Oxford) described 


cord lesions, and in particular the not uncommon para- 


plegia resulting from cord degeneration in elderly 


patients with cervical spondylosis. 


= Sessions on blood coagulation and blood chemistry, 
and on chest disease, were followed by another in which 
Prof. C. G. Ros showed the possibilities of arterial 
grafting in senile arteriosclerosis, and even sometimes in. 
cerebral thrombosis ; while Mr. Crcrt FLEMMING appealed 
eloquently, on. strong evidence, for a less cautious 
attitude by surgeons and anesthetists towards the 
treatment of older people. Dr. WARREN contributed 
a paper on the reablement of the elderly double 
amputee. i 


Prof. JOSEPH AUB (Boston), speaking on cancer in the 
aged, showed from Massachusetts follow-up statistics 
a relative improvement in the prognosis for patients in 
the later decades, and discussed whether this might 
indicate. an inverse relationship between tumour 
malignancy and the patient’s age. Other papers dealt 
with vertigo and chronic cerebral hypertensive disease, 
and a symposium on the effect of age on mental and 
physical capacities followed. Prof. J. Trurra (Oxford) 
outlined his stimulating concept of the etiopathology 
of osteo-arthritis, referring especially to the hip-joint. 
Dr. FERGUSON ANDERSON (Glasgow) analysed the 
medical findings in patients reporting to a consultative 
health centre for old people, and showed how few were 
their complaints if they were not above normal weight, 
Indeed, the danger of excessive feeding was repeatedly 
mentioned at this congress. 


Dr. H. DROLLER (Leeds) analysed the causes of falls 
in a random sample of old people, noting particularly the 
absence of an association between falls and a history of 
vertigo. | 


Dr. R. GINZBERG (New York) drew attention to the 
difficulty which elderly confused, aphasic, or psychotic 
people have in making themselves understood, and traced 
their frequent antisocial behaviour to this cause. He 
appealed for recognition of the fact that elderly patients— 


y 
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even those with mental disorders—have individual 
personalities, and need individual handling in treatment. 
This plea was echoed elsewhere, not least in the sessions 
on sociological tepics, where elderly peoples’ rights to 
be considered as individuals rather than as classes, social 
problems, or even ‘‘ quasi-minority groups” were 
recalled. ' l 


Sociology and Psychology 


- Meetings of a third section were under the general 
chairmanship of Miss E. I. BLACK (Sheffield). 


Prof. RicHarp Titmuss drew attention to some fallacies 
in ideas about the age trends in our population, and other 
speakers revealed sharp differences in the age structure 
of various peoples. National programmes were then 


compared, and there followed a plenary session devoted — 


to a critique of surveys. Later, home and hospital care 
for the elderly in health and infirmity were discussed, 
together with the functions of local authorities in this 
sphere. Dr. V. GaustaD spoke of an ambitious scheme 
now being started in Oslo, where all medical and social 
services for the elderly are integrated through the 
medium of a single registration centre linked on the one 
hand with a geriatric hospital service and on the other 
with a health and welfare centre, through which every 
conceivable service and advice is provided. 


A symposium on the employment problems of older 
workers and a later plenary session on employment for 
the elderly left little doubt that older workers could 
make a steady and valuable contribution, and that a 
fixed age of retirement had little to recommend it; 
but there was some doubt whether old people in the main 
desired to go on working past the usual age of retirement, 
or whether it was always good for their health to do so. 
Another session was devoted to education for later 
maturity as practised in the U.S.A., and the section’s 
valuable activities were brought to a close by a dis- 
cussion of pérsonal services and community activities, 
with an emphasis on voluntary effort. 


Research Committee N 


The fourth section comprised the research committee 
of the international. association, meeting under the 
principal chairmanship of Prof. A. P. THomson (Birm- 
ingham). To its daily sessions this section invited 
distinguished representatives of various scientific and 
cultural schools not necessarily directly concerned with 
gerontology, to ensure the widest possible exchange of 
ideas. At the first full day’s session ageing in individual 
cells and the contributions to be expected from histo- 
chemistry were discussed; at the second, discussion 
ranged over the causes of mental inefficiency in the 
elderly ; and at the third, over the genetical aspects of the 
‘ageing process; where some hope for the future seems to 
lie in the fact that the integrity of genes themselves is 
not, after all, inviolable. 


Other Events 


At the formal closing session Professor CowpRY was 
presented with the Bobst award for his contributions 
to international gerontology. During the week Prof. R. E. 
TUNBRIDGE, chairman of the British: organising com- 
mittee, explained (anonymously) on the B.B.C. tele- 
vision programme the aims of the congress and some of 
the medical and social problems of ageing. 


On the opening day Government hospitality was extended 
to the overseas delegates at Lancaster House; other recep- 
tions included one by the Royal College of Physicians, another 
by the Corporation of the City of London in the splendid 
setting of the Mansion House, and one on the closing day 
given by Lord Amulree at the House of Lords. The 
Nuffield Foundation held a garden party at Nuffield Lodge 
to enable delegates to meet Lord Nuffield, patron of this 
congress. l 


INTERNATIONAL NEUROCHEMICAL 
SYMPOSIUM 


THE lst International Neurochemical Symposium - 


was held in Oxford on July 13-17. The formal meetings, 
which covered 12 review and 30 short papers, provided 
an occasion for interchange of information among 
distinguished specialists in the fields of morphology, 
pharmacology, biochemistry, and genetics bearing on the 
main theme of the symposium, which was chemistry in 
relation to the development of the nervous system. 
At the same time the informal discussions which 
developed over meals and at other impromptu gather- 
ings gave ample opportunity for establishing friendly 
personal contacts and for a more uninhibited airing 
of ideas. 


Those attending from overseas included scientists from 
the U.S.A., Canada, Germany, Belgium, Sweden, Norway, 
Denmark, the U.S.S.R., and Italy. The papers included 
reviews covering rather wide sectors of research, and 
also somewhat more specialised contributions from 
workers in particular fields. In the first category those 
by Dr. D. RICHTER (Cardiff) on the metabolism of develop- 
ing brain, Dr. S. S. Kery (Washington) on the cerebral 
circulation, Dr. H. WarrEscH (New York) on the blood- 
brain barrier, and Prof.-L. S. PENROSE, F.R.S., on bio- 
chemical genetics were particularly impressive. The 
rather more individual contributions of Dr. V. Haw- 
BURGER (St. Louis) on experimental neuro-embryology 
and Dr. SALOME WaELSCH (New York) on the relation of 
genetic factors to the development of the central nervous 
system were equally notable. The shorter contributions 
of Dr. H. E. Hımwıcu (Galesburg) and Dr. R. W. GERARD 
(Chicago) gained much from the clarity of their presenta- 
tion. Dr. Himwich dealt with the relation of certain 
amino-acids to the blood-brain barrier, and Dr. Gerard 
described the anomalous phosphorylative metabolism 
found in the brains of mice with a hereditary pre- 
disposition to fits. Sir RUDOLPH PETERS, F.R.S. (Oxford), 
described his recent work on fluorocitrate poisoning and 
discussed the relation of the convulsions that characterise 
this condition to other types of metabolically induced 
convulsions, Mr. J. T. Eayrs, PH.D. (Birmingham), 
discussed the relation of hypothyroidism to the matura- 
tion of the cerebral cortex; and Prof. J. ELKES 
(Birmingham) discussed the development of the cholin- 
esterases in the rat’s brain, and the effect of some drugs 


on the appearance of automatic behaviour patterns in 
the developing animal. 


Dr. O. H. Lowry (St. Louis) drew a burst of admiring 
applause by his description of the ingenious techniques 
which he has developed and applied to the micro- 
estimation of enzymes in nervous tissue. Dr. J. Foucu-PL 
(Boston), who reviewed the chemical composition of 
developing brain, and Dr. W. M. Sperry (New York); 
who dealt particularly with the lipids of the develops 


brain, were also frequent and fruitful contributors to 
the discussions. 


One of the two evening sessions was devoted to films 
and included some fine photographs by Mr. A. F. W. 
HUGHES, sc.D. (Cambridge), of nervous elements in tissue- 
culture, a pictorial progress-report by Dr. H. BICKEL 


(Birmingham) on the effect of dietary treatment on the. 


mental state of phenylketonuric children, a film by Dr. 
W. S. FELDBERG, F.R.S., on the effect of intraventricular 
injections of drugs in the cat, and, finally a sound film 
presented by Prof. D. Bover (Rome) illustrating the ust 
of the electro-encephalogram in the study of the centra 
effects of drugs. - 

Professor Elkes and the international organising 60") 
mittee, who, with the help of the Mental Health Researeb 
Fund, were responsible for the arrangements, certainly 
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earned the gratitude of those present at this first appear- 
ance of neurochemistry as the subject of an international 
symposium. 


BRITISH DIABETIC ASSOCIATION 


Tue association’s annual meetings are increasingly 
well attended by members and others. This year the 
meeting was held in London on July 16 and 17. 


Insulin Zinc Suspensions 


In a Banting lecture Dr. K. HALLAS-MØLLER (Copen- 
hagen) spoke on the Chemical and Physiological Back- 
ground of the New Insulin Zinc Suspensions. These, 
he said, contained acetate buffer to bring the pH near 
to that of the body-fluids, and this allowed the addition 
of small amounts of zinc to precipitate the insulin and 
retard its action. According to the physical conditions 
in which the zinc was added, either an amorphous or a 
crystalune insulin zinc precipitate was formed, and 
moreover the size of the crystals could be varied at will. 
The amorphous insulin zinc suspension (‘ Semilente ’) 
had a quick action lasting some twelve to sixteen hours, 
whereas the crystalline form in the size employed 
(‘ Ultralente °) lasted as long as protamine zinc insulin. 
In the Danish trials on more than a thousand diabetics, 
80% were well controlled on the ‘ Lente’ mixture con- 
sisting of three parts of the amorphous for quick action 
and seven parts of the crystalline for prolonged action. 
About another 10% required more amorphous, and the 
remaining 10% more crystalline, zinc suspension than 
in the standard 3:.7 mixture. This was readily provided, 
since these three preparations could be mixed together 
without affecting .their stability ; but they could not 
safely be mixed with any of the other older commercial 
forms of insulin. 

Turning to theoretical problems, Dr. Hallas-Moller 
said that insulin apparently existed in the B cells of the 
pancreas in a complex with zinc, and it was therefore 
of great interest to study the mechanisms of its release 
mto the circulation. The insulin zinc suspensions 
provided a simplified system on which theories of the 
telease of insulin from an insoluble form could be tested. 
Certain agents also seemed to exert their diabetogenic 
action in vivo by virtue of their power to combine with 
zinc in the pancreatic B cells. 

The Banting lecture was followed by reports of the 
use of insulin zinc suspensions in two London hospitals, 
in Birmingham, in Manchester, and in Dundee. All the 
Speakers agreed that 1.z.s., which contains no added 
protein, is less likely to produce local skin reactions 
than the older insulins with long action, but nevertheless 
some patients are sensitive even to many times recrys- 
tallised unmodified insulin. Most accounts referred to 
increases of dose required when patients were changed 
from their old insulin to 1.z.s.; this increase was most 
notable in transferring from protamine zinc insulin, 
Presumably because adequate day-time control by this 
Insulin is impracticable without causing hypoglycemia 
during the night or early morning. Sometimes the dose 
of 1.2.8. has to be increased quite dramatically if started 
at the same total as that of the old insulin, and it is 
therefore necessary to follow such patients closely over 
the period of transfer. In general these various centres 
por successful results with the new insulin ; they 
ia mainly in their assessment as to whether the 
n 7 proportion of amorphous to crystalline 1.z.s. was 

kely to be'the most widely applicable. 


Some Other Subjects 


U Dr, J.D. N. Naparro described an interesting study at 
He oe College Hospital of the use of fructose in 
; e treatment of diabetic ketosis. Fructose had not 
cen shown to have clear-cut advantages over glucose, 


for more than half of the amount administered was 
converted to glucose; but fructose without insulin 
alleviated, mild ketosis. 

Dr. P. J. RANDLE (Cambridge) spoke on the measure- 
ment of plasma-insulin activity by the rat-diaphragm 
method. Both insulin and growth-hormone appeared 
to be necessary for the diaphragm to take up glucose, 
and high figures for plasma insulin-like activity were 
found in acromegalics, pituitary giants, and a pregnant 
diabetic woman. 

Dr. JOHN VALLANCE-OWEN, also using the rat-dia- 
phragm technique, bas so far confirmed the results of 
Bornstein and Lawrence with the alUoxan-diabetic 
hypophysectomised adrenalectomised (A.D.H.A.) rat— 
namely, that the older obese diabetics had. insulin-like 
activity in their plasma, whereas young patients with 
diabetes coming on acutely had none. Moreover the 
plasma of such young diabetics apparently inhibited the 
action of insulin added in vitro. 

Dr. F. V. FLYNN described two cases in which pento- 
suria had masqueraded as renal glycosuria. He recom- 
mended the more widespread application of paper 
chromatography to recognise these cases. 


Public Health 


Looking Back 


THe history of the second world war proceeds on its 
way with exemplary smoothness and expedition. As a 
continuation of Prof. R. M. Titmuss’s Problems of Social 
Policy we now have a group of studies mainly concerned 
with the family. : 

The material was collected by Mrs. Ferguson and Mrs. 
Fitzgerald in the course of preparation for the earlier work 
and was used only incidentally in its wider reference. As 
Professor Titmuss was unable to fulfil his original intention 
of writing up this additional material himself, his collaborators 


have completed the task; and very well they have done it. . 


This volume has the same remarkable perspective and sense 
of continuous development as Professor Titmuss’s work, and 
his inspiration is evident throughout ; but the authors have 
their individual styles and differmg emphases, and the book 
is easy and absorbing to read. It is in fact a series of discrete 
essays on subjects for the most part clearly related, but each 
is complete in itself. 


An introductory chapter by Mrs. Gowing sets the 
stage, discussing the growth of Government action and 
the ups and downs of the family. We meet again the two 
themes. which dominated Professor Titmuss’s book and 
run right through these studies—the halting pursuit of 
events by official action, and the astonishing ‘resilience, 
courage, and independence of the people of this country. 

The next chapter deals with the Emergency Maternity 
Service, primarily designed to deal with evacuees and 
women specially evacuated for their confinement, but in 
the end forced to cope with the general problem of short- 


age of maternity accommodation. The story is repeated 


of the reluctance of local authorities to provide for 
anyone other than their own residents, of the attempts 


to recover from those legally responsible, and of the 


conflict of local and national interest. 

The next two chapters, dealing with illegitimacy, 
provide an illuminating account of the historical develop- 
ment of services for the unmarried mother, the situation 
at the outbreak of war, and the steps taken to meet the 
need. These are two of the best chapters; for this tale has 
not often been told and false impressions are rife. Those 
concerned inf the work will be startled to see what a lone 
way they travelled during the years of war; those on the 
outskirts will be equally astonished to learn that, so far 
from revealing a period of unbridled licentiousness, the 
increase in the illegitimate birth-rate concealed an actual 
decline in the number of premarital conceptions for every 
See 
1. Studies in the Social Services. By 2 TR . 

PIAC ERALD. History of the i Second’ Won ON and onus 


Kingdom Civil Series, edited by Sir Keith Hane : 
Ee es Office and Longmans, Green. etre Pp sey: 
s. 6d. ' Í 


ed 


—~ —e 


236 THE LANCET] 


year except one. Also remarkable are the differences in 
the treatment which different groups of unmarried 
mothers received—differences having no cause except 
tradition and administrative inertia. Unmarried mothers 
in the general population suffered severely from the curtail- 
ment of peace-time resources; those in factories had their 
problem rather hetter handled; while those from the 
Services, after a very difficult early phase, were looked after 
under a scheme operated by the Ministry of Health itself, 
and, largely thanks to the humanity and devotion of the 
Civil Servant in control of it, received social care of a stan- 
dard seldom excelled anywhere. One of the useful contribu- 
tions of this study is to have put this episode on record ; 
the scheme was a model of its kind, its administration was 
beyond praise, and its history might have been lost if left 
in the Ministry’s archives and the dimming memories of 
those who had recourse to it. | | 

The next three chapters deal rather more briefly but 
very adequately with the welfare of young children and 
day and residential nurseries. Here again we find the 
refrain of belated official recognition of a situation, and 
the conflict of local and national needs. And here too 
we find a social revolution carried out unobtrusively, 
often ostensibly. for the wrong reasons, but leading 
Dy to the ever-improving services we know 
today. . 

The chapter on tuberculosis fits into the general frame- 
work by concentrating on the social and financial impact 
of the disease on the family, and tells the sorry story 
of the allowances granted under memorandum 266/T. 
The authors are perhaps rather too harsh about this 
scheme, which in conception was, after all, a serious and 
enlightened attempt to meet a social need. Caught in 
the cleft stick of Treasury control, and later hampered 
by the approaching social-security legislation, the scheme 
was too narrow and inflexible and was never adjusted 
to meet changing economic conditions ; yet it none the 
less marked a revolution in the official approach to those 
handicapped by remediable ill health. 

The last chapter does not really belong to this book ; 
but it is one of the most interesting historically and it 
had to find a place somewhere. It concerns the nursing 
services and the attempts that were made to mobilise, 
expand, and deploy them to the best advantage. It 
traces the extraordinary acceleration in the rate of 
betterment of conditions of service in the nursing pro- 
fession, whereby circumstances successively deplored 
with little effect by the Lancet Commission on Nursing 
and the Athlone Committee were, under the impact of 
war and in spite of all the associated difficulties, largely 
removed in less than five years. Perhaps this chapter 
more than any other brings home the distance we all 
travelled during the second world war. 

This was perhaps the chief lesson of Professor Titmuss’s 
earlier volume and it is reiterated in every section of this 
one. Those who lived through this period of revolution, 
being caught up in the process, were at the time hardly 
conscious of its direction or development; and after the 
war, absorbed in the new circumstances, they find it hard 
to look back dispassionately. They are fortunate in this 
series of histories which present the sweep of social 
change so clearly and honestly while the events they 
portray are still fresh in the memory. Those who were 
involved in these social services during the war years 
will be pleased to find how well, in the end, they built. 


First Quarter in Eire 


In Eire during the first quarter of this year,! the 
birth-rate was 20:8 per 1000 population, which was 
0-5 below the rate for the first quarter of 1953. The 
equivalent annual rate for the number of deaths in the 
quarter was 14:3 per 1000 population, being 0-1 below 
the rate for, the first quarter of the preceding year. 
The death-rate from all forms of tuberculosis was 0-4 
per 1000 population (respiratory 0:3, other forms 0-1), 
compared with 0:5 (0-4 and 0'1) last year. The maternal- 
mortality rate was 0:9 per 1000 births registered, 
compared with 1:3 in the first quarter of 1953. The 
infant-mortality rate was 49 per 1000 births registered, 
as against 44 in the March quarter last year. l 
1. Quarterly Return of tho Marriages, Births, and Deaths during 

the March Quarter, 1954. Obtainable from the Government 
Publications Sale Office, G.P.O. Arcade, Dublin. Pp. 15. 6d. 
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PARENTS AND CHILDREN 
Yesterday and Today * 
MILDRED CREAK . 


M.D. Lond., F.R.C.P., D.P.M. 


PHYSICIAN FOR PSYCHOLOGICAL MEDICINE, THE HOSPITAL FOR 
SICK CHILDREN, GREAT ORMOND STREET, LONDON 


I HAVE been doing a little amateur dipping into 
historical medicine, to try to satisfy my curiosity about 


the question of parents and parental function. What I 


hoped to discover was something about the nervous and 
wayward child in the days before psychiatry——and 
particularly child psychiatry—emerged as a serious 
branch of preventive and therapeutic medicine. By 
exploring some of the early books written about the care 
of children, I thought I might find out how parents of 
100 or 300 years ago were advised in regard to children 
who presented not physical but psychological problems. 
I met with little success; for, though nervous dis- 
orders were briefly referred to, often more by implication 
than directly, they clearly did not seem to the authors 
of these early treatises to offer any particular difficulty. 
Parents, it seemed, might reasonably look to physicians 
to advise on the physical care of their children, but they 
would not find themselves at a loss as to how to deal with 
a problem in behaviour. The reticence on this subject 
of difficult children—assuming that any such existed in 
those days—made one all the more curious to know 
something of the child’s point of view. If parents had no 
doubts as to how to handle children, is it possible that 
the children, in turn, found it easier to accept whatever 
kind of handling came from these parents ? | 
To take two well-known Victorian examples, we may 
recall how Edmund Gosse suffered under an authoritarian 
father for whom he nevertheless retained love and respect, 
and how Elizabeth Barrett, only two years before she 
escaped, at 40, from a father who had reduced her to 
invalidism, was writing to him of ‘‘ an existence which 
has been sustained and comforted by you, as well as 
given.” 


e 


ADVICE FROM DOCTORS 


What stands out first in old books dealing with the 
care of the youùg is that the fight was to preserve their 
lives. The emphasis was almost entirely on physical 
health. But great stress was laid on parental care and 
espécially of course maternal care. Indeed, alternative 
care barely existed except for the very wealthy. 

The care of Roman children was deemed to have 
‘become less adequate in the degenerate days of the 
Empire, when (Hastings tells us) the State had ‘* recourse 
to legislation, to rewards and penalties, in order to recruit 
the citizen population.” Quoting Tacitus he says: 

“ The children are now put in charge of a Greek nursemaid, 
with a couple of slaves of low type to help, whose tales are 
attractive but coarse. ... The children’s minds are now fu 


of acting, gladiators and horse-racing ; for what else does one 
now hear talked about in a household ? ” 


This is strangely reminiscent of complaints about the 
comics, space-ships, and strip-cartoons which we in our 
time find have such a tenacious attraction for children- 
Hastings thought it a sign of degeneration that the 


. State had to undertake the public support and feeding 


of children begun by Nerva, organised by Trajan, and 
continued by Hadrian. Today we are proud of the 
physical health of our children, to which school meals 
have contributed substantially, as have full employme? 
and resultant higher living standards. Yet we, like the 
Romans, wonder about the possible side-effects of 

AER deca a ane ee a eae 


* From a chairman’s address to the child-psychiatry section of . 


the Royal Medico-Psychological Association delivered 0% 
Nov. 4, 1953. 
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extracting from family life the important occasion of the 
midday dinner, now relegated to Sunday. 

In this country in the middle of the 18th century 
‘tather more than half the children born died before 
they were 2 years old, and two-thirds died before they 
were 10. In 1844 the physician Combe, speaking of 
Manchester—then in the heyday of the Industrial 
Revolution—said that because their mothers were 
working 3600 children annually were found straying. 
The appalling death-rate in institutions such as foundling 
hospitals at that time is noticed with an odd complacency 
and lack of curiosity : Combe, for instance, mentions an 
orphan asylum in Albany where ‘‘ an imperfect mode of 
management’ led to deaths at about the rate of 1 a 
month. A better system resulted in such improvement in 
health that there was no death for two years; but he 
does not say what the system was which accomplished 
this remarkable change. 

The same absence of feeling (as it seems to us) is shown 
in a passage in Chavasse’s Advice to a Mother where he 
tells how to choose a wet-nurse. She should have “a 
mild, calm and placid disposition” and ‘‘ her mind 
shonld be kept calm and unruffied’’; at the same time 
“she should not be allowed to visit her own infant . 7. 
for if the nurse is fretting about the welfare of her own 


ild she will not produce a nourishing milk for her 


charge and the little one will suffer in consequence.’ 

This sharpening of distinctive social levels was much 
less evident in earlier books; but the earlier the book 
the more primitive and peculiar the pediatrics. Thomas 
Phayre in his Booke of Chyldren published in the 16th 
century, refers to enuresis, and suggests treatment by 
applications of coxcomb and “‘ the clawes of a goate. 
But he does also mention ‘‘ terrible dreams and feare in 
the sleep ” in children, and he nicely describes the sleep- 
less child as one who “‘ watches out of measure.” Such 
brief references suggest that children in those days had 
their nervous problems, but they are not mentioned as 
if they caused any particular concern to parents. 

In 1584 a long pediatric poem was written in Latin 
and dedicated to Henry III of France. This was trans- 
lated into English by a Dr. Tytler in 1797. He, too, 18 
preoccupied with the best way of preventing the deaths 
of children; the idea that while alive they might ever 
be difficult to manage is nowhere suggested. But the 
whole poem is written with a warm love of infants. The 
poet is aware that the young child will desire, and that 
the happy mother will want to give. He advises mothers 
to choose a nurse who can sing to children, and says 
that infants should be danced in the arms and amused. 
He gives sensible advice on sleep and clothing, and he 
believes in a mild handling of the child who is “ too 
forward or inclined to bad.” 

At the turn of the 18th century two books seem, almost 
abruptly, to get away from the ornate and. the super- 
stitious into pungent common sense. In 1794 William 
Buchan, in Domestic Medicine, wrote interestingly about 
exercising babies. -“ Hold their hands and walk with 
them,” he says; and he advises that smaller children 
should often be carried in arms, ‘‘ which gives the nurse 
a chance to talk to them.” And he is in advance of tho 

ictorians, 100 years later, when he says “‘ more benefit 
would accrue to the State by allowing the poor to bring 
up their own children than from all the hospitals that 
ever can be erected for that purpose.” 

His contemporary, Dr. Hugh Smith, is the author of 
Letters to Married Women on Nursing and the Management 
of Children, published in London in 1792. . 

He too wanted to see young children carried in arms in the 
opon air to exercise them, and his plan for breast-feeding 
applies as well today as when it was written. But he had no 


use for rocking cradles which he calls “ lullaby-labour.” “He ` 


Was an ingenious man“who invented a mousetrap, though 
none but a fool first thought of a cradle.” He says that rocking 
jie oe day makes them ‘ peevish and watchful” in the 

e advocates a gentle and gradual weaning on to broth 
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and solids at 7 months, and likens the process to a husbandman 
getting a nursery of young trees well established. “ Transplant 
your little nursery to a more extensive soil.” l 

Smith assumes that the child mind is a blank sheet 
with no independent impulses, but one on which adults 
caring for the child will leave an indelible impression. 
He advocates a balance between indulgence and severity 
which will vary for each individual child, but says that 
after harsh or inconsistent treatment a child may have 
“a foundation of perpetual disquietude.? He is parti- 
cularly wise about the effects of undue severity on 
children ; and looks on both the mother and the father 
as jointly responsible if children grow up without moral 
strength. He does imply that the path is not wholly free 
of difficulties when he speaks of ‘‘ the want of duty and 
affection in children towards their parents, so much to 
be censured and so generally complained of,” but he 
makes it clear that in his view this may often be due to 
parental neglect in the early stages. — 


SHIFT OF ANXIETIES l 
In those days, even with close and loving care, any 


mother was likely to lose a proportion of her family. In- 


our own times the risks of death in infancy and childhood 
have been much reduced, and we are surer of living. But 


our anxieties have shifted ; moreover we can no longer 


attribute them to the inscrutable workings of a benevolent 
power, which we must accept: we ourselves have had 
something to do with them. Parents no longer cherish a 
large family, hoping to keep some of their children alive : 
instead they are engaged in a competitive attempt to 
produce perfection out of a relatively small number of 
children. z 
EUROPE’S CHILDREN 

Today, too, large numbers of children are growing up 
—born in transit camps and refugee centres—who have 
never known what we would regard as normal family 
life. Children who were left alive in the German concen- 
tration camps are now adolescents or young adults. 
Many of these spent years in conditions of extreme 
uncertainty and danger. A report of the International 
Committee of the Red Cross (Medical Division) dated 
June, 1948, reckoned that in Europe 13 million children 
were alone in life and had lost their natural protectors ; 
and Dorothy McArdle’s book, Children in Europe, gives 
a moving account of what is being attempted in the face 
of this seemingly erdless problem. | 

Most of these youngsters will perforce have been 


brought up in communities of one kind or another, or in» 


foster-homes. Many of them were semi-vagrant, skilled 
saboteurs, who needed to thieve in order to keep alive. 


They were beholden to no-one, but had a group loyalty 


among themselves. What happens to these traits when 
the child is expected to develop the qualities for family 


life ? Surely here is material of the very greatest interest . 
‘to those who believe, as I do, that good parental care 


is necessary for normal emotional development. Time 
and money would be well spent in studying, not only the 
outcome of the many different ways of replacing normal 
home life for these children, but in watching the children 
they themselves rear when they in turn become parents. 


COMMUNITY OR FAMILY ? 


In this country, as in many others, the State is well 
on the way to taking over some of the functions of the 
parent. Are we to expect a development in which family 
life is exchanged for an extension of the créche ? Provided 
you started with a sufficient number of united parents all 
thinking alike, this should not be too difficult : it is what 
the Jewish Kibbatz settlements are aiming to do, in a 
very small way, in Israel. And I have no doubt that 


children brought up in this way night be much freer of | 


conflict than those who are reared in a normal family, 
Psychiatrists, as a professional group, do work which is 


supposed to aim at reducing tensions and so removing 


conflict. Pushed to its logical extreme, the ideal should 
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ama 


be a conflictless and suffering-free childhood. In Britain 
today parents have become acutely conscious of family 
tensions, and are often so guilt-ridden about them that 
they arə discouraged in their task of rearing a family, 
_ and look round for someone else to do it for them. But 

‘the idea that there exists an expert method, with a 
guaranteed result, seems to me a most dangerous assump- 
tion, because of the suggestion that goes with it—that 
other methods are wrong. | 

Many parents will continue to bring up many children 
in all sorts of different ways. Indeed it is difficult to see 
how any kind of communal upbringing, however benevo- 
lent, could provide the excitement and the tension, the 
ups and the downs, which are inseparable from ordinary 
family life. The quality of love, which is essential in good 
parents, begins with love of the pair for each other, and 
with love of the idea of having children—not in order to 
justify a marriage, or even to cement its bonds, but as 
part of the job as a whole. Children who are the natural 
outcome of love will be loved as much when they are bad 
as when they are good (or even a little more). 

The tenderness felt towards young children, so well 
revealed in the 18th-century analogy of the nursery of 
young trees, will allow a baby to enjoy its hody peacefully 
in relation to its mother’s body and so come to learn the 


right use of tenderness at a later stage. The older child | 


who fights his parents is engaged in a wholly human 
activity, in which he explores a great range of human 
emotion in miniature. He cannot be trained to behave 
without a quiet place in which to pursue this rehearsal 
of the real stuff to come. Indeed, what he experiences is 
the real stuff, but he is not expected to stand or fall by 
the results, as he will have to do later in his life. 


I am indebted to Mr. L. M. Payne of the library of the 
Royal College of Physicians for his help in referring me to a 
number of rare and early books in the possession of the college. 
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“MEDICAL RESEARCH COUNCIL 


THE council’s report for 1952-53,1 like its predecessors, 
gives a clear and succinct account of the year’s activities. 
This is preceded by a modest reminder : 

“ Any account of achievements in medical research is 
bound to be misleading unless the reader bears in mind that 
virtually every conspicuous advance depends on a mass of 
unspectacular work, all of which has been indispensable to 
the final result. To appraise fairly the significance of the 
contributions which different individuals and branches of 
science make tothe general progress of medicine one must 
remember that all are not equally well placed to make those 
final contributions which attract public attention.” 


Ascent of Everest 

M.R.C. workers contributed much to the planning 
of the successful Everest expedition ; and Dr. L. G. C. E. 
Pugh, of the council’s staff in the division of human 
physiology at the National Institute for Medical Research, 
was an active member of the expedition, during which 
he collected many data on physiological changes at 
high altitude. : 


Cell Metabolism 7 


In November, 1953, the Nobel prize for physiology ` 


and medicine for that year was awarded jointly to Prof. 


i Report of the Medical Research Council for the Year 1952-53. 
.M. Stationery Office. Pp. 269. 
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groups, the Antibiotics Research Station, the 


[guLY 31, 1954 


H. A. Krebs, F.R.S., director of the council’s Cell 
Metabolism Research Unit, and Prof. F. Lipmann, of 
Harvard. The award to 
for his work on the citric-acid cycle. 

In this cycle a three-carbon substance, pyruvic acid, 
produced in the fermentation reaction, reacts with a four- 
carbon substance, oxalacetic acid, already present in the cell, 
to form the six-carbon tricarboxylic acid, citric acid, one 
carbon atom being given off as carbon dioxide. By a complex 
series of reactions the citric acid loses two further carbon 
atoms as carbon dioxide and is turned into succinic acid, 
then fumaric acid, and finally is reconverted to the original 
oxalacetic acid. Thus the process can be repeated indefinitely, 
and the net result of each operation of the cycle is that the 
three-carbon acid arising from the fermentation of the sugar 
is converted by a series of distinct oxidative steps into three 
molecules of carbon dioxide. 

Later work has shown that the tricarboxylic cycle 18 
concerned not only in the metabolism of sugars but also 
in that of fatty acids and, in addition, in the synthesis 
and degradation of many of the building-stones of 
proteins. The work of Professor Krebs and others has 
thrown light on the way in which vitamins affect 
metabolic reactions. 


s 


Peripheral-nerve Injuries 


The task of the council’s Peripheral Nerve Injuries 


Committee, set up in 1940, has now been completed. . 


Since 1940 great strides have been made in the under- 
standing and treatment of such injuries, including the 
introduction of autogenous grafting for the repair of 
gross lesions, and proof 


preferable to primary repair. An analysis of the long- 


Professor Krebs was made 


that early secondary suture is — 


col 


term results of nerve suture showed that failure was -ï 


usually due to one or more of three factors : 


(1) long 
delay between infliction of the wound and 


repair of 


the nerve; (2) injury involving a considerable length ~i 


of the nerve; and (3) injury to the nerve in a part of 
the limb near the body. 
Influenza 

After a preliminary trial in 1951-52 to select the best 
vaccines against influenza, a larger field investigation 
was made in the winter of 1952-53, when an influenza-A 
epidemic was expected. Over 12,000 volunteers were 
included in the trial; and of these half received virus 
vaccine made from the strains thought to be most 
suitable, while the other half received a mixed pacterial 
vaccine such as had been recommended in the past for pro- 
tection against the disease. When the epidemic appeared, 
influenza attacked 4-9% of the group who had received 
old-type vaccine, compared with 3-0% of those given 
the newer virus vaccine. This is equivalent to a reduction 
in incidence of 40%—a result which, in the words of 
the report, ‘is not as good as could be wished put which 
provides definite evidence of a protective action by the 


new vaccine and is sufliciently encouraging to justify 
efforts to improve it.” 


ADMINISTRATION 

During the year the following new groups of workers 
were formed: the Betatron Research Group at the 
Christie Hospital and Holt Radium Institute, Man- 
chester; the Radiological Protection Service (Medic: 
Research Council and Ministry of Health); and the 
Group for Research in Infantile Malnutrition in Uganda. 
At the Central Public Health Laboratory, Colindale; 
the Air Hygiene Laboratory was set up. At the è? 
of the year the council’s establishments consiste 
of the National Institute for Medical Research, 
research units (in some cases with other titles), 11 researe 
Labora: 
tory Animals Bureau, and the Medical Research Counci 
Laboratories, Gambia. Some members of the stafi are 
attached individually to other institutions. Theo count 
also continues to provide for a very substantial 
research activities of the Institute of Cancer 
at the Royal Cancer Hospital, London. 
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‘Occasional Survey 


EPIDEMIC HÆMORRHAGIC FEVER 


In 1951 several outbreaks of epidemic hæmorrhagic 
fever occurred among Servicemen of the United Nations 
in Korea, and by the end of that year over a thousand 
cases had been reported. The disease has been known 
in Manchuria for over twenty years, 4nd both Russians 
and Japanese have studied it. Early work had been 
reviewed in English,1 2? and the disease, though new to 
Western medicine, was soon recognised. Central hospitals 
were organised for investigating and treatmg cases ; 
and eventually, with early diagnosis by unit medical 
officers, all cases were flown to these centres by heli- 
copter. In the past year several further accounts of the 
clinical aspects,?-* physiology,? 4 and pathology 347 8 
of the disease have appeared. 


THE FIVE STAGES - 


The course of the disease may be divided into five 
stages. | a 


Incubation Period | ; 

The incubation period is assumed to be 10-14 days 
since this is the average time from the day of leaving a 
known focus to the start of symptoms; but a longer 
period is believed possible, and cases have developed 34 
and 46 days after leaving Korea. 

Febrile Stage 

After vague prodromal symptoms the onset of the 
febrile stage is marked by chills and rapid and irregular 
nse of temperature to 102°-104°F. The patient is pros- 
tated by severe headache, which is often frontal and 
aggravated by ocular movement. He feels ill and weak 
and is miserable and restless; photophobia, blurred 
“on, cerebral irritation, and meningismus may also 
occur. There ds nausea and severe vomiting, aggravated 
by attempts to assuage a great thirst. Lumbar and central 
abdominal pain and tenderness are sometimes so severe 
that an acute abdominal disorder may be suspected. 
At this stage the patient is sweating and toxic, with a 
characteristic flush over the head, neck, and shoulders ; 
the conjunctive: are injected and the throat is red, 
though not always sore. There is a mild general enlarge- 
ment of lymph-glands, but the spleen and liver are 
seldom enlarged. From the third day petechis may be 
Seen under the tongue, on the palate and conjunctive, 
and later on the-neck and axillary folds, trunk, and 
buttocks. Chemosis and peri-orbital edema may be 
striking and make the face look puffy, but there is no 
overt edema elsewhere. Dermatographism may be 
aan and suitable tests show generalised capillary 

a y. : 

The urine at this stage is normal; but on the 4th—5th 
day heavy proteinuria develops, marking the onset 
of the next phase. a 


5 Hypotensive Stage 


Within 24 hours the blood-pressure may drop to very 
low levels and the patient may become acutely shocked. 
His skin changes from warm, dry, and pink to cold, white, 


i A and sweating; the pulse becomes rapid and thin, and 


he is restless, apprehensive, and confused. Ecchymoses 
develop ; the platelets drop to low levels, and the bleed- 


$ Ig-time is prolonged. There is progressive leucocytosis, 
$ Usually of about 10,000-20,000, but sometimes reaching 


100,000, per ¢mm.; characteristically there are large 
NOE SUICS SOM SACRE i TENS case See a ona Mieke aE 


U.S, Army Medical Bulletin 1945, T.B. Med. 208. 

US. Army Medica] Bulletin 1946, T.B. Med. 216. 

gS. Army Medical Bulletin 1953, T.B, Med. 240. 

’ ypposium on Epidemic hemorrhagic fever. Amer. J. Med. 
1954, 16, 617 et seq. 

Brown, K.P. Trans, R. Soc. trop. Med. 1954, 48, 105. 

‘well, G. M. Medicine, Baltimore, 1954, 33, 87. 

` Kullinghorst, R. L., Steer, A. Ann., intern. Med. 1953, 38, 61. 
nudsen, A. Trans. R. Soc. trop. Med. 1954, 48, 112. 
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numbers of atypical lymphocytes, but the myeloid series 
is also increased. The hematocrit level rises abruptly, 


but the plasma-protein level remains normal. Necropsy 


reveals massive retroperitoneal oedema and small peri- 
toneal and pleural effusions. This cdema fluid has the 
same protein content as plasma but twice the chloride 
content. The dye Evans-blue is found in the same con- 
centration in this fluid as in plasma. The basic lesion 
is thus massive leakage of plasma through the capillary 
walls. It is believed that there is some arteriolar paralysis 
since the peripheral resistance is slightly decreased, and 
despite this the cardiac output is normal. 


Oliguric Stage 

During the 5th-7th days the hypotensive merges into 
the oliguric phase. Even though, as sometimes occurs, 
there has been no hypotension, urine output diminishes 
to a few millilitres of protein-loaded, bloodstained 


fluid. The blood-pressure and hematocrit return to 
normal, and studies with LEvans-blue reveal rapid | 


reabsorption of the edema plasma. This results in an 
increased blood-volume (hypervolzmia) ; and the veins 
are congested even in a hand that is raised above the head, 
although there are not necessarily signs of cardiac failure. 
The blood non-protein-nitrogen level rises, and the patient 
becomes uremic: he is weak and thirsty and complains 
of backache, headache, nausea, and severe and intractable 
vomiting. The platelet level returns to normal, but 
gross bleeding occurs as hematuria, hematemesis and 
melæna, and cutaneous ecchymoses. Hypertension is 
found in a quarter of the cases, and signs and symptoms 
of pulmonary cedema and hypertensive encephalo- 
pathy may appear. There is no peripheral edema, and 
indeed there may be clinical and biochemical dehydra- 
tion; there is retention of anions and some potassium 
excess, but the blood pH and CO,-combining power remain 
normal. At this time the kidney at necropsy shows a 
grossly congested medulla contrasting with a pale, 
swollen, cedematous cortex. Areas of focal necrosis are 
scattered throughout the medulla, and the necrotic 
tubules show the picture of a lower-nephron nephrosis. 
The heart typically has a large subendoéardial hæmor- 
rhage in the right atrium, and scattered areas of cellular 
infiltration in the heart-muscle. Three-quarters of cases 
show gross congestion, multiple hemorrhages, and areas 
of focal necrosis in the anterior pituitary; but the 
posterior pituitary is normal. Although the adrenal 
glands also show hemorrhage and sometimes necrosis, 
there is no evidence of serious functional disturbances 
of these glands. The brain is commonly congested and 
edematous and contains scattered hemorrhages. 


Stage of Diuresis | 

The clinical condition at this time depends on the 
degree of renal failure, but after 2-5 days the fifth 
stage—of diuresis—starts. 4-5 litres of a fixed low 
specific gravity urine are passed per day, and amounts 
up to 8 litres per day have been recorded. This period 
is no less hazardous for the patient, because of the 
electrolyte imbalance that may occur. Fluid restriction 
and pituitary extract do not influence the diuresis; 
and the balance between dehydration and shock on the 
one hand, and hypervolemia and hypertension on the 
other, is very critical; a difference of half a litre may 
swing the patient from one to the other. Although the 


blood-urea level may increase in the first few days, this 


diuresis marks the beginning of the recovery of the 
patient’s well-being. 


Convalescence 

Convalescence is uneventful thereafter, and there are 
no residua except for the slow recovery of urine-con- 
centrating power. Severely ill patients may become 


-aneemic, and although their renal clearance returns to 


normal, the urine-concentrating power may take more 
than 6 months to recover. 


E cmt 
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TREATMENT 


In treatment the patient’s condition has to be care- 
_ fully assessed in each of the stages. Antibiotics and 
‘sulphonamides (except for controlling secondary pul- 
monary infections), convalescent serum, and whole 
blood are ineffective. Early admission to hospital and 
careful nursing are essential. 

The fluid balance must be diligently maintained 
from the start: the intake is best based on the total 
measured output of urine and vomit. In the febrile 
phase attempts to slake the thirst lead to increased leak 
of fluid out of the capillaries, which increases lumbar 
pain: in later stages it leads to overhydration, hyper- 
tension, and pulmonary edema. At the same time 
vomiting and sweating may bring on dehydration and 
shock, and intravenous 5% dextrose may be needed. 
Salt-free concentrated human albumin is of value only 
in the early stage when plasma capillary leakage is 
occurring. Electrolyte imbalance, particularly hypo- 
natremia, hyperkalemia, and hypercalcemia, may be 
corrected by careful dieting, hemodialysis, and ion- 
exchanges resins, which have been used in both the 
oliguric and the diuretic phase. Hypervolemia and 
hypertension also in these phases may be controlled by 
venesection. . Hypotension is watched for by hourly 
pulse and blood-pressure readings and frequent hemato- 
crit readings. Shock may be treated simply by lowering 
the head and applying pressure-bandages to the limbs. 
In more severe cases noradrenaline may be given 
in a 5% dextrose drip at the rate of 10-300 ug. per 
minute; there is evidence that this increases the renal 
clearance during the hypotensive phase. Sedation is 
essential, to relieve the symptoms and to reduce restless- 


ness which may aggravate hypertensive effects and. 
hemorrhages. 


/ 
DURATION AND SEVERITY 


In Korea about half the patients escaped with a mild 
illness lasting 2 weeks and were on duty again in 4 weeks. 
A quarter of those affected had a severe attack. There 
were no relapses. Deaths were more or less evenly 
distributed between the hypotensive, oliguric, and 
diuretic phases; there were no deaths in the febrile 
phase. A third of the patients who showed shock in the 
hypotensive phase died; death was very rare in those 
with no shock. Most of the patients who died in the 
transitional and oliguric phase had pulmonary cedema, 
hemorrhage, or infection. Threé-quarters of the deaths 
in the diuretic phase. were ascribed to electrolyte 
imbalance, and the remainder were due to pulmonary 
infections. The over-all mortality-rate in United Nations 
Servicomen was 3-5%. Russians and Japanese give 
figures of 10-15%. 


EPIDEMIOLOGY 


In Korea the disease occurred almost exclusively around 
the 38th Parallel, at a time when the fighting was near 
there, and this gave rise to unfortunate misconceptions 
about bacterial warfare. Cases arise throughout the 
year in well-localised rural endemic foci, but there are 
two distinct peaks of incidence in May-June and 
October-November. 90% of cases occurred isolated in 
time, place, and personnel. All the patients had been 
living in primitive conditions and exposed to field 
rodents and their ectoparasites. 
shown that the incidence of chiggers (trombiculid mites) 
on striped fieldmice (Apodemus agrarius) caught in the 
field closely follows the two seasonal peaks in spring and 
autumn; they point out that in contrast to other 
ectoparasites chiggers are rare in the mid-summer 
months. It is only as the larval stage, which lasts a few 
days, that chiggers are mobile and parasitic on man. 
Their limited range of movement of a few yards could 


9. Traub, R., Hertig, M., Lawrence, W. H., Haniss, T. T. Amer. 
J. Hyg. 1954, 59, 291. 
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account for the localisation of endemic centres. These 
mites are so small as to be easily overlooked, and their 
bite leaves no detectable mark on the skin. 
Intensive bacteriological and serological work in 
America has, however, not led to the isolation of a 
causal organism from these animals, or from patients 
with the disease. No laboratory. animal has been found 
susceptible to the causal agent. It has been suggested 
that the disease is caused by a powerful circulating 
toxin, like the tick-bite paralysis of North America 
produced by the bite of a gravid female tick. Because there 
is an incubation period this explanation seems unlikely, 
and it is at variance with Russian experience. Russian 
workers have apparently reproduced the full clinical 
disease by the intravenous or intramuscular injection 
into volunteers of blood or urine from early cases. They 
claim that the causal agent is a virus which passes a 


- Berkefeld N filter.. 


SIMILAR DISORDERS l 


This epidemic hemorrhagic fever is one of several 
very similar diseases which occur, and have been studied, 
in Russia. Gajdusek 1° has summarised Russian reports. 

Crimean hemorrhagic fever is a sporadic acute disease whose 
features are flushed face, hemorrhages, mild hypotension, 
and renal involvement ; the mortality is 10%. 


Omsk hemorrhagic fever is also an acute disease in which 


suffusion of the head and neck occurs with puffiness of the 


face; bleeding is common, but not serious; there 18 
lymphadenopathy ; but the urine is quite clear. Infections 
have occurred in laboratory personnel, and a quarter of these 
cases have a relapse ; the mortality is 1-2%. 

The same suffusion of the head and neck, and facial cedema, 
hemorrhages, and high fever occur in Buhovinian hoemor- 
rhagic fever; there is also progressive hypotension, but the 
urine is clear. There is a tendency for greater involvement 
of the central nervous system, and the clinical course '8 
something like that of Japanese B encephalitis. Complete 
recovery is usual. 


These three diseases have been discovered and 
investigated in the last ten years. 


Uzbekistan hemorrhagic fever, however, has been known 
for over a century as “‘ the black death.” It is a much more 
severe disease with a mortality of 30%. Extremely severe 
bleeding occurs in the gastro-intestinal tract (yet the mucosa 
appears normal histologically), and the urine is clear. 


All these four diseases occur in the summer months 
put differ fundamentally from the Korean disease, 10 
that a virus has been isolated and passaged in different 
animals. -Tick vectors have been demonstrated which 
are carried by known animals. There’ is a leucopenie 
response by the patient; there is no cross-immunity ; 
and convalescent-serum therapy has been claimed to 
be of value. 


One other disease, described in Sweden in 1934, called 
nephropathia epidemica, presents a renal syndrome most closely 
similar to the Korean disease. No causal organism has been 
isolated and there is no specific treatment. Heemorrhages a 
not occur elsewhere than in the renal tract and there }8 no 
leucocytosis. It occurs in winter and is believed to have 
an incubation period of 2 weeks. l 

Finally, there is a toxic syndrome, alimentary toxic aleukia, 
which occurs in Russia and is due to poisoning with & fungus 
(Fusarium sporotrichioides) which grows on grain that 15 
left unharvested in the fields during winter. If sufficient 
contaminated grain is eaten in the spring a toxic febrile 
hemorrhagic syndrome develops which includes panhemato 
cytopenia. l 

All these represent a new range of disease with ain 
the Western medical world is scarcely acquainted. a i 
causal agent of epidemic hemorrhagic fever romas | 
challenge to modern bacteriological laboratories, a 
as the patient’s extraordinary physiological -vicissitude 
are a challenge to the clinician with all his ancillary 


resources. A 


10. Gajdusek, D. C. Medical Science Publication 00. 2, Walter 
Reed Army Center, Washington; May, 1953. — 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


We met a toxicologist chap the other day, and he told 
us an exciting story. This chap has never been much of 
a one for wasps, and when his wife informed him one 
evening that she had found a wasps’ nest in the her- 
baceous border he was hard put to it to express even a 
courteous interest. Further conversation, however, 
elicited the fact that the Little Woman expected him to 
do something about it. Once the toxicologist chap was 
thoroughly in the picture he began to draw on his 
dialectical resources. He was at pains to point out 
that he had never worked with insects, that his grand- 
mother suffered from angioneurotic cedema, that wasps 
did little harm, and that it was fatal to approach a 
matter of this sort in too great haste. “ Well,” said his 
wife, turning over a page, “ something has got to be 
done, and I’m not going to do it.” This ultimatum caused 
the toxicologist to venture outside to inspect the problem. 
There was a large hole in the ground, and a constant 
coming and going of large healthy wasps, each con- 
taining several milligrammes of assorted acids and 
toxins. Several flew round the toxicologist’s head, 
intimating in a sinister buzz just what they would do to 
him should he come any closer. He retired hastily to 
complain to his wife that he hadn’t any suitable clothing. 
“ There’s an old muslin curtain in the drawer ” said his 
wife curtly, selecting another chocolate ; by this time 
she had her feet up on the toxicologist’s chair. A beaten 
man, the toxicologist apprehensively proceeded to whip 
together a lethal brew of D.D.T., paraffin, and petrol. 
He was handicapped by his ignorance of the mean 
body-weight of the population of wasps, but eventually 
his mind reverted to the bad old days when he too used 
to write “ q.s.” on prescriptions and he made up a vast 
empirical blunderbuss dose. Swathed in anti-wasp 
clothing, including his demob. hat and the muslin curtain, 
he boldly poured his mixture down the hole, sealing it 


with a large stone. There was a dead silence, except for 


one late-comer plaintively anxious to join its cousins in 
the holocaust inside, and the toxicologist returned 
jauntily to the house, well pleased. 

Next morning he went to view the battlefield. There 
was a large stone on the ground, and a constant coming 
and going of large healthy wasps, buzzing reproachfully. 

‘hus began a toxicological saga lasting five days. 
Boiling water, cyanide, caustic soda, detergents, coffee 
grounds, and plant hormones merely increased the ill- 
will of the wasps. without affecting their viability. The 
toxicologist chap laid out all his stock of anti-histamine 


samples on the front doorstep, just in case, but no-one | 


Was stung. Finally he thought of fire, the great cleanser. 
He poured paraffin down the hole, introduced a burning 
tag, and retired, as they say on the fireworks. The 

ames were most gratifying. After a couple of hours or so 
the toxicologist got tired of watching them and went to 

ed: at intervals during the night he could see a com- 
Panionable flicker on his ceiling. By lunch-time the next 
day their vigour had somewhat abated and he was able 
to cap the gusher with another large stone. There were 
several dead moths lying round, but there was not a wasp 
n sight. Flushed with victory, the toxicologist repaired 
to us car and was immediately severely stung by a bee 
which had been taking its siesta on the driving-seat. 


* x o: * 


The cheerful din of country voices, the roll-call, rattling 
acups, and falling crutches, was drowned èver and anon 
y. the hedge-trimmer shriek of the new electric plaster- 
cutter. . The scene was the outpatient hall of our small 
hospital, and orthopedic o.P.’s was in full session. 
Seventy-five tightly packed patients, hopping, stumping, 
caging, and wheeling their way into the Presence, three 


at a time, segregated by anxious Sister and harassed | 


Appointments Clerk from the general throng. Suddenly, 

ean farmer-like fellow with a penetrating voice, rose 

as his seat at the back and said: ‘ What you want 
ere, doctor, is a good sheepdog.” 


* * % 


Patients have always been convinced that the value of 
any therapy is in inverse proportion to its simplicity. 
“ Are not Abana and Pharphar, rivers of Damascus, 
better than all the waters of Israel?” said Naaman of 
Syria (who also suffered under an acid-fast infection). 
“ May I not wash in them and be clean ? °? So he turned 
and went away in a rage. Today the chest physician 
finds it more difficult to persuade his patients to live 
within their capacity than to accept forms of treatment 
which are often long and unpleasant. The young man 
who lies back for bronchoscopy with a jest and who 
submits to a multiple-stage thoracoplasty with composure, 
will grumble like an old soldier when night-sister insists 


on lights-out at 8.30 P.M., or when he is asked not to talk - 
during the diurnal rest-hour. The weekly insufflation of . 


1000 c.cm. of air into her abdomen for four years or so 
will be received by a young woman with appreciation ; 
but dare the clinic physician suggest less smoking and no 
dancing the cool reception to his remarks will suggest 
that he is making conversation of a rather frivolous kind. 

A successful medical superintendent, to whose example 
I owe much, finds, as have the advertising agencies, that 
the most effective method of teaching truths to the 
thoughtless is by use of slogans and bons mots—repeated 
whenever opportunity allows. For those who refuse 


their diet ‘‘ Make food your medicine ” is the answer, and - 


for those who smoke against advice, “ A man with a 
positive spit is a positive fool if he smokes.” For those 
who lounge ‘‘ The wise consumptive never stands if he 
can sit, and never sits if he can lie down” is the 
prescription. | 

From this preceptor generations of registrars and 
housemen have gathered a stock of phrases to suit most 
occasions in the sanatorium régime. But lately I had to 
fall back on Sir Winston Churchill. I was interviewing 
two patients who were going home. To the apprehensive 
one who asked “ Shall I be all right, Doctor?” I said 
“ You may now say goodbye to Bleak House and look 
forward with Great Expectations.” To the over- 
confident one who stated ‘‘ Well, I guess I’m cured now ” 
I replied ‘‘ This is not the end, nor the beginning of the 
end, but only the end of the beginning.” 


* * * 


“ Its all been done before!” That was my chief’s 
reaction, ten years ago, when I proposed uncertainly to 
tackle my first small piece of original work. Being an 
impressionable lad, I was duly dissuaded ; but I realise 
now that it had not been done and that no young man 
should be given such advice. Tell him, by all means, that 
something like his project is sure to be found in the 
literature, but that this will help rather than hinder 
him. The published work will probably not cover the 
exact point he has in mind, and he will be able to add to it 
and improve on it; few papers say the last word on their 
subjects. And even if he is repeating someone else’s 
labours, the exercise will train him in the use of a library 
and in methods of investigation. Should his early 
efforts never appear m print, he will still not have been 
wasting his time. ‘‘ Wanting to work is so rare a merit 
that it should be encouraged,” wrote Abraham Lincoln, 
and his words can be applied to the beginnings of medical 
research. ‘The man who is advised to wait until he finds 
virgin soil may never set his hand to the plough. 

ka * * 


The external examiner of the academy of music was 
waiting for the next candidate. The door opened slowly 
and a little girl of about seven walked in. He thought 
she looked pale and overwrought, so as she sat down at the 
piano, he asked: “ Are you nervous?” She replied : 
“ No, are you? ” | 

x * * 


LOST OVERBOARD 


Full fathom five my denture lies 
For which (in part) I paid: 
Dazzling my smile was and outsize 
With all those teeth displayed. 
Doubtless they’ll suffer a sea change 
Into something pretty strange. 
Snugly they fitted and sure looked swell. 
Ah, well, 
No use repining— 
But ain’t it hell? 


y 
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Letters to the Editor 


MEIGS’S SYNDROME 


Sir,—In Meigs’s syndrome, we still await a wholly 
satisfactory explanation of the presence of fluid in the 
pleural cavity. Meigs himself, in a recent article,} 
marshals conclusive evidence that the fluid comes 
across the diaphragm from the peritoneal cavity and is, 
indeed, identical with the peritoneal fluid. But its 
pathway is less certain. Meigs and Lawson ? injected 
indian ink into the peritoneal sac in such cases and later 
.found particles of dye within phagocytic cells in the 
pleural fluid, but they found no evidence of direct spread 
of the ink. It seemed then that the problem had been 
solved and that the answer lay in transdiaphragmatic 
lymphatic communications, with a one-way flow, from 
abdomen to. chest, due to the difference in pressure 
between the two sacs on respiration. 

Recently, however, doubt has been cast upon this as a 
valid solution for all cases. Deacon ? has reported a case 
(of adenocarcinoma of the ovary without apparent chest 
secondaries) in whoni repeated preoperative tapping of 
the pleural effusion drained away the bulk of a con- 
siderable ascites ; to account for this rapid transference 
of fluid, he recalled the possibility of a patent pleuro- 
peritoneal sinus (of Bochdalek). Brews,‘ in an account 
of an extraordinary case of endometriosis with ascites 
and right pleural effusion, was able to report that a small 
communication had actually been found between the 
two serous sacs. Meigs} also returns to this hypothesis 
now, as one which would account for those cases in whom 
rapid reaccumulation of fluid occurs after chest aspiration. 

Those who favour this. explanation point out that 
congenital defects in the right leaf of the diaphragm can 
remain asymptomatic so long as the defective area is 
protected by the liver, but a moderate ascites will expose 
the gap in the diaphragm and fluid will be able to pass 
through the canal. I wish to suggest, however, that this 
theory does not bear scrutiny as it stands. For if such a 
defect is found by water it must also be found by air. 
Yet there is no recorded case, 80 far as I can ascertain, 
where the induction of a pneumonoperitoneum was 
followed at once by the escape of air to the pleural cavity. 
This is such a common procedure that this event must 
have been reported by now if a patent sinus existed in 
even a small proportion of people. 

In 1951, however, Ross and Farber > reported 3 cases 
with a pneumoperitoneum in which spontaneous pneumo- 
thorax occurred with loss of intra-abdominal air as a 
result of sudden stress, and presumably due to rupture 
ot a weak area in the diaphragm (perhaps a partially 
closed sinus of Bochdalek). They traced reports of a 


further 17 cases and they point out that in all cases the ` 


pneumothorax occurred on the right side. They suggest 
that a weak area on the right side of the diaphragm, 
such as would lead to herniation or rupture if present on 
the left, may be protected from the stress of a rise in 
intra-abdominal pressure by the liver until gas or liquid 
causes separation of the two surfaces. Might not the 
same thing occur, then, in Meigs’s syndrome, for this 
predilection for the right side seems more than 
coincidence ? a | 

‘J do not consider that all cases of hydrothorax are 
associated with such ruptures—it would be unreasonable 
to explain bilateral effusions thus—and Meigs still believes 
distended lymphatics to be the usual channel of. com- 
munication. But it would be interesting to repeat the 
experiments of Meigs and Lawson in all such cases, and 
perhaps also that of Ritvo,° who is stated to have injected 


. Meigs, J. V. Amer. J. Obstet. Gynec. 1954, 67, 962 
Lawson, J. G. J. Obstet. Gynec., Brit. Emp. 1950, 
Deacon, A. L. Brit. med. J. 1954, i, Bin a 57, gii 


. Browa, Ai ea H BoMa 1954, 47, 461, 
. Ross, J., Farber, J. E. Amer. Rev. T f 
. Ritvo. M. Amer. J. Roenigenol. ANE t E Sees : 
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air into the peritoneum in one such case without passage 
of the gas to the pleura. For the problem is not yet fully 
resolved. 


Department of Obstetrics and Gyneecology, | 
University of Birmingham., R. B. PARKER. 


EFFECTS OF METHYLPENTYNOL 


Srr,—Methylpentynol (‘ Oblivon ’) has been much 
prescribed lately to allay apprehension before dental 
operations. The patient may drive a car immediately 
afterwards, so, considering the chemical structure of the 
drug, it seems important to investigate its possible 
intoxicating action. I have made such an investigation 
in 7 volunteers: all of them were men in good health ; 
their average weight was 11 st. 6 lb., and the average 
age 27. 


Test 

Each man had the usual “ drunk-in-charge >” examination. 
Then each took 1 g. of methylpentynol (as oblivon elixir), and 
vested for about half an hour. A second complete “ drunk-in- 
charge ” examination was then carried out. The average 
time between taking the drug and the second examination 
was just over 38 min. 

Examination included observation of the general appearance 
and demeanour, dress, and manner. Temperature and pulse- 
rate were recorded, the condition of the tongue was observed, 
and memory and handwriting tests were performed. Orienta- 
tion, speech, reading ability, pupil reactions, the state of the 
conjunctive, the presence or absence of nystagmus (especialy 
lateral), and the knee-jerks were also noted. The Romberg 
test, finger-nose tests, the ability to pick up an object from 
the floor, the ability to stand on one leg, and the character 


of the gait were used to judge coordination. 
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Results os 

Every man was found to be free from signs of insobriety 
at the second examination. One of them drank three pints 
of beer in the 90 minutes ending 1'/, hours before taking 
methylpentynol, and he showed controlled unsteadiness when 
standing on one leg at the second examination. On the other 
hand, 3 of the volunteers who showed various types of 
unsteadiness at the first examination had lost their unsteadi- 
ness after taking the drug. In any case, the unsteadiness was 
not the unsteadiness of intoxication, but of nervousness. 

3 men volunteered the statement that they felt confident 
to perform any act at the second examination. One in 
particular showed much apprehension at the first examination, 
with sweating palms, rapid pulse, and a tense demeanour and 
speech ; at the second examination all signs of apprehension 
bad disappeared. It was noticeable that those subjects who 
were the most nervous at the first examination were the 
most placid and. confident at the second. Im 5 cases the 
pulse-rate slowed and in 2 it increased after taking methyl- 
pentynol. 

Pupil reactions were unchanged and in no instance was 
there lateral nystagmus—a positive sign of early intoxication. 

None of the abnormal manifestations were gross, and every 
man could, without hesitation, be pronounced fit to drive a 
motor vehicle, so that they would certainly have been fit to 
do so after taking methylpentynol in the normal dose of 
05g. It is interesting to record that any observable changes 
were of a kind calculated to improve rather than to hinder 
the execution of tests requiring physical and mental 


codrdination. 


The individual cases are shown in the accompanying 
table, and there is another case which deserves particular 
mention. 


A man, aged 29, weight 9 st. 7 Ib., was found at the first 
examination to be a fit, intelligent person, free from inco- 
ordination. He took 2-5 g. of methylpentynol—two and a 
half times as much as the 7 men in the investigation. 

When he was examined 43 minutes later, he was trying 
hard to control his thoughts and emotions, but occasionally 
without success. He had the over-solemn facial expression 
of the intoxicated person, with periodic giggles. He showed 
some confusion about recent events. Time-sense, orientation, 
reading ability, and speech were unaffected. Writing was a 
laboured performance, and there was some slight difficulty in 
forming letters and spelling. The pulse-rate was steady at 
100. No change was seen in the tongue, skin, conjunctive, 
or pupils. No nystagmus was seen, though this would almost 
certainly have been present with ethyl-alcohol intoxication. 
The Romberg test showed slight unsteadiness, and, with a 
finger-nose test, ho failed with the right hand and succeeded 
with the left. He was able to pick up an object from the 
floor, but on straightening up he swayed back slowly on his 
heels—a, typical feature of alcoholic intoxication. His gait 
was normal. He could stand on one leg, but he showed an 
alcoholic type of unsteadiness. The deep reflexes were present 
and equal. He was generally somewhat unsteady and while 
In conversation almost overbalanced. m 


This man showed evidence. of intoxication, though fo a 


minor degree, and he would have been considered almost 
“borderline ” if examined as a case of “ drunk-in- 
charge.” The condition was not altogether typical of 
ethyl-alcohol intoxication, but the effect on neuro- 
muscular coördination was the same. 


I am indebted to British Schering Ltd. for supplies of 
‘ Oblivon.’ 
A. S. R. SINTON 


Leeds. Policé surgeon. 


SALARIES IN THE PUBLIC-HEALTH SERVICE 


Six,—If salaries are lower in the public-health service 
surely that is only just, for we have so many other 
compensations. We are engaged in the most fascinating, 
as it is the most difficult, of all the special branches of 
medicine; we have time to think, splendid fields for 
research, and freedom from the incessant preoccupation 
with money that embitters life for so many of our 
colleagues. More detached than the family doctor, of 
wider outlook than the hospital specialist, we have a 
unique position, with unique responsibilities and unique 
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opportunities. If our colleagues do not esteem us 
highly enough and pay mere lip service to public health, 
so much the worse for medicine. If newly qualified 
graduates crowd to hospitals for love of money, so much 
the worse for the hospitals.: Admittedly medicine is not 
an honourable profession, but we can try to make it 
one. To begin with let us stop brooding about salaries. 
There are times when a layman could be excused for 
thinking that -B.M.A. meant British Mercenary 


. Association : it need not always be so. 


Giggleswick, Yorks. D. P. LAMBERT. 


VITAMIN D AND HYPERCALCAMIA IN INFANTS 

Sir,—For many yearg it has been considered in this 
country that poisoning by vitamin D is possible only 
when abnormally high doses, running into the 100,000s, 


are given. As a result vitamin D is given as a tonic quite . 
indiscriminately in clinics and elsewhere. As a country - 


doctor, I have long considered that vitamin D should not 
be given indiscriminately and that many cases of ill 
health are due to an excess and not to a lack. 

Many years ago I published a paper! on Hyper- 
vitaminosis as a Cause of Ill-Health in Country Children, 
and just lately I have discovered that there is evidence 
to confirm this opinion. The two articles on hypercal- 
emia in your issue of July 17, for example, refer in strong 
terms to the action of vitamin D when given in more than 
adequate amounts or when given to children who are 
hypersensitive. 

The early signs of overdosage are given as: an 
immediate feeling of well-being followed by fatigue, 
depression, pallor, and, later, loss of appetite and 
a low blood-count. This is, of course, reminiscent of 
the familiar picture of the child who is brought to the 
doctor with the words: ‘‘ I don’t know what to do with 
him ; he’s thin and nervy and won’t eat ; I give him the 
best of everything, and I have tried him with X’’—X being 
the popular vitamin-D preparation of the moment. In 
such a case, I have often noticed a considerable improve- 
ment after the child’s vitamin intake had been restricted. 

It can be argued that doses of 100,000 units are often 
given without ill effects: this may be so, but that does 
not imply that in every’case patients can tolerate such 
doses, and poisoning has been reported following doses 
as low as 1000 units per day ; in one case a child, aged 1, 
had had half to one teaspoonful of cod-liver oil daily. 

Vitamin D,, the vitamin occurring in animal life, is 
accepted as being more potent than vitamin D,, which is 
found in irradiated ergosterol and is measured by its 
antirachitic effect on rats. It can be held that the 


. vitamin effect of a solution is very uncertain and that 


the efficiency of a certain vitamin-D intake is quite 
unpredictable. Surely, if the picture of vitamin-D excess 
is so similar to the condition of debility that I have 
described, it is ridiculous to say that it is always safe to 
give extra vitamin D as a tonic. In cases where there is 
obviously no vitamin lack, extra vitamin D should not 
be given. So very often the well-fed country child who 
has extra milk at school is given ‘ Adexolin ’ because he is 
pale and thin. p l 

The importance of the matter has been minimised in 
this country lately because we have been living on a 
severely restricted diet, but now that we are off the ration 
its importance will increase. 


Petworth, Sussex. W. ANTONY BALL. 


Sir,—We should like to comment on the articles 


dealing with idiopathic hypercaleemic syndromes of 


intancy, particularly now that the controls on unsweetened 
evaporated milk have been lifted and it is possible to 
guarantee supplies of this 500-unit (vitamin D,) type of 
milk throughout the country. 


-M 


1. Med. Pr. 1936, 92,303. 
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, Many, of the early experiments with vitamin D were 

i designed to discover the best means of fortifying milk 

with this factor, and we believe some of the datà then 

recorded may be of interest. It was decided that there 

uo were sıx methods by which the vitamin-D potency of 
“ milk could be raised. They were: 


i | (1) By feeding cows irradiated yeast. 
(2) By feeding cows irradiated ergosterol. 
(3) By irradiating the cow. “ 
(4) By adding cod-liver oil concentrate to the milk. 
(5) By adding irradiated ergosterol to the milk. 
(6) By irradiating the milk. 


For a variety of reasons, too lengthy to discuss here, 
ultraviolet irradiation of the milk was finally decided. 
J upon, the maximum rate possibłe being 165 international 
units to each quart (higher rates could be achieved, but 
not without altering the flavour of the milk slightly). 
-Numerous clinical investigations were conducted, both 
in this country and in the United States and Canada, on 
‘the antirachitic value of 165-unit milk. All of these studies 
clearly showed that the low potency of 165 international 
units per quart was capable of protecting the normal 
full-term infant against rickets. This in itself represents 
a much lower, but perfectly satisfactory, figure than is 
‘used today. There was a belief that fewer international 
units of vitamin D, will protect against rickets than are 
required in the form of vitamin D, 

Since that time many workers have investigated the 
value of vitamin Dg (7-dehydrocholesterol), among them 
Professor Smellie and Professor Jeans, and from the mass 
of literature we have chosen this passage ae 

“ Following the conclusive establishment of irradiated milk 
(165 units per quart) as a highly effective agent for the pre- 
vention of rickets, question was raised by some authorities as 
to whether the prevention of this disease alone was an indica- 
-tion that the baby was receiving sufficient Vitamin D. It was 
observed that when babies were given & teaspoonful of cod 
liver oil, containing about 350 units of Vitamin D, or when 
they were fed a milk contaming 500 units of Vitamin D, to 
the quart, they retained more calcium and phosphorus and. 
grow longer in a given time than when they were fed irradiated 
milk, furnishing only 165 units to the quart. Both milks were 
equally effective in preventing rickets, but since the babies fed 
500 unit milk grew faster and obtained their teeth earlier, it 
was concluded that a baby’s requirement of Vitamin D was 
not fully satisfied by the amount that simply prevented 
rickets. | i l 

The next question was whether babies would grow faster 
if they were given more Vitamin D than a 500 unit milk 
provided. It was found that they would not. An interesting 
observation was also made, namely that when babies were 
given more than 1800 units per day, their growth actually was 
retarded. Their appetite was affected, and because they did 


not consume sufficient food their growth was poorer than that - 


of babies fed 500 unit milk. In the light of these observations 

it was felt that 500 units of Vitamin D, was the ideal amount 

to put into a quart of milk, and that milk fortified to that 

level would provide optimal Vitamin D nutrition. 

Eventually the question was settled by taking the density 

- or quality of bone, which can be determined by measuring the 

penetration of light rays through X-ray pictures of bones. 
A study in which this technique was used revealed that 
mineralization of bone takes place at a maximum rate when 
infants are fed milk containing 500 units of Vitamin D, per 
quart. mo 

Infants given 1800 to 2000 units of Vitamin D daily as cod 
liver oil, or as cod liver oil concentrate dispersed in milk, grow 
rapidly for the first few months, then slowly, so that the 
average rate of growth for infancy is far slower than that of 
the 400 to 500 unit group, and even slower than that of the 
babies given 165 unit milk.” 


Finally, the Council of Foods and Nutrition of the 
American Medical Association has this to say : 
“ For the prevention of rickets, for good bone and tooth 


development, and for excellent growth, it appears that the 
Vitamin D requirements of the full term, artificially fed baby 


ee 


nee ooo NMS 
1. Jeans, P.C. Marriott, W.M. Infant Nutrition. St. Louis. 1947. 


\ 


are satisfied if each quart of milk consumed contains between 


400 and 500 international units of Vitamin D.” 


Powder milk fortified with 280 international units of 
vitamin D, per ounce and ingested at the rate advised 
by the Ministry of Food table would provide, at four 
months of age, some 1000 international units of vitamin D 
per day. To this figure must be added the intake of 
cod-liver oil or concentrate of vitamins A and D generally 
advocated for all babies under the welfare foods scheme. 


General Milk Products Ltd., R. H. Woopcock 
London, E.C.4. Manager, Medical Department. 


BILLROTH-I GASTRIC RESECTION 


Srr,—Mr. Downie, in his letter of July 17, states that 
he has often wondered what the ambulant patient does 
with his postoperative drip. I remember an Indian 
patient demonstrating one method, during the late war. 
He grasped the infusion bottle firmly, unhooked it from 
the stand, and carried it at about head level. He was 
thus able to manage the 100-yard journey from the 
tented ward to the latrine and back again in apparent 
comfort, but I suppose the Statue of Liberty posture 
would be tiring to maintain for a long time. 

London, W.1. PHILIP Evans. 


ATYPICAL ECLAMPSIA ? 


Sr, —A case recently admitted to this hospital raises 
the question whether it is permissible to diagnose 


eclampsia in the absence of edema and with an almost 


normal blood-pressure. 


A small Efik primigravida in her ‘teens was admitted on 
March 28, 1954. She had been taken in labour to another 
hospital and referred here because the foetal head was not 
engaged. On admission, she had been in labour for about 
18 hours with good contractions. She looked well; her 
general condition was good, and temperature and pulse-rale 
normal. The fundus uteri was at term, the position Tg 
occipito-anterior, the fetal head not engaged ; the feet 
heart was heard. The cervix was dilated more than two 
finger-breadths ; and though the patient said sho b ait 
liquor a bag of remaining forewaters was felt. The blood- 
pressure (B.P.) was not measured on admission. = 
' The patient was prepared for a trial labour, catho or 
and given an enema. As vaginal examination had been aon 
at home by someone untrained in asepsis, procame peme 
(‘ Distaquaine ’) 300,000 units daily, and sulphadimidint ; 
with mist. pot. cit. }/, oz. thrice daily, was started. Cathe 
ation produced insufficient urine for routine examination, 
the significance of this was not appreciated. oe 

On March 29, at 3.30 a.m., the patient had a fit. B.P. Ae 
115/90 mm. Hg, and there was no codema. Catheters . 
produced only 2 drops of urine. A fluid chart was ata a 
the sulphadimidine and pot. cit. were stopped. At 8.10 A-M. 


the patient had a second fit and was given an injection cl 
‘morphine gr. 1/6. The B.P. was 115/85 rnm. Hg.. The 


heaft was heard, and the dilatation of the cervix beans 
before. Catheterisation produced about 1 drachm of a 
containing a heavy cloud of albumin. At 3.30 P.M. B-P. 
115/78. Catheterisation produced 3 drachms of BT outs 
faint haze of albumin, making a total output for the 2 
of 4 drachms of urine with an intake of 31 oz. ision of 
On March 30, a special fluid diet of an. ema’ ext 
glucose and groundnut oil was begun. During the Ks 
54 hours some 40 oz. was taken, and l 02. of urine Hg. 
passed ; there was no fit, and the B.r. was 115/ 80 are 
At 4.15 p.m. vaginal examination showed the cervi” to the 
dilated to three finger-breadths and not applied closely, tion 
fetal head. The membranes were rupture 
of oxytocin (‘ Pitocin’) 2-5 units given. Good ¢ 
began, and a live boy, weighing 3 lb. 13 oZ., ws de was 
after a second stage lasting an hour. Morphine gr: ls 
given after delivery. 7 
On March 31 there were three fits—at 3, 3.30, and an AM. 
At 6.45 a.m. the B.P: was 120/90 mm. Hg and at ecial 
115/85 mm. Hg. During the 24 hours 18 oz. of the SPa og, 
fluid diet and 6 oz. of water was taken. At 7.30 AM inod 
of urine was passed ; this was orange in colour, and con ation 
one-third its volume of albumin ; and microscop!¢ ere of 
showed blood cells. During the 24 hours @ further 22 0% 
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urine-was passed. At.night the patient was given morphine 
,1/, and there were no further fits. A j 
The special diet was stopped on the following day. Sub- 
sequent B.P. readings were 114/76 mm. Hg on April 1, 120/84 


- on April 2, 114/78 on April 3, 110/68 on April 6, and 110/70 
-- on April 7. On April 2 there was no albumin in the urine. 


The patient was closely questioned to discover the 
cause of the fits. She said that her legs had been swollen 
during her pregnancy. She denied having been given 
native medicine. She said she had passed urine several 
times at home on the day of admission. She had never 
had fits before. Examination of the nervous system, 
including retinosoopy, revealed no abnormality. 

If the upper limit of normal for the B.P. during preg- 
nancy is taken as 120/80 mm. Hg, the diastolic B.P. was 
slightly raised at the time of the fits. It was considered 
therefore that this patient had eclampsia without 
edema and with almost normal blood-pressure. 

Methodist Hospital, ° 

Ituk Mban, 

Uyo, East Nigeria. 


ADVERSE REACTIONS TO PROCAINE PENICILLIN 
Sm,—I was interested in the article by Mr. Bell and 


R. D. CuNDALL. 


his colleagues in your issue of July 10. Surely a more j 


satisfactory method of achieving the “ dart > painless 
technique, practised by nurses with great experience of 
penicillin administration, would be to use another needle 
(size 17-18) whose patency is assured before, attached 
to the syringe when filled with penicillin. Aspiration 
will then show if the needle point has hit a vessel. 


I would be glad to hear any views on this point. 
Brandon, Suffolk. M. O. J. BEWERS. 


MENTAL CARE 


Sm,—I should like to comment on the timely articles 
by Dr. Bickford (May 1), Dr. Ling (May 29), and Dr. 
Me (July 10) on the community care of the mentally 
sick, 

Apart altogether from the obvious therapeutic advan- 
tages of aftercare, reasons of expediency demand that 
alternatives to institutional treatment should be investi- 
gated. The universal shortage of nurses, the overcrowded 
and dilapidated state of so many mental hospitals, and 
the high cost of maintenance emphasise the need to 
consider this matter with some urgency. . 
- The need for aftercare has been stressed by the Wood 


report and the. Feversham report, and, in Scotland, by 


the Russell report, but still no action has been taken. 
On the contrary, the community mental-health services, 


organised by the National Association for Mental Health 


during the war, have been abandoned for the want of 
financial support. It was, I suppose, assumed that this 
work would be carried on by local health authorities 
under the powers given them by the National Health 
Service Act and the National Assistance Act. But, as 
you point out in your leader of May 29, in England only 
about thirty provide any kind of service. In Scotland 


the position is even worse. 


The acute shortage of psychiatric social workers con- 
tributes to the general apathy. This, however, iS 
unlikely to be remedied while the Whitley Council 
continues to ignore the recommendation of the Mackintosh 
report. There can be little doubt that an adequate scale 
of remuneration would do much to attract suitable 
applicants to this field of work. : ; 

Current legislation appears to discourage local authori- 
ties from providing an adequate mental-health service. 
Since the cost of preventive work comes, for the most 
part, from the ratepayer’s pocket, it is obviously a saving 
of local resources to ignore the problem until the patient 


becomes ill enough to need psychiatrio treatment at the 


expense of the National Health Service. 
The problem, however, is not just a question of money. 
A closer relationship, based on a sense of shared responsi- 
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bility, between the staffs of mental hospitals and local 
government officials in public health and social welfare 
appears to provide the most satisfactory foundation for a 
comprehensive mental-health service. 
Crichton Royal, CYRIL GREENLAND 
Dumfries. Senior psychiatric social worker. 


RENIN 


Sir,—Your leading article of June 19 admirably keeps 
current in your readers’ minds a topic which remains one 
of the few solid leads in the pathogenesis of hypertensive 
disease. 

A few points deserve comment or correction. One is the 
vexed aspect of terminology : we here still prefer “* renin- 
substrate ” to ‘“‘ hypertensinogen ’’ and “‘ angiotonin *” to 
‘“hypertensin’’; structural definition of angiotonin 
along lines indicated by Bumpus and Page! may 
ultimately cast all these descriptive terms into unlamented 
obsolescence. Glomerular filtration-rate tends to remain 
constant or fall (not rise) during the renal ischemia 
elicited by angiotonin ; filtration fraction rises. The 
current view is that the renal vasoconstriction affects 
both preglomerular and postglomerular vessels. The 
decrease in filtration fraction in acute glomerulonephritis 
is more probably a result: of a decrease in functional 
glomerular surface than of preglomerular vasocon- 


. gtriction.? 


We are as much in the dark as you why some cases of 
chronic pyelonephritis develop hypertension and some 
do not. One explanation would be that only those who 
do have developed an appropriate abnormal balance 
between altered renal circulation and residual tubular 
tissue ; another, often overlooked, is that essential hyper- 
tension and chronic pyelonephritis are both common 
diseases which can appear independently in the same 
patient. | : 

Some observations made in this laboratory on the 
renin-angiotonin system seem to us of considerable 
ultimate clinical significance. Subcutaneously injected 
renin elicits in rats wasting and cachexia, in addition to 
diuresis and proteinuria, and stimulates growth of the 
zona glomerulosa of the adrenal cortex.24 The wasting 
and cachexia recall the weight loss seen in malignant 
hypertension, and the adrenal changes may bear on the 
relation of the adrenals to this syndrome. 3 

More significantly, renin provokes a syndrome of 
oliguria, edema, and acute renal and extrarenal vasoular 
damage, reminiscent of severe toxemia of pregnancy, 
when given subcutaneously to rats sensitised by uni- 
nephrectomy administration of salt and deoxycortone 
(poca), cortisone, or hydrocortisone ; it has a similar 
acute vasculotoxic effect in salt-treated, bilaterally 
nephrectomised dogs.* This vasculotoxic property is 
intrinsic in renin action and not due to contaminant 
protein, since the lesions of ‘‘renin-poca” disease can 
be elicited by angiotonin in rats treated with deoxy- 
cortone and salt.6 The combination of diuresis (decreased 
concentrating power), proteinuria, wasting, arterial 


hypertension, disordered electrolyte function, and acute 


vascular lesions, all of which are aspects of the action of 

renin, are also facets in the syndrome of malignant 

hypertension. . 
Lastly, you suggest, on the basis of published evidence, 

that renin diuresis is an osmotic diuresis due to decreased 

tubular reabsorption of Na and Cl. Observations 7 

a Oe a ae ge ee 

. Bumpus, F. M., Page, I. H. Science, 1954, 119, 849. 

` Corcoran, A. C., Taylor, R. D., Page, I. H. Ann. intern. Med. 
1948, 28, 560. 

Masson, G. M. C., Corcoran, A. C., Page, I. H. Amer. J. Physiol. 


1950, 162, 379. 
. Deane, H. W., Masson, G. M. ©. J. clin. Endocrin. 1951, 


_ Masson, G. M. C., Corcoran, A. Ç., Page, I. H. J. Lab. clin. 
Med. 1951, 38, 213; Arch. Path, 1952, 53, 217; Ibid, 1953, 
55, 85; Ibid, 1953, 56, 23; Amer. J. med. Sct. 1953, 226, 296. 

. Proc. Soc. exp. Biol., N.Y. 1953, 84, 284. 

. del Greco, F., Corcoran, A.C., Page, I. H. Data to be published. 
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recently submitted for publication, however, demonstrate 
that this is only a partial explanation and that the basic 
mechanism’ is a decreased (presumably distal) tubular 
reabsorption of water. 


Cleveland, Ohio. 


RUTHIN CASTLE CLINIC 


Sim,—It is satisfactory to know that Ruthin Castle 
Clinic, in North Wales, is carrying on its work under a 
new board which, I understand, intends to extend its 
amenities. This private medical clinic, founded at Duff 
House, Banff, in 1913, is still doing good work in the 
investigation and treatment of diseases, under the 
supervision of Dr. S. W. Patterson, who succeeded the 
late Sir Edmund Spriggs, and his medical colleagues. 

The National Health Service has not abolished 
the need of provision for diagnosis and treatment 
in an atmosphere somewhat different from that of 
a hospital. Moreover, it would appear that the day 
is still far distant when hospitals under the Act will be 
able to provide sufficient accommodation—public or 
private—for everyone who seeks or needs admission. 


Llanrhaiadr, HENRY MORRIS-JONES. 
near Denbigh. 


*,* The formation of the new board of the clinic 
is announced in a note on p. 253.—Ep. L. 


A. C. CoRCORAN. 


MEDICAL NEGLIGENCE 


Srr,—Few members of our profession can have derived 
much satisfaction from Mr. Mair’s conclusions (July 17). 
“ The real remedy,” in his view, lies in ‘‘ educating the 
medical profession more consciously and fully in their 
obligations.” 

Unfortunately this admonition is irrelevant to the main 
issue. That each of us is expected to maintain constantly 
his own proper standard of skill and assiduity is a matter 
not in dispute. The task may be accounted considerable : 
nevertheless we accept it. Further, we recognise that 
sanctions may justly be exacted at any identified lapse 
from this required level of care. 

Qur dismay at the present situation springs from 
quite another source. Briefly, it can be stated : in this 
country today every doctor doing clinical work is 
beginning to feel that his reputation may be subjected to 
ruinous injury as a result of circumstances in which he 
has been not in the slightest degree worthy of blame. 
He knows that the highest professional opinion in the 
land can be unanimous in pronouncing his conduct 
neither negligent, nor merely adequate, but in fact 
exemplary, and that this support may avail him nothing. 

Such is the paradox that is beginning to menace the 
practice of British medicine. On its present scale it 
presents a new problem. Some of its origins are 


plain enough. Certain it is that a remedy must be 


found. And to that end, we may doubt whether well- 
meant homilies concerning a doctor’s ‘* obligations ”’ are 
going to help very much. 


Blackpool. I. McD. G. STEWART. 


Sir,—Had it been technically possible, I would suggest 
that “what amounts to the same thing,” which 
appeared in Mr. Mair’s letter between ‘‘ lack of thought ” 
and ‘‘ pressure of work,” should have been in red neon 
lights. The profession as a whole have thought for 


too long, in our simple-minded way, that much as we, 


deplored the pressure of work it did differ in some respect 
from lack of thought. Mr. Mair knows this full well and 
I make no attack on him, but rather congratulate him on 
putting the law by which we shall all be judged so 
plainly and so effectively. 

It is our duty to guard against lack of thought, and 
therefore against pressure of work. The appointment 
system helped, and it will help more when the block 
bookings are done away with. If we are worried by those 
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long, long waiting-lists, then we can gain some consolation 
from the fact that they are not of our choosing. Of 
course, this problem and the plight of senior registrars 
could be alleviated to some extent by a single action if 
money were available to provide adequate outpatient 
departments, diagnostic facilities, &c. Our adminis- 
trators, Sir, have to be as blunt in their way as Mr. Mair 
is in his and show us their empty pockets. 

And so to the point. When will a Government say 
frankly and with due publicity that right from the start 
of the service a statutory obligation was accepted which 
we could never afford to accept, and that most of the 
deficiencies of the service are the result of this? Then 
perhaps we can come to honest terms with the public, 
and they perhaps would be prepared to give up marble 
halls, music-while-you-wait (now happily three months 
and two minutes instead of two hours), a phone by every 
bedside, anesthetic outpatients, and even an appointment 
clerk or two in exchange for a few more consultants who 
have full responsibility for the patient with adequate 
time to see and advise him. The consultants would, 
incidentally, avoid the spectre of action for negligence 
which at present lurks round every corner. 

Wellington, Shropshire. G. K. Ross. 

REPAIR OF INGUINAL HERNIA 

Sır, —I was very interested in the paper by Mr. Noon 
in your issue of July 17. I would like to comment on 
two points. 

A small bulge is not a recurrence—a term which should 
be reserved for a degree of weakness requiring either a 
further operation or the provision of a truss. A bulge 
may, however, develop into a recurrence. In a recent 
personal review, 16 cases were noted to have a small 
bulge one year after operation; on examination SX 


- months later 3 had a definite recurrence. 


Secondly, it is very doubtful whether “ at least half of 
all recurrences take place in the first postoperative year. 
In a review of 87 recurrent cases in 1952, I noted that m 
only 33 had the recurrence occurred in the first Jn: 
This point was stressed in 1949 by Mayo and Keeley. i 

These facts make it difficult to compare the results 0 
individual techniques, but some uniformity could be 
obtained by qualifying the percentage of recurrent cases 
by the length of the postoperative follow-up. In Mr. 
Noon’s series his one-year recurrence-rate would be La Tos 
but his five-year recurrence-rate appears to be 8% (4 
recurrent cases in 26 operations). j 

St. Helens, Lancs. Austin MARSDEN. 


CONTROLLED HYPOTENSION AND CEREBRAL 
CIRCULATION 
SIR,—We were very interested in Dr. Saunders $ 
article in your issue of June 5. We have been ae 
similar studies in unanesthetised subjects, employing t : 
nitrous-oxide technique, to determine absolute values i 
cerebral blood-flow.2. Whereas Dr. Saunders did 0° 
observe a reduction in cerebral blood-flow in the ane> 
thetised patient when the blood-pressure was reduced by 
ganglionic-blocking agents, our observations indicate S 
consistent reduction in cerebral blood-fow 12 °- 
unangæsthetised patient when the blood-pressure Ae 
reduced to a similar degree with the same agents. Carene 
anoxia was prevented, however, in these patients by i 
increased oxygen extraction (A-V O, difference) from : 
blood flowing to the brain unless the mean blood-pressy 
was reduced below 55 mm. Hg. Below this level p7 
calculated cerebral oxygen uptake per minute yas 
occasionally reduced, though this was not consistent. 
GEORGE C. MORRIS, JUN: 
Department of Surgery 


Jonn H. MOYER 


Baylor University, | = 
Department of Pharmac’ — 


Houstcn, Texas. 


__Houstcn, Texas.” Department of ? 
l. Mayo, C. W., Keeloy, J. K. Surg. Gynec. Obstet. 1949, 8? 605. 
6: 


2. dnn. Surg. 1953, 138, 706; J. Pharmacol. 1954, 110, 
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ain some: ISTRARS It is true that the link between psyche and Soma, 
f our ehe eee Bg i BR ae th n- that subtle glue which holds our world in being, is still 
of senior -~ Srr,—I am afraid that e Avatar OOR ico to seek. This in fact is becoming the paramount issue in 
oy a sink,  Sultants are in the same position as aires peel cs i modern consciousness, and excitingly enough its first 
dequate cz Te 3) aa se reer reasons as those which Mr. blurred outlines, owing to the immense pressures of the 
a $ edman y ; : : ‘ ; : ae 
: n This applies not only to the registrar problem but to present human situation, are possibly beginning to come 
a other features of the health service. From time ito focus. May I urge Dr. Williams to dismount his 
ket: many : ‘ è I ` sen è 
a to time we see new regulations which, we are given to haa Po Join in this more healthful and contemporary 
ight fmm.: understand, have been framed after consultation with y: Aak Meuse: 
vag acey;  Tepresentatives of the medical profession ; yet we can London, W.1. | : 
| that . | remember little or nothing about such consultations, HOSPITAL PHARMACISTS 7 
alt of ti, and we do not know who our representatives are and we Sir,— Your annotation of J uly 17, in addition to the 
i thg- Cannot remember choosing them. To say this is not to report of the Central Health Services Council for 1953, 
OE- belittle their work, for they earn our gratitude even more sharply focuses attention on the precarious state of the 
ae when they shoulder these tasks and receive so little hospital pharmaceutical service. It is now a national 
Se support from us. At wena be sa are pee of ne Meda cay ze poe oe oe of = sabia 
i „=  Tegulations which appear to have been evolved in 6. in hospitals. ew entrants and existing staff are no 
Se Ministry without ‘consultation with the profession. offered a lucrative career in return for the time, study, 
reais Lack of knowledge or forgetfulness of what is going on and expense which is required to obtain even the basic 
ae Tesults in us failing to play the part we should be playing compulsory qualification and for the subsequent responsi- 
DS -in these formative years of the health service when the  pilities in the hospital. The recommendations of the 
mim future of the medical and ancillary professions is in the staff side of the Pharmaceutical Whitley Council were 
mr balance. Thus it is that the registrars are left to fight put forward in 1948 but were ignored by the manage. 
G. Be: _ their battle alone so far as many of us are concerned, ment side of committee C. The outcome of the subsequent 
ERNI and, in other respects, branches of the profession are industrial-court award was obvious to hospital pharma- 
ii! isolated and lack the support which they need and deserve. cists—i.e., there are virtually no entrants to the service 
p i cc Yet in the formation of the health service the best - and no replacements, and many pharmacists of the right 
sees counsels of our profession are needed together with the calibre have left by necessity and not by choice. There 
rm viii. United front which is so essential amr oe one ee is now a great ee A gens or and tee ei 
| ae tions of this kind. Like many conswtants, I use 10 n carrying responsibilities for w C ey are ed. 
T that the British Medical Association existed mainly for The fact that men do not apply for many of the vacancies 
i the general practitioner but it seems clear now that indicates the lack of career value in hospital pharmacy. — 
* m itis the only body which can unify the profession as a Chief pharmacists are increasingly concerned about the 
0 bie whole and help to achieve its “ political ” aims. employment, when possible, of personnel whom in normal 
stam tl a ae en ede A cag 
‘atl: Concern each of us in some m , > our l ] ; 
at ~-  Teason why the problems of one part of the profession have discontinued outpatient dispensing and special 
pen, should not be the concern of us all. I believe that at the sections of the pharmaceutical department. This is a 
ae present time, as never before, it behoves us to become deplorable state of affairs in an expanding health service. 
A p: members of the British Medical AEA mes — ne R at and pie gra a p per ee pa ee 
a. ing to our individual capacity, to take a part in framing the medical and nursing staff, the patien 8, and many 
fee policy and in the adequate representation of medical sections of the hospital staff, and it is hoped that the 
my, opinion in the formation of the health service. findings of the Linstead Committee (summarised in the 
eeu : don, W.1 F. Ray BETTLEY. report) will be noted in the right quarters and action 
Zee mn ei taken quickly to remedy the present position before it is 
roull CEREBRAL BASIS OF TEMPERAMENT AND tooda. 
to b PERSONALITY It is gratifying to note that you realise the Seriousness 
ae Sir,—Arthur Koestler, in his just-published auto- of the position. The hospital pharmaceutical service 
p Me biography, tells the sad story of a man in a remote must be maintained at full efficiency in order to provide 
cer! village in Russia who invented a machine with two wheels the medical and nursing professions with the service that 
and a saddle on which a person could ride quicker than modern treatment demands. 
cy he could walk. Mounting his invention, he rode into Pharmeoentioal Department, | 
: Ve z Moscow where, on finding the streets full of bicycles, ‘London, SW...” ALAN STERLING. 
’ ig. he fell down and died of shock. 
i ee eee . LOGY OF SENILE CATARACT 
nat _Dr. Denis Williams, in ais paper in yourissue of July 3, S sai se ears I have observed, as man 
er ye es into London on a similar ea ee aaa sthete Gant pee oe that the great majority of senile 
eis 1 i illi ans ; ? 
p the eae ee pii a ene E cataracts commence in the lower nasal quadrant of the 
SU taei n«controrery o wish te dunt as dene., This mast havo beon "nosed dung th pet 
oe Carod these twenty years. a X PEE i n P that lite eke a I assumed that there must be some simple 
“a With a wealth of corroborative case-histories, that erature, S : , 
roast ic di is of disorder; physiological or chemical explanation. In 1951 Mr, David 
œ Psychic disorder rests on a basis of organic ; ) rage gre sean sa 
tte i j iph enon of the Mitchell drew attention to this fact in his paper, Clinical 
„ii M short, that the psyche is an epiphenom ; 
pi iouri j vi ttered standard Uses of the Ophthalmoscope, read at the International 
gi: “oma. Behaviourism raised this ee ical C so the explanation is obviously not a 
ie more than forty years ago, and the controversy rea raged pee ee ess, p 
i mi round it has in these days a merely e i a and A further observation is that cataract usually appears 
ae Few, if any, now deny that temperamen | aa doe. 
ate A Is Y, h fewer first in the amblyopic, less useful, or non-dominan eye 
ae personality have a cerebral aspect; and perhaps fe iy: (Ror ages ‘both’ peictitiong? add oun Ge 
me" still deny that they have a psychic aspect of ee tear sipli of roket thats wan Gia aun ave 
mi ual validity. Tt is both possible and a N 
T approach the problems raised by temperamen an tion for the first observation eludes me, 
; the psychic An explanatio . . 
Lise personality from the cerebral aspect or pies a D but the second seems to indicate some lack of stimulation 
ee aspect without feeling the nervous necessity, .as Dr. 


a 
‘7 


| 
} 


Williams apparently does, to denigrate the other side. . 


a f $ 
as the cause of so-called ‘‘ senile cataract,” and in this 
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connection we can assume that failure of accommodation 
brings with it reduced activity and stimulation. , 
Professor Sorsby has drawn attention ! to the prevalence 
of cataract amongst the registered blind persons and 
suggests that in 34% of them it was remediable by 
‘operative treatment and that in another 29% operation 
_ might have been possible had it been attempted earlier 
or preliminary attention been paid to their general 
health. In this report stress is laid upon earlier opera- 
tive treatment and the- provision of more hospital 
beds, but nowhere do we find any suggestion that research 
should be undertaken for the prevention or postpone- 
ment of the onset of cataract. l 
Individual research has been made into the part 
radiation plays in the causation of cataract and the use 
of glandular extracts and vitamins in its treatment, but 
we never hear of any organised research into the ætiology 
of cataract, though it is one of the commonest causes of 
blindness and brings great distress to the elderly long 
before operation can be considered. In view of the 
greater need to employ the elderly in industry, it has 
become an even more urgent problem. l $ 
Slough. ` O. C. WEATHERSBEE. 


PROTEINURIA AND ŒDEMA 


-~ . Sır, —Y our interesting leader of July 10 on the nephrotic 
syndrome suggests that a qualitative improvement in the 
blood-proteins may precede a quantitative change when 
a spontaneous remission occurs. The clinical recovery 
sometimes observed in nephrotic patients after an acute 
infection could be explained on similar lines (the immuno- 
logical process in the infective condition being perhaps 
involved in the blood-protein change). However, one 
could equally suggest that alterations in the permeability 
and re-absorptive capacity of the nephron might bring 
about the improvement, The following case illustrates 
these points. 


A boy, aged 8, was admitted to hospital with cedema and 
albuminuria on May 1, 1952. The condition had followed 
tonsillitis two weeks previously. The cedema soon became 
. generalised and massive, and he presented a typical nephrotic 
syndrome (gross proteinuria, blood-proteins as low as a total 
of 4:95 g. per 100 ml., with albumin 0-9 g. and globulin 4-05 g., 
cholesterol 1050 mg. per 100 ml.). The condition resisted high- 
protein diet, salt reduction, exchange resins, and mechanical 
removal of edema. No mercurial diuretics were used, for 
I still believe there is no place for them when a renal lesion is 
present. 

In August, 1952, he also developed considerable glycosuria 
with normal blood-sugar. At this stage, the blood findings 
were: albumin 1:2 g., globulin 4-4 g., total 5-6 g.; choles- 
terol 1090 mg., blood-urea 44 mg. per 100 ml. 

Paper chromatography showed a striking decrease of 
albumin, decrease of gamma-globulin, and a gross increase 
of alpha,-globulin. Artificial fever therapy with T.A.B. was 
_ started in early September, but abandoned after the first 
injection on account of severe side-effects. A few days later 
the patient developed right lobar pneumonia and became very 
ill. He eventually responded to penicillin and on his recovery 
. the cedema began to disappear rapidly, and three weeks later 
he had practically none. Gross muscular wasting was then 
apparent. 

Blood examinations at this time showed: albumin 1:8 g., 
globulin 3-1 g., total 4:9 g.; blood-urea 59 mg., cholesterol 
830 mg. per 100 ml. About six weeks later the examinations 
were repeated: albumin 4:8 g., globulin 1:2 g., total 6-0 g. ; 
blood-urea 38 mg., cholesterol 240 mg. per 100 ml. Since 
then he has remained very well on a high-protein diet and 
his weight has increased steadily. 

He attends outpatients every two months and on June 19, 
1954, his blood showed: urea 36 mg.; albumin 4-6 g., 
globulin 1:8 g., total 6-4 g. per 100 ml. The urine contained 
15 mg. per 100 ml. of protein, and there was a deposit of a 
few red cells and a few hyaline casts. 

The condition has probably now settled as a slowly progressing 
chronic nephritis, 


EIEE ESA Est ae eee at aa sg 
1. The Causes of Blindness in England, 1948-50. Re 
Amold Sorsby. H.M. Stationery Office, 1953, Pte bY Prot. 


One can see how the blood-proteins were still very low 
when the improvement was well under way. On the 
other hand, the transient glycosuria would favour a 
disorganised renal function and it seems only logical 
to expect that changes in the kidney itself would bring 
about a remission in a syndrome in which renal lesions 
are the rule. . 


ea oie _E. T. Bassapone. 
CLINICAL TESTS FOR KETONURIA 

SIR, —I wish to thank the various writers who have 
made interesting and helpful criticisms of our paper 
on this subject in your issue of April 17. 

The tablets which were used are marketed under the 
name ‘ Acetest.’ They are listed in the Drug Tariff 
(p. 57) under the name ‘‘ diagnostic nitroprusside 
tablets ’’ and the exact composition is given. 

One of the difficulties we encountered in using tablets 
and powders of our own manufacture was in reproducing 


preparations of uniform sensitivity and in this respect -z 


the commercial product was superior. 
‘London, W.C.1. JOHN NASH. 


AN AMERICAN IN BRITAIN 


SIR, —Dr. Dent (July 24) wants to collect figures for 


those doctors who are willing to express their support 
for Dr. Cort and for those who are too indifferent or 
timid to do so. He thinks they would have “ statistical 
significance,” presumably hoping that the latter would 
outnumber the former, who could no doubt then be 
represented as ‘‘ un-British’’ to your American readers. 
To be passively orthodox is easier than to make the 
effort required to form an independent conclusion, but 
I think that in this case Dr. Dent’s hopes would quite 
possibly be defeated, and I hope that he will make the 
attempt with the same care that he uses in framing his 
own researches. 


Bickley, Kent. DuNCcAN LEYS. 


NAME THIS ORG. 

Sir, — Your Widdicombe correspondent, “ Harry 
Hawke,” is to be congratulated on his sensible attitude 
to bacterial nomenclature, and pitied for his ignorance 
of the principles of bacterial taxonomy. 

It is right and proper that reports and papers intended 
for specialised workers—e.g., doctors—should be m 
language they will understand, but to be intelligible to 


all branches of science (and bacteriology is not a hand- . 


maiden of medicine but a branch of biology) a more 
scientific nomenclature is necessary. The medical 
bacteriologist has the easy task of sorting the wheat 
(pathogens) from the chaff (non-pathogens) but the chaf 
does contain bacteria of economic importance, organisms 
which have been known to influence a country’s ability 
to survive (e.g., Clostridium acetonigenum), and others, 
the nitrifiers, which enable the world to remain habitable. 

When bacteriologists founded their nomenclature on 
the Botanical Code, they did not (and could not) bind 
themselves to the botanist’s conception of taxonomy 
—something based essentially on structure. Taxonomy, 
which is the collection of similar biological entities into 
groups, should be completely divorced from nomenclature, 
the naming of the groups, but few bacteriologists 4T° 
able to effect this separation. Harry Hawke cannot 
understand why habit (physiology) has a place = 
taxonomy: when we know more about our bacteria, 


then we shall be able to classify them better. In bio- 


logical units as small as bacteria morphology fails to 
provide enough criteria to make more than a few major 
divisions, and bacterial taxonomists welcome all addi 
tional distinguishing characters. Neither the gerologists 
nor the geneticists have, of late, done much to hep 
taxonomy: the one makes multitudinous subdivisions 
which the other shows to be meaningless, and their wor 
may well cancel out. 


[year g! _ T PANONI] 


ae: But to return to nomenclature: the International . 


+ yar, <. Committee on Bacteriological Nomenclature deals only 
vould: With the scientific names, the binomials of Linnaeus. 
rig a The committee does not discourage the use of common 


elf yo, Dames such as gonococcus and diphtheria bacillus, and 


d B a greater- use of these well-known names would be an 
ix 


advantage by suppressing names which, by the rules, 
are incorrect. 
Bus; Let us have, Sir, in The Lancet and other medical 
journals, more of the meningococcus and less of Neisseria 
URL meningitidis. | 


tens si S. T. Cowan 
ofer Secretary 
` Central Public Health (representing medical bacteriology). 


l Laboratory, International Committee on 
ted tiz: London, N.W.9. Bacteriological Nomenclature. 


$ D IDIOPATHIC HYPERCALCÆMIA OF INFANTS 

a Dr. A. W. Fercuson and Dr. G. K. McGowan write: 

M. In our article of June 19 we omitted to state that case 2 

LELEL was treated in Southmead Hospital, Bristol, and to thank 

n=: Dr, F. J. W. Lewis, pathologist to that hospital, in whose 

1 tiw department the resin-treated human milk was prepared 
by our method. 


OSE The Editor of the Medical Directory writes: “ The 
\ accuracy of the directory depends on the return of the annual 

., Shedule, which has recently been posted to members of the 
ct Ie medical profession. Should the schedule have been mislaid 
the: Iwill gladly forward a duplicate upon request. The full name 
ind: of the doctor should be sent for identification.” The directory 
s “u is published by Messrs. J. & A. Churchill Ltd., 104, Gloucester 
late Place, London, W.1. 


a Medicine and the Law 


cde: Hospital Liabilities in England and Scotland 
J ; Tae possibility that Scottish law governing the 
. vicarious responsibility of hospitals will be assimilated 
to the law of England is brought nearer by the reference 
ic Of two Scottish appeals, one of them a claim against 
~ the Glasgow Western Hospitals, the other against the 
Royal Infirmary of Edinburgh, to the House of Lords.1 
,"F It is curious that on so direct a legal issue as the 
ie Vicarious responsibility of hospitals England and Scotland 
‘ies Should have adopted contradictory principles. No small 
surprise might be exhibited by Bench and Bar if they 
si’ Were told that the principles of surgery similarly differed 
jit: according as the hospital was situated north or south of 
is the Tweed. 
ts The divergence is comparatively recent. It had not 
ji} Occurred when the lawyers responsible for Beven on 
p Negligence produced their 1928 edition. “ The governing 
yt body of a hospital,” the book stated, “ is not liable for 
ik? the negligence of the medical, surgical, or nursing staff 
ys É selected with due care.” As authority for this state- 
«17 Ment they cited the English decision in Hillyer v. St. 
jd! Bartholomew’s Hospital in 1909 and the Scottish decision 
i a Foote v. Greenock Hospital in 1912. Presently, 
jo! however, the English courts began to explain away what 
q? Lord Justice Kennedy had said in Hillyer’s case. In 
wit? Lindsey County Council v. Marshall (in 1937) the House 
aí Of Lords declared that the reason why ‘the hospital 
je” aped liability in Hillyer’s case was that the doctor 
j- ad nurses were held not to be acting as the hospital 
«t Authorities’ agents or servants when administering 
w' Medical treatment. But, said Lord Chancellor Hailsham, 
xi Where a corporate body acts by an agent, its liability 
jó tor the agent’s mistakes is no less if the agent is a medical 
j“ Practitioner than if he belonged to any other profession 
ji OT calling, In 1942 when a radiographer had failed to 
Provide adequate screening material in giving grenz-ray 
 Meatment, Mr. Justice Tucker (now Lord Tucker) felt 
ë „onself bound in Gold v. Essex County Council to follow 
¥ the decision in Hillyer’s case. But on appeal he was 
“versed, and, though a nice distinction is purported to be 


i 
1. Scotsman, July, 22, 1954. 
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drawn between a contract for services and a contract of 
service, the doctrine of respondeat superior is nowadays 
applied and the Hillyer decision no longer protects a 
hospital. In 1947, for example, in Collins v. Herts County 
Council, when the patient had died through the wrong 
drug having been administered as a local anesthetic, 
the hospital owners were held liable for the negligence 
of the house-surgeon and the pharmacist ; they could 
not divest themselves of their responsibility because 
professional persons had performed some of their obliga- 
tions to the patients. Thus, as hospital managements 
in England and Wales know only too well, the English 
law has been changed and the English hospital has become 
a popular target for claims baséd on allegations of 
negligence. 

Lord Cooper observed in the recent Scottish litigation 
that it would be “ manifestly undesirable ” that different 
rules should be applied in England and Scotland. He 
dealt in detail with the English and Scottish decisions 
and with Canadian, New Zealand, and United States 
Judgments, and he pointed to the uncertainty of the 
tests to be employed. Could medical personnel be placed 
in a class apart from all other skilled persons? Were 
courts to distinguish between skilled persons who 
belong to a ‘profession’? and those who do not? 
Were the medical staff of a hospital the hospital’s servants, 
and, if so, how far should the rule respondeat superior 
decide the case? Or should it be assumed -that every 
patient (including presumably those who are unconscious 


when taken to hospital) implicitly contracts not to hold- 


the hospital liable for the negligence of its skilled staff ? 
Had not the earlier decisions perhaps been influenced 
by the reluctance to attack voluntary hospitals and 
their charitable funds? If so, how far could those 
decisions be followed in claims against hospitals operating 
under the National Health Service? Lord Cooper said 
he found it impossible to read the health service statutes 
as if the only duty imposed upon. the hospital board 
was an administrative duty, involving merely that the 
board should introduce the patient to the hospital 


medical staff and leave them to do their best, however 


negligently, with no further responsibility on the part of 
the board except ‘‘ to provide an efficient, heated, clean 
and wholesome sick-house, equipped with the necessary 
furniture and fittings . . . and to employ a competent 
staff.”’ 

We must await the answers to be given by the House 
of Lords to Lord Cooper’s questions. Meanwhile, as the 
Scotsman of July 26 points out, “ it is easy to understand 
the anxiety of the medical profession. If the Court of 
Session judgment were upheld, hospital boards might 
try to protect themselves by laying down what treatment 
should be carried out by their medical staff. There 
would be a premium on orthodoxy. The professional 
freedom and initiative of consultants might be seriously 
curtailed.”’ . 


Income-tax Allowances 


In a hearing! before Mr. Justice Roxburgh in the 
Chancery Division, the Crown appealed against a decision 
of the General Commissioners of Income Tax in the matter 
of a claim for expenses by Mr. William Gissane, surgeon- 
in-chief of the Birmingham Accident Hospital. -The 
commissioners had allowed an appeal by Mr. Gissane 
against the assessment on his income for 1950-51, and 
they had ruled that he was entitled to claim allowances 
for expenses incurred in entertaining distinguished 
visitors and in visiting other hospitals. Before the 
commissioners it had been contended for Mr. Gissane 
that £606 had been exclusively and necessarily expended 
in this way in the performance of his duties. The Crown 
contended that the expenses arose out of the manner in 
which Mr. Gissane chose to carry out his duties, and were 


1. Birmingham Post, July 21, 1954. 
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voluntary commitments, not necessary expenditure. Sir . 


Frank Soskice, for the Crown, questioned whether the 
entertainment of distinguished visitors was part of the 
surgeon’s duties. Mr. Justice Roxburgh observed : “ If 
it is part of the surgeon’s contract to have distinguished 
visitors that is one thing, but if anyone in the position 
of surgeon-in-chief may refuse hospitality that is different.” 
Sir Frank agreed that one could not decently refuse to 
entertain people: it might create ill-feeling and be 
regarded as churlish. He went on to say that Mr. Gissane 
had spent £100 in visiting other hospitals to watch 
operations by other people so that he could become more 
expert in performing operations at his own hospital. 
After further argument, the judge referred the case back 
to the commissioners for them to determine what were 
the terms of Mr. Gissane’s employment, to say what 
deductions ought to be allowed under schedule E, and, if 
they decided to apportion any of the items, to explain 
the basis of the apportionment or the grounds on which 
they considered it should be made. 


Parliament 


Higher Pensions and Benefits Promised 


In the House of Commons on July 21 Dr. Epira 
SUMMERSKILL moved a resolution expressing concern 
at the failure of the Government to increase the rates of 
benefit of old-age pensioners and other National Insurance 
and war-disabled benefits and calling upon the Govern- 
ment to take immediate action to raise these benefits. 
She said the aged people could not be fed on crocodile 
tears; they asked for some immediate assurance that 
their needs -were uppermost in the Chancellor of the 
Exchequer’s mind. Pensioners, who must limit their 
expenditure in the main to purchases of food, were in 
a special position. It had been estimated that they 
spent 70% of their income on food, though the Cost of 
Living Index was based on an average of 40%. She 
believed, that where domiciliary services, nursing services, 
meals on wheels, and so on were available, the right place 
and the cheapest place for the aged was at home. But 


unless the old. people were given a greater sense of 


financial independence their conditions would deteriorate 
and they would meekly consent to go into an institution, 
an expensive process. The extra benefit might well be 
the means of relieving the pressure on geriatric units and 


_ hospitals. 


Mr. OSBERT PEAKE, Minister of Pensions and National 
Insurance, moved the following amendment : 
_ That this House, while taking note of the action of her 
Majesty’s Government in 1952 in increasing pensions and 
= national insurance benefits and of its success in stabilising 
the cost of living since that date, pledges its support 
for further improvements as soon as the current review 
of all the financial and other problems involved has been 
completed. 


The outstanding question, he said, was when could the 


further increase in pensions be made. An increase in the 


basic rate was costly: ls. a week extra would cost 
about £1 million. The Chancellor wished to get some 
idea what other demands might be made as a result of 
the quinquennial review, now in progress, of the national 
insurance scheme. It was not suggested that poverty 
was the reason for an urgent and immediate increase 
in the insurance pension rates. National Assistance 
was being received by 21/, million people. The National- 
Assistance scales allowed for a greater future rise in the 
cost of living than had occurred since 1952. Compared 
with three years ago the standard of consumption in 
all households had risen from 100 in 1951 to 104 in 1954. 
The change in the households of the old-age pensioners 
was even more startling. In 1951 their intake of calories 
was 93% of the B.M.A. standard: it had now risen to 
no less than 109%. These were the figures of the national 
survey conducted by the Ministry of Food since the 
middle of the war. 

It was the intention of the Government, he continued, 
during the lifetime of the present Parliament to go still 
further in their endeavour to restore the insurance 


. rates when the report of the Government Actuary had! 


-not been increasing so rapidly in the last 18 months 


4 


principle, to which they attached such importance. a 
But the fact must be faced that an increase of benefit +" 
and pension rates would require higher contributions. |: 
This was the year of the first quinquennial review of the |} ~ 
insurance scheme, and it was the Minister’s duty, under 


the 1946 Act, to review the benefits and contribution |= 


been laid before Parliament. The Government Actuary |" 
had been asked to expedite his review, and the report fe 
of the Phillips Committee would also be available early |- 
in the next session and in time to enable the Govern |- T 
ment to consider what action they should recommend ws 
to Parliament before the end of the year. Ending on f-t 
what he described as a hopeful note, Mr. Peake pointed ;™ 
out that the numbers of those on National Assistance had |="! 

a 
as in the previous 3 years. There were signs of approach: |-1 
ing stability. More and more people were providing for !-« 
themselves a standard which made it unnecessary, |: Si 
even if they had no other resources, to have recourse + i 
to National Assistance. Already something like 7 million -xt 
of the working population were covered by super- : 1 
annuation schemes, and perhaps most important of all, >: 
stabilisation of the currency had led to a renewal of 2: 
private saving and private insurance. After debate the = 
motion was rejected by 298 votes to 268 and the x 
Government amendment was accepted. 


ar 
ud 
Fairly Clean Food “le 

In moving the second reading of the Food and Drugs `’, 
Amendment Bill! in the House of Commons on July 23, `; 
Dr. CHARLES HILL, parliamentary secretary to the 3. 
Ministry of Food, said that the main reasons for amending `- | 
the 1938 Act were the rigidity and vagueness of some of ` 
its provisions, the development of food technology in the i 
last 15 years, and the very real problem of food-poisoning. | “* 


‘The report of the Chief Medical Officer could be quoted |7 


in support of the contention that food-poisoning was a |° 
relatively minor problem. It amounted to about 10,000 = 
incidents in three years. But any doctor with extensive ~ 
experience of general practice would say that the vast 
majority of cases of food-poisoning were not notified at all. 
Another consideration which had led to the preparation |: 
of this Bill was the desire to embody in a statute some | 
of the advances made from the use of Defence Regula- |’, 
tions. The Bill enabled requirements to be modified in 3 
the light of experience without the need of amending `: 
legislation. That, he thought, was the best way to solve |< 
the problems created by the rigidity of the 1938 Act. |: 
Steps were also taken to bring up to date the regulations |- 
dealing with food composition, labelling, and advertising: |`- 
The Minister would have power to obtain information |: 
about the substances which were used, category by |: 
category. Armed with such information the Minister |- 
would be in a position to determine whether there was |: 
sufficient indication of possible harm to justify prohibition |. 
or restriction of the use of a particular substance. | |: 
The Bill gives power to make compulsory the rege |. 
tration of all food premises, but Dr. Hill was uncertain | 
whether this was necessary. The main argument for | 
registration was that the persistent offender who Wa |: 
not deterred by heavy penalties might be deterred by 
the withdrawal of his registration, which would put a : 
out of business. But if that sanction were there for the |: 
courts to exercise in exceptional cases, then registratiot : 
might be unnecessary. Dr. Hill ended by pointing rat : 
that the Bill did no more than provide a fabric for Wt’) 
was really an educational problem. Food handlers are 
be taught to observe a few simple rules of hysiew we 
part of their ordinary everyday habits. But coul ple 
do that by legislation ? Could we make it punishes ot 
by a fine of £100 for a person not to wash his hands | the 
using the w.c.? In his view the regulations, clearly 
Bill itself, must cover only offences which were © way 
defined and which were reasonably punished m the 
the Bill provided. : pled | 
Dr. EDITH SUMMERSKILL said that the Bill one 
the Minister to make regulations for the protec 2 a- 
the public against unhygienic practices, and these "o ere 
tions were the essence of the Bill. The regulations of 


formed in accordance with the recommendatio 


1. Seo Lancet, 1953, ii, 1091, 1214. 
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ch ity knowledgeable committees. The worst elements in the 
ravi. catering trade had demanded that these proposals should 
' court: be dropped or modified so as to render the most important 


alm of them useless. Of the 67 proposals recommended by - 


Tsm the committees only 7 had been left untouched. Some 
id enti: of the proposals were to be omitted completely, some 
tim}, were to be put in what was called a code of practice, 
nmet \r; which represented nothing but a pious hope that caterers 
ady would conform to a standard which was not enforceable, 
avaithg and others were to be modified. She read quotations 
le tk Ge from the current issue of the Municipal Journal in which 
id wim: the Royal Sanitary Institute and four leading medical 
ir. hi; Officers of health criticised the Government’s withdrawal 
Petr Of the original draft regulations. The Bill offered an 
Asta! opportunity to establish a new pattern of behaviour in 
ast hoz food standards, but she feared that the Minister had 
nsf. failed in his duties and had betrayed the public. 
epi: Sir Huan LINSTEAD regretted that the Bill repeated 
t was the old structure of food and drugs legislation. He 
hew: wondered if we were wise to continue to combine the 
giit two subjects because of a historical accident of adminis- 
red p= tration. Though the Minister was extending his power 
pali to prescribe statutory standards for foods he was not 
amn taking power to prescribe statutory standards for drugs. 
ferd:: We were probably the only civilised country which had 
ii ai: nob statutory power over most of our drugs and medicines. 
The only standards we had were presumptive standards 
which had to be proved by reference to the customs of 
the trade. Even the British Pharmacopeia had no 
statutory standards. Sir Hugh was glad to see that the 
walk old defence in the 1938 Act, which allowed a seller who 
wak- was challenged in respect of a proprietary medicine to 
wirt: plead that what he had sold was what he was asked for, 
sft had now disappeared. 
= Dr, A, D. D. BROUGHTON agreed that the education 
wis: of food-handlers in the simple principles of hygiene was 
oip more important than legislation. Foodđ-poisoning could 
wit? be overcome by scrupulous cleanliness. In considering 
is: this legislation a reasonable balance must be struck 
Wil between careless and dangerous food handling on the 
mia? one hand and hygiene fanaticism on the other. 
i, Mr. Gzoroz DARLING urged that it was costly to give 
ne, good service. To provide wash-basin, towels, soap, and 
aie hot water all cost money. The proprietor of the dirty 
oh: café was getting away with a competitive advantage 
fet j because he failed to do so, and under the present proposals 
i ie he could not be compelled to do so. Certain minimum 
d conditions for food handling should be in the regulations 
ae and not in the voluntary code of conduct. 
k“; Turning to the clauses which give the Minister power 
lek to protect the public against ill effect from the addition 
dal of new substances to preserve food or to make it more 
i” attractive, Dr. BARNETT Stross said that this was a 
a subject about which we did not yet know enough to be 
lk”. either dogmatic or complacent. We must be careful not 
ict to fall between the stool of enthusiasm for the protection 
ie ‘of the public health which was so excessive as to 
isi" become ridiculous, and the other stool of making light 
ny ae of the whole subject and assuming there was no danger. 
vas is The great danger facing the world today was the shortage 
i of food, and we must do nothing which would waste 
lt. food or hinder food that could be preserved from being 
de preserved. The chemist could not be stopped, but we 
allt, must have some control over him. 
tht Replying to the debate, Dr. HILL said that consultations 
je” Were still proceeding about what should go into the 
pe; regulations and what should go into an advisory code. 
Wit", But if the Government sought to control human conduct 
al too closely and too narrowly by regulations carrying 
f bY, heavy penalties there would be contempt for the regula- 
ie tions and the position would be worse rather than better. 
bP | 
pi , QUESTION TIME 
ee The Government and Spens 
jis Mrs. Jean Mann asked the Minister of Health what 
_ assurances were given to hospital staffs, including senior 
j2 hospital medical officers and registrars, as to the acceptance 
ni Of the Spens recommendations; how far he proposed to 
thee” &ccept these recommendations; and what steps were -being 
yt’ taken to implement the Spens report as applicable to hospital 
jit’ Staffs.—Mr. Lain Mactzop replied: The recommendations 
~~ ‘the Spens report formed the basis for the terms and condi- 
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tions of hospital medical staff which were agreed with the 
profession and published in 1949. In answer to the second 
and third parts of the question I should like to make clear the 
Government’s view that the remuneration of medical practi- 
tioners cannot be settled by reference only to the recommenda- 
tions of a report made six years ago before any experience 
had been gained of the National Health Service. As the 
Chancellor of the Exchequer said in this House on July 2, 
1952, remuneration must be determined after taking into 
account all relevant circumstances. In the light of this, 
increased rates of pay have recently been introduced for 
hospital medical staff under an agreement with their 
representatives. 


Excessive Prescribing 


Replying to a question, Miss PATRICIA Hornssy-Smita said 
the administrative cost of investigations into excessive 
prescribing during the past 12 months was estimated to 
be under £15,000. During that time 8 cases had been referred 
to local medical committees. : 

Mr. Pace : Is the Minister satisfied that this rather elaborate 


investigation is producing worth-while results ?—Miss HORNSBY- 


Smita: The investigations are in two stages. First the regional 
medical officer goes to the doctor and endeavours to point 
out to him the effect of his over-prescribing and to obtain 
the doctor’s coöperation. In that respect about 200 doctors 
have been interviewed at a saving, as near as we can estimate, 
of £300,000 a year. It is only in extreme cases, where doctors 
refuse coöperation, that the case is referred to the committee, 
and that accounts for the low number of 8. 


Reablement of Tuberculous Patients 


Dr. BARNETT Stross asked the Minister whether he would 
make mandatory the recommendations of circular 32 /51; 
and how many local authorities had submitted schemes for 
the employment of tuberculous patients.—Miss Hornssy- 
Smiru replied : The Minister does not feel that it is opportune 
to make mandatory the submission of schemes by local 
authorities under section 29 of the National Assistance 
Act, 1948. No authorities have submitted proposals for the 
employment of the tuberculous under National Assistance 
Act powers, but 4 authorities provide employment directly 
under the National Health Service Act and others use facilities 
offered by voluntary organisations. 

Replying to a question, Miss HORNSBY-SMITH said that 
schemes for the establishment of sheltered industry for the 
rehabilitation of tuberculous patients had to be considered 
in relation to other expenditure under the National Health 
Service, and the Minister could not offer any general approval. 
He would, however, consider any individual scheme which 
was put to him. According to the annual reports of medical 
officers of health for 1952, occupational therapy was provided 
by 11 local health authorities at centres or clinics and by 
44 authorities at patients’ homes. 


Help for the Mental Health Service 
Replying to Mr. KennetH Roxprnson, Mr. Mac trop said 


that he intended that. some special allocation should again 


be available next year for capital expenditure on mental and 


mental-deficiency hospitals, but it would not be possible to 


increase the total allocation. 


Legal Actions against Hospitals 


Sir WALDRON SMITHERS asked the Minister how much 
money his department had paid, in each year since the health 
services were nationalised, in damages for neglect or inefficient 
medical or nursing treatment.—Mr. Macirop replied: 
The total compensation payments of all kinds made by 
National Health Service hospital authorities in England and 
Wales are as follows: 


Year amoun 
1949-50: .. 3 ree s3 23,636 
1950-51 .. eg sa Da 38,556 
1951—52 .. s Da — 106,574 
1952-53 .. s ae s% 152,590 


These payments largely result from claims for damages of 
OE Tuomas asked the Attorney-General whether 
he would appoint a medical man to serve on each local 
tribunal which decided whether to grant legal aid in cases 
where hospital authorities were being sued.—Su Lione. 


lr 
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HEALD replied: Applications for legal aid to take proceedings 
against hospitals for negligence are in practice supported by 
medical opinions. The appointment of a medically qualified 


member would not enable the certifying committee to dis- 


pense with this evidence and, as he would not have seen the 
applicant, he would not be able to add to it. The Lord 


Chancellor does’ not therefore consider that there is any 


need to amend section 8 (4) of the Legal Aid and Advice 
Act, 1949, which provides that members of certifying 
committees must be barristers or solicitors. 
Health Centres 
Replying to a question, Miss Hornssy-Smirs said that 


- 8 schemes for the provision of health centres had been sub- 


mitted and approved (including 4 centres now in operation) 
and 12 others were under consideration. Some of the centres 
were not local health authority centres, and, provided a 
genuine need was established, the Minister would favourably 
consider any project. Opinion, however, was by no means 
unanimous on this subject, which was still in an experimental 


stage. 


Mr. H. A. MARQUAND asked the Minister which ‘of the new 


town corporations had sought approval for the establishment - 


of health centres——Mr. Macirop replied: Responsibility 
for providing health centres under the National Health 
Service Acts rests with local health authorities. The Ministry 
has been approached regarding health centres in the new 
towns at Aycliffe, Peterlee, and Basildon and we understand 
that sites have been reserved at Hatfield, Hemel Hempstead, 
and Welwyn. 


Milk Testing 


Replying to a question, Sir THOMAS DUGDALE, Minister of 
Agriculture, said that an experiment in sampling designated 
milk at the farm instead of at the buyer’s premises had been 
carried out in Wales and the West Midlands, and the results 
were now being examined. The general indications were that 
the experiment had achieved the object of increasing the 


efficiency of sampling without adding to the cost of the 


service. 
Institution for Psychiatric Offenders 


Mr. D. T. LLEWELLYN asked the Home Secretary whether 
the institution for psychiatric offenders, to be built at Grendon 
Underwood, would be classified as a prison.—Sir Davip 
Maxwet Fyre replied: The proposed institution will be 
within the prison system and under the control of the Prison 
Commissioners. This prison will be the first of its kind in this 
country. It is commonly referred to as the Kast-Hubert 
Institution, from the names of the two psychiatrists who 
recommended in 1939 that it should be set up. It is intended to 
provide for the care, study, and treatment of selected groups 
of defined classes of prisoners. The larger proportion of these 


would probably require active psychiatric treatment, but 


others would be included who are unsuitable for the observa- 
tion wings of ordinary prisons, or for research purposes. 
No-one would go there who is certifiable as insane. The prison 
will accommodate about 300 cases. There will be provision 


for both men and women, and for borstal boys and girls. 


Myxomatosis in Scotland 
Replying to Lord SemPILL in the House of Lords, Lord 


CARRINGTON, joint parliamentary secretary to the Ministry of ° 


Agriculture, said that the Minister of Agriculture and the 
Secretary of State for Scotland had asked the Myxomatosis 
Advisory Committee to consider suggestions which had been 


made for preventing or discouraging the deliberate spreading — 


of the disease. The advisory committee had already pointed 
out that they were strongly against the deliberate spreading 
of the disease by the Government. They were now being 
asked to consider what steps, if any, should be taken. against 
the spreading of the disease by private individuals. 


Births, Marriages, and Deaths 


BIRTHS 


CROCKETT.—On July 22, at Brechin Place, London, to Joan, wife 
of Dr. G. S. Crockett—a daughter (Dora). 

CRUICKSHANK.—On July 16, in Jamaica, to_Ann (née Burch), 
wife of Prof. Eric Cruickshank, U.C.W.I., Jamaica—a son 
(David Rowland). 
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CORTISONE AND CORTICOTROPHIN par 


Tux Ministry of Health states that the amounts of cortisone |`), 


regularly issued to selected National Health Service hospitals 


in England and Wales for general medical treatment have '..,. 


been substantially increased, and that 41 additional hospitals | 
have been included in the distribution scheme for this sub- |. 
stance and for corticotrophin (A.c.T.H.). No general increase | 


3 £90] 
trophin. 


All hospitals included in the distribution scheme can obtain : 
from the Ministry additional supplies of cortisone or cortico- | 
trophin for the maintenance treatment of patients for whom, |. 


on the advice of the Medical Research Council, such treatment res 
can be regarded as essential to life. These additional supplies | ITE 
are available at present for the following conditions: adrenal «vy. 
deficiency (including Addison’s disease and post-adrenalec- =n, 
tomy state), pituitary deficiency (including Simmonds’s :yr 


disease and Sheehan’s syndrome), ads 
erythematosus, polyarteritis nodosa, pemphigus, exfolis- :x 


disseminated lupus =i 


| 


tive dermatitis, sarcoidosis, congenital adrenal hyperplasia nae 
(pseudohermaphroditism), hemolytic ansemia (acquired), and =} 


thrombocytopenic purpura. 


“0 

Hospitals included in the scheme have been informed that = } 
@ suspension of hydrocortisone acetate suitable for intra- -iy 
articular injection can now be supplied on request in place of & +x; 
proportion of the ordinary issue of cortisone-acetate suspen- -ti 


sion. Arrangements are also being made under which all 
hospitals will be able to obtain cortisone-acetate eye-ointment | 


and hydrocortisone-acetate skin-ointment direct from manu- =i 
facturers. Hospitals will be notified of these arrangements <: 
in due course. ee ee 

The Ministry cannot send cortisone, hydrocortisone, oF i 
corticotrophin for the treatment of individual patients direct = 
to hospitals not included in the distribution scheme or direct +t: 


to medical practitioners. All applications for supplies of these è i 
kdy 


substances required for the maintenance treatment of patients, 


under the National Health Service or otherwise, who are y i 
suffering from any of the conditions listed above should be -: 


addressed to one of the hospitals in the distribution scheme. + 


t 


The medical staff at these hospitals have complete discretion `$ 
in the selection of patients to be treated with the supplies a 


issued to them for ordinary use. re 


iM 
red 
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HUMAN RELATIONS each “ty 
As a people we have never, perhaps, been bursting with x 
sunny good will—or never, at any rate, since the days of > 


Morrie England. Latterly indeed we have seemed to goy 
more disgruntled, and in the hope of improving our cheertu- | 


‘ ay 
ness at work the Minister of Labour and National Service has | 


launched a campaign for better human relations in industry. | 


His recommendations, are based on the report of a oH i 
committee of his National Joint Advisory Committee, W * 


‘| 


calls for a “conscious and positive effort ” on the part of |: 


À 


employers and workpeople to maintain and improve good 


personal relations in their firm. Employers’ organisatiora 
nationalised industries, and trade unions all have TOE b 
work to this end; for our national position is such tha |, 
increase in the real income of both workers and seas 
depends on raising production. The Minister urges employa | 
to tell their workpeople “ fully and frankly ” about t f 
fortunes of the firm, announcing—either directly by vor 0 
mouth, or through joint committees, or by printed leafle ite 
both the bad news and the good. The workers should gee <a 
by experience, to trust such communications as autoen 
and objective ; for “ good industrial relations in this county | 
are built on good faith and mutual respect...” There pen 
the Minister says, no magic road to these things: ch 
reflect an attitude and policy of the managemen ae b- 
succeed in so far as they are sincere. While there 18 no 7 
stitute for this fundamental sincerity, the building of gon 
relations is encouraged by such things as systematic eo, 
ment and selection, training programmes for opora 
and (especially) for supervisors, joint consultation, ties 
effective methods of informing employees about the activi 
of the firm. aad 
The Minister’s leaflet ends with a list of the many bone Ey 
services which help to teach and foster good relations. <; tish 
include the National Joint Advisory Council, the pr 
a a A a 


¢ pout 
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Employers Confederation, the Trades Union Congress, 
—~ specialist and professional organisations, the Medical Research 


AX  Council’s committees on human relations and on individual : 


time Meiency, the Ministry’s personnel management advisory 
Kee, Service, and training-within-industry schemes, the universities 
= and technical colleges, the British Institute of Management, 
a tho Institute of Personnel Management, the Industrial Welfare 
h ie Society, the British Association for Commercial and Industrial 
... Education, the National Institute of Industrial Psychology, 
= and the Tavistock Institute of Human Relations. It seems 
` odd that so many services exist to teach what, if we were well 
. In spirit, we should do without thinking about it. But just 
` as the tense and anxious patient benefits from practising 
— Telaxation so the conscious exercise of good humour may in 
- the end make us a good-humoured people. 


7 a INTERNATIONAL COLLEGE OF SURGEONS 


i On Sept. 9, at the headquarters of the International College 
ut: of Surgeons in Chicago, a Hall of Fame is to be dedicated 


= to the memory of notable contributors to surgery. Every 


d= country in the world has been invited to contribute and a 
3. room has been set aside for Britain. Books, instruments, 
nm: paintings, and engravings of famous British surgeons of the 
mit past would be gratefully received and suitably installed, with 

due recognition to the donors; and any surgeon wishing to 
mi attend the function would be made welcome. Further 
iz particulars can be obtained from Dr. J. F. Brailsford, treasurer 
iw: and secretary of the college for the British Isles, 20, Highfield 
r= Road, Edgbaston, Birmingham, 15. 


E RUTHIN CASTLE CLINIC 

Tats clinic is a successor to the sanitarium which was 
= Opened at Duff House, Banff, by Dr. David Lawson and 
Dr. (later Sir) Edmund Spriggs in 1913 for the observation 
~ and treatment of internal diseases other than tuberculosis. 
.; [n order to have more accommodation for patients and to 
make the clinic more accessible, it was moved to Ruthin 
iù Castle, Denbighshire, where, after considerable reconstruction 
„= Of the buildings, it was opened in 1923. The work was then 
»; Carried on under the charge, at first, of Sir Edmund Spriggs, 
-~ and, for the last ten years, of Dr. S. W. Patterson. The 
clinic, the first of its kind in Great Britain, was controlled 
~ from Aberdeen until recently, when a new board was appointed. 
-. In future the clinic will be administered by a board which 
wil meet at Ruthin. Ruthin Castle has acquired a con- 
siderable reputation among consultants and doctors ; and the 
new board has made plans to improve the amenities and 
< modernise the clinic, so that its usefulness to the community 
; Mm medical practice and research may be continued. 


“ University of London 

~ Dr. R. Q. White has been appointed to the university 

ie in bacteriology at the London Hospital Medical 
ege. 


Dr. White studied medicine at the University of Oxford and at 
the London Hospital. After graduating B.M. in 1942 he was for a time 
assistant clinical pathologist in the E.M.S. section laboratory at 
; Epping, before joining the R.N.V.R., in which he held the rank of 
i eon lieut-commander. On demobilisation he became clinical 
: pat ologist in charge of the Liverpool central laboratory. He has 
i olda Medical Research Council fellowship at Harvard Medical School 
; anda Freedom research fellowship at the London Hospital. He took 

D.M. last year. His published work includes papers on the reactions 
of reticular tissues to antigens, the effect of cortisone on pneumo- 
ca , bacteremia, and the cellular morphology of antibody 

ction. 


The title of professor emeritus of morbid anatomy has been 
conferred on Prof. W. D. Newcomb on his retirement from 
the chair at St. Mary’s Hospital Medical School. 


Mr. J. H. Wilkinson, PH.D., F.R.1.c., senior lecturer in 
chemical pathology at Westminster Medical School, has been 
appointed to the university readership in chemical pathology 
at that school. , 


At recent examinations for academic postgraduate 
diplomas the following wero successful : 


D.P.H.—G. A. Ademola, Doreen P. Allan, D. 
Sudhir Chandra Bose, H. H. S. Brown, Jyotirup Chatterjoc, H. J. S. 
goldham, C. P. Collins, L. P. Darmanin, N. S. Galbraith, Gev 
Pair Godiwalla, G. McL. Gorrie, Catriona M. 

Jeu Kasturi Lal Gupta, T. B. Harrison, M. A. Heasman, F. M. 

Wes Herbert James, Banwari Lall, R. J. Lande, Izydor Laufer, 

Ne S. Millar, 8. L. Morrison, B. J. L. Moss, H. H. Muller, K. W. 

povel Joycelyn H. W. Newman, Ali Mohamed Nur, Shraga Ogen, 

R A, Plumley, D. W. Quantrill, C. J. Radway, D. H. Shennan, 
achel E. W. Sillett, Cecil Slome, ©. I. Somaya, Ibrahim Suliman, 

, J. K. Tallack, Pin Hui Teng, A. E. P. Twort, Kalyanbhai Lalbhai 
an, R. B. Walker, F. A. Wickremasinghe, Ferdinand Zangen. 

T.M. & H.—A, E. L. Gunders, Y. J. Kiladjian. 


e 


W. Boatman, 


Gourlay, Aage - 


University of Edinburgh 


On July 21 the following degrees and diplomas were 
conferred : j 


M.D.—§ R. D. T. Cape, t Mary E. Cripps, ł§ J. A. Ewing, 
* R. H. Girdwood, N. D. Gunasekara, § R. M. Johnstone, 
Alexander Mories, ft A. S. C. Peden, t§ I. H. Stokoe. 


Ph.D. (in the faculty of medicine).—C. N. Crowson, Esam Eldin 
Onal, Erich Geiringer, Abdul Hameed Khan, J. A. Owen, C. W. M. 
on. 


M.B., Ch.B.—I. W. Delamore, F. B. McCue, James Syme (with 
honours); I. M. Adamson, J. W. Adamson, Isobel A. C. Alexander, 
G. C. Balleny, G. H. Begbie, J. G. Begg, W. H. Bisset, Biddy D. 
Bourhill, W. D. Boyd, J. R. Brunton, Joan M. Cairns, D. M. Cathro, 
Joan E. G. Caves, A. G. Colington, J. F. Comely, Robert Condie, 
John Cormie, I. D. S. Cowie, J. M. Davidson, J. N. G. Davidson, 
J. P. Davie, Gladys M. Dewar, Andrew Dick, T. E. Dickson, A. H. J. 
Dobson, A. J. Duff, Mary G. Dunlop, I. B. C. Eckford, K. D. Ellis, 
Freda W. Fleming, Susan M. Gaddum, I. D. R. Gordon, R. L. Grant, 
Dorothy L. Grieve, N. W. T. Grieve, Margaret S. Hall, I. H. Hallett, 
T. R. W. Hampton, W. J. Harvey, R. J. Hayhurst, I. D. Heath, 
Catherine Henderson, Rosemary Henderson, C. F. Hider, Margaret C. 
Holderness, Nancy M. Holmes, A. M. Horne, C. J. W. Huston, 
G. B. Hutchison, J. J. Jack, W. B. James, Elizabeth L. Jamieson, 
G. W. H. Jardine, T. G. Judge, S. C. Lauchlan, F. J. Lenman, 
I. G. Lennox, J. R. Liddel, W. R. McAinsh, A. P. McAllister, 
Avril G. McCowan, Fhiona M. A. McCracken, G. M. McCulloch, 
Sheila McDonald, J. B. McDougall, J. A. McGechen, G. J. MacKenzie, 
Henrietta P. A. G. McNeil, R. A. Marshall, I. K. Mathie, 
Margaret C. G. Meikle, I. C. Menzies, T. W. P. Millar, W. N. Morley, 
I. G. Murdoch, That-Tze Ng-Lun, D. C. Oliver, Sheila G. Park, 
A. G. P. Paton, I. R. Pearson, D. M. Pendreigh, R. W. B. Penman, 
J. F. Pringle, J. L. Riley, Catherine W. Rintoul, H. K. Robertson, 
M. G. Robertson, Alexander Russell, J. C. Scott, J. R. Seel, W. T. K. 
Sellar, J. S. Shepherd, G. W. Simpson, H. W. Simpson. T. M. Sinclair, 
G. I. Slater, I. I. Smith, T. McI. Stevenson, J. A. Stewart, J. C. 
Stewart, D. Q. Sutherland, C. M. Taylor, William Urquhart, 
Asrat Waldeyes, Jean M. Walinck, R. G. Walker, W. J. Walker, 
H. G. Whiston, D. W. Williamson, Joan L. Young. 

B.Sc.—Margaret F. Jamieson, M.B. (with first-class honours in 
bacteriology), § W. F. Coulson, M.B. (with first-class honours in 
pathology). , 

D.P.H.—Freda M. Addly, W. L. Barton, Alison M. Battey, 
J. K. T. Cherry, Charlotte W. Cordin, K. S. Deas, Catriona M. 
Dempster, Isobel M. L. Forfar, I. A. Fraser, Monica C. Grant, 
A. T. G. Johnston, Natalie M. Johnston, P. D. Kemp, J. D. Kerr, 
Joan C. Main, K. W. Matheson, H. M. C. S. Mowat, Eileen Reddy, 
J. L. Roche, Bertram Schulberg, E. B. Smith, J. F. Smith, Donald 


Cameron. 

D.T.M.&£H.—Frederick Bell, K. W. Blaikie, Vijai Kumar 
Dewan, Jagdeo Dubey, N. R. Eaton, D. MacL. Forsyth, A. F. 
Hutchison, Tiruppattur Subramanyaiyer Kalyanam, R. L. Kelly, 
Maharajpuram Venkat Krishnamurthi, W. E. Laufer, Flora 


Murchison, Harirao Vishnupant Pophale, Karam Dev Saggar, 


Venkatarama Srinivasan, J. T. Worsfold. 


* Awarded gold medal for thesis. 
t Highly commended for thesis. 
t Commended for thesis. 

§ In absentia. 


The Cameron prize in practical therapeutics has been 
awarded to Sir Russell Brock, “ in recognition of his work in 
establishing cardiac surgery on sound fundamental principles 
and in developing the operative treatment of lesions of the — 


pulmonary valve.” 


University of Glasgow 


Dr. Thomas Symington has been appointed to the 
St. Mungo (Notman) chair of pathology. 


Dr. Symington, who is 39 years of age, was educated at Cumnock 
Academy and the University of Glasgow, where he graduated B.Sc. 
with honours in biochemistry in 1936, and M.B. in 1941. He held 
resident hospital appointments and was for a time in general 
practice before he was appointed an assistant in the university 
department of pathology in Glasgow Royal In ary. Three 
years later he became a lecturer in the department. During the 
emergency in Malaya he served as a specialist pathologist for two 
years in the R.A.M.C. with the rank of major. He is at present 
a senior lecturer in pathology with the honorary status of consultant 

athologist at the Glasgow Royal Infirmary and associated hospitals. 
Fre took his M.D. with honours in 1950, and he became an associate 
of the Royal Institute of Chemistry in 1952. His published work 
includes papers on scrub-typhus, pheochromocytoma, and the 
reaction of the adrenal cortex to adrenaline stress, Dr. Symington 
has been awarded a travel scholarship by the Royal Infirmary to 
visit this summer centres in Canada and the United States where 
adrenal research is being undertaken. 


- Royal College of Physicians of Edinburgh 


At a meeting of the college held on July 20, with Dr. L. S. P. 
Davidson, the president, in the chair, the following were 
elected to the membership : 


F. F. Main, J. W. Crofton, A. G. Macgrenot C. M. Connolly: 
P. Crosby, J. R. McGregor, D. J. Attygalle, C. S. Ratnatunga, B. N. 
Krishnamurthy, A. K. M. Macrae, I. S. M. Fernando, V. Gorvy, 
K. L. Chopra, P. Harris, A. M. Khan, G. B. Landsman, A. G. 
Mezey, P. J. E. Lewis, B. L. C. Phillips, L. A. Dawson, H. E. Reef, 
M. Munro, D. F. Harris, Y. Rajasekher, E. R. du Preez, J. C. 
Phemister, S. Parija, L. A. G. Davidson, D. I. Manson, A. J. Proust, 
M. L. Horn, R. Stepanian-Fard, Imtiaz-Ud D. Hasan, N. S. Ghani, 
M. D. W. Low, A. W. Reid, B. N. Sinba, R. M. W. Wiliams, P. M. 
Robb, G, F. M. Russell, È. Marley, V. E. Pollak, 8. J. Powell, 


J. H. Alison, A. J. Keay. 
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Royal College of Obstetricians and Gynæcologists 


At a meeting of the council held on J uly 24, with Mr. 


Arthur Gemmell; the president, in the chair, the following 
officers were re-elected : 


President, Mr. Gemmell; vice-presidents, Prof. Gilbert Strachan 
and Mr. A. J. McNair; hon. treasurer, Mr. A. C. H. Bell; hon. 
librarian, Mr. A. J. McNair: hon. treasurer, Australian regional 
council, Mr. J. N. Chesterman: hon. treasurer, Canadian regional 


council, Mr. W. R. Foote; hon. treasurer, New Zealand 
council, Mr. J. E. Giesen. or, New Zealand regional 


The following officers were elected : 


Hon. secretary, Mr. I. MacG. J ackson; hon. curator of the 
museum, Mr. R. A. Brews. 


The following were elected to the membership : 


G. J. Arendt, A. L. Baccarini, K. G. Ball, Renu Kana. Banerjee 
A. W. Banks, J. M. Barrett, Marjorie C. Bremner, A. E. R. Buckle, 
D. E. Burgess, J. D. Bury, Elizabeth B. Butler, K. Cochrane, 
J. V. M. Coppleson, John Crossley, P. H. Crowe, G. T Cummins, 
Ben Danzig, Kanak Das Gupta, Sheila P. Davidson, J. Dooley, 
Mary M. Essex-Lopresti, R. A. W. Feakes, J. P. Fitzgerald, 
Chonira B. Gangamma, R. G. Gudex, Josephine M. R. Heber, 

. Jameson, P. E. Jeffery, E. W. 
Keith, B. L. G. Kneale, G. W. 


W. 
. M. 
D. 
B. 


Wilson. | 


Royal College of Surgeons in Ireland 


At recent examinations the following were successful : 


F.R.C.S.I.—P. B. Bharucha, P. H. MacAuley. 
__ D.C.H.—L. S. Devane, B. I. Fitzsimons, G. J. Glynn, J. Heffernan, 
S. Miller, M. J. McColgan. 
D.A.—S. N. Basu, B. Blanckenberg, H. C. Boyd, T. P. Breen, 
Mary E. Casey, E. Cody, A. H. Cohen, J. A. Fitzpatrick, Margaret T. 


Kelly, T. J. L’Estrange, Ellen M. Phelan, I. A. Singh, Margaret 
Timoney, R. D. Walsh. 


Royal Sanitary Institute 


' The following have been elected honorary fellows of the 
institute : 


Dr. M. G. Candau (director-general, World Health Organisation), 
Dr. G. R. Coatney (laboratory of tropical medicine, National 
Institute of Health, Bethesda, Maryland), Dr. G. M. Fair (Harvard 
University), Prof. Hugh R. Leavell (Harvard University School of 
Public Health), Dr. Henry F. Vaughan (dean of the School of Public 
Health, University of Michigan), and Dr. Herbert M. Bosch (professor 
of public health, University of Minnesota). 


Institute of Diseases of the Chest, London 


Clinical demonstrations, suitable for candidates for higher 


qualifications, are to be given on Fridays at 5 p.m. at this 
institute (in the grounds of the Brompton Hospital, Fulham 
Road, S.W.3). They are open without fee to medical practi- 
tioners. The first series will begin on Oct. 1 and end on 
Dec. 17. Further particulars will be found in our advertisement 
columns. 


Chartered Society of Physiotherapy 

Sir Harold Boldero has been elected to the chairmanship 
of the council of this society in succession to Prof. James 
Whillis, who is retiring after serving for four years. 
Royal Society of Medicine = 

On July 20 the honorary fellowship of this society was 


conferred on Sir Alexander Fleming, r.n.s., Prof. John Fulton, . 


Mr. V. E. Negus, and, in absentia, Prof. G. M. Fasiani, Sir 
Howard Florey, F.R.s., and Dr. Albert Schweitzer. 


Ministry of Health 


Mr. Iain Macleod, the Minister of Health, has appointed 
Mr. E. F. Cooper to be his assistant private secretary. Miss 
M. P. Hornsby-Smith, the parliamentary secretary to the 


Ministry, has appointed Mr. R. B. Mayoh to be her private 
secretary. 


British Council for the Welfare of Spastics 


This council is to hold a conference on the Treatment 
of. Cerebral Palsy on Sept. 28-30 in British Medical 
Association House, Tavistock Square, London, W.C.1. 
Sir John Charles will give the opening address, and other 
speakers will include Dr. W. M. Phelps (Children’s Rehabilita- 
tion Centre, Cockeysville, Maryland), Dr. C. D. S. Agassiz, 
Dr. J. H. Crosland, Dr. Temple Fay (formerly professor and 
head of the departments of neurology and neurosurgery, 
Temple University), Mr. G. A. Pollock, Dr. M. A. Perlstein 
(president of the American Academy for Cerebral Palsy), 
Mr. Wylie McKissock, Dr. K. Bobath, and Prof. N. B. 
Capon. Applications for tickets should be addressed to the 
council, 13, Suffolk Street, Haymarket, London, S.W.1. 
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Cephalometry at Oxford i 


As a memorial to the late Sir Hugh Cairns, Nuffield pro- 
fessor of surgery, a patient of his, Mr. Charles B. Bolton, 
has presented to Oxford University a Bolton-Broadbent 
X-ray cephalometer. 


This will be on permanent loan to United Oxford Hospitals. 
The apparatus will be used for serial radiographs, at different ages, 
of the skulls and jaws of patients, in order to determine the direction 
and rate of bone-growth. Mr. Bolton and Dr. B. Holly Broadbent, 
of the Bolton Fund, department of anatomy, Western Reserve 
University, Cleveland, lately visited the Churchill Hospital, Oxford, 
to discuss its installation there with Mr. D. S. Hayton-Williams 
who will be in charge of the instrument. It is the first Bolton- 
Broadbent cephalometer to be used in Europe. 


Department of Health for Scotland 


Dr. H. Kenneth Cowan has been appointed chief medical 
officer of the Department of Health for Scotland and will 
take up office in the autumn. 


Dr. Cowan, who is 54 years of age, was born in Belfast and he 
was educated in that city. In 1921 he graduated M.B. in the 
University of Belfast. After a period in genera] practice, he joined 
the local-authority service in 1923 when he was appointed assistant 
medical officer of health for Belfast. The following year he took 
the D.P.H. and in 1925 the degree of M.D. In 1928 he went to Leicester 
as assistant M.O.H. to the borough. Two years later he joined the 
staff of Leicester County Council where he became deputy county 
M.O.H. In 1937 he was appointed M.O.H. for Gloucestershire, and in 
1948 he took up his present appointment as M.o.H. for Essex. 
Dr. Cowan is a member of the Standing Medical Advisory Com- 
mittee of the Central Health Services Council and a member of the 


court of governors of the London School of Hygiene and Tropical 


— 


Medicine. 


CORRIGENDUM— Cor Pulmonale: In this article by Dr. F. J. 
Flint (July 10), the second paragraph under the heading 
“ Occupation” (p. 55) should begin: “Of the patients with 
cor pulmonale 66%...” | 


Dr. S. W. Fisher has been appointed a member of a commission 
which is to inquire into the incidence of pulmonary disability 
(other than silicosis and tuberculosis) in the mining industry M 
Northern Rhodesia. l 


Appointments 


MooLAN-FEROZE, R. J., M.D. Lond., F.R.C.8., M-R.C.0.G. : ag cree 

Connan A and gynecological surgeon, King’s 
ospital, London. 

TROUP, ISOBEL R. S., M.B. Aberd., D.P.H.: asst. M.O. (schcol health 
and maternity and child-welfare services), Herefordshire. sata 

WITHYCOMBE., J. F. R., M.A., M.CHIR. Camb., F.R.C.8.: max! Hos: 
part-time consultant in general surgery, Addenbrooke's 
pital, Cambridge. 


The Hospital for Sick Children, Great Ormond Street: 
ABERDEEN, J. D., M.B. ; house-surgeon. , 
BARRY, E pu oad, Ries : part-time registrar to 

the department of physical medicine. : 
BUTLER, N. R., M.D. Lond., M.R.O.P., D.C.H.: medical registrar 
and pathologist. . houst- 
FRIEDLANDER, LOUIS, M.B. Witw’rsrand, M.R.C.P., D.C.H. : 
physician. 
LLOYD, NORMA ADA, B.SC., M.B. Wales: house-surgeon. — house: 
MUNRO, MARGARET, B.SC., M.B. Edin., M.R.C.P.E., D.C.H. + 
physician to the neurological and neurosurgical unit. 
ROBERTS, J. R., M.B. Lpool, M.R.C.P. : house-physician. ey 
SHANDLING, BARRY, M.B. Cape Town, F.R.C.S. : houso-surge a; 
SMELLIE, JEAN MCI., M.A., B.M. Oxfd, D.c.H.: house-physician. 
STEPHENSON, JUNE, M.B. Lpool, D.C.B. : asst. resident M.O. att 
TAPP, GWENDOLYN R., M.B. Lond., D.c.H.: resident M.O., 
worth Court. oe 
Wess, B. W., M.D. Lond., M.R.C.P., D.C.H. : bhouse-pbysician. 


Colonial Medical Service: 
ALAKIJA, O. B., M.R.c.s. : 


senior M.o., Nigeria. 


McLETcHIE, J. L D.M.8. 


BLACK, K. H., M.B., D.P.H.: M.O., Hong-Kong. £ 
BUCHANAN, GEORGE, F.R.C.S.E.: M.O., Federation of Malaya- 
Dikko, R., A. B., M.R.0.S. : senior M.O., Nigeria. tor M.O-: 
ELBERT, J. J., M.B.E., M.B. Glasg., D.T.M. & H.: senior ™- 
Nigeria. 
GIBSON, H. B., M.B. Madras: senior M.O., Nigeria. British 
GREWAL, N. S., M.B. Punjab, F.r.c.s.: surgeon, ÐI 
Guiana. 
HAUvUPT, D. R., M.B.: M.O., Kenya. 
JOSEPH, P. M., M.B.E., M.B. Madras, D.O. : D.M.S., Seychelles.. pja 
KELLET, F. R. S., M.B. Calcutta, D.P.H.: M.O. (grade B), me 
division, Trinidad 
(eastern region 


; D.T.M. & H.: 
igeria. 

MARKHAM, R. L., Durh.: M.o., Tanganyika. 

Murray, ©. W. R., L.R.C.3.1. : M.O., Nigeria. ialist 
PABLOT, P. J., M.B. Lond., D.T.M. & H., D.M.R.: spec 


radiologist, Mauritius. oe ore. 
SALE, T. A., M.B. Lpool, F.R.C.S.E. : surgical registrar, Singap 
SODEINDE, . N. O., .: senior M.O., Nigeria. 
7 » iJ. tea F.R.C.S. : surgical registrar, Singapore. 
VINK, J. de M., M.B. : MLO, ee i 


’ 
M.B. 
l. 
O.B.E., M.B. Glasg., 
),N 
M.B, 


t 
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f It has been demonstrated that there are distinct 
advantages in combined therapy in the treatment of 
infections and that there is considerable merit in the 
judicious combination of antibiotics and sulphonamides 
in the prevention of bacterial resistance. 

The synergism in antibacterial effects which exists 
between penicillin and the sulphonamides is the reason for 
the success of Sulpenin Tablets in clinical medicine. 

Sulpenin, in which penicillin is combined with 
sulphadiazine and sulphamerazine in balanced dosage, 
provides a convenient means of applying combined 
therapy in the treatment of many infections due to 
susceptible micro-organisms. 


Fach tablet contains, penicillin 100,000 units, sulphadiazine 0.25 gramme 
and sulphamerazine 0.25 gramme. Tubes of 10 and bottles of 100 tablets. 
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WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


g: Collis Browne 


nvr ODYNE 
SNL 


ID EEY 
UKI TN 

The Original and 
only genuine Chlorodyne 


iA 


A 


used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
‘Di. Collis Browne’s’”’ 


THERE IS NO SUBSTITUTE 


‘“MEDELEC’’ 


SURGERY AND EXAMINATION ROOM LAMPS 


MODEL M.I. 


A well-balanced and mobile 
inspection lamp, with in- 
stant fingertip adjustment 
to any position over a 
large sphere of movement. 


MODEL M.3. 


A modern and attractive | 

flexible arm lamp, with height- 

adjusting column, mounted on 

a heavy circular base, which | 
will not tip over. 


FULL PARTICULARS OF THESE AND MANY OTHER 
SPECIALISED LAMPS FROM 


MOORE & PARTNERS (ENGINEERING) LTD. 
3 DEVONSHIRE GROVE, OLD KENT ROAD, LONDON, S.E.I5 
Telephone : NEW CROSS 2664/5 
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Impacted Wax 


Removed swiftly 


<- 


OT PEATE r DE 
RY 


and safely 


Even severely impacted wax can now be safely 

loosened, softened or dissolved by Cerumol. Pres- 
sure syringing is no longer necessary. 
Cerumol was clinically tested in a London hospital 
and is an accepted product for use in a large num- 
ber of hospitals and general practices throughout 
the country. It is included in Category No. 4 in the 
Classified List of Proprietary Preparations issued by 
the Ministry of Health, and may therefdre be pre 
scribed on N.H.S. form E.C.10. Price under the 
National Health Scheme, 2s. 8d. per 10 c.c. vial with 
separate dropper. Also packed in 2 oz. and 10 oz. 
bottles for hospital use. . 


Safe, Efficient, Anti-bacterial. 


Saves Time and Trouble. 
Obtainable through your chemist. 


CERUMOL 


Regd TRADE MARK 
EAR DROPS 


FORMULA ° 
Active Constituents per 100 cc.: 
p-dichlorobenzene B.P.C. è : 2 gm. 
Benzocaine B.P. é A é 2 gm. 
Chlorbutol B.P, ; 8 e Sgm. 
Ol. Terebinth B.P. P » (Sac 


A product of The Laboratories 
for Applied Biology Limited, London, N.16. 


Professional sample and literature available on 
request from the distributors : 
j 


TAMPAX LIMITED, 
Medical Department, 110 Jermyn Street, London, S.W.] 
Telephone : Whitehall 8696. 


BEE. AR EE 


Zere AST 
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Lifelessness 


APATHY or lifelessness are symptoms 

_ commonly observed in debility states, but 
despite clinical tests, the cause often remains 
obscure. These are the circumstances in which 
the possibility of conditioned B-avitaminosis 
may be considered. ~ 
A preparation containing all the elements of 
the B-Complex as present in yeast extract, 
‘ BEPLEX’ will speedily resolve doubts on 
the vitamin aetiology of symptoms, and restore 
any deficiencies that have arisen. 


ç 3 
Beplex 
Trade Mark 
ELIXIR and CAPSULES 


JOHN WYETH & BROTHER LTD., Clifton House, Euston Road, London, N.W.1 


PATIENTS FIND IT 


ee 


p NZ ? | \ 
/ VERY DELICIOUS : 
7 =a So often the sick, especially the very sick, find it difficult to 
| i enjoy a pleasant drink — but LUCOZADE invariably | 
a iR “ fills the bill.” | : 
HS Patients of all ages find this sparkling presentation of 
1% 44 

nN glucose entirely delicious. : 
z LUCOZADE in fact may be described as an almost perfect 
ees a ; 
appetiser, sustaining in itself and a delightful stimulus 
] to the desire for more solid food. 
LUCOZADE : 
T 
x ¢ i ¢ N 
the sparkling | GLUCOSE | dink | 
| ii BE & 

XQ aS 
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QUEEN wW 


Non Allergic 
BEAUTY PRODUCTS 


THE SAFETY FACTOR IN 

EVERY DAY MAKE-UP 
Queen beauty products form a complete range 
of toilet and beauty preparations, including 
lipsticks, specially for those women who 
have sensitive skins. Queen products con- 
tain no orris in any form, nor any other 
skin irritants AND ARE RECOMMENDED 
BY THE MEDICAL PROFESSION, - 
Obtainable from John Bell & Grover: 
50 Wigmore Street, W.!, 
other chemists, 

Write for Price List to :— 

BOUTALLS CHEMISTS LTD. 
60 Lambs Conduit St., London, W.C.1 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For MENTAL CASES (including the aged) 


Fees from Eight Guineas per week 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BOWER. 


INTERVIEWS IN LONDON BY APPOINTMENT. 


HIP PROSTHESES \_ 
Non-toxic stainless steel 


PARK SANATORIUM 
(FORMERLY SANATORIUM TURBAN) 
DAVOS-PLATZ, SWITZERLAND 


DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 
92-94, Borough High Street, London, S.E.! 


and 


32-34, New Cavendish Street, London, W.I 


First-class house, 5,150 feet above sea-level. Large park and wood 
belonging to the Sanatorium. Terms for board and residence, 
including room, medical treatment, etc., from Fes. 18 per day. 
Prospectus. 


Medical Superintendent, F. CHARLES, M.D. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


ag Telegrams: A PRIVATE HOSPITAL FOR THE Telephones 
i A ONDOA TREATMENT OF NERVOUS AND MENTAL DISORDERS a 


Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds. Hard and grass tennis courts, putting greens, 
Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenies, Actinotherapy, prolonged immersion baths, 
shock and all modern forms of treatment. Chapel. 


Senior Physician Dr, THOMAS T. BARTLETT, assisted by An Illustrated Prospectus giving fees, which are reasonable, 


a resident Medical Staff and visiting Consultants may be obtained upon application to the Secretary 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for Investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 


Inclusive charges 2 Apply SECRETARY Telephone: Ruthin 66 


MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 16 GUINEAS WEEKLY (Single Room). Immediate vacancies . 


e » ' 14 5 5 (Shared Room). Waiting list: approx. 
6 weeks 
Medical Superintendents : 
E. C. WYNNE-EDWARDS GEORGE H. DAY 
M.B.(Cantab.), F.R.C.S.(Edin.) M.D.(Cantab.) 


For all information apply THE SECRETARY Telephone: Mundesley 94 and 95 (2 lines) 
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ST. ANDREW’S HOSPITAL fensav oisorvers 
' NORTHAMPTON 
PRESIDENT: Tae EARL SPENCER 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


_ This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE , 
__ This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombieéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 
MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
i - BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 


provided for handicrafts, such as carpentry, etc. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 


can be seen in London by appointment. 
BOWDEN HOUSE 


HARROW-ON-THE-HILL, MIDDLESEX 
Established in 1911 Tel. : BYRon IlOll & 4772 
(Incorporated Association not carried on for profit) 


A private clinic for the treatment of the neuroses and nervous 
disorders by psychotherapy and all modern physical therapies. 


A Private Home for the Treatment and Care of Mental and Apply: MEDICAL DIRECTOR 


Nervous Illnesses in both Sexes. HEIGHAM HALL NORWICH 
A modern house, 12 miles from Marble Arch, in attractive H E l G H AM H A L L; N O RWI C H 


secluded grounds. i ‘erti - 
porary Gr Yontar SAU Modern a or Ce ae PRIVATE MENTAL HOME for Nervous and Mental illness. All types 
including psychotherapy, narco-analysis, modified insulin, of treatment carried out. Accommodation for Alcoholics and Addicts 
cecupational therapy, E.C.T., etc. Fees from 12 guineas a week. available. Special Geriatric Unit now open. Fees from 6 gns. per week 
DOUGLAS MACAULAY, M.D., D.P.M- upwards according to requirements. 
Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


THE LaNceT] ` 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 


f In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicions-BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C,P. Telephones—TEIGNMOUTH 289 and 537 


Vacancies 


far elt AND EDUCATIONAL Page ere Northern R.H.B. Sr. Maidstone. West Kent Gen. Sr. H.O. 33 
5 or kasa on 


SECTIO H.M.O. war ere ae .. 26 | Nottingham Gen. Sr. H.O 34 
Scotland. Western R.H.B. Sr. H.O... 35] Orpington. Sr. H.O. .. bss s.. 34 
ADMINISTRATIVE Sheffield. City Gen. Sr. H.O... .. 35 | Perth. County & City of Perth Gen. 
Birmingham R.H.B. Asst. Sr. M.O. 26 | Slough. Upton. Locum Reg. -. 35] Hosps. Sr. H.O. .. -> .. 34 
ANÆS Southend-on-Sea Gen. Sr. H.O. .- 35 | Plymouth. South Devon & East 
Nort THETICS Stoke-on-Trent. City Gen. Sr. H.O... 35{ Cornwall. Sr. H.O...  .. .. 34 
Rp h Middlesex, N.18. H.0... : 28 | Warrington Infy. Sr. H.O. .. .. 36 | Sbrewsbury. Royal Salop Infy. Sr. 
rince of Wales’s Gen., N.15. Sr. H.O. 28 | Welsh R.H.B. Reg. .. i .- 36 (Oe 23 rae ba a .. 35 
Rove pes) W.C.1. Sr. Reg... 28 | Wolverhampton Group. Sr. H.O. .. 36})Slough. Upton. Sr. H.O., H.O. & 
oyal Northern, N.7. Sr. H.O. 28 | B.W.I. University College Hosp. Asst. Locum Sr. H.O. .. ue we 35 
arnsley. Beckett. Reg. ‘29 Anges... wha ae “es .. 27 | Wolverhampton Group. H.O. .. 36 
piaing am R.H.B. Reg 29 Wolverhampton. Royal Hosp. Sr. 
Bates Royal] 29 | CARDIOLOGY © Cas. O. ae s ba .» 27 
$ eT ed Sr nO & H.O a6 Manchester United Hosps. Reg. 33 
S. Sr 
Chertsey. St. Peters, Rog, |; <! 30 | CASUALTY eee a 
yay No. 20 Group H.M.C. Sr. 30 Queen, Mary g Hosp. for the East End, 9 | London Chest, E2. H.0.3 |. 27 
S , Ros ae ae oe es 4 e . . ° ee ee ae $ Z , r ; 
Dudley, Stourbridge '& Dist. Sr. St. George-in-the-Kast, E.1. Sr. H.O. 28 | pS0ford. Middx. Sr. H.O. 29 
Dud -8 e. o‘ ace .. 30] St. Nicholas, S.E.18. Sr. H.O. .- 28 Bradford Royal Infy Sr. H Ô. 29 
udley & Stourbridge Group. P.-t. Bromley. Kent. Sr. H.O. .. av 29 Bromsgrove. Regional Thoracic Sur- 
Durham. ‘Coun eee a a6 | Comers Ne: 20 Group H.M.C. Sr. , | gical Centre. Sr. H.O. _..  .. 29 
fest Fife Hosps. B.O.M, Sr. H.O. .. 30 | Croydon. Gen. Locum Sr. H.O. <: 30 prox burn, Seneca Gonk es endl: 6 
Se ae East Suffolk & Ipswich. T Dun, Stourbridge & Dist. Sr. 30 | Cardiff. Cofn Mably. Jr. H.M.O. 30 
" . . oe eo. a8 ee ° B ee oe oe oe Cardiff. Glan Hl . Sr. H.O. oe ee 
peds A Group H.M.C. Sr, H.O. .. 32| Edgware Gen. Sr. H.Ọ. 31 | Chester. Moadovvalen, Jr. H.M.O. .. =o 
Not e ester. Withington. Sr. H.O. .. 33 | Hertford County. Sr. H.O. .. .- 31| Colchester Group H.M.C. Sr. H.O. |. 30 
Not gham City. Sr. H.O. . 34 | Lincoln County. Locum Jr. H.M.O... 33 eee 
3‘ | Liverpool United Hosps. H.O. .. 32 (continued overleaf) 


ottingham Gen. Sr. H.O. or Locum 
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Harefield. Middx. Sr. Reg. .. -- 31 | Edinburgh. Bruntsfleld Hosp. for RADIOLOGY . 
Isleworth. West Middlesex. H.O; .. 32 Women & Child. H.O. = .. 31 | Royal Cancer, S.W.3. P.-t. Cons. .. 26 
Isleworth. West Middlesex. Reg. .. 32 Epping. St. Margaret's. Sr. H. O. .. 31] Birmingham United Hosps. Reg. 29 
Leeds R.H.B. Reg »- 32 | Liverpool United Hosps. H.O. .. 32 | Bristol, Bath & West Cornwall Clinical ; 
Manchester 1 RA -B Sr. a Si ae 0. A Man hater REB Eeg gs. i ö & 33 Areas. Locum Cons. or Sr. H M.O. 26 

anches -0 

Selby. Gatetorth. Sr. H.O. 35 Sr. H.O. nee * “93 | RADIOTHERAPY 

elsh egs. . 


Newcastle R.H.B. Reg. oe 34 
Northwood. Mount Vernon. H. O. .. 33 
Pontypridd; East Glamorgan. Sr. 


St. Andrews.  Craigtoun Maternity, 


St. Mary’s, W.2. Reg. .. 28 

Northwood. Mount Voron: H. O. .. 34 

RHEUMATOLOGY 

Taplow. Canadian Red Cross Mem. 
Reg. & H.O. nn a P 


Worcester, ugh twick San. J : 
H.M.O. 2n 


DENTAL SURGERY 
Plymouth. South Devon bag Ea et 


H.0O.’s & Reg. 36 
‘Cornwall. H.O. 34 | Warrington Gen. Sr. H.O. -. 361 SURGERY 
9 
PERMAS OLOGY ai Wolverhampton Group. H.0.’s -. 36 Hammersmith, Pe .12. Reg. 3s ae at 
ambridge. Addenbrooke’s. Reg. .. HA ; London, E.1. eg. 
Scotland. Western R.H.B. P.-t. Cons. 27 OPHTHALMOLOGY 


Royal Eye, S.E.1. Sr. H.O. . Le 28 
Co reniy No. 20 Group H M. C. Sr. 


Leicester Royal Infy. 


South West Met. R.H.B. P.-t. Reg. 35 


. EAR. NOSE, AND THROAT 
Metropolitan E.N. & T., W.8. H.O.. 27 
Birmingham & Midland Ear & Throat. 


National Tem mperance, `N. Ww. 1. Reg. 28 
Nelson, S.W. H.O. 

South East Met. R.H.B. Reg. .. 28 
St. Mark’s, E.C.1. P.-t. Cons.. 25 


Aberystwyth Gen. Pre-reg.. H. O. .. 28 
o aA Midland ar K Throat. 90 | Mar Aurel, Se. Ht county “Ophitnanmi 33 | Aehtord, Madr. H.O: s ae 
Bournemouth & Hast Dorset -H.M.C. Manchester Royal Eye. Sr. H.O. .. 33 Birmingham RE Bi Rege. Pit 
H.0. ae Scotland “ANestern R.H.B. Sr, H Cons. 26 Cons. 26 
Farnborough. Kent. Sr. H. 0. .. 31 Wolverhampton. Group. P.-t. Clin Bournemouth. Royal Victoria. H. 0. 29 
Manchester R.H.B. Sr. Reg.. e BS Le HO, ` 36 | Bradford Royal Infy. H.O. .. 29 
Nottingham an Sr. H.O. .. .. 34 ve . . Bradford. St. Luke’s. H.O. . 29 
Sey Gestes HiB. Pit Cons, $7 | ORTHOPÆDIOS Ko ar | ORE No. 20 Group Adio, dt u 
P.-t. ‘ ghlan en eo . Š 
Tonbridge Wells. Kent & Sussex. 6 Hosp. for Sick Child., W. C1. Sr. Crewe & Dist. Mem. H.O. -~ .. 30 
rn H.O  .. . . © 3 H.O. ... 28 | Dorking Gen. Sr. H.O. .. 30 
GERIATRICS : Bournemouth. "Royal ‘Victoria. Sr. Dover. Royal Victoria. Sr. H.O. .. 30 
Sheffield R.H.B. Sr. H.M.O.: wae 27 H.O. .. 29 | Dudley, Stourbridge & Dist. Sr. H. Ò. 30 
Bristol. Winford Orth. Sr. H. O. .. 29 Edinburgh. Bruntsfield Hosp. for 
HEMATOLOGY Chertsey. St. Peter’s. Reg. 30 Women and Child. H.O. 31 
South African Bipod Transtasion T s Si k Child. 
Service. Serologist. . 27 PADY Derbyshire Royal Infy. Sr. sð R Tora Hoep: for c ai 
ee 31 
INFECTIOUS DISEASES Guildford Group H.M.C. Reg. .. 31 | Halifax Gen. H.O. .. . 
. Kingston. Surrey. Sr. H.0.’s .. 32 | Harefield. Middx. Reg 31 
Brook Gen, SMS. Oy ae cor Me RHB. hoes wo >> | 82 | Hastings & St. Leonards. Buchanan. i 
LARYNGOLOGY AND OTOLOGY Leeds R.H.B. Sr. H.M 26 | Sr. H.O. 3 
Leeds R.H.B. Reg. .. A y Leeds. A Woodlands ‘Grttispeaic) a Haverfordwest. (Pembroke: County 31 
r. H. ar Mem . 
MEDICINE Liverpool. Broadgreen. Sr. H.O. or Hertford County. H.O. re. 3l 
Central Middlesex, N.W.10. H.O. .. 27 H. 1 air dgr .. 32 | Hull. Kingst ton Gon: Sr. H.O. .. 31 
German, E.8. H.O. 27 | Liverpool United Hosps. H.O.’s |. 32\| Hull. Victoria Hosp. for Sick child. i 
National Temperance, 'N.W.1. Reg. 28 | Salisbury Gen. H.O. 35 H.O. 39 
Bradford. St. Luke’s. H.O.’s 29 | Stoke-on- Trent, North Staffs Royal Keighley & Dist. Vic. “H.0.’s eo 
ig eet Ser, Hamadryad ` Gen. & 7 gaT Sr, H a .0. a H. KO E 35 Kingston.. woe Sr. H.O... ae 
. ew Zealan ago Hosp. Board. ee . Reg : x 
ieee nee x M.. Jr. H.M.O. a r. Reg. $ e E a : <s 131 Lowestoft. & North. Suffolk. Sr. H.O. 3 
ry í n nns e ° ee ee + 
Grimsby Gen. Pre-reg. H.O. or Sr. PEDIATRICS Manchester. Altrincham Gen. Sr. 
H.O. H .. 31 | Guy’s, S.E.1. Assistant to Director , 26| H.0. .. .. 33 
Hertford County. H.0O. i. N A HoD for Sick onud., W oH Sr. $8 Manchester. Booth Hall Child’s. Sr. 33 
ouns ow » . o ee ee Oo oe 
Huddersfield Royal Infy. H.O. .. 31] St. Mary's, W. 2. 28 | Newmarket Gen. H.O. .. 33 
Huddersfield. St. Luke’s. Jr.H.M.O. 31 | Glasgow. Royal Hosp. ‘tor Sick Child. ae eg Abbot, Devon. Sr. H.O. .. A 
Huddersfield. St. Luke’s. Sr. H.O. 31 H.0. 3 i 31 | Nottingham Gen. H.O.’s E 
Hull. Kingston Gen. H.O. . .. 31 | Kingston. Surrey. H.O. ae .. 32 | Nottingham. Highbury. “sr. HO. .. 34 
ton. Surrey. Pre-reg. H.O. .. 32] Leeds R.H.B. Reg. 32 | Oldham Royal Infy. H.O. . 
Leeds R.H.B. Regs. . 32 | Manchester. Westi Manchester H.M. C. Plymouth. South Devon "& East 84 
uor ool. Newsham Gen. Jr. H.M.O. Sr. H.O. .. 33 Cornwall. Sr. H.O. 
r. H.O. & H.O.. .. 32 Portsmouth Group H. M.C. H.O. 34 | Portsmouth Group. H.M.C. Sr. H. 0. si 
Liverpool United Hopi.: H.O. “i Me had 7 hapa a bid pempenie County. 36\ R ore Bos a 34 
anchester aS ea attle . 
Medway & Gravesend aM. ©. Sr. Romford. Oldchurch. H.0.’S` òs 2 
H.O. 5 .. 33 | PATHOLOGY o7 | Romford. Rush Green. H.O. + 3 
Nottingham City. H.0. 34 | Group Lab., Mile End, 5.1. Sr. H.O. Stirling & Clackmannan ` ' Hosps. 35 
Portsmouth Group H.M.C. Sr. H. Q., St. James’, S.W.12. Locum Sr. Reg. 28 B.O.M. 8.0’... ; 6 
H.O. & Pre-reg. H.O. 34 | Birmingham United Hosps. Sr. H.O. 29 | Swansea. Sr. H.O. 2 
Reading. Royal Berkshire. ` Pre-reg. Manchester R.H.B. Sr. Reg.. as . 3i Torquay. Torbay. Sr. H. 0O. p oie 36 
34 Oxford United Hosps. Reg.. ae 35 Warrington Gen. n > n oe 36 
Rochford, Essex. Gen. Pre-reg. H.O. 34 | Romford. Oldchurch. Sr. H. on 0... 36 | Warrington Infy. * 36 
Romford. Rush Green. H.O.. 35 | South East Met. R.H.B. Sr. H Watford & Dist. Sees ‘Mem. H.O 
Ruthin Castle. North Wales. Asst. Pe as elem H.M.C, “Locum gg | Whitehaven, Cumberland. H. 0. Bag 
ys. si or Sr 
Scunthorpe & Dist. War Mem. Woking & Chertsey H. M. C. ‘Sr. H. O. 36 Worcester Royal Infy. “Sr. H.O 37 
t Min D M. eii 
Ete Teg. H.O. or oe H.O.. 35 Xehe Hag s, 37 Workington infy. Pre-reg. H.O. or 31 
arrington Gen. . WO. 
Warnigton Infy. Pro-reg. H.O. or | PHYSICAL MEDICINE York A & Tadcaster H.M.C. Sr. H.O. 37 
woking’? Wikis Sk Ee aS z Westminster, S.W.1. P.-t. Reg. .. 28 . cane Ee: Siding a 5 
Michigan, U.S. A. Oakwood. Resi- PSYCHIATRY H.0.’s z 
dency.. P sh wae 37 Norin ga Met. R.H.B. P.-t. Sr. si Channel Islands, ‘Jersey. Gen. RS. Ò. 
NEUROLOGY South West Met. R.H.B. P.-t. Cons... 26 | UROLOGY i 
. National Hosp. for NETVOMS Dane: Birmingham R.H.B. Reg 29 | St. Peor s, St. Paul’s & St. ae Ps "8. 98 
W.C.1. Sr. H.O. 28 | Hereford. Burghill & Holme Lacy. r. Rog. 34 
Jr. H.M.O. >. 31 | Newcastle Gen. Sr. H.O. .. = 35 
NEUROSURGERY H.M. c. Isleworth. West Middlesex. Reg. .. 32 | Salford Royal. Sr. H.O. . g 
Sr gene Bren ney 29 Leeds n Ten: 1 .-t. ON. ; 25 ae GENERAL 
ee e osps eg. . -. 32 ; 3 
OBSTETRICS AND GYNÆCOLOGY Leicester., Carlton Hayes. Reg. 32 a ey Maiya, Montreal. 57 
King Edward Mem. & 2a ay Lichñeld, r Matig iS Jr. H.M. 0. 33 nterneships a és i 
roo anchester r. Regs.. 33 . 
yiiaternity, 1 Ree, 28| Northampton. St Crena ce ar o.: 33 | PUBLIC APPOINTMENTS x 
Mothers’ (Salvation Army), B.5. H.O. aala oa H.B. Sr. HMO. oy = - 26 GENERAL PRACTICE 
Queen Mary’ ’s Hosp. for the Bast End, Scotland. Western R.H.B. Sr. H.0.’8 35 | MISCELLANEOUS sat 
H.O. nA O: aa South East Met. R.H.B. Sr. Reg. .. 35 
irainei olihu r. . 


Hoo Powick. Locum Cons. or 


Yodah East Riding H.M. 
Sr. H.O. & H.O. e ©. 


Northern T ang Hosp g. Auth. Cons. 
(Med. Sup.) . 8. 27 


The Terms and Conditions of Service of 
Hospital Medical and Dental Staff oppty ©. 
all N.H.S. hospital posts we advertise, un but 
otherwise stated. Canvassing disqualifies, $ ital 
candidates may normally visit the hosp 
by appointment, 


Chesterfield. Scarsdale. Sr. H.O.’s . 30 
Croydon. St. Mary’s Maternity. Sr. 


E.O. 
Durham. 'N orth West Durham Hosp. 
Group. Sr. H.O. 30 
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Academic and Educational 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 


The next EXAMINATION for the MEMBERSHIP will commence on 
MONDAY, 27TH SEPTEMBER, 1954. , 

Prospective candidates are asked to note that entries accom- 
panied by the certificates, testimonials and the examination fee 
of 15 guineas as required by the by-laws, must reach the College 
not later than first post on Monday, 30th August. Candidates 
must have been qualified for 18 months. 

Candidates who propose to submit published work under the 
regulations are required to give 28 days notice, and should apply 
in writing to the Registrar, without delay, for detailed instruc- 
tions as to the procedure they should follow. Completed entries 
for published work must also reach the College not later than first 
post on Monday, 30th August, 1954. 

HAROLD BOLDERO, D.M., Registrar. 

12, Pall Mall East, London, S.W.1. 

EDINBURGH POST-GRADUATE BOARD FOR 
MEDICINE 


A 3-months COURSE OF POST-GRADUATE SURGERY suitable for 
surgeons requiring a refresher course in the current outlook on 
general surgery or for graduates preparing to specialise in 
surgery, Starts on 27TH SEPTEMBER, 1954, and 21ST MARCH, 1955. 
The programme has been reorganised so as to provide coérdinated 
clinical and systematic instruction in general surgery wards and 
specialised surgical units in Edinburgh. Fee £31 10s. 

Applications for enrolment should be addressed to the 
Director of Post-Graduate Studies, Surgeons’ Hall, Edinburgh, 8, 
suppl ng particulars of qualifications and post-graduate 

xperience, 


HE BERKELEY FELLOWSHIP 


T 
- (Founded in memory of the late Sir G. H. A. COMYNS BERKELEY 


and his wife, ETHEL ROSE BERKELEY) 


The Berkeley Fellowship was founded under the will of the 
late Sir G. H. A. Comyns Berkeley to provide research and 
trayel facilities to a person elected jointly by the Master and 
Fellows of Gonville and Caius College, Cambridge, and the 
Council of The Middlesex Hospital Medical School. Under the 
terms of the bequest, medical centres in any part of the world 
may be visited, with the exception of Oxford or Cambridge. 

Applications from Graduates in medicine of The Middlesex 
Hospital Medical School are invited for the Fellowship. The 
period of tenure of the Fellowship and the emoluments will 
depend upon the circumstances of each case. A Fellowship will 
not normally be awarded for a period shorter than 3 months or 
longer than 1 year, but applications for renewal will be con- 
sidered. The emolument may be paid as stipend or as grant to 
cover travel and other expenses necessarily incurred in the 
prosecution of the research, or partly as stipend and partly as 
grant. The total emolument allowed will not normally excced 
£1000 during 1 years tenure. 

Applications should reach the Dean of The Middlesex Hospital 
Medical School by 1st September, 1954, and should include the 
following information :— . 

(a) Name, address and age. 

(b) Qualifications and experience. 

c) Present appointment. — 
se) Seeing of work proposed, with estimate of necessary 
8. 
(e) Other sources of financial assistance, including any stipend 
from present appointment, if continued during the tenure 
of the Fellowship. 


THE ROYAL SOCIETY 


UNITED STATES (F.0.4.) RESEARCH FELLOWSHIPS 
Applications are invited for United States (F.0.A.) Research 
irri tap tenable from early in 1955 in American research 
i itutions. The period of tenure may be less than 2 years 
w not less than 1 year and other things being equal preference 
hi be given to candidates who can go for 2 years. The Fellow- 
th ps are open for award to British scientists normally resident in 
R United Kingdom who propose to do research in the natural 
onora and in thə engineering, agricultural, and medical 
hoot but excluding clinical medicine. Successful candidates, 
wae will mostly be between 26 and 32 years of age and who 
= ne required to undertake to return to resume scientific 
; ork in the United Kingdom on completion of tenure of Fellow- 
wit” will be placed in American universities to participate 
L American colleagues in current fundamental scientific 
pt as closely as possible related to their own fields of 
n peet Candidates must possess a doctoral degree in science 
A aye equivalent experience. The Fellowships provide travel, 
pay at the rate of $9 a day in the United States and certain 
other allowances. 
aseieplication should be made before 31st August, 1954, to the 
pe à nt Secretary, The Royal Society, Burlington House, 
don on; W.1, from whom fuller particulars and forms of applica- 
$ n may be obtained. Results of applications may not be 
UNa until January, 1955. | 
RNIVERSITY OF LONDON KING'S COLLEGE will 
There on 1st October, 1954, a LECTURER IN PHYSIOLOGY. 
fa min Pointment will be on the scale of £800-£100-£1100, with 
Ps y allowances and F.S.S.U. benefits, the starting-point being 
rding to qualifications and experience. 


Particulars and application forms should be obtained from the | 


Registrar 
, ollege, Strand, W.C.2, whom completed 
lication forms should reach by 17th August. 
Nad? UNIVERSITY OF LEEDS. Department of Anatomy. 
in’ Poations are invited for appointment as DEMONSTRATOR 
1954 e Department of Anatomy, for 1 year from lst October, 
io ay & salary within the range £600-£800 a year, according 
re » lualificetions, and experience. 
and p cations (3 copies), stating date of birth, qualifications, 
tae experience, together with the names of 3 referees, should 
partion? Registrar, The University, Leeds, 2 (from whom further 
cuiars may be obtained), not later than 16th August, 1954. 
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INSTITUTE OF DISEASES OF THE CHEST 


CLINICAL DEMONSTRATIONS SN 

Clinical demonstrations on various aspects of chest disease 
will be given on FRIDAYS at 5 P.M. in the Lecture-room of the 
Institute (in the grounds of the Brompton Hospital, Fulham- 
road, S.W.3). 

These demonstrations are intended to be suitable for candi. 
dates for higher qualifications. They are open without fee to 
medical practitioners on signing the attendance book. The 
first series will begin on 1ST OCTOBER and end on 17TH DECEMBER. 


THE ROYAL FREE HOSPITAL. (University and Research 
appointment.) Applications are invited from registered medica] 
practitioners for a RESEARCH ASSISTANT IN TISSUE 
CULTURE work (part-time would be considered). The Research 
is on radiation of cultures and their subjection to other physica] 
conditions. The appointment is vacant on Ist October and 
is for 1 year in the first instance. Remuneration, according to 
experience and number of sessions, up to £500 p.a. 

Applications should be forwarded by 2lst August, 1954, to 

the Secretary to the Board of Governors, Royal Free Hospital, 
Gray’s Inn-road, London, W.C.1, from whom further details 
can be obtained. 
ST. THOMAS’S HOSPITAL MEDICAL SCHOOL. Appli- 
cations are invited for the post of DEMONSTRATOR/ 
JUNIOR LECTURER IN ANATOMY. -Applicants intending 
to make anatomy a career will be preferred. 

Applications, giving details of qualifications, experience and 

names of 2 referees, should be sent by 19th August, 1954, to 
Prof. D. V. Davies, Anatomy Department, St. Thomas’s 
Hospital Medical School, London, S.E.1, from whom further 
information may be obtained. 
THE HOSPITALS FOR DISEASES OF THE CHEST. 
BROMPTON HOSPITAL, S.W.3. Applications are invited for a post 
of RESEARCH ASSISTANT IN MORBID ANATOMY, Gloyne- 
Inman Laboratories, Brompton Hospital, tenable for a period 
of 1 year, in the first instance. Remuneration to be up to a 
maximum of £1200 p.a., according to the gualifications and 
experience of the successful candidate. 

Applications giving the names of 3 referees to be sent to 
KENNETH A. F. MILES. House Governor, by 27th August, 1954. 
THE UNIVERSITY OF SHEFFIELD. Applications are 
invited for the temporary post of LECTURER in the Department 
of Social and Industrial Medicine for the period .1st October, 
1954-Ist September, 1955, at a salary range £1200-£1400 
depending on qualifications and experience. The successful 


candidate will be expected to take an active part in the social 


medicine teaching programme and to participate in research.- 
There is also a possibility of clinical duties for a suitably qualified 
person. ; 

Applications, giving full details of previous experience, and 
the names of 2 referees, should be sent to the undersigned by 
2ist August, 1954. A. W. CHAPMAN, Registrar. 
UNIVERSITY OF GLASGOW. Applications are invited 
for a SENIOR LECTURESHIP IN PHYSIOLOGY. Salary 
scale : £1300-£1800 with a medical qualification ; £1150—£1400 
without a medical qualification. Initial salary according to 
experience and qualifications. IF.S.S.U. and family allowance 


. benefits. 


Applications (6 copies) should be lodged, not later than 
20th August, 1954, with the undersigned, from whom further 
particulars may be obtained. 

Rost. T. HuTcuEson, Secretary of University Court. 
UNIVERSITY OF BELFAST. The Senate of the Queen’s 
University of Belfast invites applications for a LECTURESHIP 
IN MIDWIFERY AND GYNÆCOLOGY from 1st October, 
1954, or such later date as may be arranged. Salary £1300— 
£50-£1750, with provision for superannuation.- In certain 
circumstances the salary may rise to £2000. Initial placing on 
the scale will depend on experience and qualifications. 

Applications should be submitted by 20th September, 1954. 
Further particulars from G. R. COWIE, M.A., LL.B., Secretary. 
DALHOUSIE UNIVERSITY, Halifax, Nova Scotia, 
CANADA. appiicata are invited for the position of ASSOCIATE 
PROFESSOR AND ASSISTANT PROFESSOR in the Depart- 
ment of Pathology. This is a joint appointment with the Depart- 
ment of Health of the Province of Nova Scotia. Combined 
piper proviied for a gerry hospitals and the provincial 

agnostic service surgical pathology. Salary of Associa 
$9000-$11,000, Assistant $7500-$8500. . one 


Apply to Professor of Pathology, Dalhousie University, 


Halifax, Nova Scotia, Canada. 


UNIVERSITY COLLEGE, Ibadan, Nigeria. Applications 


are invited for LECTURESHIP IN OBSTETRICS AND 
GYNASCOLOGY. Salary £1600 p.a. F.S.S.U. Family allowance 
£50 p.a. per child (maximum £150 p.a.) in Nigeria, or £100 p.a. 
per child (maximum £300 p.a.) for children resident elsewhere. 
Outfit allowance £60 on first appointment. Passages paid for 
member of staff and wife and assisted passages for children, on 
appointment, termination, and annual leave in U.K. Partly 
zoeees accommodation at rent of not more than 7.7% of 
salary. 

Applications (10 copies), detailing qualifications and experi- 
ence, and D 3_referees, should be received before 23rd 
August, 1954, by Secretary, Senate Committee on Higher 
Education in the Colonies, University of London, Senate House, 
W.C.1, from whom further particulars may be obtained. 


Hospital Services : Senior Appointments 


ST. MARK'S HOSPITAL, City-road, E.C.1. Consultant 
SURGEON required for 4 sessions per week. Post vacant 
10th October. aoe D 

Applications, stating age, qualifications, experience, names of 
3 referees, to Secretary, Board of Governors; Hammersmith, 
West London: and St. Mark’s Hospitals, Ducane-road, London, 
W.12. by 31st August. | l 
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QUY’S HOSPITAL, S.E.1. Applications invited for the 
appointment of ASSISTANT to the Director of the Department 
of Child Health. Candidates should be medically qualified and 
preference will be given to those with higher qualifications. 
Duties to commence on ist October, 1954. Salary scale £1250- 
£100-£1750, with superannuation and family allowances. 
Forms of application are obtainable from, and should be 
lodged with, the Dean, Guy’s Hospital, S.E.1, not later than 
19th August, 1954. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT PSYCHIATRIST, Child Guidance 
Training Centre, 6, Osnaburgh-street, N.W.1, for 4 half-days 
a week. Applicants should have undergone training in child 
psychiatry and had some subsequent experience. Salary scale 
£1500 (at age 32)-£1950. Centre may be visited by direct 
appointment. ~ 
Application forms obtainable from, and returnable to, 
Secretary, North West Metropolitan Regional Hospital Board, 
114, Portland-place, W.1,-by 26th August, 1954. 
ROYAL CANCER HOSPITAL, Fulham-road, London, 
S.W.3. Applications are invited for the post of DIAGNOSTIC 


-RADIOLOGIST (Consultant), at the Royal Cancer Hospital 


(5 sessions). Candidates should have considerable experience 
in this specie ty and preference will be given to those prepared 
to undertake research into the application of modern physics to 
diagnostic radiology. _ 

Applications (12 copies), quoting age, education, experience, 
and giving the names of 3 referecs, to reach the House Governor 
by 31st August. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 

PITAL BOARD requires Part-time CONSULTANT CHILD 

PSYCHIATRIST (2 half-days per week) at the Magdalen 

Hospital, S.W.16, which is a classifying approved school to 

which delinquent girls are admitted for preliminary study. 

Successful candidate will be required to see each case admitted 

and to coéperate with officials of the school in determining the 

best form of treatment and disposal. Applicants should have 

wide experience of general psychiatry, should possess D.P.M. 

and higher medical qualification, and should be interested in 

the research as well as the therapeutic possibilities of the post. 

Applications (5 copies), giving date of birth, qualifications, 

experience, names of 3 referces, to Secretary (8.1), South West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 

W.1, by 28th August, 1954. Applicants may visit Hospital by 
local arrangement. 

BIRMINGHAM REGIONAL HOSPITAL BOARD require. 
ASSISTANT SENIOR MEDICAL OFFICER to assist Senior 


. Administrative Medical Officer at Board headquarters in 


planning and organisation of Hospital and Specialist Services. 
Previous experience in public health and/or hospital administra- 
tion an advantage. Salary £1500-£1900. 

Apply to Secretary, Birmingham Regional Hospital Board, 
10, Augustus-road, Birmingham, 15, by 9th August, 1954. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. . The Board of Governors invite applications for the 
appointment of a Part-time CONSULTANT SURGEON for 
5 notional half-days per week. The successful candidate may be 
required, before taking up the duties of the post, to undertake 
a period of postgraduate study at other approved medical centres 
either in this country or abroad. Special leave of up to 1 year 
would be given for this purpose and a Fellowship grant including 
travelling expenscs, subsistence allowance, and a basic salary 
would be paid. , 

- Applications, giving the names of 3 referees, must be submitted 
on a special form to be obtained from the undersigned. The 
closing date will be 13th September, 1954. 

l G. A. PHALP, Secretary to the Board of Governors. 
The Queen Elizabeth Hospital, Birmingham, 15 


BRISTOL, BATH, AND WEST CORNWALL CLINICAL 
AREAS. SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Appoint- 
ment of LOCUM TENENTES in Radiology. Applications are 
invited from registered medical practitioners for the appoint- 
ment of Locum Tenens in the Consultant or Senior Hospital 
‘Medical Officer grade to undertake whole-time duties in radiology 
-as follows :— f , 
ğ Based on Southmead Hospital, Bristol, 7th August until 
' 12th September, 1954, inclusive. 
Based on Manor ee Bath, 9th August until 4th 
- September, 1954, inclusive. 
Based oti West Cornwall Infirmary, Penzance, 6th September 
until 3rd October, 1954, inclusive. _ 
Applications, stating age, qualifications, and experience, 
should be sent to the Secretary of the Regional Hospital Board, 
27, Tyndalls Park-road, Bristol, 8. 


21: Tynuals he ee 
DUDLEY AND STOURBRIDGE GROUP OF HOS- 
PITALS. Part-time CONSULTANT ANASSTHETIST (9 notional 
half-days weekly). Duties mainly at Guest Hospital, Dudley 
154 Beds) ; also at Wordsley Hospital (372 Beds) and Corbett 
aital Stourbridge (106 Beds). Experience specialty essential. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, Birmingham Regional Hospital 
Board, 10, Augustus-road, Birmingham, 15, before 16th August, 
1954. 


a Re 
OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the whole- 
time post of ASSISTANT PSYCHIATRIST (Senior Hospital 
Medical Officer) at St. Crispin. Hospital at Duston, near 
Northampton. ogee must hold the D.P.M. or its equiva- 
lent, and have had experience in psychiatry. An unfurnished 
house is ‘available. . . 
`. Applications (12 copies), stating age, experience, and names 
and addresses of 3 referees, should reach the Secretary to the 
Board. 43, Banbury-road, Oxford, by 27th August. The Hospital 
may be visited by direct appointment with the Physician- 
Superintendent from whom further details may be obtained. 
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LEEDS REGIONAL HOSPITAL BOARD. Appointment 
of Whole-time ASSISTANT ORTHOPADIC SURGEON 
(Senior Hospital Medical Officer scale) for duties mainly at 
Pinderfields General Hospital and to be resident at Wakefield. 

Applications (12 copies), stating age, qualifications, and 
details of appointments held (showing dates), witb names and 


addresses of 3 referees, to the Secretary, Park-parade, Harrogate, 
not later than 14th August, 1954. 


LEEDS REGIONAL HOSPITAL BOARD. Part-time 

CONSULTANT PSYCHIATRIST (4 notional half-days weekly) 

with special experience in child psychiatry. Duties in association 

with the Bradford Corporation Child Guidance Service to be 

eae at the Child Guidance Clinic, 11, Spring Bank-place, 
radford. 

Applications (12 copies), stating age, qualifications and details 

of appointments held showing dates, with the names and 
addresses of 3 referees, to the Secretary, Park-parade, Harrogate, 
not later than 14th August, 1954. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of TUBERCULOSIS 
PHYSICIAN AND MEDICAL OFFICER in charge of a Mobile 
Mass Radiography Unit (Senior Hospital Medical Officer) based 
on Ladywell Hospital, Salford. Appointee will also have clinical 
duties under general guidance of a Consultant at chest clinics, 
&c., in the Salford area. Previous experience of chest diseases 
and M.M.R. required. 

Application forms from the Senior Administrative Medical 
Officer to the Board, Cheetwood-road, Manchester, 8, to be 
returned by 18th August, 1954. 


AMENDED ADVERTISEMENT 

NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT OPHTHALMOLOGIST (2 
half-days a week; Wednesday and Friday P.M.), King Edward 
VII Hospital, Windsor (517 Beds). Hospital may be visited by 
direct appointment. 

Applications (names of 3 referees) to Secretary, North West 

Metropolitan Regional Hospital Board, 11a, Portland-place, 
W.1, by_7th August, 1954. 
RUTHIN CASTLE, North Wales. Applications are 
invited for the position of ASSISTANT PHYSICIAN AND 
DEPUTY to the Senior Physician of the above Clinic. Candi- 
dates are expected to have 1 or more higher medical qualifi- 
cations, and to have made a special study of 1 branch of general 
medicine up to Consultant standard. 

Further particulars may be obtained from the Senior Physician, 
Ruthin Castle, Ruthin, North Wales. 

SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment of 
Whole-time ASSISTANT PATHOLOGIST to the Bromley, and 
Orpington and Sevenoaks Groups of hospitals for duty_mainly 
at the Area Laboratory at Farnborough Hospital in the Bromley 
Group. Candidates must have had general experience in 
pathology, and the possession of a higher qualification is desirable. 
Salary within the scale £1500-£50-£1950. The appointment will 
be in accordance with the terms and conditions of service of 
hospital medical and dental staffs (England and Wales). Appli- 
cants may visit the hospitals concerned. , 

Apply, stating nationality, age, sex, qualifications and experi- 
ence, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, to 
the Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland-place, W.1, 
not later than 14th August, 1954. 


SCOTLAND, EASTERN REGIONAL HOSPITAL 


BOARD. Mental Deficiency. Applications are invited for the ` 


whole-time post of PHYSICIAN-SUPERINTENDENT. (Con- 
sultant) of Baldovan (Mental Deficiency ) Institution, by Dunder 
(400 Beds). The person appointed will be Regional Consultant 
in Mental Deficiency and Adviser to the Regional Board in en 
specialty. Baldovan Institution is being developed to a be i 
complement of 800/1000 and. is the centre for a system of clinics 
for the mentallv-handicapped at Dundee, Perth, Arbroath, an 
Montrose, set up in coöperation with the local authorities. 
There will be associated with the appointment undergradua,® 
and postgraduate teaching dutics in the Medical School at 
Dundee of the University of St. Andrews. <A recently aa : 
house near the Institution is made available to the Physician- 
Superintendent. Salary £2100 (at age 32)-£3100. Other con 
ditions of service in accordance with national agreement. t 
Application forms and further particulars from the Secre ne 
to the Board, ‘“ Braeknowe,”? 430, Blackness road, peg Te: 
with whom applications must be lodged not later than 
August, 1954. a 
SCOTLAND. NORTHERN REGIONAL HOSPITA® 
BOARD. Applications are invited for a whole-time post i 
SENIOR HOSPITAL MEDICAL OFFICER in Anæsthe a 
at the Stornoway Hospitals. Duties are mainly at the Lew 
Hospital, where a rented house is available for the officer. in: 
Schedules of application and further particulars are ob T hie 
able from the undersigned, with whom applications shoul 
lodged by 25th August, 1954. 
A. M. FRASER, M.D., - 
Secretary and Administrative Medical Oficer. 
Office of the Northern Regional Hospital Board, — 
_ Raigmore, Inverness. : L 
SCOTLAND. WESTERN REGIONAL HOSPITA 
BOARD. Applications are invited for the appointmen io 
ASSISTANT OPHTHALMOLOGIST to the  Ophtha® — 
Institute of Glasgow Royal Infirmary with other duties 48 at A 
be required. The appointment is part-time remunerated on ale 
basis of 8 notional half-days per week. Salary on tho $ 
£1500-£50-£1950.. tions 
Applications (16 copies), stating date of birth, qualifications 
experience, present appointment, and the names of 3 refer a’ 
to reach the Secretary, Western Regional Hospital Borie 
64, West Regent-street, Glasgow, not later than 30 days 8 
the publication of this advertisement. 
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SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of CON- 
SULTANT E.N.T. SURGEON based at the Southern General 
Hospital, Glasgow, with further duties in the East Renfrewshire 
Area, based at the Royal Alexandra Infirmary, Paisley, and also 
in connection with the assessment of hearing in Glasgow school 
children. The appointment is part-time, remunerated on the 
basis of 9 notional half-days per week. This appointment is 
subject to the National Health Service (Scotland) superannua- 
tion reguletions. : i F : 

Applications (16 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referces, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, not later than 30 days after 
the publication of this advertisement. 

SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of Whole- 
time ASSISTANT TUBERCULOSIS PHYSICIAN for duties 
in the Tuberculosis Service in Dunbarton County. Salary on the 
scale £1500-£50-£1950 p.a. This appointment is subject to the 
National Health Service (Scotland) superannuation regulations. 

Applications (16 copies), stating date of birth, qualifications, 

experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, Glasgow, not later than 30 days after the 
publication of this advertisement. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of CON- 
SULTANT DERMATOLOGIST with duties principally in the 
hospitals in the Ayr County Area and with an attachment to 
a Glasgow Teaching Hospital. The appointment is part-time 
remunerated on the basis of 8 notional half-days per week. 

Applications (16 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, not later than 30 days after 
the publication of this advertisement. i 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time RESIDENT ASSISTANT PHYSICIAN to the Lincoln 
No. 1 Hospital Management Committee Group. The person 
appointed will have day-to-day care of 42 infectious diseases 
beds at the Lincoln Isolation and Chest Hospital, but will 
be mainly occupied with geriatric duties at the St. George’s 
Hospital, Lincoln (102 Beds). Salary £1500-£50-£1950. 

Application forms and further details from Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. Forms to be returned by 28th August, 
WORCESTER. POWICK HOSPITAL. (1043 Beds.) 
Locum Tenens Whole-time CONSULTANT PSYCHIATRIST 
required immediately for at least 3 months. Salary 45 guineas 
per week if of Consultant grading. otherwise 314 guineas. 

Applications, naming 2 referees, to Secretary, Birmingham 
Regional Hospital Board, 10, Augustus-road, Birmingham, 15, 
before 11th August, 1954. Candidates may visit Hospital. 
BRITISH WEST INDIES. UNIVERSITY COLLEGE 
HOSPITAL OF THE WEST INDIES. Applications are invited for the 
post of ASSISTANT ANAESTHETIST at this teaching hospital 
which is approved by the Royal College of Surgeons. A higher 
qualification in anesthesia is required. An interest in clinical 
and animal research in anesthesia is an advantage. Duties 
include teaching of undergraduates and house officers. No 
consulting practice is allowed. ‘The appointment will be for 1 
year in the first instance, subject to renewal. Salary is payable 
at the rate of £1500 p.a. Single accommodation is available, for 
which a deduction of £125 p.a. in respect of board, residence, 
&c., is made. Married quarters cannot be provided at present 
but until these are available, a house allowance of £100 p.a. 
will be allowed. Return first-class passage by sea will be paid 
for 1 person only. . 

Further information may be obtained from the Hospital 
Manager and Secretary, University College Hospital, Mona P.O., 
Jamaica, B,W.I., to whom applications stating age, nationality 
and details of qualifications and experience, together with 3 


recent testimonials or names and addresses of 3 referees (name ` 


of Senior Specialist in Ansesthetics for applicants from the 
Services), should be sent by 3ist August, 1954. 


SOUTH AFRICAN BLOOD TRANSFUSION SERVICE. 
Applications are invited_from registered_medical practitioners 
with experience in blood-transfusion and bacteriology for the 
position of SEROLOGIST of the South African Blood Trans- 
fusion Service. The appointment will be made on the salary 
scale £1700-£100-£2400 p.a., but in determining the commencing 
salary cognisance may be taken of previous experience and 
special qualification. The successful applicant will be expected 
be assume duty in Johannesburg on 1st November, 1954. Mem- 

ership of the Service’s Staff Provident Fund is a condition’ of 
employment. . 

Applications, stating full details of age, qualifications, experi- 
Sace, marital status, &c., should be submitted in writing to the 
pocretary, South African Blood Transfusion Service, P.O. Box 

T 26, Johannesburg, so as to be received not later than 15th 
ugust, 1954. The Medical Director of the Service will be in 
ondon early in September, 1954, to interview applicants at a 
ime and place to be advised. 


NORTHERN IRELAND HOSPITALS AUTHORITY. 
Tee NSHIRE HOSPITAL, DOWNPATRICK. (A Mental Hospital.) 
mepi thority invite applications for the post of RESIDENT 
gjg CAL SUPERINTENDENT of the above Hospital (about 
noe: The terms, conditions of service and remuneration 
wi he post, which is of Consultant status, and whole-time, 
a in accordance with the Authority’s application to 
orthern Ireland of tho Spens report. 
; tpPtications should be made on a form which may be obtained 
nt further particulars) from the Secretary, Nortbern Ireland 
ospitals Authority, Victory Buildings, 44-46, Queen-street 
on ast, and which must be returned to him so as to be receive 
later than 21st August, 1954. - 


WOLVERHAMPTON. ROYAL HOSPITAL. Whole-time- 
SENIOR CASUALTY OFFICER to have clinica) charge of 
Casualty Department. Salary £1500-£1950 p.a. Tenable up to 
4 years. Higher qualification an advantage. ; 
Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referces, to Secretary, Birmingham Regional Hospital Board, 
10, Augustus-road, Birmingham, 15, before 16th August, 1954. 


Hospital Services : Junior Appointments 


BROMPTON HOSPITAL, S.W.3. Applications are 
invited for the post of NON-RESIDENT HOUSE PHYSICIAN 
for which there are 3 vacancies, for 6 months from ist October. 
Duties include work in Outpatient Department and wards. 
Salary £475 or £525 a year, according to experience. 

Applications, stating age, qualifications with dates, nationality 
and appointments held, together with copies of testimonials, 
by 7th August, to— l 

KENNETH A. F. MILES, House Governor. 
BROOK GENERAL HOSPITAL, Shooters Hill-road, 
Woolwich, S.8.18. HOUSE PHYSICIAN (Infectious Diseases 
Unit). This Unit provides excelient expericnce and is 1 of 
the Regional Centres for the treatment of bulbar poliomyelitis. 
6 months appointment, salary £525 p.a., less £125 p.a. for 
residence. 
2 aunly to Group Secretary, Memorial Hospital, Woolwich, 
ove 4 ° . 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER required in General Medical 
and Cardiological Department. Appointment for 6 months from 
22nd September, 1954. Pre-registration candidates will be 
considered. 

Applications, with a copy each of 2 testimonials, to Medical 

Director by 10th August, 1954. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT SENIOR HOUSE OFFICER required in Pathology 
Department. Good experience in all branches of pathology. 
Post vacant 1st October, 1954. 

Applications, with names of 2 referees, to Medical Director 
by 10th August, 1954. 

GERMAN HOSPITAL, London, E.8. (157 Beds.) House 
PHYSICIAN (not pre-registration) required for 6 months 
period commencing lst September. _ 

Applications to Group Secretary, Hackney Hospital, London, 

E.9, by 7th August, quoting GH/HP. 
GROUP LABORATORY, Mile End Hospital, Bancroft- 
road, London, E.1. RESIDENT ASSISTANT PATHOLOGIST 
(Senior House Officer grade). Previous experience an advantage, 
but not essential. Laboratory recognised for Diploma of Patho- 
logy and is well equipped with excellent training facilities. 
Post tenable for 1 year in first instance. — 

Applications, stating age, nationality, qualifications and 

experience, together with names of 2 referees. to the Secretary, 
Stepney Group Hospital Management Committee, Raine-street, 
Wapping, E.1. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, Ducane-road, London, W.12. Whole-time 
NON-RESIDENT REGISTRAR (general surgery) required 
Ist September. a 

Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary, Board of Governors, by 7th August. 
HIGHLANDS GENERAL HOSPITAL, Winchmore Hill, 
N.21. ORTHOPADIC HOUSE SURGEON required, vacant 
20th August, 1954. Preference given to applicants seeking 
pre-registration posts under Medical Act, 1950. : 

Applications, with copies of 3 testimonials, to Hospital 
Secretary. 

KING EDWARD MEMORIAL HOSPITAL, Ealing, 
PERIVALE MATERNITY HOSPITAL, GREENFORD. REGISTRA 
(whole-time) in Obstetrics and Gynecology, required for duty 
at King Edward Memorial Hospital, Ealing (17 gynecological] 
beds), Clayponds Hospital, South Ealing (3 gynecological beds), 
Perivale Maternity Hospital, Greenford (50 . obstetric . beds). 
Resident at Perivale Maternity Hospital. Candidates may visit 
hospitals by appointment with Hospital Secretary. 

Application forms obtainable from, and returnable to, the 
Secretary, South West Middlesex Hospital Management Com- 
mittee, West Middlesex Hospital, Isleworth, Middlesex, by 


21st August, 1954. 


LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. 2 vacancies occur lst October, 1954, for RESI- 
DENT HOUSE PHYSICIAN. Appointments for 6 months, 4 in 
London, 2 at the Country Branch, near Lotchworth, and posts 
are graded as House Officer. Duties include work in the Out- 
patients Department, and Refill Clinic as well as in wards. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach the undersigned not later than 21st August. 

THOMAS, BROWN, House Governor. 

London Chest Hospital, E.2. i 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of REGISTRAR in Goneral Surgery. 
A higher eon although desirable, is not essential. 

Applications (12 copies), giving the names and addresses of 3 
referees, should be received by the House Governor by 16th 
August, 1954. I. BRIERLEY, House Governor. 
METROPOLITAN EAR, NOSE AND THROAT HOS- 
PITAL at St. Mary Abbots Hospital, Marloes-road, Kensington, 
W.8. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON required. E.N.T. experience 
desirable. Post vacant Ist September, 1954. Hospital recog- 
nised for D.L.Q. Resident appointment for 6 months in first 
instance. 

Applications to be submitted by 9th August, 1954, on forms 
obtainable from the Hospital Secretary (L.22), St. Mary Abbots 
Hospital. 
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House 
OFFICER (second or third—obstetrics). Post recognised in 


obstetrics for M.R.C.O.G. required for 6 months commencing 
15th September, 1954. 

Application forms, which may be obtained from Physician- 
Superintendent, to be returned by 14th August, 1954. 
MOTHERS’ HOSPITAL (Salvation Army), Clapton, E.5. 
(Maternity—110 Beds.) RESIDENT OBSTETRIC HOUSE 
SURGEON (not pre-registration) required for 6 months from 
1st September. Post recognised for M.R.C.O.G. 

Apply with copy testimonials to Group Secretary, Hackney 
Hospital, London. E.9. quoting MH/HO. 
MOTHERS’ HOSPITAL (Salvation Army), Clapton, E.5. 
(Maternity—110 Beds.) Pre-registration RESIDENT OBSTET- 
RIC HOUSE SURGEON (second post) required for 6 months 
from ist September. Post recognised for M.R.C.O.G. 

Apply with copy testimonials to Group Secretary, Hackney 
Hospital, London, E.9, quoting MH/PHO. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
fer the appointment of ASSISTANT HOUSE PHYSICIAN 
(non-resident) at The National Hospital, Queen-square, W.C.1. 
This post carries the grade of Senior House Officer. The 
appointment will be for 6 months. 

Applications, with names of 3 referees, to be sent to the 


undersigned not later than 21st August. 1954 


H. EWART MITCHELL, Secretary. 
The National Hospital, Queen-square, W.C.1. 


“NATIONAL TEMPERANCE HOSPITAL, Hampstead- 


road, N.W.1. (158 Beds.) Applications are invited for the post 
of Whole-time SURGICAL REGISTRAR (non-resident). 
Hospital may be visited by direct appointment. 

Application forms obtainable from, and_ returnable to, 
Secretary to Committee, Paddington Group Hospital Manage- 
ment Committee, 285, Harrow-road, W.9, by 18th August, 
1954. 


NATIONAL TEMPERANCE HOSPITAL, Hampstead- 
road, N.W.1. (158 Beds.) Applications are invited for the post 
of Whole-time MEDICAL REGISTRAR (non-resident), Hos- 
pital may be visited by direct appointment. Duties include 
being available for emergency pathology at weekends and after 
5 P.M. and being responsible for electro-cardiograms as required. 

Application forms obtainable from, and returnable to, 
Secretary to Committee, Paddington Group Hospital Manage- 
ment Committee, 285, Harrow-road, W.9, by 18th August, 
1954. . 


NELSON HOSPITAL, Kingston-road, Merton, S.W.20. 
ST. HELIER GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited from registered medical practitioners for 
appointment of RESIDENT HOUSE SURGEON, vacant now. 
Post recognised for F.R.C.S. ; 

Applications, stating age, experience and qualifications, with 
copies of testimonials and the name of 1 referee, should be sent 
to the Secretary, Nelson Hospital, Kingston-road, Merton. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
RESIDENT HOUSE ANAESTHETIST (House Officer), required 
for 15th September. 6 months appointment. Post recognised 
for D.A. and F.F.A.R.C.S.  Whole-time duties under super- 
vision of Senior Anesthetists. ee 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, to Secretary of Hospital, 
by 10th August. 


PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 
(219 Beds.) Applications are invited from registered_medical 


practitioners for the appointment of SENIOR HOUSE OFFICER 
RESIDENT ANZASSTHETIST, for a period of 6 months, vacant 


` 30th September, 1954. Post recognised for F.F.A.R.C.S. 


Application form from Secretary, Tottenham Group Hospital 
Management Committee (Group 4), to be returned by Ist 


QUEEN MARY'S HOSPITAL FOR THE EAST END, 
Stratford, E.15. OBSTETRIC HOUSE SURGEON (Male or 
Female) required (House Officer—third post) for 6 months 
commencing on 27th August, 1954. The successful candidate 
will be eligible for appointment as Senior Obstetric Officer 
(Senior House Officer grade) for the following 6 months. The 
post is recognised for the M.R.C.0.G. 

Applications, with copies of recent_testimonials, to Group 
Secretary, West Ham Group Hospital Management Committee, 
Stratford, E.15, by 7th August, 1954. 


QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, E.15. JUNIOR CASUALTY OFFICER (Male or 
Female) required (House eR aa post) for 6 months 
commencing as soon as possibile. 

Applications, with copies of recent testimonials, to Group 
Secretary, West Ham Group Hospital Management Committee, 
Stratford, E.15, by 7th August, 1954. 


ROYAL EYE HOSPITAL. King’s College Hospital 
GROUP. Applications are invited for the post of HOUSE 
SURGEON from list October, 1954. Salary in accordance with 
terms and conditions of service for Senior House Officers. 

Applications, with copies of recent testimonials, should be 
made to the Secretary, The Royal Eye Hospital, St. George’s 
Circus, S.E.1, by 21st August, 1954. 


ROYAL FREE HOSPITAL. Applications are invited for 
the post of SENIOR REGISTRAR to the Anesthetic Depart- 
ment, recognised within Senior Registrar establishment (present 
Registrar is an applicant for the post). Duties to commence on 
Ist September, 1954. The post is non-resident and for 1 year 
in the first instance. Salary in accordance with the scale laid 
down by the Ministry of Health for Senior Registrars. 

Applications should be forwarded to the Secretary to the 
Board of Governors, Royal Free Hospital, Gray’s Inn-road, 
W.C.1, not later than 14th August, 1954. 
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MILE END HOSPITAL, Bancroft-road, E.1. 


[JuLy 31, 1954 


ROYAL NORTHERN HOSPITAL, Holloway, N.7. Appli-. 
cations are invited for the post of SECOND RESIDENT 
ANAESTHETIST (Senior House Officer grade), vacant 6th 
September, 1954. Appointment recognised for D.A. 

Applications to be sent to the Hospital Secretary by 14th 

August, 1954. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a whole-time 
appojntment as RESIDENT SURGICAL OFFICER to fill a 
vacancy in the approved establishment at the Greenwich and 
Yeptford Group of hospitals. The salary will be £965 p.a., 
and the appointment will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales) and will be for 1 year in the first instance, 
renewable for a further year. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South Hast Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 14th August, 1954. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. (208 Beds.) Applications are invited for the 
post of CASUALTY OFFICER (Senior House Officer), resident 
or non-resident. Tenable for 1 year. 

Application forms obtainable from, and returnable to, the 
Medical Superintendent. 

ST. JAMES’ HOSPITAL, Sarsfeld-road, Balham, S.W.12. 
Locum SENIOR REGISTRAR required in Pathological 
Department. Post vacant August and September. 

Applications, stating age, qualifications, experience and 

names of 2 referees, to Group Secretary, Wandsworth Hospita 


' Group, at above address within 7 days. 


ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of REGISTRAR to the Peediatric Department at 
St. Mary’s Hospital. Previous experience in psediatrics is neces- 
sary ; preference will be given to candidates holding the 
M.R.C.P. The successful candidate will be required to undertake 
duties in the Peediatric Unit at St. Mary’s Hospital as well as 
at the Constituent Children’s Hospitals. The appointment 
will be for a first period of 12 months, with effect from a date 
to be arranged, the holder being eligible for reappointment ; 
remuneration at Registrar rate. The successful applicant may 
be eligible to participate in. an exchange scheme with the 
Children’s Medical Centre, Boston (Harvard University). 
Applications, stating nationality, date of birth, permanent 
address, qualifications with dates and details of previous and 
present appointments, together with the names and addresses 


of 3 referees, should reach ALAN PowDITcH, House Governor, 
not later than 17th August, 1954. 


ST. MARY’S HOSPITAL, W.2. Applications are invited 
from suitably qualified practitioners for the post of non-resident 
Whole-time REGISTRAR to the Department of Radiotherapy. 
Preference will be given to candidates holding a postgradua 
Diploma in Radiotherapy, and the successful candidate will be 
required to commence duty as soon as possible. j 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates and details of previous and 
present appointments, together with the names and addresses of 
3 referees, should reach ALAN Powprrom, House Governor, not 
later than 10th August, 1954. 


ST. NICHOLAS HOSPITAL, Plumstead, S.E.18. Senior 
HOUSE OFFICER (Casualty Department), vacant now. 
Recognised for F.R.C.S. Appointment for 6 months in first 
instance and may be renewed for further period. Salary £745. 
p.a., less £150 p.a. for residence. 


Apply to Group Secretary, Memorial Hospital, Woolwich, 


S EEE a E E 
ST. PETER'S, ST. PAUL’S AND ST. PHILIP’S HOS- 
PITALS. RESIDENT SURGICAL OFFICER (Senior Registrar 
grade), required for St. Peter’s Hospital on 1st October, 1954. 
Applications invited from Male candidates on the British 
register who have completed their training in general surgery, 
Appointment for 6 months, with opportunity for a further 
months if recommended. Candidates should be prepared to 
spend 1 year at the Hospital if required. `’ ti- 
Applications, (12 copies), with 12 copies of 3 recent tena 
monials, should reach the House Governor, St. Peter’s Hospital, 
Henrietta-street, W.C.2, by 21st August. 1954. 2 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. Thore will be vacancies on 15th Novem- 
ber, 1954, for the following Senior House Officers :— 

HOUSE PHYSICIAN. , t- 

a SURGEON to the Orthopedic and Plastic -Depar 

ments. 

Further particulars and form of application, which must be 
returned not later than Monday, 6th September, 1954, are 
obtainable from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary: 


WESTMINSTER HOSPITAL, St. John’s-gardens, S.Wi 
REGISTRAR required part-time (3 attendances a week) 2 
Department of Physical Medicine for 1 year in first instanc 
from 2nd October. 


Applications (5 copies), with names of 2 referees, to Hous? 
Governor by 14th August. 


ABERYSTWYTH. GENERAL HOSPITAL. (Hospital 


newly qualified medical practitioners seeki re-registration 
posts under the Medical Act, 1950, for the resident post 
HOUSE SURGEON at the above Hospital. Busy Genera 


Applications, with 2 testimonials, to the Group Secretary» 


Mid-Wales Hospital Management Committee, General Hospital, 
Aberystwyth, immediately. e 7 
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ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
SENIOR HOUSE OFFICER (Male) required at above Hospital 
for Tuberculosis Unit of 56 Beds with some outpatient work. 

Applications, stating age, and experience, with copies of up 
to 3 recent testimonials, to Medical Director of Hospital 
immediately. 7 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUF HOSPITAL MANAGEMENT COMMITTEE. 2 RESIDENT 
HOUSE SURGEONS (Male) required at above Hospital for 
general surgical duties. 6 months appointments, (1) vacant on 
lst September, and (2) on 8th September. Preference given to 
pre-registration candidates. 

Applications, stating age, qualifications and experience with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital immediately. : 
BARNSLEY. BECKETT HOSPITAL. (182 Beds. Recog- 
nised for the F.F.A.R.C.S.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. Whole-time RESIDENT or NON-RESIDENT 
REGISTRAR (anesthetics) required with duties also at St. 
Helen Hospital, Barnsley (226 Beds). Appointment for 1 year 
in first instance. i 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 9th August, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

BARNSLEY CHEST SERVICE. Sheffisid Regional 
HOSPITAL BOARD. . Whole-time REGISTRAR (chest diseases) 
required. Single accommodation available at Wathwood 
Hospital. Duties at the Hospital and Barnsley Clinics under the 
een of the Consultant. Appointment for 1 year in first 


ce, ; 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 9th August, 1954, giving age, 
nationality, yualifications, present and previous appointments 
with dates, naming 3 referees. 

BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. ROYAL VICTORIA HOSPITAL, WEST- 
BOURNE, HANTS. Applications are invited for the appointment 
of HOUSE SURGEON for E.N.T. and ophthalmic duties. In 
addition to duties at the above Hospital, the successful candidate 
will be required to assist in the E.N.T. outpatient clinics at the 
Royal Victoria Hospital, Bournemouth and Poole General 
Hospital. The appointment is recognised for the D.O. and 
went piama orot on Bat, it pur pones : 

ons to the Deputy Hospital Secretary, Royal Victoria 
Hospital, Shelley-road, Bournemouth. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 

(492 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 

MENT COMMITTEE. Applications are invited for the appointment 

of GENERAL HOU E SURGEON. The post, which becomes 

vacant on 31st August, is recognised for the F.R.C.S. examination 

and for pre-registration purposes. 
Applications to the Deputy Hospital Secretary. 

BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(492 Beds.) BOURNEMOUTH AND RAST DORSET HOSPITAL MANAGE- 
ae COMMITTER. Applications are invited for the appointment: 
of SENIOR HOUSE OFFICER (non-resident), orthopsedic and 
aray combined. The post which becomes vacant on 3rd 
; ugust ond ls tenable for 12 months is recognised for the F.R.C.S. 

Applications to the Deputy Hospital Secretary. 

BROXBURN, WEST LOTHIAN. BANGOUR GENERAL 
HOSPITAL, CHEST AND TUBERCULOSIS UNIT. REGISTRAR 
ox JUNIOR HOSPITAL MEDICAL OFFICER (resident or 
(60) agent). Post now vacant. Bangour General Hospital 
( A Beds) is 15 miles west of Edinburgh. This Unit (300 Beds) 
ftnt comprehensive experience in latest methods of treatment 
= uberculosis, Thoracic, orthopeedic and genito-urinary surgery 
are done within the Unit whicb is also the centre of area 

omiciliary and outpatient work. 

. Applications, stating age, sex, nationality, qualifications, and 
Bae names of 2 referees, to Group Medical Superintendent, 
21 Peoi General Hospital, Broxburn, West Lothian, within 
Bil ays of the appearance of this advertisement. 
sO INGHAM. SOLIHULL HOSPITAL, Lode-lane, 
SURGE OBSTETRIC AND GYNACOLOGICAL HOUSE 
Sapte EON (Senior House Officer grade). Post vacant lst 
delt mnor, Some experience in obstetrics or gynecology 

j e Post reco ed. for the Diploma examination. 
5i Pplications to Medical Superintendent. 

Mm INGHAM. THE UNITED BIRMINGHAM HOS- 
one, Applications are invited for the post of REGISTRAR 
wire cent) in Radiodiagnosis (Registrar grade), for dutics 
Part a the Teaching Group. Candidates should have passed 
post i of the examination for the Diploma in Radiology. The 

x S tenable for 1 year in the first instance. 
ain cation forms may be obtained from the Secretary, 

ingham Hospitals, Queen Elizabeth Hospital, 


Birmingham, 15 zabeth Ho 
28th August’ 1 TY i should be returned to him not later than 


SLAW Ih S E OO A A 
BIRMINGHAM, THE UNITED BIRMINGHAM HOS- 
CLINIC Applications are invited for the post of RESIDENT 
in th AL PATHOLOGIST (Senior House Officer grade) 
at the Department of Bacteriology and Clinical Pathology 
more, General Hospital. The appointment is tenable for 12 


UijiPPlication forms may be obtained from the Secretary, 
i Birmingham Hospitals, Queen Elizabeth Hospital, 
possibi am, 15, and should be returned to him as soon as 


IRMINGHAM ANDO MTID ) 
S : AND EAR AND THROAT 
HOWGAY Edmund-street, BIRMINGHAM, 3. Pre-registration 
Dotalteg SICER required, 
to the ee applications, with copies of 2 recent testimonials, 
cerctary, Dudley Road Hospital, Birmingham, 18. 
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BIRMINGHAM AND MIDLAND EAR AND THROAT 
HOSPITAL, Edmund-street, BIRMINGHAM, 3. Required, SENIOR 
HOUSE OFFICER or HOUSE OFFICER according to 
experience. , 
Detailed applications, with copies of 2 recent testimonials, 
to the Secretary, Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 
(1) Birmingham (Dudley Road) Hospital Manage- 
ment Committee, Dudley Road Hospital, Birming- 
ham, 18 
RESIDENT SURGICAL REGISTRAR for St.’ Chad’s 
Hospital, Birmingham (50 general surgical beds). Recognised 
for F.R.C.S. Higher qualification an advantage. Limited 
married accommodation. 
(2) No. 20 Group Hospital Management Committee, 
Stoney Stanton-road, Coventry i 
REGISTRAR in Psychiatry. Outpatient clinics (adults and 
children) at Coventry, Nuneaton and Rugby hospitals (7 
sessions); 4 inpatient sessions at. Central Hospital, near 
Warwick, with Neurosis Unit, E.E.G. Department, occupational 
erapr. and all modern treatments. House or flat at Central 
ospital. 
13) Walsall Hospital Management Committee, Walsall 
General Hospital, Wednesbury-road, Walsall 


REGISTRAR in General Surgery for Manor Hospital (333 


Beds). Experience specialty essential. Resident. 
(4) West Bromwich and District Hospitals Group 
(No. 18), Edward-street, West Bromwich 
(a) Whole-time REGISTRAR in Anssthetics. Duties at 
Midland Centre for Neurosurgery, Smethwick Hospital, and 
other Group hospitals. Experience specialty required. 


(b) REGISTRAR in General Surgery for West Bromwich and . 


General Hospital (144 Beds). Recognised for F.R.C.S. Resident. 
Married quarters available. Higher qualification an advantage. 

Application forms from Group Secretaries, to be returned before 
16th August, 1954. Candidates may visit hospitals. 
BRADFORD ROYAL INFIRMARY. 

SENIOR HOUSE SURGEON (Thoracic Unit), vacant 
26th August. Salary £745 p.a., less £150 p.a. residential 
emoluments. 

HOUSE OFFICER (anesthetics), vacant now. Recognised 
for D.A. and F.F.A.R.C.S. Opportunities for plastic and intra- 
thoracic experience. l 

HOUSE SURGEON (general), vacant Ist August. Recog- 
nised for F.R.C.S. and pre-registration purposes. 

Salary for cither of above 2 posts £425-£€525 p.a., less £125 p.a. 
residential emoluments. 

Applications for any of above posts, stating age, experience 
nationality and qualifications with copy testimonials, to 
Secretary. : 

BRADFORD. ST. LUKE’S HOSPITAL. 

SENIOR HOUSE OFFICER (anesthetics), vacant 1st 
September. Recognised for D.A. and F.F.A.R.C.S.. Oppor- 
tunities for plastic and intra-thoracic experience. Salary £745 
p.a., less £150 p.a. residential emoluments. 


HOUSE PHYSICIANS (2), vacant 1st August. Recognised © 


for pre-registration purposes. 

HOUSE SURGEON (general and plastic), vacant 1st August. 
Recognised for F.R.C.S. and pre-registration purposes. 

HOUSE OFFICER (anesthetics), vacant now. Recognised 
for D.A. and F.F.A.R.C.S. Opportunities for plastic and intra- 
thoraric experience. 

Salary for each of above 3 posts £425-£525 p.a., less £125 p.a. 
residential emoluments. 

Applications for any of above posts, stating age, nationality, 

qualifications and experience with copy testimonials, to Secretary, 
Bradford Royal Infirmary. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. (513 staffed beds, 
expanding.) Applications are invited for the post of SENIOR 
HOUSE OFFICER in the regional Neurosurgery Department, 
vacant Ist August, 1954. This post offers useful surgical experi- 
ence and the opportunity of gaining a working knowledge of 
neurological diagnosis. 

Applications to the Secretary, Frenchay Hospital, quoting 


“ N.S.F.” Names of 2 referees required. 


BRISTOL. WINFORD ORTHOPZDIC HOSPITAL. 
(230 Beds.) Applications are invited from registered: medical 
practitioners to fill immediate vacancy of SENIOR HOUSE 
OFFICER. Appointment suitable for candidate reading for a 
higher grade qualification and is recognised for the F.R.C:.S. 
Hospital is staffed by Consultants of teaching hospital. 
Unfurnished house available in late August for married applicant. 

Apply, stating age, qualifications and experience, with testi- 

monials, to Secretary. 
BROMLEY HOSPITAL, Bromley, Kent. Officer-in-charge 
Casualty Department (Senior House Officer) required immedi- 
ately. _ Facilities to widen experience with the surgical firms 
of the Hospital. Appointment for 6 or 12 months. Non-resident 
if necessary. Deduction for residence £150 p.a. 

Apply, stating age, qualifications with dates, previous experi- 
ence, and naming 3 referces, to Administrative Officer, Bromley 
Hospital, Bromley, Kent. eae 
BROMSGROVE. REGIONAL THORACIC SURGICAL 
CENTRE, HILL TOP HOSPITAL. MID-WOROESTERSHIRE HOSPITAL 
MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER. Post 
vacant ist September. AJ] aspects of thoracic surgery dealt with, 
including cardiac, pulmonary, alimentary and children’s diseases. 
Salary £745 p.a. | ae 

Applications, with the names of 3 referees, to the Group 
Secretary, Mid-Worcestershire Hospital Management Committec, 
Birmingham-road, Bromsgrove. 

CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Dorma- 
TOLOGICAL REGISTRAR, vacant 8th October for 1 year in 
the first instance, reviewable annually. 

Apply with full particulars and names of 3 referees to Secretary, 
by 13th August. Interviews on 17th September. 
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CARDIFF (near). CEFN MABLY TUBERCULOSIS 
HOSPITAL, ST. MELLONS, near CARDIFF. JUNIOR HOSPITAL 
MEDICAL OFFICER required at Cefn Mably, modern tuber- 
culosis hospital, St. Mellons, near Cardiff. Successful applicant 
will work under Superintendent Physician. Well appointed 
furnished flat available for married man. 


_ Apply, quoting 2 referees, to T. A. JONES, Group Secretary. 

64, Cardiff-road, Newport, Mon. 

CARDIFF. GLAN ELY HOSPITAL, Fairwater. Cardiff 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (resident), required at above Hospital (240 Beds) 
for treatment of pulmonary (Thoracic Unit) and all forms of 
non-pulinonary tuberculosis. 

Form of application from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff. 
CARDIFF. ROYAL HAMADRYAD GENERAL AND 
SEAMEN’S HOSPITAL. CARDIFF HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER (resident) required at 
above Hospital, which caters for acute general medical and 
surgical cases. There are Genito-urinary Unit for inpaticnts 
and outpationts, general Outpatient Department and Casualty 
Department. Consultant staff of 8 drawn from United Cardiff 
Hospitals. Facilities exist for postgraduate study. 

Application form immediately from Group Secretary, Cardiff 
Hospital Management Committee, 44, Cathedral-road, Cardiff. 
CHELMSFORD HOSPITALS. Appiications are invited 
for tho post of RESIDENT ANACSTHETIST (Senior House 
Officer) to large surgical units, for a period of 12 months. 

Applications, stating age, sex, qualifications and experience, 
with recent testimonials, should be sent. to the Secretary, Chelms- 
ford Hospital Management Committee, London-road, Chelms- 
ford, not later than 4th August. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL. 
(430 Beds.) ORTHOPAEDIC REGISTRAR required from mid- 
September. Post recognised for F.R.C.S. Hospital may be 
visited by arrangement with Physician-Superintendent (Tel.: 
Ottershaw 441). 

Application forms from Secretary, Woking and Chertsey 
Hospital Management Committee, ‘‘ Huntington,” Chertsey, 
Surrey. Closing date 16th August. 


CHERTSEY, | ST. PETER’S HOSPITAL. 


SURREY 
(430 Beds.) ANASSTHETIC REGISTRAR required from end 
of October. Post recognised for F.F.A.R.C.S. Hospital may be 
visited by arrangement with Physician-Superintendent (Tel.: 
Ottershaw 441). 

Application forms from Secretary, Woking and Chertsey 
Hospital Management Committee, ‘‘ Huntington,’ Chertsey, 
Surrey. Closing date 16th August. 

CHESTER (near), MEADOWSLEA HOSPITAL. Wrex- 
HAM, POWYS AND MAWDDACH HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER (resident). Salary £775- 
£1075 p.a., less recognised charge for services provided by 
Hospital. The appointed candidate will be a member of a Chest 


team covering a wide area in North Wales with excellent oppor- © 


tunities for experience in Hospital and Chest Clinic Practice. 
Applications from ex-patients will be welcomed. A flat is 
available for the successful candidate. 

Applications, stating age, qualifications, experience, together 
with the names of 2 referees, to be sent to the Group Secretary, 
Maelor General Hospital, Wrexham, within 14 days. 
CHESTERFIELD. SCARSDALE HOSPITAL. 2 Obstetri- 
CAL AND GYNASCOLOGICAL SENIOR HOUSE OFFICERS 
required lst’ October and 1st November next at above Hospital, 
which contains a Maternity Unit of 72 Beds. Both posts are 
recognised for M.R.C.0.G. and D.Obst.R.C.0.G. Nationalsalary 
and conditions. 

Apply in detail to— 

M. H. Boone, Secretary 
Chesterfield Hospital Management Committee. 
COVENTRY NO. 20 GROUP HOSPITAL MANAQE- 
MENT COMMITTEE invite applications for the following posts :— 
Coventry and Warwickshire Hospital (354 Beds) 

(1) SENIOR. HOUSE. OFFICER (casualty), vacant now. 
Recognised for F.R.C.S. 

(2) SENIOR HOUSE OFFICER (anesthetics), vacant now. 
Duties at Coventry and Warwickshire Hospital (230 surgical 
beds) and Gulson Hospital (114 surgical beds). Excellent 
experience in all types of general anesthetics. Recognised for 
F.F.A.R.C.S. Resident. 

(3) SENIOR HOUSE OFFICER (ophthalmology), vacant 
now. Recognised for D.O. Post provides excellent experience 
in inpatient and outpatient work (36 Beds). 

Hospital of St. Cross, Rugby (152 Beds) 

(4) CASUALTY AND ACCIDENT SURGEON, vacant now. 
To include duties in Orthopedic Department. Salary £775- 
£1075 p.a. Resident. 

Applications to the Secretary, No. 20 Group Hospital Manage- 
ment Committee, Stoney Stanton-road, Coventry. 


CREWE AND DISTRICT MEMORIAL HOSPITAL, 
CREWE, OHESHIRE. (General Hospital—108 Beds and Con- 
tinuation Annexe 34 Beds.) RESIDENT HOUSE OFFICER 
(surgical) required. Post now vacant. Normally tenable for 6 
months. Salary £425-£525, less a deduction of £125 for residential 
emoluments. Preference will be given to a pro-registration 
applicant. 3 , 

Applications, stating age, qualifications, experience, &c., with 
names of 2 rcferees, to be forwarded to the Group Secretary, 
Barony Hospital, Nantwich. 


CROYDON. GENERAL HOSPITAL. (200 Beds.) Looum 
Tenens CASUALTY OFFICER (Senior House Officer status) 
required for period 9th-22nd August, inclusive. 
Applications, giving full particulars, to 
GEORGE A. PAINES, Group Secretary, 


Hospital Management Committee. 
General Hospital, London-road, Croydon. 
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CROYDON. ST. MARY’S MATERNITY HOSPITAL. 
(33 Beds.) SENIOR HOUSE OFFICER (resident). Post, 
which is recognised for D.Obst.R.C.O.G., vacant now. Previous 
obstetrical experience desirable. Candidate required to under- 
take certain duties at Mayday Hospital. Post offers opportunity 
for reading. 

Application forms obtainable from, and returnable to, GEORGE 
A. PAINES, Group Secretary, General -Hospital, Croydon, 
within a month. 


COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. 5 
Black Notley Hospital, Braintree, Essex (544 Beds) 
SENIOR HOUSE OFFICER to Pulmonary Tuberculosis Unit 
(203 Beds). Post offers exceptional opportunity for gaining 
experience in tuberculosis and diseases of the chest. The unit 
includes major thoracic surgery, a special Maternity Unit, and 
supervision of a district chest clinic. All forms of tuberculosis 
are treated at the Hospital which includes genera] Medical and 
Surgical, and Non-tuberculous Orthopzdic Units. 
Applications, with copies of 3 testimonials, should be sent to 
the Group Secretary, 14, Pope’s-Jane, Colchester, Essex. 


“DARLINGTON DISTRICT HOSPITAL MANAGEMENT 


COMMITTEE. JUNIOR HOSPITAL MEDICAL OFFICER. 
This is a joint post between Hundens Unit and East Haven 
Hospitals, serving E.N.T. ophthalmic, infectious diseases, chest 
and chronic sick. Good experience with responsibility for 
suitable candidate. Post resident at Hundens Unit (single 
accommodation) and is for 4 years with option of reappointment. 
Post vacant September. Salary £775-£50—-£1075 p.a. 

Apply with full particulars and 3 names for reference to the 
Group Secretary, Darlington Memorial Hospital. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Resident 
SENIOR HOUSE OFFICER (Orthopedic and Accident 
Service), vacant Ist September, 1954. Recognised for F.R.CS. 

Applications, with copies of 2 recent testimonials, to be sont: 
to Secretary at the Infirmary. l 
DORKING QENERAL HOSPITAL, Horsham-road, Dork- 
ING. (234 Beds.) REDHILL GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (surgical), vacant 
Ist August, 1954. Excellent general surgical experience. 

Apply to the Medical Superintendent. 


DOVER. ROYAL VICTORIA HOSPITAL. Applications 
are invited for the post of SENIOR HOUSE SURGEON at 
the above Hospital. The post is recognised by the Royal College 
of Surgeons. Salary £745 a year. A deduction of £150 will 
be made for residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, ‘‘ Ash-Eton, 
Radnor Park West, Folkestone. aoe 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners, for following appointments :— 9 

The Guest Hospital, Dudley (154 Beds) 

SENIOR HOUSE OFFICER (resident), casualty. Post 
now vacant. l 

SENIOR HOUSE OFFICER (Anesthetist). Post vacant July. 

SENIOR HOUSE OFFICER (surgical). Post vacant end July. 

Corbett Hospital, Stourbridge (106 Beds) 

iit OR HOUSE OFFICER (resident), casualty. Post now 
vacant. 

Wordsley Hospital, near Stourbridge (478 Beds) 

SENIOR HOUSE OFFICER (resident). Anesthetist. Post 
now vacant, In addition to general surgery, experience 1s 
available in gynecology and there is a major Orthopedic Unit. 
Regional Plastic Surgery Unit at this Hospital. 

Applications, stating age, experience, with copies of 3 recent 
teetin oaia, to Group Secretary, The Guest Hospital, Dudley, 

orcs. 

DURHAM. NORTH WEST DURHAM HOSPITAL 
GROUP. SHOTLEY BRIDGE GENERAL HOSPITAL, SHOTLEY BRIDGE, 
CO. DURHAM. RICHARD MURRAY MATERNITY HOSPITAL, BLACE: 
HILL, CO. DURHAM. Applications are invited from registered 
medical practitioners for the appointment of SENIOR HOUSE 
OFFICER (obstetrics and gynecology). The appointment is be 
1 year and the salary is £745 p.a., less emoluments valued @ 
£150. Applicants must have been qualified not less than 1 year. 
The successful applicant will reside at Shotley Bridge Gencral 
Hospital and will have duties in both Obstetrical and Gyn#co- 
logical Departments, including clinics. The post is recognised 
for the M.R.C.0.G. for Gyneecology. 


Early application, accompanied by copies of 3 testimonials, 
should be.made to the Group Secretary— 


A. LAWTHER, F.O.C.S., F.H.A- 
__Shotley Bridge General Hospital, Shotley Bridge, co. Durham 
DURHAM. COUNTY HOSPITAL. (120 Beds.) Durham 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (anasthetics). Post vacant immediately. This 
post is recognised for the D.A. and F.F.A.R.C.S. 


Applications, with names of 2 referees, to Group Secretary, 
Dryburn Hospital, Durham. : É 


Dryburn Hospital, Durham. č  čć č o čć OOZ Oo O Z ——— 
EAST FIFE HOSPITALS BOARD OF MANAGEMENT. 
SENIOR HOUSE OFFICER ANÆSTHETIST (whole-time) 
non-resident, required immediately for duties at Kirkcaldy 
cam Hospital (74 Beds) and at othor hospitals in Fife 85 

Apply, giving names of 2 referees, to the Medica! Superin- 


tendent, East Fife Hospitals B t, 2434, High- 
street, Kirkcaldy, oard of Managemen 


eae e ete A ee 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
(715 Beds—Recognised for pre-registration purposes.) RESI 
DENT HOUSE PHYSICIAN for above Hospital. Post vacant 
29th August, 1954. 6 months appointment. l d 

Applications, stating age, qualifications, oxperience al 
enclosing copies of up to 3 recent testimonials, to Medics 
Director of Hospital by 7th August, 1954. Candidates selec 
for interview will be notified by 14th August, 1954. 
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EDQWARE GENERAL HOSPITAL, Edgware, Middlesex. 
RESIDENT SENIOR CASUALTY HOUSE OFFICER 
required at above -Hospital. Salary at the rate of £745 p.a. 
Deduction for board and lodging of £155 p.a. 


Apply immediately to the Medical Director. 
EDINBURGH, 9. BRUNTSFIELD HOSPITAL FOR 
WOMEN AND CHILDREN. (81 Beds.) Applications are invited from 
registered ot provisionally registered Women medical practi- 
tioners for the posts of :— 

HOUSE SURGEON (general surgery), vacant lst September, 


1954. 
HO UDE SURGEON (gynecology), vacant ist October, 


Appointment is for 6 months in each case and is recognised for 
pre-registration. Salary according to national scale (Scotland). 

Applications, with copies_of testimonials, to the Medical 
Superintendent, Southern Hospital Group, 21, Hill-street, 
Edinburgh, 2. 


EPPING. ST. MARGARET’S HOSPITAL. (485 Beds.) 
RESIDENT SENIOR HOUSE OFFICER (obstetrics), vacancy 
occurring 22nd August. Post recognised for D.Obst.R.C.O.G. 
Salary on national scale, less deduction for board, lodging, &c. 
Busy general hospital with easy access to London. 

Applications, with 2 recent testimonials, to the Group Secre- 
tary, Epping Group Hospital Management Committee, St. 
Margaret’s Hospital, Epping, Essex, by 6th August, 1954. 


FARNBOROUGH HOSPITAL, Farnborough, Kent. 
(General—800 Beds.) RESIDENT SENIOR HOUSE OFFICER 
required for a busy E.N.T. Department with 4 specialist operating- 
sessions. 5 outpatient clinics and a diagnostic hearing-aid centre. 
Recognised for D.L.O. and offers valuable experience in all 
aspects of E.N.T. work. i ; 

Apply, stating age, qualifications and experience, and naming 
2 referees, to the Administrative Officer. 


GLASGOW. ROYAL HOSPITAL FOR SICK CHILDREN. 
Applications are invited for the following posts for the term 
lst August, 1954—Ist February, 1955 :— ; 

(1) JUNIOR HOUSE OFFICER (surgery), pre-registration 


post. 

(2) JUNIOR HOUSE OFFICER (Outpatients Department), 
non-training post. : 

_ Applications should be addressed to the Medical Super- 

rapa Royal Hospital for Sick Children, Yorkhill, Glasgow, 


Br ay ee ee ee a a 
GRIMSBY QENERAL HOSPITAL. (238 Beds.) Grimsby 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE PHYSICIAN (pre-registration or 
Senior House Officer grade). The Hospital has a well-equipped 
medical library and reading-room. 

Applications, together with the names of 2 referees, to be 
ri x the Hospital Secretary, Grimsby General Hospital, 

Ye ` 


Z Wa a, a a ee a a a At 
GUILDFORD GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. The post of Full-time REGISTRAR to the Orthopredic 
and Traumatic Unit (60 Beds) serving the Group will become 
vacant on 7th October, 1954. The appointment is for. 1 year 

the first instance and may be renewed for a further year. 
It is non-resident and the candidate appointed will be required 

live within a short distance of the Royal Surrey County 
Hospital. The post provides good facilities for training and 
experience in short-term orthopedics and traumatic surgery. 
The Hospital may be visited by arrangement. 

Application forms can be obtained from, and should be 
returned by 14th August, 1954, to, Group Secretary, Guildford 
Group Hospital Management Committee, St. Luke’s Hospital, 

rd. 


Tamar aroma o a NE a a ee eae ee 
HAREFIELD HOSPITAL, Harefield, Middlesex. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. ‘SENIOR 
MEDICAL REGISTRAR, (resident or non-resident). Hospital 
has 450 Beds for treatment of pulmonary tuberculosis and a 
Thoracic Surgical Unit of 90 Beds for non-tuberculous chest 
cases. Applicants should have good training in general medicine 
and considerable experience in modern treatment of tuberculosis. 
Duties include teaching. Successful applicant, if he so desires, 
will Jater be given opportunity of serving for 2. years as a Senior 
Registrar at Windsor Chest Clinic, Kipling Memorial Building, 
Alma-road, Windsor. Appointment subject to annual review. 
Hospital and Clinic may be visited by direct appointment. 
_ Application forms obtainable from, and returnable to, Secre- 
QT, Harefield and Northwood Group Hospital Management 
mumittee, Mount Vernon Hospital, Northwood, Middlesex, 
by 10th August, 1954. - 


a e R Wea eee 
HAREFIELD HOSPITAL, Harefield, Middlesex. North 
Ree METROPOLITAN REGIONAL HOSPITAL BOARD. SURGICAL 

EGISTRAR required at above Hospital for general beds. 
andidates must have had previous surgical experience and 
Preference will be given to those with a higher surgical 
qualification, 

Application forms obtainable from, and returnable to, Secre- 
Cam Harefield and Northwood Group Hospital Management 
pommittes, Mount Vernon Hospital, Northwood, Middlesex, 
yY 10th August, 1954. - : 


HAVERFORDWEST. PEMBROKE COUNTY WAR 

CONORIAL HOSPITAL. (163 Beds. Recognised by the Royal 

Ware of Surgeons and for Pre-registration Service.) WEST 

npes HOSPITAL MANAGEMENT COMMITTEE. Applications are 

Sal ted for the post of RESIDENT HOUSE OFFICER (surgical). 

flan, £425, £475 or £526 p.a., according to experience, less 
P.a. for residential emoluments. 

Applications, stat age, qualifications, experience and 
Secreta Yeh nameg and addresses N 3 Torero o the Tup 
È ’ e8 es Hospital anagement Comm e, 
Glangwili, Carmarthen. 5 j 
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HALIFAX QENERAL HOSPITAL. (425 Beds.) ” House 
SURGEON required. Approved pre-registration appointment. 


[Jury 31, 1954 


Applications to the Group Secretary, Royal Halifax Infirmary, 


Halifax. 


HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications invited for 
appointment of RESIDENT HOUSE PHYSICIAN (Male or 
Female), second post held. Recognised pre-registration post, 
6 months appointment. Preference given to applicants who have 
held resident surgical or medical posts in general hospital. 
Duties to commence 13th September, 1954. ` 

epee ons to Group Secretary, Hertford Hospital Manage- 
ment 


Committee, County Hospitai, Hertford, Herts. 


HERTFORD COUNTY HOSPITAL. (171 Beds. Hospitai 
situated 21 miles from London.) Applications invited for 
appointment of HOUSE SURGEON (general, gynecology, 
and obstetrics—first or second post). Recognised under 
F.R.C.S. regulations, pre-registration post. Duties to commence 
21st August, 1954. 


Applications to Group Secretary, Hertford Hospital Manage- 


ment Committee, County Hospital, Hertford, Herts. 


HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) RESIDENT CASUALTY 
OFFICER (Senior House Officer grade) with attachment to 
Peodiatrician and Ophthalmic Consultant. Salary £745 p.a., 
less £130 p.a. residential emoluments. Recognised under F.R.C:.S. 
regulations. Appointment to commence immediatcly. 


Apply, with full details and references, to Secretary, Hertford > 


County Hospital, Hertford, Herts. 


a Ne NS Se ne eh 8 ND 
HEREFORD. BURGHILL AND HOLME LACY HOS- 
PITAIS. HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE, 
Applications are invited for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER (Male or Female). Some psychiatric 
experience ecssential. Salary according to national scale. Resi- 
dential quarters or house to rent available. 


Applications, stating age, nationality, qualifications and 


experience, together with the names of 2 referees, should be. sent 
to the Medical Superintendent, Burghill Hospital, Hereford 
as soon as possible. 


Pe 
HOUNSLOW HOSPITAL, Staines-road, Hounslow, 
MIDDLESEX. (General Acute—81 Beds.) Applications are invited 
for the appointment of RESIDENT HOUSE PHYSICIAN. 
Recognised pre-registration appointment for 6 months. Vacant 
28th August, 1954. Preference given to persons seeking post for 
pre-registration under Medical Act, 1950. 


Applications, stating qualifications and age, with copies of 


up to 3 recent testimonials or Hames for reference, to the Hospital 
Secretary. 


HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited from provisionally registered ‘or registered 
medical practitioners for the post of HOUSE PHYSICIAN, to 
commence duties on 1st September, 1954. Salary in accordance 
with national scale. 


Applications, together with copies of 3 recent testimonials, to 


be addressed to the undersigned as soon as possible. 


H. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 


a R e 
HUDDERSFIELD. ST. LUKE’S HOSPITAL. Hudders- 
FIELD HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SENIOR HOUSE OFFICER for this 
Hospital of 262 Beds allocated to general medicine, general 
surgery, geriatric and maternity purposes. Salary £745 a year 
with appropriate deduction in respect of residential emoluments. 


Applications, together with copies of 2 recent testimonials, to 


be addressed to the undersigned as soon as possible. 


EB. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 


a ee a ee 
HUDDERSFIELD. ST. LUKE’S HOSPITAL. (262 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of RESIDENT MEDICAL 
OFFICER (Junior Hospital Medical Officer grade) at the above 
Hospital, to commence duties on 28th August, 1954. The 
Hospital at present caters for chronic sick, children, and mater- 
nity patients but during the coming months the work will be 
extended by the opening of a theatre and acute block. Salary 
in accordance with the terms and conditions of service for © 
hospital medical and dental staffs, £775-£50—-£1075. 


Applications, together with copies of 3 recent testimonials, 


to be sent to the undersigned as soon as possible. 


H. J. Jounson, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 


A a a 
‘HULL. KINGSTON GENERAL HOSPITAL. (447 Beds.) 
Applications are invited for the appointment of HOUSE 
PHYSICIAN (recognised pre-registration appointment). Salary 
£425, £175, or £525 accor to experience. The post is resident 
and tenable for 6 months. Vacant early September. 


Applications, with full particulars, to the Secretary, Hull A 


Group Hospital Management Committee. 


HULL. KINGSTON GENERAL HOSPITAL. (447 Beds.) 
Applications are invited for the post of RESIDENT SENIOR 
HOUSE SURGEON (recognised for the F.R.C.S. examinations). 
There are 69 general surgical beds and some supervision is 
required of 17 gyneecological beds. Salary £745, less emoluments. 
Post now vacant. 


Applications, with names of referees, to the Secretary, Hull A 


Group Hospital Management Committee. 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE SURGEON. 
The post which will be vacant on 28th August, is for a period of 
6 months, and counts towards the D.C.H. qualification. Salary 
according to national scale. 


Replies, with testimonials, to be sent to the Hospital Secretary. 
31 
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! i HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
l PITAL. (94 Beds.) SENIOR HOUSE OFFICER required for 
Urology and Children’s Surgery. Post vacant ist August, is 


recognised for F.R.C.S., may be tenable for 6 or 12 months. 
National scale of salary. 


Apply to Hospital Administrator. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL, 
s 360 Beds.) Applications are invited for the post of SENIOR 
B OUSE OFFICER (Resident Anæsthetist). The post, which 


is normally of 1 years duration, is recognised for the D.A. and 
the F.F.A.R.C.S. examinations. . 


Approanione, ‘stating age, nationality, together with recent 
testimonials, to Hospital Secretary. 
ISLEWORTH, MIDDLESEX. WEST MIDDLESEX 


HOSPITAL. (1147 Beds—General.) NORTH WEST METROPOLITAN 

REGIONAL HOSPITAL BOARD. PSYCHIATRIC REGISTRAR 

- required at above Hospital. Whole-time, non-resident. Recog- 

nised D.P.M. (England and R.M.P.A.). Candidates should 

have special interest in psychotherapy. Psycho-analytical 

training an advantage. Candidates may visit Hospital by direct 
appointment with Medical Director. 

Application forms obtainable from, and returnable to, Group 

Secretary, South West Middlesex Group Hospital Management 

| Committee, West Middlesex Hospital, Isleworth, by 10th 

August, 1954. | 

ISLEWORTH. WEST MIDDLESEX HOSPITAL. North 

WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 

required for male and female tuberculosis wards at above 

Hospital, with part-time duties at Ealing Chest Clinic. Full- 

time, non-resident. Experience in general medicine advisable, 

and in tuberculosis essential. The Hospital and Clinic may be 

visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 

Secretary, South West Middlesex Hospital Management Com- 
mittee, West Middiesex Hospital, Isleworth, Middlesex, by 
17th August, 1954. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (first, second, or third post) required for Tuberculosis 
Unit of 90 Beds in a large general hospital. 

Applications, stating age, nationality, qualifications and 
experience, with copies of up to 3 recent testimonials, to Group 
Secretary, West Middlesex Hospital, Isleworth, Middlesex, by 
10th August, 1954. l 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, (143 Beds.) 2 RESIDENT HOUSE 
SURGEONS (either sex) (general surgery, gynæcology, and 
E.N.T.) (general surgery, orthopædics, and E.N.T.). Both 
posts recognised under F.R.C.S. regulations. First, second, or 
third posts, vacant now. Approved pre-registration appoint- 
ments. Tenable for 6 months. ' , 
Applications, with full particulars as to age, nationality, 
| qualifications, &c., and copies of testimonials, to be sent to 
| Group Secretary, St. John’s Hospital, Fell-lane, Keighley. 
KINGSTON HOSPITAL, Wolverton-avenue, Kingston 
UPON THAMES. Applications are invited from suitably qualified 
and experienced medica] officers for the following posts at this 
Hospital which are vacant on 1st October, 1954. 

1 SENIOR HOUSE OFFICER (general surgery). 

2 SENIOR HOUSE OFFICERS (orthopedic and casualty). 
The above posts are recognised for the F.R.C.S. 

1 HOUSE OFFICER (peediatrics). Recognised for the D.C.H. 

1 Pre-registration HOUSE OFFICER (general medicine). 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, should reach the 
Physician-Superintendent of the Hospital by 14th August, 1954. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following REGISTRAR posts :— 
General Medicine : ; 
(a) Duties in the Wakefield A Group (80 general medical 
beds) with additional duties in the Wakefield B Group. f 
_ (b) Duties in the Huddersficid Group (50 general medical 
beds) (non-resident). - i 
(e) Duties mainly at St. Luke’s Hospital, Bradford (170 
general medical beds) (non-resident). 
; Pediatrics ia y 
; Duties in the Bradford A and B Groups. 
. the Children’s Hospital (100 Beds) (resident). . 
General Surgery ; , 
Duties at St. Luke’s Hospital, Bradford (150 general surgical 
beds). Recognised for the F.R.C.S. 
Orthopædic Surgery i , 
a) Woodlands Orthopædic Hospital, Rawdon (100 Beds), and 
Grihecwale Outpatient Department, Bradford Royal Infirmary. 
Offers excellent training in all branches of accident and ortho- 
peedic surgery (may be non-resident). . . 
(b) Royal Bath Hospital, Harrogate (40 orthopædđic beds) 
du a E connection witb the Regional Rheumatism Scheme 
resident). , 
' (c) Duties mainly at Pinderfields General Hospital, Wakefield 
(70 short-stay and 160 long-stay orthopsedic beds), and at other 
pd slant ae Wakefield A and B Groups (resident). 
Otola 0 l i i 
(a) York County end City Hospitals (30 E.N.T. beds) (resi- 
dent or non-resident). vl 
b) Hull Royal [hae and associated hospitals (50 E.N.T, 
yous ) (non res dou): 
acic Surger 
Duties with the Thoracic Surgical Unit at the Bradford Royal 
Infirmary, and associated hospitals in the Middleton and 
Grassington Group (60 Beds for both non-tuberculous and 
tuberculous cases) (non-resident). 
Applications, stating age, qualifications, and details of 
‘ appointments held (showing dates), with names and addresses 
of 3 referees, to the Secretary, Joint Registrars Committee, 
Park-parade, Harrogate, not later than Thursday, 19th August, 
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LEEDS A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE OFFICER 
(ansesthetics) for duties mainly at St. James’s Hospital. The 
appointment, which is recognised for the D.A. and the F.F.A. 
R.C.S., will be for a period of 1 year, and the salary will be in 
accordance with the agreed terms and conditions of service of 
hospital medical and dental staffs—namely, £745 p.a., with 
an appropriate deduction in respect of board, lodging, and other 
services provided. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS. UNITED LEEDS HOSPITALS. Leeds General 
INFIRMARY. REGISTRAR in Psychiatry required. Non- 
resident post with opportunities for further training in psychiatry. 
Work is carried_out in conjunction with the Leeds University 
Department of Psychiatry. 

Applications, stating age, qualifications, and present and 

previous appointments with dates, with the names of 3 referees, 
should be sent to the Sub-Dean, School of Medicine, Leeds, 2, 
before 12th August, 1954. 
LEEDS (near), WOODLANDS (ORTHOPEZDIC) HOS- 
PITAL, RAWDON, near LEEDS. (92 Beds.) SENIOR HOUSE 
SURGEON required for Orthopedic Hospital at Rawdon. The 
post will be adjoined to the Casualty and Orthopeedic Unit at the 
Royal Infirmary, Bradford, and offers excellent opportunities 
for a person interested in orthopseedic work. Salary £745 p.a. 
less £150 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications and 

experience, with copy testimonials, to Secretary, Bradford Royal 
Infirmary. 
LEICESTER (near). CARLTON HAYES HOSPITAL, 
NARBOROUGH, near LEICESTER. (851 Beds. Recognised for 
training for D.P.M.) SHEFFIELD REGIONAL HOSPITAL BOARD. 
Whole-time REGISTRAR (psychiatry) required. A house is 
available. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 9th August, 1954, giving age, nation- 


ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 


LEICESTER ROYAL INFIRMARY. (507 Beds.) Sheffield 


REGIONAL HOSPITAL BOARD. Whole-time NON-RESIDENT 
REGISTRAR (ophthalmology) required. Appointment for 1 
year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 9th August, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. = 
LOWESTOFT AND NORTH SUFFOLK HOSPITAL, 
LOWESTOFT. (99 Beds.) Applications are invited for the appoint- 
ment of SENIOR HOUSE SURGEON. Salary £745 p.a., less 
£150 for residential emoluments. The Hospital is staffed by 
Consultant General Surgeons and visiting Consultants in all 
specialties from the Norfolk and Norwich Hospital. 

Applications, stating age, ‘ 
with names of 2 referees, to Hospital Secretary, immediately. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Bedford- 
SHIRE. (250 Beds.) NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Whole-time SURGICAL REGISTRAR 
required Ist October, at above Hospital. Post recognised for 
F.R.C.S. Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Secre- 
tary, Luton and Hitchin Group Hospital Management Committee, 
St. Mary’s Hospital, Luton, Beds, by 18th August, 1954. | 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for the following House Officer posts 
for the period Ist September, 1954-28th February, 1955. 

Royal Southern Hospital 

CASUALTY OFFICER. 

Liverpool Stanley Hospital | 
GYNACOLOGICAL HOUSE SURGEON. 
ORTHOPASDIC AND CASUALTY HOUSE SURGEON. 
Royal Liverpool! Children’s Hospital 

ORTHOPAIDIC HOUSE SURGEON. 

HOUSE PHYSICIAN. t 
All the . posts are open to both pre-registration and post- 
registration applicants. 

Apply as soon as possible on forms obtainable from a 
Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. a 
LIVERPOOL, 14. BROADGREEN HOSPITAL. Appli 
cations are invited for the post of SENIOR HOUSE OFFICEY 
or HOUSE SURGEON in Orthopedics, the grading to be 
dependent upon the qualifications and experience of the applicat 
appointed. The post is recognised for pre-registration purpoes. 

Application forms, obtainable from the undersigned at of 
above address, should be returned completed within 10 days 


this advertisement. H. BLYTHE, Group Secretary: 


LIVERPOOL, 6. NEWSHAM GENERAL HOSPITAL. 
Applications are invited from registered medical practiti PL 
Male or Female) for appointment as JUNIOR HOSPIT Ant 
MEDICAL OFFICER or SENIOR HOUSE OFFICER (res iJ] be 
or non-resident). The grading of the successful candidate “i 
dependent upon qualifications and experience. General du 

in acute and chronic medical wards. 


Applications and inquiries to the Physician-Superintendent 
at the Hospital, 0 O o 


LIVERPOOL, 6. NEWSHAM GENERAL HOSPITAY 
Applications are invited for the post of HOUSE PHYSICIA’: 
tenable for a period of 6 months from lst September De 
Tbe vacancy is recognised for pre-registration purposes. . 


. Applications and inquiries to the Physician-Superintendent 
at the Hospital. 
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LICHFIELD (near), ST. MATTHEW'S HOSPITAL, 
BURNTWOOD, near LICHFIELD, STAFFS. Applications are invited 
for the appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER (psychiatry) at the above Hospital (1300 mental 
beds). Resident accommodation available. 

App caions, with full details and copies of recent testimonials, 
to Medical Superintendent. 

LINCOLN COUNTY HOSPITAL. Locum Casualty 
OFFICER (Junior Hospital Medical Officer grade) required 
for period 6th-18th September inclusive. 

Apply, Secretary, County Hospital. Lincoln. 

MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-EENT HOSPITAL MANAGEMENT 
COMMITTEE, Tee a are invited for the appointment of 
SENIOR HOUSE OFFICER in the Ophthalmic Department of 
the above Hospital. The Hospital is recognised by the Examin- 
ing Boards for the F.R.C.S. and the D.O. Appointment will be 
for12 months. Salary £745 a year, less £150 a year for residential 
emoluments. Post vacant ist October, 1954. 

Applications should be forwarded as soon as possible to the 
Administrative Officer, Kent County Ophthalmic and Aural 
Hospital, Church-street, Maidstone. 

MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(141 Beds.) MID-KENT «HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of RECEIVING- 
ROOM OFFICER. Post now vacant. Salary £745 a year, with 
deduction at present of £150 a year for residential emoluments. 

Applications to Administrative Officer at Hospital as soon 

as possible. ; 
MEDWAY AND GRAVESEND HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER (medical) 
required August. Non-resident. Post tenable for 1 year in 
first instance. Person appointed will be based on acute Medical 
Unit at St. Bart’s Honpitel, Rochester, but may be required 
to assist at other Hospitals in Group. Applicants should have 
held previous medical appointments. Salary £745 p.a. 

Apply with full details of age, nationality, qualifications and 
experience with copies of recent testimonials, to Group Secretary, 
20, Star-hill, Rochester. S, 
MANCHESTER, 9. BOOTH HALL CHILDREN’S HOS- 
PITAL. RESIDENT SENIOR HOUSE OFFICER (surgical). 
Post vacant 1st September. National scale and conditions. 

Apply, stating age, nationality and usual relevant particulars, 
to the Medical Superintendent as soon as possible and enclose 
copies of 2 recent references. : 
MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER (anesthetics) required. Post vacant in 
August, 1954, and recognised by the Royal College of Surgeons 
for the F.F.A.R.C.S. and for the D.A. The successful candidate 

lll have the opportunity of experience at the various units 
within the Group. noa 

onica ion with full details to the Group Secretary 

uy. - 
E US a o aie, Be aa ee ae ene i ee we te 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. PARK HOSPITAL, DAVYHULME. 
SENIOR HOUSE OFFICER (peediatrics) required, post vacant 
early September, 1954. Hospital recognised for training for 
Diploma in Child Health. 

Forms from Secretary. 

MANCHESTER ROYAL EYE. HOSPITAL. United 
MANCHESTER HOSPITAIS. Applications are invited for post of 
SENIOR HOUSE OFFICER. Salary £745 p.a., less £155 p.a. 
for residential emoluments. 

Application forms may be obtained from tho undersigned. 


a H. R. Norra, General Superintendent. 
MANCHESTER REGIONAL HOSPITAL BOARD. Bolton 
DISTRICT GENERAL HOSPITAL, FARNWORTH. (604 Beds, including 
109 for obstetrics and 30 for gynecology.) REGISTRAR 
required for the Department of Obstetrics and Gynecology. 

Applications, stating age, nationality, qualifications, experi- 
ence, and the names of 2 referees, should be sent to the under- 

signed at the Royal Infirmary, Bolton, not later than 5th August, 
, 1954. P. Travis, Group Secretary, 


Bolton and District Hospital Management Committee. 
MANCHESTER REGIONAL HOSPITAL BOARD. 

(a) NON-RESIDENT SENIOR REGISTRAR in E.N.T. 
Surgery In the South Manchester Group of hospitals, mainly 
at Wythenshawe Hospital, the Manchester Kar Hospital and 
the Manchester Hearing Aid Clinic, Arrangements may later 
be made for the person appointed to transfer to the United 
Manchester Hospitals to continue training. 9th August, 1954. 
P hian, NON-RESIDENT SENIOR REGISTRARS in 

y. 
(i) Oldham and District Hospital Management Committee 


Group. 
(ii) Bury and Rossendale and Rochdale and District 
mp ospital Management Committee Groups. 
: e person appointed will be required to attend Consultant 
sychiatric Clinics and take part in the treatment of inpatients 
and outpatients at hospitals in the respective Groups, and may 
He required to carry out some duties at Prestwich Mental 
Iwi) near Manchester, either concurrently with their other 
a les or on a whole-time basis for a period of M “sssontial, 
fn ao comme of hoi wagagemotte: DPA. cssonial, 
, (c) NON-RESIDENT SENIOR REGISTRAR in Pathology 
‘trainee with United Manchester Hospitals). Facilities for 
paining in all branches of pathology will be provided in both 
teac g and non-teaching hospitals in the Manchester area. 
ocesstul applicant will, in the first instance, have main duties 
Sing anpe Hospital or Withington Hospital, Manchester. 
0 fipelication ee from the Senior Admine Vie sie whe se 
© Board, Cheetwood-road, Manchester, 3, 
returned by dates stated. E 
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MANCHESTER REGIONAL HOSPITAL BOARD invites 
applications for post of RESIDENT MEDICAL REGISTRAR 
to Macclesfield and District Group Hospitals, main duties 
West Park Branch Macclesfield Hospital. Furnished flat 
available for married candidates. , 

Apply immediately, to Group Secretary, ‘‘ Willerby House,” 
Cumberland-street, Macclesfield, giving names of 2 referees. 
MANCHESTER REGIONAL HOSPITAL BOARD. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of RESIDENT REGISTRAR in 
Obstetrics and Gynecology. The post is recognised for training 
for M.R.C.O.G. purposes. The main duties will be at Withington 
Hospital which takes part in undergraduate teaching. Applicants 
should have had previous experience in obstetrics and gynecology 
and those holding the M.R.C.O.G. will be preferred. 

Application forms may be obtained from the Group Secretary, 

Withington Hospital, Manchester, 20, and should be returned 
not later than 23rd August, 1954. 
MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL AND ANNEXE. (130 Beds.) SENIOR HOUSE 
OFFICER (surgical) required. This appointment affords 
excellent experience to suitably qualified candidates. Post 
recognised under F.R.C.S. regulations. 

Applications to Group Sccretary, North and Mid-Cheshiro 

Hospital Management Committee, The Hospital, Sinderland- 
road, Altrincham, Cheshire. 
MANCHESTER. UNITED MANCHESTER HOSPITALS 
SAINT MARY’S HOSPITALS, MANCHESTER. Applications are invited 
for the post of OBSTETRICAL HOUSE SURGEON to a 
Maternity Unit operating temporarily in the Whitworth Park 
Branch of the above-named Hospital, vacant lst October, 1954. 
The post is supernumerary to the establishment recognised for 
training purposes by the Royal College of Obstetricians and 
Gyneecologists. Previous obstetrical experience is desirable. 
An opportunity exists for a limited amount of gynecological 
training during tenure of the post. National scale. 

Application forms, which may be obtained from the under- 
signed, to be returned not later than 16th August, 1954. 

; A. R. WISE, General Superintendent. 
_ Saint Mary’s Hospitals, Whitworth Park, Manchester, 13. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. Applications are invited for the post 
of SENIOR HOUSE OFFICER in Obstetrics. Applicants must 
have -had previous hospital experience in general medicine and 
surgery, and in obstetrics. The post is recognised for purposes 
of the M.R.C.0.G. examination. The duties involve clinical 
responsibility for mothers and babies, and supervision of the 
work of pre-registration House Officers is also included. The 
appointment is for 12 months from 1st November, 1954. National 
scale. 

Application forms may be obtained from the undersigned and 
returned not later than 20th August, 1954. . 

A. R. Wise, General Superintendent. 

Saint Mary’s Hospitals, Whitworth Park, Manchester, 13. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. Applications are invited for 2 posts of 
HOUSE OFFICER in Gynecology. Applicants must have had 
previous hospital experience in medicine and surgery. The posts 
are recognised for the purposes of the M.R.C.O.G. examination. 
The appointments are for 6 months commencing lst October, 
1954. Salary in accordance with national scale. 

Application forms may be obtained from the undersigned and 
returned not later than 16th August, 1954. 

A. R. WISE, General Superintendent. 

Saint Mary’s Hospitals, Whitworth Park, Manchester, 13. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGISTRAR 
to the Department of Cardiology, to commence as soon as 
possible. Whole-time, non-resident post, tenable for 12 months, 
renewable for a further 12 months. B , 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 14th August, 1954. 

G. H. TAYLOR, Secretary. 
NEWMARKET GENERAL HOSPITAL, Newmarket, 
SUFFOLK. Applications are invited for the post of HOUSE 
SURGEON, vacant immediately. Duties include surgical house 
charge of general surgical, E.N.T. and eye cases. The post is 
resident and available for 6 months, and is recognised for 
pre-registration. | 

Applications, with copies of 3 recent testimonials, should be 
addressed to the Physician-Superintendent. 

NEWTON ABBOT HOSPITAL. (General Section—65 
Beds.) RESIDENT SENIOR HOUSE SURGEON (Male or 
Female) required immediately. Married quarters available. 

Applications, stating qualifications, nationality, age, with 
copy testimonials, to be sent to the Group Secretary, Torquay 
District Hospital Management Committee, 62/64, Wast-street, 
Newton Abbot, S. Devon. 


NORTHAMPTON. ST. CRISPIN HOSPITAL, Duston, 
NORTHAMPTON. (1250 Beds.) SENIOR HOUSE OFFICER 
required. Salary according to national scale. A ee a pona 
flat is available at the Hospital at moderate rental. The Hospital 
is approved for training for the D.P.M. of the Conjoint Board 
and facilities are available in child psychiatry and outpatient 
clinics locally, and in neurology (at Oxford). Thore is a modern 
Admission Unit and an annual admission-rate of over 600 


‘patients. Regular case conferences are held. 


Applications, giving full details and names of 3 referees, to be 


gent to the Physician-Superintendent at the Hospital within 


14 days. 

ooD MIDDLESEX. MOUNT VERNON 
tae o Applications are invited for the post of HOUSE 
SURGEON to the Gynecological AE lee ae 25 Beds. 


j is recognised for the M.R.C.0O.G. 
ae appoi O accompanied by 2 testimonials, to be forwarded 


toth Resident Medical Officer by 5th August, Hna 


od 


Bice Raa ey 


a eee aE a 
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NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. pplications are invited for the post of HOUSE 
SURGEON to the Radiotherapy and E.N.T. Departments, 
vacant 18th August. This post is.recognised as a pre-registration 
ga re a 

pplications, accompanied by 2 testimonials, to be forwarded 
to the Resident Medical Officer by 6th August, 1954. 
NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (Male), Urological Unit. The 
above resident post becomes vacant shortly, and is tenable for 
12 months. 

Applications should be addressed to the Secretary, Newcastle 
General Hospital, Westgate-road, Newcastle upon Tyne, 4, 
oe thor with 1 copy of 2 recent testimonials by 14th August, 

oF. 


NEWCASTLE REGIONAL HOSPITAL BOARD. North 


WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. Main ` 


hospitals : Shotley Bridge (557 Beds); Richard Murray, 
Blackhill (32 Beds). REGISTRAR OBSTETRICIAN AND 
GYNAECOLOGIST (whole-time) resident. Appointment for 
1 year in the first instance and may be renewed for a further 
period. Post recognised for M.R.C.0.G. examination. Salary 
£850/£965 D.a. ` 
Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. North 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. REGIS- 
TRAR PHYSICIAN for Medical Clinic No. 1 at Shotley 
Bridge Genera] Hospital. This is a modern general hospital of 
557 Beds dealing with acute medicine and surgery and has 
the following regional special centres attached to it—thoracic 
and cardiovascular, radiotherapy, and plastic surgery. This 
appointment offers excellent facilities to anyone studying for 
a higher degree. The appointment is for 1 year in the first 
yeu and may be renewed for a second year. Salary £850/ 
p.a. ; 
Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, “ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered general practitioners for the post 
of THIRD CASUALTY OFFICER (Senior House Officer 
grade). Salary (less £150 emoluments) and conditions of service 
in accordance with those laid down by the Ministry. Duties 
to commence as soon as possible. This post offers wide experience 
of casualty work. The Staff establishment requires only 1 night 
in 3 emergency work, and off duty permits time for study for 
higher examinations. 
Applications, stating age, qualifications and experience 
together with copies of testimonials, to be sent to— . 
General Hospital, Nottingham. HENRY M. STANLEY. 
NOTTINGHAM QENERAL HOSPITAL. Ear, Nose and 
THROAT DEPARTMENT. Applications are invited for the post of 
SENIOR E.N.T. HOUSE OFFICER for the above Hospital. 
This appointment is recognised for the D.L.O., and the F.R.C.S. 
examinations. Terms and conditions of service in accordance 
with the regulations of the Ministry of Health. Duties to com- 
mence about 5th August. Although the post is normally resident, 
consideration will be given to any applicant who desires to live 


. out.. 


Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Group Secretary. 
General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. 2 Resident 
HOUSE SURGEONS required (Male or Female, also open to 
pre-registration candidates) at the above Hospital ; duties to 
commence as soon as possible. Salary and conditions of service 
in accordance with published regulations. The appointment is 
for a term of 6 months. ; , ; 
Applications, stating age, qualifications, and experience, to 
be sent to Henry M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or 
Female) for the post of SENIOR ANASSTHETIC HOUSE 
OFFICER—locum tenens considered. The post is recognised 
for the D.A. and F.F.A.R.C.S.; duties to commence as soon as 
possible. £150 deducted for residential emoluments. 
Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM. HIGHBURY HOSPITAL. Senior Sur- 
GICAL HOUSE OFFICER required at the above Hospital. 
Good opportunity for obtaining experience in all types of general 
surgery. Duties to commence on lst September, 1954. Salary 
and conditions of service in accordance with the published 
conditions of the Ministry of Health. If resident £150 p.a. 
deducted for emoluments. 
Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 
. HENRY M. STANLEY, Group Secretary. 
Nottingham General Hospital. 
NOTTINGHAM. CITY HOSPITAL. (804 Beds.) Applica- 
tions are invited for the post of RESIDENT ANÆSTHETIST 
(Senior House Officer), vacant immediately. The post is recog- 
nised for the D.A. and the F.F.A.R.C.S. and offers wide experi- 
ence ; this is a busy general hospital with Departments in 
General, Orthopeedic, Thoracic, Cardiac, Plastic and Gynseco- 
logical Surgery. 
oN pea stating age, nationality and qualifications, 
together with copies of not more than 3 testimonials, to be 
sent to the Hospital Secretary, City Hospital, Hucknall-road, 
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NOTTINGHAM. CITY HOSPITAL. (804 Beds.) Applica- 
tions are invited for the post of HOUSE PHYSICIAN, vacant 
Ist September, 1954. Recognised for pre-registration purposes. 
Applications, stating age, nationality, qualifications and 
experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Hospital Secretary, City Hospital, 
Hucknali-road, Nottingham. l 


OLDHAM ROYAL INFIRMARY. (190 Beds. Recognised 
for F.R.C.S.) Applications are invited for the appointment of 
HOUSE SURGEON (general), recognised for pre-registration 
purposes, vacant immediately. 

Applications, containing details of qualifications and experi- 

ence, together with copies of 2 recent testimonials and quoting 
Ref. No. C/114, should be forwarded to the Group Secretary. 
Oldham and District Hospital Management Committee, Central 
Offices, Rochdale-road, Oldham. 
ORPINGTON HOSPITAL, Orpington, Kent. Appli- 
cations are invited for the post of RESIDENT CASUALTY 
OFFICER (Male) at Senior House Officer grade for above 
Gencral Hospital (813 Beds). Post recognised for F.R.C.S. 

Applications to the Physician-Superintendent. 


OXFORD. UNITED OXFORD HOSPITALS. Applications 
invited for post of NON-RESIDENT REGISTRAR in Pathology 
at the Radcliffe Infirmary with effect fgom 1st September, 1954. 
Applications, stating age, qualifications and experience, 
together with the names of 2 referees, to Administrator, Radcliffe 
Infirmary, Oxford, by 21st August, 1954. 
PERTH. COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS. Applications are invited for the post of SENIOR 
HOUSE SURGEON (Casualty and E.N.T. Department), Perth 
Royal Infirmary. 
Applications, giving age, qualifications, experience, and names 
of 2 referees, should be sent to the Group Medical Superintendent, 
Perth Royal Infirmary, Perth. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. : 
SENIOR HOUSE OFFICER to Casualty and Traumatic 
Department, vacant Ist August, 1954. 
SENIOR HOUSE OFFICER in Surgery, vacant about 
ist August, 1954. Recognised for the F.R.C.S. | 
DENTAL HOUSE SURGEON, vacant immediately. Recog- 
nised for the Fellowship. : 
Applications, stating age, nationality, qualifications, and 
experience, with the names of 3 referees, to be sent to— i 
ARTHUR R. CASH, Group Secretary. 
7, Nelson-gardens, Stoke, Plymouth. Ai 
PONTYPRIDD (near). EAST AGLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds and large Outpatient 
Department Committee’s Base Hospital serving population of 
177,000. Recognised for M.R.C.C.G. and D.Obst.R.C.0.G.) 
PONTYPRIDD AND RHONDDA HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (obstetrics and gynæcology ). 
Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent to the 
Group Secretary, Courthouse-street, Pontypridd. 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
men = 


St. Mary’s Hospital (74 acute medical beds ; 107 surgical 


beds) puts 
HOUSE PHYSICIAN (prediatric), vacant now. Pediatric 
Unit of 53 Beds and the post is recognised for candidates pre- 
paring for the D.C.H. 
HOUSE SURGEON, vacant Ist August, 1954.  (Pre- 
registration.) 
Royal Portsmouth Hospital F 
HOUSE PHYSICIAN (part medical, part psediatric) (1° 
beds), vacant 17th August, 1954. 
HOUSE SURGEON (70 surgical beds), vacant ist August, 
1954. (Pre-registration. ) l l 
Queen Alexandra Hospital (62 acute medical beds) 
SENIOR HOUSE PHYSICIAN, vacant 17th August, 1954. 
SENIOR HOUSE SURGEON (126 surgical beds), vacant now. 
Applications, stating age, experience, and qualifications, and 


35, Grove-road South, Southsea. 
READING. BATTLE HOSPITAL. A d 
cations are invited from registered and provisionally registers’ 
medical practitioners for 2 posts of RESIDENT JUNIO! 
HOUSE SURGEONS in the Area Accident and Orthopædio 
Departments, vacant lst September and lst October, er 
F.R.C.S. recognised. Also casualty duties. Salary £425-£52 
p.a., less £125 residential emoluments. 

Apply, stating age, qualifications, with dates, nationality, 
present post, with copy of 1 recent testimonial, to Secretary- 


READING. ROYAL BERKSHIRE HOSPITAL. (408 
Beds.) Applications are invited from provisionally registor 
practitioners (Male or Female) for the medical post of J UNIO 
HOUSE OFFICER in the E.N.T. and Pediatric Departments: 
vacant 15th September, 1954. | een 
Write, stating age, qualifications with dates, and nationality, 
together with a copy of 1 recent testimonial to the Secretary. — 


ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 
Beds.) Applications are invited for RESIDENT. HOUSE 
PHYSICIAN (House Officer grade), pre-registration post, 
vacant 21st August, 1954. 

Applications, &c.- (1 testimonial only necessary from ee 
registration applicants secking first post), to be forwarded 
the undersigned by 6th August, 1954. one 


ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (301 
Beds.) RESIDENT HOUSE OFFICER (general surgery) 
required from 1st September, 1954. Post is recognised for Pre 
registration purposes and for F.R.C.S. . l 
Applications should be forwarded immediately to Medica 
Superintendent stating also names of 2 referees. 


J. ©. Fre3p, Secretary. 


names of 2 referees, should be submitted as soon as possible to— . 
E. 


(374 Beds.) Appli- 
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ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (301 
Beds.) RESIDENT HOUSE PHYSICIAN required from Ist 
September, 1954. This Hospital provides for acute medical and 
surgical patients in addition to a limited number of fever cases. 
The post, which-is also open to pre-registration candidates, 
offers good opportunities for gaining experience in both general 
medicine and fevers. 

Applications should be addressed immediately to Medical 

Superintendent stating also names of 2 referees. 
ROMFORD. ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) RESIDENT HOUSE SURGEONS (2) are required 
towards the end of August, 1954, in the General Surgical Unit 
at the above Hospital. Recognised for F.R.C.S. Open to either 
pre-registration applicants or to fully qualified practitionors. 
6 months appointments. This very active General Surgical 
Unit of approximately 100 Beds affords ample opportunity for 
candidates to obtain first-class tuition and experience. 

Applications should be forwarded immediately to Group 
Secretary, Romford Group Hospital Management Committec. 
Oldchurch Hospital, Romford. N 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) SENIOR HOUSE OFFICER in Pathology required 
from end of September in this large general hospital containing 
well-equipped laboratory where excellent opportunities exist 
for gaining extensive experience. ` 

Applications should be sent immediately to Group Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. ; 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 
RESIDENT HOUSE SURGEON (Male) required, vacant 
middle e 1954. (Post not approved for pre-registration 
purposes, 

Applications should be forwarded to the Group Secretary. 

Romford Group Hospital Mañagement Committee, Oldchurch 
Hospital, Romford. 
SALFORD ROYAL HOSPITAL. Salford Hospital Man- 
AGEMENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER to the Urological Department, 
vacant August. The position, which offers a wide experience in 
urology, is recognised for the F.R.C.S. and is tenable for 6 or 12 
months.‘ Salary £745 p.a., less £140 for board and lodging. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Salford Royal Hospital, Salford, 3, Lancs. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT or NON-RESIDENT 
SENIOR HOUSE OFFICER to the E.N.T. Department. 
Accommodation may be available for non-resident at a later 
date. The Department is recognised for D.L.O. and F.R.C.S. 
oa plicatie annie Odstock 

pplications, ti 2 referees, to Group Secretary, c 
Hospital, Salisbury, Wilts. P 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON to the 
Orthopedic Department. This appointment, which is for 6 
months, becomes vacant on 14th September, 1954. 

Applications, stating age, nationality, and naming 2 referees, 
Saliba submitted to the Group Secretary, Odstock Hospital, 
a ee Oe aa aeae eaa a e e aaa 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
ARD: pplications are invited for SENIOR HOUSE 
pe FICERS (Male or Female) to fill 2 posts vacant now in the 

sychiatric Unit at Stobhill Hospital, Glasgow. The appoint- 
ae are resident and will be for 1 year in the first instance. 
J e unit consists of 180 Beds with over 1300 admissions yearly and 
cals with acute treatable cases ; it is recognised for the D.P.M. 

Applications stating age, qualifications, experience and 
oe appointment and naming 3 referees, to be lodged immedi- 
N H with the Secretary, Board of Management for Glasgow 
Soars Hospitals, 13, Woodside-place, Glasgow, C.3. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
H oUi Applications are invited for the post of SENIOR 

s E OFFICER in Anæsthetics at Stobhill Hospital, Glasgow. 

a appointment will be for 1 year in the first instance. 
ab sa ens, stating age, qualifications, experience and present 
With thon and naming 3 referees, to be lodged immediately 
Hospit e Secretary, Board of Management for Glasgow Northern 
sou als, 13, Woodside-place, Glasgow, C.3. 
ae THORPE AND DISTRICT WAR MEMORIAL 
Se B BCUNTHORPR, LINCS. (267 Beds.) Vacancy end of 
sent iy per for HOUSE PHYSICIAN (resident). Post graded as 
purposes ee et? but also recognised for pre-registration 
beds coy Busy department of 28 adults’ beds plus children’s 

N and Clinics offering variety of experience. 

k coe from suitably qualified registered practitioners 
Secretar Tei maMon candidates, naming 2 referees, to Group 
$ St eh rt a A A E eS ee, 
OFF en t ear). GATEFORTH HOSPITAL. Senior House 

00 male Got O8t vacant Ist August. Appointment for 1 year, 

Unit. Charge for boad at Associated with Thoracic Surgical 
; odging £150 p.a. (subject to review). 


A 4 : 
on pPlcations to Group Secretary, Seacroft Hospital, York- 


SHREWSBURY Aovar Seino a ee 

B - ROYAL SALOP INFIRMARY. 241 

aes ae NOR HOUSE OFFICER (casualty), resident or 

which will Lo 4 uties from 9 A.M. to 6 P.M. daily, except Saturday, 

end duty j AM.-1 P.M. Applicant required to do 1 week- 
Applications, „EOSt recognised for F.R.C.S. 

Royal Salop Tag CORY, testimonials, to Group Secretary, 

SLOUGH rmary, Shrewsbury. 

SENIOR HOUSKINGHAMSHI RE. UPTON HOSPITAL. 
usy Casualty Dorie geira required (1 of 2), for 

i fe) 5 $ 
provided in orthopædic and plastio cases. P avuaks 


Applications, statin 
s f a, i 
testimone to Hospital peated sauendeavions: together with 2 
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SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
Locum SENIOR HOUSE OFFICER (casualty) required, 
lst August, for busy Casualty Department. Experience provided 
in orthopedic and plastic cases. 

. Applications, stating age and qualifications, together with 2 
testimonials. to Hospital Secretary. 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
HOUSE OFFICER (casualty ) required (1 of 2) for busy Casualty 
Department. Experience provided in orthopeedic and plastic 
cases, 

Applications, stating age and qualifications, together with 
names of 2 referees, to Hospital Secretary. 


SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 


Locum AN/ESTHETIC REGISTRAR required from 28th 
August to 10th September. 

Applications, together with 2 references, to Hospital Secretary. 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for the F.F.A.R.C.S.) Applications are invited from suitably 
qualified practitioners (Male or Female) for the resident appoint- 
ment of SENIOR HOUSE OFFICER in Anesthetics. The 
post offers a wide experience of anesthesia for general surgery, 
obstetrics and gynecology and in the Departments of Urology 
and Thoracie Surgery. 

Applications, giving full details of age, nationality, qualifi- 
cations, present and previous appointments with dates, and 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether Bdge Hospital, Sheffield, 
11. W. STANSFIELD, Secretary. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 


. Whole-time SENIOR REGISTRAR in Psychiatry to fill a 


vacancy in the approved trainee establishment at St. Augustine’s 
Hospital, Chartham Down, near Canterbury. Candidates should 
possess the D.P.M. and have had wide experience in general 
medicine. The appointment will be in accordance with the 


terms and conditions of service of hospital medical and dental, 


staffs (England and Wales) and will be for 1 year in the first. 
instance. The post will include opportunities for gaining further 
experience in a wide range of psychiatry including attendance 
at adult outpatient clinics. It may be possible to provide a 


house for a married practitioner. 


Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 3 referees, Should be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portiand-place. London, W.1, not later than 14th August, 1954, 


SOUTHEND-ON-SEA GENERAL HOSPITAL. Appli- 
cations are invited for the post of RESIDENT ANACSTHETIST 
vacant on Ist October, 1954 (Senior House Officer— salary £745 
p.a.. less & deduction of £140 p.a. for board). Appointment for 
18 months, involving duties for 6 months at the Genera! Hospital, 
Southend, followed by 6 months at the General Hospital, Roch- 
ford, and 6 months at hospitals in the Group generally. Tbis 
combined appointment has been recognised as fulfilling the 
conditions of the F.F.A.R.C.S. and the D.A. 

Applications, &c., should reach the undersigned at the 
Hospital by 12th August, 1954. J.C. FIELD, Secretary. 
SOUTH WEST. METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Part-time REGISTRAR in Dermatology required 


or :— 
(i)2 half-day sessions a week at St. Helfer Hospital, 
Carshalton, Surrey ; 
(ii) 1 half-day session a week at Kingston Hospital. 
Application forms obtainable from, and returnable to, the 
Group Secretary, St. Helier Hospital, Carshalton, by 13th 
August, 1954. . 


es 
STIRLING AND CLACKMANNAN HOSPITALS BOARD 
OF MANAGEMENT. STIRLING ROYAL INFIRMARY. Vacancies exist 
for RESIDENT HOUSE SURGEONS as from 1st August, 1954. 
Applications should be sent to the Medical Superintendent. 


a eee OUPErintendent.- 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(485 Beds. Recognised for D.A. and recognition for F.F.A.R.C.S. 
applied for. STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER in Anesthetics, vacant 
Ist October, 1954. Previous anesthetic experience desirable 
but not essential. The post offers experience in anesthesia for 
all types of general surgery, thoracic and cardiac surgery 
including an Obstetric Unit of 60 Beds. Staff includes a Senior 
Registrar, who shares in emergency duties. s 
Applications, with necessary details, and co y testimonials 


to the Group Secretary, Stoke-on-Trent Hospital Management : 


Committee, Princes-road, Stoke-on-Trent. 


STOKE-ON-TRENT. NORTH STAFF RE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANA EMENT 
COMMITTEE. Applications invited for SENIOR HOUSE 
OFFICER (orthopwdics). Post recognised for F.R.C.S. 

Apply, stating age and nationality, together with details of 
previous service, to the Group Secretary, Stoke-on-Trent 
Hospital Management Committee, Princes-road, Stoke-on- 

nt. 


; a ee 
STOKE-ON-TRENT. NORTH STAFFOR 
ROYAL Aa r iae Or an aT HOSPITAL LANA AENTNT 

MMITTEE. £ ortho i 
uon oe ened for F.R.C.S. foe ra eee 
pply, stating age and nationality, together wit i 

previous service, to the Group_ Secretary, Stoke cri: 
Hospital Management Committee, Princes-road, Stoke-on-Trent. 


ST. ANDREWS. CRAIGQTOUN MATERNITY HOS- 
PITAL AND ASSOCIATED HOSPITALS. RESIDENT OBSTE- 
TRICAL AND GYNASCOLOGICAL REGISTRAR (58 obstetric 
beds, 6 gynmecological beds). Applications are invited for the 
abovo post, which will become vacant on Ist October 1954 3 
i AD pe ar 3 me lorces, V the Medical Superin- 
endent, Te Hospitalis Board of Management. 24: ig 

street, Kirkcaldy. nagement, 2434, High- 
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ST. ANDREWS. CRAIGTOUN MATERNITY HOS- 
PITAL (41 Beds) AND ASSOCIATED ANTENATAL OLINICS. Applica- 
tions are invited for the appointment of 2 RESIDENT HOUSE 
OFFICERS at the above Hospital. The posts will become 
vacant on 1st October, 1954, and the tenure of each will be for 
6 months. At present only 1 of the posts qualifies for pre- 
registration. 

Apply, with references, to the Medical Superintendent, East 
Fife Hospitals Board of Management, 2434, High-street, 
Kirkcaldy. 

SWANSEA HOSPITAL. (403 Beds.) Qlantawe Hospital 
MANAGEMENT , COMMITTEE. Registered medical. practitioners 
are invited to apply for the resident appointment of SENIOR 
HOUSE OFFICER in the Surgical Unit of the above Hospital. 
The Hospital is recognised for the F.R.C.S. (Eng.) examinations. 

Applications, stating age, qualifications and experience, 
should be forwarded to the Group Secretary. Glantawe Hospital 
Management Committee, St. Helen’s-road, Swansea. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. Applications invited for post of 
HOUSE PHYSICIAN to the Special Unit for Research in 
Juvenile Rheumatism, vacant 25th September. Post offers 
scope for those interested in research, psediatrics, rheumatology 
or cardiology. 

Applications, stating age, qualifications and experience with 

dates, together with copies of 2 testimonials, to Hospital 
Secretary, by 15th August. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
OROSS MEMORIAL HOSPITAL. REGISTRAR required to the 
Special Unit for Research in Juvenile Rheumatism at the above 
Hospital. Post offers scope for those interested in research, 
peediatrics, rheumatology or cardiology. Hospital may be 
visited by direct appointment. 

Application forms obtainable from, and returnable to. Group 
Secretary, Windsor Group Hospital Management Committee, 


Alma-road, Windsor, by 15th August. 


TORQUAY. TORBAY HOSPITAL. Torquay District 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT SENIOR 
HOUSE OFFICER (surgery) required for mid-September, 
1954. Post recognised for F.R.C.S. There is a complement of 
5 Resident House Officers. 

Applications, stating qualifications, nationality, age, with 

copy testimonials (and quoting Ref. F.955/45) to Group 
Secretary, Torquay District Hospital Management Committee, 
62/64, Kast-street, Newton Abbot, S. Devon. 
TUNBRIDGE WELLS. KENT AND SUSSEX HOS- 
PITAL. (277 staffed and available beds.) TUNBRIDGE WELLS 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for appointment of SENIOR HOUSE OFFICER (E.N.T. 
Department), vacant now. Recognised for F.R.C.S. (Eng.) 
(E.N.T.), and D.L.O. ; 

Apply, stating age, qualifications, nationality, experience, 

with copies of recent testimonials, to Group Secretary, Sherwood 
Park, Pembury-road, Tunbridge Wels. 
WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD, HERTFORDSHIRE. (198 Beds.) Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON, recognised for pro-registration. _ Post 
vacant middle of August. Salary according to National Health 
Service scale. 

Applications, stating age, qualifications and experience, 

together with copies of 2 recent testimonials, should be sent to— 

CYRIL HOPKINSON, Administrator. 
WARRINGTON QENERAL HOSPITAL. Applications 
are invited for the post of RESIDENT SENIOR HOUSE 
OFFICER (Male or Female), obstetrics and gynecology, which 
will become vacant on 1st October, 1954. This post is recognised 
for the D.Obst.R.C.0.G. Scale of salary £745 p.a., less £130 
for residential emoluments. . ; 

Applications, stating age, qualifications with dates, and 
details of experience, together with copies of recent testimonials, 
should be sent to the Group Secretary, Warrington and District 


Hospital Management Committee, c/o General Hospital, 
Warrington, Lancs. 


WARRINGTON QENERAL HOSPITAL. (368 Beds.) 
Applications are invited for RESIDENT HOUSE PHYSICIAN 
(Male or Female). Recognised for pre-registration. National 
Health Service terms and conditions. The appointment offers 
& wide and comprehensive experience in general medicine, 


Senior House Officer and 2 House Physicians. 
Applications should be forwarded to— 
H. L. Boot, Group Secretary, i 
Warrington and District Hospital Management Committee. 
c/o General Hospital, Warrington, Lancs. 
WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(Male or Female), recognised for pre-registration, at the above 
Hospital. National Health Service terms and conditions. The 
staffing of the Surgical Unit consists of a Senior Registrar, 
Registrar and 2 House Surgeons. The post offers a compre- 
Benni rainig a i is a 
ply, givi articulars, to— 
PP EEA H. £. Boot, Group Secretary, 
Warrington and District Hospital Management Committee. 
c/o General Hospital, Warrington, Lancs. 


WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for a vacancy at the above Hospital for a RESIDENT 
HOUSE SURGEON (Male or Female); recognised for pre- 
registration. Salary will be £425-£525 p.a., less a deduction of 
£125 for full residential emoluments. 

Applications should be sent to— 

_ H. L. Boot, Group Secretary, 
Warrington and District Hospital Management Committee. 
c/o General Hospital, Warrington, Lancs. 
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WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited from Males or Females for the post of RESIDENT 
HOUSE PHYSICIAN (pre-registration or Senior House Officer) 
at the above Hospital. Salary will be £425-£525 p.a., less a 
deduction of £125 for ful) residential emoluments, or Senior 
House Officer grade—£745 p.a., less £130 for residential 
emoluments. 
Applications should be forwarded to— 


H. L. Boot, Group Secretary f 


Warrington and District Hospital Management Committee. 

cjo General Hospital, Warrington, Lancs. 

WARRINGTON INFIRMARY. Warrington and District 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from qualified practitioners for the vacancy of RESIDENT 
ANAESTHETIST (Senior House Officer grade), Male or Female, 
at the Warrington Infirmary. Scale of salary £745 p.a., less 
£130 p.a. for residential emoluments. 

Applications to— 

H. L. Boot, TOND Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington. i 
WELSH REGIONAL HOSPITAL BOARD. 

REGISTRAR (anesthetics). Successful candidate will be 
considered a Member of the Department of Anesthetics in 
Cardiff and will be expected to work both in the hospitals of the 
Regional Hospital Board and in the United Cardiff Hospitals. 
Non-resident. Subject to review at the end of the first year. 

2 REGISTRARS (thoracic medicine), Sully Hospital, Sully, 
near Penarth (324 Beds). Regional Centre for pulmonary 
tuberculosis and all other chest and heart conditions. 1 vacancy 
from 1st September, second vacancy from 17th November, 1954. 
Resident or non-resident. 

Application forms from Senior Administrative Medical Officer, 
Temple of Peace, Cathays Park, °Cardiff. 
WOLVERHAMPTON GROUP. 

The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 

SENIOR HOUSE OFFICER (Ansesthetist). Appointment 
recognised for D.A. and F.F.A.R.C.S. Vacant now. 

HOUSE OFFICER (Casualty Department), vacant now. 

Women’s Hospital, Wolverhampton J : 

*“HOUSE OFFICERS (2), gynecological and obstetric. 
Appointments recognised for M.R.C.0.G. 1 vacant 18th August, 
1 vacant 21st September. 

*Approved for Pre-registration Service. 

Wolverhampton Eye Infirmary (recognised for F.R.C.S. 
and D.O. examinations) 

‘Part-time NON-RESIDENT CLINICAL ASSISTANT 
required, 3 sessions weekly, Monday, Wednesday, and Friday 


mornings. Duties in association with Consultants, mainly 


refraction work at morning outpatient clinics. D.O. an advantage. 
Salary £525 p.a. for 3 sessions weekly. 

HOUSE OFFICER, vacant now. 

Applications, with copies of 3 recent testimonials, to be sent 
to Group Secretary, The Royal Hospital, Wolverhampton. 


WOKING AND CHERTSEY HOSPITAL MANAGEMENT 
COMMITTERE. GROUP PATHOLOGY LABORATORY. SENIOR 
HOUSE OFFICER required September for duty in Group 
Laboratory situated at St. Peter’s Hospital, Chertsey, Surrey. 
Good experience in all branches of`clinical pathology. 
Applications to Group Secretary, Huntington, Guildford- 
road, Chertsey, Surrey, as soon as possible. 
WOKING VICTORIA HOSPITAL, Woking, Surrey. (72 
eds. 
HOUSE OFFICER. 
SENIOR HOUSE OFFICER. 


Required immediately for medical and surgical duties. Post- 


registration appointments. 
Apply, with 2 testimonials, to Hospital Secretary. 


WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Locum Tenens REGISTRAR in Pathology (preferably 
resident) required from 24th August on a month-to-month 
basis for work at main hospital (311 Beds). 


Applications, with names of 3 referees, to Secretary, Royal 
Hampshire County Hospital. Winchester. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Bods.) HOUSE PHYSICIAN to the Pædiatric 
Department, vacant 18th September. Preference will be given 


to applicants wishing to specialise in peediatrics. The department 
is recognised for the D.C.H. 


WHITEHAVEN HOSPITAL, Cumberland. (109 Beds: 
plus 19 beds in Annexe.) HOUSE SURGEON, with orthopmdic 
and casualty duties (recognised pre-registration ; enlor 
House Officer grade if appropriate), vacant immediately. |. Is 

Detailed applications, with dates and copies of 2 testimonla’s; 
to Group Secretary, Workington Infirmary, Cumberland. — — 
WHITEHAVEN HOSPITAL, Cumberland. (109 Beds, 


plus 19 Beds-in Annexe.) HOUSE SURGEON (recognised 
pre-registration ; Senior House Officer grade if appropriate’, 
vacant mid-September. . als 

Detailed applications, with dates and copies of 2 testimonials, 
to Group Secretary, Workington Infirmary, Cumberland.  — 


WORCESTER (near), KNIQHTWICK SANATORIUA, 
(104 Beds.) Applications are invited for the post of JUN at 
HOSPITAL MEDICAL OFFICER. The post, which is resi¢ ne 
would be suitable for a candidate convalescent from tubercu'0 or 
Single quarters provided. There is ample opportunity 3 ee 
gaining experience in the modern treatment of puime oe 
tuberculosis, and minor thoracic surgery is frequently Mar if 
Peter Arrangement could be made for chest clinic WO 

esired. 

Applications, stating age, qualifications and experience, should 
be sent to the Secretary at Worcester Royal Infirmary. 
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WORCESTER ROYAL INFIRMARY. (244 Beds.) Appli- 
cations are invited for the appointment of SENIOR HOUSE 
OFFICER in Surgery vacant at the end of August. The 
appointment, which is recognised for the F.R.C.S. examinations. 
is the senior of the resident medical posts and offers wide 
experience in surgery. A charge of £130 p.a. will be made for 
residentia] emoluments. 
Applications to the Secretary, from whom further particulars 
may be obtained. 
WORKINGTON INFIRMARY. (108 Beds.) Resident 
HOUSE SURGEON (Male or Female), pre-registration. Good 
experience in general and peediatric surgery and casualty work. 
First, second, or Senior House Officer appointment according 
to experience, at appropriate remuneration. Vacant now. 
Applications, naming 2 referees, to the Secretary, Workington 
Infirmary, Cumberland. 
YORK A AND TADCASTER HOSPITAL MANAGE- 


COMMITTEE. 
York, City Hospital (modern General Hospital of 265 
Beds with full Consultant staff) i 

SENIOR HOUSE OFFICER (resident) in General Surgery. 
Salary £745, less £153 for residence as from 17th August, 1954. 
Post recognised for F.R.C.S. Wide experience offered. 

HOUSE SURGEON (resident—pre-registration). Salary 
£125, less £125 for residence, immediately. Post recognised for 
F.R.C.8., and includes gynsecology. Wide experience offered. | 

Applications, giving age, nationality, qualifications, experi- 
ence, and names of 2 referees, immediately to the Secretary, 
York A and Tadcaster Hospital Management Committee, 
Bootham Park, York. 

YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 
Westwood Hospital, Beverley, E. Yorks (207 Beds) 

(a) HOUSE SURGEON (first, second, or third post), vacant 
now. General surgical duties, some orthopeedics. Offering good 
opportunity for general experience in busy acute General Hos- 
pital. ognised for F.R.C.S. Approved pre-registration post. 
(b) ASSISTANT PATHOLOGIST (Senior House Officer 


grade) required in Area Laboratory, with attendance at Branch 


Laboratory, Driffield. Offers experience all branches pathology. 
East Riding General Hospital, Driffield, E. Yorks 


(289 Beds) 

(c) HOUSE SURGEON (first, second, or third post), vacant 
how. Approved pre-registration post. Genera] surgical duties. 
Recognised for F.R.C.S. 

Broadgate (Mental) Hospital, Beverley, E. Yorks 


(650 Beds) 
(d) SENIOR HOUSE PHYSICIAN, vacant end of August. 
(e) HOUSE PHYSICIAN (first, second, or third post), 
Vacant now. 

Salary for (a), (c), and (e) is £425-£525, and for (b) and (d) 
el A 46. Fully r qualified practitioners may apply for the pre- 
n posts, l . 

Detailed applications to Group Secretary, Westwood Hospital, 

Beverley, Yorka. 
CHANNEL ISLANDS, JERSEY. GENERAL HOSPITAL. 
Applications are invited for the post of RESIDENT SURGICAL 
OFFICER at the above Hospital. Previous experience is 
essential. The Hospital has 200 beds and is recognised as a 
training hospital for the F.R.C.S. Post is vacant on 1st October, 
1954. The appointment is for 6 months in the first instance, 
but is renewable for a further 6 months. Salary £775 p.a., less 
£125 for residential emoluments. 
j Applications to be submitted not later than 21st August, 
954, to the President, Public Health Committee, General 
Hospital, Jersey, C.I, 
CANADA. ST. MARY'S HOSPITAL, Montreal, Canada. 
in few outstanding opportunities still available in ROTATING 
> TERNESHIPS—Medicine, Surgery, Obstetrics, choice of 
Menr eoney, Anæsthesia or Laboratory. Hospital located in 
Sal Centre with attractive stipend. (250 Beds.) 
Pate giving full details to Administrator. St. Mary’s Hos- 
pital, 3830, Lacombe-avenue, Montreal. P.Q., Canada. 


MICHIGAN, U.8.A. OAKWOOD HOSPITAL, Dearborn, 
Pena N, Applications are invited for 1 or 2-year General 
$ actice RESIDENCY in new 230-Bed genera] hospital 10 miles 
alien Detroit. Excellent facilities. Hospital approved for 
xchange-visitor programme. Salary begins at $275 per month. 
_Apply : Director, | 
new ZEALAND. THE OTAGO HOSPITAL BOARD, 
pan NEW ZEALAND. DEPARTMENT OF SURGERY. ORTHO- 
REGIS AND TRAUMATIO UNIT. SENIOR ORTHOPADIC 
the TRAR, Dunedin Hospital. Applications are invited for 
position of Senior Orthopeedic Registrar, to commence duty 
atala January, 1955. The applicant must possess a higher 
orth cation in surgery and havo had extensive experience in 
P and traumatic surgery. His duties will include the 
The a g of medical students, nurses and physiotherapy students. 
3 appointment is for a minimum of 1 year and tenable up to 
iom Rhee ec’ to termination by 3 months notice in writing 
ment (Mey side. The salary payable under the Hospital Employ- 
is £806 edical Officers) Regulations 1952, Amendment No. 1, 
maxim 5s. D.a., rising by annual increments of £57 10s. to a 
DE ae of 2921 5s. p.a., plus cost-of-living bonus of £62 12s. 
to the ving-out allowance of £179 8s. p.a. is payable in addition 
payablen Ye Salary if non-resident. Travelling expenses are 
forms e as stated in the conditiong of appointment. Application 
LANCET Op ther particulars may` be obtained from THE 
trom the QCC 7, Adam-stroet, Adelphi, London, W.C.2, or 
Strand eaten the High Commissioner for New Zealand, 415, 
Applications, stati i 

toj ating age, qualifications and experience, 
of testi eh a ee iia ant Henten Conca tes: aod cies 

’ receive e undersigned u A.M. 
on Monday, 27th September, 1954. ges “a : 

W. A. WILLIAMSON, Secretary. 
Otago Hospital Board, P.O. Box 946, Dunedin, New Zealand. 


) 
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Public Appointments 


DERBYSHIRE COUNTY COUNCIL. Applications are 
invited from Male medical practitioners for the whole-time 
appointment of SENIOR ASSISTANT MEDICAL OFFICER. 
The possession of the D.P.H. is essential and experience in 
mental deficiency work is desirable. The work will be largely 
administrative in connection with the Public Health and School 
Health Services, but other duties may be assigned to the Officer 
appointed, who will work under the direction of the County 
Medical Officer. Office accommodation will be provided in the 
Central Office. The salary is £1100, rising by annual increments 
of £50 to £1500 p.a., together with a travelling allowance in 
accordance with the County Council’s scale. . 

Applications should be submitted to the undersigned so that 
they are received not later than 16th August, 1954. Forms of 
application are not provided. The conditions of service will b 
supplied on request. 

J. B. S. MoRGaN, County Medical Officer. - 

County Offices, St. Mary’s Gate, Derby. — 
FACTORY DOCTORS. Factories Acts, 1937 and 1948. 
The following appointment as Appointed Factory Doctor is 
vacant. Apply to Chief Inspector of Factories, 8, St. James’s- 
square, London, S.W.1. 

Latest date for receipt 
District County of applications 

COLMONELL.. sie AYR .. 21ST AUGUST, 1954 
MANCHESTER. CITY OF MANCHESTER EDUCATION 
COMMITTEE. Applications are invited for the post of ASSISTANT 
MEDICAL OFFICER (School Health). Preference will be given 
to candidates who have had special experience in diseases of 
children and retinoscopy, and hold D.P.H. or D.C.H. Salary 
£950-£1300. Previous experience in a similar appointment with 
another Local Authority may be taken into account in deter- 
mining initial salary. 

Application form and particulars obtainable (stamped 
addressed foolscap envelope) from Chief Education Officer 
(P.O. Box 480), Education Offices, Deansgate, Manchester, 3, 
to be returned to Town Clerk, Town Hall, Manchester, 2, by 
21e ue ee Envelope to be endorsed ‘‘ Medical Officer (School 

ea. Kia 
OLDHAM. COUNTY BOROUGH OF OLDHAM. Appli- 
cations are invited from registered medical practitionors for 
the appointment of ASSISTANT MEDICAL OFFICER OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL OFFICER. 
The possession of a D.P.H. is desirable but not essential. The 
appointment affords an excellent opportunity for obtaining 
experience in the Public Health and School Health Services. 
Salary £950-£50-£1300 p.a. The point of entry will be fixed 
according to qualifications and experience. The appointment 
is subject to the provisions of the Local Government Super- 
annuation Act, 1937, and to medical examination. 

Applications, stating age, qualifications and experience, should 
be forwarded to the Medical Officer of Health, Public Health 
Department, Town Hall, Oldham, together with copies of 2 
testimonials, or the names of 2 persons to whom reference 
may be made. EDWARD HAINES, Town Clerk. 


HER MAJESTY'S COLONIAL SERVICE. Barbados. 
CHEMICAL PATHOLOGIST required in Barbados to_assist 
Government Bacteriologist and Pathologist in Clinical Patho- 
logical and Medicolegal work. Candidates must possess medical 
qualifications registrable in the United Kingdom and have a 
sound genera] knowledge of laboratory work with a bias towards 
chemical pathology. Appointment will be on a permancont 
basis with pension (non-contributory) at the age of 55 or on 
agreement for 3 vente in the first instance (in which case passage 
regulations are slightly different). Salary scale is from $5280 to 
$6240 (£1100-£1300) p.a. Pension is earned at the rate of 
1/600th of the final pensionable emoluments for each completed 
month of service. In addition a temporary (non-pensionable) 
cost-of-living allowance of $156 (£32 10s.) p.a. is payable. On 
appointment, free passages are provided for Officer and family 
up to a total cost of £300. Leave passages are provided for 
Officer and wife after the completion of a minimum tour of 
34 years. Income-tax at local rates. Climate is healthy for 
Europeans. Social and recreational amenities are good. 
Educational facilities are available. 

Application forms from Director of Recruitment (Colonial 
Service), Colonial Office, Sanctuary Buildings, Great Smith- 
street. London, S.W.1 (quoting reference No. BCD. 117/28/01). 


HER WMAJESTY’S COLONIAL SERVICE. British | 


GUIANA. HEALTH OFFICER required in the Medical Depart- 
ment, British Guiana, duties to include: port health sain: 
inspection of schools, lectures and demonstrations on health 
matters, maternity and child welfare, and venereal diseases 
control. Candidates must possess a Diploma in Public Health. 
Salary scale is £1250-£1450 a year including specialist allowance. 
A temporary (non-pensionable) cost-of-living allowance of 


£50 a year is also payable. Appointment will be on a permanent ` 


basis with pension (non-contributory) at the age of 55. Pension 
is earned at the rate of 1/600th of the final pensionable emolu- 
ments for each completed month of service. Alternatively 
employment is offered on agreement for 3 years in the first 
instance. Candidates in the National Health Service may resign 
from the National Health Service but retain their superannuation 
rights during their time in the Colonial Service (up to 6 years) 
and receive a resettlement grant of 20% of the aggregate of 
their Colonial salary on leaving the Colonial Service at the end 
of their epgagement. Local leave permissible and generous 
home leave granted after cach tour of 2-3 years. On appoint- 
ment free passages provided for’ Officer, wife, and children 
under 18 years, not exceeding 5 persons in all. Free passages 
on leave provided for Officer and wife only. Income-tax at 
local rates. Climate is, generally speaking, healthy for Europeans. 

Application forms from Director of Recruitment (Colonial 
Service), Colonial Office, Sanctuary Buildings, Great Smith- 
street, London, S.W.1 (quoting reference No. CDE.t117/39/07). 
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HER MAJESTY’S COLONIAL SERVICE. Bechuanaland 
PROTECTORATE. Applications are invited from medical practi- 
tioners with qualifications registrable in the United Kingdom 
for appointment as MEDICAL OFFICERS in the Bechuanaland 
Protectorate. Appointments will be on 2 years probation for 
permanent and pensionable employment. Salary scale ranges 
from £865 to £1320 p.a. and a cost-of-living allowance of £161~ 
£212 p.a. is also payable to married men and half that amount 
to single men. Private practice is permitted at the discretion 
of the Director of Medical Services. Candidates in the National 
Health Service may resign from the National Health Service but 
retain their superannuation rights during their time in the 
Colonial Service (up to 6 years) and receive a resettlement grant 
of 20% of the aggregate of their Colonial salary on leaving the 
Colonial Service at the end of their engagement. Doctors 
appointed from the National Health Service may be considered 
for permanent terms at any time provided they surrender their 
rights to the resettlement grant and payment by Bechuanaland 
of superannuation contributions. Quarters are provided at 
rental of 10% of salary. Local leave is permissible and generous 
home leave is granted after each tour of 3—4 years. Free passages 
provided for Officer and wife, and assisted passages for children. 

Application forms can be obtained from the Director of 
Kecrnitmeni (Colonial Service), Colonial Office, Sanctuary 


dings, Great Smith-street, London, S.W.1 (quoting reference 
No. CDE. 117/76/02). 


HER MAJESTY’S COLONIAL SERVICE. Sarawak. 
MEDICAL OFFICER required in Sarawak for general medical 
duties. Appointment on permanent basis with pension (non- 
contributory) at age of 55, or on short-term contract with 
gratuity on completion of satisfactory service. Candidates in 
the Nationa] Health Service may resign from the Service but 
retain their superannuation rights during their time in the 
Colonial Service (up to 6 years) and receive a resettlement 
grant of 20% of the aggregate of their Colonial salary on leaving 
the Colonial Service. Basic salary scale ranges from $630 to $1080 a. 
month (£882-£1512 a year; 1 Sarawak dollar equals 2s. 4d.). 
Startine-point in this scale determined accordirg to age, quanifi- 
cations and experience. Pensionable expatriation pay, £210 a 
year on salaries up to £1344 a year, and £245 a year on salaries 
above £1344 a year, is payable and also a cost-of-living allowance 
varying according to the Officer’s salary and family circumstances. 
Quartets are provided, it available, at a low rental. Free passages 
provided in both directions for Officer, wife, and up to 3 children 
under 10 years of age. Income-tax at local rates. Tour of 
service from 30 to 36 months. Local leave permitted and 
generous home leave is granted. Private practice not allowed 
but consultation is permitted. Candidates must possess medical 
qualifications registrable in United Kingdom. 

Application forms from Director of Recrvitment (Colonial 
Service), Colonial Office, Sanctuary Buildings, Great Smith- 
street, London, S.W.1 (quoting reference No. BCD. 117/24/01). 
NORTHAMPTON COUNTY BOROUGH EDUCATION 
COMMITTEE. Applications are invited from Men or Women 
candidates for the post of ASSISTANT SCHOOL DENTAL 
OFFICER. Salary scale £900—-£50~£1250-£75-£1400 p.a. 
1 increment for each year of experience in practice may be 
allowed up to a maximum of 5 years. Tho appointment will be 
superannuable. 

Particulars and forms may be obtained from the undersigned, 
to whom applications should be returned within 2 weeks of the 
appearance of this advertisement. 


H. A. SKERRETT, Chief Education Officer. 
** Springfield,” Cliftonville, Northampton. 
STOCKPORT. COUNTY BOROUGH OF STOCKPORT. 
Male SCHOOL MEDICAL OFFICER. Registered medical 
practitioners are invited to applv for this post. Salary £950 
rising by annual increments of £50 to £1300 p.a. 
Particulars and application form from Director of Education, 


Town Hall, Stockport. Post pensionable, subject to medical 
examination. Canvassing disqualifies. 


The Province of Manitoba requires a 


Qualified BACTERIOLOGIST 
for the Provincial Laboratory at Winnipeg, Manitoba. 
Salary range $6480-$7080 p.a. 


Arrangements for prepaid passage may be made if 
required. 


Applicants should state age, oducational qualifications, 
and experience. 


N 


Apply to: 
MANITOBA CIVIL SERVICE COMMISSION, 


247, Legislative Building, 
‘Winnipeg, Manitoba. 


REGINA, SASKATCHEWAN 
ALLAN BLAIR MEMORIAL CLINIC 

SENIOR CANCER CLINIC ASSOCIATE required 
for above Clinic. 

Salary range : $693-$828 per month. 

Requirements : Certification by the Royal College of 
Physicians and Surgeons of Canada, or its equivalent. 
Applicant should be a Radiotherapist with a postgraduate 
degree in radiation therapy. and considerable experience 
in the handling of patients being treated with radiation 
therapy. 

For application forms write to : 

PuBLIC SERVICE COMMISSION, 
Legislative Building, 
Regina, Saskatchewan, 
Canada. 


LANCASHIRE COUNTY COUNCIL. Registered medical 
practitioners required for appointments of ASSISTANT DIVI- 
SIONAL MEDICAL OFFICERS in areas adjacent to Bolton/ 
Bury, Burnley, Blackburn, Fleetwood and Preston. Possession 
of D.P.H. desirable. Salary £950-£1300 p.a. Travelling and 
subsistence allowances where applicable. Posts superannuable 
and subject to medical examination. 

Application forms and further particulars from County 
Medical Officer of Health, East Cliff County Offices, Preston. 
STAFFORDSHIRE COUNTY COUNCIL. Appointment 
of ASSISTANT COUNTY MEDICAL AND SCHOOL MEDICAL 
OFFICERS. Applications are invited from fully qualified 
medical practitioners for the above-mentioned appointments 
and those holding the Diploma of Public Health will be given 
preference. The candidates appointed will undertake clinical 
work in the School Health and Child Welfare Services under 
the direction of the County Medical Officer of Health and will 
be required to perform such other duties as may from time to 
time be prescribed. The salary scale is £950 p.a. rising by annual 
increments of £50 to a maximum of £1300 p.a., and previous 
similar service may be taken into consideration when deciding 
the commencing rate. Each selected candidate may be required 
to provide a motor-car, for which allowances will be paid in 
accordance with the County Council scale. A lodging allowance 
of 25s. per week and return railway fare home every 2 months 
will be paid for a maximum period of 6 months where the 
successful candidate is married and has to continue to maintain 
a home outside the geographical County while seeking bousing 
accommodation. Each appointment will be terminable by 
3 months notice in writing on either side and subject to the 
provisions of the appropriate superannuation acts and regula- 
tions, in which connection the selected candidates must pass a 
medical examination and submit their birth certificates. 

Forms of application may be obtained from the undersigned 


‘and should be returned to the County Medical Officer of Health, 


County Buildings, Stafford, not later than 21st August, 1954,. 
together with copies of not more than 3 recent testimonials. 
T. H. Evans, Clerk of the County Council. 

County Buildings, Stafford, 16th July, 1954. 
WORCESTERSHIRE COUNTY COUNCIL. Applications 
are invited from registered medical practitioners (Men or 
Women) for the whole-time post of ASSISTANT COUNTY 
MEDICAL OFFICER. The duties will chiefly concern School 
Health and Child Welfare Services. The possession of the 
D.C.H. or the D.P.H. will be an advantage. The salary will be 
in accordance with the national scale, the starting-point to be 
fixed in accordance with qualifications and experience with 
travelling and subsistence allowances according to the national 
scale. The successful candidate must own and drive a car. 
The post is superannuable and subject to medical examination. 

Application forms may be obtained from the County Medical 
Officer, County Buildings, Worcester. 


(Q.232.) W. R. SCURFIELD, Clerk of the County Council. 


General Practice 


For an Executive Council post (England and Wales) apply on form E.C.1€A 
obtainable from the council. Mark envelope * Vacancy.” 


SUTTON VALENCE, KENT. Application invited for a 
VACANCY arising because of death. Rural. List at present 
approximately 1240. Residence and surgery not available. 
Apply on Form E.C.16a, before 14th August, 1954, to— 

F. E. MILEs, Clerk, 


Kent and Canterbury Executive Council. 
11, Station-road, Maidstone. 


Miscellaneous 


To non-professional posts the Notification of Vacancies Order 1952 applies. 


_To non-professional! posts the Notification of Vacancies Order | 704 OPP T. 
Medical Officer required tor Middle East by large Oil 


Company ; preference for those with overseas experience and 
some knowledge of tropical work. Age about 35 and preferably 
single. Fmoluments total over £1800 p.a.; paid home leave 
after 2 years ; pension fund.—Write quoting No. 379, to Box 
No. 7868, c/o CHARLES BARKER & Sons LTD., 31, Budge-row, 
Applications are invited for post as Medical Officer for 
Tea Garden practice in Northern India. Surgical and gyneco: 
logical experience essential, Salary Rs.2300 per mensem (8172) 
płus various allowances, free furnished quarters. 6 months 
home leave after 3 ycars, passage paid.—Apply : Address, 
Ne THE LANCET Office, 7, Adam-street, Adelphi, London. 


Cee E a ee eS 
Locum required from Friday afternoon, August 6, to Sunday 


evening, August 8.—W. A. TAYLOR, Banwell House, Banwell, 
Somerset. 


Christchurch, New Zealand. 


Dermatology for immediate disposal. Full equipment, x-ray 
&e. Accountants figures.—Further details LONGMORE, 9°: 
Oxford-terrace, Christchurch, New Zealand. penen 
Lady Receptionist/Housekeeper desires position London 


area. Excellent cooking. Highest references.—Address, No. 950, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W-C-=: 


“ Pregnancy Diagnosis by the Xenopus Method,” 24-hour 
service. Send specimen of urine and £1 1s. fee. Hematology, 
Biochemistry, Flame Photometry.—WELBECK BIOLOGICAL 
LABORATORIES, 26, Park-crescent, Portland-place, 
(MUSeum 5386-7). a 
Applicants for posts requiring testimonials copied ne 
duplicated should communicate with MANTON SECRETARIS% 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone : vViCtor 
0141), who are specialists in this kind of work. aA. 
Therapeutic Art Courses.—Write Belle Croll, A.R.C.M5 
St. Julians, Sevenoaks, Kent (Sevenoaks 3221). 


Specialist practice in 
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‘DISTIVIT Br 


brand 
Injection of Vitamin By» B.P. 


e 


w 1,000 micrograms 


T.. súccess obtained with vitamin B12 in treating the 

| neurological complications associated with pernicious anzemia has stimulated research 

into the treatment with this important vitamin of other neurological disturbances. 

In trigeminal neuralgia it has been found that relief from pain can be produced by 

injection of massive doses. For the average case 1,000 micrograms intramuscularly 

daily for ten days followed by twice weekly injections for two or three weeks is 
suggested a a suitable course. 


* Ann.Int.Med. 35: 1028. (1951) 

* South African M.J. 25: 394. (1951) 
* Neurology. 2: 131. (1952) 

* Lancet. 1: 439. (1954) 

© 
® 


Packs ‘DISTIVIT’ B;2, 1 ml. ampoules each containing 1,000 micrograms 
vitamin Bj), boxes of 5 ampoules. ° 
Available from: 


Distributors 
BURROUGHS WELLCOME & CO. 
EVANS MEDICAL SUPPLIES LTD. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
THE DISTILLERS COMPANY (Biochemicals) Limited 


Devonshire House, Piccadilly, London 
owners of the trade mark ‘Distivit’ sic 


a eT 
- oon 


Tue Lancet] THE LANCET GENERAL ADVERTISER [Jury 31, 1954 


A 


Sebi 


ageer, 6 


0, Podon ogy 


” Siray. 3 vanan 


Pret’ 
ida 
ahpuro ty 

TORUD 


EF LELET 
T Tarain 


“a H 
ta pfi 


7 =~ =... 
: = EEE = = 


s aas 
= 


—— SR t 
Lal Re 


SENSITIVITY AND 


Hayfever and allergic rhinitis are often of complex 
aetiology and tend to persist in spite of the most 
rigorous treatment. In those cases, however, in which 
nasal obstruction is the most troublesome symptom, 
even a measure of relief is welcomed by the patient. 
Discriminate use of the ‘Neophryn’* Spray helps to 
restore normal nasal function and is probably the 
best short-term local treatment. Principal advantages 
are: rapid and prolonged vasoconstriction without 
secondary congestion, virtual freedom from side- 
effects, and simple’ administration by a convenien 
plastic atomiser. | 

* |-m-hydroxy-methylaminomethyl alcohol hydrochloride 

Basic N.H.S. cost only 2/4 : i E 


(known overseas as ‘ Neosynephrine’) 


Trade mark 
Manufactured by 


FSAL PRODUCTS LIMITED - AFRICA HOUSE - KINGSWAY - LONDON : W.C.? 
Associated Export Company: WINTHROP PRODUCTS LIMITED - LONDON 


Telegrams : pian RAND, LONDON 


No. VI oF VOL. IL, 1954 š 


T he Climacteric 


Each h Mepilin Tablet and each tea- 
spoonful (4 ml.) of Mepilin Elixir 
contains ethinylæœstradiol 0.01 mg. 
and methyltestosterone 3 mg. 


` 


AREERS IN MEDICINE 


. Edited by P. O. WILLIAMS, M. = (Cantab.), M.B., 
B.Chir., M.R.C.P 
With contributions from 49 eminent medical authorities 
Cr. 8yo ` 292 pages , Price 15s. net, plus 8d. postage 
This book outlines the particular qualities of mind, the type 
and amount of specialised training, required in each branch of 
the Medical Profession. 


. it should be in the hands of everyone who has to advise 
ees students, and certainly should be consulted by every 
newly-qualified doctor.’—The Practitioner. 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Third Edition 
INTRODUCTION TO 
DISEASES OF THE CHEST 


By JAMES MAXWELL, M.D.(Lond.), F.R.C.P. (Lond.) 
Physician, Royal Chest Hospital; Physician to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 
Royal National Sanatorium, Bournemouth; late 
Physician, St. Bartholomew’s Hospital. 


Demy 8vo 308 + xii. 66 Halt-tone Illustrations 
| 12s. 6d. net, plus 8d. postage. — 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Second Edition 


S URGER Y: A TEXTBOOK FOR EEE 


By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 


og aN at Se hey University of London; Director of the 

surgi rer nit, St ’g Hospital, London ; sometime member 

© Count of isanimnecs, R.C. S, Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff. 


769 + xiv - Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 
Hodder & Stoyghton Ltd., 20, Warwick-square, London, E.C.4 


THE DISTRIBUTION OF THE 
HUMAN BLOOD GROUPS 
A. E. MOURANT 


460 — 9 maps 41 tables and figures 


42s. net.. 


LONDON, SATURDAY, AUGUST 7, 1954 
No. 6832 VoL. CCLXVIT Founded 1823 PUBLISHED WEEKLY Registered as a Newspaper 


Piy 255470 298 


Offices: 7, ADAM STREET, ADELPHI, W.C.2 


Telephone : TEMPLE Bar 7228 and 7229 


Pp. 88—-Price 18. 
Annual Subse: 4 


i . A mixture of the male and female hormones 


was more efficacious than oestrogen alone.’ 
BRIT. MED. JOURN., 1953 (JULY 25), 2, 214 


‘MEPILIN i 


TRADE MARK 


TABLETS Bottle of 25 at 4/4 and 100 at 14/6 


ELIXIR Bottle of 4 fl. oz. at 6/- and 20 fi. oz. at 23/- 
Basic N.H.S. prices 


Literature and specimen packings are available to physicians on request 


THE BRITISH DRUG HOUSES LTD. 


(Medical Department) LONDON N.! 


FANCONI & WALLGREN’S 
A eee aes OF PHDIATRICS 


English Edition ected by W. R. F. COLLIS, M.A., M.D., 
F.R.C.P., F.R.C.P.1., D.P.H 


Translated from the ‘German by B.. AWER, M.B., 
M.Sc., A.R.I.C. 


Eigbt-page, illustrated brochure available upon request. 
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A Macbeth. How does your patient doctor? 


Doctor. Not so sick my lord 
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Doctor. Therein the patient must minister to himself. 
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From 1 to 2—that is the Ostermilk sequence 

for smooth safe bottle feeding. Ostermilk No. 1 
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is a fat-modified milk food specially prepared to suit 
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the baby’s digestive capacity in the first months of life. o 
Ostermilk No. 2 is designed to meet ‘ growing needs ’ from the time 
the infant weighs 10 to 12 Ib. The first ‘ Ostermilk children °’ are now men and 
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men in their middle twenties, and a second generation of sturdy babies is bearing 
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for the growth of the normal protective 
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TABLETS 
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4 fluid ounce bottles with full directions on special label. Abbott 


S E L. S U N 1 (1952), Arch. Dermat. & Syph., 65:228, February. 


Regd 2 (1951), Arch. Dermat. & Syph., 64:41, July. 

Susp ension 3 (1952), J. Missouri Med. Assn., 49:911, November. 

(SELENIUM SULPHIDE, ABBOTT) ABBOTT LABORATORIES LTD PERIVALE GREENFORD MIDDX 
9 


- 


E THE LANCET GENERAL ADVERTISER _ [Ateus ath. 


7 e EN E ait atrial nie E, 
l aiana pees PaaS aata nana PaB R at a daar E Ra o a h ia aae e BI REE E es ced 


a RA i eer 
foes Moan Segre 

K re bs ar s, E A 3 <J- 

OESE O O OER MA snes ee 


eS 5 x N 
` get 28 . ek Sal ety 
brea Varese nA SE otis eat un att < cts enenpen E at non eraneamatemamamsrtinsaaasstitsianes ener Be saith naignan nso tant OEE * taie 


chevelle reated vith 
Neo-Ferrum (Intravenous) 


' Iron must be given intravenously whenever it 
is necessary to raise the haemoglobin level rapidly and © 
in those cases. which cannot tolerate adequate doses 
of iron orally. In such circumstances a preparation 

. should be chosen which can be relied upon to produce 
"a Satisfactory haemopoietic response and to be free 
from toxic manifestations. | 


“Treatment with intravenous iron was safe, 
efficient and reliable.” (see Lancet, 1954, 7, 899). — 
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10ml. amps in boxes of 6 and 25 
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Back to work sooner after 


UREOMYCIN 


nised that one of the principal virtues of Aureomycin 


disability and’ 


It is now generally recog 
is the material reduction. in the period of hospitalisation, 


convalescence which results from its use. This means a substantial saving in 

time and cost of treatment and enables the patient to return to a normal 

routine all thé sooner. True economy can be effected with Aureomycin 
: | whenever antibiotic therapy is called for. 
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- Superimposed gruel fractional test-meal curves 


of five cases of duodenal ulcer. 


Gastaic Analysis 
. Same patients as in Fig. 1, two days later, 
showing the striking neutralizing effect of 
sucking Nulacin tablets (3 an hour). Note the 
return of acidity when Nulacin is discontinued. 


NULACIN is available from Horlicks in 
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MALAYA . INDIA 

and is also distributed in most other 
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MILK-ALKALI DRIP THERAPY WITHOUT 
INCONVENIENCE OR DISCOMFORT 


|S ae ess a continuous state of maintained gastric anacidity has been 
possible only with hospitalization and discomfort to the patient. 
Now, NULACIN will give your 


patients the relief and comfort of intra-gastric 
milk-alkali drip therapy without hospitalization, and whether they are at home 
or at work. 


INDICATIONS 


NULACIN tablets are indicated whenever neutralization of the gastric contents is 
required :—in active and quiescent peptic ulcer, gastritis, gastric hyperacidity. 
Beginning half-an-hour after foo 


d, a NULACIN tablet should be placed in the 
mouth and allowed to dissolve slowly. 


During the stage of ulcer activity, up to 
three tablets an hour may be required. 


For follow-up treatment, the suggested 
dosage is one or two tablets between meals; 


NULACIN tablets are not advertised to the public arid have no B.P. equivalent. 
May be prescribed on E.C.10. The dispensing pack of 25 tablets is free of Purchase 
Tax. (Price to pharmacists is 2/-.) Also available in tubes of 12. 

NULACIN tablets are prepared from whole milk combined with dextrins and 
maltose, and incorporate Magnesium Trisilicate 3.5 grs. ; Magnesium Oxide 2.0 grs.; 
Calcium Carbonate 2.0 grs.; Magnesium Carbonate 0.5 grs.: Ol. Menth. Pip.q.s. 
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Control of Gastric Acidity by a New Way of 
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ER Antihistamines for old and young 


When the contents of Pandora’s Box were released, Hope alone remained. To the 
patient of allergic diathesis, threatened by a veritable Pandora’s Box of ills, the 
antihistamines ‘ Histantin ’ and ‘ Actidil’ represent far more than hope. 
For adults ‘Histantin’ is the product of choice, giving prolonged relief with a 
minimum of side-effects. : : 

The new quick-acting antihistamine, ‘ Actidil’, exerts its effect for about 12 hours 
and is also notable for low incidence of side-effects. ‘ Actidil’ Elixir has been 
specially formulated and clinically tried for the treatment of allergic conditions in 
children. - ? | | 
= ©HISTANTIN ’, 50 mgm., is issued in bottles of 25, 100 and 500 at 
list prices (subject to usual discount) of 6/6, 24/6, 110/-. 


< ACTIDIL? compressed products of 2°5 mgm. in bottles of 25 and 500 
at list prices (subject) of 6/6 plus 1/3. P.T. and 110]- plus 20/72 P.T. 


‘ACTIDIL’? ELIXIR in bottles of 20 fluid ounces, for dispensing, at 


/ 


a list price (subject) of 15/- plus 2/10 P.T. 


BURROUGHS: WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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As a result cf an evaluation* of a number of drugs, including 
other antihistaminics, for their ability to protect against motion 
sickness it was shown that the active constituent of Ancolan was 


‘the only compound that protected when given but once daily’. 
* (Journal of Pharmacology and Experimental Therapeutics, Dec. 1952, p. 376.) 


Its advantages are — LONG DURATION OF ACTION ‘`> EXCEPTIONALLY WELL TOLERATED 


ANGOLAN- 


Tablets containing 25 mg. meclozine dihydrochloride 


DOSAGE : I or 2 tablets 1 hour before commencement of journey 
Basic N.H.S. prices: Bottles of 25 tablets 3/8 and 250 at 32/6 
Descriptive literature is available on request. 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I 
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PRESERVATION AND TRANSPLANTATION 
OF HUMAN TISSUES * | 


CHARLES RoB 
M.C., M.A., M.Chir. Camb., F.R.C.S. 


PROFESSOR OF SURGERY IN THE UNIVERSITY OF LONDON, AT 
ST. MARY’S HOSPITAL MEDICAL SCHOOL 


Tae transplantation of tissues is the greatest unsolved 
poblem of surgery. If the transplantation of organs 
from one person to another ever becomes a practical 
proposition, surgery will change overnight and expand 
s dramatically as it did after the discovery of antisepsis 
and anesthesia. 

A transplant is said to be autogenous when taken from, 
and returned to, the same individual ; homologous when 
itis transferred to another individual of the same species ; 
ot heterologous when transferred to a member of another 
species. In general terms, an autogenous transplant 
always “‘ takes ” and lives if it is alive when transplanted, 
if it receives an adequate blood-supply, and if it does 
not become infected. Nearly all homologous and 


~ heterologous transplants, on the other hand, eventually 


- die, despite all we have so far been able to do to promote 


' their survival. In clinical practice the only exceptions - 


to this rule have been (1) transplants between identical 
twins which behave as autotransplants ; (2) occasional 


` instances of survival of organs or tissues, when the reason 


for success has been obscure; and (3) corneal grafts, 
which may behave in a special way. In experimental 


| surgery, however, increasing numbers of successful 
_ homologous transplants of tissues, particularly of endo- 


ame glands, are being reported, and this may lead to 
further progress in the clinical field—although it must 
be admitted that the use of inbred strains of animals 
renders the interpretation of some of these results 
dificult. Fortunately the ultimate destruction of nearly 


_ al human homologous and heterologous transplants does 


hot necessarily mean that they have no use in. clinical 
practice: in fact homologous transplants of blood, 
blood-vessels, bone, cornea, and other tissues are very 
useful, This means that whereas tissues for autogenous 
transplantation should be stored in such a way that the 
calls will survive, this is not always necessary for 
homologous or heterologous transplants which are usually 
incapable of forming a permanent living union with the 
tissues of the recipient. | 

Various methods have been used in attempts to over- 
come the difficulties of homologous transplantation. 
These include: :(1) growth of the donor cells in the 
tecipient’s serum; (2) the use of fœtal tissues (it has 
been stated that fostal tissues before a certain age do 
not evoke an immune reaction, but in man the tissues 
of a 16-week fœtus appear to evoke the same reaction 
% adult tissues); (8) attempts to modify the donor 
alls by various chemical or physical means; : and 
(4) attempts to render the recipient more receptive 
by meang of cortisone, corticotrophin, anti-histamine 


drugs, nitrogen mustard, and irradiation. All have been 


ineffective or have only slightly increased the survival- 
e of the transplanted tissues. 


The Tissue Bank | 

In the surgical unit at St. Mary’s Hospital we bank 
blood-vessels, bone, skin, cartilage, cornea, and certain 
‘ndocrine glands. Some are frozen in empty containers, 
‘ome frozen in glycerol saline, some stored in a refrigerator, 
and some freeze-dried. This bank was started in 1950 
and though most of our experience has been with blood- 
vesels we are accumulating knowledge about other 

ues, 


oOo ee 
* The Seventh Simpson Smith memorial lecture of the West 
London Medical School, delivered on March 24, 1954. 
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The first essential is to obtain material which is normal, 
sterile, and free from any transmissible disease. This 
means a young donor, recently dead, not suffering from 
a transmissible disease: The most meticulous aseptic 
technique must be practised when taking and banking 
the tissues. Attempts have been made to sterilise 
contaminated material chemically (Levin and Larkin 
1909), by cathode and X-irradiation (Meeker and Gross 
1951), or by ethylene oxide (Hufnagel et al. 1953). Of these 
methods, chemical sterilisation denatures the proteins, 
and ethylene oxide, a volatile disinfectant used in the 
preparation of bacteriological media, is explosive and 
may cause accidents. In our experience, careful asepsis 
is preferable to techniques employing antiseptics; but 
it must be admitted that sterilisation with ethylene oxide, 
which only partially denatures the proteins, makes the 
collection of tissues extremely simple. ` 3 


Storage with Cell Survival 

The pioneer of tissue banking was Carrel (1908). In 
the early years of this century he developed an experi- 
mental bank for storing various tissues, particularly 
blood-vessels. Many others have modified his technique, 
notably Matthews (1945) who showed that human skin 
wrapped in tulle gras and wrung out in isotonic saline 
remained viable after 21 days at 0°-4°C in a refrigerator, 
and Gross, Bill, and Peirce (1949) who stored arteries at 
0°-4°C in 10% homologous serum in a balanced salt 
solution to which was added a buffer, a pH indicator, 
streptomycin, and penicillin. This method of storage 
permits cell survival for 4-6 weeks and is useful for the 
preservation of tissues in a viable state over this limited 


period. 

A better method which permits cell survival for long 
periods is storage at —79°C or less in glycerol saline 
(Polge, Smith, and Parkes 1949). Spermatozoa preserved 
in this way have remained motile and fertile for more 
than a year, and transplants of human cornea have 
given satisfactory results after as long as 9 months 
(Eastcott et al. 1954). 


Storage without Oell Survival 

Certain tissues such as blood-vessels and bone, when ~ 
used as homologous transplants, may be as useful dead 
(but not denatured) as alive. In fact, there is evidence 
that a homologous arterial transplant is less likely to 
thrombose if it is dead when transferred to the recipient 
(Pate 1953). Storage without cell survival can be carried 
out in a variety of ways; some techniques denature 
the proteins, others do not. The best results are obtained 
in surgical practice with those methods which leave the 
proteins in their natural state. - 

Frozen storage (Eastcott and Hufnagel 1950) and 
freeze-drying (Marragoni and Cecchini 1961) both provide 
tissues satisfactory for use after an interval of several 
years; - they are dead but not denatured. Chemical 
preservation (Levin and Larkin 1909) in formalin or 
alcohol denatures the proteins, and tissues stored in 
this way give results in experimental and clinical practice 
which are inferior to those obtained with frozen or 
freeze-dried material. f 
Summary l 

Tissues should be taken with a full aseptic technique. 
Storage with cell survival is best achieved in the frozen 
state in glycerol saline when prolonged survival of certain 
cells can be expected. Preservation in a nutrient medium 
in a refrigerator gives good results for periods up to 


'6 weeks. When cell survival is not necessary, prolonged 


storage is possible either in the frozen state or with 


freeze-drying ; the latter method has the advantage that 


tissues can be kept at room-temperature and sent from 


hospital to hospital by post. 
os e 
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Transplantation of Particular Tissues and Organs 
Fe 3 SKIN E 

Skin “ takes’ and lives in the recipient if it is auto- 
genous ; if homologous it always dies, the only exception 
being when donor and recipient are identical twins. 


= À great deal of experimental work has been done on 


this problem but only since the studies of Medawar and 
his colleagues (1944, 1953) has real progress been made. 
They have shown that homologous transplants of skin 
fail because the host acquires an active immunity, 
and more recently they have devised a method of pre- 
venting the development of this. If a fotal mouse of 


- one strain is inoculated in utero with a suspension of 


living cells from an adult mouse of another strain (A), 
then when it grows up the mouse will be partly or 
completely tolerant to skin transplanted from any mouse 
of strain A. They call this phenomenon actively acquired 
tolerance, it being the exact inverse of the actively 
acquired immunity by which a host destroys a homologous 


transplant. 


' This experimental advance, although still by no means 


applicable to skin-grafts in man, has cleared up much 


confusion. In the past many methods, including the 


administration of cortisone and corticotrophin, and total. 


body irradiation, have been used to prolong the survival 
of homologous skin transplants ; but the effect has been 
eae insignificant, for the donor tissue has eventually 
ed. | 
_ Autogenous skin can be banked and used as a true 
graft for as long as it remains viable. In man homologous 
skin provides an excellent dressing for a large raw area ; 
it survives for 3-7 weeks and then disappears. It is of 
interest that homologous skin transplants survive nearly 
three times as long in man as they do in certain lower 


animals such as the rabbit. This may explain why 


successful homologous transplants of human skin have 
been so often claimed. Freeze-dried homologous skin, 


even if dead, provides a satisfactory dressing, but the 


results are better if it is preserved in a viable state. 
Skin can be kept viable in human plasma and a balanced 
salt solution in a refrigerator (Hyatt et al. 1952). Auto- 
genous skin preserved in this way has taken permanently 
as a true graft after 84 days’ storage, and homologous 
skin has proved satisfactory as a dressing after 185 days. 


But we prefer to-bank skin in glycerol saline in the — 


frozen state; the results are good in clinical practice 
and the graft may remain viable longer than when stored 


‘by other methods. | 


The clinical uses of stored autogenous skin are obvious, 


‘those of homologous skin debatable. When a patient 
` has lost so much skin that he cannot supply enough of 


his own, then homologous skin can be used as a dressing. 


But such a transplant may produce adverse reactions 
in the recipient: for example, a rhesus-negative patient 


‘might be sensitised by a transplant of skin from a 
‘rhesus-positive donor. An important practical point is 


that the first, transplant is the most satisfactory ; sub- 


sequent transplants from the same donor are destroyed 
more quickly (Medawar and Gibson 1943). 


BLOOD-VESSELS 
Blood-vessel transplants may be either arterial or 


venous. 


. Veins l l 7 
Autogenous vein-grafts have been used in patients 


for.over 40 years; they survive transplantation and. 


may be employed to restore either the arterial or venous 
flow. When a vein-graft is used to restore a defect in 
an artery the results are good where (as in the case of 
the major peripheral arteries) the vein will be supported 
by the muscles, but if the graft is unsupported (as in the 
case of the aorta and its larger branches lying within 
the pleural or peritoneal cavities) the risk of rupture is 
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In clinical practice, autogenous vein-grafts 


too great. zenc iis ` 
are very useful to replace damaged or diseased arteries - 
such as the femoral or popliteal; a blood-vessel bank 
is not necessary and a vein of comparable size, such as 
the saphenous, can be sacrificed without harm- to the : 


patient. In Korea a number of blood-vessel wounds 
have been repaired successfully with autogenous vein 
grafts, and in these young men with normal arteries a 


living autogenous vein-graft is likely to give better long- ~ 


term results than a homologous arterial transplant. 
Arteries 


For obvious reasons, autogenous arterial grafts are . 
This is unfortunate, for they survive ,. 
transplantation and months or years later they are 


rarely possible. 


macroscopically and microscopically .indistinguishable 
from a normal artery. In clinical practice arterial 
transplants are usually homologots, although heterolo- 
gous transplants have been used. We have clinical 


experience of homologous transplants of arteries preserved - 
. in the frozen state in empty tubes or in glycerol saline, | 
Because homologous 


or preserved by freeze-drying. | 
arterial transplants do not survive, cell survival during 
storage may be unnecessary and the most convenient 
method of storage that does not denature the proteins 


is preferable. Of the methods so far tried, freeze-drying ` 


, = 


has been the most convenient; but it has still to stand ` 


the test of time. 


Fate of homologous arterial transplants.—Irrespective 


of whether the artery is alive or dead, fresh or preserved, 
all homologous arterial transplants merely act as inert 
tubes; they do not function as true grafts. 

I used to believe that the views of Guthrie (1912) and 
many others on the fate of such transplants were correct. 
They taught that the transplant acted as an inert tube, 
which was kept open by the force of the blood-flow, 
and that over a period of weeks or months the tissues 
of the host grew in to replace the donor artery. Intima 


t 


$ 
d 


grew out from the ends of the host vessel to provide a 


new lining for the transplant, and fibrous tissue grew 
In to replace the media and adventitia. Eventually all 
that remained were the elastic fibres, and these extra- 
cellular structures persisted for years in an apparently 
unchanged state. | | oe 
We now think that this does not happen in man. 
Recently we have had the opportunity. of examining 
four human arterial transplants which were patent and 
Intact 9, 9, 4, and 2 months after their insertion. Three 
of these were femoral and popliteal transplants 6, 17, 
and 12 cm. long, and one was an aortic transplant 
1l om. long. All were much longer than the usual 
experimental arterial transplants which have formed the 
basis of former studies including our own. These trans- 
plants show only a little replacement by the tissues of 
the host. After 9 months the intima has grown out 1-2 om. 
from the ends of the host artery; in the gap between 
this true intima, the transplant is covered by fibrin, and 
the media and adventitia have died ; but most of these 
layers have persisted as dead donor-tissue with only 4 
little replacement by the fibrous tissue of the host. 
Lastly, the elastic laminæ remain. The only point of 
agreement between these findings and those reported by 
many others is the persistence of the elastic fibres. This 
means that a human arterial transplant more than 
4 cm. long consists over its central portion of a laye 
of fibrin, two layers of dead and almost amorphous 
donor artery, the elastic laminæ, and a few capillary 
tufts and areas of fibrous tissue where the host tissue 
have grown in. The preservation of the elastic i 
is probably the main reason why homologous arter 
transplants have proved successful in clinical practice. : 
Dempster (1951) has suggested that plood-vessels a 
not antigenic, or that if they are antigenic their spe 
antigens are not strong enough to evoke an immon 
reaction capable of disintegrating the transplant. +3 
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fi, ‘probably the reason why the host fails to replace the 
dead tissdes of a homologous arterial transplant. 
uj During the past 31/, years we have had experience 
x of 59 homologous arterial transplants in patients. 
the 45 (786%) of these left hospital with patent vessels. The 
,; follow-up of these patients is beginning to give informa- 
i), fon which will help in the selection of cases for this 
.;' operation. With vessels of the size of the aorta or common 
n, lac arteries the results appear good even if the reason 
`k for inserting the transplant was arteriosclerotic throm- 
bosis or aneurysm. In my view this is largely because 
| vessels of this size are easier to handle surgically and 
ui Jess likely to thrombose after the operation than smaller 
arteries such as the popliteal. In the case of arteries 
T, of the size of the femoral or popliteal, the early results 
"| have been governed by the reason for doing the operation ; 
å. in patients with normal or nearly normal arteries the 
t! aly results are good, but in those with arteriosclerotic 
; thrombosis the immediate success-rate is less and the 
: later follow-up discouraging. Though we may yet have 
'ı to change our views, we feel that homologous arterial 
', transplants are worth while in the case of the aorta or 
:: ifslarge branches ; but for vessels the size of the femoral 
' artery or smaller, an autogenous vein-graft may well 
". prove to give better eventual results, particularly in 
| patients with normal or nearly normal blood-vessels. 


THE HOLLOW VISCERA 
_ The ideal method of reconstructing a hollow viscus 
_ 8 by a primary end-to-end anastomosis which heals 
. by first intention, When this fails, healing by second 
_ intention is possible provided that the viscus is not 
| free in a body cavity. Many suture lines on the ureters, 
| bile-ducts, or cervical @sophagus heal partially by first 
' Mention and partially by second intention, the leak 
being expected and adequate drainage provided. Some- 
_ times a gap exists which the surgeon cannot close by 
| direct suture; he may then have to transplant tissues. 
„å convenient tissue for closing many defects in hollow 
scera is autogenous skin, and this works well in the 
caso of the cervical casophagus (Rob 1951), the urethra 
(Browne 1949), and the trachea (Gebauer 1949). It 
would be an advantage if a free graft of the appropriate 
hollow viscus, either autogenous or homologous, could 
be used. Unfortunately we have to date met with 
little success. Experiments in this field have been made 
by Bromley and myself (1963) using the trachea. We 
reached the conclusion that free tracheal transplants, 
both autogenous and homologous, do not provide a 
satisfactory method of reconstruction. Many become 
necrotic and separate. The survivors develop a stricture. 
ect suture under considerable, tension provides a 
satisfactory repair, In this connection it is óf interest 
to report that a patient whose trachea was reconstructed 
with a tube of tantalum gauze covered with fascia lata 


te 


! 
Ý 
i 
} 


8 alive and well 51/, years later, the fascia lata having 
been replaced by the growth of the tracheal epithelium 
from the deges of the defect. 7 
fn MY opinion homologous transplants of epithelial- 
ed hollow viscera will always fail until the basic 
Problems of homologous tissue transplantaton have 
en solved. Autogenous grafting of hollow ‘viscera 
a Well if the donor tissue receives an adequate flow 
i blood, Except for the ureter after a renal transplant, 
echnical difficulties hate, so far, prevented the successful 
p plantation of a segment of a hollow viscus dependent 
or its blood-supply on a vascular anastomosis. 


THE KIDNEY 


RA ah organ responds in a different way ; 
B ake the kidney as an example of organ 
transplantation, aa P 8 
af ® storage of organs in a viable state for more than 
ew hours has go far proved to be impossible. Oppor- 


ties for autogenous transplantation of organs, 
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although very limited, have been neglected ; for example, 
a surgeon who removes an organ because of suspected 
carcinoma, only to find a localised benign lesion, should 
consider replacing it. Dempster (1953, 1954) has shown 
in the dog that the kidney autotransplanted into the 
neck, although microscopically normal, is unable: to 
concentrate urine, but that it can do so if transplanted 
to the iliac vessels—a curious finding not yet explained. 
The function of the homotransplanted kidney, so long 
as it survives, is equal to that of an autotransplant to 
the neck. The evidence accumulated by Dempster (1953) 
and others indicates that, like other homologous trans- 
plants, the kidney is destroyed by an active immunity 
developed by the host. For some curious reason, however, 
this does not always occur in man or at any rate is delayed 
for several months. a 

Miller (1953) and Lawler et al. (1950) have reported 
the prolonged survival of human homologous renal 
transplants. Miller’s patient, who suffered from chronic 
nephritis, survived 5!/, months after such a transplant ; 
throughout this period the kidney’s function, as measured 
by clearance-tests, was about 10% of normal ; it excreted 
1200-1500 ml. of urine daily and reduced the blood-urea.. 
to 33 mg. per 100 ml. When the patient died from’ 
pre-existant hypertension the kidney was still working. 
In Lawler’s patient the kidney was still excreting urine 
after 5 months. These isolated and, admittedly, only 
partial successes are encouraging and justify further 
attempts in suitable cases. 


Aa ENDOCRINE GLANDS _ 
Halsted (1909) found that autogenous parathyroid 
transplants were successful only if there was a con- 
siderable deficiency of parathormone. This observation 
that an endocrine transplant is more likley to be success- 
ful if there is a deficiency of the appropriate hormone 
holds good today. As with other tissues, autogenous 
transplants have a greater use in clinical practice than. 
many think. A good example is the lingual thyroid : 
in most patients with this congenital abnormality there 
is no thyroid tissue in the normal situation in the neck. 
This state of affairs can be recognised and the ectopio 
thyroid can be transplanted to a better site. Boca and 
Marioni (1951) transplanted such a gland to the abdominal 
wall; two years later the patient’s basal metabolic rate 
was +2 and 32% of a dose of radioactive iodine was 
taken up by the abdominal thyroid. | 
Cell survival is possible in certain endocrine glands 
stored in glycerol saline in the frozen state. Parkes and 
Smith (1951, 1953, 1954) have obtained an endocrino- . 
logically active transplant with rat ovary and testis 
stored in this way. This work is of twofold importance ` 
to clinical surgery : it makes homotransplantation easier, 
and it opens up a possible field for delayed autogenous 
transplants (Rob and Eastcott 1953). . 
Many successful homologous transplants of testis o 
ovary, either fresh or preserved, have been reported. In 
laboratory animals success has been confirmed by histo- 
logical and other methods (Parkes and Smith 1953, 1954). 
In man, however, true successes have been very rare. 
Gaillard (1953) reports seven successful transplants of 
parathyroid tissue taken from human fotuses and 
cultivated in the recipient’s serum for 14 days before 
transplantation ; but this and most of the other reports 
are open to the criticism that success was judged only 
on the clinical response. Woodruff (1953) states that 


four patients with Addison’s disease treated by bomolo- 


gous transplantation of fresh adrenal tissue from fetuses of 
16-20 weeks all showed remarkable clinical improvement 
which was maintained for 9-12 months. Despite this, © 
biopsies taken after 7-10 months revealed no trace 
whatever of the transplant. 

It may be that different endocrine glands behave 
differently. In animals, certainly, it is easier to succeed 
with testicular or ovarian homologous transplants than 
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` with the adrenal. But in my view a completely proven 
case of a permanently successful human homologous ` 


ns 


ORIGINAL 


endocrine transplant has yet to be reported. 


THE CORNEA 


The cornea presents problems which some regard as 
unique. Without doubt a high proportion of homologous 
corneal transplants remain clear and function satis- 
factorily. And without doubt, to be successful a corneal 
transplant should be alive when placed in the host. 
Many authorities state that the cornea is the only example 
of a true homologous graft. | 

Explanations suggested for the success of homologous 
corneal transplants include : 

(i) Corneal transplants, being avascular, cannot succumb to 
an immunity reaction even if they elicit one (Medawar 1948). 

(ii) Corneal tissue placed correctly in front of the anterior 
chamber of the eye is incapable of evoking an immune reaction, 
because the tissue dosage is too low to be antigenic or the 
cornea, possesses very weak antigens (Dempster 1951). ` 

(iii) The cells of a corneal transplant do not survive and 
mine oe replaced by cells of the recipient (Maumenee 
The first of these explanations appears the most reason- 
able, because it also explains the success of homologous 
transplantation of normal or neoplastic tissues into the 
anterior chamber of the eye (Woodruff 1952). It seems 
that a corneal transplant is rapidly covered by an 
outgrowth of epithelium from the recipient, and that 
the main mass of transparent connective tissue stroma 
remains in position for a long time. It may be replaced 
by the host’s tissues but the process is slow. 

- The cornea is usually stored by refrigeration at a 
temperature of 0°-4°C but transplants cannot be kept 
long. Eastcott and his colleagues (1954) at St. Mary’s 
Hospital ‘have modified the glycerol-saline frozen-storage 
technique so that partial-thickness grafts can be kept 
for an almost indefinite period ; but so far the results 
with full-thickness transplants, although encouraging, 
have not been as satisfactory. It may be possible after 


further study to devise a method for prolonged storage 
of all forms of cornea. l 


‘OTHER TISSUES 


The commonest homologous transplant is a blood- 
transfusion. Other tissues—notably bone, cartilage, 
nerve, fascia lata, and tendon—have been used clinically. 


Bone is a satisfactory material ; it can be permanently 


and conveniently preserved by freeze-drying storage ; 

the transplant is gradually replaced by new bone formed 

by the host. | | uM 
Conclusion 


If one accepts the definition that a graft is a transplant 
of tissue which forms a permanent living union with the 
host, then one must conclude that—with the certain 
exception of identical twins and the possible exception 
of the cornea—a successful homologous graft has yet to 
be achieved. __ Eas 

_ Neyertheless useful results may be obtained with 
homologous transplants of arteries,. bone, cartilage, 
cornea, the skin, and even the kidney. It is important. 
to recognise that the response to homologous tissue 
transplantation varies both with the tissue or organ 
transplanted and. with the species of animal. _ 

Autogenous transplants can be made to take and 
survive permanently as true grafts. Certain aspects of 
autotransplantation in.patients have been neglected. 

Tissues may be stored in a variety of ways. Cell survival 
can be expected for a period of up to 8 weeks after 
storage at 0°-4°C in a nutrient medium. A better method 
is to store in glycerol saline at — 79°C or lower, when 
long survival is possible. When cell survival is unneces- 
sary, storage may be in the frozen state or by freeze- 
drying; both allow almost permanent preservation but 
freeze-drying is the more convenient. . a 
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If our researches ever solve the problem of homolo- 
gous tissue or organ transplantation then an immense 
expansion of surgery will occur. 
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THE relationship between the use of high oxyge 
concentrations in the treatment of premature babies 
and the development of retrolental fibroplasia has been 
widely discussed. The evidence has recently been 
analysed by Ingalls and Purshottam (1954), who accept 
the important part played by oxygen. The more recent 
report of a controlled clinical trial (Lanman et al. 1954) 
adds weight to their conclusions and leaves little room 
for doubt that exposure of a premature infant to high 


oxygen concentrations is at least a major factor in pausing 


the disease. 


a ’ 
TABLE I—COMBINED FOLLOW-UP RATES FOR ST. MARY'S AND 
DUCHESS OF YORK HOSPITALS FOR 1952-53 


Total survivors up to age 6 months aa otis 284 
Untraced ve as oe ae oe . 8 
Followed up to 3 months .. a T si i 
Followed up to 6 months: By other doctors or : 
| health visitors .. 50 270 
| a By authors .. A 220 98 
3 months follow-up ie of possi a . . . 97 
6 months follow-up (% of possible). . 


/ 
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This paper: records the disappearance of the disease 
from two premature nurseries in Manchester, and relates 
this change to restriction in the use of oxygen. The 
| present findings were foreshadowed by Jefferson (1952). 
} All the cases reported by her are recorded again in this 
paper, which now covers the period from Jan. 1, 1947, 
to Deo. 31, 1953. 


The Main Investigation 


The main survey has been made at the premature 
uits of St. Mary’s Hospital and the Duchess of York 
! Hospital for Babies, Manchester. The two units are 
+; completely independent as far as medical and nursing 

staff are concerned. At St. Mary’s, infants are admitted 

ony from within the hospital itself: at the Duchess of 

York all the infants have either been born at home or 

in other hospitals. Jefferson reported on 629 infants. 
To these we now add a further 270. 

Satisfactory -information (partly retrospective) for 
. the period Jan. 1, 1947, to Dec. 31, 1951, was obtained 
| for 90% of the surviving infants. For the period Jan. 1, 
. 1952, to Dec. 31, 1953, satisfactory. information, up 
' to the age of six months, was obtained for 97%. In 
some cases reports from general practitioners and health 
visitors have been the source of information. The details 


oe a 
— ees 


of the follow-up are analysed in table 1. To exclude the ` 


possibility that some untraced children might have 
suffered from the disease, inquiries have been made 
both from the local authority and from the Royal 
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Mg. I—Incidence of retrolental fibroplasia at St. Mary’s Hospital 
from 1949 to 1953. 


National Institute for the Blind. There have been no 
other known cases from the two units. | 

In the main survey the infants have been examined 
at least once a week while in the units and, thereafter, 
at intervals of two, three, or four weeks until the age of 
sx months, | 

The methods of examination do not differ from those 
described by Jefferson, with the exception that a pair 
of 8 mm. lid retractors (Bedrossian 1952) are now 
available. These have been used only for the occasional 
dificult infant. 
Diagnosis 

the description “ temporary changes °’ has been used 
only for eyes in which at bart two of the folowing 
phenomena have been seen : 


(a) Massive engorgement of the retinal veins. 
(b) Tortuosity of the retinal arteries. 
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Fig. 2—Incidence of retrolental fibroplasia at the Duchess of York 
Hospital from 1949 to 1953. 


(c) New vessel formation in the periphery of the retina. 

(d) Retinal hemorrhages. 

(e) Early retinal detachment. 

The term “ permanent changes’? has been used only 
where there have been detectable lesions after the age 
of six months (apart from myopia or retinal vascular 
tortuosity). i 


Incidence 

The total number of cases now reported is 83: of 
these 36 have permanent changes. With regard to the 
diagnosis in some of the cases with temporary changes, 
it would be reasonable to accept that other, observers 
might have reported different numbers. The figures 
for cases with permanent changes admit of no such 
challenge, for in each case there was definite disorganisa- 
tion in at least one eye. 

During 1947 and 1948 only 1 case was recorded. The 
main incidence of the disease occurred during 1950 and 
1951 during which time there were 32 cases with per- 
manent changes (20 of them were blind). During 1952 
and 1953 there have been only 3 infants with permanent 


changes: none of these is blind, The last infant with © 


any permanent change was born on June 8, 1952. 

No temporary changes were reported before the first 
quarter of 1951. This was the time when routine examina- 
tion of the fundus oculi was introduced in each unit. 

Figs. 1 and 2 show the distribution of the 82 cases 
which were seen from 1949 to 1953. Before 1949 oxygen 
tents had been used only on rare occasions at St. Mary’s 


_ Hospital. The unit at the Duchess of York Hospital 


was opened in 1949 and full oxygen facilities, inoluding 
tents, were available at once. The intensive use of 
oxygen developed gradually as the policy of “ naked 
nursing ° was more fully adopted. This started in each 
unit in 1949, and the use of oxygen reached its peak 
during 1951 when, over a period of nine months, many 


infants were exposed to oxygen concentrations of 80%. 


Oxygen Policy | 
The decision to use minimal oxygen was taken late 
in 1951 and this policy has been followed ever since. 


TABLE II—AVERAGE DURATION OF EXPOSURE TO INCREASED 
OXYGEN CONCENTRATIONS (28-DAY SURVIVORS ONLY) 


SS e a 


| St. Mary’ Duchess of York 
Period Mary’s Hospital Hospital 
1951 (1st quarter) ve 9:6 days 77 4 
1952 (1st quarter)  .. 6-9 days 3-9 days 
1953 (1st quarter) 2-4 days 18 hours 


1954 (lst quarter) a l 0:6 hours 23 hours 
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TABLE INI—ADMISSION AND MORTALITY-RATES FOR THE PRE- 
MATURE UNIT AT ST. MARY’S HOSPITAL, MANCHESTER, 1950-53 


Birth weight 3 Ib. 
Total and under 
Period 
ee 8-day iasi 28-day 
Admissions mortality ( % ) Admissions mortality (% ) 
1950 153 29 13 56 
1951 117 31 19 70 
1952 139 29 20 72 
1953 110 25 18 72 


During 1952 and 1953 very few infants have been 


subjected to more than 50% oxygen concentration and | 


the actual duration of exposure, even to slightly increased 
tension, has been greatly reduced. Table 11 shows the 


extent by which the use of oxygen has been restricted. 


In practice the following precautions are taken : 


(a) Apart from the immediate resuscitation of infants 
(for periods no longer than a very few hours), oxygen is 
only used in sufficient concentration to prevent cyanosis. 

(6) When closed tents or incubators are used air is 
circulated instead of oxygen. 

(c) The concentration of oxygen is measured once 
each day with a pyrogallol apparatus (‘Oxygenaire’). 
The time chosen for this is the moment before opening 
the tent after its longest period of closure. 

(d) The flow of oxygen cannot be controlled with 
sufficient accuracy with either the ‘‘ dial” type or the 
“ bobbin ” type of flow-meter, so an instrument called 
the ‘ Rotameter’ is used. This measures down to a 
flow of 100 ml. per minute. l 


(e) Where prolonged exposure to oxygen is necessary 
the concentration is reduced .very slowly, often taking 
several days to come down from 40% to atmospheric 
pressure. 

Mortality-rate l l | 

It was at first feared that the decreased use of oxygen 
might increase the mortality-rate. It has been encourag- 
ing to find, in common with Crosse and Evans (1952) 
and Lanman et al. (1954), that such is not the case. 
Tables 111 and Iv show the trends in both units. 
be seen that there has not been any significant change 
over the years. There has been a slight increase in the 
mortality-rate for the smallest infants at St. Mary’s, 
but this is counterbalanced by an improvement at the 
Duchess of York. We do not believe that this increase 
is related to the diminished use of oxygen; in fact, 
at St. Mary’s the highest survival-rate for the smaller 
infants was recorded in 1950°when the use of oxygen 
was far from its highest peak. 


A Subsidiary Survey 


An attempt has also been made to examine all the 
premature infants born in two large maternity units in 
Manchester (Withington and Crumpsall Hospitals) during 
the period Jan. 1, 1951, to June 30, 1953. In this survey 
it has been possible to examine each infant once only. 
This has usually been done before six months of age, 
but sufficiently late to be reasonably certain that no 
permanent changes would have occurred after the 
examination. In this survey also, reports from health 
visitors have been the source of information in a 
proportion of cases. 


TABLE IV—-ADMISSION AND MORTALITY-RATES FOR THE PRE- 


MATURE UNIT AT THE DUOHESS OF YORK HOSPITAL, 
MANCHESTER, 1950-53 


Birth weight 3 lb. 
Total and under 
Period 
, -day pea -d8 
Admissions [mortality (%)| Admissions | noptality (%) 
1950 93 26 20 
1951 74 36 21 at 
1952 78 29 20 B9 
1953 88 28 17 > 


It will © 


450 infants were eligible for review and of these only 
13 were not followed up: 3 of these had died and the 
remainder had left Manchester. Out of the whole group 
82 had a birth weight of 4 Ib. or less. 

In both these maternity units the use of oxygen for 
premature infants has been restricted, first because 
not enough apparatus was available and later because 
the dangers were known. It is significant, however, 
that 12 of the cases (5 with permanent changes) reported 
in the main survey were born in Withington Hospital 
and were transferred to the Duchess of York Hospital 
within the first few hours of life. | 


Summary and Conclusions 


During the past seven years 83 cases of retrolental 
fibroplasia have occurred in two premature units in 
Manchester: of these, 36 have permanent changes and 
21 are blind. Since October, 1951, the amount of oxygen 
used, for each infant has been severely restricted. Since 
November, 1951, there has been no case of blindness 
due to the disease. The incidence of incomplete and 
temporary changes has been similarly reduced. 

These observations confirm the important rôle that 
oxygen plays in transforming a rare sporadic disease 
into a major cause of blindness. We are satisfied that 
‘the elimination of the disease by restriction in the use 


of oxygen can be achieved without detriment to the 
survival-rate. l 


We have depended greatly upon the unfailing coöperation 
of the nursing staff of both units and upon their meticulous 
records. Many doctors and health visitors have helped, 
and, in particular, the Manchester Public Health Depart- 
ment (first under Dr. W. A, Kane and later under Dr. A. I. 
Burke) has been tireless in its efforts to locate defaulters 
and to report their condition. The physicians in charge of the 
units concerned have given all possible help and encourage- 
ment, and we would like to thank Prof. W. F. Gaisford, 
Dr. A. Holzel, Dr. S. K. Guthrie, Dr. G. M. Komrower, and. 
Dr. N. H. Wells. The diagrams have been prepared by the 
department of medical illustration, United Manchester 
Hospitals. We would like to add our special thanks to 
Professor Gaisford for his interest and advice. 
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RESPIRATORY INSUFFICIENCY AFTER 
PNEUMONECTOMY * 
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RESPIRATORY insufficiency is a dangerous sequel to. 


pneumonectomy and occurs despite the most careful 
clinical selection of cases for operation. It. is some- 
times fatal soon after operation or may lead to severe 
breathlessness for the remainder of the patient’s life. — 
The first object of the investigation reported here 
was to find the cause of respiratory insufficiency after 
pneumonectomy. Subsequently an examination was 
made of the value of laboratory tests :of ventilatory 
function in assessing the likelihood of the occurrence of 
this postoperative complication. 7 | 
Since many reports have been published that the 
contralateral lung overinflates after pneumonectomy, the 
proposition considered initially was that overinflation ° 
Sega ee eee eee ee 


* Based on a paper read to the Thoracic Society, in Londons 
on March 5, 1954, e 
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the remaining lung caused dyspnea after pneumonec- 


tomy. 
Material 

145 patients were examined before thoracotomy for 
bronchial carcinoma. Most of them proved inoperable, 
and some of the remainder underwent lobectomy. 
A few were missed in the postoperative follow-up, and 
some others died within six months of the operation. 
lö men form the material of this report. Their 
ventilatory function was studied before operation and 
two weeks, three months, and six months after 
pneumonectomy. The left lung was removed in 7 cases, 
and the right lung in the 8 others. 


Methods 


All the tests were made by one observer, with the 
patient sitting comfortably on a chair. Vital capacity 
(v.c.) was measured in its component parts of inspiratory 
capacity (I.c.) and expiratory reserve volume (E.R.V.) 
on a closed-circuit spirometer of Knipping type. The 
functional residual capacity (F.R.c.) was estimated on 
the same spirometer . circuit by McMichael’s (1939) 
method with helium as the indicator gas. The total 
lung capacity (T.L.c.) and the residual volume (R.V.) were 
derived from the v.c. and F.R.C. results. The mixing 


TABLE I—MEAN RESULTS OF SERIAL TESTS ON 15 PATIENTS 


After pneumonectomy 


ces Pre- 
operative Two Three — Six 
j weeks months months 
s a a ERS es eee S eee 
T.L.C. (c.em.) : 
Mean .. ee 5208 3027 3297 3323 
8,D. me So 88-3 - 497 479 532 
RV.IT.L.C. (%): 
AN E SE Gr IE 
MBC. (litres per 
min.) ¢ : 
ae 323 20.6 24.3 26.3 
M.B. (%) + one se 
Mean .. 82-4 84-6 89-5 85-5 
8.D. 21-4 25-6 21-8 24-6 


eficiency (M.z.) was measured during the estimation of 
the F.R.. by Briscoe’s (1952) method, as modified by 
F. J. Prime (personal communication). The maximum 
breathing capacity (M.B.C.) was taken as the best of three 
consecutive attempts with a spirometer of the type 
described by Bernstein et al. (1952). Only the F.R.C. 
volume was corrected to body-temperature. The 
‘prometer-cireuit temperature was 16°-24°C. 


Results 


The mean results of the tests on all the patients are 
shown m table 1. Two weeks after pneumonectomy the 
Mnaining ling had a total capacity of 57-4% of that 
of the two lungs before operation. In some patients, 
however, the total capacity of the remaining lung was 
Considerably more than half the T.L.C. before pneumonec- 
tomy - In an effort to explain this, the average T.L.C. of 10 
patients who showed fully aerated lungs on radiography 
before operation was compared with the average T.L.C. 
of 3 men with one lobe unaerated on radiography before 
Preumonectomy. The mean postoperative T.L.C. two 
weeks after operation was 55-1% of the mean preoperative 
Ti in the former group of 10 patients but 89-6% in the 
atter group of 3 patients, the difference being significant 
(01>p>0-001). This difference did not indicate gross 
*verinflation of the remaining lung in these 3 men but 
underestimation of the preoperative T.L.C. in these 
Patients in whom a part of the diseased lung was 
unaerated. RE io. _ ; 

The 3 patients with preoperative lobar collapse being 
excluded, there was no significant difference between the 

ree of overinflation of a remaining right. lung and 
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TABLE II--COMPARISON OF DEGREE OF OVERINFLATION OF 
REMAINING LUNG AFTER PNEUMONECTOMY 
a 


Right Left 


— lung _ lung t p 
remaining| remaining 
eee 
No. of cases és a 4 6 D.F. =8 
Preoperative (c.cm.) ar 4947 5673 1:17 >0-1 


As % After operation : 

Two weeks .. 53-47 ` 56-16 1-46 
operative Three months 63-49 61°96 0-66 
value Six months.. 2:89 65-54 1:12 


that of a remaining left lung, the total capacities being 
expressed as a percentage of the preoperative finding 
(table r1). 

Since the total capacity of the remaining lung was 
not estimated separately by bronchospirometry before 
operation, no estimation can be made of any overinflation 


of this lung which may have taken place between the 


operation and the first postoperative test. 

The progress of the remaining lung has been followed, 
however, with the first postoperative study as a basis 
for comparison. During the first three months : after 
operation the remaining lung increased its total capacity 
by a statistically significant amount (table m). This 
increase was’ divided proportionately equally between 
the v.c. and the Rv. Consequently, the R.V./T.L.C. 
ratio did not increase further after its abrupt increase 
immediately after pneumonectomy. 

The increase in total capacity of the remaining lung 
between the third and the sixth postoperative months 
was small and not statistically significant. The R.V./T.L.C. 
ratio remained unchanged, and the M.B.C. and M.E. did 
not alter significantly during this time (table mr). 

Relationship of Dyspnea to Overinflation of Remaining 
Lung.— Had overinfiation caused any reduction of 
respiratory efficiency; it might have been expected that 
dyspnea would have resulted and, conversely, that 
patients made dyspneic by pneumonectomy would 


have more overinflation of the contralateral lung than. 


was found in those not excessively breathless after the 
operation. 2 patients in the present series were extremely 
breathless after pneumonectomy but did not have any 
more overinflation of the single lung than was found in 
the other patients. | i 

. Cause of Respiratory Insufficiency after Pneumonectomy. 
—Overinflation of the contralateral lung did not appear 
to have caused respiratory insufficiency after pneumonec- 
tomy. The 2 patients who became extremely breathless 
after operation were distinguished from the others by 
the fact that they had chronic bronchitis in addition to a 
bronchial carcinoma. They had a raised R.V./T.L.C. ratio, 
a reduced M.E. (mean 38:5%), and a low M.B.G. before 
operation, and their immediate postoperative course was 
complicated by an exacerbation of their bronchitis, 
Another bronchitic patient, not included in this series 
died from respiratory insufficiency within three months 


‘of pneumonectomy, having had intense bronchospasm 


with’ resulting dyspnma since his operation. 


Prediction of Respiratory I nsufficiency by Function 


Tests.—The results of the m.B.C. alone predicted accurately 
when postoperative dyspnea would not occur. This 
sequel to pneumonectomy was not observed in patients 


TABLE IlI—COMPARISON OF MEANS OF RESULTS (VALUES OF 
P FROM t TEST) 


SS a a 


Precperative to | From two weeks |Fro 

— two weeks to three months six monte 

after operation | after operation after operation 
| 


T.L.C. ` E sa 0:01—0-001 0-1-0-( 

R.v,/T.L.0. | |  0-01-0-001 >01 Sore 
M.B o ° ee f 0-05-0-02 0°1~0-05 
M.E òo 0:05-0:02 0-10.02 


ae — ed ee emm - 2 


Ta 
| 
i 


whose preoperative M.B.C.. exceeded 50% of normal— 
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i.e., 70 litres a minute or more with the spirometer used 
in this work—for patients of this age-group. This was 
true whether or not they had bronchitis and despite any 
complaint of dyspnea. The m.B.c. alone did not, how- 
ever, distinguish between the 2 men made breathless by 
pneumonectomy (preoperative M.B.C. 55 and 63 litres a 
minute) and 2 others with equally low results (55 and 
54 litres a minute) who were not so affected by the 
operation. Estimation of the T.L.C. and of its component 
parts was of no value in this prediction of respiratory. 
insufficiency. The M-E. appeared to have little inherent 
value but was complementary to the M.B.C. in patients 
whose M.B.C. was less than 50% of normal. 


Discussion 


The lung remaining after experimental pneumonectomy 
in animals, although enlarged and having greatly dilated 
alveoli, does not show microscopical evidence of emphy- 
sema (Behrend and Mann 1936, Bremer 1936). Investi- 
gations of the size and function of the contralateral lung 
after pneumonectomy in man have shown overinflation 
either on comparison of. its capacity with a predicted 
value (Cournand et al. 1950, Wiklund 1951) or by 
prolonged serial observation (Gaensler and Strieder 1951). 
The conclusions drawn from the findings and the sug- 
gestions made as a result have varied. Cournand et al. 
(1947) found no reason for advising treatment designed 
to restrict or prevent the development of overdistension 
of the remaining lung in young patients. They found 
no evidence that overdistension was harmful and, in 
considering the possible means of correcting it, warned 
that pulmonary function was sometimes reduced further 
by thoracoplasty done to obliterate the pneumonectomy 
space. Wiklund (1951), however, advised reduction of 
the size of the pleural cavity after a right-sided but not 
after a left-sided pneumonectomy, because the R.V./T.L.C. 
ratio was greater after a right-sided than after a left- 
sided pneumonectomy. Gaensler and Strieder (1951) 
investigated 40 patients, predominantly young and 
suffering from tuberculosis. They found that after 
pneumonectomy ‘‘there was no preponderance of 
evidence ” that overdistension of the remaining lung led 
to the development of emphysema in it. Despite this 
they assumed that overinflation of a lung was undesirable 
(as it may well have been in their tuberculous patients) 
and advocated the maintenance of a pneumothorax in 


_ the pneumonectomy space, followed by sponge plombage. 
-There was in their cases, as in those reported here, no 


progressive loss of M.B.c. despite increasing or well- 
marked overinflation of the remaining lung. Attempts 


` to correct the overinflation by thoracoplasty reduced the 


M.B.C. 

The results of the cases reported here show that the 
contralateral lung increases in volume after pneumonec- 
tomy, but the overinflation does not progress after three 
months after the operation. Since there is no evidence 
of the development of emphysema and no suggestion 


’ that the overinflation causes a progressive loss of 


ventilatory function, there seems _ to be no need 
to consider the prevention or the correction of this 
overinflation. 

Respiratory insufficiency which followed pneumonec- 
tomy in these cases was associated with a coincident 
chronic bronchitis which had in itself reduced the 
respiratory reserve so much that the loss of a lung 
precipitated gross insufficiency. | 

The results obtained in these 15 patients show that a 
clinical attempt to predict postoperative respiratory 
insufficiency may be made more exact by estimation of 
the M.B.C., which is of value for two reasons: (1) if the 
result is greater than 50% of normal, the patient will 
probably not be breathless after pneumonectomy ; and 
(2) if the result is less than 50% of normal and the patient 
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. pas a history. of. chronic. bronchitis, the risk -of severe 


postoperative dyspnea must be considered. — 


: Summary 

15 patients were investigated before pneumonectomy. 

The remaining lung increased in volume between two 
weeks and three months after operation. There was no 
further significant increase in volume in the second three 
months of observation. | 

Overinflation had no demonstrable adverse effect-on . 
ventilation. 

There was no association between overinflation of the 
remaining lung and postoperative dyspnea. 

Postoperative respiratory insufficiency occurred in this 
series only in patients who had chronic bronchitis. 

Criteria are given by which the risk of respiratory 
insufficiency after pneumonectomy can be assessed with 
increased accuracy. | 

I wish to thank Mr. T. Holmes Sellors, F.R.C.S., for his 
interest in this work and for allowing me to investigate his 
patients at the Middlesex, London Chest, and Harefield 


Hospitals; and Prof. A. Kekwick for his encouragement 


and advice. . 
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17-KETOSTEROID EXCRETION IN INDIAN 
MALES 


H. C. FRIEDMANN 
M.Sc. Madras, A-R.LC. 
From the Biochemistry Department, Madras Medical College, 
India 


Barnicot and Wolffson (1952) reported that the mean 
24-hour urinary 17-ketosteroid output in African Negroes 
(7-97 mg.) was lower than in Europeans living under 
the same conditions (13-71 mg.). The difference could 
not be correlated with any known environmental factors. 
The mean output of Africans living in London was 


found to be very similar to that of Africans in Nigeria. - 


Sanjivi, Friedmann, and Thiruvengadam (1952) showed 
that the 17-ketosteroid excretion in South Indians with 
tropical eosinophilia was far below any values accepted 
as normal (2:7-10 mg.). So it was decided to estimate 
the 17-ketosteroid excretion in healthy S. Indians to 
see whether the normal average value was also lower 
than in Europeans and whether the values observed m 
tropical eosinophilia were below normal, and to obtain 
standards of reference for routine investigations. 


Experiments 
The donors were a random selection of apparently 
healthy Indian males, aged between 18 and 27 years 
and working in medical institutions in Madras, and 
Europeans of comparable age who had been living ™ 
the tropical conditions of Madras, Vellore, and Bombay- 
A 24-hour specimen of urine (from the second urine of the 


first morning to the first urine of the second. morning) WS ` 


collected on to a few crystals of copper sulphate. The 
copper sulphate prevents not only the development of incon: 
venient amounts of ammonium carbonate (Medical Research 
Council 1951) but also diminishes the amount of pigment 
extracted by fat solvents or formed after acidification (Fried- 
mann 1952). Most of the specimens were examine a 
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diately after collection. The few samples sent by post Ts 
preserved with copper sulphate and hydrochloric acid. 


neutral 17-ketosteroid output was estimated photometrically 
by the Zimmermann reaction (Medical Research Council 1951). 
The colour given by different concentrations of andr d 
was used as a standard, The values reported are uncorreote 
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Daily urinary excretion of 17-ketosterolds in South and North Indians 
and in Europeans. 


A 
—i.e., green filter only was used—so the actual 17-ketosteroid 
values are slightly lower than those given. 


Results 


The values in 23 normal S. Indians ranged between 
705 mg. and 17-1 mg. per 24 hours. Of these only 
3 exoreted more than 14 mg. The mean value was 
10-81 + 2-32 mg., o = 5-55 mg. In order to decide 
whether these low values in S. Indians pointed to a 
possible ethnic relationship with Africans, this investiga- 
tion was extended to students from the North—Sindh, 
the Punjab, and Kashmir—who were living under the 
same conditions as the Southerners and who were the 
samo age. The values in 13 N. Indians ranged 
between 7-9 and 14-04 mg. with a mean of 10-00 + 1-02 
mg., o = 1-85 mg. | 

The histograms (see accompanying figure) for S. and 
N. Indians demonstrate a similar range of values, and 
statistical analysis indicates that there is no significant 
difference in 17-ketosteroid excretion between these two 
groups of Indian males. The values in the healthy 
Indians are above those in tropical eosinophilia patients 
(cf. Sanjivi et al. 1954 ; see Venning et. al. 1951 for low 
Values in asthmatics). 

The range in Europeans (15 subjects) was from 12-1 
to 31-1 mg.; only 4 showed a value below 20 mg. 
Their mean was 21-28 + 2-64 mg., c= 5:10 mg. The 
‘+’ test was applied to compare the value for S. Indians 
and Europeans and for N. Indians and Europeans, 
and again the differences were remarkably significant. 
Incidentally, it may be noted that the difference appears 
to be more significant between N. Indians and Europeans 
than between S. Indians and Europeans. | 

Since the difference between S. and N. Indians was 
not found significant, the pooled Indian data were used 
to test for significant differences compared with the 
Europeans, The mean value for all Indians was 10-52 + 
153 mg., o= 4-59 mg. Again, there was a highly 

guificant difference between the 17-ketosteroid output 
of Indian and European males. 


Possible Reasons for the Difference 


_ The mean 17-ketosteroid output in S. and N. Indians 
8 roughly half that in Western subjects, a comparable 
difference to that reported for Africans. The graphs of 
Zimmermann ( 1951) and Zimmermann et al. (1952) show 
that the mean daily excretion in Western males of 

age-group is above 20 mg., while an excretion of 
roughly 10 mg. lies below or at the lowest limit of normal. 
From a survey of. the literature, Mason and Engstrom 
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(1950) concluded that the reported mean values lie 
between 12-5 and 16-7 mg. for normal Western men. 
The apparently high values observed in Europeans 
might be an effect of the tropical climate, which would 


make the low Indian values all the more remarkable. - 


While this should be borne in mind, the possibly high 
mean is just as likely to be the result of the method 
of assay, for Barnicot and Wolffson (1952) found that 
climate did not seem to affect the 17-ketosteroid output 
in individuals leading a normal life, since Africans in 
London showed the same mean output as Africans in 
Nigeria. : 
FACTORS OF LITTLE APPARENT IMPORTANCE 

Acchimatisation | 

It is, however, possible that there are racial differences 
in the acclimatisation process, and that adaptation to 
cold, as in Africans going to London, is different from 
adaptation to heat, as in Europeans going to India. 

Barnicot and Wolffson (1952) do not give the results of 
the estimations on 4 European research-workers who were 
examined both in London and in Nigeria. Stein et al. (1949) 
found no significant change in 17-ketosteroid excretion in 
man after brief exposure to cold or heat, but Selye ( 1950) 
comments that the stress may not have been sufficiently 
severe. As & result of experiments with men in a simulated 
tropical environment (unfortunately 17-ketosteroid estima- 
tions are not included) Conn (1949) concludes that both 
the process of acclimatisation (complete in from 14 to 20 days) 
and the final condition of acclimatisation point to an increased 
level of activity of the pituitary-adrenal mechanism. 


If the present results are due, at least in part, to a 
heightened pituitary-adrenal activity in the Europeans 


long acclimatised to the Indian heat, then we reach the — 


striking conclusion that there is one “ neutral” or 
‘ideal’ temperature-range for inhabitants of temperate 
zones and another for inhabitants of tropical zones. 
Conn’s subjects were not studied for more than about 
two months, but it is very likely that a process of 
long-term acclimatisation supersedes the initial stregs- 
like process that he observed. Otherwise, we must turn 
to the peculiar hypothesis of a continuous, if moderate, 
“alarm reaction” (Selye) in people from temperate 
zones who live for long periods in the tropics. It would, 


indeed, have to be maintained that under tropical - 


conditions Europeans exhibit increased pituitary-adrenal 


activity which constitutes not a normal condition but a _ 


stress. In the present series no correlation could be 


established between length of residence in the tropics 


and 17-ketosteroid output. 
Diet 
It is known that 17-ketosteroid excretion is in some 
way related to diet. Starvation for four days lowers 
the 17-ketosteroid output by 31% (Miller et al. 1948) 
or 50% (Landau et al. 1948); but a low protein diet, 
only moderately restricted in calories, which might very 
roughly correspond to the diet of some of the Indian 
subjects, does not significantly alter the 17-ketosteroid 
excretion, in spite of a negative nitrogen balance as 
great as that in starved individuals. Kinsell et al. (1952) 
were able to diminish the 17-ketosteroid output in two 
patients receiving corticotrophin (4.C.1.H.) by giving a 
pure fat diet. Supplementing the fat diet of 1 patient 
with large amounts of proteins and subsequently with 
increasing amounts of carbohydrate produced a pro- 
gressive rise in 17-ketosteroid excretion. The effect of 
supplementary carbohydrate without prior protein was 
not tested. 

If the diet in healthy adults of any one age-group 
primarily determines the mean 17-ketosteroid output, 
then the experience of Landau et al., taken in con- 
junction with that of Kinsell et al., suggests a high 
rather than a low 17-ketosteroid excretion in Indians 
living on a low-fat high-carbohydrate diet. The question 
could perhaps be settled by comparing Indians and 
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Europeans living on similar diets, as would be the case 
in Europe and America. | 

Body-size 

This is another possible variable, but it was not taken 

/into account in the present investigation. There appears 
to be no relationship : workers in Albright’s laboratory 
(Forbes et al. 1947) could find no correlation of height 
and weight to 17-ketosteroid output. Although the 
mean body-size of the Indian sample is lower than that 
of the Western sample, it does not compare with the 
lower mean 17-ketosteroid value. ; 


SOME OTHER POSSIBILITIES 
Since there is little reason for believing that environ- 


“mental factors, such as diet or climate, are wholly 


responsible for the difference in mean excretion, it is 
necessary to look for other causes. There are four 
factors which may play a part: (i) race or ethnic 
affinities ; (ii) basal metabolic rate (B.M.R.); (ii) pig- 
mentation ; and (iv) affective disposition. 
Ethnic Affinities 

If mean 17-ketosteroid output is racially determined, 
S. Indians would be expected to give lower values than 
N. Indians. Such a result would have provided some 
evidence of an ethnic affinity between S. Indians and 
Africans on the one hand and between N. Indians and 
Westerners on the other. As it is, the low values given 
both by S. and by N. Indians might indicate some common 
ethnic relationship to Africans. Evidence for such a 
relationship, with S. India at any rate, is provided by 
the occurrence of a sickle-cell trait in Negroes and in a 
number of S. Indian hill tribes (Lehmann and Cutbush 


` 1952). 


Basal Metabolic Rate 

The B.M.R. is known to be lower in Indians than in 
Westerners. Niyogi et al. (1941), in an exhaustive 
investigation, excluded other known influences and 
concluded that the low B.M.R. in Indians may be a 
racial peculiarity. It is interesting to note that the 
average B.M.R. of .the strongly built, wheat-eating 


~- population of the Punjab: (N. India) has been reported 


to be low and similar to that of the inhabitants of other 
‘Indian provinces (Khanna and Manchanda 1946). 


‘It is well known that_a relation exists between the adrenal 
cortex and the B.M.R.: ‘‘ corticoids, and especially cortical 
extracts rich in gluco-corticoids, restore the B.m.R. and low 
R.Q. [respiratory quotient] of adrenalectomised animals, but 
exert a rather inconstant influence upon the B.M.R. of intact 
animals ” (Selye 1949). The few available data on the 
B.M.R. in Negroes, quoted by Wilson (1945), are inconclusive. 
The question of the influence of race on basal metabolism 
is still under debate (cf. Benedict 1937, Wilson 1945).* 
A relevant fact may be that when thyroid function is depressed 
17-ketosteroid is low. While this relation holds in thyroid 
disease, it is difficult to say whether it applies to apparently 
normal individuals. There is clearly a connection via the 
pituitary. In any case, 17-ketosteroid output is stated to 
be low in hyperthyroidism also (Jailer 1952). 

Pigmentation 

The problem of pigmentation is one of the bugbears 
of biochemical, physiological, and clinical investigation. 
Much work has been done, but little is really known. 
A recent textbook states: ‘‘ The amount of melanin in 
the skin in any degree has no known biochemical con- 
nection with the presence or absence of any other human 
characteristics ° (Walker et al. 1952). One definite 
fact is, however, known—namely, hyperpigmentation 
occurs in most cases of Addison’s disease. 

Total adrenalectomy without adequate replacement increases 
pigmentation both in animals (Ralli and Graef 1943, 19465, 
Butcher 1945) and in humans (Kepler 1949) ; and administra- 
tion of corticoids in Addison’s disease sometimes decreases 
the pigmentation (Hurxthal and Musulin 1953, Tucker et al. 
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*I am indebted to Dr. E. D. Mason, of the Women’s Christi 
- ` College, Madras, for these references. i 


1952). It is true that hyperpigmentation is merely one of 
the symptoms of Addison’s disease, and it is at first sight 
rash to select this as a parallel, disregarding all the other signs. 
The adrenal cortex, however, appears to elaborate various 
endocrine secretions, all of which are apparently lacking in 
Addison’s disease, but only some of which may be diminished 
in people with striking but normal skin pigmentation. “ One 
cannot speak of the adrenal as a unitary gland ” (Pincus 1952). 


It is possible that the low 17-ketosteroid excretion in 
normally highly pigmented people is due to the absence or 
low concentration of some cortical endocrine material which 
inhibits pigmentation either directly or through its precursor. 


We may remember the popular belief that worry causes grey- 
ing of hair. It is of interest to note that while both testosterone, 
given locally or parenterally, and cstrogens, given locally, 
orally, or parenterally, induce melanin pigmentation in humans 
and animals (Lerner and Fitzpatrick 1950), desoxycortico- 
sterone in tissue-culture (Hamilton 1940) and cortisone in rat 
fur (Whitaker and Baker 1948) inhibit melanin formation. 

It is in general assumed that in males about a third of 
the total 17-ketosteroids comes from the testes—i.e., it is a 
metabolite of testosterone—because females excrete about 
a third less than males. This assumes, however, that male 
and female adrenal cortices are responsible for identical 
excretions of 17-ketosteroids, and that testes and adrenal 
cortex in the male are bound in a more or less strict numerical 
relationship throughout life. Until this assumption is proved, 
it is difficult to say whether the low 17-ketosteroid output in 
highly pigmented people is partly or wholly due to a lower 
output of testosterone. Fractional analysis of 17-ketosteroids 
—e.g., by paper chromatography (Rubin et al, 1953)—and 
17-ketosteroid estimation in Indian, as well as African, women 
may here prove helpful. | 

These arguments assume a direct or specific action of an 
adrenocortical hormone on melanin formation. The alter- 
native of an indirect or non-specific effect of the adrenal 
cortex on melanogenesis is provided by the hypothesis of an 
increased pituitary activity in hypocortical conditions 
(Calkins 1950). The close association between A.C.T.H. and 
melanophore hormone is well known: there is evidence of 
increased A.0.T.H. concentration in the blood of patients with 
Addison’s disease (Taylor et al. 1949); and, as Lerner and 
Fitzpatrick (1950) pointed out, patients with adrenal cortical 
insufficiency as secondary to hypopituitarism rarely have 
hyperpigmentation. l , 

Apart from the question of a direct or indirect connection 
between the adrenal cortex and pigmentation, there are 
striking parallels between addisonian hyperpigmentation and 
racial pigmentation. Thus the racial differences are due to 
variations in the quantity of melanin present (Edwards and 
Duntley 1939). The same seems to be true when norm 
people and patients with Addison’s disease are compared, for: 

(i) the deposition of pigment occurs'on those parts of the body 
that are normally hyperpigmented (cf. Lerner and Fitzpatrick); 
(ii) in the Negro the changes produced by Addison’s disease 
appear to constitute merely an intensification of melanin 
deposition along a racial pattern (Tucker et al. 1952). Conn 
and Mathews (1946) discuss the significance of the occurrence 
of patchy pigmentation of the buccal mucous membranes m 
normal and addisonian Negroes. A recent treatise (Hurx thal 
and Musulin 1953) actually enumerates various dark-skinned 
racial groups under the heading of differential diagnosis for 
Addison’s disease. In this connection, it may be of interest 
to assay Latins, Levantines, and American Indians for 
17-ketosteroid output. It is worth mentioning that norm 
female skin contains less melanin than comparable norm 
male skin (Edwards and Duntley 1939). ; 

Marett (1936) speculates on the connection between P's 
mentation, dietary salt requirements, and hereditary differ- 
ences in the adrenal cortex, It follows from the experiments 
of Spoor and Ralli (1944) on adrenalectomised rats that the 
metabolism of melanin is influenced both by the adre 
cortex and by sodium chloride—which are themselves. inter 
related. . ‘ 

One objection to the hypothesis of a relationship, 
direct or indirect, between adrenal cortical activity: 
as manifested by 17-ketosteroid excretion, and pigmentation 
is that pigmentation does not decrease at puberty, 
although 17-ketosteroid output rapidly and considerably 
increases. But the adrenal cortex is active throughout 
life, other steroids are added at puberty, and the 
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quantitative change may in part be due to changes in 
the metabolic transformation pattern of steroids at 
puberty. Venning and Kazmin (1946) found that 
winary corticoids are absent from the urine of male 
infants 1-4 days old, but adult values are reached as early 
as 5'/, years.. , 

Affective Disposition 

Wooster (1943) made the interesting observation that 
prisoners convicted of violent crimes have a significantly 
higher 17-ketosteroid excretion than those convicted of 
non-violent crimes. The analogy of a possible difference 
in affective disposition between Europeans and Indians 
is clear. If this is, even in part, responsible for the 
lower 17-ketosteroid output in Indians, it is extremely 


‘hard to say whether it is due to inherited temperamental 


differences or to induced differences as a result of differing 
past experiences. In fact the approach to this problem 


. of affective or temperamental differences from the point 


of view of two clear-cut, and apparently distinct, static 
alternatives is highly deceptive, since inheritance and 
environment are functionally and reciprocally intertwined. 
Some of these difficulties, with special reference to the 
adrenal cortex, are discussed in a Ciba Foundation 
colloquium (1952). While Wooster’s results with prisoners 
under presumably similar environments are most readily 
interpreted in terms of inheritance or constitution aa the 
dominant factor,t the emphasis on stress (Selye. 1950) 
and on what Zimmermann et al. (1952) call meteorotropic 


influences, suggest an approach from the point of view 


of environment. 

It is evident that a given stimulus may affect different 
temperaments quite differently, while conversely a 
person may owe his temperament to present or past 
circumstances: the one cannot be considered apart 
from the other. No temperament exists apart from its 
environment, and conversely the very idea of environ- 
ment implies a relationship to persons living in it. The 
affective character undoubtedly has some connection 
with 17-ketosteroid excretion, but whether this con- 
nection should be searched for in the character as such 
~ie. considered in isolation—is almost impossible to 
decide without rigidly controlled experiments, planned 
with the help of psychologists. In any case, a mere 
number, as of total 17-ketosteroid output, will never be 
able to say much about a person’s affective disposition : 
fractional analysis of steroids will be necessary. 


The Outstanding Problems 


It is at present extremely difficult to correlate urinary 
li-ketosteroid. assays not only with factors such as 
these but even with adrenocortical activity itself. 
Although there is an evident relationship ‘between 
l7-ketosteroid production and adrenocortical (or adreno- 
cortical-testicular) activity, the precise nature of this 
relationship is not known (Landau et al. 1948, Tompsett 
and Oastler 1948), and thus it is difficult to relate 
l7-ketosteroid values to more definite physiological and 
biochemical data. Estimations of 17-ketosteroids happen 
to be widely followed because they are comparatively 
easily performed. The recently advocated estimation 
of urinary 17-ketogenio steroids as well as 17-ketosteroids 
(Norymberski et al. 1953) may here prove of fundamental 
Value. We do not know whether the secretions of the 
various steroids are interrelated, quantitatively and 


qualitatively, and if so how. Venning and Kazmin (1946) © 


found that the excretion of corticoids and 17-ketosteroids 
varied independently: this, of course, does not mean 
that some at least of the 17-ketosteroids are not derived 
fom corticoids. Thus, 17-ketosteroid output is directly 
related to the circulation of that corticoid (compound F) 
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which is thought to be the hormone secreted by the 
adrenal cortex after a.c.T.m. stimulation (Conn et al. 


1951). It seems very probable that when care is taken | 


to exclude variables such as disease, a comparison of 
mean excretions of 17-ketosteroids in groups with only 
one apparent dominant variable, as in the present study, 
will yield statistically valid information about adreno- 
cortical activity. One objection to this, which cannot 
be met from our present knowledge, is that observed 


differences may be due merely to quantitative variations: 


in enzymatic equipment—as, for instance, in liver, for 
the transformation of 17-ketosteroid precursors. The 
experiments of Barnicot and Wolffson (1952) showed no 
quantitative difference between Africans and Europeans 
in the contribution of injected testosterone to urinary 
17-ketosteroids, but, as they point out, no comparative 
knowledge is available about the other 17-ketosteroid 
precursors. | 

The use of 17-ketosteroid estimations as an anthropo- 
logical tool suffers from certain disadvantages, apart 
from the above difficulties of interpretation : 


(i) Since the normal range of 17-ketosteroid output. is 
wide among the different individuals of any one group 
and varies with age, it is essential to analyse the urine 
of a large number of subjects of the same age-group. 
Here different ages for puberty and different ages for 
senescence must be borne in mind. 

(ii) Different methods yield different mean values. 
Hence comparisons between geographically separate 
groups may be difficult, apart from the influence of any 
of the other possible factors. This difficulty may be 
eliminated to a very large extent by following one 
standard technique. 

(iii) 17-ketosteroid output does not provide an ‘‘ either- 
or” characteristic, such as is given by a study of blood- 
groups, sickle-cell trait, or the occurrence of thalasszemia. 
Genetic correlations are unknown and almost certainly 
multiple. 

(iv) A total 24-hour specimen of urine is essential. 
It is not always easy to obtain a sufficient number of 
healthy representatives of any one age-group, willing and 
capable of codperating. 

In any case, investigations of this type receive ever 
more attention from an anthropological and genetic 
point of view. A shift of emphasis from the purely 
descriptive or morphological to functional or principally 
biochemical investigations can be detected not only in 
zoology and botany, but also in their human counterpart, 
anthropology. “ Comparative biochemistry,” now a 
well-known but not a very old term (Baldwin 1937), 
links biochemistry to zoology, and in future presumably 
to botany. Perhaps we should now have a name for 
the similar link between biochemistry and anthropo- 


logy. Besides physical and social anthropology, it 


will be necessary henceforth to speak of “chemical 


anthropology.” | g 
Summary 

(1) The mean daily urinary neutral 17-ketosteroid 
excretion in healthy South and North Indian males is 
lower than in healthy European males. The difference 
is statistically significant for S. and N. Indians separately 
and for the whole group of Indians. 

(2) No significant difference was detected in the mean 
17-ketosteroid output of S. and N. Indians. 

(3) The possible relation of these findings to climate, 
diet, body-size, ethnic affinities, basal metabolic rate, 
pigmentation, and affective differences is discussed. 


Addendum 


Definite evidence for a relationship between pigmenta- 
tion and the adrenal cortex has been presented by 
J. Leschi (Pigmentation et fonctionnement cortico- 
surrénalien, Paris, 1953), who bases her conclusions on 
observations of differences in the serum sodium and 
potassium of white Frenchmen and Africans. These 
observations correlate pigmentation with the secretion 
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of mineralocorticoids (deoxycortone). Since the various 
steroids are chemically similar, but exert opposite 
actions on melanin formation, depending on whether 
they are gonadal or strictly adrenocortical, it seems 
obvious that we are dealing with a finely balanced 
enzyme system on which the two groups of steroids act 
competitively. This would constitute an action of 
steroids in which they do not exhibit strict configura- 
tional specificity, unless the presence or absence of the 
ketol side chain at C,, is responsible. The rôle of the 
recently crystallised electrocortin may be of fundamental 
significance for pigmentation. Study of steroid-producing 
glands as a reflection of pigmentation might shed some 


_ light on the origin or evolution of the various branches 


of the human family. Some few data are available on 
the differences in size in endocrine glands in the members 
of different ethni¢ groups, although size gives no necessary 
indication of secretory activity. No such data appear 
to have been collected on Indians. In contrast to the 
work of Leschi on Africans, W. Radsma working in 
Indonesia (Festschrift Nocht, Hamburg, 1937; p. 464) 
found no significant difference between Europeans and 
Indonesians in serum sodium and potassium. Indeed, 
the Indonesians showed a very slightly lower serum 
potassium than the Europeans, while Leschi found much 
higher potassium values in Africans than in Europeans. 

A connection between’ affective disposition, as con- 
ditioned by early experience, and the weight and response 
to stress of the adrenals has been demonstrated by some 
strikingly simple experiments of O. Weininger (Science, 
1954, 119, 285) on white rats. Mere gentle stroking for 
a daily short period (10 min.) during three weeks after 
weaning resulted in the following, in comparison to 
“ non-gentled ’’ controls: (a) significantly greater mean 
weight; (b) more activity and less fearful behaviour in 
an open field situation; and (c) less physiological 
damage to the endocrine, cardiovascular, and gastro- 
intestinal systems under prolonged emotional stress as 
adults. A given alarming situation gave results which 
were interpreted to show that the corticotrophin output 
in the animals which had long before been “ gentled ” 
was less than in the “non-gentled’? animals. The 
relation of such observations to the present study is 
clear; taken together, their extension to the field of 
human education is formidable. 

Pigmentation and affective disposition seem correlated, 
as far as is now known, with the. activity of different 


' regions of the adrenal cortex, since corticotrophin does 


not apparently affect the secretion of mineralocorticoids. 
The functional interrelation of the various zones of the 
adrenal cortex still constitutes an open problem. 


This investigation was carried out in the course of work 
on allergic asthma and tropical eosinophilia, and was 
sponsored by the Madras State Research Fund, under the 
guidance of Prof. K. S. Sanjivi. My thanks for willing 
coöperation are due to nurses, house-surgeons, and students of 
the Madras General Hospital, the Madras Medical College, and 
the Stanley Medical College and to the European donors from 
Madras, Vellore, and Bombay; to Dr. D. V. Rajalakshman, 
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RECURRENT PERIPHERAL-NERVE PALSIES 
IN A FAMILY 
D. M. Davies 


M.R.C.S. 
MEDICAL REGISTRAR, BOLINGBROKE HOSPITAL, LONDON 
ISOLATED peripheral-nerve palsies are fairly common 


and can usually be attributed to gross trauma or to. an 
associated disease. In some cases the cause remains 


: obscure, and then “interstitial neuritis ° is sometimes 


blamed, though with little pathological support. 

In the family reported here peripheral-nerve palsies, 
some of which were recurrent, affected several of its 
members (see figure). 


_Case-reports 
Case 1.—The father, aged 60, was examined on March 20, 


1953, and said that at the age of 20 his right foot suddenly - 


began to drag, and he could not dorsiflex it. There was no 
pain, but the outer side of the leg, from knee to ankle, felt 
numb. He had not been kneeling at the time, and he had not 
compressed or injured the leg in any way. The leg recovered 
within three months. When he was 25, exactly the same thing 
happened, the leg again recovering in three months. At the 
age of 55, while doing an odd job in an awkward corner, he 
rested his forehead on the edge of a table for several minutes. 
When he got up, the side of his head, from the forehead to the 
ear, was numb and remained so for about three weeks; the 
same thing happened in the same way on two later occasions. 


A year later, when he was 56, his right leg again became i 


weak after he had been stooping for a short while ; it gradually 
recovered. One day, when he was 58, he mowed the lawn 
for about an hour. Shortly afterwards, while pouring tea, his 
right wrist suddenly dropped, and the teapot he was holding 
spilled. The weakness of the wrist lasted two weeks. Bight 


weeks before attending hospital he awoke and found that his 


right leg had again become weak. The outer side of the 
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leg, from knee to ankle, felt numb, and he experienced 
“shivery ” sensations in the numb area; when he touched 
it, “ electric shocks ” shot down the leg. The limb again 
gradually recovered, and at the time of the examination it 
felt quite normal again. In 1919 he fractured the base of his 
skull and severely injured his right eye. Thereafter he saw 
double on looking up and to the left. 

Family History.—The patient, one of his two brothers, 
and two of his three sisters were questioned ; their statements 
were contradictory. One of the sisters strongly denied that 
any other member of the family had been affected, but her 
evidence may have been biased, for she seemed to regard 
the affliction as something of a slur on the family name. 
The patient’s father was not affected. The mother, according 
to the patient and one sister, had several attacks of weakness 
of the hands; this was denied by the other sister and the 
brother, An uncle, according to the first sister, had foot-drop 
on one side; the others knew nothing of this. The two sisters and 
the brother who were questioned never had a peripheral-nerve 
palsy. The third sister lives in America and cannot be traced, 
but the patient believed that she has had recurrent attacks 
of weakness of the hands; this was confirmed by the first 
aster. The second sister and the brother had no knowledge 
of this. The remaining brother, who also cannot be traced, is 
said by the patient to have had an attack of paralysis of 
one leg ;_ this was neither confirmed nor denied by the others. 
Both the patient’s children have been affected (cases 2 and 3). 
Four nephews, three nieces, two grand-nephews, two grand- 
sons, and @ grand-daughter have so far not had a peripheral- 
nerve palsy. Two nephews and two nieces cannot be traced. 

On Lxamination.—Old injury to right temple and orbit. No 
obvious strabismus, but diplopia on looking up and to the left. 
Remaining cranial nerves normal. Slight weakness (4)* of 
the right extensor carpi radialis longus, extensor carpi ulnaris, 
and extensor digitorum, Other muscles and sensation in the 
upper limb normal. Slight weakness (4) of the right tibialis 
anterior, peronei, and extensor hallucis longus. Diminished 
sænsation to light touch over the outer border of the right 
leg, from knee to ankle, with hyperesthesia to pinprick, which 


Was inaccurately localised. All tendon-reflexes brisk and 


equal. No other abnormal signs in any system. No bony 
abnormalities, 

Investigations. —Hb 100%, red cells 5,300,000 per c.mm., 
White cells 9000 per c.mm., differential count normal. Serum- 
potassium level 15 mg. per 100 ml. Blood Wassermann 
reaction negative. No reducing substances, albumin, or. 
porphyrins in the urine. 

Case 2.—The daughter, a married woman, aged 31, was 
examined on March 13, 1953. A month before, she suddenly 
found that her right foot was dragging and she could not 
dorsiflex it. There was no pain or numbness. She had not 
been kneeling at the time and had not compressed or injured 
Ps vide any way. Of other illnesses she had had only minor 

ents, 

On Examination.—Moderate weakness (3) of right tibialis 
anterior and extensor hallucis longus, slight weakness (4) of 
Peronei, Diminished sensation to pinprick and light touch over 
* small area on the dorsal surfaces of the proximal phalanges 
and metatarsals of the right hallux and second toe. Both 
ankle-jerks absent; other tendon-reflexes brisk and equal. 
No other abnormal signs in any system. No bony abnormalities. 


* The numerals in parentheses indicate muscle power according 
to the Standard Medical Research Council System. 
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Investigations.—Hb 90%, red cells 5,000,000 per c.mm., 
white cells 10,000 per c.mm., differential count normal. Serum- 
potassium level 16 mg. per 100 ml. Blood Wassermann 
reaction negative. No reducing substances, albumin, or 
porphyrins in the urine. 

Progress.—Within two months the patient had recovered 
completely, and on examination no abnormality of the leg 


was detected. 


Case 3.—The son, a married electrician aged 29, was 
examined on April 3, 1954. At the age of 18 he used an 
electric drill for about an hour, gripping the handle with 
his right hand. Afterwards his right little finger and the 
ulnar side of his right ring finger felt numb, and he found that 
these fingers were weak when he tried to grip anything. 
The remainder of the limb was unaffected, and he had neither 
paresthesiz nor pain. He recovered completely in two days. 
The following year, while he was on sentry duty, the same 
fingers suddenly became weak and numb again. He had not 
been using the right hand unduly, and he was holding his 
rifle in his left hand. Again he recovered completely in about 
two days. Two years later, after he had been kneeling for 
ten minutes, his left foot began to drag, and he could not 
dorsiflex it. He had no paræsthesiæ, pain, or numbness ; 
and the leg recovered in about three days. When he was 23 
the same thing happened after he had been kneeling for 
a short while. He had no paresthesie, pain, or numbness ; 
the leg recovered within three days. Since that time he has 
had several slight attacks, lasting a few hours, which have 
always come on after he has been kneeling. He has had no 
other illnesses except minor ailments. 

On Examination.—No muscular weakness in the upper or 
lower limbs. No sensory loss. Reflexes brisk and equal. No 
bony abnormality. The patient declined further investigation. 


Discussion 


After studying 20 examples of palsy of the lateral 
popliteal nerve of seemingly unknown etiology, Garland 
and Moorhouse (1952) conclude that such lesions probably 
always arise from compression of the nerve as it winds 
round the neck of the fibula. In 17 of their cases they 
were able to incriminate kneeling, bandaging, crossing 
the legs, wearing knee-pads, or lying on a hard surface 
as the cause of the compression. In the 3 other cases 
they could not find a definite cause. In 2 of these the 
paralysis came on while the patient was walking; in 
the 3rd, the patient found his leg paralysed when he 
got up after sleeping on a soft mattress. One of their 
patients had recurrent attacks, four affecting the left 
lateral popliteal nerve, and the fifth affecting the right, 
There were no familial cases. 

Recurrent peripheral-nerve palsies in several members 
of a family have been reported twice before. These cases 
were described as examples of familial recurrent peri- 
pheral neuritis, and there are important differences 
between them and the cases described here. l 

The first recorded cases appear to be in two sisters 
described by Ross and Bury (1893). 


The younger sister was first affected when she was aged 25, 
weakness of the hands being associated with severe pain 
between the shoulders. She recovered completely after three 
weeks, but in the next nine years she had several attacks at 
intervals varying from a few weeks to three years. In the 
earlier attacks the forearms and Hands were affected, some 
of the attacks coming on after she had used the hands for long 
periods. One of the attacks followed “ some kind of a fit.” 
When she was examined there was no sensory loss, though she 
complained of numbness of the fingers and burning in the 
hands and feet. In the last recorded attack the anterior 
muscles of the legs and the intrinsic muscles of the feet were 
affected, and there was sensory loss over the feet and the 
outer sides of the legs. 

The elder sister was first affected when she was aged 43. 
After an attack of pain in the right hand most of the muscles 
of the right upper limb became weak, and two weeks later 
the other upper limb was affected in the same way. She also 
experienced severe pain across both shoulders. She had 
paresthesiz in the hands but no objective sensory loss. 
She gradually recovered, but had exactly similar attacks two 


years and three years later. 
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Wexberg (1935) may have had these cases in mind when 
he spoke of familial relapsing polyneuritis but he did not 
mention specific cases. If he knew of other cases, it is 
doubtful whether they had been published, for when 
Ungley (1933) described 3 familial cases of his own he 
could not find any previously published cases other than 
those described by Ross and Bury (1893). 


Ungley (1933) described in a mother and two daughters 
recurrent attacks of polyneuritis which tended to appear 
or recur during pregnancy and the puerperium. 


At the age of 26 the mother had two weeks’ pain in the 
left forearm without loss of power. Thirteen years later, in 
the last three months of her fifth pregnancy, she experienced 
a similar severe pain in the left arm, and this was followed 
after the birth of twins, by left wrist-drop. This partly 
recovered in three years, but when examined twenty-one 
years after the attack she still had residual weakness of the 
extensors of the wrist and fingers but no sensory loss. 

At the age of 20 the younger daughter had a few months’ 
pain in the left shoulder and arm without loss of power. 
Two years later, three months before the birth of her first 
child, the pain returned to the left shoulder and gradually 
worked down to the hand; and the left arm became weak. 
Soon after the birth of the child she experienced pain in 
the right arm and suddenly lost the use of the limb. When 
examined she had wasting of both deltoids and of the thenar 
eminence and first interosseous space on both sides; and 
wasting and weakness of the left trapezius, supraspinatus, 
infraspinatus, biceps, and triceps muscles. There was sensory 
loss over the medial border of both forearms and over a tri- 
angular area on the dorsum of ‘both hands. In the next six 
years she gradually improved. l 

At the age of 38 the elder daughter experienced severe 
pain over the spine of the right scapula and radiating down 
the radial side of the right forearm to the dorsum of the 
wrist and the middle three fingers. Within the next two 
weeks she developed right wrist-drop, after which the pain 
stopped. She had been using the right hand a great deal at 
that time. Five weeks later she experienced pain in the 


' left shoulder and occasional shooting pains in the knees ; 


and the legs felt weak. When examined she had weakness of 
the extensors of the right wrist and fingers, of the small 
muscles of the hand, and later of the brachioradialis muscle. 
Later still she developed slight sensory loss in the fourth and 
fifth fingers of the left hand, and diminution of the abdominal 
reflexes on the left side. She gradually improved, but twenty- 
eight months after the first attacks, two weeks after the 
birth of her first child, she experienced pain in the right 
shoulder and radiating down the right arm. Two days later 
the left shoulder and arm were similarly affected. Next 
the left leg became numb, both shoulders and arms became 
weak, and she developed left wrist-drop ; at the same time 
she had severe pain in the left shoulder. There was diminished 
sensation in the left thumb. Four months later the pain had 
stopped, but the weakness and wasting in the upper limbs 
‘had increased. When examined the muscles involved were both 
deltoids, the clavicular fibres of the pectoralis on both sides, 
the right trapezius; supraspinatus, infraspinatus, latissimus 
dorsi, serratus anterior, and biceps; the left triceps and 
extensors of the wrist; and both thenar eminences and the 
left hypothenar eminence. The interossei were not affected. 
Later there was sensory loss over the left thenar eminence 
and over a small area over the left deltoid. Three years after 
the onset of the attack the patient had made almost a complete 
recovery. 

_ These cases have been described in detail because, so far 
as we are aware, they are the only familial ones of this 
kind ever published. In 2 of them a single peripheral 
nerve in one or more limbs was affected. There the 
resemblance between these cases and ours ends, for in 
the 3 other patients several peripheral nerves in one 
limb were affected at the same time ; and in all the cases 
the paralysis was preceded or accompanied by severe 
pain. Possibly the patients had neuralgic amyotrophy, a 


syndrome well described by Parsonage and Turner (1948). 


This condition usually affects only the upper limbs, but 
very rarely the legs may be involved (Elliott 1952). 

In the family described here there appears to be an 
unusual tendency to peripheral nerve palsies. In the 
case of the father the right lateral popliteal nerve was 
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affected three times for no apparent cause, and once after 
he had been kneeling for a short time; the right radial 
nerve after he had pushed a lawn mower for about an 
hour; and sensory branches of the first division of the 
fifth cranial nerve after he had rested his head on a sharp 
edge for several minutes. 

The daughter developed a palsy of the right lateral 
popliteal nerve without compressing or injuring the nerve 
in any way; she had not been kneeling, nor had she 
crossed her legs before the onset of the paralysis. She 
recovered completely. | 

The son developed paralyses of (presumably) branches 
of the right ulnar and left lateral popliteal nerves. The 
palsies were transient but recurred. The paralyses of the 
left lateral popliteal nerve came on after kneeling. He 
then recovered completely. There was no history of injury 
or compression of the affected limbs. 

In none of the patients examined is there evidence 
of bony abnormality, metabolic error, or specific disease. 
All appear well nourished. 


We cannot find any previously published familial 
cases of this kind. | 


| Summary 
Three members of a family have had isolated peripheral- 


nerve palsies, some of the attacks being unexplained, — - 


whereas others followed minimal trauma. 
The father and the son have had recurrent attacks, but 
so far the daughter has had only one attack. 
Other relations may have been affected, but the evi- 
dence of this is uncertain and contradictory. 


I am very grateful to Dr. Frank A. Elliott for permission 
to publish and for his great help in preparing this paper. 
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ACUTE POTASSIUM INTOXICATION 


P. D. BEDFORD 
M.D. Leeds., M.R.C.P. 
CONSULTANT PHYSICIAN, COWLEY ROAD HOSPITAL, OXFORD 
SENSORY symptoms have been reported by Arden 
(1934) and Keith et al. (1942) and tetany by Berker et al. 


(1951) in volunteers given large doses of potassium salts 
by mouth. Acute intoxication by an overdose of or 


potassium is very uncommon; in the case described. 


here tetany and vivid sensory symptoms were conspicuous. 


Case-report 


A healthy man, aged 38, whose potassium balance wa 
being studied, had been on a low-potassium intake for 
three weeks (31-2 m.eq. = 1-2 g. of potassium daily in an 
800-calorie diet) and was now due for a period of potassium 
saturation. Having little liking for the flavour of potassium 
citrate he disregarded instructions and took the whole day $ 
dose—20 g. (186 m.eq. = 7-25 g. K) in aqueous solution—? 
a single draught on a fasting stomach at 9 A.M. From 
9.10 to 9.30 a.m. he had a feeling of intense abdominal dis- 
comfort and distension, followed at 9.35 a.m. by copious 
watery diarrhea. From 9.45 to 9.55 a.m. he had faintness 
and malaise, amounting almost to angor animi, accompanle 
by a curious parosmia which can only be described as 
“ metallic °” smell (rather like the “ taste’ of an old penny) ; 
an odd feeling in all the teeth, as though they were undwy 
sensitive (tingling and awareness of their existence); uncon- 
trollable nasal irritation and rhinorrhea; with paroxysms Of 
sneezing ; tingling in the fingers; and undue tenderness ° 
the nerves in the arms, first noticed when leaning the 
borders of the forearms on the table. Gentle stroking 0V% 
the ulnar nerves produced tingling locally and peripherally 
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Inflation of a sphygmomanometer cuff on the left arm produced 
ischemic pareesthesiz in the left hand within 30 seconds, 
and the painful carpal spasm of tetany (Trousseau’s sign) 
within 1 minute. The man also had asthenia, and profound 
weakness of the arms and legs. This symptom-complex 
gradually abated, only to be repeated from 10.10 to 10.25 a.m., 
when further intense watery diarrhcea occurred. From 
10.35 to 10.50 a.m. the same symptoms recurred, even more 
intensely than before, and at 10.55 a.m. painful cramps affected 
both quadriceps femoris muscles, together with tingling and 
paresthesie in the hands and feet, and tenderness in the 
calves of both legs, until 11 a.m. when further watery 
diarrhoea occurred. From 11.15 a.m. to NOON all the symp- 
toms, including the malaise, gradually subsided, the last to 
go being the cramps in the quadriceps muscles and calves, 
which persisted until 12.15 r.m. At half-hour intervals from 


945 a.m. until 12.15 r.m. Trousseau’s sign of latent tetany 


was elicited. 
Subsequent Experiments 

(1) Against medical advice the man repeated the experiment 
next morning by taking the same amount of potassium citrate 
onan empty stomach. The same train of events took place ; 


the pattern they followed was precisely as described above, 


but the symptoms were less severe. The amounts of potassium 
retained were 65 m.eq. and 40 m.eq. on the first and second 
days respectively. Unfortunately blood-chemistry data are 


not available. . 
(2) The same large dose of potassium citrate given a year 


later after nine months on a normal diet produced no ill 
effects other than transitory upper abdominal discomfort 
followed for the next half-hour by borborygmi and slight 


diarrhoea. 
(3) Twice the amount of citrate (taken as 34 g. of sodium 


citrate in aqueous solution) after twelve months’ normal diet 
produced no symptoms other than polyuria and moderate 
diarrhea accompanied by borborygmi and transitory 
abdominal discomfort. | 

Discussion 


It is highly improbable that the citrate ion was 
responsible for the toxic effects in this case. I have 
not been able to find any published report of the oral 
dose of citrate toxic for-man, but by extrapolation of 
results of experiments on rats, mice, and rabbits (Sergent 
and Poncet 1952, Solis-Cohen and Githens 1928), it 
appears to be not less than 90 g. of citrate for a man 
weighing 70 kg., which is seven times the amount 
Ingested in the present case. Furthermore, potassium 
salts other than citrate have produced similar effects : 
chloride and bicarbonate (Arden 1934, Keith et al. 1942) 
and phosphate (Berker et al. 1951); and in the present 
case, the patient, a year later, took double the dose of 
citrate with impunity. Therefore the potassium ion was 
responsible for the symptoms, although the alkaline salt 
may possibly have been a contributory factor. 

Berker et al. (1951) induced tetany with a potassium- 
phosphate mixture buffered to pH 7; the present case 
refutes the suspicion that the tetany they observed may 
have been an effect of excess of phosphorus (Danowski 
and Tarail 1953). 

The failure in the present case to reproduce the 
Phenomena when the same dose of potassium was given 
after nine months’ normal diet is probably due to the 


‘fact that the effect on the blood-potassium level of a 


given dose of potassium depends on the previous intake 
of potassium (Truscoe and Zwemer 1953). Although 
there are no supporting blood-potassium levels in the 
Present case, published reports afford ample evidence 
that the blood-potassium level rose (Keith et al. 1942, 
Keith and Osterberg 1946, 1947, Berker et al. 1951). 
The latent tetany, undue tenderness of the calves, 
ind vivid sensory phenomena cannot be explained by 
a lesion at the myoneural junction. Although these 
phenomena do not provide evidence about hyper- 
potassæmic. paralysis, the present case appears to support 
the view that the lesion in that condition is a neuropathy 
(Arden 1934, Bull et al. 1953) rather than a disturbance 
153)" neuromuscular junction (Fiddick and Oleesky 
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It is, however, much more probable that the site of 
action of potassium in excess is universal—on nerves, 
muscles, and myoneural junctions alike. An explanation 
is afforded for the toxic symptoms in the present case, 
and for most of the effects noted by other observers, by 
the rôle of potassium in the ionic theory of neuromuscular 
excitability, which has been lucidly recapitulated by 
Denny-Brown (1953). 

It is postulated that the interior of an excitable 
membrane (of nerve, muscle, &c.) is electrically negative, 
in part because of an excess of potassium within it, 
but more so because of the transport of sodium ions 
outwards (the “‘ sodium pump ’’) against a gradient due 
to the tendency of sodium ions continually to move 
inwards. 

The normal mechanism of production of an electrical 
excitation reaction in nerve is a transitory change of 
permeability of the membrane to sodium ions which 
allows their ingress; the sodium ions are subsequently 
*“ pumped ’’ to the outer surface again to complete the 
excitation reaction. These movements of-sodium ions 
are accompanied by a shift of K ions in the reverse 
direction. 

The “accommodation ° of nerve is the process by 
which a nerve resists the action of an exciting stimulus. 
If accommodation is good, the nerve is resistant; if 
poor, it is overexcitable. On the ionic theory accommoda- 
tion is a process of stabilisation to progressively changing 
environmental conditions such as alteration in concen- 
tration of calcium, potassium, or hydrogen ions. Accom- 
modation is impaired, inter alia, by a reduction in the 
calcium, or an increase in the potassium, ion concentra- 
tion. Ionised calcium stabilises the Na-K balance of 
ionised excitable membranes. 

_ The rôle of ionic balance or interdependence is clearly 
demonstrated by the K-Ca antagonism in cases reported 

by Harrison et al. (1943, 1947), Engel-and Martin (1948), 
and Engel et al. (1949). Patients with hypocalcemia 
due to chronic diarrhea did not develop tetany, because 
they were also hypopotassemic ; tetany was induced in 
them by giving potassium, and was subsequently 
abolished either by lowering the serum-potassium level 
or by giving calcium without: changing the serum- 
potassium level. | 

The actual mechanism of the potassium effect in 
tetany is probably to produce a sudden disturbance in 
the Na-K balance at the surface of the membrane, which 
is the equivalent of the normal mechanism of production 
of an electrical excitability reaction. 

_ Accommodation is poorer in the ulnar and sensory 
nerves ; hence they are more vulnerable than the motor 
nerves to changes in the ionic equilibrium. | 

In the present case accommodation may have been 
impaired by the low-potassium diet. The ingestion of 
a large amount of potassium on an empty stomach 
caused a sharp rise in the blood-potassium level. The 
rapid accession of potassium to the nerves upset the 
surface ionic equilibrium and produced a state of over- 
excitability first in the more vulnerable, and later in 
the other, nerves; this state was manifested by the 
vivid sensory phenomena, tetany, and other symptoms 


‘described above. 


` Although tetany and sensory phenomena are such 
prominent features of acute potassium intoxication they 
are not usually observed in chronic potassium poisoning 
(Finch et al. 1946, Keith and Burchell 1949, Nicholson 
and Spaeth 1949). The rapidity of increase in concentra- 
tion of K at the excitable membrane may determine 
the site of the chief disturbance—nerve, muscle, or 
neuromuscular junction—but the emphasis of the 
clinical picture, whether sensory or motor, remains an 
inexplicable individual difference. 

The potassium was taken in a single large dose on a 
fasting stomach. The aftermath should warn those 


» 
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engaged in similar experiments that the potassium load 
must be distributed in. small doses, with or after meals, 
throughout the day. 


Summary 


citrate nor double the dose of citrate as sodium produced 
toxic effects. 


I am grateful to Dr. Paul Fourman, of the department of 
experimental medicine in the University of Cambridge, for 
advice. 


REFERENCES 


Arden, F. (1934) Aust. J. exp. Biol. med. Sci. 12, 121. ; 
Berker, A. F., Mitrani, M., Ulutin, O. N. (1951) Istanbul Contrib. 
clin. Sei. 1, 45. E 
Bull, G. M., Carter, A. B., Lowe, K. G. (1953) Lancet, ii, 60. i 
Danowski, T. S., Tarail, R. (1953) Res. Publ. Ass. nerv. ment. Dis. 


32, 372. 
Denny-Brown, D. (1953) Amer. J. Med. 15, 368. 
Engel, F. L., Martin, S. P. (1948) Ibid, 4, 455. 
— — Taylor, H. (1949) Bull. Johns Hopk. Hosp. 84, 285. 
Fiddick, J., Oleesky, S. (1953) Lancet, ii, 343. 
Emeh, E Sawyer, C. G., Flynn, J. M. (1946) Amer. J. Med, 


Harrison, H. E., Harrison, H. C., Tompsett; R. R., Barr, D. P. 
(1947) Ibid, 2, 131. , 
— Tompsett, R.. R., Barr, D. P. (1943) Proc. Soc. exp. Biol., 
_N.Y. 54, 314. 
Keith, N. M., Burchell, H. B. (1949) Amer. J. med. Sci. 217, 1. 
— Osterberg, A. E. (1946) Proc. Mayo Clin. 21, 385. ` 
947) J. clin. Invest. 26, 773. 
_— — Burchell, H. B. (1942) Ann, intern. Med. 16, 879. 
Nicholson, W. M., Spaeth, W. (1949) Sth. med. J., Nashville, 42, 77. 
Sergent, E., Poncet, A. (1952) Arch. Inst. Pasteur Algér. 30, 55. | 
Solis-Cohen, S., Githens, T. S. (19 Pharmacotherapeutics, 
Materia Medica and Drug Action. New York. 
Truscoe, R., Zwemer, R. L. (1953) Amer. J. Physiol. 175, 181. 


— > a 


PHÆOCHROMOCYTOMA ; 


A CASE WITH- HYPOTENSION, PAROXYSMAL 
‘HYPERTENSION, AND URINARY RETENTION 
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M.B. St. And., M.R.C.P. M.B. Sheff., M.R.C.P. 


SENIOR MEDICAL REGISTRAR MEDICAL REGISTRAR 
ROYAL INFIRMARY, SHEFFIELD 


PAROXYSMAL hypertension due to a phzochromo- 
cytoma was first described by Labbé and Tinel (1922). 
Sustained hypertension may also be caused by this 
tumour, which was found in 1% of 1000 patients who had 
undergone sympathectomy for ‘‘ essential hypertension ”’ 
(Smithwick et al. 1950). 

The case described here showed classical paroxysmal 
attacks of hypertension, but also two unusual features— 
hypotension between the paroxysms, and retention of 
urine. The diagnosis, which presented some difficulty, 
was aided by the pharmacological tests. 


HAROLD COHEN 


Pharmacological Tests for Phzeochromocytoma 


Evans et al. (1951) classifies such tests as ‘“‘ pro- 
vocative” and “ adrenolytic.”” Histamine, tetraethyl- 
ammonium bromide (‘ Etamon’), and methacholine 
(‘Mecholyl’) are used in provocative tests to induce a 
paroxysm of hypertension. ‘ Dibenamine ° and piperoxan 
(benzodioxane) are used in adrenolytic tests to lower the 
blood-pressure in sustained or paroxysmal hypertension. 
A third type of test was described by von Euler (1951) 
and Engel and von Euler (1950), who showed that adrena- 
line and other catechol derivatives were found in excess 
in the urine of a patient with pheochromocytoma. 

It is now established that there is no single reliable 
pharmacological test for pheochromocytoma, because 
both false positive and false negative tests are not 
uncommon—i.e., the tests are positive in the absence of 
a pheochromocytoma, and negative in the presence of a 
pheochromocytoma respectively, as is shown in table I. 


TABLE I—REVIEW OF PHARMACOLOGICAL TESTS FOR 


PHEOCHROMOCYTOMA 
Test False False Present 
positive negative case 
Provocative : , | 
Histamine diphos- | 40% of his | 60% of his | Positive 
phate 0-025-0:05 mg. series (Evans | series (Evans 
OAT ada and Kvale et al. 1951) et al. 1951) 
Methacholine 10-25 | None found Shapiro et al. | Negative 
mg. 8.C. or I.V. (Guar- (1951) one 
neri and Evans 1948) case 
Tetraethylammonium| Evans et al. | Litman and | Not done 
bromide 400 mg. I.v. (1951) State (1949) 
(LaDue et al. 1948) l 
Adrenolytic : 
Piperoxan 0:25 mg. | Grimson | Mason (1951) | Positive 
per kg. of body- (1950) one 
weight I.v. (Biskind case 
et al. 1941) 
Dibenamine 5~7 mg. | 37% of his | Common with | Not done 
per kg. of body- | series(Evans| noradrena- 
weight in a saline | et al. 1951) y line-secreting 
drip I.v. (Spear and tumours (Pit- 
Griswold 1948) cairn and 
Youmans 
i 1950) 
Urine: 
24-hour estimation | None found Positive 


None found 
of catecholamines 


(Engel and von Euler 
1950) 


These tests are sometimes dangerous. Drill (1949) 
and Bierman (1950) record alarming hypertensive 
reactions with benzodioxane in cases of essential hyper- 
tension. 


In the present case a hypertensive paroxysm was 
precipitated by intravenous histamine. The piperoxan 
test proved difficult to assess, but the paroxysm subsided 
more rapidly than usual if piperoxan was given at the 
height of an attack (fig. 1). Catecholamines were excreted 
in the urine in great excess. 


Case-report 


A man, aged 50, was quite well until three years before 
admission, when he first noted attacks of palpitation lasting 
two or three minutes. At first these attacks came on about 
once daily, but -gradually they became more frequent and 
followed a typical course. At the beginning of an attack he 
had a “ jabbing ” pain in the left iliac fossa; but this pam 
disappeared when the “palpitations” started. Next he 
developed nausea, sometimes vomited, and at the same time 
felt his heart “ bumping,” accompanied by throbbing in the 
head. His vision became slightly blurred. Sweating was & 
variable feature, and he perspired during and after an attack 
if the weather was warm. Also during an attack he noted 
increased salivation. 

About two years before admission he noticed that he was 
perspiring considerably, drinking excessively, and passing Jess 
urine. At times he would desire to micturate ; but, as he 
increased his intra-abdominal pressure, an attack came on 
and he could not pass urine. He could, however, micturate if 
the palpitation did not start. As he was a bus-driver, and 
when at work had no time to wait for the attack to cease, he 
was often distressed by retention of urine. 
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Eighteen months before admission the attacks had increased 
to four daily. He began to go pale during an attack, and his 
illness, which until then he had kept secret, became apparent 
to his wife. If he was seized by the palpitation when walking 
in the street he could not move, because his legs “ went stiff.” 
After the attack it was painful to walk, but gradually the 
pain subsided. If an attack came when he was sitting down, 
his arms ached and his fingers went white but did not feel 
dead. He felt as if he did not want to use his arms. About 
this time he discovered that lying on his left side would 
precipitate an attack. If he accidentally turned on to his 
left side during sleep, an attack would start and wake him up. 
He had gradually become constipated and took an increasing 
quantity of aperient. For a few weeks before admission he 
was even given enemas, His appetite was consistently good, 
but he had lost weight and become lethargic. For about a 
year before admission he had been impotent. For six months 
previous to this he had found that sexual intercourse 
precipitated an attack. 

He gradually became weaker, and after twenty-five years’ 
service he gave up bus-driving. He started next day as a 
night watchman. By this time he was having attacks every 
two or three hours. Exercise, such as filling a barrow with 
coal, would precipitate an attack, but after this he could work 
for two or three hours. He continued to work until, for the 
only time during his illness, he had pain lasting about half an 
hour in his chest and left arm during an attack. This started 
suddenly and was associated with the usual palpitations. He 
called in his doctor, who referred him to hospital. During the 
first few days after admission he had many more attacks than 
usual, but gradually they became less frequent. On systematic 
inquiry no other symptoms were elicited. There was nothing 
relevant in his past history or in his family history. 


Investigations 
On examination he was pale, with moderate dark pig- 


mentation of his skin but no pigmentation in his mouth. His 


f PIPEROXAN 
300 = Simg. IV. 


N 
O 
© 


SYSTOLIC BLOOO-PRESSURE 
( mm. Hg?) 
uw 
oO 


- 


10 11 12 13 14 


123 45 67 8 9 
MINUTES 


Fig. 2=-Two histamine-induced attacks of hypertension, one of which 
was terminated by intravenous injection of piperoxan. 


blood-pressure between paroxysms was 90/70 mm. Hg. There 
were no other abnormal physical findings and no evidence of 
neurofibromatosis. 

The suspicion of paroxysmal hypertension due to a pheo- 
chromocytoma was confirmed by the intravenous injection of 
0-025 mg. of histamine phosphate, which precipitated an 
attack with pallor, sweating, tachycardia, and salivation. The 
blood-pressure rose from 90/65 to 280/150 mm. Hg in two 
minutes (fig. 1) and fell gradually during five or six minutes 
to its former level. The fall was sharper when piperoxan was 
given intravenously at the height of an attack. The blood- 
sugar level did not alter appreciably during or after a paroxysm. 
Electrocardiography showed auricular extrasystoles but no 
tachycardia. The concentration of urine before operation was 
poor, the highest specific gravity being only 1-008. Intravenous 
pyelography showed poor renal excretion but no other 
abnormality. The blood-urea, level was 65 mg. per 100 ml. 
A twenty-four-hour specimen of urine contained 730 ug. of 
noradrenaline (normal 20—40 ug. daily) and 82 ug. of adrenaline. 
A paroxysm of hypertension could be induced by pressure 
on the left iliac fossa or by the patient turning on to his 
left side, A tentative diagnosis of a left para-aortic ectopic 
pheochromocytoma was made. 


Operation 

laparotomy a tumour was found in the right suprarenal 
gland. It was removed through a renal incision, without 
ain The postoperative technique described by Pantridge 
nd Burrows (1951) was followed. An intravenous noradrena- 
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TABLE 1I—CORRELATION OF CLINICAL FEATURES 


i dR 


Action of Action of Effect of attack of 
paroxysmal hyper- 


o 


Pulse-rate.. -. | Increase Decrease | No effect 

Systolic blood- | Rise Rise Rise 
pressure 

Diastolic blood- | Slightrise | Rise Rise 

_ pressure or no 


effect 
Blood-sugar level.. | Rise No effect | No effect 


Modified from Goldenberg et al. (1950). 


line infusion (containing 15 mg. of noradrenaline per litre of 


glucose-saline solution) was given, and the blood-pressure was 


kept at the previous resting level by adjusting the rate of 


flow. After forty-eight hours the drip was discontinued. 


Pathology l 

The tumour consisted of a small nodule 1:7 X 1:5 X 1-0 cm. 
and a large nodule 3:0 x 3:5 x 2-5 cm. and was connected 
to a piece of normal suprarenal gland by tumour tissue 
6-0 cm. long. The mass was brown and vascular, with 
many dilated blood-sinuses. The whole specimen weighed 
35:6 g. and contained 64 mg. of adrenaline and 2080 mg. of 
noradrenaline per g. This ratio of adrenaline to noradrenaline 
was about the same as in the urine. The histological appear- 
ances of the tumour were typical of a phzochromocytoma : 
the cells, arranged in sheets, were polygonal, with either small 


dark or large pale nuclei. 


Postoperative Progress 

The immediate postoperative period was uneventful, and a 
repeat intravenous histamine test showed no rise in blood- 
pressure. A twenty-four-hour specimen of urine contained a 
normal amount of noradrenaline and adrenaline. The patient 
had no further paroxysms, and the urinary symptoms gradually 
regressed. Repeat urinary concentration tests showed normal 
renal function, the highest specific gravity being 1-020. 

This excellent result was marred only by the development 
of symptoms suggesting duodenal ulcer from four to six weeks 
after the operation. A barium meal showed a constant 
deformity of the duodenal cap suggesting a chronic duodenal 
ulcer. A good response to medical treatment was achieved, 
and six months after the operation the patient was symptom- 
free and back at work as a bus-conductor. 


Correlation of Clinical Features with Catecholamine 
Content of Tumour 


The ratio of noradrenaline to adrenaline in the tumour — 


was 20: 1, and the features of an attack of paroxysmal 
hypertension in the present case therefore corresponded 
more closely to the action of noradrenaline than to that of 
adrenaline (table 11). 

Discussion 

The symptoms caused by pheochromocytoma were 
analysed by Graham (1951), who reviewed 207 published 
cases and found that the most common symptoms were 
headache, palpitations, sweating, dyspnoea, weakness, 
pallor, dizziness, and substernal and abdominal pain. 
Paroxysmal symptoms were present in 140 cases. and 
absent in 21; the remaining 46 cases were described too 
inadequately for classification. a. 

Retention of urine has rarely been described as a 
symptom caused by pheochromocytoma, although in the 
present case it was a striking feature: indeed at one 
stage the patient was referred to a genito-urinary surgeon 
for prostatectomy. Barnett et al. (1950) record this 
symptom in one of their cases. 

Stimulation of the presacral (sympathetic) nerve in 
man causes contraction of the internal vesical sphincter 
and possibly relaxation of the bladder muscles (Lear- 
month 1931). A sudden liberation of noradrenaline from 
a pheochromocytoma could produce this effect, and a 
continually high level of circulating noradrenaline might 
lead to retention with overflow. In the present case the rise 
in intra-abdominal pressure necessary to initiate the 
act of micturition was sufficient to start a paroxysm ; the 
patient was then unable to empty his bladder, and a state 


adrenali nor- roxy . 
no adrenaline | tension in present case 


E adi 
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of chronic retention of urine resulted. The hypotension 
between the attacks can be explained only by assuming 
that the liberation of pressor substances was inter- 
mittent. The work of both Blacket et al. (1950) and 
Green et al. (1948) suggests that the intermittent libera- 
tion of pressor substances might lead to hypotension. 
Blacket et al. (1950) showed that continued infusion of a 
mixture of l-adrenaline and l-noradrenaline (1 part of 
l-adrenaline to 5 parts of l-noradrenaline) into a rabbit 
led to hypotension when, after five days, saline solution 
was substituted for the mixture. Green et al. (1948) 
showed that in man a long infusion of adrenaline was 
followed by a period of hypotension. 


The impotence in the present case cannot be explained 


_ on a physiological basis and might be of psychological 


origin and due to the fact that intercourse precipitated 
an attack of hypertension. 


The changes in renal function are also difficult to 
explain. Although adrenaline reduces the total renal 
blood-flow, the volume of glomerular filtrate is unchanged 
because there is an increase in the “‘ filtration fraction ”’ 
(ratio of glomerular filtrate to plasma flow). This increase 
may be due to a rise in glomerular capillary pressure from 
venoconstriction (Homer Smith 1951). The impaired 
concentration of urine is attributable to a defect in tubular 
resorption associated with impaired blood-supply. In 
many of the reported cases of pheochromocytoma renal 
function was normal. 


The diagnosis of pheochromocytoma, though often 
easy in retrospect, may be initially difficult. In the 
present case, because of many unusual symptoms, chronic 
nephritis, Addison’s disease, and carcinoma of the pro- 
state were at first considered in the differential diagnosis. 


Summary 


A patient with a pheochromocytoma of the right 


suprarenal gland presented, diagnostic difficulty because 
of two unusual features—hypotension and urinary 
retention. | 

The diagnosis was established by the production of a 
classical paroxysmal attack of hypertension by the 
intravenous injection of histamine. . 

The clinical features of the present case are discussed 


and the pharmacological tests for phæochromocytoma 
briefly reviewed. - : 


We wish to thank Dr. H. P. Brody and Mr. W. J. Lytle 
for permission to publish and for their helpful advice; Dr. 
R. Wood for the catecholamine estimations; and Mr. A. R. 
Foster for the diagrams. 
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PRESENTING AS PYREXIA OF UNKNOWN 
ORIGIN 


G. W. C. Jonnson 
M.B. Camb. 
GENERAL PRACTITIONER 


ABSCESSES of the frontal lobe may be difficult to 
diagnose. The one reported here shows how obscure 
they may be, and how urgent it is to discover them. 


Case-report 


A boy, aged 14, complained of headache, which lasted only 
a few hours. Two days later he felt feverish but denied any 
other symptoms. Examination revealed no abnormal physical 
signs except an oral temperature of 103°F and a trace of 
albuminuria. For six days his temperature stayed above 
100°F, usually being highest in the mornings. He had drench- 
ing sweats. Repeated examination revealed no cause. On 
the fifth day of his illness his left upper eyelid was slightly 
puffy and red. Sulphadimidine had been prescribed ‘for a 
suspected urinary infection, and perhaps because of this the 
eyelid was normal next day; the significance of the findmg 
was not appreciated. Meanwhile investigation of the urine 
proved negative. On the sixth day of his illness he vomited, 
and after this his neck was slightly stiff towards the limit of 
flexion. His optic fundi were normal. 

Blood examination showed red cells 4,050,000, Hb 12:5 g. 
per 100 ml., erythrocyte-sedimentation rate (E.s.R.) 33 mm. 
in 1 hr. (Westergren), and white cells 8200 (neutrophils 71%, 
lymphocytes 27%). A blood-culture proved negative. 

Treatment and Course.—On the ninth day of his illness his 
temperature fell below 100°F. Recovery seemed in progress, 
and it was decided to attempt to expedite this by giving 
penicillin instead of sulphadimidine, although the diagnosis 
was still obscure. After receiving 0-8 mega unit in forty- 
eight hours the boy was apyrexial, and his only complaints 
were anorexia and slight cough. Penicillin was then with- 
held. Apart from some understandable depression (he was 
missing a holiday) the boy’s mental state caused no remark. 
He soon claimed to feel well; he remained apyrexial and on 
the fourteenth day was allowed up. Examination showed 
nothing except pallor. There was now no neck rigidity. 


Admission to Hospital._Next morning he was again pyrexial 


and was admitted to hospital, where slight puffiness of the 


upper eyelids was again noted, also mouth breathing. Minimal 
neck stiffness prompted lumbar puncture, which yielded 
clear colourless ¢.s.F. under a pressure of more than 300 mm. 
of water and containing chlorides 660 mg. per 100 ml., sugar 
114 mg. per 100 ml., protein 93 mg. per 100 ml. (normal 
values 720-750, 40-80, and 20-40 mg. per 100 ml. respectively), 
and 80 white cells per c.mm. (polymorphs 55%, lymphocytes 
The blood showed slightly 
increased anzemia, much raised E.s.R. (80 mm. in -l hr.) and 
white cells 24,000 per c.mm. (neutrophils 93%). 
Course.—The boy’s condition now rapidly deteriorated. 
He became confused and lethargic, lying on his right side 
with his legs drawn up, photophobic, and resenting inter- 
ference. He could not complete simple sentences. As drows!- 


hess increased, he vomited twice and lapsed into coma with 


dilated pupils and neck rigidity. A second lumbar puncture 
showed. only 42 mg. of protein per 100 ml., but 225 white 
cells per c.mm. (polymorphs 90%). Several hours later the 
boy made convulsive movements with his right arm, became 
eyanosed, and died on the seventeenth day of illness. Strepto- 
mycin had been given after admission, but his temperature 
remained raised though fluctuating. His pulse-rate had been 
about 100 but fell sharply to below 60 a few hours before 
death. The respiratory rate rose latterly from 22 to 28. 
Necropsy (20 hours after death).—A large diffuse abscess 
in the anterior two-thirds of the left cerebral hemisphere 
was found. There was creamy pus directly under the dura 


mater, and a small area of eroded bone on the inner table of the 
skull. Both frontal sinuses were ful 


Ku l of pus, but their mucous 
lining was not hypertrophic. There was no overt infection 


of the other sinuses or of either middle ear, There was n° 


evidence of compression of the ventricular system, and only 


a very slight medullary pressure cone. The spleen was 
septic ` and the adrenal glands large. No other abnormality 
was revealed. The pus showed numerous organisms on direct 


_ 80 frames per second, the camera 
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smear. These were with difficulty cultured, and proved to be 
micro-aerophilic streptococci sensitive to the usual antibiotics. 


Comment 


Turner and Reynolds (1931) have shown that it is not 


easy to determine the incidence of intracranial complica- 
tions of frontal sinusitis. Certainly they are not unduly 
rare, and are much more commonly found in acute 
infections than in chronic ones. Evans (1931) collected 
194 cases of cerebral abscess from 14,534 necropsies at 
the London Hospital in 1908-25, of which frontal-sinus 
infection caused 8. 

Sulphonamides and antibiotics have no doubt reduced 
the danger, but two points call for mention. This case 
illustrates that a sinusitis may be completely overlooked 
by several examiners ; the infection may have already 
extended before effective treatment is begun. Further, 
there is the paradoxical hazard, exemplified in the present 
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case, of masking symptoms by chemotherapy until the 
situation is irretrievable. Howells (1954) gives another 


Instance of this, and states that lethargy may be the 


only demonstrable sign of a frontal-lobe abscess. Even 
this was not apparent in the present case. Tests of 


memory were not applied. Papilædema was absent 


throughout, and bradycardia was terminal only, as was 
the speech defect. | 


I owe thanks to Dr. L. A. Little and Dr. P. C. McCrea for 
the pathological reports, and to Dr. J. V. Wilson and Dr. C. W. 


Curtis Bain for helpful criticism and permission to publish. 
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New Inventions 


A PLASTIC PEDOGRAPH 


Tms apparatus has been devised to provide records 
of the vertical forces beneath each part of the foot during 
walking. It consists of 640 vertical rods of transparent 
‘Perspex,’ each 6 in. long and °/, in. square in cross- 
section. These are packed within a perspex jacket to 
form a block 15 in. long, 6 in. high, and 6 in.. wide. 
Beneath the rods is a thick slab of firm ‘ Sorbo’ sponge 
rubber. Each rod is scored with a horizontal line as 
shown in fig. 1; the essential feature is that the line 
on every member of one row is ?°/s in. higher than that 
on the next row. `The block is inset within a wooden 


platform 9 ft. long and illuminated from one side. On. 
looking into the opposite face one obtains the impression 


that it is a page of graph paper made up of */, in. squares. 
When a person walks upon the platform, planting one 
foot upon the apparatus in the process, some of the rods 
are momentarily depressed, and the corresponding 
horizontal lines on the “graph paper” are seen to 
descend. Since the space between the horizontal lines 1s 
exactly the same as the thickness of each rod, a full-size 
impression is produced of the overlying foot, and the 
pressure in any region is proportional to the extent that 
the horizontal lines are depressed. To record the rapidly 
changing distribution of pressures and the profile of the 
foot and ankle at any instant, 16 mm. films are made at 
being set 12 ft. from the 
pedograph. Selected frames are then projected on to 
cardboard sheets, and those lines that have been displaced 
are traced in ink. The records are improved by colouring 
the rectangular area between each depressed line and its 
original level, and by superimposing an inked outline 
of the corresponding foot. Typical normal records from 
two people, one wearing shoes, are shown in fig. 2. 

The apparatus may be calibrated by measuring the 
displacement of the rods under known pressures. It can 
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Fig. l. 


be used for a quantitative study of normal and abnormal 
gaits and for analysing the effects of different types of 


footwear. 
I am indebted to Mr. A. L. Wooding for the photographic 
work. À 
. C. H. BARNETT 


M.A., M.B. Camb., F.R.C.S. 


Anatomy Department, 
St. Thomas’s Hospital Medical School, 
London 
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REVIEWS OF BOOKS 


[aAucustT 7, 1954 


Reviews of Books 


Fluid Balance in Surgical Practice 


L. P. LEQUESNE, M.A., B.M. Oxfd, F.B.C.S., assistant 
director, department of surgical- studies, Middlesex 


Hospital. London: Lloyd-Luke. 1954. Pp. 130. 
17s. 6d. 


THIS monograph should prove an important practical 


contribution to the task of making the patient safe for 


surgery, and keeping him safe after the operation. The 
author has himself studied many of the problems which 
he discusses, and he now makes his experience available 
to his surgical colleagues and to students of surgery. 
The physiological background of this important subject 
is well summarised, and the illustrations, many of them 
“ Gamblegrams,”’ are numerous and helpful. The 
diagrams showing electrolyte balance, however, would 
be improved by a clearer indication in each chart of 
the direction of ‘‘ positive ” balance ; and probably also 
by inversion, so that positive balances show above the 
line, and not below it. The treatment of electrolyte 
disorders is well and succinctly described and illuminated 
by case-reports. In spite of his close interest, Mr. 
LeQuesne shrewdly keeps his balance in another sense, 
as is well shown in this sentence: ‘‘ The majority of 
surgical patients present no problem in respect of the 
maintenance of water and electrolyte balance, but the 
minority develop serious disturbances of fluid metabolism 
either before or after operation.” This minority—not 
an inconsiderable one—will have reason to be grateful 


to their surgeon if he has read and digested this little 
‘book. | 


‘Analysis of an Obsessional 


R. W. PICKFORD, M.A., PH.D., D.LITT., senior lecturer in 


psychology, University of Glasgow. London: Hogarth 
Press. 1954. Pp. 234. 2ls. 


Tuais is an informative book, not as a technical con- 
tribution to knowledge but as a plain account of what is 
discussed in psycho-analytic treatment, what inter- 
pretation is offered by the psycho-analyst, and how it may 


affect the patient’s subsequent acts, dreams, and associa- 


tions, as well as his mental health. Dr. Pickford is an 
experimental psychologist, without medical training, 
who also engages in the psycho-analytical treatment of 
patients with neurotic and psychotic illnesses ; he briefly 


- cites some of the conditions he has treated, to illustrate 


points in his commentary on the obsessional disorder 
which is the main theme of the book. 


The text contains nothing new for psycho-analysts, but its 


` main interest is for doctors and others who wish to discover 


what lay analysis, or indeed any psycho-analysis, entails. 
The prominence of breasts, penis, anus, fæces, and other 
subjects of regressive fantasy is frankly portrayed, and the 
reader can follow the stages by which the psycho-analyst deals 
with these constantly recurring sexual and excretory themes 
in such a way as to enable the patient to relive his infancy and 
childhood in the presence of the analyst who serves as a kindly 
and loving parent. : 
Dr. Pickford writes with confidence and enthusiasm; he 
is so certain of the great spiritual and social gain through 
personal psycho-analysis that he believes that ‘the more 
people who are analysed the better for society ’’; and those 
who might be revolted by the crude subjects dwelt on in the 
analysis will find it salutary to bear the therapeutic aim in 
mind. Dr. Pickford’s one case cannot, of course, prove that 
psycho-analysis is more beneficial than any other method of 
treatment; his aim is to describe, with explanations, what 
happened in a favourable case, and in this he succeeds. The 
rigour of the experimental psychologist is cast aside for the 
flexible exposition of the psycho-analyst; and dynamic 
understanding replaces statistical verification. 


Having A Baby 
J. F. RoBInson, M.B. Edinburgh: E. & S. Livingstone. 
1954. Pp. 92. 6s. 6d. 


THis little book purposes ‘“‘to help young married 
couples who intend to become parents along the best 
way to parenthood,” and it is likely to do so. It sets 
out in simple language the physiology of human repro- 


duction, the means of promoting or discouraging concep- 
tion, and the investigation of sterility; it outlines 
pregnancy, labour, and the puerperium, and advises 
on diet and hygiene in pregnancy, on behaviour in 
labour, and on securing medical and nursing care. The 
expectant mother is told what her attendants are likely 
to do to and for her, with the reasons. hings are made 
rather simpler and easier than they are, but this is 
perhaps a good fault. There are few inaccuracies and 
no fads. The book can be recommended to patients, 
without fear of later regrets. 


Peripheral Vascular Diseases (2nd ed. Springfield, Ill. : 
Charles C. Thomas. Oxford: Blackwell Scientific Publica- 
tions. 1954. Pp. 622. 86s.).—This book, written by Dr. W. S. 
Collens and Dr. N. D. Wilensky of New York, in col- 
laboration with other workers, deals with diseases of the 
vascular system, excluding those of the aorta, vena cava, 
and coronary vessels but including affections of the brain 
and spinal cord. It seeks to cover systematically the 
structure and function of the peripheral vessels, methods of 
examination, classification of diseases, diagnosis, and treat- 
ment ; but we are left doubtful as to the kind of reader that 
will find in it what he needs, for it is not eclectic enough for 
the student or occasional practitioner yet it lacks the pre- 
cision and detail required by the specialist. . For example, 
though many techniques used for passive venous congestion 
are fully described, there is no mention of Telford’s approach 
to the cervicothoracic chain, and arterial grafting is completely 
omitted. The printing is delightful and the illustrations are of 
high quality, though a few of the colour prints are blurred. 
The quoted literature is almost entirely American. 


-Lectures on the Scientific Basis of Medicine (Vol. m. 
London: The Athlone Press, University of London. 1954. 
Pp. 380. 35s.).—In his preface to this second volume, Sir Francis 
Fraser tells how the lectures in this series come to be given. 
The British Postgraduate Medical Federation, of which he 
is director, has entrusted to a committee of heads of depart- 
ments of its component institutes the task of reviewing those 
fields of research in which fundamental studies have led to 
notable advances in our understanding of health and disease. 
Topics are selected, and people engaged in original research 
in these fields are asked to lecture on them to young medi- 
cal research-workers and junior consultants and ‘specialists. 
Nineteen of the lectures given in 1952-53 appear in this book, 
which includes articles on antibiotics, corticotrophin, chemical 
transmission of nerve impulses, preservation of living cells at 
low temperatures, the use of radio-isotopes, and chromato- 
graphy—all themes which, Sir Francis tells us, will be 
developed further in vol. m1, now in preparation. Medical l 
science today is unfolding more engrossing serials than any 

single reader can digest. These volumes have a hint of the 
old enticing invitation, “ Begin here”: they give the 


P the flavour of many a fine story he may never read 
in full. 


Synopsis of Obstetrics and Gynecology ,(1lth ed. 
Bristol: John Wright & Sons. 1954. Pp. 536. 25s.).— 
Mr. Aleck Bourne’s tried favourite is with us again, as useful 


‘as ever. The author of a medical textbook, as he hints in his 


preface, is constantly tempted to retain matter which he 
knows to be outdated, merely because examiners will demand 
to be informed about the archaic ; and it is doubtless for this 
reason that symphysiotomy and pubiotomy still find a corner 
in the new edition. In the main, however, and in spite of all 
temptation, he is off with the obsolete old and on with the 
worthy new, and the book maintains its strength for just this 
reason. It is agreeable to see chloroform as an anesthetic 
for the parturient woman given the coup-de-griaice. 


Anatomy of the Eye and Orbit (4th ed. London: 
H. K. Lewis. 1954. Pp. 491. 63s.)—Anatomy, contrary 
to popular medical belief, is a growing subject ; which is why 
each successive edition of the late Mr. Eugene Wolff’s classi¢ 
has always been a little longer and better informed than the 
last. In this, his final revision, the discovery of pacchionian- 
like bodies in the inner wall of the canal of Schlemm, the 
difference between the skin of the medial and lateral sides 
of the eyelids, the development of the vitreous, and the 


normal appearances as seen with the gonioscope, a 


find mention, and the work is graced with over eighty 
new illustrations. 
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Caladryl in convenient form... 


Caladryl Cream combines the anti-allergic 
and anti-pruritic effects of Benadryl (a powerful 
anti-histamine) with the soothing and mildly 


astringent action of calamine plus the coolness of 
camphor in a waterymiscible cream base. 
Ideal for the relief of allergic skin conditions 
and skin eruptions and for the 
treatment of the effects of wind 
and sun and of insect bites. 


Calamine & 


Benadryl? Cream j for URTICARIA ` HERPES ZOSTER 


CONTACT DERMATITIS * RASHES * PRICKLY HEAT 
COSMETIC ALLERGIES * SUNBURN 

WIND-CHAFE * INSECT BITES ‘ NETTLE STINGS 
also for: NAPKIN RASH * TEBTHING RASA 
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It has been demonstrated that there are distinct 
advantages in combined therapy in the treatment of 
infections and that there is considerable merit in the 
judicious combination of antibiotics and sulphonamides 
in the prevention of bacterial resistance. 


The synergism in antibacterial effects which exists 
between penicillin and the sulphonamides is the reason for 
the success of Sulpenin Tablets in clinical medicine. | 

Sulpenin, in which penicillin is combined with 
sulphadiazine and sulphamerazine in balanced dosage, 
provides a convenient means of applying combined 


therapy in the treatment of many infections due to 
susceptible micro-organisms. 


SULPENIN 


Each tablet contains, penicillin 100,000 units, sulphadiazine 0.25 gramme 
and sulphamerazine 0.25 gramme. Tubes of 10 and bottles of 100 tablets. 


| | 


eA LEN & HANBURYS LTD LONDON €E 2 


A. TEL PHONE BISHOPSGATE 320/ (20LINES) TELEGRAMS “GREENBURYS BETH 'LONOON” 
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LONDON: SATURDAY, AUGUST 7, 1954 


Oxygen and Retrolental Fibroplasia 


WE lately reviewed } the clinical and experimental] 
evidence which has led to the incrimination of oxygen 
therapy as the primary cause of retrolental fibroplasia 
—the condition which is responsible for the majority 
of cases of blindness in children today. We pointed 
out that, although there might be several unknown 
secondary factors influencing its development, such 
a anemia and énvironmental temperature and 
humidity, the prevention of the disease appeared 
_ tobe a relatively simple matter of severely restricting 

and carefully controlling oxygen administration. 
There was some anxiety, however, that such a revision 
in the treatment of premature infants might lead to a 
nse iñ mortality-rate. So it is encouraging to hear the 
recent news that this fear seems unfounded: not 
only is reduction in oxygen exposure resulting in 
the expected extinction of the disease, but the 
‘urvival-rate of the premature infants is apparently 
unaffected by the new policy. For example, on an 
earlier page of this issue Dr. FORRESTER and his 
colleagues report that since October, 1951, when 
the amount of oxygen used for each infant was 
restricted, retrolenta] fibroplasia has disappeared from 
two premature-infant nurseries in Manchester, whereas 
83 children (21 of whom became totally blind) had 
Previously been affected in the same units when high 
1 centrations of oxygen were used as a routine. 
At the Bellevue Hospital premature nursery a series 
of infants was divided into two groups and treated with 
either high (approximately 70%) or low (approxi- 
mately 40%) concentrations of oxygen. 8 cases of 
‘evere retrolental fibroplasia (6 causing total blind- 
ness) appeared in the 36 surviving infants of the first 
croup, but there were none at all in the 28 surviving 
infants In the second group. At this hospital oxygen 
: now given only to definitely cyanotic infants and 
i at measured concentrations below 40%; and 

e treatment is stopped at the earliest possible 
Pipe At the Johns Hopkins Hospital, Gorpon 
is al.4 found that restriction of oxygen led to a 
-onsiderable decrease in the incidence of retrolental 

roplasia over a two-year period; there were no 


i flea Shh 805 
í on, A ʻ s. ° 
3, Lanman” J E A Childh. 1952, 27, 329. 


1954, i55, 223, P., Danois, J. J. Amer. med. Ass. 


4. Gordon, H. i 
Hosp, 1934, $ 4 gpchenco, L., Hix, I. Bull. Johns Hopk. 


40% oxygen or less. These excellent results have been 
achieved without detriment to the survival-rate. In 
Montreal, Locke ê noted a striking fall in the incidence 
when the routine administration of oxygen was 
reduced to a minimum ; changes occurred in only 2 
out of 124 babies (both were mild cases), yet 32 cases 
were expected on the basis of previous experience. 
These clinical findings are in accord with the earlier. 
reports.°-1° Thus there can be no further grounds for 
doubting the danger of oxygen in the treatment of 
premature babies, and once its administration is 
universally controlled along the lines suggested in the 
published reports the incidence of retrolental fibro. 
plasia should be reduced to relatively insignificant 
proportions, and this sad chapter in therapeutics will 
be closed as the fulfilment of more than twelve 
years’ intensive research. 

Two important questions, however, remain: what | 
is the mechaņism whereby oxygen induces patho- 
logical changes in the immature retina; and can 
retrolental fibroplasia arise through causes other than 
oxygen exposure? The current issue of the British 
Journal of Ophthalmology is devoted to accounts of 
the experimental study of the disease, and the findings 
go far to answer these questions, Last year ASHTON 
and his co-workers " reported a previously unknown 
action of oxygen: it was found that conditions of 
hyperoxia led to a complete or partial closure of the 
developing retinal vessels of the kitten, and there 
followed intravascular coagulation or adhesion of the 
vessel walls so that the retina was left virtually without 
a blood-supply. On transferring the animal to air, a 
profuse and disordered neovascularisation developed, 
producing a pathological picture exactly analogous to. 
the early stages of retrolental fibroplasia. There were 
thus two essential phases in the development of the ` 
disease :_vaso-obliteration in oxygen followed by vaso- 
proliferation in air. These workers now report the full 
details of their experimental work, the: long-term 
results of these changes, and the conditions which 
affect the extent of the vaso:obliterative and vaso- 
proliferative phases; and they describe experiments 
designed to elucidate the ‘mechanisms involved 12-14 
The severity of vaso-obliteration is inversely ‘propor- 
tional to the maturity of the vessels and cannot’ be 
produced once the retinal vasculature is fully maturé: 
It is directly related to the duration of exposure to 
oxygen, and about thirty-six hours are requited to 
produce total irreversible obliteration in animals of the 
most sensitive age. Vaso-obliteration is directly related 
to the concentration of oxygen, ‘and concentrations 
below 35% have little or no effect. ASHTON and- his 
colleagues have demonstrated that in the ‘full-term: 
kitten the vaso-obliteration is restricted to the develop. 
ing retinal vessels, but this may only be an expression 
of the fact that, at this’ age, budding vessels are 
confined to the retina. The possible action of oxygen 
on growing extra-ocular vessels in the developing 
: Locke, J.C. Arch. Ophthal., N.Y. 1954, 51, 73. 
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- Crosse, V. M., Evans, P. J. Arch, Ophthal, N.Y. 1952, 48. 99. 
Ryan, H. Amer, J. Ophthal. 1952, 35, 329, ars 
Patz, A., Hoeck, L. E., De La Cruz. È. Ibid, p. 1248. 

. Ashton, N., Ward, B., Serpell, G. Brit. J. Ophthal, 1953, 


37, 513. 
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mammalian embryo are unknown. That this is not 
an effect on growing vessels per se is shown by the 
fact that hyperoxia has no influence on new vessels in 
the rabbit cornea or in the rabbit ear-chamber, whereas 
it does obliterate vessels in the retina of the young 
rabbit.!? 

Asuton and Coox! describe a new technique 
whereby the retinal vessels in the living animal may 
be studied microscopically : the anterior ocular 
structures are replaced by a glass window, and when 
the animal is placed in a plastic container the effect of 
varying concentrations of oxygen on the vessels may 
be observed in detail. By this method they have 
noted an immediate severe vasoconstriction, develop- 
ing within five minutes and relaxing again in ten 
minutes, to be followed by total vaso-obliteration, after 
about eight hours’ exposure. A point of particular 
interest was that the retinal vessels apparently became 
completely immune to oxygen when retinal detach- 
ment developed. The phase of vasoproliferation has 
also been extensively studied, and it has been found 
that, although the early stages of this process exactly 
parallel stage 1 of retrolental fibroplasia, retinal 
detachment does not occur in the kitten as had 
previously been thought. The whole retina revascu- 
larises, the intravitreal vessels gradually disappear, 
and vision is apparently little affected by the dis- 
turbance. Several factors which might influence this 


- course of events were investigated, and it is note- 


worthy that the administration of ethyl biscoum- 
acetate (‘Tromexan’) to animals subjected to 
hyperoxia prevented intravascular coagulation and 
permitted reopening of the collapsed vessels on transfer 
to air. ASHTON et al.!3 therefore suggest that anti- 
coagulants may be of value in cases of severe asphyxia 
where the risk of exposure to high concentrations of 


- oxygen-must be taken. In such circumstances, how- 


ever, high ambient oxygen concentrations are less 
likely to be reflected in the circulation; and, judging 


- from the satisfactory results already being obtained 


simply by restricting oxygen, the use of anticoagulants, 
with its attendant dangers, is unlikely to find a 
practical application. 

When the exhaustive work on retrolental fibroplasia 
is reviewed, it is apparent that one of the main 
reasons why attention was diverted from what now 
appears to be the obvious importance of oxygen was 
the reported occurrence of the disease in infants who 
received little or no. additional oxygen after birth. But 
it is clear that vasoproliferation—the basis of the 


- eondition—is by~-no “means: ‘a specific reaction, and ~ 


theoretically it could equally.well arise in any circum- 
stances of severe retinal anoxia, of infection, or even 
of hormonal disturbance—just as retinitis proliferans 
develops in a variety of unrelated retinal diseases. 
The importance of these other factors will not become 
apparent until the oxygen-induced form has been 


removed, for, although the evidence so far available — 
--- suggests that causes other than oxygen will prove 


relatively unimportant, sporadic forms of the disease 
may well be uncovered as oxygen therapy comes under 
control. Should this be so, the etiology of these cases 
will prove a fascinating study for the future. Quite 
apart from the question of retrolental fibroplasia, the 


vascular events occurring in hyperoxia and hypoxia 


raise points of fundamental importance. An under- 
standing of the biochemical processes involved will 


LEADING ARTICLES 


[aucusr 7, 1954 


probably add much to our knowledge of other ocular 
diseases of which vasoproliferation is a feature, and it 
may well shed light upon the nature of the stimulu 
to capillary growth in general. 
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Hypoglycæmia in Children 

SPONTANEOUS hypoglycemia may be due to many 
different conditions.! Conn ? has classified the causes 
into two main groups—organic and functional—and 
a third, miscellaneous, group which includes such 
conditions as starvation and self-induced hypo- 
glycemia from insulin injections. 

In the organic group the most important condition 
is islet-cell tumour of the pancreas, usually benign 
but occasionally malignant. In such cases the patient 
has attacks of impaired consciousness or bizarre 
behaviour after brisk exercise or abstinence from food. 
During attacks the blood-sugar level is usually less 
than 50 mg. per 100 mi., and the attacks themselves 
can be promptly terminated by administration of 
glucose. The tumour or tumours may sometimes be 
very difficult to find, and it is thought that diffuse 
hyperplasia of islet tissue may give rise to the 
same syndrome. SKILLERN and RYNEARSON 4 are 
doubtful about this, and they suggest that in some 
of the reported cases more careful search might have 
revealed a small tumour; they cite one case where 
re-examination of an excised pancreas revealed an 
adenoma that was only 2 mm. in diameter. Spon- 
taneous hypoglycemia may also occur in Simmonds’s 
disease,® Addison’s disease, and severe liver disease. 

Functional hypoglycemia is commoner and occurs 
in persons who are highly strung, thin, subject to 
alimentary upsets, and prone to react to mild infec- 
tions with high fever—the type described so well by 
CAMERON in The Nervous Child.” The hypo- 
glycemic attacks come on at any time but particularly 
at times of stress. They do not usually occur before 
breakfast, and the attacks, unlike those due to islet- 
cell tumours, do not get progressively worse or mor 
frequent ; in children, they often gradually diminish 
and in the end may cease entirely. The fasting blood- 
sugar level may be normal or raised, and a glucose- 
tolerance test shows a normal initial response with a 
fall to hypoglycæmic levels after three to four hours. 
This test can be relied on only if it is carefully 
standardised by the patient taking a high-carbo- 
hydrate diet for three days beforehand. CoNN 
believes that functional hypoglycaemia is due to over 
production: of. insulin in response to an- alimentary 
rise-in blood-sugar level. Attacks may be prevented 
or diminished by a high-protein, high-fat, low-carbo- 


. hydrate diet, with which the slow conversion ° 


amino-acids into glucose tends to stabilise the blood- 
sugar level. It is, of course, equally important to 
avoid such precipitating factors as excitement an 
anxiety ; and, in children, the general orderly ee 
ment of the patient’s life will do much to preven 
attacks without any special dietary measures. 


. See Lancet, 1950, ii, 919. 

. Conn, J. W. J. Amer. med. Ass. 1947, 134, 130. 9. 21 

` Graham, G., Oakley, W. G. Quart. J. Med. 1950, 19) 41953, 
Skillen, P. G., Rynearson, E. H. J. clin. Endocrim. 


13, 587. 18, 319. 
. Sheehan, H. L., Summers, V. K. Quart. J, Med. 1949.,°° nem, 
. Rushton, J. G., Cragg, R. W., Stalker, L. K. Arch. 
Med. 1940, 66, 531. 6 
. Cameron, H. C. The Nervous Child. London, 194 E docrine 
Wilkins,’ L. The Diagnosis and Treatment of “ih "1950. 
Disorders in Childhood and Adolescence. Springfield, Ht.» 
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MCQUARRIE ° has drawn attention to another type 
of spontaneous hypoglycemia affecting younger 
children. The attacks are more severe, and there is 
a high familial incidence. Of the 25 cases that he 
cites, 21 first had symptoms before the age of two 
years; and in the most severe cases symptoms started 
at less than ten months of age. 11 of the patients had 
brothers or sisters with the same type of disorder. 
The presenting symptom was a convulsion, varying 
from a major epileptic attack to a “ wilting spell ” 
characterised by a blank stare followed by rolling of 
the eyes. Some of the patients had been thought to 
have idiopathic epilepsy, though treatment with 
anticonvulsant drugs had been unsuccessful. Investi- 
gation showed a low fasting blood-sugar level; and 
glucose-tolerance tests showed a normal rise from 
the low fasting levels with a fall to hypoglycemic levels 
in one or two hours. Tests of adrenocortical and 
pituitary function were normal, and there was a 
normal rise in blood-sugar level after an injection of 
adrenaline, ‘confirming that liver glycogen was both 
present and available. In 2 of the cases where biopsy 
of the pancreas was done, alpha-cells were absent or 
very few,!° but in others this abnormality was not 
found. Some of the children had undergone extensive 
resection of the pancreas, which had not notably 
improved their condition. Others who had been 
treated with. a high-protein low-carbohydrate diet 
had similarly failed to improve. The most serious 
effect of repeated or long-continued hypoglycemic 
attacks is damage to the brain, and McQUARRIE has 
seen 7 children who have suffered such damage ; 
4 had spontaneous hypoglycemic attacks (the other 
3 had had overdosage of insulin in the treatment 
of diabetes mellitus). Once other causes of hypo- 
glycemia have been excluded, the condition described 
by McQuarrin may be treated with corticotrophin, 
which appears to act like a specific agent. The best 
dosage has not yet been decided; but at present 
treatment is started with 4 mg. per kg. of body-weight 
per day, given in four divided doses at six-hourly 
intervals for four days. For the following week the 
dosage is reduced to 1 mg. per kg. every twelve 
hours in the form of the long-acting gel. There- 
after if the fasting blood-sugar level remains normal 
the morning dose is omitted. The aim is to keep the 
patient free of symptoms with a fasting blood-sugar 
level above 40 mg. per 100 ml., and further adjust- 
ments of dosage may be needed to achieve this. After 
à Variable time it may be possible to discontinue the 

g, since spontaneous cure sometimes occurs. In 
other cases very small maintenance doses may be 
required, A l 

Convulsions in infancy and early childhood are 
common enough. Now that spasmophilic rickets has 
almost disappeared, convulsions of which the 
use is not immediately apparent are often termed 
febrile,” even though evidence of co-existing infec- 
tion may be equivocal and a convulsion itself may lead 
° a rise in body-temperature.!! If the convulsions 
xeur frequently without obvious cause, idiopathic 
‘Plepsy may be diagnosed and treatment with 
anticonvulsant drugs prescribed. But the diagnosis 
of idiopathic epilepsy is a confession of ignorance, 
9, a 
1 MeGa Aer a BO Gls ie Y, Biet, W. 8. 


Fed. Proc. 1950, 9 
1 A » 9, 337. 
l. Lennox, W, G. Pediatrics, 1953, 11, 341. 
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and an underlying cause should always first be sought. 
Spontaneous hypoglycæmia is easy to diagnose once 
the condition is suspected, and, if McQUARRIE’S 
findings with corticotrophin are confirmed, permanent 
brain damage may be prevented. 


The Unoccupied Bed 
Two years ago the King’s Fund Hospital Adminis- 
trative Staff College set out to consider the better use 
of hospital accommodation, and its study group have 


now produced some conclusions! which give a useful 


lead. The subject is important if only because any 
claims made for extensive rebuilding of the hospitals 
will invite serious criticism until it is clear that the 
maximum use is being made of what beds there are. 
In their report on London hospitals in 1945, Sir 
ARCHIBALD Gray and Dr. ANDREW Toprrna noted 
that the beds in existence appreciably “ exceeded the 
need and yet the need was not being adequately met ”’ ; 
and this situation persists today, with relatively low 
occupancy in one hospital and a long waiting-list at 
another nearby. Indeed, the uneven pressure of 
waiting-lists is a striking feature of the present 
hospital pattern. | 

One reason for waiting-lists is that so many hos- 
pital beds are no longer in use, mainly through 
shortage of staff. Thus 113 wholly or mainly general 
hospitals in the London area, with a nominal comple- 
ment of 33,000 beds, had in 1951 no fewer than 6000 
unavailable beds, half of which were related to 31 of 
the larger hospitals, none of which showed any real 
pressure from waiting-lists. But this figure of 6000 


is highly misleading ; for many of these beds were in ` 


old-fashioned, even derelict, wards, closed during the 
war and perhaps now used for other purposes such 
as stores or linen-rooms. Though some of this former 
accommodation could be used for special units, much 
of it could not be reoccupied by patients with advan- 
tage unless the hospital’s ancillary departments (e.g., 
radiology and pathology) were enlarged to deal with 
the extra work characteristic of post-war medicine, 
It would be a good thing to have all these allegedly 
unoccupied beds looked at critically so that we could 
have some more realistic figures than those given in the 


parliamentary answer on p. 294. The occasion might - 


also be taken to revise the present system under which 
the salaries of hospital administrators are related to the 
number of beds in their charge. Administrators can 
scarcely be expected to take pains to reduce their 
official complement of beds if the effect of doing so is to 
reduce their income but not their responsibility ; and 
much would be gained by introducing a more compre- 
hensive system of grading hospitals for salary purposes, 

Redistribution of waiting-lists is in theory simple, 
but in practice is apt to fail because people want to 
go to the hospitals with the best reputation. The 
only real solution lies in the steady improvement of 
the less satisfactory hospitals. But it is not enough 
to improve the staffing and enlarge ancillary depart- 
ments: one must also study appearances, Hospitals 
which were formerly drab and forbidding from the 


1. Hospital Bed Occupancy: Report of the First St : 
set up by the Hospital Administrative Staff Coleus Yor Ree 
Edward’s Hospital Fund for London (2, Palace Court, W.2) 
The members were: the Hon. Mra. CAMPBELL-PRESTON 
(chairman); Mr. S. W. BARNES, F.H.A.; Mr. B. BENJAMIN 
F.I.A. ; Mr. FRANK CHAMBERS, F.H.A.; Mr. P. H. Conama na» 
F.H.A, ; Miss C. H. S. DOBIE, 8.R.N.; Mr. W. E. HALL. Pore? 
Dr. P. M. HIGGINS ; Sir WILSON JAMESON, F.R.0.P.: Ur Peon? 
MIOKELWRIGHT, F.H.A.; and Mr. MICHAEL Hay (secretary). 
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outside have often managed, at small expense, to 
give themselves a better character to the passing 
public. (A notable London example of this is the 
removal of a high wall outside the Paddington: Hos- 
pital so that the hospital gardens now add a much- 
needed touch of colour to the Harrow Road.) So 
long as patients can choose their hospital, our efforts 
to redistribute waiting-lists must take account of 
what people think. | 

The other line of approach is to make fuller use of 
the effective beds; and this still seems to be possible 
even in the busiest hospitals. Here one of the first 
essentials is to agree on appropriate terms and 


measurements which denote bed usage, and the King’s 


Fund study group recommend three yardsticks—turn- 
over, length of stay, and turnover interval. (The 
turnover interval is the average number of days a 
bed lies vacant between successive patients, and it is 
a less fallacious measure than the percentage bed 
occupancy.) On the admission of patients they make 
a number of practical suggestions which may help to 
speed turnover. They do not favour a casualty- 
receiving ward, but prefer emergency admissions to 
go straight to the ward where they are to be treated : 
if this ward is full, one of the patients nearing discharge 
should be transferrred to make room. Many hospitals 
are now “ booking ” cases instead of putting them on 
the waiting-list, and where this can be done it is much 
better for the patients. Where waiting-lists are long, 


~” patients should be notified when nearing the top of 


the list; and, for administrative ease, an admission 
office greatly assists smooth running. The average 
length of stay may sometimes be lessened by more 
detailed forward planning of the diagnostic arrange- 
ments, for too much time is still lost by inpatients 
in waiting for special examinations, particularly 
radiological. Excluding gynecology wards, most 
hospitals have an equal number of male and female 
beds, but the pressure for beds may differ greatly 
in different departments and at different times, with 
the result that some beds are in great demand when 
others are not. One way of getting over this is to 
put more of the beds in cubicles, which permits more 


_ flexibility in distributing the sexes. Another possible 


‘means of increasing flexibility is to have a “ fluid ”’: 
or “ buffer’ ward, taking patients from whichever 
main department is under greatest pressure at the 
time. The development of recovery homes to allow 
earlier discharge of patients has lately been discussed 
in another King’s Fund report.2 Among important 
details considered by the study group at the staff 
college is the potential economy of getting wards 
redecorated and cleaned rapidly by outside contractors 
rather than slowly by the hospital maintenance staff. 
The work can be done during the few weeks when there 
is least demand on the beds. 


: It is probably true that every hospital could still 


improve its turnover, with benefit rather than harm 
to its patients, if it were to make a further detailed 
review of its long-established practices and a close 
examination of quarterly (rather.than monthly or 
yearly) returns—as recommended in this report. The 
waiting-lists are a continuing anxiety, but some relief 
would certainly come of a concerted effort in all 
regions. 


2. See Lancet, 1954, i, 1280. 
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Annotations 


POPULATION STRUCTURE 
THE habit of preparing for the worst, even if it is 


still forty or fifty years away, is now so strong in us -; 


that few dare ask whether, in fact, any alternatives are 
offered. 


expectation of life. He quoted estimates that by 1977, 


if present trends in mortality-rates continue, there will :: 


be 8-2 million old people in the country—some 3 million 
more than we have at present—and he suggested that the 


average duration of incapacity in these old people will .,,; 
presumably match that of old people today. If medicine .;\: 


succeeds in reducing deaths from neoplasm or degenera- 


tive vascular diseases the situation may be even worse .- 


than this (or, as any of us then surviving may think, 
better). Is there no rift in these clouds ? 


Economic Planning (P.E.P.)? have examined the 


prospect afresh, and find some reasons for thinking that , 


the sky may not be quite as black as it is painted. 
Taking 65 as the retiring age for men and 60 for women, 

it can be said truly that in 1911 there were 67 people 

over retiring age in every 1000 of the population (or 1l in 


15), and that in 1951 there were 135 per 1000 (or 2 in 15). - 


When it comes, however, to saying that in 1977 there will 
be 195 per 1000 (or nearly 3 in 15) the evidence is less 
secure. 
in old people will go on rising, as it has done in recent 
years; but in fact, P.E.P. argue, it is not likely to be 
much higher in the future than it has been in the recent 
past, and may be rather less. We are in the act of 
shifting over from a rapidly growing population with a 
high mortality to a roughly stationary population with a 
low mortality. The estimate of 195 per 1000 is made on 
the assumptions that the annual number of births will 
have fallen to 600,000 in 1961, and that it will go on 
dropping by a further 1000 a year after that date. In 
fact the number of births is subject to fluctuations: 
it fell between 1947 and 1952, but rose by 9000 in 
1953. It may be more valid, P.E.P. think, to assume that 
roughly the present number of births ‘will be maintained 
in the next few years than to assume a steady decline. 
The estimate also assumes that the mortality-rate of 
those over retiring age will decline in the next 40 years 


until it is only 70-80% of the rate in 1946-50. The 


decline of the rate in the older age-groups in recent years, 
however, has been largely due to the effect of antibiotics 


In his presidential address to the Congress of . 
Gerontology 1 Dr. Sheldon spoke of the trouble likely to -zy 
come to us as a result of a falling birth-rate and a greater -=x 


Political and . 


This estimate assumes that the annual in¢rease ` 


on the respiratory diseases, and there is a limit to benefits _ : 


to be gained in this way. No such dramatic reduction in 
the killing power of the degenerative diseases can at 
present be foreseen. The expectation of life at birth 1s 
now 66 and 71 for male and female respectively (as 
against 44 and 48 fifty years ago), but, as we have said 
before,® those in the younger age-groups have drawn the 
big prizes. A man reaching 60 can now expect to live 
another 15 years, but even his grandfather, at that age, 
could hope for 13!/, years. A woman of 60 can now expect 
another 18 years: fifty years ago her grandmother 
expected 15. Such gains are nice but not spectacular. 
If, as P.E.P. suggest, it can be assumed that the annual 
number of births and the mortality-rate—anyhow at 
advanced ages—remain about constant, then the number 
of people over retiring age in 1977 will not be 195 per 
1000 but only 160. | 
Still, this means that (unless retiring ages are changed) 
there will be about 2 million more people to be mam- 
tained by those in the productive years; and it 18 
generally assumed that these will be a rapidly diminishing 
ee ae ee ee ee 
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= proportion of the population. But will they? In 1891, 
' 60% of the population were in the working group between 
__' 15 and 65. By the 1930s, largely because fewer children 
were being born (and even though many more were 

_ | surviving), the working age-group had risen to about 
lt} 96% of the population. By 1952—what with the greater 
i number of births after the war, and the increase in people 
+ over retiring age—the percentage had dropped to just 
under 64, The Registrar-General estimates that in 1962 
TE they will be 68%, and by 1972 62%. By that time the 
‘| population in the productive age-group will have risen 
by over half a million ; the estimate assumes, however, 
| that there will be 1 million fewer children under 15, and 
3 million more people over retiring age (as against the 2 
million suggested by P.E.P.). The burden, in any case, 
wi does not appear intolerable, and still compares favour- 
+ ably with that borne in 1891. Moreover, the numbers of 
people in the productive age-group who are actually 
doing any work seem to be on the increase. Since the 
‘| years before the late war the numbers in civil employment 
' have gone up by more than 2 million, despite little change 
‘| in the size of the group as a whole. The change in ratio 
Wi between producers and non-producers is thus likely to 
be very slight in the coming years, and may even, P.E.P. 

| suggest, be in a.favourable direction. 


FAIR, FAT, FERTILE, AND FORTY 


Tae aphorism that the patient with gall-stones is 
commonly a “fair, fat, fertile female of forty ° dies 
; hard, and there is good reason to suspect that its 
| popularity has depended more on its attractive allitera- 
| tion than on its veracity. As long ago as 1922 Gross? 
showed from a study of necropsy records in Leeds that 
| the influence of pregnancy on the formation of gall- 
stones was not significant. Most women with gall- 
stones have borne children, but so have most women 
In the general population. Cholelithiasis, like many 
i) other diseases, is commoner in the later years of life ; 
| but the diagnosis cannot be excluded because of age in 
, young adults or even in children. Griffin and Smith ? 
| have shown that nearly a third of a consecutive series 
: Of cases of gall-bladder disease in a well-defined com- 
munity were under 40 years of age, and Glen and Hill ® 
, Temind us that it does occur, though rarely, in children. 
| The disease is certainly commoner in women than in 
, men, but over-emphasis of this point has unfortunately 
obscured the correct diagnosis in many men with gall- 
bladder disease—especially those with hyperchlorhydric 
dyspepsia. The tendency to misdiagnose the dyspepsia 
of early gall-bladder disease in men may be responsible 
for the relatively higher proportion of men who present 
with complications ; Waugh and Cain ‘ report that of 175 
patients with common-duct stones 67 (38%) were men. If 
the aphorism’s “ fertile female of forty ’’ is to be discarded, 
few will wish to preserve the “fair” and “fat.” 

In this country the incidence of gall-bladder disease 
has been little studied of recent years. Rentzhog 5 
as observed that in many large hospitals in Sweden 
cholecystectomy has become two or three times more 
common since 1948. In his own hospital the proportion 
of cases of gall-bladder disease among surgical admissions 
as increased from 21/, to 7%. In the absence of any 
Significant change of surgical opinion about the manage- 
ment of the disease, and allowing for an increase in 
Pues on older and bad-risk patients, he concludes 
I : the figures must reflect a greatly increased incidence. 
bl a same period the proportion of patients with gall- 
f ech disease admitted to hospital with acute chole- 
ystitis has fallen from about 75% to about 50%. This 
Suggests that there has been some modification in the 
l. Grogs, D. M. B. J. Path. ; j 
7 Grita, G. D, 7, Stith ts As J. Amen mad. ‘Aes. 1954, 154, 731. 
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practice of the doctors who refer cases; but Rentzhog 
believes that this alone would have produced a more 
gradual change and that the sudden increase about 
1948 is more probably due to changes in diet after the 
removal of war-time restrictions. He suggests that the 
change to a diet rich in fat gave rise to symptoms in 
many patients who previously had silent gall-stones. 

It will be interesting to see whether a similar increase 
in gall-bladder disease has followed the longer-delayed 
removal of diet restrictions in this country. 


TELEVISION AND HEALTH 


Now that sponsored television in this country. is 
inevitable, it may be useful to look at the way such a 
service is used, in the United States, to disseminate 
health teaching. Departments of public health there 
are already arranging single programmes and series; 
and accounts of three such series—in Washington, D.C., 
Denver, and Grand Rapids—have recently appeared.! 
American television stations, though licensed by the 
State, are presumably set up by private enterprise ; and 
in applying for licences, those setting up stations indicate 


how much time they are expecting to allocate for ‘‘ public | 
service.” This is not a matter of regulation: they are © 


not required by law to allot any definite amount of 
public service time ; apparently they do it by courtesy 
and custom. Naturally there are a great many demands 
on such time, since many agencies compete for it. Thus 


it falls to health officers to persuade and convince tele- . 


vision-station officials that the information they wish to 
give the public is valuable, and that the station will be 
collaborating in a worthy social service. This in itself 
may do good, for nothing clears the head about a cause 
like having to convince others of its importance. But 
in any case, public-health departments can hardly help 
giving information of general interest ; as Mr. Truman J. 
Keesey, writing on the Washington programmes, 
remarks: ‘“‘ No topic is so important or so interesting 
as the facts surrounding birth, life, human development 
—the actions, reactions and interactions of people—and 
those leading to death. These are the substance of the 
bulk of all literature.” 

He describes three television series—one on the 
emotional problems of adults (called ‘‘ Face to Face”), 
one on alcoholism, and one on venereal disease. Denver 
produced telecasts on a variety of subjects—blood banks, 
alcoholism, rheumatic fever, cancer, rabies control, 
bicycle safety, misuse of medicine, and many others; 


and Grand Rapids had-a similarly varied programme. | 


The writers of all three articles agree that success depends 
on the collaboration of the public-health and television 
staffs, the first supplying knowledge of public-health 
subjects, the second knowledge of production and 
presentation. A telecast lasting 15 minutes may need 
months of preparation. The health department collects 


case-material, patients, doctors, technicians, and — 
auxiliary workers engaged in the field to be illustrated. 


The planning committee for the “ Face to Face” series 
included psychiatrists, psychologists, psychiatric social 
workers, a vocational rehabilitation counsellor, leaders 
of community organisations, and the health educator 
from the health department, who prepared the scripts. 
Later the television station appointed a co-producer, 
a director, and a narrator to work on the series. The 
telecasts were given live because filming is expensive and 
slow, and live people, in any case, make a livelier appeal 
to an audience. Some of those used were actors, but 
most were members of the public-health staff and actual 
patients.. The aim of the series was to help individuals 
to understand their emotional problems, to tell those 
needing help where to find it, and to build up support 
for a community mental-hygiene programme. Ail the 
programmes were favourably received by the public, 


1. Publ. Hlth Rep., Wash. 1954, 69, 599, 606, 608. 
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and there were many requests for advice and for copies 
of scripts. The venereal-disease series was followed by 
a slight increase in clinic attendance, and while it was 
running the percentage of new admissions to hospital 
who had seen the programmes rose from 2!/, to 5. 

The concept of ‘‘ public service time °’ has as yet no 
place in this country. The British Broadcasting Corpora- 
tion and their television section are generous, however, 
in giving space to medical and public-health programmes. 
The new authority foreshadowed for sponsored television 
will not be exactly comparable to the promoters of 
television stations in America; but it might well be 
encouraged to take over this idea of public service time, 
to be used for educational programmes, whether medical 
or other. It is hard to see how else, under sponsored 


television, many such programmes are to find their way 
to the screen. 


ODDITIES IN GRANULAR LEUCOCYTES 

ABNORMALITIES in the physical structure of mature 
leucocytes, as seen in fixed and stained blood or marrow 
films, have never excited the same interest as similar 
abnormalities of erythrocytes. The reason is fairly clear. 
Anomalies of size, shape, and properties in the red 
blood-cells are linked with definite clinical syndromes 
—spherocytosis with an inherited hemolytic syndrome, 


` microcytosis with iron-deficiency anemia, and so on. 


Exploration’ of the biochemical causes of some of the 
hereditary erythrocyte anomalies has brought to light 


- information of genetic as well as of hematological 


interest—for instance, the inheritance of abnormal hzmo- 
globin found in the sickle-cell anomaly. Abnormalities 
of mature leucocytes have, on the contrary, not been 
linked with specific syndromes. 

Some of these anomalies run in families. The best 
known is the ‘‘ Pelger-Huët” anomaly in which the 
neutrophil polymorphs have never more than two 
lobes to their nuclei and 30% of them may be “ band ”’ 
forms. ‘Tilestone! showed that this anomaly was 
inherited in a dominant fashion ; even so it does not 
seem to be linked with any definite lesion. But in rabbits 
with this anomaly Nachtsheim * found that homozygotes 
grew slowly and showed severe skeletal abnormalities. 
Another dominant anomaly is that described by Alder ? 
in which all the granulocytes have basophilic stainin 
of their granules; this, too, seems compatible wit 
normal survival, but the leucocyte-granule anomaly 
that Reilly 4 noted in 4 out of 8 patients with gargoylism 


‘is probably an example of Alder’s anomaly. Undritz ° 


described a family with hypersegmented polymorphs, 
and they too were quite healthy. Hegglin’s syndrome ê 
is rather more complex: the neutrophil and eosinophil 
granulocytes had in their cytoplasm some odd elliptical 
bodies staining bright blue, up to 5 u long and 1-2 p thick, 
which have been dignified by the portentous names of 
Dohle or Amato bodies ; in addition there was thrombo- 
cytopenia with some of the platelets showing gigantism 
and other structural anomalies, being as large as red 
cells. Hegglin found that the megakaryocytes in the 
marrow showed an unusual coarse granulation of their 
cytoplasm. In Hegglin’s affected family the father and 
two sons showed these anomalies, but they remained 
quite healthy. Chediak 7 observed anomalous leucocytes 
in 4 children of a family of 13. The cytoplasm contained 
Dohle bodies and the granules were very large; the 
nuclei were malformed or pyknotic. The affected children 
were albinos, suffered from photophobia, and all died 
in their 7th year. Leitner, Neumark, and Heeres 8 
1. Tilestone, W. Ann. intern. Med. 1937, 11, 675. r 

. Nachtsheim, H. J. Heredity, 1950, 41, 131. 

. Alder, A. Arch. klin. Med. 1939, 183,372. 

` Reilly, W. A. Amer. J. Dis. Child. 1941, 62, 489. 

i ` Fol. hamat., Lpz. 1943, 67, 249. 

. Hegglin, R. Helv. med. acta 1945, 22, 439. . 
. Chediak, M. Rev. Hémat. 1952, 7, 362. 


’ Leitner, S. J.. Neumark, E., Heeres, P. A. Acta hemat., Basel, 
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have described a case of Hegglin’s anomaly in which the 
patient died ; no other member of the family was affected. 
Unfortunately the clinical and laboratory information is 
scanty, and there was no necropsy. It is not clear whether 
the patient died from primary purpura associated with the 
platelet anomaly, or whether he died from an infection 
and his anomaly caused:an odd response. . 

Our knowledge of the hereditary anomalies of leuco- 
cytes is still primitive. An attempt to learn a little more 
about an acquired anomaly—the so-called ‘“ toxic 
granulation ” of leucocytes—has been made by Gordin.® 
It has been known for over fifty years that in infectious 
diseases the granules of the polymorph leucocytes are 
often relatively scanty and stain darkly. These alterations 
were closely studied to see if they afforded any clues to 
the prognosis or the severity of the infection. Later, 
similar alterations in the cytoplasmic granules of leuco- 


cytes were noted in patients treated with X rays or 


radium, in toxemias of pregnancy, in severe disease 
of the liver, and in some other conditions. As a result 
of these studies the presence of toxic granules was taken 
to indicate a toxic interference with the maturation of 
granulocytes ; and it was regarded as a sign of poor 
prognosis. Gordin studied living polymorphs by dark- 
ground illumination, and he confirmed previous observa- 
tion that the “ granules ” that are so prominent a feature 
in stained and fixed cells are actually droplets of a 
liquid substance. These droplets are connected together 
by threads or bridges, and, as Ivan Wallgren had noted, 
the droplets and their bridges form a communicating 
system that in the healthy cell maintains its constituents 
at a constant size. Living granulocytes from patients 
showing toxic granulation by the usual methods are 
found to have a proportion of large coarse droplets 
which are still joined together. By exposing normal 
granulocytes to unphysiological conditions, or to toxic 
substances such as vital stains, Gordin produced these 
large droplets, which increased in size and number with 
continued exposure of the cell to adverse influence. 
At the same time the cells showed other signs of distress, 
including impaired ameebic activity and pathological 
pseudopod formation. Gordin therefore thinks that toxic 
granulation means that the cell has been damaged and has 
nothing to do with disturbances of maturation. In fact 
he believes that toxic granulation is a process parallel 
to the ‘cloudy swelling” seen in the cells of fixed 
tissues such as the kidney. : l 

Davidson and Smith 1° have lately described a differ- 
ence between thè two sexes in polymorph leucocytes. 
They illustrate a nuclear “ appendage” of drumstick 
shape attached to the lobulated nucleus of the mature 
polymorph in females, but not in males. The appendages 
are not seen in every cell; on average they occurred 
in 1 out of 38 cells, but the proportion affected varied 
from 1 in 6 to 1 in 98. The age of the female had no 
influence ; the appendages were found in infants and the 
aged. Males may show nuclear appendages, but they are 
not of the characteristic drumstick type found in the 
female. This method of sexing blood has an obvious 
medicolegal application, and the discovery links up with 
evidence from the study of insects about the richness of 
chromatin associated with the X-chromosome. 

Reviewing the rôle of the white blood-cells in health 
and disease, Doan reasonably says that we shall not 
make much progress until we learn *‘ the metabolic 
secrets of the white blood cells as fully as we know those 
of the red cells.” Many workers are now applying histo- 
chemical and biochemical techniques to these studies, 
and it is perhaps by these methods that we shall got 
firm knowledge about the hereditary and acquire 
anomalies of leucocytes. 


9. Gordin, R. Acta med. scand. 1952, 143, suppl. 279. gt 
10. Davidson, W. M., Smith, D. R. Brit. med. J. July 3,11954, P >- 
11. Doan, C. A. Bull, N.Y. Acad. Med. 1954, 30, 415. 
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RHEUMATISM 
. THE AMERICAN SCENE 


ALLAN St. J. DIXON 
M.D. Lond., M.R.C.P. 


LATELY NUFFIELD FELLOW IN CHRONIC RHEUMATISM AT 
THE MASSACHUSETTS GENERAL HOSPITAL, BOSTON 


AMERICAN popular opinion often pictures the British 
Islanders as frequently shrouded by fog and damp, and 
in consequence suffering more than do Americans from 
theumatism. In reality there seems to be little difference 
between the two countries. As in Britain, about 9% 
of the adult population complain of rheumatism, of 
whom about 1 in 3 have medically attested rheumatoid 
arthritis.1 Valid comparisons cannot be made with 
certainty, because figures for the prevalence of rheumatism 
in the U.S.A either are based on large and representative 
surveys (e.g. that of Woolsey *) that do not have the 
benefit of accurate diagnosis, or else arise from hospital 

_ experience, with more reliable diagnoses but not con- 
stituting a- fair sample. Figures such as those of Kellgren 
and co-workers? accurate both for diagnosis and 


sampling, are not so far available for the U.S.A.; but. 


work on these lines is in progress at Pittsburgh, where 
Cobb plans to compare various techniques for measuring 
the incidence of arthritis in a sample population. An 
evaluation of “ morning stiffness’? has already shown 
} that this is surprisingly reliable when used as a screening 
test question in case-finding in rheumatoid arthritis.’ 
The sample-survey method of counting the numbers of 
theumatic sufferers seems particularly applicable in 
America for the investigation of stiological factors. 
Between Alaska and Florida the United States contains 


| almost every conceivable type of climate, racial group, 


degree of urbanisation, and general economic level. The 
influence of these and other factors on the prevalence of 
theumatic diseases is an open field for this type of study. 
Estimates ef the annual cost of treatment of- the 
" theumatic diseases, based on 1939 figures, put it at about 
£33,000,000 per annum,‘ with an unknown amount, 
maybe £160,000,000 per annum, as the cost to industry 


of losses in production. In contrast, annual investment . 


m research into the rheumatic diseases (including 
_ theumatic fever), though admittedly difficult to estimate, 
was about £300,000 in 19495 but today approaches 
£1,000,000 per annum. In 1939: two-thirds of this 
money went to research in rheumatic fever, and only a 
third to chronic arthritis. These proportions are changing 
80 that funds available for research on chronic arthritis 
have probably multiplied about five times in the last five 
years. Part of this increase is represented by the National 
| Institute of Arthritis and Metabolic Diseases at Bethesda 
(et up 1951) and another part results from increasing 
public support for fund-raising activities of the national 
lay-medical organisation, the Arthritis and Rheumatism 
Foundation. 


Medical Resources 


The American Rheumatism Association, founded in 
1930, has about 800 members. Its scientific activities, 
in addition to an annual meeting, include publishing the 
valuable and scholarly periodical surveys, the P rimer on 
Rheumatic Diseases and the Rheumatism Reviews of 
Curent literature. In a country where almost every 
Professional sect has its journal, there is as yet no purely 
American spécialist journal of rheumatic diseases. There 
l. Cobb, S., TA A. "med, J. 1954, 57, 37. 
Wooley T D. pub TU Rep., aah. 1952 67, 505. 

: rA H., Lawrence, J. S., Aitken-Swan, J. l Ann, rheum. 
‘Health Survey: ` Sickness and Medical Care Series, 
- no. 6. U.S. Public Health Service, 1939 
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is a notable shyness on the part of American doctors 
interested in rheumatic diseases to regard this field as a 
Specialty or themselves as other than “ internists with a 
bias.” The word rheumatology is even slower at gaining 
acceptance than in Britain, and moves to organise 
specialist qualifying examinations in this subject have 
been strenuously opposed. Although the number of 
members of the American Rheumatism Association is 
growing, it is still small compared with the counterpart 
organisations of other specialties, and there is only 1 
member for every 12,000 sufferers from the rheumatic 
diseases. Comparatively few young doctors enter this 
field, a fact which McEwen ë has traced back to the 
universities, commenting that only about six of these have 
special rheumatism departments supporting adequate 
numbers of full-time faculty members. Although the 
American Arthritis and Rheumatism Foundation offers a 
number of trainee and research fellowships, the impression 
I formed in some East Coast medical centres was that 
at least a quarter of all trainee positions in arthritis are 
occupied by non-Americans, many of whom will return 
to their own countries. : 
| Social Aspects 


This poor recruitment to the field prompted last year’s 
president of the American Rheumatism Association to 
propose Federal government support in setting up further 
university departments of arthritis. . Many American 
doctors are so suspicious of the government in medicine 
that. this would be, in their eyes, a dangerous proposal. 
The president was, however, only following. a well- 
established trend towards increasing government partici- 
pation in chronic diseases. Americans are accustomed to 
see Britain solving problems by “ muddling through,” 
but here the rôles are reversed. Inexorably, but in 
numerous disconnected ways, government agencies supply 
funds to, and assume some control of, parts of American 
medical work. The new chain of Veterans’ hospitals 

The Federal 
government, through the U.S. Public Health Service and 
other agencies, supplies at least half of all the funds 
available for medical research at the universities.” On a 
State or city level, authorities provide most of the 
hospital facilities for tuberculous and mental diseases, as 
well as the “ city ” hospitals for the poor or indigent sick, 
such as the Cook County hospital in Chicago. In some 
States (Massachusetts is one) State hospitals for the 
chronic sick are being built. However, the resources of 
expert arthritis clinics are at present available to only a 
small minority of patients, partly because of the cost of 
such clinics and the lack of funds to set up more of them. 
The American Medical Association has tenaciously clung 
to the principle that, basically, the patient should pay 
for his own illness, either from savings or from insurance. 
In chronic illnesses, which interfere with earning capacity, 
little money can be got from this source, and any increase 
of treatment facilities must come either from charity 
(organised through the Arthritis and Rheumatism 
Foundation) or from government funds. ' 

To an increasing extent also, government funds are 
paying the bill for treatment and rehabilitation for the 
individual patient. The patient without money can 
always get free treatment (though the quality. is very 
variable) in the city hospitals. In Massachusetts there is 


-= a unique scheme in which the State subsidises treatment 


of the arthritic at private or teaching hospitals. Ex-Ser- 
vicemen and their families can get free inpatient care at 
Veterans’ hospitals. For those not eligible for this type 
of aid the situation is ameliorated. by the provision of 
government doles, such as disability assistance or old-age 
assistance, financed through the Social Security com- 
pulsory insurance. (There is more of a Welfare State 
about America than many Americans would admit.) 


. McEwen, ©. Ann. rheum. Dis. 1953, 12, 317. oS 
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For the family man who is disabled, there is ‘‘ Aid to 
Dependent Children.” These in turn may be supple- 
mented by local town or county welfare funds. 


‘Rehabilitation 

Most of these money benefits stop when wages are 
earned ; and if the patient then finds that he cannot 
keep at work, it takes time and trouble to get the benefits 
started again. Hence a man with several children will 
think twice before launching himself on the labour 
market after an illness, and the longer he has been away 
the harder he finds it to do so. This well-intended system, 
when not backed up by. a programme of retraining whilst 
on benefit, produces some of the hardest cripples of all to 
rehabilitate. They are akin to the “ compensation 
cripples °” of industry with the difference that they do 
have a very real self-justification. The handicapped man, 
maintained in idleness on a Government pittance, is not 
only a liability to the community but usually not as 
happy as he might be if he had a job and could feel 
independent and wanted. As yet it is not very widely 
appreciated (either in America, or for that matter in 
England) that it is both humane and sound economics for 
a disabled man to work part-time, or at a slow rate, even 
if it costs a subsidy to bring his wages up to full-time 


equivalence. 


In 1943 the Federal government voted to subsidise 
State vocational rehabilitation services,’ and many 
States have taken advantage of this, though to a variable 
degree. Probably New York and New Jersey offer most 
for the arthritic, and their welfare services do not require 
that the patient shall be impoverished before they will 
aid him. In other States these rehabilitation services 
have concentrated more on amputees and other injured 
people, arthritics being considered a less rewarding 
investment. 

Ragan ° has pointed out that there is still plenty of 


_“ work potential ” in patients who suffer from rheumatoid 


arthritis. He found that two-thirds of a representative 
group of patients (not treated with cortisone) were able 
to keep at work. The majority of these were doing full- 
time standing jobs. There was little, if any, correlation 
between the severity of the disease and the employment 
records of these patients ; so the disease itself was not 
the only factor that made the other third of these patients 


unemployed. The Institute of Rehabilitation, associated - 


with the New York University, has, among other things, 


made a specialty of those gadgets and devices that help 


to keep the arthritic patient comfortable and independent 
and if possible at work. Perhaps more significant, is the 
setting up of the picturesquely named ‘“ J:0.B.” (Just 
One Break) Inc., with specialised factory training 
facilities, as a model of how the factory can be made to 
fit the man, rather than the man the factory. It is said 
to have achieved good results even in the severely 
crippled.1° This combination of sentiment with sound 
economics should eventually win considerable support 
in the U.S.A. and one looks forward to its wider 
application. | 
Classification 

As well as the primary diseases of joints, the so-called 
collagen diseases are generally recognised as being within 
the scope of rheumatology ; but ideas on the classifi- 
cation of these diseases are varied. The index of the 
Tenth Rheumatism Review 1! gives an official inter- 
pretation, but in practice two schools of thought are 
apparent, known colloquially as the “ splitters ° and the 


“Tumpers.” The splitters adopt the classical approach. - 


They believe that by clinical and other observations the 
family of rheumatism can be divided into genera of 
diseases, and each genus into individual species. If 


8. Vocational Rehabilitation Act Amendments of 1943. Publ. 
Law 113. 78th Congress. - 

9. Ragan, C. Industr. Med. Surg. 1953, 22, 309. 

10. Viscardi, H. Ibid, p. 


307. 
11. Robinson, W. D. et al. Ann. intern. Med. 1953, 39, 497, 758. 
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definitions are sometimes blurred the splitters attribute 
this to poor observations, and maintain that the founda- 
tion of scientific method is differentiation and classifi- 
cation. The lumpers, on the other hand—and theirs is 
the fashionable view in America at the moment—believe 
that no good can come from imposing divisions on Nature 
where none clearly exist: although many syndromes 
have been differentiated, patients can always be found 
whose clinical features lie in an intermediate position or 
show features of more than one syndrome. 3 
This school of thought points out that in some cases 
the diagnosis between rheumatic fever and rheumatoid 
arthritis, between rheumatoid arthritis and. lupus 
erythematosus, between lupus and dermatomyositis, and 
between dermatomyositis and scleroderma, cannot be 
clearly differentiated either clinically or histologically. 


In the face of this overlapping of syndromes, Klemperer}? - 


speaks of the “collagen diseases,” Bauer }* prefers 
‘“eonnective tissue group of diseases,” and Selye 14 has 
sought to include them all under “‘ diseases of adaptation.” 

However, by a reductio-ad-absurdum argument the 
splitters. are again rising. If it be logical, they say, to 
include rheumatic fever and polyarteritis in this group, 
then surely one should include temporal arteritis, serum- 
sickness, and the Henoch-Schonlein syndrome. If dis- 


seminated lupus, why not discoid lupus? If rheumatoid - 


arthritis, why not granuloma annulare ¢ On the fringe, 
waiting to be invited, are psoriasis, nodular panniculitis, 


erythema nodosum, Reiter's syndrome, and ulcerative * 
colitis. And if these are admitted, why exclude idiopathic ` 


thromboyctopenic purpura, malignant hypertension, 
acute nephritis, Whipple’s disease, iridocyclitis, and a host 
of skin conditions. By this time, of course, we should have 


almost a complete list of those diseases whose cause and : 


cure are unknown, and we might as well start again. 


These opposing views on classification will both be : 
confounded when more facts on causes are known. : 


Meanwhile it seems’ best to regard the connective-tissue 
diseases as a kind of “ unlucky dip’’ * from which each 
patient pulls out his particular set of symptoms and 


signs, some combinations being more frequent than — 


others, but all being possible. 


Treatment 


At a meeting of the New England Orthopedic Society 
last year, Dr. Charles Ragan and Dr. Walter Bauer were 
the speakers. Both are rheumatologists of long experience 
working in hospitals catering for the same type ° 
patients. Ragan,’® at the Presbyterian Hospital in New 
York (an undergraduate teaching hospital demanding 
quick turnover of beds), had for over twenty years 
followed the policy of “ try everything,’ mostly on an 
outpatient basis. -Bauer,!® over the same period, worked 
at a hospital where subsidised beds were available for 
long-term inpatient care, and had relied mainly on be 
rest and aspirin and other simple measures. The long- 
term results for remission, deformity, or death had been 
about the same whichever approach had been used. 

Experiences such as this provide the setting agains 
which new ideas in therapy are to be assessed. 
America, as in the rest of the world, every yea! produces 


its crop of new cures for arthritis, and most of them 0° 


not need mentioning here. One year’s wonder vite 
(postpartum plasma, for example) has a way of en 
in the next Primer of Rheumatic Diseases among “ tree ; 
ments of doubtful or unproved value.” Phenylbutazor 
is one exception which has so far won guarded acceptar : 
American experience has been that this is an ° Al 
anti-inflammatory agent, with a considerable rs of drug 
complications (including several reported deaths). —_ 
12. Klemperer, F. Amer. J. Path. 1950, 26, 505. 9 

13. Bauer, W. Trans. Coll. Phycns Philad. 1953, 21, 39. 

: J. clin. Endocrin. 1946, 6, 111. 
Bull. N.Y. Acad. Med. 1951, 27, 63. 


16. Short, C. L., Bauer, W. New Engl. J. Med. 1948, 238: 142. 
+“ Lucky dip ” (Eng.) equals “ fishpond ” (Amer.)- 


THE LANCET] 


From the Mayo Clinic, four years ago, came the news 
that a new adrenal hormone had been found to have a 
startlingly beneficial action in rheumatoid. arthritis.?? 


- Although the limitations of cortisone were later to become 


apparent, there is no denying the great effect that the 
discovery has had on rheumatology, nor the renown that 
has accrued to the clinic. Hence I was distinctly sur- 
prised to find that, at its birthplace, cortisone is not 
looked upon with any great favour. Indeed, one of the 


. | problems at the Mayo Clinic is now that of coping with 


numbers of patients who have been put on this hormone 
by outside doctors, have run into trouble, and have been 
sent to the clinic to be straightened out. As a result of 


of such experiences, Slocumb, at the clinic, seldom starts 


a theumatoid-arthritis patient on cortisone. He has 
written of the contra-indications of this treatment, of the 
safe limits of dosage, and of the various states of disease 
that long-continued cortisone administration can produce. 
The tidal wave of enthusiasm which spread out from 
the Mayo Clinic is now being followed by a trough of 
caution. 

Britain, further from the epicentre, and cut off from 
direct sources of supply, seems to have arrived at a fair 
evaluation of the drug more quickly. There are few in 
American rheumatology who would agree with the view 
expressed by Foss 18 last year when writing of ‘‘ funda- 
mental and essential research on cortisone,” that ‘‘ much 
ofthis had already been adequately completed on a vastly 
larger scale in America.” The boot is in fact on the other 
foot. The controlled trial of cortisone in rheumatoid 


|| arthritis, such as that conducted by the Medical Research 


Council 1° last year, has attracted interest but has so 
lar not been attempted in the U.S.A. Profusion rather 
than precision has characterised American use of this 
hormone. Despite four years of intensive experience of 
this drug in America, it would be impossible to write down 
precise conditions for its use in rheumatoid arthritis. 
Some patients undoubtedly do well on it, but there is as 
yet no way of telling that they would not have done 
equally: well on aspirin. However, current American 
experience indicates that cortisone may find its most 
specific indication in tipping the balance toward employ- 


ability of those whose disease, but for cortisone, would 


be too severe or too painful to allow them to work. 
Jntra-articular hydrocortisone 2° is an example of a 


- different approach to hormone treatment. This method 


is quick, easy, undoubtedly ‘‘ works,” and is widely used 


| in many conditions. Its danger is that the busy practi- 


tioner will rely on it at the expense of more fundamental 
measures.. At one clinic specialising in this treatment 
(an isolated instance) it was possible to see a succession 
of fat women come in for the weekly injections for their 
painful knees without more than casual advice being 
given to them about weight reduction. 


oa 4 Basic. Research 
In writing on arthritis research in America it is 
tempting to confine the story to research directly linked 
with the problems of joint disease ; but. to do so would 
be to give a wrong impression. Probably half of the 
endeavour of research establishments connected with 
arthritis is concerned with fundamental studies on the 
biology of connective tissue and other tissues. The 
reasons for this are not hard to find. They represent 
American realisation that the classical clinical and 
ie oPathologica] investigations in the connective-tissue 
cases have failed (except, perhaps, in the case of 
rheumatic fever) to lead us to cause, to cure, or to 
Povention, Many observations have been made by 
thes methods on abnormal features found in the 
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rheumatic diseases, but further understanding of their 
significance is blocked because not enough is known of 
the normal. The cry is now, so to speak, ‘‘ Back to the 
Labs !,? and an arthritis research institution is hardly 
considered complete without its protein chemists, 
polysaccharide chemists, biologists, and enzymologists. 
Some also have physicists and statisticians. Gone are 
the days when clinical observation, pharmacological 
invention, morbid anatomy, and histology sufficed. 
This is a trend that has come in only slowly. In 
America medical research is financed by a multitude of 
funds—some rich, some poor, some widely available, 
some limited to certain institutions. Most of these funds 
can be described as partisan : their money is allotted on 
an annual basis for research in a particular disease. A 
research-worker bidding for financial support therefore 
prepares a project which he attempts to fit to the interests 
of the fund he is approaching. An economic factor is 
thus at work in “ project °’ research which constantly 
pushes investigations towards the diseased state and away 
from fundamental studies on the normal. In rheuma- 
tology, as long as no cure for rheumatoid arthritis is 
forthcoming, this is a practice which cannot be said to 
have paid, and institutions which give money (including 
several of the agencies under the U.S. Public Health 
Service) are increasingly aware both that basic research 
must be actively cherished and also that it pays to 
support the research-worker, letting him go wherever his 
problem takes him, rather than attempt to limit him to a 
preconceived project. In line with this, the Arthritis and 
Rheumatism Foundation has recently established a 
number of five-year senior research fellowships offering 
established research-workers security of support. They 
are thus not under constant pressure to publish results 
and to justify themselves, but can tackle the obscure or 
difficult problems which offer little hope of quick returns. 
It is interesting to note how Americans are following 
Medical Research Council practice in this policy of 
supporting the person rather than the project. | 
| By definition, of course, basic research is not limited in 
its significance to only one disease. Its implication may 
be felt in many fields, and much work of possible meaning 
to the connective-tissue disorders is associated with 
groups working under quite different auspices. In 
arthritis laboratories, however, it is usually assumed that 


‘the connective tissues hold the key to further advance. 


The non-cellular constituents of connective tissues are 
fairly well defined by now—i.e., collagen and elastic 
fibres, and polysaccharide-containing ground substance. 
Hence one finds that ‘“‘ arthritis’? basic research in 
America is divided into studies on the sugars and protein 
of ground substance, on the chemistry and biology of 
fibres, or on the various enzymes and hormones that can 
affect those materials, oe a 
Some examples will illustrate this reorientation of 
research. 7 : 7 


Hyaluronic acid, the complex sugar found in joint fluid, has 
long been known to be altered in rheumatoid arthritis, The 


significance of this is not apparent, because the mechanism 
governing the normal synthesis and breakdown of this material 
is unknown. Recently Roseman * working in Chicago, has 
been able to label six-carbon sugars with radioactive tracers 
and has shown that glucose, for example, can be made directly 
into’ the hyaluronic acid molecule without prior degradation 
to three-carbon units as had previously been thought neces- 
sary. The enzymes that can effect this’ conversion, and 
through what intermediates, remain mysteries. Such studies 
are of obvious importance and Roseman has recently moved 
to the gracious little university town of Ann Arbor, where a 
large new arthritis research laboratory is being set up in 
connection with the university hospital. 

Schubert, at the Rheumatic Diseases Study Group at New 
York University, has sought to define more clearly the factors 
which influence tissue polysaccharide metachromasia in tho 


21. Roseman, S.. Moses. F. E., Ludoweig, J., Dorfman, A. J. biol. 
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test-tube, so that valid inferences may be made as to the 
state of these materials in the body.” 

Boas, at the Institute of Arthritis and Metabolic Diseases, 
has improved methods of estimating aminosugars in body 
tissues.23 — | 

Meyer, at Columbia University, who more than most is 
responsible for opening up this field with his synovial fluid 
hyaluronic-acid investigations, continues his studies on the 
structures of these materials. 

Jeanloz, at the arthritis department of the Massachusetts 
General Hospital, has attacked these structure problems in a 
comprehensive series of substituted sugars and aminosugars 
used as reference compounds for identifying the breakdown 
products of the naturally occurring carbohydrates. 

In the same hospital Gross 24 has initiated a study of fibro- 
genesis in the test-tube. Mildly alkaline solutions extract 
from connective tissues a soluble form of collagen from which, 
without the intervention of enzymes or hormones, fibres 


apparently identical with naturally occurring white fibres can | 


be irreversibly precipitated. Here, then, is a working model 
from which Gross hopes to learn what might cause or inhibit 
the formation of fibres in the extracellular spaces of.the body— 
factors which bear directly on many problems of scarring, 
repair, and contracture, of importance in the rheumatic 
diseases. 

Wyckoff, at the Institute of Arthritis, has worked along 
similar lines.2 The group at New York University are also 
working on problems of collagen, by means of its characteristic 
amino-acid, hydroxyproline. 


Specific Diseases 


Apart from basic research, a good deal of investigation 
is going on in the problems of specific diseases. It would 


be impossible to describe here all the ways in which these 


problems are being approached in the United States, but 
one can try for each disorder to pick out one approach 
that seems to offer the most promise for the future. 
Spotting the winners is notoriously fallible, even for such 
simple things as race-horses, and the only excuse for 
doing so here must be that it will make it interesting to 
look back in ten years’ time and see how things worked out. 

The salient fact about rheumatic fever is that it is the 
only member of the group of connective-tissue diseases 
where a sine-qua-non cause is known. The relation of 
respiratory streptococcal infections to subsequent rheu- 
matic fever is now well established, and, thanks to the 
propaganda of the American Heart Association, chemo- 


prophylaxis of rheumatic fever is now 80 widely accepted . 


in the United States that many would consider it almost 
unethical not to give rheumatic children daily antibiotics. 
The question has become, when to stop 3 

= Obviously such prophylaxis, troublesome and not 
always effective, is only a second best compared with the 
active immunisation which is possible for other microbial 
infections such as diphtheria. Immunisation against 
streptococci, if it ever became practicable, would mark 
the next great step in the prevention of rheumatic fever 
and rheumatic heart-disease. At first sight it seems to 
be a tough problem. There are at least 40 different types 
of group A @-hemolytic streptococci. Experts have 
stated, however, that immunity to one type once 
developed is long lasting.2* Here, then, is a possible line 
of attack. If all type-characteristic ‘‘M’’ proteins of 
streptococci could be obtained, perhaps they could be 
combined as one grand cocktail for immunisation. 
Bacteriologists would be needed to grow large amounts 
of true-to-type organisms, protein chemists to extract 
and purify the ‘‘ M ” proteins, immunologists to work out 
ways of detoxicating the proteins without losing the 


power to confer immunity, clinicians and statisticians to 
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observe and assess the results. Can this be done ? The 


success of the immunological onslaught on the poliomye- 


litis virus encourages many to believe that something 
similar may be possible for streptococcal diseases and 
their sequels. Certainly, the great advances made in 


‘recent years by protein chemists in methods of purifying 


proteins without destroying them invite a reopening 
of this old question. 

In rhewmatoid arthritis there is as yet no such clear 
evidence of a cause. Nevertheless there is evidence of a 
specific immunological reaction to some unknown antigen 
in the differential sheep-cell agglutination and the 
streptococcal agglutination tests. This reaction is one 
of the few manifestations of adult peripheral rheumatoid 
arthritis which is not shared to any substantial extent 
with the other connective-tissue diseases. False positives 
are uncommon and specificity is high (80-90%) if only 
those patients with subcutaneous nodules are considered. 
The serum factor responsible for these reactions has 
attracted the attention of several American workers who 
hope to isolate and purify it, and at last year’s American 
Rheumatism Association meeting,?’—° several speakers 
gave preliminary data. So far no clear idea of a chemical 
nature of this factor has emerged other than that it is a 
protein associated with the y-globulins. There seems 
no doubt, however, that it will soon be isolated, judging 
by the success that has attended previous efforts to 
isolate other blood components such as prothrombin. 

The most interesting contribution of American research 
to gout is undoubtedly the use of heavy-isotope-labelled 
nitrogenous compounds related to purine metabolism— 
tracing them by means of the mass-spectrograph. No 
radiation hazards are involved and prolonged or repeated 
experiments are possible. This is a technique with 
countless ways of being used. It is expensive and requires 
highly specialised apparatus, but it has already yielded 
important information, such as the exploding of the old 
idea that exogenous urio acid is derived solely from 
nucleoproteins present in food.’ A great deal is known 
about the normal precursors and metabolism of uric acid, 
and with the new tool it should be possible to find out 
at what stage this normal metabolism breaks down 
in gouty subjects. 

Most American rheumatologists accept that primary 
degenerative joint disease is essentially a wearing-oul 
process where attrition of joint cartilage. has exceeded 
whatever regenerative power it has. In contrast, the 
articular cartilage of patients with acromegaly is 
thickened and shows histological evidence of an increased 
rate of chondrocyte multiplication. The possibility that 
growth hormone might be used therapeutically to heal 
eroding joint cartilage has attracted attention.” . Recent 
progress in the preparation and purification of growth 
hormone has enabled some preliminary animal expen- 
ments to be done using intra-articular injection. 
present all that can be said is that the method looks 
promising, and is about the only positive lead we have 
in the study of this stubborn disease—unless of course 
something comes of the study of those lucky people who 
live to old age without osteo-arthritis. 


Facilities 


The British visitor to America never fails to be 
impressed by the quantity and expense of the equipment 
available for research. If it is going to take jntricate 
machines to crack the nut of arthritis, then the Americans 
have a long start on the British. Large new research 
Be ee et ee ee ye ee 
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_ institutions are being built and equipped, of which the 


Institute of Arthritis and Metabolic Diseases at Bethesda 
and the Kresge Research Building at Ann Arbor are two 
recent examples. Somewhere near the entrance of 
almost every American teaching hospital there is a large 
architect’s model illustrating a development plan, in 
which extensions of research facilities are a major feature. 

A modern American research building is almost as 
packed with equipment as a warship. Innumerable 
pipes and wires traverse in all directions, with ten 


| of more utilities piped to every bench. Electronic 
| equipment is everywhere and there is an increasing 


tendency to use fully automatic recorders—i.e., those 
machines where one puts in one’s chemical compound 
(or one’s patient) and pulls out a ready-made graph 
with the answer. There are probably as many electron 
microscopes in Boston alone as there are in the whole of 
England, whilst the application of radioactive tracer 
techniques is now commonplace. Americans even some- 
times feel that they are slaves to their machines and 
look with envy at such work as that of Day 3* which has 
yielded important information on connective-tissue 
problems at the cost of a few mice and a short length of 
glass tubing. It would be wrong, of course, to give the 
impression that simple yet penetrating observations on 
connective tissue are limited to the Eastern side of the 
Atlantic. The work of Paul Weiss, the University of 
Chicago embryologist, on the way in which the physical 
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condition of the connective tissue can profoundly 
influence cell growth within it, proves very much to the 
contrary. Nor should one belittle the use of expensive 
equipment much of which can take tedious man-hours 
out of research, or do jobs not possible in any other way. 
It is good to be reminded, however, that these glamorous 
machines are but new tools, and what they produce 
depends on who uses them. : 


Conclusion 


In the United States increasing realisation of the 
social importance of the rheumatic diseases is leadiny to 
increased research, particularly into chronic arthritis and 
problems of basic physiology. Of course, these trends 
are not peculiar to the rheumatic disorders: similar ones 
are apparent for other chronic diseases for which there 
is as yet no prevention or cure. For that matter, many 
of these trends are not peculiar to the United States, and 
much of what has been commented on could be said of 
Britain with equal aptness. What makes the problem 
of arthritis in the United States outstanding is its 
numerical size and the energy and diversity of the ways 
it is being attacked. 

This article is one outcome of eighteen months spent 
working in one American hospital, and visiting others. 
Throughout this time I never ceased to be impressed by the 
courtesy and hospitality of American physicians. Busy 
people would sometimes spend hours discussing their work 
and showing their laboratories and clinics. To them I should 
like to express my grateful appreciation. | | 


Medical Conferences 


STUDENTS’ INTERNATIONAL 
CONFERENCE > | 
FROM A CORRESPONDENT 


THE Students’ International Clinical Conference, which 
ended in Edinburgh last week, was attended by students 
ftom countries as far apart as Sweden and South Africa, 
representing in all some 22 nationalities. The conference 
was organised by the British Medical Students’ Associa- 
tion, under the auspices of the International Federation 
of Medical Students’ Associations. (The Federation was 
formed some three years ago in an attempt to establish 
an international medical-student body to promote 
medical-student interests, mainly through visits and 
exchanges in an atmosphere entirely free from political 
bias; and the B.M.S.A. acted as the first chairman 
nation, in the name of Great Britain.) Sir Cecil Wakeley, 
President-elect of the B.M.S.A., took the chair at the 
opening session of the conference in London on July 15, 
when Miss Patricia Hornsby-Smith, parliamentary 
secretary to the Ministry of Health, welcomed delegates 
on the Government’s behalf. 

For their first week the delegates stayed in London, 
spending most of their time at the teaching hospitals, 
Where they heard some of London’s most prominent 
teachers and clinicians. They heard special lectures on 
advanced subjects, and saw something of teaching 
methods in this country, which often differed widely from 
their own. At St. George’s Hospital, for example, 
delegates attended normal teaching clinics and ward 
rounds, and at the London Hospital they were able to 
lake part in the discussions at one of the clinicopatho- 
‘gical conferences. On the Sunday the visitors went to 
Cambridge, where the entertainment provided by 
members of the Medical Society included tea in an 
undergraduate’s rooms, with a traditional and immense 
(ish of strawberries and cream. On the last night in 

ondon, The Practitioner gave a reception, and later 

ere was an informal dinner. The first section of the 
Programme ended next morning with an address by 
Dr. W, N, Pickles, president of the College of General 


Practitioners, and a tour of the Royal College of Surgeons 
conducted by Sir Cecil Wakeley. 

For the next three days the scene shifted to Birming- 
ham. Among a splendid variety of lectures and demons- 
trations, delegates were particularly interested to see 
the Birmingham Accident Hospital and the Sorrento 
Premature Unit, where Dr. Mary Crosse conducted 
a lively discussion. The hostels in which the visitors 
stayed in Birmingham were magnificent, but the enter- 
tainment offered was so lavish that they had little time 
to relax in their pleasant surroundings. Birmingham’s 
parting gift was a visit to a performance of Troilus and 
Cressida at the Memorial Theatre, Stratford on Avon: 
one of the finest nights of the tour contributed to a 
memorable evening. 

Next morning delegates made an early start by coach 
for Edinburgh, and, despite pouring rain and protesting 
drivers, the route was extended to include the Lake 
District, where the sun won through sufficiently to allow 
a picnic on the shores of Derwentwater. By sunset the 
Pentlands were in sight, and the conference came 
presently to Edinburgh, having in ten days seen more of 
Britain than many Britons and more of its medicine than 
many of its students. | 

With only four days left, a different atmosphere 
prevailed, and happily there was a different programme, 
which allowed more time for visits to the city. This is 
not to say that clinics were less well attended or discussion 
less intense, but delegates seemed to feel that they must 
make the most of what time was left. An event that 
was particularly enjoyed was the visit one evening, in 
groups of three or four, to general practitioners about 
the city. The doctors, with their families, provided 
genial hospitality ranging from a quiet evening’s talk 
to Highland dancing and songs. To round off a busy 
programme, the conservator of the Royal College of 
Surgeons of Edinburgh arranged a visit to the college. 

What did the conference achieve? Thanks to the 
willing coöperation of deans and teachers, the work of 
student organisers in the three centres, and the generosity 
of those who gave financial support, delegates were 
introduced to many of this country’s leading clinicians 
and heard much about their work—both clinical and 
research. They also learned how all this compared with 
such things in other countries. They saw something of 
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our style of teaching and of our teaching schools. They 
saw, if briefly, something of this country and we hope 
| ‘they are all keen to come again. Above all, students from 
i many countries were able to meet on their common 
i ground of medieine; and international friendships 
! sprang up at a time when they can be of particular help. 


responsibilities attaching to it, it was plainly injurious 
to the public interest. It was degrading to the man 
himself. It was injurious to his wife and to any woman 
he might marry ; and, unlike contraceptives, it allowed 
no room for a change of mind. The divorce courts should; 
not countenance an operation for sterilisation without ` +“ 


— 


Conferences such as this (and one is held each. year in a 


different country) may give students a taste for travel 
which will stay with them throughout their careers— 
a taste that would benefit not only the cause of medicine 
but also that of international understanding and goodwill. 


Medicine and the Law . 


Operation for Sterilisation 


IF a man undergoes an operation for sterilisation, does 
that amount to cruelty to his wife? This question was 
considered by the Court of Appeal in Bravery v. Bravery,} 
when the wife appealed against the rejection of a divorce 
petition in which she alleged cruelty. The Master of the 
Rolls and Lord Justice Hodson were in favour of dis- 
missing her appeal, but Lord Justice Denning would have 
allowed it. There was, however, a certain amount in 
common between the conflicting judgments, and one 
should not read into the majority judgment more than 
was actually said. 

The parties were married in 1934, and a child was born 
in 1936. In 1938 the husband, a hospital porter, under- 
went an operation for sterilisation at the hospital at 
which he was employed. In 1951 the wife left the husband. 

The Master of the Rolls and Lord Justice Hodson 
said that for a man to submit himself to such an operation 
without good medical reason would no doubt, unless the 
wife were a consenting party, be a grave offence to her 
which could without difficulty be shown to have been 
a cruel act if it were found to have injured her health. 
But such was never the case put forward by the wife. 
The operation took a minor place among her com- 
plaints. Their Lordships found it impossible to conclude 
that she had ever made any effective objection to the 
operation being performed. She was living in the hospital 
and had ample opportunity of objecting if she were not 
a consenting party. They found it difficult to believe 
that a surgeon would perform an operation of this kind 
on a young married man unless he was satisfied that the 
wife consented. +. yet oon otet e n 

-Lord Justice Denning said that in his view the husband 
was jealous of the child of the rharriage and was deter- 
mined not to give his wife any more children because he 
thought she made too much of her baby. To pay her 
out in this way was cruelty, an act disruptive of the 
married state. She had not objected as effectively as 
she might have done, but it was not for her to approach 
the surgeon : it was for the surgeon to approach her. On 
the evidence the proper inference was that she did not 
consent. There was no just cause or excuse for this 
operation. Such an operation had an, effect which con- 
tinued throughout the marriage, and even if the wife did 
consent at the time, that did not preclude her from 
complaining of its ill effects in later years when it did in 
fact injure her health. 

Lord Justice Denning went on to make some general 
observations which are likely to raise considerable 
controversy. When a sterilisation operation was done 
with a man’s consent for a just cause, it was quite 
lawful, as when done to prevent the transmission of a 
hereditary disease. But when it was done without just 
cause or excuse, it was unlawful even though the man 
consented to it. Where, for instance, a sterilisation 
operation was done so as to enable a man to have the 
pleasure of sexual intercourse without shouldering the 
ine Geek ee ia A) S Reem ee ee ee 
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- to the issue to be determined. 


just cause or excuse any more than the criminal courts. 
The Master of the Rolls and Lord Justice Hodson 
dissociated themselves from Lord Justice Denning’s 
view that, in the absence of some ‘‘ just cause or excuse,” 
an operation for sterilisation is an unlawful assault, an 
act criminal in itself to which consent provides no 
answer or plea. They observed that the general question 
whether an operation for sterilisation is prima-facie 
illegal, and the particular question whether this operation 
was a criminal assault could not in this case be irrelevant 
} It is to be observed, 

however, that their Lordships said nothing to justify 
such operations, and the issue raised by Lord Justice. 
Denning cannot be regarded as settled. The wife's 
petition was dismissed in consequence of the majority 
decision. As leave to appeal to the House of Lords was 
refused, we shall have no chance to know if Lord Justice 


Denning was right after all. For the present, it seems, 
we must believe he was wrong. | 


Divorce: Plea of Mental Illness 


In Gore-Booth v. Gore-Booth,? Mr. Justice Collingwood 
had occasion to consider a plea of mental illness as 
a defence in divorce proceedings. The wife had already 
obtained a decree on the ground of her husband’s cruelty, 
but a rehearing was ordered because the husband had 
been personally served with the petition while he was of 
unsound mind. The Official Solicitor was appointed as 
guardian ad litem for the purpose of the rehearing; he 
denied cruelty, pleaded condonation, and alleged that if 
there had been uncondoned cruelty the husband did not 
know the nature and quality of his acts, or that they were. 
wrong, and that he was not responsible for such acts. 

The parties had married in August, 1948, and children 
were born to them in 1949 and 1950. They finally 
separated in August, 1951, and from September of that 
year to June, 1952, the husband had been a. patient 
in certain Irish hospitals where he had undergone mental 
and convalescent treatment. 

On the issue of cruelty, Mr. Justice Collingwood sald. 
that before the first child was born the husband had 
insisted that the wife’s mother was not to be told of the 
confinement, saying that he feared that it would lead to . 
interference, and he did all he could to prevent her seeing 
his people unless he himself were present. His behaviour 
at the birth of the second child was outrageous—be 
locked the room where she was and resented anyone 
seeing her. His conduct amounted in law to cruelty. 
Although the wife had realised that her husband was not 
normal, the judge did not think that she realised the true 
nature of his mental illness. Some of the allegations 
were serious in themselves, and she had been terrified 
and upset by his behaviour on a number. of occasions: 
There had been no condonation. _ o 

Dealing with the defence of mental illness, the judge 

said that it was clear that the husband had been of 
unsound mind, suffering from schizophrenia, at the end 
of 1951, although since June, 1952, he had not been under 
control of any kind. Evidence had been given that many 
schizophrenics knew what they were doing, and that 
many did not have to be controlled. The husband had 
on many occasions of alleged acts of cruelty apologise 
afterwards, dried his wife’s tears, and made it up. The 
evidence showed that the husband knew that it was 
wrong to occasion harm to his wife and to distress her. 
His behaviour had been consistent with his knowing 
what he was doing, and knowing that it was wrong. 


2. Ibid. 


IN ENGLAND NOW 
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, In England Now 
ne A a ett pg ee 
A Running Commentary by Peripatetic Correspondents 
In one of our wild moments recently we cast aside our 


Scottish caution and bought ourselves a new fitted 
bedroom carpet. Yesterday they sent Fred to lay it. 
There are few houses in the district to which Fred has 
not been called at one time or another, for he is seventy, 
and he has been fitting carpets since he was fourteen. 
He knows us well. ‘‘ Hae ye sellt yer auld pink een ? ”’ 
|| heshouted as soon as he got inside. “ Yes!” we yelled 
1; back into the formidable amplifier Fred keeps strapped 
| round his middle to maintain his liaison with the outside 
| world. He nodded agreement. “It was sair tashed,”’ 
he roared. We did not venture further conversation, for 
Fred is fond of a pint, and we intended to stand him one 
when he had finished ; our breath would be needed later. 
We led him up to inspect our prize. ‘‘ Ay, well,” he said 
consideringly, in tones that shook the plaster, ‘‘ she’s no 
abad carpet !’’ (Carpets, like ships, are always feminine). 
We left him to it, and for an hour or so we could hear 
him bumping around upstairs and clearing his throat 
with a menacing growl at intervals. Fred works on a 
į sort of echo-sounding principle ; whenever he approaches 
a wall he clears his throat and the resulting concussion 
tells him how far he still has to go. | 
When he had finished we took him down the road to 
the pub, and he told us the news of the day over his pint. 
Ithad been a bad one. First he had had a carpet that had 
been pieced together upside down, so that he had had to 
go back to the shop and get the lassie to come back with 
him and take the whole thing to bits and start again. 
Then he had spent the early part of the afternoon fitting 
lino in the bathroom of some friends of ours. Fitting 
lino always renders Fred expansive and he was soon 
demonstrating on the table with his pint and his pipe. 
Here’s the bath here, Doctor, and thonder’s the pan,” 
he thundered, to the interest of the assembled company, 
| “but I’m no needin’ tae tell ye Doctor, ye ken it fine 
| yerself! Twa hoors I wrocht wi’? her!” (Bathrooms, 
_ like carpets, are always feminine.) To change the subject 
_ We screamed an inquiry after his health into the micro- 
phone, Fred lowered his voice to a confidential shout. 

Its the screws, Doctor, I get them steady.” Several 
bystanders nodded understandingly, and murmured 
sympathetically among themselves. A little knot of 
people at the far end of the room came closer. 

At this point we were unfortunately called to the 
| telephone, and missed the ensuing pathological revela- 
| tions. When we came back Fred was ready to go home, 
| and the matter had evidently been thoroughly thrashed 

out. Never mind, we shall get the details when our 
| §-room carpet comes back from cleaning. 
Æ * % 
Scientists who fail to attend the Bond Street sale-rooms 
don’t know what they are missing. In my catalogue I 
| ind listed under Scientific Instruments a “ portable 
 fpemoscope in a fitted fish skin case” (useful for the 
_ Wavelling marine biologist), an ‘‘ improved Chondrometer 
| ae hogany case ”? (for testing, perhaps, the flexibility 
A the costal cartilages in the gerontological unit), and 
w folding guinea scales (consultants who are constantly 
emg paid in lead guineas would find these invaluable), 
and a French brass folding-rule engraved with scales for 
measuring Solids and Calibres (surely a valuable dual 
instrument for measuring marbles in bronchi and beads in 
uethras, which would fit easily into the handkerchief 
pocket), I confess I cannot readily think of a use for a 
Compass sundial in silver, the hinged gnomon chased 
T a bird, a sinical quadrant, and a celestial globe on 
e onised plinth—save perhaps to remind us of the 
“egance and refinement of bygone laboratories. 


* * * 


lo How differently the lawyers behave from us. At our 
cal medical society dinner we always try to get an 
outsider to be our guest of honour because, as Lord 
nwon once said, “ other people’s shop is always interest- 
mg. Not so the lawyers. At a legal dinner which I 
oyed last week the speeches, were all by bench, bar, 
or solicitor, They were arranged admirably, a dull one 
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followed by a good one, and the mixture being repeated 
thrice post cibum. Two themes ran through them— 
the unswerving justice of the law, and that fees were not 
really commensurate with services rendered. The second 
led to several references to the Danckwerts award and 
how solicitors would like similar treatment. No-one 
pointed out that this was just another example of 
British justice. 

Would lawyers really like to be on sessions, I wondered. 
Speeches might be lengthened and add considerably to 
the law’s delay, and I cannot imagine a solicitor called 


out on a domiciliary visit to settle a domestic quarrel 


calling in a barrister for counsel’s opinion. Lawyers 
will certainly see to it that they are never nationalised, 
and they will have the country behind them. They are 
supreme as they are. But how I wish they could have an 
appointment system ! 

A few years ago I was summoned as a witness on behalf 
of a girl who had lost her finger through negligence of 
her employers: I arrived at the assize court at 10 A.M. 
and was told that the case would not come on during 
the morning; and I received similar’ messages until 
4.30 P.M. when I was told the case had been settled out 
of court. My day would have been wasted if there had 
not been an interesting calendar in the criminal division, 
sitting alongside the civil division. I always quote this 
day to those people who tell me that the outpatient 
appointment system is not working very well. 

* * * 


I sailed away from Manager-Krankheit and measles, 
placenta previa and polio; sailed away for a whole 
afternoon down to the far end of the lake. Nine miles of 
silent waterway threading between the green-clad slopes, 
each reach unfolding a changing pattern ‘of light and 
shade on the fells, each little valley tumbling a cascade 
of water, and a puff of wind to make me lift the helm 
as we heel to the playful jest. 

Yet the silence is only comparative. Gone are the 
chattering voices, the bells and bangs of dry land. The 
gentler sounds sigh and soothe out here. The ripple of 
wavelets under the bow, the tremor along the planking, 
the faint hum of the rigging, and the occasional creak of 
a block, carry me out of this landlocked world into the 
fantasies of sky and sea. If I can never unravel the 
closehauled mysteries of movement to windward— 
the resultants and the metacentres—who cares ? I shall 
remember the sweeping parabola of the masthead against 
the cumulus, the dancing lift of the prow, and the white 
spray washing over the side—the cares of the day swirling 
away in the bubbles of our wake. 

But the shadowy ghost of Medicine will not be banished 
from my crew. Helmsman and craft against Nature ; 
doctor and patient against Nature ? What presumption ! 
With Nature, not against her, is the creed for mortals. 
The feel of the helm to the thrust of white canvas ; 
the feel of steel forceps to the uterine wave. The surge 
and flurry of coming about; the climax of live birth 
delivery ; the smack and upset of a gybe; the shock 
of a P.P.H. But Nature is kind this long summer after- 
noon to lend me the mastery of white wings on the lake. 
May she keep so-minded and give me the peace of the 
harbour at the end of the day. E 


* * x 


Let us not in the matter of Chest Pain 

Be led astray. Thus an Ischemic Heart 

May leave the patient seeming right as rain 

Next day ; but far more likely in the Cart. 

Once having made the diagnosis, stick 

Fast to it, refusing to be shaken 

Into belief that all was merely Gastric 

Whether or not the E.C.G. was taken ; 

For in the next brief ambulatory hours 

The blanchéd Muscle fatally may burst 

And usher grief and melancholy flowers 

Into the household wholly unrehearsed. 
Still less the error, if we Count the White 
And mark the B.P. and the Fahrenheit. 

* a * 
Overheard at Queen Square. 


Bill: “ What is a Censor?” 
Henry: “ A Censor is a sort of monster, half man, half 


beast.” 


roe 
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LUMBAR PUNCTURE IN POLIOMYELITIS | 
Smr,—I read with some concern that it is the practice 


‘in Southend to perform lumbar puncture on non-para- 


lytic as well as paralytic cases of poliomyelitis (June 19, 
p. 1291). | 

I am very uneasy about the desirability of this proce- 
dure in the acute stage; and I am not sure that the 
natural course of the disease is not altered for the worse. 
In my experience absence of pleocytosis does not mean 
absence of the disease. I saw a patient whose cerebro- 
spinal fluid contained less than 1 cell per c.mm. on the 
day after the onset of facial palsy ; the paralysis spread 
the next day and he died in the respirator 3 days later. 

I feel that, where C.s.F. examination is not required to 
eliminate such possibilities as meningitis, it should not 
be performed. As far as the individual patient is con- 
cerned, it is of no benefit to him. In paralytic cases it is 
of no advantage to have confirmatory evidence immedi- 
ately ; in a day or so, it may be all too obvious what is 


wrong. In non-paralytic cases the patient’s comfort 
should be more important than the epidemiologist’s 
evidence. a | 


itish Milit ital, 
an Oyprus. Higi DaviD HAMILTON. 


SASKATCHEWAN AND SHEFFIELD 


Str,—Your leader of July 3 makes an interesting 
comparison between Saskatchewan and Sheffield, and. I 
would like to comment on this, and add to it. Your 
explanation of the difference is partly correct. Saskatche- 
wan people have paid for their hospitals, and they expect 
to use them to the fullest advantage. All obstetric cases, 
and many conditions which would be treated in the home 
in Britain, are dealt with in hospital, because distances 
are great and the roads are bad. For about four months 
in the year, these are as good as Britain’s farm tracks. 
The rest of the time they are covered with snow or are 
a series of mud holes; cars are pulled out by horses or 
tractors every few miles, and a short journey may take 
half a day. ; 

Hospitals are far from cheap here. In the few cities, 
there are big hospitals comparable in every way with the 
best in Britain. The great bulk of hospital beds are in 
hospitals of 10-20 beds in small country towns, run by 
one or two general practitioners, who are pathologist, 
radiologist, surgeon, anesthetist, obstetrician, and every- 
thing else that may be needed, and consequently the 
amount of equipment throughout the province is much 
greater than for a similar number of beds in Britain. 
Building is expensive, and maziufactured articles are dear 


because of freight rates and duty. Also, most of the 


buildings are new, and there has been considerable capital 
outlay on this account. Nurses work an eight-hour shift, 
and are paid $200 per month ; and the smallest hospital 
requires three nurses to be staffed properly, so expenses 
are high. Against this background, Saskatchewan’s 
achievement is all the more remarkable, and Britain’s 
lack of progress makes very sorry reading. 

The cost of comprehensive medical care compares well 
with the cost in Britain. Hospitalisation costs $16 per 
head annually, and outpatient and medical care, through 
a non-profit-making organisation, costs about $20 with 
a reduced family rate. There is also a small grant from 
provincial funds to assist in hospital finance. We do not 
have an ambulance service, apart from the air ambulance 
to the cities, nor do we have an elaborate public-health 
service, but in many ways the service is better than in 
Britain. Doctors are better off financially, and the cost 
to the individual compares well with the cost per head of 
the National Health Service. : rn j 

The Saskatchewan government has taken risks to 
improve the medical services available. For many years 
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the province was poverty-stricken, and it is not financially 
stable in view of its dependence on the grain crop, which 
can fail for so many reasons, so that the long-term 
planning such as is needed in financing a medical-care 
scheme needs considerable ability. Both Britain and 
Saskatchewan have had, and still have, many problems 
to face, and whereas Saskatchewan has achieved a lot, 
Britain has made little if any progress. The technical 
details may be different, but fundamentally the care and 
treatment of the sick requires time, thought, and money 
in both places, and there can be no justification for 
complacency about long waiting-lists and the shortage 
of beds. Housing and school building may have priority, 
but the building of new hospitals in Britain must come 
soon, if the National Health Service is not to degenerate 
into the worst form of charity service, to the disadvantage 
and discredit of everybody. 


` Wawota, Saskatchewan. P. W. HOPPER. 


PORE- POSTOPERATIVE PAIN 


Sir,—We were greatly interested in Mr. Rowlandson’s 
account, in your issue of July 24, of his attempted 
control of postoperative pain in thoracic surgery. Over the 
last two years we have been engaged in a similar study 
with a number of local anesthetic drugs. Amongst the 
substances investigated was ‘ Efocaine.’ | 

We do not now use efocaine for prolonged local anæs- 
thesia by intercostal block: firstly, because of, the 
dangers associated with its inadvertent intrathecal 
injection, in which, however, recovery has been known to 
take place ; secondly, because vascular accidents to the 
cord may occur as a result of its injection into the inter- 
costal vessels. Our records show, however, that efocaine 
was effective in alleviating postoperative pain for from 
four days to a fortnight. | 

In view of the variability of the intensity of post- 
operative pain from one patient to another, as was shown 
by Papper et al.,1 we used efocaine on 26 patients who 
underwent multiple: thoracic operations ; they therefore 
acted as their own controls. Of these 26 patients, 20 
noted a definite diminution in their postoperative pain 
when efocaine was used, 2 complained of increased pain, 


and 4 were uncertain and were regarded as failures. One. 


observer was used, and patients were not aware in which 
operation efocaine was used. , ea eee 

In a series of 110 thoracic operations substantial relief 
from pain was achieved in 89 cases, and 21 were failures. 
Of the 89 successes 76 had two or less injections of 
‘ Omnopon °’ postoperatively. 

The possible cause for failure in the series reported by 
Mr. Rowlandson may be that 3 ml. of efocaine was 
injected intercostally. Bartlett and Eastwood? have 
shown that 3 ml. of intercostal efocaine invariably 
produces long-continued pain, whereas with the injection 
of up to 1-5 ml. they seldom observed postoperative pain. 
We feel that the principle of intercepting pain impulses 
regionally by the use of ‘‘ safe ” local anesthetics is more 
rational than by using drugs which cause central depres- 
sion and interfere with the cough threshold. We have had 
some measure of success in blunting postoperative pail 
for a period of up to 40 hours by the use of solutions no 
more toxic than those used in surgery generally. We are. 
searching for a substance or substances that will produce 
safe sensory loss on injection for from three to five days 


without causing nerve degeneration and other tissue 
damage. | | - 


R. LAIRD 

J. D. ROCHFORD. 
SIR, —I am grateful to Mr. Rowlandson for his article 

on postoperative pain. and its lack of.control by efo- 

caine. I used this material routinely for about 50 


Clare Hall Hospital, 
Barnet. 


1. Pappan E. M., Brodie, B. B.. Rovenstine, E. A. Surgery, 1952 
2. Bartlett, R. W., Eastwood, D. W. Ibid, p. 956. | 


THE LANCET] 


LETTERS TO THE EDITOR 


[faucusr 7, 1954 289 


„| consecutive cases and came to the same conclusion— 
Í | namely, that no relief of pain followed its injection. 
„| These conclusions were based entirely on the amount 
„| of postoperative drugs used and the nursing staff's 
jį sessment of the degree of postoperative pain. 

i Wolverhampton. E. G. DoLTON. 
INTRAVENOUS PETHIDINE FOR HICCUP 


| 

i SR,—Some recent experiences of mine suggest that 
' | pethidine may be a useful remedy for hiccup. Hiccup 
' | isdue to an intermittent spasm of the diaphragm with 


a sudden closure of the glottis,! caused by stimulation . 


'| of the sensory nerve-endings of the phrenic nerve or by 
' | simulation via the vagus nerve. (The phrenic nerve 
| contains both motor and sensory fibres and also 
sympathetic fibres connected with the celiac and 
other intra-abdominal autonomic plexuses.) Central 
stimulation of the medulla—e.g., in alcoholic intoxica- 
tion, encephalitis, or uremia—is also thought to 
be a cause. Theoretically, pethidine should be 
| of value, because it produces a ‘“spasmolytic or 
atropine-like action ’ *—i.e., it partly blocks the vagus. 
‘| Its central depressant action will help by resting a 
| patient fatigued by constant hiccupping. 
‘| In the cases here reported, intravenous pethidine was 
given in a single dose of -50 mg. To ensure success, it 
must be given intravenously. If 50 mg. is not enough, 
another 25 mg. may be given. The initial dose of 50 mg. 
may be repeated within one hour if the hiccup returns, 
but it should not be repeated a second time for at least 
three hours. 


Case 1.—Hiccupping began at the start of an operation 
lor gastric ulcer in a man, aged 40. Anmsthesia had been 
induced with thiopentone and curare. Endotracheal 
intubation was performed and anesthesia maintained 
with closed-circuit ether, nitrous oxide, and oxygen, 
and curere. In order to overcome hiccupping carbon 

oxide was given, but ‘without success. The anzsthesia 
_ Was then deepened with ether because it was noticed that 
| whenever the surgeon pulled on the stomach the hiccupping 

ecame worse, but this did not help. More curare was given, 
but agam with no result. Then it was decided to change the 
| rapes from ether and to give pethidine intravenously, so 
_ te depth of anesthesia was first lightened. 50 mg. of pethidine 
S then given intravenously, and within two minutes the 
| “cup stopped and did not recur during the rest of the 
operation. Anæsthesia was then maintained with pethidine, 
| nitrous oxide, and curare. The operation was completed 
miele Five days later the patient had abdominal pain 

9 4 recurrence of severe hiccupping, which did not respond 

iene. the usual treatments. I was asked to see the patient 

a ae had been hiccupping for three days; 50 mg. of 
: f „ue was given intravenously, and within two minutes 
} Eee stopped and did not recur. 

sae 2.—During anesthesia for appendicectomy, in a 

50 aged 28, where ether was given, hiccupping developed. 

hic mg. of pethidine was given intravenously and the 

upping immediately stopped and did not return. 
ae man, aged 23, had persistent hiccup for 
ferto Y-lour hours following obstruction of a colostomy 
as tmed three days earlier. Thirteen days before this he 
ae ee on for a perforated bowel after a gunshot 
ieun | 50 mg. of pethidine intravenously stopped the 
pee mmediately, but it returned about an hour later, 
nie 50 mg. intravenously stopped it again within two 
rt Three hours later the hiccup again recurred and 
te ined continuous, About twelve hours later it stopped 
i own accord, ; 

tbi a 4.—During anzsthesia for manipulation of a fractured 

wi ‘hi a man aged 40, hiccup developed. The anesthesia 

pethi dra aone, nitrous oxide, and oxygen. 75 mg. of 

a e intravenously (in two doses of 50 mg. and 25 mg.) 

Peed the hiccup within two minutes of the second dose 
it did not recur, 

_TelAviv, Terae}, N. L. WULFSOHN. 


ee 


L Lee ‘ 
Lee, J, A. Synopsis of Anæsthesia. Baltimore, 1950; p. 309. 


2, 
Adriani, J. Chemistry of Anesthesia. Springfield, Ill., 1946; 


PROSTATIC OBSTRUCTION IN THE 
OCTOGENARIAN 


Srr,—Mr. Jacobs has shown, in his article of July 10, 
what gratifying results may be obtained in the relief 
of prostatic obstruction in octogenarians. His figures, 
however, tend rather to understate the magnitude of the 
problem nowadays, for the proportion of octogenarians 
among his cases was only 7% (45 patients out of a total 
of 625). Various factors determine the age-incidence of 
prostatic patients in the practice of any hospital or 
surgeon, but it is probably true that in hospitals in 
which the majority of patients are admitted as emer- 
gencies, the number of the aged will be high. At the 
North Middlesex Hospital, for instance, where 67% 
of the prostatic cases are admitted with retention of 
urine, 13% are eighty years old or more (97 octogenarians 
out of a total of 731 prostatics in the last 41/, years). 
In many of these patients the retention is a symptom of 
failure of the general bodily powers in men with a slight 
bladder-neck obstruction previously well compensated, 
or the retention is precipitated by an acute illness involv- 
ing some other system, especially the cardiovascular, 
cerebral vascular, or pulmonary. The result is that 
many of these patients are feeble as well as old, and 
many have other complicating diseases. Whereas Mr. 
Jacobs found nearly half his octogenarians suitable for 
retropubic prostatectomy, we have found only just over 
a quarter of ours suitable. The difference between the 
two figures might seem to suggest two standards of 
operability, but this is not supported by another look 
at the figures which shows that in the two complete 
series (they are of comparable size) an almost equal 
number of octogenerians was submitted to retropubic 
prostatectomy with a similar mortality (22 with 3 
deaths; 23 with 4 deaths: the lower mortality is 
Mr. Jacobs’s). In the poor-risk patients we have found 
perurethral resection very valuable and used it more 
often than any other single method (29 cases), but when 
the prostate is too big and the patient unfit for retro- 
pubic prostatectomy, there seems no very satisfactory 
solution although a two-stage Freyer operation often 
works well. A “ permanent ” suprapubic cystostomy is, 
of course, rarely done. I have been prompted to write 
this letter because I suspect that the problems of treating 
prostatic obstruction differ somewhat in different types 
of surgical practice. | 


North Middlesex Hospital, - 
London, N.18. . B. H. Pace. 


ENDOMYOCARDIAL FIBROSIS 


Sir,—I read the article from the Makerere College 
Medical School, in your issue of May 22, with great 


interest. Just as the work of Trowell and his colleagues 


in this school has led to the syndrome of “ malignant 
malnutrition °” being recognised all over the world, 
it is not unlikely that, when other investigators study 
heart-disease along the lines indicated by these authors, 
this new syndrome may be found to have an equally 
wide distribution. 

Facilities do not exist here for detailed pathological in- 
vestigation, and permission for post-mortem examination 
is very rarely granted by the primitive Khond people 
of this area. On clinical grounds alone, however, I have 
no doubt that some of the cases of heart-disease seen 
here are of a similar ætiology to those now described 
from Africa. Frequently there is no history of rheu- 
matic infection and no signs of coronary, thyrotoxic, or 
pulmonary disease or vitamin B,-deficiency heart-disease 
—all rare here, as they are in Uganda. Most of these 
cases belong to the second group given by Dr. Ball and 
his colleagues—i.e., they have heart-failure with incom- 
petence of auriculoventricular valves, usually the mitral. 
Two cases have been seen here resembling the obliterative 


endocardial fibrosis they describe. 
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I would like to make one comment on the work which 
has been done so far. Attention seems to have been 
focused on the pathology of the heart to the exclusion 
of the study of other parts which may also undergo 
morbid change, particularly the liver. It is possible, 
as was suggested at the meeting of the Royal Society 
of Tropical Medicine and Hygiene reported in your issue 
of May 29, that keloid of the skin, which is a common 
condition in India as well as Africa, may be related in 
some way to fibrosis of the heart. May it not also be 
possible that the dietary cirrhosis of the liver, so common 
amongst the malnourished of India and Africa alike, is 
a similar process with a different organ bearing the 
brunt ? | 


Moorshead Memorial Hospital, 
Ganjam, Orissa, India. 


D. STEWART MCLAREN. 
PENICILLIN IN THE TREATMENT , OF 
DIPHTHERIA 


Srr,—I have read with interest your leading article 
on the pathogenesis of diphtheria (May 22) and your 
annotation of June 5, Penicillin in Diphtheria. In 
1945 we investigated the action of penicillin in the 
treatment of diphtheria.1 We treated 27 cases of diph- 
theria of which 16 were bacteriologically positive and 11, 
though bacteriologically negative, were clinically typical. 
Of these infections, 20. were early and 7 moderately severe. 
The duration of the disease varied from one to eight days. 
All the cases recovered without complications. The 
temperature was normal within three days, the patches 
disappeared within two to five days, and throat swabs 
became negative within three to seven days of starting 
treatment. The average curative dose of penicillin was 
within the limit of 500,000 units. Penicillin at that time 
was scarce and costly and the dose schedule was 15,000 
to 30,000 units intramuscularly every three hours. 
Frequent injections of penicillin are very trying for a child, 
but with larger doses the interval between injections may 
now be prolonged. 

Our observations have been corroborated by Calvet and 
Herrera ? and I think that penicillin is the treatment of 
choice in early and moderately severe cases of diphtheria. 


Calcutta. M. N. DE. 


TREATMENT OF LUPUS ERYTHEMATOSUS 


SIR, —I think that an account of the following case 
may be of interest and help to other practitioners. 


A labourer, aged 58, had had lupus erythematosus since 
1950. The rash extended over both cheeks and the whole 
of the nose, also a patch 2 in. in diameter just above the 
suprasternal notch. 

May to September, 1950.—Treated with quinine sulphate 
gr. 2 t.d.s. and ‘Siccolam’ cream. The only result was that 
“he developed a crop of unpleasant boils ‘on his neck. 

May to August, 1951.—Recurrence ; treated as above with 
the addition of 1 ml. of bismuth injection; weekly, with the 

same result as before. 

May to August, 1952.—Recurrence ; treated with mepacrine 
with the same result, including the boils. 

June, 1953.—Relapse: this time treated with chloroquine 
0-4 g. t.d.s. for three days, then once daily. No boils, and the 
rash cleared in twenty days. 

May 12, 1954.—Severe relapse ; treated with chloroquine 
0-6 g. t.d.s. for two days, 0-4 g. t.d.s. for four days, then 
0-2 g. t.d.s. The rash began to fade on the ninth day of treat- 
ment, and was gone by May 28—i.e., after sixteen days. 
During this course the patient was also given vitamin-B 


tablets, but no local treatment. Again there were no boils 
and no side-effects. 


Next year I intend to keep the patient on the larger l 


doses until the rash clears. 


London, E.8. J. ZEITLIN. 


a ps a a G aa 
1. De, on N., Chatterjee, J. R., Ganguli, L. Brit. med. J. 1947, 
2. Calvet, J. R., Herrera, R. G. Bol. Coll. mdd. Habana, 1953, 
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THE RENAL DUCTS OF BELLINI 
Sir,—Last year Duran-Jorda? reported that after 


examining several hundred sections he was sceptical of ` :~ 


accepting the existence of openings of the ducts of 
Bellini, and that he was considering the possibility that 
in the normal kidney the urine is dialysed through a 
pelvic epithelium and not excreted by the ducts directly 
into the renal pelvis. In support of this view he adduced 
the phenomenon of pyelovenous backflow and the fact 
that ‘‘ aseptic renal calculi are found at the tips of the 
papille as though there were a barrier between the renal 
pelvis and the secretory system of the kidney.” In a 
study of kidneys from neonates he had observed that 
often the terminal collecting-tubules contained a uric- 
acid precipitate, and that these tubules did not end in 
the renal pelvis but appeared to join another duct of 
Bellini and to finish in a ‘hairpin bend.’ In the 
correspondence which followed Ross? stated that it was 
easy to make ‘ Neoprene’ casts of the ducts of Bellini 
by injection via the ureter, and that pyelotubular 
backflow, though less common than pyelovenous, was 
well known to urologists. He regarded these facts as 
militating against Duran-Jorda’s views and hoped that 
further histological proof would be forthcoming. 

We performed recently a necropsy on an infant aged 
12 days, who was born prematurely weighing 31/, lb. 


After birth she had progressive cardiac failure, and a | 


patent ductus arteriosus was diagnosed. The ductus . 


was tied as the only means of aiding the failing heart, 


but the infant died on the day after the operation. At ` 


necropsy routine blocks of tissue were taken from various ` 


organs, including the kidneys, which, apart from slight 
congestion, appeared macroscopically normal. 


3 


k 
ta 


The : 


ureters and bladder also appeared normal, and urine had - 


been passed freely during life. 
histological section has passed through the whole of a 
renal papilla (see figure). 
adjacent renal pelvis is complete. No smooth muscle 
can be seen in the papilla. In this photograph 
of Bellini can be seen opening directly into the renal | 


pelvis with no evidence of.a membrane covering their 
openings. 


Although it is usually stated in textbooks of histology that 
the cells lining the duct in its terminal portion are tall and 
columnar, the transitional epithelium of the renal pelvis 18 
continued for a short distance into the mouths of the ducts. 
Other ducts on the papilla appear to have no direct com 


1. Duran-Jorda, F. 
2. Ross, J. A. 


Lancet, 1953, i, 727, 900. 
lbid, pp. 799, 950. 


Quite by chance the : 


two ducts — 


The epithelial lining of the - 
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munication with the pelvis, and it is to this appearance, 
presumably, that Duran-Jorda refers. Since, however, the 
renal papilla is a three-dimensional structure with ducts 
d opening over the whole of its surface, and the ducts are 
d' relatively largo, it is not surprising that a thin two-dimensional 
slice of tissue usually reveals few or perhaps none of the 
openings. Again, since the ureter, renal pelvis, and collecting- 


“| tubules are but progressive divisions of a hollow outgrowth . 


| from the wolffian duct, it would be surprising if a membrane 
al | developed at some point in this system. 


Bellini published his work on the structure of the 
kidney in 1662. 
| — We have been unable to obtain a copy of the first edition, 
i} but we have used the second edition published in 1664.3 
| Belini was denied the advantages of a microscope and did 
not describe the small part of the excretory duct system now 
called after him, but established the fact that the kidney 
consists of a mass of tubules, whereas Highmore had previously 
described it as a solid organ consisting of numerous fibrous 
cords. In view of the present question at issue it is interestin g 
to note the method by which Bellini 
demonstrated the renal tubules. He opened the kidney 
longitudinally from the pelvic aspect, compressed the 
parenchyma, and observed the small drops of fluid coming 
ftom the tips of the renal papilla. Our own rough translation 
of the relevant sentences is as follows: “ The urine is clearly 
seen flowing from the compressed tubules as if effused from 
9 many small fountains. From which we are able clearly to 
assume that the substance of the kidney . . . is nothing else 
than a collection of small channels and capillary openings 
through which urine flows into the pelvis.” 


We offer the accompanying illustration both because 
of the rarity with which such a complete representation 
of a renal papilla is seen in routine histological sections 
of the kidney, and because, we believe, it supplies strong 
histological evidence for the existence of openings of the 
ducts of Bellini into the renal pelvis. That it is necessary 
to do so in 1954 emphasises how much is still to be 
learnt, or relearnt, about normal anatomy. 4 

| C. H. JONES 
Cita moO i R. E. REWELL. 


THE EMOTIONAL VALUE OF SUCKLING 


 ‘§m,—The emotional, as distinct from the nutritive, 
Value of suckling to the child is now well known, but a 

— ‘Teeent experience has afforded me a new light upon its 

potentialities as an emotional gain to the mother. 


The patient had been under treatment for some time on 
"tiie of a neurotic personality, a principal symptom being 
r inability to form normal feeling or affect relationships with 
adults, although she could do so much better with children. 
The result was a partial inability to enjoy sexual experience. 
reatment had, at the time of writing, modified but not 
cured these anomalies of personality. When her first child 
a two or three days old the baby sustained a slight hurt to 
‘mouth, as a result of which he refused to suck and had to 
° spoon fed, and it was decided to wean him. 
day or two later the patient came to me and told me of 
8 tragic loss involved. She described the wonderful feeling 
meting gave her by saying: “ It makes you feel as if nothing 
matters.” She then proceeded further to punish herself 
z plowing her husband, who was home on holiday for a 
“eX, to feed the baby every time, so that she ended the day 
ue ating them both. The position was becoming ominous 
ice the discuasion of this situation she said with much 
the i I was thinking of what it was like to feed baby and 
livin nod he was to go on the bottle . . . it had been like 
ane or the first time... . OH, I don’t want to talk about 
- The doctor added: “ It was like life being taken away ? ” 
she b ponit replied : ,“ Yes.” At the next interview she said 
: elt completely helpless and that not being able to feed 
Hei had made her so. As a result, evidently, of this dis- 
S a the patient tried putting the child back to the breast, 
i AR a do so, that he sucked again, and that her 
ed. 47 


A is granted that the feeling aspects of suckling may be 
Probably aré—unusually strong in this patient: Never- 


3. Bollini, L. De Structura Renum. 2nd ed., Florence, 1664. 
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theless, a ray of light is cast upon what suckling can mean 
emotionally to the mother. Unfortunately patients so 
often accept their doctors’ instructions without mention- 
ing personal difficulties of which the doctors may be 
unaware, thus laying on them an extra responsibility, 
for, if an error is made, it will usually not be known until 
it is too late to make any adjustment. It seems probable 
that weaning is sometimes advised too lightly and 
with insufficient attention to the possible emotional 
consequences. 

Brentwood, Essex. 


THE CARE OF OLD PEOPLE 


Sır, — Reading the various comments which have been 
made about the International Congress of Gerontology, 
reported in your issue of July 31, it occurred to me that 
it may be of interest to your readers to know that the 
International Hospital Federation held a congress in 
Brussels in 1951 which had for its main theme the self- 
same subject as that which has been the object of such 
wide comment during the past week—the Care of Old 
People. Over 500 delegates from 25 countries attended 
this congress and took part in the discussions, which 
brought forth many useful ideas. 


Davip T. Mactay. 


J. E. STONE 


Hon. secretary and treasurer, 
Internationa] Hospital Federation. 


MERIT AWARDS 


Str,—In his letter of July 24 Mr. Hayton-Williams 
draws attention to one of the many evils of the present 
system of remuneration of hospital medical and dental 
staff by his statement that consultants refrain from public 
criticism of the merit-award system since they feel that 
an open expression of their views “ might be detrimental 
to their chances of being given a merit award.” 

This timidity is regrettably not confined either to. 
consultants or to the subject of merit awards, but 
permeates the entire system upon which hospital medical 
and dental staff has been founded. The houseman, in 
virtue of his junior position and possible ignorance of the 
true state of affairs, dare not or does not criticise his 
conditions since he is obliged to obtain the good will of 
his consultant ; the registrar and senior registrar likewise 
have more sense than to complain in public of the meagre 
remuneration which they receive lest they become 
dubbed as “‘ political agitators” or “ subversive ele- 
ments ° or lest they be adversely Judged by selection 
committees prior to interview, so ruining their chances 
of being short-listed for a post. ‘ 

The senior hospital medical officer, perennially hopeful 
of upgrading to consultant, keeps quiet for obvious 
reasons, whilst the majority of consultants, for reasons 
already expressed, merely grumble amongst themselves 
lest ““ a unit of the machinery for gathering information ”’ 
be in their vicinity, or extraprofessional rewards should 
fail to come their way. 

No less than five years ago a correspondent wrote in 
the British Medical Journal1: ‘We may well ask 
ourselves, ‘How could this situation come about?’ 
It has come about because doctors have been, since the 
National Health Service was first mooted, woefully dis- 
united and disorganised, pursuing selfish aims and 86c- 
tional interests and failing to come together for their 
own protection. Thus wedges are being driven between 
various sections of the profession. If doctors do not 
now at this late hour organise and unite, then the outlook 
for the doctor and his family is black indeed. And the 
time is short.” 

The consultants of this country who are prepared to 
stand by and see injustice done to their juniors, whilst 
they may or may not pocket their merit awards, are 
unfitted for their command. Fortunately a few men in 


London, E.C.2 


1. Brit, med. J. 1949, ii, suppl. p. 192. 
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our profession have spoken up at the annual repre- 
sentative meeting of the British Medical Association, and 
it would appear that at last a committee to deal with the 
entire problem of remuneration along well-informed 
trade-union lines is to be developed. The Crichel Down 
case should have served to emphasise the extent to 
which bureaucratic control has entered our daily lives ; 
and the public repudiation of the Spens Report by the 
Minister of Health in the House of Commons on July 22 
provides yet another example. When we eventually 
succeed in forming a body whose interests are wholly, 
solely, and exclusively the financial and political welfare 
of the medical and dental profession, let us choose its 
members with considerable care, bearing in mind 
Kipling’s words : l 

“ Shall we only threaten and be angry for an hour ? 

When the storm is ended shall we find 


How softly but how swiftly they have sidled back to power 
By the favour and contrivance of their kind ? ” 


Andover. N. L. Rowe. 


HOSPITAL MEDICAL RECORDS 


Sir,—Tracing a family history of diabetes for research 
purposes recently, I was glad to be able to see a note of 
glycosuria in the case-papers of a man admitted to 
hospital for cataract extraction in 1905. Case-records 
once destroyed are irreplaceable; every effort should 
be made to preserve them as long as possible, certainly 
longer than the six-year minimum suggested by the 
Ministry.} 


Harrogate, GEORGE JOHNSON. 


BLOOD-GROUPS AND AGE-GROUPS 


Sir,—Findings similar to those pointed out ? in Fraser 
Roberts’s sample? of 85,438 war-time civilian blood- 
donors in the six south-western counties of England are 
obtained from Harts sample* of 10,748 war-time 
civilian blood-donors in eastern rural districts of Ulster. 


First, the mean age of the group-B males is two years 
lower than that of the A and O males (as Hart himself pointed 
out), while the mean age of the group-B females is between 
three and four months higher than that of the A and O 
females. Secondly, the percentage of male donors who are 
group B falls from the second to the sixth decade of life, 
the figures being respectively 12-5, 11-3, 9-6, 8-5, 7-4. Thirdly, 
the ratio of male to female group-B donors falls from the 


TABLE I—-RATIO OF MALE TO FEMALE BRITISH BLOOD-DONORS 


No. of donors 


under 30 Group | Ratio of male | Group Ne ore 20. 
of to female of 
-~ | donors donors donors 
Male | Female Male | Female 
998 2318 B 0:43 0-66 O 10.120 | 15.448 
4933 |11,677 A 0-42 0:65 A 9617 | 14,910 
5201 | 12,665 O 0-41 0:61 B 1842 3042 


second to the sixth decade, relative to that of the A and O 
donors; the figures for the B donors are respectively 0-45, 
0-51, 0-54, 0:59, 0-51, and for the A and O donors combined 
they are 0:38, 0-46, 0-66, 0-73, 0-75. Lastly, the over-all 
sex-ratio of the group-B donors is lower than that of the 
A and O donors, being 0:55 for the O donors, 0-54 for the 
A donors, and 0-51 for the B donors. When, however, Hart’s 
sample is combined with that of Fraser Roberts's as in table 1, 
it is seen that the lower sex-ratio of the group-B donors is 
confined to those over 30 years of age; and the descending 
order of sex-ratios in the over-30 donors—namely O-A-B— 
is found to be the reverse of that in the under-30 donors. 
Thus, the findings would suggest that the viability of group-B 


males may, in general, fall more quickly, from a higher level, 
than that of A or O males. 


1. See Lancet, July 24, 1954, p. 180. 

2. Allan, T. M. Jbid,, 1953, ii, 456. 

3. Fraser Roberts, J. A. Ann. Eugen., Lond. 1948, 14, 109. 
4. Hart, E. W. Ibid, 1944, 12, 89. 
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TABLE II—RATIO OF MALE TO FEMALE ILL AND WELL FINNS 


e Oar? | Ranot | pP ET 
Male | Female| People PE people | Male | Female 
ioeo | 1109) B | 0-96 | 196 | O 2308 | 1991 
2633 | 2978| a | oss | 116 | A 2762 | 2378 
2010 | 2313| o | os7 |116 | B 1141 | 980 


Now, if this were indeed the case, as evidenced by the 
blood-group distribution of what is probably the most healthy 
—namely, the blood-donating—section of the adult commu- 
nity, one would expect to find complementary evidence of it 
in the blood-group distribution of what is certainly the 


least healthy section of the community—i.e., hospital patients. — 


In other words, one would expect to find that B males are, 
in general, more liable to disease than A or O males: and 
this is found to be so in the only three studies 5—7 of the 
subject known to me. In all three the descending order of 


the ratios of male to female patients is B-A~O; the figures ` 


for the three samples combined are given on the left-hand 
side of table 1r. These samples consist of Finnish hospital 
patients, nearly all adults with medical diseases; and the 
right-hand side of table u gives the corresponding combined 
figures for four samples of healthy Finns—the samples of 
Streng and Ryti, Mustakallio,? Vuori, and Kyrklund.’ 


Here the sex-ratio of the B subjects is the same as that of the i 
A and O subjects, but the aggregation of the samples conceals ` 


at least two anomalies. 


The first of these anomalies is that the sample of Kyrklund ' 


consists of school-children, and that its descending order of 
sex-ratios is O-A~B, whereas the order might, in this context, 
have been expected to be the same as that of the younger 
British blood-donors—namely, B-A-O. The second anomaly 


Pars 


is that the healthy B subjects both of Streng and Ryti and . 
of Mustakallio have a higher sex-ratio than their A or O . 
well subjects, though against this is the fact that the ratio — 


of ill to well B males is higher in both samples than the 
ratio of ill to well A or O males. 

sample the descending order of percentages of group B 
subjects—namely, ill males (17-°9%), well males (16-4%); 
ill females (15-0%), well females (13-7%)—is the same as that 
found in the sample of Streng and Ryti, in which the corres- 
ponding figures are 17-5%, 17-2%, 16-8%, 16:1% ; and other 
parallels are found in the other three ABO groups. 

It is also of interest that Mustakallio sub-grouped most of 
his A and AB subjects, and that the descending order of 
sex-ratios in his ill subjects, namely, 0-90 for A,B (66: 73), 
0:77 for A, (475: 617), 0-75 for A, (163: 217), 0-48 for A,B 
(29 : 61), is the reverse of that in his well subjects—namely, 
3-00 for A,B (48:16), 1:99 for A, (153: 77), 1:57 for A 
(454 : 290), 1-46 for A,B (60: 41). 

In my previous letter? I said that the possibility of the 
ABO blood-groups being of unequal survival value was first 
suggested and investigated by Graves, but in fact this author 
had been preceded by several others. Oppenheim and 
Voigt,° in a sample of 500 necropsy subjects in Munich, 
found the mean age of the O subjects to be 53-1, of the A 
subjects 52-5, and of the B subjects only 50:2, although 
below the age of forty the mortality of the Bs was slightly 
lower than that of the As and Os. The lowest mean agè 
at death was that of the B males, and the second lowest 
that of the B females, the death-rate. being at its peak m 
the forties for the B males and the B females, in the fifties 


for the O males, the O females, and the A males, and in the 
sixties for the A females. ` 


These facts led the authors. to suggest that B individuals 
may have, on average, a shorter life-span than A oF 

individuals, and Hirszfeld 12 considered whether the same 
conclusion might justifiably be drawn from the findings 
SIAC SOAS Ta SE NACA, Ss Sela LOI 


5. Maong: O., Ryti, E. Acia Soc. Med. ‘ Duodecim,’ 1927, 8 
c. l. , 
6. Sievers, O. Finsk ikSäl g36; Ibid 
, 1931, 73. $60, nska LäkSällsk. Handl. 1929, 71, ae 
. Mustakallio, E. Acta Soc. Med. ‘ im,’ 1937, 20a, fast © 
8. Vuori, A. K. Ibid, 1929, 12, ae An ? l 
9. Kyrklund, R. Ibid, 1932, 15a, 1. 304 
1: Oppenheim, F., Voigt, R. Krankheitsforschung, 1926, 3, 


Hirszfeld, L. Konstitutionss enforschung 
Berlin, 1928. utionsserologie und Blutgrupp 
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of Thomsen.12 The latter had found that while the 
percentage of B individuals was 11-8 in the general 
population of Copenhagen, it was only 8-3 in a sample 
of 1151 Copenhagen people over the age of 65—a figure 
which would have been lower still had there not been 
a considerable excess of B males in the over-85 group. 
Hansen,4® on the other hand, found that, in a sample 
of 2001 Danes, the percentage of B individuals, while 
ll-l in the under-35 age-group, was 13-7 in the over-35 
age-group, but unfortunately he did not divide his 
subjects according to sex.. 


Aberdeen and North-East of Scotland 


Blood Transfusion Service, Bacteriology 


Department, University of Aberdeen. T. M. ALLAN. 
SALARIES IN THE PUBLIC-HEALTH SERVICE 

SR, —Dr. Lambert’s letter last week makes some 
praiseworthy comments but prompts the thought that 
the idealist should not be too remote from reality. We 
have, unfortunately, to contend with human nature as 
itis, and not as we would like it to be. In the interests 
of the community financial remuneration should be so 
fashioned as tọ attract to each socially necessary occupa- 
tion sufficient talent. If the public-health service has a 
value to the community and if, because of its relatively 
poor financial prospects, it cannot obtain an adequate 
number of suitable recruits, then, in the public interest, 
aremedy should be applied. This could be done by raising 
remuneration in the public-health service or lowering 1t 
in the other branches of the profession. The former 


course has the merit of practicalness. 


Stockton-on-Tees. Henry J. PETERS. 


BRONCHIOLITIS TREATED WITH DETERGENT 
AEROSOLS 

$ir,—Mr. Brennig James (May 29) would be on 

somewhat firmer ground if only “ partially dried mucus 


| film” were involved. The inflammatory nature of the 


condition, however, introduces ‘‘ elements ’’ unaffected 


` by either water or hyaluronidase ; the latter, in any case, 
' does not supply the water which Mr. James considers 


; necessary in this pathological situation. 


Viscosity 


depends not only on the presence of mucin but also on 
the ratio of “inflammatory ” and desquamated tissue 
lls to the “fluid ” of the exudate, and on nucleo- 


and the preponderating enzyme 


Protein, colloids, 


_ production of the infecting agent—i.e., whether coagula- 


tive or liquefactive.”’ 
The colloids of the inflammatory scene, while possessing 


surface tensions bordering on that of the solvent serous 


Le Ne a ee ee eS ae ee a. engi: 


and tissue-fluid exudate, are, as anyone who blows his 
nose, spits, or coughs knows, given to precipitation, 
aggregation, and clumping. Detergents, by their very 
considerable action in lowering surface tension, will 
therefore have an emulsifying action well suited to the 
formation of a “particle” of ideal size for the self- 
cleansing mechanism of ciliary action. es 

By detergent-assisted opaque studies in sinusitis, I 
have demonstrated a “permeating” and “spreading ” 
action, obviously necessary in situations amounting to 
hore than the superficial “ partially dried mucus film ”’ 
which Mr. James envisages. Detergent-assisted sinus 
lavage has, furthermore, verified its ‘‘ embracing ” action 
vis-à-vis all inflammatory elements, and I have found 
it superior to the unaided normal saline solution. 

The steam kettle of the past, dressed up, is the treat- 
ment proposed by Mr. James, but I think the aid of 
etergents is a definite advance in treatment. Their action 
represents a “ natural’? mechanism in the body’s pro- 
“esses, and helps to make therapy what it ought to be— 
„amely, applied physiology. What is right in principle, 
‘refore, stands an excellent chance of being right in 
Practice, 
Lape Town, M. Grass. 


12. Thomsen, O. C.R. Soc. Biol. Paris, 1927, 97, 198. 
13. Hanson, S. ` Hospitalstidende, 1928, 71, 767. 
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HYALURONIDASE AND PARAPHIMOSIS 

Sir,—I was interested to read your annotation of 

July 24, which has prompted me to record the following 
case. 

On June 26, while cleaning my car preparatory to going on 
holiday, I was called in by a neighbour whose three-month- 
old baby was greatly distressed. The prepuce had been drawn 
back with difficulty during washing but the mother was unable 
to return it to the usual position. The glans was much 
swollen and purplish in colour, and I, too, was quite unable to 
replace the prepuce. However, it seemed worth trying the 
effect of ‘ Hyalase,’ 1000 Benger units of which were dissolved 
in 5 ml. of procaine. About 0-5 ml. was injected at the root 
of the glans on each side. Within five minutes the swelling 
was greatly reduced and the prepuce was replaced without 
difficulty. 

Cradley Heath, 
Staffordshire. G. A. AMES. 
ROUTINE WASSERMANN TESTING IN 
OUTPATIENT CLINICS 

Str,—I have just reviewed my results for the past 
five years of routine Wassermann testing of all patients 
referred to me. The following are the interesting figures : 


Positive 
. of paticnts tested .. = »» 7808 .. 51 (or 1: 153) 
se Obstetrie Secs sie or .. 4363 .. 21(orl: a 
Gynæcological s T .. 3445, .. 30(or1:113 


Orpwood Price! found that out of a total of 6809 
antenatal patients recently investigated in London 44 
(or 1: 154) patients were found to have positive Wasser- 
mann reactions. My results show that 1 patient in every 
113 attending my gynecological clinic had a positive 
reaction. 

The Ministry of Health has kindly supplied me with 
the results of completed examinations by another kind of 
routine survey—mass radiography—for the period 
October, 1943, to June, 1953. The total number of 
examinations was 12,053,011; and 3-3 per thousand 
(or 1: 303) had active tuberculosis. 

A great deal of publicity is given today to mass 
radiography, which, of course, discovers many other 
lesions besides tuberculosis. I feel that insufficient 
attention is paid to the routine Wassermann test. My 
results, taken from a representative sample of the 
population, suggest that all adult patients attending any 
outpatient clinic should have a routine test. 


Peterborough. NORMAN KIMBELL. 


AN AMERICAN IN BRITAIN 

Sır, —Dr. Dent (July 24) is anxious that our American 
readers should believe that the average British doctor is 
in favour of the expulsion of Dr. Cort or, alternatively, 
that he does not wish to be asked to form and express 
any opinion on such matters. 

Dr. Dent is statistically minded. He is interested 
—perhaps not exclusively but certainly preferentially— 
in the views of average British doctors; there is more 
than a hint of bias against freedom being extended to 
“ energetic minorities ° to express their views in the 
medical press. Neither Dr. Dent’s wishes about American 
judgments on British medical opinion nor my views on 
Dr. Dent’s attitude are of any statistical importance, 
I do not think however that they should be ignored for 
that reason. They may have other values. 

Statistical research gives us invaluable information 
which we can use to obtain desired results in the world 
of quantitative values; but every fruitful statistical 
research is the result of accurately observed quantitative 
facts considered in the light of more or less arbitrary 
assumptions; and it is logically permissible to make 
such assumptions only if they are open to revision. In 
this case it seems to be assumed that the opinion of 
the average British doctor, unwilling or unable as we 
must surely agree he is to verify the alleged facts in the 


1. Orpwood Price, H. N. Brit. med. J. 1954, i, 637. 
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case of Dr. Cort, would become a valuable guide to right . 


judgment in the case if it were ascertained statistically. 
There seems to be no evidence in favour of this 
assumption. - 

Wilfred Trotter ! described a type of mind with a 
‘ gift for forming the backbone of the state . . . which 
their very stability shows to possess a certain relative 
incapacity to take experience seriously, a certain relative 
insensibility to the value of feeling and to suffering, and 
a decided preference for herd tradition over all other 
sources of conduct.”’ 

Such values are not quantitatively measurable ; they 
are not statistically significant or relevant; but they 
cannot be ignored in the right ordering of human affairs. 


London, W.1. J. NoRMAN GLAISTER. 


TREATMENT OF TETANUS 


Sir,—Dr. Shackleton’s article of July 24 describes an 
important advance in the treatment of severe cases of 
tetanus. This consists in paralysing the patient with a 
relaxant and maintaining respiration with intratracheal 
intermittent positive pressure, in the way devised for 
cases of poliomyelitis (Lassen *). , We have recently had 
satisfactory experience of this form of treatment in a 
case which failed, to respond adequately to sedation or to 
mephanesin. He was kept partially or totally paralysed. 
for six days, and respiration was maintained mechanically 
in a way that has been previously described from this 
hospital (Crampton Smith et al.?). Recovery thereafter 


was uneventful. It is hoped to publish details of this 
case at a later date. 


G. E. HONEY 
B. E. DWYER 
A. CRAMPTON SMITH 
J. M. K. SPALDING. 


a 


Parliament 


pce it i er 
Ageing Limbless Pensioners 


In the House of Commons on July 28, Mr. HORACE 
Kina called attention to the failure of the Government 
to raise the basic rate of pension for disabled ex-Service- 
men. He particularly urged the claim of the 23,000 who 
had lost a limb in the 1914-18 war. The Minister had said 
that he must defer considering this question until the 
Rock Carling Committee had reported. But Mr. King 
affirmed that whatever the medical testimony of this 
important committee might be, they still demanded an 
extra allowance for those men on the grounds that the 
disabilities, discomforts and handicaps of old age became 
more grievous for someone who had lost a limb. . 

Brigadier J. G. SMyTH, joint parliamentary secretary 
to the Ministry of Pensions and National Insurance, 
said that in 1946-47 the Hancock Committee came to the 
conclusion that no increased pension was necessary to 
compensate for age and that the criterion that the 
pension should be given for loss of amenities comparing 
a disabled with a fit man of the same age should continue 
to hold good. But as a result of that committee a large 
number of increases in pensions were given, and the 
Ministry were always ready to consider any particular 
case. The Rock Carling Committee was set up in 1950 
to consider whether the amputee was more prone to 
cardiovascular disorders than any other section of the 
community, and whether the amputee, as a result of 
the amputation and wearing an artificial limb, might have 
a shorter expectation of life. After presenting its final 
report in 1953 the committee asked for a clinical exami- 
nation of 5000 amputees to confirm the first impressions 
gained simply from the perusal of medical records. The 
clinical examinations were completed last March and it 
was hoped that the committee’s report would be sub- 
mitted within a few months. The Minister hoped that the 


1. Instincts of the Herd in Peace and War. London, 1947; p. 55. 
2. Lassen, H. A. Lancet, 1953, i, 37 


3. Crampton Smith, A., Spalding, J. M. K., Russell, W. R. Ibid, 
1954, i, 939. l 


. Radcliffe Infirmary, 
Oxford. 


investigation would not show that the amputee’s expecta- 
tion of life was lessened or that he was more prone to 
cardiovascular disorders. - But if the committee reported 
that amputees were more prone to such disorders than 
other sections of the community, obviously the Govern- 


ment would have to review all their assessments on © 


Taon and he could guarantee that they would 
O SO. 


Trilene as Analgesic in Childbirth 


Replying to a question, Mr. TAIN MacLEop, Minister 
of Health, said that the Medical Research Council had 
now, after prolonged investigations and trials, recom- 
mended that midwives acting on their own responsibility 
after adequate instruction be permitted to administer 
‘Trilene’ with inhalers conforming to an approved specifica- 
tion. He was informed that the Central Midwives Board 
had accepted this recommendation and he was now in 
consultation with the board as to the measures necessary 
to give effect to it. 


QUESTION TIME 


Unstaffed Hospital Beds 


Replying to a question Mr. Macizop said that the follow- 
ing were the numbers of hospital beds unused for lack of 


staff in- both teaching and non-teaching hospitals at Dec. 31, 
1953 : 


Region Unstaffed beds 
Newcastle upon Tyne .. A 276 
Leeds a we ta ae 728 
Sheffield .. Mg ag a 956 
East Anglian ee T E 481 
N.W. Metropolitan 3 7 1857 
N.E. Metropolitan an en 1716 
S.E. Metropolitan on Kos 5172 
S.W. Metropolitan = sa 1997 
Oxford B Aa a in 480 
South Western .. uh ne 591 
Welsh m zi S 7” 442 
Birmingham ae REE S 2175 
Manchester T o ge 1729 
Liverpool .. Sa 5 pi 191 

Total or 18,791 


Aftercare of Mental Patients 


Mr. Hector Hvuanes asked the Secretary of State for 
Scotland how many homes there were in Scotland under his 
control for the aftercare of mental patients—Mr. JAMES 
STUART replied: If the hon. Member has in mind a form of 
care distinct from that afforded by a hospital or under 
guardianship, the provision of accommodation for the purpose, 
so far as appropriate to public authorities, would rest with 
local authorities rather than with me. ‘There are at present 
no such homes in Scotland, nor has any provision been made 
by voluntary organisations. 


Psychiatric Research in Scotland 


Replying to questions Mr. Stuart said that in Scotland 
specific allocations from National Health Service funds for 
research projects in psychiatry amounted to. £326 in 1952-58 
and to £2329 in 1953-54. The figure for 1953-54 included 
£578 for the Crichton Royal. Complete figures were not avail- 
able for expenditure from endowments and other sources; 
but the board of management for the Crichton Royal informed 
him that expenditure from their endowment funds was 
£1416 in 1952-53 and £4966 in 1953-54. The Hospitel 
Endowments Research Trust would shortly be in a position 
to provide financial assistance for suitable projects. 


a ee 


Public Health 


—— e 


Second Quarter in England and Wales 


THE Registrar-General} announces the following PTO 
visional figures for England and Wales in the quarter 
ended June 30 this year (corresponding figures for m 
same quarter last year in parentheses) : birth-rate an 
(16-4) per 1000 population;  stillbirth-rate 23-1 (22°) 
per 1000 total live and still births; death-rate ate 
(10:5) per 1000 population; and infant-mortality ra“? 
24-7 (25-6) per 1000 related live births—a record low 
Nl or S, 


1. Registrar-General’s return for the week ended July 17, HAL 
Stationery Office. Pp. 20. Is. ` 
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Obituary ~- 


THOMAS PERCY CLAUDE KIRKPATRICK 
BA. M.D., Litt.D, Dubl., D.Litt. N.U.I., F.R.C.P., F.R.C.P.I. 


Dr. T. P. C. Kirkpatrick died in Dublin on July 9 at 
the age of 85. As registrar of the Royal College of 
Physicians of Ireland, vice-president of the Royal Irish 
Academy, general secretary of the Royal Academy of 
Medicine in Ireland, and physician to Dr. Steevens’ 
Hospital, a university lecturer on anæsthetics, and 
honorary professor of the history of medicine in the 
University of Dublin, he had served his profession 


dutifully and devotedly for nearly sixty years. 


He entered Trinity College, Dublin, as a junior exhibi- 
tioner, in 1887, and he graduated with a first-class degree 
in arts, as a senior moderator in ethics and logic, before 
he took his medical degrees in 1895. Throughout his 


life, his literary interests were wide and scholarly, and- 


his books, of which the best known are A History of 


- the Medical School of Trinity College, Dublin (1912), The 


Book of the Rotunda Hospital (1914), and A History of 
Dr. Steevens’ Hospital: 1720-1920 (1924), gained for 
lim the unusual double distinction of the degree of 
doctor of letters of the University of Dublin and of the 
National University of Ireland. 

Biographical details only reveal the skeleton of the 


- man, and in himself Kirkpatrick epitomised a tradition, 


exemplified an equanimity, and embodied a spirit of 
friendliness that enriched and illuminated his circle. 
His professional reputation began as an anesthetist in 
the first decade of this century, when new drugs and new 


_ methods were encroaching on the domain of chloroform 


and ether. I recollect my first surgical teacher, Sir 
Charles Ball, referring doubtfully to the innovations : 
“You might gain on the swings what you lost on the 
roundabouts, but the swings might carry you over the 
Jordan.” Having had experience of an ether roundabout 
that seemed to carry me over the Jordan and, reluctantly, 
back again, it was comforting to be told: “If Kirk 
had given you the anzsthetic you would have enjoyed 
t” Years later, I attended Kirkpatrick’s lectures on 
anesthetics, and discovered one reason at least for his 
success: in some subtle way he was able to identify 
himself with his patient. This quality extended to the 
general walks of life. Like the Chinese sage, Kirk 
received and treated whoever approached him as an 
onoured guest. l 

A bachelor, secure in the fortress of his library and 
his learning, he yet found time to keep old friendships 
in repair and to make new ones. He was equally at home 
in any of the three clubs to which he belonged, and 
with any group of people that chance or design might 
gather around him. Temperamentally and necessarily 
aloof from the vexations of contemporary Irish politics, 
he found serenity in shades of Berkeley and Burke: 
__We are born only to be men. We shall do enough 


we form ourselves to be good ones.” 
W. F. 


GEORGE WILLIAM KOSMAK 
M.D. Columbia 3 


Dr. George W. Kosmak, who died on July 11 at the 
age of 80, was best known in this country as the editor, 
since its foundation over thirty years ago, of The American 
Journal of Obstetrics and Gynecology. Under bhim this 
Journal has established itself as one of the most important 
periodicals in the specialty in the world and it is common 
owledge that through his wise and inspired direction 
it has exercised a, powerful influence in American obstetrics 
bree eecology. The latest issue, a Festschrift in cele- 
ration of his 80th birthday to which many of his col- 
‘agues and friends in America and throughout the world 


contributed, appeared only a few days before his death. 


th ay is, however, some consolation. in the knowledge 
died this fine tribute was placed in his hands before he 


$ pr- Kosmak was a pioneer in the movements for the 
Thee of maternal and infant mortality. As early as 
nd Strongly advocated a public-health effort to this 
iio espite. the general apathy which met his first 
Posals he persisted, and in 1928 an important sub- 


committee of the public-health relations committee of 
the New York Academy of Medicine was set up with 
Kosmak as a member. In 1932 this subcommittee issued 
its well-known report, Maternal Mortality in New York 
City—A Study of All Puerperal Deaths, 1930-32. Towards 
the same end Dr. Kosmak gave his enthusiastic support 
to the efforts which led to the foundation in 1930 of the 
American Board of Obstetrics and Gynecology and thus 


to the improvement in the standards of the teaching and- 


practice of the specialty. He had many friends and 
admirers in this country, and in 1950 the Royal College 
of Obstetricians and Gynecologists conferred on him its 
honorary fellowship. 


JOHN ALEXANDER 

M.A., M.D. Pennsylvania 
Dr. John Alexander, professor of thoracic surgery 
in the University of Michigan, died at the University 
Hospital at Ann Arbor on July 16. Doctors from all 


over the world had visited his unit to study his methods 


and technique, and his many British friends will remember 
his courage and courtesy and the hospitality he and his 


wife gave to overseas colleagues. 
He was born in 1891 and he graduated from the 


University of Pennsylvania School of Medicine in 1916.. 


During his service in France in the first world war he 
contracted tuberculosis, and he suffered from this disease 
at intervals for the rest of his life. In 1920 he joined the 
faculty of medicine of the University of Michigan as an 
instructor, and in 1932 he was appointed to a ful. pro- 
fessorship. He was also head surgeon at the Michigan 
State Sanatorium at Howell. 

His publications included The Surgery of Pulmonary 
Tuberculosis (1925) in which he reviewed the experience 
of all the surgeons and physicians of the world who had 
interested themselves in thoracic surgery, extracting the 


pith of 500 books, papers,-and personal communications.’ 


For this study he was awarded the 1925 quinquennial 
Samuel D. Gross prize of the Philadelphia Academy of 
Surgery. His Collapse Therapy of Pulmonary Tuber- 
culosis told the story of this form of treatment up to 
1937 and weighed carefully the pros and cons of each 
operation and its modifications. In 1941 he was awarded 
the Trudeau medal of the National Tuberculosis Associa- 
tion of America. He was also a president of the American 
Society of Thoracic Surgeons. 

A. J. R., who spent “ an exceptionally happy year ” 
at Alexander’s unit, writes: ‘‘ His indomitable spirit 
fought a long battle with tuberculosis for his patients 
and for himself, and even in the end this disease did not 
conquer him. Characteristically, he wrote his book on 
collapse therapy whilst lying on his back, and .invented 
a special book-holder to enable him to do it. His experi- 
ences with his own illness gave him great insight into the 
problems of his patients. A few years ago I sent a follow- 
up questionnaire on his behalf to several hundred patients 
of his, and I was astonished to read the many personal 
letters that came back asking affectionately after his 
own health. ‘John A,’ was a fearless critic, of great 
intellectual honesty, who set the highest standard for 
himself, and expected it from his staff. He had gained 
many honours in his own land, but perhaps it would 
please him more that so many surgeons and physicians 
throughout the world are grateful for his teachings.” 


THOMAS WILFRID LETCHWORTH 
M.A., M.D. Camb., F.R.C.S. 


Dr. T. W. Letchworth, consulting surgeon to the 
Royal Eye Hospital, London, died on July 22. 


He was born at Brighton in 1874, and he was educated 


privately and at Emmanuel College, Cambridge. He 
graduated B.A. with honours in 1895 and he continued 
his medical training at St. Bartholomew’s Hospital. He 
qualified in 1898 and his experience as house-surgeon 
to Vernon and Jessop stimulated his interest in ophthal- 
mology. After a year as general house-officer at Win- 
chester he settled in general practice at Bournemouth in 
1902. Here he remained until 1908 when he decided to 
break with general practice and return to ophthalmology. 
With characteristic purpose he set out to get his F.R.C.§. 

and after obtaining it with ease in 1909 he became house: 
surgeon at the Royal Westminster Ophthalmic Hospital, 


- 
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where he came under the influence of Brewerton, to whom 
he always acknowledged his great debt. In 1911 he 
settled at Surbiton, where he quickly formed the nucleus 
of one of the first suburban ophthalmic practices. He 
became surgeon to the Royal Eye Hospital in 1915, and 
it was with this hospital that the greater part of his career 
was associated. He was also consultant to the Hampstead 
General and SS. John and Elizabeth Hospitals, and a 
number of L.C.C. hospitals and school clinics. 
Letchworth retired from the Royal Eye on reaching the 
age-limit in 1934, but with great humility and helpfulness 
he remained to act for three more years as honorary 
clinical assistant. He continued in consulting practice 
until three years ago, when he still kept on asmall 
amount of work, ‘to keep his hand in.” During the 
first world war he was local secretary of the Kingston 
branch of the B.M.A., and after his busy day at the Royal 
Eye he would come home and work far into the night 
as secretary of the local medical war committee. In 
1947, at the age of 73, and after two cataract operations, 


-he wrote an original thesis for his M.p. degree and took 


his degree on the same day that his son took his M.a. 
at Cambridge. He was probably the oldest M.D. to proceed 
to his degree in this way. He was particularly proud of 


his distinction and last month at the opening of the 


Courage Laboratory at the Royal Eye Hospital he wore 
his gown to the delight of his colleagues. 

T. M. T. writes: ‘‘ Letchworth was a delightful charac- 
ter, of the type that is fast disappearing from the ranks 
of our profession. He had the most delicate sense of 
humour, and nothing delighted him so much as a sly 
leg-pull successfully carried out on some unwitting 
colleague. All those with whom he came in contact 
could not fail to be attracted by his kindliness, his 
unselfishness, and his wide knowledge. He was a first- 
class French, Latin, and German scholar and could 
quote pages of Moliére by heart. He was also a first-class 
mathematician and could put his knowledge in this sphere 
to practical use for he was among the first to produce 
a variable prism for use in refraction work. His fame as 
a teacher of ophthalmic surgery will be kept green by the 
number of operations popularised among his house- 
surgeons and students and still often performed by 
them. He was a first-class teacher, often using his ready 


- sense of humour to illustrate his points. His bright eyes 


twinkling behind his gold-rimmed spectacles, and the 
straggly white beard, through which he constantly ran 
his fingers, will be recalled by many, along with the 
legendary stories of his amiable and harmless eccentrici- 
ties. He was a keen sportsman, but he was best known 
as a swimmer. He also was no mean chess player, and 
he represented Surrey many times. Nothing in his life 
gave him more pleasure than when his eldest son rowed 
twice in winning Cambridge crews in 1927 and 1928. 
Since his wife’s death he had been noticeably less alert, 
though he died as he always wished, in a light harness.” 

Letchworth married Miss Edith Worth, of Bournemouth, 
in 1908. She died two years ago, and they leave two 
sons and a daughter. 


FRANCIS WILSON STUART 
M.D., Ch.M. Aberd. 
Mr. Wilson Stuart, surgeon to the Royal Orthopedic 
Hospital, Birmingham, died on July 29, at the age of 69. 
He was born at Gartly, Aberdeenshire, where his 


father was the minister, and he was educated at Gordon 


School, Huntly, and the University of Aberdeen where he 
graduated M.B. in 1909. He held house-appointments in 
Aberdeen, Dundee, Bury St. Edmunds, and Coventry 
before he moved to Birmingham in 1912 as resident 
assistant surgeon at the Union Infirmary. In 1913 he 
proceeded to the degree of cH.M., and the following year 


' to the degree of M.D. 


‘ne his service with the R.A.M.C. in France during 
me 1914-18 war he was more and more drawn to 
growing specialty of orthopædics, and in 1917 he sone 
the team at the special ele oe Pee ae 
moor as an assistant to the ate I aug on boi io one 
Dunn’s influence he continued this work a ee i 
i irmi hopzedic Hospital, the 
in Birmingham, at the Royal Ort Oe a 

i Union, and the Highbury Orthopedic pital, 
ae ‘tne Shropshire Orthopedic Hospital at Oswestry. 


He also joined the staffs of the Paybody Hospital, 
Coventry, Manfield Orthopedic Hospital, Northampton, 
and Warneford General Hospital, Leamington Spa. 


J. F. B. writes: ‘‘ Many cripples will mourn Francis 
Wilson Stuart. For nearly 40 years he had devoted his 
attention to the alleviation of their sufferings and dis- 
abilities. His colleagues knew him to be a loyal friend. 
who was fearless in his support of any just cause; there 
are many who have to thank him for his kindly advice in 
the treatment of patients before and after operation. The 
orthopedic nurses and electrotherapists had in him a 
champion who spared no effort to improve their training 
and secure their rightful recognition.” 


Mr. Wilson Stuart leaves a widow, two daughters, and 
@ son. 


“Mr. CORTLANDT MACMAHON, instructor for speech defects 
and breathing exercises to St. Bartholomew’s Hospital 
from 1911 to 1939, died at his home at Farnham, Surrey, 
on July 30 at the age of 79. During the 1914-18 war 
he treated many patients whose speech had been affected 
by gunshot wounds of the chest and abdomen or by gas- 
poisoning, and he reported in the medical journals the 
treatments he devised for the after-effects of empyema, and 
pulmonary tuberculosis, and for visceroptosis. He was 
elected a governor of Barts after his retirement. 


Births, Marriages, and Deaths 


i 


BIRTHS 


ALMS.—On July 16, in Mauritius, to Beryl, wife of Michael Alms, 
F.R.0.S.—a daughter (Charlotte Kimi). 


Appointments 


BADHAM, J. N., M.R.C.S., D.P.M. : asst. psychiatrist, Little Plumstead 
mental-deficiency group of hospitals. 

Buxton, K. L., M.A., M.B. Camb., F.R.C.S., D.T.M.& H.: consultant 
) Bynlolan and medical superintendent, Mildmay Mission, 

ondon. 
CAMERON, CHARLES, M.B. Glasg.: director in charge of East of 
. Scotland Blood Transfusion Service and asst. pathologist, 

Dundee Royal Infirmary. D 

CooK, J. B., M.D. Lond., M.R.c.P.: neurologist, Pinderfields General 
Hospital, Wakefield. 


CULLINGFORD, D. W. J., M.B. Lond., F.F.A. R.C.S., D.A. 3 part-time 
consultant anæsthetist, Mid-Worcestershire, Birmingham 
(Dudley Road), and Birmingham (sanatoria) groups. 

FAWCETT, J ., M.D. Camb., M.R.O.P.: part-time consultant 

physician, King George Hospital, Ilford. 

FisH, F. J., M.B. Lond., M.R.C.P., D.P.M.: whole-time senior asst. 
psychiatrist, Carlton Hayes Hospital, Narborough, near 
Leicester. , : 

HopGEs, H. CHRISTINE, B.SC., M.B. Wales, D.M.R.T.: part-time 
consultant radiotherapist in charge of the department, St. 
John’s Hospital for Diseases of the Skin, London. 

JAMIESON, J. G., M.A., B.M. Oxfd, D.0.H. : senior school M.O., Leeds. 

KARLISH, A. J., M.D. Rome, M.R.c.P.: consultant, Reading chest 
clinics. 

McEwan, J. M., M.B. Glasg., D.P.H.: M.O.H., urban districts $i 
Hexham, and rural districts of Bellingham, Haltwhistle, an 
‘Hexham. ; 

O’NEILL, D. W. J., M.R.0.8.: asst. county M.O., Cheshire. , 

PEREIRA, P. F; A., M.B. Madras, D.P.H.: asst. physician (geriatrics), 
East Suffolk and Ipswich hospital group. ; 

WALKER, G. L., M.B. Edin.: whole-time asst. chest physician 
(S.H.M.0.), Dudley and Stourbridge group. 


Appointed Factory Doctors: 


Jonrs, D. R. M., M.B. Lond.: Brynamman, Carmarthen., trict 
McADOO, H. McC., M.B. Belf.: Manchester south-west district. 
MARTIN, HELEN F., M.B. Edin.: Bunessan, Argyll. 

RopceEr, N. O., M.B. Glasg.: Arisaig-and-Moidart, Inverness. 


Colonial Medical Service: 


BERNEZ, E. G. A., M.B. : rosident M.o., St. Lucia, Windward Isles. 

CHRISTIAN, F. F., M.B. N.U.L.: M.0., Gold Coast. 

FORREST, O. R., M.D. Glasg.: M.o., Hong-Kong. . 

FRANKS, A. C., M.B. Camb. : senior M.o., Tanganyika. dical 

GENTON G. H. K., M.R.C.S.: M.O. (grade A), Caribbean me 
centre, : E 

GRAY, D. K., M.B. : M.O., South Pacific health service, th of 

Hart, P. L. DE V., M.D. Lond., M.R.C.P.: M.O., Fedora 
Malaya. l , tment, 

Luok, L. C., L.R.C.P.E., D.A.: anæsthetist, medical depar 
British Guiana. ` 

KILLEN, O. H., M.B. Dubl.: M.o., Kenya. 

PENROSE, A. G., M.B.: M.O., Seychelles. ade A), 

RORERTEON z Pn Mn, ee F.R.C.9.E.: M.O. (Bra 

olonia ospital, San Fernando. ' , rd 
Swaces, K. A., M.B. St. And. : district M.o., St. Lucia, Windwe 


es. . 
Twouia, J. N., M.B. N.U.I.: senior M.o., Uganda. 
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Notes and News 


A SCHOOL FOR CEREBRAL-PALSIED CHILDREN 


Tse searchlight which has been directed on cerebral palsy 
in the Jast decade has done some harm as well as much good. 
Emphasis on the fact that people handicapped in this way 


- may be normal mentally has no doubt improved the reception 


they get from strangers ; but it has also encouraged parents 
to believe or hope that every cerebral-palsied child can 
benefit from special schooling, even though he may be grossly 
suboormal mentally; and those who manage schools for 
sich children inevitably have the painful task of turning 
many away. 

The Percy Hedley School for Spastic Children (which 
inorporates the Friends of Spastic Children, N.E. area) 
was opened in Newcastle upon Tyne? in February of last year, 
with 7 children in residence and 5 day pupils. It had the good 
fortune to have the late Sir James Spence as chairman of its 
medical advisory committee. The plan is that the school 
should serve the whole of the Newcastle Hospital Region, 
which includes Northumberland, Durham, Cumberland, part 
of Westmorland, and the North Riding of Yorkshire, and has 
atotal population of 3 million. An initial task, as Mr. Frank W. 
Wikin, chairman of the management committee, says in the 
second annual report, was to discover how many cerebral- 
palsied children there were in the region, and to compile a 
register. Dr. Errington Ellis, medical director of the school, 
began at once to make a survey, and to examine medically 
every child discovered. In addition some homes were seen, 
the social circumstances were assessed, and an idea was formed 
of the way the child and the other members of the family 
had adjusted themselves to the situation. By last October, 
there were 240 names on the register, and the third annual 
rport (June, 1954) mentions that the survey is still in progress. 

an incidence of 1-5 per 1000 population there should 
be some 900 children with cerebral palsy aged 16 and under, 
in the region, and between a third and a half of these will be 
mentally incapable of profiting from formal education. 

At present the committee feel justified in admitting only 
those who are of normal intelligence but so handicapped 
physically that they cannot attend any other school. Those 
accepted have been carefully chosen, often after a trial period 
in the school. There are at present 20 places for day children, 
and these seem to be enough to meet the needs of Tyneside ; 
but of course there is much more pressure on resident places, 
which are filled from the whole area. At present the school 
can take only 12 residents, but building plans are going 
forward which should make it possible to take another 4. 
Ultimately the committee hope to offer places for 20 residents 
and 20 day pupils, and that amount of accommodation, they 
think, should enable them to~admit all the children with 
cerebral palsy living in the region who have a moderate or 
Severe physical handicap and normal intelligence, and who 
cannot thrive in other types of school. The number seems small, 
but in fact many palsied children with normal] intelligence 
have sufficient physical capacity to do well in the schools, 
whether sheltered or unsheltered, provided by the local 
education authorities: some hemiplegics, for instance, make 
good progress in ordinary schools, and other patients with 
somewhat greater disabilities do well in open-air schools or 
ool for the physically handicapped. The Percy Hedley 
chool, besides catering for a special group of children, is 
something of an advisory centre. Children coming in for 
erg may often be recommended to local-authority 
eh suited to their special temperaments and needs. 

er children, after a period of training, may be able to 
This Into an ordinary school, and one has already done this. 
i work of assessment and transfer helps to maintain a 
wnover in the school, which otherwise might seldom have 
a place to offer toa newcomer. 
i children attending at present are not only receiving 
see oun, with the aid of equipment adapted to their 
ee ut are being given training in muscular coérdination by 
p ysiotherapists trained in the methods used by the Bobaths. 
een training is also given to those who need it. The children 

e encouraged to do all they can for themselves—to wash, 
ieee feed themselves, and make their own way to 
the lif ot and back. This training in independence is part of 
ad © of the school. The resident children go home at week- 


l. Tho address : 
ss t ’ F rest Hall, 
Newcastle upon ae is Hampeth Lodge, Fores 
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the staff keep in close touch with the parents, who have much 


to learn about the best ways of helping these children. “A ~ 


small group of mothers have voluntarily chosen to give 
part-time help in the school. 

Thanks to the students of King’s College, Newcastle, who 
collected nearly £12,000 for the school in the course of their 
last Rag Week, the committee are shortly to build a clinic 
where children not in the school can be brought for advice. 
Appropriate handling of these patients from early infancy 
can do much, it is now thought, to mitigate the disability 
and prevent the development of deformities. Dr. Ellis hopes, 
in the clinic, to give parents continuous advice on the handling 
of babies and preschool children, and also to advise parents of 
children who have not. proved eligible for the school. Indeed, 
the school is in the process of developing into a centre, with an 
interest in cerebral palsy at all ages—the clinic advising on 
babies and young children; the welfare worker examining the 
difficulties of adolescents, and the school itself providing for 
children of intermediate age. Later, a class run on the lines of 
an occupation centre may be arranged for palsied children who 
are more backward, or mentally subnormal. The school authori- 
ties have no wish to corner the cerebral palsy market in the 
region: much good work is already being done for these patients 
by family doctors, hospitals, and local-authority clinics. 
The school, besides doing good work along its own lines, may 
also become, in time, a codrdinating centre for these other 
services. 

SALE OF METHYLPENTYNOL 


THE council of the Pharmaceutical Society of Great Britain, 
in a statement issued last week, say that they view with 
increasing anxiety the publicity given in various newspapers 
to methylpentynol (‘ Oblivon °’) and its uses. While the final 
place of this drug in therapeutics is still uncertain, the council 
observe, the dangers of its indiscriminate use or its use in 
excessive quantities are substantial, and they think that 
methylpentynol should be available on medical or dental 
prescription only. The council accordingly advise members 
of the society to supply the drug only when a prescription is 
presented. 


University of Oxford 


On July 17 the following degrees were conferred : 

D.M.—M. de G. Gribble, I. M. Shepherd. 

B.M.—P. L. C. Monier- Williams, D. G. Craig, P. F. Mead, I. W. 
Young, P. R. Lane, M. W. P. Nienaber, W. P. E. Exelby, D. H. Neale, 
A. J. McM. Cavenagh, J. H. Davies, Keith Norcross, W. F. C. 
Blumer, G. A. W. Sharrard, J. P. Weaver, L. D. Brookes, J. S. R.. 
Harcombe, J. P. H. M. Rae, R. R. Tilleard-Cole, F. D. C. Ford, 
L. J. Atkinson, Chrystal H. Ashton, Jacqueline B. Lyon, A. E. 
Cameron, * L. P. H. ffrench-Constant, * M. L. Sommer. 

- * In absentia. 


University of London 

Mr. J. B. Kinmonth, reader in surgery at St. Bartholomew’s 
Hospital Medical College, has been appointed to the university 
chair of surgery at St. Thomas’s Hospital Medical School. 

Mr. Kinmonth graduated M.B. Lond. from St. Thomas’s Hospital 


in 1938. After holding house-appointments there he i 

the late war as a surgical prola iak in the R.A.F.V.R. n eha urng 
1941 he took the F.R.0.S. and in 1943 the 

degree of M.S. After holding a research fellowship at Harvard 


of wing-commander. In 


University he returned to London to take up the post of chi 
assistant in the surgical] unit at Barts, and later he became ale 
assistent in the surgical unit at St. Thomas’s. He returned to Barts 
as reader in surgery in 1950. He has published papers on arterial 
surgery, including traumatic arterial “pes and lymphangiography. 
In 1951 he held an Arris and Gale lecturership and this year a 
Hunterian professorship at the Royal College of Surgeons. i 


Queen’s University, Belfast 

Dr. G. W. A. Dick, a member of the scientific staff of the 
Medical Research Council, has been appointed to the chair 
of bacteriology. l 


Dr. Dick graduated M.B. in the University of Edinburgh i 

and the following year he took his B.s0. with first-class honours i 
pa nology: During the late war ho served with the R.A.M.C. and 

ecame a specialist in pathology with the rank of lieut.-colonel. 
Later he became a specialist consultant in the United States Public 
Health Service and in 1949 he took the M.P.H. at Johns Hopkins 
University. He also served for a time as virologist in the Colonial 
Medical Research Service before taking up his present post in the 
department of bacteriology and virus research at the National 
Institute for Medical Research. He is also one of the secretaries of the 
Medical Research Council’s working party on laboratory research 
on poliomyelitis. His most recent publications include papers 
on virus hepatitis and on viruses isolated in Uganda. 


Royal Society of Medicine 
The Nichols fellowship has been awarded to Dr. Norman 
Morris for research on pre-eclampsia and essential hypertension 


in pregnancy. 


Haughton, Bernard 
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St. Andrews University 


Dr. Alexander Mair, senior lecturer in social medicine in 
the university, has been appointed to the James Mackenzie 
chair of public health and social medicine. i 

He graduated M.B. at Aberdeen University in 1942 and then 
served in the R.A.M.C. for 4 years. After taking his D.P.H. in 
1947 he was appointed lecturer in public health at Aberdeen Uni- 
versity, and he took his M.D. with honours before going to Dundee 
two years ago. Last year he visited universities and medical schools 


in the United States and Canada, to study advances in the teaching 
of public health and preventive medicine. 


Royal College of Surgeons of England 


At a meeting of the council held on July 29, with Sir Harry 
Platt, the president, in the chair, Prof. V. F. Lambert was 
admitted to the court of examiners. A Moynihan lecture- 
ship was awarded to Dr, Oswaldo P. Campos (Rio de Janeiro). 
The Hallett’ prize was awarded jointly to G: 5. M. Botha 
(Cape Town) and J. D. N. Yelland (Queensland), and the 
Handcock prize was awarded to M. J. A. Britten (Liverpool). 

A diploma of fellowship was granted to W. R. O'Flynn, 


and a fellowship of the faculty of anesthetists to G. C. Thick. 


Licences’ to practise were conferred upon 111 candidates 


who have passed the final examination of the Conjoint 
Board : 


_ Robert Allan, A. S. Alvarez, D, A. Ampofo, P. C. Anderson, 
Per Apall-Olsen, John Atkins, L. L. Banks, R. G. Bannister, 


r King, Nathan Landau, T. L. Landau, E. H. Lanford, 


. H. B. Robinson, A. B. Rolfe, D. : 
Merton Seigleman, Helen L. Shaw, Ezz El Din Shoukry, N. A. 
Silverston, G. W. T. Smith, Serhij Sochockyj, S. G. Sutton, M. A. 
Toseland, C. A. M. Walkley, T. J. Walsh, John Waters, D. N 


Whitmore, J. T. N. Williams, P. K. Wilson, S. E. A. Wyner, O. J. 
Zilliacus. , 


The following diplomas were granted, jointly with the 
Royal College of Physicians : 


D.4.—Tiona M. Acheson, Mari Ainsleigh-Jones, J. B. Allan, 
J. C. T. Archer, Sachindra Nath Basu, Kburshid Begum, Birendralal 
Bhattacharjee, J. H. Birch, Bruno Blanckenberg, Angela Blundell, 
F. X. Borg, D. E. Brown, J. A. Burnett, J. D. K. Burton, Lorna 
Chippindale, Edward Cody, A. H. Cohen, Barbara W. Cooke, 
©. C. Crampton, J. R. Cross, John Crow, Pauline M. Daniels, 
Arnold Danziger, Brenda M. Dempsey, J. R. Duffield, Marjorie J. S. 
Evans, J. A. Fitzpatrick, Catherine T. Foley, Ellen P. Foley, 
K. H. Foord, Judith H. Foote, B. G. Forrest, G. C. Foster-Smith, 
G. G. France, Margaret Fyfe, Norman Garwood, W. S. Hall, J. M. 

Hayes, V. M. Hercus, P.. J. Horsey, J. G. 
Hudson, D Hughes, Margaret O. Hunt, Ahmed Hussain, 
Rosemary Huxley-Williams, ©. R. Jolly, K. H. Jooste, Z. A. 
Jordan-Sikorska, R. I. Keen, Robert King, Marcos Krausz, A. W. 
Laing, Norman Laurie Smith, Josef Lederer, Jacob Levin, T. J. 
McCaughey, P. M. F. McGarry E. L. Magee, Sheila H. Martin, 
M. D. Mehta, J. A. K. Meldrum, A. J. Merrifield, Rosemary A. 
Morrell, W. J. Mostert, Agnes P, Muir, P. J. Myles, K. W. Oldham, 
June M. Oliver, R. M. B. Penhearow, Elizabeth Primrose, Janet P. 
Rickard, D. G. B. Riddick, P. J. Roffey, Barbara M. Rowe, W. K. 
Slack, J. W. Smith, Cecily F. Statham, A. R. Sutherland, Peter 
Stuart, Venkata Subbaraman, J. A. F. Tobin, J. K. Trotter, 
F. T. G. Tuffnell, Barbara Ward, Alison A. P. Watson, H. N. S. 
Wilkinson, Frank Wilson, Bernard Wolfson. 


D.L.O.—D. B. Arnott, Charles Aronson, A. K. Bain, Mohamad- 


Ghiasuddin Faruqi, P. W. Head, Herur Hirannia, D. C. 
Dattaram Wamanrao Khot, Khuan Loon Lam, W. F. Leith, 
Syed Durwaish Mohiuddin, Muhammad Abdul Qayyum, Padmakar 
ilkanth Ranade, Mahabishnu Sen, Joseph Siegler, R. D. Stride, 
J. P. Tonkin, G. K. Vincent, Norman Vincenti, Stanley Whitfield. 
D.O.—Wai Kai Chan, E. C. Cowan, J. F. Cullen, D. H. Dave, 
M. L. Ghate, S. J. Goddard, Abdul Majid Hasan, D. W. Hil, 
T. M. M. Hurley, W. A. Hyslop, E. J. McCabe, Wiliam May, Hari 
-Mohan, B. D. O’Hanlon, R. E. Onwumere, P. D. G. Quirke, Satya 


Deo Sharma, H. P. Spiro, P. N. Van Soelen, Zena B. Webster. 


D.M.R.-D.—C. G. Anderson, D. H. Campbell, P. C. Conlon, 
R. S. C. Couch, R. I. Green, Francis Mulcahy, G. M. Muller, J. B. J. 
Murray, G. W. Ritchie, P. D. Sutton, Aaron Woolfson. 

D.M.R.-T.—H. J. G. Bloom, David Durbach, H. K. T. Fernando, 
Marc Geoffroy, K. E. Halnan, Barbara A. Hollis, N. T. Nicol, 
M. J. O’Halloran, Evan Sherrah-Davies, Chai-Hee Tsao. 

D.Phys.Med.—H. W. Balch, L. P. D. Gunewardene. 


D.P.H.—Jagri Ram Bhatia, J. F. J. Kelly, J. A. Linden, C. H. 
Phillips, K. M. Williams, Zygmunt Zubrzycki. 
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D.T.M. & H.—D. W. Beckett, L. T. Champness, O. F. Conran, 
Sharadchandra Mukund _Deoras, Muhammad Siddiq  Fardidi, 
James Fernandez, Santa Ha-Upala, Inderjit Khosia, J. S. Oakey, 
G. C. Peter, Mahendra Prasad, Mohammad Kabeer Qureshi-Ul- 

; Reed, Chatchvala Siriwann, G. G. 

Wardill, Andreas Werner, J. L. 


Higgins, A. G. A. Nemeth, C. H. Neville-Smith, B. W. 
Orchard, A. A. Reid, Josephine Rutter, F. G. Tait, J. C. N. Tibbits, 


Wiseberg. 

D.I.H.—Sudhir Chandra Basu, John 
Chattopadhyay, Maxwell Fitch, Gev Sorabji_Godiwalla, F. M. 
James, Banwari Lall, W. M. McCutcheon, W. S. Millar, P. C. 
Murray, Satyendra Krishna Sarkar, J. C. Taylor. 


D.Path.—F. G. L. Brafield, K. S. Daber, J. T. Duhig, J. A. 
Shrigley, R. C. Woodcock. 


Royal College of Physicians of London 


At a comitia of the college held on July 29, with Sir 
Russell Brain, the president, in the chair, the following fellows 
were elected officers for the ensuing year : 


Censors: Terence East, T. C. Hunt, Ernest Lloyd, J. St. C. 
Elkington. Treasurer: W. G. Barnard. Registrar: Sir Harold 
Boldero. Harveian librarian: Sir Charles Dodds. Assistant 
registrar : Alastair Hunter. Library committee : K. J. Franklin, 
F. H. K. Green, A. White Franklin, Geoffrey Keynes. Finance 
committee : W. N. Mann, J. S. Richardson, A. D. C. Bell. 


The following were elected examiners : 


Panel of examiners for the membership examination : G. Ward, 
T. L. Hardy, A. H. Douthwaite, Donald Hunter, F. J. Nattrass, 
J. Forest Smith, L. B. Cole, J. L. Livingstone, M. E. Shaw, E. R. 
Cullinan, K. E. Harris, Sir Henry Cohen, Robert Platt, A. M. 
Cooke, E. R. Boland, Robert Coope, J. O. Hawksley, F. P. Lee 
Lander, J. R. H. Towers, J. G. Scadding, Horace Joules, C. H. 
Stuart-Harris, F. Avery Jones. Chemistry : W. L. G. Gent, PH.D., 
R. T. Wiliams, D.sc. Physics: H. F. Cook, PH.D., Joseph Rotblat, 
D.sc. Materia medica and pharmacology: W. N. Mann, C. J. 
Gavey, J. F. Dow, H. C. Stewart, J. M. Robson, R. S. Stacey, 
Physiology : R. J. Š. McDowall, W. R. Spurrell. Anatomy : 
Goldby. Pathology: F. A. Knott, T. F. Hewer, J. W. Litchfield, 
L. C. Martin. Medical anatomy and principles and practice o, 
medicine: W. G. Wyllie, J. C. Hoyle, W. D. W. Brooks, S. J. 
Hartfall, R. R. Bomford, Kenneth Robson, Arthur Willcox, Una C, 
Ledingham, J. F. Stokes, William Phillips, A. D. C. Bell, F. Dudley 
Hart. Midwifery and diseases peculiar to women- : Frank Cook, 
Andrew Claye, J. H. Peel, J. D. S. Flew, R. C. Percival. 


Sir Harold Boldero was elected the college representative 
on the General Medical Council. 

The following lecturers were appointed : 

Sir John Charles (Harveian orator), Dr. D. J. Williams (Bradshaw), 
Dr. A. M. Cooke (Lumleian), Dr. G. M. Bull (Goulstonian), Prof. 
W. M. Arnott (Oliver-Sharpey), Dr. Wilfrid Sheldon (Charles West), 
Lord Amulree (F. E. Williams), Dr. K. M. A. Perry (Ernestine 
Henry) all for 1955; Dr. Douthwaite (Croonian), Dr. Hast (Fits- 
Patrick), Dr. R. T. Brain (Watson Smith) for 1956. 

The Moxon medal for 1954 was awarded to Dr. J. L. Gamble 
of Boston for his contributions to the knowledge of the 
significance of disturbances of electrolyte metabolism m 
clinical medicine; the Weber-Parkes prize for 1954 was 
awarded to Mr. H. Morriston Davies for his contributions to 
the surgical treatment of pulmonary tuberculosis ; and the 
Murchison scholarship was awarded to Dr. E. D. R. Campbell. 

The following, having satisfied the censors’ board, were 
admitted to the membership : 


John Anderson, M.B. Durh., I. S. Bailey, M.B. Manc., D. C. G. 
Bett, B.M. Oxfd, J. D. S. Cameron, M.D. Edin., E. D. R. Campbell, 


Cameron, Jyotirup 


B.M. Oxfd, Neil Cardoe, M.B. Durh., E. H. Cooper, M.B, Lond., 


J. H. Cyriax, M.D. Camb., B. M. Davies, M.B. Wales, A. M. Dawson, 


M.B. Lond., Stella G. de Silva, L.M.8. Ceylon, J. M. Doyle, M.B. Lond., 
Z. Freeman, M.B. Sydney, J. L. Gibbons, M.B. Durb., A. A. 
Glynn, M.B. Lond., H. P. B. Harvey, M.B. Sydney, J. M. Hinton, 
M.B. Lond., W. H. Jopling, L.R.C.P., J. W. Kerr, M.B. Glasg., Anne T. 
Lambie, M.B. Edin., Fred Lees, M.B. Sheff., June K. Lloyd, M.B. Brist. 
F. H. Lumb, M.B. Lond., J. D. McCreanor, M.B. N.Z, I. R- 
McWhinney, M.B. Camb., G. C. Manning, M.B. Camb., E. A. Martin, 
M.B. Dubl., W. M. I. Maxwell, M.B. Melb., R. G. May, M.B. Camb., 
J. N. Mickerson, M.D. Lond., J. E. Middleton, B.M. Oxfd, B. E. C. 
Nordin, M.D. Lond., J. D. W. Pearce, M.D. Edin., C. D. R. Pengelly, 
M.B. Brist., J. I. S. Robertson, M.B. Lond., Robert Slome, M.D. Cape 
Town, Jean McI. Smellie, B.M. Oxfd, I. H. Stokoe, M.D. Edin., 
A. R. Stone, M.B. N.Z., Mary D. Watkins, M.B. Lond., R. H. R. 
White, M.B. Camb. 

Licences to practise wero conferred upon H. N. Baylis and 
V. E. R. Spence, and upon those named in the report of the 
Royal College of Surgeons above. Diplomas were also con: 
ferred upon those named in the report of the Royal College of 
Surgeons and upon the following : 


D.C.H.—Elizabeth C. G. Miller. 
D.L.O.—J. G. Dickson. ve 


Faculty of Ophthalmologists 
gs following officers have been elected for 1954-55: i 
resident, Mr. J. H. 7 - ; arsha 
and MrT. Korth ice eat ; vice-presidents, Dr. John M 


hon. eid; and 
hon. secretary, Mr. LE. F. King, treasurer, Mr. A. MoKie R 
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SUNBURN, | 
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»” TRAVEL | 


re’ SUMMER `T 
DIARRHOEA, 
| Aspyr HLA 


SUSPENSION G i | k 
ill | 


UU DEEL 


* i 
‘AVOMINE’ brand 
PROMETHAZINE 8-CHLOROTHEOPH YLLINATE 
=—prevention and treatment of travel 
Sickness 


25 mgm. tablets. 


“‘THALAZOLE’ SUSPENSION 


brand 
PHTHALYLSULPHATHIAZOLE 


—in “summer diarrhoea” when due 
to dysentery bacilli. 

Each 3:6 c.c. (approx. 1 teaspoon- 

_ ful) contains 0:75 gramme phthalyl- 

In the train of summer comes a host of minor but often sulphathiazole. 


annoying conditions such as hayfever and summer diarrhoea. *(ANTHICAL’ LOTION 
brand 
Fortunately, most of these holiday season complaints, are not —in sunburn, insect bites and pruritic 
| | - skin disorders. 
serious. “ I get so sick on a boat . . . he’s been eating exactly Bottles of 4 f. oz. mepyramine 


eee oe maleate—zinc oxide lotion. 
the same as us, doctor . . . it was a wasp, I think”. Familiar? 


x d ’ - 
Not the exact phrases perhaps but the type of complaint that ee ee 
: —the general-purpose antihistaminic 
for hayfever and allied allergic 


ANA thks . is an M&B brand zopie 
You will find that in many cases there is an | 50 and 100 mgm. tablets, elixir, 


Medical Product ideally suitable for the treatment of what we solution, and cream presentations. 


most doctors will have heard. 


term “ summer ailments ”. ||| "{PHENERGAN’ srana 

l PROMETHAZINE HYDROCHLORIDE 

—the antihistaminic with a prolonged 
action. l 


10 and 25 mgm. tablets, elixir, 


Detailed literature is available on request | solution, and cream presentations, 


* trade mark 


M&B erawp MEDICAL PRODUCTS 
MANUFACTURED BY 


MAY & BAKER LTD 


MAI 


| 981A 
LULU R GGO U OUUU RO ROU GUUR GUGU CLCCCCLCCCLLLLLLLLLCLCLLLLLOCCCLLLLLLCLLLLOLLLCCLLLL LLL 


DISTRIBUTORS: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD - DAGENHAM - ESSEX 
reef , Ext. 99 or 100 
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‘Galona 


(Regd. Trade Mark) 


* SODA LIME 


e BETTER ABSORBENT PROPERTIES 
o LONGER EFFECTIVE LIFE 
o WIDER RANGE OF APPLICATION 


Calona ` possesses characteristics so far- in 
advance of any other carbon dioxide absorbent as 
to make it essentially a new product ; it is prepared 
to the stringent specification of the B.O.C Research 
Laboratories. 

Calona complies with the B.P. specification, 


except that the granule sizes are between 4 and 8 
mesh (B.S.S.). This mesh size has been 
shown to give the best performance in. 
Anesthesia, compatible with low resistance 
to breathing. Though primarily produced 
for carbon dioxide absorption in Closed 
Circuit Anæsthesia, Calona is also most 
suitable for other medical applications, such 
as Oxygen Therapy, Basal Metabolism Esti- 
mation, Respirators, etc. 

| Calona is delivered in. metal canisters 
with easy-flow pouring lips and airtight 
screw caps. These canisters are damp proof 
and not easily crushed . . . available in 1, 9 
and 36 lb. sizes. 


ALL ENQUIRIES SHOULD BE SENT TO : 


‘THE BRITISH OXYGEN CO. LTD 


Malo a 4 
site New Zeland | MEDICAL’ DIVISION Secs wee nad 
ortnem esia 
Canada akistan : : 
ips "Souter Rhodesia Brentford 
iis out. est Africa ° 
| ai Union of aes Africa ' Middx. 
"Tdio SERVICE AS UNIVERSAL AS THE NEED 


en 
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_% 3 year short service commissions for those having liability 
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oo New conditions 
J 
v. 
| and fservice ff 
HÌ — and terms of service & 
Š o a A 
r! Regular and Short Service Commissions R 
Hl | | 
a New and improved conditions of service in the R.A.M.C. ‘ 
F4 ` are now offered to doctors. These include :— 
; | x permanent commissions direct from civil life. M 
X | * after one year's satisfactory service, grant of £1,500 My 
pall (taxable) to officers appointed to a regular commission ei 
n -after Ist October, 1953. K 
X II a 
F4 | * antedates (which count towards pay and promotion) of up to 6 
pi 7 years for civilian experience, and credit for former com- bd 
h missioned service other than as a doctor. | | 
5 bd 


DS 


i | A 
N for National Service. | 
no A 

n * increases in pay for majors and above. Q 
: ; i - Hea 

ri moreased ali Ms 
ps * increased rates of specialist pay. bed 
h E i 
; td 
f For full details, application should be made to the War Office R 
6) (AMD 1), Room 130, Lansdowne House, Berkeley Square, London, hd 
W.1 (Telephone: GROsvenor 8040 Ext. 548). | 8 
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BURSON 


Surgical Stockings 


Specify “ Burson” for 
Two-Way Stretch- 


* Uniform tension, easily adjustable 
* Strength at points of greatest strain 
* Lightness and coolness for comfort 
* Expert fashioning for exact fitting 


Burson Elastic Stockings are made from the finest 
t Lastex ’ yarn to give them a special two-way 
stretch. And the complete size range of'Burson 
Hosiery ensures a perfect fitting in every case. 


“There was a time...” 


says OLD HETHERS 


There was a time when making Barley water 
meant a lot of fuss and bother, stewing and 
| straining the old pearl barley. But, bless you, 
that’s: right out of fashion now, for when you 
make barley water with Robinson’s ‘patent’ 
Barley it’s just as easy as making cocoa and as 
quick. It’s cheap too—a 1/7}d. tin makes 
_ forty-eight pints! 


STANDARD MODEL 
for use in the Home 
& Surgery £ 8-8-0 


Perfect Dial Control 
of mixture for - 
Analgesia v Anaesthesia. 
fe eT Maternity  BEDRAIL ATTACHMENT 
or Minor Surgery Joruse inthe HOSPITAL 

£3-10-0 extra N 


Loin LP 


SHREIBALHOUSES ly J S 


Robinson’s 


‘PATENT’ 


VA f 


CYPRAN E UTD Haworth Keighley Yorke 


20 


s 


Tae Lancer] THE LANCET GENERAL ADVERTISER [Aucusr 7, 1954 


PHILIPS 


ents 


‘DIRECT-WRITING 


Single Channel 


ELECTROCARDIOGRAPH 


TRULY PORTABLE. 


Weight, complete with 
all accessories, 
only 31 Ibs. 


NE of the most outstand- | mum of time. The extreme fidelity of this in- 
ing instrument develop- | strument, brought about by built-in standards 
ments of recent years, the | ofhigh accuracy, is such that it does not have to 
- “ Cardioluxe ” Direct-Writing | be compared with the so-called “ standard ” 
Electrocardiograph enables physicians to photographic apparatus. Complete freedom 
record all modern electrocardiographic leads | from interference guaranteed under all con- 
instantaneously, accurately, and in the mini- | ditions. Write for full details. 


PHILIPS ELECTRICAL 


FY N 
7, LIMITED 


ELECTRO-MEDICAL APPARATUS - X-RAY EQUIPMENT POR ALL PURPOSES - LAMPS & LIGHTING EQUIPMENT 
| RADIO & TELEVISION RECEIVERS - SOUND AMPLIFYING INSTALLATIONS 


ELECTRO - MEDICAL DEPARTMENT, PHILIPS ELECTRICAL LIMITED, CENTURY HOUSE, SHAFTESBURY AVENUE, LONDON, W.C.2 


] (XFQI SREV.) 


~ 


Development in Diathermy 


Improvements suggested by diathermy experience in scores 
of hospitals make the new Marconi Surgical Diathermy an 
instrument of great efficiency and safety. Individual elec- 
tronic circuits are pre-selected by footswitch for cutting or 
coagulation, with independent continuously-variable controls 
élving maximum cutting intensities up to 300 watts. 
The Cautery-Light unit, with three quite separate output 
Circuits, gives adequate power for cautery. and provides a 
nai supply for surgeons’ and other lamps. In 
ite ia oscope circuit, of the ‘intrinsically safe’ type, limiting 
Ai S minimise risk due to faults in endoscopes or leads. 

three circuits are screened and earth-free, ensuring safety 
and reliability, 

a cream enamelled cabinet on. rubber-tyred castors, ths 


SaN TF 972 Surgical Diathermy is especially compact, versatile 
and simple to operate. 


MARCON g INSTRUMENTS 


Audiometry ; 


Encephalography - Therapeutic.and Diagnostic X-ray Equipment 


MARCONI INSTRUMENTS LIMITED, ST. ALBANS, HERTFORDSHIRE 
Local Marconi Sales and Service Facilities available in :— 


BELFAST l 
© CARDIFF @ GLASGOW @ LEAMINGTON SPA @ LIVERPOOL @ LONDON @ NEWCASTLE @ SHEFFIELD @ SOUTHAMPTON 
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This mattress looks after 


| patients and budgets 


| 
| Its springs have infinite patience, 
infinite lasting power. All of them 
are interlocked coil by coil (as the 

photograph shows) so they have individual 
sensitivity but combined strength. And 
because of the interlocking principle this 
tender surface will be as sensitive and just as 
firm long after the guarantee wears out. 
Intalok springs are rustless—actually gain 
with repeated stoving. Existing hair mattresses | 
can be converted to Intaloks cheaply. 


intalok Spring Units carry a 10-year guarantee 


Apply: Contracts 
Division, The Crown 
Bedding Company 
(London) Limited, 
: 11 Conduit Street, 
HOSPITAL MATTRESS London, W.1 


‘MADE BY THE MAKERS OF SLUMBERLAND MATTRESSES V 
BYS 
1877 
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‘THANK YOU, NURSE- 
THATS JUST WHAT 
THE DOCTOR 


Bourn-vita . . . made with malt, cocoa, 
milk, sugar and eggs... to persuade the 
mind to shelve its problems and the body 


to relax into deep, untroubled sleep. 


sleep sweeter 
Bourn-vita 


From 


CADBURYS 


Factory-in-a-Garden 
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For professional use For personal use 


IN THE THEATRE AND IN THE SURGERY IN THE HOME FOR TOILET, BATH AND NURSERY 


WRIGHTS | WRIGHT'S 


; n D 


COAL TAR LIQUID SURGICAL SOAP COAL TAR TOILET SOAP 
Used in hospitals throughout the country, Wright's This fine soap, which the medical and nursing 
Coal Tar Liquid Surgical Soap, containing Coal Tar professions find invaluable, justly merits being ! 
derivatives and Hexachlorophene, ensures quick recommended for everyday use to those whose. 
health is your concern. Its abundant antiseptic 


destruction of infective agents. Tests prove that, when 

used for pre-operative “scrub-ups”’, it will kill most 

pathogenic organisms in less than half a minute. 
Literature and prices on request 

WEIGHT LAYMAN & UMNEY LIMITED, 63-50 SOUTHWARK STREET 


lather guards against infection; its pure emollients 
leave the skin supple and stimulated. 
Obtainable from all chemists 


. LONDON 8.8.1. 


r 


ASTH MA 


WHEN YEAST IS INDICATED 


DCL VITAMIN Bi 
YEAST TABLETS 


form a palatable and rich — 
-source of Vitamin Bı 


The Dried Yeast from which these tablets are 
made contains in each gram approximately 300 
International Units of Vitamin B;, 50 micrograms 
of Riboflavin, 250-350 micrograms of Nicotinic 


Ss 
H 
ON 


tM 


Now that inhalation therapy is 
an accepted and welcome method 
of treatment in asthma, ever in- 
creasing numbers of medical men 
are relying on Rybarvin Inhalant 
to combat bronchospasm. 


RYBARVIN brings relief. Consistently, often 
spectacularly, attacks are cut short and their 
frequency lessened: Free from excess acid, non- 
irritant and ‘non-habit-forming it is an ideal inhalant 
for all asthmatics young and old. 


~ 


Formula 
Pituitary Extr a Post t rL be un 040% wiv . : 3 
Methylatropine Nitrate ee Cae ee od 4% wiv Acid and 25-50 micrograms of Vitamin Bg, 
apaverine as wt sas pise sess Ses ease wiv 5 . 
Elis inna H se a re ee: ul 4 3 2e C.L. Vitamin Bi Lia ai ze ig | 
-aminobenzoa a Sess spis ess 0 le 
Iso-buty] Para- aminobenzoate 001% w/v ssued by all chemists in bott. : 


ANOTHER QUALITY OF DRIED YEAST 
IN (POWDER FORM 15 AVAILABLE AS >= 


DRIED YEAST @-~ 


FOR HOME AND EXPORT 


Full particulars may be obtained from 
THE DISTILLERS CO. LTD. e 3 
12 TORPHICHEN STREET ZDINBURGH 


ot aaam 
23 


“RYBAR INHALER has been a designed 
for aerosol therapy. Both Rybarvin and: the Inhaler 
may be prescribed on N.H.S. Form E.C.10. . 

Samples and details of trial outfits forwarded on request. 
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= JENNER INSTITUTE shecrnates VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


` Telephone: SINGLE VACCINATION TUBES ~ - «+  12/- dozen, Postage extra 7 Telegrams: 
| . BATTERSEA 1347 LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 20/+ dozen JENVAOTER, SOUPHONE, 


LONDON” (2 words) tiny 
| JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 Te 
3 = 
| s poah 
í Tsg pa 
ITS NEW! | x 
| CHLORO-FLASH BY i ae 
: NU-SWIFT ! i 
i: EXTRA-RAPID for per cent per annum fe 

EXTRA-HAZARDOUS FIRE RISKS : COMPOUND mke 

| i Chlorobromomethane, science’s new ia 
| wonder sy Paice m, prouiad is the reversionary bonus declared for the aM 
charges. Approved by F.O.C. x as : . she 
You’ve never seen anything like it! five years 1949. 53 by ie Scottish Widows oe 
a NU-SWIFT LTD + ELLAND - YORKS Fund—a striking addition to the ‘Unique - | migi 
o | In Every Ship of the Royal Navy Record’. Res 
i For particulars of how you may become a 
| SS ee a eS a member of this vigorous profit-sharing Ceci 
4 are : . ° Sa 

Professional Approval... a aie a | | 


- SELTO Dental Salt is a unique combination of sodium 
chloride and sodium bicarbonate with an efficient polishing 
agent. It is particularly valuable in cases of soft or tender 
gums; it is entirely free from harsh abrasive material, polishes ) EE 
quickly and without scratching.. Pleasant to the taste, it bee 


se imparts a delight- | , 
a wa ~S i 3 
| Sp Mio | | SCOTTISH WIDOWS’ | 
J SELTO is stocked | J FUND | Js 
by Boots branches | oY Ze 
Ho and all leading Head Office: 9 St. Andrew Square, Edinburgh 2 | Z 
chemists. Profes- London Offices : a 
. sional samples and | i at 
literature sent on 28 Cornhill, E.C.3 © 17 Waterloo Place, S.W.1 | os 
KEERA request. Si 
J)pyp, 5 A SELTO (Eastbourne). LTD., ae 
Dental Salt HAMPDEN PARK, EASTBOURNE T = 
in 
| SSUATUATUAUTOUANCUNHTUAUUUUUSURCOUGUELSUESLUNUUUULUUAEUUUGUEUS TUG LUAU UCU EU 
TWO STANDARD TEXT BOOKS = THE WORLD'S GREATEST BOOKSHOP £ 
By Dr. B. N. GHOSH, M.B.E., F.R.F.P.S. (Glas.), F.R.S. (Edin.) = = 
| Price, Rs. 20 or 30s, = = 
Nineteenth Edition. 1952. ` Pp. 875, = = a 
: : PHARMACOLOGY, MATERIA MEDICA, AND THERAPEUTICS = t FOR BOOKS? = NE 
Revised and ATE aii aoran to British Pharmacopesia = Famed C entr e for M e di cal Bo oks 2 = 
Thirteenth Edition. 1953. Price, Rav 17.8 or 25s. 6d. TE Books perine Gti Sa ee 
A TREATISE ON HYGIENE AND PUBLIC HEALTH = is , volumes. = = “i 
With Special Reference to the Tropics = paneer an de hace a fra cle Pena Eora. 7 = ~~ 
by Sir john’ Megs, a mo nograph wen, Leprosy, by D RÈ = Depts. for Music, pepe pay A ariel Handicraft Tools = 
ockrane, and a Chapter on social Medicine, by j. B. ran = ‘ = NN 
i ; — aes = 119-125 CHARING CROSS ROAD LONDON WC2 = M 
CIENTIFIC PUBLISHING COMPANY = Gerrard 5660 (16 lines) 4¢ Open 9-6 (ine. Sats.) = oH 
85, Netaji Subhas Road (2nd Floor), CALCUTTA, I == Nearest Station: Tottenham Court Road = M 
a errors ane ere ere ETM ` 
; Th 
-CLIFFDEN, TEIGNMOUTH : 
| ? & 
| For the early treatment of nervous disorders and patients needing rest and care Ss 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach l 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 a 


cres, 1100 ft. up for bracing moorland air 
eo Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P, Telephones—TEIGNMOUTH 269 and 537 
24 | 
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ST. ANDREW’S HOSPITAL renra. visonvers 
| NORTHAMPTON . 
PRESIDENT: THE EARL SPENCER 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
ea with i nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 

provided. ' 
WANTAGE HOUSE ' 
._ This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 

n treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombières treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and | pathological 
research. Psychotherapeutic treatment is employed when indicated. : 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
` BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. Thero 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet, grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
shiek tee raae e a ce kb the Medical S tendent (T North 

rms an rther partic appl e Medical Superintenden ELEPHONE : orthampton 4354 (3 lines)), who 
can be seen in London by appointment. PEN : i 2 : R 


CHEADLE ROYAL, CHEADLE, CHESHIRE 


REGISTERED MENTAL HOSPITAL _ 


i PRESIDENT: Tar Riaut Hon. Toe EARL OF DERBY, M.C. 
MEDICAL SUPERINTENDENT: W. V. WADSWORTH, B.Sc., M.B., M.R.C.P., D.P.M. 


This Hospital receives all types of patients who are suffering from psychological and senile illnesses. It has recently been 
extensively re-decorated and central heating has been installed throughout, making it one of the most luxuriously appointed hospitals 
n the country, Private rooms, with special nurses, can be provided. All patients receive very careful and thorough clinical and 
pathological investigations ; the most modern psychiatric treatment is available, including deep insulin therapy. Psychotherapeutic 

atment is employed in suitable cascs. | 
i Occupational therapy is a special feature of the Hospital and there are excellent facilities for indoor and outdoor recreation— 
nnis, cricket, croquet, badminton, billiards, cinema, television, etc. Geriatric units for mild cases of senility are provided where 
patients can pursue as normal a life as possible. i l 
G The Hospital is situated in three hundred acres of pleasant Cheshire parkland and yet is only nine miles from Manchester. 
lan-y-Don is the Hospital’s convalescent home, overlooking the sea at Colwyn Bay. Itis extremely comfortable and well appointed 
and bes its own farm and market garden. a 


For terms and further particulars, apply to the Medical Superintendent. Telephone: GATLEY 2231. 


CHISWICK HOUSE HEIGHAM HALL, NORWICH 


= PRIVATE MENTAL HOME for Nervous and Mental illness. All types 
PINNER, MIDDLESEX of treatment carried out. Accommodation for Alcoholics and Addicts 
Telephone: PINNER 234 


available. Special Geriatric Unit now open. Fees from 6 gns. per week 
—— upwards according to requirements, 
å Private Home for the Treatment and Care of Mental and | Apply to Dr. J. A. SMALL Telephone : Norwich 20080 
Nervous Illnesses in both Sexes, / he a e a E a ee ee 
A modern house, 12 miles from Marble Arch, in attractive 
aecluded grounds. Patients treated under Certificate, Tem- 
m fe Moder a tf eee 
occupational therapy, EGT. aoe rose trom i? guineas a week, Annual Subscription: £2 2 0 per annum 
DOUGLAS MACAULAY, M.D., D.P.M | Special reduced rates to Students = Air-mail edition available 
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Vacancies 
-ra ee Pe ne > aio eg 
ACADE AND : . mington. Warneford Gen. H.O. 34, Winchester. Royal Hampshire 
SECTION AND EDUCATIONAL Page | Loamins iO up H M.C. Sr. H.O. .. 34| County. H.O. |. o = 38 
AD Leeds R.H.B. Locum Regs... .. 34] Wolverhampton Group. Sr. H.O. .. 38 
MINISTRATIVE. — Leeds Rie RIB. Reg... . .. 34| Worthing Group H.M.C. Reg. ` :. 38 
leeds R.H.B, Asst. Sr. M.O. .. 28) North West Met. R.B.B. P.-t. Sr. 28 | CARDIOLOGY | 
Charing Crea Sr ital G ei, doina aa Ge TE Osior Laem, 38 aerer VAt BOspesr tier ins e 
08 e. e Oo ud s euS 
North kast Met. EEB. Res C 29| Scotland. Northern R.H.B. Sr. H.M.O. 28 BOE io: o gg 
nco ot Wales’s Gen., N.15. Sr. H.O. 30] Scotlaid. Western R.H.B. Sr. e pan ey, SWOL St H.O... a 


Royal Free, W.0.1. Sr. Re S H.B. Locum Sr. H.M. ] 
n W.C.1. Sr. Reg. 30 | Sheffield R.H. B. e | St Nicholas, $5.18. Sr. H.O. |l 30 
Royal Northern, N.7, 28 i Bromlos. Kent. St. H.Ô 


Sr. H.O. .. & Sr. H.M.O. ie ee 
Birkenhead. i | ld United Hosps. Reg. or Ste . 
imitgha Accident at HO. a1 | Se E-O, & Sr. H.O .. 36 Cheltenham Gen. & Eye. Sr. H.O... 32 


Bradford Royal Infy. H.O... .. 31] Slough. Upton. Locum. Reg. . a7 Chesternila Royal Pre-reg. H.O. Or oo 
Bradford. St Luke's, SHO & H.O. 51| Southend-on-Sea Gen, Sr H.O. ee 37) Sr HO. 35 Group HALO. Sr. 
Coventry No. 20 Group H.M.C. Sr Stoke-on-Trent. City Gen. Sr. H.O... H ren é; r = 39 
eck as Hosps. B.O.M eae 35 oe ington g 5 PeO .. 38 Gravesend & North Kent, Sr. H.O... 33 
OSDS. a . i ee é eo . e : pi ap t oun y. T. ° . oe ee 
Ipswich, East Suffolk ‘Be ipswich. Welsh R.H.B. & United Cardiff Hosps. ei Hortfor De ovra 
r. H.O. es ee X ee ; ee 33 Sr. Reg. ee ee eae 25 


` 
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Maidenhead. H. 


; Q. 34 | NEUROLOGY Lancaster Moor. Jr. H.M.O.. 34 
Maidstone. West Kent Gen. ‘Sr. H. 0. 34 | National Hosp. for Nervous Diseases, Leeds R.H.B. Locum Sr. H. M, Q. 28 
É Newcastle R.H.B. Sr. Cas. O.’s . 28 W.C.1. Sr. H.O. ae Leeds R.H.B. Locum Regs.. -. 34 
| Seen aon: : aD H.O. à m si 35 | New York. Albany. Residencies .. 38 Nonce R. Bri Sr. nee gs. Euo k 
ou ou evon as o mpton. Crisp r. i 

Cornwall. Sr. H. Q.. 50 | NEUROSURGERY -ig Scotland. Western R.H.B. Reg. & 
Slough. Upton. H.O 37 Regionai Neurosurgical Centre, S.E.18. ai Sr. Reg. 37 
oe Wolverhampton Group. H.O. .. 38 Bristol. Cossham/Frenchay H.M.C. a Saoned a B. Sr. Regs. & Reg... A 
CHEST AND TUBERCULOSIS l South West Met. R.H.B. Sr. H.M.O.’s 29 
London Chest, F2. H.O8_ . 29 Shefiield United Hosps. Sr. Reg. & 3g | Welsh R.H.B. Sr. H.M.O. 29 

Bradford Royal Infy. Sr. H.O. 31 eg. .- Yorkshire. East Riding H M. C. Sr. 
Brentwood Chest Clinic. P.-t. M. O. OBSTETRICS AND GYNÆCOLOGY - H.O. & H.O.. 38 

P.) 31 | Mile End, E.1. H.O. 29 | Ireland. St. Jobn of God Private 

Bristol Cosham /Frenchay E. M. G. 


Mothers’ (Salvation Army), EAE 5. H. 0. 


| Psychiatric. Res. Med. Dir. (Cons.) 29 
32 & Pre-reg. H.O. 29 | New York. Albany. Residencies .. 39 
opda aea E AE Oro, | Page goie = A | prorocy 
ester. Meadowslea. Jr phen’s à : 
Tronar R. B; p ae aus. a = Birmingham. E Heathfield Road Mater- si rene 5.W.11. Locum’ Radio 98 
iverpoo roa een. T: sa 
Manchester R.H:B. r HMO. |. 28 Dan United Hosps. H.O. 31 North ‘\iiaalesox, N. is. Locum Sr. 39 
Portsmouth Group H M. C Reg. .. 361 Bradford. St, Luke’s Maternity. H. òo. 31 Royal Cancer, 8'W.3. P.-t. Cons. || 28 
Southampton Chest. Reg. .. .. 37] Manchester United Hosps. H.0.’s & Birmingham R.B. Reg. nei S 
Welsh R.A.B. Reg. .. st .. 38 Sr. H.O. 35 Glasgow Royal Inty, gu foe Ses as 
DENTAL SURGERY gi che South Devon & East 3g | Liverpool R.H.B. Sr. H.M.O. 28 
ornwa i 
Plymouth. South Devon & East Warrington Gen. Sr. H.O. `. " gg | Scotland. Western R.H.B. Sr. H.M. O. 28 
Cornwall. H.O. 36 | West Dorset Group. Locum Reg. .. 38 | RADIOTHERAPY 
DERMATOLOGY 


OPHTHALMOLOGY 

Royal Eye, S.E.1. Sr. H.O. .. 29 

Day Derbyshire Rəyə) Infy. Reg. 32 
dstone. Kent aunty Ophthalmic 


Royal Free, W.C.1. Sr. H.O. 30° 
Birmingham United Hosps. Reg. 31 


RHEUMATOLOGY _ 


Scotland. Northern R.H.B. Reg. 
EAR, NOSE, AND THROAT 


eed 


Salisbury Gen. Sr. 36 
South West Met. R. T X. P.-t. Cons. 28 


GERIATRICS 


Glasgow. Stobhill Gen. Jr. H.M. 9: 33 
Isleworth. West Middlesex. H.O. 33 
Shefìeld R.H.B. Sr. H.M.O.. .. 28 
Wellingborough. Park. Sr. H. QO. .. 38 


HEMATOLOGY 


South African Pigon Tro oometon 
Service. Serologist 


INFECTIOUS DISEASES 


Brook Gen., S.E.18. H.Q. -. 29 
_ Eastern (Fevers), D 9. Sr. H.O. .. 29 
St. George’s, S.W.1. Reg. .. .. 30 
Bristol. Ham Green. Jr. H.M.O. .. 32 
Ipswich. St. Helens. H.O. oe 33 
Sheffield. Lodge Moor. Sr. H. Oo. .. 36 


LARYNGOLOGY AND bak teh ae 
Leeds R.H.B. Reg. 34 
Liverpool United Frosps. Sr. H.O. 34 


MERE 
Bolingbroke, S.W.11. 


29 
. Hosp. for Sick Child., W. Re ī. "Sr. Reg. 30 


Mile End, E.1. H. O. 

St. Bartholomew’s, E.C.1. Sr. Reg... . 30 
St. James’, 12. Sr. P: .. 30 
St. Mary’s, W.2. Jr. H.M. ca .. 30 
Aberdare Gen. Sr. H.O. ; .. $i 
Bradford. St. Luke’s. H.O.’s .. 31 
Cambridge. Addenbrooke’s. ` Reg. .. 32 
Cheltenham Gen. Pre-reg. H.Q. -. 32 
Croydon. Mayday. Pre-reg. H.O. .. 32 


Darlington Dist. H.M.C. Jr. H.M.O. 32 
Greenock.  Ravensoraig (Mental & 


Gen.). Sr. H.O. or Jr. H.M.O. 33 


A rA Gen. Pre-reg. H. 9. or Sr. 


Hertford County. E.O. .. 33 
Huddersfield Royal Infy. H.O. .. 
Huddersfield. St. Luke’s. Sr. H.Q... | 
Leeds R.H.B. Locum Regs. & Regs. 34 
Manchester R.H.B. Reg. 

Mancbester. Withington. Sr. H.O... 35 
Newcastle United Hosps. Sr. H.O.’s 35 
Portsmouth Group H.M.C. Sr. H. Ò. 36 
Purley & Dist. War Mem. Sr. H.O... 36 
Kon ae Royal Berkshire. Pre-reg: 


.O. 36 
Scotland. " South-Eastern R.H.B. Sr. a 
TN EA & Dist. War Mem. 
Pre-reg. H.O. or Sr. H.O. sa aT 
St. Asaph. Flint. Jr. H.M.O. ; 37 


Warrington Gen. H.O. 38 


Warrington Infy. Eres: H. O. or 
Sr. H.O. 


38 
Worthing, Sussex. Reg. 38 


Michigan, U.S.A. Oakwood. Resi- 
dency.. es . 


26 


w 


Leeds R.H.B. Regs 

Leeds R.H.B. Sr. M.o. s 

Leicester Gen. & Royal Infy. Reg. . 

Nottingham Gen. Sr. H.O.’s or 
Locum Sr. H.0O.’s 

Rhyl. Prince Edward Mem. "Sr. H.O. 

Salisbury Gen. Reg. & H.O 

Sheffield R.H.B. Sr. Reg. (Research 


Asst.).. 

Stoke-on-Trent. , North Staffs Royal 
Jnfy. Sr. H.O. H.O. .. 

Welsh R.H.B. Sr. EO. ies 

Welsh R.H.B. 


Reg. 
Witt arora Albert Edward Infy. 
New ee oo ‘Otago ‘Hosp. Board. 
T. ese . > 
PADANG 
ne for Sick Child., W.C.1. Sr. 


0. ie 
North East Met, R.H. B. & London 
Hosp. 


Sr. 
pe e Eliza, eth Hosp. tor Child. 


Reg 
Bradford Children’ S. Sr. Ei. o 


prenon. onid, sr. Aerar Hosp. 
‘for S 


ede Cen: 

Inverness Hosps. Roi ©. M. H. 0. 

Leeds R.H.B. Reg. ; Sa 

Newcastle R.H.B. Reg 

hi na, noes Aubert Edward Inty. 
r. 


PATHOLOGY 
St. George’s, S.W.1. Sr. H.O. 
St. Jameg’, S.W.i2. Locum Sr. Reg. 


l Birmingham R.H.B. 


Reg. 
Birmingham United Hosps. ‘Sr. H.O. 
Leeds R.U.B. P.-t. Cons. .. 
Manchester R.H.B. Sr. Reg. 


Manchester. A i dae Sr E. o.. 
Neath Gen. Sr. H.O 


Oxford United Hosps. "Reg 
Romford. Oldchurch. Gro H. O. 
ee East Miang H M, C. Sr. 


PHYSIOTHERAPY 

St. Mary’s, W.2. Pi -t. out; ARSi 
(Reg.) . 

PLASTIC SURGERY 

Chepstow. Mon. Sr. H.0.’s.. 

Sheffield United Hosps. Sr. H.O. 

PSYCHIATRY 

North East Met. R.H.B. Regs. . 

Arlesey, Beds. Three Counties 


.B. Ree. .. 
Chesterfiold H M. C. Jr. F M. O. 
East Anglian R.H.B. Reg. . 
Glasgow. Stobhill Gen. Ei. 0.’3 


Taplow. nese Red Gross Mori: 
King Edward Mem. & Cleyponda: M Aural. Sr. H.O .. 34 Reg. & H.O.. 37 
H.O. 29 | Manchester Royal Eye. Sr. H.O. .. 34 SURGERY 
; London, Bta Sr. Reg. ” . td Newoantie R.H. B pr m r Th a 28 | German, E.8. H. oF _. 99 
| Westminster, S.W.1, Sr. H. E a 2 RG eo ee. 36 St. Mark's, E.O, P 3 +t, Cons... cee 
| Aylesbury. Tindal Gen. H.O. | 31 | Southampton Eye. Sr. H.O.. .. 37 7 -e 
1 th & East Dorset H.M.C. Aberystwyth Gen. Pre-reg. H.O. .. 31 
+ Ponraomon ast Dorse 32 Sago. for SIF Ch, caer. Gast Aylesbury. Tindal Gen. H.0.’s .. 31 
Hosp. for .t. exhbill, Sussex 8 ee 
Raster Royal Devon & Exeter. Sr. a (0) Reg. & S : PICT O a 0/31 Bolton & Dist. HMC HO... ya 31 
= e e ea ee oe 7 @e ee Roya Nor hern r. TA or oya ee 
Farnborough, Kent. Sr. H.O. — -., 3 st. "Bartholomew's, E.C.1. Reg. 30 | Bradford. St. Luke's. H.O. don uals. 
Noval RELB. Ree 1. 5 | St. Bartholomew’s, E.C.1. H.O. 30 | Burton-on-Trent Gen. Inty. H.O. 32 
None Gone deio. 21! a | Belton e Diet, Tir, Sr EO. |. al 


Coventry No. 20 Group H.M.C. Jr. 
H.M.O. 


32 
Croydon Group H.M.C. Reg. .. 32 
Dorking Gen. Sr. H.O. .. 32 
Doverooutk; FLATWION & Dist. Sr. a 


O 
Enfield. Chase ‘Farm. H.O. 
Se ear & Kesteven Gen. "Reg. . .. 33 
Haddington, Hast Lone Boodanss 
Gen. H.O. .. 33 
Halifax Gen. H.O. 33 


Hantings & St. Leonards. Buchanan. 
Sr O. 


s 33 
Hertford County. H.O. cs .. 33 
Hove Gen. Sr. H.O. 33 
aa 5: Victoria Hosp. for Sick Child. “6 
Isle of Thanet H.M.C. H.0.’s se 33 
Keighley & Dist. Vic. H.O.’ - .. 33 
Leeds R.H.B. Locum Regs. & Reg. 34 


Lowestoft & North Suffolk. Sr. H.O. 34 
Luton & Dunstable. Reg. | 34 
eevee Altrincham Gen. Sr. 


Manchester R. H. B. Regs. 

Manchester. Withington. Sr. H.O... 35 
Newark Gen. Reg. .. 35 
Newton Abbot, Devon. Sr. H.O. .. 
Nottingham. Highbury. Sr. H.O. .. 35 
Oldham Royal Infy. H.O. 36 
Portsmouth Group H.M.C. Sr. B. 0. 36 
Reading. Battle. H.0.’a ... 36 
Romford. Rush Green. H.O. «.. 36 
Romford. Victoria. H.O. 
Scunthorpe. War Mem. Sr. H.O. 37 
Sheffield R.H.B. Locum Reg. oe 8il 
Sheffield United Hosps. Reg. .. 36 
Torquay. Torbay. Sr. H.O. .. .. 38 
Warrington Gen. H.O. Sa .. 38 
Warrington Infy. H.O. ak .. 38 
Welsh R.H.B eg. . 

Yorkshire. East Riding H.M.C. H.O 38 
Channel Islands, Jersey. Gen. R.S.O. 38 
UROLOGY P 
Newcastle Gen. Sr. H.O. .. .. 35 
GENERAL 


Canada. St. Mary's, Montreal. 


X pot ernesntD ps k Re g 38 

Rest tie De ; RR .. 38 
PUBLIC APPOINTMENTS 39 
GENERAL PRACTICE E 
NON-MEDICAL 40 
MISCELLANEOUS 40 


The Terms and' Conditions of Service af 
Hospital Medical and Dental Staff apply to 
all N.H.S. hospital posts we advert ise, U 
otherwise stated. Canvassing disqualif pn bul 


candidates may normally visit the 
by appointment, 
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Academic and Educational 
: QUY’S HOSPITAL 
DIPLOMA IN PHYSICAL MEDICINE 


The next Course for Part I, the Diploma in Physical Medicine, 


wil] begin during the first week of JANUARY, 1955. 

Full particulars from Physics Department, Guy’s Hospital 

Medical School, London, S.E.1. 
INSTITUTE OF NEUROLOGY 


' A COURSE OF LECTURES IN NEURO-OPHTHALMOLOGY will be 
given at The Nationa] Hospital, Queen-square, on MONDAYS 
at 5.30 P.M. commencing on Monday, 4TH OCTOBER, and terminat- 
ing on Monday, 20TH DECEMBER. 
Further details will be advertised later. 
THE MiLROY LECTURES ON STATE MEDICINE 
- AND PUBLIC HEALTH 


The Council of the Royal College of Physicians of London 
are prepared to receive applications for the office of MILROY 
LECTURER for 1956. : 

Applications must be addressed to the Registrar, Royal College 
Physicians, Pall Mall East, S.W.1, to reach the College on or 


of 
before WEDNESDAY, 8TH SEPTEMBER, 1954, and to include a 


short synopais of the subject selected by the candidate. 
Lectures are to be given on a Tuesday ‘and Thursday in 
February or March, 1956. , 
A copy of Dr. Milroy’s “ Suggestions ” on the subject of his 
bequest, and information as to the emolument, may be obtained 
from the Registrar. 


EXPERIMENTAL RESEARCH INTO PROBLEMS OF 
AGEING | 


The Trustees of the Ciba Foundation for the Promotion of 
International Co-operation in Medical and Chemical Research, 
41, Portland-place, London, W.1, wishing to encourage well- 
conceived research relevant to basic problems of ageing, invite 
candidates to submit work in the field for Awards for 1954-55. 

Details of the conditions may be obtained on application to 
the undersigned but in general candidates should note :— 

(a) 5 awards, of an average value of £300 cach, are available 
for the period 1954-55. The announcement of awards will be 
made in July, 1955. 

(b) Entries must be received by the undersigned not later 
than 28th February, 1955. 

(c) Entries will be judged by an independent international 
panel of distinguished scientists who will advise the Executive 
Council of the Foundation on their findings and will also have 
power to recommend variation in the size and number of the 
awards according to the standard of entries. The decisions of 
the Executive Council will be final. 
an a the awards preference will be given to younger 

k t 


(¢) The work submitted should be unpublished (but may be 
ee consideration for publication) at the closing date for 
(Q) The papers may be in the candidate’s own language, but 
a summary in English not exceeding 500 words must be attached. 
(9) Where there is one or more co-authors, the name of the 
leading author should be indicated ; it is to him that the award 
hormally be made and it will be left-to his discretion to 
share this award appropriately with his co-authors. 
E. . WOLSTENHOLME, 


~ Director and Secretary to the Executive Council. _ 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There is a vacancy for a RESEARCH 
ELLOW to work on Hydrocephalus and Spina bifida in the 
epartment of Morbid Anatomy. The post is tenable in the first 
nee for 1 year and the salary will not be less than £1000 p.a., 
epending on experience and qualifications. Further particulars 


of the post may be obtained on application to Dr. M. Bodian 


at the Hospital. 

germs of application which should be returned by Ist October, 

1954, are obtainable from the undersigned. Candidates should 

indicate proposed line of research. 

. F. RUTHERFORD, House Governor and Secretary. 

_ August, 1954. - 

THE HOSPITALS FOR DISEASES OF THE CHEST. 

ai UPTON HOSPITAL, S.W.3. Applications are invited for a post 

ot RESEARCH ASSISTANT IN MORBID ANATOMY, Gloyne- 

of Laboratories, Brompton Hospital, tenable for a period 
1 year, in the first instance. Remuneration to be up to a 

5 um of £1200 p.a., according to the qualifications and 

tonniins ‘vive the names ofS roforges to bo gent to 

giving the names o referees to be sen 
KENNeta A. F. Murs, House Governor, by 27th August, 1954. 


THE WELLCOME RESEARCH LABORATORIES. Appli- 
carry ve invited for an appointment at these laboratories to 
ine out research in the Department for Virus Diseases, which 
ate eing considerably. expanded. Work in the first place will be 
n an to the development of a vaccine against poliomyelitis. 
Poucents should be graduates with training and, preferably, 
previous experience in virology, but a medical or veterinary 


qualification is not essential 
applications, giving full personal particulars, including 


fications and experience, should be sent to the Director, 
fo ecome Research Laboratorien, Beckenham, Kent, from whom 
"ther details may be obtained. 


Male UNIVERSITY OF LIVERPOOL. Applications are 


of e for the post of DEMONSTRATOR in the Department 
k tomy, at a salary of £600 p.a. _ | 
sh Pplications, stating age, qualifications, and experience, 
aa d be received not later than 4th September, 1954, by the 
ersigned, from*whom further particulars may be obtained. 
STANLEY DUMBELL, Registrar. 


[Aucust 7, 1954 _ 


THE UNIVERSITY OF MANCHESTER. Applications 
are invited for the post of ASSISTANT UNIVERSITY 
MEDICAL OFFICER (full-time) to the Student Health Service. 
Applicants should have had good clinical experience and should 
preferably hold a higher medical qualification ; experience with 
young people would be an advantage. Salary according to 
qualifications and experience, but not less than £1750 p.a. 
Membership of F.S.S.U. and children’s allowance scheme. 


Applications should be sent not later than 10th September, © 


1954, to the Registrar, The University, Manchester, 13, from 
whom further particulars and forms of application may be 
obtained. eee 
THE UNIVERSITY OF SHEFFIELD. Applications 
are invited for a NUFFIELD RESEARCH FELLOWSHIP 
IN RHEUMATIC DISEASES tenable in the Sheffield Centre 
for the Investigation and Treatment of Rheumatic Diseases. 
Stipend in the range £1000-£1500 with annual increments of 


£100 to £1500. Existing superannuation provision under F.S.S.U. _ 


or National Health Service Scheme will be continued. Normal 
tenure will be 3 years renewable for 2 further years. ae 

Applications (6 copies), shou!d reach the Registrar (from whom 
further particulars should be obtained) not later than 4th 
September, 1954. 
THE UNIVERSITY OF LEEDS. Department of Pharma- 
cOLOGY. Applications are invited for appointment as either 
DEMONSTRATOR or LECTURER IN HARMACOLOGY. 
For a Demonstrator the salary will be within the range £600- 
£800 if medically qualified or £500-£25-£550 if not medically 
qualified. For a Lecturer the salary will be on the scale £800- 
£100-£1300 if medically qualified or £550-£50-£1100 if. not 
medically qualified. 

Applications (3 copies), stating date of birth, qualifications, 


.and experience, together with the names of 3 referees, should 


reach the Registrar, The University, Leeds, 2 (from whom 
further particulars may be obtained), not later than 6th 
September, 1954. . 
UNIVERSITY OF LEEDS. UNITED LEEDS HOS- 
PITALS. Applications are invited for appointment as SENIOR 
REGISTRAR AND TUTOR IN OBSTETRICS AND GYNÆ- 
COLOGY, at a salary on the scale £1100-£100-£1400 a year, in 
the University Department of Obstetrics and Gynecology. The 
duties will include work at the hospitals with which the University 
Department is associated and such other dutics as may be 
assigned to him by the Head of the Department. Candidates 
should hold the M.R.C.O.G. qualification and’ preferably 
Fellowship of a Royal College of Surgeons. | 

Applications (3 copies) stating date of birth, qualifications, 
details of present and previous appointments with dates, and 
experience of teaching, together with the names of 3 referees, 
should reach the Registrar, The University, Leeds, 2 (from whom 
furtber particulars may be obtained),. not later than 6th 
September, 1954. : 
UNIVERSITY OF EDINBURGH. Department of Surgery. 
Applications are invited for the post of ASSISTANT for Medical 
Illustration in the Department of Surgery. Salary scale £395— 
£450 pa., with placement according to cxperience and 
qualifications. l ' : 

Applications, stating age, qualifications and full details of 
training, together with the names of 2 referees, should be lodged 
with the undersigned not later than 15th September, 1954. 

CHARLES H. STEWART, Secretary to the University. 

UNIVERSITY OF EDINBURGH. Department of Bacteri- 
OLOGY. Applications are invited for the post of LECTURER in 
the Department of Bacteriology. Salary scalo £600—£€100— 


£1000, with placement according to experience and qualifi- 


cations, and with superannuation benefit and family allowance 
where applicable. The successful candidate will be expected to 
take up duty on Ist November, 1954. 

Applications, giving the names of 2 referecs, should be lodged 
with the undersigned not later than 31st August, 1954. | 

CHARLES H. STEWART, Secretary to the University. . 

UNIVERSITY OF GLASQOW. Applications are invited 
for a SENIOR LECTURESHIP IN PHYSIOLOGY. Salary 


scale : £1300-£1800 with a medical qualification ; £1150-£1400 


without a medical qualification. Initial salary according to 
paper nce and qualifications. F.S.S.U. and family allowance 
enefits. 

Applications (6 copies) should be lodged, not later than 
20th August, 1954, with the undersigned, from whom further 
particulars may be obtained. 

Rost. T. HUTCHESON, Secretary of University Court. 
THE CHRISTIAN MEDICAL COLLEQE, Ludhiana, 
PUNJAB, INDIA. Wanted immediately for the Department of 
Physiology a Doctor with ostgraduate Degree in Physiology 
and 3 years teaching experience as Assistant Lecturer with a 
view to taking over charge of Department. The appointment 
carries a basio missionary allowance of £190 p.a. (single) and 


£400 p.a. (married) plus dearness and other allowances. Applica-. ` 


tions will be welcomed from Men or Women to whom this urgent 
need constitutes a call to Christian service. on 

Full particulars from the Secretary, Ludhiana British Fellow- 
ship, 12, Queen Anne’s-gate, London, S.W.1. 
MAKERERE COLLEGE, The University College of 
EAST AFRICA. Applications are invited for HEADSHIP of the 
Department of Preventive Medicine. A suitably qualified candi- 
date would bo appointed as Professor. Salary according to 
qualifications and experience (maximum £2250 p.a.), plus £350 
temporary cost-of-living allowance. Sal revision in progress. 
F.S.S.U. Passages paid on appointment, termination and bome 
leave (3 months every 2 years) for member of staff and family. 
Child allowance £50 p.a. per child (maximum £150 p.a.). Part- 
furnished quarters 10% of basic salary. j 

Applications (6 copies), detailing qualifications and experience, 
and naming 3 referees, to be received by 30th September by 
Secretary, Inter-University Councll for Higher Education in the 
Colonies, 4, Gordon-square, London, W.C.1, from whom further 


particulars may be obtained. - 
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DALHOUSIE UNIVERSITY, - Halifax, Nova  Sootia, 


CANADA. Applications are invited for the position of ASSOCIATE 
PROFESSOR AND ASSISTANT PROFESSOR in the Depart- 
ment of Pathology. This is a joint appointment with the Depart- 
ment of Health of the Province of Nova Scotia. Combined 


-gervices are provided for the teaching hospitals and the provincial 


diagnostic service in surgical pathology. Salary 
$9000-—$11,000, Assistant $7500-$8500°. 


- Apply to Professor of Pathology, 
Halifax, Nova Scotia, Canada. 


Hospital Services : Senior Appointments 


INQBROKE SPITAL. Wandsworth Common, 
8.W.11. Locum RADIOLOGIST, 6. sessions per week, 23rd 
August-l0th September. 

Apply Hospital Secretary (BATtersea 2445). 

ROYAL CANCER HOSPITAL, Fulham-road, London, 
S.W.3. Applications are invited for the post of DIAGNOSTIC 
RADIOLOGIST (Consultant), at the Royal Cancer Hospital 
(5 sessions). Candidates should have considerable experience 
in this specialty and preference will be given to those prepared 
to undertake research into the application of modern physics to 
diagnostic radiology. f À , 

Applications (12 copies), quoting age, education, experience, 
and giving the names of 3 referees, to reach the House Governor 
by 31st August. 

ST. MARK’S HOSPITAL, City-road, E.C.1. Consultant 


SURGEON required for 4 sessions per week. Post vacant 
10th October. 


of Associate 
Dalhousie University, 


Applications, stating age, qualifications, experience, names of ` 


3 referees, to Secretary, Board of Governors, Hammersmith, 

West London and St. Mark’s Hospitals, Ducaneé-road, London, 

W.12, by 31st August. 

NEWCASTLE REGIONAL HOSPITAL 
Newcastle upon Tyne Hospital 


Management Com- 
mittee (Newcastle Eye Hospital—34 Beds; Walker Eye 
Hospital—21 Beds) 


ASSISTANT OPHTHALMOLOGIST (Senior Hospital Medica) 
Officer status) required for hospitals in the Group. The appointee 
will have special responsibility under the Consultant Ophthalmo- 
logists at the Walker Hospital and will be required to live near it, 
but will also work as required at the Newcastle Eye Hospital and 
elsewhere. Further particulars may be obtained from the Senior 
Consultant Ophthalmologist, Eye Hospital, St. Mary’s-place, 
Newcastle upon Tyne. 

Darlington, Northallerton and South West Durham 
Hospital Management Committees (Main hospitals— 
Darlington Memorial and Hundens Unit—300 Beds 
(including 20 eye beds) ; Friarage Hospital, Northaller- 
ton—300 Beds; Bishop Auckland General Hospital— 

~. 300 Beds) Population 300,000 we 

ASSISTANT OPHTHALMOLOGIST (Senior Hospital Medical 
Officer status) required for hospitals in the Groups. Further 
particulars may be obtained from the Consultant Cphthalmolo- 
gist, Memorial Hospital, Darlington. ae 

Salary scale £1500-£1950 whole-time, pro rata part-time.- 

Darlington Hospital Management Committee (Main 
hospital : Memorial Hospital, Darlington) 

SENIOR CASUALTY OFFICER (whole-time). Duration of 
tenure of post not exceeding 4 years. The Senior Casualty 
Officer will be required, subject to the supervision of the Senior 
Ortbopsedic Surgeon and of the Senior General Surgeons, to 
organise. the casualty work throughout the Group; the main 
centre at present being at the Memorial Hospital, Darlington. 
z pet furnished, or unfurnished, may be available on a rental 

asis. : 

South West Durham Hospital Management Com- 
mittee (Main hospital: General Hospital, Bishop 
Auckland) 


SENIOR CASUALTY OFFICER (whole-time). Duration 
of tenure of post not exceeding 4 years. The Senior Casualty 
Officer will be required, subject to the supervision of the Ortho- 
predic Surgeon and General Surgeons, to organise the casualty 
work throughout the Group; the main centre being at the 
Bishop Auckland General Hospital. A semi-detached 3-bed- 
roomed house adjoining the Hospital available on a rental basis. 

Salary within the range £1500-£50-£1950 or £1400-£50-£1950 
according to age. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, “ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ANESTHETIST (Senior Hospital Medical 
Officer) for 6 half-days a week. MHarefield Hospital, Harefield 
(636 Beds)—Wednesdays A.M. and Tuesdays, Wednesdays, 
and Fridays P.M. Uxbridge Cottage Hospital (27 Beds)—Fridays 
A.M., and Queen Victoria Hospital, Hanwell (17 Beds)— 
Tuesdays a.M. Hospitals may be visited by direct appointment. 
. Application forms obtainable from, and returnable to, 
Secretary, North West Metropolitan Regional Hospital Board, 
11A, Portiand-place, W.1, by 14th September, 1954. 

LEEDS REGIONAL HOSPITAL BOARD. Applications 
are invited from medical practitioners for the appointment of 
ASSISTANT SENIOR MEDICAL OFFICER on the staff 
of the Senior Administrative Medical Officer at the Board’s 
Headquarters, Harrogate, at a salary range of £1500-—£75(4)- 
£100(1)-£1906 p.a. for duties in c 


f onnection with the organisatioun 
and planning of the Hospital and Specialist Services of the 


Region. Previous experience of medical administration in the 
) Hospital and/or Health Service would be considered an advan- 
tage. The post is subject to the National Health Service (Super- 
annuation) Regulations, 1950/2, and may be terminated by 
3 months notice on either side. 

Applications, witb full details of qualifications and experience, 
together with the names of 3 referees, to the Secretary to the 
Board, Park-parade, Harrogate, by 2ist' August, 1954. 
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LEEDS REGIONAL HOSPITAL BOARD. 
CONSULTANT (9 sessions per week) in Pathology for duties at 
hospitals in the Bradford Area. The person appointed to the 
post will be Head of the Department of Pathology in Bradford 


and, as such, will be reauired to organise the Pathological 


Services for the Bradford: hospitals, and reside in Bradford. 
Applications (12 copies), stating age, qualifications, and 

details of appointments held, showing dates, with the names 

and addresses of 3 referees, to the Secretary, Park-parade, 

Harrogate, not later than 4th September, 1954. 

LEEDS REGIONAL HOSPITAL BOARD. Appointment 

of Whole-time 


Pinderfields General Hospital and to be resident at Wakefield. 
Applications (12 copies), stating age, qualifications, and 
details of appointments held (showing dates), with names and 


addresses of 3 referees, to the Secretary, Park-parade, Harrogate, | 


not later than 14th August, 1954. 


LEEDS REGIONAL HOSPITAL BOARD. Whole-time 
Locum Tenens ASSISTANT PSYCHIATRIST (Senior Hospital 
Medical Officer grade) required from list September, 1954, for 
duties at De la Pole Hospital, Willerby, East. Yorkshire, for a 
period of 1 month in the first instance. 

Applications, stating age,. qualifications and details of previous 
appointments with dates, together with the names and addresses 


of 3 referees, should be forwarded to the Secretary to the Board, - 


Park-parade, Harrogate. 


Ce ee 
LIVERPOOL REGIONAL HOSPITAL BOARD. East 


LIVERPOOL AREA. Applications are invited for the whole-time 
post of ASSISTANT RADIOLOGIST with duties in the East 


Liverpool Area mainly at Broadgreen Hospital. Applicants — 


should possess a Diploma in Radiology and have had wide 
experience in radiology. Salary £1500 (at age 32)-£50-£1950 p.a. 
Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, tp be 
received not later than 28th August, 1954. l 
VINCENT COLLINGE, Secretary to the Board. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of TUBERCULOSIS 
PHYSICIAN AND MEDICAL OFFICER in charge of a Mobile 
Mass Radiography Unit (Senior Hospital Medical Officer) based. 
on Ladywell Hospital, Salford. Appointee will also have clinical 
duties under general guidance of a Consultant at chest clinics, 
&c.. in the Salford area. Previous experience of chest diseases 
and M.M.R. required. a E 
Application forms from the Senior Administrative Medical 
Officer to the Board, Cheetwooq-road, Manchester, 8, to be 
returned by 18th August, 1954. 


SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Apphoatons are invited for a whole-time post of 
SENIOR HOSPITAL MEDICAL OFFICER in Ansesthetics 
at the Stornoway Hospitals. Duties are mainly at the Lewis 

Hospital, where a rented house is available for the officer. 
Schedules of application and further particulars are obtain- 
able from the undersigned, with whom applications should be 
lodged by 25th August, 1954. l 
: A. M. FRASER, M.D., 


Secretary and Administrative Medical Officer. 
Office of the Northern Regional Hospital Board, 


Raigmore, Inverness. 

SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of Whole- 
time ASSISTANT RADIOLOGIST based at the Western 
Infirmary, Glasgow, and with duties elsewheré in the Region 
as may be required. Salary on the scale £1500-£50-£1950. 
This appointment is subject to the National Health Service 
(Scotland) superannuation regulations. ; 

Applications (16 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hos ital Board, 64, 
West Regent-street, Glasgow, not later than 30 days after the 
publication of this advertisement. ees 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time RESIDENT ASSISTANT PHYSICIAN to the Lincoln 
No. 1 Hospital Management Committee Group. . The person 
appointed will have day-to-day care of 42 infectious diseases 
beds at the Lincoln Isolation and Chest Hospital, but wi, 
be mainly occupied with geriatric duties at the St. George 8 
Hospital, Lincoln (102 Beds). Salary £1500-£50-81950. f 

Application forms and further details. from Senior Admins: 
trative Medical Officer, Sheffield Regional Hospital Board, O 
Fulwood-road, Sheffield. Forms to be returned by 28th August. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Loouns 
ANASSTHETIST required until 3rd October at Scunthorpe at 
District War Memorial Hospital. Remuneration at rate 0 
31% guineas per week. | ld 

Apply to Secretary, Sheffield Regional Hospital Board, 9 
Fulwood-road, Sheffield, naming 2 referees. __ 
SHEFFIELD REGIONAL HOSPITAL BOARD. 


Whole- 
time ASSISTANT ANÆSTHETIST required for tho Grimsby 
General Hospital and Louth County Tann Candidates 


should possess the D.A. Salary scale £1500-£50-81950. na 
Application form and further details from Senior Adminis: 
trative Medical Officer, Sheffield Regional Hospital Board, 0 


Fulwood-road, Sheffield. Completed f o be returned by 
4th September, 1954. open 


4th September, 1954.00 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Part-time CONSULTANT E.N.T. SUR- 
GEON (3 half-days per week) for the Redhill (Surrey) Group 
including duties at Dorking, Crawley, and Horsham Hospite’s- 

Applications (5 copies), giving date of birth, qualification: 
experience, names of 3 referees, to Secretary (S.1.), South wes 
Metropolitan Regional Hospital Board, 114, Portland-place, 


V.1, by 4th September, 1954. visit hospitals 
by local arrangement, a Applpanta may . 


Part-time — 


ASSISTANT ORTHOPASDIC SURGEON ~ 
(Senior Hospital Medical Officer scale) for duties mainly at 


-.— > ~ 
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SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires 2 Whole-time ASSISTANT PSYCHIA- 
TRISTS (Senior Hospital Medical Officer grade) at Long Grove 
Hospital, Epsom, Surrey. Candidates should possess D.P.M. 
and preferably a higher medical qualification, and should have 
wide experience of all aspects of psychiatry. 

Applications (5 copies), giving date of birth, qualifications, 
experience, names of 3 referees, to Secretary (S.1), South West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
W.i, by 28th August, 1954. Applicants may visit Hospital by 
local arrangement, hy 
WELSH REGIONAL HOSPITAL BOARD. 

Whole-time ASSISTANT PSYCHIATRIST (Senior Hospital 
Medical Officer), St. David’s Hospital, Carmarthen (950 Beds). 
Ali modern methods of treatment, active outpatient clinics. 
House available. 

ASSISTANT TRAUMATIC SURGEON (Senior Hospital 
Medica] Officer), Morriston Hospital, near Swansea (501 Beds). 
Successful candidate will work under direction of visiting 
Consultants. 

Applications {12 copies) to Senior ‘Administrative Medical 

Officer, Temple of Peace, Cathays Park, Cardiff, within 21 days 
of appearance of advertisement. 
IRELAND. ST. JOHN OF GOD PRIVATE PSYCHIA- 
TRIO HOSPITAL, STILLORGAN, CO. DUBLIN, IRELAND. (Conducted 
by Brothers of St. John of God. Hospital contains 135 Beds.) 
Applications. are invited for the position of RESIDENT 
MEDICAL DIRECTOR at above Hospital. Candidates should 
be of Consultant status and possess the highest qualifications. 

Application forms with particulars sent on request. Com- 
pleted forms to be returned not later than 31st August, 1954, 
to Brother Secretary, St. John of God Private Psychiatric 
Hospital, Stillorgan, co. Dublin, Ireland. 

SOUTH AFRICAN BLOOD TRANSFUSION SERVICE. 
Applications are invited from registered medical practitioners 
with experience in blood-transfusion and bacteriology for the 
position of SEROLOGIST of the South African Blood Trans- 
fusion Service. The appointment will be made on the salary 
scale £1700-£100-£2400 p.a., but in determining the commencing 
salary cognisance may be taken of previous experience and 
special qualification.- The successful applicant will be expected 
to assume duty in Johannesburg on 1st November, 1954. Mem- 
bership of the Service’s Staff Provident Fund is a condition of 
employment. f . 

Applications, stating full details of age, qualifications, experi- 
ence, marital status, &c., should be submitted in writing to the 
Secretary, South African Blood Transfusion Service, P.O. Box 
$326, Johannesburg, so as to be received not later than 15th 
August, 1954. The Medical Director of the Service will be in 
London early in September, 1954, to interview applicants at a 
time and place to be advised. 


Hospital Services : Junior Appointments 


BOLINGBROKE HOSPITAL, Wandsworth Common, 
S.W.1l, SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. REGISTRAR (medical), whole-time, non-resident, 
required at above Hospital for 1 year in the first instance from 
16th October, 1954. 

p Forms of epplication from the Secretary, Battersea and 
poy Group. Hospital Management Committee, 54, Upper 
it E S.W.15, to whom they should be returned within 


2 aA: 
POOK GENERAL HOSPITAL, Shooters Hill-road, 
i polwioh, S.E.18. HOUSE PHYSICIAN (Infectious Diseases 
th i). This Unit provides excellent experience and is 1 of 

e Regional Centres for the treatment of bulbar poliomyelitis. 


Pesonths appointment, salary £525 p.a., less £125 p.a. for. 


residence 
sag to Group Secretary, Memorial Hospital, Woolwich, 


T a Ta e OE eh ee 
IHARING CROSS HOSPITAL GROUP. Registrar in 
Hos pocela (full-time), resident at Kingsbury Maternity 
Greet al, with liability for duties at other hospitals in the 
Candy The post is tenable for 1 year. in the first instance. 
a chartered hold the 1 Diploma. in Anzeathesia. Gants ate as 
orms, obtainable from the undersigned, sho 
be returned by 23rd’ August, 1954. a 
EAS Frank Harr, Secretary to the Board. 
lane aN HOSPITAL. (Fevers), Homerton-grove, 
OFFIC cer Applications, for the post of SENIOR HOUSE 
oG (deduction £130 p.a. for residence), should be sent 
copies Toup Secretary, Hackney Hospital, London, E.9, with 
a 3 testimonials, The post is for 1 year in the first 
th ©. duties of successful candidate may include some work 
a e Chest Unit. 
Baca HOSPITAL, Dalston, E.8. (Qeneral—157 
tioners ¢ bplications are invited from registered medical practi- 
Dow = on eas 6 months appointment of HOUSE SURGEON 
Hospital and should be sent to.the Group Secretary, Hackney 
HACK , London, E.9, quoting reference GH/HS. 
ada} NEY HOSPITAL, London, E.9. (Geoneral—844 
the poste Dplications from registered medical practitioners for 
duties in h HOUSE OFFICERS (casualty) (1 with additional 
in the ENT SKi Department and 1 with additional duties 
tho Gree Department), should be sent as soon as possible 
LONDON L Secretary at the above address. 
OF THE N CHEST HOSPITAL. Hospitals for Diseases 


Applications | 

Dre ’ statin 

reat we appointments bod with copies of 3 testimonials, should 
undersigned not later than 21st August. 


London Chest Hospital, We. 
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LONDON HOSPITAL, Whitechapel, E1. Applications 
are invited for the post of SENIOR REGISTRAR to the E.N.T. 
Department, vacant on 26th October, 1954. Candidates should 
be Fellows of the Royal CoUege of Surgeons, 

Applications (12 copies), giving the names and addresses of 
3 referees, should be received by the. House Governor by 8th 
September, 1954. H. BRIERLEY, House Governor. 
KING EDWARD MEMORIAL HOSPITAL, Ealing, and 
CLAYPONDS HOSPITAL, SOUTH EALING. SOUTH WEST MIDDLESEX 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
SURGEON required mainly for E.N.T. duties but with some 
general work at King Edward Memoria) Hospital and Clayponds 
Hospital. Resident at Clayponds Hospital. 

Apply in writing, stating age, nationality, qualifications 
with dates, and previous experience, together with names of 
2 referees, to Group Secretary, West Middlesex Hospital, Isle- 
worth, Middlesex. by 17th August, 1954. 

MILE END HOSPITAL, Bancroft-road, E.1. (475 Beds.) 
HOUSE PHYSICIAN (pre-registration or first, second or third) 
required for 6 months commencing 8th September, 1954. 

Application forms may be obtained from Physician-Super- 

intendent and should be returned by 18th August with copies 
of 3 testimonials. 
MILE END HOSPITAL, Bancroft-road, E.1. House 
OFFICER (second or third—obstetrics). Post recognised in 
obstetrics for M.R.C.O.G. required for 6 months commencing 
15th September, 1954. > 

Application forms, which' may be obtained from Physician- 


: Superintendent, to be returned by 14th August, 1954. 


MOTHERS’ HOSPITAL (Salvation Army), Clapton, E.5. 
(Maternity—110 Beds.) RESIDENT OBSTETRIC HOUSE 
SURGEON (not pre-registration) required for 6 months from 
ist September, Post recognised for M.R.C.0O.G. 

Apply with copy testimonials to Group Secretary, Hackney 
Hospital, London, E.9, quoting MH/HO. ù 
MOTHERS’ HOSPITAL (Salvation Army), Clapton, E.5. 

ity—110 Beds.) Pre-registration RESIDENT OBSTET- 


(Materni 
RIC HOUSE SURGEON (second post) required for 6 months 


from ist September. Post recognised for M.R.C.O.G. 

Apply with copy testimonials to Group Secretary, Hackney 

Hospital. London, E.9, quoting MH/PHO. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES, 
Applications are invited from registered medical practitioners 
for the appointment of ASSISTANT HOUSE PHYSICIAN 
(non-resident) at The National Hospital, Queen-square, W.C.1. 
This post carries the grade of Senior House Officer. The 
appointment will be for 6 months. i 

Applications, with names of 3 referees, to be sent to the 
undersigned not later than 21st August. 1954. - 

i H. EWART MITOHELL, Secretary. 

The National Hospital, Queen-square, W.C.1. 

NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD AND BOARD OF GOVERNORS OF THE LONDON HOS- 
PITAL, Senior Registrar appointment under a joint training 
scheme. 

SENIOR REGISTRAR in Pædiatrics (non-resident), Queen 
Elizabeth Hospital for Children, Hackney-road, E.2, and The 
London Hospital, E.l. 

Appointment subject to review after 1 year. 

Applications in triplicate, with names of 2 referees, to Secre- 


tary, North East Metropolitan Regional Hospital Board, 11a, 


Portland-place, W.1, by 21st August, 1954. 


. NORTH EAST METROPOLITAN REGIONAL HOS- 


PITAL BOARD. 

(1) REGISTRAR in a gee (resident or non-resident), 
Severalls Hospital, Colchester. 

(2) REGISTRAR in Psychiatry (non-resident if married), 
Runwell Hospital, near Wickford. ost recognised for D.P.M. 

(3) REGISTRAR in Psychiatry (resident or non-resident), 
St. Clement’s Hospital, Bow, E.3. Duties in Psychiatric Unit 
of 24 observation beds ; and 36 beds for neuroses and early 
psychoses. Unit run in conjunction with The London and 
Claybury Hospitals. Recognised for D.P.M. 

(4) REGISTRAR in Psychiatry (non-resident), Whipps Crogs 
and Langthorne Hospitals, E.11. Residence within easy access 
is (sy REGISTRAR in Obstetri d 

stetrics and Gynecolo resident), 
Forest Gate Hospital, E.7.. Post recognised for RCO. 

(6) REGISTRAR in Obstetrics (resident), Thorpe Coombe 
Maternity Hospital, E.17. Post recognised for M.R.C.O.G. 

(7) ANASSTHETIC REGISTRAR (resident or non-resident 
near hospital), King George Hospital, Uford. Application being 
made for recognition for F.F.A.R.C.S. 

(8) ANASSTHETIC REGISTRAR (resident or non-resident), 
Hackney Hospital, 8.9. Post recognised for F.F.A.R.C.S. and 
D.A. The appointment offers wide experience of anssthesia 
and opportunities for studying for higher qualifications. 

(9) B.N.T. REGISTRAR (resident at Hackney Hospital), 
Hackney Group of hospitals. 

Appointments subject to review after 1 year. 

Separate applications in duplicate, with 2 copies of 2 recent 
ecard ea to Secretary, 114, Portland-place, W.1, by 21st 

ugust, 54. f 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 


Locum SENIOR REGISTRAR in Radiology required for 1 
week commencing 30th August to work under the direction 
of Visiting Consultant Radiologist. Qualification in specialty 
essential. Very busy department, work large and varied. 

Applications, stating age, nationality, qualitications, experience, 
to Secretary of Hospital) immediately. 
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PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 
(219 Beds.) Applications are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE OFFICER 
RESIDENT ANÆSTHETIST, for a period of 6 months, vacant 
30th September, 1954. Post recognised for F.F.A.R.C.S. 


Application form from Secretary, Tottenham Group Hospital 
Management Committe 


o (Group 4), to be returned by Ist 
September, 1954. 


QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.T, 
and BANSTEAD WOOD, SURREY. HOUSE OFFICER. This 
appointment will be made for 2 periods of 6 months commencing 
lst October, 1954, and Ist May, 1955 (leave intervening). First 
appointment as House Physician and second as House Surgeon 
and Casualty Officer. 

Application forms may be obtained from the Secretary at 

Hackney-road and should. be returned, with copies of not more 
than 3 testimonials, on or before 23rd August, 1954. 
ROYAL FREE HOSPITAL. Applications are invited 
for the post of SENIOR REGISTRAR to the Anesthetic 
Department, recognised within Senior Registrar establishment. 
Duties to commence on lst November, 1954. The post is non- 
resident and for 1 year in the first instance. Salary in accord- 
ance with the scale laid down by the Ministry of Health for 
Senior Registrars. . 

Applications, together with the names of 3 referees, should be 
forwarded to the Secretary to tbe Board of Governors, Royal 
Free Hospital, Gray’s Inn-road, W.C.1, not later than .213t 
August, 1954. 

ROYAL FREE HOSPITAL. Applications are invited from 
registered medical practitioners for the post of SENIOR 
CASUALTY OFFICER at the Royal Free Hospital, Gray’s 
Inn-road, London, W.C.1. The appointment is full-time, 
resident, for 6 months. Duties to commence on lst October, 
1954. Salary and conditions of service in accordance with those 
laid down by the Ministry of Health for Senior House Officers. 

Application forms may be obtained from the Secretary to the 

Board of Governors, Royal Free Hospital, Gray’s Inn-road, 
W.C.1, to whom they should be returned not later than 30th 
August, 1954. 
ROYAL FREE HOSPITAL. Applications are invited for 
the post of RESIDENT SENIOR HOUSE OFFICER to the 
Radiotherapy Department. Applicants should be registered 
medical practitioners, and the appointment is suitable for a 
candidate doing a postgraduate course in radiotherapy. The 
appointment is for a period of 1 year, duties to commence on 
ist October, 1954. Salary and conditions of service in accordance 
with the terms laid down by the Ministry of Health. 

Application forms may be obtained from the Secretary to 
the Board of Governors, Royal Free Hospital, Gray’s Inn-road, 
London, W.C.1, to whom they should be returned not later 
than 30th August, 1954. 


ROYAL NORTHERN HOSPITAL, Holloway, N.7. Appli- 


cations are invited for tbe post of SECOND RESIDENT 
ANASSTHETIST (Senior House Officer grade), vacant 6th 


September, 1954. Appointment recognised for D.A. 
to be sent to the Hospital Secretary by 14th 


Applications t 

August, 1954. l 

ROYAL NORTHERN HOSPITAL, Holloway, N.7. 

Applications are invited for the post of SENIOR HOUSE 

OFFICER (orthopeedics), vacant 30th August, 1954. Occasional 

. casualty duties involved. Recognised for F.R.C.S 
Applications to be sent t 

August. 


REGIONAL NEUROSURGICAL CENTRE. (50 Beds.) 
BROOK GENERAL HOSPITAL, Shooters Hill-road, 8.6.18. SENIOR 
HOUSE OFFICER (neurosurgery), vacant early September. The 


post, which is recognised for F.R.C.S., also provides excellent 
opportunity for training in neurology. Salary £745 p.a., less 
£150 p.a. for residence. l 


Apply to Group Secretary, Memorial Hospital, Woolwich, 
S.B.18. 


ST. BARTHOLOMEW’S HOSPITAL, E.C.1. North East 
METROPOLITAN REGIONAL HOSPITAL BOARD. Applications are 
invited for the post of SENIOR : REGISTRAR in General 
Medicine, to be held for 2 years at St. Bartholomew’s Hospital 
and for 1 year at The Metropolitan Hospital and for 1 year 
in a special Unit and/or on research work, subject to annual 
re-election. | 2 . . 

Applications, with the pames of 3 referees, should be submitted 
to the undersigned by Wednesday, 18th August, 1954. : 

l C: C. CARUS-WILSON, Clerk to the Governors. 

St. Bartholomew’s Hospital, B.C.1. | 
ST. BARTHOLOMEW’S HOSPITAL, E.C.1. Applica- 
tions are invited for the post of Whole-time REGISTRAR in the 
Orthopedic Department. The appointment will be for 1 year 
in the first place with eligibility for re-election to a maximum 
of 3 years. 

Peco tions; giving the names of 3 referecs, should be sub- 
mitted to the undersigned on or before 18th August, 1954. 

C. C. CARUS-WILSON, Clerk to the Governors. 

ST. BARTHOLOMEW’S HOSPITAL, E.C.1. Applications 
are invited from fully registcred practitioners for the post of 
RESIDENT MEDICAL OFFICER 


(House Officer grade) 
at the Alexandra Hospital for Children, Stockwood Park, 


Luton. This Hospital is mainly for long-stay orthopmdic cases, 
though there are some prediatric cases. Commencing date can 
be arranged. i $ 

Applications, with copies of 3 testimonials, should be sub- 
mitted to the undersigned by 20th August, 1954. 

C. C. CARUS-WILSON, Clerk to the Governors. 

ST. STEPHEN’S HOSPITAL, Fuiham-road, S.W.10. 
OBSTETRIC AND GYNASCOLOGICAL HOUSE SURGEON 


(resident), vacancy early September, 1954. Post recognised for 
D.Obst.R.C.0.G. - 


Applications, naming 2 referees, to Medical Superintendent. 
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ST. GEORGE’S HOSPITAL, S.W.1. Applications are 

ost of REGISTRAR to the Fever and Tuber- 

culosis Units af the Grove Hospital, S.W.17.. The successful 

candidate will be required to take up his duties as soon after 

lst September as possible. The appointment is for 1 year in the 
first instance. i ) 

Applications, giving details of age, education, qualifications, 

experience, and the names of 2 referees, should be received by the 
undersigned not later than 17th August, 1954. 

P. H. CONSTABLE, House Governor. = 

ST. GEORGE’S NHOSPITAL, S.W.1. Applications are 


invited for the post of RESIDENT ASSISTANT CLINICAL 


PATHOLOGIST in the grade of Senior House Officer. Previous 


experience in laboratory work is not essential, but applicants 
should have held a clinical appointment. The appointment is 
for 1 year with effect-from 26th September, 1954, or as soon 
after that date as possible. 

Applications, giving details of age, education, qualifications, 
experience, and the names of 2 referees, should be received by 
the undersigned not later than 21st August, 1954. 


. H. CONSTABLE, House Governor. _ 
ST. JAMES’ HOSPITAL, Sarsfeld-road, Balham, S.W.12. ` 
Locum SENIOR REGISTRAR required in Pathological 
Department. Post vacant August and September. 

Applications, stating age, qualifications, experience and _ 
names of 2 referees, to Group Secretary, Wandsworth Hospital 
Group, at above address within 7 days. a 


ST. JAMES’ HOSPITAL, Sarsfeid-road, Balham, S.W.12. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
WANDSWORTH HOSPITAL GROUP. Applications are invited for 
the post of SENIOR REGISTRAR (general medicine), vacant 
lst October. l : 

Application forms (send stamped addressed foolscap envelope) 
obtainable from Group Secretary at the above address to be 
completed and returned by 18th August. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
from suitably qualified practitioners for the post of Part-time 
CLINICAL ASSISTANT to the Physiotherapy Department 
at St. Mary’s Hospital (4 notional half-days per week). The 
grading of this post is Registrar and the successful applicant 
will be required to take up his duties as soon as possible ; the 
appointment will be for a first period of 12 months, the holder 
being eligible for reappointment. | ~ 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous and 
present appointments, together with the names and addresses of 
3 referees, should reach ALAN PowpiIrcH, House Governor, not 
later than 25th August, 1954. | 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
from suitably qualified practitioners for the post of RESIDENT 
MEDICAL SUPERINTENDENT, graded Junior Hospital 
Medical Officer (the Senior Resident Medical Officer of the 
Hospital). The appointment is for a first period of 12 months, 
with effect from 1st October, 1954, and the holder is eligible for 
reappointment for a second and third term. The holder of this 
appointment is entitled to retain fees in respect of General 
Practitioner’s Services, given to members of the Staff who are 
on the Medical Superintendent’s “ List.” 

Applications, stating nationality, date of birth, permanent 
address, qualifications and date of registration, details of previous 


appointments, together with the names and addresses of 3 
referees, should reach ALAN PowprreH, House Governor, not 
later than 16th August, 1954. e 


ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of REGISTRAR to the Peediatric Department at 
St. Mary’s Hospital. Previous experience in peediatrics is neces- 
sary; preference will be given to candidates holding the 
M.R.C.P. The successful candidate will be required to undertake 
duties in the Peediatric Unit at St. Mary’s Hospital as well as 
at the Constituent Children’s Hospitais. The ‘appointment 
will be for a first period of 12 months, with effect from a date 
to .be arranged, the holder being eligible for reappointment ; 
remuneration at Registrar rate. The successful applicant may 
be eligible to participate in an exchange scheme with the 
Children’s Medical Centre, Boston (Harvard University). 

Applications, stating nationality, date of birth, permanen 
address, qualifications with dates and details of previous an 
present appointments, together with the names and addresses 
of 3 referees, should reach ALAN PowDITOR, House Governor, 
not later than 17th August, 1954. ` soe 
ST. NICHOLAS HOSPITAL, Plumstead, S.E.18. Senior 
HOUSE OFFICER (Casualty Department), vacant an 
Recognised for F.R.C.S. Appointment for 6 months in ani 
instance and may be renewed for further period. Salary £74 
p.a., less £150 p.a. for residence. Woolwich 


S Apply to Group Secretary, Memorial Hospital, 


ge i Ge eer 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be vacancies on 15th Novem- 


ber, 1954, for the following Senio cers :— 
HOUSE PHYSICIAN © wor House Of 


HOUSE SURGEON t 


o the Orthopedic and Plastic Depert- 
ments. ‘ 


Further particulars and form of application, which must be 
returned not later than Monday, 6th September; 1954, are 
obtainable from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a ARS on 15th October, 
1954, for a MEDICAL REGISTRAR AND PATHOLOGIST 
ener ceitrar). ‘od of 
urther particulars including the possibility of a porot || 
secondment to Uganda, can “he obtained from the under 
signed. A form of application will also be sent, which must 
returned not later than Monday, 6th September, 1954. 


N. F. RUTHERFORD, House Governor and Secretary: 


Solera Eg ge si 


ee 


_ARLESEY, BEDFORDSHIRE. 
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THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There is a vacancy for a Part-time 
ORTHOPEDIC REGISTRAR to attend for 1 outpatient 
session per week on Monday afternoons (Registrar grade). 
Forms of application, which should be returned by Monday, 


6th September, 1954, are obtainable from the undersigned. 


F. RUTHERFORD, House Governor and Secretary. 
WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
HOUSE SURGEON (general and genito-urinary) required 
Ist October. 7 

Applications, stating age, qualifications, experience, copies 
of 2 recent testimonials, to Secretary by 21st August. 
WESTMINSTER HOSPITAL, St. John’s-gardene, S.W.1. 
Applications invited for post of SENIOR HOUSE OFFICER 
to aoe Department for 1 year from 10th October or possibly 
earlier. . E 

Applications (6 copies), with names of 2 referecs, to House 

Governor by 24th August. . 
ABERDARE GENERAL HOSPITAL, Aberdare. (102 
Beds.) MERTHYR AND ABERDARE HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT SENIOR HOUSE OFFICER. Duties 
include those in general surgery, general medicine, gynecology, 
obstetrics and pes: Vacancy September. Salary £745 p.a. 
Jess emoluments. 

Applications, stating age, qualifications, &c., together with 
copies of 2 recent testimonials, to Group Secretary, Merthyr 
and Aberdare Hospital Management Committee, St. Tydfil’s 
Hospital, Merthyr Tydfil. cae 
ABERYSTWYTH. GENERAL HOSPITAL. (Hospital 
recognised for F.R.C.S. examination.) MID-WALES HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
newly qualified medical practitioners seeking pre-registration 

osts. under the Medica] Act, 1950, for the resident post of 

OUSE SURGEON at the above Hospital. Busy General 
eee Salary on national scale, less deduction for board and 

Applications, with 2 testimonials, to the Group Secretary, 
Mid-Wales Hospital Management Committee, General Hospital, 


Aberystwyth, immediately. Dy ee gee 
THREE COUNTIES 


HOSPITAL, (Mental—1350 Beds.) NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. REGISTRAR in Psychiatry 
(resident or non-resident). All forms of treatment carried out 
and outpatient. clinics held at the local general hospitals. 
Facilities for research work and for attendance at D.P.M. and 
other courses in London. Hospital may be visited by direct 
appointment. ; 

Application forms obtainable from, and returnable to, Medical 
Superintendent, Three Counties Hospital, Arlesey. Beds, by 
lst September 1954. - 

AYLESBURY, BUCKINGHAMSHIRE. TINDAL 
GENERAL HOSPITAL. (260 Beds.) l 

HOUSE SURGEONS (Male or Female). The posts offer 
wide experience of general surgery with operative practice ; 
Via a for F.R.C.S. ` The acute Surgical Unit consists of 

5 Beds. No casualty department. , 
HOUSE SURGEON (E.N.T.), Male or Female. Ncw depart- 
moe with high turnover and 4 outpatient clinics weckly. 
ecngnised for D.L.O. and F.R.C.S. No casualty department. 
Vacant 1st October. Pre-registration posts, but registered 
practitioners invited to apply. 
gee apply, with copies of 2 testimonials, to the Administra- 
ve Officer, as soon as possible. 
pale HOSPITAL,- Bexhill. (62 Beds.) 2 House 
eh RGEONS, Posts vacant now. A small modern hospital on 
6 è South Coast, considerable acute surgical work and busy 
a er Department, excellent all-round experience. National 
Apply to Hospital Administrator. 
B RKENHEAD. ST. CATHERINE’S HOSPITAL. (459 
: . ed General Hospital.) BIRKENHEAD HOSPITAL MANAGEMENT 
Pot ERE. SENIOR HOUSE OFFICER in Anesthetics. 
Š approved for D.A. examination and offers excellent 
perience. Tenable from Ist October. 
9 Apply, stating age, qualifications, experience, with names of 

` aN Secretary above Committee, St. James’ Hospital, 
as a a a a ee 
SMINGHAM ACCIDENT HOSPITAL, Bath-row, 
RESID EAM, 15. Applications invited for post of SECOND 
are 3 CON ANÆSTHETIST (Senior House Officer). There 
hi ode nsultant Anesthetists and training is given in modern 
: 10083 of anesthesia. Ample opportunity for study. Previous 
zrenenee not essential, Sore 

gone with full details, paming 2 referees, to 

7 , 

AMINQHAMI, THE UNITED BIRMINGHAM HOS- 
Showell gE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN, 
aro invit q ognlane, SPARKHILL, BIRMINGHAM, 11. Applications 
RESIDEN from registered medical practitioners for the post of 
with the Es GYNECOLOGICAL HOUSE SURGEON for duty 
annoin ee tofessorial Unit, vacant Ist October,-1954. The 

Appli ov ig recognised for the M.R.C.O.G. f 
abon iaon forms obtainable from the House Governor at the 

ess, to be returned not later than 17th August, 1954. 
G. A. PHALP, Secretary. _ 


B 

mmn NOHAM, THE UNITED BIRMINGHAM HOS- 
in Ra diger ications are invited for the post of REGISTRAR. 
the Radi threes. (non-resident), Registrar grade, for duties at 
The ost | erapy Centre of the United Birmingham Hospitals. 
should Le nable for 1 year in the first instance. Candidates 
Practica! ve Part I of the appropriate diploma and have had 

‘A pilaa perience in radiotherapy. a 
United bion forms may be obtained from the Secretary, 
Edgbaston riety ar oepitals, Queen Elizabeth | Hospital, 
y m, lo, and. 
later than 4th September, Tent should be returned to him no 
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BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
Applications are invited for the post of RESIDENT 


PITALS, 
CLINICAL PATHOLOGIST (Senior House Officer grade) | 


in the Department of Bacteriology and Clinical Pathology 
at e General Hospital. The appointment is tenable for 12 
months. - | 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to: him as soon as 
possible. | 
BIRMINGHAM. HEATHFIELD ROAD MATERNITY 
HOSPITAL, 134, Heathfield-road, BIRMINGHAM, 19. OBSTETRIC 
HOUSE SURGEON required on Ist October, 1954. Preference 
given to candidates with previous medical and surgical experi: 
ence. 50-Bed Maternity Unit with 18-Cot Premature Baby 
Unit attached. Large Ante-natal Department. Appointment 
recognised for D.Obst.R.C.0.G. SO 

Detailed applications, with copies of 3 recent testimonials, 
to Hospital Secretary, Marston Green Maternity Hospital, 
Berwicks-lanc, Marston Green, near Birmingham. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 

(1) Birmingham (Selly Oak) Hospital Management 
Committee, Oak Tree-lane, Birmingham, 2 

REGISTRAR in Pathology for Birmingham Accident Hos- 
pital and Rehabilitation Centre (215 Beds). Experience in 
specialty essential. Possession of higher qualification an 
advantage. Resident or non-resident. 

(2) Shrewsbury Group Hospital Management Com- 
mittee, Royal Salop Infirmary, Shrewsbury 
(a) Whole-time REGISTRAR in Psychiatry for Shelton 


Hospital Shrewsbury (1039 Beds). Hospital recognised for. 


D.P.M. Opportunities for outpatient clinic work. Single 
accommodation. General hospital experience an advantage. 

(b) REGISTRAR in Radiology (radiodiagnosis), for Shrews- 
bury Group and Robert Jones and Agnes Hunt Orthopedic 
Hospital, Oswestry. Resident or non-resident. 

(3) South Warwickshire Hospital Group, 87, Radford- 
road, Leamington Spa ' 

REGISTRAR in Pædiatrics. Duties at Warwick Hospital 
(includes main Pædiatric Centre), Stratford Children’s Hospital 
and other hospitals in Leamington and Stratford-on-Avon area. 
Non-resident. Experience in specialty desirable. | 

Application forms from Group Secretaries, to be returned 
before 23rd August, 1954. Candidates may visit hospitals. 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. 7 

The Royal Infirmary, Boiton (237 Beds) 

RESIDENT SENIOR HOUSE OFFICER in Orthopsedic 
Surgery. Tenable for 12 months and recognised for F.R.C.S. 

RESIDENT HOUSE SURGEON for general surgical duties. 
Tenable for 6 months and recognised under the Pre-registration 
Service Scheme. Also recognised for F.R.C.S. 


Applications, stating age, nationality, qualifications, experi- 


ence and the names of 2 referees, should be sent immediately to— 
H. P. TRAVIs, Group Secretary. 
The Royal Infirmary, Bolton. 
BRADFORD ROYAL INFIRMARY. 

SENIOR HOUSE SURGEON (Thoracic Unit), vacant 
26th August. Salary £745 p.a., less £150 p.a. residential 
emoluments. aa. | 
HOUSE OFFICER (aneesthctics), vacant now. Recognised 
for D.A. and F.F.A.R.C.S. Opportunities for plastic and intra- 
thoracic experience. 


HOUSE SURGEON (general), vacant ist August. Recog- 


nised.for F.R.C.S. and pre-registration purposes. 

Salary for either of above 2 posts £425-£525 p.a., less £125 p.a. 
residential emoluments. ; | 

Applications for any of above posts, stating age, experience, 
nationality and qualifications with copy testimonials, to 
Secretary. by 
BRADFORD. ST. LUKE’S HOSPITAL. 

SENIOR HOUSE OFFICER (anesthetics), vacant ist 
September.- Recognised for D.A. and F.F.A.R.C.S. Oppor- 
tunities for plastic and intra-thoracic experience. Salary £745 
p.a., less £150 p.a. residential emoluments. z 

HOUSE PHYSICIANS (2), vacant Ist August. Recognised 
for pre-registration purposes. ; 

HOUSE SURGEON (general and plastic), vacant 1st August. 
Recognised for F.R.C.S, and pre-registration purposes, | 

HOUSE OFFICER (ansesthetics), vacant now. Recognised 
for D.A. and F.F.A.R.C.S. Opportunities for plastic and intra- 
thoraric experience. ‘ l 

Salary for each of above 3 posts £425-£525 p.a., less £125 p.a. 
PROGUTA nomena ye i a 

pplications for any of above posts, stating age, nationality, 
qualifications and expericnce with copy Leatimeniais; to Searetary. 
Bradford Royal Infirmary. . 


' BRADFORD. ST. LUKE'S MATERNITY HOSPITAL. 


HOUSE OFFICER (obstetrics/gynecology), vacant 8th Au : 
Recognised for D.Obst.R.C.O.G, and M.R.C.0.G Say 
£425-£525 p.a., less £125 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, witb copy testimonials, to Secretary, Bradford Royal 
Infirmary. | | 
BRADFORD CHILDREN’S HOSPITAL. Senior House 
OFFICER (Male or Female), vacant 22nd September. Recog- 
nised for D.C.H. Salary £745 p.a., less £150 p.a. residential 
emoluments. 

Applications, stating age, nationality, qualifications and 

experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 
BRENTWOOD CHEST CLINIC, High Wood Hospital, 
BRENTWOOD, ESSEX. Part-time MEDICAL OFFICER required, 
1 General Practitioner session weekly, Wednesday afternoons, 
due to expansion of work, : 

Apply to Chest Physician, from whom further details may 


be obtained. 
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BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. ROYAL VICTORIA HOSPITAL, WEST- 
BOURNE, HANTS. Applications are invited for the appointment 
of HOUSE SURGEON for E.N.T. and ophthalmic duties. In 
addition to duties at the above Hospital, the successful candidate 


will be required to assist in the E.N.T. outpatient clinics at the 
Royal Victoria Hospital, Bournemouth and Poole General 
Hospital. The appointment is recognised for the D.O. and 
D.L.O. Diplomas but not for pre-registration purposes. 
Applications to the Deputy Hospital Secretary, Royal Victoria 
Hospital, Shelley-road, Bournemouth. 


BRIGHTON. ROYAL ALEXANDRA HOSPITAL FOR 


. SICK CHILDREN, Dyke-road, BRIGHTON, 1 


. (129 Beds and Cots.) 
SENIOR HOUSE OFFICER, vacant 6th September, 1954. 
Candidates should have experience in peediatrics (including 
surgery). Recognised for D.C.H. 

Applications, stating usual particulars, with copies of 2 
testimonials and names of 2 referees, to the Administrative 
Officer not later than 17th August, 1954. 

BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 


AGEMENT COMMITTEE. FRENCHAY HOSPITAL. THORACIO SURGERY 
DEPARTMENT. HOUSE SURGEON required in the above 


Department, which is the regional Thoracic Surgery Centre 
(120 Beds) for the South West. 


Applications, with full particulars, should be addressed. to 
the Group. Secretary, Frenchay Hospital, Bristol, quoting 


“ Thoracic.” 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 


AGEMENT COMMITTEE. FRENCHAY HOSPITAL. (513 staffed beds, 


Saponine) Applications are invited for the post of SENIOR 


SE OFFICER in the regional Neurosurgery Department, 
vacant about end of August, 1954. This post offers useful 
surgical experience and the opportunity of gaining a working 
knowledge of neurological diagnosis. i - 
Applications to the Secretary, Frenchay Hospital, quoting 
“ N.S.F.” Names of 2 referees required. 
BRISTOL. HAM GREEN HOSPITAL, Pill, near Bristol. 
Applications are invited for the post of RESIDENT ASSISTANT 
PHYSICIAN in the Infectious Diseases Department (350 Beds) 
of this Hospital. The Hospital contains a major Poliomyelitis 
Unit, a Tuberculous Meningitis Treatment Centre and -offers 
wide experience in acute medicine. Salary and conditions 


on Junior Hospital Medical Officer scale (subject to a residential 
deduction of £135 p.a.). Previous fever experience essential. 
Post vacant October, 1954. ` i j 


Applications, stating age, qualifications, &c., to the Resident 
Physician, Ham Green Hospital, Pill, near Bristol. 


BROMLEY HOSPITAL, Bromley, Kent. Officer-in-charge 


Casualty Department (Senior House Officer) required immedi- 
ately. Facilities to widen experience with the surgical firms 


of the Hospital. Appointment for 6 or 12 months. Non-resident | 


if necessary. Deduction for residence £150 p.a. , 
Apply, stating age, qualifications with dates, previous experi- 
once, and naming 3 referees, to Administrative Officer, Bromley 
Hospital, Bromley, Kent. i 
BURTON-ON-TRENT GENERAL INFIRMARY. (251 
Beds.) RESIDENT HOUSE SURGEON required for General 
Surgical Unit. Designated for Pre-registration Service. The 
Hospital is recognised for the F.R.C.S. 


Applications, with full details, naming 2 referees, should be 
sent to the Secretary. ; 


CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Medioal 


REGISTRAR, vacant 2nd October for 1 year in the first instance, 
reviewable annually. : 

Apply, with full particulars, and names of 3 referees, to 
Secretary, by.20th August. Interviews on 17th September. 
CARDIFF. QLAN ELY HOSPITAL, Fairwater. Cardiff 
HOSPITAL MANAGEMENT COMMITTEE. [ 

OFFICER (resident), required at above Hospital (240 Beds) 
for treatment of pulmonary (Thoracic Unit) and all forms of 
non-pulmonary tuberculosis. ' : 
Form of application from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff. 
CHELTENHAM QENERAL AND EYE HOSPITAL. 
(170 Beds.) RESIDENT SENIOR HOUSE OFFICER 
(casualty) required. | ; f cl 

Applications, giving details of qualifications and experience 
and names of 3 referees, to the Group Secretary, Sandford-road, 
Cheltenham. 

CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 


Applications are invited for the appointment of HOUSE 
PHYSICIAN (pre-registration). The post is resident and will 


be vacant at the beginning of September. Salary and conditions 


of service in accordance with the National Health Service 
regulations. 

. Applications, together with 2 testimonials 
to STANLEY T. Davis, Secretary. - 

General Hospital, Cheltenham. 


CHEPSTOW, MONMOUTHSHIRE. PLASTIC SUR- 
GERY, JAW INJURIES AND BURNS CENTRE, BT. LAWRENCE HOS- 
PITAL. (100 plastic surgery, 50 orthopedic beds.) 2 SENIOR 
HOUSE OFFICERS in Plastic Surgery required, 1 towards the 
end of August and the other in September. Previous experience 
in specialty not essential. The successful candidates will receive 


, should be sent 


a thorough training in plastic surgery and burns. Hospital 


intakes from most of Wales and posts provide extensive experi- 
ence. There is also a Senior House Officer in Orthopedics. 
Salary £745, less £150 board-residence. ` 


Write, quoting 2 referees, to T. A. JONES, Group Secretary. 
_ 64, Cardiff-road, Newport, Mon. 
CHESTERFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. Whole-time NON-RESIDENT JUNIOR HOSPITAL 
MEDICAL OFFICER required for Whittington Hall, Chester- 
ficld (372 female mentally deficient patients) and Scarsdale 
Hospital, Chesterfield. Salary scale £775-£50-£1075 p.a. 
Apply, M. H. Boong, Secretary, at Chesterfield Royal Hospital. 
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CHESTERFIELD ROYAL HOSPITAL. Resident Casuaity 

OFFICER (pre-registration grade, or Senior House Officer if 

person Ap ointed has sufficient experience). required at above 
ospi 


ediately. National salary and conditions. The 
Casualty Department includes 2 Junior and 1 Senior Casualty 


Officers, and the post is recognised for F.R.C.S. training. Duties 
are primarily in the Casualty Department, but by mutual 


arrangement 1 Casualty Officer performs duties in the Accident 


and Orthopsedic Department, so that opportunities occur for 
all 3 officers to gain experience in that specialty. 

Apply in detail, with copies of recent testimonials, to— 

- M. H. BOONE, Secret A 

Chesterfield Hospital Management Committee. 
CHESTER (near), MEADOWSLEA HOSPITAL. Wrex- 
HAM, POWYS AND MAWDDACH HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER (resident). Salary £775- 
£1075 p.a., less recognised charge for services -provided by 
Hospital. The appointed candidate will be a member of a Chest 
team covering a wide area in North Wales with excellent oppor- 
tunities for experience in Hospital and Chest Clinic Practice. 
Applications from ex-patients will be welcomed. A flat is 
available for the successful candidate. l i 
` Applications, stating age, qualifications, experience, together 
with the names of 2 referees, to be sent to the Group Secretary, 
Maelor General Hospital, Wrexham, within 14 days. 
COVENTRY NO. 20 GROUP HOSPITAL MANAGE- 
MENT COMMITTEE invite applications for the following posts :— 

Coventry and Warwickshire Hospital (354 Beds) 

(1) SENIOR HOUSE OFFICER (casualty), vacant now. 
Recognised for F.R.C.S. . ; 

(2) SENIOR HOUSE OFFICER (aneesthetics), vacant now. 
Duties at Coventry and Warwickshire Hospital (230 surgical 
beds) and Gulson Hospital (114 surgical beds). Excellent 
experience in all types of general ansesthetics. Recognised for 
¥.F.A.R.C.S. Resident. 

Hospital of St. Cross, Rugby (152 Beds) - 

(3) CASUALTY AND ACCIDENT SURGEON, vacant now. 
To include duties in Orthopsedic Department. Salary £775- 
£1075 pa. Resident. . 

Applications to the Secretary, No. 20 Group Hospital Manage- 
ment Committee, Stoney Stanton-road, Coventry. - 
CROYDON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. SURGICAL REGISTRAR required at General Hos- 
pital (200 Beds) as from ist September (post resident or non- 
resident). Candidates should be experienced in surgery and 
possession of higher surgical qualifications an advantage. 

Application forms obtainable from GEORGE A. PAINES, 
Group Secretary, Hospital Management Committee, General 
Hospital, London-road, Croydon, to be returned by 20th August. 
CROYDON. MAYDAY HOSPITAL. (618 Beds.) House 
PHYSICIAN (pre-registration post) for period of 6 months 
from ist September. ; 

Application forms obtainable from GEORGE A. PAINES, Grou 
Secretary, Hospital Management Committe 
Croydon, to be returned immediately. | 


DARLINGTON DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. JUNIOR HOSPITAL MEDICAL OFFICER. 
This is a joint post between Hundens Unit: and East Haven 
Hospitals, serving E.N.T. ophthalmic, infectious diseases, chest 
and chronic sick. Good experience with responsibility for 
suitable candidate. Post resident at Hundens Unit (single 
accommodation) and is for 4 years with option of reappointment. 
Post vacant September. Salary £775-£50—£1075 p.a. 

Apply with full particulars and 3 names for reference to the 
Group Secretary, Darlington Memorial Hospital. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. (395 
Beds. Hospital recognised for the F.R.C.S.) | SHRFFIELD 
REGIONAL HOSPITAL BOARD. Whole-time NON-RESIDENT 


REGISTRAR (ophthalmology) required. Appointment for 
1 year in first instance. 


Apply to Secretary, Sheffield Rogional Hospital Board, Old 


Fulwood-road, Sheffield, by 16th August, 1954, giving age. 


nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 


DORKING GENERAL HOSPITAL, Horsham-road, Dork- 


ING. (234 Beds.) REDHILL GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (surgical), now 
vacant. Excellent general surgical experience. 

_ Apply to the Medical] Superintendent. 


DOVERCOURT. HARWICH AND DISTRICT HOS- 


PITAL. (30 Beds.) Applications invited for post of SENIOR 


HOUSE OFFICER (Resident Surgical Officer). Post tenable 
for 1 year. 


i Applications, with copies of 3 testimonials, should be forwarded 
0 


a he Group Secretary, Colchester Hospital Management 


ommittee, 14, Pope’s-lane, Colchester, Essex. ER 


EDQWARE GENERAL HOSPITAL. (715 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Whole-time 
NON-RESIDENT PACDIATRIC REGISTRAR required at 
above Hospital—32 pediatric beds. Department is also 
responsible for the supervision of 64 Cots in Maternity Unit 
and 50 Cots at Bushey Maternity Hospital. Hospital may be 
visited by direct appointment with Medical Director. 


Application forms obtainable from, and returnable to, Group 
Secretary, as General Hospital, Edgware, Middlesex, 
by 17th Augus . 


, 1954, 

EXETER. ROYAL DEVON AND EXETER HOSPITAL: 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of SENIOR HOUSE OFFICER (E.N.T. 
Department—31 Beds), vacant now. The post is recognised 
for the F.R.C.S. examination. 


Applications, with copies of 2 recent testimonials, to be 


forwarded to the Hospital Secretary as soon as possible. 


e, General Hospital, 


-ea 


E E Ieee 


Hai 
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n a busy Outpatient Department. The post offers excellent 
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EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
REGISTRAR in Mental Deficiency and Child Psychiatry, 
Little Plumstead Mental Deficiency Hospital Group (900 Beds), 
near Norwich—large Outpatient Service. (including child 
guidance). Recognised by Conjoint Board and R.M.P.A. for 
training in both child psychiatry and mental deficiency. Living 
accommodation available in Hospital. Appointment for 1 year, 
renewable for second year. 

Detailed applications. including age, and names of 3 referees, 

to Secretary of Board, 117, Chesterton-road, Cambridge, by 
9rd August, 1954. Candidates invited to visit Colony by direct 
arrangement with Medical Superintendent. 
EAST FIFE HOSPITALS BOARD OF MANAGEMENT. 
ANESTHETIST (Registrar), whole-time, required immedi- 
ately for duties at Kirkcaldy General Hospital (74 Beds) and 
at other hospitals in Fife as required. 

Apply, giving names of 2 referees, to the Medical Superin- 

tendent, East Fife Hospitals Board of Management, 2434, High- 
street, Kirkcaldy. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Appoint- 
ment of RESIDENT HOUSE SURGEON (first post—approved 
pre-registration), vacant 25th October, 1954. General surgical 
duties. Registered practitioners within 3 months of qualification 
eligible. 6 months appointment. : 

Applications to the Secretary of the Management Committee. 

Farnborough, Kent. 


Recognised for D.L.O. and offers valuable experience in all 
aspects of E.N.T. work. : 

Apply, stating age, qualifications and experience, and naming 
2 referees, to the Administrative Officer. 

GLASGOW, N. STOBHILL GENERAL HOSPITAL. 
PSYCHIATRIC UNIT. HOUSE OFFICERS (resident). Male or 
Female, required now. (180 Beda.) 1300 admissions yearly. 
Acute treatable cases. Unit recognised for D.P.M. Salary £50 
above standard rate. 

_Apply to Medical Superintendent. | ey - 
GLASGOW, N. STOBHILL GENERAL HOSPITAL. 
Applications are invited for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER in the acute Geriatric Unit (70 Beds— 
for assessment and rehabilitation), supervised by & Consultant 
Physician specialising in geriatrics. The appointment offers 
excellent clinical experience in the diagnosis and treatment of 
acute and other illnesses in the elderly, and will be for 2 years 
in the first instance. 

Applications, stating age, qualifications and experience, with 
o ames of 2 referees, should be sent to the Medical Superin- 
GLASGOW ROYAL INFIRMARY. Senior House Officers 
in Radiodiagnosis (2 vacancies). Duties at above Infirmary. 

Write, giving 3 names for teference, not later than 21st 
August, 1954, to the Secretary, Board of Management 
for Glasgow Royal Infirmary and Associated Hospitals, 
135, Buchanan-street, Glasgow, C.1. 

GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
Iur Beds.) SHEFFIFID REGIONAL HOSPITAL BOARD. _Whole- 
dme RESIDENT or NON-RESIDENT SURGICAL REGIS- 
TRAR required. Appointment for 1 year in first instance. 
p Apply to Secretary, Sheffield Regional Hospital Board, Old 
ulwood-road, Sheffield, by 16th August, 1954, giving age, 
nationality, qualifications, present and previous appointments 
ates, naming 3 referces. 


Loe op pe pay pean, eee gee a e a 
GRAVESEND AND NORTH KENT HOSPITAL. (145 


Beds—4 residents.) MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
Onn medical practitioners for the post of CASUALTY 
FICER, Post offers good experience with fractures and 
Wire Surgery, and is tenable for 12 months. Salary £745 p.a. 
Wi A appropriate deductions for residence. 
7 pplications, stating age, nationality, qualifications and 
ane ees together with recent testimonials, to be addressed 
he Hospital Seeretary. 
BREENOCK. RAVENSCRAIG (MENTAL AND 
or TURAL) HOSPITAL. (472 Beds.) SENIOR HOUSE OFFICER 
: UNIOR HOSPITAL MEDICAL OFFICER (resident post). 
ikai l and general experience to be gained. Hospital is recog- 
A i, a training centre for the D.P.M. examination. 
rie ication, in writing, to the Physician-Superintendent. 
IMSBY GENERAL HOSPITAL. (238 Beds.) Grimsby 


HOSPITAL MANAGEMENT COMMITTEE. Applications are invited | 


for the post of HOUSE PH i 
; l YSICIAN (pre-registration or 
ae r Bouse Officer grade). The Hospital has a well-equipped 

A c ii library and reading-room. 

sent? cations, together with the names of 2 referees, to be 
rimsby the Hospital Secretary, Grimsby General Hospital, 
Ber INGTON.” ROODLANDS GE NERAL HOSPITAL. 
PITALS GROUP BOARD OF -MANAGEMENT. 
RESIDENT HOUSE SURGEON required for 6 months from 
Small general hospital with X-ray Depart- 


gnised for Pre-registration Service. Salar 
on National Health Service scale. 7 
Lot ka ona, with names of 2 referecs, to the Secretary, East 
street, H ospitals Group Board of Management, 31, Court- 
HULL addington, before 31st August. . 
Parore CTORTA HOSPITAL FOR SICK CHILDREN, 
A plicatic - HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
The pavons are invited for the post of HOUSE SURGEON. 
8 monthy eh will be vacant on 28th August, is for a period of 
according’ eae ovends: the D.C.H. qualification. Salary 
scale. 
Replies, with testimonials, to be sent to the Hospital Secretary. 
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HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (94 Beds.) SENIOR HOUSE OFFICER required for 
Urology and Children’s Surgery. Post vacant now, is reco sed 
for F.R.C.S., may be tenable for 6 or 12 months. Nationa scale 
of salary. : 

Apply to Hospital Administrator. 

HALIFAX GENERAL HOSPITAL. (425 Beds.) : House 
SURGEON roqui Approved pre-registration appointment. 
ao poeanana the Group Secretary, Royal Halifax Infirmary, 
alifax. 

HERTFORD COUNTY HOSPITAL. (171 Bede. Hospital 
situated 21 miles from London.) Applications invited for 
appointment of RESIDENT HOUSE PHYSICIAN (Male or 
Female), second post held. Recognised pre-registration post, 
6 months appointment. Preference given to applicants who have 
held resident surgical or medical posts in general hospital. 
Duties to commence 13th September, 1954. 

Applications to Group Secretary, Hertford Hospital Manage- 
ment Committee, County Hospital, Hertford, Herts. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications invited for 
appointment of HOUSE SURGEON (general, gynecology, 
and obstetrics—first or second post). Recognised under 
F.R.C.S. regulations, pre-registration post. Duties to commence 
2ist August, 1954. : i 

Applications to Group Secretary, Hertford Hospital Manage- 
ment Committee, County Hospital, Hertford, Herts. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) RESIDENT CASUALTY 
OFFICER (Senior House Officer grade) with attachment to 
Pediatrician and Ophthalmic Consultant. Salary £745 p.a., 
less £130 p.a. residential emoluments. Recognised under F.R.C.S. 
regulations. Appointment to commence immediately. 

Apply, with full details and references, to Secretary, Hertford 

County Hospital, Hertford, Herts. 
HOVE QENERAL HOSPITAL, Sussex. (75 Beda. 3 
Resident Medical Officers.) SENIOR HOUSE OFFICER 
(recognised for the F.R.C.S.), vacant late September. Duties 
mainly those of Resident Surgical Officer. 

Applications, stating usual particulars, with names and 
addresses of 2 referees, to the Administrative Officer. 
HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited from provisionally registered or registered 
medica) practitioners for the post of HOUSE PHYSICIAN, to 
commence duties on 1st September, 1954. Salary in accordance 
with national scale. 

Applications, together with copies of 3 recent testimonials, to 
be addressed to the undersigned ag soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield: | 
HUDDERSFIELD. ST. LUKE’S HOSPITAL. Hudders- 
FIELD HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SENIOR HOUSE OFFICER for this 
Hospital of 262 Beds allocated to general medicine, general 
surgery, geriatric and maternity purposes. Salary £745 a year 
with appropriate deduction in respect of residential emoluments. 

Applications, together witb copies of 2 recent testimonials, to 
be addressed to the undersigned as soon as possible. l 

EH. J. Jounson, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. l 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE. (143 Beds.) 2 RESIDENT HOUSE 
SURGEONS (either sex) (general surgery, gynæcology, and 
E.N.T.) (general surgery. orthopeedics, and E.N.T.). Both 
posts recognised under F.R.C.S. regulations. First, second, or 
third posts, vacant now. Approved pre-registration appoint- 
ments. Tenable for 6 months. 

Applications, with full particulars as to age, nationality, 
qualifications, &c., and copies of testimonials, to be sent to 
Group Secretary, St. John’s Hospital, Fell-lane, Keighley. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER (Resident Anesthetist). The post, which 
is normally of 1 years duration, is recognised for the D.A. and 
e EPAR > con Peay ; 

pplications, stating age, nationality, together with recent 
testimonials, to Hospital Secretary. l 
IPSWICH. ST. HELEN’S HOSPITAL. (100 Beda for 
infectious diseases, pulmonary tuberculosis. and long-stay 
orthopedics. The area chest clinic is in the Hospital.) HOUSE 
PHYSICIAN required (post-registration appointment). Accom- 
modation available for married man. The post also involves 
at tbe Pediatric Department at the Borough General 

ospital. | 

Applications to JoHN WILLIAMS, Group Secretary, Ipswich 
Group Hospital Managemont Committee, at East Suffolk and 
Ipswich Hospital, Ipswich. 

ISLE OF THANET HOSPITAL 
COMMITTEE. i 
General Hospital, Ramsgate (101 Beds) 
HOUSE SURGEON. 
General Hoepital, Margate (132 Beds) 

HOUSE SURGEON. 

Approved pre-registration posts. Salary at the rate of 
£425-£525 p.a., according to experience, less £125 for residential 


MANAGEMENT 


ne e aeee e e e a a e eee- 


experience, with copies of up to 3 recent testimonials, to Group 
Secretary, West Middlesex Hospital, Isleworth, Middlesex, by 


17th August, 1954. 
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INVERNESS HOSPITALS BOARD OF MANAGEMENT. 
RAIGMORE HOSPITAL. HOUSE PHYSICIAN (pediatrics) 


required for 6 months from 1st October, 1954. Whitley Council 
salary and conditions of service. 


Applications, with references, to 
LEAMINGTON SPA. 


PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
Applications are invited for HOUSE OFFICER (anesthetics). 


Medical Superintendent. . 


- The post is recognised for D.A. 


Applications as soon as possible to the Hospital Secretary. 


LEEDS A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE, i 


practitioners for the appointment of SENIOR HOUSE OFFICER 
(aneesthetics) for duties mainly at St. James’s Hospital. 


The | 
appointment, which is recognised for the D.A. and the F.F.A. 


., will be for a period of 1 year, and the salary will be in 
accordance with the agreed terms and conditions of service of 


hospital medical and dental staffs—namely, £745 p.a., with 


an appropriate deduction in respect of board, lodging, and other 
services provided. 


Applications, stating age, qualifications, 


experience, &c., 
-together with the names of 2 referees, to be forwarded to the 


undersigned as soon as possible. 


J. FOLKARD, Secretary to the Committee. 
' Administrative Offices, St. James’s Hospital, Leeds, 9. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 


tions for the following REGISTRAR posts :— 
General Medicine 


(a) Duties in the Wakefield A Group (80 general medical 
beds) with additional duties in the Wakefield B Group. 


(b) Duties in the Huddersfield Group (50 general medical 


beds) (non-resident). 


(c) Duties mainly at St. Luke’s Hospital, Bradford (170 


general medical beds) (non-resident). 


Pediatrics . 
Duties in the Bradford A and B Groups. Duties mainly at 
the Children’s Hospital (100 Beds) (resident). 
General Surgery i 
Duties at St. Luke’s Hospital, Bradford (150 general surgical 
beds). Recognised for the F.R.C.S. | 
Orthopedic Surgery 


a) Woodlands Orthopeedic Hospital, Rawdon (100 Beds), and 
Orthopedic Outpatient Department, Bradford Royal Infirmary. 
Offers excellent training in all branches of accident and ortho- 
peedic surgery (may be non-resident). 

b) Royal Bath Hospital, Harrogate (40 orthopedic beds) 
du a x connection with the Regional Rheumatism Scheme 
(resident). 

(c) Duties mainly at Pinderfields General Hospital, Wakefield 

(70 Orey and 160 long-stay orthopædic beds), and at other 
e Wakefield A and B Groups (resident). 

Otolaryngology ' 


(a) York County and City Hospitals (30 E.N.T. beds) (resi- 


‘dent or non-resident). 


(6) Hull Royal Infirmary and associated hospitals (50 E.N.T. 
beds) (non-resident). f 


Thoracic Surgery 


i Duties with the Thoracic Surgical Unit at the Bradford Royal 


and associated hospitals in the Middleton and 
Grassing 


n Group (60 Beds for both non-tuberculous and 
tuberculous cases) (non-resident). 


Applications, stating . age, ] 
appointments held (showing dates), with names and addresses 
of 3 referees, to the ‘Secretary, Joint Registrars Committee, 
Park-parade, Harrogate, not later than Thursday, 19th August, 
1954, i l 


LEEDS REGIONAL HOSPITAL BOARD. Short-term 
LOCUM TENENS appointments in the Registrar grado are 
constantly available at hospitals in the area of the Board, 
particularly in the specialties of anesthetics, general medicine, 
general and orthopedic surgery, and psychiatry. 

Interested practitioners, suitably experienced, should com- 
municate with the Secretary, Joint Registrars Committee, 
Park-parade, Harrogate. | 
LEICESTER GENERAL HOSPITAL (445 Beds) and 
ROYAL INFIRMARY (507 Beds). SHEFFIELD REGIONAL HOSPITAL 
BOARD. Whole-time NON-RESIDENT REGISTRAR (ortho- 
peedics) required. Appointment for 1 year in first instance ; 
Leicester General Hospital (72 orthopedic beds), Leicester 
Royal Infirmary (54 orthopeedic beds). i 

Apply to Secretary, Sheffield Regional Hospital Board, Qld 
Fulwood-road, Sheffield, by 16th August, 1954, giving age, 


nationality, qualifications, present and previous appointments 
with dates, naming 3 refcrees. 


LOWESTOFT AND NORTH SUFFOLK HOSPITAL, 


LOWESTOFT. (99 Beds.) Applications are invited for the appoint- 
ment of SENIOR HOUSE SURGEON. Salary £745 p.a., less 
£150 for residential emoluments. The Hospital is staffed by 
Consultant General Surgeons and visiting Consultants in all 
specialties from the Norfolk and Norwich Hospital. f 
Applications, stating ago, qualifications, and experience, 
with names of 2 referees, to Hospital Secretary, immediately. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Bedford- 
SHIRE. (250 Beds.) NORTH WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD. Whole-time SURGICAL REGISTRAR 
required 1st October, at above Hospital. 


Post recognised for 
F.R.C.S. Hospital may be visited by direct appointment. 


Application forms obtainable from, and returnable to, Secre- 
tary, Luton and Hitchin Group Hospital Management Committee, 
St. Mary’s Hospital, Luton, Beds, by 18th August, 1954. 

LIVERPOOL, 14. BROADGREEN HOSPITAL. Applica- 


tions are invited for the post of SENIOR HOUSE OFFICER 
to the Thoracic Surgical Unit. The post is tenable from 
1st September next. Salary £745 p.a., less a deduction of £130 p.a. 
in respect of residential emoluments. 

Applications, on forms’ obtainable from the undersi 


ed, 

at the above address, should be returned completed wit 10 

days of this advertisement. H. BLYTHE, Group Secretary. 
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pp Tea OT ~ence in psychiatry not essential. 
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LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL EAR, NOSE AND THROAT INF 


RPO! IRMARY. Applications — 
are invited for a post as SENIOR HOUSE OFFICER in ~ 


Otorhinolaryngology for the year commencing lst October, 1954. 
Apply as soon as possible on form obtainable from the 


Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
' Liverpool, 1. 


LANCASTER MOOR HOSPITAL, Lancaster. (Regionai 
Mental Hospital.) Applications invited for post of RESIDENT 
r NON-RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER (Male or Female). Preference to candidates who have 
held house appointments at general hospitals. Previ 
2 Unfurnished flat in Hospital 
grounds for married applicant if required ; furnished quarters 
for single person. Modern methods of investigation and treat- 
ment carried out. Out 


patient clinics (3) at hospitals in the area, 
staffed from Hospital. | 
Applications, stating 


names of 2 referees, to be sent to the Medical Superintendent. 

MAIDENHEAD HOSPITAL, St. Luke’s-road, Maiden- 
HEAD. Applications invited from registered medical practitioners 
for post of CASUALTY OFFICER. Post recognised for F.R.C.S. 
Salary on House Officer scale plus £50 p.a. E 


Applications, stating age, qualifications and experience, 
with names of 3 referees, to Hospital Secretary. o 

.MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE OFFICER in the Ophthalmic Department of 
the above Hospital. The Hospital is recognised by the Examin- 


ing Boards for the F.R.C.S. and the D.O. Appointment will be 


for 12 months. Salary £745 a year, less £150 a year for residential 
emoluments. Post vacant 1st October, 1954. | 
Applications should be forwarded as soon as possible to the 


Administrative Officer, Kent County Ophthalmic and Aural 
Hospital, Church-street, Maidstone. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. 


(141 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications.are invited for the appointment of RECEIVING- 
ROOM OFFICER. Post now vacant. Salary £745 a year, with 
deduction at present of £150 a year for residential emoluments. 
Applications to Administrative Officer at Hospital as soon 
as possible. 
MANCHESTER ROYAL EYE HOSPITAL. United 
MANCHESTER HOSPITAIS. Applications are invited for post of 
SENIOR HOUSE OFFICER. Salary £745 p.a., less £155 p.a. 
for residential emoluments. 
Application forms may be obtained from the undersigned. 


H. R. Nortu, General Superintendent. 
MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL AND ANNEXE. (130 Beds.) SENIOR HOUSE 
OFFICER (surgical) required. This appointment affords 
excellent experience to suitably qualified candidates. Post 
recognised under F.R.C.S. regulations. ; 

Applications to Group Secretary, North and Mid-Cheshire 
Hospital Management Committee, The Hospital, Sinderland- 
road, Altrincham, Cheshire. 
MANCHESTER REGIONAL HOSPITAL BOARD. Bury 
AND ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for REGISTRAR in Surgery at Bury General 
Hospital, the post falling vacant at the beginning of October. 

Applications, together with the names of 2 referees, should be 
sent to H. WILKINSON, Group Secretary. 

Bury Genera] Hospital, Bury, Lancs. 


_ MANCHESTER REGIONAL HOSPITAL BOARD. Sal- 


FORD HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of NON-RESIDENT REGISTRAR in 
E.N.T. Surgery in the above Group with main duties at Hope 
and the Royal Manchester Children’s Hospitals. i 
Applications, together with copies of 2 recent testimonials, 


to be sent to the Group Secretary at Salford Royal Hospital 
Salford, 3, immediately. 


MANCHESTER REGIONAL HOSPITAL BOARD. Sal- 
FORD HOSPITAL MANAGEMENT COMMITTEE. ' Applications are 
invited for the post of NON-RESIDENT REGISTRAR m 
E.N.T. Surgery to the Salford and West Manchester Groups of 
hospitals, with main duties at Salford Royal and Park Hospitals. 


Applications, together with copies of 2 recent testimonials, 
to be forwarded to the Group Secretary at Salford Royal Hospital, 
Salford, 3, immediately. i 


(ice A A 
MANCHESTER REGIONAL HOSPITAL BOARD invites 
applications for the post of RESIDENT SURGICAL REGIS: 
TRAR at the Royal Albert Edward Infirmary, Wigan, yacan 
30th September, 1954. Preference given to holders of higher 
surgical qualifications. Post recognised for F.R.C.S. ‘ 
Apply with full particulars to Secretary, Wigan and Leigh 
Hospital Management Committee, Knowsley House, Wigan, 10 


ater than 28th August, giving the names of 2 referees. 5 


MANCHESTER REGIONAL HOSPITAL BOARD. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTER. The Boar 
invite applications from registered practitioners for the post 0 


RESIDENT MEDICAL OFFICER (Registrar grade) at the 
Wythenshawe Hospital. 


Applications, stating 


ence, and the names of 2 referees, to be forwarded to the Group 


Secretary, Withington Hospital, Manchester, 20, not later than 
30th August. 1954. : = 


30th August. 1954.00 
MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the post' of REGISTRAR ANES- 
THETIST (resident) to the Burnley and District Group ° 
hospitals. The hospitals are recognised for the purposes of the 


A pplications, poeethcr oe ire names and padres of 3 
referees, should be addresse : ary, 
and District Hospital Manage the Group Secretary 


6 General 
Hospital ment Committee, Burnley : 


vious experi- - 


age, qualifications, and experience, and 


age, qualifications, present post, experi: ` 


of the M.R.C.0.G 
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MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 


cations are invited for the post of REGISTRAR (resident or 
non-resident) in E.N.T. Surgery to the Wigan and Leigh Group 
of hospitals, with main duties at the Royal Albert Edward 
Infirmary, Wigan. The post which is recognised for D.L.O. is 
now vacant, Married quarters are available. ° 
Application should be made to the Secretary, Wigan and Leigh 
Hospital Management Committee, Knowsley House, Wigan, 
together with the names of 2 referees. 
MANCHESTER REGIONAL HOSPITAL BOARD. : 
(a2) 2 NON-RESIDENT SENIOR REGISTRARS in 


- 


Psychia 


Group. 
(ii) Bury and Rossendale and Rochdale and District 


Hospital Management Committee Groups. 
The person appointed will be required to attend Consultant 
Psychiatric Clinics and take part in the treatment of inpatients 
and outpatients at hospitals in the respective Groups, and may 
be required to carry out some duties at Prestwich Mental 
Hospital, near Manchester, either concurrently with their other 
duties or on a whole-time basis for a period of up to 1 year 
a thg contie of their engagements. D.P.M. essential. 
August, 1954. ; 

(b) NON-RESIDENT SENIOR REGISTRAR in Pathology 
(oint post with United Manchester Hospitals). Facilities for 
training in all branches of pathology will be provided in both 
teaching and non-teaching hospitals in the Manchester area. 
Successful applicant will, in tbe first instance, have main duties 
at Crumpsall Hospital or Withington Hospital, Manchester. 
23rd August, 1954. E 

Application forms from the Senior Administrative Medical 

Officer to the Board, Cheetwood-road, Manchester, 8, to be 
returned by dates stated. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITAIS, MANCHESTER. Applications are invited 
for the post of OBSTETRICAL HOUSE SURGEON to a 
Maternity Unit operating temporarily in the Whitworth Park 
Branch of the above-named Hospital, vacant 1st October, 1954. 
The post is supernumerary to the establishment recogniscd,for 
training purposes by the Royal College of Obstetricians and 
Gynsecologists. Previous obstetrical experience is . desirable. 
An opportunity exists for a limited amount of gynecological 
training during tenure of the post. National scale. 

Application forms, which may be obtained from the under- 
signed, to be returned not later than 16th August, 1954. 

7 © A. R. WISE, General Superintendent. 
_ Saint Mary’s Hospitals, Whitworth Park, Manchester, 13. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’8 HOSPITALS. Applications are invited for the post 
of SENIOR HOUSE OFFICER in Obstetrics. Applicants must 
have had previous hospital experience in general medicine and 
surgery, and in obstetrics. The post is recognised for purposcs 
. examination. The duties involve clinical 
responsibility for mothers and babies, and supervision of the 
work of pre-registration House Officers is also included. The 


appointment is for 12 months from 1st November, 1954. National 


Application forms may be obtained from the undersigned and 


returned not later than 20th August, 1954. 
R. Wiser, General Superintendent. 


A. 

_Saint Mary’s Hospitals, Whitworth Park, Manchester, 13. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. Applications are invited for 2 posts of 
HOUSE OFFICER in Gynecology. Applicants must have had 
Previous hospital experience in medicino and surgery. The posts 
are recognised for the purposes of the M.R.C.O.G. examination. 
The appointments are for 6 months commencing Ist October, 

4. Salary in accordance with national scale. 

Application forms may be obtained from the undersigned and 


returned not later than 16th August, 1954. . 
Wisk, General] Superintendent. 


A. R. 

Saint Mary’s Hospitals, Whitworth Park, Manchester, 13. _ 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGISTRAR 
to the Department of Cardiology, to commence as soon as 
possible, Whole-time, non-resident post, tenable for 12 months, 
rencwable for a further 12 months. 


Applications to be made on forms obtainable from the under- - 


signed and to be returned not later than 14th August, 1954. 
a G. H. TAYLOR, Secretary. _ 


MANCHESTER, 20. WITHINGTON HOSPITAL. South 
UA NCRESTER HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
fUINICAL PATHOLOGIST (Senior House Officer) required 
one ost vacant in August, 1954.. Previous experience in patho- 
“By not essential, the post affording opportunities for gaining 
experience in all branches of clinical pathology. 

Applications, with full details, to the Group Secretary 
immediately. 


Immediately," OO O E O 
MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of SENIOR HOUSE OFFICER (surgical) 
paluding casualty duties. The post is fully recognised by the 
oyal College of Surgeons. Possession of primary F.R.C.S. an 
th vantage asthe post is eminently suitable for a person taking 
oF inal F.R.C.S. The Hospital is recognised by the Manchester 
hiversity for the teaching of undergraduate surgical students. 
aie Plications, stating age, qualifications, present post, nation- 
tod » experience, and the names of 2 referees, to be forwarded 
M he Group Secretary at the Hospital immediately. 
ANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. APPEALS 
aro invited for the post of SENIOR HOUSE OFFICER (medical). 
w Applications, stating age, qualifications, present post, experi- 
Soe »and.the names of 2 referees, to be forwarded to the Group 
Secretary at the Hospital immediately. 
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NEATH GENERAL HOSPITAL. Mid Glamorgan Hos- 
PITAL MANAGEMENT COMMITTEE. Applications are invited for 
the post of SENIOR HOUSE OFFICER (pathology) at above 
Hospital. This Hospital has a modern well-equipped Pathology 
Laboratory under the control of a Consultant Pathologist and 
the Hospital is recognised for the major diplomas. 

Applications, naming 2 referees, to be addressed to the 


Secretary of the Committee, 8, Wind-street, Neath. 


NEWARK GENERAL HOSPITAL, Newark. (82 Beds.) 

SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESIDENT 

SURGICAL OFFICER with general duties required at Registrar 

rate of pay. This post offers good experience to anyone preparing 

sn EA general practice. Appointment for 1 year in first 
nce. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 16th August, 1954, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. . 
NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (Male), Urological Unit. The 
above resident post becomes vacant shortly, and is tenable for 
12 months. 7 

Applications should be addressed to the Secretary, Newcastle 
General Hospital, Westgate-road, Newcastle upon Tyne, 4, 
beserher with 1 copy of 2 recent testimonials by 14th August, 


NEWCASTLE REGIONAL HOSPITAL BOARD. 
ewoeec® upon Tyne Hospital Management Com- 
mittee a 

REGISTRAR PÆDIATRICIAN to the Newcastle General 
Hospital. The Children’s Department of the Hospital is closely 
associated with the University Department of Child Health, 
and the person appointed will be expected to take part in 
teaching and share in other activities of the University Depart- 
ment. It is intended that, although duties are centred on the 
Children’s Department of the Newcastle General Hospital, the 
person appoiuted shall gain further experience by undertaking 
periods of duty in the care of infants in the Maternity Department 
of the Hospital and also at the Hospital for Sick Children, where 
a different kind of experience is available. Appointment for 1 
year in the first instance, as from 1st October, 1954, and may be 
extended for a further period. 

Darlington Hospital Management Committee 

REGISTRAR E.N.T. SURGEON (whole-time), resident, for 
duties at Darlington Memorial Hospital (Hundens Unit). Post 
is recognised for the D.L.O. 

Salary scale £850/£965 p.a. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE. THE UNITED) NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for 2 non-resident. 
whole-time appointments of SENIOR HOUSE OFFICER in a 
General Medical Clinic at the Royal Victoria Infirmary. The 
appointments are for 1 ycar and will be subject to the terms and 
couditions of service of hospital medical staff in the National 
Health Service. The salary will be at the rate of £745 p.a., 
subject to the appropriate deductions. 

Applications, giving full details with the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastie upon Tyne. 

NEWTON ABBOT HOSPITAL. (General Section—65 
Beds.) RESIDENT SENIOR HOUSE SURGEON (Male or 
Female) required immediately. Married quarters available. 

Applications, stating qualifications, nationality, age, with 
copy testimonials, to be sent to the Group Secretary, Torquay 
District Hospital Management Committee, 62/64, East-street, 
Newton Abbot, S. Devon. 

NORTHAMPTON. ST. CRISPIN HOSPITAL, Duston, 
NORTHAMPTON. (1250 Beds.) SENIOR HOUSE OFFICER 


required. Salary according to national scale. A grea Tey 


flat is available at the Hospital at moderate rental. The Hospital 
is approved for training for the D.P.M. of the Conjoint Board 
and facilities are available in child psychiatry and outpatient 


clinics locally, and in neurology (at Oxford). There is a modern. 


Admission Unit and an annual] admission-rate of over 600 
patients. Regular case conferences are held. 

Applications, giving full details and names of 3 referees, to be 
sent to the Physician-Superintendent at the Hospital within 


14 days. 
NOTTINGHAM. HIGHBURY HOSPITAL. Senior Sur- 


GICAL HOUSE OFFICER required at the above Hospital. — 


ortunity for obtaining experience in all types of general 
paral Duties to commence on 1st September, 1954. Salary 
and conditions of service in accordance with the punine 
conditions of the Ministry of Health. If resident £150 p.a. 


nts. 
deducted for omo man z age, qualifications and experience, 


Applications, : 
t i timonials, to be sent to 
together econ Covey M. STANLEY, Group Secretary. 


Nottingham General Hospital. 2 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered general practitioners for the post 
of THIRD. CASUALTY Otay een tiene of oF uer 
prado): Saloi y Co face iaid de oe by the Ministry. Duties 
in accordance with those la o) ption 

mm ssible. This post offers wide experi 
of comualty work. “Tho Stat establishment requires only 1 ee 
in 3 emergency work, and off duty permits time for study for 
Bene toatlons, ort age, SS oe aod experience 
-a copies of testimonials, to be sen — 
together w Hospital, Nottingham. HENRY M. ae 


-gapmi 


= 


‘Secretary, 
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NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners. (Male or 
Female) for the post of SENIOR ANASSTHETIC HOUSE 
OFFICER—locum tenens considered. The post is recognised 
for the D.A. and F.F.A.R.C.S.; duties to commence as soon as 
possible. £150 deducted for residential emoluments. 

Applications, stating age, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Group Secretary. 

NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for 2 poste of 
SENIOR ORTHOPADIC AND FRACTURE HOUSE OFFI-. 
CER (locum tenens considered). The posts offer exceptional 
experience in traumatic surgery. Duties to commence about 
lst September, and about 1st October. Salary and conditions 
of service in accordance with Ministry regulations. If resident 
£150 deducted for emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Group Secretary. 

NOTTINGHAM GENERAL HOSPITAL. Ear, Nose and 


‘THROAT DEPARTMENT. Applications are invited for the post of 


SENIOR E.N.T. HOUSE OFFICER for the above Hospital. 
This appointment is recognised for the D.L.O., and the F.R.C.S. 
examinations. Terms and conditions of service in accordance 
with the regulations of the Ministry of Health. Duties to com- 
mence about 5th August. Although the post is normally resident, 
coneidereol will be given to any applicant who desires to live 
out. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Group Secretary. 

General Hospital, Nottingham. 

OLDHAM ROYAL INFIRMARY. (190 Beds. Recognised 
for F.R.C.S.) Applications are invited for the appointment of 
HOUSE SURGEON (general), recognised for pre-registration 
purposes, vacant immediately. 

Applications, containing details of qualifications and experi- 
ence, together with copies of 2 recent testimonials and quoting 
Ref. No. C/114, should be forwarded to the Group Secretary 
Oldham and District Hospital Management Committee, Centra 
Offices, Rochdale-road, Oldham. 

OXFORD. UNITED OXFORD HOSPITALS. Applications 
invited for post of NON-RESIDENT REGISTRAR in Pathology 
at the Radcliffe Infirmary with effect from 1st September, 1954. 

Applea ione, stating age, qualifications and experience, 
together with the names of 2 referees, to Administrator, Radcliffe 
Infirmary, Oxford, by 21st August, 1954. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL 


SENIOR HOUSE OFFICER to Casualty and Traumatic 
Department, vacant immediately. l 

RESIDENT DENTAL HOUSE SURGEON, vacant immedi- 
ately. Recognised for the Fellowship. 

HOUSE SURGEON in Obstetrics and Gynæcology, vacant 
lst November, 1954, recognised for the Membership of the 
Royal College of Obstetricians and Gynecologists. Wide 
experience can be obtained in obstetrics, including antenatal 
and postnatal clinics. f ; , : 

Applications, stating age, nationality, qualifications, 
experience, with the names of 3 referees, to be sent to— 

ARTHUR R. CasH, Group Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 
__1, Nelson-gardens, Stoke, Plymouth. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
Nera iad Applications are invited for the following appoint- 
ments :— ` 
Queen Alexandra Hospital (62 acute medical beds) 

SENIOR HOUSE PHYSICIAN, vacant 17th August, 1954. 

SENIOR HOUSE SURGEON (126 surgical beds), vacant now. 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 

35, Grove-road South, Southsea. | E - HURST. 


PORTSMOUTH AROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of REGIS- 
TRAR in the Chest Services of the Group for duties at the 
Portsmouth Chest Clinic and the tuberculosis wards at the 
Infectious Diseases Hospital and Saint Mary’s Hospital, Ports- 
mouth, including experience with a major Thoracic Surgery 
Unit. Vacant Ist October, 1954. ; 
Forms of application may be_obtained from the Group 
Portsmouth Group Hospital Management Com- 
mittee, 35, Grove-road South, Southsea, which should be returned 
to him duly completed on or before 20th August, 1954. Canvass- 
ing will disqualify. Candidates may visit the above Clinic and 
Hospitals by arrangenient with the Group Secretary. 


PURLEY AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (53 Beds.) RESIDENT MEDICAL OFFICER (Senior 
House Officer status) commencing 23rd August for period of 6 
months in first instance. Charge of £167 p.a. for board, lodging, 
&c. There is no other Resident Medical Officer at Hospital. 
Hospital comprises surgical, medical, obstetric and gynseco- 
logical beds, also a Casualty Department. | 

Application form obtainable from GEORGE A. PAINES, Secre- 
tary, Hospital Management Committee, General Hospital, 
Croydon. 

READING. BATTLE HOSPITAL. 


cations are invited from registered and provisionally registered 
medical practitioners for 2 posts of RESIDENT JUNIOR 
HOUSE SURGEONS in the Area Accident and Orthopedic 
Departments, vacant ist September and lst October, 1954. 
F.R.C.S. recognised.’ Also casualty duties. Salary £425-£525 
p.a., less £125 residential emoluments. 

Apply, stating age, qualifications, with dates, nationality, 
present post, with copy of 1 recent testimonial, to Secretary. 


36 


and 


(374 Beds.) 
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READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from provisionally registered 
practitioners (Male or Female) for the medical post of JUNIOR 
HOUSE OFFICER in the E.N.T. and Pediatric Departments, 
vacant 15th September, 1954. 
Write, stating age, qualifications with dates, and nationality, 
together with a copy of 1 recent testimonial] to the Secretary. 
RHYL. PRINCE EDWARD WAR MEMORIAL HOs- 
PITAL. (41 Beds.) CLWYD AND DEESIDE HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from suitably qualified 
medical practitioners (Male or Female) for the appointment of 
SENIOR HOUSE OFFICER (orthopedics) at the above 
' Hospital. The post is resident. The person appointed will 
work under the supervision of the Consultant Orthopedic 
Surgeon for the Group. 

Applications, stating age, nationality, qualifications, and 
previous experience, accompanied by copies of recent testi- 
monials should be sent immediately 

WILLIAM ROBERTS, Group Secretary. 

“ Rhianfa,” Russell-road, Rhyl, 28th July, 1954. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) SENIOR HOUSE OFFICER in Pathology required 
from end of September in this large general hospital! containi 
well-equipped laboratory where excellent opportunities exis 
for gaining extensive experience. 


Applications should be sent immediately to Group Secretary, 


Hospital, Romford. 


ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (301 
Beds.) RESIDENT HOUSE OFFICER (general surgery) 
required from lst September; 1954. Post is recognised for pre- 
registration purposes and for F.R.C.S 


Applications should be forwarded immediately to Medical 
Superintendent stating also names of 2 referees. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 
RESIDENT HOUSE SURGEON (Male) required, vacant 
middle ze 1954.. (Post not approved for pre-registration 
purposes. 
Applications should be forwarded to the Group Secretary, 
Roftiford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. E 
SALISBURY GENERAL HOSPITAL. Orthopedic 
DEPARTMENT. SALISBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of 
REGISTRAR to the above department, vacant 1st October, 


Application forms máy be obtained from, and must be returned 
to, Group Secretary, Odstock Hospital, Salisbury, within 14 
days of the appearance of this advertisement. 
SALISBURY QENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT or NON-RESIDENT 
SENIOR HOUSE OFFICER to the E.N.T. Department. 
Accommodation may be available for non-resident at a later 
date. The Department is recognised for D.L.O. and F. 
Post vacant now. 


Applications, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury, Wilts. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON to the 
Orthopedic Department. This appointment, which is for 6 
months, becomes vacant on 14th September, 1954. 
Applications, stating age, nationality, and naming 2 referecs, 
should be submitted to the Group Secretary, Odstock Hospital, 
REEDS OU Yn io a a a a 
SHREWSBURY EYE, EAR AND THROAT HOSPITAL. 


(70 Beds.) SENIOR HOUSE OFFICER (ophthalmic)—Eye: 
Unit 35 Beds. Post recognised for the D.O 


Applications with copy testimonials to 
Royal Salop Infirmary, Shrewsbury. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications invited for the following posts. Unless otherwise 
stated candidates should give age, qualifications, experience, the 
names of 3 referees, and send applications immediately to the 


Chief Administrative Officer, The United Sheffield Hospitals, 
West-street, Sheffield, 1. 


Royal Infirmary Unit 

(a) SURGICAL REGISTRAR. 

i SENIOR REGISTRAR in Neurosurgery. 

c) REGISTRAR in Neurosurgery. 
Above posts are non-resident. Posts (b) and (c) are vacant and 
applications should be sent before 30th September, 1954. 
Royal Hospital Unit 
(2) RESIDENT SENIOR HOUSE OFFICER in Anesthetics. 
e) RESIDENT SENIOR HOUSE OFFICER to the Plastic 


and Jaw Unit. . 
(f) RESIDENT REGISTRAR or SENIOR HOUSE 
Grade according to qualifications 


` Group ` Secretary, 


OFFICER in Ansesthetics. 
and experience. 
in any of: the units of The United Sheffield Hospitals. 

Posts (d) and (f) are vacant. 

Applications for posts (d@) and (e) should be addressed to The 
Superintendent, Royal Hospital, West-street, Sheffield, 1. __— 


SHEFFIELD. LODGE MOOR HOSPITAL FOR INFEC- 
TIOUS DISEASES. (508 Beds.) SHRFFIELD REGIONAL HOSPITAL 
BOARD. SHEFFIELD NO. 3 HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of RESIDENT SENIOR HOUSE OFFICER. 
Candidates should have held a resident appointment ip æ Hos- 
pital. Salary £745 p.a. (subject to a deduction of £150 p.a. 
for residential emoluments). The appointment is normally for 1 
year, subject to 1 months notice either side. © 

Applications, stating age, qualifications, &c., to the Group 


Secretary, Sheffield No. 3 Hospital Man t Committee, 
Lodge Moor Hospital, Sheffield, To. pi 


Successful candidate will be required to work 


Romford Group Hospital Management Committee, Oldchurch 


R.C.S. . 


emoa 
oe 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Research 
ASSISTANT (Senior Registrar grade) required for the Ortho- 
pedic Department of the Mansfield General Hospital and 
associated Centres. Clinical work will also be undertaken, and 
the allocation of duties between clinical and research work will 
be approximately 4 and 7 notional half-days per week respec- 
tively. The tenure of appointment will be for 1 year in the 
first instance. 

Application forms and further details obtainable from the 
Senior Administrative Medical Officer,’ Sheffield Regional 
Hospital Board, Old Fulwood-road, Sheffield, 10. Completed 
forms to be returned to the Secretary by 23rd August, 1954. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Resident 
Locum SURGICAL REGISTRAR required at the City General 
Hospital, Sheffield. Remuneration at the rate of £16 per week 
with a deduction for residence. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, naming 2 referecs. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR REGISTRARS in Psychiatry required for 
Bracebridge Heath Hospital, near Lincoln; The Pastures 
Hospital, Mickleover, near Derby ; and the Towers Hospital, 
Humberstone, near Leicester. Appointments for 1 year in the 
first instance, reviewable annually. _ Opportunity for research 
and experience in those special branches of psychiatry available 
iv the Hospital area. 

Application forms and details of posts available from Senior 
Administrative Medical Officer, Sheffield Regional Hospital 
Board, Old Fulwood-road, Sheffield, 10. Forms to be roturned 
by 23rd August, 1954. : 


SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the posts of REGISTRAR in Psychiatry 


in the SHowing hospitals : Carlton Hayes, near Leicester ; 


Mapperley, Nottingham ; Pastures, near Derby ; and Middle- 
wood, Sheffield ; to commence in October, 1954. These posts 
form a part of the joint training scheme in psychiatry sponsored 
by the Newcastle and Sheffield Regional Hospital Boards in 
conjunction with Durham University. The tenure will be subject 
to annual review and the duties will be changed periodically in 
order to provide varied experience, including mental deficiency. 
The normal period of training will be 14-3 years, according to 
the previous experience of the trainee, and will terminate 
either when he obtains the Diploma in Psychological Medicine, 
or at the termination of his appointment as Registrar. The 
regulations for the D.P.M. (Durham) require no special course of 
study for Part I of the examination. In order to take Part II, 
the candidate will be given 6 months study leave, with pay 
to attend a full-time course of instruction at Newcastle under 
ipe mels of tbe Professorial Department of Psychological 
c @. i 

Full particulars of the posts may be obtained from Senior 
Administrative Medical Officer, Sheffield Regional Hospital 
Board, Old Fulwood-road, Sheffield. Applications should be 
made to the Secretary of the’Board, by 16th August, 1954, 

ving age, nationality, qualifications, present and previous 
appointments with dates. naming’3 referees. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the whole-time post of 
REGISTRAR in Dermatology (limited amount of V.D. work 
Involved). The post is non-resident and the main duties are at 
the Royal Northern Infirmary and Raigmore Hospitals, 
Inverness, Previous experionce in dermatology essential. | 

Forms of application and further particulars of the post are 
obtainable from the undersigned, to whom applications should 
be submitted by 31st August, 1954. | 

A. M. FRASER, 
, Secretary and Administrative Medical Officer. 
Office of the Northern Regional Hospital Board, 


——____Raigmore Hospital, Inverness. — — = — — 


SCOTLAND.. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of a 
SENIOR REGISTRAR (transitional) in Medicine, at Bangour 
Hospital, Broxburn, West Lothian, from lst October, 1954. 
The appointment will be for a period of 1 year in the first instance, 
and the salary will be at the rate of £1400 p.a. The appointment 
k subject to the terms and conditions of the National Health 
ce. 

Applications, giving particulars of age, qualifications and 
previous experience, Torother with the names of 3 referees, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 
3, by 4th September, 1954. 

SCOTLAND. WESTERN REGIONAL HOSPITAL 

BOARD. Applications are invited for the following appointments, 

Which will be for 1 year in the first instance :— : 

GueCISTRAR in Psychiatry based at Stobhill Hospital, 
W í 


SENIOR REGISTRAR in Psychiatry based at Stobhill 
Hospital, Glasgow. Applications from Registrars at present in 
general medicine would be considered. 
Royal ZOR REGISTRAR in Angæsthbetics based at Glasgow 

t ary. ; 

S These appointments are subject to the National Health 
ervice (Scotland ) superannuation regulations. 

Applications (12 copies), stating date of birth, qualifications, 
tavetionce, prosent appointment, and the names of 3 referees, 
West au tho Secreta Western Regional Hospital Board, 64, 

St Rogent-stroet, ‘Glasgow, by 2nd September, 1954. 
SCUNTHORPE AND DISTRICT WAR_ MEMORIAL 
Sora SOUNTHORPR, LINCS. (267 Beds.) Vacancy end of 
gbiember for HOUSE PHYSICIAN (resident). Post graded as 
Senior House Officer, but also recognised for pre-registration 
ba py veperiment of 28 adulta beds plus children’s 

clinics offering variety of experience. 

Applications trom suitably 7 ualified registered practitioners 
Seerat ae registration candidates, naming 2 referees, to Group 
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SCUNTHORPE, LINCOLNSHIRE. WAR MEMORIAL 
HOSPITAL. (267 Beds.) Vacancy for SENIOR HOUSE OFFICER 
(general surgery and gynecology), excellent experience. 
Applications, naming 2 referees, to Group Secretary. 
SOUTHALL, MIDDLESEX. ST. BERNARD'S HOS- 
PITAL FOR NERVOUS AND MENTAL DISORDERS. Application is 
invited for the post of SENIOR HOUSE OFFICER. Facilities 
are afforded junior staff to become versed in all branches of 
psychiatry. National Health Service salary and conditions. , 
Applications, giving full details and copies of 3 recent testi- 


monials, should be sent to the Physician-Superintendent, within 


14 days of appearance of this advertisement. 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
HOUSE OFFICER (casualty) required (1 of 2) for busy Casualty 
Department. Experience provided in orthopedic and plastic 
cases. 

Applications, stating age and qualifications, with 2 testimonials 
to Hospital Secretary. . 

SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
Locum ANASSTHETIC REGISTRAR required from 28th 
August to 10th September. 

Applications. together with 2 references, to Hospital Secretary. 
SOUTHAMPTON CHEST HOSPITAL. South West 
METROPOLITAN REGIONAL HOSPITAL BOARD. Applications are 
invited for the post of MEDICAL REGISTRAR for duties at the 
above Hospital and the Central Chest Clinic, Southampton. The 
appointment gives experience in all aspects of tuberculous and 
non-tuberculous thoracic disease, and candidates should possess 
good general medical experience. Candidates may visit the units 
by prior arrangement, if they so desire. 

Forms of application will be forwarded by the undersigned upon 


request, and should be returned by not later than 21st August, - 


1954 FRANK JENNINGS, Group Secretary, 
Southampton Group Hospital Management Cominittee. 

Bullar-street, Southampton. í 
SOUTHAMPTON EYE HOSPITAL. (32 Beds. Recog- 
nised for the D.O.M.S.) RESIDENT SENIOR HOUSE 
OFFICER required from mid-September, 1954. Salary £745 p.a. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Appli- 
cations are invited for the post of RESIDENT ANASTHETIST 
vacant on Ist October, 1954 (Senior House Officer— salary £745 
p.a., less a deduction of £140 p.a. for board). Appointment for 
18 months, involving duties for 6 months at the General Hospital, 
Southend, followed by 6 months at the General Hospital, Roch- 
ford, and 6 months at hospitals in the Group generally. This 
combined appointment has been recognised as fulfilling the 
conditions of the F.F.A.R.C.S. and the D.A. 

Applications, &c., should reach the undersigned at the 
Hospital by 12th August, 1954. J. C. FIELD. Secretary. 
ST. ASAPH HOSPITAL, St. Asaph. SNOT and Deeside 
HOSPITAL MANAGEMENT COMMITTEE. JUNIOR HOSPITAL 
MEDICAL OFFICER required immediately for general duties 


at the above Hospital. ; 
Applications, stating age, qualifications and experience, with 


copjes of 2 recent testimonials, to be forwarded to the under- . 


signed within 14 days from the date of publication of this 
advertisement. WILLIAM ROBERTS, Group Secretary. 

“ Rhianfa,” Russell-road, Rbyl. ae 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(485 Beds. Recognised for D.A. and recognition for F.F.A.R.C.S. 
applied for.) STOKE-ON-TRENT HOSPITAL MANAGEMENT OOM- 
MITTEE. SENIOR HOUSE OFFICER in Anesthetics, vacant 
Ist October, 1954. Previous anesthetic experience desirable, 
but not essential. The post offers experience in anesthesia for 
all types of general surgery, thoracic’ and cardiac surgery, 
including an Obstetric Unit of 60 Beds, Staff includes a Senior 
Registrar, who shares in emergency duties. f 

Applications, with necessary details, and copy testimonials 
to the Group Secretary, Stoke-on-Trent Hospital Management 
Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for SENIOR HOUSE 
OFFICER (orthopædics). Post recognised for F.R.C.S. 

Apply, stating age and nationality, together with details of 

revious service, to the Group Secretary, Stoke-on-Trent 
ospital Management Committec, Princes-road, Stoke-on- 
Trent. $ 
r N-TRENT HOSPITAL MANAGEMENT 
INFIRMARY. STOKE-ON-TRE j 
COMMITTER. HOUSE OFFICER (orthopsedics) required, vacant 


. Post recognised for F.R.C.S. | , 
A o. aa age and nationality, together with details of 
previous service, to the Group pechetary Stoke-on-Trent 
Hospital Management Committee, Princes-road, Stoke-on-Trent. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 


D ‘ . Applications invited for post of 
CROSS MEMORIAL HOSPITAL pp E E 


YSICIAN to the Special Unit for 
Teenlla A N vacant 25th September. Post ooro 
scope for those interested in research, peediatrics, rheumatology 


or cardiology. eres itt 
‘ions, stating age, qualifications and experience w 
a ibe with copies of 2 testimonials, to Hospital 
Secretary, by 15th August. sAWABIAN7 RED 
near MAIDENHEAD. ANA 

TAr OAD HOSPITAL. REGISTRAR Teunen D oe 
ial Unit for Research in Juvenile Rheumatism at the a 

PS 1. Post offers scope for those interested in ee 

Eee a rheumatology or cardiology. Hospital may be 

tet a intment. 

visited P7 abs Pe BEN able from, and returnable to. Group 

Application Sdsor oun Bose Management Committee, 

rere i i : ugust. 

Alma-road, Windsor, by 15th g a 


NORTH STAFFORDSHIRE 


— 
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TORQUAY. TORBAY HOSPITAL. Torquay District 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT SENIOR 
HOUSE OFFICER (surgery) required for mid-September, 
1954. Post recognised for F.R.C.S. There is a complement of 
5 Resident House Officers. : 

Applications, stating qualifications, nationality, age, with 
copy testimonials (and quoting Ref. F.955/45) to Group 
Secretary, Torquay District Hospital Management. Committee, 
62/64, Kast-street, Newton Abbot, S. Devon. l 


WARRINGTON GENERAL HOSPITAL. Applications 
are invited for the post of RESIDENT SENIOR HOUSE 
OFFICER (Male or Female), obstetrics and gynecology, which 
will become vacant on 1st October, 1954. This post is recognised 
for the D.Obst.R.C.0.G. Scale of salary £745 p.a., less £130 
for residential emoluments. 

Applications, stating age, qualifications with dates, and 
details of experience, together with copies of recent testimonials, 
should be sent to the Group Secretary, Warrington and District 
Hospital Management Committee, c/o General Hospital, 
Waprington, Lancs. 


WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
Applications are invited for RESIDENT HOUSE PHYSICIAN 


(Male or Female). Recognised for pre-registration. National 
Health Service terms and conditions. The appointment offers 
a wide and comprehensive experience in general medicine, 
including acute medical, peediatric and infectious diseases. 
Staffing of the Medical Unit consists of a Registrar, Pediatric 
Senior House Officer and 2 House Physicians. 
Applications should be forwarded to— 
| H. L. Boor, Group Secretary, ; 
Warrington and District Hospital Management Committee. 
_-c/o General Hospital, Warrington, Lancs. EORI 
WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(Male or Female), recognised for pre-registration, at the above 
Hospital. National Health Service terms and conditions. The 
staffing of the Surgical Unit consists of a Senior Registrar, 
Registrar and 2 House Surgeons. The post offers a compre- 
hensive training in surgery. l 
‘Apply, giving full particulars, to— 
H. L. Boor, Group Secretary, : 
Warrington and District Hospital Management Committec. 
: c/o General Hospital, Warrington, Lancs. 
WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for a vacancy at the above Hospital fora RESIDENT 
HOUSE SURGEON (Male or Female); recognised for. pre- 
registration. Salary will be £425-£525 p.a., less a deduction of 
£125 for full residentia] emoluments. a 
Applications should be sent to— : 
H. L. Boot, Group Secretary, 
Warrington and District Hospital Management Committec. 
c/o General Hospital, Warrington Lancs. 
WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited from Males or Females for the post of RESIDENT 
HOUSE PHYSICIAN (pre-registration or Senior House Officer) 
at the above Hospital. Salary will be £425-£525 p.a., less a 
deduction of £125 for ful) residential emoluments, or Senior 
House Officer grade—£745 p.a, less £130 for residontial 
emoluments. l i 
Applications should be forwarded to— l 
H. L. Boot, Group Secretary, , 
-Warrington and District Hospital Management Committee., 
cjo General Hospital, Warrington, Lancs. 


WARRINGTON INFIRMARY. Warrington and Distriot 


- HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 


from qualified practitioners for the vacancy of RESIDENT 
ANZSTHETIST (Senior House Officer grade), Male or Female, 
at- the Warrington Infirmary. Scale of salary 2745 p.a., less 
£130 p.a. for residential emoluments. 

Applications to— 

; H. L. Boor, Group Secretary, 

‘Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington. 
WELLINGBOROUGH. PARK HOSPITAL. (201 Beds.) 
KETTERING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications ‘are invited from registered medical practitioners for 
the post of SENIOR: HOUSE OFFICER to the Geriatric Unit 
of 40 Beds, at present non-resident, and vacant now. The unit 
is in close association with a similar larger unit at Kettering. 

Applications, stating age, nationality, qualifications and past 


experience, should be sent to the Group Secretary, General 
Hospital, Kettering. 


` 


Hospital, s otteridg. o a a ŇŘ 
WELSH REGIONAL HOSPITAL BOARD AND UNITED 


CARDIFF HOSPITALS. SENIOR REGISTRAR in Anesthetics. 
The successful candidate will work as member of the Department 
of Anesthetics, Cardiff, partly in teaching hospitals and partly in 
other hospitals in Cardiff. Duties will include undergraduate 
teaching and assistance with research. 

Forms of applications obtainable from Senior Administrative 
Medical Officer, Temple of Peace, Cathays Park, Cardiff, within 
14 days of appearance of advertisement. 

WELSH REGIONAL HOSPITAL BOARD. 

REGISTRAR (anesthetics), Royal Gwent Hospital, Newport. 
Non-resident. Subject to review end of first year. 

REGISTRAR (orthopeedics), Royal Gwent Hospital, Newport. 
Separate Fracture and Orthopedic Unit (36 Beds), its own 
Outpatients, X-ray, and Rehabilitation Departments. Non- 
resident. Subject to review end of first year. i 

REGISTRAR (thoracic medicine), Llangwyfan Hospital, 
near Denbigh. Modern methods of treatment tuberculosis. 
400 adult beds (male/female) and children. Hospital also 
contains major Thoracic Unit. Subject to review end of first year. 

REGISTRAR (general surgery), Royal Alexandra Hospital, 
Rhyl. Subject to review end of first year. 

Forms of application obtainable from Senior Administrative 
Medical Officer, Temple of Peace, Cathays Park, Cardiff, within 
14 days of appearance of advertisement. 
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WEST DORSET GROUP OF HOSPITALS. Locum 


Tenens REGISTRAR in Obstetrics and Gynecology required 


early September for the above Group. Main duties at Portwey 
Hospital, Weymouth (42 obstetric and 26 gyneccological beds). 
Apply Group Secretary, West Dorset Group Hospital Manage- 
ment Committee, Damers-road, Dorchester, Dorset. __ 
WIGAN, ROYAL ALBERT EDWARD INFIRMARY. 
HOUSE PHYSICIAN (Senior House Officer grade) for duty in 


_the Pediatric Department at Wigan Infirmary, and also 


to 
undertake neonatal work at Billinge Hospital. Post recognised 
for D.C.H. Post vacant lst September, 1954. Consultant 
Peediatrician-in-charge. - 
Applications, with names of 2 referees, to the Secretary, 
Royal Infirmary, Wigan. ` 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 


(200 Beds.) WIGAN AND LEICH HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER in Orthopædic Surgery 
required. Post now vacant. ` l 


Applications, with the names of 2 referees, to the Secretary, 
Wigan Infirmary. 


i 
i ee ee 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 


PITAL. (311 Bods.) HOUSE OFFICER (anesthetics) required 
Tate plomipen: The Hospital is recognised for the F.F.A.R.CS. 
an » s a 
Applications, with copies of 2 testimonials, to the Secretary. 
WOLVERHAMPTON GROUP. 
The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 
SENIOR HOUSE OFFICER (Anesthetist). Appointment 
recognised for D.A. and F.F.A.R.C.S. Vacant now. | 
HOUSE OFFICER (Casualty Department), vacant now. 
Applications, with copies of 3 recent testimonials, to be sent 
to Group Secretary, The Royal Hospital, Wolverhampton. 
WORTHING GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of ANASSTHETIC 
REGISTRAR in the above Group (Southlands Hospital, 411 


Beds; Worthing Hospital, 273 Beds). Post is recognised for the 
D.A. and F.F.A.R.C.S 


Forms of application are obtainable from the undersigned, and 
should be returned within 14 days from the appearance of this 
advertisement. A. V. OAKTON, Group Secretary, . 

orthing Group Hospital Management Committec. 

129, Brighton-road, Worthing. Sussex. 
WORTHING HOSPITAL. Lyndhurst-road, Worthing, 
SUSSEX. (273 Beds.) WORTHING GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the whole-time post of 
MEDICAL REGISTRAR with duties in the general medical 


wards and Pediatric Unit. The post will be vacant from 8th 
December, 1954. 


` 


= Forms of application, obtainable from the undersigned, 
should be Da Ge ! 1st September, 1954. 


V. OAKTON, Group Secretary, 


Worthing Group Hospital Management Committee. 
129, Brighton-road, Worthing, Sussex. 


YORKSHIRE. 
MENT COMMITTEE. 


Westwood Hospital, Beverley, E. Yorks (207 Beds) 

(a) ASSISTANT PATHOLOGIST (Senior House Officer 
grade) required in Area Laboratory, with attendance at Branch 
Laboratory, Driffield. Offers experience all branches pathology. 

arr niaig General Hospital, Driffield, E. Yorks 


269 Beds) 
(b) HOUSE SURGEON (first, second, or third post), vacant 
now. Approved pre-registration post. General surgical duties. 
Recognised for F.R.C.S. 


Broadgate (Mental) Hospital, Beverley, E. Yorks 
' (650 Beds) . 

(c) SENIOR HOUSE PHYSICIAN, vacant end of August. 

(d) HOUSE PHYSICIAN (first, second, or third post), 
vacant now. . 

Salary for (b) and (d) is £425 and for (a) and (c) is £145. 
ray qualified practitioners may apply for the pre-registration 
post. : 


Detailed applications to Group Secretary, Westwood Hospital, 
Beverley, Yorks. 


Beverley, Yorks, Z — >Z S o 
CHANNEL ISLANDS, JERSEY. GENERAL HOSPITAL. 
APU are invited for the post of RESIDENT SURGICAL 
OFFICER at the above Hospital. Previous experience lS 
essential. The Hospital has 200 beds and is recognised as & 
training hospltal for the F.R.C.S. Post is vacant on Ist October, 


1954. The appointment is for 6 months in the first instance, 


but is renewable for a ‘further 6 months. Salary £775 p-a., less 


£125 for residential emoluments. 


Applications to be submitted not later than 21st August 
1954, to the President, Public Health Committee, Genere 
Hospital, Jersey, C.I. i een 
CANADA. ST. MARY'S HOSPITAL, Montreal, Canace: 
A few outstanding opportunities still available in ROTATIN t 
INTERNESHIPS—Medicine, Surgery, Obstetrics, choice i 
Emergency, Ansesthesia or Laboratory. Hospital located 
Medical Centre with attractive stipend. (250 Beds.) ; 

Reply, giving full details to Administrator, St. Mary’s Hos- 
pital, 3830, Lacombe-avenue, Montreal, P.Q., Canada. _—  — 
NEW YORK. ALBANY HOSPITAL, Albany, New Yorks 
u.s.A. NEUROLOGY RESIDENCIES available in 700-Bed, 
university-tcaching, general hospital. Salary range $16 
$2220 annually, plus Jaundry, uniforms and room. 


Address inquiries to Medical Director. seen 


NEW YORK. ALBANY HOSPITAL, Albany, New York 
U.S.A. INTERNSHIPS and RESIDENCIES available in 700° 
Bed general, private Albany Hospital, directly connected wi 

Albany Medical College. Approved for all major specialties. 
Participating in exchange-visitor programme. Salary rang? 
$1320~$2220 annually in addition to laundry, uniforms an 
room. All appointments begin lst July, 1955. 

For further information apply to Medical Director. 


— 


Worthing, Sussex. Z O O u 
EAST RIDING HOSPITAL MANAGE- 


eas 
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NEW YORK. ALBANY HOSPITAL, Albany, New York, 
usa. PSYCHIATRY RESIDENCIES available in 700-Bed, 
university-teaching, general hospital; with 60-Bed acute treat- 
ment Psychiatric Unit fully approved for 3 years training. 
Experience includes dynamically-oriented psychotherapy with 
children and adults, shock therapies and neurologic training. 
Salary range $1620-$1000 annually plus laundry, uniforms and 
room. 
__Address inquiries to Medical Director. 
MICHIGAN, U.S.A. OAKWOOD HOSPITAL, Dearborn, 
MICHIGAN. Applications are invited for 1 or 2-year General 
Practice RESIDENCY in new 230-Bed general hospital 10 miles 
from Detroit. -Excellent facilities. Hospital approved for* 
exchange-visitor programme. Salary begins at $275 per month. 
Apply : Director. oF 
NEW ZEALAND. THE OTAGO HOSPITAL BOARD, 
DUNEDIN, NEW ZEALAND. DEPARTMENT OF SURGERY. ORTHO- 
PEDIO AND TRAUMATIC UNIT. SENIOR ORTHOPADIC 
REGISTRAR, Dunédin Hospital. Applications are invited for 
the position of Senior Orthopeedic Registrar, to commence duty 
on ist January, 1955. The applicant must possess a higher 
qualification in surgery and have had extensive experience in 
orthopedic and traumatic surgery. His duties will include the 
teaching of medical students, nurses and physiotherapy students. 
The appointment is for a minimum of 1 year and tenable up to 
3 years, subject to termination by 3 months notice in writing 
from either side. The salary payable under the Hospital Employ- 
ment (Medical Officers) Regulations 1952, Amendment No. 1, 
is £806.58. p.a., rising by annual increments of £57 10s. to a 
maximum of £921 5a, p.a., plus cost-of-living bonus of £62 12s. 
pa. A living-out allowance of £179 8s. p.a. is payable in addition 
to the above s if non-resident. Travelling expenses are 
payable as stated in the conditions of appointment. Application 
forms and further particulars may be obtained from THE 
Lancet Office, 7, Adam-street, Adelphi, London, W.C.2, or 


from the Office of the High Commissioner for New Zealand, 415, 


oak tn oe tatin lificati d 

Pplications, stating age, qualifications and experience, 
together with Radiological and Health Certificates, and copies 
of testimonials, will be received by the undersigned up till 10 a.m. 


on Monday, 27th September, 1954. 
; W. A. WILLIAMSON, Secretary. 
Otago Hospital Board, P.O. Box 946, Dunedin, New Zealand. 


Public Appointments 


ROYAL ARMY MEDICAL CORPS. For new conditions 
and terms of service see page 19. ae eee ae 
FACTORY DOCTORS. Factories Acts, 1937 and 1948. 
The following appointment as Appointed Factory Doctor is 
vacant, Apply to Chief Inspector of Factories, 8, St. James’s- 


square, London, S.W.1. | 
; Latest date for receipt 


District County of applications 
CALNE ii WILTS. ae 21ST AUGUST, 1954 
FEDERATION OF RHODESIA AND NYASALAND. 
DEPARTMENT OF DEFENCE. A vacancy exists for a Male MEDICAL 
OFFICER in the Permanent Forces. The appointment, which 
is permanent and pensionable, will be in the rank of Captain, 
and the successful applicant, who must be British, under 35, 
will be required to attest in, and serve under, the conditions 

of service of the Southern Rhodesia Staff Corps. 

The rates of pay are: 1st year £1269 p.a. ; 2nd year £1302 
are 3rd year £1335 p.a. ; 4th year £1368 p.a. ` 

owances : Professional allowance £200 p.a. and for married 
acers, quarters allowance up to £180 p.a. and children’s 
8. 

Duties: The Officer will be on the staff of the Director of 
Medical Services and his duties will include medical attention 
of Permanent Force Personnel and their dependants, which 
includes domiciliary visits and treatment in Government 
Hospitals, to which Medical Officers have full access. Previous 
experience of service medicine is desirable but not essential. 

Application forms and further details from the Secretary, 
Rhodesia House, 429, Strand, W.C.2. Completed forms to be 
returned by 31st August. ae 
FLINTSHIRE COUNTY COUNCIL, Applications are 
invited from duly qualified and registered medical practitioners 
or the appointment of ASSISTANT MEDICAL OFFICER 
(Male or Female). The possession of additional qualifications 
such as the D.P.H., D.C.H., &c., will be an advantage. The 
duties will be mainly connected with the Maternity and Child 
| elfare Services and the-School Health Services. If desired 
rg person appointed will be given facilities to obtain experience 

all the services provided by the department including 
administration. Previotis experience of Local Health Authority 
crvices may be taken into consideration in assessing the 


commencing salary, which will be in accordance with the ocr ‘ 
é n 


award of the Industrial Court, £950, rising to £1300 p.a. 
appropriate allowance for travelling and subsistence will _be 
payable, The appointment is superannuable and the successful 
candidate will be required to satisfy a medical examination. 
ob orm of application together with further particulars, can be 
Cy tained from the County Medical Officer, Flintshire County 
W uncil, Liwynegrin, Mold, and on completion should be for- 
arded to tho undersigned not later than 28th August, 1954. 

C W. Huen Jones, Clerk of the County Council. 
outy Buildings, Mold. > 
WALSALL. COUNTY BOROUGH OF WALSALL. Appli- 
ations are invited from qualified medical practitioners for the 
Post of ASSISTANT MEDICAL OFFICER OF HEALTH at a 
alary of £960 p.a., rising by annual increments of £50 to £1300 
Hie Possession of the D.P.H. or D.C.H. will be considered an 
experienc, Commencing salary according to qualifications and 

h- 0. ` l 
ther particulars and cation forms may be obtained 
from me. gee BROOKES, Town Clerk. 


Council House, Walsall, 


THE LANCET GENERAL ADVERTISER | 


DERBYSHIRE COUNTY COUNCIL. Applications are 


[AuGusT 7, 1954 


invited from Male medical practitioners for the whole-time 
appointment of SENIOR ASSISTANT MEDICAL OFFICER. 
The possession of the D.P.H. is essential and experience in 
mental deficiency work is desirable. The work will be largely 
administrative in connection with the Public Health and Sehool 
Health Services. but other duties may be assigned to the Officer 
appointed, who will work under the direction of the County’ 
Medical Officer. Office accommodation will be provided in the 
Central Office. The salary is £1100, rising by annual increments 
of £50 to £1500 p.a., together with a travelling allowance in 
accordance with the County Council’s scale. 

Applications should be submitted to the undersigned so that 
they are received not Jater than 16th August, 1954. Forms of 
application are not provided. The conditions of service will be 


supplied on request. 
J. B. S. MORGAN, County Medical Officer. 

County Offices, St. Mary’s Gate, Derby. 

DUBLIN. LOCAL APPOINTMENTS COMMISSION. 
Position vacant. DUBLIN PORT MEDICAL OFFICER. 
Salary £1191-£36-£1414. 

Application forms and particulars from the Secretary, 
45, Upper O’Connell-street, Dublin. Latest time for receiving 
completed application forms 5 P.M. on 20th August, 1954. 
QLAMORGAN EDUCATION AUTHORITY. Rhondda 
URBAN DISTRICT COUNCIL. COMMITTEE FOR EDUCATION. Appli- 
cations are invited from registered medica] practitioners for 
appointment as ASSISTANT MEDICAL OFFICER, under 
the supervision of the District School Medical Officer at a 
salary of £950 p.a. rising by annual increments of £50 to £1300 
p.a. Preference will be given to candidates holding the D.P.H. 
or D.C.H. and experience in pediatrics will be an advantage. 
The appointment is superannuable and the successful candidate 
will be required to pass an examination as to physical fitness. 
The successful candidate, if in need of housing accommodation 
and not already a resident of tho Rhondda Urban Area, may be 
offered the tenancy of a council house. 

Forms of application and conditions of appointment may be 
obtained from the District School Medical Officer, Tydfil House, 
Pentre, Rhondda, by whom completed applications should be 


received as soon as possible. 
D. J. Jones, Clerk of the Council. 


HER MAJESTY’S COLONIAL SERVICE. Singapore. 
MEDICAL OFFICER (Anesthetist) is required in Singapore 
to administer anmsthetics in Government hospitals and to 
instruct Junior Medical Officers. Candidates must possess the 
D.A. (obtained before November, 1953) or F.F.A.R.C.S. 
Appointment will be on 3 years probation to the permanent 
establishment with pension (non-contributory ) at age of 55 years. 
Basic salary is in the scale £1148-£49-£1442/£1540-—£56-£1988 
a year. Expatriation pay, half of which will count for pension, 
is payable at the rate of £312 8s.€350 a year. A temporary 
non-pensionable variable allowance of £210 a year is payable 
to single officers, £392 a year to married officers without children, 
and £401 16s.-£560 a year to married officers with dependent 
children. A candidate in the National Health Service may 
resign from the National Health Service but retain his super- 
annuation rights during his time in the Colonial Service- (up to 
6 years) and receive a resettlement grant of 20 % of the aggregate 
of his colonia] salary on Jeaving the Colonial Service. European 
children do well up to the age of about 6 in Singapore and 
schools are available locally. Income-tax is payable at local 
rates which are lower than. those in the United Kingdom. 
Government quarters with heavy furniture are provided at a low 
rental, or an allowance is paid in lieu of quarters. Free passages 
are provided for the doctor, his wife, and children under the age 
of 10 (not exceeding 4 persons besides himself) on appointment 
and once cach way during each tour of duty of 3-4 years. 
Generous home leave is granted and local leave is permissible. 

Application forms from the Director of Recruitment (Colonial 
Service), Colonial Office, Sanctuary Buildings, Great Smith- 
strect, London, S.W.1 (quoting reference No. BCD.117/60/08). 


THE MEDICAL SERVICE OF THE ROYAL NAVY 
° VACANCIES FOR MEDICAL OFFICERS 


Candidates are invited, for Short Service Commissions of 
4 years, on termination of which a gratuity of £600 (tax | 
frec) is payable. Ample opportunity is granted for transfer 
to Permanent Commissions on completion of 1 year’s total 
service. Officers so transferred are paid instead a grant 


of £1500 (taxable). 
All entrants are required to be British subjects whose 
parents are British subjects, to be medically fit, and to. 


pass an interview. 
Full particulars from the Admiralty Medical Depart- 
ment, Queen Anne’s Mansions, St. James’s Park, London, 


REGINA, SASKATCHEWAN 
ALLAN BLAIR MEMORIAL CLINIC 
SENIOR CANCER CLINIC ASSOCIATE required 


for above Clinic. ia koR sat 
Salary range : - per month. 

J : ification by the Roya] College of 

enire pe S of Canada, or its equivalent. 


ici and Surgeons ; 
Physicians Eo uld be a Radiotherapist with a postgraduate 


Applicant 8 4 d 

in radiation therapy, and considerable experience 

a cans handling of patients being treated with radiation 
therapy. 

For application forms write to : 
PUBLIC SERVICE COMMISSION, 
Legislative Building, 
Regina, Saskatchewan, 
Canada. 


39 


See ee, 


owed 


s bi Gost ee ek we ee eee 


THE LANCET] 


IONAL MEDICAL OFFICERS in areas adjacent to Bolton/ 
Bury, Burnley, Blackburn, Fleetwood and Preston. Possession 
of D.P.H. desirable. Salary £950-£1300 p.a. Travelling and 
subsistence allowances where applicable. Posts superannuable 
and subject to medical] examination. 

Application forms and_further particulars from County 
Medical Officer of Health, East Cliff County Offices, Preston. 


STAFFORDSHIRE COUNTY COUNCIL. Appointment 
of ASSISTANT COUNTY MEDICAL AND SCHOOL MEDICAL 
OFFICERS. Applications are invited from fully qualified 
medical practitioners for the above-mentioned appointments 
and those holding the Diploma of Public Health will’be‘ given 
preference. The candidates appointed will undertake clinical 
work in the School Health and Child Welfare Services under 
the direction of the County Medical Officer of Health and will 
be required to perform such other duties as may from time to 
time be prescribed. The salary scale is £950 p.a. rising by annual 
increments of £50 to a maximum of £1300 p.a., and previous 
similar-service may be taken into consideration when deciding 


the commencing rate. Each selected candidate may be required 


to provide a motor-car, for which allowances will be paid in 
accordance with the County Council scale. A lodging allowance 
of 25s. per week and return railway fare home every 2 months 
will be paid for a maximum period of 6 months where the 
successful candidate is married and has to continue to maintain 
a home outside the geographical County while seeking bousing 
accommodation. Each appointment will be terminable by 
3 months notice in writing on either side and subject to the 
provisions of the appropriate superannuation acts and regula- 
tions, in which connection the selected candidates must pass a 
medical examination and submit their birth certificates. 


Forms of application may be obtained from the undersigned 
and should be returned to the County Medical Officer of Health, 
County Buildings, Stafford, not later than 21st August, 1954, 
together with copies of not more than 3 recent testimonials. 


T. H. Evans, Clerk of the County Council. 
County Buildings, Stafford, 16th July, 1954. 


TREASURY. MEDICAL SERVICE. 
invited from medical practitioners, practising in the districts 
detailed below, for appointment, in a part-time and mainly 

visory capacity, as LOCAL TREASURY MEDICAL 
OFFICER for each of the places or groups of places shown. 
The town shown in brackets after the place-names indicates 
the Head Post Office Area in which the place, or group of places, 
is situated. Successful applicants will be required to examine 
and report on the condition of certain Government Officers, 
teachers, candidates for appointment, &c., who may be referred 
to them from time to time; and to attend when summoned 
to an emergency case of accident or sudden illness occurring in 
a Government office in the neighbourhood. Fees for this work, 
and mileage allowance where necessary, will be paid on a scale 
agreed with the British Medical Association. ; 


Intending applicants should write, within 14 days, to Treasury 
Medical Adviser, Treasury Chambers, Whitehall, S.W.1, for 
a form on which application may be made. Applicants should 
be not more than 60 years of age. ee 

The places for which applications are invited are as follows :— 


ENGLAND AND WALES 


London, B.C.; W.C.; W.1 and W.2; Walworth, S.E.17. 
Swanley (Bromley). 


Oakham (Oakham). 
Rugby (Rugby). 
SCOTLAND 


Edinburgh 3 (Edinburgh). 


YORKSHIRE. NORTH RIDING COUNTY COUNCIL. 
Applications are invited from suitably qualified medical practi- 
tioners for the whole-time joint appointment of MEDICAL 
OFFICER OF HEALTH to the Northallerton Urban District 
Council and the Aysgarth, Leyburn, Masham, and Northallerton 
Rural District Councils and ASSISTANT COUNTY MEDICAL 
OFFICER. The successful applicant may later be required to 
undertake the duties of Medical Officer of Health fdr the Bedale 
Rural District. Salary £1385 6s. 10d., rising by annual incre- 
‘ments to £1738 6s. Conditions of service in accordance with 
Whitley Councils recommendations (Medical Council Committee 
sC”), A modern detached house is provided at Leyburn for 
the Officer appointed and he will be required to reside therein 
and to pay an economic rent. 


Forms of application and further particulars obtainable from 


the undersigned to be returned not later than 28th August, 
1954. Canvassing will disqualify. 


H. G. THORNLEY, Clerk of the County Council. 
County Hall, Northallerton, 29th July, 1954. 


STOKE-ON-TRENT. CITY OF STOKE-ON-TRENT. 
Applications are invited from qualified medical practitioners 
puomi) for the temporary post of ASSISTANT MEDICAL 

FFICER on the Maternity and Child Welfare Services. Candi- 
dates should have experience in diseases of children and 
obstetrics. The post is temporary—for a period of 12 months. 
Opportunity will be given for hospital contact with both predia- 
trics and obstetrics. The possession of a D.P.H. or D.C.H. 
will be considered an additional qualification. Salary scale : 
£950-£50-£1300 p.a. The appointment will be subject to the 
provisions of the National Health Service superannuation 
regulations and the successful candidate will be required to 


_ pass a medical examination. 
Forms of application may. be obtained from the Medical 


Officer of Health, Public Health Department. Glebe-strect, 


Stoke-on-Trent, and should be returned, accompanied by copios 


of_not more than 3 recent testimonials as soon as possible. 
Harry TAYLOR, Town Clerk. 


THE LANCET GENERAL ADVERTISER 


| LANCASHIRE COUNTY COUNCIL, Registered medical 
l practioner required for appointments of ASSISTANT DIVI- 


Applications are - 


[AuGuST 7, 1954 


WORCESTERSHIRE COUNTY COUNCIL. Applications 
are invited from registered medical practitioners (Men or 
Women) for the whole-time post of ASSISTANT COUNTY 
MEDICAL OFFICER. The duties will chiefly concern School 
Health and Child Welfare Services. The possession of the 
D.C.H. or the D.P.H. will be an advantage. The salary will be 
in accordance with the national scale, the starting-point to be 
fixed in accordance with qualifications and experience with 
travelling and subsistence allowances according to the national 
scale. he successful candidate must own and drive a car. 
The post is superannuable and subject to medical examination. 

Application forms may be obtained from the County Medical 
-Officer, County Buildings, Worcester. 

(Q.232.) W. R. SCURFIELD, Clerk of the County Council. 


General Practice 


For an Executive Council post (England and Wales) apply on form E.C.16A 
‘obtainable from the council. Mark envelope ** Vacancy.”’ 


BIRMINGHAM, STECHFORD. Applications invited for 
VACANCY (urban) due to resignation. List approximately 
3700. Residence and surgery available. Apply on E.C.16a 
not later than 4th September, 1954, to— 
K. F. G. Day, Clerk of Birmingham Executive Council. 
_Sutton New-road, Erdington, Birmingham, 23 
WOMBWELL, YORKSHIRE. Applications are invited 
for appointment to Medical Practice VACANCY, list approxi- 
mately 3100 patients. House and separate surgery with flat 
—+either or both available for purchase. Apply on Form E.C.16a, 
available on application to the undersigned, not later than 
16th August, 1954. C. H. STABLER, Clerk of the Council, 
The West Riding Executive Council. 
5, St. John’s-north, Wakefield, Yorks. 
ZETLAND EXECUTIVE COUNCIL. Applications are 
invited from registered medical practitioners to fill the 
VACANCY in the Medical Service area of Unst, Shetland Islands. 
Persons on list number approximately 1000 and there is a 
mileage payment in the practice. Dispensing practice. A house 
and professional accommodation is available. Applications 
stating age, qualifications and experience should be lodged with 
the Clerk, Zotland Executive Council, Commercial-street, 
Lerwick, Shetland, on or before 28th August, 1954. 


Hospital Services : Non-Medical Appointments 


LINCOLN. Cc Y PITAL. pplications are 

invited from graduates in biochemistry or from Associates 
- I.M.L.T. (in Biochemistry ) for a post in the Biochemical Labora- 

tory, County Hospital, Lincoln. The salary which will be in 
accordance with itley Council recommendations will be paid 
by a grant from the Clinical Research Board and the work will 
be done under the supervision of the Chemical Pathologist. 
Experience in Hospital Laboratory techniques will be gained._ 
Tenure, 1 year, in the first instance. 


Applications to be sent to the Chemical Pathologist, County 
Hospital, Lincoln. 


| Miscellaneous — 
To non-professional posts the Notification of Vacancies Order 1952 applies. — 


ee es 
Applications are invited for post as Medical: Officer for 
Tea Garden practice in Northern India. Surgical and gynéco- 
logical experience essential. Salary Rs.2300 per mensem (8172) 
plus various allowances, free furnished quarters. 6 months 
home leave after 3 years, passage paid.—Apply: Address, 
No. DIR: THE LANCET Office, 7, Adam-street, Adelphi, London, 


Waaa 2 2275) a aS a ee Be eS 
Navy, Army and Air Force Institutes require an Assistant 


in London. Some previous experience of occupational health 
is desirable. Starting salary according to experience in the 
fone prescribed by the British Medica] Association for Indus- 
trial Medical Officers. Superannuation scheme in operation.— 
Applications should be submitted, with details of age, qualifica- 
tions and previous experience, to the Chief Medical Officer, 
Consultant Surgeon, with extensive medical literary 
experience, seeks association or appointment with senior medical 
publishing house.—Address, No. 954, THR LanorT Office, 1, 
Adam-street, Adolphi, London, W.C.2. - _ _ _ —— 
Experienced Locum available 19th August—1st September, 
married, car, Nottingham district preferred.—Address, No. 953, 
THe Lancer Ofico, 7, Adam-street, Adelphi, London, W.C. 
Educated man and wife offer help ; clerical, or driver; 
domestic to Doctor. Country or small* town preferred.— 
Address, No. 952, THE Lancet Office, 7, Adam-street, Adelphi, 
London, W.C.2. a o 
Accommodation will soon be available in modern building 
undergoing conversion, London, W.1. Professional premises 
suitable for Radiologist or Medical Consultant. —Address, 
S THE LANCET Office, 7, Adam-street, Adelphi, London, 


VWO a a et cee ee Se eet At Hee ah dee 
“ Pregnancy Diagnosis by the Xenopus Method,” 24-hour 


service. Send specimen of urine and £1 1s. fee. Hematology, 
Biochemistry, Flame 


LABORATORIES, 26, land-place, 
(MUSeum 5386-7). ree ek 


Applicants for posts requiring testi niais copied or 
duplicated should communicate With MANTON SRORETARIAL 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone: ViCtoria 
0141), who are specialists in this kind of work. 


Microscopes. Highest prices paid for good modern types: 
Send or bring your equipment for valuation.—WALLACE HEATON 


Park-crescent, 


LTD., 127, New Bond-street, W.1. 
rn gee ON 
PUBLISHED by the PROPRIETORS, THE LANCET LIMITED, 7, Adam 


40 Printed by HAZELL, WATSON & VINEY, LTD., London and 


Street, Adelphi, in the County of London. 


Aylesbury— 
PRINTED IN GREAT BRITAIN— Entered as Second Class a the Now eee U. wea ee 


S.A., Office. 


Medical Officer to fill an unexpected vacancy at Headquarters ' 


Photometry.— WELBECK BIOLOGICAL | 
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Many fat people overeat because inwardly they are unhappy and ill at ease. 
In food they find solace, and a substitute for the affection their obesity denies 


l them. Their hearts are in their mouths. 


Such patients find dieting particularly hard, for it involves the removal of the 
psychological prop that supports them in their daily life, besides the ordinary 
difficulties. | | a 
} For them ‘Drinamyl’ is often very helpful. Given before meals it curbs the 
appetite, and because it produces a feeling of calm and cheerfulness, helps to 
relieve the emotional tension that lies behind the patient’s excessive appetite. 


DIR IUN AYN” 


an aid in the treatment of overweight : o] 
rr * 
Each * Drinamyl’ Tablet contains 5 mg. ‘ Dexedrine’ and 32 mg. amylobarbitone 
Issued in bottles of 50 tablets 


D, COLDHARBOUR LANE, LONDON, S.E.5 


MENLEY & JAMES, LIMITE 
i ‘Dexedrine’ and ‘Drinamyl’ 


ns ` Jor Smith Kline & French International Co., owner of the trade mar ii 


iii 
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NEW ANTICHOLINERGIC AND SPASMOLYTIC 


 ANTRENYL 


A product of original CIBA Research 
For the Rapid Relief of 
GASTRO-INTESTINAL PAIN 


Particularly in 
|. PEPTIC ULCER 


and other conditions associated with hypermotility or spasm. 


- Well tolerated in the usual therapeutic doses 


Available in tablets containing 5 mg. 


| 2-diethylaminoethyl-c-cyclohexyl-c-phenylglycollate methobromide 


Bottles of 25, 100. and 500 


CIBA 


* Antrenyl” is a registered trade mark - 


_ Reg. user 


CIBA LABORATORIES LIMITED 
HORSHAM - SUSSEX | 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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Telephone : TEMPLE Bar 7228 and 7229 


Pp. 88—Price 18. 
Annual Subscription : 


DEHYDROCHOLIN 8B.D.H. 


For the treatment of ‘bilious’ and ‘liverish’ 
conditions associated with biliary insuffi- 
ciency. Dehydrocholin B.D.H. is also use- 
ful in establishing normal bowel action in 


patients with a deficiency of bile and in 
patients needing mild peristaltic stimulation. 

Dosage of three tablets three times a day 
is recommended. 


Tablets containing 0.25 gramme in bottles of 20 and 100 
Literature and samples are available to physicians on request. 


THE BRITISH DRUG HOUSES LTD. 


(Medical Department) LONDON N.1 


()XFORD MEDICAL PUBLICATIONS 


SEE PAGE 2 


New Revised Edition 


| 
| JNDOCRINE DISORDERS IN- CHILDHOOD 
| ae AND ADOLESCENCE 
By H. S. LE MARQUAND, M.D., F.R.C.P., F. H. W. 
TOZER, M.D., AROE and W. J. TINDALL, BaD. 
Completely rewritten to conform with current trends in 
based on the personal] observation and 


Etaio, fo cats during the last twenty years. 
32s. 6d. net 


r 367 pages 90 photographic plates 
| English Universities Press Ltd., Warwick-square, E.C.4 
| Becond Ration 
TE CARE OF TUBERCULOSIS IN THE 
HOME 
JAMES MAXWELL, M.D., Ta 
Phyaiolan, Royal Chest Hospital; Ph ysi a lo the 
X-ray Unit; Consult g Physician, 
Royal -National Sanatorium, Bournemouth; late 


Physician, St. Bartholomew’s Hospital 
Demy 8vo 114 + xii Iustrations 7s. 6d. net, plus 4d. postage 


| 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
| 
f 


DISABILITIES 


AND HOW TO LIVE WITH THEM 
by 55 Patients 
Price 10s. 6d. net, plus 6d. postage 


“This is a book which increases understanding ; it should be 
immensely valuable to the medical and social work professions, 

by everyone it could be read with advantage.” 
—Review in Mental Health. 


The © Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Demy 8vo 252 pages 


—— THREE NEW BOOKS 


Ready next month Ready next month 


THE 

HAMOLYTIC ANÆMIAS 
Congenital and Acquired 
By J. V. DACIE, M.D., M.R.C.P. 


Reader in Hæmatology, University 
of London. 


98 Illustrations, 50 Illustrations. 


About 45s. 


|. & A. CHURCHILL LTD., 104 GLOUCESTER PLACE, 


THE CAUSE AND TREAT- 
MENT OF LEG ULCERS 
By S. T. ANNING, T.D., M.A., 


M.D., M.R.C.P. 
cian, Dermatological Dept., General 


Infirmary, Leeds. 


Second Edition 
MINAL OPERATIONS 


A BDO 
By RODNEY MAINGOT, F.R.O.S. 


Surgeon, Royal Free Hospi tal 


2nd Maion t in one volume Pp. 1274 1051 Dlustrations 
including 16 Colour Plates 86 6s. net 


H. K. Lewis & Co. Ltd., 136, Gower-street, W.O.1 


T LAW AND ETHICS OF DENTAL 
PRACTICE 


By W. DURAND, M.R.C.S., L.R.O.P 
Formerly, Bey of the e Medical Protection Society 


MORGAN, L.D.S. (Leeds) 
Formerly Doruis Dental Secretary of the British Dental 
Association 


_ Foreword by Professor R. V. BRADLAW, M.D.S. Dunelm, F.D.S., 
'M.R.C.S. E 


ng. 
Professor of Oral Pathology, Durham University 
Director, Newcastle-upon-Tyne Dental School 


Expert guidance on the many problems which confront the 
dentist 


Demy 8vo 98 + viii. Price 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.0.4 


Second Edition 
URGERBRY: A TEXTBOOK FOR STUDENTS 
By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 


ek pet or, of Surgery, University of London; Director of the 


t. Mary’s Hospital, London ; sometime member 
of the courte. o E ers, . Eng., and te to the 


- Universities of London, Manchester, and Car 

769 + xiv Price 27s. 6d. net, plus 1s. postage’ ` 
Extensively illustrated throughout text 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E. o. 4 


Ready next month 


HISTOLOGY 
Edited by ROY. O. GREEP, Ph.D. 
Dean and Professor of Dental 
Science, Harvard School of Dental 
Medicine, U.S.A. 


Assistant Physi- 


648 Illustrations. 105s. 


LONDON, W.! 


About 17s. ód.. 


a 
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The complete answer 


for macrocytic anæmias 


Clinical experience over a decade has established that the 
administration of Anahemin constitutes the most effective 
form of treatment for pernicious anemia. | 
Anahemin produces, with small and comparatively in- — 
frequent doses, a prompt and satisfactory erythropoiesis in 
_ patients in relapse, it ensures the maintenance of a normal.. — 
‘erythrocyte level in patients in remission and is effective in 
_ preventing the onset of subacute combined degeneration of 
the cord. | 4” | 
- Anahemin has also been found to be of value in the 
treatment of herpes zoster and post-herpetic ‘neuralgia. i. 
The suggested dosage is 4 ml. on alternate days until 
-~ - -relief is obtained. 


‘ANAHÆMIN? 


pe Y) - Anahemin is available in: 
$ 


ı ml. ampoules, Boxes of 6 at 11/4, 25 at 43/4 - 
2 ml. ampoules, Boxes of 6 at 19/-, 25 at 74l- 
Vials of 10 ml. at 14/8 and 25 ml. at 35/10 


_ Basic N.S. prices 
Literature and specimen packings are available to members of 


the Medical Profession on request to the Medical Department 


THE BRITISH DRUG HOUSES LTD. LONDON N.r 
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MANAGEMENT OF BURNS 
Six articles prepared by a subcommittee of the 
BRITISH ASSOCIATION OF PLASTIC SURGEONS 
Reprinted from THE LANCET with an appendix 


ese articles record the practice of surgeons who are treating burns every day and who see the good results of 


Th 
treatment that is carefully planned from the start. 


48 pages 


Here is their plan, fully but briefly set out. 


Price 2s. 6d. (postage 4d.) 


_ -The Lancet Limited, 7, Adam Street, Adelphi, London, W.C.2 
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MEDICAL 


PUBLICATIONS 


TO BE PUBLISHED NEXT WEEK 


A PRACTICAL MANUAL OF DISEASES OF 


THE CHEST 
by MAURICE DAVIDSON, D.M., F.R.C.P. 


658 pages 


261 illustrations 


THE “ANATOMY OF THE BRONCHIAL TREE 


by Sir RUSSELL BROCK, M.S., F.R.C.S., FACS. 


Even in these enlightened days... 


guidance in methods of Family Planning can do much to remove 


anxiety and promote a patient’s mental and physical well-being. 
In order to accommodate individual preference 
two types of contraceptive are presented. 


GYNOMIN 


The scientifically balanced, antiseptic and 
deodorant contraceptive in tablet form. 
The average weight of each tablet when packed 
is 1.2 grams, and contains w/w.’ 


FORMULA 
Sodium Bicarbonate B.P. . e « e 12.7 
Tartar ic Acid ai ce ee wl OS e © o o 1 1 é 1 


Sodium p-toluensulphone 
chloroamide B.P.. . . 
Perfume q.s. 
Excipients to 


+ 


+ 


+ 


ANTEMIN 


A recently introduced cosmetic- -type cream 
simple in application, possessing efficient 


spermicidal and dispersive power. Pleasant in 
use. Reasonably priced. | 

FORMULA | 

Sodium dioctyl sulpho- 

succinate. . . . e. o oo o 0.25 
Ricinoleic Acid B.P. . e >o òo o o o% 1.00 
Boric Acid B.P. a ee Made “ee (os KOO 
Trioxymethylene B.P.C.. . o è o 0.15 
Base to . . . . 6 eo o e « - 100.0 


Both these products are approved by the Family Planning Association who advise that, 
for maximum safety, any chemical contraceptive should be used in conjunction wuh a 


mechanica barrier._ 


Medical literature and samples on request 


COATES 


PYRAMID WORKS 


Ea LOE LTD 


WEST DRAYTON 


MIDDLESEX., 


84s. net 


[AucusT 14, 1954 


250 pages 286 illustrations (19 in colour) 45s. net 
Selected illustrations suitable for.use as a wall chart are available, 
price 5s. net a packet of 9 plates. 
OXFORD UNIVERSITY PRESS 
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PENICILLIN COMPOUND 


i 


‘PENDURAL’ is the new ready-for-use fluid ora penicillin, containing Below is a diagram based upon recent | p 
: : sos NE work as reported in the British Medical ; 
300,000 units to each large teaspoonful (5 c.c.). It will retain its full onal April llth, 1953, pp. 805 l 


potency in aqueous suspension for two years at room temperature, and 
- is thus ideal for treatment both in hospital and home. 
Extract from 0S TORE AE Sin ETN 
Editorial of the British Medical Journal, dated 
lIth April, 1953, page 823. 


“A standard dose of 300,000 units of ‘Penidural’ was given, and after 


.o . ° e . z. PEE z E : i 5 Rect Se ONT 
a single dose a therapeutic blood concentration was invariably found 012574. = E REE 


satin DRAR 
ATEN se 


after 3 hours. When the dose was repeated at six-hour intervals a _ 
cumulative effect was observed, with continuous maintenance of a ggg 
therapeutic concentration ’’. 


CDD Wd SUNN) THART AOO'IA 


i ) 
The introduction of this pleasantly flavoured liquid penicillin banishes 
; i dics i 118 Patients (101 chiidren and 17 
the need for any tedious mixing. The patient merely has to pour out adulicy oe one pria oren of . 
the specified dose. age and weight, 300,000 units of 
À r ‘PENIDURAL’. No less than 100% x 
Supplied in bottles of 60 c.c. showed therapeutic blood levels : 


‘TVUNGINEd, JO SLINN 000006 WALAV SUNOH £ 


after 3 hours, 


‘PENIDURAL' 
P Baine Penin. - 
ta ral Suspension | 
JOHN WYETH & BROTHER LIMITED, CLIFTON ca ae ROAD, LONDON, N.W.1. E 


— — r 
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A Superior Buffered Analgesic 


ALASIL’ TABLETS—the improved form of salicylate | medication—provide the efficient 
aie expected from their content of aspirin. Their superior acceptability derives 
rom their content of a reliable buffer which minimizes the tendency to gastric irritation 
sometimes caused by the use of aspirin alone. 
| _ ‘Alasil’ is an advanced sedative and antipyretic; ALASIL 


it does not tend to induce gastric irritation; because | 
A d van ta ge S of its high tolerability, it may be used for long-term JUVENILE 


administration even to those with sensitive TABLETS 
stomachs, and to children. od pny 
Alasil ‘ Juvenile 


‘Alasil’ Tablets contain the recognized antacid Sally: 
corrective, ‘Alocol’ (Colloidal Aluminium Hydrox- Pera fi a a 
ide), which permits their sedative principle, acetyl- OF JC 
salicylic acid, to exert its action with minimal risk 
of side-effects. . 


Composition 


ren, and neither 
coloured nor 


i ; ; | lavoured, are 
* ° Symptomatic pain generally; rheumatism, fibro- S one 
Indicati Ons sitis, lumbago, headache, dysmenorrhoea: dental packed in tubes 


i bearing dosage-for- 
° TO PHARMACISTS (P.T. exempt for dispensing) age instructions. 
Py C ks E Dn _ Standard size: 1000 in 250 bottles, 30/8, Came 
ICES ‘Juvenile’ size: 375, 6/6; 750, 11/3; 1500, 21/6. 
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SAMPLE & LITERATURE ON REQUEST TO A. WANDER LTD., 42 -UPPER GROSVENOR ST., LONDON W.1. 
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| ATTINSON’S LIGHT MAGNESIUM areas with gelatinous silica, adsorbing 
One of the P 


TRISILICATE is a fine, odourless, pepsin, and inhibiting excessive peptic 


almost tasteless white powder conforming activity, it protects damaged and ulcerated 


fine M agnes iun in every respect to the specification of the 


areas from proteolysis. 
British Pharmacopoeia 1953. 


; i : s Noted for its palatability and freedom 
| Chemicals | Hevani eea Or popne from adverse after-effects, it is non- 
| ulcer and related disorders results l ci aduce alkalo 

made for the from its ability to preserve the pH cruciate and does not! : i 
within a most desirable range over an or acid rebound. Any tendency 


Pharmaceutical extended period; at the same time, by a constipation is reduced by its gentle 


threefold action of coating ulcerated ‘Jaxative’ action. 


Industry by 
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THE WASHINGTON CHEMICAL CO. LTD, 


‘WASHINGTON, CO. DURHAM. A member of the TURNER & NEWALL ORGANISATION 


| i BRAND 


BARBURAL Esana 


| CYCLOBARBITONE & BROMVALETONE AMA iN 


HYPNOTIC SEDATIVE Cyclobarbitone calcium rapidly produces hypnosis 
which is followed’ by normal deep sleep, induced by bromvaletone. 


ie : Such a combination is desirable in cases of insomnia, psychoneurosis, 
hysteria and neurasthenia. 


BASAL NARCOTIC For children, Barbural can be ised to induce sleep in 


the restless child. It can also be used as a pre-operative sedative 
and for basal narcosis. 


FOR _ 
ADULTS The dosage for adults is l-2 tablets on retiring, to be repeated 
in four hours if required. | 


CHILDREN The dosage in children is usually 4 


1 a tablet on retiring or | 
one hour before operation. 


NO. _SIDE EFFECTS Barbural is non-toxic and does not give rise to or 
effects such as drowsiness next morning. 


Literature and samples on request to : 


CYCLOBARBITONE CALCIUM gr. | 


C. J. HEWLETT & SON LTD. 
35-43 CHARLOTTE RD., LONDON, E.C.2 
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for prompt stimulation of vaginal epithelium 


Dosage: One applicatorful intravaginally daily 
for one.to two weeks: reduced to once every 


in postmenopausal vaginitis 


in plastic pelvic surgery 
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in atrophic vaginitis 
in pruritus vulvae 


two days for a similar period 


On original prescriptions specify 


Dienoestrol Cream (Ortho) 
contains: Dienoestrol 0.1 mg. 


“ Dienoestrol Cream (Ortho) with Applicator ” per gm. of absorptive cream base 


ROTRA 


S 


~ 


combats both nervous and endocrine 
symptoms simultaneously 


Well-tolerated, convenient, economical 


Wee 


Supplied in bottles of 
100 and 500 scored tablets 


LITERATURE ON REQUEST 
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4 


Contains: Hexoestrol 3 mg. Phenobarbital 20 mg. (1/3 gr.) 
Dosage: One tablet daily. May be increased to 2 or 3 tablets daily in 
severe cases 


Ortho Pharmaceutical Limited 
HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 


— — a 


y 


Tue Lancer] ' THE LANCET GENERAL ADVERTISER [Aucust 14, 1954s 


f X% N 
SSNS À 4 
D ý | 


SOR 


DALZOBAND MEDICATED BANDAGES 


These are an Unna’s paste type bandage that are always moist-always 
ready to use. The medicated bandages are loosely wound round the affect- 
ed part and covered with another dry bandage tightly applied. There 
are five varieties of Dalzoband, all of which conform to the N.H.S., 
specification for such bandages in the Drug Tariff issued by M.O.H. 


Dalzoband (2) Zinc Paste Bandage. Dalzoband (4) Zinc Paste with 
B.P.C. 6yds. x 37 > ~- . Urethane 2% and 


WUC BELLE 7 


, . standard (No. 2) and Ichthammol 2% Drug 
extra moist (No. 2x) Tariff 6yds. x 3} N 
A 
Dalzoband (3) Zinc Paste and Dalzoband (5) Zinc Paste with 
: Ichthammol 2%, B.P.C. Urethane EG aaa ` 
: ” alamine 5° rug À 
6yds. x 3}” standard Tariff 6yds. : 317 


(No. 3) and extra naai (6) Zine Paste with 
f oban inc Paste wit 

moist (No. 3x) Coal Tar 30% Drug 

Tariff 6yds. x 34” 


l Available on EC Iò" D ALM AS : 
| M2. 


| - DALMAS LIMITED, LEICESTER & LONDON. Established 1823 
` 6 


In keeping with the times 


Today the modern research 

laboratories at the disposal of 

a Well-known Pharmaceutical 

Industry enable leading 
erapeutic compounds to be 

Produced on a Strictly 

rational basis. 


ESTABLISHED: 1853 


1954 
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In our Forefathers’ age the 
apothecary had only very primitive 


means and empiricism to rely 


upon to create the new remedies 


of his Day. 
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0 NOW AN ACCEPTED TREATMENT ... 


| T ransv asın coma JN ses of 7 


salicylic, nicotinic, and p-aminobenzoic 
acids. It brings real relief to deep- 

seated muscular rheumatism by 

simple inunction. 

TRANSVASIN, 2 new preparation developed by Hamol S.A., 
our Swiss associates, and now available for prescription in 
this country, contains esters of salicylic, p-aminobenzoic and 
nicotinic acids. These esters readily pass the skin barrier in 
therapeutic quantities and enable an effective concentration 
of the drugs to be built up where they are needed. Transvasin 
not only induces vasodilation of the skin with a superficial 
erythema, but also brings about a deep hyperaemia of the 
underlying tissues. It is non-irritant, and can be safely used 
on the skin. | 

It is now being widely prescribed, with highly successful 
results. There is evidence, also, that since a very small quan- 
tity is sufficient for each application, the cost of treatment 


is extremely low. 


Salicylic acid tetrahydrofurfuryl-ester 14% 
Nicotinic acid ethyl-ester 2% 
Nicotinic acid n-hexyl-ester 2% 
p-Aminobenzoic acid ethyl-ester 2% 
Water-miscible cream base ad 100% 


Transvasin is available in 1 oz. tubes at 3/44 plus 14d 
P.T., which are obtainable on form E.C.10, and is not 
advertised to the public. | 


Samples and literature will be gladly sent on application. 


LLOYD-HAMOL LTD., 11 Waterloo Place, London, S.W.1 WHltehall 8654/5/6 
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Merbentyl ” is one of the newest and most effective. It is 


MERBENTYL 


RIKER 
LABORATORIES LIMITED, LOUGHBOROUGH, LEICS. 
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Nervous dyspepsia has become a problem 
to be reckoned with, provoking investigation | 
and research and suggestions for remedies . . . 

oe 
an antispasmodic with both neurotropic and musculotropic effect 

upon smooth muscle of the gastro-intestinal and genito-urinary tracts, 
producing excellent results in the relief of painful spasm associated with 
functional and organic gastro-intestinal disease. Compared with other antispasmodics 


both natural and synthetic, ‘ Merbentyl ’ is strikingly free from side-effects. w 


MERBENTYL Tablets each containing 10 mg. 
Diethylaminocarbethoxybicyclohexyl 
hydrochloride. 


MERBENTYL WITH PHENOBARBITONE 
Tablets each containing 10 mg. 
Dicthy laminocarbethoxy bicyclohexy! 
hydrochloride and 15 mg. 
Phenobarbitone. pos 


distributed in the United Kingdom & Eire by 


for the Wm. S. Merrell Company, London. ree: 
oa es E Each in bottles of ço and 250 tablets. The basic 
N.H.S. cost of treatment is less than sd. a day. 
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NO single barbiturate combines rapid onset with 

a duration of action sufficient to ensure a whole e 
night’s restful sleep. Carbrital capsules, however, 

contain pentobarbitone sodium (a quick acting 
barbiturate) and carbromal (a mild sedative). 

This, plus the fact that there are little or no 

after-effects, makes Carbrital ideal for all types of 
insomnia and for use as a general sedative. 
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CARBRITAL Æ 


available in bottles of 25 and 250 capsules 
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Parke, AVIS e Company, Limited nc. us... Hounslow, Middx. Tel. Hounslow 236! ` 
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‘... the presence of disease upon the surface of 
the skin is a source of great mental distress to the patient. 
It is ever in his consciousness, setting him apart from his 

= fellows. . .”* 


“Practitioner (1954) 172, 55 


to the acne patient _ 
‘ESKAMEL? brings great improvement 


within a short time ; it also masks the lesions meanwhile. 
‘Eskamel’ caters for both aspects of acne treatment 


For cost to N.H.S., please see M. & J. list of costs dated April, 1954 f 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


EMP. ‘ ? 
$4 for Smith Kline & French International Co., owner of the trade mark ‘ Eskamel 
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Safer Therapy 
in Severe 
Intractable 
Hypertension 
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| Product § 


HEXAMETHONIUM 


x LESS FLUCTUATION * FEWER SIDE EFFECTS 
x EFFECTIVE BLOOD PRESSURE REDUCTION 


x FULL THERAPEUTIC EFFECT FROM 
LOWER HEXAMETHONIUM DOSAGE _“ 
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Clinical experience has shown that when 
Rauwiloid is combined with the potent 
hypotensive agent hexamethonium, a striking 
reduction in the side-effects of the latter is 
apparent. This is due in part to mutual 
antagonism of side-effects, but more particu- 
larly to synergistic potentiation between the 
two drugs. The dose of hexamethonium in 
this combination can be reduced to as little as 
50% of the dose of hexamethonium given 
alone, yet at the same time maintaining full 


therapeutic response.* 


* Amer. Heart J., 46: 754-763, (1953). 
J. Amer. med. Ass. (1954) in press. 


RAUWILOID brand alkaloid hydro- | RAUWILOID + VERILOID 
chlorides of Rauwolfia serpentina for moderate to severe 
for mild forms of hypertension. forms of hypertension. 


i RAUWILOID” and “VERILOID” are Registered Trade Marks. . 


Regd. Users: 


RIKER LABORATORIES LTD. LOUGHBOROUGH, LEICS. — 


Detailed literature on request. 


12 


[AuGcusT 14, 1954 


r- 


ANT Ag 


apaapa 


THE LANCET] - l 
] THE LANCET GENERAL ADVERTISER [AucusT 14, 1954 


for 


TRIGEMINAL NEURALGIA 


STIVI T’ Biz 


brand / 
Injection of Vitamin Bj». B.P. 


* 1,000 micrograms m 

a 
| T.. success obtained with vitamin B12 in treating the 
neurological complications associated with pernicious anzemia has stimulated research 
into the treatment with this important vitamin of | other neurological disturbances. 
In trigeminal neuralgia it has been found that relief from pain can be produced by 
injection of massive doses. For the average case 1,000 micrograms intramuscularly 
daily for ten days followed by twice weekly injections for two or three weeks is 


suggested as a suitable course. 


= Ann. Int.Med. 35: 1028. (1951) 
* South African M.J. 25: 394. (1951) 
* Neurology. 2: 131. (1952) 


* Lancet. 1: 439. (1954) 


j ‘DISTIVIT’ By, 1 ml, anipoules each containing 1,000 micrograms 


Packs @ 
vitamin By, boxes of 5 ampoules. 
Distributors @ Available from: — 
© BURROUGHS WELLCOME & co. 
@ EVANS MEDICAL SUPPLIES LTD. 
© IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 


THE DISTILLERS COMPANY (Biochemicals) Limited 
Devonshire House, Piccadilly, London, W.1 


owners of the trade mark ‘ Distivit’ 32/54 
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- Bloodless 
revolution 


b 


The introduction of ‘Dextraven’ has 
made available for the first time `a 
dextran solution with controlled optimal 
molecular content which has been referred 

to as “ narrow fraction dextran.” It pro- 
duces rapid elevation and prolonged 
maintenance of blood volume and normally 
ensures that over 50% of the dextran adminis- 
tered remains in the circulation after 24 hours 
—a longer period than has been possible 
with any previous blood volume restorer, 
‘Dextraven’ is the preparation of choice for 
the restoration of blood volume. The 
British Encyclopedia of Medical Practice 

- (Medical Progress, 1952) states —“ There 
is little doubt that the narrow fraction 
dextran will revolutionise supportive 

J therapy and may be regarded as one of 

s E the major advances of the year.”—Truly 
| ği a bloodless revolution. | 


TRADE MARK 


Developed by : research at 


Benger Lahoratories 


BENGER LABORATORIES LIMITED - HOLMES CHAPEL - CHESHIRE - ENGLAND 
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The chemotherapy of 


l 
' 


LEUKÆMIA 


The study of growth-inhibitors has been among the 
interests of the laboratories of The Wellcome 


_ Foundation in the United Kingdom and the United 
States for several years. One of the most promising 


drugs so far investigated is 6-mercaptopurine. 

This compound now available under the brand name 
‘Puri-nethol’, was synthesised in the Company ’S 
American laboratories and has been subjected to 
clinical studies in Britain and the U.S.A. It is capable 
of causing temporary remission in acute leukæmia, 
particularly in children. ‘ Puri-nethol’ may produce 
similar results in chronic myeloid- leukærnia. 


Further details of ‘Puri-nethol’ which is issued as. 
50 mgm. compressed products in bottles of 25, may: 
be obtained on application to 183- 193 Euston Road, : 


Longen, N.W. 1. 


‘PURI- NETHOL? 


6-MERCAPTOPURINE 


bral BURROUGHS WELLCOME & CO. thé weucome rounoation io) LONDON 
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Elastoplast 
Bandaging 
Technique 


In the treatment of 
gravitational ulcers . . . 
careful bandaging is 
essential in order to achieve 
the best results. | 
Drawing together of 

ulcer edges by strapping — 
extra pressure by means 

of sponge rubber — 
vertical strips 

and carefully applied 
Elastoplast bandaging are 
some of the important 


points in technique. 


Elastoplast 


POROUS ADHESIVE BANDAGES B.P.C. 


The Elastoplast Bandage with Porous Adhesive complies with the B.P.C. 
It provides firm adhesion,. compression and support while permitting free 
evaporation of skin exudates. Full details from Smith & Nephew Ltd., 


Welwyn Garden City, Herts., the marketing organisation of T. J. Smith & 
Nephew Ltd., Hull. 


Outside the British Commonwealth, Elastoplast and Elastocrepe are known as Tensoplast and Tensocrepe respectively. 
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_ ACUTE APPENDICITIS 
A HISTORICAL SURVEY 


f 


JOHN A. SHEPHERD 
V.R.D., M.D., Ch.M. St. And., F.R.C.S.E. 


CONSULTING GENERAL SURGEON, BROADGREEN HOSPITAL, 
LIVERPOOL i. 


Tue history of appendicitis is of great interest, reflecting 
as it does the development of abdominal surgery, the 
advances in the management of the acute abdomen, and 
the accretion of knowledge of one of the most common 
afflictions of mankind. An attempt is made in this paper 


to place in perspective the various contributions to the. 


subject from 1736 to the end of the 19th century, and in 
particular to contrast the British and American influences 


in the later years. .. 


Amyand’s Appendectomy _ 

While the recognition of the appendix as an anatomical 
siructure dates back to early Egyptian times, clear 
observations of the pathological changes in the appendix 
seldom appear before 1800. Creese (1953) has recently 
rediscovered that Claudius Amyand, surgeon to St. 
George’s Hospital, fellow of the Royal Society, and 
sergeant-surgeon to George II, successfully removed the 
appendix in the course of an operation for a scrotal 


hernia complicated by fecal fistula. Dr. Creese quotes 


oe, fe the ge ee ge a a 


Amyand’s case-report in full, and the original may be 


Tead in Philosophical Transactions under the title 


“Of an inguinal rupture with a pin in the Appendix 
Coeci, incrusted with stone, and some observations on 
Wounds in the Guts ” (Amyand 1736). 


The patient was a boy of 11 named Hanvil Anderson, and 
the hernia had-been present from infancy. Amyand decided 


that an associated fæcal fistula could be cured only by cure- 


of the hernia. He explored the scrotal swelling and found the 
appendix perforated by an encrusted pin. With some difficulty 
he separated omentum and appendix. The latter was doubled 
on itself, It was amputated and a stump one inch long was 
left because a fistula was anticipated. The hernial sac was 
removed and the fistulous tract excised. Healing was rapid 


and the stump ligature separated on the tenth day without 
Incident. This operation took “near half an hour "—a 
tribute to the skill of the surgeon and the fortitude of the 


small boy,- 


This remarkable case is referred to indirectly in a 
paper by Mélier (1827), but until Creese unearthed it 
the record had been forgotten. Besides giving the first 
description in English of an appendectomy, Amyand 
was the first to report acute. pathological change in the 
structure later to be known as Meckel’s diverticulum 
(Amyand 1745). i 
_ That the operation of appendectomy was first achieved 
n dealing with a hernia is not surprising. The incision 
of fluctuant abscesses, the occasional intervention for 
open abdominal injuries, and the surgical management 
of hernia represented the abdominal surgery of the time. 
Claudius Amyand deserves the title of the pioneer of 
Surgery of the vermiform appendix. 


. First records of Appendicitis 

It has been customary to quote a case described by 
the French physician Mestivier (1759) as the first account 
of an operation for appendicitis. 

Mestivier described a patient who developed a large abscess 
to the right side of the abdomen. The abscess was opened 
and much pus was evacuated. The patient died and at 
necropsy the cecum was found to have necrotic patches 
("parsemé d’escarres gangreneuses’’). The appendix con- 


tained a corroded pin but there is no description of the appear- i 


ance of the organ, of inflammation, or of perforation. Mestivier 
wegested that irritation of its walls may have caused the 
ess (“ que o’étoit elle qui irritant sans cesse les différentes 

/ 
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tuniques qui entrant dans sa composition y avoir déterminé 
tous les accidens de la maladie ”). | 

Mestivier’s case is referred to, in nearly all works on’ 
appendicitis, as the first in which an operation was 
performed for appendicitis, as the first recorded descrip- 


tion of appendicular inflammation, or as the first example — 


of perforation of the appendix by a foreign body. But 
if the report is read in the original, it is (as I translate it) 
merely an early account of a foreign body in the appendix. 
The frequent quotation of this case set the fashion for 
the opinion that acute appendicitis is often due to 
foreign-body impaction. | 


The first acceptable account in English of perforative | 
This 


appendicitis is that given by Parkinson (1812). 
London physician records briefly but succinctly the 
history of a boy of 5 who died after an acute illness 
lasting two days. At necropsy a general peritonitis 
was seen and the appendix was perforated distal to a 
fecolith. These facts are merely recorded—no comment 
is made. K 

A few years later Louyer-Villermay (1824), in France, 
described two fatal cases of perforative appendicitis. 
The histories and the subsequent pathological findings 
are typical of gangrenous. perforative appendicitis as we 
recognise it today. Louyer-Villermay emphasised that 
the appendix in each case was the primary source of 
trouble and that the czecum was in no way involved. He 
expressed surprise that inflammation in such a small and 
useless organ should have caused the death of two men 
in their prime. 

In the same year Blackadder (1824) recorded an 
instance of sudden death following an attack of severe 
abdominal pain. At necropsy a lumbricoid worm was 


found impacted in the lumen of the appendix and . 


projecting into the cecum. This obstructive condition 
was thought to have caused death by cardiac arrest. 

‘About this time the French surgeon Dupuytren exerted 
a powerful influence, and he insisted that the “ tumeurs 
phlegmoneuses ’’ of the right side of the abdomen had 
their origin in disease of the cecum. He denied the 
possibility of primary appendicular disease. The German 
surgeons Goldbeck and Puchelt supported this view and 
defined a disease perityphlitis which on occasion resulted 
in the collection of pus around the cecum. The concep- 
tion of perityphlitis was based on inaccurate anatomi- 
cal observation and incomplete pathological deductions. 
The acceptance of this entirely theoretical disease 
retarded the understanding of appendicitis for more 
than fifty years. | : 

In 1827 Mélier in France reprinted the two case-reports 
given by Louyer-Villermay and added six additional 
examples of acute appendicitis. This is the first paper 
in which there is any detailed discussion of appendicitis. 
Mélier noted the change in symptoms in a patient whose 
appendix had perforated and he described the sequence 
of symptoms by which the disease might be.diagnosed. 
He writes “‘ s’il était en effet possible d’établir dans une 
manière certaine, positive, le diagnostic de ces affections, 


et quelles fussent toujours bien circonscrites, on con- | 
cevrait la possibilité d’en débarrasser Jes malades — 
d’une opération: on arrivera peut-être un jour 4 ce 


résultat.” He was, therefore, the first to envisage 
the possible benefit of early appendectomy in acute 
disease. 

It is said that Dupuytren criticised this paper adversely. 
I have not been able to find direct evidence of such criti- 
cism, but it is obvious that at this time the idea of 
primary appendicular inflammation did not receive 
much attention despite Melier’s excellent description of 
the disease. 
| Typhlitis and Perityphlitis 

It is necessary to digress and to try and define what 
was really meant by the terms typhlitis and perityphlitis, 


G 
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. ` This mysterious inflammatory disease of the cecum 
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Talamon (1893), a French physician, whose work Appen- E 
dicitis and Perityphlitis was translated by Berry, reviews 
.the whole story. Albers of Bonn had described four 


varieties of typhlitis and his classification seems to have 
influenced medical thought for more than fifty years. 


He recognised the following : 


ed, Stercoreous typhlitis (feecal impaction in the cæcum). - 
- 2. Simple typhlitis (inflammation of the mucous membrane 


-of.the cecum), . 


: --3. Perityphlitis (the propagation of inflammation from the 


inner to the outer layers of the cecum and to the surrounding 
connective tissue). ee 


' .4, A- chronic typhlitis. 


.was believed either to resolve or to cause perforation of 


the cecum. If perforation occurred. it was thought to 


penetraté to the cellular tissues posterior to the cecum 


and rarely to the peritoneal cavity. It was erroneously 


supposed that a large area of cecum was devoid of 
peritoneal covering and in direct contact with the retro- 


peritoneal connective tissue. ‘‘ Iliac phlegmon’”’ was a 
-common condition and was believed to be associated 


with perityphlitis always. Considering the accuracy of 
pathological observation at the time—particularly in 
the German schools—it is surprising that this inaccurate 
conception should have taken such a hold. It must be 


-conceded, however, that if fatal cases of appendicitis did 


-occur in these days there might be such liquefaction and 
necrosis of the tissues in the vicinity of the appendix 
that at necropsy: the main source of infection could well 
be missed. The surgeons of the early 19th century had 
little experience of the living pathology of the abdominal 
Gane : ase cc 
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An Trish surgeon Ferrall (1831) describes six cases of 


‘* phlegmonous tumours in right iliac region.” All but 
one of these can be recognised as having been most 
probably due to appendicitis. Ferrall mentions Louyer- 
Villermay’s cases, but despite this he does not even 


_ bother to record the state of the appendix in his otherwise 


-detailed necropsy reports. He reflects the opinion of the 
‘majority of the time and accepts perityphlitis as a. 


definite disease. — os -e | l 
_ From about 1830 to 1890 primary inflammation of the 


cecum was believed to account for most right-sided 
abdominal pains and abscesses. During this period there 
were, however, several reports in British journals and 


‘textbooks which supported Mélier’s observations of acute 


appendicular disease. Thompson and Baller (1834) 
report, without comment, two clear-cut examples of 
-fatal gangrenous appendicitis. The title of their article 
is ‘“‘Two cases of fatal enteritis caused by hardened 
faeculent material in the appendix caeci.’ Despite this 
title their article has, I believe, hitherto received 
-scant notice. John Burne (1837, 1839) of Westminster 
Hospital wrote two articles on appendicular disease. In 
the first paper—‘' Of inflammation, chronic disease and 
perforative ulceration of the caecum and of the appendix 
vermiformis caeci ’’—he lays stress on the importance of 
lodgment of undigested food, fruit stones, or concretions 
in the caecum and appendix. Burne describes the treat- 
ment of his day—bloodletting by venesection or by 
leeches, and the evacuation of abscesses. Like Dupuytren, 
he advises delay until the abscess is emphysematous. He 
is quite definite in saying that acute inflammation in the 
right iliac fossa is most often caused by appendicular 
. disease. His second paper, ‘‘ Tuphlo-enteritis or inflam- 
‘mation and perforative ulceration of the caecum and 
the appendix vermiformis caeci,” contains a full account 
of acute perforative appendicitis. Burne admits the 
possibility of perforative disease of the cecum but has 
the temerity to criticise Dupuytren for failing to admit 
the possibility of primary inflammation of the appendix. 
It was unfortunate that the titles of his papers were 
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misleading and that he coined such a meaningless term 
as ‘* tuphlo-enteritis.”’ : | 

Bright and Addison (1839) of Guy’s Hospital, in their 
Practice of Medicine, also described with accuracy the 
clinical signs and the usual course of appendicitis. They, 
too, believed that appendicular disease was much more 
common than primary inflammation of the cecum. It 
is surprising that their statements—in a popular textbook 
of the time—received so little attention. 


From 1837 to 1846 there are-many brief accounts of- 


acute disease of the appendix. Reports appear from 
Richards and Hallowell in America, from Vecchi in 


Italy, and from Volz in Germany. Up to 1860 Kelly and 


Hurdon (1905) in their monumental work on the appen- 


_ dix, could trace 141 published examples of appendicitis. 
The number may appear small ; but few such cases would - 


have come to necropsy, and surgery. was still limited to 
the evacuation of pointing abscesses. If up to this time 
the large majority of cases labelled perityphlitis, tuphlo- 
enteritis, typhlitis, or right iliac phlegmon are accepted as 
examples of appendicitis, then the disease was certainly 


-@ common one in the early 19th century. ee ee 
A report by Hancock (1848) deserves special notice =a 
‘because he recognised an abscess as of appendicular 


origin and drained it successfully. In advocating drainage 
before obvious fluctuation had developed, he defied the 


Influential surgeons of the day who preferred to wait for 


a swelling crepitant with gas. i 
Leudet (1859), a Frenchman, stated categorically that 
perforation of the appendix was. more common than all 
other types of gastro-intestinal perforation put together. 
He ascribed appendicular disease to typhoid or tubercu- 
losis in a majority ofcases, but in his day there may have 
been a higher incidence of these etiological factors, He 
makes history by urging that drastic purgatives should 
be avoided during acute appendicular inflammation. 


_.- ‘Thus, in the first half of the century the existence of 


acute appendicitis as a definite clinical and pathological 
entity was established. Its full acceptance was prevented 
by a preoccupation with the hypothetical disease peri- 


typhlitis. During this period only Hancock offered any ` 


advance in treatment. 


Caution and Progress 


In the second half of the century the myth of peri- ~ 
typhlitis was gradually abandoned and moderr treatment `: 
was developed, parallel with the advances in general ' 
‘surgical technique and abdominal surgery in particular. ~ 

The American Willard Parker (1867) recognised. three | 
important stages of acute appendicitis—gangrene, por- “i 


forating ulcer, and abscess. He describes four successful 


operations for the drainage of abscesses and defined a \ 


period between the fifth and twelfth days as the optimal 


‘one for incision. Hancock had made the same point, but cr 
Parker is given the greater credit because his opinion ' 
was promulgated at a time when abdominal surgery— “i 
through Listers work and with the advances in anes i 
thesia—had become a realistic possibility. Parker was `“: 
concerned about the differentiation between acute : 
appendicular inflammation and acute intestinal obstruct- ` 

He advised a strong cathartic: if the bowel . 


tion. 
moved there was no obstruction ! 


But the idea of perityphlitis persisted and influenced 
It was believed that if the - 


the operative approach. ( 
appendix perforated it would leak extraperitoneally and 


posteriorly. Therefore abscesses must be opened exits : 
peritoneally by the approach to the external iliac ake S 
-—well known to the surgeons of that era. To suggest thar 
the inflamed peritoneal cavity should be traversed D a 

oforo 
1880 laparotomy had been practised with success [ot . 


surgeon remained heresy up to nearly 1890. 


many conditions, but even with technical advance 


abdominal exploration was very rarely done A 5 
‘acute conditions. Sir Frederick. Treves, for ezamp T 
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Writing as late as 1885, described a laparotomy on a girl 
who had probably a general peritonitis from a ruptured 
tubal infection. Treves suggests that this was one of the 
first successful interventions for acute intraperitoneal 
disease other than localised abscess. In 1884 Fenwick 
writes cautiously; ‘‘ Theoretically it would seem much 
better if we could cut down upon the appendix as soon as 
the diagnosis was tolerably certain, tie it above the seat 
of the perforation and remove from its neighbourhood 
any concretion or decomposing material that might be 
the cause of irritation.” 

But if caution prevailed in Great Britain there was 
progressive activity elsewhere. In Germany Mikulicz 
had in 1884 expounded the principle that the acutely 
inflamed appendix should be removed. He advocated 
the treatment of all types of perforation of the gastro- 
intestinal tract by urgent laparotomy, suture of the per- 
foration, and cleansing of the peritoneal cavity. About 
this time Mikulicz dealt with a case of general peritonitis 
due to a perforated appendix, failed to locate the appen- 
dix, and realised at necropsy that he might have saved 
the patient’s life had he been able to find and remove the 
gangrenous organ. 

It is reasonably certain that the German Krénlein 
(1886) was the first to carry out Mikulicz’s suggestion 
with some success. In February, 1884, he diagnosed an 
acute abdomen as being due to either a perforated 
appendix or an acute ileal obstruction. Through a midline 
incision he removed the appendix and did the accustomed 
thorough antiseptic lavage of the peritoneal cavity. The 
patient died two days later. In July, 1885, Krénlein 
operated on another such case. There was a general 
peritonitis and after an hour and a half he had failed to 
locate the appendix. The peritoneal cavity was closed 
without drainage after the usual cleansing and irrigation. 
Ironically enough, this patient recovered! Krénlein 
published these reports in 1886 and acknowledges his 
debt to Mikulicz and to Lawson Tait (1883) who had 
shortly before published his account of 208 abdominal 
sections and so stimulated interest in abdominal surgery. 
Kronlein must, therefore, be credited with the first 
planned attempt to cure a patient of acute appendicitis 


_ by urgent laparotomy and by removal of the appendix. 


The British surgeon Symonds (1885) performed an 
operation for appendicular disease in 1883, and this case 
is of considerable historical interest, At the instigation 
of a pathologist, Dr. Mahomed, Symonds removed a 
calculus from the appendix. He approached the appendix 
by the retroperitoneal route, using the incision for 
exposure of the external iliac artery. The operation was 
done between recurrent attacks of appendicitis and the 
calculus was—rather surprisingly—diagnosed by palpa- 
tion. This calculus is illustrated in his paper in the 
Transactions of the Clinical Society: its appearance 
and its chemical analysis support the opinion that it was 
& true appendix calculus. Symonds thought that the 
appendix was usually not only retrocecal but extra- 


Peritoneal, His comment is of interest: ‘‘ the difficulty. 


very often of diagnosing the cause of sudden abdominal 
pain and the number of cases of typhlitis that recover 
will long deter us from opening the abdomen and removing 
the appendix and yet post mortem inspection shows us 
that if such a, procedure could be undertaken a recovery 
might have been possible in some otherwise hopeless 
Case,” aes 

tn the United States in April, 1887, Dr. T. G. Morton 
diagnosed acute appendicitis and removed most of the 
inflamed appendix. His case is described by Woodbury 
(1887a) who writes: “a silk ligature was applied close 
to the caecum and at the terminal portion of the appendix, 
and the intervening portion—-comprising almost the 
whole organ, was removed ...’’ The patient made a 
good recovery. Dr. Morton also reported an unsuccessful 
appendectomy in March of the-same year, and in a 
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| discussion following the reading of Woodbury’ 
PR g g oodbury’s paper 


“In the treatment of perityphlitic abscess with or without 
appendix perforation an incision should be made as soon as 
the symptoms indicate the possible or probable formation of 
abscess or perforation. Now that the abdominal cavity can 
be sectioned there should be no delay in promptly making at 
least an exploratory incision. The delay in such cases consti- 
tutes one of the chief sources of the well recognised great 
mortality.” 


In the same discussion Dr. H. C. Chapman makes the 
bold assertion: |. ' 

“ useless organ . . . in the human being it ought to be 
removed without the child undergoing any risk whatever ... 
it is nothing but a trap to catch cherry stones and other 
foreign bodies.” l 


A report of Morton’s successful appendectomy was 


published in the Medical Press and Circular of Sept. 28, 
1887 (Woodbury 1887b), but his achievement, as will 


be seen, received scant attention in Great Britain. In . 


May, 1886—about 150 years after Claudius Amyand— 
Hall of New York had operated on a boy of 17 for an 
inguinal hernia thought to be strangulated (Hall 1886). 
The sac contained a perforated appendix which was 
safely excised. Although the diagnosis was not made 
before operation this case is probably the third append- 
ectomy and the first in the United States. Hall did not, 
apparently, know of Krénlein’s case published in the 
same year. | 
In 1888 Sands made a correct preoperative diagnosis 
of acute appendicitis with perforation. He trimmed the 
edges of the perforation and sutured it; and the 
patient recovered. Meanwhile Fitz (1886) had reviewed 
the confused pathological opinions of the time. He showed 
conclusively that right-sided circumscribed peritonitis 
was almost always due to disease of the appendix, and, 
in America at least, he disposed of the myth of typhlitis. 
Fitz said: ‘‘ it seems preferable to use the term appendi- 
citis to express thie primary condition.” This is the first 
occasion on which the term was used. His most important 
contribution’ was to review 176 cases of perforative 
appendicitis and he found that 60 of these had died by 
the sixth day. He showed that Willard Parker’s dictum, 
that operation should be done between the fifth and 
twelfth day, was wrong, and he advocated operation by 
the third day. Although Fitz says little in his first paper 
about operative technique, to him we owe the modern 
conception of the necessity for urgent diagnosis and 
immediate operative treatment for acute appendicitis. 


‘By 1889.McBurney in America had operated on eight | 


early cases of acute appendicitis. The papers of McBurney 
(1889), Deaver (1898), and Fowler (1894), and the later 
writings of Murphy (1904) are the landmarks in American 
literature and it is readily apparent how the achieve- 


ments of Morton and Fitz were acted upon in the North | 


American continent. 


Views of British Surgeons 


_ In Great Britain progress was less rapid and prejudice 
rife. In 1889 Mayo Robson had no example of appen- 
dectomy in a published series of 170 abdominal sections. 
Perhaps it is significant that the first monograph in 
Great Britain on appendicitis was not published until 
1895, and then it was written, not by a surgeon but by a 
physician Dr. Herbert Hawkins. oe 

Sir Frederick Treves (1888) is often credited with the 
first appendectomy in Great Britain. In fact in February, 
1887, he operated on a patient between acute attacks, 
He found a kinked appendix, divided the adhesions, and 
straightened it out! In a subsequent discussion he agreed 
that it would have been better to have removed the 
appendix. He became the advocate of the “ interval ” 
operation, and his insistence on the interval operation 
persisted till the turn of the century and undoubtedly 
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infiuenced the conservative attitude of British surgeons 
in the management of acute disease. It may be recalled 


that in 1902 he did not remove the appendix of Edward 


VII but merely drained an abscess. (No doubt his judg- 
ment was correct in this particular instance!) Bett 
(1953) has recently drawn attention to the fact that 
Treves lost his own daughter from perforative appendi- 
citis—no laparotomy being done. . 

Despite a detailed survey of British journals from 
1885 to 1890, I have been unable to discover with 
certainty who first in Great Britain did a planned 
removal of an acutely inflamed appendix. It seems 
probable that Lawson Tait was amongst the first to do 
so, for he was an early advocate of early intervention 
by laparotomy in acute intraperitoneal inflammation. 
It has already been noted that Krénlein was influenced 
by his work. Lawson Tait (1889) described how he treated 
a case of recurrent appendicitis by splitting and not 
removing the appendix. He states in this report that 
previously he had removed the appendix in two cases. 


“ I have twice in cases very similar removed the vermiform 
appendix, finding it thickened, swollen and suppurating ; but, 
though both my cases recovered, I am disposed to think that 
the risk of the operation is somewhat increased by this detail, 
and the satisfactory result in the present instance leads me 
to believe that it may be altogether unnecessary. Certainly 
I shall continue to follow the new plan of opening the appendix, 
and draining it independently, until I find some reason to 
revert to my former practice of removing it.”’ 


Perhaps someone can trace additional records of these 
cases—so far they have eluded me. It is certain that 
Lawson Tait, by discarding the long ligature in ovarian 
surgery, advanced abdominal surgery greatly and he 
must be regarded as the British pioneer of the surgery 
of the acute abdomen. | 

Barlow and Godlee (1886) operated successfully for 
acute appendicitis by drainage of the peritoneal cavity 
but they did not remove the appendix. They did, how- 
ever, use a midline incision in this case and it was a 
daring innovation. Barford (1887), describing a case of 
purulent appendicitis, set the question: ‘‘ Would 
removal by operative interference afford relief in cases 
similar to the one recorded where the symptoms pointed 
sufficiently to the seat of mischief ? ° In 1888 Sir Dyce 
Duckworth ‘‘ thought it well if it (appendix) could be 
removed in early life.” He must have read Fitz, for he 
says (and The Lancet agreed!): “I do not commend 
the barbarous term ‘ appendicitis’ ° But by November, 
1888, Duckworth and Langton (1899) reported the 
successful removal of a gangrenous appendix. The 
proximal third was healthy and “ the healthy appendix 
was lightly tied to obstruct its lumen but nat its blood 
supply.” They advocated early operation and were 
very adversely criticised in the subsequent discussion ! 
This is the first successful planned removal of the 
appendix that I can trace in British literature. 

In the Guy’s Hospital Gazette of 1890 there is a brief 
reference to an ‘‘ interval appendix removed by Mr. Lane 
in Sept. 1888.” This is listed in a catalogue of the Patho- 
logical Museum and I can trace no further record of the 
case. It may represent the first planned appendectomy 
in Great Britain. | 

A surgeon in Cumberland, J. A. MacDougall (1888), 
was ahead of his contemporaries in recognising the 
frequent incidence of acute appendicitis, and he reported 
a case in which he operated. He found a perforation in 
the middle third. He excised the sloughed area around 
the perforation and having made sure that the lumen was 
clear he ligatured proximal and distal to the perforation. 
The patient died. : 

Treves and Swallow (1889) report a successful interval 
operation, a mucocele being found and dissected out. 
Herbert Allingham (1890) successfully removed an 
appendix near to bursting, but his preoperative diagnosis 
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was intussusception or typhoid perforation. When he iL 
heard the report of this case Sir Frederick Treves was ` 
rather critical and said that a midline incision should 
not have been used and that drainage would have been 
quite enough! Langton (1891), of St. Bartholomew's 
Hospital, successfully removed an inflamed appendix 
from a femoral hernial sac. won 
Berkeley Moynihan (1896), in publishing a successful =» 
removal of a perforated appendix from a boy of 13 s. 
indicated ‘‘ the inevitable fatality of perforative cases.” n, 
It is all too clear that British surgeons were over-cautious _,; 
in adopting new ideas and slow to learn the lessons  ..:. 
taught by Fitz and others. A similar story is to be told... 
in the development of early operative intervention for 
perforated peptic ulcer. One suspects a Victorian ..:, 
stolidity, and perhaps a tendency for the physician to ;., 
treat cases of acute abdominal disease, which had been ; 
in their province for centuries. The high incidence of 


. fatal cases of typhoid perforation had much to do with z 


this somewhat conservative attitude. Most of all the i 

clock was put back by an obstinate urge to diagnose all 

cases of right-sided abdominal disease as typhlitis. ms 
* * * 

I have attempted to review briefly the history of the 
surgery of acute appendicitis. It is my hope that others 
may know of hidden or forgotten descriptions of successful 
operations for appendicitis in Great Britain in the period 
between 1884 and 1890 and may bring these to light. 


For a complete historical review I have turned to Kelly y 


accurate, but a few prejudices and inaccuracies have been 
copied in most subsequent works on the diseases of the .. 
appendix. I have read all the references given below and bya .” 
careful search of early journals and textbooks published m ` 
Britain I believe I have recorded the more important historical“ 
facts. There must be an immense volume of Continental | 
literature worthy of further research, and I admit inadequacy. 3 
in this respect, S 
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ib : SPINAL DECOMPRESSION IN POTT’S the pressure of a small abscess in the neural canal 
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THE conservative treatment of Pott’s paraplegia was 
criticised adversely by Girdlestone (1949), who said that 
“in & moderate degree of paraplegia which does not 
begin to show progressive signs of amelioration within a 
few weeks decompression is indicated.” Chavany and 
Daum (1948) said: “ Il apparaît comme raisonnable, en 
l'absence d'amélioration progressive, de ne pas se con- 
lenter de Vimmobilisation pure et simple au dela de 4 a 6 
mois,” 

In one hospital only 16 of 118 cases of Pott’s paraplegia 
were treated by decompression (Girdlestone 1949). The 
results are not stated ; but it can be assumed that some 
patients who became permanently paralysed would have 
recovered if they had undergone spinal decompression. 
Patients with tuberculosis of the dorsal spine who develop 
a sinus rarely become paraplegic. A patient of that hos- 
pital with complete Pott’s paraplegia who was operated on 
pets: | to evacuate a mythical ‘ mulberry ” focus in the body 
| of a dorsal vertebra by trephining down a pedicle (the 

Robertson-Lavelle theory, long since disproved) com- 

pletely recovered after the coincidental drainage of an 

abscess. Yet the conservative policy continued until 
| after the 1939-45 war. For these reasons I report here 

8 cases treated by spinal decompression. 

"| Notable contributions to the surgical treatment and 
“| management of Pott’s paraplegia in Britain have been 
nade by Girdlestone, Capener, Dott, and Alexander. 
The happy combination of a meticulous neurosurgical 
technique at operation and first-rate postoperative 
orthopedic care has greatly reduced the mortality from 
operation and clarified the cause of the paraplegia. 

At many spinal operations done by the Dunedin 
neurosurgical team, in which I codperated, the con- 
siderable resistance of the dura mater to inflammatory 
and neoplastic diseases was seen. It was unlikely that 
edema would be transmitted through it (as happens 
wi) through the integuments of the skull in Pott’s puffy 

tumour), or that granulation tissue lying loosely in 
contact with the dura mater would interfere with con- 
duction in the spinal cord. 2 of the paraplegic patients 
i | Teported here died, and histological examination of the 
dura mater showed that in both cases it had acted as a 
barrier to the disease. It seemed that mechanical 
pressure was the cause of the paraplegia. It has been 
noticed repeatedly by other workers. that at operation 
í the dura mater can be stripped easily from the sur- 
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| Tounding abscess or debris (Seddon 1946). l 
=| Seddon (1946, 1953) showed conclusively that in Pott’s 
isease the paraplegia was caused by spinal compression, 
, and that rarely was it caused by any other process. The 
, Pesent report is based on pathology, which leads directly 
to the rational treatment of patients with Pott’s para- 
Plegia who are not recovering. The prompt recoveries 
of most of the patients reviewed here and the discovery 
of a mechanical impediment at each operation show a 
, Posteriori that Seddon’s conclusion was correct. Pachy- 
Meningitis was not seen. Once the dura mater had been 
located it was stripped easily, exposing a smooth shiny 
Surface, Johnson et al. (1953) describe results that 
‘Upport early decompression in Pott’s paraplegia. 
x: — Sorrel Dejerine (1925) stated that in late or insidious 
88 of Pott’s disease pachymeningitis may interrupt 
“duction in the spinal cord. This is not in agreement 
vith the findings at numerous operations and necropsies. 
Butler (1935) expressed the opinion that the paraplegia 
lt late cases with angular kyphosis was caused. by 


ss 


on an attenuated spinal cord. Chavany and Daum 
( 1948) reviewed 22 cases of Pott’s paraplegia treated by 
laminectomy. The mortality from operation and post- 
operative complications was high, and a mechanical 
impediment was the cause of the paraplegia in most of 
the cases. These workers mention Charcot’s pachy- 
méningite externe as a rare cause, because the inflamma- 
tory material can usually be stripped (clivé) from the 
dura mater at operation. 

Evidence that conduction in the spinal cord may be 
interrupted indirectly by compression of the arterial 
supply has been produced by Mair and Druckman (1953) 
in 4 cases of retropulsion of cervical intervertebral discs 
that came to necropsy. On the other hand, arterial 
damage was not found in a case reported by Bedford 
et al. (1952), nor in another reported by Logue (19652). 
Most of these cases showed flattening of the cord from 
direct pressure. Pressure would unquestionably affect 
the vessels locally, but it is not easy to reconcile per- 
manent damage of them with the clinical recovery that 
often follows when the compressing force, even if it has 
been present for some time, is removed. In any case, 
if it is believed that the blood-supply to the cord is in 
peril, surely it should be relieved at once by decom- 
pression, Vascular damage may well account for some 
of the early cases that do not recover after operation. 
Presumably the mechanism in retropulsion of the inter- 
vertebral discs and in tuberculosis is the same. I am of 
the opinion that, if vascular thrombosis, pachymeningitis, 
or myelitis were often the cause of the paraplegia, few 
cases would benefit from decompression. In the face 
of all this evidence, for practical purposes no other 
process than extradural compression need be considered 
in most patients with Pott’s paraplegia who are not 
recovering. 

Only two terms are used here to denote the types of 
paraplegia: ‘‘ active phase’’ when it comes on during 
the ordinary management of the case or soon after, and 
“true late onset ’’ when it appears years later (Girdle- 
stone 1949). These definitions allow considerable latitude 
in interpretation, because it is often impossible to 
correlate the duration of the spinal disease with the 
onset of paraplegia. In this series 6 cases were considered 
to be of paraplegia in the active phase, and 2 of paraplegia 
of true Jate onset. Histological examination of operation 
specimens confirmed the diagnosis of tuberculosis in all. 

The rôle of mechanical compression so impressed the 
surgeons who treated the patients reviewed here that 
spinal decompression was not long delayed. There is 
therefore no comparable group of patients treated con- 
servatively to act as controls. There were 13 cases of 
Pott’s paraplegia during this period. The 5 cases treated 
conservatively are not reviewed in detail here. They were 
all examples of paraplegia in the active phase, and 3 
patients recovered soon after a period of rest; 1 of them 
is still under treatment. But 2 of the 5 cases progressed 
to complete paraplegia: (1) a man treated elsewhere who, 
when first seen, had been completely paraplegic for 
several years, and for whom operation would have been 
futile; and (2) a baby, aged 10 months, who became 
critically ill and developed complete paraplegia. Radio- 
graphically in the second case there were no destructive 
changes in the spine, but there was a paravertebral 
abscess. ‘There was no block on lumbar puncture. Three 
years later the paraplegia is unchanged. In retrospect 
it is regretted that laminectomy was not done in the 
beginning, despite the baby’s age and critical illness, 
This case may have been an example of vascular throm- 
bosis of the cord. These cases furnish a-priori evidence, 
perhaps, that spinal compression is the cause of the 
araplegia. | 
The sheibe of operation depends not so much on the 
type of paraplegia as on the stability of the spine at the 
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level of the lesion. This must not be undermined unduly, 
lest the spine be dislocated. Girdlestone (1949) advised 
decompression by laminectomy or, if the vertebral bodies 
were destroyed, by costotransversectomy for paraplegia 
in the active phase. He reserved the more extensive 
decompressing operation known as anterolateral rhacho- 
tomy for paraplegia of late onset. No hard-and-fast 
rules can be laid down, but an extensive operation will 
usually be required. From the results of anterolateral 
rhachotomy reported here I agree with Alexander (1946) 
that this operation can be used for nearly all types of 
Pott’s paraplegia. Preservation of the posterior spinal 
elements secures stability. In the present series case 3 
alone was decompressed by a laminectomy which did not 
interfere with the articular facets. This was in the 
cervical spine. The term “laminectomy ’’ applied to 
cases 4 and 7 is too limited in scope, because the operations 
were more extensive than this term suggests. 

6 patients with paraplegia in the active phase were 
decompressed: 4 by anterolateral rhachotomy (2 made 
long-term and permanent recoveries, the 3rd was decom- 
pressed last year and made a progressive recovery from 
complete loss of motor power ; and the 4th was operated 
on recently and began to recover next day); and 2 were 
decompressed by laminectomy (1 made a complete and 
permanent recovery; but postoperative pathological 
fracture-dislocation of the spine killed the other). 

2 cases of paraplegia of true late onset were decom- 
pressed: in one an inadequate costotransversectomy 
was a failure and the paraplegia became chronic, the 
patient dying many years later; and in the other, 
laminectomy of the lumbar spine—really an extensive 
lateral decompression, because the.transverse processes 
and pedicles were removed—brought partial recovery. 
The case-histories of the 8 patients and the operation 
findings are given below in detail and summarised in the 
accompanying table. | 


N 


Case-records 


Case 1.—A man, aged 35, first seen in October, 1949, had 
had complete paraplegia for nearly four months. During the 
‘previous year he had complained of backache and been 
treated for fibrositis. He noticed progressive weakness of 
the legs. Radiography showed a destructive lesion involving 
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T7-r10 vertebræ, TEE N yontem] 
being maximal at w E no 
T7 and T8 verte- B ae o 
bræ. The patient 
was placed on a 
plaster bed, and 
two months later 
no recovery had 
taken place. 

Operation Find- 

ings.—On Oct. 14, 
1949,anterolateral 
rhachotomy was 
done, the inner 3 
inches of the 8th, 
9th, and 10th ribs 
and thə trans- 
verse processes 
and pedicles of 
T9 and T10 verte- 
bræ being nibbled 
away and the 
body of T10 verte- 
bra drilled to ex- 
pose the antero- 
lateral part of the 
theca. The body 
of T9 vertebra 
had been exten- : ‘SS as 
sively destroyed, Fig. 1—~Cervical spine of case 3 shows loss of 
and a tuberculous disc space between C3 and C4 vertebra. 
mass, with the (Large cavity in body of C3: vertebra is not 
intervertebral clearly visible.) 

disc between T9 ` 

and Tl0 vertebræ, had been extruded backwards into the 
neural canal, compressing the anterior part of the theca. The 
paravertebral abscess was evacuated. . 

Progress and Result.—The patient continued on the plaster 
bed for about a year. Sensation improved the day after 
operation, and motor power began to improve the following 
day. Eight weeks later sensation and full voluntary power 
had returned. Urinary function was normal. A left positive 
Babinski sign persisted. A brace was fitted, and the patient 
continues in robust health. | 


Case 2.-A woman, aged 46, was diagnosed in May, 1942, 
as having tuberculosis of the lower dorsal spine. | 
treated by rest on a plaster bed. In February, 1943, weakness 
of the legs and retention of urine followed a period of lying 


OPERATIVE TREATMENT OF 8 CASES OF POTT’S PARAPLEGIA 


nn 


Soo ee HMM 


She was 


Oase Age| Duration of Period of l ks 
10: Sex (yr.)| paraplegia Degree [observation Operation Result Remar. 

35 | 10 mos. Complete 21/3 mos. | Anterolateral rhacho- | Complete recovery, | Pressure from tuberculous 
ae i $ i tomy . ' maintained after 4 yr. debris and intervertebral disc 
2 F | 46 | 2 mos. on | Complete | 2 mos, on Drainage of abscess; | Nearly complete | Tuberculous apscer and 

pe occa- on 2 occa: each] no AS es Bese be ders ToT after ae cap pag R gom raisto d but 
sion ; sions occasion | available; extensive operation; complete r; E 
mos. on laminectomy | recovery after 2nd | did not interfere with healt 
2nd occa- operation, main- i 
sion tained after 8 yr. . 
3. | M | 26 | 2 mos. Partial None Laminectomy Complete recovery, Encapsulated abscess pressing : 
maintained after 3 yr. | on theca i 
. ` d by bS 
4. | F | 55 | 2 yr. Compl A te Extensive laminec- | No recovery; patient | Dura mater surrounded DY - 
; yr plete veda” | ‘tomy including trans- | died from effects of | thick tuberculous pus ou | 
| verse processes and pa tholorica) ge ures prosme Di nae operation . 
; a ocation of spine ral co | 
pedicles Albee gr p | ra ‘have been dislo cation } 
5 |M | 36 | 5 mos. Partial. but | 6 weeks | Anterolateral rhacho- | Recovery, which has j Pressure from tuberculous mis, 
complete tomy steadily improved | composed of abscess, do ae 
footdrop during 4 mos. since | and sequestra was re 3 
operation ) 
6 F | 12 | 6 mos. Partial, but | 3 mos. ‘Anterolateral rhacho- | Recovery taking place | Pressure from abscess pie 
complete tomy relieved ; only Sein 
footdrop in which pus was | 
us 
7 F | 55 | 2 yr. Partial, but | A few | Extensive laminec- | Partial recovery, | Pressure from soft tubero g a 
complete | weeks tomy maintained after | mass composed 0 Pu ioved 
footdrop nearly 3 yr. bony sequestra was 
oe : all- 
8 |M | 46 | Probably | Ultimately | N 10% Costotransversectomy | No Ne RE or geur No operati details 2% scame 
a ears| became own rence later, circum- e; h ars 
peas: flaccid stances not known chronic and patient died 7° 
and com- later 
plete 
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faco downwards. Two weeks later the paraplegia was com- 
plete. In April, 1943, an operation was done to drain an 
abscess, but no details of it are available. A partial recovery 
took placo. By November, 1943, the patient had recovered 
from the paraplegia quite well, and the spine was bone-grafted. 
She went home and remained reasonably well, although 
troubled by incontinence of urine. When she was examined 
in October, 1945, the paraplegia had recurred and become 
nearly complete. Radiography showed gross destruction of 
tlQ and 11] vertebre. No cerebrospinal fluid (c.s.F.) was 
obtained on lumbar puncture. No recovery followed a short 
period of rest on a plaster bed. 

Operation Findings -On Oct. 10, 1945, a left hemilaminec- 
tomy extending from T8 vertebral spine to L1 vertebral spine 
was done. .The Albee graft was massive and well fused. The 
operation was much more extensive than an ordinary laminec- 
tomy, and by working with bone nibblers round the side of 
the spine the lateral part of the dura mater was exposed. Two 
large sequestra and a tuberculous abscess compressed the 
dura at level of 710 and T11 vertebre. The dura mater, 


previously non-pulsatile, began to pulse vigorously when this 
' abscess mass 


was cleared 
out. 

PA. C2 Progress and 
Result.—Next © 


day sensibility 
began tore- 
turn, and the 
clonus was 
damped down. 
The patient 
recovered 
completely, 
and all the neu- 
rological signs 
vanished. A 
chronic sinus 
remained. 
When seen 
early in 1954 
the patient 
was in robust 
health. 


Fig. 2~Operative findings during laminectomy of Case 3.—A 
case 3. Dura mater is retracted, and thick-walled labourer, aged 
abscess is shown immediately above a nerve-root. 26, was seen 

i first in Novem- 
ber, 1950, with twenty-one months’ history of a pain at the back 
of his neck. Three months before being first seen he had felt 
an “electric shock ” pass through him when he knocked his 
head violently against a companion while swimming. After 
this he noticed weakness, tremors, and tingling in all his 
limbs, especially when he extended his neck. 

_ Examination showed a patchy sensory loss over the upper 

limba, weakness of all the limbs, patellar and ankle clonus, 

and positive Babinski signs. Radiography showed diminution 

of the disc space between c3 and c4 vertebre (fig. 1). Either a 

spinal tumour or retropulsion of an intervertebral disc was 

diagnosed. Lumbar puncture produced normal o.s.F. 
Operation Findings.—On Oct.’ 13, 1950, laminectomy was 

done, sparing the intervertebral articulations. When the dura 

mater was retracted, a thick-walled abscess was found com- 
pressing the anterior part of the dura mater opposite the 

Intervertebral disc space (fig. 2). When the abscess was 

evacuated it was found to communicate with a large cavity 

m the body of o8 vertebra. All the caseous material was 

Svacuated, and streptomycin was instilled. 

Progress and Result-—The neurological signs disappeared 
almost at once. The patient lay on a plaster bed with a 
sunken head-piece for about a year, and then a leather collar 
was fitted. Full recovery took place, and by the end of 1951 
he had returned to work. Radiography showed no active 

aso, : : 


ABSCESS 


Case 4.—A woman, aged 55, when seen first in June, 1949, 
had sciatica for six or seven years, probably due to 
compression of the cauda equina. She sought medical advice 
for the first time in 1947, when early signs of paraplegia wero 
Present, involving the urinary bladder. Treatment had been 
‘poradic, and a trial of rest had no noticeable effect on the 


Paraplegia, which was steadily becoming worse. Radiography 


showed a destructive lesion of 112 and L1 vertebra. There 
was also a destructive lesion of L5 vertebra. . : 

Operation Findings—On June 13, 1949, an extensive 
laminectomy, including the removal of T12 and Ll transverse 
processes and pedicles, exposed the lateral part of the neural 
canal and gave access to the affected vertebral bodies. The 
dura mater was found to be surrounded by caseous material 
that had caused compression in the neural canal. The disc 
space between T12 and Ll vertebre was the site of chronic 
caries. Clearance of the debris and pus left a wide gap between 
the vertebral bodies. A paravertebral abscess was evacuated. 
A step was present in the neural canal at this level, over which 
the dura mater was stretched, suggesting that dislocation had 
taken place either at or before operation. ' 

Progress and Result.—The patient was relieved of sciatica 
but did not recover from the paraplegia, because of the 
pathological dislocation of the spine. It is probable but not 
certain that this was owing to the extensive laminectomy in 
the presence of gross destruction and instability of the 
vertebral bodies. Three or four months after the spinal 
decompression an Albee graft was inserted. This was 
ineffective, and the graft fractured. The patient died in 
May, 1950, from acute urinary infection. 

Necropsy Findings in Spine.—A pathological fracture- 
dislocation had occurred at the level of T12 and L1 vertebrae 
(fig. 3). There were extensive destruction and collapse of the 
vertebral bodies, and a tuberculous abscess had invaded the 
posterior elements of the spine. The conus and nerve-roots 
were nipped at the level of the dislocation. The dura mater 
looked normal, except where it was crushed by the dislocation. 
The inner surface of the dura mater was smooth. Micro- 
scopically no pachymeningitis was found (fig. 4), and the 
nervous elements of the cord immediately proximal to the 
lesion appeared normal. | 


This case confirms Girdlestone’s (1949) opinion that 
laminectomy with 

re RE ae ae oe - removal of the 
ae articular facets and 
‘other stabilising 
elements of the 
spine should not be 
done in the pres- 
ence of extensive 
destruction of the 
anterior 
elements. 


Case 5.—A man, 
| aged 36, was taken 
il with pulmonary 
tuberculosis in 1946, 
and while being 
treated for this he 
began to have back- 
ache. Radiography 
showed a destructive 
lesion of T12 and L1 
vertebrae. Lobec- 
tomy was success- 
fully done. The 
patient spent two 
years on a' plaster 
bed and was then 
allowed up, wearing 
@ spinal brace.. He 
seemed to be doing 
well but, when seen 
in September, 1958, 
he complained of 
numbness and weak- 
ness of the lower 
f limbs since the pre- 
vious May. Exami- 
nation showed com- 
ees vse , _. plete loss of volun- 
Fig. 3—Spine of case 4 showing fracture- tary dorsiflexion of 

dislocation: bodies of TIO and TII the feet, general 

vertebrz and intervening disc extensively weakness of the 

destroyed ; disease has invaded posterior lower limbs, and 

spinal elements, and bone-graft has Patchy sensory loss. 


fractured ; immediately adjacent to The urinary bladder 
dislocation dura mater appears normal. was unaffected. He 
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Fig. 4—Dura mater and adjacent tuberculous mass (above) of case 4 
taken from near dislocation (fig. 3). Note that dura mater has 
resisted invasion and shows very little reactionary change. Inflamma- 


tory material stripped during preparation. of slide. (Mzmatoxylin 


and eosin. X 135.) | 


was placed on a plaster bed again, and after six weeks there 
were no signs of recovery. 

Operation Findings.—On Oct. 1, 1953, a right anterolateral 
rhachotomy was done. The 12th rib and the transverse 
processes, pedicles, and adjacent portions of T12 and tl 
vertebra were removed. The diaphragm and the right rectus 
abdominis muscle were mobilised and retracted, and T1l and 
T12 nerve-roots were sacrificed to expose the lateral part of the 
dura mater. A large caseous mass, consisting of debris, inter- 
vertebral disc, and sequestra, was found bulging backwards 
and compressing the dura mater, which stripped cleanly and 
began to pulsate strongly. A large paravertebral abscess was 
evacuated. | 

Progress and Result.—Recovery of motor power began next 
day. In January, 1954, the lower limbs were quite strong, 
their sensation was normal, and their power was steadily 
improving. The patient continues resting on a plaster bed. 


Case 6.—A girl, aged 12 years, had complained of backache 
for a year and stiffness and limping of the left leg for three 
months. When first seen in October, 1953, she had a mild 
paraplegia, with scarcely any sensory loss, a general weakness 
of the legs, and positive Babinski signs. Her urinary bladder 
was unaffected. She was placed on a plaster bed. The para- 
plegia steadily deepened, and in less than three months 
voluntary dorsiflexion of the feet had disappeared and the 
lower limbs were weak and spastic. Radiography showed 
destruction of T2 and 13 vertebre but very little collapse. 
Systemic streptomycin was given. 

Operation Findings~—On Jan. 15, 1954, a right antero- 
lateral rhachotomy was done. The transverse processes and 
3 inches of the related ribs of T2 and T3 vertebrae were removed. 
The anterolateral part of the dura mater was exposed by 
removing the pedicles and part of the vertebral bodies. A 
tuberculous abscess in the neural canal under tension was 
found and relieved. This communicated with a large para- 
vertebral abscess, which was also evacuated. The material 
found was principally tuberculous pus, and there was very 
little granulation tissue. 

Progress and Result.—It is too early yet to be certain of the 
result, but motor power began to recover next day, and the 


spasm of the limbs had greatly diminished. After a week 
the motor power was fairly strong. 


Case 7.—A woman, aged 55, when seen in February, 1949, 
was having a relapse of tuberculosis of the lumbar spine 
which had first been diagnosed in 1944. Initially she was 
treated by rest on a Bradford frame, In 1949 a Hibbs spinal 
i fusion relieved a recurrence of backache, but gradually a 
partial paraplegia appeared. In May, 1951, there were bilateral 
footdrop (complete on the right side) and patchy sensory loss 
in the skin of the lower limbs, which were also weak. No 
recovery followed a short period of rest on a plaster bed. The 
urinary bladder was unaffected. Radiography showed gross 
destruction of 13-15 vertebral bodies and gross kyphus. 
Operation Findings—On April 27, 1951, an extensive 
laminectomy was done, which, as indicated in the text above, 
really amounted to a complete lateral: decompression of the 
spine, because the articular facets and pedicles were also 
removed. Numerous small tuberculous abscesses surrounded 
the dura mater, which was kinked over an anterior abscess 
mass, such as was defined by Seddon (1946). Large bony 
sequestra were also contained in this mass, and the whole 
was pressing on the anterior part of the dura mater. 
When this was removed, the dura. mater straightened out. 
Streptomycin was instilled locally. 
Progress and Result.—The patient was rested on a plaster 
bed for a while, and reasonable recovery took place. By the 
end of 1951 she had no symptoms, but weakness of dorsiflexion 


of the right foot persisted. Sensibility returned almost 
completely. 


Case 8.—A man, aged 46, had tuberculosis of the spine 
diagnosed in 1919. A plaster jacket was applied, but the 
patient was lost sight of, to reappear in 1929 with gross 
angular kyphus. Chronic partial paraplegia was present 12 
1936. The urinary bladder was unaffected. Radiography 
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material lies extradurally (above), and dura mater shows no sign of 
pachymeningitis, 


showed that the lesion affected T11-L2 vertebra. Costotrans- 
versectomy brought no relief. Possibly this operation was 
not complete enough. The remainder of the patient’s life 
was spent in a wheeled chair, and he earned his living by selling 
lottery tickets. He required periodic admissions to hospital, 
and on the last, in 1951, it was obvious that his health was 
failing. He had a complete flaccid paraplegia. He had a 


,° dramatic death: the recrudescence of spinal tuberculosis 


produced a sinus, through which the paravertebral abscess 
invaded the lungs and eroded the pulmonary vessels. He died 
from a massive hemoptysis, and at each cough blood spurted 
out of the sinus in his back as well as from his mouth. 
Necropsy Findings—Death was due to hemorrhage from 
a pulmonary artery. Microscopically the pulmonary alveoli 
were filled with fresh blood. The spine was split sagittally 
(fig. 6). The apex of the kyphus and the cord were spoilt by 
the sewing, but close to this area the dura mater was intact 
and showed no pachymeningitis. Caseous abscesses were seen 
in the vertebral bodies and neural canal external to the dura 
mater. The spinal cord was extremely attenuated and clearly 
vulnerable to the slightest compression. Microscopy of the 
spinal cord and dura mater, taken as near as possible to the 
apex of the kyphus, showed no intradural disease (fig. 6). 


Conclusions 


Pott’s paraplegia may recover spontaneously but does 
not always do so. The danger that the spinal cord will 
hecome permanently damaged, especially in relapsed 
cases, is great. Spinal decompression must not, there- 
fore, be too long delayed. This is a serious operation, 
however, and carries a high mortality ; hence judgment 
8 required in the selection of cases. The radiological 
appearances are so diverse that they are of little help in 
deciding either when to operate or what type of operation 
to use, The collapse of the vertebral bodies varies from 
almost nothing to severe kyphosis. On the other hand, 
every orthopedic surgeon is familiar with the diversity 
of the radiological appearances in cases without paraplegia, 
_ The operation must be one in which the decompression 
8 extensive enough to relieve the compression but not 
80 extensive as to jeopardise the stability of the spine. 
Anterolateral rhachotomy seems to meet both these 
Tequirements. Pott’s paraplegia is unquestionably best 
treated at centres which specialise in such cases. _ 

In most cases requiring operation the interruption of 
spinal conduction is by mechanical compression of the 
theca. Indirect influences, such as œdema, pachy- 
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meningitis, myelitis, and vascular thrombosis, are 
probably unusual causes because rapid recovery often 
follows spinal decompression. 

I wish to thank the neurosurgeons of the Dunedin Hospital, 
Mr. Murray Falconer (now of Guy’s Hospital, London), 
Mr. Anthony James (director of the department), and Mr. 
R. G. Robinson, who operated on the cases reported here in 

conjunction with the members of the orthopxdic department, 
I am obliged to Mr. Anthony James for allowing me to use 
his drawing of the operation findings in case 3 (fig. 2); Mr. 
R. White and Mr. H. Walden Fitzgerald for allowing me access 
to their cases; and Dr. Barbara Heslop for the pathological 
reports. 
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In subacute combined degeneration of the cord and 
‘pernicious anemia the relationship between the changes 
in the nervous system and those in the blood has often 
aroused interest because of its variability. The earliest 
observations on the association of spinal-cord disease 
with anemia were made by Leichtenstern (1884) and 
Lichtheim (1887). When Russell et al. (1900), however, 
published the first complete account of subacute com- 
bined degeneration of the cord they denied that this 
disease was intimately bound up with anemia. They 
considered that ‘‘ two totally distinct conditions ”? had 
been confused and they stated that ‘“ there was nothing 
in the blood of any of the cases in which it was examined 
to suggest pernicious anz#mia.”’ 

More accurate methods of investigation have modified 
these early conceptions ; but, although pernicious anemia 
and subacute combined degeneration usually coexist, 
either. may precede the other for a variable length of 
time. It may well be that fifty years ago the severely 


anemic patient rarely reached the neurologists. Today, 


on the other hand, the patient with pernicious anemia, 
if given early and adequate treatment, no longer develops 
subacute combined degeneration of the cord. 

-Woltman (1919) stated that in some 80% of moderately 


advanced cases of pernicious anæmia there was evidence ` 


of neurological involvement. Many such patients, 
however, had simple paresthesiz and slight signs of 
involvement of peripheral nerves. Suzman (1931) 
determined that, although 73% of his 428 patients with 
pernicious anemia had neurological symptoms, only 
41% had subacute combined degeneration of the cord. 
Young (1932) found that 20% of his 516 patients with 
pernicious anemia had well-defined spinal-cord disease, 
although many other patients had lesser neurological 
changes suggesting slight involvement of the terminal 
branches of the peripheral nerves. These peripheral 
symptoms and signs, however, may be the harbingers of 


= 


cord degeneration and may antedate the appearance of 


field and O'Flynn (1933) 
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pernicious anemia. l 
From the other aspect, Ungley and Suzman (1929) 
found in 55 of 61 cases of subacute combined degeneration 
definite anæmia (less than 4,000,000 red cells per c.mm.) 
when the patients first came under observation. Green- 
found that 6 of 45 patients 
admitted to the National Hospital with subacute com- 
bined degeneration had normal peripheral blood-counts. 
The lack of correlation between the blood-count and the 
nervous symptoms was thus emphasised by the fact 
that some 14% of the patients came into hospital for 
treatment with a red-cell count of more than 4,500,000 
per c.mm. and a colour-index slightly less than 1. In 
every case in which anemia was present it conformed to 
the pernicious type. 

In recent years examination of the sternal bone-marrow 
has provided additional evidence of the presence of 
pernicious anemia. Thomson (1944) has reported a case 
of subacute combined degeneration without anemia 
but with early megaloblastic hyperplasia of the bone- 
marrow ; this reverted to a normoblastic type after daily 
injections of liver for a week. The characteristic megalo- 
blastic dysplasia may, however, be entirely absent in 
cases of subacute combined degeneration of the cord 
when the peripheral plood-count is normal. If the 
patient remains untreated, the changes typical of 
pernicious anemia may subsequently develop and the 
neurological condition rapidly deteriorate. This is 
strikingly illustrated in the following unfortunate case. 


Case 1.—Development of subacute combined degenera- 
tion without evidence of pernicious anemia in either 
peripheral blood or sternal marrow. Remission of neuro- 
logical symptoms but severe relapse a year later, accom- 
panied by changes in both peripheral blood and marrow. 
Shiela within six months from complications of cord 

pease. 


A spinster, aged 54, first attended the Royal Northern 
Hospital on Oct. 29, 1951, complaining of unsteadiness in 
walking, tingling of her hands and feet, and an intermittent 
numb feeling around and below the waist. These symptoms 
had developed during the past five months, but she said 
that for ten years she had stumbled at times with her right 
foot, and this foot was now the more difficult to control. 
Recently she had been insensitive of defecation but had 
now recovered this sensation. She had had no disturbance 
of vision or micturition and no sore tongue. She had taken 
much alcohol during the past ten years and had felt in poor 
health for some months. 
_ On examination the only abnormal clinical findings were 
in the lower limbs, which showed some increase of muscle 
tone and some loss of power, especially distally. Coédrdination 
was, much impaired, and the patient walked with a spastic 
ataxic gait. All forms of sensation were impaired below the 
knees, Tendon-reflexes were all brisk and equal. A right 
patellar clonus and bilateral ankle clonus were present. 
Abdominal reflexes were absent, and both plantar responses 
were extensor, the right more markedly than the left. The 
patient was admitted to hospital with a differential diagnosis 
of disseminated sclerosis, subacute combined degeneration, or 
‘nutritional neuropathy. . ' 
_ Investigations.—Radiographs of chest and spine normal. 
Cerebrospinal fluid (0.s.F.) normal (protein 50 mg. per 100 ml). 
Lange negative. Wassermann reaction negative in 6.S.F. 
and blood. - Test-meal showed histamine-fast achlorhydria. 
A blood-count on Dec. 6, 1951, showed Hb 77%, red cells 
4,000,000 per c.mm., mean corpuscular volume (M.0.v.) 
87 c.u,* anisocytosis but no other abnormality of red cells, 
white cells 5000 per c.mm. (neutrophils 32%), platelets 
reduced in number on the film. Sternal puncture, by Dr. 
Martin Hynes, showed no striking abnormality. The pro- 
erythroblasts were increased, but there was no excess of early 
or intermediate normoblasts. No megaloblasts or giant 
metamyelocytes were seen, and Dr. Hynes’s conclusion was 
that there was no evidence of pernicious ansmia. 


* Normal standards: M.c.v. 78-94 c.p. ; 
; .0.V. 78- “2.3 mean corpuscul - 
globin (M.0.H.) 27-32 uug. (Whitby and Britton 1953). eee 
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Progress.—While the patient was in hospital in November 
and December, 1951, slight nystagmus, especially towards 


the: right, was sometimes observed. She seemed slightly 
euphoric. She was treated with vitamin B,, vitamin C, 


and an iron mixture. She also had regular walking and 
balancing exercises. Her gait became very much steadier, 
and her feeling of pins-and-needles and the girdle sensation 
also diminished. She was discharged with a diagnosis of 
disseminated sclerosis of late onset. Li 

After discharge from hospital her walking continued to 
improve strikingly for about seven months but then rapidly 
deteriorated. She again became insensitive to the passage 
of fæces. She also developed increasing constipation and 
urinary retention. — 

Readmission.—On. Oct. 10, 1952, she was admitted to the 
Whittington Hospital with abdominal pain and distension, 
which were relieved by catheterisation. Urinary culture 
showed a heavy growth of Escherichia coli. She then came 
énder the care of Dr. M. G. Ashby, to whom I am much 
indebted for the following information. 

On examination, in addition to the physical findings 
previously noted she now had slight weakness and unsteadiness 
of the right hand, more pronounced spasticity, and flexor 
spasms of both legs, especially the right. She was & poor 
sensory witness, and the upper limit of sensory impairment 
was variable, at times reaching the umbilicus. The ankle- 
jerks, previously brisk, were now absent. ` Nystagmus was 
again observed at times. The loss of bowel and bladder 
function persisted, and the right leg became powerless and 
was frequently flexed in spasm on the abdomen. The clinical 
condition was regarded, on the whole, as more like disseminated 
sclerosis than subacute combined degeneration. 

Investigations.—A blood-count on Oct. 15, 1952, showed 
Hb 67%, red cells 2,130,000 per c.mm., colour-index 1:6, 
m.o.v. 129 c.p, macrocytosis and anisocytosis, white cells 
6100 per c.mm. (neutrophils 53%). Sternal bone-marrow 
showed on Oct. 17, 1952, well-marked megaloblastic erythro- 
poieses and numerous giant metamyelocytes. | 

Treatment and Progress.—She immediately began treatment 
with vitamin B,, (100 ug. weekly, followed by 200 ug. twice 
weekly). There was a rapid improvement in the blood 
picture, and by Nov. 26, 1952, the Hb had increased to 
102% and the red-cell count to 4,200,000 per c. mm. Because 
there was still some doubt about the neurological state, the 
patient was transferred for a month to the Maida Vale Hospital 
for Nervous Diseases. There it was at first thought that she 
had a combination of pre-existing disseminated sclerosis and 
incidental. pernicious ansemia, but after further investigation 
she returned to the Whittington Hospital on Jan. 20, 1953, 
with a diagnosis of “ myelopathy, ? subacute combined 
degeneration.” She was now in a state of paraplegia i 
flexion and had an indwelling urinary catheter. On Feb. 14, 
1958, tenotomy of the hamstrings and adductors of the 
thighs was done. She developed repeated urinary infections 
and bedsores, and her general condition deteriorated. She 
continued regular vitamin-B,, therapy and, until the final 
days of her illness, her anemia remained well controlled. 
In spite of chemotherapy and other measures she died on 
April 13, 1953. l 

Necropsy Findings (by Dr. A. B. Bratton).—Pyelonephritis 
and bronchopneumonia were present. i 
tion of the spinal cord showed changes in the posterior 
and lateral columns characteristic of subacute combin 
degeneration. : 


A second case is in some ways similar but has a less 
unhappy sequel. | 


Case 2.—Symptoms and signs of mild neuropathy, 
mainly peripheral, in a young woman with only slight 
changes in peripheral blood and normal sternal marrow. 
Complete remission of symptoms for three years after 
receiving vitamin B, and a small amount of vitamin Bıy 
Subsequent development of pernicious anemia wi 
megaloblastic bone-marrow and relapse of neurological 
condition. Rapid response to liver therapy. | 

A spinster, aged 28, attended the. Royal Northern Hospital 
on March 16, 1951, on account of tingling sensations in, or 
hands, feet, and legs for the past nine months: There had 
been no preceding illness and she had noticed no weakness, 
clumsiness, or muscle-tenderness. Vision and micturition 


were normal. She said that her diet had been adequate but 


she had lost over a stone since the onset of symptoms. 


Histological examina . al 
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had had diphtheria when aged 8 years but had no recollection 
of any nervous symptoms then. 

On examination there was no. glossitis and no weakness 
or incodrdination of the limbs. The only abnormal physical 
findings were diminished knee-jerks, absent ankle-jerks, and 
absent vibration sense in both legs. The abdominal reflexes 
were present and equal. The left plantar response was flexor 
and the right equivocal. 

Investigations.—Radiograph of chest normal. Test-meal 
showed histamine-fast achlorhydria. Blood-count on April 16, 
1951, showed Hb 79%, red cells 3,600,000 per c.mm., colour- 
index 1-1, u.c.v. 100 c.u, M.c.H. 32°6 uug., slight anisocytosis, 
white cells 6000 per c.mm. (neutrophils 64%), platelets 
plentiful on smear. The laboratory reported that there was 
no adequate evidence to suggest that this was pernicious 
anemia. Sternal puncture was done on the same day and 
Dr. Hynes reported : ‘‘ The films show a normal marrow with 
no evidence of megaloblastic erythropoiesis.”’ l 

Treatment and Progress.—In view of the patient’s youth and 
the normal bone-marrow, simple peripheral neuropathy was 
provisionally diagnosed, and she was treated with oral 
vitamin B and ‘ Multivite’ tablets for five weeks without 
any marked alteration of her symptoms or signs, though she 
developed very slight incodrdination of the lower limbs. It 

was then decided, because of the indefinite diagnosis, to treat 
her empirically with a short course of vitamin B,,. This began 
on April 23, 1951, and she was given 50 ug. intramuscularly 
on alternate days for two weeks (seven injections in all). 

This was followed by a course of intramuscular vitamin B, 
(100 mg. twice weekly. for two months), after which she 
continued B, by-mouth. During the next few months her 
‘paresthesia gradually became less and the slight incoérdina- 
tion of her legs disappeared. (It is all too evident in retrospect 
that the diagnostic issue was confused by giving both 
vitamin B,, and B, at this time.) She was seen at intervals 
until March 3, 1952, when she looked and felt well and was 

from paresthesie or other symptoms. Vibration sense 
was still slightly diminished at the knees and ankles. The 
knee-jerks and ankle-jerks remained absent and the plantar 
responses were both equivocal. It was considered that sub- 
acute combined degeneration of the cord was now most 
unlikely since she had done so well in spite of having had no 
liver therapy and only 350 ug. vitamin B, twelve months 
Previously. Moreover, she remained free from symptoms 
without any further treatment for the following two years. 

Readmission—On July 5, 1954, she reported to the casualty 
department of the Whittington Hospital.. She had just 
returned from a week’s holiday and till then had been working 
regularly as a typist. During the preceding two months 
she had noticed a return of the paresthesiz and increasing 
unsteadiness in walking. This unsteadiness had become 
Severe during the past two weeks, but she had had no falls. 
She had lost weight, felt tired, became easily short of breath, 
and had noticed swelling of-the ankles. There had been 
no disturbance of vision or of micturition. In reply to direct 
questions subsequently, she said that during the past six 
weeks she had noticed- a tight sensation round the trunk 
and a tendency of her legs to feel stiff and to jump spon- 
taneously in bed. She was admitted to hospital under the 
care of Dr, M. G. Ashby, who kindly invited me to see her 
with him subsequently. On admission her mucous membranes 
Were pale, her skin was sallow and sunburnt, and she had 
atrophic glossitis. She was extremely ataxic and unable to 
walk without strong support. Much of her disability was 
probably the effect of severe anzmia. The left plantar response 
er now extensor and the right equivocal, but the neuro- 
ogical signs were otherwise substantially unchanged since 
March, 1952, 

Investigations —Blood-count on July 6, 1954, showed. 
Hb 33%, red cells 1,265,000 per c.mm., M.0.V. 114 c.p, and 
white cells 2050 per c.mm. Sternal-marrow examination on 
the same day (Dr. J. G. A. McSorley) showed well-marked 
pee oblastic hyperplasia. The changes in the peripheral 
lood and bone-marrow now left no doubt as to the diagnosis 
of pernicious anæmia, 

Treatment and Progress.—2 ml. concentrated liver extract 


-("Nechepatex ’) was given intramuscularly on July 7, 1954, 


= the patient’s improvement was rapid and striking. 
ithin a few days her paræsthesiæ diminished and she felt 


-much stronger. Daily reticulocyte-counts showed a rapid 


Jo to a peak of 34% on July 7, falling to 1% on July 19. On 
uly 13, a blood-count showed Hb 48%, red cells 2,405,000 per 
omm., M.C.V. 106 cu, and three days later—Hb 58%, and 
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red cells 2,460,000 per c.mm. A second‘ intramuscular liver 
injection was given on July 21, and when I last saw her, 
on that date, she said that she felt “ enormously improved ” 
and she was able to walk without support and did not drag 
her feet, though she still had difficulty in toeing a line. There 
was no longer any glossitis. There was very slight hypertonia 
in the lower limbs and very slight weakness of hip-flexion, 
more distinct on the left side. Codrdination on attempting 


the heel-knee-shin test was impaired. Vibration sense was — 


absent at hips, knees, and ankles, and postural sense 
was impaired in the big toes; but superficial sensibility was 
everywhere normal. Knee-jerks and ankle-jerks were absent, 
but arm-jerks and abdominal reflexes were present. There was 
no clonus. The right plantar response was now extensor and 
the left doubtful. Evidence of involvement of the pyramidal 
tracts was therefore slight but definite. ; 


The striking features in this case were : 


1. Pernicious anzmia and subacute combined degeneration 
began to develop in a woman aged only 28 though the sternal 
bone-marrow then showed no abnormality. 

2. In spite of receiving only 350 ug. vitamin B,,, her symp- 
toms disappeared and she remained well for three years 
without further treatment. The possibility that this was 
an early spontaneous remission of the disease cannot be- 
entirely excluded. 

3.. Her condition then rapidly deteriorated and she showed 
unequivocal evidence of severe megaloblastic anemia, though 
the neurological damage still remained slight, She responded 
well at this time to liver therapy. 


The following 3 cases are further examples of subacute 
combined degeneration of the cord with little or no 
change in either the peripheral blood or the sternal 


marrow. 


Case 3.—Clinical features of subacute combined 
degeneration without evidence of megaloblastic anemia 
in either peripheral blood or marrow. Giant metamyelo- 
cytes, noted in original marrow films, disappeared after 
treatment with vitamin B,,, and the neurological symp- 
toms diminished considerably. 


A married woman, aged 73, was first seen on June 11, 1953, 
complaining of difficulty in walking. About seven months 
previously she had developed pins-and-needles in her hands 
and feet and she had become weak and unsteady on her legs, 
particularly the right one, since then. For about four months 
she had had a feeling like a tight band around her waist, 
with numbness below this level. Her diet was satisfactory. 

On examination she looked sallow. Her tongue was normal. 
Relevant neurological signs were flaccid weakness at hips 
and knees, impaired vibration sense in all limbs, normal 
superficial sensibility, and gross incodrdination of the legs. 
She walked unsteadily, tending to drag her feet. Arm-jerks 
and knee-jerks were present and equal, but ankle-jerks were 
absent. Abdominal reflexes absent. Plantar responses 
extensor. 

Investigations.—She was admitted to Chase Farm Hospital, 
where the following investigations were made. Radiography 


` of chest showed no relevant abnormality. c.s.F. normal 


(protein 25 mg. per 100 ml.). Wassermann and Lange tests 
negative. Test-meal showed histamine-fast achlorhydria. 
Blood-count on June 15, 1953, showed Hb 94%, red cells 
4,400,000 per c.mm., colour-index 1-06, m.c.v. 93 c.u, M.0.H. 
31:6 uug., white cells 7200 per c.mm. (neutrophils 46%). 
Sternal marrow was examined on June 19, 1953, by Dr. 
S. H. Chazen, who reported that erythropoiesis was normo- 
blastic and that no megaloblasts were seen. Giant meta- 
myelocytes were present, but apart from a slight increase 
in the eosinophil series the marrow-count was otherwise 


normal. | 
Treatment and Progress.—Subacute combined degeneration 


-without pernicious anemia was diagnosed, and on June 23, 


1953, intensive treatment with vitamin B,, was begun 
(200 ug. daily for three weeks, followed by 50 ug. daily for 
two weeks, and then by 50 ug. twice weekly). She also had 
regular physiotherapy. In spite of the high initial blood- 
count, daily reticulocyte-counts during the first ten days of 
vitamin-B,, therapy showed a steady increase from 0-6% on 
June .25 to 2:4% on June 28, falling again to less than 0-5% 
by July 1, 1953. A blood-count on July 27 showed no 
significant difference from that of June 15. Sternal puncture 
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was repeated on Aug. 10, 1953, and Dr. Chazen reported that 
erythropoiesis was again normoblastic. The only notable 
difference from the previous examination was that giant 
metamyelocytes were no longer. found in a search of many 
films. Until the end of June, 1953, the patient’s clinical 
condition was deteriorating. She became incontinent of 
urine occasionally, and the weakness and incodrdination of 
her legs made it impossible for her to walk or stand, even 
with support. During July her paresthesia became less, 
and she felt better and could walk with the help of two 
supporters. When she was discharged from hospital on 
Aug. 15, 1953, her general condition was satisfactory and she 
could walk with the support of one hand. She was no longer 
incontinent. She continued weekly injections of vitamin B,» 
and two months later her doctor reported: “ Her legs and 
general mobility are very greatly improved, and she can get 
about quite well.” 


Case 4.—Clinical features of subacute combined 
degeneration but with only slight macrocytosis in 
peripheral blood and a normoblastic bone-marrow. 
Symptomatic response to vitamin B,, therapy. 


A married woman, aged 53, attended Chase Farm Hospital 
on Feb. 27, 1952, complaining of unsteadiness in walking. 
About two months previously she had first noticed some 
dragging of her legs and numbness and tingling of her feet. 
She said that her hands felt like cotton-wool at times. She 
had ‘had no sore tongue or disturbance of micturition. ` She 
had become very depressed, but her diet was satisfactory. 

On examination there was no obvious alteration of muscle 
tone or power, but coérdination of the legs was poor. Super- 
ficial sensibility was normal, but two-point discrimination 
was impaired on the fingers, and vibration sense was absent 
at the knees and ankles. Postural sense was impaired in 
the right big toe. The tendon-refiexes were brisk and 
‘symmetrical. The left plantar response was not obtained, 
and the right was extensor. When next seen three weeks 
later she was still ataxic and could not toe a line. There 
was some increase of muscle tone in the lower limbs, and she 

said that her legs had: jerked spontaneously in bed. The 
left plantar response was now flexor and the right equivocal. 
Signs were otherwise as before. She was admitted to hospital. 

Investigations.—Blood Wassermann reaction and Kahn test 
negative. Test-meal showed histamine-fast achlorhydria. 
A blood-count showed Hb 95%, red cells 3,900,000 per c.mm., 
colour-index 1:21; slight variation in size and shape of 
red cells with slight macrocytosis; M.c.v. 107-6 c.u, white 
cells 12,300 per c.mm. (neutrophils 50%). Sternal puncture 
on April 3, 1952, showed increased erythropoiesis, but Dr. 
H. Loewenthal reported that the marrow-count was within 


= normal limits. He concluded: “It is difficult to class this 


film as indicating an associated pernicious anæmia since 
classical megaloblasts are not present. . . . Giant metamyelo- 
cytes can be seen quite frequently .. .” 

Treatment and Progress.—The patient was treated with 
intramuscular liver extract (‘Campalon’” 5 ml. daily) from 
April 4 to 9 and thereafter with vitamin B,, 50 ug. daily 
for a week and then less often. 
tablets by mouth and physiotherapy. She made satisfactory 
progress and on May 28, 1952, she felt very well, had no 
subjective numbness or tingling, walked steadily, and could 
almost toe a line. Two months later, as an outpatient, she 
toed a line accurately though she said that she had a little 
difficulty in dancing. She said that her legs no longer jerked 
in bed though they sometimes “* went stiff.” She discontinued 
vitamin-B,, therapy in March, 1953, and remained well. 
When last seen in February, 1954, codrdination tests were 

accurately performed. Vibration sense was slightly impaired 
at the knees and ankles. Tendon-reflexes were brisk, and 
plantar responses absent. She remains under observation. 


Case 5.—Ten years’ history of a neuropathy, mainly 
peripheral but with some evidence of involvement of the 


pyramidal tracts. Had vitamin-B,, treatment for twenty- 


four weeks in 1949, but gradual deterioration since then. 
Clinical diagnosis subacute combined degeneration. 
Peripheral blood and sternal marrow normal. 


A married woman, aged 65, was first seen as an outpatient 
at the Luton and Dunstable Hospital on April 4, 1949, with 
five years’ history of intermittent numbness and tingling in 
the lower limbs. More recently they had felt stiff, and she 
had had difficulty in walking, sometimes staggering and 


She also had multivite — 


va 
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falling. Some urgency of micturition but no sore tongue or 
other symptoms. Diet satisfactory. a 

On examination her eyes and cranial nerves were normal, 
and there were no changes in the upper limbs. The lower 
limbs showed slight increase of muscle tone, slight weakness, 
especially proximally, and incodrdination on attempting the 
heel-knee-shin test. These signs were more evident on the 
left side than on the right. She walked with a slow wide-based 
ataxic gait and could not toe a line. Superficial sensibility 
was impaired below the mid-calf level on both sides. Pos- 
tural sense was grossly impaired in the toes, and vibration 
sense was absent at the ankles and impaired at the knees. 
The arm-jerks were brisk and equal; knee-jerks were present, 
but ankle-jerks were absent. Abdominal reflexes were absent, 
and plantar responses were equivocal. 

Investigations.—~Test-meal showed histamine-fast achlor- 
hydria. A blood-count showed Hb 95%, red cells 4,830,000 
per c.mm., colour-index 1-0, white cells 5000 per c.mm. 
(neutrophils 58%). 

Treatment and Progress.—Subacute combined degeneration 
was diagnosed and weekly injections of liver extract were 
advised. The patient was next seen in October, 1953, when 
she said that she had had twenty-four weekly injections 
in 1949 but had not continued them since she had noticed 
no improvement. Since then, however, her walking had 
become more unsteady, and she had had several falls. Her 
legs felt stiffer and tended to jump in bed at night. She 
had persistent pins-and-needles in the feet and legs. Her 
bladder control was worse,:and she was often incontinent, 
She had a slow spastic ataxic gait and could not walk without 
support. The motor, sensory, and reflex signs were as before, 


except that the plantar responses were now completely 


absent. A blood-count showed Hb 90%, red cells 4,620,000 
per ¢c.mm., colour-index 1-0; white cells 7600 per c.mm. 
(neutrophils 61%). The sternal marrow showed no evidence 
of megaloblastic erythropoiesis or any other abnormality. 
In December, 1953, the patient resumed regular vitamin-B,, 
injections at home. 7 


-2 


Besides cases diagnosed clinically as subacute com- 
bined degeneration of the cord without obvious changes 
in the blood or in the sternal marrow, there is a group of 
patients who have histamine-fast aehlorhydria, a normal 
blood-count, and a chronic peripheral neuropathy. In 
these cases there is often no clear evidence of involvement 
of the pyramidal tract. Since subacute combined 
degeneration of the cord may be heralded by a purely 
peripheral form of neuritis, it is often difficult to decide 
whether ‘or not this type of peripheral neuropathy, 
accompanied by achlorhydria, is an early manifestation of 
the subacute-combined -degeneration/pernicious-anemia 
syndrome. The following case is an example of peripheral 
neuropathy without any evidence of involvement of 
pyramidal tracts, though it probably belongs to the 
subacute-combined-degeneration group in view of the 
very early bone-marrow changes. 


Case 6.—A clinical picture of peripheral neuropathy 
jand no evidence of involvement of. pyramidal. tracts. 
Histamine-fast achlorhydria. Blood-count within normal 
limits. Sternal marrow showed minimal changes W 
keeping with a diagnosis of early pernicious annua. 


Vitamin B,, led slowly to some subjective improvement = 


but no change in neurological signs. 
A married woman, aged 57, was a patient under the car 


of Dr. J. W. Aldren Turner, who has kindly allowed me to 


cite her case-record. She was first seen on June l, 1952, 
when she complained of slight unsteadiness on her feeb. 
Six months previously she had first noticed numbness of e 
feet and fingers, and she now had an uncomfortable tigh 
foeling round her legs. There was some increased frequency 
of micturition. She felt well and ate well. 


On examination there was slight incoördination of the legs y 


on- attempting the heel-knee-shin test or on toeing & 


@ 
. i l’ 
Vibration sense was lost at both ankles and knees, posture 


sense was impaired in both big toes, and there was ae 
impairment of sensibility to light touch over the feet. = 
was hypersensitivity to pinprick over the. feet and fing : 
and both calves were tender on deep pressure. ond 
jerks were present, but the knee-jerks were very fee difficult 
the ankle-jerks absent. The plantar responses were 
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to obtain but on this and subsequent occasions were regarded 
as probably flexor. 


Investigations —Radiography of chest normal. c.s.F. normal 


(1 lymphocyte per c.mm., protein 20 mg. per 100 ml., Wasser- 
mann reaction negative). ‘Test-meal showed histamine-fast 
achloryhdria. A blood-count showed Hb 92%, red cells 
4,350,000 per c.mm., colour-index 1:07, M.c.v. 92 c.u, no 
abnormal red cells, white cells 8200 per c.mm. Sternal 
puncture showed increased cellularity of bone-marrow, but 
erythropoiesis predominantly of normoblastic pattern. Dr. 
H. F. Brewer reported the presence of a few giant stab 
neutrophil granulocytes and occasional intermediate cells of 
the megaloblast series, both polychromatic (0-6%) and baso- 
philic (04%). He regarded these slight changes as supporting 
8 clinical diagnosis of subacute combined degeneration. 

Treatment and Progress.—The patient was considered to 
have the peripheral neuritic form of the disease and was 
treated with vitamin B,,, which she has since continued. 
Doring the first year of treatment there has been slow 
subjective improvement, but the neurological signs remain 
unchanged. 


Peripheral neuropathy with histamine-fast achlor- 
hydria but without definite signs of involvement of the 
pyramidal system and without anzmia presents a problem 
in diagnosis and nomenclature. In the knowledge that a 
normal blood-count and marrow-count may be without 
significance, the following case illustrates the occasional 
difficulty in deciding whether a peripheral neuropathy is 
a limited disease of its own or the forerunner of subacute 
combined degeneration of the cord. 


Case 7.—Five years’ history of unsteadiness in walking. 
Symptoms and signs mainly suggesting a peripheral 
neuropathy. Histamine-fast achlorhydria. Normal 
blood-count and marrow-count. Subjective improvement 
after treatment with vitamin B, for several months. 


A married woman, aged 53, first seen in January, 1952, 
had begun to notice weakness of her legs and unsteadiness 
in walking about three years previously. She said that her 
legs had sometimes jumped in bed during the past two years. 
She had some pins-and-needles in her hands and had developed 
difficulty in bladder control. There had been no recent 
illness, and diet was satisfactory. . 

On examination she was depressed and easily tearful. 
There was flaccid weakness of the lower limbs, and she walled 
with bilateral foot-drop. Vibration sense was absent in 
upper and lower limbs. Sensibility to light touch was 
impaired in a sock distribution bilaterally, and there was 
some rather doubtful impairment to pinprick over the trunk 
and limbs, more marked peripherally. Tendon-reflexes, 
abdominal reflexes, and plantar responses were all absent. 

Investigations —Radiography of chest normal. 
tained less than 5 cells per c.mm., and protein 60 mg. per 
100 ml. A Wassermann reaction and a Lange test were 
negative. Test-meal showed histamine-fast achlorhydria. 
A blood-count showed Hb 109%, red cells 5,350,000 per c.mm., 
colour-index 1:0, white’cells 7100 per c.mm. (neutrophils 78%). 

Treatment and Progress.—The patient was treated with 
vitamin-B complex by mouth. and with intramuscular vitamin 
B, for several months. There was some subjective improve- 
ment but no alteration in the neurological signs. Hor blood- 
count remained normal a year later, and the sternal marrow 
was also normal She has just begun to have intramuscular 
vitamin Bo. | 

Discussion 


The essential unity of the nameless condition repre- - 


sented by a form of peripheral neuropathy with achlor- 
hydria, subacute combined degeneration of the cord, 
and pernicious anæmia needs no emphasis. The common 
underlying factor is believed to be defective absorption 
or utilisation of vitamin B,,. Kinnier Wilson (1940) 
Suggested the name neuro-anemia, but this is unsatis- 
factory in that neurological changes and anemia may 
Scour independently. Nevertheless the clumsy unsuit- 
ability of the name “ subacute combined degeneration of 
the cord,” particularly to embrace a stage of the disease 
manifest only in the peripheral nerves, is self-evident. The 
term “ pernicious anemia ”? has become equally inappro- 


C.S.F. COD- : 


priate. It might now be preferable to designate the general 


condition ‘‘ vitamin-B,, deficiency,” with added quali- 
fications such as ‘‘ megaloblastic anemia only’’ or — 


“anemia with neuropathy” (which may be cerebral, 
spinal, or peripheral, or all three). 


Whether the disease first manifests itself in the blood 


or in the nervous system, an underlying achylia gastrica 
is the rule. Histamine-fast achlorhydria is thus an impor- 
tant diagnostic criterion and is found both before and 
after treatment with liver or with vitamin B,,. In the 
past there have been occasional claims for exceptions to 
this rule, and such cases have been accepted as curiosities. 
Most of them, however, were described before the days 
of bone-marrow biopsy, and vital hematological and 
neurological evidence was often lacking. They can no 
longer be regarded as examples of true pernicious anæmia. 
Thus Doig et al. (1950) emphasise the constancy of the 
finding of histamine-fast achlorhydria in both pernicious 
anzemia and in subacute combined degeneration of the 
cord. The latter clumsy title in fact symbolises a rigid 
concept. They comment : 

“ If, however, the term is used in its literal sense, it may 
include degeneration of the white matter of the cord due 
to other causes. In these cases free hydrochloric acid may 
be present in the gastric contents. . . . However, we have 


no personal experience of such cases and believe that they | 


belong to a different group.” l 
Investigation of the sternal. marrow in patients 


believed to have subacute combined degeneration, but . 


with insignificant changes in the peripheral blood, shows 
that there may be an entirely normoblastic marrow in 
such cases. In cases 3 and 4 the only notable feature in 
the normoblastic bone-marrow was the presence of giant 


metamyelocytes (giant stab cells) among the cells of the- 


granular series. Wilson (1942) has previously described a 
probable case of subacute combined degeneration without 


anæmia in which the presence of giant metamyelocytes 


was the only abnormality observed in the bone-marrow. 
Giant stab cells have been found in the marrow from 
patients with other types of megaloblastic anemia, and 


Foy et al. (1950) have emphasised that these cells are just. 


as important diagnostically as are the megaloblasts.. They 
indicate an upset in marrow maturation of the white-cell 
series, just as: the megaloblasts indicate a defect in 
red-cell maturation. It seems evident that in pernicious 
anemia their presence may represent the earliest change 
in the bone-marrow. ) 

Peripheral neuropathy, associated with achlorhydria in 
the absence of anzemia, has also to be considered from a 
purely nutritional standpoint. Nutritional neuropathies 
of varying nature and degree, affecting both peripheral 


` nerves and central nervous system, were seen among 


prisoners of war who had suffered from starvation and 
dysentery. Moreover Meyjes (1947) has reported that in 
Western Holland during the “‘ hunger-winter ” of 1944-45 
minor nutritional neuropathies were observed. Weakness 


of sphincter control was common, and polyneuritis was 


commoner in Holland throughout the war than in peace- 
time. In Norway, too (Monrad-Krohn 1947), the number 


of cases of polyneuritis increased during the war, and 


common neurological disturbances included increased 
frequency of micturition and feelings of pins-and-needles. 
It therefore seems probable that occasional mild nutri- 
tional neuropathies may develop in predisposed people in 
certain circumstances in peace-time. 

Achlorhydria, which encourages destruction of thia- 
mine and riboflavine may be one of the predisposing 
factors here. It is significant that various forms of 
deficiency of vitamin-B complex, including peripheral 
neuropathy, have been found in 10% of patients who 
have undergone subtotal gastrectomy ofe or more years 
previously (Hughes and Wells 1951). Persistent diarrhwa 
or vomiting may contribute to the defective absorption 
of vitamins in some cases. 


~~ _ 
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The following is an example of - simple ’” peripheral 
neuropathy (perhaps due to vitamin-B, deficiency) with 
complete achlorhydria. í 


Case 8.—A man, aged 60, in March, 1951, immediately 
after two months’ persistent diarrhea, developed what 
appeared to be a mild simple peripheral neuropathy (motor 
and sensory) unaccompanied by any evidence of involvement 
of pyramidal tracts though he had recently noticed some 
increased frequency and urgency of micturition. A peri- 
pheral blood-count was normal. A test-meal showed hista- 
mine-fast achlorhydria. The patient was troated with 
vitamin-B, tablets and ‘ Marmite’ and steadily improved. 
Ten months after the onset there were no longer any motor 
or sensory abnormalities in the limbs, and micturition was 
normal. ‘There has been no sort of recurrence in the two 
years since then. l 


Whether his neuropathy was the result of a nutritional 
deficiency or of an infection is unknown, but in spite of 
the achlorhydria the clinical course seems to exclude 
deficiency of vitamin B,,. This case is mentioned to show 
that, although the combination of histamine-fast achlor- 
hydria and peripheral neuropathy, even in the presence 
of a normal blood-count and a normal marrow-count, 
must always arouse a suspicion of vitamin-B,, deficiency 
(pernicious-anzemia/subacute-combined-degeneration syn- 
drome), the neuropathy may sometimes have a different 
cause. ; 

The diagnosis may remain in doubt in some cases of 


alcoholic peripheral neuropathy associated with hista- 


mine-fast, achlorhydria and in other neurological condi- 
tions where the clinical picture has been confused by 
injudicious liver or vitamin therapy. In recent years 
gastric biopsy has been used to obtain further information 
in such cases. As a diagnostic technique this procedure 
has yet to justify itself fully, and some of the histological 
distinctions are relative rather than absolute. l 

Doig et al. (1950), however, have found that all 


patients with subacute combined degeneration of the 


cord and/or pernicious anemia show considerable 
atrophy of the mucosa of the body of the stomach 
(much more than is generally found in chronic gastritis), 
and from these and other observations they consider 
that the nature of the biopsy fragments is a valuable aid 
to the correct diagnosis. This may be of importance in 
cases of subacute combined .degeneration of the cord 
without obvious changes in the blood or in the bone- 
marrow, for it is these patients in particular who need 
early treatment. 7 
Hyland et al. (1951) have shown that the most striking 
recoveries in the nervous system are seen when the 
interval between the onset of neurological disease and the 
institution of therapy is less than six months. Failure to 
improve on adequate therapy was found only in patients 
with neurological symptoms of long duration. The 
recognition of early neuropathy due to vitamin-B,, 
deficiency in the absence of changes in the blood or even 
in the bone-marrow is therefore very necessary. 


- Summary 


Subacute combined degeneration of the cord may be 
associated not only with a normal peripheral blood-count 
but also with a normal sternal marrow. 

5 cases of subacute combined degeneration with 
insignificant changes in the peripheral blood and with 
normoblastic bone-marrow are described. 

In the Ist case there was no initial treatment with 
vitamin B,» and changes characteristic of pernicious 
ansmia were found one year later in the peripheral blood 
and bone-marrow. In the 2nd case a small amount of 
vitamin B,, was given (somewhat injudiciously) for two 
weeks only. Thereafter the patient remained well for 
three years, at the end of which changes characteristic 
of pernicious anæmia were found in blood and bone- 
marrow. 
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Pernicious anemia did not develop, the neurological 
signs did not advance, and there was symptomatic 
recovery in the 3 other patients, who received adequate 
treatment with vitamin B,,. In 2 of these 3 cases giant 
metamyelocytes were seen in the bone-marrow ; this 
may be one of the earliest indications of the development 
of pernicious anægmia. or 

2 patients (cases 6 and 7) are described, in whom peri- 
pheral neuropathy was associated with histamine- - 
fast achlorhydria and a normal peripheral blood-count. 
In 1 of these, minimal changes in the sternal marrow 
also suggested the beginning of pernicious anemia. . 

Patients with histamine-fast achlorhydria are in varying 


degrees liable to develop manifestations of vitamin-B,, 


deficiency (peripheral neuropathy, subacute combined 
degeneration, and pernicious anemia), but the relative 
susceptibility of the peripheral: nerves, spinal cord, and 
bone-marrow is unpredictable. Early treatment of 
neurological manifestations is essential, and such patients 
should be kept under prolonged observation. - 

Although always suspect, some cases of peripheral 
neuropathy with histamine-fast achlorhydria and without 
anemia are due to causes other than vitamin-B,, 
deficiency. 

It is suggested that the inappropriate terms “‘ pernicious 
anemia” and ‘‘ subacute combined degeneration of the 
cord’’ now be dropped in favour of the more compre- 
hensive designation ‘‘ vitamin-B,, deficiency.” This may 
be qualified, if desired, by adding ‘‘ megaloblastic 
anemia’? and/or ‘‘ neuropathy’? (whether cerebral, 
spinal, or peripheral) as appropriate. | 


I would like to thank the several pathologists for their ready 
coöperation, and also Dr. M. G. Ashby who originally drew 
my attention to the sequels in the first 2 cases. | 
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TREATMENT OF PLANTAR WARTS WITH 
CARBON-DIOXIDE SNOW 


K. D. Crow 
M.B. Lond., M.R.C.P. 
ASSISTANT TO THE SKIN DEPARTMENT, ST. THOMAS’S HOSPITAL, 
LONDON 


O. L. S. Scorr 
M.A., M.B. Camb., M.R.C.P. 
CONSULTANT DERMATOLOGIST, GUILDFORD AND REDHILL 
HOSPITAL GROUPS AND WEMBLEY HOSPITAL 


In our experience the treatment of plantar war 
with carbon-dioxide snow has proved very reliable an 
can be used equally easily in hospital, surgery, ° 
patient’s home. b 

The ideal method of treating these lesions should 5 
rapid, needing only one or two visits to the physio 
and it should be relatively painless and easy to app A 
Destructive therapy of some kind or another, therefore, 
is the only form which is likely to be satisfactory- 
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Treatment with adhesive strapping, with or without 
25% podophyllin and with trichloracetic, carbolic, 


or salicylic acids has the disadvantage of requiring 


several treatments, while X-ray treatment, even if one 
accepts its safety and reliability, can be administered 
only at certain hospitals where the apparatus is available. 
Freezing with liquid nitrogen is not reliable (Morgan 
1952), and it is difficult to obtain the substance. Curet- 
tage followed by cauterisation is the method most widely 
used, with local or general anesthesia. It has a high 
cure-rate but requires the provision of sterile instru- 
ments and dressings. Other disadvantages are the often 
considerable pain, tenderness, and disability caused 
by the treatment. 


y|- Freezing with carbon-dioxide snow appeared to us 


to satisfy every criterion, but it had long since fallen 
into disrepute because of its unreliability, the cure-rate 
being only about 50%, even when freezing was applied 
for an adequate length of time. Furthermore, many 
have believed that severe pain is inevitable if it is used 
properly. In view of its possible advantages, however, 
we decided to reinvestigate its use. 

We soon noted that freezing for an insufficient length 
of time was not the only cause of failure, for in a short 
series of patients whose warts were frozen for five or 
six minutes about half recurred. When, however, the 
thick hyperkeratotic cap of the wart was removed before 
freezing, the cure-rate immediately rose and became 
comparable to that achieved by curettage and cauterisa- 
tion. The pain was surprisingly slight, did not increase 
as the freezing-time increased, and compared very 
favourably with that after curettage. 


Method 


The technique is very simple, but it is essential that all 
details be strictly adhered to. | 
All patients over the age of 5 years are given two tab. 


eodein. co. B.P. forty minutes before treatment, to 


minimise any pain which may be felt during the freezing 
and thawing. The skin is cleaned and, with a sharp 
scalpel which need not be sterile, the hyperkeratotic 
cap of the wart is pared down. This paring should be 
done thoroughly because it is essential for success, and 
it should continue until the minute bleeding points of the 
exposed papillz appear. When the wart has been pared, 
a circle should be inked round it 5 mm. outside its borders. 
This allows one to see the exact position of: the stick of 
snow during the freezing. The stick is then made, and 
lts diameter should be slightly larger than that of the 
wart, That made by the ‘ Sparklet’ apparatus shown 
in the accompanying figure is large enough to treat the 
vast Majority of warts. If larger quantities are needed 
for larger moulds, a second cylinder may be discharged 


into the sparklet apparatus and the double content of ` 


mow transferred to the other mould. This apparatus is 
ample and cheap. 

Freezing is continued with firm pressure for five 
minutes, care being taken that the stick is held per- 
Pendicularly in the centre of the inked circle. When 
the stick is removed, a round button-like area of frozen 
tissue is seen, and this is covered with a small dressing. 

6 patient is warned that some pain may be experienced 
lor five or ten minutes during thawing. This is usually 

ht or absent, and can be predicted by the discomfort 


_ that has been felt during freezing. It is advisable to 


elve patients an analgesic to take home, in case they 
should experience pain later. | 
Within four days a blister appears—although, if it 
Contains only a little fluid and is thick-walled and deep, 
li may be difficult to see. After seven days the blister 
top, part of which includes the wart, is removed, and an 
adhesive dressing is applied. A red granular surface is 
*xposed, in the centre of which may appear what seems 
to be the remains of a wart, although its presence does not 


Apparatus for making and applying carbon-dioxide snow, showing 
sparklet apparatus and two larger wooden moulds. 


indicate failure. The raw surface heals painlessly within 
a few days, and infection very seldom occurs. When one 
or more tiny seedlings are present in addition to the main 
wart, they are marked with a pen and frozen for forty- 
five seconds, and, a cautery is plunged into the solid 
an«sthetised spot. 

The treatment of single warts already described 
needs only to be slightly modified for multiple lesions. 
Two warts may be frozen simultaneously with two sticks, 
and grouped lesions may be treated with a larger stick 
to cover them all. Sometimes it is advisable to treat 
multiple lesions at intervals, but this is a matter of 
common sense. Pain does not seem to be any greater 
with freezing larger than with smaller areas. 


Results 


Under local or general anesthesia 67 unselected patients 
were treated by curettage and cauterisation; 200 
similarly unselected patients were treated by freezing 
with carbon-dioxide snow as outlined above. Many 
of the patients had multiple warts, and all were followed 
up for at least six months. 


Of the 200 patients 136 were female and 64 male. 


They were treated at four widely separated hospitals, 
and it was thought unlikely that there was any particular 
bias in favour of selection of a preponderance of girls 
over boys in the nature of 2 to 1. The warts had. been 
noticed for periods averaging sixteen weeks but ranging 
from one week to ten years. The average age was 16-7 
years (range 5—65). 

The results of the two methods of treatment are 
compared in table 1. Of those treated by curettage and 
cauterisation the warts were cured in 54 (81%) and 
recurred in 13 (19%). Of the group treated by freezing 
with carbon-dioxide snow they were cured in 186 (93%) 
and recurred in 14 (7%). This difference is statistically 


significant. 


More important than the better cure-rate achieved by 
freezing are the better results so far as disability is 
concerned (table 11). The figures were difficult to assess 
in the case of those treated by curettage, since most of the 
patients had been advised to rest for five to seven days 
after operation. However, 16 patients (24%) were 
quite unable to walk for an average of twelve days (range 
two to thirty-five days) after operation because of 
severe pain and tenderness, and there is no doubt that 
more patients in this group would have been similarly 
disabled had they tried to walk. On the other hand, 


TABLE I— COMPARISON OF RESULTS AS REGARDS CURE 


| 
Results 
No. of 
Method of treatment paticnts 
treated Cured for at Recurred 
least 6 mos. | within 6 mos. 


186 (93%) 14 (7%) 
öt (81%) 13 (19%) 


CO snow .. . 9 200 
Curettage and cautery .. | 67 
| 


y2= 85. P<0-01. 
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of 142 patients treated by freezing 13 (9%) were unable 
to walk for an average of four days (range two to 
fourteen days). | 7 gi 

: Complications 


Few complications were found in the 200 patients 


_ > treated by freezing. 4 patients developed large hemor- 
_ rhagic blisters, but these did not interfere with progress. | 


Unusually large tense blisters caused no trouble, since 
the patients were told to prick them if necessary. Only 
one blister become secondarily infected, and healing 
was not slower on that account. An unusual complica- 
tion, seen in 3 patients, was the appearance of a cluster 


{TABLE II-—-COMPARISON OF RESULTS AS REGARDS DISABILITY | 


| Results 


No. of 
Method of treatment patients No. able No. unable 
| treated to walk to walk 
within 24 hr. | within 24 hr. 
CO; snow .. Pa ; 142 129 (91 e 13 ( 9%) 
Curettage and cautery 67 51 (76% 16 (24%) 
x: =80. P<0-01. | 


. of small seedlings, several months after treatment, in 


the area of the blister. These patients responded rapidly 
to soaking with 5% formaldehyde solution. 


Discussion 


Our figures confirm the clinical impression that 
freezing with carbon-dioxide snow is the method of 


_ choice in treating plantar warts. Compared with curettage 
` and ,cauterisation—the only other rapid and reliable 


method—its advantages are fewer failures, less pain, 
less and shorter disability, and simplicity of operation. 
The treatment is suitable for all except children under 
the age of five years and a few hypersensitive adults who 


_ need general anesthesia no matter how small the opera- 


tion. Contrary to the general impression, prolonged 
freezing for five or six minutes will produce no more dis- 
comfort than freezing for a much shorter time. Further- 
more, the degree of pain experienced by most people 
is very much less than is widely imagined, and usually 
amounts to little more than discomfort. This comparative 
freedom from pain and disability is the outstanding 


_ advantage of the method. Sleep is rarely interfered with 


and most children return to school the next day. 

_ There need be no hesitation in refreezing the few warts 
which recur, since in every case in which this was done 
it proved successful. Small recurrences respond very 
rapidly to daily soaks in 5% aqueous formaldehyde. 

It is now our practice to treat these all-too-common 
plantar warts (but not warts elsewhere) by this technique 
in the course of the ordinary outpatient session. This 
saves an immense amount of time and trouble to patients 
and staff. l 
yr : Summary l 
A rigid technique is described for treating plantar 
warts by freezing with carbon-dioxide snow. 

In the series reported the results of this method were 
better than those of curettage and cauterisation, and the 
pain and inconvenience less. l 

Freezing with carbon-dioxide snow is the method of 
choice in treating plantar warts. 


All these patients were treated in the skin departments 
of Charing Cross Hospital, London ; Redhill County Hospital, 
Surrey; St. Luke’s Hospital, Guildford, Surrey; and 
St. Thomas’s Hospital, London. The photograph was taken 
by Mr. T. W. Brandon, of St. Thomas’s Hospital. The 
‘ Sparklet’ apparatus is obtainable from Sparklets, Queen 
Street, London, N.17, and the wooden moulds from Messrs. 
Allen & Hanburys, Wigmore Street, London, W.1. 
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THE OXYGEN TREATMENT OF 
. "|" ASCARIASIS — | 


F. F. TALYZIN 
M.D. Moscow 


PROFESSOR OF BIOLOGY AND PARASITOLOGY AT THE FIRST 
MOSCOW MEDICAL SCHOOL, U.S.S.R. 


THE use of santonin in ascariasis is not always free 
from unpleasant complications, and a search for other 
more harmless methods of treatment was therefore 
undertaken in the Soviet Union. One of the methods 
which proved successful and is now widely used is 
treatment with oxygen, recommended by N. P. Kravetz. 

The treatment is as follows. The patient is given an 
enema before breakfast. 


stomach (preferably through the nose) and oxygen is 
passed into it under slight pressure in the course of 
7-15 minutes (with slight intervals). Very soon the 
oxygen reaches the small intestine. This is shown by 
borborygmi in the middle of the abdomen and by a 
sensation of increasing fullness and moderate pressure. 

, The patient must be told that he should experience no 
unpleasant sensations. Should belching, nausea, or pain 


supervene the oxygen is stopped at once by turning off. E 


the stopcock ; the tube must on no account be removed. 
After a minute or two the administration of oxygen is 
restarted and continued until a uniform distension and 
tympanites spread over the whole abdomen. The usual 
dose for an adult is 1-2 litres of the gas. - 

A saline aperient, such as magnesium sulphate, is given 
after 2 hours. After a further 3 hours the patient may 
have a normal meal. The ascarides are passed dead in the 
stool usually on the 2nd or 3rd day, more rarely during 
the 1st and rarer still on the 4th day. 

We use the following equipment: (l) an- oxygen 
cylinder, which fills (2) an oxygen pillow ; (3) two wide- 
mouth aspirator bottles, joined by rubber tubing 1 metre 
long; and (4) a duodenal tube. Bottle no. 2 (which 
has a capacity of 2-5-3 litres) is partially filled with 
oxygen as shown in fig. 1. The stopcock at its neck is 


then closed and attached to a 20 cm. length of duodenal - 


tube which is passed into the nose or mouth (fig. 2). 
When the stopcock is opened and bottle no. 1 (capacity 
3-4 litres) is raised to a higher level, oxygen passes into: 
the duodenal tube. (A double attachment at the neck 
of bottle no. 2 is a convenience, for then the connection 
to the oxygen pillow need not be removed when the 
bottle is connected to the duodenal tube.) 


NO 1 
Fig. 1.—Filling bottle no. 2 with oxygen. 


After the bowel has been™ 
evacuated, a duodenal tube is introduced into the 


WAl 


K 


| Fig. 2.—Passing oxygen into the stomach, 


The whole procedure is perfectly painless and leads to 
no complications. All the oxygen is absorbed from the 
intestines in 2~8 hours. The pulse as a rule slows; the 
blood-pressure remains unchanged. Eructation and 
passing of flatus are rare. aor 

The above method is so simple and safe that it has 
often „been used for outpatients, and large groups of 
people can be disinfested quickly. With this oxygen 
treatment no larvse evolve from the ascaris ova in the 
intestines. -. - mo 


ASCARIASIS TREATED WITH PIPERAZINE 
HYDRATE | 
R. H. R. WHITE 


M.A., M.B. Camb., M.R.C.P., D.C.H. 
JUNIOR MEDICAL REGISTRAR, BRISTOL ROYAL INFIRMARY; 
LATELY HOUSE-PHYSICIAN TO THE DEPARTMENT OF MEDICINE, 
GUY’S HOSPITAL, LONDON 


Tue use of piperazine in treating ascariasis was first 
described by Fayard (1949), who recorded satisfactory 
results in some 2000 cases, in 1 of which no fewer than 
170 roundworms were passed in twenty-four hours. 
Mouriquand et al. (1951) and Turpin et al. (1952) con- 
cluded that piperazine was effective in ascariasis as well 
as in enterobiasis and remarked on the absence of toxicity. 
White and Standen (1953a) found that doses up to 150 
te kg. body-weight were usually well tolerated by 
children. There have been a few reports of neurological 
side-effects, mostly in adults, but these have all been 
transitory and without sequelae (White and Standen 
1963b, Sims 1953). 

The following 3 cases treated successfully with piper- 
azine hydrate suggest that this remedy deserves con- 
trolled investigation on a larger scale. | 


7 Case-reports 
Case 1.—A boy, aged 3 years, weighing 32 lb. (14-6 kg.), 
passed 2 roundworms in May, 1953, and was given a four-day 
sourse of mepacrine, 0-05 g. twice daily. He then passed a 
3rd worm, His mother -would not bring fæcal specimens for 
microscopy, but barium studies showed multiple roundworms 
® small intestine. He was a healthy child with a 
normal blood-count and no eosinophilia. 
À Ho wag treated as an outpatient with piperazine hydrate 
Pie receiving 0-5 g. twice daily (68 mg. per kg. per day) 
r ten days. On the second and third days he discharged 
apparently dead worma. Eight weeks later he had not 
de any more worms and a further barium study failed to 
monstrate the presence of roundworms. 
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worms. Ova of Enterobius vermicularis were also d 

emon- 
strated by the adhesive ‘ Cellophane ’ tape technique. He 
was otherwise fit and had a normal eosinophil-count. 


In hospital he was given piperazine hydrate syrup l g. 


twice daily (representing a high dose of 130 
day) for seven days. j z ed a a ae 
second day 9 worms were expelled. Six stools, examined by 


acid-ether concentration technique on consecutive days after 


completion of treatment, failed to show any ova of ascaris, 
but five specimens contained a few ova of trichocephalus. | 


Case 3.—A boy, aged 4!/, years, weighing 41 lb. (19-6 kg.), 
passed several roundworms during the spring of 1953. He 
was treated with one dose of santonin, gr. 1, preceded by 
twenty-four hours’ starvation, but he continued to pass 


occasional worms, and on July 24 his stools showed many | 


ova of A. lumbricoides. During September he was again 
treated with santonin and calomel, gr. }/, of each daily 
for three days: Two weeks later he passed a further live 
worm. 


From Oct. 15 he had piperazine hydrate 0-5 g. thrice daily — 


(81 mg. per kg. per day). After three doses he discharged 11 


worms in one bowel motion. Fecal concentrates, examined 


fifteen and thirty-two days after commencement of treatment, 
showed no ascaris ova, though trichocephalus ova were present 
in the first specimen. : 


Discussion 


In this country ascariasis is usually a light and harmless 
infestation, but roundworms can nevertheless produce 
unpleasant symptoms and dangerous complications, and 
are therefore best treated when once detected. In 
case 1, treatment was at first declined on the ground 


that only one worm had been passed and symptoms were | 


absent; but a barium study would have revealed that 
the infestation was heavy ; and it is well to assume that 
where there is one ascaris there are others. 

The aim of treatment is to kill or intoxicate the worms, 
so that they are ejected per anum. If they are merely 
irritated by drugs which are intended to kill them, they 
tend to become more active and they may enter and 
occlude the common bile-duct, or penetrate the bowel 
wall. Santonin, tetrachloretbylene, and oil of cheno- 
podium are toxic and somewhat unreliable: hexyl- 


` resorcinol is stated to be non-toxic (Faust 1949), but 


appears to irritate the intestinal mucosa. Treatment 
with these drugs is usually preceded by starvation and 
followed by purging—the primary object of which is to 
rid the bowel of the drugs themselves, besides hastening 


the passage of the worms. Such treatment is best given 


in hospital. Piperazine hydrate, on the other hand, has 
little toxicity, and neither starvation nor purging was 
employed in treating the above cases though a mild 
saline purge may be advantageous where a heavy infection 
is suspected. | | 
Standen (1954) has shown that on exposure to an 
increasing concentration of piperazine in a fluid culture 
medium, pig roundworms became progressively more 
torpid without showing an initial phase of irritability, 
and with higher concentrations they all became totally 
inert. The continuing change in the pH of the medium 
suggested that, though apparently lifeless, the worms 
were still metabolising. The conclusion drawn from these 
investigations is that, in vivo, piperazine keeps the worms 
passive while they are propelled along the intestine by 
normal peristalsis, to be ejected with the fæces. This 
view is supported by our own observation that the worms 
passed, although motionless and apparently dead, were 
intact and of normal colour—which is seldom the case 
when tetrachlorethylene and oil of chenopodium are 
used. The rapid action of piperazine which was noted 
experimentally is in accordance with the early evacuation 
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of worms, and further experience may show that the 
period of treatment can be reduced to three days or even 
less. _ 

Trichocephalus trichyurus 18 apparently unaffected by 
this drug, a finding which Mouriquand et al. (1951) 
and Turpin et al. (1952) also reported. - 

I want to express my thanks to Dr. Philip Evans and 


Dr. R. C. Mac Keith for permitting me to treat these cases 


under their care, and for their guidance. I am also grateful to 
Mr. O. D. Standen for allowing me to refer to his experimental 
work. The piperazine hydrate was supplied by Messrs. 
Burroughs Wellcome as ‘ Antepar’ elixir. . 
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ADDISON’S DISEASE COMPLICATED BY 
PREGNANCY AND DIABETES MELLITUS 
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THE coincidence of Addison’s disease and diabetes 
mellitus in the same patient is rare; only 36 such cases 
have been published. Crampton et al. (1949) reviewed 
the 25 proved cases previously published, and further 
cases have been described by Simpson (1949), van Buchem 
(1950), Ward et al. (1950), Wilson et al. (1950), Laqueur 
and Harrison (1951), Root (1952), Breslaw et al. (1953), 
and R. D. Lawrence (personal communication). 

Diabetes developed before Addison’s disease in 24 of 
the 36 cases; in 5 cases both diseases were diagnosed 
simultaneously ; and in 7 Addison’s disease preceded 
the diabetes. n 

-In the case described here Addison’s disease preceded 
diabetes, which developed in the fifth month of pregnancy, 
and the patient was later delivered of a healthy child. 


F. Rackow 


We have been unable to find any similar case published. 


Case-report 


A woman, aged 24, was admitted in August, 1950, with 
nine months’ history of increasing lethargy. She had noticed 


Serum- 
sodium 
== Date (135-152 
m.eq. per 
litre) 
Before treatment .. Aug il, 1950 ae 
Abortion Oct. 27, 1951 136 
» 2,1952 138 
Pregnant March 5, 1953 139 
Glycosuria as: are 128 
April 30, ,, 137 
une > os 144 
July 30, ,, 148 
TARON y saz Aug. 3s y eas ve 
bai «By p (4.15 PM.) 142 
>? 6, 39 137 
> te: as 130 
93 10, 93> 137 
3? 12, 33 144 
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TABLE I—BIOCHEMICAL RESULTS WITH NORMAL RANGES 
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TABLE II—URINARY EXCRETION OF ADRENOCORTICAL STEROIDS 
l IN FIFTH MONTH OF PREGNANCY 


i N 


i Adrenocorticosteroids (ug. per 24 hr.) 


A‘*-3-Ketosteroids Reducing steroids 


ee Free a Glucuronide conjugated 
| 
MERER Cmeeouns 
March 27, 1953 25 100 100 100 200 
san Bi y 60 120 40 800 120 
April 1, 1954 120 120 80 960 440 
Normal range |30-110 | 10—120 | 10-320 | 160-4000 | * 0-2200 


X, is an unidentified A‘-3-ketosteroid. 


pigmentation of the skin four months before admission and 
for a few weeks had been too weak to work as a secretary. 
Anorexia, nausea, cramps in the calves, and postural hypo- 
tension were present and she had lost weight from 7 st. 8 lb. 
to 6 st. 1 lb. in three months. Libido was normal and 
menstruation regular, with scanty periods, until two months 
before admission, when amenorrhea, developed. There was 


no history of tuberculosis, diabetes, or familial endocrine 
disease. : 


On examination the patient was thin and lethargic, and 
her voice was weak and almost inaudible. She had general 
brown pigmentation, most obvious on the face, the fingers, 
and the skin overlying the spines of the lumbar vertebre. 
Pubic hair was normal, axillary hair was scanty, and the 
breasts were small. The patient was not severely dehydrated, 
but muscle tone was poor, the pulse of small volume, and the 
blood-pressure between 85/55 and 95/70 mm. Hg. 

Investigations.—The biochemical findings, especially the 
low blood-sodium and blood-chloride levels and the high 
blood-potassium level, confirmed the clinical diagnosis of 
Addison’s disease (see table 1). ‘The fasting blood-sugar level 
was 33 mg. per 100 ml. and total urinary excretion of neutral 
17-ketosteroids was 0-7 mg. per 24 hr. (normal 4-14 mg.) 
There was no radiological evidence of pulmonary tuber- 


culosis or of adrenal calcification. The urine contained no 
sugar. : 


Treatment and Progress.—Saline drinks and frequent 
carbohydrate feeds were given, and intramuscular ‘ Eucortone’ 
(Allen & Hanburys) 10 ml. was given four-hourly for sit 
days. There was definite clinical improvement, and electro- 
lyte levels returned to normal. After stabilisation on intra- 


muscular deoxycortone acetate 2-5 mg. each day for four 


weeks, two pellets each of 100 mg. of deoxycortone acetate 
were implanted subcutaneously. On this régime the patient 
felt fit, her blood-pressure averaged 105/75 mm. Hg, and she 


developed slight oedema of the ankles when taking more then `. 


5 g. of salt a day. She returned to work and was married 
a few months later. 


In October, 1951, after ten weeks’ amenorrhea, she had 


a spontaneous abortion but was given no special treatment 
other than eucortone 10 ml. twice a day. Early im 1952, 
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Serum- Plasma- Alkali ‘| Blood-sugat 
potassium chloride reserve Blood-urea (80-120 mg. 
(3-6-5-1 (96—108 ETN vols, a me, per oa 
m.eq. per | m.eq. per er er ; f 
litre) litre) 100 DI, ) | . Folin and Wu) 
5-7 89 51 417 33 (fasting) 
4-4 98 53 3 
55 105 -45 29 
E ee oe 
4:9 42 Se 165 (mooni 
s 100 44 27 510 (noon) 
L3 a 4 
3-9 107 140 (noon) — 
3°6 d aS 2a (on insulin 
3.5 111 50 33 
3°4 113 36 38 
5-1 104 38 79 
3.2 108 st 33 
š 1 
2-9 104 51 45 165 (noon) 
4l 9 56 32 (on insulin) 
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shortly after her third. implant of deoxycortone acetate, she 


began oral cortisone 12-5 
al cort mg. a day and subse tl 
more energetic, She again developed anienorhca 4: fees 


1958, when she was found to be about sixteen weeks pregnant. 
Pigmentation was more obvious than in 1951, but her 
symptoms did not seem to be due to Addison’s disease, despite 
a blood-pressure of 90/50 mm. Hg, which was below the 
average since starting treatment. Serum-electrolyte levels 
were also within normal limits (table 1). Analysis of the 
urmary adrenocortical excretion gave results (table 11) which 
were lower than would be expected in a normal pregnancy 
at this stage. A morith later, when the patient was taking 
cortisone 25 mg. daily, glycosuria was discovered during 
routine examination. At this stage she had no diabetic 
symptoms, there was no ketosis, and a noon blood-sugar 
level was 165 mg. per 100 ml. An oral glucose-tolerance 
lest after 50 g. of glucose gave a diabetic type of curve (see 
figure); but, since she was receiving cortisone, two further 


tests were made seven and nineteen days after this was ` 


discontinued. Diabetic type of curves were again obtained, 
the fasting level being regained only after six hours on the 


350 


GI 
© 
So 


SLO0D-SUGAR (ing. per 100 ai.) 
© 
on 


O-——© During cortisone therapy 
e——e Cortisone stopped 7 days 
e——e Cortisone stopped 19 days 


wn 
Q 


No 30 60 90 120 150 180 


MINUTES 
Glucose tolerance in a case of Addison’s disease complicated by 
pregnancy and diabetes mellitus. 


last occasion. Six weeks later, when treatment with cortisone 

bogun again, she developed polydipsia, polyuria, and 
blurred vision, and'1-2% glycosuria continued. In view of 
the ‘normal blood-electrolyte levels the hypotension was 
thought to -be due to a combination of diabetes and pregnancy 
rather than to adrenal insufficiency. Although cortisone 


| mg. a day did not seem to aggravate the diabetes, a noon 


| When classical diabetic symptoms were troublesome; so 


ood-sugar level in May was 510 mg. per 100 ml. at a time 


nsulin therapy was started. The patient was readily 
stabilised on carbohydrate 200 g. daily and never required 


More than 32 units of soluble insulin a day given in two 


doses, There was never more than a little acetone by 
Rothera’s test, and, because of the risk of hypoglycemia, no 
attempt was made to keep the urine-sugar-free. The patient 
„mained in hospital for the rest of her pregnancy and. went 
into labour spontaneously about the thirty-eighth week. 
cause of delay in the second stage due to uterine inertia 
sho had a forceps delivery under general anzsthesia, fifty-four 
hours after the onset of labour. A healthy male child 
Weighing 7 Ib, 3'/, oz. was born. Shortly after manual 
moval of the placenta the patient’s condition deteriorated 
denly ; her blood-pressure was unrecordable, and it 
ae apparent that she had severe internal hemorrhage 
va 4 ruptured uterus. A blood-transfusion of 7 pints was 
necessary, Preparation for labour included a four-hourly 
yet eency diabetic schedule (Lawrence 1950), but no insulin 
i given for twenty-four hours before delivery. Intra- 
‘cular cortisone and intravenous glucose-saline solution 


vere given, and the blood-sugar and blood-electrolyte levels- 


me frequently estimated. After a few days a large swelling, 
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due to hemorrhage into the broad ligaments, became palpable — 


In the lower abdomen, ‘Lactation wag never established, 


Follow-up.—Six months later both the patient and her 
child are well, her treatment comprising cortisone 12-5 mg. 
b.d., salt 10 g. by mouth, carbohydrate 220 €., and insulin 
zinc suspension (‘ Insulin lente ’) 12 units before breakfast, 
each day. On 16 units a day she had occasional mild insulin 
reactions. l 

Analytical Methods.—Serum-sodium and serum-potassium 
levels were estimated by flame photometry, plasma-chloride 
levels by the method of Van Slyke and Hiller (1947), alkali 
reserve by that of Conway (1947), blood-urea levels by urease 
and nesslerisation, and blood-sugar by the method of Folin 
and Wu (1920). The neutral 17-ketosteroids were determined 
by the method of Callow et al. (1938), and the adrenocortical 
steroids by that of de Courcy et al. (1953). | 


Discussion 


This case may be divided into three phases. In the 
first Addison’s disease alone was present, presumably 
due to idiopathic atrophy of the adrenal ‘glands; and 
adrenal replacement therapy was adequate, particularly 
after the start of cortisone therapy. The second phase 
began when nausea, lethargy, and a tendency to hypo- 
tension due to pregnancy were initially misinterpreted 
as being due to inadequate treatment. The third phase 
began, in the fourth month of pregnancy, with the onset 
of diabetes. Unlike some of the earlier cases reviewed 
by Arnett (1927) there is no doubt about the diagnosis 
of Addison’s disease, and hemochromatosis can be 


excluded. 
ADDISON’S DISEASE AND PREGNANCY 


There appears to be no reason why a woman of child- 
bearing age with Addison’s disease should not become 
pregnant in the absence of gynecological abnormalities. 
After reviewing the history of 39 such cases published 
between 1859 and 1946, Brent (1950) concluded that 
pregnancy, although rare, was no less common than 
might be expected in any group of married women of 
comparable age with a debilitating disease. Factors 
such as birth-control and early death reduce the likelihood 
of conception, although menstruation is usually normal 
if therapy is adequate. Brent considered that pregnancy 
was well tolerated and less dangerous than therapeutic 
abortion. 22 pregnancies continued to term, all but one 
of the infants being born alive, and early abortion was 


uncommon. Maternal mortality was considerably higher, 


crises and hypoglycemia being frequent during the 
puerperium. | 

Knowlton et al. (1949) reported 4 pregnancies, 2 of 
which progressed to full term, and they remarked on 


the high maternal mortality immediately after delivery.. 
Further cases have been published by Franks (1950), 
Richards (1952), and Lutwyche (1953), all’ of whom. 


agree that control may be difficult in the first trimester 
because of nausea and vomiting. As pregnancy progresses, 
control becomes less difficult, possibly because of 
placental hormones, even though there is a physiological 
fall in blood-pressure.. The loss of placental hormones, 
hæmorrhage, hypoglycæmia, and stress all contribute 
to the likelihood of a crisis post partum. `- 

In the present case labour was prolonged and com- 
plicated by rupture of the uterus—a factor responsible 
for the death of one of Cohen’s (1948) patients—yet the 
outcome was successful despite massive hemorrhage and 
shock. With adequate therapy, cortisone being essential, 
it seems reasonable to permit pregnancy in similar 
patients, provided the early months can be negotiated 
safely and preparation is made for energetic treatment: 
after delivery. | 
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ADDISON’S DISEASE AND DIABETES 


“The adrenocortical steroids, particularly the ll- 
oxygenated steroids, have two main effects on carbo- 
hydrate metabolism : (1) gluconeogenesis 18 increased, 
more glucose being formed from non-carbohydrate sources 
and (2) utilisation of the glucose by 
the tissues appears to be inhibited. The net result of 
adrenocortical insufficiency is therefore a tendency to a 
low blood-sugar level with spontaneous hypoglycemia, 


‘decrease in liver glycogen, and increased sensitivity to 


insulin. 

‘It has been established by Long et al. (1940) that 
bilateral adrenalectomy ameliorates experimental diabetes 
in animals. The clinical counterpart is hypoglycemia 
in Addison’s disease, as emphasised by Porges (1910) 
and Levy Simpson (1932), and the increased insulin 


‘sensitivity noted by Green et al. (1950) in a diabetic 


who underwent bilateral adrenalectomy for malignant 
hypertension. | 

A young adult diabetic usually shows considerable 
ketosis if untreated, and requires far more insulin than 
the 12 units on which our patient is stabilised. The 
absence of ketosis was also noted by Lowrie et al. (1948). 


In most of the published cases insulin sensitivity has - 


been extremely great, and considerable fluctuations in 
blood-sugar levels, with frequent hypoglycemic reactions 
after as little as 1-10 units of insulin, have been noted 


by Arnett (1927), Thorn and Clinton (1943), Lowrie 


et al. (1948), Devitt and Murphy (1947), and van Buchem 
(1950). Simpson (1949) drew attention to the risk of 


fatal hypoglycemia, and in cases developing Addison’s 


disease after the onset of diabetes there is a characteristic 
decline in insulin requirements. A relatively small dose 
of 28 units was sufficient to lower our patient’s blood- 
sugar level from 510 to 210 mg. per 100 ml. in twelve 
hours at the beginning of treatment. Cases with sur- 
prisingly high insulin dosage have been studied by 
Rhind and Wilson (1941), and by Ward et al. (1950) 
whose patient required 62 units a day. On the basis 
of urinary corticoid analyses they postulated that some 
adrenal tissue was still surviving. | 

It might be expected that the use of cortisone would 
increase’the severity of the diabetes and induce insulin 
resistance, but this was not so. The dose necessary to 


` produce steroid diabetes is well in excess of the 25 mg. 


a day which we administered (cf. Bunim et al. 1952). 
Sprague et al. (1947) found that one of their patients 
could withstand starvation without a fall in blood-sugar 
level when on compound E, while another patient 
exhibited diabetic ketosis for the first time. 
‘There are other. metabolic disturbances common to 
both Addison’s disease and diabetes in addition to the 


_ derangement of carbohydrate metabolism. In untreated 


diabetes there is polyuria, with dehydration and loss of 
sodium, which might seriously affect the control of 
adrenal insufficiency in which there is a similar electro- 
lyte imbalance. When her diabetic symptoms were 
troublesome, our patient showed a definite fall in blood- 
pressure, and after control of the glycosuria there was 
a rise from about 85/70 to 105/85 mm. Hg. The blood- 
electrolyte levels were not materially disturbed (see 
table 1). A point of diagnostic importance is that this 
diuresis would invalidate the interpretation of the 
Robinson, Power, and Kepler test. 


DIABETES AND PREGNANCY 


The course of pregnancy in diabetic mothers has been 
- discussed by Oakley (1953), and the complications during 


labour in the case described here cannot be attributed — 


to the.diabetes. Stabilisation of diabetes in the first 
three months of pregnancy may be difficult, but glyco- 
suria did not develop until the fourth month when 
nausea was subsiding. In most pregnancies insulin 
requirements rise during the latter months, but in the 
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present case the dose was reduced from 30 to 18 units. 
Hypoglycæmia is likely to develop after delivery, as in 
Addison’s disease, and for this reason no insulin was 
given the day’before. Only 8 units was needed on the 
next two days, when no food other than oral and intra- 
venous glucose 160 g. was given, and hypoglycemia was 
successfully avoided. The infant showed none of the 
features often found in the babies of diabetic mothers, 
such as high birth weight, oedema, or cyanotic attacks. 


Conclusion 


Hitherto in women with Addison’s disease not only 
has pregnancy been uncommon but subsequent manage- 
ment, even with deoxycortone acetate, has been difficult. 
The development of diabetes mellitus brought additional 
hazards, but treatment with cortisone and salt, with 
careful control of the diabetes, enabled the pregnancy to 
proceed normally. Indeed the patient survived con- 
siderable obstetric shock and hemorrhage. In our 
opinion there is no reason why pregnancy should not 
be permitted in such a case, provided that full laboratory 
facilities are available, so that appropriate adjustments 
of the cortisone, salt, and insulin may be made. 


| Summary ao 
A young woman with Addison’s disease, after a firs 


pregnancy which aborted at ten weeks, again became -i 
pregnant and was successfully delivered of a healthy’ =: 


child. 


During the second pregnancy she developed diabetes _ 


mellitus, which persisted, after delivery. 


The metabolic disturbances and therapeutic problems ` 


are discussed. 


We wish to thank Dr. R. S. Bruce Pearson, under whose 
care the patient was admitted, and Dr. R. D. Lawrence, Dr, .. 
W. G. Oakley, Mr. J. H. Peel, F.R.C.S., Prof. C. H. Gray, and `` 


the laboratory staff and the nurses for advice and help. 
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APLASTIC ANÆMIA FOLLOWING 


TREATMENT WITH CHLORAMPHENICOL 


TRANSFUSION OF POLYCYTHÆMIG BLOOD USING 
SEQUESTRENE __ 


A.W. Jounsron 
M.B. Camb., M.R.C.P. 


‘ 


_ LATE SENIOR HOUSE-OFFICER, ROYAL VICTORIA INFIRMARY, 
TYNE 


NEWCASTLE UPON 


Hodgkinson (1954) has reviewed cases of aplastic 
anemia associated with chloramphenicol. In the following 
case cortisone and polycythemic blood were used in 
treating this complication. The criteria of Boon and 
Walton (1951) were fulfilled and their recommendations 
a8 to subsequent management were followed, especially 
in that blood-transfusions were the responsibility of 
one registrar. 


A housewife, aged 56, was admitted to the Royal Victoria 
Infirmary on Jan. 26, 1953, under the care of Dr. T. H. Boon. 

She had had chronic bronchitis for many years, and during 
an exacerbation in March, 1952, she was given a five-day 
course of chloramphenicol. Having responded well to this, 
she had a second course in June, and she was given a supply 
of chloramphenicol which she used during the next two months. 
The total quantity taken was at least 25 g. and probably 
about 40 g., over a period of four months. In September, 1952, 
she noticed increased tiredness, breathlessness, and extensive 
bruising. On admission to another hospital her hæmoglobin 
concentration was found to be 30%. After blood-transfusions 


“| she was transferred to the Royal Victoria Infirmary. 


On admission she was pale, with extensive petechize 


:| Schymoses, and a retinal hemorrhage. There were widespread 


inspiratory rhonchi, ‘and rales at tho bases of both lungs. 
Blood examination showed : hemoglobin 37%; red cells 
208 million per c.mm. (reticulocytes 1:2%, mean corpuscular 


volume 72-1 c.u.); white cells 4100 per c.mm., with marked 


: granulopenia; and platelets less than 40,000 per c.mm. 


The sternal 


i 


i 


| 


marrow was highly suggestive of aplastic 
anemia, , 
Cortisone was tried for ten days. Though by the third day 


| the reticulocytes had risen to 3-2%, the red cells fell during the 


course from 1-66 to 1-01 million. Administration of cortisone 
was therefore stopped and further blood-transfusions were 
given, As she was suffering from menorrhagia at this time, 
she was given several transfusions using ordinary citrated 
blood and one pint of blood from a patient with poly- 
cythemia which was drawn into ‘ Sequestrene > (disodium 
éthylendiamino-tetra-acetate dihydrate). The polycythemic 
donor’s platélet-count was 750,000 per c.mm.; and, though 


to rise in the patient’s: platelet-count was ever demon- 


4 
N 
} 


' 
L 


strated, the menorrhagia ceased promptly. Since then she 
ħas been maintained on transfusions and appears to be 


i recovering. 


The risk that continued use of chloramphenicol may 


| canso blood dyscrasia is well recognised (British Medical 
Journal 1952, Hodgkinson 1954), and the ineffectiveness 
of cortisone as -a remedy is now also known (Medical 


Research Council 1953). The prompt cessation of 

the vaginal bemorrhage in this patient is probably 

attributable, to the use of sequestrene as an anti- 
coagulant, for it preserves the platelets (Stefanini and 
Dameshek 1953, Lancet 1953). This conclusiom is sup- 
ported by my experience, using sequestrene, in another 
Case of aplastic anemia and in two cases of throm bocyto- 
peue purpura. No rise in the platelet-counts was seen 
m any of these patients, but this is not surprising, since 
the platelets transfused would presumably be expended 
u controlling the bleeding which was present. 


i am grateful to Dr. T. H. Boon for permission to publish 
IS cage, | ) 
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Reviews of Books 


Global Epidemiology 


A Geography of Disease and Sanitation. - Vol. 1. The 
Near and Middle East. Brigadier-General J. $. Srmumons, 
M.D., dean and professor of public health, Harvard 
University, and others. Philadelphia and London: J. B. 
1954. Pp. 357. 96s. | 


_ THE first volume of this admirable series was published 
in 1944 and dealt with India and the Far East1 ; the 
second, appearing in 1951, covered Africa.? The present 
volume covers the Near and Middle East and includes 


Turkey, Iran, and Afghanistan ; Cyprus and the Levan- - 


tine countries ; and the whole of the Arabian peninsula. 
The presentation follows that of the second volume, a 
brief outline of the geographic, demographic, social, and 
economic peculiarities of each country being followed by 
sections on environment and sanitation, health services 
and medical facilities, and the main diseases: there are 
many excellent sketch maps and a bibliography for each 
country, but no references in the text. A revised version 
of the excellent Health Hints for the Tropics, which 
appeared in the second volume, is given in an appendix. 
The general index is not entirely satisfactory ; for example 
the Mecca pilgrimage, ‘to which a somewhat brief 


allusion is made in the text, does not appear under any . 


heading. | 

As a working reference to the actual health conditions 
in this increasingly important area, this book will be 
invaluable to doctors, administrators, and travellers. So 
much money, however, is being so quickly put into the 
health and medical services of these countries, notably 
in the oil-bearing areas, that some of the information will 
—fortunately—become rapidly out of date. Two further 
volumes, covering Europe and Latin America respectively, 
are in preparation. . 


Biochemical Tests . : 
Notes on the Collection of Specimens with the Values 
to be Expected in Normal Subjects. 
South African Institute for Medical Research. 
Pp. 32. 7 i . . 

ONE of the chronic difficulties of pathological depart- 
ments is the obtaining of suitable specimens for examina- 


1953. 


tion: it is essential that adequate quantities of material 
- taken under suitable conditions should be provided. This 
is particularly necessary when the laboratory serves a | 


wide area, and not merely one hospital, where it is 
usually possible to get repeat specimens for checking. 
So as to prevent disappointments and failures, many 
departments have drawn up their own notes for the 
information of house-officers ; but the set issued by the 
South African Institute for Medical Research is one of the 
most complete and helpful so far issued. Unfortunately, 
all laboratories have their own series of containers, 
labels, and the like; so the South African notes cannot 
be used unchanged, as they stand, by laboratories whose 
systems are not the same. Nevertheless, their com- 
pleteness should make i , ! 
to any pathologist who is drawing up his own set of 
instructions. — 
Most of the instructions given are of almost universal 
application, but one or two comments may be made. The use 
of liquid paraffin, as described on p. 9, may lead to more 
trouble than it is worth ; generally if a small quantity only 


is used, even for local specimens, by the time the blood gets 


to the laboratory it is rather a messy emulsion of blood and 
paraffin without any adequate protective layer: if paraffin 
is to be used at all, the tube should be completely filled in all 
cases. If a galactose-tolerance test (p. 26) is to be used as a 
test for liver function, one of the methods where blood- 
galactose is estimated will be preferable to the older ones 
where urine only is examined. It is surely questionable 
whether a glucose-tolerance test (p. 29) should be carried out 
on a patient who requires insulin treatment, after dis- 
continuation of insulin for a week : if the patient is a diabetic, 
this might very well lead to a state of diabetic coma. 


1. Lancet, 1945, ii, 780. 
` 2. Ibid, 1952, i, 194, 
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3 | of sex in man and woman. The evolution of the modern 


Experimental Diabetes 
And its Relation to the Clinical Disease. A symposium 
organised by the Council for International Organisations 
of Medical Sciences. Consulting editors: J. P. Hort 
and F. Q. YOUNG; editors for the council: J. F. 
DELAFRESNAYE and G. HOWARD Smr. Oxford: Black- 
well Scientific Publications. 1954. Pp. 352. 35s. 


THs volume recounts the proceedings of a sympo- 
sium held immediately after the first congress of the 
International Diabetes Federation in Leyden in July, 
1952. 


Several papers deal with the experimental production of 
diabetes by growth hormone, cortical steroids, alloxan, uric — 
acid, dehydroascorbic acid, and other chemical agents. The 
central position of reduced glutathione m relation to these 
agents and to enzyme systems is well illustrated. Much 
relatively new information on glucagon, the pancreatic a-cell 
hormone, is presented. The novel suggestion is made that 
alloxan may be concerned in the release of insulin,. as well 
as accumulating in the blood during hyperglycemia. There 
ig much on growth hormone in relation to diabetogenesis, 
increased insulin production and its effect on carbohydrate, 
protein and fat metabolism. An interesting digression on the 
chemistry of glycogens is provided by Dr. Gerti Cori, and by 
the work from C. H. Best’s laboratory on the growth-promoting 
activity of insulin. The ecology and genetics of diabetes is 
reviewed and so are the problems of diabetic pregnancy. The 
chairman, Prof. F. G. Young, F.R.S., successfully synthesises 
the work of the symposium in his final summing-up. 


The book provides a pird’s-eye view of an extensive 
and rapidly enlarging field of research. 


New Facts for the Childless 


LAWRENCE Gatton. London : Gollancz. 
13s. 6d. . 


Tats book has been written by a lay science writer 
and is intended primarily for the educated layman. 
the need for investigation of 
husband as well as wife, and is careful to point out that 
the purpose of his book is “ to encourage the childless 
couple to seek medical advice.” Dr. Bethel Solomons, in 
his foreword, disagrees with the author's statements that 
“ few husbands in childless marriages are totally sterile,” 
and that ‘‘ toxemia of pregnancy, once a source of terror, 
need no longer be feared.” Otherwise, the main criticism 
must be that in discussing the etiology and treatment of 
involuntary childlessness Mr. Galton has failed to dif- 
ferentiate clearly between the few proven and the many 
hypothetical factors. This is likely to leave the reader 
confused about what investigations and treatments may 
reasonably be carried out; and in any case current 
opinion in this country is moving away from extensive 
investigation of the childless couple. The section on 


1954. Pp. 191. 


the cost of investigation and treatment does not apply 


here. 


Clinical Disorders of the Heart Beat 


SAMUEL BELLET, M.D., director, Division of Cardiolo 
Philadelphia General Hospital. London: H i th 
ton. 1953. Pp. 378. 635. aaa ae 


Tars exhaustive work gives good clinical accounts o 
almost every disorder of cardiac rhythm and of ae 
diagnosis and treatment. A chapter on the arrhythmias 
in children is particularly welcome. Perhaps the chief 
merits of the book are its emphasis on pathological 
physiology, of which the main principles are described in 
an. excellent introduction, and its lucid and critical 
exposition of current theory and the experimental work 
on which it is based. The discussion of the mechanism 
of auricular fibrillation and flutter is admirably clear and 
complete. An extensive bibliography should make it a 
valuable reference book for practising cardiologists. 


L’accord des sexes 


Biologie, Psychologie, Orientation. Dr. Os 
Paris: Payot. 1953. Pp. 284. Fr. 900. | ee rer 


In this clear and readable book Dr. F 
d re l . Forel t 
ro of the sexual instincts in modern society Ron Shots 
ae eget. origins and provides a sound anatomical and 
physiological introduction to his survey of the psychology 


‘pelieved that the life of a 


‘primitive peoples, and her-~problems as wife, mother, or 


The book 


I. P. Pavlov: His Life and Work (Moscow: Foreign 
Languages Publishing House for the Academy of Sciences of 
the U.S.S.R. London: Collet’s Holdings. 


3s. 6d.).—Ivan Petrovich Pavlov was born in 1849, the son 
of a country priest. He was still mentally vigorous when he 
died in his 86th year. This small semi-official volume by E. A. 
Asratyan is a biography with an account of his work, his 
methods, and the way in i t 
Marx-Lenin philosophy and supported it. His physiological 
teachings provided useful scientific support for the materialistic 
views of the revolutionists ; and one of Lenin’s first acts 
was to provide—for the first time, it appears—adequate 
facilities for Pavlov’s experiments, while the Workers’ Food 
Administration, in the darkest days of want, provided for 
him and his wife “ special rations equal in calories to two 
academic rations.” Pavlov, who ‘ welded his collaborators 
into a whole” and was “the heart and soul of his staff,” 
physiologist should be directed 
towards elucidating the problems of disease. Highly exacting 
and critical, witty in debate, and lively and absorbing in his 
lectures, he exhorted his students to observe accurately and 
to seek out always “ Mr. Fact.” The author of this biography 
writes with feeling as he attempts to expose the misconcep- 
tions of “ reactionary foreign scientists ”» and ‘“‘ bourgeois 
falsifications ” of scientific facts. He states that in 1888, 
ten years before Starling, Pavlov isolated the functioning 
mammalian heart, while in 1877 he had anticipated the 
discovery of heparin by noticing that an anticoagulant agent 
was passing into the blood as it went through the lungs. But 
Pavlov’s reputation does not depend on mere priorities, and 
it would be a rash man who questioned the greatness of his 
achievements as a physiologist. | 


Antibiotics (2nd ed. Philadelphia and London: J. B. 


Lippincott. 1953. Pp. 398. 60s.).—The first edition of this 
book was published in 1949, the second in 1953; and during 
these four years over 7000 scientific papers were published on 
antibiotics. Nevertheless Prof. Robertson Pratt, PH.D., an 

Mr, Jean Dufrenoy, D.sc., adhere to their objective to 
‘* present in a succinct, integrated plan the facts and princip!® 
of fundamental and permanent value relating to.antibiotics. 

This task is attempted in four parts entitled fundamen 


' aspects, industrial aspects, applied aspects, and modification 


of biologic and social systems. The book aims at meeting 
the needs of all concerned with health services without being 
too technical for those whose activities lie elsewhere. 
medical reader would certainly find that the book introduced 
him to many interesting facts; but on the whole he wou! 
probably find it better suited to enrich the reflections of 
leisure than to meet the needs of his active hours. 


The Sardinian Project. An Experiment in the Eradication 
of an Indigenous Malarious Vector (Baltimore : Johns Hopkins 
Press. London: Oxford University Press.” 1953. Pp. 426. 
60s.).—This is a book now available in England, which hes 
already been discussed in our columns (Lancet, 1954, 1, 817). 
It is a full account, by Mr. J ohn Logan, who was for 8 wa 
superintendent of the scheme, of the attempt made between 
1945 and 1950 by members of the Rockefeller Internations! 
Health Division to eradicate the malarial vector mosquito, 
Anopheles labranchie, from Sardinia. 


Oral and Dental Diseases (3rd ed. Edinburgh : p. & 8. 
Livingstone. 1954. Pp. 1019. £5).—This is a tried class! 
valued alike by students and practitioners of dental surge"y— 
besides being a useful reference work for the doctor faced 
with some unusual lesion in the mouth. Prof. Hubert 2- 
Stones is obliged by its popularity to keep his work We 
up to date, and in this new edition, appearing three yr 
after the last, all the chapters have been revised and tha 


on diseases of the nervous system and muscles has 
rewritten. 
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In view of these analytical and 


general evidences this brandy may be described 


as particularly suitable for medicinal purposes.” 
See “LANCET "July 2241899 p.219 


i) 


A minor lesion demands a simple treatment, 
and the age-old practice of applying a dock 
leaf is undoubtedly one way of allaying the 
irritation of nettle stings. But in more 
serious skin conditions, predictable and 


achieved by the use of modern therapeutic 
agents. 
‘Anthisan’ Cream is a powerful anti- 
histaminic and analgesic preparation; it 
provides a speedy and effective means of 
controlling irritation in allergic and sensiti- 
zation skin reactions, and in many other 
superficial conditions in which pruritus is a 
predominant feature. 
Supplied in collapsible tubes of 1 oz. and 
1 Ib. jars. 

Detailed information available on request. 


Gut nettle. in dock ae 


` (OLD COUNTRY SAYING) 


MANUFAOTURED BY MAY & BAKER LTD 
MA2138 — 7 
LL cdddedccccccececcadcaccccccaceccoacceacceceesecccccesesehtstetttte 


bistarevrvors * PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD » DAGENHAM >° ESSEX 
| 17 
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effective symptomatic control can only be. 
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They stir in GlucoDin . 


and drink in energy 


Pure medicinal glucose—the swiftest source of energy— 
and calcium and vitamin D are supplied by GlucoDin. 
Instantly absorbed, pleasant to take in hot and cold drinks, 
GlucoDin rapidly restores expended energy; and as rapidly, 
it provides a glycogen reserve to ‘ take the strain of illness.’ 


~GLUCODIN.. 2... 


: | | ONES — SWIFT AND SWEET 


ĠLAXO LABORATORTES LTD., GREENFORD, MIDDLESEX BYRon 3434. 
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The Humble Humbug 


Unt lately the placebo has never been regarded 
as quite respectable. In the family of drugs it has 
always been the flea-bitten mongrel dog, kicked into 
the kitchen when company calls but uncommonly 
useful for dealing with undesirables. at the back door. 
Our predecessors paid little attention to such a lowly 
menial, and published references to it were few. But 
the spread of scientific methods to the study of 
materia medica has led to a remarkable improvement 
in the status of what PEPPER called “ this humble 
humbug.” * The placebo is now dignified with the 
title of a “research tool,? for no contemporary 
investigation of a new medicament is complete without 
placebo controls. i 

In such trials the potency of the unknown drug is 
to some extent judged by its effect compared with 
that of a pharmacologically inert substance. Now 
the placebo, though it may be pharmacologically inert, 
is often psychologically active, and ‘this can lead to 
error. When, for example, patients with wound pain 
after operation have normal saline injected, three or 
four out of every ten will probably report satisfactory 
relief? If the controls in a trial of a new analgesic 
happen to include a disproportionately large number 
of such “ placebo reactors,” their lack of discrimination 
may make the new drug seem less potent than it 
really is. Similarly the best dose of a pharmacologi- 


_ cally effective drug may be underestimated. JELLINEK® 


pointed out these difficulties in 1946, and since then 
BEECHER and his colleagues have investigated them 


h detail.?.4 LASAGNA et al.? gave alternate morphine 
_ and saline injections to 69 patients who had undergone 
They found that 14% were consistent 


Operation. 
placebo reactors, in that injection of saline always 
relieved their pain; 31 % were consistent non-reactors 
and never got relief from saline; while 55% were 
Inconsistent, sometimes reporting relief and sometimes 
not. The consistent reactors also seemed to get more 
relief from the morphine than did the consistent 
hon-reactors, though there was no evidence that their 
pan was any Jess severe. Consistent reactors and 
consistent non-reactors were carefully investigated 
= chologically. The two groups did not differ in 
-distribution or in average intelligence. But the 
Placebo reactors were more emotional and: gushing, 
and more grateful’for and impressed by hospital care ; 
Sil asked less frequently for medication and were 


L. Pepper O 
2, Lasagna, T H, P. Trans. Coll. Phycns Philad. 1945, 13, 81. 
ne L, Mosterller, F., von Felsinger, J. M., Beecher, H. K. 


Amer. J. Med. 195 
3 K A 4, 16, 770. 
plinek, B. M, > Biomet. Bull. 1946, 2, 87. 
er, H ats, A. S., Mosteller, F., Lasagna, L. J. 


9, 393. 
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talked more than the non-reactors, who by contrast 
tended to be critical, unbending, and emotionally 
controlled. Reactors more commonly gave a history of 
psychosomatic symptoms in the past; they were 
more addicted to purgatives and aspirin (but not, 
oddly enough, to sedatives); and the women in this 
group were more prone to dysmenorrhea. On 
Rorschach testing the most striking difference between. 
the groups was the much higher frequency among 
reactors of responses related to the abdominal viscera. 
This seems to indicate a tendency to preoccupation 
with internal bodily processes, which is not unexpected 
in view of the prevalence of psychosomatic symptoms 
in the group. Lasaqna et al. conclude that the sort 
of person who is likely to be deceived by a placebo 
can be recognised, though only after considerable 
scrutiny. Their own attempts at “spot diagnosis ” 
of probable placebo reactors were more often wrong 
than right. They found no easy way of detecting 
such people, in order to weed them out from a pro- 
posed drug trial. Perhaps this subject will appeal to 
research-minded general practitioners, who are better ` 
placed than anyone else to find out why Mrs. A finds 
her tonic so wonderful, while Mrs. B pours hers do 


the sink. B m 
So much for the placebo as a research toòh, In 
therapy some, like CaBot, would give it no plact\at ` 


all: “ Placebo giving is quackery.” 5 But LESLIE N 
quotes PLATO in defence of the occasional, indispens-\, 
able medical lie. Those who have qualms of conscience 
about prescribing pharmacologically useless medicines 
tend to use semi-placebos, such as vitamins, in the 
vague hope that these may do some good. This is 
wrong, for thereby the prescriber deceives himself as 
well as the patient. If deception there’ must be, says 
Lestre, let it be wholehearted, unflinching, and 
efficient. A placebo medicine should be red, yellow, 
or brown; for blue and green are colours popularly 
associated with poisons or with external applications. 
The taste should be bitter but not unpleasant. 
Capsules should be coloured, and tablets either very 
small (on the multum in parvo principle) or impressively 
large ; they should not look Jike everyday tablets such 
as aspirin. No method of administration can equal 
“the needle ”? for effect, especially if the substance 
injected produces some subjective sensation.’ But, 
adds LESLIE, no placebo must ever be capable of 


doing harm: therapy must not be confused with 


punishment. | > 

The majority. will probably agree with HANDFIELD- 
JONES,’ who suggests that there is a small place in 
practice for the placebo as a means of reinforcing a 
patient’s confidence in his recovery, when the diagnosis 


is undoubted and no more effective treatment is 


possible ; that for some unintelligent or inadequate 
patients life is made easier by a bottle of medicine 
to comfort their ego; that to refuse a placebo to a 
dying incurable patient may be simply cruel; and 
that to decline to humour an elderly “ chronic ” 
brought up on the bottle is hardly within the bounds 
of possibility. On the other hand, a placebo should 
never be given if the diagnosis is in doubt, or as a 
substitute for proper psychotherapy. And it should 
always be discontinued as soon as possible. 
5. Cabot, R. C. J. Amer. med. Ass. 1906, 47, 982. 
54, 16, 854 


6. Leslie, A. Amer. J. Med. 1954 . 
7. Handfield-Jones, R. P. C. Lancet, 1953, ii, 822. 
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Tuberculosis of the Spine 


BETWEEN the wars patients with spinal tuberculosis 
in Britain were usually immobilised on a frame or 
plaster bed until the disease became quiescent ;— 
operation was seldom undertaken in the active phase. 

In most cases the disease was eventually arrested ; 
but the price was a very long stay in hospital—up to 
four or more years—and often an ugly deformity. 
Now, as then, the first requirement is constitutional 

treatment under the best possible conditions. Tuber- 
culosis, whatever its. local manifestations, is a 
generalised disease ; the general impairment of health 
must be treated, and the only reliable method is by 
rest, preferably in the country, with good nursing 
and good food. But the situation has changed in that 
patients generally get on top of their disease more 
rapidly than they would have in the past. This is 
perhaps partly due to the generally improved standard 
of living; but it is largely accounted for by the use 
of chemotherapy—mainly streptomycin, p-aminosali- 

‘ eylic acid, and isoniazid. Accordingly the patient's stay 
in hospital may be much reduced. In the absence of 
complications some surgeons now get their patients up 
and home—with a plaster jacket or other support—as 
soon as the disease has “turned the corner,” judging 

' by clear improvement in general health, a steadily 
decreasing erythrocyte-sedimentation rate, and radio- 
graphic evidence that bone destruction has ceased. 
The second important effect of better tissue resistance 


is that operations: can be done with far less risk of | 


disseminating the disease or producing a chronic 
discharging sinus. Consequently the question of early 
operation has come up for reconsideration. 


= The ‘commonest operations for uncomplicated 
Pott’s disease are spinal fusion, costotransversectomy, 
- and direct curettage of the vertebral lesion. 


Opinion on the value of spinal fusion is still divided. 
In America this has long been undertaken in almost every 
-ease—often at an early stage of the disease. Thus 
HALLOCK and Jones t have been able to analyse no less 
than 1009 cases treated in this way at a single New York 
= hospital during the past thirty-six years. In Britain, on 
the other hand, early fusion has never found favour ; 
for here it is believed that some bone destruction is often 
inevitable, and that operations for fusion before this 
phase of vertebral collapse is complete are likely to fail. 
(‘‘ Pseudarthrosis’’’ was noted in 26% of the cases in 
the New York series.) Whether spinal fusion should be 
undertaken after the disease has become quiescent is 
uncertain ; but probably it is unnecessary as a routine 
measure. 


The purpose of costotransversectomy is to drain a peri- 
spina] abscess from behind after excising the posterior 
end of a rib and the corresponding transverse process. 
Formerly this operation was reserved mainly for cases of 
persistent paraplegia. But it was often noticed that after 
drainage of the abscess the vertebral lesion healed 
speedily, and increasing interest has been shown in the 
possible advantages of draining perispinal abscesses 
routinely. Removal of pus may not only hasten healing 
but—even more important—prevent direct extension of 
the infection up and down the spinal column. 

Some surgeons go further ‘in advocating thorough 
curettage of the vertebral lesion, removing necrotic 
debris and thereafter packing the cavity with cancellous 
bone chips. This operation may have the advantage of 
promoting bony fusion between affected vertebral 


a rae 
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bodies; but it is a serious undertaking, and. its value 
has not yet been fully determined. 


In the management of paraplegia complicating 
active spinal tuberculosis there has been a strong 
trend towards operative decompression of the spinal 


cord. Although the older method of treatment by cate 


immobilisation in recumbency was fairly often 
successful, there can be little doubt, as Mr. NISBET 
points out in his article on p. 303 of this issue, that 
some patients became permanently paralysed who 
might have been cured by early operation. Conserva- 
tive treatment may certainly be tried, but it should 


not be prolonged until irreversible changes have taken `»: 


place in the spinal cord. The prevailing opinion 
seems to-be that such treatment, unless it is leading to 
steady improvement in the neurological condition, 
should not be pursued for more than six weeks at the 
most. As to the choice of operation, costotrans- 


versectomy, which: has the virtue of simplicity, should ~: 
_ usually be tried first when radiographs show a para- ~ 


vertebral abscess; but if recovery does not ensue 
within four weeks the more radical lateral rhacho- 
tomy should be considered. In this fairly new operation 
the lateral aspect of the spinal column is exposed by 
removing the posterior end of two or more ribs and 
displacing the pleura laterally. By removing the 
pedicles of the vertebra the spinal cord can be displayed 
and the cause of the compression determined. But in 
the relatively uncommon, cases of cervical disease most 
surgeons would still choose laminectomy. 

These developments in the treatment of tuber- 
culosis of the spine will not be finally assessed for 
some time. Meanwhile there are reasonable grounds for 
believing that nowadays the patient who is found to 
have this disease will have a shorter and more com- 
fortable stay in hospital, and a better chance of 
permanent cure, than he would have had twenty 
years ago. 


Annotations 


CULTIVATION OF MEASLES VIRUS 


CULTIVATION in the laboratory is an essential first 
step in studying a virus in relation to the disease it 
produces. In the past there have been many attempts 
to grow measles virus, but the results have been curiously 
‘unproductive. It has been known for many years that 
the virus can be transmitted to different species of 
monkeys,- in which it produces a disease not unlike 
that in man, but the virus does not multiply in other 
mammals. Cultivation in tissue-culture 4 and in the 
fertile hen’s egg 5 has been described, but no in-vitro 


changes were found ; so the only way of demonstrating | : 


virus growth was to return to monkeys or man, in whom 
a mild modified disease then occurred. In spite of many 
attempts, no simple laboratory test for measles virus 
could be found, and, as with poliomyelitis, research 
was held up for many years because it could not advance 
beyond the stage of the monkey. - 

Now comes the news that measles virus has been 
grown in tissue-culture, where it produces characteristic 
cellular changes. Appropriately, the announcement 
comes from the same laboratory which earlier described 
1. Anderson, J. F., Goldberger, J. Publ. Hlth Rep., Wash, 1911, 


2. Nicolle, C., Conseil, E. Q.R. Acad. Sci., Paris, 1911, 153, 1522. 


3 F. G., Trask, J. D 
> ’ 9 e « . ecp. M d. ] 2 ° 33, . 
4. Plotz, H. Buil. Acad. Mid, Paris, 1938. 119. sos, 


- Rake, G., Shaffer, M. F. Nature, Lond. 1939, 144, 672. 
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the growth of poliomyelitis viruses in tissne-culture.® 
Enders and Peebles’? inoculated human and simian 
renal epithelial cells with blood or with throat-washings 
from typical measles cases, and they found unusual and 
characteristic cellular changes. Well-defined areas, or 
plaques, developed in which there were large vacuolated 
giant cells with 40-100 nuclei in syncytial formations. 
The impression gained was that true giant cells had 
developed in vitro—an interesting observation in view 
of the presence of giant cells in lymphoid tissues during 


the early stages of measles in man.® Significant changes . 


within the nuclei of the giant cells were also found ; 
there was margination of the chromatin, while the central 
portion of the nucleus was occupied by a homogeneous 
acidophilic mass. Similar agents have been recovered 
from the blood or throat-washings of 5 out of 7 patients 
in the acute stage of measles ; but so far examination of 
stools has been negative. Some properties of the virus 
are. already known. It is filtrable and fairly stable during 
storage at low temperatures ; it grows readily on passage 
in tissue-cultures but does not apparently grow in suckling 
mice or chick embryos. The cytopathogenic action is 
neutralised by convalescent but not acute-phase measles 
serum ; and, more important still, there is specific 
complement fixation between tissue-culture fluids and 
convalescent measles sera. By means of complement- 
fixation tests, antibody was demonstrated seven days 
after the rash appeared, and it persisted for at least two 
months. This advance opens up the way to many 
interesting and important discoveries, including perhaps 
an avirulent virus variant which could be used to immu- 
nse against measles. That would mean a less rosy 
future for the measles virus and a less blotchy outlook 
for its victims, ` 
YOUNG RECRUITS TO NURSING 

In the days when children were employed in mines 
and factories there were plenty of responsible men to 
say that England’s prosperity depended on keeping 
them there. They asserted this, not, perhaps, from a 
lack of humanity, but from a genuine inability to see any 
other way of doing things. A similar blind spot seems 
to be affecting some hospital management committees 
who have staffing difficulties ; they continue to urge the 
General Nursing Council (G.N.C.) to waive the rule— 
which came into force in 1952—requiring girls entering 
nursing training to be over 18. The rule was made 
because there is good evidence that girls just turned 18 
are barely mature enough to stand up to the physical 
strain and-risks of infection to which bedside nursing 
exposes them ; and that girls under 18 are, in the main, 
not fit to take these risks and strains. 
, The G.N.C, has, indeed, power to waive the rule where 
n strict application “ would be likely to affect the 
aaa services prejudicially ’’; but, as a new circular °? 

om the Ministry of Health emphasises, this means not 
only that the number of student nurses in such a hospital 
must have been much reduced, but that there must be 
K alternative means of bringing the nursing staff up 
he required level. In the event, hospital committees 
ca usually been able to make good their losses in other 
ae. employing assistant nurses, nursing auxiliaries, 
orderlies, Thus, though applications have been 
3 el the G.N.C. have felt able to waive the rule for only 
re w hospitals. Moreover, they have no powers what- 

er to waive it for individuals, however physically and 
mentally robust. . 
Re another circular 1° the Ministry draws attention to 

nerease, in the past years, in the number of young 


i Enders, J. P., Weler, T. H., Robbins, F. O. Science, 1949, 
kinden i 
faders, J. F., Peebles, T. C. Proc. Soc. exp. Biol, N.Y. 1954, 


8. Wartidn, A. S 
? e . Areh. P A 1 i 
i Cireular HAM.C. (54)44, ath 1931, 11, 864 
' UPewlar m.M.c.(54)69. 


people under 18 employed in hospitals as clerks or 
domestic workers, or in various otber minor capacities. 
With such young people on the spot there is a grave 
temptation, despite the code of working conditions laid 
down for them by the Ministry," to let them help in the 
wards. And indeed the circular mentions a number of 
hospitals which are still employing juveniles on full 
nursing duties, and quotes, as recent instances, the attend- 
ance of two young people at a post-mortem examination, 
the employment of girls under 18 in labour wards, 
lying-in wards, and the nurseries of maternity units, and 
the leaving of girls of 16 in sole charge of wards of acutely 
ill patients at night. ‘‘ Such practices,” the memorandum 
rightly says, ‘‘ are indefensible, and Boards and Com- 
mittees concerned should bring them to an end at the 
earliest possible date.’ The principal regional officers, 
and the professional officers of the Ministry will gladly 
help in getting this done ; and in order that the situation 


may not be further aggravated the Minister has now - 


ruled that no addition is to be made to the complement 
of these young persons in any hospital where they are 
not employed strictly according to the terms of the 
code. | 

The cadet schemes now arranged by many hospitals 
for school-leavers who think they would like to take up 
nursing provide another excuse for allowing young people 
into the wards. It is arguable whether these children, 
during the two years they must wait to begin training, 
are better employed on the fringes of hospital life, or 
whether they would profit more by some different kind 
of experience. However that may be, cadet schemes 
are one way of filling the gap ; and while some have been 
conceived in a responsible spirit, with a proper concern 
for the cadets as well as for the hospital’s recruiting 
campaign, others are not so‘ estimable. The Minister 
makes it clear that he welcomes well-regulated cadet 
schemes, which ensure that the young people are employed 
on the duties officially prescribed for them. But he is 
clearly uneasy about the way in which such schemes can 
be used as a means of evading the 18-year rule. What 
he is urging, in fact, is a change of heart: effective 
staffing of our hospitals no more depends on the employ- 
ment of girls under 18 than did England’s prosperity on 
child labour: we can get results as good in better ways. 


MENTAL HEALTH 


THE first annual report of the Mental Health Research 
Fund (M.H.R.F.), which was registered in 1952, shows 
modest but steady progress. Three important conferences 
have been held. The first, at Oxford !2 in 1952, considered 
““ Prospects in Psychiatric Research,” 13 and a report of it 
under that. title has since appeared. The second, on the 
psychological development of the child, was convened 
by the World Health Organisation at Geneva in 1953, 
and led to a further informal gathering in 1954; and a 
meeting at Bristol, in 1952, of a group of scientists who 
had been at the Oxford conference, resulted in a con- 
ference on chemistry in relation to the nervous system, 
which was held at Oxford in July this year, and reported 
briefly in The Lancet of July 31 (p. 234). 

The fund plans to establish one or more research 
fellowships carrying salaries in the region of £1000-1500. 
At present many research projects in the field of mental 
health are held up because the senior men who propose 
them lack the time to carry them through. The fellow- 
ships would enable less senior men to work full-time 
on such projects under the general direction of these 
seniors. The fund also intends to finance conferences ; 
to make travel grants to research-workers who wish to 
visit a different laboratory to learn a new technique ; 


SSS ee oe a 
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to foster the research projects of individuals ; to give 
prizes and awards.; to try to raise the amount of public 


or other research funds allocated to mental health ; 


and to encourage any other project bearing on this 
subject. . 


To achieve these ends, which everyone will feel to 
be important, the fund must prosper financially; but 


‘the first year’s balance-sheet does not suggest that 


as yet it is getting the vigorous support it deserves. .In 
1953 there were over 200,000 occupied beds in our 
overcrowded mental hospitals and mental-deficiency 
institutions, as against 212,000 occupied beds in hospitals 
for all other diseases put together. There is no field in 


- medicine where research is so imperatively needed, and 


none go ill endowed. Those who wish to further this work 


- may care to send subscriptions or donations to Mr. R. V. 
` Low, the hon. treasurer, at 7, Tokenhouse Yard, London, - 


E.C.2. 


DAIRY RESEARCH AT READING 


ArT Shinfield, near Reading, the National Institute for 
Research in Dairying (N.I.R.D.) continues its good work. 
The 1953 report! outlines the wide range of biological 
and statistical problems under investigation. Much of 
the work is fundamental, while some represents inquiries 
into ad-hoc problems. All of it is of interest. 

In a study of twin calves 78 of 80 animals were reared 


to weaning—an excellent record—but difficulties had 


to be overcome from the condition known as bacterial 
scours, an infection associated with coliform bacilli and 
similar in some respects to gastro-enteritis of infancy. 
This infection, which was responsible for the 2 deaths, 
reached a peak in November, 1952, the trouble coinciding 
with the onset of very cold weather. During this month 
many calves failed to gain in weight and scoured profusely. 
The warmth and comfort of the calf-house were increased, 
and at the same time the rations of alternate pairs of 
twin calves were supplemented _ with ‘ Aurofac 2a’ 
(aureomycin), 50 mg. per calf per day. The treated 
animals showed immediate improvement in live-weight 
gain and reduced scours. Procaine penicillin, 80 mg. 
per calf per day, caused an, appreciable but smaller 
improvement. 3 
Better methods of conserving summer grass for winter 
feeding are fundamental to increased livestock production 
in British farming, but unfortunately poor methods of 
making silage have caused many farmers to underestimate 
its value. It is useful to learn, therefore, that either 
laceration or chopping of the grass before it is ensiled 
without preservative gives a distinctly better and more 
digestible product with less butyric acid and volatile 
base. | | - 
Bovine mastitis, one of the important causes of 
wastage of dairy cows, is readily cured by intramammary 
infusion of penicillin if the infection is caused by 
Streptococcus agalactie alone ; all strains examined were 
sensitive to 0-02 unit per ml. of penicillin. The situation 


' is sometimes made less favourable, however, by the 


concomitant presence of penicillin-resistant staphylo- 
cocci, which may either replace the sensitive streptococci 
or destroy penicillin so actively that both organisms 
continue to flourish. The increased use of penicillin 
for treatment of bovine mastitis has complicated cheese- 
making, because if several cows in a herd are being 
treated with penicillin the bulked milk will inhibit the 
starter culture, prevent ripening of the cheese, and allow 
the growth of undesirable organisms. If such milk is 
not detected at the creamery it may spoil whole vats of 
cheese. Accordingly rapid tests for recognising penicillin 
in milk have been devised.2 High concentrations of 
penicillin can be detected in half an hour ; concentrations 
near the permissible threshold require up to two hours. 


1. University of Reading: National Institute for Research in 


Dairying report, 1953. Pp. 134. 3s. 


= >-2. Berridge, N. J. Dairy Ind. 1953, 18, 586. 


Other hazards to the accepted quality of cheese were > 


disclosed by studying aqueous extracts of ‘ off-flavour ” 
cheeses by spectrometry. Two such cheeses were found 
to contain weed-killer, and one was spoiled by a con- 
taminating substance from a cooling-plant used at the 
dairy where the cheese had been manufactured. | 

‘For some commercial purposes milk is sterilised in 
autoclaves. As in hospitals, failures of the sterilising 
process sometimes cause trouble. In one case investigated 
the failure was found to be caused by a considerable 


_ amount of air in the steriliser* ; the fault was put right 


by modifying the steam supply and air-venting arrange- 
ments. The same cause is thought to be not infrequently 
responsible for such failures. - It seems probable that 


the hospital engineer who regularly checks the operating- 
theatre sterilisers is not wasting his time, — 


MATHEMATICS OF EMERGENCY ADMISSIONS 


In most hospitals a proportion of beds are reserved 
each day for possible emergency admissions. Where a 


. large number of persons are subject to a small but con- 


stant risk of accident, ‘‘ the number of accidents in 
successive time-intervals varies according to a Poisson 
distribution,” and Newell 4 has used this as the basis of a 
mathematical study of the demand for emergency beds 
in relation to the Royal Victoria Infirmary, Newcastle 
upon Tyne. His theoretical calculation accorded reason- 
ably closely with the observed distribution of beds needed 
for emergency admissions at this teaching hospital, but 
there were certain discrepancies: for example, the 


demand for admission is less on Sunday than on other. 


days, and seasonal variations also have to be taken into 
account. The practical outcome of Newell’s studies 
was the conclusion that, where the average daily demand 
on a hospital is between 5 and 30 beds, addition of 2 
beds to the “‘ average daily demand ” will ensure that a 
bed is immediately available for 95% of emergency 
cases, while addition of 4 beds will bring the proportion 
up to 97:5%. Presumably this would be true only if the 
hospital achieved a high degree of flexibility of admissions 
between different departments. ` 

It is this sort of information that should enable medical 
administrators to get the maximum use out of a limited 
number of beds and at the same time provide good 
cover for emergency admissions. There is scope for 


further studies on these lines, particularly in regional 
hospitals. 


MANAGEMENT OF BURNS 


In our: first six issues of this year we published 4 
series of articles on the treatment of burns. The articles, 
prepared by a subcommittee of the British Association 
of Plastic Surgeons, have now been reprinted as a booklet.’ 
An appendix has been added which includes charts for 
estimating the area burned and tables for calculating 
fluid replacement. The authors did not set out to discuss 
their subjects exhaustively: their aim was to supply 
enough up-to-date information and advice to enable 
those who are not specialists in this treatment to deal 
promptly and effectively with burns of all kinds. Ther 
experience has repeatedly shown that the best results 
come when a reasoned plan of treatment is adopted at 
the earliest possible moment; and we hope that the 


guidance given in these articles will help readers to 
frame such a plan. m 


THE Lister medal for 1954 has been granted to Mr. 
Victor NEGUS for his researches into the comparative 
anatomy and physiology of the larynx and paranasal 
sinuses. Mr. Negus will deliver the Lister lecture ab 
the Royal College of Surgeons on April 5, 1955. 
E Sa ae ais S aca a L ee 


3. Burton, H., et al. J. Soc. Dairy Tech. 1953, 6, 98. 
4. Newell, D. J. Brit. J. prev. soc. Med. 1954, 8, 77. 


5. Management of Burns. London: The Lancet Ltd., 7, Adam 
Street, Adelphi, W.0.2. 1954. Pp. 48. 2s. 6d. (postage 4d.) 
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POLICY FOR PREMATURES 


' F. J. W: MILLER 
- M.D. Durh., M.R.C. s D.C.H. 


LECTURER IN PÆDIATRICS, DEPARTMENT OF CHILD HEALTH, 
ROYAL VICTORIA INFIRMARY, NEWCASTLE UPON TYNE 


W. S. WALTON 
G.M., M.D. Durh., D.P.H. 
MEDIOAL OFFICER OF HEALTH, NEWCASTLE UPON TYNE 


A LEADING article in The Lancet of Jan. 2, 1954, entitled 
Policy for Prematures, discussed the domiciliary and 
hospital nursing of premature children. A reference 
made therein. to the service in Newcastle upon Tyne 
has stimulated the production of ‘this paper. In it we 
present our experience in Newcastle from 1947 to 1953, 
and we describe the problems of premature birth in an 
industrial city. The experience is valid for our own city : 
it may not be so for other cities or different communities, 
but we can show the results obtainable’ with meagre 
resources and in poor material circumstances, when 
close and friendly coöperation exists between family 
doctors, the domiciliary midwifery service, and the 


| hospitals, 


We first describe the social situation and the services 
for premature children ; next we give the facts of 
premature birth in Newcastle since 1947; and finally 
we discuss several aspects of our experience. 


THE SITUATION 


Newcastle is an industrial city of 290,000 people on 
the north bank of the Tyne about 8 miles from its mouth. 
The population is largely “artisan” and “ working 
class”; many of the residential areas where the business 
and professional people live are outside the municipal 
boundaries, so the proportion of such groups in the 
Population is smaller than in England and Wales as a 
whole, thus weighting uncorrected death-rates and other 
vital statistics. Despite extensivé building, there are 


TABLE I~PREMATURE BIRTHS IN NEWCASTLE UPON TYNE, 
1947-53 


Z | Incidence i eet 

i | of Pre- | born pre- 

~ | Total | Live Pre- | Live pre- | maturity | matures 

births | births | matures | matures (per or (per 100 

is births) | pirths) 
w| 6240 | 6078 | sye | 332 | 60 | 55 
1948| 5864 | 5705 | 365 320 af 35 
1949] 5477 | 5377 | 333 295 6-1 6-7 
1950| 5201 | 5051 384 338 1-4 7-0 
mi ge at | ne | DE SE 

479 3 

1953/ 6068 | 4958 | 414 364 8-2 i 


large areas in which ‘conditions are bad; at least 10% 
of houses are statutorily overcrowded and many others 
ae 12 poor structural condition ; 
of the town is the many “up and downstairs ”? flats 

ilt in terraces. Yet the stillbirth-rate.and the infant- 
mortality rate have decreased rapidly in the last fifteen 
Years, falling from 34 and 66 respectively in 1938 to 
l4 and 27 in 1953.. During these years there has 
been full employment and little primary poverty: but 
secondary ” poverty is not uncommon, for money 
samed does ‘not always find its way into the home or 
18 not wisely used when it does. | 

lu 1947 about half of 6240 deliveries were at home, 
ut since then the proportion has fallen slightly to 45% 
of 5068 births in 1953. 7 
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TABLE II—PREMATURE BIRTHS IN HOSPITAL AND HOME 
1948-50 anp 1951-53 


1948-5 = 

Meine 0 1951-53 = 
(Ib.) ae a : 
Home | Hospital Home Hospital 

Less than 2'/,| 32 (50%) | 32 (50%) | 34 (50%) | 34 (0m) 
2/,~31/, .. | 37 (36%) | 68 (65%) | 25 (30 &) | 58 (708): 
3*/o—41/, - |105 (44%) |135 (56%) | 99 (38%) |161 (62%) 
43/553], + | 222 (41%) | 323 (59%) |191 (30%) |436 (70%) 
Total .. |396 (41%) |558 (59%) |349 (34%) |689 (67%) 


EXISTING SERVICES FOR PREMATURE INFANTS 


The two maternity hospitals in the city have well- 
organised, independently staffed, and properly equipped 
accommodation for the premature infants born within 
them. The infants are cared for until they are able to 
go home, the actual time of discharge varying with the 
conditions of the individual home. One hospital has 
sufficient accommodation to readmit the mother for a 
few days before her infant is discharged ; in the other, 
the mother cannot be accommodated overnight but 
she attends daily until she has confidence in bathing and 
feeding her baby. In both units the mother and sister 
meet the health visitor who will be later visiting the 
home, and a letter is sent to the family doctor and to the 
City Health Department. Each hospital has a supervisory 
clinic for premature infants, but not every mother js 
asked to attend, for the city infant-welfare clinics are 
often nearer and we try to avoid unnecessary journeys or 
mixing in crowds. If premature infants born at home are 


admitted to hospital, they do not, except on rare. 


occasions, go into the premature-infant units but into 
the infants’ ward of the children’s department. About 
10% of premature infants born at home are admitted 
to hospital at the request of the family doctor. 


DOMICILIARY NURSING 


- In 1945 the infant-mortality rate was 45 and the 
neonatal mortality-rate 20 per 1000 live births. We 
were concerned about the problem of prematurity but 
unable to provide any special hospital accommodation. 


Encouraged by a Ministry of Health (1944) circular we- 


established a' nursing service for premature infants 
born at home. The first eighteen months were largely 
experimental, but we quickly saw. that, given care and 
interest, premature children could thrive in the most 
unlikely homes (Miller 1948). The central fact was the 
personality of the nurse and her capacity to establish 
good, relations with the family doctor and the mother 
and family. From the beginning our principles were clear : 
this service is staffed by volunteer midwives experienced 
in the care of premature infants; it is organised and 
administered by the local -health authority and 
services are offered to any doctor or midwife caring for a 
premature infant at home. When the special nurse is 
called in, she takes over the care of the mother and child 


under the direction of the family doctor, who remains in 


~ 


sole clinical charge. There is no pediatric control from 
hospital ; the child is not seen by a pediatrician unless 
the family doctor calls help under the National Health 
Service in the usual way. | | 
Three midwives, who are known locally, if not accur- 
ately, as “‘ premature” nurses, are engaged whole- 
time, with three experienced, but part-time relief nurses. 
Each works in her own area of the city with her own 
group of doctors and midwives. Often, she is called before 
the birth of the premature infant. She works, as we 
have said, under the control of the family doctor, who 
decides if the infant should be kept at home or sent to 
hospital, and who can obtain further pediatric advice 
if he desires. The nurse stays as long as necessary, 
two or three weeks may be sufficient, or she may visit 


+ 
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seven weeks old. When she 
thinks the infant is thriving and the family no longer 
needs her frequent visits, she introduces the health 
visitor, who then takes over supervision. We do not hke 
any ‘‘ premature ”° nurse to care for more than 3 infants 
at any time, and we now have sufficient staff to allow a 
nurse to remain constantly with the infant when this 
seems desirable and conditions permit. As we have 
previously emphasised (Miller 1949), the nurse’s task 
comprises much more than the details of nursing tech- 
nique ; she is the educator, the encourager, the rallying 
point for the family; the family must be given that 
feeling of well-being and satisfaction which comies from 
accomplishment. The nurse herself must therefore be 
both teacher and nurse, she must be sure of her skill and 
maintain her enthusiasm. Wherever necessary, cot and 
blankets and feeding equipment are loaned to the family. 
Oxygen has not been sent out with this equipment and 
we have left it to any doctor to obtain oxygen on pre- 
scription should it be needed, but it is rarely used. There 


have been no cases-of retrolental fibroplasia among our 
district cases. 7 


TABLE II—IMMEDIATE FATE OF ALL LIVEBORN PREMATURE 
INFANTS IN NEWCASTLE UPON TYNE 


1948-50 1951-53 
vival 4 
surviv i 
Weight | Sur- | Sur- Sar- | Sur- A 
Ab.) vivors/ | vivors/ vivors/ | vivors/ 
live- live- a ive- live- 3 
born at | born in 3 2 | 3 |bornat|borm in| 2| 2/3 
home |hospitall 2) @| | home hospital £| B| 2 
mM) ole < ti} S| & 
as H 
an 5/32 | 1/32 |15| 3 aa 
~~ 1/34 3/34 | 3| 9| 6 
nj$; 13/37 | 30/68 | 35 | 44 |41 17/38 261a 68 | 45 | 52 
3/41) 80/105] 121/135) 76 | 90 | 84 3/99 |136/161| 74) 84] 80 
41/5-5'/, | 208/222) 311/323) 94 | 96 | 95 | 179/191) 411/436] 94 | 94 | 94 
Total | 306/396| 463/558) 77 | 83 17/83 | 81 


S0 | 210/346 576/689) 77 83 |81 


Careful regard for the position of the family doctor 
has preserved a good and proper relationship between the 
doctor and the nurse, and responsibility is still clear- 
cut. In 1948 the premature-infant service was used as a 
pattern for planning relations between the home-nursing 
services and the family doctors, and may in the future 
indicate the way other services can be organised by the 
local authority and offered to the family doctor, enhancing 
his position and authority and making his work more 
effective and satisfying. à 


VITAL STATISTICS OF PREMATURITY, 1947-53 


The incidence of prematurity is shown in table I 
and the distribution of cases between home and hospital 
in table m. The slow risé in the incidence of liveborn 
premature infants is difficult. to understand. It is 
tempting to say that it is due to increasing accuracy of 
weighing of newborn infants, but it may well indicate a 
real rise in the incidence of prematurity. We do not 
know the cause nor do we know if this has been the 
experience in other areas. Neither can we discuss the 
causes of prematurity, because our information is 
insufficient. We do know, however, that there is a 
significant relation between rising incidence of pre- 
maturity and decline in social status of the family 
(Spence et al. 1954.) The premature infant also has a 
greater chance than a full-term child of entering a home 
where the maternal care is inadequate, and | 
therefore face the double hazard of prematurity and 

ironment. 
Ki “048-50, 60% and in 1951-53, 66% of pre- 
mature infants were born in hospital, the increase in 
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until the infant is six or 


. TABLE IV—INFANTS NURSED ENTIRELY AT HOME 


1951-53 
|l % 


9 
Total Survived E oe Total Survivedi survival VIY) 


1948-50 
Weight 
(Ib.) 


eS | 
a ce | eres | ee | o 


a; ae | 22 3 1:1% 
21-3! y 29 10 53% 
317,44, | 92 75 80% 
4°/.~53/, | 195 189 97% 
“ Total | 338 277 aa 82% 
S OS. eee aaa 


hospital deliveries being largely made up of infants 
with a birth weight of more than 31/, Ib. The survival 
of premature infants is shown in table rmx. Such results 
are difficult to assess or compare. Hospital results cannot 
be compared directly with results at home because we 
do not know whether the causes of prematurity are the 
same, and because abnormalities of pregnancy are sent 
to hospital. Indeed, the assessment can only be made by 
considering the fate of all premature infants born within 
the city. In Newcastle this has not altered significantly 
in the period under consideration, 81% surviving the 
first month. We have been able to obtain similar figures 
for other cities over the same period. The figure was 
86% in Bristol (Corner 1954), 84% in Birmingham 
(Crosse 1954) and Sheffield (IUingworth 1954), and 
82% in Chicago (Bundesen et al. 1952). These figures 
cannot be compared with each other or with Newcastle, 
for data concerning stillbirths are not available, and the 
distribution of infants in weight groups might well have 
been different. But they are manifestly of the same order 
though the conditions in the cities differ widely, and 


Newcastle has a much higher proportion of home deliveries 


than any of the others. 


Table im also shows there was little difference in either 
period in Newcastle in the chances of survival of the 
premature child whether born in hospital or at. home. 
About 1 in 10 of the children born at home are admitted 
to hospital. The results in children nursed entirely at 


home are given in table tv. Again it is difficult to find zy 


a measuring rod, but we can perhaps use the results of 


admission to Crosse’s unit in Birmingham (Miller 1951) - 


of infants born at home. These, so far as we are aware, 

are the best results in England. If, therefore, we compare 

the results in table rv with those in table v, and consider 

survival of children above and below 31/, Ib., we find 

that there is below that weight a significant difference 

in favour of Birmingham, but over that weight there 
is no statistical difference. 


COST . 


The average cost of each case including all expenses, 
salaries, transport, equipment, maintenance, &c., 10 
the year ending December, 1952, was £20, or £6 15s. per 
week for almost three weeks. In the next year the cost 
was almost £21; 90% of this is-wages, and treatment 18 
obviously far cheaper than in hospital. -Even 80, this 
does not represent the extra cost of this service. Since 
the midwife retires when the “premature” infant 

. nurse takes over, almost half this cost represents what 
would have been spent in providing the district midwife 
The extra cost of the service is therefore between £1 
and £12 for each premature infant during the year. 


, IN 
TABLE V—PREMATURE INFANTS ADMITTED TO HOSPITAL 
BIRMINGHAM, 1947-49 


7 ; al 
Weight | Total Survived % survi¥ 

—-» ——_ ` 900 

Under 2'/, Ib. 60 12 Z8 

2 lb. 9 02.-3'/s Ib 130 25 84:0 

3 Ib. 9 0z.—4"/, Ib. 232 157 97-5 

4 Ib. 9 oz.—5'/; Ib. 161 pee 
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FUTURE SERVICES 


Review of the results of the care of premature children 
in large cities when: the services have been carefully 
organised shows that these results are very much alike. 
This suggests that, if the present causes of prematurity 
continue to operate, the results now obtained are not 
susceptible to very great improvement. Some improve- 
ment might be obtained by the admission of more 
mothers in premature labour, and the greater concentra- 
tion on the technique of premature delivery. Some lives 
would also be saved if all premature infants born at 
home weighing less than 31/, lb. could be admitted 
immediately to a good premature-infant unit. But this 
improvement will not be very striking in cities where 
more than 80% of liveborn premature infants survive 
the first month. Indeed, for further significant improve- 
ment we must look to the greater understanding of the 
causes of premature labour: this is partly an obstetrical 
and partly a social problem. 

But there must be many areas in England and Wales 
where the survival of premature infants is not as high 
as 80%, and many premature infants are born at home. 
In such areas a domiciliary service has much to offer, 
practically as much, indeed, as the much more costly 
premature-infant unit, and a service could be started 
without awaiting the provisions of such a unit. 


SUMMARY 


A policy for the care of premature children born in any 
community should provide adequate hospital care for 
those born in hospital and special nursing for those born 
at home. This, if well organised, can produce good results, 
and over 80% of premature infants survive the first 


month. These results can possibly be improved if infants 


under 31/, lb. can be admitted to.a unit organised for 
the purpose and serving a large population. 

To examine the problem fully and to compare the 
fate of premature infants in different populations, the 
stillbirths must be included. In populations with more 
than 80-82% survival of premature infants, the next 
important step is a study of the causes of prematurity. 
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“ «+. If ideals are worth having then they must be practised 


_ in public ag well as in private life: ... we must hold to them 


as a nation even if, and perhaps most firmly if, those around 
us reject them. We must meet hatred with friendship, deceit 
with sincerity, lies with truth, greed with generosity, evil 
iis uprightness, not because it is our only hope but because 
v 8 unthinkable that we should do otherwise. . . . It is not 
easy to hold on to ideals when others-do not. Particularly 
80 when it seems to mean that we leave others to suffer, 
ut we are leaving others to suffer whom we could help, 
re and now, if we were not spending thousands of millions 
i pounds a year on armaments, To take only one example, 
e? are 1,000,000 people blind from preventable disease in 
pi British Commonwealth alone. Have we no concern for 
m? We need to think out more clearly, I believe, this 
Problem of our responsibility towards our fellow men. 
Ppression is indeed a great wrong, but the surest way to 
end Oppression is to change the heart of the oppressor. War 
Perpetuates oppression for although it may get rid of one 
Oppressor it breeds others. War now means slavery, starva- 
tion, torture, refugees, displaced persons. Is this the way to 
EN ees ? ”—KATHLEEN LONSDALE, The Listener, July 22, 
» P. 135, . d 
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The Widdicombe File 


XIV. OFF THE HOOK 


My DEAR AND VENERATED COBBLEIGH, | 

This will never do. You have put your foot in it— 
right up to the hock. Knowing your devotion to the 
agoraphobic principles of the Gallio Society I cannot 
believe that you have any personal share in this enormity, 
but you must bear your part of the blame which attaches 
to the corporate hoof of the Society of Medical Officers 
of Health. Seldom have I been so cross as when I 
had read the medical manifesto in answer to the 
proposal of our veterinary colleagues that responsibility 
for meat inspection should fall on them.* I am sure that 
I am mistaken, but it reads like the stick-in-the-mud 
assumption of entrenched and self-satisfied bumbledom 


-that all is for the best in the best of all possible abattoirs. 


‘“, . . the fundamental purpose of meat inspection is to 
safeguard the health of the individual consumer.” 
Aye, true enough, and the chlorination of. our water 
and the sweeping of the streets are intended to safeguard 


the health of the individual drinker and the individual 


breather. Do you manage the waterworks or the cleaning 
department ? The claim that the mM.o.H. should be in 
charge of all those activities of his authority which bear 
upon the public health is sound after-dinner oratory, 


but it lapsed fifty years ago. Perfection in your branch ~ 


of our profession demands the polymathic gifts of 
Solomon, Hippocrates, Sydenham, Budd, and Dr. Arnold 
—pbut not the knowledge of which tap to turn and which 
gauge to read in the filter-house. Those exacting duties 
are left to an engineer, who protects us quite successfully 
from enteric fever even though he may think that 
Salmonella is the name of a race-horse (by Salmon Trout). 

Your collective error has arisen, I think, because it is 
many years since you considered what is the essential 
nature of meat inspection. It is not something done 
only to satisfy the Health Committee. It is not a matter 
of sampling milk or seeing flies on the black puddings or 
mould in a jam roll. It is the ante- and post-mortem 
detection of disease. If the layman’s wife or his dog 
vomits blood he is entitled to make any diagnosis that 
folklore or the popular press may suggest to him, but 
for a rational explanation of his family misfortune he 
turns to Bill Brewer or our veterinary colleague. The 
latter thinks as little of the layman’s guesses as we do, 
and for the same reason—that he alone has been trained 


in his art on a logical and comprehensive plan. Neither . 


he nor Bill escape error invariably, but they retain the 
confidence of their customers and no-one could ask for 
more. School inspections and an ‘‘¥.F.1.’”’ in the Army 
are not ranked among the highest peaks of achievement 
in our profession, but I have not yet heard it suggested 
that these should be delegated to nurses or orderlies. 
And what is the ante-mortem examination of animals 


intended for food but an F.F.I. ? Incidentally the horse- _ 


leech differs from us in that the exclusive practice of 
his mysteries is secured to him by statute, and I am not 
sure if those who attempt to diagnose disease in the living 
animal without his direction do not risk a process at law. 

When the pistol or knife has done its work, the prob- 
lems of meat inspection are those of the post-mortem 
room. J have no doubt that many a mortuary porter 
can after a few years’ service make an intelligent guess 
when he sees the organs lying on the slab. Large white 
lumps mean “cancer’’ and a bowel filled with blood 
“ hemorrhage.’’ But even while he helps a tyro to find 
an elusive adrenal he will probably admit that the 
pathologist knows more than he does. The pathologist’s 
advantage lies not in visual memory or in having a book 


* Dr. Hawke is here referring, we think, to the statement published in 
the Brit. med. J. May 22, Pon suppl. p. 272; or perhaps 


Lancet, July_24, 1954, p.187.—ED.L. 
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on the subject but in his training which began with the 


first lecture in physiology. To him post-mortem findings - 
are not mere observations of fact to which he. must fit 
a diagnosis of a sort, but illustrations of the dynamic 
reactions of the body to injury, infection, and old age. 
What seems bizarre be makes plain to all, and some 
minutia unseen by duller eyes throws him into miserable 
uncertainty. Although the fundamentals of pathology 
are as true in earthworms as in man, training and experi- 
ence will make the pathologist more expert in some fields 
than in others. If he knows nothing of tropical medicine 
he will find the causes of death among Nigerians some- 
what mysterious. If he tries his hand at a necropsy on 
an animal he will find the internal geography confusing, 
and when he has overcome this difficulty his ignorance 
of veterinary medicine will bring him back pretty sharply 
to first principles—and not much further. Only the other. 
day I was brought a lump of tissue which at first glance 
I would have said was the liver of a three-bottle man 
which had been kept in formalin for many years. It 
was the lung of a piglet dead a few hours past whose’ 
infancy had been blighted but not terminated by a virus 


pneumonia. Did you ever hear of such a thing? Willy 


nilly, post-mortem diagnosis in biped and quadruped is 
linked in origin, In practice, and in common sense with 
the study of disease in the living: it cannot be otherwise. 


You, Cobbleigh, have not only studied meat inspection 


' but long ago satisfied the examiners by your knowledge | 


of it. Take down your old textbook and browse in it ; 
you will find it dry fodder for an inquiring mind. Can you 
plough through the stern dogmatism of those Levitican 
precepts without your mind thirsting for a cooling 
draught from ** Muir ” or ‘“‘ Topley and Wilson ” ? Even 


the textbooks which the nurses use (and the less said of 


some of these the better) offer more tasty bait to him 
(or her) who would like a savour of reason added to the 
“ Do” and “ Do not. Don’t let me tempt you to hurl 
your old book into the w.P.B. Inside its limits there is 
no better ; and the meat.inspector who adds a knowledge 
of its contents to experience and: observation and the 
words of his elders will seldom allow meat unfit to be 
eaten to reach the butcher’s counter. It is on his strong 
shoulders, not on yours, that this ill-rewarded toil must 
fall and will continue to fall. He has gone to trouble 
and expense to fit himself for the task and he performs 
it with skill and proper pride. Since moribund animals 
seldom reach the abattoir, since the cause of death is 
usually only too plain, and since the diseases of animals 
communicable to man are relatively few, the meat 
inspectof who. knows his job will not often be in doubt 


_ whether a carcass is fit for food. His job will run as 


merry as a wedding bell until he meets something which 


is outside his. experience and which is not in the book. 


His duty is plain. It is to preserve the public health, 
and when in doubt he must condemn. One result of this is 


_ that a certain amount of meat which would harm no-one 


is destroyed or degraded to subhuman uses. (If you doubt 
it, spend next market-day in the saloon bar of ‘‘ The 
Crown ” and listen to the gossip.) It is not, however, the 


-waste of good provender which troubles me but a system 


which denies to most meat inspectors a benefit which 
even the wisest among us values—a ‘‘ second opinion 3 
close at hand. 


Nothing pleases me more than trying to answer your 
bacteriological questions: I wish I did it better. When 
I am poggled in statistics to whom do I fly for enlighten- 
ment but you? Even Whiddon has been known to ask 
for advice above the umbilicus. Those who deny their 
need for such a harbour of refuge give us all a view of 
their capacities rather the reverse of what they intend. I 
suspect that the habit of increasing our skill and know- 
ledge by picking the brains of wiser men 18 one of the 
things which marks off a craft or profession from mere 
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“ work.” . In this the meat inspector is like the rest of 
us. I know it because some of them come to ask my 
opinion when they are puzzled, and with regret I have to 


admit that I am no use to them because my knowledge 


of veterinary medicine is no more, perhaps less, than 
theirs. Since the diagnosis of disease in life and after 
death are complementary there is, in fact, no-one trained to 
give asecond opinion to the meat inspector but those who 
are registered with the R.C.V.S. It is an opinion whose 
value rests not so much on greater knowledge as on wider 
and deeper knowledge, which extends far beyond the 
covers of your little book. 

There has been some foolish play with the fact that 
meat inspection plays a minor part in the veterinary 
syllabus compared with the many months of training 
demanded of the inspector. You might as well compare 


the hours spent on learning bandaging by the probationer — 


nurse and him who would be a Master of Surgery. I do 
not pretend that all vets—the word was bound to slip 
out—have an equal skill or interest in these things. I 
doubt if you or I could open a whitlow nowadays. With 
special experience comes special interest, and, though I 
know it to be no more than a waking dream, I believe 
that a school of morbid anatomy might arise who. could 
do for our veterinary colleagues what the Turnbullian 


school has done for us. They would have no reason to 
grumble at a shortage of material. 


There is nothing novel in this idea. Many large abat- 


toirs are under veterinary supervision, and to extend this 
to the country as a whole offers no great difficulty. After 
all it is not giving the orders and kowtowing to the boss. 
that matter but the close and daily professional associa- 


laboratory services and more cold rooms for detention 
of carcasses whose safety is doubtful; but these are 
trimmings. | ; n ae 

I am not much impressed when aldermen and coun- 
cillors and professional associations tell us that. there is 
nothing wrong with meat inspection today. It would be 
as true to say that very little proven damage to the 
public health results, and to this our national antipathy 
to eating raw meat contributes quite a lot. (There have 
been several recent outbreaks of trichinosis in those 
islands of barbarism where uncooked Sausage meat on 
bread and butter is thought just the thing for tea.) I 


doubt if it matters whether ultimate responsibility for 


meat inspection lies with the Ministry of Agriculture or 
a local authority. All that I ask is that the rule-of-thumb 


_methods of your little book should be reinforced by the 


complementary scientific knowledge of the veterinary 
surgeon. Who pays and who controls I would think to 
be matters for reasonable adjustment—but then such 
things rather bore me. . 

Neither you nor I are likely to play any part in this 
controversy, and by the look of things our quiet and 


_ reasonable voices would be unheard. What shocked me 


was that doctors should reply to the considered argument 
of those whose training, tradition, and loyalties are very 
like their own with a flat and uncompromising defence of 
the status quo. I find no matter of principle in all this 
for which anyone would trouble to go to the stake. What 
is at issue is the best method of protecting the public 
against hazards which are frankly of minor importance 
in the tables of the Registrar-General. On occasion We 
doctors pay some lip service to a well-balanced education 
and a training in the basic sciences. It is a pity not to use 
them in the service of preventive medicine when we ¢an- 


I reminded you, old Cobbleigh, that you once nee 
an examination in meat inspection. I have a sad 2 e 
mutton on which I shall value your opinion on Sun 


next. Do not disappoint me. 


Yours sincerely, | 
Harry Hawke. 


s of it I would ask for more | 
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_ Before Our Time 


AVICENNA 


M. 'SANAI 
Teng B.A., Ph.D. Lond. 
CULTURAL COUNSELLOR, IMPERIAL IRANIAN EMBASSY, LONDON 


In the ancient city of Hamailan in Western Persia 
(mentioned by Herodotus as Ecbatana) 69 eminent 
medical men, scientists, and scholars from 25 countries 
gathered on April 29 of this year to witness the King of 
Persia unveil the new mausoleum to Avicenna on the 
‘occasion of his millenary. They heard him pay tribute to 
the man who was known throughout the Middle Ages as 


the Prince of Physicians, and who was described by. 


Roger Bacon as the man who ‘“ completed philosophy 
as far as it was possible for him to do so.” Avieenna 
was perhaps the most universal genius of the medieval 
world, as Aristotle was of the ancient world. He was the 


greatest authority of his age in medicine, science, and . 


philosophy. 

Hussein, the son of Abdullah Abu Ali ibn Sina, or, as 
he was called by his countrymen, Abu Ali Sina (the Latin 
Avicenna is a perversion of ibn Sina), was born in north- 
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eastern Persia in the year 370 A.H., or 980 A.D. His 
millennium, according to Moslem reckoning, coincided 
with the year 1950 (1370 a.u.). The Persian government, 
however, for various reasons had to postpone the 
millenary celebrations until this spring. 

Hussein’s father Abdullah was in the service of the 
Samanide dynasty. The Samanides established Persian 
Independence after three centuries of Arab domination. 
Under them the provinces of north-east Persia, and 
particularly their capital Bokhara;1 became the centre of 
learning and the birthplace of modern Persian language 
and literature. They revived many Persian customs that 
had fallen iùto oblivion since the Arab conquest. Firdausi, 
the father of Persian language and nationhood, is the 
glory of this age, 

Hore, in Bokhara, the young Hussein grew up and had 
his education. By the time he was 10 he had mastered 
the Arabic language and literature in addition to his 
native tongue. He then applied himself to the study of 
jurisprudence, natural sciences, logic, and mathematics. 
He astonished his teachers by his amazing intelligence. 
He not only acquired all available knowledge in these 
fields but also made contributions of his own. He then 
started on medicine, and by the time he was 16 his 
reputation as a medical authority was widespread. After 


l. Bokhara, with Samarkand and other Persian towns, has been 
taken by the Russians. 
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medicine he studied metaphysics, and by the time he was 
18 he had mastered almost all the available knowledge 
of his time—namely, what had been written by the 
Greeks and by others since the Greeks. | 

He was only 16 when he was called for consultation to 
the bedside of Nuh the son of Mansur, the Samanide 


king. His success in treatment made him a favourite of- 
the king and he was given access to the magnificent 


library of the Samanide kings, which he describes in 
these words : 


“ A mansion with many chambers, each chamber having 


chests of books piled one upon another. In one apartment 
were books of language and poetry, in another law, and so on; 
each apartment was set aside for books on a certain science. 
I glanced through the catalogues of the works of ancient Greeks 


and asked for those I required ; and I saw books whose very _ 


names are as yet unknown to many, books which I have 
never seen before and have not seen since. I read these books, 
taking notes of their contents; I came to realise the place 
each man occupied in his particular science. So by the time I 


reached my 18th year I had exhausted all those sciences.” . 
Here I should perhaps say a few words about the golden 


age of Islamic learning, of which Avicenna is the most 
outstanding representative., Between the 8th and 12th 
centuries the Moslems had translated and enlarged Greek 
science and philosophy. Many nations which had 
accepted Islam contributed to this, but among the leading 


translators, philosophers, and men of science the majority 


were non-Arab people such as Persians, Syrians, and 
Jews. 
great Persian doctor Razi (864-925) or, as he is called by 
Latin writers, Rhazes, a native of Raiy, the old name of 
modern Teheran, was the chief authority. In philosophy 


Farabi (d. 950), a philosopher from north-east Persia, had. 


earned for himself the title of ‘‘ the second Aristotle.” 


But the acquaintance of Persians with Greek medicine | 


and philosophy goes much further back than the golden 
age of Islam. Shahpour, the great Sassanian king, had 
founded the first Persian university and school of medi- 
cine in Jundishapur, a town in south-west Persia, in 
the 5th century. This university had become the refuge 


of scholars driven from Edessa in 489 A.D. and later of - 
the neo-Platonists banished from Athens in 629 A.D. | 


The university was at the height of its glory under 
Nushirwan the Just (531-579), the greatest Sassanian 
king. As Professor Sarton says,? this university ‘‘ became 
the greatest intellectual centre of the time; the Greek, 


J ewish, Christian, Syrian, Hindu and Persian ideas could 


be compared, exchanged and eventually syncretized. 
Persian translations of Aristotle and Plato were made 
by the order of Nushirwan. Jundishapur was especially 
important as a medical centre...” : . 
Avicenna’s life, like his learning, was many-sided. He 
led the active life: of physician, teacher, author, .and 
statesman. His connections with politics, however, often 
brought him grief. He spent his life in different towns in 
Persia, among them Raiy (Teheran) and Ispahan. | 
He started his writing at the age of 21 and composed 
about 100 books and pamphlets encompassing the whole 
range of knowledge. Though a few of them are in Persian, 
most are in Arabic. Avicenna like many other Persian 
scientists and philosophers, chose to write in Arabic as 
the language could be understood throughout the realm 
of Islam. His Persian works, however, particularly his 
“ Encyclopedia of the Sciences’’ (Daneshnameh Ala’i) 
has been of great importance as a source book of Persian 


scientific terminology. 
Avicenna represents, as Sarton puts it, ‘‘ the climax 


of medieval philosophy.” His magnum opus in philosophy _ 


is the Kitab al Shifa, an encyclopzedia of sciences in which 
he classifies sciences according to their increasing abstrac- 
tion. They are divided into theoretical (physics, mathe- 


2. Sarton, G. Introduction to the History of Science. 1927: vol. I 
(From Homer to Omar Khayyam), p. 435. . 


Before Avicenna, in the field of medicine the- 
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matics, and metaphysics) and practical (ethics, economy, 
and politics). His philosophy is based roughly on Aris- 
totelian tradition as elaborated by neo-Platonists with 
many important additions of his own. E 

Avicenna made profound study of many physical 
questions such as motion, force, vacuum, light, and heat. 
He observed that vision is due to emission of some sort 
of particles from the luminous source, and from this he 
deduced the finite nature of the speed of light. He also 
made experimental investigations on specific gravity. 

He made astronomical observations in his later years 
and devised a contrivance to enhance the precision of 
instrumental reading similar to that of the vernier. 

The musical part of the Shifa surpassed Farabi’s 
treatise on the subject, which was itself ahead of all other 
works on the subject. His accounts of “ organising,” 
the earliest form of harmony, and of ‘‘ mensural music ” 


- are of particular interest. 


Avicenna’s treatise on the minerals was one of the 
main sources of the geological ideas of the Christian 
encyclopedists of the 13th century. His observations 


about fossils are of great interest to the historian - 


of science. 
mathematics. 


His most important medical work is the Qanun 
(Canon of Medicine) and a treatise on cardiac drugs. The 
Qanun is an immense encyclopedia (about a million 
words), a codification of the whole of ancient and Moslem 
knowledge, as well as an account of his findings through 
his own clinical experience. Translated into Latin in the 
12th century, it remained the supreme’ textbook of 
medicine, a sort of medical Bible, for six centuries, and 
was taught in the universities of France until the 18th 
century. 

In the Qanun Avicenna follows the Galenic medical 
tradition. He elaborates the Galenic classifications. Yet 
his book is not simply an encyclopadia of medicine, for 
it contains many good observations and contributions 
from his own clinical experience. l 

With regard to the methodology of experimental 
investigation, Avicenna’s seven rules, described at the 
beginning of the section on drugs, almost anticipates 
J. S. Mill’s canons of induction. His distinction of 
mediastinitis from pleurisy, his description of the 
‘contagious nature of phthisis and of the distribution of 
disease by water and soil, and his account of skin troubles, 
nervous disorders, and sexual perversions are of great 
interest to the medical historian. In his materia medica 
he considers 760 drugs. 

Avicenna’s miraculous achievements gave him, in the 
popular mind, the status of a semi-prophet. There are 
many stories about him in Persia; and the one related 
by Nizami Aruzi, the 12th-century Persian essayist, 
sounds almost like an account of an experiment ina 
modern psychological laboratory : 


A young man related to Qabus, the ruler of Mazandaran, 
had fallen ill. The leading doctors of the town could not be 
of any help. Young Avicenna was called in, and after the usual 
medical tests he decided that the malady was not a physical 
one. However, the melancholic patient would not utter a 


Many of his treatises ‘are devoted to 


word. Avicenna decided it was love-sickness and set out to ` 


discover the object of his love. He called in a man who knew 
the town well and asked him to repeat names of districts of 
the town while he held the patient’s pulse. He discovered 
that when a certain district was mentioned there was an 
increase in the pulse-rate. He then eliminated all streets but 
one in that district and all houses but one in that street, 
using the same method. Thus he concluded that his patient 
was in love with a maiden at that particular house. 


In Europe Avicenna’s reputation was so high that 
Dante ea him in limbo beside the two greatest doctors 
of antiquity : 
“ Euclide geomètra e Tolomeo, 


Ipocrate, Avicenna e Galieno, 
Averrois, che’l gran comento feo. 


MEDICINE AND THE LAW 


so Medicine and the Law 


£ 
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and Chaucer included him among authorities cited by 
his ‘‘ Doctour of Physic.” 


Avicenna was primarily a rationalist, yet true to the 
Persian yearning for the sublime he is not alien to the. 
spirit of mysticism. The story goes that once he met 
Abu Said Abel Khair, the great mystic of Khorassan. 
Abu Said was later asked how he found Avicenna. He 
said : ‘‘ What I see he knows.” A number of Arabic and 
Persian poems are ascribed to him—perhaps the best- 
known is his famous ode to the soul, 


It was on a journey to Hamadan that he died in 
we year 1037 A.D. (428 A.H.), and in Hamadan he is 
uried. : ` i 


4 


The Emergency Call and ‘‘ Special Circumstances” 
In Aichroth v. Cottie,! an appeal disposed of by the 


Divisional Court, the facts had no medicolegal signi- 
ficance whatever, but the decision might help a medical — 


practitioner. 


A baker who had driven a motor-vehicle on a road 
while disqualified from holding a licence had been 
sentenced by the magistrates to three m 
ment. About a fortnight after his disqualification for 
careless driving, the baker received a telephone message 
from his foreman at 5 a.m. to the effect that the dough- 
mixing machine at his bakery had broken down. If it 
was not promptly repaired, the dough for his 5000 retail 
and 500 wholesale customers would be spoilt. He alone 
had the keys of the bakery store in which the repairing 
tools were kept. No taxi was available ; he got into his 
car and drove to the bakery. The Divisional Court sent 
the case back to the magistrates so that they might 
determine whether the circumstances in which the baker, 


though disqualified, drove his car were or were not 


“ special circumstances ”?” within the meaning of section 
7 (4) of the Road Traffic Act ; if they were, they 
could justify the court in not passing a sentence of 
imprisonment, ‘ 


“Special circumstances’? might be hard to define, 


but the Lord Chief Justice recalled that in Whittall v. 


Kirby (in 1947) he had given some illustrations. One 
of these was the case of a doctor going to an urgent 
call. What Lord Goddard said seems to make it clear 
that, if a medical practitioner is faced with a “ sudden 
emergency ’’ with which he is, bona fide, required to deal, 
then the magistrates can properly rule that there were 
““ special circumstances,” though they’ must be satisfied 


that there were no other reasonable methods of meeting. 


it. There is no need to add the warning that the excuse 
of speeding to a patient’s bedside will not be an automatic 
defence to a charge of dangerous driving. 


| Baby Trapped by Cot 


The jury at an inquest in Dorchester ? added a rider 
that a type of cot in use at Dorset County Hospital needed 
modification both in the width of the bars and the height 
from the floor. A 19-month-old girl was suffocated when 
her head became stuck between the bars of the cot. 
The coroner asked the medical registrar whether 2 
nurses were sufficient to look after 16 children in O 
different places in the hospital. The doctor agree 
that the ideal was that all cots should be under a 
observation of the person on duty, but this. could ed 
always be attained. A verdict of misadventure wa 
returned. 
ee ae a ee 

) 1. Times, July 28, 1954. 
2. Birmingham Post, Aug. 7, 1954. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


Waar curious hobbies some of our colleagues seem to 

have. I’m not thinking of Sir David’s drizzling (which he 
prefers to call parfilage) or of Professor Alwyn’s small but 
choice collection of 18th-century manhole covers, but 
of the similes they use in their scientific writings, which 
reveal a breadth of experience far beyond that of their 
less adventurous readers and usually obfuscate rather 
than enlighten us. In the old days it was different: 
we all knew what a water-hammer was and that the 
bruit-de-diable was nothing to do with his Satanic 
majesty but was named by Bouillaud after a French 
humming-top. It was also natural that impoverished 
pathologists should liken their horrid objects to delicious 
food—the bread spread thickly with creamy butter, 
the anchovy sauce, the Blutwiirst, and the hard-bake 
toffee; of recent years there was Okell’s masterly 
odmetric monograph ‘‘ On the Quantitative Study of 
Tumours,” which is now almost as difficult to come by as 
a copy of Pickwick’s ‘‘ Observations on the Theory of 
Tittlebats.”? 
- No, that is all plain sailing; but your annotation on 
the coconut sign ? has set me worrying. You relate how 
Dr. Frenkel of the Netherlands has found that percussion 
of the skull in Paget’s disease elicited a sound similar to 
that obtained by tapping a cracked coconut, and that 
this was not to be heard in other lesions of the skull. 
So far so good, but Dr. Fender ? of San Francisco reports 
that on percussing the skull in hyperparathyroidism 
“there emerged a booming low-pitched note that 
reminded me of the sound made by tapping on a water- 
melon.” Dr. Fender has recorded the sound with the aid 
of an oscillograph, but in Paget’s disease percussion 
revealed a normal-sounding skull. 

Now, I have never percussed a cracked coconut ; 
I have thrown balsawood balls at them at fairs without 
any success; I have sawn them in two for the tits, or 
broken them with a hammer; but how cracked is Dr. 
Frenkel’s coconut to be ? He wishes us to distinguish its 
note from Dr. Sahli’s broken-pot sound that can be 
elicited in hydrocephalus and the questionable tympanitic 
sound that Professor Bruns heard in senile osteoporosis, 
while Dr. Fender says that percussion of the normal and 
Pagetoid skull evokes a high-pitched crack. We also 
need some more information from~-Dr. Fender about his 
water-melon ; was it one of those super jumbo vegetable- 
mairow-shaped objects that are kept in barrels of ice- 
water in American super markets, or the round variety 
that comes from Italy and is to be obtained in this 
country? Beautiful things both of them, with their 
glistening pink flesh and black seeds and the gentle 
crunch as you bite them to let the cool sweet juice trickle 
down your throat ; and is it to be ripe or unripe ? I have 
percussed other members of the genus cucurbitaceze and 
he sound varies considerably as ripening proceeds. 

Although they don’t know it, I have for some years 
maintained, on behalf of the department of biological 
standards of the Medical Research Council, a small 
collection of standard objects for clinical comparison : 
there is a fine range of eggs, seeds, and coins, a large and 
small golf-ball (the Colonel is 1-73 in. diameter and the 
aop 169 in.), a pipe-stem, some tar, tissue-paper, 
; ver wire, and many other things. For along time I have 
a to obtain a Kansas sales-tax ticket to which 

r Hertzler? likened the size of an ulcer; and now 

must get a water-melon, a cracked coconut, and a 
broken pot, i 
x% * $% 


I wag glad -of our arctic summer for the first time 


- When our w.c. drain became blocked on the Saturday 


nfternoon of this plumberless bank-holiday weekend. To 
À bot the tension, I suggested that we should try pouring 
at le le of milk of magnesia down the drain. My attempt 

evity was met by a stony stare, and I retired to renew 


4 Lanca, July 17, 1954, p. 130. 
2 Sia mer. med. Ass. 1954, 154, 1085. 
hen Pathology of the Jaw and Mouth. Philadelphia, 


of the telephone. It was with amazement therefore that 

heard our liaison officer—a young son—dashing into 
the house yelling, “ Quickly, Mummy; Daddy wants 
a bottle of liquid paraffin.” How was I to know that a 
mineral oil which would not turn rancid was urgently 
needed to lubricate the cover of the inspection pit. 
Each man to his trade ; how could our plumber M.R.C.0.G. 
be expected to think of a simple oil-can ? 


However, I am pleased to report that by the time the- 


specialist’ arrived, a constant flow of enemata from the 
garden. hose, combined with the effect of caustic soda, 
had restored normal function to our drain. All the ,con- 
sultant could do was advise a prophylactic enema once 
a month. In the absence of a National Plumbing Service, 


the fee for this advice was a guinea and a half. 


* * * 


AUGURIES OF MALEFICENCE 
(with apologies to Wm. Blake) 


A small boy in the soft-fruit cage 
Puts all fathers in a rage ; 
Wolfing currants red and white 
With repulsive appetite ; 

No less swiftly knocking back 
Quantities of currants black: _ 
Converting to his personal use > 
Berries, logan, rasp, and goose 
Which should properly be stewed 
Or preserved for winter food 
And in common decency 

Shared among the family. 

Boys who act like this or worse 
Merit the parental curse. . 
Nothing more deserves a beating 
Than this anti-social eating. 


k * x 


Once upon a time we were connected with an Inter- © 
national Congress, and since then nothing in our corre- | 


spondence surprises us any more. We are, in fact, just 
about the most blasé correspondent we know. ‘There 
was a time when the blunt word ‘“ Drukwerk ” on the 
front of a postcard would send the blood coursing wildly 
through our arteriovenous anastomoses, and we even 
used to attempt to translate the body of the com- 
munication. Nowadays we simply reach out for a 
reprint—any reprint—and send it off madly in all 
directions. “‘ Brevkort,” “ Briefkaart,” ‘‘ Impresos ’— 
they are all the same to us, and even “ Matbua ” arouses 


in us only a sluggish momentary question. We might as 


well admit that we are completely foxed by the piece 
that begins “ Bizi çok ilgilendiren aşağidaki caligmalari- 
nizdan ...,’’ and our Hungarian is not what it might be. 
Our lack of enthusiasm extends to the outside of our 
missives as well, Our eyes slide unheedingly over the 
slogans on the ‘outside of the envelope. “ Post early for 
Christmas !”’ is the anxious cry of the feckless British ; 
“ Indiquez votre nom et votre adresse au verso de vos 
lettres ” say our prudent neighbours suavely; while the 


industrial motif comes to the top with such offerings as | 


“ Frankfurt A.M., Zentrum des internationalen Ver- 
kehrs.” “ K.V.N.O.F.S.0.8.v.”’ exhort the Danes mysteri- 


ously; ‘‘ Secours Suisse d’hiver’’ remind the Swiss. 


But the Americans are better at this sort of thing than 
any European. They are not hampered by sober, 
industrious inhibitions. The other day we got a large 
gaily coloured card franked with the legend “ Evolution 
is Bunk ! ”—a claim at once plausible, educative, and 
interesting. And only this morning our attention was 
momentarily diverted by a large and ferocious Indian 
in full war-paint—outlined, appropriately enough, in red 
ink—on the front of a letter from a colleague in Florida. 


‘By the side of this impressive figure is the blood-curdling 


conjuration—*‘ Scalp ’em, Seminoles! ”’ 


* x x 


Overheard at the viva for the nursing orderly class-III 


examination. 

“ What kinds of hæmorrhage are there ? ” 

“ Artillery, Sir, and Imperial, Sir, and I forget the third. 
Officers always did make me nervous!” 


-— <——_ 
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| HEMOGLOBIN STANDARD 

SirR,—One of us had the opportunity of readin 
Dr. Poole’s paper, which appeared in your issue of 
July 17, before its publication. Nevertheless we feel that 


_ his suggested revaluation of the B.S.I. Haldane standard 


should not be adopted at the present time, or until further 
information on the iron content of hemoglobin is 


available. 


The figures quoted by Dr. Poole for the percentage 
iron in. hemoglobin vary from 0-335 to 0-340. The 
traditional figure, quoted in most writings on the subject, 
is 0-334%. It will be realised that such small differences 
(in the third decimal place) may easily have arisen 
through the analysed samples of hemoglobin - being 
slightly contaminated with traces of unexpelled moisture 
(thus yielding a low result) or being slightly decomposed 
through isolation and drying procedures (with a conse- 
quent high result). Hzemoglobin is a difficult substance to 
prepare and isolate in a pure condition; and it is not 
unreasonable that there should be some small doubt as 
to its exact composition and iron content. The highest 
result is not necessarily the right one. Until the matter ” 
is internationally agreed, no change should be made in 
accepted standards and definitions. 

The initial decision, to take the iron content of hemo- 
globin as 0:334%, was made at the start of our work, on 
the evidence then available: This value being fixed, 
other constants followed by calculation and experiment, 
including the gas-combining power of hemoglobin, 
tables of the optical density of hemoglobin solutions,* 
valuation of the B.S.I. Haldane standard,*?* and the 


- calibration of the M.R.C. grey-wedge photometer.? This 


chain of relations enables precise haemoglobin determina- 


- tions to be done by a variety of methods with consistent 


answers, and alteration of the basic iron-content figure 
would involve revising all these subsequent figures. It 
would also mean altering the hemoglobin values given 
with the blood samples distributed by the M.R.C. 
Hemoglobin Standards Scheme. 

We are informed that a group of interested Americans 
are considering the establishment of hemoglobin standards 
in the United States, and that they are taking 0:335% 
iron in hemoglobin as the correct figure. In addition, 
the protein commission of the International Union of 
Pure and Applied Chemistry has been asked to investigate 


this problem and it is hoped that they will produce a 


figure which will be internationally acceptable. In the 
circumstances we suggest that the right course of 
action is to continue with our present constants until 
international agreement’ is reached, when a firm basis 
will be available for calculating what we ‘hope will be 
the final answer. 4 | 


Posteraduate apna E. J. Kine 
School of eT I. D. P. WooTTON. 


THE AGEING POPULATION 


Sır, —In his presidential address to the Third Congress 
of the International Association of Gerontology, published 
in your issue of July 24, Dr. Sheldon stated that the 
number of men and women aged over 64 in Great 

` Britain will increase by 50% in twenty years and 60% 
in thirty years. He used the figures given by the Royal 
Commission on Population, according to which the 
numbers were 5-0 million in 1947 and will reach 8-2 
million in 1977 (mortality falling). 


1. Donaldson, R., Sisson, R. B., King, E. J., Wootton, I. D. P., 
Macfarlane, R. G. Lancet, 1951, i, 874, 


' 9, King, E. J., Gilchrist, M., Wootton, I. D. P., Donaldson, R., 


Sisson, R. B., Macfarlane, R. G., Jope, H. M., O’Brien, J. R. P 
Peterson, J. M., Strangeways, D. H. Ibid, 1947, ii, 789. 


3. King, E. J., Wootton, I. D. P., Donaldson, R., Sisson, R. B., 
Macfarlane, R. G. Ibid, 1948, ii, 971. 
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According, however, to the latest revised assumptions 
for falling mortality made by the Registrar-General,’ 
the projected increase is considerably less. Adding 
one-ninth for Scotland, the figures for Great Britain are : 
Men and ae Decennial 


Year er i % increase $ ef l 
(million) increase on 1953 population 
953 5-58 i 11:3 
1963 6:25 0°63 13 12-4 
1973 7-49 1:24 34 14-6 
983 8-09 0°68 45 15-6 
1992 8-27 0-16 48 16-3 


It is of interest to compare the above projections 
with those given in Ourrent Trend of Population in 
Great Britain ? (compiled in 1939 and published in 1942), - 
which formed the basis of the Beveridge Report on 
Social Insurance and Allied Services (1942) : 


Men and women 


al Ai % of 
Year over 6 Decennial % increase  dotal 

| (million) - increase on 1951 population 
1951 6-90 T acs oa 14-8 
1961 8-05 1-05 isd 17 17:1 
1971 9-58 1:53 - 39 20°8 


Thus, according to the latest projections, the aged 
will in twenty years be 1 million fewer in number and 
will form 4:5% less of the total population than provided 
for by Lord Beveridge. This wide discrepancy emphasises 
the uncertainties of forecasting to which Dr. Sheldon 
calls attention. 


The bulge in the present age-structure pyramid, 
travelling upwards, will cause the greatest increase to 
take place between 1963 and 1973. After that the effect 


will wear off, so that the rate of increase will become — 


very greatly retarded, as the first set of figures shows. 
This bulge, incidentally, is due, not to the fall in the 
-_birth-rate since 1870, as Dr. Sheldon believes, but to the 
fact that in spite of the falling birth-rate the turn of 
the century witnessed the highest annual number of 
births before or since. | 


I should be the last to belittle the problems which 
ageing creates. But while I agree with Dr. Sheldon that 
medical, progress may make the number of the aged 
greater than any projections indicate, I doubt if it 
will be as substantial as he is inclined to foresee. How- 
ever that may be, the social burden of the future 
now appears much smaller than earlier estimates 
suggested. = E i | 

As the inventor of the expression ‘“‘ medicated survival,” 
may I point out that I never intended that it applied 


exclusively to the aged, as Dr. Sheldon suggests ? ” 


“ Medicated survival ” begins at the infant’s vaccination, 
or even earlier, in the antenatal clinic—very shortly, 
that is to say, after ‘“‘ medicated non-existence,” which 
is another term for contraception. 


Chesham, Bucks. FEFRANGCON ROBERTS. 


BILLROTH-I GASTRIC RESECTION 


Srr,—-The old discussion of the Billroth 1 versus the 
Billroth m has been resumed. In 1948 I published,’ 
a series of 338 operations performed for ulcers between 
1931 and 1948. The primary mortality was 3-8% 
251 of these cases were observed for more than 3/4 

- years, so I think the following conclusions are justified : 

(1) The Billroth-1 operation appears to have a lower 
primary mortality than the Billroth 1. 5,44 

(2) Relapse is less common with Billroth 1 than with 


Billroth 1 and much less common than with anastomosis . ) 


operations (3°5%, 59%, and 25% respectively in my 
series), a T 

(3) The result of the operations, as judged by capacity 
for work afterwards, is somewhat better with Billroth ! 
than with Billroth m (94% and 89%). | 


il Rg, Ai | caer ada a aa 
l. Quni tenly Return for England and Wales for the 4th quarter of 


2. Cmd. 6358. 
3. Nord. Med. 1948, 39, 1286. 
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(4) Gastric and intestinal troubles are about as 


common in patients operated on as in the general 
population, but they are of a more serious kind. 


This year Wallensten, of Serafimerlasarettet, Stock- 
holm, has published 4 a clinical study of the results of the 
surgical treatment of peptic ulcer by partial gastrectomy 
by both Billroth methods, based on 1256 cases. 

The results of his investigation can be summarised 


as follows : 

The primary postoperative results of the two methods are 
much the same. The late results show that the recurrence- 
rate is higher after Billroth 1 than after Billroth m for duodenal 
ulctrs in men. In gastric ulcers in men and in both types in 
women the recurrence-rate is probably the same. Post- 
operative anemia, postcibal symptoms, and difficulty in 
maintaining weight were commoner after Billroth m than 
Billroth 1. | | 

He concludes that the indication for the respective 
operations should be: | 

Men with duodenal ulcer: Billroth m. 

Men with gastric ulcer: Billroth 1 | 

Women. with either duodenal or gastric ulcer: 

Billroth 1. 

My further experiences, including 657 cases, seem to 

confirm Wallensten’s conclusions. 


Östersund, Sweden. 


ORAL TREATMENT OF PERNICIOUS AN/EMIA 


Sir,—In relation to Dr. Sluglett’s letter of July 17, 
the folowing newly diagnosed case of pernicious 
anemia treated with oral ‘ Bifacton ’ may be of interest. 

The patient, a housewife of 59, complained in April last of 
lassitude and a sore tongue. Investigation showed a hamo- 
globin of 6:8°g. per 100 ml., a histamine-fast achlorhydria, 
and a megaloblastic bone-marrow. The red-cell count was 2 
million per c.mm., with 0-2% reticulocytes, and the mean cell 
hemoglobin concentration was 34%. There were no neuro- 


logical symptoms. _ 
She was treated with 6 tablets of bifacton daily. The 


reticulocyte response reached 12% and the hemoglobin 8'9 g. 
per 100 ml. on the tenth day, with a big improvement 
symptomatically. There was a temporary halt in the improve- 
ment when the hemoglobin reached 10-5 g. per 100 ml., but 
further investigation showed that the mean cell hemoglobin 
concentration had fallen to 28%. The addition of iron 
therapy restored the former rate of progress. The blood- 
Count was normal and the patient well two months after 
jginning treatment, and both have remained so on 3 tablets 
daily. 

There was therefore a good hematological response 
with oral bifacton, but whether the patient can be 
adequately maintained free of symptoms and compli- 
cations has yet to be decided. . 

Tam indebted to Dr. H. V. Morlock for permission to report 
this case, and to Dr. G. E, Thomas for the investigation of the 
bone-marrow, 


The Miller General Hospital, 
London, 8.E.10, 


MEPHENESIN: IN DISSEMINATED SCLEROSIS 


Sir, —During the last twelve months, I have studied 
the effects of mephenesin (‘ Tolserol’) in a small group 
of cases of disseminated sclerosis, and one patient, who 
luitially responded partially to mephenesin, has sub- 
sequently been treated with a new ester, mephenesin 
carbamate (‘Tolseram’). The preliminary results are 
illustrated by the following case-histories. 

(I) A man, aged 57, had suffered from disseminated sclerosis 
Since 1938, and he had a very spastic gait, with trailing feet. 


‘AXEL ODELBERG. 


J. F. HARE. 


Treatment began in July, 1953, with mephenesin tablets and 


vitamin-B complex ; the gait has steadily improved and there 
8 much improvement in the trailing of the feet. 


4, Acta chir. scand. 1954, suppl. 191. 
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(2) A woman, aged 56, has been treated with mepbenesin - 


‘were affected, with stiffness and pain on. movement. 
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alone for eleven months; her gait has improved greatly 

and the slurring of her speech has been almost eradicated. 
(3) Another woman, aged 57, had had paresis since 1930 

and could move only in a wheelchair. Mephenesin, given 


first in July, 1953, resulted in rapid and definite improve-. 


ment. During eleven months’ treatment, the condition 
continued to improve and the patient can now walk, with 


relative ease. 


(4) A man, aged 54, had suffered from disseminated sclerosis 


since 1926, and when treatment began in July, 1953, he had 
a spastic, staggering gait and his speech was slurred. Eight 
months of mephenesin improved both gait and speech. 
In March, 1954, a limited quantity of mephenesin carbamate 
was made available and the new ester was substituted for 
mephenesin in this case. During three months of this. new 
treatment, the speech has improved considerably, the gait 
has improved to a less extent, and there has been great relief 
of spasm in the hands and arms. The spasticity in the arms did 
not previously permit the patient to drink from a cup, but 
since he has been taking mephenesin carbamate, he has 


complete control of a cup. 
Unfortunately, my study of mephenesin carbamate 
has been restricted by the limited quantities hitherto 
available. The manufacturers, Messrs. E. R. Squibb, 
state that animal experiments have indicated that the 


new drug is likely to have significantly longer and greater _ 
activity than mephenesin itself and the results obtained 


in the case quoted above tend to support these findings. 


Glasgow, S.3. A. Horace W. MARSHALL. © 


MEPHENESIN CARBAMATE IN RHEUMATISM 


Stmr,—Since reporting! the results achieved with 


mephenesin in the treatment of fibrositis and allied 


conditions, I have had the opportunity of investigating 


the effects of a new compound, mephenesin carbamate, 
in a small group of patients. Information supplied by 
the manufacturers, Messrs. E. R. Squibb, indicates that 
in animals this new drug has a greater and more prolonged 


activity than mephenesin. 


Mephenesin carbamate (‘ Tolseram’) has been used in 
34 cases of the “ fibrositic ” type, where definite muscle groups 


lumbodorsal and intercostal regions were mainly involved. 
Criteria were tenderness and nruscle spasm over the: sites of 
pain, after excluding, as far as possible, doubtful cases which 
may have been due to mild disc lesions. The ages of the 
patients ranged from 20 to 66. 

The dosage of mephenesin carbamate in all cases was one 
tablet of 0-5 g. four times daily. Most of the patients had 
previously been treated by other means on their own initiative 
or on my prescription, but all other forms of therapy were 
excluded during this trial. Each patient was re-examined 
seven days after the start of treatment with mephenesin 


carbamate, and was subsequently examined again at appro- | 


priate intervals. 
Of 24 male patients, 12 experienced complete relief, 8 were 


much improved, and the remaining 4 were only slightly 
better. Of the 10 females 7 had complete relief, 2 were much 
improved, and the remaining 1 was only slightly benefited. 
The greatest relief occurred in the first four to six days, but 
some benefit was evident during the second week in the 5 
patients whose improvement was less striking. Only 1 patient 


-complained of any side-effect—some nausea on the third day 


of treatment. | 
The following cases illustrate the effects of the drug: 


(1). A housewife, aged 44, complained of severe and incapaci- 
tating pain over the erector spine on movement. The 
condition was of three weeks’ duration, and salicylates and 
counter-irritants had provided no relief. After three days’ 
treatment she was greatly relieved, and she was free from 
symptoms within six days. 

_(2). A male clerk, aged 60, suffered from a condition diag- 
nosed at hospital as pectoral fibrositis. He had attended the 
physiotherapy department for nine months, but no benefit had 


resulted. After seven days’ treatment with mephenesin 


carbamate, the patient reported great improvement. 


= 1. Larkin, R. Lancet, 1954, i, 157. 
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(3) A male window-cleaner, aged 36, complained of lumbo- 
sacral fibrositis following repeated exposure to rain. He had 
managed to remain at work for a fortnight by taking aspirin. 
The latter drug was discontinued and the patient was com- 


pletely free from symptoms after six days’ treatment with 
mephenesin carbamate. 


I have been impressed by the results obtained in this 
small group of cases, and mephenesin carbamate appears 


` to be clinically superior to mephenesin in “ fibrositic ” 


conditions. The effective dosage of the new derivative, 
moreover, seems to be significantly smaller than that of 
mephenesin which, in my earlier trial, was given in 
doses of 1 to 1-5 g. four times daily. 

Liverpool, 23. ~ R. LARKIN. 


A MINOR HAZARD OF RACQUET-REPAIRING 


SIR, —A history of numbness followed by neuralgia 
and finally complete anæsthesia over a strip of the little 
finger in a racquet-repairer led to an investigation which 
eventually included 25 racquet-repairers working in 
Bolton and Manchester. 

‘ Tension of 60-70 Ib. on the racquet string is obtained 
by fixing the racquet in a vice and wrapping the string 


LETTERS TO THE EDITOR 


several times round the palm of the right hand, which 
is protected by a leather mitten, the final turn passing 
round the base of the little finger before crossing the 
palm to emerge between the thumb and index finger. 
As the gut is of narrow “caliper,” the ratio of the 
tension to the surface area over which the gut passes 
must be high, and the gut presses directly on the branches 
of the ulnar nerve that supply the ulnar margin of the 


‘little finger. ; 


The area of anesthesia, as mapped out with a needle l 
point and marked in ink, showed little variation in the 


Pressure and anesthesia in racquet-repairers, 


different subjects, reaching distally in each case just 
beyond the crease of the distal interphalangeal joint, 
within 2 mm. of the mid-dorsal line of the finger dorsally, 
but falling far short of the midline of the palmar surface 
of the finger. This area does not correspond closely 
with the arrangement of the gross anatomical branches 
of the ulnar nerve, but includes areas supplied by both 


palmar and dorsal branches. The restriction of the area. 
so that it does not reach the midlines or the tip of the 


finger is probably due to overlap of the nerve areas, 
known to be considerable in the hand.2 The area of loss 
of fine sensation, tested by cotton-wool, is more extensive. 

The anesthesia, usually said to have been preceded 


by numbness, was found to persist throughout the 


summer tennis season, but sensation reappeared each 
winter when the subjects were engaged in repairing 
squash and badminton racquets, in which the strings 
are weaker and the tension not so high as in tennis 
racquets. 

Deparment ot matory J. M. Broo. 


2. Stopford, J.S. J. Anat., Lond. 1918, 53, 14. 
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RELIEF OF POSTOPERATIVE PAIN 
Sir,—Mr. Rowlandson’s failure to achieve any con- ` 


vincing effects from the administration of ‘ Efocaine ” 
(July 24), at a time when other workers are tending to 
abandon it as being too drastic in its action, betokens 


a variation either in technique or in interpretation of 
results. o 


My personal experience is based for the most part 


upon about 50 upper abdominal paramedian incisions 
and not upon thoracotomies; once I had learnt to 
block T 7—11 in the midaxillary line on both sides (using 


1-5-2 ml. only for each nerve), good analgesia was 


achieved in 22 of 32 patients, 4 being classed as fair, 


3 as failures, and 3 not assessable. This clinical evaluation 


was confirmed by a reduction in the number of injections 


of analgesics given: following suture of a perforated 
peptic ulcer (11 patients), an average of 0-55 injections 
were required as against 2:0 in 10 controls ; following 
gastrectomy (9 patients), the corresponding figures 
were 2-3 and 5-7. i 

Furthermore, a series of daily vital-capacity estima- 
tions before and after operation showed that, in control 
patients the vital capacity. falls at first to between 
35% and 55% of the preoperative figure and returns to 
90% only at the end of 10 to 14 days : in 5 successfully 
treated patients the initial figure was between 53% and 
79% ; 4 patients reached 90% in 4 days and the 5th 
in 9 days. ; 

Mr. Rowlandson makes no attempt to distinguish 
between pain of visceral and of parietal origin: the 
former will vary according to the type of operation and 
is unlikely to be affected by blocking the somatic nerves, 
except that it may be ‘‘ unmasked ” by the reduction 
of parietal pain which can be achieved by well-placed 
injections of the anesthetic. Accuracy is essential, 
for the product does not diffuse like its aqueous counter- 
parts. The most effective results can be expected when 
the brunt of the operation falls upon the parietes rather 
than the viscera, and the colourful comment of a patient 
who experienced the discomfort of an untreated wound 
after a previous operation with the analgesic bore 
eloquent testimony to the latter’s efficiency ; the relief 
experienced by patients treated for fractured ribs 18 
likewise often dramatic. 

Unfortunately, as experience has widened, instances 
of spreading venous thrombosis, almost certainly due to 
accidental penetration of a vein, and of prolonged 
nervous symptoms have been reported,! and they 
suggest that, so far from being ineffective, efocaime 
may actually injure nerve tissue; and the use of this 
particular preparation as a routine is consequently no 
longer advised. The principle of blocking somatic 
nerves rather than the administration of central 

depressant analgesics to alleviate the discomforts of 
surgical wounds nevertheless appears a rational metho 
of treatment, but for general application it must await 
the elaboration of an effective agent with a greater 
margin of safety than those at present available. 


London, W.1. HENRI ROUALLE. 


CROSS-INFECTION, AND THE OILING OF FLOORS 


Srmr,—Dr. Clarke and her-colleagues (July 31) recognise 
cross-infection as a cause of increased morbidity ™ 
thoracic and plastic surgical units: they could have 
added orthopedic wards as well. 

They write: ‘‘ The ease with which antibiotic-resistant 
staphylococci could be isolated from ward floors ad 
window ledges in this hospital suggested. that dust might 
be an important vehicle of spread.” They do not suggest 
that antibiotic-resistant staphylococci got into thes? 
situations by contact, although this would be a logical 
conclusion from their findings. 


1. See Brit. med. J. 1954, i, 926. 
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Their control period (Sept. 10-Dec. 16, 1952) is 
not comparable with their test period (Jan. 15—July 1, 
1963). In their own words, “‘ In studying hospital cross- 
infection, it is important to make observations for periods 
long enough to avoid confusion by the large spontaneous 
variations in the number of infections which may occur 
from time to time in the small and rapidly changing 
population of a-ward.’”’ It seems that they have failed 
to follow their own recommendations. 

Sheets and pillow-cases should not be oiled at all; 
they should be changed and laundered, at short intervals. 
With efficient “oiling” (treatment with ‘ Lissapol’ 
and ‘ Fixanol’) fabric fibres will be found on exposed 
plates after bedmaking ; but the fabric fibres will be 
sterile. The authors observed only slight reduction in 
colony-counts after ‘‘oiling’’ sheets, blankets, and 
bed-covers, because they had neglected the most 
important source of contaminated dust. They admit 
“. . . dust, although reduced in amount was not 
abolished,” . . . “the average load of infection in ward I 
was somewhat lower after oiling than before it,” and 
“,.. only damp wounds were used in measuring the 
cross-infection rate.” 

They conclude; ‘‘ We believe that spread by contact 
may be the most important mode of dissemination 
of penicillin-resistant staphylococci in surgical wards, 
and that efforts to limit contact spread would probably 
be more useful than measures directed to airborne 
bacteria.” This conclusion is unjustified, as shown by 
their own results and observations : 


(1) Blood-agar ‘settle’? plates were overcrowded with 
colonies, and the number of Staphylococcus aureus colonies 
during oiling was 60% less than before oiling. | | 

(2) The “stuffing ” of pillows and mattresses was untreated. 

(3) Floors were oiled but not window ledges, table tops, 
bedside lockers, door architraves, shelves, screens, or curtains. 
(4) Contaminated dust was not abolished, it was merely 
dightly reduced. 

(5) If the~conclusions are correct the penicillin-resistant 
staphylococci on exposed “settle” plates must have got 
there by “ contact,” whatever that may mean. 

(6) Antibiotic-resistant organisms may fall singly on to 
damp wounds and thereafter multiply there ; antibiotic- 
resistant organisms are filtered out of the air breathed through 
pelt and again multiply in the warm moist mucosal 

aces, - 


_ We have shown ! the result of effective dust suppression 
a maternity hospital, but we do not claim -that dust 
suppression is the whole story, nor is it unimportant. 
Dust suppression by the methods we advocate are a 


e a I Č a I 


part (and an important part) of the measures for control 


of cross-infection in maternity wards, surgical wards, 
thoracic and plastic surgery wards, and even medical 


Wards, | 
FRANK MARSH 


St. Margaret’ 
pring. ieee HELEN E. Ropway. 


CORTISONE AND BLACK HAIRY TONGUE 


Siz,—-Your annotation of July 24 prompts me to 
mention that Bratlund and, Holten? have recently 
reported from Denmark that moniliasis of the mucous 
membranes and lungs may be a complication of treat- 
ment with corticotrophin or cortisone or both. They 
report an incidence of 8 out of 103 patients, which is 
almost as high as in their group which had both hormone 
and antibiotic therapy (10 out of 107 cases). l 

They believe that they are the first to implicate 
cortisone, and it would be interesting to know if their 
findings can be corroborated in this country. 

A. S. MEATCHEM. 


York, 5 
eua a a i 


1, Lancet, 1954, i, 125. : 
2, Bratlund, H., Holten, C. Dan. med. Bull. 1954, 1, 79. 
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TENNIS ELBOW 


Sm,—The suggestion put forward by Dr. Quin and - 


Dr. Binks (July 31) that tennis elbow may be part of 
a more generalised disturbance is an interesting one. 
But surely this is most unlikely in a condition that is 


commonly associated, in the great majority of cases, with 


a specific excess of activity in a particular movement. 


A history of aches and pains can be obtained from the. 
majority of individuals in this country. Also, if the. 
condition is degenerative, why is the natural progress of 


the untreated ‘disease towards remission, and why is 
it so readily and quickly relieved by an anti-inflammatory 
reagent such as hydrocortisone? In this department, 
where the local infiltration with -hydrocortisone is 
regarded. as being the specific treatment for tennis elbow, 


many cases have been followed for considerable periods- 


with a low recurrence-rate. We also consider that the 
majority of failures by this method are due to the 
inaccurate localisation or injection of the site. The 
combined use of hyaluronidase as a “spreading ” 
medium has proved of value in overcoming this error. 

Department of Physical Medicine, E. J. CRISP 

a P. Hume KENDALL. 

Srr,—Tennis elbow can be a very crippling disability : 
hence the value of the contributions to your issue of 
July 31. | 

There are, however, many causes, ‘‘ bad tennis ” being 
the commonest. The reason for this is an incorrect grip, 
size or shape of the handle, or weight of the racquet ; 
or the holding of the racquet is faulty, especially in the 
back-hand stroke (Suzanne Lenglen). In all cases, there 


is pain in the region of the external epicondyle of the 


humerus, with definite effusion. 

In some cases radiographs show the presence of an 
exostosis along the external humeral ridge, involving the 
cutaneous branches of the musculocutaneous or radial 
nerves. This condition can be cured by the removal of 
the exostosis. In all other cases, manipulation or the 
injection of fluids, by altering the osmosis around the 
painful and swollen area, as in the needling of a cataract, 
effects a cure. 

The correct grip of a properly selected racquet, with the 
application of a little resin to the handle, prevents a 


‘ recurrence of this annoying disability. 


London, W.1. B. WHITCHURCH HOWELL. 


HEPATIC COMA 


Srr,—Dr. Whitehead and his colleagues (July 3) 
comment upon the discrepancies in the mean blood- 
ammonia levels of ‘normal subjects, as reported by 
Riddell and McDermott, Davidson et al.,? and ourselves.® 
A short analysis of the methods used may perhaps serve 
to explain these discrepancies and allow more adequate 
interpretation of the results. 

In all these series, variations upon the Conway 
method ‘5 of determining blood-ammonia were used, 
and, in all three, repeatable determinations could be 
made provided the techniques of collecting the blood as 


- well as the carrying out of analyses were rigidly applied. 


We feel, however, that we should emphasise the great 
effect of the type of technique employed upon the level 


of blood-ammonia that results. 
Without going into detail regarding all the known 


mechanisms responsible for the spontaneous evolution 


of ammonia from shed blood, two precautions appear to 


us to be fundamental in controlling the rate of this 


. Riddell, A., McDermott, W. V. Lancet, 1954, i, 1263. 

, R., Phillips, G. B., Gabuzda, G. J. jun., Davidson, 
E So's. a Lab. clin. Med. 1953, 42, 499. 

Singh, I. D., Barclay, J. A., Cooke, W. T. Lancet, 1954, i, 1004. 
Conway, E. J. Biochem. J. 1935, 29, 2755. 

Conway, E. J. Cooke, R. Ibid, 1939, 33, 457. 
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are: En aa 
Spontaneous rise in blood-ammonia. 


evolution 46: (a) direct reception of blood into an 
atmosphere of CO,; and (b) the maintenance of a low 


‘temperature. Under our experimental conditions, blood 


was collected with a minimum of stasis into ice-cold 
syringes containing 100% CO, and the syringe replaced 
into crushed ice until the analysis was performed— 
usually within ten minutes. Blood was conveyed directly 
from the syringe to a 1 ml. quick-delivery pipette 
through a rubber connection. If determined at room- 
temperature and without CO,, the values were approxi- 
mately 3 times higher, as shown in the accompanying 


figure. 


In order to get completely reliable results with this 
method, it was found necessary to set aside a room 
where the presence of chemicals emitting NH, or acid 


vapours was scrupulously avoided, smoking prohibited, — 


and overcrowding guarded against. Conway units, 


containing a known volume of standard acid and placed — 


uncovered at various ‘sites in the laboratory, readily 
located sites emitting NH, or acid vapours. Sinks, &c. 
had to be kept thoroughly clean and the room well 
ventilated, and of course all chemicals, including distilled 
water, had to be NH,-free. It may be of interest that 
traces of NH, were found.in the heparin available to us. 

In the method carried out by Davidson and his 
colleagues,? blood was first collected in syringes and then 
transferred into flasks filled with CO,. If this procedure 
was carried out at room-temperature, higher values 
would certainly result. In addition their diffusion period 


was 60 minutes and not 10 as in our method and that 


of Riddell and McDermott:! As has been shown by 
Conway and Cooke,’ NH, is steadily formed in the 
presence of alkali, necessitating a correction for this 


deaminating process. This correction was not made by - 


Davidson and his colleagues. . 

Riddell and McDermott employed a similar Conway 
diffusion method in which heparinised blood was intro- 
duced directly into the outer chamber of the diffusion 
‘dish shortly after the withdrawal of blood from the 
patient. The determinations were apparently carried 
out at room-temperature and without CO,: it must be 
assumed that these factors account for the difference 


in results. I. D. SINGH 
Department of Medicine, J. A. BARCLAY 


U o ER ee W. TREVOR COOKE. 


6. Parnas, J. D., Heller, J. Biochem. Z. 1924, 151-152, 1. 


Sir,—The growing interest in-hepatic coma results 


chiefly from the increasing evidence of biochemical lesions 


in the metabolism of nitrogenous compounds. Most 
recent among these observations is the demonstration in a 
number of laboratories of a parallelism between increased 
levels of blood-ammonia and various neurological mani- 
festations of hepatic failure, including coma The 
presence of increased amounts of glutamine in the blood 
and spinal fluid of cases of hepatic coma ? has tempted a 
number of investigators to infer a causal relation between 
the formation of glutamine in the brain and the presence 
of the neurological syndrome. The basis of the assump- 
tion has been the hypothesis of Waelsch® that the 
glutamine-ammonia equilibrium in brain is a mechanism. 
for the detoxication of ammonia formed in other processes 
in the brain. The toxicity of ammonia, and its patho- 
logical accumulation in brain, have been demonstrated.! 
Our own observations show that when the arterial 
ammonia is increased the brain removes it from the blood 
in direct proportion to its entering level. It has 
also .been possible to demonstrate that under these 


circumstances glutamine and glutamic acid leave the 
brain.® 


The point at issue is not whether the brain forms `: 


glutamine at any instant, but whether glutamine or its 
process of formation, one or both, are a biochemical 
embarrassment to the organ. There does not seem to be 
any evidence that glutamine is toxic per se; in fact, 
relative to parenterally administered glutamic acid, it 1s 
of very little toxicity indeed.” The requirement of high- 
energy phosphate for the synthesis of glutamine would 
be minimal from our data 8 on the uptake of ammonia by 
the brain, and, in any case, the removal of high-energy 
bonds as they are generated is not deleterious to the 
system, but is actually stimulatory (of ‘‘ accepter effect’ 
of hexokinase and creatine kinase). 2 3 
We are left with the conclusion that glutamine synthesis 
might well be a detoxifying mechanism, but what is the 
toxicity of ammonia? It is for this purpose that we 
propose that the toxic effect of ammonia on the oxidative 
metabolism of brain is based. upon its combination with 
a-ketoglutaric acid, an essential member of the Krebs 
cycle, to form glutamic acid. Although glutamic acid 
itself is only mildly toxic, this reaction could be seriously 
deleterious to the oxidative metabolism, since it abstracts 
almost irreplaceable «-ketoglutaric acid from a cyclical 
process. This constant drain, however small, on 4 self- 
regenerative cycle might well produce a profound 


deficiency, if it operated over a sufficient period of time. _ 


The same formation of glutamate from ammonia and 
a-ketoglutarate probably takes place in muscle also, as 
our data suggest; but here the deficiency does not 
develop, since muscle can utilise the blood-borne a-keto- 
glutaric acid, a safety factor denied the brain by virtue 
of the imperviousness of the blood-brain- barrier to 
multifunctional acids. | , et. 
It is therefore proposed that the toxicity of ammonia 
to the brain results from the reversal of a normal enzy- 
matic reaction of brain, glutamic dehydrogenase, with the 
net synthesis of glutamate and the concomitant loss of 
a-ketoglutarate. The oxidative and neurological pheno- 
mena observed would be a logical consequence of the 
impairment of the Krebs cycle. Successful therapy would 
EER an aa er a ee en en Ee ee 
1. erent W. V. jun., Adams, R. D. . J. clin. Invest, 1954 


, 1. Phillips, G. B., Schwartz, R., Gabuzda, G. J. Jun» 
Davidson, C. S. New Engl. J. med. 1952, 247, 339. 


2, Walshe, J. M. Quart. J. Med. 1951, 20, 421; -Walsho, J. M. 
Lancet, 1953, i, 1075. Whitehead, 'T. P., Whittaker, S. R. #» 
Prior, A. P. Ibid, July 3, 1954, p. 43. 

3. Waelsch, H. Advanc. Protein Chem, 1951, 6, 299. 

4. Richter, D. J. biol. Chem. 1948, 176, 1199. 

5. Bessman, S. P., Fazekas, J. F., Bessman, A. N. Proc. Sot 
exp. Biol., N.Y. 1954, 85, 66. 

6. Bessman, S. P., Bessman, A. N. Fed. Proc. 1954, ae Pa 

T. Schwerin, P., Bessman, S. P., h, H., J. biol. : 
1950, 184, 37. meer 

8 


. Bessman, S. P., Bossman, A. N. (In the press.) 
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absence of toxicity of 213 seems to allow of this high 


then clearly depend upon the lowering of the arterial 
concentration of ammonia, thereby permitting glutamate 
oxidation to take place, with formation of «-ketoglutaric 
acid to replace the lost intermediate. 
| SAMUEL P. BESSMAN 

Washington, D.C. ALICE N. BESSMAN. 

Sm,—Following the report of Woodrow et al.,! on the 
use of sodium glutamate in hepatic necrosis, I would like 
to report a case of coma due to acute hepatic necrosis 
which failed to respond to glutamic acid. | 

A 28-year-old housewife, who was 5 months pregnant, was 
admitted in coma. She had been unwell for a week, and 3 
days prior to admission she developed anorexia, vomiting, 


and: jaundice.. Her condition remained stationary until 10 


hours before admission, when she became aggressive, confused, 
and delirious; and 4 hours later she became comatose. 

On admission she looked well nourished. There was mild 
jaundice. Physical examination revealed no other abnormali- 
ties. The liver was not palpable, and there were no neuro- 
logical signs. Having ruled out other causes of coma, our 
impression was that she had hepatic coma due to acute 
necrosis of the liver, following viral hepatitis. 

Besides the usual supportive measures, she received 100 mg. 
of aureomycin hydrochloride intravenously every 3 hours 
for four doses and then 500 mg. every 8 hours. 12 hours 
after admission her condition was unchanged. A suspension 
of 20 g. of glutamic acid (Parke Davis) was administered by 
rectal drip. She did not respond, and she died 20 hours 
after admission. Permission for necropsy was refused. 


We were aware that the prognosis was extremely 


poor but we felt we should try this latest addition to the - 


i 


therapeutic armamentarium. 


Augusta Victoria Hospital, 
Mount of Olives, 
Jerusalem.’ . 


A NEW DERIVATIVE OF ISONIAZID 
Sir,—The search for newer antituberculous substances 


proceeds apace, and we became interested, in 1952, in 
the chemical substance known as o-hydroxybenzal 


VICKEN V. KALBIAN. 


' isonicótinyl hydrazone, following a paper by Bavin et al.’ 


In order to be sure that the clinical use of this remedy 
would have advantages over the then known drugs, 
streptomycin, p-aminosalicylic acid, and isoniazid, work 
has proceeded to establish its value in the experi- 
py animal, and various conclusions have finally been 
awn. | 

This letter is prompted by a recent report? from 
the United States which gives an account of 37 
patients who have been treated with this substance 


‘(known in America as salizid) with apparently interesting 


and useful results. I feel that your readers would like 
to know that we in this country have been investigating 
this substance, and our line of work is complementary 
to, and at the same time slightly different from, that 
of the Washington school 

Briefly, it has been shown that the new substance, 
which was originally called 213, is active against Myco- 
bacterium tuberculosis H37Rv, and experimental work has 
Proceeded in vivo and in vitro using the 20-gramme 
mouse as the experimental animal. Results of the tests 
would suggest that a combination of 213 and strepto- 
mycin is equal to, if not superior to, a combination of 
somazid and streptomycin, and details of all the experi- 
mental work are shortly to be published elsewhere. 

From the clinical point of view, I am working with a 
doso level of 1000-1200 mg. per day, since the virtual 
a Se Se a aE 


j *ifedrow, C. E., Froome, K., Lawrence, I. H. Lancet, 1953. 


2 Bavin, E, M., Drain, D. J., Sei ym 
: r *9 ° s eile ’ M., Se our, D. E, J. Pharm. 
3 Lond, 1952, 4, 844. 
' Katz, S., McCormick, G. F., Storey, P. B., deLeon, A., Romansky, 
- J, Marshall, €. E. Transactions of 13th Conforonce on 
repo therapy of Tuberculosis (Veterans Administration) Feb., 


r 


purposes ; 


dose level. Combined therapy with 213 and strepto- 
mycin on the one hand, and 213-and p-aminosalicylic 
acid on the other, is at the moment under way at this 
hospital, and it is hoped to study the combination of 213 


and. isoniazid, should resistance tests and bacteriological — 


work generally warrant it.. 

I would like to thank Messrs. Smith & Nephew for sup- 
plying this new drug, both for experimental and clinical 
purposes. i : 

Grove Park Hospital, 

London, S.E.12. 

Srr,—In view of a recent American report? on the 
clinical value of o-hydroxybenzal isonicotinyl hydrazone, 
an analogue of isoniazid, we feel that a preliminary 
account of our work carried out in this country with 
this substance may be of interest. | 

We first described the substance (HP.213) in 1952,2 
when reference was made to its comparatively high 
antituberculous activity and low toxicity. Further 
experimental work, using both the survival test and 
corneal test in mice to measure in-vivo activity, has 
confirmed that the substance has an in-vivo activity 
rather greater than half that of isoniazid. Its in-vitro 
activity appears to be about one-third that of isoniziad. 
Against an isoniazid-resistant strain of M. tuberculosis, 
213 has a greater in-vivo effect than isoniazid, since the 
much lower toxicity of the former compound enables it 
to be given in much higher doses. For example, 70% 
of mice infected with a resistant strain were protected 
against corneal lesions by 0:25% of the compound in 
the diet, whereas the maximum tolerated level of 


M. M. NAGLEY. 


isoniazid (0-02%) gave only 40% protection. We have 


confirmed that 213 is very much less toxic than isoniazid 


to mice, with a maximum tolerated oral daily dose, for 
a period of 6 weeks, of about 1:5 mg. per g., whereas 


the comparable figure for isoniazid is about 0-02 mg. 
per g. Further chronic toxicity tests are in progress 
on other species of animals. : ot 
Some preliminary in-vitro work on the development of- 
resistance to o-hydroxybenzal isonicotinyl hydrazone 
suggests that resistance to the new compound may develop 
more slowly than to isoniazid and that it may delay 
the emergence of isoniazid resistance. These preliminary 
results, however, require confirmation. | 
- The experimental work so far carried out, in conjunc- 
tion with the recent American report, suggests that there 


is prima-facie evidence for carrying out clinical trials - 


with higher doses than are used at present with isoniazid, 
and these trials have commenced. | | 
Full details of experimental and clinical results will 


be published later. | 
E. M. Bavin 


E. KAY 


D. E. SEYMOUR. 


Smith & Nephew Research Ltd., 
l Ware, Herts. 


MEIGS’S SYNDROME | 


Sir,—Mr. Parker, in his letter of July 31, discussing 
the theory that pleural effusion with ascites complicating 
ovarian tumour originates by passage of fluid throngh a 


-~ diaphragmatic defect, states he has found no case 


recorded of the immediate escape of air to the pleural 
cavity following induction of artificial pneumoperitoneum. 
He will be interested to know that at least 2 such cases 
have been published, and. these cases would appear to 
lend support to the theory which he outlines. Newlyn 
Smith * described the case of a girl who died shortly 
after induction of a pneumoperitoneum for diagnostic 
necropsy showed large bilateral pneumo- 
thoraces and the presence of several small holes in both 
halves of the diaphragm connecting the peritoneal and 
pleural cavities. Such communications might explain 


4. Newlyn Smith, ©. Brit. med, J. 1943, ii, 404. 


aed 
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the rapid onset of bilateral pleural effusions in certain 
cases of ovarian tumour. In 1949 I recorded 2 the case 
of a woman. of 38 who’ developed a right pneumothorax 
immediately after induction of a therapeutic pneumo- 
peritoneum, and gave reasons for attributing the free 
passage of air from peritoneal to pleural cavity to the 
persistence of a pleuroperitoneal sinus (of Bochdalek). 
A further case recorded by Breathnach,? in which a 
symptomless right pneumothorax was first detected two 
weeks after pneumoperitoneum induction, may also have 
been of the immediate type. 

The reason why pneumothorax appears almost invari- 
ably on the right side has not yet been satisfactorily 
explained, but the most likely theory seems to be that 
congenital weaknesses of the left side of the diaphragm, 
which are said to occur more commonly than on the 
right, are subjected to greater stress throughout life from 
abdominal contents, not being protected by the liver and 


' herniation therefore frequently results on this side. Such 


herniations would be revealed by routine radiography, 
and pneumoperitoneum contra-indicated. Introduction of 
air into the peritoneal sac removes the protection of the 
liver from the right cupola, exposing the defects in the 
diaphragm, thus causing either an immediate pneumo- 
thorax or delayed rupture from compression of air under 


the cupola by the piston-like action of the liver during a 


violent movement. The surface of the diaphragm being 
convex upwards the tear is likely often to be valvular, 
trapping more air, or in the oase of ascites more fluid, in 
the pleural cavity with each inspiration and every thrust 
of the liver. | 


Lancaster House Chest Clinic, 


Southend-on-Sea. E. G. Sita LUMSDEN. 


POST-RADIATION PNEUMONITIS 


Sm,—There is at present no curative treatment for 
Hodgkin’s disease, but judiciously applied X-ray treat- 
ment remains the most effective single palliative measure 
available. It would, therefore, be unfortunate if the 
case of pulmonary fibrosis reported by Dr. Whitfield 
and his colleagues in your issue of July 17 should cause 
this treatment to fall into disrepute. 

Their case was treated by deep X-radiation “a 
calculated minimum! dose of 3000r in the mediastinum 
being given by cervicothoracic baths over a period of 
twenty-six days. First-degree skin erythema appeared 
,..? Some nine weeks later ‘‘ the skin on the front and 
back of his chest showed slight post-radiation changes.”’ 

In our combined experience of over thirty years of 
radiotherapy we have neither of us seen a case such as 
the one described, but neither have we used a dose of 
X rays, in this region and for this condition, exceeding 
two-thirds of that quoted. Neither would we consider it 
justifiable in this stage of the disease to use the “ bath 
technique ’’, Such a technique here offers no advantage 
over localised mediastinal treatment but merely permits 
irradiation of large volumes of normal tissues. More- 
over, it would be of interest to know whether the calculated 
minimum at the mediastinum took into account the 
lack of absorption of radiation by air-containing lung 

or was based on conventional measurements, since in the 
latter case the mediastinal dose may have been nearer 
4000r than the 3000r mentioned. In other words, the 
comment that ‘‘ pneumonitis of this kind may follow 
radiotherapy in which the conventional dosage is not 
exceeded ” is not a fair one. 7 
Having regard to the relationship of desirable tissue 
dosage to the volume treated and the nature of the 
disease, the dosage reported cannot be regarded by any 
means as ‘‘ customary.” | 
FRANK ELLIS 


TherChurenil Hospital, CHARLES L. LEWIS. 


2. Sita Lumsden, E. G. Thorax, 1949, 4, 147. 
3. Breathnach, C. S. J. Irish med. Ass. July 14, 1953. 
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OXYGEN AND RETROLENTAL FIBROPLASIA 


Sizr,—It has been pointed out to us that in our article 
on retrolental fibroplasia in last week’s issue we omitted 
one point of importance. — < 


At the end of the section entitled A Subsidiary Survey, 


we should have added: ‘‘ These 12 cases were the only 


examples of retrolental fibroplasia discovered in the 
subsidiary survey.” We hope this will make it quite clear 
that the disease in Manchester has been almost entirely 
confined to the two major units described. | 


R. M. FORRESTER 
E. JEFFERSON 


St. Mary’s Hospitals for Women W. J. NAUNTON 


and Children, Manchester, 13. 


CONNECTIVE-TISSUE DISEASES 


Sir,—Considering the immense amount of literature 
of various kinds concerning the modern ideas on collagen 
or connective-tissue diseases, it seems to me surprising 
that acquired camptodactylia and Dupuytren’s con- 
traction have alniost escaped mention. I find it. hard to 
account for this, for it seems to me that these conditions 


represent the least’ complicated and most striking © 


examples of pathological states which ought to l be 
discussed under the heading of collagen or connective- 
tissue diseases. ` 


Acquired camptodactylia is probably a rare variety of 
Dupuytren’s contraction. One form, which seems to 
result from repeated slight traumata, is limited at first 
to one hand, but eventually progresses to involve both, 


_ almost symmetrically.t 


London, N.W.1. _ F. PARKES WEBER. 


PHÆOCHROMOCYTOMA 


Sm,—In your issue of Aug. 7, Dr. Baird and Dr. Cohen 
say that “there is no single reliable pharmacological 
test for pheochromocytoma.”’ Of course no laboratory 
test is infallible, and the interpretation of a test may be 


at fault, but my experience of the estimation of the ` 


catecholamines in urine, in a total of 92 cases, suggests 
that this is a reliable guide. Of these patients, 85 had 
a 24-hour excretion of 80 ug. or less, and I reported 


these cases as negative ; 7 cases, however, had a 24-hour ¥ 


excretion of between 180 ug. and 3500 ug. and I reported 
these cases as positive. In all these 7 cases a phæo- 
chromocytoma was removed at operation. 

Accordingly, I can say that I have not yet reported 
a false positive. Whether any of the 85 negative cases was 
a false negative, only time will show; 3 cases have 80 


far come to necropsy, and no pheochromocytoma was, 


found. | 
The ee ere GEORGE P. BURN. 


LUMBAR PUNCTURE IN POLIOMYELITIS 


- Sır, —Major Hamilton’s lettér, in your issue of Aug. 1, 

is indeed timely, and he rightly expresses concern at the 
practice of performing lumbar puncture as a confirmatory 
diagnostic aid in poliomyelitis. 

His concern would no doubt have been even greater 
if he had had an opportunity of reading the medical 
memorandum on poliomyelitis published by the Ministry 
of Health last month.? In my opinion, this otherwise 
very excellent document is at fault when it mentions 
examination of the cerebrospinal fluid (c.8.F.) as an 
apparently desirable procedure for early diagnosis. 
. It is known that the c.s.F. is abnormal in approx: 
. mately 90% of cases, but a physician with experience 
in the diagnosis and treatment of poliomyelitis shoul 
not be tempted to subject his patient to maintaining his 

ies at RIS Ca aaa aaa iC 


1. Kara F Weber, F. Further Rare Diseases. London, 1949; 
pp. 146. | 
2. See Lancet, July 24, 1954, p. 187. 
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stiff and painful back in a position of flexion even for a 
few minutes. Furthermore, if he is sufficiently experienced. 
and honest with himself he will also realise that the 
unecessary trauma may well precipitate paresis which 
might otherwise not have occurred. Oo i 

It is, of course, agreed that lumbar puncture must be 
done when tuberculous meningitis, an inadequately 
treated pyogenic meningitis, and several other conditions, 
have to be taken into consideration, but in a febrile 
patient with symptoms and signs suggestive primarily 
of poliomyelitis the only clinical laboratory test which 
need be carried out in the first few days is a leucocyte 
count. In acute poliomyelitis this will be found to be 
normal or even low. 


West Dorset Poliomyelitis 
Diagnostic Unit, 


Weymouth. E. J. GORDON WALLACE. 


Public Health 


| Old People Needing Help 
Srrvices for the aged are increasing, but there are still 


/ some old infirm people, many of them living alone, whose 
needs do not fit into any pigeon-hole. Dr. J. Greenwood 


a e e 


Wilson,! as medical officer of health for Cardiff, has 
described how, in that city, the Women’s Voluntary 
Services (W.V.S.) have combined with the local authority 
to look after the old people in this group. | 

Cardiff has a very good home-help service, with a staff 
of more than 100 women, able to give help to more than 
200 people at a time; but there are cases, he finds, for 
which the home-help cannot do all that is needed. 
Studying the case-load of the service, at the end of 1951, 
he found that of 113 aged and infirm and chronic sick 
people then receiving home help, 47 had needed it for 


very good, and they often discussed plans, in advance, 
with the officers of the board. Since the scheme was 
started they have been able to arrange this kind of help 
for 83 people in nine districts, and they send visitors once 
a month to make sure that both the patient and the 
“ home aid ’’ are content. The service has not only been 
a success in its own right, but has prevented the home- 
help service from breaking down in times of stress during 
the winter, and has thus saved the old and infirm from 
added hardship. a 

This problem is not, of course, confined to Cardiff. A 
recent study 7 made at Hammersmith, London, of 100 
people over seventy, shows some similar gaps in services 
there, and no doubt they exist all over the country. 
Dr. Greenwood Wilson’s sample, moreover, was not 


_ necessarily fully representative, being taken from the 


more than a year, and -67 were living alone. The home - 


helps were trying to do far more than it was ever intended 
that they should, and some means of supplementing their 
eforts seemed to him essential. The health and welfare 
authorities, between them, could send staff to visit the 
aged and chronic sick, and ascertain their needs; they 
could, when necessary, supply a home nursing service ; 
and they could find places in hostels for those aged people 
who were not sick. But they could do little for, say, a 
bedridden arthritic widow living in one room with no-one 
to look after her, and no prospect either of a place in a 
hostel or a bed in a hospital. 

In 1952 Dr. Greenwood Wilson enlisted the help of the 
W.V.8., who are already working actively for the old, 
providing meals-on-wheels and clubs in many parts of 
the country. | We 

At that time there were 106 cases to consider, which he 
classified in three categories: 17 people who urgently needed 
more care than a home help could give; 40 people whose 
needs home helps could barely cover, and whose situation was 
deteriorating ; and 49 people needing regular domestic 
seistance. The 17 in the first group were aged between 
ty-four and ninety-eight, and their disabilities included 
7 onie arthritis, heart-disease, paralysis, the effects of 
actureg, and general infirmity ; 13 lived alone and 3 of these 
were bedridden. Of the 40 in the second group, all but 4 
were over seventy and many were over eighty. Most of them 
ti some chronic disorder such as diabetes, asthma, rheuma- 
0, arthritis, or the results of a stroke, and some had been 
p margod from hospital as incurable ; two were blind. Tho 

People in the third category were in the worst case of all, 
aost of them being disabled by their diseases, and all being 
Over sixty-five, 


The W.V.S. assessed the needs in every case, and sought 
out people willing to give regular care and who could be 
relied on to go on giving it. The area officer of the National 

sistance Board was approached, and existing allowances 
mla creased to cover the cost of these workers. The 
"lationship formed with the board by the W.V.S. was 


1. Municip. J. April 23, 1954, p. 897. 


~ 


lists of those old people who were receiving home help. 
But many old people, it seems from the Hammersmith 
study, never. come to the notice of the local authority or 
the Old People’s Welfare Association ; and this is not 
necessarily because they do not need their services. Of 
these 100 old people no less than 43 had no knowledge 
of the association ; thus they did not know where to go 
for help when they were in difficulties. It is true, as the 
report points out, that they might have been benefiting 
from the association’s work, none the less: they might 
be members of a club, or use a meals service run by the 
association, or they might have heard about the associa- 
tion and forgotten. Nevertheless, it would be as well, the 
report suggests, to make the association’s work better 
known—by means of posters (on hoardings, in doctors’ 
waiting-rooms, and in hospitals), and by personal explana- 
tions from home helps, National Assistance Board. officials, 
and rent collectors. The committee, indeed, themselves 


encountered the difficulty of tracking down needy old 


people who do not come for help: the National Register 
is no longer maintained, and three Government depart- 
ments which were approached felt (understandably) 
unable to disclose names and addresses recorded for other 
purposes. The net result, however, is that unless the 
ee find their own way to help, help cannot easily reach 
them. 

The report notices that the days and hours of attend- 
ance of home helps need to be extended in some cases, and 
draws attention, as other reports have done, to the value 
of cheap laundry services. Only 14 of the 100 were 
having cooked meals brought to the house and only 7 
took any meals out; and the report suggests there is 
little demand. But it seems possible that some of the 
old people might, after a little personal explanation and 
encouragement, have made better use-of meals services 
and of clubs. As they grow older, people tend to go out 
Jess, and the effort of going to a club outweighs the 
pleasure òf being there. 
temporaries gloomy and uncongenial, and prefer to be, 
when they can, with younger people. - “ Age,” as one 


octogenarian used to say, “is catching.” On the other ` 


hand membership of a club is a safeguard against neglect : 
if he is known at his club, and missed, an old person can 
be sought out, and perhaps spared a miserable end. The 
club habit, in fact, should be acquired soon after retire- 
ment, while people are still active and inclined for society : 
later it may not be possible to persuade them to join. 
The same sort of safeguard is provided by the regular and 
friendly visitor, who can put the old person in touch with 
the right agencies at the right moment. Lack of such a 
friend is the cause of much unnecessary tragedy, as the 
painful case-histories, quoted in the report, reveal. 


2. Over Seventy. Published for the Sir Halley Stewart Trust, and 
the National Old Peoplo’s Welfare Committee, by the National 
Council of Social Service, 26, Bedford Square, London, W.C.1. 
1954. Pp. 99. 5s. This study was undertaken by a special 
subcommittee of the National Old People’s Welfare Committee, 
whose vice-chairman, Mrs. M. Kemball, presided. The 

Miss K. M. Siack, lecturer in social 


ort was compiled b 
Pont chool of Economics, 


science at the London 


Some, too, find their con- | 


— 
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Infectious Diseases in England and Wales 


Disease Week ended July 
3 10 17 24 | 31° 
Diphtheria pi ia 20 19 11 13 14 
Dysentery .. l l6 
Wacophaltis : 61 | 712 | 608 | 534 | 445 
Infective .. es T ie 3 4 1 3 4 
Postinfectious as 5% Sa 3 3 -6 4 7 
Food-poisoning a Ta .. | 217 | 405 | 383 | 221 | 253 
Measles, excluding rubella .. -- {8085 |2690 |3091 |2967 |3387 
Meningococcal infection ; sa 29 14 37 1 34 
Ophthalmia neonatorum .. .. |- 45 21 37 22 33 
Paratyphoid fever os œ | 3 5 | 13 9 8 
Pneumonia, primary or influenzal .. | 293 | 250 | 312 | 254 | 262 
Fouen yeliniga : 
Paralytic . . sss Be is 35 46 42 56 53 
Non-paralytic a ae es 9 19 21 35 41 
Puerperal pyrexia oa +. | 243 | 237 | 242 | 245 | 237 
Scarlet fever .. is aa .. | 741 | 810 | 807 | 785 | 712 
Smallpox Ji ni sa oe a6 ax te <3 : 
Tuberculosis : . 
Respiratory ie ns .. | 744 | 749 | 737 | 781 | 697 
Meninges and C.N.S. et si 14 13 17 il 9 
Other e Se nh ; 112 | 106 | 107 93 | 108 
Typhoid fever oe E ace 4 3 11 3 3 
Whooping-cough .. fe .- (2211 |2111 |2235 |2030 |2000 


* Not including late returns. 


Obituary 


DOUGLAS GREEN 
M.B. Lond., F.R.C.S. 


Dr. Douglas Green died in the Royal Infirmary, 
Sheffield, on July 25, at the age of 67, in the room he had 
occupied more than forty years ago when he was resident 
surgical officer there. 

He came from a well-known Ecclesfield family, and 
from the grammar school at Barnsley he obtained the 
open scholarship to the medical school of the University. 
of Sheffield as well as a major county scholarship of the 
West Riding of Yorkshire. Asa 
student he excelled at both work 
and games. He was a keen Assoc- 
iation footballer, and he obtained 
distinction (and the scholarship 
in physiology) in the intermediate 
examination of the University of 
London. After he graduated 
M.B. in 1910, he spent three 
years in resident appointments at 
the Sheffield Royal Infirmary. 
His professional inclination was 
towards surgery, and while hold- 
ing a resident post at St. Luke’s 
Hospital in London he attended 
a postgraduate course at Univer- 
sity College Hospital and took 
the F.R.C.S. in 1914, During the 


1914-18 war he served with the- 


R.A.M.C. in France and the Middle East as a regimental 
medical officer. Afterwards he settled in the Woodseats 
district of Sheffield as a general practitioner. During the 
late war he was chairman of a Sheffield Pensions Board, 
and of a medical recruiting board. For many years he 
had been the charity secretary of the local division on 
behalf of the Royal Medical Benevolent Fund, and he 
was also one of the local stewards of the West Riding 
Medical Charitable Society. He was an active member 
of the Sheffield Medico-Chirurgical Society, and in 1950 
at the end of his year as president, presented the society 
with a president’s collar and badge. 

J. H. C. and E. F. write: ‘‘ Green made himself the 
beloved physician, counsellor, and friend to a wide circle 
of patients. In committee he was valued for his helpful 
advice and his tactful approach to the many problems 
of recent years. He was by no means a ‘ Yes’ man, 
but his tolerance was such that he could always see the 
other man’s point of view and give him credit for it, 
and if convinced he would change his opinion. His 
presidential address to the Sheffield Medico-Chirurgical 
Society illustrated his wide professional interests and 
his tact and courtesy to all sorts and conditions of his 
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patients, and the whole address was flavoured by his 
unfailing and useful sense of humour. His life and 
character, with his unostentatious manner, have been a 
great example of the infiuence which a good general 
practitioner can exercise in a busy industrial city which 
also contains a university and teaching school for medical 
students.” 

_Dr. Green was married twice and he is survived by 
his widow, two daughters, and one son. One of his 
daughters is a doctor and the other is senior occupational 
therapist at the City General Hospital, Sheffield. 


JAMES GARFIELD MITCHELL 
_ MB.N.Z. 
Dr. Mitchell died at his home in Hednesford, Stafford- 
shire, on July 30 at the age of 64. He was born in New 
Zealand and qualified in medicine at the Otago Medical 


~ School in 1913. After holding house-appointments in the 


Otago Hospital he came to Europe in 1914 as a medical 
officer in the first New Zealand contingent. During the 
war he served in Gallipoli and Egypt, and later in France 
, aS lieut.-colonel in charge of a field ambulance. At the 
end of the war, after a visit to New Zealand, he returned 
to this country, and settled in practice at Hednesford. 
He soon became a respected and well-loved figure in the 
district, and he took a large part in setting up the 
Hednesford Mines Rescue Station, where he worked with 
the late Mr. Joshua Payton. The station soon won a 
national reputation in training rescue teams. During 
ihe ate war he organised and trained a mobile first-aid 
Since the death of his wife in 1948 Dr. Mitchell had 
been in failing health. He leaves two married daughters. 


Appointments 


BAKER, G. W., M.B. Edin., M.cH.ORTH. Lpool, F.R.C.S.E. : consultant 
orthopædic surgeon, Royal Belfast Hospital for Sick Children, 
Musgrave Park Hospital, Belfast, and the Orthopædic Hospital, 
Greenisland. , 

BUNTON, G. L., F.R.0.8.: consultant surgeon, University College 
Hospital, London. 

BURNS, HELEN L., B.SC., M.B. Edin., D.OBST.: surgical registrar, 
University College Hospital of the West Indies. 

BYRNE, Una B., M.B. Belf., D.A.: anæsthetist, Fermanagh H.M.0. 

Cook, C. A. G., M.C., G.M., F.R.C.S., D.O.M.S.: ophthalmic surgeon, 
Guy’s Hospital, London. 

DICKSON, R. R., M.B. Belf., F.R.0.8.: second consultant surgeon, 
South Antrim H.M.o. 

DowninG, D. M., M.B. Belf., D.OBST., D.A.: anesthetist, North 
Antrim group of hospitals. ist 

KENNEDY, C. C., M.A., D.M. Oxfd: consultant clinical pathologist, 
Belfast City Hospital. eZ a 

KERSHAW, J. B., M.B. Lond., D.P.H. : senior asst. M.O.H., Hove, an 
school M.o., Kast Sussex county council. - 3 t 

MoRRISON, R. D. McD., M.B. Glasg.: appointed factory doctor, 


pswich. 

Rew, J. E., M.B. Belf., F.F.A. R.C.S., D.A.: consultant anæsthetist, 
Banbridge and Dromore, South Armagh, Downpatrick, Down- 
shire and St. Luke’s H.M.C.S. ii 

ROBSON, L. CAMPBELL, M.A., M.B, Camb., F.R.0.3., D.M.R.T. > 00 
tant radiotherapist, United Leeds Hospitals. t of 

SAINEDURT, KETER, MD amb Dh 1 omer asst., department 0 
psychiatry, Westm r Hospital, London. : 

STEVENSON, A . M.B. Belf., F.R.C.3.E.: consultant thoracic 
surgeon, Belfast, South Belfast, and Forster Green HOG i 

TAYLOR, ELLIS, M.B. Lpool, D.P.H. : divisional M.O., health divisio 
11 (Leigh), Lancashire. 

WALBY, A. L., M.B. Belf., D.P.H.: senior M.O., Belfast. 


South-Western Regional Hospital Board: 


Huec, P. a4 ue. “amb TROS; D.L.0. : consultant E-N.T. 
surgeon, Sou omerset clinical area. 

IRWIN, T. W. N ., M.B. Witw’srand : surgical registrar, Bath group 
of hospitals. 

Jaror, A. M., M.B. Bombay: orthopeedio registrar, Gloucester 
shire Royal Hospital, Gloucester. trar 

Lamp, W. R., B.A., M.B. Dubl., F.R.0.S.I.: anæsthetio registrar, 
Southmead Hospital, Bristol. àl 

MATHESON, A. T., M.B., B-50. Cape * Town, F.R.0.3.E.: surgic 
registrar, Bath group of hospi à 

PASCALI, K. G., M.B. Lond., F.R.0.8., © senior casualty officer, 

ymouth group of hospitals. ; 

SINTON, J. R., M.D. Lond., M.R.OC.P.: consultant chest physician, 

South Somerset clinical area. ` 


ARMA, R. M., M.B. Madras: surgical registrar Royal Cornwall 
Infirmary, Truro. 


Leeds Regional Hospital Board: ‘ 
ARNOLD, W. E., M.B. Brist., D.A.: part-time consultant in 
ansesthetics, Bradford area. tant 
CHARLEY, D. J., M.D. Lond., M.R.0.P.: whole-time consul 
chest physician, Leeds chest clinic. l t in 
LECUTIER, E. R., M.B. Leeds, F.R.0.8.: part-time consultan 
thoracic surgery, Bradford area. 
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Notes and News 


THE COST OF FEEDING PATIENTS 


How much should a hospital be spending on food? This 
question has troubled conscientious management committees 
throughout the country, which hitherto have had little 
guidance on the matter, with the result that expenditure on 
food and consequently the standard of feeding have varied 
widely from one hospital to another. An authoritative guide 
was clearly needed, and this has now been provided by 
King Edward’s Hospital Fund for London, which has published 
a booklet! giving 36 nutritionally satisfactory weekly menus 
for general hospitals, with 700 recipes to fit them. The recipes, 
in contrast to those published in some textbooks of dietetics, 
make use of foods familiar and easily obtained in Britain. 
All the menus are priced, and, because of the confusion about 
the proper cost of hospital catering, they have been set out 
at three different levels of quality and price: A, B, and C, 
costing 278., 25s., and 22s. per head weekly at the wholesale 
prices prevailing in October, 1953. It is unlikely that most 
members of management committees, realising the thera- 
peutic value of a varied and attractive diet, will be persuaded 
to adopt a scale of feeding much inferior to the A menus. 
Other members, who are especially watchful of costs, will 
have to think carefully before pressing for an expenditure 
below 22s. per head weekly. Unless they can show that for 
a lower cost they can provide a diet of the same accepted 
standards of adequacy, they may even lay their committee 
open to the danger of legal action from dissatisfied patients.? 

This booklet will be widely welcomed not only in the London 
area, but in hospitals throughout Britain. 


EPILEPSY 

Tue British Epilepsy Association, founded in 1950,” is 
making good progress. There were some hard times when the 
initial momentum had worn off, but a donation of £500 from 
the Chartered Society of Queen Square carried it through, 
and some of the hospital management committees and local 
authorities have responded to appeals for aid. A bazaar, 
at which it is hoped to raise £4000 for the association, will be 
had at Caxton Hall, Westminster, on Thursday, Oct. 28, 
from 11.30 a.m. to 7 P.M. 

Some excellent work has already been done. Nearly 200 
people—including medical officers of health, school medical 
officers, almoners, psychiatric and other social workers, 
disablement resettlement officers, Ministry of Pensions 
welfare officers, and other Civil Servants—have attended 
three educational courses arranged by the association. Two 
of these were held in London, and the third, a residential 
course, at Manchester. A further course will be held at Oxford 
next year, 

The film Seizwres—which sets out much practical informa- 
tion about epilepsy, and also illustrates the unjust results 


Of the widespread prejudice against epileptics—has been 


shown up and down the country with great effect. It has 
watched by 24 audiences composed of health-visitor 
students, women public-health officers, occupation-centre 
staffa, welfare officers, almoners, youth-employment officers, 
divinity and medical students, and others. Three leaflets— 
dren with Epilepsy,” “ Epileptics in Employment,” 


and “ Notes and suggestions on the After Care and Welfare 


"of the Epileptic °—have been widely distributed, and annual 


reports, news-letters, and information cards have helped to 
ae the work of the association before the public. Posters 
ho how shown in all citizens’ advice bureaux, and in many 
-i outpatient departments and clinics. . 
in ie advisory department deals with many daily telephone 
a caries, often from almoners or other social workers who have 
caso to discuss, and often, of course, from epileptics or their 
Feka many of whom are visited in their homes. Some 
: lents need additional medical advice ; some need advice 
i u pensions or other statutory problems; some need 
aa an finding a job or in settling in a job; and some need 
valescence. Holiday- or convalescent homes taking epi- 


I General Hospital Diets: A Guide to the Cost of Feeding Patiente 
Fung Menus and Recipes), July, 1954. Edward’s Hospital 
Lond for London Hospital Catering Advisory Service, 24, 

2, Meiklejohn A’ ee rary | 

eP. L 284. 
id, 1950, ti, 105, o 1998, Ai 
d Annual Report, 1953. 


` Association, 136, 
George Street, ondon, wir Knob aa j 


leptics are few, but the association managed to find places 
for an average of 6 patients a week during the summer. 
Often the epileptic only needs a few clear explanations and a 
little encouragement to take up his life as it was before the 
diagnosis was made. Long-established cases may be helped 
by the disablement resettlement officer, or merely by being 
put into touch with other epileptics. Social clubs for these 
patients are beginning to develop, and some are very successful. 
An. industrial committee of the association inquired into the 
resistance to employing epileptics, and found that some of the 
largest and most suitable industries refused to engage them, 
while employers in other much less suitable industries would 
go to great trouble not to discharge an epileptic, and to ensure 
that any fits he might have in the workshop did not cause a 
loss of production. Employment of epileptics thus depends on 
personalities—both of employers and of epileptics themselves. 
A Parents’ Society of the association was set up in 1952, 
and small parent groups are being created wherever there is 
a demand. The association already has flourishing branches 
serving Glasgow and the West of Scotland, Birmingham, 
and Sheffield; and activities on behalf of epileptics are 
developing in Leeds, Middlesbrough, and Leicester, as well 
as in the London regions. The future of this voluntary 
body, as a good friend to people with epilepsy, now seems 


assured. 
NORMAL THRESHOLD OF HEARING 


Tar British Standards Institution has issued a standard 
(B.S. 2497: 1954) for the normal threshold of hearing for 
pure tones by earphone listening. The institution points 
out that audiometers have in the first place to be calibrated 
in terms of the threshold of hearing of normal persons, “ but 
unfortunately there has until recently been considerable dis- 
agreement as to the latter quantity. As the result of compre- 
hensive work at the National Physical Laboratory and at the 
Central Medical Establishment of the Royal Air Force, a 
standard set of values of the normal threshold of hearing has 
now been accepted in this country. It is hoped that this will 
result in considerable improvement in the consistency of 
hearing loss measurements throughout the country, and may 
help to secure eventual international standardisation.” 

The standard specifies the values of sound pressure corres- 
ponding to the normal threshold of hearing of human subjects 
when listening by earphone with one ear to pure tones of 
various frequencies. The values at each frequency are. 
expressed: (a) as the normal minimum audible pressure for 
human ears, measured at the entrance to the external auditory 
meatus, when the sound pressure is produced by an earphone 
applied to the ear; and (b) in terms of the sound pressure 
set up in an artificial ear by an earphone of specific pattern 
when actuated by the voltage corresponding to the normal 
threshold referred to above. — 

Copies may be had from the British Standards Institution, 
Sales Branch, 2, Park Street, London, W.1 (price 2s. 6d.). 


KOREAN YESTERDAYS 


Lona before the last war, a young Korean doctor, Mirok Li, 
came to work in Bavaria; and many years later he wrote, 
in German, an account of his boyhood.1 The step from 
Eastern childhood to Western manhood must have been 
strange, and he had planned to write of that, too; but he 
died, in 1950, before he could finish that book. 

The Yalu Flows is like a small bright shell, perfect and 
delicate. The little Korean boy grew up in the ancient 
kindly order with which Nora Waln has made us wonderingly 
familiar. In his father’s household he learned gentleness and 
wisdom by seeing them constantly exercised. The simplicity, 
insight, and courage of his father appear in snatches of 
conversation. The new learning from the West seemed to 
this old man, steeped in a different learning, to be the hope 
of the world; and Mirok Li never comments wryly on this 
generous misconception. One day he came home from the 
American School, whither he had gone to acquire the learning 
of the West, with a story of a Chinese prince who, leaving 
Europe to return home, went to take his leave of the highest 
man in the land. He encountered a gardener, and asked 
him whether he could be admitted to his master; but the 
gardener replied : ‘‘ I am myself the President of this country. 
In Europe we have neither servants nor masters, as the 
barbarian countries do.” Mirok Li tells how this story 
delighted his father. “ ‘You see,’ he said to me excitedly, 
‘the Europeans, they are true human beings.’ ” 


Translated into English by H. A. Hammel- 
0s. 6d. 


1. The Yalu Flows. y H. 
1954. Pp. 186. 1 


mann. London: Harvill Press. 
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But his father died, the Japanese annexed Korea, and the 
young Mirok Li, taking part in a student demonstration 
against these overlords, had to leave his country or lose his 
life. . The last time he ever saw Korea was across the Yalu 
River, which he had crossed to make his escape. He saw 
men hanging up their nets to dry, women and girls shelling 
beans for supper, children chasing each other. “ Over on 
our side,” he says, “ all was small and gay.” 


‘ANALGESIA IN MIDWIFERY 

As we reported last week,’ the Central Midwives Board 
have accepted a recommendation by a committee of the 
Medical Research Council that midwives be allowed to 
administer trichlorethylene (‘ Trilene ’) with approved inhalers 
as an analgesic in childbirth. The committee was set up in 
1949 to inquire into the use of trichlorethylene as an analgesic 
by midwives and it has made prolonged and exhaustive 
trials with various types of apparatus, as a result of which an 
approved specification has been drawn up. Arrangements 
are being made by the Ministry of Health and the board to 
carry out the recommendations. The rules of the Central 
Midwives Board will be amended, and special arrangements 
will be made for the instruction of the midwives and for the 
testing of apparatus to ensure that it conforms to the approved 
specification. It will be some considerable time before a supply 
of approved machines becomes available for the use of mid- 
wives. The full report of the committee will be published in 
the autumn. 

NEW SPANISH JOURNAL 


. A JOURNAL named Anales Médico-Quirurgicos was launched 
last month as the vehicle of publication of research done at the 
Hospital de Auxilio Social and in the departments of cardiac 
surgery at the Hospital Central de la Cruz Roja and the 
Instituto de Patologia Médica in Madrid. The first issue 
contains six original articles: S. Laguna Sorrosal writes on 
the clinical exploration of mitral stenosis before operation ; 
E. Garcia Ortiz and F. Jaca Crende give the indications 
for the surgical treatment of mitral stenosis based on hæmo- 
dynamic studies; A. Vassallo de Mumbert gives the indications 
for therapy in laryngeal cancer; Garcia Ortiz, M. Casamayor 
Delcacho, and J. M. Eizaguirre describe two operated cases of 
Friedreich’s ataxia with persistent ductus arteriosus; M. 
S4nchez-Puelles describes a case of congenital stenosis of the 
cesophagus ; and Garcia Ortiz and Casamayor describe a 
case of gargoylism with congenital heart-disease. The journal 


is edited by Dr. Luis de la Serna Espina and Dr. E. Garcia . 


Ortiz, and is published from 2, Calle de Rafaela Bonilla, 
Madrid 2. ` 


University of Oxford 


On July 31 the following degrees were conferred : 


B.M.—T. D. Seigne, P. H. Wiesendanger, *A. M. Smith. 
* In absentia. 


University of Edinburgh 


On Tuesday, Sept. 14, at 5 p.m. in the University New 
Buildings, Teviot Place, Prof. J. P. Hoet, of the University of 
Louvain, will deliver a Macarthur postgraduate lecture on the 
Pre-Diabetic State as Exemplified by Pregnancy. 


International College of Surgeons 


_ To mark the 20th anniversary of its foundation this college 
is to hold a congress next year at Geneva from May 23 to 26 
under the presidency of Prof. A. Jentzer, one of the founders, 
who now holds the chair of clinical surgery at the University 
Hospital of Geneva. Further information may be had from 

the secretariat, 6 rue de la Confédération, Geneva, Switzerland. 


Institute of Biology | 


On Sept. 24 and 25 at the house of the Royal Geographical 
Society, Kensington Gore, London, S.W.7., this institute is 
holding a symposium on the Numbers of Man and Animals. 
The speakers will include Prof. A. L. Banks, Prof. L. S. 
Penrose, F.R.S., and Lord Boyd Orr, F.R.S. Further particulars 


may be had from the secretary of the Institute, Tavistock 
House South, W.C.1. 


British Occupational Hygiene Society 
At its third conference which is to be held on Nov. 1 at the 


London School of Hygiene and Tropical Medicine, Keppel 


Street, W.C.1, this society will discuss radiation hazards in 
industry. 


1. See Lancet, Aug. 7, 1954, p. 294. 


BIRTHS, MARRIAGES, AND DEATHS 
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Society for General Microbiology 


This society was founded in 1945, and since 1947 has 
published, through the Cambridge University Press, the 
Journal of General Microbiology, and a series of symposia. 
It has approximately 1260 members and has now established 
a permanent office at the Institute of Biology, Tavistock 
House South, Tavistock Square, London, W.C.1. The follow- 
ing officers have lately been elected: meetings’ secretary, 
Dr. E.. F. Gale; general secretary, Prof. K. E. Cooper; 
members of committee, Dr. B. W. Lacey, Miss June Lascelles, 
and Dr. P. Tate. The other officers are: the president, 
Mr. H. J. Bunker; the treasurer, Prof. R. Lovell; editors 
of the journal, Prof. B. C. J. G. Knight and Mr. A. F. B. 
Standfast. The next meeting is to be held at Reading 
University from Sept. 14 to 16. and is to include a discussion 
on Principles of Microbial Classification. 


Panamerican Congress of Endocrinology 


This congress will be held in Santiago, Chile, from Nov. 21 
to 27. Further particulars may be had from Dr. Arturo 
Atria, secretary-general of the congress, Casilla 70D, Santiago 
de Chile. 


Tuberculosis Education Institute 


. This institute is holding a refresher course for doctors from 
Sept. 27 to Oct. 1 in Bristol on Case Finding and its Implica- 
tions. Further particulars may be had from the secretary 
of the institute, Tavistock House North, London, W.C.1. | 


Chartered Society of Physiotherapy 


-Sir Cecil Wakeley has been elected president of this society 
in succession to Sir Harry Plait. 


N.H.S. Administrative Salaries ‘ 


On July 15 an industrial court awarded increases to some 
100 senior administrative officers of the regional hospital 
boards. A secretary in group I, for instance, will receive an 
increase of £50, bringing his possible maximum salary tO 
£2150. A treasurer in group I will receive an increase of 
£150-200, bringing his possible maximum salary to £2000. 
The estimated annual cost of the increases is £8000. 

On July 14 increases were also awarded to 5300 other 
administrative and clerical officers, including officers of the 
boards of governors of teaching hospitals and of hospital 
management committees. Their estimated annual cost will 
be £165,000. 


CoRRIGENDA: Outpatients at Great Ormond Street.— 
On July 24, in our account of the new outpatient department 
at The Hospital for Sick Children, we said that correspondence 
was speeded by linking telephones with a “ Dictaphone.’ 
this we were mistaken. The method employed is the * 
Televoice System.’ 


Memorandum on Measures for the Control of Mosquio 
Nuisances in Great Britain.—On July 10, in reviewing the new 
edition of this pamphlet, we pointed out that the recommended 
dosage of gamma benzene hexachloride (B.H.0.) seemed some: 
what high. It appears that the rate given should have referre 
to B.H.C., not to the gamma isomer, which usually occurs 
about 12% in crude 3.n.0. The last paragraph on p. 26 should 
read: “B.H.0. is applied by the same methods as are ue 
for D.D.T. at the rate of about 0-6 Ib. per acre.” 


ee eres 
Births, Marriages, and Deaths 


BIRTHS 


Batrs.—On July 17, to Barrette es Hutcheson), wife of Josh 


J at M.R.O.P., of Wood Lea, Peppard, Oxon—s 80n (Andrew 


Edison | 
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MAINTAINING 
DAY TO DAY RHYTHM 


When the even timing of normal peristalsis is interrupted, day to day 
regularity of rhythm may be restored effectively by the administration 
of I-so-gel. | | | 
This natural laxative has a smooth mechanical action’ which 
stimulates normal peristalsis. I-so-gel does not contain purgatives. 
J-so-gel is invaluable in the treatment of habitual constipation 
and is particularly suitable for elderly and convalescent — 
patients and diabetics. It is also indicated in mucous 
colitis, dysentery, hemorrhoids and intestinal flatulence. 
After the performance of colostomy, I-so-gel 
gives excellent results by solidifying the feces. 


 JT-SO-GEL 


GRANULES 


In bottles of 5 oz. and 27 oz. . Literature on application, 


ALLEN & HANBURY; 


TELEPHONE BISHOPSGATE 320! (20 LINESSRTELEGR 
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CORK TIP 
PLAIN TIP (MEDIUM) 
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Availability of 


Vitamins in Yeast 


Deficiencies of single factors of the Vitamin B 
Group do not occur. Accordingly, even if a deficiency 
condition appears to result from the lack of an 
individual factor of the group and it is considered 
necessary to give intensive treatment with this factor, 
the entire Vitamin B Complex should be administered 
concurrently. 

= It is, however, -extremely important, in view of 
suggestions in recent publications, that the vehicle 
selected as a source of the entire B Complex does 
not withhold its vitamin content from the patient. 


Human experiments show that the rich, natural 
vitamin potency of Aluzyme is totally available to 
the human system. : 

@ Aluzyme is not advertised to the public and may 

be prescribed on form E.C.10. 


ALUZYME 


NON-AUTOLYSED YEAST 
with completely available Vitamins 


Have you had your free copy of “‘ The Therapeutic and Nutritional 
alue of Brewers’ Yeast ”? 


Professional Samples and Prices on request from :— 
ALUZYME PRODUCTS 
MINERVA ROAD, LONDON, N. W.10. 


The “CHIRON” 
HYGIENIC DISPOSABLE BAGS 


(Pat. applied for 287887/51) 


LIGHT NO ODOUR 
SAVE DRESSINGS 


x 


ILEOSTOMY 
COLOSTOMY 
CYSTOTOMY .Ț 


TRANS- 
PLANTATION 
OF URETERS 


ETC. 


Also replaces Rubber 
Koenig-Rutzen Bag 


x 


ASK FOR CIRCULAR 


DOWN BROS. and MAYER & PHELPS LTD. 


Surgical instrument Makers 
32-34, New Cavendish Street, London, W. 
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“Surprising how quickly 


that youngster’s 


recovered... glad | 


told his Mother about 


Ribena... and what a hit 


it made with 


the patient!” 


= Doctors themselves, in the 
general course of Practice, have 
made Ribena one of the most widely 
recommended health drinks in the country. 
Ribena contains pure Blackcurrant 

Juice, one of the richest sources of natural 
Vitamin C, together with natural glucose 
and fruit sugar, and sweetened with cane 
sugar. May we send you a free sample 
bottle of Ribena and a copy of 
“Blackcurrant Juice in Modern Therapy”? 


Dept. B/9, H. W. CARTER & CO. LIMITED, 
The Royal Forest Factory, Colef ord, Glos. 


The secret is to take 


ibena 


daily 


The Blackcurrant Juice Vitamin C Health Drink 
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Nilams (ITALY) 
capsules An antibiotic with a 


M very wide range of 


antibacterial action 
~ suppositories 


ointment § 


| 
Tor accurate MEASUREMENT 


at small volumes of GASES” 


7 f CURIG 


FEET 


Type A Test Meter for the Laboratory 


A Meter which sets up entirely new standards of accuracy in 
Engineering, Industrial and Medical Research. 


Type B Portable Test Meter 


For normal Works tests, light weight, accurate, easily serviced 
and maintained. 


PARKINSON & COWAN 
INDUSTRIAL PRODUCTS 


(A DIVISION OF PARKINSON & COWAN LTD) 


DEPT. 3, COTTAGE LANE WORKS, CITY ROAD, 
LONDON, E.C.I 
<- Phone: CLErkenwell 1766 
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You should bank 


By appointment Surgical Appliance 
Makers to the late King George VI. 


HE CURTIS & SON LTD ||| 2” e 


Westminster | 


After 50 years the Model No. | “ Curtis x 
Abdominal Support still remains the only 
all-metal scientific support for the treatment i . 
of abdominal eee ae Hees AT | Westminster Bank Limited 
ANY DESIRED AN . The-in- 

fallible support for SUPRA PUBIC HERNIA. Head Office: 41 Lothbury 

London, E.C.2 
4, MANDEVILLE PLACE, LONDON, W.I 
Tel.: WELbeck 2921 / 2922 

á Grams : Hecson, Wesdo 


\ 


ST. ANDREW'S HOSPITAL ‘aunt scduoe2 
| : N ae 


ORTHAMPTON 
PRESIDENT: THE EARL SPENCER 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


_ . This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. _Careful clinical, biochemical, bacteriological, and athological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
| WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 


Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapceutic treatment is employed when indicated. KS 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. . 


Milk, meat, fruit, and vegetables are sopping to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
pci is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


l BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change ; i h vie There 
is trout-fishing in the park. ge or for longer periods. The Hospital has its own private bathing house on the seashore T 


At all the branches of tho Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and bowlin eens. Ladies and gentlomen ha acilities. are 
provided for handicrafts, such as carpentry, © i i g ve their own gardens, and fac! 


Tor terms and further particulars apply to the Medical Superintendent (TELT . : nes)), who 
can be seen in London by apaeintnient. PPlYy P (TELEPHONE: Northampton 4354 (3 lines)) 


‘CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 


f In the same grounds, ROWDENS, a comfortable house with lovely views. Privat d to th 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 fe. up for End muerte air . 


Resident Physicians—BERTHA M, MULES, M.D., B.S. | ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones-~-TEIGNMOUTH 289 and 537 
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CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


Teegpms: A PRIVATE HOSPITAL FOR THE . 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


“Psycnoia, Loxpox” 


Completely detached Villas for mild cases. Voluntary Patients received. 


Senior. Physician Dr. THOMAS T, BARTLETT, roi ie by 
a resident Medical Staff and visiting Consn! 


Fifteen acres of grounds. 


Telephone? 


Ropney 4242 (2 lines) 


Hard and grass tennis courts, putting greens, 
Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged immersion baths, 
S shock and all modern forms of treatment. Chapel. 


An Ulustrated Prospectus giving fees, which are reasonable, 
may be obtained upon application to the Secretary 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 
of treatment carried out. Accommodation for Alcoholics and Addicts 
available. Special Geriatric Unit now open. Fees from 6 gns. per week 


upwards according to requirements, 
Apply to Dr. J. A. SMALL Telephone ; Norwich 20080 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment, 
including psychotherapy, mnarco-analysis, modified insulin, 
occupational therapy, E.C.T., etc. Fees from 12 guineas a week. 


DOUGLAS MAOAULAY, M.D., D.P.M> 


MUNDESLEY 


Phone: 


Established in [911 , 
(Incorporated Association not carried on for profit) 


A private clinic for the treatment of the neuroses and nervous 
disorders by psychotherapy and all modern physical therapies. 


BOWDEN HOUSE 


HARROW-ON-THE-HILL, MIDDLESEX 


Tel. : BYRon 1004 & 4772 


Apply : MEDICAL -DIRECTOR 


BEDFORD 3417 


MUNDESLEY, NORFOLK 


TERMS FROM 16 GUINEAS WEEKLY (Single Room). 
(Shared Room). 


99 5 99 14 39 29 


Medical Superintendents : 


E. C. WYNNE-EDWARDS . 
M.B.(Cantab.), F.R.C.S.(Edin.) 


For all information apply THE SECRETARY 


Vacancies 


Immediate vacancies 
Waiting list: approx. 
6 weeks 


GEORGE H. DAY 
M.D.(Cantab.) 


Telephone: Mundesley 94 and 95 (2 lines) 


SPRINGFIELD HOUSE 


Near BEDFORD 
For MENTAL CASES (including the aged) 


Feces from Eight Guineas per week 

For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BOWER. 

INTERVIEWS IN LONDON BY APPOINTMENT, 


SANATORIUM 


ANESTHETICS CARDIOLOGY 
Royal Tre ee fae ee Reg. y Aa London, E.l.. Sr. Reg. 
W.C.1. Sr. Reg : 
vi , CASUALTY 
Üniversi” College Hon. “W.C.1. East Ham Mem., E.7. Sr. H.O. 
ia Sr. 


31 
Nelson, S.W.20. H.O. 
Hosps. M.C. Roye al Bucks & Assoc. Paddington Green Chile s., W.2. H.0. 


Birmingham’ Accide t. S . 31 Putney, S.W.15. H.O.’s 
Pury & & Rossendale H M G. H.0. u. 0. Ashton, Hyde "& Glossop E. M. ©. 


fo _ Jr . 
Chichester Ge eo pa, t 88 | Bath, St. Martin's, Sr. H.O.1. 1! 


Duley Sto ae Birmingham ae H.0.’s 
HO urbridge & Dist. Sr. 33 | Birmingham R 


Reg. 
Durban’ County, S Rs -- 33) Birmingham. Selly Oak. Sr. H.O. 
Edinb y. Sr. H.O. >. 33 | Cheltenham Gen. & Eye. Sr. H.O. .. 
H. are. Northern Group of Hosps. 33 Chesterfield Royal. Pre-reg. H.O. or 
0. East . Suffolk & “Ipswich. 


r. H.O. aa ne he . 
Ha 34 Dudley, Stourbridge & Dist. Sr. 
T ee ee ee s. 8 

H ogate & Rip on H.M.C. ‘Sr, H.0. 34 Liverpool. Bootle. Jr. H.M.O. 


SE AMIC AND EDUCATIONAL Page| Northern Ireland Hosps. Auth. Sr. 
ON. - 27 H.O.’8 = cs os re 


omel Hempatead, 


ploum Br. H, Woy HOTE: ag Liverpool United Hosps. H.0. 
‘ aidenhea 
Leeds RP H.M.C. Sr. H.O. y Maidstone. West Kent Gen. "Sr. H.O. 
Lincoln County, Reg. n 34 | Nottingham Gen. Sr. H.O. 
Newoastle R. R. B B. Reg, es "36 ret County: & City Gen. Hosps. 
. or Sr 

E est Met. R. i. B. P. -t. Sr. 27 Plymouth. South Devon & Bast 
Soojas gam Gen. Se HO. or Locum 36 | « GumWall, Sr- HO... 
Shefield RB. St HALO O- 27 | Southend-on-Sea Gen. Temp. ‘Sr. H. 0. 
Warrington Infy Sr. H.O. Aa Weston-super-Mare Gen. Sr. H.O. 
Watford Hosps, Reg, l ** 3g | Wolverhampton Group. H.O. 


Wolvethampte 
pton Group. Sr. H. 
Melbourne, Antrain, j St. Vimeonts ig. 


CHEST AND TURER T PSIS 
London Chest, E.2. H.O.’ 
St. Charles’, W.10. Sr. H. Ò. 


Ponar /Frenchay H.M.C. 


Bristol. 
H.O. ee 2 * 32 
Bromsgrove. ` Rogional Thoracic 
Surgical Centre. Sr. H.O.. 
eee Northern Group of Hosps. ` 
Leicester: Isolation Hosp. & Chest 
Unit. Reg. & Sr. H.O. 34/35 
Mitcham, Surrey. Cumberland. Reg. 36 
Newcastle R.H.B. Regs 36 
Rotherham. Oakwood. Hall San. & 
Chest Clinic. Reg. 37 
Sheffield R.H.B. Tecan Sr, H. M. O. 
or Cons. Le 28 
New Zealand. Waikato Hosp. Board. 
Asst. Tuberculosis Officer , 29 
Northern Irelaad Hospi: Auth, Sr. 
H.O.’s I -. 39 
DENTAL SURGERY 
Hosps. for Diseases of the Chest. 
Dental G.P.s.. 30 
Plymouth. a Devon & East : 
Cornwall.: 37 
DERMATOLOGY 
Guy’s, S.E.1. H.O. -29 
St. John’s Hosp. for Discases of the 
Skin, W.C.2. Reg. .. 31 
Cardiff. United Hosps. Sr. Reg. 33 
Leeds R.H.B. Reg. š 35 
Scotland. Northern R.H.B. Reg. ; 37 
Northern Ireland Hoste Auth, Sr. 
H.O.’s ie 39 
EAR, NOSE, AND THROAT. 
Royal Cancer, S.W.3. P.-t. Reg. or 
Sr. Reg. 


(continued overleaf) 
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tington gn, H.O. _ 31 | Royal Eye, S.E.1, Sr. H.O. .. 30 
Wanton, Noi H.O. 31 | Birmingham & Midland Eye. H.O 31 
Birmingham United Hosps. Sr. H. O. 32| Bolton k Dist. H.M.C. Sr. H.O. 32 
Bournemouth & East Dorset H.M.C. Brighton. Sussex Eyo 32 
H.O. .. 32 | Liverpool R.H.B. P. -t.C 27 
Farnborough. Kent. Sr. H. O. .. 34 | Maidstone. Kent Gouaty Ophthalmic. 
Manchester R.H.B. Reg. .. .. 35 & Aural. Sr. H.O. 35 
Nottingham Gen. Sr. H.O. .. .. 361 Newcastle ‘R.H.B. Sr. “Reg. 36 
Salisbury Gen. Sr. H.O. Bee .. 37 | Shrewsbury. Eye, Bar & Throat. 
Northern Ireland Hosps. Auth. P.-t. Sr. H. 38 
Cons S .. 29 Southampton Eye. Sr. H. O.. 38 
Northern ‘Ireland Hosps. Anen; oe Southend Gen. Sr. H.O. .. 38 
H.0O.’s ; 39 | Northern Ireland Hosps. Auth. Sr. 
H.O.’s 7, ete site .. 39 
GERIATRICS 
Hornchurch. St. George’s. Jr. H.M.O. 34] ORTHOPZDICS 
N A Ireland Hosps. AMUA; PE s Hogp. for Sick Chid., W.C.1. P. -t. ay 
i ay a 
: Nowe East Met. R.H. B. P.-t. ‘Cons. . 27 
HEMATOLOGY Whipps Cross, B.11. H.O. . 31 
Queensland. Red Cross Blood Trans- Bath H.M.C. O. 31 
fusion Service. Asst. Med. Director 29 Bury & Rossendale F H.M.C. Sr. H mar 
INFECTIOUS DISEASES ee B. . 
Eastern (Fevers), E.9. Sr. H.O. .. 29] Liverpool United Hosps. H.O. .. 35 
Bristol. Ham Green. Jr. H.M.O. .. 32| Luton & Dunstable. Reg. .. . 3 
Ipswich. St. Helens. H.O. .. "* 34] Manchester R.H.B._ Reg 3 
Leeds R.H.B. Regs. . 35 | Mansfield. Harlow Wood l Orthopedic. 
Paisley. Infectious Diseases. H.O.’s 37| _ Res z 36 
Scotland. Western R.H.B. Sr. H.M.O. 27 |N ottingham Gen, ‘Sr. H.0.'s or 
Sheffeld, Lodge Moor. Reg. &Sr.H.O. 38} „ Locum Sr. H. 0.’s 36 
Windygates, Fifeshire.  Camoron I. D. Perth. County & “City Gen. Hosps. 
Reg. .. es 38 Sr. H.0O.’s & H.O.’s 37 
- Rhyl. Prince Edward Mem. "Sr. H. 0. 37 
MEDICINE Salisbury Gen. H.O. aeu 37 
Central Middlesex, N.W. 10. Reg. 29 | Sheffield City Gen. Reg. 38 
Hosp. for Sick Child., W.C.1. Sr. Reg. 31 | Sheffield R.H. Be Sr. Reg. (Research 
Mile End, E.1. H.O. 30 Asst.) ; 38 
New Cross Gen., S.E. 14. Sr. H.O. 30 
Royal Free, W. C.1. Jr. H.M.O. .. 30 | P£DIATRICS 
Royal Masonic, W.6. Reg ". 30] Guy’s, S.E.1. Assistant to Director.. 27 
South West Met. R.H.B. SD. “+. Cons. 28} Queen Elizabeth Hosp. tor Child. 
University Colloge Hosp., W. a 1. Rog. 31 H.O. ; .. 30 
Whipps Cress, E.11. H.O.’s . 31 | Whipps Cross, B11. H.O. ... 31 
Bath. St. Martin’s. Sr. H. Ò.. .. 31] Ashton, Hyde & Glossop 'H.M.C. 
Bideford & Dist. H.O. .. 31 H.O. & Sr. H.O. a we 31 
Birmingham. Winson Green. Jr. Birmingham United Hosps. Sr. H.O. 32 
H.M.O. _. $2) Bradford Children’s. Sr. H.O. 33 
Blackburn & Dist. H. M.C. Sr. H.O... 32 nebureD: Northern Group of Hosps. 
Bolton & Dist. H.M.C. H.O. .. 32 H.O 33 
Cambridge. Addenbrooke’s. H.O.. 33 Hillingdon, Middx. Reg. 34 
Darlington Dist. H.M.C. Jr. H.M. 0. 33 | Inverness Hosps. B.O.M. H. 0. 34 
Hertford County. H H.O. 34 | Manchester. Pees of York Hosp. 
Huddersfield. St. Luke’s. Sr. H.O. 34 for Babies. Sr. H.O. 35 
Isleworth. West Middlesex. H.O. . 34 | Scotland. Western R.H.B. P.-t. Cons. 27 
Liverpool United Hosps. Reg. & H. ‘0. 35 | Sheffield United Hosps. Ree or SP 
Manchester. Altrincham Gen. Bre , H.O. . 38 
N PR k iake Ea N ee Welsh R.H.B. Locum Cons. 29 
otting am. g ury. r. À 
Portsmouth Group H.M.C. Sr. H. 0. 37) PATHOLOGY 
Reading. Royal Berkshire. Pre-reg. Lewisham Group Lab., S.E.13. H.O. 29 
H.O. 37 | St. George’s, S.W.1. Rog. & Sr. H.O. 30 
Rotherham. Doncaster Gate. Reg. 37| Epping. St. Saag hap ate Sr. sF O. .. 33 
Sheffield City Gen. Reg... ~. 38 | Leeds R.H.B. P.-t. Cons ; 28 
South East Met. R.H.B. P.-t. Cons... 28 | Liverpool United. Hosps. Reg. 35 
St. Asaph. Flint. Jr. H.M.O.. 38 | Manchester R.H.B. Reg. ~ 36 
Warrington Infy. fPre-reg. H. O. or Nottingham City. Reg. 36 
Sr. H.O. 38 | Romford. Oldchurch. “Sr. H.O. .. 37 
Westcliff. Locum Sr. H.O. 38 | Southampton Group of Hosps. Reg. 37 
Winchester. Royal Hants ` County. West Dorset Group H.M.C. Reg. 38 
H.O. .. 38 | Worthing Group H.M.C. Locum Cons. © 
se eno U.S.A. Oakwood, Resi- or Sr. H.M.O. 28 
a .. 39] Yorkshire. "Bast Riding H.M.C. Sr. 
Northern “Treland Hosps. Auth. Sr. H.O. 39 
H.O.’s oie ic .. 39 Northern Ireland Hosps. Auth. Sr. 
NEUROLOGY _ | i Pe eee 39 
wainbureh: Northern Group of Hosps. Mines WE ' 
33 ary’s, u P.-t. ‘ ; 
Nome Ireland Hosps. Auth. Sr. (Reg.)” ess cach Asst 30 
*g . ee e 39 
PLASTIC SURGERY 
NEUROSURGERY Chepstow. Mon. Sr. H.O. 33 
Regional Nonromurglal Centre, S.B.18. T Northern Ireland Hosps. Auth, Cons. 29 
‘Bristol, Piatra Frenchay B M. C. PSYCHIATRY 
32 | University College Hosp., W.C.1. Re 
Manchester R.H.B. Rog 35 | Arlesey, Beds. -Three Counties 2 
Sheffield Unien. Hosps. Sr. Reg. & (Mental). Reg. 31 
Reg. .. i sk os .. 38 pena Hollymoor. Jr. H.M.O. 31 
OBSTETRICS AND GYNECOLOGY preg ety Wineon Green ene ses 
ee a a Garrett puiderson, Ns W. k m proniwocd. Warley. Sr. H.C 0. ** 39 
Plaistow Maternity, E.13. H.O : Paley r -- 33 
Ste ‘Thomas a & South West Met. Da Aaea, REB Tree Ye o ao 
pee United Hosps. H.O.’s .. 32 Teods EB. Revs. ee: 6. & Reg.. A 
romsgrove. All Saints’. T ro-rog, ie Liverpool RHB. Cons, ry, 
Chichester Group H.M.C. Reg. 33|N eats Onited Host Br 0. ote Se 
Isleworth, Wost Middlesex. ‘Sr. Reg. North Host Mot HB, Cons” |] 21 
$ 34 | Nottingham. Mapperley. R a 
N otincha Ci Sr. pperiey. ieg 36 
Plymouth. South ae z ro i Shomold EEE E o B. Reg. HE 
p core ie we eae. oS 37 | South East Met. R-H.B. Cons. 33 
nn E O Oe aay Oe ait eee ning SEs ee 
Hoem Ireland Hoepe. Auth. Sr. Ireland. St. John of God Private 
P oe 5 Si se Psychiatric. Res. Med. Dir. (Cons.) -29 


N Sen enid Hosps. Auth. Cons. 29 


v 


RADIOLOGY 

Boner kE, S.W.11. Locum pedo: 58 
Sie nehan R. H.B. Reg. ee .. 32 
Cambridge United Homi Reg. ze 38 
Glasgow Royal Infy. r. H.O.’s .. 34 
Manchester R.H.B. Sr H.M. O. .. 2 
Northwood. Mount Vernon. Reg. .. 36 
Kenya Colony. Nakuru War Mem. 

Radiologist 29 
Northern {reland Hosps. Auth. Sr. 

H. QO.’ 8 ee oe . > ee 39 
RADIOTHERAPY 
Royal Cancer, S.W.3. .. 30 
Royal Cancer, S.W.3. oe or M.O. . . 21 
Birmingham United Hosps. Ree: .. 32 
Leeds R.H.B. Regs .. ooo 5 A 35 

RHEUMATOLOGY 
Edinburgh. MORERENN Group of Hopp: 

H.O. 33 
SURGE 
Ae Garrett pneu a W. 

Reg. .. . 29 
German, E.8. H.O. .. Di .. 29 
Lambeth, S.E.11. H.O. .. 29 
Miller Gen., $.5.10. H.O. .. .. 30 
St. Leonard’s, N.1. H.O. 30 
St. Mary’s & North West Met. R.H. B. 

P.-t. Cons 28 
University ' College Hosp. zs w. C. 1. 

Sr. Reg 31 
Bircinshadt R.H.B. Reg. ` .. 32 
Birmingham United Hone: Reg. sé, 32 

| Blackburn & Dist. H.M.C. H.O.’s .. 32 
Burton-on-Trent Gen. Infy. BH. o. .. 32 
Cambridge. Addenbrooke’s. H.O.. 33 
Dudley, Stourbridge & Dist. Sr. H. O. 33 
East Anglian R.H.B. Regs. te .. 34 


Enfield. Chase Farm. H.O... .. 33 l 


Grimsby Gen. Pre-reg. H. O. or Sr. 


H.O. 34 
Haddington, East Lothian. Roodlands 
Gen. H.O. .. 34 
Halifax Gen. H.O. 34 
He ngn Royal East Sia. Pre- 
g. H.Q. N .. 34 
Hertforä County. H.O. i .. 34 
Hove Gen. Sr. H.O. 34 
m: ô. Victoria Hosp. for Sick child. 34 
Leeds R.H.B. Regs. . .. 3d 
Liverpool United Hosps. H. O. .. 35 
Luton & Dunstable. Reg 35 
Manchester. Booth Hall Child’ s. Sr. 
H.O.’s & H.O. AA 35 
Manchester R.H.B. Regs. "35/38 
Mexborough. Montagu. Reg. .-- 36 
Newton Abbot, Devon. Sr. H.O. .. 31 
Nottingham. Highbury. Sr. H.O. .. 36 
Portsmouth Group H.M.C. Sr. H. QO. 37 
Reading. Battle. H.O.’s 37 
Romford. Rush Green. Sr. H. 0. & H. 0. 37 
Romford. Victoria. H.O. í 37 
Salford Royal. Sr. H.O. .. 31 
Scotland. Northern R.H.B. "Reg. .. 37 
| Scunthorpe. War Mem. Sr. H.O. .. 37 
Torquay, Torbay. Sr. H. 0. . oe .. 38 
“Warrington Gen. H.Q. ; .. 38 
Warrington Infy. 38 
Whitehaven. es oe ' H.O. or 
Sr. H.O. 39- 
Wolverhampton Group. H.O. 39 
Yorkshire. East Riding H.M.C. H. O. 39 


Channel Islands, Jersey. Gen. R.S.O. 39 
Northern Ireland BORTE: An Sr. 


-0.8 SA i ye 39 
UROLOGY 
St. Peter’s, St. Paul’s & St. Philip’ 8 
Hosps: & Inst. of Urology. Reg. -- 31 
Manchester R.H.B. Sr. Reg. 36 


Scotland. Western R.H. BS ‘Sr, Reg. 37 


VENEREOLOGY 
Norn Ireland Hosps. Auth. Sr. 


OF Ss ee .. ' oe 39 
GENERAL | 
Canada. St. Mary’s, Montreal. 
Interneships - sa oie 39 
PUBLIC APPOINTMENTS 39 
GENERAL PRACTICE fags 40 
NON-MEDICAL 40 
MISCELLANEOUS ae 40 


The Terms and Conditions of Service of 
H Onna Medical and Dental Staff apply to 
all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, | 
candidates may normally visit the hospital 
by appointment. 
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THE LANCET] 


Academic and Educational 


EXAMINING BOARD IN ENGLAND 
- y the 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the following Examinations will 
commence on the dates stated below :— 
DIPLOMA IN CHILD HEALTH 
15th September 
DIPLOMA IN MEDICAL RADIOTHERAPY 
4 7th October 
DIPLOMA IN MEDICAL RADIO-DIAGNOSIS 
Part II.—14th October 
Applications and fees for either or both Parts of an Examina- 
tion must reach the Secretary, Examination Hall, Queen- 
square, London, W.C.1, at least 21 days before Part I of the 
Examination begins. FRANCIS M. STENT, Secretary. 
UNIVERSITY OF GLASGOW 
POSTGRADUATE MEDICAL EDUCATION COMMITTEE 


PRIMARY EXAMINATION FOR THE SURGICAL FELLOWSHIPS 


A course of instruction in Anatomy, Physiology, Biochemistry, 
Pathology and Bacteriology suitable for candidates preparing 
for the Primary Examination of the Fellowship qua Surgeon of 
the ROAI Faculty of Physicians and Surgeons of Glasgow will 
be held from 11TH OCTOBER to 3RD DECEMBER, 1954. (The 
Primary Examination conducted by the Glasgow Royal Faculty 
is accepted by the. Royal Colleges of Surgeons of Edinburgh, 
of England, and in Ireland in lieu of the corresponding examina- 
tions of these bodies.) The course will comprise a total of approxi- 
mately 160 hours’ instruction given daily from MONDAYS to 
FRIDAYS between the hours of NOON and 5.30 P.M. The course 
will be open to the junior staff of hospitals in the Western Region 
of Scotland and also to other suitable applicants. Applicants 
not employed in the hospitals of the Western Region will, so far 
as can be arranged, be given an honorary clinical attachment to | 
of the surgical] Teaching Units. The fee for the course is 25 guineas. 

COURSE IN CHEMOTHERAPY 

A short intensive Course on the Principles and Application of 
Chemotherapy in Acute and Chronic Infectious Diseases will 
be held at Ruchill Hospital, Glasgow, from MONDAY, 4TH 


_ OCTOBER, to SATURDAY, 9TH OCTOBER, 1954. The course will 


comprise > (1) Systematic lectures followed by appropriate 
omea] demonstrations on the different infectious diseases, 
neluding pneumonia and tuberculosis. (2) Lectures and demon- 
8 pation: on the scope and effective application of all forms of 
chemotherapy. (3) Practical demonstrations of the techniques 
ee in the diagnosis and control of infectious diseases. The fee 
or the course is 5 guineas. The usual arrangements for financial 
eee are available to Nationa] Health Service practitioners 
ne this course whereby the fee, cost of travelling and 
a sistence, and locum expenses may, subject to certain condi- 
ons, be recovered from Government sources. 

Aone COURSE IN MENTAL DEFICIENOY 
ART on intensive Postgraduate Course in Mental Deficiency 
p Felt? or School Medical Officers and others interested will 
will rom 11TH OCTOBER to 29TH OCTOBER, 1954. The course 

at eae lectures and demonstrations, instruction in mental 
é , and visits to Institutions. Fee: 15 guineas. The 
othe is limited to 20 practitioners. 
eari ose wishing to attend any of tbese courses should make 
Eiu. application to the Director of Postgraduate Medical 
de cation, The University, Glasgow, W.2, from whom further 
Setais and a syllabus may be obtained. 

EDINBURGH POST-GRADUATE BOARD FOR 
MEDICINE 


eo oaths COURSE OF POST-GRADUATE SURGERY suitable for 
generat requiring a refresher course in the current outlook on 
surge Surgery or for graduates preparing to specialise in 
The ry, starts on 27TH SEPTEMBER, 1954, and 21ST MARCH, 1955. 
Clinival me has been reorganised so as to provide coérdinated 
ASPE systematic instruction in general surgery wards and 
Ký Hoey Surgical units in Edinburgh. Fee £31 10s. 
EA, Tot ons for enrolment should be addressed to the 
suppl or 0 Post-Graduate Studies, Surgeons’ Hall, Edinburgh, 8, 
exp ants TE particulars of qualifications and post-graduate 
ce, = 

Ayn LU A r VAES 

ita Ve POSTGRADUATE REFRESHER COURSE 
GENERAL AND ORTHOPEDIC SURGERY 


ortho ical P ostgraduate Refresher Course in General and 
PM), will ho gery Consisting of 6 sessions (10 A.M. to 12.30 
Onn ais re held at Fulham Hospital on consecutive SATURDAY 
(inclusive) oe 25TH SEPTEMBER to 30TH OCTOBER, 1954 
Tee. AL A maximum of 10 students will be accepted. 
For furp ineas (payable in advance). 
‘RCS, C er particulars apply in writing to the Secretary of the 
w.e ` ourse, Fulham Hospital, St. Dunstan’s-road, London, 


TH 

ART HOSPITAL FOR SICK CHILDREN, Great Ormond- 

FELLOW aoe W.C.1. There is a vacancy for a RESEARCH 
epartment,. Fas on Hydrocephalus and Spina bifida in the 

instance fo 2 Morbid Anatomy. The postis tenable in the first 
ependin r 1 year and the salary will not be less than £1000 P-A» 

of the E ‘ae experience and qualifications. Further particulars 

at the H Fie be obtained on application to Dr. M. Bodian 
Forms of appli 

1954, aro arts cation which should be returned by 1st October, 

’ able from t i oa 4 
indicate proposed TERN. a a n dersienet. Candidates should 


August, 1 954 P UTBERTORD, House Governor and Secretary. 


THE LANCET GENERAL ADVERTISER . 


{AuGust 14, 1954 


L.M.S.S.A. 
FINAL EXAMINATION: SURGERY, 11th October, 8th 
November, 6th December, 1954. MEDICINE, PATHOLOGY, 
18th October, 15th November, 13th December, 1954. MD- 
WIFERY, 19th October, 16th November, 14th December, 1954. 
MASTERY OF MIDWIFERY, May and November. DIPLOMA IN 
INDUSTRIAL HEALTH, July and December. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 4 
THE WELSH NATIONAL SCHOOL OF MEDICINE. 
(UNIVERSITY OF WALES.) Applications invited for appointment 
of ASSISTANT in the Department of Pathology and Bacterio- 
logy. Appointment full-time for 2 years, in the first instance. 
Salary within scale £650-£100-£950, point of entry according to 
qualifications and experience. Superannuation and child-allow- 
ance schemes apply to this appointment. Previous experience 
in pathology desirable, but not essential. 

Applications to be received, within 21 days of the appearance 

of this advertisement, by the Secretary, 34, Newport-road, 
Cardiff, from whom further particulars may be obtained. 
THE UNIVERSITY OF LIVERPOOL. Applications are 
invited for the post of ASSISTANT LECTURER in the Depart- 
ment of Physiology. The initial salary will be £600 p.a., rising 
by annual increments of £100 to £800 p.a. for medically qualified 
candidates, and £450 p.a., with allowance for experience and 
qualifications, for non-medically qualified candidates. 

Applications, stating age, academic qualifications and experi- 
ence, together with the names of 3 referees, should be received 
not later than 4th September, 1954, by the undersigned, from 
whom further particulars of the conditions of appointment may 
be obtained. STANLEY DUMBELL, Registrar. 
THE UNIVERSITY OF LIVERPOOL. Applications are 
invited for the post of DEMONSTRATOR in the Department 
of Anatomy, at a salary of £600 p.a. 

Applications, stating age, qualifications, and experience, 
should be received not later than 4th September, 1954, by the 
undersigned, from whom further particulars may be obtained. 

STANLEY DUMBELL, Registrar. — 
UNIVERSITY OF BRISTOL. Applications are invited 
from medically qualified candidates for the post of DEMON- 
STRATOR IN ANATOMY. Salary £600-—€50-£800 p.a. 

Applications, giving full names, age, qualifications, details 
of education and experience, together with the names of not 
more than 2 referees, should reach the undersigned not later 
than 30th August, 1954. 

H. C. BUTTERVIELD, Registrar and Secretary. 

UNIVERSITY OF MELBOURNE, Australia. Applica- 
tions are invited from medical graduates below the age of 35 
with postgraduate experience in Bacteriology, for the position 
of DEPUTY ASSISTANT DIRECTOR of the Public Health 
Bacteriological Laboratory, which is incorporated in the Depart- 
ment of Bacteriology of this University. The duties include 
supervision of graduate and technical staff in Diagnostic Public 
Health Bacteriological Service, some administrative responsi- 
bilities connected with the service, teaching and research. The 
position offers further advancement if the appointee is of out- 
standing merit. Salary range £A1600-£A2150 p.a. with super- 
annuation similar to F.S.8.U. 

Further particulars and information as to the method of 
application may be obtained from the Secretary, Association 
of Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. The closing date for the receipt of applications, 
in Australia and London, is 30th September, 1954. 
DALHOUSIE UNIVERSITY, Halifax, Nova _ Scotia, 
CANADA. Applications are invited for the position of ASSOCIATE 
PROFESSOR AND ASSISTANT PROFESSOR in the Depart- 
ment of Pathology. This is a joint appointment with the Depart- 
ment of Health of the Province of Nova Scotia. Combined 
services are provided for the teaching hospitals and the provincial 
diagnostic service in surgical pathology. Salary of Associate 
$9000-$11,000, Assistant $7500—$8500. 

Apply _to Professor of Pathology, Dalhousie University, 
Halifax, Nova Scotia, Canada. 


Hospital Services : Senior Appointments 
GQUY’S HOSPITAL, S.E.1. Applications invited for the 
appointment of ASSISTANT to the Director of the Department 
of Child Health. Candidates should be medically qualified and 
preference will be given to those with higher qualifications. 
Duties to commence on ist October, 1954. Salary scale £1250— 
£100-£1750, with superannuation and family allowances. 

Forms of application are obtainable from, and should be 


lodged with, the Dean, Guy’s Hospital, S.E.1, not later than 


19th August, 1954. 
NORTH EAST METROPOLITAN REGIONAL HOS- 


PITAL BOARD. 

(1) Full-time CONSULTANT PSYCHIATRIST, South 
Ockendon Group, Essex. Applicants must have special experi- 
ence in mental deficiency and psychiatry. Successful candidate 
will be required to reside in vicinity of 1 of the 2 larger hospitals 
in the Group. 

(2) Full-time CONSULTANT PSYCHIATRIST, Claybury 
Hospital, Woodford Green, Essex. This hospital of 2300 Beds 
has an admission-rate of 900-1000 and the duties will include 
extramural clinics at observation wards and general hospitals. 
A house is available in the grounds. 

(3) Part-time CONSULTANT ORTHOPACDIC SURGEON, 
for 8 sessions a week in the Central and. Hackney Groups of 
East London as follows :— 

Hackney Hospital, 4 ; 

Bethnal Green Hospital, 2 ; 

St. Leonard’s Hospital, 2 ; 
with occasional visits to St. Matthew’s Hospital. 

Separate applications (6 copies), stating post concerned, and 
names of 3 referees, should reach the Secretary, 114, Portland- 
place, London, W.1, by Saturday, 28th August, 1954. 
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Carlisle, within 28 days. 


Wandsworth ‘Common, 
6 sessions per week, 23rd‘ 


Candidates must hold a Diploma in Medical Radiology. The 
present Senior Registrar is applying. ar: , , 

“+ Applications (12 copies), quoting age, education, qualifications 
and experience, and giving the names of 3 referees, should be 
sent to the undersigned by Ann 


(Female), 3 half-days per week, at the South London Hospital 
for Women, S.W.4. Candidates should have experience in 
cardiology and chest. diseases. | ; 

Applications (5 copies), giving date of birth, qualifications, 
experience, and names of 3 referees, to Secrotary (S.1), South 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, W.1, by 11th September, 1954. Applicants may visit 
Hospital by local arrangement. 


ST. MARY’S HOSPITAL AND NORTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD (PADDINGTON. GENERAL 
HOSPITAL). Part-time “CONSULTANT in General Surgery. 
Applications are invited for the above post. The successful 
candidate will be required to undertake, from a date to be 
arranged, 3 notional half-days per week at St. Mary’s, 
5 notional half-days per week at Paddington General Hospital. 

Applications (14 copies), stating nationality, date of birth, 
permanent address, qualifications, with dates and details of 
present and previous appointments, together with the names and 
addresses of 3 referees, should be sent not later than 1st October, 
1954, to the House Governor, St. Mary’s Hospital, London, W.2, 
from whom further information as to the particulars of this 
appointment may be obtained. 


HEMEL HEMPSTEAD, HERTFORDSHIRE. WEST 
HERTS HOSPITAL. Locum ASSISTANT ANAESTHETIST 
(Senior Hospital Medical Officer) required for indefinite periods 
commencing 6th September, 1954. 

Applications, mentioning 2 names for reference, should be 
sent to the Hospital Secretary. _ 7 
LEEDS REGIONAL HOSFITAL BOARD. Part-time 
CONSULTANT (9 sessions per week) in Pathology for duties at, 
hospitals in the -Bradford Arca. Tho person appointed to the 
post will be Head of the Department of Pathology in Bradford 
and, as such, will be reouired to organise the Pathological 
Services for the Bradford hospitals, and reside in Bradford. 

- Applications (12 copies), stating age, qualifications, and 
details of appointments held, showing dates, with the names 
and addresses of 3 referees, to the Secretary, Park-parade, 
Harrogate, not later than 4th September, 1954. l 


LIVERPOOL REGIONAL HOSPITAL BOARD. 

(1) CONSULTANT CHILD PSYCHIATRIST, Alder Hey 
Children’s Hospital, whole-time. Duties mainly at the above 
Hospital but will include visits to Child Psychiatric Clinics 
outside the Hospital. Applicants should possess the D.P.M. 
and have had at least 7 years approved psychiatric experience 
including practical knowledge of outpatient work. Possession 
of a higher qualification in general medicine will be considered 
an advantage. , 

(2) Part-time CONSULTANT OPHTHALMOLOGIST, Bootle 
Hospital, giving 2 notional half-days weekly at the above 
Hospital. Applicants should hold a higher qualification and have 
had wide experience in ophthalmology. 

Forms of application for both posts from, and to be returned 
to, Dr. T. Lloyd Hughes, Senior Administrative Medical Officer, 
Liverpool Regional Hospital Board, 19, J ames-street, Liverpool, 
2, to be received not later than 4th September, 1954. -` 

VINCENT COLLINGE, Secretary to the Board. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of ASSISTANT 
RADIOL OGIST (Senior Hospital Medical Officer) to the North 
Manchester Hospitals (Ancoats, Manchester Victoria Memorial 
Jewish, Manchester Northern and Crumpsall Hospitals) and at 
Booth Hall Children’s and Monsall Hospitals. Successfu) candi- 
date will work under general guidance of Consultants in wide 
range of radiological investigations, including 8 ecialised. peedi- 
atrics, neurosurgica) and cardiological. Candidates should have 
wide experience of diagnostic radiology. D.M.R.D. essential. 

3 aOb o e pa Sea ee Medical 

rd, eetwood-road, C , 8, 
returned by 31st August, 1954. es Deter : a j 
NEWCASTLE REGIONAL HOSPITAL BOARD. Special 
AREA FOR CUMBERLAND AND NORTH WESTMORLAND. GARLANDS 
HOSPITAL, CARLISLE. Whole-time RESIDENT ASSISTANT 
PSYCHIATRIST (Senior Hospital Medical Officer grade). 
Candidates should normally hold a Diploma in Psychological 
Medicine, but applications will be considered from candidates 
with no previous practical experience in psychiatry who hold 
a higher medical qualification, have had wide experience in 
general medicine, including Senior Registrar posts, and intend 
to’ obtain a Diploma in Psychological Medicine, and specialise 
in psychiatry. Arrangements can be made for the person 
appointed to take the necessary courses of study for the Durham 
Diploma in Psychological Medicine. Semi-detached house is © 
available. The appointment will be in accordance with the 
national terms and conditions of service. Canvassing will dis- 
aey, pat aada AEO NS o r Lie Lonni by arrange- 
wi e edical Superintendent, from wh 
eae pl may re raaa A VRO: aa 
pplications, together w names and addresses of refer 

(preferably), or testimonials, to a total of 3, to be Sent NG the 
Senior Administrative Medical Officer, 1, Lonsdale-street, 
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‘Hospital estate will be available. 


METROPOLITAN REGIONAL HOS- 


NORTH WEST ) 
(Senior Hospital Medica) 


PITAL BOARD. ANZSTHETIST 
Officer) for 6 half-days & weex. 
(636 Beds)—Wednesdays A.M. and Tuesdays, Wednesdays, 
and Fridays P.M. Uxbridge Cottage Hospital (27 Beds)—Fridays 
A.M., and Queen Victoria Hospital, Banwell (17 Beds)— 
Tuesdays A.M. A 

Application forms obtainable from, and returnable to, 
Secretary, North West Metropolitan Regional Hospital Board, 
11A. Portland-place, W.1. by 14th September, 1954. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. 


ments :— 
Whole-time ASSISTANT PHYSICIAN (ilrfectious diseases ) 
based at Belvidere Hospital, Glasgow. The individua) appointed 
may be required to carry out other duties as may be determined 
by the Regional Board. Salary on the scale £1500—£50-£1950. 
“CONSULTANT in Pediatric Surgery at the Royal Hospital 

for Sick Children, Glasgow. The appointment be part-time 
and remunerated on the basis of 7 notional half-days per week. 

Whole-time ASSISTANT ANASTHETIST based at Falkirk 
Royal Infirmary with duties also in the Stirling County Area. 
Salary on the scale £1500—£50-£1950. a 

These appointments are subject to the National Health 
Service (Scotland ) superannuation regulations. , 

Applications (16 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees. 
to reach the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, Glasgow, not later than 30 days after the 
publication of this advertisement. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT ANASSTHETIST 
Gencral Hospital and Louth County Infirmary. andidates 
should possess the D.A. Salary scale £1500-£50-£1950. ga 

Application form and further details from Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. Completed forms to be returned by 
4th September. 1954. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Locum CHEST PHYSICIAN required, at the Leicester 
Chest Clinic from 19th September for approximately 3 months. 
Remuneration at the rate of 314 guineas or 45 guineas per week 
according to status. 

Apply Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, naming 2 referees. 


Fulwood-road, Sheffield, naming 4 relereeS._______as. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the whole-time 
resident post of CONSULTANT PSYCHIATRIST 
PHYSICIAN-SUPERINTENDENT of Darenth Park, near 
Dartford (2293 mental deficiency beds). A house is available. 
The Consultant appointed will be expected to undertake extra- 
mural duties in the nature of pastoral visits to establishments 
administered by other hospital management committees as 
required. Applicants must be of high professional standing with 
wide experience in mental deficiency and possess higher degrees 
or diplomas. The Hospital may be visited by arrangement with 
the Physician-Superintendent.' are , 

Apply, stating nationality, ago, Sex, qualifications and experi- 
ence, including details of present appointment and of war service, 
together with the names and addresses of 3 referees, to the 
Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland-place, W.1, 
not later than 28th August, 1954. __ 


PITAL BOARD. Applications #8re invited to fill a : 
Whole-time CONSULTANT PSYCHIATRIST to the St. Francis 
and The Lady Chichester 
candidate will be required also to act as Deputy 7 
Superintendent at St. Francis Hospital, to undertake. outpatient 
clinics, and to do pastoral visits. An unfurnished house on the 
Possession of a D.P.M. 18 
essential and preferably a_ higher qualification ; psychiatric 
hospital and outpatient clinic experience is essential, and 
candidates should have had experience in modern psychiatric 
procedures. Applicants may visit the Hospital by arrangement 
with the Physician-Superintendent at St. Francis Hospital, 
Haywards Heath. | . 

Apply, stating nationality, age, sex, qualifications and experi- 
ence, including details of present appointment an of war 
service, together with the names and addresses of 3 referees, to 
the Secretary, Advisory Appointments Committee, South Eas 
Metropolitan Regional Hospital Board, 11, Portland-place, W-1: 
Tho last day for acceptance of applications will be 28tb August, 
deed aaah METROO invited REGIONAL non 

OARD. pplications are invited for an a ointment 8S 
CONSULTANT PHYSICIAN to the Brighton and Lewes at: 
Mid-Sussex Groups of hospitals. 3 notional half-days are required, 
of which 2 will be in the Mid-Sussex 
Membership of a Royal College of Physicians is essential, The 
appointment will be in accordance with the terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales). Candidates may visit the hospitals concerned. 

Apply, stating’ nationality, age, sex, qualifications and 
experience, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, 
the, Secretary, Advie Appointments Committce, South ee 

onal Hos oard, 11, -place, W.!, 
not lator than 28th kaeusi i 954. Di deeb wate 
AORT besl 2arch HOSPITAL MANAGEMENT corr 

DE. HING HOSPITAL, Lyndhurst-road, WORTHING 
Sussex. Locum PATHOLOGIST (Consultant or Senior Hospital 
Medical Officer grade) required between Ist-18th September, 
1954 (inclusive). Full-time or maximum part-time desired. 
Se entlo eign yl na Whitley Council. th 
, giving details, &c., to tho 

Hospital Secretary immediately. Sie, to: De: forwarder : 


A. V. OAKTON, Group Secretary: 


Hospitals may be visited by direct appointment. 


Applications are invited for the following appoint- — 


required for the Grimsby . 


Group. Possession: of a- 


Harefield. Hospital, Harefield | 


- 
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WELSH REGIONAL HOSPITAL BOARD. Whole-time 
Locum SENIOR HOSPITAL MEDICAL OFFICER (obstetrics 
25 Eynrcology) required St. Asaph Hospital, 1st—-30th Septem- 
eT, ar 
Applications, naming 2 referees, to Senior Administrative 
Medical Officer, Temple of Peace, Cathays Park, Cardiff. 


WELSH REGIONAL HOSPITAL BOARD. Whole-time 


‘Locum Tenens CONSULTANT PAEDIATRICIAN required 


oa pene Hospital, Merthyr, 20th September—2nd October, 
Applications, naming 2 referees, to Senior Administrative 
Medica} Officer, Temple of Peace, Cathays Park, Cardiff. i 
IRELAND. ST. JOMN OF GOD PRIVATE PSYCHIA- 
TRIC HOSPITAL, STILLORGAN, CO. DUBLIN, IRELAND. (Conducted 
by Brothers of St. John of God. Hospital contains 135 Beds.) 
Applications are invited for the position of RESIDENT 
MEDICAL DIRECTOR at above Hospital. Candidates should 
be of Consultant status and possess the highest qualifications. 
Application forms with TTA sent on request. Com- 
leted forms to be returned not later than 31st August, 1954, 
o Brother Secretary, St. John of God Private Psychiatric 
Hospital, Stillorgan, co. Dublin, Ireland. 
NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a post as CONSULTANT E.N.T. SUR- 
GEON. at hospitals managed by the North West Hospital 
Management Committee. The appointment will be on a part- 
time basis of 8 half-days of guy weekly. The terms and condi- 
tions of the appointment will be in accordance with the 
Authority’s application of the Spens Report to Northern Ireland. 
Applications should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Victory Buildings, 44-46, Queen-street, 
Belfast, and will be received not later than 11th September, 1954. 


NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a post as CONSULTANT PLASTIC 
SURGEON at hospitals managed by the Belfast Hospital 
Management Committee. The terms and conditions of the 
appointment will be in accordance with the Authority’s applica- 
tion of the Spens Report to Northern Ireland. 

Applications should be made on a form which may be obtained 
(with turther particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Victory Buildings, 44-46, Queen-street, 
Belfast, and will be received not later than 11th September, 1954. 


NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a whole-time non-resident post as 
CONSULTANT PSYCHIATRIST with principal duties at 
Purdysburn Hospital, Belfast. The terms and conditions of the 
appointment will be in accordance with the Authority’s applica- 
tion of the Spens Report to Northern Ireland. . 

» Applications should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, 44/46, Queen-street, Belfast, and which 
must be returned not later than 18th September, 1954. 


KENYA COLONY. NAKURU WAR MEMORIAL HOS- 
PITAL, NAKURU. The above Hospital requires the services of a 
fully qualified RADIOLOGIST immediately, to be engaged on 
1 of the 2 following alternative bases. The Hospital is of modern 
construction, has 72 Beds, is fully equipped with first-class X-ray 
apparatus, and is served by 25 general practitioners, there being 
no other hospital facilities within a radius of 100 miles. The 
climate of Nakuru is healthy, ànd there are ample facilities for 
education, sport, &c., being situated in the centre of the 
European settled area. 

The alternative methods of engagement aro :— 

1. To enable a radiologist to establish a practico at the 
Hospital by making available the X-ray room and apparatus 
at an agreed rental. The Board of Management would consider 
the payment of a guaranteed income over a period of 3 years, 
on a reducing basis, during the establishment of the practice. 

2. On a basis of employment by the Hospital on contract in 
accordance with the normal conditions appertaining to the 
appointment of a fully qualified radiologist to a post of this type. 

Preference will be given to applicants under the age of 35 
years who ere desirous of establishing themselves in the Colony, 
where there is ample scope for a capable man to build up a 
thie reputation and full facilities will be granted to attain 


g For further particulars application should be made to the 
secretaries, Nakuru War Memorial Hospital, P.O. Box 35, 
akuru, Kenya Colony. | 
MELBOURNE, AUSTRALIA. ST. VINCENTS HOS- 
nore Applications are invited for the position of DIRECTOR 
ANAESTHESIA. St. Vincent’s Hospital is an Undergraduate 
Pag Postgraduate Teaching Hospital of the University of 
lelbourne.. A salary £43000 will be paid with a limited right 
t private practice. The appointment is permanent subject 
0 a completion of an iatorra] of 2 years probationary period. 
erhi ils of appointment may be obtained from the under- 
gned or the Dean of the Faculty of Anesthetists, London. 
Applications close on 8th October, 1954. 


—— £E. W, R. Grace, Secretary and Chief Executive Officer. 


keh ZEALAND. WAIKATO HOSPITAL BOARD. 
te? ications are invited from qualified medical practitioners of 
L OS ritish Empire for the position of ASSISTANT TUBERCU- 
Ta OFFICER. Special importance will be attached to 
accoa oe periencó as a Specialist in tuberculosis. Salary in 
= ordance with the Hospital Employment Regulations and 
ual the rango of 2NZ1290-8NZ1590 p.a., non-resident. The 
ENZ62 Bo nTeased by a cost-of-living bonus amounting to 

Conditions of appointment, accompanying explanatory 


` ‘Memorandum and form of application, obtainable from the High 


mente sioner for New Zealand, 415, Strand, London, W.C.2, 

applications in aaah ate a ey No SIS. Completa 
picate accompanied by copies only o recen 

testimonials to be lodged not later than 16th October, 1954. 


QUEENSLAND. RED CROSS BLOOD TRANSFUSION 
SERVICE. Applications are invited for the position of ASSIS- 
TANT MEDICAL DIRECTOR (full-time). Duties will include 
care of blood donors, supervision of serum preparation and of 
laboratory tests and control of supply of blood and blood 
products. Facilities are available for investigational work— 
well-equipped Biochemistry Laboratory. Salary range 
£A1803 10s.-£A2053 10s., including cost-of-living adjustment. 
Annual increments of £A50. Superannuation on the basis of 
50/50 contribution is expected to be available. Commencing 
salary dependent upon qualifications and experience in labora- 
tory and clinical work. Accommodation is not provided but 
reasonable removal expenses to a maximum of £A300 will be 
reimbursed upon completion of 3 months satisfactory service. 
Annual leave 4 weeks p.a. Termination of appointment subject 
to 3 months notice on either side. 

Applications will be received by Secretary, 409, Adelaide- 
street, Brisbanc, until 7th August, 1954. 


Hospital Services : Junior Appointments 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 


NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
ANZASSTHETIC REGISTRAR required at above Hospital. 
Resident when on duty. Post recognised for F.F.A.R.C.S. 
Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 28th August, 1954. 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REGISTRAR (whole-time) required in General Medical and 
Neurology Department. Duties include undergraduate teaching. 
Resident when on duty. Hospital may be visited by direct 
appointment. a 
Application forms obtainable from, and returnable to, Group 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 25th August, 1954. 


EASTERN HOSPITAL (Fevers), Homerton-grove, 
London, E.9. Applications, for the post of SENIOR HOUSE 
OFFICER (deduction £130 p.a. for residence), should be sent 
to the Group Secretary, Hackney Hospital, London, 1.9, with 
copies of 3 testimonials. The post is for 1 year in the first 
instance, duties of successful candidate may include some work 
in the Chest Unit. 

EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, 
London, 6.7. CASUALTY OFFICER AND ORTHOPÆDIC 
HOUSE SURGEON (Senior House Officer) required immedi: 
ately for 6 or 12 months, appointment recognised for F.R.C.S. 
Acts as Resident Surgical Officer. Residence £130 p.a. 

Apply with copies of testimonials immediately to Group 
Secretary, West Ham Group Hospital Management Committec, 
London, E.15. i 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.)- Applica- 
tions are invited from registered Women medical practitioners 
for the post of Full-time SURGICAL REGISTRAR (non- 
resident). Recognised for the F.R.C.S. examination. Appoint- 
ment for 1 year in the first instance, to commence 1st October, 
1954. Salary in accordance with Ministry of Health scale for 
Registrars. . 

Applications, with names of 3 referees, should be sent to the 


yar Elizabeth Garrett Anderson Hospital, by 25th August, 
1 i 


ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Appli- 
cations are invited from pre-registration and registered Women 
medical practitioners for the post of HOUSE SURGEON to 
Gyngæcological Department (recognised for M.R.C.0.G.). Duties 
to commence Ist Gctober, 1954. Appointment for 6 months. 
Poth in accordance with Ministry of Health scale for House 
cers. , 
lications, with copies of 3 recent testimonials. should be 


Ap 
sent fo the Secretary, Elizabeth Garrett Anderson Hospital, by ` 


25th August, 1954. , 
GERMAN HOSPITAL, Dalston, E.8. (Qeneral—157 
Beds.) Applications are invited from registered medical practi- 
tioners for the 6 months appointment of HOUSE SURGEON 
now vacant and should be sent to the Group Secretary, Hackney 
Hospital, London, E.9, quoting reference GH/HS. 


a ae G EO re A yn 
GUY’S HOSPITAL, S.E.1. Applications are invited for the 
post of HOUSE PHYSICIAN in the Dermatological Depart- 
ment (post-registration). The appointment will commence on 
1st September, 1954, and is usually non-resident. Salary in 
accordance with the terms and conditions of service for medical 
staff in the National Health Service. 

Applications, accompanied by testimonials, should be sent 
to the Superintendent, Guy’s Hospital, London Bridge, S.E.1, 
not later than 25th August, 1954. 


a eh a O a 
LAMBETH HOSPITAL, Brook-drive, S.E.11. Lambeth 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from pre-registration and registered medical practitioners for 
post of HOUSE SURGEON (resident) vacant on lith Sep- 
tember. 1954, at above Hospital. Recognised for F.R.C.S. 
Application forms from the Physician-Superintendent. 


— ne ee ee Oe att 
LEWISHAM GROUP LABORATORY, Lewisham Hos- 
pital, London, S.B.13. Applications are invited from registered 
medical practitioners for the post of RESIDENT ASSISTANT 
PATHOLOGIST (House Officer grade), vacant on 2Ist Sep- 
tember. Previous experience in pathology not necessary, but 
applicants should have some clinical experience. 

Applications, stating age, qualifications and experience, with 
copies of testimonials or names of referees, should be addressed 
oe Secretary, Group Offices, Lewisham Hospital, London, 


29 


ee 
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HOSPITALS FOR DISEASES OF THE CHEST. The 
Board of Governors invites applications from General Dental 
Practitioners for attendances. as follows :— 

Brompton Hospital Sanatorium,- Frimley, Surrey—1 half-day 


weekly. , 
' London Chest Hospital, Victoria Park, E.2—1 half-day 


weekly. 
London Chest Hospital, Arlesey, near Letchworth—1 half-day 
fortnightly. o 
These appointments may be held jointly by 1 or separately. 
Salary will be on the basis of £150 p.a. per weekly half-day. 
Applications, iving. full particulars, neluding qualifications 


_ and experience, with the names of 3 referees, to ‘be sent to— 


KENNETH A. F. Mrues, Secretary to the Board. 
' Brompton Hospital, S.W.3. l 


` Brompton Hospital, 5: ets — — ————— maaa 
LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. 2 vacancies occur lst October 1954, for RESI- 
DENT HOUSE PHYSICIAN. Appointments for 6 months, 4 in 
London, 2 at the Country Branch, near Letchworth, and posts 
are graded as House Officer. Duties include work in the Out- 
patients Department, and Refill Clinic as well as in wards. 

Applications, stating age. qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach the undersigned not later than 21st August. 

Ne THOMAS BROWN, House Governor. 
London Chest Hospital, B.2. 


__London Chest Hospital, B.2. _.._____-_+_-______- 


LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of SEN IOR REGISTRAR to the Cardiac 
Department, becoming vacant on 1st November, 1954. Candi- 
anien -must be Members of the Royal College of Physicians, 

ondon. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be received by the House Governor by 8th 
September, 1954. H. BRIERLEY, House Governor. 


September, 1954. 0 Fs Ss eee 
MILE END HOSPITAL, Bancroft-road, E.1. (475 Beds.) 
HOUSE PHYSICIAN (pre-registration or first, second or third) 
required for 6 months commencing 8th September, 1954. 

f Application forms may be obtained from Physician-Super- 
intendent and should be returned by 18th August with copies 
of 3 testimonials. l 


of 3 testimonials, nt 
. MILLER GENERAL HOSPITAL. (180 Beds. Recognised 


for F.R.C.S. examination.) HOUSE SURGEON, vacant 
15th September, 1954. 6 months appointment. National salary 
and conditions. 

Applicators and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee, St. Alfege’s Hos- 
pital, Greenwich, S.E.10. 


pital, Greenwich, 5.14.10.  — — — —  —— ——G u EWO. 
NELSON HOSPITAL, Kingston-road, Merton, S.W.20. 
ST. HELIER GROUP HOSPITAL MANAGEMENT COMMITTEE, Appli- 
cations invited for appointment of SENIOR HOUSE OFFICER 
(Casualty Officer), vacant 10th September. 
Applications, stating full particulars of experience, &c., with 
copies of testimonials and the name of 1 referee, should be sent 


to the Group Secretary, St. Helier Hospital, Carshalton, Surrey. 


NEW CROSS GENERAL HOSPITAL, Avoniey-road, 
9.6.14. Applications are invited for the post of SENIOR 
HOUSE OFFICER for duties in connection with outpatient 
clinics and wards (medical and surgical) under the care of the 
Consultant staff of Guy’s Hospital. 

Apply immediately, with names of 2 referees, to Group 
Secretary, Bermondsey and Southwark Group Hospital Manage- 
ment Committee. i 
PADDINGTON GREEN CHILDREN’S HOSPITAL, W.2. 
Nhe MARY’S HOSPITAL.) Applications are invited for the post of 

ASUALTY OFFICER. Post-registration appointment, House 
Officer grade, tenable for 6 months, as from ist October, 1954. 
Applications, stating age, nationality, qualifications with 


dates, and experience, with copies of 3 recent testimonials, should 


reach the Secretary not later than 28th August, 1954. 


reach the secretary not ae ADT AA ooo 
PLAISTOW MATERNITY HOSPITAL. Howards-road, 
Plaistow, London, E.13. Applications are invited for the post of 
RESIDENT OBSTETRIC OFFICER (House Officer—second 


_or third post), for 6 months commencing lst October, 1954. 


[Ul peadagladpipaetnsamayean 
mam Group Hospital Management „Committee, Stratford, 
A a a AD RAOT, TOUSE, SH 
Septembar AY OFFICER AND E.N.T. ou SURGEON 
(non resident): House Officer grade, vacant 29th September, 


Apply Hospital Secretary, enclosing copies of 3 recent testi- 


monials, by 27th August, 1954. 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN 


MANAGEMENT COMMITTEE, Hackney-road, ©.2, Shadwell, E.l, 


and BANSTEAD WOOD, SURREY. HOUSE OF 
appointment will be made for 2 periods of 6 a e 
a Ooto bor R and ist May, 1955 (leave intervening). First 

; as a 
and Gagualty Oficer. e Physician and second as House Surgeon 
plication forms may be obtained from the Secret at 
Hackney-road and should be returned, with i aA 
than 3 testimonials, on or before 23rd a erust, 1954. pepe Uk 


REGIONAL NEUROSURGICAL CENTRE. 

BROOK GENERAL HOSPITAL, Shooters Hill-road, wage “SEN fon 

HOUSE OFFICER (neurosurgery), vacant early September. The 

post, ne i bales berate woe tebe also provides excellent 
aining n ; lary 

2150 p.a. for residence. O Lae te re 


Š Apply to Group Secretary, Memorial Hospital, Woolwich, 
30 


_ the grade of Senior Registrar by a candidate wishing to take a 


period of advanced training for not more than 2 years, or by a 
candidate holding a Consultant, or Semor Hospital Medical 


Officer, or Senior Registrar post elsewhere. For appointment as - 


Senior Registrar candidates holding the Diploma of F.R.CS. 
will be preferred. ; , _ 

_ Applications, stating whether a Senior Registrar or Registrar 
post is desired, together with copies of 3 recent testimonials, 
should be submitted by 4th September on a form which may be 
obtained from the House Governor. 


obtained from the Houso ee eee one 
ROYAL CANCER HOSPITAL, Fulham-road, London, 
S.W.3. Applications are invited for the full-time appointment 
of REGISTRAR in the Radiotherapy Department. Salary 
£850 p.a. Candidates must hold a Diploma in Medical Radiology. 
Forms of application are obtainable from the House Governor, 
to whom applications, together with the names of 3 referees, 
should be sent by 25th August, 1954. 
ROYAL EYE HOSPITAL. King’s College Hospital 
GROUP. Applications are invited for the. post of HOUSE 
SURGEON from 1st October, 1954. Salary in accordance with 
terms and conditions of service for Senior House Officers. . 
Applications, with copies of recent testimonials, should be 
made to the Secretary, The Royal Eye Hospital, St. George’s 
Circus, S.E.1, by 21st August, 1954. i 
ROYAL FREE HOSPITAL. Applications are invited 
for the post of SENIOR RESIDENT MEDICAL OFFICER 
at the Royal Free Hospital, Gray’s Inn-road, London, W.C.1. 


for the post of SENIOR REGISTRAR to the Anæsthetic 


` Department, recognised within Senior Registrar establishment. 


Duties to commence on Ist November, 1954. The post is non- 
resident and for 1 year in the first instance. Salary in accord- 
ance with the scale laid down by the Ministry of Health for 
Senior Registrars. — : 
Applications, together with the names of 3 referees, should be 
forwarded to the Secretary to the Board of Governors, Ro 
Free Hospital, Gray’s Inn-road, W.C.1, not later than Z1at 
August, 1 : , 
ROYAL MASONIC HOSPITAL, Ravenscourt Park, W.6. 
The post of RESIDENT MEDICAL REGISTRAR will become 
vacant on 1st October, 1954. Gross salary £850 (residential 
emoluments of £130 deductible). l 
Applications should state age, qualifications, past and present 
appointments, include 2 recent testimonials, and the names of 
2 referees, and should reach the Hospital not later than first 
post on 6th September addressed to tho Secretary and House 
- Governor, from whom further information would be given on 


request. nee 


ST. CHARLES’ HOSPITAL, Ladbroke-grove, w.10. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (thoracic surgery ). 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 2 referees, to be sent to Hospital 
Secretary immediately. l ra 
ST. QGEORGE’S HOSPITAL, S.W.1. Applications are 
invited for the post of REGISTRAR in the Pathological Depart- 
ment. Candidates should have some previous experience mM 
laboratory work, but will be given further training and experience 
in all the main branches of the subject. The appointment is for 
1 year in the first instance, and the successful candidate Ww! 
be required to take up his duties as soon as possible. 

Applications, giving details of age, education. qualifications, 
experience and the names of 2 referees, should reach the under- 
signed not later than Ist September, 1954. 

P. H. CONSTABLE, House Governor. ~ 


Applications, giving details of age, education, qualifications, 


P. H. CONSTABLE, House Governor. 


CSP H CONSTABLE, House Governar: 
ST. LEONARD’S HOSPITAL, Nuttall-street, London, 
N.1. Applications are invited from registered or provisionally 
registered medical practitioners for the post of HOUSE SUR- 
GEON. Post vacant 10th September, 1954. , 

Applications, with copies of 2 testimonials, to Hospital 
Secretary by 28th August, 1954. - si 
ST. MARY’S HOSPITAL, W.2. Applications aro invite 
from suitably qualified practitioners for the post of Part-time 
CLINICAL ASSISTANT to the Physiotherapy De artment 
at St. Mary’s Hospital (4 notional half-days per wee ). 
grading of this post is Registrar and the successful applicant 
will be required to take up his duties as soon as possible ; the 
appointment will be for a first period of 12 months, the holder 
be eligible for reappointment. 


address, qualifications with dates, and details of previous and 
present appointments, together with the names and addresses of 


3 referees, should reach ALAN : or, not 
later than 25th August, 1954. PowpITcH, House Governor, 


experience, and the names of 2 referees, should be received by 


Applications, stating nationality, date of birth, permanent . 


bey Sep, bt 


ee ` 
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ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 
Lisle-street, Leicester-square, London, W.C.2. Applications are 
invited for the appointment of Whole-time REGISTRAR, 
are Ist November. Possession of a higher qualification 
esirable. 
Applications, stating age, qualifications, and experience, with 
names of 3 referees, to the Secretary by 11th September. 


8ST. PETER'S, ST. PAUL’S AND ST. PHILIP’S HOS- 
PITALS AND THE INSTITUTE OF UROLOGY. A vacancy will occur 
on Ist November, 1954, for the combined post of RESIDENT 
SURGICAL OFFICER at St. Philip’s Hospital and FOLLOW- 
UP OFFICER to the Institute (grading, Registrar first year). 
Appointment for 6 months with opportunity for extension. 

Apply in writing (6 copies), and names of 2 referees, to the 

House Governor, St. Peter’s Hospital, Henrietta-street, W.C.2. 
Closing date 18th September, 1954. 
ST. THOMAS’S HOSPITAL AND THE SOUTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD. (Joint appointment.) 
Whole-time SENIOR REGISTRAR in Obstetrics and Gyne- 
cology at St. Thomas’s Hospital and Lambeth Hospital. The 
successful candidate will be required to take part in under- 
graduate teaching. l 

Applications (5 copies), including names and addresses of 2 

referees, to the Clerk of the Governors, St. Thomas’s Hospital, 
London, S.E.1, by 28th August. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on 15th October, 
1954, for a MEDICAL REGISTRAR AND PATHOLOGIST 
(Senior Registrar). 

Further particulars including the possibility of a period of 
secondment to Uganda, can be obtained from the under- 
signed. A form of application will also be sent, which must be 
returned not later than Monday, 6th September, 1954. 

H. F. RUTHERFORD, House Governor and Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London. W.C.1. There is a vacancy for a Part-time 
ORTHOPEDIC REGISTRAR to attend for 1 outpatient 
session per week on Monday afternoons (Registrar grade). 

Forms of application, which should be returned by Monday, 
6th September, 1954, are obtainable from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 


UNIVERSITY COLLEGE HOSPITAL, Gower-street, 
W.C.1.. Applications are invited for the following posts starting 
on Ist October, 1954, or as soon thereafter as possible :— 

CANCER REGISTRAR (£850/£965 p.a.). 

Applications by 31st August, 1954. 

SE IOR SURGICAL REGISTRAR (£1100-£1400 p.a.). 
Applications by 8th September, 1954. i 
Applications, with names of 2 referees, to the Administrator 


_ and Secretary. 


AN DOTOVAT. rrr a a a a LA 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, 
.C.1, Applications are invited for the post of SENIOR 
HOUSE OFFICER (non-resident) to the Aneesthetics Depart- 
ment from ist October, 1954. ? l 
Applications, with names of 2 referces, to the Administrator 
and Secretary by 4th September, 1954. 
UNIVERSITY COLLEGE HOSPITAL Gower-street, 
W.0.1. Applications are invited for the post of REGISTRAR 
D es Department of Psychological Medicine. Salary £850/ 
Applications, with names of 2 referees, to the Administrator 
and Secretary by 28th August, 1954.0 


WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
CLINICAL ASSISTANT E.N.T.) required 1st October, 2 
sessions per week, Salary £175 p.a. per session. 

9 Applications, stating age, qualifications, experience, copies of 

Tecent testimonials, to Secretary by 28th August. 

WHIPPS CROSS HOSPITAL, London, E.11. Leytonstone 
Halt 10) HOSPITAL GROUP. Applications are invited for the 
ollowing posts at above Hospital. 


HOUSE 
Ist October, 1954. CIANS (general medicine). 2 posts ec 
HOUSE PHYSICIAN (Peediatric Department), vacant Ist 


October, 1954. This post is recognised for the D.C.H. examina- 


Application forms from the Hospltal Secretary, to be returned 
by not later than 28th August, 1954. 
WHIPPS CROSS HOSPITAL, London, E.11. Leytonstone 
i; 10) HOSPITAL GROUP. Applications are invited for the post 
Mh RTHOPÆDIC HOUSE SURGEON at above Hospital. 


8 post, von is recognised for the F.R.C.S. examination, is at 


present vac 


® Application forms from the Hospital Secretary to be returned 
800n as possible. : 


LUITTINGTON HOSPITAL, Highgate Hill, N.19. Senior 


HOUSE OFFICER (resident) required for E.N.T. 
partment. Post recognised for D.L.O. Vacant 1st September. 
_ Detailed applications, together with copies of 2 testimonials 
A name of 1 referce, to Medical Superintendent by 26th 
August, 1954. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
DENT HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
(E N HOUSE OFFICER (Male) for Special Departments 
van t+ pediatric, ophthalmology, &c.). 6 months appointment, 
spree on 27th August, 1954. 
R plications, stating age, qualifications, and ‘experience, with 
Hoaplicn up to 3 recent testimonials, to Medical Director of 
Fane oD ee er ee ST a a, 
MOETON, HYDE AND GLOSSOP HOSPITAL MANAGE- 
= (p O MITTEE. JUNIOR HOSPITAL MEDICAL OFFICER 
Hos ed for Casualty Department, Ashton-under-Lyne General 
D.a - Appointment limited to 4 years. Salary up to £1075 
“p according to experience and qualifications. : 
to ely, giving age, experience, qualifications and 2 references, 
roup Secre A Astley-road. Stalybridge, Cheshire. 
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ASHTON, HYDE AND GLOSSOP HOSPITAL MAN- 
AGEMENT COMMITTEE. HOUSE OFFICER and SENIOR 
HOUSE OFFICER (peediatrics) required at Ashton-under-Lyne 
General Hospital. Recognised for D.C.H. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials, should be 
forwarded to the Group Secretary, Astley-road, Stalybridge, 
Cheshire, as soon as possible. 


ARLESEY, BEDFORDSHIRE. THREE COUNTIES 
HOSPITAL. (Mental—1350 Beds.) NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. REGISTRAR in Psychiatry 


(resident or non-resident). All forms of treatment carried out 


and outpatient clinics held at the local general hospitals. 
Facilities for research work and for attendance at D.P.M. and 
other courses in London. Hospital may be visited by direct 
appointment. : 

Application forms obtainable from, and returnable to, Medical 

Superintendent, Three Counties Hospital, Arlesey, Beds, by 
Ist September 1954. 
AYLESBURY, BUCKINGHAMSHIRE. ROYAL BUCK- 
INGHAMSHIRE AND ASSOCIATED HOSPITALS MANAGEMENT COM- 
MITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (anesthetics) to the Department of Anæs- 
thotics for the Aylesbury Group of hospitals. Recognised for 
D.A. and F.F.A.R.C.S. Salary £745 p.a., with an appropriate 
deduction (maximum £150 p.a.) if resident. 

Applications, giving full details of experience and 2 names for 
reference, to the Secretary to the Management Committee, 9, 
Bicester-road, Aylesbury. . 
BATH HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of HOUSE SURGEON (orthopædđic) which is a 


joint one between the adjacent Royal United and Bath and © 


Wessex Orthopedic Hospitals. Post offers experience in 
“ cold ” orthopsedics, including children, surgery of arthritis 
and traumatic surgery. 


Applications, stating age, qualifications and experience, with 1 


testimonial, should be forwarded to— 
Manor Hospital, Bath. J. LAWRENCE MEARS, Secretary. 


ne ee nn a ae pe 
BATH. ST. MARTIN’S HOSPITAL. Applications are 


_invited from registered medical practitioners for the post of 


RESIDENT CASUALTY OFFICER (Senior House Officer 
grade) at above Hospital. 


Applications, stating age, qualifications and experience, with- 


3 testimonials, should be forwarded to— 
. $ o TANBEN MEARS, neoro'ary, 
a ospita anagement Co ittee. 
Manor Hospital, Bath. Sigal 
BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN (Senior House Officer grade) at above 
aes Peper ber tard date Le el else 1954. 
cations, S g age, qu cations and experi 
5 testimonials, should be forwarded toc arene ee 
J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee, 


Manor Hospital, Bath. 
BIDEFORD AND DISTRICT HOSPITAL, North Devon. 


(51 Beds.) HOUSE OFFICER post vacant 3rd October, 1954. 
Flat available for married officer. 

Applications to Group Secretary, 19, Alexandra-road, 
Barnstaple. 
BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. Applications invited for post of SECOND 
RESIDENT ANASTHETIST (Senior House Officer). ` There 
are 3 Consultant Anesthetists and training is given in modern 
methods of anesthesia. Ample opportunity for study. Previous 
experience not essential. ; 

Applications, with full details, naming 2 referees, to 
Administrator. l 
BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (215 Beds.) RESIDENT HOUSE SURGEONS 
(Male or Female). These posts are vacant immediately and are 
recognised Dy the Royal College of Surgeons for the casualty 
surgery training, now compulsory for the Fellowship examina- 
tions. Appointments will be for a period of 6 months in the 
General Accident Service and may (at the applicant’s request) 
include a period ip the 32-Bedded Burns Unit. 

Applications to Administrator. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
Church-strect, BIRMINGHAM, 3. HOUSE SURGEON required 
on 1st September. Appointment for 6 months, but renewable. 
Hospital carries resident staff of 5 and provides a 2-year course 
of instruction recognised for the D.O. (England) and F.R.C.S. 
(England) in Ophthalmology. Wide experience available in all 
branches, including surgery. : 

Detailed applications to Secretary, Dudley Road Hospital, 
Birmingham, 18 
BIRMINGHAM. HOLLYMOOR HOSPITAL. (700 Beds.) 
BIRMINGHAM NO. 6 GROUP (MENTAL B) HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for post of JUNIOR HOS- 
PITAL MEDIOAL OFFICER (Male or Femele) resident or 
non-resident. Valuable experience provided in the investiga- 
tion, diagnosis and treatment of all forms of psychiatric illness. 
Previous postgraduate psychiatric experience not essential. 
Ministry of Health terms and conditions of service. ' 

Applications, stating name, age, nationality, qualifications, 
experience, and providing the names of 3 referees, to be sent 
as soon as possible to the Secretary, Offices of the Group 
Hospital Management Committee, Rubery Hill Hospital, 
Birmingham. 


BIRMINGHAM, 29. SELLY OAK HOSPITAL. (1059 


Beds.) Applications are invited for the post of CASUALTY 
OFFICER (Senior House Officer), resident or non-resident. 
Recognised for F.R.C.S.. , 

Applications to Medical Superintendent. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. 
Wolverhampton Group Hospital Management Com- 
mittee, The Royal Hospital, Wolverhampton 

(a2) RESIDENT SURGICAL REGISTRAR for New Cross 
Hospital (636 Beds) with some duties at The Royal Hospital 
(310 Beds) preferably F.R.C.S. Vacant now. E, 

(b) REGISTRAR in Diagnostic Radiology for. The Royal 
Hospital, vacant now. At least Part 1 of Diploma of Medical 
Radiology essential. Duties also at other Group hospitals. — 

(c) CASUALTY OFFICER (Registrar) for The Royal Hos- 
pital. Hospital recognised for F.R.C.S. Resident. 

Application forms from Group Secretary, to be returned before 
30th August, 1954. Candidates may visit hospitals. 


——— 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN, 
Showell Green-lane, SPARKHILL, BIRMINGHAM, 11. Applications 
are invited from registered medical practitioners for the post of 
RESIDENT GYNASCOLOGICAL HOUSE SURGEON for duty 
with the Professorial Unit, vacant lst October, 1954. The 
appointment is recognised for the M.R.C.O.G. 

Application forms obtainable from tho House Governor at the 
above address, to be returned not later than 17th August, 1954. 

G. A. PHALP, Secretary. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 


PITALS. Applications are invited for the post of REGISTRAR . 


in Radiotherapy (non-resident), Registrar grade, for duties at 
the Radiotherapy Centre of the United Birmingham Hospitals. 
The post is tenable for 1 year in the first instance. Candidates 
should have Part I of the appropriate diploma and have had 
practical experience in radiotherapy. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 


= Edgbaston, Birmingham, 15, and should be returned to him not 


later than 4th September, 1954. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for. the appointment of 


SENIOR. HOUSE OFFICER (E.N.T. Department), non- 


resident, for duties within the United Hospitals. The post is 
tenable for 1 year. Some previous experience in the specialty 


desirable. 
Forms of application may be obtained from the Secretary, 


United Birmingham Hospitals, Queen Elizabeth Hospital, 


Birmingham, 15, and should be returned as soon as possible. 


a mn me ee a A eel 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 


PITALS. QUEEN ELIZABETH HOSPITAL. RESIDENT SURGICAL 
REGISTRAR (Registrar grade). Tenable for 1 year in the first 
instance. Candidates must have held a resident appointment. 
Preference to those holding a higher qualification. 

Forms of application from the undersigned to be returned by 
28th August, 1954. G. A. PHALP, Esq., B.COM., Secretary, 

United Birmingham Hospitals. 

Queen Elizabeth Hospital, Edgbaston, Birmingham, 15. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of SENIOR HOUSE 
OFFICER in pediatrics (non-resident), vacant immediately, 
for duties at the Birmingham Maternity Hospital, Loveday- 
street, and the Maternity Department of the Queen Elizabeth 
Hospital. Previous experience, resident, in a Children’s Hospital 
is essential, and candidates should hold the D.C.H. 

Applications, stating age, nationality, qualifications, and 
previous appointments. should be forwarded to the House 
Governor, Birmingham and Midland Hospitals for Women, 


Showell Green-lane, Birmingham, 11, not later than 31st August, 


1954. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOs- 
PITALS. THE BIRMINGHAM MATERNITY HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
RESIDENT OBSTETRIC HOUSE SURGEON vacant Ist 
November, 1954. The appointment is recognised for the 
M.R.C.0.G. 
Application forms obtainable from the House Governor, The 
Birmingham and Midland Hospitals for Women, Showell 
Green-lane, Sparkhill, Birmingham, 11, to be returned not later 
than 4th September, 1954. = G. A. PHALP, Secretary. 


FT I Te ee ee 
BIRMINGHAM, 18. WINSON GREEN HOSPITAL. 
Applications are invited for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER (Male or Female) £775-£50-£1075 p.a. 
(less £125 p.a. for board and lodging if resident). Subject to 
terms and conditions of service for medical and dental staffs 
and National Health Service superannuation regulations. 

Applications, stating age and qualifications, to be sent to the 
Medical Superintendent. 
BIRMINGHAM, 18. WINSON GREEN MENTAL HOS- 
PITAL. Applications are invited for the post of SENIOR 
HOUSE OFFICER (Male or Female), resident. Salary £745 p.a. 
(less £125 p.a. charge for services). The post which will be for 
1 year in the first instance will be subject to the terms and condi- 
tions of service for medical and dental staffs and subject to the 
National Health Service superannuation regulations. The 
Hospital is associated with the University of Birmingham for 
the teaching of psychiatry, and training for the Diploma in 
Psychological Medicine will be provided. 

Applications, stating age and qualifications, to be sent to the 
Medical Superintendent. 


ICA! SUPCTIMUCNGCNy., S o 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT 


COMMITTEE. 
The Royal Infirmary, Bolton (237 Beds) 


SENIOR HOUSE OFFICER in Ophthalmology, vacant 


lst October, tenable for 12 months. 
Bolton District General Hospital (604 Beds) 
RESIDENT HOUSE PHYSICIAN. Tenable for 6 months 
and recognised under the Pre-registration Service Scheme. | 
Applications, stating age, nationality, qualifications, experi- 
ence, and the names of 2 netoress: to be sent immediately to— 


. P. TRAVIS, Group Secretary. 
The Royal Infirmary, Bolton. 
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BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. The following posts will be available on the 
dates shown :— | 

HOUSE SURGEONS (2) Blackburn Royal Infirmary. (262 

beds), early October. i 
.HOUSE SURGEON (1) Queen’s Park Hospital, Blackburn 
: . (644 general beds), late October. E a 

«SENIOR HOUSE OFFICER (medicine), Queen’s Park... 
. Hospital, Blackburn (644 general beds), early September. ~ ' 

The House Surgeon posts are recognised for F.R.C.S. and 
approved for pre-registration purposes. . 

Apply to Secretary, Hospital Management Committee Office, 

Royal Infirmary, Blackburn. 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. ROYAL VICTORIA HOSPITAL, WEST- 
BOURNE, HANTS. Applications are invited for the appointment. 
of HOUSE SURGEON for E.N.T. and ophthalmic duties. In 
addition to duties at the above Hospital, the successful candidate 
will be required to assist in the E.N.T. outpatient clinics at the 
Royal Victoria Hospital, Bournemouth, and Poole General 
Hospital. The appointment is recognised for the D.O. and 
D.L.O. Diplomas but not for pre-registration purposes. 

Applications to the Deputy Hospital Secretary, Royal Victoria 
Hospital, Shelley-road, Bournemouth. 

BRENTWOOD, ESSEX. WARLEY HOSPITAL. Senior 
HOUSE OFFICER. The Hospital is situated within easy 
reach of London by main line electric service and bus. Thbere 
are over 2000 Beds and a wide experience of all types of mental 
disorders (including the neuroses) can be obtained. All modern 
treatments are carried out, including psychosurgery. Visiting . 
Consultants in other specialties attend regularly. Teaching by 
senior staff. and facilities for attending postgraduate courses 
are provided ; also experience of outpatient clinics. Regular 
clinical meetings are held. ‘Fhe successful applicant will work 
under the direction of a Consultant Psychiatrist. Library, 
private bedroom and individual sitting-room are provided. 
Indoor and outdoor recreational facilities. The post may be 
non-resident. Salary at the rate of £745 D.a., less a reasonable 
charge for residential emoluments. j ak 

Applications, stating age, experience and qualifications, should 

be sent to the Physician Superintendent, with the names of 
2 referees. , 
BRIGHTON. SUSSEX EYE HOSPITAL. (56 Beds.) 
HOUSE SURGEON required at_the above Hospital, vacant 
mid-September. Recognised for F.R.C.S. and D.O. Successful 
applicant will be considered for Senior House Officer post on 
completion of 6 months. 

Applications, stating usual particulars and naming 2 referees, 
to the Administrative Officer. ee 2 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. THORACIC SURGERY 
DEPARTMENT. HOUSE SURGEON required in the above 
Department, which is the regional Thoracic Surgery Centre 
(120 Beds) for the South West. | 

Applications, with full particulars, should be addressed to 
the Group Secretary, Frenchay Hospital, Bristol, quoting 
“ Thoracic.” 

BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. (513 staffed beds, 
expanding.) Applications are invited for the post of SENIOR 
HOUSE OFFICER in the regional Neurosurgery Department, 
vacant about end of August, 1954. This post offers use 

surgical experience and the opportunity of gaining a working 
knowledge of neurological diagnosis. i 

Applications to the Secretary, Frenchay Hospital, quoting 
“ N.S.F.” Names of 2 referees required. 


BRISTOL. HAM GREEN HOSPITAL, Pill, near Bristol. 
Applications are invited for the post of RESIDENT ASSISTANT 
PHYSICIAN in the Infectious Diseases Department (350 Beds) 
of this Hospital. The Hospital contains a major Poliomyelitis 
Unit, a Tuberculous Meningitis Treatment Centre and offers 
wide experience in acute medicine. Salary and conditions 
on Junior Hospital Medical Officer scale (subject to a residential 
deduction of £135 p.a.). Previous fever experience essential. 
Post vacant October, 1954. . a 

Applications, stating age, qualifications, &c., to the Resident 
Physician, Ham Green Hospital, Pill, near Bristol. 


BROMSGROVE. ALL SAINTS’ HOSPITAL. (423 Beds.) 
HOUSE OBSTETRICIAN AND GYNACOLOGIST (pre- 
registration) required at the above Hospital, at present 31 
maternity, 12 gyneecological beds. Post vacant 1st September. 

Applications, with the names of 3 referees, to the Hospital 
Secretary. a ese se 
BROMSGROVE. REGIONAL THORACIC SURGICAL 
CENTRE, HILL TOP HOSPITAL. MID-WORCESTERSHIRE HOSPITAL 
MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER. Post 
vacant 1st September. All aspects of thoracio surgery dealt with, 
including cardiac, pulmonary, alimentary and children’s diseases. 
Salary £745 p.a. l ; . 

Applications, with the names of 3 referees, to the Group 
Secretary, Mid-Worcestershire Hospital Management Committee, 
Birmingham-road. Bromsgrove. ; 
BURTON-ON-TRENT GENERAL INFIRMARY. (251 
Beds.) RESIDENT HOUSE SURGEON required for General 
Surgical Unit. Designated for Pre-registration Service. The 
Hospital is recognised for the F.R.C.S. eee 

Applications, with full details, naming 2 referees, should be 
sent to the Secretary. = 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. BURY GENERAL HOSPITAL. Applications are invited 
for the post of SENIOR HOUSE OFFICER (orthopedics) at 
the above Hospital. Salary and conditions of service in accord- 
ance with National rules. 

Applications should be made by letter to— 

, H. WILKINSON, Group Secretary. 
Bury General Hospital, Walmersley-road, Bury, Lancs. 


Se i a i a ete a ies a 
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BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
. ‘Bury General. Hospital i 
ENIOR HOUSE OFFICER (anæsthetics), resident or non- 
resident. Recognised for D.A. 
Applications, stating experience, qualifications, &c., with 
names of 2 referees, should be made to— 
l . H. WILKINSON, Esq., Group Secretary. 
Bury General Hospital, Bury, Lancs. 


BRADFORD CHILDREN'S HOSPITAL. Senior House 
OFFICER (Male or Female), vacant 22nd September. Recog- 
nised for D.C.H. Salary £745 p.a., less £150 p.a. residential 
emoluments. . 

Applications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. ate 

AMBRIDGE. ADDENBROOKE’S HOSPITAL. House 
OFFICER to Departments of Dermatology, Ophthalmology 
and Pediatrics for 6 months from 1lth October, 1954. Recog- 
nised Pre-registration Service. 

Apply, stating age, nationality, qualifications and experience 
with dates, and copies of 3 testimonials, to the Secretary by 
28th August, 1954. Interviews 10th September, 1954. 


CAMBRIDGE. ADDENBROOKE'S HOSPITAL. House 
SURGEON for 6 months from 17th October, 1954. Recognised 
Pre-registration Service. : 

Apply, stating age, nationality, qualifications and experience 
with dates, and copies of 3 testimonials, to the Secretary by 
28th August, 1954. Interviews 9th September, 1954. 


CAMBRIDGE. UNITED CAMBRIDGE HOSPITALS. 
fea A REGISTRAR required for work in the 
Radiological Department, Addenbrooke’s Hospital, for 1 year 
in the first instance, reviewable annually. Applicants should 
have had some radiological experience but possession of D.M.R. 
not essential. : f 
‘Apply, with full particulars and names of 3 referees, to 
Secretary by 25th August. 
CARLISLE. GARLANDS HOSPITAL. Garlands Hos- 
PITAL MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of SENIOR HOUSE 
OFFICER at the above Mental Hospital. Salary will be £745 p.a. 
Flat is available for which a deduction will be made. A course 
of study for Part I of the D.P.M. is held at Newcastle upon 
Tyne and arrangements would be made for successful candidate 
to attend this. Appointment is subject to the National Health 
Service superannuation regulations and to the conditions and 
terms of service laid down by the Minister of Health. 
Applications, stating age, qualifications and experience, and 
the names of 2 referees, should be sent to the Medical Super- 
intendent as soon as possible. 


CHICHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE, SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. REGISTRAR in Anesthetics. This appointment for 
1 year (renewable) will be vacant on 1st January, 1955. Duties 
chiefly at the Royal West Sussex and St. Richard’s Hospitals. 
Recognised for the F.F.A.R.C.S. At present no residence 
available, although single room-might be later. Salary (Whitley 
Terms and Conditions) £850 first, £965 second year. National 
Health Service” superannuation scheme. Hospitals may be 
visited by appointment. 

Application forms, to be had from Group. Secretary at Royal 
West Sussex Hospital, must be submitted within 14 days of this 


tS ae nee Sate E oe eg at, a ee 
CHICHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE, SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. REGISTRAR in Gyneecology and Obstetrics. This 
appointment for 1 year (renewable) will be vacant on 4th 

Ovember. (Gynecological beds and clinics at Royal West 
Sussex Hospital and at St. Richard’s Hospital, Chichester : 
16-Bed Obstetric Unit at St. Richard’s and relief duties at 
50-Bed Unit at Rustington. Residence at St. Richard’s Hos- 
pital, Previous experience in both branches essential. Hos- 
pitals may be visited by appointment with Consultant. Can- 
vassing disqualifies. Salary (Whitley scale) £850 first, £965 
second year, less (at present) £150 p.a. for residence. National 
Health Service superannuation scheme. i 

Application forme, to'be had from the Group Secretary at 
Royal West Sussex Hospital, Chichester, must be submitted 
within 14 days of this notice. 
CHEPSTOW, MONMOUTHSHIRE, PLASTIC SUR- 
GERY, JAW INJURIES AND BURNS CENTRE, 8ST. LAWRENCE HOS- 
Ao (100 plastic surgery, 50 orthopedic beds.) SENIOR 
OUSE OFFICER in Plastic Surgery required carly Sep- 

mber, Previous experience in specialty not essential. The 
Sreser] candidate will receive a thorough training in 
plastic surgery and burns. Hospital intakes from most of 
i and provides extensive experience. A second Senior 
there i Officer in Plastic Surgery was recently appointed and 
yy i8 Also a Senior House Officer in Orthopeedics. Salary 

Y less £150 board-residence. . 

rite, quoting 2 referees, to T. A. JONES, Group Secretary. 
4, Cardiff-road, Newport, Mon. 


` 


Hospit pointed has sufficient experience), required at above 
casnalty Department includes 2 Junior and 1 Senior Casualty 


and gement 1 Casualty Officer performs duties in the Accident 


Apply in detail, with copies of recent testimonials, to— 
M. H. BOONE, Gatedled & 
Chesterfield Hospital Management Committee. 
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CHESTERFIELD HOSPITAL- MANAGEMENT COM- 
MITTEE. Whole-time NON-RESIDENT JUNIOR HOSPITAL 
MEDICAL OFFICER required for Whittington Hall, Chester- 
field (372 female mentally deficient patients) and Scarsdale 
Hospital, Chesterfield. Salary scale £775-£50-£1075 p.a. 
Apply, M. H. Boone, Secretary, at Chesterfield Royal Hospital. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 
Applications are invited for the appointment of SENIOR 
REGISTRAR in the Department of Dermatology at the Cardiff 
Royal Infirmary. ` 
Application forms can be obtained from the Secretary, United 
Cardiff Hospitals, Cardiff Royal Infirmary. 
CHELMSFORD HOSPITALS. Applications are invited 
for the post of RESIDENT ANASSTHETIST (Senior House 
Officer) to large surgical] units, for a period of 12 months. 
Applications, stating age, sex, qualifications and experience, 
with recent testimonials, should be sent to the Secretary, Chelms- 


ford Hospita] Management Committee, London-road, Chelmsford. . 


CHELTENHAM GENERAL AND EYE HOSPITAL. 
(170 Beds.) RESIDENT SENIOR HOUSE' OFFICER 
(casualty) required. 

Applications, giving details of qualifications and experience, 
and names of 3 referees, to the Group Secretary, Sandford-road, 
Cheltenham. 

DARLINGTON DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. JUNIOR HOSPITAL MEDICAL OFFICER. 
This is a joint post between Hundens Unit and Bast Haven 
Hospitals, serving E.N.T., ophthalmic, infectious diseases, chest 
and chronic sick. Good experience with responsibility for 


suitable candidate. Post resident at Hundens Unit (single ~ 


accommodation) and is for 4 years with option of reappointment. 
Post vacant September. Salary £775-£50-£1075 p.a. 

Apply with full particulars and 3 names for reference to the 
Group Secretary, Darlington Memoria) Hospital. 


DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners, for following appointments :— 

The Guest Hospital, Dudley (154 Beds) 


SENIOR HOUSE OFFICER (resident), casualty. Post. 


now vacant. 

SENIOR HOUSE OFFICER ‘%Anssthetist). Post now 
vacant. 

SENIOR HOUSE OFFICER (surgical). Post now vacant. 

Corbett Hospital, Stourbridge (106 Beds) i 

SENIOR HOUSE OFFICER (resident), casualty. Post now 
vacant. : , . 
Wordsley Hospital, near Stourbridge (478 Beds) 

SENIOR HOUSE OFFICER (resident), Anesthetist. -Post 
now vacant. In addition to general surgery, experience is 
available in gynsecology and there is a major Orthopeedic Unit. 


Regional Plastic Surgery Unit at this Hospital. , 


Applications, stating age, experience, with copies of 3 recent- 


A nonias, to Group Secretary, The Guest Hospital, Dudley, 
orcs. os 8 

DURHAM. COUNTY HOSPITAL. (120 Beds.) Durham 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (anesthetics). Post vacant immediately. This 


` post is recognised for the D.A. and F.F.A.R.C.S. 


Applications, with names of 2 referees, to Group Secreta 
Dryburn. Hospital, Durham. nea? 
EDINBURGH. NORTHERN GROUP OF HOSPITALS. 
Anesthetics 

HOUSE OFFICERS : 1 Eastern General Hospital ; 1 Leith 

Hospital ; 1 Western General Hospital ; 1st October. 
Neurology i 
1 HOUSE OFFICER, Northern General Hospital, lst 
October. 


Padiatric Surgery 


1 HOUSE OFFICER, Western General Hospital, 1st October. 
Rheumatology 
1 HOUSE OFFICER, Northern General Hospital, 1st 
October. 
Thoracic Surgery i 
1 SENIOR HOUSE OFFICER, Eastern General Hospital, 
Ist October. á 


Applications to Medical Superintendent, Western Genoral 


Hospital, Edinburgh, 4. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Appoint- 
ment of RESIDENT HOUSE SURGEON (first post—approved 
pre-registration), vacant 25th October, 1954. General surgical 
duties. Registered practitioners within 3 months of qualification 
eligible. 6 months appointment. 

Applications to the Secretary of the Management Committee. 


EPPING. ST. MARGARET'S HOSPITAL. (485 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (pathology) to fill an immediate vacancy. Salary on 
national scale, less deduction for board, lodging, &c. Busy 
department in large general hospital, with easy access to London. 
Some experience in pathological department desirable. 

Applications, with copies of 2 recent testimonials, to reach the 

Group Secretary, Epping Group Hospital Managerrent Com- 
mittee, St. Margaret’s Hospital, Epping, Essex, by 27th August, 
1954. . 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
REGISTRAR in Mental Deficiency and Child Psychiatry. 
Little Plumstead Mental Deficiency Hospital Group (900 Beds), 
near Norwich—large Outpatient Service (including child 
guidance). Recognised by Conjoint Board and R.M.P.A. for 
training in both child psychiatry and mental deficiency. Living 
accommodation available in Hospital. Appointment for 1 year, 
renewable for second year. 

Detailed applications, including age, and names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
93rd August, 1954. Candidates invited to visit Colony by direct 
arrangement with Medical Superintendent, 
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EAST ANGLIAN REGIONAL HOSPITAL BOARD. 

SURGICAL REGISTRAR, East Suffolk and Ipswich Hos- 
pital (360 Beds). Post is recognised for F.R.C.S. and provides 
wide experience in general surgery. 

SURGICAL REGISTRAR, at Peterborough Memorial 
Hospital. The successful candidate will be required to under- 
take duties in Casualty Department. Post offers wide experience. 

Appointments for 1 year, renewable for second year. 

Apphoatione; stating age, experience and names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
30th August, 1954. Candidates invited to visit hospitals by 
direct arrangement with Hospital Management Committee 
Secretaries at the Hospitals. | 
FARNBOROUGH HOSPITAL, . Farnborough, Kent. 
(General—800 Beds.) RESIDENT SENIOR HOUSE OFFICER 
required for a busy E.N.T. Department with 4 specialist operating- 
sessions, 5 outpatient clinics and a diagnostic hearing-aid centre. 


. Recognised for D.L.O. and offers valuable experience in all 


wer Co tating or sanliticnti d i d nami 
pply, s age, qualifications and experience, and naming 
2 referees, to the Administrative Officer. 
QLASGOW ROYAL INFIRMARY. Senior House Officers 
in Radiodiagnosis (2 vacancies). Duties at above ary. 

Write, giving 3 names for reference, not Jater than 21st 
August, 1954, to the Secretary, Board of Management 
for Glasgow Royal Infirmary and Associated Hospitals, 
135, Buchanan-street, Glasgow, C.1. 
GRIMSBY GENERAL HOSPITAL. (238 Beds.) Grimsby 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post (recognised for F.R.C.S. and D.L.O.) of PRE- 
REGISTRATION or SENIOR HOUSE OFFICER with duties 
in Surgical and E.N.T. Departments. 

Applications, with names of 2 referees, to Hospital Secretary, 
Grimsby General Hospital. . 
HADDINGTON. ROODLANDS GENERAL HOSPITAL. 
EAST LOTHIAN HOSPITALS GROUP BOARD OF MANAGEMENT. 
RESIDENT HOUSE SURGEON required for 6 months from 
ist October, 1954. Small general hospital with X-ray Depart- 
ment and busy Outpatient Department. The post offers excellent 
experience and is recognised for Pre-registration Service. Salary 
on National Health Service seale. 

Applications, with names of 2 referees, to the Secretary, East 
Lothian Hospitals Group Board of Management, 31, Court- 
street, Haddington, before 31st August. 


HARROGATE AND RIPON HOSPITAL MANAGE- 
MENT COMMITTEE. (Recognised for the D.A. examination.) 
Applications are invited for the resident post of SENIOR 
HOUSE OFFICER (anesthetics). The person appointed would 
work mainly at the Harrogate and District General Hospital, 
but would also be required to undertake duty at any of the 
other hospitals in the Group when necessary. Salary £745 p.a., 
subject to the usual deductions. __ ; 

Applications, stating_age, experience and qualifications, to 
the Hospital Secretary, Harrogate and District General Hospital, 
Knaresborough-road, Harrogate. 


HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds.) HOUSE SURGEON required. Pre-registration post, 
vacant 17th September. National scale of salary. 

Apply to Hospital Administrator. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) House 
SURGEON required.. Approved pre-registration appointment. 
H Applications o the Group Secretary, Royal Halifax Infirmary, 

8X. 

HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
gituated 21 miles from London.) Applications invited for 
appointment of RESIDENT HOUSE PHYSICIAN (Male or 
Female), second post held. Recognised pre-registration post, 
6 months appointment. Preference given to applicants who have 
held resident surgical or medical posts in genera) hospital. 
Duties to commence 13th September, 1954. 

Applications to Group Secretary, Hertford Hospital Manage- 
ment Committee, County Hospital, Hertford, Herts. 


HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications invited for 
appointment of HOUSE SURGEON (general, gynecology, 
and obstetrics—first or second post). Recognised under 
F.R.C.S. regulations, pre-registration post. Duties to commence 
21st August, 1954. 

Applications to Group Secretary, Hertford Hospital Manage- 
ment Committee, County Hospital, Hertford, Herts. 


HILLINGDON HOSPITAL, Uxbridge, Middiesex. 
(General—705 Beds.) PAXDIATRIC REGISTRAR required 
at above Hospital. Previous peediatric experience essential. 
Duties in general children’s medical wards, neonatal unit and 
children’s outpatient clinic. Unit recognised for. D.C.H. Candi- 
dates may visit Hospital by direct appointment. j 

Applicaton forms obtainable from, and returnable to, Group 
Secretary, Uxbridge Group Hospital Management Committee, 
The Furzo; Pield Heath-road, Uxbridge, Middlesex, by 27th 
August. ; 
HORNCHURCH. ST. GEORGE’S HOSPITAL. Junior 
HOSPITAL MEDICAL OFFICER (resident) required from 
lst September, 1954, at this Hospital which accommodates 
339 chronic sick patients. The post offers excellent geriatric 
experience. 

Applications should be forwarded to the Secretary, Romford 

Group Hospital Management Committee, Oldchurch Hospital, 
Romford, as soon as possible. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE SURGEON. 
The post which will be vacant on 28th August, is for a period of 
6 months, and counts towards the D.C.H. qualification. Salary 
according to national] scale. 

Replies, with testimonials, to be sent to the Hospital Secretary. 
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HOVE GENERAL HOSPITAL, Sussex. (75 Beds. 3 
Resident Medical Officers.) SENIOR HOUSE OFFICER 
(recognised for the F.R.C.S.), ‘vacant late September. Duties 
mainly those of Resident Surgical Officer. , : 
Applications, stating usual particulars, with names and 
addresses of 2 referees, to the Administrative Officer. 
HUDDERSFIELD. ST. LUKE’S HOSPITAL. Muddors- 
FIELD HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SENIOR HOUSE OFFICER for this 


- Hospital of 262 Beds allocated to general medicine, general 


surgery, geriatric and maternity purposes. Salary £7 45 a year 
with appro riate deduction in respect of residential emoluments. 
Applications, together witb copies of 2 recent testimonials, to 
be addressed to the undersigned as soon as possible. , 
. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 
INVERNESS HOSPITALS BOARD OF MANAGEMENT. 
RAIGMORE HOSPITAL. HOUSE PHYSICIAN (pædiatrics) 


required for 6 months from ist October, 1954. Whitley Council 


salary and conditions of service. 

Applications, with references, to Medical Superintendent. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of SENIOR 


' HOUSE OFFICER (Resident Anesthetist). The post, which 


is normally of 1 years duration, is recognised for the D.A. and 
the F.F.A.R.C.S. examinations. - 

Applications, stating age, nationality, together with recent 
testimonials, to Hospital Secretary. 


IPSWICH. ST. HELEN’S HOSPITAL. (100 Beds for 


infectious diseases, pulmonary tuberculosis and long-stay 
orthopeedics. The area chest clinic is in the Hospital.) HOUSE 
PHYSICIAN required (post-registration appointment). Accom; 
modation available for married man. The post also involves 
aves at the Peediatric Department at the Borough General 
ospital. 
Applications to JOHN WILLIAMS, Group Secretary, Ipswich 


. Group Hospital Management Committee, at East Suffolk and 


Ipswich Hospital, Ipswich. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. (1143 
Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
SENIOR REGISTRAR (transitional), in Obstetrics and 
Gynecology. Applicants must be in their fourth or subsequent 
years as Senior Registrars, in the specialty or have occupied such 
a post for 3 or more years provided the post was not vacated 
before 6th November, 1950. Appointment.for 1 year with 
possibility of extension but not beyond 31st December, 1955. 
Hospital may be visited by direct appointment. : 
Application forms obtainable from, and returnable to, 
Secretary, South West Middlesex Group Hospital Management 
Committee, West Middlesex Hospital, Isleworth, Middlesex, by 
25th August, 1954. . 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Pre- 
registration HOUSE OFFICER for Maternity Unit. 
Applications, stating age, nationality, qualifications obtained, 
with copies of up to 2 recent testimonials, to Group- Secretary, 
le Middlesex Hospital, Isleworth, Middlesex, by 24th August, 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER for General Medicine. ; 
Applications, stating age, nationality, qualifications, with 
copies of up to 3 recent testimonials, to Group Secretary, West 
Middlesex Hospital, Isleworth, Middlesex, by 24th Avgust, 1954. 
LANCASTER MOOR HOSPITAL, Lancaster. (Reglonal 
Mental Hospital.) MANCHESTER REGIONAL HOSPITAL BOARD. 
Applications invited for post of RESIDENT or NON-RKESI- 
DENT REGISTRAR (Male or Female). Preference to candi- 
dates who have held house appointments at general hospitals. 
Unfurnished flat or house in Hospital grounds available for 
married applicants if required ; furnished quarters for single 
persons. Modern methods of investigations and- treatment 
carried out. Outpatient clinics (3) staffed from Hospital. ee 
Applications, stating age, qualifications and experience, and 
names of 2 referees, to be sent to the Medical Superintendent. 
LANCASTER MOOR HOSPITAL, Lancaster. (Regional 
Mental Hospital.) Applications invited for post of RESIDENT 
or NON-RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER (Male or Female). Preforence to candidates who have 
held house oppoipi monte at general hospitals. Previous experi- 
ence in psychiatry not essential. Unfurnished fat in Hospital 
grounds for married applicant if required ; furnished quarters 
for single person. Modern methods of investigation and treat- 
ment carried out. Outpatient clinics (3) at hospitals in the area, 
staffed from Hospital. 
Applications, stating age, qualifications, and experience, and 
names of 2 referees, to be sent to the Medical Superintendent. 


LINCOLN COUNTY HOSPITAL. (200 Beds. Recognised 


for D.A.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
RESIDENT REGISTRAR (anesthetics) required. Appoint- 
ment for 1 year in first instance. ; ; 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 23rd August, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. ee 
LEICESTER ISOLATION HOSPITAL AND CHEST 
UNIT, Groby-road, LEICESTER. (328 Beds.) Applications are 
invited for the appointment of RESIDENT SENIOR HOUSE 
OFFICER (surgical). Salary £745 p.a., less 8150 p.a. residential 
emoluments. The appointment is tenable for 6 months and may 
be extended for a further period of 6 months. Experience will 
be gained in all branches of thoracic surgery, including cardiac 
surgery. f 

Applications, giving age, qualifications, dates,- &c., and copies 
of 2 recent testimonials, to be forwarded as soon as possible to 
the Physician-Superintendent, at the above Hospital 
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LEICESTER ISOLATION HOSPITAL AND CHEST 


UNIT, Groby-road, LEICESTER. (328 Beds.) | Whole-time 

RESIDENT REGISTRAR (chest and infectious diseases) 

required. Single accommodation available. This Hospital is 

ohne Thoracic Surgical Centre. Appointment for 1 year in first 
ce. ; 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 23rd August, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
LEEDS A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
ractitioners for the appointment of SENIOR HOUSE OFFICER 
anesthetics) for duties mainly at St. James’s Hospital. The 
appointment, which is recognised for the D.A. and the F.F.A. 
K.C.3., will be for a period of 1 year, and the salary will be in 
accordance with the agreed terms and conditions of service of 
hospital medical and dental staffs 
an appropriate deduction in respect of board, lodging, and other 
services provided. 

Zo plications, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

i J. FOLKARD, Secretary to the Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following REGISTRAR posts :— 
Anesthetics i 

(a) Duties in the Hull A, Hull B, and East Riding Groups. 
Recognised for the F.F.A.R.C.S. Duties may include thoracic 
anesthesia (non-resident). 

(b) Halifax Group (resident). 2 main hospitals with aggregate 
of 300 beds in the surgical specialties. 

Dermatology ; 

Duties mainly at the Bradford Royal Infirmary (40 dermato- 
logical beds). Large Outpatient Department—5000 new cases 
per annum (resident). 

General Surgery . 

Otley General Hospital (resident) (50 surgical beds). Con- 
sultant staff mainly from Leeds Teaching Hospitals. Appoint- 
ment mcluces 2 sessions clinical work at the General Infirmary 

eds. 
General and Orthopedic Surgery 

Halifax- General Hospital (50 surgical beds) and Halifax 
Royal Infirmary (60 orthopedic beds). Duties approximately 
Sead, bouween general and orthopedic surgery (preferably 
Infectious Diseases l 

(a) Leeds Road Hospital, Bradford (120 I.D. beds) (resident). 

(b) eiga Hill Hospital, Cottingham (167 I.D. beds) (resident). 

@ urgery 

(a) Hull A Group (50 orthopeedic beds), Hull B Group, and 
East Riding Group (50 orthopsedic beds) (non-resident). Includes 
Some duties in the Casualty Department at the Hull Royal 


ary. 

(b) Huddersfield Royal Infirmary and other hospitals in the 
Huddersfield Group (34 orthopaedic beds) (non -resident.). 

(c) Pontefract and Castleford Group (20 orthopredic beds) 
(resident), 3 2 
Psychiatry f 

(a) Oulton Hall Hospital, near Wakefield, and affiliated 
Mental Deficiency Colonjes (aggregating 780 beds)(non-resident). 

(b) Meanwood Park (Mental Deficiency) Hospital, Leeds 
children (resident—flat available for married couple without 

Facilities for attendance at the Leeds University will be 
Posed if the successful candidates are studying for the D.P.M. 

RETaDY 

Regional Radium Institute, Bradford (56 Beds) (preferably 
resident). - The unit provides a complete Radiotherapy Service 
or approximately 1 million population. — 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
and addresses of 3 referees, should be forwarded to the Secretary, 
ie Registrars Committee, Park-parade, Harrogate, not later 
han 2nd September, 1954. 

LUTON AND DUNSTABLE HOSPITAL, Luton, Bedford- 
SHIRE. (250 Beds.) NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Whole-time SURGICAL REGISTRAR 
Pred Ist October, at above Hospital. Post recognised for 

‘RCS. Hospital may be visited by direct appointment. 

t Application forms obtainable from, and returnable to, Secre- 
ary, Luton and Hitchin Group Hospital Management Committee, 


St. Mary’g Hospital, Luton, Beds, by 18th August, 1954. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Bedford- 
SHIRE. (250 Beds.) NORTH WEST METROPOLITAN REGIONAL 
OOSPITAL BOARD, _Whole-time REGISTRAR required Ist 
clober, 1954, for Fracture and Orthopeedic Department and 
H ident Service at above Hospital. Post recognised for F.R.C.8. 
ospital may be visited by direct appointment. 
å pplication forms obtainable from, and returnable to 
Cone ry, Luton and Hitchin Group Hospital Management 
i pauittee, St. Mary’s Hospital, Luton, Beds, by 31st August, 
Be eet E Pe oe a ee 
bIVERPOOL, 20. BOOTLE HOSPITAL. Junior Hos- 
TAL MEDICAL OFFICER required as Casualty Officer. 
na? ications to F. J. WATKINS, Secretary, North Liverpool 
-ospital Management Committee, Walton Hospital, Liverpool, 9, 
giving names of 2 referees. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
fe Plications are invited for a post as MEDICAL REGISTRAR 
corn year from ist October, 1954. Annual re-appointment until 
completion of the normal period of training will be considered 
A out need for further application. 
Score ly by 25th August, 1954, on form obtainable from the 


> Pi at t 
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LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a post as PATHOLOGICAL 
REGISTRAR for 1 year from 1st October, 1954. Duties in the 
first instance will be at the Women’s Hospital. Annual re-appoint- 
ment until completion of the normal period of training will be 
considered without need for further application. 

Apply by 25th August, 1954. on`form obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. 

LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for the following House Officer posts 
for the period 1st September, 1954-28th February, 1955. l 
Royal Southern Hospital 
Night CASUALTY OFFICER. 
Liverpool Staniey Hospital 
ORTHOPACDIC AND CASUALTY HOUSE SURGEON. 
Royal Liverpool Children’s Hospital 

HOUSE SURGEON. 

HOUSE PHYSICIAN (Professorial Unit). 

All the posts are open to both pre-registration and post- 
registration applicants. 

Apply as soon as possible on forms obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. ` i 
MAIDENHEAD HOSPITAL, St. Luke’s-road, Maiden- 
HEAD. Applications invited from registered medical practitioners 
for post of CASUALTY OFFICER, Post recognised for F.R.C.S. 
Salary on House Officer scale plus £50 p.a. 

Applications, stating age, qualifications and experience, 
with names of 3 referees, to Hospital Secretary. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE OFFICER in the Ophthalmic Department of 
the above Hospital. The Hospital is recognised by the Examin- 
ing Boards for the F.R.C.S. and the D.O. Appointment will be 
for 12 months. Salary £745 a year, less £150 a year for residential 
emoluments. Post vacant lst October, 1954. 

Applications should be forwarded as soon as possible to the 
Administrative Officer, Kent County Ophthalmic and Aural 


Hospital, Church-street, Maidstone. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 


(141 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of RECEIVING. 
ROOM OFFICER. Post now vacant. Salary £745 a year, with 
deduction at present of £150 a year for residential emoluments. 

Applications to Administrative Officer at Hospital as soon 
as possible. 
MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL, ALTRINCHAM. (130 Beds.) NORTH AND MID-CHESHIRE 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (medical). This appointment which is now available 
is in a busy hospital and offers excellent opportunities of practical 
experience. 

Applications, together with 2 recent testimonials, to Group 
Secretary, The Hospital, Sinderland-road, Altrincham, Cheshire, 


“MANCHESTER, 9. BOOTH HALL CHILDREN’S HOS- 


PITAL. (380 Beds.) HOUSE SURGEON (pre- or post-regis- 
tration). Tenable for 6 months. Date of commencing duties by 
arrangement. 

Apply with usual particulars to the Peediatrician-Super- 
intendent. 
MANCHESTER, 9. BOOTH HALL CHILDREN’S HOS- 
PITAL. (380 Beds.) 2 RESIDENT SENIOR HOUSE OFFICERS 
(surgical). 1 post is for general surgery, the other is for main 
duties in the Burns and Plastic Unit. Immediate vacancies, 
a Apply with usual particulars to the Peediatrician-Super- 

ndent, 


MANCHESTER, 19. DUCHESS OF YORK HOSPITAL - 


FOR BABIES. SOUTH MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered practitionors 
for the post of SENIOR HOUSE OFFICER (peediatrics) at the 
above Hospital. The post is resident and will be vacant on 
24th August, 1954. : 
Applications, stating age, qualifications, present post, experi- 
ence, and names of 2 referees, to be forwarded to the Group 
Secretary, Withington Hospital, Manchester, 20, immediately. 


MANCHESTER REGIONAL HOSPITAL BOARD. Bury 


AND ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. Applica- 


tions are invited for REGISTRAR in Sig oat BN Bury General. 


Hospital, the post falling vacant at the be ing of October, 

Applications, together with the names of 2 referees, should be 
sent to H. WILKINSON, Group Secretary. ; 

Bury General Hospital, Bury, Lancs. 
MANCHESTER REGIONAL HOSPITAL BOARD. Sai- 
FORD HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of NON-RESIDENT REGISTRAR to the 
Neurosurgical Department at Salford Soye Hospital and the 
Royal Manchester Children’s Hospital. In addition to adult 
work, the post offers exceptional opportunities for experience in 
pediatric neurosurgery. 

Applications to the Group Secretary, Salford Royal Hospital, 
Salford, 3, immediately. 
MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the post of E.N.T. REGISTRAR which 
is joint_between the Rochdale and District and the Bury and 
Rossendale Hospital Management Committees. 

Apply at once to the Group Secretary, Central Offices, Birch 
Hil Hospital. Rochdale, Lancs. 
MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the post of REGISTRAR in Orthopedics 
which is joint between the Rochdale and District and Bury 
and Rossendale Hospital Management Committees. Recognised 
under the F.R.C.S. regulations. 

Apply at once to the Group Secretary, Central Offices, Birch 
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MANCHESTER REGIONAL HOSPITAL BOARD invites 
applications for the post of RESIDENT SURGICAL REGIS- 
TRAR at the Royal Albert Edward Infirmary, Wigan, vacant 
30th September, 1954. Preference given to holders of higher 
surgical qualifications. Post recognised for F.R.C.S. 

Apply with full particulars to Secretary, Wigan and Leigh 
Hospital Management Committee, Knowsley House, Wigan, not 
later than 28th August, giving the names of 2 referees. 
MANCHESTER REGIONAL HOSPITAL BOARD. Regis- 
TRAR in Pathology to the Bolton and District Group of hos- 
pitals with main duties in the Group Laboratories at the Bolton 
Royal Infirmary and the Bolton District General Hospital. 
Vacant 1st September and recognised for the Dip. Path. 

Applications, stating age, nationality, qualifications and 
expericnce, together with the names of 2 referees, should be sent 
immediately to the undersigned at the Royai Infirmary, Bolton. 

H. P. TRAvis, Group Secretary, 

Bolton and District Hospital Management Committee. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of SENIOR REGISTRAR in Urology 
in the Salford Group of hospitals, with main duties at Salford 
Royal] and the Royal Manchester Children’s Hospitals. Previous 
experience and a higher qualification essential.. 

Forms of application. obtainable from the Senior Administra- 


tive Medical Officer. Cheetwood-road, Manchester, 8, should 


be returned by 6th September, 1954. . 

MANSFIELD. HARLOW WOOD ORTHOPÆDIC HOS- 
PITAL. (328 Beds. Recognised for the F.R.C.S.) SHEFFIELD 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT REGIS- 
TRAR (orthopedics) required. Duties include attendance at 
associated outpatient clinics and hospitals and the treatment of 
complicated traumatic cases and so give wide experience in all 
typos of orthopædic surgery. Appointment for 1 year in first 
instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 23rd August, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
MEXBOROUGH. MONTAGU HOSPITAL. (175 Beds. 
Recognised for training for F.R.C.S.) SHEFFIELD REGIONAL 
HOSPITAL BOARD. Whole-time RESIDENT SURGICAL 
REGISTRAR required. Appointment for 1 year in first instance. 
. Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fuiwood-road, Sheffield, by 23rd August, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. ‘3 aena 
MITCHAM. CUMBERLAND HOSPITAL, Whitford- 
gardens, MITCHAM, SURREY. (100 Beds.) SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications invited for the 
post- of RESIDENT MEDICAL OFFICER (Registrar) in 
Tuberculosis at the above Hospital. Duties also in Thoracic 
Unit, St. Helier Hospital. Experience in specialty essential. 

Forms of application, returnable by 28th August, can be 
obtained from the Group Secretary, St. Helier Hospital, 
Carshalton, Surrey. 

NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. (555 Beds.) NORTH WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD. REGISTRAR required in the X-ray Diag- - 


nostic Department at above Hospital, for 1 year in first instance. 

Application forms obtainable from, and returnable to, the 
Secretary, Harefield and Northwood Group Hospital Manage- 
ment Committee, Mount Vernon Hospital, Northwood, Middle- 
sex. Hospital may be visited by direct appointment. | 


NOTTINGHAM. HIGHBURY HOSPITAL. Senior Sur- 
GICAL HOUSE OFFICER required at the above Hospital. 
Good opportunity for obtaining experience in all types of general 
surgery. Duties to commence on ist September, 1954. Salary 
and conditions of service in accordance with the published 
conditions of the Ministry of Health. If resident £150 p.a. 
deducted for emoluments. , 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Group Secretary. 

Nottingham General Hospital. 
NOTTINGHAM. HIGHBURY HOSPITAL. Senior Medical 
HOUSE OFFICER (resident) required at the above Hospital. 
-Duties to commence on or about 16th September, 1954. The 
successful candidate will, in addition to medical duties, have an 
opportunity of assisting in the Obstetric Unit. Terms and 
conditions of service as laid down by the Ministry of Health. 
This post will be accepted as a general medical appointment for 
entry to the M.R.C.0.G. examination. 

Apply in writing, stating age, qualifications and experience, 
together with copies of testimonials to the undersigned as soon 
as possible. HENRY M. STANLEY, Group Secretary. 


NOTTINGHAM. MAPPERLEY HOSPITAL. (1067 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time REGIS- 
TRAR (psychiatry) required. Single accommodation available. 
Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 23rd August, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

NOTTINGHAM GENERAL HOSPITAL. Ear, Nose and 
THROAT DEPARTMENT. Applications are invited for the post of 


SENIOR E.N.T. HOUSE OFFICER for the above Hospital. 


This appointment is recognised for the D.L.O., and the F.R.C.S 
examinations. Terms and conditions of service in accordance 
with the regulations of the Ministry of Health. Duties to com- 
mence about 5th August. Although the post is normally resident, 
consideration will be given to any applicant who desires to live 


out. oe 
Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 
-HENRY M. STANLEY, Group Secretary. 
Gencral Hospital, Nottingham. a 
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are invited from registered general practitioners for the post 
of THIRD CASUALTY OFFICER (Senior House Officer 
grade). Salary (less £150 emoluments) and conditions of service 
in accordance -with those laid down by the Ministry. Duties 
to commence as soon as possible. This post offers wide experience. 
of casualty work. The Staff establishment requires only.1 night 
in 3 emergency work, and off duty permits time for study for 
higher examinations. | 

Applications, stating age, qualifications and experience 
together with copies of testimonials, to be sent to— 

General Hospital, Nottingham. HENRY M. STANLEY. 


NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or 
Female) for the post of SENIOR ANASSTHETIC HOUSE 
OFFICER—locum tenens considered. The post is recognised 


_for the D.A. and F.F.A.R.C.S.; duties to commence as soon as 


possible. £150 deducted for residential emoluments. 

Applications, stating age, qualifications and experience, 

together with copies of testimonials, to be sent 

i HENRY M. STANLEY, Group Secretary. 

NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for 2 posts of 
SENIOR ORTHOPÆDIC AND FRACTURE HOUSE OFFI- 
CER (locum tenens considered). The posts offer exceptional 
experience in traumatic surgery. Duties to commence about 
1st September, and about ist October. Salary and conditions 
of service in accordance with Ministry regulations. If resident 
£150 deducted for emoluments. 3 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

= HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM CITY HOSPITAL. (746 Beds. Recog- 
nised for D.Path.) SHEFFIELD REGIONAL HOSPITAL BOARD. 
Whole-time RESIDENT or NON-RESIDENT REGISTRAR 
(pathology) required. Post includes duties at other hospitals in 
me Nottingham Group. Appointment for 1 year in the first- 
instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 23rd August, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. . 
NOTTINGHAM CITY HOSPITAL. (804 Beds.) Appli- 
cations are invited for the post of GYNACCOLOGICAL HOUSE 
OFFICER (recognised for pre-registration purposes) which will 
be graded Senior House Officer or House Officer in accordance 
with experience. Recognised for M.R.C.O.G. Post vacant on 
1st October. , 

Applications, stating age, nationality, qualifications and 
experience, together with copies of not more than 3 testimonials, 
to be sent to the Hospital Secretary, City Hospital, Hucknall- 
road, Nottingham. o 
NEWCASTLE REGIONAL HOSPITAL BOARD. 

Ne woene upon Tyne Hospital Management Com- 
m oe : : : 

REGISTRAR CHEST PHYSICIAN (whole-time), required 
at Walker Gate Hospital, with duties in a chest clinic. 
Unturnished accommodation available if required. Appoint- 
ment for 1 year in the first instance and may be renewed for a 
furtber year. — : 
` Regional Thoracic Service . 

REGISTRAR THORACIC SURGEON (whole-time) required 
for duties at the Regional Centre (160 Beds) at Shotley Bridge 
General Hospital, where the work is almost entirely non- 
tuberculous (cardiovascular, cesophageal, and pulmonary), 
and at associated sanatoria. The appointment is intended for 
a trainee in thoracic surgery. Applicants should have com- 
pleted training in general surgery. A higher qualification is 
necessary, and some experience in chest surgery will be an 
advantage. Appointment for 1 year in the first instance and 
may be renewed for a further period. 

South Shields District Hospital Management Com- 


mittee 
REGISTRAR ANAESTHETIST (whole-time), resident or non- 
resident, single or married accommodation available. Appoint- 
ment for 1 year in the first instance and may be renewed for 
a further period. Post recognised for F.F.A.R.C.S. 
Salary £850/£965 p.a. 
Newcastle upon Tyne Hospital Management Com- 


mittee , 
SENIOR REGISTRAR OPHTHALMOLOGIST (whole: 


. time). Duties primarily at Newcastle Eye Hospital (34 Beds) 


and Walker Annexe (20 Beds). Single accommodation available, 
but successful applicant may live out, to be resident in Newcastle, 
and take turn in resident duty in Hospital. Appointment for 
1 year in the first instance, but available for 4 years, subject 
to review each year. Preference will be given to holders of 
D.O. or D.O.M.S. Salary £1100-£1400 p.a. 

Applications, together with names and addresses of referces 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South, 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the whole-time 
non-resident appointment of SENIOR REGISTRAR to the 
Department of Psychological Medicine at the Royal Victorie 
Infirmary under the clinical direction of the Professor © 
Psychological Medicine. Applicants should possess either € 
Diploma in Psychological Medicine or a higher qualification i 
general medicine, and psychiatric experience. The appointmen’ 
is for 1 year in the first instance and will be subject to Ministr) 
of Health terms and conditions of service. 
Applications, giving full details with the names and addresse 


of 3 referees, should be sent to the undersigned within 2 week 


of the appearance of this advertisement. 
. W. SANDERSON, House Governor and Secretary- 
Royal Victoria Infirmary, Newcastle upon Tyne. | 
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NEWTON ABBOT HOSPITAL. (General Section—65 


Beds.) RESIDENT SENIOR HOUSE SURGEON (Male or 


Female) required immediately. Married quarters available. 

Applications, stating qualifications, nationality, age, with 
copy testimonials, to be sent to the Group Secretary, Torquay 
District Hospital Management Committee, 62/64, East-street, 
Newton Abbot, S. Devon. = 
PAISLEY. INFECTIOUS DISEASES HOSPITAL. 
BOARD OF MANAGEMENT FOR PAISLEY AND DISTRICT HOSPITALS. 
HOUSE PHYSICIANS required for above Hospital for period 
to 31st January, 1955. Salary in accordance with latest scales. 

Applications should be submitted as early as possible to 
eroun Medical Superintendent, Royal Alexandra Infirmary, 

ey. 

PERTH. COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS, Applications are invited for the following posts 
which will fall vacant at the end of September, 1954 :— 

CASUALTY OFFICER, Perth Royal Infirmary (House 

Officer or Senior House Officer grade according to experience) 
2 HOUE SURGEONS (Orthopedic Unit), Bridge of Earn 

ospital. 

2 SENIOR HOUSE SURGEONS (Orthopeedic Unit), Bridge 

of Earn Hospital. 

Applications, with details of experience and names of 2 
referees, should be sent immediately to the Group Medical 
Superintendent, Perth Royal Infirmary, Perth. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. | 

SENIOR HOUSE OFFICER to Casualty and Traumatic 
Department, vacant immediately. 

RESIDENT DENTAL HOUSE SURGEON, vacant immedi- 
ately. Recognised for the Fellowship. 

HOUSE SURGEON in Obstetrics and Gynecology, vacant 
Ist November, 1954, recognised for the Membership of the 
Royal College of Obstetricians and Gynecologists. Wide 
experience can be obtained in obstetrics, including antenatal 
and postnatal clinics. i 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 3 referees, to be sent to— 

ARTHUR R. CaSH, Group Secretary, Plymouth, | 
South Devon and East Cornwall General H ospital Group. 
__1, Nelson-gardens, Stoke, Plymouth. | 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
aa a Applications are invited for the following appoint- 
nts :-— 

Queen Alexandra Hospital (62 acute medical beds) 
SENIOR HOUSE PHYSICIAN, vacant 17th August, 1954. 
SENIOR HOUSE SURGEON (126 surgical beds), vacant now. 
GYNAZCOLOGICAL HOUSE SURGEON, vacant now. Post 

recognised for M.R.C.0.G. After expiration of 6 months the 
successful candidate may be offered House Surgeoncy in obste- 
trics and gyntecology at St. Masy’s Hospital, Portsmouth. This 
post is recognised for M.R.C.O.G. and D.Obst.R.C.0O.G. 

Applications, stating age, experience, and qualifications, and 
hames of 2 referees, should be submitted as soon as possible to— 

35, Grove-road South, Southsea. E. HURST. 


READING. BATTLE HOSPITAL. (374 Beds.) Appii- 
cations are invited from registered and provisionally registered 
medical practitioners for 2 posts of RESIDENT JUNIOR 
HOUSE SURGEONS in the Area Accident and Orthopedic 
Departments, vacant 1st September and ist October, 1954. 
F.R.C.S. recognised. Also casualty duties. Salary £425-£525 
P.a., less £125 residential emoluments. 

Apply, stating age, qualifications, with dates, nationality, 
present post, with copy of 1 recent testimonial, to Secretary. 


READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from provisionally registered 
practitioners (Male or Female) for the medical post of JUNIOR 
OUSE OFFICER in the E.N.T. and Peediatric Departments, 
vacant 15th September, 1954. 
igas aite, stating age, qualifications with dates, and nationality, 
‘ogether with a copy of 1 recent testimonial. to the Secretary. 
nike PRINCE EDWARD WAR MEMORIAL HOS- 
ITAL. (41 Beds.) CLWYD AND DEESIDE HOSPITAL MANAGEMENT 


COMMITTEE. Applications are invited from suitably qualified © 
medical practitioners (Male or Female) for the appointment of : 


SENIOR HOUSE OFFICER (orthopeedics) at the above 
eo The post is resident. The person appointed will 
on under the supervision of the Consultant Orthopeedio 
urgeon for the Group. : 

Applications, stating age, nationality, qualifications, and 


previous experience, accompanied by copies of recent testi- 


monials should be sent Hamed ely to— P 8 i 
a ILLIAM ROBERTS, Group Secretary. 
4 Rhianfa,” Russeli-road, Rhyl, 28th July, 1954. 
RES TORD, ESSEX. VICTORIA HOSPITAL. (99 Bede) 
middi ENT HOUSE SURGEON (Male) required, vacan 
purposes p tember, 1954. (Post not approved for pre-registration 
Reapplications should be forwarded to the Group Secretary, 
mford group ental Management Committee, Oldchurch 


RA An ee ee eee 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 


Beds,) SENIOR HOUS R i 
s E OFFICER in Pathology required 
wela of September in this large general hospital containing 
for quipped laboratory where excellent opportunities exist 
Applications shouid oe Sent immediately to Group S tary 
e sent immediately to Group Secre : 
Romford Group Hospital Management Committee, Oldchurch 


| Hospital, Romford. 


Leb Le ee ae Et Oe eee eee ae 
Be FORD, ESSEX. RUSH GREEN HOSPITAL. (301 
required RESIDENT HOUSE OFFICER (general surgery) 
registrati om lst September, 1954. Post is recognised for pre- 
kaApplications jaa BaT a diately to Medical 
y ould be forwarded immediately to Medica 
Superintendent stating also names of 2 referees. 


ROMFORD. RUSH AREEN HOSPITAL. (301 Beds.) 
RESIDENT SENIOR HOUSE SURGEON required from 
lst October, 1954: Recognised for F.R.C.S. 


Applications should be forwarded immediately to Medical . 


Superintendent, stating also names of 2 referecs. 
ROTHERHAM. OAKWOOD HALL SANATORIUM (100 
Beds) AND THE CHEST CLINIC, ROTHERHAM. SHEFFIELD REGIONAL 
HOSPITAL BOARD. Whole-time RESIDENT REGISTRAR (chest 
diseases) required. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 23rd August, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
ROTHERHAM. DONCASTER GATE HOSPITAL. (155 
Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
RESIDENT MEDICAL REGISTRAR required with duties also 
at the Moorgate Hospital, Rotherbam (355 Beds). Appointment 
for 1 year in first instance. : 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 23rd August, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referces. 


SALFORD ROYAL HOSPITAL. (258 Beds.) Salford | 


HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of ASSISTANT RESIDENT SURGICAL OFFICER. 


‘The post which is tenable for 12 months is graded Senior House 


Officer and salary will be subject to a deduction of £140 p.a. 
for board and lodging. Post vacant mid-September. 
Applications, together with the names and addresses of 2 
referees, should be forwarded to the Secretary, Salford Royal 
Hospital, Salford. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON to 
the Orthopedic Department. This appointment, which is for 
6 months, becomes vacant on 14th Septembér, 1954. 
Applications, stating age, nationality, and naming .2 referees, 


should be submitted to the Group Secretary, Odstock Hospital; 


Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT or NON-RESIDENT 
SENIOR HOUSE OFFICER to the E.N.T. Department. 
Accommodation may be available for non-resident at a later 
date. The Department is recognised for D.L.O. and F.R.C.S. 
Post vacant now. © : 
Applications, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury, Wilts. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the whole-time non-resident 
post of SURGICAL REGISTRAR to the Inverness Hospitals. 
Further particulars and application schedules can be obtained 
from the undersigned, with whom applications should be lodged 
by 4th September, 1954. 7 
A. M. FRASER, M.D., 
Secretary and Administrative Medical Officer. 
Office of the Northern Regional Hospital Board, 
Raigmore, Inverness. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the whole-time post of 
REGISTRAR in Dermatology (limited amount of V.D. work 
involved). The post is non-resident and the main duties are at 
the Royal Northern Infirmary and Raigmore Hospitals, 
Inverness. Previous experience in dermatology essential. 
Forms of application and furtber particulars of the post are 
obtainable from the undersigned, to whom applications should 
be submitted by 3lst August, 1954. 
A. M. FRASER, | 
Secretary and Administrative Medical Officer. 
Office of the Northern Regional Hospital Board, 
Raigmore Hospital, Inverness. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
REGISTRAR in Psychiatry at the Royal Edinburgh Hospital 
for Mental and Nervous Disorders. The post is superannuable 
ond the conditions of service are in accordance with the regula- 
ions. 
Applications, giving particulars of age, provious experience 
and qualifications, together with the names of 2 referees, should 


be submitted to the Secretary, South-Eastern Regional Hospital | 


Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, by 
10th September, 1954. 

SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of 
SENIOR REGISTRAR in Urology based at the Royal Infirmary, 
Glasgow, which will be for 1 year in the first instance. This 
appointment is subject to the Nationa) Health Service (Scotland ) 
superannuation regulations. 

_ Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, by 4th September, 1954. 


‘SCUNTHORPE, LINCOLNSHIRE. WAR MEMORIAL 
HOSPITAL. (267 Beds.) Vacancy for SENIOR HOUSE OFFICER 


-(general surgery and gyneecology), excellent experience. 


Applications, naming 2 referces, to Group Secretary. 
SOUTHAMPTON GROUP OF HOSPITALS. South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Applications 
are invited for the post of REGISTRAR in Pathology to the 
above Group. <A special interest in hematology is desirable. 
Candidates may visit the hospitals concerned, by prior arrange- 
ment, if they so desire. 

Forms of application, to be returned by not later than 28th 
August, 1954, may bo obtained from the undersigned. 

FRANK JENNINGS, Group Secretary, 
Southampton Group Hospital Management Committee. 
Bullar-street, Southampton. 
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SOUTHAMPTON EYE HOSPITAL. (32 Beds. Recog- 
nised for the D.O.M.S.) RESIDENT SENIOR HOUSE 
OFFICER required from mid-September, 1954. Salary £745 p.a. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SHEFFIELD. _CITY GENERAL HOSPITAL. (642 Beds. 
Recognised training hospital for the F.R.C.S.) SHEFFIELD 
REGIONAL HOSPITAL BOARD. Whole-time NON-RESIDENT 
REGISTRAR (orthopeedics) required. Appointment for 1 
year in first instance. a 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 23rd August, 1954, giving age, 
nationality, qualifications, present and previous appointments 


. with dates, naming 3 referees. 


SHEFFIELD. CITY GENERAL HOSPITAL. (642 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESIDENT 
MEDICAL REGISTRAR required. Experience in neurology 


will be considered an advantage. Appointment for 1 year in 


first instance. 

Apply to Secretary, Sheffield Regional] Hospital Board, Old 

Fulwood-road, Sheffield, by 23rd August, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
SHEFFIELD. LODGE MOOR HOSPITAL. (496 Beds). 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESIDENT 
REGISTRAR (infectious diseases) required. Appointment for 
1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 

Old Fulwood-road, Sheffield, by 23rd August, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
SHEFFIELD. LODGE MOOR HOSPITAL FOR INFEC- 
TIOUS DISEASES. (508 Beds.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. SHEFFIELD NO. 3 HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of RESIDENT SENIOR HOUSE OFFICER. 
Candidates should have held a resident appointment in a Hos- 
pital. Salary £745 p.a. (subject to a deduction of £150 p.a. 
for residential emoluments). The appointment is normally for 1 
year, subject to 1 months notice either side. 

Applications, stating age, qualifications, &c., to the Group 

Secretary, Sheffield No. 3 Hospital Management Committee, 
Lodge Moor Hospital, Sheffield, 10. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Research 
ASSISTANT (Senior Registrar grade) required for the Orthbo- 
peedic Department of the Mansfield General Hospital and 
associated Centres. Clinical work will also be undertaken, and 
the allocation of duties between clinica] and research work will 
be approximately 4 and 7 notional half-days per week respec- 
tively. The tenure of appointment will be for 1 year in the 
first instance. 

Application forms and further details obtainable from the 
Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Old Fulwood-road, Sheffield, 10. Completed 
forms to be returned to the Secretary by 23rd August, 1954. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR REGISTRARS in Psychiatry required for 
Bracebridge Heath Hospital, near Lincoln ; he Pastures 
Hospital, Mickleover, pear Derby ; and the Towers Hospital, 
Humberstone, near Leicester. Appointments for 1 year in the 
first instance, reviewable annually. Opportunity for research 
and experience in those special branches of psychiatry available 
in the hospital area. , ps. 

Application forms and details of posts available from Senior 
Administrative Medical Officer, Sheffield Regional Hospital 
Board, Old Fulwood-road, Sheffield, 10. Forms to be returned 
by 23rd August, 1954. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications invited for the following posts :— 
Royal tnfirmary Unit 

NON-RESIDENT SENIOR REGISTRAR and REGISTRAR 
in the Department of Neurosurgery. Both posts vacant. 

Closing date for applications 30th September, 1954. 

Jessop Hospital for Women | 

RESIDENT REGISTRAR or SENIOR HOUSE OFFICER 

in the Peediatric Department of the above Hospital. Grade 


according to qualifications and experience. The post is associated 


with the Department of Child Health in the University of 
Sheffield, and it is possible that there may be an interchange 
with the Registrar at the Children’s Hospital. The successful 
candidate may be required to attend 1 outpatient session per 
week at the Children’s Hospital. 

Closing date for applications 25th August, 1954. 

Applications for all the above posts should state age, qualifi- 
cations and experience, with the names of 3 referees, and be sent 
to the Chief Administrative Officer, The United Sheffield 
Hospitals, West-street, Sheffield, 1. 

SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
70 Beds.) SENIOR HOUSE OFFICER (ophthalmic)—Eye 

nit 35 Beds. Post reccgnised for the D.O. 

Applications with copy testimonials to Group Secretary, 

Royal Salop Infirmary, Shrewsbury. 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
HOUSE OFFICER (casualty) required (1 of 2) for busy Casualty 
Department. Experience provided in orthopedic and plastic 
cases. 

Applications, stating age and qualifications, with 2 testimonials, 
to Hospital Secretary. 
SOUTHEND GENERAL HOSPITAL. Senior House 
OFFICER required for Ophthalmic Department. Resident post 
now vacant. Department being enlarged by the addition of 
further beds. Good opportunities for gaining wide experience. 
Post recognised for the Diploma in Ophthalmology. 

Applications, &c., to reach the undersigned as soon as possible. 

J. C. FIELD, Secretary. 
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SOUTHEND-ON-SEA GENERAL HOSPITAL. Tem- 
porary THIRD CASUALTY OFFICER required (Senior House 
Officer grade) for the remainder of summer months up to and 
including 24th October, 1954. Salary £745, less £140 for board, 
lodging, and other services provided. Opportunities for work in 
rac uee clinics in association with work in Orthopædic Depart- 
ment. . 

_ Applications, stating age, experience, accompanied by copies 
of recent testimonials, to be sent to the undersigned as soon 
as possible. J.C. FIELD, Secretary. 
ST. ASAPH HOSPITAL, St. Asaph. Clwyd and Deeside 
HOSPITAL MANAGEMENT COMMITTEE. JUNIOR HOSPITAL 
MEDICAL OFFICER required immediately for general duties 
at the above oe 

Applications, stating age, qualifications and experience, with 
copies of 2 recent testimonials, to be forwarded to the under- 
signed within 14 days from the date of publication of this 
advertisement. WILLIAM ROBERTS, Group Secretary. 

“ Rhianfa,” Russell-road, Rbyl. 

TORQUAY. TORBAY HOSPITAL. Torquay District 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT SENIOR 
HOUSE OFFICER (surgery) required for mid-September, 
1954. Post recognised for F.R.C.S. There is a complement of 
5 Resident House Officers. 

Applications, stating qualifications, nationality, age, with 

copy testimonials (and quoting Ref. F.955/45) to Group 
Secretary, Torquay District Hospital Management Committee, 
62/64, East-street, Newton Abbot, S. Devon. 
WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(Male or Female), recognised for pre-registration, at the above 
Hospital), which will become vacant at the end of August. 
National Health Service terms and conditions. The staffing of 
the Surgica] Unit consists of a Senior Registrar, Registrar and 
2 House Surgeons. The post offers a comprehensive training 
in surgery. : 

Apply, giving full particulars, to— . 2 

H. L. Boot, Group Secretary, ; 

Warrington and District Hospital Management Committee. 
__c/o General Hospital, Warrington, Lancs. | 
WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for a vacancy at the above Hospital for a RESIDENT 
HOUSE SURGEON (Male or Female); recognised for pre- 
registration. Salary will be £425-£525 p.a., less a deduction of 
£125 for full residential emoluments. 

Applications should be sent to— 

H. L. Boot, Group Secretary, Rice a! 
Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 

WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited from Males or Females for the post of RESIDENT 
HOUSE PHYSICIAN (pre-registration or Senior House Officer) 
at the above Hospital. Salary will be £425-£525 p.a., less & 
deduction of £125 for full residential emoluments, or Senior 
House Officer grade—&745 p.a., less £130 -for residential 
emoluments. 

Applications should be forwarded to— 

H. L. Boot, Group Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 

WARRINGTON INFIRMARY. Warrington and District 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from qualified practitioners for the vacancy of RESIDENT 
ANASTHETIST (Senior House Officer grade), Male or Female, 
at the Warrington Infirmary. Scale of salary £745 p.a., 1688 
£130 p.a. for residential emoluments. 

Applications to— 

H. L. Boot, Group Secretary, : 

Warrington.and District Hospital Management Committee. 

c/o General Hospital, Warrington. 

WATFORD HOSPITALS. North West Metropolitan 
REGIONAL HOSPITAL BOARD. ANASSTHETIC REGISTRAR 
(resident) required for the above Hospitals. -Post vacant 
Ist September, 1954. ey, 

Application .forms obtainable from, and returnable to, 
Secretary, West Herts Group Hospital Management Committee, 
9, Rickmansworth-road, Watford, Herts, by not later than,10 
days after the appearance of this advertisement. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE PHYSICIAN required, vacant 
6th October. May be pre-registration post. 

Applications, with copies of 2 testimonials, to the Secretary. 


__Applications, with copies of 2 testimonials, to the secretary 
WINDYGATES, FIFESHIRE. CAMERON I.D. HOS- 
PITAL. REGISTRAR required for the above Hospital, which 
consists of 100 infectious diseases beds including 12 for treatment 
of tuberculous meningitis, and 30 chronic sick beds. Duties to 
commence list October. 

Apply, with copies of 3 recent testimonials, to the Medica 
Superintendent, East Fife Hospitals Board of Management, 
243a, High-street, Kirkcaldy. 

WEST DORSET GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. PATHOLOGICAL REGISTRAR (preferably resident) 
required. General laboratory and emergency duties. Some 
laboratory experience essential. Salary on Registrar grade, 
less £160 p.a., if resident. Candidates may visit the Laboratory 
by Appo OEN a 

Application form, which should be returned dul complete t 
by 28th August, 1954, from Group Secretary, West Dorset 
Group Hospita) Management Committee, Damers-road, Dor 
chester, Dorset. S S O OM 
WESTCLIFF HOSPITAL, Balmoral-road, Westcliff-on- 
SEA. Locum MEDICAL HOUSE OFFICER (Senior House 
Officer grade) required for period 3rd—20th September, fuclusive. 


Applications to the Sécretary at the General Hospital, 
Southend-on-Sea. | 


` Management Committee. 


‘Lurgan. 
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WESTON-SUPER-MARE GENERAL HOSPITAL. 
CASUALTY OFFICER (Senior House Officer grade) required 
for the above Hospital. Entirely new Casualty Department just 
completed. An unfurnished flat is available for a married man. 

A pphont ong stating age, qualifications and experience, 
together with fhe names and addresses of 2 referees, should be 
addressed to the Group Secretary, Weston-super-Mare Hospital 


WHITEHAVEN HOSPITAL, Cumberland. (109 Beds, 
plus 19 beds in Annexe.) HOUSE SURGEON, with orthopedic 
and casualty duties (recognised pre-registration ; Senior 
House Officer grade if appropriate), vacant immediately. 

Detailed applications, with dates and copies of 2 testimonials, 
to Group Secretary, Workington Infirmary, Cumberland. 


WOLVERHAMPTON GROUP. 
The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medica] School) 
SENIOR HOUSE OFFICER (Anesthetist). Appointment 
-~ recognised for D.A. and F.F.A.R.C.S. Vacant now. 
HOUSE OFFICER (Casualty Department), vacant now. 
New Cross Hospitai, Wolverhampton 
HOUSE OFFICER (general surgery). Approved for Pre- 
tration Service. Vacant now. 
Applications, with copies of 3 recent testimonials, to be sent 


.to Group Secretary, The Royal Hospital, Wolverhampton. 


NORTHERN IRELAND HOSPITALS AUTHORITY. 
Appointment of SENIOR HOUSE OFFICERS. Applications 


are invited for the following posts for the year commencing 


lst October, 1954 :-— 
(2) BELFAST GROUP 

Genera] Surgery. 

General Medicine. 

Radiology. 

E.N.T. Surgery. 

Ophthalmology. 

Venereal Diseases. 

Ansesthetics. 

Neurology. 

Dermatology. 

Applications to the Secretary, Belfast Hospital Management 
Committee, Royal Victoria Hospital, Belfast. ; 

(b) SOUTA BELFAST GROUP 

General Surgery. 

Obetees and D3 

stetrics an. eecology. 

Aneesthetics. or ae 

Geriatrics. 

Applications to the Secretary, South Belfast Hospital Manage- 
ment Committee, Belfast City Hospital, Lisburn-road, Belfast. 
(c) WEST TYRONE GROUP 

General Surgery. 5 

Genera] Medicine. 

Applications to the Secretary, West Tyrone Hospital Manage 
ment Committee, Tyrone County Hospital, Omagh, co. Tyrone. 
d) NORTH WEST GROUP 

General Surgery. 

_ General Medicine. l : 

Applications to the Secretary, North West Hospital Manage- 
ment Committee, City and County Hospital, Londonderry. 

(e) NORTH ARMAGH GROUP . 

General Surgery. 

Anesthetics. 


Applications to the Secretary, North Armagh Hospital. 


ement Committee, Lurgan and Portadown Hospital, 


(f) FORSTER GREEN HOSPITAL, BELFAST 
Tuberculosis. 


ropp plications to the Secretary, Forster Green Hospital, 


reda, Belfast. 
2 Vacanoles in General Surgery will also exist at the following 
ULSTER HOSPITAL FOR CHILDREN AND WOMEN 
Applications to the Secretary, Ulster Hospital for Children 
and Women, Whitehall-parade, Belfast. 
SOUTH TYRONE HOSPITAL, DUNGANNON 
pubblications to the Secretary, South Tyrone Hospital, 
ungannon, co. Tyrone. 
“ma pea tal M 
ations to the Secretary, Mid-Antrim Hospital Manage- 
Ballem oo mittee, Braid Valley Hospital, Cushendall-road, 
(h) Vacancies for posts in Psychia | 
Purdysburn Hospital, Belfast. i 
one and Fermanagh Hospital, Omagh. 
i olywell Hospital, Antrim. 
geudonderry and Gransha Hospital, Londonderry. 
re Luke’s Hospital, Armagh. 
(i) pplications should be sent to the Secretary of the Hospital. 
plications are also invited for the post of Senior House 
fuel in Psychiatry to the Authority’s Special Care 
Applications to the Secretary, Special Care Service Manage- 
wat Committee, 104, University-street, Belfast. 
80 as to be received not later than 31st August, 1954. 
APANNEL ISLANDS, JERSEY. GENERAL HOSPITAL. 
OFFICA Jons are invited for the post of RESIDENT SURGICAL 
aE VE a at the above Hospital. 
training The Hospital has 200 beds and is recognised as a 
1054 hospital for the F.R.C.S. Post is vacant on ist October, 


, to. the j e 
Hospital, Jerse President, Public Health Committee, General 


, ode N 
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YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 
Westwood Hospital, Beverley, E. Yorks (207 Beds) 

(a) ASSISTANT PATHOLOGIST (Senior House Officer 
grade) required in Area Laroratory, with attendance at Branch 
Laboratory, Driffield. Offers experience all branches pathology. 

East Riding General Hospital, Driffield, E. Yorks 
(269 Beds) 

(b) HOUSE SURGEON (first, second, or third post), vacant 
now. Approved pre-registration post. General surgical duties. 
Recognised for F.R.C.S. 

Broadgate (Mental) Hospital, Beverley, Es Yorks 
(650 Beds) 

(c) SENIOR HOUSE PHYSICIAN, vacant end of August. 

(d&a) HOUSE PHYSICIAN (first, second, or third post), 
vacant now. a 

Salary for (bL) and (d) is £425 and for (a) and (c) is £745. 
Py qualified practitioners may apply for the pre-registration 
post. 

Detailed applications to Group Secretary, Westwood Hospital, 
Beverley, Yorks. | 
NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for 8 whole-time posts as SENIOR HOUSE 
OFFICER in Clinical Pathology. The ferms and conditions 


of the appointments will be in accordance with the Authority’s . 


application of the Spens Report to Northern Ireland. 
Applications should be made on a form which may be obtained 
(with further par Ucman) from the Secretary, Northern Ireland 
Hospitals Authority, Victory Buildings, 44—46, Queen-street, 
Belfast, and will be received not later than 31st August, 1954. 


NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a whole-time post as REGISTRAR in 
Psychiatry at St. Luke’s Hospital, Armagh. The appointment, 
in the first instance, will be forthe year commencing 1st October, 
1954, and may be as Senior or Principal Registrar, the analogous 
grades in Great Britain being Registrar and Senior Registrar 
respectively. The terms and conditions of the appointment will 
be in accordance with the Authority’s application of the Spens 
Report to Northern Ireland. 

Applications should be made on a form which may be obtained 
(together with further details) from the Secretary, Northern 
Ireland Hospitals Authority, Victory Buildings, 44-46, Queen- 
strect, Belfast, and which must be returned to him so as to 
be received not later than 31st August, 1954. 


CANADA. ST. MARY'S HOSPITAL, Montreal, Canada. 
A few outstanding opportunities still available in ROTATING 
INTERNESHIPS—Medicine, Surgery, Obstetrics, choice of 
Emergency, Ansesthesia or Laboratory. Hospital located in 
Medical Centre with attractive stipend. (250 Beds.) 

Reply, giving full details to Administrator, St. Mary’s Hos- 
pital, 3830. Lacombe-avenue. Montreal, P.Q., Canada. 


MICHIGAN, U.S.A. OAKWOOD HOSPITAL, Dearborn 

MICHIGAN. Applications are invited for 1 or 2-year Genera 

Practico RESIDENCY in new 230-Bed general hospital 10 miles 

from Detroit. Excelent facilities. Hospital approved for 

exchangeo-visitor programme. Salary begins at $275 per month. 
Apply : Director. 


Public Appointments 


BRADFORD. CITY OF BRADFORD. Health Department. 
Applications are invited from duly qualified medical practi- 
tioners for the superannuable post of SENIOR ASSISTANT 
MEDICAL OFFICER for Maternity and Child Welfare. The 
person appointed will be responsible to the Medical Officer of 
ealth for the running of the Maternity and Child Welfare 
Service and such other duties as may from time to time be 
determined. Candidates should hold the D.P.H. or D.C.H, 
qualification. Salary scale £1250-£50-£1650 and conditions of 
service in accordance with the Awards of the Whitley Councils 
for Health Services (Great Britain) Medical Council “ C.” The 
appointment is terminable by 3 months notice on either side. 
Forms of application may be obtained from the Medica] 
Officer of Health, Town Hall, Bradford, 1, and should be returned 
to the undersigned within 14 days of the appearance of this 
advertisement. W. H. LEATHEM, Town Clerk. 
Town Hall, Bradford, 1, 27th July, 1954. . 


FACTORY DOCTORS. Factories Acts, 1937 and 1948. 


The following appointments as Appointed Factory Doctor are 

vacant. App to Chief Inspector of Factories, 8, St. James’s- 

square, London, S.W.1. l 
Latest date for receipt 


. District County of applications 
DUNTOCHER DUMBARTON 28TH AUGUST, 1954 
STAVELEY WESTMORLAND 28TH AUGUST, 1954 
SKIPTON -. YORKS 28TH AUGUST, 1954 — 


KENT EDUCATION COMMITTEE require in January, 
1955, ASSISTANT COUNTY MEDICAL OFFICER in North 
West Kent. Salary within scale £950—£50-£1300. Post super- 
annuable. Duties mainly in School Health and Child Welfare 
Services. Experience in classification of educationally subnormal 
children an advantage. ‘ a 
Applications, stating age, qualifications, experience, and 
names of 2 persons to whom reference may be made as to pro- 
fessional ability and character, to Principal School Medica 
Officer, County Hall, Maidstone, by 11th September, 1954, 


LANCASHIRE COUNTY COUNCIL. Registered medical 
practitioners required for appointment of ASSISTANT DIVI- 
SIONAL MEDICAL OFFICERS in areas adjacent to Bolton, 
Bury, Burnley, Leigh and Preston. Possession of D.P.H. 
desirable. Salary £950-£1300 p.a. Travelling and subsistence 
allowances where applicable. Posts superannuable and subject 
to medical examination. 
Application forms and further particulars from County 
Medical Officer of Health, East Cliff County Offices, Preston. 
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DUDLEY. COUNTY BOROUGH OF DUDLEY. Appoint- 


‘ment of MEDICAL OFFICER OF HEALTH, PRINCIPAL 


SCHOOL MEDICAL OFFICER AND CHIEF WELFARE 
OFFICER. Applications are invited for the above appointment 
from duly qualified medical practitioners holding a Degree in, 
or Diploma of, Sanitary Science, Public Health, or State Medicine 
and having had considerable experience in the administration of 


‘a Public Health Department. Salary £1450-£50-£1650 p.a. 


Further particulars obtainable from the undersigned. , 
Applications, giving full details of qualifications and experi- 

ence, accompanied by the names and addresses of 3 referees, 

to reach me by 3ist August, 1954. Canvassing directly or 

indirectly disqualifies. P. D. WADSWORTH, Town Clerk. 
The Council House, Dudley, 4th August. 1954. 


FLINTSHIRE COUNTY COUNCIL. Applications are 
invited from duly qualified and registered medical practitioners 
for the appointment of ASSISTANT MEDICAL OFFICER 
(Male or Female). The possession of additional qualifications 
such as the D.P.H., D.C.H., &c., will’ be an advantage. The 
duties will be mainly connected with the Maternity and Child 
Welfare Services and the School Health Services. If desired 


the person appointed will be given facilities to obtain experience 


in all the services provided by the department including 


-adm nistration. Previous experience of Local Health Authority 


Services may be taken into consideration in assessing the 
commencing salary, which will be in accordance with the recent 
award of the Industrial Court, £950, rising to £1300 p.a. An 
appropriate allowance for travelling and subsistence will be 
payable. The appointment is superannuable and the successful 


candidate will be required to satisfy a medical examination. 


Form of application together with further particulars, can be 
obtained from the County Medical Officer, Flintshire County 
Council, Llwynegrin, Mold, and on completion should be for- 
warded to the undersigned not later than 28th August, 1954. 

- W. HUGH Jones, Clerk of the County Council. 
County Buildings, Mold. g 


 QLAMORGAN EDUCATION AUTHORITY. Rhondda 


URBAN DISTRICT COUNCIL. COMMITTEE FOR EDUCATION. Appl- 
cations are invited from registered medical practitioners for 
appointment as ASSISTANT MEDICAL OFFICER, under 
the supervision of the District School Medical Officer at a 
salary of £950 p.a. rising by annual] increments of £50 to £1300 
p.a. Preference will be given to candidates holding the D.P.H. 
or D.C.H. and experience in peediatrics will be an advantage. 
The appointment is superannuable and the successful candidate 
will be required to pass an examination as.to physical fitness. 


. The successful candidate, if in need of housing accommodation 
‘and not already a resident of the Rhondda Urban Area, may be 


offered the tenancy of a council house. = 
Forms of application and conditions of appointment may be 
obtained from the District School Medical Officer, Tydfil House, 


-Pentre, Rhondda, by whom completed applications should be 


received as soon as possible. 
D. J. JoNES. Clerk of the Council. 


MINISTRY OF HEALTH. Medica! Officer (Pharma- 


-eologist). The Civil Service Commissioners invite applications 


for this pensionable appointment, as part of the current recruit- 
ment of Medical Officers in the Civil Service generally. Candi- 
dates must be fully qualified and registered medical practitioners 
with a knowledge of pharmacology and the preparation of 
biological products. Age at least 28 on lst August, 1954. 
London remuneration (including extra duty allowance where 
payable) £1549 (at age 35) rising by increments to £2100. 


Starting remuneration according to age, from £1241-at age 28 


to £1900 at age 40 or over. Promotion prospects. 

Further information and application form from Secretary, 
Civil Service Commission, 6, Burlington-gardens, London, W.1, 
quoting No. 584/54. For this post the date for receipt of appli- 


cation forms is extended to 9th September, 1954. 


NEW ZEALAND. DEPARTMENT OF HEALTH. Appli- 
cations are invited from medical practitioners for the full-time 


appointment of TUBERCULOSIS MEDICAL OFFICER, 
‘Department of Health, Christchurch. The applicant must 


possess a Degree or Diploma of Medicine and Surgery registrable 
in New Zealand and have had adequate experience in diseases 
of the chest. In addition to a quali g degree it is desirable 
that the applicant should hold a postgraduate degree or diploma 


- in medicine or public health, either of his own University or 


1 of the Royal Colleges. Salary between £NZ1440 and £NZ1540 
plus general wage increase £NZ62 8s. p.a., according to qualifica- 
tions and experience. 

Conditions of appointment, application forms, &c., may be 
obtained from High Commissioner for New Zealand, 415, Strand, 
London, W.C.2, quoting reference number 16/195/54 and 
mentioning this paper. Completed applications in duplicate 
accompanied by copies only of 2 recent testimonials to be lodged 
not later than 4th September, 1954. . 


STOKE-ON-TRENT. CITY OF STOKE-ON-TRENT. 


‘Applications are invited from qualified medical practitioners 


Women) for the temporary post of ASSISTANT MEDICAL 
FFICER on the Maternity and Child Welfare Services. Candi- 


dates should have experience in diseases of children and 


obstetrics. The post is temporary—for a period of 12 months. 
Opportunity will be given for hospital contact with both psedia- 
trics and obstetrics. The possession of a D.P.H. or D.C.H. 
will be considered an additional qualification. Salary scale : 
£950-£50-£1300 p.a. The appointment will be subject to the 
provisions: of the National Health Service superannuation 
regulations and the succossful candidate will be required to 
pass a medical examination. 


Forms of application may be obtained from the Medical 


Officer of Health, Public Health Department, Glebe-street, 


Stoke-on-Trent, and should be returned, accompanied hy copies 
of not more than 3 recent testimonials as soon as possible. 
HARRY TAYLOR, Town Clerk. 
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WALSALL. COUNTY BOROUGH OF WALSALL. Appli- 
cations are invited from qualified medical practitioners for the 
post of ASSISTANT MEDICAL OFFICER OF HEALTH ata 
salary of £950 p.a., rising by annual increments of £50 to £1300 
p.a. Possession of the D.P.H. or D.C.H. will be considered an 
advantage. Commencing salary according to qualifications and 
experience. 

Further particulars and application forms may be obtained- 
from me. - W. STALEY BROOKES, Town Clerk. 

Council House, Walsall. i 


General Practice 


For an Executive Council post (England and Wales) apply on form E.C.16A 
obtainable from the council. Mark envelope ‘’ Vacancy.’* 


SOUTHGATE. Applications invited for Vacancy. List at 
present approximately 1050. Intermediate area. Residence 
and surgery available. Apply on E.C.164 before 21st August, 
1954, to F. J. ASHFORD, Middlesex Executive Council. 
Gloucester House, Gloucester-gate, London, N.W.1. 


Hospital Services : Non-Medical Appointments 


CANADA. STRATFORD GENERAL HOSPITAL, Strat- 
FORD. ONTARIO, CANADA. LABORATORY TECHNOLOGISTS. 
Applications and inquiries are invited from qualified techno- 
logists, Male or Female, for vacancies in the grades of Techno- 
logist and Senior Technologist (grade II). Salary scales: 
$172.50 rising by 6-monthly increments to $205 per month, 
and $205 to $235. Accommodation for Females initially avail- 
able in Hospital at $20 a month or may be obtained nearby at a 
cost of about $10 per week. Meals provided at the rate of $5 per 
meal, per month. The Stratford General Hespital is a new 
building of 188 acute beds, expanding shortly to 288 beds. 
The Pathology Department is fully equipped and occupies a 
complete floor of the building. It serves a Jarge area of Western 
Ontario in addition to the Hospital itself.. The organisation 
of an Area Pathological Service is contemplated in the near 
future. This will include up to 12 other hospitals, with Stratford 
as the Area Laboratory. Present establishment : 6 Techno- 
logists ; 4 Ancillary Workers ; 4 Students. Applicants should 
have a general knowledge of routine hospital laboratory tech- 
niques, preferably with special experience in Histology. 
Inquiries and applications with full details and names of at 


least 2 referees to be addressed to the Director, Dr. J. L. PENISTAN. 


Per holoey Department, Stratford General Hospital, Stratford, 
ntario. 
LINCOLN. COUNTY HOSPITAL. Applications are 
invited from graduates in biochemistry or from Associates 
I.M.L.T. (in Biochemistry) for a post in the Biochemical Labors- 
tory, County Hospital, Lincoln. The salary which will be in 
accordance with Whitley Council recommendations will be paid 
by a grant from the Clinical Research Board and the work will 
be done under the supervision of the Chemical Pathologist. 
‘Experience in Hospital Laboratory techniques will be gained. 
Tenure, 1 year, in the first instance. 

Applications to be sent to the Chemical Pathologist, County 
Hospital, Lincoln. 3 


Miscellaneous 


To non-professional posts the Notification of Vacancies Order 1952 applies. 


NEW ZEALAND. Industrial Medical Officers. Appli- 
cations are invited from registered medical practitioners for 
industrial work in the New Zealand Health Department at 
Palmerston North or Auckland. Salary £NZ1452 p.a. rising to 


'£NZ1702. Applicants should hold the Diploma in Industrial 


Health or the Diploma in Public Health, or have had industrial 


. medical experience. The appointment will involve substantial 


travelling, 
Application forms and conditions of appointment may _ be 
obtained on request from the High Commissioner for New 
Zealand, 415, Strand, London, W.C.2, quoting reference No. 
16/195/44, and mentioning this paper. Completed applications, 
in duplicate, accompanied by copies only of 2 recent testimonials 
to be lodged not later than 31st August, 1954. 
Assistant wanted. With view (12 months); Yorkshire 
Dales market town; 4 partners; nurse and 3 office staff; 
excellent surgery premises (share to be purchased); British, 
Protestant, male, preferably married, aged 25~35.—Write fally : 


Address, No. 955, THE LANCET Office, 7, Adam-street, Adelphi, 


London, W.C.2. 
Experienced Locum avaiiable 19th August—ist September, 
married, car, Nottingham district preferred.— Address, No. 953, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 
Chauffeur-Valet, first-class experience, seeks post with 
accommodation; wife capable secretarial work.— Address, No. 956, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Consulting-rooms, full and part time, and Houses in the 


‘medical area.—ELGoop & Co., 1, Bentinck-street, W.1 


(WELbeck 8974). 


(Withbbeck 8974). 
A Pregnancy Diagnosis by the Xenopus Method,’’ 24-hour 
service. Send specimen of urine and £1 1s. fee. Heematology, 
Biochemistry, Flame Photometry.—WELBECK BIOLOGICAL 
LABORATORIES, 26, Park-crescent, Portiand-place, 
(MUSeum 5386-7). - 

For sale: Philips Biosol Type B Lamp. No reasonable 
offer refused.—QUENET, 35, Parkstone-avenue, Hornchuch 
(Telephone No. 3636). 

Applicants for posts requiring testimoniais copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone : ViCtoria 
0141), who are specialists in this kind of work. Saas 
Medical books, old, rare, out of print. List SM/23 free on 
request.—_G. WALFORD, 186, Upper-street, N.1. 
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Do Yes PARRA SE 


Piasma concentrations of penicillin can be 
increased 2 to 10 times and maintained for a 
much longer period with * PENBENEMID ’"—the 


new oral “ repository ” penicillin. 


‘ PENBENEMID’ gives plasma levels comparable 
in amplitude and duration to the levels obtained 
with procaine penicillin administered intra- 
muscularly—with the significant advantage 
of oral administration. 


‘PENBENEMID’ provides adequate protection 
against the majority of infections due to 
penicillin-susceptible organisms. 


. 


‘PENBENEMID 


Penicillin with ‘ Benemid’ 


9 


Trade Mark 


for oral administration 


* PENBENEMID ’ allows freedom from injection 
without sacrificing therapeutic efficacy. 


For adults, three tablets every 8 hours give 
comparable over-all plasma concentrations in 
a 24-hour period to the usual single-dose 
intramuscular injection. (Children’s dosage 
in proportion.) 

Each tablet contains 100,000 units of potassium 
penicillin G and 0.25 G. of ‘ Benemid ’. 
Supplied for dispensing in specially sealed 
vials of 12 tablets. 


Sharp & Dohme Ltd., Hoddesdon, Herts. 


The entirely new concept in oral penicillin therapy 
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ON FORM EC W 


Pe 


4 . 
T ait Bef et as 


‘ 


Tue Lancet] _ THE LANCET GENERAL ADVERTISER [AucusT 14, 1954- 


KES OES OES S Ck od 


Extensively tested in clinical practice, ARTANE * has now become the accepted treatment for Parkinsonism, 


whether of arteriosclerotic, idiopathic or postencephalitic origin. It is particularly noted for its value in 


getting the patient to fend for himself again. ARTANE brings prompt relief of spasticity of the muscles and 
relieves the mental depression characteristic of Parkinsonism. It also markedly decreases sialorrhoea and 


encourages patients to avail themselves of physiotherapy. * Trade werk 


steadies the hand... a es mind 


TABLETS : 2 mg. and 5 mg. Bottles of 100 and 1,000, 
ELIXIR : Bottles of 16 fi. oz. 


LOOK TO Literature on request 


LEDERLE LABORATORIES DIVISION 


Products Ltd. 


FOR LEADERSHIP | BUSH HOUSE + ALDWYCH + LONDON W.C.2 + TEMPLE BAR 6411 
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AREERS IN MEDICINE 
Edited by P. 0. WILLIAMS, M.A. (Cantab.), M.B., 


ey) ° a eo 


With contributions from 49 eminent medica] authorities 
Cr. 8yo 292 pages _ Price 15s. net, plus 8d. postage 
This book outlines the particular qualitics of mind, the type 


and amount of specialised training, required in each branch of 
the Medical Profession. ü 


“.. . it should be in the hands of eve one who has to advise 
medical students, and certainly should be consulted by every 
newly -qualified doctor.’ —The Practitioner. 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


MANAGEMENT OF BURNS 


Six articles prepared by a subcommittee of the 
BRITISH ASSOCIATION OF PLASTIC SURGEONS 
Reprinted from THE LANCET with an appendix 
i articles record the practice of surgeons who are treating 
that pay day and who see the good results of treatment, 


carefully planned fr the start. Here is their plan, 
fully but briefly Sot out, Rad nee eater pe ged ag 


48 pages Price 2s. 6d. (postage 4d.) 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
ee ee ee ee 


. DISABILITIES 
AND HOW TO LIVE WITH THEM 
D by 55 Patients 
emy 8vo 


252 pages Price 10s. 6d. net, plus 6d. postage 


preis is a unique book in i i 
medical literature .. . it is filled with 
saraca] hints as to how to overcome the disabilities of the 
eases which are described.’’—Practitioner. 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


il School 


lts history i writt i 
‘Ory, graphically written by Sir Zacha 
an until today; but perhaps the most valuable 
San a school throughout the last 100 years. 
erson, Broadbent, Coulson, Fleming, 


will maka gbury, Waller, Willcox and Almroth Wright. 


266 pages Fully illustrated 


WM HEINEMANN.- MEDICAL BOOKS ° LTD 


““SOROSIL’’ | 


A CENTURY OF MEDICAL EDUCATION 


THE HISTORY OF ST. MARY’S. HOSPITAL MEDICAL SCHOOL 
By Sir ZACHARY COPE 


Thi saat ; 
the Wants: fascinating record. of the rise and progress of one of the most famous of the London medical schools. It stemmed from 
: m of William Hunter and then progressed through Samuel Lane’s Grosvenor School of Medicine to its present eminence, 


Cope, reflects the progress of scientific medical training from the old apprenticeship 
part of the work will prove to 
What a brilliant lot they were is clear from such names, taken at random, as Burdon 
Handfield-Jones, Braxton-Hicks, 
All these and others less known will be found described with a charm which 
work pleasant to read and a treasured source of reference to have in one's library. 


DERMAL OINTMENT 


for the amelioration of itching in Pruritus, Prurigo, 
and other inflammatory skin conditions 


NAPP LIMITED 


LONDON, W.C.2 


GICAL TECHNIQUE 
By STEPHEN POWER, M.S., F.R.C.S. 
Senior Surgeon, Dreadnought Hospital, London 


QUR 


“ A useful book for the pocket of the house surgeon.” 
— Medical Press 
30s. net 


390 pages 198 illustrations 


Wm. Heinemann Medical Books Ltd., Gt. Russell-street, W.C.1 
PHYSIOTHERAPY 


LS SMeUrs IN 


Edited by 
F. L. GREENHILL, S.R.N., M.C.S.P., T.H.T. 
Sister-in- e, Medical Rehabilitation Unit, Royal Free 
Hospital ; Late Sister-in-Charge, Rehabilitation Unit, Hill End 
E.M.S. Hospital (St. Bartholomew’s) ; Former Member Council 
of Chartered Society of Physiotherapy. 
: Assisted by 
C. B. HEALD, 0.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 
J. N. BARRON, F.R.O.8S., in Burns and Injuries of the Hand. 
Mr. J. COLSON, M.O.3.P., M.A.O.T., Occupational Therapy in 
Medicine and Surgery. 
Pages 222 + x 8 plates 

12s. 6d. net, plus 7d. postage. 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
Third Edition 


- Demy 8vo 34 figures 


INTRODUCTION TO 


DISE4SES OF THE CHEST 


By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Lond.) 
Physician, Royal Chest Hospital: 
Ministry’s Mass X-ray Unit; Consulting Physician, 
Royal National Sanatorium, Bournemouth; late 
Physician, St. Bartholomew’s Hospital. 


308 + xii 66 Half-tone Illustrations 
12s. 6d. net, plus 8d. postage. 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E 


Physician to the 


Demy 8vo 


C4 
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A new treatment for 
threadworm infestation 


‘Entacyl’ (piperazine adipaté tablets), has been found to be particularly 
effective in the eradication of threadworm infestation. Its action is rapid. 
Its taste is pleasant. Its administration is not accompanied by nausea or 
other side effects even in very young children. - Complete eradication is 
obtainable without the use of an enema. 


DOSAGE: 7 tabler per year of life per day up to the age of six years. Over six years of age 
2 tablets three times a day. This dosage should be administered for one week. 


Pads of instruction leaflets intended to be handed to patients 


| 
| 
| 
| | 
| 
| 
| undergoing treatment with Entacyl are available on request. | 
| ‘ENTACYL xx | 
| 

| | 


Tablets containing Piperazine Adipate 300 mg. 
(Brit. Pat. Appn. No. 29123/53) 


Basic N.H.S. prices: Fully descriptive literature and specimen 
Bottles of 25 at 3/- and 100 at 10/- packings are available on request. 


Medical Department 


THE BRITISH DRUG HOUSES LTD. LONDON .N.I. 
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Seas \ eee Ge —originated by CAMP—ensures ‘‘ vernier’ 
eS 3 precision in achieving the 
precise degree of support prescribed. 


Illustrated Reference Book free on request. 


S. H. CAMP & COMPANY LTD., 
19 HANOVER SQUARE, LONDON, W.1. MAYfair 8575 (4 lines) 
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BURSON 
Surgical Stockings 

Specify “Burson”? for 

| Two-Way Siretch 


* Uniform tension, easily adjustable 

* Strength at points of greatest strain 
* Lightness and coolness for comfort 
* Expert fashioning for exact fitting 


The syndrome with which nutri- 
tional retrobulbar neuritis is associated 
has been reported from various tropical 
territories for a number of years, and it 
was frequently encountered amongst 
prisoners of war in the Far East. 


It has been suggested that the 
best method of treatment includes the 
administration of the entire vitamin B 
complex. Marmite has been found to 
arrest the’ condition and to cure cases 
where irreversible changes have not 
already occurred. Spectacular results 
have been achieved with Marmite ; it is 
possible that the effective factor may 
not necessarily be a known vitamin, but 
may be some unidentified substance that 
is present in Marmite. | 


-MARMITE 


yeast extract 


: Literature on request 
Obtainable from Chemists and Grocers 


Special terms for packs for hospitals, welfare centres and schools. 
THE MARMITE FOOD EXTRACT CO., LTD., 
35, Seething Lane, London, E.C.3 


Burson Elastic Stockings are made from the finest 
‘ Lastex’ yarn to give them a special two-way 
stretch. And the complete size range of Burson 
Hosiery ensures a perfect fitting in every case. 
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MAGSORBENT 


(brand of magnesium trisilicate B.P.) Powder and Tablets 


the original antacid with « fol low-th rough 
action which persists after the dose has been taken 


All the products of Kaylene (Chemicals) Limited are in Category 2 
or Category 4 in the Ministry of Health's Classified List, 
and are prescribable on Form E.C.10. 


Samples and literature on request. 


KAYLENE (CHEMICALS) LIMITED 


WATERLOO ROAD, LONDON, N.W.2 
WES AE D EAE Er EN Det Int K nt Xn Xt R rte K AEE 


Armo-Nestrol and ee 
| ARMO-NCESTROL | 
Forte Tablets 


combining | 
Dienestrol and Phenobarbitone Indicated in 


Dysmenorrhea and Menopausal Disorders 


® Write for Literature and samples :— 


-THE ARMOUR LABORATORIES, 


Telephone : 


Telegrams : (ARMOUR & COMPANY LTO.) 
HAMPDEN PARK ARMOLAB 


is EASTBOURNE HAMPDEN PARK, EASTBOURNE, SUSSEX 


-_— a | -- ' 
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Modern Treatment for 
FUNGOUS SKIN 


It is now firmly established that the skin protects itself against infection by its “ acid 


INFECTIONS 


mantle.” Experiments have proved that the higher fatty acids are ee effective 
fungicides which do not produce contact dermatitis. 


Decilderm Ointment and Powder (Duncan) present the particularly effective fatty acid, 


-. undecylenic acid, and its zinc salt. 


Both preparations are pleasantly perfumed and are 


easy to apply. They can be used for long periods, if necessary, and are valuable for 
the treatment of tinea pedis (athlete’s foot), tinea cruris (dhobi itch), moniliasis, etc. 


DECILDERM OINTMENT (Duncan) 
1 oz. tubes (Undecylenic acid 5%—zinc salt 20%) 


WES DECILDERM POWDER (Duncan) 


EDINBURGH 


2 oZ. sspunklers (Undecylenic acid 2%—azinc salt 20 %) 


Prices and literature on request 


DUNCAN, FLOCKHART C0. ITD, 


LONDON 


A CENTURY OF PROGRESS 


=s 
A 


1894 | 


application of heat to 


relieve rheumatic pain 


New safe and effective 
arthripat .... 


penetrates deeply, carrying Salicylate-charged blood into the 
area of inflammation, so relieving pain and spasm. 
formula 
GLYCOL ee 50% EPHEDRINE HYDROCHLOR 0. 50% 
eet SALICYLATE 7.50% | MENTHOL 1.00% 
7.50%  CAPSICIN 0. 08% 


cost asic N. H.S. 1 oz. ifs plus Sd P.T. 


1994 


tablets & cream 


arthripax .... 


analgesic—spasmolytic—anti 
phlogistic, offers effective 
systemic therapy, with minimal incidence of side-effects. ` 
formula 
_ MEPHENESIN 1 GR. SALICYLAMIDB 5 GRS. 
DIHYDROXYALUMINIUM GLYCINATE 1% GRS. 


cost basic N.H.S. 50 tabs. 3/4 plus 10d P.T. 


arthripax cream and tablets are freely prescribable on E.C.10. 


Professional samples and literature on request. 


CLINICAL PRODUCTS LIMITED - RICHMOND ° SURREY 


arthripax 


“dual rheumatic therapy 
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TETEA E O a A e 
, 7 ST. DUNSTAN’S CLOCK, 


On the wall of St. Dunstan- 
in-the West in Fleet Street, 
is the first clock showing 
minutes ever to be made. It 
was also the first clock to 
have two dials. It was mad: 4 
in 1671. Aik 


CLOCKWORK REGULARITY 


Normal bowel action is a fine thing to possess. It is, 
perhaps, the most sought after talisman against ill-health 
in the world. No wonder, then, if its temporary sus- 
pension leads from a mild despondency even to black 
despair. But in such a crisis panic measures are to be 
avoided—the taking of harsh purgatives eschewed. 


a 


Success in the restoration of the much-cherished habit lies in the regular 
persuasive stimulus of soft bulk—such as is provided by ‘ PETROLAGAR.’ 
Gently and unobtrusively, ‘ PETROLAGAR ” arranges for normal physio- 
logical evacuations and secures the return of ‘ clockwork regularity.’ 


*‘PETROLAGAR’ 


Trade Mark 
JOHN WYETH & BROTHER LTD., Clifton House, Euston Road, N.W.1 EMULSION 


— — r 


Tae Á ee 


A new route 


Insufflations — 


Crystalline Vitamin B» 
in a specially prepared 
snuff base for 


administration by 


. . -e a ; ents i been adequately 
vance “ pernicious anemia patients in relapse have 
nasal insufflation treated by inhalation crystalline B,,’’. (x) 


woe. “an effective form of treatment, the doses required are of the 


' e . 33 
came order as those given by the intramuscular route”. (2) 
(1) Amer: J. Med. Sci. 1953, 225, £13. 
(2) Lancet, 1954, 6807, 344. 


: i ; a 
Literature and samples on request. 


PAINES & BYRNE LTD., PABYRN LABORATORIES, GREENFORD, ENGLAND 


Se —_—— ia e 


not be confused with the wheat germ oil 
in use before that date with its limitations 


as to potency and stability. 


The natural vitamin, E of today com-. 


prises a concentrate distilled from the 


oils of cottonseed, palm, soya bean, etc. 


The standard laid down by the League 


of Nations is that 1 international unit 


= 1 mgm. of d.l. alpha tocopheryl acetate. 
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Alpha tocopherol (Vitamin E) ior 
CARDIOVASCULAR-RENAL DISEASES 


The VITA-E Gelucap (75 i.u.) heads 
the list of brands approved by the 
Vitamin E Society and is that recom- 
mended by the Shute Foundation for 


‘Medical Research and used with such 
conspicuous success at the Shute 
Institute. l 


LITERATURE ON REQUEST 


Sole Manufacturers : 


= THE BIOGIAN LABORATORIES LTD. 


HERTFORD, HERTS, ENGLAND. 


Specialists in Hormones and Vitamins 


SANCTIONED ON N.H.S. PRESCRIPTIONS (FORM E.C.10) | 


EPHAZONE 
tablets 


The rational, symptomatic remedy 


for bronchial spasm in 
ASTHMA & BRONCHITIS 


Containing in each tablet: Ephedrine ł 
Phenazone 1 grain; Calcium gluconate } grain 

This preparation 1s not advertised to the general public. 
descriptive leaflet and sample to the manufacturers : 


EPHAZONE LTD 59 BROOK ST. LONDON WI TEL: MAYFAIR 5496 


| ‘ 
t 


grain, Theobromine 4 grain, 


Please write for | 


[AucusT 21, 1954 , 
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Aspirin tolerance 


Difficulties attending the administration 
of aspirin in large doses over prolonged 
periods are now largely overcome. | 


Heavy aspirin dosage is possible without 
the development of gastric and systemic 
disturbances when the analgesic is given in 
the form of Solprin tablets, which provide 
calcium aspirin unassociated with decom- 
position products in palatable solution. 


| adi 


-— — 


Both aspirin and calcium aspirin, as generally prepared, have 
chemical and physical disadvantages. Aspirin is acid and spar- 
ingly soluble: calcium aspirin is unstable and unpalatable. 

‘Solprin’ overcomes the disadvantages — combining the advan- 
tages—of both. ‘Solprin’ is substantially neutral. It does 
not decompose during manufacture or storage. Like aspirin 
it is analgesic, sedative, antipyretic and anti-rheumatic: 
like pure calcium aspirin it is soluble and bland. 

In all but cases of extreme hypersensitivity, extensive 
: clinical trials with ‘ Solprin ” show just such gratifying results 
| as might be expected of so remarkable a combination of proper- 
_ ties. Upon the importance of such.results there is no need 
| to insist. Oo 


SOLPRIN 


Stable, soluble, palatable calcium aspirin 


Sopisi is not advertised to the public and is available only on prescription a K. and 
Northern Ireland on 


RECKITT & COLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) | 
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6 Gypsona bandages 


` 


are needed for 


this. LEG CAST 


GYPSONA IS RECOGNISED as the mosteconomical under the sole. The cast was completed with 
plaster of Paris bandage on account of its the third 6” bandage encircling the top of the 
exceptionally high plaster content. Moreover, cast and the three 4” bandages around the 
every bandage is uniform and it is possible to calf, ankle and foot. a 


determine beforehand how many are required | 
for a particular cast. 


This leg cast was constructed with three G 

6" x 3 yds. and three 4” x 3 yds. Gypsona_ , y p S on a 
bandages, Two 6” bandages were made into a 
slab and laid down the back of the leg and PLASTER OF PARIS BANDAGES 


` 


| MADE IN ENGLAND BY T. J. SMITH & NEPHEW LIMITED, HULL 


Jor their marketing organisation SMITH & NEPHEW LTD * WELWYN GARDEN CITY * HERTS 


\ 


PACKS: Cachets 1.5 g..........200010100001001200000102. 100’s 500’s 
DO Gs oaan a E 80’s 400’s 

7 Dragees 0.5 g (plain)... 250’s 1,000’s 
Z _ 0.75 g. (enteric-coated) .... 250°s 1,000’s 

-© Bulk Powder .................... ew tke.  5kg. 
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— CHEMOTHERAPY OF TUBERCULOSIS — 
The concurrent use of PAS salts oo 
a sia is now fully recognized as a major therapeutic measure -—_ 


against all forms of tuberculosis. 
6m © 
Amina 


‘Aminacyl’ PAS products, with the arpion of the 
Granulate (Ca PAS only), are available as either Sodium 
PAS B.P. or as the Calcium Salt. 


They include whatever commonly used forms may be 
prescribed in terms of physicians’ choice and patients’ 
preference— 


cyl PAS Salts) 


RAND 


Granulate (Ca PAS).......... 400 g. 2,000 g. 


~|‘Aminacyl’B-Pas £s 


This new modification of PAS has the advantage of providing 
therapeutic effect comparable with that of Na and Ca PAS, 
‘but with smaller dosage. Furthermore, it is completely non- 
toxic, and is almost completely tasteless, 


-< PACKS: ‘Aminacyl’ Ca B-PAS Powder: Tins of 150 and 500 
“aa envelopes each 3.5 g. 


‘Aminacyl’ Ca B-PAS Cachets: Tins of 80 and 400 x 1g. 


‘Aminacyl’ Sodium B-PAS Cachets are also available in 
tins of 80 and 400 x 1.5 g. ) | 


P asinah’ combined PAS/ I NAH Cachets 


BRAND 


for convenient prescription of PAS and Isoniazid concurrently l l Du o | i 


‘PASINAH’ Cachets each contain 1.5 g. Na PAS (Sodium j 
p-Aminosalicylate B.P.) and 17 mg. Isonicotinic Hydrazide. = / 


f 2 | : | aN 
PACKS; Standard Tins of 100 and 500. Details of institutional / ll Ti Ati j 
| quantities on request. f S l 4 


Further information from the Medical Dept. 5 f- 
i a ; A. WANDER LIMITED i pE a 


DA z 42 Upper Grosvenor St., London W.1. Phone: GROsvenor 3931. 
away CANADA: A. Wander Ltd., Peterborough, Ontario. AUSTRALIA: A. W 


fs 4 
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ander Ltd., Devonport, Tasmania. 


NEW ZEALAND: A Wander Ltd., Christchurch. INDIA: Grahams Tradi E 
DombIy: PAKISTAN: Grahams Trading Co. (Pakistan) Ltd., P.O. Box 30 cena) CEYLON: A A Bae 
& Co. Ltd., Colombo. aur, 
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FERRAPLEX B 


IRON AND STANDARDISED. VITAMINS 


WANN 


VA, 


‘SERRE 


` y. ‘ 
ee NAS 
Venue te aN aye 
LAA KRER RR RRRRR RRA RRER 


l I 


i 
hi 
afer 


ADVANTAGES FERRAPLEX B, by combining adequate iron dosage 
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COMPLEX 


with standardised vitamin content, provides a comprehensive and efficient 
hematinic compound for routine use, particularly in pregnant and under- 
nourished women, in adolescence, in hemorrhagic conditions and in the 
debility of advancing age. 


* In recent years it has been shown that simultaneous administration of 
vitamin C and the B complex group together with iron gives much better 
results in hypochromic anemias. The natural vitamin B complex used 
in FERRAPLEX B ‘is a concentrate prepared from . 


| brewers’ yeast. 


* The comprehensive “one tablet” formula, the COMPOSITION 


_ Standardised vitamin potency and the reasonable 


price of FERRAPLEX B entirely conform with current 
economic requirements. © 
PACKINGS AND PRICES. 


ERRAPLEX B tablets are available in bottles of 50 at 5/3d. and 
250 at 23/3d. Retail prices subject to Professional discounts. 


The average daily dose of six FERRAPLEX B 


74 tablets contains :— 


FERROUS SULPHATE .......... 1 gramme 
COPPER CARBONATE ........ese000- 2 mg. 
ASCORBIC ACID (Vitamin C)......50 mg. 
NATURAL VITAMIN B 


COMPLEX 6iscsossiensaap cavatasices 2 grammes 
including 

Aneurine hydrochloride (B})...........- 3 mg. 

Riboflavine (Ba) ...........sssccesccceenees 6 mg. 

Nicotinamide  ........sscccsvsssevovecees 30 mg. 


pantothenic acid, pyridoxine, and folic 
acid, choline, inositol, biotin, para- 
aminobenzoic acid and other naturally 
occurring factors of the vitamin B complex. 


. N.W.10 
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AN EXTREME IRRITATION... 


a 


The low mental state which frequently accompanies the extreme irritation 
of pruritus presents a difficult problem for the physician. In the . 
| | majority of cases the condition is relieved by regular application of 


{ ; : 
i 
| 


EURAX, an odourless, non-greasy cream containing 10% crotonyl- 

bs N-ethyl-o-toluidide. EURAX possesses an extremely low sensitizing 
| index and its activity is not diminished even after prolonged use. 
EURAX is available in 1 and 4 oz. tubes and in 1 Ib. jars. 


ie 
me 
- 


se- 


Literature and sample available 
on request 


~. ANTIPRURITIC CREAM 
Prescribable on N.H.S. form E.C.10. 


| PHARMACEUTICAL LABORATORIES GEIGY LTD. ` 
5 Rhodes, Middleton, l MANCHESTER 
i s PH. 62 


~ 


iu’ 
E 
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THEODROX provides a dependable method of oral administration of aminophylline 
in doses large enough to produce the same high blood levels obtainable with parenteral 
administration. | 

Previous investigations have shown that good response is obtained from aminophylline 
only if a certain concentration of the active component, theophyllite, is attained in the 
blood: ' Because gastric irritation prevents giving oral doses large enough to produce 

this necessary blood level, the only dependable way of ee this end has been to 
resort to parenteral aminophylline. ) a 7 
Now there is clinical proof that when orie is combined with a specially 
prepared, aluminium hydroxide, the stumbling block of gastric irritation can be.. 
virtually eliminated, and massive oral doses can be tolerated to produce consistent 
blood levels comparable to those obtained by parenteral administration. *(1) *(2). 
Theodrox is supplied in containers of 25, 100 and I ,000 tablets, each tablet containing 
Aminophylline B.P., 3 gr. and Aluminium Hydroxide Gel, Dried, B.P.C., 4 gr. 
Theodrox is also available as Theodrox with Phenobarbitone, each tablet containing in 
addition 4 gr. of Phenobarbitone B.P. | 


REFERENCES 
* (1) Studies with Two New Theophylline Preparations, Amer. J. Med. Sci. » 224: 627, 1952. 
* (2) A New Approach to Increasing Tolerance to Oral Aminophylline, Postgrad Med. 


z3: 432,. May, 1953. Abstracted; Practitioner, 1 171: 328, Sept., 1953. 
British Patent Application No. 32742/52. 


THEODROX is a trade mark of w 


RIKER LABORATORIES LTD. LOUGHBOROUGH, LEICS. 


Detailed literature gladly sent on request. 
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in quick time... 


Many inflammatory conditions that were 


\ 


To those suffering from skin diseases i 


there is new hope of speedy recovery. 


previously intractable yield quickly 


to Chloromycetin. 


cream giving a 


For topical application Chloromycetin 


is available in the form of a smooth, non-irritating 


high local concentration. 


-E BE: It is also of great value as a routine 


n 


minor wound dressing. 


CHLOROMYGETIN Zceam 


© Chloromycetin Cream, 1 per cent, is available 


saN: hes 


‘ie: Parke, Davis « company, 


14 N 


in collapsible 1 ounce tubes. 


LTD. (inc. U.S.A.) HOUNSLOW, MIDDLESEX Tel: Hounslow 
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Since the original synthesis of ‘ Amytal,’ nearly thirty years ago, the House of 
Lilly has been closely associated with the further development of the barbiturates. 

Today, as a result of the progress achieved in this field of research, the physician 
has an extensive range of barbiturates from which to choose and can select the 
drug especially suited to his needs. | 


For fairly prolonged hypnosis and day-time sedation 
TRADE © AMYTAL?’ srano AMYLOBARBITONE in strengths of gr. r gr. i 


= 3, gr. ł, gr. 13 


For medium onset and duration, and especially in the neuroses 
ma “SODIUM AMYTAL? srao SODIUM AMYLOBARBITONE in strengths 


MARK 


of gr. 1 (sedative) and gr. 3 (hypnotic). Also in Ampoules 0:125 Gm., 
025 Gm., 0°5.Gm. and 1:0 Gm. 


For rapid onset and short duration ; suited for simple insomnia and 
as a pre-anaesthetic 
marx  SEGONAL SODIUM?’ sxaxo QUINALBARBITONE SODIUM in strengths 
of gr. ł (sedative) and gr. 1} (hypnotic) 
To combine rapid onset with a more prolonged action 
TRADE § TUINAL ’ srao SODIUM AMYLOBARBITONE with QUINALBARBITONE 


MARK 


SODIUM in strengths of gr. 14 (sedative) and gr. 3 (hypnotic) 


EL! LILLY AND GOMPANY LIMITED 
BASINGSTOKE, HANTS. 


TRADE MARK 


*H 15 
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when 

you suspect 
antibiotic 
hyper- 
sensitivity 


always consider ERYTHROCIN 


16 


(Erythromycin Abbott, Crystalline) Regd. 
Orally effective against staphylococci, streptococci and Ab b t t 
pneumococci—also especially indicated when patients are On sS 


allergic to penicillin and other antibiotics or when the 


organism is resistant. Á drug of choice against staphylococci S electi ve 
—because of the high incidence of staphylococcal resistance a nt ib i ot i C 
to other antibiotics. A drug of choice because it does not 


materially alter normal intestinal flora; gastrointestinal 
disturbances rare; no serious side effects reported. 
Advantageous because the special acid-resistant coating 
developed by Abbott — and Abbott’s built-in disintegrator 
— assure rapid dispersal and absorption in the upper intes- 
tinal tract. Erythrocin is indicated in pharyngitis, tonsillitis, 
scarlet fever, pneumonia, erysipelas, osteomyelitis, pyoderma 
and other conditions. Supplies of 0.1 gm. Erythrocin tablets 
are avatlable in bottles of 25 and 100. 


for little patients 

Paediatric Erythrocin Suspension 
Tasty-Stable-Ready mixed in 60 c.c. (2 fluid 
oz.) bottles. 100 mg. per 5 c.c. teaspoonful. 


` 


Abbott Laboratories Ltd > Perivale . Greenford » Middlesex 
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Extended range of A.B. Insulins 


Joint Licensees and Manufacturers 


Whether the individual requirements of the diabetic 
patient call for prompt action or prolonged effect, 
confident control of carbohydrate metabolism can be 
achieved with one of the extended range of A.B. Insulins. 


INSULIN A.B. The original unmodified type. Immediately effective 
but acting for a relatively short time. | 


5 and 10 c.c. vials (20, 40 and 80 units per c.c.) 


GLOBIN INSULIN (with zinc) A.B. A combination of insulin and 
globin which has a slower and more prolonged action than 
Insulin A.B. 


5 c.c. vials (40 and 80 units per c.c.) 


PROTAMINE ZINC INSULIN A.B. A suspension of insulin pre- 
cipitated by protamine which is absorbed slowly, thus delaying 
the initial action and prolonging the effect for 12 hours 
and upwards. 

5 c.c. vials (40 and 80 units per c.c.) 
10 c.c. vials (40 units per c.c.) 


I.Z.S. INSULIN ZINC SUSPENSION A.B. 
10 c.c. vials (40 and 80 units per c.c.) 
Duration of action—24 hours. 


INSULIN ZINC SUSPENSION (Amorphous) A.B. 7 
10 c.c. vials (40 and 80 units per c.c.) | 
Duration of action—about 12 hours. 


INSULIN ZINC SUSPENSION (Crystalline) A.B. 
10 c.c. vials (40 and 80 units per c.c.) 
Duration of action—up to 36 hours. 


A.B. Insulins 


ALLEN & HANBURYS LTD > THE BRITISH DRUG HOUSES LT 


LONDON E.2 LONDON N.i 
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Nulacin 


CLINICAL STUDIES IN THREE 


LINICAL STUDIES on the use of NULACIN tablets in the 
C control of gastric acidity were reported in 1952.* 
Now, further clinical studies, recently published in 
Australia, the United States, and Great Britain,t confirm 
the value of NULACIN. 


INDICATIONS 


NUuLACIN tablets are indicated whenever neutralization of the 


gastric contents is required:—in active and quiescent peptic 


` ulcer, gastritis, gastric hyperacidity. 


NULACIN provides control of gastric acidity comparable with 
that obtained with intragastric milk alkali drip therapy and is a 
most convenient and effective form of treatment for bed and 
ambulatory patients. 


DOSAGE: Beginning half-an-hour after food, a NULACIN tab- 
let should be placed i in the mouth and allowed to dissolve slowly. 


During the stage of ulcer activity, up to three tablets an hour 
may be required. For follow-up treatment, the suggested dosage 
is one or two tablets between meals. 


NULACIN tablets are not advertised to the public and have no 
B.P. equivalent. May be prescribed on E.C.10. The dispensing 
pack of 25 tablets is free of Purchase Tax. (Price to pharmacists 

. . 2/-.) Also available in tubes of 12. 


NULACIN tablets are prepared from whole milk combined with 
dextrins and maltose, and incorporate Magnesium Trisilicate 
3.5 grs.; Magnesium Oxide 2.0 grs.; Calcium Carbonate 2.0 grs. ; 
Magnesium Carbonate 0.5 grs.; Ol Menth. Pip. q. s. 


BIBLIOGRAPHY: 


*The Control of Gastric Acidity, 26th July, 1952, Brit. 
Med. J., 180-182 


*Medical Treatment of Peptic Ulcer, 27th February, 1952, 
Med. Press, 195-199 


{The Effect on Gastric Acidity of “Nulacin” Tablets, 
28th November, 1953, Med. J. Aust., 823-824 


tControl of Gastric Acidity by a New Way of Antacid 
Administration, (1953), J. Lab. Clin. Med. 42:955 


tFurther Studies on the Reduction of Gastric Acidity, 
23rd January, 1954, Brit. Med. J., 183-184 
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throughout the world. 
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Superimposed gruel fractional test-meal curves of 
five cases of duodenal ulcer 
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Same patients as in Fig. 1, two days later, Showing 
the striking neutralizing effect of sucking Nulacin 
tablets (3 an hour). Note the return of acidity 
when Nulacin is discontinued. 
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HORLICKS LIMITED, Pharmaceutical Division, Slough, Bucks. 
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Penicillin 


to meet the needs of 


General Practice 


by mouth 


Permapen’ 
; Pack of 18 foil 
tablets = — REX ES 


STABLE—TASTELESS—ECONOMICAL 


for children and the elderly 


Permapen’ 
i rite 
oral suspension 336 
PLEASANT TO TAKE — READY PREPARED 
by injection 
Permapen 
Plas’ va conn 


FOR RAPID, PERSISTENT AND SUSTAINED ACTION 


Refer) Weu. L S Largest Podicer of Antibiotics 
VITAMIN MINERAL FORMULATIONS *Trade Marks 


HORMON 


Full literature is available and will be supplied on request 
PFIZER LTD : FOLKESTONE ` KENT : tel: Folkestone 51771 
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IMPROVEMENT 
OF BLOOD SUPPLY 


is the basis of treatment in 
MUSCULAR RHEUMATISM 
FIBROSITIS 


| TRAFURIL CREAM 


produces 
RAPID AND PROLONGED 
INCREASE IN LOCAL BLOOD SUPPLY 


The soothing warmth 
reduces pain and promotes healing 


Non-irritant - Non-greasy - aici 
Economical 


Tube of 20 g. Jar of 1 lb. 


CIBA 


*Trafuril’ ise registered trade mark denoting the tetrahydrofurfuryl ester o of nicotinic acid : 
Reg. user 


CIBA LABORATORIES LIMITED 
HORSHAM - ENGLAND 
Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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For the MEW SEMI-MATT FINISH 


STERILE c ATCUT 
: WMEDIU nF 


WARD No. 
wio e $ a oe ee 


STERILIZED ` 
SURGICAL SUTURE | 


(Catgut), 


MEDIUM HARD No. 2 


12 tubes, Each tube contain 


s approximately 5ft. 
Ministry of Health Licence No. 6B 
n secor è with 
- Therapeutic Substances Regulations 1931/7 
HEAT TERILIZED 


Exterior of tube may be sterilized by immersion in cold Germicidal salutia 
BO Nor BOIL 


ALLEN & HAN 


Established 
an WICHORE STREET 


BURYS LTD. 


iis 
LONDON, Wa 


/ 


STERILON CATGUT as 
has the NEW SEMI-MATT FI 
to MINIMISE KNOT-SLIP. 


STERILON CATGUT | mare 
IS UNAFFECTED BY AGE OR CLIMATE. 


N E2 
ALLEN & HANBURYS LTD LONDO 


R tet T W1 
STRE 
MS: 48 WIGMORE 
SHOWROOMS: — 
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AUREOMYCIN 


It is now generally recognised that one of the principal virtues of Aureomycin 

is the material reduction in the period of hospitalisation, disability and 

convalescence which results from its use. This means a substantial saving in 

time and cost of treatment and enables the patient to return to a normal 

routine all the sooner. True economy can be effected with Aureomycin 
whenever antibiotic therapy is called for. 

CAPSULES 


NASAL SOLUBLE TABLETS 

DENTAL CONES E OINTMENT SPERSOIDS* 
OPHTHALMIC OINTMENT Dispersible Powder 

DENTAL PASTE OPHTHALMIC TROCHES 

INTRAVENOUS OTIC VAGINAL POWDER 

Potency e Safety ° Economy 


Detailed literature on request * Trade mark 


LOOK TO 


LEDERLE LABORATORIES DIVISION 


FOR LEADERSHIP BUSH HOUSE ALDWYCH  * LONDON, W.C.2 ° TEMPLE BAR 5411 
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Antihistamines for old and young 


When the contents of Pandora’s Box were released, Hope alone remained. To the 
patient of allergic diathesis, threatened by a veritable Pandora’s Box of ills, the 
antihistamines ‘ Histantin °’ and ‘ Actidil’ represent far'more than hope. 

For adults ‘Histantin’ is the product of choice, giving prolonged relief with a 
minimum of side-effects. Oo | 

The new quick-acting antihistamine, ‘ Actidil ’, exerts its effect for about 12 hours 
and is also notable for low incidence of side-effects. ‘ Actidil’ Elixir has been 
specially formulated and clinically tried for the treatment: of allergic conditions in 


. Children. 


*HISTANTIN ’, 50 mgm., is issued in bottles of 25, 100 and 500 at 
list prices (subject to usual discount) of 6/6, 24/6, 110/-. 

‘< ACTIDIL’ compressed products of 2:5 mgm. in bottles of 25 and 500 
at list prices (subject) of 6/6 plus 1/3 P.T. and 110]/- plus 20/73 P.T. 


* ACTIDIL’ ELIXIR in bottles of 20 fluid ounces, for dispensing, at 
a list price (subject) of 15|- plus 2/10 P.T. | 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Lid) LONDON 
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NEW STRIDES 
IN STREPTOMYCIN 


THERAPY 


injections READY-TO-USE 


STABILISED INJECTION OF DIMYCIN 

contains equal parts of streptomycin and 
dihydrostreptomycin sulphates in solution. 

For all practical purposes, these antibiotics have 
the same therapeutic effect. Thus Dimycin, with its 
| content divided equally between the two 
antibiotics, permits the dosage of each to be 
halved—a positive means of reducing the risk of 
“neurotoxicity in long-term streptomycin therapy: 
Vials, 1 gram (in 3 cc.), box of 10. 
5 gram (in 15 cc.), box of 10. 


4 


-STABILISED INJECTION OF 
STREPTOMYCIN SULPHATE Glaxo 


is a convenient, ready-to-use solution in 
two potencies—1 gram streptomycin base in 


2 cc. or 3 co.: 1 gram and 5 gram vials in boxes of 10. 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRon 3434 
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GIANT LESSER-CURVE GASTRIC ULCERS 


DENYS JENNINGS J. E. RICHARDSON 
B.M. Oxfd, D.M.R.E. M.S. Lond., F.R.C.S. 


RESEAROH FELLOW IN GASTRO- ASSISTANT DIRECTOR, 
ENTEROLOGY, MEDICAL UNIT SURGICAL UNIT 


LONDON HOSPITAL 


Gastric ulcers often produce unusual symptoms and 
the diagnosis is not suspected. With giant ulcers the 
symptoms are almost invariably atypical and the risk of 
misdiagnosis and mistreatment is great. The 17 consecu- 
tive cases reported here show the commoner mistakes. A 
further reason for studying giant ulcers is that they repre- 
sent the extreme case, where factors which determine 
whether an ulcer heals or grows bigger are most likely to 
show themselves. 

Selection of Cases 


A giant ulcer is arbitrarily defined as one whose 


smallest diameter in the radiograph is greater than 3 cm. 
(Ledoux-Lebard et al. 1945, Lumsden 1950). The word 


“smallest” is emphasised. The ulcer must have a - 


diameter of 3 cm. in the unstretched stomach. Ulcers 
are less rigid than is commonly supposed, and their 
apparent size and shape are partly controlled by the 
radiologist. In the empty stomach or after a mouthful 
of barium the vertical diameter of the ulcer, which the 
radiograph shows, is shorter than the transverse one at 
right-angles to the lesser curve—i.e., the aréa of the 
crater is greater than the radiograph suggests. The 
‘opposite is true after a tumblerful of barium ; the vertical 
diameter of the ulcer is stretched more than the hori- 
zontal one, and hence the radiograph exaggerates the 
apparent area. In 5 cases in this series no radiographs 
were available, so the ulcers had to be measured either 
on gastrectomy or at necropsy. 

The term ‘‘ lesser curve ” is used loosely in its radio- 
logical sense. A lesser-curve ulcer is one on the vertical 
limb of the stomach, which can be brought into profile 
by rotating the patient. Anatomically these ulcers lie 
mainly on the posterior wall. This definition excludes 
antral ulcers in the horizontal part of the stomach. 

At the London Hospital the medical and surgical units 
have a combined peptic-ulcer clinic, which works in close 
association with Dr. A. E. Clark-Kennedy’s outpatient 
clinic. All patients with giant lesser-curve ulcers, as 
defined above, who were referred to these two clinics for 
an opinion or for treatment between January, 1948, and 
April, 1958, are included. Apart from the arbitrary 
definitions there has been no further selection. In some 
patients the social background is sketched because in 
our experience there is increasing evidence that the 
natural history of gastric ulcers (as opposed to duodenal 
ulcers) depends mainly on social circumstances and 
mode of life. í 
-Of the 17 cases in this series 10 presented with giant 
simple ulcers, 6 with a smaller ulcer which became a 
giant ulcer during a relapse, and 1 with a giant oarcino- 
matous ulcer. | 


Patients Presenting with Giant Simple Ulcer 


2 patients in this group presented with a hemorrhage. 
T of the remaining 8 were diagnosed at first as inoperable 
Carcinoma, and in 3 cases this had serious consequences. 


Case 1 (L.H. record no. 40117 /48).—A married woman was 
sent by her doctor to the radiotherapy department as a case 
of carcinoma and was admitted to a medical ward on Jan. 22, 
1948, with the provisional diagnosis of carcinoma of the 
stomach. o 

Background.—She was an only child, born in 1884. Up to 
the age of 15 she was nervous and stuttered badly. From 
1900 to 1921 she lived at home but went out to work as a 
typist. Her mother was a nervous woman who had some 
sort of breakdown during the 1914-18 war, and after her death 


6834 


in 1921 from “‘ gastric ulceration and a bad heart ” the patient 
stayed at home to look after her. father. When he died, the 
house was left in trust for her. In 1934, at the age of 50, she 
married. Her general health was fair ; there was no history of 
excessive alcohol or smoking, and there was no chronic cough. 
Menstruation began at the age of 14, and after the last period 
at the age of 39 there was no further trouble. No note was made 
about aperients. 

Course of Illness.—Indigestion began about 1905, when she 
was 21. According to her recollection she passed a lot of wind 
rectally, as well as orally, and was told that she had “‘ nervous. 
dyspepsia.” From then on, all through her life, she was liable 
to occasional ‘‘ days of discomfort,” but there were no well- 
defined attacks and remissions to justify the retrospect diag- 


' nosis of an uleer. In 1946 there was a more serious attack of 


lower abdominal pain and she was admitted to the local 
hospital where a barium enema showed a normal colon. In 
December, 1947, after a long free interval, there was a second 
bad attack and she was admitted to a nursing-home. A 
barium enema was again negative, and shortly after this she 
was admitted to the London Hospital. 

Her pain was upper abdominal, at a varying interval after 
meals, and accompanied by much wind and severe constipa- 
tion; occasionally it radiated through to the back. Relief 
was obtained with aspirin, hot-water bottles, and soda-water, 
and by lying down in particular attitudes. When first exam- 
ined she had been given morphine. She was wasted, and her 
hemoglobin was 30% (100% =14:8 g. per 100 ml.). The night 
after admission there was a small hemorrhage, and she was 
transfused. A fortnight later she was still too weak to stand, 
and the barium meal was unsatisfactory; there appeared 
to be a simple ulcer of the mid-lesser curve with an exag- 
gerated stellate deformity of the fold pattern. Gastroscopy 
was considered adequate, but no ulcer was 
seen. Ten days later on X-raying, there 
was a large pool of barium between two 
hour-glass narrowings (fig. 1). Palpation 
and compression were impossible because 
the patient was very tender and could 
not stand. Since it seemed inconceivable 
that an ulcer of this size could be missed 
at an easy gastroscopy, it was suggested 
that either there were two strictures due 
to two separate ulcers or scars, or (this 
seemed more likely) that the upper nar- 
rowing was due to pressure from outside 
by secondarily enlarged glands, and that Fig. |. 
the lower narrowing was caused by a 
carcinoma which was out of sight gastroscopically. 

Although there were still episodes of fairly severe central 
abdominal pain with unexplained diarrhea, the patient was 
allowed to go home. She wanted to go and her husband was 
against operation, which in view of the evidence could not 
be pressed. A month later she was readmitted to a local 
hospital, where the radiologist felt a lump and dogmatically 
diagnosed carcinoma, She began to bleed next day and died 
twenty-four hours later, no transfusion having been given. 

Necropsy showed a huge simple ulcer with an eroded artery 


in the base. The radiologist who saw the specimen informed 


us that it coincided closely with our films. The double narrow- 
ing of the stomach resulted from the indistensible margins of 
the huge crater. 


Comment.—Giant simple ulcer diagnosed as inoperable 
carcinoma ; fatal hemorrhage. 


Case 2 (L.H. record no. 12267/48).—A married woman was 
first referred on Dec. 10, 1948, at the age of 73, because of 
alleged pulsatile swelling in the neck, which was thought to 
be an aneurysm. Benign hypertension with a kinked carotid 
artery was diagnosed. Her doctor was treating her for gastric 
ulcer; but in view of her age and generally frail condition 
a barium meal was not requested. In July, 1949, she was sent 
to hospital again, with epigastric pain and vomiting which 
were relieved after treatment with bismuth and soda. She 
was then fairly well until July, 1950, when epigastric pain 
again became severe, but it was independent -of -meals -and 
worse after exertion, 

In October, 1950, she was admitted to a medical ward. 
She was weak and ill: blood-pressure 260/120 mm. Hg; 
hæmoglobin 64%. Barium-meal films showed a large lesser- 
curve gastric ulcer with an irregular filling defect above and 
below. The radiological diagnosis of advanced carcinoma of 
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the stomach involving the fundus, pars media, and pyloric 


antrum seemed to fit the clinical course. Fig. 2, which would 
fit in with a slowly growing ulcerated carcinoma, shows the 
summer incidence of her relapses, ànd her weight. There had 
| been no trouble 
ORPHINE with constipa- 
” tion before the 
onset in 1947. 
Since then she 
had been taking 
large amounts of 
aperients. 
d Background.— 
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Fig. 2—Body-weight in case 2 (highest known had always been 


Closed circle = radiographic meon at London good digestion. 
Hospital. Interrupted circle = radiographic examination 1 
elsewhere. + = gastric ulcer found. —=no gastric She had ten. chil 


ulcer found. . n dren, and since 
© her husband’s 

death in 1938 had lived happily with a bachelor son. 
Progress.—In the ward she was treated with morphine and 
did “ surprisingly well.” On Dec. 8, 1950, after her return from 
convalesconce she was “ astonishingly well,” but this did not 
last. From Jan. 5 to Jan. 18, 1951, she was readmitted because 
of severe constipation and vomiting. There was much dis- 
turbance due to wind, and her cough was troublesome. After 
an.enema and the withdrawal of morphine her bowels became 
normal again and her general condition improved. On April 25, 


1951, she was obviously very ill and was admitted at once. 
Next day she died. = 


Necropsy showed a simple gastric ulcer 6 x 4:5 cm. The 
floor was formed mainly by pancreatic tissue and partly 


by the left lobe of the liver. -Death was due to pulmonary 
cedema and bronchopneumonia. ‘ 


-Comment.—Giant simple ulcer diagnosed as inoperable 
carcinoma. : 


Case 3 (L.H. record no. 33196/52).—A spinster first, 


attended on Sept. 24, 1952, at the age of 70, and a week later 
was admitted as an emergency with a diagnosis of carcinoma 
of the stomach. 


Background.—Her story was elicited only by repeated 


questions ; it was told without feeling and.apparently without - 


interest. She was strongly built and there was character in 
her face, but her memory was poor and some of the dates were 
uncertain. .She worked as a gown presser and had never 
married or left her parents’ home. When. they died in 1938, 
the house--was left to her. Two brothers had rooms in it, but 
one of them died in 1944, and for many years she has not been 
on speaking terms with the other. In 1939 her firm went out 
of business. and it was difficult to find a new job. She had 
always ‘‘ done high-class stuff,” was “ too slow for the cheap 
trade,” and ‘‘ too old.” In the autumn of 1940 a land-mine 
near her house caused much damage and most of her friends 


-were evacuated to the country ; she and her brothers slept in 


a shelter in the garden. She admits that she was lonely but 
denies depression. In 1942, at. the age of 60, she finally retired. 
There were no special interests in her life but she looked clean, 
tidy, peaceful, and not unhappy. 

Course of Illiness.—The onset was vague. There was some 
discomfort for several years before the war, but she did not 


go to a doctor. The first definite symptom, in the winter of 


1940-41, was epigastric pain immediately. after meals. She 
ate little, lost 2-3 stone in weight, and in March was admitted 
to a local hospital. A barium meal failed because she vomited ; 
a test-meal showed 0:09% free. hydrochloric acid increasing to 
0:34% after histamine; Hb was 30%. On April 22, 1941, 
exploratory laparotomy showed what was believed to be a 
large carcinoma of the lesser curve and posterior wall midway 
between cardia, and pylorus, firmly adherent to the pancreas, 
After the operation she recovered 
rapidly, and on June 6, 1941, she went home and soon returned 
to normal health. l 

For the next ten years she had occasional indigestion for 
which she took alkalis,.but there was no real trouble until 
June, 1952. Three months later when she first attended as 


' an outpatient, her weight had fallen from an alleged 12 stone 
: to 9 stone, and her.symptoms were identical with those which 


she had had in 1941. On admission Hb was 46%, her bowels 


“ 


- never able to eat a normal meal and never 


had not been open for eleven days despite aperients, there was 
visible peristalsis, and she was dangerously ill. Two days later 
she began to vomit red blood. | 

Operation.—On Oct. 6, 1952, an emergency Billroth-1 
partial gastrectomy was done. The fresh specimen showed 
an ulcer 7-5 X 4-5 cm. penetrating deeply into the pancreas ; 
there was also a small prepyloric ulcer constricting the pylorus. 
The gastric mucosa was cedematous and rotten, and the gastric 
contents had the foul stink of a pericolic abscess. Microscopy 
confirmed that both ulcers were benign. 

Follow-up.—This patient was last seen in June, 1954, and 
has made a good recovery, gaining about 1 lb. in weight 
a month. She is still unable to eat a large meal, which is not 
surprising because an extensive operation was necessary to 


get above the bleeding point. Reflux cesophagitis has also 
caused occasional dysphagia. 


Comment.—Giant simple ulcer diagnosed as inoperable 
carcinoma at laparotomy; partial gastrectomy eleven 
years later for hemorrhage. | 

This is the only case of this kind in this series, but we 
have records of several others where an experienced 
surgeon has made the same mistake. In each case the 
benign nature of the lesion has been verified at subsequent 
gastrectomy after the patient had made a considerable 
recovery (see also Ledoux-Lebard et al. 1945). 


Case 4 (L.H. record no. 20373/48)—A male French- 
polisher, aged 64, with a long history of asthma, was first seen 


- on Oct. 20, 1948. He complained of pain about two hours 


after meals since the previous June. For the last few weeks 
the pain had come on immediately after food, and he had lost 
his appetite and was about a stone below his usual weight. 


In 1947 he had been an inpatient with a sore on his heel, and - 


at that time his blood-pressure was recorded as 
165/95 mm. Hg; in 1948 it was 230/130 mm. Hg. 

The provisional clinical diagnosis was carci- 
noma of the stomach and a barium meal was 
reported as showing a large neoplastic ulcer 
(fig. 3). A gruel test-meal showed a normal acid | 
curve. 

At operation the ulcer was thought to be 
benign, but it was considered safer to do an exten- 
sive partial gastrectomy with an antecolic anas- 
tomosis. After the operation the patient was - 


recovered his preoperative weight. On 
March 12, 1952, he died from hypertensive 
heart-failure. , 

Comment.—Giant simple ulcer diagnosed as carcinoma 
and submitted to unnecessarily extensive surgery- 

This is the only case of thé kind in our series, but we 


Fig. 3. 


know of several others, and the mistake is probably not 


uncommon (McCurrich 1950, Ledoux-Lebard et al. 1945). 
Sometimes the tail of the pancreas and the spleen are 
removed in an extensive total gastrectomy ; the patient 
may, as in this case, survive for several years, but his 
health is impaired. o 

Case 5 (L.H. record no. 31165/50).—A man first attended 
in July, 1947, when nervous dyspepsia was diagnosed and & 
barium meal was not requested. He did not attend agam 
until July, 1950, when he was described as “a thin waste 
old man complaining of abdominal pain with loss of appetite 
for the last month—the picture is confused by the fact that 
his bowels have been opening very irregularly and that he 15 


upset by losing his job.” Paraffin was prescribed, and it was 


arranged that the district nurse should give him an enema. 


Shortly afterwards he developed severe “ abdominal colic 


with sickness and vomiting ” and was admitted as an emer: 
gency to a local hospital. The report on the barium enomê 
was: ‘* No evidence of any obstructive lesion, but the mucosal 
pattern of the descending colon suggests inflammatory changè 
with some local cystic (sic) narrowing of the lumen.” From 
Sept. 11 to Sept. 19 he was admitted to another local hospital 


with subacute obstruction of the lower bowel; the diagnosis 


on his discharge was “ chronic malnutrition possibly due 1o 
carcinoma of the stomach.” As an outpatient he was told to 
come for a barium meal, but he defaulted. 

= On Oct. 5, 1950, he attended for a third time and w& 
admitted as an emergency with the provisional diagnosis ° 
miliary tuberculosis. Later, carcinoma of the colon W38 
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suspected, and after negative sigmoidoscopy a follow-through 
barium meal was requested. The films were initially inter- 
reted as showing a deep lesser-curve carcinomatous ulcer 
with rolled edges and with a fungating mass projecting almost 
into the terminal antrum ; but from previous 
experience we felt fairly confident that this 
was the “ pseudotumorous ” type of simple 


giant ulcer (fig. 4). The patient was given. 


orthodox treatment in the ward forseven weeks, 
convalescence for a month, further ward treat- 
-ment for three weeks, and then convalescence 
for another month. He returned to work in 
May, 1951, and since then there has been no 

further trouble. 
Background.—He was born in 1888, the last 
- of five children. In the 1914-18 war he served 
for three and a half years in the R.A.M.C., and 
then returned to bus-conducting until 1930, 
Fig. 4. when he had a nervous breakdown. He was 
married in 1924. There were no children, but 
the marriage was apparently a happy one; his wife was 
probably a better earner than he was. From 1930 to 
1940 he did various light labouring jobs. From 1940 to 


1947 he was responsible for a degreasing machine and was - 


exposed to the fumes of trichlorethylene, which “ several 
times knocked me unconscious”; after these episodes he 
felt off colour for several days. From 1947 to 1952 things went 
fairly smoothly. His wife had a caretaker job at a church, 
with the use of a house ; he had a sweeping and tidying job 
in a neighbouring factory. In appearance he is a little man, 
obviously nervous and sensitive, unintelligent, fussy, and 
pedantic. l 

Onset of Illness.—The date of onset of his ulcer is uncertain. 
From 1913 to 1930, when he was bus-conducting, he had 
bouts of heartburn lasting a few days. He denied any symp- 
toms from 1930 to 1947. In 1947 he had slight indigestion, 
agribed to worry over his new job and moving house, but it 
cleared up completely. In 1949 the trouble reappeared as an 
exaggeration of the bowel irregularity which had bothered 
him all his life. He had always taken regular aperients, 


usually senna, smoked about 20 cigarettes a day, and “had ’ 


an occasional glass of beer.” 

Subsequent Course.—Fig. 5 shows his weight curve. He has 
never weighed more than 8 stone in his life before, and he 
thinks that the huge improvement in his health is due to giving 
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_ Fig, 5—-Body-weight in case 5 (highest known weight 7 st. 12 Ib.). For 


key see fig. 2. 


up tobacco completely. By March, 1952, he seemed almost 
unhealthily fat. The temporary decrease in weight in 1953 
followed the death of his wife and various worries which led 
him to smoke “just a few.” He insisted that there was no 
digestive discomfort of any kind whatever at this time, and 
his bowels continued to be normal without aperients. 


Comment.—Giant simple ulcer apparently soundly 
healed with medical treatment after diagnosis of 
carcinoma had been corrected. | | 

Strong arguments can be advanced in favour of surgery 
at this stage, but we believe it justifiable to wait and 
watch. .In our experience, despite the severe residual 


scarring at the site of his old ulcer, the weight curve of - 


this patient suggests a good prognosis ; but if he resumes 
aperients and .smoking he will lose weight and the 
ulcer will recur. | | 


Case 6 (L.H. record no. 43968/51).—A man, aged 51, first 
attended on Nov. 15, 1951, when the provisional diagnosis was 
neoplasm of either the stomach or the pancreas. : 

Background.—He was in the Grenadier Guards in 1918-19, 
married in 1921, and has two grown-up children. “From 1920 
to 1943 he did heavy outdoor work, but since 1943 has been 
exposed to fumes in an acetylene factory. Up to 1945 he drank 
five or six pints of beer a day; since then he has gradually 
cut it down to a few pints at weekends because he “ just 
didn’t want so much—beer didn’t seem to go with the fumes.” 
He smoked about ten cigarettes a day and, despite the beer, 
always needed aperients at least once a week. He is a big 
well-built man who is probably not: too happy in his home life, 
but he looks stolid and it comes as a slight surprise to hear 
that he “‘ tends to worry a lot over trifles.” 

. Course of Illness.—He denies any digestive discomfort before 
August, 1951, when he suddenly developed severe midline 
suprapubic pain, and at the same time his constipation got 
much worse. Six weeks later he was told at a local hospital 
that his symptoms were nothing like those of an ulcer and 
that X-ray examination was unnecessary. Dissatisfied with 
this opinion he came to the London Hospital, where his story 
of loss of weight and of pain under both costal margins going 
through to the back led to a provisional diagnosis of carcinoma 
of either the pancreas or the stomach. a 
X rays showed a high giant ulcer (fig. 
6), and because of the suspicion of neo- 
plasm he was referred to us for surgery. 
We were confident that the ulcer was 
simple, and, there being no interference 
with gastric emptying, it was decided to 
send him back to work. He was told to 
eat ordinary food and to stop smoking 
completely. There was a good response ; 
his discomfort disappeared almost imme- 
diately, and within five weeks he gained 
19 lb. After two and a half years there 
is no sign of a recurrence ; but with these 
high lesions X-ray examination is not very Fig. 6. 
reliable, and the prognosis is doubtful. 


Comment.—Giant simple ulcer missed at first, later 
thought to be a carcinoma of stomach or of pancreas, 
and finally diagnosed by radiology. Successful outpatient 
treatment has taught this patient that with self-discipline 


he can cure himself without dieting and without going- 


off work. If he had been brought into the ward he would 
probably have believed that rest and diet were essential ; 
and after discharge he would have returned -to his old 
habits; and the ulcer would have recurred within a year 


‘or two. Unless there is a long history of symptoms, it is 


our experience that uncomplicated gastric ulcers usually 
heal easily, provided that the patient does what he is 
told. If an ulcer does not heal rapidly on outpatient 
advice, it is unlikely to stay healed ; hence there is little 
point in inpatient medical treatment, unless the patient 
is really ill or in danger. 

Case 7 (L.H. record no. 6140/48).—A man, aged 74, first 
attended in March, 1946. Despite nine years’ history of 
typical ulcer pain, carcinoma of the stomach was diagnosed 
and admission to a local hospital arranged. The patient 
discharged himself after a few days, and in July was again 
seen as an outpatient. A barium meal showed numerous small 
rounded filling defects, which were interpreted as polypoid 
gastritis, and on these grounds carcinoma was considered 


probable. On gastroscopy several days later the X-ray. 


appearances were explained by the finding of numerous peas 
in the stomach, the residue of a meal taken a week before. The 
patient had no teeth and refused to get any, there was no proper 
peristalsis, and as a result of lack of 
tone the stomach could not empty itself. 

After twenty-seven days’ treatment 
in the ward there was little trouble for 
the next two years, though the ulcer (fig. 
7) never looked like healing. The patient 
refused to take advice, drank a moderate 
amount of beer every day, smoked a foul 
pipe, and was unwilling to be fitted with 
dentures. He was tough and cheerful, 
probably thought he had a cancer, 
and was determined. to enjoy himself 
Fig.7. . . as long as he could. In October, 
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1949, after defaulting for six months, he was admitted with 
a fæcal impaction and stayed in hospital three weeks. Through- 
out 1950 he attended regularly—‘ I ain’t much better, and I 
ain’t much worse ” was his usual greeting. 
By March, 1951, he looked ill and was in 
daily pain. The change in the X-ray 
appearances (fig. 8) suggested that the 
floor of the crater was now being scoured 
by food at every meal. It was obviously no 
longer possible for the muscularis mucoss 
to seal off the cavity, and the risk of fatal 
hemorrhage was thought to be consider- 
able. Surgery was discussed, and he was 
enthusiastic. 

Operation.—On March 7 an antecolic 
partial gastrectomy was done. Since then 
he has been very well, he weighs 5 lb. more 
than his best preoperative weight, and des- 
pite his age he has gone back to work. He 
got some dentures but is too impatient to wear them, drinks 
a pint or two of beer every day, and enjoys his tobacco. 


He is very grateful but thinks that we made a great mistake 
in not operating sooner. 


Comment.—Giant gastric ulcer; misdiagnosis of 
carcinoma subsequently corrected; successful partial 
gastrectomy after failure of medical treatment. 


Case 8 (L.H. record no. 13312/51).—A man was sent up 
by his doctor on April 4, 1951, with a tentative diagnosis of 
anxiety and pseudo-angina. He had three months’ history 
of pain below the left clavicle and a month’s history of pain 


in the right chest and going through to the back. Some | 


vague indigestion since 1948 was ascribed to a change of 


work. Two hospitals had investigated his complaints and 
found no explanation. 


Background.—After losing both parents in 1910 at the age 
of 5, he was brought up in an orphanage. From 1921 to 1930 
he was in the regular Army. When he was on the China 
station, he had dysentery. After that, ho had been a metal 
worker and, since his occupation was reserved, was not 
recalled to the Army in the war. He married in 1933; his 
wife had poor health, and the two children were born by 
cesarean section. He smoked about twenty cigarettes a day 
but, even in the Army, never drank more than an occasional 
glass of beer. Dentures were fitted in 1947 and were comfort- 
able. He had pneumonia in 1921 but was not specially liable 
to coughs or colds. There was a life-long history of constipation 
and excessive aperients. 

A provisional diagnosis was made of “con- 
stipation and colonic pain in a hysterical 
subject.” Endogenous depression was 
considered a possibility. He was asked to 
continue attending but did not do so. 

Progress.—In April, 1952, his doctor 
referred him again; a few months previ- 
ously a barium meal in a local hospital had 
been negative, and “‘ nothing relieved the 
pain except morphine.” Fig. 9 shows 
the result ofa repeat meal. After this the 
patient became much worse and was Fig. 9. 
admitted two days later. During two months’ inpatient treat- 
ment from May 5 to July 3, 1952, the ulcer became smaller but 
never looked like healing. After discharge the patient continued 


_ tosmoke two or three cigarettes a day and his bowels were only 


open with aperients ; there was little gain in weight, and he 
continued to get twinges of pain. In November, 1952, his 
wife was admitted to hospital for an emergency operation, 
and a week later he had a severe clinical relapse, although 
radiologically the ulcer had not increased to its former size. 
Symptoms persisted, and in March, 1953, he was referred to 
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Fig. 10—Body-weight in case 8. For key see fig. 2. 


one of us, and a Billroth-r partial gastrectomy was done. 
The specimen showed a small linear pyloric ulcer and a 
lesser-curve ulcer 2 X lem. Fig. 10 shows his weight record. 


Although there is no gain, he is free from symptoms and very 
pleased with himself. 


Comment.—Giant simple ulcer successfully treated by 
partial gastrectomy after failure of medical treatment. 


Case 9 (L.H. record no. 29332/52).—A single man, born in 
1898, lived alone and had irregular meals. He claimed to have 
consumed on an average 10 pints of beer and 3/, oz. of tobacco 
a day in the previous thirty years, but he was only a casual 
labourer. Symptoms began suddenly about a year before 
admission ; from then on he had a pain nearly every day, 
usually under the left costal margin. On Aug. 25, 1952, he 
felt faint at the end of a day’s work, and a few hours later 
was admitted. On admission Hb was 64%. He was transfused 
next day but died from further bleeding before he could be 
operated on. Necropsy showed an oval ulcer 7 x 4 cm. 
penetrating the pancreas. 


Oomment.—Giant simple ulcer causing fatal hemor- 


rhage. 


Case 10 (L.H. record no. 8629/53).—A spinster, born in 
1903, looked after her parents. .After her father’s death in 


1938 she bought a wool shop and just managed to maintain ~ 


herself and her mother. After her mother’s death in April, 


1951, she felt that there was nothing to live for. Her periods — 


ceased, and this possibly added to her depression. 

The onset of indigestion can be dated fairly accurately. All 
her life she had had a good digestion, and she ate a normal 
Christmas dinner in 1950 without discomfort. Epigastric 
pain started a few weeks later, when her mother’s illness became 
serious. The pain at first occurred from one and a half to two 


hours after meals, and was relieved by ‘ Maclean’s powder’ or , 


by aspirin. Two years later, by February, 1953, it was severe 
and continuous, and for the first time she sought advice from 
her doctor.. On March 13, 1953, she was sent to hospital in a 
stuporous state and was admitted at once as having ‘“‘ broncho- 
pneumonia with heart-failure.” On admission her Hb was 
13% (estimation repeated), arid there were hemorrhages and 
exudates in both eyes. She continued to bleed after admission, 
and on March 23, 1953, an emergency Billroth-1 partial 
gastrectomy was done. The ulcer measured 6:5 X 4 cm. 
and penetrated the pancreas. The patient was well when last 


seen in July,°1953, and vision in both eyes had recovered 
completely. i 


Comment.—Giant simple ulcer with massive hemor- 
rhage; successfully treated by partial gastrectomy. 


The case is reported in detail elsewhere (Richardson 
1954). 


Giant Ulcer Developing from Smaller Ulcer during 
Relapse 


6 patients had an ulcer less than 3 cm. in diameter when 
first radiographed, but later, after months or years, à 


giant ulcer was found. Cases 11-13 were treated 
conservatively. | 


Case 11 (L.H. record no. 8009/49).—A man first attended 
in 1942, when a barium meal suggested a duodenal ulcer. 
The clinical notes were destroyed, and he was 
not seen again until March, 1953, when a second 
barium meal showed a giant ulcer (fig. 11), the 
radiologist reporting that there were *‘ no deci- 
sive points to enable a decision as to whether it 
was malignant or simple.” According to the 
patient’s story there were severe bouts of pain 
from 1937 to 1942; after attending as an out- 
patient for about six months he was cured ; in 
November, 1952, at the age of 56, “ identical 
pains ” recurred, and he “ knew at once what I 
was in for.” Medicines from his doctor gave Ko 
little relief, and he insisted on being sent back Fig. Il. 
to hospital. eee 

Subsequent Course.—He was treated as an inpatient from 
April 16 to June 4, 1953. X-ray examination in August, 1953, 
after he had been back at work for two months, showed almost 
complete or complete healing; but after a year there is no 


. Sustained gain in weight. 


Comment.—Giant ulcer developing after a relapse and 
healing with medical treatment. The important factors 
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in this case are doubtful. The patient is not in our care ; 
he has been investigated for chest disease several times 
and has long-standing bronchitis and emphysema. He 
never smoked more than 10 cigarettes a day but has now 
become an enthusiastic abstainer. For the first time for 
many years he has lost his cough in the summer. So long 
as he diets and does not gain weight, it is impossible to 
hazard a prognosis. 

Case 12 (L.H. record no. 8100/48).—A big tough docker,, 
who was born in 1880 and as a young man drank a lot of beer 
and smoked heavily, first attended in 1944 with 
three months’ history of pain and acid eruc- 
tations. A barium meal showed a larger gastric 
ulcer two or three inches above the angulus. In 
1944-48 he continued to get occasional pains 
but ignored them. Towards the end of Novem- 
ber, 1948, he attended for a second time with 
violent pains in both iliac fossæ about half an hour 
after meals and was at once put on the list for 
the next vacant bed. From Dec. 2, 1948, to 
Jan. 20, 1949, he was treated in the ward ; fig. 12 
shows the barium meal appearance. Electro- 
cardiography showed a left bundle-branch block, 
and in view of his general condition and the site of 
the ulcer surgery was not advised. Fig. 13 shows his weight 
curve; he almost stopped smoking in November, 1948, and 
denies using any tobacco at all since March, 1949. In 
November, 1952, a barium meal showed no evidence of 


Fig. 12. 
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1951 1952. 1953 


recurrence, but his stomach was displaced upwards by a gas- 
filled splenic flexure, and the examination was unreliable. 
Despite mild anginal attacks he continued to work. In March, 
1954, he was admitted to a local hospital with 
bronchitis and retention due to a large 
prostate. Three weeks later he had a melena. 
By July, he seemed to have made a good 
recovery, and a barium meal showed a scarred 
but apparently healthy stomach. — 


_ Comment.—Giant simple ulcer develop- 
ing after a relapse, healing with medical 
treatment, and breaking down again at 
the age of 74, 

_ Case 13 (L.H. record no. 1736/48).—A man, 


eighteen months’ history of loss of weight and 
discomfort after food. The clinical diagnosis 
was gastric ulcer—? neoplasm. A barium meal 
showed a large ulcer, and the patient was selected for admission ; 


Fig. 14. 


| but he improved so rapidly that it was unecessary, and a second 


barium meal, in May, 1947, showed that the ulcer was almost 
healed. Two months later there was a severe relapse, and ward 
treatment from Aug. 13 to Sept. 19, 1947, was followed by a 
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month’s convalescence. There was no gain in weight, and after 
Christmas there were further symptoms. In January, 1948, 
a barium meal showed that the ulcer was more than 3 cm. in 
diameter (fig. 14). Since inpatient treatment had failed, 
ambulant treatment was tried and was successful. Fig. 15 
shows his weight curve. His wife died in J uly, 1951, and he 
has had various other worries. Since his retirement in January, 
1954, he is getting bored with housework; but, although the 
stomach is distorted by severe scarring, there is no indigestion. 


Comment.—Giant ulcer developing shortly after 
inpatient treatment and healing with ambulant treat- 
ment. The patient was a skilled lathe-setter and obses- 
sionally conscientious. During the war he worked beyond 


his strength, and at the same time he and his wife worried. - 


about their four sons, who were all on active service. 


Inpatient treatment did not suit him. Patients of this . 


kind often do better if they are allowed to stay at work; 
especially if their hours can be shortened. Normal 


. physical activity does not seem to interfere with healing 


so much as psychological unrest does. Although the 
ulcer has remained healed for six years, the prognosis is 
doubtful, especially if depression leads to further loss of 
weight. 

The 3 other relapses (cases 14-16) were referred to us 
for surgical treatment. | 


Case 14 (L.H. record no. 7773/49).—A man, aged 35, first 
attended in February, 1949, when a barium meal showed a 
small gastric ulcer. After this examination 
the patient defaulted. In April, 1950, the 
symptoms returned. The patient was again 
sent to hospital but was unwilling to come 
into the ward and refused to coéperate as 
an outpatient. He was a long-distance 
lorry driver, smoked heavily, had irregular 
meals, and drank a lot of beer at weekends, 
In September, 1950, he developed a new 
pain, in the left flank radiating into the 
left groin, and three months later this new 
pain ‘had become so unbearable that he 
attended hospital for a third time. Intra- 
venous pyelography showed no evidence 
of a renal lesion; but, when the barium 
meal was repeated, a giant gastric ulcer 
(fig. 16) was found. On April 18, 1951, a 
retrocolic partial gastrectomy was done after a short course 
of medical treatment. 

Follow-up.— 
The patient was 
last heard from & 
in July, 1954. X 
Fig. 17 shows his ¥ 

À 
` 


Fig. 16. 


We - OPERATION 


weight curve. 
He has changed 
his work, and his 
meals are now 8 
regular. He can 
manage second 
helpings but still 

gets discomfort Fig. 17—Body-weight in case 14 (1939 weight 
if he drinks more 10 st. 5 Ib.). For key see fig. 2. | 
than one cup of 

tea just after a large meal. 


Comment.—Giant gastric ulcer developing from a 
small one in a young but uncooperative patient. 


Case 15 (L.H. record no. 10941/51).—A man, aged 45, 
first attended in October, 1946, complaining of 
pain under the right costal margin,. worse on 
breathing and coughing. An X-ray film of his 
chest was negative, and fibrositis of the chest 
wall was diagnosed. At his next visit, in March, 
1951, the pain was similar but this time related 
to meals, and a story was obtained of definite 
attacks and remissions since 1943. A barium 
meal showed a small gastric ulcer, and an 
attempt was made to treat him as an out. 
patient. He continued to smoke and to take 
aperients, and, although the symptoms dis- 
appeared, there was little or no gain in weight, 
and the radiographs suggest that the ulcer 
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never healed. From Nov. 14 to Dec. 15, 1952, he was treated in 
hospital as an emergency after a relapse. Fig. 18 shows the 
barium-meal appearance on admission. On Jan. 16, 1953, a 
Billroth-1 partial gastrectomy was done, The diameter of the 
ulcer was still about 3 cm. despite treatment for the previous 
two months. 

= Follow-up.—In September, 1953, the patient denied any 
discomfort of any kind. He no longer felt tired at the end 


_ of a day’s work, he had gained weight, and he felt fitter than 


at any time in the previous ten years. In his last letter, 
dated July, 1954, he says he has had no further trouble. 
Comment.—Giant ulcer developing out of a presumably 
long-standing small one which for many years caused 
little trouble. Treatment with a low-residue diet aggra- 
vated existing constipation and led to abuse of aperients. 


Ulcers often do badly if colonic function is disordered. 


` Case 16 (L.H. record no. 71/49).—A man, aged 38, first 
attended hospital in February,. 1947, with five years’ history of 


intermittent attacks of discomfort under the left costal margin, | 


worse after food and relieved by the passage of rectal flatus. 
For two years he had been taking irritant laxatives every other 
night. The clinical diagnosis was flatulent dyspepsia, and no 
barium meal was ordered. Three months later the patient was 
referred again; he had lost weight, the pain was worse, and 
a barium meal showed a large gastric ulcer. He rapidly 
improved on treatment as an outpatient, gained 16 Ib. in 
three months, and was discharged without a further barium 
meal. A year later, in November, 1948, another severe 
attack began, and in January, 1949, he was again sent up to 
hospital, and treatment in bed at home was advised. - In 
March, 1950, when he was recovering from a third attack, a 
barium meal showed a small ulcer in the middle of a large 
scar. In August, 1950, the ulcer was radiologically healed, and 
although losing weight the patient was discharged. , In 
November, 1950, there was a fourth attack, which on Jan. 1l, 
1951, was described as the worst so far. On Jan. 10, 1951, 
the patient was admitted as an emergency ; Hb was 38%, 
he looked very ill, and after admission bleeding continued. On 
Jan. 19, 1951, an emergency Billroth-1 partial gastrectomy 
revealed what was possibly the largest ulcer in this series ; 
it covered much of the posterior wall of the stomach, extended 
to within an inch of the cesophagus, and penetrated deeply 
into the liver and the pancreas. 

Follow-up.—In July, 1954, the patient had had no digestive 
discomfort of any kind and maintained his best preoperative 
weight ; he had, however, had to change his work, his previous 
job as a foreman platelayer being too heavy. 


Comment.—Giant ulcer developing in a patient under 
hospital supervision. As in, case 15, constipation was 
aggravated by a low-residue diet, and the resulting abuse 
of aperients was probably harmful. 


Giant Carcinomatous Ulcer 


Only 1 of the 17 giant ulcers proved carcinomatous. 
This is due to the fact that our definition is radiological. 
Giant carcinomatous ulcers are common—in the five 
years covered by this survey more than 50 have been 
excised at operation on the surgical unit alone, but none 
of the 50 has produced a “ giant’’ lesser-curve niche 
above the angulus. A large carcinomatous ulcer leads to 
a localised loss of elasticity ; and, when barium emulsion 
is swallowed, the unaffected part of the stomach balloons 
out round the rigid area, which thus forms an irregular 
filling defect or stricture but rarely a niche. The chief 
exception to this rule is when part of a malignant ulcer 
is eroded more deeply than the rest, giving the appearance 
of a small or medium-sized niche with a ragged edge. 
Unless the meaning of this edge is appreciated, the 
surgeon may be disconcerted by finding a lesion many 
times larger than the radiograph had led him to expect. 

Case 17 (L.H. record no. 5950/49).—A man, aged 47, 
first attended in February, 1948, complaining of substernal 
pain for about a month and a feeling as if food were sticking. 
After keeping to a light diet for about a week he went to 
his doctor and was at once sent up to hospital. He was 
a healthy-looking muscular man with poor teeth. The 
report on the barium meal (fig. 19) was “ gastric ulcer—it 
would be safer to gastroscope this case.” Owing to mucus 
and froth gastroscopy was unsatisfactory, but the edge of 


ORIGINAL ARTICLES 


‘nation was unreliable because the stomach 


[aucust 21, 1954 


the ulcer seemed knobbly and irregular, and there was no 
convergence of the fold pattern. A test-meal showed no free 
hydrochloric acid in the resting juice, and only 0:07% after 
histamine. ‘The ulcer was thought to be 
probably malignant but, in view of its size, 
either inoperable or at least incurable. 
Rather surprisingly the patient lost his 
symptoms, and at a second barium meal, 
in May, 1948, no projection could be — 
demonstrated. Unfortunately the exami- 


lay high under the ribs and was displaced 
by a gas-filled splenic flexure. 

After this the patient defaulted, and the 
almoner could not trace him. In February, 
1949, he attended again and was at once 
admitted. According to his story he had 
been sent to prison for non-payment of a maintenance order for 
his separated wife ; ‘“‘ they were very kind” to him there, and he 
“ spent most of the time in hospita .” A few days later he died. 

Necropsy showed carcinomatosis peritonei with a shallow 
carcinomatous ulcer 3-3 cm. in diameter saddling the lesser 
curve of the stomach. The upper border of the ulcer merged 
into a plaque of growth which extended to the cardia. 


Comment.—Giant carcinomatous ulcer proved at 
necropsy. Any reconstruction of what happened in 1948 
at the onset is speculative. Did the carcinoma suddenly 
break down, and was the sudden onset of symptoms due 
to inflammation ? : 


Fig. 19. 


Discussion ; 


The accompanying table summarises what we believe 
to be the important factors in the life-histories of these 
patients with giant ulcers. In 1946-48, 221 patients with 
gastric ulcers were referred to one of us. Some have 
died or left the neighbourhood, but we are still in touch 
with 186, including 48 who have had a partial gastrec- 
tomy. To the best of our knowledge this is the largest 
series of gastric-ulcer patients to have been under con- 
tinuous clinical and radiological control by a single 
observer for so long. Repeated barium meals in remis- 
sions and in relapses and with different treatments have 
led us to believe that a ring contraction of the muscularis 
mucose is an important mechanism in producing healing. 
Such ring contractions cannot occur, or are inefficient, 
if gastric tone is inhibited and the mucosa is stretched. 
Day-to-day experience has forced us to believe that 
ulcers are prevented from healing not so much by the 
gastric acidity, which is often negligible, as by anything 
which interferes with gastric tone and emptying. Putting 
the patient to bed to avoid the stretching effect of gravity 
is a poor substitute for a proper history and the elimina- 
tion of the factors which are producing gastric inhibition. 

The important inhibitory factors seem to be as follows : 


(1) Pain from a penetrating ulcer, or even pain anywhere. 

(2) Irritation of the colon by constipation, enemas, or 
aperients leading to reflex inhibition of the stomach ; anything 
which excites nausea, including pharyngeal catarrh and a ba 
morning cough. 

(3) Anxiety or depression. . 

(4) Loss of appetite from & monotonous diet, ae 
unpleasant fumes or surroundings, or from uncomfortable 
teeth or dentures. a 

(5) Various irritant drugs, especially cough medicines and 
ephedrine. 

(6) Partial blockage of the pylorus by cedema or by è 
second ulcer. f 

(7) Finally it is difficult to exaggerate the dramatic improv®- 
ment often seen if tobacco is given up completely. Appetite 
and gastric function, the latter judged by X-ray screening: 
improve, and there is a rapid gain in weight. With few excep- 
tions the weight curve is a guide to prognosis. A loss £ 
weight often precedes other evidence of ulcer recurrence 80 
should be considered a warning signal. 


On this hypothesis management depends on recog- 
nising which factors lower gastric tone in any given oase 
The object of ‘treatment is not only to get the weer 
healed but also to ensure that it does not. come back 
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Possible sotiological factors 2 + elves to be important ; 


~= believed to be unimportant; +. =doubtful importance ; 


=see text. * =inadequate notes. 


again. The best treatment is to find the least dislocation 
of the patient’s normal routine of life which will permit 
healing. The dislocation should be minimal because it 


patient stops smoking, the ulcer is likely to recur if 
smoking is resumed. Dieting and rest are rarely necessary. 
If they are advised indiscriminately, there is a risk of 
missing the factors which really matter in a particular 
patient ; a rapid improvement may then be followed by 
a rapid and dangerous relapse when sooner or later the 


i The diagnosis of very large gastric ulcers ig often at 
ault. In this series the correct diagnosis was missed 
clinically or Tadiologically, or both, in all 8 patients 
who had an uncomplicated giant ulcer when first seen. 
some Cases psychological factors biased the clinician 
owards an Initial diagnosis of non-organic indigestion. 
mes on, a disturbance of colonic function usually led 
0 increasing doses of aperients. In the final stage the 


atypical X-ray findings prevented the radiologist 
a Correcting the clinical mistaké, The pathological 
aa that ulcers more than an inch in diameter are 
1940) y Talignant (Hurst and Stewart 1929, MacCarty 
those which obviously does not apply to X-ray niches 
ove the angulus, also contributed to error. 
i AA 8 primarily radiological. Procedure with 
ris e crater is easy. On purely statistical grounds the 
ap carcinoma, is negligible in comparison with the 
ol preng the patient by long and careful radi. 
5 a - the series of Ledoux-Lebard et al. (1945) 
stomach’ 20 giant ulcers on the vertical limb of the 
ae Tho a carcinoma 3 in our series only 1 out of 
possibili ere is therefore little excuse for considering the 
ulcer ig tY, unless after Several weeks of treatment the 
edie pay to be filling in ” from the base rather than 
distin l „7 contraction, There are other theoretical 
lons, but there is little evidence of their value 
arshak et al. 1953). 
Rs ei of symptoms does not help, and the presence 
a of free hydrochloric acid has no significance. 
a lar edge of the patient’s background is of some help. 
8e, happy, healthy-looking man develops indiges- 
careinon Obvious reason and is found to have an ulcer, 
& must obviously be Suspected. On the other 


/ 


hand, a simple ulcer is more likely in a depressed patient 
with poor physique and a chronic cough, who upsets his 
colon with beer or with aperients, and who cannot stop 
smoking although he knows that tobacco disagrees. Too 
much emphasis must not be laid on recent events in the 
social history. Patients with slowly growing neoplasms 
often adapt themselves unconsciously ; they eat less and 
drink less. Then more or less suddenly there are severe 
symptoms. 
upper respiratory infection, the death of a near relation, 
or an alcoholic spree after winning a football pool, 
there is a risk that the indigestion will be diagnosed as 
functional or psychogenic or due to a simple ulcer. 
Gastroscopy in this series did not help. In the 2 most 
difficult cases it was impossible to get a’zood view. In 
most cases gastroscopy was not done, because we were 
reasonably confident of the radiological diagnosis. 


Granted that the initial diagnosis is never certain, ' 


there is still no problem about procedure. If a deep 
penetrating carcinomatous ulcer makes a patient as ill 
as these patients are, it is probably inoperable; and, 
even if it is operable, there is little chance of survival 
for more than a year. Initial treatment must be medical. 
If the lesion is benign, and the patient is properly 
managed, there is a good chance that the ulcer will heal 
and remain healed for many years. Even if the ulcer 
does not heal, something is gained: a smaller gastrec- 
tomy can be done, and in elderly patients with poor 
physique it is an ad antage to conserve as much stomach 
as possible. 


Summary 


The case-histories of 17 consecutive patients with 
giant gastric ulcers are recorded, and possible setiological 
factors are discussed. In 16 cases the ulcer was benign. 

Of the 10 patients who presented with giant ulcers 8 
were wrongly diagnosed at some stage, 7 as having 
neoplasms. Usually several incorrect diagnoses were 
made before the correct one was reached. 2 patients 
were repeatedly investigated for carcinoma of the colon, 
Other diagnoses included endogenous depression, pseudo- 
angina, fibrositis of the chest wall, renal calculus, and 
carcinoma of the pancreas. Mistakes are less likely to be 
made if it is remembered that giant simple ulcers are 
not so very rare, and that they tend to produce a charac- 
teristic combination of clinical and radiological findings. 

Of the 16 patients with simple ulcers 4 are dead: 2 
from hemorrhage, 1 from inanition, and 1 from hyper- 
tensive heart-failure ; in 3 cases a wrong diagnosis was 
a contributory factor. 7 have been treated by partial 
gastrectomy and 5 medically. In 3 patients gastrectomy 
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was done as an emergency after hemorrhage. Of 5 
patients referred to us for medical treatment only 1 
needed a gastrectomy ; and he was a man, aged 79, 
who had a long history and refused to codperate. The 2 
patients who were referred to us as outpatients were 
treated as such, and 1 of them remained at work. None 
of the 221 gastric patients referred to the ulcer clinic in 
1946-48 has developed a giant ulcer while under our care, 
despite being urged to eat normal food and to take exer- 
cise. The 3 ulcers in young people in this series, which 
became giant ones, were being treated conventionally 
with rest and low-residue diets. 

Some of the radiographic silhouettes are traced from films 
taken in the general X-ray department ; we wish to thank 
the director and staff for permission to reproduce them. 
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AN ILLNESS RESEMBLING POLIOMYELITIS 
OBSERVED IN NURSES 
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MEDICAL SUPERINTENDENT, WHITLEY HOSPITAL, 
COVENTRY 


DurinG thelate summer and autumn of 1953 some of 
the nurses in a Coventry hospital became ill with symp- 
‘toms involving the central nervous system. Almost all 
of them were working in wards to which patients with 
poliomyelitis were being admitted, and they were at first 
suspected of having poliomyelitis ; but the aberrant 
clinical picture and the results of laboratory investi- 
gations altered this view. Other outbreaks of unknown 
etiology but confused with poliomyelitis have been 
reported in recent years (Sigurdsson et al. 1950, Pellew 
1951). We report here some investigations into the 
Coventry illness. 

During 1947-52, 92 cases with paralytic poliomyelitis 
and 220 cases with aseptic meningeal syndromes were 
admitted to this hospital, but there was no clinical 
evidence of cross-infection with poliomyelitis among 
patients or staff. This is in keeping with the view 
(Bradley 1950) that in this country clinical crogs-infection 
of patients or staff with poliomyelitis is uncommon in 
hospitals, especially fever hospitals, although Banks 
(1954) cites examples arising in the children’s wards of 
general hospitals. During 1953, 287 cases with a pro- 
visional diagnosis of poliomyelitis were admitted, and 
205, including 122 with evidence of motor weakness, were 
confirmed or remained suspect. The criteria for the 
assessment of paralysis were as describe by Bradley 
and Gale (1948), with the addition that bulbar cases, in 
which life was endangered but which recovered com- 
pletely, were classed as severe. The first cases occurred 
in early May, and from this time until the beginning of 
July the number confirmed as 
poliomyelitis was 12, including 7 


‘with paralysis, 6 of them moderate Q 
or severe. Theadmission-ratethen % $ 
rose sharply and continued at a S 18 22 26 30 


high level until September, when 
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a decline was offset by the 
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TABLE I—-CLASSIFICATION OF PARALYTIO CASES AND 
_ PERCENTAGE WITH NORMAL O.S.F. 


De ec of | - No. of 0.8.F. BF. 
paralysis Sex cases examined normal * 
Severe or M 25 24 
moderate F 25 24 3 (12:5%) 

Total 50 48 3 (6-3%) 
Mild M 26 26 8 (310%) 
F | 46 42 30 (71:5%) 
Total 72 68 38 (66-0%) 


* A normal C.S.F. was taken to have up to 5 lymphocytes per c.mm. ' 


and a protein content not excecding 40 mg. per 100 ml. 


outbreak of illness among the nurses. This caused the 
hospital to be closed to fresh admissions for approxi- 
mately the month of October. Experience on reopening 
matched that in the May-July period: 9 cases, 4 with 
severe paralysis and 5 non-paralytic, were admitted before 


the year ended. 


During Júly, August, and September mild paralysis, 
with recovery within a few weeks, was found in an 
increasing proportion of patients, most of them female. 
Examination of the cerebrospinal fluid (C.8.F.) from 
patients with paralysis admitted during this period 
(table 1) showed that it was normal in 66% of the mild 
cases. Although the c.s.F. may be normal both in non- 
paralytic and in paralytic poliomyelitis and has been 
reported so in 12% of cases in one series (Paul 1951), the 
high proportion found here made a diagnosis of polio- 
myelitis doubtful. The illness in these mild cases 
resembled that in the nurses. 

Illness in Nurses and Mode of Spread 

Of 65 medical, nursing, and physiotherapy staff, of 
whom 49 came in contact with poliomyelitis patients, 13 
reported sick—a ward sister, a physiotherapist, 2. staff 


‘nurses, 5 student nurses, and 4 nursing orderlies. Their 


ages ranged from 18 to 46 years. Before their illness 11 had 
been nursing poliomyelitis patients for from six weeks 
to four months, and 6 of these in previous years also. 
The remaining 2, a student nurse and a nursing orderly, 
had joined the staff five days and seven days respectively 
before the onset of illness. This orderly was the only one 
not in contact with poliomyelitis patients ; she had, 
however, been friendly with another orderly who fell 
ill three days before she did. 
the nurses’ home, and 3 were non-resident. 

No continuous chain of infection was found among 
the staff. Some had little contact with each other, but 
all had worked in the four wards in which patients wit 
poliomyelitis were nursed, including 2 on night duty 12 
separate wards. It was felt that personal contact with 
patients and to a lesser extent with other staff was 
responsible for the spread of the illness. The course of 
the outbreak is shown in the accompanying figure. 
Clinical Features | 

The onset was insidious. Initial complaints included 
mild sore throat without exudate, headache, backache, 
nausea, chills, and lethargy. This preparetic stage 
lasted from two to thirteen days, most eommonly about sx 
It was fully observed in only 1 member of the 
staff, because they did not usually report sick until the 
onset of paresis. This was diffuse and was considered t0 
have been present in 12 of the 13 staff patients. It was 
characterised by aching and heaviness in an arm oF ê 
feeling as if it had been slept on, or by difficulty 


gripping ; by pins-and-needles in the toes or slight cramps 
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10 of the sick staff lived in ` 
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in the thighs ; and by stumbling when walking. There 
was a feeling of excessive tiredness in affected limbs. 
With the paresis headache became more severe, there was 
sometimes vomiting, and discomfort in the neck and 
soreness of the back caused anxiety. Nuchal rigidity 
was evident in some cases, but pain without rigidity on 
flexion of the neck was commoner; similarly some 
reduction of tolerance to stretch in the hamstring muscles 
in association with a weak leg was commoner than a frank 
Kernig’s sign. Paresis always affected at least one leg 
but was sometimes found in as many as three limbs. It 
was often associated with muscle tenderness and with 
unsteadiness in response to effort. The tendon-reflexes 
were often normal but were sometimes temporarily 
diminished. Plantar responses were all flexor but 
sometimes unilaterally diminished. 

In 4 patients areas of hypersesthesia and hypozsthesia 
and some Joss of position sense were found ; these cleared 
up much in advance of the motor disturbances. Difficulty 
in starting micturition was noted by 4 patients, 1 of whom 
was catheterised for two days. 2 complained of temporary 
frequency, and in 1 of these at a later stage micturition 
was both difficult to start and painful. However, a 
catheter specimen of urine was sterile and free from pus. 

In the single case observed during the preparetic 
period the temperature rose to 99°-100°F in the first few 
days, returned to normal, and rose again during the 
eighth and ninth days of illness at the start of the paretic 
phase. In 6 of the other cases low. pyrexia of short 
duration was recorded after they reported sick. 

Recovery took place in some instances within a month, 
and in all except 1 it was substantially complete within 
two months, although undue fatigue and aching in the 
affected limbs persisted after exercise much longer. 
During convalescence several patients complained of 
inability to concentrate. . 

The following case is representative of the more severely 
affected staff : 


A student nurse, aged 20, developed a mild sore throat 
five days after starting duty at the hospital. Headache was 
noted four days after the onset of the sore throat, and two 
days later her left hand felt awkward and numb when she 
was feeding a baby. The headache and sore throat persisted, 


and after nine days’ illness she reported sick, complaining of 
_ pam in the left arm and leg. ` 


The main findings were diffuse weakness in the left arm an 
leg; pain on movement of the left arm and tenderness of the 
left quadriceps femoris muscle ; hyperesthesia in a band on 
the right side of the abdomen and widely over the left side 
of the chest and the left upper arm ; hypozesthesia of the left 
hand, extending on to the left forearm ; spasm of the neck and 
back muscles ; photophobia, pain on moving the eyes, and 
dizziness ; retention of urine ; and temporary diminution of 
the left knee and ankle jerks. The temperature, which was 
normal on admission, spiked to 100°F five days later and then 
showed fractional rises for a further week. 

Recovery was rapid. The hyperesthesia contracted to an 
aréa in the left axilla before disappearing, and about three and 
a half weeks after admission she could walk a few steps. Pain 
in the left knee without signs of arthritis occurred in con- 
valescence, Inability to walk on the toes of the left foot 
preceded final recovery, and she was discharged to convalesce 
SIX weeks after admission. 


In 4 patients showing inconsistencies of muscle action 
a a odom aioz the illness was thought to be partly 
cional : l 


A senior student nurse, with an excellent record, was 


admitted with pyrexia and headache and developed diffuse 


Weakness in the left leg several days later; this became 
rata worse three weeks after admission, when she walked a 
Sw steps. Two weeks later examination showed a largely 
paralyeed and flaccid left leg with normal tendon-reflexes, no 
Agee and intact sensation, with complaint of paresthesiz. 
à delay of a few seconds while the patient concentrated on her 
imb was a necessary preliminary to such small active move- 
ment as she could manage. Mentally the patient was aware 


of a lack of power to concentrate and to memorise, which was 
still a nuisance to her at the end of four months, when, mainly 
at her own request, she returned to duty. Her left leg had 
then largely recovered, although there was weakness on 
eversion of the foot for a further three or four months. During 
this period of recovery the left ankle-jerk was consistently 


brisker than the right one. 
Treatment was symptomatic. 


Laboratory Investigations 


Cerebrospinal fluid was examined from 9 cases and 
repeated in 5. One second specimen, obtained eight days 
after a normal and blood-free first specimen, contained 5 
polymorphs per c.mm. No other abnormalities were 
noted. Blood was examined from 10 cases in the early 
weeks of illness. A white-cell count of 9600 per c.mm. 
(87% polymorphs) in 1 case was the only abnormal 


Electrical and electromyographic tests were made on 
3 patients from four to eight weeks from the onset of 
illness. Abnormal electrical findings suggesting partial 
denervation, though observed, were not considered 
conclusive. In the electromyograms a discrete pattern 
of action potentials on attempted voluntary movement 
of the affected muscles was consistently shown. 7 


Virus Investigations i 


Samples of fæces were obtained from 5 patients during 
the acute stage of illness, and suspensions of these, 
bacteriologically sterile, were inoculated individually or 
as pools into newborn and adult mice, two monkeys, two 
guineapigs, and a rabbit, and into tissue-culture tubes of 
monkey testis, monkey kidney, and human embryonic 
skin and muscle tissue. The tissue-culture technique was 
based on that of Riordan et al. (1952) and Melnick and 
Riordan (1952). No viruses were isolated as a result of 
these tests. 7 

Serological studies were made on paired samples of 
serum obtained from 10 patients during the illness. 
Leptospiral agglutination tests were negative. Comple- 
ment-fixation tests against lymphocytic choriomeningitis 
virus were negative ; against mumps virus 1 patient with 
a recent history of that disease showed a fourfold rise in 
antibody titre between the first and second samples of ` 
serum, but the others showed no evidence of recent 
infection. Neutralisation tests in mice against a strain 
of encephalomyocarditis virus were negative. Neutralisa- ` 
tion tests in monkey kidney tissue-culture based on the 
method of Ledinko et al. (1952), using 100 tissue-culture 
infecting doses of virus against different dilutions of 
serum, showed no increased titres of antibody against 
any type of poliomyelitis virus during the illness. Similar 
neutralisation tests were made with serum from 9 of the 
staff who had not been ill but had all, like the patients, 
worked in the poliomyelitis wards. Of the 19 staff tested 6 
had antibody against the three types of virus, 10 had anti- 
body against two types, and 1 had antibody against one 
type only—an indication of probable past infection. The 
distribution of the neutralising antibodies is shown in 


table m. 2 nurses, both with considerable hospital 


service, had no demonstrable immunity 


TABLE II—-DISTRIBUTION OF NEUTRALISING ANTIBODIES IN 19 
OF THE STAFF 


Types of poliomyelitis virus 


Neutralising titres 
of serum * 


1 2 3 

. Negative 7 4 7 
2 3 4 0 

10 9 10 9 

100 0 1 2 

1000 0 0 1 


* Reciprocal of final dilution of serum, 


» 


‘ 
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The numbers involved are too small to justify any 
general conclusions about antibody levels against the 
poliomyelitis viruses, but as a comparison similar 
neutralisation tests were made with a sample of gamma- 
globulin (250 mg. in 3 ml. of distilled water) prepared 
from a pool of 60 routine blood-donor sera at the Lister 
Institute of Preventive Medicine, London. In preparation 
the gamma-globulin was concentrated about twelve 
times compared with the original serum (M. E. Mackay, 


TABLE III—-RESULTS OF NEUTRALISATION TESTS WITH 
GAMMA-GLOBULIN 


Types of poliomyelitis virus 


i 


1 2 3 


mr 
Neutralising titres * of gamma- 


globulin 100 320 32 


* Reciprocal of final dilution. 


- personal communication), and the results indicate some 


immunity against the three types of virus in a proportion 
of those whose serum was used. (see table 111). 


Discussion 


This outbreak_of illness in a hospital staff, with 13 
reporting sick, developed towards the end of a busy 
poliomyelitis season and bore a resemblance to that 
disease. 
patient had not got mild atypical poliomyelitis ; but the 
cumulative picture, with various degrees of paresis in 12 
cases, the preservation of tendon-reflexes with only slight 
occasional disturbance, the sensory phenomena, the 
consistently normal findings in the c.s.F., and the 
tendency to early and complete recovery, differed from 
classical poliomyelitis. The subsequent failure to isolate 
a poliomyelitis virus or to demonstrate a rise of serum 
antibodies to poliomyelitis made this diagnosis unlikely. 


It was felt that the clinical findings indicated an 


organic infectious disorder. In some cases there was an 
added functional element, and this stimulated much 
discussion on the importance of such factors in the out- 
break as a whole, but it seemed improbable that this 


~ alone would explain an illness in 13 of the staff, including 
‘senior and experienced members, within a short period. 


In addition a similar type of illness was prevalent in 


. Coventry and a wide area of Warwickshire, being seen in 


patients admitted to hospital with a diagnosis of polio- 
myelitis. The accounts of other outbreaks confused with 
poliomyelitis support the possibility of alternative 
stiological agents. The transmission of infection to the 
staff appeared to be from multiple sources in the wards, 
and possibly in the nurses’ home. It was difficult there- 
fore to estimate the incubation period accurately. 

The virus investigations were undertaken primarily to 
confirm or exclude poliomyelitis. No viruses were 
isolated ; put the specimens, although adequate for their 
primary purpose, were not necessarily the most suitable 
for the isolation of other unknown viruses. Examination 
of throat washings and blood, particularly during the 


| pyrexial phase, might have proved helpful. Apart from 


this, most of the staff tested had multiple antibodies 
against the poliomyelitis viruses in their serum. As a 


- low level of circulating antibody is considered to offer 


protection against the development of poliomyelitis with 
paralysis, these results probably 
investigated had a reasonable degree of immunity against 
this disease, and that the outbreak, whatever its cause, 


was not the result of infection by a poliomyelitis virus. 


Summary 
In a Coventry hospital which for a number of years 


has admitted cases of acute poliomyelitis an outbreak. 


of illness occurred in which 13 of the 49 members of the 
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indicate that those 
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staff who were in contact with poliomyelitis patients 
reported sick. i a 

The clinical features included ‘mild sore throat, 
headache, backache, pyrexia, and the almost constant 
development of paresis. Relatively rapid recovery was 
usual. | 

Poliomyelitis was at first suspected, but the atypical 
clinical picture, the consistently normal findings in the 
cerebrospinal fluid, the failure to isolate poliomyelitis 
virus, and the absence of an increase of poliomyelitis 
antibodies in the serum made this diagnosis unlikely. 
The blood of most of those investigated showed low 
levels of antibody against one or more types ’of polio- 
myelitis virus. A 

The cause of the outbreak remains unknown. 


We are indebted to Dr. G. S. Wilson and Dr. F. O. MacCallum 
for advice and encouragement ; to Prof. P. C. P. Cloake, 
Dr. J. C. Heather, and Mr. J. H. Penrose for clinical help and 
advice; to Dr.. J. Shulman for electrical and electromyo- 
graphic tests ; to Dr. R. E. Jones and Dr. W. MacC. Wilson 
for help in other stages ; and to Mr. P. A. Shepherd for 
assistance in the virus investigations. 
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FINGER CLUBBING 
VALIDITY AS A PHYSICAL SIGN 


D. A. PYKE 
M.B. Camb., M.R.C.P. 
SENIOR MEDICAL REGISTRAR, RADOLIFFE INFIRMARY, OXFORD 


Many authors since Hippocrates have desoribed the 


. physical sign of finger clubbing and have listed the 


conditions with which it may be associated. Textbooks 
of clinical diagnosis seldom indicate that clubbing may 
be a difficult sign to assess, or that there may be doubt 
of its presence. They often include photographs of 
obviously clubbed fingers, and the inference is that the 
abnormality is easy to recognise. I describe here a sm 
experiment designed to test the truth of this inference. 
In defining finger clubbing various authors have use 
the phrases: enlargement of the terminal phalanx, 
increased fluctuation of the nail-bed, thickening of the 
fibro-elastic tissues at the base of the nail, loss of the 
angle between the nail and the basal tissues, alteration 
of the curvature of the nail in its longitudinal and coron 
planes, increase in longitudinal ridging, loss of longitudin 


-yidging, enlargement and thickening of the digital pulp, 


bulbous enlargement of the finger end, shiny appearance 
of the nail, short and broad terminal phalanx with over- 
hanging nail, stretched and shiny skin of the nail-bed, 
broad nail and warmth of the finger-tip, and oyano®$ 
of the finger. . 

Of these features only obliteration of the angle between 
the nail and the nail-bed, which is normally less than 
180°, can be easily and precisely defined. Lovibond 


(1988) is emphatic that this is essential, and Mendlowitz 


(1942) agrees that it is the first sign of clubbing. 


Present Study 


Twelve doctors and four medical students were asked 
to examine twelve patients and to record whether the 
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Fig. (Of 16 observers 15 thought that this photograph of patient A’s 
finger showed clubbing. 


fingers were clubbed or not. Four of the doctors were 
senior men of wide experience; four were medical 
registrars, each a member of the Royal College of 
Physicians; and four were surgical registrars, each a 
fellow of the Royal College of Surgeons. The medical 
students had each had six months in the medical wards. 
The observers made their observations on the patients 
independently and without talking to them or examining 
them in any other way; but, inevitably, some of the 
observers already knew the diagnoses of some of the 
patients. When handing in their results the observers 
were asked to write down their definition of the term 
clubbing; none knew beforehand that this would be 
required of them. 

In each patient one finger was selected for examination, 
so that the same finger should be examined by all the 
observers, who were also asked to repeat their examina- 
tions on unlabelled photographs (front view and profile) 
of the same fingers. 

The patients were not a random selection since they 
Were chosen to show fingers which in the selector’s 


Fig. Patient B had severe and obvious chronic pulmonary heart- 
disease. From clinical examination 15 of the ló observers thought 
this finger was clubbed, but only 10 thought so when they examined 
this photograph. 


OBSERVERS’ CONCLUSIONS ON TWELVE 


PATIENTS 


TABLE I—SIXTEEN 


Number of Observers 


Photographic examination 


Patient Clinical examination 
Present Absent Present ` Absent 
A 16 0 15 1 
B 15 1 10 6 
C 12 4 9 7 
D 9 7 9 7 
E 8 8 4 12 
F 5 11 4 12 
G 4 12 5 11 
H 4 12 5 11 
I 3 13 3 13 
J 2 14 4 12 
K 1 15 3 13 
L 0 16 0 16 


opinion ranged from obviously clubbed to normal. They 
were found without difficulty among 80 patients in three 
medical wards at one time. 


Results 
In their definitions all the four medical students 
included obliteration of the angle between the nail and 
nail-bed, but they showed no greater tendency to agree 


Fig. 3—Patient E had advanced cor pulmonalis and oxygen apparatus at 
the head of his bed : 7 observers who had diagnosed clubbing of this 
finger from clinicai examination did not think this photograph showed 


clubbing. 


among themselves than did the doctors, of whom only 
half mentioned this feature. Only three of the doctors 
defined clubbing identically: none of these included 
obliteration of the nail-bed angle, and each of the other 
definitions differed in some respects from all the rest. 

. The results of the examinations are shown in table 1. 

No attempt has been made to define an arbitrary 
standard of significance, but it will be seen that the vote 
was unanimous in only 2 cases; in another 2 it was 
almost equally divided. The results in the other 8 oases 
lay at various points between these two extremes. On 
photography the results were slightly less decisive. 

Clinical and photographic examination gave different 
answers in a quarter of all the observations (48 pairs out 
of 192). In 20 instances the observer detected clubbing 
in the photograph although he had decided against it on 
clinical examination, and in 28 instances the reverse 
was true, clubbing being diagnosed clinically but not 
photographically. 

Only one observer gave exactly the same answers on 
clinical and on photographic examination. : 

It is difficult to compare the performance of the 
four groups—experienced physicians, medical registrars, 
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TABLE II—-DIAGNOSES OF CLUBBED FINGERS 


Number of observers who detected clubbing 
ee. 


ient ; 
PAURI On photographic 


On clinical | 
examination only 


examination only 
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surgical registrars, and medical students—since the 
numbers are small and there are 80 few objective criteria 
by which they can be judged. The discrepancies were 
distributed fairly evenly among the groups. 

Table m shows that patients B and E were thought to 
have clubbed fingers much more often on clinical examina- 
tion than by photography (by five and seven observers 
respectively). It may be significant that these 2 patients 
had severe chronic cor pulmonale ; both were blue, 
preathless at rest, and propped up in bed, and patient E 
had an oxygen apparatus at the head of the.bed. These 
2 patients “ ought » to have had clubbed fingers ; but, 
judged by their photographs, patient B was thought to 
have clubbed fingers by only ten of the sixteen observers, 
and patient E by only four. These findings suggest that 
some observers may have been consciously or uncon- 
sciously persuaded by the obvious clinical signs into 
diagnosing clubbed fingers. | 


Discussion 


The validity of clinical signs has been examined by 
Fletcher (1952), who found considerable disagreement 
among eight experienced observers in the diagnosis of 
the physical signs of emphysema. The present study 
suggests that there are wide differences in the meanings 
attached to the term finger clubbing and in its diagnosis ; 
and that Trousseau’s (1870) statement that ‘‘ now there 
is no physician ignorant of what is meant by the expres- 
sion Hippocratic deformity of the fingers ” is perhaps no 
longer true. | | 

It seems reasonable to suggest that the physical sign 
of clubbed fingers is not always reliable, and that the 
borderline of doubt is wider than is usually recognised. 
With perfectly normal fingers or grossly clubbed fingers 
there may be agreement, but many patients have neither. 

Whether this disagreement matters is another question 
(Lancet 1954, Fletcher 1954) ; diagnoses are probably 
seldom. made on the strength of the solitary finding of 
finger clubbing. But it does suggest that little time need 
be spent in debating whether or not a patient has clubbed 
fingers, in teaching or criticising students on the subject, 
or in attempting to grade degrees of clubbing. 


Summary 


Finger clubbing is defined in several different ways in 
in The most precise definition is 
abolition of the angle between the nail and the nail-bed. 

When sixteen observers were asked to define clubbed 
The results 
of their examination of 12 patients varied from unanimity 
to equal division. When the same observers examined 
photographs of the same fingers, the results were slightly 


writings on physical signs. 


fingers they did so in fourteen different ways. 


less decisive. 


2 patients, blue, breathless, and with severe pulmonary 
heart-disease, were so much more often thought to have 
clubbed fingers when examined at the bedside than by 
photography that conscious or unconscious bias was 


thought to have influenced the diagnosis. 
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It is suggested that clubbing is often an unreliable 
sign, and that the borderline between the extremes 18 


wider than is usually believed. 


I am grateful to Dr. A. M. Cooke for his advice and criticism, 


to Dr. F. I. Caird for his help, and to the sixteen observers for . 


their coöperation. 
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PROLONGED APNŒA AFTER 
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A CASE STUDY OF PSEUDOCHOLINESTERASE 
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THE rarity and surprise encounter of prolonged apn©a 
after suxamethonium (succinyldicholine) have impeded 
its detailed study. We therefore welcomed the oppor- 
tunity to investigate a patient who was found by chance 
to be hypersensitive to this drug, and to have a low 
pseudocholinesterase level, at the commencement of a 
course of electroconvulsive therapy (E.C.T.). In a series 
of about 200 patients undergoing this treatment, he was 


the first to show this hypersensitivity. We examined : 


(1) The relation of the duration of apnoea to (a) graded 
doses of suxamethonium, and (b) the pseudocholinesteras? 
activity before and after its artificial elevation. 

(2) The reliability of a 10 mg. test dose of suxamethonium 
in detecting liability to prolonged apnoea with subsequent 
effective doses. 3 
| Methods 
Oholinesterase Activity | 

The pseudo and true cholinesterase activities were deter- 
mined in serum and in laked and washed red cells respectively, 
using the manometric method described by McArdle (1940 


This technique measures the CO, liberated from a bicarbonate 
buffer by the products of ester hydrolysis. The activity of the 


solutions is expressed as ul. of CO, formed per minute b 


‘at 37°C. For the estimation of pseudocholinesterase activity 
-the serum was in a final dilution of 1 in 15 with 8 mg. of acetyl- 
choline chloride per ml. as substrate. The true cholinesterasé 
activity was determined in a final 1 in 75 dilution of packed, 
washed, and laked red cells with 0:8 mg. per ml. of the same 
substrate. The activity of the concentrated solution of human 
pseudocholinesterase was measured in final dilutions of } ™ 


1500. 


Electroconvulsive Therapy 


” Premedication was with atropine sulphate (gt. */ 100) 08° 
hour before treatment. Narcosis was induced by intravenous 
injection of thiopentone (0-25 g.) and this was followed fifteen 


seconds later (to exclude frank respiratory depression +0 


the barbiturate) by the appropriate dose of suxamethontum 
chloride from another syringe but through the same needle. 
Apnea was controlled immediately by aided respiration with 
100% oxygen for four to five respirations. The face-piece 


was then removed and a rubber gag was inserted between 
teeth just before the delivery of the shock by the stimulus 0 
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six seconds from an ‘ Ectron ’ apparatus. .On the cessation of 
the modified convulsion, controlled ventilation was resumed 
until spontaneous respiration returned. 

Observations 

The patient, a robust confectioner, aged 54, was 
admitted to the psychiatric unit, Whipps Cross Hospital, 
on Dec. 12, 1953, with an increasing depressive psychosis. 
He complained of frustration, depression, and apprehen- 
sion, with marked introspection and obsessions. His 
previous physical and mental health had been excellent, 
apart from a nervous breakdown seventeen years ago. 

Examination revealed a fit man. His blood-pressure 
was 140/85 mm. Hg. His weight was 12 st. 6 lb. The 
teleoradiogram and electrocardiogram were normal. His 
hemoglobin level was 14-8 g. per 100 ml. 

Following the abnormal response to suxamethonium, 
given for the first of a course of 6 treatments, the following 
investigations were performed : = 

Liver-function tests revealed nothing abnormal (serum- 
albumin 4:3 g. per 100 ml. ; serum-globulin 2:3 g. per 100 ml. ; 
cephalin-cholesterol flocculation test, no flocculation after 
forty-eight hours; thymol-turbidity test 1 unit; serum- 
bilirubin 0:3 mg. per 100 ml. ; and serum alkaline phosphatase 
8 King-Armstrong units) except for a pseudocholinesterase 
activity of 45 units (normal values, 55 to 120 units) ; the true 
cholinesterase activity of the red cells was normal (127 units), 
as were the serum-potassium (5:1 m.eq. per litre) and the 
serum-calcium (5:3 m.eq. per litre). 

Table 1 shows a direct relation in our patient between 
the dose of suxamethonium and the duration of apnoea 
after the initial test dose and 5 of the larger doses given 


TABLE I—-DOSE OF SUXAMETHONIUM CHLORIDE IN RELATION 
TO LENGTH OF APNG@GA 


— Weds Pretreatment doses 
Suxamethonium 
chloride (mg) .. | 10 | 30 |40 | 50 |60 | 75 
Apnea (min.) i 0 23/4 5!/4 67/4 | 81/3 | 11'/2 


before £.c.t. It has to be pointed out that these results 
cannot be strictly compared with those from the similar 


investigation by Evans, Gray, Lehmann, and Silk 


(1953). Their end-point of apnea was the first movement 
of the respiratory muscles. In the present work, where 
an electric shock was administered, we found it more 
convenient to use as this index the complete return of 
chest movement. Our values for the duration of apnea 
aro therefore slightly higher than they would have been 
by the previous method. 

The normal response to a dose of 50-75 mg. of suxa- 
methonium chloride varies from two to four minutes of 
apnea. It will be noted that in our patient the response 
Was significantly prolonged. Yet a test dose of 10 mg. 
would have failed to reveal this hypersensitivity. This 
observation was made repeatedly, and on each occasion 
10 mg. produced respiratory inhibition but the dia- 
phragmatic component of respiration remained visible. 

As it was considered that a further course of E.C.T. 
might become’ necessary, possibly at another hospital, 
we were asked whether this would be a safe procedure. 

To exclude the possible influence of E.c.T. on the 
Prolonged apnoea after 75 mg. of suxaméthonium chloride 
and to ascertain whether the low level of pseudocholin- 
esterase (49 units at that time) was indeed responsible, we 
Injected 75 mg. of suxamethonium as in the usual 
Procedure but without immediate u.c.t. The duration of 
apnea was nine minutes. We then raised the pseudo- 
cholinesterase level to 91 units by the injection of 117,000 
units (9 ml.) of pseudocholinesterase and we again 
administered 75 mg. of suxamethonium. The apneic 
response was then reduced to four and a half minutes 
while the previously observed fasciculations were almost 
absent. On the patient’s full recovery ten minutes later 
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TABLE II—PSEUDOCHOLINESTERASE LEVELS BEFORE AND AFTER 
INJECTION OF PSEUDOCHOLINESTERASE T 


Apnea (min.) Pseudo- 
Date after 75 mg. | cholinesterase 
suxamethonium (normal, 
chloride 55~120 units) 
Dec. 14, 1953: 1 day after first 
E.C.T. is a vi ah So 45 
Dec. 21: During treatment 11'/, 43 
Jan. 11, 1954: ‘ 
Before injection En Ss 9 49 
3 min. after injection (117,000 
units) .. es bee on 4)/, 91 
10 min. after injection ae 88 
55 


Jan. 20: 9 days after injection.. 


we injected 40 mg. of suxamethonium chloride for 
relaxant—modified E.c.T. On this occasion a dose of 40 
mg. produced no definite apnea and the shock convulsions 
were very poorly modified. | | 

Table 11 summarises the pseudocholinesterase values 
at various stages before and after its intravenous adminis- 
tration. | 

Apart from the academic interest of these observations, 
they enabled us to reassure the psychiatrist that the. 
abnormal responses observed were entirely due to the 
low. pseudocholinesterase level, and were unlikely to 
recur if a dosage of 50 mg. suxamethonium was not 


exceeded. 
Discussion 

The importance of low pseudocholinesterase activity 
in the development of prolonged apnea from suxa- 
methonium has been stressed (Bourne et al. 1952, Evans 
et al. 1952, 1953). Indeed, Evans et al. (1952, 1953) 
showed not only that there is an inverse relation between 
the pseudocholinesterase level and the duration of 
apnea from suxamethonium but also that the intra- 
venous administration of pseudocholinesterase can both 
shorten the duration of apnoea (in humans) and reverse 
established apncea (in rabbits). Our present results show 
that a direct relation exists between increasing doses of 
suxamethonium and the duration of apnea, and further 
justify the conclusion that the latter, if prolonged, may > 
be due to low pseudocholinesterase activity. We have 
also explored the value of a routine 10 mg. sensitivity 
test dose (Morgan and Calvert, unpublished data) of 
suxamethonium chloride, as judged by its ability to 
suppress respiration. The limitations of this test are, 
however, apparent ; for in the present patient, who had 
only a moderately reduced pseudocholinesterase activity, 
it was necessary to administer a dose greater than 40 mg. 
to induce prolonged apnea. 

Certain considerations are obligatory before adminis- 
tering a large dose of suxamethonium. Thus Forbat, 
Lehmann, and Silk (1953) have focused attention on 
liver damage, undernutrition, cachexia, and contact with 
cholinesterase inhibitors as causes of low pseudocholin- 
esterase activity. But in assessing liver function it 
has been shown (Vorhaus, Scudamore, and Kark 1951, 
Wilson, Calvert, and Geoghegan 1952) that pseudocholin- 
esterase activity can at times provide a more sensitive 
index of deranged function than the conventional tests. 
The latter therefore cannot be relied upon for indirect 
information on the activity of this enzyme. Even among 
apparently healthy persons, like our present patient one 
may occasionally encounter an unsuspected reduction in 
pseudocholinesterase activity. 

It has become increasingly recognised that a 30-50 
mg. dose of suxamethonium chloride is adequate for the 
various procedures (Richards and Youngman 1952) for 
which this drug has gained popularity. Observations 
(Calvert and Morgan 1954) on suitable dosage for modified 
electroplexy agree with those of.other workers for 
muscular relaxation (Hodges 1953, Franks 1958) and 
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a reduction in the flow 
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effect of such operations must be 


for endotracheal intubation (Foldes and McNall 1953) 
during anesthesia. We reiterate their pleas for a reduc- 
tion of the dose below the 50-100 mg. usually advocated. 
This will reduce the incidence and duration of this major 
complication. _ 

Factors other than low pseudocholinesterase activity 
may at times cause prolonged apnwa following the 
administration of suxamethonium (Wallemacqg 1953, 
Evans et al. 1953, Forbat et al. 1953). These too require 
careful consideration, and recently Walker (1954) has 
again emphasised this approach. 


Summary 


A patient undergoing electroconvulsive therapy had 
an unexplained moderately low pseudocholinesterase 
activity. Prolonged apnea following administration of 
suxamethonium chloride was observed only with doses 
above 40 mg. As a test for sensitivity, a dose of 
10 mg. was not reliable in this patient who was only 
moderately hypersensitive. There was a close correlation 
between the dose and the duration of apnea. When 
the plasma-pseudocholinesterase level was raised from 
49 to 91 units, the apnoic response was reduced from 


‘nine to four and a half minutes. 


We are greatly indebted to Dr. George Sommerville for 
permission to examine his patient; to Dr. Frankis T. Evans 
for discussion of this paper; and to Dr. Deane K. Morgan 
for his association with us in earlier investigations. The 
preparation of pseudocholinesterase used (‘Cholase’) was 
provided by courtesy of Dr. E. B. Maclean of Cutters 
Laboratories, California, U.S.A. s 
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Tap two factors which dominate the clinical picture 
and determine the prognosis in portal hypertension 
secondary to chronic hepatic disease are the incidence 
and severity of bleeding from dilated veins in the 
cardio-cesophageal region and the functional efficiency 
of the liver. Relief of alimentary hemorrhage may be 
secured in a proportion of cases by portacaval or spleno- 
renal venous anastomosis—operations which lower the 
portal venous pressure and divert the portal blood from 
the varix-bearing area. In most instances a further 


of portal blood to the liver. This procedure has been 
shown to have adverse effects on the structure, powers 
of regeneration, and function of the normal liver in 


TABLE I—RESULTS OF HEPATIC-FUNCTION TESTS ON PATIENTS 
l WITH NO EVIDENCE OF HEPATIC DISEASE 


Test . Mean 8.D. Range 
DOETE n 
Plaema-proteins (g. per 100 ml.) :. 

‘otal. : : ba ss A Sa ae 6-45 | + 0-52 5.75-7.12 

Albumin .. s e We 4-29 | + 0°50 3:44-5:10 

Globulin .. gia Si oe 2-26 | + 0°24 1:73-2°57 
A/G ratio om si si | 192 | +022 : 
Serum-bilirubin (mg. per 100 ml.) .. 0-67 | + 0-38 0:20-1:40 
Alkaline phosphatase (units per 

100 ml.) DA A ze me 6-80 | + 3-70 3-00—10-0 

,. free l 

Cholesterol ratio total x 100 22-70 | + 4:00 
Serum-cholinesterase (A pH per br.) 0-82 | 40-09 0:68-0:97 


animals (Hooper and Whipple 1917, Mann 1940), in 
particular on the ability of the liver to synthesise albumin 
(Knutti et al. 1937). Were similar effects to follow the 
diversion of the portal stream from the cirrhotic liver of 
man, operations of this nature for the prevention of 
hematemesis would be of doubtful value. 

No detailed evidence is yet available of the biochemical 
effects of portal-systemic venous anastomosis in patients 
considered suitable subjects for operation. We report 
here the results of certain tests of hepatic function before 
and after operation in patients with intrahepatic portal 
obstruction observed in the professorial surgical unit of 
the Royal Infirmary, Edinburgh, in the seven years ended 
March, 1953. 

| Methods 


The following tests of hepatic function have been used : 

(1) Plasma-proteins : micro-Kjeldahl method. 

(2) Serum-bilirubin : method of Haslewood and King (1937). 

(3) Alkaline phosphatase : method of King (1951). 

(4) Serum-cholesterol : total cholesterol by the method of 
Sackett (1925), and free cholesterol by that of Clarke and 
Marney (1945). The cholesterol ratio was expressed thus = 

Free cholesterol . 
Total cholesterol x 100. 


(5) Serum-cholinesterase : method of Michel (1949). These 
estimations were made by Dr. I. D. E. Storey. 


The normal range for each of these tests was determined 
on single random samples taken from 21 hospital patients. 
with no evidence of hepatic disease (table 1). The test 
which was most consistently abnormal in hepatic cirrhosis 
and showed the greatest change after operation was We 
fractionation of the plasma-proteins, and from a study 
of the standard deviation of the estimations on aliquots 
of the same normal plasma (table 1r) it was considered 
that a difference of more than 12% between two rest 
could be taken as significant. 

Controls.—To determine whether any changes in serial 
tests of hepatic function which might occur after portal- 
systemic venous anastomosis were attributable to devia- 
tion of portal blood from the liver, control observations 
were made in three groups of cases: (1) cases of intra- 


TABLE II—RESULTS OF REPEATED ANALYSIS OF SAME SAMPLE 
OF POOLED PLASMA FROM HEALTHY PEOPLE 


ee r E eee 


| Mean of . 
Plasma-proteins 8 determinations S.D. sy 
NER: (g. per 100 ml.) Taus 
eS a 
Total .. as i 6-20 4019 | +3, 
i 
Albumin .. 3... a’; 4:15 ogis | E3 
Globulin .. T i 2-05 + 0-10 +5 
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YEARS 
Fig. |~Plasma-albumin levels in 9 cases of portal hypertension with 
hepatic disease under observation and medical treatment for more 


than a year. 


hepatic portal obstruction kept under observation and 
medical treatment for one or more years; (2) cases 
without clinical or biochemical evidence of hepatic 
disease submitted to major operations which did not 
directly affect the portal flow to the liver; and (3) cases 
of hepatic cirrhosis in which the operations were similar 


to those in group 2. 
Results 


Changes in Hepatic Function Tests in Cases of Chronic 
Hepatic Disease under Observation and Medical Treatment 
for One or More Years 

This group consisted of 9 cases, of which 4 were post- 
hepatitis cirrhosis, 2 were cirrhosis of unknown origin 
with retention of fluid, and 3 were cases of hepatolienal 
fibrosis. In this syndrome the splenic and hepatic 
changes are essentially similar to those in cirrhosis, but 
when the disease first becomes manifest the spleen is 
usually much enlarged and the liver but slightly affected. 
Its incidence is at an earlier age than “ primary ” 
cuthosis, and no causal factor is discoverable in the 


past history. These cases were observed for periods of 
from one to 


nine years be- 
fore operation. 
Treatment 
consisted in a 
good mixed 
diet and, in 
most cases, 
iron by mouth. 
Thechanges in 
the plasma- 
albumin levels 
are shown in 
fig. 1, from 
which it can be 
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Fig, 2—Changes in plasma-protein level, packed 
cell volume, serum-bilirubin level, and choles- 
terol ratio after gastrectomy in a patient 
with a normal liver, 


tent, whether 
the trend is 
downwards or 
upwards; 


there are neither sudden nor erratic changes. Hence it 
may be assumed that in such cases the plasma-albumin 
level is relatively constant over short periods, and that 
any sudden changes which may be demonstrable after 
surgical or other procedures cannot be ascribed to the 
progress of the disease alone. , 

Similar conclusions may be drawn from the studies 
of Post and Patek (1943) and Ricketts et al. (1950) on 
the progress of the biochemical picture in patients with 
hepatic decompensation during long-continued medical 
treatment and from our own observations over a period 
of eighteen months in a patient who survived splenic 
arterial ligature for that time. 


Changes after Operation in Patients with Normal Livers 
Observations were made on 6 male patients, in whom 
there was no clinical or biocbemical evidence of hepatic 
disease, before and after such operations as partial 
gastrectomy and bilateral inguinal herniorrhaphy. In 
5 cases the 


liver was in- PARTIAL 
spected and GASTRECTOMY 
yy 
found to be =A 5 
macroscopic- hs 
ally normal, eS 4 
and in no in- <8 
stance was the g3 
convalescence 2 © 
- interrupted by a 2 
any important 9 
complication. Qy 
The character- x > 50 40 
istic changes qJ 
after opera- SY 30 
tionareshown |, 
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Ss 99S 
for compara- 2NR X 30 
tive purposes HOS 4 
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ently expres- 
y p Fig. 3—Changes in plasma-protein level, packed 


E ae tthe "cell volume, and cholesterol ratio after partial 
ables o À © gastrectomy in a patient with hepatolienal 
preoperative fibrosis whose spleen had previously been removed. 


figures under 
three heads: maximum deviation in units, percentile 


variation, and the date of the return to the preoperative 
level (table 111). 
Ohanges after Operation not Directly Affecting Portal 


Blood-flow to the Liver in Patients with Oirrhosis 


Data have been obtained from 3 patients with chronic 
hepatic disease before and after operation (laparotomy 
and division of adhesions 1; laparotomy 1; partial 
gastrectomy 1). The changes in the patient who under- 
went partial gastrectomy are shown in fig. 3. The mean 
comparative data from the whole group are tabulated 
as ‘‘ cirrhosis control operations ’’ in table m1 and show 
that the plasma-albumin level fell by a greater amount 
than after major operation in patients with healthy 
livers, and took materially longer to regain its pre- 
operative level. 

Effect of Operation on the Portal System in Patients with 
Portal Hypertension and Chronic Hepatic Disease 

The immediate effects of operation on the behaviour 
of the plasma-protein and serum-bilirubin levels, the 
cholesterol ratio, and the serum-cholinesterase activity 
were observed either together or severally in 16 patients 
with intrahepatic portal obstruction on whom the 
following operations were done : 


Splenectomy alone... anf s% m 4 
Splenectomy + limited æœsophagogastrectomy 3 
Splenectomy + splenorenal anastomosis .. 5 
Portacaval anastomosis ae gda a 4 
Data from a patient submitted to splenectomy alone 


are shown in fig. 4. Table 1m shows that, whereas the 


eT CrS io et a eee aa a i ns 
Spe? bY ARNES epee | oe ee Nea 
ES ge Se Se es Se eA eee 
on ee TE p eee A Em 


~ The progress of 1 of the 3 patients observed after 
Lug 5 oR verbo splenectomy and limited cesophagogastrectomy 18 shown 
SS9 | ALBUMIN in fig. 5. In this group differences from the postoperative 
< Sa i progress of patients with normal livers were evident in 
AI 3 the greater fall in the plasma-albumin concentration, the 

% GLOBULIN delayed return to the preoperative level, and in the 

aes increased cholesterol ratios and bilirubin concentrations. 

S Representative records of the 9 cases observed before 

S 50 and after portal-systemic venous anastomosis (5 spleno- 

QÈ renal and 4 portacaval) are illustrated in figs. 6 and 7. 
Gy 40 The comparative data (table 111) show that both the fall 

ca 30 in the plasma-albumin and the rise in the plasma-globulin 
concentrations are greater than after operation in patients 

= with normal livers, and that the times taken to return 

S RR 2 to the preoperative levels vary widely but are consistently 

SSS Jonger than the normal range. 

WS R : The late effects on the results of hepatic function tests 
n S o of all operations for portal hypertension in patients with 

M cirrhosis and intrahepatic portal obstruction, are shown 

2 to in table Iv. Operation in these cases had no permanently 
NR disabling effect on hepatio function, the differences m 
SDS os the various tests before and at a year or more after 

a we igs i abd hee slighi aoe not aa A 

x aa ea ae en. In table v the results of the same ests before and a year 

=~ eee oe ec ‘ nae g after operation are analysed according to whether the 


` Fig. 4—Changes in plasma-protein level, packed cell volume, serum- 


bilirubin level, and cholinesterase activity during four years before 
and two years after splenectomy in a patient with hepatolienal 
fibrosis. x indicates readings made three years and eight months 
before operation. 


maximum deviation in the plasma-albumin level was 
within the normal range, the time taken for it to return 
‘to its preoperative value varied greatly but was con- 
sistently longer than in the healthy controls. The 
plasma-globulin level tended to rise more slowly. The 
changes in the serum-bilirubin did not differ from the 
normal, but in 2 cases the serum-cholinesterase activity 
fell to 46% and 49% of the preoperative value on the 


seventh and the tenth days after operation and returned 


to its original level sixteen weeks and ten weeks later 
respectively. | ; 
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operation was splenectomy alone or a form of portal- 
systemic venous anastomosis. Again it is evident that 
there is no statistically significant difference in hepatic 
function judged by the results of these tests before and 
a year after operation, irrespective of whether the portal 
plood-flow is deliberately diverted into the systemic 
circulation or not. 

Four cases have been observed for more than a year 
before and after operation. Representative examples of 
these cases are illustrated in figs. 4 and 8. 


Case 1.—A man, aged 42, had been diagnosed as having 
hepatolienal fibrosis in 1942. Hematemesis occurred 10 
1945, 1947, and 1951. At operation -tho diagnosis was 
confirmed, but the splenic vein was found to be calcified 
and unsuitable for anastomosis. Splenectomy alone was 
performed. The patient returned to full employment but 
experienced a further hematemesis in October, 1952, from 


TABLE IlI—COMPARATEVE DATA FROM PATIENTS WITH NORMAL LIVERS SUBMITTED TO MAJOR OPERATIONS AND FROM 


DIRECTLY AFFECTING THE PORTAL SYSTEM 


Plasma-albumin Plasma-globulin Bilirubin Cholesterol ratio 
ee ee _ a 
Maximum Maximum Maximum Day imum Per 
deviation Day of deviation Day of deviation of re- deviation Day 0 
— No.) — retum |e ee OO ee S ee 
to | to Rist 
preop preop. pre- : 
Padmi. % level. | 2 Per % |Day| level Iom % [Pen P] — % |Day| level 
Sn ee ea ia aN ea a Tee ae ES I 
Normal .. .. | T | Mean +0:4 | +52) 3 | , +11] +12] T |49 
Range 0 to l0—200| 2-5 —4 to) —18to| 5-9 
: ; —1:2 +1:-2 +10 | +43 
Cirrhosis : : 
Control | 3 | Mean | —1-37 | —32 auc 40-9 | +31 
operations 42 to 140 42 to 
Range 
—2-5 +1:8 
Splenectomy .. | 4 | Mean —0-8 | —24 40-71 | +24 | 13 8 mos.| +0-45| +100 
: 70 to to 9-10 
Range} —0°6 to 20-29] 5-9 | >1 yr +0:3 to! 8-50 5—23| >2 yr.| 0 to 0-400| 2-7 
—1-0 41-25 +1-0 | 
Œsophago- 3 |Mean | -1:10 | —29 | 13 | poa 1 5 | +2 10 
a raet TP + 7 11 aes rae +234] 1 13 | +11-3| +51 14 to 
Range 1-3 to | 118- | 1-2 |12-14| +6 to| +27 to g-14) 23 
1:7 350 +17 +89 
Lienorenal 5 | Mean : 
anastomosis ae st al all 
nge 0 to |0-—100 2- 
—1:62 +202 +-08 ey 
Portacaval 4 | Mean | —1-15 | —2 . : 
AOO 9] 9 suia +1:02 | +41 | 14 one +0:-75| +89] 3 
Range| —0-9 to|23-40|7-14| >200 | -+0-7 toj 20-57 7-22| 2 yr. | 0 to |0-300| 2-7 | 7-8 


—1-53 


PATIENTS WITH CHRONIC HEPATIC DISEASE SUBMITTED EITHER TO SIMILAR OPERATIONS OR TO OPERATIONS 
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eee a el a 


THE LANCET] 


ORIGINAL ARTICLES 


faueusr 21, 1954 359 


TABLE IV—-HEPATIC-FUNCTION TESTS BEFORE AND AFTER OPERATIONS FOR PORTAL HYPERTENSION IN PATIENTS WITH 
CHRONIC HEPATIC DISEASE 


re 


Plasma-proteins (g. per 100 ml.): 
Total oy Ks ie : ; 


Albumin .. 
Globulin . 


Sernm-bilirubin (mg. per 100 ml.) .. 
Alkaline phosphatase (units per 100 ml.) .. 


1 year after operation 


No. of Before : 

cases operation 

ee + 0:79 

28 3°37 + 0-80 

( 2:80 + 0:96 

21 0:88 + 1-22 
25 1 


4-1 
| (range 4-66) 


More than 2 years after operation 


pN 


After No. of Before After 
operation cases operation operation 
6-98 + 0-81 5:93 + 1:22 6:94 + 0-92 
3°59 + 0°63 11 {$31 + 0:74 3:42 + 0°27 
3°39 + 0:92 2:42 + 0-84 3:52 + 0:92 
0-88 + 0-78 12 0:82 + 0-41 0-80 + 0-50 
14:8 12 18-2 16-4 
(range 4-45) (range 4-66) (range 6-45) 


the effects of which he died. The changes observed are of food, for Wilkinson et al. (1951) reported that the. 


shown in fig. 4. 


Case 2 (Dr. R. D. Lawrence’s case).—A woman, aged 27, 


contracted acute hepatitis in 1940 while working with tetra- 


chloro-ethane in the W.A.A.F. She gradually improved 


under medical treatment. 


In 1946 she had three episodes 


of hematemesis, Splenectomy, left nephrectomy, and end-to- 
end splenorenal anastomosis were performed on Dec. 23, 1946. 
Three months after the operation the patient again became 
jaundiced, but she recovered without further incident until 
October, 1952, when she reported mild melæna. The results 
of the hepatic function tests in the early preoperative and 
lato postoperative periods (fig. 8) were provided by Prof. 
C. H. Gray from the biochemical laboratory of King’s College 


Hospital, London. 


The feature which is evident from the charts and was 
common to all the cases is that after the immediate 
postoperative phase there was no deterioration in the 
results of the hepatic function tests, or any persistent 
Tegression when improvement was already apparent 


before operation. 


Discussion 


Since the changes in the plasma-albumin and plasma- 
globulin levels during the postoperative phase are 
consistently in opposite directions, they cannot be attri- 
buted solely to physical causes such as the coincident 
changes in volume of the circulating blood-plasma. 
There is evidence that they are not due to deprivation 
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changes could not be reproduced in controls who were 
starved but were not submitted to operation. Therefore 
the assumption that they are a metabolic consequence 
of operation appears to be justifiable. 

The fun- . 
damental SPLENECTOMY 
importance & SPLENORENAL 


of the liver : 


in protein 5 
metabolism is 
now accepted. 
It has been 
established 
from experi- 
ments on ani- 
mals (Kerr et 
al. 1918, 
Whipple 
1948 >, an d i 
others) and 
from obser- 39 
vations on 
hepatic 
disease in = 
man (Snell 10 15 20 
1935, Foley DAYS 
et al. 1937, Fig. 6—Changes in plasma-protein level and packed 
Tumen and cell volume after splenorenal anastomosis in a 
Bockus 1937, patient with cirrhosis of liver. 
and others) 
that, except in states of prolonged starvation or loss of pro- 
tein by abnormal routes, the plasma-albumin level. is a 
measure of the capacity of the liver to synthesise protein. 
In none of the present cases followed through the imme- 
diate postoperative period was retention of fluids or gross 
malnutrition conspicuous, but in all the liver was diseased. 
Two inferences appear to be justifiable: (1) the hepatic 
condition was primarily responsible for the subnormal 
preoperative levels of plasma-albumin ; and (2) when other 
factors have caused a sudden depletion of plasma- 
albumin, the time required for it to return to its previous 
tike is an indication of the functional capacity of the 
ver. 
Rosenthal and Bourne (1928), Bolman (1929), 
Goldschmidt et al. (1937), and Tagnon et al. (1948) 
have reported toxic effects on the liver from the prolonged: 
administration of such anæsthetics as chloroform, ether, 
and ethylene, even when care is taken to maintain a 
normal blood-oxygen content. In the present operations 
thiopentone was used for induction, and nitrous oxide, 
or cyclopropane, and oxygen for maintaining anzesthesia. 
Muscular relaxation was obtained by the injection of 
either tubocurarine or gallamine. The constancy of the 
technique gives grounds for the assumption that any 
effect exerted by the anesthetic agents on the liver 
would vary very little from case to case. The rapidity 
with which the gases used disappear from the body after 
administration is stopped, and the relatively small 
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Fig. 7—Changes in plasma-protein level, packed cell volume, and 


serum-bilirubin level after portacaval anastomosis (end-to-side) in 
a patient with cirrhosis of liver. e 


quantities required when used in conjunction with 
muscular relaxants, make it improbable that this effect 
is other than a slight one. 

Table u shows that, in the patients with cirrhosis on 
whom portal-systemic venous anastomosis was performed, 
the change in the plasma-albumin levels was greater 
than in the patients with normal livers and in the 
patients submitted to splenectomy alone, but was not 
greater than in the patients with cirrhosis submitted to 
operations not directly affecting the portal flow. The 
later incidence of the maximum deviation after anasto- 
motio operations may be related to the larger blood- 
transfusions given to these patients. On the other hand, 
the time which elapsed before the plasma-albumin 
returned to its preoperative level, whether within or 
below the normal range, was distinctly longer not only. 
after portal-systemic venous anastomosis but also after 
splenectomy, partial gastrectomy, and even exploratory 
laparotomy in patients with hepatic cirrhosis than after 
similar operations in patients with normal livers. The 
recovery periods in each group are widely scattered, | 
recovery actually being slowest in the group submitted 
to splenectomy, in which the initial change was least. 
From the inconsistency of these results and the wide 
variation in each group the only possible deduction is 
that all major operations in patients with hepatic 
cirrhosis are detrimental to the functional capacity of 
the liver, but that operations which cause diversion of 
portal blood from the liver have no greater adverse 
effects than other operations of similar magnitude. This 
impression is supported by the results of hepatic-function 
tests a year or more after the operation. Even when 
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Fig. 8—Changes in plasma-protein and serum-bilirubin levels two years 
before and five years after splenectomy and splenorenal anastomosis 


in a patient with hepatolienal fibrosis: H, hzematemesis ; j, 
_ jaundice. 


the liver has been deprived of all portal blood by 
end-to-side portacaval anastomosis, the closely similar 
results of the preoperative and late postoperative tests 
show that there has been no detectable degree of harm 
done to the functional capacity of the liver. 


Postoperative rises in the serum-bilirubin level were 
noted in each group, but were much greater in the 
patients submitted to portacaval anastomosis or to splen- 
ectomy and limited wsophagogastrectomy to whom 
larger blood-transfusions were given. In these circum- 
stances the serum-bilirubin level may not be a reliable 
indication of hepatic function, though its slower retum 
to normal is probably significant. No such proviso 
attaches to the determination of serum-cholinesterase 
activity, which in 3 patients with cirrhosis showed after 
operation a decrease greater in degree and duration 
than was observed by us or by A. W. Wilkinson and 


I. D; E. Storey (personal communication) in patients with 
healthy livers. . 


The behaviour of the plasma-globulin concentration 
after operation is more erratic than that of the plasma 
albumin, but the direction of the primary change 18 con- 
sistently upwards. When the spleen has been removed, 
there is a tendency for the rise to be less and to be more 
gradual, but this tendency is obscured in table 1 by the 
very great increase in 1 case. Possibly this is an indi- 
cation that the fraction of globulin which increases after 
operation is formed principally in the spleen and the 
reticulo-endothelial system, its formation being at first 


slower, though ultimately no less than normal, when the 
spleen has been removed. 


TABLE V—HEPATIC-FUNCTION TESTS BEFORE AND A YEAR AFTER PORTAL-SYSTEMIC VENOUS ANASTOMOSIS AND 
SPLENECTOMY ALONE IN CASES OF PORTAL HYPERTENSION WITH CHRONIC HEPATIC DISEASE 


Portal systemic anastomosis 


Splenectomy alone 


operation cases operation operation 


No. of Before 
cases operation 
Plasma-proteins (g. per 100 ml.) : 
Albumin .. La >x a i 11 3:92 + 0:60 
Globulin .. ae ie ce oe a 2°39 + 0:81 
Serum-bilirubin (mg. per 100 ml.) .. | 8 0-68 + 0-38 
Alkaline phosphatase (units per 100 ml.) .. 10 106 + 4:7 


1 year after No. of Before i 1 year after 
3°84 + 0-64 3-18 + 0-49 — 3-38 + 1:01 
— 882 + 1-13 a2 3.01 £ 0.97 3-30 + 1:24 
0-96 + 0-69 15 1:08 41:3 0:87 + 0-74 


12:3 + 6-7 14 183 +563 18-0 + 14° 
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The crucial factor in the degree and duration of the 
postoperative reaction appears to be the functional 
capacity of the liver and not the type or duration of 
the operation or, within the limits of those used in this 
series, the anesthetic agent. When the functional 
capacity of the liver is already much reduced by disease, 
serious and often fatal deterioration may take place after 
any operation. This was recognised by Morison (1912), 
who laid down that omentopexy should not be considered 
for the relief of ascites unless the patient had survived 
at least two paracenteses, and is borne out by the 50% 
operation mortality reported by one of us (Macpherson 
1951) in a review of 14 patients with cirrhosis and ascites 
treated by portal-systemic venous anastomosis. 

The explanation of the difference between the results 
of portal-systemic venous anastomosis in patients with 
portal hypertension and hepatic cirrhosis and the 
experimental effects of Eck-fistula operations in healthy 
dogs probably lies in the observation made by Segall 
(1923) and repeated by McIndoe (1928) and Wilson (1951) 
that the regeneration nodules characteristic of cirrhosis 
of the liver are supplied almost exclusively by arterial 
blood. A great part of the liver is thus already adapted 
before operation to chronic portal deprivation, most of 
the portal blood returning to the systemic circulation 
through enlarged collaterals. This contention is supported 
by blood-flow studies, using hepatic-vein catheterisation, 
which showed a decrease in total hepatic blood-flow of 
no more than 25% after deviation of the whole portal 
stream from the cirrhotic liver in patients with intra- 
hepatic portal obstruction (Macpherson et al. 1949, 
Bradley et al. 1951). 

Summary , 

_ Certain tests of hepatic function were- performed 
immediately before and after operations for the relief 
of portal hypertension and before and after other 
operations in patients with cirrhotic and with normal 
livers, and the results were compared. In patients with 
portal hypertension and cirrhosis the results of pre- 
Operative tests were also compared with those obtained 
one or more years later. 

_ Diversion of the portal blood-stream from the cirrhotic 
liver does not seem to be followed by any greater 
deterioration in hepatic function than other operations 
of comparable severity in patients with cirrhosis. No 
material difference was detectable between the results 
of hepatic-function tests performed before and a year 
or more after operation in those patients who survived. 
th 6 degree and duration of the changes shown by 
: ese tests during the immediate postoperative reaction 
i ited to depend principally on the functional capacity 

the liver before Operation is undertaken, and to a 
Much smaller extent on the operation performed. 
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Ir has been suggested that the oliguria which occurs 
after surgical operations is caused by the release of large 
amounts of antidiuretic hormone (4.D.H.) (LeQuesne and 
Lewis 1953, LeQuesne 1954).. Many workers have — 
claimed to have demonstrated the presence of this 
hormone in human urine under different circumstances, 
but none has done so by injecting it intravenously into 
the test-animal, which is considered the most reliable 
method (Ames and van Dyke 1952). The majority have 
relied on extraction or chemical preparation of the urine 
—procedures which might themselves introduce arte- 
facts. Cline et al. (1953) reported the presence of A.D.H. 
in human urine after operation, but in their experiments 
the test-animals were injected intraperitoneally—a 
method which has been shown to give non-specific - 
results (Lewis 1953). In the present work an attempt was 
made to detect antidiuretic activity in postoperative 
urine by injecting it intravenously into the alcobol- 
anesthetised rat without preliminary extraction or 
chemical preparation. Many of these urines were also 
injected intravenously into a diabetes-insipidus dog as 
a further check on the specificity of the results. Urines 
passed by normal persons after two known stimuli of 
the supraoptico-hypophyseal system—namely, dehydra- 
tion and smoking—were also tested for antidiuretic 
activity. 

Methods 

Male Wistar rats, each weighing about 200 g., were 
used. 5 ml. of 10% ethanol per 100 g. of body-weight 
was administered by stomach-tube at the beginning, 
followed thirty minutes later by 3 ml. per 100 g. of water 
or 2% ethanol. An indwelling needle was inserted into a 
tail vein or into the éxternal jugular vein. Every five 
minutes 0-4-0-6 ml. of a glucose-electrolyte solution 
(20 ml. Ringer-Locke solution and 2-4 g. dextrose in 
100 ml. of distilled water) was given intravenously. The 
rat’s urine was collected from a polyvinyl tube tied into 
the fundus of the bladder, the volume being recorded 
every five minutes. About an hour after completing the 
preparation of this animal, the urine flow begins to rise, 
usually reaching a rate of 120-200 micro-litres per min. 
After a steady Tate has been reached several doses of 
10-100 micro-units of ‘ Pitressin’ were injected intra- 
venously, the volume of glucose-electrolyte solution 
being adjusted so that the total amount of fluid given 
every five minutes was constant. The antidiuretic 


.Tesponse was evaluated as the percentage reduction in 


urine volume in the ten minutes after the injection, 
compared with the ten minutes before it. Human urine, 
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Fig. l—Rat assay of a postoperative urine. P =injections of pitressin. 
U = injections of urine. Numbers above line = percentage reduction 
in urine flow resulting from each injection. ; ` 


before injection into the test-animal, was filtered, and 
diluted five to ten times. The antidiuretic response was 
evaluated as before. Repeated responses to a given 
amount of pitressin or urine were in close agreement. 
The course of a typical experiment in the rat is shown 
in fig. 1, which records graded responses to different 
doses of pitressin and different volumes of urine. 

The dog used for these experiments was a 25-kg. 
greyhound bitch, kindly prepared by Dr. Mary Pickford 
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Fig. 2—Dog assay of a human urine showing antidiuretic activity. 
Lower: continuous line, response to pitressin; interrupted line, 
response to injection of urine. Upper: creatinine levels and flow- 
rate of the dog’s urine during response to injection of human urine. 


by section of the supraoptico-hypophyseal tracts and 
perineotomy. Since the ‘‘ normal interphase ”’ after the 
operation, this animal has drunk 3-5 litres of water daily. 
The specific gravity of random specimens of urine has 
always been less than 1005. At the start of each experi- 
ment, the dog was given 300-500 ml. of water by stomach- 
tube. Urine was collected by indwelling catheter in 
five-minute periods; when the volume had risen to 
4-5 ml. per min., pitressin or human urine was injected 
into the malleolar vein. Antidiuretic responses were 
evaluated whenever possible by comparing the urine- 
volume curves with those following two doses of pitressin 


given the same day (fig. 2). Positive responses to the — 


injection of antidiuretic human urine were associated with 
a rise in urinary creatinine level and were due, therefore, 
tosincreased tubular water reabsorption. 
: Preliminary experiments showed that no decay in 
activity occurred in human urines that were acidified and 
placed in frozen carbon dioxide for several days. 
Patients were instructed to empty the bladder at the 
time when the preoperative medication was given. 
Usually a specimen of urine could be obtained. eight to 
twelve hours after the operation, and an aliquot of this 
was acidified and placed in a container in frozen carbon 
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intervals by indwelling catheter. | 
Results 


Postoperative Urines 


In fig. 3 the log-dose response 


curve to different 


volumes of postoperative urine from one patient is seen 


to lie on the log-dose response curve to pitressin. Other 
postoperative urines 


behaved similarly, so 100 


the antidiuretic activ- 


90 

ity of all the urines has . 
been expressed in N Po 
terms of pitressin. > 70 

Twenty-four urines È 60 
(from eighteen A n, 
patients), each passed ` 29 
within twenty-four §& 40 
hours of the start of UY ap 
a surgical operation, < 
were tested in the rat. e 2° 
Positive responses 10 
were obtained in 
twenty, the activity in PIT.(uU) 10 20 50 100 


° ° i l t 1 1 
eee a ae a URINE (ml.) O01 002 004 006 
6- an i rear ar ial. Fig. 3—Log-dose response curve to pitressin 
+p ° (P) from rat-assay. Responses to post: 
ae I). f Seven of operative urine (O) in the same animal 
ese urines were 


are also plotted. Abscissa: log-dose of 
tested in the dog, and pitressin in micro-units (upper scale) and 
the results were in 


volumes of postoperative urine in mi. 
general agreement (lower scale). Note that the antidiuretic 
with those found in 


effects of the urine fit closely to the 
the rat; urines that 


pitressin curve. 

were antidiuretic in the latter were found to be active in 
the former also. Two postoperative urines were tested in 
the dog only and were found to be antidiuretic. Quanti- 
tation of the activity in the dog assay was more difficult 
than in the rat, since each response lasted much longer; 
often a comparison could only be made with one dose 
of pitressin. | 7 

From the results obtained by the rat assay of urmes 
withdrawn by catheter, it is possible to calculate 
the approximate rate of excretion of the antidiuretic 


TABLE I—ANTIDIURETIC ACTIVITY OF POSTOPERATIVE URINES 
IN 18 PATIENTS, EXPRESSED IN MILLI-UNITS OF PITRESSIN 
San a aa a a a a 


Rate of esay 
Rat assay | excretion | D units 
(milli-units |(milli-units cas ml.) 
per ml.) per min.) P f 


Operation 


Herniorrhaphy .. 
Herniorrhapby .. oe ws 
-Herniorrhaphy and orchidec- 
tomy .. i a s3 
Retrograde pyelography (gen- 
eral ansesthetic) pis oe 
Appendicectomy 
Heemorrhoidectomy 
Herniorrhaphy .. 
Thyroidectomy.. 
Cholecystectomy Gd 
Trendelenburg’s operation 
Removal of tongue papiloma.. 
Radical mastectomy .. om 
Cholecystectomy 
Cholecystectomy as .. 
Tonsillectomy and dissection 
of cervical glands ; 
Undescended testis 
Laparotomy : 


Neg. — 
< 0:2 


A A AA 


I 
TI 
It 


IV 
Laparotomy and colostomy : 
I 


db CO ARHOHAAAAH Re 


On 
O m 


for) 


II 
III 
IV 
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eee ee ee ee 

In the last two cases the serial numbers denote successivo siz; 
sone catheter specimens. In both cases the rate of agi that 
antidiuretic substances was calculated, and it can be a crensed 


there was high initial antidiuretic activity which steadily 
during twenty-four hours. 


oocom opopo 
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TABLE IE—ANTIDIURETIC ACTIVITY OF HUMAN URINE AFTER 
SMOKING EXPRESSED AS MILLI-UNITS OF PITRESSIN 


: Rate of 
Rat assay : Dog assay 
Expt. no. |  (milli-units (aie (milli-units 
per ml.) per min.) per ml.) 
1 0-25 0-2 F 
2 1:2 0:7 1-0 
8 0:8 1'1 05 > 
4 2-0 2-0 n 
4a 1-6 1-6 1-0. 
5 0-4 1-0 se ci 
6 0-4 0-2 0:2 
7 1:5 0:75 1-0-2-0 
8 2-5 3-0 ae 
9 0-05 0-08 0:1 


activity, though some destruction probably occurs in the 
bladder. | 
When urine which was antidiuretic on injection into 
both rat and dog was made alkaline with sodium hydrox- 
ide, boiled, cooled, neutralised, and injected into both 
again, it was found that the antidiuretic activity had 
been destroyed. This activity was also destroyed by 
treating the urine with 0-01 molar sodium thioglycollate 
(only the rat was used for this test). This destruction 
was complete only when thioglycollic acid in ampoules 
(Hopkin & Williams Ltd.) was used, freshly neutralised, 
and urine was in contact with it for one hour. 


Dehydration 

Urine was passed after twelve to fifteen hours’ absten- 
tion from fluids by two normal persons. No antidiuretic 
activity could be detected in two experiments using the 
rat as a test-animal. Large volumes of concentrated 
urine can be injected into the dog, but cause an osmotic 
diuresis, so in practice it is difficult to detect antidiuretic 
activity in low concentrations by this method. In four 
experiments on three normal persons, who had had 
nothing to drink for twelve to fifteen hours, it was found 
that the rate of excretion of antidiuretic activity was 
less than 2 milli-units per hr. in terms of pitressin. 


Smoking 

Nicotine is a convenient stimulus of the supraoptico- 
hypophyseal system, and a considerable release of anti- 
diuretic hormone invariably follows the inhalation of 
cigarette smoke when continued until the onset of severe 
T and nausea or vomiting (Chalmers and Lewis 
Six healthy males (non-smokers), after diuresis had 
been established by drinking a litre of water, inhaled the 
smoke of one to three cigarettes until severe symptoms 
occurred. Urine was passed before smoking, and between 
fifteen and sixty minutes afterwards. All the urines 
showed considerable antidiuretic activity in both test- 
animals (table rr). Urines passed during the diuretic 
Phase before smoking had no antidiuretic activity, even 
When large amounts were injected (Eisen and Lewis 
1953), This activity is not due to the presence of nicotine. 
One subject, for instance, passed 25 ml. urine in the thirty 
nutes following the inhalation of smoke from one 
igarette. 1-0 mg. of nicotine might have been absorbed 


| a case (Chalmers and Lewis 1951); and if all this 


ad been excreted in this volume of urine, the urine 


would not have contained more than 0-03 mg. per ml. 

3 

pem MI—ANTIDIURETIC ACTIVITY OF URINE FROM A HUMAN 
JECT AFTER INTRAVENOUS INJECTION OF PITRESSIN A 


EXPRESSED AS MILLI-UNITS OF PITRESSIN 


Dog assay 


Dose inject Rat assay Rate of 
(milli-unite) (milli-units et het (milli-units 
per ml.) Le ae) per ml.) 
te ees 
ayn 0-2 0-3 m 
200 0-3 0-3 
200 0°5 0-45 a 
mo 0-4 a8 0:2 


of pitressin (table 11). 


This amount of nicotine was injected into the dog, with 
no response ; whereas the activity of 1 ml. of the urine 
corresponded to more than 1 milli-unit. In the rat 
nicotine reduces the urine flow only in doses which 
produce convulsions. None of the tested urines had such 


an effect. 


Intravenous Injection of Pitressin oe 
Antidiuretic activity could also be detected in the 
urine of a normal person after the intravenous injection 


Discussion 


The following facts favour the hypothesis that the 
antidiuretic activity of all these urines was due to the 
presence of antidiuretic hormone : 

1. The alcohol-anzsthetised rat injected by the intravenous 
route is considered to be the most specific preparation available 
for detecting this substance, alcohol being an inhibitor of the 
supraoptico-hypophyseal system (Eggleton 1942, Ames and 
van Dyke 1952). ; . 

2. The antidiuretic urines stimulated tubular water reab- 
sorption in the diabetes-insipidus dog after intravenous 
injection. It is most improbable that this could be due to 
an emotionally conditioned release of endogenous A.D.H. 
from a functioning remnant of the neurohypophysis. The 
animal used was highly tramed and accustomed to the proce- 
dures, and the injections were painless and produced no evi- 
dence of any subjective disturbance. This does not rule out 
the possibility, however, of stimulation of the supraoptico- 
hypophyseal system by other substances in the urine injected.. 

3. The responses in the two test-animal species were usually 
of a similar magnitude. 

4. In the rat the slopes of the dose-response curves to 
pitressin and to active urines were similar. 

5. The antidiuretic activity, like that of vasopressin, was 
destroyed by boiling with alkali and by sodium thioglycollate. 

6. Urines passed after stimulation of the supraoptico- 
hypophyseal system by nicotine showed a similar antidiuretic 
activity to the postoperative urines, though of a lesser degree. 

7. Antidiuretic activity similar to that found in post- 
operative urines occurred after the intravenous injection of 
large doses of pitressin into normal persons, 


The evidence for this activity being due in all these 
circumstances to the presence of a.p.H. is, therefore, 
very considerable. It appears that a surgical operation 
is accompanied by the release of a large amount of A.D.H. 
—very much greater than that provoked by moderate - 
dehydration. Since the human neurohypophysis has 
been shown to contain as much as 14 units of vasopressin 
(Heller and Zaimis 1949), it is probable that the surgical 
procedure with its attendant trauma, emotion, and 
anzsthesia provides a powerful stimulus for the release 
of a considerable part of this stored hormone. Under 
these circumstances it appears that the normal regulation 
of the output of A.D.H. by the tonicity of the extracellular 
fluid is in abeyance and the subject is unable to respond to 
increased water loads by increasing the volume of urine. 
Until this abnormal quantity of circulating a.p.u. has 
been removed, water diuresis cannot occur. It cannot be 
forced by administering large volumes of water intra- 
venously or by mouth. The administration of large 
volumes of water may then lead to water intoxication 
(LeQuesne 1954). l | | 
Summary 

Urine passed in the twenty-four hours following 
surgical operations has been tested for antidiuretic 
activity by intravenous injection into the alcohol- 
ansthetised rat and a diabetes-insipidus dog. A large 
number of these urines showed antidiuretic activity. in 
both species. Similar activity was detected in the urine 
after stimulation of the supraoptico-hypophyseal system 
by nicotine and after the intravenous injection of pitressin 
into normal persons.. 

Urine passed after moderate dehydration showed no 
detectable antidiuretic activity. 
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Reasons are given for ascribing this activity to the 
presence of A.D.H. Further evidence is provided for 
the hypothesis that postoperative oliguria is due to the. 
release of A.D.H. o 

We are indebted to Prof. C. A. Keele for advice during these 
experiments ‘and for criticism of the manuscript ; to Mr. D. H. 
Patey and Mr. L, P. LeQuesne, of the department of surgical 
studies, the Middlesex Hospital, for facilities for this work ; 
and to Sister Rees and the nursing staff of this department 
for the collection of the specimens. This work was carried 
out by one of us (A. A. G. L.) partly during the tenure of the - 
Saltwell research scholarship of the Royal College of Physicians 
and partly during the tenure of the Leverhulme research 
scholarship of the Royal College of Surgeons. 
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SEROLOGICAL reactions for syphilis may be positive 
in other diseases. Harrison (1952) lists eighteen such 
diseases, one of which is atypical pneumonia. Herzog 
and Pulver (1953) add a further fourteen ; and they report 
thirty-seven cases of pneumonia, with positive serological 
reactions, caused, they thought, by an unidentified 
virus. Many of the other non-syphbilitic causes of posi- 
tive serological tests are tropical diseases or infectious 
fevers, uncommon in general hospital practice in this 


` country, where positive non-syphilitic reactions are 


comparatively rare. 

Such reactions are usually weak, and a strongly positive 
reaction is often regarded as being caused by syphilis 
unless proved otherwise.. To avoid serious diagnostic 
errors, great care should be taken before diagnosing 
syphilis on a positive serological reaction without the 
supporting evidence of physical signs or a history of 
exposure to that disease. 


We describe a case of pneumonia with an atypical 
history, in which positive serological reactions for 
syphilis were found and in which a diagnosis of syphilis 
was narrowly avoided. Further investigation showed 
that the pneumonia was caused by a virus of the 
psittacosis group. | i 

Case-record 


A schoolmistress, aged 24, was admitted to the Southern 
General Hospital on Jan. 14, 1953. Seventeen days previously 
she had begun to have headache, nausea, vomiting,- and 
abdominal pain. These symptoms had abated over the next 
three or four days. After she had been in bed a week she was 
allowed up, but twice fainted. She went back to bed, but 
abdominal pain recurred intermittently and on the fourteenth 
day of illness she vomited many times. A cough developed 
on the seventh day and gradually became worse. On the 
sixteenth day she felt severe pain at the base of the left lung ; 
this pain was aggravated by coughing and deep inspiration. 


There was a past history of tuberculous adenitis of the neck 
in childhood. 


The patient’s tongue was coated by a white fur. There was 


no cyanosis, Pulse-rate 124 per min., respirations 29 per 
min., temperature 101°F. Left basal pneumonia was 
diagnosed clinically on the evidence of diminished expansion, 
impaired resonance, bronchovesicular breathing, and fine 
rales and occasional rhonchi at the left base. The heart was 
normal apart from tachycardia. No abnormality was found 
in the abdomen or central nervous system. The white blood- 
cell count was 25,000 per c.mm. (neutrophils 75%). The 
erythrocyte-sedimentation rate (E.S.B.) was 96 mm. in 
1 hour (Westergren). Radiography of chest confirmed the 
clinical diagnosis of left basal pneumonia. 

Treatment.—Crystalline penicillin 250,000 units six-hourly 
was given from Jan. 14 to Jan. 21, procaine benzylpenicillin 
1 ml, daily from Jan. 22 to Jan. 25. The pyrexia settled within 
two days, and by Feb. 5 resolution was complete clinically and 
radiographically and the E.S.R. was normal. 


Laboratory Investigations.—Serological reactions are recorded . 


in the accompanying table. In addition, a complement-fixa- 
tion test for Q fever with antigen prepared from Rickettsia 
burnett was negative, as was a Frei test. 


Comment 


The course of this patient’s illness was compatible with 
psittacosis, in which gastro-intestinal symptoms are 
common early in the disease and pulmonary symptoms 
appear on the fifth day or later (Bedson and Hunter 
1952). The serological reactions, moreover, indicated 
a recent infection by a virus of the psittacosis group. 
No contact with birds was traced, but it is known that 
the virus may readily pass from man to man and sub- 
clinical attacks can occur. Failure to trace a source of 
infection does not therefore preclude a diagnosis of 
psittacosis.  Psittacosis, although .a virus. infection; 
apparently responds to penicillin (Turgasen 1944, Wolins 
1948, Tasker 1949) as did the infection in the present 
case. The main effect of the penicillin may have been to 
control secondary infection, which, in view of the high 
white blood-cell count, was almost certainly present. 


l RESULTS OF SEROLOGICAL INVESTIGATIONS. 


Wasser- 


Complement-fixation tests 


Date (1953) Kahn Confirmatory tests for Cold Infi Psitt i agglutini 
a mann 2 uenza sittacosis 3 
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A B group 
ee. EENE 
Jan. 19 .. ttj ttt T l Pos. 1:4 
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Pee Aa i Meinicke reaction, neg. ` Pos. 1:4 
EE Sachs-Georgi reaction, wòak pos. 
Feb. 9 a neg. ea tee 
einicke reaction, neg. . 1l: à eg. 
ERT Sachs-Georgi eaoin, weak pos. Pos 1:4 Pos. >1:320 Neg 
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Our reasons for not regarding the positive serological 
reactions a8 evidence of syphilis are as follows: 


1. They were found in the course of an illness in which 
positive non-syphilitic reactions have been previously reported. 

2. No physical signs suggestive of syphilis were present. 

3. The patient denied exposure to syphilitic infection ; 
and she was a highly intelligent young woman who fully 
realised the dangers of inadequate treatment in this disease. 

4. Had the reactions been due to syphilis it is unlikely they 
would have become negative in so short a. time—although 
Rauschkolb and Cole (1949) reported that of 32 cases of 
primary seropositive syphilis treated with 4,800,000 units 
of penicillin calcium in white wax and oil, 8 became sero- 
negative by the end of the first month. 

5. The Meinicke reaction was negative. The significance 


of this reaction was emphasised by Jahnel (cited by Herzog | 


and Pulver 1953), but it may occasionally be positive in 
non-syphilitic disorders. Herzog and Pulver (1953) found it 
positive in 8 of their 34 cases of atypical pneumonia; but it 
was strongly positive in only 1. A negative or weakly positive 
Meinicke reaction therefore suggests that the disorder is 
not syphilitic. 

Summary 

A case of pneumonia due to a psittacosis-like virus is 
reported. Strongly positive serological reactions for 
syphilis were found on routine examination. 

The risk of erroneously diagnosing syphilis is pointed 
out, 

We thank Dr. E. G. Oastler for permission to publish this 
case-report ; Prof. J. W. Howie for his advice; Dr. W. B. 
Kyles for the confirmatory tests for syphilis ; Dr. N. R. Grist 
for the influenza, psittacosis, and streptococcus M.G. tests ; 
and Dr. B. E. Andrews for the Q-fever test. 
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17-KETOSTEROID EXCRETION IN A CASE 
OF MANIC-DEPRESSIVE PSYCHOSIS 


R. W. Bryson ' D. F. MARTIN 
M.B. Glasg., D.P.M. F.I.M.L.T. 


DEPUTY SUPERINTENDENT CHIEF TECHNICIAN 
THE RETREAT, YORK 


Tae relation of mood changes to pituitary and adreno- 
cortical activity has been the subject of much research ; 
and in recent years the administration of cortisone and 
corticotrophin has been held responsible for mental states 
Tanging from euphoria to severe depression. 

Reiss et al. (1949b) investigated the urinary steroid 
excretion in a case of cyclical or manic-depressive 
Psychosis : besides estimating the total cortin, wstrogens, 
and neutral :17-ketosteroids, they fractionated the latter 


to obtain the 3(8)-hydroxy-17-ketosteroids.' The onset - 


of depression appeared to be accompanied by a tendency 
to the excretion of a high proportion of -steroids and 
a low cortin excretion ; the reverse changes took place 
puting the manic phases but the inverse relationship 
étween B-steroids and cortin excretion remained a 
Constant feature. 

Our observations were made on a manic-depressive 
male, aged 39, whose mood-swings are severe, clear-cut, 
and regular, i 
ae illness is of 20 years’ duration, and, in the year before 
cycle, cation started the average length of a complete 
eat uninfluenced by specific treatment, was 38 days. The 
Pa phase averages 18 days and merges gradually into a 

rmal period lasting 4 days, during which he is interested 
and active and can visit town. This is followed by a gradual 


diminution in psychomotor activity, the depressive phase 
being of 16 days’ average duration. The transition from 
depression back to mania is abrupt, taking place within ‘an 
hour. The duration of one complete cycle varies from 30 
to 54 days, but the phase of normality is constant at 4 days. 


The mental state was charted on a basis of four points 
or gradations above and below the “ normal.” 24-hour 
collections. of urine were made at weekly or shorter 
intervals ; their completeness was checked: by estimations 
of creatinine content, and. incomplete: specimens were 
discarded. The specimens were analysed for total neutral 
17-ketosteroids and fractionated to obtain the 3(8)- 
hydroxy-17-ketosteroid excretion. Eosinophil-counts 
were made on alternate mornings at a specified time.: 


Methods 


Estimation of Ketosteroids.—The method used was that of 
Cook (1952). The alcoholic potassium hydroxide solution was 
originally prepared by the method of Wilson and Carter (1947) 
but later we adopted the solution procedure of Hamburger 
(1952) followed by the use of ascorbic acid and nitrogen for 
stabilisation (Wilson and Carter). Alcoholic potassium 


. hydroxide is easily prepared by this method and remains 


usable for at least three months. 

Girard T Separation.—In this stage of the procedure, it was 
found an advantage to dissolve the 1:8 mg. of crude keto- 
steroids in 0-2 ml. of absolute alcohol. This facilitated. 
removal of pigments. Under such conditions, recovery experi- 
ments with dehydroisoandrosterone gave results comparable 
to those obtained with the original method. . 

Creatinine determinations were made according to the 


method of King (1951). 
Hosinophil-counts were made by Pilot’s method as modified 


by MacFarlane and Cecil (1951). 0-1 ml. capillary blood was 
added to 0-9 ml. modified Pilot’s fluid. After thorough mixing 
and standing for at least 15 minutes two Fuchs-Rosenthal 
counting-chambers were filled and the cells were counted. 
The average of the two counts multiplied by 31/, gives the 
number of eosinophils per c.mm. a 


Findings 

Two complete mental cycles were studied to establish 
the basic ketosteroid and eosinophil fluctuations. Testo- 
sterone propionate 25 mg. daily was then administered 
for one complete mental cycle, and this was followed in 
turn by oral dehydroisoandrosterone (‘ Diandrone’), 
30 mg. increasing to 50 mg. daily, and then by oral 
stilbcestrol 5 mg. daily. | 

The chart shows the total 17-ketosteroids, the ratio 
of a to B steroids, and the eosinophil levels, related to 
the changing mental state. | 

During the uninfluenced cycles the total daily 17-keto- 
steroid output fluctuated between 2-0 mg. and 13-2 mg., 
being highest in depression and lowest in mania: the 
changes in excretion were, aa a whole, closely related to 
the mental changes. The fractionated 17-ketosteroids 
showed a similar fluctuation, though the proportion of 
æ to B steroids varied. The eosinophil levels were highest 
during the manic phase and lowest in depression. 

Administration of 26 mg. testosterone intramuscularly 

daily raised the peak of 17-ketosteroid excretion” in 
depression by only 4:3 mg.: it can be seen. that this 
increase is caused by increased excretion of the « 
fraction, the §-steroid excretion actually showing a fall 
at this point. Administration of dehydroisoandrosterone 
raised the 17-ketosteroid excretion in depression to 18-8 
mg. of which 6-9 mg. consisted of 8-steroids. Stilbastrol 
medication lowered the excretion of both thea and 8B 
fractions, though the variations continued to follow the 
mental state on a reduced scale. None of these hormones 
modified the expected mental cycles. 

One application of electroplexy was subsequently given 
at the commencement of each manic phase with improve- 
ment in the patient’s behaviour. The steroid excretion 
continued to follow the mood changes on a reduced scale 
until the suppressing effect of the stilba@strol on anterior- 
pituitary function had ceased. Because of this effect of 
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gtilbcestrol, electroplexy failed to evoke 
the expected greatly increased output of 
ketosteroids and this failure was more 
marked in the case of the @-steroids than 
in the a-steroids. 


— N 
O o 


Discussion 
The pattern of steroid excretion in 
this patient resembles: the pattern in 
the case of manic-depressive psychosis 
reported by Reiss et al. (1949b) in that 
there is a regular fluctuation in 17-keto- 
steroid excretion coinciding with fluc- 
tuation in the mental state. Our 
observations suggest that more than one 
function of the adrenal cortex is involved 
besides androgenic activity, for the 
changes in the eosinophil-counts point 
to a similar influence on the adrenal 
cortisone-like steroids. Hills et al. (1948) ty 
regard the number of circulating eosino- . 
phils as a satisfactory index of pituitary- > 
adrenocortical activity. Sayers (1950), a 
however, remarks that ‘“‘ considerable 4 
caution must be exercised in the inter- g 
pretation of eosinophil changes particu. § 
larly when the organism is subjected to & 
a severe degree of stress,” for large doses 
‘of adrenaline can induce an eosinopenia 
even in the absence of adrenal cortex. 
Our patient showed extremes of physical E 
activity during the mental cycles and it & 
is noteworthy that in the manic state, © 
when adrenaline production is likely to $ 
be greatest, eosinophil levels were at 
their peak—the opposite to what one a 
would expect if in our patient adrenaline N 
$ 
9 
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secretion alone were responsible for the 
fluctuation in eosinophil levels. Whereas 
Reiss et al., in the case they reported, 
found an inverse relationship in the 
excretion of ®-steroids and cortin, in SES 
our patient we seem to be dealing 0 25 


with a total response of the adrenal 
cortex. 


One unexpected feature of the steroid excretion is the 
abnormal quantitative response to physical and mental 
stress. In mania, when psychomotor activity was 
highest, adrenocortical activity was lowest and the 
17-ketosteroid excretion was well below the accepted 
normal range. During depression the converse changes 
were evident though the total daily excretion remained 
within the normal range. The fall of excretion during 
mania can hardly have been due to exhaustion of the 
adrenal cortex, for it was seen within 24 hours of entering 
mania and there was a rise later in the manic phase, at 
a time when exhaustion might perhaps be expected. 
This faulty response to internal stress may be the basic 
disorder in this type of psychosis, being attributable 
either to failure of the homeostatic mechanism or to a 
compensatory device for counteracting excitation from a 
higher level. ~ | 
In women with certain types of depression we have 
found that B-steroid excretion was either absent or too 
low to measure accurately by the method at present in 
use. Other female depressives, however, have shown the 
high @ fraction which our manic-depressive showed in 
the depressive phase. Thus it seems that the ame 
psychiatric picture can be associated with either over- 
production or underproduction of the adrenal steroids. 
It may be that in some disorders the mental illness is 
induced by a primary upset in steroid metabolism, and 
should be correctable by administration of hormones or 
in suitable cases by a procedure such as adrenalectomy 
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for hyperadrenocorticism associated with psychosis. In 
other disorders, such as the manic-depressive psychosis 
in our patient, the primary disturbance is at a higher 
level than the adrenal cortex but produces quantitative 
alterations in adrenocortical secretion, at variance with 
the internal stress, which may cause further mental 
changes. Sayers (1950) argued that pituitary-adrenal 
activity may be governed by the level of cortical hormone 
in the venous blood and thus by the utilisation of cortical 
hormone by peripheral cells; and this might explain 
some of the anomalies in the present case. Pincus (1947) 
observed that psychotic men, unlike normal men, did 
not respond to stress with an increased secretion of 
17-ketosteroids ; and as their adrenal cortex was intact, 
the failure must have been at the pituitary level. 

In the present investigation, endocrine therapy, though 
it altered the excretion of steroid did not affect the clinical 
state. West et al. (1951) found that when they gave 
testosterone intravenously to three normal subjects an 
average of 63% of the injected hormone could be 
recovered from the urine during the next 24 hours 4 
conjugated 17-ketosteroids. In patients with liver disease 
receiving testosterone intravenously the total excess 0 
17-ketosteroids in the urine was only about a third of that 
in normals, which showed that- a large part of the 
administered testosterone had been metabolised to 
metabolites other than 17-ketosteroids. In our patient, 
although there was no clinical evidence of liver disease, 
the maximum recovery-rate of testosterone was ° 
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17% of the injected dose; but the conditions under 
which he was receiving testosterone differed from those 
in West’s cases. 

When 50 mg. of dehydroisoandrosterone by mouth was 
given daily, the maximum excretion of #-steroids was 
only 6-9 mg. of which perhaps about 3 mg. was of endo- 
genous origin; and the a fraction increased by only 
2-2 mg. in the 24 hours. In a series of 8 chronic schizo- 
phrenics treated with 50 mg. of dehydroisoandrosterone 
by injection, Reiss et al. (19492) found large increases in 
the excretion of the « fraction. The different route of 
administration may partly explain the low recoveries in 
our case. 

Summary 

In a case of manic-depressive psychosis, studies were 
made of the urinary excretions of the a and B 17- 
ketosteroids. Concurrently, counts were made of the 
eosinophil-cells in the blood. 

The excretion of steroids was high when the patient 
was in depression and low when he was in mania. By 
contrast, eosinophil-counts were highest in mania And 
lowest in depression. 

An inverse relation between adrenocortical activity 
and the degree of cerebral excitation was noted. 

Administration of testosterone, dehydroisoandro- 
sterone, and stilboestrol altered the excretion of steroids 
but did not alter the mental state. 

We should like to express our thanks to Dr. Alfred Torrie, 
physician-superintendent, for much help and guidance, and 
to Mrs. F. Boyes for her work on the eosinophil-counts. 
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A PANCREATIC CALCULUS 


R. K. Witson 
M.A., M.B. Camb., F.R.C.S.E. 


SURGICAL SPECIALIST, DEPARTMENT OF HEALTH, TERRITORY 
OF PAPUA AND NEW GUINEA 


MULTIPLE lithiasis of the pancreas is not uncommon, 
but solitary stones are relatively rare. In the following 
case repeated attacks of pain were caused by a remarkably 
large solitary calculus. 

Case-record 


A.B., aged 59, is a planter of English descent, and except 
or four years’ war service, he has lived in New Guinea 
Since 1922, 

Apart from several attacks of malaria and mild enteritis 
he was always healthy until 1951, when he began to get 
bouts of abdominal pain, lasting 12-24 hours, at intervals 
of some months, In J une, 1952, while managing a plantation 
on a remote island, he had a severe attack lasting 3 days. 
He later described his pain as exactly the same in this and 
all subsequent attacks: it always started in the epigastrium 
in the midline and soon radiated to the left loin and “ through 
to the back ” below the left shoulder-blade. At its height 
t was accompanied by nausea and vomiting but never by 
urinary symptoms or jaundice. 

© on leave in Australia in March, 1953, he consulted 
i physician. A barium meal revealed no abnormality in his 
g8stro-intestinal tract, but a large densely opaque shadow 
was seen in his left renal region, apparently unconnected 
ma the kidney. He was advised against surgical inter- 
rence, In September, 1953, in New Ireland, he had another 
Severe attack which was treated in hospital with antibiotics 
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Fig. |—Intravenous pyelogram at 38 minutes. 


and cleared up in 3 days. For investigation he was trans- 
ferred to Rabaul where he had a further attack lasting 36 
hours. Radiographs revealed a shadow similar to that seen 
in Australia. He was admitted to hospital at Port Moresby 


under my care on Oct. 16. 


Examination and Investigations 

He was a small, spare, active man looking less than his age. 
On admission he had no pain or even abdominal discomfort. 
His appetite was good, his bowels were regular, and he 
reported no loss in weight. When he was supine nothing 
abnormal could be detected in his abdomen beyond rather 
vague deep tenderness in the left hypochondrium; but 
when he stood erect a hard mass of limited mobility, the size 
of a hen’s egg, was felt in the left side of the abdomen. This 
was no more than slightly tender when compressed bimanually 
from the loin. 

An intravenous pyelogram (fig. 1) showed a dense shadow 
in front of the left renal pelvis, with no abnormality of the 
urinary tracts. A barium enema showed that this shadow 
was not within the lumen of the colon. Blood-count: red 
cells 4,600,000; Hb 92%; total white cells 7200, with no 
shift to the left; eosinophils 1%. Casoni test for hydatid 
disease : negative. 
Diagnosis 

The possibilities seemed to be (1) teratoma, (2) foreign 
body, (3) calcified mesenteric cyst, or (4) pancreatic stone or 
cyst. Radiologically the shadow looked like a solid stone ; 
the characteristic appearance of a teratoma was absent. 
I inclined to think that the object was a: foreign body, 


ingested or introduced, but a medical colleague maintained. 


that it could be nothing except a stone arising from 
the pancreas. . 


Operation and 
Sequels 

On Oct. 21 I 
opened the 
abdomen, under 
open ether, 
through a 
right para- 
median incision. 
The mass was at 
once identified 
in the tail of the 
pancreas, ante- 
rior and slightly 
medial to the 
pelvis of the 
left kidney. 
Approached 
through the 
lesser sac, it 
appeared as a 
hard smooth 
object lying 


Fig. 2—Stone removed at opcration (scale in 
inches). 
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free in a thick-walled cyst surrounded by a thin layer of 
pancreatic tissue. As it was difficult to mobilise, the capsule 
was incised aud a large stone shelled out. The cavity was 
obliterated from the bottom and the visceral peritoneum 
repaired.” The ‘lesser. sac was closed after inspection of the 
pancreas, which revealed no other stones or other macroscopic 
abnormality. The gall-bladder, -bile-ducts, stomach, and 
duodenum all appeared normal. The abdomen was closed 
in the usual manner in layers, but without drainage. The 
stone (fig. 2) was ovoid, regular in outline, heavy, and hard, 
with a slightly roughened surface.. It measured 2:5 x 2-2 in. 

It was perhaps hardly surprising that a man of 59, after 
open ether anzsthesia, should develop a severe cough; and 
43 hours after operation he was found to have a “ burst 
abdomen ” with two coils of small intestine prolapsed between 
stretched skin clips. These were replaced under minimal 
basal narcosis and the wound closed by Hamilton Bailey’s 
method. Most of the original 20-day chromic-gut sutures 
had been digested and a few “spots” of fat necrosis were 
seen in the:omentum. ` ; 

Recovery was stormy, with periods of obstinate’ hiccup 
and vomiting. On Nov. 8, 18 days after the original operation, 
a tense mass was detected beneath the left rectus muscle 
lateral to the abdominal wound. This was explored under 
local anesthesia and about 600 ml. of yellow thinly purulent 
fluid was evacuated. This was clearly a collection in the 
lesser sac, a so-called false pancreatic cyst. No organism 
was seen in, or cultured from, this fluid. 

The tube was finally removed on Nov. 20, and the patient 
was discharged from hospital on Dec. 7. 

Comment 

Diagnosis in this case was confused only by the 
supposed rarity of large solitary stones arising from the 
pancreas. In fact the radiological evidence could fit but 
one condition—precisely that found at operation. Marshall 
(1938) points out that “the most important means of 
arriving at a diagnosis [of pancreatic stone] is a plain 
radiograph of the upper abdomen. Routine study of the 
gastro-intestinal tract with barium may hide the stones.” 

In reviewing 36,000 consecutive necropsies Edmondson 
et al. (1950) found pancreatic calculi in 26 instances, 
in 6 of which they were solitary. Eliason and Welty 
(1948) collected 66 cases in which pancreatic stones 
were found at operation, and 6 were solitary. Lionello 
et al. in 1944 found 232 recorded cases of all types of 
pancreatic stone but others have since been reported 
from France (Cornet 1949, Bergeret 1952), Morocco, 
India, Brazil, and Finland. All these were multiple, 
and the only case of solitary stone I have found reported 
since 1946 was diagnosed by radiograpby and uncon- 
firmed by operation or necropsy (Sarles et al. 1950). 
The largest solitary stone which I have seen mentioned 
was described by Shupman (quoted by Marshall 1938). 
Its size was 2-5 x 0-5 in. 

Most authors seem to agree that single stones arise 
from the pancreatic ducts and in their pathology 
resemble salivary calculi. No such agreement is found 
with regard to the multiple stones, which have been 
explained in various ways. 

In the management of my case it was a serious 
mistake, at the original operation, not to drain the 
region of interference in the pancreas. Evidently some 
pancreatic enzyme was released into both lesser and 
greater sacs when the tail of the pancreas was incised 
to remove the stone. This was, I think, the primary 
cause of the “ burst abdomen,”’ though the post-anes- 
thetic cough was an essential factor. Drainage would 
also have prevented the abscess in the lesser sac. 


I am indebted to the Director of Public Health, Territory 
of Papua and New Guinea, for permission to publish this case. 
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THE IN-VITRO DEIODINATION OF 
THYROXINE AND TRIIODOTHYRONINE 


DEIODINATION processes in the body have recently 
assumed importance in relation to thyroid function, as 
the result of thé discovery of triiodothyronine ! ? which 
appears to be the active form of the thyroid hormone. 
(This subject was reviewed by Maclagan and Wilkinson.°) 
While the deiodination’ of thyroxine has been amply 
demonstrated in intact animals, no unequivocal reports 
of in-vitro deiodination have appeared; although the 
probable conversion of thyroxine to triiodothyronine 
in rat-kidney slices has been announced by Albright, 
Larson, and Tust.4 

We have studied the production of iodide from 
thyroxine in homogenates from a number of rat tissues, 
employing both radioactive and non-radioactive thy- 
roxine as substrate, and have been able to demonstrate 
active deiodination by both methods. After incubation 
the homogenates were precipitated with 5% trichloro- 
acetic acid, and the iodide in the filtrate was estimated 
either by electrometric titration ë or by counting in the 
liquid Geiger-Miller counter of Veall.® 

In the non-radioactive systems the level of substrate 
concentration used was 5 mg. of L-thyroxine per gramme 
of liver, and up to 20% of the thyroxine could be 


TABLE I—DEIODINATION OF L-THYROXINE (5 MG.) BY RAT-LIVER 
HOMOGENATE AT DIFFERENT REACTIONS IN 18 HOURS AT 38°C 
ig ca r eS TL 


Iodide liberated 


pH Buffer | 
ug. per g. % total substrate 
liver iodine 
3-0 M/10 citrate 65 2-4. 
80 2-5 
3:5 M/10 citrate 630 19-8 
510 16-0 
5:5 M/10 citrate 20 0-6 
20 0-6 
7-0 M/10 citrate 40 1:3 
9-0 M/10 glycin 348 168 
s 0 glycine ‘ 
i 7 368 11-6 
9-5 M/10 glycine 525 16-5 
520 16:3 
10:5 M/10 glycine 190 6-0 
185 5:8 


deiodinated in 18 hours at pH 3-5 or at pH 9-5. A typical 


experiment is shown in table 1. 


This liver system also attacked L-triiodothyronine 
under the same conditions, giving 7% deiodination at 
pH 9-5 but being without effect at pH 3-5. It was 
inhibited by exclusion of air and by cyanide but not by 
citrate nor by anti-thyroxine substances. 7 , 

In the radioactive systems (4 ug. of 184]-L-thyroxine 
per g. of tissue) up to 80% of deiodination was recorded 
in 3 hours at pH 6-0 as shown in table 11. 

This reaction was most prominent in liver homogenates 
but could also be demonstrated in homogenates from 
brain, kidney, muscle, spleen, adrenal, thyroid, and 
intestinal mucosa. In the case of liver it was inhibited 
not only by exclusion of air and -by cyanide but also 
by citrate and by two typical anti-thyroxine substances 
(n-butyl 4-hydroxy-3 : 5-diiodobenzoate (B.H.D.B.) and 
8-hydroxyethyl 4-hydroxy-3:5-diiodobenzoate). A typical 
experiment showing inhibition by B.u.p.B. is recorded m 
table 11. Both systems were unusually resistant to 
heat, requiring 2 hours at 100°C for complete inactivation. 


1. Gross, J., Pitt-Rivers, R. Lancet, 1952, i, 593. 


2. RoCo Lissitzky, S., Michel, R. C.R. Acad. Sci., Paris, 1952, 
£54, A 
3. Maclagan, N. F., Wilkinson, J. H. Ann. Rep. chem. Soc. 1952, 
4. Albright, E. C., Larson, F.‘C. exp. Biol» 
. wie 15i, 8b, 137. O., Tust, R. H. Proc. Soc. exp ye 
Kinson, J. H., Sprott, W. B., oH: an, N. re 
o Biochem. J. 1954. 56, 215 POPAN Or By MeS i 


. Veall, N. Brit. J. Radiol. 1948, 21, 347. 
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The other products of the reaction could not be 
identified. with certainty, but suggestive chromatographic 
evidence from the appearance (and subsequent destruc- 
tion) of triiodothyronine was obtained in experiments 
with radioactive thyroxine and liver homogenates. 


TABLE II—-DEIODINATION OF 1°I-LABELLED THYROXINE 
(4 ug.) BY RAT-LIVER HOMOGENATE, INHIBITION BY B.H.D.B. 
PHOSPHATE BUFFER AT PH 6-0, 38°C 


Radioactive iodide liberated as % substrate 
radioactivity 


Time 
(minutes) Th . 
Thyroxine alone Vee 10 

0 8 8 
15 50 ` 33 
30 68 35 
60 82 37 
90 80 40 
120 87 40 
150 85 43 
180 82 47 


The results provide further evidence for the probable 
conversion of thyroxine to triiodothyronine in the body, 
and also support our theory of the mode of action of anti- 
thyroxine substances such as B.H.D.B.? Since B.H.D.B. 
inhibits the metabolic efforts of thyroxine while augment- 
ing those of triiodothyronine, its action appears to be 
completely explained by the inhibition of deiodination 
which we have demonstrated in vivo 5 and now also in 
vitro. 

This work was aided by grants from the Medical Research 
Council and from the governors’ discretionary fund of 
Westminster Hospital. We are indebted to Glaxo Labora- 
tones Ltd., for supplies of L-thyroxine and L-triiodothyronine. 

| N. F. MACLAGAN 

M.D., D.Sc. Lond., F.R.C.P. 


* Professor of Chemical Pathology 
| iv the University of London 


W. E. Sprott 
B.Sc., Ph.D. Lond. 


Westminster Medical School Research Assistant 


DEFIBRILLATION OF THE VENTRICLES 
IN HYPOTHERMIA 


SINCE 1950, when the experimental work of Bigelow 
and his co-workers introduced hypothermia as an adjunct 
to cardiac surgery, much further experimental work has 
been done and increasing numbers of clinical cases have 
been reported where the body-temperature has been 
reduced by 10°-15°C to permit surgery in the open heart. 

Bigelow found, and subsequent reports confirm, that 
one of the greatest dangers in hypothermia is ventricular 
fibrillation. This arrhythmia may arise spontaneously 


during cooling or rewarming, and particularly during — 


interference with the heart; and where the heart is 
ated diseased or malformed the risk of this complica- 
ies 18 greater. Unfortunately, when ventricular fibrilla- 
lon comes on in a cold heart the restoration of normal 
rhythm is especially difficult.® . 

It may therefore be useful to describe a simple defibril- 
aa which in animals has proved rapidly 
ip regularly successful and which probably does not 

mage the heart.. 

n these experiments dogs were premedicated with 
orphine gr, 1a and atropine gr. 1/1oọ and anæsthetised 
2 Intravenous injection of thiopentone sodium. Enough 
Hs ada was given initially to permit tracheal 
Eh ation and preparation of the femoral vessels for the 
emiovenous cooling shunt by which hypothermia was 


T, 
Maclagan, N. F., Sprott, W. E., Wilkinson, J. H. Lancet, 1952, 


8, a 4 7 “ 

Bigelow, w. G., Callaghan, J. C., Hopps, J. A. Ann. Surg. 1950, 

9, S ’ ry : š 
19531 aA savin, I., Holmes, J. H., Montgomery, V. Ibid, 


induced, and further small doses were given during 
cooling to prevent gross shivering and to maintain light 
anæsthesia. The total quantity of thiopentone used was 
seldom more than 1 g., and cooling to a rectal temperature 
of 26°-27°C occupied 30-40 minutes. Artificial respiration 
was commenced soon after the start of cooling, using a 
‘Starling Ideal’ pump. Adequate but not excessive 
ventilation was provided; however, an amount of 
ventilation which is adequate at normal temperature 
must constitute relative hyperventilation in hypothermia, 
because metabolism is much reduced. 

- At a rectal temperature of 26°-27°C thoracotomy was 
performed. In a few cases, ventricular fibrillation 
occurred spontaneously,-and in the remainder it was 
induced by a variety of means (depending upon the 
difficulty encountered) ranging from mild surgical insult 
to a low-voltage shock. Such fibrillation was allowed 


,to continue for about 10 minutes—roughly the time 


available for an open intracardiac manceuvre in a patient. 

The myocardium was now flaccid, and in such circum- 
stances not only did cardiac massage fail to raise the 
blood-pressure adequately but electrical defibrillation 
proved unsuccessful. Occasionally, after long-continued 
massage, the tone of the myocardium improved; the 
heart felt less flabby and a better blood-pressure was 
procurable. With such improvement electrical defibrilla- 


.tion was often possible, although fibrillation sometimes 


returned soon: I formed the impression that defibrilla- 
tion is difficult if not impossible unless myocardial tone 
is restored. 

To test this hypothesis I used adrenaline to increase 
myocardial tone and force of contraction. Injection of 


1 ml. of 1/3000 adrenaline into the left ventricular cavity, 


followed by massage for a minute or two, caused a change 
in the “‘ feel’’ of the myocardium as the drug perfused 
the coronary arteries. As soon as the heart became tight 
and hard under the massaging fingers, a single shock of 
150 volts at 1 ampere and of duration about 1/; second 
was administered, employing electrodes with a large 
contact area. Fibrillary activity disappeared from the 
surface of the ventricles and -within a second or two a 
codrdinated beat appeared. This procedure was carried 
out in twelve dogs and normal rhythm was restored in 
all cases with a single shock. 

This method appears to offer a reliable and rapid. 
technique of defibrillation, occupying no more than 2 or 
3 minutes. A single shock is unlikely to cause burning of 
the myocardjum, which is not infrequently seen after the 
use of serial shocks. | 

These observations on the previously normal hearts of 
hypothermic dogs do not necessarily apply to the diseased 
or malformed heart with which the surgeon may be 
dealing. In additional experiments, ventricular fibrilla- 
tion was induced during hypothermia in three dogs in 
which cardiac dilatation had been produced at a previous 
operation by creating an interatrial septal defect and 
pulmonary stenosis. In these three dogs, after fibrillation 
had continued for 10 minutes, defibrillation was readily 
achieved by the technique described. It is noteworthy 
that in these abnormal hearts fibrillation was very easily 


provoked. 
SUMMARY 


A simple technique is described for reversing the 
ventricular fibrillation often associated with hypothermia. 
Adrenaline is injected into the ventricular cavity and the 


heart is then massaged. When the tone of the myocardium 


has been restored, a single defibrillating electric shock ig _ 
given, instead of the serial shocks commonly employed. 
This method was successful in all of twelve normal 
hypothermic dogs and also in three dogs with cardiac 
dilatation. 
E. G. Brewin 
M.B. Leeds 
Research Fellow in 


Guy’s Hospital, London Cardiovascular Surgery 
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REVIEWS OF BOOKS 


_ Reviews of Books 


Beyond the Germ Theory 


The Réles of Deprivation and Stress in Health and Disease. 
Taco GALDSTON, M.D., editor. New York: Published by 
the Health Education Council, for the New York Academy 
of Medicine. 1954. Pp. 182. $4. 


Tue chapters in this book are extended and revised 
versions of papers given at a health education conference 
sponsored by the New York Academy of Medicine. 
As Dr. Howard R. Craig, director of the academy, 
explains in his foreword, they all deal with Claude 
Bernard’s concept of homceostasis in the internal milieu, 
and with the effects on this of stress. 


Dr. Galdston in the opening chapter urges that the medicine 
of the future must be social medicine. He emphasises that 
disease caused by deprivation of biological essentials or by. 
stress exceeding the patient’s tolerance is seen in both the 
physical and psychological tuelds; and his contributors 
develop this theme in the succeeding chapters, drawing their 
illustrations from the history of scurvy, the effects of nutri- 
tional deprivation in pregnancy and old age, and of emotional 
deprivation in infancy—which, it is now thought, can prevent 


-the normal growth of the emotions which hold society together. 


“Under extreme social stress and deprivation,” writes Dr. 
Abraham Kardiner, in the last chapter, “‘ these social emotions 
are the first to go. This leaves anxiety and rage which can 
tear society apart.” In view of this formulation, the responsi- 
bility of social medicine becomes high and heavy : for it is 
concerned not merely with public health, seen in terms of 


prevention of disease caused by noxious agents, but with the 
health of society itself. 


This book, which is written simply for the ordinary 


reader, opens up this wide prospect for all to see. 


Clinical Endocrinology 


od 


K. E. Pascagis, M.D., associate professor of medicine, 
assistant professor of. physiology, director of the division 
of endocrine and cancer research, Jefferson Medical 
College; A. E. RAKOFF, M.D., clinical professor of 
obstetric and gynecologic endocrinology, Jefferson Medical 
College; A. CANTAROW, M.D., professor of biochemistry, 
_ Jefferson Medical College. London: Cassell. 1954. 
Pp. 830. 118s. 6d. 


THis book ‘‘ represents a synthesis òf the experiences 


_and interests of the authors in physiology, clinical endo- 


crinology and biochemistry.” The scope of endocrinology 
is difficult to define; these authors limit themselves to 
the pituitary, thyroid, parathyroid, and adrenal glands, 
the pancreatic islets, the gonads, and the placenta; for 
each they describe the anatomy and physiology and 
disturbances of function. They have added a chapter on 
obesity and the book ends with a brief survey of labora- 
tory procedures and of hormone preparations. Some of 
the investigations are not easily available, and, in this 
rapidly developing subject, new ones continually supplant 
the old, but nevertheless many will find this se 
useful for quick reference. 

The book is well produced with good illustrations which 
have been carefully chosen. Some sections are perhaps 
unnecessarily long—for instance, the diagnosis of pig- 
mentation—but the reader is helped by the many 
summarising tables. Occasionally these over-simplify a 
problem, as in the differential diagnosis of myxcedema and 
hypopituitarism. The student need hardly be warned 
that classifications are but short cuts to learning, or that 
here, as in other branches of medicine, an explanation is 
often but a hypothesis which masquerades as established 
theory though it may lack experimental support: for the 
authors themselves are at pains to point out the gaps 
in our knowledge, and to help the reader to decide 
where current treatments have gone beyond established 
theory. 

The book gives a comprehensive and unpretentious 
account of the practice of clinical endocrinology combined 
with an adequate survey of the scientific background. It 
does not include many developments of the last two years, 
but it provides a modern framework to which current 
advances can easily be fitted. 


ction very | 


Stone in the Urinary Tract = 


2nd ed. H. P. Winssuny-WHits, M.B. Edin., F.B.C.S., 
senior surgeon, St. Peter’s and St. Pauls Hospital for 


Urological Diseases, London. London: Butterworth. 
1954. Pp. 328. 63s. 


Tats book deals with the problems which stone 
formation presents to the urological surgeon. It breaks 
no new ground and is not much concerned with recent 
developments ; nor does it discuss related subjects, such 
as nephrocalcinosis. Its main foundation is Mr. Winsbury- 
White’s experience during a long professional life. The 
cases he has seen, which now number 861, are set out in 
various tables, and individual examples are frequently 
described. Mr. Winsbury-White also quotes other 
writers freely, but it is noteworthy that few of the 
writings to which he refers appeared in the last fifteen 
years, and stability is thereby gained at the expense of 
novelty. This conservative outlook is most noticeable 
in the chapter on ztiology where the older work, such as 
that of McCarrison, is given its due, but the more recent 
metabolic developments are less well covered and the 
writings of Albright are not mentioned. Indeed, Mr. 
Winsbury-White appears to cast doubt on the very 
existence of primary hyperparathyroidism and seems to 
imply that there is always a local cause in the kidney. 
He gathers a good deal of support for an inflammatory 
or infective factor both from other writers, notably 
Hellstrom, and also from his own clinical observations, 
particularly concerning low-grade infections in the region 
of the bladder neck. Discussing treatment, Mr. Winsbury- 
White confines himself mainly to methods he himself 
uses and these he describes clearly and with helpful 
practical detail. He does not believe in the chemi- 
cal dissolution of calculi and does not even mention 
hyaluronidase or the name Suby. 

This book is the crystallisation of long and wide 
experience, shrewd observation, and sound judgment. 


Modern Clinical Psychiatry (4th ed. London: W. B. 
Saunders. 1953. Pp. 609. 35s.)—-Dr. Arthur P. Noyes’s 
textbook has held its own for twenty years as a straight- 
forward clear account, which lived up to both the adjectives 
in its title. Now, however, it seems that psychiatry has 
moved too fast and too far on the psychodynamic path for its 
advances to be comfortably integrated into this book, which 18 
wordier than it used to be and less readable. The first edition, 
which appeared in 1934, was a handy volume, with 28 chapters 
and a bold twelve-point type: now there are 36 chapters and 
about 500 words to the page, but the increase in facts is not 
commensurate. In the preface to the first edition Dr. Noyes 
was apologetic about the stress laid on psychopathology ; 
in the preface to the fourth apology is not in order: 
he lays emphasis on the greater space given to it and to 
dynamic concepts in general. Insofar as American psychiatry 
has, during the last decade, embraced psycho-analysis 
ardently, Dr. Noyes is no doubt justified ; but he might also 
have elaborated the great developments that have taken place 
in psychology, and to some extent, in sociology and biology, 
where they are relevant to mental illness. To such an impor- 
tant matter as heredity he gives very little space or credit, 
saying—what can be said of any science (and certainly of 
psychopathology)—that our knowledge is incomplete and our 
opinions subject to revision. Nevertheless this textbook 


remains a carefully written, well-informed exposition, free 
from jargon and extravagance. 


The Medical Annual (Bristol: John Wright & Sons. 1954. 
Pp. 524. 32s. 6d.).—To old friends of the annual, all we need 
say is that this year’s edition is in as good form as ever, thanks 
to Sir Henry Tidy and his new co-editor, Prof. R. Milnes 
Walker (and, of course, their team of industrious contributors). 
To those who have not previously made its acquaintance, We 


commend it as one of the few things that really make life 
easier. 


Vitamins in Nutrition and Health (London: Staples 
Press. 1954. Pp. 147. 12s. 6d.).—Dr. Audrey Z. Baker has 
written a compact little book on the vitamins for the use ° 
general practitioners, dietitians, and teachers and students 
of domestic science. In an unpretentious way it packs in > 


great deal of solid information backed by plenty of figures ; 
and it is easy to read. 
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GRANEODIN 


NEOMYCIN-GRAMIGIDIN OINTMENT 
for superficial infections 
of the skin, eye and ear 


Literature and samples gladly sent on request. 


SQUIBB 


E. R. SQUIBB & SONS, 17-18 OLD BOND STREET, LONDON. W.I Tel. HYDE PARK 1733 


You can have 


absolute 


confidence... 

| Ø 
| Ø’ 
‘With L.H.C. you can safely _— 


use the finest gauge suited to the operation. 


Finer gauges mean legs scar tissue and quicker healing. 
The tensile strength of all gauges of London Hospital Catgut 
is higher than that of the standards prescribed by the B.P. 


Specify 3 i S 
for LONDON HOSPITAL 
Strength CATGUT 
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Emphasis has been given recently to the use of combined chemotherapy 
In infections and the merit of the judicious combination of antibiotics 
and sulphonamides in the prevention of bacterial resistance. 


In the treatment of many infections of the gastro-intestinal tract, 


combined therapy with streptomycin and sulphaguanidine is a distinct 
advance on previous forms of treatment. 


Guanimycin, in which oral streptomycin sulphate is combined with 
sulphaguanidine, is indicated in the treatment of gastro-enteritis, 
bacillary dysentery, summer diarrhoea, salmonella food poisoning 


and other mixed infections of the gastro-intestinal tract in infants, 
children and adults. . 


Guanimycin is issued as a free-flowing powder from which a smooth, 


palatable, homogeneous suspension may be made by simple mixture 
with water. 


-GUANIMYCIN 


Trade Mark 
ORAL STREPTOMYCIN SULPHATE with SULPHAGUANIDINB 


In bottles to prepare 4 fluid ounces. 


Literature on application. 
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increased with overcrowding and maternal incom- 
petence. Though a sixth of the infants had some 
diarrhea and vomiting in their first year, only a 
third of these showed any constitutional disturbance. 
Whooping-cough was the commonest infectious disease 
in infancy and 87% of those exposed in the family ` 
contracted it; the attack-rate in those exposed to. 

l chickenpox and measles in the family was not so 

THE L ANCET high, while only 4% of those exposed to mumps 
developed manifest disease. Staphylococcal infection 

LONDON: SATURDAY, AUGUST 21, 1954 was a common in the first ete en especially in 


| the first month; but in spite of the widespread 
. distribution of surface lesions serious illness was 
The Thousand F amily Survey uncommon : in a small group of families this infection 
Tae study of 1000 families which has been pro- persisted tenaciously for months or years—perhaps 
ceeding in Newcastle upon Tyne since 1947 was a new because medical attention was usually concentrated 
departure in medical research ; and the first report on the individual episode rather than on the family 
embodies much of the mature wisdom of the late Sir as a whole. Tuberculous infection was demonstrated 
James SPENCE, its principal author. A detailed in 1-2% in the first year: the source was usually a 
personal inquiry by SPENCE and MLLER ? into the member of the household, and the risk of infants 
circumstances of the death of every infant in Newcastle exposed in the home contracting the disease was 
m 1939 had given them valuable experience of the calculated at 1 in 4. The source was usually known 
organisation of a field survey, and had indicated the to be an infected adult, but two-thirds of the parents 
need for a similar inquiry into morbidity in infancy; showed no concern, because they had not been made 
but the war prevented it. Eventually, after careful aware of the danger to their infants. For all forms 
planning, all the 1142 infants born in Newcastle in of infection there was a definite social gradient, the 
May and June, 1947, were “ enrolled ” ; and the prevalence varying inversely with the social grade. 
volume now published is a record of the first (and This observation conforms with general experience 
most important) year of their life. Success depended and substantiates the findings of Doveras ê and Lower . 
on coöperation between many different people— and McKrown‘; but it is of great sociological 
doctors in the university department of child health, importance to have the point demonstrated so con- 
the staff of the city’s health department, general vincingly in this big survey, for DYKES ë and DYKES 
practitioners, and parents—and the fact that after et al.° in the Luton survey of illness in infancy (con- 
five and a half years only 4 families had withdrawn ducted retrospectively by questionary) failed to 
bears witness to the efficiency, enthusiasm, and human demonstrate any social morbidity-gradient. The 
understanding achieved. The remark that “ we tried Luton workers appreciated that there might well be 
to remain sensitive to the privilege of access to the such a gradient in less prosperous and less well-housed 
homes ‘of our families ” expresses the spirit of the communities, and so it has. proved; but the more 
team. The university members acted purely as sensitive technique evolved by the Newcastle workers 
observers, and were careful not to give advice or would probably show one in all communities. There 
interfere in any way with the responsibilities of the were 66 accidents requiring ‘medical attention, 3 of 
family doctor and jocal authority. them fatal. Many were associated with overcrowding, 
In the first year of the survey there was reasonable the absence of reasonable precautionary measures, or 
Prosperity and little unemployment in Newcastle. failure of the mother to manage the infant satis- 
The greatest single cause of difficulty in family life factorily. Of the boys 11 % were circumcised, and this 
was not lack of money but the strain of living in over- accounted for two-thirds: of the surgical operations > 
crowded or unsatisfactory dwellings: by modern in the first year; no fewer than 22% of the circum- 
standards 30° of the families were overcrowded. cisions had complications, notably hemorrhage and 
Yet, despite all difficulties, the standard of child care infection. Less common illnesses occurring during 
was good, and at least 85% of the families were the year are recorded with relevant comments. 
regarded as living happy, stable lives. An illness was Prematurity, illegitimacy, breast-feeding, mastitis, 
efined as an episode in which there was any departure and the use of the dummy (which was regarded as a 
from. customary. well-being. and. activity, or. for which necessity. .by. more than. half of the..mothers).are all... 
the child was taken to the family doctor or hospital; discussed. | 
thus mild “ colds,” slight skin sepsis, and sticky eyes Unsatisfactory care was found mainly in the lower 
were excluded. According to this definition only 20% social grades and depended chiefly on bad housing, 
of the children escaped illness in their first year; the unhappy and unstable family relations, poor maternal 
Temainder had an average of two illnesses each, and health, and (in a minority) unemployment of the 
| 10% had three or more. Of the 44 deaths, 15 were father. The following paragraph goes to the heart 
considered avoidable. Infection caused 86% of the of the matter: 


“sses—regpiratory. 57%, infective diarrhea and “ In the study of these families and in attempting to 
vomiting 10% R infectious fevers T and skin sepsis correlate their environments with the health of the 
0 e pre ronchiti nia . W. B. Popul. Stud. 1951, 5, 35. 
ry reenee of bronchitis and pneumonia 3. Douglas J: W. B. Popul. Stud; 1951, 5, 95, TH 


l. A Thousa i 5. Dykes, R. M. Illness in Infancy: A Comparative Study of 
ue = Warton, of Ne OMe nae. D M. TOUT ` infant Senon ana Infant Mortality in Luton. 1950. ` See 
ondon : O eoaite 1954 . 217. . 6d. Lancet, » i, 453. bs . 

2. Spence, J., Millen, gu vorsity pf eee Tot atas Morii in 6. Dykes, R. M., Grundy, F., Lewis-Faning, E. Brit. J. prev. soc. 

Newcastie upon Tyne. Newcastle Health Committee. 1939. Med. 1953, 7, 31. See Lancet, 1953, ii, 439. 
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children, there emerged one dominating factor—the 
capacity of the mother. If she failed her children 
suffered. If she coped with life skilfully and pluckily, she 
was a safeguard of their health. In spite of lapses and 
failures the mother stands out as the cornerstone of the 
family structure, and our experience confirms that in all 


_ sections of society she remains the chief guardian of 


child welfare, a fact which is sometimes in danger of 
being forgotten. A family with a good mother can 
withstand a feckless or even a vicious father, but rarely 
can a family survive if the mother fails.” 


In the first year of the survey (when the National 


Health Service had not begun) the family doctor was 
called for 56% of illnesses, and in 87% of these he 
treated the patient without specialist or hospital help. 
In only 5% of the illnesses was the infant admitted 
to hospital, but maternal incompetence doubled the 
likelihood of admission. Attendance at child-welfare 
clinics was disappointing : two-thirds of the infants 
were taken at least once in the first year, but only a 
fifth attended regularly. Mothers from good homes 
were the most frequent attenders, and those most in 
need of advice and help were the least likely to go. 
This is the pattern of welfare-clinic attendance évery- 
where, and it underlines the importance of selective 
home-visiting by health visitors. : 
The authors conclude with suggestions for improving 
the standard of child care in this country. In recom- 
mending reorganisation of the medical curriculum 
with closer attention to the needs of the family doctor, 
they point out that about a third of his patients are 
children and that a high proportion of illnesses in 
children are treated by him alone. They would like 
wider recognition, of the fact that infection in the first 
year of life is almost always an expression of family 
infection. They advise closer liaison between family 
doctors and the staffs of local-authority health 
services : health visitors would achieve a much more 
intimate relationship with families if they did more 
children’s home nursing. And finally they propose 
that a children’s medical care council should be 
established in each area for regular consultation 


between all concerned with the promotion of child 


health. 


Argentaffinoma as Endocrine Tumour 


ARGENTAFFINOMA, pulmonary stenosis, and transient 
macular cyanosis of the skin may seem a very unlikely 
triad; yet this is apparently a genuine syndrome,} 
and a particularly neat piece of clinico-pathologico- 


pharmacological correlation is emerging from its 


discovery. Rapport,? studying the vasoconstrictive 
properties of normal serum (as a control, originally, 


for a projected search for circulating factors in hyper- 


tension); isolated in 1948 a fraction which he called 
serotonin. This was shown ê to be an indole deriva- 
tive, chiefly present in the platelets.4 ERSPAMER had 
meanwhile identified a material, which he called 
enteramine, present in mammals in the entero- 
chromaffin cells, but. widely distributed in the animal 
kingdom; he worked especially with the salivary 
glands of the octopus. Its identity with serotonin was 
soon recognised, and exact chemical identification 


1. Thorson, Å., Biörck, G.. Björkman, G., Waldenström, J. Amer. 
Heart T. 1964, 47. 795. , Waldenström, J. Amer. 


. ne port, MM Green, A. A., Page, J. H. J. biol. Chem. - 


2 
3. Rapport, M. M. Ibid, 1949, 180, 461. 


. Rand, M., Reid, G. Nature, Lond. 1951. 168, 385. Hun 
. J. Physiol. 1954, 124, 300. pS, 


followed. Both serotonin and enteramine are 
5-hydroxy-tryptamine : 
HO OJ CH2 CH2 NH2 
N 
H 


This material has been detected with certainty in 
extracts of the mucosa of the dog’s intestine ê and in 
extracts of an argentaffinoma.” The arguments of the 
histochemists on the nature of the granules in entero- 
chromaffin cells and in argentaffinomata would seem 
now to be settled 8: the granules are an artefact, a 
fluorescent harmaline derivative produced by the 
interaction of 5-lydroxy-tryptamine and formalin. 
The pharmacology of the newly discovered hormone is 
already being investigated in many centres.® It has a 
general constricting action on smooth muscle, and 
at least in some species a hypertensive action on the 
systemic circulation and probably also on the pul- 
monary circulation; while in man?° intradermal 
injection produces local congestion and venous spasm. 

Seemingly very remote at first from all this was the 
report from Sweden in 1952" of a 19-year-old man 
presenting with dyspnoea and a very curious form of 
cyanosis; this was fairly uniform at rest, but with 
exertion or excitement exhibited a remarkable pattern 
of rapidly changing coin-sized bluish or vermilion 
macules. Necropsy showed valvular pulmonary 
stenosis ; there was also an unsuspected ileal argent- 
affinoma with liver metastases. The tumour was ab 
first regarded as probably coincidental, but in an 
addendum to the original article two other cases of 
argentaffinoma with related circulatory changes are 
briefly described. Several local reports of similar 
cases have appeared, and a full account has now been 
published. Six cases in all have been seen in Sweden, 
and ten cases have been collected from published 
reports. Series of three cases from Switzerland !? and 
two from America 13 have independently led to more 
tentative suggestions that this is a new syndrome. 


In all these cases there was an abdominal tumour with 


hepatic secondaries. In 11 the primary was known 
to be an intestinal carcinoid, and in the remainder, 
in most of which investigation had been incomplete, 
the presence of such a tumour in the gut or elswhere 
was a not unreasonable assumption. Pulmonary 
stenosis was definitely present in eleven and 
certainly absent in none. Cyanosis was present in 
all, and in its most characteristic form it is said to 
present the following most striking picture: “® 
bright to deep purple flush, later mingling with heavily 
cyanotic and white blotches and very intense brick- 
red spots, all of these appearing, changing, and dis: 
appearing.” In three cases these changes were dis- 
tinctive enough to point the way to diagnosis of a 
silent and unsuspected argentaffinoma—circumstantial 
Se palin, Trea a als Soc. 1951, 
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reality of the syndrome. Altogether it seems clear 
that the Swedish workers have established their case. 

What raises their description above the level of 
“Just another syndrome ” is the suggestion that the 
vascular lesions are the result of hypersecretion of 
5-hydroxy-tryptamine by the tumour. It seems highly 
probable that this is well founded. Proof should be 
obtainable fairly easily. There is a well-established 
route of breakdown of tryptophane via 5-hydroxy- 
tryptamine to 5-hydroxy-indole-acetic acid, which is 
excreted in the urine. In patients producing an excess of 
the amine, a raised excretion of this acid should be 
demonstrable. Some excess excretion has already 
been demonstrated in patients with various forms of 
cancer, but it should be especially high in this 
syndrome. It is exceedingly difficult to imagine any 
hormonal action producing pulmonary valvular 
stenosis. But we know very little of the action of the 
hormone on the lesser circulation, and none of the 
published accounts give any very clear description 
either of the microscopic appearance of the valve 
lesions or of the state of the pulmonary vessels. 

If this proves a true bill it will be a gift to the 
pharmacologists. They will find the material for a 
study of the action of their new hormone ready to 
hand in at least one species—man. The evidence 
collected so far does not support the hypothesis of 
WoorLey and SHaw® that serotonin has wide- 
ranging importance in the central nervous system : 
the sixteen cases of presumptive hyperserotoninzemia 
hitherto reported showed no evidence of any neural 
disorder. 


Annotations 


THE 1952 FOG 


EARLY last year the Minister of Health set up a 
committee to collect and examine the facts concerning 
the London fog of December, 1952; and the committee’s 
report 15 is published this week. From the mortality 
figures, originally set out by Logan,! the committee 
conclude that between 3500 and 4000 people in the 
Metropolitan area died as a result of the fog. Of this 
total, 90% were over the age of 45 and more than 60% 
were over 65. Many people died suddenly and many 
more were found dead in bed. Almost all those who died 
were already the victims of serious heart or lung disease: 
as the committee observe, ‘‘ the fog was in fact a pre- 
cipitating agent operating on a susceptible group of 
patients whose life expectation, judging from their 
pre-existing diseases, must, even in the absence of fog, 
have been short.” The added toll of sickness was hard 
to measure accurately, but the increase in sickness- 
rates during the fog was surprisingly small, considering 
the great number of deaths. | 

The committee were unable to lay the blame squarely 
on any one atmospheric contaminant, but oxides of 
sulphur seemed to be ‘the main irritants, and the 
combustion of coal their chief source. It was probable 
that sulphur trioxide,!? dissolved as sulphuric acid in 
fog droplets, appreciably reinforced the effects of sulphur 
dioxide. It was particularly important to decide, as 
far as possible, how the.fog did its harm: the evidence 
suggested that the irritant produced anoxia by means 
Pe ine ee rg ee ee ee S S 
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of bronchospasm or increased exudation in the respiratory 
tract, so precipitating heart-failure in patients with 
chronic bronchitis and emphysema. 

It was unlikely that anything unexpected would 
come from the committee’s inquiry, and their conclusions 
largely confirm those of earlier discussions. But this 
careful analysis of the facts will serve as a useful new 
text, if any be needed, in urging the case for purifying 
the air of our cities. 


DUCTUS ARTERIOSUS IN THE FIRST HOURS OF 
LIFE 


SHORTLY after birth there is normally little, if any, 
blood-flow through the ductus arteriosus. The factors 
possibly accounting for failure of the ductus to close have 
been reviewed by Record and McKeown.) Eldridge et al.? 
occasionally noted differential cyanosis of the lower part 
of the body in newborn infants ; and the similarity to the 
findings in patients with a patent ductus with reversed 
flow prompted them to study the arterial-oxygen 
saturation in upper and lower extremities in 12 newborn 
infants at varying times after birth. Arterialised capillary 
blood from the right hand and foot was collected and the 
oxygen content and capacity determined by the tech- 
nique of Hultgren and Hackett.? In all infants the sample 
from the right hand showed a normal oxygen saturation 
(greater than 90%). In 8 of the 14 samples from the foot 
the saturation was significantly lower than that in the 
hand, being greater than 5% in 4, and greater than 10% 
in 2. These 8 cases included all 5 infants studied within 
three hours of birth, and 3 of 5 infants studied three to 
seventy-two hours after birth. Of 4 infants who were 
studied at least three days after birth none showed 
evidence of a veno-arterial shunt. In 1 infant who 
was studied three times there was a distinct difference 
between arm and foot two hours after birth and two days 
after birth, but no difference at five days. Eldridge et al. 
conclude that the ductus commonly remains patent in 
normal infants in the first few hours after birth, the shunt 
being from pulmonary artery to aorta for up to three 
hours. - 
These interesting observations provide a link between 
physiological and pathological processes. The syndrome 
of patent ductus arteriosus with pulmonary hypertension 
and reversed shunt has often been reported in the past 
few years.4-* Pulmonary hypertension severe enough to 
produce a right-to-left shunt is usually thought to be 
due to increased pulmonary vascular resistance,’ 6 
Among the possible causes of this increased resistance 
are thrombosis or embolism of the smaller pulmonary 
arteries and arterioles, pulmonary “arteritis,” and 
persistence of the fotal type of pulmonary arteriole 
(which has a thicker muscle coat and narrower lumen) . 
or of some other congenital or neonatal mechanism 
whereby the high pressure in the pulmonary artery 
continues in postnatal life..-? If, as Hultgren et al.’ 
suggest, many normal infants have a reversed flow through 
the ductus in the first few hours of life, then any pul- 
monary abnormality at this time (such as patchy atelec- 
tasis) might cause persistently increased pulmonary 
vascular resistance and would tend to bring about 
the ‘‘reversed-shunt ductus” syndrome, especially as 
anoxia may delay closure of the ductus.! But the solution 
to the problem may lie in the small pulmonary vessels 
themselves—and perhaps in their autonomic control. 
Organic changes in small pulmonary arteries and arterioles 


1. Record, R. G., McKeown, T. Brit. Heart J. 1958, 15, 376. 

2. PIR a ae Hultgren, H. N., Wigmore, M. E. Science, 

3. Hultgren, H. N., Hackett, A. J. Pediatrics, 1950, 6, 93. 

4. Cosh, J. A. Brit. Heart. J. 1953, 15, 423. 

5. Hultgren, H. N., Selzer, A., Purdy, A., Holman, E., Gerbode, F. 
Circulation, 1953, 8, 15. 

6. Smith, G. Brit. Heart J. 1954, 16, 233. 

T. ae -- Edwards, J. E. Arch. Path. (Lab. Med.) 1951, 


= above it. 


374 THE LANCET] 


have been described in this condition.4-§ Clearly much 


further work is necessary to unravel this important, 
though uncommon, disease. | 


| PATIENTS’ SUGGESTIONS | 

THOSE whose calling it is to put their heads into 
the mouths of lions very sensibly get on good terms 
with the lions first. The action of the Portsmouth 
Group Hospital Management Committee? in providing 
every patient with a suggestion form on his discharge 
from hospital appears at first sight equally bold; but 
they, too, have for a long time been getting on good 
terms with their lions. 

The forms, which were issued for a trial period of 
three months during February, March, and April this 
year, produced suggestions on over 26 subjects, though 
suggestions dealing with food, mattresses, pillows, and 
toilet and washing accommodation were the commonest. 
Over 1300 forms were issued, and 648 were returned. 
Of these, 416 were wholly complimentary, containing 
no suggestions whatever ; a further 225 were also com- 
plimentary, but contained suggestions as well, and 7 
contained suggestions only. It is pleasant to record that 
there were far more expressions of thanks for good 
catering, well-cooked and appetising food, and good 
service of meals than there were suggestions for improve- 
ment in these things. At one hospital the replies focused 
attention on the need for a dietitian and a diet kitchen ; 
and the patients from another hospital emphasised the 
need for heated, food-trolleys for outlying wards. There 
is evidently a serious lack of toilet accommodation in the 
larger hospitals, especially for the staff; and the report 
comments that the house-committees have long been 
well aware of this, and that projects for additional 
accommodation already have a leading place in the 
building programme. | 

Mattresses caused a good deal of unfavourable com- 
ment. Some wards have both interior-sprung mattresses 
and hair mattresses, the former being reserved for the 
longer-term patients or those who have had serious 
operations. Some hair mattresses which have become 
lumpy are being remade, and others are being replaced, 
as funds allow, with interior-sprung or ‘Sorbo’ 
mattresses. (Another solution is not considered here, 
and indeed may not be widely known: some bedding 
manufacturers will, at relatively small cost, convert 
hair mattresses into interior-sprung mattresses.) A 
better wireless service was requested by 19 patients, 
the usual plea being for earphones rather than loud- 
speakers. The most convenient type of equipment for 
the patient in bed, however, is the ‘ Pillotone,’ an object- 
shaped like a large watch, which lies beneath the pillow 
and discourses its soft entertainment only to the ear 
Receivers of this type have been installed, 
for example, at the London Hospital, and give general 
satisfaction. 

The patients seem to have felt much concern about 
the pressure of work on the nurses. The report 
comments : 

“The deciding factor in the number of staff, is not so 

much ‘how many can we have,’ or ‘ are we up to establish- 
ment,’ but ‘how many can we afford.’ It has only been 
through the process of review of establishment and method, 
and consequent staff economies, that it has been possible 
to keep the service at its present standard.”’ 
The establishment committee, however, are taking care 
to safeguard the nursing staff against any cuts which 
would diminish the service to the patient. This, perhaps, 
is not quite what the patients had in mind. 

Some requests for better visiting-times have already 
been met by the institution. of daily visiting at all the 
hospitals ; and arrangements are being made to provide 
1. Report on the Use of Patients’ Suggestion Forms. To be had 


from the group secretary, Portsmouth Group. Hospit - 
ment Committee, 35, Grove Road South, Souths Ee 


ANNOTATIONS 


[AuGcusT 21, 1954 


chairs for visitors. Some complaints about lack of privacy 
could be met by more screens and bed-curtains, and here 
the leagues of friends of the various hospitals are to be 
asked to help. Patients in side-wards would have liked 
better ways of summoning a nurse at night, and house- 
committees will be considering how this reasonable 
wish can be granted. On the suggestion of a patient in 
a chest hospital, sputum cups are being provided with 
inner destructible containers. Only a few patients 
complained about being called too early, but it has 
already been agreed that in this group of hospitals no 
patients (except those who must be roused for special 
treatment) should be wakened before 6 a.m., and that 
the hour should be later if possible. A well-justified 
protest from patients in the infectious-diseases hospital 
against chipped crockery is being given careful thought. 
A divided tray which fits inside the steriliser is already 
used for cups and helps to reduce chipping, and an 
experiment is being made with ‘ Polythene’ crockery. 
Some comments on the dangers of highly polished floors. 
are being investigated. One suggestion which seems 
to us important—that mothers should be allowed to 
handle their newborn babies more often before discharge 
—is unfortunately not discussed in the report. ` 

It is evident from the tenor of these suggestions that 
the patients using this group of hospitals—or at any rate 
the half who filled in the forms—are on the whole well 
pleased with the service they are getting. The report 


comments that the answers have served to make clear. 


the things to which patients attach importance ; and 


that the management committee have every intention, - 


as and when monies are available, to meet their wishes. 


A FAMILIAL ENCEPHALITIS 


ACUTE encephalitis is not rare in childhood, but the 
classification of its various forms is imprecise. Brewis,’ 
in giving an account of 93 affected children, found that 
rather less than a third of the illnesses were sequels 
to recognised infections, the remainder being of unknown 
etiology ; so classification is not much simplified by 
analysing cases in this way. A study of the clinical 
findings showed that there were four broad groups, 
which might be named “acute convulsive,” “ benign 
meningitic,”’ ‘insidious ataxic,” and ‘‘ comatose” 
forms. But there was much overlapping between the 
different groups in Brewis’s series, and nearly a quarter 
of the cases were too bizarre in their manifestations to be 
fitted into any group. Symptomatic classification seems 
likely to prove procrustean. 

Miller and Gibbons,? who, like Brewis, belong to the 
distinguished Newcastle school, have now reported an 
interesting encephalitis which affected all three members 
of a sibship. Cecil and Walter and their sister, Elsie, 
all had recurrent attacks of encephalitis in early 
adolescence; Cecil had six attacks, Walter four, and 
Elsie two. In ten of these twelve illnesses there was an 
upper respiratory infection at the onset. The symptoms 
were headache, vertigo, and ataxia, followed by drowsl- 


ness deepening into stupor and occasionally coma. ~ 


There were transient focal neurological signs in the 
recovery phase. Five of the twelve episodes were treated 
with corticotrophin (4.c.1T.H.), and in each instante 
the illness began to abate within 12 hours of the first 
injection, and recovery was rapidly complete. 
Postexanthematous encephalitis has occasionally been 
reported in pairs of siblings and it is possible that genetio 
predisposition plays some part in these syndromes. 
Miller and Gibbons suggest that previous head injury 
may also predispose to encephalitis. They think that the 
pathological reaction of the central nervous system is 
likely to have been a manifestation of anaphylaxis ; 
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of “ acute disseminated encephalomyelitis.”” The striking 
tendency of the illnesses to come and go is reminiscent 
of the well-known rheumatism of Hench and Rosenberg,’ 
and suggests the title of ‘‘ palindromic encephalopathy ” 
for this syndrome. 


INTRATHORACIC COMPLICATIONS OF 
KYPHOSCOLIOSIS 


ConGESTIVE heart-failure is a recognised complication 
of severe kyphoscoliosis, which is said to account for 
about 5% of cases of chronic pulmonary heart-disease. 
But Fischer and Dolehide 5 reviewed 30,729 necropsies 
and found only 11 cases of cardiac and pulmonary 
failure due to chest deformity—a rate of approximately 
0-036%. They do not state the death-rate from other 
forms of cor pulmonale, but their figures suggest that 
kyphoscoliotic heart-failure may be rarer than is thought. 
Flint,* in a recent clinical survey, found 1 case of severe 
kyphoscoliosis among 76 cases of cor pulmonale. 

Severe deformity of the chest leads to restriction of 
chest expansion, compression of parts of the lung, and 
displacement of the heart. Respiration is often chiefly 


abdominal, and aeration of the lungs is faulty and- 


inadequate. The vital capacity is much reduced, 
bronchial secretions are readily retained, and chronic 
infection is easily established. The end-result is patchy 
collapse and fibrosis, with compensatory emphysema. 
Progressive anoxia, carbon-dioxide retention, and pul- 
monary failure follow. Chapman et al.? studied the 
respiratory function in such cases and found that the 
most important abnormality was an absolute reduction 
in lung-volume; the circulation-time, cardiac output, 
and venous pressure were normal in the absence of 
cardiac failure. Kerwin * observed in his cases dilatation 
and atherosclerosis of the pulmonary artery, in addition 
to right ventricular hypertrophy. Failure of the right 
ventricle is due to increased resistance in the pulmonary 
circuit (which results from pulmonary disease, anoxia, 
and reduction of the pulmonary-vascular bed) rather 
than to kinking or compression of the pulmonary arteries. 
Compression of the aorta is not thought to give rise to 

ciency of the left ventricle in these patients, but 
left ventricular hypertrophy without obvious cause was 
found at necropsy in 2 of the cases described by Fischer 
and Dolehide. , 

Clinically the picture is of cor pulmonale, but the 
cardiac signs may be difficult to evaluate in view of the 
chest deformity and displacement of the heart. Thus 
the apex-beat may be impalpable, the heart-sounds faint, 
and the level of the jugular venous pressure difficult to 
assess because of the severe dyspnea and action of the 
accessory muscles of respiration in the neck. Usually 
the diagnosis will be suggested by cyanosis, severe 
dyspnea, gross spinal deformity, adventitious sounds in 
the lungs, clubbing of the fingers, parasternal pulsation 
due to a large right ventricle, protodiastolic triple- 
thythm, hepatic enlargement, and wdema. Tricuspid 
competence may also be present. The blood-pressure 
8 usually normal or low. The pulse will be full and 
bounding, and the extremities warm, if the patient is in 
the “ high-output’? phase. As in other forms of cor 
pulmonale, papilledema may be present. The patient 

comes progressively more dyspnesic and in the later 
stages he may be drowsy because of carbon-dioxide 
retention.® Chapman et al.” drew attention to the 
occurrence of syncopal attacks, of a type not seen in 
other forms of cor pulmonale. Death is usually due to 
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pulmonary, rather than cardiac, failure. Fischer and 
Dolehide ë point out that persons with severe kypho- 
scoliosis rarely survive till old age; and of the 5 fatal 
cases which they describe only 1 was in a patient over | 
the age of 45 years. These 5 cases presented as acute 
emergencies suggesting cor pulmonale, and each of the 
patients died shortly after admission to hospital. In 
the 11 cases which they collected from their necropsy 
records, the lungs showed emphysema, atelectasis, 
bronchiectasis, or bronchopneumonia. The right side 
of the heart was dilated in all 11; and pulmonary 
atherosclerosis was present in 7, being pronounced in 6. 
It is well known?° that morphine may prove lethal 
in this disease, as in other forms of cor pulmonale, 
and all of Fischer and Dolehide’s 5 cases died shortly 
after the administration of this drug. Kyphoscoliotic 
cardiac failure should be treated, like any other form of 
pulmonary heart-failure, by energetic chemotherapy for 
any pulmonary infection, and maintenance of an adequate 
airway (if necessary by bronchoscopic aspiration of 
sticky secretions ê and possibly by the use of detergent 
aerosols), Antispasmodics and expectorants, salt 
restriction, and mercurial diuretics also have a place 
in treatment. Venesection may occasionally be useful, 
and digitalis is often helpful. Oxygen therapy is 
important; but its administration should be carefully 
supervised, and should never be continuous in view of 
the dangers of respiratory failure and coma from carbon- 
dioxide narcosis and of neurological complications.® !2 
In cases with severe respiratory depression from carbon- 
dioxide poisoning, large doses of respiratory stimulants 
and assisted respiration may be needed. Occasionally it 
may be difficult to distinguish between heart-failure 
from other causes in association with severe chest 
deformity, and that due primarily to kyphoscoliotic 
disease. It is a good rule never to administer morphine, 
and to administer barbiturates only with great care, 
to patients with conspicuous chest deformity, especially 
if they have any evidence of cardiac or respiratory 
insufficiency. If morphine has been given, its effects 
can be neutralised by nalorphine 18 if this is administered 
before irreversible respiratory failure has occurred. 


MICROBIOLOGY 


THE 6th International Congress of Microbiology, held 
in Rome last year,!* was fortunate in that the bounds 
of microbiology are extending more rapidly than those of 
almost any other subject that calls for a congress; 
so no speaker had to look much further than his own 
electron microscope to find something new to talk about. 
Six symposia from the congress have been published 15 
as six supplements to the Rendiconti dell’Istituto 
Superiore di Sanita, and a seventh volume, summarisin 
the proceedings, has been added. At the start of the 
volume on Actinomycetales, Prof. Selman Waksman 
puts these powerful organisms in their economic place 
—a place of some importance, as recent years have 
shown. The other symposia are no less valuable in the 
study of man and his environment, and they record the 
latest advances in our knowledge of bacterial cytology, 
microbial metabolism, nutrition and growth, the inter- 
action of viruses and cells, and. growth inhibition. 


Sir CECIL WAKELEY has been elected master of the 
Society of Apothecaries of London. 
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Special Articles 


A SHORT METHOD OF PSYCHOTHERAPY 
EXPLANATION AND RE-EDUCATION 


E. N. SNOWDEN 
M.B. Lond. 


SENIOR PSYCHOTHERAPIST, HOSPITAL FOR NERVOUS DISEASES, 
MAIDA VALE 


Tax anxiety felt by psychoneurotics obliges them to 
consult their doctor frequently in the hope of gaining 
relief. If a short method of treatment will enable most 
of these patients to work out their own cure, the sub- 
sequent relief and saving of effort to the general practi- 
tioner will in the end more than compensate for the extra 
time spent in psychotherapy. 


I have practised a short form of treatment of this. 


kind for many years. Each interview takes little longer 
than is needed for merely listening to the patient’s 
complaints and reassuring him. The method is con- 
structive, rapid in its results, and of great interest 
both to the practitioner and to the patient. 


The Basis 


The basis of this treatment can be summed up in a 
formula or diagram which explains the anxiety state: 
. Cause 


Anxiety 

Symptoms 
Secondary Anxiety 
Symptoms 


A factor in the patient’s environment arouses one of 
the three primary emotions—fear, sex, or anger. As 
each of these emotional states is a preparation for the 
appropriate response by the body to the causal stimulus, 
they all involve increased activity in the body—physio- 
logical in nature. Anxiety is due to the social inhibitions 
which may prevent physical expression of the primitive 
emotions. The patient’s inhibitions may be strong enough 
to prevent his recognising the originating cause and the 
relation between this cause and his emotional state. 
Because he fails to understand this situation, he looks 
upon the bodily manifestations of his emotion as 
symptoms of disease, either physical or psychological. 

The mechanism of visualisation or anticipation— 
a purely human characteristic, not possessed by animals— 
now comes into action. The emotional changes or 
symptoms are visualised: as dangerous, and the patient 
forms a mental picture of the situation to which they 
may lead. The accuracy and colouring of this picture 
will of course depend on his knowledge, experience, 
temperament, and powers of imagination. The result 
is likely to be fear, producing an additional conflict 
(secondary anxiety) from which he cannot escape except 
by a full understanding of his condition and the assurance 
of the doctor whom he trusts. The fear increases his 
symptoms and may evoke new ones, which in turn cause 
further anxieties. Thus we have a’cycle in which anxieties 
and symptoms alternate—a situation which is the basis 
of a psychoneurosis or more correctly of the anxiety 
state. The outcome depends upon two main factors : 
(1) the patient’s make-up, and (2) the persistence of the 
originating cause. Sometimes the cycle becomes a spiral 
leading to a state of acute anxiety. | 


A Course of Explanation 
All this should be explained to the patient ; for if he 
can be made to recognise his symptoms as physiological 
responses to his emotions, he will be able to see that 
they are not dangerous. This puts the whole matter on 
a different plane, and the problem becomes simple. 
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If there is no anxiety about the symptoms the anxiety 
cycle is abolished. 

` The patient is now free to link his symptoms with the 
originating cause, of which he may be fully aware. 
He may find, in fact, that in the course of time it has 
already been removed and that he has been suffering 
from a secondary anxiety cycle which may- have been 


established for a long time and has become habitual. 


The rise and fall of his emotional level is no more than 
an exaggerated response to quite simple anxieties in his 
everyday life with which he may be dealing adequately. 

The explanations are for the most part no. more 
complex than those given by every doctor in a case of 
psychoneurosis, but they must be organised into a routine 
system which will increase the confidence of the doctor. 
who uses this method and thus add to the reassurance 
of the patient. 

The full course should take some five to ten interviews, 
the length of each depending on the patient’s ability 
to learn a new way of thinking, and on how long the 
doctor can give to the case. After the first interview 
half an hour should be enough for each session. There 


remains the re-education and the change in the habit 


of anxiety, which may be a slow process if the illness 
has been established for a long time ; but this is largely 
a matter for the patient to carry out for himself under 
direction, and therefore no more than an occasional 
few minutes need be spent in repeating some part of the 
original explanations, and setting the patient once more 
to his task. 


The originating cause may be superficial and well 


known to both the patient and to his doctor, and all 


the patient needs is to be shown the links between the 
cause, its frustration, and the symptoms, When the 
cause is not so straightforward, a longer investigation 
may be required, and the patient cannot be easily treated 
by the doctor in his surgery. Nevertheless, the expla- 
nation should be given and the treatment should be 
continued because, whatever the cause may be, the 
mechanism, leading to the anxiety cycle is the same. 


The Patient and his Past 


The first step in psychoneurosis, as in every other 
form of illness, is to sum up the patient’s appearance, 
manner, posture, and expression. His reaction to the 
external world is shown by his handshake and his manner 
of greeting, by any variation from type, and by his 
physical appearance. In physical illness this summing 
up is done automatically : the doctor becomes so expert 
in the process that he can often diagnose the patient's 
condition without any physical examination, and before 
the patient has described his symptoms. It only needs & 
little extension of this process for the doctor to recognise 
= TA the type of psychoneurosis with which he has 

o deal. 

The next essential is to take careful notes of the oase ; 
but before trying to obtain a history the doctor must 
encourage the patient to talk about his symptoms. 
These are very close to consciousness, and are in fact 
the reason why he has consulted his doctor. The 
symptoms of the anxiety neurosis, since they are due to 
an unexpressed emotion, usually include: restlessness 
or tension, irritability, delayed sleep, palpitation, 
breathlessness, flush and sweating, headache, indigestion, 
loss of appetite, and lack of concentration and memory: 

All psychoneurotics are self-centred and prepared 
to talk about themselves as long as the doctor will listen. 
The patient’s eagerness to tell the history of his illness 
usually leads to a long recital of irrelevant information 
which must be checked. 

Taking a history should be a matter of question and 
answer. Every doctor will have his own method; but, 
by taking the history in the right way, the cause of the 
patient’s illness can be diagnosed while the note is being 


en ne 
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made. The history should be divided into three parts. 
The relation of the patient to his home life in childhood, 
his relation to the group at school, and his relation 
during adolescence to the wider social life of the outside 
world. In adult life any cause of anxiety or frustration 
will be well known to the patient, and though he may 
not link the disturbance in his life with his symptoms, it 
is easy for the doctor to do so. 


History in Ohildhood 

The child, like any young animal, needs to be assured 
of its safety. But, while the sensitive highly strung 
intelligent type is likely to be disturbed by anything 
that suggests a lack of care by the parent and to regard 
this as dangerous, the more robust may be less affected. 
Thus one or two children of a family may be thoroughly 
disturbed by conditions that have no effect upon their 
brothers and sisters. Illness in childhood usually makes 
the child, during his illness, more dependent on the 
parent. Under the influence of the urge to remain alive, 
the child must be assured that the protective urge is 
present in both parents—at an early age more in the 
mother than in the father. When this assurance is 


_ lacking the child has an unsolved problem which leads 


to the behaviour of the “ problem child.” It may be that 
experience in later life will give the patient confidence 
and remove the difficulty ; but if the problem child gTOWS 
up with it unsolved, he remains selfish and determined 
to get his own way, even by recourse to violence. Such 
people are continually playing up to get attention. Where 
the child is controlled without the problem being properly 
solved, he continues to have a need for protection and 
mothering which may interfere with his family life after 
marriage. 

A man, aged 51, complained of acute anxiety neurosis 
(anxiety spiral), He was full of complaints against his wife. 
Up to the time of ‘the death of their second child, two 
years before, she had been a good and protective mother 
to her children and the husband was content with her in 
this rôle: it kept her at home and gave him a feeling: of 
assurance. But to relieve her grief for the death of her child, 
she began a life of social activity which was uncongenial 
to her husband. Gradually their lives were lived apart. 
His efforts to persuade her to change her way of living only 
Increased her determination not to be placed in the mother 
rôle. The frustration of his wish for a mother relationship 
gave rise to a feeling of fear which was shown by the symptoms 
of anxiety. As these symptoms were not immediately recog- 
nsed and treated, secondary anxieties were produced which 
resulted finally in the anxiety spiral and an acute attack. 
By taking the history of his childhood carefully at the first 
interview, it became clear that it was in this period of his 
life that the anxiety must be sought. 


History in Adolescence 

Life at school is that of a primitive community in which 
Protection is obtained only by becoming a member of a 
group. The child who is unable for any reason to join 
the group is afraid and alone. This is of course the 
Primitive reaction of an animal that is not attached to 
any herd. A group protects its members because they 
aro all on guard watching for danger, and if one member 
8 attacked the others come to his rescue. Such a group 
gives to the child at school a feeling of complete assurance. 
It may be that only two children are involved, but the 
happiest relationship is usually in a group of about 
ten—a number small enough not to break up into 
sections, The chief reason for a child’s failure to join 
the group is the persistence of his attachment to home, 
either because he is sensitive and afraid, or because 
e is not physically strong and is afraid of the robustness 
of his fellows, or because of the selfishness of the parent— 
*8 a mother keeping the child to herself for her own 
Satisfaction, or of both parents not permitting the child 
to meet and play with other children of his own age. 
ny of this may prevent proper affiliation into a herd, 
and again the survival factor comes into action and the 
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child lives in a state of fear without being able to under- 
stand it or to escape from the dangerous situation. 

After-school life offers new problems. The normal 
adolescent should be able to face new groups at college 
or at work, with confidence, because he is an accom- 
plished and trained group member, but if he has failed 
in this, every new set of conditions causes him distress 
and he tends to withdraw from what might be a dangerous 
situation. The survival mechanism works at a primitive 
level, but it acts in the human as surely as in the animal, 
even though modified by control and reason. Failure 
at any of these stages automatically produces difficulties 
in the next, and an examination of the patient’s back- 
ground may give the clue to any anxiety neurosis from 
which he suffers in adult life. It has taken time to describe 
this examination of the patient’s background ; but with — 
an alert patient who answers questions directly, it 
should not take more than ten minutes, if the doctor 
knows what he is looking for. 

If the patient has gone through the three preliminary 
stages successfully, his difficulty must be looked for in 
adult life, particularly in his home. The difficulty may 
be a sensitive spot, and the patient may not mention 
it because he does not wish it to be touched. This applies 
to physical illness and even more to mental disturbance. 
This reticence or avoidance of the pain caused by touch- 
ing the frustration may obscure the cause of the illness 
during the first interview. It may take one or two 
interviews before the patient has enough confidence 
to disclose a situation in the home or in his business, 
which it is his social urge to hide. To hide a difficulty 
in the home is habitual rather than deliberate, because 
it may lead a wife or husband to disclose something 
shameful and distressing. But when the patient is 
assured of the good will and understanding of the doctor, 
these painful experiences are readily disclosed. Here the 
general practitioner has an advantage over the consultant, 
for he is already in the patient’s confidence. | 


Explanation 


Having found the probable cause of the patient’s 
anxiety, the next step is to explain to him how it causes 
his symptoms. 

This should be done first from a general point of view— 
the reaction at an animal level of the body to the stimulus. 
Being afraid is a preparation for running away, being 


.- In love is a preparation for reprdduction, being angry 


is a preparation for a fight; and in primitive circum- 
stances this kind of response to an external stimulus . 
would usually be translated into action, and no conflict 
would result. The patient must learn that anxiety 
symptoms are usually produced in social life and in 
groups in which expression of a primitive urge is pre- 
It is the inability to give 
expression to these emotions which causes the physical 
symptoms. Each symptom should be examined, dis- 
cussed, and explained in terms that the patient can easily 
understand. 

This general explanation must be linked with what 
has already been discovered when taking the patient’s 
history. At this stage the doctor and the patient must 
be in agreement as to which emotion is being aroused, 
to what extent it is being frustrated, and how this 
emotion is linked with the symptoms. 

In a short paper it is not possible to give in detail 
explanations appropriate to each of the anxiety symptoms 
but once the principle is accepted that they are separate 


parts of a physiological process leading to activity at a 


primitive level, the explanations will readily come to 
mind as the following two examples show. 
INSOMNIA (DELAYED SLEEP) 


One of the symptoms most likely to lead to secondary 
anxieties is insomnia. There are many reasons why a 


_ the body ‘can relax. 


will deal with the stimulating endocrines. 
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patient does not sleep well. Many of them need no more 
than some familiar physical treatment, but in the 
anxiety state insomnia usually takes the form of delayed 


sleep. It is not enough to prescribe a sedative for sleep- | 


lessness in an anxiety state: in fact symptomatic treat- 
ment is not likely to produce permanent benefit unless 
the patient understands the cause and nature of the 
symptom and is equipped to codperate in dealing 
with it. 

It is incorrect to think of people going to sleep, because 
this suggests that they take some action to attain the 
sleep state. But, in fact, sleep takes possession at the 
appropriate time, and in the right conditions, when the 
body is relaxed and the mind free from care. The time 
at which sleep begins is largely a matter of habit and 
conditions, and the amount of time spent in sleep depends 
again on habit. Sleep can be light or deep, depending 
on the patient’s sense of security. Four and a half hours’ 
sleep are enough for health. The real objection to this 
limited rest is, that so much more of the twenty-four hours 
is spent in a waking state which tends to induce exhaus- 


tion and a diminished energy and capacity so that most ` 


people need eight hours’ sleep. 


Animals and birds in their sleeping behaviour give a 
clue to the delayed sleep of the anxiety patient. In the 
wild state the animal or bird rarely feels secure, and 
many of them live in conditions and in a physical state 
which in a human would be described as an anxiety 
neurosis. To roost in a large flock gives a bird a sense 
of security and therefore a deep sleep, and the same 
is true of family groups of animals.. Thus sleep is a 
physical state and needs not only a feeling of being in 
protected surroundings, but also in loose clothing, warmth 
without being too hot, conditions of comfort in which 
In ideal conditions, once the 
habitual relaxed condition is taken up, sleep comes 
within seconds, but to achieve this the person must be 
free from external stimuli which might produce emotion, 
and especially he must be free from any cause for 
ee which has not been resolved during the waking 

ay. 

In the comparatively quiet and undisturbed surround- 
ings of the bedroom, when the mind is not distracted 
by the need to deal with everyday problems, anxieties 
have a tendency to appear and to form the type of 
mental picture in which the individual may see himself 
threatened by danger. The body responds to this picture 
by making preparations for escape. One preparation 
is an increase in the activating substances from the 
suprarenal gland being poured into the blood-stream. 
This stimulates the muscles to activity—an entirely 
mechanical reaction. In such a state relaxation is 
impossible, and without relaxation sleep does not come. 
The patient must be taught that, when this state of 
emotion has been established, only philosophical accept- 
ance is of any avail. He knows when his body is in this 
emotional state, and he must accept the fact that, 


_ while it persists, it will prevent sleep. 


His first step is to ensure that the body is lightly 
covered, and that there is no obvious discomfort, such 
as a full bladder or a sensation of hunger. The next is 
the realisation that nothing can be done about the 
problem which is causing the emotion in the middle of 
the night. The originating anxiety will now be replaced 
by the problem ‘of attaining an unemotional state. The 
patient must realise that, while the anxiety goes round 
in the mind, each time the crux of the problem is reached 
a new burst of energy takes place. If this cycle can be 
avoided, the ordinary excreting mechanism of the body 
When they 
are sufficiently reduced in intensity, sleep will come 


suddenly. To complete this chemical process takes about 
half an hour. 


' with the brain. 


External noises will never prevent sleep so long as the 
patient understands that they are not a warning of 
danger or 4 cause for anger. | 


ANXIETY HEADACHE: COMMUNICATION ` 


At the animal level ideas are communicated by sound 
which is inarticulate, by posture, by movement, and by 
expression. The human being is near enough to his 
primitive ancestry to use the same methods auto- 
matically, although he has in the last 20,000 years 
perfected communication by speech. Anyone who has 
kept a dog or cat will recognise that they are always 


communicating with their owner or with one another . 


and that these messages are clear and unmistakable. 


The muscles for expressing anxiety are chiefly con- 
fined to the face and scalp and the back of the neck, 
and it is to the contraction of the muscles in the scalp 
that the patient owes his headache. He variously 
describes it as a headache confined to the front and 
back of the head, or as a ring around the head, or as a 
pressure over the whole scalp, or as a feeling of contraction 
or dulling of the mind. It is usually linked with pain and 
stiffness in the back of the neck. 


It is important to begin by explaining to the patient 
that the pain is outside the skull and has no connection 
The next step is to demonstrate the 
anxiety expression and posture and to show that this is 
the first stage in the preparation for running away 
in an animal such as a rabbit or for flying away in a 
bird. The scalp is contracted and the muscles at the back 
of the neck pull the head down towards the shoulders. 
If the patient is himself showing this sign, let him see 
his reflection in a mirror, both front and side views. The 
anatomy of these muscles of expression can then be 
shown in a simple diagram. 

It must be emphasised that the whole mechanism takes 
place in the scalp, that the muscles producing the 
expression are attached at one end to a cap of fibrous 
tissue forming the foundation on which the scalp is 
built, and at the other end to the skin. They are arranged 
in groups and lines and are found both in the front and 
in the back of the scalp. Their action can be demon- 
strated by imitating the anxiety expression, or even 
by raising the eyebrows and drawing the forehead into 
lines. In a bald-headed man the muscles at the back 


of the scalp can be seen to act in opposition to those in 


the front. When anxiety is constantly present as an under- 
lying motive in the patient’s life, these muscles are 
persistently in action, and the skin is always in a state of 
tension producing pain at the point of attachment. 
The fibrous cap is pulled down on the top of the skull, 
giving a sensation of a weight pressing on to the vertex, 
which in fact is what is happening. 


The patient often needs a clear demonstration of this 


process. Many people find it difficult to believe that 80 
simple a mechanism can produce so serious a headache 
and so great a feeling of fear, but the truth of the state- 
ment can easily be demonstrated and the patient in the 
end must accept it. Where the anxiety has persisted 
for some time, the scalp becomes more sensitive and this 
sensitiveness is naturally increased by introspective 
concentration. 

The second part of the anxiety expression is due to the 
contraction of the muscles supporting the skull and 
attaching it to the cervical vertebra: and the shoulders. 
This will result in stiffness and pain in the back of the 
neck which can travel from muscle-group to musele- 
group until the whole of the back is involved. Not only 
is this tiring but it adds to the patient’s anxiety that his 
Spine may be diseased. 

Conclusion 


Explanations such as these must be ready for the 
patient as a cure for his symptoms. Though explanation 
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appears to be a long process, with the aid of a diagram 
it takes only a few minutes. Some explanations may have 
to be repeated more than once until the patient is 


completely reassured. In a headache he can relieve the. 


tension at will by loosening his scalp, and he can drop 
his chin on to his chest to lengthen the back of the 
neck and so to loosen the contracting muscles of the 
neck and shoulders, or these movements may be part 
of general relaxation exercises. 

The doctor must keep in mind that though explanations 
will relieve the secondary anxiety caused by the symptom, 
it will not prevent the reappearance of the symptom 
so long as the basic anxiety persists. 

This method is available to everybody who has a 
knowledge of physiology and this form of treatment is 
within the compass of any general practitioner. It is a 
pity that psychological medicine has always been pre- 
sented as a complex and difficult subject, so that the 
doctor who has had no special training believes himself 
unfitted to treat his neurotic patients, when in fact he is 
the man most able to help the majority of those who 
seek his advice. 


Points of View 


FAITH AND HEALTH 


R. W. Luxton 
M.D. Manc., B.Sc., F.R.C.P. 


EVERYONE would define religious faith according to his 
own training and experience. Whereas the schoolboy 
described it as “ believing what you know to be untrue,” 
the view of many adults could be summarised as “ adher- 
ence to the doctrines of a particular religious sect ”?” ; and 
the late Dean Inge offered the famous definition—“ the 
resolution to stand or fall by the noblest hypothesis.” 
I would myself define a man’s religious faith as an 
attitude of mind and will, an attitude of quiet, undemand- 
mg expectation that in obeying the spiritual laws dis- 
covered in his experience and declared by the spiritual 
pioneers, the powers of the universe would be behind 
him because he is obeying basic laws of the universe. 
ås a doctor I find my views on religion clarified by 
comparing faith with science. 

Science is the knowledge accumulated in certain fields 
of thought, organised and classified. In his scientific 
Work man’s supreme incentive is the quest for truth. 
He shows humility and honesty in receiving new truth 
from any quarter, and he lives in constant expectation 
of its revelation as he tests the world around him intelli- 
gently. By trusting the scientific pioneers and their 
method of approach—observation, hypothesis, experi- 
ment, law—the young scientist starts with his feet firmly 
on the road to discovery. The explorer in religious faith 
shares some of these attributes of the scientist—the desire 
for truth ; the humble, honest mind; the expectation 
of revelation. He, too, trusts the pioneers who have 
sone before him and accepts the spiritual principles they 
have enunciated. l 

xæ xk xæ 

Scientific study and the practice of religious faith are 
erent ways of discovering truth, but the material 
under investigation and the method of approach are not 
the same. Science studies the physical phenomena of the 
natural universe with the physical senses of sight, hearing, 
touch, &c. These senses have been greatly extended by 
the invention of ingenious instruments, such as the 
microscope, telescope, galvanometer, and Geiger counter. 
Sy the use of his intellect and with the aid of these 
instrumental extensions of his physical senses, man has 
br ought to light some of the wonders of a physical universe 
Which is, for the religious person, a product of the crea- 
tive activity of God. Not unnaturally, he tends to idolise 


the intellect which has opened up such fascinating and 
profitable realms. For convenience of study, he divides 
scientific knowledge into compartments—chemistry, 
physics, botany, zoology, astronomy, metallurgy, &c. No 
such man-made divisions could arise in the mind of a 
Creator, however, for the universe functions asa unity. 
Thus, as others have said, all discoveries of science are 
revelations of God and of the way His ‘‘ mind ” works. 
Science advances when man thinks God’s thoughts after 
Him. Man’s main part is to invent the instruments and the 
methods by which he may become aware of the handiwork 
of the Creator, and to integrate his discovery into the 
rest of knowledge.. 
Religious faith deals with an aspect of the universe 
hitherto unexplored by science. Its means of explora- 
tion differ in two respects. First, spiritual laws are not 
mainly elucidated by the intellect but are revealed to 
‘* babes,” the single-minded, the pure in heart. (Indeed, 
the intellectual is a fair object for criticism, for his pride 


of intellect blinds him to truth. It was said of one spiritual | 


pioneer that ‘‘ he could put truth so simply that even. an 
intellectual could understand it.’?) Secondly, religious 
faith uses in its explorations the sense of moral and 
spiritual values, not the sense of sight or the sense of 
hearing. The phenomena of religion cannot be measured 
by instruments, and religious values are outside the 
range of science as we know it today. They are none the 
less real. . 

It is useful to remember how limited is the range of 
man’s natural senses. A great deal is happening of which 
we are unaware because we have inadequate powers of 
reception. A crude example is the response shown by a 
horse or dog a hundred yards away to the blast of a 
supersonic whistle, which is inaudible to the blower. 
Cosmic rays and wireless waves were unrecognised until 
apparatus suitable for their detection brought them into 
the orbit of man’s senses. All human beings have a 
sense of spiritual values, often ill-developed and some- 
times hardly influencing animal conduct. In this realm 
of spiritual values the spiritual pioneers have made 
experiment and have discovered an aspect of the universe 
complementary to the aspect described by science, but 
in no way conflicting with it. They declare that law and 
order obtain in the realm of spirit just as in the world of 
science, and that spiritual laws, like scientific laws, are 
principles on which the universe is established. Just ag 
the scientist can, by experiment, discover or confirm 
scientific laws, so the man of faith, by experience, can 
discover or confirm laws of the spirit. 

There is an old Chinese saying ‘‘ the broadminded see 
the truth in different religions, the narrowminded see 
only the differences.” With due allowance for the times 
and circumstances in which each pioneer lived, the basic 
truths they articulated are much the same. To people 
who have found salvation in a personal allegiance to 
Christ, the Incarnation is the most successful experiment 
God ever made, as well as the most critical. To a greater 
number he is a pioneer whose teachings provide a sound 
basis for spiritual adventure. I regard the attainment of 
a mature Christian faith as a great achievement, the 
outcome of years of courageous living, made possible by 
the humble recognition of error, the refusal to be dis- 
couraged by failure, and the determination never to 
give in to despair. 

* xk x 

The Oxford Dictionary defines health as ‘‘ soundness of 
body ’’ and cognates the word with the Anglo-Saxon 
‘ hál” meaning hale or whole. The majority of doctors 
who have vaulted the hurdle set by the title of this paper 
were probably already convinced that ‘‘ soundness of 
body ’”’ is not the same as ‘‘ wholeness’’ in a human 
being. Doctors have long known that though psycho- 
logical symptoms may be due to a bodily disease, such as 


cerebral tumour or myxodema, grave mental disorders 


a 
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often have no detectable physical basis. Somatio 
disorders origmating primarily in a disturbance of the 
mind are, however, widely recognised and now have 
their own textbooks. Today the trend of thoughtful 


opinion is toward the concept of man as a “‘ body-mind,”’ 


an injury to one inevitably affecting the other. The 
wise physician would find it hard, therefore, to set a 
limit to the effects, for good or ill, which the mind may- 
have upon the body. | 

But, if a man’s body is entirely healthy and his mind 
sound, is that man whole, complete ? How one answers 
that question depends on one’s philosophy of life, one’s 
conception of its purpose. A materialist believes that 
man is only an animal and considers that if his body keeps 
fit and his mind keeps sane he is a whole and healthy 
animal—but still an animal. The spiritually minded 
person believes that every man has a bit of God in him, 
and that he is set in this amazing world for a period of 


_ time for a purpose. The materialist believes that man is 


body and mind which are blotted out when he dies. The 
spiritually minded person holds that man is primarily a 
spirit in a setting of body and mind, a conception which 
alters the meaning of ‘‘ wholeness ”° or ‘“‘ health.’ (It is 
interesting that the word ‘‘ hál ” not only means health, 
but is also the root of the word “‘‘holy.’’) The healthy 


- man must, on this basis, have a sound body, a sane mind, 


and a victorious spirit. Just as there are primary diseases 
of the body and primary diseases of the mind, so there 
are primary diseases of the spirit—such as pride, resent- 
ment and bitterness, self-pity, fearfulness, self-indulgence 
(in comfort, sex, or laziness), greed (in gluttony, or inordi- 
nate ambition). And in the same way as diseases of 
the body may affect the mind and diseases of the mind 
the body, so disease of the spirit may produce profound 
changes in both mind and body. 

For normal development the body needs food, air, and 
exercise, and the mind its appropriate training ; similarly 
the spirit is dependent on its proper environment and 
nourishment. The mind or body may remain infantile 
or become maldeveloped for lack of the right internal or 
external circumstances ; the spirit, too, may be dwarfed 
and incomplete when denied the conditions of healthy 
growth. In my view, religious faith is the environment 
in which the human spirit can best grow to fulfilment. 
The application of religious faith in daily life provides 
the necessary exercise. 

* * * 


How then is a religious faith conducive to health or 
wholeness ? Though our primary interest is in the effect 
of a man’s faith on his own health, I must stress the 
importance of centuries of Christian faith in the creation 
of national concern for the health and well-being of the 
individual. A Christian faith has animated many people 
in their struggle to improve social conditions: care for 
the children and the elderly, the foundation of our 
hospital services, the evolution of the nursing profession— 
all have been inspired and maintained in vigour by 
Christian faith and principle. 

Health is to be judged more by quality of life than by 


length of days. John Macmurray describes a person who 
is really alive as follows : 


<“ There is always a curious simplicity and definiteness about 
him—a quietness which is sure of itself. Not the quietness of 
what is dead, but the quietness of a steady flame. He isn’t 
necessarily brilliant intellectually or emotionally powerful. 
He may or may not be, but if he is clever, you hardly notice 
it; it is so simple, indeed you notice him so much more than 
his qualities. He is significant—and significant just by being 
himself, not through any particular qualities or peculiarities 
that he possesses. And he is significant because he is vital. 
Yet the vitality is not necessarily a fullness of physical activity, 
or even physical strength, because it shows equally well, 
perhaps even better, in repose. It is rather a fullness 


È life, a completeness of life, an inherent livingness about 
im:” 


I would like to consider. three of the ways in which 
religious faith, creates such health for the individual. 
In the first place it allows the recognition and treatment 
of disease of the spirit. Though not considered in the 
textbooks, spiritual diseases have their signs and symp- 
toms in the same way as physical or mental disorders. 
The medical curriculum as a whole is based on materia- 
listic science which deals with the soma; and though 
disturbances of the mind are given cursory considera- 
tion, man’s spiritual nature is utterly ignored. Even 
in The Lancet an original article on ‘‘ Resentment—its 
etiology, symptoms, differential diagnosis, complications, 
prognosis, and treatment ° would be startling. It is not 
likely to be written by a doctor. Articles in the 


same series could discuss pride, self-pity, fearfulness, 


self-indulgence, and greed. 

Spiritual diagnosis is almost as important to the doctor 
as to the priest. The art cannot be acquired from the 
textbook, but only from personal faith and experience ; 
for a religious faith brings its possessor into this new 
kind of awareness of himself and of others. Further, for 
these disorders of the human spirit faith offers not only 
hope of cure, but also a method of cure. In broken 
human relationships, for example, whether the fracture 
be greenstick or compound, the method can be sum- 
marised as honesty, repentance, restitution, and a fresh 
start. Faith gives a man the courage to be honest with 
himself, the humility to repent, the love to make apology 
and restitution, and the hope to start afresh. 


In the second place, faith leads ultimately to serenity. i 


Serenity denotes peace of heart and mind. This does not 
imply a lack of striving. Some of those who have 
achieved most have been the most serene, and many 
whose lives have been idle and uncreative have shown 
little of that quality. Serenity reigns in the depths of 
personality—like the quietness of the ocean far below 
the surface storms. A man may thus have peace at 
heart while in the throes of battle. Serenity depends on a 
sense of security. What a man values, and holds as most 
worth while, determines where his security lies. At the 
same time, the major sources and the nature of his stress 
and tension are also decided, for stress arises when 
security is threatened. Surely an important cause of the 
lack of serenity in so many of us today is that we seek 
security in the wrong place. The newspapers provide a 
daily record of the fallibility of the conventional securities 
—investments and bank balance, a safe job, personal 
reputation, physical health, emotional attachments to 
other people. The values on which religious faith 18 
founded, and the security it offers, are of a different order. 
They include a passionate search for truth; humility, 
the outcome of a right perspective ; purity of mind and 
body ; compassion for others and a deep concern for their 
true welfare ; a forgiving spirit. These and other values 
are built around the primary love and loyalty in which 
the human spirit can abandon itself to its conception of 
Deity. Thus a man whose main objective is to twrn 
£3000 into £5000 a year is going to experience stresses 
different in origin from those of the man whose burning 
purpose is to love and serve God and his fellow mòn. 
For two such men, security is hardly to be discussed 0 
the same language. What is disaster to the one 1s 4 
triviality to the other. For the religious man, serenity 
is the product of security in spiritual values which he has 
tried and tested. Just as experiment convinces the 
scientist that metals expand when heated, so experience 
convinces a man that the sense of personal forgiveness 18 
related to forgiving others. Repeated experiments with 
simple spiritual truths of this kind are bricks in the 
structure of a secure faith, on which a serene character 
may have a firm foundation. 

Apart from its impairment of human happiness, lost 
serenity has a direct outcome in gross mental and bodily 
illness. Almost half our hospital beds are occupied by 
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the mentally ill; the national consumption of barbitu- 
rates is colossal: these facts give an idea of the mental 
and emotional tensions which must exist in millions of 
people. And who can assess the extent to which physical 
disorders are the result of long sustained emotional 
stresses—in patients with thyrotoxicosis, peptic ulcer, 
hypertension, coronary disease, and many other con- 
ditions ? Overwork, so often given as a plausible explana- 
tion for physical or mental breakdown, is often due to 
loss of perspective and serenity. Sometimes—in war, for 
example—overwork is unavoidable; but often it is a 
symptom of insecurity, or a means of escape from 
intolerable tension in the home—conditions which can be 
relieved only by a change of heart and outlook in those 
concerned. It may be argued too that uncontrollable 
addictions are symptoms of lost serenity. Drugs, alcohol, 
tobacco—each has its place in ministering to health and 
comfort. But their use should be on a basis of choice, 
not of inner compulsion ; otherwise they serve merely 
as anesthetics to allay inward restlessness. 

The psychiatrist may produce serenity in his patient 
through an honest review of the past and a fresh start. 
However, as the psychiatrist himself rarely acknowledges 
that man is primarily a spiritual being, be fails to 
establish within the patient the lasting link with 
spiritual resources essential for day to day renewal. For 


- ‘finally, religious faith opens up a new source of power. 


An atheist, John Buchan once said, is a man without 
invisible means of support. If it is true that obedience 
to the laws of science puts power into men’s hands, it is 
equally true that obedience to spiritual laws puts power 
into their hearts and wills. In all of us there are capacities 
which have never been explored, reserves which have 
never been tapped. We have lived for so long at a level 
which is subnormal that we mistake the subnormal for 
the normal. A physical counterpart is the patient who 
for years has had an iron-deficiency anemia and who 
at last receives adequate treatment. His languor and 
breathlessness disappear, and to his surprise he has 
vigour, interest, and sustained energy. Man is primarily 
a spiritual being, and his nature is not changed by long- 
continued spiritual anoxia. Only his superficial needs 
are to be satisfied by common human securities, by 
transient satisfaction of his insatiable ambition, or by 
resource to Bacchus, Venus, or Nicotine. His deepest 
need is for a faith which is his own, tried and tested, and 
proved big enough to live by. Perhaps we are alive on 
this planet to synthesise that faith individually, for only 
such a faith takes death in its stride. 

The doctor of a thousand years hence may regard the 
Medicine of 1954 with the astonishment that we feel for 
the Medicine of A.D. 954 Time will reveal the error in 
our thinking and practice. It may bring a new con- 
ception of the healer as a man of faith no less than as a 
man of science, 


Medicine and the Law a 


Death after Tonsillectomy 


A 6-YEAR-OLD boy died of respiratory collapse and 
hemorrhage after removal of his tonsils and adenoids, 
and during the inquest it was said that he probably 
bled abnormally easily. Despite packing of the nose and 
blood-transfusions, the boy died on the morning after 
the operation. The surgeon said that the boy’s blood- 
Pressure had been unusually high after the operation. 
Recording a verdict of misadventure, the coroner said 
he was satisfied that the operation had been properly 


performed ; there had been no reason to expect any 


alarming results, 
a a Ee a ee 
1. Worthing Gazette, Aug. 4, 1954. 


N 


In England Now 


A Running Commentary by Peripatetic Correspondents 


I was in the White Bear Territory. I had always 
wondered how people got lost. Now I knew. Following 
the shore of a lake I decided to shorten my journey by 
cutting across the neck of a peninsula. It only seemed 
a short strip of dense bush. Now I had lost all sense of 
direction and stood on a hillock overlooking an area 


of muskeg (bog), dried out sloughs (pronounced sloos-— - 


small ponds) covered by tall reeds. My reaction of panic 
was peculiar. I no longer felt the weight of my pack ; 
my skin was fiery hot and I had no sensation of wearing 
clothes ; my heart was pounding and my brow seemed 
to throb. I made a move and crash—a dead tree came 
clattering down. Then my foot caught in a tangle of 
dead timber. Suddenly I became aware of a motionless 
figure looking towards me without any movement or 
expression on his face; he said ‘‘ Are you a hiker? ” 
“ Where did you get that word ? I’ve never heard it in 
Western Canada before...’ ‘I’ve been in Glasgow, 
like you !’’ He was a Cree and had been in the Canadian 
army and spent all his leaves in Glasgow. I shared a 
meal with him and we talked of Sauchiehall Street, and 
Argyll Street, and ‘‘ meet me at Bamber’s.” He led me 
silently back to camp and returned the next day to act 
as a guide. 

The area, a hilly one, of about twenty square miles, 
rises four to five hundred feet from the dry flat prairies 
and experiences frequent electrical storms and a rainfall 
many times its surrounds. As a result it is densely wooded 
and contains myriad sloughs and several sizable lakes. 
In the summer it teems with wild life, especially as a 
paradise for waterbirds. To a pathologist all things are 
pathology, and my friend seemed to sense this and he led 
me to an area, not remote but near a community of 
summer camps. Here was a small lake about six feet 
deep, with high banks scored by beaver runs. Like 
gaunt sentinels large trees, limbless and long dead, 
stuck out from the water and all were neatly shorn across 
about five feet from the surface. The area had had three 
water-levels: one, the lake bed, from which the trees 
grew; one, five feet higher, the present water-level ; 


and one, five feet higher again, where a flood had reached 


and ice movement had shorn the trees so neatly. I 
discussed the question of a great flood that must have 
left the prairies under water from the Red River Settle- 
ment south through the Dakotas. With scarcely a word 
he led me up the steep banks of the lake and prodded a 
mound—‘ This is an old beaver lodge.” An old diary, the 
details of which I have forgotten, written by an English- 


man who stayed for some years at what is now Winnipeg, 


stated that a great flood had come (circa 1800, I think) 
and that the prairies were under water. Certain it is 
that the prairies have known great changes in relatively 
recent times. Unfortunately I left the area, carried 
away by ambitions ingrained into me by my mentors. 

I am still an exile from Scotland; I still can feel the 
gentle smirr of Highland rain; I still can hear the cry 
of the peewit as I climb the foothills, and, higher still, 
the melancholy call of the whaup on a lonely moor fills 
my ears. But I really left my heart on the edge of a 
lonely western lake, and the melancholy cry of the loon 
bids me leave my desk and my students and my early 
ambitions and once again march in these lonely places 


in the land of clear blue skies and magnificent distances. 


x * * 


There is no antidote to the fever and fret of general 
practice like three weeks on a luxury liner—as ship’s 
surgeon. Long indolent days are spent dozing in a 
deck-chair. The only interruptions are for food—which 
is rich and strange and a danger to our disciplined 
palates. War and chronic rationing have made monks 


of us all; but if one is careful for a few days and allows 


the liver to get into its stride, the porter steaks, the 


gherkin hors-d’ceuvres, the baked Alaskas, and the 


crêpes suzettes can all be consumed with impunity and 
with relish. The worst thing that can happen is a perfora- 
tion of the Captain’s ulcer. I have told him that in this 
emergency I will carefully examine my coloured plates 


eed 


- — 


- Did you have to have him put down?” 
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of illustrated emergency surgery and perform an opera- 
tion—my first—with masterly precision and speed: 
since when he has been seized by an unquenchable 
thirst for warm milk. 

= One soon settles down to the long sunny days, and 
one’s unrestful life in a single-handed practice with its 
incessant demands on spirit and flesh slips swiftly into 
oblivion. This is life as it should be led—easy and 
congenial, warm, relaxed, undisturbed. The sun shines 
like a benediction from a cloudless sky, and all around 


is the vast and unending sea, green as emerald, smooth 


as jade. A lone gannet, high above the for’ard mast, 
sails down the clear lanes of Atlantic air, and below, 
the indomitable porpoise, buffoons of the ocean, plunge 
and fumble on the fathomless sea with profound aplomb. 
Slowly, through.a thousand veils of light, day gives way 
to a Southern night, velvet dark, afire with stars. Even’ 
the sea, thrown back by the ship’s way, is sequined with 
phosphorescence and sparkles like frost under a winter’s 
moon. Imperceptibly one becomes aware that one is 
convalescing—not from any defined disease, but from 
a habit of life. Here time is no longer the enemy that 
censures, but the friend who conserves. 
x * * 


The Weather Study Group in our common-room, 
having discredited that nonsense about the hydrogen 
bomb and dismissed the Meteorological Office’s long-term 
views as irrelevant, have now gone into recess and are 
unfortunately unable to consider the most plausible 
explanation of this summer’s weather yet put forward. 

Yesterday the quiet little lady at the end of North 
ward, whose peculiar abdominal sensation had defied 
our diagnostic wiles, confided to me that she, in fact, 
controls the weather. I could not help marvelling at 
her unconcern or at the therapeutic inactivity of our 
psychiatrist. But then he has had his holiday. 


x * * 


It is becoming increasingly clear that the audio-visual 
aids in our department are hopelessly out of date. We 
have no fluorescent chalk for passing messages to our 
staff during a blacked-out conference, nor do our speci- 
mens glow softly in the dark when we lecture to the 
students. We have no multiple stethoscope, no remote- 
controlled projector. The years slip by and we haven't 
made one teaching film. When we looked at our stereo- 
scope the other day a big fat spider ran out. We haven't 
even had two-way television installed. But worst of all 
is our communications system. We remember being 
terribly impressed when we visited a teaching hospital 
recently and timidly enquired for an acquaintance of 
ours. Within ten seconds the corridors were reverberating 
to the summons we had initiated. ‘‘ Calling Dr. Kildare ! ”’ 
the loudspeakers said—just like the movies. It is true 
that our acquaintance was eventually located in his 
room, where a simple telephone call would have sufficed 
to find him, but the general electronic effect was most 
impressive. How different from our own intercom.! 

When a major crisis develops and we must have help 
immediately we simply tell the lab. boy to nip down and 
ask them if tea is up yet. There are no buzzers, no red 
and green flashing lights, no electrons. When we come to 
think of it, we are still using the system the ancient 
Egyptians must have used. Not long ago we read that 
the patients in some hospital are to be fitted out with 
telephones, and in desperation our colleagues have been 
practising against the great day when we too will have 
adequate liaison between one part of our department and 
another. ‘‘ Hello three, hello three ! ” they call out of the 
window, ‘“ Come and get it, repeat get it! Out!” And 
from the storey above there comes a faint bellow ‘“ Hello 
two, hello two! Roger! Out!” 


x * * 


When I fetched the leek seedlings from our local 
nursery, the rather elderly fox-terrier did not come and 
bark at me as usual. So when his mistress said in a 
hushed voice ‘‘ Poor old Ted’s gone,” I hastened to 
sympathise. ‘‘ Was he very old ? Had he been ill long ? 
Perhaps it’s 
as well she’s more of a talker than a listener, for at the 
sound of a distant bark I stopped short in time to hear 


her add contentedly: ‘‘ Yes, poor old Dad, a very nice 
little funeral we had.” 
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ROUTINE WASSERMANN TESTING IN 
OUTPATIENT CLINICS 


Str,—Physicians and venereologists, who still see a 
good deal of syphilis in its late and sometimes lethal 
stages, will agree with Mr. Norman Kimbell (Aug. 7) 
that all adult patients attending any outpatient clinic 
should have a routine blood-test for syphilis. , Also, it 
must not be forgotten that the present generation of 
school-children was born during and immediately after 
the late war, when the prevalence of early syphilis was 
very high, and there is much to be said for an extension 
of this practice to patients of school age. l 

The following extract from the annual report of the 
Chief Medical Officer of tbe Ministry of Health for the 
year 1952 may perhaps deserve further publicity : 

“ Ante-natal blood testing is doubtless averting many 
tragedies, but routine testing of men and women on a far 
wider scale is necessary if long periods of invalidism ending in 
premature death for many. thousands is to be prevented. 
From the economic viewpoint alone it seems a pity that these 
tests do not, in this country, yet form part of the routine 
medical examination of hospital outpatients and inpatients, 
candidates for life assurance and men on discharge from 
National Service and that they are not performed more 
frequently on those contemplating marriage.” 


Over the last ten years the number of deaths from 
aortic aneurysm show little change in males and have 
risen appreciably in females; and it should also be 
remembered that a larger, but quite incalculable, number 
of deaths occur each year as a result of syphilitic disease 
of the aortic valves. It is important that such patients 
be discovered and treated in the earlier asymptomatio 
phase of their disease when so much can often be done 
to prevent the development of these life-shortening 
conditions. l 


London, W.2. , G. L. M. MCELLIGOTT. 


LUMBAR PUNCTURE IN POLIOMYELITIS 


Srr,—I feel the letter by Major Hamilton in your issue 
of Aug. 7 is timely at the present phase of medicine— 
the scientific phase. 
for lumbar puncture) demands some consideration of 
fundamentals. 

We must recognise two basic considerations : 


1. All procedures carried out on the patient in hospital 
must be aimed primarily, and at least mainly, at his speedier 
or more complete cure or both. | 


2. The forcible penetration of the protective integuments 
of the vital central nervous system must, by definition, 
constitute a serious invasion of the biological iLtegrity of the 
individual. 

Surely the doctor ought, therefore, before he carries 
out.a lumbar puncture, to ask himself the following 
questions : | 

l. Is the information I shall probably. get from this pro- 
cedure likely to result in my patient’s speedier or fuller cure! 


2. Would the lack of such information lengthen his illness, 
or make his cure incomplete ? 


3. If I were the patient, would I (postulating that in that 
position I should have a sound objective judgment) desire 
to be lumbar punctured by someone of comparable skill ? 

The justifiability of a diagnostic lumbar puncture surely 
depends upon an affirmative answer being given to 
question 1. The fact that the medical attendant 
question is superlatively skilled in the technique of lumbar 
puncture is not germane to the question. I cannot see 
that the epidemiological situation in poliomyelitis war- 
rants the performance of lumbar puncture in the absence 
of strong clinical indications for this procedure. Finally, 
does the patient with poliomyelitis benefit from a series 
of lumbar punctures being done ? 


Cowley, near Exeter. J. H. WHITTLES. 


This question (of the indications 
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SR, —A review of what is known of the relation of 
trauma to poliomyelitis suggests that the more crude 
the trauma the more likely it is to be followed by serious 
palsy. In this connection we may note especially the 
adverse effects of what may be described as auto-trauma, 
in the form of violent physical exertion, and the fact 
that poliomyelitis following tonsillectomy is often of 
bulbar type. On the other hand, even minor trauma 
(such as subcutaneous inoculation, or even the encase- 
ment of a limb in plaster-of-paris 1) may favour paralysis 
in an already infected person. For this reason the 
injection of gamma-globulin? with a view to conferring 
a transitory immunity to poliomyelitis may quite well 
do more harm than good. Similar criticism applies to the 
use of intramuscular penicillin, at this season, when it is 
not essential. $ 

Lumbar puncture is clearly a traumatio procedure, 
especially in the hands of those who are relatively 
unskilled. At the best we have two needlings—firstly 
that for anesthetic infiltration, and secondly that of the 
lumbar puncture itself, which even for those well practised 
in this opération may present substantial difficulty in 
both adults and children. Surely then we must deprecate 
any haphazard use of this procedure in possible or 
incipient cases of poliomyelitis. If the patient is in 
the phase of “ minor illness,” no positive findings in the 
cerebrospinal fluid are to be expected; while if the 


patient is gravely ill with poliomyelitis the findings” 


may still be negative, as Major Hamilton points out. 
Moreover, in cases in the phase of ‘‘ major illness ” 
where the findings are positive it by no means follows 
that paralysis is inevitable. : 

Probably the only valid indication for lumbar punc- 
ture in suspect preparetic poliomyelitis is the presence 
of ambiguous—or, alternatively, outspoken—signs of 
meningeal irritation, especially in children, where 
immediate diagnosis and appropriate antibiotic therapy 
or chemotherapy are most imperative. The same 
objections do not perhaps apply to the study (if desired) 
of the progress of poliomyelitis following the active 
phase, where paralysis has already been established. 
Other factors which should not be overlooked are the 
psychic trauma which lumbar puncture may induce 
in an apprehensive patient, and the diagnostic confusion 
it can cause when (as so often) it is followed by head- 
ache, backache, or lower-limb pain. In each case, how- 
ever, a balanced judgment must weigh the risk of 
commission against the risk of omission. I have often 
felt that, when lumbar puncture is in fact necessary, 
the proper person to perform it is not the house-physician, 
or even his senior, but the specialist anesthetist, who is 
most highly skilled in the procedure. oo. 

Finally I would plead for equal circumspection in the 
use of early tracheotomy (as advocated by the Danish 
school) in the active phase of poliomyelitic bulbar palsy, 
where the operative trauma it entails may well increase 
the severity of the symptoms. In such cases we should, 
I believe, rely primarily on postural drainage—with 
frequent shifting of the patient’s position—and suction 
with an aspirator. 


London, W.1. MICHAEL ALBURY. 


TREATMENT OF ASCARIASIS 


SR —In comment on Dr. White’s paper, which you 


published last week, may I make two points ? 


1. The treatment of roundworm infestations with 
Piperazine compounds as such is scarcely new; for 
extensive trials’) have already demonstrated the effi- 


cacy of therapy with diethylcarbamazine (‘ Hetrazan’. 


da oade ’), which is itself a piperazine derivative 

(diethylcarbamazine acid citrate). 

, Trueta, J., Modes, R., Lancet, 1954, i, 998. l | 

‘Ministry of Health: Medical Memorandum on Poliomyelitis, 
July, 1954 ; see Lancet, July 24, 1954, p- 187, : 
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2. This type of treatment can have only a limited 
range of usefulness. As Dr. White rightly points out, 
ascariasis is at present a problem of very slight 
significance in Britain and most of the temperate zone. 


By contrast a high incidence of extremely heavy worm 


burdens is common, and sometimes almost universal, 
in some parts of the tropics. Unfortunately here pipera- 
zine treatment may not be as applicable as is suggested 
by this paper, owing to (i) its relatively high cost and 
(ii) the need for several days’ treatment with several 


doses daily. Because of the extreme press of work in © 


tropical practice, an ascaricidal drug intended for general 
use must be not only non-toxic but also very cheap, 
and effective when administered in a single dose to an 
outpatient. 


University College of the West Indies, 
Jamaica, B.W.I. 


D. B. JELLIFFE. . 


NUTRITION OF VEGETARIANS 


Sir,—Your leading article of July 31 deals with 
questions of topical interest, which have already been 
discussed in the medical press!? and which may well 
be mentioned in your columns in the future. Care is 
therefore needed in nomenclature if confusion is to be 
avoided.’ 

The term ‘‘ vegetarian ”° (vegetus, health) was intro- 
duced over 100 years ago to-describe persons living on 
a meatless diet—i.e., containing no fish, flesh, or fowl—a 
definition which was accepted by the Ministry of Food 
when vegetarian registration and rations were established 
over 12 years ago. It does not mean persons living only 
on vegetable foods, who from the Latin vegetabilis would 
be vegetabiliarians! As practically all vegetarians 
consume dairy produce, the term ‘“‘ lactovegetarian ” 
seems redundant, and is inaccurate when applied to the 
large majority of vegetarians who consume eggs as well 
as milk. The term ‘‘ pure” vegetarians used in your 
article to describe persons living only on vegetable foods 
is not a happy choice. It suggests that most of the 
vegetarians in this country are impure ! | 

Persons living only on vegetable foods are best 
described as vegans. This term was introduced over 
12 years ago to describe a number of vegetarians who 
were trying to cut out all animal food, including dairy 
produce, from their diet. The term “ vegan ° has been 
employed by the parliamentary secretary to the Ministry 
of Food,* and has since been appearing in different 
scientific journals. 2 5 6 

You refer to the value of vitamin B,, for improving 
the nutrition of rats and other animals living on purely 
vegetable diets, and this tempts one to think that a 
deficiency of this vitamin may be a reason for the 
development of certain symptoms in British vegans after 
living for several years on strictly vegetable diets.? ’ 
Such symptoms have been much less prevalent in Dutch 
vegans,® perhaps because they had in general been living 
on the vegan diet for a much shorter time. 

The time factor is important because it could also 
explain why no deficiency symptoms were observed in 
the short-term nutritional studies ygu mention. In the 
light of these more recent findings, it would seem desirable 
to test strictly vegetable diets over much longer periods, 
extending even to 2 years or more. The need for longer- 
term experiments has in fact been recognised by 
prominent workers ° in this field. 

Equally important is the possible rôle of vitamin B,, 


as an animal protein factor in human nutrition, which 


. Lewis, A. Brit. med. J. 1952, ii, 446, 

- Badenoch, A. G. Ibid, p. 658. 

Wokes, F. J. roy. Soc. Art, 1952, 100, 189. 
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was suggested in your columns nearly 2 years ago.® 
Evidence ih support of this suggestion has since been 
accumulating,?° and it is planned to discuss the problem 
at the third international congress of nutrition in 
Amsterdam next month, when human dietary deficiency 
of vitamin B,, will be described." 

Evidence will be presented to this congress relating 
the vitamin-B,, status, as measured by the serum- 
vitamin B,, level, to deficiency symptoms occurring in 
British vegans with very low vitamin-B,, intakes. In 
view of the wide variations in average intakes of total 


and animal protein and of vitamin B,, amongst different 


peoples, it would seem desirable to attempt to evaluate 
these factors in any future studies on vegetarians and 
vegans. Present knowledge indicates that the dietary 
intakes of these factors amongst British vegetarians are 
usually lower than in the average British diet, but are 
considerably higher than amongst many Indians, for 
example. This probably explains why the growth and 
development of vegetarian boys in a British public school 
have been found not to differ significantly from those of 
meat-eating boys in the same school. It will be 
interesting to compare these findings with those on the 
American vegetarian adolescents * who apparently were 
in satisfactory health. | 

Another factor to be considered is the rôle of folic 
acid. It has been shown 14 that when there is a severe 
deficiency of vitamin B,,, as in pernicious anemia, an 
excessive intake of folic acid can precipitate degenerative 
changes in the nervous system, which may lead to 
subacute combined degeneration of the cord. Such 
changes have been encountered in some of the British 
vegans consuming large quantities of green vegetables 
providing folic acid. This danger does not seem to be 
so serious amongst Indians with low dietary intakes of 
animal protein and vitamin B,,, probably because of 
their lower consumption of green vegetables. 

Yet another factor concerned with this extraordinarily 
complicated problem is the possible supply of vitamin B,, 
by intestinal bacteria. How much this can contribute 
to human requirements is not yet known. However, 
some observations 15 on the precipitation of vitamin-B,, 
deficiency symptoms by oral administration of anti- 
biotics suggest that the contribution of the vitamin by 
the bacteria may be significant. It will depend, of course, 
on the composition of the intestinal flora. This can be 
modified by dietary changes. Many vegans often eat 
raw vegetables, and this could provide raw starch 
favouring the proliferation of Esch. coli, a well-known 
producer of vitamin B,,. Perhaps this explains why 
quite a number of the vegans have been able to recover 
gradually from the deficiency symptoms, and maintain 
apparently satisfactory health, with fairly high serum-B,, 
levels, after living for more than 5 years on a diet free 
from animal food, and presumably providing no significant 
amount of vitamin B,,. 

Supplies of vitamin B,, from intestinal bacteria have 
probably enabled a number of vegan mothers to breast- 
feed their babies satisfactorily, although allowance must 
be made for vitamin B,, being obtained from the mother’s 
own reserves. The cow, on the other hand, must derive 
the vitamin B,, in her milk mainly, if not entirely, from 
her intestinal flora. It is not yet possible to describe the 
part played by this vitamin in improving the amino-acid 


composition of the cow’s diet, so that, from various 


mixtures of vegetable proteins, there can be obtained 
the milk protein of such high biological value. The picture 
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is clearer in the hen, which was used to establish the 
effect of vitamin B,, in improving the biological values 
of vegetable proteins, from which egg proteins of the 
highest biological value can be obtained. There should 
be no need to stress the importance of these facts in 
the nutrition, not only of vegans and vegetarians, but 
also of mankind as a whole. 


OVALS Research Laboratories, 


ing’s Langley, Herts. 


FRANK WOKES 
Director of Research. 


PROSTATIC OBSTRUCTION IN THE 
OCTOGENARIAN 


Sm,—Many years ago I found the mortality of 
prostatectomy in the aged and unhealthy too formidable. 
This led me to adopt the Steinach- operation (ligating 
the globus major in the groove between the caput 
epididymis and the testis), combined with a suprapubic 
in-dwelling catheter—the whole performed under local 
anesthesia. | 

I performed about 20 such operations, and most of the 
patients did well for many years. l 

I only actually know of 3 failures, or partial failures : 


(1) Kept well for three years. He then needed a 
prostatectomy. He died some 20 days after operation, when 
it seemed he was going to recover from a pulmonary embolism. 


(2) This operation was very successful for a few months. 
He survived prostatectomy. 


(3) This was successful for many years, but, after my 
retirement, the patient came into hospital because of further 
trouble. 

I know of at least 2 patients who survived ten years. 

I prefer a scrotal approach, filling the tunica with pro- 
caine. In a few minutes, anesthesia is complete. A strong 
ligature (I used thread) must be tied crushingly tightly. 

Patients should be encouraged to try to pass ure 
per urethram. Some volunteer the statement that they 
have not passed such a stream for years. I have never been 
able to popularise the operation among my surgical 
friends. They seem to think there is something derogatory 
about it. I say: “ Better a live ass than a dead lion ”— 


probably Aésop’s Fables. 


LEONARD LEY. 


THE HUMALACTOR 


. Sır, —The account given’ by Dr. Mavis Gunther 
(July 31, p. 219) of a device known as a humalactor 
reads more like an apology for its shortcomings than a 
testimonial to its usefulness. It is sad that a complication 
of this kind should be introduced into a hospital whose 
work, including Dr. Gunther’s own researches into the 
physiology of lactation, are of great value to the infant- 
welfare movement. Moreover, she herself confesses a 
doubt whether the machine should have been used at 
all, and admits that most of the patients could have 
“ managed their lactation ” better had they been taught 
to use their hands to keep down milk tension in the 
breasts. This is amply supported by the fact that only 
17 of the 28 women, or rather less than 63%, were 
wholly breast-feeding when reviewed six weeks after 
delivery. This is too high a proportion of early failures. 
That the proportion of successes should be in the region 
of 80% has been shown at the hospital from which J 
write 1 and confirmed at Guy’s Hospital. 

It is supported also by the fact that in the space of 
eight days only slightly more than 5 oz. of residual milk 
was removed from each.of 28 women—or rather less 
than an ounce daily. At this hospital we do not consider 
an amount as small as this requires removal, for it means 
the baby is draining the breasts sufficiently by its own 
efforts. Yet these women seem to have been relied on 
to supply supplementary milk to babies whose mothers 
were unable to feed them, whereas I should have expected 
Ne eee 
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there would be others in the wards with far higher — 


yields. 
One hardly knows what to make of such a statement 


as that the machine was a convenience to women unable 
to understand English. Indeed a main objection to the 
use of any form of mechanical instrument to exhaust 
the breasts is its effect on the midwife’s education. It 
implies that she is content to control any overdistension 
of the breasts, or other difficulty that may arise, for 
such time as the patient is in hospital, and leave her 
to manage as best she can when she goes home. Once 
this becomes the accepted practice, it is tolerated by 
the medical as well as the nursing staff, as seems to 
have happened at this hospital. 

Dr. Gunther mentions that one disadvantage of the 
machine she describes is its cost. This reminds me of 
another type, used to exhaust the breasts, which gained 
favour some years ago but has, I believe, ceased to be 
used. When I asked the matron of an obstetric hospital 
whether she thought it of value she answered: ‘‘ For- 
tunately it gets out of order very easily and takes a 
long time to repair.” It is my hope that the same fate 
will overtake Dr. Gunther’s contraption. 

emustyoolwich, London, SEAS O> HAROLD WALLER. 

SALARIES IN THE PUBLIC-HEALTH SERVICE 


Sm,—From ime to time there are communica- 
tions on this subject. Often, correspondents appear 


divorced from reality either by reason of altruism or 


their own particular estimate of the pecuniary worth 
of their work. 

Unfortunately, the 1951 salary award tied remunera- 
tion in the public-health field to that in local govern- 
ment generally and related salary scale to population, 
with no regard to functions and responsibility involved. 
The most disheartening outcome of the award, however, 
was not the inadequacy of the financial reward but the 
status of “administrator with medical knowledge ” 
which was bestowed on the medical officer of health. 

The hope of the future is the decision of the British 
Medical Association, at the annual general Meeting in 
Glasgow last month, to set up a committee to inquire 
Into the remuneration in all fields of medical work. 

I think that those who negotiate on behalf of the 
public-health service would be wise to resist pressing 
any claims, just as they undoubtedly are, until this 
committee reports in the course of the next year or so. 
By that time, there may have emerged a clearer pattern 
on the future of local-government administration and 
the wisdom of continuing to link the public-health 
service to it. 

The present diversity of responsibility under the 
varying pattern of public-health organisation makes 
any national award for the medical officer of health, 


- based on the common yardstick of population, inequitable. 


Having experience as a district medical officer’ of 
health, under a county health department which delegated 
no responsibility for services, and also in a county 
borough, I am quite sure that reorganisation of public 
health is more vital to ensure its future as an essential 
part of the National Health Service than pressing 
monetary claims. ; 

When the status of medical officer of health means 
the same everywhere, as does that of general practitioner, 
physician, surgeon, or obstetrician, so will the reward 
take its place with those in other walks of medical life. 

By all means press forward with negotiation for better- 
ment of our service, but let the priorities be in their 
correct order. Should not our first aim be for recognition 

J our employers that we are members of the medical 
profession with special experience in preventive medicine, 


and not “ administrators with medical knowledge ” ? 


L. F. MCWILLIAMS 


City Health Do 
| e Medical Officer of Health. 


Srr,—The majority of district medical officers of 
health may be pardoned for not viewing the problem in 
the same light as Dr. Lambert (July 31). He is right, 
of course, when he says that ‘‘ we have a unique and 
responsible position ’’—that being so, why are we not 
being paid accordingly ? I submit that we should be 


paid at least as well as the average general practitioner, 


who, by the way, does not have to possess a statutory 
postgraduate qualification. 

Again, I agree with Dr. Lambert when he says that 
we are more detached than the family doctor. I would 
alter this slightly and say ‘‘ detached from the family 


doctor.” How many of us can afford to mix socially . 


with and to entertain our general-practitioner colleagues ? 
How many of us can afford to send a boy to Oxford ? 

District medical officers of health have to combine 
idealism with reality. Their salaries are just not good 
enough and should be increased. 


ANOTHER DISAPPOINTED M.O.H. 


THE AFRICAN MIND | 


Sir,—Those of us who are interested in the develop- 
ment of scientific studies in Africa, or in the evolution of 
behaviour in different cultures, are greatly indebted to 
Dr. Carothers for his bibliography of 189 references to 
works on psychology and psychiatry in Africa. It will 
remain for some time, I am sure, the only compendium of 
its kind in this field. | 

It is, nevertheless, in his effort to achieve a ‘‘ meaning- 


ful synthesis ” of all these works, in the light of his own 


experience, that Dr. Carothers has impressed. upon the 
material his own mark; and it is a little ingenuous of 
him—particularly as a psychiatrist—to disclaim as 
fervently as he does in his letter of July 24 that his 
synthesis is based upon his own observations. Dr. 
Carothers has made his plea more plausible by insisting 
that sections of his monograph were not solely based 
upon his own articles: the word “solely ’’ is, however, 
an introduction of his which will not be found in my 
letter of June 26. I am aware that he quotes other 
authors; but I think it is clear that the material and 
the approach of his own articles are the matrix of his 
synthesis. To deny this would be, in effect, to deny that 
his own experience had influenced his interpretation of 


the data. 


I am grateful to Dr. Dick Read for pointing out, in 
his letter of July 10, that there is no such entity as “ the 
African mind ” : I entirely agree with him. But in this 
his judgment is at variance with that of Dr. Carothers, 
who affirms in his monograph that “ the African mentality 
is, for certain reasons, more uniform than that of more 
literate cultures, such as that of Europe.’’ He does not 
elaborate these reasons, and one is led to conclude that 
he imagines illiteracy to confer a uniformity on such 
vastly diverse cultures: Dr. Dick Read’s wide travels in 


Africa have persuaded him of the fallacy of this 


generalisation. 

His argument is, in fact, that generalisations of this 
kind are quite unjustifiable, and he cannot believe that 
the deductions which Dr. Carothers made from his 
anecdotes were intended as generalisations ; but it seems 
to me that this was precisely Dr. Carothers’s intention. 
At the risk of being accused of taking phrases out of their 
context, I quote the following statements of Dr. 
Carothers : first, ‘‘ the resemblance of the leucotomised 
European patient to the primitive African is, in many 
cases, complete ° (author’s italics); and second, “the 
resemblance between the mentality of the normal 
primitive African and a certain type of aberrant European 
mentality commonly included under the title psycho- 
pathic is found to be very close.’’ These conclusions were, 
as I have suggested, based on very inadequate evidence. 

_ Dr. Dick Read’s scientific rigour has not, unfortunately, 
emerged entirely unscathed from his travels; and it is 


— — 
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interesting to note that his sonorous itinerary covers a 
similar area—the southern and eastern parts of Africa— 
to that of Dr. Carothers’s experience. There is a similarity, 
too, between the former’s mention of the ‘‘ intellectual ” 
student of Makerere College, and the latter’s reference, 
on p. 8 of his monograph, to the “ educated ”?” African. 
What, I wonder, is the significance of the inverted 
commas round these epithets? I take it that their 
intention is pejorative, and that the writers imply that 
these people are in fact wn-intellectual, or wn-educated ; 
but this is a method of criticism which reflects more 
upon the authors than upon their subjects. i 

Further, Dr. Dick Read has evidently acquired th 
belief that the urbanised African is cunning, deceitful, 
nonconformist, mercurial, unpredictable, and childlike. 
Not only do these unsupported judgments commit the 
offence of generalisation against which he warned us; 
‘they offend also against the standards of scientific 
criticism which he sought to uphold. 

Perhaps the most important point to be borne in mind 


‘is that valid standards of scientific criticism remain the | 


same for all peoples in all parts of the world. 
Kampala, Uganda. JOHN McF. 


INTRAVENOUS PETHIDINE FOR HICCUP 


Sm,—Dr. Wulfsohn’s letter of Aug. 7 recalls a corres- 
pondence in your columns in 1952, under the heading 
Hiccup during Anesthesia. 

Several drugs were suggested—methedrine, amyl 
nitrite, or deep cyclopropane, to mention but a few; 
and at the time! I wrote that, under anezsthesia, the 
use of 20-35 mg. of pethidine intravenously invariably 
stopped the hiccup within 90 seconds of injection. I 
also advocated it for postoperative and other forms of 
hiccup. ; 

Intravenous pethidine has been tried in this hospital 
. and found effective in all cases of hiccup except, perhaps, 

in the very ill patient suffering from mixed pathological 
conditions, a considerably disordered blood chemistry, 
and high blood-urea. In such a case, one hesitated to 
push the dosage to a point where it might well depress 
a respiratory function which was already impaired. 

There are one or two points regarding hiccup under 
anesthesia which I have’ noted during the surgical 
practice of the gastro-enterological clinic of this hospital. 

First, it is our practice to carry out emergency gastrectomy 
for hematemesis under local anesthesia, -with the patient 
suitably sedated; part of this technique involves anterior 
splanchnic block or infiltration of the gastric pedicles. Neither 
I nor my colleagues can recall such a patient suffering from 
hiccup during operation. Thus it would seem that a suitably 
placed injection avoids hivcup. a 

Secondly, till’18 months ago, all patients having elective 
gastric and duodenal operations received the full “local 
technique,” together with thiopentone in divided doses 
mar mra Woke wore eRe OU of eight 
pressure pang a etitoron be aeons (a a o blood- 


ezin , 8pa : 
1ccup can occur in the induction foe the glottis, &c., 


St. James’ H 
London, Swine 


J. Morton MACDONALD. 
| 1. Lancet, 1952, i, 674. 


LETTERS TO THE EDITOR 


[avausr 21; 1954 


DETERMINATION OF URINARY 17 -KETOGENIC 


STEROIDS 

_ Simr,—In your leading article of July 3 you suggest 
that the method for the determination of urinary 17-keto- 
genic steroids 1 cannot as yet be considered satisfactory. 
In support of this view you refer to some observations by 
Brooks and Clayton ? which are seemingly at variance 
with those previously reported from this laboratory.! 
Brooks and Clayton, however, explicitly state (through the 
authors’ courtesy we were privileged to read their paper 
in manuscript) that the experimental conditions employed 
by them differed from those originally recommended, 
thus allowing for the possibility that the apparent 
disagreement is due to differences in. experimental 
technique. We are now in possession of experimental 
evidence which conclusively establishes the latter 
interpretation. 

Briefly, the relevant facts are as follows. For the 
determination of .17-ketogenic steroids urine is treated 
with sodium bismuthate in the presence of acetic acid, 
the oxidised solution is hydrolysed with hydrochloric 
acid and extracted with a suitable solvent, and the 
17-ketosteroids, including those formed from 17-ketogenic 
steroids, are measured as chromogens in the Zimmermann 
reaction. Addition of a pure 17-ketogenic steroid to 
urine thus treated should result in a calculable increase 
of formed 17-ketosteroids and hence the measured increase 
may serve as a criterion of the method’s efficacy. Among 
other model compounds, we have used for this purpose 
cortisone and cortisol (hydrocortisone) and were able to 
account for them to the extent of 79% and 84% respec- 
tively.1 In these experiments, as well as in the standard 
method recommended by us, we have adopted Drekter’s ° 
technique for the hydrolysis and extraction of urine 


= wherein ethylene dichloride is employed as the organic 


solvent. The Medical Research Council’s Committee on 
Clinical Endocrinology + recommended the extraction of 
acid hydrolysed urine with boiling carbon tetrachloride 
for the determination of 17-ketosteroids. Having 
adopted the latter technique for the determination of 
17-ketogenic steroids, Brooks and Clayton 2 reported that 
cortisone and cortisol when added to urine are accounted 
for in the assay to the extent of 20-45% and 20-25% 
respectively. 
We have now compared the two extraction methods in 
the following way. Three samples of a urine specimen 


RECOVERIES OF CORTISONE AND CORTISOL 


% recovery of 


nant 


Hydrolysis and extraction 


Cortisone Cortisol 
M.R.C. method y 44-0 (41-9 23-0 (17:6) 
2nd extraction S ii 248 (27-9 19-0 (15-6) 
3rd extraction .. iz iv 9-8 (10:3 15-6 un 
4th extraction .. a a 3-6 (3:6) 12-2 (12-9 
Be ern ee de a 
Total of 4 above extractions 82-2 (81:6) 69:8 (63:7) 
ja a A EE a 
Drekter’s method . | 81-6 (90-6) 95-5 (97-5) 


Figures in parentheses refer t i the acid 


were. treated with sodium borohydride to reduce all 
urinary ketones,’ and the surplus borohydride was 
decomposed with acetic acid. To one sample cortisone 


was added; to the second s . dded ; 
and the third sa d sample cortisol was a 


f l mple served as a blank for the calculation 
of recoveries. Each sample was treated essentially 28 
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in the determination of 17-ketogenic steroids. From 
each sample aliquots were taken for the types of treat- 
ment specified in the accompanying table. The results, 
presented in the table, clearly show that the low recoveries 
of cortisone and cortisol by the M.R.C. method are due 
to incomplete extraction of formed 17-ketosteroids by 
carbon tetrachloride, since continued extraction with the 
same solvent still yields substantial quantities of 17-keto- 
steroids. On the other hand, a single extraction with 
ethylene dichloride (Drekter’s technique) is sufficient to 
account satisfactorily for the added quantities of cortisone 
and cortisol. 

The failure of carbon tetrachloride to extract quanti- 
tatively 17-ketosteroids from urine assayed for 17-keto- 
genic steroids is attributed to the presence of acetic acid. 
This is confirmed by experiments in which four 11l-oxy- 
genated 17-ketosteroids were distributed between equal 
volumes of 25% acetic acid and carbon tetrachloride or 
ethylene dichloride. The following proportions of 
androst-4-ene-3:11:17-trione, 116-hydroxyandrost-4-ene- 
3:17-dione, 3a-hydroxytestane-11:17-dione, and 3a:11f- 
dihydroxytestan-17-one were found in the organic phase : 
using carbon tetrachloride 46, 20, 53, and 33% respec- 
tively, using ethylene dichloride 98, 85, 104, and 90% 
respectively. 

From the evidence presented we conclude that, con- 
trary to what has been implied in your leading article, 
Brooks and Clayton’s interesting findings in no way 
teflect on the value or reliability of the method for the 
determination of urinary 17-ketogenic steroids. 


Chemical Research Laboratory, 
Rheumatism Research Unit, 
Nether Edge Hospital, 

Sheffield. 


J. K. NORYMBERSKI 
R. D. STUBBS. 


BILLROTH-I GASTRIC RESECTION 


Sir,—I learned the good qualities and technique of 
this fine operation from Professor John Morley in 1932 
and later from Dr. Schoemacher and Dr. Ten Kate of 
The Hague. They fired me with enthusiasm for it, and 
in 1937-88 I performed it for all gastric and duodenal 
ulcers and occasionally for cancer of the stomach. In 
1940-41 those patients in whom it had been done for a 
duodenal ulcerneeded re-operation because of re-ulceration. 
This taught me that it is not a good operation for this con- 
dition, I have now done over 405 of this type of partial 


gastrectomy, and time has confirmed its value for. 


gastric ulcer; for coincidental gastric and duodenal 
ulcers when the latter is small; for anastomotic ulcers 
after gastro-enterostomy, provided that the duodenal 
ulcer is very little scarred ; for cases in which a small 
duodenal ulcer has bled or in which the acid content of 
the gastric juice is low; and occasionally for a small 
gastric cancer when no secondaries are detected. 

Regarding the technique, the stomach is mobilised to 
the cardio-cesophageal junction on the lesser curve and 
up to the last vasa brevia at the upper pole of the spleen. 
The second and third parts of the duodenum are 
mobilised. The stomach is resected from just below the 
cardio-cesophageal junction to the lower pole of the spleen, 
Whilst if there ig a duodenal ulcer or scar it is removed 
also, The anastomosis is made by interrupted sutures 
without the use of clamps (the duodenum is fragile 
compared with the stomach). Care is taken not to make 
00 wide a flange between the stomach and duodenum 
lest it delay postoperative gastric emptying. Recovery 
Is usually uneventful: an occasional patient has gastric 
retention for. 7~12 days, but this has rarely happened 
‘ce the duodenum has been mobilised. The risk of 
Para to the common bile-duct is a real but slight one : 
to be aware of it is usually to avoid it. The mortality 
8 around 4% , : 

After the operation, discomfort after food is very 
usual and can always be controlled by the simple 
expedient of taking the meals dry, drinking 2-3 hours 


later. Postoperative anzemia, when it occurs, is an excep- 
tion to the rule. These patients enjoy a slightly higher 
level of vigour and weight than those treated by resection 


of the stomach and gastrojejunostomy. 
Because of the recurrence of ulceration when the 


operation is done for a duodenal ulcer, I formed the 


opinion that in some patients the duodenum may be 
a defective structure, for there is no doubt that they do 
well after the Polya-Balfour resection whether the 
anastomosis be anterocolic or posterocolic. In both 


procedures I excise the same amount of stomach. _ 
Londen W.1. HaRroLtp DoDD. 


Sir,—I read with special interest the article by 
Dr. Schmitz and his colleagues in your issue of July 3, 
since we also have some experience of this operation. 
Over 1000 Billroth-1 resections have been done at Whipps 
Cross Hospital by my colleague, Mr. W. E. Joseph, and 
myself. Most of these operations have been performed 
by Mr. Joseph who uses the B.ı for nearly all gastric 
and duodenal ulcers, whereas for duodenal uleers I use 


the B.1 more selectively. We agree with the writers that _ 


there is less postprandial trouble, and better nutrition, 


after the B.1 than after the B.11 operation. But, after all, 
this is to be expected since a closer approximation to 


normal function is achieved by the B.1. Again any surgeon 
who has experience of both operations can be in little 


doubt that it is the preferable procedure for gastric. 


ulcers since it is more simply and quickly performed, is 
equally safe, and restores normal continuity’ of the 
alimentary tract. 
therefore, centres round the duodenal ulcer. 

I agree with Mr. Capper and Mr. Welbourn (July 24) 
that the B.1 is at its best for duodenal ulcers, as a limited 


gastrectomy with vagotomy. It has already been suffi-. 


ciently shown that stomal ulcer is prohibitively common 
if inadequate B.r resection is carried out. The problem 
really lies in the grossly adherent duodenal uleer. Here, 
the more skilled the surgeon and the more he practises, 
the more duodenectomies he can do and complete satis- 
factorily by a gastroduodenostomy ; and in certain cases, 
if this is impracticable, the von Haberer modification 


helps out well, particularly if the B.11 is being converted 


into a B.I. 
But although Schmitz et al. and other surgeons, like 


my colleague, have achieved a low mortality and 
morbidity using the B.1 operation and although I have 
a high regard for the operation myself, I am doubtful 
whether it would be a sound policy for all surgeons 
to strive to use the B.1 for all duodenal ulcers. It 
is, perhaps, well to remember that the present safety 
of modern B.1 operations has been hard won during 
the past decade or so, and to jettison its safety for a 
slight improvement in function may be losing perspective. 
When faced with a large duodenal ulcer fixed to the 
posterior wall of a fat abdomen I have blessed the 
Bancroft manoeuvre for its simplicity and security. 
Surely to attempt a B.I anastomosis in such a case would 
be to ignore Billroth’s own assessment of his two opera- 
tions: ‘‘My heart draws towards the Billroth-1, my 
experience to Billroth-11;”’ and, no doubt, Billroth 
himself was as technically skilled as the best today. 
Finally, a word must be said for the B.1. Sir Heneage 
Ogilvie is constantly reminding us that if certain 
desiderata are fulfilled (and these have been recently 
most ably summarised by Mr. Daintree Johnson 2) 
over 85% who have had this operation are restored to 
health and good eating. This is in accord with the 
experience of all my colleagues who use the B.11 operation 
exclusively. It is difficult to understand, therefore, why 
somewhat bizarre methods are put forward from time 
to time as alternative procedures. In 1952, in your 
columns,? Mr. Grayton, Brown and his colleagues 


1. Postgrad. med. J. June, 1954, 
2. Lancet, 1952, ii, 1145. 
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described a method of irradiation of the cells of the 
stomach to reduce acid secretion in conjunction with 
antrectomy. When there is available a simple and 
certain method of reducing gastric secretion by vagotomy, 
is it justifiable to injure the potentially unstable cells 
of the stomach—and, who knows, those of the pancreas 
and kidneys ? We were assured that the dose was small 
and harmless but it seems to me a sinister coincidence 
that 1 have seen two cases of carcinoma of the cardia 
appear within eighteen months of irradiation of the lower 
dorsal spine for arthritis. Moreover, should the acini 
recover their normal powers of secretion, these patients 
would seem to be likely candidates for stomal ulceration. 
J submit that progressive investigation must not be 
confused with change for the sake of change, and that, 
used selectively in chronic peptic ulcer, the B.1 and B.u 
operations can give a high degree of satisfaction to 
patients and surgeons alike. 

Ilford, Essex. 7 D. LANG STEVENSON. 


SASKATCHEWAN AND SHEFFIELD 


- Srr,— Your editorial of July 3 naturally attracted our 
attention and I wish to thank you for the recognition 
given to our efforts here to provide needed hospital care 
to the population of this rural province. At the same 
time, it may be useful to correct certain minor errors in 
your account .and to offer certain explanations of the 
unusually high volume of hospital care in Saskatchewan. 

As to the errors, the Saskatchewan Hospital Services 
Plan provides for hospitalisation of unlimited duration 
within ‘the province: the only condition is that the 
attending physician declares the patient to need the 
hospital care. The limitation of 60 days per year applies 
only to hospitalisation of beneficiaries outside of this 
province, which accounts for less‘than 3% of cases. The 
exclusion of care for tuberculosis, mental disease, and 
blood for transfusions is due, of course, to the fact that 
these needs are met by other public programmes. Out- 
patient services, however, are not now covered, except 
in one area of the province, with 50,000 population, 
which enjoys a comprehensive medical-care insurance 
programme. ar 

The increase in hospital beds since 1947 has been great, 
but not quite so great as that implied by the figures you 
published. The bed capacity in 1947 was 3966, rather 
than 2966, a figure which rose to 5692 in 1952. It is 
not quite correct, however, to speak of *“ beds in exis- 
tence,” since these figures apply to what we speak of as 

“ rated capacity,” which is a measure of the number of 
beds a hospital can physically accommodate within 
proper hygienic and medical standards. Because of the 
high demand for hospitalisation in this prairie region, the 
beds actually set up in our hospitals have always been 
somewhat higher—and even mo 


f r—al re so since the inaugura- 
tion of our hospital insurance plan. At the end of 1953, 


for example, the beds actually in existence in general 


hospitals, or our “ bed complement ” i 
6211 beds. P as we call it, was 


As for the reason for our high suppl 2 it 
he reas i y of general hospital 
beds—which incidentally is the highest of any POr 
or State on this continent—special factors are relevant. 
Most important, without a doubt, is the system of 


universal hospital insurance which h 
population since 194 as covered our 


since 7—the first such programme on thi 
continent. This bas made it Pi for Hospitals p 
eee and expand, with financial security. Along with 
er T aaes an energetic effort on the part of provincial 
aa ae governments to support hospital construction 
a se aa aa E eo aid from the national 
j e great majori 
E however, are borne by the E 
unities where our 160 hospitals have been built.) 


» however, is the nat 


Highly important 
ation settlement and the rôle played 
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this setting. Our 861,000 residents are extremely thinly 
settled on these vast wheat-growing plains ; the density 
is 3-04 persons per sq. mile. Doctors likewise are thinly 
settled and most of them practise in isolation or with 
only one, two, or three colleagues in the community. 
Under these circumstances, the hospital is used for the 
treatment of illness, and must be so used, much more 
frequently than in a highly urban setting like Sheffield 
or almost any community in England. With distances 
so great, it is extremely difficult for the doctor to treat a 
seriously ill patient at home and equally difficult for such 
a patient to make frequent visits to the doctor’s surgery— 


or his “‘ office ° as we would say. In our urban centres 


we find the rate of hospitalisation much lower. In 1952, 
the rate of hospital discharges per 1000 population in 
our cities (places of 5000 population or more) was 172 
per 1000, compared with 216 per 1000 in the rest of the 
province. And, incidentally, even with our 7-2 beds per 
1000 population and 2139 days of patient care per 1000 
population per year, many of our hospitals have waiting- 
lists. 

We are still seeking the answer on the absolute need 
for hospital beds. Any advice would be appreciated, as 
would any visitors from Sheffield or elsewhere in Britain 
who would like to come over and study our efforts to find 
the answer. | 


Provincial Health Building, 
Regina, Saskatchewan, 
Canada. 


F. B. Rorx 
Deputy Minister, Saskatchewan. 


CYANACETIC ACID HYDRAZIDE 


-= IR; —The report from the Continent of the tuberculo- 
static effect of cyanacetic acid hydrazide (c.a.H.),'— and 
its clinical trial in this country, prompt us to give a brief 
account of our own observations. We have studied the 
in-vitro and in-vivo action of the drug against Myco- 
bacterium tuberculosis, using both H37Rv and isoniazid- 
resistant strains. | 
In Dubos-Middlebrook medium containing albumin 
and ‘Tween 80,’ we found the minimum inhibitory 
concentration of c.a.H. against the normal strain of 
H37Rv to be about 3 ug. per ml. Under the same condi- 
tions the minimum inhibitory concentration of p-amino- 
salicylic acid is about 1-0 yg. per ml. and that of isoniazid 
about 0-03 ug. per ml. Against a “ resistant ” strain, the 
growth of which could be inhibited by 7 ug. of isoniazid 


‘per ml., a concentration of 30 ug. of c.a.H, per ml. was 


required for inhibition of growth. 

The in-vivo activity of the substance was measured by 
survival and corneal tests in mice. Using an isoniazid- 
sensitive strain, concentrations of up to 0-04% of C.A.E. 
in the diet of infected mice had no protective action 
against the infection, whereas 0:004% of isoniazid 
protected 80-100% of the animals. Using an isoniazid- 
resistant strain, -C.A.H. was similarly ineffective. 

The toxicity of c.a.m. was investigated on mice, rats, 
and guineapigs. The approximate acute oral LD50 for 
mice was found to be 250 mg. per kg. body-weight 
(agreeing with published figures) and the comparable 
figure for isoniazid was 140 mg. From chronic toxicity 
tests, it appeared that 80 mg. per kg. is a toxic dose of 
C.A.H. in all three species of animal and that isoniazid is 
less toxic in rats and guineapigs and rather more toxic 
in mice. | 

Summarising our results, 
hydrazide is consider 
against M. tuberculo 


it seems that cyanacetio acid 

ably less active than isoniazi 

= sis H37Rv and has very little 

activity against an isoniazid-resistant strain of the 

HETT ne toxicity is of the same order as that of 
, n 

of animal use & somewhat dependent upon the species 
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F., Salva, J. A., Puig Muset, P. Med. clin 
3. Scheu, H. 
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These results, although very discouraging, may not 
necessarily indicate that the drug is of no clinical value, 
since we are aware of isolated reports of benefit in a small 
number of patients. 


Smith & Nephew Research Ltd., 
Hunsdon, Ware, Herts. 


CEREBRAL BASIS OF TEMPERAMENT AND 
PERSONALITY 


Sir,—May I reflect upon the letter by Dr. Alan 
McGlashan in your issue of July 31 ? 

He writes that ‘‘few ... now deny that temperament 
and personality have a cerebral aspect; and perhaps 
fewer still deny that they have a psychic aspect of 
precisely equal validity. It is both possible and rational 
to approach the problems . . . from the cerebral aspect 
or from the psychic aspect .. .’’ and “it is true that 
the link between psyche and soma... . is still to seek ” 
(my own italics). It seems to me that these statements 
contain multiple antitheses. l 

Being a cardinal problem of psychology and psychiatry, 
it would be very interesting to see just what is the 
essence of. a rational approach from the psychic aspect 
when the link between psyche and soma jis still to seek. 
The perusal of his deduction leaves one with the impres- 
sion that he still dwells on the lines of the psychophysical 
parallelism of Descartes the monadology of Leibnitz, and 
the Freudian statement that there is a science of mind 
as distinct from the science of matter. This proposition 
of dual existence which is said to be never intersecting 
and yet constantly interacting is clearly inadmissible in 
the absence of medieval thinking. But the ways of 
science and religion have long parted. While the cerebral 
aspect has developed into a serious science, the psychic 
aspect has remained, as it were, a little more than a 
theological and teleological dogmatism of the rationalistic 
school of philosophy. Where are the proofs for the 
psychic aspect of ‘ precisely equal validity,” say, in the 
absence of hearing and vision ? 

I suggest that this dualism is apparent rather than real. 
The link could never be established without the destruc- 
tion of the very theory which bore it. In this internal 
contradiction lies the fate of the rationalistic thinking. 
In fact, this reducing process is well advanced already. 
The Kantian idea of Space as related to Matter has been 
resolved by Einstein in his “ Theory of Relativity ” 
resulting in the realisation of nuclear fission. And I 
believe that it contains also the answer for the remaining 
part of the problem—namely the mind, whose dimensions 
are expressed by the terms of Time. 

Nottingham. 


MALIGNANCY AND COLLAGEN DISORDERS 


Siz,—In response to the request, in your leader of 
July 10, for additional information concerning links 
etween cancer and other metabolic processes, and with 
specific reference tothe association of bronchogenic 
Take with neurologic and myopathic phenomena, 
ould like to comment on the possible relationship 
pein malignancy and collagen disorders. 
ti here is some evidence that there may be an associa- 
on, if not an etiological relationship, between broncho- 


E. M. BAvIN 
D. E. SEYMOUR. 


J. W. MULLNER. 


@ ° « 
_ eme carcinoma and dermatomyositis! ; and there are 


4 number of. documented examples of other collagen 
j orders Occurring in association with malignancy of the 
*Y, stomach, breast, and reticulo-endothelial system,.2-5 
ytd ee that the example you cite of Jarcho’s 
nyo a ey fall in this collagen category. Dermato- 
Ss appears to be the commoner collagen concomi- 


1, M 
30 mbs, R. P., MacMahon, H. E. Med. Clin. N. Amer. 1949, 


2. Dostrovak- 

3. Limo ky? A+» Sagher, F. Brit. J. Derm. 1946, 58, 52. 
L Cotte, OM. y nobet J. N: Ligstrcenterot, 1950, 16, 188. 
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runner, J., Lobriaco, R. U. Ann. intern. Med: 1951, 34, 1269. 


LETTERS TO THE EDITOR 


1. Transplant. Bull. IV., July, 1954, p. 136. 


[aueusr 21, 1954 389 


tant, and Brunner goes so far as to say that the relation- 
ship occurs frequently enough to justify an intense 
search for malignancy as a routine in all cases of dermato- 
myositis, as is done in acanthosis nigricans. 

Although the exact nature of this phenomenon is not 
clear, it is tempting to suggest a type of allergic sensitivity 
reaction, similar to those seen in infection or drug 
toxicity. The sensitising agent in this instance might be 
the degradation products of degenerating malignant 
tissue. Evidence for such an allergic basis is provided by 
the frequent occurrence of eosinophilia, and the develop- 
ment of urticaria, erythema multiforme, and erythema 
nodosum in these disorders. 


Finally, the association of acanthosis nigricans and - 


carcinoma, in approximately 50% of cases of the former 
condition, offers another example of the curious relation- 


ship that may exist between malignancy and other ` 


processes. 
The Johns Hopkins Hospital, 


Baltimore, Maryland. Pau. J. Rosca. | 
SURVIVAL OF CARTILAGE HOMOGRAFTS 
Sir,—In the Simpson Smith memorial lecture, pub- 
lished in your issue of Aug. 7, Professor Rob says in 
his conclusion: “. . . with the certain exception of 


identical twins and the possible exception of the cornea’ 
—a successful homologous graft has yet to be achieved.” 


In experiments recently completed in this department, 
cartilage homografts survived in the rabbit’ eighteen 
months after implantation.! This confirms results 
recorded by Gillies (1920), Loeb (1926), Peer (1938 and 
1939), together with more recent work. 

To suggest that homografts of cornea and cartilage 
survive because they are avascular merely begs the 


question, or rather ignores the question of the particular. 


chemical structure of cartilage and cornea. 


Department of Anatomy. 
University of Glasgow. GEORGE M. WYBURN. 


SYMPHYSIOTOMY 

SIR —In your review of Aug. 7 of Mr. Aleck Bourne’s 
Synopsis of Obstetrics and Gynecology, you say: “ The 
author of a medical textbook, as he hints in his preface, 
is constantly tempted to retain matter which he knows 
to be outdated, merely because examiners will demand 
to be informed about the archaic; and it is doubtless 
for this reason that symphysiotomy and pubiotomy still 
find a corner in the’ new edition.” It would appear 
from this statement that you regard the operation of 
symphysiotomy as both outdated and archaic. This aston- 
ishing statement cannot be allowed to go unchallenged. 

The operation of symphysiotomy, if correctly per- 
formed, is not only a simple and safe operation but in a 
suitable case eminently satisfactory for both mother and 
child ; and it has the additional benefit of permanently 
enlarging the maternal pelvis, and making operative 
interference unnecessary in future pregnancies. - 

This operation fell into disrepute when abdominal 
surgery became safe, and cesarean section capable of 
performance by the “ veriest tyro.” In recent years it 
has been revived in these islands by Spain and Barry 
at the National Maternity Hospital in Dublin. Since 
then, judging by the reports of the discussions at various 
scientific meetings, it has become the subject of heated 
discussion and emotional outbursts. 


eWithout entering into the more controversial indica-. 


tions for its use, I think that it can safely be stated that 
for the expectant mother who has had a trial of Jabour 
or who is seen for the first time with the cervix fully 
dilated and the head impacted in the mid-strait, and who 
one feels, could be delivered per via naturales with a 
small increase in pelvic size, there is no more satisfactory 
operation than that of symphysiotomy. The patient 
has less discomfort than after a cæsarean section and can 
walk without diffculty in 10 to 14 days. 
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It would be a great pity if prejudice and premature 
judgment should result in the general reabandonment of 
an operation which, to those who have tried it, seems 
to have a very definite place in modern obstetrics. 

Galway, Eire. ` D. T. CDRISCOLL. 


PENICILLIN IN THE TREATMENT OF 
l DIPHTHERIA 

Sır, —In your last issue Professor De says that he has 
treated diphtheria (diagnosed clinically and bacterio- 
logically) with penicillin only. Does he imply that 
antitoxin is no longer necessary in this disease? If so, 
then he is preaching a dangerous doctrine fraught with 
an equally dangerous fallacy—namely, that penicillin is 
antitoxic as well as antibacterial. Had his patients been 
immunised ? If not, then I submit he cannot have been 


. treating true toxic diphtheria; for, if he claims to 


have made antitoxin unnecessary, then the natural’ 
history of the disease must be reviewed. Surely, in the 
rational therapy of any disease characterised by the 
production of exotoxin, antitoxin must continue to have 
a paramount place. What of tetanus? Clostridium 
tetani is equally susceptible to penicillin; but no-one 
would withhold antitoxin and prefer penicillin in its 
treatment. | 


That there is a place for both penicillin and antitoxin . 
there can be no doubt. If, however, one has to choose, 


then antitoxin is the more rational treatment and must 
never be withheld. 


Ilford Isolation Hospital, I. M. LIBRACH 
Romford, Essex. Medical Officer in Charge. 


MONTEGGIA’S FRACTURE 

Sır, —The following case illustrates a method of treating 
a Monteggia’s fracture nsed at a small hospital in Sierra 
Leone whore appliances for bone surgery were limited. 

An adult man was admitted on Jan. 17, 1954, with a 
Monteggia’s fracture of the left ulna (fig. 1) and other multiple 
injuries resulting from an attack made on him by diamond- 
snugglers with heavy blunt instruments during the exercise 
of his duties as security officer. 

An attempt was made to reduce the fracture by traction, 
but the head of the radius could not be reduced. Five days 
later, under brachial-plexus block and light chloroform 
anesthesia, the fracture and dislocation were exposed, by 
an incision extending from l in. above and lateral to the 
olecranon downwards along the line of the ulna. The fibres 
of the supinator were raised subperiosteally and the annuler 
ligament exposed. The head of the radius was replaced 
and the fragments of the ulna approximated. Four Kirschner’s 
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wires were introduced, the annular ligament and adjacent 
capsule were repaired with catgut, the wound was. closed 
with gauze drainage, and a plaster cast was applied. Good 
position was obtained (fig. 2). 

Eleven days later the drain and stitches were removed 
and the plaster cast renewed. Good union has now occurred 
with a satisfactory result. 

Pantograph tracings were made from the radiographs, 
which were unsuitable for reproduction. 


C.A.S.T. Hospital, 
Akwatia, Gold Coast. S. V. HUMPHRIES. 


THE TREATMENT OF HÆMOLYTIC DISEASE OF 
THE NEWBORN 

Sır, —Dr. William Walker (July 10) says: “Dr. 

Carter fails to make out a convincing case for the use of 

Rh hapten alone.” Possibly the reason for this failure is 

that I have never intended to advocate the use of Rh 


hapten alone. In attacking the problems of this complex ` 


world, whether medical or economic, we need less of a 
spirit of competitiveness and more of a capacity for 
coöperation. We need every weapon at our command, 
used intelligently and in conjunction each with the 
others. | 

From 1948 through 1952, no exchange transfusions 
were done at the Western Pennsylvania Hospital in 
Pittsburgh. This was not because we were unaware of 


the techniques involved but because those of us working 


with the Rh hapten wanted to evaluate it as far as 
possible without extraneous diversions. This has been 
done, at least in part. The physicians there who have 
worked with the material feel that it is indispensable, and 
our results are fully as good as any other published results 
which I have seen. 

But the aim is not to compare Rh hapten with exchange 
transfusion as a method. Instead, the purpose is to see 
whether the hapten is actually effective, judging by 
what we can ascertain of the natural history of erythro- 
blastosis. If it is—and I am convinced that it is—then 
it should be used at its maximum efficiency and with 
whatever other means we -possess for combating the 
unhappy effects of Rh incompatibilities. 

What we all of us want is normal, healthy babies— 
not to prove or to disprove the superiority of a method 
as such. I believe that the wise use of Rh hapten, 
coupled with discriminating employment of. exchange 
transfusion, can help us to achieve our ends. 


Department of Bacteriology and 
State U Fie oar New York n 
e University of New York, | i 
College of Medicine, Syracuse, N.Y. BETTINA B. CARTER. 
AN OVARIAN PREGNANCY 


Sir,—I report tho following case of ovarian pregnancy 


_ because it is one of the few that have been confirmed 


histologically : 


A woman, aged 33, who had had one child 11 years previously, 
was admitted to hospital shortly after midday on May 23, 
1954, complaining of severe lower abdominal pain. 

She stated that her periods had always been regular (4/28) 
but her last period had started on April 29 and had lasted 
until May 8. During the whole of the 10 days she had had 
lower abdominal pain. On May 15, a week after this period 
had ceased, she had suddenly developed severe pain in the 
right lower abdomen, which lasted 2 hours and then subsided 


completely. This occurred i ot 
She then felt red in the early hours of the morning 


again seized with sev 
lasted for an hour and then left her. That evening at 5.15, 


a pain came on again and was severe, lasting till 8 P.M. 
wnen it disappeared and she had a good night's sleep. Next 
morning, at 7.30, there was a gradual onset of lower abdominal 
pn ile became severe at 10 a.m. and persisted until 
ae ea ssion to the hospital. During the morning, 
~ wo Some difficulty in passing urine and she was also 
ees oe until after her admission. 
ae, vagn eeding since May 8. | 

seu ete » she was in considerate pain, and was 
“tousty bleeding internally; and, in spite of the history, 


quite well until May 22, when at 10 a.m. she was. 
ere pain in the lower abdomen, which _ 


aay 


us 


ow 


‘ 
- 


ate 
L bed 
@ i. 
o 
z] 


: 

| 
| 
| 


—— 


THE WIDDICOMBE FILE 


faueust 21, 1954 391 


THE LANCET] | E 
E e a a a a REE niet 


a diagnosis of ruptured ectopic was made. The abdomen was 
opened through a right lower paramedian incision, and about 
3 pints of blood and blood-clot was found in the peritoneal 
cavity. The left tube and ovary were normal and the right 
tube was normal, but blood was coming from the right ovary, 
which appeared to be twice the normal size. The bleeding 
was attributed to a ruptured Graffian follicle, and a wedge 
resection of the ovum was carried out. Her convalescence 
was uneventful, and when she was last seen on June 28, 
she was feeling quite fit, with a hemoglobin of 97%. 


I am indebted to Dr. J. L. Dales, consultant patho- 
logist, for his histological report on the piece of ovum 
removed. This was “‘ part of an ovary with part of a 
corpus luteum, and a large cavity filled with blood and 
many chorionic villi and lined by decidua.” 


All Saints’ Hospital, Soe 
Chatham, Kent. Putt BERRY. 


The Widdicombe File 


XV. OFF THE HOOK (2) 


My Drar Hawxe, 

You have an urban mind. We have known each other 
long enough for me to suggest that you may even have 
a conurban mind. Your highly differentiated cortex 
has long forgotten the sensation of bare feet on stony 
paths, and I beseech you to take care not to lose contact 
with the hard world in which we live. Association 
pathways that lead only towards the temples of Pure 
Science are apt to forsake the way of simpler faiths and 
the common sense of the man in the street. Your 
championship of the veterinary interests in meat inspec- 
tion strikes me as being all the more ironical, because if 
any professional men have both feet firmly planted in 
the mud and the muck they are the vets; not the 
veterinary scientists, mark you, not the veterinary 
pathologists, not the veterinary administrators, but the 
honest-to-goodness horse doctors, who are the men you 
are seeking to shepherd into the bureaucratic pen. 
I have a feeling that there may be a very different basis 
for their argument. ; 

So too, the irony does not escape me that my endeavour 
to show you the light is tinged with urban reflections. 
You will of course understand that this humble effort is 
mine alone, I have no brief to plead for the big battalions ; 
I doubt if I could get a word in edgeways. In fact it is 
rather awe-inspiring to realise that the policy of the 
Society of Medical Officers of Health was endorsed, inter 
alia, by the mighty British Medical Association, the 
(perhaps) mightier Association of Municipal Corporations, 
and more or less blessed in advance in the high priestly 
Concourse of an Interdepartmental Committee. Do 
you suggest that they are all out of step but the vets ? 
Surely even the most fascinating minority causes ought 
to be kept in perspective ? 

Your urban mind seems also to have led you into the 
ao of begging the question of who really supervises 
he safety of the public water-supplies. Yes, it is very 
Pretty to see the wealth of technical skill, thé qualified 
Paces the specialist control staffs, and the whole- 
ee plumbers in your handful of county boroughs ; 
iy have you given a thought to the hundreds of small 
authorities where the main line of defence is still 
he grace of God ? I could show you things that would 
E you never add water to your whisky again. Woe 
0 the medical officer of health who takes a complacently 
harrow view of his responsibilities. Even you yourself 


‘ast doubt upon the best of .all possible abattoirs, and 


your distortion of Voltaire mirrors the asymmetry of 
the face of England. | 

I would like to pay tribute to your emphasis that the 
"sential purpose of meat inspection is to safeguard the 
health of the consumer; but your red herring about 
the nature of the job has such a very ancient and fish-like 


smell that I shall condemn it as unfit for human con- 
sumption. How right you are to hint that I have long 
forgotten the minutiw of the craft; but I rejoice that 
the skill of the sanitary inspectors on my staff achieves 
the essential purpose with economy and commendable 
efficiency. Perhaps they have the advantage of post- 
mortem facilities denied to your orderlies doing F.F.I., 
and no doubt your mortuary porter could command 
a fat salary as a meat inspector in some cannibal com- 
munity. The means must be judged by the end. I 
dare say that it would improve the efficiency of general 
practice to have every patient seen by a consultant 
psychiatrist while the G.P. devoted more time to keeping 
his records up to date. What you do not realise is that, 
although we can already get a veterinary second opinion 
on a carcass if we are in serious doubt, the consumer 
will always elect to be given the benefit of the doubt if 


he has to eat the specimen of such scientific interest. — 


We believe that is how it should be. 

Those doubtful carcasses are so few and far between 
that they dwindle into insignificance beside the meat 
which is undeniably unfit, and they almost disappear 
from sight altogether when you look and see what 
proportion of the total killing is condemned. A glance 
at the records of our last 60,000 animals shows that we 
condemned only about 1% of the fatstock that came from 


the auction marts.’ We keep separate records for the — 


casualty slaughter of the ailing crocks when Nature 
fails to beat the gun, and even those pitiful creatures 
seldom show more than a fifth for the waste-contractor’s 
waggon. You cannot make an issue out of such negligible 
loss. It is a reasonable premium to pay for the customers’ 
insurance. 


Just ponder for a moment, my dear Hawke, on the 
main causes for our condemning that meat. Whole 
carcasses of beef lost with enteritis and emaciation, 
edema and ill set. Portions discarded for abscesses 
and parasites, heads and tongues for actinomycosis. 
Whole sheep for emaciation and cdema, their livers 
packed with parasites. Pigs with inflammatory lesions. 
Add to that list the odd hydatid, the cysticercus, and 
the poor little bobby calves, and you have a lurid rival 
to your own post-mortem-room table. Now suppose 
you. go out and tell the man in the street that you 
would like to save some of this small percentage of meat 
for his dinner—only the slightly diseased and the doubtful 
bits of course—and see where he will tell you to go. 
No, Sir, he won’t swallow that pill, not even if you get 
a vet to blow it down his gullet. | 


I am sorry to have to keep harping on your urban 


mind, for I am sure that some of your large city abattoirs 
are most admirably run under the supervision of a 
veterinary member of the medical officer of health’s 


' staff; but I cannot agree with your Opinion that ‘ to 


extend this to the country as a whole offers no great 
ditticulty.’’ Quite frankly I do not think it is a practical 
proposition in these days. If you read your Hansard 
last April you will remember that the Minister of Food 
spoke on the second reading of the Slaughterhouse Bill. 


He said that before the war there were about 12,000 © 


licensed private slaughterhouses in this country, and 
that for the past fourteen years, under the Ministry’s 
control of the trade, we had managed with only 600. 
I cannot help doubting whether it would have been 
possible to have had veterinary supervision of even 
these 600, but I am quite sure that the lifting of controls 
has completely altered the position. You may have 
seen the answer of the Parliamentary Secretary to the 
Ministry of Food on July 19, when he disclosed that by 
the end of June 3360 private slaughterhouses had already 
been licensed in addition to the 200 public abattoirs. 
How are you going to get round 31/, thousand slaughter- 
houses scattered all over the country, working at the 


od 
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oddest times of day, both winter and summer, with 
none of your fancy cold chambers for detention, and none 


of your laboratory incubators for research ? You forget 


this is rural England that feeds you. Your banner seems 
to have the hammer without the sickle. : 

Shame on the name of Great Harry that you should 
forswear the stake. Every subject’s duty is the King’s ; 
but every subject’s soul is his own. With the scars 
of Crispian’s Day yet barely healed upon your arms, 
how can you claim that it matters little who rules the 
men of England ? Have the drums of Dorset not sounded 
in your ears? Can you not distinguish between the local 
councillor who does your bidding at the peril of losing 
his seat and the Civil Servant whose bidding you obey 
at the peril of losing your head? Shame that you are 
bored by a constitutional issue of such moment. Come, 
come, my dear fellow, pull yourself together, and try 
and find just one thing that the Ministry of Agriculture 
and Fisheries have done better than local enterprise. 
Look what happened when they took over milk and 
dairies from the local authorities ; we countrymen have 
not stopped laughing yet. Why, they cannot even put 
salt on the tails of the starlings in their own backyard. 

I well remember those 14 years when the subject’s 
meat, as well as his duty, was the King’s. Those 
occasional long-winded arguments with the Ministry 
of Food over a single doubtful carcass while truckloads 
of zoned meat went bad in railway sidings. I am not 
convinced that the Civil Servant is the best person to 
teach a butcher how to sell meat, any more than to teach 
a grandmother how to suck eggs at controlled prices. 
Protein never came out of procrastination. And what 
is your alternative? Staff the 37/, thousand slaughter- 
houses with part-time veterinary surgeons in private 
practice, and so introduce the element of divided loyalty ? 
To whom do you think the benefit of the doubt would 
be given ? The well-known fatstock farmer who provides 
the bread and butter, or the unknown consumer who 
merely pays the rates? I do not doubt for one moment 
the personal integrity of our veterinary colleagues, 
but I say that it is a constitutionally wrong principle 
to make them judges in their own cause. At least that 
is how many a man in the street would look at it. 

Have you ever heard of the little bureaucratic sport 
of empire-building ? It is an interesting parlour game 
evolved during the managerial revolution of our times. 
The cheer-leaders of any professional section that can 
whip up enough interest, or self-interest, throw in the 
ball by declaring that they are the Chosen People— 
the experts who should lead the world towards salvation. 
Their battle-cry is culled from some anthology of 
altruistic phrases to distract attention from the price 
of the feathers to line nests and stuff bedding. It would 
be nice to think that scientific enthusiasm and not 
vested interest was the driving force in many of the 
current campaigns, but the cheer-leaders’ cries have a 
hollow ring on the field of battle ; it is only the echoes 
that sound so sweet as they float up towards the case- 
ments of ivory towers. 

Those famous fourteen years certainly taught the 
Nation how not to live by meat alone, and it must have 
occurred to you that meat inspection is only one section 
of the whole range of food hygiene supervision. I dare 
say that other 


Specialties could conjure up a case for 
chiselling off more corners from the f j 
of the public-health edific hee ee ko 


) e, but either they haven’t 
thought of it, or they reali h idi j 
ede y realise how ridiculous it would be 
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and I shall feel quite confident that your saddle of mutton 


has been well inspected before your butcher delivered it, 
so we can concentrate our attention upon its æsthetic 
qualities. We will be round at a quarter to one. 
Yours sincerely, 
Tom CoBBLEIGH. 


Public Health 


Old People in Shoreditch 


Shoreditch Metropolitan Borough Council keeps a 
comprehensive register of old-age pensioners, which 
contains, on an average, 4000 names (83/,% of the total 
population). | 

Two visitors keep in touch with pensioners: they ensure 
that every pensioner is on a medical practitioner’s list, 
home help and home nursing is arranged wherever needed, 
and meals-on-wheels are distributed to the homebound. 
Regular contact is made with the National Assistance Board, 
which provides cash, bedding, fireguards, &c., for the needy. 
When anyone is in difficulties, the visitor gets in touch with 
the doctor, relatives, neighbours, and others who can help. 

Free secondhand furniture is provided where essential, and 
a pool of furniture is kept ready. Bathchairs, bedpans, and 
other equipment are also issued free when necessary. 

Full-time and part-time clubs keep hands and minds occu- 
pied, as well as providing meals (two-course lunch 10d., 
tea ld., cakes ld., &c.) and-outings to the sea and to theatres. 
There is a holiday home in Sussex where every pensioner is 
encouraged to spend a fortnight once or twice a year, at a 


cost of from 10s. to 15s. a week. S.O.S. cards, showing all 


particulars of the. old person, are given to each one living 
alone. 


If these precautions fail to keep the pensioner well y 


enough to remain at home, the visitor tells the almoner 
at St. M 


atthew’s Hospital the details of the case. If > 


there is doubt about the urgency of admission, a physician A 


from the hospital visits the patient. The almoner keeps : 


the council’s welfare staff informed of all old people who 
are put on the waiting-list, admitted to hospital, or dis- 
charged from hospital (sometimes even before discharge, 
so that welfare staff can arrange home help and nursing 
and ensure that the home is clean and dry). Thus, the 


patient can be discharged with confidence at an earlier 


stage in convalescence. 


Obituary 


RAWDON AUGUSTUS VEALE 
B.A. Oxfd, M.D. Lond., F.R.C.P. 
Dr. R. A. Veale, consulting physician to Leeds General 
Infirmary, died on Aug. 13 at the age of 81. 
His father was Dr. Richard Veale, J.P., of Harrogate, 
and he was educated at Rossall, where he was head of 
the school. He won scholarships for both Oxford and 


_Cambridge, but he chose Oxford, and he was a scholar 


at Queen’s College from 1893. After taking an honours 
B.A. degree in classics in 1896 he taught for a time at the 
Lockers Park Preparatory School at Hemel Hempstead, 
but after a few years he decided to turn to medicine 
and in 1901 he entered the Leeds Medical School. 

He qualified in 1905, and in 1906 he took his M.B. Lond. 
with honours in medicine. After holding resident appoint- 
ments at the Leeds General Infirmary he was appointed 
to the staff as assistant physician in 1912. Later he was 
appointed full physician and for some years he was in 
charge of the dermatological department. He also held 
appointments at the St. James’s Hospital and_ the 


Maternity Hospital i abun 
General Infirmary. In Leeds, and at the Dew 


During the 1914- 


ultimately held the rank of lieut.-colonel. He was for 
many year 


of the akin a yess in clinical medicine and diseases 
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promising in his belief that the bedside teaching of the 
probationer by the sister produced the best type of 
practical nurse, and for him the Leeds-trained nurse 
was on a different plane to all other nurses. 

He retired from his hospital appointments on reaching 
the age-limit in 1933, but he remained in consulting 
practice until he finally retired a year ago. During the 


late war he returned to his hospitals to take charge of beds 


and he also deputised for the professor of therapeutics. 

C. W. V. writes: Many Leeds and West Riding 
medical men took with them into practice Veale’s 
medical teaching which was always intensely practical 


;{ and common-sense. He was an excellent ‘diagnostician 
it and a kindly consultant who showed sympathy and 
gave great hope to his patients during their times of. 


need. ‘He had himself faced three major surgical 
episodes, and no doubt his own experience helped to 


y give him the kindly manner for which he was so well 


known. He was, however, reserved, and his appearance 


"| was to many grim and stern. But this only superficially 


covered his sympathetic nature, and his engaging and 
disarming smile of greeting was something that we shall 
all remember. ` , 

“He took an uncompromising stand against 
charlatanism, advertising, and publicity of any kind. 
Though the National Health Service did not aftect him, 
he viewed it with concern and was indeed generally 
suspicious of modern trends. He was extremely appre- 
hensive of anything which would in his opinion lower 
the dignity and moral status of the medical profession. 
He kept an acute interest in medicine until the end, and 
he was a regular and enthusiastic attender at the meet- 
ings of the Leeds and West Riding Medico-Chirurgical 
Society of which he was a past president. Throughout 
his life he was a keen sportsman and for many years 
he took a special interest in county cricket. He was 
himself a competens bat in his younger days, and he 
Played golf regularly until a year ago.” 

Dr. Veale is survived by his wife, who was a daughter 
of the late Bishop Drury of Ripon, and by a married 
daughter, and son who is also a doctor. 


FREDERICK STANLEY HEWETT 
K.C.B., K.C.V.0O., K.B.E., B.A., M.D. Camb. 


Sir Stanley Hewett, extra surgeon apothecary to the 
Queen and formerly surgeon apothecary to King George VI 
and to Queen Mary, died in London on Aug. II. 

He was born in 1880, the son of Frederick Hewett of 
Hythe, and was educated at Haileybury College, Caius 
College, Cambridge, and St. Thomas’s Hospital. He 
qualified in 1905 and took his 
M.B. degree the following year. 
He held house-appointments at 
St. Thomas’s and at the West 
London Hospital. In 1910 he 
took the degree of M.D., and 
the following year. he was 
appointed deputy surgeon 
apothecary to King George V. 
Three years later he succeeded 
Sir Francis Laking as surgeon 
apothecary. Later he was 
appointed to the Households of 
Queen Alexandra, the Prince 
of Wales, King George VI, and 
Queen Mary. In 1952 he was 
appointed extra surgeon apothe- 
cary to the Queen. He was 


(Press Portrait Bureau 


moted K.C.v.0. in 1 ) i j 
KoB. in 1990 921, and appointed K.B.E. in 1926 and 
Of Hewett’s years of service in these Royal Households 
PK writes : “ After twenty-two years of acting as 
maa string and for the last five years as his 
D oror it is dificult to realise that my old friend is 
oui ie ee us. It is as though part of one’s back- 
ies faded out, for Hewett was the representative 
era that bred men of character and distinction, 


| 4,°Mpromising in their likes and dislikes and ready to 


Tounce those who meet with their disa 

: „who pproval, or to 
Champion their friends against all comers, as the case 
it Sania e was a good judge of men, anda truer friend 
be difficult to find. He quickly established 


appointed M.v.o. in 1916, pro- - 


himself as the friend and adviser of all those who came 
under his care. He occupied a position of responsibility 
for which he was admirably fitted by his wisdom, his 
unswerving honesty, and his never-failing cheerfulness. 
And it is, perhaps, by his cheerfulness that many will 
best remember him. ‘I suppose it is because he has 
had the sense to remain a bachelor,’ one of his lady 
patients once remarked to me. But whatever the reason, 
it could be truly said that those who met him were the 
better for having done so, for he left behind him a 
feeling of cheerfulness which seasoned the soundness of 
his judgments and was a source of comfort and encourage- 
ment to the many grateful patients and friends who will 
mourn him.” . 


FRANK POWELL CONNOR 
Kt., D.S.O., F.R.C.S. l 
Sir Frank Connor, who died on Aug. 9 at the age of 76, 
for over a quarter ‘of a century held an outstanding 
position as a surgeon in Calcutta and North-east India. 
His skill as an operator, his ability as a teacher, and his 


sympathetic approach gained the confidence of his . 


patients and pupils alike. 

Born in 1877, the son of James Connor of the Survey 
of India, he received his early education in India. He 
came to England to complete his medical studies at 
St. Bartholomew’s Hospital, and he took the Conjoint 
diploma in 1901. The following year he took the F.R.C.S., 
and passed the examination for ‘the Indian Medical 
Service, and after the usual preliminary period of military 
service his qualifications and surgical ability secured for 
him the key post of resident surgical officer of the 
Medical College Hospital, Calcutta, where he remained 
for three years. He was then transferred to Bihar where 
he held charge of Gaya and other major civil surgeoncies. 
These years spent as a civil surgeon with wide oppor- 
tunities to practise all branches of surgery, including 
ophthalmology and gynecology, broadened his outlook. 
He returned to military duty on the outbreak of war in 
1914, and after serving in France and England with 
Indian troops he was appointed consulting surgeon to the 
Army in Mesopotamia—mostly in the Basra area. He 
was mentioned four times in despatches, was awarded 
a brevet lieut.-colonelcy, and appointed D.s.o. 

After the war he resumed his work in Calcutta— 
teaching, writing, consulting, and operating. He was 
appointed professor of surgery in Calcutta, at the Medical 
College Hospital there, and later became a member of 
syndicate and an examiner for the University of Calcutta. 
Towards the end of his time in Calcutta he acted as a 
visitor for the All India Medical Council to the examina- 
tions of licensing bodies. 

In 1926 he was knighted, and soon afterwards, as he 
was approaching the retiring age for lieut.-colonels, he 
returned to military duty to secure promotion which 
would extend his service in India. After a brief period 
of command of the military hospital at Quetta, he was 
promoted colonel as A.D.M.s. of the Bombay military 
district. He was later transferred to more suitable 
employment on the civil side of the service, and as 
surgeon-general of Madras presidency, with the rank 
of major-general, he commanded the respect of ministers, 
politicians, and of the Indian medical profession. 

His standard textbook Surgery in the Tropics was 
published in 1929, and later he contributed the sections 
on tropical surgery.to Rose and Carles? Manual. of 
Surgery and Nelsons Loose-leaf Surgery. He was 
appointed honorary surgeon to the King from 1934 till 
1937 when he retired. 

He married in 1921 Grace Ellen, daughter of Reginald O. 


Lees, director of Indian Government Telegraphs, who 


survives him with their son. 


Births, Marriages, and Deaths 


BIRTHS 


GowaR.—On July 14, to Dorothy Mary (née Ro i 
F. J. Sambrook Gowar, V.R.D., PRE of Sunninghill, Mine 
timber, Aberdeenshire—a. son (David John Sambrook). ” 
KITcHEN.—On Aug. 8, to Hattie, wife of Dr. Claude H. Kitchen, of 
Mayfield, Boldon Lane, Cleadon, Sunderland—a son. 
Wison.—On Aug. 10, at the Christopher Nursing Home, Wigan 
to De Huth Audrey (Jane), wife of Bill Weatherston Wilson, 
.R.C.S.—a son. 
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Notes and News 


NATIONAL ASSISTANCE BOARD 
Tas board’s report! says that over 21/, million people 


were wholly or partly dependent on national assistance at 


the end of 1953. The cost was nearly £100 million. The 
number of weekly allowances, which may cover the needs 
of more than one person, rose by 94,000 during the year to 
1,761,000. This was the first time since national assistance 
began in 1948 that the rise was under 100,000. About 
1,230,000 of the allowances supplement insurance benefits— 
938,000 to recipients of retirement pensions and contributory 
old-age pensions, 144,000 to recipients of sickness or industrial- 
injury benefit, and 100,000 to recipients of widows’ benefit. 

Nearly 84% of the people drawing assistance were old or 
sick, and a further 11% were widows and other women with 
domestic ties. More than two-thirds of the 1,183,000 old 
people were women and some 220,000 were 80 years of age or 
over. The total cost of the assistance granted to old people 
was at the rate of £52 million a year. The total amount of 
assistance granted to meet charges raised under the National 
Health Services was a little over £1,000,000. Of this, £440,000 
represented the refund of shilling charges for prescriptions. Of 
the 1,122,000 women drawing assistance, rather more than 
20,000 were unmarried mothers. Their assistance cost about 
£2,350,000 a year after taking into account about £1 million 
they received from the husbands and the fathers of the 
children. ; 

SMALL AND HOMELY 


On July 30 Miss Patricia Hornsby-Smith, parliamentary 
secretary to the Ministry of Health, opened the Kent County 
Council’s new home for old folk at Durham House, Beckenham. 
During the last six years, she said, 730 new small homes had 
been. opened in England and Wales. The word ‘small ” 


implied no criticism, as it was now the policy to house these: 


old people, not in vast institutions, but in small homely 
units of about 35 people. In the past five years the number 
of people occupying residential accommodation, provided by 
local authorities either directly or through voluntary organisa- 
tions, had risen from 48,000 to 66,000, with one significant 
change—women were in the minority in 1945, but they were 


now in the majority. 
BRITISH NORTH GREENLAND EXPEDITION 


THIs expedition arrived back in this country on Aug. 11 
after two years’ work in the field, exploring unknown territory 


about 700 miles from the North Pole. The party consisted- of | 


30 scientists and Servicemen. Physiological investigations 
were carried out on the members by Dr. H. E. Lewis, lecturer 
in physiology at University College, London, who was one 


of the first-year party which set up the laboratory; and by 
Lieutenant J. P. Masterton, the expedition’s medical officer 
during the second year. ` ' 


University of London 

Dr. R. J. Harrison, reader in anatomy at London Hospital 
Medical College, has been appointed to the university hai 
of anatomy at that college. 
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n - Bartholomew’s Hospital. ft i i = 

1944 he held a houso apoo arae er graduating M.B. Camb. in 
demonstrator in anatomy in the me 


t ol, a 49 he was prom 
ppointment which he held till he teol cn 


Society of Apothecaries of London 
At a meeting of the societ 
y held on Aug. 17 Si j 
a ay was elected master, Dr. Neville Bing: sanlo: ee 
nd Dr. Macdonald Critchley junior warden, 
General Medical Council 
Dr. A. W.S Webster ha i 
A. W.S. 8 entered an appeal t judici 
R al e the Privy Council spain the an era 
Saree dheoin a Register, which was ordered by the 
a ane y Committee of the council at their meeting 
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The Worshipful Company of Barbers of London 


On Aug. 12 Sir Cecil Wakeley was installed as master of 
this company and Sir John McNee as renter warden. 


Chartered Society of Physiotherapy 


The annual congress of this society is to be held at Harrogate 
from Sept. 9 to 12. Doctors may obtain complimentary 


tickets from Mr, Philip Gaunt, m.c.s.P., the Private Clinic, 
38, Park Square, Leeds, 1. 


West London Medico-Chirurgical Society 


The following officers have been elected by this society for 
the coming year: president, Dr. W. R. Thrower; hon. 
secretaries, Mr. K. G. Rotter and Dr. J. F. Goodwin; and 
hon. treasurer, Mr. G. B. Woodd Walker. Dr. Thrower will 
deliver his presidential address on Thursday, Oct. 21, on 
the Journey from the Bench to the Bedside. | 


Guy’s Hospital Dinner S 
The biennial dinner of this hospital will be held at the 
Connaught Rooms, Great Queen Street, London, W.C.2, on 


Friday, Oct. 1, at 7.30 p.m. Tickets (25s.) may be had from 


the hon. secretary, Mr. O. Gayer Morgan, Medical School, 
Guy’s Hospital, S.E.1.. 


Association of Clinical Biochemists 


A joint meeting of this association and the Association of 
Clinical Pathologists is to be held on Saturday, Oct. 2, at 
the Grand Hotel, Brighton. The programme will include a 
series of papers on thyroid function. Further details may be 
had from Dr. J. H. Wilkinson, department of chemical 
pathology, Westminster Medical School, London, 8.W.1. 


International Scientific Film. Congress 


The eighth annual congress of the International Scientific 
Film Association will be held in Rome from Nov. 6 to 12. 
The Scientific Film Association, as the member organisation 
for Great Britain, is selecting, for showing in Rome, British 
scientific films produced since the 1953 congress in London. 
Further information may be had from the association, 
164, Shaftesbury Avenue, London, W.C.2. ` 


Postgraduate Study in U.S.A. 


The Foreign Operations Administration of the United 
States has announced that “ to stimulate the exchange of 
scientific and medical information with Western European 
countries ” 100 European doctors are to be offered postgradu- 
ate training in the United States. The American College of 
Surgeons will organise the programme for the F.0.A. The 
doctors chosen will include specialists and medical scientists 


as well as younger men, and periods of study will vary from 
six weeks to two or three years. | 


Appointments 


BROWNING, R. H., M.B. Lond.: medical registrar, Peterborough 
hospital group. 

CROOK, G. T., M.R.C.8., D.P.H.: asst. M.O.H., Luton. 

gee ea M ROS, DENG DTE : Whole Hoi eeno bat 
p rist to be designate eputy medical superintende 
Glenfrith Hospital, Leicester. noe 


HARRISSON, G. J., M.R.C.8.: whole-time senior asst. sychiatrist, 
mg ed Hospital, Derby. 7 


ii. iu., M.D. Lond., M.R.O.P.: consultant physician, neuro- 
logical department, St. Thomas’s 


J Hospital, London. 
Lawson, C. W., M.D. Sheff., M.R.O.P. : whole-time deputy physician 
superintendent, Leicester Isolation Hospital and chest unit. 
MacDOUGALL, I. A., M.B.E., M.R.C.8., D.P.H. : county M.O.H., Hampshire. 
POTE rail B., M.B. Lond. : appointed factory doctor, Pershore, 


SHAW, E. G. F., F.R.C.8.5. : o aaie 
Swindon. S.E.: senior casualty officer (8.8.M.0. BTA 


o 
SLOAN, D. G., M.B. B lf.: : ital, 
Cambridge. elf.: medical registrar, Papworth Hosp 
WILKINSON, H. N.S. 


. : S., M.B. Lond., D.A.: ; ; ettering 
and district hospital group. D.A.: asst. anæsthetist, K 


» M.B. Aberd., D.M.R.D. : 


ist, West 
Manchester hospitals. asst. radiologist, 
CUNNIFFE, C. 


F., M.B. Dubl., D.A.: additi tant anas- 

S S Ti district hospital: oe t. Man 
í +» M.D. Dubl, M.R.C.P.I.: asst. ologist, Man- 
hospitala Goint appointment with the United Manchester 
GILLETT, R., "BoM. 


7 CREE ist, chester 

POPHAM, R. Dery, Crumpsall Rosma Norm iag | 

R Bury and Rossanda teh eSt. Pathologist, group laboratory, 
YDLEWSKI, $. J. Z ale hospitals. 


: » M.B. Polish School of Medicine, Edinburgh, 
D.P.M.: consultant eee por- 
intendent, Prestwich Hosp and deputy medical supor 
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SULPHA- A 
MERAZINE 33 £ 
a = A The old Chinese proverb implies safety in numbers, 
An M&B brand an implication that is fully supported in modern 
Medical | medical practice by the use of ‘ Sulphatriad ’ brand 
Product = tks 
“a compound sulphonamides. 
l , But safety in treatment is not the only criterion 
d S ? by which ‘ Sulphatriad’ should be judged. The 
u L P H A T R TA D sulphonamides which are associated in this 
A 3 f aoe 
me OPOUND SU PHONAMIDES brand prepatranon are three of the most active in general 
use. ‘ Sulphatriad’ has been clinically proven and 


Supplied as 05 Gm. tablets, and as a fruit-flayoured . : ; 
suspension. Each tablet and 3-6 c.c. (approx. 1 teaspoonful) is now widely accepted as the sulphonamide 
of suspension contain 0-185 Gm. sulphathiazole, 0°185 Gm. preparation combining rapid absorption, good tissue 


sulphadiazi e i ae ; ; i 
Phadiazine, and 0-13 Gm. sulphamerazine. distribution and fast therapeutic effect with a high 
degree of safety. 
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Detailed literature available on request. 
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A Soft Diet Menu— 
but delicious ! 


Heinz Strained Vegetable 
Soup diluted with milk. A 
lightly cooked omelette filled 
with Heinz Strained Chicken 
Broth. And to follow, Heinz 
Strained Plums with Semo- 
lina garnished with whipped 
cream. 


IT IS, OF COURSE, only natural for a 
patient to dislike the idea of a Soft 
Diet. He often visualises tasteless, 
tedious meals and, possibly, unsatis- 
fied hunger. But with Heinz Strained 
Foods available to him, a soft diet 


can be both satisfying and actually 
interesting. 


Heinz Strained Foods come in a 
wide range providing the variety that 
the patient fears he’ll miss. They con- 
tain no unsuitable seasoning and, 
whilst all coarse fibres are removed, 


THE LANCET GENERAL ADVERTISER 


“No—a Soft Diet — 


~ 


sufficient bulk is retained to encourage 
the bowel’s correct function. 


Scientific cooking methods con- 
serve their nutritive values making 
them actually more nutritious than 
similar foods prepared at home. They 
are a balanced team providing the 
vital proteins, vitamins and minerals. 


For hospital use, Heinz Strained 
Foods are obtainable in 154-oz. cans 
from the usual suppliers or direct 
from -H. J. Heinz Company Ltd., 
Harlesden, N.W.10. 
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HEINZ STRAINED FOODS 


Beef Broth with Beef and Barley 

Beef and Liver Soup 

Bone and Vegetable Broth. 

Chicken Broth with © 
Vegetables and Cereal 

Tomato Soup - Vegetable Soup 

Beetroot. Carrots: Green Beans . 

Peas - Spinach - Apples 

Apple, Prune and Custard 

Egg Custard with Rice 

Plums with Semolina 

Prunes with Cereal 

Creamed Cereal 


HEINZ STRAINED FOODS make a Soft Diet interesting 
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RADIOGRAPHY IN HOT CLIMATES 


PHILIPS 


REFRIGERATED 
PROCESSING UNIT 


° Thermostatically controlled — fully automatic 


° Will co cool 20 galls. of water per hour — from 


| a 


105°F. to 65°F. e Heater incorporated for use 7 low 
© Film capacity — 60 per hour. 
o Films always washed in cooled wat ene a: re a 
o Separate Tank and Cooler. Cooler c tan be installed ° All insulation material insect-p 
outside dark room. e Complete and easy access for inspection. 


ENABLES GOOD RADIOGRAPHY TO YIELD CONSISTENTLY GOOD RADIOGRAPHS 
Users commend its performance and reliability 


SEND POSTCARD FOR FULL INFORMATION 


@ PHILIPS ELECTRICAL 


LIMIT 
X-RAY DEPARTMENT CENTURY HOUSE SHAFTESBURY AVENUE - LONDON >» W.C.2 
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A non-toxic 


Antiseptic Germicide 


KEEDOSOL (FERRIS) provides a general, antiseptic 
of high bactericidal potency yet possessing marked 
advantages not attributable to germicides of phenolic 
origin. It is non-poisonous, even in high concentration, 
non-injurious to living tissue, and its agreeable 

- refreshing odour renders it pleasant in use. For the 
guidance of users of this modern germicide a table of 
reccinimended dilutions is affixed to each container. 


Available in 4-0z.; 8-0z.3; 16-0z.; and 80-02. bottles 
and 1-gallon tins 


KEEDOSOL 


(FERRIS) 


for use in the Home 


NN N1  sTanparD mMoDEL 
~ y Surgery £ 8-8-0 


Perfect Dial Control 

of mixture for- 

Analgesia v Anaesthesia. 

For use by the Doctor if *.. 

in cases of Maternity BEDRAIL ATTA HMENT 

or Minor S. urgery fSoruse in the HOSPITAL 
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Sol maximum 
remediorum est 


The value of sunlight, both as a prophylactic 
measure and as an aid to recovery after illness, was 
widely recognized in classical times, and these 
words of the Elder Pliny are no less true today 
than they were 2,000 years ago. In those days, 
however, the physician who wished to prescribe 
this sovereign remedy was at the mercy of the 
caprices of weather and climate. The modern 
physician can administer ultra-violet radiation with 
scientific accuracy, and repeat the dose as often as 
required, thanks to the apparatus made available 
by Hanovia, Ltd. 
Ultra-violet radiation is a powerful therapeutic 
weapon, being a specific in a number of skin 
diseases and rheumatic and allied conditions, as 
well as an excellent adjuvant in illnesses involving 
general debility. A résumé of its physiological 
effects are to be found in the booklet ‘The 
Dynamic Key to Recovery.’ 


HANOVIA LTD. j 
SLOUGH W 


Specialists in ultra-violet ray treatment 


per cent per annum 
COMPOUND 


is the reversionary bonus declared for the 
five years 1949-53 by the Scottish Widows’ 
Fund—a striking addition to the ‘Unique 
Record’. g 

For particulars of how you may become 
a member of this vigorous profit-sharing 
Society write to 


pe E a 


_ Twos Company 
with PLAYER'S N93- 


Oe 5 RI, 
R 


£. 
© d (d 


SCOTTISH 
~ FUND 


Head Office: 9 St. Andrew Square, Edinburgh 2 
London Offices : 
28 Cornhill, E.C.3 17 Waterloo Place, S.W.1 


fhe Quality 
Cigarette | .¢ 
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NATIVELLE’S DIGITALINE 


Successful Clinical Practice spreading over many years is proof of the trustworthiness of THE ORIGINAL 
PRODUCT. Standard works on cardiology and current medical literature contain numerous references to 
the unfailing reliability and constant activity of NATIVELLE’S DIGITALINE. Literature and samples 


will gladly be forwarded on request. 


Supplied in the following forms: TABLETS (Pink) 0-1 mg. (1/600 gr.). TABLETS (White) 0-25 mg. (1/240 gr.). 
AMPOULES for intramuscular and intravenous injection 0-2 mg. (1/300 gr.). 


OUABAINE ARNAUD. 


May be relied on for constant therapeutic effect whenever Strophanthus preparations are indicated. 
International Standard of Ouabaine kept in National Institute for Medical Research, London. 


Supplied in the following forms: TABLETS 2-5 mg. (1/24 gr.). 


AMPOULES 0-5 mg. (1/120 gr.) for intramuscular injectio 


AMPOULES 0-25 mg. (1/240 gr.) for intravenous iniection. | 


Samples and literature on request 


WILCOX JOZEAU & CO., LTD. 


74-77, WHITE LION STREET, LONDON, N.1, and at 19, TEMPLE BAR, DUBLIN 


RHEUMATISM 


AND KINDRED AILMENTS 


Harrogate, the largest Spa in Great Britain, 


ls actively engaged in providing all types of 
physical treatment in connection with the 
rheumatic disease and all types of physical 
rehabilitation. Extensive alterations have 
taken place, including the equipment of the 
establishment with DEEP POOL THERAPY, 
medical gymnastic facilities and occupational 
therapy. 


HARROGATE SPA 


Treats both private patients under its All- 
inclusive Treatment Scheme, and National 
Health patients. | 


Medical enquiries as to cost, and how treat- 
ment can be obtained, will be welcomed by— 


B. Roberts, Manager, 
Section 2, 


THE ROYAL BATHS 


HARROGATE 


QUEEN W 


Non Allergic 
BEAUTY PRODUCTS 


THE SAFETY FACTOR IN 
EVERY DAY MAKE-UP 


Queen beauty products form a complete range 
of toilet and beauty preparations, including 
lipsticks, specially for those women who 
have sensitive skins Queen products con- 
tain no orris in any form, nor any other 
skin irritants AND ARE RECOMMENDED 
BY THE MEDICAL PROFESSION, 
Obtainable from John Bell & Croyden, 
50 Wigmore Street, W.I, an 
other chemists. l 

Write for Price List to :== 
BOUTALLS CHEMISTS LTD. 
60 Lambs Conduit St., London. W.C.1 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 


A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment, 

cluding psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., eto. Fees from 12 guineas a week. 


- DOUGLAS MAOAULAY, M.D., D.P.M- 


SPA PRIVATE CLINIC | 
TUNBRIDGE WELLS . 


A Residential Clinic for the treatment of patients suffering 
from Rheumatism and the Systemic diseases. 
Details from the Secretary, Spa Private Clinic, Broadwater 
Down, Tunbridge Wells, Kent. 

(Telephone: Tunbridge Wells 1706) 


CHEADLE ROYAL, CHEADLE, CHESHIRE 


REGISTERED MENTAL HOSPITAL 


_ Present: Tus Riewr Hoy. Tas EARL OF DERBY, M.C. _ 
MEDICAL SUPERINTENDENT: W. V. WADSWORTH, B.Sc., M.B., M.R.C.P., D.P.M. 


in the country 


natry. Pri i i i 
pathologic al lived rooms, with special nurses, can be provided. All patients receive very careful and t 


This Hospital receives all t suff nile i 
| ypes of patients who are ering from psychological and senile illnesses. It has recently be 
extensively re-decorated and central heating has been installed throughout, making it one of the most luxuriously appointed hospitals 


horough clinical and 


gations ; the most modern psychiatric treatment is available, including deep insulin therapy. Psychotherapeutic 


atment ig employed in suitable cases. 


Occupational thera : 
} Py is a special feature of the: Hospital and there are excellent facilities for indoor and outdoor recreation— 
tennis, cricket, croquet, badminton, billiards, cinema, television, etc. Geriatric units for mild cases of sonility are provided wher 


Patients can pursue as normal a life as possible. 


s 
dia Hospital is situated in three hundred acres of pleasant Cheshire parkland and yet is only nine miles from Manchester. 
and hos Ass the Hospital’s convalescent home, overlooking the sea at Colwyn Bay. It is extremely comfortable and well appointed 


wn farm and market garden. 


For terms and turther particulars, apply to the Medical Superintendent. Telephone: GATLEY 2231. 
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ST. ANDREW’S HOSPITAL Mental pisonens 
NORTHAMPTON 


PRESIDENT: THE EARL SPENCER 


Mrprcar SUPERINTENDENT: THOMAS TENNENT, M.D., F.B.CP., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 


‘of both sexes are received for treatment. Careful clinical, biochemical], bacteriological, and pathological examinations. Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patteate can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also Contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardons and orchards of Moulton Tare QOocupational - 


therapy is a feature of this branch, and patients are given every facility for occup themselves in farming, gardening, and, fruit 
owing. 
i BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’ s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
aren ic a ane poe change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
out-fishing he par 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Supenatendent (TELEPHONE: N ina te 4354 (3 lines)), who 
can be seen in London by appointment. 


~CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous oe and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones--TEIGNMOUTH 289 and 537 


HEIGHAM HALL, NORWICH | THE LANCET 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 
of treatment carried out. Accommodation for Alcoholics and Addicts Annual Subscription: £2 2 0 per aa 


available. Special Geriatric Unit now open. Fees from 6 gns. per week Special reduced rates to Students 
upwards according to requirements. 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 Air-mail edition available 

i Vacancies : 
we SS SS SSS SS SS See 

CAD AND EDUCATIONAL Page | CASUALTY Manchester R.H.B. Sr. H.M.O. .. 35 
= SECTION Éf Battersea Gen., S.W.11. H.O. or Newcastle R.H.B. Cons. . 4 

Sr. H.O., : > ae ..- 36 | North East Met. R.H.B. Regs, 
ANESTHETICS Hackney, E.9. H.0.’s- ni .. 37 | North East Met. R.H.B. & St. 
Central Middlesex, N.W.10. Rego 36 | Paddington Green Child’s., W.2. H.0. 37 Bartholomew’s. Sr. Reg 44 
, North Middlesex, N.18. Sr. H.O. 37 | Putney, S.W.15. H.0.’s 37 | Warwick. King Ed. vit Mem. San. i 
St. James’, S.W.12. Sr. H.O. 38 | St. George-in-the-East, E.1.°Sr.H.0. 38| Jr. HMO. .- 
Woolwich Group H.M.C. Sr. H.0.’s.. 38 Ashton, Hyde & Glossop H.M.C. CLINICAL RESEARCH 
Aylesbury. | Royal Bucks & Assoc. Jr. HMO... 38 | Newoastlo R.H.B. Clinical Research 
5 Hosps. A Inty. EA = ts Barrow-in-Furne: ess. North Lonsdale. si Asst. .. 43 
radford Roya as 
Bradford. St. Luke’s. Sr. H. O.&H.O. 39 Birmingham. Accident. H.O.’s "39 | DENTAL SURGERY he. Orest. 
Bristol Clinical Area. Reg. 40 | Birmingham. Selly Oak. Sr. Š. O. .. 39 | Hosps. for Diseases of © 37 
Cambridge. A ddenbrooko, 8. ‘Sr. H. 0. 41 Birmingham. Solihull. Jr. H.M.O. 39 Dental G.P.s à est ' 
penton orps on “og... rh Carshalton, St. Helier. Sr. H-0. . 40 Brymonthe i South i Devon 44 
roydon Group e as hes oya re re-reg. 
Dumani County. Sr. AO. .. 2 40)" eo oe oe S g 41 | South Western R.H.B. Reg.: .. 45 
Edgware Gen. Sr. H.O. . .. 41 | Colchester. Essex County. Sr. H.O... - 41 | DERMATOLOGY 
Halifax Gen. Jr. H. M. O. 42 | Hull. Victoria Hosp. for Sick Child. St. John’s Hosp. for Diseases of the ‘ 
Ipswich. ast Suffolk & Ipswich. Sr. H.O. ae 42| Skin, W.C.2. Rees: os ; 3 

Sr. H.O. 42 | Newcastle R.H.B. Sr. Casualty Leeds R.H.B. 43 
Leamington Spa.' Warnetord Gen. Officers za .. 35 Scotland. eE E A R H. B. 35 
j O 2 . = .. a: Nottingham Gen. Sr, HO. 6. me 44 P.-t. Cons. .. 

Secs OES ee: uneaton. Manor. Jr ¥ EAR, NOSE,-AND THROAT | 
Macclesfield. Sr. H.O. .- 43 | Plymouth. South Devon & Haat E . or 
Portsmouth Group H.M.C, Reg. .. 44 Cornwall. Sr. H.O.. 44 a ge Cancer, S.W.3.  P.-t. > Rees t a1 
Scotland. Norti Eastern R.H.B. Sr. Prescot, Lancs. Whiston. Sr. B. o.. 44 | St. Mary s, W.2. P.-t. Reg. .. .. 38 

H.M.O. 35 | Slough. Upton. H.O.. . 45 Ashford, Middx. H.O.. 38 
Sheffield R.H.B. Locum Reg. .. 45 | Southend Gen. Sr. H.O. -- 45 | Birmingham United Hosps. Sr. H. O. 39 
retmi SES f | rata som, foun Ho, REMAN Gated ae Se 

on Cc. Sr. eston-super-Mare Gen. Sr C. 
Welsb R.H.B. Reg. 46 Wolverhampton Group. H.O. ~. 47 Booriomouth.g & East Dorset H.M. 39 
A A Royal Hants ‘County. ” 46 Crei O ee OF Brighton & Lewes H.M. C- ` Group 40 
Wolverhampton Group. ‘sti 20. ts Oe a BO Caenberouen Rent; dec HO -o.. a1 
Melbourne, Auabralia incent’s. 3g | Alton. Henry ‘Gauvain. Locum Sr. Halifax Royal Infy. H.O. 4 

Director  .. 5 H.O. . Š Sen. "R 38 Maidstone, Kent County. -Opiithalmio re 

CTE Y roxburn. angour Ġen. eg. or ura r 
Saana: OLOGY, R.H.B. ‘Sr. Jr. H.M.O., Sr. 8.0. & H.O. 40 | Manchester R.H.B. Reg » § 

H.M.O. .. 36] Cardiff. Cefn Mably. Jr. H. M.O. .. 41 | Newcastle R.H.B. Lo Sr. Reg. . - 46 

Scotland. Western R.H.B. Sr. Reg... 45 | Leeds R.H.B. Sr. H.M.O.’s -- 351 Welsh R.H.B. Sr. Reg. oe 
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Nottingham. Highbury. Sr. H.O. 
Reading, Royal Berkshire. Pre 


.0. . . 
Poue Castle, ` N orth Wales. 


Stoke-on-Trent” City Gen. H.0.’s 
Stoke-on-Trent. North Staffs Royal 


West Cornwall Clinicai Area. “Reg. .. 
Michigan, U. SA caked, Eosi. 


NEUROLOGY 

Bristol Clinical Area. Reg. ae 
New York. Albany. Residencies se 
NEUROSURGERY 


Whittington, N.19. H. O. 
Briol. 6 Cossham/Brenchay ‘HLM. d. 


Liverpool. Walton, ` “Sr. H.0.'s or 


“reg. 
Asst. 


OBSTETRICS AND GYNECOLOGY 


| University of Liverpool. Sr. Lecturer 


Biizabeth Garrett, Anderson, N.W.1. 
Plaistow Mate temity, E1 E. 13. Rss 0. 


South East Met : 
Whitt: itington, No. HO,” 
nity, am D Marston Green Mator- 


Bi Birmingham United Hosps. H.O. 
kburn. Queen’s Park. Sr. H.O.. 
Buy é & Rossendale H.M. ©. Pre-rog. 


Coatbridge, Air 
„8.0M. re trdrie & Dist. “` Hosps. 
= Derbyshire Hosp. „dor Women. 


Nak City. Sr. H. Oo. oy H. o. 


Portsmouth kano H.M.C a , 
Readin ading, al Berke M.C H.O 6 


Scotland. South-estorn A R. Ti. B. Sr. 
Royal ‘Salop ‘inty. & 


Watford Matern Sr.H.0. 2: 
West Dorset Growy H.M.C. Reg. .: 


OPHTHALMOLOGY 
Moorf 
Bre a, g nsten & Central 


i 


“Locum 
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Page 
GERIATRICS 
Glasgow. Stobbill Gen. Jr. H.M.O. 42 
Hornchurch, St. George’s. Jr. H.M.O. 42 
North West Met. R.H.B. Cens. e. 34 
Wellingborough. Park. Sr. H.O. .. 47 
HEMATOLOGY 
South African Blood ‘Trensfusion 
Service. Serologist 36 
oe Africa. Provincial Admin. of 
Cape of Good Hope. Med. Pract. 
( eF) .. a ae .. 36 
INFECTIOUS DISEASES 
Bristol. Ham Green. Jr. H.M.O. . 40 
Ipswich. St. Helens. H.O. .. .. 42 
Leeds R.H.B. gs. .. 43 
Paisley, Infectious Diseases. H.O”s 44 
LARYNGOLOGY AND OTOLOGY 
Reg. .. eg Ka a .. 45 
MEDICINE 
Hammersmith, W.12. Reg... 37 
North East Met. R.H.B. Regs. 37 
North Middlesex, N.18. H.O. 37 
North West Met. R.H.B. P.-t. Cons. 34 
Royal Free, W.C.1. Jr. H.M.O. 37 
Royal Masonic, W.6. Reg. . 37 
South East Met. R.H.B. Regs. 37/38 
Whittington, N.19. H.O.’s 38 
Ashford, Middx. H.O. 38 
Bideford & Dist. H.0... ie ` 39 
irmingham R.H.B. Reg. . -. 38 
Birmingham. Summerfield. Jr. sö 
Baa 8 PSUR & Dist. H.O. 39 
Blackburn & Dist. H.M.C. Reg. 39 
Braintree. Black Notley. H.O. . 40 
Brinta. Southmead Gen. Hosp. Group 
Dodnes Camb Coue Ra Al 
n, Cambs. Coun y. g... 
Epping. St. Margaret's & Honey 
EnO HO. 1.2! a 
or un Y a ee oe o 
Hillingdon, Middx. H. 42 
Hudderafield, St. Luke’s. Sr. H.O. 42 
Liverpool. Mossley Hill. Sr. H.O. 43 
Kancheste ester. Altrincham Gon, Sr. re 
Weet R.H.B. Reg. 43 
Nottingham City. Reg. ii 
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Retford, Notts. Rampton (State). 


Locum Sr. H.M.O. 
Scotland. North Eastern R.H. B. 


Cons 
Scotland. ` South- Eastern R.H.B. Reg. 
South East Met. R.H.B. Regs. ae 
Welsh R.H.B. Sr. H.M.O. .. er 
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Page Page 
PEEN National T. N. & E. P.-t. Ton. 34 | Wickford, Essex. Runwell. Locum 
Birmingham & Midland Eye. H.O. 39 Sr. H.O. 47 
Birmingham R.H.B. Sr. Reg. .. 39 | Yorkshire. East “Riding HLM. Cc. Sr. 
Brighton. Sussex Eye. H.O. 40 H.O. & H.O. -- 47 
Maidstone. Kent eS) County Ophthalmic New York. ibang: ‘Residencies 47 
Rove on: hurch. Sr. H.O. td RADIOLOGY | 
omfor chure r. 
ere Western R.H.B. P.+t. n P Radiologist SWL aie, ou «cs 
7 ia E E Gu ’s, S.E.1, Reg. i 37 
Southampton Eyo. Sr. H.O. 45 ames’, r. Reg. 
Stoke-on-Trent. ‘North’ Staffs. Royal i C or eg RB. Sr. HMO. > 35 
a e ME TE 
ORTHOPEDICS eiio r : 
North East Met. R.H.B. Reg. 37 | Kenya Colony. Nakuru War Mem. si 
South Eəst Met. R.H.B. Rog. 38 Radiologist .. .. 
St. James’, S.W.12. ave Sr. H. 0. 38 | RADIOTHERAPY 
Whipps Cross, E.11. H.O. 38 | St. Bartholomew’s, E.C.i. Sr. H. O.. 38 
Birmingbam R.H.B. Reg. 39 Í Leeds R.H.B. Regs. : 43 
Bury & Rossendale H.M. G. si H. Ogy 40 RHEUMATOLOGY 
AA Derbyshire Royal ny: i 41 | Aylesbury. Royal Bucks & & ABON, m 
East Anglian R.H.B. Reg. |. 41 | Hosps. M.C. Sr. H.O. 
Isleworth. West DUO enee  Pro-reg. SURGERY 
H.O, .. 42 | University of Liverpool. E N .. 34 
Leeds R.H.B. Regs 43 | Bothnal Green, E.2. Pre-reg. H.O... 36 
eter Woodlands (Orthopedic). Sr. is mabet Garrett Anderson, N W. L sè 
Liverpool. Walton. Sr. H.O.. 42 Lambeth, S.E.11. H.O. `: .. 87 
Luton & Dunstable. Reg. -. 42 | North East Met. R.H.B. Regs. _.. 37 
Manchester R.H.B. Reg. _.. .. 431 North Middlesex, N.18. H. 0. & Pre- 
Nottingham Gen. Sr. H.O.’s or reg. H.O. À 37 
Locum Sr. H.0O.’s eS -- 44 | St. Geonard’s, N.1. H.0. 38 
Rochdale Infy. Sr. H.O. 44 | St. Mary’s & North West Met. R.H. B. 
Salisbury Gen. H.O. i .. 45 P.-t. Cons. a 34 
Stoke-on-Trent. North Staffs Royal Birmingham R.H.B. Regs. .. .. 39 
. Sr. H.0. -aa = -- 45] Birmingham United Hosps. Reg. .. 39 
Warwick. H.O. a 46 | Blackburn & Dist. H.M.C. H.0O.’s .. 39 
Welsh R.H.B. Reg. .. 46 | Bradford Royal Infy. H.0.’s.. 40 
West Cornwall Clinical Area. “Reg. .. . 47 | Bradford. St. Luke’s. H.O. .. 40 
Winchester. Royal Hants County. Carshalton. St. Helier. H.O.. 41 
Sr. H.O. Pa Se ete Ste 47 Dor heti. Pone. County H.O, .. re 
over oya ctoria r. H.O... 
PZDIATRICS East Anglian R.H.B. Regs 41 
meon ashe Hosp. for ar M. ma m Grimsby Gen. Pro-reg. Siy O. or Sr. 

r. . H.O .. 42 
Whittington, N.19. H. O. 38 ings. . Pre- 
Ashton, Hyde & Glossop H.M.C. een : Royal East Sussex 42 

H.O. & Sr. H.O. i Hastings. St. Helen’s. Pre-reg. H.O. 42 
Birmingham United Hosps. Sr, H.O. 39 | Hertford County. Reg.(Temp.) .. 42 
Blackburn & Dist. H.M.C. Sr. H.O... 39 | Isleworth. West Middlesex. Reg., 
Bradford Children’s. Sr. H.O. 40 H.O. & Pre-reg. H.O. .. 42 

Hillingdon, Middx. Reg. 42 | Keighley & Dist. Victoria. H.O. 42 
Manchester. Wythenshawe. ‘Sr. H. O. 43 Kidderminster & Dist. Gen. H.O. 42 
Sheffield United Honga; Reg. or Sr. Kirkcaldy Gen. H.O.’s i 42 

H.O. ‘ 43 | Leeds R.H.B. Regs. .. ae 
Southampton Child’s HO... Manchester. Altrincham Gen. Pre- 
Warwick. H.O. bk 46 g. H.O. a .. 43 

Manchester R. H. B. Reg. ` .. 43 
PATHOLOGY wto 
M End Group- LaDy Boie “LOMP. «y Nottingham, Highbury. Sy, HO. : 44 
B. ° ee ee 7 7 
Royal Froo, W.C.1. Locum Asst. | Portamouth Group HAG, eee, a 
B NAE uke Oa AG a5 37 | Rochdale. Birch Hill. H.O.. 44 
TTEA (Se 6. a roup 39 | Romford. Rush Green. Sr.H. 0.8& H.0.44/45 | 
M.O H. 40 | Romford. Victoria. H.O. .. 44 
Cheltenham Group H.M.C. Sr. H.O.. Scotland. Northern R.H.B. Reg. 45 
Epping. St. Margaret’s. Sr. H.O. - 41 Sheffield. City Gen. H.O. 45 
Manchester R.H. ve Sr. H.M.O.’s 13 | Sheffield United Hosps. P.-t. Cons... 35 
Neath Gen. n Si. H.O.or H.O, 44 | Sheffield United Hosps. ‘or Reg. .. 45 

Reading Area Hosps. Sr. or Slough. Upton. Locum Pre-reg.H.O. 46 
Romford. Oldchurch. Sr. H.O. 44 South East Met. R.H.B. Regs. 46 
Ta mete Ps a Red Cross Mem. ie Stockport Infy. Sr. H.O. >” 46 

: Stockport. Stepping Hill. Sr. H. O.. 46 
Winchester.. Royal Hants County. 47 | Stoke-on-Trent. North Staffs Royal 

r. H.O . Infy. H.O. 45 
PHYSICAL MEDICINE m Taplow. Canadian Red Cross Mem. ig 
Middlesex, W.1. Sr. Reg. Torquay. ‘Torbay. Sr. H.O. 46 
PLASTIC SURGERY Warrington Oo.  .. -. 46 
Chepstow. Mon. Sr. H.O. 41 | Welsh R. H.B. 46 
Shotley Bridge Gen. Sr. H. Ò. 45 | Yorkshire. East Riding H.M.Ò. H.O. 47 

UROLOGY 
PSYCHIATRY St. Peter’s, St. Paul’s & St. Philip’s 
Bath Clinical Area. Sr. H.M.O. 35 Hosps. & Inst. of Urology. Reg. .. 38 
Bromsgrove. Barnsley Hall Hosp. for Manchester R.H.B. Sr. Reg. .. 43 

Mental & Nervous Diseases. Jr. 

H.M.O. & Sr. H.O.. 40 VENEREOLOGY 
a Ee St. Augustine’ 8. Locum Exeter Clinical Area. P.-t. Sr. H.M.O. 35 
Carlisle. Garlands. Sr. H.0.:) |] 40 a eee Mary's, Montreal. 
honte Boya, Montal Si - 34| ~ Interneships . 47 

asgow. ~N en. 
Kapil, Woking, Saey. Brook: a | Nay ork Allany. ntori & (7 
© 
Lancestor. Moor, Ree. L | 42 PUBLIC APPOINTMENTS 47 
Leeds R.H. egs. $ 
Oxford. Littlemore (Mental). Sr. H.O. 44 | MISCELLANEOUS 48 


The Terms and Conditions of Service of 
Hospital Medical and Dental Staff apply to 
all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, but 
candidates may normally visit the hospital 


» 


— ~ — 


THE LANceET]. 


_ Academic and Educational 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


_ .BURGERY LECTURES AND CLINICAL CONFERENCES 
SEPTEMBER/OCTOBER, 1954 
A course of 24 Surgery Lectures, with 10 Clinical Conferences 
at certain selected hospitals, will be held from 27TH SEPTEMBER 
to 14TH OCTOBER, 1954. Only a limited number of students can 
be accepted for the Clinical Conferences. 
Fees : Whole course £15 15s. ; Lectures only £10 10s. 
Applications, accompanied by a cheque for the appropriate 
fee, should be sent to Mr. W. F. Davis, Deputy Secretary, 
Royal College of Surgeons of England, Lincoln’s Inn-fields, 
W.C.2, from whom further information may be obtained (Tele- 
Phone : HOLborn 3474). i 
INSTITUTE OF BASIC MEDICAL SCIENCES 
' ROYAL COLLEGE OF SURGEONS OF ENGLAND 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
(UNIVERSITY OF LONDON) 


LECTURES AND DEMONSTRATIONS IN ANATOMY, PHYSIOLOGY AND 
PATHOLOGY, FEBRUARY-MAY, 1955 
A full-time Course of Lectures. and Demonstrations in the 
above subjects will be held at The Institute from 21ST FEBRUARY 
to core MAY, 1955. Applications for this Course will be strictly 
Fee: £63. l 
Closing date for applications is Friday, 8th October, 1954. 


LECTURES IN ANATOMY, PHYSIOLOGY AND PATHOLOGY 
OCTOBER~DECEMBER, 1954 

A Course of 120 Lectures only in the above subjects will 
be held at the Institute from 4TH OCTOBER to 31ST DECEMBER, 
1954. The Lectures will be held in the mornings from MONDAY 
to FRIDAY each week. 

Fee : £36 15s. 

Full information of, and application forms for, these courses 
may be obtained from Mr. W. F. Davis, Secretary, Institute of 
Basic Medical Sciences, Royal College of Surgeons of England, 
ey ie Inn-fields, London, W.C.2 (Telephone: HOLborn 


THE ROYAL INSTITUTE OF PUBLIC HEALTH AND 
= HYGIENE 


THE CERTIFICATE, AND THE DIPLOMA, IN PUBLIO HEALTH, AND 
THE DIPLOMA IN INDUSTRIAL HEALTH : 

The next bi-annual Course of Instruction for the Certificate 
in Public Health `:(C.P.H.) will commence on 1ST OCTOBER, 
1954. This leads to Courses both for the Diploma in Public 
Health and for the Diploma in Industrial Health. All Courses 
may be taken either whole-time or part-time. i 

Prospectuses, enrolment forms and full details may be 
obtained from the Secretary, 28, Portiand-place. London, W.1 
(Telophone : LANgham 2731/2). 


BRITISH ASSOCIATION OF PHYSICAL MEDICINE 


A COURSE IN PHYSICAL MEDICINE will be held on SATURDAY 
mornings during NOVEMBER, DECEMBER and JANUARY. 

Further particulars can be obtained from the British Associa- 
tion of Physical Medicine, 45, Lincoln’s Inn-fields, London, 
W.C.2. 


THE UNIVERSITY OF BIRMINGHAM. Faculty of 
MEDICINE. Applications are invited for the appointment of a 
Whole-time LECTURER (grade II) in the Department of 
Anatomy (Director ; Prof. S. Zuckerman). Salary scale up to 
£1200 a year, according to age, qualifications, and experience. 
F.S.S.U. and family allowance. Good facilities and adequate 
time are available for research. 

Applications (3 copies) with names of 3 referees, should be 
received by the Assistant Rogistrar, The Medical School, 
Birmingham, 15, not later than 30th September, 1954. Further 
particulars may be obtained from the undersigned. . 

C. G. Burton, Secretary. 

The University, Edgbaston, Birmingham, 3. 


THE UNIVERSITY OF MANCHESTER. Applications 
for the post of LECTURER IN CARDIOLOGY are invited 
from registered medica] practitioners who hold the Membership 
of the Royal College of Physicians and who have completed their 
service as Senior Registrars or in equivalent posts. The duties 
involve systematic and clinical teaching in the subject with 
opportunities for research and the person appointed will under- 
take at the Manchester Royal Infirmary such clinical duties 
as are allotted to him in the unit directed by the Director of 
the Department of Cardiology. The Board of Governors of the 
United Manchester Hospitals is prepared to negotiate an honorary 
contract as Consultant with the person appointed. Salary 
on a scale rising to £1800 p.a.; initial salary according to 
qualifications and experience. Membership of the F.S.8.U. 
and Children’s Allowance Scheme in force. 

Applications should be sent not later than lith September, 
1954, to the Registrar, the University, Manchester, 13, from 
nee saat particulars and forms of application may be 
ob ed. 


THE UNIVERSITY OF MANCHESTER. Applications 
are invited for the post of ASSISTANT UNIVERSITY 
MEDICAL OFFICER (full-time) to the Student Health Service. 
Applicants should have had good clinical experience and should 
preferably hold a higher medical qualification ; experience with 
young people would be an advantage. Salary according to 
qualifications and experience, but not less than £1750 p.a. 
Membership of F.S.S.U. and children’s allowance scheme. 
Applications. should be sent not later than 10th September, 
1954, to the Registrar, The University, Manchester, 13, from 
whom further particulars and forms of application may be 
obtained. ; , g g o g : š ss 
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THE UNIVERSITY. OF LIVERPOOL. Applications are 
invited for the post of Whole-time SENIOR LECTURER in 
the Department of Obstetrics and Gynecology, duties to com- 
mence not later than 1st Jannary, 1955. The initial appointment 
will be for a period of 3 years. Salary according to qualifications 
and experience, within the scale £1500—-£100-£2000 p.a., 
with child allowance and superannuation. The successful 
candidate will, in addition to performing University duties, 
be expected to carry out responsible clinical work in the pro- 
fessorial units in several hospitals and will, for this purpose, 
hold an honorary contract as a Consultant with the Board of 
Governors of the United Liverpool Hospitals and the Liverpool 
Regional Hospital Board. n 
Applications, stating age, academic qualifications and experi- 
ence, together with the names of 3 referees, should be received 
not later than 18th September, 1954, by the undersigned from 
whom further particulars of the conditions of appointment 
may be obtained. STANLEY DUMBELL, Registrar. 
THE UNIVERSITY OF LIVERPOOL. Applications are 


- invited for the post of LECTURER in the Department of 


Surgery, at an initial salary within the range £900-£1200 p.a. 
according to qualifications and experience. >- ; 

Applications, stating age, academic qualifications and experi- 
ence, together with the names of 3 referees, should be received 
not later than 28th August, 1954, by the undersigned, from whom 
further particulars of the conditions of the appointment may be 
obtained. STANLEY DUMBELL, Registrar. _ 
UNIVERSITY OF MELBOURNE, Australia. Applica- 
tions are invited from medical graduates below the age of 35 
with postgraduate experience in Bacteriology, for the position 
of DEPUTY ASSISTANT DIRECTOR of the Public Health 
Bacteriological Laboratory, which is incorporated in the Depart- 
ment of Bacteriology of this University. The duties include 
supervision of graduate and technical staff in Diagnostic Public 
Health Bacteriological Service, some administrative responsi- 
bilities connected with the service, teaching and research. The 
position offers further advancement if the appointee is of out- 
standing merit. Salary range £A1600-£A2150 p.a. with super- 
annuation similar to F.S.S.U. 

Further particulars and information as to the method of 
appii auon may be obtained from the Secretary, Association 
of Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. The closing date for the receipt of applications, 
in Australia and London, is 30th September, 1954. 
UNIVERSITY COLLEGE OF SOUTH WALES AND 
MONMOUTHSHIRE. Applications are invited for the poat of 
ASSISTANT LECTURER IN ANATOMY from ist January 
1955. Candidates should have interest in histology, in the first 
instance. The salary will be on the scale £650-£100-£950 p.a. 
with participation in the superannuation and family allowance 
schemes. Facilities are available for research. 

Further particulars can be obtained from the undersigned to 
whom applications (8 copies), including names of 3 referees 
should be sent by 11th September, 1954. 

E. R. Evans, Registrar. 


Hospital Services : Senior Appointments | 


BOLINGBROKE HOSPITAL. Wandsworth Common, 
S.W.11. Locum RADIOLOGIST, 6 sessions per week, 23rd 
August-10th September. ` 

Apply Hospital Secretary (BATtersea 2445). 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(1) CONSULTANT GERIATRICIAN (whole-time) for duties 
at St. Albans City Hospital (382 Beds); Abbots Langley 
Hospital (170 Beds)—each 3 half-days a week, and Luton and 
Hitchin Hospitals (1000 Beds)—5 half-days a week. The 
appointment at St. Albans may involve a little acute general 
medicine. 

Applications by 28th September, 1954. 

(2) CONSULTANT PHYSICIAN (part-time), Royal Northern 
Hospital, N.7 (279 Beds)—for 3 half-days a week (at present 
Tuesday A.M. and P.M. and Friday A.M.) including occasional 
sessions at Wood Green and Southgate Hospital, N.11 (52 Beds). 

Applications by 20th September, 1954. , : l 

Hospitals may be visited by direct appointment. 

Application forms obtainable from, and returnable to, 
Secretary, North West Metropolitan Regional Hospital Board, 
11A, Portland-place, W., 0 


11A, Portland-place, W.1. 


ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square i. 
Designated as a teaching hospital.) OPHTHALMIC SUR- 

EON. The Board of Governors invites applications for the 
above post, which is a consultative one entailing occasion 
visits from time to time as the need arises, but there are no 
regular sessions. It is estimated that the time required for the 
duties averages 1 hour per week, but this is subject to revision 
in the light of experience. 

_ Applications (10 copies) should give details of age, qualifica 
tions, experience and posts held, together with the names of 
referees, and should be sent to the House Governor by 30th 
September, 1954. 


ST. MARY’S HOSPITAL AND NORTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD (PADDINGTON GENERAL 
HOSPITAL). Part-time CONSULTANT in General. Surgery: 
Applications are invited for the above post. The successfu 
candidate will be required to undertake, from a date to be 
arranged, 3 notional half-days. per week at St. Mary’s, eni 
5 notional half-days per week at Paddington Gencral Hospit 
Applications (14 copies), stating nationality, date of birt 
permanent. address, qualifications, with dates and details 0 
present and previous appointments, together with the names 80 
addresses of 3 referees, should be sent not later than 1st October, 
1954, to the House Governor, St. Mary’s Hospital, London, Mea 
from whom further information as to the particulars of th 


| appointment may be obtained. 
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BATH CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD.~ Applications are invited from registered 
medical practitioners for the appointment of ASSISTANT 
PSYCHIATRIST at Roundway Hospital, Devizes, which 
contains approximately 1457 Beds. The appointment will be on 
a whole-time basis in the Senior Hospital Medical Officer grade. 
Applicants should possess the Diploma in Psychological Medicine, 
and previous experience of the diagnosis and treatment of 
mental diseases is essential. The successful candidate will work 
under the general direction of the Medical Superintendent of 
Roundway Hospital. An unfurnished house is available. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 28th August, 1954. 


CHEADLE ROYAL MENTAL HOSPITAL, Cheadle, 
CHESHIRE. (A Registered Mental Hospital for Private Patients. 
400 Beds. Admission-rate 450-475 per year.) Whole-time 
DEPUTY MEDICAL SUPERINTENDENT (Consultant). 
Applicants must be registered medical practitioners and have a 
wide experience in psychiatry. Candidates are welcome to visit 
the Hospital by direct appointment. Salary £1900-£2950 
according to experience, increments as for Consultants in 
National Health Service. A partly furnished 4-bedroom detached 
house in the grounds available, electricity, gas, coal, laundry, 
farm and market garden produce valued for superannuation 
purposes at erage 

Applica ons, th names of 3 referees, to be addressed to the 
Medical Superintendent. 


EXETER CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the appointment of ASSISTANT 
VENEREOLOGIST in the Exeter Clinical Area. The PEDO 
ment will be on a part-time basis (2 sessions) in the Senior 
Hospital Medical Officer grade, and previous experience in 
venereology is essential. The successful candidate will have 
charge of beds at Torbay Hospital, Torquay, under the general 
supervision of the Consultant in venereology, and may be 
required to viait other hospitals in the Clinical Area as determined 
by the Regional Board from time to time. | 

Applications. stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital Board, 27, 
Tyndalla Park-road, Bristol, 8, not later than 28th August, 1954. 


MANCHESTER REGIONAL HOSPITAL BOARD. 

(a) Whole-time NON-RESIDENT ASSISTANT RADIO- 
LOGIST to the North Manchester Hospitals (Ancoats, Man- 
chester Victoria Memorial Jewish, Manchester Northern and 
Crumpsall Hospitals) and at Booth Hall Children’s and Monsall 
Hospitals. Successful candidate will work under general guid- 
ance of Consultants in wide range of radiological investigations, 
including specialised peediatrics, neurosurgical and cardio- 
logical. Candidates should have wide experience of diagnostic 
radiology. D.M.R.D. essential. 31st August, 1954. 

(b) Whole-time RESIDENT TUBERCULOSIS PHYSICIAN 
AND DEPUTY PHYSICIAN-SUPERINTENDENT at Baguley 
Hospital, Wythenshawe, Manchester (400 Beds). Modern house 
available. Applicants must have had wide experience and 

ossession of higher medical qualification is desirable. Baguley 
ospital is the regional centre for tuberculous thoracic surgery 
and appointee will have duties in adjoining outpatient clinic. 
6th September, 1954. 
t oaen hole-time non-resident posts of ASSISTANT PATHO- 


(i) Rochdale and District Hospital Group (laboratories at 
Birch Hill Hospital, Rochdale, and Rochdale Infirmary). 
(i) Macclesfield and District Hospital Centre (laboratories 
at Macclesfield. General and Parkside Hospitals). _ 
Experience of all branches of hospital pathology is desirable. 
The successful candidates will work under the general guidance 
of a Consultant and will be required to live near their main 
hospitals. 13th September, 1954. ay 
Salary for all posts £1500 (at age 32)-£50-£1950 p.e. 
Application forms from the Senior Administrative Medical 
Officer to the Board Cheetwood-road, Manchester, 8, to be 
returned by dates stated. 


ee A SS! a ee 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. Whole- 
time ASSISTANT RADIOLOGIST (Senior Hospital Medical 
Officer) to commence as soon as possible. Duties will be divided 
between Manchester Roya) Infirmary and St. Mary’s Hospitals 
or Women and Children, Manchester, under the direction of the 
Consultant Radiologists. Carididates must possess the D.M.R.D. 
and must have had wide experience in radiology. i 

i Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 18th September, 1954. 

F. J. CABLE, Secretary to the Board of Governors. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Middles- 
BROUGH .TUBERCULOSIS ADMINISTRATIVE AREA. (Approximate 
pypulation served 380,000.) CONSULTANT CHEST PHYSI- 
ba N, whole-time, or part-time for a minimum of 9 notional 
; E per week. Salary in accordance with national terms 
D conditions of service. Duties include chest dispensary and 
i i ee work. There are approximately 70 Beds in 2 hospitals 
Phy arge of the Senior Chest Physician and Consultant Chest 
B ysician, and the chest dispensary is held in the General 
wee el Middlesbrough. Duties include part of the Consultant 
Mie for the Mass Radiography Service. Close contact is possible 
f ioa Hospital (a modern sanatorium of 300 Beds adjacent 
ma ddlesbrough). Canvassing will disqualify, but applicants 
th y arrango to visit clinics and hospitals by arrangement with 
y enior Chest Physician, General Hospital, Middlesbrough. 
(ör plicatio » together with names and addresses of referees 
Sent are E or testimonials, to a total of 3, to be sent to the 
Osh or A strative Medica] Officer, ‘‘ Blythswood South,” 
orne-road, Newcastle upon Tyne, 2, within 28 days. 
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NEWCASTLE REGIONAL HOSPITAL BOARD. 
Tees-side Hospital Management Committee (popula- 
ven i A ; Stockton and Thornaby Hospital (130 
eds 

SENIOR CASUALTY OFFICER (whole-time), Duration of 
tenure of post not exceeding 4 years. The Senior Casualty Officer 
will be required, subject to the supervision of the Senior Surgeon 
to General Surgical Clinic No. 3 and the Senior Orthopedic 
Surgeon, to organise the work of the busy Casualty Department. 
The Senior Casualty Officer must reside near the Stockton and 
Thornaby Hospital. Further particulars may be obtained from 
the Senior Surgeon, General Surgical Clinic No. 3 at the Stockton 
and Thornaby Hospital, Stockton-on-Tees. 

Wansbeck Hospital Management Committee (Main 
hospital— Ashington ) 

SENIOR CASUALTY OFFICER (whole-time). Duration of 
tenure of post not exceeding 4 years. The Senior Casualty Officer 
will be required, subject to the supervision of the Senior General 
Surgeon, to organise the casualty work throughout the Group, 
the main centre being at Ashington Hospital. A new 3-bedroomed 
detached house, within the curtilage of the Hospital, is being 
built and will be available on a rental basis, either furnished or 
unfurnished as desired. 

Salary within range of £1500-£50-£1950 or £1400-£50-£1950 
p.a., according to age. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, “ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 
LEEDS REGIONAL HOSPITAL BOARD. 

Whole-time ASSISTANT CHEST - PHYSICIAN AND 
DEPUTY MEDICAL SUPERINTENDENT (Sr. H.M.O. scale) 
at The Hospital, Middleton, near Ilkley (460 Beds). Residential 
accommodation available for a single person. N 

Whole-time ASSISTANT CHEST PHYSICIAN AND 
DEPUTY MEDICAL SUPERINTENDENT (Sr. H.M.O. scale) 
at The Hospital, Grassington, Skipton (208 Beds). Non-resident, 

Applications (12 copies), stating age, qualifications, and details 
of appointments held showing dates, with names and addresses 
of 3 referees, to the Secretary, Park-parade, Harrogate, not later 
than 18th September, 1954. 

RETFORD, NOTTINGHAMSHIRE. RAMPTON 
(STATE) HOSPITAL. LOCUM TENENS (Senior Hospital Medical 
Officer grade) required. Must have had psychiatric experience. 

Applications, with full particulars and references, to Medica} 

Superintendent. Envelope to be marked LT/MO. 


RUTHIN CASTLE, North- Wales. Applications are 
invited for tbe position of ASSISTANT PHYSICIAN AND 
DEPUTY to the Senior Physician of the above Clinic. Candi- 
dates are expected to have 1 or more higher medical qualifi- 
cations, and to have made a special study of 1 branch of general 
medicine up to Consultant standard. 

Further particulars may be obtained from the Senior Physician, 

Ruthin, Castle, Ruthin, North Wales. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT RADIOLOGIST for the City General Hospital 
Sheffield (682 Beds), and the Barnsley Hospitals (Beckett 
182 Beds, St. Helen 220 Beds). The City General Hospital has 
teaching affiliations with the University of Sheffield. There 
are Professorial Medical and Gyneccological Units, a Department 
of Thoracic Surgery, and a Regional Cardiological Centre. 
Salary scale £1500-£50-£1950. 

Application forms and further details from Senior Adminis- 
trative Medical Offtcer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. Forms to be returned by 18th 
September, 1954. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 


Applications invited for the post of Part-time ASSISTANT 


SURGEON (Consultant grading) for 6 notional half-days per -- ' 


week at the Royal Hospital Unit. 

Applications (16 copies), stating age, qualifications and 
experience with the names of 3 referees, should be sent not later 
than 30th September, 1954, to the Chief Administrative Officer, 
The United Sheffield Hospitals, Central Office, West-street, 
Sheffield, 1, from whom further particulars may be obtained. 
Hospital may be visited by arrangemént, . 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications invited for the post of Part-time ASSISTANT 
SURGEON (Consultant grading) for 6 notional half-days per 
week at the Royal Infirmary Unit. 

Applications (16 copies), stating age, qualifications and 
experience with the names of 3 referees, should be sent not 
later tuan Soa September, 1954, to the Chief Administrative 

cer, e 
street, Sheffield, 1, from whom further particulars may be 
obtained. Hospital may be visited by arrangement. 
SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the following appoint- 
meuts ;:— : 


(4) CONSULTANT DERMATOLOGIST. The appointment ° 


is on a part-time basis and the Consultant appointed will be 
required to give 7 sessions per weck. Duties are mainly in 
Aberdeen but involve visits to peripheral hospitals and clinics. 
(b) The full-time post of ASSISTANT PSYCHIATRIST 
Consultant) at Kingseat Hospital, Newmachar, Aberdeenshire. 
andidates should have wide experience in all branches of 
psychiatry and will be required to take part in the general 
psychiatric work of the Region. 

(c) The full-time post of ANASSTHETIST on the staffs of the 
Aberdeen General Hospitals and the Aberdeen Special Hospitals. 
The appointment is in the grade of Senior Hospital Medical Officer. 

The terms and conditions of service for hospital medical and 
dental staffs under the National Health Service (Scotland) Act 
will apply to the posts. 

Applications, together with the names and addresses of 2 
referees, should be submitted by 18th September, 1954, to the 
Secretary, 1, Queen’s-gardens, Aberdeen, from whom further 
particulars may be obtained. 
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SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD, Applications are invited for the following appoint- 
ments :— 

` Part-time CONSULTANT OPHTHALMOLCGIST for 2 
sessions weekly at Falkirk and District Royal Infirmary and 
associated clinics as may be arranged. 


Whole-time ASSISTANT BACTERIOLOGIST based at the- 


Southern General Hospital, Glasgow. Salary (at age 32 and 
over) on the scale £1500~-£50-£1950. 

These appointments are subject to the National Health 
Service (Scotland) superannuation regulations. 

Applications (16 copies), stating date of birth, qualifications, 

experience, present appointment, and the names of 3 referees, 
to reach the Secretary, ‘Western Regional Hospital Board, 
64, West Regent-street, Glasgow, not later than 30 days after 
the publication of this advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Whole-time 
ASSISTANT PSYCHIATRIST (Senior Hospital Medical Officer 
scale) North Wales Hospital, for Nervous and Mental Disorders, 
Denbigh. Hospital provides comprehensive Mental Health 
Service for North Wales. Outpatient clinics at major general 
hospitals and associated child guidance services. Every 
modern therapy and Departments of Psychology and Electro- 
encephalography. Modern open-door reception units with annual 
admission-rate of over 800. A very desirable and commodious 
flat available. 

Applications (12 copies), naming 3 referees, to Senior Adminis- 
trative Medical Officer, Temple of Peace, Cathays Park, Cardiff, 


- within 21 days. | 


MELBOURNE, AUSTRALIA. ST. VINCENT’S HOS- 


PITAL. Applications are invited for the position of DIRECTOR 


OF ANAISTHESIA. St. Vincent’s carr ee is an Undergraduate 
and Postgraduate Teaching Hospital of the University of 
Melbourne. A salary £A3000 will be paid with a limited right 
of private practice. The appointment is permanent subject 


to a completion of an interval of 2 years probationary period. 
Details of appointment may be obtained from the under- | 


signed -or the Dean of the Faculty of Aneesthetists, London. 
a eRe close on 8th October, 1954. l 
. W. R. GRACE, Secretary and Chief Executive Officer. 
SOUTH AFRICA. PROVINCIAL ADMINISTRATION 
OF THE CAPE OF GOOD HOPE. HOSPITALS DEPARTMENT. WESTERN 
PROVINCE BLOOD TRANSFUSION SERVICES : Vacancy. 

1. Applications are invited from registered medical practi- 
tioners for appointment to the post of MEDICAL PRACTI- 
TIONER (grade F), with salary at the rate of £1800 p.a. (fixed) 
at the Western Province Blood Transfusion Services, Cape Town, 
South Africa. a . 

2. In addition to the salary indicated, a cost-of-living allow- 
ance at rates prescribed from time to time by the Administrator 
is payable. The present rate is £352 p.a. for married and £110 
p.a. for single persons. f A 

3. The leave and pension privileges attached to the post 
and other conditions of service are governed by the relevant 
Ordinances and Regulations. 

4. Candidates will be required to organise and control the 
technical and transfusion divisions of the Blood Transfusion 
Services in the Cape Province including the establishment and 
administration of a laboratory associated with the Blood 
Transfusion Service. : ea ; , 

5. While candidates need not be registered Pathologists, it 
is essential that they should have had laboratory experience 
and particularily a special knowledge of the pathological and 
laboratory aspects of blood transfusion. —_—__i. 

6. The successful applicant will be required to submit satis- 
factory birth and health certificates and his appointment will 
be subject to the following conditions :— 

(a) Appointment will be on contract for 5 years in the case 
of a citizen of a Commonwealth country of the Republic 
of Ireland and 6 years in the case of a citizen of European 
countries other than the United Kingdom and the Republic 
of Ireland. 

b) Transport expenses (third class by rail overseas and second 

ot or cabin class steamship fare and first class by rail in 
the Union) necessarily incurred by the successful applicant 
from place of residence to the place of assumption of duty 
in South Africa, will be defrayed by the Administration 
provided that, if the contract is broken within 1 year 
of the date of assumption of duty the person appointed 
must refund to the Administration the full amount paid 
in respect of transport expenses and if the contract is 
broken within 5 years of the date of assumption of duty 
in the case of a Commonwealth citizen and 6 years in the 
case of a citizen of another European country. the person 
appointed shall refund to the Administration the pro rata 
share of the full amount above referred to in respect 
of the unexpired period. . 

(c) The person so appointed will be offered permanent 

appointment during the terms of contract but not earlier 

than 3 years from the date of assumption of duty or 
‘with effect from the conclusion of the contract, provided 
he bas passed an examination in Afrikaans as second 
language, which examination shall not be lower than the 
standard required for the Junior Certificate Examination 
of the Department of Education of this Province and 
provided further that his services and conduct during 


the period of contract are satisfactory and his state of 


health is such as will enable him to continue to discharge 
omolentiy all the duties of tbe post in which he will be 
employed. 
T. Application must be made on the prescribed form, Staff 23, 
which is obtainable from oe as Clerk, South Africa House, 
algar-square, London, W.C.z2. 
1" The completed application forms must be addressed to the 
Director of Hospital Services, P.O. Box 2060. Cape Town, South 
Africa, and must reach him not later-than 30th September, 1954. 
- 9. Candidates must state the earliest date on which they can 


assume duty. 
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KENYA COLONY. NAKURU WAR MEMORIAL HOS.- 
PITAL, NAKURU. The above Hospital requires the services of a 
fully qualified RADIOLOGIST immediately, to be engaged on 
1 of the 2 following alternative bases. The Hospital is of modern 
construction, has 72 Beds, is fully equipped with first-class X-ray 
apparatus, and is served by 25 general practitioners, there being 
no other hospital facilities within a radius of 100 miles. The 
climate of Nakuru is healthy, and there are ample facilities for 
education, sport, &c., being situated in the ceéntre of the 
European settled area. 

The alternative methods of engagement are :— 

1. To enable a radiologist to establish a practice at the 
Hospital by making available the X-ray room and apparatus 
at an agreed rental. The Board of Management would consider 
the payment of a guaranteed income over & period of 3 years, 
on a reducing basis, during the establishment of the practice. 

2. On a basis of employment by the Hospital on contract in 
accordance with the normal conditions appertaining to the 
appointment of a fully qualified radiologist to a post of this type. 

Preference will be given to applicants under the age of 35 
years who are desirous of establishing themselves in the Colony, 
where there is ample scope for a capable man to build up a 
bound Feputation and full facilities will be granted to attain 

s end. 

For further particulars application should be made to the 
Secretaries, Nakuru War Memorial Hospital, P.O. Box 35, 
Nakuru, Kenya Colony. 
SOUTH AFRICAN BLOOD TRANSFUSION SERVICE. 
Applicants for the post of SEROLOGIST advertised in THE 
LANCET of 3rd July, are hereby informed that Dr. M. Shapiro, 
Medical Director of the South African Blood Transfusion 
Service, will be in London on 2nd September. They should 
telephone MUSeum 1629 between 8.30 a.M. and 9 A.M. on 
god September for interview at Berner’s Hotel, Berners-street, 

ondon, W.1. , . 


Hospital Services : Junior Appointments 


BATTERSEA GENERAL HOSPITAL, Battersea Park, 
S.W.11. CASUALTY OFFICER (resident optional). -House 
Officer or Senior House Officer grade according to experience. 
Vacant end of September. f : 

_ Apply Hospital Secretary, enclosing copies of 2 testimonials. 
BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 
London, E.2. (General—313 Beds.) HOUSE SURGEON 
(pre-registration ). i 


Applications, stating age, experience and qualifications, and 


copies of 2 recent testimonials, to the Hospital Secretary as soon 

as possible. 

BROMPTON HOSPITAL, S.W.3. 

for the following posts :— ; 
RESIDENT SURGICAL OFFICER (post graded as Senior 


Applications invited 


3 vacancies, for 6 months from 1st November. Duties include 
work in Outpatient Department and wards. Salary £475 or 
£525 a year according to experience. 

RESIDENT HOUSE PHYSICIAN at the Sanatorium at 
Frimley, for 6 months from ist November. Salary £475 or 
£525 a year according to experience. 

Applications, stating age, qualifications with dates, nation- 
ality and appointments held, together with copies of testi- 
monials, by 4th September, to— i 

KENNETH A. F. MILES, House Governor. 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
ANASTHETIC REGISTRAR required at above Hospital. 
Resident when on duty. Post recognised for F.F.A.K.CS. 
Hospital may. be visited by direct appointment. | 
Application forms obtainable from, and returnable to, Grou 

Secretary, Central Middlesex Group Hospital Managemen 
Committee, Acton-lane, N.W.10, by 28th August, 1954. 


ELIZABETH GARRETT ANDERSON HOSPITAL, 
Buston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from registered Women medical practitioners 
for the post of Full-time SURGICAL REGISTRAR (non- 
resident). Recognised for the F.R.C.S. examination. Appoint- 
ment for 1 year in the first instance, to commence 1st October, 
1954. Salary in accordance with Ministry of Health scale for 
Registrars. 

Applications, with namés of 3 referees, should be sent to the 
Secretary, Elizabeth Garrett Anderson Hospital, by 25th August, 


LOS Ge 9 oe ee ee 
ELIZABETH QARRETT ANDERSON HOSPITAL, 
Buston-roady N.W.1. (ROYAL FREE HOSPITAL GROUP.) Appli- 
cations are invited from pre-registration and registered Women 
medical practitioners for the post of HOUSE SURGEON to 
Gynecological Department (recognised for M.R.C.O.G.). Duties 
to commence list October, 1954. Appointment for 6 months. 
arate in accordance with Ministry of Health scale for House 
cers. 

Applications, with copies of 3 recent testimonials, sbould be 
sent to the Secretary, Elizabeth Garrett Anderson Hospital, by 
25th August, 1954. 


KINQ@’S COLLEGE HOSPITAL, Denmark-hill, &.E.5. 
Applications are invited for the post of REGISTRAR to the 
Diagnostic X-ray Department from ist October, 1954. Candi- 
dates with or without the Diploma of Hadioey will be con- 
sidered, but a wide genera} experience is essential. 

Applications, stating e. qualifications and experience, 
together with the names of 2 referees, should be addressed to 
the undersigned by 4th September, 1954. 

S. W. BARNES, House Governor. 
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auY’s HOSPITAL, S.E.1. Applications are Invited for 
the appointment of REGISTRAR to the Department of 
Diagnostic Radiology (whole-time, middle grade). Duties to 
commence on Ist October, 1954. i 

Forms of application, obtainable from the Superintendent, 
ue Hospital, should be forwarded not later than 31st August, 
1954. l i 


HACKNEY HOSPITAL, London, €E.9. (General—844 
Beds.) Applications from registered medical practitioners for 
the posts of HOUSE OFFICERS (casualty) (1 with additional 


duties in the Skin Department and 1 with additional duties - 


in the E.N.T. Department), should be sent as soon as possible 
to the Group Secretary at the above address. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, Ducane-road, London, W.12. Whole-time 
giao REGISTRAR (general medicine) required 
Cc r. ; 

Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary, Board of Governors, by 31st August. 
HOSPITALS FOR DISEASES OF THE CHEST. The 
Board of Governors invites applications from General Dental 
Practitioners for attendances, as follows :— 

Brompton Hospital Sanatorium, Frimley, Surrey—1 half-day 


weekly. 

oe Chest Hospital, Victoria Park, E.2—I1 half-day 
weekly. i 

London eah Hospital, Arlesey, near Letchworth—1 half-day 


fortnightly. 

These appomuments may be held jointly by 1 or separately. 
Salary will be on the basis of £150 p.a. per weckly half-day. 

Applications, giving full particulars, including qualifications 
and experience, with the names of 3 referees, to be sent to— 

KENNETH A. F. MILES, Secretary to the Board. 

Brompton Hospital, 8.W.3. 

LAMBETH HOSPITAL, Brook-drive, S.E.11. Lambeth 

GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications invited 

from pre-registration and registered medical practitioners for 

pot of HOUSE SURGEON (resident) vacant on lith Sep- 
mber, 1954, at above Hospital. Recognised for F.R.C.S. 

Application forms from the Physician-Superintendent. 
MIDDLESEX HOSPITAL, W.1. Applications invited for 
the post of SENIOR REGISTRAR to Department of Physical 
Medicine, vacant ist November. 

Application forms. obtainable from Deputy Superintendent, 
should be submitted, naming 2 referees, by 30th September. 
MILE END QROUP LABORATORY, Bancroft-road, E.1. 
Temporary REGISTRAR required to commence duties early 
September. Chief duties will be in the Heematology and Morbid 
Anatomy Departments. , 

Applications to the Secretary, Stepney Group Hospital 
Management Committee, Raine-street, London, E.1. 
MOORFIELDS, WESTMINSTER AND CENTRAL EYE 
HOSPITAL (MOORFIELDS BRANCH), City-road, London, E.C.1. 
Applications are invited for the post of SIXTH HOUSE 
SURGEON (Registrar), non-resident. The appointment is for 
a period of 4 months from Ist November. 1954, and the holder 
of the post at the completion of that time will be eligible for 
appointment as Fifth, Fourth, Third, Second end subsequently 
as Senior Resident Officer for similar periods. 

Applications should be submitted on the official form, obtain- 
able from the undersigned, stating age and qualifications 
together with testimonials and photograph, and be received not 
later than 20th September, 1954. 

A. J. M. TARRANT, House Governor. 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(1) ORTHOPASDIC REGISTRAR (resident or non-resident), 

St. Andrew’s Hospital, Bow, E.3 


(2) MEDICAL REGISTRAR (non-resident near Hospital), 


Whipps Cross Hospital, 5.11. 

(3) MEDICAL REGISTRAR (resident), St. John’s. and 
Chelmsford and Essex Hospitals. Post recognised for D.C.H. 
Some duties in Group Peediatric, Premature Baby and Neo-natal 
Departments. 

(4) SURGICAL REGISTRAR (resident or non-resident), 
St. Andrew’s Hospital, Bow, ©.3. Post recognised for F.R.C.S. 

(5) SURGICAL REGISTRAR (resident or non-resident), 
Chelmsford and Essex H ospital. Furnished flat available 
adjoining the hospital premises. 

(8) REGISTRAR in Diseases of the Chest (resident), High 

ood Hospital for Children, Brentwood. Experience in tubercu- 
losis or diseases in childhood essential. 

(7) REGISTRAR in Diseases of the Chest (resident), Broom- 
ficld Hospital, near Chelmsford. Successful candidate will assist 
in theatre, and relief duties will involve care of pre- and post- 
operaio tuberculous and non-tuberculous thoracic surgery 


Appointments subject to review after 1 year. 

Separate applications in duplicate, with 2 copies of 2 recent 
testimonials, to Secretary, 11A, Portland-place, W.1, by 4th 
September, 1954. 


September, 1954.00 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
RESIDENT ANASSTHETIST (Senior House Officer) required 
for lst October. Appointment for 1 year. Hospital is recognised 
for training for D.A. and F.F.A.R.C.S. and offers a wide 
experience in anesthetics (over 10,000 operations a year). 


Applications, stating age, nationality, ' qualifications, experi- 


enco, with copies of recent testimonials and/or names of 2 
referees, to Secretary of Hospital, by 30th August. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
HOUSE SURGEON (post-registration), resident, required for 
lst October for 6 months. General (with some thoracic) surgery. 
Post recognised for F.R,C.S. : 

Applications, stating age, nationality, qualifications, experi- 
ence, with copies of recent testimonials, to Secretary of Hospital, 
by 30th August. 
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NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
HOUSE SURGEON (pre-registration—first or second post), 
resident, required for lst October for 6 months. General 
(including genito-urinary) surgery. Post recognised for F.R.C.S. 
Applications, stating age, nationality, qualifications, experi- 
ence, with copies of recent testimonials, to Secretary of Hospital, 
by 30th August. - 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
HOUSE PHYSICIAN (post-registration), resident, required 
for 1st October for 6 months. Genera} medicine. i 
Applications, stating age, nationality, qualifications, experi- 
ence, with copies of recent testimonials, to Secretary of Hospital, 
by 30th August. 
PADDINGTON AREEN CHILDREN’S HOSPITAL, W.2. 
(ST. MARY’S HOSPITAL.) Applications are invited for the post of 
CASUALTY OFFICER. Post-registration appointment, House 
Officer grade, tenable for 6 months, as from Ist October, 1954. 
Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials, should 
reach the Secretary not later than 28th August, 1954. 
PLAISTOW MATERNITY HOSPITAL. Howards-road, 
Plaistow, London, E.13. Applications are invited for the post of 
RESIDENT OBSTETRIC OFFICER (House Officer—second 
or third post), for 6 months commencing Ist October, 1954. 
The post is recognised for the training of candidates for tbe 
mee wey Been August, 1954, to the G Secretary, W a 
pply DY u ; ,» to the Group Secre a es 
Ham Group Hospital Management Committee, Stratford, 
London, E.15, enclosing copies of recent testimonials. 
PUTNEY HOSPITAL, Lower Common, S.W.15. 
CASUALTY OFFICER AND FRACTURE HOUSE SUR.- 
GEON (non-resident), House Officer grade, vacant 15th 
September, 1954. > 
CASUALTY OFFICER AND E.N.T. HOUSE SURGEON 
(NOD TOSIdEDL House Officer grade, vacant 29th September, 


Apply Hospital Secretary, enclosing copies of 3 recent testi- 

monials, by 27th August, 1954. 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD WOOD, SURREY. RESIDENT MEDICAL 
OFFICER (Male or Female), graded Senior House Officer, at 
Banstead Wood. Applications are invited for the above appoint- 
ment, to become vacant ist November, 1954. Candidates must 
have had experience in the treatment of sick children. The 
appointment will be for 1 year. f . 

Application forms ,may be obtained from the Secretary at 
Hackney-road and should be returned, with copies of not more 
than 3 testimonials, not later than 2nd September, 1954. 
ROYAL CANCER HOSPITAL, Fulham-road, London, 
S.W.3. Applications are invited for the post of REGISTRAR 
(E.N.T. Department). The post, which is for 4 sessions a week, 
may be filled eithor in the grade of Registrar or alternatively in 
the grade of Senior Registrar by a candidate wishing to take a 
period of advanced training for not more than 2 years, or by a 
candidate holding a Consultant, or Senior Hospital Medical 
Officer, or Senior Registrar post elsewhere. For appointment as 
Senior Registrar candidates holding the Diploma of F.R.C.S. 
will be preferred. 

Applications, stating whether a Senior Registrar or Registrar 
post is desired, together with copies of 3 recent testimonials, 
should be submitted by 4th September on a form which may be 
obtained from the House Governor. . 
ROYAL FREE HOSPITAL. Applications are invited 
for the post of SENIOR RESIDENT MEDICAL OFFICER 
at the Royal Free Hospital, Gray’s Inn-road, London, W.C.1. 
Terms and conditions of service in accordance with the Junior 
Hospital Medical Officer scale. Duties, which are for 1 year in 
the first instance, to commence on 1st October, 1954. . 

Application forms may be obtained from tho Secretary to the 
Board of Governors, Royal Free Hospital, Gray’s Inn-road, 
W.C.1, to whom they should be returned not later than 30th 
August, 1954. 


ROYAL FREE HOSPITAL. Applications are invited from 


registered Men and Women practitioners for the post of Locum 
RESIDENT ASSISTANT PATHOLOGIST at the above 
Hospital for a period of 4 weeks. Duties to commence 12th 


September, 1954. 


Application forms may be obtained from the Secretary to 
the Board of Governors, the Royal Free Hospital, Gray’s Inn- 
road, W.C.1, to whom they should be returned not later than 
4th September, 1954. 


ROYAL MASONIC HOSPITAL, Ravenscourt Park, W.6. 
The post of RESIDENT MEDICAL REGISTRAR will become 
vacant on Ist October, 1954. Gross salary £850 (residential 
emoluments of 2130 deductible). ` 

Applications should state age, qualifications, past and present 
appointments, include 2 recent testimonials, and the names of 
2 referees, and should reach the Hospital not later than first 
post on 6th September addressed to the Secretary and House 
GON CENCE, from whom further information would be given on 
requert. | . i 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a whole-time appoint- 
ment as RESIDENT MEDICAL OFFICER to fill a vacancy in 
the approved establishment at the Greenwich and Deptford 
Group of hospitals. The salary will be £965 p.a. and the appoint- 
ment will be in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales), and will be for 1 year in the first instance, renewable for 
a further year. | l 
Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 4th September, 1954. 
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SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in General Medicine to fill a vacancy 
in the approved trainee establishment at the Camberwell Group 
of hospitals. The appointment will be in accordance with the 
terms and conditions of service of hospital medical and dental 
aram (England and. Wales), and will be for 1 year in the first 
instance. ia oor, 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 4th September, 1954. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Orthopredic Surgery to fill a vacancy 
in the approved trainee establishment at the Camberwell Group 
‘of hospitals. The appointment will be in accordance with the 
terms and conditions of service of hospital medical and dental 
ee (England and Wales), and will be for 1 year in the first 
instance. ‘ 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 4th September, 1954. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
a Whole-time REGISTRAR in Obstetrics and Gynecology to 
fill a vacancy in the approved trainee establishment at the 
Camberwell Group of hospitals. The appointment will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales), and will be for 
1 year in the first instance. : 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 4th September, 1954. 
ST. BARTHOLOMEW’S HOSPITAL, E.U.1. Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
in the Department of Radiotherapy. The appointment will be 
for 1 year. Starting date 1st October next or by arrangement. 

Applications, together with copies of 3 testimonials, should 
be submitted to reach the undersigned not later than Monday, 
30th August, 1954. ` 

C. C. CARUR-WILSON, Clerk to the Governors. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of 
CASUALTY OFFICER (Senior House Officer), resident or 
non-resident (9 a.M.—5 P.M., Monday to Friday ; 9 A.M.—l P.M., 
Satiirday). Tenable for 1 year. Salary, &c., in accordance with 
national scale. i 

Application forms obtainable from, and returnable to, the 
ST. JAMES’ HOSPITAL, Sarsfeld-road, S.W.12. Locum 
SENIOR HOUSE OFFICER required for month of September 
in Orthopeedic and Trauma Department. ; 

Applications, stating age, qualifications, experience, and 
names of 2 referees, to Group Secretary, Wandsworth Hospital 
Group, at above address by 27th August. _ _  — — 
ST. JAMES’ HOSPITAL, Balham, S.W.12. Applications 
invited Tor the post of SENIOR REGISTRAR in Diagnostic 
Radiology at above ie ee for 1 year. Candidates should 
xossess & Diploma in Radiology. 

Applications to the Group Secretary, Wandsworth Hospital 
Group, at St. James’ Hospital, immediately. 

ST. JAMES’ HOSPITAL, Sarsfeld-road, Balham, S.W.12. 
SENIOR HOUSE OFFICER required*in Anesthetics. Depart- 
ment. Post vacant lst October. Hospital recognised for the 
F.F.A.R.C.S. ; : 

Applications, stating age, qualifications, experience, and names 
of 2 referees, to Group Secretary, Wandsworth Hospital Group, 
at above address by Ist September. __ _ ___——_——_— — — — 
ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 
Lisle-street, Leicester-square, London, W.C.2. Applications are 
invited for the appointment of Whole-time REGISTRAR, 
vacant lst November. Possession of a higher qualification 
desirable. i : : x ; 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, to the Secretary by 11th September. 


ST. LEONARD’S HOSPITAL, Nuttall-streot, London, 
N.1. Applications are invited from registered or provisionally 
registered medical practitioners for the post of HOUSE SUR- 
GION. Post vacant 10th September, 1954. |. , 
Applications, witb copies of 2 testimonials, to Hospital 
Secretary by 28th August, 1954. 
ST. MARY'S HOSPITAL, W.2. Applications are invited 
for the post of CLINICAL ASSISTANT (part-time) to the E.N.T. 
Department. The appointment will be for a first period of 12 
months, and the successful candidate will be required to com- 
mençe duties as soon as possible. The appointment is for 2 
notional nal cayi por v imoucey and Thursday mornings) 
and the post is graded Registrar. , f i 
Applications, stating nationality, date of birth, qualifications, 
with dates and details of previous and present’ appointments, 
together with the names and addresses of 3 referees, should 
reach ALAN PowpiTcH, House Governor, not later than 6th 
September, 1954. 
WHIPPS CROSS HOSPITAL, London, E.11. Leytonstone 
(NO. 10) HOSPITAL GROUP. Applications are invited for the post 
of ORTHOPASDIC HOUSE SURGEON at above Hospital. 
This post, which is recognised for the F.R.C.S. examination, is at 
esent vacant. 3 
P'S pplication forms from the Hospital Secretary to be returned 
as soon as possible. a 
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ST. PETER’S, ST. PAUL’S AND ST. PHILIP’S HOS- 
PITALS AND THE INSTITUTE OF UROLOGY. A vacancy will occur 
on 1st November, 1954, for the combined post of RESIDENT 
SURGICAL OFFICER at St. Philip’s Hospital and FOLLOW- 
UP OFFICER to the Institute (grading, Registrar first year). 
Appointment for 6 months with opportunity for extension. 

Apply in writing (6 copies), and names of 2 referees, to the 
House Governor, St. Peter’s Hospital, Henrietta-street, W.C.2. 
Closing date 18th September, 1954. - 
UNIVERSITY COLLEGE HOSPITAL, .GQGower-street, 
W.C.1. Applications are invited from candidates holding a 
higher medical or surgical qualification for the post of D.M.R. 
TRAINEE in the X-Ray Diagnostic Department from 1st 
October, 1954 (Senior House Officer or Registrar grade according 
to previous experience). _ ! 

Applications, with names of 2 referees, to Administrator and 
Secretary by 11th September, 1954. > a 
WHITTINGTON HOSPITAL, London, N.19. Applications 
are invited for the following appointments :— 

*HOUSE PHYSICIANS (general medicine) 5 posts. Recog- 

nised for M.D. (Lond.). . 
HOUSE SURGEON (obstetrics). | Post recognised for 
M.R.C.O.G. in Obstetrics. . 

HOUSE PHYSICIAN (neurosurgery). 

HOUSE PHYSICIAN (pædiatrics). Post recognised for 
M.D. (Lond. } and D.C.H. - 

All posts vacant Ist October, 1954. 

+ Pre-registration candidates who have already held a first 
appointment are invited to apply for these posts. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials and the name of 1 referee, to 
the Medical Superintendent, Whittington Hospital, Highgate 


_ Hill, N.19, by 30th August, 1954. 


WOOLWICH QROUP HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (anesthetics), 2 
posts vacant 25th September and mid-October at Memorial 
Hospital, Woolwich, and at St. Nicholas Hospital, Plumstead. 
Recognised for F.F.A.R.C.S. and D.A. 6 months appointment 
and may then be renewed. Salary £745 p.a., less £150 p.a. for 
residence. = 

3 Apply to Group Secretary, Memorial Hospital, Woolwich, 


ALTON, HAMPSHIRE. HENRY GAUVAIN HOSPITAL. 
LORD MAYOR TRELOAR GROUP HOSPITAL MANAGEMENT COMMITTEE. 
LOCUM for Senior House Officer required at the above Hospital 
from 23rd August (or as soon as possible thereafter) to 18th 
October. 120 Beds for non-pulmonary tuberculosis, orthopedic 
and general surgery. Salary at the rate of £13 per week, less 
a deduction for residence. . : T l 

Apply as soon as possible, with names of 2 referees, to the 
Secretary, Lord Mayor Treloar Group Hospital Management 
Committee, Treloar Hospital, Alton. Hants. : 
ASHFORD HOSPITAL, Ashtora, Miadiosex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. RESTDENT HOUSE 
PHYSICIAN (Male) required at above Hospital for genera! 
medica] duties. 6 months appointment vacant on 1st October, 
1954. Preference given to pre-registration candidates. 

Applications, stating age, qualifications and experience, 
pA copien of up to 3 recent testimonials, to Medical Director 
of Hospital. 


ASHFORD HOSPITAL, Ashtora, Middlesex. Staines 


. GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI-. 


DENT HOUSE OFFICER (Male) for Special Departments 

(E.N.T., pediatric, ophthalmology, &c.). 6 months appointment, 

vacant on 27th August, 1954. f 
Applications, stating age, qualifications, and expérience, with 

Ho he o. up to 3 recent testimonials, to Medical Director of 
ospital. l 


“ASHTON, HYDE AND QLOSSOP HOSPITAL MANAGE- 


MENT COMMITTEE. JUNIOR HOSPITAL MEDICAL OFFICER 
required. for Casualty Department, Ashton-under-Lyne General 
Hospita]. Appointment limited to 4 years. Salary up to £1075 
p.a., according to experience and qualifications. 

Apply, giving age, experience, qualifications and 2 referenccs, 
to Group Secretary, Astley-road, Stalybridge, Cheshire. 
ASHTON, HYDE AND GLOSSOP HOSPITAL MAN- 
AGEMENT COMMITTEE. . HOUSE OFFICER and SENIOR 
HOUSE OFFICER (pediatrics) required at Ashton-under-Lyne 
General Hospital. Recognised for D.C.H. 

Applications, stating age, nationality, . qualifications, and 
experience together. with copies of 3 testimonials, should be 
forwarded to the Group Secretary, Astley-road, Stalybridge, 
Cheshire, as soon as possible. 


AYLESBURY, BUCKINGHAMSHIRE. ROYAL BUCK- 
INGHAMSHIRE AND ASSOCIATED HOSPITALS MANAGEMENT COM- 
MITTER. Applications are invited for the post of SENIOR 
HOUSE OFFICER (anesthetics) to the Department of Aneæs- 


_ thetics for the Aylesbury Group of hospitals. Recognised for 


D.A. and F.F.A.R.C.S. Salary £745 p.a., with an appropriate 
deduction (maximum £150 p.a.) if resident. 

Applications, giving full details of experience and 2 names for 
reference, to the Secretary to the Management Committee, 9. 
Biccster-road, Aylesbury. 

Stoke Mandeville Hospital, Aylesbury, Bucke. 

SENIOR HOUSE OFFICER in the Rheumatism. Resesrch 
Centre, with additional duties in general medicine. New 
appointment. ! á 

applications; with names of 2 referees, to the Administrative 

cer. 


— a eee - 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Dudley 
ROAD HOSPITAL, BIRMINGHAM, 18. Whole-time REGISTRAR 
in General Medicine, principally to assist in the development of 
clinical research into the etiology of chronic bronchitis. Erpe 
ence specialty required but research experience not essential. 

Application forms from Secretary, 10, Augustus-road, 
Birmingham, 15, to be returned before 6th September, 1854.: 


XN r 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. United 
BIRMINGHAM HOSPITALS. Joint appointment, Whole-time 
SENIOR REGISTRAR in Ophthalmology ; duties at Birm- 
ingham and Midland Eye Hospital (7/11ths) and United Birm- 
ingham Hospitals (4/1lths). Experience specialty essential. 
Higher qualification an advantage. 

Application forms from Secretary, 10, Augustus-road, 
Birmingham, 15, to be returned before 6th September, 1954. _ 


BIRMINGHAM REGIONAL HOSPITAL BOARD. 
(1) Dudley, Stourbridge and District Hospital Group, 
- The Quest Hospital, Dudley 
Whole-time REGISTRAR in General Surgery at Wordsley 
Hospital, near Stourbridge (478 Beds). Experience specialty 
desirable. Resident. Married accommodation available. 
(2) Stoke-on-Trent Hospital Management Committee, 
Princes-road, Hartshill, Stoke-on-Trent 
Whoie-time REGISTRAR in Orthopedics at North Staffs 
Royal Infirmary (475 Beds). Some duties at Hartshill Ortho- 
pedic Hospital (77 Beds). Non-resident. Experience in specialty 
essential. Higher qualification an advantage. 
(3) south Warwickshire Hospital Group, 87, Radford- 
road. Leamington Spa : 
Whole-time REGISTRAR in General Surgery. Duties mainly 


at Warwick Hospital (350 Beds). Experience general surgery ` 
: desirable. 


Applicat‘on forms from Group Secretaries, to be returned 
before 6th September, 1954. Candidates may visit hospitals. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS, Applications are invited for the appointment of SENIOR 
REGISTRAR (E.N.T. Department), non-resident, for duties 
within the United Hospitals. Higher qualification in the 
specialty necessary. The appointment will be for 1 year in the 
first instance and subject to annual review. The successful 
candidate may subsequently be required to spend not more than 
2 years in a selected hospital of the Birmingham Regional 
Hospital Board in accordance with an arrangement for the inter- 
change of Registrars agreed between the 2 Boards. 

Forms of application may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned not later than 4th 
September, 1954. 

BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITAIS. Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (E.N.T. Department), non- 
resident, for duties within the United Hospitals. The post is 
Perea aor 1 year. Some previous experience in the specialty 

Forms of application may be obtained from the Secretary, 
United B ham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned as soon as possible. 
BIRMINGHAMI. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of SENIOR HOUSE 
OFFICER in pædiatrics (non-resident), vacant immediately, 
for duties: at the Birmingham Maternity Hospital, Loveday- 
street, and the Maternity Department of the Queen Elizabeth 
Hospital. Previous experience, resident, in a Children’s Hospital 
is essential, and candidates should hold the D.C.H. 

Applications, stating age, nationality, qualifications, ond 
peace appoihtments, should be forwarded to the House 
Altea Birmingham and Midland Hospitals for Women, 
0 ihe Green-lane, Birmingham, 11, not later than 31st August, 


Fa eee s a ee dei et hase Medes 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM MATERNITY HOSPITAL. Applications 
a Invited from registered medical practitioners for the post of 
x SIDENT OBSTETRIC HOUSE SURGEON vacant 1st 
DRNA 1954. The appointment is recognised for the 


Bin Pucation forms obtainable from the House Governor, The 
h rmingham and Midland Hospitals for Women, Showell 
hana lang, Sparkhill, Birmingham, 11, to be returned. not later 
“on 4th September, 1954. G. A. PHALP, Secretary. _ 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
REG QUEEN ELIZABETH HOSPITAL. RESIDENT SURGICAL 
naa AR (Registrar grade). Tenable for 1 year in the first 
Prat ce. Candidates must have held a resident appointment. 
elérence to those holding a higher qualification. 
gu ved of application rom the undersigned to be returned by 
August, 1954. G. A. PHALP, Esq., B.COM., Secretary, 
Q United Birmingham Hospitals. 
5i ucen Elizabeth Hospital, Edgbaston, Birmingham, 15. 
R MINGHAM ACCIDENT HOSPITAL, Bath-row, 
(Ma INGHAM, I5. (215 Beds.) RESIDENT HOUSE SURGEONS 
Sr e or Female). These posts are vacant immediately and are 
ps ognised by the Royal Coliege of Surgeons for the casualty 
toon training, now compulsory for the Fellowship examina- 
Bens, Appointments will be for a period of 6 months in the 
neta ccident Service and may (at the applicant's request) 
a o & period in the 32-Bedded Burns Unit. - 
Sipe pications } to Administrator. 
CLRMINGHAM AND MIDLAND EYE HOSPITAL, 
iurch-street, RIRMINGHAM, 3. HOUSE SURGEON required 


T lst September. Appointment for 6 months, but renewable. 


of Pital carries resident staff of 5 and provides a 2-year courre 
(i struction recognised for the D.O. (England) and F.R.C.S. 
brenobes, (eyo pethalmology. Wide experience available in all 
B8, ng surgery. 
etailed appliceti ; ospital 
M MINAHAM (SELLY OAK) GROUP 25 HOSPITAL 
H OUS EMENT COMMITTEE. Vacancy occurs for a SENIOR 
Gro E OFFICER in Pathology in the main laboratory of this 
Gin situated at Selly Oak Hospital. The post is a residential 
Aona experience in hematology is an advantage but not 
al. Salary in accordance with regulation 


Applicati 8. 
ingham Ons to the Pathologist, Selly Oak Hospital, Birm- 
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BIRMINGHAM, 29. SELLY OAK HOSPITAL. (1059 
Beds.) Applications are invited for the post of CASUALTY 
OFFICER (Senior House Officer), resident or non-resident. 
Recognised for F.R.C.S. 
Apnlications to Medical Superintendent. 
BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane. 
(210 Beds.) CASUALTY OFFICER (Junior Hospital Medical 
Officer grade). General Hospital with 5 Resident Medical staff. 
Applications to the Medical Superintendent. 


BIRMINGHAM. SUMMERFIELD HOSPITAL, Western- 
road, BIRMINGHAM, 18. JUNIOR HOSPITAL MEDICAL 
OFFICER required. 1000 Beds for care of chronic sick and 
an active Geriatric Unit. Salary £775-£1075. 

Applications, with copies of 3 recent testimonials, to Group 
Secretary, Dudley Road Hospital, Birmingham, 18 
BIRMINGHAM. MARSTON GREEN MATERNITY 
HOSPITAL, Berwicks-lane, MARSTON GREEN, near BIRMINGHAM. 
HOUSE SURGEON (obstetrics) required. Post vacant Ist 
November, 1954. 121 obstetric and 10 gynecological beds, 
Post recognised for Diploma and Obstetric part of Membership 
of Royal College of Obstetrics and Gynecology. Premature 
Baby Unit. Hospital affiliated to Birmingham Medical School 
for training of students. 

Detailed applications, with copics of 3 recent testimonials, 
to the Hospital Secretary. 


BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL, BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for a post of CASUALTY 


OFFICER (Orthopedic Assistant) of Junior Hospital Medical 


Officer status, at the above Hospital. Resident or non-resident. ` 


Applicants must have been qualified 2 years. Post tenable for 
4 years, but may be renewed at cend of period. Recognised for 
F.R.C.S. examination. Previous surgical and/or orthopsdic 
experience desirable. 

Applications to the Group Secretary, 52, Paradise-street, 
Barrow-in-Furness. 

BIDEFORD AND DISTRICT HOSPITAL, North Devon. 
(51 Beds.) HOUSE OFFICER post vacant 3rd October, 1954. 
Flat available for married officer. 

Applications to Group Secretary, 19, Alexandra-road, 
Barnstaple. 
BISHOP’S STORTFORD AND DISTRICT HOSPITAL, 
Rye-street, BISHOP’S STORTFORD. HERTS. (67 Beds—medical, 
surgical and maternity. Midway between London and Cam- 


bridge. Main line railway from Liverpool Street.) Applications 


are invited from registered medical practitioners for a REST- 
DENT HOUSE OFFICER (not pre-registration). Appoint- 
ment to commence 15th September, 1954. 

Applications, stating age, nationality, qualifications and 
ibs) Sane Wun N me o nnials r the names of 
referees, sho e sent to the Hospital Secre , Ha 
Hospital, Bishop’s Stortford, Herts. k á ae 
BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. The following posts will be available on the 
dates shown :— 

HOUSE SURGEONS (2) Blackburn Royal Infirmary (262 

HOUSE SURGEON Q 

q d uecn’s Park Hospital, Blackbur 
(644 general beds), late October. . p EFUN 

The House Surgeon posts are recognised for F.R.C.S. and 
approved for pre-registration purposes. 

Apply to Secretary, Hospital Management Committee Office, 
Royal Infirmary, Blackburn. 


BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER (peediatrics ) 
required early October. Post recognised for D.C.H. and duties 
as laid down by Consultant Prediatrician at Queen’s Park 
Hospital and Royal Infirmary, Blackburn, Victoria Hospital, 
Accrington (general hospitals), and Park Lee Hospital, Blackburn 
(I.D. hospital). 

Apply to Secretary, Hospital Management Committee Office, 
Royal Infirmary, Blackburn. 
BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. REGISTRAR (medicine) required on 20th 
September, 1954, with duties at Royal Infirmary, Blackburn 
(262 acute beds), as arranged by Consultant Physicians. 

Apply to Secretary, Hospital Management Committee Office, 
Royal Infirmary, Blackburn. 
BLACKBURN. QUEEN’S PARK HOSPITAL. (644 
general beds.) SENIOR HOUSE OFFICER (obstetrics and 
gynecology) required early October. 83 Beds allocated to this 
specahy poe poet noopen bed TUA Oa 

pply to Secretary, Hospital Management Committee ; 

Royal Infirmary, Blackburn. ve 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. ROYAL VICTORIA HOSPITAL, WEST- 
BOURNE, HANTS. Applications are invited for the appointment 
of HOUSE SURGEON for E.N.T. and ophthalmic duties. In 


- addition to duties at the above Hospital, the successful candidate 


will be required to assist in the E.N.T. outpatient clinics at the 
Royal Victoria Hospital, Bournemouth, and Poole Genera] 
Hospital. The appointment is recognised for the D.O. and 
D.L.O. Diplomas but not for pre-registration purposes. 

Applications to the Deputy Hospital] Secretary, Royal Victoria 
Hospital, Shelley-road, Bournemouth. 


BRADFORD. ST. LUKE’S HOSPITAL. 

SENIOR- HOUSE OFFICER (anesthetics), vacant 1st 
pepeewmben Salary £745. p.a., less £150 p.a. residential emolu- 
ments. 

HOUSE OFFICER (aneesthetics), vacant now. Salary 
£425-£525 p.a., less £125 p.a. residential emoluments, 

Opportunities for plastic and intra-thoracic experience in 
both posts which are recognised for D.A. and F.F.A.R.C.S. 

Applications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. . 
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BRADFORD. ST. LUKE’S HOSPITAL. House Surgeon 
(general and plastic), vacant mid-September. Recognised for 
W.R.C.S. and pre-registration purposes. Salary £425-£525 p.a., 
less £125 p.a., residential emoluments. , 
Applications, stating age, nationality qualifications and 
experience with copy testimonials, to Secretary, Bradford Royal 
Infirmary. 
BRADFORD CHILDREN’S HOSPITAL. Senior House 
OFFICER (Male or, Female), vacant 22nd September. Recog- 


nised for D.C.H. Salary £745 p.a., less £150 p.a. residential 


emoluments. $ ; ; 
Applications, stating age, nationality, qualifications and 

experience, with copy testimonials, to Secretary, Bradford 

Royal Infirmary. ; 

BRADFORD ROYAL INFIRMARY. House Surgeon 


(general), vacant now. . Recognised for F.R.C.S. and pre- 


registration purposes. Salary £425-£525 p.a., less £125 p.a. 


residential emoluments. , 
Applications, stating age, nationality, qualifications and 
experience with copy testimonials, to Secretary. 
BRADFORD ROYAL INFIRMARY. f 
HOUSE OFFICER (anesthetics), vacant now. Recognised 
for D.A. and F.F.A.R.C.S. Opportunities for plastic and intra- 
thoracic experience. , 
HOUSE SURGEON (general and urology), vacant 22nd Sep- 
tember. Recognised for F.R.C.S. and pre-registration purposes. 


Salary for either of above 2 posts £425-£525 P.a., less £125 p.a.. 


residential emoluments. 
Applications, stating age, experience, nationality and qualifi- 


` cations with copy testimonials, to Secretary. 


BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
544 Beds.) Applications invited for post of HOUSE PHYSI- 
IAN in the medical and prediatric wards of above Hospital. 

First, second, third, or pre-registration post, tenable for 6 months. 

Salary as scale, plus £50 p.a. 

Applications, with copies of 3 testimonials, should be forwarded 
to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 
BROMSGROVE, WORCESTERSHIRE. BARNSLEY 
HALL HOSPITAL FOR MENTAL AND NERVOUS DISEASES. (750 
Beds.) MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from Male or Female officers for the 
appointment of JUNIOR HOSPITAL MEDICAL OFFICER 
at the above Hospital. Living quarters and residential services 
are available for single officers. Remuneration will be in accord- 
ance with the terms and conditions of service issued by the 
Ministry of Health. Extensive psychiatric outpatient services. 

Applications, stating age, eee and experience, 
together with the names and addresses of 3 referees, should be 
forwarded immediately to the Medical Superintendent, Barnsley 
Hall Hospital, Bromsgrove, Worcs. 

BROMSGROVE, WORCESTERSHIRE. BARNSLEY 

HALL HOSPITAL FOR MENTAL AND NERVOUS DISEASES. (750 

Beds.) MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COM- 

MITTEE. SENIOR HOUSE OFFICER. Post now vacant. 

Salary £745 p.a. i 
Applications, with the names of 3 referees, to the Medical 

Superintendent, Barnsley Hall Hospital, Bromsgrove, Worcs. 

BRIGHTON AND LEWES HOSPITAL MANAGEMENT 

COMMITTEE GROUP HOSPITALS. (78 Beds.) SENIOR HOUSE 

OFFICER (£670 p.a.) for duties in the E.N.T. Department of 

the above Group, vacant mid-September. Recognised for 

¥.R.C.S., and D.L.O. f 
Applications, with details of experience, &c., together with 


the names of 2 referees, to be sent to the Administrative Officer, 


Royal Sussex County Hospital, Brighton, 7. 
BRIGHTON. SUSSEX EYE HOSPITAL. (56 Beds.) 
HOUSE SURGEON required at the above Hospital, vacant 
mid-September. Recognised for F.R.C.S. and D.O. Successful 
applicant will be considered for Senior House Officer post on 
completion of 6 months. ; 7 
_ Applications, stating usual particulars and naming 2 referees, 
to the Administrative Officer. . 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. BURY GENERAL HOSPITAL. Applications are invited 
for the post of SENIOR HOUSE OFFICER (orthopeedics) at 
the above Hospital. Salary and conditions of service in accord- 
ance with National rules. 
Applications should be made by letter to— 
; H. WILKINSON, Group Secretary. 
Bury General Hospital, Walmersley-road, Bury, Lancs. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. FAIRFIELD GENERAL HOSPITAL. HOUSE OFFICER 
(pre-registration), obstetrics and ; gynecology. 
Apply, stating age, qualifications and names of 2 referees, to— 
H. WILKINSON, Group Secretary. 
Bury General Hospital, Bury, Lancs. 
BRISTOL. HAM GREEN HOSPITAL, Pill, near Bristol. 
Applications are invited for the post of RESIDENT ASSISTANT 
PHYSICIAN in the Infectious Diseases Department (350 Beds) 
of this Hospital. The Hospital contains a major Poliomyelitis 
Unit, a Tuberculous Meningitis Treatment Centre and offers 
wide experience in acute medicine. Salary and conditions 
on Junior Hospital Medical Officer scale (subject to a residential 
deduction of £135 p.a.). Previous fever experience essential. 
Post vacant October, 1954. 
Applications, stating age, ae &c., to the Resident 
Physician, Ham Green Hospital, Pill, near Bristol. 
BRISTOL. SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(medical) required immediately at Snowdon Road Hospital 
(300 Beds—chronic sick, general medical cases, T.B. and 
Dermatology ). 
Applications to be made to— 
C. C. HANCOCK, Group Secretary. 
Southmead Hospital, Bristol. , 
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BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. (513 staffed beds, 
expanding.) Applications are invited for the post of SENIOR 
HOUSE OFFICER in the regional Neurosurgery Department. 
vacant about. end of August, 1954. This post offers useful 
surgical experience and the opportunity of gaining a working 
knowledge of neurological diagnosis. , 
Applications to the Secretary, Frenchay Hospital, quoting 
s N.S.F.” Names of 2 referees required. 
BRISTOL CLINICAL AREA. Tho Board of Qovernors 


appointment of REGISTRAR in Anæsthetics. The appoint- 
ment will be held for 1 year in the first instance, and be renewable 


to work for the first year mainly at Southmead Hospital, Bristol, 


but may also be required to undertake duties at other hospitals 
in the Group. . , 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, 
should be sent to the Secretary of the Regional Hospital Board, 
oe pees Park-road, Bristol, 8, not later than 28th August, 


LIIE o o a t a aa a a i a a 
BRISTOL CLINICAL AREA. The Board of Qovernors ` 


OF THE UNITED BRISTOL HOSPITAIS AND THE SOUTH-WESTERN 


REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of REGISTRAR in the Department of 
Neurological Surgery at Frenchay Hospital, Bristol. The 
appointment will be held for 1 year in the first instance, and 
be renewable for a further year. The post is open also to those 
training for a career in medicine. i 
Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital Board, 
AO prada Park-road, Bristol, 8, not later than 28th August, 


aan e a n a nn = AES anini Á 
BROXBURN, WEST LOTHIAN. BANGOUR GENERAL 
HOSPITAL. CHEST AND TUBERCULOSIS UNIT. REGISTRAR 
or JUNIOR HOSPITAL MEDICAL OFFICER (resident or 
non-resident). Post now vacant. Bangour General Hospital 
(600 Beds) is 15 miles west of Edinburgh. : This Unit (300 Beds 
offers comprehensive experience in latest methods of treatmen 
of tuberculosis. Thoracic, orthopsedic and genito-urinary surgery . 
are done within -the Unit whicb is also the centre of area 
domiciliary and outpatient work. l ; 
Applications, stating age, Sex, nationality, qualifications, and 
giving names of 2 referees, to Group Medica Superintendent, 
Bangour General Hospital, Broxburn, West Lothian, wi 
21 days of the appearance of this advertisement. 
BROXBURN, WEST LOTHIAN. BANQGOUR GENERAL 
HOSPITAL. TUBERCULOSIS UNIT. Applications are invited for 
the appointment of SENIOR HOUSE OFFICER in the Tuber- 
culosis Unit at Bangour General Hospital, Broxburn, which is 
15 miles from Edinburgh. The Unit contains 200 Beds for 
treatment of al) forms of tuberculosis including meningitis. 
Thoracic and orthopsedic surgery. Salary and conditions of 
service will be in accordance with the regulatiohs. 
Applications, giving age, qualifications and particulars of 
previous experience, should be lodged, with the Group Medical 
pub ‘pecan dent, Bangour General Hospital, Broxburn, West 
othian. 
BROXBURN, WEST LOTHIAN. BANGOUR GENERAL 
HOSPITAL. TUBERCULOSIS UNIT. Applications are invited for 
the appointment of a HOUSE OFFICER in the Tuberculosis 
Unit at Bangour General Hospital, Broxburn, which is 15 miles 
from Edinburgh. The Unit contains 200 Beds for treatment of 
all forms of tuberculosis, including meningitis. Thoracic and 
orthopsdic surgery. Salary and conditions of service will be in 
accordance with the regulations. ; 
Applications, giving age, qualifications and particulars, of 


previous experience, should be lodged with the Group Medical 


Superintendent, Bangour General Hospital, Broxburn, West 
Lothian. oS he 
CARLISLE. GARLANDS HOSPITAL. Garlands Hos- 
PITAL MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of SENIOR HOUSE 
OFFICER at the above Mental Hospital. Salary will be 2745 p-a. 
Flat is available for which a deduction will be made. A course 
of study for Part I of the D.P.M. is held at Newcastle upon 
Tyne and arrangements would be made for successful can 
to attend this. Appointment is subject to the National Health 
Service superannuation regulations and to the conditions an 
terms of service laid down by the Minister of Health. | 
Applications, stating age, qualifications and experience, and 
the names of 2 referees, should be sent to the Medical Super- 


Applications, with the names of 3 referees, to be forwarded 
to the undersigned forthwith stating age, qualifications an 
experience. STANLEY T. Davis, Group Secretary: 
__ General Hospital, Cheltenham. : pee 
CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
ST. HELIER GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica 
tions are invited for post of CASUALTY OFFICER (Senior 
House Officer), vacant end of August. 

Applications, stating age, qualifications and experience, with 
copies of recent testimonials and the names of 2 referees ghoul 
ee Fetes as soon as possible to the Group Secretary at the above 
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CARSHALTON, SURREY. ST. HELIER HOSPITAL. 

8T. HELIER GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 

tions are invited from registered and provisionally registered 
medical practitioners for the post of HOUSE SURGEON, 
vacant mid-September. ; 

Applications, stating age, qualifications and experience, with 
copies of recent testimonials and the names of 2 referees, should 
be sent as soon as possible to the Secretary, St. Helier Hospital, 
Carshalton, Surrey. 

CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Resi- 

DENT ANASTHETIC SENIOR HOUSE OFFICER for 

1 year from early September. Anæsthetic experience essential. 

- Apply, stating age, nationality, qualifications and experience 
with dates, and copies of 3 testimonials, to Secretary, by ist 
September, 1954. 

CANTERBURY (near). ST. AUGUSTINE’S HOSPITAL, 

OHARTHAM, near CANTERBURY. Locum JUNIOR HOSPITAL 

MEDICAL OFFICER (Male or Female) required at this Mental 

Hospital. Salary £16 per week. Good resident accommodation 

available for single person. 

_Apply to the Medical Superintendent. 

CARDIFF. CEFN MABLY HOSPITAL, St. Mellons, 

near CARDIFF. (158 tuberculosis beds.) JUNIOR HOSPITAL 

MEDICAL OFFICER required, 1st October. There is a Resident 

Senior Hospital Medical Officer and regular visits arc made by 

the Consultants. Hospital situated 5 miles from Cardiff and 

Medical School. Furnished flat available married man. 

Write, quoting 2 referees, to T. A. JONES, Group Secretary. 
__64, Cardiff-road, Newport, Mon. 

CHELMSFORD HOSPITALS. Applications are invited 

for the post of RESIDENT ANACSTHETIST (Senior House 

Officer) to large surgical units, for a period of 12 months. 

Applications, stating age, sex, qualifications and experience, 
with recent testimonials, should be sent to the Secretary, Che]ms- 
ford Hospital Management Committee, London-road, Chelmsford. 
CHEPSTOW, MONMOUTHSHIRE. PLASTIC SUR- 
GERY, JAW INJURIES AND BURNS CENTRE, 8T. LAWRENCE HOS- 
PITAL. (100 plastic surgery, 50 orthopedic beds.) SENIOR 
HOUSE OFFICER in Plastic Surgery required early Sep- 
tember. Previous experience in specialty not essential. The 
successful candidate receive a thorough training in 
plastic surgery and burns. Hospital intakes from most of 
Wales and provides extensive experience. A second Senior 
House Officer in Plastic Surgery was recently appointed and 
there is also a Senior House Officer in Orthopedics. Salary 
£745, less £150 board-residence. 

Write, quoting 2 referees, to T. A. Jones, Group Secretary. 
__64, Cardiff-road, Newport, Mon. 

CHESTERFIELD ROYAL HOSPITAL. Casualty Officer 

required at above Hospital. Pre-registration post, or Senior 

House Officer if person appointed has sufficient experience, and 

recognised for F.R.C.S. training. Duties include assistance in 

pene and Orthopeedic Department. National salary and 
ons. 

Please apply M. H. Boone, Secretary, Chesterfield Hospital 

agement Committee. 
CHESTERFIELD ROYAL HOSPITAL. (257 Beds. 

Recognised for training. for F.R.C.S.) SHEFFIELD REGIONAL 

HOSPITAL BOARD. Whole-time RESIDENT or NON-RESIDENT 

CASUALTY REGISTRAR required. Appointment for 1 year 

in first instance. . 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 30th August, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, -maming 3 referees. 

COATBRIDGE, AIRDRIE AND DISTRICT HOSPITALS 

BOARD OF MANAGEMENT. LANARKSHIRE AREA OBSTETRICAL AND 

GYN-ECOLOGICAL STAFF. ra ae ay are invited for a post as 

JUNIOR HOSPITAL MEDICAL OFFICER on the above 

ataf, based at Bellshill Maternity Hospital. The salary is 

£775-£50-£1075 p.a., and applicants should have had some 
experience in obstetrics and gyneecology. : 

Applications in writing, stating age, qualifications, and giving 
details of experience, together with the names of 3 referees, 
should be submitted to the Secretary, Board of Management, 
Hairmyres Hospital, East Kilbride, Lanarkshire, not later than 
14 days from the date of publication of this advertisement. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (189 
Beds.) Applications invited for post of SENIOR HOUSE 
OFFICER to Casualty and E.N.T. Departments. Post tenable 
for 6 months or 1 year. Recognised for F.R.C.S. 

Applications, with copies of 3 testimonials, should be forwarded 

Group Secretary, Colchester Hospital Management Com- 
mittee, 14, Pope’s-lane, Colchester, Essex. 

CROYDON GROUP HOSPITAL MANAGEMENT COM- 

MITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 

BOARD. ANAISTHETIC REGISTRAR (whole-time) for Group 

required immediately, Duties mainly at Croydon General 

a cspital (200 Beds) and Mayday Hospital (618 Beds). Candi- 

D § must have experience in anæsthetics and possession of 

oa a advantage.. Both Hospitals recognised for F.F.A.R.C.S. 


g Application forms obtainable from GRORGE A. Panes, Group 
Cromagry Hospital Management Committee, General Hospital, 
ae es ee et ee nee 
ame DERBYSHIRE ROYAL INFIRMARY. Resident 
S JOR HOUSE OFFICER (Orthopæđdic and Accident 
eric), vacant immediately. Recognised for F.R.C.S. 

the poh » with copies of 2 recent testimonials, to Secretary at 
pny. - DERBYSHIRE ROYAL INFIRMARY. House 

GEON (pre-registration) or SENIOR HOUSE OFFICER 
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DERBY. DERBYSHIRE HOSPITAL FOR WOMEN. 
HOUSE SURGEON (pre-registration) or SENIOR HOUSE 
OFFICER (gynecology ), vacant early October. Post recognised 
for training for M.R.C.O.G. in gynecology. 

Apply, giving 2 names for reference, to Group Secretary, 
No. 1 Hospital Management Committee, Babington-lane, Derby. 
DORCHESTER. DORSET COUNTY HOSPITAL. (113 
Beds.) HOUSE SURGEON required (Male or Female) required 
lst September. Post tenable for 6 months; recognised for 
F.R.C.S. examination and approved for Pre-registration Service. 

Applications, stating age, experience, qualifications and 

nationality, together with copy testimonials, to Group Secretary, 
West Dorset Group Hospital Management Committee, Damers- 
road, Dorchester, Dorset, immediately. 
DODDINGTON, CAMBRIDGESHIRE. COUNTY HOS- 
PITAL. (120 Beds.) EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
MEDICAL REGISTRAR. Appointment for 1 year, renewable 
for second year. 

Applications, stating age, experience, and names of 3 referees. 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
30th August, 1954. Candidates invited to visit Hospital by direct 
arrangement with Hospital Management Committee Secretary, 
North Cambs Hospital, Wisbech. {i 
DOVER. ROYAL VICTORIA HOSPITAL. Applications 
are invited for the post of SENIOR HOUSE SURGEON at 
the above Hospital. The post is recognised by the Royal College 
of Surgeons. Salary £745 a year. A deduction of £150 will 
be made for residential emoluments. 

Applications, stating age, qualifications, and the names and 

addresses of 2 referees, to the Group Secretary, “ Ash-Eton,”’ 
Radnor Park West, Folkestone. 
DURHAM. COUNTY HOSPITAL. (120 Bede.) Durham 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (anesthetics). Post vacant immediately. This 
post is recognised for the D.A. and F.F.A.R.C.S. 

SOE One. with names of 2 referees, to Group Secretary 

Dryburn Hospital, Durham. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ORTHOPAEDIC REGISTRAR, East Suffolk and Ipswich 
Hospital and Ipswich Borough General Hospital. Post. provides 
wide experience and training in orthopeedic surgery. Appoint- 
ment for 1 year, renewable for second year. 

Applications, stating age, experience and names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
6th September, 1954. Candidates invited to visit Hospital by 
direct arrangement with Hospital Management Committee 
Secretary, East Suffolk and Ipswich Hospital, Ipswich. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 

SURGICAL REGISTRAR, East Suffolk and Ipswich Hos- 
pital (360 Beds). Post is recognised for F.R.C.S. and provides 
wide experience in general surgery. 

SURGICAL REGISTRAR, at Peterborough Memorial 
Hospital. The successful candidate will be required to under- 
take duties in Casualty Department. Post offers wide experience. 

Appointments for 1 year, renewable for second year. 

Applications, stating age, experience and names of 3 referees, 

to Secretary of Board, 117, Chesterton-road, Cambridge, by 
30th August, 1954. Candidates invited to visit hospitals by 
direct arrangement with Hospital Management Committee 
Secretarics at the Hospitals. 
EDQWARE GENERAL HOSPITAL, Edgware, Middlesex. 
RESIDENT SENIOR ANASTHETIC HOUSE OFFICER 
required at above Hospital. Candidates should have held 
resident appointments in general hospitals and have had special 
experience in administering anesthetics. Salary £745 p.a. 
Deduction of £155 p.a. for board, lodging, &&. Appointment for 
6 months in first instance. Post vacant 28th September, 1954. 
4 Applications; vege nner Mien namon ae referees, to Group 
ecretary, Edgware Genera. ospital, gware, Middlesex, 
4th Septeniber. 1954. j x, by 
EPPING. ST. MARGARETS’ HOSPITAL (485 Beds) 
AND HONEY LANE HOSPITAL, WALTHAM ABPEY (118 Beds). 
HOUSE PHYSICIANS. 2 vacancies for fully registered practi- 
tioners. Salary on national scale, less deduction at the rate of 
£125 p.a. for board, lodging, &c. 'The successful candidates will 
be required to reside for 3 months at each Hospital and will be 
expected to take up their appointments on approximately 
20th September, 1954. . 

Applications, with copies of 2 recent testimonials, to the 
Group Secretary, Epping Group Hospital Management Com- 
re St. Margaret’s Hospital, Epping; by 3rd September, 
EPPING. ST. MARGARET'S HOSPITAL. (485 Beda.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (pathology) to fill an immediate vacancy. Salary on 
national scale, less deduction for board, lodging, &c. Busy 


‘ department in large general hospital, with easy access to London. 


Some experience in pathological department desirable. 

Applications, with copies of 2 recent testimonials, to reach the 
Group Secretary, Epping Group Hospital Managerent Com- 
melee: St. Margaret’s Hospital, Epping, Essex, by 27th August, 

. & 

FARNBOROUGH HOSPITAL, Farnborough, Kent. 
(General—800 Beds.) RESTDENT SENIOR HOUSE OFFICER 
required for a busy E.N.T. Department with 4 specialist opcrating- 
eessions, 5 outpatient clinics and a diagnostic hearing-aid centre. 
Recognised_for D.L.O. and offers valuable experience in all 
aspec i of m .T. work. iiag á 

Apply, stating age, qualifications and experience, an 
2 Referees: to the Administrative Officer. d naming 
GLASGOW, N. STOBHILL GENERAL HOSPITAL. 
PSYCHIATRIC UNIT. HOUSE OFFICERS (resident). Male or 
Female, required now. (180 Beds.) 1300 admissions yearly, 
Acute treatable cases. Unit recognised for D.P.M. Salary £50 
above standard rate. 

Apply to Medical Superintendent. 
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GLASGOW, N. STOBHILL GENERAL HOSPITAL 


. Applications are invited for the post of JUNIOR HOSPITAL 


MEDICAL OFFICER in the acute Geriatric Unit (70 Beds— 
for assessment and rehabilitation), supervised by a Consultant 
Physician specialising in geriatrics. The appointment offers 
excellent clinical experience in the diagnosis and treatment of 
acute and other illnesses in the elderly, and will be for 2 years 
in the first instance. , , 
Applications, stating age, qualifications and experience, with 
the names of 2 referees, should be sent to the Medical Superin- 
tendent. 
GRIMSBY GENERAL HOSPITAL. (238 Beds.) Grimsby 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 


` for the post (recognised for F.R.C.S. and D.LL.O.) of PRE- 


REGISTRATION or SENIOR HOUSE OFFICER with duties 
in Surgical and E.N.T. Departments. 

Applications, with names of 2 referees, to Hospital Secretary, 
Grimsby General Hospital. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds.) HOUSE SURGEON required. Pre-registration post, 
vacant 17th September. National scale of salary. 

Apply to Hospital Administrator. 

HASTINGS. ST. HELEN’S HOSPITAL. (497 Beds.) 
HOUSE SURGEON (resident) required. Pre-registration post, 
vacant 20th September. National scale of salary. 

Apply to Hospital Administrator. 


HERTFORD COUNTY HOSPITAL. (Situated 21 miles 
from London.) Applications are invited from registered medica] 
practitioners for the appointment of a Whole-time Temporary 
REGISTRAR (surgical). To commence 17th September, 1954. 
Salary at the rate of £850/£965 p.a. according to service in the 


grade. 

Applications, giving full details together with copies of recent 
testimonials or the names of referees, to Group Secretary, Hert- 
ford Hospital Management Committee, County Hospital, 
Hertford, Herts. ua : 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications invited for 
appointment of RESIDENT HOUSE PHYSICIAN (Male or 
Female), second post held. Recognised pre-registration post, 
6 months appointment. Preference given to applicants who have 
held resident surgical or medical posts in general hospital. 
Duties to commence 13th September, 1954. 

Applications to Group Secretary, Hertford Hospita] Manage- 
ment Committee, County Hospital, Hertford, Herts. 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. 
HOUSE PHYSICIAN (resident) required at above Hospital. 
Appointment recognised for M.D. (Lond.) Branch 1 and for 
pre-registration House Officers. 

Apply, stating age, qualifications, nationality, experience, 

together with copies of not more than 3 recent testimonials, to 
Medical Director by 30th August. 
HILLINGDON HOSPITAL, Uxbridge, Middlesex. 
(General—705 Beds.) PASDIATRIC REGISTRAR required 
at above Hospital. Previous pediatric experience essential. 
Duties in general children’s medical wards, neonatal unit and 
children’s outpatient clinic. Unit recognised for D.C.H. Candi- 
dates may visit Hospital by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Uxbridge Group Hospital Management Committee, 
que Hare Pielad Heath-road, Uxbridge, Middlesex, by 27th 

ugust. - 

HORNCHURCH. ST. GEORGE’S HOSPITAL. Junior 
HOSPITAL MEDICAL OFFICER (resident) required from 
lst September, 1954, at this Hospital which accommodates 
339 chronic sick patients. The post offers excellent geriatric 
experience. 

Applications should be forwarded to the Secretary, Romford 
Group Hospital Management Committee, Oldchurch Hospital, 
Romford, as soon as possible. 

HUDDERSFIELD. ST. LUKE’S HOSPITAL. Hudders- 


FIELD HOSPITAL MANAGEMENT COMMITTEE. Applications are. 


invited for the post of SENIOR HOUSE OFFICER for this 
Hospital of 262 Beds allocated to general medicine. general 
surgery, geriatric and maternity purposes. Salary £745 a year 
with appropriate deduction in respect of residential emoluments. 
Applications, together with copies of 2 recent testimonials, to 
be addressed to the undersigned as soon as possible. 
H. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT SENIOR HOUSE OFFICER required as from 
15th September, 1954. Duties mainly in Casualty Department. 
Salary £745 p.a. Emoluments £155 p.a. 
Send applications, with testimonials, to the Hospital Secretary. 


HALIFAX GENERAL HOSPITAL. (425 Beds.) Junior — 


HOSPITAL MEDICAL OFFICER in Anesthetics required. 

Opportunities for studying for D.A. Board-residence available. 

aa ppleatlons to Group Secretary, Royal Halifax Infirmary, 
alifax. 


HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Bede.) 

HOUSE SURGEON (E.N.T. and ophthalmology) required. 

Post now vacant. Approved pre-registration appointment. 

peo to Group Secretary, Royal Halifax Infirmary, 
alifax. 


IPSWICH. ST. HELEN’S HOSPITAL. (100 Beds for 
infectious diseases, pulmonary tuberculosis and long-stay 
orthopedics. The area chest clinic is in the Hospital.) HOUSE 
PHYSICIAN required (post-registration appointment). Accom- 
modation available for married man. The post also involves 
cutee m the Pediatric Department at the Borough General 

ospital. 

Applications to JoHN WILLIAMS, Group Secretary, Ipswich 
pou Hospital Management Committee, at East Suffolk and 
Ipswich Hospital, Ipswich. 
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IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER (Resident Anesthetist). The post, which 
is normally of 1 years duration, is recognised for the D.A. and 
the F.F.A.R.C.S. examinations. | s 

Applications, stating age, nationality, together with recent 
testimonials, to Hospital Secretary. _ _ —_ č _— — 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. (1147 
Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REGISTRAR required for General Surgical Unit at above 
Hospital. Whole-time. Non-resident. Hospital may be visited 
by direct appointment. l l 

Application forms obtainable from, and returnable to, Group 
Secretary, South West Middlesex Hospital Management Com- 
matee; West Middlesex Hospital, Isleworth, by 1st September, 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Pre- 
registration HOUSE OFFICER required for Orthopedic Unit, 
ee November. Post recognised for F.R.C.S. Resident, 

-time. 

Applications, stating age, nationality, qualifications obtained, 
with copies of up to:2 recent testimonials, to Group Secretary, 
vee Middlesex Hospital, Isleworth, Middlesex, by lst Sep- 
ember. ` 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICERS (2) required in General Surgery including 1 pre- 
registration post, vacant October. 

Applications, stating age, nationality, qualifications obtained, 
with copies of up to 2 recent testimonials, to Group Secretary, 
e Middlesex Hospital, Isleworth, Middlesex, by lst Sep- 

ember. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE. (143 Beds.) RESIDENT HOUSE 
SURGEON (éither sex) (general surgery, orthopædics, and 
E.N.T.) Post recognised under F.R.C.S. regulations. First, 
second, or third post, vacant now. Approved pre-registration 
appointment. Tenable for 6 months. l 

Applications, with full particulars as to age, nationality, 

qualifications, and experience, and copies of recent testimonials, 
to be sent to Group Secretary, St. John’s Hospital, Fell-lane, 
Keighley. 
KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. (112 Beds.) HOUSE SURGEON required at the above 
Hospital. Post vacant 16th September. Salary £425-8525 
according to experience. 

Applications, with the names of 3 referees, to the Hospital 

Secretary. 
KIRKCALDY GENERAL HOSPITAL. (74 Beds.) 2 
SURGICAL HOUSE OFFICERS (resident) required to com- 
mence duty as at Ist October, 1954. Both posts qualify, if 
necessary, for pre-registration. ; 

Apply, giving names of 3 referees, to the Medical Superin- 


tendent, East Fife Hospitals Board of Management, 2434, 


High-street, Kirkcaldy. 

KNAPHILL, WOKING, SURREY. BROOKWOOD HOS- 
PITAL. (1600 Beds.)  BROOKWOOD ` HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of PSYCHIATRIC 


| REGISTRAR, which will become vacant on 5th October, 1954, 


at above Hospital. Candidates must have held house appoint- | 
ments in a general hospital, but no previous psychiatric experi- 
ence is necessary. The Hospital staffs several outpatient clinics 
and carries out all modern methods of.treatment. There are 
facilities for attending courses of instruction in London for the 
D.P.M. The appointment is resident, and the salary and condi- 
tions of service are in accordance with Ministry of Health regula- 
tions. Tho Physician-Superintendent will be pleased for candi- 
dates to visit the Hospital by appointment. 

Application forms are obtainable from the Secretary, Brook- 
wood Hospital, Knaphill, Woking, Surrey, to whom they should 
be returned, duly completed, not later than 14 days after the 
appearance of this advertisement. 


LANCASTER MOOR HOSPITAL, Lancaster. (Regional 
Mental Hospital.) MANCHESTER REGIONAL HOSPITAL BOARD. 
Applications invited for post of RESIDENT or NON-RESI- 
DENT REGISTRAR (Male or Female). . Preference to candi- 
dates who have held house appointments at general hospitals. 
Unfurnished flat or house in Hospital. grounds available for 
married applicants if required ; furnished quarters for single 
persons. Modern methods of investigations and treatment 
carried out. Outpatient clinics (3) staffed from Hospital. 
Applications, stating age, qualifications and experience, and 
names of 2 referees, to be sent to the Medical Superintendent. _ 


LUTON AND DUNSTABLE HOSPITAL, Luton, Bedford- 
SHIRE. (250 Beds.) NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. — Whole-time REGISTRAR required 1st 
October, 1954, for Fracture and Orthopedic Department and 
Accident Service at above Hospital. Post recognised for F.R.C.S. 
Hospital may be visited by direct appointment. | l 

Application, forms obtainable from, and returnable to, 
Secretary, Luton \and Hitchin Group Hospital Management 
rane St. Mary’s Hospital, Luton, Beds, by 31st August, 
LIVERPOOL. WALTON HOSPITAL. (1321 Beds.) 
The following resident posts are vacant from the dates shown :— 

SENIOR HOUSE OFFICER (orthopeedics), 1st September. 

SENIOR HOUSE OFFICER or HOUSE OFFICER (neuro- 

surgery), lst October. 
SENIOR HOUSE OFFICER or HOUSE OFFICER (neuro- 
surgery). vacant now. 

3 The House Officer posts are recognised for Pre-registration 

ervice. 

Applications, stating age, date of qualification, experience, 
and enclosing 2 copies of recent testimonials, to the Physician- 
Superintendent, Walton Hospital, Liverpool, 9. 
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LIVERPOOL, 18. MOSSLEY HILL HOSPITAL. Senlor 
HOUSE OFFICER (medical) required on 1st October, 1954, 
for work -in general medical and tropical disease wards. Whitley 
Council salary and conditions. 

Application forms will be sent on request by Hospital Manage- 
ment Branch, Ministry of Health, Norcross, Blackpool, Lancs. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
Applications are invited for HOUSE OFFICER (anesthetics). 
The post is recognised for D.A. 

_ Applications as soon as possible to the Hospital Secretary. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the folowing REGISTRAR posts :— 

Anesthetics f 

(a) Duties in the Hull A, Hull B, and East Riding Groups. 
Recognised for the F.F.A.R.C.S. Duties may include thoracic 
anesthesia (non-resident). 

(ò) Halifax Group (resident). 2 main hospitals with aggregate 
of 300 beds in the surgical specialties. ; 


ermatology 

Duties mainly at the Bradford Royal Infirmary (40 dermato- 
logical beds). Large Outpatient Department—5000 new cases 
per annum (resident). ` 
General Surgery : 

Otley General Hospital (resident) (50 surgical beds). Con- 
sultant staff mainly from Leeds Teaching Hospitals. Appoint- 
ment includes 2 sessions clinical work at the General Infirmary 
at Leeds. a 


General and Orthopedic Surgery o 
Halifax General Hospital (50 surgical beds) and Halifax 
Roya! Infirmary (60 orthopædic beds). Duties approximately 
di i Ppa ge general and orthopædic surgery (preferably 
residont). - 
Infectious Diseases- - 
(a) Leeds Road Hospital, Bradford (120 I.D. beds) (resident). 
(b) Cantie Hill Hospital, Cottingham (167 I.D. beds) (resident). 
ic Surgery 
(a) Hull A Group (50 orthopædic beds), Hull B Group, and 
Kast Riding Group (50 orthopeedic beds) (non-resident). Includes 
ne duties in the Casualty Department at the Hull Royal 


ary. 

(b) Huddersfield Poyal Infirmary and other hospitals in the 

pr omaelg Group (34 orthopædic beds) (non-resident). 
sychiairy 

(a) Oulton Hall Hospital, near Wakefield, and affiliated 
Mental Deficiency Colonies (aggregating 780 beds)(non-resident). 

(b) Meanwood Park (Mental Deficiency) Hospital, Leeds 
H SE (resident—flat available for married couple without 
l ren). 

Facilities for attendance at the Leeds Univorsity will be 
pomana if the successful candidates are studying for the D.P.M. 
iotherapy l 

Regiona) Radium Institute, Bradford (56 Beds) (preferably 
resident). The unit provides a complete Radiotherapy Service 
for appraximately 1 million population. 

Applications, stating age, qualifications, and details of present 

and. previous appointments with dates, together with the names 
and addresses of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than 2nd September, 1954. 
LEEDS (near), WOODLANDS (ORTHOPADIC) HOS- 
PITAL, RAWDON, near LEEDS. (92 Beds.) SENIOR HOUSE 
SURGEON, required for Orthopædic Hospital at Rawdon. 
The post will be adjoined to the Casualty and Orthopedic 
Unit at the Royal Infirmary, Bradford, and offers excellent 
opportunities for a person interested in orthopsedic work. 
5 £745 p.a., less £150 p.a. residential] emoluments. 

Applications, stating age, nationality, qualifications and 

experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 
MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL, ALTRINCHAM. (130 Beds.) NORTH AND MID-CHESHIRE 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the vacant pre-registration post of JUNIOR HOUSE 
OFFICER (surgical), 

Applications should be sent to the Group Secretary, The 

ospital, Sinderland-road, Altrincham, Cbeshire. 


MANCHESTER (near). ALTRINCHAM GENERAL 

HOSPITAL, ALTRINCHAM. (130 Beds.) NORTH AND MID-CHESHIRE 

HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 

OFFICER (medical). This appointment which is now available 

reed hospital and offers excellent opportunities of practical 
e. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
pPplications for tho post of SENIOR REGISTRAR in Urology 
> the Salford Group of hospitals, with main duties at Salford 
i oyal and the Royal Manchester Children’s Hospitals. Previous 
crience and a higher qualification essential. . 
ti orms of application, obtainable from the Senior Administra- 
hee Medical Officer. Cheetwood-road, Manchester, 8, should 
—Telurned by 6th September, 1954. 


MANCHESTER REGIONAL HOSPITAL BOARD invites: 


Tp ications for the post of RESIDENT SURGICAL REGIS- 
sie R at the Royal Albert Edward Infirmary, Wigan, vacant 
ae September, 1954. Preference given to holders of higher 
jet qualifications. Post recognised for F.R.C.S. | 
He Pply with full particulars to Secretary, Wigan and Leigh 
spital Management Committee, Knowsley House, Wigan, not 


wat than 28th August, giving tho names of 2 roforées. 
MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
is fons aro invited for the post of E.N.T. REGISTRAR which 
oe lo nt between the Rochdale and District and the Bury and 
FE at aaee fai ee eee a OMe, Birch 
ù e Group Secretary, Centra Ces c 
Hill Hospital, Rochdale, Lanss. ý : 
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MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the post of REGISTRAR in Orthopedics 
which is joint between the Rochdale and District and Bury 
and Rossendale Hospital Management Committees. Recognised 
under the F.R.C.S. regulations. 

Apply at once to the Group Secretary, Centra] Offices, Birch 

Hill Hospital, Rochdale, Lancs. 
MANCHESTER. WYTHENSHAWE HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered practitioners for the post of SENIOR 
HOUSE OFFICER (pediatrics) at the above Hospital. 

Applications, stating age, qualifications, present post, experi- 
ence, and names of 2 referees, to be forwarded to the Group 
Secretary, Withington Hospital, Manchester, 20, immediately. 
MACCLESFIELD HOSPITAL. Macclesfield and District 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
SENIOR HOUSE OFFICER ANASSTHETIST. Main duties 
Infirmary Branch. Hospital recognised F.F.A.R.C.S. and D.A. 
purposes. Medica) Library available. Post may be considered 
Pat hi agg with certain qualifications, or married quarters 
available. 

Apply immediately to Group Secretary, ‘‘ Willerby House,” 
Cumberlanda-street, Macclesfield. - 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE SURGEON in tbe E.N.T. Department of the 
above Hospital. There aro 55 E.N.T. beds and 6 specialist 
operating sessions each week. Valuable experience is available, 
and the post is recognised for the purpose of the F.R.C.S. and 
the D.L.O. Salary will be £745 a year, less £150 a year for resi- 
dential emoluments. , 

Applications immediately to the Administrative Officer, Kent 
County Ophthalmic and Aural Hospital, Maidstone, Kent. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE OFFICER in the Ophthalmic Department of 
the above Hospital. The Hospital is recognised by the Examin- 


ing Boards for the F.R.C.S. and the D.O. Appointment will be 


for 12 months. Salary £745 a year, less £150 a year for residential 
emoluments. Post vacant Ist October, 1954. 

Applications should be forwarded as soon as possible to the 
Administrative Officer, Kent County Ophthalmic and Aural 
Hospital, Church-street, Maidstone. 
MID-WORCESTERSHIRE GROUP. Locum Registrar 
in Obstetrics and Gynecology required for the month of 
September for duties at All Saint’s Hospital, Bromsgrove 
(423 Beds), and Dudley and Stourbridge Group. 

Applications, with the names of 3 referees, to Secretary, 
Mid-Worcestershire Hospital Management Committee, Birm- 
ingham-road, Bromsgrove, as soon as possible. 

NEATH GENERAL HOSPITAL, Neath. Group Patho- 


LOGY LABORATORY. MID GLAMORGAN HOSPITAL MANAGE- `: 


MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER (pathology). This Hospital has 
a modern and particularly well-equipped Laboratory under the 
control of a whole-time Consultant Pathologist and the Hospital 
is recognised for the major diplomas. 

Applications, naming 2 referees, to be addressed to the Group 
Secretary of the Committee, 8, Wind-street, Neath. 
NUNEATON. MANOR HOSPITAL. (139 Beds.) Recelv- 
ING ROOM OFFICER (resident) required for casualty duties. 
Salary £775-£1075 p.a. Vacant 2nd September. 


Applications to Secretary, Group 20 Hospital Management 
‘Committee, Stoney Stanton-road, Coventry. 


NEWTON ABBOT HOSPITAL. (General Section—65 
Beds.) RESIDENT SENIOR HOUSE SURGEON (Male or 
Female) required immediately. Married quarters available. 

Applications, stating qualifications, nationality, age, with 
copy testimonials, to be sent to the Group Secretary, Torquay 
District Hospital Management Committee, 62/64, East-street, 
Newton Abbot, S. Devon. 
NEWCASTLE REGIONAL HOSPITAL BOARD. 

New cee upon Tyne Hospital Management Com- 
mittee 

REGISTRAR PHYSICIAN (whole-time) for Medical Clinic 
No. 1 at Newcastle General Hospital. Appointment for 1 year 
in the first instance and may be renewed for a further period. 


Salary £850-—€965 p.a. 


Sunderland Area Hospital Management Committee 
Locum SENIOR REGISTRAR E.N.T. SURGEON required 
for 3 months commencing October, 1954. Salary £22 per week. 
(60 E.N.T. beds; 2 Consultant E.N.T. Surgeons.) Further 
particulars may be obtained from the Senior E.N.T. Surgeon, 
Sunderland Royal Infirmary, New Durham-road, Sunderland. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, “ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Clinical 
RESEARCH ASSISTANT (whole-time) required. Salary 
£1100-£100-£1400. Duties in connection with an investigation 
into the prevention of sepsis in operating theatres and wards. 
The duration of the appointment is expected to be from 3 to 
5 years. The main laboratory facilities will be at the Public 
Health Laboratory, the General Hospital, Middlesbrough, and 
the Director, Dr. R. Blowers, will give further information 
on request. The research team under Dr. Blowers’s direction 
will consist of a bacteriologist (already appointed) and the 
clinical research assistant. It will be an advantage if the clinical 
reearoti oe has a car and appropriate travelling expenses 

e paid. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, “ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days, 
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NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD' AND BOARD OF GOVERNORS OF ST. BARTHOLOMEW 8 
HOSPITAL. SENIOR REGISTRAR (diseases of the chest). Theo 
appointment will be held for 2 years at Broomfield Hospital, 
near. Chelmsford, with visits to St. Bartholomew’s Hospital, 
E.C.1, and for 2 years at Lancaster House Chest Clinic, Southend. 
The post is resident at Broomfield Hospital, which has 335 
Beds with Tuberculous and Non-tuberculous Thoracic Surgery 
Unit, outpatient clinics and Mass Radiography Unit. The post 
is resident or non-resident at Lancaster House Chest Clinic and 
there is single accommodation available in the Group. Duties 
are chiefly at Lancaster House Chest Clinic and include the care 
of 30 patients with pulmonery tuberculosis and a few beds for 
dioenoele at Westcliff Hospital. Appointment subject to review 
after 1 year. 

Applications in triplicate, with names of 2 referees, to Secretary, 
North East Metropolitan Regional Hospital Board, 114, Portland- 
place, W.1, by 4th September, 1954. ae 
NOTTINGHAM CITY HOSPITAL. (804 Beds.) Appli- 
cations are invited for the post of GYNAZCOLOGICAL HOUSE 
OFFICER (recognised for pre-registration purposes) which will 
be graded Senior House Officer or House Officer in accordance 
with experience. Recognised for M.R.C.0.G. Post vacant on 
Ist October. ' 

Applications, stating age, nationality, qualifications and 
experience, together with copies of not more than 3 testimonials, 
to be sent to the Hospital Secretary, City Hospital, Hucknall- 
road, Nottingham. 

NOTTINGHAM. CITY HOSPITAL. (804 Beds.) Sheffield 
REGIONAL HOSPITAL BOARD. Whole-time MEDICAL REGIS- 
TRAR required. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 30th August, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referecs. 


ene + ee a e a- 


NOTTINGHAM GENERAL HOSPITAL. Applications 


are invited from registered general practitioners for the post. 
of THIRD CASUALTY OFFICER (Senior House Officer’ 


grade). Salary (less £150 emoluments) and conditions of service 
in accordance with those laid down by the Ministry. Duties 
to commence as soon as possible. This post offers wide experience 
of casualty work. The Staff establishment requires only 1 night 
in 3 emergency work, and off duty permits time for study for 
higher examinations. 

Applications, stating age, qualifications and experience 
together ‘vith copies of testimonials, to be sent to— f 

General Hospital, Nottingham. HENRY M. STANLEY. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical] practitioners for 2 posts of 
SENIOR ORTHOPÆDIC AND FRACTURE HOUSE OFFI- 
CER (locum tenens considered). The posts offer exceptional 
experience in traumatic surgery. Duties to commence about 
Ist September, and about 1st October. Salary and conditions 
of service in accordance with Ministry regulations. If resident 
£150 deducted for emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

i HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM. HIGHBURY HOSPITAL. Senior Medical 
HOUSE OFFICER (resident) required at the above Hospital. 


Daties to commence on or about 16th September, 1954.. The. 


successful candidate will, in addition to medical duties, have an 
opportunity of assisting in the Obstetric Unit. Terms and 
conditions of service as laid down by the Ministry of Health. 

his post wil] be accepted as a general medical appointment for 
entry to the M.R.C.0O.G. examination. 

Apply in writing, stating age, qualifications and experience, 
together with copies of testimonials to the undersigned as soon 
as possible. HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM. HIGHBURY HOSPITAL. Senior Sur- 
GICAL HOUSE OFFICER required at the above Hospital. 


. Good opportunity for obtaining experience in all types of general 


surgery. Duties to commence on Ist September, 1954. Salary 
and conditions of service in accordance with the published 
conditions of the Ministry of Health. If resident £150 p.a. 
deducted for emoluments, 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Group Secretary. 

Nottingham General Hospital. 
OXFORD. LITTLEMORE (MENTAL) HOSPITAL. 
Applications invited for the post of SENIOR HOUSE OFFICER 
(Male or Female). Previous experience as House Surgeon or 
Physician essential. Previous psychiatrio experience unnecessary. 
The Physician appointed will work primary in the Tnsulin 
Therapy Clinic and with a Senior Consultant at outpatient clinics. 
There are ample facilities for postgraduate study in a teaching 
general hospital. Salary £745 p.a. 

Applications to the Physician-Superintendent, Littlemore 
Hospital, near Oxford. 
PAISLEY. INFECTIOUS DISEASES HOSPITAL. 
BOARD OF MANAGEMENT FOR PAISLEY AND DISTRICT HOSPITALS, 
HOUSE PHYSICIANS required for above Hospital for period 
to 31st January, 1955. Salary in accordance with latest scales. 

Applications should be submitted as early as possible to 
ue Medical Superintendent, Royal Alexandra Infirmary, 

sley. a 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of ANASSTHETIC 
REGISTRAR in the Portsmouth Group, main duties at the 
Royal Portsmouth Hospital. Recognised for F.F.A.R.C.S. 
ene ee may visit the Hospital by arrangement. Canvassing 


q : 

Forms of application may be obtained from the Group Secre- 
tary, 35, Grove-road South, Southsea, and should be returned, 
duly completed, by 3rd September, 1954. l 
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PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments :— 
ueen Alexandra Hospital i 
SENIOR HOUSE SURGEON (126 surgical beds), vacant now. 
GYNÆCOLOGICAL HOUSE SURGEON, vacant now. Post 
recognised for M.R.C.O.G. After expiration of 6 months the 
successful candidate may be offered House Surgeoncy in obste- 
trics and gynæcology at St. Mary’s Hospital, Portsmouth. This 
post is recognised for M.R.C.O.G. and D.Obst.R.C.O.G. 


r 


Applicatigns, stating age, experience, and qualifications, and 


names of 2 referees, should be submitted as soon as possible to— 
35, Grove-road South, Southsea. E. H. HURST. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 


HOSPITAL. 

SENIOR HOUSE OFFICER to Casualty and Traumatio 
Department, vacant immediately. ; 

RESIDENT DENTAL HOUSE SURGEON, vacant immedi- 
ately. Recognised for the Fellowship. _ i 

Applications, stating age, nationality, 
experience, with the names of 3 referees, to be sent to— 

ARTHUR R. CasH, Group Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 

7, Nelson-gardens, Stoke, Plymouth. 

PRESCOT, LANCASHIRE. WHISTON HOSPITAL. 
(882 Beds.) ST. HEIENS AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from suitably qualified 
medical practitioners for the appointment of SENIOR HOUSE 
OFFICER to act as Casualty Officer. The post is approved for 
the 6 months training iu casualty work required of candidates 
for the Fellowship examination of the Roya] Ccllege of Surgeons. 
Salary in accordance with the terms and conditions of service for 
medica) staff. 

Applications to be forwarded to N. RICHARDS, Secretary. 

Whiston Hospital, Prescot, Lancs. , 
READING AREA HOSPITALS. Applications are invited 
for post of SENIOR HOUSE OFFICER or JUNIOR HOUSE 
OFFICER (pathology). Previous experience in pathology 
desirable but not essential. Salary £745 or £525 p.a. respectively, 
less £125 board-residence. : f 

Apply, stating age, qualifications with dates, nationality, 
present post, together with copies of recent testimonials, to 
Group Secretary, 3, Craven-road. Reading. l 
READING. BATTLE HOSPITAL. (374 Beds.) Appli- 
cations are invited from registered and provisionally registered 
medical practitioners for 2 posts of RESIDENT JUNIOR 
HOUSE SURGEONS in the Area Accident and Orthopædic 
Departments, vacant 1st September and ist October, 1954. 
¥.R.C.S. recognised. Also casualty duties. Salary £425-£525 
p.a., less £125 residential emoluments. . 

Apply, stating age, qualifications, with dates, nationality, 
present post, with copy of 1 recent testimonial, to Secretary. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of JUNIOR HOUSE SURGEON. 
(gynecology), vacant Ist October. Post M.R.C.O.G. recognised.. 
Tenable for 6 months. Salary £425 p.a., less £125 board-residence. 

Write, stating age, qualifications with dates, nationality and 
‘present post, with cony of 1 recent testimonial. to the Secretary. 
READING. ROYAL BERKSHIRE HOSPITAL. (403. 
Beds.) Applications are invited from provisionally registered 
practitioners (Male or Female) for the medica] post of JUNIOR 
HOUSE OFFICER in the E.N.T. and Peediatric Departments, 
vacant 15th September, 1954. 

Write, stating age, qualifications with dates, and nationality, 
together with a copy of 1 recent testimonial. to the Secretary. 
ROCHDALE. BIRCH HILL HOSPITAL. Rochdale and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. HOUSE SUR- 
GEON required at above Hospital. Pre-registration candidates 
eligible. ost recognised for 6 of the 12 months F.R.O.S. 
experience. : 

Apply to Group Secretary, Central Offices, Birch Hill Hospital, 

Rochdale, Lancashire, at once with full details. 
ROCHDALE INFIRMARY. Rochdale and District Hos- 
PITAL MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(orthopsdics). Post recognised for 6 months for F.R.CS. 
‘examination. 

Apply at once to the Group Secretary, Central Offices, Birch 

Hill Hospital, Rochdale, Lancs. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 
RESIDENT HOUSE SURGEON (Male) required, vacant 
middle 5 aan 1954. (Post not approved for pre-registration 
purposes. 

Applications should be forwarded to the Group Secretary, 
-Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. 

ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) SENIOR HOUSE OFFICER required in the Depart- 
ment of Ophthalmology from 22nd September, 1954. 

Applications should be addressed immediately to the Group 

Secretary, Romford Group Hospital Management Committee, 
Oldchiurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) SENIOR HOUSE OFFICER in Pathology required 
from end of September in this large general hospital containing 
well-equipped laboratory where excellent opportunities exis 
for ga extensive experience. 

Applica ions should be sent immediately to Group Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. 


ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (301 
Beds:) RESIDENT HOUSE OFFICER (general surgery) 
required from lst September, 1954. Post is recognised for pre- 
registration purposes and for F.R.C.S. cal 
Applications should be forwarded immediately to Medi 
Superintendent stating also names of 2 referees. 


qualifications, and - 


any 
— 


~ sgFORD. 


aay 
oe ay) 
atte, 
gaa 


otra 
aie 


pes 
s58UR 


Pt th 
eas 
aes 
za, | 
OR 
“AR bar 
SOTLAN 
Wa Ars 
sah 


patos 
PT 


THE LANCET] 


ROMFORD. RUSH GREEN HOSPITAL. (301 Beds.) 
RESIDENT SENIOR HOUSE SURGEON required from 
Ist October, 1954. Recognised for F.R.C.S. 

Applications should be forwarded immediately to Medical 
Superintendent, stating also names of 2 referees. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON to 
the Orthopedic Department. This appointment, which is for 
6 months, becomes vacant on 14th September, 1954. 

Applications, stating age, nationality, and naming 2 referees, 
ee be submitted to the Group Secretary, Odstock Hospital, 

ury. 

SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
SENIOR REGISTRAR in Otolaryngology. Duties are mainly 
inghospitals situated in Aberdeen but the Officer appointed 
may be required to visit other hospitals in the Region. Candi- 
dates should have considerable experience in their specialty 
and preferably hold an appropriate higher qualification. The 
terms and conditions of service for hospital medica] and dental 
staffs under the National Health Service (Scotland) Act will 
apply to the post. 

Applications, together with the names and addresses of 
2 referees, should be submitted by 18th September, 1954, to the 


. Secretary, 1, Queen’s-gardens, Aberdeen, from whom further 


particulars may be obtained. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the whole-time non-resident 
post of SURGICAL REGISTRAR to the Inverness Hospitals. 

Further particulars and application schedules can be obtained 
from the undersigned, with whom applications should be lodged 
by 4th September, 1954. 

A. M. FRASER, M.D., 


l Secretary and Administrative Medical Officer. 
Office of the Northern Regional Hospital] Board, 
igmore, Inverness. 

SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
SENIOR REGISTRAR in Obstetrics and Gynecology in the 
professorial charge at the Royal Infirmary of Edinburgh, and 
the Simpson Memorial Maternity Pavilion, Edinburgh. The 
post is superannuable, and the conditions of service are in 
accordance with the regulations. . , 

Applications, giving particulars of age, qualifications and 
previous experience, together with the names of 3 referees, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 
3, by 11th September, 1954. 

SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 

PITAL BOARD. Applications are invited for the appointment of 

REGISTRAR in Psychiatry at the Royal Edinburgh Hospital 

for Mental and Nervous Disorders. The post is superannuable 

ri the conditions of service are in accordance with the regula- 
ons. 

Applications, giving particulars of age, previous experience 
and tne prose onn, together with the names of 2 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, by 
10th September, 1954. 

SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of 
SENIOR REGISTRAR in Bacteriology based at the Victoria 

firmary, Glasgow, with duties in Ayrshire, and elsewhere 
within the Region as may be required, which will be for 1 year 
in the first instance. This appointment is subject to the National 
Health Service (Scotland) superannuation regulations. 
Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, by 8th September, 1954. 
SOUTHAMPTON CHILDREN’S HOSPITAL. (Recog- 
nised by Conjoint Board for D.C.H.) HOUSE OFFICER 
required. Salary, &c., as nationally advocated. 

Applications, with copies of testimonials, should be submitted 
immediately to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON EYE HOSPITAL. (32 Beds. Recog- 
nised for the D.O.M.S.) RESIDENT SENIOR HOUSE 
OFFICER required from mid-September, 1954. Salary £745 p.a. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-strect, Southampton. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications invited for the following posts :— 

(a) NON-RESIDENT SENIOR REGISTRAR in General 
Surgery. The appointment is for 1 year in the first instance 
and will be reviewed annually. It has been agreed in principle 
between the Board of Governors of The United Sheffield Hos- 
pitals and The Sheffield Regional Hospital Board that the 
appointment, if extended to the full period of 4 years, will be 
divided, if circumstances permit, between The United Sheffield 
Hospitals and a hospital in the Region. 

Closing date for applications 8th September, 1954. 

b) Jessop Hospital for Women 
in RESIDENT REGISTRAR or SENIOR HOUSE OFFICER 
the Pediatric Department of the above Hospital. Grade 
according to qualifications and experience. The post is associated 
vith the Department of Child Health in the University of 
wield, and it is possible that there may be an interchange 
th the Registrar at the Children’s Hospital. The successful 


. Candidate are be required to attend 1 outpatient session per 


week at the Idren’s Hospital 
Closing date for applications 25th August, 1954. 

Applications for all the above posts should state age, qualifi- 
Cations and experience, with the names of 3 referees, and be sent 
H the Chief Administrative Officer, The United Sheffield 

ospitals, West-street, Sheffield, 1. __ 


_THE LANCET GENERAL ADVERTISER 


4 
' 


eee ee en een Oe ae ee -o o 


[AUGUST 21, 1954 


SHEFFIELD. CITY GENERAL HOSPITAL. Applica- 
tions are invited for the resident appointment of HOUSE 
SURGEON (general surgery). Recognised pre-registration post, 
vacant now. 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments if any, and the names 
of 2 persons to whom reference can be made, should be forwarded 
to W. STANSFIELD at Nether Edge Hospital, Sheffield, 11. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Locum 
RESIDENT REGISTRAR (anesthetics) required from 20th 
September at the County Hospital, Lincoln, for 2 months. 
Remuneration at rate:of £16 per week with a deduction for 
residence, . 

Apply Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, naming 2 referees. 


SHOTLEY BRIDGE GENERAL HOSPITAL, Shotley 
BRIDGE, CO. DURHAM. (557 Beds.) NORTH WEST DURHAM 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 


OFFICER (resident) in Plastic Surgery. 50-bed unit serving as 
a Regional Burns Centre. Previous experience in specialty not 
essential. The successful candidate will receive a thorough 
training in plastic surgery and burns. Range of work includes 
neoplasia, hand trauma and care of plastic cases. Salary £745 
p.a., less a deduction of £125 p.a. for board-residence. _ 

Applications, stating age, qualifications and experience, 

together with the names of 3 referees, should be forwarded to 
the Group Secretary, Shotley Bridge General Hospital, Shotley 
Bridge, Consett, Co. Durham. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) SHREWSBURY GROUP 15 
HOSPITAL MANAGEMENT COMMITTEE. GYNACOLOGICAL 
HOUSE SURGEON. 50 gynecological beds and 2 House 
Surgeons. Post recognised for M.R.C.C.G. Vacant 30th Sep- 
tember, 1954. 

Applications, with copy testimonials, to Group Secretary, 
Royal Salop Infirmary, Shrewsbury. ve 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
(70 Beds.) SENIOR HOUSE OFFICER (ophthalmic)—Eye 
Unit 35 Beds. Post recognised for the D.O. : 

Applications with copy testimonials to Group Secretary, 

Royal Salop Infirmary, Shrewsbury. 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
HOUSE OFFICER (casualty ) required (1 of 2) for busy Casualty 
Department. Experience provided in orthopedic and plastic 
cases. 

Applications, stating age and qualifications, with 2 testimonials, 


to Hospital Secretary. 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 


Locum HOUSE SURGEON required (pre-registration post) | 


from 13th to 26th September. A 
Application, with 2 testimonials, to Hospital Secretary. 
SOUTHEND GENERAL HOSPITAL. Applications are 
invited for the post of DEPUTY CASUALTY OFFICER 
(Senior House Officer grade) with duties in the Fracture and 
Ortbopseedic Department. Post vacant 5th October, 1954. The 
post is recognised for F.R.C.S. 
Applications, stating age, qualifications and experience, to 
reach the undersigned by 2nd September, 1954. 
J. C. FIELD, Secretary. 
SOUTHEND GENERAL HOSPITAL. Senior House 
OFFICER required for Ophthalmic Department. Resident post 
now vacant. Department being enlarged by the addition of 
further beds. Good opportunities for gaining wide experience. 
Post recognised for the Diploma in Ophthalmology. ; 
Applications, &c., to reach the undersigned as soon as possible. 
J. C. FIELD, Secretary. _ 


' SOUTH-WESTERN REGIONAL HOSPITAL BOARD. 


. STOKE-ON-TRENT. 


(Joint appolntment with the United Bristol Hospitals.) Appli- 
cations are invited by the above Boards from registered medical 
ractitioners for the joint appointment of REGISTRAR in 
ental Surgery. The successful candidate will be appointed to 


work for 1 year in the first instance in the Maxillo-facial Unit- 


at Frenchay Hospital and in the University of Bristol] Dental 
Hospital. He may also be required to perform duties in other 
bospitals in the Teaching Hospital Group. 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, 
should be sent to the Secretary of the Regional Hospital Board, 
ate poe Park-road, Bristol, 8, not ‘later than 28th August, 


STOKE-ON-TRENT. NORTH . STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for HOUSE OFFICER 
(genera] surgery) vacant now. Hospital recognised for F.R.C.S. 
examinations, and the post is recognised for experience during 
the pre-registration period. , 

„Apply, with copy testimonials, stating age, nationality and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE OFFICER (medical). Recognised for experience 
during pre-registration period. 

Apply, with copy testimonials, stating age, nationality 
and full details of previous service, to the Group Secretary, 
Hospital Management Committee, Princes-road, Stoke-on- 

rent. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for SENIOR HOUSE 
OFFICER (orthopedics), Post recognised for F.R.C.S. 
Apply, stating age and nationality, together with details of 
revious service, to the Group Secretary, Stoke-on-Trent 
Hospital Management Committee, Princes-road, Stoke-on- 
rent. 
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STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the post of SENIOR HOUSE 
OFFICER (ophthalmology). This is a self-contained department. 
Recognised for F.R.C.S. and D.O. 

Applications to the Hospital Secretary. 
STOKE-ON-TRENT. CITY QENERAL HOSPITAL. 
(845 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of HOUSE 
OFFICER (medical)—2 posts vacant early September. Recog- 
nised for experience during pre-registration period. 

Apply, with copy testimonials, stating age, nationality and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. - 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(845 Beds. Recognised for D.A. and F.F.A.R.C.S.) STOKE-ON- 
TRENT HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER in Anesthetics, vacant 1st October, 1954. Previous 
anesthetic experience desirable, but not essential. The post 
offers experience in ansesthesia for all types of general surgery, 
thoracic and cardiac surgery, including an Obstetric Unit of 
60 Beds. Staff includes a Senior Registrar, who shares in 
emergency duties. 

Applications, with necessary details, and copy testimonials, 

to the Group Secretary, Stoke-on-Trent Hospital Management 
Committee, Princes-road, Stoke-on-Trent. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a whole-timc appoint- 
ment as RESIDENT SURGICAL OFFICER to fill a vacancy in 
the approved establishment at the Hastings Group of hospitals. 
The salary will be £965 p.a. and the appointment will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales), and will be for 
1 year in the first instance, renewable for a further year. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 4th September, 1954. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in General Surgery to fill a vacancy 
in the approved trainee establishment in the Medway and 
Gravesend Group of bospitals. The appointment will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales), and will be for 
1 year in the first instance. A 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses ọf 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portiand-place, W.1, not later than 4th September, 1954. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as a 
Whole-time REGISTRAR in Psychiatry to fill a vacancy in the 
approved trainee establishment in the Darenth and Stone Group 
of hospitals for duty at Darenth Park, Dartford (for the training 
of mental defectives). Previous experience in general medicine 
is desirable. The appointment will be in accordance with the 
terms and conditions of service of hospital medical and dental 
ae (England and Wales), and will be for 1 year in the first 
instance. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 


Committee, South East Metropolitan Regional Hospital Board, 


11, Portland-place, W.1, not later than 4th September, 1954. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Psychiatry to fill a vacancy in 
the approved trainee establishment at the St. Francis and Lady 

_ Chichester Group of hospitals for duty at St. Francis Hospital, 
Haywards Heath, Sussex. Previous experience in general 
medicine is desirable. The appointment will be in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs (England and Wales), and will be for 1 year in the 
first instance. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 4th September, 1954. 
SWINDON HOSPITAL GROUP. (536 Beds.) Applica- 
tions are invited for the appointment of RESIDENT CASUALTY 
OFFICER (Senior House Officer grade—£745 p.a.) at Great 
Western Hospital, Swindon. Post recognised by R.C.S. for 6 
months of year’s training under Fellowship regulations. Work of 
Accident and Orthopeedic Department, associated with Wingfield- 
Morris Orthopedic Hospital, Oxford, includes large number of 
industrial injuries. Residential emoluments £145 p.a 


Full details, with copies of 3 recent testimonials, to Secretary,- 


7, Okus-road, Swindon, as soon as possible. 
SWINDON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. VICTORIA HOSPITAL, SWINDON. Applications invited 
for post of RESIDENT SENIOR HOUSE OFFICER (anes- 
thetics) for the Swindon Hospitals. Post is recognised for the 
D.A. Approved salary, conditions, &c. 
Apply, with copies of 3 recent testimonials, to Secretary, 
7, Okus-road, Swindon. 

STOCKPORT. STEPPING HILL HOSPITAL. (490 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (Assistant Resident Surgical Officer), The post is 

recognised for the F.R.C.S. i 
- Applications, stating age, experience and _ qualifications, 
together with copies of 2 testimonials, to be addressed to the 
Secretary, Stockport and Buxton Hospital Management Com- 

mittee, 59B, Shaw-heath, Stockport, Cheshire, immediately. 
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STOCKPORT INFIRMARY, Stockport. (162 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (Resident Surgical Officer). The post is recognised 
for the F.R.C.S. 

Applications, stating age, experience and qualifications, 
together with copies of 2 testimonials, to be addressed to the 
Secretary, Stockport and Buxton Hospital Management Com- 


mittee, 598, Shaw-heath, Stockport. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
HOUSE SURGEON required. 
Preference given to persons seeking pre-registration post under 
Medical] Act, 1950. 

Applications. stating age, qualifications with dates, together 
with copies of 2 testimonials, to Hospita] Secretary. 


TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. SENIOR HOUSE OFFICER to 
Department of Pathology required for 26th September. Post 
offers scope for participation in routine work of all sections of 
department and in research undertaken by Special Unit for 
Juvenile Rheumatism. 

Applications, giving age, 
together with copies of 3 
Secretary. 


TORQUAY. TORBAY HOSPITAL. Torquay District 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT SENIOR 
HOUSE OFFICER (surgery) required for mid-September, 
1954. Post recognised for F.R.C.S. There is a complement of 
5 Resident House Officers. 

Applications, stating qualifications, nationality, age, wit 
copy testimonials (and quoting Ref. F,955/45) to Group 
Secretary, Torquay District Hospital Management Committee, 
62/64, East-street, Newton Abbot, S. Devon. 


WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for a vacancy at the above Hospital for a RESIDENT 
HOUSE SURGEON (Male or Female); recognised for pre- 
registration. Salary wil] be £425-£525 p.a., less a deduction of 
£125 for full residential emoluments. l 

Applications should be sent to— 

H. L. Boor, Group Secretary, 
Warrington and District Hospital Management Committee. 
cjo General Hospital, Warrington, Lancs. 


WARWICK HOSPITAL. (264 Beds.) Resident Pædiatrio 
HOUSE OFFICER (Male or Female) required. Post vacant 
15th September. 30-Bedded Pediatric Unit. The post is recog- 
nised for D.C.H. and pre-registration purposes. ` r 
Applications, with 2 recent testimonials, to the Medical 
Superintendent, Warwick Hospital, 91, Lakin-road, Warwick. 


WARWICK HOSPITAL. (264 Beds.) Resident Ortho- 
PÆDIC HOUSE OFFICER (Male or Female) required. Post 
vacant 13th September. Well-equipped Orthopædic and Fracture 
Unit of 52 Beds. - - 
Applications, with 2 recent testimonials, to the Medical 


‘qualifications and experience, 
recent testimonials, to Hospital 


‘Superintendent, Warwick Hospital, 91, Lakin-road, Warwick. 


WARWICK (near). KING EDWARD VI! MEMORIAL 
SANATORIUM, HERTFORD HILL, near WARWICK. (Diseases of the 
Chest—225 Beds.) JUNIOR HOSPITAL MEDICAL OFFICER 
in Thoracic Surgery. Experience in specialty not essential. This 
post will be for 1 year in the first instance but would then be 
capable of renewal. A new Thoracic Surgical Unit will be opened 
at the Hospital in September, and excellent opportunities in 
general training in all aspects of thoracic surgery wil] be provided. 
The successful candidate will be required to be resident. 

_ Applications to Group Secretary, 87, Radford road, Leam- 
ington Spa, as soon as possible. 


WATFORD MATERNITY HOSPITAL, King-street, 
WATFORD. (58 Beds.) Applications are invited for the resident 
post of SENIOR OBSTETRICS OFFICER for duties commenc- 
ing about the middle of September or soon after. Salary £745 p.a,» 
Jess £155 p.a. for residential emoluments. Hospital recognised 
for M.R.C.Q.G. examination. 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and copies 
of 3 testimonials, should be sent to the Hospital Secretary 
within 7 days of the appearance of this advertisement. 


WELSH REGIONAL HOSPITAL BOARD. ` 


REGISTRAR (aneesthetics), Caernarvon and Anglesey 
General Hospital, Bangor. (Non-resident. ) ‘ 
REGISTRAR (general surgery), Royal Gwent Hospital, 


Newport (259 Beds). (Non-resident. ) 

REGISTRAR (general surgery), East Glamorgan Hospital, 
Church Village, near Pontypridd, may also be expected to serve 
other hospitals within the Group. House available. 

REGISTRAR (general surgery), Pembroke County War 
Memorial Hospital, Haverfordwest. (Resident or non-resident.) 

REGISTRAR (general surgery), Caernarvon and Anglesey 
General Hospital, Bangor. (Non-resident. ) sent 

REGISTRAR (orthopædics), Wrexham Hospitals. (Residen 
or non-resident.) 

Subject to review end of first year. ; } 

Forms of application from Senior Administrative Medica 
Officer, Temple of Peace, Cathays Park, Cardiff, within 14 days. 


WELSH REGIONAL HOSPITAL BOARD. Senior Regis- 
TRAR (E.N.T. surgery), Swansea General Hospital, Swanse 
(403 Beds). 2 years in first instance, with a possible extension 
at the at of Sonera Hospital recognised for F.R.C.S. an 
on-resident. i | 
Forms of application from Senior Administrative Medical 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE OFFICER (anesthetics) vacant 
The Hospital is recognised for the F.F.A.R.C.S. 


lst September. 
D.A 


d D.A. 
Applications, with copies of 2 testimonials, to the Secretary. 


<r ro 
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WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) SENIOR HOUSE OFFICER (orthopeedics) 
required. Post recognised F.R.C.S. Wide experience available 
under Area Orthopsedic team. Appointment for 6 months in 
first instance. Vacant 25th September. 

Annlieations, with conies of 2 testimonials, to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) ‘SENIOR HOUSE OFFICER in the 
Pathological Department, vacant Ist October. Preferably 
resident. Dutics will include training in the various branches 
of clinical pathology, especially hematology. Previous experience 
in clinical pathology desirable, but not essential. 

Applications, with copies of 2 testimonials, to the Secretary. 
WESTON-SUPER-IWVIARE GENERAL HOSPITAL. 
CASUALTY OFFICER (Senior House Officer grade) required 
for the above Hospital. Entirely new Casualty Department just 
completed. An unfurnished fiat is available for a married man. 

A DpUca iong, stating age, qualifications and experience, 
together with the names and addresses of 2 referees, should be 
addressed to the Group Secretary, Weston-super-Mare Hospital 
Management Committee. 


WELLINGBOROUGH. PARK HOSPITAL. (201 Beds.) 
KETTERING AND DISTRICÎ HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners for 
the post of SENIOR HOUSE OFFICER to the Geriatric Unit 
of 40 Beds, at present non-resident, and vacant now. The unit 
is in close association with a similar larger unit at Kettering. 

Applications, stating age, nationality, qualifications and past 
experience, should be sent to the Group Secretary, General 
Hospital, Kettering. - 


WEST CORNWALL CLINICAL AREA. The Board of 
GOVERNORS OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH- 
WESTERN REGIONAL HOSPITAL BOARD. Applications are invited 
by the above Boards from registered medical practitioners for 
the joint appointment of REGISTRAR in Orthopedic and 
Traumatic Surgery. The appointment will be held for 1 year 


in the first instance, and be renewable for a further year. The 


successful candidate will be appointed to work for the first 
year mainly at the Royal Cornwall Infirmary, Truro, but may 
aoe required to undertake sessions in other hospitals in 

e Area, 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referces, 
should be sent to the Secretary of the Regional Hospital Board, 
{i Endalig Park-road, Bristol, 8, not later than 28th August, 


WEST CORNWALL CLINICAL AREA. The Board of 
Governors of the UNITED BRISTOL HOSPITALS AND THE SOUTH- 
WESTERN REGIONAL HOSPITAL BOARD. ADPU are invited 
by the above Boards from registered medical practitioners for 
the joint appointment of REGISTRAR in General Medicine. 
The appointment will be held for 1 year in the first instance, 
and be renewable for a further year. The successful candidate 
will work at the Royal Cornwall Infirmary, Truro, and in the 
Geriatric Unit at Barncoose Hospital, Redruth, and at other 
hospitals in the Area as circumstances require. He will also 
have opportunities for undertaking research in association with 
1 of the Consultant Physicians. 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, 
should be sent to the Secretary of the Regional Hospital Board, 
tp pyndalls Park-road, Bristol, 8, not later than 28th August, 


4954. a aga NIB 5 nati eee Sine oC Se 
WEST DORSET GROUP HOSPITAL MANAGEMENT 
COMMITTEE, SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. OBSTETRICAL AND GYNECOLOGICAL REGIS- 
TRAR (Registrar grade) required. Duties mainly at Portwey 
Hospital, Weymouth (42 obstetrical and 26 gynecological 


beds), recognised for the M.R.C.O.G. Single accommodation: 


available at the rate of £160 p.a., otherwise must be resident in 
Weymouth area. 

Application form, which should be returned duly completed 
by 4th September, 1954, from Group Secretary, West Dorset 
Group Hospital Management Committee, Damers-road, Dor- 
chester, Dorset, 


WOLVERHAMPTON GROUP. 
The Royal Hospital, Wolverhampton (an Associated 


Hospital of the University of Birmingham Medical] School) 


SENIOR HOUSE OFFICER (Anesthetist). Appointment 
recognised for D.A. and F.F.A.R.C.S. Vacant 10th September. 
HOUSE OFFICER (Casualty Department), vacant now. 
Applications, with copies of 3 recent testimonials to be sent 
Group Secretary, The Royal Hospital, Wolverhampton. 


WICKFORD (near), ESSEX. RUNWELL HOSPITAL. 

(1032 Beds.) Locum Tenens for SENIOR HOUSE OFFICER 

t fale or Female) required to ist November, 1954, at least, for 

x a the Consultant’s Divisions and to assist in outpatient work. 
ary £745 ; residential charge £180. 

_Applications, with references, to the Secretary. 


YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 

| Fongo paing General Hospita!, Driffieid, E. Yorks 
eds 

no 2} rea SURGEON (first, second, or ied post), ontrack 

Reco sateen fee wea post. General surgical duties. 

renin (Mental) Hospital, Beverley, E. Yorks 
eds 

(b) SENIOR HOUSE PHYSICIAN, vacant end of August. 

moe HOUSE PHYSICIAN (first, second, or third post), 

Salary for (a) and (c) is £425-£525, and for (b) is £745. Fully 

qualified practitioners may apply for the pre-registration post. 


’ Detaile 7 
Beverley, y pplications to Group Secretary, Westwood Hospital, 
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CANADA. ST. MARY’S HOSPITAL, Montreal, Canada. 
A few outstanding opportunities still available in ROTATING 
INTERNESHIPS—Medicine, Surgery, Obstetrics, choice of 
Emergency, Anesthesia or Laboratory. Hospital located in 
Medical Centre with attractive stipend. (250 Beds.) m 

Reply, giving full details to Administrator, St. Mary’s Hos- 
pital, 3830. Lacombe-avenue. Montreal, P.Q., Canada. 
MICHIGAN, U.S.A. OAKWOOD HOSPITAL, Dearborn, 
MICHIGAN. Applications are invited for 1 or 2-year General 
Practice RESIDENCY in new 230-Bed general hospital 10 miles 
from Detroit. Excellent facilities. Hospital approved for 
exchange-visitor programme. Salary begins at $275 per month. 

Apply : Director. 
NEW YORK. ALBANY HOSPITAL, Albany, New York 
U.S.A. NEUROLOGY RESIDENCIES available in 700-Bed, 
university-teaching, general hospital. Salary range $1620- 
$2220 annually, plus Jaundry, uniforms and room. 

Addrers inquiries to Medical Director. 
NEw YORK. ALBANY HOSPITAL, Albany, New York, 
U.S.A. INTERNSHIPS and RESIDENCIES available in 700- 
Bed general, private Albany Hospital], directly connected with 
Albany Medica] College. Approved for all major specialties. 
Participating in excbange-visitor programme. Salary range 
$1320-$2220 annually in addition to laundry, uniforms and 
room. All appointments begill lst July, 1955. 

For further information apply to Medical Director. 
NEW YORK. ALBANY HOSPITAL, Albany, New York 
U.S.A. PSYCHIATRY RESIDENCIES available in 700-Bed, 
university-teaching, general hospital, with 60-Bed acute treat- 
ment Psychiatric Unit fully approved for 3 years training. 
Experience includes dynamically-oriented psychotherapy with 
children and adults, shock therapies and neurologic training. 
Salary range $1620-$4000 annually plus laundry, uniforms and 
room. : 

Address inquiries to Medical Director. 


Public Appointments 


AUSTRALIA. MENTAL HYGIENE AUTHORITY 


Salary P.A. (gross)—Minimum £2190; maximum £2340. 
Annual increments : 1 each of £100 and £50. 
Senior Medical Officer— 
Minimum (gTOSS) £1890 ; maximum (gross) £2090. Annual 
increments : 2 each of £100. 
Metier i eee eet 
inimum (gross) £1515 ; maximum oss) £1665. Ann 
increments : 3 each of £50. EE ii 
Qua ean ons : r i 
appointees mus e qualificd for registration b e 
Medical Board of Victoria. i Tan 
Psychiatrist : l 

_ Possession of a D.P.M. or other appropriate higher qualifica- 
tion, together with 3 years subsequent experience in the full- 
time practice of psychiatry or possession of a D.P.M. plus M.D. 
or M.R.C.P., together with 2 years full-time subsequent practice 
of psychiatry. 

Senior Medical Officer : 

_ Possession of a D.P.M. or other appropriate higher qualifica- 
tion with at least 3 years total expericnce in psychiatry. 
Medical Officer : 

-~ Preference will be given to Medical graduates with 12 months 
postgraduate experience in a general hospital. 
Postgraduate Training : 

Every encouragement is given to Medical Officers to acquire 


the D.P.M. or higher qualifications after appointment. Facilities 


to attend lectures are arranged, and University fees for D.P.M. 
for permanent officers are refunded after candidate has sat 
for examinations provided that he or she signs an agrecment 
to remain in the Department for at least 2 years after acquiring 
the additional qualification which entitles the holder to an 
additional allowance of £100 p.a. i 
Information regarding residencies, transport expenses, super- 
annuation and, one. a SENA &c., can be obtained upon 
application to the Agent-General for Victoria, Vi 
Melbourne-place, Strand, London, W.C.2. PIGON HOUE 


aT N. ton coe ee COMMISSION. 

edical position vacant. oscommon COUNT 

Ep lees ay £1515-81725. $ MEDICAL 
pplication forms and particulars from the. 

45, Upper O’Connell-street, Dublin. Latest time DE Se 

completed application forms 5 P.M. on 31st August, 1954. 


DURHAM. COUNTY COUNCIL OF DURHAM. Health 
DEPARTMENT. Applications are invited from registered medical 
practitioners (Female) for the post of ASSISTANT 
MATERNITY AND CHILD WELFARE MEDICAL OFFICER 
at a commencing salary of £950 p.a., rising by annual increments 
of oid RISU DA: ar eric wil be paid in accord- 
ance a scale approved by tho ey Council. 

oy or mairechy, will o. va r Penvasine 

e appointment 18 subject to certain conditions, partic 
of which may be obtained from tbe County Medical Officer nt 
Health, Shire Hall, Durham, to whom applications, together 
with the names of not more than 3 referees, should be sent 
not Jater than Monday, 6th September, 1954. 
J. K. Hopr, Clerk of tbe County Council. 

Shire Hall, Durham, August, 1954. 
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BRADFORD. CITY OF BRADFORD. Health Department. 
Applications are invited from duly qualified medical practi- 
tioners for the superannuable post of SENIOR ASSISTANT 
MEDICAL OFFICER for Maternity and Child Welfare. The 
poreon appointed will be responsible to the Medical Officer of 
ealth for the running of the Maternity and Child Welfare 
Service and such other duties as may from time to time be 
determined. Candidates should hold the D.P.H. or D.C.H. 
qualification. Salary scale £1250-£50-£1650 and conditions of 
service in accordance with the Awards of the Whitley Councils 
for Health Services (Great Britain) Medical Council * C.” The 
appointment is terminable by 3 months notice on either side. 
Forms of application may be obtained from the Medical 
Officer of Health, Town Hall, Bradford, 1, and should be returned. 
to the undersigned within 14 days_of the appearance of this 
advertisement. . -. W. H. LEATHEM, Town Clerk. 
Town Hall, Bradford, 1, 27th July, 1954. í 


DUNDEE. CORPORATION OF DUNDEE. Assistant 
MEDICAL OFFICER, Maternal and Child Welfare Service. 
Applications are invited from duly qualified medical practitioners 
not exceeding 45 years of age, for the above post. Applicants 
should possess the D.P.H. or D.C.H. Salary in accordance 
with national scale. The appointment is superannuable and the 
successful applicant will require to pass satisfactorily a medical 
examination. The Corporation reserve the right to terminate 
the appointment on marriage. 

Applications, in writing, stating age, qualifications and 
experience, along with the names and addresses of 3 referees, 
should be lodged with the Subscriber on or before 2nd September, 


1954. 
City Chambers, Dundee. . ROBERT LYLE, Town Clerk. 


FACTORY DOCTORS. Factories Acts, 1937 and 1948. 
The following appointment as Appointed Factory Doctor is 
vacant. Apply to Chief Inspector of Factories, 8, St. James’s- 
square, London, S.W.1. 


District County of applications 
HEDNESFORD STAFFORD -. ATH SEPTEMBER, .1954 


LANCASHIRE COUNTY COUNCIL. Registered medical 
practitioners required for appointment of ASSISTANT DIVI- 
‘SIONAL MEDICAL OFFICERS in areas adjacent to Bolton, 
Bury, Burnley, Leigh and Preston. Possession of D.P.H. 
desirable. Salary £950-£1300 p.a. Travelling and subsistence 
allowances where applicable. Posts superannuable and subject 
' to medical examination. l 
Application forms and further particulars from County 
Medical Officer of Health, East Cliff County Offices, Preston. 


MANCHESTER. CITY OF MANCHESTER EDUCATION 
COMMITTEE. DEPUTY SENIOR MEDICAL OFFICER. 
Applications are invited for 2 posts as above in the School 
Health Service. The duties include administration and the 
ascertainment of handicapped pupils. Salary £1150 rising by 
anne MOTORER of £50 to £1400 p.a. Previous experience is 
essential. 

Application form and particulars obtainable (stamped 
addressed foolscap envelope) from Chief Education Officer, 
Education Offices. Deansgate, Manchester, 3 (P.O. Box 480). 
To be returned to Town Clerk, Town Hall, Manchester, 2, by 
7th September, 1954. Envelope to be endorsed Medical Officer 
(School Health). l 


MINISTRY OF SUPPLY. A vacancy exists for a Part- 
time MEDICAL OFFICER. at the Royal Ordnance Factory, 
Beardmore-street, Dalmuir, near Glasgow, and applications are 
invited from qualified and registered medical practitioners. 
Attendance will be required on 4 or 5 days each week for 1-2 
hours, and occasionally in emergency. Payment for attendance 
will be made on the following sessional basis: Up to 4 hour 
£1; 1 hour £1 10s. ; 14 hours £1 15s. ; 24 hours £2 5s. ; over 
2% hours £2 15s. Additional payment is made for other day and 
night visits and surgery attendance. 

Applications, by letter, stating age, sex, qualifications and 
experience, should be addressed to the Establishment Officer, 
Ministry of Supply, Est. 1.D.2., Room 220, Carlton Hotel, 
Haymarket, London, S.W.1, to arrive not later than 4th 
September, 1954. f 


YORKSHIRE. COUNTY cou NCIL OF THE WEST 
RIDING OF ‘YORKSHIRE. Joint appointment of SENIOR 
ASSISTANT COUNTY MEDICAL OFFICER AND SCHOOL 
MEDICAL OFFICER to the Colne Valley, Denby Dale, Holm- 
firth, Kirkburton, Meitham and Saddleworth Urban District 
Councils and the West Riding County Council. Applications 
are invited from registered medical practitioners, Men or Women, 
for the above post. The Senior. Assistant County Medical Officer 
and School Medical Officer will be on the staff of the County 
Medical Officer’s Department but will work under the adminis- 
trative direction of the Divisional Medical Officer and the 
Medical Officer of Health, who is responsible for the day to day 
administration of practically all public health matters in the 
Division, aud the post is suitable for Medical Officers who hold 
the D.P.B. and wish to obtain further experience in the field 
of public health. The duties of the office will be mainly clinical 
in the School Health and Infant Welfare Services, but in addi- 
tion to these duties the person appointed will be required to act 
for the Divisional Medical Officer and Medical Officer of Health 
in his absence. The scale of salary is at present £1050 p.a., 
rising by annual increments of £50 to £1400 p.a. Travelling and 
subsistence allowances according to the County Council’s 
scale are payable in addition to salary. The post is superannuable 
and the successful applicant will be required to pass a medical 
examination as to physical fitness. . 

Forms of application can be obtained from the undersigned 
to whom they should be returned not later than 4th September, 
1954. J. Woop-WILson, County Medical Officer. 

County Hall, Wakefield. 


Latest date for receipt 
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NORTHAMPTON COUNTY BOROUGH. Health 

DEPARTMENT. ASSISTANT MEDICAL OFFICER OF HEALTH 

AND SCHOOL MEDICAL OFFICER. Salary £950-£50-£1300. 

Particulars of the above appointment and forms of application, 

to be returned by 4th September, may be obtained from the 

Medical Officer of Health, 74, St. Giles’-square, Northampton. 
C. E. Vrvian Rowe, Town Clerk. 


Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies, 


Medical Officer required by Falktand Islands Dependencies 


Survey for tour of 18 or 30 movths service in Antarctic Bases 
and R.R.S. “ John Biscoe ” leaving U.K. October, 1954. Salary 
£625 a year. Free passages, quarters, messing and canteen 
stores. Liberal leave on full salary. Candidates must possess 
qualifications registrable in the United Kingdom.—Write 
to the Crown Agents, 4, Millbank, London, S.W.1. State age, 
name in block letters, full qualifications and experience and 
quote M3A/34383/LD. a2 

Medical Officers required for Rhokana Corporation Mine 
Medical Service at Kitwe, Northern Rhodesia. There are 2 
vacancies for Medical Officers with advanced qualifications in 
medicine or surgery who have had -experience as Registrars. 
They will work under the Chief Medical Officer in association 
with the Physician and Surgeon already employed by the 
Corporation. Their duties will include the care of patients in the 
Corporation’s hospitals under the direction of the above 
specialists, the holding of clinics and some general practice. 
1. of them should hold an extra qualification or have special 
experience in obstetrics and may be required to take charge 


| of the midwifery carried out in the hospitals. The Corporation 


employs 10 medical practitioners inclusive of the above- 
mentioned. Candidates are required to submit 3 recent testi- 
monials and the names of 2 medical referees. Salary is at the 
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MacKENNA : Diseases of the Skin. . Sth. 


Edn. Postage 2s. 42s. 


MAY & WORTH’S Manual of Diseases of . 


the Eye. 11th Edn. Postage is. 8d. 35s. 


MODERN TREATMENT YEARBOOK 
1954. Vol. XX Postage 1s. 2s. 


NOVAK : Textbook of Gynecology. 4th 
Edn. Postage 2s. 76s. 6d. 


PHILPS : Ophthalmic Operations. Postage 


ls. 8d. 50s. 


ROSE & CARLESS’ Manual of Surgery. 
18th Edn. Postage 2s. 4d. 2 vols. 63s. 


STEDMAN’S Medical Dictionary. 18th oe 
Postage 2s. 4d. 63s 


STERN & BURNETT: A Modern Practice | 
of Obstetrics. Postage ls. 6d. - 35s. 


TREDGOLD: A Manual of Psychological 


Medicine. 3rd Edn. Postage ls. 25s. . 
TREDGOLD : Textbook of Mental Defici- i 


omy (Amentia). 8th Edn. Postage 1s. 4d. 


37s. 6d.. 
WAKSMAN & LECHEVALIER : The 


ecHnom) cere? and their Antibiotics. Postage 
ls. 3d. 38s. 6d. 


WILKINS : The Medical Inspection of School | 
16s. 


Children. Postage 1s. 


WORTH & CHAVASSE’S Squint. 8th Edn. 
35s. 


Postage ls. 4d. 


The STUDENTS AIDS Series 


is the most complete set of small textbooks published in this or any other country. There 


are forty-eight volumes in the series, which covers every aspect of medicine and pharmacy. 


Each volume is a concise guide to its’ subject and is kept up to date by new editions. The 
series includes volumes on Dermatology (8s. 6d.), Diseases of Children (8s. 6d.), Gynecology 
(8s. 6d.), Medical Diagnosis (8s. 6d.), Medical Treatment (12s. 6d.), Surgery (10s. 6d.), and 


many others : write for a complete. list. 


BAILLIERE, TINDALL 


AND COX LTD. 


7-8, Henrietta Street, 
London, bcs 2. 
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A Selection of Livingstone Books for Medical Students 
——— rrr Students 


TEXTBOOK OF MEDICINE 


Eleventh Edition. Edited by Sir JOHN CONYBEARE, K.B.E., M.C., 
D.M. (Oxon.), F.R.C.P., and W. N. MANN, M.D., F.R.C.P. 920 pages. 
80 illustrations. 37s. 6d. 


EMERGENCIES IN MEDICAL PRACTICE 


Fourth Edition. Edited by C. ALLAN BIRCH, M.D., F.R.C.P. 
622 pages. 153 illustrations. 32s. 6d. 


TEXTBOOK OF MEDICAL TREATMENT 


Sixth Edition. Edited by D. M. DUNLOP, M.D., F.R.C.P., L. S. P. 
DAVIDSON, M.D., P.R.C.P.Ed., and Sir JOHN McNEE, D.S.O., M.D., 
F.R.C.P. 1,039 pages. 44 illustrations. 50s. 


TEXTBOOK OF PHYSIOLOGY AND 
BIOCHEMISTRY ` 


Second Edition. By G. H. BELL, M.D., F.R.F.P.S.G., F.R.S.E., 
J. NORMAN DAVIDSON, M.D., D.Sc., F.R,S.E., and HAROLD 
SCARBOROUGH, M.B., Ph.D., F.R.C.P.E. 1,156 pages. 780 illus- 
trations. 50s. 


CLINICAL CHEMISTRY IN PRACTICAL MEDICINE 


Fourth Edition.. By C. P. STEWART, M.Sc., Ph.D., and D. M. DUNLOP, 
M.D., F.R.C.P. 328 pages. 27 illustrations. 21s. 


PRACTICAL CHEMISTRY FOR MEDICAL 
STUDENTS 


By WILLIAM KLYNE, M.A., B.Sc., Ph.D. 476 pages. 44 illustrations. 


20s. 
TEXTBOOK OF PUBLIC HEALTH 


Thirteenth Edition. By W. M. FRAZER, O0.B.E., M.D., M.Sc., D.P.H. 
676 pages. 75 illustrations. 42s. 


TEXTBOOK OF MEDICAL JURISPRUDENCE AND 
TOXICOLOGY 


Ninth Edition. By JOHN GLAISTER, J.P., D.Sc., M.D., F.R.S.E, 
768 pages. 234 illustrations. - 40s. 


A HANDBOOK ON DISEASES OF CHILDREN 
Including Dietetics and the Common Fevers 


Seventh Edition. By BRUCE WILLIAMSON, M.D., F.R.C.P. 476 pages. 
103 illustrations. 21s. 


DISEASE IN INFANCY AND CHILDHOOD 


By RICHARD W. B. ELLIS. 0.B ag 
300 nae , O.B.E., M.A., M.D., F.R.C.P. 704 Pages. 


PULMONARY TUBERCULOSIS 
A Handbook for Students and Practitioners 


oe Edition. By R. Y. KEERS, M.D., F.R.C.P., and B. G. RIGDEN, 
‘RCS, L.R.C.P, 488 pages. 150 illustrations. 24s. 


THE ECZEMAS 


Edited by L. J. A. LOEWENTHAL, M.D., M.R.C.P., D.T.M. & H. 
72 pages, 85 Wustrations. 85s. 


ATLAS OF BACTERIOLOGY 


RY R. CRANSTON LOW, M.D., F.R.C.P., F.R.S.E., and T. C. DODDS, 
ALLT., F.LB.P., F.R.P.S. 178 pages. 168 illustrations. 35s. 


HANDBOOK OF PRACTICAL BACTERIOLOGY 
Guide to Bacteriological Laboratory Work 
JA Edition. By T. J. MACKIE, C.B.E., M.D., LL.D., D.P.H., and 


J. E. McCARTNEY, M.D., D.Sc. 688 pages. 21 illustrations. 25s. 


HANDBOOK OF DIAGNOSIS AND TREATMENT 
F VENEREAL DISEASES 


p urih Edition, By A. E. W. McLACHLAN, M.B., Ch.B., D.P.H., 
MoE. 376 pages. 160 illustrations. 17s. 6d. 


DEMONSTRATIONS OF OPERATIVE SURGERY 


A Manual for General Practitioners, Medical Students 
and Nurses 


Second Edition. By HAMILTON BAILEY, F.R.C.S., F.A.C.S., F.LC.S., 
F.R.S.E. 402 pages. 571 illustrations. 24s. 


THE FOUNDATIONS OF SURGERY | 
By GEORGE PERKINS, M.C., M.Ch., F.R.C.S. 244 pages. 10s. 


THE ESSENTIALS OF MODERN SURGERY 


Fourth Edition. Edited by R. M. HANDFIELD-JONES, M.C., M.S., 
F.R.C.S., and Sir ARTHUR PORRITT, K.C.M.G., C.B.E., LL.D., 
M.Ch., F.R.C.S. 1,276 pages. 644 illustrations. 55s. 


DISEASES OF THE NOSE, THROAT, AND EAR 
A Handbook for Students and Practitioners 


Fifth Edition. By ION SIMSON HALL, F.R.C.S., F.R.C.P. 476 pages. 
82 illustrations. 18s. 


EAR, NOSE AND THROAT DISEASES FOR 
MEDICAL STUDENTS 
By WILLIAM McKENZIE, F.R.C.S. 272 pages.. 97 illustrations. 21s. 


ORAL AND DENTAL DISEASES: Ætiology, Histo- 
pathology, Clinical Features and Treatment 


Third Edition. By HUBERT H. STONES, M.D., M.D.S., F.D.S. R.C.S. 
1,039 pages. 1,054 illustrations. £5. 


PATHOLOGY FOR STUDENTS OF DENTISTRY 


By G. L. MONTGOMERY, T.D., M.D., Ph.D. 320 pages. 145 oan 
Ap 8S. . 


tions. 


ESSENTIALS OF SURGERY FOR DENTAL 
STUDENTS 


Second Edition. By J. COSBIE ROSS, M.B., Ch.M., F.R.C.S. ade j 
8. Od. 


207 illustrations. 


INTRODUCTION TO DENTAL ANATOMY 


By J. H. SCOTT, B.Sc., M.D., L.D.S., and N. B. B. SYMONS, M.Sc., 
B.D.S. 300 pages. 172 illustrations. 35s. 


PATHOLOGICAL HISTOLOGY 
Fourth Edition. By ROBERTSON F. OGILVIE, M.D., D.Sc., F.R.C.P., 
F.R.S.E. 518 pages. 295 illustrations. 40s. 


CLINICAL PRACTICE IN INFECTIOUS DISEASES 

For Students, Practitioners, and Medical Officers 
Fourth Edition. By E. H. R. HARRIES, M.D., F.R.C.P., D.P.H., and 
M. MITMAN, M.D., F.R.C.P., D.P.H., D.M.R.E. 730 pages. 69 illus- 
trations. A 30s. 

PRACTICAL PRESCRIBING 

An Introductory Guide for Medical Students 


By A. G. MACGREGOR, M.D., M.R.C.P., and T. W. G. ds E 


M.B.E., M.B., Ch.B., M.R.C.P. 88 pages. 


THE POCKET PRESCRIBER AND GUIDE TO 
PRESCRIPTION WRITING 
Fifteenth Edition. By ALISTAIR CRUIKSHANK, F.R.C.P.E. 
304 pages. 522 prescriptions, $ 


BASIC ANATOMY A 
By G. A. G. MITCHELL, 0.B.E., T.D., M.B., Ch.M., D.Sc., and E. L. 


PATTERSON, M.D., Ch.B., B.Sc. 446 pages. 448 illustrations. 45s. 


ATLAS OF SYSTEMATIC HUMAN ANATOMY 
Vol. I: Systema Sceleti—luncturæ Ossium——-Systema 
Musculorum 


By GERHARD WOLF-HEIDEGGER, M.D., Ph.D. 222 a 


347 plates, mostly in colour. 


Ready Shortly 


THE PRINCIPLES AND PRACTICE OF MEDICINE 


A Textbook for Students and Doctors 


baled by L. S. P. DAVIDSON, M.D., P.R.C.P.Ed. Thoroughly revised 
econd Edition. Increased by 100 pages. Price unaltered at 39s. 6d. 


TEXTBOOK OF OPERATIVE SURGERY 
By ERIC L. FARQUHARSON, M.D., F.R.C.S. (Ed. & Eng.). 
866 pages. 623 illustrations. l 


Requests for new catalogue, ready in September, will be fulfilled on publication. 


__E. & S. LIVINGSTONE, LIMITED 
E 16-17 Teviot Place, Edinburgh SSE 


5s. | 


y 


-A 


CASSELL & CO. LTD. 


, 


New Edition ready September 


PHYSICAL SIGNS IN CLINICAL SURGERY 
By HAMILTON BAILEY 
Assisted by ALAN CLAIN 

Twelfth Edition. 8} X 5Ẹ in. 465 pp., with 681 

illustrations (many in colour). 38s. 6d., post 1s. 3d. 


For this edition a thorough revision has been carried 
out and the book now includes more coloured figures 


' than any other work of its size in medical literature. _ 


“ A book which every student should read and keep by him. The 
steps of physical examination are clearly and simply set out and the 
work is Peautifully illustrated.”"—The Lancet. 


THE SYNOPSIS SERIES 
= Each volume 7} x 4# in. 


The books in this series are ideal for revision purposes. New editions 
appear frequently and new titles are constantly being added. 


ANESTHESIA (Lee). Third Edition. 21s., post 6d. (New 
Edition.) , 

CHILDREN’S DISEASES (Rendle-Short). 32s. 6d., post 7d. 

FORENSIC MEDICINE AND TOXICOLOGY (Thomas). 
Third Edition. 12s. 6d., post 4d. (New Edition.) 

MEDICINE (Tidy). Tenth Edition. 358., post 1s. 4d. (Ready 
September, 1954.) a 

NEUROLOGY (Tatlow, Ardis, and Bickford). 30s., post. 6d. 

OBSTETRICS AND GYNAECOLOGY (Bourne). . Eleventh 
Edition. 25s., post 7d. (New Edition.) 

OPHTHALMOLOGY (Martin-Doyle). 20s., post 4d. 

PAYSIOLTOS (Short, Pratt, and Vass). F ourih Edition. 208., 
post 5d. 

SURGERY (Ed. Wakeley). Fourteenth Edition. 308., post 1s. 
(Ready September, 1954.) f Y 

SURGICAL ANATOMY (McGregor). Seventh Edition. 258., 
post 1s. 


JOHN WRIGHT & SONS LTD., BRISTOL, 8 


Student s Textbooks 


PEARCE GOULD’S 
ELEMENTS OF SURGICAL 
DIAGNOSIS 


TENTH EDITION revised by SIR CECIL 
WAKELEY, Bt., K.B.E., C.B., LL.D., M.CH., 
D.SC., F.R.C.S., F.A.C.S. 


594 pages. Illustrated. 


CLINICAL METHODS 


By SIR ROBERT HUTCHISON, Bt., M.D., 
LL.D., F.R.C.P., and DONALD HUNTER, M.D., 
F.R.C.P.. TWELFTH EDITION revised with the 
assistance of R. R. BOMFORD, D.M., F.R.C.P. 
488 pages. Illustrated in colour, tone and line. 


17s. 6d. net. 


18s. 6d. net. 


DILLING AND HALLAM’S 


DENTAL MATERIA MEDICA, 
PHARMACOLOGY AND 
THERAPEUTICS 


FOURTH EDITION revised by Dr. NANC 

DILLING with the aae of E.J. WAYNE, 
Professor of Pharmacology and Therapeutics, 
Sheffield University; and G. L. ROBERTS, 
Professor of Dental Surgery, Sheffield University. 


420 pages. 22s. 6d. net. 
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Gray’s Anatomy 


DESCRIPTIVE & APPLIED 


The thirty-first edition of Gray's 
Anatomy retains most of the features 
which have made it so popular with 
medical students for nearly 100 years. 
The whole text has been carefully 
revised in the light of new know- 
ledge which has established itself 
during the past few years. In, the 
revision of the Respiratory and 
the Digestive Systems, the sections 
dealing with the Rectum and Anal 
Canal have been expanded. The 
descriptions of the functional areas 
of the cerebral cortex have been 
re-written, and every effort has 
been made to keep the rapidly 
changing body of knowledge of the 
functions of the parts of the Nervous 
System up to date. i 


A special feature of this edition 
is the work that has been done on 
the illustrations. Much care has 
been taken in replacing more than 
300 figures to ensure continued 
clarity of definition and, in addition, 
nearly 100 new figures have been 
introduced throughout the text, in- 
cluding many coloured illustrations 
of microscopical anatomy. | 


THIRTY-FIRST EDITION 


100s. net 


=== Longmans 
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SAUNDERS BOOKS 
| FLUID THERAPY IN PEDIATRICS 


Prepared under Editorial Direction of the American B | 
f wi ] y Professor FONTAINE S. H j i 
Medical Association. 279 pages, illustrated. Tennessee. 275 pages, a e PENE 


Really up to date and practical information about anesthesia. It Of ing i cern 
C a l i outstanding interest to all i i 
s eaoh a pe isp agate arts prea ; eras and demonstrates Tells how to Feco and manage fuid ER abaa 
; pi and complications ; describes overall in children., Not a book of theory but of bedside application. 


care of the patient. . 
A New Book. 30s. 


New (3rd) Edition. 30s. 
SURGERY OF INFANCY & CHILDHOOD SURGERY OF THE PANCREAS | 
By RICHARD B. CATTELL and KENNETH W. 


By Professor ROBERT E. GROSS, of Harvard 
University Medical School. 1000 pages with 1488 WARREN, both Surgeons at the Lahey Clinic. 
374 pages with 100 figures. | 


illustrations, 
“|... As a book of reference this book coul +4 “.. . This is one of the most important surgical m h: 
ok could not be bettered for it is ee tar dome fom Anana ee per Tournal o i Su a P s that has 


exhaustive and éompletely covers the whole range of children’s 
surgery.”—British Journal of Surgery. A New Book. 50s 


A New Book, ' 80s. 


HEPATIC CIRCULATION & PORTAL HYPERTENSION THORACIC SURGERY 
7 By Professor RICHARD H. SWEET, of Harvard 


By Professor CHARLES G. CHILD, Tufts Medical . University Medical School. 381 pages with 159 
College. 444 pages with 132 illustrations. illustrations. ) 


i This is a magnificent monograph . . . there are few physicians and “... a book of which the Harvard School may well be proud. .. . The 
wile Surgeons interested in the problem of portal hypertension who operative technique for such conditions as pectus excavatum is the | 
not wish to possess this book.”—The Practitioner. best we have ever seen.”—British Journal of Surgery. i 


A New Book. 60s. New (2nd) Edition. 50s. 
(The prices quoted above apply only to the U.K. and Eire.) 
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Into 
General 


Practice 


A GUIDE FOR BEGINNERS AND OTHERS 
By J. G. THWAITES, MB BS 


This book is primarily for those finding their 
feet in general practice, for the recently 
qualified, and for the senior student contem- 
plating the future. After opening chapters on 
general practice and the general practitioner, 
there are others on such matters as entering 
‘Practice, practice organisation, relationship 
with colleagues, the doctor-patient relation- 
ship, and two on medical ethics. 


224 pages 12s 6d 


a act te 


THE VITAMINS IN MEDICINE Third Edition 
By F. BICKNELL, DM MRCP, and F. PRESCOTT, 


MSc PhD MRCP 792 pages 245 illustrations 
| 70s net 


COMPLETE OUTLINE OF FRACTURES Third — 


' Edition By J. GRANT BONNIN, MB BS 683 pages 


712 illustrations ; 42s net 


Fanconi & Wallgren’s 

TEXTBOOK OF PÆDIATRICS English Edition 
Edited By W. R. F. COLLIS, MA MD FRCP 1124 
pages 450 illustrations £7. 7s net 


HOW TO USE A MEDICAL LIBRARY Second 
Edition By L. T. MORTON, ALA 44 pages 5s net 


MEDICAL TERMS: Their Origin and Con- 


struction By FFRANGCON ROBERTS, MA MD 
88 pages 


THE RHESUS FACTOR Third Edition By 


G. FULTON ROBERTS, MA MD 96 pages 5s net 


WM HEINEMANN « MEDICAL BOOKS * LTD 99 GREAT RUSSELL STREET LONDON WC1 
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Eo Just published by ` 
CLINICAL CHEMICAL The Year Book Publishers Inc., Chicago : 
PATHOLOGY pe w 
By C. H. GRAY, M.D., F.R.LC. | 7 AN E S T HE S | A IN 
128 pages 17 illustrations 10s. 6d. net , 
“This is the best book I have met on chemical pathology for s 7 
students. It is neither a mere collection of diagnostic tips and GEN ER AL PR A CTICE 
laboratory techniques nor a treatise in which a student cannot , i 
see the wood for the trees.” British Medical Journal. | | 
FOURTH EDITION i 
DR by S. C. CULLEN 
TEXTBOOK OF PATHOLOGY S 
: Sixth Edition revised by D. F. CAPPELL, M.D. Professor of Surgery (Anesthesiology), lowa 
1110 pages 636 illustrations 50s. net Co l lege of Med icine 
The 


TEN TEACHERS’ CONTENTS: Use of Depressant Drugs. Airway. ? 
Ventilation. Inhalation Anesthesia: Agents. Inhala- is 
DISEASES OF WOMEN tion Anesthesia: Technics. Spinal Analgesia. Regional, 


Ninth Edition edited de i Ne J. gov . J. H. M. BEATTIE Infiltration and Topical Analgesia. Signs of Anesthesia. 
488 pages 177 illustrations 28s. net Choice of Anesthetic Agent and Technic. Recognition nn 
| and Treatment of Shock. Oxygen Therapy. Pre- and 
FORENSIC MEDICINE | Postanesthetic Care of the Patient. Explosion Hazards. i 
Appendix: Anesthetic Agents Available for Office Use. | 
By KEITH SIMPSON, M.D. Index À Ri 
. * Second Edition a i 
352 pages 133 illustrations 21s. net a ane atr 
“This book may be recommended as one of the few medical 1954 5$ x l: 312 pages 36 illus. 38s. 
books which makes its subject easy and intensely interesting to . 
read.” Middlesex Hospital Journal. 
Distributed in the United Kingdom by 
INTERSCIENCE PUBLISHERS, LTD. 
i EDWARD ARNOLD —= 88-90 Chancery Lane London, W a 
41 MADDOX STREET, LONDON. W.1 ses, pee 7 
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Relieving the bronchial tree 
in asthma 


“4 © SMAC?’ TABLETS are formuiarized 
to provide symptomatic relief of the Packs and Cost 


to Pharmacists: 


| bronchial tree both during actual dys- 
j pnoeic attacks of bronchial asthma, and 


during remissions. : Standard Tube of 20: 3/- 
‘“Asmac’ Tablets combine in a single Dispensing Bottles ; 
prescription ‘ official ? drugs recognized for 100, 12/-; 500, 52/6; 
their reliability to effect mental sedation, — > "1000, 102/6 
decongestion, expectoration and broncho- , 


dilatation. 


Formula (each Tablet):— 
Allobarbitone B.P.C. .. St z 0.03 g. (0.46 grain) 


Liquid extract of Ipecacuanha B.P. .. 0.02 ml. (0.34 minim) 
Ephedrine Hydrochloride B.P. .. 0.015 g. (0.23 grain) 
Caffeine B.P. .. 0.10 g. (1.54 grains) 


Theophylline with Ethylenediamine B.P. 0.15 g. (2.31 grains) 
P1, S1, S4. Permissible on N.H.S. scripts. 


A. WANDER LIMITED 


s 42 Upper Grosvenor Street, Grosvenor Square, 
Sha London W.1. 
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‘WYOVIN? 


ATROPINE-LIKE ACTION WITHOUT MYDRIATIC OR SALIVARY SIDE EFFECTS 


© -TO CONTROL E 
HYPERMOTILITY AND PAIN 4. 3 


in peptic ulcer 


The use of atropine or belladonna to quieten 
gastric movements and “ hunger pain” in the 
treatment of peptic ulcer has hitherto been __ 
complicated by blurring of vision and dryness 
of the mouth. ` “WYOVIN’, the new Synthetic anti- 
spasmodic, exhibits the smooth muscle relaxant effects of 


=Z 


Neste 


atropine to the full, without visual or: oral disturbance. ` = ie 


John Wyeth & Brother Limited, Clifton House, Euston Road, London, N.W.1 ` 


‘WY OVIN? 
a Trade Mark 
PIC CL OMINE HYDROCHLORIDE 


10 mg. tablets available in 
bottles of 50 and 250. 


A palatable, effective and non-toxic re 
oral iron preparation for the treat- | RA ie R 
.ment of hypochromic anæmia. — H F W 2 F RR O 
‘Composition : ee ayo eO 
‘Each tablet of HEWFERRO contains 
Ferrous Gluconate 0.2 g., Aneurin. Hydro- 
:chloride2 mg., Riboflavine | mg., Pyridoxine 
Hydrochloride 0.5 mg., Nicotinamide I5 mg. 


FERROUS GLUCONATE WITH VITAMIN B COMPLEX 


Mode of Action _ 


‘Indications ; 
HEWFERRO is indicated in all cases of 
:hypochromic anemia. It is especially 
valuable in pregnant women who are 
notoriously susceptible to gastro-intestinal 


_Upset, but who tolerate Ferrous Gluconate 


well, 


Dosage 
; Average adult dose—2 tablets three times 


daily. In severe cases up to 24 tablets can 
ibe taken daily. 


n i o HEWFERRO contains iron exclusively in 


the ferrous state. Ferrous Gluconate has 
been found to be most efficient in the 
treatment of hypochromic anæmia. It is 
-well absorbed and has a high utilisation 
factor. The gastro-intestinal side effects, 
so common with oral iron therapy do not 
occur with Ferrous Gluconate. The inclu- 
_ sion of Vitamin B Complex enhances the 
efficacy of iron therapy and corrects any 
concomitant Vitamin B deficiency. 


S HEWFERRO tablets are packed in bottles of 100 and 500 


Full illustrated literature available on request to: 


C. J. HEWLETT & SON LTD 
35/43, Charlotte Road, London, E.C.2 


and at Glasgow = 
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Ortho-Gynol Ortho-Creme Ortho Diaphragm 
t 
Ricinoleic acid and Ricinoleic acid and Coil-spring or flat-spring type in 
' p-Diisobutylphenoxypolyethoxyethanol sodium lauryl sulphate in a cream base sizes 55 mm. to 95 mm. , 
in a vegetable gum base buffered at pH.5.8 . ~ 


buffered at pH.4.5 


Me 


x 


| sð Where the diaphragm is impractical or unacceptable 


ae 


CPreceplin Vaginal Gel® provides the “‘ barrier” effect in its unique synthetic 


base. Simply applied with the Ortho Applicator 
* Ricinoleic acid and p-Diisobutylphenoxypolyethoxyethanol 


in a synthetic base buffered at pH.4.5 N 
LITERATURE ON REQUEST 


Ortho Pharmaceutical Limited 


HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 
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Prescribe 


Filmtab ERYTHROCIN Stearate tablets 

ERYTHROCIN (Erythromycin, Abbott) is now supplied as the Stearate Salt, in film-sealed— 
not enteric-coated—tablets. Abbott’s new Filmtab ERYTHROCIN Stearate provides faster 
absorption, earlier blood levels. The Filmtab (marketed only by Abbott) disintegrates far faster 
than enteric coatings and permits almost immediate drug absorption. Because of the swift 
absorption high blood concentrations of ERYTHROCIN are reached within 2 hours. Peak 
level is reached at 4 hours, with significant concentrations for 8 hours. 7 

*(Trade Mark for Abbott's film-sealed tablets, patent applied for) 


200 mg. tablets now available 

Average adult dose of ERYTHROCIN Stearate is 200 mg. every four to six hours. To facilitate 
administration Filmtab ERYTHROCIN Stearate is now available in 200 mg. as well as 100 mg. 
tablets, packed in bottles of 25 and 100. l 


20% reduced prices (effective from 29th August 1954) 

The price of the new Filmtab ERYTHROCIN Stearate is 20% cheaper than the price previously 
charged for the old enteric coated tablets. A 20% reduction in the price of ready-mixed 
ERYTHROCIN Stearate Oral Suspension, which children find so palatable, also becomes 
effective on the same date. 


Erythrocin Stearate is generally indicated for the infections produced by staphylococci, streptococci 
and pneumococci. It has particular value for the treatment of conditions caused by gram-positive 


organisms, especially those which have become resistant to the action of penicillin. Abbott 
May we send you a sample of the new Filmtab ERYTHROCIN Stearate tablets? 


ERYTHROCIN 


(ERYTHROMYCIN STEARATE, ABBOTT) 


Stearate 


ABBOTT LABORATORIES LTD * PERIVALE: GREENFORD ° MIDDLESEX 


11 
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NOW AN ACCEPTED TREATMENT... 


Contains skin-penetrating esters of 
salicylic, nicotinic, and p-aminobenzoic 
acids. It brings real relief to deep- | 
seated muscular rheumatism by 
simple inunction. | 


TRANSVASIN, a new preparation developed by Hamol S:A., 
our Swiss associates, and now available for prescription in 
this country, contains esters of salicylic, p-aminobenzoic and 
nicotinic acids. These esters readily pass the skin barrier in 
therapeutic quantities and enable an effective concentration 
of the drugs to be built up where they are needed. Transvasin 
not only induces vasodilation of the skin with a superficial 
erythema, but also brings about a deep hyperaemia of the 
underlying tissues. It is non-irritant, and can be safely used 
on the skin. 

It is now being widely prescribed, with highly successful 
results. ‘There is evidence, also, that since a very small quan- 
tity is sufficient for each application, the cost of treatment 


is extremely low. , 


Salicylic acid tetrahydrofurfuryl-ester 14% 

| Nicotinic acid ethyl-ester 2% 

sia Nicotinic acid n-hexyl-ester 2% 
p-Aminobenzoic acid ethyl-ester 2% 

Water-miscible cream base ad 100% 


A | Transvasin is available in 1 oz. tubes at 3/43 plus Td 
i pł P.T., which are obtainable on form E.C. 10, and is not 
| advertised to the public. . 


Samples and literature will be gladly sent on aiai 


`; i 


LLOYD-HAMOL LTD., 11 Waterloo Place, London, S.W.1 WHitehall 8654/5/6 
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Nervous dyspepsia has become a problem | | Xx 
to be reckoned with, provoking investigation DED 


and research and suggestions for remedies . . , 

‘Merbentyl’ is one of the newest and most effective. It is 

an antispasmodic with both neurotropic and musculotropic effect 
upon smooth muscle of the gastro-intestinal and genito-urinary tracts, 
producing excellent results in the relief of painful spasm associated with 
functional and organic gastro-intestinal disease. Compared with other antispasmodics 
both natural and synthetic, ‘ Merbentyl’ is strikingly free -from side-effects. ae 


eee 


MERBENTYL Tablets each containing 10 mg. 
Diethylaminocarbethoxybicyclohexy| 


MI E R B E N Í ” l i hydrochloride. 
$, MERBENTYL WITH PHENOBARBITONE 


REGD J f 
ts Tablets each containing 10 mg. 
RIKER | distributed in the United Kingdom & Eire by | Dicthylaminocarbethoxy bicyclohexy] 
LABORATORIES LIMITED, LOUGHBOROUGH, LEICS. Aiea ai and 15 mg. 
i enobarbitone. 


for the Wm. S. Merrell Company, London. 
Each in bottles of ço and 250 tablets. The basic 


N.H.S. cost of treatment is less than sd. a day. 
13 
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new ‘Foil-Pac’ | 
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te 
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This new method Set ag) Buna 
of packing : 


protects | pee 
each tablet 


until used 


— a most important consideration in 
oral penicillin therapy, which is now 
established as a satisfactory method 
of systemic administration. 


<- 


pr mm mm me dem Ei SEA mmr mme m GE EER Gd ; S : Se 2 MA GE Ges me 
E Tabillin offers these advantages: 


Tabillins, being individually sealed, are protected against contamination and loss of potency. ~ 


tetr 


Hnn 
Fune 


2 Each dose of Tabillin is protected until required —therefore superior to liquid preparations. 


a 

‘a Any quantity of Tabillin can be prescribed and dispensed without losing the advantages of 
ë individually-sealed protection. Wastage is eliminated. | 

= 4 Tabillins are supplied in four strengths to facilitate convenient dosage schedules. 
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om 


ni 


‘Foil-Pac’ Tabillins are economical. Available at no greater cost than unwrapped tablets. 


j Whenever Oral Penicillin Therapy is indicated, Tabillin is the preparation of choice. 
ži 
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| TABI LL N Penicillin Tablets B.P. 


Tablets of 100,000, 200,000, 400,000 and 500,000 I.U. Containers of 10 and 100 tablets. 
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Descriptive Literature obtainable from Medical Dept, Boots Pure Drug Co. Ltd., Nottingham ae 


- 


SI99 
14 


| 
Jal 


Tae Lancer] - THE LANCET GENERAL ADVERTISER __- [Aveusr 28, 1954 


i 4 
-Re ` A P 3 
3 fe ht : 
9 E ; 2 e 
A pn ben. panne i 
er Cee. awa . ; 
A $ X ` 7 k 5 


OR heta A k> gi 
MOF SEN Th fe 9 KARO, a 
F bats e 


$ zi rS 34 1K 


LIA 


s 


The introduction of ‘Dextraven’ has- 
made available for the first time a 
dextran solution with controlled optimal 
molecular content which has been referred 

to as “ narrow fraction dextran.” It pro- 

duces rapid elevation and prolonged 

maintenance of blood volume and normally 

ensures that over 50% of the dextran adminis- 

tered remains in the circulation after 24 hours 

—a longer period than has been possible F. 
with any previous blood volume restorer. p. 
‘Dextraven’ is the preparation of choice for 

the restoration of blood volume. The 

British Encyclopædia of Medical Practice 

(Medical Progress, 1952) states —“ There 

is little doubt that the narrow fraction 

dextran will revolutionise - supportive 

therapy and may be regarded as one of 
the major advances of the year.”—Truly | 
a bloodless revolution. 
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BENGER LABORATORIES LIMITED - HOLMES CHAPEL ° CHESHIRE - ENGLAND 
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Drug-resistance 


does not occur with ‘Mandelamine’. It is a urinary antiseptic of high 
potency against most organisms encountered in genito-urinary infections. 

It occasions no side-effects, and no special regimen is required. 

Each enteric-coated tablet contains 0-25g. (gr.3?) methenamine mandelate. 


‘MANDELAMINE? tablets 


a | very safe urinary antiseptic 


Further information on request | | - S oe e 


- di - € 


For cost to N.H.S:, please:see M; & J. list of costs dated April, 1954 


MENLEY & JAMES, LIMITED; COLDHAR 


MP4 Er * Mandelamine*- is the traŭe mark of Nepera Chemical Co., Inc. 
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M ummy, this isn’t medicine 


— it’s nice? 


When medicine is “nice to take” the doctor’s work is 
considerably lightened. This is the secret of the success of 
Suspension Chloromycetin Palmitate. A pleasantly-flavoured 
Preparanan containing a tasteless derivative of Chloromycetin, 


each 4c. c. (teaspoonful) i is therapeutically equivalent to 


125mg. Chloromycetin. It hydrolyses Teadilyi in the gastro- 


intestinal tract, yielding the pure antibiotic. 
It can thus be easily administered both to infants 
and children and to those unable to take 
capsules, for the successful treatment of bacterial, 


$ viral or rickettsial infection. 


| 
SUSPENSION 


GHLOROMYGETIN 


, | | PALMITATE 


indicated in the treatment of 
PERTUSSIS - INFANTILE GASTRO-ENTERITIS 
LARYNGO-TRACHEO-BRONCHITIS 
BACTERIAL PNEUMONIA - SURGICAL 
INFECTIONS - PRIMARY ATYPICAL PNEUMONIA 
. MENINGITIS - SALMONELLOSIS 
URINARY TRACT INFECTIONS 
DYSENTERY . SEPTICAEMIA 
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A copy of the comprehensive brochure “ Safe Oral Therapy in the Management of the Hypertens 


eee a ee 


ORAL DOSAGE FORMS 


| Scored tablets of | mg. and 2 mg. 


Scored tablets of 2 mg.. with 
Phenobarbitone 15 mg. coe 
-VP). | 


RAUWILOID + 
_ VERILOID 


Each scored tablet contains | mg. 


of standardized alkaloids of 
Rauwolfia serpentina with 3 mg. 
of Veriloid. In this product the 
` sedative, tranquilizing and hypo- 
tensive properties of Rauwolfia 
‘serpentina . are advantageously 
combined with the veratrum 
alkaloids. Tolerance to Veriloid 
is notably increased so that in 
the majority of cases fully effec- 
tive doses can be given without 
troublesome side-effects. 


A CENTRALLY-ACTING VASORELAXANT 
WITH A POTENT HYPOTENSIVE ACTION 


VERILOID — 


An outstanding feature of the hypotensive action of 


Veriloid is its central action, which effects vaso-relaxation 
by impulses transmitted to the arteriolar musculature. 
Ganglionic function is not disturbed, therefore there is 
no interference with the postural reflexes essential for 
normal activity. 


Veriloid, a unique preparation of the ester alkaloids of | 


Veratrum viride, is specifically indicated in all grades of 


essential hypertension. Because it is biologically stan- l 


dardized in dogs, its clinical effect is significant and 
dependable. If dosage is carefully adjusted, control of 


blood-pressure throughout the whole day is entirely possible. 


“Rauwiloid” and “Veriloid” are Registered Trade Marks. 
Regd. Users: ; 
RIKER LABORATORIES LIMITED 


LOUGHBOROUGH; LEICS. 


Patient” will gladly be sent to oe requesting it. 


COMBINES THESE 


] Uniformly potent. ‘Its constancy of pharmaco- 6 Cardiac output is not reduced . 
logical action P calculation of exact dosage . 
in milligrams . : 7 No compromise of renal function ... 
2 A unique process of manufacture produces a 8 Cerebral blood flow is not decreased . .. 
tablet which dissolves slowly, assuring Pbepipuen i . 
and action over a considerable period . Q Tolerance or idiosyncrasy rarely develops .. . 
3 Moderates blood-pressure by vasorelaxant action 1Q Hence can be given over long periods with the 


independent of vagomotor effect . 
No ganglionic or adrenergic blocking . 


5 Lability of blood-pressure, so important in 
meeting the demands of an active life, is not 
interfered with; no danger of postural hypo- 12 


tension . 


18 


aim of arresting or lessening progression of 
hypertension ... 


J] Well. tolerated in seopene adjusted dosage ; 
does not occasion headache .. . 


Produces a prompt and sustained reduction of 
blood-pressure in all forms of hypertension . 
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announcing 


for combined 


ORAL PENICILLIN and ‘SULPHAMEZATHINE’ Therapy 


Presented in two convenient forms:— 


‘Sulimezil TABLETS 


Fá 


< SULMEZIL’ preparations provide an ideal means of 
administering ‘Sulphamezathine’ and penicillin together. 


- They have the advantage of containing what is undoubtedly 


_the best sulphonamide for routine use and a most stable. 


salt of penicillin that gives reliable absorption and effective 
blood levels. : i 


Each containing 0.5 gramme ‘Sulphamezathine’ 
Sulphadimidine B.P. and 150,000 units of ‘Dibencil’ 
benzathine penicillin. 


| E g) l 
‘Sulmezil ORAL SUSPENSION. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
| A subsidiary company of Imperial Chemical Industries Limited J 
Wilmslow, Manchester 


Ph.456/z 


| In the treatment of bacterial infec- 


tions sensitive to either penicillin 
or sulphonamide therapy, 


‘SULMEZIL’ TABLETS 
AND ORAL SUSPENSION 


provide :— 


@ Cover against a wide range of 
organisms 


© Cover against mixed infections 
@ Increased effectiveness 


@ Maximum convenience 


Containing in each fluid drachm, 0.5 gramme ‘ Sul- 
phamezathine’ Sulphadimidine B.P. and 150,000 
units ‘ Dibencil’ benzathine penicillin. The Suspen- 
sion is pleasantly flavoured and free from the charac- 
teristic taste of either penicillin or sulphonamide. It 

_ is a stable preparation and is particularly suitable for 
combined therapy in children. 


Note: Under the National Health Service the basic 

cost of 25 ‘SULMEZIL’ TABLETS is 13/4d. Free from 

P.T. The basic cost of a 50 c.c. bottle of ‘SSULMEZIL’ 

ORAL SUSPENSION (containing 14 teaspoonful 
doses) is 9/4d. Free from P.T. 
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Attacks of MIGRAINE 


: respond to ORAL TREATMENT `> | 


with 


CAFERGOT 


The parenteral administration of cerebral vasoconstrictors of the ergot series ` 
was formerly imperative to abort so many as 80 to 90 per cent. 


of migraine attacks. 


| 


i CAFERGOT given [OLEVAAg is effective 


in at least 80 per cent. of attacks. 


-CAFERGOT tablets contain ergotamine 
tartrate (1 mg.) and caffeine (100 mg.) | 
Presentation: Bottles of 20, 100 and 500 tablets. 

References 

. Proc. Mayo Olin., 1948, 23, 105. 


New England J. Med., 1949, 241, 896. 
J. Mo. med. Ass., 1951, 48, 963. 


Full information on request 


SANDOZ 


= | PRODUCTS) E &, 
; E LIMITED 134, Wigmore Street, London, W.l. SARDO? 
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Avoiding 
Resistant 
Strains... 


Particular emphasis has been given 
to the use of combined chemo- 
therapy in the treatment of infections, 
and it has been realised that there 
is considerable merit in the judicious 
combination of antibiotics and sul- 
phonamides in the prevention of 


bacterial resistance. 


To aid the Practitioner, Allen & 
Hanburys have introduced two com- 
binations of drugs known to exhibit 


mutual reinforcement. 


SULPENIN 


FOR COMBINED ORAL 
PENICILLIN AND 
SULPHONAMIDE 
THERAPY 


= GUANIMYCIN 


FOR COMBINED ORAL 
STREPTOMYCIN AND 
SULPHAGUANIDINE 

THERAPY 


Sb ee a $ 
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ss Choice of 


VIGOROUS BACTERICIDAL RCOM 
CRYSTAPEN for Injection—crystalline 


sodium penicillin—exerts prompt, vigorous penicillin action in the 
blood, thence in the tissues. In vials of 100,000, 200,000, 
500,000 and 1,000,000 units, in boxes of 10; | 


7 also 2 mega vials, 5 mega bottles. 


PROLONGED ACOM PLUS CONVENIENCE 
MYLIPEN : ready-to-use ‘prolonged action’ 


injection containing 300,000 units procaine 
penicillin G per cc. Aqueous suspension. 


Vials of 10, I cc. doses. 


, ULTRA PROLONGED @C@COME, PLUS CONVENIENCE 
BENAPEN : aqueous suspension, | 


ready prepared for intramuscular injection, giving effective 
penicillin levels for up to four days. Each cc. contains | 


300,000 units benethamine penicillin. Vials of 10, | cc. doses. 


GLAXO LABORATORIES, LIMITED, - 


GREENFORD, MIDDLESEX BYRon 3434 
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‘MARZINE” brand Cyclizine Hydrochloride, 
a new compound for the prevention or relief of 
= motion sickness, is remarkably free from any . 


tendency to produce untoward side effects 
such as drowsiness, dryness of the mouth or 
blurred vision. | 

In clinical trials it was given to over four 
thousand steamship passengers, the majority of 
whom reported that the relief obtained was 


excellent. Similar results were obtained among 
, air travellers. Where sickness had already © 
occurred, ‘Marzine’ reduced or abolished the ` 


symptoms in practically all cases. Side effects 
in all groups were no more than 4 per cent. __ 
s MARZINE? is. of distinct value, too, ‘in the 
treatment of vomiting of pregnancy and is 
worthy of trial in the symptomatic management 


` of Méniére’s syndrome. 
- *Marzine’ is usually given in a dose of 50 mgm. 


(one product) three times a day before meals 
for adults. For children, half this dose is 
advised. ‘Marzine ° is issued in tubes of 10 at 
2/6 plus 6d. purchase tax and bottles of 100 at 


 20/- plus 3/9 purchase tax (prices subject to 
_ usual discount). f 


CYCLIZINE HYDROCHLORIDE 


- leaves the individual alert 


$ BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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| The association of methyltestosterone and ethinyloestradiol in 
| | ~ -Mepilin produces a more complete response in the treatment of 
| 

| 
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menopausal disorders than can be obtained by the use of 
cestrogens alone. | | | 
The presence of methyltestosterone enables a reduction in 
cestrogen dosage to be made; thus undesirable side effects such 
as breast turgidity and pelvic congestion are avoided and the 
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risk of withdrawal bleeding is reduced. An increased feeling of 
- confidence and well-being is produced which is both mental 
_and physical. 
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‘MEPILIN’ TABLETS 

a L- & ELIXIR j 
Each teaspoonful (4 ml.) of Mepilin Elixir and each Mepilin Tablet 
contains ethinylestradiol 0.01 mg. and methyltestosterone 3 mg. | | 
| 
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‘MEPILIN’ TABLETS 
Bottle of 25 at 4/4 and 100 at 14/6 


*MEPILIN’ ELIXIR 
Bottle of 4 fl. oz. at 6/- and 20 fl. oz. 
at 23/-- ' cycle. 
Basic N.H.S. prices ` 
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| Literature and specimen packings are available on request. 
' THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I- 
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`` EPHEBIATRICS * 


Sir HENEAGE OGILVIE 
K.B.E., M.A., M.Ch. Oxfd, F.R.C.S., Hon. F.R.C.S.C., 
Hon. F.R.A.C.S., Hon. F.A.C:S. 


CONSULTING SURGEON TO GUY’S HOSPITAL 


Amone the specialties which are facultative rather than 
obligatory, useful rather than necessary, are those which 
take as their particular object of study the diseases of one 
particular age-group. These are pediatrics, the study 
of the diseases of childhood, and geriatrics, the study of 
the diseases of the aged. In each group the diseases 
encountered are ` ' 
those that affect 
the whole. human 
race, but their fre- 
quency varies and - 
their manifesta- 
tions are different. 
In-each disease 
the treatment is 
essentially the 
same, but the 
needs in housing, 
nursing, and feed- 
ing differ for 
different ages. 

The only true yA 
age specialty is SS ee 
the study of the ati 
infant. During 
the first year of life the human infant is a different 
species, an experimental prototype of the basic mammal, 
rather than a very small specimen of Homo sapiens. 
He is at first bacteriologically sterile, and one of his 
main occupations is to select those bacteria with which he 
intends to live in symbiosis, and to warn off the rest. He 
has just abandoned the systems of respiration and 
nutrition that he has been using for nine months, and he 
is making experiments with fresh ones. He has shut off 
but not yet obliterated vessels that served him well in 
utero, and has taken a brand new circulation into use. 

_ He can work only on special fuel. He is controlled by 
_ hormones. The dominating gland is one peculiar to the 
first year of life, the organ of Zuckerkandl, and he has 
not yet got an adrenal medulla. He uses noradrenaline 
rather than adrenaline. He uses his autonomic system 
in preference to his central nervous system, which, for 
the time being, contains little but a few reflex arcs. But 
at nine months he takes to beef, buns, and bananas, and 
écomes a member of the human race. 

Yet age specialism has undoubted value, and the age 
specialists, in digging more deeply than their fellows in 
one corner of the field of medical science, and in sifting 
meticulously all they bring up, have added to the general 
store of useful knowledge. Provided that they have 
served more than a perfunctory apprenticeship in general 
medicine, so that they can, apply the knowledge and 
the methods of other branches to their own problems, and 
do not announce as discoveries facts long known to their 
neighbours—that is, provided that they have become 
specialists and not grown up as specialists—they are doing 
work of high importance deserving of high honour. 

By remaining through life a general surgeon I have 
missed distinctiqn but I have always had plenty to do and 
Plenty to learn. I started as an orthopwdic surgeon, 
working under Robert Jones and Naughton Dunn. As 
George Waugh’s junior, I learned to dissect tonsils, and 

ad many cases referred to me till the outbreak of the 
second war. For ten years I did the gynecology of a 
pe a ia ees ee ON ee ee 


* A lecture given to the annual.meeting of the Royal College 
of Surgeons of Edinburgh on July 15, 1954. 
6835 . 
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country district on farmers’ wives who would otherwise 
have remained untreated. I recount these ““ homely joys 
and destiny obscure ” merely to emphasise the difficulty 
I encountered when asked to deliver this lecture in finding 
some subject on which I could speak with sufficient 
authority. I arrived at the conclusion that only as a 
soldier could I speak from experience greater than most. 
I have served in three wars and six campaigns. I have 
spent eleven years in service and have held every rank 


in the Army, with the single exception of the honourable 
one of Major, from Private to General. | 


And since the end of. hostilities, as consulting surgeon 
to the Army, I have come to realise that the young men 


and women of the age of military service, that is from | 


eighteen to twenty-five, have medical and surgical 
problems peculiar to themselves, whose study provides a 
new age-group specialty, akin to pediatrics and geriatrics. 
Bearing in mind that I am speaking before an audience of 
scholars, men who shudder when they read of “ the 
collected datz from several hospitals”? and who wince 
when thoracologists speak of “ valvotomy,” I have given 
this specialty the tentative name of Ephebiatrics. 


The Ephebos was an Athenian youth who, at the age of 
eighteen, was called upon to perform two years of military 
training and garrison duty, combined with moral instruc- 
tion. The term is also used in a more general sense in 
Plato’s dialogues to describe youths from 18 to 24 who 
frequented the gymnasia and the academies of the great 
philosophers, the group that today would be called 
undergraduates. I would define ephebiatrics as the study 


of the health problems of men and women liable to | 


be called up for National 
Service, that is between the 
ages of 18 and 25. 
These young people have [Ry 
just entered on a new phase ff 
of their lives. Having 
passed through infancy, 
childhood, puberty, and f 
adolescence, they are at - be 
last adults. They are poised | 
for a brief period on the 
summit of life, on the nar- 
row ledge between the 
escarpment of growth up 
which they have just clam- = : ; 
bered and the long down- : 
ward slopes leading to senility which they will soon start 
to descend. For these few years they are at their best. 
Their limbs are stronger, their power of sustained physical 
and mental work greater, their imaginations more fertile, 


and their emotions more poignant than they have. 


been and than they will ever be again. l 
To the ephebos this is a time of adventure. He 
glories in his new-found strength. He seeks difficulties 
in order to overcome them. He seeks dangers for the 
joy of thrusting them aside. . He knows that the years of 
his tutelage are over, and that the world of. knowledge 
and of ideas is his to explore with the keen weapon of 
k intellect that 'his years of 
education have forged for 
him. He realises for the 
first time that the security 
with which he has hitherto 
been surrounded is some- 
thing that has been pro- 
vided for him by others, 
something that he must 
henceforth provide and 
defend himself. He 
Shoulders responsibility 
for the first time and 
meets for the first time 
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with opposition. He (or 


time the other sex, not as 
an adolescent playmate, 
but as a full-grown indi- 
vidual and a potential life 
partner impelled by the 
same urges and beset by 
the same doubts. Accor- 
ding to his biological 
heritage, his home sur- 
roundings in infancy, and «s 
the experiences to which a 

he is subjected during these years of adventure, he shapes 
that psychological fagade which he will maintain and 


behind whose shelter he will face the world for the next 


fifty years. 


‘Tt is difficult to realise how brief is this period of 


efflorescence. The life of each individual shoots up like 


a rocket in fiery ascent, pauses for a moment at the 
height of its trajectory to throw out its stars, and then 


starts on its slow downward journey back to earth. In 


- Beethoven, Leonardo da Vinci 


- Einstein, Toscanini, and Karl 


enclosing the third ventricle, 
: which seems to be the seat 
` of the soul, is set into fierce 


supreme physical performance it is 
|. rare indeed for a man to reach his 
best level till he is 18 or to main- 
tain it after he is 25. Efficiency 
in feats demanding endurance may 
remain longer. Some cross-country 
runners put up creditable per- 
formances when they are 35 or 
even 40. Some rugby forwards 
are able to keep their place in 
international sides till they are 30. 
But sprinters, hurdlers, jumpers, 
boxers, and fighter pilots are too 
young at 17 and too old at 26. 
The same is not true of artistic 
and intellectual achievement, with 
the possible exception of lyrical 
| ~ poetry and mathematics. Some 
of the finest poems, some of the novels, the paintings, 
the musical compositions that have startled the world 


and put their authors at once among the immortals, 
have been the first work of men in their early twenties. 


But, unlike athletes, poets, artists, musicians, and 
writers often reach their best level after years of 


drudgery, and continue 


thereafter for years at the 
game standard. Virgil and 
Shakespeare, Bach and 


and Michelangelo, Wren, 


Marx produced some of their, 
best work in their later years. 
The mass of grey matter 


activity by the hormonic 
stimuli and external impres- 
gions that bombard it with the 
onset of maturity. It issues — , 

incoherent commands to the parietal cortex, which 
deciphers and translates them into detailed instructions 
to the limbs and the brain. The limbs have been trained 


‘since birth, for this their finest hour, and while they can 


they give their best. The brain has appeared late in the 
evolution of the race and developed late in the history 
of the individual, and during the years of bodily growth 
it has done little but store impressions and experiences 
for future use. Only after maturity does it start to 
mould the mass of unidentified cortical cells and 
unlabelled white fibres which it possesses into a calculating 
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_are to be found in his skeleton. 


_ the long bones are now in one 
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and executive machine that will continue to improve l 
with use till the circulatory failure of old age calls finis. 


The injuries and ailments of the National Service age- 
group, the material of ephebiatrics, arise in the physical 
and psychological characters of the ephebos, in the 
circumstances he encounters, and in his reaction to those 
circumstances. Hitherto immature, sheltered, and 


guided, he sets out fully grown and fully equipped. He 
is the Knight-Errant, newly dubbed, passing from the 
familiar home meadows into the dark. forest, conscious 
of his strength, conscious of his shining armour fresh 
from the smith and his sharp sword yet unblooded, 
expecting a dragon round every corner and hoping one 
day to meet a damsel 


in distress. 
because he knows his strength 
and has not yet known defeat. 
He is intolerant because tolera- 
tion implies that he may. be 
wrong. He is a supporter of 
_ lost causes, chiefly because 
they give him the needed 
excuse for a fight against odds. 
He seeks, by rash enterprises, 
by feats of endurance, by dis- 
plays of eloquence or humour, 
by peculiarities of dress or 
manner, to establish his idén- 
tity as an individual and to 
attain self-justification by 
gaining the approbation of his 
fellows. These characters are 
7 normal in the ephebos. They 
become abnormal only when they are exaggerated and 
when they persist into maturity. The dare-devil, the “ life 
and soul of the party,” the dandy, the Communist, the 
practical joker, the climber of college spires—these types 
are variant products of the Ce 
ephebic urge. They are normal 
when they are epheboi, but a 
little out of place when they 
are 30, definitely pathetic at 
40, and psychological disasters 
at 50. 
The most striking physical 
characteristics of the ephebos 


The epiphyses have just fused. 
The diaphyseal vasoular net- 
works that determine the site 
of many of the skeletal inju- 
ries, infections, and diseases of 
childhood have disappeared. 
The diaphyses no longer 
remain as a distinct region and 


piece, but they still retain 

much of the vascularity and the elasticity of childhood. 
This infrangibility of the long bones, combined. with the 
unparalleled stresses to which the body may be sub- 


jected, explains many of, the injuries peculiar to this 


period. 


Injuries severe enough at other ages to break a long 

k P bone are more 
liable to cause 
other injuries 10 
‘the ephebos. A 
fall on the out- 
stretched hand 


radius trans- 
versely an inch 
above the wrist 
in a boy of eight. 


He. is combative, - 


will fracture the `` 
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‘i It will produce a backward dislocation of the lower radial 
epiphysis in a youth of 16 and a Colles fracture in a man 
of40. In National Servicemen, the commonest injuries 
at the wrist are fractures of the scaphoid and dislocation 
of the navicular. Si 
| Thè carpal semilunar dislocation is but one example of 
the fact that violence 
sufficient to cause dis- 
ruption in the neigh- 
bourhood of a joint is 
liable to tear ligaments 
when the -bones are 
elastic, but to cause 
fracture when the bones 
are brittle. Disloca- 
~ tions of the shoulder, 
= the elbow, the hip, 
: the knee, and the 
| ankle are more common 
E in the early twenties 
) than at any other 
i aa period of life. In assault 
| courses, during which the young soldier is made to jump 
| fom a height carrying full equipment, forcible abduction 
| and external rotation of the foot on the ankle, with the 
| boot fixed and the whole weight of the body transmitted 
j along the leg, is liable to occur. This injury, which in an 
adult would | 
i lead to one or 
| 
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other degree 
of abduction 
fracture, in a 
` kerut- often 
| produces a 
| dislocation of 
the ankle or ` 
' of the mid- 
tarsal joint— 
aninjury that 
sseldom seen 
outside a mili- 


tary hospital. 


The knee, with its wide range of movements and its ` 


consequent dependence for security on the strength of its 
ligaments rather than on the shape of its surfaces or the 
support of surrounding muscles, is the most traumatised 
part of the locomotor apparatus. It takes the jars of 

| weight transmission, the 
twists of sudden changes 
of direction, the leverage 
of the two longest bones 
in the body, and the 
shock of impact with the 
ground in falling or with 
an obstruction in running. 
In the child the adjacent 
metaphyses are the most 
vulnerable parts of the 
knee region, and the most 
frequently broken. The 
fact that osteomyelitis, 
tuberculous infection, 
giant-cell tumours, and 
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osteogenic sarcomata are more common at these sites 
than at any other part of the skeleton suggests that 
trauma short of disruption plays a part in the causa- 
tion of these lesions. In the adult, fractures of the 
femoral condyles or the tibial tuberosities, and of the 
patella, or ruptures of the extensor apparatus, are 
the most common injuries. In the ephebos, whose elastic 
bones and tough ligaments can withstand a greater strain 
than at any other period, intra-articular injuries pre- 
dominate: The external meniscus, which takes the 
thrust of weight transmission but remains the pivot in 
rotary movements, may develop cysts as the result of 


' 


repeated hammering, or be cut across by a single jar. 
The internal meniscus which follows the gliding move- 


ments of the internal femoral condyle, may be split by a 


combined shearing and compression strain. The articular 
cartilage of the femoral condyles may be flaked off, or 
killed so that it separates later, by a direct blow on the 
surfaces exposed on each side of the patella in full flexion, 
or an indirect blow transmitted along the limb. This 
lesion, osteochondritis dissecans, is one of the most 
characteristic of ephebiatrics. 

Another osseous lesion of the recruit is the march 
fracture. This fracture, a transverse crack usually 


Involving the neck of the second or third metatarsal, is 


seen in young men who, after being taken from sedentary. 
jobs into the Army, are sent on long route marches before 
they are properly trained. There is seldom a history ‘of 
injury. The explanation of a march fracture appears to 
be that the young and vascular bone, suddenly called 
upon to transmit increased force, attempts to hyper- 
trophy. The first step is an increase in circulation with 
its normal concomitant of a decrease in- mineral contents 
and in this state the bone cracks under a strain that would 
be harmless when the stronger cancellous architecture 
for which the increased blood-supply was preparatory, 
has been laid down. The much more uncommon’ stress 
fractures occasionally seen in the lower third of the 
femoral shaft and the upper third of the tibia, and 
shovellers’ fracture of the spinous process of one of 
the middle dorsal vertebrx, are probably of similar 
etiology. | 

Osteomyelitis is usually seen as a disease of childhood 
and adolescence, the primary focus being in the meta- 
physis. When it occurs after the epiphyses have fused 
the bacteria are carried by the nutrient artery and 
deposited in the shaft of the bone. The resultant lesion, | 
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a slowly growing painful fusiform swelling, which shows , 


in a radiograph as a mixture of bone destruction and new- 
bone formation, may well be mistaken for an osteogenic 


‘Sarcoma. f 


The still vascular periosteum of the ephebos possesses 
osteogenic power intermediate between that of the child 


and the adult. Violent blows on the thigh, as when a 
sprinting three-quarter is tackled above the knees by a 
full back, are sometimes followed by the formation of 
plaques of bone on the shaft of the femur. Knocks on 
the head may give rise to unsightly bosses on the frontal 
bone. The most striking examples of extraskeletal bone 
formation are seen in young professional football players. 
The victim is nearly always a player of association rather 
| than rugby football and the 
muscle affected is nearly 
| always the adductor longus, 
because this muscle is used 
in soccer to rotate the thigh 
suddenly and forcibly inwards 
while the other foot hooks 
the ball to the opposite side. 
The young man called up 
for military service and his 
contemporary in a reserved 
occupation are, because of 
their predilection for violent 
sports and dangerous hobbies 
no less than because of their 
service, more liable to acci- 
dents and injuries than their 
more protected juniors and 
their more staid seniors. The 
stove-in chest of the 
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driver and the stove-in face of the passenger in a car 


brought to a full stop at sixty miles an hour, the 


“ bumper ” fracture of the motor-cyclists’s tibia and the 


pulverised right elbow of the sports driver, these are 
considerably commoner in the period between 18 and 25 
than in any other septennium, but they are not peculiar 
to it. The start of a period of more strenuous physical 
exertion does, however, bring to light defects that have 
been latent up to that time. i a. z 


A patent processus funicularis either presents as a 
congenital hernia at birth or during the first few weeks 
of life, or it remains unfilled 
and unnoticed till about the 
age of 20, when strenuous 
exertion for the first time 
forces a loop of gut into the 
empty sac. A branchial cyst 
also arises as a congenital 
tubular remnant, but it sel- 
dom becomes clinically 
apparent before the age of 18. 
In this case it may be sugges- 
ted that an empty epithelial a. 
cavity first becomes filled with fluid when the muscles over 
it are contracted strongly and repeatedly in strenuous work 


or sport. A similar tubular remnant, the thyroglossal : 


tract, tends to become distended in childhood; but it 
can be argued that the muscles of deglutition are worked 
harder in childhood than at any other time, while the 


sternomastoids are first used to full capacity in the : 


increased work that is thrown on the shoulder girdle in 
industry or Service training. Another tubular remnant, 
the pilonidal tract, tends to remain unnoticed during 
adolescence and to start discharging at about the age of 
20. Why this should be so is not clear, but it must be 
pointed out that the subcutaneous tissue over the midline 
in the sacral region is the only part of the body subjected 
to repeated shearing strains. : | 
Vascular abnormalities that have passed unnoticed in 
childhood may first become apparent when the more 
strenuous exercise of organised games or Service training 
makes a greater call on the circulation of the limbs. 
. Minor degrees of varicose veins, which have given no 
trouble during school years, may prove a considerable 
disability when the young man is called upon to march 
or to stand for long hours 
at work. Congenital car- TEGAN A 
diac deficiencies, such as ` Be 
defects in the interatrial 
or interventricular septa, 
persistence of the ductus 
arteriosus, or malforma- 
tion of the pulmonary 
artery may pass unno- 
ticed, if they are of 
minor degree, till heavier 
physical exertion brings 
a demand for an increased 
oxygen supply to the 
muscles that. the sub- 
standard circulatory 
system can no longer meet. 


Coarctation of the aorta 
is often brought to light at the Service age by the 
general symptoms of a hypertension that is developing 
in an attempt to overcome the ischemia of the lowe 
limbs. ` 

Violent exertion is in my view responsible for a disease 
-that is almost peculiar to the young soldier under 


training—non-specific epididymitis. The disease 18 
occasionally seen in civil life, and diagnosed for no ascèr- 
tainable reason as “ bacillus-coli epididymitis.” In the 
Army it is one of the commonest causes of temporaly 
disability. R. S. Handley quotes the Army M edical_ Depart 
ment Bulletin of 1943 as reporting that in a six-mon 


period there were 680 cases of epididymitis in Army 
records, of which 79 were gonococcal, 19 tuberculous, 


_ and 582 non-specific. Non-specific epididymitis is seen 


partioularly in young soldiers taking assault courses, and 


^: they often give a story that they felt a sudden pain in 


one testicle during a violent effort, and that the testicle 
' started to swell up shortly afterwards. Sudden raising 
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of intra-abdominal pressure when the bladder is full can 
force urine back along the vas to the epididymis, setting 
up a chemical irritation, and certain incidents suggest 
that this is a frequent, if not the commonest, cause of 
non-specific epididymitis. For example, four men were 
trying to lift a heavy cistern cover on to a lorry; one 
lost his hold and the others were forced to let the metal 
sheet fall to the ground. As the fourth man let go, the 


cover tilted and the corner of it struck him just above the 


pubis. At that moment he felt a sharp pain in the left 
testicle “ as if it had been kicked ’’ and an hour later the 
left testicle and the left half of his scrotum were swollen 
and tender. 

An unusual instance of reversal of the flow in a duct by 
sudden exertion came before me some years ago. I was' 
asked to see a young man on account of recurrent attacks 
of parotitis. As soon as I put my hands on his cheeks, 
I could feel crepitus in both 
parotids. J learned that he was 
a bugler, and I was able to 
‘top his attacks of “ mumps ” 
by stopping his bugling. In the 
last year of the late war, I was 
again asked to see a soldier 
suffering from recurrent parotitis, 
and I remembered the former 
case. Unfortunately this man. 
did not play a wind instrument 
nor had he any air in his paro- 
tids. I could find no explanation 
for his recurrent infection, which 
was interfering with his useful- 
ness as a soldier. In despair I 
suggested that there were only 
two surgeons who knew all about 
Surgery, Hamilton Bailey and Dickson Wright, so we 
should get help from both of them. Hamilton Bailey 
said “ Send this man to me, and I will remove both 
us parotids and cure him.” Dickson Wright said 
Tell him that if his parotids swell again you will give 

six months ¢.B.” . We did—and they didn’t. 

The student of ephebiatrics must always bear in mind 
self-inflicted injuries and simulated diseases. . During the 

te war our scientists and those of the Germans were 


Constantly planning ingenious methods of simulating 


Peptic ulceration, phthisis, infective hepatitis, peripheral 
heuritis, scalenus-anticus syndrome, indeed almost every 
form of disability, and dropping precise instructions to 
the troops of the other side. This knowledge is widely 
dispersed today, and offers to the disgruntled conscript 

e hope of a speedy release from a service that has 
‘come irksome. The most ingenious method I 
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encountered was that-of an Indian medical orderly in 
Syria who constructed a pair of powerful pincers with 


aluminium teeth, with which he inflicted (for a fee of . 


£2) jackal bites sufficiently convincing to ensure for the 
bitten a return to India for Pasteur treatment. 

_ It might be expected that disorders of the endocrine 
system would form an important part of ephebiatrics. 
At the age of 18 the young man or woman first leaves the 
shelter of school and the home to do battle with a hostile 
world. - The whole mecha- 
nism of combat is called into ` #* 
being, and to start with it is a 
working at top pressure and i 
all the time. This is the time 
when stress diseases should 
and do appear, but of these 
the only one that is of 
undoubted endocrine origin .* 
is exophthalmic goitre. Itis ° 
possible that other diseases ` 
that appear at a similar ago 0 AI 
in similar stress-subjected = > l 
individuals, notably rheumatoid arthritis and Crohn’s 
disease, both of which are benefited by cortisone: and 
corticotrophin, may eventually be found to have an 
endocrine basis. l 

` More problematical still is the possible relation between 
endocrine disturbance and the onset of pulmonary 
tuberculosis in young women. The lovely girl dying of 
consumption has been in every country a favourite 
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subject for the artist, the poet, the novelist, and the ° 


playwright. Whether it be that there is a physical type 
predisposing to tuberculosis, as our fathers believed, or 
that fever lends a colour to the cheeks and toxamia a 
brightness to the eyes and a stimulus to the emotions, 
there is no doubt that female consumptives are on the 
average more beautiful and more attractive to the male 
than their healthier sisters. The view that love is an 
endocrine manifestation and that the endocrine surge 
that made the girl loved, loving, and lovely may also have 


lowered. her resistance to Koch’s bacillus, is no more than. 
an unscientific suggestion. Nevertheless the aphorism: 
“ You never saw a phthisical icicle ’’ is familiar to those — 


who work in sanatoria. 

The young Serviceman, at the peak of his physical 
fitness, has a high resistance to infection by the pyogenic 
cocci and the exanthemata. His wounds, even undressed, 
repair by first intention, his abrasions heal under a scab 
with none of the signs of an inflammatory reaction, his 
hematomata are absorbed without sepsis. His liability 
to venereal diseases is linked with the adventure of grow- 
ing up and with the conditions of Service life rather than 
with any susceptibility to attack by specific organisms. 
To tuberculosis alone he appears to be particularly 
susceptible, though not to the same extent as the Service- 
woman. Whether the reason be that his resistance 
towards the bacillus is lowered by physical exhaustion, 


or that, having not yet acquired immunity, he may find 


himself placed in a barrack-room or a ship next to an 
undetected sufferer from open tuberculosis, he is very 
liable during his period of service to contract the pul- 
monary or the urinary form of the disease. Unexplained 
loss of weight and strength in a recruit should lead to a 
search for a tuberculous focus, just as in an older man the 
same symptoms should lead to a search for cancer. 

To one acquainted with the surgery of the Army in 
peace-time, it may appear that cancer is commoner in 
the Armed Forces than in the civilian population. The 
proportion in each age-group is in fact the same, and the 
impression is due to the fact that the disease is recognised 
early in the Services and that patients, both in the Army 
and the Air Force, are transferred from stations through- 
out the world to Millbank to be near the unrivalled 
facilities for radiotherapy of the Westminster Hospital. 
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Malignant disease in National Servicemen. is in fact so- 
uncommon that it is easily forgotten, yet not so rare that 


- it can be dismissed. 


` Hodgkin’s disease, with the other reticuloses, is the 
commonest manifestation of malignancy in young Service 
people. It is much commoner in young men than in 
young women. Next in frequency come malignant 


= tumours of the testicle, chiefly the seminomas. Thirdly, 


come the primary malignant tumours of bone, especially 
osteogenic sarcomas. The incidence of cancer in other 
sites in this age-group is very small. Cancer of the rectum 
in young men and cancer of the breast in young girls 
are about the only examples that are encountered. — 


I have discussed the medicine and surgery of the 
Serviceman in order to emphasise that every age-group 
has its particular problems, rather than to sell.a new 
specialty. It is in fact only in the Services that ephe- 
biatrics can be practised with the single-minded con- 
‘centration of the true specialist, and the Service doctor is 
first and foremost an ephebiatrician who practises general 
medicine and surgery as a side-line. 

The fact that most of our men and women and most 
of our doctors are drafted for some years into one of the 
Services has undoubted advantages for both of them: 
for the Servicemen that they will undergo a thorough 
examination in which many defects that might otherwise 
escape attention are brought to light in an early and 
curable stage ; for the doctors that they will study for 
some years the anatomy and physiology of the healthy, 


treat the common ailments and injuries, and gain an 


insight into the workings and worries of the normal 
mind. But the dangers as well as the advantages of the 
routine .overhaul must be remembered. Many things 
are discovered that can be put right: small herniæ, 
undescended testicles, unsightly nevi that might later 
affect the man’s happiness or his chance of employment, 
congenital heart lesions, aortic coarctations, adenomata 
of the thyroid. Many things are also discovered that 
are far better left alone: heart murmurs and cardiac 
irregularities that ‘mean nothing, prominent saphenous 
-veins that are not varicose, and flat-feet that will carry 
their owners all day without fatigue. Our job as national- 
ised doctors is to keep the nation’s citizens well, not to 
bring them all to a nationalised standard of anatomical 
conformity. 3 ; 

In ephebiatrics we see surgery at its best, for we deal 
with patients who are at their best. The malformations 
and deficiencies of infancy are behind them, the degenera- 
tive and malignant diseases of age have not yet appeared. 
Their resistance to infection is at its height. Their power 
of repair is at its best. They wish to get well and they 
mean to get well, for they are rejoicing in the days of their 
youth, ‘‘ while the evil days come not, nor the years draw 
nigh when thou shalt say I have no pleasure in them.” 


The picture of the window-gazers on p. 396 is reproduced 
by permission of the Picture Post Library. The photograph 
of the college climber on the same page is taken from the 
Night Climbers of Cambridge, published by Chatto & Windus,, 
and it appears here by permission of the author. 7 


“ If we are to reform education we must reform examina- 
tions, which at present are the bugbear of the students and 
the teacher and almost seem to preclude intelligent study. 
Because we try to examine in too wide a field I think we have 
to be satisfied with too low a standard. ... I often wonder 
how much use written examinations are. Would it not be 
better to set a subject or choice of subjects in advance, say 
six months before the final examination, and require. each 
student to submit an essay upon some aspect of the subject 
chosen ? In addition he would have a clinical examination 
on the present lines and an oral examination on general 
medicine which would of course be unprepared. In that 
way one could judge firstly his competence to get down to 
the detailed study and understanding of a set problem and 
secondly his general knowledge and competence as a clinician.” 
—Prof. ROBERT PLATT, T.R.C.P. ` Manchester University 
Medical School Gazette, February, 1954, p. 10. 
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THE PLACE OF 
INDUSTRIAL HEALTH IN THE 
| CURRICULUM 
OF THE UNIVERSITY OF DURHAM. 


R. C. BROWNE 
D.M. Oxfd, M.R.C.P. 
NUFFIELD. PROFESSOR OF INDUSTRIAL HEALTH, UNIVERSITY 
OF DURHAM, AND PHYSICIAN-IN-CHARGE, DEPARTMENT OF 
INDUSTRIAL HEALTH, ROYAL VICTORIA INFIRMARY, l 
NEWCASTLE UPON TYNE ` 


In the Newcastle upon Tyne division of the University 
of Durham, industrial health is placed in the faculties 
of both medicine and applied science. It is taught 
as a subject in the general courses of medicine and 


mechanical engineering, and it also forms an examination 


subject in both these courses. There is a contrast, 
however, in' the point of view from which it is presented 
to students of medicine, as opposed to students of 
mechanical engineering. In medicine industrial health is 
defined as the ‘“‘reciprocal relation between health, 


home, and job,’ but to mechanical engineers it is. 


presented as the “ relation of engineering to health.” 


In the Faculty of Medicine | 

‘The course in industrial health is designed to offset, 
to some extent, the primary paradox of modern medical 
teaching—namely that medicine is ‘taught in hospitals 
but practised in homes. This course is also offered: as 
a practical study of the patient as a whole—a presenta- 
tion of medicine which has been advocated by many 
different authorities for the last fifteen years or more 
(Brain 1953). The National Health Service has: empha- 


Sised the position of both the hospital and the specialist. 


Moreover, it has made it difficult for the family doctor 
‘to have enough time to advise his patient and to manage 
(as opposed to ‘‘ treat ’’) the problems which he presents. 


‘The doctor has only too often to make a snap decision, 


followed either by the prescription of a purely pharma- 
cological treatment or by ‘‘ disposal’? to a specialist 
hospital. In many ways our hospitals are comparable 
to museums. 
normal environment of home and job, arranged in rows 
beneath white coverslips, and labelled with Latin cap- 
tions. The rare museum specimen and the rare disease 
are both prized collectors’ pieces which are apt to be 
eagerly sought after and taught upon. | y | 

In teaching industrial health, four educational instru- 
ments are used: the tutorial, the field visit, the out- 
patient department, and the lecture—and perhaps in 
that order of effectiveness. l 


TUTORIALS 


Undergraduate tutorials are given twice a week 
throughout the calendar year to every student in his 
second clinical year while he is doing a senior medic 
clerkship. This tutorial is generally held in a side-room 
of one of the wards of the department of medicine, and the 
teaching is firmly based upon a clinical platform. Theonly 
effective way of teaching industrial health is to start 
with the clinical condition and to work backwards, 
through a knowledgé of the patient’s job and of bis 
home, to the management of the personal problem whioh 
he presents and to the prevention of his technically 
medical malady. Already a large proportion of the 


students’ course is clinical, and any new orientation of. | 


medicine which he is offered must speak in terms which 
he understands, in which he is intellectually interested, 
and to which he is emotionally attracted. 


Three Histories 


Now, in these tutorials, the students are taught to take 
three types of history from the patient: the classical 


- Clinical history, the occupational history, and the social 


wo 


The patients are divorced from their. . 
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or home history. The occupa- ` 
tional history consists of a full 
description of the patient’s 
present job, together with an 
explanation of any technical 
terms. which he may use and 
a list of the jobs and periods 
of unemployment which he has 
had since leaving school. The 
past occupational history, com- 
bined with the physician’s know- 
ledge of industry, will show 
whether a patient has been 
submitted to any toxic influence 
in the past which may be produc- 
ing manifest disease in him now. 
This history can also act as a 
measure of the disability which 
is caused by a chronic disease. 
The patient’s professional ability 
can be gauged by the speed 
with which he climbs his occupa- 
tional ladder, and his tempera- 
mental stability from the steadi- 
ness with which he grasps this 
ladder. The picture given by 
the patient must, however, be 
æt alongside the industrial pio- 
ture of the area and times in 
which he lives. For example, 
in times of slump a man is likely to go out of 
work for non-medical reasons. In an area of many 
different light industries, he is more likely to change 
his job often, because he has more chance to do 
80 and more choice of alternative work. But, on the 
other hand, in a coal-mining district he may either have 
to work at the colliery or not at all. The history of the 
Present job, recorded on the sheet shown in fig. 1, may 
show a present toxic or dust danger, and it is essential 
to know this if wise advice is to be given about what work 
the patient may take up after his illness. Two of the 
questions asked by their patients which doctors must be 
able to answer accurately are: ‘‘ When can I go back 
to my work ? ” and “ Must I change my job ? ” In the 


HISTORY (OCCUPATIONAL) 
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Pasi employment of unemployment 


Fig. ~The black rectangle on the left represents the area of a page of the older outpatient 
notes ; the white oblong near the top is the space for the occupational history. The modern 
occupational history sheet of the department of industrial health is on the right. 
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Fig. 2—The area used to record the patient's age (the only piece of social information on the 
old notes) is contrasted with the area of the modern social history sheet. l 


past the practitioner has tended to divide work only into 
two categories: heavy and light. But work, like medi- 
cine, must be as accurately prescribed as possible. 
The social history follows next. But the word “‘ social,” 
especially when related to the word “ medicine,” needs 
some definition and appraisal. It may mean medical 
statistics, or public health, or polities, or just plain 
waffle. It rarely means any sort of medicine. But in 
the context in which ‘it is used here, it connotes some- 
thing concrete: something which brings the patient’s 


home into the hospital and up to the bedside, and some- 


thing which it is essential to have if he is to be wisely 
advised and thought of as a whole—essential, too, if 
students are to be taught to think, as they must when 
they become family doctors. 


This social history is a descrip- 
tion of the patient’s family and 
its human constitution by the 
numbers, ages, and sexes of the 
individuals in the home. It 
includes also the family’s financial 
constitution, and the accom- 
modation in which it lives. 
Sometimes this history is taken 
by a student, but usually it is 

taken and presented by the 


by training. This term “ social 
1 assistant”? is not often heard 
| nowadays, but her duties were 
| fully discussed years ago by 
| Richard Cabot (1918) in hig 
| book Social Work, and more 
: recently by René Sand (1938) 
| Of Brussels. Cabot was a general 
| physician in the Massachusetts 
i General Hospital, and it is 
ı interesting to note that in his 
ı day the medical outpatient 
ı departments were full of cases 
| of cigar-rollers’ palsy and lead 
poisoning—both cases of what 
we should now call industrial dis. 
ease. The main duty of the social 
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social assistant, who is an almoner . 
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stúdents are, therefore, taught in their sixth, or final, 4 
a: year in the industrial health outpatient clinic, where z4! 
TPH MANAGEMENT . they see their seniors practising what they preach inthe s 
suse wards. Here, the clinical and ie een ee 2 Ae 
: taken by the physician, who then makes the ¢ inic iw 
MN DIAGNOSIS eS e The patient next goes to see the social z}; 
assistant in a separate room. She takes the social history, ai: 
and, going through into the clinician’s room, sometimes -imi 
presents it before the students, and thus completes the -e 
whole picture of the patient. — - | - zag 


A Different Balance at 

HISTORY ‘The difference in emphasis and balance in the regular +" 
medical work which this method produces is shown in ~~ 

the accompanying table. Here an anonymous analysis 

has been made of five sets of outpatient notes, chosen ʻi 

at random, of all the physicians working in a provincial a 

teaching hospital. The proportions of words used D a ag 

i notes have been set out under the headings me ical, =i 

HEALTH HOME JOB social, and occupational, and compared with those of ül 
Fig. 3—The management of the patient rests firmly upon the three the two physicians in the department of industrial health, = 
diagnoses which follow from the three histories. The eight physicians wrote over 95% of their notes on Ai 

the technically medical aspects of the problem, a little = 5 
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assistant is, as it were, to bring the patient’s home into 
the hospital and up to the bedside. She accompanies 
the medical staff on clinical rounds and feeds the home 
and financial elements into any discussion which there 
is upon the patient’s management. She advises both the 
medical staff and the patients upon compensation prob- 
lems, and helps in the resettlement of those who have 
to take up different work. 

In the outpatient clinic she works in a room adjoining 
that of the doctor, and she sees every patient and fills 
up the social-history sheet (fig. 2) in the same way as 
the doctor fills up the clinical history. She sets aside 
about one day a week for visiting the homes of patients 
who are under the care of the department, where she can 
see at first hand the conditions in which they live, and 
straighten out any difficulties on the spot. In a similar 
way, her réle in teaching and research is to fill in the 
social: part of the picture. l 


+ 


l PSYCHOLOGY 


< PHYSICAL PATHOLOGY —> 


PERFORMANCE 


Three Diagnoses 
The students are taught to make three diagnoses— + k 
clinical, occupational, and social—instead of only one ; e 
| and each one is derived from its corresponding history | “ ENVIRONMENT 4 
3 (fig. 3). They then. plan the management—a wider Fig. 4—The relation of physical environment to health and performance, <i 
conception than that of mere S treatment,” which is only Physical abnormality occurs at the extremes of the environmental =i 
too often apt to be considered as narrowly pharmaco- scale : the healthy working range Ís in the middle. The experimental M 
logical. Only six or eight students are taught at a time, pathologist is interested in the area of rapid rate of change %f 
so that every student is given eight of these tutorials Pa ATRN : i 
during his medical course. Although the cases usually over 2% on social, and nearly 2% on occupational topics. “ 
presented are under the clinical care of the staff of But the two physicians working in industrial health wrote ł 
the department of industrial health who are doing the 58% medical, 26% social, and 15% occupational. This * 
teaching, this method is limited by the fact that the suggests the rather paradoxical conclusion that the ‘i 
problems being discussed have been consciously or uncon- method of working of a department with a special title q 
sciously prepared beforehand by the teacher. The same such as “ industrial health’? may, in fact, be more 


; general than that of a number of physicians in “ general X 
RELATIVE PROPORTION OF OUTPATIENT NOTES ON MEDICAL, medicine.” $ 


SOCIAL, AND OCCUPATIONAL TOPICS 
FIELD VISITS 


i 4 ' 
About every three months a field visit to a local factory ` 


% words in outpatient notes on each ; : 
topic or colliery is organised for student volunteers ; and a 


aaa — member of the clinical staff often explains on the spot 
Medical ` Social Occupational the significance of what there is to see. The efficacy of i 

a A 93-6 4:5 1-9 field visits is greatly enhanced by; the presence of & 
B 97-4 Ll doctor, preferably from the teaching, department, and ; 

E 86-7 6-7 6-6 a short tutorial or discussion can be worked into the visit, ` 

F na a6 : 3 so much the better. Merely being shown round py one | 

T 53.8 0.4 0.8 the office staff is almost useless. 

K 98-4 1-1 0-5 | | 

LECTURES : 

Sa Tay {8 29-6 2a ito Formal lectures, to the number of six, are given to the i 


final-year students on the relation of environment to 


D and G wero physicians primarily concerned with industrial health; in these the effects of the loca] industries, — 
et ther 8 were physicians in a provincial teaching hospital ; oa ay : 
heer ie AAN social, att occupational reasons. especially coal-mining, are stressed. Here, the principle 
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of the optimum environmental range is presented, and it 
is pointed out how departures from health often show 
themselves, first of all, in a falling off in performance at 
the job, or by an increase of accidents, until a state of 
frank clinical abnormality is reached (fig..4). For example, 
too much light entering the eye causes snow-blindness, 
or its industrial equivalent, arc-welders’ flash. On the 
other hand, working for years in too little light causes 


coalminers’ nystagmus. Within these two points at the. 


extreme ends of the lighting range, there is a relation 
between the strength of the light needed and the fineness 
of the work to be done, and also between poor lighting 
and a high accident-rate. 


Medical students need to be stimulated by the stick 


of the examination as well as by the carrot of the pursuit 
of knowledge for its own sake. As a part of the examina- 
tion in general medicine, therefore, a sample of the 
students is examined orally upon industrial health every 
year, and from time to time a question is set in the paper 
on general medicine (by arrangement with the professor 
of medicine). For example, one such question has been : 
“What symptoms and physical signs would lead you to 
suspect silicosis in a coalminer ? How would you establish 
the diagnosis and on what principles would you base 
your advice to the patient ? ” 


In the Course for the D.P.H. 

Industrial health forms an integral part of the course 
leading to the diploma of public health, and it is also 
represented in the examination. The areas of contact 
between industrial and public health are particularly 
pointed out to these postgraduate students—-for example, 
the important relation of pulmonary tuberculosis to coal- 
miners’ pneumoconiosis. This is, in effect, a local attempt 
to integrate the courses for the diplomas of public and 
industrial health. A course in statistics is also given to 
these men by the department’s medical statistician. 


In the Faculty of Applied Science 

Factories are managed by laymen, usually with no 
medical advice at hand. The manager himself is often 
an engineer or has an engineer on his staff, and these 
two together design the environment in which the wage- 
earners work. It is reasonable, therefore, that engineers 
should be taught something about the relation of their 
subject to health. This aspect of industrial health is 
therefore brought before them in the third year of their 
main course, before they split up into specialist groups 
such as chemical or production engineers, and in the 
University of Durham it forms part of a larger course 


entitled “ engineering administration.” Six lectures are 


given in this course, and they emphasise either the 
importance of environmental design to health and 
performance in industry, or those medical conditions in 
which the cause or the cure are predominantly engineering 
Problems. The principle of the optimal environmental 
Tange 18 also presented just as it was to the medical 
students. Such conditions as anoxia in aircraft, com- 
Pressed-air sickness, and coalminers’ pneumoconiosis are 
also given as examples of departures from health, which 
are the concern of the engineer. The presentation in 
this course is more popular than in the medical lectures, 
and it is profusely illustrated with slides. 

A second course in the faculty of applied science was 
designed to consider two separate trends in the education 
of engineers. On the one hand, the engineering depart- 
ment wanted to institute a course for production 
engineers. Now, many of the important limitations in pro- 

uction are human and such a course must clearly include 
the human component. In addition, there was a tendency 
for Some of the senior members of the department of 
engineering to feel that the high standard. of mathematics 
usually required was acting as a bar to otherwise good 
men who would, in fact, become good engineers once 
they had left the university. To meet both these points 
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a new course was instituted jointly by the professors of 
engineering and industrial health, and it was entitled 
the Growth and Development of Industry. 

Half the content of this course is biological and is 
composed of industrial health. Weekly meetings are held 
throughout the academic year and a tutorial system is 
adopted. The number of meetings devoted to each 
subject is as follows : 


Relation of health to engineering.. 
Preliminary meeting : How to work 
Vibration Be st dnt e Ve 
Human factors in the design of machinery 
The environment .. ule Se rae 
Accidents 

Atomic energy 

Dust ` 


The aircraft .. 
Revision 


All the students who attend this course have already 
been to the more general one on the relation of engineering 
to health. 
Subjects have been chosen which are familiar to 
engineers, but which at the same time have important 
human implications. For example, tool vibration and 
its effect on the hands illustrates this on a small scale. 
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The production and suppression of dust in coal-mining, — 


and the important effects of a complicated piece of 
engineering, such as the aircraft, illustrate it on a larger 
scale. A schedule of work, to which there are two parts, 
is handed out at the beginning of the academic year. 
The first part is a list of essay questions, one for each 
meeting, and the second is a reference list to match it. 
Most of the essay questions are framed to make the 
students think, and to avoid the mere regurgitation of 
undigested factual knowledge. At each meeting two 
students read out their essays which are then commented 
on by their colleagues, by members of the staffs of the 
departments of mechanical engineering and industrial 
health, and finally by the professor of industrial health. 
This course, together with its engineering complement, 
is recognised by the Institution of Mechanical Engineers 
and exempts a student from the examination for the 
associate membership of the Institution of Mechanical 
Engineers. In the university final examination half a 
paper is set on the engineering and half on the human 
elements of the course, which is still in the stage of 
experiment. At the end of the first year the following 
industrial health questions were set : 


(1) Discuss the part played by the engineer in promoting the 
health of his workpeople. 

(2) ‘‘ Not too little, not too much.” How can this principle 
be applied to the industrial environment ? 

(3) How are accidents caused and how can they be prevented ? 


Reading through the answers to these questions left the 
impression that at least these students had got into 
their minds the importance of the environment in the 
maintenance of health. 


Discussion 


Requests fairly often come in from postgraduates who 
want to take a course leading to the diploma in industrial 
health, but they have, unfortunately, to be refused. A 
special diploma may act beneficially by setting minimum 
standards in a new branch of knowledge, but, on the 
other hand, it may in a few years rebound with a harmful 
effect upon its subject, which it tends to fragment and 
to set at too low a level. But there may appear, at first 
consideration, to be some force in the argument that there 
is a place for a diploma, granted by a non-academic body, 
to cater for the non-university man. This force is surely 
lost, however, when set against the counter argument 
that all future doctors should be encouraged to have a 
university education. The real worth of any branch of 
study is measured by the quality of the men in it, and 
by the quality of the work which they do—and by nothing 
else. This is, perhaps, the general case against a special 
diploma, but in the University of Durham there are some 
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particular points against it as. well. The primary object 
of the department of industrial health is to do practical 
work on a few specific problems, with teaching coming 
rather as a second priority. In this case, the depart- 
mental design is different from that necessary to teach 
special diploma students. There is an element of mutual 
exclusion, and one type of department cannot be very 
successfully modified to do the job of the other. 

Industrial health in this university is used also as a 
means of generally educating both the medical and the 
engineering student, and they are both taught, for 
example, the importance of the precise use of words, and 
logical thought and how to read and write at university 
level, using as a medium this branch of human biology. 
Its general diffusion throughout the student mass is 
thought to be far more beneficial than its concentration 
upon special groups. 

This principle of general diffusion also makes us 
perhaps a little slow to accept wholeheartedly the 
conception of the specialised industrial-hygiene engineer. 
The policy here has been to teach all mechanical, chemi- 
cal, and mining engineers something about the relation 
of engineering to health, so that when they attain 
' administrative positions they can put this knowledge 
into effect, with consequent benefit to their workpeople’s 
environment. Training a specialised group of industrial- 
hygiene engineers would be counter to this policy. 
Where the environmental problems are either chemical 
or physical, the abnormality has first to be measured, 
and then it has to be corrected. If it is a chemical 


problem (as it often is), the gas or dust has to be collected, 


using a scientific method, and then it has to be analysed. 
Both these are jobs for either the chemist or the physicist. 
The modification of the process necessary to avoid the 
environmental contamination is often, also, a chemical 
problem. The engineering component seems to be much 
smaller than the chemical. Moreover, the managers of 
chemical firms in England are usually chemists by basic 
training, and usually have engineers on their staffs. In 
this situation, the chemical knowledge is present, as is 
also the engineering. How to conduct an environmental 
survey is what is absent, but this can be fed in as advice 
by a specially trained chemist who has the advantage of 
talking the manager’s language. It can be argued that 
a chemist knows more chemistry than an industrial- 
hygiene engineer, and an engineer more engineering, and 
that the alternative method of tackling these problems is 
to bring these two into fruitful apposition. | 


Summary 


In the University of Durham industrial health is 
taught to all medical and all mechanical engineering 
students a8 an undergraduate subject. To medical 
students it is presented as the reciprocal relation of health, 
home, and job; to engineering students as the relation 
of engineering to health. 

In medicine it is a clinical subject fully integrated with 
general medicine, and is taught at the bedside, in the 
outpatient department, and in the lecture-room. A 
specially devised history-taking technique and form of 
notes are used. The subject is represented in the exami- 
nation for general medicine, and forms about half a 
special optional course in mechanical engineering. 

The aims of industrial health are to teach doctors that 
sick human beings have jobs and homes as well ‘as 
illnesses, and to teach engineers that jobs are done by 
human beings, and how to avoid these jobs making the 
human beings sick. | 

Our thanks are due to the editor of Fatigue, published by 
H. K. Lewis & Co. Ltd., for permission to republish fig. 4. 
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TEACHING MEDICAL DIAGNOSIS * 
THE USE OF FILMS 


Ronaup Mao Kerra 
. D.M. Oxfd, F.R.C.P. 
ASSISTANT PHYSICIAN, DEPARTMENT OF CHILD HEALTH, 
QGUY’S HOSPITAL 


“The method of the Hippocratic School was that of recog- 
nising an elephant by having seen one before. ’’—-Cohen (1943). 


Tue object of the period of clinical work in the 
training of the doctor is to give him some experience in 
diagnosis and treatment of patients, enough to make 
him a reasonably good doctor when he is qualified. The 
cases the student sees should be chosen to illustrate the 
more important physiological and pathological principles 
of medicine ; they should include both the common and 
the rare disorders, for if he sees examples of what he 
reads about in his textbooks, he will more easily remember 
what he reads. When he has been presented with typical 
and illustrative examples of various disorders and so has 
acquired some basic knowledge, he should have the 
opportunity of practising the art of diagnosis by meeting 
cases which are as yet unlabelled. 


The Teaching of Diagnosis 

The fundamental importance given to the teaching of 
diagnosis in our system of clinical medical education is 
reflected in the common complaint that ‘‘ no-one teaches 
treatment ” although this seems to play so large a part 
in dealing with patients. It is scarcely necessary to 
defend the emphasis on diagnosis. Good treatment 
usually, though not always, depends on accurate diag- 
nosis, and treatment changes so fast that the most 
important need for students is a critical receptivity so 
that he can evaluate the therapeutic innovations of the 
future, whether he meets them in medical journals or in 
the literature of pharmaceutical firms. 

Such points should be made to students. There is too 
little explanation of the philosophy behind our ways of 
teaching. Often teachers have not thought out why they 
adopt their particular approach to teaching. Their 
empirical method has worked fairly well but many 
students coming from the preclinical laboratories to the 
apparent confusion of the outpatient department will be 
helped if they are led to realise that clinical diagnosis is 
not a different and new technique, but only a special 
example of the general case of solving biological problems. 
The steps by which these problems are approached are 
(Beveridge 1950) : 

(1) Knowledge of the literature. 

(2) Collection of field data. 

(3) Posing the problem or problems. . 

(4) Raising as many explanatory hypotheses as possible. 

(5) Testing each hypothesis with the object of eliminating 
all but one. 

Some criticisms of the way in which diagnosis is usually 
taught may not be entirely irrelevant here. The usual 
way is to allow a student to watch an expert at work. 
For the beginner this is not always satisfactory, for all 
experts take short cuts, and unless the steps are made 
clear the student may be dazzled without being instructed. 
‘Sometimes a teacher will even say ‘‘I cannot tell you 
why this is cholecystitis but I know it is.” 

Students are told to think logically and it 1s implied 
that their teachers do so in reaching diagnoses. It 8 
doubtful whether a logician would agree. To some extent 
it is the contrast Pascal spoke of between the épreuve 
géométrie and the épreuve de finesse. Pascal was referring 
to religion but because of the incompleteness of ow 
data we can in medicine reasonably accept the épreuvé de 
finesse as well as the épreuve de géométrie as we do M 


* Based on a paper read to the medical group at the Inter 
national Scientific Film Association Congress in London 
in September, 1953, 
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theology or finance, provided that, aware of our individual 


prejudices, we strive that this intuitive approach or. 


clinical instinct shall be firmly based on experience and 
ree tentative diagnoses it yields shall be subjected to 
testing. 

A related error of teachers is chiding students for wild 
guesses. Many students will stop thinking if laughed at 
or harshly reproved. The student should be encouraged 
to allow as many hypotheses as possible to come into his 
foreconscious for critical assessment. Only thus will he 
have an open mind and a practised critical faculty. Did 
not Roosevelt say of Churchill that he has a hundred 
ideas a day and. four of them good ones? With more 
ideas, more good ones are at least possible. 

These remarks are not entirely unrelated to teaching 
diagnosis by films. The only place where real diagnostic 
problems are seen by the student is in the outpatient 
department, because the cases he sees in the ward are 
already labelled. To lead the student through the steps 
of tackling the biological problem takes time. To save 
the patient waiting a long time while the student works 
through to the solution—the diagnosis—we may consider 
replacing the patient by a film, not always of course, but 
in the early stages when the student is learning this 
technique. The film is a selection of what can be observed 
but for beginners this is no disadvantage. Sometimes, 
especially in the early stages, it is desirable to be able to 
present the same material a second time; so that the 
student may have another chance’ of ‘seeing what he 
missed at first or of fixing appearances in his memory. 


The Value of the Film 


But the film has a far larger part to play. The good 
doctor is the one who recalls a wide variety of relevant 
material from his experience. Some will be from personal 
experience and some from vicarious experience obtained 
by reading or listening. Ideally, before qualifying, the 
student should: have seen examples of a complete range 
of disease pictures, but this is rarely possible. No case 
of athetosis or tetanus may come in during his period 
in the ward; with the newer therapeutic agents the 
period of illness is often cut short. All too often he sees 
a patient apparently quite well and is told that several 
weeks or days earlier rose-red spots or stiffness of the 
neck was. present. The history conjures up a vivid 
picture to the teacher who saw the spots or has seen 
examples on other occasions, but it strikes no chords in 
the student’s memory and to some extent such bedside 
teaching is bogus. Film records could be of great value 
for adding to the student’s clinical experience. They are 
less real than live patients but they can be much more 
typical than much of what he is shown. They cannot 
replace the contact with patients but by filling in gaps 
they could to some extent complete the experience we 
would like the student to have. . ; 

Are films efficient aids for teaching? Certainly they 
are; of this there is much good evidence. Extensive 
and detailed research has been in progress since 1947 
at the Pennsylvania State College, under the direction of 
Dr. C. R. Carpenter, and supported by the Department 
of Army and Navy of the United States (Greenhill and 
Carpenter 1953, Pegge 1952 and 1954). Up to June, 1949, 
about 15,000 persons, including school and university 
students as well as naval trainees, had taken part. 


“The use of effective and appropriate films results in more 
learning in less time and better retention of what is learned. 
This has been demonstrated repeatedly when films are com- 
pared with comparable reading materials or lecture pre- 
sentations,” 

‘The evidence - clearly indicates that the contribution 
of films is to comprehension and understanding rather than 
pure rote memory. Carefully conducted research studies 
demonstrate that people taught with films are better able to 
apply their learning than people who have had no film 
instruction,” eee 
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f Mirror Movements (Guy's Hospital Medical 
School). 


vom. Sart 


Fig. |—Still from A Case o 

“ Trainees of above-average intelligence and education 
learn more from films than average or below-average trainees. 
Below-average trainees learn very much better from films than 
from verbal instruction. The more films the trainees have 
seen, the more trainees learn from any film ” (Pegge 1952). 


` Moving pictures are useful for demonstrating appear- 
ances, especially of movement (fig. 1). Diagnosis is, of 
course, based not only on appearances but on the history 
and the whole examination of which inspection is but 
part. Further, not all visible signs are of movement ; 
when they are not otherwise available some diagnostic 
appearances—skin lesions for example—may well be 
conveyed in still pictures. Even with such static material, 
the use of the film may convey a better three-dimensional 
idea than does a still picture, for the film can show the 
lesion as it is turned towards and away from the obser- 
ver and, of course, the dermatologist’s confirmatory 
scratching lends itself well to cinematography. | 
The way in which films for teaching diagnosis are made 
will vary with the particular audience they are intended 
for and for the way it is proposed to use them. The film 
demonstrating a physical sign may deal with a small 
item but it must be remembered that, unlike the teacher, 
the student is making a first acquaintance with the 
subject. The film must not move at too fast a tempo ; 
relatively long sequences and repetition are justified. 
Take for example a three-minute film prepared at Guy’s 
Hospital to teach about certain basic movements of the 
hand. While it is being seen-for the first time, the viewer 
is not aware that what he is seeing is practically the same 
one-minute sequence repeated three times.- The subtitle 
before each repetition makes the viewer look at the 
material from a different mental viewpoint but retention 
is facilitated because of the identity of the three showings. 
The Wellcome film, A Oase of Rheumatic Ohorea, 


illustrates a different type of film—the case-history film | 
providing a classical example of a disorder the student — 


may not otherwise see. And it does what only a film can 
do: it shows the child awake and asleep, and compares 
her at her worst and after recovery (fig. 2). 
Nichtenhauser (1953) has put very strongly the case 
for the short medical film to be used as an animated 
lantern-slide in the course of a lecture. (There is a crying 
need for a magazine-loading projector for this purpose.) 
His arguments need no support: they convince. An 
extension of the use of such short films is to place similar 
disorders of movement in sequence for comparison. Films 
on various gaits, now being made at the National 
Hospital, Queen Square, London, and other centres, are 
likely to prove very useful: it is 58 years since Braun in 
Vienna made films of abnormal gaits and no-one has yet 


13 


y 


a 


406 THE LANCET] 


peer 4 
RI % $ 


Fig. 2.—Stills from A Case 
of Rheumatic Chorea 
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‘produced an adequate teaching aid on this very cinematic 
subject. | 

In making teaching films, attention-gaining devices, 
such as humour and arresting montage, are tempting. 
Humour is nearly always better avoided; montage 
effects and cinematic tricks are less unpredictable in their 
effects, but if the student is to see the film several times 
these devices are better at a minimum for at the third 
showing they pall. | : 

Films may be used in several ways. Brief animated 
lantern-slides fall simply into the context of a lecture. 
The case-demonstration film may be prefaced by an 
introduction by the teacher, shown, and then discussed 
and perhaps shown again. It may also be viewed again 
later on for revision. It is highly desirable that by the 
use of magazine-loading projectors, students should be 
enabled to view films in their own time, just as they can 


now read textbooks and journals in the medical library. - 


Most medical teaching films have a commentary or sub- 
titles at intervals through the film, and so they make 
for a spoon-feeding type of learning. To some extent, this 
is necessary because there is so much for the student to 
learn that we have to make some of his learning easy. 
On the other hand, he has also to learn to observe, and 
for this reason it is valuable for him sometimes to see 
films without having been told what he is expected to 
notice. There is, therefore, scope for films in which all 
the subtitles are at the beginning so that if desired the 
film can be projected without the subtitles, as a visual 
exercise. This can be done with sound films by turning 
off the sound. Many brief illustration films and case- 
demonstration films are, however, rightly made as silent 
films because they need no sound track, and furthermore 
sound reproduction is often so poor as to be distracting 
during a lecture. In shooting and editing illustrative 
films, selection is made and, to the more experienced 
clinician, the abnormal features may seem to be presented 
in a crudely obvious way, but that is because he knows 
what he is looking for. The student does not and it may 
be easier for him to learn to recognise the abnormal from 
such selected material than from the patient in bed; the 
more especially as the patient before us too often does 
not present a well-developed or classical or unmixed 
clinical picture. It is especially the weaker, more easily 
confused, student that teachers have to consider. 
Of clinical instinct in diagnosis it has been said 
“ Perhaps the sense most made use of here is that of 
sight: a knowledge of appearances that accompany 
disease is indispensable to it ; in fact, clinical instinct can 
be acquired and cultivated by the exercise of intellect 
and memory stimulated by the pictorial art ° (Watson 
Smith 1943).: 
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Diagnosis is largely based on experience gained by 
seeing patients and reading and hearing of the experience 
of others. Films can be used in acquiring power of 
observation, in learning the technique of the scientific 
approach to diagnosis, and, above all, for increasing — 
clinical experience. 
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WHERE TO GET FILMS 


Some of the sources in this country for medical teaching 
films are: : l 

British Film Institute Scientific Film Library, 4, Great 
Russell Street, London, W.C.1. 

British Medical Association Film Library, Tavistock Square, 
London, W.C.1. i 

St. Mary’s Hospital Photographic Department, Praed 


| Street, London, W.2. a 
Wellcome Film Library, 183, Euston Road, London, N.W.1. 


Information about films available in this country is ; 
to be found in the general and specialised medical film . 


catalogues published by the Scientific Film Association, 


164, Shaftesbury Avenue, London, W.C.2, and in the s 


Scientific Film Review published quarterly by the British 
Film Institute at the same address. 
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THE SHORT FILM AND ITS AUTOMATIC . 


PROJECTION IN MEDICAL TEACHING 


PATRICK COLLARD 
M.D. Lond., M.R.C.P. 
SENIOR LECTURER, DEPARTMENT OF BACTERIOLOGY 
ro. © ©. E. ENGEL 
A.I.B.P., A.R.P.S. 
DEPARTMENT OF MEDICAL ILLUSTRATION 
GUY’S HOSPITAL MEDICAL SCHOOL, LONDON 


In spite of the large number of films and lantern- { 
slides now available, the blackboard is still the most , 
popular means of visual exposition in teaching. Cheap- : 


ness and simplicity are two of its major virtues. A 


further, most important quality is freedom of approach y 


and freedom of expression. Drawings, diagrams, figures, 
and words can be depicted, erased, or changed as and 
when required. The limitations of this medium are reached 
when a demonstration of movements or a realistic 
portrayal of events is wanted. | f 
The motion picture filmi can be used to fill this need. 


Ever since its discovery, and more particularly since 


medicine. ; 
material listed in current film catalogues is not entirely 
suitable and is therefore seldom used during formal 
lectures. Many of these films are too long and 


take up too much of the limited time allotted to the . 


lecturer. Teachers hesitate to sacrifice twenty minutes 
of their lecture for the sake of the three-minute portion 


of a film which shows what they could not other : 
demonstrate. If lantern-slides can replace the labour - 
of film can be : 
used to take the place of demonstrations of phenome s l 
where movement is essential. The short film can  ; 
and it can be . 


drawing on the blackboard, short lengths 


designed to fulfil a specific function 
addressed to a definite audience. Such “ animate 
lantern-slides’’ take up only a very small proportion 
of the lecture and they are relatively cheap to produce. 
Their purchase price should be reasonably low, a 
straightforward exchange between hospitals or medic 


the . 
late war, films have been advocated for the teaching of ~; 
Cardew (1952) has shown that most of the ~, 
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The principle of loop-film rear projection, as employed at Guy’s 
Hospital. 


schools would be a. practical proposition—the more 
so as these films can be made entirely factual, and the 
absence of comment will make them easier to integrate 
into the programmes of different teachers. The forma- 
tion of deparmental or central libraries containing such 
records can be carried out on a restricted budget, and 
the teacher will find his material near at hand and ready 
for immediate use without the present’ cumbersome 
procedure of having to order films from an outside source 
several days in advance. 


AUTOMATIC PROJECTION 


The mechanics of projection can present considerable 
difficulties. Whilst a piece of chalk and a rag are the only 
requirements for drawing on the blackboard, a darkened 
toom, a projector, and a projectionist are needed for the 
showing of films, however short they may be. Attempts 
are therefore being made to devise. means whereby 
screening can take place in a well-lit room and without 
a projectionist. . l 

One solution is the use of loop films and back projection 
with a time-switch. The accompanying figure shows a 


projector with a device which permits the repeated show- . 


ug of a length of film whose beginning and end have been 
joined together. The machine is fixed at right angles 
to a hollow box which carries a translucent screen at 
one end and a surface silvered mirror, arranged at 45° 
to the longitudinal axis, at the other end. The images 
are projected. through a small aperture on to the mirror 
which reflects them back on to the screen. A brilliant 
image results, mainly because it is seen by transmitted 
light. The apparatus can be made to start and stop 
automatically by operating a variable time switch whioh 
breaks the electric circuit after a pre-set time interval. 
The screen size can be varied in different models, from a 
television-set type for individual students at a demon- 
stration or seminar, to a much larger one suitable for 
lecture audiences. This arrangement can be used in a 


variety of teaching situations : 


(1) During a formal lecture the speaker can press the 


switch and show his film for a pre-determined number 


of times without the presence of a projectionist and 
without having to darken the lecture-theatre. 

(2) In set demonstrations and in museums the 
apparatus can be operated by individual students, 


_ When they are ready to study the film. They press the 


button, look at the screen, and return to other work 
when they have seen enough. The projector will switch 


Itself off automatically and is immediately ready for the 


next student. 

(8) The same apparatus can be used for group 
Cussions, hs 

The model constructed at Guy’s Hospital has also been 

fitted with a soundproofing box which fits over the 

Projector, so that noise is reduced to a minimum. 
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A more versatile arrangement would be a projector 
which can be loaded with a number of magazines, each 
carrying a different film. One such device is described 
in an American patent (Heyer 1945). Several magazines 
can be placed on to the projector. On pressing button A 
on the control panel, film A is automatically passed 
through the apparatus and then on to a take-up spool. 
When the button for another magazine is pressed, the first 
film is rewound on to its original spool, whilst the second 
film is being shown. The lecturer can therefore arrive for 
his lecture, place his film on to the machine, and press 
the button at the appropriate moment. Such a projector, 
together with a library of films -loaded into magazines, 
will make the use of short films no more difficult than‘ 
drawing on a blackboard. | 


SUMMARY : 

Most existing medical films are too long and too diffuse 
to be really useful for teaching. ‘‘ Animated lantern- 
slides ’’—that is, films up to three minutes in length 
demonstrating movements in clinical symptoms, natural 
phenomena, or experiments—can be designed to satisfy 


`a specific need for a definite audience. Such short films 


are relatively inexpensive and can therefore be assembled 


in central or departmental libraries, where they are — 


available for immediate use. During a lecture or demon- 
stration they can be used to illustrate the teacher’s 
argument or to enrich the students’ visual experience, 
without taking up too much time. 

Apparatus and methods are described which make the 


presence of a projectionist and the darkening of the room | 


unnecessary. 
We are indebted to Mr. L. V. Hughes of the department of 
medical illustration, Guy’s Hospital, for building the apparatus. 
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SELECTION OF FUTURE DOCTORS 
LESSONS FROM THE PAST 


P. W. NATHAN 
M.D. Lond., M.R.C.P. 


OF THE NEUROLOGICAL RESEARCH UNIT, THE NATIONAL 
i HOSPITAL, QUEEN SQUARE, LONDON 


THE question of how to choose the most suitable 
students to become future doctors has, in the past few 
years, become more important and more difficult; for 
the guardians of the entrances to our profession are today 
faced by a glut of young people eager to be doctors. 
Those who have to choose the best material from the 


large number of candidates probably rely on their ability — 


to judge character and on a picture in their mind’s eye 
of a perfect doctor, capable of being a general practi- 
tioner, a pathologist, surgeon, physician, biochemist, or 
medical officer of health. It may be helpful to the 
selectors of future doctors to examine the characteristics 
and personalities of doctors who, in the past, added lustre 
to our profession. Yet to investigate the characters of a 
hundred or more meritorious doctors who have recently 


died would be a formidable task; and it might throw © 


more light on the prejudices of the investigator than on 
the characteristics of the investigated. 


Some Characters from Neurology 
There has lately been published in the United States 


a very interesting book called The Founders of N eurology, ` 


edited by Haymaker (1953). Here are set out 133 short 
biographies of those doctors who contributed to neurology, 
written by 84 of their living colleagues. All these 133 
people were outstandingly successful in their chosen 


fields, and therefore, judging by results, they were all 


suitable candidates for admission to the medical pro- 


y 
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- including Gowers, Charcot, and Cajal. 
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fession. One wonders if each of them, presenting himself 
to a selection board today, would have been chosen for a 
place in a medical school. Rather than imagine an 
answer to this question, it may be rewarding to examine 
some of the characteristics of these successful contributors 
to medicine, to see if we can learn how to evaluate the 
eminent doctor of the future, when seen as a young man. 

It is clearly not the purpose of the selectors of medical 
students to find future neurologists ; mdeed, I am ready 
to believe that the rest of my profession may not regard 


neurologists as typical doctors, or even as a desirable 


type. But my argument is that all these neurologists 
were outstanding men who added to knowledge, so they 


~should have been admitted to medical schools when they 


presented themselves as unknown candidates. 

As these biographies are contributed by so many 
writers, a certain objectivity is gained ; for the prejudices 
of the various contributors to some extent cancel each 
other out. And many of the biographers come from the 
same country as their subjects ; so national antipathies 
tend to be eliminated. 

Of these 133 short biographies, 100 are of some use to 
us in assessing the personality of the subject’; for in this’ 
100 at least some features of character, personality, and 
habits are recounted. No doubt many interesting charac- 
teristics have been omitted from the 100 useful 
biographies: one writer, for instance, will record that 
his subject is irascible and good at drawing, whereas 
another will not mention these features, although they 
may be more developed in his subject than in the previous 
Owing to such inadequacies, any kind of statistical 
examination of the material would be meaningless: the 
data are inadequate. . | 


. An Imaginary Interview 

If we now imagine a candidate with some of the 
characteristics of these famous neurologists presenting 
himself for admission to a medical school, what would the 
selector think of him? Perhaps the first quéstion put 
to him would be about his school career. There should 
be no need for the young man or women to try to conceal 
the fact that it was highly unsatisfactory ; for it was 
probably no worse than that of Cajal, Clarke (the neuro. 


anatomist), von Monakow, Spielmeyer, or Weir Mitchell. . 


The selector might have a bias in favour of the young man 
who has always wanted to be a doctor; yet there is an 
impressive list of great neurologists who were not 
interested in medicine before they came to study it, and 
who started out on other careers at the university : 
Charcot, Marie, Claude Bernard, Vulpian, Purkinje, 
Liepmann, and several others. Literature was the 
original choice of Claude Bernard, Brown-Séquard, and 
Magnus. And the following not only wrote poetry, but 


- had it published: Purkinje, Bechterev, Meynert, Foix, 


and Weir Mitchell. (Sherrington, of course, springs to 
mind; but he is not included in the book, for he was 
still living when the list of subjects was compiled.) 

As the selector is likely to be thinking of future general 
practitioners, ready to face the dull realities of everyday 
life, he may not think of finding out if the young person 
before him is artistic or not; but this was a prominent 
feature in the personalities of 16 of these neurologists, 
In Britain, the 
selector is likely to want to know if the young man is good 
at games. If he is, he will be in the company of 
Pavlov, Weir Mitchell,, Wagner, von Jauregg, Argyll 
Robertson, Campbell, who made the first architectonic 
:.maps of the cortex, and many others. But our imaginary 


- candidate may prefer more studious pursuits and he 


now thinks that he has blotted his copybook by not 
concealing his lack of enthusiasm for sport ; he tends to 
withdraw into his shell. The selector notices this, and 
thinks that it will never da to have a doctor who is 
reserved and retiring; but these characteristics were 
mentioned prominently in the biographies of Brodmann, 
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Golgi, 
Hughlings Jackson, Berger, who discovered electro- 
encephalography, and others. 


future doctor someone who is so easily upset. But it is 
recorded that Hitzig, Mingazzini, and Remak were also 
Wernicke, Mingazzini, 
Remak, Meynert, Brodmann, 
others were difficult to get on with; 


lose their tempers. 


modest and lacking in all conceit. 


The atmosphere is now rather tense, so the selector = 
turns to more general topics; he is interested to note zi 


that the candidate is versatile, and has many interests 


outside medicine. But he may not know whether to : 
favour this trait or not; he should know that it was + 
The con- :: 
versation turns to music ; this turns out to be a passion xi 


present in 16 of the famous neurologists. 


of the young man’s; and so it was of 15 of the neurolo- 


gists. But, unfortunately the candidate’s views of what . 


is good and what is bad in music are extremely dogmatic ; 
surely this will never do in a man who should have an 
objective scientific approach. Yet it did not hamper the 
careers of many of our neurologists. Now that the 
candidate has warmed up a little in giving his views on 
music, it becomes apparent that he is an impulsive young 
man ; surely impulsiveness is to be avoided in any kind 
of doctor ; one must look for an ability to weigh evidence 


coolly and to give a balanced judgment in all things. Yet .. 
‘* impulsive ” is used in describing von Monakow, Elsberg, 


Claude Bernard, Friedreich, Erb, Wernicke, :: 


Indeed, Erb, Landouzy, : 
Goltz, Hitzig, Brodmann, Flechsig, Meynert, and others ‘ 
are described as unfriendly, though it is to be admitted = 
that in this respect they were definitely in a minority; = 
most of these eminent neurologists lived an active social life. - 
Meanwhile, the candidate has become embarrassed — 
by the long silence, when the selector was remembering =i 
these facts about the eminent neurologists ; the selector = 
observes this, and thinks that he must not choose asa ix 


Hitzig, Goltz, -i 
Claude Bernard, and : 
and Erb, von 2 
Monakow, Brodmann, and Berger were all liable to - 
To hide his embarrassment, the 2: 
: young candidate has now started blowing his own tia 
trumpet; he is obviously a conceited young man. So - 
' were Cajal, Hammond, Mingazzini, and Hitzig. Conceit, :2 
however, is unusual among eminent neurologists: 17 of . 
the subjects of these biographies are described as being : 


who contributed largely to the surgery of the spinal cord, . 


von Gudden, Remak, Mingazzini, Henschen, and Brown- `° 
Séquard. The young man now mentions politics. The , 
selector feels he is on firm ground here: an interest In ,. 


politics is deplorable. Yet twice as many of the neurolo- 
gists were active in politics as were active in sport, 
and their names include those of Sir Victor Horsley, 


Forel, Virchow, and Bárány. The candidate now sees ` 
that he has spoilt his chance of entering a medical school . 
and becoming a doctor ; be lets fall one or two sarcastic.: 
remarks; here he is again in good company among , 
famous neurologists, several of whom were said to be ° 


sarcastic. - | | , 
Energy is the Key ; 


By now, we may have come to the conclusion that it 


takes all sorts to make neurologists, and tbat probably 


the same applies to the rest of the profession. Is there, . 


then, no single characteristic or trait, common to the 
majority of these successful men who laid the basis of 


neurology, which we should look for in the suitable . 
candidate ? There is one characteristic which appears : 
over and over again in these biographies and is far - 
these mel . 


commoner than any other single feature: 
had an unusual amount of energy. _They were capable of 
doing an exceptional amount of hard work ; and many of 
them spent a lot of energy in activities other than medicine. 


‘And so it might be suggested that somehow the . 


examiner of young people who want to become doctor 

should try and find out if the candidate is full of energy 

or not. It is perhaps necessary to add, for an extroverte 
culture like ours, that this is not the same thing 38 
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mk, looking for exuberance and joie de vivre. A quiet girl 
‘ket: may be living a very full life, looking after her invalid 
dow mother, coaching her fellow students to make some 
otie money, and learning German in her spare moments, 
Init» because she had to do biology at school; none of this 
wont information may be obtained in the interview. A young 
ul’ man may like to spend most of his time wandering in 
mx the country, and it is not readily discovered that he has 
ile, acquired a great knowledge of bird-cries and the habits of 
de badgers, and that he knows a lot about the geological 
wa basis of scenery; yet much work and energy has gone 
itn’ into learning all this. Energy will be dealt with differently 
ri by different types: the more manic will scatter it over 
Gi: a wide field of interests ; others will concentrate it on 
i, z. one or two subjects. | 
1 I suggest that it is more important to find out if the 
be candidate commands a large supply of energy than if he 
t, ¿ is neurotic or not. The neurotic to be rejected is he whose 
s energy is consumed. in fruitless conflicts and who is too 
n ; inhibited to be able to cope with the world around him. 
me The neurotic who escapes from internal conflict into what 
i, ių called reality, and -the obsessional with a drive for 
l work, these may be welcomed into the profession with 
| open arms. 
dk It seems, then, that those selecting the doctors of the 
py future should reject the candidate who is lazy, lacking in 
ix energy, and incapable of achievement in the world. How 
w: he finds this out is another question. When he has 
itz Tejected an obvious example of such a type, he may well 
y learn later than this shut-in and asocial young man has 
x. become the chess champion of the world. ' 
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i MEDICAL CARE OF STUDENTS 

BIRMINGHAM BATTERY OR MANCHESTER 
-= QUESTIONNAIRE? 


ji A R. F. L. Locan 

ni M.D. Belf., M.R.C.P., D.I.H. 

it PHYSICIAN IN CHARGE OF THE UNIVERSITY HEALTH SERVICE, 
de l MANCHESTER l 

i, ALMOST every university in Britain has now a health 
“service for students. These services, however, differ 
. considerably in their organisation, which may depend 
n on their history; or whether they were founded before 
"or after the National Health Service in 1948, or how far 
the university is residential, or on the local customs. 
j Not enough thought, perhaps, has been given to these 
r, differences. Perhaps, too, the minds of doctors, like the 
, tools of craftsmen, contain their own resistance to the 
*, work they have to do. It therefore may be worth while, 
" after glancing at some of the variations, to examine the 
i medical needs of university students in Britain today 


| and then see how these are already met by the N.H.S. 


and how the university services may fill any gaps. 
Since 1948, every student has been entitled to compre- 
; hensive medical care under the N.H.S. (including free 
, dental treatment up to the age of 21). If the student has 
- to live away from home in hall or in lodgings, he is entitled 
: to register temporarily with a local general practitioner. 
In theory, therefore, in Durham and ‘several of the 
/ London colleges where there is still no studént health 
“Service, a sick student can obtain . medical treatment 
_ ftom a general practitioner whose list he joins. In 1951 
_ Liverpool went a little further and engaged a part-time 
| Consultant physician to supervise treatment in hospital 
| §8 well as to examine the medical certificates which the 
- Meoming freshmen bring from their family doctors (who 
are entitled to a fee of one guinea from the student for 
) examination). 


_ The three doctors in Cambridge ask freshmen to fill 


m a medical questionnaire, and they also examine 
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volunteers; but treatment can be given only by the 
practitioners in the town, with whom the undergraduate 
is temporarily registered. Wales, Glasgow, Manchester, 
North Staffordshire, and probably in future the London 
School of Economics and St. Andrews, whilst advising 
the student to register with a local practitioner, also 
run their own consultant and advisory services and 
provide treatment-rooms staffed by nursing sisters. This 


-arrangement is basically similar to the industrial medical 


services in large and progressive factories, and in fact 
two of the university medical officers are also part-time 
industrial medical officers. Sheffield, Bristol, Nottingham, 
Leeds, and Belfast largely oblige students who live away 
from home to register with the university medical officer as 
their temporary N.H.S. practitioner (as do most boarding- 
schools.; but the reduced capitation fee of about 14s. is 
perhaps unfair in the case of universities). 

Edinburgh in 1929, and later Aberdeen, were the first 
universities to establish health services, and as pioneers 
gained valuable experience for the others to use after 
the war. Oxford and Birmingham began in 1946. 
Belfast, Bristol, Sheffield, and Cambridge followed. 
Leeds began in 1949, Liverpool in 1950, and Manchester 
in 1951. Whilst not so dependent on N.H.S. registrations 
and with a sick-bay (as have Leeds, Sheffield, and 
Birmingham also) the Scottish universities have other 
aspects similar to industrial medical services. University 
College, London, is unique in that it was largely sponsored 
by the students themselves: six of the teaching staff 


and six students are the committee, but all officers except. 


the treasurer are students. A student contributes 5s. 
each year (in contrast to the £5 often paid in the U.S.A.). 
They are the only ones in Britain to do so, but their 
organisation is really democratic. 

The type of service and medical care given, and the 
ratio of doctors employed, vary considerably between 
the universities ; so it does not follow that where the 
student medical officer is also the N.H.S. doctor to 
students in hall or in lodgings the service is less expensive 
to the university. In fact, with 1!/, doctors to 6000 
students and staff in Manchester, the annual total cost 
is only 12s. per head. In contrast, despite the N.H.S. 
capitation fees in Leeds, Birmingham, Sheffield, Bristol, 
Aberdeen, and London, the cost may rise to 30s. per head. 
Much of this, however, is due to the varying requirements 
for medical examination by the university. For example, 
Belfast and Leeds make it compulsory for all freshmen 
to be medically examined, while Liverpool and Leeds 


require an annual chest X-ray examination. Again, 


some medical officers also supervise the health of nurses 
in the neighbouring teaching hospitals (as in Sheffield), 
which needs two or three full-time doctors for 2000 


students and 700 nurses. It is thus seen that, although | 


there is usually one doctor per 1000 students, there are 
variations in the ratio and in the scope of medical 
examination and care. 


Some Characteristics of a University Population 

The university population is highly selected by 
intelligence and comprises less than 2% of its narrow 
age-group in the community. This age-group, moreover, 
makes the lowest demands on the medical services. 
Young people have the lowest rates for attendance at the 
surgeries of general practitioners (Pemberton 1949) or 
as outpatients and inpatients of hospitals (Nuffield 1949), 
and enjoy better health than those of any other age. 
Nevertheless they have the highest rate for appendicitis. 
Furthermore, the chief cause of death of adolescents in 
Britain is still tuberculosis. Over half the deaths of 
adolescent girls are attributable to this cause, and for 
both sexes 8 times as many die from respiratory tubercu- 
losis after leaving school as before. These rates, of course, 
are falling but they have not yet reached the same level 
as among American students, where accidents and cancer 
are the main causes of death and outnumber those of 


_ 


` tuberculosis. 
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Another characteristic of the student 
population. is that it changes by about one-third each 
year, since few stay on for postgraduate study. Again, 
the academic year is only some thirty weeks, which 
means that for five months each year most students are 
not at university. (Exceptions are students in archi- 
tecture, medicine, and dentistry, with their practical work 
to be done ; but even here there is a tendency to restore 
the long vacation.) 

In practice it is found there are three peaks in medical 
demands in the academic year: (1) in October, with the 
entry of teen-age freshmen, many of whom have never 
previously been away from home for more than a week 
without their parents ; (2) in February-March, with the 
plague of simple respiratory infection ; and (3) in May- 
June with overworking for examinations producing 
fatigue and staleness on top of the usual anxiety. . 


Medical Needs of Students 

To meet the adolescent spurt in the rate of growth 
following puberty, more calories are required than at 
any other age except early infancy. In fact, it is 
estimated that a boy studying leisurely requires as many 
calories as a coalminer and a girl reading philosophy as 
much as a lactating mother! Apart from these physical 
needs there are also the emotional needs, when the 
youth breaks some of the family ties as he leaves the 
shelter of home and of school for the more adult freedoms, 
intellectual and social, of university. It is natural that 


‘some of the emotional difficulties (whose seeds have 


usually been sown in childhood) should become apparent 
during the few years at university—or until the student 
grows into an adult. Although Malleson (1954) estimates 
that 1 in 10 students shows emotional strain, Logan and 


| Goldberg (1953) found that mental health of university 


students is several times better than that of adolescents 
in industry or commerce—another illustration of the 
provision of medical services unearthing previously 
undetected needs. 

As yet, little attention has been paid to the social 
health of the student, perhaps because many Redbrick 
universities, in coping with the post-war double numbers 
of students, have been preoccupied with their academic 
courses and have had little time to devote to the develop- 
ment of students as social rather than intellectual beings. 
Some universities spread the benefits of residence in 
college by allowing every freshman to reside one year in 
hall, after which he goes out to lodgings, to his own digs, 
or to a flat, thus growing up and becoming socially 
independent. Other wardens of halls may wish their 
selected students to remain in residence throughout their 
three years and may. even object to their wishing to leave 
and share flats in their third year. Obviously there are 
conflicting interests and policies. Again, with more 
details being forced into curricula, there is often no free 
afternoon on weekdays for team games and little leisure 


. in the evening or weekends for discussion, debating, or 


dancing. It is unfortunate in these post-war times of full 
educational grants that the following picture of university 
life is all too common : : 


The bright boy, often the only child of an artisan, after 
school comes up to Redbrick on a grant to follow his favourite 
subject (perhaps because the school teacher was his favourite). 
Because there is no room in hall he sleeps and studies in 
lodgings alone or with one other lonely boy. Every afternoon 
is filled with lectures or with practical work in a laboratory, 
except Saturday, when he watches Manchester City or Everton, 
and Sunday when he may go for a walk before resuming his 
studies in the evening. After three years he graduates with 
an honours degree and gets a job. Mum and Dad are satisfied. 


In summary, the student’s needs for his héalth—physical, 
emotional, and social—are essentially the same as for any 


other growing youth. Physically he daily needs 3500 _ 


calories of food. He needs exercise in the fresh air and 
enough sleep to keep his body fit. Although tuberculosis 
is his main physical threat, with the annual rate between 


2 and.4 per 1000 students, this is still only ‘half the rate 
in National Service recruits and equals that of children 
sheltered at school. In Manchester the “fruits” of 
annual mass X-ray have been so poor that this crude tool 
has now been replaced by a weekly scheme of miniature 
X-ray of suspects attending surgery. The only students 
advised to have a tuberculin test, B.C.G. vaccination, or 
ap annual chest X-ray, are those in close contact with 
“the man in the street ’’—i.e., students of medicine, 
dentistry, and some social science—and overseas students, 
particularly from tropical Africa and the Middle East, 
whose rate is treble the Lancashire native. Accidents 
are also a threat; but wearing ‘‘ skid-lids’’ on motor- 
bicycles fitted with ‘‘ tibial protection bars ’’ reduces the 
loss of life and limb. Mountaineers and yachtsmen are 
sensibly trained. | 

His emotional needs are largely those of the transition 
from the dependent child at home and in school to the 
freedoms, intellectual and social, of university as he 
grows away from his family for the first time. Dicks 
(1954) calls him a Displaced Person. His social needs 
are underdeveloped and are usually not obvious, because 
the seven days of the week are often preoccupied with 
academic requirements, which do not allow time to mix 
with other young folk of the same or opposite sex and so 
acquire the social skills of the apprentice or typist— 
and cure his acne ! 

It is beginning to be recognised that the emotional 
difficulties of growing up in university may not appear as 
overt neurosis or sickness but may silently interfere with 
studies and present to the lecturer as a problem of 
unexpected failure, or to the warden as a breach of disci- 
pline, as absence from classes without apparent cause, as 


exotic or interesting antics, or even in a beard lasting ` 


more than two terms. The teaching staff, the wardens of 
halls, and the doctors are now finding that their combined 
efforts to get a total picture of what is happening to such 
a student may often salvage a potential failure, if not do 
something more positive to help him to profit by his time 
at university. Much can be done to promote the flowering 


of gifted people and help them to mastery of neurotic 
antecedents. 


unhappy behaviour. 
Medical Needs of the University 


The university, as a social organisation like a factory, ` 


may likewise feel that it has some needs or can be helped 
in its efficient running by a doctor. For example, Man- 


chester as well as 800 teaching staff, employs almost 1000 * 


non-teaching staff as administrators, technicians, kitchen 
hands, secretaries, and typists. The university health 


service is used by them as an industrial medical service. . 


(They also have a staff officer who was a personnel 
manager in industry.) Again, there is need for a first- 

aid system and environmental control of the lecture- 
theatres and laboratories with their chemical and X-ray 
risks, as well as supervision of the hygiene and nutrition 
of feeding 3000 students in two hours. 

I may add that it is generally accepted that the 
physician’s rôle in the academic community should not 
overlap those of lecturer, warden, registrar, or other 
mentors. He should not be part of a department of the 
medical faculty but should be responsible directly to th 
principal or vice-chancellor. : 

Health Services in Britain and the U.S.A. | 

The N.H.S. can provide medical care for physical 
ill health when the student himself recognises that he 18 
ill and so seeks help; but it does not provide for the 
early detection of tuberculosis, or B.C.G. protection 


with emotional growing pains to seek the help of Js 
family doctor. Thus there are several individual nee 
of the student, as well as the group needs of the univers! 


Such a relation with the teaching staff , 
is basically similar to that of the industrial doctor and | 
the supervisor or foreman to help the worker over some . 


against it, and in Britain it is unusual for the adolescent 
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difficulties into intellectual avenues. 
| motivation may apply in some degree to the majority of 
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as a community, that are not met by the N.H.S. In 
American universities, where a national health service 
does not cloud the issue, comprehensive medical care with 
sick-bays and hospitals is provided for the student, but 
it often costs him £5 per year for basic supervision only. 
However, medical practice is also modified or exploited 
by a national way of life so the student-health department 
on an American campus is often an outstanding building. 
For example, the University of Minnesota, starting its 
service in 1918, now has a full-time staff of 8 physicians 
and 4 psychiatrists, 15 dentists, 23 nurses, 32 clerks, 50 
part-time specialists, and a hospital of 60 beds. At the 
same time, it has to cater for 18,000 students and staff, 
which is the size of a small town. , 


The Ritual of Routine Medical Examinations 
Routine “ physical check-ups ” are a custom in North 


America but can be criticised as almost a medical ritual 
expected of the doctor both by the patient and by the 
_ several institutions for the ‘‘ promotion of health.” In a 

Welfare State with medical examinations before and 
+ after birth, through infancy and childhood to school, 


before employment, and when at work in a factory, as 
well as mass radiography for all and sundry, one finds 
that the British adolescent has had a stethoscope placed 
on his chest more often for medical examinations than 
for illness. Growing appreciation of the wide range of 


normality has replaced the rigid conception of perfect 


physical standards and thus diminished the value 
formerly put on the measurements. Again, in dealing 
with the 2% élite of healthy youth, the process of 
diminishing returns may make routine examination an 
extravagance. Indeed, it is noteworthy that the Ministry 
of Education (1953) are beginning to doubt its value for 
school-children ; and now that the threat of workmen’s 
compensation has largely disappeared, the value of the 
full pre-employment examination in industry is also 
being questioned. To do a physical examination on a 
freshman who has already been accepted on intellectual 
grounds for intellectual studies may not make much 
sense ; for so long as he can communicate he can study. 
In Manchester now there are two paraplegics, two totally 
blind, at least two epileptics, four disseminated sclerotics, 


| several diabetics, and others with hearing-aids or rheu- 


matic hearts. Again, in excluding students on grounds of 
mental illness or a history of electroconvulsion therapy 


one might exclude a future genius who is rationalising his 
(Perhaps such 


students.) 


Obtaining Medical Information about Healthy Youths 


The question of excluding a student on medical 
grounds should seldom, if ever, arise. At the same time, 


la large university such as Manchester, the doctor 


weds to gain medical information, particularly about the 
Temediable defects or potential illness of the 1500 
unknown” freshmen coming up every October. 
To do a routine compulsory medical examination on 


each freshman would take more than all the time of one 


doctor in a year. Some universities dodge this problem 
by examining only volunteers, while in Liverpool the 
responsibility is put back on the student to ask his family 
doctor to examine him. Birmingham and Manchester 
attempt to screen all their freshmen rapidly and economic- 
ally, but they use two quite different schemes whose only 
common feature is the policy of using medical and clerical 
skills only on the corresponding task, employing ancil- 

68 to the full: for example, a trained nurse or medical 
student can take a better hemoglobin, medical history, 
or blood-pressure than a rushed doctor. 

Birmingham, Bolton (1949, 1950) has organised an 
excellent battery of physical assessments on an assembly- 
oe basis in the style of the Army medicals. For the 
Sra 750 freshmen the 2 doctors recruit 12 helpers 

various skills and so complete the screening in one week. 
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3 optical students and 1 optician examine vision; 1 
dental surgeon and 1 clerk check on teeth ; and up to 6 
medical students take pulse, temperature, blood-pressure, 
hemoglobin, medical histories, and the special measure- 
ments for a medical anthropologist. This is an effective 
system for obtaining a medical history and physical details 
of the incoming 750 unknown adolescents, and some 16% 
of these are recalled for further examination (10% for eyes 
and only 2% each for medical and surgical conditions). 
In Manchester, to cope with 1500 freshmen this system 
would require 5 doctors in contrast to 1!/, at present. In 
an attempt to solve this problem a system has been 
devised for detecting at each stage those cases that may 
require further examination, without obliging the 
majority of this very healthy population to attend for 
examinations, at the waste of their time and the doctor’s 
time and skill. Manchester was fortunate in being almost 
the last university in establishing a health service (in 
1951) and so could profit by the experience of the others. 
We were greatly helped by the questionnaires used by the 
Armed Forces (the ‘‘ Maudsley Medical’? and the 
“ Cornell Index ’’) and one used by Cambridge University. 
Moreover, both the doctor and nursing sister had 
experience in industrial medicine of pre-employment 
employment screening. | 
Briefly, a medical questionnaire of 4 pages contains 
some 200 items concerning past medical history, family 
and social background, interests and achievements at 
school, and a psychosomatic inventory. In August and 
September, after the student has been given and has 
accepted his place at the university, an informal and 
confidential letter of welcome is sent by the doctor asking 
him to complete the medical questionnaire and return it 


with any queries in which the doctor might help. During 


September the main items are transferred to a medical 
record card by the secretary and nursing sister, who have 
been trained to pick out ‘‘ doubtful ’’ cases. Out of 1500 
questionnaires they usually pass about 1000 immediately, 
leaving about 500 for the doctor to scrutinise. Of these 
he will pass roughly another 150. Of the remaining 
students he will himself examine about 200 in October 


and November and he will get radiological or other 


specialist advice on perhaps 50 of them. Of the other 
150, whose questionnaires suggest emotional difficulties, 
most will be seen for counselling by a doctor or tutor 
or perhaps warden, while some will be given more 
expert help by a psychiatric social worker or psychiatrist. 
Thus, in Birmingham and Manchester, significant medical 
information is known on all freshmen within two to six 


weeks of entry. 

Despite Parnell’s (1947) pioneer work at Oxford, few 
standard figures of ill health are available to compare 
one university's record with another. : 


Tuberculosis is the exception, and one can expect that each 
year one or two students out of every 1000 will have to 
interrupt their studies—though usually for only twelve 
months. Thanks to streptomycin and chest surgery, the 
student resumes his course the following year with the prospect 
of continuing his career without further interruption: More- 
over, the British Student Tuberculosis Foundation, with its 
convalescent ward at Pinewood Hospital, Berkshire, brings 
university teaching to the bedside and often recovery is 
consolidated with a ‘‘ rest cure ”? in France or in Switzerland. 
Thus the year’s absence is by no means a complete loss. 

Mental health is difficult to assess at any age but especially 
in adolescence. The suicides at Oxford may be only the 
dramatic thunder and lightning with an annual rainfall no 


higher than in Manchester with its steady drizzle of homesick — 


freshmen in the autumn, obsessional overwork and fatigue in 
the winter, and ordinary anxiety states or examination panics 
in the summer. Again, the university student nowadays, if 
he is to get through his syllabus, may need more than the 
norm of obsessional and anxiety traits. 

It does seem, however, that operational studies could 
now be made between some of the university health 
services to see how these meet their particular medical 
needs. For instance, one might ask how much mental 
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ill health is missed by the Birmingham assembly-line 
and how much remediable physical defect or illness is 
missed by the Manchester questionnaire. If the faults 
are significant, how would a combined Manchester- 
Birmingham scheme compare with the routine medical 
examination by a single doctor as done in many of the 
other universities? Such experience would have a 
bearing on the school medical services and on routine 
examinations in industry or in the Forces. 


Culture and Counsel 


_ Much deeper questions are, of course, beginning to 
appear. 
society, with twice as many students as before the war 
and 90% on grants, the lecturer is now often more of a 
mentor than a friend or helper to the student, and the 
university physician may seent to be the only counsellor. 
Again, with more and more being pressed into the curricu- 
lum of the engineers, scientists, and medicals, there is 
often little time or opportunity for the conscientious and 
not too brilliant student to enjoy the universality of 
culture to which he is exposed or even to learn how to 
grow up socially. There is also probably a need, unfelt 
and unexpressed, for boy and girl students to learn some- 
thing of their own emotional development—if only to 


Malleson (1954) suggests that in a changing . 


tell them that falling in love does not depend on the 
phase of the moon. Perhaps they might get some clue 


à 
ie le te 
. 


to what is going on when they become engaged, to the . 


choice of their future partner, and to the decisions of 
marriage and bringing up of a family. Even in our own 
faculty, medical students (or their teachers) seem to 
have little insight into some of the reasons for choosing 
to become a doctor (Wittkower and White 1954). Some 
of these emotional factors.may play a part in the student’s 
reaction to his medical studies and to hospital life, as 
well as in his later relations with his patients and his 
practice of medicine. | 


Thanks are due to all my colleagues who, as medical officers 
in other universities, have generously given help and advice 
from their longer experience, and constructive criticism which 
enabled the Manchester scheme to be planned. 
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Reviews of Books 


Statistical department, United Nations. New York: 


United Nations. H.M. Stationery Office. 1954. Pp. 441. 
37s. 6d: 


Do you want to know the age-specific birth-rates of 
Fiji women? Have divorces diminished in Israel, or 


. deaths from malignant neoplasms increased in Iceland ? 


The answers will be found in this yearbook. The series 
began in 1948 and one excellent feature is the cumulative 
list of the tables contained in each annual volume, which 
save much research. The tables cover the officially 
available data from all countries on population (including 
density and rates of increase), births and stillbirths, 


deaths (including causes), marriages and divorces, and 


life tables. There is also a bibliography of sources. 
We learn that the population of the world is estimated 
to have increased by 30 million between 1951 and 1952 
and that, if the present rates of increase continue, the 
world population will have doubled itself in less than 
70 years. Taken with—for instance—an expectation of 
life of 72:4 years for white females born in 1950 in the 
United States, and a reduction in the death-rate in 


. Ceylon from 30 to 12 between 1920 and 1952, this gives 
. much food for thought; but not good prospects for 


food of other kinds. 


Medical Mycology 


Editor: R. D. G. PH. Simons, M.D., senior lecturer, 
dermatological clinic, University of Leyden. Amsterdam 
and London: Elsevier Publishing Company. 1954. 
Pp. 446. 55s. | 


THIS well-arranged little book is composed of ‘articles 


on fungus diseases reprinted from the Handbook of 


Tropical Dermatology and Medical Mycology (which is 
under the same editorship) amplified by chapters on 
mycological technique, experimental fungus infections 
in animals, and an account, by Dr. C. W. Emmons, of 
the development of medical mycology. There a n 

s 
international approach has advantages, since some of the 
more important fungus diseases are restricted in their 
geographical distribution. The presentation of the 
subject is essentially clinical with a pronounced dermato- 


logical bias, the textual descriptions are brief and clear, 


and the illustrations are on the whole very good. Sections 
on the morphology, biology, and classification of the 
medical fungi, and on the general lines of treatment of 
mycoses, atone for some omissions in the individual 
descriptions. The book can be recommended as a useful 
introduction to the study of fungus diseases. 


Forensic Medicine (5th ed. London: A. & C. Black. 
1954. Pp. 361. 28s.).—The Medical Act of 1950 and other 
new legislation has meant changes in Prof. Douglas Kerr's 
well-liked textbook. He has also added a chapter on the 


historical development of forensic medicine; the statistics - 


have been revised; and there have been many other 
renovations and embellishments. To those who have 
a taste for this sombre subject and to students, who 


are not always -guided by a forensic star, this is good 
news. 


Essentials of Materia Medica, Pharmacology and 
Therapeutics (6th ed. London: J. & A. Churchill. 1954. 
Pp. 433. 24s.).—Prof. R. H. Micks has given his familiar 
book a thorough going-over, and most of it has been rewritten 
to keep up with events. There is now a separate chapter on the 
use of the antimicrobial drugs, distinct from the chapters 
which describe the sulphonamides and the antibiotics. As m 


the past, one of the notable features is the skill with which — 


Professor Micks maintains a lively text and avoids the 


doughy style that often deadens the small book on a big 
subject. 


Psychical Research Today (London: Gerald Duck- 
worth. 1954. Pp. 144. 12s. 6d.).—With a critical eye for 
evidence, and a sceptical outlook generally, Dr. D. J. West, 
experimental research officer to the Society for. Psychical 
Research, sums up what is known and can be proved about 


psychic impressions, séarice-room phenomena, and medium: - 


ship, distinguishing facts ruthlessly from deceptions practised 
on the credulous, not only by charlatans but by their own 
unconscious wishes. The last few chapters deal with recent 
scientific research on extrasensory perception. The book 18 
intended for the ordinary reader and should clear up 
many of the confused ideas likely to be entertained 


about these topics by those who have had no scientific 
training. 


Textbook of Medicine (11th ed. Edinburgh: E. & 5. 
Livingstone. 1954. Pp. 904. 37s. 6d.).—It seems no time at 
all since the last edition, and Sir John’ Conybeare and Dr. 
W. N. Mann must be thinking of their charge in much the 
same way as painters of girders contemplate the Forth Bridge. 
Some sections of the book have been much altered: for 


example, Dr. Desmond Curran and Dr. Maurice Partridge 


have largely rewritten the section on psychological medicine ; 
and Dr. P. M. F. Bishop has made an extensive revision ° 
his account of endocrine disorders. This early reappear- 
ance and these many changes reflect the tempo of t 
times—but those who feel that they bought a new edition 
only the other day must be reflecting that it takes 


the running they can do to keep up with the march of 
science, 
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The Final Peak 


Ever since the old days at Cos, youths choosing 
medicine as a career have known there was a long pull 
ahead of them; but whatever form the moment of 
achievement took—whether it was the acclamation 
of seniors, the swearing of an oath, or the receipt of 
a certificate—they had, from the start of their climb, 
a fairly clear view of the summit. Nowadays, our 
students complain of poor visibility : the lofty hill of 
medicine, it appears, spares but the cloudy border of 
its base to the foiled searching of mortality. The 


chief cloud, as they see things, is the year of provi- . 


sional registration, which came into force in J anuary, 
1953. The principle that the newly graduated should 
not be fully registered as doctors until they have 
completed a year of house-appointments is so reason- 
able that few have ever opposed it. On paper, more- 
over, the numbers of approved appointments available 
are more than enough to match the annual yield of 
graduates. 

Since 1947 thenumbers registered have been, insuccessive 
years, 2787, 3968, 3109, 3160, 3075, and (in 1952) 4493. 
This last figure was artificially high, partly because some 
young people hastened to graduate before the preregis- 
tration year became compulsory, but mainly because of 
the addition of 1452 names to the Commonwealth list 
(more than treble the number in 1951). The number of 
those registered in 1953 was correspondingly down : 
only 1813 achieved provisional registration ; but for 
these, according to the General Medical Council’s figures, 
published in November, 1952, there were 3048 house- 
appointments available in 643 hospitals in the United 
Kingdom and Eire, and in the United Kingdom alone 
there were 2768. It is true that each graduate needs 2 
osts; but since these posts are for six months they 
ecome available twice in a year. In theory, then, there 
were more than enough of them, anyhow last year. 

Licensing bodies require graduates, during their 
preregistration year, to hold 2 six-month house- 
appointments, of which 1 must be in either surgery 
or general medicine. Sir Davip CAMPBELL,! in his 
presidential address to the General Medical Council 
in November, 1952, suggested that graduates, before 
accepting any particular post included in the list 
published by the council, would be well advised to 
ask the authorities of their schools whether the 
combination of posts they were proposing to hold 
would be accepted by their licensing bodies as entitling 
them to qualify for full registration. He urged 
hospital authorities to synchronise their appointments, 
as far ag possible, with the periods at which final 
examinations were held - and he also remarked that 
at the beginning some of the machinery might creak. 


_ Last year, when the number of graduates was less 


getting- on for 3000. 


than two-thirds that of the approved posts available, 
some people experienced delay in getting their two 
appointments, and hence in qualifying for full registra- 
hon, though, as we pointed out,? the deans reported 
little serious delay. In any normal year, however, 
the number graduating is likely to be much higher— 
We understand from the 


- 1. See Lancet, 1952, ii, 1076. 
2. Ibid, 1953, ii, 489. 


3 G.M.C. that their revised lists, to be published 


in about three months’ time, will contain 3232 
approved appointments, in 683 hospitals in the 
United Kingdom and Eire ; but even this augmented 
list may prove a tight fit for the numbers graduating. 
Moreover, there is reason to think that the numbers of 
approved posts are fewer than they look on paper : 
instead of graduates in the preregistration year some of 
the hospitals, it seems, appoint fully registered doctors. 


Another trouble is that not all the posts approved 
by the G.M.C. excite comparable approval in 
the new graduates, who naturally and properly 
wish to hold house-appointments in their own hos- 
pitals ; but they cannot all be lucky. Unless they 
apply simultaneously for several posts, failure to get 
their first choice may mean that they are “ out of 
phase ” with the starting dates of other appointments : 
they may lose three or even six months in this way. 
It is equally understandable that graduates should be 
reluctant to accept jobs a long way from their 
teaching hospitals. Those who mean to remain in the 
hospital service fear they may lose touch in this way, 
and even that their work may suffer through lack of 
first-class experience. In fact, of course, many posts 
in peripheral hospitals offer extremely good experi- 


ence ; but the graduate has no sure means of knowing ` 
which these are. His choice may prove good or bad ; © 


but if it is bad, he has to stand by it for six precious 
months at a moment when time, as Ukridge used to 
say, is of the essence: this generation has no oppor- 
tunity for the leisured rectification of mistakes, since 
close on the heels of registration comes National 
Service. 


they should be reluctant to take posts far from their 
homes. A few hospitals offer married quarters, but 
there is no way of knowing, at present, how many 
provide this inducement. Some allow their “ resi- 
dents ”? to live outside the hospital, though close at 


hand—an interpretation of residence which is per- | 


mitted by the Medical Act. This arrangement natur- 
ally attracts family men, and might well be extended ; 
but there is no simple way in which the candidate 
for such a post can find out which hospitals allow 
non-resident residence. i Si 

Again, graduates who doggedly accept what fate 
sends them, intent on gaining full registration as 
quickly as possible, may sometimes find themselves 
in for an uncomfortable—or, worse still, an unprofit- 
able—six months. Accommodation, food, and hours 
of duty may be of a standard which the hospital 
might not offer to a doctor with more freedom of 
action. The most effective protest—resignation—is 
not open to a man who so badly needs to complete 
his appointment. 
the dean of his medical school, and through him to 
the licensing authority; but official bodies move 
slowly, and though his successors may profit it is 
unlikely that he himself will find his hunger or indiges- 
tion relieved, his quarters improved, or his daily 
span of leisure lengthened during his term of office. 
On the other hand, there will generally be other, fully 
registered, residents on the staff, suffering some at 
least of the same privations: and as they are in a 
much stronger position, the protests should be left 
to them. | a 


Some graduates are married, and some of 
thése already have children : it is not unnatural that 


He may, of course, complain to 
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Thus, it is not wholly surprising that in this 
bi-annual game of musical chairs an unduly large 
proportion are at present failing to find a resting-place. 
In 1953 just over half the graduates in Great 
Britain had found their first post within a month of 
graduation, and less than a third had found their 
second post within seven months. Indeed, after three 
months, only 89% were holding their first appoint- 
ments, and 11% were still seeking them ; and after ten 


‘months almost a quarter of the graduates were still 


seeking their second job. Not only the graduates but 
the Armed Services are being irritated by these delays. 
In the past the doctor was considered ripe for his 


Service training six months after he qualified, but 


now he may still be dangling out of reach well into 
the second year. _ | 7 | 

Some of the problems of the preregistration year 
are already being solved in some medical schools. 
Thus, at Guy’s Hospital an “ appointments officer ” 
helps any graduate of the hospital who is in difficulty 
to find an appropriate post quickly. If all graduates 
could call upon a similar friend in need the problem 
of matching man and job would be much eased. 
Perhaps what we need is some informal agency on 
which the candidate could call for help. Indeed there 


‘might be two or three such bureaux in the United 


Kingdom—one in London, one in Scotland, and one, 
say, in the north of England—staffed by two or three 
friendly and informed people, whom the graduate 


could call on personally or consult by telephone, and- 


who would tell him. what he needed to know about 
any given job, including the things which do not 
appear in advertisements. His primary need, of 
course, is to know what experience the job offers. 
The G.M.C. approved the hospitals on the official 


_ list on the grounds that they provided worthy experi- 


ence ; so this information must already be available, 
and might be shared with the appointments bureaux. 


Other information (about quarters for married men, 


accommodation outside the hospital, and so on) could 
be collected by letter ; and reports on excessive hours 
of work or bad living conditions and such things 
would no doubt be supplied on request by graduates 
already holding posts. The bureaux might well pass 
on consistently unsatisfactory reports of this kind to 


appropriate quarters: it is a democratic principle 


that both parties in a working arrangement should 
have the right to complain of each other to somebody, 
and the hospitals already have the right to complain 
to the licensing bodies. S3 
There is no doubt that the obscurities of the 
preregistration period have unnaturally magnified the 
length of medical training, so that young people 
thinking of becoming doctors may well be asking 
themselves when, if ever, their course will end. This 
may be one reason why our graph on p. 441 shows a 
decline in the numbers starting medicine. 


Films in Medical Teaching 

As Dr. Cottarp and Mr. ENGEL remark in their 
article on an earlier page, the blackboard is more 
than holding its own against the film as “the most 
popular means of visual exposition in teaching.” 
Why are most medical teachers reluctant to use films, 
and what steps are being taken to overcome the 
difficulties which deter them from using this medium ? 


LEADING ARTICLES 


i 
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There are four main difficulties: knowing what . 


good films are available on a specific subject ; obtain- 
ing a copy for a particular occasion ; arranging for 
its projection ; and fitting it into a lecture. All these 


difficulties are real ones, but various organisations — 
in this country are doing their best to overcome them. - 


Information about medical films is being circulated 
in two ways: first, there are the catalogues issued 
by the film libraries of, for example, the British 
Medical Association, the Wellcome Foundation, and 
Imperial Chemical Industries, and the medica] sections 
of the British Film Institute and the United States 
Information Service ; secondly, there are the publica- 
tions of the Scientific Film Association, which issued, 
in 1952, a comprehensive catalogue of the medical 
films then available in this country, with a supplement 
in 1953. The association is also responsible for 
reviews of recent medical films ih Scientific Film 


' Review, a quarterly journal of the British Film 


Institute, and for a catalogue of appraised films on 
medical psychology.; other specialist catalogues are 
in preparation. The difficulty of obtaining the right 
film at the right time is partly solved by judicious 
booking at least a month in advance, but the ultimate 
solution must await a considerable increase ‘in the 
number of copies of each film in the libraries. And 
this will only be possible when the demand increases. 
As for projection, Dr. Mac Kerra, in the article 
which we publish this week, points to the need for 
magazine-loading projectors for teaching students. 
Manufacturers in this country should consider making 
more of these and similar devices ; and remote-control 
apparatus for operating the projector in a classroom 
would be another useful development. — j 
To produce films which can be easily fitted into 4 
lecture requires the codperation of all concerned—the 
sponsor, the film-maker, and the film-user. It is 
clearly important to find out what kind of films medical 
teachers would like to have, and the Scientific Film 


Association’s questionary to the deans of medical: 


schools produced valuable information on this poist. 
Under a plan at present being developed by the 
International Scientific Film Association, various 
departments of selected medical schools in this country 
and abroad will be asked to supply detailed informa- 
tion about the films they use. These details and the 
preferences of medical teachers can be passed on to the 
sponsors and film-makers, who will benefit in at 
least two ways: first, this advice will form the basis 


upon which they can decide the type of film they 


should make, whether long or short, colour or black- 
and-white, sound or silent, and so on (at the Inter- 
national Scientific Film Association Congress last yeat 
a document embodying such advice to sponsors Was. 
drafted and has since been published 1?) ; secondly, 
by comparing this information with the catalogues 


already published some idea can be gained of subjects 


that would be welcomed. More ambitious schemes 
have been put in hand by the Pharmaceutical Society 
in this country and by the American Medical Associa 
tion in the United States. These bodies have draw? 
up codrdinated programmes of future films, each 
specifically designed for a given teaching situation 
and prospective sponsors are being invited to. choose 
a subject which has not yet been dealt with. 


ee ee 


1. Med. Biol. Til. 1964, 4, 2. 
2. Sci. & Film, 1953, 2, 4. 
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The results of the questionaries to film-users and the Widdicombe File by Dr. Hawke.® We hope that 


of the experiments to judge audience response +5 all 
suggest that the film can play a very important part 
m medical education. But its present very limited 
use can only be extended if films are made to teach 
a specific point (and this means shorter films, tailored 
for-a definite audience) ; if remote-control magazine- 
loading projectors for the classroom become less of 
a novelty; and if the distribution and selection of 
films can be simplified for the teacher.. All these 
points are being tackled piecemeal at present. The 
establishment of a university film library would cut the 
cost of hiring films and provide a centre for coérdinated 
research on the use of the film in medical teaching. 

EEE i 

: Annotations 


BACKGROUND PICTURES 


THE art of conveying information. and inducing 
thought is so difficult that any fresh approach is welcome ; 
and, as an experiment, we publish this week an article 
illustrated in a way that departs considerably from our 
usual practice. When he delivered his lecture on 
Ephebiatrics last month, Sir Heneage Ogilvie put on the 
screen a series of pictures, of startlingly different kinds, 
Which all had a bearing on what he was saying but which 
were shown without comment or any interruption of his 
talk. His intention was that the impressions on the 
listener’s eye should be an accompaniment to the 
impressions on the ear—as unobtrusive as music at a 
good restaurant, but nevertheless reinforcing the effect 
of speech by keeping the listener alert and offering 
material for his visual memory. Sir Heneage wondéred 
whether this lecture technique—unquestionably effective 
in skilful hands—could be applied when the same th oughts 
were presented not in speech but in the printed word ; 
and, to put it to the test, we have reproduced nearly all his 
lantern-slides at more or less appropriate points in his 
text.. Here difficulty arises because pictures and print 
compete for the attention of only one sense—of vision— 
and if the pictures are large enough to be intelligible they 
may also be large enough to be distracting. To a journal 
Which normally tries hard to make every illustration 
clearly illustrate some definite point it is painful to have 
to publish pictures of no medical importancé and scatter 
them vaguely over an article that is wholly intelligible 
without such aids. We think it important that doctors, 
if not the rest of the community, should preserve the 
Power to read as well as to look. So we cannot help 
hoping that it is only the novelty of Sir Heneage’s 
Pictures that makes some of them so confoundedly 


` Memorable. 


-MEETINGS FOR ALL AGES 


We have lately mentioned * some of the difficulties of 
Tunning a conference, and a conference for medical 
students has its own problems, especially when the 
Programme is as busy and distinguished as that arranged 
for the Students’ International Clinical Conference, 
recently held. in this country. We were glad to record 7 
afew of the many events at this meeting which illustrated 


how well the task suited the British Medical Students’ 


ssociation, who arranged the meeting under the auspices 


f the International Federation of Medical Students’ 


Sociations, 5 
News of a professional gathering is not always welcome 


to those who must or might attend; and some of the 
 Xasons for the. conference blues have been set out in 


{: Steinborg, H., Lewis, H 

N ` > » B. B t, med. J. 1951, ii, 465. 
5 Cardew, P., Hughes, H. H., Collard, P. Lancet, 1953, ii; 484. 
D3 D. S Bazilauskas, V. F., Schenker, N. P. J. med. Educ. 


$. Lancet, 1954 i 39. 


l. Ibid, Kug. 7; 1964" D. 285. 


he and many others may soon benefit from the good 
advice given in the past by the Council for International 
Organisations of Medical Sciences.° The council now 


urge 1° that clearer distinctions be made between the - 


various types of meeting, and they define the functions 
of the congress, the conference, the symposium, and the 
seminar. The congress, attended by a great many people 
and with an important social programme, should be 
strictly educational, bringing the latest advances before 
a8 young and as international an audience as possible. 
The conference should be a much smaller meeting to 
which members are specially invited, and its aim should 
be the exchange of information and ideas between leading 
authorities. A symposium, as the council see it, is an 
even smaller meeting of specialists (15 or 20 at the most), 
who live together for several days, exchanging ideas and 
discussing work they have themselves carried out “ on 
well-defined subjects on the fringe of several disciplines.” 
It helps the discussion if there is no audience, so publica- 
tion of a symposium is of great value. If a few dozen 
listeners are admitted, the occasion becomes a seminar, 
and the audience ask questions and mingle with the 
main participants. It is clear that these titles” have 
different meanings for different people, and it would be 
a useful step if the council’s definitions were universally 
adopted. 
BANNISTER AND PETERS 

PERHAPS we should give more space in our students’ 
number each year to things outside the strictly academic 
bounds of students’ affairs. We have a strong cue this 
year in the athletic distinctions won by a medical 
student lately qualified : Roger Bannister, of St. Mary’s 
Hospital, the first to run a mile in under four minutes 
and a winner for England earlier this month. Choosing 
his races with care, he has been criticised for appearing 
so rarely on the track; but his performances, both at 
Vancouver and Queen Square, have further justified his 
shrewd methods. | | 


The Empire Games raised another, less agreeable, 


subject with medical implications. Bannister’s success 
in the mile was closely followed by the collapse of Peters 
a few yards from the finish of the marathon. The sight 
of a brave athlete in terrible distress shocked spectators 
and renewed arguments that began with Dorando’s 
marathon in 1908. There is no good evidence that a 
well-trained athlete has ever done himself permanent 
harm by his exertions (Peters’s full recovery will, we 
hope, bear this out) ; 
notably failed to establish itself as a physical disease. 
But an experience like that of Peters is clearly one that 
neither runners nor spectators welcome, and, as Sir 
Adolphe Abrahams observed in a letter to The Times 
last week," there is a simple rule that would go far to 
protect long-distance runners from their own energy and 
enthusiasm. It would hardly be practicable and seldom 
desirable to lay down detailed regulations. about the 


weather conditions under which a sporting contest should. 


or should not be held. In this case, however, the issue 
is fairly simple: the distance man’s chief enemy is the 
midday sun; 680, if these races were held early or late 
in the day, there would be much less risk of the heat- 
stroke that apparently struck Peters. When fast times 
often count more than races won, it would be unkind 


to blame the man who, in a big race, forces himself to 


the limit, regardless of conditions and even though he is 
leading, as Peters was, by a great distance. Happily, 
it is very rare for an athlete to get into serious difficulties, 
but even an occasional happening of this kind can harm 
the prestige of athletics. One way of guarding it would 
be to make this provision for races of three miles or more. 

8. Ibid, 1954, i, 44. 

9. Ibid, 1953, if, 1254. 


10, C.I.O.M.S. Bulletin, 1953, 4, no. 3—4, 
11. Times, Aug. 18, 1954. 
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CONFLICT OF LOYALTIES * 


T. F. Fox 
M.A., M.D. Camb., F.R.C.P. 


THE ever-widening demand nowadays made on the 
loyalty of each and all of us is at the bottom of many of 
our difficulties, in medicine as elsewhere. Just as the 
good is often the enemy of the best, so the best may be 
the enemy of the good ; and when the decision to work 
for one good object involves disloyalty to another we 
may well be confused and shall certainly feel uncomfort- 
able. The doctor, consciously or unconsciously, is often 
faced by such a decision, and it may be worth considering 
which of his loyalties have, or should have, precedence. 


Natural History of Loyalty 


The word loyalty is derived, like the French loi, from 
the Latin lex, the law. The loyal person acts lawfully, 
and the word has the same roots as legality. But here 
we are less concerned with the roots than with the flower 
and the fruit; and the flower at least is certainly a 
fine one. 5 i 

We like people to be loyal. We are strangely moved 
when we listen to the Duke of Edinburgh swear fealty 
to the Queen : | E 

“ I, Philip .. . do become your liege man of life and limb, 
and of earthly worship ; and faith and truth I will bear unto 
you, to live and die, against all manner of folks.” . 


We are moved by people’s unselfish loyalty to friends or 
country. We are moved by any act or declaration which 
puts others before self. Why? Because man is so 
much a social animal. Because the evolution of man has 
depended increasingly on mutual aid replacing the 
individual struggle for existence—on the substitution of 
coöperation for competition. Biologically and deep 


down, we know that if people are to work together | 


successfully they must be willing to surrender some of 
their own comfort and freedom of action to the group and 
its leader. In feudal times, when loyalty got its name, 
everyone knew exactly how much he must surrender, 
and to whom; and a rigidly canalised loyalty was 
recognised (by kings at least) as the highest feudal 
virtue. Nowadays, though our personal allegiance has 
become diffused and our duty correspondingly less plain, 
we remain racially aware that self-abnegation is necessary 
to survival ; and we prize altruism (at any rate in others) 
as the greatest excellence. Should you doubt our 
sentiment towards service of the group, reflect for a 
moment on its opposite: think of the obloquy incurred, 
from school days onwards, by those who desert or betray 


their fellows. Which of us can bear without wincing the- 


name of sneak, or blackleg, or quisling, or traitor, or rat ? 
_ The loyalist condemns also the man who keeps a foot 
in both camps—the neutral, the trimmer, Mr. Facing- 
For loyalty is by nature 
exclusive, seeing only one side of the question. The best 
friends, the best party members, and the best troops are 
those who are single-minded—people impervious to argu- 
ment because they have subordinated private judgment 
to their faith. And therein, of course, lies the defect of 
loyalty : and we see why, though the flower is beautiful, 
the fruit may be poisonous. 
Hitler, the Germans demonstrated. on a prodigious scale 
that this undoubted virtue may serve the ends of vice ; 
and, though none will dispute that loyalty is a valuable 
means of getting things done, we know all too well that 


*From an address delivered before the Newcastle and 
Northern Counties Medical Society on Dec. 3, 1953. 
Published by permission of the Editor of the Newcastle 


Medical Journal in whose June issue the address appeared 
in full. 
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some things do not need doing. What is most important, 
perhaps, is not so much that men should be loyal as they 
should choose the right objects for their loyalty. | 

Choose? But that is not so easy. Some, if not all, 
of the choices are already made for us by birth and 
upbringing. Our decisions, we agree, must be governed 


by conscience; but different people’s consciences, in 


different parts of the world, tell them remarkably different 
things—according to the loyalties they have acquired. 
We have to rely on this moral thermostat of conscience 
to prevent our hearts growing too cold or our pace too 


hot; but how is it set? From early in life we are | 


conditioned to think some things good and others bad; 
and so long as goodness and badness are plain we are 
reasonably happy. But what happens when we are 
asked to choose between obviously bad actions (such as 
killing) which are said to have politically good results, 
and obviously good actions (such as kindness) which are 
said to have politically bad results? Or when we are 
asked to decide between different degrees of good, such.as 
our duty to our family, to our Government, or to our God ? 
Little wonder that our thermostat becomes deranged. 
You will remember the experiments in which some 
rats were conditioned, or taught, to distinguish the right 
doors (where they got food) from the wrong doors (where 
they got a small electric shock). They quickly learned to 
know good from bad and lived contented lives. But then 
the experimenters began to put shocks where there should 
have been food, and food where there should have been 
shocks ; and the poor rats, unable any longer to be sure 
which was right and which was wrong, became agitated 
and neurotic. Is not a similar difficulty of choice 
responsible for much of the anxiety we see around us! 
“ What people fear,” as a recent broadcast put it, “is 
not so much physical dangers as a basic uncertainty about 
the purposes they themselves are expected to fulfil.” ! 
Ideally, the development of each: of us shows an 
ordered sequence in which we are conditioned to more 
and more complex but never inconsistent duties. The 
smaller loyalties are enfolded but not destroyed by the 
larger ones—as when the boy at.a public school gradually 
transfers his loyalty and sense of service from his own 
house to the school as a whole, and thence perhaps to his 
profession and his country. Today we see more clearly 
than ever before that our loyalty should progress from 
nations to the community of nations. And already we 
are told that, as citizens of the world, we must meet the 
calls not only of our family, our friends, our country, and 
our Church, but of every man everywhere. This could be 
joyfully accepted if all these calls were consistent ; but 
they are not. What makes the evolutionary process 
difficult is that in actual fact the higher, larger, loyalty 
often conflicts with the lower, smaller (or even vestigial) 
one to which we have been conditioned. If I am really to 
be loyal to the public I can no longer support my pro- 
fession right or wrong; and we know well that those 
who look beyond national frontiers tend to become 
unfaithful in thought or deed to their own people and 
governments. | . a 
Whether we give our heart to the larger or the smaller 
loyalty—to the New Jerusalem or (shall we say) to the 
Newcastle upon Tyne and Northern Counties Budgerig# 
Breeders’ Association—is partly a matter of temperament. 
It is certainly not true of everybody that ‘‘ we needs mus 
love the highest when we see it, and a great many 
people show a social myopia which prevents their taking 
much interest in large groups—though they se their 
duty to their neighbour clearly when he is close at hant. 


(Their reactions obey the Law of Inverse Distances, by . 


which the submergence of a populous island 12 | t 
Pacific is felt as slightly less distressing than the transien 
indisposition of a favourite cat.) In contrast, ot 


among us, the ideologists, suffer from. a social hype” 
among us, the ideologists, suffer from a social Wt 


1. Pryce-Jones, A. Listener, Oct. 1, 1953, p. 535. 
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metropia in which love of humani in the abstract 

the farther off the better) goes a failure to love = 
cherish those who are nearest. To complicate things 
further, everyone has in some degree an astigmatism 
which make his social eyesight longer in some directions 
than in others; and the man who is ready to die not 
only for his family but also for his country may overlook 
the intermediate claims of the community as represented 
by British Railways or the urban district council. 

As doctors we should presumably try to be emme- 
tropic ; and I now ask you to consider what particular 
loyalty is expected of the practising doctor and what 
priority he should accord it. 


The Doctor’s Particular Loyalty 
_To some doctors medicine is a means of earning a 
living, with incidental opportunities of doing good: to 


- others it is a means of doing good, with incidental oppor- 


tunities of earning a living. The first group think of 
practice mainly as the exercise of special techniques, 
while the second regard it as a vocation. 

The concept of medicine as a trade—a superior trade 


if you will—is attractive not only to the business-minded, 


_ who want the largest possible return for the use of their 


knowledge and skill, but also to all who feel that the 
doctor’s personal beliefs, and private life, are his own 
fair—and are quite irrelevant to the diagnosis and 
treatment of the patient’s disease. At the Opposite 
extreme, however, we have the concept of our profession 
as a chosen order of men, set apart for the selfless service 
of mankind, whose helpfulness depends at least as much 
on their dedication to the patient as on the remedies they 
are able to employ. This is the ideal embodied in the 
Declaration of Geneva, adopted by the World Medical 
Association in 1948, wherein every student on graduation 
is asked to say : “ I solemnly pledge myself to consecrate 
my life to the service of humanity.” 
Personally, I agree with the median opinion expressed. 
when the General Medical Council discussed the Declara- 
tion in 1951.2 Such an oath, a member said, would 
contain an element of humbug: the average man takes 


up Medicine not with the idea of consecrating his life 


but because he wants to earn his living in an honourable 
and useful way. But to do this, he will, I think, need to 
come nearer to dedication than to detachment—to the 
vocation than to the trade. If he wishes his practice to 
be honourable (which I take to mean something more 
positive than “ not dishonourable ”) he should remember 
that honour is given to our profession less for its technical 
achievements than for the devotion so often shown by its 
members: it was honoured before we had appendicec- 
tomy or antibiotics—perhaps indeed more than it is 
today. If he wishes his practice to be useful he must 
remember that his function is to provide not what suits 
himself but what his patient needs; and a great many 
patients come to him needing far more than techniques. 
He is not obliged to accept the care of any one of them ; 


2 but if he does accept it he accepts the whole patient— 


not just an organ or a disease. In so doing he must be 
Prepared to give not merely some acquired skill but also 
“me part of himself—his courage, his sympathy, his 
wisdom. Care of the whole patient requires the whole 
doctor. For, ag Francis Peabody put it, “ the secret of 
the care of the patient is in caring for the patient.” 3 
_ The specific function of the practising doctor, as I see 
1t, 18 to care for individuals—first, last, and all the time. 
obody is compelled to be a practising doctor, but 
Whoever does accept this rôle ought in so doing to give 
absolute priority to the welfare of the patient. The 
Patient’s welfare depends on his getting what he needs 
(which is not necessarily the same as what he asks) ; 


| and to decide what the patient needs, and what is 


. 4 


i, Seo Lancet, 1951, 
z 1, ti, 1083. , 
> Peabody, F. Quoted by W. B. Bean, Arch. intern. Med. 1953, 
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possible for him, the doctor must have an informed 
judgment and must be able to exercise it freely. If he 
is to care for his patient with the perfect loyalty that is 
for doctors the highest good, he must not, I suggest, 
surrender his freedom of Judgment to any person, group, 


or authority, by regarding the welfare of that person, - 


group, or authority as more important than that of his 
patient. | 


Let us glance at some of the competing claims on his 


loyalty. 
Competitors for Loyalty 
The doctor is concerned with the patient, the whole 
patient ... And nothing but the patient? Well, hardly ! 


THE DOCTOR HIMSELF AND HIS FAMILY = 


To devote themselves exclusively to their task, doctors 


might, as we have seen, form themselves into a medical 
order, a medical priesthood, in which they renounced the 
world and claimed for themselves no more than subsis- 
tence. There have been medical priesthoods in the past 
and there may be in the future. But in our present social 
system the doctor lives as a man among his neighbours 
and is likely to play his difficult part best if he is granted 
substantial privileges—notably leisure and a good 


livelihood. He-needs enough leisure to maintain health - 


of mind and body and to gain, or keep, through reading 
and otherwise, the range of knowledge (both technical and 
general) which alone can give him a balanced judgment. 
If he is married and has children he also needs the leisure 
required for being a good husband and father. He needs 
a good livelihood so that he shall not be perpetually 
occupied or preoccupied either with household work or 


(still worse) with efforts to get more money. He also 


needs it because in real life the public seldom has con- 
fidence in the advice of someone who seems, in the 
worldly sense, a failure. | 

We all know that most doctors sacrifice much of their 
leisure to their patients, and sacrifice their wives and 
children too. 


of their patients is the supreme consideration, the 
outsider must point out that it is seldom best served by a 
doctor who is chronically hurried and worried and’ hag 
no time to reflect. . Ideally the doctor should never accept 
so many patients that conflict will arise between his duty 
to them and his duty to his family. Ideally, too, his 
standard of living should not be set so high as to oblige 


him to accept more patients than he can manage properly. 


Both ideals are more often realisable than is sometimes 


supposed, and would be more often realised if we all 


made a habit of stopping occasionally to think what we 
are doing with our lives. | 


THE PROFESSION 


According to the rules, loyalty to the profession should — 


never conflict with loyalty to the patient; for the pro- 
fession has no other reason for existence—no other 
justifiable objective—than to benefit patients, present and 
potential. This objective is sometimes approached some- 
what deviously, as when our professional organisations 
try to benefit the patient by improving the income of the 
doctor ; but at least there ‘are few occasions when a man’s 
loyalty to the profession as a whole will prevent his 
putting his patient first. Unfortunately this is by no 
means equally true of his loyalty to his individual 
colleagues, his partners, or the staff of his hospital, which 
not uncommonly threatens to collide with his loyalty 
to his patient. In considering which should give way we 
must recognise, on the one hand, that if doctors are to 
work together—as more and more they must—it is 
essential that they should not let each other down, and 
also that they should tolerate each other’s minor defici- 
encies. Punctilious observance of the unwritten code of 
manners known to the public as medical etiquette is 
therefore at least as necessary today as it ever was; and, 


In so doing they commonly show an 
unselfishness that everyone respects. But if the welfare 
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even if we are thinking solely of the patient we must 
continue to take care that, unless there is some very 
strong reason, he shall not be deprived of confidence in 
his own doctor—a confidence which has been truly 
described as ‘t of much more value to him in the long run 


than the occasional ‘ cleverness ’ of a consultant.” 4 On 


the other hand, much though most of us need and rely 
on our colleagues’ loyalty, it is quite wrong that this 
should ever be carried. to the length of a conspiracy at the 
patient’s expense. It is wrong, for example, that after 


some mishap a patient should not be told the facts and 


should thus lose his opportunity of- getting legitimate 
compensation. However detestable he may be, he should 
not be deprived of any of his rights to save ourselves or 
our friends from discomfiture. | 
And this raises the larger question of loyalty to other 
people’s patients. A doctor will sooner or later cease to 
act responsibly, and therefore cease to be a good doctor, 
unless he is free to treat his cases as he thinks best. 
Moreover, the care of individuals (which is the specific 
function of the practising doctor) cannot be undertaken by 
committees but only by other individuals: just as it 
takes a tank to fight a tank, so it takes a person to treat 
a person. But, for all my belief in freedom of judgment 


in medicine, I think there are times when a professional 


(not a lay) body should be able to step in and require a 
doctor to revise methods which have become patently 
negligent or inefficient. I reluctantly agree with Farrer- 
Brown 4 that in demanding the privilege of professional — 


freedom we must accept a higher level of corporate — 
discipline as one of its duties. The price of liberty (one 


may say) is internal vigilance. 

Another way in which loyalty to the profession may 
conflict with loyalty to the patient is through our attitude. 
to knowledge, old and new. The conservative may do 
less than their duty to their patients because they do not 
bother to keep up to date and are excessively loyal to old 
teachers, old remedies, old methods, old customs. More 
dangerous, however, are those who are especially 
interested in the new and untried—those who think that 
the advance of knowledge, and the benefit it may some 

day bring to some other patient, is even more important 
than the welfare of the particular person now under their 
care. Many patients, fortunately, are. glad to run risk 
or suffer discomfort if thereby they may help others. But 
the doctor’s opportunities of persuasion are such that he 
requires high moral sensibility if he is not to abuse such 
coöperation. The clinical investigator is in a position 
where equally he may do great good by his discoveries or 
great harm by his methods of making them; and I 
suspect that no discovery is worth buying at the cost of 
causing patients and their relatives to mistrust the 
doctor’s motives. Of all sections of medicine, clinical 


research is perhaps the one where it is most necessary to 


be clear which loyalty comes first. 


THE COMMUNITY AND THE LAW 


In turning to the frequent divergence between the 

interests of the patient and those of the community we 
come to even more difficult ground. But, as it is well 
trodden, I shall skip over it lightly. \ 
The doctor accepting care of the patient agrees to 
meet his needs within the limits of what is possible. But 
his loyalty to the individual cannot be carried to the 
length of committing any kind of crime, whether legal or 
social. The patient might be the better in health for 
having his wife put out of the way, but the doctor cannot 
oblige him here. The patient might prefer his daughter 
to give up marriage and devote herself to nursing him, but 
the doctor cannot be his accomplice in a plot against her 
happiness. The patient would like to try large quantities 
of some scarce drug, but the doctor must relate his need 
to that of other people. 3 


4. Farrer-Brown, L. Lancet, 1953, i, 705. 
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Where the patient has already committed some legal 
crime, it is no part of the doctor’s duty to turn detective 
or to inform the police.. If doctors are to serve their 
purpose fully, people must be able to go to them in 
confidence that their secrets will be kept. On the other 
hand, if a doctor learns or suspects that his patient, | 
through mental illness or otherwise, is likely to commit a 
crime, he may very well find it necessary to break silence. 

Such problems make heavy calls on the doctor’s judg- 
ment and courage, and he will often be wise to share his 
responsibility with a colleague. What I think deserves 
emphasis is that neither the technical revolution in medi- 
cine, nor its administrative manifestation the -National 
Health Service, has altered in the least the funda- 
mental need for the doctor to act in his patient’s interest 
so far as he possibly can without injuring others. - 


THE STATE a Ae 
If you tell me that, in refusing to be an accessory to 
crime, the doctor is showing that his loyalty to the 
community is really stronger than his loyalty to the 
patient, I may have to admit that you are right. But I 
shall still distinguish firmly between the community (in 
the sense of other individuals) and what we call the 
State. The practising doctor is not a servant of the 
State or an instrument of government, and as a doctor 
he has no ‘special duty to the State. 
National Health Service organised by a Minister who has 
to see that medical services are provided; but the 
doctors who provide them are not under orders in pro- 
fessional matters, and their contracts are with largely 
autonomous boards and committees whose members are 
mostly private persons. .— ; gs ithe ot i 
We have taken great pains to prevent this being a 
State medical service, and I deplore the tendency of 
doctors (who should know better) to talk as if it were one. 
There is no surer way of becoming a State doctor or 4 
State patient than to go on regarding oneself as such. 
We have of course taken a grave risk in allowing 
medicine to be financed with Treasury money and 
organised by a Minister. I believe it was necessary, but 
it is certainly dangerous. But the service we have 
created has, at least, precisely the same object as the 
profession itself—namely, the care of individuals. In 
principle, surely the greater danger to be feared from the 
assimilation of medicine into the machinery of State 18 
that it may be applied to a purpose opposed to its proper 
function—namely, to the destruction rather than the 
preservation of life. f | 
We are living in a phase of history when national 
States—often quite arbitrary and recent aggregations 0 
races—insist on exclusive loyalty from their subjects: 
they are apt to demand not only the things that are 
Ceesar’s but also those that are God’s. Yet if we keep 


our sense of biological and historical perspective we must 


recognise that what really matters can never be the 
State but only the people who compose it. In medicine 
we have a profession specifically devised for serving these 
people; for serving them directly, not indirectly; for 
serving them without harming them ; for serving them 
by means which do. not need the justification of oa 
remote end. We shall be most useful if we stick to oer 
and do not allow medicine to identify itself with any kin 
of destruction. — TE 
Most of you may agree with me that if a man thinks 59 
can best aid humanity by improving bacteriological . 
other biological weapons he should clearly separi 
himself from the profession in which he learned his 8 : 
for quite another purpose. Most of you may not agrè? 
with me when I go on to suggest that doctors, a8 doctors 
should no longer take part in the physical, mental, re 
technical preparation of soldiers, sailors, and: airmen 30 
war. There is no limit to the response that our pron: 
should give to the call of those who are wounded oF 810% » 
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but, despite my personal loyalty and even affection for 
onè of the military medical Services, I have now come 
to believe that-doctors should be attached to the Forces 
as civilians and not as part of the destructive machine. 
Moreover, as centuries of civilised tradition have com- 
mitted our profession to the principle that the care of 
patients shall take no account of nationality or political 
opinions, I think that doctors who work with troops 
should do so as members of an international body such as 
the Red Cross. 

Patriotism makes things relatively simple; and so 
strongly are we conditioned emotionally to be loyal above 
all to our country that even so mild a suggestion as this 
may give pain. But civilisation is the slow story of the 
subordination of emotion to reason ; and reason tells us 
over and over- again that patriotism is not enough—or 
far too much. 

We can see, with Toynbee that “ the world is going to 
become one family.” > Indeed, this vision of a single 
world is already in the minds of most of mankind, and 
our loyalty is urgently claimed by extranational move- 
ments which have it as their aim. | 


= THE PARTY 
Of these, Communism has a powerful appeal for many 
in our profession because, like mediciņe, it embodies the 
Christian injunction to love they neigbbour as thyself. 
By their emphasis on the social principle ‘‘to each 
according to his needs,” and by their efforts to improve 
the application of medical knowledge, Communist doctors 
have enriched and are enriching our professional life. 
But the regrettable fact remains that in other circum- 
stances they might gravely impoverish it. Members of 
the Party surrender their personal judgment to an 
authority outside their country and outside their, pro- 
fession : and the decisions of the Party on any subject 
whatever seem to be binding on them—however fre- 
quently reversed. Where a majority of the profession 
accepts this intellectual and moral subjugation, we can 
no longer suppose that the doctor will put loyalty to his 
patients, to the pursuit of truth, or even to the community, 
above all other loyalties. 


THE CHURCH | 
Unselfish service for other people is not so easy that 
we can afford to underrate the value of any faith that 
promotes it ; and for many doctors loyalty to a spiritual 
religion is the mainspring of their work. Their com- 
munion extends not only beyond the frontiers of our 
country but beyond the frontiers of our world. Here 
again, however, we are bound to note that allegiance to 
the higher ideal often involves submission to higher 
authorities—authorities which, though they seek to 
interpret the Divine will, are nevertheless human. To 
Catholics (Roman and otherwise) medicine is indebted 
for their insistence on the supreme worth of the individual, 
with his indestructible soul, and for their reinforcement 
of the principle “ Thou shalt not kill.” Indeed, the 
Catholic doctor’s loyalty to his Church does much to 
strengthen his loyalty to his patient, while (in this 
country at least) his judgment remains free in all save 
matters of faith and morals. 
D himself a Catholic, no conflict can arise. Nevertheless, 
In its acceptance of an external authority the Catholic 
creed differs substantially from the medical creed which 
I am here describing ; and we have to recognise that the 
Catholic doctor—though he may well be a better man 
than the rest of us—will sometimes interpret the needs 
of his patient not according to his purely medical opinion 
but ascording to the doctrine of his Church. 


| : A Medical Creed . 
Thus we see that many other loyalties may dispute 
with the patient for possession of the doctor’s mind and 


| L a aa eee 
5. Toynbee, A. Gifford lectures 1953; seo Times, Oct. 24, 1953. 


Hence, where the patient 


heart—his family, his profession, the community, the 
State, and a Church or its ideological equivalents. And 
of course we all know that in real life the doctor may be 


more interested in stamp-collecting than in his patients. 


In that case, however, he may be a good stamp-collector 
but he cannot be a good doctor ; for the essence of being 
a good doctor, I contend, lies in putting the patient first. 
Different kinds of people have different functions: the 
soldier may put the State first, the artist may put beauty 
first, but the function of the practising doctor is the direct 
care of human beings, especially in difficulty or trouble. 
If he retreats from reality by claiming that, as a tech- 
nician, he cannot be expected to tackle anything beyond 


technical problems, he will end up by having to obey — 


orders about his patients. On the other hand, if he accepts 
his responsibility he can, I suggest, make a major con- 
tribution to the life of our age. 


Biologically, the unselfish service of one individual by 


another represents the principle of mutual aid at the 
basic level: and only if this kind of mutual aid is con- 
tinuously practised and extended is there any hope of the 


world becoming genuinely one family. Ethically, such - 


service is regarded by all the great religions as the highest 
mundane duty of man. Philosophically, the concept of 


the free individual helping other free individuals offers - 


today an alternative to the totalitarian creeds which are 
so much in. fashion. Is it extravagant to hope that 
medicine will come to be regarded as one of the main 


outposts of civilisation in a society ever threatened by — 


retrogressive and barbaric forces ? l 
Whereas the State asks its citizens to be partisan, to be 

ruthless, and to be credulous, the medical profession is 

‘traditionally neutralist, humane, and sceptical.” $ 


Authority asks its subjects to accept its intellectual table- 


d’héte (which certainly saves them a lot of worry); but 
we who were brought up as scientists prefer education to 
indoctrination and claim the right to choose our opinions 


à la carte. What the doctor has to offer his patients can | 
be offered objectively, without background thoughts of 


either liquidation or hell fire; and if he confines himself 
to doing his best for them individually he cannot at any 


rate be making the biological mistake of those who 


sacrifice people to ideas. This medical creed requires 
neither oaths nor instructions—but only an abiding 


purpose, an undefeated heart, and an infinity of wisdom. © 


My thesis is that the practising doctor should put no 
other loyalty before loyalty to his patient. In that I 
may be right or wrong ; but at least I am quite sure that 
the unselfish and intelligent care of one human being by 
another has a value far beyond its advantage to the 
recipient. Light may be thrown widely by the torch of 
medicine if it burns both with the spirit of science and 
with the spirit-of service. Those of you who look after 
patients must often be conscious of failure; and we all 
know that the health you sometimes restore to them ig 
not really the most important thing in life. Yet I believe 


that no task in the world is ultimately more valuable than 
` what you are doing. | 


6. Comfort, A. New Statesman, Oct. 24, 1953, p. 492. 
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“Every scholarly discipline breeds its own jargon and 
the social scientists who have analysed society more accurately 
by constructing new concepts have added to the incompre- 
hensibility ; jargon is a legitimate form of short-hand convey- 
ing in a phrase several related ideas, but too often a deep- 
seated mental laziness pervades the scholar who uses it as 
cliché. He also uses it as a drug to deaden his fears. He longs 
for anonymity, an anonymity which protects him from the 
biting attacks of other scholars. If he can reduce his own 
personality to the smallest proportions by employing such 


‘terms as ‘the present writer,’ by using verbs in the passive - 


rather than the active tense and by eliminating every sign 
of an individual having written the work, he hopes his critics 
will not notice that he has written it.’—Times Literary 
Supplement, July 16, 1954, p. 458. | 
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XVI. A DAY AT OUTPATIENTS 
Dear Davin, | : 

Human nature, indeed biological nature, is such that 
the man, the animal, the system or the cell, will do nothing 
if they can have it done for them. The rat is a menace 
to man because of his hardihood, his intelligence, and 
his power of improvisation. But the laboratory rat, 
escaped from the protected milieu of his cage, and lacking 
the balanced diet supplied by the attendant, will not 
often survive long in freedom. Voluntary muscles will 
not do any more work than they are obliged to do, and 
they atrophy if they are not used. The abdominal wall 
of the pot-bellied business man, held up with a belt in 
order to impress the girls in the office, soon loses aly 
tone that remains. The long low-arched foot that is 
normal in the Negro and the long-distance runner, is 
soon converted by the use of an arch support into a real 
and permanent flat-foot. It is the same with the brain. 
We can develop it only by use. We can learn to think 
only by thinking, and we can think only when we have 
something to think about, and when we must go on 


_ thinking about it to the end, whether the end be solution 


or frustration. 


Teaching a man to think is the hardest thing in 
pedagogy. There is all the difference between training 
| Training is authoritative. There are 
certain facts and techniques that have been discovered 
or perfected with which the entrant to any profession or 
trade must be familiar. He cannot discover them himself 
because to a large extent they are conventional rather 
than essential. A child must.learn the Alphabet. He 
cannot discover it by himself, because the shapes of the 
letters in front of him are not inevitable, but merely the 
final simplification of pictures used in prehistoric times 
to represent certain sounds. He must learn to spell. 
Spelling, again, he cannot discover for himself, because it 
is no more than a convention. D-—0-G spells “ dog” in 
English, but it doesn’t in French, German, or Spanish. 


| Z-H-~R-O-U-G—-H spells ‘ through’’ in London, but not 
in New York. These accomplishments are training, but 


not education. They are learnt by authority and not 


py discovery. But they give the child the groundwork of 


Education, for they allow him to browse among the 
thoughts of others, picking what he wants, and to put 
down his own thoughts for reference or study. In the 
use of the hands, too, the rudiments must be implanted 


by authority, that is by training. The boy must be 


taught how to use a plane, a saw, an adze, a scythe, 
because these implements have been modified by the 
trial and error of generations to be used in a certain way. 

Having learnt the rudiments, the child can then start 
his education. He can learn by observation and experi- 


ment. He lies on the floor with a book in front of him, 


and brings it up, when he finds a word he does not know 
or a sentence he does not understand. He scribbles 
stories and shows them with pride. He digs holes in the 
ground and puts plants in them, saws bits of wood ‘and 
nails them together. | l 
Training and education are not merely different, they 
are almost mutually exclusive, Training is the acceptance 
of knowledge ; education is the acquisition of knowledge. 
Training is conducted by the presentation of facts ; 
education is best subserved by the arranging of graded 
opportunities to gain experience, and the offering of help 
only when it is needed and asked for. 
. In many trades, training makes up’ the whole of the 
preparation, because the practice of the trade is a mechani- 
cal exercise demanding skill but not intelligence, accuracy 
but not initiative. In the making of a doctor, training 
plays some part, but education is far more important. 
Medicine deals with variables, with the human mind and 
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body in health and disease; and human beings vary 
according to their race, sex, age, occupation, previous 
diseases or injuries, state of nutrition, and recent environ- 
ment. Diseases vary even more, and the interplay 
between a particular example of a particular disease and 
a particular individual at a particular time may produce 
an infinite variety of clinical pictures. 
bacillus may give rise to a mild attack of “ Gyppy 
tummy ” that is recognised only after serological tests, 
or to a virulent infection that is fatal in forty-eight 
hours. Cancer of the colon in one man may produce an 
almost innocuous stricture that is easily cured by opera- - 
tion; in another it may already have metastasised 
widely: before the first symptoms appear. = 
Clinical methods can be taught—the taking of a history, - 
the technique of physical examination. Clinical medicine 
can only be learnt. The student must himself apply the 
methods he has been taught to the elucidation of a series 


of unselected problems as he meets them. From each he 
will learn some lesson, something that becomes part of- 


his personal store of knowledge because he has found it, 
sorted it, and stored it himself. Each fresh problem, 
even though it be of a kind previously encountered, will 
nevertheless be in some way different, and its study will 
confirm, expand, or modify the lessons learnt previously. 

In this process .of education the rôle of the teacher is 
-that of the senior student who has been the same way 
before, who has met the same questions and learnt the 
answer, met the same difficulties and eventually found 
the way to overcome them. He must-be at hand to help 


-if help is really needed, not to hand out the answer but 


to suggest the way in which it may be found. It is above 
all essential that he should present the student of today, 
who will be the doctor of tomorrow, with the problems 
of medicine and surgery exactly as he will meet them 
later in life. Any attempt to limit his experience to 
“ teaching ° cases will destroy his chance of gaining his 
own experience and building up his own knowledge, and 
make him more likely to miss a typical case when he 
meets it unsupervised. The typical case in real life has 
the variation imposed by chance, and is never the 
‘* typical’? case of the textbook or the pedagogue. 


The greatest menace to medical education today lies 
in the influence of a group of worthy and honourable 
men appointed to positions of power under the influence 
of that blast of ‘hot air from the laboratory, the Good- 
enough report. These men have set out to reform our 
system of medical education, to bring it into line with that 
of Germany. Ifa system is to be judged by the number of 
good doctors it produces, the German system is the 
worst in the world. It has produced great Professors, 
men who stood in the limelight and shouted down 
opposition, new discoveries in Pathology, new drugs 
from the laboratory, and detailed advances in operative 
technique—but no clinical advances and astonishingly 


few great physicians or surgeons, or good general practi- 


tioners. The reason is that their teaching was authorita- 
tive rather than liberal; learned in the lecture-theatre 
rather than at the bedside. German doctors knew that 
the signs of a certain disease were this, that, and the 
other, because the Professor said so and the textbooks 
bore him out. If the required signs were not present, this 
was not an example of that disease. It was all as simple 
as that. = 
There is a dangerous tendency for authority to rear 
its head among us today: to make the professorial umts 
into teaching machines, manned by sub-teachers chosen 
because they think as the Professor does and echo bis 
views ; to substitute clinical lectures and demonstrations 
for ward rounds and ‘attendance in the outpatient 
department ; in the wards to dwell at length on a oat 
chosen for the typical history it gives and the typie 
‘signs it presents; in outpatients to select half a dozen 
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ïi “teaching cases’ for the chief, and leave the rest to be 
i dealt with by the houseman and the registrar. 
j The best place to train a doctor is the outpatient 
' department ; for there the student meets humanity and 
' disease as he will meet them in real life, entirely unsorted. 
| In the wards the answer, or most of it, is given him 
! before he has a chance to make up his mind, or even to 
. collect the facts that will help him to make it up. He 
| may be the first person to examine the case, but he 
|  alrsady knows certain things—that the patient has some- 
; thing the matter with him, that that something is 
| medical (or surgical), that it is sufficiently important to 
. need admission, and usually (according to the consultant 
| under whom he is admitted) that his trouble comes into 
“į; some definite category. In the outpatient department, 
_ however, there is no clue, other than what he can find out 
» by questioning and observation, as to what is the matter 
~. with the patient, or even that there is anything the 
! matter, for the most clamorous very often have nothing 
the matter except their fear. The student has the 
opportunity to find his own facts, to make his own 
examination, and to come to his own decision. If he is 
wise he will make a definite diagnosis and recommend 
' (not necessarily to the patient) a definite line of action. 
| Later he will have the opportunity of watching a more 
) experienced man scanning the history he has written and 
i adding to it by a few questions; repeating his own 
-' examinations, and confirming, amplifying, or refuting 
‘ them; summing up in the light of an experience that 
:| he does not yet possess, and making a decision. Whether 
:} that decision agrees with his own, or not, he will have 
‘| learnt something. l i 


| This morning we saw twelve patients with doctors’ 
lettere, and we discussed them together. Of the twelve, 
four need operation ; one will probably need operation 
after further investigation ; one needs a plaster; one 
may need an operation only if she has further trouble ; 
t five presented themselves with symptoms suggesting 
| organic disease, but were considered after careful assess- 
ment to have little the matter with them—at any rate 
nothing indicating serious disease or the need for surgery. 
None of these twelve cases were typical or textbook cases. 
All of them presented symptoms that were distressing to 
them and interesting problems to us. We cannot discuss 
them all in detail, but I should like to remind you 
particularly of the first four that came into the room. 


I 


The first was a lady of 60, sent up as a recurrent hernia. 
She had-had an operation elsewhere nine months ago for 
aleft femoral hernia. About six weeks after the operation 
she noticed a lump in the groin where the lump had been 
before. She was ordered a truss, but she hates it and she 
would like another operation if it will allow. her to 
dispense with the truss. 

On examining ‘the old lady standing, we could see 

_ three things—that she had varicose veins, that she had 
4 well-healed scar over the inguinal canal, and that she. 
had a globular. swelling in Scarpa’s triangle. When we 
put a finger on the swelling it disappeared and nothing 
could be felt in its place; when we withdrew the finger, 
the lump reappeared. When she lay down there was no 
swelling. When she coughed it flicked into view and 
went again immediately. When we laid a hand on the 
grom, we could feel a gentle thrill as she coughed and 
the swelling filled. 

The swelling was a saphena varix. The operation scar 
was soundly healed, and if there had ever been a femoral 

ernia, there was none now. Some femoral herniz can 
e reduced (not many) but even an empty femoral sac is 
always palpable. an a : 

The decision has two implications. First, she can throw 
away her truss. A truss is recommended by the writers 
of surgical textbooks and the makers of trusses, but in 
emoral hernia it is quite useless. A truss in saphena 
varix is not merely useless, but is admitted by the expert 

e useless, Secondly she can be assured that her 
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swelling is a nuisance but certainly not a danger. She 


can please herself whether she has it operated on or not. l 


II | 

The second patient was a woman of 38. Eight years 
ago her gall-bladder was removed during an attack of 
acute cholecystitis. She was well for six years and then 
began to have indigestion. One month ago she had an 
attack of vomiting and diarrhea, but no pain. A week 


later she had a sudden attack of severe pain in the right- 


hypochondrium, which was diagnosed as biliary colic. 
She was slightly jaundiced fora day or two afterwards. 


Since then she has had one milder attack which had | 


already cleared up before her doctor saw her. 
Examination yielded no further information. She 
looked well. She was not jaundiced. She had no abdomi- 
nal tenderness. Her urine had no bile pigment. 
This kind of story—symptoms similar to the former 
ones recurring after the operation of cholecystectomy 


for gall-stones—always presents a difficult problem of © 


diagnosis. Much the same symptoms may be produced 
by four different sequelæ : (1) dyskinesia in the common 
duct, due to the failure of the sphincteric control mecha- 
nism to adapt itself to the change from an intermittent 
flow of concentrated bile to a constant flow of dilute 
bile; (2) recurrence of stones in the common duct; 
(3) chronic or relapsing pancreatitis; and (4) adhesions 
of the pylorus to the gall-bladder bed. The long interval 
of six years after the operation is against all these explana- 
tions, but least of all against recurrent stones. 


Dyskinesia is usually most apparent in the first few 


weeks and tends to disappear after a year. Pancreatitis 
tends to follow shortly after the cholecystectomy, and 
both give symptoms recurring at frequent intervals. It 
might be thought that a stone left behind in the common 
duct at cholecystectomy (for stones do not form in the 
ducts, and any found there after cholecystectomy were 
there at the time of the first operation) would soon give 
rise to symptoms. This is not so. Stones in the common 
bile-duct are not nearly as liable as those in the gall- 
bladder to give rise to deep jaundice. The majority never 
give rise to jaundice at all, and when they do it is due to 
the accompanying infection rather than to the mechanical 
blocking. The typical jaundice of common-duct stones is 


` slight, transient, and accompanied by fever and diarrhea. 
This woman should be admitted for probable laparo- 


tomy, though we shall re-examine her carefully before 
operation and will probably do some further tests. . Till 


this year it has been impossible to get any useful informa- : 


tion, but the advent of ‘ Biligrafin’ has allowed us to 
demonstrate obstruction in the common duct in about 


half the cases. 


III - 

The third patient was a woman of 43, who complained 
that for the past six months she had had increasing 
trouble with her bowels. Previously she had been 
regular. Latterly she bas often gone several days without 
a motion, and then, after a hard stool, has had several 
loose ones. On more than one occasion she has ‘noticed 
blood in the motions. From time to time she suffers. 


_griping pains in the lower abdomen, relieved by the: 


passage of flatus. She often feels, after opening her bowels, 
that the evacuation has been incomplete. 2 abe es 

As you realise, this story raises the question of a. 
growth in the lower part of the bowel. Our examination; 


however, failed to find any signs to confirm the suspicion. 


She looked well. Her hemoglobin level (by the blotting- 
paper test, which is a good deal more accurate than the 
Haldane method, and can be done on the spot) was 90%. 
She was thin, but she had not lost weight. On examina- 
tion no lump could be felt (and in a woman as thin as 
she is, the whole colon except the two flexures can be 
felt either through the abdominal wall or the pelvic 
floor). Rectal examination disclosed a large left lateral 
pile but no other abnormality. The sigmoidoscope, which 
could be passed to 9 inches above the anus, encountered 
no obstruction, and the fecal matter in the pelvic colon 
was of normal colour and consistency. Percussion 
revealed no dilatation of the cecum or the transverse 
colon. | i 
. I did not think this woman had cancer, and when I 
said so her evident relief made it clear that many of 
her symptoms were due to fear. I find that I have just 


y 
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and that she he 
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operated on a cousin of hers for cancer of the rectum, 


rself has several friends in the student 
world of the hospital. The enlarged pile would cause 
some disturbance of the mechanism of defecation and 
form the basis of her fear. 

Though this is oar opinion today, we shall ask her to 
report in two months’ time, and if she still has any colonic 
symptoms, we shall get a barium enema done. `` 


IV 


The fourth patient was again a woman, a | spinster of 
63 who complained of a lump in the left breast that she 
had found accidentally three weeks ago. 


On looking at her stripped to the waist we could see 


no abnormality. Her breasts were lax and pendulous, 


but ‘their contour, and the level, projection, and axis 
of the nipples were identical. On getting her to raise her 
arms (first horizontally and then above her head) the 
breasts moved up evenly on the chest wall and kept their 
symmetry throughout. On examining her leaning for- 
ward, so that the breasts dangled, they still remained the- 
same. On palpating both breasts simultaneously with 
the flat of the hands, we found a lump in the upper and 
outer quadrant of the left one, about half-way between 
the nipple and the axillary tail. The lump was so indefinite 
and so soft that its size could not be assessed with any 
accuracy. When it was displaced in the breast substance 
there was a slight dimpling of the skin over it. The 
axillary glands were not palpable. 

Surgical diagnosis and surgical decision must be based 
upon the most dangerous rather than the most probable 
of alternatives. There are two things about this lump 
—that it-is a single one in a woman of over 40 and that 
it dimples the skin—that suggest cancer ; and cancer it 
is till we have proved otherwise. She comes into Faith 
Ward next week, and we shall explain to her the possi- 
bilities in language that she can understand, and assure 
her that: we shall not remove her breast unless we have 
proof: that it is the safest course.: Under anzsthesia we 
shall excise the quadrant containing the lump and cut it 
across at a side-table.; and unless the condition is clearly 
innocent, we shall get Jenkins to examine the tissues 
immediately under the microscope. According to his 
verdict we shall either close the incision carefully and 
cosmetically, or close it with a few sutures and proceed 
to do a radical mastectomy. 


Each of these cases gave us something to think about 
and something to remember. Each added something 
to the store of clinical wisdom that we are slowly | 
accumulating. ~ 3 

V-XII 

The other eight cases were equally rewarding. 

The fifth patient was a man of 58, with a seven years’ 
history suggesting duodenal ulcer, but no physical signs. 

The sixth was a man of 29 who had had within the last 
three weeks two attacks suggesting biliary colic, but who 
was not upset by fats and had no tenderness; cholecysto- 
graphy showed no stones, but the gall-bladder did not fill. 

The seventh was a boy of 8, who, after taking a violent 
kick at a football and missing it, felt a bad pain in the right 
knee; he was tender: over the patellar tendon; X-ray 
showed, not Osgood-Schlatter’s injury as I had foretold, but 
the detachment of a flake of tibia where the anterior cruciate 
ligament is attached. l l l 
` The eighth was a lady of 71 with a six months’ history 
of anorexia, and nausea but no vomiting ; she had a palpable 
epigastric lump; she will be’ explored on Saturday but the 
chances of doing anything useful are small. 

The ninth was a nervous Civil Servant of 42, who in the 
last six months had had two attacks of hypogastric’ pain 
accompanied by urinary frequency, each lasting a fortnight ; 
intravenous pyelography showed no abnormality, barium 
enema showed diverticulitis. 

The tenth was a fat lady of 43, who for nine months had 
been getting attacks of pain in the right side of the abdomen, 
like gall-bladder pain but too frequent and not bad enough 
for gall-stone colic ; we shall know more about her next week. 

The eleventh was a man of 37 who came complaining of 
“ hernia ” and wearing a truss, ordered because he had had a 
pain in the groin following sudden exertion. He had no hernia, 
and the pain had probably been an attack of ureteric colic. 

The last case was one without which no outpatient morning 
is complete, a pretty girl of 19 complaining of attacks of 


SPECIAL ARTICLHS 


- [Aueust 28, 1954. | 


pain in the right iliac fossa that come on at odd times and 


last a few minutes. only; she was advised to take more 
exercise and fewer medicines. 4 


I think it was you who told me the crack about 
university examinatione : ‘“‘ At Oxford they ask you what 
you think, at Cambridge they ask you what you know, 
and at Edinburgh they ask you what the Professor has 
taught you.” This assessment is a little unkind to my 
father’s university, but it is one of those ruderies which 
“ like the toad, ugly and venomous, wears yet a preciéus 
jewel in its head.” The chief thing an examiner wishes 
to find out about a candidate is what he thinks. The 
chief service that a senior clinician can give to the 
students committed to his charge is to teach them how 
to think and not what to think. © l 


Your affectionate Uncle, 
DaNIEL WHIDDON. 


Special Articles 


THE FLORIDA MEDICAL SCHOOL 
A NEW DESIGN 
L. R. ©. AGNEW 


M.D. Glasg. 


ASSOCIATE RESEARCH PROFESSOR OF PATHOLOGY, 
i UNIVERSITY OF FLORIDA 


TRADITION dies hard in many medical schools. Ina- 


few, however, revolutionary changes in teaching methods 
are taking place—for example, the novel teaching 
programme now under way at Western Reserve School 
of Medicine.t A new medical school is unhampered by 
tradition, and its administrators can enjoy a completely 
fresh start. The University of Florida at Gainesville has 
recently been given this opportunity, and it has not 
been slow to accept it. Although “ the effort to think 
out what a medical school ought to be and do before a 
staff is hired and building plans are fixed is all but 
unheard of in the recent history of American medical 
education,” ? a grant of $96,500 in 1951-52 by the 
Commonwealth Fund toward a budget of $152,060 (the 
university provided the rest) made possible one of the 
most thorough studies ever conducted in planning 4 
medical school. A team of leading medical educators, 


1. See Lancet, 1952, ii, 1259. 


2. The Commonwealth Fund: Annual Report, 1952. New York. 


A model of the health centre and medical college. 


i 


A model of a student’s study-desk. 


headed by Dr. Russell 8. Poor (now provost of the new 
health centre), began a ‘‘ broad-gauge study of the state 
and of the resources already present in the university which 
can and should be woven into the pattern of medical 
education.” 3 These resources included “a university 
college which provides two years of general education 
(built around the social sciences) as the foundation for 
all kinds of professional training, an agricultural experi- 
ment station which has gone far in studies of nutrition, 
an independent cancer research laboratory which draws 
on the biological sciences, a centre for clinical services 
(orientated to psychology), and a student-health service 
with a large medical staff.” 2 The university has under- 
gone remarkable expansion in recent years and there are 
now about 10,000 enrolled students. 

The report of the medical educators to the 1953 State 
legislature was so completely favourable that $5,000,000 
was set aside for the medical-sciences building; and 
actual construction work began on June 1, 1954. The 
initial stage is the first unit of the health centre and, in 
1955, the State legislature will be asked to appropriate 
$9,000,000 for construction and equipment of a 500-bed 
hospital, an outpatient department, and clinical facilities 
and clinical services for the health centre. The first class 
of medical students is expected to start work in September, 
1956, and the hospital should be ready by the time the 
students have completed their preclinical studies. 

The population of Gainesville is only 38,000 and 
obviously a far smaller hospital than the one planned 
would be adequate for purely local use. But a far wider 
scope is envisaged for the new health centre. Gainesville 
lies roughly in the middle of Florida, about 360 miles 
from Miami and 350 miles from Pensacola, and it is also 
close to the most densely populated areas. Within a 
radius of 150 miles lie the large cities of St. Petersburg, 
Tamy a, Orlando, Jacksonville, Tallahassee, and many 
amaller towns; the 1950 population in counties 
Within 160 miles of Gainesville was about 1,600,000. 
All of these people are within four hours’ driving time of 
Gainesville, and about half of them are less than two 
hours away. Patients will be accepted when they are 
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referred by doctors practising in these areas; accident 
or other emergency cases will be accepted direct. The 
centre will thus neither duplicate nor compete with the 
existing medical facilities. 


The centre will be reached by fast main highways, and 


special plans are being made for parking—a serious 
nuisance in the vicinity of most American hospitals— 
and the acutely ill patients will be sheltered from the 
noise of traffic. For those patients who require special 
investigation extending over a period of longer than a 


day, and yet who will remain up and about during this - 


time, an interesting innovation is under discussion. 
The idea is to provide individual accommodation for 
ambulant patients; the plan will be designed for 


the outdoor-indoor living—e.g., around a patio—which | 


is 80 common in Florida for most of the year. Waiting- 


areas for ordinary outpatients will be similarly designed 


to give a familiar, informal, and friendly atmosphere. 


There will be special rooms, in which something of the — 


home environment will be reproduced, where the patient 
may be instructed in the meaning of his disease and what 
he must do to cure it or live with it. Thus, in imitation 


apartment kitchens, which may actually be used by the 


patient, instruction will be given in the preparation of 
certain diets—e.g., diabetic and low-salt diets. Other 
rooms will be set out as bathrooms for instruction in 
infant management. And in the kitchen on the obstetric 


floor the mother may prepare her new infant’s feed, and 


learn; in Squeersian fashion, to sterilise bottles, nipples, 


and so on. 
The liaison between the hospital and the medical- 


sciences department is expected to be a close one, and 


this is not merely because the buildings will be joined 


together, with free access between them. An interesting 
scheme, to further this liaison, is that of ‘‘ horizontal 
integration °—a terrifying term for the simple process 


~ of matching up, floor by floor, the basic-science preclinical 


departments with the clinical department using that basic 
science as a tool. For example, surgery will be on the 
same level in the hospital as the anatomy department 
in the medical-sciences building. Among the clinical 
departments, such convenient juxtapositions as obstetrics 
with pediatrics are planned. In order to break down 
barriers between the medical school and the rest of the 
university, certain facilities—e.g., psychological testing, 
preparation of solutions, and televising of animal surgery 
—will be placed so that non-medical students may use 
them without interrupting any of the educational 
programme of the medical school. 

An admirably qualified dean, Dr. George T. Harrell, 
will be in charge of the medical students’ affairs and, 
indeed, of all matters relating to the medically qualified 
staff of the centre. Only 50 students will be admitted at 
first, but plans have been made for an eventual class of 
64, divided into four suitable teaching units of 16; and 
many experiments will be performed by groups of 4. 
Seminar rooms are planned for groups of 16 to 20, 
clinical-conference rooms for 35 to 50, lecture-rooms for 
65 to 75, a teaching amphitheatre for 200 to 225, and an 
auditorium for 450. These rooms will also be used by 
other professional groups, such as nurses, and by lay 
divisions of certain organisations—e.g., the cancer society 
and the heart association. 
` During the student’s first week in the first year he will 
be assigned a study-desk—the so-called ‘‘ thinking office ” 
—and this will be his ‘‘ home hase” for the first two 
years. Here he will evaluate data he has obtained in the 
laboratories, study and abstract current medical litera- 
ture, keep a reference file, and store for present and 
future study his notebooks, charts, textbooks, and so 
on. An innovation in the library will be provision of 
separate rooms for projection of sound-colour moving 
films and lantern-slides ; movies will be issued just like 
books. In other rooms, tape-recordings of heart and 
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breath sounds will be available for comparison with what 
the student has heard—or has imagined he has heard— 
in his patients. Another novelty in the medical school 
will be cold rooms on every floor so that experiments in 


enzyme chemistry can be performed by groups of 8 


students in any of the courses. 

Later on, in order to stress the importance of the 
patient’s home and family environment, three months 
of the final. year will be spent in ‘‘ preceptorship ” in 
the office of a physician in practice in Florida. And when 
he has qualified, the young (and, indeed, any) doctor in 
practice may use the “ doctor’s room ” in the medical- 
sciences building as a base for further study, and attend 
informally any of the teaching courses that interest him. 

It is hoped to incorporate the energetic cancer research 
laboratory of the University of Florida in the medical- 
sciences building ; and schools of pharmacy and dentistry 
will be added as funds become available. 


THE NEW MEDICAL SCHOOL BUILDING | 
IN PARIS | | 
LAURENCE DOPSON 


In 1784 a new wing and portico were added to the 
Hôpital de la Charité in Paris. The portico served as an 
entrance to the hospital from the rue des Saints-Péres, 


wN 


` bùt it was later closed. Now medical students again use 


an impressive entrance in the rue des Saints-Péres, for 
the old Charité hospital has disappeared (except for the 
chapel), and in its place is the huge new building of the 
medical school—the Faculté de Médecine de la rue des 
Saints-Péres. The foundations were laid in 1936, but the 
war held up the work, and the new faculty was not 
formally opened until the end of last year ; parts of it 
are not yet fully completed. The building accommodates 
over 2500 first-year and second-year students, and it also 
caters for 380 advanced students or graduates taking 
higher diplomas. . o 

The architect, M. Louis Madeline, has introduced a 
number of features which will interest his colleagues in 
this country when they come to build medical schools 
again. The exterior is utilitarian : there are five storeys, 
and, following French tradition, the frontis is decorated 
with medallions illustrating the history of medicine. The 
facade, in its whiteness, has not the classical charm of the 
faculty in the Boulevard Saint-Germain, which now 
houses the students between their third and sixth years. 


The student who leaves his thick-tyred bicycle outside | 


the new faculty enters through the imposing porte de la 
science. The great bronze doors and tympanum were 
sculptured by Paul Landowski with symbolic but 
traditional representations of various aspects of medical 
studies. Immediately inside there is a large hall, perhaps 
a little reminiscent *of a railway terminus; a wide 
staircase then leads to the different floors, and there are 
lifts for those who prefer them. The corridors have no 
- special acoustic tiling to soften sounds, and French ideas 
of hygiene, it seems, require the floors to be of stone ; 
so when hundreds of chattering students are about the 
noise is formidable. But it does not penetrate to the 
laboratories and lecture-rooms, which are protected by 
double doors. | . 
The main lecture-theatre seats 900. It is indeed a 
theatre, complete with a balcony ; and it is a lesson in 
design. Although it is so large, every word can be 
heard more perfectly than in many smaller British 
lecture-theatres, which lack the amplification equipment 
and the specially treated walls of the French model. 
There are two microphones—one at the lecturer’s desk 
and another to pick up when he turns to face the board. 
For both students and lecturer, the theatre is splendidly 
equipped. There are individual seats, which are fixtures ; 

_ they are made of plastic, and, unlike most lecture- 


theatre seats and all lecture-theatre beriches, they are 


anatomically designed. Each seat has a small writing- 


shelf, which is not, for once, so placed that you have to 
sit on the edge of the seat in order to rest your notebook 
on a ledge which is just too far away. On each desk is a 
shaded light, which comes on automatically. when the 
main lights are switched off for the showing of slides. 
The seats are adequately spaced so that students’ elbows 
are not for ever knocking. | -. ws | 

The lecturer has in front of him an imposing control 
panel, and there need be no groping under the desk for the 
light switches. He has all the visual aids at his fingertips. 
He can draw or write headings on a roll of transparent 
plastic, and the result is immediately projected on the 
screen. When he wants to show another diagram he need 
not stop to wipe out the first or change the epidiascope : 
he simply winds the plastic roll and draws again. After 
the lecture, what he has drawn is not wiped off, and can 
be kept as a permanent record and printed if the lecture 
is to be published. The large screen, for showing dia- 
grams, slides, and films, moves away at. the- press of a 
button, and a blackboard takes its place, with telescopic 
stabilisers to anchor it to the floor! | : 

There are also four medium-sized theatres, each seating 
300. The lorgnette-amphithédire in the physiology 
department is an arrangement of overhanging galleries 
from which students look down at demonstrations. 

In the laboratories the hot and cold water and the 
gas and piped compressed-air are controlled by taps under 
the edge of each bench, so that you do not have to lean 
across to manipulate them. The benches are tiled, the 
stools comfortable ; and a small but important item. 1s 4 
rail for the feet. | ee 

The anatomy department occupies the upper stores. - 
Here, the dissecting tables have permanent extensions to 
take the arms of the cadaver, and there is no need for 

movable boards. There is fluorescent lighting above 
each table. The 12 dissecting-rooms each bear a distin: 
guished French name—Sappey, Farabeuf, Poirier, Cunéo, 

Grégoire, are among those commemorated. In the 
preparation-room, the bodies are injected under pressure, 
and at each of the six tables in this room ‘there is a sma!” 
pump, not unlike a petrol pump. The bodies are stored 
in a cold room at a temperature of 1°C and a humidity 
of 95%. This room can contain 500 bodies at one time, 
stored on open steel racks.. ` : 

As well as the main library in the old faculty, there arè 

departmental libraries and a periodicals library in the 
new faculty. The canteen in the new building 18 the 


first to be provided in a medical school in France. - Meals ' 


are subsidised and the students pay 75 francs (ls. 6d.) 
for a meal of hors-d'œuvre or soup, meat and two 
vegetables, cheese and fruit, and two large chunks of 
French bread. For another 20 francs they can have 4 
carafe of wine. | 

“As in most countries, the number of medical students 
in France has risen in recent years. In the 30s the 
number of male students remained more or less stationary 
around 10,000, though there was a slight fall in 1938 and 
1939. The war brought a sharp reduction, but since 1948 
there has been a steep rise. The number of women 
medical students has increased less spectacularly ; the 
graph shows a gently rising line since 1935. The total 
number of medical students of all years in the University 
of Paris at the moment is about 7300. 


I wish to thank the dean of the faculty of medicine, Prof. 
Léon Binet, for allowing me to visjt the new faculty, and the 
members of his staff who showed me round, and especially 
Prof. A. Delmas. I am particularly grateful to Dr. J. Valletta, 
who acted as interpreter and guide, and also to Dr. J. M. 
Kearney, Dr. M. Bouyssou, and Miss Vidal-Hall, of the French 
Embassy in London, who arranged my visit. Professor 
Binet’s account} on the new building has been a great help 
in preparing this article. | 
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Medical Schools 


At OXFORD UNIVERSITY the preclinical entry is now 
76 per year (65 men and 11 women). The small increase 
in numbers has been facilitated by the completion of the 
new physiology department, which was brought into full 
use for the first time in October, 1953. High priority 
is being given to the extension of the existing human 
anatomy department, which will provide increased 
dissecting-room space. The established pattern of the 
Oxford curriculum, under which students reading for 
the qualifying degree in medicine must first take a B.A. 


in an honour school (which they do usually in animal 


physiology), continues as one of the distinctive features 
of the school. On completing their preclinical studies, 
about one-third of Oxford students pass into the Oxford 
clinical school, the remainder going for the most part 
to one of the London teaching hospitals for their clinical 
studies. The clinical section of the school also. admits, 
in addition to Oxford students, selected applicants from. 
Cambridge and from certain other United Kingdom and 
foreign universities, who read for the qualifying degrees 
of their own universities. 

In March of this year a letter was sent by the University 
to the Ministry of Health asking for improved facilities 
in the Radcliffe Infirmary and certain administrative 
changes in the United Oxford Hospitals as a whole. 
As a result of its evidence to the Goodenough Committee 
and the report of that committee in 1944, the University 
how wishes to change the pattern of the existing clinical 
school from the customary form which it now follows 
to one in which unusual emphasis is placed on the 
scientific approach. This would be in keeping with the 
type of scientific education provided in the preclinical 
departments, and especially in the honour school of 
physiology. The case set out in the University’s letter to 
the Ministry was that it would not be possible to proceed 
on the lines proposed until the University departments 
bad adequate facilities in the teaching hospital and 
adequate control of academic policy. What the Univer- 
sity suggested is that ultimately the greater part of the 
beds in the Radcliffe Infirmary should be under the 
direction of full-time staff appointed by the University ; 


that the Radcliffe Infirmary should concentrate on. 


supplying those services which are likely to prove most 
valuable from the point of view of teaching and research ; 
and that the University should have a larger voice in 
determining the policy of the teaching ‘hospital. > 
Meanwhile, plans have been completed and funds 
assigned for the building on the Radcliffe site of a much 
enlarged Nuffield Department of Medicine, which will 
for the first time provide fully for the needs of the 
Professor of medicine within the main teaching hospital. 
Arrangements have also been made by the Board of 
Governors, with the help of a large financial contribution 
by the University, for a new department of surgery to 
be built on the Radcliffe Infirmary site. This has made 
it possible to fill the vacant chair, and Mr. P. R. Allison, 
CHM., F.R.C.8., of Leeds, has been appointed Nuffield 
Professor of surgery. Prof. Sir Rudolph Peters, F.R.S., 
vacates the Whitley chair of biochemistry at. the end 
of this academic year, and the University has appointed. 
as his successor Dr. H. A. Krebs, F.R.S., professor of 
biochemistry in the University of Sheffield. | 


At the Unrversrry of CAMBRIDGE the number of 
candidates wishing to study medicine still greatly exceeds 
be number of places available (about 220 per annum), 


and all college entries are subject to a university quota. 


Most colleges will not admit candidates for the degrees 
of bachelor of medicine and surgery unless they have 
Passed or secured exemption from three parts of the 
sb} M.B. before coming into residence. This policy 
allows the student every opportunity to obtain a good 
class in part 1 of the N atural Sciences Tripos, whilst those 
who have the ability and energy are able to take part 11 
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of the Tripos during the third year of residence. The 


first part of the final M.B. examination—the basic subjects 
of pathology, pharmacology, and therapeutics—may 


be taken two years and three months or more after 


beginning’ clinical studies. The clinical subjects— 
medicine, surgery, and midwifery and gynecology— 


comprise the second part of the examination and may. 


be taken after two years and nine months or more of 
clinical study. 
to the final M.B. he must obtain honours in a tripos 
(or if over the standing for honours must reach the 
honours standard in part 1 of the Natural Sciences Tripos). 
In addition to obtaining honours in the Tripos he must 
also reach a qualifying standard in anatomy and physio- 
logy (or pass a qualifying examination in anatomy and 
physiology) and must also pass an examination in 
pharmacology. A student who has: (a) kept nine terms ; 
(6) completed five years of medical study ; and (c) passed 
the final M.B. examination is qualified to proceed to the 
degrees of. bachelor of medicine and surgery (M.B., 
B.CHIR.). The medical student in Cambridge, after 
qualifying in anatomy and physiology, has excellent 
opportunities for preparing for clinical studies during 
the long vacation when he may attend courses in elemen- 
tary clinical methods and in introductory psychology. 
In the course in clinical methods the teaching is concen- 
trated on the simple technique of making a proper 
examination of patients attending the general and 
special departments of a hospital. Lectures on The 
Career of Medicine, The Social Background of Disease, 
Epidemiology, and The Practice of Medicine in the Home 


are included. : 


j 


LONDON SCHOOLS 


LONDON UNIVERSITY bears a different relation to its — 
medical faculty from other universities: whereas they 


have one school of medicine each, London has twelve 


autonomous schools, each of which is closely linked with. 


one of the teaching hospitals, as well as University, King’s, 
and Queen Mary Colleges, all of which take medical 
students for some part of the preclinical course. All 
the medical schools are now open to men and women 


students. : 


At UNIVERSITY COLLEGE, which has the largest 
preclinical teaching and research staff in London, medical 
students taking the preclinical course come into close 
contact with students in other faculties, particularly with 


science students and research-workers who are specialising 


in anatomy, physiology, biochemistry, and pharma- 


cology. 
pass the 2nd M.B. examination with credit to spend an 


extra year’s study for the B.sc. (special) degree in anatomy | 
or physiology. Scholarships and exhibitions supplemented 


by the Ministry of Education are available for at least 
10 students each year to take the B.sc. course. This 


provides an admirable introduction.to research methods - 


and outlook, useful to the medical graduate in the clinical 
as well as the preclinical fields. There are 30 places 
available in the first-year (intermediate science) course 
each session, and a total of 60 places in the 2nd M.B. 
course, of which 10 places are reserved for women 
students and 3 places for overseas students. from the 
Colonies or Dominions. Students accepted for the full 
medical course receive their clinical training at University 
College Hospital Medical School. The dean of the 
faculty of medical sciences is Prof. Ernest Baldwin. 


At K1nq’s COLLEGE an increasing number of candidates 
for the 1st M.B. examination come with exemption from 
one or two of the three subjects in which they are required 
to pass. 

Dr. J. A. C. Knox, who has been adviser of studies 
to medical students during the last two sessions, has 
been appointed to the chair of physiology at Queen 


Before a candidate can be admitted - 


Every encouragement is given to students who 
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Elizabeth College, which in its early days was the home 
science department of King’s College for Women. T 
An interesting example of collaboration: between doc- 
tors and engineers is taking place in the faculty of 
engineering : one piece of research being carried out in 
mechanical engineering is on the biological and mechanical 
aspects of the Judet acrylic prosthesis used in recon- 
struction operations on the femoral head. This work is 
being done in conjunction with the plastic research unit 


- at the Royal National Orthopedic Hospital. — 


The arrangements made by the joint committee of 


QUEEN MARY COLLEGE and the London Hospital Medical 


College ensure that the teaching in physics, chemistry, 


. and biology fits in closely with preclinical teaching. 


Most of the places are taken. by London Hospital men 
and women, but applications from students with other 
hospitals in view are considered. During the 1953-54 


session 51 first-medical students passed through the 
departments. | i k 


At UNIversiry CoLLecE HosPITaL Medical School 
there are two events to‘report in the sphere of building. 
Through the generosity of the late Rowland Ward, 
taxidermist, the hospital has rebuilt and equipped in 
modern style at St. Pancras Hospital a hall and lecture- 
room, which is used for the introductory course given 


to students. This hall can also be used for social functions. 


The other new building is the sports pavilion at the 
new Hendon athletic ground (the Archibald Gray ground). 
Progress with the construction of this pavilion has been 
so rapid that the building should be complete before the 
end of September, when it is to be formally opened by 
Sir Norman Birkett, the chairman of the Court of London 
University. | | R : 


At St. BARTHOLOMEW’S HOSPITAL Medical College the 
first part of the new laboratory block has been opened. 
It contains lecture-theatres and research laboratories, 


together with staff rooms for the department of physi- | 


ology ; with the next phase of building, which has already 
started, it will house all the departments of physiology and 
pharmacology. ‘The college hall of residence is a great 
success, and recreational facilities—two hard tennis- 
courts and a cork and matting cricket net—are available 
for all students. The squash-courts have been completely 
renovated and, together with tennis and cricket, afford 


excellent opportunities for sporting activities in Charter- © 


house Square. The entrance scholarship in arts received 
a setback when the faculty of medicine introduced 
physics and chemistry as essential requirements for 
matriculation, but it is hoped that this difficulty is 
temporary. The entries for the science scholarships have 
fallen off, presumably because candidates of sufficient 


standard can always get a grant without another. 


examination ; it is intended to revise the conditions for 
these scholarships to meet modern conditions. Internal 


` scholarships for a limited number of suitable candidates 


taking an honours B.Sc. course in the year after passing 
the examination in anatomy and physiology are available. 
In the final clinical year students are encouraged to spend 
a few days with a general practitioner, and one lecture a 
term is given by a general practitioner. Owing to the 
limitation of the clinical entry to about 80, the numbers 

-in the preclinical school have had to be reduced in order 
' to give a sufficient number of places to clinical students 
from Oxford and Cambridge. 


CHARING Cross Hospital Medical School can again 
record a year of progress. Last summer the main school 
building was extensively redecorated both imside and 
outside, and many improvements were made. The 
arrangement by which the Northern Polytechnic provides 
a separate course of instruction for Ist M.B. students 
entered from the medical school has continued to produce 
successful results. The preclinical departments are all 
able to report progress in the provision of further facilities 
for both teaching and research. For the first time a 
pass in pharmacology in the 2nd M.B. examination has 


been made a prerequisite for entry to the clinical course 
of study. This new ruling has resulted in an appreciable 
rise in the proportion of students passing in this subject 


assess the more indirect implications of the change.. Two 
very distinguished teachers of the school, Mr. Norman 
Lake, senior surgeon of the hospital, and - Prof, 


H. W. C. Vines, head of the morbid anatomy department 


and former dean, have retired.. Their successors are 
Mr. Norman Tanner and Prof. W. St. C. Symmers. 
It was a tribute to Professor Vines’s teaching, and to that 
of the other teachers concerned, that in part 1 of the final 
M.B. recently 31 out of 33 were successful at their first 
attempt. An important acquisition to the Charing Cross 
group of hospitals is the Kingsbury Maternity Hospital, 
recent extensions to which include an antenatal clinic 
and a nurses’ home. These new buildings were opened 
by Princess Margaret at a ceremony which was the out- 
standing event of the hospital and school calendar. 
Kingsbury Hospital is now established as a centre where 


there are exceptionally favourable circumstances for — 


training students in midwifery. Clinical research has 
been greatly encouraged and facilitated by the provision. 


of a new set of laboratories where a series of important 


investigations are in progress. In the sporting 
sphere, the soccer team in particular has had a notable 
Season in which it reached the final of the hospitals’ 
cup. | 2 3 | | aa 


_ St. GEoRGE’s HosPITAL Medical School has for some 
time submitted to the handicap of cramped and incon- 
venient premises on the assumption that rebuilding was 
imminent. When it became obvious that no such project 
would be completed for at least a decade the school, with 


the help of the. University of London, embarked ona 


plan of reconstruction at Hyde Park Corner. The admini- 
strative offices and students’ refectory and club moved 
to larger premises in Knightsbridge adjoining the school; 
while the old buildings were converted for the use of the 
department of pathology. The school has an excellent new 
building of three storeys with adequate space to house the 
teaching and research of this department. 
facilities for clinical teaching are still needed, but in view 
of the recent designation of another hospital, the situation 
should improve before long. In the meantime, by rigidly 
restricting the entry to 45 students a year, it is possible 
to maintain the St. George’s tradition of personal instruc- 
tion to small classes at the bedside. The societies of 
the school continue to flourish. Choral and dramatic 
activities are prominent, whilst the various athletic ‘clubs 
are well supported. Individual students have achieved 
considerable distinction in athletics and swimming and 
elsewhere. E 


At Guy’s Hosprrat Medical School the two and a half 
years of preclinical studies are designed to prepare the 
student for the clinical work which will follow, and 
particularly for the eventual practice of medicine. There 
is a close link between the medical school departments 
and the wards. Oxford and Cambridge students are 
admitted for the three clinical years. The aim at Guy's 
has always been to encourage responsibility from the 
moment the student enters the wards. A three-monthly 
series of dresserships and clerkships are arranged in the 
general wards and in special departments so that students 
accept supervised responsibility for patients, and the 
emphasis is on bedside and outpatient teaching rather 
than organised lectures. There are, however, lectures 
and demonstrations organised by the directors of the 
departments of surgery, medicine, obstetrics, pediatrics, 
and anesthetics in order to cover the whole curriculum. 
Preregistration appointments are available for those 
newly qualified, and every encouragement is given 
men of promise to obtain the higher degrees and diplomas. 
It is.a condition of entry to the medical school that 

students should join the Clubs’ Union which covers 
all athletic and intellectual activities and includes 
membership of the Students’ Club. 


Krne’s COLLEGE HosprraL Medical School provides 
the clinical training for students reading for the degree 
of London, Oxford, and Cambridge Universities. The 
hospital, in the centre of a large residential area, has 
one of the busiest outpatient departments in London. 


The dental school provides full courses for dente! 
degrees and diplomas. The preclinical subjects are taug 


at the first attempt, although it is as yet too early to in the faculty of medical science at King’s College 
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2nd M.B. course. On May 1 this year, the.medical school 


‘obtained the use of eight wards in Dulwich Hospital 


for undergraduate teaching. The acquisition of these 
200 beds is the result of a scheme of association between 
the medical school and the South East Metropolitan 
Regional Hospital Board. It has the full approval of 
the University of London and of the Minister of Health, 
. who has made a special grant of £30,000 to the regional 
board for 1954-55, earmarked for this purpose. Three 
medical, two surgical, and three obstetric wards have 
been put at the disposal of the medical school, and in 
addition some of the gynecological beds will be available 


for teaching purposes. The teaching will be undertaken . 


by the consultants from King’s College Hospital and 
by some of the consultants already on the staff of Dulwich 
Hospital. The Camberwell Hospitals Management Com- 
mittee is recruiting more nurses to cover the extra 
demands of teaching beds, and efforts are being made to 
increase accommodation for maternity cases (900 last year) 
to 1200.. Medical students will spend a period in residence 
at Dulwich Hospital as part of their midwifery training. 
Some of them will also live in for a short time at St. Giles’ 
Hospital, Camberwell, and at St. Alfege’s, Blackheath. 
Additional registrars and resident medical officers have 
been appointed to Dulwich Hospital to help meet the 
extra demands of undergraduate teaching. The use of 
these beds will considerably widen the clinical experience 
of students and a rearrangement of the curriculum 
permits the introduction of more general medical teach- 
Ing, as ward rounds will be given at Dulwich Hospital 
as well as at King’s College Hospital, and every student 
will be taught by three consultant physicians instead of 
two. To help codrdinate the teaching at the two centres, 
full-time tutors have been appointed in medicine and 
surgery. : l 

The new suite of eight research rooms in King’s 
College Hospital is now in full operation. Dr. F. L. 
Jackson has been appointed to the first Cowburn Research 
Fellowship, and a new Miles-Ames Research Fellowship 
has been established in the medical school for research 
in endocrinology. Dr. N. J. Holness has been appointed 
the first fellow and he will start work in September. The 
Wiltshire memorial research scholarship for 1954 has 
been awarded to Dr. P. C. Harris for a second year. 
The Wernher Research Unit on Deafness, a unit of the 
Medical Research Council, has now taken over the 
quarters formerly occupied by the Dental Research 
Unit. Dr. T. S. Littler is the full-time director of the 
unit and Mr. Terence Cawthorne the clinical director. 
The first registrar-exchange scheme with the University 
of Toronto has been successfully completed. Mr. William 
Waugh, senior orthopedic registrar at King’s, spent 
six months in Toronto between July, 1953, and January, 
1954, and in exchange we are accommodating Dr. W. 
Spaulding, the holder of a Markle scholarship. In Sep- 
tember Dr. R. J. K. Brown, senior registrar in pediatrics 
at King’s, goes to Toronto and in January, 1955, 
Dr. Ballantyne from Toronto will come to King’s to 
study ophthalmology. Dr. D. C. Nicholson has been 
appointed to the newly created post of junior lecturer and 
research assistant (non-medical) in the department of 
chemical pathology. An entrance scholarship for dental 
students, to the value of £120 (£40 x 3), has been estab- 
lished by the council and will be offered for the first time in 
1955. The council has also made a grant to Dr. Ralph 
Cocker, sub-dean of the dental school, to conduct a 
statistical analysis of aptitude tests for dental students. 
he medical school council records with sorrow the 
death of the Rev. Sidney Charles Ranner, M.A., who was 
secretary of. the medical school from 1915 until he 
retired in 1947, | ' 


By means of some rearrangement of the domestic 
quarters in the hospital, valuable additional accom- 
aodation has been brought ‘into use for the dental 
epartment and school which will greatly improve the 

hing and treatment facilities in the local-extraction 
and periodontal clinics. Considerable improvements 
ave been carried out in the pavilion at the sports 
round at Dog Kennel Hill. The medical school is 
probably unique in having its sports ground within ten 
minutes’ walk of the Hospital and within five minutes’ 
walk of the hall of residence. 
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During the twelve months ending in May this year 
49 students gained qualifying degrees in medicine in the 


Universities of London, Oxford, and Cambridge, and — 


40 students obtained the diplomas of the Conjoint 
Board. 8 students qualified with degrees (1 with honours) 
and 25 with diplomas in dental surgery. 


During ‘the past year the number of applications ato 
the Lonpon HospiTaAt Medical College has remained — 


high. Application can be made at any time after reaching 
the age of sixteen, or passing the general certificate of 
education at ordinary level, whichever is the earlier. 


Applicants are interviewed as soon as possible after 


they apply, and they are told of the result of the interview 
within a few days. This policy is still proving of value, 
since applicants are not left in uncertainty about their 
chances of obtaining a place. Applicants who are unable 


to obtain lst M.B. exemption at school spend one year at 


Queen Mary College, but the number who need to do 
this steadily decreases. For entry to Queen Mary 
College for Ist M.B. work, students must satisfy university 


entrance and faculty of medicine requirements, but — 
_ application to go there should be made through the ~ 
London Hospital Medical College. 


Further integration 
of the curriculum in the preclinical period has been 
introduced during the past year, and less time is now 


spent on anatomy and physiology. This time has been . 


used for lectures which will form a bridge between pre- 
clinica] and clinical studies. It is the aim of the college to 
pursue this form of integration, including a closer 
association of anatomy and histology with pathology. 
The teaching of biochemistry is now at all stages the 
responsibility of the professor of biochemistry. Both the 
departments of physiology and anatomy now regularly 


run B.SC. (Special) courses in physiology and anatomy, ` 
and scholarships are given as a result of the 2nd M.B.. 


examination to enable suitable candidates to take part 
in these courses. There is no doubt that these senior 
studies leading to the B.sc. degree are of great value to 
students in their future careers. , Research facilities 
continue to expand both in the preclinical and clinical 


field. New laboratories for clinical research under the 


direction of the medical and surgical units have been 
opened and are proving to be of great value. They have 
a close association with the newly established professorial 


departments of biochemistry and experimental bio- - 


chemistry, ensuring that the highest standard of chemical 
advice will be available to workers in the clinical field. 
Junior research fellowships have been established by the 
college, the tenure of which is normally one year, so that 
graduates who have done their house appointments may 
gain experience in and have opportunities for original 
research under supervision. The Central Recruitment 


Committee has codperated in this new venture by enabling | 


the holder of a junior research fellowship to obtain 
deferment of National Service where necessary. The 
first year of preregistration house appointments has 


passed without any significant difficulty. The number of © 
designated appointments both in the teaching hospital 


and in the North East Metropolitan Region has been 


increased. There has been no difficulty in all the newly | 


qualified graduates getting a preregistration appointment. 


At St. Mary’s Hosprrau Medical School arrangements 
are proceeding to use the beds (a total of over 800) of 
the various constituent hospitals for teaching purposes. 
Clinical teaching also takes place at Paddington General 
Hospital where 120 medical beds and 75 surgical beds are 
used. The facilities at this hospital continue to provide 
the students with excellent clinical material, most of 
which is very suitable for undergraduate teaching. The 


alteration of nine houses in Sussex Gardens to provide 


residential accommodation for 85 students is nearing 
completion, and the hostel will be open before the end of 
the present session. This first part will be reserved for 
clinical students who gain more benefit from being within 
easy reach of the hospital. It is hoped that work on the 
second stage, to provide rooms for an additional 89 
students, may begin early next year, and when the work 
is completed preclinical students also will be accommo- 
dated. Prof. W. D. Newcomb who has been head of the 
department of morbid anatomy is to retire at the end of 
the session, and he will be succeeded by Dr. D. M. Pryce, 
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year has seen no outstanding changes. 
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who has worked in the department since 1933. Dr. Pryce 
was appointed a reader of the University of London in 
1949. Dr. G. Roche Lynch, who has been head of the 
department of chemical pathology since 1926, is to retire 
at the same time. The university has approved the 
institution of a chair of chemical pathology, and it is 
expected that an appointment to this chair will be made 


shortly. Preparations are being made to celebrate the 


centenary of the school this autumn, and arrangements 
have already been made to hold the centenary dinner at 
Grosvenor House on Sept. 25. 


At the MIDDLESEX Hosrrrau Medical School the whole 
curriculum is covered, including that for the lst M.B. 


examination, and students are admitted either to classes © 


for the lst M.B. or direct for 2nd M.B. work. Students 
who have carried out their preclinical course at Oxford 
or Cambridge are eligible for admission direct to clinical 
work. The number of students seeking admission remains 
very high and far in excess of the number of vacancies 
available, so intending applicants are advised to apply 
eighteen months to two years in advance of the date at 
which entry is required. The school has an arrange- 
ment with the Central Middlesex Hospital by which 
clinical students may attend there as clerks or dressers 
for three months, and these additional facilities are of 
the greatest value both to the individual student and to 
the school. In addition the authorities of Harefield 
Hospital arrange courses of instruction in pulmonary 
tuberculosis, and the medical superintendent of St. Ann’s 
Hospital gives instruction in infectious diseases. These 
facilities are also very much appreciated. A limited 
number of students can be accommodated to follow a 
course for the B.Sc. (special) degree between the comple- 


. tion of their studies of anatomy and physiology and the 


beginning of the clinical course. The new Institute of 
Clinical Research and Experimental Medicine, near the 
main school buildings, was opened! in October, 1953, 
and is providing members of the consultant staff of the 
hospital with unique facilities for research work. 


At the ROYAL FREE HOSPITAL School of Medicine 


the conversion of rooms left empty in the old building - 


on the transfer of departments to the new preclinical 
block has been completed. The conversion has provided 
a council and committee room, a stack-room for the 
library, a larger senior common-room, and additional 
offices. At the hospital the whole of the obstetrical and 
gynecological department has now been transferred to 
Liverpool Road and a total of 70 beds is available on 
one site. The newly completed unit was formally 
opened by the Duchess of Gloucester on June 30. The 
success of the scheme for a fortnight’s voluntary training 
in general practice has been ensured by the enthusiastic 
coöperation of the general practitioners taking part, 


and its value has been fully proved by the first year’s 


working. During the year a trust fund of some £12,000 
has been created by Dr. E. M. S. Mecredy, an old student 
of the school; the income. of the fund will become 


available for the benefit of women students. The Students’ 
Union has covenanted for seven years to provide funds 


for a scholarship of the value of £60 a year. In the final 
M.B., B.S. examinations in October and April honours 


- were gained by 6 students, 2 having double honours and 


1 being awarded. the university gold medal. In the 
examinations of the Royal Colleges, the Begley and 
Handcock prizes in surgery have been won by 2 students 
of the school. In all 59 students have qualified during 
the year. Good progress has been made this spring in 
preparing the new athletic ground at Enfield for use 
next season. During the past year, 2 members of the 
rowing club have gained places In university crews and 


a junior IV was successful in the United Hospitals regatta. 


In all, 7 students have gained full colours in university 
teams and 1 a half-colour. 3 


At Sv. Tuomas’s Hospirrat Medical School the past 
PU OR on 
ral reconstruction of the school buildings have 
ontued: The completion of two small temporary 
lecture-theatres has eased the problem of teaching accom- 
modation and provided much needed room for examina- 
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tions. The cry for more space is raised by nearly all 
departments. This is largely the result of the post-war 
increase in whole-time teaching staff, which has multiplied 
the number of research projects. A generous donation 
from the Hospital Endowment Funds has helped to solve 
financial problems, but those of accommodation are 
more difficult to settle. The number of applicants remains 
at about the same high level. During the year 92 students 
qualified, and 23 old Thomas’s men gained higher 
qualifications. Two new student clubs, ski-ing and 
mountaineering, have been formed and the new hospital 
symphony orchestra is well supported. The Christmas 
show, the summer play, and the choral, arts, and photo- 
graphic societies have given pleasure to many. All the 
orthodox games flourish, and a good measure of success 
has been obtained in inter-hospital competitions. Pre- 
registration appointments have provided no outstanding 
troubles. The long queues of highly qualified senior 


registrars for all consultant appointments is frightening - 
many from trying to enter the specialist ranks. This — 


may benefit general practice, but, on the other hand, some 
who might well make outstanding contributions as con- 
sultants will be lost to the profession in this capacity. It 
seems probable that in future there will be few students 
who will wish to do provincial registrar appointments, 
for they hold little prospect of entry to consultant 
ranks, and offer little or no assistance towards gaining a 
place in a good general practice. The complete divorce of 
surgery from general practice has frightened many from 
considering surgery as a career, for should they fail to 
gain a consultant appointment their many years of 
training will have been wasted. | 


The position of the Wrest Lonpon HosprraL Medical 
School remains much the same as at this time last year. 
The school is . undertaking general postgraduate 
instruction to. students referred by the British Post- 
graduate Medical Federation and also to others who apply 


direct. The school also caters for senior undergraduate 


students who are revising for their final examination. 
It appears to have been decided by the Federation that 
any further efforts for linking the school with the Post- 
graduate Medical School of London should be abandoned. 
The result of this decision may be that the hospital will 
be detached from the teaching hospital group and be 
placed under the control of one of the regional boards. 
If this should happen the future of the school would be 
in danger for, althought it might be possible for the 
school to continue, it whould be difficult for it to raise 
enough funds without some sort of public grant. It 1s 
understood that no grant could be made to a school 
which was not attached to a teaching hospital. For the 


time being the school is continuing as heretofore in 


the hope that its future may be secured. 


At WESTMINSTER MEDICAL ScHoon the number of 
clinical students is 202, of whom 14 are women: © 
students are doing their preclinical studies at Kings 
College, with a view to entering Westminster for the 
clinical period. Some 500 applications were recelve 
last year for an annual entry of 65. The Westminster 
teaching group comprises: Westminster Hospital 0 
430 beds in which clinical practice in general mea o 
surgery, and obstetrics is undertaken. (The or n 
pædic, ophthalmic, and ear, nose, and throat depri i 
ments are also in the main hospital); the Gordon ae 
pital of 100 surgical beds; the Westminster Children i 
Hospital of 120 beds which provide full. facilities, 30 
instruction in pediatrics; All Saints’ Hospital, o 
beds for the practice of gynecology and urology: | Jes 
close affiliation with St. Stephen’s Hospital Prine 
very , valuable additional clinical practice in me ens 
Practical midwifery is also carried out at St. Stepne in 
Hospital and at the Nelson Hospital. Instruction 5 
fevers is given at the Western Hospital, F lease ral 
Students also continue to visit the surgeries of gen is 
practitioners. Special instruction in tubereto ari 
provided by a fortnight’s residence at the King H Aas 
VII Sanatorium, Midhurst. Instruction in Menta m a 
is given at Springfield Hospital and Netherne Hosp ee 
S.W.17. 40 vacancies a year in the Westminster e: 
pital teaching group have been recommended n 
registration posts, and competition for these 15 | 
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This year a new sports ground, of 28 acres, and a pavilion 
have been opened at Cobham; the ground is near the 
station, so it is conveniently reached from the hospital 


in forty-five minutes. 


At the SCHOOL or DENTAL SURGERY of the Royat DENTAL 
Hosrrrat of London, the curriculum for the first two years 
includes the study of general and special anatomy and 
physiology, dental mechanics, the properties of dental 
materials, and dental prosthetics. During the second two 
years, students attend lectures and clinics on general medicine 
and surgery at Charing Cross Hospital Medical School, and 
lectures and practice in dental surgery at the dental school. 
Degree students attend for a.further period of four or six 
months’ duration before completing their final examination. 


_ OTHER ENGLISH SCHOOLS 


At the UNIVERSITY OF DURHAM competition for places 
in the medical schoo] is still keen. The majority of 
vacancies are filled by students qualified for exemption 
from the Ist M.B. examination, having passed at advanced 
level in chemistry, physics, and biology in the general 
certificate of education. During the past year building 
operations on the south wing of the school have inevitably 
caused a certain amount of inconvenience and improvisa- 
tion, but this has been borne most cheerfully in the 
knowledge that the extensions will provide greatly 
needed accommodation in which to develop teaching and 
research in physiology and pharmacology, and possibly 
provide easement of overcrowded conditions in other 
departments. The new procedure for registration under 
the Medical Act of 1950 has operated smoothly, no real 
difficulties being experienced by newly qualified graduates 
in obtaining suitable house jobs. Once again the school 
will, during the summer, welcome Norwegian students 
from Oslo, who will be given an opportunity of attending 
teaching practice in the hospital and seeing points of 
Interest in this area as guests of the Medical Students’ 
Union. A party of students from this school will be 
visiting Oslo Medical School and hospitals in Bergen 
during the vacation as part of the Norwegian Student 
Exchange Scheme. The many medical athletic clubs 
have continued their activities with the usual fervour 
and with varying degrees of success in inter-collegiate 
and local league fixtures. The Medical Rugby Club was 
unfortunate in losing the final of the Northumberland 
Rugby Union Senior Challenge Cup Competition, having 
held the trophy for the two previous years. 


In the UNIVERSITY OF BIRMINGHAM * the past session 
been a difficult one. After a period of continuous 
and successful development the medical school was 
suddenly confronted with the harsh reality of severe 
financial stringency ; estimates had to be cut and rigid 
economy became necessary in all departments. Fortu- 
nately an appeal by the University to industry for addi- 
tional income has proved successful and will, it is hoped, 
ease the position for some years to come, certainly until 
the end of the present quinquennium. The new ‘building 
for clinical research on the Queen Elizabeth Hospital 
site has now been occupied, and the staffing of its labora- 
tories is now in progress. There has been no decline 
in the number of applications for entry to the school. 
No trouble has arisen from the arrangements for the 
preregistration year of resident hospital work, and that 
satisfactory result is largely due to the admirable codpera- 
on of the authorities of the teaching hospital and the 
regional hospital board The scheme by which senior 
students are attached to selected medical practitioners 
for a fortnight continues to be a great success. 
general report on the provision of such opportunities 
by British medical schools was prepared by a Birm- 
Ingham student, Mr. R. W. Heslop, and published by 
the B.M.A. It deservedly attracted a great deal of 
attention at the World Conference on Medical Education 
last August. The exchange of visits with the students of 
the University of Lyons continues. During this year’s 
long vacation 8 senior clinical students have been 
o to visit the Free University of Berlin for four 
eks, 


At the UNIVERSITY or LIVERPOOL * the 1953 intake 
of medical students was approximately the same as in 


recent years—namely, 93, of which 24 were women. 
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these, 48 entered the first year and 45 the second year. 
The number of applicants shows no sign of decreasing, 
but with the growing tendency for each candidate to 
apply to several medical schools, it is difficult to judge 
the over-all position. The new clinical curriculum which 
came into operation last session is working satisfactorily ; 
the professional examination in forensic medicine and 
poo health has been discontinued, the subjects now 

eing included in other parts of the final M.B. examina- 
tion. Systematic lectures during the first five clinical 
terms are now given only at 9 A.M., the students spending 
the rest of the day in the hospitals to which they have 
been assigned : previously they returned to the medical 
school for a 4 P.M. lecture. Prelimi steps have been 
taken, with the coöperation of the local branch of the 
College of General Practitioners, to introduce a scheme 


. for students to become attached to practitioners for a 


short period during their final year so that they may 
learn at first hand something of general practice. The 
scheme is voluntary on the part of both student and 
practitioner. The building of the first wing of the new 
medical school is well advanced. This will house the 
departments of pathology, bacteriology, and pharmaco- 


logy, and will include animal-house accommodation. 


During April the regional clinical conference of the 
British Medical Students’ Association was held in 
Liverpool. In addition to Liverpool students, 62 students 


from other medical schools in England, Scotland, and — 


Northern Ireland attended. 


At MANCHESTER UNIVERSITY,* with the transfer of 
the departments of occupational health and obstetrics 
and gynecology to the clinical sciences building in 
York Place, space in the medical school has been 
reallocated and extensive alterations completed. These 


provide new laboratories and a much-needed extension 
` of the facilities in the library in the form of an additional 


students’ reading-room and space for book storage. 
The Darbishire House Health Centre began receiving 
patients on April 5 and was formally opened by the 
Minister of Health on June 9. The development of this 


scheme is being watched with keen interest. The regula- - 


tions for part 1 of the 2nd M.B. examination in anatomy 
and physiology have been revised and candidates taking 
the examination for the first time, who have passed 
creditably in one subject and obtained an approved 
minimum mark in the other, may be allowed to sit for 
this subject separately at a subsequent examination. 


.At the UNIVERSITY oF LEEDS * applications for entry 
to the school continue to be submitted in large num- 
bers. The new biochemical laboratories in Hyde Terrace 
were opened by Sir Rudolph Peters, F.R.S., on Nov. 18 
last year. The conversion of three large houses, previously 
used as a nursing-home, has been very successful, and 
the new premises provide excellent research accommoda- 
tion and teaching accommodation for science students. 
The research accommodation vacated in the medical 
school itself will be used to make a much-needed teaching 


' laboratory. During the year the first appointment to 


the newly instituted full-time chair of surgery was 
made, and Prof. J. C. Goligher will take up his duties 
at the beginning of the next session. The university 
celebrated its jubilee in April, and the medical school 
participated in the ‘‘ open days” arranged during the 
celebrations, when members of the public were invited 
to visit the university and see demonstrations of the work 
of many departments. In May, at an informal ceremony, 
a bronze head of Professor McLeod, by Jacob Epstein, 
was presented to the University. His colleagues and 
friends had subscribed to commemorate in this way 
Professor McLeod’s tenure of the chair of bacteriology 
from 1922 to 1952. On June 17 the first Matthew Stewart 
Lecture was delivered by Prof. G. R. Cameron, F.R.S. The 
review of the curriculum has progressed and it is hoped 
that the task is now nearly complete. Plans for new 


* The entrance requirements for the Universities of Manchester, 
Liverpool, Leeds, Sheffield, and Birmingham are laid down in 
the pamphlet, University Entrance Requirements 1951-1955, 
copies_of which may be obtained from the Secretary to tho 
Joint Matriculation Board, 315, Oxford Road, Manchester, 13. 
Additional faculty requirements may, however, be imposed ; 
details can be obtained from the dean of the faculty of medicine 
in each university. 
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developments are going ahead as fast as accommodation 


At the UNIVERSITY OF SHEFFIELD * a notable honour 
to be recorded is the joint award to Prof. H. A. Krebs, 
F.R.S., Of the Nobel Prize for medicine and physiology. 
Professor Krebs received also the Lasker Award of the 
American Public Health Association. A further honour, 
although it entails a great loss to Sheffield, is Professor 
Krebs’s recent election to the Whitley chair of bio- 
chemistry at Oxford, in succession to Sir Rudolph 
Peters, F.R.S. We referred last year to the resignations 
of Prof. H. N. Green and Prof. E. J. Wayne; to these 
must now be added the retirement of Prof. R. St. L. 
Brockman from the chair of surgery. Dr. G. M. Wilson, 
formerly senior lecturer in therapeutics, has already 
succeeded Professor Wayne in the chair of pharmacology 
and therapeutics. In October, Professor Green’s chair 
will be filled by Dr. D. H. Collins, now reader in clinical 
pathology in the University of Leeds; and Mr. R. P. 
Jepson, at present a reader in the University of Man- 
chester, will succeed to the chair of surgery, which has 
been put on to a full-time basis. The opportunity of 
Dr. Collins’s appointment is being taken to bring the 
pathology services of the United Sheffield Hospitals, 
especially at the Royal Infirmary, into closer contact 
with the University. As a result of the generosity of the 
Franklin Trustees, the chair of medicine will in future 


- have associated with it the name of Sir George Franklin, 


a former pro-chancellor of the University. Another 
resignation is that of Dr. J. L. A. Grout, University 
lecturer in radiology, and successively secretary and 
chairman of the Medical Advisory Committee of the 
United Sheffield Hospitals. In addition to being appointed 
C.B.E. in the Birthday Honours List, Dr. Grout has 
received the first honorary doctorate in medicine to be- 
conferred by the University. A welcome guest during. 
part of last session, as visiting senior lecturer in bacterio- 
logy, was Dr. Irving Gordon, of the New York State 
Department of Health, Albany. The existing links between 
Albany and Sheffield will, it is hoped, become closer 
as a result of the interchange scheme at house-officer 
level, developed during the present session. Dr. R. M. 
Burton, who qualified this year, will spend: his pre- 
registration year in Albany, while Dr. Van Ost, of Albany, 
will do house jobs in the United Sheffield Hospitals. 
The Charles Clifford Dental Hospital, to which we 
referred last year, was opened by the Duchess of 
Gloucester on Oct. 29. Plans for the erection of a 
teaching block at the Royal Infirmary (to provide lecture- 
‘theatre and laboratory accommodation, as well as head- 
quarters for the department of surgery and the thera- 
peutics wing of the department of pharmacology and 
therapeutics) have been completed, and building is about 
to begin. As from October, genetics will be established 
as a, separate department (within both the faculty of 
medicine and the faculty of pure science), with Mr. J. M. 
Thoday, PH.D., as senior lecturer in charge. Applications 
are being invited for the James Morrison research 
fellowship, recently established for the encouragement 
of “the pursuit of researches into the treatment of 
cancer by X-radiations and radioactive materials or other 
methods of investigation,” and for the fellowship 
established by the Nuffield Foundation to enable a senior 
research worker to be attached to the Sheffield centre 
for the investigation and treatment of rheumatic diseases. 
A full session’s experience has now been gained of the 
working of the Medical Act and the compulsory year 
of house-appointments. So far as is known, no Sheffield 
graduate appears to have suffered from any of the delay 
and even hardship, which have been mentioned in 
certain quarters in relation to the securing of suitable 
posts. 


At the UNIVERSITY OF BRISTOL during the past year 
the extensions to the department of medicine have 
been opened. There are now two lecture-theatres 
in the hospital in addition to the one in the nearby 
dental hospital; and further research-rooms are avail- 
able. The board of governors of the United Bristol 
Hospitals have continued their policy of providing 
facilities for junior members of the staff to travel abroad, 
and a lecturer in medicine and a senior surgical registrar 


projects in the teaching hospital. 
no changes in the undergraduate course ; 


have spent six months and a year respectively in 
America; the board has also established a. research 
committee to organise the allocation of funds to research 
There have been 
. all final- 
year students accepted the opportunity of spending 
a week with a general practitioner, and the scheme worked 
with satisfaction both to the practitioners and the 
students, so it will be repeated next session. For graduates 
there have been ample opportunities to obtain surgical 
posts in the preregistration year, but there has been a 
little difficulty in finding medical posts for all graduates 
as soon as they have finished their first appointment.. 
The veterinary school has.nearly completed one full 


course of training, and the first group of students to 


take their final examination will sit in September; 


the school continues to attract a very large number of 


applicants, and its research work is rapidly expanding. 


WALES ee 
The WELSH NATIONAL SCHOOL OF MEDICINE is emerg- 


ing from a period of academic stress produced by the 


complete revision of the regulations for the initial degree 
and amendment of those for higher degrees. It is interest- 
ing to note that during the past ten years the academic 
personnel of the school and of the medical departments 
of the college has changed far more than during the 
preceding first twenty-five years of the school’s existence, 
the changes including the provostship and ‘eight of the 
nine professorships existing at the end of the late war. 
In addition, two new chairs have been established since 
then—those of child health and, as recently as April 
this year, anesthetics. The creation of a chair of anæs- 
thetics has been made possible by the coöperation of the 


. board of governors and the regional hospital board, and 


by the help of certain firms interested in anzesthetics and 
apparatus for anesthesia. The school has provided an 
additional floor in the new Institute of Pathology for 
the public-health laboratory of the Medical Research 
Council, and it is hoped that this will lead to even closer 
association of this laboratory with the school than 
exists at present. Collaboration is maintained with the 
Medical Research Council pneumoconiosis research unit 
at Llandough Hospital, the neuro-psychiatric research 
unit at Whitchurch Mental Hospital, and the asthma 
research unit at St. David’s Hospital; members of the 
staff of each unit hold appointments, honorary or other- 
wise, in the school. The experience of the school through 
contact with these units will be helpful in devising 
arrangements for clinical research covered by the recent 
joint report from the Ministry of Health and the Medical 
Research Council. In this latter connection the board of 
governors and the regional board have invited the medical 
` school to suggest names for membership of an exper 
committee to guide them on proposals put fone 
for schemes of clinical research to be financed out 0 
public funds. The large scheme for an entirely new 
medical. school and teaching hospital, mentioned las 


year, is still in the hands of the Welsh Board of Health | 


. . ‘ . d 
and the University Grants Committee. It is hope 
that a decision will soon be reached and that building 
on the 53-acre site will soon begin. 


SCOTLAND: . 


At the UNIVERSITY OF ABERDEEN the course of Ea 
for the degrees of M.B., CH.B. extends over six acader nal 
years. The courses in the premedical and preca 
subjects are given in departments providing instruc 
to science as well as medical students located in E 
College and in Old Aberdeen. The courses in the ¢ the 
years are given in the University buildings On and 
Foresterhill site where the main hospitals are, ”. 
clinical instruction is given in all the Soep aby, 
Aberdeen. The innovation mentioned last year W M i 
in agreement with the local division of the Es gio a 
a large proportion of general practitioners in the Teir 
agreed to allow students to spend a month m great 
practices during vacation time has proved & cael 
success. Contrary to certain fears that had been ore this 
there was no evidence that the patients objecte as thet 
arrangement. Indeed, the general impression w 


eel 


THE LANCET] 


MEDICAL SCHOOLS 


[avaust 28, 1954 43] 


many patients were interested in the experiment. The 
students too proved tactful in their relations with the 
doctors and their families, and those responsible for 
organising the scheme here received letters of appreciation 
of this fact from the practitioners. There is little doubt 
that the scheme has come to stay and will be further 


developed. l 


At the UNIVERSITY OF EDINBURGH, the past year 
has been one of continuing and expanding activity, with 
the introduction of certain changes in the procedure and 
rules governing the admission of students to the faculty 
of medicine. The number of applicants for admission 
in October, 1954, to the course leading to the degrees 
of M.B., CH.B., is as high as ever in relation to the number 
of places available. Those graduating in July of this 
year were the first to do so under current regulations 
by which the curriculum extends over six years. The 
demand for places in the Royal (Dick) School of 
Veterinary Studies for the course leading to the degree 
of B.V.M.8. again exceeds the number available. The 
number of suitably qualified applicants for admission 
to the School of Dental Surgery, however, is some- 
what disappointing, but this may reflect a trend which 
has been noted elsewhere in the country at the present 
time. For the degree of B.V.M.S. or B.D.S. the period of 
instruction is in each case five years. Students in medi- 
cine, dentistry, and veterinary medicine and surgery all 
attend the same first-year course with professional 
examinations in physics and zoology in March and in 


chemistry and botany in July. Students in all these 


subjects are governed by the same regulations relating 
to class and professional examinations. An important 
feature in the M.B. curriculum is the requirement that 
senior students work for a period in the general practice 
teaching unit of the University. Here instruction is 
given in diagnosis and treatment by methods appro- 
priate to general practice, and patients are seen and 
attended in their homes as well as in the consulting- 
rooms of the unit. A new procedure for the selection of 
medical students is being adopted in the forthcoming 
academic year and a majority of applicants will be 
required to appear for interview by a selection committee 
before admission to the faculty. Those applying for 
admission as students for the M.B. course beginning 
in October, 1955, should-submit their applications to 
the dean of the faculty by Dec. 31, 1954. 


Present regulations governing the degree of Doctor 
of Medicine (M.p.) require the lodgment of two copies of 
theses and candidates may be required to present them- 
selves for examination, which may be a written, oral, 
clinical, or practical test in the branch or department of 
medicine to which the subject of the thesis relates. The 
degree CH.M. requires the submission of a thesis and 
normally also examination in a surgical subject or 
subjects. The University does not conduct courses of 
instruction leading to these higher degrees, but facilities 
for clinical or other study and for research are available. 
The Post-Graduate Board for Medicine (see p. 441) 


ls closely associated with the University in providing 


courses of instruction leading to the higher qualifications 
granted by the Royal Colleges of Edinburgh, and tries 


to assist graduates in obtaining hospital appointments 
While studying for those qualifications. The university 
also conducts courses of instruction leading to the 

Plomas in medical radiodiagnosis (D.M.R.D.) and in 
medical radiotherapy (D.M.R.T.), each extending over 
two years. There are also courses of instruction in 
public health, of three months’ duration for the certificate 
public health, and of a further six months, for the 
diploma in public health. For the diploma in tropical 
medicine and hygiene (p.T.M.&H.) the course of instruc- 
tion is in two parts, each of three months’ duration, 
and the diploma in psychiatry (DIP. PSYCH.) requires 
attendance at two courses, each of three weeks duration 
in the autumn term, in addition to certain specified 
hospital experience. There are also courses of instruction 
leading to the university certificate for Sister-Tutors 
and to the certificate in medical illustration. 


At GLascow UNIVERSITY the change from a five-year 
a six-year curriculum, instituted in 1949, has meant 
that the session just completed has produced an unusually 


small number of graduates, these being students who, 


through illness, failure at examinations, or the taking 
of additional degrees, such as a B.sc., have been delayed 
in their curriculum. Within the teaching establishment, 


no new senior posts have been created, but retirement — 


has led to several changes in the teaching staff. During 
the past year, Prof. E. J. Wayne has taken up duty as 
regius professor of the practice of medicine in succession 
to Sir John McNee; and Prof. W. A. Mackey has 
succeeded Prof. J. G. Burton in the St. Mungo chair of 
surgery. Dr. Ian Donald, reader in obstetrics and gynzco- 
logy in the University of London, has been appointed 
to the regius chair of midwifery in succession to Prof. 
R. A. Lennie, and he will take up duty in October. 
There have also been several new appointments to the 
charge of non-professorial clinical teaching units. The 
junior teaching staff has been augmented by a few 


additions in the lecturer grade to the establishment of — 


individual departments. There have been no changes of 
major importance in the arrangement of the curriculum. 
The main development in the faculty of medicine concerns 
the veterinary school: further progress has been made 
with the animal hospital and other facilities for clinical 
instruction at Garscube, a site within three miles of the 


university. The buildings there, though still incomplete, | 


are already offering greatly improved facilities for 
clinical teaching and research. The first graduation of 
students who had completed the curriculum for th 
B.V.M.s. degree took place at the end of June. | l 


At the UNIVERSITY OF ST. ANDREWS instruction in the 
subjects of the clinical years of study is given at Dundee, 
while“the premedical and preclinical subjects may be 
studied either at St. Andrews or at Dundee. The course 
of study lasts six years. The annual intake of students 
to the faculty of medicine is limited to between 70 and 
80 to ensure that the hospital facilities available are 
sufficient to allow of adequate clinical instruction being 
given to each undergraduate. . The laboratory accom- 
modation in both preclinical and clinical years has been 
recently extended and provides excellent facilities for 
students. Both at St. Andrews and Dundee there are 
residences which accommodate undergraduates from all 
faculties. Medical students in their early years are 
encouraged to reside in these to make contact with 
undergraduates of other faculties. 


IRELAND 


At the UNIVERSITY OF DUBLIN the number of appli- 
cations to the School of Physic continues to be greatly in 
excess of the number of available places. The primary 
function of the school is to provide medical education 
for suitable Irish candidates from all parts of the island, 
and when this demand has been satisfied, the remaining 
places are distributed between applicants from almost 
every part of the world. In the session 1953-54, the 
school contained students of no fewer than 25 nationalities. 


For some years past, students have been required to take 


the premedical course and the lst M.B. examination in 
Trinity College. From this year, exemption from the 
premedical year and the examination will be granted, in a 
limited number of cases, to applicants who have already 
obtained a suitable qualification in physics, chemistry, 
botany, and zoology. All students in the medical school 
are required to take the degree of B.A., and new courses 
for this degree, giving a wider choice of ‘‘ non-medical ”’ 
subjects, are now in operation. 


The ScHoots oF SuRGERY, DUBLIN, including 
Carmichael and Ledwich Schools, are attached by charter 
to the Royal College of Surgeons in Ireland. The college 
admits to the preregistration classes approximately 100 


students each year. The normal method of entrance is 


by competition in the preliminary examination, but a 
limited number of places is given to those with excep- 
tional qualifications and to certain students selected by 
the Colonial Office to which all colonial students should 
apply because, owing to limitation of numbers, they 
cannot be admitted to the entrance examination. Nearly 
all students take the Irish Conjoint Board’s examination 
but some take in addition the London examinations. 
The Schools were inspected by delegates from London 
University five years ago and as a result were “ recog- 
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ised ” for a period of five years: the recognition was 


therefore due for revision -thig year and the schools 
have been inspected for this purpose and recognition 


. extended for a further period. Students are medically 


examined at the start of the preregistration year 
and again before the start of the clinical years. Two 
doctors give free medical care to students and there 
are a men’s warden and a lady dean of residence to 
help students in obtaining suitable accommodation and 
in other ways. -The playing fields of 16 acres and the 
pavilions are among the best in Dublin. During the past 
year the laboratory space for chemistry and physics has 
been doubled, two rooms for advanced work have been 
added to the anatomy department, and much additional 
apparatus obtained for the pathology department. In 
addition a large room has been constructed for the Men’s 


-© Union. 


The RoYAL COLLEGE OF SURGEONS IN IRELAND is 
in the unique position of being by charter an under- 
graduate school of medicine undertaking the full training 
in the basic sciences, preclinical, and clinical courses. 
In the college buildings in Stephen’s Green in the middle 
of the city are the laboratories for biology, physics, and 
chemistry, and for biochemistry, physiology, and patho- 
logy, as well as an unusually large anatomy department, 


four large lecture-theatres for formal lectures in the . 


final year, examination, administration, and reception 
rooms, the College library, a restaurant for the students, 


- and the Union common-rooms for men and women. 


Yor midwifery and gynecology any of the three well- 
known Dublin maternity hospitals are available to 
college students and for general hospital work any ®f the 
ten Dublin clinical hospitals and the usual specialist 
hospitals are available. The Students’ Union caters 
for about twelve other societies—scientific, musical, 
dramatic, fencing, boxing, &c.—-and most of these 
compete with visiting universities, Irish or otherwise. 
Students are examined radiologically on entrance, 
tuberculin-tested and, if they wish it, given B.C.G. 
The radiological examination is repeated before entrance 
to hospital. | 


At the QUEEN’s UNIVERSITY OF BELFAST, in view 
of the large number of applications for admission to the 
medical school, priority is given to children of persons 
normally resident in Northern Ireland, to children of 
Queen’s graduates, and to ex-Service applicants. A 
small number of places is reserved for applicants from 
Great Britain and the Crown Colonies. Any vacancies 


~ remaining are allocated to selected candidates from other 


countries. The number of entries each year is restricted 
to 108 of which up to 20 places are reserved for the 
school of dentistry. Details of the entrance require- 
ments and of examinations recognised for exemption 
may be obtained from the secretary, Faculty of Medicine, 
25, University Square, Belfast, or from the clerk of 
admissions, Queen’s University, Belfast. The staff has 
been increased and now consists of 15 professors, 10 
readers, 61 lecturers, and special lecturers, tutors, 
registrars, and assistant lecturers. The new Institute 
of Clinical Science, which was opened in May, comprises 
the largest development in the University’s history 
since its foundation in 1845. The buildings provide 


accommodation for the clinical professors and their — 


staffs, lecture-rooms, laboratories, theatres, workshops, 
a research unit, and a modern and up-to-date medical 
library, with a staff common-room and reading-rooms. 
In future these buildings with the adjacent teaching 
hospitals will provide a centre of exceptional facilities 
for the clinical teaching of undergraduates and of 
research for postgraduates. The student health service 
clinic continues to provide a comprehensive service for 
all students at the university. Students on first entry 
have a compulsory medical examination and Mantoux 
test and all students have an annual X-ray examination 
of the chest. B.C.G. vaccination 1s offered to all Mantoux- 
negative reactors. All auxiliary services are available 
to students at the local hospitals and there has been 
added to the service a small physiotherapy department. 
Last year the consultations of the service, apart from 
routine medical examinations, were 3172, while some 
2250 students received emergency treatment of bear 
kinds and 1310 treatments were carried out m the 
physiotherapy department. 


STUDENTS’ GUIDE 1954-55 


-~ [Aucusr 28, 1954 


The NATIONAL UNIVERSITY OF IRELAND has colleges in 
Dublin, Cork, and Galway. ‘ í 


In UnNrıversıiTY COLLEGE, DUBLIN, one recent aim is 
to ensure that the student’s attention is not distracted 
from the basic subjects by the ‘intrusion of excessive 
examinations in subsidiary matters. The feeling is 


_ that rapid progress in medicine in the last quarter of a 


century has lead to what is almost a new branch of the 
profession—those who wish to doctor the curriculum. 
As in all specialties, the first difficulty is to distinguish 
the genuine innovators from those who admire only what 


is new, and, second, to discourage those who still hold — 
the view that what is old is best. Whatever else may 


be said, it is agreed that medicine, surgery, and 
obstetrics are still essential. Under the influence of the 
prevailing doctrine that no-one should learn anything 
but should be taught everything, it is hoped in time to 
reorganise the teaching of these subjects, but there is 
regret that so little is left to the rare gift of initiative. 
In the practice of medicine students have had, in the 
past, little formal instruction. Last year we began 
a course of lectures in the methods of general practice, 
given to final-year students by established general 
practitioners, and these were much appreciated. It is 
intended to extend the course. ' 


Degrees and Diplomas 


EXAMINING BOARDS 
English, Scottish, and Irish Conjoint Boards 


THe Examining Board in England by the Royal College 
of Physicians of London and the Royal College of 
Surgeons of England examines candidates for the 
qualifying diplomas of L.R.c.P., M.R.C.S. Candidates 
satisfying the board’s regulations in regard to the 
preliminary examination in general education are 
eligible for admission to the premedical examination in 
chemistry, physics, and biology, and are required to 
complete the professional curriculum subsequently at & 
recognised medical school. Copies of the regulations, 
with a calendar showing the dates of examinations, may 
be obtained, free of charge, from the secretary to the 
Examining Board in England, the Examination Hall, 
Queen Square, London, W.C.1. 


The Royal College of Physicians of Edinburgh, the 


. Royal College of Surgeons of Edinburgh, and the Royal 


Faculty of Physicians and Surgeons of Glasgow have an 
arrangement by which, after one series of examinations, 


held in Edinburgh or Glasgow, or both, the student may. 


obtain the diplomas—designated by the letters L.R.C.P.E., 
L.R.C.S.E., L.R.F.P.S.—of all three bodies. Candidates 


may work for the examination of the Scottish Conjoint 


Board at any of the recognised medical schools of Gr 
Britain and Ireland. The course lasts six years an 

includes, in addition to the ‘preliminary examination ™m 
the natural sciences—i.e., chemistry, physics, and biology 
—three professional examinations : the first in anatomy 


and embryology, physiology, biochemistry, and bio- | 


physics; the second in pathology and bacteriology ane 
pharmacology ; and the final in medicine, surgery, m 

wifery, forensic medicine, and public health. Details arth 
be had from the registrar, 18, Nicolson Street, Edinburg’. 


The Conjoint Board of the Royal College of Physician 
òf Ireland and the Royal College of Surgeons in Bane 
examines candidates for the qualifying diplomas 0 a 
L.R.C.P.I. and L.M., L.R.C.S.I. and L.M. After pce OP 
approved examination in general education candida fe 
are required to do a one-year course in chemistry, physt: i 
and biology, these subjects being treated with spe ing 
reference to their applications in medicine. After pass 


the preregistration examination in these subjects a five- 


term course of anatomy and physiology follows. There 18 
then a preclinical am witb an introductory ie 
the hospital and this is followed by three years © ons: 
work. There are three professional examina 1C : 
Candidates are accepted from most of the recog the 
schools at home and abroad, but in practice 99 % r wel 
candidates are from the Schools of Surgery Mba wai 
controlled-by the Royal College of Surgeons in ire 
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with the coöperation of the Royal College of Physicians 
of Ireland. The Irish Conjoint Board thus differs from 
the English and Scottish Board in that it has a large 
teaching school under its control. 


Apothecaries’ Licences 

The Society of Apothecaries of London grants the 
L-M.S.S.A. Lond. to candidates who pass the primary 
examination (which is held quarterly) and the final 
examination. Final examinations are held montbly, 
except in Séptember. The minimum period of study 
is normally five years. The four parts of the final 
examination may be taken together or in any order. 
Regulations and a schedule of the required courses of 
study may be obtained from the registrar, Apothecaries’ 
Hall, Black Friars Lane, E.C.4. — 


The Apothecaries’ Hall of Ireland is an examining 
body. Candidates for examination must be registered 
medical students. The diploma, L.a.H. Dublin, confers 
on holders the right of registration in the Medical 
Registers of Ireland and Great Britain. An examination 
in practical pharmacy is a compulsory part of the quali- 
fying examination. A course of lectures in the subject 
is given at the hall prior to each session of examinations. 
The latter are held three times yearly—in March, June, 
and November. Further information can be had from 
the registrar, 95, Merrion Square, Dublin, 


UNIVERSITY DEGREES 


Bachelor of Medicine and Surgery 

All the universities in the United Kingdom, except 
Nottingham, Reading, and Southampton, offer bacca- 
laureate degrees in medicine and surgery, conferred on 
the results of examination. 


HIGHER QUALIFICATIONS 
Those who have graduated. in medicine and surgery are 


at liberty to seek higher qualifications if they wish. 


Doctor of Medicine and Master of Surgery 

Graduates holding a bachelor’s degrees can take the 
degree of doctor of medicine or master of surgery. All 
universities with medical faculties in Great Britain and 
Ireland confer such degrees. London University offers 
he M.D. in general medicine, and in pathology, psycho- 
logical medicine, midwifery and diseases of women, 
hygiene, and tropical medicine; the m.s. is obtainable in 
general surgery, and in dental surgery, ophthalmology, 
and .laryngology, otology, and rhinology. Liverpool 
offers the orthopedic degree of M.CH. ORTH. | 


Master of Midwifery | 

The Society of Apothecaries of London grants the 
mastery of midwifery (M.M.S.A.) upon examination in 
obstetrics, pediatrics, and public health. The examina- 
tions are held in May and November, and regulations 
may be obtained from the registrar, Apothecaries’ Hall, 
Black Friars Lane, E.C.4. 


MEMBERSHIP AND FELLOWSHIP 


The Royal College of Physicians of London confers 
the membership, (M.R.C.P.), which is obtained by 
examination, Examinations are held four times in each 
year, and medical graduates and licentiates of the college 
over twenty-three years of age may sit for it. Details 
can be obtained from the Secretary, Royal College of 
Physicians, Pall Mall East, London, S.W.1. Fellows of 
the college are elected annually at a general meeting 
of the college, i | . 

f The Royal College of Surgeons of England grants a 
ellowship to those passing the primary and final F.R.c.s. 
examinations, The primary examination is open to 


-those who hold a ġualification registrable in the British 


edical Register and to graduates in medicine and 
pagery of universities and medical colleges recognised 
y the council. Subjects of the primary examination 
ute anatomy (including normal histology), applied 
physiology, and the principles of pathology. The final 
examination can be taken in general surgery, ophthal- 
Mology, or otolaryngology. To be admitted to the final 
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examination in general surgery candidates must produce 


evidence of having been engaged in acquiring professional 
knowledge for not less than three years after taking a 
recognised medical qualification, and of having held the 
requisite resident surgical posts during a part of that time. 
Candidates for the final examination in ophthalmology or 
otolaryngology must have been qualified for three years 
and must have held general and specialist resident posts 
during an aggregate period of eighteen months. The 


primary examination is held in February, June, and ` 


October-November ; and the final examination is held in 


May and November. The college also grants a fellowship _ 


in dental surgery. The primary examination is open to 


those with a dental qualification registrable in the British | 


Dentists Register, and to graduates and diplomates in 
dental surgery of universities and licensing bodies recog- 
nised by the council. Subjects of the primary examination 
are applied anatomy, and applied physiology, and, the 
principles of pathology, with special reference to the 
teeth and jaws; and of the final examination surgery, 
oral pathology, and bacteriology and dental surgery. 
The Faculty of Anesthetists has been formed within the 
college, and the faculty grants a fellowship by examina- 
tion. Subjects for the primary examination are anatomy, 
physiology, pathology, and pharmacology; and for the 


final, anesthesia and analgesia, medicine and surgery, ’ 


and the application of the basic sciences to anzsthetics. 
Copies of the regulations and full particulars may be 
obtained from the Examination Secretary, Examination 


~ Hall, Queen Square, London, W.C.1. 


Medical graduates who desire to specialise in obstetrics 
and gynecology may apply for entry to the membership 
examination of the Royal College of Obstetricians and 
Gynaecologists (M.R.c.0.G.). A minimum of three years’ 
residence in hospital posts recognised for the examination 
is required before application is made. The fellowship 
(F.R.C.0.G.) is granted to members who are judged by the 


council to have advanced the science and art of obstetrics J 


and gynæcology. 


Graduates may become members of the Royal College 


of Physicians of Edinburgh (M.R.C.P.E.) on passing an 
examination, particulars of which may be obtained from 
the secretary, 9, Queen Street, Edinburgh, 2. The 
fellows are selected from among the members by the 
council of the college, and receive the designation F.R.C.P.E. 


Fellowship of the Royal College of Surgeons of Edin- 


burgh (F.R.C.S.E.) is granted to- medical graduates who 
pass the required examinations. The examination is 


divided into two parts—the first on anatomy, physiology, | 
pathology, and bacteriology, and the second on the 


principles and practice of surgery and on one of four 


special subjects to be chosen by the candidate. Particu- 


lars of the regulations may be obtained from the clerk of 
the college, Surgeons’ Hall, 18, Nicolson Street, Edinburgh. 


The Royal Faculty of Physicians and Surgeons of 
Glasgow grants, after examination, a fellowship qua 
physician and a fellowship qua surgeon registrable by 
the G.M.C. as an additional qualification (F.F.R.P.s.). 
Admission is by examination and subsequent election. 
Candidates for the fellowship in medicine must have 
been in possession of a recognised medical qualification 
for not less than three years, and must have been engaged 
during one of these years in full-time clinical work in a 
recognised. hospital and have spent two other post- 
graduate years in approved medical work. The examina- 
tion comprises a clinical examination in medicine, written 
and oral examinations in the principles of medicine 
and medical pathology, and written and oral examina- 
tions in the practice of medicine and therapeutics. Candi- 
dates for admission to the fellowship in surgery are 


required to possess a recognised medical qualification 


and to pass a primary and a final examination. The 
primary examination consists of written and oral exami- 
nations in anatomy and in. physiology, pathology, 
and bacteriology. Candidates who have passed the 
primary fellowship examination of the Royal College of 
Surgeons of Edinburgh, the Royal College of Surgeons 
of England, the Royal College of Surgeons in Ireland, 
or the Royal Australasian College of Surgeons will be 
exempted from the primary examination for the fellow- 
ship of the faculty qua surgeon. For admission to the 
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final examination candidates must have been in possession 


of a recognised medical qualification for not less than 
three years and produce evidence that they have been 
engaged, after qualifying, for one year in full-time clinical 
work in a hospital approved by the council and for a 
further two years in the study of surgery. The final 
examination comprises a clinical examination in surgery, 
written and oral examinations in surgical anatomy and 
surgical pathology, and written and oral examinations 
surgery. Alternatively, candidates may submit 
themselves for examination in one of the following 
obstetrics and gynecology, ophthalmology, 
or otorhinolaryngology. Details may be had from the 
secretary of the Royal Faculty of Physicians and Surgeons, 
242, St. Vincent Street, Glasgow, C.2. o 


Membership of the Royal College of Physicians of 


E (M.R.C.P.I.) is granted on the result of an examina- 
- tion, 


the details of which may be obtained from the 
registrar of the college, 6, Kildare Street, Dublin. 
Fellows are elected by ballot from among the members, 
and receive the designation F.R.C.P.1. 


Graduates seeking the fellowship of the Royal College 
of Surgeons in Ireland (F.R.C.S.I.) must pass in two 
examinations, a primary in anatomy, physiology, and 
the principles of pathology, and a final in surgery. 
There are three examinations 
from the primary is. given 
passed this examination since 
Royal Colleges of London, 
or at the Royal Faculty of Glasgow. A 


begins on Oct. 1 and March 1 each year: 


of places is limited. Further particulars may be obtained Physical Medicine 
1 the Royal College of Surgeons in 


from the registrar, 
Ireland, Dublin. 


_ The Faculty of Radiologists offers a fellowship (F.F.R.) 
to medical graduates of five years’ standing who have 
spent at least one year in general clinical work at 
approved hospitals, hold a radiological diploma, and Leeds, 

at least two 

Candidates are 

required to pass an examination in radiodiagnosis or 

medicine, general surgery, 
hold higher: medical or 
surgical qualifications may be exempted from the exam- 
general surgery, or patho- 
be obtained from the 
45, Lincoln’s Inn 


have practised radiology exclusively for 
years after obtaining that diploma. 
radiotherapy, and in general 
and pathology. | Candidates who 
inations in general medicine, 
logy. Full particulars may be 
warden, the Faculty of Radiologists, 
Fields, London, W.C.2. | | 


SPECIAL DEGREES AND DIPLOMAS 


The regulations for the following diplomas can be — 
obtained by applying to the examining bodies concerned. 


Anesthetics ' 
The English 


a fellowship (f.F.A.) on examination. 
Bacteriology 


Diplomas in bacteriology are granted by the 


Universities of London and Manchester. 
Child Health 


Diplomas in child health (D.c.H.) are granted by the 
of Ireland and the English and tropical medicine and hygiene. 


National University 
Irish Conjoint Boards. 


Clinical Pathology 


The University of London offers a diploma 
pathology (D.C.P.). | 


Industrial Medicine 


The University of Edinburgh, the Royal Faculty of 


Physicians and Surgeons of Glasgow, 
Apothecaries of London, 
offer diplomas in industrial health (D.I.H.). 


Laryngology and Otology 


The English Conjoint Board offers a diploma (D.L.O.) 
for those who have made a special study of the ear, 
nose, pharynx, and larynx. The final examination for 
be taken in 


the F.R.c.s. and for the F.R.F.P.S. may 
_ otolaryngology. 


each year. Exemption 
to candidates who have 
1951 at either of the 
Edinburgh, or Australasia, 
-time four- 
month course in preparation for the primary examination 


and Irish Conjoint Boards offer diplomas 
“in anæsthetics (D.A.). The Faculty of Anæsthetists grants | 


in clinical 


the Society of ? sae ie í 
and the English Conjoint Board Belfast, Birmingham, Bristol, Dublin, 


Microbiology 


The University of Sheffield awards a diploma in this 


subject after a full-time course of study extending over 


one university session. Entrants wil normally be 
expected to be graduates of a university, but the senate 


may deem other qualifications as equivalent for this 


purpose. 
Obstetrics and Gynæcology i M 
The Royal College of Obstetricians and Gynæcologists 
grants by examination a diploma (D.OBST.) to graduates 
with postgraduate hospital experience in general medicine 
or surgery and in obstetrics. The University of Dublin 
also offers a diploma (D.G.0.). The higher qualification 
granted by the Society of Apothecaries of London has 
already been mentioned. The final examination for the 
F.R.F.P.S. may be taken in obstetrics and gynecology. 


Ophthalmology | : : f 
_ The English and Irish Conjoint Boards issue a diploma 
in ophthalmology (D.0. and D.O.M.S. respectively). The 
final examination for the F.R.c.s. and for the F.R.F.P.8. 
may be taken in ophthalmology. 
Orthopzdics l _ 7 l 
Liverpool University offers the degree of M.CH. ORTH. 
which is open to medical graduates of an approved 
university and to graduates other than medical who hold 
the fellowship ‘= surgery of one of the British colleges or o 
the American College of Surgeons. 


Pathology 


The English Conjoint 


Board offers a diploma in 
pathology (D.PATH.). . E ws 


The English 
physical medicine (D.PHYS.MED.). 
Psychological Medicine 

The Universities of London, Belfast, Bristol, Dublin, 
Durham, Edinburgh, Ireland (National University), 
and Manchester, and the English and Trish 
Conjoint Boards offer diplomas in psychological medicine. 


Public Health ise 

A diploma in public health (D.P.H.) is granted by the 
English Conjoint Board and by all the universities of 
Great Britain except Cambridge, Oxford, Reading; 
Sheffield, Nottingham, and Southampton: l 


Radiology | of 
The Faculty of Radiology grants a fellowship (F.F.R.)- 
The Universities of London and Edinburgh and the 
English Conjoint Board offer two diplomas—one mM 
medical radiodiagnosis (D.M.R.D.) and one in me 
radiotherapy (D.M.R.T.). Liverpool University offers a 
diploma D.M.R.(D.) or (T.) obtainable by examination 
after a two-year course in diagnosis or therapy :` 
a further two years diplomates may be awarded the 
M.RAD. by presentation of a thesis. 


Tropical Medicine | | ; 
A diploma in tropical medicine and hygiene (D.T.M. 


a . diploma in 


&u.) is granted by the University of Edinburgh, by | 


Liverpool University jointly with the Liverpool School 
of Tropical Medicine, and by the English Conjoint Board. 
The University of London bas an academic postgraduat 

certificate and an academic postgraduate diploma m 


- Tuberculous Diseases | 
A diploma in tuberculous diseases (T.D.D.) is granted by 
the’ University of Wales. - 


. DENTAL DEGREES AND DIPLOMAS 

‘There are schools of dentistry at the Universities of London, 
Durham, Edinburg? 
Sheffield, and St 
of Dublin and 
London Univer 


Glasgow, Leeds, Liverpool, Manchester, 
Andrews; and at the University Colleges 
Cork in the National University of Ireland. 


for the L.D.S. of the Royal College of Surgeons. 


has a fellowship in dental surgery (F.D.S.) and & diplome 


Royal College of Surgeons of Edinburgh. Edinburgh Univer 


orthodontics (DIP. oRTH.). A fellowship is also granted by the 


sity offers a B.D.S. and an M.D.S.; it also prepares students x 
Po This coleg? * 


madi me m o im a t 


sity offers- a. B.D.S. and an M.D.S., Leeds grants an L.D.S., a 
baccalaureate degree (B.CH.D.), and mastership (M.CH.D.), and 
Manchester grants an L.D.S., & B.D.S., an M.D.S., and also a 
doctorate in dental science (D.D.s.). Glasgow University and 
the University Colleges of Dublin and Cork grant a B.D.S. and 
an M.D.S., and Trinity College, Dublin, offers a B.DENT. sc. and 
an M.DENT.sc. St. Andrews no longer offers a diploma, but in 
its place a baccalaureate (B.D.s.), and it has also instituted a 
doctorate of dental science (D.D.sc.). It continues to offer a 
diploma in public dentistry (D.P.D.) and an M.D.s. All the other 
universities mentioned offer L.D.S., B.D.S., and M.D.S. Licences 
in dentistry are granted by the Royal College of Surgeons of 
Edinburgh, the Royal Faculty of Physicians and Surgeons of 
Glasgow, and the Royal College of Surgeons in Ireland. The 
Royal Faculty of Physicians and Surgeons confers a higher 
diploma in dental surgery (H.p.D.) and a diploma in ortho- 
dontics (D.D.0.). _ 


Postgraduate Education 


EacH university in the United Kingdom with a 
medical school ig responsible for the postgraduate educa- 
tion of the region in which it is situated. Each has 
a postgraduate education committee with a dean or 
director of postgraduate studies as its executive officer. 


IN LONDON 


Tue three Royal Colleges and the British Postgraduate 
Medical Federation (University of London) codperate 
in providing postgraduate. education in the medical 
and dental specialties, supplementing the opportunities 
available at the undergraduate schools and the teaching 
hospitals. The services of the staff of the central office 
of the Federation, in advising on programmes of study 
and in making the necessary arrangements, are available 
to all postgraduates, including those from the Common- 
wealth and Empire, and from foreign countries. The 
individual postgraduate Institutes included in the 
Federation and their provisions for postgraduate study 
are set out below. Each of the three Royal Colleges 
airanges courses of lectures in the clinical aspects of its 
specialty, and provides expert advice on suitable hospital 
appointments and programmes of study for candidates 
for its higher qualifications. l 


, British Postgraduate Medical Federation 


_, The British Postgraduate Medical Federation, which 


8 & school of the University of London, comprises the 
Postgraduate Medical School of London at Hammersmith 
Hospital (with its university departments of general 
médicine, general surgery, and pathology) and 14 
Institutes, each associated with a special postgraduate 
teaching hospital or Royal College. The numbers of 
students that can be admitted to the clinical practice 
of the hospitals with which the Institutes are associated 
are limited ; resident. clinical appointments are available 


. to suitable ‘students of the Institutes, and provide the 


most valuable form of postgraduate education. There are 


£ the ee for research by selected graduates. At all 


x titutes courses of instruction are given throughout 
e academic year; they are suitable for graduates in the 
early stages of their ‘specialist education and also for 
ose who have completed their practical training. 
0 or more years of hospital work in general medicine 
a general surgery after graduation are normally 
visable before commencing work in the special branches. 

e work at the Institutes is of an advanced type and is 
sufficiently comprehensive to enable graduates with 
suitable practical experience to prepare for higher degrees 
and diplomas. Emphasis is placed cn clinical and labora- 
ny teaching, supplemented by lectures and demonstra- 
ons. Each Institute has a reference library, and takes the 
ida journals relevant to its specialty. The Federation 
grands annually a number of travelling fellowships, 
tor the purpose of studying abroad, to graduates working 
1 medical or dental schools or teaching hospitals of the 
niversity of London. In addition,.short courses and other 
ee of continuing education for general practitioners are 
Tranged at hospitals throughout the four Metropolitan 
regions, with the assistance of the regional advisers in 
Postgraduate Medical education. The Federation has 
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arranged a fifth series of advanced lectures, entitled | 
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The Scientific Basis of Medicine, to be delivered two 
afternoons a week, at 5.30 P.M., at the London School 


of Hygiene and Tropical Medicine, during the autumn 


and winter terms of the 1954-55 session. The lectures are 
designed especially for research-workers and specialists 


in training and are open to all registered medical practi- 


tioners without fee. Further details are given in the 
advertisement columns of this issue. 

It is essential for prospective postgraduate students 
from abroad to make their arrangements well in advance 
and those who desire the assistance of the central office 


of the Federation are advised to get in touch with the © 


director of the Federation, Prof. Sir Francis Fraser, 
M.D., F.R.C.P., at the central office, 2, Gordon Square, 
London, W.C.1, as far in advance of their arrival in this 


country as possible. Those sponsored by their universities, . 


governments, or other official bodies receive 
consideration in the allotment of vacancies. Established 
specialists from overseas, here for a short time, who wish 


to see something of the practice of this country, are | 


always welcome ; they are regarded as visiting colleagues, 
and the experts in their specialties are always ready to 
receive them and let them accompany them in their 
work and teaching. An information bureau of post- 
graduate activities in London and other universit 
centres is maintained at the central office. i 


The POSTGRADUATE MEDICAL SCHOOL or LONDON 
is associated with the Hammersmith Hospital. It 
has university departments in medicine, surgery, and 
pathology. The teaching in the clinical departments, 
based on ward work, is continuous and is supplemented 
by lectures during three ten-week terms starting in 
January, April, and October. A. course for the university 
diploma in clinical pathology, lasting one year, is available 
for a limited number of selected students. The depart- 
ment of radiology of the hospital provides courses for 
the diplomas in medical radiology of the Conjoint Board. 


All these courses begin in October. Long-term and short- __ 


term tuition in anesthetics is provided for a small 
number of students. 


Address : Ducane Road, London, W.12. 


The INSTITUTE OF PSYOHIATRY is associated with the 7 


Bethlem Royal Hospital and the Maudsley Hospital. 
Training normally covers two or three years, after experi- 
ence elsewhere in general medicine, and is based on 


responsible hospital duties under supervision. Regular 
series of lectures and demonstrations are given throughout 


each of the university terms ; clinical training continues 
throughout the year and includes seminars and case- 
discussions. Students who, because of previous experience, 
do not wish to take the comprehensive two-year course 
are able to attend limited series of lectures and clinical 
instruction. For those who wish to specialise in child 
psychiatry a six-month course is held twice yearly. 
A course in the technique and clinical application of 


electro-encephalography is held jointly with the Institute 


` 


of Neurology two or three times a year. A year’s course 


in abnormal psychology for the university postgraduate | 


diploma - in psychology is available to holders of an 
honours degree in psychology. There are facilities for 
original investigations under supervision in the clinical 
departments and in the psychological, neuro-anatomical, 
electrophysiological, and biochemical departments, 


z aoe : Maudsley Hospital, Denmark Hill, London, 


The INSTITUTE OF LARYNGOLOGY AND OTOLOGY is 
associated with the Royal National Throat, Nose and 
Ear Hospital. A comprehensive full-time course lasting 
eight months is held twice a year, commencing in Febru 
and September; the first three months are devoted to 
a study of the basic sciences of the specialty, and the 
following five months are concerned with the clinical 
aspect of the subject. A part-time advanced revision 
course lasting ten or twelve weeks, suitable for students 
preparing for the higher qualifications, is held twice 
yearly, commencing in February and August. Courses in 
special subjects, such as endoscopy, are held from time 
to time. 


Address : 330, Gray’s Inn Road, London, W.C.1. 


rd 
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The INSTITUTE OF OPHTHALMOLOGY is associated with 
the Moorfields, Westminster and Central Eye Hospital. 


- In addition to teaching by means of attendance on the - 


hospital practice, a routine lecture and tutorial course, 
normally covering two terms of approximately eighteen 
weeks each, is held twice a year commencing in March 
and October; the first part of the course is devoted to 
anatomy, embryology, histology, physiology, optics, 
and elementary clinical. instruction, and the second 
part comprises bacteriology, pathology, operative surgery, 
medical ophthalmology, and all aspects of ophthalmic 
disease. Part-time revision courses in the basic sciences 
are held from time to time. Short courses are held in 
slit-lamp microscopy, orthoptics, and contact-lens practice. 
Clinical teaching and lectures are given at a higher level 
for advanced students. There are facilities for research 


: for suitably qualified candidates. 


1 


Address : Judd Street, London, W.C.1. 


The INSTITUTE OF CHILD HEALTH is associated with 
the Hospital for Sick Children and the Postgraduate 
Medical School at Hammersmith Hospital; the Queen 
Elizabeth Hospital for’ Children, Hackney, also partici- 
pates in the clinical teaching of the Institute. The 
Institute provides tuition throughout the year in three 
terms of three months each, commencing in January, 
April, and October, and in addition a series of lectures 


by specialists in various spheres is given each term. 


Address: The Hospital for Sick Children, Great Ormond 


= Street, London, W.C.1. 


The INSTITUTE OF OBSTETRICS AND GYNAECOLOGY 


. is associated with Queen Charlotte’s Maternity Hospital, 


the Chelsea Hospital for Women, and the Department of 
Obstetrics and Gynecology at the Postgraduate Medical 
School. The teaching is based on ward work and is 
supplemented by lectures and demonstrations during 
two terms of three months’ duration, which commence 
in March and September. Short intensive courses of a 
fortnight’s duration, held in June and December each 
year, are suitable for students preparing for the higher 
qualifications. | 

_ Address : Chelsea Hospital for Women, Dovehouse Street, 
London, 8.W.3. 


The INSTITUTE OF NEUROLOGY is associated with the 


- National Hospital and the Maida Vale. Hospital for 
-= Nervous Diseases, which jointly form a teaching hos- 


pital. The teaching is mainly by attendance on the 


‘hospital practice, supplemented by lectures and demon- 


strations. Two courses in clinical neurology are held 
annually commencing in January and October. Clinical 
instruction in neurosurgery is given throughout the year. 
Courses of clinical demonstrations (two. weekly) are 
held several times a year. A course in the technique and 
clinical application of electro-encephalography is held 
jointly with the Institute of Psychiatry two or three times 
a year. Advanced students are appointed as clinical 
clerks in the wards or attached to the special depart- 


' ments and research laboratories. 3 


Address : National Hospital for Nervous Diseases, Queen 
Square, London, W.C.1. ; 


The INSTITUTE OF ORTHOPÆDICS is associated with 
the Royal National Orthopedic Hospital. A complete 
training in orthopedics to selected graduates who have 
already been trained in general surgery and the basic 
sciences is afforded by means of clinical appointments 
. covering a period of two or three years, with opportunities 
for research. For graduates requiring a less extensive 
period of education in the specialty, and especially for 
those who have acquired practical experience overseas 
or elsewhere, a series of advanced courses is held each 
year beginning in October. These are of seven to ten 
days’ duration. Twice a year, in April and September, 
a short revision course of a week’s duration in advanced 
clinical orthopedics is held. Both the central hospital 
in Great Portland Street and the country hospital at 
Stanmore are attended by postgraduate students. 

Address : Royal National Orthopsdic Hospital, 234, Great 
Portland Street, London, W.1. 
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The INSTITUTE OF DENTAL SURGERY is associated with the 
Eastman Dental Hospital. The object of the Institute is to 
train dental practitioners in the special branches of preventive 
and therapeutic dentistry, both for children and adults, by. 
means of clinical experience, lectures, demonstrations, and 
research. Courses of varying lengths are held from time to 
time in children’s dentistry, orthodontics, conservative 
dentistry, periodontia, preventive dentistry, prosthetics, and 
oral surgery. For candidates preparing for the F.D.8. of the 
Royal. College of Surgeons courses lasting eight months are 
held twice yearly, commencing in November: and May. 
For selected students junior staff appointments are available 
for this period. In May and October there are revision courses, 
lasting eight weeks, suitable for candidates for the fmal 
F.D.s. examination. A course in orthodontics, of six months’ 
or a year’s duration, commences in October. í 

Address: Eastman Dental Hospital, Gray’s Inn Road, 
London, W.C.1. 7 = T a ee 


‘The INSTITUTE OF CANCER RESEARCH: ROYAL CANCER 
Hosrirat comprises the Chester Beatty Research 
Institute and the departments of physics and radio- 
therapy at the Royal Cancer Hospital. The Institute 
is concerned with all aspects of research into the causation 
and treatment of cancer, with the training of research- 
workers in this field, and with advanced teaching in 
biophysics and radiotherapy. Postgraduate lectures and 
courses of instruction are held in biophysics for students 


studying for the M.sc. degree in biophysics, and-for- - 


students studying for a diploma in medical radiotherapy. 
These begin in October. Facilities are afforded to those 
wishing to pursue research’ in the clinical and patho- 
logical aspects of cancer, and for .research into the 
physical and biological foundations of medical radiology. 
There are laboratories for chemical, biochemical, atid 
histological investigations into cancer and allied diseases. 


. Address : Fulham Road, London, S.W.3. 


The INSTITUTE OF DISEASES OF THE CHEST is associated 
with the Hospitals for Diseases of the Chest (Brompton 
‘Hospital and the London Chest Hospital). Students may 
enrol for one term or more on an approximately half- 
time course, and arrangements are made for students 
who intend to specialise in diseases of the chest to attend 
a whole-time comprehensive course during the two terms 
beginning in October and January. During the summer 
term there is a full-time advanced revision courst. 


Courses consist of clinical work in wards and outpatient . 


departments, lectures, and demonstrations. Two courses 
for chest-clinic physicians, each of one week’s duration, 
are held in July and September. A small number of 
students with adequate experience can be accepted for 
training in thoracic surgery. Part-time instruction 
in radiology of the chest for trainee radiologists only 
is given each term. There are three terms annually, 
commencing in January, April, and October. 


Address : Brompton Hospital, London, S8.W.3. 


The INSTITUTE OF CARDIOLOGY is associated with the 


National Heart Hospital. Six appointments of the 
registrar type are offered each year to physicians in trainmg 
as cardiologists who already have a sound grounding 0 
general medicine. General physicians may enrol for 
full-time or part-time instruction for one term of approx! 
mately three months. There are two courses annuaty, 
commencing in April and September. Intensive courses 
of lectures and demonstrations, each lasting a fortnight, 
are held in February and November, and a fortnights 
course for general practitioners is held in June. 


Address : 35, Wimpole Street, London, W:1, 


‘The INSTITUTE oF DERMATOLOGY is associated with 
St. John’s Hospital for Diseases of the Skin. Throughov) 
the year clinical teaching takes place in the outpatien 
department, and ward instruction is given in the inpatien 
unit at the Eastern Hospital. There are also facilities 
for study and tuition in pathology, including mycology, 
radiotherapy, physiotherapy, and clinical photography: 
A short course of lectures and clinical demonstrations 

given in the summer months, and a long and more 
systematic course in the winter. A discussion on cas® 


Fu. 
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of special interest, to which students attending the courses 
are invited, takes place once a week. 

Address: St. John’s Hospital for Diseases of the Skin; 
5, Lisle Street (Leicester, Square), London, W.C.2. . 


The INSTITUTE OF UROLOGY is associated with 
St. Peter’s, St. Paul’s, and St. Philip’s Hospitals. Compre- 
hensive instruction is given in the wards, outpatient 
departments, operating-theatres, laboratories, &c., 
throughout the year. Weekend courses of demonstra- 
tions and lectures are held from time to time for higher 
examination candidates. Two courses of lectures and 
demonstrations of clinical and laboratory material are 
held each year in coöperation with members of the Medical 
Society for the Study of Venereal Diseases ; each course 
lasts two months. During these courses the practice of 
the venereal department of the hospitals is open to 
students. In the winter months a series of lecture- 
discussions on urological subjects of interest to the whole 
profession are held on Wednesday evenings at 5 o’clock. 
Limited numbers of clinical assistants are appointed 
an time to time to individual surgeons for personal 
ion. 
Address: 10, Henrietta Street, London, W.C.2. 


The INSTITUTE oF BAsic MEDICAL SCIENCES comprises 
the departments of anatomy, physiology, and pathology 
of the Royal College of Surgeons of England. The 
Institute codperates with other specialist Institutes of 
the Federation in providing facilities for practical work 
and instruction in the basic medical sciences. There 
are opportunities for research for selected graduates. 

ul-time or part-time courses of three months’ duration, 
suitable for candidates for higher degrees and diplomas, 
begin in April and October. A two-month revision course 
for , primary F.D.S. candidates is held twice a year, 
beginning in January and J uly. i 

Address : Royal College of Surgeons of England, Lincoln’s 
Inn Fields, London, .W.C.2. ; 


ROYAL COLLEGES, HOSPITALS, SCHOOLS, &c. 


The ROYAL COLLEGE OF PHYSICIANS OF LONDON holds 


& series of advanced postgraduate lectures, including 
some on pathology, biochemistry, &c. The lecturers 
are drawn from the provinces as well as London. The 
audience is limited to 200. Details can be obtained from 
r secretary of the college, Pall Mall East, London, 


The ROYAL COLLEGE OF SURGEONS OF ENGLAND has 
arranged a number of lectures and demonstrations to be 
held at the college. A full-time clinical surgery course 
will be held at the Central Middlesex and West Middlesex 
Hospitals in March and April, 1955. This will be limited 
z 10 students. In addition two series of 24 surgery 
ectures will be given during April and October and at 

e same time clinical conferences will be arranged at 
ected hospitals. In anæsthesia two series, each of 40 
potures, clinical conferences, and discussion groups, will 
e given in October and April. Courses extending 
Over a period of from one to two years are arranged. 

eriodic courses of 20 lectures in pharmacology are 

0 arranged. Lectures and clinical demonstrations in 
oral, dental, and- general surgery will be held in con- 
junction with the Institute of Dental Surgery in May 
ree October, Lectures and courses are arranged during 

© year jointly with the Institutes of Laryngology 
and Otology, Urology, and Ophthalmology. Specialists 
are available for consultation on postgraduate training 
in general surgery, dental surgery, plastic surgery, 
and anæsthetics.. Facilities are now available for advice 
n postgraduate orthopsedic training through the. post- 
graduate orthopedic committee which has its head- 
quarters at the college. Residential accommodation 
Men eilable in the college. The Institute of Basic 
pacal Sciences, formed jointly by the college and the 

ritish Postgraduate Medical Federation, bas arranged 
: programme of postgraduate teaching in the basic 
medical sciences (see above). Information on all these 
gorse may be had from Mr. W. F. Davis, Deputy 
My » Royal College of Surgeons, Lincoln’s Inn 

elds, London, W.C.2. | 
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The RoyaL COLLEGE oF SURGEONS IN IRELAND, 
commencing in October, 1954, will give a four-month 


course in anatomy, physiology, and pathology in prepara- — 


tion for the primary fellowship examinations. There 


be two courses in each year, one starting in October for 


the February examination and the other in March for 
the July examination. These courses will be full-time, 
and it is hoped to make them fully .comprehensive. 
Details of the courses may be had from the registrar 
of the college. : 


At Sv. MARK’s Hosrrrar, City-road, London, E.C.1, 
surgeons wishing to specialise in proctology may attend 
a six-month course, and postgraduate students working 
for higher degrees may come for one to four weeks’ whole- 
time study. Intensive courses, each lasting two weeks, are 
held in conjunction with the Fellowship of Postgraduate 
Medicine three or four times a year. 


The LONDON SCHOOL oF HYGIENE AND TROPICAL 
The following ` 


MEDICINE offers a number of courses. 
last for one academic year of nine months. The course 


for the University of London’s academic postéraduate ° 


certificate and diploma in public health, commencing on 
Sept. 27, 1954, is designed primarily for qualified medical 
practitioners who intend to engage in any branch of 
preventive medicine. The examination for the certificate 
is taken at the end of the first three months. During the 
final part of the course students may elect to make a 
special study of one of thé following: (1) industrial 
health ; (2) medical statistics and epidemiology ; (3) 
environmental control; (4) child health; or (5) tropical 
hygiene. The elective course in industrial health is 
recognised in part as qualifying for the examination 
for the diploma in industrial health. The course for the 
University of London’s academic postgraduate diploma 
in bacteriology, commencing on Oct. 4, 1954, is intended 


to give advanced instruction to graduates in medicine, : 


science (including veterinary science), or pharmacy 
who intend to follow a career in bacteriology. 


are now no vacancies on the 1954-55 course. Applications 


for the subsequent session must be received not later - 


than March, 1955. The number of places is strictly limited. 
The course of study for the University of London’s 
academic postgraduate certificate and diploma in tropical 
medicine and hygiene is designed to give advanced train- 
ing in tropical medicine. There is a preliminary course 


of not less than four months which commences at ` 


approximately the beginning of October each year. 
There is a final course of not less than four months which 
consists of advanced study in one of three fields— 
medical biology (parasitology and entomology), clinical 
tropical medicine, or tropical hygiene. The course for 
the Conjoint Board’s diploma in tropical medicine and 
hygiene is a continuous one lasting five months, and is 
held twice a year. The next courses begin on Sept. 27, 
1954, and Feb. 21, 1955. A course in statistical methods 


and their application in medicine and a course in medical 


statistics and epidemiology will begin in March, 1956, 
and last for approximately four months. On each course 
lectures and practical demonstrations will be given twice 


weekly and the courses are so arranged that they can. 


be taken in conjunction. A new short course in environ- 
mental control will start on Sept. 18, 1954. Thereafter 
there will be two courses a year, each of ten weeks’ 
duration, commencing on the first Monday in March 
and. on the second Monday in September. Although 
intended primarily for health inspectors from abroad, the 
course is so planned as to be of value to medical officers 
and others interested in the health aspects of environ- 
mental control both at home and abroad. The course 
includes a series of lectures on the broad public-health 
field, visits to places of special interest, practical instruc- 
tion with a port health authority, and work with both a 
county borough council and a rural district council. 
Candidates will be expected to attend either the congress 
of the Royal Sanitary Institute or the conference of the 
Sanitary Inspectors Association. ; 


The Royau INSTITUTE oF PuBLIC HEALTH AND 
HYGIENE offers courses for the examination of the 
Conjoint Board of the Royal College of Physicians of 
London and of the Royal College of Surgeons of England 
for the certificate in public health, starting annually in 
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March and October. This leads to the courses for both 
the diploma in public health (in January and August) 
and the diploma in industrial health (in February and 
July). Candidates desiring a course for either diploma 
of the Conjoint Board are required by the board to 
produce evidence of being in possession of a recog- 
nised certificate in public health. Any of the courses 
may be taken whole-time or part-time. The next course 
for the certificate in public health will begin on Oct. 1, 
1954. The regulations and syllabuses (and those for 
diploma insindustrial health of the Society of Apothe- 
caries) and further information may be obtained from 
the secretary, 28, Portland Place, London, W.1. ; 


The Tavistock CLINIC is an outpatient centre devoted 
to psychotherapy both of adults and of children on 
broadly psycho-analytic lines, and to providing training 
in certain skills in this field. Special attention is at 
present being given to the development of techniques in 
handling parents of disturbed children, and to group 
In addition, the clinic and the 
associated Tavistock Institute of Human Relations are 
engaged in research in the fields of personality, preventive 
psychiatry and applied social science. A number of 
registrar and senior registrar posts are established in the 
adult and the children’s and parents’ departments. 
The following courses of training are available: (1) 
a one-year full-time course in child psychiatry (for 
registrars) ; (2) a two-year part-time course in elementary 
psychotherapy, including group experience (open to 
selected trainee psychiatrists from other N.H.S. institu- 
tions); (3) introductory courses for general practitioners 
dealing with the patient-doctor relationship and with 
psychological factors in ill health; (4) a more advanced 
two-year course on psychotherapy in general practice 
for limited numbers of family doctors; (5) courses on 
psychogenic speech disorders to doctors and for speech 


_ therapists ; (6) several courses in the Rorschach method 


of personality assessment (by arrangement with the 
Institute of Human Relations), open to doctors with 
relevant experience. In addition there are training 
courses in clinical psychology, educational psychology, 
advanced social case-work, and child psychotherapy, 
open to graduate psychologists (non-medical) and social 
workers, in some instances during their tenure of trainee 
posts or fellowships. Both sides of the Clinic also. conduct 
regular case-conferences and other types of instruction 
with their internal students which may be open to a 
limited number of suitably qualified professional workers 
from home or overseas on request and by permission. 
information from the training secretary. 
2, Beaumont Street, London, W.1. 


The Tavistock INSTITUTE OF HUMAN. RELATIONS 
is concerned with applied social research in problems 
which may cover the family, the factory, the hospital, 
or the community. Further information may be obtained 


from the secretary, 2, Beaumont Street, London, W.1. 


The INSTITUTE OF PsycHOo-ANALYSsIS, 63, New 
Cavendish Street, London, W.1, provides training in 
psycho-analytic theory and technique. The course is 
part-time and lasts about four years. It includes a 
personal analysis, attendance at lectures and seminars 
(held in the 
supervision. Students are required to obtain general 
psychiatric experience at other clinics and hospitals, 
since the Institute does not set out to teach all aspects 
of psychiatry. Completion of the course to the satisfaction 
of the training committee qualifies the student for election 
as an associate member of the British Psycho-Analytical 
poco Training in child analysis is available for senior 
students. 7 i 


The NORTH LONDON POSTGRADUATE MEDICAL INSTI- 
TUTE holds courses in advanced medicine, advanced 
surgery, and obstetrics and gynæcology ; and instruction 
is given in pathology, anæsthetics, and radiodiagnosis. 


_ Clinical instruction is given at Bearsted Memorial 


Hospital, Chase Farm Hospital, North Middlesex 
Hospital, The Prince of Wales’s General Hospital, and 
St. Ann’s General Hospital. Further information can 
be obtained on application to the dean, Dr. J. Browning 
Alexander, The Prince of Wales’s General Hospital, 
London, N.15. 


The FELLOWSHIP OF POSTGRADUATE MEDICINE was 
founded in 1918. The Fellowship, whose offices, are 
at 60, Portland Place, London, W.1, provides a bureau 
of general information on postgraduate work, and also 
arranges various courses of instruction to suit the special 
needs of postgraduates whose requirements are not met. 
by other existing programmes. The Fellowship’s 
arrangements include: - | | 

1. Weekend courses, occupying the whole of a Saturday 

and Sunday. These are given in various hospitals in 
such subjects as infectious diseases, general medicine, 
the rheumatic diseases, orthopedics, obstetrics and 
gynecology, plastic surgery, and clinical surgery. 

2. Courses specially suitable for, though not restricted to, 


candidates for the F.F.A. (primary), D.C.H., D.OBST., - 


M.R.C.P., and F.R.c.s. (final). These include general 
medicine, general surgery, proctology, midwifery, 
children’s diseases, and anesthetics. Some are full- 
time courses, lasting one or. two weeks; others are 
spread over longer periods, taking place either in the 
mornings, afternoons, or late afternoons; they are 
intended particularly for postgraduates not free for 
full-time study. 


The Postgraduate Medical Journal, the official organ of 
the Fellowship, is published monthly and contains a 
special section devoted to general postgraduate news 
and information about the work carried on in all the 
main centres of teaching throughout the . British Isles. 
The Journal can be obtained by subscription or in single 
copies. | | 7 


= The TUBERCULOSIS EDUCATIONAL INSTITUTE is a body 
composed. of representatives from the Joint Tuberculosis 
Council and the National Association for the Prevention 
of Tuberculosis. The Institute organises refresher 
courses at home and overseas for doctors and at home 
university centres for doctors, nurses, health visitors, 
social workers, and administrators. Intensive three-day 
clinical courses for doctors are held throughout the hoes 
at Cheshire Joint Sanatorium, Market Drayton, g 


George V Hospital for Diseases of the Chest, Godalming, 


evenings), and clinical work done under ° 


Sully Hospital, Glamorgan, Colindale Hospital, London, 
and the Red Cross Sanatoria of Scotland (Tor-na-Dee 
and Glen © Dee). As opportunity offers, short week- 
end lecture courses are arranged locally for gen 

practitioners. Particulars of courses may be obtained 
from the Secretary, Tuberculosis Educational Institute, 
Tra House North, Tavistock Square, London, 


PROVINCES 

Birmingham _ a 
Refresher courses for N.H.S. practitioners are beld in 
the large non-teaching hospitals of the region, such as 


Dudley Road and Selly Oak Hospitals, Birmingham, the: 


Royal Hospital, Wolverhampton, the North Stafford- 
shire Royal Infirmary, Stoke-on-Trent, and the Coventry 
‘and Warwickshire Hospital. These are extended courses 
of one or two half-day sessions a week for eleven weeks. 
Occasional lectures are given at Hereford. Intensive 
courses on traumatic surgery are held at the Accident 
‘Hospital; a course for practitioners’ on the obstetric 
list is held at the Birmingham Maternity Hospital, and 
short intensive courses on industrial ophthalmology at 
the Birmingham Eye Hospital. This University does 
not offer diplomas, but courses for the diplomas of the 
Conjoint Board are arranged from time to time when 
there are sufficient applicants. Numerous postgraduate 
students from abroad have been given facilities for higher 
education and research. The director of postgradua 
education is Prof. W. H. Wynn, F.R.C.P., Medical School, 
Birmingham, 15, . | ‘ 

The Institute of Accident Surgery has now been 
in existence since the end of 1950. It is associa 
with the Birmingham Accident Hospital, and 3 
concerned with teaching and research in connection 
with the prevention and treatment of injuries of 
kinds. Regular courses on accident surgery have 
been held for surgeons, industrial medical officers, 
nurses, and general practitioners. A full week’s cours? 
on accident surgery will be held at the beginning 
of December and will probably be repeated in May next 
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ear. The Birmingham Accident Hospital is attended 
y postgraduate students throughout the year. 
Bristol <4 P 
The degrees of doctor of medicine (M.D.), master of 
surgery (CH.M.), and doctor of philosophy (PH.D.) are 
open to medical graduates of other universities, but 
only to those candidates who have pursued original 
research in the university for not less than two years. 
In effect, this regulation means that these higher degrees 
are open only to those graduates of other universities 
who hold appointments on the staff of the university 
or of one of the Bristol hospitals. Tbe university grants 
diplomas in public health (D.P.H.) and in psychological 
medicine (D.P.M.). The diplomas formerly granted in 
medical radiodiagnosis (D.M.R.D.) and in medical radio- 
therapy (D.M.R.T.) have been discontinued. Courses for 
the D.P.M. (Bristol) and the D.P.H. (Bristol) are held 
when sufficient numbers of candidates apply, but there 
is sometimes difficulty in organising courses because of 
the lack of applicants. A full-time course for the D.P.H. 
will begin in October, 1954. A few postgraduates are 
accepted for training for the D.M.R.D. (Conjoint) and 
D.M.R.T. (Conjoint), and arrangements can sometimes be 
made for suitable candidates to hold a part-time post in 
the Bristol hospitals while doing the course. A course 
in child health lasting three months usually begins in 
October of each year. The principal developments in the 
last year have been in refresher courses for general practi- 
tioners. There is an increasing demand for these, both 
in Bristol itself and in the periphery of the South West 
Region. In the session 1953-54 extended courses have 
been held on Sunday mornings in Bristol and in Taunton, 
an intensive weekend course has been held at Exeter, 
and an intensive week’s course was held in Bristol in 
July. The director of medical postgraduate studies is 
Dr. A. H. Gale, The University, Bristol. : 


Cambridge l 
The School of Postgraduate Teaching and Clinical 
Research at present comprises the departments of 
medicine, experimental medicine, radiotherapeutics, and 
human ecology. In the John Bonnett Clinical Labora- 
tories, pathological and biochemical services of the 
United Cambridge Hospitals are provided by university 
hing officers under the direction of the professors 

of pathology and biochemistry. From their inception, the 
medical school and its constituent departments have been 
closely linked with the United Cambridge Hospitals. 
The transfer last year of the medical school administra. 
tive offices and the department of medicine to new 
premises within the hospital precincts will afford 
further opportunities for the closer integration of the 
ching and research medical staffs of the university 
departments with the medical staff of the hospital. 
Between October and July in each academic year special 
Sasions are devoted to teaching by all members of the 
consultant staff of the United Cambridge Hospitals. A 
mall number of undergraduate students are admitted to 
these teaching sessions. Other teaching activities include 
a clinicopathological conference held on the third Wednes- 
ay of each month, which affords an opportunity for 
eneral practitioners. and others to meet the staffs of 
the teack g hospital and of the various departments 
of the medical school. One-day symposia on subjects 
of particular interest to general practitioners are held 
pothly on Saturdays throughout the academic year. 
ase symposia usually take the form of lecture- 
cussions followed by case-demonstrations. Residential 
courses in midwifery are available for undergraduate 
ind postgraduate students at the Maternity Hospital. 
Postgraduate courses and symposia are open, without 


° POSTGRADUATE EDUCATION 


` 


fee, under a scheme of the Ministry of Health, to practi- . 


Noe who are under contract with an executive council 
leet National Health Service, and who have not 
es than 600 (or in the case of a rural practice 250) 
„U It is no longer necessary 
o a practitioner to submit an application for approval 

the Ministry of. Health. before attending these 
cymposia unless he wishes to claim for the employment 

a locum. A practitioner who does not qualify for 
Faden under the Ministry of Health postgraduate 
ne 18 charged a fee at a rate corresponding to that 

ich would otherwise have been payable by the 
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Ministry. The director of postgraduate education for | 


the Cambridge region is the regius professor of physic, 


Sir Lionel Whitby. Practitioners desiring further details 


of postgraduate facilities should apply to the secretary 
of the medical school, Tennis Court Road Cambridge. 


Durham 

The first part-time course for the D.P.H. came to a 
successful conclusion in March, when all the 8 candidates 
were successful. The new course will begin in October 
and will extend over five academic terms. 
tions for the c.P.H. will be held in March, 1955, and the 
D.P.H. in March, 1956. The Newcastle Regional Hospital 
Board and 
codperative in making available suitable part-time posts 
the holders of which have béen able to attend the courses. 


Courses for part 1 and part II of the D.P.M. are at present 


being held: 11 students are attending the part-time 
course for part I and will sit the examinations in Sep- 
tember. Most of the students who are successful in this 
examination will in October begin a full-time course for 


The examina- | 


the local health authorities have been most — 


“. 


part m. The examinations for part m will be taken either ` 


in March or September, 1955, depending upon how far 
each candidate can, by that time, satisfy the University 
requirements regarding clinical experience. In March 
of this year 2 students were successful in part m, thereby 


becoming the first to qualify for the diploma under the 


Applications for admission to the 
courses for part I and part I, commencing in October, 
are now being received. The demand for postgraduate. 
courses for general practitioners has been considerable, 
and the postgraduate committee arranged for two courses 
to be held, each course consisting of ten consecutive 
Wednesday or Thursday afternoon sessions in general 
medical subjects. These courses were arranged so as to 
make particular appeal to general practitioners and to 
bring to notice the latest developments in the various 
subjects. Over 50 practitioners were accommodated on 
the two courses but even so a considerable number of 
practitioners were disappointed. It is hoped, however, 
to hold a further course probably in October for those 
practitioners who were unable to gain places on the 
spring courses. A short intensive weekend course in 


new regulations. 


pediatrics for practitioners will include ward rounds and. 


clinical demonstrations and will provide an opportunity 
for informal discussion between practitioners and the 


consultant staff in the department of child health. Here 


again the demand for places on the course exceeds the 
number of vacancies which are available. 


Leeds | 
The University of Leeds grants two 
diplomas, the diploma in public health and the diploma 
in psychological medicine. Both are now. part-time 
courses, that for the diploma in public health being five 
terms, the certificate in public health being taken after 
two terms. The course for the diploma in psychological 
medicine ‘covers eight academic terms. 
refresher courses for general practitioners, 
one half-day session a week for six weeks, 
refresher courses on special topics are arranged from 
time to time both in the teaching hospitals and in 
regional hospitals. The secretary of the postgraduate 
committee is Dr. T. A. Divine, School of Medicine, 
Thoresby Place, Leeds, 2. — | 


comprising 


Liverpool 


Full-time postgraduate courses have been held in general 


surgery (17 students attended), orthopadic surgery (14), 
anzesthesia (16), public health (14), radiodiagnosis (11), 
radiotherapy (5), and tropical medicine and hygiene (23), 
The course in general surgery is suitable for candidates 
who have already completed the 
of the F.R.c.s. For the course in orthopedic surgery, 
leading to the examination for the degree of M.CH.ORTH., 
candidates should already have the F.R.C.S. diploma. The 
courses leading to the D.M.R.D. or D.M.R.T. extend over 
two years; candidates are allowed to hold suitable 
approved hospital appointments during the second year. 
Similarly in the course in anesthesia postgraduate 
students are found suitable appointments in recognised 
general hospitals for the purpose of gaining practical 
experience. There are two courses leading to the 


postgraduate | 


Extended 


and weekend 


primary examination — 
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D.T.M.&H. each session; beginning in September and 
January. Arrangements are in hand to start a two years 


 . postgraduate course (part-time) in psychological medicine, 


suitable for candidates for the: D.P.M. of the Conjoint 
Board. It has been decided not to establish a Liverpool 
D.P.M., but the need for educational facilities for the 
junior staff of the mental hospitals of the. region is clear, 
and steps are now being taken to supply this need. No 
special refresher courses for general practitioners -have 
been held this year, but it is hoped to resume them next 
session. The chief instrument for the continuing educa- 
tion of the local practitioners is the Liverpool Medical 
Institution which has a membership of over 900. Prof. 
Sir Henry Cohen is the president for the current session. 
Further information about postgraduate courses may be 
obtained from the dean of the faculty of medicine. 

The Liverpool School of Tropical Medicine offers 
a course of instruction for the diploma in tropical 
medicine and hygiene granted by the University of 


_ Liverpool. Two such courses are held each year, starting 


in the middle of September and at the beginning of 


_. January and continuing for approximately three months. 
- Only those students who hold a medical qualification 


registrable in the United Kingdom or otherwise recognised . 
by the university, and who have attended the approved _ 
course of instruction in this school, are eligible to sit for 
the examination for this diploma. | 

The school also provides courses of instruction in public 
health, parasitology, and entomology for students taking 
the diploma in public health granted by the University 
of Liverpool. Courses of instruction in veterinary 
parasitology and entomology are given during each 
academic session to Liverpool University undergraduates 
taking the M.R.c.v.s. diploma and B.v.sc. degree. 
Facilities are offered to certain graduates who wish to 
carry out individual pieces of research work. 


_ Manchester f 
Courses in preparation for the diplomas in psycho- 
logical medicine, public health, radiodiagnosis, and radio- 
therapy have been held. - A refresher course in industrial 
medicine was attended by 16 candidates. No refresher 
courses for general practitioners have been held during 
the Session, but it is hoped to arrange some for the 
coming year. The dean of postgraduate medical studies 
is Mr. R. L. Newell, F.R.C.S. 


Oxford | : ` z 
The school of clinical research and postgraduate 
studies in tbe University ọf Oxford. consists of the 
Nuffield departments of medicine, surgery (including 
neurosurgery), obstetrics and gynæcology, anæsthetics, 
‘orthopedics, and plastic surgery. Certain clinical appoint- 
ments on the staffs of these departments are open to 
specialist-trainees from Great Britain, the Dominions, 
and the Colonies. | | 
In addition to the provision made in the above depart- 
ments for the training of specialists there are 22 trainee- 
appointments in the teaching hospitals (the United 
Oxford Hospitals) and 11 in certain departments of 
selected non-teaching hospitals of the Oxford region. 
These appointments (senior registrars) are in the follow- 
ing branches of medicine: general medicine, pediatrics, 
- psychological medicine, chest diseases, pathology, general 


surgery, orthopedics and accident services, otolaryngo- 


logy, ophthalmology, obstetrics and gynzcology, neuro- 
surgery, plastic surgery, dental surgery, and radiology. 
| Six of these are “ paired ” posts, the holders of which 
spend part of their period of training in a teaching 
hospital and part in a non-teaching hospital. 3 
Facilities for the continuing of education of general 
practitioners are provided in hospitals at Oxford, Reading, 
and Northampton. All departments of the Oxford 
hospitals are open to general practitioners on certain days 
and at certain times throughout the postgraduate year 
(September to July). On every day of the week (except 
Sundays) there are. morning and afternoon sessions 
at which instruction is given to general practitioners 
and other postgraduates by consultants and specialists. 
Practitioners may attend any of these sessions at times 
and on occasions convenient to themselves; they may 
take either an intensive course of a week or a fortnight’s 
duration (when programmes are arranged to suit indivi- 
dual requirements) or an extended course spread over a 
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number of weeks or months. Fees on account of National 
Health Service practitioners, for attendances at from 3 
to 22 sessions, are paid by the Ministry of Health. 
Assistants to general practitioners, who are not eligible 
for grant from the Ministry of Health, are permitted to 
avail themselves of any or all of these postgraduate 
facilities, without payment of fees, on application 
being made to the director of postgraduate medical 
education. Practitioners who are not members of the 
National Health Service, and doctors from overseas, - 
pay their own fees at the rates prescribed for National 
Health Service practitioners. In addition to the facilities 
outlined above short courses are arranged for general- 
practitioners during the spring and autumn months. A 
summary of ward rounds, clinics, clinical and lecture 
demonstrations, conferences, and short courses is circu- 


lated to all practitioners in the region by local medical _ 


and executive committees. The postgraduate arrange- 
ments for general practitioners at Reading and North- 
ampton take the form of weekly afternoon sessions over 
periods of from three to fifteen weeks. l 
Practitioners wishing to avail themselves of these 
postgraduate facilities should apply to the secretary, 
Committee for Postgraduate Medical Education; 11, Keble 
Road, Oxford. l i 


Sheffield | 


There has been considerable discussion with other 
authorities concerned over the exchange of senior 
registrars between teaching and non-teaching Hospitals, 
and a certain amount of progress has. been made in 
connection with this difficult question. During 1952-53, 
weekly ward rounds for general practitioners continued 
as in past years. Modification of this programme, and 
possibly the introduction of others, may result from the 
liaison recently established between the University and 
the North Midlands (Sheffield) Faculty of the College of 
General Practitioners. Courses for the D.M.R.D. and 
D.M.R.T. of the Conjoint Board are expected to continue as 
in the past; and less formal instruction in pediatrics, 
general medicine, and general surgery can usually be 
provided, by arrangement, for approved applicants. 


At Rorrey Park REHABILITATION CENTRE residential 
courses lasting one week are held for doctors and others. 
The syllabus is divided broadly under two headings: (1) 
maintenance of fitness at work; and (2) rehabilitation and 
resettlement. Classes are modelled on the lines of the open 
discussion group. Inquiries should be addressed to the 
secretary, Roffey Park Institute of Occupational Health 
and Social Medicine, Horsham, Sussex. i 


WALES 
Cardiff | i , T D 
A week's postgraduate course for general practitioners 
has been arranged for the autumn, and it is hope 
to arrange a second course in the spring. The courses 
for the diploma in tuberculous diseases continue to 
attract more postgraduate students than can. be 
accommodated, and the short course in tuberculosis 18 
proving useful to men in the Colonial Service ane > 
others. The courses for the certificate and diploma F 
public health will be resumed next session. The schoo 
maintains its policy of conducting the c.p.H. course on 
self-contained lines, not designed as a specific part of the 
` D.P.H. courses. A standing arrangement exists between 
the medical school (through its professorial departments), 
the United Cardiff Hospitals, and the Welsh Region = 
Hospital Board for regional consultants to spend sho 
periods in Cardiff; this goes on throughout the yea" 
Regular postgraduate teaching is organised in some 0 
the medical school departments in the United Car F 
Hospitals during the academic terms. Inquiries ahon 
be addressed to the dean of postgraduate studies, 34, 


e * 


Newport Road, Cardiff. 


SCOTLAND 
Aberdeen oo all 
Apart from postgraduate training of registrars mM 
departments, refresher courses for general practitioner) 


are held. These are either fortnightly courses, or extended. 


courses consisting of eight or ten weekly afternoo® 
meetings. Certain graduates are, from time to time, 


proes 
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attached to the different departments for special St, Andrews , 


postgraduate research and study. 


Edinburgh 

The Edinburgh Post-Graduate Board for Medicine, 
representing the university and the Royal Colleges of 
Physicians and Surgeons of Edinburgh, arranges pro- 
grammes of graduate studies. The board offers courses in 
internal medicine, general surgery, and medical sciences, 
and refresher courses for general practitioners. . 

Two courses in internal medicine, lasting twelve weeks, 


are held, starting in April and October of each year. These ` 


courses comprise lectures, lecture-demonstrations, clinical 
teaching, and clinical-pathological demonstrations ; they 


are suitable for graduates wishing to specialise in medicine 


or who requiré a refresher course in the current outlook 
on internal medicine. 


__ Two courses in general surgery are held each year, - 


starting in March and October. These courses are of 
twelve weeks’ duration ;, they have been completely 
reorganised so as to provide -coérdinated instruction in 
general surgery and in the specialist branches of surgery. 
Clinical instruction in the wards of the Edinburgh Royal 
y and other general and specialist surgical units 
m the city has been arranged. Graduates are thus able 
to spend a period in each unit, following the work of the 
department and obtaining systematic instruction. A 
comprehensive course in the medical sciences of anatomy, 
Physiology, pathology, bacteriology, and biochemistry 
is held in the summer ; three hundred hours of instruction 
are given in this course, over a hundred of which are 
devoted to practical work. This course is suitable for 


aegis of the board. 

General-practitioner courses have been completely 
reorganised, with the teaching either at the bedside or 
y Means of lecture-demonstrations. Emphasis is laid on 
recent advances in treatment, and free discussion, as 
well as constructive criticism by members of the course, 
18 encouraged. Courses are often booked up several months 
i advance, so those intending to apply should do so 
at an early date. Applicants should write, giving 
Particulars ‘of their medical qualifications and post- 
graduate experience, to the Director of Postgraduate 

es, Surgeons’ Hall, Edinburgh, 8. 


Glasgow 


a Glasgow University Postgraduate Medical Education 
Faculte oo representing the University and the Royal 
aculty of Physicians and Surgeons of Glasgow, propose 

offer the following courses during the coming session. 
i eight-week part-time course of instruction in anatomy, 
Physiology, biochemistry, pathology, and bacteriology 
Dec Tan » 3S in previous years, from October to 
ea er. The course is suitable for candidates pre- 
el] ing for the Primary examinations for the surgical 
160 penis and will provide a total of approximately 
for rar of instruction. The course is organised primarily 
Scotlan yor, staff of hospitals in the Western Region of 
laa but it is also open to other applicants. If 
he ed, an honorary part-time clinical attachment will 
ho nite ee for members of the course who have no 
res a. appointment. The medical school provides 

b course for the diploma in public health, and 
eir a course for the diploma in industrial health in any 
ies im which there are sufficient applicants. Short 
fine a other specialties are arranged from time to 
medi i en the demand arises, and are advertised in the 
mah Journals. For the ensuing session, a short course 


al chemotherapy and a course in mental deficiency have 


eady been arranged. Training in radiodiagnosis and 
radiotherapy, recognised for the D.M.R.D. and D.M.R.T., 
are held e. Refresher courses for general practitioners 
ol; ical d from time to time; these consist largely of 
on mod; emonstrations, but also include a few lectures 
be odern methods of treatment. All inquiries should 
Postgrad d to Prof. G. M. Wishart, Director of 
Mae uate Medical Education, the University, 


Dublin 


"+4500 


and attending postgraduate lectures are registrars and 
senior registrars within the hospital service of the region. 

here are, however, a certain number of vacancies always 
reserved for overseas students. The university has made 
available to first-year registrars laboratory training in 
anatomy and physiology with particular emphasis on one 
or the other, depending on whether the registrar has surgi- 
cal or medica] leanings. In the second-year registrar posts, 
the university laboratories of pathology, biochemistry, 
bacteriology, and pharmacology are open to the registrars, 
and they may elect to study two of these subjects during 
any academic year. By arrangement with the regional 
hospital board, the registrars are free from hospital 
responsibilities during several afternoons a week to enable 


Prof. R. B. Hunter, F.R.C.P.E., Medical School, University . 


of St. Andrews, Small’s Wynd, Dundee. 
IRELAND 


The only postgraduate course at present available for 
other than Dublin graduates is that for the diploma in 
gynecology and obstetrics. New regulations for this 
diploma have been introduced, and the number of places 
in the course has been limited’ to 15. The diploma in 
psychological medicine is confined to graduates of the 
University. The diploma in public health is temporarily 
eran, but it is hoped to revive it in the near 

ure, : 


REGISTRATION 


No-onE is a legally qualified medical practitioner 
unless his name appears on the Register kept by .the 
General Medical Council. In the field of medical education 


the Council has a statutory responsibility for ensuring - 


that the courses of study and examinations for any 


qualification conferring a title to registration do not fall 


below a proper minimum standard, The Council, through 
its Medical Disciplinary Committee, is also responsible 


4000 
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Number of fully registered doctors on the Medical Register 


for discipline within the profession. The Medical Act, 
1950, and Orders and Regulations made under it, provide 
that a person will not be eligible for full registration 
until he has, after passing a qualifying examination, - 
served as a house-officer in approved hospitals or 


The Defence Services 


I 


Royal Naval Medical Service 


The Medical Service of the Royal Navy affords, to 
medical practitioners who are attracted by the prospect 
of sea service and work with- the Royal Navy, a wide 
opportunity to practise their profession in an attractive 
environment. A background of naval tradition naturally 
permeates the Royal Naval Hospitals and Naval Training 


- Establishments, as well as Her Majesty’s ships. Officers 


serving on the permanent list are encouraged to specialise 
in all branches of medicine, and they are given full 


- facilities to obtain higher qualifications. Courses of post- 
graduate study are carried out not only in naval bos- 


pitals but also at civilian teaching centres. There is a 
wide variety of subjects comprised in the title ‘‘ naval 
medicine,” and it might often be claimed that certain 


'. of these subjects are unique. They include aviation 


medicine, the physiology of diving, the physical aspects 
of service afloat and ashore, commando service, tropical 
diseases, and last, but by no means least, industrial 
hygiene. Furthermore, a naval medical officer is no 
longer concerned with the care of the sailor alone, but 
must also have up-to-date knowledge of ‘the diseases of 
women and children so that he may attend the needs of 
the W.R.N.S.,. members of the Q.A.R.N.N.S., Naval V.A.D.8,; 
and the wives and children of Servicemen and Admiralty 
personnel serving abroad. 
The Royal Naval Medical Service offers a life career 
with service on the active list up to 55 for all officers, 
to 57 for surgeon captains, and to 60 years of age for 
surgeon rear-admirals. Provision is made in the regula- 
tions for counting previous experience, both service and 
professional. All previous commissioned service as a 
medical officer in one of the Armed Forces is allowed to 
count in full, and all non-medical commissioned service 
is allowed to count as to half. Civilian hospital experience, 


and also experience of a special nature in private practice . 
` which is recognised by the Medical Director-General 


as warranting additional seniority, may be allowed to 
count up to a limit of seven years in all. If serving in the 
United Kingdom, officers are granted 42 days leave per 
annum on full pay and allowances, with three free travel 
warrants. If serving overseas local leave is given at 
the rate of 14 days in each year. Foreign-service leave, 
at the rate of 2 days for each month abroad, is allowed 
on return to the United Kingdom. All entries are at 


institutions for. twelve months. During this period he 
would be provisionally registered. 


The approximate number of second-year students 


admitted to medical schools in the United Kingdom and 
in Ireland was 2793 during 1946-47, 2722 during 1947-48, 


2573 during 1948-49, 2734 during 1949-50, 2725 during 


1950-51, 2565 during 1951-52, 2494 during 1952-53, and 


2280 during 1953-54. l ! 

The numbers newly registered were: in 1947, 2787; 
in 1948, 3968; in 1949, 3109; in 1950, 3160 ; in 195], 
3075; in 1952, 4493; and in 1953, 2320 (507 fully 


. registered and 1813 provisionally registered). Of the 507 


fully registered in 1953, the great majority (436) were 
Commonwealth graduates. Only 1 person was fully 
registered in England and none in Scotland ; 63 people. 
were registered in Ireland, and the remaining 7 were 


foreign registrations. : 


As the accompanying graphs emphasise, the number 
obtaining provisional and full registration in 1953 was 


- much lower than in the preceding five years. This is- 


attributable to two things: (1) some people who would 
normally have registered in 1953 took special steps to 
obtain registration before the end of 1952 in order to 
avoid the preregistration year; and (2) the lengthening 
of the curriculum at certain Scottish universities 
meant that fewer than usual qualified and became 
provisionally registered in 1953. Thus, the total pro- 
visionally registered in Scotland in 1953 was 276, whereas 
the average number newly registered each year in the 
five years 1948-52 was 642. The striking increase in the 
number of newly registered doctors in 1952 (4493 as 
against 3075 in 1951) was largely due to the addition 
of 1452 names to the Commonwealth List in 1952 (as 
compared with 471 in 1951). 


present being made as short-service commissions, R.N. 
in the first instance. 


Short service consists of a period of four years, 


during which period a medical officer becomes a - 
surgeon lieutenant, R.N., and is eligible to apply 


for transfer, with full seniority, to the permanent list. 
Medical practitioners who undertake their National 
Service in the Naval Medical Service are likewise eligible 
to apply to transfer to the permanent list. The no 
career for a medical officer enables him to be promoted to 
the full rank of surgeon lieutenant. after one year's 
service, and to surgeon lieutenant-commander after a 
further seven years’ service. In the. normal course, 
surgeon lieutenant-commanders are promoted to surgeon 
commander by selection at about their 15th year © 
total service, and surgeon commanders are promoted by 
selection to surgeon captain about their 23rd year of 
total service. Subsequent promotion to surgeon Tear- 
admiral is also by selection. | 


Rates of pay are shown in the accompanying table. . 


Medical officers are also eligible for allowances, in addition 
to the basic rates of pay, on the same scale and under the 
same conditions as for other officers of equivalent rank. 
These include travelling expenses, subsistence allowance, 
and passages for wives and families. Officers who transfer 
to permanent commissions after a minimum of one 
year’s service will be paid a permanent commission 
grant of £1500 (taxable). | . 

The maximum rates of retired pay are payable, to 
officers who complete certain specified periods of service. 
In addition to retired pay, a terminal grant of £1000 is 
payable to officers who have completed not less than 
20 years’ service. The following rates are the maximum 


rates payable on compulsory retirement at the 8° 
limits : ; 
Rank Retired at Maximum pension 

age i 
Surgeon lieut.-commander 48 500 oof Gf 
Surgeon commander 55 2 . in rank) 

; ars 

Surgeon captain .. as 57 { 1500 eee co in rank) 
Surgeon rear-admiral 60 1200 l 
Surgeon vice-admiral . .On vacating 1400 | 


omce 


Officers allowed to withdraw, who are ineligible for 
retired pay, will be eligible to receive gratuities as follows: 


After 4 years’ full-pay (short) service ni .. £600 (tax tree) 
After 10 years’ full-pay (permanent) service .. 81000 


For each complete year in excess o oe £150 © 
Maximum total mentality ome y = shea 


a a 


: 
i 
+ - 
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Further information may be obtained from the Medical 
Department, Admiralty, -Queen Anne’s Mansions, 
St. James’s Park, London, S.W.1. 


ROYAL NAVAL DENTAL SERVICE 


Dental officers are entered for Naval service under similar 
conditions to those applying to medical officers. Information 
concerning conditions of service can be obtained from the 
Medical Department of the Navy, Queen Anne’s Mansions, 
St. James’s Park, London, S.W.1. 


Royal Army Medical Corps 
Regular officers in the R.A.M.C. can enjoy a career 
for life and retire on pension. Service up to the age of 57 
is open to 75% of regular medical officers, and 5% of 
these can continue to the age of 60. After retirement, 
officers may continue up to 65 years of age as civilians 
in retired-pay appointments with the R.A.M.C. Short- 
service officers are provided with a short career followed 
by retirement with a gratuity. The basic commission is 
: for 8 years, of which any period from 2 years can be 
spent on the active list and the balance with the Regular 
Army Reserve of Officers, with the exception that doctors 
liable for National Service must apply for a minimum 
of 3 years on the active list. Service in the Regular 
Army Reserve of Officers entails no annual training. 
Fully registered medical practitioners who are British 
subjects or citizens of the Irish Republic are eligible for : 


(1) A regular commission if they are under 33 years of age. 
Candidates who are over 33 years of age will be eligible if 
the amount of their former commissioned service in the Armed 
Forces, when deducted from their actual age gives a figure 
of 33 or less. 
se) A short-service commission if they are under 45 years 
of age. 


Approved applicants are appointed in the rank of 


lieutenant but receive higher rank if eligible. Those 
with civilian experience after full registration can be 
granted an antedate up to 7 years, which counts for 
Increments in pay and promotion. Former service in 
the Armed Forces on full pay as a medical officer counts 
for pay, promotion, and, if a regular officer, for retired 
pay. Previous commissioned service in the Armed Forces 
other than as a medical officer counts as half for pay and 
Promotion, and in full for retired pay for regular officers. 
Promotion is to captain after 1 year and to major after 
8 years’ reckonable service. Promotion to lieut.-colonel 
and colonel is by a selection after approximately 17 and 
3 years’ reckonable service. | 

After appointment to a regular commission from sbort 
service, National Service, or direct from civil life, officers | 
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will receive a special grant of £1500 (taxable), on having 
completed one year’s satisfactory service as a medical 
officer. Officers who have one or more years’ com- 
missioned service as a medical officer to their credit 
will receive the grant immediately on appointment 
to a regular commission. | 
Regular officers can earn retired pay at the following 


annual rates : 
Minimum. service £ 


Rank required 
Major... 22 years 500 È 
_Lieut.-colonel 24 years 675 
Colonel .. 26 years 875 
Brigadier `.. 28 years 1000 
Major-general] 30 years 1200 
Lieut.-general .. 30 yeers - 1400 


In addition to retired pay, regular officers with 20 years’ 
reckonable service receive a resettlement grant of £1000. 
Short-service officers are eligible to receive a gratuity, as 
follows: : 
For 2 years’ service l £240 
For 3 years’ service a ae oe £450 
Plus £150 for each completed year over three years. - 
Every year during their service officers are eligible for 
42 days leave on full pay and allowances, without the 
necessity of providing locums, and three free travel 
warrants. If serving overseas for three years a maximum 
of 75 days leave including disembarkation leave can be 
earned. This can be taken with a free travel warrant 


immediately on arrival in the United Kingdom after 


completion of the overseas tour of duty. 

Officers are required to serve in any part of the world. 
The normal tour of duty either at home or overseas is 
3 years. In the United Kingdom the chances of obtaining 
married accommodation are very good. At most stations 
overseas furnished military married quarters are avail- 
able but officers may have to wait for a short period before 
their families can join them. 

Excellent opportunities exist for professional work 
and for training as specialists for regular officers and short- 
service officers serving for four or more years on the 
active list. 


Further information may be had from the War Office | 


(A.M.D.1), Room 130, Lansdowne House, Berkeley 
Square, London, W.1 (Grosvenor 8040, ext. 548). 


ROYAL ARMY DENTAL CORPS 

Registered dental surgeons of British nationality or citizens 
of the Irish republic who are liable for service under the 
National Service Act may apply for short-service commissions 
for not less than 3 years on the active list, with a reserve 
liability up to 8 years from the date of their appointment. Those 
(both men and women) who are not liable for service may apply 
for short-service commissions for varying periods of between 


ANNUAL TOTAL INCOME OF SERVICE MEDICAL OFFICERS * 


Rank and Service Single Married 
| won. [ATTY and Navyt Non. (Army and Navyt 
on- on- '— 
Royal Navy R.A.M.C. R.A.F. spec’st | Junior | Senior | spec’st | Junior | Senior 
| . | spec’st | spec’st spec’st | spec’st 
ee EN, ete ol eee ee ee ss eee pee oe 
Acting surgeon lH ying offi an 162 : bs 900 ¥ j 
& surgeon lieutenant Lieutenant Tri officer : sa oa 328 Sre : 
urgeon lieutenant ' Captain Fligbt-licutenant -°| 872 y T 1009 KA e 
S » (after 2 yr.) » (after 2 yr.) A »  (after2yr.) 926 999 ai 1064 1137 na 
gueeon lieutenant-commander | Major Squadron-leader : 1282 | 1355 1501 1420 1493 1639 
guecon commander Licut.-colonel Wing-commander 1666 1739 1885 1794 1887 2013 
urgeon captain Colonel Group-captain 2067 2067 2177 2196 2196 2305 
Sien ‘ Brigadier commodore 2396 | 2396 | 2396 | 2515 | 2515 | 2515 
queeon rear-admiral Major-general Air vice-marshal 2634 2634 2634 2743 2743 2743 
urgeon vice-admira] Air marshal 3181 3181 3181 3291 3291 3291 


Lieut.-general 
de A ET, E E. S E E E E cee cecal tele net 


The figures are based on Army rates: there are slight differences between the three Services for certain ranks, 
{Specialists in the Royal Air Force are granted antedates of seniority which count towards promotion and increments of 
ER Pay; broadly, the effect of these is to make R.A.F. Specialists’ pay the same as that in the other two services, 


(2) These are minimum rates of pay for each rank. Increments 
; of pay in certain ranks are given at two-year intervals. 
(6) The total income is based on the assumption that : 
(i) Single officers are not accommodated in a military 
.., Mess nor receiving rations in kind. 
(il) Married officers are not accommodated in Govern- 
ment quarters or Government hired accommodation, 
are over 25 years of age, and are not receiving rations 


t 


in kind. (The marriage allowance for short-service ' 
and permanent commission officers under 25 is 
56s. per week.) ` 


(c) If accommodated in a military officers’ mess, single 


officers receive accommodation and rations in kind but 
their annual total cash income is reduced by £279 up to 
major, by £334 up to colonel, by £389 up to brigadier, 
and by £444 for general officers. 


mea 


= i: a w 
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| types, including hospitals 


2 and 8 years on the active list. 
counting towards increments of pay and time promotion will 
be granted for postgraduate civil professional experience up 
to a maximum of 7 years and in addition for previous com- 
missioned service in the Armed Forces. A tax-free gratuity is 
payable (£200 after 2 years, £375 after 3 years, and £125 for 
each year’s satisfactory completed service over 3 


short-service or National Service engagement. Until further 
notice, those so appointed will be paid a special grant of 
£1250 (taxable) after one year’s satisfactory service as dental 
officers. The period of their short-service commissions will 
reckon towards ultimate retired pay and service gratuity, 
but will not entitle them to short-service gratuities. Dental 
surgeons who are eligible to apply may obtain full particulars 
and application forms from the Under-Secretary of State, 
The War Office (a.m.D. 6), London, S.W.1. 


Royal Air Force Medical Branch ; 
The Royal Air Force offers commissions to fully 
registered men and women practitioners who are British 
‘subjects or citizens of the Irish Republic and are below 
the age of 33, but candidates above that age will be 
considered. Appointment is usually to short-service 
commissions in the first instance, but exceptionally 
suitable candidates may be granted permanent com- 
missions on first appointment. Medical practice in the 
Service brings medical officers into close contact with 
flying, parachuting, the carrying of sick and wounded 
by air, and mountain-rescue work, as well as with the 
medical treatment of Service families. Suitable male 
medical officers may be selected for piloting duties as 
flying personnel medical officers. There are openings in 
all the main clinical specialties and in aviation medicine 
and physiology, hygiene, and industrial medicine. 
Medical officers may serve at R.A.F. stations of all 
yp in Great Britain, and in 
limited numbers at stations and hospitals in Germany, 
the Middle East, East Africa, and the Far East. Candi- 
dates may apply for commissions during their period of 
provisional registration, but will not be appointed until 
they are fully registered. Applications for short-service 
commissions will also be considered from doctors liable 
for National Service. Medical officers serving on short- 
service or National-Service commissions may apply at 
any time for appointment to permanent commissions. 
Short-service officers may choose to serve initially for 
3, 4, or 5 years on the active list. The period originally 
chosen may be extended to complete any period of 
years up to a maximum of 8 years, at the discretion of 
the Air Council. On completion of their active-list service 
on a .short-service commission, officers are required to 
serve for 4 years in the Royal Air Force Reserve of 
Officers. Candidates for permanent commissions must 
be able to complete at least the 20 years’ service necessary 
to qualify for retired pay. Antedates, which reckon 
towards pay; seniority, and time promotion, will be 
given to short-service and permanent officers for the 


- full period of previous commissioned service on full pay 


as a medical officer in the Armed Forces or the Indian 
Medical Service ; for half the period of any other previous 
commissioned service on: full pay in the Armed Forces ; 
and up to 7 years for civil experience in a recdgnised 
professional appointment after full registration, on the 
following basis : 
(1) Up to 4 years in a recognised appointment—t j 
of ey Mor te in full. a Ee ee nie ae 
) More than 4 years, but less than 10 —4 
plus half the additional period. A aie 
(3) 10 years and above—7 years (maximum). 


Candidates who hold specialist appointments may be 
allowed to have their civil e assessed on a 
different basis, but within the same maximum of 7 years. 
_ Officers will normally be commissioned in the rank of 

; fiying-officer with promotion to flight-lieutenant after 
one year’s reckonable service. Promotion to squadron- 
leader is after 8 years’ total reckonable service, and 
promotion to wing-commander and the ranks above is 
by selection. Medical officers whose reckonable service 
on entry is one year or more, will be promoted to the 
APP oprat higher rank with retrospective effect to the 
ate of commissioning, immediately they complete 


career as clinical 
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the short introductory course which follows appointment 
to a commission. Officers selected for R.A.F. specialist 
appointments will be granted an additional antedate 
of 2 years in the rank of flight-lieutenant or squadron- 
leader and, if subsequently promoted to wing-commander, 
a further year. A tax-free gratuity, at the rate of £150 
a year for each year of satisfactory active-list service, 
is payable to short-service officers on transfer to the 
reserve. Arrangements exist to preserve their rights 
under the National Health Service (Superannuation) 
Regulations, 1950. Officers appointed to permanent 
commissions will be given a grant of £1500 subject to 
income-tax, after one year’s satisfactory commissioned 
service in the Medical Branch. A permanent commission. 
earns retired pay and other benefits after completion 
of service. Permanent officers may be allowed up to 1 
year’s study leave, on full pay and allowances, to take 
approved. postgraduate courses. They can have a full 
specialists and may earn accelerated 
for professional or scientific distinction. 
Moreover, medical officers 
appointments but having experience or aptitude in a 
specialty may be given the opportunity of employment 
on specialist duties with the object of qualifyim 
R.A.F. specialists. Further information may be had from 
the Under-Secretary of State, Air Ministry (M.A.1), 
Awdry House, Kingsway, W.C.2 (Temple Bar 1215, 
ext. 3518 or 3515). : 
ROYAL AIR FORCE DENTAL BRANCH 

Commissions are available in the Royal Air Force Dental 
Branch to candidates of either sex who possess a degree ,or 
licence in dental surgery of a British university or licensing 
board, and who are registered under the Dental Act in force 
in the United Kingdom. Dental officers in the Royal Air 
Force have plenty of scope for all the aspects of dentistry in 


promotion 


a branch which trains its own technicians and maintains its . 


own laboratories under senior dental officers. Dental officers 
serving on short-service or National-Service commissions may 
apply at any time for appointment to permanent commissions. 
The length of the period on a short-service commission and 
the period required in the reserve on its completion is the same 
as for medical officers. Similarly, dental surgeons may be 
granted permanent commissions if they can complete at 
least 20 years’ service qualifying for retired pay. Antedates 
of seniority, rank on appointment, and terms of promotion 
are similar to those set out above for medical officers. A tax- 
free gratuity, at the rate of £125 a year for each year of satis- 
factory active-list service, is payable to short-service officers 
on transfer to the reserve. Dental officers appointed to 
permanent commissions are encouraged to pursue their 
studies in postgraduate research and may be allowed up to 

-seven months’ study leave on full pay and allowances to take 
approved postgraduate courses. Short-service or permanent 
commission officers who have the appropriate higher qualifica- 
tions and the requisite, experience may be recommended fot 
specialist appointments, which also attract the additional 
antedates given to specialist medical officers. Further informa- 
tion may be had from the Under-Secretary of State for Air, 
Air Ministry (M.A.6), Awdry House, Kingsway, London, 
W.C.2 (Temple Bar 1215, ext. 3531 or 3532). 


Health Services at Home - 


PUBLIG HEALTH 


Post-wak legislation has brought many changes M 
the duties of medical officers of health, and the prospec 
tive | entrant to the public-health service will wish to 
consider the current trends in development. Responst 
bilities have been lost: the National Health Service 
Act has transferred the control of hospitals and the 
clinical care of infectious fevers, tuberculosis; and 
venereal diseases to the regional hospital boards ; other 
duties have passed to the newly created children 8 
departments and to the Ministry of Agriculture. In thei 
place greater scope has been created in the perso 
health services, and, as a specialist in preventive an 
social medicine, the medical officer of health retains 
a vital place in the community. 


The greatest changes have taken place in the work of | 


counties and county boroughs. Under art mı of the 
National Health Service Act these have been designated 
as local health authorities, and they must provide chine 


serving in non-specialist . 
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and other services for mothers and children, domiciliary | 


midwifery, health visiting, home nursing, immunisation 


and vaccination facilities, ambulances, and domestic-help 


services. Some have preliminary schemes for health 
centres. Much of this work has grown rapidly, particu- 
larly the ambulance, home-nursing, and domestic-help 


‘services, and their importance to the community is great. 


The Act gives these authorities wide powers to initiate 
schemes for the prevention of disease and the care and 
aftercare of sick persons. The responsibility for the 
administration of all these services falls on the medical 
officer of health ; in most areas he is also the school medi- 
cal officer and is thus able to codrdinate the preventive 
health services to cover children of all ages. In some 
areas further. codrdination has been secured by placing 
the authority’s social welfare services also under the 
medical officer of health. 

In environmental-hygiene the duties of the medical 
officer of health are comparatively unchanged. These 
responsibilities have gradually evolved over the last 
hundred years, but in contrast to the early days, when 
the medical officer of health was personally concerned 
with the execution of many sanitary duties, health depart- 
ments are now organised to free him from much of 
the detailed work, which is performed by trained lay 
officers, or even transferred to the care of other depart- 
ments, as in the case of water-supply and sewage disposal. 
Naturally the extent of this devolution of responsibility 
must vary widely, and in rural areas problems of water- 
supply and sanitation are a major concern of the medical 
officer of health. The supervision of housing conditions, 
again mainly through sanitary inspectors, is a health- 
department responsibility. All this work must remain 
under the general control of the medical officer of health. 
and he must supervise the purity of water-supplies even 
though their production is not his concern. Though less 
concerned with detailed work, supervision must be far 
wider than that by his predecessor of a hundred years ago. 

Control of infection has always been one of the principal 
functions of the medical officer of health. Bacteriologists 
have made great advances in the identification of different 
strains within certain pathogenic species, and these new 
techniques applied to epidemic control have given him 
an instrument of precision in much of his epidemiological 
work. The application of specific prophylactic measures 
against various acute infections is now an important 
function of all health departments. Drastic reduction, 
if not the complete extinction, of certain infectious 
diseases has become a feasible target for all health 
departments. _ 

Recent developments have increased the opportunities 
for the young medical officer to obtain a comprehensive 
training in public health. Additional posts of senior 
medical officer grade have been created in many of the 
larger š towns, and in counties schemes of divisional 
administration have been evolved. The work of the 
medical officer of health to a number of county district 
authorities is often combined with an appointment as 
assistant or divisional county medical officer of health. 
ry holder of such a post obtains a detailed knowledge 
$ the community under his care, and, while retaining a 
e degree of individual responsibility, he suffers none 
of the disadvantages of rural isolation. 

í A sound clinical background is an essential qualification 
Hi the new entrant and a course in public health should 
e taken at an early stage. The curriculum for the 
diploma now provides a first part leading to a certificate 
m public health, suitable for persons engaged in clinical 

enlite medicine ; and for these doctors a diploma in 

cald health or in obstetrics and gynæcology is an 

, pantage. The course of part 1r caters for those who 
intend to proceed to the diploma in public health, and 

s qualification is now necessary for anyone seeking an 
Ppointment as a medical officer of health. . 

p vidual progress in a public-health career depends 
tgely, if not entirely, upon the doctor’s personal quali- 
es; for, as adviser to his authority, the reputation of 
e medical officer of health depends on the soundness of 
e advice he gives. Quite apart from his statutory 

th ctions, he has an important part to play in promoting 

e health education of the community, and in helping 
ka full coördination between the branches of the 

th service in bis area. He is assisted by the regular 


liaison meetings, which are held in most regions, between 
the hospital boards and the county and county-borough 
medical officers of health. Most hospital boards rely on 
the medical officer of health to determine the urgency of 
the social grounds for admitting patients to hospital, 


especially in maternity cases and when considering the | 


chronic sick. Many medical officers of health have been 
appointed as members of hospital medical advisory com- 
mittees or of hospital management committees; and, 
through the National Health Service Act, a closer relation- 
ship with the general-practitioner services has now 
become possible. In sum, therefore, no other medical 
man is so well placed to survey the whole range of 
medical activity in an area. ; 


INDUSTRIAL MEDICAL SERVICES 


VARIOUS Ministries and other organisations have put 
forward plans for an expanded occupational health 
service and changes are in the air. But, though the 
importance and opportunities of industrial medicine 
are increasingly recognised, it cannot yet be said that 
in salary or prospects the openings in this work are as 
generally favourable as those in the National Health 
Service. For industrial posts within the Civil Service 
the prospects may improve after the Royal Commission 
on the Civil Service reports, but at present this service 
does not offer enough senior appointments to assure 
promotion to all who earn it. The same circumstances 
do not necessarily apply to appointments with industrial 
concerns, 

The main Government department supervising the 
health of industrial workers is the Factory Department 
of the Ministry of Labour and National Service. j 
department, which up to 1940 worked under the Home 
Office, dates from 1833 and administers the Factory Acts 


(1937 and 1948) with regulations on accident and sickness 


prevention, hours of work, amenities, and canteens. The 
inspectorate numbers about 412, of whom 16 are doctors. 
Members of the department, whether lay or medical, take 
part in the activities directed towards the prevention of 
illness and maintaining the health of the factory popula- 
tion. The medical inspectors are stationed in London, 
Birmingham, Sheffield, Liverpool, Bristol, Manchester, 


Glasgow, Leeds, and Wolverhampton ; and from these 


centres they are able to deal with factory health and 
conditions in any part of the county. Under them 1750 
gencral practitioners give part-time service as appointed 


factory doctors (previously called examining surgeons), 


examining all young entrants into industry, and periodic- 
ally all those engaged in specific dangerous processes. 
In addition there are about 300 doctors employed whole- 
time in factories or groups of factories, and about 3000 
are engaged in part-time work. A recent survey by the 
factary department of the medical services in different 
kinds of factories showed that of 243,769 factories in 
Britain, 4499 have arrangements for medical services 
other than those supplied by the appointed factory 
doctors. General medical service is provided in 2525 
factories, and supervision of first-aid and ambulance 
rooms in 2511, while 2274 groups of workers are given 
periodical medical examinations. There are schemes for 
looking after workers on three trading estates—Slough, 
Bridgend, and Hillington. The Slough scheme covers 
144 factories, Bridgend about 39, and Hillington about 69. 
On all three trading estates there are’ factories which 
employ fewer than 25 workers. It has been a common 
criticism of the industrial medical services that the 
workers at small factories are not catered for, and these 
three group services might well form a model for a 
national service. It is well to bear in mind, however, 
that even in factories.where there are no doctors a close 
watch on conditions is maintained by the factory 
department. l | 

Apart from the factory department, other government 
departments deal with various aspects of the industrial 
medical services. For instance, the Post Office, which 
employs more workers than any other department, has 
had a medical service since 1855 ; and since it deals with 
engineering and manual workers in addition to office 
staffs, it is partly an industrial medical service. The 
Post Office medical staff is now directed by the chief 
medical adviser to the Treasury, who has in addition a 
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a ee 
staff of 15 doctors which deals with the health problems the Royal Colleges of Physicians and Surgeons, Edin- 
of the Civil Service. The Inspectorate of the Ministry of burgh University, and the Faculty of Physicians and 
Fuel and Power has a medical section with afew full-time Surgeons of Glasgow. Full-time courses for the diplomas 
medical inspectors. The National Coal Board provides a are provided by the Society of Apothecaries of London, 
comprehensive industrial medical service for the industry the Royal Institute of Public Health and Hygiene, and 


which now has a staff of 58 whole-time doctors. The Manchester and Glasgow Universities. The Association 


Ministry of Supply Medical Service with 40 doctors, of Industrial Medical Officers was formed some years 
deals with the health of the workers in the Royal ago by doctors interested in industrial health, and 
ordnance factories, and in the research stations such as branches have been established in various parts of the 
Harwell and Porton. The Ministry of Pensions and country; the British Journal of Industrial Medicine 
National Insurance has a large medical staff both at is sponsored by this association in conjunction with the 
headquarters and in the regions, which advises on British Medical Association. The association has also 
compensation for industrial injuries as well as for other since April, 1951, published a quarterly journal, called the 
causes of ill health. The former silicosis and asbestosis Transactions of the Association of Industrial Medical 
board is now a part. of the medical service of the Ministry. Officers, which is devoted to the dissemination of 
On the staff of, the pneumoconiosis medical panels, information about the practical aspects of industrial 
as they are now called, are 24 whole-time medical officers medicine rather than to original research. : 


who deal with the diagnosis and certification for com- | | 
pensation of cases of silicosis, asbestosis, and some other . PRISONS AND BORSTAL INSTITUTIONS , 
forms of pneumoconiosis. They also carry out periodical Tas medical service is a part of the general service 


medical examinations of workers engaged in some class of the medical civil service. It is ‘under the 


scheduled occupations in which cases of pneumoconiosis immediate control of the Director of Prison Medical 
are likely to arise. The centres from which the panels Services at the Prison Commission. The service comprises 


work are Swansea, Cardiff, London, Manchester, Sheffield, principal medical officers (the equivalent Civil Service - 
Southampton, and Edinburgh. Some of the newly. grading is senior medical officer), medical officers, and -~ 


nationalised industries have established medical services part-time medical officers. Whole-time medical officers 
—for example, the Railway Executive and the London are appointed to the larger prisons and Borstals, and at 
Transport Executive, both parts of the British Transport the most important establishments there are principal 
Commission. In the Railway Executive there is a chief medical officers, assisted by one or more medical officers. 
medical officer assisted by 6 regional medical officers; The principal medical officers also have advisory and 
in addition there are medical officers who look after other duties in connection with small groups of establish- 
smaller parts of the regions. The London Transport ments. The work includes the general medical care of 
Executive employs a chief medical officer with 8 full- all prisoners and inmates and the performance of various 
time doctors. The National Dock Labour. Board also” medical duties prescribed by statutory rules and regu- 
has a medical service consisting of 7 full-time medical lations. The making of psychiatric assessments, the 
officers and 1 part-time medical officer. Some, but provision of medical and psychiatric reports, and the 
not all, of the regional boards of the nationalised gas giving of evidence in court when called upon are 
industry have appointed whole- and part-time doctors important aspects of the work. Surgical and psychothera- 
to look after the health of the workers. A move is on peutic units are established at selected centres. Candi- 
foot to set up medical services In all regions, and during dates must be fully qualified and registered and should 
the year several new appointments have been made. _ possess a sound knowledge of medical and surgical 

_In addition to investigations and research into industrial practice; preference is given to those who, in addition, have 
diseases conducted by medical inspectors of factories,. had postgraduate experience in psychological medicine. 
mines medical officers, and works doctors, much funda- Salaries are in accordance with the general Civil Service 
mental research into environmental conditions has been scales : | 


carried out by the investigators of the Industrial Health Medical officer* £150 75 
_ Research Board of the Medical Research Council. Clinical Senior medical oftioer £2200. A oe B re 


and field studies made under the egis of the councils * Linked to age 35, minus £50 for each year below that a£ and 
industrial pulmonary diseases committee include inquiry plus one increment for each year above that age but not 
into the pneumoconiosis of coalminers and the byssinosis eaCeeane Beet: | | 

of cotton workers. The London Hospital department for The appointments are pensionable. Unfurnished quarters, 
research in industrial medicine was established. in 1943, when available, are provided at a moderate renia. 
and a few years later, in conjunction with the Ministry of Appointments are made by the Civil Service Commission; 
Fuel and Power, a bureau for research into the pneumo- 6, Burlington Gardens, London, W.1, to whom 
coniosis of South Wales coalminers was set up at Cardiff. inquiries should be addressed. , 
Other units of the council dealing with industrial ‘health At the smaller prisons and Borstals no whole-time 
include the toxicological research unit at Porton, the medical officers are employed; local practitioners a 
groups for research in industrial physiology and psycho- usually appointed as part-time officers. Further particu- 
logy in Manchester, Cambridge, and: London, and the lars of these appointments can be obtained from tho 
industrial medicine research unit at the Birmingham Prison Commissioners, Horseferry House, Dean yle 
Accident Hospital. There is also a unit for research on Street, London, S.W.1. Revised scales of salary for 
climate and working efficiency at the department of part-time medical officers have been agreed with the 
human anatomy at Oxford, a social medical research British Medical Association. 

unit ou ara a Peers Hospital, and a statistical 

research unit a e London School of Hygiene and — x iC | 

Tropical Medicine. Problems on the health aspects of © Semvicæs Abroad 
atomic energy are being dealt with at Harwell. Research 

into industrial health matters is also being undertaken COLONIAL MEDICAL SERVICE 

by the university departments mentioned below. The IN October, the Colonial Medical Service will become 
Institute of Social Medicine at Oxford, which works a branch of H.M. Oversea Civil Service. Vacancies for 
under a joint board, also undertakes investigations into medical officers occur in nearly all Colonial Territories, 
a aspects of industrial health. University chairs the greatest number being in tropical Africa. Candidates 
raai to industrial or occupational medicine have who wish to make their career in those Territories may 
iae up at Manchester and Durham, and lectureships become members of the medical branch of H.M. Over 
m Foal and Edinburgh. The chair of social medicine sea Civil Service, and in that case the assurance given 
eee pana , includes - industrial medicine within by the Secretary of State in Parliament about conditions 

s of reference, and the University of Sheffield of service and pension rights will apply, shoul the 


has appointed a professor of social and industrial medi- territory in which the officer is serving attain 8 


cine. Students are likely to hear more about these government Candidate 5 inari bis 
. . . ‘ S m be n j 
subjects in their undergraduate courses. Postgraduate subjects holding medical OU cline, vogistrable a 
pace? are held in London, Birmingham, Sheffield, the United Kingdom and should have had at least twelve 
at 3 anchester, and occasionally at other centres. months’ postgraduate experience in hospi 
- Diplomas in industrial health (D.1.H.) have been instituted appointment. They must normally be under 4 


þefore | 
by the Society of Fue sti Q or : 
ciety of Apothecaries, the Conjoint Board of 45 years of age, according to the age of retirement 12 
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the territory to which they are appointed. In West 

Africa this is 50 years, and in most other territories 

55 years. In many territories officers may serve beyond 

the age of retirement with the Governor’s permission. 

Contract appointments for short terms are avail- 

able for candidates who are above the age-limits 

or who, while being within these limits, do not 
wish to commit themselves to a colonial career at the 
outset. Doctors in the National Health Service may also 
avail themselves of a scheme which has been brought into 
operation in many colonial territories whereby they take 
up appointments in the Colonial Medical Service for 
posts up to six years without loss of pension rights in the 

National Health Service. ‘The scheme provides for the 

payment of a gratuity on leaving the Colonial Service, 

but those-who are eligible and who wish to transfer to the 
permanent and pensionable establishment of ‘the Colonial 

Medical -Service will haye opportunities to do so. The 

Colonial Medical Service offers special opportunities and 

experience not obtainable at home, and that experience 

will be of great value to the doctors both in practices and 

+ jin hospital appointments if they elect to return to this 

+ country. Officers appointed to the permanent service are 

= normally required to take a course in tropical medicine 

* and hygiene either before going overseas or during their 

- first leave. 

3 - Medical officers are usually appointed in the first 
instance for general duties, which require all-round 
ability and a balanced outlook upon both preventive and 
curative medicine. Such duties often imply the charge 

- of a district hospital and responsibility for the medical 
administration of a district, although many officers are 
employed on clinical duties in the large hospitals. Some 
posts are concerned purely with public-health work and 
for these the possession of a D.P.H. or special experience 
in preventive medicine is necessary. In the general field 
there are ample opportunities for original investigation, 

', and subsequent specialisation is encouraged. Opportuni- 

| fies are offered wherever possible for officers to study for 

=; postgraduate qualifications in approved branches of 

‘| medicine, surgery, or public health. ee as 

A large number of specialist appointments exist which 

are normally filled from within the service by officers with 

the necessary aptitude and qualifications. For these 
| appointments a very high standard of professional 

i attainment is required. Senior administrative appoint- 

| ments are also almost invariably filled by the promotion 

| Of serving officers. Promotion in the Colonial Medical 
| Service takes place in the administrative or specialist 
| branches either in the territory where the officer is 
| serving or on transfer to another. The scope for pro- 
motion is therefore considerable. An officer need not 
transfer if he does not wish to. The total of the establish- 
ments of the various. government medical departments 
amounts. to some 800 European medical-officers and an 
even greater number of officers appointed locally. 
Officers possessing qualifications or experience in 
pathology would be considered for appointment to the 
laboratory establishments. Workers in the laboratories 
carry out pathological and biochemical examinations for 
clinical, forensic, and public-health purposes. In this 
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branch has been carried out a great deal of the research. 


work which has led to important advances in the know- 


ledge of tropical medicine and local health problems. 


Vacancies exist from time to time for women doctors, 
especially. for those with special experience in obstetrics, 
school health, child welfare, and nutrition, although their 
employment is not necessarily confined to these subjects. 

Naturally in tropical and subtropical countries diseases 
peculiar to hot climates predominate in the general 
pattern of morbidity ; but the whole gamut of patho- 
logical conditions found in temperate climates occurs in 
the tropics, and doctors in the Colonial Medical Service 
are expected to keep abreast of the trend of modern 
medical opinion in Britain. ; 

Of late years progress in the control of tropical diseases 

been so rapid that Europeans can now live in comfort 
and in hygienic surroundings in areas which two decades 
ago were notoriously unhealthy. There is still, however, 
à great deal to be done; and with the expansion of 
ip edical services to raise health standards in all colonies, 
the Colonial Medical Service offers special opportunities 
and ample scope for initiative and original observation 
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in clinical subjects, preventive medicine, and research. 
Full particulars of terms and conditions of service may 
be obtained from the Director of Recruitment (Colonial 
Service), Colonial Office, Sanctuary Buildings, Great 
Smith Street, London, S.W.1. 7 


RHODESIA AND NYASALAND MEDICAL SERVICE 


THE Government of the Federation of Rhodesia and 
Nyasaland has, with effect from July 1, 1954, taken over 
the administration of the health services previously 
maintained by the three territorial Governments. Salary 
scales and conditions of service in the Federal Ministry 
of Health have not yet been finally decided upon, but 


officers are being recruited on a contract basis and may 
be permitted to transfer to Federal conditions as soon, 


as: these are known. Details may be obtained from the 
Secretary to the High Commissioner for Rhodesia and 
Nyasaland, 429, Strand, London, W.C.2. 
It is anticipated that the following posts will be 
included in the Federal establishment : 3 ong 
1 Secretary for Health. 12 specialists (surgery, medicine, 
3 directors of medical services. leprology, psychiatry, ven- 


3 deputy-directors of medical E aaa daa tubercu- 


Services: 8 senior di ; 

2 assistant directors of medical 5 rA o toate? 
Services. 2 radiologists. 

2 directors of public-health 2 pathologists. 
laboratories. 2 assistant medical superin- 


2 ophthalmologists. tendents. — 

3 senior medical superintend- i AN S 
ents. 4 medical officers of health 

3 senior radiologists. (men). 

3 senior pathologists. 4 medical officers of health 

4 AEN eg medical officers of : (women) 


ealth, 18 government medical officers. 
Government medical officers are permitted private 
general practice in the rural areas; the value of this 
varies considerably and may exceed £1000 a year but, 


where the net receipts fall below £200 a year, an allowance 


is paid up to that figure. In other areas no private 
practice is allowed and an allowance of £200 a year is 


paid in lieu. Medical superintendents and certain 


specialist officers are allowed consultant practice, the 
cash value of which is not great. 

The duties of government medical officers include the 
supervision of general and special hospitals, African 


clinics and dispensaries, and attendance on police and’ | 


certain other officers of the Federal and Territorial 
Governments who are entitled to free medical attention, 
boarders in Government schools, and prisoners. They 
also undertake medicolegal work and public-health 
duties. Vacancies are normally advertised but, where 


possible, the more senior posts are filled by promotion 


within the service. . 
MEDICAL MISSIONARY SERVICE 
CHRISTIAN medical men and women who wish to offer 
their services where the need is greatest will find oppor- 
tunities in medical missionary work. There are university 
medical schools, central and rural hospitals, and many 
opportunities for public-health work and research. 
Christian missions played a major part in giving China a 
modern medical profession. In India and Pakistan they 
have helped to maintain high ethical and professional 


standards, and have specialised in nursing and medical ` 


education. In Africa and other of the less-developed 
regions they have pioneered rural health services and 
the training of subordinate staff. In many parts of the 
world the work is becoming integrated with the govern- 
ment services though still maintaining its identity. For 
undergraduates pledged to this service there are hostels in 
London and Edinburgh. After qualification, a period of 
eighteen months or two years in resident appointments 
is advised for all and also special diplomas or higher 
degrees for some.. Under certain circumstances exemp- 
tion is given from national service. Special missionary 
training is required by some societies. Service is for terms 
of from eighteen months to five years, according to the 
country and climate; there are opportunities for post- 
graduate study during furloughs. Offers for life service 
are preferred, but short terms are considered. Salary is 
on a missionary subsistence basis with allowances, free 
passages and quarters, and pension provision. There 


are schools for missionaries’ children at home and in 


some of the fields. Applications from students or qualified 
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men and women should be made either to the secretary 
of one of the denominational or interdenominational 
missionary societies, or through the local branch of the 
Student Christian Movement or the Intervarsity Fellow- 
ship, or to the Chairman, Medical Advisory Board of the 
Conference of British Missionary Societies, Edinburgh 
House, 2, Eaton Gate, London, S.W.1. . 


THE MEDICAL RESEARCH COUNCIL 


THE Medical Research Council, originally established 
in 1913 as the Medical Research Committee, is appointed 
to administer the funds provided annually by Parliament 
for the promotion of research in medical science. The 
council is under the general direction of the Committee 


of Privy Council for Medical Research, of which the 


Lord President, as chairman, is the minister responsible 
to Parliament. . 

The members of the council are appointed by the 
Committee of Privy. Council for a period of four years. 
There are 12 members in all; 9 are chosen for their 
scientific qualifications, and the remaining 3 are lay 
members, one of whom must be a member of the 
House of Lords and one a member of the House of 
Commons. 

The council is not constitutionally a Government 
department ; its staff are selected and appointed by the 
council itself and are not Civil Servants. The position 
which the council occupies enables it to foster effective 
relations between science and the State, and its activities 
in medical research are unrestricted by territorial or 
departmental limitations of function. The council main- 
tains close touch with those Government departments 
responsible for public health; it is able to collabo- 
rate freely in subjects of common interest with its 
sister research organisations, the Department of Scientific 
and Industrial Research and the Agricultural Research 
Council, and to have direct relations with cognate 
organisations in other countries. In promoting clinical 
research the council is advised by the Clinical Research 
Board, appointed in consultation with the health depart- 
ments. A joint committee of the council and the Colonial 
Office advises upon research on health problems in the 
tropics. 

The council’s administrative headquarters are at 
-38, Old Queen Street, Westminster, London, S.W.1, and 
the scientific staff are housed in more than 40 establish- 
ments located mainly in hospitals .and universities 
throughout Great Britain. The council also maintains 
laboratories in the Gambia and in Uganda. ee 

The council’s -central research establishment, the 
National Institute for Medical Research, has separate 
divisions of biochemistry, chemotherapy, bacterial chemis- 
try, physiology and pharmacology, human physiology, 
experimental biology, bacteriology and: virus research, 
physical chemistry, biophysics and optics, and biological 
standards. The interests of the independent research 
units range from fundamental laboratory studies, such 
as biophysics, to various aspects of clinical research and 
of social and industrial medicine. The council’s annual 


report, published by H.M. Stationery Office, gives a- 


summary of the work in progress. 

The close association of most of the council’s establish- 
ments with hospitals and universities is valuable from 
many points of. view, especially in the opportunity it 
provides for collaboration in joint schemes of research. 
Senior members of the council’s staff are frequently 
given the status of honorary physicians of the hospitals 
in which their units are situated, while members of units 
accommodated in university departments are‘in many 
cases given honorary university appointments and 
participate to a limited extent in teaching. The council’s 
total scientific staff numbers nearly 500, of whom over a 
third are medically qualified. 
ments vary widely in size. The largest is the National 
Institute for Medical Research at. Mill Hill, but the 
average research unit consists of from 5 to 10 scientific 
workers with a number of technical and clerical 
assistants. 

The aim of the council is to provide the opportunity 
for a career equivalent to that offered in the universities 
to men and women of equal ability and experience. 
The council’s salary scales for scientific appointments 
are based on this principle; and although there is no 


and has since become permanent. 


Its research establish- 


common scale for all the universities in the United 
Kingdom, the council’s salary grades correspond approxi- 
mately to the ranks of professor, reader, senior 
lecturer, lecturer, and demonstrator. Thus, the salary 
of a director of one of the council’s clinical units is 
equivalent to that of a whole-time professor of medicine 
with an honorary contract as a consultant in the National 
Health Service. The salary of a non-clinical director 
would normally be equivalent to that of a major non- 
clinical or purely scientific chair. Apart from directors, 
there are other posts in the council’s larger establish- 
ments, and particularly at the National Institute for 
Medical Research, which carry remuneration at or near 
the professorial level. For the most part, salaries are 
not fixed in relation to particular posts but rather with 
reference to the qualifications, experience, and responsi- 
bilities of the individuals. Promotion to a higher grade 
may be awarded on such grounds without change of post. 
New appointments to the scientific staff, except in the 
case of senior posts, are normally made for definite 
periods or are subject to review at intervals. Later, 
the possibility of a permanent career with the council 
is considered ; and in suitable cases, when an adequate 
degree of seniority has been attained, the council is 
prepared formally to express its intention of continuing 
employment until the normal retiring age of sixty has 
been reached, with the possibility of extension to sixty- 
five. Superannuation provision—normally under the 
Federated Superannuation System for Universities—is 
made for all appointments of substantial duration. 


THE PUBLIC HEALTH LABORATORY SERVICE 


On behalf of the Ministry of Health, the council 
administers the Public Health Laboratory Service, which 
was originally set up as an emergency service in 1939 
There are over 50 
separate laboratories in England and Wales. In addition 
to their routine duties, members of the staff of the 
service, whose salary scales are normally equated with 
those of the National Health Service, undertake research 
in bacteriology and epidemiology. The service also 
maintains a number of special laboratories which act 
as reference centres for particular infections, and are 
engaged largely in research. 


A booklet giving details of the opportunities for 
appointment to the scientific staff of the Medical Research 
Council may be had on application, together with any 
other information about the functions of the Medical 
Research Council and of the Public Health Laboratory 
Service, from the secretary, Medical Research Council, 
38, Old Queen Street, Westminster, London, S.W.1. 


MEDICAL PRACTICES ADVISORY BUREAU 


Waen the National Health Service Act came into 
force, the traditional procedure for entry into gener 
practice was considerably modified—particularly by the 
abolition of the sale and purchase of goodwill. It soon 
became apparent that there would be a need for some 
central source of information which could give advice 
practitioners seeking openings, to those desiring to trans- 
fer from one area to another, and to those seeking to seb 
up in single-handed practice. It was felt that advisory 
functions of this kind should be undertaken by 4 body 
which was not linked directly or indirectly with central 
or local government but whose status and resources were 
such as would enable it to establish and maint 
effective liaison with executive councils, local medical 
committees, and the Medical Practices Committee, and 
at the same time to command the confidence of the 
profession. To meet this need the Medical Practices 
Advisory Bureau was established at the end of 1948 as & 
department of the British Medical Association, under the 
direction of a member of the medical staff of the 
association. 

The functions of the bureau are twofold : firstly, to 
maintain an information service about openings mMm the 
various fields of medical practice and to introduce 

partners, assistants, and locums; and, secondly, 
advise on individual and- personal problems associated 
with entry into and the conduct of medical practice. 
great deal of advice is sought on the various forms of oD 
tracts and agreements between practitioners. Although 


1 
{ 
{ 
| 


aNG 


— 


Í yot thi 


Went 
“2 nter 
-iyen 
ie 


Xk. 


zalf 
“ier tt 
“sql 
“fhe 
= tnsh 


MS 


e= aS B BL o 


fee hd 


ep ba Pa- ia b L 


pete H h RY For fen Pet. El Re 


A o a‘ ea de ba 


oh á hrr 


THE LANCET] 


THE BRITISH MEDICAL STUDENTS’ ASSOCIATION 


[aucusT 28, 1954 449 


it is not the function of the bureau to give legal advice, 
there are many questions concerning partnerships and 


-~ agsistantships where the advice of a doctor with experience 


is needed, as well as that of a lawyer. All doctors are 
welcome to seek the advice of the Bureau, at-B.M.A. 
House, Tavistock Square, London, W.C.1, or any of its 
branch offices. ‘Those who are not members of the 
B.M.A. are required to pay nominal charges for the 


agency services. 


THE BRITISH MEDICAL STUDENTS’ 
ASSOCIATION 


Tms association was founded in 1942 and its member- 
ship now includes over 90% of the medical students of 
the country. It is purely a professional organisation, 
providing a means of communication between the 
students in the different universities and hospitals, and 
also between British students and those in other countries. 
It presents the medical students’ viewpoint to the 
medical profession, to Government departments, and to 
other interested bodies. The organisation of the associa- 
tion depends on an annual general meeting at which an 
executive committee is elected, and on four regional 
councils. Both clinical and preclinical conferences are 
arranged from time to time, and these are appreciated not 
only for their academic interest but also for the oppor- 
tunities which they provide for meeting fellow students 
from the different medical schools. Local activities of 
the constituent organisations of the association include 
lectures, visits, discussions, and the showing of films from 
the B.M.A. and other film libraries. Amongst its publica- 
tions are the British Medical Students’ Journal which 
appears once a term, the B.M.S.A. Diary, and an annual 
list of vacation appointments for those members requiring 
work in hospitals during vacations. 

The association is keenly interested in the grants 
problems of itsmembers and the grants secretary investi- 
gates any cases of hardship which may be brought to his 
attention. A current difficulty is the failure of some 
local authorities to implement. the Ministry recom- 
mendations for the payment of senior scholarships and 
also the failure of many authorities to pay an extra 
Maintenance allowance to the clinical student to cover 
extra time he is at his hospital during the normal 
vacations. © 

The association is watching closely for any hardship 
caused by the Medical Act, 1950, and the consequent 
preregistration year. Particular interest has centred on 
the married ex-Servicemen for whom additional allow- 
ances have been obtained. There is growing concern 
over the allocation of preregistration posts and the 
difficulty which many young doctors are finding in 
obtaining suitable appointments. The association is 
represented on the medical students and newly qualified 
practitioners subcommittee of the B.M.A. where great 
interest has been shown during the past year in the 
problems of the newly qualified. There has been con- 
siderable progress but the whole position is under constant 
review and the great need is for definite factual evidence 
of cases of particular hardship. , 

The association maintains its close interest in the 
Brivis STUDENT TUBERCULOSIS FOUNDATION, of which 
lt is a sponsoring organisation. For some time, as a pilot 
scheme, a convalescent centre has been in operation at 
Pinewood Sanatorium, Wokingham, Berkshire, and 
further developments are being planned on the basis of 
What has already been learned. With the British 
Dental Students’ Association, the association is con- 
ducting a survey of the incidence of tuberculosis amongst 
medical and dental students in the country. In the field 
of sickness and other insurance, the association has made 
arrangements with an insurance agency, set up by the 
Profession for its own guidance, for the development of a 
special section to advise medical students. 

The association is also drawing up a survey of the 
schemes which exist in some medical schools whereby 
students may follow up patients whose treatment they 
home ee in hospital when they return to their 
t An international secretariat caters for students wishing 
0 visit medical schools and centres abroad and also 


arranges for hospitality in hospitals for foreign medical 
students visiting this country. To forward this and other 
projects, the B.M.S.A. and similar organisations in 
Scandinavia and the Netherlands formed the Inter- 
national Federation of Medical Student Associations 
(I.F.M.S.4.) which is developing successfully and is already 
recognised by the World Medical Association and by 
Unesco. The B.M.S.A. was represented by 4 delegates 
at the General Assembly of the International Federation 
which was held at Ziirich University in July last year, 
and it is planned to send a delegation to the next 
General Assembly which is being held in Rome this 
September, concurrently with the General Assembly 
of the W.M.A. | 

The annual general meeting was held in Bristol last 
November, when Prof. G. Gordon Lennon, F.R.C.O.G., 
was elected honorary president for the year. A clinical 
conference was held in Liverpool during the Easter 
vacation and was well attended by students from the 
Northern and Scottish schools. Delegates were sent to 
the First World Conference on Medical Education where 
the report on general-practitioner teaching was presented. 
and aroused much interest. Throughout the year close 
coöperation has been maintained with the College of. 
General Practitioners, and arrangements have been made 
for lectures by members of the college to student 
audiences in the medical schools. A conference of 
editors of medical-school journals and gazettes was held 
in London during June and provided an opportunity 
for an exchange of views and for advice from 
those concerned with the production of the senior 


journals. | 

The foremost of the year’s activities has been the 
organisation of the Students’ International Clinical 
Conference for 1954 which was held in July. Delegates 
came from all parts of the world and were shown a good 
selection of British medicine. They spent the first week 
in London, followed by four days in Birmingham and 
five days in Edinburgh. The association received 
generous assistance from various sources for this con- 
ference and thanks are due to the many who thus contri- 
buted to its success. The interest in foreign travel is by 
no means one-sided, and arrangements have been made 
for many British students to travel to medical centres on 
the Continent. Over 100 members of the association 
travelled to Denmark for the summer schools arranged 
by the Danish Medical Students’ Associations at the 
Universities of Aarhus and Copenhagen. This year’s 
annual general meeting will be held in London on Nov. 
12-14. It is hoped that all member schools will send full 
delegations, and observers from other schools will be 
very welcome. The honorary president-elect for the year - 


. 1954-55 is Sir Cecil Wakeley, F.R.C.S. 


All correspondence should be addressed to the Secre- 
tary, B.M.S.A., B.M.A. House, Tavistock Square, London, 


C.1. 


EMPIRE MEDICAL ADVISORY BUREAU 


THe British Medical Association has set up the Empire 
Medical Advisory Bureau with a view to making the 
stay of overseas medical visitors to this country as 
profitable and pleasant as possible, by welcoming them 
and providing a personal advisory service. The bureau, 
which is at B.M.A. House, Tavistock Square, London, 
W.C.1, caters for Dominion and. Colonial medical men 
and women who are staying in this country for post- 
graduate education or other purposes. Information is 
obtainable about postgraduate education and courses 
of study for higher qualifications ; and inquirers can be 
put in touch with the organisations and authorities 
providing postgraduate education. The visitor who 
wishes to see something of the latest medical work in 
his own specialty can be put in touch with the appropriate 


experts. 

A register of suitable hotels and lodgings is maintained 
by the bureau, and every effort is made to help visitors 
to solve the problem of finding somewhere to live. By 
social functions and. in other ways doctors from the 
Dominions and Colonies are enabled to meet each 
other and prominent members of the profession in this 
country. General information about travel, - sports 
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facilities, exhibitions, theatres, &c., may also be had. 
The bureau can be of greatest service to the visitor if he 
writes as long as possible in advance of arrival, giving 
information on the following lines: projected date of 


- arrival, mode of travel, whether accompanied by wife, 


period of stay, objects of the visit, and in what ways 


assistance is desired. On arrival a letter of introduction 


from the local hon. secretary of the visitors’ medical 


association, although not essential, would be welcome. 


The medical director of the bureau is Brigadier H. A. 
Sandiford, to whom all communications should be 
addressed. | 


_ INTERNATIONAL MEDICAL VISITORS BUREAU 


To further coöperation with fellow member associations 
of the World Medical Association, the British Medical 
Association has set up the International Medical Visitors 
Bureau to provide a personal advisory service to doctors 


© visiting the United Kingdom from countries outside the 


British Commonwealth. The bureau, which is at B.M.A. 
House, Tavistock Square, London, W.C.1, offers informa- 


tion on postgraduate education facilities, while visits to 


hospitals and clinics can be arranged and help given in 
finding accommodation. General information on travel, 
car hire, theatres, and exhibitions is also available. The 
medical director of the bureau is Brigadier H. A. Sandi- 


. ford, to whom all communications should be addressed. 


THE MEDICAL WOMEN’S FEDERATION 


ALL medical women on the British Medical Register ' 


are eligible as members of the Medical Women’s Federa- 
tion, which has active local associations all over the 
country and in Northern Ireland, as well as a large 
London association and an overseas association linking 
up members all over the world. The federation is non- 
political. It provides medical and social meetings for its 
members and publishes a quarterly journal reviewing 


_ subjects of special interest to women doctors. These 


naturally cover a wide tract of social medicine, including 
maternity and ‘child welfare, women in industry, the 
care of children and of difficult and delinquent children, 
the.management of nursery schools and day-nurseries, 
women in prisons, children in approved schools and 
remand homes, the illegitimate child, and many related 
subjects. Advances in obstetrics and gynecology, and 
psychological studies of women and_ children are 
naturally of special interest to.women doctors; recent 
work in these branches of medicine is reviewed in the 
journal. From time to time the federation undertakes 
social studies and publishes the results. It is also able 
to protect the interests of its members by presenting 
arguments in any cases where there has been discrimina- 


tion against women doctors. The federation’s head- 


quarters are at Tavistock House North, Tavistock 
Square, London, W.C.1. _ 


` 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


- TAERE was a time when we used to walk into our 
chemist’s as‘ bold as brass and write ourselves a pre- 
scription for sixpennyworth of barbiturate, but since the 
finger was laid on the barbiturates recently we slink in 
through the side-door after looking round twice to make 


‘sure the. street is clear. And even once inside our 


confidence is gone, and we bite our fingernails and look 


at our watch instead of reaching confidently for the- 


prescription pad. We are not sure any more which 
barbiturate we ought to take. We made out a time-table 
recently to see whether we were the type that can’t get 
to sleep, and needed rapid action, or whether we wake 
eatly and should-use a longer-lasting affair. Unfortu- 
nately we really can’t decide, so here it is, and perhaps 
someone can help us. 

= 9300 hrs. Finish reading improving and soporific Pelican : 


light out. 
9305 hrs. Wife initiates stimulating conversation re 
: finance. 
2330 hrs. Stimulating conversation ended: wife snoring. 
peacefully. 


2345 hrs. Financial position serious. 

2350 hrs. First guest leaves party two houses away: 
merry laughter. , 

0010 hrs. Small daughter in tears: rescue expedition. 

Quote I want you to take my dolly out of my 
bed and put her on the floor unquote. 
_ 0025 hrs. ` Second guest leaves party : perseverative slam- 
ming of car doors: car requires new clutch- 
plates. ; 

0040 hrs. Third and final guest leaves : hosts set out for 

brisk walk with excited dogs. | 

0105 hrs. Financial position desperate. ` 

0135 hrs. Starlings in chimney start prolonged fight 

| - threatening immediate descent into room. 

0215 hrs. Small son coughing hysterically in next room: 
rescue expedition. ‘Quote my throat tickles 

l unquote. Drink of water. . 

0235 hrs. Coughing continues : further rescue expedition : 
after twenty minutes’ search find small 
daughter’s cough linctus in boot cupboard : 
dead wasp on cork. | i 

0256 hrs. Return upstairs: coughing stopped : small son 
asleep : what about Australian income-tax ? 

0320 hrs. Six-engined bomber flies over house twenty feet 
up. Quote what was that noise Daddy unquote. 

0321 hrs. Coughing begins again. 

0350 hrs. Sudden violent wind (force 7): doors slam, 
blind vibrates, photographs swept off dressing- 
table: break. 


0355 hrs. Shut windows. 

0425 hrs. Dead calm: suffocatingly hot. 

0515 hrs. Birds waken small daughter: carot service on 
landing. ; 

0525 hrs. Carols waken small son: train noises. 

0630 hrs. Children downstairs fighting: begin refreshing 

7 sleep. ` l 

0705 hrs. Loud knocking: cries of “ Post”: registered 
sample requiring personal signature: wild 
screams of excitement: contents new hypnotic. 

* * * 


Of all musical instruments, few have the evil poten- 
tialities of the violin; for what can be more distressing 
than the agonising misapplication of horsehair to catgut ? 
As a physician dedicated to the relief of suffering, I play 
rarely—and then only to enliven some spirited party with 
a realistic rendition of The Little Red Monkey, or the 
gregarious strains of the Wiffenpooff Song. But there 
are times when a working knowledge of the fiddle proves 
useful, and the case of Madeleine is a good example. | 

Madeleine complained of pain in her right- shoulder. 
Passionately devoted to the violin, she spent all her spare time 
in practising the works of the great masters; but the pain 
affected her playing and defied all the physiotherapy and linl- 
ments and lotions her doctor could muster. Only rest gave 
relief ; but so great a sacrifice she was not prepared to make. 
Unlike the average teen-ager of today, she spoke of Bach and 
Beethoven in tones of deep reverence. Their compositions, 
abounding in formidable fugues and arpeggios, are enough to 
strain the stoutest rhomboids and spinati, where indeed her 
symptoms lay. Both to her and her doctor my advice must 
have seemed strange. Henceforth she was to apply herself 
to the more gentle sonatas of Haydn and the legato diverti- 
mentos of Mozart. A little Handel and Schubert was allow 
once a week, but she was to abstain from Bach and Beethoven 
for a month and the bowing études of Corelli were banned 
altogether. . 2 


I never saw Madeleine again, but yesterday 4 short 
paragraph in the paper caught my eye. Madeleine was 


_ praised for a polished performance. Her entire pro- 


gramme consisted of Bach and the recital was given on 
the harpsichord. 
* * * 

Our J.H.M.0., back from holiday, shocked us me 
silence by declaring that he had obtained an appointmen 
at St. Blank’s. Now it is well known that the academii 
qualifications and the postgraduate diplomas. require d 
for even the most lowly posts there would, if placed en 
to end, reach from-Queen Square to Lincoln’s Inn Fie 
Not for nothing does St. Blank’s advertise that only 
consultants need apply for its house-jobs. 

In answer to our queries, he said that he had T 
walking past the institution when, on the spur of the 
moment, he had walked in and sought an interview: 
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They were very kind, he said, and listened attentively 
when he told of the gold medal he had won in his final 
year, his two years of general hospital experience, and 
his year as a trainee in general practice. He admitted to 
them that he had not yet obtained his membership or 
his fellowship but stated that he was working hard and 
was very keen. His three published papers he referred 
to only in passing. What seemed to impress them, he 
said, was his vow that his greatest ambition was to 
journey to St. Blank’s and learn‘at the feet of the masters. 
And so he got the job. ‘‘ Mark you,” he ended, ‘‘ I’m 
only the assistant porter—but at least I’m in on the 
ground floor.” 
* + * 
THE LOST MAUD 


I sought a tavern maid called Maud 

_ Late of The Spotted Crown. 
They said she’d moved to The Weal and Sorde 
Over beyond the town. 
But foiled I tried The Palsy Bell 
And then The Open Os, 
The Swinging Gait, The Wild-oat Cell, 
The Barbiturate Doss, 
The Blue Boy and The Humming Top, 
And next The Cystic Fount, 
The Bilious Man, The Copper Crop 
And so The Bloody Count, 

_ The Soldier’s Heart, The Tiny Tot, 
The Jolly Brewer’s Yeast, 
And then at last The Surgeon’s Knot, 
For here my Journey ceased. 
Then I, with cortex growing numb, 
Gazed on her buxom charms: 
‘ Not to the garden, Maud, pray come 
But into my Spastic Arms.” 

x * x 
THe Lancet 100 YEARS ON 

From an editorial, Aug. 19, 2054, p. 478. 

The recent controversy over the appointment of four 
full-time censors to supervise the examinations of the 
Royal College of Medico-Chirurgians for the licentiate 

(L.R.C.M.-C.) recalls the history of the college and its 

examinations. When the National Health Service came 

into being last century consultants were at first recruited 
from members of the Royal College of Physicians, fellows of 
the Royal College of Surgeons, and members of the Royal 

College of Obstetricians and Gynecologists. But by 

1972, when 70% of our medical graduates belonged to 

one college, 18% to two, and 2:7 % to all three, hospital 

committees and appointments boards had no choice but 

to demand a still higher qualification from candidates 

for consultant posts.. And so the licentiate of the recently 

rien Royal College of Medico-Chirurgians came into 
own. 

It is strange to recall today that at first there were 
only 100 candidates a year for the licentiate examination, 
with usually about 5 passes. Today, examinations are 
about 6000-7000 candidates 
sit the examination each year and the pass-rate varies 
between 1 % and2%. The latest analysis shows that the 
average age at which the examination is passed is 44:3 
years. Under the new regulations, candidates may 
apply to sit the examination every three months and 
Most pass between the tenth and twentieth attempts.* 
F he appointment of full-time censors has the great 
advantage of introducing uniformity into this contro- 
versial examination, but powerful arguments have been 
raised against it.’ In the past few years many censors 
thee had to spend so much of their time examining 
, t they are unable to keep pace with recent advances 


In their subjects, and many unfortunate candidates 


eal been penalised, for being too up to date. The 

pp ointment of full-time censors might easily aggravate 
fea situation, _since fortnightly examinations would 
ne ve censors virtually no free time. Perhaps we might 
eee that special study leave be granted to the censors 
o egular Intervals (say, every six months). This would 
T Noes way of helping to maintain the high standards 
e College and of specialist practice in this country. 
1. Brit. med. J. 1973, i, 784. 


2. Ibid, 2052, ii, 95. 
3, Ibid, 2054, i, 374. 
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Letters to the Editor 


THE PLACE OF PSYCHIATRY IN MEDICAL 
EDUCATION 


SIR, —There has been a good deal of interest of late 
in defining the proper place of psychiatry in medical 
education, and it has been generally recognised that an 
adequate knowledge and experience of this important 
discipline is seriously lacking with most medical prac- 
titioners. Those of us who work in psychiatric hospitals 
have abundant everyday evidence of this lamentable 
state of affairs. It is sufficient to quote, as example. 
the case of patients suffering from schizophrenia o1 
involutional depression who are often unrecognised as 
such, and are quite frequently referred to the psychiatrist 
only after several months of illness. This particular gap 
in one’s professional equipment is, by no means, confined 
to the average general practitioner—in fact, it is, on 
the whole, even more evident in the average specialist. 

The cost to the nation in the amount of avoidable 
suffering, loss of earning capacity, and expense of 
unnecessary investigation and treatment, as a result of 
this deficiency, must be of staggering proportions. 

What, then, is to be done in an attempt to remedy 
the situation ? Various ideas readily come to mind, 
such as the reform of the medical curriculum by pruning 
the preclinical subjects and stressing their medical 
applications, making psychiatry a compulsory examina- 
tion subject, and so on; but I am here more concerned 
with the obtaining of adequate practical experience of 
psychiatry rather than the acquisition of theoretical, 
academic knowledge. A suitable chance of helping 
towards the solution of this problem was lost when the 
psychiatric hospitals were unaccountably excluded from 
the list of recognised institutions for the preregistration 
period of internship ; but it is still not too late to mend 
matters in this respect. A period of, say, six months 
as a resident medical officer in a recognised psychiatric 
hospital is invaluable, in my opinion, to any practitioner 
of medicine. The clinical material in a large psychiatric 
hospital is vast and varied, and it offers opportunities 
for considerable experience in various branches, notably 
in general medicine and neurology, apart, of course, 
from psychiatry proper. Moreover, while holding such 
a post, the young graduate may collect his thoughts 
and decide on his eventual career ; the aspirant after a 
higher degree will have time for medical reading. Inci- 
dentally, this development would help the psychiatric 
hospitals, which are often seriously understaffed in the 
junior ranks ; it would infuse fresh blood straight from 


- the medical schools, and help the integration of psychiatry 


into medicine. : 

The refresher courses in clinical psychiatry organised 
by the Ministry of Health and other bodies should be 
further developed, extended to the whole country, and 
made available to all practitioners—whether general or 
specialist. By such means the integration of psychiatry 
into the general body of medicine will be brought much 
nearer, and both disciplines would gain from this close 
relationship. For too long psychiatry has developed in 
isolation away from the main stream of medical advance ; 
in recent years a rapprochement on both sides has taken 
place, but more needs to be done in this respect. Let 
no-one misunderstand my attitude; I. do not, for one 
moment, think it possible to be a good specialist (psych- 
iatric or otherwise) without a basis of adequate general 
medical experience; in fact, the pendulum has now 
swung too far in the direction of over-specialisation, and 
it behoves the specialist to retain fairly close ties with 
medicine, in the broad sense of the term, if he is not to 
lose the right balance and perspective. 


St. Edward’s Hospital, ; 
Cheddleton, Staffordshire, CHARLES BORG. 
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Notes and News 


SOME OLD EXAMINATION PAPERS 

Tue library of the Royal College of Physicians of London 
has examination papers of the college from 1838 to the present 
day, and there are also papers from St. Andrews University 
(1858) and London University (1841-43). Surprisingly 
few of the questions could not as suitably appear today, 
but some of them would undoubtedly cause more surprise than 
they did a hundred years ago. Thus, candidates sitting the 
college examination in September, 1854, were asked, in 
the paper on therapeutics, to “ give an account of the treat- 
ment of pneumonia, distinguishing the sthenic, the asthenic, 
and the purely typhoid forms of the complaint’’; and in 
December they were invited “in parte pathologica,” to 
describe “an attack of phrenitis.” On the other hand, 
no-one could fairly object to: | 

“A patient is affected with imperfect articulation, incomplete 

paralysis of the left side, occasional confusion of intellect, impair- 
ment of memory of recent events, pain in the head. What is the 
nature of the lesion you would suspect ? ”’ 
And there is an attractive spaciousness about the prose here 
that is lacking in the staccato questions of today. A question 
about the indications for blood-letting, a regular favourite 
of those days, might embarrass modern students. Again, 
in 1856, the physicians set what would nowadays be regarded 
as a snorter by asking for a description of the microscopical 
appearance of human blood and that of mammalia, birds, 
fishes, and reptiles. A nicely turned question came up again 
in the examination in midwifery for the degree of bachelor 
of medicine of the University of London in 1843 : 

In a lingering labour, where it is ascertained that the pelvis 
is well-formed, what are the circumstances which will justify your 
waiting and trusting to nature, and the contrary ? 

Questions on anatomy and, unexpectedly, physiology 
seem to have been even less affected by the march of science : 
“ Describe the nerves of the orbit ” ; ‘‘ What are the functions 
of the spinal cord ?”’ ; 
body generated and maintained ? ” were questions from the 


physicians’ papers of 1854 and 1856. But there was perhaps. 
more emphasis on dissection in the anatomy papers than 


there is today: ‘‘ Give the dissections required to expose the 
internal Pubic Artery and its branches, after it has turned 
round the spinous process of the ischium... .” 

All the papers of the Royal College of Physicians included 
a passage for translation from Greek into Latin and another 
from Latin into English. These were compulsory questions 
and there was no saving clause such as has appeared on 
language questions since July, 1922. The viva was conducted 
in Latin until about 1844 after which it was for some time 
partly in Latin, partly in English.1 It is not surprising, there- 
fore, that at some stage in his studies the student was “ never 
seen without an interlined edition of Celsus and Gregory.” ? 

The preliminary examinations, it seems, would be the 
stiffest test for a student of 1954. After the Latin unseen, the 
boy wishing to study medicine at St. Andrews in 1858 had 
to “ give the derivations and primary meanings of the following 
words: agophony, biology, diarrhcea, gastrodynia, lithotomy, 
orthopneea, pleximeter.”’ In one of the volumes of the Royal 
College of Physicians a loose sheet has been preserved: 
it is the paper set in a preliminary examination of September, 
1865, on English History and Modern Geography : 

“ During whose reign, and in what year, were the battles of 


Hastings, Poictiers, Blenheim, and Waterloo respectively fought ? 


When was Calais taken by the English, and when lost by. them ? 


Name all the inland counties of England (those having no seaboard) 
and the chief city or town of each.” 


Some of our selection tests may not, after all, be as novel as 
we supposed. 


We are indebted to the Royal College of Physicians of London 
for permission to refer to documents in the college library. 


International Society for the Welfare of Cripples 


This society is holding a congress at The Hague from 
Sept. 13 to 17, under the presidency of Dr. J. M. Ravesloot. 
Dr. Henry H. Kessler, director of the Kessler Institute for 
Rehabilitation in New Jersey, will give the opening address, 
and speakers from this country will include Mr. E. Stanley 
Evans, Dr. Ludwig Guttmann, and Dr. Francis Bach. Further 
information may be had from the Central Council for the 
Care of Cripples, 34, Eccleston Square, London, 8.W.1. 

1. Farre, F. J. Short History of the Royal College of Physicians of 


n. 1883. Unpublished mss in the College Library. 
2, Smith, Albert. The London Medical Student. London, 1861; p. 37. 
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University of Cambridge 


On July 31 the following degrees were conferred : 


M.D—J. C. Burne, M. B. Matthews, P. A. G. Monro, R. C. 
Roxburgh, J. L. S. Smith, G. H. Wright. 
M.B., B.Chir.—*D. L. Almond, *Anne B. Bentinck Speed, Alan 
ard, W. D. Dolton, N. W. Fogg, *C. P. Hindley, 
*John Hurst, W. G. R. M. Laurie, *D. A. Mitchison. 

M.B.—W. V. Agnew, P. C. Anderson, John Bamforth, June P. 
Brady, *L. F. Brunt, Mary E. Budleigh, J. A. Butler, G. G. 
Carmichael, *Anne Clarke, *Elizabeth J. P. Davies, *E. E. Denman, 
*B. H. S. Dixon, *P. MacN. Dunn, J. P. English, D. K. Fairweather, 
J. T. Fitzsimons, J. N. Harcourt-Webster, *D. H. Jones, *F. E. 
Kenyon, *E. P. Lawrence, J. A. S. Lees, R. S. McKim, Irene E. 
McLaren, *D. H. Mathias, P. B. C. Matthews, G. F. Mayall, K. L. G. 
Mils, A. Newland, *K. R. Oliver, *R. A. Owen, *R. W. Payne, 
*Diana Ratcliffe, *J. C. L. Rawes, *Sylvia E. Reed, Alfred Robinson, 
B. H. B. Robinson, E. S. J. Samuel, R. O. Selby, *J. A. Stamford, 
R. M. Stirland, *Elizabeth I. Tanner, *S. A. Tillyard, J. C. S. 
Turner, A. S. Valentine, *J. D. S. Vernon, C. A. M. Walkley, *R. S. 
Wardle, *J. C. Willan, W. D. W. Williams. 


* By proxy. 
University of London | 


Dr. Albert Neuberger, F.R.s., head of the biochemistry 


division of the National Institute for Medical Research, has been 
appointed to the chair of chemical pathology at. St. Mary’s 
Hospital Medical School from Oct. 1. 

Dr. Neuberger, who is 46 years of age, holds the degrees of M.D. 
of the University of Würzburg and Ppu.p. of the University of 
London, From 1936 to 1940 he held a Beit research fellowship 


and till 1942 he continued his research at the biochemistry depart- 


ment of the University of Cambridge. The follo year he joined 


the scientific staff of the Medical Research Council. In 1945 he 


was adviser to the medical directorate, G.H.Q., Delhi. He was 
awarded the Julius Mickle fellowship of the University of London 
in 1946. - Since 1947 he has been a member of the editorial board 
of the Biochemical Journal and since 1952 its chairman. He was 
elected F.R.S. in 1951, 


Medical Research Council 


The council has made the following travelling awards for 
1954-55 : 


. Rockefeller Travelling Fellowships in Medicine 


Dr. J. M. N. Boss, histologist, Middlesex Hospital Medical School, 
London. 


Dr. J. E. Lovelock, National Institute for Medical Research, 
London. 


Dr. John Pemberton, senior lecturer in social and industria] medicine 
University of Sheffield. 


Dr. T. R. E. Pilkington, medical first assistant, St. George’s 

Hospital, London. ore: 
Dr. O. L. Wade, lecturer in medicine, University of Birmingham. 
WwW. W. H. Walton, lecturer in experimental pathology, 


Dr. K. : 
University of Birmingham. 
Eli Lilly Travelling Fellowships in Medicine 


Dr. A. Goldberg, Nuffield research fellow, University College 
Hospital Medical School, London. 


r. R. Heptinstall, senior lecturer in morbid anatomy, 

St. oe Hospital, London. ; 
Dr. K. McCarthy, lecturer in bacteriology, University of Liverpool. 
Dr. G. T. Miils, senior lecturer in biochemistry, University 

of Glasgow. ` 

Dorothy Temple Cross Research Fellowships in T'uberculosis 


Dr. J. C. Batten, medical first assistant and registrar, St. George’s 
Hospital, London. 


Drummond Fellowship l 


Dr. Iain MacIntyre, registrar in chemical pathology at the 
Postgraduate Medical School of London, has been awarded 
the first Drummond fellowship in nutrition. The fellowship 
has been set up in memory of the late Sir Jack Drummond. 


International Congress of Industrial Medicine 


This congress is to be held in Naples from Sept. 13 to 19 
under the presidency of Prof. Scipione Caccuri. Further par- 
ticulars may be had from the secretary. of the congress, 
Istituto di Medicina del Lavoro, Università Policlinico, 
Piazza Miraglia, Naples, Italy. 


Rehabilitation of the Disabled Worker in Industry 


A coùrse on this subject is to be held in Glasgow under the 
auspices of the University and the British Council for 
Rehabilitation from Sept. 13 to 15. Further particulars may be 
had from the secretary of the council, Tavistock House 
(South), Tavistock Square, W.C.1. 


William Smellie 1697-1763 


On Aug. 18 Dr. T. J. Honeyman, rector of Glasgow Um- 
versity, unveiled a statue in memory of Smellie in the grounds 
of the maternity hospital at Lanark which carries his name. 
The statue, a bronze figure of a young mother nursing her 
child, was designed by Mr. Denis Peploe and is the gift of 


Dr. 8. J. Cameron, emeritus professor of midwifery in Glasgow 
University. 


eos ee 
-~ 


Aye Ge Se a a a A -S kea 
eese ct jd E meN is o oes 


-at é Á 


THE L 
me Lancer} THE LANCET GENERAL ADVERTISER [Aucusr 28, 1954 


6 


eye drops 


PACKINGS 


4% Solution in bottles of 10 c.c. 


ROCHE PRODUCTS LIMITED - 15 MANCHESTER SQUARE » LONDON W-1 
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Moussec is a perfect natural sparkling stimulant 


ee for cases of mental depression, debility and 
ne general apathy. Produced only from specially 
selected grapes by the entirely natural process of 
double fermentation and free from fortification by 


any form of spirit it is purity and goodness itself. 
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ST THE BABY BOTTLE (ONE-GLASS SIZE) 

Š= is both adequate and economical. It ensures that 
: = = the patient gets the benefit of Moussec always in 
8 = 7 its freshest, most sparkling form. 


Baby Moussec is obtainable from all Wine 


Merchants and Licensed Grocers at 2/3. There 


be BRIT gH spank iina wini 
pr onocED BY THE ENTIAELY MATY a 
ROCESS OF poupre FERMEMTAI - 


are also larger sizes at 4/4, 9/9 and 18/6. 
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= New conditions . 
and terms of service 


Regular and Short Service Commissions 


_ New and improved conditions of service in the R.A.M.C. 
-~ are now offered to doctors. These include :— 


-x permanent commissions direct from civil life. 

* after one year’s satisfactory service, grant of £1,500 
(taxable) to officers appointed to a regular commission ` 
after Ist October, 1953. | : 

x antedates (which count towards pay and promotion) of up to 
7 years for civilian experience, and credit for former com- 
missioned service other than as a doctor. 


* 3 year short service commissions for those having liability — 
for National Service. - | f 


* increases in pay for majors and above. 


* increased rates of specialist pay. 


SSS SSS : 


For full details, application should be made to the War Office 
(AMD 1), Room 130, Lansdowne House, Berkeley Square, London, 
W.1 (Telephone: GROsvenor 8040 Ext. 548). 
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Impacted Wax 


Even severely impacted wax can now be safely 
loosened, softened or dissolved .by Cerumol. Pres- 
sure syringing is no longer necessary. - 

Cerumo] was clinically tested in a London hospital 
and is an accepted product for use in a large num- 
ber of hospitals and general practices throughout 


the country. It is included in Category No. 4 in the 


Classified List of Proprietary Preparations issued by 
the Ministry of Health, and may therefore be pre- 
scribed on N.H.S. form E.C.10. Price under the 
National Health Scheme, 2s. 8d. per 10 c.c. vial with 

© separate dropper. Also packed in 2 oz. and 10 oz. 
bottles for hospital use. 


Safe, Efficient, Anti-bacterial. 


Saves Time and Trouble. 
Obtainable through your chemist. 


CERUMOL 


Beqd. TRADE MARK 


EAR DROPS 


FORMULA 
Active Constituents per 100 c.c.: 
p-dichlorobenzene B.P.C, è Š 2 gm. 
Benzocaine B.P. ` . rs e. 2gm. 
Chlorbutol B.P. é è ° m 5 gm. 
Ol. Terebinth B.P. é e - I5 ec. 


A product of The Laboratories 


for Applied Biology Limited, London, N.16. 


Professional sample and literature available on 
request from the distributors : 


TAMPAX LIMITED, 
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NOW RECOGNISED AS 
“a new remedy 
of proved value”. 


The Joint Committee on Prescribing have 
now accepted Kylon G.F.4 for inclusion in 
Category 4 as being a new remedy of proved 
value when the product is prescribed for 
therapeutic purposes. 


Kylon G.F.4 — the special preparation of 
liver containing the dietary growth factor— 
was first introduced to the medical >- 
profession in July 1952 as an aid in the 
treatment of underdeveloped, malnourished 
or convalescent children. The discovery 

of the growth faction in the special | 


preparation of liver was the subject of an 


article in the British Medical Journal, 
1952, i, 1388. Other physicians have 
since confirmed its effectiveness. 


{AuGusr 28, 1954 


Henceforward Kylon G.F.4 may, therefore, 


be freely prescribed for therapeutic 
purposes on N.H.S. Form E.C.10. 


Literature will gladly be sent on request. 
MEDICAL DEPARTMENT 


Kylon Limited 


‘ è 


Eagle House, Jermyn Street, London, S.W.1 


Telephone : WHitehall 8696. 
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= Medical Department, 110 Jermyn Street, London, S.W.1 
Telephone : Whitehall 8696. 
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When solid foods are not tolerated. 


The high value of LUCOZADE is evident in convalescent 
treatment — and in other conditions where solid foods 
are not easily tolerated. This is particularly so, 


é 
for instance, in cases of convalescent children and A 


among elderly people where difficulty is experienced © 
in digestion. No other presentation of glucose 


meets with more willing acceptance. 


| as DW o 
GLUCOSE 
drink 


Formula : 
Quantity of Active ingredient in each Tablet 
BOLDO si ss eee 0.07 | PODOPHYLLIN 0.002 
- EXT. BELLAD. SICC. B.P. 0.003ļ]1IcCELAND moss 0.01 
PHENOLPHTHALEIN soe 0.075 


Sole Distributors in Great Britain 


| W. FLETCHER (cHemists) LTD. 
i 5 RAMPAYNE STREET, LONDON, S.W.1 Telephone: VICtoria 5555 
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.. . . the busy practitioner can obtain immediate, 
i -~ practical advice and assistance free of charge from 
Special diets for 
individual patients are prepared on receipt of appro- 
priate particulars. Personal consultations 
with the Senior Dietitian may be arranged 
by telephone or letter. Standard diet cards 


the Energen Dietary Service. 


medical men should be 
_ particular to specify 
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The Original and 


only genuine Chlorodyne 


used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
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WHEN PRESCRIBING CHLORODYNE 
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““Dr. Collis Browne’s’® 


THERE IS NO SUBSTITUTE 


-f 
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When diet is 
important . . . 


covering numerous common ailments, and suitable — 
for handing to patients, are supplied singly or in an ` 
indexed supply in a desk filing box. “ Diet and the 
General Practitioner ’—-40-page book of monographs 


‘on specific dietary problems is also available to any 


practitioner. For further details and advice on all 
aspects of diet and nutrition.apply to the Secretary, 


ENERGEN DIETARY SERVICE 


25a, Bryanston Square, London, W.I. 
~X These services are available only in the United Kingdom. . 


AMBassador 9332 


CHISWICK HOUSE 
PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Ilinesses in both Sexes. 


A modern house, 12 miles from Marble Arch, in attractive | 


secluded grounds. Patients treated under Certificate, Tem- 


. porary or Voluntary status. Modern forms of treatment, 


including Hey cholera g. narco-analysis, modified Q, 
occupational therapy, L.C.T., eto. Fees from 12 guineas a week. 


DOUGLAS MACAULAY, M.D., D.P.M- 


.» HARROW-ON-THE-HILL, MIDDLESEX 
Established in 1911 f Tel. : BYRon 101! & 4772 
(Incorporated Association not carried on for profit) 

A private clinic for the treatment of the neuroses and nervous 
disorders by psychotherapy and all modern physical therapies. 
Apply : MEDICAL DIRECTOR 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 
of treatment carried out. Accommodation for Alcoholics and Addicts 
available. Special Geriatric Unit now open. Fees from 6 gns. per week 


upwards according to requiremer ts. 
Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For MENTAL CASES (including . the aged) 


Fees from Eight Guineas per week 


Yor forms of admission, &c. i ician, 
OEDRIO W. Bowen. C., apply to the Resident Phys 


INTERVIEWS IN LONDON BY APPOINTMENT. 


p 
| 


v 
Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds. 
Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged immersion baths, 


/ 
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E | NORTHAMPTON | eG 


| PRESIDENT: THE EARL SPENCER 
| MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


_ _ This Registered Hospital is situated in 130 acres of park and pleasure grounds. oluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and.certified patients 
-of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


= can be provided. 
WANTAGE HOUSE 


__ This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 


etc. There is an ‘Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for . 


Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 


research. Psychotherapeutic treatment is employed when indicated. 
: MOULTON PARK \ 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


„growing. 
BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


is trout-fishing in the park. 
At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens, Ladies and gentlemen have their own gardens, and facilitics are 


provided for handicrafts, such as carpentry, ete. : 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


$ 


= CLIFFDEN, TEIGNMOUTH 


á 'For the early. treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast, Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the -beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


Telephone > 


aa eleromss A PRIVATE HOSPITAL FOR THE vattephone o 
AKORO A TODEN TREATMENT OF NERVOUS AND MENTAL DISORDERS roo ALLG Unea 


Hard and grass tennis courts, putting greens, 


: shock and all modern forms of treatment. Chapel. | 
Senior Physician Dr. THOMAS T. BARTLETT, assisted b, f An Ilustrated Prospectus giving fees, which are reasonable, 
& resident Medical Staff and visiting Consultants , , may be obtained upon application to the Secretary 


; 4 . é $ i 
RUTHIN CASTLE, NORTH WALES 
A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 
Central heating and a lift to all floors 


Nursing, dietetic, massage, x-ray and laboratory departments 
Apply SECRETARY 


MUNDESLEY SANATORIUM 
oe MUNDESLEY, NORFOLK 


TERMS FROM 16 GUINEAS WEEKLY (Single Room). Immediate vacancies 
ir F 14 a . (Shared Room). Waiting list: approx. 
| 6 weeks 


Telephone: Ruthin 66 | 


Medical Superintendents: 


E. C. WYNNE-EDWARDS GEORGE H. DAY 


M.B:(Cantab.), F.R.C.S.(Edin.) M.D.(Cantab.) - 
SECRETARY . Telephone: Mundesley 94 and 95 (2 lines) 


For all information apply THE 
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PARK SANATORIUM 
(FORMERLY SANATORIUM TURBAN) 
DAVOS-PLATZ, SWITZERLAND 


First-class house, 5,150 feet above sea-level. Large park and wood 
belonging to the Sanatorium. Terms for board and residence, 
including room, medical treatment, etc., from Fes. 18 per day. 
Prospectus. r 


Medical Superintendent, F. CHA 


RLES, M.D, 


MASTERY OF MIDWIFERY 


OF THE SOCIETY OF APOTHECARIES 
OF LONDON 
(M.M.S.A.) 


The Mastery of Midwifery is designed to give 
evidence of intensive study and practical 
experience in Ante-Natal Care, Midwifery, 
and Infant Welfare and their relation to 
Hygiene and Preventive Medicine. 


The Examination, which is 
Written, Oral and Clinical, is 
held in May and November. 


Regulations and forms of application for 
admission to the examinations may be obtained 
from :— 


THE REGISTRAR 
THE SOCIETY OF APOTHECARIES 
BLACK FRIARS LANE, E.C.4 


THE ROYAL DENTAL 
HOSPITAL OF LONDON 


(University of London) 
Patron: H. M. THE QUEEN . 


LEICESTER SQUARE, LONDON, W.C.2 

d Women Students may be admitted for the 

SOA for the B.D.S. Degree and the L.D.S. 
Diploma in October and January. 


HOSPITAL PRACTICE. 

School is furnished with modern equipment, and the 
Ghote of the Hospital is unrivalled. Clinical instruction 
is given by the Surgeon of the day. Special instruction 
is given in Advanced Operative Technique, Pathology and 
Radiology. There isa well-equipped Department of Clinical 
Photography and Visual Education. 

ORTHODONTICS AND DENTAL PROSTHETICS. 
The Departments have been re-equipped and the teaching 
staff strengthened in all branches. 

HOUSE APPOINTMENTS. 

Six Senior House Surgeons and eighteen ordinary House 
Surgeons are appointed every year. 

SCHOLARSHIPS. 
Numerous Scholarships, Bursaries and Prizes are awerded 
annually, including an open Entrance Scholarship of £100. 
Applications for further particulars and Calendar should 
be submitted to THE SCHOOL SECRETARY. 


MARIA MONTESSORI 
TRAINING ORGANISATION 


4 PARK CRESCENT, LONDON, W.1 


Based on the findings of Seguin and Itard, research conducted 
over half a century by Dr. Maria Montessori and the Association 
Montessori Internationale has resulted in the establishment of 
methods and apparatus of interest not only to teachers of 
therapists and 
physically handicapped, 
mentally deficient and deviated children. International Diploma 
Course, 29th September, 1954, to 31st March, 1955, three evenings 
per week. Prospectus on application to the Secretary. Special 
Facilities for research‘ arranged. 


normal children, but’ also to psychologists 
nurses concerned with delinquent, 


short courses for groups. 
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School of Dental Surgery 


MUSeum 7425 


- [Aucust 28, 1954 


Are you preparing for any 


Medical or Surgical Examination? 


Do you wish to coach in any _ 
branch of Medicine or Surgery? | 


Send Coupon below for our valuable publication 


«GUIDE TO MEDICAL 
- EXAMINATIONS” 


Principal Contents : 


The Examinations of the Conjoint Board. 


The M.B. and M.D. Degrees of all British 
Universities. l 


How to pass the F.R.C.S. Exam. 
The M.R.C.P. of London, Edin., and Ireland. 
. The Diploma in Tropical Medicine. 
The. Diploma in Psychological Medicine? 
The Diploma in Ophthalmology. 
The Diploma in Physical Medicine. 
The Diploma in Laryngology and Otology. 
The Diploma in Radiology. : 
The Diploma in Child Health. 
The Diploma in Anesthetics. 
The Diploma in Industrial Health. 
The Diploma in Pathology. 
The M.R.C.O.G., and D.R.C.O.G. 
The Diploma in Public Health. 
The F.D.S. and all Dental Exams. 


q The activities of the Medical Correspondence Col- 
lege cover every department of Medical, Surgical, 
and Dental tuition. l e 

{ Desultory reading is wasteful for examination 
: purposes. 

_ | The secret of success at examinations is to con- 

centrate, on essentials. “a 

q| First attempt success at examinations is the. sole 

aim of our courses, 


{ Concentration on the exact requirements is assured 
_ by our courses. | 


q The courses of the College in every subject are 
always in progress and meet every requirement. 


ene 
The Secretary 


MEDICAL CORRESPONDENCE COLLEGE 
19, Welbeck Street, London, W.1 


Sir,—Please send me your “ Guide to Medical 
Examinations ” by return. ' 


NA Ťfkğġůűů n P LAE ANERE Pae 
ADDRESS 


b 
PeOOoGs Fer oersesad ee CoedeegessereSaesseses: oeucec cece cetanccs enone ce vnoncnonnccneseensees® 


Examination in 
which interested 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 


POSTGRADUATE TEACHING 


rogramme of postgraduate teaching has been arranged, including the study of surgery and surgical and allied specialties. 
Clinical, conferences are arranged to take place at various hospitals during the periods when lectures in general surgery and anesthetics 
are being held. In addition, a full-time clinical surgical course will be held in March and April, 1955, at the Central Middlesex and West 
Middlesex Hospitals. - 
Specialists are available to advise postgraduate students regarding study in General Surgery, Orthopmdic Surgery, Plastic Surgery, 
_Anssthetics, and Dental Surgery, who will assist as far as possible in finding suitable clinical instruction and clinical appointments. 


The following courses have so far been arranged for 1954/55 :— 
GENERAL SURGERY 
27th September—14th October, 1954 (24 lectures) 


PHARMACOLOGY . 
29th November-10th December, 1954 (20 lectures) 


28th March-19th April, 1955 (24 lectures) 9th-20th May, 1955 (20 lectures) 
Fees: £15 15 0. Lectures only £10 10 0. Fee: £6 6 0. 
Clinical conferences will be held at various hospitals during FACULTY OF DENTAL SURGERY 
these courses, and in January, 1955. Course of Lectures and See ulate a in General, Oral 
he FACULTY OF ANASTHETISTS and Den urge 
11th-29th October, 1954 (40 lectures) (In conjunction with the Institute « of Dental Surgery) 
14th March-1ist April, 1955 (40 lectures) 25th October-17th December, 1954 (24 lectures) 
‘Fees: Lectures only £15 15 0. 2nd May-24th June, 1955 (24 lectures) 
Discussion Group £15 15 0. Fees: Full course £31 10 0. 


Clinical Conferences £5 5 0. Lectures only £10 10 0. 


EXAMINATIONS 


The Final Examination for the Fellowship (F.R.C.S.) may be taken in Surgery, Pphtnalmology and Otolaryngclo ogy. 
on fo owship ( ) may € ty of Anesthetists ( F.F.A. R.C.S.). 


There is also a Fellowship in Dental Surgery (F.D.S. R.C.S.) and a Fellowship of the Facul 
Details of these examinations may be obtained either from the College or from the Kramination Hall, 8-11, Queen Square, W.C.1. 


CONJOINT EXAMINATIONS 
The Ponies of L.R.C.P., M.R.C.S., are granted jointly with the Royal College of Physicians, as well as Diplomas in 


12 specialties 
SCHOLARSHIPS AND PRIZES 


The College grants many Research Scholarships and Prizes and in certain cases makes grants in aid of surgical research, the 
work being carried out either in the College or elsewhere. Research facilities are available in Anatomy, Physiology, and Pathology 


HALL OF RESIDENCE / 
Residential Accommodat on is available within the College for postgraduate students. 
Full particulars may be obtained on application to—~ 
Mr. W. F. DAVIS, DEPUTY SECRETARY, 


ROYAL COLLEGE OF SURGEONS, LINCOLN’S INN FIELDS, LONDON, W.C.2 
(Telephone: HOLborn 3474) 


THE ROYAL COLLEGE OF SURGEONS IN IRELAND 


To which are attached by Charter THE SCHOOLS OF SURGERY 


All students take the pre-medical course and then do five years medical course before completing 


the final examinations. 
A composition fee of twenty-six pounds a term covers tuition, hospital fees, examination fees 


and the Students’ Union. 


There is a very active Students’ Union with excellent playing fields about three miles from the 


schools, 


A limited number of dental students is accepted. 
Courses for the Primary Fellowship are held twice a year. 
For information apply to the Registrar, 123, St. Stephen’s Green, Dublin, Ireland. 


WEST END HOSPITAL FOR NEUROLOGY & NEUROSURGERY 


OUT-PATIENT DEPARTMENT 
40 Marylebone Lane, London, W.I. 


Dean: T. ROWLAND HILL, M.D., F.R.C.P. 


M.R.C.P. COURSES IN NEUROLOGY 


Quarterly Courses, of one month’s duration, of Lecture-Demonstrations in Neurology, suitable for 
post-graduate students sitting this, and similar, higher examinations, are given at this hospital. The 
dates of the Courses are advertised in the medical press, and the Courses are held during each 


University term. | 
. Enquiries: Secretary of Medical School, WELbeck 1260/9 


y 


` 
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THE SOCIETY OF CHIROPODISTS 


LIMITED (By Guarantee) © 21, CAVENDISH SQUARE, LONDON, W.1 


\ 


The Society is a member of the Board of Registration of Medical Auxiliaries. 

Its diploma is accepted by the Medical Profession as evidence of scientific knowledge and thorough practical 
training. The designatory letters are F.Ch.S. (Fellow), M.Ch.S. (Member), and A.Ch.S. (Associate). 

The course of instruction covers the whole sphere of the theory and practice. of Chiropody, and includes 
tuition in Anatomy, Physiology, Medicine, and Surgery in so far as these have a bearing on Chiropody. All 
lectures on Medical subjects are given by members of the Medical Profession and certain of the lectures are 
given in the Universities and Medical Schools of the cities where these Schools are situate. The training, 

which is approved by the Minister of Health, occupies three years full-time instruction, and may be taken at 
any one of the following Schools, which are recognised by the Society : 


Chelsea School of Chiropody, 
“Ohelsea Polytechnic, 

Manresa Road, 
i Loudon, S.W.3. 


Royal Technical College, School of Chiropody, 
.28 and 29 The Crescent, ‘ 
Salford, 5. 


Edinburgh School of Chiropody, 
London Foot Hospital School of Chiropody 
3 Fitzroy Square, 4 81 Newington Road, Edinburgh. 
| anaes Glas d West of Scotland Coll f Chiropod 
ow an st of Scotland College o O 
Birmingham. General Dispeacary School of Chiropody, i 22 Windsor Terrace, eF gii 
41 Newhall Street, ` Glasgow, N.W. 
Birmingham, 3. 
l | Glasgow Southern Foot Hospital, | 
Manchester choot of Çhiropody, | 44 Cumberland $ treet, 
Victoria Park, Manchester, 14.0 Glasgow, 0.5. 


those varied types of foot trouble which come within the province of the Chiropodist. 

The Examinations in Anatomy, Physiology, Medicine, and Surgery are conducted: by members of the Medical 
Profession from a panel approved by the Royal College of Physicians and Royal College of Surgeons of England 
respectively. 


Further particulars may be obtained from the Secretary, L. W. Griffiths, F.A. A.C. C.A., A. C. I. S., or direct from 
any of the Schools referred to above. 


INSTITUTE OF NEUROLOGY 


(QUEEN SQUARE) 
| LONDON, W.C.1 | 


(University of London—British Postgraduate Medical Federation) 
Associated with: The National Hospital, Queen Square, and the Maida Vale Hospital for 
Nervous Diseases, Maida Vale 


THE Institute provides postgraduate training in the various depart: 
ments of Neurology. | 


THE OUT-PATIENT PRACTICE is open at 10 o'clock at QUEEN 


SQUARE every day (except Saturday). A fee of £2 2s. per month i is 
charged for attending the Out-Patient Department only. 


THE IN-PATIENT PRACTICE at QUEEN SQUARE and MAIDA VALE 
is open at 10 o’clock, and a limited number of Clinical Clerks are appointed 
at both Hospitals. Fees : three months, 15 gns.; six months, 28 gns. 


Special courses of instruction are given during the summer, autumn 
and winter terms, and Clinical Demonstrations are given on Wednesday 
afternoons and Saturday mornings as advertised in the Medical Journals. 


Application should be made to the Dean at the Institute. i 


MICHAEL KREMER. 
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" These Schools are attached to Foot Clinics where Students are afforded opportunities of seeing and treating l 


' The tuition fee is £42. 
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: | E INSTITUTE OF | 
London School of ‘Hygiene and| BASIC MEDICAL SCIENCES 


Tropical M edici ne Royal College of Surgeons of England 
i (University of London) British Postgraduate Medical Federation 


i ity of Lond 
Incorporating the Ross Institute (University of London) 


been arranged for medical and dental postgraduates. In 
addition to the practical demonstrations in the Jaboratories 
and dissecting room, lectures are also given. 

Facilities are available for advanced study in the basic 


¢ 


medical sciences for a period of 1-3 years. 


s Diploma in Public Health 


The Course of Study for the University of London Diploma 
covers a period of nine months whole-time work. The Course 
will commence on 27th September, 1954, and a certain number of 
places are reserved for candidates who wish to take Part I of 
the Course only (October to December). The fee is £73 10s. 
for the whole Course and £26 5s. for Part I only. 


Diploma in Tropical Medicine and Hygiene (Eng.) 


The Course of Study for the Conjoint Board’s Diploma, which 
is held twice in each academic year, commencing next on 
27th September, 1954, and on 21st February, 1955, covers a 
period of five months whole-time work. The Course is recognised 
by the University of London as a course for Associate Students. 


Physiology and Pathology (for limited numbers only) 
and a Course of Revision Lectures (120) 
4th October~3l1st December, 1954 
2lst February-20th May, 1955 
Fees: £63 0 0. Lectures only £36 15 0. 
(Applications for the course of demonstrations should be 
sent in at least 6 months in advance.) 


Diploma in Tropical Medicine and Hygiene (Lond.) | 
Course of Demonstrations and Lectures in Anatomy, 


Postgradua ificate and Diploma in Tropical Medicine and P * 
Hygiene is designed to give advanced training in tropical Physiology and P athology in their Application to 
medic ere is a preliminary course of not less than four | Dental Surgery and in Dental Anatomy and 


Histology 


. 8rd January—25th February, 1955 
6th June-29th July, 1955 


Fee; £31 10 0. 


Full particulars may be obtained on application to :— 


Diploma in Bacteriology 

The Course for the University of London Diploma commences Mr. W. F. Davis, Secretary, Institute of Basic Medical 
at approximately the beginning of October cach year, and covers 
& period of nine months whole-time work. The fee is £73 10s. 


There are no vacancies for the session 1954—55. 


Short Courses in the Principles of Medical Statistics, 
Epidemiology and Statistical Methods 


Two four-months courses, both commencing in “March cach 
year, are given in Medical Statistics and Epidemiology; and 
in Statistical Methods and their application in Medicine. 

These two courses are so arranged that they may be taken 
n conjunction. Fee for each course, £10 10s. Fee for combined 

urses, 7s. 


Inn Fields, London, W.C.2 (Tel. HOLborn 3474). 


INSTITUTE OF UROLOGY 


in association with 
ST. PETER’S, ST. PAUL’S AND ST. PHILIP’S HOSPITALS 


POSTGRADUATE COURSES OF UROLOGICAL INSTRUCTION l 
“ Weekend Courses of Lectures and Demonstrations ” be 


About once a mop, e a, 
‘Essentials of Uro ae 
Alternately —  « Advanced Urology ” 


z Fees for each course — £5 5s. 0d. 


Weekly Lectures: 
S October 1954—March 1955. ' 
Day: Wednesday. Time: 5p.m. No fee. 
Guest Lecturers: a3 ao 
Twice a year at the Royal College of Surgeons. - ; 
The practice of the hospitals, including the use of the Institu 
museum, reading-room and library, is open to students attending 
the courses. | tes 
Applications should be made to the Secretary, Institute of 
Urology, 10, Henrietta-street, Covent Garden, W.C.2. 


Environmental Control 


A new short course in Environmental Control will start on 
13th September, 1954. Thereafter there will be two courses a 
ear, each of ten weeks duration, commencing on the first 
onday in March and on the second Monday in Soptember. 
Although intended primarily for health inspectors from abroad, 
the course is so planned as to be of value to medical officers 
and others interested in the health. aspects of environmental 
control both at home'and abroad. The fee is £15 15s. plus a 


registration fee of 81 1g. 


{pplication for admission to courses should be'made to the 
Registrar, London School of Hygiene and Tropical Medicine, 


Keppel Street (Gower Street), London, W.C.1 (MUSeum 3041). 


l 


-INSTITUTE OF PSYCHO-ANALYSIS 


Analysis. The course, which is compatible with employment in the London area, lasts 
approximately four years and comprises a personal analysis, clinical work under supervision 


d 


and lectures and seminars. 


For prospectus and further information application should be made to the Training 
Secretary, The Institute of Psycho-Analysis, 63, New Cavendish Street, London, W.1. 
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A programme of teaching in the basic medical sciences has — 


Course of Demonstrations and Lectures in Anatomy, 


Sciences, Royal College of Surgeons of England, Lincoln’s 


on Friday afternoon and ending on Sunday about tea time: ` 


» 


Some vame IR Se 


t 


BRITISH POSTGRADUATE MEDICAL FEDERATION 


‘Tre Lancer] ' [Aucusr 28, 1954 


INSTITUTE OF PSYCHIATRY 


(University of London) 
(T he Bethlem Royal Hospital and the Maudsley Hospital) 
at 


The Maudsley Hospital, 
' Denmark Hill, London, S.E.5. 


The Institute, which is in the British Postgraduate 
Medical Federation, provides courses of instruetion 


THE LANCET GENERAL ADVERTISER 


(UNIVERSITY oF LONDON) 


TUE INSTITUTE OF LARYNGOLOGY 
AND OTOLOGY 


330/332, Gray’s Inn Road, London, Nat 


IN ASSOCIATION WITH 
THE ROYAL NATIONAL SERSA NOSE AND EAR HOSPITAL 


wish to specialise in psychiatry or prepare for the 

Academic Postgraduate Diploma in Psychological Medicine 
of the University of London or the Diploma in Psychological 
Medicine of the Conjoint Board. The subjects covered 
include anatomy and”biochemistry of the nervous system, 
neurophysiology, pathology of nervous and mental 


The Institute is oaned to provide instruction in 
this Speciality for the whole of the period of training 
necessary to reach full consultant standard. There are 
ample clinical and. research facilities and teaching is 


covering up to three years for postgraduate students who — 


i give opportunities of clinical experience and research. 


carried on continuously daily throughout the year. 


There are full-time comprehensive courses of lectures 
and demonstrations for periods of 8 months commencing 
in February and September each year which cover the 
whole field of the Speciality, including the basic sciences, 
and will be found to be suitable for those intending to 
take the D.L.O. (R.C.P. & S. Eng.), and intensive clinical 
courses (4 weeks) in February and July, intended as a 
basis for practical clinical training. 


There is also an advanced revision course (part-time) 
for 10 to 12 weeks twice yearly, suitable for students 
preparing for the final examinations in otolaryngology for 
the F.R.C.S. (England & Edinburgh). 

Intensive courses in endoscopy and in aural surgery 
(both with practical work) for senior students are held 
from time to time. 

A number of paid appointments, which are open. to 
postgraduate students in the different stages of training, 


Further information may be obtained from the Dean. 


diseases, psychiatry of children and adults, delinquency, ` 


principles of ‘psychotherapy, forensic psychiatry and 
criminology, psychology, mental testing and statistics. 
Clinical training is available throughout the year. There 
is a special six months’ course in child psychiatry. ‘Selected 
students are eligible for appointments as house officer and 
registrar at the Bethlem Royal Hospital and the Maudsley 
Hospital. 


Facilities for research and supervision of study for higher 


chemical, physiological, neuro-endocrinological, neuro- 


pathological, and psychological laboratories. 


A course for Honours Graduates in Psychology is avail- 
able in clinical psychology for the Academic Postgraduate 
Diploma in Psychology. In conjunction with the Institute 
of Neurology, a course in the techniques of electro- 
encephalography is provided for doctors who expect to 


_ take up electro-encephalographic appointments ir hospitals. 


Further information may be obtained from the Dean, 


Institute of Psychiatry, Maudsley Hospital, Denmark Hill, 
Pondan; S.E.5. 


UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL 


TELEPHONE—EUSTON 5861 


(UNIVERSITY OF LONDON), 


UNIVERSITY STREET, w. C.i 


THE WINTER SESSION will commence on Tuesday, 5th October, 1954 


THE, SCHOOL IS FOR FINAL STUDIES only, 


STUDENTS are prepared Tor a degrees of the Universities of— 


XFORD, CAMBRIDGE, LONDON, and for the Diplomas of other qualifying bodies. 


FEES.—The fees Tor t the comp 
There are no extras, as t 


lete Clinical Course are £180. The fees are payable, if desired; in three annual instalments of £60. 


e fees include (i) Courses of Instruction in Pharmacy, Vaccination, and Fevers ; : (il) Life subsoription 
to the Medical Society ; (iii) Subscription to. the U.C.H. Magazine. di) 


SCHOLARSHIPS, EXHIBITIONS and Prizes (value £3000) are awarded annually, Among the most important are :— 


degrees can be provided in clinical work and in the bio- . 


I. GOLDSMID ENTRANCE SCHOLARSHIPS, entitling the holder to the Final Course of Medical Study, are offered 
for competition annually in July, and are ope n to Students who are preparing for the Degrees of the Universale 


of London, Oxford, Cambridge, or other British Universities, or for the Diplomas of the Royal Colleges of Physicians 
and Surgeons, 


II. GOLDSMID ENTRANCE EXHIBITION, entitling the holder to a reduction of £126 of th f. due for the Full 
Course of Final Medical Study. as A 
III. FILLITER ENTRANCE SCHOLARSHIP IN PATHOLOGY, entitling the holder to a reduction of £123 of the 
fees due for the Full Course of Final Medical Study 
Candidates hie be examined in any two of the following subjects: Anatomy, Physiology, General Pathology, and Bio-. 
8 


. Candidates need take the examination in Pathology alone, if they desire to enter only for the Filliter 
Entrance Scholarship in Pathology. 


A | farther information and Prospectus can be obtained from the Secretary, and the Dean can be interviewed at any time by 
appo en 


Dean—J. D. 8. FLEw, M.D., F.R.C.0.G Vice-Dean—Pror..S. J. COWELL, M.A., M.B., F.R.O.P. 
Vice-Dean for Dental Students—ALAN SiimrvoRD, 0. B.E., F.D. S. R.C.S. Eng. Secretary—Maj.-Gen. H. L, BIRKS, C. 


‘B., D.8.0. " 


UNIVERSITY OF DUBLIN 


SCHOOL OF PHYSIC, TRINITY COLLEGE 


The SESSION . will begin on 12th October, 1954. 


Information regarding Courses for the Medical and Dental Degrees and for the Diploma in 


Gynzcology and Obstetrics may be obtained on application to the DEAN of the School of Physic, Trinity 
monece Dublin. 
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- in Dental Surgery (L.D.S.) and a Diploma in Microbiology (Dip. Microbiol. 
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THE UNIVERSITY OF LEEDS 


DENTAL SCHOOL AND HOSPITAL 


Warden : PROFESSOR T. TALMAGE READ, F.RF.P.S., F.D.S.R.CS., L.R.C.P. 


The First Term begins on October 5th, 1954. | | 
The degrees of B.Ch.D. and M.Ch.D., as well as a diploma, L.D.S., are conferred by the University. 


The first year studies are taken in the Science Departments of the University and a complete professional 
education is provided by the Dental School and Hospital, the Medical School and the General Infirmary at Leeds. 


For prospectus and further information, application should be made to : l 
The Warden, Dental School and Hospital, Leeds, 1. 


THE UNIVERSITY OF SHEFFIELD 


FACULTY OF MEDICINE 
Dean—J. G. McCRIE, O.B.E., T.D., M.B., F.R.C.P.Ed. 


The University grants Degrees in Medicine (M.B., Ch.B., M.D., A ai o pan T, P E Saad grons a Diploma 


The Session 1954—55 begins on October 4th. : 
and laboratory courses are given in the University, whilst clinical instruction is provided in the general and special Hospitals in 


the City. 
A number of resident hospital appointments are open to qualified students of the School, both male and female. ; 


HALLS OF RESIDENCE.—F¥For MEN: Crewe Hall, Clarkehouse Road, Sheffield, 10; Ranmoor House, Fulwood Road, Sheffield, 10; 
Stephenson Hall, Oakholme Road, Sheffield, 10. l 
For WoMEN: University Hall for Women, Endcliffe Vale Road, Sheffield, 10, and annexes. 
Particulars of the Halls may be obtained from the Wardens. 


_ SCHOLARSHIPS.—A number of Entrance Scholarships are open to students wishing to enter the Faculty of Medicine. There are also 


Post-Graduate scholarships. 
tries to the Medical and Dental Schools are strictly limited in order to ensure adequate lecture and laboratory Spcommodauon for all 


En 
students. The relatively ample number of hospital beds available renders the facilities for clinical instruction unusually large. 
ctuses containing details of the Medical and Dental Schools may be obtained, respectively, from the Dean of the Faculty of Medicine 


Pros 
and the Director of Dental Studies; and one giving particulars of Scholarships from the undersigned. l | 
A. W. CHAPMAN, Registrar. 


y THE QUEEN'S UNIVERSITY 
of BELFAST 


FACULTY OF MEDICINE, 1954-55 
Dean: Professor J. H. Biggart, C.B.E., M.D., D.Sc. 


The University offers the primary degrees of Bachelor of Medicine (M.B.), Bachelor of Surgery (B.Ch.), 
and Bachelor of Obstetrics (B.A.O.), which are conferred at the same time and after the same course of study 
extending over a period of not less than five academic years. 

. The following higher degrees are offered to graduates of the University—Doctor of Medicine (M.D.), Master © 
of Surgery (M.Ch.), and Master of Obstetrics (M.A.O.). These degrees may be conferred after an examination,” 
or on the approval of a thesis with an examination. T 


The University offers a Certificate and a Diploma in Public Health. , 
The Licence in Dental Surgery (L.D.S.), the Bachelorship and Mastership of Dental Surgery (B.D.S.) 
and ` (M.D.S.) may be conferred on candidates who have attended and passed examinations in courses 


appropriate to Dental students. 

The Lectures in Michaelmas Term, 1954-55, begin on Tuesday, 12th October, 1954. The total fees amount - 
to approximately £468. Entrance scholarship examinations are held in June yearly. A number of under- 
graduate scholarships are awarded on the results of professional examinations. 


HOSPITALS RECOGNISED FOR CLINICAL INSTRUCTION 
BENN EYE, EAR AND THROAT HOSPITAL (54), CITY HOSPITAL (1653), MATER INFIRMORUM HOSPITAL (195), 
NORTHERN-IRELAND FEVER HOSPITAL, PURDYSBURN (890), OPHTHALMIC HOSPITAL (30), PURDYSBURN HOSPITAL FOR 
MENTAL . DISEASES, ROYAL BELFAST HOSPITAL FOR SICK CHILDREN (114), ROYAL MATERNITY HOSPITAL (98), 
ROYAL VICTORIA HOSPITAL (554), SAMARITAN HOSPITAL (54), ULSTER HOSPITAL FOR DISEASES OF CHILDREN 


AND WOMEN (100). 
(The figurés indicate the number of clinical beds available.) 
Further information about admission, scholarships and the faculty, can be obtained from the following publications ;— ; 
a morae Regulations, price 9d. ;, Scholarship Kekal ona; price 9d.; Regulations for the School of Dentistry, price 9d. ; and Regulations 
e Faculty. i i - i fr ursar, 
ty. of Medicine, price 1/-, obtainable om the G, R. COWIR, MA, TEB Secretary, 
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_a@ Midwife Teacher’s Certificate, and holds a Training 
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UNIVERSITY OF WALES 


Courses of Instruction for Medical. Degrees ‘and Diplomas 7 


Courses of Instruction are conducted for Medical Degrees (M.B., B.Ch.) of the University of Wales. 
m A a el for admission must be made before 1st December in the year immediately preceding that in which admission 


FEES. The Composition fee for the pre-medical year is £35, and for each subsequent year £45. Thea 


| proximate total cost 
of the six' years’ course is £400, including Incidental Fees, Students’ Societies Fees, and i ive 
ot Wales. Certain Scholarships, Xo., are available. eties Fees, and the Examination Fees of the University 


POSTGRADUATE STUDY. Facilities are provided for approved research. 
in value from £150 to 2250 per annum. p pe 


Complete Postgraduate Courses of Instruction are conducted in Radiology and for the Certificate in Public Health (O:P.H. R 
Diploma in Public Health (D.P.H.), and for the Tuberculous Diseases Diploma (T.D.D.) of the University of Wales. A short aout : 
on Tuberculosis and Diseases of the Chest is also conducted. Postgraduate Courses for Practitioners are arranged. 


Postgraduate Scholarships are available ranging 


Application for admission to any of the Courses should be made to the Provost, The Welsh National School of Medicine 
34, Newport Road, Cardiff, from whom further particulars may be obtained. 


UNIVERSITY OF BRISTOL | UNIVERSITY OF ST. ANDREWS 


- Chancellor—His Grace THE DUKE OF HAMILTON, P.C., G.C.V.0,, 
A.F.C., LL.D. F.R.GS. | 
Rector—THE EARL OF CRAWFORD AND -BALCARRES, G.B.E., 
LL.D., Litt.D., D.C.L., F.R.LB.A., F.RSE. - | 


The Untverstry oF St. ANDREWS includes the UNITED COLLEGE oF. 
Sr. SALVATOR AND ST. LEONARD AND ST. Mary’s COLLEGE IN ST. ANDREWS 
AND QUEEN’S COLLEGE IN DUNDEE. 


_. FACULTY OF MEDICINE 


The University grants the Degrees of Bachelor of 
Medicine and Surgery (M.B., Ch.B.), Master of Surgery 
(Ch.M.), Doctor of Medicine (M.D.), Bachelor of Dental 
Surgery (B.D.S.), Master of Dental Surgery (M.D.S.), 
and Bachelor of Veterinary Science (B.V.Sc.), as well 
as diplomas in Public Health (D.P.H.), Psychological 


BELL, B.Sc., M.D., F.R.F.P.S.G. 
Medicine (D.P.M.), and Dental Surgery (L.D.S.) and 


Adviser of Studies at St. Andrews—Professor ROBERT WALMSLEY, M.D. 


The University confers the following DEGREES AND DIPLOMAS :— 
M.B., Ch.B., M.D., Ch.M., Ph.D., D.P.H. (all open to men or women). 

Application for admission as a medical student should reach the Dean 
not later than 30th June in any year. 


SESSION 1954-55 commences on 12th OCTOBER, 1954, The whole 


Course: for Health Visitors. . 


For particulars apply to the Registrar, The University, 
Bristol; 8. 2” 


may be taken in St. Andrews and the remainder in Dundee. l 
CLINICAL INSTRUCTION.—Ample facilities at Dundee Royal Infirmary 
(510 beds), Maryfield Hospital (360 beds), King’s Cross Hospital (270 Ka 
Ashludie Hospital (220 beds), Dundee Mental Hospital (700_ beds), 
Dundee Eye Institution, Dental Hospital, and other Medical and Surgical 
Institutions in Dundee. i f . 
HOSPITAL APPOINTMENTS.—Numerous resident hospital appoint 
_ ments are available in the above institutions. . l 
RESIDENCE HALLS.—For Men and for Women in St. Andrews and 
Dundee. The Wiliam Low Residence for Medical Students at Dundee is 
available for students during. Clinical study. E 
- STUDENTS’ UNIONS.—Athletic Grounds an : Gymnasia in St. Andrews 
and in Dundee. : 

BURSARY (SCHOLARSHIP) COMPETITIONS,-—For Dundee: entry 
12th April; Examinations May. For St. Andrews: entry 15th February; 
Examinations March. i 

BURSARIES EXCLUSIVELY FOR MEDICAL STUDENTS.—4? Si. 
Andrews: Taylour Thomson (for women), four of £40 for 6 years ; Malcolm (for 
men or women), £40 for 5 years, vacant annually, As Dundes: 
Hepburn (for men or women), 225 for 3 years, . LE. 

BURSARIES FOR WHICH MEDICAL STUDENTS ARE ELIGIBEY 
—At St. Andrews: About ten Bursaries ranging in value from £60 to =, 
tenable for 3 or 4 years, vacant annually. At Dundee: Nine Packet 
Bursaries of from £50 to $40 for 3 years, and four Bursaries of from 
to £25 for allocation in the remaining years of the course. an St 

RESIDENTIAL ENTRANCE SCHOLARSHIPS FOR MEN val 
Andrews : Seven or eight of $100 competed for annually in March, M 
students are eligible, i tries 
noo EXAMINATION = August and March, En 

July and ist February. is ppg 

Fees for complete M.B.. ChB, Course, exclusive of Examination Fees, 
Hospital Fees, &c., £232 2s. CH 

PROVISION FOR POSTGRADUATE STUDY AND RESEAR rat 

Postgraduate Scholarships of £300 p.a. for 1 or 2 years available 
graduates in all Faculties including Medicine. os 

Fli information may be obtained from the SECRETARY OF THE U NIVERSI b 
College Gate, St. Andrews, or the DEAN OF THE FACULTY OF MEDICINE, 
Medical School, Dundee. 


FACULTY OF MEDICINE 


The University grants the Degrees of Bachelor of Medicine 
and Bachelor of Surgery (M.B., Ch.B.), Doctor of Medicine 
(M.D.). Master of Surgery (Ch.M.), Bachelor of Dental Surgery 
(B.D.8.), Master of Dental Surgery (M.D.8.), Bachelor of 
Veterinary Medicine and Surgery (B.V.M.S.), and Doctor of 

' Veterinary Medicine and Surgery (D.V.M.S.). so 

The approximate cost of the 6 years course, for the Degrees of 
M.B.. Ch.B., is £310. The curriculum for the Degree of B.D.S. is 
of 5 years duration, and the approximate cost is £285. The course 
for the Degree of B.V.M.S. extends over five years; the approxi- 
mate cost being £295. Prospective students are normally 
required to make application to the Dean of the Faculty of 
Medicine, on a prescribed form, not later than lst July of the 
year in which they wish to enter the Faculty. 

The University grants Diplomas in Public Health, Medical 
Radiodiagnosis, Medical Radiotherapy, and Tropical Medicine 
and Hygiene, and full courses of instruction for the Diplomas 
are provided. 

A Sister-Tutor Certificate is granted in conjunction with the 
Royal College of Nursing. Inquiries regarding the course shoul 
be addressed to the Secretary, Royal College of Nursing, Scottish 
Board, 44, Heriot-row, Edinburgh, 3. ox 

A Certificate in Medical Illustration, the course for which 
extends over a period of 3 years, is given. The course is suitable 
for persons who desire to take up medical illustration as a profes- — 
sion. Prospective students are invited to submit their applications 
as soon as possible. ` | 

In the various Departments of the Faculty of Medicino 
provision is made for research by students of graduate standing. 

A copy of the Faculty Programme may be obtained from the 
Dean of the Faculty of Medicine, University, Teviot Row, 
Edinburgh, 8. Programmes regarding Degrees in other Faculties 
may be obtained from the Matriculation Office, University, South 
Bridge, Edinburgh, 8. l 

: CHARLES H. STEWART, Secretary to the University. 


SCHOOL OF DENTISTRY 
Adviser of Studies—Professor A. D. HITCHIN, M.D.S. 


The University confers the DEGREES of B.D.S., M.D.S., D.D-Se., and 
Ph.D. and the DIPLOMA IN PUBLIC DENTISTRY. edical 
Full facilities for Instruction are available in the Scientific and M 
Departments of.the University, and Medical and Surgical Institutions, in 
The Dental Hospital is fully e uipped for the training of Studen 
Mechanical, Prosthetic, and Operative entistry. 
Financial assistance is available for students. TES 
Full information may be obtained from the ADVISER OF STUD 
IN DENTISTRY, Park Place, Dundee. l 
The University, St. Andrews, June, 1954, 


INCORPORATED 1505 : 
ROYAL COLLEGE OF SURGEONS OF EDINBURGH 


COPIES OF REGULATIONS for the. FELLOWSHIP, 
LICENCE, FELLOWSHIP IN DENTAL SURGERY, and 
LICENCE IN DENTAL SURGERY, containing Dates of 
Examinations, may be bad on application 

Davin THOMSON, Clerk of the College. 

Surgeons’ Hall, 18, Nicolson-street, Edinburgh, 8. 


40 


ae Mene ee ee ee | 


Vice-Chancellor and Principal—THOMAS MALCOLM KNOX, M.A., LL.D. 


Dean and Adviser of Studies at Dundee—Professor GEORGE HOWARD . 


curriculum may be taken at Dundee, or the first 2 years and 2 terms 
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BRITISH POSTGRADUATE MEDICAL FEDERATION | 
UNIVERSITY OF LONDON eo 


1954—1955 
FIRST TERM: OCTOBER-DECEMBER, 1954 


THE SCIENTIFIC BASIS OF MEDICINE 


- The following Lectures, which are designed especially for research workers and specialists in training, will 
be delivered at The London School of Hygiene and Tropical Medicine, Keppel Street, W.C.1, on Tuesday and 


i afternoons at 5.30 P.M. during the first term of the session 1954—55. Admission free without ticket. 


` Date  Ledurer 
October : 
Tues., 19th ..Prof. A. V. HILL, 0.H.,. 
r Pereridgs 80.D., F.R.S. (Uni- 
Unis. of London Dongen College, 
Thurs., 21st ..Prof. B. S. Peete: ; 
C.M.G., M.B., 
PH.D. (London School 
of Hygiene and Tro- 
ey cine and 
Tues., 26th ..Prof. J. D. BOYD, M.A.,. 
M.SC., M.D. (Cam- 
bridge 
Thurs., 28th ...Prof. D. WHITTERIDGE,. 
D.M., F.R.S. (Edin- 
burgh) 
November : 
Tues., 2nd ..Dr. P.. M. DANIEL, 
M.A., M.B., 3B.CHIR. 
(Oxford) 
Thurs., 4th . Eror T: T. J. MORGAN,.. 
PH.D., F.R.S. 
(Lister Institute) 
Tues., 9th Prof. GRAHAM M. WIL-. 
SON, M.D., F.R.O.P.E. 
(Sheffield) 
Thurs., 11th Dr. J. D. JUDAH, B.M.,. 


B.OH., M.R.C.P. (Uni- 
versity College Hos- 
pita] Medical School) 


A course of Postgraduate Lectures will be given in the Hall of the Royal Faculty of Physicians and Surgeons, 


. The 


Title 


-Why Biophysics ? 


Protein Malnutrition 


Importance of 
Detail in the Clinical 
Anatomy of the 
Autonomic Nervous 
System 


-The Effects of Visceral 


Distension 


.-some Features of the 


Peripheral Circula- 


tion and Vascular 


Bed 

The Chemical Basis of 
Blood Group Speci- 
ficity in Man 


.The Electrol zta and 


Metabolic 
to Trauma 


es ponse 


.Enzymes in Injury 


Date 


Tues., 16th 
Thurs., 18th 


Tues., 23rd 


Thurs., 25th 


Tues., 30th 


December : 
Thurs., 2nd 


Tues., 7th 


Thurs., 9th 


Lecturer 


. November e 


ae J. BULL, M.A.,. 
o> (aicminehom 
pee we G. E ERON S. 
PEARSE, MA., M.D., 
D.C.P. Postgraduate 
Medical School of 

London) : 

Mr. V. E. NEGUS, D.80., 
M.8., F.R.C.8. (Ferens 
Institute) 

..Dr. R. I. S. BAYLISS,. 
M.A., M.D., M.R.O.P. 
(Postgraduate Medi- 
cal School of Lon- 


RIVERS, PH.D., F.R. Se , 
(M.R.C. —Mill’ Hill) 

. Prof. F. BERGEL,. 
D.PHIL.NAT., - D.8C., | 
F.R.1.0, (Institute of 
Cancer Research) 

: E A. HADDOW,. 

D.8S0 PH.D. 
Cnstitute of Cancer 
Research) 


Title 
„Shock from Burns 
Histochemistry and its. 


Application to the 


Basic Sciences 


sComperate Anatomy 
of the Larynx 
. Factors Infiuencing 


Adrenocortical Ac- 
tivity in Health and 
Disease 


.. Release and Action of 


Posterior Pituitary 
Hormones 


. . Thyroid Hormones 


. Some Chemical Aspects. 
of Abnormal Growth 


Theory and plica- 
tion of the oen 
Mustards 


The second pari. of this series will commence on Thursday, 
18th January, 1955. 


ROYAL FACULTY OF 


PHYSICIANS AND SURGEONS OF GLASGOW 


242, St. Vincent-street, Glasgow, during the ensuing winter session on Friday evenings at 5 P.M. 
The lectures will be on the general theme ‘‘ Recent Advances in Medicine and Surgery ” and will be suitable 


for members. of hospital medical staffs and general practitioners. 


The fee for admission to the course is 3 guineas. | 
Applications for admission to the course and further information may be obtained from the Regikkak, Royal 


Faculty of Physicians and Surgeons, 242, St. Vincent-stréet, Glasgow. 


Date Lecturer 
sth Oct, .. Prof. G. M. WyBurn. i 
15th Oct. ~ .. Dr. J. H. WRIGHT 

` 22nd Oct. ..Prof. W. ARTHUR 

29th Oct. ..Mr. WEAN Ra 3 


5th Nov. ..Mr. KENNETH FRASER. 


12th Nov. ..Dr. GAVIN B. SHAW 
-19th Nov. ..Prof. L. J. DAVIS 
26th Nov. ..Mr. JOHN Hurcnison. 
3rd Dec. ..Prof. C. F. W. 
10t ILLINGWORTH 
h Dec. ..Dr. J. BASIL RENNIE. .The 
Hyp 
17th Dec. ..Mr, A. B. KERR 
1955 
. Dr. I. ANDERSON 


Title 


New Horizons in Structure 

. . Assessment of the Patient 
for Cardiac Surgery , 

. . Indications for Surgery in 
Heart Disease 

py oruneral Vascular Disease 

urgery in Pulmonary 

Tuberculosis 

..Management of Hyperten- 


sion 
\Megaloblastic Anseemias 
.Recent Advances in the 

Surgery of the Œsopha- 


gus 
.Peptic Ulcer 


-_Liver and Portal 


ertension 


, -Ulcerative cones 


. . Electrolyte Balance 


Date 
14th Jan. 


21st Jan. 


28th Jan. 
4th Feb. 


lith Feb. 


18th Feb. 
25th Feb. 
4th March. 


11th March.. 
18th March.. 
25th March.. 


. Mr. W. S. MAOK 


.. Dr. ERIO G. OASTLER.. 


.. Mr. IAIN MoLENNAN . 
.. Prof. STANLEY 
.Mr. MATTHEW WHITE. 


dr 


ALSTEAD 


Dr. THOMAS . Anti 
ANDERSON 


Dr. J. H. HUTCHISON. 


. Some 
Thyroid Disease 

.. Therapeutics ; 
Diseases 

Thoracic Surgery in Chil- 


Title 


Lecturer — | 
.. Mr. ARTHUR JACOBS..The Surgical Approach in- 
Surgical Pathelogy of the 
Kidney 


-»-Modern Trends in the 
Surgery of the Bladder - 


` ` and Prostate 
..Dr. E. M. McGmr_—_.... Radioactive Isotopes 
. Mr. J. SLOAN M. . . Paralysis as a Surgical 
ROBERTSON Problem 


Cushing’s Syndrome and 
the Adreno-genital Syn- 


ome 
Surgical Aspects of 


Tropical 


biotics 


-Some New Diseases ‘in 


Psediatrics 
Prof. E. J. WAYNE ..Clinical Surveys and Clini- 
cal Trials 7 


Library facilities will be available to those registered for the course. 
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University of London 


INSTITUTE OF ORTHOPADICS 


Royal National Orthopedic Hospital 
234, Great Portland-street, W.1 
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THE ROYAL LONDON 
HOMEOPATHIC HOSPITAL -. 


Great Ormond Street and Queen Square, 
London, W.C.I 


Courses of Instruction in the Principles and 
Practice of Homeopathy for Medical Practi- 
tioners and Senior Students of Medicine. 


COURSE ON POLIOMYELITIS 
11TH-15TH OCTOBER 


MONDAY, LITH OCTOBER, TOWN SECTION 


The Virus and the Environment .Dr. F. O. MAOCALLUM 
opon Taeun on apoye Eai - -Dr. a O. PAO ALTUM 
© Pathological Anatomy o 0. o-. . ; 
These kotari which are given under the auspices myolitis and ita bearing’ on clinical’ ` Mr. W. J. W. SuARRARD 


of The Homeopathic Research and Educational 
Trust, deal with the subjects required for 
examination for the Diploma of Membership of 
The Faculty of Homeopathy. 


The Complete Course, which comprises three 
Sessions, commences on 15th October, 1954, and 


features, including prognosis and 

recovery . 

TUESDAY, 12TH OCTOBER, COUNTRY SECTION 

Treatment in . convalescent phase :..Mr. D. M. Brooxs and 
muscle charts: electrical examina- Miss L. M. PRIOR 


ot . 

Respiratory - and bulbar paralysis. -Dr. A. B. KINNIER- 
WILSON and Dr. F. H. 
STEVENSON 

WEDNESDAY, 13TH OCTOBER, COUNTRY SECTION 

Reconstructive surgery .. . Mr. J. A. CHOLMELEY 

Afternoon—GARSTON MANOR REHABILITATION CENTRE, NEAR 


WATFORD, HERTS. 
. Group Captain C. J. s. 
O’MALLEY 


Rehabilitation 

THURSDAY, 14TH OCTOBER, TOWN SECTION 

Vascular phenomena >Mr. G. L. W. BONNEY 

Some neurological problems’ ‘of ‘diag-. .Dr. P. H. SANDIFER 
nosis 


Open for informal discussion on any aspect of poliomyelitis 
FRIDAY, 15TH OCTOBER, COUNTRY SECTION - 
Resettlement Au sa .. Mr. D. M. BROOKS 
Appliances : prescription nae . Mr. H.'J. SEDDON. 
Appliances : construction . Mr. W. TUCK 


The fee for this course (including inek and tea) is 7 guineas. 
Early ees, should be made to The Dean, at 234, Great 
Portian -street, London, W.1. 


ee on 14th October at 5.30 p.m. by 


| H. W. BOYD, 
- M.B., Ch.B. (Glas.), D.C. H. (Lond.), 
F.R.F.P.S. (Glas.), M.F. Hom. 


The subjects dealt with throughout the course are : 


Homeopathic Philosophy and Prescribing 


Homeopathic Motena Medica and Thera- 
peutics 


The Study of the Rancetory 
combined with Clinical Tutorials. 
Fee for registered medical practitioners £10 10s. 


per session, medical students admitted nen! 
charge. 


EDINBURGH POST-GRADUATE BOARD FOR 
MEDICINE ' 


A 3-months COURSE OF POST-GRADUATE SURGERY suitable for 
surgeons requiring a refresher course in the current outlodk on 
general surgery or for graduates preparing to specialise in 
surgery, starts on 27TH SEPTEMBER, 1954, and 218T MARCH, 1955. 
The programme has been reorganised so as to provide coérdinated 
clinical and systematic instruction in general surgery wards and 

specialised surgical units in Edinburgh. Fee £31 10s. 
Full particulars can be obtained on saan 
to the Dean of The Education Course at the 


Hospital. 


Director of Post-Graduate Studies, Surgeons’ Hall, Edinburgh, 8 
supplying particulars of qualifications and post-graduate 
experience, 


~ 


(continued on page 44) 
S ad 
Vacancies 
Page _ Page l Page 
ACADEMIC AND EDUCATIONAL 44| Sheffield R.H.B. Locum Sr. H. M.O. 46| Hull. Victorie Hosp. for Stok Child. 
South East Met. R.H.B. Reg. 55 Sr. H.O. 53 
ADMINISTRATIVE Stoke-on-Trent. City Gen. Sr, H.0.:. 55| Nottingham Gen. Sr. H. O. . 2 33 
Oxford R.H.B. Deputy a Admin. Wolverhampton Group. Sr: H.O. 56 | Orpington, Kent. Sr. H.O. R3 
- M.Q... , 45 | Melbourne, Australia. St. ‘Vincent’s. Prescot, Lancs. Whiston. Sr. E. O.. 35 
AN ESTHETICS Director 46 Southend d Gen. as H.O. 56 
Eastman Dental Hosp. & Inst. of Northern Ireland Hosps. Auth. Cons. 46 oe apang E Te Sno : 55 
Dental Surgery, W.C.1. Sr. H.O. CARDIOLOGY ; Weston-super-Mare Gen. Sr. H.O. 56 
oe tor Sick Ohild., “W.C.1 “Reg. & 47 National “Heart ( 1. Fak =g: z 4T | Wolverhampton Group. H.O. . 56 
Sr, H.O. ae aa a Sten )). 47 | CHEST. AND TUBERCULOSIS ; 
Woolwich Group H.M.C. Sr. H.0.’s.. 48 Brompton, S aw: 3. Sr. B, O.’s or Regs. 47 
Aylesbury Toya Bucks & Assoc. CASUALTY & H.0.’s ' 
Hosps. M.C. Sr. H.O. .. 48 | Battersea Gen. S.W.11. H.O. or Sr. Tondon Chest, B.2. ‘Sr. H.0.’s or 41 
Binaineham RAE Sr. H.M.O. .. 45 H.O. .. ee sh Ng .. 47 Reg HE 
Bradford Royal Infy. H.O. 49 | Hampstead Gen., N.W.3. Sr. H.O... 47 Cardit. "Cefn Mably. "Jr. H.M.O. 


Bradford. St. Luke’s. eo H.O. &HE. O. 49 Queen Mary’s Hosp. for the East End, Carshalton. St. Helier. Locum Reg. 50 
Chelmsford Hosps. Sr. H.O.. .. 50 B.15. H.O. 48 | Dumfries & Galloway Hosp. "Boaro: 


Applications for enrolment should be addressed to the l 


Dudley, Stourbridge & Dist. Sr. South London Hosp. for Women & Jr. H.M.O. 7 
. H.0.'s . .. 450 Child., S.W.4. P.-t. Sr. H.O. 48 Epsom Group H.M.C. ‘Reg. T 
` Hide wore Gen. “Sr. H.O. oe .. 51] St. George-in-the-East, E.l. Sr. H.O. 48 Godalming.. King George Hosp- -for zi 
Halifax Gen. Jr. H.M.O. : 51 | Barrow-in-Furness. North Lonsdale. Diseases of the Chest. PeR: naen di 
Harrogate & Ripon H.M.C. Sr. H.O. 51 Jr. H.M.O. .. aye T .. 48 | Leeds R.H.B.. Sr. H.M.0.8.. oe 5% 
Ipswich. Hast Suffolk & Teenie Birmingham. Solihull. Jr. H.M.O... 49 | Leeds R.H.B. Sr. Reg. i e 52 
Sr. H.O. 52 | Cambridge. Addenbrooke’s. Sr. — | Manchester R.H.B. Reg. -.. 45 
Liverpool R.H. B. P.-t. Cons. 45 H.0O.’s .. 50 | Manchester R.H.B. Sr. H.M.O. 53 
Macclesfield. Sr. H. my or Locum 52 Cheimsfora & Essex. Sr. H.O. 50 | Newcastle R.H.B. Reg. 54 
Manchester R.H.B. Sr. = M.O. 45 | Chesterfield Royal. Pre-reg. H.O. or Selby. Gateforth. Sr. F. O. es 46 
Newcastle R.H.B. Cons mee ~. 45 Sr. H.O. 50 | Sheffield .-R.H.B. Sr. H.M.O. 
North East Met. R.H.B. P.-t. Cons.. 45 | Colchester. Essex County. Sr. H.O.. 50 | Stirling & Clackmannan Hosp. B.O. M. 55 
Nottingham City. Sr. H.0. 53 Dudley, Stourbridge & Diah: Sr. Jr. H.M.O 
Scotland. NOMD Hesters R. H. B. Sr. H.O.’s a -- 50 | Warwick. xing Edward Vil. Mem. 56 
H.M.O. 45 dgwaro Gen. Reg. 51 San. Jr. H.M.O. . oe 
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Malaya. The Lady Tem ler auberen: 
l Hosp. Med. Supt... 


DENTAL SURGERY 
Plymouth. oe Devon S Hast 


Cornwall. H 
South-Western R.H.B. Reg.. 


DERMATOLOGY 
Scotland. North-Eastern R.H.B. 
P.-t. Cons. ee ee ee . a 


EAR, NOSE, AND THROAT 
Eng ao Mem. & wlayponds. 


st” Marys, W.2. P. -t. Re ; 
St. Thomas's S.E.1. E : 

B ham United Boim. Sr. Rog. 
poupemouts & East Dorset tas M.C. 


Brighton & Lewes B. M.C. ` Group 
Hosps. Sr. H.O. 

Farnborough, Kent. Sr. H.0O. 

Halifax Royal Infy. H.O 

Inverness Hosps. B.O.M. On. 

Liverpool United Hosps. Sr. H.O. 

Maidstone. Kent County Ophthalmic 
& Aural. Sr. H.O. 

Perth County & City of Perth Gen. 
Hosps. Sr. H.O. 


GERIATRICS 

Cardiff. St. David’s. Sr. H.O. 
Hornchurch. St. George’s. Jr. H.M. O. 
North West Met. R.H.B. Cons... 


INFECTIOUS DISEASES 
Brook Gen., S.E.18. H.O. .. 
Ipswich. St. Helens. H.O. |. 


LARYNGOLOGY AND OTOLOGY 
Send, Nortb-Eastern R.H.B. Sr. 


MEDICINE 
London, E.1. Sr. H.O.- 
Hampstead Gen., N.W. 3. 


North West Met. R.H.B. P.-t. Cons. 
Royal Masonic, W.6. Reg. .. 
South London, Hon for Women & 


W 
St. Mary Abbots, W.8. Reg.. 
St. Stephen’s, S.W.10. H.O. 
St. ae 8, S.B.1. Reg. .. 


` Pro-reg. 


.0. ee oe 
m am. Summerfield. Jr. 
Bishöp’s Stortford & Dist. H.O. 
paek bnra & Dist. H.M.C. Reg. 
- Black Notley. H.O. afte 
Croydon. Mayday. Locum Reg, .. 
Epping. ay ca ,Margaret’s & Honey 
Hillingdon, Middx, H.0. l! 
Hite Lister. H.O.. 
Huddersfield. St. Luke’s, Sr. H.O. 
Manchester United Hosps. Sr. H. O. 
Nottingham. Highbury. Sr. H.O. 
South-Eastorn R.R.B. 
g e 


toke-on-Trent. City Gen. H.O.’s 
Stoke-on-Trent. N orth pats Roya 


Stroud Ge oa E O.. 
n. Sr, 
West Br HL, Ro Hi 
romwich & Dist. Gen. H.O. 
Michigan, U.S.A. Oakwood. Resi- 


NEUROLOGY 
Leeds R.H.B. Reg. .. 


NEUROSURGERY 
PRUO; 6. Cossham/Frenchay H.M. & 


OBSTETRICS AND GYNAECOLOGY 
Lambeth, 8.E.11. H.O.6 . >... 
pondon, E E.1. 
North West Met, R.H.B. P-t. Cons. 
Blackb urn. Queen’s Park. Sr. H.O.. 
oO Rossendale H.M.C. Pre-reg. 


am bridge. Addonbrooke’ s. H.O. 
Cardia E Royal Infy. 
yew. Derbyshire Hosp. for Women. 
Te H.0.-or Sr. H.O. 
Derby. erbyshire Royal Inty. Pro- 
8. H.O: or Sr, H.O.. 


z 
Sga 
A 
a 
` 
w 
be 
Be: 
"8 


eRe cor ar 0. 
Cop bw, HO oe 


Pre-reg. 


Ore aeons. City Gen. 


Welsh R.H.B. Reg. .. z 


OPHTHALMOLOGY 

King’s College Hosp. & South Hast 
Met. R.H.B. ` Sr. Reg 

Royal National T. N. & a. P.-t. Cons. 
Brighton. Sussex Eye. H.O. 

Bolton. Royal Infy. Sr. H.O. 

Maidstone. Kent County Ophthalmic 
& Aural. Sr. H.O. 
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Locum Sr. H.M.O.’s or Cons. 
Romford. Oldchurch. Sr. H.O. 
Southampton Eye. Sr. H.O.. 
Stoke- Eee 5 N orth Staffs Royal 

à r. ; 


ORTHOPÆDICS 

Albert Dock Orthopædic & Fracture, 
E.16. Sr. H.O.’s 

King’s College o S. E.5. "Sr. Reg. 

gee National Orthopedic. Sr. 


Ashford. Middx. H.O. : 
Bath Clinical Area. Sr. Reg. X 
Brital Winford Orthopeedic. Sr. 


Cardiff H.M.C. Sr. H.O.’ s 
Dery. Derbyshire Royal Infy. Sr. 


Doncaster Royal Infy. "Sr. H.O. 

East Anglian R.H.B. Reg. .. 

Leicester Gen. & Royal Infy. Reg.. 

Luton & Dunstable. Reg. .. N 

Manchester R.H.B. Reg. 

Nottingham Gen. Sr. H.O.’s or 
Locum Sr. H.O.’s 

Oswestry. Robert Jones & Agnes 
Hunt Orthopedic. Sr. H.O. 

Oxford United ca & R.H.B. pe t. 


Rochdale “Inty. "Sr. H. O. 

Salisbury Gen. H.O. .. 

Sheffield City Gen. Reg. 

Sheffield R.H.B. pocun Reg. 

Sidcup. Queen Mary’s. Sr. H.O. 

South East Met, R.H.B. Sr. Reg. .. 
tafford. randon Hall Orthopadia. 


Reg. .. 

Stoke-on- Trent. 'N orth Staffs Royal 
Infy. Sr. H.O. 

Warwick. H. O. 


PAZDIATRICS 
Hosp. for Sick Child., W.C.1. Sr. H.O. 


an Queen | Elizabeth Hosp. for Child. M.C. 
Sr. 
49 | Birmingham United Hosps. Sr. H.O. 
49 Blackburn & Dist. H.M.C. Sr. H.O... 
50 | Bradford Child’s. Sr. H.O. 
pr enton Royal Alexandra Hosp. for 
51 Cbild. ` Sr.. H.O. be 
51 | Southampton Child’s. H.O.. 
52 | South East Met. R.H. B. Reg. 
52 | Warwick. H.O. A Go 
53 | Welsh R.H.B. Reg, bis 
53 | Dublin. Teach tain, Tne. (St. 
54 Ultan’s Infant). H.O. ss 
55 | PATHOLOGY 


St. Andrew’s, E.3. Sr. H.O. 
St. Peter’s, St. Paul’s & St. "Philip’s, 


W.C.2. Cons 
Bristol Clinical Area. "Sr. H. M. O. 


Manchester R.H.B. 
Manchester R.H.B. Sr. Ei. M. 0.’s ` 
North East Met. R.H.B. Cons. & Sr. 


H.M.O. 
Reading Area Hosps. Sr. H. O. ‘or H. 0. 
Romford. Olidchurch. Sr. H.O. 


PLASTIC SURGERY 
Chepstow. Mon. Sr. H.O. . he 
Shotley Bridge Gen. Sr. H. Ò. Be 


PSYCHIATRY | 
Friern H.M.C., N.11. Jr. H.M.O. ee 
North West Met. R.H.B. Reg. ae 
ARDO Panels Herts. Tee vosdon, 
r. e ee » 

Birmingham R.H.B. ‘Cons. .. 

Cambridge. Fulbourn. Sr. H.O. .. 
Canterbury. St. Augustine’s. Locum 


Jr. H.M. 
Caterham. St. Lawrence’ 8 (Mentai). 
Jr. H.M. 


Cheadle Royal Mental. Cons. si 
Epsom. Horton. Sr. H.O. 
Leeds. Monson ee Jr. H.M. O. 


Lee r. R 
Oxford. Littlemore (Montal). ‘Sr. H.O. 


Oxford R.H.B. Sr. H.M.O.’s 
Retford, Notts. Rampion (State). 


54 
54 Locum Sr. H.M.O. 

Scotland, N orth-Eastern R. H. b. 
54 Cons. ir a cs ‘ 


Plymouth & Bristol ‘Clinical Areas. 


Cheltenham Group H. LM. Cc. Sr. H.O. 
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| Page 
Shrewsb Shelton Mental. Jr. 
H.M. 0 54 
Southall. St. ` Bornard’s Hosp. for 
Nervous & Mental Disorders. Reg. 
Sutton. Belmont. Reg. y ee ; 


-| Wells, Som. Manap. Te. H.M.O. 


Yorkshire, East Riding H.M.C. Sr. 2 


H.O. & H.O.. 
Northern Ireland Hosps. Auth. Reg. 56 


RADIOLOGY 

Westminster, S.W.1. Reg. .. .- 48 
Birmingham R.H.B. Cons. .. -. 44 
Sheffield R.H.B. Sr. H.M.O... .. 46 
Sheffield Waited Hosps. & R.H.B. 

Cons. . 46 
Kenya Colony. "N akura War Mem. 

Radiologist .. 46 
RADIOTHERAPY 
Australia. Cancer Tages: Boara. 

Radiotherapists M 46 
RHEUMATOLOGY ; 

A eebu Stoke Mandeville, Sr. 

H.O. ear ee, 48 
SURGERY 
Hampstead -Gen., N. W. 3. Pre-reg. 

H.O. 47 
South London “Hosp. "for Women & 

Child., S.W.4. H.O. 48 
St. John’s Ho for Diseases of the 

Skin, W.C. 2. P.-t. Reg. 48 
Westminster, $ S.W.1. Locum Sr. Reg. 48 
Barnsley. Beckett. Reg. . 48 
Barry Accident & Surgical. Sr. H.O. 48 
Bedford Gen. Locum Reg. .. -. 49 
Birmingham R.H.B. P.-t. Cons. .. 45 
Birmingham R.H.B. Sr. Rog. .. 49 
Bradford Royal Infy. H.O.’s. .. 49 
Bradford. St. Luke’s. H.O. 49 
Bury & Rossendale H.M.C. Sr. H. 0. 

& Pre-reg. H.O. $ 49 
Croydon. Mayday: Li Locum Rog. a. 50 
Dewsbury Gen r. 50 
Dorchester. Dorset Grain: H. O. 51 
Douglas. Noble’s I.O.M. r. H.O. 51 
Dover. Royal Victoria. H.O. 51 
Dudley, Stourbridge & Dist. Sr. H.O. ’3 

& Pre-reg. H.O. . 50 
Durham. Dryburn. Sr. H. 0. .. 51l 
Exeter Clinical Area. Reg. .. 51 
Farnborough, Kent. H.O. . '51 


ee Gen. Pre-reg. H. Ò. or Be 
Gt. Yarmouth & Gorleston. “HA. O. 


Hastings. St. Helen’s. Pre-reg. H.O. at 
Hertford yee Rog, (Temp. - .. 51- 
Hitchin. Lister. H.O sa OZ 
Keighley & Dist. Victoria. H. 0. .. 52 
Lincoln County. Sr. H.O. .. 52 
Maidenhead. Reg. .. 52 
Manchester. A nóham Gen. Ere: 

reg. H.O. ; ere ee 
. Manchester R.H.B. Regs. ` $2153 
Manchester United Hosps. Sr. H.0.s 53 


MARONE West Manchester H.M.C. 
0; & H.O. 


Newton Abbot, Devon. Sr. H.O. .. 53 
lk & Norwich. Rage 53 
Nottingham. Highbur ie Sr. a 53 
Portsmouth Group H. 

Portsmouth Group H.M. Lo, S Bee H. 0. . 54 


| Rochdale. Birch Hill. 54 
Romford. Rush Green. Sr. H. 0.. 54 
Romford. Victoria. H.O. .. 54 
Scunthorpe War Mem. Sr. ÉO. |. 54 
Sheffield. City Gen. H.O. .. .. 54 
Sheffield R.H.B. P.-t. Cons.. . 46 
Sheffield United s. “Sr. HospReg- A 54 
gnomo United Hosps. P.-t. Cons. 45/46 

Upton. Locum Pre-reg. H.O. 54 

b; lens. H.O 55 
Stokoe trent, 'N orth Stafts Royal 

Infy. H. 55 

Stroud Gen. Sr. H.O.. 55 


TAPION: Canadian Red Cross Mem. 


.. 56 
Torquay.: Torbay. Sr. H. 0. -. 56 
Locum Cons. .. 46 


Whithevane ` Cumberland. H.O. or 


Sr. H.O. 
Yorkshire. East Riding H.M.0. E.O, 56 


TROPICAL DISEASE 
Hosp. for Se Dinghy: N W. h 


Reg. . 47 
PUBLIC APPOINTMENTS 56 
_GENERAL PRACTICE 58 


TOO LATE FOR CLASSIFICATION 58 
MISCELLANEOUS 58 


The Terms and Conditions of Service of | 


Hospital Medical and Dental Staff apply to 
all N. H.S. hospital posts we advertise, unless 
otherwise stated. Canvassing disquali ‘fies, but 
candidates may normally visti the i ca 
by appointment. 
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applications and testimonials to the Secretary one month 


(The National Hospital; Queen-square, and The Hospital for 


medical neurology, anatomy, and physiology of the nervous 


UNIVERSITY OF LONDON. INSTITUTE OF OBSTET- 


` tions for the READERSHIP IN OBSTETRICS AND GYN/A- 
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Academic and Educational | | 
; . (Continued from "page 42) 

ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 


The EXAMINATIONS for the MEMBERSHIP? of the 
College are held quarterly during the FIRST WEEK of 
JANUARY, APRIL, JULY, and OCTOBER. . 

Candidates for the MEMBERSHIP must submit their 


before the date at which they wish to appear for Examination. 

The EXAMINATIONS for the LICENCE of the College 
(as a single qualification) for the ensuing year will be held on the 
FIRST WEDNESDAY and the following days of every month 
(except September and October). | 

Candidates must possess a qualification approved by the council. | 
Applications must be lodged with the Secretary one fortnight 
poore the date of the Examination at which they propose 

appear. l - 

For the Regulations in regard to the various qualifications 
granted by the College. and ali otber information, application 
may be made to the Secretary. 


INSTITUTE OF NEUROLOGY 
` (Queen-square) 


Nervous_Diseases, Maida Vale) 


A FULL-TIME COURSE IN CLINICAL NEUROLOGY will be held at 
The National Hospital, Queen-square, for 10 weeks beginning on 
4TH OCTOBER, 1954, consisting of lectures and demonstrations in 


system, methods of examination, neuropathology, and 
psychology. l 

The lectures are given at NOON and 2 P.M. daily, and arrange- 
ments can-be made for students to attend these without entering 
for the full course. A 

Application should be made, in writing, to the Dean, Institute 
of Neurology. (Queen-square), The National Hospital, Queen- 
square, W.C.1. 


SOCIETY OF APOTHECARIES OF LONDON. 


DIPLOMA IN INDUSTRIAL HEALTH l 
The next Examination will begin on MONDAY, 6th DECEMBER, 
1954. The folowing Examination will be held in July, 1955. 
For Regulations apply Registrar, Apothecaries’ Hall, Black 
¥riars-lane, London, E.C.4. : 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There is a vacancy for a RESEARCH 
FELLOW to work on hydrocephalus and spina bifida in the 
Department of Morbid Anatomy. The post is tenable in the first 
instance for 1 year and the salary will not be less than £1000 p.a., 
depending on experience and qualifications. Further particulars 
of the post may be obtained on application to Dr. M. Bodian 
at the Hospital. 

Forms of application, which should be returned by 1st October, 
1954, are obtainable from the undersigned. (Candidates should 
indicate proposed line of research). 

H. F. RUTHERFORD, House Governor and Secretary. 


RICS AND GYNASCOLOGY, HAMMERSMITH HOSPITAL. Applications 
invited for the post of RESEARCH ASSISTANT to the 
Professor, commencing 1st November, 1954, for a period of 
1 year, renewable annually. Salary £1000. The successful 
applicant will be required to engage in research work under 
the direction of the Professor, and may have clinical duties 
appropriate to his experience. 
Applications, with names of 3 referees, to the Secretary, 
Institute of Obstetrics and Gynecology, Chelsea Hospital for 
Women, Dovehouse-street, S.W.3, by 15th September. 


UNIVERSITY OF LONDON. The Senate invite applica- 


COLOGY tenable at the Institute of Obstetrics and Gynscology 
(salary within the range £1500-—£2000, rising in circumstances 
of special responsibility to £2500 a year). 

Applications (10 copies) must be received not later than 
28th September, 1954, by the Academic Registrar, University 
of London, Senate House, W.C.1, from whom further particulars 
should be obtained. o 


UNIVERSITY OF QLASGOW. Department of Infectious 
DISEASES. Applications are invited for a LECTURESHIP IN 
EPIDEMIOLOGY in the Department of Infectious Diseases 
at Ruchill Hospital. Salary according to placement on University 
scale for clinical teachers. The final maximum on this scale is 
£1500 p.a. F.S.S.U. and family allowance benefits. 

Applications (12 copies) should be lodged, not later than 
25th September, 1954, with the undersigned, from whom further 
particulars may be obtained. a 

Rost. T. HUTCHESON, Secretary of University Court. 


THE UNIVERSITY OF BIRMINGHAM. Faculty of 
MEDICINE. DEPARTMENT OF PHYSIOLOGY. The Council of the 
University invite applications for the post of Lecturer in 
Physiology. Candidates must be graduates in medicine, The 
appointment is on the lecturers’ scale grade jr (pre-clinical). 
The commencing salary of the successful applicant will be fixed 
at a point on the appropriate scale in accordance with his 
qualifications and experience, with an annual increment of 
£100 p.a. up to a maximum of £1200 p.a. Family allowance 
of £50 per child and F.S.S.U. benefits. 
' Applications (6 copies), together with the names of 3 persons 
to whom reference may be made should be submitted not later 
than 17th September, 1954, to the Assistant Registrar, 
The Medical School, Birmingham, 15, from whom further 
particulars may be obtained. 

The University, Edgbaston. . 
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C. G. BURTON, Secretary. 


THE UNIVERSITY OF SOUTHAMPTON. Laboratory 
TECHNICIAN required by Physiology Department, South- 
ampton University. Primarily responsible for technica] assistance 


. for courses in biochemistry, histology, and experimental physio- 


logy. Initial placing in salary scale £315-£15—2450, according 
to qualifications and previous experience. Pension scheme. 

Applications, giving age, qualifications, and full details of 
experience, with the names of 2 referees, should be sent to the 
Secretary and Registrar, The University, Southampton, not 
later than 15th September, 1954. "h 
STOKE MANDEVILLE HOSPITAL, Aylesbury, Bucking- 
HAMSHIRE. OXFORD REGIONAL RHEUMATISM RESEARCH CENTRE. 
Applications are invited for the appointment of RESEARCH 
ASSOCIATE to undertake studies of certain aspects of tissue - 
immunology and the rôle of antigen-antibody reactions in disease. 
Consideration will be given to applicants interested exclusively 
in laboratory research, but opportunities for clinical work could 
be provided for a suitable candidate, who would receive remunera- 
tion (provided from a grant made by the Nuffield Foundation) 
in the Senior Registrar grade. l 

Applications should be made to the Director of the Centre, . 
from whom further details can be obtained. 


Hospital Services : Senior Appointments 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. s 

. (1) CONSULTANT PHYSICIAN (part-time), Royal Northern 
Hospital, N.7 (279 Beds), for 3 half-days a week (at present 
Tuesday A.M. and P.M. and Friday A.M.) including occasional 
sessions at Wood Green and Southgate Hospital, N.11 (52 Beds). 
' Applications by 20th September, 1954. , 

(2) CONSULTANT GERIATRICIAN (whole-time) for duties 
at St. Albans City Hospital (382 Beds), Abbots Langley Hos- 
pisal (170 Beds)—each 3 half-days a week; and Luton and 

itchin hospitals (1000 Beds)—5 half-days a week. The appoint- 
ment at St. Albans may involve’ a little acute general medicine. 

Applications by 28th September, 1954. l 

(3) CONSULTANT - OBSTETRICIAN AND _GYNÆCO- 
LOGIST (part-time), City of London Maternity Hospital (71 
Beds) and Clinic for 1 half-day a week. 

Applications by 1st October, 1954. 

Hospitals and Clinic may be visited by direct appointment. 

Application forms obtainable from, and returnable to 


Secretary, North West Metropolitan Regional Hospital Board, 
11a, Portland-place, W.1. i 


ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, ‘and Golden-square, W.1. 
(Designated as a teaching hospital.) OPHTHALMIC SUR- 
GEON.. The Board of Governors invites applications for the 
above post, which is a consultative one entailing occasional 
visits from time to time as the need arises, but there are no 
regular sessions. It is estimated that the time required for the 
duties averages 1 hour per week, but this is subject to revision 
in the light of experience. ` 

Applications (10 copies) should give details of age, qualifica- 
tions, experience and posts held, together with the names of 2 
referees, and should be sent to the House Governor by 30th 
September, 1954. ms = 
ST. PETER’S, ST. PAUL’S AND ST. PHILIP’S HOS- 
PITALS, Henriectta-street, W.C.2. Required for Ist January, 1955, 
CLINICAL PATHOLOGIST of Consultant grade. Full-time. 
Main interest to be morbid histology. To have general charge 
of the laboratories. 

Applications (9 copies), giving age, experience, grade, and 
nome or ae pele to House Governor. Closing date 2nd 

ober, : 


BRISTOL CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the appointment of ASSISTANT 
PATHOLOGIST in the Bristol Clinical Area to work mainly 
at Frenchay Hospital, Bristol, a general hospital which also 
contains the Regional Centres for Neuro, Plastic and Thoracic 
Surgery. The appointment will be on a whole-time basis in the 
Senior Hospital Medical Officer grade. The duties will be mainly 
concerned with bacteriology and hsematology, but experience in 
morbid anatomy would be an advantage. The successful candi- 
date will be required to work under the-general direction of the 
Consultant Pathologists, and to visit other hospitals in the 
clinical area as may be determined by the Regional Hospital 
_ Board from time to time. -He will be expected to reside in 
Bristol within reasonable distance of the Hospital. A 
Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8. not later than 11th September, 1954. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Bir- 
MINGEAM (DUDLEY ROAD) GROUP OF HOSPITALS. Whole-time 
CONSULTANT RADIOLOGIST. Duties mainly at Dudley 
Road Hospital (790 Beds) and also at other Group hospitals. 
Wide experience specialty required. t 
Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous: appointments, and de 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 13th September, 1954. m 
BIRMINGHAM REGIONAL HOSPITAL BOARD. St. 
EDWARDS HOSPITAL, CHEDDLETON. (1445 Beds.) Whole-time 
CONSULTANT PSYCHIATRIST AND DEPUTY MEDICAL 
SUPERINTENDENT. Higher qualification in mental diseases 
and considerable experience in clinical psychiatry required. 
House: available. Further particulars from Medical Superit- 
Applications (15 copies), stating name, age, nationality, 
dualifications. present and previous appointments: and de 


of 3 referees, to Secretary, 10, A ah kam. 15; 
before 13th September, i9 zi ugustus-road, Birming 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. 
BURTON-ON-TRENT GROUP OF HOSPITALS. Whole-time ASSIS- 


TANT ANASSTHETIST (81500-£1950 p.a.). Duties mainly at 


the General Infirmary. 
Applications (15 copies), stating name, age, nationality, 

qualifications, present and previous appointments and details of 

3 referees, to Secre , 10, Augustus-road, Birmingham, 15, 

before 13th September, 1954. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. 

Coventry Group of Hospitals 

Part-time CONSULTANT SURGEON (9 notional half-days 
weekly). Duties mainly at the Manor (139 Beds) and George 
Eliot (289 Beds) Hospitals, Nuneaton. Higher qualification 
and wide experience specialty required. 

Wolverhampton Group of Hospitals 

Part-time CONSULTANT SURGEON (1 notional half-day 
weekly). Duties mainly at Bridgnorth Infirmary. Higher 
qualification and wide experience specialty required. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 13th September, 1954. 

CHEADLE ROYAL MENTAL HOSPITAL, Cheadle, 

CHESHIRE. (A Registered Mental Hospital for Private Patients. 

400 Beds. Admission-rate 450-475 per year.) Whole-time 

DEPUTY MEDICAL SUPERINTENDENT (Consultant). 

Applicants must be registered medical practitioners and have a 

wide experience in psychiatry. Candidates are welcome to visit 

Hospital by direct appointment. Salary £1900-£2950 
according to experience, crements as for Consultants in 

National Health Service. A partly furnished 4-bedroom detached 

house in the grounds available, electricity, gas, coal, laundry, 

farm and market-garden produce valued for superannuation 
purposes at £200 p.a. The Hospital operates outside the National 

Health Service, but reciprocity has been granted between the 

National Health Service superanuation scheme so that years of 

service are transferable in either direction. 

Applications, with names of 3 referees, to be addressed to the 
Medical Superintendent. 

LEEDS REGIONAL HOSPITAL BOARD. 

Whole-time ASSISTANT CHEST PHYSICIAN AND 
DEPUTY MEDICAL SUPERINTENDENT (Sr. H.M.O. scale) 
at The Hospital, Middleton, near Ilkley (460 Beds). Residential 
accommodation available for a single person. 

Whole-time ASSISTANT CHEST PHYSICIAN AND 
DEPUTY MEDICAL SUPERINTENDENT ar H.M.O. scale) 
at The Hospital, Grassington, Skipton (208 Beds). Non-resident. 

Applications (12 copies), stating age, qualifications, and details 
of appointments held showing dates, with names and addresses 
of 3 referees, to the Secretary, Park-parade, Harrogate, not later 
than 18th September, 1954. 

LIVERPOOL REGIONAL HOSPITAL BOARD. Appli- 

cations are invited for the post of Part-time CONSULTANT 

ANÆSTHETIST giving 7 notional half-days weekly to hospitals 

mainly in the Southport and Ormskirk areas. Candidates 

should have had at least 5 years recognised training and 
experienco in anæsthesia and should be Fellows of the Faculty 
of Anesthetists or possess a 2-part Diploma in Ansesthesia. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street. Liverpool, 2, to be 
received not later than 18th September, 1954. 

VINCENT COLLINGE, Secretary to tbe Board. 

MANCHESTER REGIONAL HOSPITAL BOARD. 

(a) Whole-tine RESIDENT TUBERCULOSIS PHYSICIAN 
AND DEPUTY PHYSICIAN-SUPERINTENDENT at Baguley 
Hospital, Wythenshawe, Manchester (400 Beds). Modern house 
available. Applicants must have had wide experience, and 
ossession of higher medical qualification is desirable. Baguley 

ospital is the regiona] centre for tuberculous thoracic surgery, 
and appointee will have duties in adjoining outpatient clinic. 

6th September, 1954. 

L ae 2 whole-time non-resident posts of ASSISTANT PATHO- 
(i) Rochdale and District Hospital Group (laboratories at 
+, Birch Hill Hospital, Rochdale, and Rochdale Infirmary). 
(ii) Macclesfield and District Hospital Centre (laboratories 

at Macclesfield General and Parkside Hospitals). 

à Experience of all branches of hospital pathology is desirable. 

re Successful candidates will work under the general guidance 

X a Consultant and will be required to live near their main 

ospitals. 13th September, 1954. 

T (c) Whole-time NON-RESIDENT ASSISTANT ANÆS- 

[BETIST to the Lancaster and Kendal Hospitals (Royal 

i ancaster Infirmary, Queen Victoria Hospital, Morecambe, and 

Movemorland County Hospital, Kendal), and at Lancaster 

oor Hospital. Qualification in ansesthetics desirable. Successful 
ne will work under general guidance of consultants and 

Hk ie rogale d to live in or very near Lancaster. 13th Sep- 
Salary for all posts £1500 (at age 32)-£50-£1950 p.a. 

0 ieelication forms from the Senior Admini ratre, Medical 

© boar heetwood-road, Manchester, 8, to be 
returned by dates stated. 

OXFORD REGIONAL HOSPITAL BOARD. Applica- 

rat are invited for the appointment of DEPUTY SENIOR 

ADMINISTRATIVE MEDICAL OFFICER at a salary of 
550~£100-£2050. The successful applicant will be required 

: deputise for and to work under the general direction and 

o pervision of the Board’s Senior Administrative Medical 

cer and to take up his duties on 1st April, 1955. Applicants 

i ould have considerable experience of medical administration 

x the health and hospital services. The post is subject to the 

b ational Health Service superannuation regulations, and may 

0 te by 3 months notice on either sido. 
Í Applications, together with names of 3 referees, should 
e the aroia, the Oxford Regional e Board, 43, 
anbury-road, Oxford, before 1st October, 1954. 
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OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for 2 posts of Whole-time ASSISTANT PSYCHIA- 
TRIST (Senior Hospital Medical Officer) at Pewsey Hospital 
(for Mental Defectives), Pewsey, Wilts, and its ancillary premises, 
with psychiatric outpatient sessions in the Swindon area. 
Experience of work in a mental-deficiency institution is essential 
and possession of a D.P.M. is desirable. Residential accommo- 


dation available. The Hospital may be visited by arrangement | 


with the Secretary from whom further details may be obtained. 
Applications (10 copies), stating age, qualifications, experience, 


and names of 3 referees, to reach the Secretary, Oxford Regional 


Hospital Board, 43, Banbury-road, Oxford, by 24th September. 


OXFORD. UNITED OXFORD HOSPITALS. Oxford 
REGIONAL HOSPITAL BOARD. Applications are invited for a post 
of CONSULTANT ORTHOPÆDIC SURGEON to the W eld 
Morris Orthopsedic Hospital and the Accident Service of the 
United Oxford Hospitals. The post wil) include duties in the 
Wingfield Hospital, its associated clinics, and the Radcliffe 
Infirmary. It will be part-time for 8 half-days per week. 
Candidates must hold the Fellowship of a Royal College of 
Surgeons or equivalent higher qualification. Further information 
may be obtained from the Director of Orthopsedic Services, 
Wingfield Morris Orthopeedic Hospital. 

Applications (15 copies), stating age, qualifications, experi- 
ence, and the names of 3 referees, to the Secretary, Oxford 
Regional Hospital Board, 43, Banbury-road, Oxford, by lst 


October, 1954. 


NEWCASTLE REGIONAL HOSPITAL BOARD. North-, 


ALLERTON HOSPITAL MANAGEMENT COMMITTEE. CONSULTANT 
ANESTHETIST, whole-time, or part-time for a minimum of 
9 notional half-days per week. Salary in accordance with 
national terms and conditions of service. Candidates must 
possess D.A. or F.F.A.R.C.S. Diploma. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3. to be sent to the 
Senior Administrative Medical Officer, “ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(1) Part-time CONSULTANT ANASTHETIST, South East 
Essex Group of hospitals (7 sessions a week), Residence in the 
Group area is a condition of appointment. 

(2) Full-time CONSULTANT PATHOLOGIST with con- 
siderable experience in clinical pathology, for duties in the 
Soutb East Essex Group of hospitals based temporarily at 
Group Laboratory, Billericay. Residence in the Group area is a 
condition of appointment. 

_(3) Full-time ASSISTANT PATHOLOGIST (Senior Hos- 
ital Medical Officer grade), St. Margaret’s Hospital, Epping 
Hssex. Principal interest of candidates should be in clinica 
pathology and hematology. l 

Separate applications (6 copies), stating post concerned and 
names of 3 referees, should reach the Secretary, 114, Portland- 
place, London, W.1, by Saturday, 11th September, 1954. 


‘ 


PLYMOUTH AND BRISTOL CLINICAL AREAS. South- 


WESTERN REGIONAL HOSPITAL BOARD. Appointment of LOCUM 


TENENTES in Ophthalmology. Applications are invited from: 


registered medica] practitioners for the appointment of Locum 
Tenens to commence immediately whole-time duties in 
ophthalmology as follows :— : ae; 

. In the Senior Hospital Medical Officer or Consultant grade 
based on Plymouth Eye Hospital and to undertake school eye 
clinics in Plymouth and periphery for about 6 months. 

In the Senior Hospital Medical Officer grade based on Central 
Health Clinic to undertake school eye clinics in Bristol, for 
about 3/4 months. gree 

Applications, stating age, qualifications and experience, should 
be sent to the Secretary of the Regional Hospital Board, 
27. Tyndalle Park-read, Bristol, 8. 


RETFORD, NOTTINGHAMSHIRE. RAMPTON 
(STATE) HOSPITAL. LOCUM TENENS d enor Hospital Medical 
Officer grade) required. Must have had psychiatric experience. 
Applications, with fyll particulars and references, to Medical 
Superintendent. Envelope to be marked LT/MO. 


SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the following appoint- 
ments :— ; 
(a) CONSULTANT DERMATOLOGIST. The appointment 
is on a part-time basis and the Consultant appointed will be 
required to give 7 sessions per week. Duties are mainly in 
Aberdeen but involve visits to peripheral hospitals and clinics. 
(b) The full-time post of ASSISTANT PSYCHIATRIST 
Consultant) at Kingseat Hospital, Newmachar, Aberdeenshire. 


andidates should have wide ex pevience in all branches of — 


psychiatry and will be required to take part in the general 
psychiatric work of the Region. 

(c) The full-time post of ANASSTHETIST on the staffs of the 
Aberdeen General r Pepitas and the Aberdeen Special Hospitals. 
The appointment is in the grade of Senior Hospital Medical Officer. 

The terms and conditions of service for hospital medical and 
dental staffs under the Nationa] Health Service (Scotland) Act 
will apply to the posts. 

Applications, together with the names and addresses of 2 

referees, should be submitted by 18th September, 1954, to the 
Secretary, 1, Queen’s-gardens, Aberdeen, from whom further 
particulars may be obtained. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications invited for the post of Part-time ASSISTANT 
SURGEON (Consultant grading) for 6 notional half-days per 
week at the Royal Hospital Unit. 

Applications (16 - copies), stating age, qualifications and 
experience with the names of 3 referees, should be sent not later 
than 30th September, 1954, to the Chief Administrative Officer, 
The United Sheffield Hospitals, Central Office, West-street, 
Sheffield, 1, from whom further particulars may be obtained. 


Hospital may be visited by arrangement. 
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SHEFFIELD. THE UNITEDISHEFFIELD HOSPITALS. 
Applications invited for the post of Part-time ASSISTANT 
SURGEON (Consultant grading) for 6 notional half-days per 
week at the Royal Infirmary Unit. 

Applications (16 copies), stating age, qualifications and 
experience with the names of 3 referees, should be sent not 
later than 30th September, 1954, to the Chief Administrative 
Officer, The United Sheffield Hospitals, Central Office, West- 
street, Sheffield, 1, 
obtained. Hospital may be visited by arrangement. 


AMENDED ADVERTISEMENT 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS 
AND SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are 
invited for the post of CONSULTANT RADIOLOGIST. This 
joint appointment may be held on a whole-time or maximum 
part-time basis but in either case the majority of the sessions 
will be held in The United Sheffield Hospitals and the remainder 
in the Rotherham Group of hospitals. Wide experience in the 


specialty is necessary and higher qualifications desirable. 


Applications (16 copies), stating age, qualifications and 
experience, together with the names of 3 referees, should he 
sent to the Chief Administrative Officer, The United Sheffield 
Hospitals, West-street, Sheffield, 1 (from whom further 
vereuere may be obtained), not later than 30th September, 


SHEFFIELD REGIONAL HOSPITAL. BOARD. Whole- 
time ASSISTANT RADIOLOGIST for the City General Hospital, 
Sheffield (682 Beds), and the Barnsley Hospitals (Beckett 


' 182 Beds, St. Helen 220 Beds). The City General Hospital has 


teaching affiliations with the University of Sheffield. There 


are Professorial Medical and Gyneecological Units, a Department 
of Thoracic Surgery, and 


Salary scale £1500-£50-£1950. 
Application forms and further details from Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. Forms to be returned by 18th 
September, 1954. l 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT CHEST PHYSICIAN for Wathwood Hos- 
pital, Wath-on-Dearne, near Rotherham (104 Beds), and Allied 
Chest Clinics. Knowledge of pre- and post-operative care 
essential as primary duties will be with the Thoracic Unit. 
The successful candidate will work under the direction of 
Consultants. Candidates should have good general medical 
background and special experience in the treatment of chest 
diseases and tuberculosis. Salary scale £1500-£50-£1950. 

Application forms and further details from Senior Adminis- 

trative Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, 10. Forms to be returned by 25th 
September, 1954. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Locum 
ANASSTHETIST required until 3rd October at Scunthorpe and 
District War Memorial Hospital. Remuncration at rate of 
314 guineas por week. ; 

Apply to Secretary, Shefficld Regional Hospital Board, Old 

Fulwood-road, Shefficld, naming 2 referces. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Maxi- 
mum Part-time CONSULTANT SURGEON required, with 
duties mainly at the Nottingham General and Newark Hos- 
pitals. The successful candidate will be required to reside 
within 10 miles of Newark. 

Application forms and further details from Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, 10. Forms to be returned by 25th 
September, 1954. 

WELSH REGIONAL HOSPITAL BOARD. Required 
immediately, Llandudno General Hospital, Whole-time Locum 
Tenens CONSULTANT SURGEON. _ 

Applications, naming 2 referees, to Senior Administrative 
Medical Officer, Temple of Peace, Cathays Park, Cardiff. 
NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a post as CONSULTANT ANAS.- 
THETIST to hospitals managed by the Belfast Hospital Man- 
agement Committee. The terms and conditions of the appoint- 
ment will be in accordance with the Authority’s application of 
the Spens Report to Northern Ireland. . ; 

Applications should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Victory Buildings, 44/46, Queen-street, 
Belfast, and will be received not later than 1st October, 1954. 
KENYA COLONY. NAKURU WAR MEMORIAL HOS- 
PITAL, NAKURU. The above Hospital requires the services of a 
fully qualified RADIOLOGIST immediately, to be engaged on 
1 of the 2 following alternative bases. The Hospital is of modern 
construction, has 72 Beds, is fully equipped with first-class X-ray 
apparatus, and is served by 25 general practitioners, there being 
no other hospital facilities within a radius of 100 miles. The 
climate of Nakuru is healthy, and there are ample facilities for 
education, sport, &c., being situated in the centre of the 
Kuropean settled area. 

The alternative methods of engagemont are :— 

1. To enable a radiologist to establish a practice at the 
Hospital by making available the X-ray room and apparatus 
at an agreed rental. The Board of Management would consider 
the payment of a guaranteed income over a period of 3 years, 
on a reducing basis, during the establishment of the practice. 

2. On a basis of employment by the Hospital on contract in 
accordance with the normal conditions appertaining to the 
appointment of a fully qualified radiologist to a post of this type. 

Preference will be given to applicants under the age of 35 
years who are desirous of establishing themselves in the Colony, 


where there is ample scope for a capable man to build up a | 


sound reputation and fuli facilities will be granted to attain 
this end. 


For further particulars application should be made to the 
Secretaries, Nakuru War Memorial Hospital, P.O. Box 35, 
Nakuru, Kenya Colony. 
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AUSTRALIA. CANCER INSTITUTE BOARD, 483, Little 
Lonsdale-street, MELBOURNE, VICTORIA, AUSTRALIA. RADIO- 
THERAPISTS. Applications are invited from suitably qualified 
medical practitioners for the position of Radiotherapist in 
either of the grades specified below. 

For the holders of the Diploma of Radiotherapy the commenc- 
ing salary will be in the range of £1376 16s.—£1676 16s. p.a., 
according to experience. Annual increments of £75 p.a. within 
the range stated and thereafter at £100 p.a. rising to maximum 
salary of £2176 16s. p.a. 

Fellowship of the Faculty of Radiologists or Senior Degree 
or Diploma in Medicine or Surgery will entitle the holder to an 
additional commencing salary of £300 p.a. 

_ The salary range for Medical Officers holding senior qualifica. 
tions plus the Diploma of Radiotherapy and deemed by the 
Board to be of Junior Consultant status is £2426 16s.—£2676 16s. 
p.a. These officers may apply for the right of limited private 
practice within the Institute subject to deduction from salary 
for each session so employed. oe: 

All salaries include £291 4s. p.a. current cost-of-living adjust- 
ment. Salary commences from date of embarkation. Fares 
by sea for appointee and family plus allowance for transport 
of personal effects will be paid. Superannuation equivalent 
to Federated Universities Scheme is available. 

Applications, stating age, marital status, qualifications and 
dates of same, ful] details of experience and previous appoint- 
ments, the names of 2 referees and approximate date of embarka- 
tion, close with the undersigned on ist October, 1954. 


A. F. CAMERON, Manager and Secretary. © 


MALAYA. THE LADY TEMPLER TUBERCULOSIS 
HOSPITAL, KUALA LUMPUR, FEDERATION OF MALAYA. 

The Lady Templer Tuberculosis Hospital is in the process of 
erection in Kuala Lumpur and is expected to be completed and 
ready for patients in July, 1955. This new hospital, which is 
' being built from public subscriptions and run by a Board of 
Governors, aims at providing a centre for the treatment of 
tuberculosis and tuberculosis research in the different races in 
the Federation of Malaya. 

2. Applications are invited for the post of MEDICAL 
SUPERINTENDENT of the above Hospital from medical 
practitioners whose qualifications entitle them to be registered 
with the General Medical Council in the United Kingdom. The 
applicant should possess in addition the Membership of 1 of the 
Royal Colleges of Physicians and experience of tuberculosis 
work is essential. The possession of a T.D.D. would be an 
advantage. 

3. The Physician selected should be prepared to commence 
duties in Kuala Lumpur no later than Ist April, 1955, though 
in the first instance, until the Hospital is ready to receive 
patients, these duties would be concerned with organisation. | 

4. The salary offered will be $1440 p.m., plus an expatriation 
allowance of $380 for married officers without dependent children 
and $480 for married officers with dependent children. In 
addition a cost-of-living allowance which is variable but valued 
at present at $190 p.m. for married officers without dependent 
children and $265 p.m. for married officers with 1 or more 
dependent*children will be paid. Free partly furnished quarters 
w po proviasd. Local leave at the rate of 14 days p.a. will be 
granted. 

5. Appointment will in the first instance be for a period of 
3 years, which may, if mutually agreeable, be extended for & 
further period of 3 years. At the end of each tour of service 
full pay leave at the rate of 5 days per month of completed 
service will be granted. First-class sea passages to and from 
country of domicile for Officer, wife, and a maximum of 3 
children under the age of 10 years will be paid at the beginning 
and end of each tour. 

6. On satisfactory completion of his contract the Officer 
willreceive a gratuity of £450 for each completed year of service. 

7. Applications should be made to PEAT, MARWICK MITCHELL 
AND Co., Secretaries, Board of Governors, The Lady Templer 
Tuberculosis Hospital Fund, P.O. Box 47, Kuala Lumpur, 
Federation of Malaya, giving particulars of l 
and marital status, and enclosing copies of testimonials. 


MELBOURNE, AUSTRALIA. ST. VINCENT’S HOS- 
PITAL. Applications are invited for the position of DIRECTOR 
OF ANÆSTHESIA. St. Vincent's Hospital is an Undergraduate 
and Postgraduate Teaching Hospital of the University rt 
Melbourne. A salary £A3000 will ‘be paid with a limited rig i 
of private practice. The appointment is permanent subjec 


S a completion of an interval of 2 years probationary period. 


etails of appointment may be obtained from the under- 
signed or the Dean of the Faculty of Anæsthetists, London. 
Applications close on 8th October, 1954. £ 
E. W. R. Grace, Secretary and Chief Executive Officer. 


Hospital Services : Junior Appointments 


ALBERT DOCK ORTHOPEADIC AND FRACTURE 
HOSPITAL, Alnwick-road, E.16.  SEAMEN’S HOSPITALS GROTY: 
Required 16th September SENIOR HOUSE SURGEON. 
Post recognised by Royal College of Surgeons. _ : 1 

Applications, stating age, nationality, qualifications, an 
experience with names of 3 recent referees, should be sent on 


or before 9th September to Group Secretary, “Dreadnought 
Hospital, Greenwich, S.E.10. 


ALBERT DOCK ORTHOPZDIC AND FRACTURE 
HOSPITAL, Alnwick-road, E.16. SEAMEN’S HOSPITALS GRODI 
Required 28th September SENIOR HOUSE OFFICER a 
receiving-room duties. Post which is recognised by the Rova 
College of Surgeons provides excellent experience in a Wi t 
varicty of traumatic conditions received from the adjacenr 
dockland and from shipping in the Port of London. d 

Applications, stating age, nationality, qualifications, an 
experience, with 2 recent testimonials, should be sent on OF 


before 18th September to Group Secretary, Dreadnought Hos- 
pital, Greenwich, S.B.10. 


©, qualifications — 
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BATTERSEA GENERAL HOSPITAL, Battersea Park, 
§.W.11. CASUALTY OFFICER (residence optional). House 
Officer or Senior House. Officer grade according to experience. 
Vacant end of September. . 
: Apply Hospital Secretary, enclosing copies of 2 testimonials. 
BROMPTON HOSPITAL, S.W.3. Applications invited 
for the following posts :— 

RESIDENT SURGICAL OFFICER (post graded as Senior 
House Officer or Registrar, according to qualifications and 
expericnce), for which there are 2 vacancies, for 6 months from 
let November with eligibility fur reappointment. Candidates 
must have held a resident hospital appointment. 

RESIDENT HOUSE PHYSICIAN for which there are 
3 vacancies, for 6 months from 1st November. Duties include 
work in Outpatient Department and wards. Salary £475 or 
£525 a year according to experience. ; 

RESIDENT HOUSE PHYSICIAN at the Sanatorium at 
Frimley, for 6 months from ist November. Salary £475 or 
£525 a year according to experience. 

Applications, stating age, qualifications with dates, nation- 
ality and anpomimen held, together with copies of testi- 
monials, by 4th September, to— 

KENNETH A. F. MILES, House Governor. 

BROOK GENERAL HOSPITAL, Shooters Hill-road, 
Woolwich, S.E.18. HOUSE PHYSICIAN (Infectious Diseases 
Unit). This Unit provides excellent experience and is 1 of 
the Regional Centres for the treatment of bulbar poliomyelitis. 
6 months appointment, salary £525 p.a., less £125 p.a. for 


residence. ; 
r Apply to Group Secretary, Memorial Hospital, Woolwich, 


EASTMAN DENTAL HOSPITAL AND INSTITUTE OF 
DENTAL SURGERY, Gray’s Inn-road, W.C.1. There is an imme- 
diate vacancy for an ANASSTHETIST in the grade of Senior 
House Officer or Junior Hospital Medical Officer (according to 
experience). Remuneration on Whitley scale. 

Application forms are obtainable from the Director to whom 
they should be returned as soon as possible. . 
FRIERN HOSPITAL MANAGEMENT COMMITTEE, 
New Southgate, London, N.11. Applications are invited from 
registered medical practitioners for the post of JUNIOR HOS- 
PITAL MEDICAL OFFICER. Salary in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs. Friern Hospital has 2470 Beds occupied by patients 
suffering from nervous and mental disorders and is readily 
accessible to Central London. All modern forms of treatment are 
earrod out, active Occupational and other Therapeutic Depart- 
ments. 

Applications, giving age, qualifications, and details of experi- 
ence, together with names and addresses of 2 referees, to the 
Physician-Superintendent by 11th September. Applicants may 
visit the Hospital by appointment. 

HAMPSTEAD GENERAL HOSPITAL, The Groen, 
N.W.3. (ROYAL FREE HOSPITAL GROUP.) Applications are 
invited for the following pre-registration posts :— 

HOUSE PHYSICIAN. 

HOUSE SURGEON. 
aan ont Ist October, 1954, and tenable for a period of 6 

onths, 

Application forms may be obtained from the Administrative 
Officer, to whom they should be returned, together with 3 recent 

timonials, by 7th September, 1954. 

HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3. (ROYAL FREE HOSPITAL GROUP.) Applications are 
invited from registered medical practitioners, for the post of 
RESIDENT CASUALTY OFFICER (graded as Senior House 
Officer), Salary £745 p.a. Vacant Ist October, 1954, tenable 
for a period of 6 months at the Main Outpatients Department, 
Bayham-street, N.W.1. 

Application forms may be obtained from the Administrative 

Officer, to whom they should be returned, together with copics 
of 3 recent testimonials, by 7th September, 1954. 
HOSPITAL FOR TROPICAL DISEASES, 4, St. Pancras- 
way, N.W.1. (UNIVERSITY COLLEGE HOSPITAL.) Applications 
are invited for post of RESIDENT MEDICAL OFFICER 
(Registrar grade), vacant 1st October, 1954. Salary £850-£965 
P.a., less £125 p.a. residence. 

Applications, with names of 2 referees, to Administrator and 
Secretéry, University College Hospital, Gower-strect, W.C.1, 


by 6th September, 1954. 
KINQ’S ‘COLLEGE HOSPITAL BOARD OF 


GOVERNORS AND SOUTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of 
SENIOR REGISTRAR in Ophthalmology to be made jointly 
by the bodies concerned, the post to be held at King’s College 
Hospital and in the Mid-Kent Hospital Group. Applicants 
should hold the qualification of F.R.C.S. The appointment, 
which is subject to the terms and conditions of service for 
medical and dental staffs, will be initially at King’s College 
Hospital from ist November, 1954, to 30th September, 1955, 
and will thereafter be reviewed annually during a 4 year tenure 
A which 2 or 3 years will be at King’s College Hospital, and 
years or 1 year at the Mid-Kent Hospital Group. 
plications, quoting age, education, and qualifications, 
B er with the names of 2 referees, should be sent to the 
ouse Governor, King’s College Hospital, Denmark-hill, S.E.5, 
not later than 11th September, 1954. , 
as COLLEGE HOSPITAL, Denmark-hill, S.E.5. 
pplications are invited for the post of SENIOR REGISTRAR 
i Orthopedics at King’s College Hospital. Applicants should 
old the qualification of F,R.C.S. The appointment, which is 
Subject to the terms and conditions of service for medical and 
ental staffs, will be for 1 year in the first instance. _ 
giabplications, quoting age, education and qualifications, and 
ving the names of.2 referees, should be sent to the undersigned 


gt 
not later than 11th September, 1954. >. 
S. W. BARNES, House Governor. | 
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KING EDWARD MEMORIAL HOSPITAL, Ealing, and 
CLAYPONDS HOSPITAL, SOUTH EALING. SOUTH WEST MIDDLESEX 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
SURGEON required mainly for E.N.T. duties but with some 
general work at King Edward Memorial] Hospital and Clayponds 
Hospital. Resident at Clayponds Hospital. ; 

Apply in writing, stating age, nationality, qualifications 
with dates, and previous experience, together with names of 
2 referees, to Group Secretary, West Middlesex Hospital, Isle- 
worth, Middlesex. by 7th September, 1954. _ 

LAMBETH HOSPITAL, Brook-drive, S.E.11. Resident 
HOUSE SURGEONS (2) required in Obstetric and Gynæco- 
logical Department. Appointments for 6 months commencing 


11th October, 1954 and 16th October, 1954. Recognised for - 


M.R.C.O.G. and D.Obst.R.C.0O.G. 
Application forms from the Physician-Superintendent. 


LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. 2 vacancies occur lst November, 1954, for 
RESIDENT SURGICAL OFFICER. Appointments for 6 
months, with prospect of renewal. Posts graded as Senior House 
Officer or Registrar, according to qualifications and experience. 
Previous surgical experience necessary. 

Applications, stating age, qualifications with dates and 
previous appointments held, with copies of 3 testimonials, 
sbould reach the undersigned not later than 25th September. 

THOMAS BROWN, House Governor. 

London Chest Hospital, E.2. 


LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of SENIOR HOUSE OFFICER to 
Medica] Outpatients Department becoming vacant on Ist 
December, 1954. 

Applications (6 copies), giving full particulars, together with 
6 copies of 3 recent testimonials, should be received by the 


House Governor by 20th September, 1954. 
H. BRIERLEY, House Governor. ` 


LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of REGISTRAR to the Obstetric and 
Gynecological Department becoming vacant on Ist December, 
1954. Previous experience in gyneecology and obstetrics essential. 
Apnlications (12 copies), together with names and addresses 
of 3 referees, should be received by the House Governor by 
20th September, 1954. H. BRIERLEY, House Governor. 


NATIONAL HEART HOSPITAL, Westmoreland-street, 
London,. W.1 (with which is associated the Institute of Car- 
diology ). Applications are invited for the post of ASSISTANT 
RESIDENT MEDICAL OFFICER (Male). The appointment 
is for a period of 6 months from 1st October, 1954. The status 
of the post is that of a Senior House Officer and the salary is 
£745 p.a. in accordance with the terms and conditions of service 
of hospital medical staff. sae 
Applications, with copies of 3 recent testimonials, should be 
sent to me not later than Saturday, 11th September, 1954. 
ROBERT G. E. WHITNEY, Secretary to the Board. 


NATIONAL HEART HOSPITAL, Maids Moreton, Buck- 
INGHAM. (Country Branch of the National Heart Hospital.) 
Applications are invited for the post of RESIDENT MEDICAL 
OFFICER at the Hospital’s Country branch. The appointment 
is for a period of 6 months from ist October, 1954, but may 
be renewed for a further period not exceeding 6 months. The 
status of the post is that of a Senior House Officer, and the 
salary is in accordance with the terms and conditions of service 
of hospital medical staff. The holder will be expected to attend 
on 1 day weekly at the Hospital in Westmoreland-street. — 

Applications, with copies of 3 recent testimonials, should be 
sent to me at Westmoreland-street, London, W.1, not later 


. than Saturday, 11th September, 1954. 


ROBERT G. E. WHITNEY, Secretary to the Board. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. REGISTRAR in Psychiatry, Department for 
Children and Parents, Tavistock Clinic, 2-4, Beaumont-street, 
W.1. Post vacant 1st October, 1954. Clinic may be visited by 
direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10. by 6th September, 1954. - 


ROYAL MASONIC HOSPITAL, Ravenscourt Park, W.6. - 


The post of RESIDENT MEDICAL REGISTRAR will become 
vacant on Ist October, 1954. Gross salary £850 (residential 
emoluments of £130 deductible). ; l 
Applications should state age, qualifications, past and present 

appointments, include 2 recent testimonials, and the names‘ of 
2 referees, and should reach the Hospital not Jater than first 
post on 6th September addressed to the Secretary and House 
Go remor, from whom further information would be given on 
request. i 
ROYAL NATIONAL ORTHOPÆDIC HOSPITAL, 
BROCKLEY HILL, STANMORE, MIDDLESEX. Applications are invited 
for the posts of RESIDENT SENIOR HOUSE OFFICERS 
(2 vacancies) for a period of 6 months. 1 to commence duties 
on 6th November, and 1 on 27th November. 

- Applications to be received by 17th September. Forms of 
application can be obtained from the House Governor at 234 
Great Portland-street, London, W.1. . 


QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD WOOD, SURREY. RESIDENT MEDICAL 
OFFICER (Male or Female), graded Senior House Officer, at 
Banstead Wood. Applications are invited for the above appoint- 
ment, to become vacant Ist November, 1954. Candidates must 
have had experience in the treatment of sick children. The 
appointment will be for 1 year. 
Application forms may be obtained from the Secretary at 
Hackney-road and should be returned, with copies of not mor 
than 3 testimonials, not later than 2nd September, 1954. ' 
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QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, H.15. JUNIOR CASUALTY OFFICER (Male or 
Female) required (House Officer third post) for 6 months 
commencing as soon as possible. | 
Applications, with copies of recent testimonials, to the Group 
Secretary, West Ham Group Hospital Management Committee, 
Stratford, E.15, by 3rd September, 1954. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, S.W.4. Applications are invited 
from registered Women practitioners for the post of Part-time 
NON-RESIDENT CASUALTY OFFICER (Senior House 
Officer grade) to attend every morning. The appointment is 
for a period of 6 months commencing 3rd November, 1954. 
~ For form of application apply to the Secretary. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, S.W.4. Applications are invited 
from pre-registration and registered Women medical practi- 
tioners for the post of HOUSE PHYSICIAN vacant on 4th 
November, 1954, for a period of 6 months. 
Forms of application from the Secretary. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
OHILDREN, Clapham Common, S.W.4. Applications are invited 
from pre-registration and‘ registered Female medical practi- 
tioners for the appointment of HOUSE SURGEON, vacant 
on 3rd November, 1954, for a period of 6 months. 

Form of application from the Secretary. 
ST. ANDREW'S HOSPITAL, Devons-road, Bow, E.3. 
: BOW GROUP HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER (pathology) required. Special experience 
not required ; training in all branches of the subject is available 
and post is tenable for 1 year. Post is resident or non-resident. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 testimonials, to the Group Secretary, 
2a, Bow-road, London, B.3. 
ST. QEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of 
CASUALTY OFFICER (Senior House Officer), resident or 
non-resident (9 A.M.—5 P.M., Monday to Friday ; 9 A.M.—1 P.M., 
Saturday). Tenable for 1 year. Salary, &c., in accordance with 
national scale. 

Application forms obtainable from, and returnable to, the 
Medical Superintendent. | . 
ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 
Lisle-street, Leicester-square, London, W.C.2. Applications 
are invited for the appointment of Part-time SURGICAL 
ASSISTANT (Registrar grade) for 3 sessions a week. Applican 
working for his F.R.C.S. desirable. 

Applications, stating age, qualifications and experience, 

th names of 2 referees, to the Secretary by 11th September. 
ST. MARY ABBOTTS HOSPITAL, Marloes-road, Kensing- 
ton, W.8. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 

BOARD. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for appointment at above 
Hospital as MEDICAL REGISTRAR, vacant, ist November, 

1954. Candidates may visit the Hospital by arrangement 
with the Hospital Secretary. i 

Applications (5 copies to be completed) to be submitted by 

Monday, 13th September, 1954, on forms obtainable from the 

Group Secretary (L.26), Fulham and Kensington Hospital 

Manegemient Committee, 5, Collingham-gardens, London, 

8.W.5. 

ST. MARY’S HOSPITAL, W.2. Applications are invited 

for the post of CLINICAL ASSISTANT (part-time) to the E.N.T. 

Department. The appointment will be for a first period of 12 

months, and the successful candidate will be required to com- 

mence duties as soon as possible. The appointment is for 2 

notional half-days per week (Monday and Thursday mornings) 

and the post is graded Registrar. - 
Applications, stating nationality, date of birth, qualifications, 
of previous and present appointments, 


with dates and details 
together with the names_and addresses of 3 referees, should 
reach ALAN PowpitoH, House Governor, not later than 6th 
September, 1954. 


ST. THOMAS'S HOSPITAL, London, S.E.1. Registrar 
to the E.N.T. Department for 1 year in the first instance. 

Applications, including names and addresses of 2 referees, 
to the Clerk of the Governors by 6th September, 1954. 


ST. THOMAS’S HOSPITAL, London, S.E.1. Registrar 
in General Medicine for 1 year in the first instance. 

Applications, including names and addresses of 2 referees, 
to the Clerk of the Governors by 6th September, 1954. 


ST. STEPHEN’S HOSPITAL, Chelsea, S.W.10. House 
PHYSICIAN (resident). General medicine and some tuberculosis. 
Vacancy late September. 

Applications, naming 2 referees, to Medical Superintendent. 


WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 


Applications invited for post of REGISTRAR to Radiological 
{ 


agnostic) Department for 1 year in the first instance from 
20th September, f ae 

Applications, 5 copies, with names of 2 referees, to House 
Governor by 4th September. 


WESTMINSTER HOSPITAL, St. John’s-gardens, 8.W.1. 
Locum Tenens SENIOR SURGICAL REGISTRAR required 
from 27th September. 

Apply to House Governor by 11th September. 


WOOLWICH QROUP HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (aneesthetics). 2 
poste vacant 25th September and mid-October at Memorial 

ospital, Woolwich, and at St. Nicholas Hospital, Plumstead. 
Recognised for F.F.A.R.C.S. and D.A. 6 months appointment 
and may then be renewed. Salary £745 p.a., less £150 p.a. for 
residence. - l 


: Apply to Group Secretary, Memorial Hospital, Woolwich, 
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. THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on lst November, . 
1954, for a RESIDENT ANASTHETIST (Registrar grade). - 
°- Full particulars, with form of application, which must be 
returned not later than Monday, 13th September, 1954, may be 
obtained mom the undersigned. 


& 
Cad 
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. F. RUTHERFORD, House Governor and Secretary. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 


troet, London, W.C.1. There will be a vacancy on 1st November, 


House Officer). 


for a JUNIOR RESIDENT ANASSTHETIST (Senior 
Full particulars, with form of application, which must be 


returned not later than Monday, 13th September, 1954, may 
be obtained from the undersigned. 


. F. RUTHERFORD, House Governor and Secretary. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy for a HOUSE 
PHYSICIAN (Senior House Officer) on 15th December, 1954. 


Further particulars and. form of application, which must he 


returned not later than, Monday, 4th October, 1954, may be 
obtained from the undersigned. 


H. F. RUTHERFORD, House Governor and Secretary. 


ABBOTS LANGLEY, HERTFORDSHIRE. LEAVESDEN 
HOSPITAL. 
Hospital for mental defectives (2240. Beds). 

Applications to Physician-Superintendent. : i 
ASHFORD HOSPITAL, 
GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT HOUSE 


PHYSICIAN (Male) required at above Hospital for general 
medical duties. 


1954. Preference given to pre-registration candidates. 


SENIOR HOUSE OFFICER required at above 


Ashford, Middlesex. Staines 


6 months appointment vacant on Ist October, 


Applications, stating age, qualifications and experience, 


with copies of up to 3 recent testimonials, to Medical Director 
of Hospital. | 


ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON (Male) required at above Hospital, for 
Orthopedic and Traumatic Unit. _6 months appointment, 
vacant on 26th October, 1954. Preference given to pre- 
registration candidates. 
Applications, stating age, 

copies of up to 3 recent tes 
Director of Hospital. 


AYLESBURY, BUCKINGHAMSHIRE. ROYAL BUCK- 
INGHAMSHIRE AND ASSOCIATED HOSPITALS MANAGEMENT COM- 
MITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (ane vne ules) to the Department of Anse- 
thetics for the Aylesbury Group of hospitals. Recognised for 
D.A. and F.F.A.R.C.S. Salary £745 p.a., with an appropriate 
deduction (maximum £150 p.a.) if resident. 
Applications, giving full details of experience and 2 names for 
reference, to the Secretary to the Management Committee, 9, 
Bicester-road, Aylesbury. | 


AYLESBURY, BUCKINGHAMSHIRE. STOKE MANDE- 
VILLE HOSPITAL. SENIOR HOUSE OFFICER in the Rheum: 
atism Research Centre, with additional duties in general 
medicine. New appointment. ` 


sa Dpucahions, th names of 2 referees, to the Administrative 
cer, i l 


BARNSLEY. BECKETT HOSPITAL. (182 Bods. Recog- 
nised for training for F.R.C.S.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. Whole-time SURGICAL REGISTRAR required. 
Single accommodation available. Appointment for 1 year mM 
first instance. i 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 6th September, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. l 


BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for a 
OFFICER (Orthopedic Assistant) of Junior Hospital Medical 
Officer status, at the above Hospital. Resident or non-resident. 
Applicants must have been qualified 2 years.. Post tenable for 
4 years, but may be renewed at end of period. Recognised for 
F.R.C.S. examination. Previous surgical and/or orthopedic 
experience desirable. . 
Applications to the Group Secretary, 52, Paradise-street, 
Barrow-in-Furness. 


EBS. ed oes eee 
BARRY ACCIDENT AND SURGICAL HOSPITAL. 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER required immediately at above Hospital. affed 
by whole-time Consultant Surgeon and Senior Casualty Officer. 
Excellent experience given in general surgery. : 
Form of application from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff. 
BATH CLINICAL AREA. The Board of Governors of 
THE UNITED BRISTOL HOSPITALS: AND THE SOUTH-W 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for "i 
joint appointment of SENIOR REGISTRAR in Orthopeed i 
and Traumatic Surgery. Previous experience in orthopedic 
and traumatic surgery is essential. The appointment 6 
held for 1 year in the first instance but may be renewed thereafter 
on an annual basis. The successful candidate will be appointe 
to work for the first year mainly at the Bath and Wessex 
Orthopsedic Hospital, and at the Royal United Hospital, Bath, 
but will be req ed to visit other hospitals in the clinical ares 
as determined by the Regional Board from time to time. j- 
Applications, stating date of birth, qualifications and exper 
ence, together with the names and addresses of 2 referees 
should be sent to the Secretary of the Regional Hospital Bort 
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BEDFORD GENERAL HOSPITAL. (437 Beds.) Locum 
RESIDENT GENERAL SURGICAL REGISTRAR required 
pen permanent appointment. Salary £16 per week. 

Applications, stating age, nationality, qualifications, previous 
appointments together with copies of 2 recent testimonials, 
should be forwarded to Group Secretary, Bedford Group 
Hospital Management Committee, 3, Kimbolton-road, Bedford. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Stoke- 
ON-TRENT GROUP OF HOSPITALS. * Whole-time SENIOR REGIS- 
TRAR in General Surgery. Duties mainly at the North 
Staffordshire Royal Infirmary (455 Beds). The successful candi- 
date may subsequently be required to spend not more than 
2 years in a selected hospital of the United Birmingham Hospitals 
in accordance with arrangements for the interchange of Regis- 
trars agreed between the 2 Boards. 

Application forms from Secretary, 10, Augustus-road, 
Birmingham, 15, before 13th September, 1954. 
BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane. 
(210 Beds.) CASUALTY OFFICER (Junior Hospital] Medical 
Officer grade). General Hospital with 5 Resident Medical staff. 

Applications to the Medical Superintendent. 

BIRMINGHAM. SUMMERFIELD HOSPITAL, Western- 
toad, BIRMINGHAM, 18. JUNIOR HOSPITAL MEDICAL 
OFFICER. required. 1000 Beds for care of chronic sick and 
an active Geriatric Unit. Salary £775-£1075. 

Applications, with copies of 3 recent testimonials, to Group 
Secretary, Dudley Road Hospital, Birmingham, 18 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
Pirais. Applications are invited for the appointment of SENIOR 
REGISTRAR (E.N.T. Department), non-resident, for duties 
within the United Hospitals. Higher qualification in the 
specialty necessary. The appointment will be for 1 year in the 
firs tance and subject to annual review. The successful 
candidate may subsequently be required to spend not more than 
2 years in a selected hospital of the Birmingham Regional 
Hospital Board in accordance with an arrangement for the inter- 
change of Registrars agreed between the 2 Boards. 

Forms of application may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
B ham, 15, and should be returned not later than 4th 
September, 1954. 

BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL. Applications are invited 
for the appointment of RESIDENT MEDICAL OFFICER in 


. the grade of Senior House Officer, vacant 1st November, 1954, 


for 1 year. 
Forms of application may be obtained from the House 


Governor, The Children’s Hospital, Ladywood-road, Bir- 

ham, 16, and should be returned not later than 20th 
September, 1954. ` 

G. A. PHALP, Secretary to the Board of Governors. 

BISHOP’S STORTFORD AND DISTRICT HOSPITAL, 
Rye-street, BISHOP’S STORTFORD. HERTS. (67 Beds—medical, 
rhe fg and maternity. Midway between London and Cam- 
bridge. Main line railway from Liverpool Street.) Applications 
are Invited from registered medical practitioners for a RESI- 
DENT HOUSE OFFICER (not pre-registration). Appoint- 
ment to commence 15th September, 1954. 

Applications, stating age, nationality, qualifications and 
experience, with copies of recent testimonials or the names of 
referees, should be sent to the Hospital Secretary, Haymeads 
Hospital, Bishop’s Stortford, Herts. 

BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER (pediatrics) 
required early October. Post recognised for D.C.H. and duties 
as laid down by Consultant Perediatrician at Queen’s Park 
Hospital and Royal Infirmary, Blackburn, Victoria Hospital, 
Toten, {general hospitals), and Park Lee Hospital, Blackburn 

Apply to Secretary, Hospital Management Committee Office, 

Royal Infirmary, Blackburn. 
BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. REGISTRAR (medicine) required on 20th 
September, 1954, with duties at Royal Infirmary, Blackburn 
Coe beds ), as arranged 1 by Consultant Physicians. TA 
ecretary, Ho anagement Committee ce, 
Royal infirmary, Blackburn. S | 
BLACKBURN. QUEEN’S PARK HOSPITAL. (644 
general beds.) SENIOR HOUSE OFFICER (obstetrics and 
gynecology) required early October. 83 Beds allocated to this 
ies pnd post recon e tr MRCOG er 
cretary, Hog anagement Committee ce, 
Royal fofirmary, Blackburn. T 
BOLTON. THE ROYAL INFIRMARY. (237 Beds.) 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
: NIOR HOUSE OFFICER in Ophthalmology, vacant 
st October, tenable for 12 months. . 
Applications, with the namis cf 2 retcters to— Š i 
: . P. Travis, Group Secretary. 
._ The Royal Infirmary, Bolton. 
BRADFORD ROYAL INFIRMARY. House Surgeon 
eneral); vacant now. Recognised for F.R.C.S. and pre- 

gistration purposes. Salary £425-£525 p.a., less £125 p.a. 

reæidential emolumenta. | 
cations, stating age, nationality, qualifications and 
S pertence with copy testimonials, to Secretary. ; 

RADFORD ROYAL INFIRMARY. | 
to HOUSE OFFICER (anesthetics), vacant now. Recognised 
ho a end F-P.A.R.O.S; Opportunities for plastic and intra- 

ence. 
to iO USE SURGEON (general and urology), vacant 22nd Sep- 

Sei Recognised for F.R:C.S. and pre-registration purposes. 

: ary for either of above 2 posts £425-£525 p.a., less £125 p.a. 
Ap aL emoluments. 

cations, stating age, experience, nationality and qualifi- 
cations with copy testimonials, to Secretary. 


n 
t 
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BRADFORD CHILDREN’S HOSPITAL. Senior House 
OFFICER (Male or Female). vacant 22nd September. Recog- 
nised for D.C.H. Salary £745 p.a., less £150 p.a. residential 


emoluments. , : 
Applications, stating age, nationality, qualifications and 


experience, with copy testimonials, to Secretary, Bradford 
Royal] Infirmary. 

BRADFORD. ST. LUKE’S HOSPITAL. House Surgeon 
(general and plastic), vacant mid-September. Recognised for 
F.R.C.S. and pre-registration purposes. Salary £425-£525 p.a., 
less £125 p.a., residential emoluments. 

Applications, stating age, nationality qualifications and 
experience with copy testimonials, to Secretary, Bradford Royal 
Infirmary. 

BRADFORD. ST. LUKE’S HOSPITAL. 

SENIOR HOUSE OFFICER (anesthetics), vacant Ist 

September. Salary £745 p.a., leas £150 p.a. residential emolu- 


ments. , 
HOUSE OFFICER (anesthetics), vacant now. Salary 
£425-£525 p.a., less £125 p.a. residential emoluments. 
Opportunities for plastic and intra-thoracic experience in 
both posts which are recognised for D.A. and F.F.A.R.C.S. 
Applications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(544 Beds.) Applications invited for post of HOUSE PHYSI- 
CIAN in the medical and peediatric wards of above Hospital. 
First, second, third, or pre-registration post, tenable for 6 months. 
Salary as scale, plus £50 p.a. 
Applications, with copies of 3 testimonials, should be forwarded 
to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. i 


BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE GROUP HOSPITALS. (78 Beds.) SENIOR HOUSE 
OFFICER (£670 p.a.) for duties in the E.N.T. Department of 
the above Group, vacant mid-September. Recognised for 
F.R.C.S., and D.L.O. . 
Applications, with details of experience, &c., together with 
the names of 2 referees, to be sent to the Administrative Officer, 


Royal Sussex County Hospital, Brighton, 7. 


BRIGHTON. ROYAL ALEXANDRA HOSPITAL FOR 
SICK CHILDREN, Dyke-road, BRIGHTON, 1. (129 Beds and Cots.) 
SENIOR HOUSE OFFICER, vacant Ist October, 1954. 
Candidates should have experience in peedfatrics (including 
surgery). Recognised for D.C.H. 

Applications, stating usual particulars, with copies of 2 
testimonials and names of 2 referees, to the Administrative 


Officer not later than 11th September, 1954. 


BRIGHTON. SUSSEX EYE HOSPITAL. (56 Beds.) 
HOUSE SURGEON required at the above Hospital, vacant 
mid-September. Recognised for F.R.C.S. and D.O. Successful 
applicant will be considered for Senior House Officer post on 
De plications: stating sual ext ul d naming 2 

pplications, 8 usual particulars and nam referees, 
to the ‘Administrative Ofar: j 


BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. (513 staffed beds, 
expanding.) Applications are invited for the post of SENIOR 
HOUSE OFFICER in the regional Neurosurgery Department. 
This post offers useful surgical experience and the opportunity 
of ga g a working knowledge of neurological diagnosis. 

Applications to the Secretary, Frenchay Hospital, quoting 
“ N.S.F.” Names of 2 referees required. 


BRISTOL. WINFORD ORTHOPAEDIC HOSPITAL. 
(230 Beds.) Applications are invited from registered medical 
practitioners to fill immediate vacancy for SENIOR HOUSE 
OFFICER. Appointment suitable for candidate reading for a 
higher grade qualification and is recognised for the F.R.C:.S. 
Hospital is staffed by Consultants of teaching hospital. 

Apply, stating age, qualifications and experience, with testi- 
monials, to Secretary. 


‘BOURNEMOUTH AND EAST DORSET HOSPITAL 


MANAGEMENT COMMITTEE. ROYAL VICTORIA HOSPITAL, WEST- 
BOURNE, HANTS. Applications are invited for the appointment 
of HOUSE SURGEON for E.N.T. and ophthalmic duties. In 


addition to duties at the above Hospital, the successful candidate 


will be required to assist in the E.N.T. outpatient clinics at the 
Royal Victoria Hospital, Bournemouth, and Poole General 
Hospital. The appoinment is recognised for the D.O. and 
DO Dipiomas uy nee poe Dee SORT frount Purposes. 

catio e Depu os ecretary, 
Hospital, Shelley-road, Dowmemonth. RN aia 


apid ANE ROSSENDALE HOSPITAL MANAGEMENT 
TTEE. FAIRFIELD GENERAL HOSPITAL. HOUSE 
(pre-registration), obstetrics and gynæcology. oe 
Apply, stating age, qualita one and anme of 2 neleree to— 
. WILKINSON, Grou tary. 
Bury General Hospital, Bury, Lancs. eis 


BURY AND ROSSENDALE HOSPITAL MANAGEMENT. 
COMMITTEE. BURY GENERAL HOSPITAL. SENIOR HOUSE 
OFFICER (surgical), resident or non-resident, at the above 
Hospital. Salary and conditions of service in accordance with 
national rules. 

Applications enow po mean to— . 

. WILKINSON, Esq., Gro ; 

_ Bury General Hospital, Bury, Lancs. T p Secretary 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. BURY GENERAL HOSPITAL. HOUSE OFFICER 
( pre- recibtration ) eUreery.. ‘i P 

Apply, stating age, qualifications and names and addr 
2 referees, to H. WILKINSON, Group Secretary. oe 

Bury General Hospital, Bury, Lancs. 
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CANTERBURY (near). ST. AUGUSTINE’S HOSPITAL, 
CHARTHAM, near CANTERBURY. Locum JUNIOR HOSPITAL 
MEDICAL OFFICER (Male or Female) required at this Mental 
Hospital. Salary £16 per week. Good resident accommodation 
available for single person. 
Apply to the Medical Superintendent. 


CAMBRIDGE, ADDENBROOKE’S HOSPITAL. Gyne- 
COLOGICAL HOUSE SURGEON for 6 months from Ist 
October, 1954. Second or subsequent post. Recognised for 
Pre-registration Service and M.R.C.0O.G. 

Apply, stating age, nationality, qualifications, and experience 

with dates, and copies of 3 testimonials, to Secretary by 7th 
September. Interviews 14th September. 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Casualty 
OFFICERS (2) Senior House Officer grade. 1 post vacant 
from 25th September, the other early October. Non-resident 
if desired. Hours of duty available on request. 

Apply, with full particulars and copies of 3 recent testi- 
monials, to the Sccretary by 8th September. Interviews 
mid-September. 
CAMBRIDGE. FULBOURN HOSPITAL. Senior House 
OFFICER (resident or non-resident). Previous psychiatric 
experience not required. This .Hospita] of 976 Beds is linked 
with the Cambridge University Department of Psychology and 
Addenbrooke’s Hospital, and provides a basic psychiatric 
training leading to the D.P.M. | ; 

Applications, stating age, qualifications and experience, with 
names of 2 referees, should be sent to— . 

ao . Dr. D. H. CLARK, Medical Superintendent. 

Fulbourn Hospital, near Cambridge. 
CARDIFF. CEFN MABLY HOSPITAL, St. Mellons, 
near CARDIFF. (158 tuberculosis beds.) JUNIOR HOSPITAL 
MEDICAL OFFICER required, 1st October. There is a Resident 
Senior Hospital Medical Officer and regular visits are made by 
the Consultants. Hospital situated 5 miles from Cardiff and 
Medica] School. Furnished flat available married man. 

Write, quoting 2 referees, to T. A. JONES, Group Secretary. 

64, Cardiff-road, Newport, Mon. Soares mae 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. 
2 SENIOR HOUSE OFFICERS required at Orthopedic Centre 
for South Wales at new Prince of Wales Orthopedic - Hospital, 
Rhydlafar, near Cardiff, of 222 Beds (being extended to 292 
Beds) plus 70 at country branch. Outpatients branch in Cardiff. 
Accommodation for single officers. f Í 

Application form from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff. 
CARDIFF ROYAL INFIRMARY. Applications are 
invited for the post of REGISTRAR to the Department of 
Obstetrics and Gynecology at the above Infirmary. The appoint- 
ment is recognised for the M.R.C.O.G. examination. Duties 
to commence mid-November. 

Application forms can be obtained from the Secretary, United 
Poker Hospitals, Cardiff Royal Infirmary, Newport-road, 

Jardiff. 
CARDIFF. ST. DAVID’S HOSPITAL. (656 Beds.) 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (resident or non-resident) required immediately for 
Geriatric Unit (200 Beds). | ae 

Form of application from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff. 


CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
Locum SURGICAL REGISTRAR (non-resident) to Thoracic 
Unit required from 1st October for approximately 3 months. 

Apply immediately to Group Secretary at above address. 
CATERHAM, SURREY. ST. LAWRENCE’S (MENTAL 
DEFICIENCY) HOSPITAL. (2256 Beds.) JUNIOR HOSPITAL 
MEDICAL OFFICER required. Salary £775-£50-£1075 p.a. 
Single residential accommodation available at moderate charge ; 
opportunities for further study : London 20 miles. - 

Applications, giving full particulars and names of 2 referees, 
to reach Group Secretary by 6th September, 1954. 


CHELMSFORD AND ESSEX HOSPITAL. Applications 
are invited for the resident post of CASUALTY OFFICER 
(Senior House Officer). It is recognised for the F.R.C.S. and 
offers excellent experience in the treatment of fractures and 
diagnosis of acute medical and surgical emergencies. Oppor- 
tunity is given for Casualty Officer to follow up his cases in the 
wards and to obtain operating experience in major theatre 
under the guidance of the Consultants or the Resident Surgical 
Officer. Off-duty time is generous and the post is one likely 
to suit both an officer seeking a higher qualification in surgery 


or one intending General Practice. The vacancy will occur on 


_ 2nd October. Salary £745 p.a., with £130 deducted for residential 
emoluments. , i f 
Apply Secretary, Chelmsford Hospital Management Committee, 
Chelmsford and Essex Hospital, Chelmsford. 


CHELMSFORD HOSPITALS. Applications are invited 


for the post of RESIDENT ANÆSTHETIST (Senior House 
Officer) to large surgical units, for a period of 12 months.- - 
Applications, stating age, sex, qualifications and experience, 
with recent testimonials, should be sent to the Secretary, Chelms- 
ford Hospital Management Committee, London-road, Chelmsford. 


CHEPSTOW, MONMOUTHSHIRE. PLASTIC SUR- 
GERY, JAW INJURIES AND BURNS CENTRE, ST. LAWRENCE HOS- 
PITAL. (100 plastic surgery, 50 orthopedic beds.) SENIOR 
HOUSE OFFICER in Plastic Surgery required early Sep- 
tember. Previous experience in specialty not essential. The 
successful candidate will receive a thorough training in 
‘plastic surgery and burns. Hospital intakes from most of 
Wales and provides extensive experience. A second Senior 
House Officer in Plastic Surgery was recently appointed and 
there is also a Senior House Officer in Orthopeedics. Salary 
£745, less £150 board-residence. , 
Write, quoting 2 referees, to T. A. JONES, Group Secretary. 
64, Cardiff-road, Newport, Mon. é <7 
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CHELTENHAM GQROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the post of RESIDENT SENIOR HOUSE 
OFFICER in Pathology.. The successful applicant will work 
in the Group Laboratory at the Cheltenham General Hospital. 
Salary in accordance with Whitley Council terms and conditions. 
of service. The post is tenable for 1 year in the first instance. 
Applications, with the names .of 3 referees, to be forwarded 
to the undersigned forthwith: stating age, qualifications and 
experience. . STANLEY T. Davis, Group Secretary. ` 
General Hospital, Cheltenham. . 
CHESTERFIELD ROYAL HOSPITAL. Casualty Officer 
required at above Hospital. Pre-registration post, or Senior 
House Officer if person appointed has sufficient experience, dnd 
recognised for F.R.C.S. training. Duties include assistance in 
A OCIA and Orthopeedic Department. National salary and 
conditions. s ; 
_ Please apply M. H. Boone, Secretary, Chesterfield Hospital 
Management Committee. i Pa aE 
COLCHESTER. ESSEX COUNTY HOSPITAL. (189 
Beds.) Applications invited for post of SENIOR HOUSE 
OFFICER to Casualty and E.N.T. Departments. . Post tenable 
for 6 months or 1 year. Recognised for F.R.C.S. . 
- Applications, with copies of 3 testimonials, should be forwarded 
to Group Secretary, Colchester Hospital Management Com- 


CROYDON. MAYDAY HOSPITAL. (618 Beds.) Croydon 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Locum. ‘Tenens 
MEDICAL REGISTRAR (whole-time) required for period 
20th September—10th October, inclusive. Salary at the rate 
of £16 per week. Post is non-resident but perscn appointed 


_ will be required to sleep at Hospital when “ on call” for which 


accommodation is provided without charge. 
‘Apply, giving full particulars of qualifications and experience, 
to— | GEORGE A. PAINES, Group Secretary, 


: ‘Hospital Management Committee. 
General Hospital, London-road, Croydon. 


CROYDON. MAYDAY HOSPITAL. (618 Beds.) Croydon 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Locum Tenens 
SURGICAL REGISTRAR (general surgery ) required for period 
13th September—6th October, inclusive. Salary at the rate of 
£16 per week. Post is non-resident but person appointed will 
be required to sleep at Hospital when ‘‘ on call” for which 
accommodation is provided without charge. oe 


i Apply, giving full particulars of qualifications and experience, 


o— GEORGE A. PAINES, Group Secretary, 
hie ` Hospital Management Committee. 
_ General Hospital, London-road, Croydon. 
DERBY. DERBYSHIRE HOSPITAL FOR WOMEN.. 
HOUSE SURGEON (pre-registration) or SENIOR HOUSE 
OFFICER (gynecology), vacant early October. Post recognised 
for training for M.R.C.O.G. in gynecology. . 
Apply, giving 2 names for reference, to Group Secretary, 
No. 1 Hospital Management Committee, Babington-lane, Derby. 


DERBY. DERBYSHIRE ROYAL INFIRMARY. Resident. 
SENIOR HOUSE OFFICER (Orthopeedic and _ Accident 
Service), vacant immediately. Recognised for F.R.C.S.. + | 

Apply, with copies of 2 recent testimonials, to Secretary at 
the Infirmary. vs Sa 
DERBY. DERBYSHIRE ROYAL INFIRMARY. House 
SURGEON (pre-registration) or SENIOR HOUSE OFFICER 
see eee vacant 13th September, 1954. Recognised 
or M.R.C.0O.G. 


Apply, with copies of 2 recent testimonials, to Hospital: 
DEWSBURY. THE GENERAL HOSPITAL, Mooriands- 
road. DEWSBURY, BATLEY AND MIRFIELD HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (surgery and 
casualty), Salary £745 p.a., less deductions for board and 
odging. : beste 
_ Applications, stating age, qualifications, present and previous 


appointments, together with the names of 2 referees, should be’ 
sent to the Administrative Officer. l 


DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners, for following appointments :— ` 

The Guest Hospital, Dudley (154 Beds) 


noy, vacan 


t. i, f 
ENIOR HOUSE OFFICER (Anæsthetist). 
vacant. i 


SENIOR HOUSE OFFICER (surgical). Post now vacant. 
Corbett Hospital, Stourbridge (106 Beds) 


vacant. ; 
Wordsley Hospitai, near Stourbridge (478 Beds) 

SENIOR HOUSE OFFICER (resident), Aneesthetist.- Post 
now vacant. In addition to general surgery, experience 1S 
available in gynecology and there is a major Orthopedic Unit. 
Regional Plastic Surgery Unit at this Hospital. Rise e 2B l 

SENIOR HOUSE OFFICER. (surgical). . 
immediately. 

Applications,.stating age, experience, with copies of 3. recent 


Worcs. 


JUNIOR HOSPITAL MEDICAL OFFICER (tuberculosis and 
diseases of chest) required for Lochmaben Sanatorium (140 


£775-850-£1075. 


Apply, with 2 names for ry, Royal 
Tafimary, Dumtrio 7 OT Tercrengo, 10. ECE Pax 


SENIOR HOUSE OFFICER (resident), casualty. Post. 


Post now 


SENIOR HOUSE OFFICER (resident), casualty. Post now , 


HOUSE OFFICER (surgical), pre-registration. Vacant 


testimonials, to Group Secretary, The Guest Hospital, Dudley. 


DUMFRIES AND GALLOWAY HOSPITAL BOARD. 


Beds)— Tuberculosis Centre for Dumfries and Galloway.. 
Appointment offers experience-in both clinic and hospital work’ 
and is suitable for candidate studying for higher degree. Salary. 
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DONCASTER ROYAL INFIRMARY. Donoaster Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of ORTHOPAEDIC HOUSE SURGEON in the grade of Senior 
House Officer. £145 pia, deducted for residential emoluments. 

Applications should be forwarded to the Secretary to the 
Committee, Doncaster Royal Infirmary. 

DORCHESTER. DORSET COUNTY HOSPITAL. (113 
Beds.) HOUSE SURGEON required (Male or Female) required 
lst September. Post tenable for 6 months; recognised for 
F.R.C.S. examination and approved for Pre-registration Service. 

Applications, stating age, experience, qualifications and 
nationality, together with copy testimonials, to Group Secretary, 
West Dorset Group Hospital Management Committee, Damers- 
road, Dorchester, Dorset, immediately. 

DOUGLAS. NOBLE’S ISLE OF MAN HOSPITAL. 
(176 Beds.) Applications are invited from registered medical 
practitioners with previous hospital experience, preferably at 
& Teaching Hospital, for the post of SENIOR HOUSE SUR- 
GEON at this busy General Hospital. The senior of 4 House 
Officer posts. The post is now vacant, and is suitable for candi- 
date seeking further clinical experience and opportunity for 

for higher qualification. Salary £745 p.a., with a deduc- 
tion of £125 p.a. for board, lodging, &c., if resident. 

Applications, giving relevant particulars, and copies of 2 
recent testimonials, or names and addresses of 2 referees, should 
sorwerded to the Secretary, Noble’s Isle of Man Hospital, 

ouglas. 

DOVER. ROYAL VICTORIA HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON (not pre- 
registration), at the above Hospital. The post is recognised by 
the Royal College of Surgeons. Salary £525 a year. A deduction 
of £125 a year will be made for residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, ‘‘ Ash-Eton,”’ 
Radnor Park West, Folkestone. 

DURHAM. DRYBURN HOSPITAL. (309 Beds.) Senior 
HOUSE OFFICER (general surgery) required. Post vacant 
30th September, 1954. Recognised under F.R.C.S. regulations. 

Applications, with names of 2 referees, to Group Secretary, 

Dryburn Hospital, Durham. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ORTHOPAEDIC REGISTRAR, East, Suffolk and Ipswich 
Hospital and Ipswich Borough General Hospital. Post provides 
wide experience and training in orthopedic surgery. Appoint- 
ment for 1 year, renewable for second year. 

Applications, stating age, experience and names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
êth September, 1954. Candidates invited to visit Hospital by 
direct arrangement with Hospital Management Committee 
Secretary, East Suffolk and Ipswich Hospital, Ipswich. 
EPSOM GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for Whole-time REGISTRAR 
in Chest Medicine to the Epsom and Dorking Chest Clinics. 
Vacant 1st December, 1954. Duties will include sessions at 
both clinics and charge of 24 Beds for pulmonary tuberculosis 
at Cuddington Hospital under the supervision of the Consultant 
Chest Physician. Successful candidate will be required to live 
in the vicinity of the Hospital or resident quarters are available. 

Applicants may visit units on request to Group Secretary, 
Epsom District ‘Hospital, Dorking-road, Epsom, from whom 
application forms may be obtained (send stamped addressed 
parece envelope) for completion and return by 11th September, 


ec t= wh Eee te sea te ed ot E AE 
EPSOM, SURREY. HORTON HOSPITAL. There will 
be a vacancy after 30th September, 1954, for a SENIOR 
HOUSE OFFICER (salary £745 p.a.). Applicants must have 
held a house appointment in a general hospital. Single resident 
accommodation is available. The Hospital deals with all types 
of psychiatric illness. There is a special unit (The Mott Clinic) 
for the treatment of neurosyphilis. Facilities are afforded for 
attending courses of instruction in London for the D.P.M. 

Applications, with the names and addresses of 2 referees, 
should be sent to the Physician-Superintendent not later than 
14 days after the appearance of this advertisement. 


EXETER CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the joint 
appointment of REGISTRAR in General Surgery. The appoint- 


ment will be held for 1 year in the first instance, and be renew-. 


able for a further year. The successful candidate will be 
prointed to work for the first year mainly at. the Torbay 
ospital, Torquay, and at Newton Abbot Hospital, but_may be 
required to undertake sessions in other hospitals in the Group. 
Applications, stating date of birth, qualifications and expori- 
nce, together with the names and addresses of 2 referees, 
should be sent to the Secretary of the Regional Hospital Board, 
7, Tyndalls Park-road, Bristol, 8, not later than 11th 
September, 1954. 
EDQWARE GENERAL HOSPITAL, Edgware, Middle- 
BEX. (715 Beds.) NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. CASUALTY REGISTRAR (whole-time) 
required at above Hospital. 
g pplication forms obtainable from and returnable to. Group 
ecretary, Edgware General Hospital, by 7th September, 1954. 


EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 


RESIDENT SENIOR ANASSTHETIC HOUSE OFFICER 


required at above Hospital. Candidates should have held 
resident appointments in genera] hospitals and have had special 
experience in administering anæsthetics. Salary £745 p.a. 
6 eduction of £155 p.a. for board, lodging, &c. a pee tment for 
months in first instance. Post vacant 28th September, 1954. 
$ Applications, together with names of 2 referees, to Group 
tii etary, Edgware General Hospital, Edgware, Middlesex, by 
h September, 1954. 
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EDQWARE GENERAL HOSPITAL, Edgware, Middle- 
SEX. RESIDENT OBSTETRIC HOUSE SURGEON for 
above Hospital. Post vacant 26th September, 1954. Recognised 
for M.R.C.O.G. purposes. 

Applications, stating age, qualifications, experience and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 11th September, 1954. 

EPPING. ST. MARGARETS’ HOSPITAL (485 Beds) 
AND HONEY LANE HOSPITAL, WALTHAM ABBEY (118 Beds). 
HOUSE PHYSICIANS. 2 vacancies for fully registered practi- 
tioners. Salary on national scale, less deduction at the rate of 
£125 p.a. for board, lodging, &c. The successful candidates will 
be required to reside for 3 months at each Hospital and will be 
expected to take up their appointments on approximately 
20th September, 1954. | 

. Applications, with copies of 2 recent testimonials, to the 
Group Secretary, Epping Group Hospital Management Com- 
ee St. Margaret’s Hospital, Epping, by 3rd September, 


FARNBOROUGH HOSPITAL, Farnborough, Kent. (800 
Beds.) HOUSE SURGEON required for 6 months from 
12th October, 1954. Recognised for the F.R.C.S. Proference 
given to pre-registration candidates, Salary according to 
experience. 

Apply, stating age, qualifications with dates, and experience 
and naming 3 referccs, to the Administrative Officer by 10th 
September, 1954. = 
FARNBOROUGH HOSPITAL, Farnborough, Kent. 
(General—800 Beds.) RESIDENT SENIOR HOUSE OFFICER 
required for a busy E.N.T. Department with 4 specialist operating 
sessions, 5 outpatient clinics and a diagnostic hearing-aid centre. 
Recognised for D.L.O. and offers valuable experience in all 
aspects of E.N.T. work. i 

Apply, stating age, qualifications and experience, and naming 
2 referees, to the Administrative Officer. 

GODALMING. KING GEORGE V HOSPITAL FOR 
DISEASES OF THE CHEST. (232 Beds.) GODALMING, MILFORD 
AND LIPHOOK GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Whole-time RESIDENT MEDICAL REGISTRAR required 
at the above Hospital, which includes a small Non-tuberculous 
Surgical Unit, and has all facilities for modern treatment of 


tuberculosis. l 
Application forms can be obtained from the Group Secretary, 


King George V Hospital, Godalming, Surrey, to whom they 


should be returned not later than 4th September, 1954. 
GRIMSBY GENERAL HOSPITAL. (238 Beds.) Grimsby 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post (recognised for F.R.C.S. and D.L.O.) of PRE- 
REGISTRATION or SENIOR HOUSE OFFICER with duties 
in Surgical and E.N.T. Departments. 

Applications, with names of 2 referees, to Hospital Secretary, 
Grimsby General Hospital. 
aT. YARMOUTH AND GORLESTON GENERAL HOS- 
PITAL, DENE SIDE, GREAT YARMOUTH. HOUSE SURGEON 
(Male or Female) required. The Hospital is staffed by a Con- 
sultant General Surgeon and a Consultant E.N.T. Surgeon, and 


: is regularly visited by Consultant staff from the Norfolk and 


Norwich Hospital. The post is a pre-registration post at a 
salary of £425, £475 or £525 p.a. according to expcrience, less 
£120 p.a. for residence. Membership of a Medical Defence 
Society is a condition of appointment. * 

Applications, stating age, qualifications and experience with 
names of 2 referees, to Hospital Secretary. 

HALIFAX GENERAL HOSPITAL. (425 Beds.) Junior 
HOSPITAL MEDICAL OFFICER in Anesthetics required. 
Opportunities for studying for D.A. Board-residence available. 
Hae Group Secretary, Royal Halifax Infirmary, 

alifax. 

HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
HOUSE SURGEON (E.N.T. and ophthalmology) required. 
Post now vacant. Approved pre-registration appointment. 

Applications to Group Secretary, Royal Halifax Infirmary, 
Halifax. le OO 
HARROGATE AND RIPON HOSPITAL MANAGE- 
MENT COMMITTEE. (Recognised for the D.A. examination.) 
Applications are invited for the resident post of SENIOR 
HOUSE OFFICER (anæsthetics). Tho person appointed would 
work mainly at the Harrogate and District General Hospital, 
but would also be required. to undertake duty at any of the 
other hospitals in the Group when necessary. Salary £745 p.a., 
subject to the usual deductions. 

Applications, stating age, experience and qualifications, to 
the Hospital Secretary, Harrogate and District General Hospital, 
Knaresborough-road, Harrogate. 

HASTINGS. ST. HELEN'S HOSPITAL. (497 Beds.) 
HOUSE SURGEON (resident) required. Pre-registration post, 
vacant 20th September. National scale. of salary. 

Apply to Hospital Administrator. 

HERTFORD COUNTY HOSPITAL. (Situated 21 miles 
from London.) Applications arc invited from registered medical 
practitioners for the appointment of a Whole-time Temporary 
REGISTRAR (surgical). To commence 17th September, 1954. 
Bay at the rate of £850/£965 p.a. according to service in the 
rade. 

á Applications, giving full details together with copies of recent 
testimonials or the names of referees, to Group Secretary, Hert- 
ford Hospital Management Committee, County Hospital, 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. 
HOUSE PHYSICIAN (resident) required at above Hospital. 
Appointment recognised for M.D. (Lond.) Branch 1 and for 
pre-registration House Officers. | 

Apply, stating age, qualifications, nationality, experience, 
together with copies of not more than 3 recent testimonials, to 


Medical Director by 6th September. 
51 
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HITCHIN, HERTFORDSHIRE. LISTER HOSPITAL. 
Applications are invited for the post of RESIDENT HOUSE 
PHYSICIAN, vacant l7th September, 1954. Recognised 
as pre-registration post. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, to be 
sent to the Medical Administrator, Lister Hospital, Hitchin. 
HITCHIN, HERTFORDSHIRE. LISTER HOSPITAL. 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON, vacant 23rd September, 1954. Recognised as pré- 
registration post. __ 

Applications, stating age, nationality, qualifications and 
experience, together with.copies of 3 recent testimonials, to be 
sent to the Medical Administrator, Lister Hospital, Hitchin. 
HORNCHURCH. ST. GEORGE’S HOSPITAL. Junior 
HOSPITAL MEDICAL OFFICER (resident) required from 
lst September, 1954, at this Hospital which accommodates 
339 ohronie sick patients. The post offers excellent geriatric 
experience. l 

Applications should be forwarded to the Secre , Romford 
Group Hospital Management Committee, Oldchurch Hospital, 
Romford, as soon as possible. 

HUDDERSFIELD. ST. LUKE’S HOSPITAL. Hudders- 
FIELD HOSPITAL MANAGEMENT COMMITTEE. Applications are 


invited for the post of SENIOR HOUSE OFFICER for this 


Hospital of 262 Beds allocated to general medicine. general 
surgery, geriatric and maternity purposes. Salary £745 a year 
with appropriate deduction in respect of residential emoluments. 

Applications, together with copies of 2 recent testimonials, to 
be addressed to the undersigned as soon as possible. ? 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 

HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT SENIOR HOUSE OFFICER required as from 
15th September, 1954. Duties mainly in Casualty Department. 
Salary £745 p.a. Emoluments £155 p.a. ' 

Send applications, with testimonials, to the Hospital Secretary. 
INVERNESS HOSPITALS BOARD OF MANAGEMENT. 
ROYAL NORTHERN INFIRMARY, INVERNESS. HOUSE SURGEON 
(E.N.T. and eyes) required for 6 months. Whitley Council 
salary and conditions of service. Post ‘recognised for pre- 
registration. i 

Applications with references to Medical Superintendent. 
IPSWICH. ST. HELEN’S HOSPITAL. (100 Beds for 
infectious diseases, pulmonary tuberculosis and long-stay 
orthopædics. The area chest clinic is in the Hospital.) HOUSE 
PHYSICIAN required (post-registration appointment). Accom- 
modation available for married man. The post also involves 
oe the Peediatric Department at the Borough General 

ospital. s 

Applications to JOHN WILLIAMS, Group Secretary, Ipswich 
Group Hospital Management Committee, at East Suffolk and 
Ipswich Hospital, Ipswich. l 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER (Resident Anesthetist). The post, which 
is normally of 1 years duration, is recognised for the D.A. and 
the F.F.A.R.C.S, examinations. 


Applications, stating age, nationality, together with recent 
testimonials, to Hospital Secretary. l 

KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE. (143 Beds.) RESIDENT HOUSE 
SURGEON (either sex) (general surgery, orthopædics, and 
E.N.T.) Post recognised under F.R.C.S, regulations. First, 
second, or third post, vacant now. Approved pre-registration 
appointment. Tenable for 6 months. f 

Applications, with full particulars as to age, nationality, 

qualifications, and experience, and copies of recent testimonials, 
to be sent to Group Secretary, St. John’s Hospital, Fell-lane, 
Keighley. 
LEICESTER GENERAL HOSPITAL (445 Beds) and 
ROYAL INFIRMARY (507 Beds). SHEFFIRFLD REGIONAL HOSPITAL 
BOARD. Whole-time NON-RESIDENT REGISTRAR (ortho- 
peedics) required. Appointment for 1 year in first instance; 
Leicester General Hospital (72 orthopsdic beds), Leicester 
Royal Infirmary (54 orthopeedic beds). 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 6th September, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates. naming 3 referees. 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
in Surgery and E.N.T. 

Applications, giving full particulars, should be addressed to— 


W. Howick, Group Secretary. 

LEEDS (near). MENSTON (MENTAL) HOSPITAL. 
Applications invited for vacancy of JUNIOR HOSPITAL 
MEDICAL OFFICER. Facilities available for training in all 
branches of psychiatry in conjunction with University of Leeds, 
Department of Psychiatry. Salary in accordance with terms 
and conditions of service for hospital medical and dental staffs. 
Residential accommodation for single man. | 

Applications to Medical Superintendent, stating age, civil state, 
qualifications, experience, and names and addresses of 2 
referees. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of REGISTRAR in Neurology 
(1 of 2 similar posts) for duties divided between the Department 
of Neurology at the General Infirmary at Leeds (20 Beds) and 
Pinderfields General Hospital, Wakefield (38 Beds). 

Applications, stating age, qualifications and details of present 
and previous appointments with dates, together with the names 
and addresses of 3 referees, should be forwarded to the Secretary, 


Joint Registrars Committee. Park-parade, Harrogate, not later 


than 16th September, 1954. 
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LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the folowing SENIOR REGISTRAR posts :— 
Chest Diseases 
Leeds Chest Clinic (non-resident). Offers excellent experience 
in all aspects of chest diseases. Over 5000 new cases annually. 
Access associated beds at St. James’s and St. George’s 
Hospitals, Leeds, and at Middleton Hospital. Close functional 
association with the Thoracic Surgical Service. | 
Child Psychiatry i f . 

(Training Post in Chüd Psychiatry.) The basic duties will be 
5 sessions in the University of Leeds, Department of Psychiatry 
(Children’s Section) which is associated with the Leeds General 
Infirmary. Additional duties at Meanwood Park Colony, Leeds 
(mental deficiency) and/or St. James’s Hospital, Leeds (adult 
neurosis). Residential accommodation available at Meanwood 
Park for single person. Candidates must hold the D.P.M. or 
equivalent qualification. , 

AppHOatIONE, stating age, qualifications and details of appoint- 
ments held showing dates, with names and addresses of 3 referees, 
to the Secretary, Joint Registrars Committee, Park-parade, 
Harrogate, not later than 16th September, 1954. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL EAR, NOSE AND THROAT INFIRMARY. Applications 
are invited for a post as SENIOR HOUSE OFFICER in 
Soot EO EY. for the year commencing Ist October, 


Apply as soon as possible on form obtainable from the Secretary, 
The United Liverpoo] Hospitals, 80, Rodney-street, Liverpool, 1. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Bedford- 


‘SHIRE. ‘(250 Beds.) NORTH WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD. Whole-time REGISTRAR required lst 
October, 1954, for Fracture and Orthopeedic Department and 
Accident Service at above Hospital. Post recognised for F.R.CS. 
Hospital may be visited by direct appointment. . 

Application forms obtainable from, and returnable to, 
Secretary, Luton and Hitchin Group Hospital Management 
coum ittee, St. Mary’s Hospital, Luton, Beds, by 31st August, 


MACCLESFIELD HOSPITAL. Macclesfield and District. 


HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 


SENIOR HOUSE OFFICER ANASTHETIST or LOCUM. | 


Main duties Infirmary Branch. Hospital recognised F.F.A.R.CS. 


and D.A. purposes. Medical Library available. Post may be 
considered non-resident. 7 


Apply immediately to Group Secretary, “ Willerby House,” — 


Cumberland-street, Macclesfield. 


MAIDENHEAD HOSPITAL, St. Luke’s-road, Maidenhead. | 


RESIDENT SURGICAL REGISTRAR required at above Hos- 
pital. Hospital may be visited by direct appointment. : 

Application forms obtainable from, and returnable to, Group 
Secretary, Windsor Group Hospital Management Committee, 
Alma-road, Windsor, by 12th September. 


MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited.for the appointment of 
SENIOR HOUSE SURGEON in the E.N.T. Department of the 
above Hospital. There are 55 E.N.T. beds and 6 specialist 
operating sessions each week. Valuable experience is available, 
and the post is recognised for the purpose of the F.R.C.S. and 
the D.L.O. Salary will be £745 a year, less £150 a year for resi- 
dential emoluments. 

Applications immediately to the Administrative Officer, Kent 
County Ophthalmic and Aural Hospital, Maidstone. Kent. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE OFFICER in the Ophthalmic Department of 
the above Hospital. The Hospital is recognised by the Examin- 
ing Boards for the F.R.C.S. and the D.O. Appointment will be 
for 12 months. Salary £745 a year, less £150 a year for residential 
emoluments. Post vacant Ist October, 1954. 

Applications should be forwarded as soon as possible to the 


Administrative Officer, Kent County Ophthalmic and Aural 
Hospital, Church-street, Maidstone. 


MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL, ALTRINCHAM. (130 Beds.) NORTH AND MID-OHESHIRE 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the vacant pre-registration post of JUNIOR HOUSE 
OFFICER (surgical). z : 
Applications should be sent to the Group Secretary, The 
Hospital, Sinderland-road, Altrincham, Cheshire. 2 
MANCHESTER REGIONAL HOSPITAL BOARD. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. The Board 
invite applications from registered practitioners for the post 0 
REGISTRAR (orthopedics) at Withington Hospital, vacant on 
lst November, 1954. } 
Applications, with full details and names of 2 referees, to be 


forwarded to the Group Secretary, Withington Hospital, 
Manchester, 20, immediately. 


Sear Se A ck er ce RC A kA LE r T A 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of NON-RESIDENT REGISTRA ; 
in Chest Diseases. The main duties will be with -the Stookpori 
and Buxton Hospital Management Committee, and the success t 
candidate will work under the direction of the Consultan: 
Chest Physician. The post offers scope far experienco in bo P 
tuberculous and non-tuberculous diseases of the chest, and 
hospital, sanatorium and clinic practice. 


Applications, stating age, qualifications and experience, 


| together with the names of 2 referees, to be addressed to the 


undersigned, immediately. H. G. PRICE, Group Secretary. 
_59B, Shaw-heath, Stockport, Cheshire. 


Ft a a a a TD 
MANCHESTER REGIONAL HOSPITAL BOARD. Biroh 


for a married man is available if required. 
Apply to Superintendent, Birch Hill Hospital, Rochdale. 


HILL HOSPITAL, ROCHDALE. SURGICAL REGISTRAR (Regional 
Surgical Officer), post vacant in November. Accommodation | 
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MANCHESTER REGIONAL HOSPITAL BOARD. Bury 
AND ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for REGISTRAR in Surgery at Bury General 
Hospital, the post falling vacant at the beginning of October. 

Applications, together with the names of 2 referees, should 
be sent to H. WILKINSON, Group Secretary. 

Bury General Hospital, Bury, Lancs. 

MANCHESTER REGIONAL HOSPITAL BOARD. Regis- 
TRAR in Pathology to the Bolton and District Group of hos- 
itals with main duties in the Group Laboratories at the Bolton 
oyal Infirmary and the Bolton District General Hospital. 
Vacant lst September and recognised for the Dip. Path. 

Appu tionn, stating age, nationality, qualifications and 
experience, together with the names ot 2 referees, should be sent 
immediately to the undersigned at the Royal Infirmary, Bolton. 

3 . P. TRAVIS, Group Secretary, 

Bolton and District Hospital Management Committee. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the resident post of REGISTRAR in Gynecology 
and Obstetrics, to the Blackpool and Fylde Group of hospitals, 
with main duties at Victoria Hospital, Blackpool, vacant ist 
November, 1954. Post recognised for M.R.C.O.G. ` 

Applications, together with names and addresses of 3 referees, 
should be sent to the Group Secretary, Blackpool and Fylde 
Hospital Management Co ttee, Victoria Hospital, Blackpool, 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. 3 SENIOR 
HOUSE OFFICERS (surgical) to commence on 6th November 
and 18th December, 1954, and 1st January, 1955. Whole-time, 
non-resident training posts, tenable for 6 months, renewable 
for a second 6 months. Duties allotted in Orthopedic, Surgical 
Outpatients and Genera] Surgical Units in rotation. 

Application form obtainable from the undersigned, to be 


returned by 11th September, 1954. 
G. H. TAYLOR, Secretary. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
HOUSE OFFICER-to a General Medical Unit, to commence 
as soon as possible. Whole-time non-resident post, tenable for 
6 months, renewable for a second and possibly a third 6 months. 

Application form obtainable from the undersigned, to be 


returned by 11th September, 1954. 
G. H. TAYLOR, Secretary. 


MANCHESTER.. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. ECCLES AND PATRICROFT HOSPITAL. 
(General Hospital—48 Beds.) 

1 SENIOR HOUSE OFFICER required. Post now vacant. 

1 HOUSE OFFICER (post-registration). Post now vacant. 

Additional allowance of £50. 

The work of the Hospital is mainly surgical. There is a busy 
Outpatient Department. 

Forms from Secretary, Park Hospital, Davyhulme. 

AMENDED ADVERTISEMENT 
NEWCASTLE REGIONAL HOSPITAL BOARD. 
new cect upon Tyne Hospital Management Com- 
m ee 

REGISTRAR CHEST PHYSICIAN (whole-time) at Walker 
Gate Hospital, with duties in a chest clinic. A house is available 
in the hospital grounds at a nominal rental. Appointment for 
l year in the first instance and may be renewed for a further 
year. Salary £850-£965 p.a. 

Tees-side Hospital Management Committee 

REGISTRAR OBSTETRICIAN AND GYNASCOLOGIST 
(whole-time), single accommodation available. Appointment 
for 1 year in the first instance and may be renewed for a further 
ery recognised for M.R.C.O.G. examination. Salary 

Os: 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, “ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


NEWTON ABBOT HOSPITAL. (General Section—65 
Bods.) RESIDENT SENIOR HOUSE SURGEON (Male or 
emale) required immediately. Married quarters available. 
Applications, stating qualifications, nationality, age, with 
apy testimonials, to be sent to the Group Secretary, Torquay 
ytrict Hospital Management Committee, 62/64, East-street, 
n Abbot. S. Devon. j 


NORTH WEST DURHAM HOSPITAL MANAGEMENT 
COMMITTEE. SHOTLEY BRIDGE GENERAL HOSPITAL, SHOTLEY 
BRIDGE, CO, DURHAM ; RICHARD MURRAY MATERNITY HOSPITAL, 
LACKHILL, CO. DURHAM. Applications are invited from registered 
edical practitioners for the appointment of SENIOR HOUSE 
FICER (obstetrics and gynæcology). The appointment is 
ry 1 year and the salary is £745 p.a., less emoluments valued at 
mo. Applicants must have been qualified not less than 1 year. 
i 6 successful applicant will reside at Shotley Bridge General 
jospita] and will have duties in both Obstetrical and Gynæco- 
neal Departments, including clinics. The post is recognised 
a he M. .C.0O.G. for gynæcology. 
sh any application, accompanied by copies of 3 testimonials, 
= d be made to the Group Secretary, A. LAWTHER, F.C.C.S., 
S Dir ee Bridge General Hospital, Shotley Bridge, 


a TINGHAM GENERAL HOSPITAL. Applications 
of qnyited from registered general practitioners for the post 

r HIRD -CASUALTY OFFICER (Senior House Officer 
6). Salary (less £150 emoluments) and conditions of service 
accordance with those laid down by the Ministry. Duties 


to commence as soon as possible. This post offers wide experience 


ot qf sualty work, The Staff establishment requires only 1 night 
hi emergency work, and off duty permits time for study for 
gher examinations. 
to applications, stating age, qualifications and experience 
ee er with copies of testimonials, to be sent to— 
neral Hospital, Nottingham. HENRY M. STANLEY. 
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NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for 2 posts of 
SENIOR ORTHOPÆDIC AND FRACTURE HOUSE OFFI- 
CER (locum tenens considered). The posts offer exceptional 
experience in traumatic surgery. Duties to commence about 
lst September, and about 1st October. Salary and conditions 
of service in accordance with Ministry regulations. If resident 
£150 deducted for emoluments. 

Applications, stating age, qualifications and expcrience, 


together with copies of testimonials, to be bent to— 
HENRY M. STANLEY, Group Secretary. 


NOTTINGHAM. HIGHBURY HOSPITAL. Senior Sur- 
GICAL HOUSE OFFICER required at the above Hospital. 
Good opportunity for obtaining experience in all types of general 
surgery. Duties to commence on Ist September, 1954. Salary 
and conditions of service in accordance with the published 
conditions of the Ministry of Health. If resident £150 p.a. 
deducted for emoluments. | 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Group Secretary. 


Nottingham General Hospital. 


NOTTINGHAM. HIGHBURY HOSPITAL. Senior Medical 


HOUSE OFFICER (resident) required at the above Hospital. 
Duties to commence on or about 16th September, 1954. The 
successfu] candidate will, in addition to medical duties, have an 
opportunity of assisting in the Obstetric Unit. Terms and 
conditions of service as laid down by the Ministry of Health. 


This post will be accepted as a general medical appointment for 


entry to the M.R.C.O.G. examination. 

Apply in writing, stating age, qualifications and experience, 
together with copies of testimonials to the undersigned as soon 
as possible. HENRY M. STANLEY, Group Secretary. 


NOTTINGHAM. CITY HOSPITAL. (804 Beds.) Applica- 
tions are invited for the post of RESIDENT ANASTHETIST 
(Senior House Officer), vacant immediately. The post is recog- 
nised for the D.A. and the F.F.A.R.C.S. and offers wide experi- 
ence ; this is a busy general hospital with Departments in 
General, Orthopedic, Thoracic, Cardiac, Plastic and Gyneeco- 
logical Surgery. , 

Applications, stating age, nationality and qualifications, 

together with copies of not more than 3 testimonials, to be 
sent to the Hospital Secretary, City Hospital, Hucknall-road, 
Nottingham. 
NORWICH. NORFOLK AND NORWICH KOSPITAL. 
(440 Beds.) EAST ANGLIAN REGIONAL HOSPITAL BOARD. SUR- 
GICAL REGISTRAR. Post provides wide experience and 
recognised for F.R.C.S. Appointment for 1 year, renewable 
for second year. . 

Applications, stating age, experience and names of 3 referees, 

to Secretary, of Board, 117, Chesterton-road, Cambridge, by 
13tb September, 1954. Candidates invited to visit Hospital by 
direct arrangement with Hospital Management Committee 
Secretary at the Hospital. 
ORPINGTON HOSPITAL, Orpington, Kent. Applica- 
tions are invited for the post of RESIDENT CASUALTY 
OFFICER (Male) at Senior House Officer grade for above 
General Hospital (813 Beds). Post recognised for F.R.C.S. 

Applications to the Physician-Superintendent. 

OSWESTRY. THE ROBERT JONES AND AGNES 
HUNT ORTHOPADDIC HOSPITAL. SENIOR SURGICAL HOUSE 
OFFICER (resident) required. Appointment in the first place 
for 6 months with a possibility of extension. 

Applications, with copies of 2 recent testimonials, to be sent 
to the Secretary at once. 

OXFORD. LITTLEMORE (MENTAL) HOSPITAL. 
Applications invited for the post of SENIOR HOUSE OFFICER 
(Male or Female). Previous experience as House Surgeon or 


‘Physician essential. Previous psychiatric experience unnecessary. 


The Physician appointed will work primarily in the Insul 
Therapy-Clinic and with a Senior Consultant at outpatient clinics. 
There are ample facilities for postgraduate study in a teaching 


general hospital. Salary £745 pe 
Applications to the Physician-Superintendent, Littlemore 


Hospital, near Oxford. o 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. RESIDENT DENTAL HOUSE SURGEON, vacant 
immediately. Recognised for the Fellowship. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 3 referees, to be sent to— 

ARTHUR R. Casa, Group Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 
7, Nelson-gardens, Stoke, Plymouth. 


PRESCOT, LANCASHIRE. WHISTON HOSPITAL. 
(882 Beds.) ST. HELENS AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from suitably qualified 
medical practitioners for the appointment of SENIOR HOUSE 
OFFICER to act as Casualty Officer. The post is approved for 
the 6 months training in casualty work required of candidates 
for the Fellowship examination of the Royal College of Surgeons. 
Salary in accordance with the terms and conditions of service for 
medica] staff. 
Applications to be forwarded to N. RICHARDS, Secretary. 
biston Hospital, Prescot, Lancs. 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of RESIDENT 
SURGICAL OFFICER (Registrar Grade), with duties mainly 
at the Roya] Portsmouth Hospital. Recognised for the F.R.C.S. 
Candidates may visit the Hospital by arrangement. Canvassing 
will disqualify. 

Forms of application may be obtained from the Group 
Secretary, 35, Grove-road South, Southsea, and should be 
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PORTSMOUTH AROUP HOSPITAL MANAGEMENT 
COMMITTEE. QUEEN ALEXANDRA HOSPITAL. Applications are 
invited for the appointment of SENIOR HOUSE SURGEON 


(126 surgical beds), vacant now. 


Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 


35, Grove-road South, Southsea. 
PERTH. COUNTY AND CITY 


HOSPITALS. Applications are invited for the post of SENIOR 
HOUSE SURGEON (E.N.T. Department), Bridge of Earn 


Hospital. Post vacant now. 


Applications, giving age, qualifications, experience, and 
names of 2 referees, should be sent to the Group Medical Super- 
intendent, Perth Royal Infirmary, Perth. 

READING AREA HOSPITALS. Applications are invited 
for post of SENIOR HOUSE OFFICER or J UNIOR HOUSE 


OFFICER (pathology). Previous 


desirable but not essential. Salary £745 or £525 p.a. respectively, 


less £125 board-residence. 


Apply, stating age, qualifications with dates, nationality, 


present post, together with copies 


Group Secretary, 3, Craven-road, Reading. 
READING COMBINED HOSPITALS. Applications 
are invited from provisionally registered_medical practitioners 


for 2 resident posts of JUNIOR HOU 


for above Hospitals, vacant lst and 15th October, respectively. 
M.R.C.O.G. recognised, and tenable for 6 months. i 

Write, stating age, qualifications with dates, nationality, 
present post, with copy of recent testimonial, not later than 
10th September, to Secretary, Royal Berkshire Hospital, 


Reading. 


Reading. — SSS O Im 
READING. ROYAL BERKSHIRE HOSPITAL, (403 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of JUNIOR HOUSE SURGEON 
(gynæcology), vacant 1st October. Post M.R.C.O.G. recognised. 
Tenable for 6 months. Salary £425 p.a., less £125 board-residence. 

Write, stating age, qualifications with dates, nationality and 
present post, with copy of 1 recent testimonial. to the Secretary. 


ROCHDALE. BIRCH HILL HO 


DISTRICT HOSPITAL MANAGEMENT COMMITTEE. HOUSE SUR- 


GEON required at above Hospital. 


eligible. Post recognised for 6 of the 12 months F.R.C:S. 


experience. 
Apply to Group Secretary, Central 


Rochdale, Lancashire, at once with full details. 

ROCHDALE INFIRMARY. Rochdale and District Hos- 
PITAL MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(orthopeedics). Post recognised for 6 months for F.R.C.S. 


examination. 


Apply at once to the Group Secretary, Central Offices, Birch 


Hill Hospital, Rochdale, Lancs. 


Hill Hospital, Rochdale, bances. Ct 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) SENIOR HOUSE OFFICER required in the Depart- 
ment of Ophthalmology from 22nd September, 1954. 


Applications should be addressed 


Secretary, Romford Group Hospital Management Committee, 


Oldchurch Hospital, Romford. 


Oldchureh Hospital, komiord. Ce 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) SENIOR HOUSE OFFICER in Pathology required 


from end of September in this large 


well-equipped laboratory where excellent opportunitics exist 


for gaining extensive experience. . 
Applications should be sent imme 


Romford Group Hospital Management Committee, Oldchurch 


Hospital, Romford. 


MMe OO Tr aa BLA 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Bods.) 


RESIDENT HOUSE SURGEON 


middle September, 1954. (Post not approved for pre-registration 


purposes. ) 


Applications should be forwarded to the Group Secretary, 
Romford Group Hospital Management Committee, Oldchurch 


Hospital, Romford. 


ee ee a mm 
ROMFORD. RUSH GREEN HOSPITAL. (301 Beds.) 
RESIDENT SENIOR HOUSE SURGEON required from 
ist October, 1954. Recognised for F.R.C.S. 
Applications should be forwarded immediately to Medical 
Superintendent, stating also names of 2 referees. 


Superintendent, etaling also NAMO D1 4 ee —— 
SHEFFIELD REGIONAL HOSPITAL BOARD. Locum 
RESIDENT or NON-RESIDENT REGISTRAR (orthopedics) 
required from 16th September at the City General Hospital, 
Sheffield. Remuneration at the rate of £16 per week with a 


deduction if resident. 


Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, naming 3 referees. 


Hulwood-road, onenield, NAMNE 9 ten 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications invited for the non-resident post of SENIOR 


REGISTRAR in General Surgery. 


1 year in the first instance and will be reviewed annually. It 
has been agreed in principle between the Board of Governors 
of The United Sheffield Hospitals and The Sheffield Regional 
Hospital Board that the appointment, if extended to the full 
period of 4 years will be divided, if circumstances permit, between 
The United Sheffield Hospitals and a hospital in the Region. 

' Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be sent not later than 8th 
September, 1954, to Chief Administrative Officer, The United 
Sheffield Hospitals, West-street, Sheffield, 1. 


DNEM Hospitals, Vv Ost Stree), ODOTA Ts cro o o oos 
SHEFFIELD. CITY GENERAL HOSPITAL. Applica- 
tions are invited for the resident appointment of H OUSE 
SURGEON (general surgery). Recognised pre-registration post; 


vacant now. 


Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments if any, and the names 
of 2 persons to whom reference can be made, should be forwarded 
to W. STANSFIELD at Nether Edge Hospital, Sheffield, 11. 
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SHEFFIELD. CITY GENERAL HOSPITAL. - (642 Beds. 
Recognised training hospital for the F.R.C.S.) SHEFFIELD 
REGIONAL HOSPITAL BOARD. Whole-time NON-RESIDENT 
REGISTRAR (orthopedics) required. Appointment for 1 
year in first instance. : i 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 6th September, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 


with dates, naming 9 SUITY ess l 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON to 
the Orthopedic Department. This appointment, which is for 
6 months, becomes vacant on 14th September, 1954. 
Applications, stating age, nationality, and. naming 2 referees, 
should be submitted to the Group Secretary, Odstock Hospital, 


Salisbury. 
TERN REGIONAL HOS- 


SCOTLAND. NORTH-EASTE 

PITAL BOARD. Applications are invited for the appointment of 
SENIOR REGISTRAR in Otolaryngology. Duties are mainly 
in. hospitals situated in. Aberdeen but the Officer appointed 
may be required to visit other hospitals in the Region. Candi- 
dates should have considerable experience in their specialty 
and preferably hold an appropriate higher qualification. The 
terms and conditions of service for hospital medical and dental 
staffs under the National Health Service (Scotland) Act will 
apply to the post. 

Applications, together with the names and addresses of 

2 referees, should be submitted by 18th September, 1954, to the 
Secretary, 1, Queen’s-gardens, Aberdeen, from whom further 
particulars may be obtained. 
‘SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a Temporary Supernumerary SENIOR REGISTRAR in Medi- 
cine to undertake duty until 31st December, 1955, at Bangour 
Hospital, Broxburn, West Lothian. The post is superannuable 
and the salary will be at the rate of £1100 p.a. This Hospital 
is situated 16 miles west of Edinburgh, housing & Medical Unit 
comprising 56 Beds. 

Applications, giving parton of age, qualifications and 
previous experience, together with the names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3,4 by 
25th September. 1954. 


25th September. 1954. _ o o a a aa a a aeaee 
SCUNTHORPE. WAR MEMORIAL HOSPITAL. (267 
Beds.) SCUNTHORPE HOSPITAL MANAGEMENT COMMITTEE, 
Vacancy for HOUSE SURGEON (Senior House Officer grade) 
early August—offering excellent experience in general surgery 
and gyneecology. - 
. Applications, naming 2 referees, to Group Secretary. 
SELBY (near). GATEFORTH HOSPITAL. Senior 
HOUSE OFFICER. Appointment for 1 year. 100 male tuber- 
culosis beds. Associated with thoracic surgical unit. Charge for 
board and lodging £150 p.a. (subject to review). , 3 
Applications to Group Secretary, Seacroft Hospital, York- 
road, Leeds. Re he ie won Nini Ean 
SHOTLEY BRIDGE GENERAL HOSPITAL, Shotley 
BRIDGE, CO. DURHAM. (557 Beds.) NORTH WEST DURHAM 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (resident) in Plastic Surgery. 50-bed unit serving as 
a Regional Burns Centre. Previous experience in specialty not 
essential. The successful candidate will receive a thorough 
training in plastic surgery and burns. Range of work includes 
neoplasia, hand trauma and care of plastic cases. Salary £145 
P.a., less a deduction of £125 p.a. for board-residence. 
Applications, stating age, qualifications and experience, 
together with the names of 3 referees, should be forwarded 
the Group Secretary, Shotley Bridge General Hospital, Shotley 
Bridge, Consett, Co. Durham. 


ati = he Ee a 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) SHREWSBURY GROUP 15 
HOSPITAL MANAGEMENT COMMITTEE. GY NACCOLOGICAL 
HOUSE SURGEON. 50 gynecological beds and 2 House 
Surgeons. Post recognised for M.R.C.0.G. Vacant 30th Sep- 
tember, 1954. | 

Applications, with copy testimonials, to Group Seoretary, 
Royal Salop Infirmary, Shrewsbury. 
SHREWSBURY. SHELTON MENTAL HOSPITAL. 
(1000 Beds.) JUNIOR HOSPITAL MEDICAL OFFICER. 
Hospital recognised for training for D.P.M.: all forms of 
treatment undertaken. Outpatient clinics. ee 

Applications to Medical Superintendent, Shelton Hospital, 
Shrewsbury. 


fee ns tt tg aa ts Eh ree 
SIDCUP, KENT. QUEEN MARY’S HOSPITAL. Sidcup 
AND SWANLEY HOSPITAL MANAGEMENT COMMITTEE. Application? 
are invited for the post of SENIOR HOUSE OFFICER (ortho- 
peedics). Salary £745 p.a. The post, which will be vacant from 
Ist October, 1954, offers good facilities for experience It 
specialty and is recognised for the examinations of the Ro 
College of Surgeons. The Hospital is situated in pleasant sur- 
roundings and is within half an hour’s travelling time of London. 
K Applications to the Secretary, Queen Mary’s Hospital, Sidcup, 
OTe ence sale a aac ee eee ata ee a ere ee 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
Locum’ HOUSE SURGEON required (pre-registration post) 
from 13th to 26th September. ae fete dee he eos. 
_ Application, with 2 testimonials, to Hospital Secretary-——_— 


STAFFORD (near). STANDON HALL ORTHOPEDIC 
HOSPITAL. (12 miles from Stafford.) STAFFORD HOSPITAL 
MANAGEMENT COMMITTEE.  Whole-time REGISTRAR i 
Orthopedics (resident post). Duties include attendance y 
fracture clinics at Staffordshire General Infirmary. Experien¢ 
in orthopsedics desirable. , 
Application forms from Secretary, Stafford Hospital Manag 
ment Committee, 13, Foregate-strect, Stafford, to be returne 
before 13th September, 1954. Candidates may visit hospitals 
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SOUTHALL, MIDDLESEX. ST. BERNARD’S HOS- 
PITAL FOR NERVOUS AND MENTAL DISORDERS. NORTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
required at above Hospital. Hospital undertakes all modern 
psychiatric treatment both physical and psychotherapeutic, , 
and the Medical staff conduct several psychiatric outpatient 
clinics. Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to the 
Group Secretary, ‚St. Bernard’s Hospital Management Com- 
mittee, St. Bernard’s Hospital, Southall, Middlesex, by llth 
September, 1954. 
SOUTHAMPTON CHILDREN’S HOSPITAL. (Recog- 
nised by Conjoint Board for D.C.H.) HOUSE OFFICER 
required. Salary, &c., as nationally advocated. 

Applications, with copies of testimonials, should be submitted 
immediately to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-strect, Southampton. 
SOUTHAMPTON EYE HOSPITAL. (32 Beds. Recog- 
nised for the D.O.M.S.) RESIDENT SENIOR HOUSE 
OFFICER required from mid-September, 1954. Salary £7435 p.a. 

Applications, with copies of testimonials, should be forwarded 
as soon as, possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 


-> 


PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Pædiatrics to fill a vacancy in the 
approved trainee establishment at the Bromley, Kent, Group 
of hospitals. The appointment will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales), and will be for 1 year in the first 


ce. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portiand-place, W.1, not later than 11th September, 1954. 
SOUTH AST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment to 
fill a vacancy in the extended Supernumerary SENIOR 
REGISTRARSHIP in Orthopedic Surgery in the Canterbury 
and Isle of Thanet Groups of hospitals, for 1 year as from Ist 
October, 1954. Applications will be entertained from Senior 
Registrars whose appointments will end in the near future, and 
in certain circumstances, from former Senior Registrars. The 
appointment will be in accordance with the terms and conditions 
o ae of hospital medical and dental staffs (England and 

ales). 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 11th September, 1954. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Anesthetics to fill a vacancy in the 
approved trainee . establishment at the Dartford Group of 
hospitals. The appointment will be in accordance with the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales), and will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 11th September, 1954. 
SOUTHEND GENERAL HOSPITAL. Applications are 
invited for the post of DEPUTY CASUALTY OFFICER 
(Senior House Officer grade) with duties in the Fracture and 
Orthopsedic Department. Post vacant 5th October, 1954. The 
post is recognised for F.R.C.S. 

Applications, stating age, qualifications and experience, to 
Teach the undersigned by 2nd September, 1954. 

J. C. FIELD, Secretary. 
AMENDED ADVERTISEMENT 

SOUTH-WESTERN REGIONAL HOSPITAL BOARD. 
(Joint appointment with the United Bristol Hospitals.) Appli- 
cations are invited by the above Boards from registered dental 
practitioners for the joint appointment of REGISTRAR in 
Dental Surgery. The successful candidate will be appointed to 
work for 1 year in the first instance in the Maxillo-facial Unit 
at Frenchay Hospital and in the University of Bristol Dental 
Hospital. He may also be required to perform duties in other 
ospitals in the Teaching Hospital Group. 

Applications, stating date of birth, qualifications and experi- 
hen together with the names and addresses of 2 referees, 
mae be sent to the Secretary of the Regional Hospital Board, 
1gs 774s Park-road, Bristol, 8, not later than 4th September, 
T9. 

STIRLING AND CLACKMANNAN HOSPITAL BOARD 
JU MANAGEMENT. Applications are invited for the post of 
A NIOR HOSPITAL MEDICAL OFFICER at Ocbil Hills 
pepita, Milnathort (116 Beds for pulmonary tuberculosis). 
© poe becomes vacant on 14th September, 1954, and further 
particulars can be obtained from the Physician-Superintendent 
chil Hills Hospital. The post is resident, and single or 
arried quarters are available. 
ei Applications, with full particulars of age, qualifications and 
gorerience, with 3 names for reference, should be sent to the 
1 getary, Stirling and Clackmannan Group of Hospitals, 

» Kandolph-road, Stirling. 
ae ALBANS CITY HOSPITAL, St. Albans, Herts. 
i Bede.) CASUALTY OFFICER (Registrar grade) required 
SE above Hospital. Post recognised for the F.R.C.S. 
ah ations. Appointment tenable for 6 months, subject to 

TON at end of this period. 
ma Plications to Group Secretary, Mid Herts Group Hospital 
St pement Committee, Bleak House, Catherine-street, 

. Albans, by 13th September, 1954. 


ST. HELENS HOSPITAL. (196 Beds.) Applications 
are invited for the appointment of RESIDENT HOUSE 
SURGEON. The post is recognised for Pre-registration Service. 

Applications, stating age, qualifications, and_experience and 
giving 2 names for reference, should be forwarded immediately 
to— N. RICHARDS, Secretary, 

St. Helens and District Hospital Management Committee. 
__Group Office, Whiston Hospital, Prescot. BAS 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (obstetrics and gyneecology) required. 2 posts 
vacant shortly—and September and mid-October (approxi- 
mately). Pre-registration posts. Recognised for M.R.C.O.G. 
and D.Obst.R.C.0.G. l ; 

Detailed applications to the Group Secretary, Hospital 

Management Committec, Princes-road, Stoke-on-Trent, with 
copy testimonials as soon as possible. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(845 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of HOUSE 
OFFICER (medical)—2 posts vacant early September. Recog- 
nised for experience during pre-registration period. 

Apply, with copy testimonials, stating age, nationality and 
ful] details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(845 Beds. Recognised for D.A. and F.F.A4.R.C.S.) STOKE-ON- 
TRENT HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER in Anesthetics, vacant lst October, 1954. Previous 
anesthetic experience desirable, but not essential. The post 
offers experience in anesthesia for all types of general surgery, 
thoracic and cardiac surgery, including an Obstetric Unit of 
60 Beds. Staff includes a Senior Registrar, who shares in 
emergency duties. 

Applications, with necessary details, and copy testimonials, 
to the Group Secretary, Stoke-on-Trent Hospital Management 
Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for HOUSE OFFICER 
(genera] surgery) vacant now. Hospital recognised for F.R.C.S. 
examinations, and the post is recognised for experience during 
the pre-registration period. 

Apply, with copy testimonials, stating age, nationality and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE OFFICER (medical). Recognised for experience 
during pre-registration period. 

Apply, with copy testimonials, stating age, nationality 
and full details of previous service, to the Group Secretary, 
Hospital Management Committee, Princes-road, Stoke-on- 


Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for SENIOR HOUSE 
OFFICER (orthopzdics). Post recognised for F.R.C.S. 

Apply, stating age and nationality, together with details of 
previous service, to the Group Secretary, Stoke-on-Trent 
Tospital Management Committee, Princes-road, - Stoke-on- 

rent. 

STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the post of SENIOR HOUSE 
OFFICER (ophthalmology). This is a self-contained department. 
Recognised for F.R.C.S. and D.O. 

Applications to the Hospital Secretary. 

STROUD GENERAL HOSPITAL, Stroud, Gloucestershire. 

SENIOR HOUSE OFFICER required for medicine. Post 

oe favourable experience for those wishing to enter General 
ractice. 

Applications, naming 2 referees, to the Hospital Secret 
Stroud General Hospital, Stroud, Glos. i ee 
STROUD GENERAL HOSPITAL, Stroud, Gloucestershire. 
SENIOR HOUSE OFFICER required for surgery. Post offers 
hela experience for those wishing to enter General 

ractice. 

Applications, naming 2 referees, to the Hospital Secr 
Stroud General Hospital, Stroud, Glos. J cami 


SUTTON. BELMONT HOSPITAL. ST. EBBA’S AND 
BELMONT GROUP HOSPITAL MANAGEMENT COMMITTERE. SOUTH 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Applications 
are invited for appointment as PSYCHIATRIC REGISTRAR 
at above Hospital which is principally concerned with the treat- 
ment of neuroses and the early psychoses. There are ample 
opportunities for research and the Hospital, which is recognised 
for the D.P.M., takes an active part in teaching in association 


with teaching hospitals, Candidates may visit the Hospital by 


appointment with the Physician-Superintendent. 

Application forms may be obtained from the Group Secretary, 
Group Office, Belmont Hospital, Brighton-road, Sutton, Surrey, 
and completed forms (5 copies) should be returned to him within 
2 weeks of the appearance of this advertisement. 


SWINDON HOSPITAL GROUP. (536 Beds.) Applica- 
tions are invited for the appointment of RESIDENT CASUALTY 
OFFICER (Senior House Officer grade—£745 p.a.) at Great 
Western Hospital, Swindon. Post recognised by R.C.S. for 6 
months of year’s training under Fellowship regulations. Work of 
Accident and Orthopedic Department, associated with Wingfield - 
Morris Orthopedic Hospital, Oxford, includes large number of 
industrial injuries. Residential emoluments £145 p.a. 

Full. details, with copies of 3 recent testimonials, to Secretary, 
7, Okus-road, Swindon, as soon as possible. 
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TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE SURGEON required. 
Preference given to- persons seeking pre-registration post under 
Medical Act, 1950. 

Applications, stating age, qualifications with dates, together 
with copies of 2 testimonials, to Hospital Secretary. 
TORQUAY. TORBAY HOSPITAL. Torquay District 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT SENIOR 
HOUSE OFFICER (surgery) required for mid-September, 
1954. Post recognised for F.R.C.S. There is a complement of 


_5 Resident House Officers. 


Applications, stating qualifications, nationality, age, with 

copy testimonials (and quoting. Ref. F.955/45) to Group 
Secretary, Torquay District Hospital Management Committee, 
62/64, East-street, Newton Abbot, S. Devon. 
WARWICK HOSPITAL. (264 Beds.) Resident Padiatric 
HOUSE OFFICER (Male or Female) required. Post vacant 
15th September. 30-Bedded Pediatric Unit. The post is recog- 
nised for D.C.H. and pre-registration purposes. 

Applications, with 2 recent testimonials, to the Medical 
Superintendent, Warwick Hospital, 91, Lakin-road, Warwick. 


WARWICK HOSPITAL. (264 Beds.) Resident Ortho- 
PÆDIC HOUSE OFFICER (Male or Female) required. Post 
vacant 13th September. Well-equipped Orthopeedic and Fracture 
Unit of 52 Beds. 

“Applications, with 2 recent testimonials, to the Medical 
Superintendent, Warwick Hospital, 91, Lakin-road, Warwick. 


WARWICK (near). KING EDWARD Vil MEMORIAL 
SANATORIUM, HERTFORD HILI, near WARWICK. (Diseases of 
the chest—225 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(No. 14). JUNIOR HOSPITAL MEDICAL OFFICER (resident 
or non-resident). The Sanatorium is a modern one with 4 
Thoracic Surgical Unit about to be opened. 

Applications, with names and addresses of 3 referees, should 
be forwarded to the Medical Superintendent as soon as possible. 
WEST BROMWICH AND DISTRICT GENERAL HOS- 
PITAL, Edward-street, WEST BROMWICH. (144 Beds.) WEST 
BROMWICH AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE 
GROUP 18. Applications are invited for the post of HOUSE 
PHYSICIAN, vacant 1st October, 1954. Salary, terms and 
conditions in accordance with the Ministry of Health regulations. 
Post tenable for 6 months. Resident. Recognised for pre-registra- 
tion scheme. 7 

Applications, together with 3 recent testimonials, should be 
submitted to J. O. ROBINS, Group Secretary. 
WESTON-SUPER-MARE GENERAL. HOSPITAL. 
CASUALTY OFFICER (Senior House Officer grade) required 
for the above Hospital. Entirely now Casualty Department just 
completed. An unfurnished flat is available for a married man. 

Applications, stating age, qualifications and experience, 
together with the names and addresses of 2 referees, should be 
addressed to the Group Secretary, Weston-super-Mare Hospital 
Management Committee. 


MEER OO een 
“WELLS, SOMERSET. MENDIP HOSPITAL. Applica- 


tions are invited for the appointment of RESIDENT JUNIOR 
HOSPITAL MEDICAL OFFICER to the above Mental Hos- 
pital. Salary and conditions of service in accordance with the 
Whitley Council terms for hospital medical staff. A house, flat 
or single furnished quarters will be available, subject to appro- 
priate deductions. Facilities are available for studying for the 


-P.M. 

Applications, giving particulars, and names and addresses of 
2 referees, to be addressed to the Physician-Superintendent, 
Mendip Hospital, Wells, Somerset. 


WELSH REGIONAL HOSPITAL BOARD. Registrar 
(general medicine), Maelor General Hospital. Subject to review 
end of first year. (Resident or non-resident. ) , 

Application forms from Senior Administrative Medical Officer, 
Temple of Peace, Cathays Park, Cardiff, within 14 days. 


WELSH REGIONAL HOSPITAL BOARD. Registrar in 
Obstetrics and Gyneecolo at Neath General Hospital. Hos- 
pital recognised for M.R.C.O.G. Subject to review end of first 
year. . . 

Application forms from Senior Administrative Medical Officer, 
Tomple of Peace, Cathays Park, Cardiff, within 14 days. 


WELSH REGIONAL HOSPITAL BOARD. Registrar 
(pediatrics), Morriston Hospital. Subject to review end of 
first year. (Resident. ) , 

Application forms from Senior Administrative Medical Officer, 
Temple of Peace, Cathays Park, Cardiff, within 14 days. 


WOLVERHAMPTON GROUP. 
The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 
SENIOR HOUSE OFFICER (Anesthetist). Appointment 
recognised for D.A. and F.F.A.R.C.S. Vacant 10th September. 
. HOUSE OFFICER (Casualty Department), vacant now. 
Applications, with copies of 3 recent testimonials to be sent 
to Group Secretary, The Royal Hospital, Wolverhampton. 


YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 


NT COMMITTEE. 
East Riding General Hospital, Driffield, E. Yorks 
(269 Beds) 
(a) HOUSE SURGEON (first, second, or third post), vacant 
now. Approved pre-registration post. General surgical duties. 


Recognised for F.R.C.S. ; 
Broadgate (Mental) Hospital, Beverley, E. Yorks 


(650 Beds) 

SENIOR HOUSE PHYSICIAN, vacant now. 

c) HOUSE PHYSICIAN (first, second, or third post), 
vacant now. 

Salary for (a) and (c) is £425-€525, and for (b) is £745. Fully 
qualified practitioners may apply for the pre-registration post. 

Detailed applications to Group Secretary, Westwood Hospital, 
Beverley, Yorks. 
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WHITEHAVEN HOSPITAL, Cumberland. (109 Beds, 
plus 19 beds in Annexe.) HOUSE SURGEON, with Orthopædic 
and casualty duties (recognised pre-registration ; Senior 
House Officer grade if appropriate), vacant immediately. 

Detailed applications, with dates and copies of 2 testimonials, 
to Group Secretary, Workington Snfirmary, Cumberland. 
DUBLIN. TEACH ULTAIN, INC. (ST. ULTAN’S IN- 
FANT HOSPITAL), 37, Charlemont-strect. Applications are 
invited for the post of HOUSE PHYSICIAN (Female). Salary 
£200 p.a., with board-residence, &c. 

Apply, with copies of testimonials, to the Hon. Secretary, 
Medical Board. 


Medical Board. _ _ —_—_ _— oo e aeea aeaea 
NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a whole-time post as REGISTRAR in 
Psychiatry under their Special Care Scheme for persons suffering 
from arrested incomplete development of mind. In the first 
instance the appointment will be for the period ending 30th 
September, 1955. , ae 
Applications should be made on a form, which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, 44/46, Qneen-street, Belfast, and which 
must be returned so as to be received not later than 25th 
September, 1954. : 
MICHIGAN, U.S.A. OAKWOOD HOSPITAL, Dearborn 
MICHIGAN. Applications are invited for 1 or 2-year Gene 
Practice. RESIDENCY in new 230-Bed general hospital 10 miles 
from Detroit. Excellent facilities. Hospital approved for 
exchange-visitor programme. Salary begins at $275 per month. 
Apply : Director. ut 


Public Appointments 


sa 
ROYAL ARMY MEDICAL CORPS. For new conditions 
and terms of service see page 29. : 
AUSTRALIA. MENTAL HYGIENE AUTHORITY 
(VICTORIA). Vacancies for Medical staff. Applications, addressed 
to the Chairman, Mental Hygiene Authority, 300, Queen- 
street, Melbourne, C.1, are invited for the undermentioned 
positions. Statement setting out experience, qualifications, 
date of birth and copies of 2 recent testimonials, should accom- 
pany the application. l 
PSYCHIATRIST ae vacancies). | i 
SENIOR MEDIC OFFICER (5 vacancies). 
MEDICAL OFFICERS (12 vacancies). 
Salaries (Australian currency). 
Psychiatrist— , 
Salary P.A. (gross)—Minimum £2190; maximum £2340. 
Annual increments : 1 each of £100 and £50. 
Senior Medical Officer— 
Minimum (gross) £1890 ; maximum (gross) £2090. Annual 
increments : 2 each of £100. . 
Medical Officer— ee ~ 
Minimum (gross) £1515 ; maximum (gross) £1665. Annual 
increments : 3 each of £50. 
tfications : l pee 
All appointees must be qualified for registration by the 
Medical Board of Victoria. 
Psychiatrist : . aa , 
Possession of a D.P.M. or other appropriate higher ualifica- 
tion, together with 3 years subsequent experience in the tui 
time practice of psychiatry or possession of a D.P.M. plus M.D. 
or M.R.C.P., together with 2 years full-time subsequent practice 
of psychiatry. l 
Senior Medical Officer : me 
Possession of a D.P.M. or other appropriate higher qualifica- 
tion with at least 3 years total experience in psychiatry. 
Medical Officer : 
Preference will be given to Medical graduates with 12 months 
postgraduate experience in a general hospital. 
Postgraduate Training : ; 
Every encouragement is given to Medical Officers to acquire 
the D.P.M. or higher qualifications after appointment. Facilities 
to attend lectures are arranged, and University fees for D. 
for permanent officers are refunded after candidate has sat 
for examinations provided that he or she signs an agreement 
to remain in the Department for at least 2 years after acquiring 
the additional qualification which entitles the holder to an 
additional allowance of £100 p.a. 


Information regarding residencies, transport expenses, Super" | 


annuation and long service leave, &c., can be obtained upon 
application to the Agent-General for Victoria, Victoria House, 
elbourne-place, Strand, London, W.C.2. - 
COATBRIDGE. BURGH OF COATBRIDGE. Applica- 
tions are invited from registered medical practitioners possess 
the Diploma in Public Health for appointment as ASSISTAN 
MEDICAL OFFICER OF HEALTH of the Burgh. The salary 
scale is £950 p.a., rising by annual increments of £50 to £1300 p.&. 
Placing on the scale may be granted according to qualificatio 
and experience. Main duties will be in respect of Child Welfare, 
Immunisation and Vaccination Services and such other duties 
as may be required by the Medical Officer of Health. The pos 
is superannuable and the successful applicant will be required 
to pass a medical examination. : 
Applications, giving particulars of. qualifications, experience 
and appointments held, with copies of testimonials, should’ be 
lodged with the undersigned within 14 days of the appearance 
of this advertisement. ALEXANDER S. Tuom, Town Clerk. 
Municipal Buildings, Coatbridge, 17th August, 1954. | 
LANCASHIRE COUNTY COUNCIL. Registered medio 
practitioners required for appointment of ASSIST j 
SIONAL MEDICAL OFFICERS in areas adjacent to Bolton, 
Bury, Burnley, Leigh and Preston. Possession of D.P.B. 
desirable. Salary £950-£1300 p.a. Travelling and subsistence 
allowances where applicable. Posts superannuable and subjec 
to medical examination. 
Application forms and further particulars from County 
Medical Officer of Health, Hast Cliff County Offices, Preston. 
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DURHAM. ADMINISTRATIVE COUNTY OF DURHAM. 
URBAN DISTRICTS OF BLAYDON, RYTON AND WHICKHAM. Appoint- 
ments of MEDICAL OFFICER OF HEALTH and ASSISTANT 
COUNTY MEDICAL OFFICER. Applications are invited from 
duly qualified medical practitioners holding a Degree or Diploma 
in Sanitary Science, Public Health or State Medicine for the 
separate appointments of Assistant County Medical Officer for 
the No. 1 (Blaydon) Area and Medical Officer of Health for the 
Urban Districts of Blaydon, Ryton and Whickham. The total 
salary payable will be £1406 rising by annual increments of 
£56 (4) and £22 (3) to £1696 p.a. A car allowance will be 
payable. Canvassing directly or indirectly wili disqualify and 
applicants must disclose in writing whcther they are related to 
any member or senior officer of the employing authorities. 
Further particulars of the appointment may be obtained from 
the undersigned. 

Applications, stating age, qualifications, and experience and 
giving the names of 3 persons to whom reference may be made, 
should be sent to the undersigned not later than 20th September, 
1954. J. K. HOPE, Clerk of the County Council. 
Shire Hall, Durham, 23rd August, 1954. 


DURHAM. COUNTY COUNCIL OF DURHAM. Health 
DEPARTMENT. Applications are invited from régistered medical 
practitioners (Female) for the post of ASSISTANT 
MATERNITY AND CHILD WELFARE MEDICAL OFFICER 
at a commencing salary of £950 p.a., rising by annual increments 
of 250 to £1800 p.a. Travelling expenses will be paid in accord- 
ance with a scale approved by the Whitley Council. Canvassing 
directly or indirectly will disqualify. 

The appointment is subject to certain conditions, particulars 
of which may be obtained from the County Medical Officer of 
Health, Shire Hall, Durham, to whom applications, together 
with the names of not more than 3 referees, should be sent 
not later than Monday, 6th September, 1954. 

: J. K. Hope, Clerk of the County Council. 

Shire Hall, Durham. August, 1954. 


GOLD COAST LOCAL CIVIL SERVICE. Gold Coast 
MEDICAL SERVICE. SPECIALIST (Obstetrician and Gyneco- 
logist) required to take charge of all obstetrical and gynsco- 
logical cases in a large hospital in the territory and to give 


- Opinions on all cases referred for advice by Medical Officers and 


private practitioners. Candidates must possess either a Fellow- 
ship of 1 of the Royal Colleges of Surgeons (with obstetrics 
and gynecology forming special subjects of the examination) 
or a membership of 1 of the Royal Colleges of Obstetricians 
and Gynecologists. 4 years full-time experience in the work 
of this specialty, under the direction of a fu ly qualified Specialist 
is desirable. The successful candidate will probably not be 
required to take up appointment until after 1st January, 1955. 
Appointment will be to the Gold Coast Civil Service on short- 
term contract of 2 tours of 18—24 months in the first instance with 
gratuity on satisfactory completion of service. Basic salary 
scale would be £2400-£100-£2700 a year. Gratuity would be at 
the rate of £37 10s. for each completed 3 months of service. 
Candidates in the National Health Service may resign from the 
National Health Service but retain their superannuation rights 
while in the Gold Coast (up to a maximum stay of 6 years). 
Salary, in this case, would be in the scale £1900-£100-£2200 
a year, and officers would receive a resettlement grant of 20% 
of the aggregate of their Gold Coast salary. Quarters when 
available are provided at rental not exceeding £150 p.a. Income- 
tax at local rates. Free passages provided for Officer, wife, and 
up to 3 children under 13 years of age. Annual local leave is 
Ponmissibis and generous home leave is granted after each 


Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
No. BCD.117/13/014). 


HACKNEY. METROPOLITAN BOROUGH OF HACK- 
NEY. Appointment of DEPUTY MEDICAL OFFICER OF 
HEALTH. The Borough Council invite applications for the 
above-mentioned post fom registered medical practitioners 

h appropriate qualifications and experience. The salary, 
commencing at a figure to be fixed according to the experience 
and qualifications of the successful applicant, will be within 
the scale £1500 rising by 2 annual increments of £100 each 
and 1 of £50 to a maximum of £1750 p.a. 

Form of application obtainable from me must be returned, 
duly completed, not later than 27th September, 1954. 

DUDLEY SORRELL, Town Clerk. 


_ Town Hall, Hackney, E.8, 23rd August, 1954. 
LEEDS. CITY OF LEEDS. Public Health Department. 
Applications are invited from suitably qualified and registered 
e or Female medical practitioners for the post of ASSISTANT 
MEDICAL OFFICER for general work in the Public Health 
Department. The duties of the appointment ‘will include 
epidemiological work in connection with Immunisation and 
ectious Diseases Control, medical supervision of a long-stay 
children’s home for tuberculosis contacts, and a certain number 
of maternity and child welfare clinic sessions. The Medical 
pitcer appointed will work under the immediate direction of 
hg Medical Officer of Health and his Deputy. Salary scale 
0 ane rising by annual increments of £50 to a maximum 
of £1300. In determining the commencing salary, due con- 
bideration will be given to previous experience and qualifications. 
e first. increment will take effect on 1st April following the 
completion of 6 months satisfactory_ service. _ The person 
appointed will be required to pass a medical examination and to 
contribute to the superannuation fund established under the 
Local Government, Superannuation Acts, 1937-53. 
Applications endorsed “ Assistant Medical Officer ” must be 
delivered at the Public Health Department, 25, East-parade, 
eeds, 1, not later than 10 A.M. on Monday, 20th September, 
1954, Canvassing in any form, either directly or indirectly, will 


e a disqualification. 
I. G. Davies, Medical Officer of Health. 
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HER MAJESTY’S COLONIAL SERVICE. Tanganyika. 
MEDICAL OFFICERS required for general medical duties. 
They must be prepared to go on tour and to train African 
staff. Appointments can be made on a permanent basis with 
pension (non contributory) at the age of 45-55, or on short-term 


contract with gratuity on completion of satisfactory service. A. 


doctor in_the National Health Service may resign from the 
National Health Service but retain his superannuation rights 
(up to a limit of 6 years) during his term in the Colonial Service 
and receive a resettlement grant of 20% of the aggregate of his 
Colonial salary at the end of his engagement. Salary scale ranges 
from £865 to £1590 p.a. A temporary allowance at the rate of 
35% of salary is also payable, subject to a maximum of £350 p.a. 
A Salaries Commission has lately completed work on the revision 
of salaries in East Africa, and the selected candidates would 
benefit from any increases in emoluments approved. Starting 
salary will be determined according to age, qualifications and 
experience. Extra increments are given for approved higher 
qualifications. Quarters when available provided at low rental. 
Free passages provided in both directions for Officer, wife and 
children up to the cost of 3 adult fares. Income tax at local 
rates. Local leave is permissible and generous home leave is 
granted after each tour of from 2 to 3 years. Educational facilities 
are available in East Africa. Social and recreational amenities 
are good. Candidates must possess medical qualifications regis- 
trable in the United Kingdom. , 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting refer- 
ence No. BCD.117/8/02). 


HER MAJESTY’'S COLONIAL SERVICE. Mauritius. 
A PATHOLOGIST is required in the Medical Department of 
Mauritius to perform all the duties normally done by a qualified 
person in a clinical Jaboratory. Candidates must have medical 
qualifications registrable by the Genera] Medical Council in the 
United Kingdom preferably with postgraduate experience in all 
subjects related to clinical pathology especially histology— 
hematology including blood transfusion, and bacteriology. 
Appointment will be on 3 years probation for permanent and 
pensionable employment. Salary scale is Rs.10,020—Rs.19,020 
(£751 108.-£1426 108.) a year; Looe of entry determined by 
qualifications and experience. addition a temporary non- 
pensionable cost-of-living allowance is payable which amounts 
to 12% on salary not exceeding Rs.12,000 (£900) a year and 9% 
on salary over Rs.12,000 (£900) a year. Candidates in the 
National Health Service may resign from the National Health 
Service but retain their superannuation rights (up to a limit of 
6 years) during their time in the Colonia] Service and receive a 


resettlement grant of 20% of the aggregate of their Colonial 


salary on leaving the Colonial Service at the end of their engage- 
ment. Quarters are not provided, but officers who have not been 
allocated Government houses will be reimbursed any difference 
between approved rent paid for a private house, subject to a 
maximum of Rs. 300 (£22 10s.) a month, and the 10% salary 
they would normally pay for a Government house. For this 
purpose, officers living in hotels or boarding houses will be 
regarded as paying half the board and lodging charge for them- 
selves and their wives in respect of the rent. Income-taxf at 
local rates. Free passages are provided for Officer, wife and 
children not exceeding 5 persons in all on appointment and for 
Officer and wife on leave. Generous home leave is granted after 
each tour of 4 years. 

Application forms may be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
No. BCD.117/52/01). 


NORTHAMPTON Health 


COUNTY BOROUGH. 


"DEPARTMENT. ASSISTANT MEDICAL OFFICER OF HEALTH 


AND SCHOOL MEDICAL OFFICER. Salary £950-£50-£1300. 

Particulars of the above appointment and forms of application, 

to be returned by 4th September, may be obtained from the 

Medica] Officer of Health, 7a, St. Giles’-square, Northampton. 
C. E. VIVIAN ROWE, Town Clerk. 


STATE PUBLIC SERVICE 
QUEENSLAND, AUSTRALIA 
MEDICAL OFFICERS, Mental Hygiene Service 


Applications are invited from qualified medical 
practitioners for Appointment as Medical Officer, Mental 
Hygiene Service, epartment of Health and Home 
Affairs, with salary range : minimum A£1443 10s. p.a., 
maximum A£1623 10s. p.a., which is subject to further 
basic wage adjustments and to any general variation in 
public service salary rates. Unfurnished quarters, fuel, 
light, milk, and garden produce are provided. 

Salary in excess of the minimum may be paid according 
to the qualifications and experience of the appointee. If 
the appointee holds a diploma recognised by the Medical 
Board of Queensland as qualifying the holder for registra- 
tion as a specialist in psychiatry, he will be paid an 
extra A£100 p.a. in addition to normal salary. 

Applicants must be registrable as Mcdical Practitioners 
in Queensland. 

Further particulars may be obtained from the Agent- 
General for Queensland, 409 and 410, Strand, London, 


Applications should contain particulars of full name, 
date, and place of birth, marital status, children (if any), 
and any war service, and full details of qualifications and 
expericnco and should be accompanied by references or 
certified copies of references. 

Applications should be forwarded by air mail so as to 
reach the Secretary, Public Service Commissioner’s 
Department, Box 488H, G.P.O., Brisbane, Australia, 
by 30th September, 1954. 
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LEICESTER. 
OFFICER 
HEALTH. Applications are invited from registered medical 
practitioners for the above-named appointment. The duties wil) 
consist mainly of School Health Service and Maternity, and 
Child Welfare work. Salary, in accordance with the national 
Previous experience in & 
similar capacity will be taken into consideration in determining 
the commencing salary. The appointment will be superannuable 
and subject to termination by 3 months notice. 

Full details of the appointment may be obtained from the 
undersigned to whom applications should be sent, on the official 
form, within 14 days of the appearance of this advertisement. 
E. D. MACDONALD, Medica] Officer of Health 

and Principal School Medical Officer, 

Grey Friars, Leicester. l 
MANCHESTER. CITY OF MANCHESTER EDUCATION 
COMMITTEE. DEPUTY SENIOR MEDICAL OFFICER. 
Applications are invited for 2 posts as above in the School 
Health Service. The duties include administration and the 
ascertainment of handicapped pupils. Salary £1150 rising by 
annual increments of £50 to £1400 p.a. Previous experience is 


essential. 
(stamped 


CITY OF LEICESTER. School Medical 


Application form and particulars obtainable 
addressed foolscap envelope) from Chief Education Officer, 
Education Offices. Deansgate, Manchester, 3 (P.O. Box 480). 
To be returned to Town Clerk, Town Hali, Manchester, 2, by 
Ith September, 1954. Envelope to be endorsed Medical Officer 
(School Health). 


NATIONAL COAL BOARD. 


East Midlands Division. 


-Applications are invited from registered medical practitioners 


for the post of AREA MEDICAL OFFICER to Area No. 6 
(Nottingham) in the East Midlands Division. The duties will 
include the supervision of an Industrial Health Service in the 
Area including the examination of new entrants. Candidates 
should have experience in general practice and or in the field 
of preventive or industrial medicine. A knowledge of the coal 
mining industry, though not essential, will be an advantage. 
The commencing salary will be in accordance with qualifications 
and experience and will be within the range of £1250-£1900 p.a. 

Applications, stating age, qualifications, and details of present 
position and past experience, together with names of 3 referees, 
should be sent to the Secretary, National Coal Board, East 
Midlands Division, Sherwood Lodge, Arnold, near Nottingham, 
not later than 14 days after publication of this advertisement. 
Please mark envelopes ‘“ S.V. 347.” 

TASMANIA. PUBLIC SERVICE OF TASMANIA. 
Applications are invited for the position of MEDICAL OFFICER, 
Public Health Department, Tasmania. Salary range £1486—£1733 
p.a., in Australian currency, and inclusive of cost-of-li 
adjustment at the current rate. Applicants, who should be 
legally qualified medical Perenner, will be required to 
undertake routine medical examination of school children, 
advice to parents concerning health defects of school children, 
and such other duties as may be required in the School Medical 
Service ; visits to Child Health Centres to advise mothers 
and to assist the nursing staff in cases of dietary difficulties ; 
to assist in immunisation campaigns, and any other medical or 
administrative duties as required by the Director-General of 
Medical Services or the Director of Public Health. 

Applications should be addressed to the Agent General for 
Tasmania, 457, Strand, London, W.C.2, from whom further 
particulars may be obtained regarding conditions of appointment, 
assistance towards fares and transport expenses, &c. Closing 
date for receipt of applications 18th September. 1954. 
YORKSHIRE. COUNTY COUNCIL OF THE WEST 
RIDING OF YORKSHIRE. Applications are invited from registered 


ee practitioners, Men or Women, for the post of SENIOR. 


ICAL OFFICER on the staff of the Health Department. 
The Officer appointed will be responsible to the Principal School 
Medical Officer for the efficient administration of the School 
Health Service. Candidates should possess administrative 
ability and have a wide knowledge and _ experience of the 
organisation of all branches of the School Health Service. The 
scale of salary is £1250 p.a., rising by annual increments of £50 
to £1650. Travelling and subsistence allowances according to 
the County Council’s scale are payable in addition to salary. 
The post is superannuable and the successful applicant will be 
required to pass a medical examination as to physical fitness. 

Forms of application can be obtained from the undersigned, 

to whom they should be returned not later than 18th September, 
1954. J. Woop-WItson, County Medical Officer. 
County Hall, Wakefield. 
YORKSHIRE. NORTH RIDING COUNTY COUNCIL. 
Applications are invited from suitably qualified medical practi- 
tioners for the whole-time mixed appointment of MEDICAL 
OFFICER OF HEALTH to the Borough of Thornaby-on-Tees 
and the Rural District of Stokesley, and ASSISTANT COUNTY 
MEDICAL OFFICER. Salary £1379 4s. 4d., rising by annual 
increments to £1727 5s. 6d. Conditions of service in accordance 
with Whitley Councils recommendations (Medical Council 
Committee “ C ”). 

Application forms and further particulars obtainable from 
the undersigned to be returned not later than 18th September, 
1954. Canvassing will disqualify. 

H. G. THORNLEY, Clerk of the County Council. 
County Hall, Northallerton, August, 1954. 


General Practice 


For an Executive Council post (England and Wales) apply on form E.C.16A 
obtainable from the council. Mark envelope *‘ Vacancy.’’ 


BOUNDS GREEN. Applications invited for Vacancy 
(urban). List at present approximately 1900. Residence and 
surgery available. Apply on H.C.16a before 4th September, 
1954, to F. J. ASHFORD, Middlesex Executive Council. 
Gloucester House, Gloucester-gate, London, N.W.1. 
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Appointment : Too Late for Classification 


COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. HOUSE SUR- 
GEON required to work in Plastic and Jaw Surgery Unit. 

Applications, with full particulars, should be sent to the Group 
Secretary, Frenchay Hospital, Bristol. 


Miscellaneous 


To non-professional posts the Notification of Vacancies Order 1952 applies. 


Mufulira Copper ‘Mines Limited, Northern Rhodesia, 
invite applications for a post as Medical Officer. Normal duties 
would comprise medica] services (including minor anesthetics) 
to African women and children at the Company’s African 
hospital and clinics. Applicants should have been qualified at 
least 3 years. Special experience in peediatrics, obstetrics, and 


African welfare work an asset. The company’s medical depart- 


ment has modern laboratory, X-ray, and operating facilities ; 
the women’s and children’s section of the African hospital 


contains 100 beds. Basic starting salary £1440 p.a., plus cost- . 


of-living allowance currently approximately £125 p.a. and 
copper bonus at present 60% on basic salary. There is also 
& pension and life-assurance scheme. Free outward passage. 
Married accommodation immediately available. Leave at 
51 days p.a. may be accumulated over 3 years service.— 
particulars covering age, qualifications, and experience, should 
be sent to Mine Employment Department, Selection Trust 
Building, Mason’s-avenue, London, E.C.2. 

Applications are invited from registered medical practi- 
tioners for an appointment in the Medical Department of Boots 
Pure Drug Co. Ltd.. The main duties are the initiation and 
follow-up of clinical trials in this country and occasionally 
abroad on medical products which are being developed in the 
Company’s Research Department. The duties will include the 
supervision and preparation of medical literature and the 
answering of queries on medical products received from Clinicians. 
This appointment wil) appeal to practitioners who have had 
several years clinical experience and are prepared to travel 
when necessary. The position offers excellent scope for advance- 
ment; starting salary not Jess than £1500 p.a., according to 
experience.— Applications should be sent to the Head of the 
Medical Department, Boors PURE DRUG Co. LTD., Station-street, 
Nottingham. a 


Research Manager. A well-known and old established 
company, manufacturing ethical medicinal preparations, 
invite applications for the position of Research Manager to 
direct a team of Organic Chemists, Pharmacologists, Biochemists 
and Bacteriologists and to codrdinate their work with clinical 
and other investigations necessary for the assessment of new 
drugs. Qualifications required are a degree in 1 of the major 
sciences, experience in pharmacology and proven experience 
in directing research. Preference will be given to candidates 
with previous experience in a similar post. Commencing salary 
will be dependent on qualifications and experience but will not 
be less than £2000 p.a. The position carries high status in the 
Company and offers good prospects. Contributory pension 
scheme.—Applications should be marked ‘“ Confidential’ 
and addressed to: Address, No. 958, THE Lancer Office, 
7, Adam-street, Adelphi, London, W.C.2. 

Maidstone., Detached house. Part centrally heated, 
4 bedrooms, bathroom, hall, 2 reception, study, kitchen, scullery, 
neers Attractive garden. Garage. £4500.—Apply : Maidstone 
Streatham. Furnished self-contained flat to let. 3 rooms, 
kitchen, bathroom. Telephone. Garden. 5 guineas weekly. 
—Box 149, ALDRIDGE ADVERTISING, 1, Whitefriars-street, 
London, E.C.4. 

For Sale. Good investment for a Doctor or combine of 
doctors. Modern medical nursing home, beautifully situated. 
standing in own grounds, 30 acres. Registered, 15 patients. 
Modern house, 2 staff cottages, central heating. £25,000, 
including goodwill. Only home of repute in district. Audited 
accounts.—Address, No. 962, THe LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 
Gynwoologist seeks part-time work, abstracting medical 
literature (English and Polish).—Address, No. 961, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 

Large earthworms and meal worms available all the year 
round. 10s. and 20s. tins carriage paid, c.w.0.—TRING ANGLING 
SUPPLIES, Medica] Department, Tring, Herts. 


SUPPLIES, Medica] Department, Tring, Herts. _ _ č — č — — 
“ Pregnanoy Diagnosis by the Xenopus Method,” 24-hour 
service. Send specimen of urine and £1 1s. fee. Heematology, 
poy Dornet, Pame OOMEN. aes Bioro 
ORIES, è ark-crescent, Portland-place 

(MUSeum 5386-7). S 
Applicants for posts requiring testimonials copied or 
duplicated. should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone: ViICtoria 
0141), who are specialists in this kind of work. `: =- — 
Posen BANHE to assist mi General Practice pean 
or prosperous and expanding European practice in town. 

Kenya highlands with modern well-equipped hospital. Principe 
visiting U.K. will interview applicants.—Write : 22, Randalls- 
road, Leatherhead, Surrey. e SS es 
Assistantship, with view, in London or Home Counties 
sought by Edinburgh University graduate, aged 27, with 
hospital, R.A.M.C., G.P. experience. Single, car owner, capital 
available for house purchase. Available October.—Address, No. 


Agencies required by Import-Export Firm in West indies 


_ based on Kingston, Jamaica. Excellent scope for medical lines. 


—Address, No. 959, THE d delphi, 
London, W.C.3. < LANCET Office, 7, Adam-street, A 
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THE DISTILLERS COMPANY 
(Biochemicals) Limited — 


WHEN, as with penicillin, the efficacy of a drug is universally accepted, 


its presentation and ease of administration then assume importance. 


‘Distaquaine’ preparations are pre-eminently suitable for almost 


all those instances in which penicillin therapy is indicated. 


brand 


‘DISTAQUAINE’ 


brand 


FORTIFIED 


‘DISTAQUAINE’ 


= brand 
— SUSPENSION 
= Advantages 
= * aqueous, containing neither oil nor wax 
= * easy to prepare and administer 
= * least possible pain on injection 
3 * effective levels up to 24 hours following 
2 administration 
| * dry syringe unnecessary 
* equipment easily cleaned after use 
Manufactured by 


THE DISTILLERS COMPANY ‘(BIOCHEMICALS) ‘LIMITED,’ DEVONSHIRE HOUSE, PICCADILLY, LONDON, W.1. 


NE’ G 


Procaine penicillin G for administration in 
aqueous suspension 
vials of 300,000, 900,000 and 3,000,000 
units. 


Procaine plus potassium penicillin G for 

administration in aqueous suspension 
vials of 400,090, 1,200,000 and 
4,000,000 units. 


*‘Distaquaine’ G in ready-prepared aqueous 
suspension x 
vials of 1 ml. (300,000 units per mi.) 


Distributed by : 

ALLEN & HANBURYS LTD. 
BRITISH DRUG HOUSES LTD. 
BURROUGHS WELLCOME & CO. 
EVANS MEDICAL SUPPLIES LTD. 


IMPERIAL CHEMICAL 
(PHARMACEUTICALS) LTD. 


PHARMACEUTICAL SPECIALITIES 
(MAY & BAKER) LTD. 


owners of the trademark ‘Dislaquaine’ 
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ORALLY ACTIVE ANTIHYPERTENSIVE — 


SERPASIL 


| containing | reserpine, a pure crystalline alkaloid, 
| first isolated in the CIBA Research Laboratories 
| 7 ` from 'Rauwolfia serpentina. 


GRADUAL AND SUSTAINED 
REDUCTION OF BLOOD’ PRESSURE 
‘WITH MILD SEDA‘TION 
INDUCING A FEELING OF 
TRANQUILLITY 


Free from toxic side effects 


ee a ae Ideal for the ambulant patient 


Tablets of 0.1 mg. and 0.25 mg. available in bottles of 25, 100 and 500, 


CIBA = 


‘ Serpasil’ is a registered trade mark Reg. usor 


. CIBA LABORATORIES LIMITED 


HORSHAM > SUSSEX 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 


SEPTEMBER 4, 1954 


Telegrams: LANCET, RAND, LONDON 


No. X oF VoL. II, 1954 
No. 6836 Vor. CCLX VII 


The Climacteric 


Offices: 7, ADAM STREET, ADELPHI, W.C.2 


LONDON, SATURDAY, SEPTEMBER 4, 1954 


Founded 1823 PUBLISHED WEEKLY Registered as a Newspaper 


PAGES 453 To 504 


Telephone : TEMPLE BAR : 


te 

Pp. 112—Price 4.8. 

Annual Subscription : 
£2 2s. 


“ .... A mixture of the male and female hormones 
. was more efficacious than oestrogen alone.” 
BRIT. MED. JOURN., 1953 (JULY 25), 2, 214 


*MEPILIN’ 


Each Mepilin Tablet and each tea- 
spoonful (4 ml.) of Mepilin Elixir 
contains ethinyleestradiol 0.01 mg. 
and methyltestosterone 3 mg. 


TRADE MARK 


TABLETS Bottle of 25 at 4/4 and 100 at 14/6 : 
ELIXIR Bottle of 4 fl. oz. at 6/- and 20 fl. oz. at 23/- 


Basic N.H.S. prices 


Literature and specimen packings are available to physicians on request 


THE BRITISH DRUG HOUSES LTD. 


(Medical Department) LONDON N.1 


New Revised Edition 
JXDOcRINE DISORDERS IN CHILDHOOD 


AND ADOLESCENCE 


By H. S. LE MARQUAND, M.D., F.R.C.P., F. H. W. 
TOZER, M.D., M.R.C.P., and W. J. TINDALL, M.D. 


Completely rewritten to conform with current trends in 
Endocrinology and based on the porsona) observation and 
treatment of patients during the last twenty years. 


367 pages 90 photographic plates 32s. 6d. net 
English Universities Press Ltd., Warwick-square, E.C.4 


MANAGEMENT OF BURNS 


Six articles prepared by a subcommittee of the 
BRITISH ASSOCIATION OF PLASTIC SURGEONS 


Reprinted from THE LANCET with an appendix 
These articles record the practice of surgeons who are treating 


l burns every day and who see the good results of treatment 


carefull lanned fr ; 
fully but b riefle p tie rom the start 


48 pages Price 2s. 6d. (postage 4d.) : 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
pee Me ee ee Oe Serene 


(TECHNIQUES IN PHYSIOTHERAPY 


F . Edited by 
ateni L. GREENHILL, S.R.N., M.C.S.P., T.H.T. 
Hos Nee Charge, Medical Rehabilitation Unit, Royal Free 
E MS T Late Sister-in-Charge, Rehabilitation Unit, Hill End 
ALD. Hospital (St. Bartholomew’s): Former Member Council 
ot Chartered Society of Physiotherapy. 

C. B. HEAL Assisted b ; , 
7 N i D, C.B.E., M.D., F.R.O.P., in Rheumatism and Arthritis. 
MrT. ARRON, F.R.C.8., in Burns and Injuries of the Hand. 
* COLSON, M.0.8.P., M.A.O.T., Occupational Therapy in 

Medicine and Surgery. 
Pages 222 +x 8 plates | 
12s. 6d. net, plus 7d. postage. 


Here is their plan, 


Demy 8yo 34 figures 


A OF GYNÆCÒLOGICAL 
DIAGNOSIS 


For Practitioners and Students 
By WALTER NEUWEILER, M.D. 
Professor of Midwifery and Gynecology in the University of Berne 
“. . . the most complete and thorough book that has been 
produced on gyneecologica] diagnosis.” 
— Postgraduate Medical Journal. 
406 illustrations 


448 pages 16 colour plates 80s. net 
Wm. Heinemann Medical Books Ltd., Gt.. Russell-street, W.C.1 


"DHE LAW AND ETHICS OF DENTAL 
PRACTICE 


By R. W. DURAND, M.R.C.S., L.R.C.P. 
Formerly Secretary of the Medical Protection Society 


and 
D. MORGAN, L.D.S. (Leeds) 
Formerly Deputy Dental Secretary of the British Denta 
Association 
Foreword by Professor Ar aR RADLIN, M.D.S. Dunelm, F.D.S., 
7 : 


-R.O.S. Eng. 
Professor of Oral Pathology, Durham University 
Director, Newcastle-upon-Tyne Dental School 


Expert guidance on the many “problems which confront the 
dentist 


Demy 8vo 98 + viii Price 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, B.C.4 


ISABILITIES 
AND HOW TO LIVE WITH THEM 
by 55 Patients 


Demy 8vo 252 pages — Price 10s. 6d. net, plus 6d. postage 


“,..it ought, we believe, to be made the compulsory reading of 
every medical student. It would enrich his humanity and add 
immensely to his subsequent value as a doctor.” — Medical Press. 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 | The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
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N 0 W a New Form of an Effective Antibiotic 


Filmtab* 


ERYT H RO CIN Stearate 


(ERYTHROMYCIN STEARATE, ABBOTT) 


NO MORE DELAYED ACTION 
FROM ENTERIC COATING 


Filmtab ERYTHROCIN Stearate tablets 
provide faster absorption, earlier blood 
levels. The new Filmtab (marketed only 
by Abbott) disintegrates far faster than 
enteric coatings — permits almost im- 
mediate drug absorption. Tests show 
ERYTHROCIN is adequately protected. 


Result? The patient has high blood con- 
centrations of ERYTHROCIN within 2 
hours, instead of 46 hours as before. 
Peak level at 4 hours and significant 
concentrations for 8 hours. 


ERYTHROCIN Stearate is highly effective 
—almost every gram-positive coccus 18 
sensitive to its action. Especially recom- 
mended against staphylococci, because of 
the high incidence of staphylococcic 
resistance to penicillin. 


ERYTHROCIN Stearate (compared with 

; most other antibiotics) is less toxic—less 
likely to alter the normal intestinal fiora. 
Gastrointestinal disturbances are rare. 
No serious side effects reported. 


Average adult dose is 200 mg. every four 
to six hours. Filmtab ERYTHROCIN 
Stearate tablets (100 mg. and 200 mg.) are 
available in bottles of 25 and 100. May we 
send you a sample of the new Filmtab 
ERYTHROCIN Stearate? 


* (Trade Mark for Abbott's film-sealed tablets. 
patent applied for.) 


FOR LITTLE PATIENTS 
Paediatric ERYTHROCIN Stearate Oral 
Suspension — Tasty, stable, ready-mixed 


Prescribe ERYTH R O Cl N Stearate 


(ERYTHROMYCIN STEARATE, ABBOTT) 


ABBOTT. LABORATORIES LTD - PBRIVALE - GREENFORD - MIDDLESEX 
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Retrobulbar Neuritis EEA 


The syndrome with which nutri- 
tional retrobulbar neuritis is associated 
has been reported from various tropical 
territories for a number of years, and it 
was frequently encountered amongst 
prisoners of war in the Far East. 


lt has been suggested that thë 
best method of treatment includes the 
administration of the entire vitamin B 
complex. Marmite has been found to 
arrest the condition and to cure cases | 
where irreversible ‘changes have not 


Possessing powerful 


local anaesthetic properties 


pa 
| 
| 
| 
| 
R.B.C. is of great value in the treatment of eczematous | 
conditions, pruritus, tinea and other skin infections due to T | 
bacteria or fungi. The soothing effect produced on the | 
application of R.B.C. in cases of intractable itching materially 
assists healing by promoting sleep and preventing rubbing | 
and scratching. a | 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


already occurred. Spectacular results ane 
have been achieved with Marmite ; it is Phenylmercuric Nitrate. me == =- OD 
iso-butyl para-aminobenzoate pa an 1.00% 
possible that the effective factor may Nebutyl para-aminobenzoate me «e =- 100% | 
| not neces be a an ma rh Cholesterol A ge ee ee 0.10% 
' ; alamine reas O ows OO meme O mme oee ee . 
may. be some uni entified substance that aa ae a | . ore 


All percentages w/w 
Mode of issue: Collapsible tubes containing 25 gm. 


| May be freely prescribed on Form ECIO. 
MARMITE | Professional sample and literature on request from: 
yeast extract 


Literature on request 
Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools. 
THE MARMITE FOOD EXTRACT CO., LTD., 


35, Seething Lane, London, E.C.3 T A N K E RT O N p K E N T | 
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is present in Marmite. 
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Until 25th September 


you can subscribe to the new 


DISEASE-A-MONTH SERIES 


Published by the Year Book Publishers, Inc., Chicago 
at the reduced price of 55s. a year i 


Editorial Board :: MARK AISNER, CHARLES H. BURNETT, MAXWELL FINLAND, 
FRANZ J. INGELFINGER, MYRON PRINZMETAL, W. BARRY WOOD, Jr. 


It is increasingly apparent that there exists a growing threat to best medical practice, namely, the inability of most 
doctors. to find time necessary for essential, professional reading. Intensive study of this real and vital problem 
has convinced the editors and publishers that, whereas the busy physician is often unable to maintain a routine. 
schedule of comprehensive reading of many of the current and voluminous forms of medical literature, he will eagerly 
find time to read regularly -a single and original 30 to 40-page monthly presentation of high authority—a presentation 
emphasizing the crucial aspects of diagnosis and management and embodying application of the results of most 
E Mala in clinical research. The Disease-A-Month Series, consisting of 12 such specially written mono- 
ail oer a month throughout the year, offers the time-pressed practitioner a unique service tailored to 


The first 12 issues will be :—STEAD : Heart Failure. RANTZ: Rheumatic Fever. SHANK : 
Hepatitis. WILKINS 3 Arterial Hypertension; WARTHIN : Gastro-Intestinal Bleeding. 
STRAUSS : Renal Failure. JAWETZ: Urinary Tract Infections. RAWSON: Thyro- 
toxicosis. ALEXANDER: Bronchial Asthma. ERNSTENE: Coronary Artery Disease 
MILLER: Diabetes Mellitus. WINTROBE :- The Anemias. > | : 


Distributed in the United Kingdom by Sne 3 r 
INTERSCIENCE PUBLISHERS, LTD. @P) 
88-90 CHANCERY LANE, LONDON, W.C.2 VAY 
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FLOREY . LECTURES ON GENERAL PATHOLOGY, edited by Sır 
Howarp Frorey, M.D., F.R.C.P., F.R.S., Professor of 
Pathology, University of Oxford. 


E “<. . . the lectures have the indelible stamp of authority and are 
far more satisfying and infinitely more stimulating than the chapters 
of the average textbook.” Brit. med. J. 


Eoia can be recommended to senior students and to teachers of 
pathology. Practitioner. 


LE | QUESNE FLUID BALANCE IN SURGICAL PRACTICE, by L. P. 
Le Quesne, B.M., B.Ch., F.R.C.S., Assistant Director, 
Department of Surgical Studies, Middlesex Hospital, 
viii +130 pp. 41 illustrations (1954) 17S. 6d. net 


WYLIE PRACTICAL MANAGEMENT OF PAIN IN LABOUR, 
by W. D. Wyute, M.B., M.R.C.P., F.F.A., Anaesthetist, St. 
Thomas’s Hospital and the National Hospital for Nervous 
Diseases. : 


‘“ « . . one of the best practical books on the subject available : 
today.” z Lancet. 
‘©... this excellent book.’’ Brit. J. Anesth. 
xii+148 pp. 42 illustrations (1953) 18s. 6d. net 


2 ee ee f 
O M ALLEY MICHAEL SERVETUS, a translation of his geographical, 
medical and astrological writings, by. PRoFEssor CHARLES D, 

O’ Ma .tey, Stanford University. 


l _ 208 pp. 7 illustrations (1953) 21S. net 


f New (3rd) Edition Just Ready | New Book 


maiaa 49 NEWMAN STREET, LONDON, Wai menasan 


— HENRY KIMPTON’S PUBLICATIONS 


Vol. Vib. 7 Just Ready 


7 TEXTBOOK OF OPHTHALMOLOGY j 
By Sir STEWART DUKE-ELDER, K.C.V.0., M.A., D.Sc. (St. And.), Ph.D. (Lond.), M.D., Ch.B., F.R.C.S. 
se Volume Vil—Systemic Ophthalmology and General Index | | 
Crown Quarto 255 Pages Cloth Price 25s. net (Postage Is.) 


New Book | ae Just Ready | New (6th) Edition . | - Just Ready 
CARDIOVASCULAR SURGERY CARE OF THE AGED (GERIATRICS) 
By GERALD H. PRATT, M.D., F.A.CS. By MALFORD W. THEWLIS, M.D. 


Royal Octavo 843 Pages 358 Illustrations on 261 Figures and SIXTH EDITION, REVISED AND ENLARGED 


4 Coloured Plates Cloth Price £5 10s. net | Royal Octavo 832 Pages 155 Illustrations Cloth Price £5 12s. 6d. net 


_ PRACTICE OF ALLERGY THE SURGERY OF PULMONARY 


| : TUBERCULOSIS | 
B 
a y WARREN T. VAUGHAN, M.D. By JAMES ‘H. FORSEE, A.B., B.S., M.D., F.A.C.S. 
D. EDITION REVISED BY J. HARVEY BLACK, M.D. Royal Octavo 208 Pages 59 Illustrations LI Graphs and 
Large Octavo 1164 Pages 335 Illustrations Cloth Price £7 17s. 6d. net | 46 Tables Cloth Price 48s. net 
New (2nd) Edition Just Ready 


CANCER—DIAGNOSIS, TREATMENT AND PROGNOSIS 
By LAUREN V. ACKERMAN, M.D., and JUAN A. DEL REGATO, M.D. 
SECOND EDITION, REVISED AND ENLARGED | 
Large Octavo 1201 Pages 702 Illustrations and 5 Coloured Plates Cloth — Price £8 10s. net 
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after major gynecological operations 


The advantages of using Kylon Medicated Jellies (with disposable applicators) in the 
treatment of vaginitis are already well recognised,? 23 but only lately has attention 
been drawn to their value as a prophylactic measure following gynecological surgery. 


In a recently published paper,* a study was reported in which a number of major 
surgical cases were post-operatively treated with Kylon Medicated Jellies. The 


authors noted that :—. 


“ The incidence of vaginitis was greatly reduced in the treated series as compared with 
the controls. In the treated series only three cases of vaginitis occurred in fifty cases, 
an incidence of 6 per cent. In the control group, eleven cases of vaginitis occurred, 


an incidence of 26 per cent. 


_.. The ethyl cellulose jelly is well retained and the medicament remains in the 
vagina for at least three days. Treatment -is therefore adequate when given only 


~ on alternate days or three times a 


... The method of treatment was 
patients and free from ill effects.”* 


week. 


found to be simple in use, acceptable to the 


The Kylon technique employs standard medicaments presented in a neutral, stable, 
readily miscible jelly base ; the correct and hygienic placement of the jelly is ensured 
by means of disposable applicators (which conform to the N.H.S. Drug Tariff 
Specification). The following medicaments are available : Acetargol, Lactic Acid, 
Sulphathiazole, Œstrone, Proflavine, Ichthammol, Acetarsol-Chlorphenesin, Gentian 


Violet 0:4 and 0:8 per cent. 


Samples and literature on application. 
L Brit, Med. J. (1951) 1, 949. 2. Brit. Med. J. (1953) 1, 316. 3. Jnl. Obst. & Gyn. (1953) 4, 548. 4. Jnl. Obst. & Gyn. 


(1954) 2, 248. 


* Members of the Medical Profession. will gladly be sent a reprint of this article upon request. 


MEDICAL DEPARTMENT 
KYLON LIMITED, 110 


ALAR VY EY 


This scientist and doctor of medicine rose to great 
eminence and became Physician Extraordinary to 
James I. He is most famed, however, for his research 
work on the blood and his discovery of its circulation. 


JOHN WYETH & BROTHER LTD - CLIFTON HOUSE - 
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STREET, LONDON, S.W. 


IMPROVED PRESENTATION 


FS IRON DEFICIENCY ANÆMIAS, ferrous sulphate is 
universally accepted as the most efficient compound 


- for oral administration. The improved method of 


presentation in ‘Plastules’ ensures maximum absorption 
and utilisation. The tasteless, easy-to-swallow capsules 
rapidly disintegrate and the ferrous sulphate in a 
semi-solid condition is quickly absorbed, with avoidance 
of gastric irritation. The addition of Folic Acid 
stimulates production of erythrocytes, and the dried 
yeast increases appetite and re-inforces the action of 
the iron. 

‘Plastules’ are available in four varieties: Plain ; with 
Liver Extract ; with Folic Acid ; and with Hog Stomach. 


‘PLASTULES ’ 
Trade Mark ` 
HH MATINIC COMPOUND 


Hath 


EUSTON ROAD - LONDON - NW4 
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AVAILABLE TO HOSPITALS ONLY 


Tryptar 


PURIFIED CRYSTALLINE TRYPSIN 


For Physiologic Debridement of Necrotic © 
Tissue, Intrapleural Use. 


Tryptar 
: Aerosol 


For Bronchial Asthma 
Acute and Chronic Bronchitis 
Bronchiectasis and Atelectasis 


WRITE FOR LITERATURE TO 
- THE ARMOUR LABORATORIES 


_ Telephone : Telegrams : (ARMOUR & COMPANY LTO.) 
HAMPDEN PARK ARMOLAB 
740 EASTBOURNE 


HAMPDEN PARK, EASTBOURNE, SUSSEX 
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Why MIXOGEN is prescribed Yoyo 
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nopausa mp yj? 
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| | Ys 
Because it is now established that :— Li iy Hh 
: rie Ditties A tits a 
E combined male and female hormone treatment is the ae a FHH 
A SF ae fon uan if fa rast ti C] 
most effective in this condition. ey i 


W the correct balance of the two hormones is essential 
both for efficacy and economy—determined by extensive 


clinical trial in the U.K. and unique to Mixogen. Hg 

W both the hormones in Mixogen are completely effective —t1/+ Su 
When swallowed—thus maximum, immediate relief is YEARS eo 
given in the simplest and most convenient way. 


Graph showing percentages of 


O Dosage: Initially l-2 tablets daily, reducing when possible. average age of onset of mane 

í e 

Packs: Perspex tubes of 25 tablets and bottles of 100, 250 and 500. ye Aa hare iat g ee 
Literature on request, Federation in England. 


M f X © G E Ai 3.6 mg. Methyltestosterone 
' 0.0044 mg. Ethinyloestradiol 


ORGANON LABORATORIES LIMITED 


BRETTENHAM HOUSE : LANCASTER PLACE > LONDON, W.C.2 
Telephone: TEMple Bar 6785-6-7, 0251-2. Telegrams: Menformon, Rand, London 
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For irritating or ~ 
unproductive cough... 


Syrup Pholcodine 


morpholinylethylmorphine 


Syrup Pholcodine (Duncan)—a palatable syrup containing 
8 mg. pholcodine per teaspoonful—is particularly effective 
against coughs due to irritation of the upper respiratory 
tract, pleuro-pulmonary reflex coughs and nervous coughs. a aa 
Syrup Pholcodine (Duncan) is advantageous in being pleasantly palatable, 
of greater depressant action than codein with much less toxicity, and > 
especially in causing no gastric disturbance and in giving no constipation 
or intestinal constriction. | i 


z Available in bottles of 4, 16 and 90 fl. oz. 
Further details gladly on request 


104-8 HOLYROOD ROAD, EDINBURGH, 8. 
155-7 FARRINGDON ROAD, LONDON, E.C.I. 


A GENERAL STIMULANT FOR 
THE CENTRAL NERVOUS SYSTEM 


For cases requiring a quick-acting general stimulant without increas- 
ing the patient's appetite, we consider Amphetone unique. It com- 
bines for the first time, Dexamphetamine Sulphate and Strychnine 
with Glycerophosphates and members of the Vitamin B Group. The 
Dexamphetamine provides the convalescent with an immediate feeling 


biog 
Har, 


of well-being, this being followed by the well-known tonic effects of ta oair a aroro nap eet oma 

the other medicaments. Clinical reports have been excellent. M o EA aeron oeer maan i 
R Bon. s edie 

FORMULA K darag les pee 


Mey fh Drys 

Dexamphetamine Sulphate B.P.C., 1/12 grain: Strychnine Hydrochloride OA IAG 
B.P., 1/60 grain: Calcium Glycerophosphate B.P.C., 2 grains: Sodium A tetting 
' Glycerophosphate B.P.C., 2 grains: Aneurine Hydrochloride B.P., 1/30 
grain: Nicotinamide B.P., 1/4 grain: Riboflavin B.P., 1/60 grain: Syrup 


of Blackcurrant B.P.C., 2 fluid drms.: Water, to | /2 fluid ounce. 


POxsed’s ge Att Be 


[st woor SG 
Available in bottles containing 10, 20 and 80 fluid ounces. Professional prices 4/6 9/3 and ; i osit SONS @ COLM 
26/6 each. Samples available on request. BS. Manchester} 


JAMES WOOLLEY, SONS & CO. LTD. 
VICTORIA BRIDGE - MANCHESTER - 3 
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Elastoplast 
Bandaging pe 
Technique 


In the treatment of 


gravitational ulcers . . . careful 
bandaging is essential 

in order to achieve the 

a best results. 

Seepage of discharge 

beneath a bandage may 

be prevented by 


cutting small holes in the 


bandage as illustrated. 


Cotton wool, held in place over holes by 
a further strip of Elastoplast, absorbs 
discharge. See illustration opposite. 


lastoplast POROUS ADHESIVE BANDAGES B.P.C. 
TRADE MARK 


The Elastoplast Bandage with Porous Adhesive complies with 
the B.P.C. It provides firm adhesion, compression and support 
while permitting free evaporation of skin exudates. Full details 
from Smith & Nephew Ltd., Welwyn Garden City, Herts., the 
marketing organisation of T. J. Smith & Nephew Ltd., Hull. 


Outside the British Commonwealth, Elastoplast and Elastocrepe are known as Tensoplast and Tensocrepe respectively. 


ii 
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atural sleep ~ the best ally 


REPARATIVE processes are most active during the hours of sleep. When 

| | patients need natural, recuperative sleep, and when narcotics are contra-indicated, i Ovaltine ° 
may be safely recommended for this reason: it provides palatable, concentrated 

nourishment in a form which is easily absorbed without disturbing the patient’s tranquillity, 


‘OVALTINE’ contains only the best of natural foods—malt, milk, cocoa, soya 
and eggs—plus added vitamins in standardized quantities. It is therefore useful in the dietary 
management of those diseases which are complicated by insomnia. It engenders a 
warm, soothing feeling which helps to create the conditions most favourable to the best kind 
of sleep. ‘ Ovaltinc ’ can be recommended with confidence. 


Vitamin Standardization | 
per oz.—Vitamin By, 0.3 mg. ; 
Vitamin D, 350 i.u. ; Niacin, 2 mg. 


A. WANDER LIMITED, 42 Upper Grosvenor Street, London W.1 


Manufactory, Farms and ‘ Ovaltine’ Research Laboratories: King’s Langley, Herts. 


8 


Ie! 


Tue Lancer] THE LANCET GENERAL ADVERTISER (Serr. 4, 1954 _ 


SAFETY IN NUMBERS 


sÇ om wh oo 


From 1 to 2—that is the Ostermilk sequence 
for smooth safe bottle feeding. Ostermilk No. 1 
is a fat-modified milk food specially prepared to suit 


the baby’s digestive capacity in the first months of life. wad 
Ostermilk No. 2 is designed to meet ‘ growing needs’ from the time 

the infant weighs 10 to 12 Ib. The first ‘ Ostermilk children ’ are now men and 

women in their middle twenties, and a second generation of sturdy babies is bearing 

tribute to the value and reliability of Ostermilk. As a supplement to breast milk, or as a complete - 


replacement, Ostermilk has set irreproachable standards of safety, digestibility and nutritional value. 


STERMILE 


MNO i MNO 2 


FAT-MODIFIED FULL-CREAM 


Both foods contain added iron and vitamin D 
IN I-LB. TINS 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon Sasa Ng? 
| | 9 
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In bottles of 12, 20 

and 100 capsules. 

Dosage: One capsule 30 to 45 
minutes before meals. 20 capsules 
are usually sufficient for — 
complete control. 


LITERATURE ON REQUEST 


. . . for patients with 


[Sepr. 4, 1954 


nausea and vomiting of pregnancy 


provide rapid and prolonged relief 


each capsule contains: 


Pyridoxine Hydrochloride ...... 50 mgm 
di-Methionine  .........ccecceessers 100 mgm 
Nicotinamide........c.cccceees wee 25mgm 
Benzocaine.........ccccccseeesesceess 100 mgm 


Pentobarbital sodium ...;........ 15 mgm 


Ortho Pharmaceutical Limited 


CAPSULES 


- 


HIGH WYCOMBE - BUCKINGHAMSHIRE » ENGLAND 
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ni “,.. generally after the 

wi first application there follows a 

eee, feeling of warmth, improvement in 

sites. the circulation and relaxation.”* 
ALLL * Pro medico 21, 429-431 (1952) 7 E 
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COMPOSITION: | | : | 
Nonyli acid vanillylamide 0.4% and produces a pleasant feeling of warmth 


Nicotinic acid- B-butoxyethyl ester 
2.5% in a suitable ointment base 


lasting for hours and relieves rheumatic 
pains 


. LEWIS LABORATORIES LTD, LEEDS 9 
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Prompt Effect Prolonged Action 


Low surface The prompt, sustained - 
EE - effect of Fénox gives 
absorbed prolonged relief 
_ by the mucosa. with small dosage. 


5 ” YY Ve 
4 Uf h Uy 
Gy ILUA 


Non-Oil 'y Viscous 


LLUM 


decongestant } 


Fenox does not inter- 


lly 


-.Fenox has 


g fere with ciliary the same viscosity as 
action and there is mucus and remains 
no danger of lipoid at the site of action. 

pneumonia. 


Non-Irritant Non-Toxic 


Free from 
undesirable. side 
effects—suitable for. 
children and adults. 


Fenox js 
pH-adjusted and 
isotonic with the 
nasal secretion. 


/ lFor the treatment of 
S catarrhal conditions 


FENOX, the only preparation containing phenylephrine 

N hydrochloride and naphazoline nitrate, marks an advance 

in the local treatment of catarrhal conditions of the nasal 

passages and accessory sinuses. It exhibits all the 
properties of the ideal nasal decongestant. 

The advantages of FENOX are available at low cost —it 

is supplied in 4 fl. oz. dropper bottles —Retail Price 2/6d, 

subject to usual discounts. 


Literature and ‘‘ Patients’ Directions ” pads 
are available from the Medical Department, 
Boots Pure Drug Co. Ltd. Nottingham. 
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3.5.5-trimethyl. 
cyclohexanol 


CYCLOSPASMOL 


(CYCLOMANDOL) BS 572% 


Clinical investigations carried out in several parts of 
the world as reported in the medical press have esta- 


blished CYCLOSPASMOL as a very effective vasodilator 


in the treatment of peripheral vascular diseases, 


Due to its low toxicity there is a complete 
absence of undesirable side effects. 


* protected by patents c.q. patent applications 


A 


A N.V. KONINKLIJKE PHARMACEUTISCHE FABRIEKEN VH 


BROCADES BROCADES-STHEEMAN & PHARMACIA 
AMSTERDAM - THE NETHERLANDS 


150 YEARS OF EXPERIENCE AND VIGILANT RESEARCH 
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oo The Rheumatic Patient a New Approach E 


The new approach consists of a combined attack by the 
three components of the formula—mephenesin, which 
abolishes skeletal muscle spasm ; salicylamide, a new and 
reliable analgesic in rheumatic conditions ; with homatro- 
pine methylbromide, to prevent or diminish the gastro- 
intestinal upsets which so often accompany rheumatic 
disorders. 
| | MEPHOSOL is a real contribution to the problem of 
| pain in rheumatism. | 
Each tablet contains Mephenesin 125 mg. 
Salicylamide 250 mg. 
| Homatropine methylbromide % mg. 
The average dose is 2-3 tablets every 3 or 4 hours. 
Supplied in bottles of 25 and 100 tablets. 


oot MEPHOSOL 


Registered Trade Mark 


THE CROOKES LABORATORIES LIMITED * PARK ROYAL - LONDON N.W.10 
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raae diuretic the y by oral administration is now, made possible by MERCLORAN. One tablet three 

D ee PARA to 30 mg. mercury, is usually Sufficient,to keep cardiac patients free from.oedema. Where 

a: S is needed MERCLORAN, being {well {tolerated by the majority of patients, can be 
en and in increased doses. The need for injection is thus frequently eliminated. 


In se rere cases, it is often desirable to initiate treatment parenterally, in which case 
the chemically related compound MERCARDAN (meralluride Sodium U.S.P.) is available. 


M F RG | RA N IN BOTTLES OF 25 AND 250 TABLETS: 
AND MERCGARDAN FOR PARENTERAL USE 
(CHLORMERODRIN N.N.R.) 


dag 


ee 
~ras? 


boop 


PARKE, DAVIS & COMPANY, LIMITED (Inc. U.S.A.) HOUNSLOW, MIDDLESEX. Telephone: Hounslow 2361 
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A New development 
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__prodexin ís a new product containing aluminium glycinate, and belongs 
to the buffer group of antacids. It depends for its action upon the slow 


à release, on hydrolysis, of active aluminium ‘hydroxide gel and glycine 


i (amino acetic acid). Glycine rapidly raises the pH to 2, sparing the 


Eai 


ALUMINIUM HYDROXIDE TABLET 


20 40 60 $0 = 100 20 mimeuves 


Prodexin provides a convenient, 
economical and safe treatmont for 
HYPERACIDITY and PEPTIC ULCER. 


The tablets, sucked one at a time, maintain the 
pH of the stomach contents within the “‘ safe 
zone” for up to two hours. With Prodexin 
there is no risk of acid rebound or alkalosis. 


Ñ 
Prodexin tablets are pleasant to suck and they ; aA Ret N Ñ 


do not form gritty particles in the mouth or 
give rise to constipation. 


PRODEXIN >» 
Each tablet containst-— : ý Mh x 


Aluminium glycinato........-.esse.sesecceceese. 0-9 grammo. 
(dihydroxy aluminium aminoacetate) 
Light magnesium carbonate............... 0-1 gramme, 


The basic N.H.S. cost of treatment at the rate of 
6 Prodexin tablets daily is 8td. 


OO Ons 


Manufactured in the laboratories of 


C. L. BENCARD LIMITED 


MINERVA ROAD - PARK BOTVAL ->~ LONDON N.W.18 
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ee of pH 3°5 to 45.: Prodexin maintains an equable gastric environment 
; for long periods without alialisation. | 


PRODEXIN 


providing CONTROLLED antacid therapy 


of. 
yy 


Guro 


Widely indicated in the > 
treatment of circulatory disorders 


aa 
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@ INCREASED CARDIAC OUTPUT MAINTAINS MEAN ARTERIAL 4 
PRESSURE. . | | 


© DIRECT ACTION ON THE MUSCULATURE OF THE BLOOD VESSELS: 


_DILATAL*¥ is safo and rapidly effective by oral and parenteral 
administration. Available in tablets (2.5 mg. in containers of ` 
100 and,500) and ampoules (5 mg. in 1 ml.—in boxes of 12). 


“1-(p-hydroxypheny!)-2-(1’-methyl-8’-phonyl-propylamino)-propanol-(1) hydrochloride 


SMITH & NEPHEW LTD., 


2 X . l WELWYN GARDEN CITY, HERTS., 
: the marketing organisation of Herts Pharmaceuticals Ltd., 
the manufacturers and owners of the trade mark DILATAL, 
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Of all the broad-spectrum antibiotics . . . 


. . to be introduced | 
=. , in low dosage 


y j : in variety of therapeutic forms. 


 aureomycin 


for potency © safety » economy 


Aureomycin is the original and true low-dosage broad-spectrum antibiotic 


which is universally recognised by leading authorities for its effectiveness and 


wide range of action. It combines potency witb safety and economy, 
and has been acclaimed the antibiotic of choice in a vast array of infections 
of bacterial, rickettsial, large viral and unknown aetiology. 


It is available in the following forms :— . 


Capsules Ointment | Soluble Tablets 

Dental Cones | Ophthalmic  SPERSOIDS* 

Dental Paste _ Ointment Dispersible Powder 
Intravenous Ophthalmic i Troches ° 

Nasal E Otic Vaginal Powder 
Detailed literature on request . *Trade mark 


LEDERLE LABORATORIES . DIVISION 


(yanamid Products Ltd. 


BUSH HOUSE © ALDWYCH ’ LONDON, W.C.2 ° TEMPLE BAR 5411 


amid w 


i i e e a a 


ee ee ee eRe ae 


Je — aE goi sis _ . 


Tae Lancer] | THE LANCET GENERAL ADVERTISER [Sepr. 4, 1954 


q 
$ 
" 
3 


a? 
4 
wit 
1} 
wt 


Doaa ts 
MS 


u! 
n) 


Aney tt 


P' y 
akha T get, 
. t’ ot 
a è ae a 

. 


wett 


Muci 


Me, 
A 


FOR CONTROL OF 


GASTRIC ACIDITY 


NULACIN provides control of gastric acidity comparable with that. 


a $ tw i th 12 2m 2t 24 23 awal 


fea a ae obtained with intragastric milk-alkali drip therapy. It is the most ý 

NEE conyenient and effective form of treatment for bed and ambulatory 

E patients. | E 
DOSAGE 


A Nuracın tablet, placed in the mouth and allowed to dissolve 
slowly, releases its contained medicaments at a rate that gives. con- 
tinuous neutralization of the gastric juice. 

TRN NULACIN tablets are indicated whenever neutralization of the gastric 
f grue. fractional test-meal curves contents is required: in active and quiescent peptic ulcer, gastritis, 


five cases of dundenal ulcer 


Gastarc Anausis 


gastric hyperacidity. . 
‘Beginning half an hour after food, a NULACIN tablet should be 
placed in the mouth and:allowed to dissolve slowly. During the stage 
of ulcer activity, up to three.tablets an hour may be required. For. 
- follow-up treatment, the ‘suggested dosage is one or two tablets | m 


between meals. — — | 
zJ- NULACIN tablets are not advertised to the public and have no B.P. 
|. equivalent. May be prescribed on E.C.10. The dispensing pack of 25 tablets 
is free of Purchase Tax. (Price to pharmacists, 2/-.) Also available in tubes | 
of 12, ae aa | : 
Beso Gaarave Anatrace’, , © NULACH tablets are prepared from whole milk combined with dextrins 
parents as in Fig. 1; two days later, and maltose, and incorporate Magnesium Trisilicate 3.5 grs.; Magnesium 


Showing th 


’ e striking neutralizing - t .- . Pe . 
sucking Nulacin tablets (3 an hos). hac th, Oxide 2.0 grs. ; Calcium Carbonate 2.0 grs.; Magnesium Carbonate 0.5 grs. ; 


return of acidity when Nulacin is discontinued., Ol. Menth. Pip. q.s. 


e ‘BIBLIOGRAPHY: l 

The Control of Gastric Acidity, 26th July, 

1952, Brit. Med. J., 180-182 i 

Medical Treatment of Peptic Ulcer, 27th 

February, 1952, Med. Press, 195-199 

The Effect on Gastric Acidity of “Nulacin” 

Tablets, 28th November, 1953, Med. J. 

Aust., 823-824 

Control of Gastric Acidity by a New Way of- 

Antacid Administration, (1953), J. Lab. Clin. 

Med. 42:955 l 

Further Studies on the Reduction of Gastric 

A 23rd January, 1954, Brit. Med. J., 
3- 


N ULACIN 
8availablefrom Horlicksin U.K., 


U.S.A, Canada (as Nulactin Horlicks Limited 
Malaya, 1an Zealand, Ceylon, s~ PHARMACEUTICAL DIVISION 
tributed ip e end is also dis- SLOUGH, BUCKS. 


most other countries 
19 


HOMMEL, 121 NORWOOD ROAD, LONDON S.E.24. 
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’ Convenil.. 


p- DIETHYLAMINOETHYLESTER CITRATE) 


(PHENYLETHYLACETIC ACID ~- 


Antispasmodic-Sedative 


cases up to 6 dragees daily. 
CHILDREN: I dragee one 
Dragees 20's and 250’s (dispensing). 


7 Samples and literature on request 


\, PACKINGS 
N 
N 


> 


rd 


\ j 
N @ J j @ 
.  inAutonomic Nervous System Disorders / 
No a 7 
W 7 
A p 
S "a g 2 
| x 
~ 
a zd a 
~~ PER = —_ 

‘Convenil’-Hommel is an entirely Clinical experiences of ‘Convenil’ 
new preparation, synthesized in the prove its value in unblocking spasm 
Swiss Laboratoriesof Hommel,which ina wide variety of autonomic lesions 
provides a highly effective antispas- including spastic functional disorder 

- modic action with excellent toler- of the gastro-intestinal tract. In 
ability and freedom from side-effects. addition, ‘Convenil’ corrects : peri- 
‘Convenil’ is put up in convenient Pheral vagosympathetic disturbance 
-dragees, each containing 150 mg. of thus increasing the effect of soporifics. 
the new active agent. It thus obviates _ It is therefore a “barbiturate saver’. 
the induction of the hypnotic effects Investigations also show that ‘Con- 
of thé common antispasmodics, since venil’ is useful in the management of 
it is a single-drug prescription and postoperative spastic phenomena, 
does not depend uponany barbiturate neuroses and in the neurological sido- 
content for its efficacy. effects of Isoniazid in tuberculosis. 

| \ INDICATIONS. These include : ‘gastro-intestinal peurasen, spastic consti ation, - ` 
| “menstrual and menopausal ‘disturbance, autonomic dysfanction 
\ generally, chronic alcoholism, nervous ‘tension and irritability, 
\ © cardiac dystonia, ‘travel sensitivity, neurological side-effects of .. 
| INAH therapy. | te ene opto a, 5 18, Ss 
\ DOSAGE - ADULTS: average 1 dragee two to four times daily s'in special 


. 
gat. 


to three times daily. ` 


/ 
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NUPASAL-213 is a new derivative of 
Isoniazid. First synthesized and studied in our laboratories (1), 
Nupasal-213 possesses high anti-tuberculous activity and is very 
much less toxic than Isoniazid. Experimental evidence (2) indicates 
-İt is active in cases of Isoniazid resistance because its lower toxicity 
permits higher dosage. American workers have reported a successful 
trial of this new drug (3) and clinical evaluation is under way in 
this country (4). 


Nupasal-213 is now available for clinical use in tablets of 100 and 250 mg. 


2) rte Pharmacol, 1962, 4, 844. SMITH & NEPHEW LTD. 
ne 1954, 2, 337, WELWYN GARDEN CITY, HERTS., 


9 Tans. 18th Conference on Chemothera of the marketing organisation of Herts Pharmaceuticals Ltd., 
ois (Veterans Recta stration) owners of the trade mark NUPASAL-218. 
eb. 2D. e ; 


(4) Lancet, 1954, 2, 337, 


GM, 161 


r information on request from Smith'&'NephewjResearch Ltd.,‘Hunsdon'Laboratories, Nr. Ware, Herts. (Tel.: Stanstead Abbotis 334). 
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Fundamentally, “ Floraquin °? aims to acidify 
the vagina and to destroy all offending 
organisms. “‘Floraquin” is non-arsenical, 


being a skilful combination of the potent 


protozoacide Diodoquin* with lactose, dextrose, 


and boric acid. It not only destroys 
pathogenic organisms but also brings the 
pH of the vagina to the desirable 

level of between 3.8- and 4.4. 

Thus, a favourable environment is furnished 
for the growth of the normal protective 


bacterial flora. 


SEARLE 


Ethical Pharmaceuticals 
since 1888 


17, Manchester Street 
London, W.1. 


Telephone: Weibeck 1306. 
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 Vaginitis 
| SEARLE 


gso 


| “brand s ai indepen comp ae 


c.p. SEARLE «co... 
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The complete 


treatment for 


Vaginal Leucorrhoea 


and 


I ABLETS — 


~ 


“ Floraquin ” therapy consists of insertion of 
two moistened “ Floraquin”’ vaginal tablets 
high in the vaginal vault night and morning; 
supplemented by “ Floraquin ”? powder | 
insufflation twice or thrice weekly ; treatment 
being continued through the menses. 

“ Floraquin” Powder is supplied in I OZ 
bottles (2.15 gm. Diodoquin* per ounce); 
= Floraquin ” Tablets in boxes of 24 and in 
bottles of 400 (dispensing pack only) each 
tablet containing 190 .mg. Diodoquin*. - 


* Diodoqguin (Searle) is a non - toxic, insoluble, bighly 
protozoacidal di-iodide of i lana 


Literature on request. 
“TRADE MARKS 
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enicillin 


` to meet the needs of 


General Practice 


by mouth 
Permapen’ Bee 
tablets 


00,000 units. 
STABLE—TASTELESS—ECONOMICAL 


for children and the elderly a 
Permapen’ ` astan 


per large tea- 
spoonful 
; B 
oral suspension 
PLEASANT TO TAKE — READY PREPARED 


by injection = 
_ Permapen > go 
Plus s 


FOR RAPID, PERSISTENT AND SUSTAINED ACTION 


— Pfizer World 's Largest Podicer of Antibiotics Žž  ăě oç oO o 
 VITAMIN-MINERAL FORMULATIONS p ` eTrade Marks 
E HORMONES ` 3 | 


i Full literature is available and will be supplied on request 
PFIZER LTD : FOLKESTONE : KENT : tel: Folkestone 51771 
o | © 28 
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ITED KINGDOM ] | 
| i Orders can now be accepted from Hospitals only, for 
- HYDROCORTISONE SKIN OINTMENT 
oo > 7 AND CORTISONE EYE OINTMENT 
i but not for other presentations, which are still — 
distributed exclusively by the Ministry of Health 
EXPORT | 
All forms of Hydrocortisone and Cortisone are freely available 
| j oem ae Os I 
ene #111 ea 
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For the MEW SEMI-MATT FINISH 


STERILE CGA Tear 
WEDIUN? ILA 


— STERILIZED 
SURGICAL SUTURE 


(Catgut), 
MEDIUM HARD No. 2 

12 thes, Each tube contaj 
Ministry of Health Licence No. 6B 
Therapeutic Substen a 


ren Regulations 1931/7 
HEAT STERILIZED 


* Exterier of tube may be *“orilized by immersion 


ALLEN @ HANBURYS LTD. 
: Establiched n15 


4l VICMORE STREET LONDON, v. 


STERILON CATGUT ea 
has the NEW SEMI-MATT | 
to MINIMISE KNOT-SLIP. 


STERILON CATGUT a 
| IS UNAFFECTED BY AGE OR C 


| mi DON E2 
ALLEN & HANBURYS LTD LON 


Makers of Quality ae ae w1 
E STR 
: 48 WIGMOR 
SHOWROOMS: 48 


haa * 
>r VOW ate 


ns approximately Sf f 


) . 
ia cold Sermisidat solution 
DO Nor BOIL 


RD No. 2 
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A new oral 


prophylactic tablet 


in the treatment 


of pre-cordial 


pain of 


angina pectoris: 


[Sepr. 4, 1954 


TRADE MARK 


brand of Pentaerythritol Tetranitrate 


A coronary vasodilator, active } an hourafter swallowing and 
effective for 4to5 hours. Each tablet is of 10mg. strength. 


Peritrate is a drug of considerable benefit in the 
prophylactic treatment of patients with coronary 
insufficiency, regardless of their age. The evidence of 
clinical trials indicates that in some cases Peritrate may 
protect completely against attacks; in others, the number 
of attacks is substantially reduced ; while those attacks 


not prevented may pe less intense and of shorter duration. 


Results so far obtained with Peritrate suggest that it is 
more efficacious than drugs such as aminophylline 

or khellin ; also there are certain other beneficial effects 
which can be expected : 


1. Less palpitation, especially at night. 

2. Shortness of breath on effort, less severe. 

3. Animprovement of 50 per cent. in distance walked. 
4, Reduction of nitroglycerin requirement. 

5. The negative S-T segment shifts, ordinarily occur- 
ring after exercise, modified; Peritrate has returned 
the abnormal resting electro cardiogram towards 
normal in a significant number of cases. 


DOSAGE -1 or 2 tablets (10 mg. or 20 mg.) 4 times daily. 
PACKING AND PRICES Bottles of 50 and 500 tablets. Dispensing 
bottle of 500 tablets supplied to chemists at 9/- plus P.T. 2/3. 


William R. Warner & Co. Ltd., Power Road, London, W.4 
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for the reduction of — 2a S 2 
Hypermotility and Gastric Secretion 


*Lergine’ brand Tricyclamol Chloride, a new anticholinergic drug 
discovered at The Wellcome Research Laboratories, markedly i 
reduces motility and spasm of the gastro-intestinal tract and 
diminishes secretion. l 

The principal indication for ‘ Lergine ’ is as an adjunct to the medical 
treatment of peptic ulcer, where it affords rapid relief from pain. It - 
also provides most effective relief in spastic conditions of the 
intestinal tract, especially those affecting the colon. 

The average dose of ‘Lergine’ is 50 to 100 mgm. (one to two 
compressed products) every four to six hours. ‘ Lergine’ is issued in | 
bottles of 100 and 500. | | 
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MAINTAINING 
DAY TO DAY RHYTHM 


When the even timing of normal peristalsis is interrupted, day to day 
regularity of rhythm may be restored effectively by the administration 
of I-so-gel. o 
This. natural laxative has a smooth mechanical action which 
_ stimulates normal peristalsis. I-so-gel does not contain purgatives. 
T-so-gel is invaluable in the treatment of habitual constipation 
and is particularly suitable for elderly and convalescent 
patients and diabetics. It is also indicated in mucous 
colitis, dysentery, hemorrhoids and intestinal flatulence. . 
After the performance of colostomy, I-so-gel. 
gives excellent results by solidifying the fæces. 


© I-SO-GEL 


GRANULES l 
:* In bottles of 5 oz. and 27 ozs. an Literature on application. 
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Nervous disorders have been induced in patients with 
liver disease by the administration of certain nitrogenous 
substances (Van Caulaert 1932, Kirk 1936, Phillips et al. 
1952). 

In this paper neurological complications arising spon- 
taneously in patients with liver disease will be described 
with particular reference to deranged nitrogen metabolism. 
Evidence will be advanced that toxic nitrogenous sub- 
stances passing from the portal vein to the systemic 
circulation—through a damaged liver, portal collateral 
chdnnels, or both—can cause a diffuse cerebral dis- 
turbance sometimes culminating in hepatic coma. 


Cage-material and Methods 

18 patients with liver disease and neurological signs 
are described. In 13, histological confirmation of the 
diagnosis was obtained. F 

Impairment of. liver function was assessed as mild, 
moderate, or severe on the basis of history, physical 
examination, and serial hepatic-function tests including 
the bromsulphthalein test. : 


_. The portal-systemic venous collateral circulation was 


graded as extensive, moderate, or insignificant by 
physical examination, barium swallow, and csophago- 
scopy. Additional evidence was provided by per- 
cutaneous trans-splenic venography (Atkinson et al. 
1954) in 7 patients and at post-mortem examination 
in 8 patients. ~- ` 
- Blood-ammonium was estimated by Conway’s (1950) 
micro-diffusion technique, ammonium being expressed 
a8 ammonia nitrogen in microgrammes per millilitre 
of blood. Hepatic-vein catheterisation was used in 
ll patients to compare ammonium levels in hepatic- 
vein and peripheral-vein blood after a standard 3 g. 
dose of ammonium chloride by mouth. ‘These results 
will be discussed in detail elsewhere (White et al. 1954). 
Electro-encephalograms were obtained from 8 patients. 
Other investigations included measurements of the level 
of blood electrolytes, glucose and urea in all patients, and 
routine analysis of the cerebrospinal fluid, including 
estimation of ammonia, in 7 patients. 


The Neurological Disorder 


The neurological complications exhibited by these 
patients suggest a common basis despite the varied 
atiology and extent of the liver disease. 

Clouding of consciousness, usually shown by extreme 
apathy and confusion, occurred in all patients and 
Sometimes progressed to coma. The lapse into coma 


might be abrupt but more often the insidious evolution 
of mental confusion and apathy, or sometimes extreme. 
emotional lability, was the first sign of deterioration. 
Though varied by grimacing and blinking, facial expres- 
Sion became vacant, salivation increased, and speech was 


slow, slurred, and increasingly restricted to the repetition 
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of a few irrational phrases. Simultaneously compre- 
hension became clouded so that simple requests were 
obeyed with difficulty, if at all, and socially bizarre 
behaviour, exemplified by lack of restraint, nocturnal 
ramblings, and a peculiar tendency to evacuate bladder 
and bowels in inappropriate places created embarrassing 
situations. : | 

The episodes commonly began in the late evening, 
were of variable duration, and might terminate at any 
stage, patients having no recollection of their actions. 
Recovery was often rapid, consciousness returning before 
other neurological signs abated. Variation from day 


_to day and even from hour to hour was particularly 


pronounced in the group with persistent signs. . 
A disorder of the motor system was present in every 
patient. The most characteristic was “flapping” 
tremor, which was observed in 17 of the 18 patients. 
It was best demonstrated, with the patient’s arms out- 
stretched and fingers separated, as a series of rapid 
flexion-extension movements at the metacarpophalangeal 
and wrist joints, accompanied often by lateral move- 
ments of the digits. Sometimes arms, neck, jaws, pro- 
truded tongue, retracted mouth, and tightly closed 
eyelids were involved and the gait was rendered ataxic. 
Absent at rest, mitigated by intentional movement, and 


maximum on sustained posture, the tremor was usually 


bilateral though not bilaterally synchronous. In coma 
the tremor disappeared but could occasionally be 
appreciated by gentle elevation or passive movement 
of a limb. | . 
Less - specific findings included increased tendon 
reflexes and muscle tone (usually of paratonio type) 
with ankle clonus and normal plantar responses. This 
unusual association was seen in 4 patients, while 7 
others exhibited one or more of these signs. As coma 
deepened, muscle tone became flaccid, previously brisk 
clonus and tendon reflexes could no longer be elicited, 
and the plantar responses became extensor. | 
The diffuse nature of the cerebral disturbance was 
further shown by reversed sleep rhythm, excessive 
appetite, muscle twitchings, grasping and sucking 
reflexes, and disorders of speech and Vision. . 


Case-reports l 


The patients have been classified acçording to whether 
the neurological changes were persistent, transient, or 
terminal. 


PERSISTENT NEUROLOGICAL DISTURBANCE j 


These 5 patients exhibited constant though variable ‘ 


neurological abnormalities over periods ranging from eight 
months to more than three years. | 


Case 1.—Nonconformist minister, aged 59. Portal cirrhosis . 


(ætiology unknown) ; occluded portal vein. 


In July, 1952, tremor of the hands developed which was _ 


aggravated by excitement. During the next year this increased 
and there were episodes of somnolence, lasting up to four days. 
In these attacks he mumbled incoherently and failed to 
recognise close relatives; the tremor was exaggerated 
immediately afterwards. l 

Transient ascites and ankle œdema with hepatomegaly 
led to a diagnosis of cirrhosis of the liver, and he was treated 
with a diet containing 300 g. protein and 3 g. methionine daily. 
He became drowsy, disorientated, and incontinent with 
frequent lapses into coma. 

In March, 1954, when first admitted to Hammersmith 
Hospital, he was found to have “ flapping” tremor of the 
limbs, and tremor of the jaw, mouth, and tongue, with a 
vacant expression, frequent grimacing, and sialorrhoa. 
Consciousness was clouded by confusion, apathy, and some- 
times coma, while his behaviour was frequently bizarre and 
inappropriate. Speech was slow, slurred, and impoverished. 

Exacerbations followed a diet containi g more than 70 g. 
protein or containing added methionine or ammonium chloride. 
On 20 g. protein daily he was virtually normal and he was 
discharged socially acceptable taking a 50 g. protein diet. 


substances. 
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Case 2.—Housewife, aged 56. Cirrhosis (post-hepatitis) ; 
occluded portal vein. 

In March, 1951, 6ighteen months after a severe attack of 
infective hepatitis, she suddenly became comatose for five 


days. On recovery she was confused, apathetic, and tremulous, 
and this persisted with frequent lapses into coma. 


Before 
attacks she is vacant in expression and dazed; on recovery 
speech is slow, slurred, and often irrational, her features 
are distorted by blinking and grimacing, and her actions are 
without reason. Throughout the whole period uniformly. 
increased tendon reflexes, ankle clonus, and muscular rigidity 
have been elicited. l 

On admission to Hammersmith Hospital in March, 1954, 
these signs were found to vary with the intake of nitrogenous 
On a diet containing 20 g. protein very little 
disorder was evident, but protein in excess of 60 g. produced . 
marked deterioration. Exacerbations were provoked by 
methionine and ammonium chloride. She was discharged 
greatly improved on a diet containing 50 g. protein. 

Case 3.—Welder, aged 42. Portal cirrhosis (xtiology 
unknown); portacaval anastomosis. 

In January, 1952, an end-to-side portacaval anastomosis 


“was constructed successfully following hzmatemesis from 


ruptured cesophageal varices. He remained well though 
lethargic till January, 1953, when he became mentally con- 
fused for a few hours. Frequent recurrences followed, usually 
at night, when he would wander about stumbling into walls 
and urinating on the floor. At other times he felt over- 
whelmingly tired. 

In October, 1953, he developed a constant tremor of the 
hands and ataxia with muscle rigidity, ankle clonus, and 
exaggerated tendon reflexes. Mental confusion persisted. 

In April, 1954, a low-protein diet (of 20 g. daily) produced 
marked and sustained improvement while methionine (12 g. 
daily) induced an exacerbation. Trans-splenic portal veno- . 
graphy showed that the portacaval anastomosis remamed 
patent, while serial liver-function tests suggest some deteriora- 
tion in liver function since operation. © 

Case 4.—Housewife, aged 36. Portal cirrhosis (etiology 
unknown); occluded portal vein. | 

Portal cirrhosis was diagnosed in 1943. Three years later 
she complained of feeling tired and tremulous. In 1948 ascites 
developed and she was noted to be apathetic, with tremor 
of the hands, ataxic gait, and increased tendon reflexes. 
In 1949 she was lethargic, forgetful, and somnolent, once 
being admitted incoherent and confused. She was treated as 
a case of psychomotor epilepsy and the association of the 
neurological disturbance with the liver disease was not 
recognised. Later in 1949 death resulted from severe hemor- 
rhage from an csophageal varix. Necropsy revealed portal 
cirrhosis with. thrombosis of the entire portal vein and an 
extensive portal collateral circulation. 

Case 5.—Masseur, aged 51. Portal cirrhosis (ztiology 
unknown). l 

- In May, 1949, this patient became recurrently somnolent, 
especially when hungry. Seven months later new symptoms 


_ appeared. He was difficult to rouse in the morning, later 


stumbling about, incoherent and behaving in an uninhibited 
and aggressive manner, Forgetful and lacking in insight, he 
became excessively loud and jocular, a caricature of his former 
personality. Variable coarse tremor of the hands with ataxia 
of gait developed and cedema and hepatosplenomegaly were 
noted. 

In August, 1950, he died from acute pneumococcal menin- 
gitis.. At necropsy there was no naked-eye neurological 
lesion to account for his earlier neurological symptoms. 
Cirrhosis of the liver with cesophageal varices was found, 


but there was no comment regarding the patency of the 
portal vein. 


TRANSIENT NEUROLOGICAL DISTURBANCE 


In this group of 7 patients neurological disorder 


was transient and did not exceed a week; complete 
recovery followed. Changes were often mild and could 
be assessed only by frequent neurological examination ; 
the fully developed picture seen in the chronic group was 
observed in only one patient. SO 

4 patients (9, 10, 11, and 12) had portal cirrhosis ; 
1 patient (8) had biliary cirrhosis; and 2 patients 
(6 and 7) were suffering from infective hepatitis. | 


Case 8.—Tailor, aged 60. Choledocholithiasis, cholangitis, 
biliary cirrhosis. : | ¢ ute oe 


This patient had a six-year history of incomplete biliary 
obstruction with cholangitis. Sudden mental confusion and 
tremor was followed within two hours by severe melzena from 
a ruptured csophageal varix. Two days later he was difficult 
to rouse and exhibited a gross tremor of the tongue and upper 


limbs, increased muscle tone in the legs, ankle clonus, and — 


extensor plantar responses. Though variable, the neuro- 
logical changes persisted for five days, terminating a day before 
the stools became normal in colour. 


Case 10.—Housewife, aged 47. Portal cirrhosis (ætiology 
unknown). “3 
After an initial period of sodium restriction augmented 
by ammonium chloride (2 g. t.d.s.) and a mercurial diuretic, 
26 litres of ascitic fluid was removed slowly by paracentesis. 
The next day she was emotionally labile, alternately 
lacrimose and jovial, with a vacuous expression and “ flap- 
ping ” tremor of the hands. This disturbance lasted only one 
day. i 
“TERMINAL NEUROLOGICAL DISTURBANCE 


In this group of 6 patients the neurological changes 
usually developed in the course of severe hepato- 
cellular failure and death ensued within eight days. 
The early onset of coma often modified the personality 
changes and motor disorder. 4 patients (13, 14, 15, 18) 
had portal cirrhosis which in 1 (18) was complicated 
by hepatoma. One patient (16) developed Chiari’s 
syndrome secondary to renal carcinoma and another 
patient (17) died from serum: hepatitis. 

Case 14.—Iraqi merchant, aged 50. Cirrhosis (alcoholic). 

Uninfluenced by dietary sodium restriction and diuretics 
which included ammonium chloride 1 g. t.d.s., aseites 
accumulated and his general condition steadily deteriorated. 
Three weeks after beginning treatment he passed a melæna 
stool and blood could be detected in the fæces until his death. 
Two weeks later he became lethargic and doubly incontinent, 
with increased muscle tone and flapping tremor of the limbs. 


co coma supervened and this persisted till he died four days 
ater. 


Case 16.—Carpenter, aged 62. Hypernephroma; renal, 
inferior vena caval, and hepatic venous thromboses (Chiari’s 
syndrome). rae 

This patient became apathetic and confused with a flapping 
‘tremor of the upper limbs and brisk tendon reflexes. Hepato- 
megaly, ascites, gross ankle edema, and prominent abdominal 
wall véins were observed. He rapidly became comatose and 
died six days later, the diagnosis being confirmed at autopsy. 
_ Case 17.—Street trader, aged 48. Serum hepatitis of six 
weeks’ duration, : 

Treatment, which included high-protein diet, had failed to 
affect the deterioration in this patient’s condition, and after 
five weeks he developed ascites, becoming apathetic and later 
comatose. At this time tremor of the limbs and trunk could 
be appreciated, while muscle tone and tendon reflexes were 


increased in the upper limbs. Coma increased and he died four 
days after admission. 


| : sElectro-encephalographic Changes 
The tracing was similar in 7 (cases 1, 2, 3, 4, 5, 9, 11) 
of 8 patients investigated. Bilaterally synchronous 
slow waves in the delta range, occasionally occurring 
in bursts, were superimposed on a normal rhythm. 
Such changes have been reported previously in patients m 
hepatic coma and pre-coma (Adams and Foley 1953). 


Predisposing and Exciting Factors 


Three important clinical factors became evident— 
portal-systemic venous collaterals, hepatocellular disease, 
and nitrogenous substances in the intestine. The relative 
infiuence of each varied in individual patients (see table). 

The 5 patients with chronic symptoms suffered from 
portal cirrhosis, but in none was liver function severely 
impaired. In every case, however, extensive portal- 
systemic venous communications could be demonstrated. 
In 3, thrombosis of the portal vein deviated the whole 
‘portal blood-flow through collateral channels, and 4 
4th patient developed symptoms following end-to-side 
portacaval anastomosis. The 5th patient had œsophageal 
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varices, but detailed information regarding the extent 
of the collateral circulation is not available. A significant 
collateral circulation was also demonstrated in 6 other 
patients (8, 10, 13, 14, 15, 18). 

Severe liver damage was more important in the 
transient and terminal groups. In 4 patients (6, 7, 16, 
17) the changes were associated with extreme hepato- 


cellular disease alone, while in 6 others there were the 7 


additional insults of hemorrhage (8, 13, 14), surgical 
operation (15), paracentesis abdominis (10, 13, 18), 
and infection (12). o 

In 3 patients (1, 2, 9) the neurological signs were 
precipitated or enhanced by the administration of 
ammonium chloride (10 g. daily for four to six days), 
while smaller therapeutic doses of ammonium chloride 
(3-6 g. daily) may have had an adverse effect on 
4 patients (7, 10, 13, 14) with severe liver disease. In 
4 patients (1, 2, 3, 11) signs were markedly aggravated 
by increasing dietary protein above 60 g. daily and by 
giving methionine (10 g. daily for two or three days). 
Undue sensitivity to nitrogenous substances was particu- 
larly pronounced in the group with persistent signs. 
Gastro-intestinal bleeding not only depressed liver 
function but also increased nitrogen in the intestine. 


Ammonia Metabolism 


Portal venous blood contains a high level of ammonia, 
presumably derived from the nitrogenous contents of the 
intestine (Kirk 1936), which is metabolised as the blood 
passes through the liver. Elevation of the systemic blood 
ammonium level could arise from failure of the liver to 
metabolise ammonia reaching it from the portal blood 
or by diversion of portal venous blood into collateral 
channels. In all patients with neurological complica- 
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Fig. I—The mechanism of portal-systemic encephalopathy: 


tions, the fasting level of ammonium in the peripheral 


blood was above the upper limit of normal (1 gg. 
NH,N per ml.) and above mean levels found in patients 
with liver disease uncomplicated by nervous disorder 
(see table). 

In patients with severe hepatocellular damage the 
ammonium levels in the hepatic veins exceeded those in 
the peripheral veins, indicating that ammonium carried 
in the portal vein was passing through a damaged 
liver. Conversely, in patients with extensive portal- 


PORTAL COLLATERAL CIRCULATION, HEPATOCELLULAR DISEASE, AND EXCITING AGENTS ARE COMPARED WITH AMMONIUM 
LEVELS IN PERIPHERAL AND HEPATIC VEINS 
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porta] vein 


! 


Portal venous Hepato- 
Diagnosis . collateral cellular 
circulation | disease 
Portal cirrhosis +++ (V) ++ 
l Thrombosed 
N r portal vein 
a p2 » r + ++ (V) ++ 
O 4 Thrombosed 
H E portal vein 
2 3 oe oye +++ (V) ++ 
he Patent porta- 
a 5 caval shunt 
Ha j ji +++ (A) ++ 
n Thrombosed 
Al portal vein 
5 9° yy i p (A) + 
és 7 = 
D p 6 Infective hepatitis +++ 
Og 7 7 i: +++ 
b 38 Biliary cirrhosis + -+ (V) (A) HH 
m 2 9 Portal cirrhosis O (B) ++ 
A < 10 a j --+ ++ (A) ++ 
Z g ll | F46 = ae O (V) , +++ 
12 | F25. s5 - O (B) +++ 
J 13 | Foe 5 P + ++ (V) (A) +++ 
H 914 | M50 5 f + + (B) +++ 
z z1% |F65 $ > ++ (A) +++ 
g F 16 | M62 | Cbiari’s syndrome | ? + (A) pek 
© 17 |M48 | Serum hepatitis O (A) +++ 
d 18 | M52 | Porta] cirrhosis | + (A) ++ 
6 Thrombosed 


Fasting blood- | Exciting agents 
ammonium 


NH,N ug. per ml. ` 


+ m= 
© 3 fet 
cs) © a2 = © 
aq | fe lS] 38!) e¢la| 
2 EE a; £2 | 23 S of 
Peri- : © Co lcs ae gS o 
pheral | Hepatic} & | 2 | 3) os | 85 | 2 | Be 
vein a Sle | £8 fo lea | £ 
£0 AJ ga £ £ 
an © 
eee See: OE A E ENA EEEE a eee 
1:55 1-20 x x x 
1-41 0:71 x x x 
2-46 xX x x 
x 
1-96 ‘57 ee x 
1:03 1°33 x x 
1-99 1-60 x x 
1-55 x 
1-68 x 
1:68 x x 
149 
2-22 1-75 x x x 
2-21 3-31 x x Xx 
1-50 
2-20 X 
2-18 3-80 x 
2-58 
0:78 0-72 Norma! values 
(40-12) (40°11) (7 patients) 


Liver disease without neurological 


0-92 0:98 
(+0-16) (+026) disorder (17 patients) 


Bae St a a a oc a se re eS te 
l B = barium swallow and meal. V = trans-splenic portal venography. 


A = examined at necropsy or operation. 
D irculation and hepatocellular disease is graded as O, +, + +, 0r + + +. 


The extent of portal venous-collateral c 


K? 


-456 THE LANCET] ORIGINAL ARTICLES | [SEPT. 4, 1954 


systemic collaterals, the ammonium levels in peripheral 
veins usually exceeded those in the hepatic veins, suggest- 
ing that ammonium from the portal veins was entering 
the systemic circulation without passing through the 
liver (see table). — | 

These findings were emphasised by giving oral 
ammonium chloride. In a patient with infective hepatitis 
(case 7) the fasting blood-ammonium level was raised, 
an exaggerated peak followed the administration of 
ammonium chloride, and the return to the initial value 
was delayed. The abnormality was greater in the hepatic 
vein than in the peripheral vein and confirmed extensive 
liver damage in the absence of a collateral circulation 
(fig. 2). Ammonia tolerance was also impaired in a 
patient with cirrhosis of the liver and extensive collateral 
circulation (case 1). The levels of ammonium in the 


peripheral veins were higher in this patient because of ~ 


diversion of portal blood through anastomotic channels, 
but impaired liver function was shown by abnormal 
levels in the hepatic veins (fig. 3). : 

Detailed results await publication elsewhere (White 
et al. 1954), but in all 11 of the patients studied by hepatic- _ 
vein catheterisation a circulatory pathway was demon- 
strated whereby ammonium in the intestine reached 
the systemic circulation without being metabolised by 
the liver. | a `. 

Other Investigations 

Hyponatremia was common in patients with ascites, 
and a terminal elevation of blood-urea levels was seen in 
fatal cases. In no patient was there significant acidosis 
or hypoglycæmia. | 

Apart from elevated ammonium levels, no biochemical 
or serological abnormality was detected in the cerebro- 
‘spinal fluid in 7 of these patients. 

Urinary copper was not. excessive in patients 1, 2, 
and 9, thus excluding Wilson’s disease (Bearn 1953). 


Discussion 


Despite the varied etiology of the liver disease, the 
neurological picture suggested a common pattern, the 
disturbance differing in degree, duration, and extent. 
The signs change rapidly, are often reversible, and can 


be induced by nitrogenous substances—characteristics - 


which favour a metabolic origin. Objective signs indicate 
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Fig. 2—-Simultaneous samples from peripheral and hepatic veins show- 
ing abnormal blood-ammonium curves following administration 


of 3 g. ammonium chloride by mouth in a patient with infective 
hepatitis. 
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Fig. 3—Blood-ammonium curves following administration of 3 g. 
“ammonium chloride by mouth in a patient with cirrhosis of the 
liver and extensive portal collateral circulation. 


major involvement of the basal ganglia (which are 


particularly prone to toxic influences), the frontal cortex, 
and pyramidal systems; but critical appraisal suggests 
a diffuse cerebral disturbance. — “i 
Transient disorders of consciousness with elevated 
blood-ammonium levels have been reported in some. cases 
of cirrhosis of the liver following large doses of ammonium 
salts by mouth (Van Caulaert et al. 1932, Kirk 1936). 
An altered mental state, characteristic tremor, and 
electro-encephalographic changes indistinguishable from 
impending hepatic coma, were produced in’ a proportion 
of patients by the administration of other nitrogenous 
substances from which ammonia could be derived 
(Phillips et al. 1952). We found elevated fasting blood- 
ammonium levels in our patients and were able to 
reproduce the neurological disturbance by the use of 
a high-protein diet and ammonium chloride. Identical 
changes followed: methionine and we were impressed 
by its comparatively rapid effect. We also confirmed 
that the elevation of peripheral blood-ammonium could 
not always be correlated with the neurological state 
(Traeger et al. 1954). Daily estimations in individual 
patients reflected to some extent the degree of nervous 
disorder but critical levels showed great variation. 


in different patients. At present the blood-ammonium 


is the only estimation which correlates at all closely 
with the neurological state, and the raised level of 
ammonium in the cerebrospinal fluid is further evidence 
of disturbed’ ammonium metabolism. 7 

Kirk (1936) emphasised the importance of portal 
collateral vessels in ammonia intolerance in patients with 
cirrhosis, and Eck-fistula dogs which are given meat 
develop “ encephalitis” (Balo and Korpassy 1932). 
Recently McDermott and Adams (1954) described 
a patient with a portacaval anastomosis who developed 
intermittent stupor which could be provoked by 


ammonium chloride. The sensitivity of our patients to 
nitrogenous substances could be directly related to the - 


presence of an abnormal route through which port 
venous blood entered the systemic circulation without 
being metabolised by the liver. The pathway lay through 
a damaged liver, through portal systemic collateral 
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channels; or through both. We believe that a nitrogen- 
containing substance in portal blood can thus cause a 
diffuse cerebral. intoxication which we have termed 
portal-systemic encephalopathy (fig. 1). 

In the absence of a portal collateral circulation only 
patients with very severe liver disease exhibited the 
syndrome, but exciting agents had no effect on 2 patients 
with thrombosed portal veins but good liver function, 
nor on another with severe liver disease without a 
collateral * circulation. It is uncertain whether the 
syndrome can be due to an extensive portal-systemic 
collateral circulation in the absence of liver damage. 

The neurological changes have often been attributed 
to hepatic failure, and certainly this is one method by 
which they can arise. In all the patients studied, a 
route existed whereby toxic nitrogenous substances 
carried in the portal vein might provoke cerebral disturb- 
ance; but this does not imply that every neurological 
disorder in patients with liver disease results from such 
intoxication. Adams and Foley (1953) used the term 
hepatic coma to embrace the entire syndrome of disturbed 
central-nervous function incident to liver disease. This 
term, however, may be misleading, for in many instances 
coma does not occur. 

Disorders of consciousness and motor activity in 
patients with liver disease are not uncommon, and 
16 of these patients were admitted to hospital during 
a six-month period. 

The group in whom the neurological disturbance 
dominated the clinical picture over a long period is 
particularly interesting. Because of their antisocial 
behaviour and obscure physical signs, such patients 
may be investigated and treated as hopeless neurological 
or psychiatric problems. Portal-systemic encephalo- 
pathy should always be considered in patients with the 
characteristic disorder of consciousness and motor 
function, while occlusion of the portal vein should be 
suspected if the disorder persists. Identical signs, of vary- 
ing severity, can follow portal-systemic anastomosis. The 
incidence of this complication is uncertain, but some 
postoperative deaths may be due to portal-systemic 
encephalopathy. 

TREATMENT 

If a specific exciting agent can be identified it should be 
withdrawn or treated. Caloric requirements should be 
supplied with glucose delivered by the simplest route, 
and nitrogen intake, whether in food or drugs, should 
be reduced to a minimum. Chemotherapy may be used 
to reduce bacterial action in the intestines, and the 
bowels should be emptied with an enema, a daily action 
being ensured subsequently by an effective purge. 
Minor episodes respond well to this régime, and the 
management of comatose patients in liver failure is 
similar. Glutamic acid or sodium glutamate, recom- 


. “mended by Walshe (1953), has been used on 10 occasions 


without apparent effect on the clinical condition or 
sustained fall of the blood-ammonium level. Others 


have shared this experience (Singh et al. 1954, Webster. 
Patients with persistent neuro-. 


and Davidson 1954). 
logical disorder respond well when placed on the lowest 


_ Protein intake compatible with mental and nitrogenous 


equilibrium. 

High-protein diet, casein hydrolysates, amino-acid 
supplements, and ammonium chloride are widely used 
in liver disease. These measures are not contra-indicated, 
but their potential dangers must be recognised and 
anticipated, | : : 
| Summary 

The neurological complications observed in 18 patients 
With liver disease are described, and their relation to 


hepatocellular disease, portal collateral circulation, © 


and exciting agents is demonstrated. yi 
À syndrome associated with thrombotic occlusion 
of the portal vein in patients with cirrhosis of the liver, 


or arising as a sequel to portal-systemic shunt operations, 
is described. , 

Evidence is advanced that nitrogenous substances of 
portal venous origin, normally metabolised in the liver, 
may reach the systemic circulation through a damaged 
liver, through portal collateral channels, or through 
both, and cause a cerebral disturbance (portal-systemic 
encephalopathy). 

The nature of the metabolic disorder is considered, 
with particular reference .to deranged ammonia 
metabolism. l ; ; 

Principles of treatment are discussed. l 


We are indebted to Dr. W. A. Elliott, Dr. Philip Harvey, 
and Dr. B. P. G. Swynnerton for referring patients ; to Dr. 
D. H. Brinton for allowing us to include case 5; and to Miss 
Marjorie Cole, B.sc., for expert biochemical assistance. 

Dr. M. D. Milne kindly undertook urinary-copper estima- 
tions, and we are grateful to Dr. Gerald Parsons-Smith for 
reports and advice on the electro-encephalographic changes. 
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Tue World ' Health Organisation’s programme for 
international study of influenza has included the 
collection of influenza virus strains from many countries. 
We have had an opportunity of testing most of these 
strains sent to us by collaborating W.H.O. influenza 
laboratories. 
examined nearly 400 strains of influenza virus A, which 
could almost all be assigned to one of two distinct 
antigenic groups. The distribution of these strains in 
different countries and different years has not occurred 
at random but appears to have followed a definite 
sequence. The purpose of this report is to show the 
distribution of strains and to interpret, as far as possible, 
its significance in the understanding of influenzal 
epidemiology. 

Basis for Antigenic Grouping of Strains 


All the strains of virus were isolated and maintained 
by growth in fertile hens’ eggs and were grouped anti- 
genically from the results of agglutination-inhibition 


. tests with ferret antisera (W.H.O. Expert Committee 


on Influenza 1953). Influenza virus A strains do not 
show the sharply distinct antigenic groupings found 
with many other viruses and bacteria, and ideally 
therefore strains should be compared. by cross hemag- 
glutination-inhibition tests with homologous and hetero- 


London. E 


s Ballon, A. N., Davidson, C. S. 
C., Deviller,'C., Halff (1932) C. R. Soc. Biol. Paris, 


During the past four years we have 


` 
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logous sera. It was impracticable to prepare antisera 
against all the strains we received, and sera were therefore 


‘prepared against representative strains. Cross hemag- 


glutination-inhibition tests with representative strains 
and their corresponding antisera revealed two distinct 


` antigenic groups, which were called Liverpool (after 


A/England/1/51 virus, isolated from a severe outbreak 
of influenza in Liverpool 1950-51) and Scandinavian (of 
which A/Sweden/3/50 is a representative early strain, and 
A/Ned/1/53 a representative recent one). The validity 
of these antigenic groupings has been confirmed by tests 
with absorbed sera, which showed that Liverpool and > 
Scandinavian viruses had distinct as well as shared 
antigens (Isaacs, Depoux, and Fiset 1954). The remaining 
strains were then examined by agglutination-inhibition 
tests with representative antisera of the two groups, and - 
in most cases it. was possible to assign a strain to one or 
other group. When the antigenic characters of a strain 
were still not clear, a ferret antiserum was prepared with 
this strain and tested against known strains of each 
group ; usually the strain could now be grouped in this 
way. Antisera were not prepared against some strains, 
and there is still doubt about their antigenic grouping ; 
they have been omitted from consideration at present. 
During the past four years strains of the Liverpool 
group have shown little antigenic variation and have been 
easily classified. Strains of the Scandinavian group have 


_ shown some antigenic variability, however, and consider- 


‘able differences in their avidity for antibody (van der 


Veen and Mulder 1950). Elsewhere reasons have been 


put forward for considering thent nevertheless as a single 


antigenic group. A few strains showing low avidity for 
antibody, and grouped earlier with the Scandinavian 
viruses on what we would now consider insufficient 
evidence, have been omitted from this report (in particular 
three South African and one Australian 1950 strains). 


| 


Results of Antigenic Grouping 
Liverpool and Scandinavian strains received at the 
World. Influenza Centre were arranged according to the 
country and year of isolation. The total numbers of 
‘strains of influenza virus A received varied considerably 
from year to year and from country to country. This 
variation was due in part to differences in the enthusiasm 


_ with which investigators isolated and transmitted strains 


of virus, but mainly to differences in the incidence of 
influenza from year to year. Thus major epidemics of 
influenza A in the northern hemisphere occurred in the 
1950-51 and 1952-53 winters. Although the collection of 
strains is therefore not completely representative, it 
nevertheless shows some interesting features. In the 
accompanying table the strains received are arranged 
according to country and year of isolation and according 
to the predominant antigenic varieties found. 

A total of 357 strains, comprising 103 Liverpool and 
254 Scandinavian, were examined. Inspection of the 
table at once shows that these strains are not distributed 
at random. Most of the countries of northern and central 
Europe showed predominantly Scandinavian viruses. 
Liverpool viruses predominated in some countries of 
south-western KEurope—Spain, Portugal, France, and 
Switzerland—and in some countries of south-eastern 


Europe and the Middle East—Greece, Turkey, and . 


Israel. India and South Africa showed only Liverpool 
viruses. Where both types of virus were isolated in 
different years, the Scandinavian almost always took the 
place of Liverpool viruses, never the reverse. 


Conclusions 
(1) Both varieties of virus are capable of surviving up 
to four years in one country without significant antigenic 


variation, even though epidemics do not. occur every . 


year. 
(2) In some countries Scandinavian viruses have taken 
the place of Liverpool viruses. The findings shown in 


the table could be interpreted as indicating that this : i 
substitution occurred before 1950 (if at all) in the countries ` i 
of' the first group, mainly in 1950-51. in those of the Gi 
second group, in 1952-53 in Japan, U.S.A., and Canada, 3 | 
and in 1953—54 in Australia. We may guess further that a 
this change will soon occur or be recognised in the `. 
countries of group Iv, unless a new dominant -antigenic `; 
variety of virus appears. The Liverpool strains are more ~~ 
closely related antigenically than are the Scandinavian Ż š 
to viruses prevalent in 1947 (formerly referred to as ` 
A-primes). This therefore appears to be another example E 
of the supression of an earlier strain by a new antigenic 2 ' 
variety. The finding is in keeping with the interesting `: 
observations of Davenport, Hennessy, and Francis `" 
(1953) that infection with influenza virus evokes antibody ~; 
not only against the infecting strain but also against s 
antigenic variants previously encountered. Such a ~? 
situation would always favour the spread of new antigenic ‘a 
variants at the expense of older strains. M 
(3) Two strains of influenza A virus recovered during ty 
the past four years could not be grouped as either Liver- i 
pool or Scandinavian but appeared to be antigenically gi 
unique. One strain was isolated in Japan in the 1950-51 -™ 
winter and the second from India in the 1953-54 winter. <" 
In both cases these unusual strains were antigenically + 
very distant from all the other strains isolated at the same . * 
time, from other strains in our possession, and from each is 
other. So far as can be judged at present, therefore, it “*? 
appears that unique antigenic behaviour is not sufficient al 
in itself for a strain to cause major influenza outbreaks. | 
(4) The simultaneous appearance in Japan, U.S.A, | i 
and Canada during the 1952-53 outbreak of Scandinavian i 
ae 
ORIGIN AND ANTIGENIC CHARACTER OF 357 STRAINS ‘RECEIVED |; 
AT WORLD INFLUENZA CENTRE 


ee | 
1950-51 1951-52 1952-53 1953-54 ,, 


d 
I. Countries showing only “ Scandinavian ° viruses : add 
Sweden .. ox 1300 7 10] 40 To 
Denmark . 69 30 1G] |, 
Belgium .. zy 10 =- IQ "A 
Germany x 10 70 50 S 
Iceland .. at 200 20 a 
Yugoslavia T 1g 10 a 
ee | 
II. Countries showing predominantly “ Scandinavian ~, 
viruses : voy 
Finland .. . 19 190 40 310 % 
U.K. s .. 8@ 40 1@ 1010 so" 4 
Eire ss 1@ 40 10 x 
Italy .. 1@ 5 170 
Netherlands 1@ 40 70 Fe 


* One Liverpool virus was recovered from a passenger who hac -i 
just arrived in the United Kingdom in a ship from Sout) % 
Africa, where Liverpool viruses were prevalent. ae 


III. Countries showing supersession of “ Liverpool ” by! 


‘ Scandinavian” viruses : | y 
Japan .. m 7 20 A 
USA... .. 1@* 140 30 > 
Canada .. S% 50. 10 | 
Australia. . = 1i®  1Ọọ 20 30 Š 

¢ Other Liverpool viruses were reported by Dr. T. P. Magill. 
IV. Countries showing only ‘‘ Liverpool” viruses : p 
South Africa .. . 9@ 80 >) T 
India st 6 3 4 
Turkey 3 1@ l a 
Portugal .. ; | 19@ ° 
Spain Se ig 2 3 
Greeco .. si 1 l n 
Switzerland bs 2 : 


t Fou morg Liverpool strains have recently arrived from South 3 
r Ca. { 


V. Countries showing mixed types è E = | 
France .. swo F I 5@ 40 fe 
Israel... e +4 is 20) 1@ ' 
Malaya .. sos 1@ 20 ` 

O “Scandinavian.” @ “ Liverpool.” 


Welfare Committee, 


viruses, which were antigenically indistinguishable from 
those recovered in Europe, is a further example of the 
rapid - intercontinental Spread of virus characteristic of 
influenza epidemics (Isaacs and Andrewes 1951). 

(5) It has been of particular interest to note the 
presence of Scandinavian virus in a large area of north- 
west Europe over a period of four years, and a similar 
situation with Liverpool virus in South Africa and 
India. These findings favour the hypothesis that virus 
has survived locally during this time rather than that 
virus has died out in inter-epidemic periods and been 
reintroduced later. There is more than a suggestion 
from these results that the presence of one virus type in 
an area tends to exclude the other type, a finding which 
is difficult to interpret unless we assume virus to be 
quite widely seeded in an area during an inter-epidemic 
period- From such an area virus would spread outwards 
during epidemics to countries with susceptible 
populations. 

(6) The immunity of populations of whole countries 
in Europe may be remarkably uniform from the epidemio- 
logical point of view. Such a hypothesis would help to 


explain (a) the presence of a single antigenic variety 


of virus over a large area; (b) the absence of outbreaks 
in many inter-epidemic years (e.g., 1951-52) when 
circumstantial evidence indicated that virus was present 
locally ; and (c) the complete supersession of Liverpool 
by Scandinavian virus in some areas, though, as 
independent evidence suggests, it can clearly survive 
much longer in another population. 


Summary 
The distribution of two antigenic varieties of influenza 
virus A among some 400 strains received at the World 


Influenza Centre during the past four years has been 


studied. 

The two antigenic varieties were not distributed 
at random, but their appearance seems to have followed 
a definite sequence in different countries. 

To explain the distributions of virus found and the 
supersession of one virus variant by another, it is 
suggested that the immunity of a large proportion of the 
population in different countries may be remarkably 
uniform from the epidemiological point of view. 


We should like to thank Dr. C. H. Andrewes, F.R.S., for his 
most valuable advice and criticism. We should also like to 
thank our colleagues in W.H.O. laboratories in many countries 
who sent us virus strains; and Dr. T. P. Magill, of the Strain 
Study Centre, New York, for his coöperation and helpful 
discussions, 
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“. . . Although only one old person specifically said she 
was very anxious to have a visitor, the fact that many often 
want more company than they have is apparent, not only 
n the pleasure which the field worker’s calls gave but in 
such remarks as ‘not even the vicar calls now.’ The lack 
of parochial visiting was felt and remarked upon by several. 
It was clear, however, that discretion in visiting is needed. 
Confidence has to be won, particularly amongst those who 
have ‘never asked anything of anyone.’ The brief case or 
papers in the hand suggest a welfare worker, which is not 
welcomed. The plain envelope for correspondence is neces- 
sary to avoid fear of gossip. The wrong knock obtains no 
reply. The unannounced arrival causes a flutter. Acceptance 
of the role of the lady doctor calling may be necessary. 

illingness to view false legs is as important as willingness 
to chat. ‘ Good day’ and not ‘ good-bye’ must be said, 
as the second. suggests death before the next meeting.” 
From Over Seventy, a report of the National Old People’s 
London, 1954; p. 34. 
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HOSPITAL GASTRO-ENTERITIS 


AN EPIDEMIOLOGICAL SURVEY OF INFANTILE 
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A CHILDREN’S HOSPITAL 
J. E. JAMESON 
M.R.C.S. 

DIRECTOR, PUBLIC HEALTH LABORATORY, BRIGHTON 


TREVOR P. MANN NEVILLE J. ROTHFIELD 
M.D. Lond., M.R.C.P., D.C.H. M.B. Sydney, D.C.H. 


CONSULTANT LATE RESIDENT 
PÆDIATRICIAN MEDICAL OFFICER 


ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, BRIGHTON 

THIS survey is concerned primarily with cases admitted 
to the infants’ ward, of a children’s hospital for conditions 
olher than gasiro-enteritis in the six years September, 


1947, to August, 1953. Before September, 1947, admis- 


sions to the infants’ ward included cases of primary 
infantile diarrhea and vomiting; but from that time 
onwards such cases have been admitted to a separate 
unit in another part of the hospital. 
infantile diarrhea and vomiting acquired in hospital 
(‘‘ hospital gastro-enteritis ’’) have continued to smoulder 
in the infants’ ward and at times reached epidemic 
proportions. 

We report here our personal observations—clinical and 
bacteriological—on some outbreaks of hospital gastro- 
enteritis against the wider background of its changing 
incidence and mortality in these six years. We also 
describe what appears to be an adequate preventive 
routine for the infants’ ward and discuss the repercussions 
of this routine on the gastro-enteritis unit. We do not 
claim to have discovered anything new in the ætiology 
of the condition, but we bring forward evidence in 
substantiation of previously published ideas which have 


not been universally accepted (Holzel et al. 1949, Payne’ 


and Cook 1950, Cathie and MacFarlane 1951, Shanks and 
Studzinski 1952, Scott 1953, Wolfish 1953, Lowdon 


1954). The Ward 


ward measuring 58 ft. by 22 ft. Along its south side, but 
separate: from the ward, is a glass-protected balcony 
accommodating cots for toddlers, with a small enclosed 
section at one end used in recent years for septic cases. 
At the west end of the body of the ward there is another 
separate annexe, in which are nursed infants up to the 
age of 3 months believed to be free from infection. 
Newborn babies and, especially, premature infants are 
admitted to the latter section. In both annexes there are 
glass partitions 6 ft. high between the cots, but on the 
rest of the balcony and in the ward itself there are no 
artificial divisions. 

The capacity of the infants’ ward has varied. During 
the first four years of the period under review it accom- 
modated 28 cots, but during the last two years we have 
worked with a maximum of 20 cots, which we have found 


The infants’ ward is one of three in the main block of a 
children’s hospital dating from 1881. It is a large open | 


Nevertheless | 


` 


to be a satisfactory compromise between the requirements 


of an active unit and the need to keep cross-infection 
to a. minimum. The ward accepts infants of any age 
from a few hours to 2 years, including sickly premature 
infants; and the smaller infants are very vulnerable. 
Infections, especially gastro-enteritis, prevent the ward 
from performing its essential function. 


Sources of Information 

For descriptive purposes it is convenient to sub- 
divide the survey broadly into three periods as follows : 

Period I: September, 1947, to March 27, 1950. (thirty-one 
months). None of the infants surveyed was known to us, 
and no special bacteriological investigation of gastro-enteritis 
was made ; but the morbidity and mortality were determined. 

Period II: March 28, 1950, to August, 195] (seventeen 
months). Only during the last five months of this period were 
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being selected from each plate. 
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cases under the clinical supervision of one or more of us. How- 
ever, from March 28, 1950, onwards the facilities afforded by 
the Public Health Laboratory were used for diagnosis, and 
throughout this stage they were gradually extended for the 
epidemiological control of gastro-enteritis. 

Period III: September, 1951, to August, 1953 (twenty - 
four months). All the infants surveyed were under the 
personal observation of one or more of us, and the facilities 
available from the Public Health Laboratory were more 
extensively used. 


From April, 1951, onwards detailed clinical data are 
available. Cases of hospital gastro-enteritis before this 
were traced through the ward admission book, which 
gives the diagnoses of all babies passing through the 
‘All medical records of infants with one or other. 
of the following diagnoses were carefully scrutinised : 
diarrhea and/or vomiting, dietetic upset, feeding 
problem, and gastro-enteritis. Cases were excluded in 


‘which an element of doubt existed about the diagnosis 


of “ hospital gastro-enteritis,” oT where bowel symptoms 
appeared during the first three days in hospital. This 


method of selection is likely to have yielded a conserva- 


tive estimate of morbidity. Bacteriological reports on’ 
individual cases were not included in the notes and 
did not therefore bias the clinical abstractors during their 
assessment. l 

The medical records of all infants dying in the ward 
before April, 1951, were carefully reviewed. As the 
clinical picture of severe and fatal gastro-enteritis is 


generally clear-cut, we ‘believe our figures give an 
accurate picture of the mortality from hospital gastro- 
` enteritis. Negative necropsy findings provided additional 


evidence for the inclusion of many of the cases. . 


Bacteriological Methods 


- "The specimens submitted for examination were stools and 


rectal swabs, care being taken that the swabs were inserted 
into the rectum and soiled with feces. All the stools and 
rectal swabs were plated out on MacConkey’s medium and, 
-in cases with gastro-enteritis, on media for the isolation of 
shigellæ and salmonelle. After overnight incubation at 37°C 
the plates were examined under a wide-field binocular plate 
microscope, and the number of colonial types of lactose 
fermenters was determined. Representatives of every lactose- 
fermenting colonial type were picked, at least six colonies 
(This rule was relaxed when 
all the colonies present were of the same colonial type which 
differed unequivocally from Escherichia coli, as occasionally 
obtained when apparently pure cultures of Bacterium 
aerogenes were encountered.) - ; 
Colony picks were tested by slide agglutination with 
a pooled serum made by mixing suitable dilutions of high- 
titre Esch. coli O group 111: B,4 and O group 55: B,5 sera in 
such proportions that the K titre by tube agglutination of 
each individual component lay between 1/100 and 1/200. 


The individual high-titre sera were kindly supplied initially 


‘by Dr. Joan Taylor and later by the Standards Laboratory. 
Colonies which gave a homogeneous suspension in physio- 
logical saline solution and were agglutinated by the pooled 
serum were then tested by slide agglutination against the 
individual components of the pooled serum to verify that 


_ agglutination had been due to the presence of antigen B,4 or 


B,5. The remainder of the colony was subcultured on a tryptic 
digest agar slope and incubated at 37 °C. After five to twenty- 
four hours’ incubation at 37°C the slope was washed off with 
sterile physiological saline solution, and part of the ensuing 
suspension was steamed for two hours. After dilution to 
standard opacity the latter was put up in a range of four or 
five doubling dilutions together with a control, by tube 
agglutination in a water-bath at 50°C against the homologous 
serum of appropriate known O titre (dilutions often used were 


1/2, 1/4, 1/8, 1/16, and 1/32 of a serum with a titre of about. 


1/16.) On rare occasions when the steamed suspension agglu- 


_ tinated spontaneously in physiological saline solution the 


unheated portion of the suspension was diluted to standard 
opacity and put up in a similar manner by tube agglutination 
at 37°C with the homologous serum of appropriate K titre. 

No case or excreter of Esch. coli O group 111: B,4 or of O 
group 55 : B,5 was reported until the organism isolated had 
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been agglutinated to titre either with the appropriate O 
or with the appropriate K serum, but only in relatively few 
instances was confirmation by tube agglutination both of 
the O and of the K antigen looked for and obtained. 


For the sake of brevity we shall hereafter refer in this 


report to organisms which satisfied these criteria as 


“0,55”? and “0,111” respectively, and collectively to 
them as specific types of Esch. coli. We shall also. refer 


to the gastro-enteritis which we believe they evoke as 


“« coliform diarrheea.’’* 


. Clinical Survey - | 
PERIOD 1: September, 1947, to March 27, 1950 

For obvious reasons it is not within the scope of this 
survey to enlarge on period I. 
was endemic in the infants’ ward throughout the period 
and assumed epidemic proportions during February and 
March, 1950, when there were 13 cases, 10 of which were 
fatal (fig. 1). . i = 


PERIOD II: March 28, 1950, to August, 1951 | 

This period provided a wealth of clinical and epidemio- 
logical information. 
began on March 28, soon showed that the outbreak, 
which had started during the latter end of period 1, 


was largely (if not wholly) due to 0,111, this organism 


being isolated from every one of 10 clinical cases tested 
(fig. 2). The outbreak was ‘short-lived, and during the 
latter half of April only 1-other baby contracting hos- 
pital gastro-enteritis was 
0,111. Eight months later a further isolated example 
of 0,111 infection was found in a child aged 6 weeks 
who developed diarrhea in December, 1950. She was 
treated with chloramphenicol from the moment: that 
suggestive symptoms were exhibited, and did not 
transmit her infection to others in the ward. 

In the middle of April, 1950, there occurred in the 
infants’ ward an incident which was to make its reper- 
cussion felt in the hospital for eighteen months. A boy, 
aged 8 months, was admitted to the ward from a con- 
valescent home for infants. By next morning it had 
become clear that he had gastro-enteritis, and he was 
transferred to the gastro-enteritis unit, a stool being 
sent for laboratory examination. This stool contained 
0,55. From this 1 case, which was in the infants’ ward 
for only one day, direct case-to-case oross-infection 
can be traced within the ward until June of the following 
year—fifteen months. By this time 0,55 had been 
transmitted serially to 127 children. If we can assume 
that this organism could and did on two occasions survive 
in fomites for forty-eight hours, a reasonable assumption 
in view of Rogers’s (1951b) findings, this chain of case- 
to-case infection in the infants’ ward can be followe 
still further until August, 1951 (seventeen months), when 
the ward was finally closed and emptied. By this time 
the number of cross-infections had risen to 137, of which 
about half (69) had been symptomless. This long out- 
preak due to 0,55 (which we subsequently call the 1950-51 
outbreak) just overlapped the earlier and more explosive 
outbreak due to O,111, and it follows that no break in 
the incidence of hospital gastro-enteritis in the infants’ 
ward is apparent during the second period in fig. 1. 

By the end of period m it was apparent that drastic 
action was necessary to break the chain of cross-infection 
in the infants’ ward. A preliminary survey at this time 
revealed that in the previous year there had been 47 
cases of hospital gastro-enteritis, and that 9 of these 
infants had died. The stools in 45 of the 47 cases had 
contained 0,55 at the time of the bowel upset, and from 
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Fig, |—Morbidity and mortality of gastro-enteritis acquired in infants’ ward between September, 1947, and 


August, 1953. 


The ward was accordingly closed to admissions at this 
point and rapidly cleared of all patients. Fumigation 
was carried out with formalin and a microszol spray, and 
for a month no new patients were admitted. A more 
drastic routine of preventive measures was introduced 


in the infants’ ward as follows : 
(1) The number of beds was reduced from 28 to 20. 


(2) Admissions to the infants’ ward were more carefully 
screened. Infants thought to have diarrhea secondary to 
parenteral infection were admitted directly to the gastro- 
enteritis unit. 

(3) The disposition of cases in the infants’ ward was strictly 
supervised ; the doctor admitting the infant allotted it to a 
particular cot ; and no infant was moved to another position 
in the ward without the doctor’s consent. 


(4) Fecal swabs were taken from all infants on admission 
and thereafter once a week during their stay in hospital. 
If either O,111 or 0,55 was isolated, the ward was closed 
temporarily and the positive case excluded, 
whether symptoms were present or not. Daily 


: : Children 
During -this long outbreak several Š 


unsuccessful attempts were made to rid 
© ward of infection; the ward was 
closed, partially emptied, and fumigated. 
© believe that the failure of these 
attempts was due to the insufficiently 
strict attention paid to those symptomless 
əxcreters for whom alternative accommo- 
ation could not be found ; they were 
ae to remain in the ward and main- 
Meee unbroken the chain of cross. 
lniection, | 
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Fig. 2—incidence of gastro-enteritis and infection with specific types of Esch 


later from all the infants 
who developed symptoms of 
gastro-enteritis, except 1 who 
developed typical symptoms 
in June, 1951, shortly after 
being discharged home. Rou- 
tine swabbing of admissions 
was not always enforced. For 
reasons which are not clear 
the laboratory was relatively 
little used during April, 1951, 
in which month only 10 
specimens were sent for 
laboratory examination from 
the infants’ ward, although 
the ward remained full and 
admitted 20 infants during | 
the month. This accounts largely for the apparent gap 
in the chain of cross-infection shown in fig. 2, and we 
know that a child infected during March remained in 
the ward and continued excreting 0,55 until half-way 
through May. If routine weekly swabs had been taken 
throughout period 1r, there can be little doubt that 
the number of infants found to be excreting 0,55 would 
have been even greater than we have shown. Had 
systematic swabbing, however, been coupled with the 
immediate removal of all infected children, this outbreak 
might have followed a very different course, but it is 
only fair to point out that during this’period experience 
was being acquired of coliform diarrhea. 


PERIOD II 
September, 1951, to August, 1953 


When the ward was reopened under the modified 
‘procedure, for sixteen months there were no further 
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napkins in “ white fluid ” (Medical Research a MEASURES INTRODUCED 
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cases of gastro-enteritis due to 0,111 or to 0,55 (fig. 2). 

In January, 1953, however, a small outbreak began which 

ran the following course : | 
On Jan. 19, A.B., a boy, aged 19 months, was admitted to 


the infants’ ward with mild tracheobronchitis. There was no 
immediate history of gastro-enteritis, but five months pre- 


‘viously he had been in the gastro-enteritis unit with a mild 


~ 


-gevere hospital gastro-enteritis. 


intestinal upset: On that occasion no pathogens were isolated 
from his rectal swab, though he was in contact with a child 
excreting O,55 and with several others who had only recently 
ceased to do so. 

On his admission to the infants’ ward in January, 1953, 
a fecal swab was negative. From a routine swab taken a 
week later, however, on Jan. 25 0,55 was isolated. This 
positive result was received on Jan. 28, the child having been 
discharged home on the previous day. As he had had no 
diarrhoea or vomiting while in the ward, and as there were no 
other suspicious cases in the ward and no other positive 
swabs, it was decided slightly to relax our preventive routine 
by allowing the ward to remain open on a day-to-day basis 
under close clinical and bacteriological scrutiny. A fecal 
swab from each patient was taken daily, and within three 
days of the receipt’ of notice of the first positive swab from 
A.B., another positive swab was reported, from a child in an 
adjacent cot. l - 
“The ward was closed to admissions and subsequently 
emptied and fumigated. Unfortunately, during these three 
days 6 new patients were admitted, 2 of whom later developed 
Altogether there were 8 
cases in which the swab subsequently grew 0,55, and 6 of these 
infants developed gastro-enteritis, 5 severe enough to require 
intravenous infusion (but this measure was withheld from a 
baby with severe hydrocephalus who died). The 2 symptomless 
excretera were twins aged 2 months and each weighing less 
than 41/, Ib. when they became infected. 

When the ward was emptied, 1 of these babies was sent 
home, but the smaller one was moved to a room on the same 
floor some distance from the ward. This was done because it 


was considered imprudent to transfer such a small infant to 


the gastro-enteritis unit. The baby remained in the room . 


_ for eleven days and was then discharged home. Concurrently 


a child aged 8 months in the newly reopened infarits’ ward 

was found to be infected with 0,55 in a swab taken just before 

his discharge home ; he did not, however, develop bowel 

symptoms. 

` We believe that his infection was acquired from the twin . 
nursed outside the ward. This view is supported by a similar 

train of events when the same twin was readmitted to the 

same room nineteen days later. On this second occasion 2 

infants in the infants’ ward became infected with O,55 and 

were transferred to the gastro-enteritis unit. Once again the 

only known source of infection was the child outside the 

ward, who was still excreting the organism but remaining 

free from bowel symptoms. Fortunately there was no spread 
of infection to the rest of the ward from these 3 cases, nor 
during the remaining five months of the survey were there 
detected any further excreters of O,111 or 0,55 or cases of 
hospital gastro-enteritis.t 


Oomment on the 1953 Outbreak 


We have seen that prolonged closing of the ward 
at the end of period 1, coupled with the introduction 
of rigorous preventive measures, was followed by sixteen 
months’ freedom from coliform diarrhcea in the infants’ 
ward. The outbreak which then followed brought home 


. the following ‘points : 


(1) Strict adherence to the ‘preventive measures formulated 
at the end of period 1 would have spared 2 severe cases. 


(2) Case A.B. may have become infected five months 
earlier during a short stay in the gastro-enteritis unit. 
The outbreak he initiated demonstrates the serious problem 
of the symptomless intermittent excreter and underlines 
the danger of admittmg to an infants’ ward a patient 
who has previously been nursed in a gastro-enteritis 
unit. Even preliminary isolation pending the finding of 
three negative fecal swabs might not have demonstrated this 
child’s potential infectivity. Thus m early February, 1953, 
shortly after his discharge from hospital, six negative fecal 
swabs were obtained on consecutive days. Nevertheless on 
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an isolated follow-up visit at the end of February there was 
another positive swab (type 0,55). | 7 : 

(3) The first 3 infants to develop symptoms were in cots 
adjacent to that occupied by A.B. All 3 children were in a 
debilitated state and had been in hospital for months, the 
diagnoses being hydrocephalus following meningitis, idio- 
pathic hypercalcemia of infancy, and emaciation due to 
rumination. | 

(4) All 6 infants who developed coliform gastro-enteritis 
were being fed at the time on cow’s milk. Two premature 
infants (twins), aged 6 weeks, who became infected but 
remained symptom-free, were being fed on expressed breast- 


(5) The use of a near-by room on the same floor as the | 
infants’ ward for nursing a premature infant symptomlessly . 
infected with O,55 was the apparent cause of reinfection 
of the ward after closure and fumigation. 


Repercussion on Gastro-enteritis Unit of Preventiv 
Measures Applied to Infants’ Ward e: 


During period ur the gastro-enteritis unit, which 


consists of two open wards with no facilities for isolation, — 


received four types of case : 

(1) Primary gastro-enteritis. 

(2) Diarrhea and vomiting apparently secondary to 
parenteral infection—‘‘ secondary diarrhea.”’ g 

(3) Gastro-enteritis acquired in and transferred from (a) the 
infants’ ward, (b) other hospitals, and (e) residential nurseries. 

(4) Babies unfit for discharge from hospital and found 
by routine swabbing in the infants’ ward to be excreting a 
specific type of Esch. coli, though without symptoms of 
gastro-enteritis. — 

The diversion to the gastro-enteritis unit of infants 
who on admission appear to have secondary diarrhoea 
undoubtedly exposes them to the risk of coliform diar- 
rhwa when the causal organism is present in the ward. 
In the absence of facilities for isolation, however, we 
see no better alternative to this arrangement. 
clinical appraisement of a case of diarrhoea and vomiting 
is often difficult, especially at first sight. The infant whose 
diarthea is attributed in the admitting-room to a 
‘parenteral focus of infection may be proved, once in the 


ward, to have been harbouring a pathogen in its stools — 


from the time of admission. For example, 3 infants 
referred with obvious infections (pneumonia, otitis 
media, and pyelonephritis) accompanied by diarrhoa 
were proved later to be infected with 0,55 on arrival at 
hospital. Fortunately, exclusion of this type of case from 
the infants’ ward was the practice when these 3 infants 
with double infections presented. 

The admission from time to time of children infected 
with specific serological types of Esch: colt seriously 
affects the smooth running of the gastro-enteritis unit, 
where, in spite of a continual influx of children with 
diarrhea from their own homes, weeks may pass without 
the detection of a pathogen in the unit. During period 1, 


when infants infected with 0,55 were continually bemg . 


admitted, the unit was seldom, if ever, free from coliform 
diarrhea, many infants acquiring it by crogs-infection 
‘within the unit. Similarly, the transfer of cases and 
excreters of 0,55 during the 1953 outbreak had the same 
effect, and coliform diarrhwa smouldered on there for 
several months. Like Rogers (1951a), we have found 


that even the most careful barrier nursing often did not | 


prevent the spread of specifico types of Esch. coli to 
other infants in the ward from whom no known patho- 
gens had previously been isolated. Such cross-infection, 
though occasionally symptomless, was often associated 
with a sudden violent relapse of diarrhosa and/or vomiting, 
coinciding in a dramatic way with the discovery of the 
organism in the stools for the first time. In some cases 
this relapse occurred a few days after a child had been 
discharged, apparently well, from the unit. On the other 
hand, when the unit was clear of known pathogens, 
particularly 0,55, relapses and recurrences of diarrhoea 
and/or vomiting still occurred from time to time, but they 
seemed to lack the dramatic character of those associat 
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INCIDENCE OF O,55 INFECTION AND OF GASTRO-ENTERITIS 
IN CHILDREN SWABBED WITHIN 48 HOURS OF ADMISSION TO 
INFANTS’ WARD 


Period ml! 
(September 
1951- 


Period 11 

(March 28, 
1950- , 
August, 


August, 
1951) 1953 


Children swabbed on admission 
° Age-group (mos.) 


More More 
0-12 | than | 0—12 | than 
12 12 


Total number ee Pre a 

No. acq hospital gastro-enteritis 

No. admitted with gastro-enteritis 

No. 0,55-positive on admission : 
(a) With symptoms of gastro-enteritis.. 
(b) Without symptoms of gastro-enteritis 

No. 0,55-positive after admission * na 
o. with gastro-enteritis concurrently 
0,55-positive ae ee si 


Percentage 0,55-positive on admission .. 
Percentage O,55-positive afler admission*.. 
Percentage O,55-positive among children 
with gastro-enteritis Pe. Nas ee 
Percentage O,55-positive among children 
without gastro-enteritis. . se ea 
Percentage acquiring hospital gastro- 
enteritis .. st a Pa 


* Includes children O,55-positive on admission. 


with this organism. The intake to the gastro-enteritis 
unit of cases of hospital gastro-enteritis and excreters 
of specific types of Esch. coli from the infants’ ward 
undoubtedly threw an added burden on the unit. How- 
ever, since more drastic preventive measures were 
introduced in the infants’ ward at the end of period n, 
there has been a sharp decline in morbidity from coliform 
diarrhoea in the hospital as a whole. 


Epidemiology 
` During the early part of period m the laboratory was 
used only to throw light on suspected cases of gastro- 
enteritis, and routine swabbing on admission had not 
yet been introduced ; moreover, during period I1, after 
routine swabbing had been introduced it was not always 
done within forty-eight hours of admission (during period 
m it was the invariable rule to swab on the day of 
admission), — 
_To supplement the incomplete bacteriological informa- 
tion thus obtained, a population was chosen for survey 
defined as children admitted to the infants’ ward and 
swabbed within forty-eight hours. As this selected 
population is not identical with that reviewed in the 
clinical survey, the figures which 


follow do not necessarily corres- < or 

pond to those given in the rest of WOE 15 

the report. Asall except l of the ‘S°s 

cases of hospital gastro-enteritis 323 !0 

ascribed to O,111 occurred early «gX z 

in period 11 before routine swab- <SS 

bing had been initiated (several S43 o 

had been infected in period 1), this Q 

organism is seldom met with in SQuy 

our selected population. Se X Š | o55 

_ The population surveyed dur-- JAR INTRODUCED 
mg periods m and rmx has been SHAS | SY THs case 
subdivided by age into two č 


groups: those aged 12 months z 
or less, and those aged more = 
than 12 months. In the accom- = 
Panying table figures are given 
Separately for each age-group. It 
. clearly shown that it was upon 

© lower age-group that the 
T of the clinical infections 
ell (53 out of 54 cases). The 
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higher age-group did, however, play an important rôle as 


an added reservoir of symptomless infection during period | 


Il, and it was a member of this group who introduced 0,55 
into the ward and initiated the 1953 outbreak. 

Two striking facts revealed in the table by the lower 
age-group during period 11 are as follows : 

(1) A fourth of this group acquired gastro-enteritis while in 
hospital. 

(2) The proportion of infants infected with O,55 rose from 
3-4 to 56% during residence in the ward. { | 

There can be no doubt that the conditions prevalent 
in the infants’ ward at that time—namely, the proximity 
in an open ward of a group of artificially fed infants of 
whom one or more harboured specific types of Esch. 
coli (in this instance 0,55)—were highly conducive to the 
dissemination of the organism. As similar conditions 
prevail in many institutions caring for very young infants, 
we believe that the lessons to be drawn here are of wide 
application. | 

As epidemiological data regarding the survey popula- 
tion are fairly extensive, they are reviewed to establish 
the clinical incubation period of our cases of diarrhea 
due to 0,55. We cannot rule out the possibility that 
incubation periods in a few of our cases may have fallen 
outside these limits, but every case in our series was 
consistent with an incubation period of four to eleven 
days. This finding is in agreement with that of the 
Aberdeen group (Giles et al. 1949, Smith et al. 1950). 

We have referred to conditions conducive to the spread 
of coliform diarrhea which may obtain in institutions 
catering for very young infants. To try to assess the 
part which convalescent homes, nurseries, and hospitals 
may have played in the local dissemination of coliform 
diarrhea we have inquired into the movements of all 
0,55 positive-on-admission infants before they entered 
the children’s hospital during periods 0 and m1. 31 such 
infants were admitted, and it is significant that 19 of 
them yielded histories of recent residence in a hospital, 
nursery, or convalescent home.§ 

No history of direct institutional contact was obtained 
in 12 of these infants (whom we shall call ‘‘ non-institu- 
tional ” admissions), but they might still possibly have 


acquired their infections from institutional cases by less 


direct means. We have therefore plotted these non- 
institutional positive admissions (shown in fig, 3 in black) 


ł The proportion of infants infected with 0,55 while in hospital 
may have been even higher than indicated. All the infants 
yielding 0,55 in a first swab taken within forty-eight hours of 
admission have here been shown as positive on admission, 
but possibly some of these might have been examples of early 
swab-conversion after admission to hospital. 

§ In a control series of 31 infants admitted during period I a 
history of recent institutional residence was obtained in 2 cases, 
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against the concurrent incidences of 0,55 infections within 
the children’s hospita). The close relationship shown, 
particularly the time-lag, provides evidence suggesting 
that the children’s hospital also played a part in the 
dissemination of 0,55 infection to the surrounding infant 
population as well as the other institutions to which 
we have made reference. _ N 

Also shown in fig. 3 are the O,55-positive “‘ institutional” 
admissions. Since infections in other institutions need 
not necessarily bear a chronological relationship with 
those in the children’s hospital, we did not expect these 
admissions necessarily to display a relationship with the 
peaks of 0,55 infection in the children’s hospital. In 
fact, however, this relationship also is fairly convincingly 
shown in the figure. It therefore seems that during this 
period there was a linkage of 0,55 infection in the 
children’s hospital with similar infection in neighbouring 
institutions caring for young children. In the light of 
our experiences such linkage is not difficult to imagine. 

‘We have drawn attention to what we believe is a likely 
explanation for the observed time-distribution of 0,55- 
positive admissions to the children’s hospital. An 
alternative explanation might be that, since initial 
swabbing was done in the infants’ ward itself, positive 
swab results thus obtained might have been due to very 
early cross-infections within the precincts of the ward. 
Though we cannot rule out this possibility in a few cases, 
this explanation is unlikely to be valid to the series as. a 
whole, since it would be difficult on that basis to explain 
why ‘‘ early cross-infections’’ should have had so great 
a predilection for infants admitted from other institutions. 

A further point thrown into relief by fig. 3 is that 
each of the outbreaks of 0,55 infection began in the 
infants’ ward and was followed by a prolonged secondary 
wave of infection in the gastro-enteritis unit., 


Discussion 


Among the procedures which drastically curtailed 
the incidence of. gastro-enteritis in the infants’ ward 
during period 111 was one involving the heat treatment of 
assembled bottle-feeds. At an earlier date the nurses— 
who are trained to wash their hands with scrupulous 
care before handling feedsat the cot-side—were warned that 
on a certain morning tests would be made in an attempt 
to demonstrate the inadequacy, as a sterilising procedure, 
of their hand-washing technique. In spite of this warning, 
from the washed fingers and thumb of one of the nurses 
who an hour previously had made up the bed of an 
infant excreting 0,55 this organism was easily recovered. 

This episode emphasises a lesson which cannot too 
often be repeated—i.e., that hand-washing is potentially 
dangerous when it is allowed to engender in the mind of 
a nurse a false sense of security through the mistaken 
conception that hands which have been painstakingly 
and methodically washed are synonymous with sterile 
hands. ? 

We considered the following two courses for nurses 
who prepare and assemble bottle-feeds : 

(1) A surgical technique involving the use of sterilised 
rubber gloves. 

(2) Conventional ward technique using washed ungloved 
hands, full provision being made for the possible presence 
on the latter of pathogenic organisms and for their possible 
entry, and subsequent multiplication, in the feeds. 


We selected the second course and made the following 
safeguards : 


(a) The nurse responsible for the preparation of the feeds for 
24 hours ahead does not enter the ward until her duties in 
the milk room are completed for that day. 

(b) The feeds having been assembled ready for use, and 
paper covers having been applied over the teats, are auto- 
claved for 5 minutes at 10 lb. pressure. We have found by 
experience that this raises the temperature of the feeds to 
180°-190°F but does not caramelise the milk. The temperature 
of one feed is checked each time on removal. 


(c) While still hot the feeds are transferred to a refrigerator 
where they remain until just before use. A day’s supply of 
feeds is prepared at a time. 


We believe that it is wiser to allow for possible 
contamination of. milk-feeds with coliform organisms 
than to place undue reliance on techniques intended 
to prevent their entry. 

As important as the limitation of cross-infection within. 
a ward is the prevention of entry of specific organisms. 
to that ward. Unfortunately this is not easy to achieve. 
However carefully new cases are scrutinised, there is. 
obviously no way of detecting in the admitting-room 


either a symptomless carrier or a child incubating coli- — 


form diarrhea. Preliminary surveillance for a few days. 
after admission in a separate observation unit would 
doubtless lead to the recognition and exclusion of most: 
of these occult infections. The real difficulty arises with 
the so-called intermittent excreter, whose potential 
infectivity may escape detection in spite of a short. 
period of initial bacteriological screening. 

Smith and Galloway (1953) and Todd and Hall (1953) 
have observed the reappearance of specific types of 
Esch. coli in the stools after their temporary disappearance 
under oral antibiotic treatment. We have traced similar 
bacteriological relapses in infants who have yielded, 
after chemotherapy, series of negative swabs. These 
relapses are often symptomless and sometimes inter- 
mittent. Factors other than chemotherapy might have 
contributed to our findings concerning intermittent 
excretion. One of these factors was our use of swabs, 
since routine examination of feces might have yielded 
positive results with greater frequency. Another factor 
was sampling error, the effect of which is greatest when 
the organisms being looked for are present. in numbers- 


. approximating to the threshold of the isolation technique. 


Thus, for the isolation of specific types’ of Esch. colt 


we have to rely on random sampling of colonies develop- _ 


ing from necessarily small inocula on a relatively non- 
selective culture medium. If refinements in isolation 
technique had been available to us, similar to those which 
have been applied during the last two decades in the 
isolation of salmonelle, many of our observed gaps in 
excretion might have been bridged. Intermittent culture 
findings identical with those we have observed’ could 
have resulted from sampling error alone in series. 
of specimens containing relatively small numbers 
of 0,55, though it is almost certain that fluctua- 


tion in these numbers was also contributory to our 
findings. 


In view of the technical limitations it is perhaps | 


surprising that 0,55 was isolated from so high a pro- 
portion of our cases of hospital gastro-enteritis. Had 
equivalent inocula from a like series of infants infected 
‘with Shigella sonnei been similarly plated on MacConkey’s. 
medium alone, we know from previous experience that 
we should have obtained more failures of isolation. We 
believe that the explanation for this lies in the greater 
ability of specific types of Esch. coli to colonise the gut 
of the artificially fed infant, and to set up conditions. 
favourable to their continued excretion in relatively far 
greater numbers than obtain with shigelle and salmonelle. 
We also believe, with Rogers (195la), that this is the 
reason why spread of coliform diarrhoea among infants. 
is so very much more difficult to control than spread of 
other bowel infections. 

We have mentioned a temporary cessation of excretion 
of a specific type of Esch. coli which may follow chemo- 
therapy. Our limited experience of intermittent excreters 
of 0,55 has been compatible with a hypothesis which 
we postulate tentatively—i.e., that factors which disturb 
the balance between a specific type of Esch. colt and its. 
infant host in favour of the host predispose to the state 
of intermittent excretion. Factors we have observed 
other than chemotherapy which have fitted in with this 
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generalisation are the transition of an infant to a less 
susceptible age-group, and feeding with breast-milk. 

Our experiences with intermittent excreters of 0,55 
have led us during the last year to a further modification 
of the system of admission to the infants’ ward. Once 
a child has been in the gastro-enteritis unit he is 
readmitted to that unit for all subsequent illnesses of 
infancy requiring hospital treatment, whatever their 
nature, irrespective of the findings in the child’s swabs 
durmg the first visit. For similar reasons we do not 
discharge infants from the gastro-enteritis unit to 
nurseries and convalescent homes; nor are we misled 
by several negative rectal swabs, particularly after a 
course of chemotherapy. If an infant cannot be returned 
home, we try to place it in an institution where there are 
facilities for strict isolation, or, failing that, in a foster 
home where there are no other children of susceptible 
age. 
The part played by institutions—and in particular our 
own hospital—in the spread of coliform diarrhea has 
been considered elsewhere in this report. Because of this 
risk of dissemination of infection an enteritis follow-up 
clinic is now conducted in a building outside the precincts 
of the hospital, and parents are advised of the undesir- 
ability of taking potentially infected infants to doctors’ 
consulting-rooms, welfare clinics, and our own out- 
patient department. The finding that among the 31 
infants excreting 0,55 on admission there was a history 
of recent institutional contact in 19 was not unexpected. 
The admission of babies from residential nurseries, 
convalescent homes for infants, and other hospitals 
obviously requires careful consideration, and there is 
a real need for some means of preliminary isolation to 
establish, so far as is possible, freedom from infection 
before their introduction to a susceptible community 
in an open ward. . 

A crucial remaining question to which an answer 
must be given is whether or not 0,55 was a causal agent 
of gastro-enteritis within our survey population. We 
are satisfied that it was—for the following reasons : 


There is a striking parallel in the decline of clinical infections 
during period m1 with the decline of bacteriological infections 
with 0,55. Each of the two outbreaks, one which continued 
through the whole of period 1, the other occurring in January, 
1953, followed the introduction of O,55 into the ward, and 
each outbreak was followed by a secondary wave of infection 
In the gastro-enteritis unit. The transfer of an excreter of 
0,55 to another hospital was also followed by an outbreak of 
gastro-enteritis in that hospital. The isolation-rates of 0,55 
from infants with gastro-enteritis shown in the table speak 
eloquently enough for themselves. It should be pointed out 
here that the single infant within the survey population from 
whom 0,55 was not isolated during period 1 was infected with 
0,111. The 2 sporadic cases during period mz from which 
Specific types of Esch. coli were not isolated could not be 
distinguished clinically from mild cases of hospital gastro- 
enteritis, but it is noteworthy that neither of these 2 cases 
transmitted infection to any of its ward associates. 


_ The fact that 0,55 was present in the feces of many 
Infants who did not satisfy our criteria for the diagnosis 
of gastro-enteritis carries no conviction as an argument 
against its pathogenicity since, as Smith (1953) has 
already pointed out, symptomless excreters may often 
be met with in outbreaks of infection caused by Shigella 
sonnet and other intestinal pathogens. A last refuge of 
the opponents of the bacterial hypothesis of hospital 
gastro-enteritis is the argument that these specific types 
of Esch. coli are riding on the backs of viruses or other 
unascertained causes of the disease which promote 
conditions favourable for the multiplication of specific 
types of Esch. coli. This we feel is begging the question, 
and, if advanced in the face of the published evidence, the 
ames argument might equally apply to many bacterial 
iseases. The fact remains that the presence of specific 
types of Esch. coli in the fæces or rectal swabs of cases 


or contacts of hospital gastro-enteritis has in our experi- 
ence proved a singnlarly reliable warning of trouble. 


Summary | 

A survey has been made of infantile gastro-enteritis 
acquired in the infants’ ward of a children’s hospital 
during the six years from September, 1947, to August, 
1953. Morbidity and mortality figures are presented. 

A bacteriological study covers the period from April, 
1950, to August, 1953. One or other of two specific 
types of Esch. coli—O group 111: B,4 and O group 55: 
B,5—was isolated from 74 of the 77 cases occurring during 
this period. Conclusions are drawn about the pathogenic 
rôle of these organisms. 

Factors which influence the epidemiology of infantile 
gastro-enteritis are considered, and measures which were 
effective in limiting the spread of this disease in the 
infants’ ward are described and discussed. 


Our thanks are due to Dr. E. D. Scott and Dr. W. Mestitz 
for access to their cases; to Dr. Joan Taylor and Dr. K. B. 
Rogers for their helpful criticisms and advice; and to Miss 
D. A. Scott for invaluable help given in the preparation of 
charts to which we have referred. during the compilation 


of this report. 
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ANTICOAGULANTS are now extensively used in the 
treatment of acute myocardial infarction, and published 
series of cases (¢.g., Tulloch and Gilchrist 1950, Wright 
et al. 1954) have shown that their use reduces the 
mortality during the patient’s stay in hospital—i.e., 
during the first four to six weeks after the infarction. 
However, the effect of this short-term therapy on the 
late mortality has not been studied. \ 

This report deals with 100 patients with acute myo- 
cardial infarction, all of whom received anticoagulant 
therapy during their stay in hospital and were followed 


up for a year after the onset. Previous controlled series 


have shown such striking advantages in anticoa 
therapy that we think it unjustifiable to withhorl this 
treatment in a proved case, and therefore there is no 
control series of untreated cases in this study. 

We hope that this report of the late results of short- 
term treatment in recent infarction will be of value in 
assessing the results of maintained outpatient anti- 
coagulant therapy which is now on trial in this hospital. 


Te eT 
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Description of Cases 
Selection of Patients N | 

All patients admitted to the medical wards of Mary- 
field Hospital, Dundee, between October, 1949, and 
December, 1952, in whom a diagnosis of acute or recent 
myocardial infarction was made were considered for 
inclusion in the study. Patients dying within the first 
twelve hours after admission to hospital were excluded, 
as were those with contra-indications to anticoagulant 
therapy—e.g., any coexisting condition predisposing to 
hemorrhage, such as ulcerative lesions of the alimentary 
tract. No patient in whom the onset of infarction had 
occurred more than fourteen days before admission was 
included. ’ 

When cases had been rejected for the reasons stated, 
there remained 103 patients, of whom 3 had to be 
excluded because of failure to trace them a year from the 
date of their admission to hospital. 


Analysis of Series | 
The ratio of males to females was 2-1 : 1, which shows 
a slightly larger proportion of females than in most 
— - recent reports 
(Wright et al. 
1948, Doscher 
and Poindex- 
ter 1950, Papp 
and Smith 
1951). The 
ages ranged 
from 35 to 85 
years, the 
average for 


E MALES 
20l E FEMALES 


N2 OF PATIENTS 


30 40 50 


60 70 8o the group 

"AGE (Yr. ) > being 59-8. 

‘ ; | The average 
Distribution of cases as regards age and sex. 


age of males 
was 56-5 and of females 66-5. The age and sex distribution 
is shown in the accompanying figure. | 
- The average age for all the patients, and the later age- 
incidence in women, are in conformity with most other 
published reports—e.g., Willius (1936) and Rathe (1942). 

The interval between the onset of infarction and 
admission to hospital was less than forty-eight hours in 
62 cases and between forty-eight hours and fourteen days 
in 38 cases. | . 

Electrocardiography was carried out in every case, and 
the characteristic changes of acute myocardial infarction 
were present in 85 patients. In 15 the electrocardiograms 
did not show definite evidence of infarction, but in these 
cases the diagnosis was made with reasonable confidence 
on clinical grounds. | 

In 81 patients the attack of myocardial infarction was 
their first. A history of one previous attack was obtained 
in 17, and of two previous attacks in 2 patients. 


Severity of Illness . 

The classification of Russek et al. (1951b) has been 
adopted in grouping cases as “ good risk” or ‘ poor 
risk.” Good-risk patients have had no previous myo- 
cardial infarction and show none of the following: 
persistence of pain or shock, evidence of cardiac failure, 
significant enlargement of the heart, arrhythmia, gallop 
rhythm, diabetic acidosis, or gross obesity. Poor-risk 
patients are those who show one or more of these 
unfavourable signs. This classification was made in 
retrospect according to the details of examination and 
history noted on the day of admission. 

In this series there were 51 poor-risk patients and 49 
good-risk patients. The distribution of good-risk and 
poor-risk cases as regards age and sex is shown in table 1. 

Apart from the later age-incidence in women, which 
we have already noted (see figure), the most interestmg 
finding in this table is the proportion of good-risk and 
poor-risk cases in patients over 60 years of age. There isa 
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TABLE I—DISTRIBUTION OF CASES AND MORTALITY-RATES 
ACCORDING TO SEVERITY OF ILLNESS. 


Age (yr.) | | 
Total ; Mortalit 
Severity Less | More Total y 
of illness than 60/than 60 no. 0 


cases 


At 1 mo. | At 1i yr. 

Good risk .. |19| 4 |18| 8|37|12| 49 2 (4-0 %) 5 (10-2 %) 
Poor risk .. |16| 2 |15|18)31 | 20 51 T (18:7 %) 13 (25.6 
Total 


35 | 6 |33 |26 16832] 100 9% 18% 


preponderance of poor-risk cases in females in this group, 


whereas males show a slight excess of good-risk cases. . 


Russek et al. (195la) also found a greater proportion of 
poor-risk cases in patients aged over 60, but they did not 
give separate figures for males and. females. S 


Treatment ps 

Complete rest in bed was enforced for from four to six 
weeks, after which activity was gradually increased under 
the guidance of a physiotherapist. Most patients received 
a light diet of 1500-1800 calories but, except in gross 


obesity or diabetes, no strict dietetic régime was ordered. 


Analgesics and sedatives were administered when 
necessary, and quinidine or procaine amide was used 
when specifically indicated in the treatment of arrhyth- 
mias. Digitalis was given only in the presence of severe 
or persistent congestive failure. 

Heparin was administered by intermittent intravenous 
injection for from two to five days to 73 patients. All 
the patients received ethyl biscoumacetate (‘ Tromexan ’), 
the dosage of which was carefully controlled by the 
one-stage clotting-test (Quick et al. 1935). Where heparin 
was used initially, tromexan therapy was begun at least 
twenty-four hours before the heparin injections were 
stopped. : | i 

Excluding patients dying in hospital, the duration 
of anticoagulant treatment was four weeks or more 10 
56 cases, three or four weeks in 25 cases, and less than 
three weeks in 10. i A 

Hemorrhagic complications, requiring the cessation 
of anticoagulant therapy, occurred in 5 patients, of whom 
2 had hematuria, 2 had hematemesis, and 1 had 
hemoptysis. | a 
Control of Therapy l | 

Stirling and Hunter (1951) found that an initial single 
dose of 1200 mg. of ethyl biscoumacetate in the first 
twenty-four hours was less effective than four doses of 


300 mg. given six-hourly. At the start of therapy each | 


patient received 300 mg. six-hourly until the prothrombin 
activity was 10-20% of normal, which was regarded a8 
the therapeutic range for ethyl biscoumacetate, and 
corresponded to a one-stage time of 25—40 sec.—l®., 
two or three times that of the normal control. This 18 
similar to the prothrombin level adopted in most other 
series. The prothrombin activity was estimated daily 
during the first seven to ten days, and according to the 
individual levels of activity recorded the dosage of ethyl 
biscoumacetate for the succeeding twenty-four hour 
period was prescribed. It was found with most patients 
that, after the maintenance-dose had been ascertained, 
measurements of prothrombin activity on alternate days 
were adequate for safe control. In conformity with most 
reports on the use of ethyl biscoumacetate, we found that 
the maintenance dose varied.widely in different patients, 
from 100 mg. to 1200 mg. daily, but that it usually 
remained relatively steady in any one patient. 

It is the practice in this hospital that one member of 
the medical staff of the Therapeutics Unit is responsible 
for the control of anticoagulant therapy. Thus the same 
person who performs each one-stage test subsequently 
prescribes the anticoagulant. We believe that this unity 
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of responsibility and control is important and increases 
the efficacy and safety of anticoagulant therapy. 

Except for the first 14 cases, which were controlled 
by Dr. Margaret Pearson, we have been responsible for 
all the prothrombin estimations and for controlling the 
dosage of ethyl biscoumacetate. 


Follow-up 

62 patients attended the follow-up clinic a year after 
the date of their admission to hospital and were examined 
by one of us. Information about the remainder of the 
patients was obtained by letter from the patient, his 
relatives, or his doctor. 


Results 
We defined early mortality as the death-rate in the 
first four weeks after the onset of infarction. As stated 
above, patients dying within twelve hours of admission 
to hospital were not included. 


The early mortality in this series was 9%, and a 


further 9% of patients died during the remainder of the 
first year ; thus the total mortality at the end of a year 
was 18%. The early and late mortalities, in relation to 
severity of illness, age, and sex, are shown in tables 1-111. 
Table m shows that the mortality is greater in the 
older patients, as is generally accepted ; but males and 
females have almost the same early and late mortality- 
rates (table m1), in spite of the greater proportion of 
poor-risk cases among the females. As was expected, 


TABLE II—MORTALITY<BATES IN RELATION TO AGE 


Age No. of Deaths in Deaths in 
. (yr.) | patients 4 weeks . 1 year 
Less than 60 oP 41 0 5 (12-2%) 
More than 60 o 59 9 13 (22%) 


poor-risk cases had a considerably higher mortality, both 
eurly and late, than had good-risk cases. 
Lhrombo-embolic Episodes and Further Infarction 


The incidence of further myocardial infarction and ` 


other. episodes of thrombosis and embolism is shown in 
table rv. The thrombo-embolic episodes included 
embolism of brachial, mesenteric, and pulmonary arteries, 
cerebral vascular accidents, and deep venous thrombosis. 
When further myocardial infarction and other instances 
of thrombo-embolism are taken together, the incidence 
of such complications during the first month was 12%, 
and the total incidence after a year was 26%. 


| Discussion 

The early prognosis in myocardial infarction has been 
the subject of many studies, in which widely divergent 
mortality-rates have been reported. The true mortality 
cannot be obtained from a study of patients treated in 
hospital, because such patients form a selected group 
of all cases (Schnur 1953). Many mild cases are treated 
at home; also many attacks prove rapidly fatal, before 
the patient can be admitted to hospital (Morris et al. 
1953). High mortality-rates have been reported when 
cases proving rapidly fatal were included in the series 
(Newman 1946, Yater et al. 1948). 

It is evident that the series of cases studied have not 
been comparable, varying in the criteria for selection 
and in their composition as regards age, sex, and severity 
of illness—all factors which influence the mortality-rate. 
Most reports show that increasing age worsens the 


Prognosis (Master et al. 1939, Rosenbaum and Levine 


TABLE III—MORTALITY-RATES IN RELATION TO SEX 


z Mortality Mortalit 
Sex Eee | at 4 weeks at 1 yr. 
Males... [68 | 688%) | 12(17:6%). 
Femaleg "i 3 8134 6 (18-7 %3 
LE ak | cl | a De ee 
Total .. 100 9% 18% 
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TABLE IV—FURTHER MYOCARDIAL INFARCTIONS AND OTHER 
THROMBO-EMBOLIC EPISODES 


No. of incidents 


ee Within 1mo. | Within 1 yr. 


= 


Total | Deaths| Total | Deaths 


——~ «. 


Further myocardial infarction .. 6 3 18 8 
Other episodes of thrombo- 
embolism ; J RE 6 2 8 3 


1941, Russek et al. 195la). It is generally stated that the 
mortality is higher in women (Mintz and Katz 1947, 
Sigler 1951), but this may be associated with the higher 
age-incidence of myocardial infarction in women (Willius 
1936, Master et al. 1939). 

First attacks appear to have a better prognosis than 
subsequent attacks (Conner and Holt 1930, Rathe 1942, 
Doscher and Poindexter 1950), and there is no doubt that 
mild attacks have a better prognosis than severe attacks 
(Papp and Smith 1951, Russek et al. 1951b). As the 
peak mortality is in the first week (Morris et al. 1952), 
the hospital mortality-rate is further influenced by the 
interval between the onset of infarction and admission. 

Notwithstanding all these variable factors, most 
workers report an early mortality in the range of 20-40% 


for an unselected hospital series of cases of myocardial 


infarction treated without anticoagulants (Cooksey 1935, 


Fisher and Zukerman 1946, Mintz and Katz 1947, 


Wright et al. 1948, Billings et al. 1949, Russek et al. 
1951b, Pearson 1953). | 

Several controlled series have now been published, 
showing the reduction in the early mortality following 
anticoagulant therapy (Peters et al. 1946, Greisman and 


Marcus 1948, Schilling 1950, Tulloch and Gilchrist 1950, 


Holten 1951, Loudon et al. 1953, Wright et al. 1954). 
In the present series the early mortality of 9% confirms 
that a relatively low early mortality can be obtained 
Russek et al. (1951b) classified their cases of myocardial 
infarction as good-risk and poor-risk according to the 
criteria which we have already cited, and they reported 
that the early mortality was 2-45% in good-risk cases and 
44-5% in poor-risk cases, all treated without anti- 
They believe that anticoagulant therapy is 
indicated only in poor-risk cases, because the low 
mortality of good-risk cases cannot be further reduced by 
this treatment. Furman et al. (1953), as the result of a 
controlled study, have also decided that good-risk cases 
should not receive anticoagulants. Wright et al. (1954) 
found a mortality of less than 2% in good-risk cases both 
in a control group and in a group treated with anti- 
coagulants. The difficulty in deciding on the day of 
admission whether a patient should be classed as a good 
or a poor risk is emphasised by Wright (1953), who is 
not in favour of restricting anticoagulant therapy to 
patients who are seriously ill. Moreover Wright (1953) 
shows that, although the early mortality of good-risk 
cases is not influenced by anticoagulant therapy, yet the 
incidence of thrombo-embolic complications and sub- 
sequent morbidity is less in anticoagulant-treated than in 
control patients, even in the good-risk category. In the 
present series the early and late mortality-rates are 
more than twice as great in poor-risk as in good-risk 
cases (table 1). Our findings support the claim that this 
classification has practical value in assessing prognosis, 
but we have not restricted the use of anticoagulants to 
poor-risk cases. 
Very few reports have been published on the mortality- 
rate at a year after an acute myocardial infarction, and 
it has not been shown to what extent the late mortality 
is reduced by anticoagulant therapy during the acute 
illness. In a study of 488 patients Katz et al. (1949) 
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TABLE V—MORTALITY-RATES IN FIRST MONTH AND IN LAST 
ELEVEN MONTHS OF FIRST YEAR 


Early Total | Mortality during 


Reference ) mortality | last eleven mos. 
i mortality at 1 yr. of first yr. 
Katz et al. (1949) y 22% 45% 23% 
Fisher and Zukerman . 
1946)... i 27% 48% 21% 
Present.series .. 9% 18% 9% 


reported that the mortality at a year was 45%. Fisher 
and Zukerman (1946) reported the mortality at a year 
as 48%.. A lower figure was recorded by Bland and 
White (1941), who found the mortality to be 34% ; their 
series was composed entirely of patients seen in private 
practice and it contained a higher proportion of males 
(84%) than did most other series. All the aforementioned 
reports of death-rates at a year were based on patients 
treated without anticoagulants. 

The total mortality at a year in this series is 18% : 
this figure is considerably less than any reported mortality 
at a year when patients were treated without anti- 
coagulants. To what extent is this low figure for late 
mortality caused by the reduction in mortality during 
the first month, and to what extent, if any, is it brought 
about by a diminished death-rate during the remainder 
of the year? This problem assumes great importance in 
assessing the results of anticoagulant therapy in myo- 
cardial infarction. Does the administration of anti- 
coagulants for a month have any influence on the 
prognosis during the succeeding eleven months after 
treatment has been stopped ? 

The death-rate during the latter eleven months of 
the first year has been calculated from the early 
and late mortality figures for two published series and 
for the present series (table v). The early mortalities of 
the two previously reported series are similar to most 
other reports of cases treated without anticoagulants, and 
the early mortality of the present series is within the 
usual range for anticoagulant-treated cases; so it is 
reasonable to suppose that none of these series is of an 
atypical composition. Thus a comparison can be made 
between the calculated death-rates. 

These figures show not only that the early mortality 


and total mortality at a year are much less in the present — 


series but also that the proportion of patients dying during 
the latter eleven months of the first year (after anti- 
coagulant therapy was stopped) is considerably less in the 
present series than in the previous series where anti- 
coagulants were not used. This suggests that a patient 
who has been treated with anticoagulants and has sur- 
vived for a month has a better prognosis than a patient 
who has survived the acute illness without anticoagulant 
therapy. Much more evidence is required to establish 


this point, and the long-term effects of anticoagulant 


therapy should be further investigated. 

It is important to discover whether the late mortality 
could be further reduced by following up the treatment 
of the acute illness in hospital with long-term outpatient 
anticoagulant therapy. This is at present being 
investigated. 

. Summary 


The main purpose of this study was to determine the 
mortality in myocardial infarction at one year after 
short-term anticoagulant therapy, because little has been 
reported of the late results of such treatment. 

A hundred patients with acute myocardial infarction 
have been followed up for a year from the date of their 
admission to hospital. Anticoagulant therapy was used 
in all of them during their stay in hospital, and the 
control of this treatment is described in detail. 

The hospital mortality in the first month after the onset 
of infarction was 9%, deaths within the first twelve hours 


after admission being excluded. The total mortality at 
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a year was 18%. The death-rates are expressed in 
relation to sex, age, and severity of illness. 


Previous reports of the mortality after myocardial 
infarction are briefly reviewed. 


We wish to thank Prof. R. B. Hunter and Prof. Ian G. W. 
Hill for permission to study cases admitted to their wards at 
Maryfield Hospital, Dundee, and for much valuable criticism 
and advice in the preparation of this paper. 
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THE MECHANICAL ASPECTS OF 
. ARTIFICAL PNEUMOTHORAX 


PETER J. D. HEAF F. J. PEME 
M.D. Lond., M.R.C.P. _ M.D. Durh. 
RESEARCH ASSISTANT SENIOR LECTURER 


DEPARTMENT OF PHYSIOLOGY, INSTITUTE OF DISEASES OF 
THE CHEST, BROMPTON HOSPITAL, LONDON 


IMPROVEMENTS in the methods of measuring intra- 
thoracic pressure changes (Dornhorst and Leathart 
1952, Fry et al. 1952) have promoted further investiga- 
tion of the mechanical properties of the lungs. Our 
starting-point in this field has been the observations of 
Christie and his collaborators many years ago and more 
recently (Christie and McIntosh 1934, Mellroy 1952, 
McIlroy and Christie 1952, 1954, McIlroy et al. 1954, 
Marshall et al. 1954). The principal subject of their study 
has been the work of breathing, and this has involved a 
close analysis of the elastic and non-elastic elements of the 
resistance to breathing offered by the lungs. We have 
investigated the elastic properties of the chest wall in a 
few patients who had artificial pneumothorax induced 
as part of the treatment for pulmonary tuberculosis. 
(For the purposes of this report the chest wall will be 
taken to include the diaphragm as well as the thoraci¢ 
cage and its muscles.) 

Christie and McIntosh (1934) showed that, during the 
induction and the refilling of an artificial pneumothorax, 
the volume of air expelled from the lungs was less than 
the volume injected into the pleural cavity, the excess 
being taken up by the expansion of the chest walls. 
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Pressure-volume diagram of artificial pneumothorax. 


In our investigations we repeated their work and included 
estimates of the volume of the pneumothorax as well 
as measurements of the functional residual capacity of 
the lungs. We have devised a diagram which illustrates 
our results and is helpful in their interpretation (see 


neue): Methods 

Observations were made on patients who had no radio- 
logical or other evidence of pleural thickening or fixation 
and who were accustomed to receive about 500 ml. of 
air at each refill. The patient was seated with his arms 
resting on a support placed in front of him at about 
chin level; this position facilitated spirometry and 


allowed the operator to introduce the needle used for 


administering the refill in the mid-axillary line, where 
most patients are accustomed to it. A Saugmann needle 
was used; this has a side-arm, which was connected 
to the apparatus used for giving the refill and to a strain- 
gauge manometer ; a three-way tap allowed the needle 
to communicate with either of these independently. 
The hub of the needle has a tap incorporated in it through 
which it is possible to safnple the intrapleural gases 
without interfering with the other apparatus. 

When the patient was comfortably seated he was 
instructed to breathe into a Knipping spirometer filled 
with air; oxygen was run into the circuit continuously 
at a rate equal to his consumption of oxygen. A level 
spirogram was thereby obtained from which it was easy 
to read off the volume changes of the lungs during the 
rofilling of the pneumothorax. A second strain-gauge 
manometer was attached to a manifold situated in the 
mouth-piece of the spirometer. The output of this was 
electrically opposed to that of the manometer com- 
municating with the pleura so that a combined signal was 
produced, giving the pressure gradient at any instant 
between the mouth and the intrapleural space. This 
signal was displayed on a cathode-ray oscilloscope and 
could be recorded photographically. The particular 
measurement we were interested in was of intrapleural 
pressure at the end of a normal breath; this is the 
testing level of intrapleural pressure and corresponds 
to the resting lung volume or functional residual capacity. 

The needle was introduced into the pleural cavity, and 
after a few minutes’ quiet breathing the intrapleural 
pressure swing was recorded, and the corresponding 
breaths, recorded on the spirogram, were marked. A 
sample of intrapleural gas was taken through. the needle 
into a lightly oiled glass syringe; this was transferred 
to a glass bulb, where it was kept over mercury until 
required for analysis. Pure nitrogen was used to refill 
the pneumothorax; it was measured from the refill 
apparatus, whose volume calibrations had previously 
been checked by displacement of water. The volume of 
gas expelled from the lungs as result of the introduction 


familiar with artificial pneumothorax therapy. 


of the nitrogen into the pleura was observed on the 
spirogram as it was expelled ; it was measured accurately 
afterwards. The pressure swings were again recorded, 
and another sample of intrapleural gas was taken. After 
a short rest the functional residual capacity of the 
patient’s lungs was measured by McMichael’s (1939) 
method using closed-circuit dilution of helium. | 
Knowing the volume of nitrogen introduced into the 
pneumothorax and the percentage composition of the 
intrapleural gases before and after administration we 
could calculate the initial and final volumes of the 
pneumothorax. The volume of the lungs in the initial 
resting respiratory position was found by adding to their 
final volume the volume of gas expelled from them during 
the procedure, as read from the Spirogram. The difference 
between the volume of gas administered and the volume 


change of the lungs gave the increase in volume of the . 


chest walls. 
Results $ 


Five experiments have been carried out. Since the 
results in all were similar, it is only necessary to consider 
one experiment and this is illustrated in the figure. 
In this diagram the point £ shows the initial volume of 
the lungs at the observed level of intrapleural pressure, 
and the distance EF represents the volume of the artificial 
pneumothorax before refill. Similarly the point a and 
the line AD represent the conditions after the refill. 
Straight lines have been drawn through Ax and pF which 
meet at o and cut the volume axis at L and T;. these 
depict the compliance of the lungs and chest walls 
respectively—i.e., they show by how much the volume 
of each of these structures is altered by unit change in 
intrapleural pressure. In the case illustrated the com- 
pliance of the lungs is 0-14 litre per ml. of water, and 
that of the chest wall 0-15. In. other cases the ranges 
found for compliance were 0-12—0-21 litre per ml. of water 
for the lungs and 0-07-—0-21 for the chest walls. These 


figures are in general agreement with those found by other 


workers (Mead and Whittenberger 1953, Ferris et al. 
1952, Otis et al. 1950). 
Discussion 

In the figure the two lungs are considered as a single 
unit, and it is assumed that the pressure read in one 
pleural cavity is the same as that in the other. The trian- 
gular area LOT is then a pressure-volume-diagram of the 
pleural cavity as a whole. The base-line of the diagram 
LT represents the volume of air which the pleural cavity 
would hold if it were at atmospheric pressure. At this 
pressure the lungs are not completely empty of air, a 
fact which is common knowledge among those who ee 
The 
volume shown at the point T and at any other. point along 
the line or we call the total intrathoracic gas volume 
because it does not include any of the capacity of the 


chest wall filled by tissue. It is.seen to be composed of- 


two parts—the volume of gas in the lungs and that in the 
pneumothorax. If air is withdrawn from the pleura when 
the intrapleural pressure is atmospheric, the pressure 
falls, the lungs gradually expand, and the chest walls 
collapse until their pleural surfaces are in contact— 
the position in the intact thorax. This is illustrated 
at point 0, whose codrdinates are the functional residual 
capacity and intrapleural pressure which would have 


‘been found before the induction of the artificial pneumo- 


thorax. At any level of intrapleural pressure between o 
and atmospheric pressure a line such as AD may be drawn 
between oL and oT which represents the volume of the 
pneumothorax which could exist at that pressure. 
The resting volume of the lungs is thus seen to be main- 
tained by the opposed elastic stresses of the lungs and the 


- chest walls. In healthy people and in most patients this 


lung volume is kept remarkably constant ; it is difficult 
to alter voluntarily to a different constant level for 
any long period, because the mechanical balance between 


° See D el 
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the two stresses has to be modified by a constant amount 


of muscular activity superimposed upon the rhythmic > 


activity required for breathing. 

The results we have obtained cannot indicate the true 
shape of the lung and chest-wall lines, oL and ot. In 
the case of the lung line it is possible to obtain a series of 
points which lie along a line which is very nearly straight 
except at pressures near to atmospheric, where it is 
usually inflected upwards, indicating a fall in com- 
pliance.. At least part of this departure from linearity 
is due to trapping of air beyond respiratory bronchioles 
which, being thin-walled and unsupported by cartilage, 
are easily collapsed at these levels of intrapleural pressure.- 
The chest-wall line also seems to be nearly straight in the 
range of pressures considered here (Ferris et al. 1952). 


Summary | 
Observations of the pressure-volume relationships 
which prevail in the lungs and pleural cavities of patients 


who have an artificial pneumothorax have been used to 


calculate values for compliance of the lungs and 
chest walls. 

In the cases examined these were of similar magnitude. 

. A diagram is described which helps in the interpreta- 

tion of the findings. | 
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EVALUATION OF OCCULT-BLOOD TESTS 


ON FACES 
Joux W. B. ForsHaw ‘Gwyn M. Mason 
- M.A., M.D. Camb., M.R.C.P. M.B. Lpool 


MEDICAL REGISTRAR FORMER HOUSE-PHYSICIAN 
LIVERPOOL STANLEY HOSPITAL 


TEesrs for the presence of occult blood in fæces form 


an important part of tho investigation of anæmia and 
gastro-intestinal disease. Positive tests may point to 
an ulcerative lesion in the gastro-intestinal tract long 
before such a lesion can be demonstrated clinically or 
radiologically. If it could be shown that dietary restric- 
tion was not necessary before doing these tests, they 
would undoubtedly be used more often. Such dietary 
restriction, and the withholding of iron therapy for 
several days before the tests, discourage practitioners 
-from doing them. : 

Blood which is swallowed or is derived from a gastro- 
intestinal lesion is evacuated in the feces partly as 
acid hematin and partly as hematoporphyrin. The 
chemical tests for occult blood depend on the con- 
version of a substance with little or no colour, such as 
guaiac, benzidine, or amidopyrine, into a coloured sub- 
stance when oxidised by hydrogen peroxide in the presence 
of an oxygen carrier, such as hematin. Thus hemo- 
globin or chlorophyll in the diet may give a positive result ; 
but this depends on the sensitivity of the test and on the 


amount of these oxygen-carrying substances in the diet.. 


Medicinal iron, which is not an oxygen carrier, should 
not produce a positive result in any of the tests for 
occult blood ; 
opinion concerning the effect of iron therapy on these 
tests. Some workers (Burger 1934, Hutchison and 
Hunter 1949, Price 1950) believe that medicinal iron gives 
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but there remains some difference of - 
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TABLE I—SENSITIVITY OF OCOULT-BLOOD TESTS TO GRADED y 


DILUTIONS OF THREE SPECIMENS OF BLOOD 


Dilutions of blood — 
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a positive result with the benzidine test, but not with the 
guaiacum test. On the other hand, Hughes (1952) has 
shown that a solution of ferrous sulphate giyes a positive 
result with the guaiacum test but not with the benzidine 
and Gregersen tests, and that a mixture of iron and 
ammonium citrate does not give a positive result with 
any of the tests. Bell (1923) and Bailey (1950) recommend 
that iron should not be given during the period of 
investigation wìth any of the occult-blood tests. Todd 
et al. (1948) believe that medicinal iron does not give a 
positive result with the benzidine test, ‘and Needham 
and Simpson (1952) have shown that false-positive 
results are not produced by taking ferrous sulphate. or 
iron and ammonium citrate in either the benzidine or 
the Gregersen test. 

The recommendations for dietary preparation before 
doing the tests for occult blood also vary. Bell (1923), 
French and Douthwaite (1945), Harrison (1947), Hutchi- 


son and Hunter (1949), Bailey (1950), Price (1950), and - 


Payne (1954) recommend that the diet should not 
contain meat or green vegetables; and Chamberlain 
(1952) recommends a farinaceous diet. ‘ Beaumont 
(1953) does not advise dietary preparation ; but if the 
result is positive the test should be repeated after omitting 
meat, fish, and green vegetables from the diet. Needham 
and Simpson (1952) have concluded from a review of 


published reports that the benzidine test is sufficiently 


sensitive to be affected by a normal diet, and that the 
dietary restriction which accordingly must be imposed 
renders the test of very limited value. On the other hand, 
they have shown that the Gregersen test does not give 
positive results with a normal diet, unless it contains 
black-pudding or liver. Hughes (1952) has found, on 
testing the feces of patients who were on a normal diet 
and in whom there was no evidence of gastro-intestinal 
bleeding, that 38% of the results were positive with the 
guaiacum test, 87-39% were positive with the benzidine 
test, 89:3% were positive with the phenolphthalein test, 
and only 8% were positive with the Gregersen test. 
Similar results were obtained by Bell (1923) with the 
guaiacum and benzidine tests. 

Previous workers have shown, therefore, that the 
results of the Gregersen test are unaffected by normal diet 
and medicinal iron, but opinions differ about the prepara- 


tion for the other occult-blood tests. The present study 


was undertaken in order to investigate the effects of 
ordinary diet and medicinal iron on the results of the 
amidopyrine, benzidine, Gregersen, and guaiacum tests 
and also to determine their relative sensitivity. ` | 
Methods 
Amidopyrine Test j 
A fæcal suspension was prepared by boiling a small 
amount of fæces, about the size of a pea, with 5 ml. of 
distilled water, and then thoroughly cooling it. © 
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within 2 minutes. 


was taken to take note of a blue colour only if it developed 
at the site of the fecal smear and spread outwards 
from it. | 
Guaiacum Test 

To 1 ml. of the fecal suspension in a test-tube was 
added 1 ml. of 1% guaiacum gum in methylated spirit, 
and 1 ml. of hydrogen peroxide in 10-volumes strength. 
A green colour resulting was recorded as “weakly 
positive,” and a blue colour as “ positive.” The test 
was regarded as positive only if the colour developed 
within 2 minutes. 7 

The colour reactions in all the tests have been graded 
a follows: N = “ negative”; + = ‘‘ weakly positive” ; 
++ = “ positive.” 

Investigation 

Tests on Iron ` 

The four occult-blood tests were made on the folowing 
solutions of inorganic iron: (a) 10% ‘solution of ferrous 
sulphate ; (b) 10% solution of ferric chloride ; (c) 25% 
solution of mist. ferri et ammon. cit. (N.F.). The results 
of all these tests were negative. 
Tests on Oxalated Blood | 

The in-vitro sensitivity of the tests was estimated 
by testing serial dilutions, in distilled water, of three 


in a test-t 
0% acetic acid and her 
Finally, l ml. 


indicated by a blue col 
our d j 
A pale blue colour was Se 
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samples of oxalated blood, containing 13-9 g. "e: 
Hb, and 5-3 g. Hb per 100 ml. The results are showr iii 


table 1. 


Tests on Fæces after Ingestion of Blood 7 

The amount of blood which, when taken by mouth, 
produced a positive occult-blood test in the fæces was 
estimated in seven healthy young men. The Specimens 
of blood which were consumed contained between 14-8 g. 
and 11:8 g. Hb per 100 ml. A negative occult-blood 
test was obtained on one specimen of fæces from each 
subject before consuming the blood, and each specimen 
of fæces obtained during the three days after consuming 
the blood was tested. The results are shown in table II, 
in which the positive results recorded are from the 
specimen of fæces which contained the most blood. 
§ ml. of blood did not produce a positive Gregersen test, 
and produced a positive result with the other three tests 
in only two subjects. On the other hand, 8-10 ml. of 
blood produced a positive result in all benzidine and 
amidopyrine tests, in all but one guaiacum test, and in 
all but two Gregersen tests, which became positive with 
13 ml. of blood. | 


TABLE II—RESULTS OF OCCULT-BLOOD TESTS ON PATIENTS TAKING ORDINARY HOSPITAL DIET AND PREPARATIONS 
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Tests on Faces from Patients Taking ‘Ordinary Diet and 


Medicinal Iron 


The investigation into the effect of diet and medicinal 


~ iron on the occult-blood tests was carried out on thirteen — 


male hospital patients, anemic, and in 
whom gastro-intestinal bleeding could reasonably be 
presumed to be absent. Brushing of the teeth was not 
forbidden during the -jnvestigation. These tests were 
divided into three groups : me 

1. Thirty-three specimens 0 
patients on an ordinary hospital diet who were not taking 


medicinal iron. 

2, Forty-five specim 
oatients on an ordinary hospital diet who were taking two 
tablets of ferrous sulphate (‘ Fersolate °) (total gr. 6) three 


times daily. ` l 
3. Fifty specimens were obtained from eight patients on 
30 of ferri et 


an ordinary hospital diet who were taking gr. 


The results of the.tests on these specimens are shown 
in table mz. Although the proportion of positive results 
was higher in the groups of patients taking fersolate and 
ferri et ammon. cit., 


higher ‚consumption of plack-puddings or liver in these 
s groups. Of a total of ninety-seven positive results, 
; TABLE IV—RESULTS OF OCCULT-BLOOD TESTS, OMITTING FÆCES 
PAŞSED WITHIN THREE ATSE EATING BLACK-PUDDING 

. | _ OB LIVER © : 
f i pT : Test | Negative | re Positive 
Dm Amidopyrine “1 105 (91%) 9 (8%) 1 (1%) 
| Benzidieue | 100 (91%) T (6%) 3 542) 
nucgugersen 105 (95%) | 4 (4% 1 (1%) 
Guaiacum i | 105 (91%) ( 10 +5 3} 1 (1%) 


sixty-two were _olsaiined on fæces passed within three 
less usually, 
“The results of the tests after omitting thes 


days of. eating either black-pudding or, 


- sixty-two results are shown in table Iv. 
Discussion 
The usual 


Hughes 1952). In addition, 
1 ml. of 


the modified Gregersen 


graded dilutions of blood ; 
introduced into the stomach 


9-5 ml. with the Gregersen test. 
The present investigation on 
and guaiacum tests. 


benzidine, Gregersen, 


four tests, i 
results. 


probably they would also 


three days of eating black-pudding or liver, 


negative results in 91% 
guaiacum tests) to 95% 


pudding six days previously. 


ORIGINAL 


‘penzidine, and guaiacum reactions in O 
seven subjects, and did not produce a positive Gregersen 


f fæces were obtained from ten . 


ens of fæces were obtained from eleven ~ 


criticism of the benzidine and guaiacum 
tests for occult blood in fæces has been that they are too 
‘sensitive, and that without dietary preparation they 
commonly produce a false-positive reaction (Bell 1923, 
Bell (1923) showed that only 
blood mixed with the food invariably produced 
positive reactions with the benzidine and guaiacum 
tests. The simplified benzidine test (Hughes 1952) and 
test (Needham and Simpson 
1952) have been recommended recently because : (a) they 
were found to give very few false-positive reactions with 
fæces from patients on a normal diet ; (b) they were less 
sensitive than the benzidine and guaiacum tests with 
and (c) more blood had to be 
to give a positive reaction 
—namely, 2 ml. with the simplified benzidine test and 


the effect of normal diet 
shows no appreciable difference between the amidopyrine, 
l ; Black- 
puddings invariably prođuced positive results. with all 
and liver occasionally produced positive 
Kidneys were not included in the diet, but 
th produce positive reactions. 
After omitting the results on the stools passed within 
we obtained 

(benzidine, amidopyrine, and 
at (Gregersen test) of specimens ; 
and of a combined total of four hundred and sixteen 
tests only six were positive. Four of these positive results 
were obtained from the same specimen, which was from a 
patient who was slightly constipated and had eaten black- 
1d.ding ‘Apart from black-pudding 
and liver, therefore, dietary restriction is not sa on 
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48%, the incidence of false-positive reactions is negligible. 
“We have found that it is usually necessary to consume 
8-10 ml. of blood to obtain positive reactions with the 
amidopyrine, benzidine, 1 

5 ml. of blood produced weakly positive amidopyrine, 


The results of the four tests were simil 
tests were the 


subj ects after- 


reaction. 
although the Gregersen and guaiacum 
least sensitive, and were negative in two 
the consumption of 10 ml. of blood. : 
- With the in-vitro tests on graded dilutions of blood the 
Gregersen test was the most sensitive, and then the 
amidopyrine, benzidine, and guaiacum tests in: that 
order of sensitivity, with each of the three specimens of 
blood tested. An explanation of the difference in the 
sensitivity of the- Gregersen test in vitro and on fæces 
may be that in this test the fæces are not emulsified and 


so the reagent does not come into ‘such close contact’ 
As is to.be expected, the in-vitro tests were £®©vn- 
normal blood an with 
-Hemovithage into the 
intestine sufficient to produce -positive occult-blood tests 
may be several times sas great in severely anemic patients 

We 
during the investigation of a young man with 
that when the hemoglobin 
value was only 3-7 g. per 100 ml. the occult-blood tests 
on his fæces gave only slight reactions, and might easily 
but when 
100 ml. 


with any blood in the feces. 


siderably more sensitive with 
plood deficient in hemoglobin. 


as in patients. with a normal hemoglobin value. 
nelad, 
severe hypochromic anæmia, 


have been considered to be of no significance ; 
thô hæmoglobin value had risen to 11-8 g. per 
the occult-blood tests became strongly positive. 
Medicinal iron did not give a positive result 
amidopyrine, benzidine, Gregersen, : 
either in vitro or on the feces. It is 


fore, to withhold iron therapy during the investigation 
of cases of hypochromic anemia for occult bleeding from 
the gastro-intestinal tract. The subjects in this investiga- 
teeth ; and, in view of 
our observation that 5-10 ml. of blood has to be con- 
sumed to produce a positive reaction with the occult- 
unnecessary to forbid 
unpleasant restriction 
for patients who have not neglected their oral hygiene. 

In conclusion, we have not confirmed the previous 
tests are 


too sensitive, and that without dietary preparation they 

f reactions ; 
and we believe that, with the four tests which we have 
o ies almost certain 
indication of hæmorrhage, although occasionally a false 
A negative result has 
; positive result, 
and, particularly in anæmic patients, moderate hæmor- 
rhage may be missed. In choosing which test to use, the 
sensitivity of the tests need not be considered, but in 
test is the one of choice 


tion were allowed to brush their 


blood tests, we believe that it is 
brushing the teeth, which is an 


observations that the benzidine and guaiacum 
produce a high proportion of false-positive 


investigated, a positive result is an 


weakly positive reaction occurs. 
not the same diagnostic significance as a 


general practice the Gregersen 

because of its convenience. i 
Summary 

amidopyrine, benzidine, Gregersen, and 


positive reactions. 


any of the four tests. 


The sensitivity of the tests was compared on 5è 


tivity of the tests on fæces is very simi 

tivity of the tests on fæces is very similar, 

dilutions of blood the Gregersen test proved muc 
most sensitive. | mR | 


~ =e l o Eae 


with the 
and guaiacum tests 
unnecessary, there- 


The effects of normal diet and medicinal iron on the 
: guaiacum tests 

ave been investigated. Medicinal iron does not produce 
ur ; Normal diet, not including black- 
pudding or liver, produces from 4 to 8% of weakly positive 
reactions, but does not produce positive reactions in 


| sens | rial 
_ blood dilutions and on the feces of healthy subjects who 


` had ingested a measured quantity of blood. The sensi 
but on graded 
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With the exception of black-puddings, liver, and 
kidneys, dietary restriction is unnecessary, and brushing 
of the teeth need not be forbidden before carrying out 
the tests. There is little difference in reliability between 
the tests ; and a positive reaction, particularly if repeated, 
is most significant. The tests are not too sensitive, and 
the degree of hemorrhage necessary to give a positive 
reaction is greater in anzmic patients than in patients 
with a normal hemoglobin value. 

We wish to thank the laboratory staff for their help with 
the occult-blood tests, and Dr. G. R. Ellis and Dr. R. M. 
Evans for allowing us to make the investigation in their 
patients. i 
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Myoxkyrmia is a form of muscle twitching due to 
spontaneous impulses arising in peripheral motor nerve- 
fibres. The movements are coarse enough to be seen 
through the skin and slow enough to be followed by eye. 
They are quite different from the darting irregular 
twitches of fasciculation which are gone almost as soon 
as seen. When large sheets of muscle are affected, a 
continuous movement results, which is very striking and 
has been called undulating myokymia. When the 
disturbance is more severe, the muscle goes into cramp. 

Myokymia occurs as a normal phenomenon in the 
orbiculares oculorum muscles, for example, and in the 
calves, particularly after unwonted exercise. It can be 
seen three minutes after an ischzemia-producing bandage 
round the arm has been released. It occurs also in 
chloride loss, uremia, and tetany, though in these 
conditions it is more often noticed as cramp. It can 
be detected in many cases of long-standing pressure on 
herve-roots and is common in disc lesions. In these 
cases the myokymia is of course limited to the distribution 
of the affected nerves and is generally accompanied by 
signs of denervation. Kny in 1888 first described two 
cases of generalised myokymia. Other reported cases 
have been reviewed (Bittorf 1910, Neumark 1920, de 
Vries 1937). Many of these lasted a few 
months and appeared to be caused by some 
mild infection or toxemia.’ Sweating and 
erythema: of the palms .and soles were 
common; Cases of unknown etiology, 


lasting’ many: years, have been described, also = o ua. 
Electromyogram, 


commonly with excessive sweating. Denny- 
Brown and Foley (1948) described two. cases: 


of this type and for the first time investigated myokymia 
electromyographically. 

Myokymia persists during spinal or high nerve-block, 
showing that the disturbance does not originate in the 
anterior-horn cells. It is stopped by curare and is not 
potentiated by neostigmine. showing that it arises 
proximal to the end-plate. Its- frequent occurrencé in 
spinal-root compression and the ease with which it is 
produced by a compression bandage high up the limb 
rather than low down suggest that the proximal part of 
the nerve-fibre is predominantly the seat of the dis- 
turbance. It may be inferred that humoral changes, 
such as chloride deficiency and uremia, which cause 
myokymia also chiefly affect the proximal end of the 
fibre. The electromyographic picture is characteristic, 
showing the twitches as trains of 3—6 or more identical 
motor unit potentials occurring regularly at the rate of 
1-5 per second. Further, a single stimulus to an affected 
nerve is converted into repetitive impulses, showing that 
accommodation is lowered. Excitability is also increased. 
Signs of denervation are not characteristic of myokymia 
but occur when the myokymia is caused by compression 
lesions. E 

Myokymia, then, is due to heightened excitability and 
lowered accommodation of the proximal part of a motor 
nerve. It is the site of action that is characteristic, not 
the nature of the stimulus, which in fact may be of many 
kinds. When the disturbance is mild, a single impulse 
is followed by myokymia. When the disturbance is 
more severe, the myokymia is spontaneous and con- 
tinuous. When the disturbance is most severe, the 
muscle goes into cramp. Myokymia may be regarded as 
the motor equivalent of the tingling due to disturbance 
of a sensory nerve. : 


Case-report 


A married woman of 58 was seen at St. Thomas’s Hospital - 
in January, 1952. Apart from a depression in 1946, she was 
well until 1949, when she was suddenly taken ill with head- 
aches.. From then on she never recovered her former health, 
her main symptoms being anorexia and feeling weak, 
depressed, and undecided, making her unable to do her work 
as a housewife. In addition she lost 2 st. in weight and 
sweated profusely. Nine months previously she had become 
prone to cramps in her legs and her muscles “ jumped.” - 

She had been investigated in 1950 at another hospital. 
No firm diagnosis had been made, but she had been given 
methylthiouracil 0-3 g. daily because her basal metabolic rate 
(B.M.R.) was found to be raised ( +29% and +17%). Treat- 


ment had been stopped after some months because there was. | 


no improvement. 3 

When first seen by us she was apathetic, quiet, and des- ` 
pondent. She weighed 6 st. 5 lb. Her pulse-rate was 110 at 
rest. Her skin was pale and cold, and she had to change her 
clothes frequently because of sweats. Her thyroid was 
slightly enlarged, but there were no eye signs of thyro- 
toxicosis. The most striking feature was the continual 
undulating movement observable in the muscles of her face, 
tongue, limbs, and trunk. It was violent enough in the 
forearms to move the fingers. The buttocks and abdominal 
wall were in a continual state of movement. The musculature 
showed clearly because the subcutaneous fat had gone, but 
there was no obvious wasting of the muscles or any weakness. 
No abnormal signs were detected in her other systems. 


Investigations - | 

Electromyography showed that the muscle twitchings 
consisted of trains of 2-6 potentials occurring regularly 1-4 
times per second. The potentials of each burst were of the 
same shape (see figure) and had the size and distribution of 
normal motor unit potentials. This indicated repetitive 
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recorded with concentric needle electrode from left biceps muscle, 
showing characteristic motor unit discharges. 
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discharges from single motor nerve-fibres. The accommoda- 
tion to slowly rising galvanic currents was low, being over- 
come in the right ulnar nerve at 3-2 mA (the normal by this 
method being 15 mA or more). The rhythm and form of 


` the potentials were not altered by spinal anesthesia, brachial- 


plexus block, or the administration of a neostigmine 
analogue (20 mg. of ‘ Tensilon > intravenously), but were 
completely stopped by d-tubocurarine. This showed that they 
originated in the peripheral nerve-fibres. Curves normal m 
intensity’ and duration, and the absence of true fibrillation 
potentials, on electromyography showed that there was no 
lower-motor-neurone degeneration. Voluntary contraction 
was accompanied by normal motor unit potentials with full 
interference patterns on maximum effort. 

Neither carbachol (0-125 mg. subcutaneously) nor calcium 
gluconate (10 ml. of 20% solution intravenously) had any 
effect on the twitches, but these increased three minutes after 
the arm had been released from a fifteen-minute compression 
cuff, and they persisted during sleep. a 

The serum-calcium level was 8-9 mg., the serum-potassium 
level 15 mz.,.and the blood-urea level 48 mg., per 100 ml. | 
The renal efficiency was 104% of average normal function, the 
plasma-alkaline phosphatase 11 King-Armstrong units, and 
‘the alkali reserve 62:6 vols. CO,%. The B.M.R. (+30% and 
4-28%) ‘and serum-creatine level (0-93 mg. per 100 ml.) were 
both raised; the B.M.R. fell to +9% with complete muscle 
relaxation under general anesthesia. 

Progress 7 

The myokymia was the most notable of this patient’s 
symptoms. At first it was thought that she had idiopathic 
benign myokymia, like the two patients described by Denny- 
Brown and Foley (1948). The diagnosis of thyrotoxicosis was 
rejected, because of her clinical appearance, the high B.M.R. 
and serum-creatine level being tentatively attributed to the 
increased activity of the muscles. Nevertheless, when in 
April, 1952, the B.M.R. was brought to normal by a daily dose 
of methylthiouracil 0-6 g. given as a therapeutic trial, her 
sweating and tachycardia stopped, she put on nearly 2 st. 
in weight (8 st. 3 Ib.). and she declared herself better than she 
had ever been for three years. Subtotal thyroidectomy was 
performed in July, 1953. 

Four months after the start of treatment the myokymia 
was obviously less. After twenty-two months it was visible 
only in the point of the chin, the right brachioradialis muscle, 
and the buttocks, and was slight. 


Discussion 


The disturbance of the muscles was typical of myo- 
kymia clinically, electromyographically, and in its 
reaction to drugs. It was presumably due to some 
humoral disturbance, since it was generalised and was 
almost abolished after persisting unchanged for more 
than a year. The diagnosis of thyrotoxicosis was 
eventually proved by therapeutic trial despite the first 
doubts. In this connection it may be noted that 
McEachern and Ross (1942) showed that the B.M.R. 18 
not raised by the equally extensive movements of 
progressive muscular atrophy. It may be accepted that 
the myokymia was due to the thyrotoxicosis since it 
stopped when the thyrotoxicosis was cured. 

Have other cases of thyrotoxic myokymia been 
described ? There are numerous references to muscle 
twitching in the literature of thyrotoxic myopathy. 
Most of these appear to have been fasciculation, but six 
cases were very similar to ours (Ayer et al. 1934, one 
case ; Morgan and Williams 1940, two cases ; McEachern 
and Ross 1942, three cases). In all, of them there was 
widespread coarse muscular twitching very obvious on 
the abdomen and buttocks and apt to move the fingers 
or even the limbs. Signs of thyrotoxicosis were often 
slight, and though the cases were sometimes first. diag- 
nosed as progressive muscular atrophy they cleared up 
when the thyrotoxicosis was treated. The chief difference 
between these cases and ours is that they had wasting 
and weakness. 

__It might further be asked whether any of the chronic 
idiopathic cases were really missed thyrotoxic myo- 
kymias. This diagnosis is suggested by the fact that 
excessive sweating is often mentioned and any thyro- 
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toxicosis might well have been remarkably mild. Denny- 

Brown, however, has assured us that his two cases at 

least were not thyrotoxic. i = 
Summary _- da 3 

Myokymia is an undulatory movement of muscles and 
is due to spontaneous discharges from the proximal end 
of a motor nerve-fibre. | HE = 

A case due to thyrotoxicosis is described. >- 

Six previously reported cases were possibly of the 
same xtiology. = Re , 

Thyrotoxicosis can now be added to the list of states 
that cause myokymia, and myokymia should be recog: 
nised as one of the rare phenomena of masked thyro- 
toxicosis. _ | Lif 3s. 4 
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' Preliminary Communications - 
OBSERVATIONS ON THE 
CAUSE OF DEATH IN EXPERIMENTAL 
ANTHRAX l 

UNTIL now there has been no evidence that Bacillus 
anthracis produced a toxin which might account for the 
cause of death in anthrax. Tissue-damaging factors had 


. long been known to occur in extracts of anthrax lesions," 


and recently Evans and Shoesmith ? briefly described a 
rapidly occurring skin reaction produced by concentrates 
of old cultures of B. anthracis. However, they did not 
describe the specificity of this reaction or state whether 
the preparation was lethal. Its relation to the cause of 
death in anthrax, therefore, has yet to be éstablished. 
More recently® we have suggested that guineapigs 
infected with B. anthracis die in secondary shock. This 
new hypothesis on the cause of death in anthrax as 
led to the demonstration of a specific, codema-producing, 
lethal factor in the plasma of guineapigs dying of anthrax. 
Further chemical, histological, and clinical studies on 
such animals have strengthened the hypothesis. 
summary of this work is now presented, together with 
observations on the loss of alkaline phosphatase from the 
infected kidney, and on a connection between the lethal 
factor and a protective antigen of B. anthracis. 


SECONDARY SHOCK ê AS A MAJOR FACTOR IN THE DEATH 
OF GUINEAPIGS FROM ANTHRAX 


In the experimental infection used, guineapigs (700 g.) 
were infected intradermally with a dose of spores (strain 
N.P.) which killed all the animals within 3/, days. In 
the 12 hours preceding death, the number of organisms 
in the blood rose from approximately 0-3x10° to 
1-0 10° chains per ml. For a few hours following the 
initial invasion of the blood-stream, injection of strepto- 
mycin saved the lives of the animals, but if the pacter- 
emia had advanced beyond a critical point (ca. 3x 10° 
chains per ml.) the abrupt ending of the infection with 
streptomycin failed to save the animals. “They died 
1-3 days later, although free from active infection. 
Hence the fate of the guineapig was not sealed until 
this critical point was reached, which was about 8 hours 
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before death otherwise ensued. For this reason, the 
present study was confined to the final 10 hours of the 
disease when the major physiological changes occur. 

The following observations are grouped under headings 
associated with shock. They are based on results with 
groups of 5-20 infected animals compared with a similar 
number of control animals. When the time of sampling 
is not given, the figures refer to infected guineapigs 
within about 11/, hours before death. In the analysis 
of whole blood, corrections were made for the bacteria 
present.” Samples of plasma for analysis were filtered 
through ‘ Millipore’ filters,” which did not alter the 
composition of normal plasma. Details of experimental 
methods will be reported later. They gave results with 
control animals which were within the normal range for 
each analysis. | | 

(1) Reduced Blood-pressure.—Direct cannulation of the 
carotid artery- under local anesthesia showed the blood- 
pressure to be 84, 56, 39, and 10% of the normal value at 
approximately 9, 6, 11/,, and less than 1/, hour from death 
respectively. 

(2) Reduced Bleeding Volume.—The maximum amount of 
blood obtainable by cardiac puncture was 33% of that obtain- 
able from normal control: animals. 

(3) Reduced Blood Volume.—Estimates of the blood volume 
by means of red corpuscles labelled with radioactive phos- 
sali indicated a 25-40% reduction of the circulating blood 
volume. 

(4) Hamoconcentration Hematocrit, hemoglobin, and 
blood-nitrogen determinations showed a 10-20% hæmocon- 
centration. 
(5) Presence of Gidema and Hemorrhage.—Plasma-protein 
nitrogen showed a 30% reduction. Much oedema and hemor- 
thage occurs in guineapigs, as in other species infected with 
anthrax.® 

(8) Fallin Body-temperature.—Rectal temperatures dropped 
from 99° to 88°F in the last 6 hours of classical anthrax, 
and from 90° to 80°F in the last 10 hours of those animals 
which were treated with streptomycin just after the critical 
point, and which died freefrom active infection 1-3 days 

r. 

(7) Rise in Plasma Inorganic Phosphate.—This increased 
two and a half fold and the whole blood organic phosphates 
rose 13%. 

(8) Disturbance in Electrolyte Balance.—The pH of the 
plasma was low, and there was a reduction in its Na+, HCO-—,, 
(40%), and Cl- (7%) and a rise in its K+, Mgt+ (150%), and 
Ca++ (70%). | 
_ (9) Interference with Carbohydrate Metabolism.—tThere is a 


rise of 20% in the plasma-glucose in the early part of the final 


bacteremia and a reduction of 20% in animals about 1!/, 
hours before death. This confirms previous work,‘ 5 which 
showed an interference in carbohydrate metabolism in anthrax. 
(10) Evidence’ of Acute Renal Fatlure.—Approximately 
l’/, hours before death from classical anthrax, guineapigs had 
plasma non-protein-nitrogen and urea values of 92 (s.D.10) 
and 115 (s.p.12) mg. per 100 ml. respectively. This indication 
of renal damage was more pronounced in animals which were 
treated with streptomycin just after the critical point, and 
which died 2 days later free from active infection. In these 
animals anuria developed. Daily urine (5 ml. per animal) 
was low during the 2 days before death, even if a daily injection 
of saline (30 ml.) was given. Control animals produced 30 ml. 
of urine daily. Plasma non-protein-nitrogen and urea values 
for the dying animals were 185 (s.p.15) and 284 (s.p.43) mg. 
per 100 ml. respectively. Histological examination of the 
iyi of these animals showed the tubular damage described 
elow. 


LOSS OF ALKALINE PHOSPHATASE FROM THE KIDNEYS OF 
GUINEAPIGS DYING OF ANTHRAX | 


Alkaline phosphatase determinations ®'® on the 
Plasma of guineapigs sampled approximately 1*/, hours 
from death gave a value of 191 (s.D.40) units per 100 ml., 
the normal value being 6-3 (8.D.2-4) units per 100 ml. 
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This exceptionally high. value merited further investiga- 


tion. a | | 7 
The liver was not apparently the source of.the enzyme, 
for there was no evidence of obstructive jaundice, or of 
gross histological damage, and tests on the plasma for 
bilirubin, thymol turbidity, and gold number showed 
no abnormality. No significant amount of alkaline 
phosphatase could be detected in extracts of B. anthracis 
grown in vivo, or in in-vitro-grown culture filtrates. 
However, the high concentration found in the urine of 
infected guineapigs (1760 (s.D.470) units per 100 ml.), 
compared to negligible values in normal urine, suggested — 
the kidney might be a source of the enzyme, and this was 
confirmed by histological examination. 

HISTOLOGICAL CHANGES IN THE KIDNEYS OF GUINEAPIGS ` 
. DYING OF ANTHRAX 


The kidneys show tubular damage that characterises - 
a large group of conditions to which the term lower 
nephron nephrosis was applied by Lucké.U The term 
acute tubular necrosis or selective tubular necrosis is 
more descriptive. A full description is given by Hadfield 12 
in a recent review. In addition to these tubular changes, 
summarised below, there are scattered areas where 


' thrombosis in the smaller vessels is associated with large 


accumulations of bacilli. In these areas, groups of 
glomeruli may be found empty of blood. Changes in the 
tubules affect the proximal part of the nephron especially 
the descending part of the loop of Henle in the cortico- 
medullary region. Cloudy swelling is general and in 
places there is a definite cell necrosis with catarrhal 
desquamative change. Many nuclei are undergoing 
karyolysis and loss of desoxyribonucleic acid is demon- 
strable. The convoluted portion of the proximal tubules 
in the cortex show a swollen epithelium with some 


granular alteration in the mitochondria. Cell fragments 


with mitochondrial granules are present in the debris in 
the lumen. 

Casts are present in the thin part of Henle’s loop in the 
medulla and in some of the second convoluted tubules. 
These casts stain pink in eosin preparations. In some 
cases casts were present in the collecting tubules in the 
papilla. In one case similar material lay free in the 
pelvis of the kidney. 

Material from the kidneys of normal guineapigs and 
from five animals dying from anthrax was fixed in chilled 
formol saline for 12 hours. Preparations stained by 
Gowmori’s method 1° showed the distribution of alkaline 
phosphatase clearly in the normal animals. In the | 
anthrax material it was found that there was an over-all 
reduction in the amount of alkaline phosphatase. There 
was patchy loss from the cortex of the kidney of one 


- guineapig, and in the remaining four almost complete 


loss from the tubules of the outer cortex and a con- 
siderable reduction in the cells of the descending loop 
of Henle in the deeper layers. The casts seen in eosin 
preparations gave a positive reaction. A similar loss of 
alkaline phosphatase has been described by McManus in 
traumatic anuria.1415 It occurs in kidn ys of dogs in 
shock produced by the toxin of Clostridium perfringens 16 17. 
and also in alloxan 18 shock in dogs. 


A CONNECTION BETWEEN THE SPECIFIC LETHAL FACTOR 
AND THE PROTECTIVE ANTIGEN OF B. anthracis 

The demonstration of a specific lethal factor in the 

plasma of guineapigs dying of anthrax* immediately 
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posed the question of its relation to a now well-established 
protective antigen 19 20 and to the capsular substance of 


B. anthracis. : : 
The following evidence shows that there is a connection 


between the lethal factor and this protective antigen. 


(1), Whereas the lethal factor kills mice and guineapigs: 
and forms a large edematous lesion in the skin of the guinea- 
pig, the protective antigen produced in vitro by Belton and 
Strange . is completely non-lethal and produces no skin 
reaction.2! Thus, 4 rabbits were unharmed by the intravenous 
injection of 50 ml. of antigenic filtrate prepared by our col- 
league F. C. Belton from cultures of the N.P. and Sterne 
strains. Even when tenfold ultraconcentrates of these filtrates 
were prepared, they proved harmless to mice (1 ml. intra- 
venously) and provoked no reaction in guineapigs (0-2 ml. 
intradermally). re | 

(2) Hyperimmune serum prepared in the horse 21 against 
the protective antigen obtained from in-vitro-grown cultures 
of a non-capsulated, avirulent strain of B. anthracis com- 
pletely -neutralised both the production of edema by toxic 
guineapig plasma, and its killing power. In three tests, suc- 
cessive batches of toxic plasma (0-2 ml.) produced their 
cedematous skin reaction when mixed with normal horse- 


serum (0:1 ml.), but not when mixed with the antiserum 


No mice died, however, when the antiserum to the protective 
antigen was used in place of the normal serum. Adequate 
batches of animals were used as controls. . 

_ (3) Plasma from guineapigs dying of anthrax was fraction- 
ated in the same way as that described for plasma/exudate.™ 
The fraction (2% barium acetate/10% ethanol) which con- 
tained practically all the aggressin and protective activity, 
also contained tissue-damaging activity. Tn five fractionations 
of different batches there was a loss in the intensity of the 
skin reaction given by this fraction compared with that of 
the original plasma, but the other fractions were completely 
inactive. | 

On the other hand, the lethal factor. does not appear 
to be connected either with the capsule of the organism 
or with polyglutamic acid. Firstly, the anthrax anti- 
serum described above and that previously shown to 
neutralise the lethal factor è were derived from the Sterne 
uncapsulated strain of B. anthracis. Secondly, pure 
polyglutamic acid (34 and 80 mg.) produced by 
B. anthracis in vivo ? and a fraction of toxic guineapig 
plasma containing 50-60% of this material ?? were non- 
lethal for guineapigs (250 g.) and mice respectively. No 
skin reaction was shown by either preparation. 

A possible explanation of these results is that the 
protective antigen is a © toxoid’ form of the specific 
lethal factor. The toxic properties of the latter are 
known to be unstable. It is destroyed completely when 
heated at 60°C for half an hour and is largely inactivated at 
pH 10 or 5, and during the fractionation described above. 

These observations have been made solely with one 
strain (N.P) of B. anthracis in the guineapig. It is hoped 
to extend the work to test other strains and animal 
species. 

Our thanks are due to Prof. E. J. King for confirming 
the analysis of alkaline phosphatase. Acknowledgment is 
made to the Chief Scientist, Ministry of Supply, for permission 
to publish this communication. 

H. SMITH 
Ph.D. Lond., B.Sc., B.Pharm. 
J. KEPPIE 
Ph.D. Camb., M.R.C.V.S. 
Joan M. Ross 


Microbiological Research Dept., _ M.D. Lond. 
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THE USE OF THE RADIOACTIVE ISOTOPE 
OF COBALT Co! FOR THE PREPARATION 
OF LABELLED VITAMIN By 


THE use of vitamin B,, labelled with Co®, for the 
study of Bı, absorption from the intestine, was first 
described by Heinle et al.t Co% is particularly useful 
for this type of work, since it emits a hard gamma 
radiation which is easily detected. However, because 
of the long half-life of this isotope (five years), and the 
unknown, but probable long, biological half-life of cobalt 
in man, the total amount which may be used with 
safety in any one individual is small. The Medical 
Research Council’s Radioisotopes Panel has set the 
upper limit at one microcurie of Co’. The amount of 
B,» labelled with Co®® which may be used in any one 
person is therefore limited, and this restricts the studies 
that can be made with this material. In order to increase 
the margin of safety, and to enable large or multiple 
doses to be given for the study of By, metabolism, 
some other method of labelling the molecule is necessary. 
From the biological viewpoint the isotope Co58 is almost 
ideal for this purpose. Like Co®, it has a hard gamma 
radiation, but unlike Co® it has a relatively short 
half-life of seventy-two days, and may therefore be 
used in larger amounts. The only disadvantage of 
this material is the present difficulty in obtaining 
supplies. z 

We obtained Co®*, together with a small amount of 
Coto, by irradiation of nickel, free from natural cobalt, 
in the Harwell pile. The reactions involved are Ni’? 
(n,p) Coo’ and Ni®? (n,p) Co®%. The cobalt, when 
extracted, was added to culture medium and converted 
to vitamin B,, by a method previously described.” 
The product was purified by chromatography °? on filter 
paper and then crystallised. The material so obtained 
bad an original specific activity of 0-57 microcuries 
per microgramme of By. Of this radioactivity 90% 
was due to Co5* and 10% to Cot’, as determined by 
differential beta counting. | | 

This labelled B,, has been used in parallel with Co®°- 
labelled material, in fæcal excretion studies. 
containing 0-6 ug. of By, was used in every Case, the 
radioactivity of each dose being measured before being 
given. The dose was given to a fasting patient in the 
early morning, and nothing else allowed orally, for two 
hours. All stools passed were collected until less than 
1% of the radioactivity was present in two consecutive 
stools. The stools were placed in a standard container 
and the radioactivity measured in a ring counter wi 
eight Geiger tubes in parallel. Due allowance was made 
The following are 
some of the results obtained in a subject with pernicious 
anæmia in remission : | | 


Percentage of administered 
dose excreted 
| a 
Co**-labelled Co®*-labelled 
Bis 


12 


Method of administration 


With water only ae Ta sa 100 95 
With 20 ml. of pooled gastric juice. . 70 73 
With a preparation of intrinsic factor 28 33° 


Se a aes Se te pt Se a a ee 


As was to be expected, the results with the two materials 
are, within the limits of experimental error, identical. 

_ Because of the advantages of this material—namely, 
increased safety and the possibility of using larger 


1. Heinle, R. W., Welch, A. D., Scharf V., Meacham, G- C. 
Prussoff, W. H. Trans. Ass. Amer. Phycns. 1952, 65, 214. 
E., Hoekonia, D. J. D., Quilter, A. R--J- 


3. Armitage, J. B., Cannon, J. R., Johnson, A. W., Parker, L F. J.» 
Lester Smith, B., Stafford, W id. A. R. hem. Soe 
pee on tt ate ord, W. H., Todd, A. R. J. chem 
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amounts—we believe that, as supplies of €o5® become 
more freely available, the vitamin labelled with this 
isotope should replace that labelled with Co®® in clinical 
investigation. 

Further studies with this material are in progress and 
will be reported later. 


Our thanks are due to the Lederle Laboratories Inc., 
New York, for the supply of intrinsic factor preparation. 
One of us (S. J. B.) was in receipt of a grant from the 
Nuffield Foundation, and wishes to acknowledge his gratitude. 
J. E. BRADLEY 
B.Sc. Ph.D. Lond. 


E. LESTER SMITH 
D.Sc. Lond. F.R.I.C. 
S. J. BAKER 
M.D. Melb. 

D. L. MOLLIN 
B.Sc., M.B. Wales. 


Postgraduate Medical School of 
London and the Research Division 
of Glaxo Laboratories, London 


POTASSIUM DEFICIENCY IN THE 
PATHOGENESIS OF NUTRITIONAL ŒDEMA 
“IN INFANTS 


SoDIuM, potassium, chloride, and nitrogen balance 
studies have been carried out on six infants admitted 
to hospital with nutritional cedema associated with 
incorrect post-weaning feeding and diarrhea. Some of 
these cases conform to the description of kwashiorkor. 
All were admitted with. hypo-albuminemia and were 
treated with skimmed-milk formule. The findings 
are : | 


l. A considerable retention of potassium and nitrogen 
from the onset of feeding. The retention of potassium 
exceeds the theoretical potassium/nitrogen ratio of 
3/1, being of the order of 9/1 for the first 3 or 4 days. 
Thereafter the rates remain constant at a figure of 
approximately 3:5/1 up to a period of 14 days—the 
longest balance period from time of admission. 

2. There is an initial small retention for 2-3 days of 
sodium and chloride and a gain in weight. This is followed 
by a considerable negative balance accompanied by 
diuresis, loss of weight, and loss of oedema. l 

3. In two cases a mixture of sodium and potassium 
salts with glucose and water was given as the sole intake 
for periods of 4 and 5 days before milk was introduced. 
In both instances potassium was retained and a negative 
balance of water, sodium, and chloride, with modification 
of the cedema, was achieved while on this mixture. There 
was no change in serum-protein levels during this period. 

4. Serum-potassium levels were significantly lower 
than normal on admission and rose with treatment. 
Serum-sodium levels could not be correlated with degree 
of edema or treatment. 


_ These data suggest that electrolyte imbalance is 
Important in the pathogenesis of nutritional œdema of 
this type. Correction of potassium depletion can modify 
the edema without correction of nitrogen depletion or 
alteration of serum-protein levels. There is evidence of 
reciprocal relation between potassium and sodium in this 
adema. It is of interest in this connection that Black 
and Milne! showed that experimental potassium depletion 
causes sodium and chloride retention in man. — 

Further details of these studies will be published. 

Acknowledgment is made to the South African Council for 
Scientific and Industrial Research and to the Williams- 
Waterman Foundation for the Combat of Dietary Diseases 
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| J.D. L. HANSEN 
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M.R.C.P.,; i D.C.H. 2 
Departments of Medicine - mnt 
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Uni an © © J, F. Brock 
rniveralty of Cape Town, +; D-M. Oxfd, F-R.C.P, 
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Reviews of Books 


William Clift 
JESSIE DOBSON, B.A., M.SC., recorder of the Museum, 
Royal College of Surgeons of England. London: 
Heinemann Medical Books. 1954. Pp. 144. 2ls. 


TuIs is the biography of the first conservator of the 
Hunterian Museum of the Royal College of Surgeons. 


Born of poor parents at Bodmin in Cornwall and com- 


pelled to leave school at the age of 11, he rose from the 
humble post of anatomical assistant to John Hunter to 
become a fellow of the Royal Society. Self-educated, he 
became an authority on his anatomical specimens and 
their use as an instrument of education.. He was the man 
who cared for the museum during the years between his 
master’s death and its purchase by the Government 
and presentation to the college: had it not been for 
William Clift, John Hunter’s great work would never 
have been made available for future generations. He was 
responsible for its improvement and extension, but 
always within the pattern devised by his master. 

The book is also a history of the museum and of the 
Royal College at one of its most exciting periods. The 
first president, Sir Everard Home, was a trustee under 
John Hunter’s wil. He retained Hunter’s manuscript . 
notes, systematically used them for his own writings, and 
finally burnt. them so that the enormity of his offence 
should never be discovered. He died a chronic alcoholic, 
or, as one of the “intercepted letters’? which we pub- 
lished in the last century, frankly put it, ‘‘ always partial 
to the bottle, he became at last a regular’ sot and 
never went to bed sober.” (Lancet, 1836-37, i, 646.) 
There are other extracts from The Lancet dealing with 
the annual Hunterian orations, which readers who have 
no knowledge of the feud between the Editor and 
the corporate bodies will find entertaining. Indeed, the 
whole book, though a little lengthy, is good reading. It 
is well illustrated, mainly from the drawings made by 
Clift and his son. When Clift died John Abernethy 
wrote of him as a man “on whose countenance benevo- 
lence had impressed a life-long smile; he who used to 
tell us, as boys, so much of all he knew, and to remind 
us, as men, how much we were in danger of forgetting, 
is now no more. How kind and communicative he was, 
how modest, and yet how full of information.” —_— 


The effect of A.C.T.H. and Cortisone upon Infection and 


Resistance | 
Symposium held at the New York Academy of Medicine, 
March 27 and 28, 1952. Editor: GREGORY SHWARTZMAN, 
M.D. New York: Columbia University Press. London: 
Oxford University Press. 1953. Pp. 204. 45s. 


THE changes which cortisone induces in the body’s 
response to infection are occasionally brought home 
forcibly to the physician whose hormone-treated patient, 
while showing none of the classical signs of infection, 
nevertheless yields a blood-culture teeming with patho- 
genic organisms. Such an event dramatically emphasises 
the profound physiological and metabolic alterations 
which adrenal hormones may bring about in cellular and 
tissue responses to injury, stress, and infection. 


In his introduction to this account of a New York Academy 
of Sciences symposium on these responses in relation to infec- 


tion and resistance, Dr. Shwartzman points out that the 


isolation and physiological identification of adrenocortical 
and corticotrophic hormones have enabled experimental work 
on host responses to proceed in a fast-widening field. He him- 
self is co-author of a chapter on experimental poliomyelitis 


` which indicates how important the rôle of the host, apart from 


his immunity, may be in the pathogenesis of this disease. 


The other 29 contributors cover much ground, including the 
. effect of corticosteroids on lymphoid tissue, on immunity and 
hypersensitivity, and on experimental specific infections. They 


are in general agreement on the potentiating effect on infec- 
tion, although each piece of work inevitably gives rise to 
numerous hypothoses which demand further investigation. 
The chapter by Dr. Kabat and his co-workers is typical of 


the experiences of the cortisone-experimenter in this field. 
. Investigating the effect of cortisone on acute disseminating 
_encephalomyelitis in rhesus monkeys, they found that its 


immediate effect was to activate a spontaneous latent 
trypanosomiasis causing widespread lesions. 
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This book is an absorbing sample of contemporary 
work in America on host responses. It is often said that 
cortisone and corticotrophin are primarily research tools ; 
it is clear that here they are in hands which exploit them 


‘with acumen. 


Ergebnisse der gesamten Tuberkuloseforschung 


Vols. 11 and 12. Editors: H. BmEerrzKxE (Graz), S. 
EncEL (London), L. HEILMEYER (Freiburg), J. HEIN 
(Tönsheide), E. UEHLINGER (Zürich). Stuttgart: Thieme. 


Vol. 11, 1953. Pp. 528. DM. 66. Vol 12, 1954. Pp. 
488, DM. 65. | 


Tae 11th volume of Die Ergebnisse, being the results 
of collective research in tuberculosis compiled by several 
authors under a joint editorship, includes such subjects 
as the pathological anatomy of the primary infection, 
and the extrapulmonary primary complex; avian 
infection in man; diabetes and tuberculosis ; diagnosis 
and treatment of infection in childhood ; and the place 
of such “ stimulants ” as smoking and alcohol in manage- 
ment—in which the author has taken up a middle, and 
rather lenient, course. Volume 12 records the death of 
Dr. Herman Beitzke in June, 1953. Much of the first 
part is concerned with articles on the anatomy and 


- clinical manifestations of the tracheobronchial glands 


and atelectasis of the lung in tuberculosis, to which Dr. 
Beitzke had contributed. Wetzel discusses the various 
forms of tuberculosis of the spleen and reports 14 cases. 
Schafer’s article on tuberculosis and the organs of 
internal secretion is highly compact with an unrivalled 
bibliography. These volumes, like their predecessors, 
reflect much patience, industry, and learning. Besides 
being beautifully produced they are well illustrated, 


recalling the high standard of pre-war German reference 
works. f 


Diseases of the Knee 


Management in medicine and surgery. ANTHONY F. DE 
PALMA, M.D., James Edward professor of orthopædic 
Surgery, Jefferson Medical College, Philadelphia. 
Philadelphia and London: J. B. Lippincott. 1954. Pp. 
840. £8. 


Tms is no mere compendium of the writings and 
experience of others, though the author makes full use 
of them and pays tribute where it is due; rather it is 


the fruit of very extensive experience, and the ability. 


to learn from it. 


- The style is good and readable, and each section is complete 
in itself. On controversial issues, Dr. De Palma gives a fair- 
minded summary of current theories and opinion, but is not 
afraid to state his own choice. Though British surgeons may 
differ from him on some points they will commend his restraint; 
more than once, for instance, he makes a strong plea for the 
retention of the patella, which he regards as highly important 
to thé function of the knee, and far from being an unessential 
sesamoid. There are very few omissions or errors (though we 
may not all agree that lesions of the fatpad are as uncommon 
as he believes, or that prominence of a cystic meniscus is at 
its greatest in full extension). The illustrations are profuse 
and the drawings outstanding, but the reproductions of 
radiographs are not always satisfactory. 


For many years this will be a standard reference 
book on the subject, and one which any orthopedic 
surgeon would rightly be proud to have written. 


Collected Works of C. G. Jung 


Editors: Sir HERBERT READ ; MICHAEL FORDHAM, M.D., 
M.R.C.P.; GERHARD ADLER, PH.D. Vol. 16. The Practice 
of Psychotherapy. Translated by R. F. C. Hut. 
London: Routledge & Kegan Paul. 1954. Pp. 368. 30s. 


THe articles assembled in this volume have been 
written over a period of thirty years—from 1921 when 
the paper on the therapeutic value of abreaction appeared 
in its original form, to 1951 when Professor Jung put 
forward a temperate note on some fundamental questions 
of psychotherapy. In spite of the title, the articles do 
not deal with the technique of psychological treatment 
but with general problems. On these Jung states his 
opinion with modest firmness. Some of his dicta deserve 
wide attention. Thus he asserts roundly that ‘' the art 
of psychotherapy requires. that the therapist be in 


possession of avowable, credible and defensible convic- 
tions which have proved their viability either by having 


resolved any neurotic dissociation of his own or by 


preventing them from arising. A therapist with a 
neurosis is a contradiction in terms.’ In this, as in so 


many matters, Jung’s view is opposed to that of the 


psycho-analysts: much of the earlier part of the book 


is devoted to explanation of the differences between 


individual psychology and its parent. The second part— 
“ Specific Problems of Psychotherapy ’’—is mainly taken 


up with a study of the psychology of the transference, 


strangely based on the illustrations to a 16th-century 
alchemical work, the Rosarium Philosophorum. Dr. Jung 
rightly points out that unless the reader is acquainted 
with his book on Psychology and Alchemy, this exposition 
will be very hard going for him. It is, however, at once 
learned and illuminating, and it shows what a long and 
widening road Dr. Jung has travelled since he wrote his 
dissertation fifty years ago on the psychology and 
pathology of “ so-called occult phenomena.” Difficult 
as this concluding section may be for the uninformed 
reader, the book as a whole provides a mature and lucid 
statement of the place psychotherapy occupies in the 
Weltanschauung of a modern sage. | g 


Dreams and Nightmares 


J. A. HADFIELD, M.A., M.B. Harmondsworth: Penguin 
Books. 1954. Pp. 244. 2s, 6d. ; 


THE interest shown by all mankind from primitive 
savage to modern philosopher in the dream makes this 
examination of previous theories and of Dr. Hadfield’s 
own hypotheses certain of a wide appeal. 


. He finds Freud’s view of the dream as a wish-fulfilment 


unsatisfactory and incomplete, and is more sympathetic to 
Jung’s belief that dreams represent an attempt by the 
dreamer’s mind to deal with current life-problems. 

Hadfield’s opinion dreams are biologically determined, and 
by reproducing the unsolved problems of the dreamer are 
striving towards a solution. He gives many vivid and 
illuminating examples of dreams concerned with typical 
everyday problems. Writing on the nightmare, he ascribes 


the sensations of suffocation and nausea often accompanying : 


this form of dream to autonomic disturbances produced in 
the dreamer by emotional or sexual conflicts, which are 
projected and experienced as external objects. The book 
concludes with two chapters on the relation of dreams to 
neurosis, and to psychical research. . 


Like all the author’s works, this is well written and 
full of stimulating ideas. 


Nash’s Surgical Physiology (2nd ed. Springfield, Ill.: 
Charles C. Thomas. Oxford: Blackwell Scientific Publica- 
tions. 1953. Pp. 686. 90s.).—The late Dr. Joseph Nash 
wrote his textbook of surgical physiology for. the postgraduate 
student, the practising surgeon, the student, and the intem, 
in order “ to present to them simply and briefly those aspects 
of physiology which are of especial importance to the surgeon: 
The need for six printings of the first edition shows that he 
achieved his object. Prof. Brian Blades, with the help of & 
team of eleven surgical teachers of the George Washington 
University, has revised the book, producing a useful, well- 
written, and up-to-date account of those aspects of physiology 
which bear on surgical problems. The practising surgeon 
will find helpful accounts of the things with which it 18 
particularly difficult to keep up to date—shock, the physiology 
of burns, liver function, the behaviour of body-fluids, the 
endocrine glands, and the autonomic nervous system; 4D 
even if he occasionally gets lost—for example, amid the 
steroid chemistry of the adrenals—he will nevertheless find 
most of the book comprehensible and informative. 


The Practice of Refraction (6th ed. London: J. & A. 
Churchill. 1954. Pp. 335. 21s.).—There have been n° 
revolutionary changes in the practice of refraction, Sir Stewart 
Duke-Elder notes in his preface, since the last edition of this 


book. He has therefore had to confine himself to a few minor — 


alterations and some additions—notably about contact lenses, 
which now have a chapter to themselves. Disappointing 8$ 


this must be for him, it will matter very little to his readers: 


this was always a good book, and it still is. 


PF. B. BURGOYNE & CO. LTD., DOWGATE HILL, LONDON, E.C.4. 


“ik 


ns 


Tue Lancet] THE LANCET GENERAL ADVERTISER [Sepr. 4, 1954 


Local anaesthesia 


m g YDASE’ (freeze-dried 
Hyaluronidase) enhances the 
estate speed and depth of local anaesthesia, 
aes increasing the anaesthetic area by 40%. 
It is recommended for use in GENERAL 
SURGERY, and in ORTHOPAEDIC SURGERY . 
for the infiltration of sprains or reduc- 
tion of simple fractures such as the 
Colles. The freedom from tissue 
distortion following its use in PLASTIC 


SURGERY enables appraisal of results during the progress of the operation. 


300 T. R. units of ‘ WYDASE” (the contents of 2 vials), freshly dissolved 
in I c.c. of cold sterile normal saline, should be added to 50 c.c. of cool 
anaesthetic solution containing 0.5 c.c. of 1:1 000 adrenaline. 

Available in rubber capped vials containing 150 T. R. units. 


“WYDASE’ 


Trade Mark 


FREEZE-DRIED 
HYALURONIDASE 


John Wyeth & Brother Ltd., Clifton House, Euston Rd., London, N.W.1 


When the worst is over 


Skill and care have won the battle, and the exhausted body 
is recuperating. It is then that Burgoyne’s Tintara ae 
mean the difference between long, dragging convalescence and 
a rapid recovery. For Tintara is not only beneficial but a 


really palatable burgundy. It contains no added alcohol or 


sugar and is a natural product of sun and ironstone soil. 


Burgoyne’s 


TINTARA | 


‘ (FERRUGINOUS) PRODUCE OF AUSTRALIA 


TEL: CITY 1616 
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.  — it’s nice? 


When medicine is “nice to take” the doctor’s work is 


r 


considerably lightened. This is the secret of the success of 


Suspension Chloromycetin Palmitate. A pleasantly-flavoured 


preparation containing a tasteless derivative of Chloromycetin, 


each 4c.c. (teaspoonful) is therapeutically equivalent to 


. 125mg. Chloromycetin. It hydrolyses readily in the gastro- 


intestinal tract, yielding the pure antibiotic. 
It can thus be easily administered both to infants ` 
and children and to those unable to take 
capsules, for the successful treatment of bacterial, 


viral or rickettsial infection. 


SUSPENSION 


CHLOROMYGETIN 


~PALMITATE 


indicated in the treatment of 
PERTUSSIS - INFANTILE GASTRO-ENTERITIS 
LARYNGO-TRACHEO-BRONCHITIS 

BACTERIAL PNEUMONIA . SURGICAL 
INFECTIONS + PRIMARY ATYPICAL PNEUMONIA 
MENINGITIS + SALMONELLOSIS 
URINARY TRACT INFECTIONS 
DYSENTERY - SEPTICAEMIA 


` 


Q 


X ATA 
BS? 


+a PARKE, DAVIS & Company, Limited Inc. U.S 
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Sickle-cells and Evolution 


THE genes present, and their relative frequency, in 
any population will reflect its past social and medical 
experience.. Genes and gene combinations which 
favour survival in the local circumstances of a long- 
established: population will be relatively common 
there. Migrations into the area and racial mixture 


will tend to cause temporary disequilibrium with a- 


tendency to return to the previous state of adaptation, 
perhaps in somewhat modified or improved form. 
Changes in the local environment will produce by 
natural selection alterations in gene frequencies tending 
to result in adaptation to the new circumstances. 
These processes are well illustrated by the fate of 
the gene responsible for the sickle-cell phenomenon.'-* 

In 1910 Prof. James HERRICK, of Chicago, found 
sickle-shaped red cells in the blood of an American 
Negro. In 1927 Hann and GiLLEsPiE showed that 
this distortion of red cells took place only when the 
hemoglobin was reduced, and that it- could be 
demonstrated in the blood of about 9% of American 
Negroes. In 1944-46 several physicians—EVvaANs in 
West Africa, TRowELL in East Africa, ALTMANN in 
South Africa, and Beer in Northern Rhodesia— 
reported that sickle-cells were commonly present also 
in African Negroes. In many tribes the incidence 
was more than double that found in American Negroes. 
In 1949 Pava and his colleagues showed that 
sickling was due to the presence of an abnormal hæmo- 
globin, which is now known as haemoglobin S. Patients 
with severe sickle-cell anzemia have almost all their 
hemoglobin in the S form, with the remainder as 
persistent foetal hæmoglobin. Those with the sickle- 
cell trait—that is, with sickle-cells but without 
anemia—have a mixture of normal adult and of 
8 hemoglobin. In 1950 PERrUTZ and MITCHISON 

1. Lehmann, H. ` Eugen. Rev. 1954, 46, 101. 


2, Allison, A.C. Ann. hum. Gen. 1954, 19, 39. - | 
3. Allison, A.C. Trans. R. Soe. trop. Med. Hyg. 1954, 48, 312. 
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showed that hæmoglobin S in its reduced form had 
a low solubility, and that sickling was due to the 
precipitation of the hemoglobin in ordered form. It 
is not yet certain how many of those with sickle-cell 
anæmia survive into adult life, but NEEL has calcu- 


lated that in America the proportion is unlikely to . 


be more than 25%. In America those with the 


sickle-cell trait are normally fit. 
As early as 1923 Huck had found that this trait 
was inherited as if due to a dominant gene, and the 


full genetical explanation of the sickle-cell findings 


was put forward in 1949 independently by NEEL and 
by Brrr. They suggested that hemoglobin S was 
determined by a gene allelomorphic to that responsible 
for normal adult hemoglobin, the patients with severe 
anzmia and no adult hemoglobin being homozygous 
for the abnormal gene, and those with mixed adult 
and S hemoglobins being heterozygous for the gene: 
Investigation of apparent exceptions to this rule con- 
firmed it by revealing that heterozygotes who were 


 anæmic also had genes for other abnormal forms of 


hæmoglobin known as C or D, or the gene for thal- 
assemia, which does not give rise to an abnormal 
hemoglobin but appears to inhibit the formation of 


adult hemoglobin. More detailed examination of the - 


frequency of the sickle-cell trait among various 
African tribes, notably by LrHmann in Uganda, 
showed some surprising divergencies between one tribe 
and another. In general the Half-Hamitic tribes who 
live a pastoral life on the grass-lands, and also the 
Bantu tribes associated with them, showed little 
sickling. The Nilotic tribes and the Bantu, living in 
swamps and jungles, have an incidence of the sickle- 
cell trait of 20% or more; the highest incidence 


found was about 40%. Recently, too, the sickle-cell 


phenomenon has been found outside African and 
American, Negroes. In 1950 Lrnmann, with prophetic 
insight, went to India and found a remarkably high 
incidence of the sickling phenomenon—over 30% in 
certain Indian tribes in the Nilgiri Hills of India. As 
in Uganda these tribes are culturally primitive forest- 
dwellers. Tribes living nearby with a pastoral culture 
were relatively free of sickle-cells. Since then the 
sickle-cell phenomenon has been found in Europe. 
CHOREMIS and his colleagues have reported an inci- 
dence of about 17% of the sickle-cell trait round 
Lake Copais in Greece ; and SILVESTRONI and Branco 
have reported sickle-cells from Italy. 

Sickle-cells thus pose a difficult problem in human 
evolution. How does a gene which is constantly 
being eliminated, by the death in early childhood of 
most of those homozygous for it; maintain a high 
frequency in some populations? Why does the 
incidence of the trait show such distinct geographical 
variation ? One possible but improbable explanation 
is that in these particular parts of the world the 
mutation-rate to the gene responsible is high enough 
to balance the loss of the same genes from the death 
of most of the homozygotes. But this implies a 
quite extraordinarily high rate of mutation. Another 
explanation is that in the areas of very high incidence 
the homozygotes, because of gene modifiers, are only 
mildly affected, and only when this protection is 
lost by race crossing, as in America, is the disease 
severe. There is little information on the proportion 
of homozygotes that survive in Africa, but severe 
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sickle-cell anzmia is being increasingly recognised 
there ; and this explanation too is probably incorrect. 
Much the most convincing hypothesis is that by 
ALLISON, who has developed ideas first suggested by 
Beet. He notes that the frequency of the sickle-cell 
trait can be explained if the affected heterozygotes, 
in the areas concerned, are actually fitter than normals. 
Beer found that those with the sickle-cell trait 
relatively seldom had malaria parasites in their red 
cells. ALLISON confirmed this in a more homogeneous 
group, and found in a few Negro: volunteers that 
normal persons were more easily infected with 
Plasmodium falciparum than were. those with the 
sickle-cell trait. Secondly, in some areas with -high 
incidence (above 10%) of the sickle-cell trait there is 
much infection with subtertian malaria. Some con- 
firmation is provided by two of three reported series 
of affected children and adults. In these two series 
—one from Dar-es-Salaam and the other from 
Kampala—fewer of the children than of the adults had 


sickle-cells, as if a certain number of normals were © 


selectively eliminated in childhood. The explanation 
of the relative immunity of those with some hzemo- 
globin S might depend on the fact that the P. falci- 


. parum is adapted to metabolise adult hæmoglobin 


and not hæmoglobin S, and that the presence of 
hemoglobin § in the heterozygotes interferes with the 
parasite’s: metabolism of the adult hemoglobin also 
present. Alternatively, the physical effects of the 
presence of hemoglobin S might make the cell 
unsuitable for the parasite. 

Several ‘interesting deductions can be made from 
this hypothesis. First, the incidence of the sickle-cell 
trait must be applied cautiously in tracing racial 
affinities, particularly ancient affinities. The incidence 
of the trait might alter considerably in a few hundred 
years according to whether there was much subtertian 
malaria in the area. In an appendix to ALLISON’s 
paper in the Annals of Human Genetics (as the Annals 
of Eugenics has been re-styled), SMITH ‘ calculates the 
generations needed to produce -by natural selection 
changes in the incidence of sickling in areas with 
much subtertian malaria, on the assumption that the 
fitness of the heterozygotes relative to normals in these 
areas is 1-26 (about the figure required to explain the 
present incidence). For a tribe with a low frequency 
of the phenomenon, such as that which would be 
produced by an average mutation-rate in the face of 
severe selection against the homozygote, it would take 
only some twenty generations to reach an incidence 
of 20%. Conversely, the eradication of malaria from 
these areas, which-will abolish the selective advantage 
of the heterozygotes, will, unless the case-mortality 
of the anemia is also reduced by some treatment, 
result in a steady fall in the proportion of hetero- 
zygotes and a more rapid fall in the proportion of 
children with severe anemia. ALLISON suggests that 
such a reduction has occurred among Negroes in 
the U.S.A., the original slave immigrants being 
derived from populations of which probably more 
than 20% had the sickle-cell trait. This would have 
been reduced to something over 15% by cross-breeding 
with Whites and American Indians, but the further 
reduction to the present incidence of 9% he attributes 

to three hundred years’ experience of a non-malarious 
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climate. The spread of malaria control in Africa, 
then, may be expected to reduce gradually the 
number of children dying from sickle-cell anzemia. In 
areas where 40% of the population have the sickle-cell 
trait, possibly 40-50 one-year-old children per 1000 
have this anemia. Intelligent mating and family 


planning on the part of the parents with sickle-cell . 


trait in these areas could bring about a very much 


more rapid reduction, without depending on. natural - 


selection by the death in early childhood of most of 
the homozygotes. Deaths from sickle-cell: anzmig 
would stop altogether if the heterozygotes, easily 
picked out at a pre-marital examination, did not 


marry each other. This by itself would also stop all | 


selection against the sickle-cell gene, and in time only 
about half the opposite sex would be available as 
spouses. But if in addition those with the sickle-cell 
trait planned a family size half that of normals, this 
would nearly halve the incidence of the sickle-cell trait 
in each successive generation, and in a few generations 
reduce the incidence to a level which would produce 
few cases of sickle-cell anzemia even if random mating 
were resumed. But clearly such a solution, depending 
on informed and willing codperation, is not yet 
feasible. 3 N 

It has long been known that in animals an individual 
heterozygous for a gene which causes a severe illness 


in the homozygotes may have greater fitness in 


certain circumstances than normals. If ALLison’s 
hypothesis is correct the sickle-cell phenomenon is the 
first example in man. Such a possibility should 
obviously be considered whenever a serious condition 
determined by a single gene in homozygous state is, 
in certain areas, commoner than would be expected 
from the conventional rates of gene mutation. Thal- 
assemia in certain Mediterranean countries, and 
perhaps fibrocystic disease of the pancreas in Great 
Britain and North America, may be further instances, 
since both are commoner than one would expect for 
conditions determined by a single gene. 


Efficacy of Prophylactics 


In the earliest attempts to immumise against diph- 
theria it was found that passive protection conferred 
by the injection of antitoxin passed off rapidly. 
It was recognised that active immunisation with 
antigens produced by the bacteria was necessary for 
more permanent protection. At first, von BEHRING! 
and PARK ? used diphtheria toxin to.which antitoxin 
had been added to diminish the toxic effects. An 
improvement was suggested by the work of HARTLEY,? 
who used toxin-antitoxin floccules, thus avoiding the 
injection of much foreign protein present in the crude 
culture filtrates and antitoxin. Meanwhile, Ramon ‘ 
had shown that diphtheria toxin could be deprived 
of its toxicity, without destroying its immunising 
activity, by treatment with formalin; and GLENNY * 
and his associates found that addition of alum 
increased the potency of prophylactics. In the success- 
ful diphtheria immunisation campaign carried on in 
this country since 1940, alum-precipitated diphtheria 


- von Behring, E. Disch. med. Wschr. 1913, 39, 873. ; 
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toxoid (A.P.T.) has been largely used. But, although 
A.P.T. is well tolerated by most young children, 
local or general reactions are fairly common in older 
persons or those previously immunised. 

A number of reports &!° have suggested that 
patients with poliomyelitis are more likely to have 
paralysis in a limb which has been inoculated with 
mixed prophylactics containing aluminium adjuvants, 
especially: in the presence of pertussis vaccine. Hence 


there is á tendency to return to the use of diphtheria 


toxoids to which no aluminium compounds have been 
added. It is therefore of particular interest to know 
what are the relative immunising efficiencies of 
prophylactics with and without aluminium adjuvants. 
Some information on this point is given in a recent 
report by Bark and CUNLIFFE: In diphtheria 
injections it is important that circulating antitoxin 
should be available rapidly in the blood-stream to 
neutralise toxin before it causes tissue damage. 
But it was found that many student nurses entering 
hospital were Schick-positive and their blood contained 
little antitoxin, though many had been previously 
immunised against diphtheria. These nurses were 
reimmunised, one batch receiving purified diphtheria 
toxoid and the others a.p.t. Two weeks after the 


inoculation, and again twenty months later, the 


circulating antitoxin in the blood-stream was titrated. 
There was no difference in the immunising efficiency 
of the two prophylactics. Moderate or severe local 
reactions were produced, however, in a high proportion 
of those receiving A.P.T., but not in those immunised 
with purified toxoid. Excluded from the test were 
those nurses assumed to be hypersensitive, since they 
gave pseudoreactions with the Schick control fluid. 
It seems desirable therefore, in reimmunising young 
adults or older children, to avoid the use of prophy- 
lactics containing aluminium adjuvants and to test 
for hypersensitivity before giving boosting doses. 
This conclusion is reinforced by the result 1? of a 
large trial in 11 English county boroughs. Here an 
aluminium-phosphate-precipitated purified diphtheria 
toxoid (P.T.A.P.)!3 was used, and the conclusion 
was reached that this preparation has few advantages 
over other forms of alum-precipitated toxoid and 
that it is unsuitable for reimmunising children over 
10, owing to the incidence of local reactions. In 
children who developed poliomyelitis within a month 
of the inoculation there was a significant associa- 
tion between the site of inoculation and the site 
of paralysis. It is satisfactory to note that out of 
109,000 children given primary or reinforcing doses of 


diphtheria prophylactic during the four years of the- 


trial only 1 child had diphtheria, and this child had in 


| fact not received a reinforcing dose. 


The problem of whooping-cough prophylactics 
is more complex for two main reasons: first, as the 
antigen responsible for eliciting the protective anti- 
body is unknown,!4 a vaccine composed of entire 
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bacterial cells is used; and, secondly, there are no 
simple tests that can be applied to the individual 
to detect immunity. Clinical trials can be conducted 
to test the efficacy of pertussis vaccines, but the results 
take so long to obtain that the vaccines tested are 
exhausted long before the test is completed. For the 
laboratory control of the potency of pertussis prophy- 
lactics, mice are immunised with the batch of vaccine, 
and they are then challenged by intracerebral infection 
with a living culture of Haemophilus pertussis. 
Statistical examination of the results is necessary to 
evaluate the potency of the vaccine, and PITTMAN }° 
suggests that a more accurate evaluation may be 
obtained by comparing the tested vaccine with a 
standard preparation, taking into account the number 
of bacterial cells present in the vaccine. Some com- 
mercial vaccines were found to be six times as effective 
as others. More careful standardisation would result 
in the elimination of ineffective vaccines on the one 
hand, and overdosage (with the increased risk of 
severe reactions) on the other. Mineral adjuvants, 
such as alum, were found to increase the efficacy of 
vaccines by some 70%, but the increased incidence 
of ‘side-reactions has led to caution in this country 
in the use of vaccines containing aluminium adjuvants. 


We should perhaps add that many experienced | 


immunologists nowadays recommend the use of the 
subcutaneous route rather than deep intramuscular 
injections for the administration of prophylactics, 


‘in order to minimise toxic side-reactions. 


How Successful was the Operation? 


` THE country doctor usually has a fair idea of 
how much his patients have benefited from surgery : 
he sees them often, he knows when they are off work, 
and he is probably favoured with their relations’ 
opinions. The busy general practitioner in a large 
town has less opportunity for direct observation of his 
patients and their lives; but if the results are really 
bad he will probably be told. Least likely, perhaps, 
to hear about the patient’s condition is the surgeon 
who performed the operation ; for even if he takes a 


great deal of trouble he may still not get the truth. 


We often hear about patients who exaggerate their 
symptoms—mildly when applying for a certificate of 
absence from work, and more severely when bringing 
an action for compensation. But we hear less of those 
who feel that the doctor has done his best and taken 
great pains, and if the end-result is not entirely satis- 
factory it is not for someone who has been described 
as ‘one of my best cases—I’m going to write to The 
Lancet about you” to let the medical side down. 
Thus the affable old porter who has had an operation 


for gastric carcinoma assures his surgeon some years . 


later ‘‘ haven’t had a day’s illness since, sir,” though 


‘he is actually attending another hospital for per- 


nicious anemia. ‘‘ Such a nice gentleman. I couldn’t 
disappoint him.” 

How then should the follow-up be done? In her 
article on p. 485, Mrs. SHEPHERD offers a strong case 
for the independent assessor; but even this neutral 
observer (as she explains) meets some difficulties in 
eliciting the facts. There is the initial task of getting 
the patients to come to be assessed ; and unless much 
care -is taken over this the sample will not be 
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representative. In her survey the best results were 
obtained at a hospital where the surgeon sent a signed 
personal letter to each patient asking him to come, 
and offering expenses where necessary. This brought 
a response of 93% of those invited. Routine letters 
explaining, and asking the patient to attend, sent by 
the hospital, usually brought a response of over 75%. 
It is as well, she says, to offer fares ; the sums required 
are seldom large, and they may make all the difference 


to the proportion of attendances. Patients left with ' 


any difficulty in walking may also need an offer of 

transport to bring them in. At. interview the inde- 

pendent assessor—provided he or she inspires con- 

fidence—will probably learn more than the surgeon 

who did the operation. But patients are usually 

loyal, and they are more willing to talk if they are 

convinced that the assessor is there with the consent 

and good will of the surgeon. For this reason Mrs. 

SHEPHERD recommends that the interview should be 

arranged either to coincide with the surgeon’s own 

clinic or as a routine follow-up visit... Moreover 

patients are likely to be more friendly and com- 

municative if they are treated with consideration ; 

and, since they are attending in the interests of science 
rather than in their own, they deserve a definite 
appointment and a cordial reception. They should 
have the assessor to themselves during their talk, for 
in a confidential atmosphere they are more disposed 
to offer candid comments on their experience. The 
assessor’s examination should be thorough and 
carried out in the same manner with every patient, 
so that the results are comparable ; and, needless to 
say, uniform record-cards should be used. As for the 
patients who fail to attend, a questionary sent by 
post will sometimes evoke a fair response from them, 
but the data thus obtained are less satisfactory. It 
is much better for the assessor to call on them, since 
“the patient’s reactions to a question by an interested 
person, face to face, and one on a type-written or 
printed sheet are very different.” People hesitate to 
set down and sign a criticism of what has been done 
for them, whereas a little tactful questioning will 
quickly elicit their disappointment. 


There remains one aspect of assessment which Mrs. 
SHEPHERD does not mention: what contribution can 
be made by the general practitioner ? He is, after all, 
a neutral observer who may have much information 
about the patient at his disposal; and some will 
think he should himself be the assessor of his own 
patients. The objections to this are statistical. If a 
surgeon performed arthroplasty on 30 patients, and 
if these were on the lists of 6 different general practi- 
tioners, there would be 6 different assessors of the 
series, and it could not be claimed that the results 
were comparable. Nevertheless it seems reasonable 
that the single assessor, in the hospital, should have 
access to the comments of the patient’s own doctor, 
and that these should cover not only the time since 
the operation but the patient’s condition before it, and 
include some estimate of his temperament and outlook 
—not always easy to evaluate correctly at a first 
encounter. Together patient, family doctor, and 
assessor—respectively providing candour, experience, 
and impartiality—can give the surgeon information 
which may be one of the most useful, if least visible, 
of his instruments. | 
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TOWN-DWELLER’S AIR 


OnLy 18% of the coal consumed in Great Britain 
every year is burned on domestic hearths; yet these 
contribute 45% of the smoke in which most of us now 
spend our lives. They discharge over us annually 900,000 
tons of smoke, 100,000 tons of grit, and 900,000 tons of 
sulphur dioxide; industry adds another. 800,000 tons 
of smoke, 200,000 tons of grit, and 1,800,000 tons of 
sulphur dioxide ; ‘and there are further increments from 
electricity works, railways, coke ovens, and gas works. 
When an inversion develops, so that cold air lies still 


and stagnant under a layer of warm air, these ‘poisonous 


or unpleasant things collect about us visibly, and—as 
happened in. 1952—kill large numbers of us. `- 
P.E.P. note 1 that smog destroys health as well as life. 

It quotes a Government committee of inquiry (the 
Newton Committee 2), which more than thirty years ago 
held that the chronic pollution of the air may well: be 
partly responsible for the higher incidence of bronchitis 
and other respiratory ailments in towns as compared 
with the countryside. The screening of sunlight by the 
smoke pall, too, is probably detrimental to health: the 
natural light of the most heavily polluted area of a city 
in winter may be less than half that of the outskirts. It 
is also possible, of course, that coal smoke is among the: 
factors responsible for the higher incidence of lung cancer 
in towns—and the smokier towns especially—as com- 
pared with rural areas; indeed, in the ætiology of this 
disease, coal smoke and tobacco smoke may well reinforce 
each other.’ | | 


Nowadays, however, even the rural areas of this small 


island have their smoke pall: indeed some of our annual 


7 million tons of pollution drift not only across the 
countryside but—in defiance of the Entente Cordiale— 
over to France. Though most of thé heavier particles 
emitted tend to settle near their source, even our cleanest 
rural areas have deposits amounting to 3-4 tons per 
square mile per month. The towns have anything from 


10 to 50 tons. In hazy or foggy weather concentrations - 


of both smoke and sulphur dioxide increase: in the 1952 
smog they were at least 14 times greater than usual, and 
are thought to have risen sometimes during the five days 
to 50 times the normal levels. The cost of smoke, M 
damage and destruction of materials and buildings, 0 
cleaning, in loss to agriculture, in delays in transport, 
and in waste of combustible fuel has often been assessed, 
and was put last year, on a conservative estimate, 
at £150 million per annum.‘ To get rid of smoke 
could hardly cost much more, and once clean air was 
achieved we should begin to save some of this reckless 
outlay. 


At present the law takes no account of domestic smoke, 


does not control in any way the factors which lead to 


smoke being made, and can only take effect when smoke has 
reached the standard of a nuisance. In short, the law has 
some feeble curative powers and no compulsory preventive 
powers at all. There have been, however, some use 

local Acts ; and in fact, as P.E.P. point out, a new phase 
of smoke-control legislation began with the Manchester 
Corporation Act of 1946. This introduced two now 
principles—the prior approval of all new fuel-burning 
plant, and the smokeless zone. We now have three 
smokeless zones—in Manchester, Coventry, and Rochdale 
—and others are soon to appear in the City of London, 


1. Planning, 1954, 22, no. 369. Published by Political and Economic 
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Smoke and Noxious Vapours Abatement. H.M. Stationery 
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Bolton, Tottenham, and Salford. These are at present 
concerned mainly with industrial smoke, since they 
embrace areas’ where dwelling-houses are few ; but some 
authorities—notably those of Bradford and Nottingham 
—are making it a condition of tenancy on their new 
housing estates that only smokeless fuel should be burned. 
New national legislation is badly needed, however ; and 
should cover, P.E.P. suggests, better methods of con- 
trolling railway smoke, and means for dealing with.the 
pollution problems of iron and steel manufacturers, coke 
ovens, and cement works. Research, too, is needed, 
possibly under the direction of a Government technical 
committee. Qualified inspectors, covering the whole 
country, are essential, to see that efficient methods are 
being used. At present of our 4600 sanitary inspectors 
only 423 hold a certificate in smoke inspection, and only 
25 are working as specialist smoke inspectors. The open 
domestic grate, P.E.P. believe, should now be discarded 
in favour of appliances (such as the open-close stoves) 


which burn fuel completely and much more economically ; 


and the public taste for smokeless fuel might be encour- 
aged by increasing the price of raw bituminous coal 
(which costs the country so much in disease, dirt, and 
destruction) while keeping that of the smokeless fuels 
unchanged. Before discriminating between fuels in this 
way, however, the smokeless brands ought to be made 
available to all consumers who wish to buy them. At 
present there is not enough of them about. The National 
Smoke Abatement Society, to which P.E.P. pay great 
tribute, believe that the output of these fuels could be 
rapidly increased, and that the present annual consump- 
tion of 5 million tons in domestic grates could be raised 
to 10 million tons by 1957 and 15 million tons by 1962. 
This society, working on a shoestring, has done more 
than any other agency to educate the public in the 
dangers of air pollution. It is time to heed its warnings, 
and get on with the job. 


BLOOD-VESSEL SUBSTITUTES 


Tae replacement of diseased sections of the larger 
blood-vessels by arterial homografts is now a practical 
surgical method. It is over six years since the first aortic 
graft was inserted in a case of coarctation of the adrta, 
by Gross, of Boston.! This graft is still functioning well. 
The success of the technique, now widely practised, has 
stimulated the search for an artificial blood-vessel 
substitute, particularly in America where it has proved 
difficult to obtain enough arterial homografts. At the 
meetings of the International Society of Angiology and 
of the American Society for Vascular Surgery in 
San Francisco in June this year, no less than four papers 
ail with a more or less successful outcome of this 
quest. | | | 

The, almost incredible fact is that in a large blood- 
vessel, such as the aorta, a tube fashioned from quite a 
large selection of the newer plastic materials will function 
as 2 substitute for a segment of the aorta. Tubes of 
_Vinyon-N ’ (nylon) cloth were first used experimentally 
in Blakemore’s unit in New York. A tube of the required 
diameter and length is made by folding the cloth over a 
glass rod of suitable size and: hemstitching down one side. 
The ends are then folded back in a cuff to exactly the 


length required, and the cloth tube (carefully washed | 


and cleaned and sterilised by autoclaving) is sewn into 
place, in exactly the same way as an arterial graft. 
Technical considerations are important—for instance, 
unless the tubes are sewn in under tension they tend to 
wrinkle and kink, which predisposes to thrombosis. 
xperimentally, where the technique has been satis- 
factory such tubes have remained patent for upwards 
of a year. Fibrous tissue grows inte the interstices 
of the cloth, and the tube acquires an endothelial 
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lining and in time looks remarkably like the original 
blood-vessel. 

Hufnagel, of Washington, D.C., has had equally good- 
results with ‘ Orlon °. cloth. He has also shown ? that 
segments of aorta can-be successfully replaced by rigid 
tubes of methyl methacrylate (‘ Plexiglas ’). The method 
of fixing the ends of these tubes to the ends of the aorta, 
by means of a toothed nylon ring, is extremely ingenious, 
although somewhat complicated and expensive. Such 
tubes, containing a special ball-valve to- compensate for 
an incompetent aortic valve, have been inserted in the 
aorta of patients and have remained patent and perfectly 
satisfactory for about a year and a half so far. 

Other plastic tubes which function fairly successfully 
have been developed by Shumaker of Indianapolis 
(vinyon cloth with ‘ Polythene ’ backing) and by Grindlay 
at the Mayo Clinic (tubes of ‘Ivilon’ sponge, which 
consists of a mass of fine polythene fibres). 

All these vessel substitutes apparently work fairly well 
in large vessels such as the aorta. They are not so success- 
ful when applied to vessels of smaller calibre. In certain 
centres the experimental work has advanced far enough 
to warrant trial in man. Hufnagel, Blakemore, and 
Shumaker have all successfully replaced abdominal 
aortic aneurysms with cloth tubes, which seem tobe 
functioning perfectly well to date. There are many 
difficulties and limitations to this technique, but it 
opens the door to fresh possibilities in vascular surgery. 


EVENING COLIC 


WITH the conquest of many of the serious diseases of 
infancy, more heed is being paid to minor troubles. Thus 
fresh thought has been given to such problems as circum- 
cision * and umbilical hernia,* with the result that much 
unnecessary surgery has been eliminated. Professor 
Illingworth, in Sheffield, has been investigating a 
common disorder of early infancy that has hitherto 
received less than its fair share of attention. 


About a quarter of all infants in their first three 
months of life have screaming attacks in the evening. 
This disturbance has been termed “ three-months’ 
colic’’—a designation that Illingworth accepts, though 
he acknowledges that it is unsatisfactory.’ In the attacks, 
which keep on recurring for three or four hours, the 
baby draws up his legs, clenches his fists, goes red in the 
face, and emits piercing screams. The distracted mother 
is reassured by well-meaning neighbours that “ he’ll 
grow out of it, and so he does; but meanwhile she will 
usually have gained a few grey hairs. The father, too, 
may have his early relations with his child soured by 
these bouts; for, on his return home, the mother’s l 
assurance that thé baby has been perfectly good all day 
suggests that it does not like him. 


The screams are generally thought to be due to colicky 
abdominal pain, but the cause of this pain is far from 
clear. Illingworth gives a long list of factors that have 
been blamed: these include overfeeding and under- 
feeding ; too rich feeds and too weak feeds ; feeds given 
too hot and feeds given too cold ; allergy to milk, cod- 
liver oil, or orange juice; faults in handling the baby 
(overstimulation, exposure to cold, abdominal binders) ; 
over-anxiety of the mother; and fatigue at the end of 
the day. . 

Illingworth undertook a controlled investigation of 50 
babies with colic and 50 healthy babies. The results are 
not conclusive. The mother’s age, parity, and course of 
pregnancy did not differ materially between the two 
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groups; and full assessment showed no significant 
difference between the colicky babies and the normal 
controls. Slightly more babies with colic were breast-fed, 
and their weekly gain in weight was slightly greater ; but 
the differences were not significant. Underfeeding seemed 
most improbable in either group, since the weight gains 


' were very steady and most of the babies were above 


the expected weight. Like most pediatricians, Illingworth 
believes that overfeeding rarely, if ever, oécurs in infancy; 
and certainly. there was no evidence of it in this 
series. | 
The most likely cause of the colic is excessive wind in 
the bowel, or wind somehow trapped in a loop of bowel. 
Loud abdominal rumblings can usually be heard during 
the attacks, and relief often seems to coincide with the 
passage of flatus per anum. Jorup ” has investigated the 
amount of gas in the bowel in babies with colic and 
found no clear evidence that it was excessive. Illingworth, 


who repeated these studies, agrees with Jorup’s conclu- — 


sion. It is, however, extremely difficult to assess the 
amount of gas from a straight abdominal radiograph, 
and, unless there is intestinal obstruction, even more 
difficult to be sure of its distribution in the bowel. Under 
the age of 18 months gas in the bowel is equally distri- 
buted between the small and large intestine.’ A slightly 
increased quantity in the small intestine, insufficient to 
cause any alteration in the radiographic appearances, 
could conceivably cause an air-lock and produce colicky 
pain. Jorup gave barium enemas to infants with colic 


and found that the barium was usually forcibly expelled. . 


The attacks of pain appeared to coincide with colonic 
contractions and were provoked by feeding, whether 


- from breast or bottle, also by sucking on an unperforated 


teat. Mere contact with the mother without suckling 


did not cause colic. Jorup also measured the rectal pres- 


sure during feeding. He found that the normal pressure 
was less than 60 cm. H,O with fluctuations of about 
25 om., whereas in infants with severe colic pressure was 
much higher with greater fluctuations. He suggests that 
parasympathetic predominance may explain these 
findings. . 

In treatment most of the suggested remedies have 
proved ineffective, but Jorup found that seal Too 

con- 
trolled investigation of the value of this drug is now 
proceeding in Sheffield. | 


PLEURITIC PAIN 


Tue referred pain of pleurisy is a valuable guide to the 
part affected. Thus apical pleuritic pain is felt along the 
inner side of the arm in the area supplied by the humeral 
branch of the 2nd intercostal nerve, whereas pleurisy 
of the lateral areas is felt along the intercostal nerves and 
in the muscles, sometimes fairly closely over the area 
involved. Basal or diaphragmatic pleurisy and apical 
pleurisy may give rise to referred pain at the same site. 
The sensory nerves of the central part of the diaphragm 
run in the phrenic nerve, which has an upper-cervical 


origin ; and pain is referred to the neck and shoulder— 


often to some part of the trapezius muscle. But the 
apical part of the parietal pericardium is also supplied 
by the phrenic nerve and has the same site of reference. 
The outer part of the diaphragm is supplied from the 
lowest six intercostal nerves, and pain may be referred 


over an area extending from upper to lower abdomen and > 


into the lumbar region. at l 
Just how this referred pleural pain arises is uncertain. 
Originally it was believed to be caused by friction 


_ between. two rough, inflamed surfaces. . But,.as Bray ° 1° 


has pointed out, this hypothesis is easily disproved by 
asking the‘ patient to hold his breath at full inspiration, 
E a Ae I la i a el Di vee Aer 


7. Jorup, S. Acta pediatr., Stockh. 1952, 41, suppl. 85. 
8. Paine, J. R., Nessa, C. B. Surgery, 1942, 11, 281. 
9. Bray, H. A. Amer. Rev. Tuberc. 1926, 13, 14. 
10. Bray, H. A. Ibid, 1954, 69, 634. 


ANNOTATIONS 


when there is no movement or friction and yet pain may 
be considerable. Furthermore, pain may persist even 
after the pleural surfaces have been widely separated by 
therapeutic pneumothorax.!® This also rules out traction 
from adhesions as the cause of pain. Mackenzie% 
thought that the pain was due to spasm of intercostal 
muscles, since at operation for rib resection he found 
that the pleura was insensitive. 
that muscles go into spasm over the site of a lesion in the 
thorax, just as in.the abdomen; but he was wrong in 
thinking that no pleural surface was sensitive. Capps 1? 
has shown that parietal, but not visceral, pleura is highly 
sensitive. ' During thoracocentesis he inserted a silver 
wire into the thoracic cavity and touched several different 
sites. From his observations in patients and normal 
persons he found that he could mimic the referred pain 
of pleurisy, but only when the parietal pleura or dia- 


_ phragm was touched. Bray ®1° has put forward the 
tension hypothesis of pleuritic pain. The parietal pleura 


lines the inner wall of the thoracic cage and is stretched 
during inspiration ; it is an elastic and well-lubricated 
membrane, and normally no sensation from it is per- 
ceptible. When the pleura is inflamed it becomes hyper- 


esthetic. and stretching causes pain. This may be 
likened to the hyperesthesia of an inflamed area of skin. — 
There are anatomical grounds for Bray’s hypothesis. — 


The sensory nerve-endings in the parietal pleura are of 
‘two kinds: 


(1) a network of free endings of non- 
medullated or poorly medullated fibres both with and 
without capsules, and (2) pacinian corpuscles. It is 
said that some of the free nerve-ends lie actually in the 
cytoplasm.14 From comparative observations on various 
parts of the body it seems clear that pain depends on 


the presence of the free nerve-ends. In the dermis these — 


form a closely interlocking, but not syncytial, network? ; 
and much the same is true of the parietal pleura. Pacinian 
corpuscles, with their overlapping leaves surrounding 4 
bare nerve axon, are like a ‘‘ system of levers working 
against an elastic restraint.” 16 and are admirably adapted 
for response to mechanical deformation in any direction, 
either by compression or by stretch of the membrane 


in which they lie ; they will fire off a stimulus in response © 


to an 0-5 u deformation applied in 100 p second.? Thus 
the parietal pleura is supplied by both stretch and pam 
receptors, but in health they are not stimulated—or not 
to an extent which reaches consciousness. In some way 
they are sensitised by inflammation. Why response to 4 
stimulus, particularly a painful one, is stronger or more 
apparent to the senses when it arises from a part whose 
blood-vessels are dilated is not known. From observa- 
tions on the skin it has been found that a strong stimulus 
applied to a specific receptor calls forth only the sensation 


proper to that receptor. The pleura contains tension 38 


well as pain receptors; yet the only sensation to which 
it ever gives rise is pain, and apparently stretch is the 
stimulus. Possibly when stretch receptors are activated 
they affect the free nerve-ends and cause a local—or 
perhaps a central—reinforcement. If this is not so, the 
function of the pacinian corpuscles is mysterious; it 
has never been suggested that these are concerned with 
the unconscious control of normal respiration. 

On both anatomical and physiological grounds, there 
is good reason to accept Bray’s tension hypothesis of 
pleuritic pain. ; 7 


Dr. ALFRED Cox, secretary of the British Medical 
Association from 1912 to 1932, died on Aug. 31 4 
the age of 88. 


ee ee 
11. Mackenzie, J.. Symptoms and their Interpretation. London 
1 š i 


12. Capps, J. A. Proc. Ass. Res. nerv. Dis. 1942, 23, 263. 

: Arch. mikr. Anat, 1903, 62, 244. 
: Textbook of Physiology. Philadelphia, 1949. d 
15. Woollard, HoE Weddell, G., Harpman, J. A. J. Anat., Lont. 


16. Adrian, E. D., Umrath, K. J. Physiol. 1929, 68, 139. nii 
17. Gray, J. A. B., Malcolm, J. L. Proc. roy. Soc. B, 1950, 137, #9. 
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INDEPENDENT ASSESSMENT OF RESULTS 


OF OPERATION 
- An Approach to Clinical Research 


MARGARET SHEPHERD 
M.B.E., M.B., B.Sc. Manc., F.R.C.S. 
LATE SURGICAL SPECIALIST, R.A.M.C. 


In 1950 the British Orthopædic Association decided 
to investigate the results of arthroplasty of the hip. 
The investigation was to be made at five different centres, 
and it was thought that a survey of this kind would be 
of most value if an independent reviewer was appointed 
to see the patients after operation.* 

I was asked to be this clinical assessor, and an account 
of some of the lessons I learned in planning and carrying 


_ out the investigation may help others to avoid time- 


consuming mistakes. 
COLLECTING THE PATIENTS 


In reviewing a large series of cases there are three 
main considerations: (1) to obtain a statistically satis- 
factory number of patients for examination ; (2) to 
elicit the maximum of information from them ; and (3) 
to record the examination in a form suitable for assess- 
ment and comparison. 

It is essential to know from the beginning which 
patients are to be included in the survey. A full list should 
be made from operation registers, or ward-admission 
books, or the files of the records department. The list 
must be in chronological order so as to show that there 
has been no selection of patients. Opening and closing 
dates should be fixed at the outset. The following head- 
ings should be included: Date of operation; name; 
address; likelihood of patient attending; remarks. 
If the number of patients who are unlikely to be able to 
attend is more than a certain proportion of the total, 
the figures obtained will be statistically insignificant. 
Only if the percentage of probable attenders is high 
enough can the investigation proceed. i 

I asked for lists at much too late a stage. At one 
hospital the surgeon suggested that, as patients returned 
for years to his follow-up clinic, enough material would 
® secured if the patients who attended each session 
Were seen. This led to waste of time, and was soon 
abandoned. 
of a high-percentage follow-up. One patient who had 
already filled in his stamped addressed postcard to say 
he would attend, was told by the surgeon (who saw 
him a week earlier) that he need not do so. The secretary 


was asked to report that “ he isn’t a good result anyway.” . 


Another surgeon drew his patients from a wide area, 
and the list, when eventually obtained, showed so 
many patients against whose name was the remark 
Not sent for, as lives too far away,” as to invalidate, 
statistically, any conclusions. 


ARRANGING FOR THEM TO COME 

_ Exactly 
sidered satisfactory must vary with the type of case. 
n hip operations unsatisfactory results are associated 
wit ,cecreased mobility of the patient, who may be 
ee or unable to make the effort to attend. On 
he other hand, many patients with the most satis- 
factory results are back at work and cannot take time 
off. The pleased, usually grateful, patient makes every 
effort to attend—‘‘ It was the least I could do.” But 
a surprising number of disgruntled patients also came. 
fr answers to the question: “ Was the operation 

* A detailed report of the results of the clinical investigation will soon 


be published in the British volume of the Journal of Bone and 
oint Surgery, 


Not all surgeons realise the importance © 


what percentage attendance can be con- 


aggressive “That’s what I’d like to know! 7 a wistful 
“I’m still hoping,” and.even one menacing “1 wanted 
to see Mr. X ta tell him just what I thought of this! 
Some of these less happy patients come for the sake of - 
having a fresh opinion. 

To get the highest possible attendance a personal 
letter should be sent to each patient, signed by the 
surgeon himself, and offering expenses where necessary. 
By this method one surgeon in this review achieved 
an attendance of 93% of his hospital patients. Routine 
letters of explanation, with a request to attend the 
hospital for an examination usually produced an attend- 
ance of over 75%. Letters ought to be sent out two 
weeks before the date on which the patient is asked to 
attend. This allows time for other patients to be 
substituted for absentees. | 

Some hospitals had a fund from which patients could 
be paid if they were worried about expenses; other 
hospitals ignored the problem. In one the project had 
to be abandoned, because the surgeon was not prepared 
to ask patients to come for examination unless expenses 
were forthcoming. The amounts involved are not large, 
and attendance is undoubtedly encouraged by an offer 
to defray expenses. ‘Transport was arranged from all 
hospitals where this was thought necessary. This is 
a- legitimate charge on the National Health Service | 
where the visit takes the place of a routine attendance 
at follow-up clinic. l 

It is usually inadvisable to see patients continuously 
in one centre. The extra work thrown on the seoretarial 
and nursing staffs becomes a burden. -Two days a week 


‘will probably provide as much extra clinical material as 


the radiological departments or the laboratory can 
manage. I found it convenient to visit two hospitals 
for two days on alternate weeks, thus allowing for each 
a fortnight’s interval. : 

The reviewer, who is examining similar types of cases 
day after day, will find the work both trying and 
exacting. Fewer mistakes and omissions in detailed 
recording are likely to be made if a quiet consulting- 
room is available rather than a cubicle in a noisy 
out-patient department. 

Secretarial help is important. The help I was offered 
varied ‘from an efficient secretary from the records depart- 
ment, who arranged the attendances of the patients and 
then acted as receptionist, to the joint help of a private 
secretary, who wrote to the patients, and a sister in 
charge of a busy fracture clinic at the examination. 
It would have saved much time to have had a secretary 
of my own to help in the organisation, and where 
necessary to attend the clinical examinations. The 
cases for each day are best selected by a secretary at 
the hospital, who has local knowledge of places and 
people. 

THE INTERVIEW 


If possible the review should be arranged to coincide 
with the surgeon’s own clinic ; for the patient is, naturally, — 
most satisfied, and therefore most codperative, if he sees 
his own surgeon as well as a stranger. Almost equally 
good is an arrangement with the surgeon that the 
review visit may take the place of a routine follow-up 
visit. This arrangement shows the patient that there 
is an understanding between his surgeon and the reviewer. 

To elicit as much reliable information as possible in 
a short time the patient’s confidence must be quickly won. 
A patient is more ready to codperate if he is shown 
consideration, and given a definite appointment. All 
details should be extracted from the case-sheets and 
earlier X-ray films before he arrives. Clinical records 
vary remarkably. In teaching hospitals notes may be 
full, but there are often discrepancies between records 
made in the outpatient department and those made 
after arrival in the ward perhaps only a few days later, 
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Sometimes clinically incompatible facts are recorded in 
the same notes. Often—and this applies particularly 
to private patients—the surgeon has made notes in 
general terms adequate for his own guidance, but lacking 


-some of the figures and facts needed for a review. 


Supplementary information is best obtained from the 
patient at the beginning of the interview when his mind 


` is fresh. 


Uniformity in the examination is necessary—the 
patients undressing adequately and to the same extent, 
and the examiner using the same methods and apparatus 
throughout. For a hip examination, the anterior superior 
spines must be uncovered. Unless this is done it-is 
impossible to measure a limb accurately or to differentiate 
pelvic tilt or rotation from hip movement. Almost all 
patients appreciate thoroughness in an examination. 

The reviewer should see the patient alone. Patients 
are more guarded in what they say when a third person 
is present, and if the third person is their surgeon, 
they are anxious not to appear to criticise him or their 
treatment. On one occasion a surgeon demonstrated 


six cases to me. They were good results, and only one > 


confessed: to having any pain at all. Another six I asked 
to be allowed to see on my own. These were similarly 
good results, but only one said there was no pain. 


FINISHING TOUCHES 


Uniformity in recording is essential to permit later . 


analysis and comparison. A proforma must therefore 
be used. A draft is used for ten or more patients and the 
findings recorded. With the main object of the review 
in mind, these proformas are critically scanned, and 
omissions and irrelevancies are corrected. A blank. 
space should be left for extra information or illustrative 
sketch. As the proformas will be much handled, paper 
of good quality should be used. The symbols and 
abbreviations employed should be simple, and not 
liable to be confused. Reliability of the analyses depends 
on accurate interpretation of the records. . 

When satisfactory lists of patients have been drawn up, 
and the proforma has proved satisfactory in action, 
one centre is selected for a pilot survey. All the available 
patients on the list are seen, proformas are completed 
and an analysis made. This gives tentative answers to 
the questions to be determined from the research, and 
may suggest others. ` When the forms from succeeding 
centres are reviewed statistical comparisons should be 
made. If the general results agree, the work may 
continue; but if great variations occur, a reason must 
be sought. | 

To obtain a percentage follow-up high enough to 
allow reliable conclusions to be drawn, it may be necessary 
to complete the clinical part of the investigation by 
making domiciliary visits. If the whole series can be 
covered, this should be done; but if not, one list or 
group of patients may be selected, if it is large enough. 
If the results of this smaller more detailed follow-up 
correspond reasonably closely with that of the remainder, 
the whole may be used for further analyses. In the 
arthroplasty review two lists had together 160 patients 
of whom 145 attended for examination. I visited a 
further 12, and thus secured a follow-up of 98% for this 
group. ‘Those I saw in their own homes were on the 
whole the older patients with less good results. For 
_a survey to be accurate, it may be important to 
include those patients who do not come to hospital for 
examination. 3 

Questionnaires sent to the patients who do not attend 
are not very helpful. The patient’s reactions to a question 
by an interested person, face to face, and one on a type- 
written or printed sheet are very different. In conversa- 
tion a patient may express regret at the results of an 
operation, whereas he would hesitate to put an adverse 
opinion down on paper. Of the 650 patients I saw, 39 
stated definitely that in their opinion the operation had 
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not been worth while, whereas none of the 52 patients 
who completed and returned questionnaires gave this 
answer. ; i 
i CONCLUSION 


Clinical findings can never have scientific acouracy, 
but the nearest approach can be obtained by one 
detached observer seeing (alone) a high proportion 
of a large number of patients, making the same routine 
examination, and recording all details on identical 
proformas. Statistical analyses should then give reliable 
conclusions which help in assessing the value of operative 


procedures or treatment. i 


The investigation was- carried out at the Bristol Royal 
Infirmary; the Princess Elizabeth Orthopedic Hospital, 
Exeter; the London Hospital; the Middlesex Hospital; 
and the Royal National Orthopedic Hospital. I should like 
to thank the surgeons for allowing an outsider unlimited 
access to records and patients, successes and failures, and 
freedom to report, the findings. © = | 

I should also like to thank Mr. T. E. Cowan, statistician 
to the Middlesex Hospital, for much valuable advice; the 
secretaries at the various centres, whose only reward for 
good work was to be given more to do; the nursing staff for 
their assistance ; and lastly the patients for their coöperation. 
This work was made possible by a generous grant from the 
Oliver Bird Fund of the Nuffield Trust. 


BETWIXT AND BETWEEN — 
A RECOVERY HOME FOR THE OLD 


M.D. Belf., M.R.C.P. 
PHYSICIAN, GERIATRIC UNIT, BELFAST CITY HOSPITAL . 


THE advantages to a hospital of a temporary “‘ home” 
for patients recovered from the acute stage of illness, 
but still unfit to resume normal living conditions, are 
well known. As a recent report ! from the King Edward’s 
Hospital Fund points out, these recovery homes increase 
the turnover of acute cases at the parent hospital and 
reduce the waiting-list, provide an atmosphere which 
helps the patients’ recovery, and reduce the total cost 
per patient. The report suggests, however, that geriatric 
patients are unsuitable for admission to these homes 


‘because they are often difficult to discharge. This may 


be true of the long-term elderly sick, but many elderly 
patients admitted to general hospitals for an acute illness 
would respond to care in a recovery home. Treatment 
The almoner, 
by studying the needs of each patient, can often help 
to overcome his domestic difficulties before his final 
discharge. In this way relapse and premature readmission 
to hospital can be avoided for many old people, who 
. often fail to realise the toll of physical capacity and 
independence taken by illness until the shelter of hospital 
is exchanged abruptly for a life of comparative hardship 
at home. . 
Another group of elderly sick who 
problems in hospital are the so-called 
patients. Their numbers are increasing, and many arè 
by-products of geriatric. medicine, in which rehabilitation 
sometimes stops short of full restoration of function. 
These patients escape bedfast invalidism but fail to gam 
freedom and: independence. Many have homes but 
cannot manage them: others have neither homes nor 
relatives willing or able to take them in. They do not 
need hospital nursing care, but they are unfit for local- 
authority hostels and may occupy badly needed hospital 
beds for weeks or months. It is difficult to allot respons 
bility for them to any one authority because their stat- 
dards of health and physical fitness and their abilities 


vary greatly from month to month or even from day 
to day. 


present special 
frail ambulant 


ae 
1. Recovery Homes. London, 1954. 
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of the National Cor- 
oration for the Care of Old People 
have lately set up rest homes, where 
the management and care of elderly 
patients might be studied by the 
authorities responsible for thom. The 
rest home has the same purpose as the 
recovery home—namely, the earlier 
release of hospital beds without pre- 
judice to the recovery of the patients. 
The word ‘“‘ convalescent” is avoided 
because recovery homes and rest homes 
offer more treatment and supervision 
than convalescence usually implies. 


The governors 


THE HOME 


In 1952 one of the rest homes was 
started at Seapark, Greenisland, co. 
Antrim, which was bought and equipped 
by the National Corporation, as a 
contribution to services for old people 
in Northern Ireland, from funds sent by 
the people of South Africa after the war. 
After consultation with the Northern Ireland Hospitals 
Authority and the county-council welfare committees it 
was decided to establish the home in county Antrim, 
reasonably close to the geriatric units in the Belfast City 
Hospital and the Braid Valley Hospital, Ballymena. To 
ensure proper use of the beds and easy interchange of 
residents who fell sick with new admissions from hospital, 
the corporation proposed that patients should be admitted 
to Seapark only from hospital geriatric units. The resi- 
dents, though infirm and perhaps needing days in bed 
from time to time, must be readmitted: to hospital if 
they came to need constant nursing attention in bed. 
Otherwise (it was feared) the turnover of patients would 
cease and the home become a hospital annexe of bedfast 
invalids. 

ACCOMMODATION AND STAFF 

The home opened with 25 beds, later increased to 42, 
and began to receive patients early in December, 1952. 
oe is a nursing staff of 8 and a domestic staff 
or iy i 


Nursing Domestic 
Matron S.R.N Cook 
Deputy matron f7- .Assistant cook 
2 State-enrolled assistant nurses 3 domestics 
3 Female orderlies ` ` Gardener 
Handyman 


1 Male orderly 

The matron was previously a ward sister in the 
geriatric unit of the Belfast City Hospital and her 
experience of the work of the unit smoothed over early 
difculties and helped to establish ready interchange of 
patients and continuity of treatment. The matron, her 
deputy, and the cook live on the premises. Day staff 
comprises the matron or her deputy, one nurse, and three 
otderlies, One nurse and one orderly are on duty at 
night, with the matron or deputy matron always on call. 
A local practitioner and his assistant agreed to attend 
patients in the home for emergency calls or minor 
indispositions. The physicians from the geriatric units 


Nae the home in turn each ROE Nee P 
tly on the detale i 
e rest home depends greatly or eh pabiont 


the almoners of the social problex 
before he leaves hospital, and on their follow-up. ii 

Local voluntary services have been encourage rit 
introduce diversional therapy and library services 
the residents. 

THE PATIENTS 

Of the 42 beds available in Seapark EA Dal 
approximately 17 were occupied by gee t ee to the 
Patients: so the following data re ais m the Belfast 
remaining 25 beds occupied by patients iTo 


City Hospital. ee ee at 

Thee were 14 City Hospital patients in eet amitted 
the beginning of 1953, carried over re were discharged 
in December, 1952. A further 204 patients 
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from the hospital to Seapark during 1953. 25 of these 
were still under treatment on Dec. 31, 1953, and the fate 
of the remaining 193 patients, including the 14 carried 
over from 1953, is set out in the table. 

Patients admitted to Seapark must be able to get up 
daily, to dress themselves, .and to walk (if only from 
room to room) preferably alone, or with very little 
assistance. Simple ‘ cerebral incompetence ”’ is accept- 
able, but mental confusion with restlessness, antisocial 
behaviour, or incontinence are not. Allowance is made 
for lapses into confusion and occasional incontinence 
after transfer from familiar surroundings and faces in 
hospital, and considerable ‘‘ preparation ” of the patient 
by the almoner is often necessary to forestall resentment 
when transfer is being arranged. Part of the function 
of the rest home is to give such patients a chance to 
adjust themselves to a change while still under super- 
vision. Despite every effort, several patients have 
returned home prematurely rather than face the rigours 
of rural life, twelve miles from Belfast. Old people are 
equally perverse in their refusal to fall neatly into 
administrative categories, and this is borne in mind . 
when they are transferred to Seapark in one of the 
following three groups : 

Group I: Supervised Convalescenis are patients who - 
are transferred to Seapark earlier than they would 
normally be sent home. .The most common disabilities 
of this group were hemiplegia, fractured femur, and 
debility due to malnutrition and poor home conditions. 
There were 94 patients in this group (26 men and 68 
women) and 90 of them returned to their homes or to 
residential care, fully independent. 4 had to return to 
hospital after a relapse, of whom 2 died. The average time 
in hospital was forty-two days for women and 24 for 
men, plus an average time in Seapark of 28 days for 


women and 24 days for men. oes 

Group II: Assessment.—The patients in this group 
were mainly women. Their reaction to discharge from 
hospital was hard to assess. Some showed physical or 
mental instability and lack of confidence. Others were 
beset by social problems—unsuitable homes and no 


j FATE OF PATIENTS AFTER DISCHARGE 


Lodgings Returned to hospital 


or resi- | — —— Total 


p g o Long-stay| Died 
Group 1 -- | 79 (84%) Ti a2%)| 202%) | 2 (2%) | 94 Ss 
Groupi.. 30 (62%) |13 (23%) | 11 (19%) 4(6%) | 58 ee 
Group til. . 7 (17%) | 14 (34%) 15 (37%)| 5(12%)| 41 (100%) 


All ups | 116 (60%) "38 (20%) | 28 (14%) | 11 (6%) |193 (100%) 
All gro 


488 THE LANCET] ‘SPECIAL ARTICLES [sepr. 4, 1954 


apparent alternative to a hospital bed, a spouse ill in hospital bed and little more than that of care in a 
aopa as a ener es help m eR Of the 58 residential hostel. . i 
patients men an women) 15 ( ) had to return ; : tis bei 

to hospital where 4 disd within the a but Seapark 4, The apportionment of this cost is being settled between 


MEA : ospital authorities and local authorities. Both parties 
released the bods they had occupied in Hospital for an Penot from the home, but the gain in eficient use o 
lodgings or hostels. vee hospital beds is more evident than the advantages to a 
Group III: The Frail Ambulants.—41 elderly patients, rir rages reluctant to recognise responsibility for 
who had.nowhere to go, though they no longer needed the mnirm. : 
hospital care, were looked after in Seapark during the SUMMARY AND CONCLUSIONS een 7 
year.. Their average stay was seventy-seven days, but - The Seapark rest home combines the functions of a 
several patients had been there for many months, one geriatric recovery home with those of a hostel for frail 
for eight months. About 10 of the 25 beds used by the ambulant patients. In 1953, 204 elderly patients were 
City Hospital were continuously occupied by these admitted to the 25 beds available to the geriatric unit 


people. Half this group had to return to hospital ital. : ; 
eventually, and’5 died during the year. Homes were of the Belfast City Hospital. They fell into three groups : 


found for 21 of them after prolonged efforts by the those needing further supervision and treatment (average 


| stay of one month); those admitted for assessment of 
A YEAR’S WORK future capacity (two months); and frail ambulant 
The rest home thus relieved the geriatric wards of long-stay cases (three months or more). Most of them 
152 group 1 and group 1 patients several weeks before were able to return home or to hostels, including many. 
they would otherwise have been discharged. The liability laurie ae eao T a ahah pe stag anaes 
to premature breakdown and readmission to hospital Bae oie ah >, Dit al iene eee i a third group 
Mf 5 a a ee ee Eege In 1953 the rest home increased the turnover of the 
Dee geriatric unit by more than 20% by reducing the average 
Paa B oe eae eae a as y e patient-days in hospital. It contributes greatly to-the 
1953. 41 frail ambulant patients were also cared bein on of many elderly patients to the advantage of 
Seapark for two or threes montha. As the average time both hospital and local authorities. Its success depends 
in the- geriatric wards of remediable acute admissions is LRA peng mera gr Serpe pa i eed 
a aha a laa ie Ste ag EE _to take patients merely because they are an inconvenience 
hospital for patients discharged home as recovered, fell to the hospital. a 
from forty in 1952 to thirty-three in 1953, and there | | 
were 826 admissions in 1953 compared with 644 in 1952, USE OF HOSPITAL BEDS 
an increase of 28%. The effect on the waiting-list is No new hospitals have been built since 1945, but 
less obvious because it is a list of chronic cases, none of there has been a considerable increase in the number of 
whom would ever be suitable for admission to Seapark, patients admitted to the same or smaller numbers of 
and it reflects the shortage of long-stay accommodation beds in hospitals. Some indication of the extent of this 
in the area. As a result of this shortage the unit tends ‘crease is given by a report from. the Manchester 
to increase the number of long-stay beds at the expense Regional Hospital Board.* If in 1953 the rate of turnover 
of active beds. Seapark encourages this trend by enabling had been the same as in 1949, five additional 500-bed 


almoners. 


a better turnover of the smaller number of active beds, general hospitals would have been needed in the region — 


but it must be opposed, because at least 35 active beds for the inpatients who were treated during that year. 


in the unit are needed to keep 15 in Seapark fully | This report includes the following comments on the 
occupied. A rest home cannot make up the deficiency . various indices of the use of hospital beds: © 
‘in long-stay beds in the area, though it. does much to “ Bed Occupancy.—The average daily number of occupied 


forestall the growing demand for them. | readin oon by AE the ay sane i tea 
ients of a period in Seapark are DY 20 number ot cays mm the year. ortunately, it is 

Bey eerie’ j copodially for toss akoro diues or Uncommon to attach too much importance to bed occupaney 

disability has been aggravated, or precipitated, by and to assume that a high bed occupancy figure indicates 


: ti efficiency. This can be entirely misleading and, indeed, the 
prolonged loneliness, malnutrition, and neglect. Several reverse may be true. If patients are detained longer than is 


patients who recovered unexpectedly in hospital from necessary and fewer patients are admitted, or if they are 
serious illness seemed to ‘‘ hang fire” until transferred _ admitted too early because there is a vacant bed, the hospital 
to the rest home where their mental and physical oF ward would have a higher bed occupancy figure but would 
improvement and renewed confidence, vigour, and interest not necessarily be efficient. On the other hand, it 1s 38° 
a living showed how the atmosphere of the home evident that if the turnover increases but the interval between 
m 8 . the discharge of one patient and the admission of the next 
speeds recovery. 


: ead remains the same because the management cannot, speed up 
The benefits to the local authority are indirect, and this process, in other words if the hospital or unit becomes 


perhaps more real than apparent. Seapark enables more efficient by reducing days in hospital to a minimum and 
patients to adjust themselves to residential care before thus securing a shorter stay in hospital for its patients, then 
transfer to a hostel. Some infirm old people for whom the bed occupancy will be less. Bed occupancy figures i 3 
no alternative accommodation exists, and whose problems little use at regional level, but they should be of De ts 

-are essentially social rather than medical, are being pae eet a ya 
bias S ET a me pubes They should never be considered in isolation and without 
end fo ; 


: regard to other factors. 
services than if discharged direct from hospital. “ Turnover Index.—The ‘ through-put ° per bed or ‘ bed use 


x , 9° . s a Te . d deaths 
s Seapark was completely renovated before it was factor’ is obtained by dividing the total discharges an 
; jae Fa EIAN ee so far amount to little. The of a particular group of patients by the number of beds m 


home has been run efficiently with its present staff, but US° and can be calculated over any given period, preferably . 


4 ; . one year. There are several fallacies but it can be a us 
any change in the ratios of ee <i eae alae index. To increase the turnover it is necessary to reduce a 
or we eee aa of aren a ea a m a a a the average duration of stay or the turnover interval or both. 
craft work, wouid necessi 1. Manchester R : Abstract of Statisti% 
money. A rough estimate of the cost per patient week eo Mospitat Ponrd Abstrac 


for Year ended Dec. 31, 1953. Published by the board, 
is less than £5—considerably less than the cost of a Cheetwood Road, Manchester, 8. | 
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“ Average Duration of Stay.—This is a useful index if 
properly calculated. The true average duration is obtained by 


_ adding together the days spent in hospital and dividing by 


the number of patients involved, both discharges and deaths. 
The crude average duration is obtained by multiplying the 
number of beds by the days in the year and dividing by 
the deaths and discharges. Alternatively, it is the days in the 
year divided by the ‘turnover index.’ The crude average 
duration does not take into account those days when the beds 
are unoccupied and it follows that it is always higher than the 
true average duration. The difference between the crude 
and true average duration is the turnover interval. 

“Turnover Interval.—This is the interval in days between 
the discharge of a patient from a bed and the admission of 
the next. The turnover interval in the general hospitals in 
England and Wales in 1951 was 3-26 days and the Ministry 
of Health have pointed out that if this could have been reduced 
by one day, 93,000 more patients could have been dealt with, 
which is equivalent to 4,800 beds at the present rate of user. 
If the average duration of stay as well as the turnover interval 
could each have been reduced by one day, the increase would 
have been equivalent to an additional 17,000 beds. 

“ Waiting Period Index.—Waiting list figures are very 
unsatisfactory. They do not usually indicate the real situation 
and frequently they are not up to date. Some patients on 
waiting lists may conveniently wait for many months, whereas 
others must be admitted in a few days. If, however, the 
number on the waiting list is divided by the annual deaths 
and discharges, a figure is obtained which indicates the 
average waiting period as a fraction of a year. The smaller 
the figure the shorter the average waiting period. Waiting 
lists should always be compared with turnover. It is not 
unusual, for example, for people to refer disparagingly to 
the hospital service and quote the thousands of cases waiting 
for the removal of tonsils and adenoids. They forget that 
many more thousands are operated upon each year.” 


Occasional Survey . 


EXPERIMENTAL DEEP HYPOTHERMIA 


As long ago as 1881 Horvath ! drew attention to the 
fact that certain mammals, including the ground-squirrel, 
the hedgehog, the hamster, and the bat, can survive 
artificial cooling which lowers the deep body-temperature 
nearly to 0°C and that they recover spontaneously in a 
warm environment; but other mammals which do not 
hibernate are usually killed by cooling which lowers the 
rectal temperature to between 10° and 19°C. Since that 
time, hibernation has been much investigated, and 
experiments 23 have been designed to elucidate the 
physiological mechanisms of adaptation and the processes 
that differentiate hibernators from non-hibernators. The 
marmot has been widely used in these studies, which 
include that of Benedict and Lee ^ on the physiology 
of this species. It is a fundamental characteristic of 
hibernating mammals that, irrespective of a low environ- 
mental temperature and a low body-temperature, any 
adequate stimulus will initiate arousal, so setting off a 
train of physiological events leading to a striking rise 
in both metabolic-rate and body-temperature.°® 

The infants of non-hibernating mammals are much 
more resistant to cooling than adults of the same species. 
For example, rats within the first ten days of life will 
recover on subsequent warming after being chilled to 
temperatures as low as 2-5°C®; heart-beats disappear 
between 9° and 3-5°C and the metabolic-rate is zero at 
38°C. For adult rats, by contrast, the median lethal 
temperature from which the animals will recover, of their 
own accord on warming has been found to be about 
16°C.? 8 But the general belief, most recently upheld by 
Adolph,’ that death is inevitable if the rats are cooled 


l. Horvath, A. Ver. phys.-med. Ges. Wiirzb. 1881, 15, 187. 
2. Gorer, P. A. Biol. Rev. 1930, 5, 213. 
3. Johnson, G. E. Quart. Rev. Biol. 1931, 6, 439. f 
4. Benedict, F. G., Lee, R. C. Carnegio Institute of Washington ; 
publication no. 497, 1938. 
5. Lyman, C. P., Chatfield, P. O. J. exp. Zool. 1950, 114, 491. 
; Fairfield, J. Amer. J. Physiol. 1948, 155, 355. 
dolph, E. F. id, p. : , 5 
8 Varo, A. Go i R. Ra. Schultz, F. H. Ibid, 1947, 149, 657. 


below this temperature has been dispelled by Andjus ° 
at the institute of physiology of the University of 
Belgrade. Using special methods of cooling and rewarm- 
ing, he has demonstrated that adult rats may be fully 
revived after their rectal temperatures have been 
lowered as far as 1°C. The animals were cooled in two 
stages: first, they were confined in small containers so 
that they-could be exposed to a progressive fall in oxygen ` 
tension and a rise in carbon-dioxide tension; and the 
containers were placed in a refrigerator. When their — 
temperature had fallen to about 20°C and they had 
become lethargic, the rats were taken out of the con- 
tainers and further cooled by covering them with crushed 
ice. In this way their colonic temperature was reduced 
as far as +1°C. Respirations ceased below about 9°C, 
but the heart continued to beat until the temperature 
had fallen below 6°C. As others had previously found, 
Andjus was unable to revive rats so cooled merely by 
rewarming the body and carrying out artificial respira- 
tion. He found, however, that if the circulation was 
first re-established by applying heat locally to the cardiac 
area (by putting a heated metal object on the skin or 
by means of a beam of light 1°), combined with artificial ` 
respiration, then the risk of anoxia during the rewarming 
process is reduced and recovery is possible. The heart 
began to beat again when the temperature had risen to 
5°C and spontaneous respiration was restored when it 
had reached-15°C. Only when both cardiac action and 
respiration had become regular was the entire body 
finally rewarmed by immersion in warm water at 40°C, 
and consciousness then returned. It is reported that 
reanimation and survival regularly followed cooling to 
7-9°C, but after reduction of the temperature to +1°C, 
although reanimation was regularly achieved, it did not 
usually last long. Nevertheless, in certain instances, the 
animals survived, even after the cessation of both 
respiratory and cardiac activity for as long as one and 
a half hours. l - 

A recent paper by Smith, Lovelock, and Parkes,” of 
the National Institute for. Medical Research, has now 
extended the knowledge of the capacity of mammals to 
withstand extreme cooling. They have been studying 
the survival of hamsters whose body-temperatures were 
reduced to below zero. These animals were chosen 
because, being hibernators, they are normally adaptable 
to a wide range of body-temperatures. On cooling 
hamsters by Andjus’s method, respirations ceased between 
colonic temperatures of 2-5°C and 6°C and the heart- 
beat stopped at temperatures varying from 1-8° to 3-5°C, 
Recovery after a temperature of 2°C was not spontaneous, 
though it was readily brought about by Andjus’s tech- 
nique. By transferring animals, previously chilled to the 
point at which respirations had ceased, to a 50% propy- 
lene-glycol bath at —4° to —6°C their colonic temperatures 
were reduced to zero in seven to ten minutes. Under — 
these conditions supercooling took place in some of the 
hamsters, the temperatures falling as low as —5-5°C. 
When such animals were taken from the bath, while they 
were still supercooled (at —3° to —5°C) and flaccid, heat 
and artificial respiration revived them completely. In 
other animals, however, the process of supercooling 
ended abruptly when the colonic temperature rose 
suddenly to about -0-5°C, although they were still 
immersed in the cold bath. Stiffening began simulta- 
neously, indicating that some of their body-water was 
crystallising. In these animals complete recovery was 
rare, though cardiac function could be restored. Peri- 
pheral freezing began in the majority of hamsters cooled 
below zero, the colonic temperature remaining steady at 
about —0-6°C. As ice formed, they stiffened progressively 
until they were ‘‘ wood-like to the touch ” ; presumably 
they consisted of hard, frozen shells surrounding unfrozen 


K. C.R. Acad. Sci., Paris, 1951, 232, 1591. 


9. Andjus, R. K. 3 5 
10. aaa R. K., Smith, A. U. J. Physiol. 1954, 123, 66P. > 
11. Smith, A. U., Lovelock, J. E., Parkes, A. S. Nature, Lond. 1954, 


173, 1136. 
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or only slightly frozen interiors. Although animals 
subjected to fifteen minutes’ freezing under these condi- 
tions could be completely revived by Andjus’s method, 
imperfect recovery resulted after a longer period of 
freezing. Nevertheless, by the application of modified 
methods, including diathermy for deep and rapid heating 


of the entire body, Smith et al.™ report that they have 
- fully revived animals frozen for as long as thirty-eight 


minutes. They point out that, in animals which survived 
peripheral freezing and ‘“‘ whose ears attained the con- 
sistency -of cardboard,” damage attributable to this 
cause was rare ; but it should not be forgotten that 
mammalian skin is remarkably resistant to freezing and 
thawing. The current investigations include methods 
of resuscitation and rapid cooling through the crystal- 
lisation zone. l 

_ Much is now known about the conditions under which 
a wide variety of mammalian cells and. tissues,!* 14 and 
possibly organs too,*° will withstand long-continued 
freezing at the temperature of solid carbon dioxide, 
-79°C, or of liquid air. After storage in what amounts to 
a state of totally suspended animation and subsequent 
thawing under the appropriate conditions, critical func- 
tional biological tests have shown the cells and tissues 
to be none the worse for their ordeal. The possibility 
that it may eventually be feasible to store a whole 
animal (perhaps a man) in a similar way may seem 
attractive to some, though its ultimate realisation 1s very 
far from certain. A great deal has been learnt about the 
capacity of cells and tissues to withstand very low 
temperatures, but much more information is needed 
about the capacity of the animal as a whole. 


Before. Our Time 


LOCKE’S MIDWIFERY NOTES 


KENNETH DEWHURST 
B.Litt. Oxfd, L.R.C.P.I. 


John Locke’s attainments in the realms of philosophy, 
theology, and practical politics have received such wide 
and just acclaim as to completely overshadow his other 
activities. The man who first drafted the Constitution of 
Carolina, the author of An Essay Concerning Human 
Understanding and treatises on Toleration, Government, 
and Education has earned more -enduring claims to 
posterity than Locke the physician. Indeed, Locke's 
medical associations were described as “‘ loose and 
uncertain’? until the appearance of Fox-Bourne’s 
biography in 1875 when it was first realised that he had 
at times been an active practitioner who had assisted 
Sydenham in his investigations of smallpox; that he 
had operated on the Earl of Shaftesbury for a hydatid 
abscess of the liver; and throughout the whole of bis 
long life had always been ready to treat cases and give 
advice. It is tempting to speculate as to how much 
mankind would have at once lost and gained ; how much 
philosophy would have been retarded, and how greatly 
medicine would have been advanced had Locke stuck 
“ to the physic line.” ` f 
| | HIS LIFE — 

John Locke was born in 1632 at Wrington in Somerset, 
eight years after Sydenham and ten years before Newton. 
He was educated at Westminster School and Christ 
Church, Oxford, where he was successively lecturer in 
Greek, Rhetoric, and Moral Philosophy. Unlike his 
fellow dons, Locke did not take orders: instead he 
interested himself in medicine, and, following a journey 
to Brandenburg in 1665 as secretary to Sir Walter Vane, 
he began to practise in Oxford with Dr. David Thomas. 

His contemporary, Anthony Wood, writes : “ Mr. Locke 
12. Billingham, R. E., Medawar, P. B. J. exp. Biol. 1952, 29, 454. 
14. Smith, A. U. In Biological Applications of Freezing and Drying. 


ie New York, 1954. 
. Parkes, A. S., Smith, A. U. J. Physiol. 1954, 123, 67P. 


having gone through th 

practice entered upon the physic line and got some 
business at Oxford.’ It seems most unlikely, however,- 
that he had “ gone through the usual courses,” for, in 
1666, Lord Clarendon, the Chancellor, proposed that 
Locke might be allowed to accumulate the degrees of 
M.B. and M.D. His request was refused and it was not 


‘until 1674 that Locke became a bachelor of medicine, 


six years after his election to the Royal Society. He never 
proceeded to a doctorate. | | ` 

Locke’s first services to Lord Ashley (afterwards Earl 
of Shaftesbury) were purely medical. He procured some 
medicinal water from Astrop for his lordship, and, shortly 
afterwards, was installed as. physician to the Ashley 
family. In the following year (1668), Locke became 
friendly with Sydenham whom he assisted in his research 
on smallpox. ‘‘ I perceive my friend Mr. Locke,” writes 
Sydenham to Boyle, “* hath troubled you with an account 
of my practice as he hath done himself in visiting with 
me very many of my variolous patients especially.” 

In the same year, Locke treated the Countess of 
Northumberland for trigeminal neuralgia, of which he 
gives a classical description in his letters to Dr. 
Mapletoft, professor of physic at Gresham College. He 
returned to England when Shaftesbury was again in 
power from 1679 to 1684; but after his patron’s death 
Locke himself came under suspicion of having plotted 
against the Crown, which necessitated a six-year sojourn 
in Holland. After the Revolution, Locke returned to 
England where he devoted his energies to literary and 
political work until his retirement in 1700. Until his 
death, four years later, he interested himself in medicine 
(as much as his health would permit) and gave advice 
to the neighbouring poor. | 


THE NOTES 


In 1947, the Bodleian Library acquired a large collec- 
tion of Locke’s papers from the Earl of Lovelace. Amongst 
the many letters, notebooks, and essays of medical 
‘ne are these notes! on midwifery (written about 


“Tf she be with child let her not doe as is usual with 
women of condition shut herself up in her chamber for fear of 
miscarrying much less confine her self to her bed. This makes 
the body and spirits weak which is one great cause of mis- 
carrage to which the constant fear of miscarrage which this 
management keeps constantly upon the mind of the breeding 
woman upon any slight accident joyning it self seldom fails 
to produce an abortion. For the minde being kept, in a con- 
stant apprehension of miscarrage every the least occasion 
turne that apprehension into a viall fright and what that 
produces in teeming women experience tells us. Hence we gee 
that amongst the poor and labouring country women not one 
of ten miscarry in comparison of the aborting to pe found 
amongst people of quality. The phansys of these last bemg 
by chat of visitants and the inculcating of rules set on worke 
with tea, and their bodys kept lazy and without exercise, 
strength is added to what hurts and threatens if withdrawn 
from what support and continues the foetus in the womb. 


‘HER ORDINARY COURSE ’ 
K` Also it becomes unnatural and extraordinary for & woman 
of quality to go out her time as it is natural and ordinary 
for a common ordinary woman to miscarry. If therefore she 
be with child let her continue her ordinary course of living 
and exercise as if she were not without any apprehension, yet 
nature intended that women more than any other creature 
preferably upon their conception should presently chang? 
their whole course of life and be perfectly idle and lazy for 
ten. months together; as the burden they carry begins to 
be sensibly too heavy for them then they may think nature 
advises them to ease and abatment of exercise till then they 
need apprehend nothing from the motions of their ordinary 
business—only these two must be avoided : first lifting of 
great weights beyond their strength which being & stress 
of labour belongs not to their sex. The other is to remember 
not to lift their hands higher than their heads thereby t0 
accustom themselves not to reach at anything above Oh 


1. Locke ms. oc. 29, folios 95-98. 
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which in breeding women is often of very ill consequence. 
All other moderate exercise especially in thə open air is 
for thə advantage both of mother and child as may be 
observed in the labour and offspring of poor labouring people 
that are pinched under the difficulty of necessity and want, 
for they and their births suffer another way. 

Next let her diet be ordinary plain food such as her stomach 
takes best and not such as is recommended by the most 
useless nicety of others. But only spice of all kinds and high 
sauces are to be avoided. And as to drink the smallest is 
always the best, unless custom has made stronger liquor 
necessary and then it is not wholly to be broken off of a 
sudden, but gently to be quitted and by degrees, as the stomach 
and fancy can be brought to consent. But this is to be 
observed in drinking of all sorts that they be fine and quiet, 
no burliness, lee or fret in them. 

If she has at any time before miscarried as in the third, 
fourth or any other month besure a little before that time 
to let blood in the arm as much as the strength and con- 
stitution of the patient will well bear: and let it be done 
with these circumstances. In the morning in her bed and 
taking after it as soon as her arm is bound up again an ounce 
of diacodium in three ounces of cowslip water and then let 
her compose herself to sleep again, somebody sitting by 
her all the time of her sleep to watch that she does not hurt 
herself on the side she was bled and so lying on the blouded 
arm by compressing the vein which may open set it fresh 
on bleeding which is all ye danger in sleeping after being 
let bloud. The same remedie of bleeding must be used in 
the same method if she finds the child at any time bustling 
and disordered; any tendency toward miscarriage by any 
fright, fall or any other occasion. l 


‘HEED OF FORWARD HANDS’ 
When the time of the birth draws near let not her be too 
forward to put herself into labour; nor her midwife be 
too busy with her. Those for the most part are meddling 


' but ignorant women who think they must be doing something 


that they may not appear useless and unskillfull, though it 
be generally to the prejudice of the great bellyed woman who 
by the officiousness of ye midwife being put upon labour 
before the child is full ripe for the birth, have their strength 
wasted before the time that they should bring forth, and so 
both mother or child or both perish under it. The natural 
birth is a work only of nature which only knows when the 
fruit of the womb is full ripe, and if it be let alone till that 
time it drops as it were of it self it is certain it comes easiest. 
The way therefore to be soonest, easiest, and safest brought 
to bed is to avoid the labour of childbirth and decline the 
thought and ways of being relieved as long as you can and 
not presently to put yrself upon it upon the first pains and 
tendency to it. Nature cannot be much hastened at least 
safely in this work. And when it is the time (if the strength 
hath been preserved from hasty tampering) cannot be delayed ; 
and therefore to be heed of forward hands and forceing 
medicines, 

At the time of labour let not the room be crowded with 
useless women ; so many and no more as will be of use to the 
woman in labour are all should be there; all the rest hurt 
and hinder one another and spoil the air of the room which is 
the great refreshment of the woman in labour. As the open 
ar is of great use to a breeding woman so nothing is so 
dangerous to her as soon as she is delivered, and therefore 
she should be immediately had into bed—nay the best way 
8 to be delivered in bed, but the fashions of countrys are 


_ Rot easy to be altered. As soon as she is well laid and it 


8 fit for her to eat anything let her have a boiled chick if 
her stomach will bear it. Eating flesh in childbirth supports 
the strength and is better especially for this lady than a 


_ lower diet, but then it must be bagun the first day and so 
_ she must eat a chick everyday for if it be forborne the first 


ay and attempted afterwards it produces a feavor and 


-often death. 


«In her lying let her avoid seeing much company and all 
talking very careful and every thing else that may raise 
vapours, for these are dangerous in her case, for they will 


_ Stop the course of nature and draw after them a new train of 


obstructions; but if she be weil laid and all things go on 
Well in this lying in as they should and she have a due care 


the two or three months following, nature will again take to 


its own regular course and all will be well.” 
Though their style is somewhat whimsical, these 
notes contain much simple and sound advice. 


IN ENGLAND NOW 


In England Now 


A Running Commentary by Perinatetic Correspondents 


A CLOUDY day had given place to a murky evening: 


a thin mist enshrouded all but the tallest cranes which 
brood over the Clyde. As I walked home and reflected 
on the imminence of autumn I was suddenly startled by 
a woman’s screams. I ran round the corner and there 
she was—a matronly Glaswegian in her Sunday best, 
gesticulating and shrieking abuse at the retreating 
figure of a young man. The situation was obvious at & 
glance: he was a bag-snatcher. I gave chase, and he 
darted off across the tram-lines and down the next side 
street. Something evidently checked him for when he 
came in sight again I found myself only twenty yards 
from my quarry. Suddenly he vanished down a close. 
I followed, knowing that he would avoid trapping himself 
on the staircase and would almost certainly emerge by 
the back door. I was right: away he went over the drying- 
ground littered with dust-bins and mangy cats and 


so back to the street. ‘It’s a long time since I ran ` 


like this,” I thought, “ but PI show this young 
hooligan. ...’’ On we went, sometimes on the pavement, 
sometimes on the road, and I was vaguely aware that 
pedestrians had stopped to watch the chase. After two 
or three minutes we were back to where we started : 
a little crowd had gathered around the woman—now 
weeping noisily. I was still twenty to thirty yards behind 
the thief, yet try as I would I failed to reduce the gap. 
The pedestrians along the course seemed to have increased 
in number. The sweat coursed down my face and my 
linen collar was now firmly plastered to my neck. “ The 
tram lines again,” I grunted. But this time there was 
a tram also. The bag-snatcher took a chance and ran 
in front of the tram ; but I had to wait for a gap in the 
traffic, and when my chance came the thief had vanished. 
Had he cleverly boarded the passing tram or had he been 
sucked into the earth by that satanic mist ? , 

I wandered back rather aimlessly, and my exaspera- 
tion gave place to indignation. The citizens who had 
stationed themselves on the kerb as spectators were 
beginning to move again, but I thought I would tell 
at least one of them what I thought about him. I walked 
towards one fellow standing there like a monument 
clad in belted mackintosh, flat bowler hat, and square- 
toed shoes. Before I could frame a suitable rebuke, 
he fixed me with his dark eyes, removed the pipe from 
his mouth, and spat with great deliberation: ‘ Man,” 
he said, ‘‘ ye nearly had him the second time round.” 

* x * : 

My holiday intention this year was to forget all about 
medicine. So I travelled to a foreign land where I hoped 
that a strange language and strange customs would 
protect me from my profession. But I had scarcely 
arrived when my colleagues sought me out, and before 
long we were clustered together in a little clinical con- 
ference. The symposium consisted of a general practi- 
tioner from Holland, whose chief assets were the sound 
common sense he brought from his country practice and 
the diverting vivaciousness and charm of his two 
daughters; a chest physician from Alsace with whose 
wisdom I could barely keep pace, though I became 
expert in flipping the pages of my dictionary; and 
a gynecologist from Belgium, who, for obvious reasons, 
found himself at a diagnostic disadvantage. 

We regarded ourselves as well equipped to discuss the 
clinical aspects of our fellow guests. The affectionate 
little girl with protruding tongue and pink eyelids, we 
all agreed, was a mongol. The head waiter probably 
had alcoholic cirrhosis, but he was a nice chap and we 
unanimously accorded him a good prognosis. The old 
fat Jady, who shuffled about painfully with two sticks, 
proved more difficult. Rheumatoid arthritis seemed 
likely, but she always sat outside, in sunshine or rain. 
The suggestion that she might be the surgical success 
of a pinned fractured femur was applauded. The slate- 
blue discoloration of the face of the gentleman dining 
in the corner aroused lively interest. I was in favour of 
sulphemoglobinamia—mercifully almost the same word 
exists in French and Dutch. The fact that the colour 
seemed less pronounced on the day after we had spinach 
for dinner was held not to be without significance. The 


[SEPT. 4, 1954 49] 


492 THE LANCET] 


doctor had little support for his diagnosis of 


he had seen a case. 


Dutch 
argyria, but, unlike the rest of us, l ; 
Even psychiatric problems came up for our consideration, 
and we all agreed that the exuberant gentleman who 


went for a swim at 6 A.M. each morning, and played 
ferocious pingpong after every meal, could take a thrice- 
daily dose of phenobarbitone with advantage. | 

We also enjoyed discussing natural conditions of work 
and exchanging nomenclature. I was interested to hear - 
that the Continental physician is called a specialist of 
internal diseases, and my colleagues were astounded to 
learn that, under our beneficent health service, most of the 


patients I now see have no disease, external or internal. 
i f * * * 


I remember having a conversation some 25 years ago 
with a Cornishman who thought his county was not 
particularly beautiful (as well he might for he lived in 
Bodmin); but he added, “There is nothing to beat a 
Cornish lane.” I thought of him again as I picked 
blackberries from one this summer. 

The myriad of stones which form the walls are there, 
I suppose, because it was the easiest way of stacking them 
when they were taken from the fields, which would 
certainly be unproductive if they remained there. Nine 
tiers of stones; a span each is a usual formation, and, as 
each stone is often less than an inch broad, in some places 
there must be over 3000 stones to a yard, and double that 
for both sides. |The loose earth between the stones 
nourishes a profusion of wild flowers, the gorse with its 
prickly stalk and bright yellow flower, and the red 
heather standing erect, the wild poppy, mustard, toad- 
flax, scabious, bladder-campion, knapweed, tansy, and 
lady’s bedstraw sticking their heads sideways, with their 

ellow, purple, red, and green shades which would make a 

ovely design for a carpet. Perhaps a yard away, ferns 
‘grow in abundance in every shade of green, and, lastly, 
thyme with its delicate pink and delectable smell. I 
have put it last, not because it is the smallest but because 
it might perhaps go unnoticed if it had no scent. Did 
Shakespeare put it first because his sense of smell made 
him notice the bank; and then his roving, observant eye 
picked out the others? Picking blackberries in a. 


< Comish lane from the top of a bank which they shared 


hawthorn berries made me 
when he said, ‘‘ God 
Wilderness still has 


with blue sloes and scarlet 
realise how truly Bacon wrote 
Almighty first planted a garden.” 
its charm. ok * * 


= Our Peripatetic Parliamentary correspondent writes : 
In the passage by the House of the second reading of the 
National Health Service (D.D.) Amendment Bill as 
an agreed measure, an important step has been taken to 
close a gap in our system of social security. In moving 
its adoption, the Minister of Agriculture and Fisheries 
said he was proud to be associated with a measure which 
would provide every type of health care for the Darling 
Doggies. It had long been felt anomalous that in this 
country, which had pioneered so many social advances 
and which abounded in p.D.-lovers, the welfare of our 
four-footed friends still depended as much on private 
and voluntary effort as_in the days of Gellert and Hodge. 
(A hon. member: Hodge was a cat.) He apologised, 

. Crichel had rather got him Down, he should have said 
Flush. All kennels in the country, with the exception of 
disclaimed dog-baskets, would be administered from 
the Appointed Day by regional, group, and local kennel 
boards and committees. Im view of the importance of 
nutrition to health, bones would be provided free of 
charge or at cost price through the maternal and puppy 
welfare clinics. Thanks to his friends the bloodhounds, 
no inroads would be made on the existing transfusion 
services. He hoped that the day had dawned when the 
phrase “ a dog’s life » would take on a new meaning, and 
he felt sure that hon. members of all parties would 
metaphorically lift their hands—he had nearly said 
legs—in support. P se A 


From the Anglo-Saxon Chronicle for the year A.D. 1086—‘ It 
was a very severe year, and a very sorrowful year in England ; 
and corn and crops were checked, and there was such great 
misfortune with the weather as cannot easily be conceived. 
There were such big thunderstorms and such lightning, so 


that many people were killed, and it kept getting worse and 


worse among the people, more and more so. May God Almight 
make things better.” oo ia 
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Letters to the Editor 


LUMBAR PUNCTURE IN POLIOMYELITIS: 


Sir,— Your correspondents deprecating the perform- 
ance of lumbar puncture in cases of poliomyelitis seem 
to have allowed their enthusiasm to. outrun their dis- . 
cretion. By all means let us dispense with lumbar 
puncture. when paralysis has occurred and the diagnosis 
is certain, though one may still be deceived by the occa- 
sional Guillain-Barré in which sensory signs are minimal 
or not looked for. Jee l | 

But in so-called abortive poliomyelitis the situation 
is very different. Briefly, in this country at the present 
time, a patient presenting with acute neck and back 
stiffness usually has: (1) poliomyelitis ; (2) incipient 
meningitis (coccal, bacterial, or leptospiral) ; (3) any of 
the other viral meningo-encephalitides (including per- 
haps glandular fever and erythema multiforme) ; or (4) 
subarachnoid hemorrhage. _ | 

What is one to do then? Is it suggested that one 
should wait, thereby wasting precious, and it might well 
be vital, time until some unmistakable clinical develop- 
ment forces one’s hand ; or attempt by means of lumbar 
puncture to make a differential diagnosis at once ? The 
latter is the course which, in my view, one is bound, 
in the patient’s interest, to follow. (Incidentally, if the 
were widely adopted, subarachnoid 
hemorrhage might rarely be diagnosed during life.) 

In any event the large number ‘of cases of non- 
paralytic poliomyelitis that come into hospital, undergo 
lumbar puncture, and depart unscathed must surely 
suggest that 
paralysis must be exceedingly few. Moreover, the large 
measure of common agreement between the ratio of 
non-paralytic to paralytic cases in outbreaks all over the 
world again suggests that puncture can have no very 
decisive influence in altering the balance. The question 
was debated briefly at the first poliomyelitis conference 
held in New York in 1948, when the majority opinion 
ran counter to your correspondents’ views. | E 

Finally, are we not becoming a little too “ poliomyelitis 
conscious’? ? At this hospital, in striking contrast to 
previous years, we have had only one case of paralytic 
poliomyelitis since January. Two “ bulbars ” proved to 
be examples of Guillain-Barré syndrome. Moreover, the 
majority of the ‘‘ abortives ” would seem to have been 
mumps, as shown by subsequent clinical developments, 
or suggested by the findings in the fluid, complement- 
fixation tests, and/or a significant rise in the serum 
amylase. | 

T must apologise for stressing the obvious but it would 
be intolerable if your correspondents’ contention—that 
it is bad practice to do a lumbar puncture in cases 0 
suspected poliomyelitis—were to be generall accepted 
ar perhaps subsequently quoted against us in courts 

of law. 


South Middlesex Hospital, 
Isleworth. 


G. E. BREEN. 


SIR, —Y our correspondents are to be supported M 
their views that undue interference and. disturbance M 
dealing with the poliomyelitis patient in the preparalytio 
stages of the disease is to be deprecated, and that lumbar 
puncture in the case where diagnosis is without doubt 
should best be omitted. I know of no statistical evidenc®, 
however, to support the theory that lumbar puncture 18 
a factor precipitating paralysis, and, indeed, experienc 
in this hospital has never given rise to any suspicion of 


such a reaction. There have been a great many instances — 


where the operation was performed in non-par ye 
cases in the meningeal phase and where no paralysi 
followed. The unpredictable nature of this disease mus 
make untenable any argument that where pal 
followed or increased the cause must be the lumbar 


the occasions when puncture precipitates , 
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puncture. As a corollary, it must be as logical to attempt 
to accept that, where patients with clinical evidence of 
poliomyelitis received neutralising antiserum and did not 
develop paralysis, this happy state must be attributed 
to the serum. 

Those of us with diagnostic units have much oppor- 
tunity to observe the diseases admitted as suspected 
poliomyelitis and know only too well how common it is 
to meet cases with a meningeal reaction clinically indis- 
tinguishable from the preparalytic phase of that disease. 
The information gained from a diagnostic puncture has 
been invaluable in allowing early and life-saving treat- 
ment to begin in many cases of tuberculous and septic 
meningitis. Conservatism, as advocated by your corres- 
pondents, will almost certainly lead to many tragedies. 

Dr. Albury. advocates ‘‘specialists’’ for lumbar 
puncture. This is obviously impracticable. The operation 
of lumbar puncture can be efficiently performed with 
minimal trauma or discomfort by those who have been 
instructed in the correct technique and have the right 
equipment. 


The Western Hospital, 
London, S.W.6. 


DRUGS THROUGH THE LETTER BOX 


Sir,—As a household containing two doctors, we are 
inundated with medical advertisements. 

As the letters drop on the doormat, they are pounced 
on by the children, to be distributed to their owners. All 
advertisements are counted as the children’s ‘“ spoil,” 
to be used for cutting out or learning their letters. We 
find this a satisfactory arrangement and only occasionally 
salvage a blotter, as we need one. 

Sometimes this peaceful state of affairs is disrupted by 
the arrival of samples of drugs by letter post. We have 
trained the 31/,-year-olds never to open packets of pills 
or to taste any, so they obediently hand them to us and 
watch wonderingly while we flush them down the lava- 
tory. Now that our youngest is crawling, the problem 
has struck us again with renewed strength and we are 
driven to ask if nothing can be done about what is, in 
effect, a- recurrent peril to medical households with 
Could not all drug manufacturers agree to 
send a card, to be returned by those who require samples ? 
Or will it be necessary to press for legislation to, prevent 
the mailing of dangerous drugs to unwilling recipients ? 


SUSANNA ISAACS. | 


W. How Lett KELLEHER. 


London, N.3. 


THE HUMALACTOR 


Smr,—May I reply to Dr. Waller’s comments (Aug. 21) 
on the humalactor? I start with a disclaimer: this 
invention, called by Dr. Waller ‘‘ Dr. Gunther’s con- 
traption,” is in no way mine and I have no connection 
with it whatsoever beyond trying it out and finding it 
useful. Medical inventions of all kinds—drugs, devices, 
and methods of management—deserve dispassionate 
appraisal and this I had sought to provide for the 
humalactor in my brief article on its use. 

_ Dr. Waller does not like the humalactor and sees 
n it a deterrent to the training of midwives and 
Mothers in the technique of manual expression of 
breast secretion. No-one should fail to recognise the 
great contributions Dr. Waller has made to under- 
standing the nursing mother and the processes of breast- 
feeding ; yet, while paying tribute to all he has done and 
to Dr. Waller himself, with the. affection and respect 
which years of friendship have strengthened, I have 
thought it right to try other methods. Hospitals differ 
In their resources in personnel and also in the cases they 
receive. Many women find manual expression repugnant 


and, certainly, some nurses should not be taught, neither 


should they practise, manual expression on mothers in 
the early puerperium, when breasts are so tender and 
easily injured. Our mastitis rate has, in fact, risen on 
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each of the four occasions when we have introduced 
frequent early manual expression. Because of this 
failure and because early engorgement causes much 
suffering, alternative methods shortly to be described 
are used to reduce the incidence of engorgement of the 
breasts in this hospital—hence the relative smallness of 
the volumes of surplus milk removed by the humalactor. 

The severest censure in Dr. Waller’s letter is that 
reliance on a machine will render midwives and doctors 
content to let the patients manage as best they can when 
they go home. To me this is an illogical conclusion and 
an unjustifiable charge. Midwives are not made more 
considerate by being driven to perform hurtful practices 
on difficult and engorged breasts, nor does recognition 
of the tenderness of breasts in the first week prevent 
a nurse or doctor from providing mothers with means 
to empty their breasts if necessary later. We find that 
if engorgement is avoided and if the department does not 
glory in the numerical pride of excess milk, most mothers 
go home contentedly and adequately feeding their babies 
and seldom have to do more than keep a watchful eye 


‘for excess secretion. Nor are failures as common as Dr. 


Waller’s reckoning would suggest: the humalactor, 
when we had only one machine, was used on those who 
had difficulties. At present we try to teach mothers the 
skill of manual expression before delivery and rely on the 
method where we deem necessary, but not, if we can help. 
it, before the fifth day. | 
The humalactor’s characteristics seemed worth des- 
cribing since they differ happily from those of all other 
breast-pumps I know. I would agree with Dr. Waller’s © 
matron that these others can stay unrepaired, or, where 
I have so often seen and left them, “‘lost’’in a cupboard. . 
Obstetric Hospital, | 


University College Hospital, 
London, W.C.1. 


TERMINOLOGY IN LACTATIONAL PHYSIOLOGY 


Sir,—On Sept. 7, the British Association is to hold a 
joint session of its agriculture and physiology sections, 
and the subject has been announced as The Physiology 
of Milk Liberation. The discussion will deal with the 
reflex which causes movements of milk from secretory 
alveoli in which it is stored to duct spaces near the teat, 
which occurs when the baby animal feeds and which is 
known as the draught reflex in women and as the let-down 
in COWS. 

We think that the new term, “ liberation,’’ is an 
unsuitable word for this process, for it suggests that the 
milk is held back and then released, and the term brings 
to mind a relaxation of a sphincter or the escape of the 
We think the term 
“ ejection,” introduced in a valuable extension! of 
Folley’s excellent scheme? setting out the phases of 
lactation, is also unsuitable, because milk is but rarely 
ejected, although the pressure within the duct is increased 
by the reflex. The same consideration applies to. the term 
“ expulsion.” ; 

‘* Propulsion ° seems to us to be preferable to any 
other of the terms so far suggested, for it connotes an — 
active transportion of milk, it is without misleading 
implications, and it is widely used in the practice of 
human lactation. We think its general acceptance 
would make for easier understanding by those comin 
to know for the first time of the movement of milk in the 
breast or mammary gland. 

We take this opportunity of protesting strongly against 
the suggestion of Cowie et al.? that in lactational physio- 
logy the verb ‘‘ to suckle ° should be used for what the 
baby animal does to get milk from the mamma-——and 
for nothing else. To suckle means (0.E.D.) to “‘give suck 
to” and it is in this sense that the word is most 


Mavis GUNTHER. 


1. Cowie, A. T., Folley, S. J., Cross, B. A., Harris, G. W., Jacobsohn, 
D., Richardson, K. C. Nature, Lond, 1951, 168, 421. 
2. Folley, S. J. Brit. med. Bull. 1947, 5, 142. . 
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commonly (and correctly) used. Rarely (0.£.D.) it is 
used for what the baby animal does, but to encourage 
this use would promote confusion, for the correct use; 
in the sense of what the lactating animal does, will 
certainly be continued by many writers. Nor is there any 
possibility at all that writers on lactation would agree 
to use ** to suckle ” only for what the baby animal does. 
Agriculturists, we are assured, use the terms sucking 
pigs and suckling sows. Perhaps the noun ‘ suckling,” 
used of a young animal that is suckled, may be the origin. 
of the confusion, if it has not been recalled that the 
termination ‘‘-ling’’ is a diminutive (duckling, gosling, 
princeling) ; so a suckling is a little thing that sucks, 
a little sucker. | 

For what the lactating animal does so. that the baby 
may get milk, Cowie et al. suggest that the term ‘“‘ nurs- 
ing ° should be used. This word has, both in common 
usage and in dictionary definitions, far wider vaguer 
implications and its use seems to us totally unnecessary, 
although if it is used in the connotation of what the 
lactating animal does, it is not likely to lead to such 
confusion as would the use of ‘‘ to suckle” for what 
the baby does. | 

For what the baby animal does to get milk from the 
mammary gland, *“ sucking ” or “ feeding ” or, of humans, 
“taking the breast” appears to us suitable, although the 
process is more elaborate than the primary meanings of 
these words imply, as indeed the discussion at the British 


Association is sure to show. 


-Obstetric Hospital, University’ 
. College Hospital, London, W.C.1. 
Guy’s Hospital, London, S.E.1. 


Cockermouth, Cumberland. 


' British Hospita] for Mothers and 
Babies, Woolwich, London, S.E.18. 


Mavis GUNTHER. 
_ RONALD Mac KEITH. 
CHARLOTTE NAISH. ` 


HAROLD WALLER. 
BORIC-ACID POISONING 


SıR,—I note, in your issue of March 6, an editorial 
concerning boric-acid poisoning, in which I am quoted. 

You say that there is no good, reason for including 
boric acid in dusting-powder. This ignores completely 
the fact that boric acid is added to talcum powder, 
not so much for the antiseptic value but for the chemical 
effect in neutralising the alkalinity due to the 2-6% 
of calcium oxide in commercial tales available on the 
market. In solution when the tale is wetted, boric acid 
reacts with the calcium hydroxide to produce the highly 
insoluble calcium borate, thus neutralising this alkalinity 
and, at the same time, being removed in the process. 
A small residuum of boric acid present in tale intended 
for the diaper area provides a desirable buffer action 
to neutralise any ammoniacal fermentation products 


occurring in urine, and by this chemical buffer action ` 


it discourages the growth of the alkaline ammonia- 
splitting organisms which are said to cause diaper rash. 
A third effect of boric acid in the borated tales is to 
discourage fungal growth in the product during counter 
storage. — 

Regardless of the fact that boric acid can be toxic 
when misused, it is still true that it is a useful agent in 
solution for the treatment of many forms of contact 
dermatitis, and many dermatologists feel it to be a 
valuable agent in their practice: 


McGillivray and Fraser ! infer that the turmeric and carmine 
tests for boric acid are adequate to indicate its presence 
and, therefore, enable the diagnosis of boric-acid poisoning 
to be made. They overlook completely the excellent work 
of Kent and McCance? and others who have shown that 
boron is a normal constituent in the diet and hence normal 
people may be expected to excrete significant quantities of 
it. Feigl states that the limit of sensitivity of the turmeric 
test is 1: 2,500,000. This is approximately 2-4 mg. of boric 
acid per litre. Dunn and Bloxom 3 report that orange pulp 


1. McGillivray, P. C., Fraser, M.S. Arch. Dis. Childh. 1953, 28, 484. 
2. Kent, N. L., MceCance, R. A. Biochem. J. 1941, 35, 837. 
3. Dunn, J. T., Bloxom, H. C. L. Analyst, 1929, 54, 28. 


contains from 3-5 to 14 parts per million of boron and, using 
the higher figure, it: is calculated that a 4-ounce intake of 
orange juice might contain as much as 9-6 mg. of-boric acid 
or 6 times enough boron to produce minimum positive 
turmeric test assuming 0-75 litre of urine output per day. 
Thus, the turmeric reaction, while a test for boric acid, 
actually reveals only the presence of a chemical which is 
frequently a normal component of urine, and “ positive” 
tests cannot. be interpreted to mean poisoning. Quantitative 
blood-boron analysis is the only chemical procedure of 
diagnostic value, and the blood-levels. which must be demon- 
strated should be well in excess of 1 mg. per 100 ml. which 
has been observed to occur, not infrequently, in normal 


individuals with no signs of toxicity. The acute cases of — 
boric-acid poisoning in our experience usually show in 


excess of 100 mg. per 100-ml. of boric acid in the tissue. This 
in itself points out ‘the relatively low toxic potential of this 
compound. yo es 

I do not mean to indicate that boric acid cannot 
be harmful if misused. The cases I have reported, and 
others in the literature, including the case of ingestion 
of borax described in your issue of March 6 by Dr. Living- 
Taylor, point out the necessity for common sense in its 
application and the prevention of it being taken by mouth, 
as in the curiosity poisoning Dr. Living-Taylor reported. 
Goldbloom and Goldbloom,* who are quoted in your 
article, originally reported a case of boric-acid poisoning 
from borated tale. This case has subsequently been dis- 


proved and the Goldblooms have published 5 a retraction 


of this allegation. 


The Ducey and Williams-paper,® showing that applica- 
tion to injured skin of a 5% dusting powder can lead 
to severe poisoning, is not a case-report but a lot of 
speculation based on the assumption that all of the boric 
acid present in borated talc would be absorbed if applied 
to irritated areas. They completely overlooked that the 
boric acid in such a preparation would not be available 
for absorption since it would have been removed by the 
reaction with the alkaline constituents of the talc. 
Finally, their suggestion that 5 mg. per 100 ml. is the 
near-lethal concentration of boric acid is not supported 
by any carefully studied cases in the literature and.is 
contradicted by our personal observations of infants with 
this blood-level: after actual ingestion of boric-acid 
solution but who showed no significant toxic effects. 


In summary, despite the fact that boric acid and borax 


_ have caused poisoning, careful study shows no such 


effects from 5% borated talc. The bona-fide poisoning 
cases illustrate the common denominator of careless 
parenteral or oral administration of the drug or the 
gross misuse of the chemical by frequent application to 
large areas of irritated skin of small infants. I have 
warned against the latter, but, in defence of boric acid, 
I maintain that it is still a very useful compound M 
dermatological practice and as a home remedy. 


RUSSELL S. FISHER 
Chief Medical Examiner, State of 
Maryland, and Professor of 
Legal Medic:ne. 


University of Maryland 
Medical School, 
Baltimore, Maryland. 


A NEW DERIVATIVE OF ISONIAZID 


Sir,—The letters in your issue of Aug. 14 by Dt 
Nagley and by Mr. Bavin and his colleagues, on the 
salicylaldehyde hydrazone derivative of isoniazid (salizid), 
prompt us to give our experience with this drug. Salizid 
was synthesised in these laboratories early in 1952 and 
was then made on a large scale for clinical trial m the 
United States by the Nepera Chemical Co., Now York. 
We were unaware of the publication of Bavin et al, 
although we have noted reports from other laboratories 
of the synthesis of this compound. i 


4. Goldbloom, R. B., Goldbloom, A. J. Pediat. 1953, .43, 631. 
5. Ibid, 1954, 44, 720. l 
6. Ducey, J., Williams, D. B. Jbid, 1953, 43, 644. 

7. 


Bavin, E. M., Drain, D. J., Seiler, M., Seymour, D. ©. J. Pharm» 
Lond. 1952, 4, 844. 
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A brief mention of our findings with salizid has already 
appeared,* but in view of the more widespread interest 
now being taken in it, it would perhaps be helpful to 
relate our experimental findings in greater detail. 


In Vitro — 

In a Proskauer and Beck type medium, salizid and 
isoniazid both caused complete inhibition of H37Rv for 
l4 days at a concentration of 0-06 ug. per ml. At the end of 
28 days the inhibitory concentrations had increased to 
2-0 (salizid) and 13-0 (isoniazid) ug. per ml. Using inocula, 
prepared from growth in tubes containing the highest con- 
centrations of the respective drugs, for fresh series, it was 
found that the inhibitory concentrations after 14 days had 
increased to 0-3 ug. per ml. (isoniazid) and 3-0 ug. per ml. 
(salizid). From this we concluded that strains resistant to 
salizid emerge at least as readily as strains resistant to 
isoniazid. : 

When tested against an isoniazid-resistant variant of 
H37Rv, it was found that isoniazid was inhibitory for 14 days 
at 66 ug. per ml. and salizid at 50 ug. per ml. | 


In Vivo l 

The activity of isoniazid and salizid in suppressing intra- 
venous infections in mice were compared, using the Ravenel 
bovine strain of Mycobacterium tuberculosis and an isoniazid- 
resistant variant of it (resistant to 100 ug. isoniazid per ml.). 
The results are given in the accompanying table. Treat- 
ment was for 14 days (drug in diet) and median survival times 
of control untreated mice with both strains were approxi- 
mately 17 days. : 


———— ie 


Ravenel Rv 


_ Ravenel Rv. l 
(isoniazid-sensitive) (isoniazid-resistant) . 
Daily drug intake | Change in | Daily drug intake Change in 
(mg. per kg.) STs. in days! (meg. per kg.) STs» in days 
6-40 + 90 ( 28 4-1-0 
Isoniazid 9° { +150:0 OMERZA 42 { +1°5 
9-25 es 30 
i 9-92; - + 05 ss f —9. 
Salizid eee | { t 57.0 | Salizia { re eae 
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A combination of equal parts of isoniazid and salizid was 
completely ineffective at a dose of 96 mg. per kg. in mice 
infected with the isoniazid-resistant variant. i 


_ These findings suggest that while salizid may be useful 
in the clinic as an alternative to isoniazid, it holds no 
promise as an adjuvant to isoniazid nor for treatment of 


cases where strains of M. tuberculosis resistant to` 


isoniazid have developed. 


Laboratories of the Medical 
Research Council of Ireland, 
Dublin. 


YOUNG RECRUITS TO NURSING 


SiR, —While it is most necessary to look to ideals as 
regards nursing recruitment, it is very worrying to face 
daily the realities of the problem of supplying hands 
to perform the nursing acts, and then to read your 
complacent annotation of Aug. 14. 

The General Nursing Council are solely concerned with 
the training of nurses and have no responsibility as 
regards staffing of hospitals; they therefore can rightly 
look for ideals. The hospitals and their management 
committees are concerned with the problem of nursing 
the patients already in the beds and are faced with 
reality, There are not enough nurses. Will increasing 
the age-limit of entry obtain more? Surely the task 


VINCENT C. BARRY 
MICHAEL L. CONALTY. 


- Bto fill the ranks and then start to prune. 


he comparison with the old child labour problem is 
hardly fair unless all industry is included. Girls of 16 
years and upwards are employed in industry today, 
many doing strenuous jobs. Why should they not enter 
nursing at the same age ? Girls of 16 years are capable 
of being mothers. Are many not capable of looking 
after sick children ? That there is undoubtedly a grim 
side to nursing is stressed rightly in your article, but 


: ™ the other hand a children’s unit can be an ideal 
ee 


= 8. Conalty, M. L. Irish J. med. Sci, 1953, p. 267. 
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training ground to prepare a girl for her future career, 
and indeed for mọtherhood. 7 

A girl who enters her chosen profession on leaving 
school stands a much better chance of settling down than 
her colleague who spends the first two or three years 
in other employment. The latter will think twice about 


giving up industrial hours to the more” spread-over 


hours of nursing. It is a fact that cannot be stated too 
often that people are unfortunately sick outside office 
hours and expect trained nurses to be waiting to look 
after them. 


Nursing orderlies and nursing aides are playing an 


ever-increasing part in the work of the modern hospital, 


but it must be remembered that because of shortages 


they are in some instances bearing responsibilities 
which, however capable they are, they should not be 
called upon to hold. There must be at all, times an 
adequately trained staff to guide them. Part-time nurses, 
who have responded to appeals for assistance, also 
help ; but in many instances they inadvertently cause 
trouble because they work at their times—which, because 
they have other commitments, often exclude night 
duty and weekends. 
comparisons which do not help for unity. 

There must be a change of outlook towards nursing. 
One so often hears ill-considered statements such as 
“ I would not let my daughter take up nursing.” It 
must of necessity be a campaign at a national level— 
it is a national problem—and it is unfair to blame 
management committees and hospitals if there is lack of 
personnel available. Hospitals are in dire need of nursing 
staff, and it would be interesting to learn what are the 
““ better ways ’’ of obtaining them as suggested in your 
last sentence. Surely if there is a solution it is long 
overdue for disclosure. 

We need more nurses and some drastic measures are 
required. Women are always looking for equality. Why 
should they evade conscription ? Many who at present 
have no idea of the nursing way of life would find enjoy- 
ment in the work and stay to complete their training. 

My ideal is to see the nursing profession back again 
in the rightful position it held years ago but with modern 
amenities and salaries: a profession whose work is 
carried out for the love of the job and not where the 
nurse is so harassed that it is impossible to achieve the 
perfection which leads to satisfaction. ` 


Birmingham. F. L. KER. 
« HYPERSENSITIVITY ”?” TO SUXAMETHONIUM 


Srr,—It is not surprising that Dr. Calvert and his 


colleagues (Aug. 21) found a test dose of 10 mg. of suxa- 


methonium chloride ineffective in detecting ‘‘ hyper- 
sensitivity ’’ to that drug. For, in fact, their patient, 


like others with low pseudocholinesterase levels, exhibited 
not “ hypersensitivity ° (which implies a reaction to an 


unusually small dose of drug) but slow recovery follow-' 


ing a normal reaction to a normal dose, which is another 
matter. 

von Dardel and Thesleff! and Thesleff? observed 
considerable variations in duration of paralysis in different 
patients from the same dose of suxamethonium per unit 
of body-weight. It has since been established that such 
variations correspond to variations in the level of pseudo- 
cholinesterase. Thesleff? also showed that in a given 
individual the duration of paralysis increased with 
increasing dose. These facts are now confirmed once 
again by Dr. Calvert and his colleagues. | 

It becomes increasingly clear that the duration of the 
paralysis depends mainly, if not entirely, upon two 
factors: (1) size of dose; and (2) level of pseudo- 
cholinesterase. Since, at the moment of injecting suxa- 
methonium, the second of these factors is usually unknown 


1. von Dardel, O., Thesleff, S. Nord. med. 1951, 46, 1308. 
2. Thesleff, S. Acta physiol. scand. 1952, 25, 348. 
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I agree that the initial dose should be the smallest that 


can be counted upon to produce the desired effect. It 
is an advantage, moreover, to employ this initial dose 
as a test not of the patient’s sensitivity but of his speed 
of recovery—that is, of his pseudocholinesterase level.® 
Dr. Calvert and his colleagues suggest the range 30-50 mg. ` 
for this initial dose but they do not relate it to the patient’s 
weight. In several thousand administrations of this drug 
I/have found weight a valuable guide, and I have sug- 


_ gested * the range 0-5-1-:0 ml. of ‘ Scoline’ per 100 Ib. 


This gives a more precise guidance than does theirs and, 


unlike theirs, is applicable to small children and to heavy 


adults. In electroconvulsive therapy, I have found the 
lower of my limits consistently satisfactory. 


I cannot altogether agree with their opening statement 
that prolonged apnea after suxamethonium is rare. I 
reported its occurrence in 15 out of 1000 patients. In 
10 of these the pseudocholinesterase level was estimated 
and found to be below (in 8) or near (in 2) the lower 
limit of normal. This, indeed, is approximately the 
incidence that would be expected from the definition 
of normal limits. In all these patients the initial dose 
was within the range mentioned.and in only 2 did apnea 
exceed 15 minutes. The longest apnea I have so far 
encountered was 31 minutes. This patient, who weighed 
100 lb. and received 1 ml. of scoline, had the exceptionally 
low pseudocholinesterase level of 7 units (normal 51-128 
units). 


St. Thomas’s Hospital, 


London, S.E.1 J. G. BOURNE. 


THERAPEUTIC TRIALS 


Sır, —The success of therapeutic trials organised by 
the Medical Research Council has shown the great value 
of sharing such studies, particularly where the disease 
concerned is relatively uncommon. So many methods of 
treatment are constantly being evolved that it is of course 


~ impossible for an official body to deal with any but a few 


of the more immediate problems. As a result much is left 
to the independent worker, who may waste much time on 
trials which cannot be brought to a valid conclusion 
through lack of clinical material. In addition to new 
remedies there are many older*methods of treatment 
whose power, whether for good or ill, has never been 
adequately determined and could with advantage be put 
to the test by modern methods of assay. 

I should be glad to hear from any of your readers who 
would be interested to form a trial group with a view to 


giving mutual assistance in the solution of such problems, - 


as and when they arise. 


= Walkden Clinic, 


Manchester. J. STEWART LAWRENCE. 


a; i 
THERAPEUTIC SOCIAL CLUBS 


SIR, —Arising out of recent correspondence in your 
columns on mental health, may I draw the attention of 
psychiatrists and general practitioners to the facilities 
offered by therapeutic social clubs. 

The Institute of Social Psychiatry administers a series 
of these clubs in the London area. They are designed 
for those convalescing from mental breakdown and for 
those showing signs of incipient mental disorder, assisting 
them in social rehabilitation. : 

The clubs are financed from public-authority grants 
and from voluntary contributions. Each club is under 
the supervision of a psychiatrist and trained social 
therapists. 
and no membership fee is charged. — e 


_ The Institute of Social P sychiatry, R. A. STEWART 
London, N.W. 3. Assistant Medical Director. 


3. Bourne, J. G. Lancet, 1952, ii, 290. 
4. Bourne, J. G. Brit. J. Anæsth. 1953, 25, 116. 


5. Callaway, S., Davies, D. R., Rutland, J. P. Brit. med.-J. 1951, 
ii, 812. 


Suitable cases may be enrolled at any time 


THE PLACE OF PSYCHIATRY IN MEDICAL 
EDUCATION a 
Sir,—I think the most important point Dr. Borg 
makes in his letter of Aug. 28 is that ‘‘for too long 
psychiatry has developed in isolation away from the 
main stream of medical advance.” I think that it is 
this isolation that has caused psychiatry to be neglected 
in the medical curriculum of some schools. To overcome 
this there should be greater integration; many large 
teaching hospitals have no psychiatric wards and very 
few have psychiatrists who regularly visit general medical 
and surgical wards, and lecture or discuss cases with 
students in clinical hours. eo 
Dr. Borg suggests a pruning of the preclinical subjects. 
I do not agree: add a subject—psychology. Who would 
consider teaching a student medicine or surgery if he 
had never studied physiology or anatomy? Integrate 
zoology and botany into a biology course, and add 


_ a course in psychology which stresses normal behaviour 


patterns seen from birth to the grave ; later give a course 
in psychiatry, followed by a professional examination. 
Dr. Borg states that psychiatric hospitals are excluded 
from the list of recognised hospitals for the pre- 
registration year ; this is not so in Scotland where there 
are quite a number of preregistration posts in mental 
hospitals. 7 


In the last twenty years there has been a greater ' 


understanding of psychiatric problems and I feel we 
are on the eve of great discoveries ; for too long general 
medicine has developed in isolation away from the main 
stream of psychiatric advances.. 


Edinburgh. G. I. SLATER. 


TREATMENT OF PLANTAR WARTS 
SIR, —I think it is rather unfortunate that the article 


by Dr. Crow and Dr. Scott (Aug. 14) hàs given the- 


impression that carbon-dioxide snow is the absolute 
answer to plantar warts. The technique of freezing 
described is undoubtedly effective, but it is too brutal 


=- to enjoy more than temporary favour. All patients 


subjected to it complain of severe pain and most consider 
it agonising. a o 
On the whole parents prefer to have their children 
treated more comfortably if more leisurely by painting 
with podophyllin or trichloracetic acid and occluding 
with ‘ Elastoplast °; but for the odd patient who wants 
a quick result I cannot think that anyone with experience 
in the use of both liquid nitrogen and carbon-dioxide 
snow would ever prefer the latter. Liquid nitrogen is 
far more effective and needs to be applied for less than 
half the time. 


Royal Infirmary of Edinburgh. R. M. FOSTER. 


CROSS-INFECTION AND THE OILING OF FLOORS - 


Sim,—We should like to deal with some of the criticisms 
by Dr. Marsh and Miss Rodway (Aug. 14) of the paper 
by our colleagues and ourselves. ie 

They say that our test and control periods are not 
comparable, but do not say why. Inequality of length is 
no obstacle to comparability, and the lengths of the 
periods were sufficient to establish satisfactory approx- 


mations to the true incidence of cross-infections. Thus, . 
in the control (unoiled) ward, the over-all relative fre- 


quencies of nasal cross-infection for the two periods agree 
closely, in spite of fluctuations from month to month 
(table Iv). The average figures for wounds in the two 
periods in this ward also agree well (table v). 

Dr. Marsh and Miss Rodway imply that our methods 
of suppressing dust were inefficient and resulted in only 
a “slight” reduction in colony counts. We used the 
methods recommended by the Medical Research Council’ 
committee.* The reduction in colony-counts was mor? 


1. M.R.C. Committee on Hospital Cross-infection. M.R.C. memo- 


randum no. 11, 1951 


than “ slight.” 
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As we stated, the slit-sampler counts 
during the making of unoiled beds were up to 7 times as 
great, and on the average 31/, times as great, as with 
oiled beds. The increase of count with the making of 
oiled beds was small, and could not have been much less 
if we had treated the stuffing of pillows and mattresses. 
At other times of the day, the average slit-sampler counts 
in ward 1 were less than half, and during the last three 
months were less than a third of the average counts 
before oiling. Our settle plates were exposed for two 
hours, although this period sometimes gave an over- 
crowded growth, in order to obtain reasonable numbers 
of Staphylococcus aureus colonies for counting. The 
overcrowding may have reduced the difference between 
the. total counts of the control and test-period plates, 
but in spite of this the average number of Staph. aureus 
colonies after oiling was less than before oiling by about 
60%. This is more than a slight reduction. 

We did not expect to abolish dust completely, since it 
comes from other things besides bedding. We do not 
think that the reduction of dust-borne bacteria would 
have been much greater if we had oiled ledges, table tops, 
lockers, door architraves, and shelves. The combined 
area, of these surfaces is much less than that of the floor, 
and throughout the hospital they are cleaned by wiping 
with oil-impregnated dusters. Dr. Marsh and Miss 
Rodway say that we did not oil screens or curtains. We 
did oil screens, and said so. There were no curtains in 
the wards. 

_ Since we could detect no significant reduction in cross- 
infection rates in spite of a substantial reduction of aerial 
contamination, we concluded that dust, or at any rate 
bedclothes dust, played at most a minor part in the 
transfer of staphylococcal infection from person to person 
in our ward. When we stated our belief that spread by 
contact may be the most important mode of dissemination 
of resistant staphylococci in surgical wards, we meant 
important in causing the infections with which our paper 
was concerned. We cannot see why we should have 
concluded from our findings that the staphylococci on 
settle plates got there by contact. 

| SUZANNE K. R. CLARKE 


Bristol Royal Infirmary. W. A. GILLESPIE. 


PERIPHERAL NEUROPATHIES WITHOUT 
ANAEMIA 


Sir,—We were interested to read the paper by Dr. 
Jewesbury in your issue of Aug. 14, for we have a case 
in the ward at the moment similar to those he reported. 


A 41-year-old housewife complained of tiredness for a year, 
and aching pains and numb feelings in the legs for five months. 
The pain radiated down the legs to the calves and was worse 
m bed at night, keeping her awake. She also had numb 


feelings and pins-and-needles in the hands for a similar 


period. Her appetite had been poor and she had lost a stone 
In weight in the past year. Her menstrual periods were 
regular but scanty. One brother had died from pernicious 
anemia fifteen years ago. 

She looked pale and her teeth were carious, but there were 
no abnormal physical signs in the cardiovascular and respi- 
ratory systems. The calves were tender and there was 

ished sensation to pinprick over the lower legs and 
loss of vibration sense in the malleoli. Hb 86%, red cells 
4,150,000 per c.mm., colour-index 1. Fractional test-meal 
showed a histamine-fast achlorhydria. 

She was given vitamin B,,, 100 ug. intramuscularly on 
alternato days; and within ten days her symptoms had 


subsided. She felt better and the calves were less tender, 


but there has been no change in sensory loss up to date. 


Unfortunately a sternal puncture was not performed, . 


but her response to vitamin B,, was convincing enough 
for us to consider that this case may well be an example 
of Dr. Jewesbury’s ‘‘ vitamin-B,, deficiency.” 


-The Royal Free Hospital, E. V. HESS 


North Western Branch, 
Hampstead, London, N.W.3. F. CLIFFORD ROSE. 


DETERMINATION OF URINARY 17-KETOGENIC 
STEROIDS 


Srr,—In your issue of Aug. 21 Mr. Norymberski and 
Mr. Stubbs drew attention to your leading article of 
July 3 in which a report by Brooks and Clayton! to 
the Society for Endocrinology was quoted. Brooks and 
Clayton, adapting the M.R.C.? method for the estimation 
of 17-ketosteroids to the method of Norymberski and 
his colleagues for the estimation of 17-ketogenic steroids, 
were unable to obtain satisfactory recoveries of hydro- 
cortisone and cortisone. In their letter, Mr. Norymberski 
and Mr. Stubbs show very elegantly that the success of | 
the former’s method depends to a surprising extent on 
the use of ethylene dichloride as the extracting solvent. 
One of us (R. V. B.) has indeed been able to obtain / 
recoveries of 96% of hydrocortisone added to urine, 
using ethylene dichloride for extraction. We would 
hasten to agree that the poor. recoveries obtained by 
Brooks and Clayton do not in fact reflect on the reliability 
of the method for 17-ketogenic steroids proposed by 
Norymberski et al.,? but they underline the necessity for- 
careful attention to the nature of solvent mixtures used 
in steroid analysis. : 

R. V. BROOKS 
BARBARA E. CLAYTON 
F. T. G. PRUNTY. 


Department of Chemical Pathology, 
St. Thomas’s Hospital Medical School, 
London, S.E.1. 


ETIOLOGY OF ECLAMPSIA 


Srr,—Your issue of July 31 contains material of the 
utmost importance to the obstetrician, for it includes - 
two of the most valuable contributions made to his 
knowledge in recent years. You are heartily to be 
congratulated on it. 

Dr. Byrom demonstrates that ischemia passively 
imposed on the kidney by the Goldblatt clamp is respon- 
sible for encephalopathy when the hypertension it 
provokes is much increased. He has further shown that 
immediate and dramatic recovery follows restoration 
of the renal blood-flow. Thereby he offers convincing 
proof that renal ischemia can largely explain the toxemia 
observed clinically, and it may be inferred that thera- 
peutic agents that reduce renal resistance owe their value 
to this action. His data also go a long way to confirm 
the renal-ischemia hypothesis advanced by Gaunt and 
Renzi‘ to explain the more complete eclampsia-like 
syndrome that renin provokes in rats primed with salt 
and deoxycortone, referred to in a letter by Dr. Corcoran 
—the second important contribution on this subject in 
the same issue. — | l 

Gaunt and Renzi’s experiments also provided a parallel 
effect to the removal of the Goldblatt clamp when hydrazino- 
phthalazine (‘ Apresoline °) was administered half-way through 
the interrupted exhibition of renin, for this substance caused 
immediate and dramatic recovery of the experimental animals 
and completely protected them from the otherwise vasculo- 
toxic effects on kidney and brain. 


Those who study Dr. Byrom’s paper must be greatly 
impressed by the fact that the substitution of saline 
solution for drinking-water in these experiments accel- 
erated the cerebral attacks and that some animals so 
treated had sudden generalised cdema. 
ischemia thus passively effected, by the clamp, produced 
the major—and also the rarer—symptoms of eclampsia 
but failed to cause albuminuria or renal damage. On 
the other hand, a very severe renal ischemia, actively 
evoked, as in the Gaunt and Renzi experiments, included 
these effects. Dr. Byrom ascribes the absence of these 
renal vasculotoxic changes in the single kidney to its 
1. Brooks, R. V., Clayton, B. E. Communication to the Society 

_ for Endocrinology, June 11, 1954. 

2. M.R.C. Committee on Clinical Endocrinology. Lancet, 1951, 
3. Notymbersk, J. K., Stubbs, R. D., West, H. F. Ibid, 1953, 


4. Gaunt, R., Renzi, A. A. Amer. J. Physiol. 1953, 175, 313. 
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protection from the severe hypertension which the clamp 
imposes. ' : 

As renin has been shown by Daniel et al.5 to produce an 
active renal cortical shut-down, it would be reasonable to 
assume that, in Gaunt and Renzi’s experiment, such a process 
operated and that the intralobular artery and its branches, 
- at least in its distal extent, were under pressor influence and 
thereby aggravated the intrarenal hypertension permitting 
vasculotoxic changes, and brought the symptoms into line 
with those in the severer grades of eclampsia. Hzmodynamics 
of such a pattern are characteristic of the Trueta mechanism 
and are the basis of toxemia in man. The noxious influence 
of salt in-both sets of experiments, which is met with clinically, 
further supports this thesis. 


Dr. Corcoran advances the matter. He claims that 
the vasculotoxic property is intrinsic in renin action. 
(Provided, presumably, that the ischemic kidney is not 
protected against hypertension, it would always display 
this effect.) He also suggests ‘‘ an appropriate abnormal 
balance hetween altered renal circulation and residual 
tubular tissue’’ as a cause of hypertension in pyelo- 
nephritis—a design that the pattern of the Trueta renal 
diversion embraces. Still more significant is his statement 
that the renin-angiotonin system, known’ to produce 
renal ischemia, is also capable of reducing tubular 
reabsorption of watér, thereby signifying the interdepen- 
dence of tubular and glomerular function. The publica- 
tion of his data will be eagerly awaited for any hemo- 
_ dynamic explanation it may offer for this phenomenon. 
Experimentally, emall doses of renin have a slight 
' antidiuretic effect, and in dogs it appears.to produce a 
considerable antidiuresis.’ Yet renin is generally held 
to cause a diuresis. Gaunt and Renzi’s experiment in 
the primed rat evoked an antidiuresis—bringing its 
effect into line with the toxemic symptoms. But Dr. 
Corcoran’s results show a diuresis in certain cases, and 
provide an analogy with this clinical manifestation in 
ebronic hypertension. = . 


One small amplification is needed in the explanation . 


of decreased filtration fraction in acute glomerulo- 
nephritis, in addition to the probable reduction in func- 
tional glomerular surface that Dr. Corcoran mentions : 
that is the existence of an increased plasma-flow revealed 
by extraction determinations of p-amino-hippuric acid®— 
a fact that could easily support a diversion of renal 
blood-fiow of the Oxford pattern.® 

The positive evidence given by Dr. Byrom and Dr. 
Corcoran goes far to demonstrate that renal ischemia 
is a fundamental cause of eclampsia and pre-eclampsia, 
and that re-establishing the renal blood-flow is imperative 
in treatment, possibly because the revascularised kidney 
is once again enabled to destroy the pressor substances it 
helped to create when it was ischzmic.)° 


London; W.1. JOHN SoPHIAN. 


ACUTE APPENDICITIS: A HISTORICAL SURVEY 


= §rr,—After Mr. Shepherd’s article (Aug. 14), it might 
not be without interest to note that Charles Darwin 11 
gave two references 1? 13 in which death from appendicitis 
-i$ attributed to ‘‘ small hard bodies, such as seeds 
entering the passage and ‘causing inflammation.” 
London, N.W.11. I. GOTTLIEB. 
5. Daniel, P. M., Prichard, M. M. L., Ward-McQuaid, J. N. J. 


Physiol. 1954, 124, 106. | 
. Smith, H. W. The Kidney. New York, 1951. 


. Whitney, J P Smith, S., Marmotson, J., Goodman, H., Sellers, A. 


Amer. J. Physiol. 1954, 176, 419. 
D. ‘Amer. J. Med. 1950, 9, 772. 


. Sophian, J. Toxsemias of Pregnancy. London, 1953; pp. 41, 42. - 
. Grolman, A., Muirhead, E. EB., Vanatta, J. Amer. J. Physiol. 


1949, 157, 21. 


11. Darwin, Charles. 
of 2nd edition, 1874); pp. 29, 30 


12. Martins, M. C. De l'unité organique: in Revue des Deux Mondes, 


June 15, 1862, p. 16. 


13. Hackel, E. Generelle Morphologie. Vol. ii, p. 278.. 


6 
7 
8. Bradley, S. E., Bradley, G. P., Tyson, C. J., Curry, J. J., Blake, 
9 
)} 


The Descent of Man. London, 1922 (reprint 


\ 


FALSE READINGS OF E.S.R. 


Sm,—It may interest doctors who occasionally 
measure erythrocyte-sedimentation rates using -the 
Westergren technique that the use of 3-8% sodium citrate 


. solution containing 0-2% chlorocresol, as prepared by 
certain pharmaceutical firms and intended for thera- 


peutic intravenous use, may produce significantly false 
readings. , 
Following the inadvertent use of such a solution, it was 
observed that slight hemolysis occurred and that 
sedimentation was in some cases appreciably retarded. 


When 0-2% w/v chlorocresol was added to a portion of 


a freshly prepared 3-8% citrate solution, only the dupli- 
cate tubes using the contaminated solution showed this 
phenomenon. i 


Canadian Red Cross 
Memorial] Hospital, 


S. C. MILAZZO. — 
Taplow, Berkshire. ; 


PROSTATIC CARCINOMA AND MACROCYTIC 
ANÆMIA 


Sm,—In your leading article of July 10 you comment 


on the possible links between cancer and other metabolice 


processes. It is probably worth while drawing attention 
to a case of prostatic carcinoma ‘in which, two years 
after the onset of urinary symptoms, a macrocytic 
anemia developed. The significant feature of the case 
is that with vitamin-B,, therapy not only did the anemia 


rapidly resolve, but at the same time there was complete ` 


remission of all urinary symptoms which by then had 
become almost unbearably troublesome. — i 


The patient, now aged 83, began to suffer, early in 1950, 
from symptoms suggestive of prostatic obstruction. The 
urologist’s diagnosis of prostatic carcinoma would appear 
to have been confirmed by the spectacular response to 
diencestrol therapy. 7 

Early in 1952, in spite of continuing treatment and in the 
absence of any detectable urinary infection, frequency 
returned and became progressively worse, reaching 20-30 
times in 24 hours. At about the same time, he was noticed 
to have a progressive anemia which did not respond to iron. 
This was assumed to be cachectic and terminal. Further 
investigation proved it to be macrocytic, and both anemia 
and urinary symptoms disappeared in dramatic fashion 
soon after starting vitamin Bə 

His improvement has been maintained and confirmed by 
urologist and hematologist. The patient claims that he has 
never felt better in his life and that he never needs to mse 
more than once nightly. For obvious reasons there was no 
histological proof of malignancy and no metastases could be 
discovered by X-ray examination. Furthermore, because 
of his age and because he was investigated as an outpatient, 
no bone-marrow biopsy was carried out. Nevertheless, the 
results of therapy seem to support the diagnosis of prostatic 
carcinoma and a concurrent pernicious anemia. 


It is known, of course, that spontaneous and protracted 
remissions may occur in cancer, and it is also possible 
that successful treatment of the anemia in this case May 
have boosted a natural resistance to the growth. Never- 
theless, in view of the concluding remarks in your 
leading article, I report this as an interesting and 
relevant case, because : 


(1) Pernicious anemia has its associated neuropathy and 
a direct association with gastric carcinoma. : 

(2) There is reason to suppose that there are some unknown 
factors interfering with hemoglobin .synthesis and red- 
cell formation in the presence of certain neoplasms.! 

(3) Animal experiment has suggested that vitamin Bis 
might be effective in the treatment of some cases of malignant 
disease, and it has recently been réported ? that several cases 
of neuroblastoma have shown remarkable and lengthy 
regression after treatment with vitamin B,- 

Edinburgh, 9. S. LIPET. 


. 1. Homburger, F.. Fishman, W. H. The Physiopathology. o 
Cancer. London. 1953. l 


2. British Empire Cancer Campaign. 31st annual report, 1953. 
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PREPARATION OF BLOOD-FILMS IN SUSPECTED 
| MALARIA 


Sm,—In your issue of July 10 (p. 97) reference was 
made to the large number of cases of malaria which have 
been reported in this country during recent years, chiefly 
among members of H.M. Forces returning from Korea, 
Hong-Kong, and Malaya. General practitioners were 
warned that such cases might act.as foci for outbreaks 
of indigenous malaria, and stress was laid -on the 
importance of making blood-films from all suspected 
cases. 

The following notes on the technique for preparing such 
films may be found helpful. 


Slides 

If possible, these should be new ones. Scratched or foggy 
slides should never be used. Before making blood-films, the 
slides should be taken through an ether alcohol solution, 
equal parts, and wiped with a clean, dry cloth. Unless the 
slides are quite free from grease, thin blood-films will not 
spread evenly and thick drops will peel off during the process 
of staining. 


Thin Films | 

After cleaning the pad of the finger or lobe of the ear, 
the skin should be wiped dry. Puncture the skin with a straight 
triangular surgical needle and wipe off the first drop of blood. 
A bead of blood for a thin film should be no larger than the 
head of a pin. If a slide is used for spreading a film, see that 
it is a thin one and has a smooth edge. Contact of the slide 


with the bead of blood should be at an angle of 45° and the | 


film should be made by pushing away from the blood. The 
aim in making a thin film should be to have the corpuscles 
only one deep; the cells should almost touch one another 
but not overlap. Good thin films cannot be made if a thick 
slide is used for spreading the film or if the drop of blood is 
too large. 


Thick Films j 

A large-drop of blood is placed in the centre of a clean slide 
and then distributed in a circular movement with the edge 
of another slide. ,The correct thickness of a thick film can be 
determined in the following way. After distributing the blood, 
place the slide over a piece of newspaper or over the face of 
a watch. The small print or the hands of a watch should only 
just be visible. If these cannot be seen the drop is too thick 
and if seen too clearly, it is too thin. After preparing a thick 
film, lay it flat until it is quite dry. If flies are about, films 
should be covered with a Petri dish, otherwise the blood will 
be eaten by them. 


Films, when quite dry, should be wrapped in tissue 
paper and securely packed. One thin and one thick 
flm (unstained) should be sent, but preferably two of 
each. Blood-films, preferably unstained, may be sent to 
the Medical Research Council Malaria Reference Labora- 
tory, Horton Hospital, Epsom, Surrey. 


Malaria Reference Laboratory,’ 
Epsom, Surrey. 


P. G. SAUTE 
. Assistant Director. 


FINGER CLUBBING 


Sir,—Dr. Pyke’s assessment, in his article of Aug. 21, 
of the validity of finger clubbing as a physical sign is 
valuable additional evidence of invididual fallibility, 
and leads to similar conclusions to tlose drawn from 
comparisons of such things as the interpretation of 


radiographs. 


There appears, however, to be a fallacy inherent in 
his material. He states that only 4 observers (the 
students) used the nail-bed angle as their criterion, 
While all 12 doctors used other evidence. This seems to 
imply that the outline of the finger-tip was considered 
by them to be of some importance. Yet the method 
employed to photograph the fingers is very ill designed 
to reveal outline. The fingers are lit almost axially, 


thus leaving the edges of the outline in deep shadow, 


and they are placed: against a dark, almost black, ground. 
In the half-tone reproductions at least, it is impossible 
to make out the outline. 


I suggest that in these and similar cases, where 
outline is significant, the surface lighting is chosen 
appropriately to the subject, but the background is 
transilluminated, so that the image has no external 
shadows whatever. The procedure is simple, calling only 
for an X-ray illuminator, and a few simple tests will 
indicate the correct light balance and exposure factors. 
The example in the accompanying photograph is of a 
rather gross case, but it indicates the accurate delineation 
of outline which is possible. The method, I would add, 
is well known to all experienced medical photographers. 

Department of Medical 
Illustration, 
Manchester Royal Infirmary. 


HISTORY OF INGUINAL-HERNIA REPAIR 


Sir,—Reading one of your leading articles ! of 1951 
has encouraged me to write about several points in the 


ROBERT OLLERENSHAW. 


history of inguinal-hernia repair about which there _ 


appears to be widespread confusion. These are: (1) the 
relaxation incision in the sheath of the rectus muscle ; 
(2) the operation utilising the rectus muscle itself to 
reinforce the Hesselbach triangle area (“ pubic corner ’’) ; 
and (3) the use of a flap of the external sheath of the 
rectus to reinforce the same area. A 

The relaxation incision in thé sheath of the rectus 


muscle was, so far as I have been able to find out, first 


used by Halsted and was described by him in 1903.1 
The relaxation occasioned by this incision generally 
allows the conjoined tendon to be brought down to 
Poupart’s ligament without tension. The method was 
reported by Halsted in a moderately long article on 


inguinal-hernia repair, and for this reason was probably — 


overlooked by a great many subsequent workers in this 


field. Fallis,? Rienhoff,? and Tanner 4 much later pub- 
lished what is very much the same method. I believe - 


that in England the method is generally known as the 
“ Tanner slide.”’ 


Cases which often give a great deal of trouble are - 


those in which there is a paucity of tissues for closing 


the “critical angle ° in the pubic corner at the lower 


end of the inguinal canal. The trouble here is often that 
there is either no conjoined tendon, or the conjoined 


tendon, instead of being attached to the spine of the. 


pubis, is attached higher up to the linea semilunaris. 
This leaves a triangular area in which there is a tissue 
defect. In order to close the area in the usual fashion, 
poor structures would have to be sutured together under 
considerable tension. In order to obviate this, Bloodgood 5 
split the posterior border of the lateral edge of the sheath 
of the rectus and brought the muscle-fibres of the rectus 
muscle itself down to Poupart’s ligament, suturing them 
there and thus closing the area. Wölfler * had used a 
similar method before Bloodgood. Halsted 7 states that 
Bloodgood knew nothing of Wolfler’s operation at the 
time he first used his own method, and that Wölfler 


. Halsted, W. S. Bull. Johns Hopk. Hosp. 1903, 14, 208. 

. Fallis, L. S. „Ann. Surg. 1938, 107, 572. 

. Rienhoff, W. F. jun. Surgery, 1940, 8, 326. 

. Tanner, N.C. Brit. J. Surg. 1942, 29, 285. 

Bloodgood, J. C. Johns Hopk. Hosp. Rep. 1899, 7, 232. 

6. Wöälflor, A. Beitr. Chir. 1892, p. 552. 

7. HORN W. S. Surgical Papers. Baltimore, 1924 ; vol. 1, 
P. ù è 
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antedated Bloodgood in the actual use of the method 
by only a few months. Wélfler’s method was different 
anyway in that- he used the rectus muscle itself to 
strengthen the entire length of the inguinal canal, instead 
of just the lower critical angle, as was the case with 
Bloodgood. | 
- The use of a flap of rectus sheath to close the lower 
critical angle or pubic corner is often incorrectly attributed 
to Bloodgood. Perusal of his papers, however, will show 
that is not correct. Halsted 1 first used it in this country, 
and his method was published at the same time as his 
relaxation incision in the sheath of the rectus muscle. 
But Berger § had preceded Halsted in the use of a flap 
of rectus sheath to repair an inguinal hernia. Here 
again, however, he did not use the flap in the same 
way, but used it to reinforce the entire length of the 
inguinal canal instead of just the lower critical angle. 
Again, Halsted ? also knew nothing of Berger’s operation 
at the time his own operation was published. ? 

While these points may be of academic interest only, 
they will probably be of some value to the historically 
minded surgeon. 

Baltimore. Amos R. KOONTZ. 


PHYSIOTHERAPY IN THE HOME 
Srr,—Though I am 75, I have never had to trouble 
a doctor since my two children were born. ‘Last winter 
I started to have painful rheumatism in my knée, which 
I attributed to old age. I rubbed it with a medicated 


oil—without much relief. A few months ago I bought- 


an old-fashioned rocking-chair in which I sit for a couple 
of hours each day, gently rocking myself, while listening 
to the wireless. 
rocking gently exercises the muscles from hips to feet 
—which perhaps explains why I can now kneel com- 
fortably, run up stairs, and do my own housework. 

For old people, this form of exercise has the advantage 
that it tires neither heart nor feet. 


Worthing. M. STANGER. 


Medicine and the Law 


x 


THE LAW AND THE HOMOSEXUAL 
FROM A CORRESPONDENT 
EUROPEAN legal codes, notably those of the Scandi- 
navian countries and of France, differ fundamentally 
from our own in their treatment of homosexuals. The 
Home Secretary’s committee, appointed in July to 


- inquire into the law relating to homosexual offences and 


prostitution in this country, has not been asked to study 
the position in foreign countries, but the experience and 
practice of these countries ought to be taken into account. 
Laws are part of the social system in which they have 


- developed and what is successful in one country is not 


necessarily successful in another. But when we are 
reconsidering a problem it seems sensible to draw not 
only on our own national experience, but also on that 
of other countries; to pick here and there from what 
seems most effective in their practice. 

The laws and practice of other countries show con- 
siderable diversity, but the English law and English 
courts have few rivals in their severity towards homo- 
sexual conduct among adults. As the law of this country 
stands, homosexual conduct among men is, without 
exception, a serious criminal offence. The maximum 
penalty, under certain conditions, may be imprisonment 
for life. Prosecutions for unnatural offences and indecency 
between males, including attempts at solicitation, are 
common and their number has increased substantially 
since the war. A term of imprisonment is still the penalty 
inflicted in about half the cases found guilty. Answers 
to parliamentary questions suggest that few of these 


8. Berger, P. Rev. Chir. 1902, 25, 1. 
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men receive systematic psychiatric treatment in prison, à 
though more than five years ago a joint committee of | 


the Magistrates’ Association and the British Medical 
Association affirmed that 


“ punishment without treatment is not likely to have beneficial 
effect ; indeed it can make these offenders worse and thus 
more likely to repeat their offences.” ed 


. THE CHARGE 


Under some Continental systems homosexual activities 
are not a criminal offence. It is held to be neither desirable 
nor possible for the law to control misbehaviour which 
is practised in private without demonstrable harm to the 
community at large. According to the criminal code of 
Denmark of 1930, which may be taken as typical of the 
modern Scandinavian attitude to this problem,- male 
homosexual intercourse is a punishable offence only 
where one of the partners is under 18 years of age, or 
where payment is received. It is not an offence to offer 
to give payment. Otherwise homosexual conduct is not 


in itself held to be a crime though it may, of course, 


be punished on other grounds, such as public indecency. 

The French code of criminal law is equally clear-cut. 
Until 1942 French law did not recognise homosexuality 
itself as a crime. Homosexual conduct can, of course, 
lead to another criminal offence ; thus sexual intercourse 


among males is punishable if committed in public : 
because it is an act of public indecency ; if it involves . 


minors under the age of consent (15 years); if it is 


accompanied by physical violence ; or if it takes the form * 


of incitement to prostitution. Even today homosexual 
intercourse in private among consenting adults is not 
an offence in France, but in 1942 an ordinance was intro- 
duced making unnatural practices among males punish- 
able by six months to three years’ imprisonment and a 
maximum fine of £1000 where one of the partners 1s 
under the age of 21. 
severely with cases brought under this ordinance. 


These are all examples of the specific circumstances — 
in which the criminal courts of some European countries - 
will institute prosecutions for homosexual acts. Together + 


they probably cover the chief exceptions which would 
have to be made even if punishment for homosexual 


conduct between consenting adults were to be abolished ` 


—namely : ` l 

(a) If it is committed in a public place or place of public 
resort. 

(b) If one of the partners is under the age of consent. 

(c) Where physical force is used or improper pressure 
brought ‘to bear. i 

(d) Where payment or prostitution is involved. 

(e) Where enlisted men in the Armed Forces are concerned. 


Soliciting in public places, at present punishable under 
English law as an attempted homosexual offence, 18 4 
separate problem, for it is a public nuisance, Here a 
possible change to be considered is that prosecutions 
should no longer be brought by the police but only on the 
complaint of the person approached, except where minors 
are concerned. | 


THE SENTENCE 


Whether criminal law should concern itself with homo- 
sexual relations conducted in private by consenting 
adults is not the only question where comparisons with 
foreign legal codes may prove useful. Almost equally 
important is the courts’ approach to the task of imposmg 
sentence on offenders whose guilt has been established. 
Here experience and experiments in the United States 
may repay investigation. | eT 

The statutes of the different American States which 


4 


The French courts have dealt | 


deal with homosexuality completely lack uniformity. . 


Retribution ranges from the threat of life-sentences 12 
three States to fines in six others and complete immunity 
in New Hampshire and Vermont. Indeed within the 
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United States legislation for this offence varies more 
widely than between all the nations of the world. But 
in some States (and, incidentally, also in Canada) efforts 
are being made to secure for the courts the help of a 
qualified medical practitioner before sentence is imposed 
on a sexual delinquent. Minnesota, Wisconsin, and the 
District of Columbia already have laws which provide 


for the compulsory examination by qualified psychi- 


atrists, appointed by the court, of any person, who, at 
his trial, is suspected of being a sexual psychopath. In 
Minnesota if the diagnosis is confirmed the accused man 
or woman cannot be sent to prison, but must be.confined 
at a psychotherapeutic centre or a hospital. 

Under English law criminal courts have no power to 
nominate experts to examine the accused. But, provided 
the offender is willing to codperate, magistrates’ courts 
as well as quarter sessions and assizes may make a 


: probation order requiring him to accept medical treat- 


ment. These powers were widened by the Criminal 


| Justice Act of 1948. 


In Western Germany, where unnatural offences and 
indecency among males are still punishable by sentences 
of up to five years, though prosecutions except for 
aggravated offences are today uncommon, lawyers and 
doctors have lately asked that where there is hope that 
treatment may be effective, the offender should be put 
on probation rather than in prison. 7 

Aftercare of sexual offenders can perhaps best be 
studied in Scandinavia where a good number of experi- 
ments are under way, including the Herstedvestor 
Institution. In Denmark! selected prisoners who accept 
castration are released. In the last twenty years some 
300 people have been castrated and some 2000 sterilised. 


Public Health 


Tuberculosis Morbidity 
In the medical-text volume of his Statistical Review 


‘| for 1950, published last week,? the Registrar-General 


examines the evidence for and against a decline in 
morbidity from tuberculosis, as an accompaniment to 


_ the reduction in mortality since 1947. Notification-rates 
In 1950 are compared with those for earlier years. 


Mass 
radiography, improved chest-clinic facilities, and a better 
public attitude to the disease have so increased the 
efficiency of case-finding that notification-rates for the 
years following the late war are not really comparable 
with those of earlier years. It is even doubtful whether, 
as the rates at first suggest, the incidence of new cases 
is higher in 1950 than it was in 1938; but it is more 
certain that the reduction in rates at most ages in the 
last two or three years is a real one. During the late war 
the notification-rates for respiratory tuberculosis rose in 
both sexes in the most vulnerable age-group (15-24). 
Among males there has been much improvement from 
the’ peak of 1948, and, when allowance is made for better 
detection, it seems likely that the morbidity in this 
age-group had reverted to pre-war level by 1950. Among 
young women, however, the figures suggest that the 
war-time rise in morbidity from respiratory tuberculosis 
persisted up to 1950. The experience of other age-groups 
been different, but there is enough evidence to justify 
the suggestion that, though the high notification-rates 
of 1950, as compared with 1938, can largely be discounted, 
certain groups were perhaps still suffering a higher 
Incidence of tuberculosis in 1950 than before the war. 
Since 1950, mortality has continued to decline much 
faster than the notification-rate. 
This volume also notes that, age for age and for both 


| sexes, mortality from all causes is higher in the north 


of England and in Wales than in the east or south of 
England. There is no sign that this difference can be- 
attributed to simple differences in age constitution or 
ee 


i Tanie, 1949, 1, 32. 

‘The Registrar-General’s Statistical Review of England and 

Wales for the year 1950. Text, Medical. H.M. Stationery 
Office. Pp. 225: 6s. 6d. à 
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urbanisation ; it ‘‘ must arise from differences in industrial 
or social environment (including diet) or climate or 
genetic influences.” It seems that the northern excess 
of mortality “ is to some extent associated with greater 
crowding of the population .. . and possibly the diminished 
sunlight and greater atmospheric pollution. .. .” 

The .Registrar-General has ‘also just published the 
civ il-tables volume ° of his Statistical Review for 1952. 

Poliomyelitis 

For the first time since 1948 there have been fewer 
than 100 poliomyelitis notifications in England and Wales 
in each week up to mid-August. In the five weeks up 
to and including the week ended Aug. 21, the weekly 
totals (paralytic and non-paralytic) were 91, 95, 82, 95, 
and 89. In the corresponding weeks last year the figures 
were 266, 270, 297, 318, and 271. 7 

The National Fund for Polio Research has issued, 
with the approval of the Ministry of Health, a striking 
leaflet which incorporates some of the advice to contacts 
given in’ the Ministry’s recent memorandum.‘ The 
leaflet emphasises the importance .of certain simple 
precautions when poliomyelitis is around: ` 


“ Do not share your towel, toothbrush or nail-brush with 
others. When your handkerchief is soiled, change it and 
put it in water until it can be boiled. Wash your hands 
thoroughly before eating or handling food. Wash your hands 
after using the lavatory. Keep your finger nails short 
and clean.” 


And for known contacts: 


“Keep at arm’s length from other people. If possible 
sleep in a separate bed or, better still, in a separate room. 
Avoid crowds and do not travel if you can help it. Keep 
in the fresh air as much as you can. See that your children 
do not play with other children. Keep them in your house 
and garden, or in the open fields. Avoid swimming baths, 
paddling pools, or other places where there are likely to be 
a lot of children or grown-ups. If you feel unwell, rest 
—and call the doctor.” ` 


Limits for Lead in Foods 


The Minister of Food has approved for publication a 
revised report,’ presented to the Food Standards Com- 
mittee by their metallic contamination subcommittee, 
recommending the introduction of limits for lead in foods. 
An earlier report by the subcommittee was published 
in December, 1951.6 Since then the subcommittee have 
reviewed the representations received from trade and 
other interests, and the revised report replaces the earlier 
one. The new report recommends that statutory effeet 
should be given to the limits now proposed and that 
any statutory limit prescribed should be reviewed from 
time to time. The Food Standards Committee have 
adopted the report, and before taking any action on it 
the Minister of Food will receive any further represen- 
tations which interested parties may wish to make. 

The subcommittee have proposed the lowest limits - 
which they consider can at present be readily attained 
under conditions of good commercial practice ; they 
think that it should be possible, in due course, to reduce 
the limits proposed for a number of items, including 
beer, cider, wines, iced lollies, pectins, and food colourings. 
They confirm the appropriateness of the general limits 
previously recommended—i.e., 0-2 parts of lead per 
million (p.p.m.) for beverages ready to drink and 2 p.p.m. 
for other foods. For a few foods they recommend a. 
lower limjt than 2 p.p.m. On the other hand, their 
original inquiries, and subsequent representations, have 
drawn attention to items of food and drink to which 


these general limits could not at present be applied 


—principally foods liable to contamination from the 
container, concentrated foods, and substances in the 
nature of food adjuncts which are only consumed in 
small quantities. The foods and drinks which cannot 


. a a ER 
3. The Registrer-General’s Statistical Review of England and 
Wales forthe year 1952. Tables, part Ix, civi. H.M. Stationery 
Office. Pp. 184. 6s. 
4. See Lancet, July 24, 1954, p. 187. 
5. Food Standards Committee Report on Lead. H.M. Stationery 
Office. Pp. 11. 6d. : 


6. See Lancet, 1951, ii, 1147. 
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' be brought within the general limits or which can be 


subjected to lower limits are set out in detail in the report. 
As for shell-fish and crustacea in which lead may occur 
naturally in amounts higher than 2 p.p.m., the sub- 
committee recommend that the sale of these foods | 
containing. lead in excess of 2 p.p.m. be permitted if it 


can be shown that the lead is natural to the fish,  —— 


Infestation of a Milk Bottle 


The report for 1953 of the chief sanitary inspector of 
Leeds, Mr. James Goodfellow, mentions an instance in 
which a milk bottle became infested with the puparia 
of drosophilinz. A housewife drew attention to a bottle. 
of milk delivered to her home the day before; the 
puparia of the insect could be easily seen adhering to the 
inside of the bottle. It seems that the larval stage of 
this insect, but not the pupa, is removed by the ordinary 
commercial process of bottle-washing adopted by ‘large 
dairies. The report points out that infestation of this 
kind can be prevented by rinsing the bottle as soon as 
it is emptied,.so that the milk residue is removed. Mr. 
Goodfellow emphasises that dairy companies should 
teach their customers to rinse the bottles immediately 
after emptying them and before they are put outside 
for the milkman to collect. a 


A Danger from Cement 


Last year the medical officer of health for Bristol, 
Dr. R. H. Parry, received an unusual complaint, which is 


discussed in his'annual report for 1953. Workmen using 


cement on a certain site were affected by nose-bleeding 
and intestinal disorders, which, it was said, were caused 
by a gas given off when the cement was being mixed. 


The cement—a German product—was found to be very ` 


much finer in texture than English cement, and when it 
was mixed with water it gave off an acetylene-like smell. 
Pure acetylene is generally held to be odourless, and the 
smell commonly associated with it is that of an impurity, 
phosphine ; and phosphine was, in fact, identified in the 
cement at Bristol. If one of the impurities in cement 
happens to be a phosphate, the calcining process might 
produce calcium phosphide, which, on contact with water, 
would give phosphine gas. And this could undoubtedly 
cause the symptoms complained of. Moreover, the 
unusually small cement particles would be inhaled more 
readily than those of English cement, and they could 
easily have caused trouble by lodging in the nose and 
throat. The offending batch of cement had been used up, 
but the information was sent to cement importers and 
others interested. 


Obituary 


JAMES AUBREY TORRENS 
M.D. Lond., F.R.O.P. 


Dr. J. A. Torrens, consulting physician to St. George’s 
Hospital, London, died on Aug. 23 at Haslemere. 
' He was born in 1881, the son of Henry ©. Torrens 
and the grandson of William McCullagh Torrens, M.P. 
At St. Paul’s School he obtained the entrance and senior 
scholarships and the leaving exhibition in science, and 
he continued this prizewinning record by obtaining the 
entrance scholarship, and the anatomy, physiology, and 
Brodie prizes at St. George’s Hospital. After qualifying 
in 1905, he held house-appointments at George’s, sub- 
sequently becoming assistant curator of the museum 
and medical registrar. Later he joined the staffs of the 


- Chelsea Hospital for Women and Paddington Green 
- Children’s Hospital. He was appointed assistant phys- 


ician to St. George’s shortly before the first world war, 
in which he. served almost continuously, from 1914 till 
after the Armistice in 1918, in France and in Mesopotamia. 
= On his return to civilian life he became dean of the 
medical school at St. George’s—an office which he held 
till 1926. His tenure of the post contributed largely to 
the renascence of the medical school, whose numbers had 
shrunk during the war. In 1921 he was elected ¥.R.c.P. 
He examined for the Society of Apothecaries, the 
Conjoint Board, and the University of Oxford. 

At the outbreak of the late war he took up a whole- 
time post as physician in the E.M.S. at the West Middlesex 


Hospital, and there he spent the remainder of his pro- 


fessional life. In that post he was active and happy 
and he gained the respect and affection of his new 
colleagues, contributing much to the medical strength of 
the hospital, where his experience and counsel were 
highly valued. , 14 

A. F., whose acquaintance with Torrens, begun on 
the banks of the Tigris, quickly ripened into a warm 


_ friendship, writes: ‘‘ A factual epitome of Torrens’ medi- 


cal life fails to-do justice to his personality and to. the 
affection and esteem in which he was held by his col- 
leagues, pupils, and patients. He published few papers 
and. took little part in medical societies and discussions, 
but his keen intelligence, active and lively mind, con- 
siderable clinical ability, and sure foundation of learn- 
ing made him an excellent all-round physician and a 
stimulating teacher. . n a 
_ “ Wis chief hobbies were racing and bridge-playing ; 
at one time he was generally believed to own a share 
in a horse and he was certainly an earnest and faithful 
student of the racing calendar: as a bridge-player he 
was an acknowledged expert. Beneath a somewhat 
cynical manner he concealed a sensitive and friendly 
disposition. Always averse from publicity of any kind 
he could, and on rare occasions did, rise to considerable 
heights of eloquence in his speeches and addresses.” _. 
In- 1910 Dr. Torrens married Hilda,-daughter of the 
Rev. William Martin. She died in 1944. There was one 
daughter of the marriage who survives him with his 


second wife, Elizabeth, daughter of Mr. W. Chapman. 


DONALD THOMAS FRASER 
M.C., B.A., M.B. Toronto, F. R.S.( C.) a 


‘Dr. Donald Fraser, professor of hygiene and preventive 
medicine in the University of Toronto and associate 
director of the Connaught Research Laboratories, died 
in Santiago, Chile, on July 19 at the age of 65. Early 
in June he had set out on a tour of South American 
medical schools and schools of public health under the 
auspices of the Pan-American Sanitary Bureau and at 
the request of the World Health Organisation. 

After graduating M.B. at the University of Toronto in 
1915 he joined the R.A.M.C. and served in Egypt and 
France, where he won the Military Cross.. Later, after 
being invalided home, he served again in China with a 
British Expeditionary Force when he was mentioned in 
despatches. On his return to Canada he joined the staff 
of the Connaught Laboratories and School of Hygiene 
of Toronto University which had lately been set up 
under the directorship of Dr. J. G. FitzGerald. For the 
next twenty years Fraser took a leading part in ;labora- 
tory researches and in field studies in the campaign 
for immunisation against diphtheria. He was keenly 
interested in the methods of teaching preventive medicine 
to undergraduate and postgraduate students and was 
one of the leaders in the group that made the Teronto 
School of Hygiene and the Connaught Laboratories 
world-famous. , 

R. ©. writes: “A quiet modest man of sterling 
character and great industry and determination, Don 
Fraser was respected and admired not only by his 
colleagues in Toronto but throughout North America 
where he was an active member of both the Canadian 
and American Public Health Associations and the 
Associations of Immunology and Epidemiology. 4 
sage advice was often sought on the teaching and practice 
of preventive medicine.”’ 

H. B. M. recalls him as “one of those rare selfless 
persons whose gift for friendship, personal charm, and 
quality created affection and admiration, not only 
among his immediate colleagues past and present, but 
in a much wider circle of acquaintances, particularly 
in Canada and the United States. As a bacteriologist 


and immunologist he stood for the highest quality of 


attainment and he added to this an interest in the 
cultural and artistic life of Canada which gave him añ 
all-round academic distinction in the best tradition. He 
will long be remembered.” rare í 
Professor Fraser is survived by his wife, Mary Elsie, 
daughter of the late Dr. Joseph M. Shenstone, & dis- 
tinguished Canadian surgeon, a married daughter, two 


sons, one of whom is medically qualified, and a foster- 
daughter. , ; 
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Notes and News 


 PYROGENS 
Ír has long been known that fever sometimes follows the 


. intravenous administration of drugs. Siebert 17° showed that 


these “injection fevers ” are due to products of bacteria ; 
and for these products she adopted the term ‘“ pyrogen,”’ 
coined by Burdon-Sanderson. Since this pioneer work there 
has been much research into the nature and properties of 
pyrogens. .Present knowledge is summarised in the proceedings 
of a symposium arranged by the Pharmaceutical Society and 
the biological methods group of the Society of Analytical 


_ Chemistry.‘ 


In the first paper T. D. Whittet outlines the possible 


~ sources of pyrogens and shows how they can be eliminated 


from injection solutions. Clearly, pyrogen-free injections can 
The British 


Pharmacopeia has since 1948 included a test for absence of 


` pyrogens for water for injection, and the 1953 edition stipulates 
_ tests for several drugs which may be contaminated with 
; pyrogens as a result of their method of preparation. Unlike 


the United States Pharmacopeia, the B.P. does not yet 


subject to control all of the many substances infused intra- 


venously, and most speakers at the symposium agreed that 
this should be done in future editions. In addition to their 
hyperthermic action, pyrogens affect the leucocyte-count, 
causing leucopenia about half an hour after injection followed 
Both these changes 


_ bave been suggested as possible methods of assay, and Miss M. 


: (or a later 


Dewson and Prof. J. P. Todd described results showing good 


' correlation between the dose of pyrogen injected and the 


resulting leucopenia. If this is established for all pyrogens the 
method will be useful for detecting pyrogens in drugs which 


_ have an antipyretic action. In the last paper W. L. M. Perry 
described convincing evidence of the production of antiserum 
fo pyrogens. In the discussion it was generally agreed that 


Pytogens are predominately polysaccharide, although appar- 
ently. glucosamine units and possibly ribosenucleic acid 
residues may be present in some samples. _ 

Pyretotherapy has, of course, been used for many years in 
the treatment of gonococcal arthritis and neurosyphilis ; the 
hyperthermic agents used are T.A.B. vaccine or an Escherichia 
co vaccine, which depend for their action on the pyrogens 
contain. In America and on the Continent pyrogens have lately 
been used in the pyretotherapy of several diseases, including 
disseminated sclerosis and malignant hypertension; and a 
ah ae pyrogen from Pseudomonas pyocyanea is marketed 

erica. 


| _ SMALL-LIST DOCTORS 
THE new arrangements for the remuneration of general 
practitioners with small lists, recommended by the Working 


Party earlier this year,’ have now been accepted by the repre- 
sentatives of the profession and by the Minister of Health 


, œo.. 60/54). The new scheme of “ supplementary annual 


Payments ’’ will almost always be more advantageous than 

the old “ hardship payments.” A few doctors may be adversely 

affected, but they will be entitled to apply to their executive 

council to continue under the old scheme. Applications to 

enter the new scheme with retrospective effect to April 1, 1953 

ae quarter), should be made within the next three 
onths, | | ra 


COURSES FOR MENTAL NURSES 
Quatirizp mental nurses are few and valuable. During 


. the working life of many of them there has been a revolution 


m mental treatment for which they have had no formal 
training. The Ministry of Health is therefore urging, in a 
circular € addressed to regional’ hospital boards, hospital 
Management committees, and boards of governors, that they 
should be offered refresher courses, arranged in their own 
areas. The Ministry also draws attention to the courses in 
nursing administration arranged by the Royal College of 
Nursing, and by King Edward’s Hospital Fund for London, 
Or re 
l. Seibert, F. B. Amer. J. Physiol. 1923, 67, 90. 
2. Seibert, F. B., Mendel, L. B. Ibid, 1923, 67, 105. 
3. Seibert, F. B., Mendel, L. B. Ibid. 1925 71, 652. — 
4, Asay and Detection of Pyrogens. London: Pharmaceutical 
Pre 954, P 3a. 6d 


88. D. 43. ° 
5. Seo Lancet, 1954, i, 975 ; Brit. med. J. 1954, i, suppl. 206. 


6. m.m.(54)72. 
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and further points out that matrons and ward sisters in the 
mental-hospital service are also eligible to attend the resi- 
dential courses given at the King’s Fund Staff Colleges for 


- Matrons and Ward Sisters; and they should be encouraged 


and released to take them. 

In each region, the Ministry suggests, a centre for organising 
short courses for all grades of qualified mental staff should 
be set up in a hospital where the standards of nursing care 
and ment are high. Courses should last about a fort- 
night, and those taking them should be given travelling and 
subsistence allowances, and should be housed in or near the 
hospital. They should gain experience of modern methods of 
treatment in various types of ward, should join in talks and 
discussions, and should pay visits to other hospitals to study 
special points in mental nursing. Classes of about 12 aresuggested, — 
and the mental nursing officers of the Ministry will advise, 
if wished, on the content and organisation of the courses. 
If any hospital finds it impossible to release members of the 
trained staff for two weeks at a stretch, courses requiring 
attendance for one or two days a week over a period of time 
may be arranged; but the Ministry points out that this 
arrangement sacrifices many of the advantages of a residential 
course, and can only be regarded as a second best. 


MEDICAL BIBLIOGRAPHY 

Tue first large-scale history of medical bibliography, 
published in the U.S.A.,! is the fruit of four years’ research. 
Estelle Brodman, the author, began by finding out what 
bibliographies existed, examining. personally all that. were 
available, and assessing the historical significance of each. 
Her general conclusion is that there is still no technique for 
covering all medical literature accurately and promptly, and 
that for the present we must be content with the feasible 
compromises. 
, It was the invention of printing that gave rise to modern 
medical bibliography, and the first chapter, on the sixteenth 
century, contains valuable appraisals of such pioneers as 
Champier, Brunfels, and Gesner. The second chapter is on 
the seventeenth century, in which the main advances were 
made by Linden, Lipenius, and Beughem; a new problem 
was the recording of articles in periodicals. The eighteenth 
century, the subject of the third chapter, was the golden age 
of individual bibliographies, and is dominated by Haller, of 
whom an excellent account is given. The fourth chapter is 


- on the growth of codéperative bibliography in the nineteenth 


century; the outstanding figure is John Shaw Billings, whose 
ideas continue to unfold in our own day. The closing chapter 
is a comprehensive discussion of contemporary problems in 
medical bibliography. From this discussion, as indeed pro- 
gressively from the earlier chapters, medical bibliography 


_ emerges as a most difficult art, nowadays aided by mathe- 
. matics and electronics, but requiring, as always, high intellect 


for its direction. | 

The volume will certainly take its place as one of the stan- 
dard textbooks for medical librarians ; its abundant references 
will make it indispensable to students of medical biblio- 
graphy; and it will interest and enlighten all who write or 


read medical literature. i 


ALLOCATIONS TO REGIONAL HOSPITAL 
BOARDS 4 


THs sum available for distribution among the wards for 
capital expenditure during 1955-56 is the same as for 
1954-55 (Hm[54]74), and the allocation to each board is also 
to be unchanged. The level of capital investment for 1956-57 


cannot yet be foreseen, but boards are asked to assume that 


no more money will be available than in the preceding year. 
The Minister of Health once more urges boards to give 
priority to schemes which will provide more accommodation 


for mentally ill and mentally defective patients. 


BRITISH STANDARDS YEARBOOK 


THe 1954 edition of British Standards Yearbook lists 2500 
British Standards current at March 31, and briefly describes 
the subject matter of each. Copies (price 129. 6d.) may be 
had from the British Standards Institution, British Standards 
House, 2, Park Street, London, W.1. | 


1. The Development of Medical Bibliography. By ESTELLE 
BRODMAN, assistant librarian for reference services, Armed 
Forces Medica] Library, Washington, D.C. Baltimore: Medical 
Library Association. 1954. Pp. 226. $5. 
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Society of Apothecaries of London 
The following diplomas have been granted : 
S.A.—J. Wessels. 


R. G. Tarrant, B. W. Subhyah, B. O. Roughton, K. P. Walker, 

: Young, T. H. 
Khatan, R. D. . Maling, A. . 
M. N. Khurshid, F. O. V. Brightman, J. Grey, A. J. Lacey, R. 


W. M. McCutcheon, P. C. Murray, F. W. Newby-Good, B. L 


Shapiro, K. M. Williams, J. D. Stewart. 


St. Thomas’s Hospital | 


The old students’ dinner of this hospital will take place 
at the Royal College of Surgeons, Lincoln’s Inn Fields, W.C.2., 
on Thursday, Oct. 7, at 7.30 p.m. Sir Max Page will be in the 
chair. Tickets (£1 10s.) may be had from the hon. secretaries, 
St. Thomas’s Hospital Medical School, London, 8.E.1., 


Institute of Mental Health in India 


The first Indian institute of mental health was opened in . 


Bangalore, Southern India, on Aug. 7 by Rajakumari Amrit 
Kaur, the Indian minister of health. It is planned as a post- 


graduate teaching and research centre for psychiatry, - 


affiliated to Mysore University, and its first director is Dr. 
M. V. Govindaswamy. The institute was initiated by W.H.O., 
which two years ago sent out Dr. W. Mayer-Gross, of Dumfries, 
for the planning of the project. 


Conference on Occupational Chest Diseases 


A conference on silicosis and occupational chest diseases, 
sponsored by the McIntyre Research Foundation of Toronto, 
Canada, and the Saranac Laboratory of Saranac Lake, New 
York, is to be held from Feb. 7 to 9, at Saranac Lake, under 
the chairmanship of Prof. Anthony J. Lanza. Further details 
may be had from the secretary, Saranac Laboratory, Saranac 
Lake, New. York. 


Fédération Internationale Pharmaceutique | 


The next assembly of the federation is to be held in London 
from Sept. 19 to 23, 1955. It is expected that some 1200 
delegates from 40 different countries will attend. The secretary 
of the organising committee is Mr. D. F. Lewis, F.P.S., 
17, Bloomsbury Square, W.C.1. 


Chief Medical Officer for Northern Ireland 


Dr. F. F. Main has been appointed chief medical officer. 


in the Northern Ireland ministry of health and local govern- 
ment, in succession to Dr. James Boyd who is retiring. 


Dr. Main, who is a native of Edinburgh, was educated at Daniel 
Stewart’s Colloge, Edinburgh, and Edinburgh University, from 
which he graduated M.B. in 1927. He held house-appointments at 
the Edinburgh Royal Infirmary, where he also served as assistant 
clinical pathologist. In 1931 he took the D.P.H., and soon afterwards 
joined the public-health service of Kilmarnock. Later he was 
appointed deputy medical officer of health and school medical 
officer for the burgh, and he held this post until 1937 when he became 
medical officer of health for Perth. During the late war he organised 
and administered the civil-defence and casualty services in Perth. 
Since 1948 he has been senior administrative medical officer for 
the Scottish Eastern Regional Hospital Board. 


Awards in Radiological Research 


On behalf of the James Picker Foundation, the National 
Academy of Sciences-National Research Council are again 
offering grants and fellowships for radiological research. 
Awards are not restricted to citizens of the United States. 


Grants-in-aid are designed to encourage research offering promise 
of improvement in radiological methods of diagnosis or treatment of 
irene: Applice tions for 1955-56 must be submitted by Nov. 30, 
1 


ef fellowship training and the period when the young acientist has 

shown his competence as an independent investigator. A grant of 

$6000 per year will be made directly to the scholar’s institution as 

a contribution toward his support, or his research, or both. Applica- 

eee or aa -56 should be submitted by the institution before 
ov.. 30,, 4, - 


Fellowships are designed to offer research- experience to. promising. 


postgraduates. Candidates should usually be no more than thirty-five 


years of age. Applications for 1955-56 must be postmarked on or 
before Dec. 10, 1954. 
Further details may be had from the division of medical 


sciences of the council, 2101, Constitution Avenue, N.W., 
Washington 25, D.C. l . 


APPOINTMENTS 
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Grants for scholars are designed to bridge the gap between the end 
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Homosexuality Inquiry 


The following have been appointed to the committee 
which, under the chairmanship of Mr. J. F. Wolfenden, 


T vice-chancellor of Reading University, is to inquire into the 
laws relating to homosexual offences and prostitution : 


Mr. James Adair, formerly procurator-fiscal at Glasgow; Mrs. 
Mary Cohen, chairman of the Scottish Association of Girls’ Clubs; 
Dr. Desmond Curran, senior psychiatrist, St. George’s Hospital 
and civilian consultant in psychological medicine to the Royal 
Navy; the Rew. V. A. Demant, regius professor of moral and 
pastoral theology at Oxford; Mr. Kenneth Diplock, Q.c:, recorder 


‘of Oxford and a member of the Lord Chancellor’s Law Reform 


Committee, 1952 ; Sir Hugh Linstead, M.P. for Putney and secretary 
of the Pharmaceutical Society; Lord Lothian; Mrs. -Kathleen 
Lovibond, chairman of Uxbridge juvenile courts; Mr. Victor 
Mishcon, chairman of the London County Council; Mr. Goronwy 
Rees, principal of the University College of Wales at Aberystwyth ; 
Lady Stopford, M.B., a magistrate ; the Rev. R. F. V. Scott, ministe 
of St. Columba’s (Church of Scotland), Pont Street, S.W.1; Mr. 
W. T. Wells, M.P. for Walsall and a member of the Lord Chancellor's 
Committee on the Practice and Procedure of the Supreme Court, 
1947-53, and of the Magistrates’ Courts Rules Committee; and 
Dr. Joseph Whitby, M.R.C.P., D.P.M., a general practitioner in north 
London and formerly assistant physician to the Maudsley Hospital. 

The secretary of the committee is Mr. W. C. Roberts, of the 
Home Office. Mr. E. J. Freeman, of the Scottish Home Department, 
has been appointed assistant secretary. 


: Award for Lord Nuffield 


The International Society for the Welfare of Cripples and 
the Albert and Mary Lasker Foundation announce that the 
Albert Lasker award will be presented to Lord Nuffield on 
Sept. 15 at the world congress of the society at The Hague. 
The award is given for “ outstanding achievement in the 
development of services for the physically disabled.” Lord 


. Nuffield is president of the Central Council for the Care of 


the Cripples in Britain and of the British Rheumatic Associa- 
tion and has done much to provide care and treatment for 
cripples in Britain, Australia, New Zealand, and South Africa. 
A Rockefeller Grant 


The awards announced in the Rockefeller Foundation’s 
second quarterly report for 1954 include a grant of $80,000 


to Prof. H. A. Krebs, F.R.S., and his colleagues at Sheffield 


University for continued research in cell metabolism. The 


report states that the research of Dr. Krebs and his colleagues 


is now centring on the chemical mechanisms by which the 
living cell utilises foodstuffs and the energy they provide. 
The programme is proceeding along four main avenues: 
biological energy transformations; synthetic processes; 
properties of enzymes; and elaboration of methods in 
biochemistry. i 


d 


Appointments 


COWIE, JOHN, M.B. Aberd., D.P.M.: part-time senior hospital M.O., 
department of psychiatry, The London Hospital. 

EDMUNDS, P. N., M.B., B.8C. Edin.: bacteriologist (S.H.M.0.), Astley 
Ainslie Hospital, Edinburgh. t 

Epwarps, C. H., M.R.O.P. : ` part-time consultant, department 0 
nervous diseases, St. Mary’s Hospital, London. 

FALCONER, T. C., M.B. St. And., D.P.H.: asst. M.O., West Lothian., 

HOWORTH, IRENE E., M.B., B.SC: Manc., D.OBST., D.P.H. : chie 
asst. county M.O.H., Lancs. ° 2 

LACK, C. C., M.R.C.S., D.P.M.: consultant in child psychiatry, The 
London Hospital. ; l 

MEANOOK, R. I., M.D. Lond., M.R.c.P.: consultant in physica 
medicine, Reading and district H.M.0.S. 

MILLER, S. J. H., M.D. Aberd., F.R.C.8., D.O.M.S.: part-time con: 
sultant surgeon, Moorfields, Westminster, and Central Kye 
Hospital, to attend Westminster branch. 

MoRLEY-Davies, R. B., M.B., B.8C. Wales, D.P.H.: M.O.H. for 
Rhondda and divisional M.0., Glamorgan. 

Munro, D. E., M.B. Glasg., D.P.M.: whole-time psychiatrist m 
deputy physician-superintendent (S.H.M.0. grade), Dingleton 
Mental Hospital, Melrose. : 

RAE, A. S. L., M.D. Edin., D.P.H., D.P.M.: whole-time doputy 
physician-superintendent, Dundee District Mental Hospital. 

ROBERTSON, J. DOUGLAS, M.D., D.8C. St. And., F.R.O.P., F.R-LO» 
Tete i consultant chemical pathologist, West London 

WAN, H. T., M.B. Edin., M.R,C.P., D.C.H. : whole-time asst. hæmato- 
logist (S.H.M.0.), United Sheffield Hospitals. 5 d 

Tovey, L. A. D., M.B. Brist. : tegistrar, South West Regional Bloo 
Transfusion Centre, Southmead, Bristol. le- 

WEITZEN, PAUL, M.B. Polish School of Medicine; Edinburgh : whole 
time asst. anesthetist (S.H.M.0. grade), West Fife. : 

WOOLGROVE, C. G., M.B. Birm., D.P.H.: asst. county M.O.H., Derby 

. Shire, and M.0.H., Shardlow. 

Appointed Factory Doctor: 


House, A. V., M.R.c.8.: Bicester, Oxford. 

WYLIE, G. L., M.B. Glasg. : Duns, Berwick. 
Hertfordshire County Council: 

GILLESPIE, J. C., M.B. Glasg., D.C.H., D.P.H.: asst. M.O. 


HORE, ELIZABETH C., M.R.C.8., D.OBST.: asst. M.O. 
WALKER, J., M.B., D.0.H.: asst. M.O. : 
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- NEW_Phenobarbitone therapy WI 


“Ascorbic acid, 200 mg. at night or on waking has been 
found valuable in combating the hang-over effects of 
barbiturates.” (PROC. ROY. soc. MED., 1954 (MAR.), 47, 215). 


hic acid 100 mg. 
Tablets contain Phenobarbitone grt. (16 mg.) Ascor ; 


TRADE MARK < 


Scorbital is particularly useful The risk of an accumulation of 
for patients who need to take hang-over effects is eliminated if - 
phenobarbitone at night, especi-  Scorbital is prescribed instead of 
ally if for a prolonged period. _ phenobarbitone. | 


So lS 


Basic N.H.S. Prices: 
Bottle of 50 - 3/6 
9 » 250- 13/- 


SSS een’ 
“ee “ee 


— 


| Literature and specimen packings are available on request. 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I 
` SB1/B/54r 
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Especially designed for CHI|DREN 


¥ —— a 


Paediatric 
FOR ORAL SUSPENSION 


Particularly effective against- Staphylococci, Strep- 
tococci, and Pneumococci. 


THE SAFE SELECTIVE _ 
WIDE-RANGE ANTIBIOTIC 
FOR CHILDREN 


ELI LILLY & COMPANY LIMITED . BASINGSTOKE +. HANTS 
8i 


Causes no alteration in normal blood picture. 
Dose -teaspoonful per stone body-weight every G hours. 


The Originator of Erythromycin 
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| KORKALITE MOULDED = CORKMOUTH 
OR ALUMINIUM CAPS = 
, | 
UNITED GLASS BOTTLE MANUFACTURERS LTD | 
8, LEICESTER STREET, W.C.2 - Telephone : GERRARD 8611 (18 Lines) Telegrams: UNGLABOMAN, LESQUARE, LONDON | 
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Introducing the 


“SMITH-CLARK 


POSITIV 
BREATHING EQUIPMENT 


comprising 
: POSITIVE PRESSURE BREATHING MACHINE, HUMIDIFIER, 


MECHANICALLY DRIVEN RESPIRATORY VALVE AND 
EQUIPMENT TROLLEY | 


, TELEPHONE: WARWICK 774-5 
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Boreia ROD AS ne patria 


PRESSURE. 


Manufactured and marketed by 


CAPE ENGINEERING COMPANY LTD. 


WARWICK 


ENGLAND | 


NO a a 


TELEGRAMS: CAPABILITY WARWICK 
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ELECTRO-CARDIOGRAPH | 


MODEL 
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The most convenient aid in the 
diagnosis of cardiac conditions, 
the Cossor Electro-Cardiograph gives 
a direct visible and permanent record on 
special sensitized paper, without the complication 

and delay of photographic development. The calibrated 
recording paper is supplied in rolis of 150 ft., allowing 
a continuous run of up to 30 minutes. The instrument 
is supplied with a Switch Attachment Model 1351 for 
the selection of Augmented Unipolar Leads. The com- 
pact alloy case is of stove-enamel finish with neat zip- 
fastening showerproof cover.. For use on A.C. mains 
100/125 and 200/250 volts (50 cycles) or a suitably filtered D.C. rotary converter. A special sprung 
Trolley Model 1350, finished to match the cream enamel of the instrument, is available for hospital use. 
Demonstrations can be arranged on request. 


A. €. COSSOR LTD., INSTRUMENT DIVISION, DEPT. NO. 17, HIGHBURY, LONDON, N.5 


_ Telephone :1 CANonbury 1234 (33 lines) Telegrams : Cossor, Norphone, London Cables: Cossor, London 
s a 


` 
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WHEN YEAST IS INDICATED 


D CL VITAMIN B; 


YEAST TABLETS 


form a palatable and rich 
source of Vitamin Bi 


The Dried Yeast from which these tablets are 
made contains in each gram approximately 300 
International Units of Vitamin B;, 50 micrograms 
of Riboflavin, 250-350 micrograms of Nicotinic 
Acid and 25-50 micrograms of Vitamin Be. 


xX 3 D.C.L. Vitamin Bi Tablets 1 gram. 
Issued by all chemists in bottles of 50 and 100. 


= ANOTHER QUALITY OF DRIED YEAST 
IN (POWDER FORM IS AVAILABLE AS 


DRIED YEAST “< 


FOR HOME AND EXPORT 


Full particulars may be obtained from 


THE DISTILLERS CO. LTD. 
2 TORPHICHEN STREET - EDINBURGH 


= 


advance in 


» 


= 
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Patients who cannot tolerate Ferrous Sulphate 
can easily assimilate the Ferrous Gluconies in 
Biofergate B. 

Biofergate B is available as: 

(a)a Tangerine flavoured Elixir containing 
therapeutic doses of Ferrous Gluconate, 
Vitamins B} and Bg, and Nicotinamide or, 

(b) Biofergate B tablets containing ¢ gr. Ferrous 
Gluconate and 1 mg. Aneurine Hydrochlor. 
Prescribable on E-C-10. 


‘BIOFERGATE B’ 


Samples and literature sent on request 


BIOREX $ 


BIOREX LABORATORIES LIMITED 
Wholesale and Manufacturing Chemists 
47-51 EXMOUTH STREET, ROSEBERY AVENUE, LONDON, E.C.1 
Telephones : TERminus 9494, 5216/8 
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Why hospitals use, 


-CLINITEST 


TRADE MARK 


-for routine 
Urine-Sugar tests 
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AVAILABLE UNDER THE WHS. ON FORM E.6.10 


—_——~ €LINITEST 


‘ CLINITEST’ (Brand) tablets employ the same 
chemical principles as the Benedict Test. 


No external heating. No measuring of reagents. The 
complete test takes less than one minute. 


Standardization of the test ensures reliable results in 
clinics and wards. | 


For reliability in urine-sugar tests use... 
THE CLEAR ‘ CLINITEST’ COLOUR SCALE 


THE BLACK PLASTIC CASE 
THE BLUE-AND-WHITE REFILL BOTTLE 


a 


Complete Set, including 36 tablets . . . .10/- 
Refill Bottles (36 tablets) .......... 3/6 
Less professional discount to the medical profession 


Approved by the Medical Advisory 
Committee of the Diabetic Association 


= 4 Medical literature available on request to the sole 
J. distributors. Write for details of the ‘Clinitest’ 
equipment and reagent tablets for routine urine- 
sugar tests to 


DON S. MOMAND LIMITED 
58 ALBANY STREET, N.W.I 


® Manufactured by Miles Laboratories Ltd., 


Lins! 


BURA 


Bridgend, South Wales, under licence from 
Ames Company, Inc. 
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THE MARCONI 
IMAGE AMPLIFIER 


for fluoroscopy 


is being placed at the disposal of the 
medical profession daily from 
14th to 30th September 1954 


= 


at Marconi House, Strand, London, W.C.2 


@ Ewe 


for an appointment to use this equipment please. apply to The Reception Secretary 


MARCONI INSTRUMENTS LIMITED =f 


“MARCONI HOUSE, STRAND, LONDON, W.C.2 
` Telephone: COVENT GARDEN 1234, EXTENSION 208 


mre 


DIRECT-WRITING 


Single Channel 


ELECTROCARDIOGRAPH 


TRULY PORTABLE. 


Weight, complete with 
all accessories, 


only 31 Ibs. 


NE of the most outstand- | mum of time. The extreme fidelity of this in- 
ing instrument develop- | strument, brought about by built-in standards 
ments of recent years, the | ofhigh accuracy, is such that it does not have to: 
= “ Cardioluxe ” Direct-Writing | be compared with the so-called “ standard ” 
NA à Electrocardiograph enables physicians to . photographic apparatus. Complete freedom 
® record all modern electrocardiographic leads } from interference ae under all con- 
instantaneously, accurately, and in the mini- ditions. Write for full details 


PHILIPS ELECTRICAL 


ELECTRO-MEDICAL APPARATUS - X-RAY EQUIPMENT FOR ALL PURPOSES - LAMPS & LIGHTING EQUIPMENT 
* RADIO & TELEVISION RECEIVERS > SOUND AMPLIFYING INSTALLATIONS 


ELECTRO - MEDICAL DEPARTMENT, PHILIPS ELECTRICAL LIMITED, CENTURY HOUSE, SHAFTESBURY AVENUB, LONDON, W.C.2 
(XFQTSREV.) 


1mm ee eer 


-o Re me em eg ee ee eee 


~ with the necessity for cumber- 


Tue Lancer] THE LANCET GENERAL ADVERTISER ___[Serr. 4, 1954 
aa T TOR o tcl a 


TEE WASHINGTON CHEMICAL CO. LTD. 


has been making Magnesium Chemicals 
of quality for the 
Pharmaceutical Industry 
since the ophthalmoscope was first used. 


THE WASHINGTON CHEMICAL CO. LIMITED * WASHINGTON ° CO. DURHAM 


A member of the TURNER & NEWALL ORGANISATION 
i 


SPARKLETS | 
Carbon Dioxide Snow 
APPARATUS 


LOST LN NT E ETN 


With this outfit a firm stick of [> ee 
Snow can be made in a matter 
of minutes. 


The Sparklets apparatus is con-._ ea ee 
vement, simple to operate, and . ` eRe ne 
truly pocket-sized, dispensing Be RRS Ni 


some gas cylinders. 


-The dermatological use of Car- | E SSE a a y 
bon Dioxide Snow is discussed 


in detail in booklet MS2. Copies SPARKE EEG LE D 


are qvailable. immediately on | l 
request, Medical Section, Queen Street, Tottenham, N.17. 
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Whole liver extract reinforced 
with vitamin BI2 


fe 


For the treatment of pernicious 
anaemia with or without neuro- 


OIRE 
Ù VA 
rot J Fe 


logical manifestations and for 
those other types of macrocytic 
anaemia which also respond to 
liver therapy. For sprue and as 


AE 


A 
a 


Att 


e Hg 


a general tonic. 


Literature and prices on request. 
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“ Most people know...” 


says OLD HETHERS 


< MEDELEC”? 


SURGERY AND EXAMINATION ROOM LAMPS 


good drink when folks are feverish, though some 
still think it means a lot of trouble, stewing and 
straining pearl barley. But, bless you, with 


, Robinson’s ‘patent’ Barley -it’s no trouble at all 
MODEL M.I. en eel oa D 
A well-balanced and mobile 
inspection lamp, with in- 
stant fingertip adjustment + ‘ ; . 

to any position over a Bg a 1/74d. tin makes forty-eight pints. | 


large sphere of movement. 


xv 


—just as easy as making cocoa. And cheap too 


MODEL M.3. 


A modern and attractive O Ins n 
flexible arm lamp, with height- l 3 
adjusting column, mounted on $ : ~ A 


a heavy circular base, which 4 3 7 ‘PATENT’ 


will not tip over. 


FULL PARTICULARS OF THESE AND MANY -OTHER i | 


SPECIALISED LAMPS FROM 


MOORE & PARTNERS (ENGINEERING) LTD. 
3 DEVONSHIRE GROVE, OLD KENT ROAD, LONDON, S.E.15 
Telephone: NEW CROSS 2664/5 


CVS-39 


38 


POUT Ee AT FORO MITT ART tT A 


Most people know that barley water is a very | 
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En es ee 


` . s tie 
x t 


Lastonet l 4 
stockings always 
fit perfectly 


Lastonet surgical stockings are always 
made to the patient’s measurements to 
ensure a perfect fit. The light-weight net 
is self-ventilating and stretches in all 
directions to afford even support over 
the whole affected area of the limb. Each 
stocking is guaranteed for six months, 


* Can be prescribed under the National Health Scheme. 
Measurement forms, full details and particulars 
of medical opinion will be sent on request. 


LASTONET PRODUCTS LTD., CARN BREA, REDRUTH, CORNWALL 


“ow. . Awagd made to wbatwe 
says OLD HETHER 


JUDET’S 
PROSTHESES. 
ALL 


rley water is a Ye 
everish, though soz! 
‘trouble, stewing al 


ut, bless you, vil 


STANDARD MODEL 
for use in the Home 
& Surgery £ 8-8-0 


it’s no trouble at al 
‘oa. And cheap to 
ht pints. 


Perfect Dial Control 

of mixture for- _ 
Analgesia g Anaesthesia. 
For use by the Doctor 
in cases of Maternity 
or Minor Surgery 


- ee eee ee ee 


fa 


BEDRAIL ATTAC MENT 
Joruse in the HOSPITAL 
£3-10-0 extra 


of. AN i 
RN TAn 
AN AN 


[ayn 


Haworth Keighley Yorks 


DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 
92-94, Borough High Street, London, S.E.I 


and 


32-34, New Cavendish Street, London, W.I 


YYYYYw|eq@_ 


For 
GROUP PENSION SCHEMES 


on @ 


WITH 


‘THANK YOU, NURSE- 
NOW WATCH ME 
TAKE MY OWN 


| 
. Ni 
| 5. 
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QUANTA 
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| PROFITS : ADVICE l' 
. consult the : 


SN 


A.A... 


SCOTTISH WIDOWS’ 


oe Oe - 


Head Office .. +” 7 
9 St. Andrew Square 7 
| ` Edinburgh, 2 7 
a London Offices ? ; 
! 28 Cornhill, E.C.3 F 
17 Waterloo Piace, S.W.1 | | 
| d . . H = 
ad — | È 
| BURSON 
| cc 99 | 
a Specify Burson for 
o A Two-Way Stretch : 
i r j Uni iform tension, easily a dju stable BOA e. made with malt, cocoa, | k 
a k. Strength at points of greatest strain ` milk, sugar and eggs... to persuade the ! 
? k Lightness and coolness for comfort mind to shelve its problems and the body : 
* Expert fashioning for exact fitting to relax into deep, untroubled sleep. : 
| | : Burson Elastic Stockings are made from the finest , 
E *Lastėèx’ yarn to give them a special two-way i p W 7 : : 
. stretch, And the complete size range of Burson S Cc S ceter a 
S Hosiery ensures a perfect fitting i in every case. B e | 
| E >ò 
7 : ourn-vita |: 
f x 
From Fo m 
E 
Factory-in-a-Garden E 
N 
. 
A 
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Why is 


MACVITA 
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the FAVOURITE 


SO 


to the iate 
King George FI, 


[ 
( 
Manufacturers I 
I 
( 
1f you would Uke us to | 
snd you a sample | 
packet of MAOVITA, 
Sree Of charge, please 


M°VITIN & PRIOR LTD + EDINBURGH « LONDON ¢ MANCHESTER - 


Because it is 


palatable 


ee aera eee ee ae ee 


THIS IS THE ANALYSIS 


[ 

Carbohydrates, _ l 

Starch 574% [ 

Saccharides 5°8% i 
63:2% 

Fat ° . e e ° ry . 20:5% | 

Protein . . 2. > . . 91% l 

Ash. . a > o 2'3% l 
Fibre e e e . ° 16% 

Monte. Le 33% 


Calorific Value per 100 grms. «=» $470 


-m m e e e e a a s a e eal 


crispbread ? 


N Refresher 
Courses on 
A | Tuberculosis for 
Doctors ——— > 
` and for Nurses, Health Visitors, 
P Social. Workers. 
UNIVERSITY OF GLASGOW 
14th — 17th September, ` 
T 1954 | 


Tuberculous Meningitis, Drug Resistance in Pul- 
monary Tuberculosis, Surgery in Tuberculosis, 
Tuberculosis and Pregnancy, Tuberculosis of the 
Skin, Tuberculosis of the Eye, Renal Tuberculosis, — 
Organisation of an Anti-Tuberculosis Campaign. 
Programmes and details from: | 

The Scottish Secretary, NAPT, 65, Castle St., Edinburgh. 


Second-hand Books 


MEDICINE, SURGERY AND ALLIED 
SUBJECTS 


STANDARD WORKS : SETS OF MEDICAL 
JOURNALS, OLD AND RARE MEDICAL BOOKS | 
LARGE OR SMALL COLLECTIONS BOUGHT 


H. K. LEWIS & Co. Ltd. 
LONDON : 136, GOWER STREET, W.C.I 


Telephone : EUSton 4282 (7 lines) Established 1844 - 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 


of treatment carried out. Accommodation for Alcoholics and Addicts 


available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. cat 
Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental end 
Nervous Illnesses in both Sexes. | 

A modern house, 12 miles from Marble Arch, in attractive 

secluded grounds. Patients treated under Certificate, Teom- 

Inctading paychothcrapy, naron-alsivata moda ne 

sychotherapy, o- p ) 
oupatio à therapy, E.O.T., etc. Fees from 13 guineas a week, 
DOUGLAS MACAULAY, M.D., D.P.db> 
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FOR NERVOUS AND 
MENTAL DISORDERS 
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ST. ANDREW’S HOSPITAL 


NORTHAMPTON 
PRESIDENT : Tor EARL SPENCER 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
l WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods; 
insulin treatment is available for suitable cases. it contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for. biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 
f l ; MOULTON PARK pt 
__ Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres, 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit. 


growing, 
| BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. l 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf côurses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc i 
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For terms and further particulars apply “to the Medical Superintendent (TELEPHONE : ‘Northampton 4354 (3 lines)), who | 


ean la seen in, Londan hy annointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


ouse with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 


A well-appointed H ru 
a In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Teléphones—TEIGNMOUTH 289 and 537 


CHEADLE ROYAL, CHEADLE, CHESHIRE 


REGISTERED MENTAL HOSPITAL | 


PRESIDENT: THs Riewr Hon. THs EARL OF DERBY, M.C. 
MEDICAL SUPERINTENDENT: W. V. WADSWORTH, B.Sc., M.B., M.R.C.P., D.P.M. 


This Hospital receives all types of patients who are suffering from psychological and senile illnesses. It has-recently been 
extensively re-decorated and central heating has been installed throughout, making it one of the most luxuriously appointed hospitals 
in the country. Private rooms, with special nurses, can be provided. All patients receiye very careful and thorough clinical and 
pathological investigations ; the most modern psychiatric treatment is available, including deep insulin therapy. Psychotherapeutio 

. treatment is employed in suitable cases. : | 

Occupational therapy is a special feature of the Hospital and there are excellent facilities for indoor and outdoor recreation— 
tennis, cricket, croquet, badminton, billiards, cinema, television, etc. Geriatric units for mild cases of senility are provided where 
patients can pursue as normal a life as possible. : 


The Hospital.is situated in three hundred acres of pleasant Cheshire parkland and yet is only nine miles from Manchester. 


Glan-y-Don is the Hospital’s convalescent home, overlooking the sea at Colwyn Bay. It is extremely comfortable and weil appointed — 


and has its own farm and market garden. 


For terms and further particulars, apply to the Medical Superintendent. Telephone: GATLEY 2231. | 


l Vacancies | 
a a e e 
ACADEMIC AND EDUCATIONAL Page | Leeds R.H.B. Locum Cons... .. 45 | Hampstead Gon., N.W.3. Sr. H.0.3.. 46 

SECTION 44 | Leeds R.H.B. Locum Regs. .. .. 51] Putney, S.W.15. H.O.’s à .. AT 


Manchester R.H.B. Sr. H.M.O. .. 45]St. Mary’s Hosp. for Women & 
Newcastle R.H.B. Reg. e .. 52 Chid., ©.13.- Reg... ae ‘se 
Nottingham City. Sr. H.O. .. .. 53 | St. Stephen’s, S.W.10. Sr. H.O. .. 4! 


46 | Bath. St. Martin’s. Sr. H.O. .- 48 


ADMINISTRATIVE 
oaoa R.H.B. Deputy Sr. Admin. 


0. .. ae ei es . 45! Sheffield R.H.B. P.-t. Cons... sa 
Scotland. Eastern R.H.B. Sr. Sheffield United Hosps. Reg. or Sr. Chelmsford & Essex. Sr. H.O. .. ,49 
Admin. M.O. be sa .. 45 H.O. .. os n> ee .. 4] Colchester. Essex County. Sr. H.O... 49 
5 Stoke-on-Trent. City Gen. Sr. H.O... 54] Croydon Gen. Sr. H.O. an av» 49. 
ANZSTHETICS Wolverhampton Group. Sr. H.O. .. 55| Derby. Derbyshire Royal Infy. Sr. 
Highlands Gen. N.21. H.O... .. 46 | Melbourne, Australia. St. Vincent’s. H.O. i - si .. 50 
Hosp. for Sick Child., W.C.1. Reg. & Director sa = ea .. 46 | Edgware Gen. Locum Reg... .. 50 
r. H.O. ae ae <b .. AT : Enfield. Chase Farm. Locum Sr. 
Queen Charlotte’s Maternity, W.6. CARDIOLOGY ` | H.O. .. à Sa Ai .. 00 
Sr. H.O, so Ei -- 41 | National Heart, W.1. Sr. H.O 47 | Hul. Victoria Hosp. for Sick Child. 
Bolton & Dist. H.M.C. Sr. H.O. 48 Ta “TT s Sr. H.O. E .. 51 
Bradford Royal Inty. H.O... :) gg | National Heart (County Branch). Daai a a z 
Bradtord, St L uke’s. Si, H. ©. & H.O. 49 r. H.O. a a že ~. 47 a pa. Warneford Gen. 51 
elmsfor osps. Sr. ae s4 a ra sis et nae 
Halifax Gen. Jr. H.M.0. | _.. 50 | CASUALTY North East Met. R.H.B. Reg. ~ -- A 
Harold Wood, Essex. Reg.&Sr. H.O. 50] Acton, W.3. Sr. H.O... __..  .. 46| Nottingham Gen. Sr. H.O. z 
Isleworth. West Middlesex. Sr. Reg. 51] Dreadnought Seamen’s, S.B.10. Sr. Orpington, Kent. Sr. H.O. .. . 58 
Leamington Spa. Warneford Gen. | H.O... ua se i .. 46]Sidcup. Queen Mary’s. Sr. H.O. 54 
H.O. .. 6% os on .- 51] Hackney, E.9. H.O.’s.. ae 46 | St. Albans City. Reg... ne 54 


42 


THe LANCET] THE LANCET GENERAL ADVERTISER [Sert. 4, 1954 
Weston-saper-Mare Gen. Sr. H.O. .. 55) OBSTETRICS AND GYNZCOLOGY PSYCHIATRY 
Wolverhampton Group. H.O. -. 55 | Bethnal Green, E.2. H.O. St. Clement’s, E.3. Sr. H.0.’s. 47 
CHEST AND “TODERCULOSIS Mothers’ Hosp. (Salvation Army), iş APUA TEPI Herts. Leavesden. 47 
London Chest, E.2. Sr. H.O.’s or North West Met. R.H.B. P.-t. Cons. 4 5 Birmingham. Monyhull Hall. Jr. $ 
Regs... oe ae ~ 46 | Bath H.M.C. H.O. .. 48| H.M.O. x 1 x ae: 
Nortli eet ear ee oh ay = 45 poton on ae rie Infy. H. Os us He Brentwood, Warley. Sr- a i a 
gware Gen QO. ace 30 sgow. § 1 3 .O. as 
H.O. R 49 Edinburgh. Chalmers. H.O. .. 50 | Leeds R.H.B. Locum Regs. .. .. 51 
Glasgow. tobnill Gen. H.O.. -: 20] Halifax Royal Infy, H.O. .. 50| Leeds R.H.B. Sr. Reg. a UBL 
Leeds R.H.B. Sr. ne r O. .. -- 45| Liverpool. United Hoeps. H.O. || 51{ Leicester. Carlton Hayes. Reg. .. 51 
Leeds R.H.B. Sr. g. e 4 Manchester R.H.B. Reg 51 | Maidstone. Oakwood. Lea Reg. & 
Manchester, Baguley. “Jr. M.O. |! 52 | North West Durham U.M.C. Sr. H.O, 52| Sr. H.O. ; 52 
Manchester R.H.B. Reg. .. -: 52| North West Met. R.H.B. Reg. .. 52] Manchester R.H.B. Reg. .. .. 52 
Mi anam. Surrey aacwood Hal $ on" g. 52 Reading Combined Hosps. Pre-reg. 7 Neons R. noA r ka . ze 
8 se ae ottingham. per ; 
Chest Clinic, Reg. : - 531 Reading. Royal Berks. H.O. .. 53 | Oxford. Littlemore (Mental). Sr. HÒ. 53 
Sheffield R.H.B. Sr. H.M. 0. -» 451) Stoke- -on- -Trent. City Gen. prore Scotland. Deo pm R.H.B. Reg. .. 52 
ee ee SEE me | OR aa T 4] Shea E E, 
Welsh R. ocum Cons.. sa %5 rewsbury. eiton enta r. 
San, Jr. H.M.O. o4 H.M.O. 54 
Yorkshire. East Riding H. M. C. Sr. g Yorkshire. East Riding H.M.C. Sr. 
H.O. .. apy ae South West Met. SLE. B. P.-t. Cons. 45|__H.O. & H.O. s. 55 
DENTAL SURGERY De & Ta st Leicester uses Eye. poa : 49 New York. Albany. Residencies .. 55 
t ut cicester Royal Infy c 
Roma, BO. DOV? East 55 | Matdatone: Kent County Öphhalmie ©" |RBYSIGAL MEDICINE, -o 
ural. Sr. a feat oh i e 
DERMATOLOGY Romford. Oldchurch. Sr. H.O. 53 | RADIOLOGY 
Birmingham Skin. Sr. H.O. or H.O.. 48 is briny ae South-Eastern R.H.B. T Caia ien Hosps. Reg. .. 49 
EAR AND THR 7 { t H., C ea ; 
North pitas seh R.H. ne P -t. Cons. 45 | Scotland. South- Eastern R.H.B. Sr. pee Fes Varnen: Reg. 5 
North East Met. R.H.B. Regs 47 Reg. 53 | Sheffield United Hosps. & R.H. B. 
Royal National T. N. & E. P. t. Clin. Shrewsbury. Eye, Ear & Throat. Sr. sels Cons. oe ae .. 46 
South Bast Mat: R.H.B. P.-t. Cons. 45 Soutnempton ay orth Sea is Royal 54 Kenya Colony. a Nakuru ee a os 
Boumemoath 6 & East Dorset. H.M.C. m S Infy. Sr. H.O. 54 | Radiologist .. . ve -- 46 
gs piers Lewes H.M.C. " Group 49 | ORTHOPADICS Avlesbary, Koyal Bucks & Assoc. 
Edinburgh. Royal Hosp. for Sick ANETE Dock hie ate ieee Eh aaa md p MO Crit pe > Rho 1e 
) r : ya oap: or eu- 
Farnborough. i Kent. Sr. H.O. a a Boral National Orthopmdic. Sr. a matic Diseases, . Sr. H.O.. 48 
Halifax Royal H.O. .. 50 Py oY SURGERY 
I Ashford, Middx. H.O. B .. 48 : 
Ma aens HO ps : eos HO. mi i 51 | Bath HMC. H.O. ae tae Blizabeth Garrett Anderson, N.W.1. re 
& Aural. Sr. H 52 | Bristol. Winford Orthopedic. Sr. Hampstead Gén., N.W.3. pp 
ene South Eksen R. H. B. Sr. pä EA H.M.C. Sr. H.Ö ?s i a te H. an = e-reg. 46 
Sout "East Met. R.H.B. Reg 34 | Doncaster Royal Infy. Sr. HO. l! 50 Pde of Wales’s Gen. "3 Ne 15. Sr. 46 
York A & Tadcaster H.M.C. E H.O. 55 | Liverpool United Hosps. H -O. .. 51 Aiton Gen. H.O. "47 
North East Met. R.H.B. Reg. .. 47 B ‘Accident &:8 L g 
GERIATRICS Nottingham Gen. Sr. H.O.’s or arry Accident & Surgical. Sr. H, 0. 48 
Cardiff. St. David’s. S H.0. 49 H.O. 53 | Bedford Gon. Reg. & Locum Reg. 48 
avid’s. Sr. 3 Locum Sr. H.O.’s 3 Bradford Royal Infy. HLO” 
Darlington Dist. H.M.C. Jr.H.M.O... 49 | Oxford United Hosps. & R. H. B. P. +t Bradtord Gt Lakes uo. Ww cae 
Homenas ma Gen. 3 SE HMO. 81 | Salisbury Gen. H.0.. {| Bury & Rossendale HMO Sr. mO. 
C . WwW . ° 
INFE cars Se pe South-Eastern R.H.B. Sr. & Pre-reg. H.O. 49 
B con Rae. re “Reg nd. Sou 53 eee Wer Wales Gen. H.O. 49 
roo. en ai s% ewsbury Gen. Sr. H. -. 50 
irmingham R.H.B. Reg. |! lI 48 Shefticia R.H.B. None stade Royal ©” | Douglas.” Nobie’s I.O.M. Sr.'H.0. |) 50 
Wiest Fes. Cmoron LD. o| wittes BeGeesads Gon. Loo “| Detam Bbw AEREO i Ai 
Reg. .. 55 akefleld. inderile on. Locum 54 | Farnborough, Kent. H.O. . .. 50 
MEDICINE we H.O. a 55 | Gr A Gen. Pre-reg.. H.O. or Sr. 
eee Garrett Baderson; N.W.1. iè W inehcetor, Royal Hants ‘County. 55 | Gt. Yarmouth & Gorleston: É.0. * 4 
Hampstead Gen., N.W.3. Pre-reg. ie Worthing Group H.M.C. Reg. -- 54 dea ihe ioe er on Reg. cane a 
Py . | ; st 
Lambeth, S.E.11. H.O. l] II 47| P&DIATRICS Hove Gen. Sr. H.O. . sa, 50 
New End, N.W.3. Reg. |) 1I 47 | Hosp. for Sick Child., W.C.1. Sr. H.O. 47 | Keighley & Dist. Victoria. H.O. .. H 
South Lodge, N.21. H.O. :: |: 41| Hosp. of St. John and St. Elizabeth, Leicester Royal Inty: HELO, 0 C SI 
Alton Gen. Sr. H.O. 47| N.W.8. Hon. Cons. -+ 48 | Lincoln County. St. HO. — => oat 
Ashford, Kent. Willesborough. H.O. 48] North East Met. R. H.B. Reg. .. 47 Lowestoft & North Suffolk. Sr. H.. 5 
Bath HM. C. H.O.’s 48 | Aylesbury. Royal Bucks & Assoc. Maidenhead, Reg olk. sr. H.O. a 
Birmingham. Littie Bromwich. H.O. 48 Bie See ne See ea i Manchester. Altrincham Ġen. ‘& 
B : y a Annexe. Sr. H.O. 


Derby. Derbyshire Royal Infy. Pre- 
nee Bos ys y y. 


Dorchester. Dorset County. Reg. 7. 80 
Hemel Hempstead. West Herts & 


z: ca. 02 
Manchester R.H.B. Regs. . 51/52 
Manchester. Wythenshawe. Sr. H.0. 52 
Newton Abbot, Devon. Sr. H.O. .. 52 


Birmingham United Hosps. Sr. H. 2 48 
Bolton & Dist. H.M.C. H.O. 48 
Bradford Child’s. Sr. H.O, 49 


.St. Paul’s Hosps. Locum Reg. -- 451] Brighton. Royal Alexandra Hosp. for 
Hitchin. Lister. HO .. 51] Sick Child. Sr. H.O.. 49 North Hast Met. HB. Reg. 5 4 
Leeds R.H.B. Bon Regs. . oe .. 51 | Manchester. Duchess of York Hosp. Nottingham. Highbur Sr. H R08... C 53 
Liverpool. Walton. H.O. .: : 51) _ for Babies. H.O- -- 52) Redhill. East Surrey. Sr. LO. 11 33 
Manchester R.H.B. Reg... .. 51] Scotland. Western R.H.B. Reg. .. 53 Romford. Rush Coon Se ao. es 
Nori POEA HB. Regs. ; naj 24 Romford. Victoria. H.O. . 53 
5 ast Met, R.H.B. Regs 47 | PATHOLOGY Scotland. Western R.H.B. Re 53 
Nowe West Mot. B H B. E A "Cons. : $ Royal Freo,, W.C.1. Locum Asst. 47 | Scunthorpe War Mem. Sr HO gs.. ae 
st Me eg ee athologist .. x 
Rochdale. Birch BÜL Sr. HO. 53 | St. Peter’s, St. Paul’s & St. ‘Philip's, opema Leer R North Stats Royal 46 
Rotherham. Doncaster Gate. Reg.. 53 W.C.2. Cons. 44 Infy. H.O oya 54 
omena. a Aes BENS ii 54 Barnsley: aay Rog. 6 ay rt Torquay. in te Thay. Sr: H.0. 34 
- Canadian Re oss Mem. irmingbam e a ‘ 
H. 54 | Epping. St. Margaret’s. Sr, H.O. .. 50] Yorksh re, East Riding H.M.. H.O. 55 
West Bromwich & Dist. Gen. H.O. 55 | Manchester R.H.B. Cons. . 45 | VENEREOLOGY 
Michigan, U.S.A. SAKWOON: Resi- Reading Area Hosps. Sr. H. %5 or H. 0. 53 | London, E.1. Sr. H.O. ae .. 46 
dency.. m 55 Romford „pOlächurch. Sr. H H. 53 GENERAL 
heffie ocum ko 
National Hecis for Nervous Dis- Sar D piron Fonna; at p Taty) ag S Aipa ee ee eae naa 55 
eases, W.C.1. Sr. Regs. .. .. 47 | Shrewsbury. Over. Pare? New Mori. Alban _ Inter shi 
Leeds R.H. B. Reg. i .. 51 Copthorne. Sr. H.o 53 Reda y. nships & 55 


New York. Albany. Residencies .. 55 


Winchester. Royal Tie ‘County. 
Q. PUBLIC APPOINTMENTS 55 


Sr. H. 
B.W.I. University College Hosp. of 


NEUROSURGERY 

Guy’s-Maudsley N eurosurgical Unit. the West Indies. Jr. Pathologist . 55 | GENERAL PRACTICE 56 
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Academic and Educational 


INSTITUTE OF ORTHOPEDICS 
Royal National Orthopedic Hospital 
234, Great Portland-street, W.1 
* (UNIVERSITY OF LONDON) 


COURSE ON POLIOMYELITIS 
11TH-15TH OCTOBER 
MONDAY, 11TH OCTOBER, TOWN SECTION 
The Virus and the Environment .- Dr. F. O. MACCALLUM 
Open discussion on above sick .- Dr. F. O. MACCALLUM 
The Pathological Anatomy of Polio-..Dr. H. A. Sissons and 
myelitis and its bearing on clinical Mr. W. J. W. SHARRARD 
features, including prognosis and 
- recovery l 
TUESDAY, 12TH OCTOBER, COUNTRY SECTION 
Treatment in convalescent phase:..Mr. D. M. BROOKS and 
muscle charts: electrical examina- Miss L. M. PRIOR 


tion 
Respiratory and bulbar paralysis..Dr. A. B. KINNIER- 
l . Wuson and Dr. F. H. 
STEVENSON 
WEDNESDAY, 13TH OCTOBER, COUNTRY SECTION 
Reconstructive surgery .. - . Mr. J. A. CHOLMELEY 


Afternoon—GARSTON MANOR REHABILITATION CENTRE, NEAR 
WATFORD, HERTS. 
Rehabilitation .. ate 


THURSDAY, 14TH OCTOBER, TOWN SECTION 
Vascular phenomena Si ns . Mr. G. L. W. BONNEY 
Some nemrolaeiont problems of diag-..Dr. P. H. SANDIFER 

nos 

Open for informal) discussion on any aspect of poliomyelitis 
FRIDAY, 15TH OCTOBER, COUNTRY SECTION 
Resettlement ays a i . Mr, D. M. BROOKS 
Appliances: prescription . Mr. H. J. SEDDON 
Appliances: construction si . Mr. W. Tuck 

The fee for this course (including lunch and tea) is 7 guineas. 
Early application should be made to The Dean, at 234, Great 
Portland-street, London, W.1. 

TUBERCULOSIS EDUCATIONAL INSTITUTE 


.. Group Captain C. J.. S, 
O’MALLEY 


3-day CLINICAL COURSES for Doctors will be held at :— 

King George V Hospital for’ Diseases of the Chest, Godalming, 
Surrey : 29TH, 30TH SEPTEMBER and 1ST OCTOBER, 1954 (6 places.) 

Colindale Hospital, The Hyde, Hendon, London, N.W.9: 
12TH, 13TH, and 14TH OCTOBER, 1954. (6 places.) : 

Cheshire Joint Sanatorium, Market Drayton, Shropshire : 
277TH, 28TH, and 29TH OCTOBER, 1954. (4 places.) 

Sully Hospital, Glamorgan : 27TH, 28TH, and 29TH OCTOBER, 
1954. (10 places.) l 

Fee £3 3s. per Course (excluding accommodation). 

Further information may be obtained from the Secretary, 
Tuberculosis Educational Institute, Tavistock House North, 
Tavistock-square, London, W.C.1. 

THE ROYAL INSTITUTE OF PUBLIC HEALTH AND 

HYGIENE 


THE CERTIFICATE, AND THE DIPLOMA, IN PUBLIO HEALTH, AND 
THE DIPLOMA IN INDUSTRIAL HEALTH 
The next bi-annual Course of Instruction for the Certificate 
in Public Health (C.P.H.) will commence on 1ST OCTOBER, 
1954. This leads to Courses both for the Diploma in Public 
Health and for the Diploma in Industrial Health. All Courses 
may be taken either whole-time or part-time. : 
ospectuses, enrolment forms and full details may_be 
obtained from the Secretary, 28, Portland-place, London, W.1 
(Telephone : LANgham 2731/2). 
THE ROYAL SOCIETY 


LOCKE RESEAROH FELLOWSHIP 

Applications are invited by the Council of the Royal Society 
for the Locke Research Fellowship, tenable at any place. 
approved by the Council of the Royal] Society, for research in the 
general field of experimental physiology and pharmacology. 
Candidates should supply the usual personal details and give 
the names of 2 referees. Testimonials will not be considered. 
Applicants and referees at a distance may write direct to the 
address given below, without first obtaining forms. The subject 
of the proposed research and the place at which it would be 
carried out, together with the name of the Head of the Depart- 
ment, should be given. 

The appointment will be for 2 years in the first instance, from 
lst January, 1955, and may be renewed annually for such 
periods as Council may determine, The successful applicant may 
only undertake any other work concurrently with the Fellowship 
upon obtaining the written consent of the President and Council 
of the Royal Society. The stipend will be £1250 p.a., with 
superannuation benefits to which the successful candidate will be 
required to contribute 5% of annual stipend and to which the 
Society will make a contribution equal to 10% of the stipend. 

A ppHcanon should be made on forms to be obtained from the 

Assistant Secretary, the Royal Society, Burlington House, 
London, W.1, and should be received as early as possible, in any 
case not later than 1st October, 1954. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There is a vacancy for a RESEARCH 
FELLOW to work on hydrocephalus and spina bifida in the 
Department of Morbid Anatomy. The post is tenable in the first 
instance for 1 year and the salary will not be less than £1000 p.a., 
depending on experience and qualifications. Further particulars 
of the post may be obtained on application to Dr. M. Bodian 
at the Hospital. 

Forms of application, which should be returned by 1st October, 
1954, are obtainable from the undersigned. (Candidates should 
indicate proposed line of research). 

Tl. F. RUTHERFORD, House Governor and Secretary. 
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INSTITUTE OF BASIC MEDICAL SCIENCES 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
BRITISH POSTGRADUATE MEDICAL. FEDERATION 
(UNIVERSITY OF LONDON) 


Applications are invited from candidates with medical quali- 
fications for the full-time post of LECTURER IN PHYSIO- 
LOGY. The successful candidate will be expected to take part 
in the teaching activities of the Department of Physiology. 
Facilities for research are available both in the laboratories of 
the Department and the Buckston Browne Research Farm of 
the Royal College of Surgeons. Salary will be within the Univer- 
sity scale of £800—£100-£1100 p.a. together with membership of 
the F.S.S.U. The commencing salary will be determined by the 
age, qualifications, and experience of the successful candidate. 
The choice will not be limited to those who make formal applica- 
tion and the right is reserved to fill the post by invitation. 

Applications (3.copies), together with the names of 2 referees, 
should be sent not later than 14th October, 1954, to Prof. 
David Slome, M.A., PH.D., M.B., CH.B., Department of Physiology, 
Royal College of Surgeons, Lincoln’s Inn-flelds, W.C.2, from 
whom further particulars may be obtained. 

W. F. Davis, Secretary. 
THE HEBERDEN SOCIETY 

On FRIDAY, 24TH SEPTEMBER, 1954, at 5 P.M., Dr. ROBERT M. 
STECHER, of Cleveland, Ohio, U.S.A., will give the HEBERDEN 
ORATION FOR 1954 at the Postgraduate Medical School of 
London, entitled “ Heberden’s Nodes.” - Soe 

overs of the medical profession are cordially invited to 
attend. 

LEEDS REGIONAL HOSPITAL BOARD, in association 
with the University of Leeds, invites applications for the post 
of RESEARCH REGISTRAR IN RHEUMATISM to assist 
the Professor of Clinical Medicine with research projects at the 
Royal Bath Hospital, Harrogate, which is the centre for the 
Regional Rheumatism Scheme. Accommodation available for 
a single person, if required. 

Applications, stating age, qualifications and details of present 
and previous appointments with dates, together with the names 
and addresses of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than Thursday, 16th September, 1954. 

STOKE MANDEVILLE HOSPITAL, Aylesbury, Bucking- 
HAMSHIRE. OXFORD REGIONAL RHEUMATISM RESEARCH CENTRE. 
Applications are invited for the appointment of RESEARCH 
ASSOCIATE to undertake studies of certain aspects of tissue 
immunology and the réle of antigen-antibody reactions in disease. 
Consideration will be given to applicants interested exclusively 
in laboratory research, but opportunities for clinical work co 
be provided for a suitable candidate, who would receive remunera- 
tion (provided from a grant made by the Nuffield Foundation) 
in the Senior Registrar grade. , 

Applications should be made to the Director of the Centre, 
from whom further details can be obtained. 


THE UNIVERSITY OF LIVERPOOL. Applications are 
invited for the 2 part-time posts of LECTURER IN PSYCHI- 
ATRY, and LECTURER IN CHILD PSYCHIATRY, at a 
remuneration of £200 p.a. each. The duties of the successful 
applicant will be in connection with the postgraduate course in 
psychiatry which ‘will commence on Jst January, 1955. |. 
Applications, stating age, qualifications and experience, 
together with the names of 2 referees, should be received not 
later than 5th October, 1954, by the undersigned, from whom 
further particulars may be obtained. , 
STANLEY DUMBELL, Registrar. 


THE UNIVERSITY OF MANCHESTER. Applications 
are invited for the post of LECTURER IN DENTAL SURGERY 
in the Turner Dental School. Candidates should have dental 
qualifications registrable in this country, and preferably some 
experience in dental bacteriology and pathology in which excel- 
lent opportunities for research exist. Salary on a scale rising 

£ p.a. ; initial salary according to qualifications and 


experience. Membership of the F.S.S.U. and children’s allowance — 


scheme in force. 

Applications should be sent not later than 2nd October, 1954, 
to the Registrar, the University, Manchester, 13, from whom 
further particulars and forms of application may be obtained. 
THE UNIVERSITY OF SHEFFIELD. Applications are 
invited for a post of LECTURER or SENIOR LECTURER 
IN SURGERY to begin duties as soon as possible. Salary scales : 
Lecturer, £700-£100-£1500 ; Senior Lecturer,. £1500-£100- 
£2000 ; with F.S.S.U. provision and family allowance. l 
salary on either scale according to qualifications and experience. 

Further particulars should be obtained from the Registrar, 
n mnom applications (4 copies) should be sent by 2nd October, 


THE UNIVERSITY OF SHEFFIELD. Applications aro 
invited for a post of SENIOR LECTURER or LECTURER IN 
PATHOLOGY to begin duties as soon as possible. Salary 
scales : Senior Lecturer, £1500—£100-£2000 ; Lecturer, £700- 
£100-£1500, with F.S.S.U. provision and family allowance. 
Initial] salary for a Lecturer according to qualifications and 
experience. 

Further particulars should be obtained from the Registrar 
o Sno applications (4 copies) should be sent by 2nd October, 
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HOSPITAL OF 8T. JOHN AND ST. ELIZABETH, 
60, Grove End-road, London, N.W.8. Applications are invited 
for the post of HONORARY CONSULTING PHYSICIAN 
to the new Children’s Department. Candidates must be a 
Member or Fellow of one of the Royal Colleges of Physicians. 

Applications (30 copies), should be sent to the undersigned 
on or before Monday, 18th October, 1954. Testimonials are not 
required but the names of 3 persons wiiling to act as referees 
should be furnished. Sister MARY CLARE, Secretary. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

1. CONSULTANT OBSTETRICIAN AND GYNZECO- 
LOGIST (part-time), City of London Maternity Hospital (71 
Beds) and Clinic for 1 half-day a week. 

Applications by ist October, 1954. 

2. CONSULTANT GENERAL PHYSICIAN (part-time) at 
Brentford Hospital, Middlesex (33 Beds), and Teddington, 
Hampton Wick, and District Hospital, Middlesex (51 Beds), 
for 1 half-day a fortnight at each. 

Applications by 8th October, 1954. 

Hospitals and Clinic may be visited by direct appointment. 

3. CONSULTANT in Physical Medicine (whole-time or 
maximum sessions). Duties at Garston Manor Rehabilitation 
Centre, near Watford, Herts (55 Beds), for 4 half-days a week, 
and Mid Herts and Luton and Hitchin groups of hospitals for 
the remainder. Successful candidate required to live within 
easy reach of Garston Manor and may need to be resident for 2 
nights a week during the next year or so. A cottage on the estate 
may be rented if desired. 

Applications by 13th October, 1954. 

Centre and hospitals may be visited by appointment with 
Group Secretaries at 9, Rickmansworth-road, Watford ; Bleak 
House, Catherine-street, St. Albans; St. Mary’s Hospital, 
Dunstable-road, Luton, respectively. 

Application forms obtainable from and returnable to Secretary, 
North West Metropolitan Regional Hospital Board, 1la, Port- 
land-place, London W.1. 

NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

Full-time ASSISTANT CHEST PHYSICIAN (Senior Hospital 
Medical Officer grade) at Tottenham Chest Clinic, St. Ann’s 
General Hospital, N.15, and for 140 tuberculosis beds. The 
Clinic is closely associated with the Thoracic Surgery Unit at 
North Middlesex Hospital, N.18. Candidates should have good 
general medical experience and special experience in tuberculosis 
and diseases of the chest. 

Part-time CONSULTANT E.N.T. SURGEON, Rush Green 
Hospital, Romford, Essex (4 sessions a Sere 

Part-time CONSULTANT E.N.T. SURGEON, Waltham 
Abbey War Memorial Hospital, Essex (1 session a week). 

Applications (6 copies), stating post concerned and names of 

3 referees, should reach the Secretary, 11a, Portland-place, 
London, W.1, by Saturday, 18th September, 1954. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Part-time CONSULTANT in E.N.T. Surgery (4 notional half- 
days a week) to the Camberwell group of hospitals. The duties 
will include outpatient clinics, operating sessions and charge of 
beds at St. Giles’ Hospital, St. Giles’-road, Camberwell, 5.1.5, 
and sessions will be on the following days : Monday, P.M. ; 
Wednesday, p.m.; Friday, A.M. and P.M. Candidates must have 
had wide experience in E.N.T. surgery and be Fellows of a Royal 
College of Surgeons. The appointment will be in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs (England and Wales). Candidates may visit the 
hospitals concerned. 

Apply, stating nationality, age, sex, qualifications and experi- 

ence, including details of present appointment and war service, 
together with the names and addresses of 3 referees, to the 
Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland-place, W.1, 
not later than 18th September, 1954. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Part-time CONSULTANT OPHTHAL- 
MOLOGIST (1 half-day per week) for the Fulham and Kensing- 
ton group of hospitals. Duties mainly at Fulham Hospital, W.6, 
session Monday afternoons. 

Applications (5 copies), giving date of birth, qualifications, 
experience, and names of 3 referees, to Secretary (S.1), South 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, W.1, by 2nd October, 1954. Applicants may visit hospitals 

y loca] arrangement. 

MANCHESTER REGIONAL HOSPITAL BOARD. 

(a) Whole-time NON-RESIDENT ASSISTANT ANÆS- 
THETIST (Senior Hospital Medical Officer) to the Lancaster 
and Kendal Hospitals (Royal Lancaster Infirmary, Queen 
Victoria Hospital, Morecambe and Westmorland County Hos- 
pital, Kendal) and at Lancaster Moor Hospital. Qualification in 
anesthetics desirable. Successful candidate will work under 
general guidance of consultants and will be required to live in 
or very near Lancaster. 13th September, 1954. 

(b) Whole-time CONSULTANT PATHOLOGIST to Wythen- 
shawe (general, 350 Beds), Baguley (tuberculosis and thoracic 
surgery centre, 400 Beds), and Duchess of York (children, 100 
Beds) Hospitals, with occasional duties at Withington Hospital, 
all in the South Manchester Hospital Centre. Experience of all 
branches of hospital pathology desirable. Successful candidate 
to live in area. 20th Se tember, 1954. 

(c) Whole-time CONSULTANT RADIOLOGIST in charge 
of diagnostic radiology at Wythenshawe (general, 350 Beds) 
and Baguley (tuberculosis and thoracic surgery centre, 400 Beds) 
Hospitals and at Manchester Chest Clinic, all in the South 
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anchester Hospital Centro. Wide experience and higher - 


Qualifications essential. Appointee to live in area. 22nd 
September, 1954. 

Application forms from the Senior Administrative Medical 
ficer to the Board, Cheetwood-road, Manchester, 8, to be 
returned by dates stated. | 


THE LANCET GENERAL ADVERTISER 


[SEPT. 4, 1954 


RE-ADVERTISEMENT 
LEEDS REGIONAL HOSPITAL BOARD. Whole-time 
ASSISTANT CHEST PHYSICIAN AND DEPUTY MEDICAL 
SUPERINTENDENT (Senior Hospital Medical Officer scale 
at The Hospital, Grassington, Skipton (208 Beds). Residen 
accommodation available for a single person. 

Applications (12 copies), stating age, qualifications, and details 
of appointments held showing dates, with names and addresses 
of 3 referees, to the Secretary, Park-parade, Harrogate, not later 
than 18th September, 1954. 

LEEDS REGIONAL HOSPITAL BOARD. Locum Tenens 

CONSULTANT in Anesthetics required for the Thoracic Unit, 

Cabe al Hospital, near Hull, for a period of approximately 
months. 

Applications, stating age, qualifications and details of previous 

appointments, together with the names and addresses of 3 
referees, should be forwarded to the Secretary to the Board, 
Park-parade, Harrogate. 
OXFORD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the appointment of DEPUTY SENIOR 
ADMINISTRATIVE MEDICAL OFFICER at a salary of 
£1550-£100-£2050. The successful applicant will be required 
to deputise for and to work under the general direction and 
supervision of the Board’s Senior Administrative Medical 
Officer and to take up his duties on Ist April, 1955. Applicants 
should have considerable experience of medical administration 
in the health and hospital services. The post is subject to the 
National Health Service superannuation regulations, and may 
be terminated by 3 months notice on either side. 

Applications, together with names of 3 referees, should 
reach the Secretary, the Oxford Regional Hospital] Board, 43, 
Banbury-road, Oxford, before 1st October, 1954. 


OXFORD. UNITED OXFORD HOSPITALS. Oxford 


REGIONAL HOSPITAL BOARD. Applications are invited for a post 
of CONSULTANT ORTHOPACDIC SURGEON to the W eld 
Morris Orthopsedic Hospital and the Accident Service of the 
United Oxford Hospitals. The post will include duties in the 
Wingfield Hospital. its associated clinics, and the Radcliffe 
Infirmary. It will be part-time for 8 half-days per week. 
Candidates must hold the Fellowship of a Royal College of 
Surgeons or equivalent higher qualification. Further information 
may be obtained from the Director of Orthopsedic Services, 
Wingfield Morris Orthopedic Hospital. 

Applications (15 copies), stating age, qualifications, experi- 

ence, and the names of 3 referees, to the Secretary, Oxford 
Regional Hospital Board, 43, Banbury-road, Oxford, by Ist 
October, 1954. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a part-time appoint- 
ment (8 sessions) as CONSULTANT OPHTHALMIC SURGEON 
for duty at Bangour Hospital, Broxburn, West Lothian. This 
Hospital is situated some 16 miles west of Edinburgh and the 
Ophthalmic Unit is in process of extension to accommodate 
approximately 32 beds. The person appointed will be expected 
to take part in the development of outpatient facilities for the 
adjacent area as well as for the care of these beds. A proportion 
of the beds will be utilised for patients coming from the Royal 
Infirmary, Edinburgh, and, in so far as those patients are 
concerned, the consultant appointed will require to work in 
close liaison with the Ophthalmic Surgeons to the Royal 
Infirmary. The appointment is subject to the terms and condi- 
tions of the National Health Service. 

Applications, giving particulars of age, qualifications and 
previous experience, together with the names of 3 referees, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 
3, by 2nd October, 1954. 


SCOTLAND. EASTERN REGIONAL HOSPITAL 
BOARD. Applications are invited by the Board for the appoint- 
ment of SENIOR ADMINISTRATIVE MEDICAL OFFICER. 
The salary scale is £1850-£125-£2475 p.a. and the post is 
superannuable. 

Further particulars and a form of application may be had 
from the Sccretary of the Board, 430, Blackness-road, Dundee, 
with whom applications, giving names and addresses of 3 
referees, must be lodged not later than 25th September, 1954. 
Canvassing, whether direct or indirect, will disqualify. 
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SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
CONSULTANT in Therapeutic Radiology to the Medway and 
Gravesend group of hospitals for duty at the Radiotherapy 
Centre at St. William’s Hospital, Rochester. Candidates must 
have had wide experience in the specialty and hold an appro- 
priate diploma. Choice of whole-time service or the maximum 
number of part-time sessions will be offered. The appointment 
will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 
Candidates may visit the hospitals concerned. 

Apply, stating nationality, age, sex, qualifications and experi- 

ence, including details of present appointment and of war service, 
together with the names and addresses of 3 referees, to the 
Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland-place, W.1, 
not later than 18th September, 1954. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT CHEST PHYSICIAN for Wathwood Hos- 
pital, Wath-on-Dearne, near Rotherham (104 Beds), and Allied 
Chest Clinics. Knowledge of pre- and post operative care 
essential as primary duties will be with the Thoracic Unit. 
The successful candidate will work under the direction of 
Consultants. Candidates should have good general medical 
background and special experience in the treatment of chest 
diseases and tuberculosis. Salary scale £1500-£50-£1950. 

Application forms and further details from Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, 10. Forms to-be returned by 25th 
September, 1954. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Maxi- 
mum Part-time CONSULTANT SURGEON required, with 
duties mainly at the Nottingham Genera] and Newark Hos- 
pitals. The successful candidate will be required to reside 
within 10 miles of Newark. | 
~ Application forms and further details from Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, 10. Forms to be returned by 25th 
September, 1954. : l . 
SHEFFIELD REGIONAL HOSPITAL BOARD. Maximum 
Part-time CONSULTANT ANÆSTHETIST required for the 
Rotherham and Mexborough Hospital Management Committee 
Group (Doncaster Gate Hospital (161 Beds), Moorgate General 
Hospital (355 Beds), Rotherham, and Montagu Hospital 
{168 Beds), Mexborough). 
Application forms and further details from Senior Administra- 
- tive Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. Forms to be returned by 2nd October, 


1954. 

AMENDED ADVERTISEMENT 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS 
AND SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are 
invited for the post of CONSULTANT RADIOLOGIST. This 

joint appointment may be held on a whole-time or maximum 
part-time basis but in either case the majority of the sessions 
will be held in The United Sheffield Hospitals and the remainder 
in the Rotherham Group of hospitals. Wide experience in the 
specialty is necessary 2nd higher qualifications desirable. 

Applications (16 copies), stating age, qualifications and 
experience, together with the names of 3 referees, should be 
sent to the Chief Administrative Officer, The United Sheffield 
Hospitals, West-street, Sheffield, 1 (from whom further 
peruoulars may be obtained), not later than 30th September, 
WELSH REGIONAL HOSPITAL BOARD. Required 
immediately, West Wales General Hospital, Carmarthen, 
whole-time Locum Tenens CONSULTANT OBSTETRICIAN 
AND GYNACOLOGIST. 

Applications, naming 2 referees, to Senior Assistant Medical 

Officer, Temple of Peace, Cathays Park, Cardiff. 
KENYA COLONY. NAKURU WAR MEMORIAL HOS- 
PITAL, NAKURU. The above Hospital requires the services of a 
fully qualified RADIOLOGIST immediately, to be engaged on 
1 of the 2 following alternative bases. The Hospital is of modern 
construction, has 72 Beds, is fully equipped with first-class X-ray 
apparatus, and is served by 25 general practitioners, there being 
no other hospital facilities within a radius of 100 miles. The 
climate of Nakuru is healthy, and there are ample facilities for 
education, sport, &c., being situated in the centre of the 
European settled area. 

The alternative methods of engagement are :— 

1. To enable a radiologist to establish a practice at the 
Hospital by making available the X-ray room and apparatus 
at an agreed rental. The Board of Management would consider 
the payment of a guaranteed income over a period of 3 years, 
on a reducing basis, during the establishment of the practice. 

2. On & basis of employment.by the Hospital on contract in 
accordance with the normal conditions appertaining to the 
appointment of a fully qualified radiologist to a post of this type. 

eference be given to applicants under the age of 35 
years who are desirous of establishing themselves in the Colony, 
where there is ample scope for a capable man to build up a 
sound TOPU PANON and full facilities will be granted to attain 
this end. i 

For further particulars application should be made to the 

Secretaries, Nakuru War Memorial Hospital, P.O. Box 35, 
Nakuru, Kenya Colony. 
MELBOURNE, AUSTRALIA. ST. VINCENT’S , HOS- 
PrraL. Applications are invited for the position of DIRECTOR 
OF ANASTHESIA. St. Vincent’s Hospital is an Undergraduate 
and Postgraduate Teaching Hospital of the University of 
Melbourne. A salary £43000 will be paid with a limited right 
of private practice. The appointment is permanent subject 
to a completion of an interval of 2 years probationary period. 
Details of appointment may be obtained from the under- 
signed or the Dean of the Faculty of Anesthetists, London. 

Applications close on 8th October, 1954. 

i. W. R. Graoeg, Secretary and Chief Executive Officer. 
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ALBERT DOCK ORTHOPZDIC AND FRACTURE 
HOSPITAL, Alnwick-road, E.16. SEAMEN’S HOSPITAIS GROUP. 
Required 16th September SENIOR HOUSE SURGEON. 
Post recognised.by Royal College of Surgeons. 

Applications stating age, nationality, qualifications, and 

experience with names of 3 recent referees, should be sent on 
or before 9th September to Group Secretary, Dreadnought 
Hospital, Greenwich, 8.E.10. 
ALBERT DOCK ORTHOPADIC AND FRACTURE 
HOSPITAL, Alnwick-road, E.16. SEAMEN’S HOSPITALS GROUP. 
Required 28th September SENIOR HOUSE OFFICER for 
receiving-room duties. Post which is recognised by the Royal 
College of Surgeons provides excellent experience in a wide 
variety of traumatic conditions received from the adjacent 
dockland and from shipping in the Port of London. 

Applications, stating age, nationality, qualifications, and 
experience, wit 
before 18th September to Group Secretary, Dreadnought Hos- 
pital, Greenwich, S.E.10. 

BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 

London, 35.2. (General—310 Beds.) HOUSE SURGEON 

(gynrecology and obstetrics). Post recognised for pre-registration 
urposes. 

# Applications, stating age, experience, qualifications and copies 

of 2 testimonials, to the Hospital Secretary by 14th September, 

1954. ; 
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ACTON HOSPITAL, GQunnersbury-lane, W.3. Senlor 
HOUSE OFFICER (resident) required for casualty duties. 
Post vacant 24th September, 1954. A 

Applications to Hospital Secretary within 7 days. 


BROOK GENERAL HOSPITAL, Shooters Hill-road, 
Woolwich, S.E.18. HOUSE PHYSICIAN (Infectious Diseases 
Unit). This Unit provides excellent experience and is 1 of 
the Regional Centres for the treatment of bulbar poliomyelitis. 


6 months appointment, salary £525 p.a., less £125 p.a. for — 


residence. : 
Š Apply to Group Secretary, Memorial Hospital, Woolwich, 


DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 
S.6.10. - Required, lst October, 1954, SENIOR HOUSE 
OFFICER for Casualty and Receiving-room duties. Salary 
£745 p.a. Post recognised by Royal College of Surgeons. 
Applications, stating age, qualifications and experience, with 
the names of 3 referees, to Group Secretary at above address on 
or before 24th September. 
ELIZABETH GARRETT ANDERSON HOSPITAL, Eus- 
ton-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applications 
are invited from pre-registration and registered Women medical 
practitioners for the post of FIRST HOUSE SURGEON, with. 
charge of general surgical beds. Appointment for 6 months from 
lst November, 1954. Salary according to Ministry of Health 
scale for House Officers. | 
Applications, with copies of 3 recent testimonials, should be 
sent to, the Secretary, Elizabeth Garrett Anderson Hospital, 
by 15th September, 1954. 
ELIZABETH GARRETT ANDERSON HOSPITAL, Eus- 
ton-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applications 


are invited from pre-registration and registered Women medical 


. practitioners for the post of SECOND HOUSE PHYSICIAN. 


Appointment for 6 months from Ist November, 1954. Salary 
according to Ministry of Health scale for House Officers. 
Applications, with copies of 3 recent testimonials, should be _ 
sent to, the Secretary, Elizabeth Garrett Anderson Hospital, 
by 15th September, 1954. 
QUY’S-MAUDSLEY NEUROSURGICAL UNIT. Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
for 6 months commencing 1st October, 1954. The Unit, which 
is housed in the Maudsley Hospital, serves both Guy’s Hospital 
and the Bethlem Royal Hospital and the Maudsley Hospital. 
Applications to K. J. JOHNSON, House Governor and Secretary. 
Maudsley Hospital, Denmark-bill, London, S.E.5. 


HACKNEY HOSPITAL, London, E.9. (General—644 
Beds.) Applications from registered medica] practitioners for 
the posts of HOUSE OFFICERS (casualty) (1 with additional 
duties in the Skin Department and 1 with additional duties 
in the E.N.T. Department), should be sent as soon as possible 
to the Group Secretary at the above address. 
HAMPSTEAD GENERAW HOSPITAL, The _ Green, 
N.W.3. (ROYAL FREE HOSPITAL GROUP.) Applications are 
invited for the following pre-registration posts :— | 

HOUSE PHYSICIAN. 

HOUSE SURGEON. 
Bon oe ist October, 1954, and tenable for a period of 6 
months. i i 

Application forms may be obtained from the Administrative 
Officer, to whom they should be returned, together with 3 recent 
testimonials. by 7th September, 1954. 
HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3. (ROYAL FREE HOSPITAL GROUP.) Applications are 
invited from registered medical practitioners, for the post of 
RESIDENT CASUALTY OFFICER (građed as Senior House 
Officer). Salary £745 p.a. Vacant lst October, 1954, tenable 
for a period of 6 months at the Main Outpatients Department, 
Baybam-street, N.W.1. | 

Application forms may be obtained from the Administrative 
Officer, to whom they should be returned, together with copies 
of 3 recent testimonials, by 7th September, 1954. Í 


HIGHLANDS GENERAL HOSPITAL, Winchmore Hill, 
London, N.21. ANASSTHETIST (House Officer grade), resident, 
required. 100 active surgical and orthopedic beds. Approxl- 
mately 1200 operations annually. - 

Applications, with copies of 3 testimonials, to Hospital 
Secretary. : 
preg nage raha p HOSPITAL. Hospitals for oe tot 

F THE CHEST. vacancies occur lst November, 1954, 10 
RESIDENT SURGICAL OFFICER. Appointments for 
months, with prospect of renewal. Posts graded as Senior House 
Officer or Registrar, according to qualifications and experience. 
Previous surgical e erience necessary. 

Applications, stating age, qualifications with dates and 
previous appointments held, with copies of 3 testimonials, 
should reach the pgs enee not laer than 25th September. 

HOMAS BROWN, House Governor. 

London Chest Hospital, E.2. eal È 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of SENIOR HOUSE OFFICER to the 
Department of Venereal Diseases. 

Applications (6 copies), giving full particulars, together with 
6 copies of 3 recent testimonials, should be received by the 
House Governor by 13th September, 1954. 


House Governor by 13th September, 1954.  —čć >Z  — 
PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 
(219 Beds.) Applications are invited from registered medical 
Rraci Neha for the following appointments, for a period of 6 
SENIOR HOUSE OFFICER RESIDENT SENIOR HOUSE 
SURGEON, vacant 8th November, 1954. 
RESIDENT SENIOR HOUSE SURGEON, third post, 
vacant 14th November, 1954. 
Application forms from Secretary, Tottenham Group Hospital 


Management Committee, b 
30th September, 1954, > © Green, N.15, to be returned by 
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PATE be 


ATION 
EAA 
zati 


Tae Lancer] THE LANCET GENERAL ADVERTISER [Serr. 4, 1954 


LAMBETH HOSPITAL, Brook-drive, 8.E.11. Lambeth 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from pre-registration and registered medical practitioners 
for the post of RESIDENT HOUSE PHYSICIAN, vacant 
Ist October, 1954, at above Hospital. 
Application forms from the Pbysician-Superintendent. 
MOTHERS’ HOSPITAL (Salvation Army). (110 Beds.) 
HACKNEY GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the 6 months appointment of RESIDENT 
OBSTETRIC HOUSE SURGEON (post-registration), vacant 
on lst November, 1954. Post recognised for M.R.C.O.G. 
Applications, together with copies of 3 testimonials, should 
be sent to the Secretary, Hackney Group Hospital Management 
Committee, Hackney Hospital, E.9, not later than 18th Sep- 
tember, 1954. 
NATIONAL NEART HOSPITAL, Weetmoreland-etreet, 
London, W.1 (with which is associated the Institute of Car- 
diology ). Applications are invited for the post of ASSISTANT 
RESIDENT MEDICAL OFFICER (Male). The appointment 
is for a period of 6 months from lst October, 1954. The status 
of the post is that of a Senior House Officer and the salary is 


£145 p.a. in accordance with the terms and conditions of service | 


of hospital medica] staff. 

Applications, with copies of 3 recent testimonials, should be 
sent to me not later than Saturday, 11th September, 1954. 

ROBERT G. E. WHITNEY, Secretary to the Board. 
NATIONAL HEART HOSPITAL, Maids Moreton, Buck- 
INGHAM. (Country Branch of the National Heart Hospital.) 
Applications are invited for the post of RESIDENT MEDICAL 
OFFICER at the Hospital’s Country branch. The appointment 
is for a period of 6 months from ist October, 1954, but may 
be renewed for a further period not exceeding 6 months. The 
status of the post is that of a Senior House Cfiicer, and the 
salary is in accordance with the terms and conditions of service 
of hospital medical staff. The holder will be expected to attend 
on 1 day weekly at the Hospital in Westmoreland-street. 

APpicatione, with copies of 3 recent testimonials, should be 
sent me at Westmoreland-street, London, W.1, not later 
than Saturday, 11th September, 1954. 

ROBERT G. E. WHITNEY, Secretary to the Board. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited* from registered medical practitioners 
for the appointment of 2 ASSISTANT REGISTRARS (whole- 
time) to the Outpatients Department at The National Hospital, 
Queen-square, W.C.1. These posts carry the grade of Senior 
a eintrar, The appointments will be for 1 year in the first 
nstance. 

Applications. giving the names of 3 referees, to be sent to the 
undersigned not later than 25th September, 1954. 

; H. EWART MITCHELL, Secretary. 

The National Hospitals for Nervous Diseases, 

W.C.1. Queen-square, 
NEW END HOSPITAL, Hampstead, N.W.3. Registrar 
required for General Medical Unit of 85 Beds. Post vacant 
lst October, 1954. The Hospital may be visited by direct 
appointment with the Surgeon-Superintendent. 

Application forms obtainable from and returnable to Group 
Secretary, Archway Group Hospital Management Committee, 
46, Cholmeley-park, N.6, by 11th September, 1954. 

NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

1. E.N.T. REGISTRAR (non-resident), West Ham group 
of hospitals. 

2. E.N.T. REGISTRAR (non-resident), Prince of Wales’s 
and St. Ann’s General Hospitals. 

3. E.N.T. REGISTRAR (resident at Hackney Hospital), 
Hackney group of hospitals. 

4. REGISTRAR in General Surgery (resident), Essex County 
Hospital, Colchester. Duties include some E.N.T. surgery. 
Post tenable for 18 months from ist November, 1954, subject 
to review after first 12 months. A Senior Registrar will occupy 
post from Ist May, 1956, under joint training scheme. Recog- 
nised for F.R.C.S. but desirable that candidates should hold 
fellowship in surgery. 

5. ORTHOPASDIC REGISTRAR (resident), St. Andrew’s 
Hospital, Billericay, Essex. (Duties mainly orthopsedic and 
Ce with some duties in General and Casualty Depart- 

nts. 

6. CASUALTY REGISTRAR (resident), Oldchurch Hospital, 
Romford, Essex. 

7. MEDICAL REGISTRAR (resident or non-resident), Old- 
church Hospital, Romford, Essex. i 

8. MEDICAL REGISTRAR (resident or non-resident but 
resident in hospital during duty periods if not living locally). 
St. Andrew’s Hospital, Bow, E.3. Experience in chest diseases 
and/or prediatrics an advantage. 

9. PEDIATRIC REGISTRAR (non-restdent), Queen Eliza- 
beth Hospital for Children. (Duties include 1 visit a week to 


nine End Maternity Hospital and 1 visit a week to a I.C.C. 


Appointments subject to review after 1 year. 

Separate applications in duplicate, with 2 copies of 2 recent 
testimonials, to Secretary, 114, Portland-place,W.1, by 18th 
September, 1954. 

ST. MARY'S HOSPITAL FOR WOMEN AND CHILDREN, 
Upper-road, Plaistow, London, 2.13. RESIDENT CASUALTY 
OFFICER/DEPUTY RESIDENT SURGICAL. OFFICER 
reet grade) required for 8 months commencing mid- 

Applications, with copies of recent testimonials, to the Group 

ecre Ay, West Ham Group Hospital Management Committee, 
Stratford, London, £.13, by 15th September, 1954. 

ST. STEPHEN'S HOSPITAL, Chelsea, S.W.10. Casualty 
OFFICER (with anmsthetic duties). Senior House Cfiicer 
grade. Vacancy mid-September. 

Applications, naming 2 referees, to Medical Superintendent, 
immediately. f l | — 


PUTNEY HOSPITAL, Lower Common, S.W.15. 

CASUALTY OFFICER AND FRACTURE HOUSE SUR- 
GEON (non-resident), House Officer grade, vacant 15th 
September, 1954. 

CASUALTY OFFICER AND E.N.T. HOUSE SURGEON 
(aon resident), House Officer grade, vacant 29th September, 

Apply immediately to Hospital Secretary, enclosing copies of 
3 recent testimonials. . 
QUEEN CHARLOTTE’S MATERNITY HOSPITAL. 
QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. ANASSTHETIST 


(Senior House Officer), resident, post tenable for 6 months from ’ 


lst October, 1954, in the first instance, for duties at both 


hospitals. Post recognised for the purposes of the F.F.A.R.C.S. - 


Applications to be sent to the Secretary to the Board of 
Governors by 14th September, 1954, on forms obtainable 
from 339, Goldhawk-road, London, W.6. 


ROYAL FREE HOSPITAL. Applications are invited from 
registered Men and Women practitioners for the post of Locum 
RESIDENT ASSISTANT PATHOLOGIST at the above 
Hospital for the months of November and December. Duties 
to commence Ist November, 1954. 

Applicatiom forms may be obtained from the Secretary to 

the Board of Governors, the Royal Free Hospital, Gray’s Inn- 
road, W.C.1, to whom they should be returned not later than 
24th September, 1954. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, 
BROCKLEY HILL, STANMORE, MIDDLESEX. Applications are invited 
for the posts of RESIDENT SENIOR HOUSE OFFICERS 
(2 vacancies) for a period of 6 months. 1 to commence duties 
on 6th November, and 1 on 27th November. 

Applications to be received by 17th September. Forms of 

application can be obtained from the House Governor at 234, 
Great Portland-street, London, W.1. 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1, with 
which is associated the Institute of Laryngology and Otology 
(University of London). Genera] Practitioner CLINICAL 
ASSISTANTS AND OUTPATIENT ASSISTANTS. These 
appoinment give those engaged in general practice who are 
able to attend for 2 sessions weekly commencing in October, 
1954, the opportunity of widening their clinical experience in 
the specialty. Remuneration under paragraph 10 (b) of the 
National Health Service terms and conditions of service at end 
of 3 months trainee period. 

Further particulars may be obtained from the House Governor. 


SOUTH LODGE HOSPITAL, World’s End Lane, N.21. 
INFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (first, second, or third post) resident. For general 
duties as directed by the Medical Superintendent. National] 
Health Service salary plus £50 p.a. Vacant lst November, 1954. 

Applications with the names and addresses of 2 referees to 
the Medical Superintendent of the Hospital. 


ST. CLEMENT'S HOSPITAL, London, E.3. Bow Group 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICERS (2) required for Psychiatric Unit consisting of 24 
observation beds and 36 beds for treatment of neurosis and early 
psychoses. Unit run in conjunction with the London and Clay- 
bury Hospitals. Both posts recognised for D.P.M. Vacant 
beginning of October. 

Apply to Group Secretary, Committee Offices, 24, Bow-road, 
E.3, with names of 3 referees. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on 1st November, 
1954, for a RESIDENT ANAESTHETIST (Registrar grade). 

Full particulars, with form of application, which must be 
returned not later than Monday, 13th September, 1954, may be 
obtained from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on Ist November, 
1954, for a JUNIOR RESIDENT ANASSTHETIST (Senior 
House Officer). 


Full D ges ere with form of application, which must be: 


returned not later than Monday, 13th September, 1954, may 
be obtained from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy for a HOUSE 
PHYSICIAN (Senior House Officer) on 15th December, 1954. 

Further particulars and form of application, which must be 
returned not later than Monday, 4th October, 1954, may be 
obtained from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 
ABBOTS LANGLEY, HERTFORDSHIRE. LEAVESDEN 
HOSPITAL. SENIOR HOUSE OFFICER required at above 
Hospital for mental defectives (2240 Beds). , 

Applications to Physician-Superintendent. 


ALTON GENERAL HOSPITAL. (121 Beds.) Winchester 
GROUP OF HOSPITALS. Applications are invited from registered 
medica) practitioners for the post of RESIDENT HOUSE 
PHYSICIAN (Senior House Officer grade) with some experience 
of anæsthetics. Useful experience to be obtained in general 
medicine. The appointment is for 6 months in first instance. 
Vacant carly November. i 

Applications, stating age, qualifications and experience, 
together with copies of 2 testimonials, to Group Secretary, Royal 
Hampshire Connty Hospital. Winchester. 
ALTON GENERAL HOSPITAL. (121 Beds.) Winchester 
GROUP OF HOSPITALS. HOUSE SURGEON required to assist 
in steadily expanding surgical work including casualty at this 
Hospital which is being developed. Vacant carly November. 

Applications with copies of 2 testimonials, to_be sent to the 
Group Secretary, Royal Hampshire County Hospital, Win- 
chester. | 
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ASHFORD (near), KENT. WILLESBOROUGH HOS- 
PITAL. Applications are invited for the appointment of HOUSE 
PHYSICIAN at the above Hospital. Salary £425, £475, or 
£525 a year, less a deduction of £125 a year for residential 
emoluments. A 

Applications, stating age, qualifications and the names and 
addresses of 2 referees, to the Group Secretary, ‘‘ Ash-Eton,” 
Radnor Park West, Folkestone. | 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE, RESIDENT 

. HOUSE SURGEON (Male) required at above Hospital, for 

Orthopeedic and Traumatic Unit. 6 months appointment, 
vacant on 26th October, 1954. Preference given to pre- 
registration candidates. 

Applications, stating age. qualifications and experience with 
copies of up to 3 recent testimonials, to be sent to Medical 
Director of Hospital. _ 


AYLESBURY. ROYAL BUCKINGHAMSHIRE AND 
ASSOCIATED HOSPITALS MANAGEMENT COMMITTEE. 
Stoke Mandeville Hospital (611 Beds) 

SENIOR HOUSE OFFICER in the Rheumatism Research 
Centre, with additional duties in general medicine. New 
appointment. ‘ 

A Pilica tioni, with names of 2 referees, to the Administrative 

cer. 

HOUSE PHYSICIAN for Peediatric Department. Post 
qualifies for D.C.H. Duties will include the care of children in 
Infectious Diseases Unit, Plastic Unit, and the cawebeu 
Department, Royal Bucks Hospital. Recognised pre-registration 
post. Applications from registered practitioners will be con- 
sidered. Interview will be held on 23rd September. Post vacant 
from 7th October. B 
R apply with copies of 2 testimonials, to the Administrative 

cer. 

BARNSLEY. BECKETT HOSPITAL. (182 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time REGIS- 
TRAR (pathology) required. Appointment for 1 year in first 
instance. ` m 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 13th September, 1954, giving 
age, nationality, qualifications, present and previous appoint- 
ments with dates, naming 3 referees. 
BATH HOSPITAL MANAGEMENT _ COMMITTEE. 
Applications are invited from medical practitioners for the post 
of HOUSE PHYSICIAN at the Royal United Hospital and a 
second one at St. Martin’s Hospital. | ; f 

Applications, stating age, qualifications and experience, 
should be forwarded with 3 testimonials, to— 

Manor Hospital, Bath. J. LAWRENCE MEARS, Secretary. 


_ Manor Hospital, oath. ve ieee ee 
BATH HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of HOUSE SURGEON Prrnope dio) which is a 
joint one between the adjacent Royal United and Bath and 
Wessex Orthopedic Hospitals. Post offers experience in 
“cold ” orthopedics, including children, surgery of arthritis 
and traumatic surgery. , l ; 

Applications, stating age, qualifications and experience, with 1 
testimonial, should be forwarded to— 

Manor Hospital, Bath. J. LAWRENCE MEARS, Secretary. 


_ Manor HOSspilal, oa. os MAIM eee eee ae 
BATH HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from medical practitioners for post of 
HOUSE SURGEON (gynecology and_obstetrics) at the Bath 
group of hospitals. (Recognised for D.Obst.R.C.0.G.) Post 
vacant October. i , 
Applications, stating age, qualifications and experience, with 
3 testimonials, should be forwarded to— 
Manor Hospital, Bath. J. LAWRENCE MEARS, Secretary. 


BATH. ROYAL NATIONAL HOSPITAL FOR RHEU- 
MATIC DISEASES. Applications invited from registered medical 
practitioners for post of HOUSE PHYSICIAN (Senior House 
Officer grade) at the above Hospital, attached to which is the 
Rheumatism Research Unit of South-Western and Oxford 
HOR OT Hospital is recognised for part 2 of Diploma in Physical 
:. Medicine. . 
Applications, stating age, qualifications and experience, with 
3 testimonials, should be forwarded to— 
J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
__Manor Hospital, Bath. o S 
BATH. ST. MARTIN’S.HOSPITAL. Applications are 
invited from registered medical practitioners for. the post of 
RESIDENT CASUALTY OFFICER (Senior House Officer 
grade) at above Hospital. 
Applications, stating age, qualifications and experience, with 
3 testimonials, should be forwarded to— 
J. LAWRENCE MEARS, Secre 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 
BRENTWOOD, ESSEX. WARLEY HOSPITAL. Senior 
HOUSE OFFICER. ‘The Hospital is situated within easy 
reach of London by main line electric service and bus. Thbere 
are over 2000 Beds, and a wide experience of all types of mental 
disorders (including the neuroses) can be obtained. All modern 
treatments are carried ont, including psychosurgery. Visiting 
Consultants in other specialties attend regularly. Teaching by 
senior staff and facilities for attending postgraduate courses 
are provided ; also experience of outpatient clinics. Regular 
clinical meetings are held. The successful applicant will work 
under the direction of a Consultant Psychiatrist. Library, 
rivate bedroom, and individual sitting-room are provided. 
door and outdoor recreational facilities. The post may be 
non-resident. Salary at the rate of £745 p.a., less a reasonable 
charge for residential emoluments. 
Applications, stating age, experience and qualifications, should 


be sent to the Physician-Superintendent, with the names of 
2 referees. 
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BARRY ACCIDENT AND SURGICAL HOSPITAL. 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER required immediately at above Hospital. Staffed 
by whole-time Consultant Surgeon and Senior Casualty Officer. 
Excellent experience given in general surgery. 

Form of application from Group Secretary, Cardiff Hospita 
Management Committee, 44, Cathedral-road, Cardiff. - 


BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. ROYAL VICTORIA HOSPITAL, WEST- 
BOURNE, HANTS. Applications are invited for the appointment 
of HOUSE SURGEON for E.N.T. and ophthalmic duties, vacant 
immediately. In addition to duties at the above Hospital, the 
successful candidate will be required to assist in the E.N.T. 
outpatient clinics at the Royal Victoria Hospital, Bournemouth, 
and Poole General Hospital. The appointment is recognised for 
the D.O. and D.L.O. Diplomas-but not for pre-registration 
purposes. 

Applications to the Deputy Hospital Secretary, Royal Victoria 
Hospital, Shelley-road, Bournemouth. 

BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. 

RESIDENT ANASTHETIST (Senior House Officer grade). 
Main duties at Bolton District General Hospital and Bolton 
Royal Infirmary. Vacant 2ist October, tenable for 12 months. 
and recognised for the D.A. 

Bolton District. General Hospital (604 Beds) `> - 

RESIDENT HOUSE PHYSICIAN for the Department of 
Peediatrics. Not available to pre-registration candidates. Vacant 
Shoat wanes tenable for 6 months. Hospital recognised for 


Applications, stating age, nationality, qualifications and 
experience, and the names of 2 referees, should be sent 
immediately to H. P. TRAVIS, Group Secretary. 

The Royal Infirmary, Bolton. . 
BEDFORD GENERAL HOSPITAL. (437 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. GENERAL 
SURGICAL REGISTRAR (resident) required at above Hos- 
pital. Hospital may be visited by direct appointment. Post 
vacant immediately. l 

Application forms obtainable from and returnable to, Group 
Secretary, Bedford Group Hospital Management Committee, 3, 
Kimbolton-road, Bedford, by 18th September, 1954. 
BEDFORD GENERAL HOSPITAL. (437 Beds.) Locum 
RESIDENT GENERAL SURGICAL REGISTRAR required 
pending permanent appointment. Salary £16 per week. , 

Applications, stating age, nationality, qualifications, previous 
appointments together with copies of 2 recent testimonials, 
should be forwarded to Group Secretary, Bedford Group 
Hospital Management Committee, 3, Kimbolton-road, Bedford. 
BIRMINGHAM, 9. LITTLE BROMWICH HOSPITAL. 
Applications are invited for the post of HOUSE PHYSICIAN 
(Male or Female), vacant October, 1954. Recognised as pre- 
registration appointment. . 

Applications to the Physician-Superintendent. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 

1. Group 20 Hospital Management Committee, Stoney 
Stanton-road, Coventry 

RESIDENT REGISTRAR in Infectious Diseases for Whitley 
Hospital, Coventry (143 Beds). Duties mainly with 90 infectious 
diseases beds; other units concerned with skin diseases and 
pulmonary tuberculosis. Liaison with Prdiatric Department. 
Self-contained flat available. l 

2. South Worcestershire Hospital Management Com- 
mittee, Worcester Royal Infirmary, Worcester 

REGISTRAR (non-resident) in Pathology. Duties mainly at 
Worcester Royal Infirmary. 


before 20th September, 1954. Candidates may visit hospitals. 


BIRMINGHAM. MONYHULL HALL HOSPITAL, King’s 
HEATH, BIRMINGHAM, 14. BIRMINGHAM (NO. 8) HOSPITAL MANAGE” 
MENT COMMITTEE. Applications are invited for the appointment 
of a JUNIOR HOSPITAL MEDICAL OFFICER (resident or 
non-resident). This mental-deficiency hospital offers great 
experience in all branches of the investigation and of 
mental defectives. In addition there are opportunities to gain 
experience with E.S.N. children and in child psychiatry ab 
St. Francis Residential Special Schoo}, which is associated with 
the Hospital. There is a large, well-developed psychologi tal 
department staffed by 3 clinical psychologists. The- Hospi 
is recognised for the first year of the training for the D.P.M, 
p io Cannas for a single person is available at a charge 0 
D.a. l 

Applications, giving full personal particulars, qualifications, 
and experience, together with the names and addresses of 
referees, to. be sent to the Medical Superintendent at the above 
Hospital within 2 weeks of the appearance of this advertisement. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL. Applications are invited 
for the appointment of RESIDENT MEDICAL OFFICER Jn 
mo grade of Senior House Officer, vacant ist November, 1954, 
or 1 year. 

Forms of application may be obtained from the Hous? 
Governor, The Children’s Hospital, Ladywood-road, th 
mingham, 16, and should be returned not later than 20 
September, 1954. 

G. A. PHatp, Secretary to the Board of Governors. 


3 
BIRMINGHAM. THE SKIN HOSPITAL (Inpatients 
Department), George-road, BIRMINGHAM, 15. Required, SENIOR 
HOUSE OFFICER or HOUSE OFFICER according to exper 
ence. Inpatients’ Department is modern and well-equippey 
providing facilities for study of skin diseases. Success”. 
appucent will be required to assist Consultant at Outpatien 
Applications, with copies of 2 recent testimonials, to tho 
Secretary, Dudley Road Hospital, Birmingham, 18. 


Application forms from Group Secretaries, to be returned - 
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BIRMINGHAM, 29. SELLY OAK HOSPITAL. Applica- 

tions are invited for the appointment of SENIOR HOUSE 

OFFICER (pediatrics). Recognised for D.C.H. Post tenable 

in the first instance for 6 months. Vacancy in October. 
Applications to Medical] Superintendent. 


BRIGHTON. ROYAL ALEXANDRA HOSPITAL FOR 
SICK CHILDREN, Dyke-road, BRIGHTON, 1. (129 Beds and Cots.) 
SENIOR HOUSE OFFICER, vacant Ist October, 1954. 
Candidates should have experience in pediatrics (including 
surgery). Recognised for D.C.H. ` 


Applications, stating usual particulars, with copies of 2° 


testimonials and names of 2 referees, to the Administrative 
Officer not later than 11th September, 1954. 


BRIGHTON. SUSSEX EYE HOSPITAL. (56 Beds.) 
HOUSE SURGEON required at the above Hospital, vacant 
mid-September. Recognised for F.R.C.S. and D.O. Successful 
applicant will be considered for Senior House Officer post on 
completion of 6 months. 

Applications, stating usual particulars and naming 2 referees, 

to the Administrative Officer. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE GROUP HOSPITALS. (78 Beds.) SENIOR HOUSE 
OFFICER (£670 p.a.) for duties in the E.N.T. Department of 
the above Group, vacant mid-September. Recognised for 
¥.R.C.S., and D.L.O. 

Applications, with details of experience, &c., together with 

the names of 2 referees, to be sent to the Administrative Officer, 
Royal Sussex County Hospital, Brighton, 7. 
BRADFORD CHILDREN’S HOSPITAL. Senior House 
OFFICER (Male or Female). vacant 22nd September. Recog- 
nised for D.C.H. Salary £745 p.a., less £150 p.a. residential 
emoluments. . 

Applications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 

BRADFORD ROYAL INFIRMARY. 

HOUSE OFFICER (anesthetics), vacant now. Recognised 
for D.A. and F.F.A.R.C.S. Opportunities for plastic and intra- 
thoracic experience. 

HOUSE SURGEON (general and urology), vacant 22nd Sep- 
tember. Recognised for F.R.C.S. and pre-registration purposes. 

Salary for either of above 2 posts £425-£5235 p.a., less £125 p.a. 
residential emoluments. 

Applications, stating age, experience, nationality and qualifi- 

cations with copy testimonials, to Secretary. 
BRADFORD ROYAL INFIRMARY. House Surgeon 
(general), vacant now. Recognised for F.R.C.S. and pre- 
registration purposes. Salary £425-£525 p.a., less £125 p.a. 
residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience with copy testimonials, to Secretary. 


BRADFORD. ST. LUKE’S HOSPITAL. House Surgeon 
(general and plastic), vacant mid-September. Recognised for 
F.R.C.S. and pre-registration purposes. Salary £425-£525 p.a., 
less £125 p.a., residential emoluments. _ 

Applications, stating age, nationality qualifications and 
experience with copy testimonials, to Secretary, Bradford Royal 
infirmary. 

BRADFORD. ST. LUKE’S HOSPITAL. 

SENIOR HOUSE OFFICER (anesthetics), vacant now. 
Salary £745 p.a., less £150 p.a. residential emoluments, 

HOUSE OFFICER (anesthetics), vacant now. Salary 
£425-2£525 p.a., less £125 p.a. residential emoluments. 

Opportunities for plastic and intrathoracic experience in 
both posts which are recognised for D.A. and F.F.A.R.C.S. 

Applications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. beth 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. (513 staffed beds, 
Boing. } Applications are invited for the post of SENIOR 
HOUSE OFFICER in the regional Neurosurgery Department. 
This post offers useful surgical experience and the’ opportunity 
of gaining a working knowledge of neurological diagnosis. : 

„« Applications to the Secretary, Frenchay Hospital, quoting 

N.S.F.” Names of 2 referees required. 

BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. HOUSE SUR- 
GEON required to work in Plastic and Jaw Surgery Unit. 

Applications, with full particulars, should be sent to the Group 
Secretary, Frenchay Hospital, Bristol. 

BRISTOL, COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENOHAY HOSPITAL. HOUSE OFFICER, 

oracic Surgery Department. House Surgeon required in the 
above Department, which is the regional thoracic surgery centre 
(120 Beds) for the South West. 

Applications, with full particulars, should be addressed to 
‘0p, Group, Secretary, Frenchay Hospital, Bristol, quoting 

C.” 


a noraele.”? 
BRISTOL. WINFORD ORTHOPÆDIC HOSPITAL. 
(230 Beds.) Applications are invited from registered medical 
practitioners to fill immediate vacancy for SENIOR HOUSE 
OFFICER. Appointment suitable for candidate reading for a 
higher ade qualification and is recognised for the F.R.C.S. 
Hospital is staffed by Consultants of teaching hospital. 

Apply, stating age, qualifications and expericnce, with testi- 
Monials, to Secretary. S O 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT. 
2o E. BURY GENERAL HOSPITAL. SENIOR HOUSE 
OFFICER (surgical), resident or non-resident, at the above 
Hospital, Salary and conditions of service in accordance with 
national rules. 

Applications should be made to— 

H. WILKINSON, Esq., Group Secretary. 
Bury General Hospital, Bury, Lancs. 
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BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. BURY GENERAL HOSPITAL. HOUSE OFFICER 
(pre-registration), surgery. 

Apply, stating age, qualifications and names and addresses of 
2 referees, to H. WILKINSON, Group Sccretary. 

Bury General Hospital, Bury, Lancs. 
BURTON-ON-TRENT GENERAL INFIRMARY. (251 
acute beds.) Applications are invited for the post of HOUSE 
SURGEON (obstetric and gynecological). Post vacant mid- 
October. Designated for pre-registration service. The Hospital 
is recognised for the F.R.C.S. 

Applications, with full details naming 2 referees, should be 

sent to the Secretary. 
CAMBRIDGE. UNITED CAMBRIDGE HOSPITALS. 
RADIOLOGICAL REGISTRAR required for work in the 
Radiological Department at Addenbrooke’s Hospital for 1 year 
in the first instance, reviewable annually. Applicants should 
have had some radiological experience but possession of D.M.R. 
not essential. 

Apply, with ful] particulars and names of 3 referees, to Secre- 

tary, by 15th September. 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. 
2 SENIOR HOUSE OFFICERS required at Orthopedic Centre 
for South Wales at new Prince of Wales Orthopsedic Hospital, 
Rhydlafar, near Cardiff, of 222 Beds (being extended to 292 
Beds) plus 70 at country branch. Outpatients branch in Cardiff. 
Accommodation for single officers. 

Application form from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff. 
CARDIFF. ST. DAVID’S HOSPITAL. (656 Beds.) 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (resident or non-resident) required immediately for 
Geriatric Unit (200 Beds). 

Form of application from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(188 Beds. Recognised by the Royal College of Surgeons and 
for pre-registration service.) WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESIDENT 
HOUSE OFFICER (surgical). Salary £425, £475, and £525 p.a., 
accor Ee to experience, less £125 p.a. for residential emolu- 
ments. 

Applications, stating age, qualifications, experience and 

nationality, with names and addresses of 3 referees, to the Group 
Secretary, West Wales Hospital Management Committee, 
Glangwili, Carmarthen. 
CHELMSFORD AND ESSEX HOSPITAL. Applications 
are invited for the resident post of CASUALTY OFFICER 
(Senior House Officer). It is recognised for the F.R.C.S. and 
offers excellent experience in the treatment of fractures and 
diagnosis of acute medical and surgical emergencies. Oppor- 
tunity is given for Casualty Officer to follow up his-cases in the 
wards and to obtain operating experience in major theatre 
under the guidance of the Consultants or the Resident Surgical 
Officer. Off-duty time is generous and the post is one likely 
to suit both an officer seeking a higher qualification in surgery 
or one intending General Practice. The vacancy will occur on 
2nd October. Salary £745 p.a., with £130 deducted for residential 
emoluments. 

Apply Secretary, Chelmsford Hospital Management Committee, 
Chelmsford and Essex Hospital, Chelmsford. 


CHELMSFORD HOSPITALS. Applications are invited 
for the post of RESIDENT ANASTHETIST (Senior House 
Officer) to large surgical units, for a period of 12 months. 
Applications, stating age, sex, qualifications and experience, 
with recent testimonials, should be sent to the Secretary, Chelms- 
ford Hospital Management Committee, London-road, Chelmsford. 


CHEPSTOW, MONMOUTHSHIRE. PLASTIC SUR- 
GERY, JAW INJURIES AND BURNS CENTRE, ST. LAWRENCE HOS- 
PITAL. (100 paene surgery, 50 orthopædic beds.) SENIOR 
HOUSE OFFICER in Plastic Surgery required towards end of 
September. Previous experience in specialty not essential. The 
successful candidate will receive a thorough training in 
lastic surgery and burns. Hospital intakes from most of 

ales and provides extensive experience. A second Senior 
House Officer in Plastic Surgery was recently appointed and 
there is also a Senior House Officer in Orthopeedics, Salary 
£745, less £2150 board-residence, 

Write, quoting 2 referees, to T. A. JONES, Group Secretary. 

64, Cardiff-road, Newport, Mon. 

COLCHESTER. ESSEX COUNTY HOSPITAL. (189 
Beds.) Applications invited for post of SENIOR HOUSE 
OFFICER to Casualty and E.N.T. Departments. Post tenable 
for 6 months or 1 year. Recognised for F.R.C.S., 

ARpUCaNoNA, with copies of 3 testimonials, should be forwarded. 

to Group Secretary, Colchester Hospital Management Com- 
mittee, 14, Pope’s-lane, Colchester, Essex. 
CROYDON GENERAL HOSPITAL. (200 Beds.) Casualty 
OFFICER (Senior House Officer grade) for period of 6 months 
in first instance, commencing lst October. Post is recognised 
for fina] F.R.C.S. examination. 

Application forms obtainable from GEORGE A. PAINES, 

Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned immediately. 
DARLINGTON DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. JUNIOR HOSPITAL MEDICAL OFFICER 
(mainly geriatrics). This is a joint post between East Haven 
(geriatrics) and Hundens Unit (a hospital of special depart- 
ments) serving E.N.T., ophthalmic, infectious diseases, chest 
and chronic sick. Good experience with responsibility for 
suitable candidate. Post vacant September, is resident at 
Hundens Unit (single accommodation) and is for 4 years with 
option of reappointment. Salary £775—£50-£1075 p.a. 

Applications should be sent forthwith, giving full particulars 
and 3 names for reference, to the Group Secretary, Darlington 
Memorial Hospital. 
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DERBY. DERBYSHIRE ROYAL INFIRMARY. House 
PHYSICIAN (pre-registration), vacant 1st October, 1954. 
Apply, with copies of 2 testimonials, to Hospital Secretary. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Senior 
BOTOR Cees (casualty), vacant immediately. Recognised 

r F.R.C.S. 

_ Apply. with copies of 2 testimonials, to Hospital Secretary. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. (416 
Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
NON-RESIDENT REGISTRAR (neurosurgery) required. 
Duties also at other hospitals in the Derby group. Appointment 
for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 13th September, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. __ 
DEWSBURY. THE GENERAL HOSPITAL, Moorlands- 
road. DEWSBURY, BATLEY AND MIRFIELD HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (surgery and 
Seay: Salary £745 p.a., less deductions for board and 
o Bf cet : 

Applications, stating age, qualifications, present and previous 
appointments, together with the names of 2 referees, should be 
sent to the Administrative Officer. 
DONCASTER ROYAL INFIRMARY. Doncaster Hospitai 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of ORTHOPAEDIC HOUSE SURGEON in the grade of Senior 
House Officer. £145 p.a. deducted for residential emoluments. 

Applications should be forwarded to the Secretary to the 

mmittee, Doncaster Royal Infirmary. 
DORCHESTER. DORSET COUNTY HOSPITAL. West 
DORSET GROUP HOSPITAL MANAGEMENT COMMITTEE. SOUTH 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. MEDICAL 
REGISTRAR roquired (Registrar grade) at above Hospital. 
Salary according to experience (£850 or £965 p.a.), with deduction 
of £160 p.a. if resident. 

Application form which should be returned, duly completed 
by 18th September, 1954, from Group Secretary, West Dorset 
Hospital Management Committee, Damers-road, Dorchester. 

DOUGLAS. NOBLE’S ISLE OF MAN HOSPITAL. 

(176 Beds.) Applications are invited from registered medical 

practitioners with previous hospital experience, preferably at 

a Teaching Hospital; for the post of SENIOR HOUSE SUR- 

GEON at this busy General Hospital. The senior of 4 House 

Officer posts, The post is now vacant, and is suitable for candi- 

date seeking further clinical experience and opportunity for 

reading for higher qualification. Salary £745 p.a., with a deduc- 
tion of £125 p.a. for board, lodging, &c., if resident. 

Applications, giving relevant particulars, and copies of 2 
recent testimonials, or names and addresses of 2 referces, should 
be forwarded to the Secretary, Noble’s Isle of Man Hospital, 

Douglas. 

DOVER. ROYAL VICTORIA HOSPITAL. Applications 

are invited for the post of HOUSE SURGEON at the above 

Hospital. The post is recognised by the Royal College of 

Surgeons. Salary £525 a year. A deduction of £125 a year will 

be made for residential emoluments. _ 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, ‘‘ Ash-Eton,’’ 

Radnor Park West, Folkestone. 

DURHAM. DRYBURN HOSPITAL. (309 Beds.) Senior 
HOUSE OFFICER (general surgery) required. Post vacant 
30th September, 1954. Recognised under F.R.C.S. regulations. 

Applications, with names of 2 referees, to Group Secretary, 
Dryburn Hospital, Durham. 
EDINBURGH. CHALMERS HOSPITAL. Applications 
are invited from registered or pre-registration medical practi- 
tioners for appointment of RESIDENT HOUSE SURGEON 
in the Gynecological] Annexe of the Hospital, for 6 months 
commencing ist October, 1954, entailing responsibility for 24 
gyneecological beds and 19 children’s surgical beds. __ 

Applications, stating age, qualifications and experience and 

names of 2 referees, to be sent immediately to Medical Superin- 
tendent, Edinburgh Central Hospitals, 18, Rillbank-terrace, 
Edinburgh. 9. 
EDINBURGH. ROYAL HOSPITAL FOR SICK CHIL- 
DREN. Applications are invited from registered medical 
practitioners for appointment of RESIDENT HOUSE SUR- 
GEON, E.N.T. Department, for 6 months commencing Ist 
October, 1954. National Health Service scale. 

Applications, stating age, qualifications and experience and 

names of 2 referees, to be sent immediately to Medical Superin- 
tendent, Edinburgh Central Hospitals, 18, Rillbank-Terrace, 
Edinburgh, 9. - 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL, 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEF. Locum 
SENIOR HOUSE OFFICER for Casualty duties required from 
27th September, 1954, to 9th October, 1954. Non-resident post. 
Hours: 9 A.M. — 5.30 P.M. Monday to Friday ; 9 a.m. — 1 P.M. 
Saturday. 

Applications, with the names and addresses of 2 referees, to 

the Secretary of the Management Committee at Chase Farm 
Hospital. 
EPPING. ST. MARGARET'S HOSPITAL. (485 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (pathology) to fill an immediate vacancy. Salary on 
national scale, less deduction for board, lodging, &c. Busy 
department in large general hospital, with easy access to London. 
Some experience in pathological department desirable. 

Applications, with copies of 2 recent testimonials, to reach the 
Group Secretary, Epping Group Hospital Managerrent Com- 
mittee, St. Margaret’s Hospital, Epping, Essex, immediately. 
EDQWARE GENERAL HOSPITAL, Edgware, Middlesex. 
Locum CASUALTY REGISTRAR required at above Hospital 
from 6th September, 1954. for an indefinite period. 

Apply immediately to Medical Director. 
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EDGWARE GENERAL HOSPITAL, Edgware, Middie- 
SEX. RESIDENT OBSTETRIC HOUSE SURGEON for 
above Hospital. Post vacant 26th September, 1954. Recognised 
for M.R.C.0.G. purposes. 
Applications, stating age, qualifications, experience and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 11th September, .1954. 
FARNBOROUGH HOSPITAL, Farnborough, Korit. (800 
Beds.) HOUSE SURGEON required for 6 months from 
94. Recognised for the F.R.C.8. Preference 
given to pre-registration candidates. Salary according to 
experience. _ 
Apply, stating age, qualifications with dates, and experience 


and naming 3 referees; to the Administrative Officer by 10th 


September, 1954. 


FARNBOROUGH HOSPITAL, Farnborough, Kent. 
(General—800 Beds.) RESIDENT SENIOR HOUSE OFFICER 
required for a busy E.N.T, Department with 4 specialist operating 
sessions, 5 outpatient clinics and a diagnostic hearing-aid centre. 
Recognised for D.L.Q. and offers valuable experience in all 
aspects of eae work. iacat A i i 

pply, stating age, qualifications and experience, and naming 
2 referees, to the Administrative Officer. 
GLASGOW, N. STOBHILL GENERAL HOSPITAL. 
PSYCHIATRIC UNIT. HOUSE OFFICERS (resident). Male or 
Female, required now. (180 Beds.) 1300 admissions yearly. 
Acute treatable cases. Unit recognised for D.P.M. Salary £50 
above standard rate. 
Apply to Medical Superintendent. 


GLASGOW, N. STOBHILL GENERAL HOSPITAL. 
Appiioationa are invited now for the post of HOUSE OFFICER 
in the Phthisis Unit (32 Beds) and should be addressed to the 
Medical Superintendent. 
GLASGOW, N. STOBHILL GENERAL HOSPITAL 
Applications are invited for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER in the acute Geriatric Unit (70 Beds— 
for assessment and rehabilitation), supervised by a Consultant 
Physician specialising in geriatrics. The appointment offers 
excellent clinical experience in the diagnosis and treatment of 
acute and other illnesses in the elderly, and will be for 2 years 
in the first instance. 


Applications, stating age, qualifications and experience, with 


| the names of 2 referees, should be sent to the Medical Superin- 


tendent. 


GRIMSBY GENERAL HOSPITAL. (238 Beds.) Grimsby 
HOSPITAL MANAGEMENT COMMITTEE. Applications are -invited 
for the post (recognised for F.R.C.S. and D.L.O.) of PRE- 
REGISTRATION or SENIOR HOUSE OFFICER with. duties 
in Surgical and E.N.T. Departments. eee 
Applications, with names of 2 referees, to Hospital Secretary, 
Grimsby General Hospital. 
QT. YARMOUTH AND GORLESTON GENERAL HOS- 
PITAL, DENE SIDE, GREAT YARMOUTH. HOUSE SURGEON 
(Male or Female) required. The Hospital is staffed by a Con- 
sultant General Surgeon and a Consultant E.N.T. Surgeon, and 
is regularly visited by Consultant staff from the Norfolk and 
Norwich Hospital. The post is a pre-registration post at a 


l Ay of £425, £475 or £525 p.a., according to experience, less 


120 p.a. for residence. Membership of a Medical Defence 
Society is a condition of appointment. ; T 

Applications, stating age, qualifications and experience with 
names of 2 referees, to Hospital Secretary. 


HALIFAX GENERAL HOSPITAL. (425 Beds.) Junior 
HOSPITAL MEDICAL OFFICER in Anæsthetics required. 
Opportunities for studying for D.A. Board-residence available. 
BT ea to Group Secretary, Royal Halifax Infirmary, 
alifax. 
Hantax., ie US aed net eg i 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
HOUSE SURGEON (E.N.T. and ophthalmology) required. 
Post now vacant. Approved pre-registration appointment. 
aap to Group Secretary, Royal Halifax Infirmary, 
alifax. l 
er we oe 
HALIFAX. ROYAL HALIFAX INFIRMARY. Obstetric 
HOUSE SURGEON required. Post vacant Ist October. 
Approved ohrotesistration appointment and recognised for 
H Applications to Group Secretary, Royal Halifax Infirmary, 
ax. 
HAROLD WOOD HOSPITAL, Harold Wood, Essex: 
(415 Beds. Recognised for D.A. and F.F.A.R.C.S.) REGIS- 
TRAR (ansesthetics), resident, required from 1st September, 
1954. Whole-time, initial period of 6 months, at main gencra 
and casualty hospital in Brentwood Group. . 
Apply to Hospital Secretary (Ingrebourne 2881). 


HAROLD WOOD HOSPITAL, Harold Wood, Essex 
(near London). (415 Beds.) SENIOR HOUSE OFFICER 
(anzesthetics), resident. Main Genora] and Casualty Hospital in 
group. Recognised for D.A. and F.F.A.R.C.S 


Apply, giving full details, to the Hospital Secretary (tel. : 
Ingrebourne 2881). 


dngrebourne 250). 
‘HOVE GENERAL HOSPITAL, Sussex. (75 Beds.) Senior 


HOUSE OFFICER (recognised for F.R.C.S.), vacant late 
September. Duties mainly those of Resident Surgical Officer. 

Applications, stating particulars of qualifications, experience, 
&c., and naming 2 referees, to the Administrative Officer. 


HERTFORD COUNTY HOSPITAL. (Situated 21 mo 
from London.) Applications are invited from registered medi 
practitioners for the appointment of a Whole-time Temporary 
REGISTRAR (surgical). To commence 17th September, 1954. 
Salary at the rate of £850-£965 p.a. according to service in the 
grade. 

Applications, giving full details together with copies of recent 
testimonials or the names of referees, to eap Secretary, H rte 
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ford Hospital Manag Hospital, 
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HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT SENIOR HOUSE OFFICER required as from 
15th September, 1954. Duties mainly in Casualty Department. 
Salary £745 p.a. Emoluments £155 Pa 

Send applications, with testimonials, to the Hospital Secretary. 


HITCHIN, HERTFORDSHIRE. LISTER HOSPITAL, 
Applications are invited for the post of RESIDENT HOUSE 
PHYSICIAN, vacant 17th September, 1954. Recognised 
as pre-registration post. 

Applications. stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, to be 
sent to the Medica] Administrator, Lister Hospital. Hitchin. 
HITCHIN, HERTFORDSHIRE. LISTER HOSPITAL. 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON, vacant 23rd September, 1954. Recognised as pre- 
registration post. 

_ Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, to be 
sent to the Medical Administrator, Lister Hospital. Hitchin. 
HORNCHURCH. ST. GEORGE’S HOSPITAL. Junior 
HOSPITAL MEDICAL OFFICER (resident) required from 
Ist September, 1954, at this Hospital which accommodates 
339 chronic sick patients. The post offers excellent geriatric 
experience. 

Applications should be forwarded to the Secretary, Romford 

Group Hospital Management Committee, Oldchurch Hospital, 
Romford, as soon as possible. 
HEMEL HEMPSTEAD, HERTFORDSHIRE. WEST 
HERTS AND ST. PAUL’S HOSPITALS. Locum REGISTRAR in 
General Medicine required for indefinite period commencing 
17th September, 1954. . a 

Applications, with 2 names for reference, to the Secretary, 

West Herts Hospital. 
INVERNESS HOSPITALS BOARD OF MANAGEMENT. 
ROYAL NORTHERN INFIRMARY, INVERNESS. HOUSE SURGEON 
(E.N.T. and eyes) required for 6 months. Whitley Council 
8a ane conditions of service. Post recognised for pre- 
re; ion. 

Applications with references to Medical Superintendent. 
IPSWICH. ST. HELEN’S HOSPITAL. (100 Beds for 
infectious diseases. pulmonary tuberculosis and long-stay 
orthopeedics. The area chest clinic is in the Hospital.) HOUSE 
PHYSICIAN required (post-registration appointment). Accom- 
modation available for married man. The post also involves 
ee i the Pediatric Department at the Borough General 

ospi 

Applications to Joun WILLIAMS, Group Secretary, Ipswich 
Group Hospital Management Committee, at East Suffolk and 
Ipswich Hospital, Ipswich. 
iISLEWORTH. WEST MIDDLESEX HOSPITAL. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. SENIOR 
ANASTHETIO REGISTRAR (non-resident). Possession of 
F.F.A.R.C.S. desirable. The Ansesthetie Department comprises 
3 teams, and every kind of surgical work is carried out except 
thoracic and neurosurgery. 

Application forms obtainable from and returnable to Secretary, 
South West Middlesex Group Hospital Management Committee, 
West Middlesex Hospital, Isleworth, by 14th September, 1954. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE. (143 Beds.) RESIDENT HOUSE 
SURGEON (either sex) (generat surgery, orthopecdics, and 
E.N Post recognised under F.R.C.S. regulations. First, 
second, or third post, vacant now. Approved pre-registration 
appointment. Tenable for 6 months. 

Applications, with full particulars as to age, nationality, 
qualifications, and experience, and copies of recent testimonials, 
to be sent to Group Secretary, St. John’s Hospital, Fell-lane, 
Keighley. 

LEAMINGTON SPA. WARNEFORD GENERAL HOS- 

PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 

Applications invited for the post of CASUALTY OFFICER 

(Senior House Officer), Male or Female, resident or non- 

resident. Post vacant and suitable for one reading for higher 

eel aaa affording contact with all specialist units in the 
al. 

Applications, with names and addresses of 3 referees, to 

Hospital Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL, (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
Applications are invited for HOUSE OFFICER (anesthetics). 
The post is recognised for D.A. | 

Applications as soon as possible to the Hospital Secretary. 
LEICESTER ROYAL INFIRMARY. (507 Beds.) Sheffield 
REGIONAL HOSPITAL BOARD. Whole-time NON-RESIDENT 
REGISTRAR (ophthalmology) required. Appointment for 1 
year in first instance. 
prr to Secretary, Sheffield Regional Hospital Board, Old 

ulwood-road, Sheffield, by 13th September, 1954, giving age, 
nationality, qualifications, present and previous appointments 
With dates, naming 3 referees. 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of HOUSE SURGEON, vacant imme- 
diately. Recognised pre-registration post and for F.R.C.S. 

Applications, stating age, and qualifications, with copies of 

stimonials, to Secretary, No. 1 Hospital Management Com- 
mittee, 384, East Bond-street, Leicester, forthwith. 
LEICESTER (near). CARLTON HAYES HOSPITAL, 
{ARBOROUGH, near LEICESTER. (851 Beds. Recognised for 
waning for D.P.M.) SHEFFIELD REGIONAL HOSPITAL BOARD. 
K ole-time REGISTRAR (psychiatry) required. A house is 
vailable. Appointment for 1 year in first instance. 
ray to Secretary, Sheffield Regional Hospital Board, Old 
i tod road, Sheffield, by 13th September, 1954, giving age, 
i fonality, qualifications, present and previous appointments 

th dates, naming 3 referees. 
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LEEDS REGIONAL HOSPITAL BOARD. Short-term 
LOCUM TENENS appointments in the Registrar grade are 
constantly available at hospitals in the area of the Board, 
particularly in the specialities of anaesthetics, general medicine, 
general and orthopeedic surgery, and psychiatry. 

Interested practitioners, suitably experienced, should com- 
municate with the Secretary, Joint Registrars Committee, 
Park-parade, Harrogate. 
LEEDS REGIONAL HOSPITAL BOARD invites appii- 
cations for the appointment of REGISTRAR in Neurology 
(L of 2 similar posts) for duties divided between the Department 
of Neurology at the General Infirmary at Leeds (20 Beds) and 
Pinderfields General Hospital, Wakefield (38 Beds). 

Applications, stating age, qualifications and details of present 
and previous appointments with dates, together with the names 
and addresses of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee. Park-parade, Harrogate, not later 
than 16th September, 1954. 

LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the following SENIOR REGISTRAR posts :— 
Chest Diseases \ 
Leeds Chest Clinic (non-resident). Offers excellent experienco 
in all aspects of chest diseases. Over 5000 new cases annually. 
Access to associated beds at St. James’s and St. George’s 
Hospitals, Leeds, and at Middleton Hospital. Close functional 
association with the Thoracic Surgical Service. 

Child Psychiatry 

(Training Post in Child Psychiatry.) The basic duties will be 
5 sessions in the University of Leeds, Department of Psychiatry 
(Children’s Section) which is associated with the Leeds General 
Infirmary. Additional duties at Meanwood Park Colony, Leeds 
(mental deficiency) and/or St. James’s Hospital, Leeds (adult 
neurosis). Residential accommodation available at Meanwood 
Park for single person. Candidates must hold the D.P.M. or 
equivalent qualification. 

Applications, stating age, qualifications and details of appoint- 

ments held showing dates, with names and addresses of 3 referees, 
to the Secretary, Joint Registrars Committce, Park-parade, 
Harrogate, not later than 16th September, 1954. 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
in Surgery and E.N.T. 

Applications, giving full particulars, should be addressed to— 

R. W. Howick, Group Secretary. _ 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL STANLEY HOSPITAL. Applications are invited for 
the following posts for the period ist September, 1954, to 28th 
February, 1955 :— 

ORTHOPAEDIC AND CASUALTY HOUSE SURGEON. 

GYNASCOLOGICAL HOUSE SURGEON, 

The posts are open to both pre-registration and post-registra- 
tion applicants. l 

Apply as soon as possible on form obtainable from the 

Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. 
LIVERPOOL. WALTON HOSPITAL. (1321 Beds.) A 
post as HOUSE PHYSICIAN (general medicine) will be vacant 
from 1st September, 1954. It is a recognised post for Pre-registra- 
tion Service. 

Applications. stating age, date of qualification, experience, 
and enclosing 2 copies of recent testimonials, to the Physician- 
Superintendent, Walton Hospital, Liverpool, 9. 


LOWESTOFT AND NORTH SUFFOLK HOSPITAL, 
LOWESTOFT. (99 Beds.) Applications are invited for the appoint- 
ment of SENIOR HOUSE SURGEON. Salary £745 p.a., less 
£150 for residential emolnments. The Hospital is staffed by 
Consultant General Surgeons and Visiting Consultants in all 
specialtics from the Norfolk and Norwich Hospital. 
Applications, stating age, qualifications and experience, with 
names of 2 referces, to Hospital Secretary, immediately. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the resident post of REGISTRAR in Gynecology 
and Obstetrics, to the Blackpool] and Fylde Group of hospitals, 
with main duties at Victoria Hospital, Blackpool, vacant lst 
November, 1954. Post recognised for M.R.C.0.G. 
Applications, together with names and addresses of 3 referees, 
should be sent to the Group Secretary, Blackpool and Fylde 
Hospital Management Committee, Victoria Hospital, Blackpool. 


MANCHESTER REGIONAL HOSPITAL BOARD. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of RESIDENT REGISTRAR ‘in 
Obstetrics and Gyneecology. The post is recognised for training 
for M.R.C.O.G. purposes and applicants should have had 
experience in obstetrics and gynecology. The main duties will 
be a O aeten Hospital which takes part in undergraduate 
eaching. 

Application forms may be obtained from the Group Secretary, 

Withington Hospital, Manchester, 20, and should be returned 
immediately. 
MANCHESTER REGIONAL HOSPITAL BOARD. Sal- 
FORD HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for posts of NON-RESIDENT REGISTRAR, Neuro- 
surgical Department at Salford Royal Hospital and the Royal 
Manchester Children’s Hospital, and also for RESIDENT 
MEDICAL OFFICER (Registrar grade) at Salford Royal 
Hospital. Jn addition to adult work, the former post offers 
exceptional opportunities for experience in pediatric neuro- 
surgery. 

Applications, with copies of 2 recent testimonials, to Group 
Soy, Salford Royal Hospital, Salford, 3, by 10th September, 
MANCHESTER REGIONAL HOSPITAL BOARD. 
ROCHDALE INFIRMARY. RESIDENT REGISTRAR in Surgery 
now vacant. 

Apply, Group Secretary, Central Offices, Birch Hill Hospital, 
Rochdale. 
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MANCHESTER REGIONAL HOSPITAL BOARD. Bury 
AND ROCHDALE HOSPITAL GROUPS. RESIDENT REGISTRAR 
‘in Psychiatry now vacant. 
Apply, Group Secretary, Central Offices, Birch Hill Hospital, 
Rochdale. 
MANCHESTER REGIONAL HOSPITAL BOARD. 
REGISTRAR to assist at Bolton Chest Clinic and have clinical 


' chargo of small sanatorium of 59 Beds under the direction of 
` the Consultant. 


Applications, stating age, nationality, qualifications and 
experience, together with the names of 2 referees, should be 
sent immediately to the undersigned at the Royal Infirmary, 
Bolton. H. P. TRAVIS, Group Secretary, 

Bolton and District Hospital Management Committee. 


MANCHESTER REGIONAL HOSPITAL BOARD. Bury 

AND ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. Appli- 

cations are invited for REGISTRAR in Surgery at Bury General 

Hospital, the post falling vacant at the beginning of October. 
Applications, together with the names of 2 referees, should 

be sent to H. WILKINSON, Group Secretary. 
Bury General Hospital, Bury, Lancs. 


MANCHESTER. ALTRINCHAM QENERAL HOSPITAL 
AND ANNEXE. (130 Beds.) SENIOR HOUSE OFFICER 
(surgical). This appointment affords excellent experience to 
suitably qualified candidates. Post recognised under F.R.C.S. 
regulations. 

Applications to Group Secretary, North and Mid-Cheshire 
Hospital Management Committee, The Hospital, Sinderland- 
road, Altrincham, Cheshire. 


MANCHESTER. BAGULEY HOSPITAL, Wythenshawe, : 
MANCHESTER. SOUTH MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. 
required at the above Hospital. poin’ , 
opportunity to gain a wide experience in diagnosis of chest 
diseases and of the treatment both medical and surgical of 
respiratory tuberculosis, and will be limited to 4 years in the 
first instance. 

Applications to be submitted to the Group Secretary, 
Withington Hospital, Manchester, 20, immediately. 


MANCHESTER, 19. DUCHESS OF YORK HOSPITAL 
FOR BABIES. SOUTH MANOHESTER HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN (Male or Female) required 
immediately for 6 months at the above Hospital which is 
associated with the Manchester University for teaching purposes. 
Applications, with copies of 3 testimonials, to be sent to the 
Administrative Officer of the Hospital. 
MANCHESTER. WYTHENSHAWE HOSPITAL. South 
MANOHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of ASSISTANT SURGICAL OFFICER 
(Senior House Officer grade) at the above Hospital vacant on 
Ist October, 1954. Resident or non-resident. Post will provide 


experience in general surgery (adults and children) and 


gyneecology. ; , ; 
Applications to Group Secretary, Withington Hospital, 


Manchester, 20, immediately. 

MAIDENHEAD HOSPITAL, St. Luke’s-road, Maidenhead. 

RESIDENT SURGICAL REGISTRAR required at above Hos- 

pital. Hospital may be visited by direct. appointment. 
Application forms obtainable from, and returnable to, Group 

Secretary, Windsor Group Hospital Management Committee, 

Alma-road, Windsor, by 12th September. 


MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE SURGEON in the E.N.T. Department of the 
above Hospital. There are 55 E.N.T. beds and 6 specialist 
operating sessions each week. Valuable experience is available, 
and the post is recognised for the purpose of the F.R.C.S. and 
the D.L.O. Salary will be £745 a year, less £150-a year for resi- 


: dential emoluments. 


Applications immediately to the Administrative: Officer, Kent 


“County Ophthalmic and Aural Hospital, Maidstone, Kent. 


MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE OFFICER in the Ophthalmic Department of 
the above Hospital. The Hospital is recognised by the Examin- 
ing Boards for the F.R.C.S. and the D.O. Appointment will be 
for 12 months. Salary £745 a year, less £150 a year for residential 
emoluments. Post vacant 1st October, 1954. 

Applications should be forwarded as soon as possible to the 
Administrative Officer, Kent County Ophthalmic and Aural 
Hospital, Church-street, Maidstone. 


MAIDSTONE. OAKWOOD HOSPITAL. Required 
immediately for the above mental Hospital of 2200 Beds :— 
Locum REGISTRAR. Salary £16 per weck. 
SENIOR HOUSE OFFICER. Salary £745 p.a. 
Full residential accommodation is available for single Male 
officers the charge for which is at present £150 p.a. The Hospital 
which carries out al] forms of treatment is conveniently situated 
enabling medical officers to attend D.P.M. and other courses in 
London. Outpatient clinics are held at local general hospitals. 
Applications in writing, giving details and experience and the 
names of 2 persons to whom reference can be made, to be sent 
to the Medical Superintendent. 


MITCHAM. CUMBERLAND HOSPITAL, Whitford- 
gardens, MITCHAM, SURREY. (100 Beds.) SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications invited for the 
ost of RESIDENT MEDICAL OFFICER (Registrar) in 
Tuberculosis at the above Hospital. Duties also in Thoracic 
Unit, St. Helier Hospital. Experience in specialty essential. 
Forms of application, returnable by 15th September, can be 
obtained from the Group Secretary, St. Helier Hospital, 
Carshalton, Surrey. 
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JUNIOR HOSPITAL MEDICAL OFFICER | 
The appointment offers the- 


NEWCASTLE REGIONAL HOSPITAL BOARD. 
Soun. Shields District Hospital Management Com- 
mittee . 

REGISTRAR ANZASSTHETIST, whole-time, resident or 
non-resident, single or married accommodation available. 
Appointment for 1 year in the first instance and may be renewed 
for a further period. Post recognised for F.F.A.R.C.8, 

ower upon Tyne Hospital Management Com- 
mittee 

REGISTRAR PHYSICIAN, whole-time, for Medical Clinic 
No. 1 at Newcastle General Hospital. Married accommodation 
may be available. Appointment for 1 year in the first instance 
and may he renewed for a further period. 

North West Durham Hospital Management Committee 

REGISTRAR PHYSICIAN for Medical Clinic No. 1 at 
Shotley Bridge General Hospital. This is a modern general 
hospital of 557 Beds dealing with acute medicine and surgery 
and has the following regional special centres attached to it 
—thoracic and cardiovascular, radiotherapy and plastic surgery. 
The appointment offers excellent facilities to anyone studying 
for a higher degree. The appointment is for 1 year in the first 
instance and may be renewed for a second year. Salary 
£850-£965 p.a. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total] of 3, to be sent to the 


Senior Administrative Medical Officer, ‘‘ Blythswood South,” 


Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
St. George’s Hospital, Morpeth (1210 Beds) f 

REGISTRAR PSYCHIATRIST (whole-time), resident (single 
accommodation only available). Appointment for 1 year in 
the first instance and may be renewed for a further period. 
Arrangements can be made for the person appointed to take 
the necessary course of study for the University of Durham 
Diploina in Psychological Medicine. 

St. Nicholas’ Hospital, Gosforth, Newcastle upon 
Tyne (1190 Beds) . ; 

REGISTRAR PSYCHIATRIST (whole-time) resident 
(married accommodation available). Appointment for 1 year 
in the first instance and may be renewed for a further period. 
Arrangements can be made for the person appointed to take 


the necessary course of study for the University of Durham 


Diploma in Psychological Medicine. Salary £850-£965 p.a. 
Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Regional Psychiatrist, ‘“‘ Blythswood South,” Osborne-road, 
Newcastle upon Tyne, 2. within 14 days. 
NEWTON ABBOT HOSPITAL. (General Section—65 
Beds.) RESIDENT SENIOR HOUSE SURGEON (Malejor 
Female) required immediately. Married quarters available. 
Applications, stating qualifications, nationality, age, with 
copy testimonials, to be sent to the Group Secretary, Torquay 
District Hospital Management Committee, 62/64, Hast-street, 
Newton Abbot. S. Devon. ae 
NORTH WEST DURHAM HOSPITAL MANAGEMENT 
COMMITTEE. SHOTLEY BRIDGE GENERAL HOSPITAL, SHOTLEY 
BRIDGE, CO. DURHAM ; RICHARD MURRAY MATERNITY. HOSPITAL, 
BLACKHILL, CO. DURHAM. Applications are invited from registered 
medical practitioners for the appointment of SENIOR HOUSE 
OFFICER (obstetrics and gynecology). The appointment is 
for 1 year and the salary is £745 p.a., less emoluments valued at 


The successful applicant will reside at Shotley Bridge General 
Hospital and will have duties in both Obstetrical and Gyneco: 
logical Departments, including clinics. The post is recognised 
for the M.R.C.0O.G. for gyneecology. . 

Early application, accompanied by copies of 3 testimonials, 
should be made to the Group Secretary, A. LAWTHER, F.0.0.8., 
F.H.A., Shotley Bridge General Hospital, Shotley Bridge, 
co. Durham. —_ 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. MEDICAL REGISTRAR required for the West 
Herts Hospital and St. Paul’s Hospital, Heme] Hempstead. 
Hospitals may be visited by direct appointment. Post vacant 
20th September, 1954. , 

Application forms obtainable from and returnable to, Secre- 
tary, West Herts Group Hospital Management Committee, 
9. Rickmansworth-road, Watford, Herts, by not later than 
10 days after the appearance of this advertisement. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time RESIDENT OBSTETRICAL AND 
GYNASCCOLOGICAL REGISTRAR required at Edgware Gener 
Hospital and Bushey Maternity Hospital. M.R.C.0.G. desirable. 
Department has 130 obstetrical and 40 gynecological peds. 
Hospitals may be visited by direct appointment. 

Application forms obtainable from and returnable to, Group 
Secretary, Edgware General Hospital, Edgware, Middlesex, by 
14th September, 1954. 

NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. (555 Beds.) NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. REGISTRAR required in the X-ray Diag- 
nostic Department at above Hospital for 1 year in first instance. 

Application forms obtainable from, and returnable_to, the 
Secretary, Harefield and Northwood Group Hospital Manage’ 
ment Committee, Mount Vernon Hospital, Northwood, Middle 
sex. Hospital may be visited by direct appointment. Ta 


NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered general practitioners for the a 
of THIRD CASUALTY OFFICER (Senior House Office 
grade). Salary (less £150 emoluments) and conditions of acini 
in accordance with those laid down by the Ministry. Dute 
to commence as soon as possible. This post offers wide experien® 
of casualty work. The Staff establishment requires only 1 nig g 
in 3 emergency work, and off duty permits time for study 10 
higher examinations. | 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

General Hospital, Nottingham. HENRY M. STANLEY. 


£150. Applicants must have been qualified not less than 1 year. 


_ tions are invited for the post of R 
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NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for 2 posts of 
SENIOR ORTHOPZDIC AND FRACTURE HOUSE OFFI- 
CER (locum tenens considered). The posts offer exceptional 
experience in traumatic surgery. Duties to commence about 
ist September, and about Ist October. Salary and conditions 
of service in accordance with Ministry regulations. If resident 
£150 deducted for emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Group Secretary. 

NOTTINGHAM. HIGHBURY HOSPITAL. Senior Sur- 
GICAL HOUSE OFFICER required at the above Hospital. 
Good opportunity for obtaining experience in al] types of general 

ry. Duties to commence on Ist September, 1954. Salary 
and conditions of service in accordance with the published 
conditions of the Ministry of Health. If resident £150 p.a. 
deducted for emoluments. 

Applications, stating age, qualifications and expcrience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Group Secretary. 

Nottingham General Hospital. 

NOTTINGHAM. MAPPERLEY HOSPITAL. (1067 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time REGIS- 
TRAR (psychiatry) required. Single accommodation available. 
Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 13th September, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

NOTTINGHAM. CITY HOSPITAL. (804 Beds.) Applica- 


tions are invited for the post of RESIDENT AN-ESTHETIST 


(Senior House Officer), vacant immediately. The post is recog- 
nised for the D.A. and the F.F.A.R.C.S. and offers wide experi- 
ence; this is a busy general hospital with Departments in 
General, Ortbopezdic, Thoracic, Cardiac, Plastic and Gynæco- 
logical Surgery. f 

Applications, stating age, nationality and qualifications, 
together with copies of not more than 3 testimonials, to be 
sent to the Hospital Secretary, City Hospital, Hucknall-road, 
Nottingham. ; : 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) EAST ANGLIAN REGIONAL HOSPITAL BOARD. SUR- 
GICAL REGISTRAR. Post provides wido experience and 
recognised for F.R.C.S. Appointment for 1 year, renewable 
for second year. 

Applications, stating age, expericnce and names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
13th September, 1954. Candidates invited to visit Hospital by 

ect arrangement with Hospital Management Committee 
Secretary at the Hospital. 

ORPINGTON HOSPITAL, Orpingionm Kent. Applica- 
SSIDENT CASUALTY 

OFFICER (Male) at Senior House Officer grade for above 

General Hospital (813 Beds). Post recognised for F.R.C.S. 

Applications to the Physician-Superintendent. 

OXFORD. LITTLEMORE (MENTAL) HOSPITAL. 
Applications invited for the post of SENIOR HOUSE OFFICER 
(Male or Female). Previous experience as House Surgeon or 
Physician essential. Previous psychiatric experience unnecessary. 
The Physician appointed will work primarily in the Insu 
Therapy Clinic and with a Senior Consultant at outpatient clinics. 
There are ample facilities for postgraduate study in a teaching 
general hospital. Salary £745 Pe 

Applications to the Physician-Superintendent, Littlemore 
Hospital, near Oxford. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. RESIDENT DENTAL HOUSE SURGEON, vacant 
immediately. Recognised for the Fellowship. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 3 referees, to be sent to— 

` ARTHUR R. Casa, Group Secretary, Plymouth, 

South Devon and East Cornwall General Hospital Group. 
__1, Nelson-gardens, Stoke, Plymouth. 
READING AREA HOSPITALS. Applications are invited 
Cree of SENIOR HOUSE OFFICER or JUNIOR HOUSE 
OFFICER (pathology). Previous experience in pathology 
desirable but not essential. Salary £745 or £525 p.a. respectively, 
less £125 board-residence. 

Apply, stating age, qualifications with dates, nationality, 

Present post, together with copies of recent testimonials, to 
Group Secretary, 3, Craven-road, Reading. 
READING COMBINED HOSPITALS. Applications 
are invited from provisionally registered medical practitioners 
for 2 resident posts of JUNIOR HOUSE SURGEON (obstetrics) 
or above Hospitals, vacant 1st and 15th October, respectively. 
M.R.C.0.G. recognised, and tenable for 6 months. 

Write, stating age, qualifications with dates, nationality, 
present post, with copy of recent testimonial, not later than 


h September, to Secretary, Royal Berkshire Hospital, 
Reading. 


AUDE a ee ae SSE beep ORC RT ee 
READING. ROYAL BERKSHIRE HOSPITAL. (403 


Beds.) Applications are invited from registered medical practi- 
ioners for the appointment of JUNIOR HOUSE SURGEON 
(gynecology), vacant 1st October. Post M.R.C.O.G. recognised. 
Tenable for 6 months. Salary £525 p.a., less £125 board-residence. 
te, stating age, qualifications with dates, nationality and 
Tresont post, with copy of 1 recent testimonial, to the Secretary. 
ROTHERHAM. DONCASTER GATE HOSPITAL. (155 
Ras) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
ESIDENT MEDICAL REGISTRAR required with duties also 
a the Moorgate Hospital, Rotherham (355 Beds). Appointment 
or 1 year in first instance. 
p Apply to Secretary, Sheffield Regional Hospital Board, Old 
ulwood-road, Sheffield, by 13th September, 1954, giving age, 
nationality, qualifications, present and previous appointments 
tes, naming 3 referees. 
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ROTHERHAM. OAKWOOD HALL SANATORIUM (100 
Beds) AND THE CHEST CLINIC, ROTHERHAM. SHEFFIELD REGIONAL 
HOSPITAL BOARD. Whole-time RESIDENT REGISTRAR (chest 
diseases) required. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 13th September, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 


ROCHDALE, LANCASHIRE. BIRCH HILL HOSPITAL. 


ROCHDALE AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (medicine), resident, required at 
above Hospital. 

Apply to Group Secretary, Central Offices Birch Hill Hospital, 
Rochdale, Lancs, with names and addresses of 2 referees. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 


Beds.) SENIOR HOUSE OFFICER in Pathology required 
from end of September in this large genera] hospital containing 
well-equipped laboratory where excellent opportunities exist 
for gaining extensive experience. 

Applications should be sent immediately to Group Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) SENIOR HOUSE OFFICER required in the Depart- 
ment of Ophthalmology from 22nd September, 1954. 

Applications should be addressed immediately to the Group 


Secretary, Romford Group Hospital Management Committee, 


Oldchurch Hospital, Romford. 

ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 
RESIDENT HOUSE SURGEON (Male) required, vacant 
middle September, 1954. (Post not approved for pre-registration 
purposes. ) 

Applications should be forwarded to the Group Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. 

ROMFORD. RUSH GREEN HOSPITAL. (301 Beds.) 
RESIDENT SENIOR HOUSE SURGEON required from 
1st October, 1954. Recognised for F.R.C.S. 

Applications should be forwarded immediately to Medical 
Superintendent, stating also names of 2 referees, 


REDHILL. EAST SURREY HOSPITAL, Shrewsbury- 
road, REDHILL, SURREY, SENIOR HOUSE OFFICER (surgical) 
required at above Hospital. 

Apply to the Hospital Secretary. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment of 
TRANSITIONAL SENIOR REGISTRAR in E.N.T. Surgery 
to the Edinburgh Northern Group of Hospitals. The main duties 
of the appointment will be in connection with in and outpatients 
in the Eastern and Western General Hospital, but will include 
certain duties in peripheral hospitals, primarily in the Scottish 
Border Counties. The salary for the post will be at the rate of 
£1400 p.a., the appointment being for a period of 1 year in the 
first instance. Applicants should have considerable experience 
in E.N.T. surgery, including the holding of a Senior Registrar 
appointment. The post is subject to the terms and conditions of 
the National Health Service. 

Applications, giving particulars of age, qualifications, and 
previous oxperience, together with the names of 3 referees, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edin- 
burgh, 3, by 2nd October, 1954. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
SENIOR REGISTRAR in Orthopedic Surgery at the Royal 
Infirmary of Edinburgh. The appointment is subject to the 
terms and conditions of the National Health Service. 

Applications, giving particulars of age, qualifications, and 

revious oxperience, together with the names of 3 referees, should 

o submitted to the Secretary, South-Eastern Regional Hospital 
Ponni, Scotland, 11, Drumsheugh-gardens, Edinburgh, within 

days. 

SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of SENIOR 
REGISTRAR in Ophthalmology at Bangour Hospital, Broxburn, 
West Lothian. The appointment is subject to the terms and 
conditions of the National Health Service. . 

Applications, giving particulars of age, qualifications and 
previous experionce, together with the names of 3 referees, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, 11, Drumsheugh-gardens, Edinburgh, 3, by 
2nd October, 1954. 
SCOTLAND. 


WESTERN REGIONAL HOSPITAL 


‘BOARD. Applications are invited for the following appointments, 


which will be for 1 year in the first instance :-— 
ae in Surgery based at the Victoria Infirmary, 
asgow. 

REGISTRAR in Psychiatry based at Hawkhead Mental 

Hospital, Glasgow. 
REGISTRAR in Surgery based at Stobhill Hospital, Glasgow. 
PET CER in Pediatrics based at Stobhill Hospital, 
lasgow. . 

These appointments are subject to the National Health 
Service (Scotland) superannuation regulations. 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, by 18th September, 1954. 


SHREWSBURY. ROYAL SALOP INFIRMARY/COP- 
THORNE HOSPITAL. (500 Beds.) Senior House Officer to work as 
CLINICAL PATHOLOGIST to Group Laboratory. Appoint- 
ment tenable for 1 year, resident or non-resident, now vacant. 
(A Unit of the Public Health Laboratory service is housed in 
the same building.) 

Applications to Group Secretary, Royal Salop Infirmary, 
Shrewsbury, naming 3 referees. 
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' SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. | SALISBURY GENERAL HOSPITAL. Salisbury Group RWI 
i (70 Beds.) SENIOR HOUSE OFFICER (opbthalmic)—Eye | HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON to mC} 
i i Unit 35 Beds. Post recognised for the D.O. the Orthopædjice Department. This appointment, which is fo vat 13 
| ae Applications with copy testimonials to Group Secretary, 6 months, becomes vacant on 14th September, 1954. i vats. 
a T Royal Salop Infirmary, Shrewsbury. $ Applications, stating age, nationality, and naming 2 referees, | lia 
| SHREWSBURY. SHELTON MENTAL HOSPITAL. | should be submitted to the Group Secretary, Odstock Hospital, "Sent 
ae (1000 Beds.) JUNIOR HOSPITAL MEDICAL OFFICER. | Salisbury. TE 
' ii Hospital recognised for training for D.P.M.: all forms of | SCUNTHORPE. WAR MEMORIAL HOSPITAL. (267 mk 
| treatment undertaken. Outpatient clinics. ‘| Beds.) SCUNTHORPE HOSPITAL MANAGEMENT COMMITTEE. SAC 
| Applications to Medical Superintendent, Shelton Hospital, | Vacancy for HOUSE SURGEON (Senior House Officer grade) nip Uf 
Shrewsbury. —offering excellent experience in general] surgery and gynecology. MIC 
SHEFFIELD. CITY GENERAL HOSPITAL. (642 Beds.) Applications, naming 2 referees, to Group Secretary. „aition 


aac SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESIDENT | STOKE-ON-TRENT. CITY GENERAL HOSPITAL. Xiu 
a . MEDICAL REGISTRAR required. Experience in neurology | STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. HOUSE nahe! 
“ee will be consfdered an advantage. Appointment for 1 year in | OFFICER (obstetrics and gynecology) required. 2 posts -aplici 

| 

! 


7 first instance. -vacant shortly—and September and mid-October (approxi. zue 
: Apply to Secretary, Sheffield Regional Hospital Board, Old | mately). Pre-registration posts. Recognised for M.R.C.0.G. WESTO 
| Fulwood-road, Sheffield, by 13th September, 1954, giving age, and D.Obst.R.C.0.G. MSTAL 
a nationality, qualifications, present and previous appointments Detailed applications to the Group Secretary, Hospital tithe al 
i with dates, naming 3 referees. Management Committee, Princes-road, Stoke-on-Trent, with plete 

SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- | copy testimonials as soon as possible. ` Aplic 


; time SENIOR REGISTRAR in Psychiatry required for Middle- | STOKE-ON-TRENT. CITY GENERAL HOSPITAL. teder 

| ae wood Hospital, Sheffield (2089 Beds). House available. Appoint- (845 Beds.) Recognised for D.A. and F.F.A.R.C.S.) STOKE-oN- rse 
Ti ment for 1 year in the first instance, reviewable annually. | TRENT HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE esger 

na Opportunity for research and experience in the special branches | OFFICER in Anesthetics, vacant Ist October, 1954. Previous WINCH 

E of psychiatry available in the hospital area. anæsthetic experience desirable, but not essential. The post mL ( 
l Application forms and further details obtainable from Senior | offers experience in anæsthesia for all types of general surgery, wired. 


i 
s1 Administrative Medical Officer, Sheffield Regional Hospital | thoracic and cardiac surgery, including an Obstetric Unit of wot 4 
po i Board, Old Fulwood-road, Sheffield. Forms to be returned by 60 Beds. Staff includes a Senior Registrar, who shares in inst 
be. a J | 20th September, 1954. emergency duties. ` pa -appli 
SHEFFIELD REGIONAL HOSPITAL BOARD. Locum Applications, with necessary details, and copy testimonials, ANGH 
TE REGISTRAR (orthopædics) required at Doncaster Royal | to the Group Eoy, Stoke-on-Trent Hospital Management zy 
fed Infirmary. Remuneration at the rate of £16 per week with a | Committee, Princes-road, Stoke-on-Trent. ah 
pa deduction if resident. STOKE-ON-TRENT. NORTH STAFFORDSHIRE “ident, 
cnet Apply to Secretary, Sheffield Regional Hospital Board, Old | ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT iini 
bo aa Fulwood-road, Sheffield, naming 2 referees. COMMITTEE. Applications invited for HOUSE OFFICER zdlinie 


SHEFFIELD REGIONAL HOSPITAL BOARD. Locum | (general surgery) vacant now. Hospital recognised for F.R.C.S. ili 
\ REGISTRAR (pathology) required’ at the Beckett Hospital, | examinations, and the post is recognised for experience during jing 
Barnsley, from 20th September for 1 month in first instance. } the pre-registration period. 

| 


Remaneration at the rate of £16 per week with a deduction Apply, with copy testimonials, stating age, nationality and —s_-s,, 

if resident. yra p full details of previous service, to the Group Secretary, Hospital “hha 

| Apply Secretary, Sheffield Regional Hospital Board, Old | Management Committee, Princes-road, Stoke-on-Trent. cme 

i Fulwood-road, Sheffield, naming 2 referees. STOKE-ON-TRENT. NORTH STAFFORDSHIRE Appl 

i SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. | ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT Ærin 

Applications invited for the following posts :— COMMITTEE. Applications invited for SENIOR HOUSE AE 

| (a) RESIDENT REGISTRAR or SENIOR HOUSE OFFI- | OFFICER (orthopædics). Post recognised for F.R.C.S. NLY 
CER in Anæsthetics. Post vacant. Grade according to qualifi- Apply, stating age and nationality, together with details of 


cations and experience. The successful candidate may be | previous service, to the Group Secretary, Stoke-on-Trent 
required to work in any of the units of The United Sheffield Tee trae Management Commitee, Princes rong, Stoke-on- gy 
Hosp : 


Dek Saath ee De ee AR 
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r (b) NON-RESIDENT SENIOR HOUSE OFFICER in STOKE-ON-TRENT. NORTH STAFFORDSHIRE jor 
of Pathology at the Royal spavalerners (veers Post vacant. | ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT Appl 
Ei Applications, stating age, qualifications and experience with | COMMITTEE. Appeton invited for the post of SENIOR BOUSE z Gt 
na the names of 3 referees, should be sent immediately :— OFFICER (ophthalmology). This is a self-contained department. ORR 
res For post (a) Chief Administrative Officer, The United Sheffield | Recognised for F.R.C.S. and D.O. Nm 
a Hospitals, West-street, Sheffield, 1. Applications to the Hospital Secretary. OPN 
z For post (b) Superintendent, Royal Infirmary, Sheffield, 6. | ST. ALBANS CITY HOSPITAL, St. Albans, Herts. tn 

7 Copy testimonials may be sent for post (b). (382 Beds.) CASUALTY OFFICER (Registrar grade). required EA 


| SIDCUP, KENT. QUEEN MARY’S HOSPITAL. Sidcup | for the above Hospital. Post recognised for the F.R.C.S. TORK 
i | AND SWANLEY HOSPITAL MANAGEMENT COMMITTEE. Applications | regulations. Appointment tenable for 6 months, subject to m 
2 are invited for the post of CASUALTY OFFICER (Senior | review at end of this period. fs i 
House Officer) to commence as soon as possible. Duties mainly Application forms are obtainable from and returnable t 

! surgical casualties and minor operations, with fracture work | Group Secretary, Mid Herts Group Hospital Managem, 
under general supervision of Orthopedic Surgeons. The post is | Committee, Bleak House, Catherine-street, St. Albans, by 13t 


(| recognised for F.R.C.S. September, 1954. ve 

i Applications, stating age, qualifications, and experience, with | TAPLOW, near MAIDENHEAD. CANADIAN, RED 
i copies of recent testimonials, to the Secretary, Sidcup and | CROSS MEMORIAL HOSPITAL. HOUSE PHYSICIAN required for 28 
S Swanley Hospital Management Committee. post vacant 26th October. Salary on national scale, Preference 4) 
o; SOUTHAMPTON EYE HOSPITAL. (32 Beds. Recog~ | given to persons seeking pre-registration House Officer post. i 
i nised for the D.O.M.S.) RESIDENT SENIOR HOUSE Applications, stating age, experience, and qualifications, with = 

OFFICER required from mid-September, 1954. Salary £745 p.a. | dates, together with copies of 2 testimonials, to Hospite 
Applications, with copies of testimonials, should be forwarded | Secretary, by 12th September. = N 


as soon as possible to the Secretary, Southampton Group TORQUAY. TORBAY HOSPITAL. ‘Torquay District itt 
Hospital Management Committee, Bullar-street, Southampton. HOSPITAL MANAGEMENT COMMITTEE. RESIDENT | SENIOR “i 
SOUTH EAST METROPOLITAN REGIONAL HOS- USE FICER (surgery) required for mid-Septem ‘ae 
PITAL BOARD. Applications are invited for an appointment as 1954. Post recognised for F.R.C.S. There is a complement of n l 
Whole-time REGISTRAR in Chest. Diseases to fill a vacancy | ° Resident House Officers. is i o with ir 
‘ in the approved trainee establishment at Preston Hall Hospital, Pplications, stating qualifications, nationality, age, Dt 
i British Legion Village, Maidstone, Kent. The appointment | COPY testimonials (and quoting Ref. F.955/45) to Site a 
2 will be for work in general tuberculosis and will provide experi- | Secretary, Torquay District Hospital Management Commltire, 


io 

: ence with a major surgical unit and also at chest clinics, | 62/64, Hast-strect, Newton Abbot, S. Devon. -r F COM- w 

S Candidates must have had good experience in general medicine | WORTHING GROUP HOSPITAL MANAGEMENT CON- if 

and in the diagnosis and treatment of pulmonary tuberculosis | MITTEE. SOUTHLANDS HOSPITAL, .SHOREHAM-BY-SEKA, SUBREY, H 
g in adults. The appointment will be in accordance with the | Applications are invited for the post of ORTHOPÆDIO - 7 

terms and conditions of service of hospita] medical and dental | REGISTRAR to the Group with duties mainly at Southlands; is 

staffs (England and Wales), and will be for 1 year in the first | there are also general surgical duties. ened rie 

instance. Forms of application are obtainable from the undersigned, aA 


Applications, giving particulars of age. qualifications and | who will be glad to furnish any further details regarding the post, b 
experience with relevant dates, together with the names and | and must be returned within 14 days from the appearance 0 ans! 


addresses of 2 referees, to be sent to the Secretary, Registrars | this advertisement. A. V. OAKTON, Group Secretary. «y 
Committee, South East Metropolitan Regional Hospital Board, | WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. N 
11, Portland-place, London, W.1, not later than 18th September, | Locum SENIOR HOUSE OFFICER required for Orthopædio St 
1954. Department. Salary £13 a week. A charge at the rate of £155 ty 
SOUTH EAST METROPOLITAN REGIONAL HOS- | p.a. will be made for full residential accommodation. . ry 
PITAL BOARD. Applications are invited for an appointment as Apply to undersigned, giving full details of training, experience, ity 
Whole-time REGISTRAR in E.N.T. Surgery to fill a vacancy &c., together with 2 names and addresses for reference. qd 
in the approved trainee establishment at the South East Kent : W. BOWRING, Group Secretary: Sa 
group of hospitals. The appointment will be in accordance Victoria Chambers, Wood-street, Wakefield. Sane is 


with the terms and conditions of service of hospital medical | WARWICK (near), KING EDWARD VII MEMORIAL ty 

| and dental staffs (England and Wales), and will be for 1 year | SANATORIUM, HERTFORD BILI, near WARWICK. . (Diseases of N 
in the first instance. , A the chest—225 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP H 

i Applications, giving particulars of age, qualifications and | (No. 14). JUNIOR HOSPITAL MEDICAL OFFICER (resident a 

experience with relevant dates, together witb the names and | or non-resident). The Sanatorium is a modern one with 8 

| addresses of 2 referees, to be sent to the Secretary, Registrars | Thoracic Surgical Unit about to be opened. li 

| Committee, p Portland-place, W.1, not later than 18th Sep- Applications, with names and addresses of 3 referees, should Re 


ian tember, 1954. be forwarded to the Medical Superintendent as soon as possible, |p 
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WARWICK HOSPITAL. (264 Beds.) Resident Ortho- 
PEDIC HOUSE OFFICER (Male or Female) required. Post 
vacant 13th September. Well-equipped Orthopeedic and Fracture 
Unit of 52 Beds. 

Applications, with 2 recent testimonials, to the Medical 

Superintendent, Warwick Hospital. 
WEST BROMWICH AND DISTRICT QENERAL HOS- 
PITAL, Edward-street, WEST BROMWICH. (144 Beds.) WEST 
BROMWICH AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE 
GROUP 18. Applications are invited for the post of HOUSE 
PHYSICIAN, vacant ist October, 1954. Salary, terms and 
conditions in accordance with the Ministry of Health reguiations. 
Post tenable for 6 months. Resident. Recognised for pre-registra- 
tion scheme. 

Applications, together with 3 recent testimonials, should be 
submitted to J. O. ROBINS, Group Secretary. 
WESTON-SUPER-MARE GENERAL HOSPITAL. 
CASUALTY OFFICER (Senior House Officer grade) required 
for the above Hospital. Entirely new Casualty Department just 
completed. An unfurnished flat is available for a married man. 

Applications, stating age, qualifications and experience, 

together with the names and addresses of 2 referees, should be 
addressed to the Group Secretary, Weston-super-Mare Hospital 
Management Committec. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) SENIOR HOUSE OFFICER (orthopredics) 
required. Post recognised F.R.C.S. Wide experience available 
under Area Orthopeedic team. Appointment for 6 months in 
first instance. Vacant 25th September. . 

Applications, with copies of 2 testimonials, to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) SENIOR HOUSE OFFICER in the 
Pathological Department, vacant 1st October. Preferably 
resident. Duties will include training in the various branches 
of clinical pathology, especially hematology. Previous experience 
in clinical pathology desirable, but not essential. 

Applications, with copies of 2 testimonials, to the Secretary. 
WINDYGATES, FIFESHIRE. CAMERON I.D. HOS- 
PITAL. REGISTRAR required for the above Hospital, which 
consists of 100 infectious diseases beds including 12 for treatment 
of tuberculous meningitis, and 30 chronic sick beds. Duties to 
commence lst October. 

Apply, with copies of 3 recent testimonials, to the Medical 
Superintendent, East Fife Hospitals Board of Management, 
243a, High-street, Kirkcaldy. 

WOLVERHAMPTON GROUP. 
The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 

SENIOR HOUSE OFFICER (Anesthetist). Appointment 

tecognised for J).A. and F.F.A.R.C.S. Vacant early October. 

HOUSE OFFICER (Casualty Department), vacant now. 

Applications, with copies of 3 recent testimonials to be sent 

Group Secretary, The Royal Hospital, Wolverhampton. 
YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER required immediately 
for E.N.T. Department (30 Beds). Post recognised for D.L.O. 

Applications, giving age, nationality, qualifications, experi- 
ence, and names of 2 referees, to Secretary, Bootham Park, York. 
YORKSHIRE. EAST RIDING HOSPITAL MANAQGE- 
MENT COMMITTEE. 

East Riding General Hospital, Driffield, E. Yorks 
(269 Reds) 

(a) HOUSE SURGEON (first, second, or third post), vacant 
now. Approved pre-registration post. General surgical duties. 
Recognised for F.R.C.S. 

Broadgate (Mental) Hospital, Beverley, E. Yorks 
(650 Beds 

(6) SENIOR HOUSE PHYSICIAN, vacant now. 

(c) HOUSE PHYSICIAN (first, second, or third post), 
vacant now. 

Northfield Sanatorium, Driffield, E. Yorks (78 Beds) 

(d) SENIOR HOUSE PHYSICIAN. Vacant end September. 
Offers experience all branches of tuberculosis within group, 
including surgery, M.M.R., and clinics. Times for study. Ex- 
patients welcome. 

Salary for (a) and (c) is £425-£525, and for (b) and (d) £745. 
Fully qualified practitioners may apply for pre-registration post. 

Detailed applications to Group Secretary, Westwood Hospital, 
Beverley, Yorks. 

B.W.l. UNIVERSITY COLLEGE HOSPITAL OF THE 
WEST INDIES. Applications are invited from medically qualified 
practitioners for the post of JUNIOR RESIDENT PATHO- 
LOGIST at the above-named teaching hospital which is approved 
by the London University. Previous experience in clinical 
pathology is not essential. Duties include supervising emer- 
gency calls on the Department of Pathology outside the usual 
working hours. The appointment will be for 1 year in the first 
nce, subject to renewal. Salary is payable at the rate of 
£175-£890 p.a., depending on experience and qualifications. 
single accommodation is available, for which a deduction of 
£125 p.a. in respect of board, residence, &c., is made. Return 
first-class passage by sea will be paid for 1 person only. 

Further information may be obtained from the Hospital 
Manager and Secretary, University College Hospital, Mona P.O., 
Jamaica, B.W.I., to whom applications, stating age, nationality, 
and details of qualifications and experience, together with 3 
recent testimonials or names and addresses of 3 referees, should 
be sent by 30th September, 1954. 


‘NEW YORK. ALBANY HOSPITAL, Albany, New York, 


U.S.A. INTERNSHIPS and RESIDENCIES available in 700- 
Bed general, private Albany Hospital, directly connected with 
Albany Medical College. Approved for all major specialties. 
Participating in exchange-visitor programme. Salary range 
$1320-$2220 annually in addition to Jaundry, uniforms and 
room. All appointments begin 1st July, 1955. 

For further information apply to Medical Director. 
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NEW YORK. ALBANY HOSPITAL, Albany, New Yor 
U.S.A. NEUROLOGY RESIDENCIES available in 700-Bed, 
university-teaching, general hospital. Salary range $1620- 
$2220 annually, plus laundry, uniforms and room. . 
Address inquiries to Medical Director. l 
NEW YORK. ALBANY HOSPITAL, Albany, New York 
U.S.A. PSYCHIATRY RESIDENCIES available in 700-Bed, 
university-teaching, general hospital, with 60-Bed acute treat- 
ment Psychiatric Unit fully approved for 3 years training. 
Experience includes dynamically-oriented psychotherapy with 
children and adults, shock therapies and neurologic training. 
Salary range $1620~$4000 annually plus laundry, uniforms and 


room. 


Address inquiries to Medical Director. 
NEW YORK. NEW ROCHELLE HOSPITAL, New 
ROCHELLE, NEW YORK, U.S.A. (360-Bcd general community 
hospital.) Approved by the Joint Commission on Accreditation 
of Hospitals. Also approved by the American College of Surgeons 
and Amcrican Medical Association for interneship and residency 
training. Only graduates from approved university schools accep- 
ted. 2 INTERNSHIPS available for the term commencing 
Ist January, 1955. Stipend is $200 per month, plus complete 
maintenance. Passage back to England paid by Hospital after 
completion of 12-month interneship. 

Anply Superintendent. 


MICHIGAN, U.S.A. OAKWOOD HOSPITAL, Dearborn, 


MICHIGAN. Applications are invited for 1 or 2-year General 
Practice RESIDENCY in new 230-Bed general hospital 10 miles 
from Detroit. Excellent facilities. Hospital approved for 
exchange-visitor programme. Salary begins at $275 per month. 
Apply : Director. 


Public Appointments 


CIVIL SERVICE COMMISSIONERS invite applications 
from registered medical practitioners for the pensionable post 
of DEPUTY TREASURY MEDICAL ADVISER. Salary 
£2300 (London). Age at least 40 on lst September, 1954. The 
duties are primarily connected with the part of the Treasury 
Medical Service which deals with the General Post Office and 
its complex industrial organisation. Candidates must have high 
professional qualifications and clinical experience. Experience 
of, or an interest in, problems of epidemiology and industrial 
medicine desirable. 

Further particulars and application forms from the Secretary, 

Civil Service Commission, Burlington-gardens, London, W.1, 
quoting no. 4369/54. Application forms to be returned by 
30th September, 1954. 
HACKNEY. METROPOLITAN BOROUGH OF HACK- 
NEY. Appointment of DEPUTY MEDICAL OFFICER OF 
HEALTH. The Borough Council invite applications for the 
above-mentioned post from registered medical practitioners 
with appropriate qualifications and experience. The salary, 
commencing at a figure to be fixed according to the experience 
and qualifications of the successful applicant, will be within 
the scale £1500 rising by 2 annual increments of £100 each 
and 1 of £50 to a maximum of £1750 p.a. ' 

Form of application obtainable from me must be returned, 
duly completed, not later than 27th September, 1954, 

DUDLEY SORRELL, Town Clerk, 

Town Hall. Hackney, E.8, 23rd August, 1954. 

WILTSHIRE COUNTY COUNCIL. Deputy County 
MEDICAL OFFICER OF HEALTH AND DEPUTY PRIN- 
CIPAL SCHOOL MEDICAL OFFICER. Applications for 
this appointment invited from registered medical practitioners 
possessing the D.P.H. and the Recca knowledge and experi- 
ence of administration of Local Authority Health Services. 
Salary £1500-£100(2)-£50(1)-£1750 p.a. Travelling and sub- 
sistence allowances. Superannuablo appointment, terminablo 
by 3 months notice. 


Applications (no forms are issued) with names and addresses 


of 3 referees, must reach me by 25th September, 1954. 
P. A. SELBORNE STRINGER, Clerk of the County Council. 
County Hal, Trowbridge. 


HER MAJESTY’S COLONIAL SERVICE. British 
GUIANA. MEDICAL SUPERINTENDENT required for the 
Mental Hospital, Berbice. Under the direction of the Director of 
Medical Services, he will have charge of hospital, control of its 
staff, and supervision of its oxpenditure and revenue. Hospital 
accommodation is 597 Beds. Superintendent will medically 
supervise all patients and have whole-time assistance of a 
Medical Officer, not specially trained in treatment of mental 
diseases. Superintendent will also be in charge of psychiatric 
clinic held monthly in Georgetown. Appointment on permanent 
basis with pension (non-contributory) at age of 55. Doctors in 
the National Health Service may resign from the National Health 
Service but retain their superannuation rights during their time 
in the Colonia] Service (up to 6 years) and receive a resettlement 
grant of 20% of the aggregate of their Colonial salary on leaving 
the Colonial Service. Total emoluments of £1562 10s.-£1762 10s. 
a year made up as follows: salary scale £1000-£1200 p.a. ; 
non-pensionable allowance of £300 p.a. in lieu of consultation 
fees ; pensionable specialist allowance of £200 p.a.; and a 
temporary (non-pensionable) cost-of-living allowance of £62 10s. 
p.a. Private practice is not permitted. Pension is earned at 
the rate of 1/600th of final pensionable emoluments for each 
completed month of service. Income-tax at local rates. Free 
unfurnished quarters are provided. Local leave permissible and 
generous home leave granted after each tour of 2-3 years. On 
appointment free passages provided for officer, wife, and children 
under 18 years, not exceeding 5.persons in all. Free passages 
on leave provided for officer and wife only. Candidates must 
possess medical qualifications registrable in Phe United Kingdom, 
hold a Diploma in Psychological Medicine, and have had at least 
2 years experience in a mental hospital. 

Application forms from Director of Recruitment (Colonial 
Service), Colonial Office, Sanctuary Buildings, Great Smith- 
street, London, 8.W.1. (quoting reference BCD.117/30/05). 
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HER MAJESTY’S COLONIAL SERVICE. Mauritius. 
An ASSISTANT RADIOLOGIST is required in the Medical 
Department of Mauritius to perform radiological work, thera- 
peutic and diagnostic, and such other duties as required by the 
Director of Medical Services. Appointment will be on contract 
for 3 years with gratuity on satisfactory completion of service. 
Salary scale ranges from Rs.10,020 to Rs.19,020 (£751 10s.— 
£1426 10s.) a year. In addition a temporary non-pensionable 
cost-of-living allowance is payable amounting to 12% on salary 
up to Rs.12,000 (£900) a year and 9%. on all salary over 
Rs.12,000 (£900) a year. Candidates in the National Health 
Service may resign from the National Health Service but retain 
their superannuation rights (up to a limit of 6 years) during 
their time in the Colonial Service, and receive a resettlement 
grant of 20 % of the aggregate of their Colonial salary on leaving 
the Colonial Service. Quarters are not provided, but officers 
who have not been allocated Government houses will be reim- 
bursed any difference between approved rent paid for a private 
house (subject to a maximum of Rs.300 (£22 10s.) a month) 
and the 10 % of salary they would normally pay for a Government 
house. For this purpose, officers residing in hotels or boarding 
houses will be regarded as paying half the board and lodging 
charge for themselves and their wives in respect of rent. Income- 
tax at local rates. Free passages in both directions are provided 
for officer, wife, and children, not exceeding 5 persons in all. 
Generous home leave is granted after tour. Candidates must 
have medical qualifications registrable by the General Medical 
Council in the United Kingdom, and experience in both radio- 
diagnosis and radiotherapy would be an added recommendation. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
BCD.117/52/016). : 
SHEFFIELD EDUCATION COMMITTEE. Applications 
are invited from duly qualified medical practitioners (Men and 
Women) for appointment as SCHOOL MEDICAL OFFICER. 
Special consideration will be given to the applications of candi- 

tes who have had experience in the treatment of children. 
Possession of the D.P.H. or D.C.H. qualification will be an 
advantage. Salary scale to be in accordance with the Whitley 
Councils for the Health Services (Great Britain) Medical Council, 
Committee “ C.” Superannuabile post. Subject to satisfactory 
medical examination. 

Application forms and particulars of the appointment may 
be obtained from the Director of Education, Education Office, 
P.O. Box 67, Leopold-street, Sheffield, 1, and should be returned 
not later than 25th September, 1954. 


BIRMINGHAM. CITY OF BIRMINGHAM. Public 
HEALTH DEPARTMENT. Applications are invited for the appoint- 
ment of a Part-time SPECIALIST ANASSTHETIST to work 
in the Maternity_and Child Welfare Dental Service. Duties 
will be concerned with the giving of anesthetics for dental 
extractions to expectant and nursing mothers and young 
children under the age of 5 years. Preference will be given to 
applicants who hold the D.A. or similar higher qualifications. 
Remuneration will be at the rate of 4 guineas per session. 
Applications, which should include details of age, qualifications 
and experience, together with the names of 3 referees, should be 
submitted to the Medical Officer of Health, Public Health 
Department, Congreve-street, Birmingham, 3, not later than 


the 18th September, 1954. 


THE MEDICAL SERVICE OF THE ROYAL NAVY 
_ VAOANCIES FOR MEDICAL OFFICERS 

Candidates are invited, for Short Service Commissions of 
4 years, on termination of which a gratuity of £600 (tax 
free) is payable. Ample opportunity is granted for transfer 
to Permanent Commissions on completion of 1 year’s total 
service. Officers so transferred are paid instead a grant 
of £1500 (taxable). 

All entrants are required to be British subjects whose 
parents are British subjects, to be medically fit, and to 
pass an interview. 

Full particulars from the Admiralty Medical Depart- 
ag Queen Anne’s Mansions, St. James’s Park, London, 


General Practice 


for an Executive Council post (England and Wales) apply on form E.C.16A 

obtainable from the council. Mark envelope “ Vacancy.” 
GRIMSBY, LINCOLNSHIRE. Applications are invited 
for a VACANCY (chiefly urban) which will arise at the beginning 
of December, 1954, as the result of the retirement (owing to 
ill health) of a single-handed practitioner. List at present 
approximately 2400. Present spacious practice accommodation 
available. Apply on Form E.C.16A before 14th September, 1954, 
to the undersigned from whom further details may be obtained. 
K. PripGeon, Clerk of the Grimsby Executive Council. 
(First Floor), 91, Cleethorpe-road, Grimsby. 


Hospital Services : Non-Medical Appointments 


ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the whole-time 
post of BIOCHEMIST (senior grade) to the Rochdale Group 
of Hospitals. The successful applicant will be required to work 
under the Consultant Pathologist and to perform biochemical 
estimations and examinations for the hospitals and clinics of the 
Group. Further details may be obtained from the Group 
Pathologist, Birch Hill Hospital, Rochdale. Commencing salary 
aopenaon: on qualifications and experience, rising to a maximum 
o p.a. 

Applications, together with names and addresses of 3 referees, 
should be forwarded to the Group Secretary, Central Offices, 
Birch Hill Hospital, Rochdale, Lan cashire, as soon as possible. 
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Appointment : Too Late for Classification 


POPLAR HOSPITAL, East india Dock-road, E.14. (120 
Beds.) Required, HOUSE SURGEON (pre-registration post). 
outpatient, and casualty work. 


Applications, stating age, nationality and qualifications, to 
the Secretary. . l 


Miscellaneous 


To non-professional posts the Notification of Vacancies Order 1952 applies. 


Research Manager. A well-known and old established 
company, manufacturing ethical medicinal preparations, 
invite applications for the position of Research Manager to 
direct a team of Organic Chemists, Pharmacologists, Biochemists 
and Bacteriologists and to coérdinate their work with clinical - 
and other investigations necessary for the assessment of new 
drugs. Qualifications required are a degree in 1 of the major 
sciences, experience in pharmacology and proven experience 
in directing research. Preference will be giyen to candidates 
with previous experience in a similar post. Commencing salary 
will be dependent on qualifications and experience but will not 
be less than £2000 p.a. The position carries high status in the 
Company and offers good prospects. Contributory pension 
scheme.—Applications should be marked ‘‘ Confidential” 
and addressed to: Address, No. 958, THe Lancer Office, 
7, Adam-street, Adelphi, London, W.C.2. 


Medical Officer required for Middle East by large oil — 
company ; preference for those with overseas experience and 
some knowledge of tropical work. Age about 35 and preferably 
single. Emoluments total over £1800 p.a.; paid home leave 
after 2 years; pension fund.—Write, quoting No. 379 to 
Box No. 7956, c/o CHARLES BARKER & SONS LTD., 31, Budge- 
row, London, E.C.4. 
Oil Company in the British West Indies invites applica- 
tions from registered medical practitioners for the position of 
Assistant Medical Officer. Duties will include dispensary and 
general hospital work. Candidates should be between 30 and 35 
with good general experience. Basic salary from £1500 p.a., 
plus allowances and pension scheme. Apply, with brief parti- 
culars to—Address, No. 965, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. a 

Required, Radiologist prepared to help in Internal 
Medicine and Angeesthesia in group practice in East Canadian 
Province. Office and X ray and possible residence available. 
Hospital appointment in radiology open. Excellent financial 
opportunity. Reply, giving full details and references.— Address, 
won THE LANCET Office, 7, Adam-street, Adelphi, London, 


Physician willing to assist in General Practice required 
for prosperous and expanding European practice in town in 
Kenya highlands with modern well-equipped hospital. Principal 
visiting U.K. will interview applicants.—Write : 22, Randalls- 
road, Leatherhead, Surrey. __. | 

Locum Tenens offered by M.R.C.S. for work in London, 
W.5.—Addaress, No. 964, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 

Receptionist/Nurse. Young lady 23, hospital training, 
desires position with Doctor or Dentist. Pleasing personality.— 
Stow, 64D, Fairholme-road, West Kensington, W.14 
Consulting-roomes, full and part time, and Houses in the 
medical area.—ELGoop & Co., 1, SBentinck-street, W.1 
(WELbeck 8974). 

Young Soiicitor requires consulting-room, share reception 
and waiting-room, preferably West End (WELbeck 6067): 
Live Leeches always in stock.—Apply : R. Brooks & Co. 
Viaduct House, Farringdon-street, E.C.4. 

Large earthworms and meal worms available all the year 
round. 10s. and 20s. tins carriage paid, c.w.o.—TRING ANGLING 
SUPPLIES, Medical Department, Tring, Herts. 

“ Pregnancy Diagnosis by the Xenopus Method,” 24-hour 
service. Send specimen of urine and £1 1s. fee. Heematology, 
Biochemistry. Flame Photometry. WELBEOK BIOLOGICAL 
LABORATORIES, 26, Park-crescent, Portland-place, 
(MUSeum 5386-7). 

Applicants for posts requiring testimontala copled or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 

Mioroscopes. Highest prices paid for good modern types: 
Send or bring your equipment for valuation.—WaALLACE HEATON 
LTD., 127, New Bond-street, W.1. - 
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“ESKACILLIN’ 100 SULPHA 


Available in 2 fl. oz. (56 ml.) bottles. Each standard medical teaspoonful (1 fl. drachm : 
3-5 ml.) contains 100,000 I.U. penicillin and 0-5 g. sulphadimidine 


For cost to N.H.S., please see M. & J. list of costs dated April, 1954 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, 
Tel : BRIxton 7851 


ECSP94 , for Smith Kline & French International Co., owner of the trade mark ‘ Eskacillin’ 
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SUPPLIES: Bottles of 4 fi. oz. 


Each teaspoonful (3-6 cic.) contains 
approximately 3-5 mgm. promethazine 
hydrochloride; 9 mgm. (gr. 3/20) 
codeine phosphate; 7 mgm. (gr. $) 
ephedrine hydrochloride; 0-01 c.c. 
chloroform; and 45 mgm. citric acid, 
in a suitably flavoured syrup. 


Detailed information is availabie on 
request. 
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‘PHENSEDYL 


trade mark brand 


COUGH LINCTUS 


—a NEW M&B brand Medical Product, containing 
promethazine, codeine and ephedrine. 


Here is a rational and really effective linctus designed for the prompt 
relief of unproductive cough. | : 

‘ Phensedyl ° combines the powerful antihistamine, central sedative 
and local analgesic effects of promethazine -with the depressant action 
of codeine on the cough reflex and the bronchodilation of ephedrine. 
‘ Phensedyl °’ is of value, therefore, not only in post-infivenzal types 
of cough but also in those due to an allergic cause or to any degree 
of bronchospasm such as in “ asthmatic ” cough, bronchitis, and 


whooping-cough. In addition, the anti-emetic action of promethazine 


helps to control any tendency of the patient to vomit. 


‘ Phensedyl ° is attractive in appearance and pleasant to take — both 


important features when prescribing for children. 
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The anti-pyocyanea compound 


PHENOXETOL 


witb specific activity against gram -negative organisms 
# # # 
NIPA LABORATORIES LTD. 
Treforest Trading Estate, Nr. Cardiff 
Distributors: P. SAMUELSON & CO., Roman Wall House, 1, Crutched Friars, London, E.C.3. 


PRACTICAL OBSTETRICS 
()XFORD MEDICAL PUBLICATIONS By Professor BRUCE T. MAYES, M.V.O., M.B., BS. 


S 
(Sydney), F.R.C.S. (Edin.), F.R.A.C.S., F.R.C.0.G., . Professor 


> of Obstetrics, University of Sydney. 

SEE PaGE 2 A new and enlarged edition with 16 new chapters. All 

- previous chapters revised. Clear and direct presentation. 

ISABILITIES Concerned moro with practical problems of post. 

. D HOW TO LIVE WITH THEM < graduate and general practice. 
AN by 55 Patients i 9 x 5 ins. 500 pp. Seurbrebensively illustrated in colour and 
a ba On . Ss. ° 
Demy 8vo 252 pages Price 10s. 6d. net, plus 6d. postage F 


“As men and women G.P.s will gain much from reading these 
stories ; as doctors they will be in a better position to transmit Second Edition 
to their patients some of the courage displayed by those anony- 


mous authors. An altogether admirable book.’*—Medical World. BDOMINAL OPERATIO NS 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 By RODNEY MAINGOT, F.R.C.S. 
ooa Oe street, Adelphi, London, W.C.2 


Angus & Robertson Ltd.,105, Great Russell Street, London, W.C.1 
See 


New Revised Edition Surgoon, Royal Free Hospital 
e 
F ND INE LN HIL 2nd Edition in one volume Pp. 1274 1051 Illustrations 
poi pe le a DHOOD including 16 Colour Plates £6 6s. net 
By H. S. LE MARQUAND, M.D., F.R.C.P., F. H. W. H. K. Lewis & Co. Ltd., 136, Gower-street, W.C.1 
TOZER, M.D., M.R.C.P., and W. J. TINDALL, M.D. 


Complete} written to nform with current trends in . 
Endocrinology "and: based on the ersonal observation and A VISUAL ATLAS OF . CON GENITAL 


tment of patients during the last twenty years. 


HEART DISEASE 
367 pages 90 photographic plates 32s. 6d. net 
English k B.0.4 By JAMES W. BROWN, MD, FRCP 
ng Universities Press Ltd., Warwic square, E.O.4 and L. M. GERLIS, MB, BS, MROS, LROP 
ANA GEME NT OF BURNS 3 volumes, oach containing 24 Stereoscopic slides in full 
; colour of congenital hoart specimens, with a volume of text by 
gee articles prepared by a a oumnittee E ene the authors. 10 gns. 
: RITISH ASSOCIATION OF PLASTIO SURGEON : cee 
Reprinted from TuE LAN CET with an appendix Viewers available for individual or class study. 
These articles record the Dren ice. of skok eae ae aung Full details of this and other Atlases in preparation from 
urns 6very day and who see the good res of treatmen è . A 
that ls caretally planned from the start, Here ig thee plan, | H- K. Lewis, London ; Fonn right, Bristol; Donald Ferrier, 
y but briefly set out. if 
48 pages Price 2s. 6d. (postage 4d.) or from the Publishers 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 | Harvey & Blythe Ltd., 212, Shaftesbury Avenue, London, W.C.2 


For any doctor who treats and cares for children... 


Nelson’s TEXTBOOK OF PEDIATRICS 


4 completely revised, thoroughly up-to-date new (6th) edition of a real classic in the field 
of pediatrics, | 


Outstanding in its authority, unique in its completeness, the new edition of this world-famous 
textbook presents a complete clinical guide to the practice of pediatrics. The book was formerly . 
by Griffith, Griffith-Mitchell and Mitchell-Nelson. | 


1581 pages, with 478 figures. ` Price $15.00 (75s. in the U.K. & Eire). 


W. B. SAUNDERS COMPANY LIMITED __7+ Grape Street, LONDON, W.C.2 
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Increasing demands on the practitioner’s time make the 
rapid control of asthma a matter of primary importance. 
FELSOL has for years been relied upon by doctors in 
all parts of the world to which it has been intro- 
duced, for the immediate and prolonged relief it gives in F 
BRONCHOSPASM. Easy to take, FELSOL gives full relief in perfect 
safety (even in cardiac cases) without morphia or other narcotics. 
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BRITISH FELSOL COMPANY LTD., 206/212 ST. JOHN STREET, LONDON, E.C.I 
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With L.H.C. you can safely : ; mM 


use the finest gauge suited to the operation. 


Finer gauges mean less scar tissue and quicker healing. 
The tensile strength of all gauges of London Hospital Catgut 
is higher than that of the standards prescribed by the B.P. 
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A HISTORY OF MEDICINE 


RALPH H. MAJOR 


In this history Professor Major, whose Classic Descriptions of Disease is well known to medical men, describes E 
e healing art from prehistoric times to the middle of the twentieth century, from the days of Pithecanthropus 

Erectus of Java, who lived somewhere between 500,000 and 1,000,000 years ago, down to the discovery of 

cortisone. The author has followed the unique plan of describing the main stream of medical history in a con- 

nected narrative, supplementing it with exhaustive biographical notes at the end of each chapter. “The many 

excellent illustrations will be of outstanding interest. 
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An Introduction to the Study of Tumours and other 
Diseases of Bone 

Fifth (Enlarged) Edition. Over 725 Illustrations. 90s. 


Brockington’s THE HEALTH OF THE 
COMMUNITY 

Principles of Public Health for Practitioners and 
Students 32s. 


Clayton & Oram’s MEDICAL DISORDERS 


DURING PREGNANCY 


28 Illustrations. 25s. 
Crosse’s THE PREMATURE BABY 
Third Edition. 18 Illustrations. 16s. 


Frazer’s THE ANATOMY OF THE HUMAN 
SKELETON 
Fourth Edition. 219 Original Illustrations, many in 
Colour. 36s. 


98 Illustrations. 50s. 
Fry’s CLINICAL MEDICINE IN GENERAL 
PRACTICE 27s. 6d, 
Harris’ VITAMINS 
A Digest of Current Knowledge 

84 Illustrations. 15s. 


Jameson & Parkinson’s SYNOPSIS OF HYGIENE 
Tenth Edition. By LLYWELYN ROBERTS, M.D., 
M.R.C.P., D.P.H. Assisted by KATHLEEN M. 
SHAW, M.B.E. 11 Illustrations. 42s. 


King’s MICRO-ANALYSIS IN MEDICAL 
BIOCHEMISTRY 
Second Edition. 22 Illustrations. ' 14s, 


Pearse’s HISTOCHEMISTRY 
Theoretical and Applied | 
110 Illustrations. 60s. 


Whitby & Britton’s DISORDERS OF THE BLOOD 

Diagnosis, Pathology, Treatment and Technique 
Sevenih Edition. 20 Plates (12 Coloured) and 106 
Text-figures. 63s. 


Ciba Foundation Volumes : General Symposia 
LEUKAEMIA RESEARCH 
Human and Animal 


. 56 Illustrations. 30s. 
THE KIDNEY 

125 Illustrations. 32s. 
HYPERTENSION 


Humoral and Neurogenic Factors 


73 Illustrations. ` 80s. 


PRESERVATION AND TRANSPLANTATION OF 
NORMAL TISSUES 


56 Illustrations. 25s. 
THE PERIPHERAL CIRCULATION IN MAN 

72 Illustrations. 208. 
MAMMALIAN GERM CELLS 

54 Illustrations. 30s. 
THE SPINAL CORD 

112 Illustrations. - 80s. 
VISCERAL CIRCULATION 

72 Illustrations. 80s. 
TOXÆMIAS OF PREGNANCY 
Human and Veterinary 

93 Illustrations. 21s. 


Latest ““Recent Advances ” 


ENDOCRINOLOGY (Cameron) ! 
Seventh Edition. By P. M. F. BISHOP, D.M., 
M.R.C.P. 34 Illustrations. | 30s. 


P AZEDIATRICS 


Edited by DOUGLAS GAIRDNER, D.M., F.R.C.P. © 


117 Illustrations. 42s. 
CHEMOTHERAPY (Findlay) 


Third Edition. Vol. I1I—The Antibiotics. By. 


F. C. O. VALENTINE, F.R.C.P., and R. A. 
SHOOTER, M.A., M.D. 7 Illustrations. 27s, 6d. 


DERMATOLOGY 
Second Edition, By W. NOEL GOLDSMITH, M.A., 
M.D., F.R.C.P., and F. F. HELLIER, O.B.E., 


M.A., M.D., F.R.C.P. 33 Illustrations, including - 


5 Plates in Colour. 42s. 
SURGERY 

Fourth Edition. Edited by HAROLD EDWARDS, 

C.B.E., M.S., F.R.C.S. 157 Illustrations. -© 40s, 


ANAESTHESIA AND ANALGESIA 
Seventh Edition. By C. LANGTON HEWER, M.B., 
M.R.C.P., F.F.A.R.C.S.. 179 Illustrations. 30s. 


OBSTETRICS AND GYNACOLOGY 
Eighth Edition. By ALECK W. BOURNE, M.B., 
F.R.C.S., F.R.C.0.G., and LESLIE WILLIAMS, 
M.D., F.R.C.S., F.R.C.0.G. 92 Illustrations. 27s. 6d. 


PATHOLOGY 
Sixth Edition. Edited by GEOFFREY HADFIELD, 
M.D., F.R.C.P. 86 Illustrations. 30s. 


—_—_______ 104 GLOUCESTER PLACE, LONDON, W.I 
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H. K. LEWIS’S PUBLICATIONS 


8h” x 5%”. With 10 Illustrations. 21s. net; postage 8d. 


MENTAL HEALTH AND HUMAN RELATIONS IN INDUSTRY 
Edited by T. M. LING, M.D., M.R.C.P., Medical Director, Roffey Park Institute of Occupational Health and 
Social Medicine. With the assistance of eight other contributors and with a Foreword by The Rt. Hon. 
Lord HORDER, G.C.V.O., M.D., F.R.C.P. 
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Just Published. 84” x 54”. With Illustrations. 25s. net; postage ls. 3d. 
BIOCHEMICAL INVESTIGATIONS IN DIAGNOSIS 
AND TREATMENT 


By J. D. N. NABARRO, M.D., M.R.C.P., Assistant Physician, Middlesex Hospital. 


; n 
THE ANATOMY OF THE EYE AND ORBIT. Including | DISEASES OF THE FUNDUS OCULI with Atlas 


the central connections, development, and comparative = By ADALBERT FUCHS, M.D. Translated from German by ERICH 
anatomy of the visual apparatus ' PRESSBURGER, M.D., and edited by A. SCHLOSSMAN, M.D. 
| With 81 Illustrations in the Text and 44 Coloured Plates containing 

By EUGENE WOLFF, M.B., B.S. Lond., F.R.C.S. Eng. Fourth 


; : : 241 Figures. 10” x 7}”. £5.12s. 6d. net, 
Edition. With 406 Illustrations (36 Coloured). 93” x 7”. 63s. net. | 


À 
Í HANDBOOK OF NUTRITION. A Symposium prepared 
TESTS FOR COLOUR-BLINDNESS | | under the auspices of the Council on Foods and Nutrition 
| 


By SHINOBU ISHIHARA, M.D. Tenth Edition, revised and | Of the American Medical Association | 
‘ enlarged. With 38 Plates with instructions and key. 75s. net. Second Edition. 8%” x 54”. 35s. net ; postage ls. 1d. 


THE HEART BEAT: Graphic Methods in the Study of 
the Cardiac Patient 
By ALDO A, LUISADA, M.D. With 311 Illustrations. 10° x 17”. 


CYTOLOGY OF THE HUMAN VAGINA 


By INES L. C. De ALLENDE, M.D., and OSCAR ORIAS, M.D. 
Translated from the Spanish by GEORGE W. CORNER, M.D. | 


With 75 Illustrations. 93” x 64”. 55s. net, : | 84s, net. 
London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.1 
Telegrams 3 ** Publicavit,. Westcent, London ” Telephone : EUSton 4282 (7 lines) 


PAEDIATRICS for the Practitioner 


Under the General Editorship of WILFRID GAISFORD, M.D., M.Sc., F.R.C.P., Professor of Child Health 
and Paediatrics and Director of the Department of Child Health, University of Manchester, and 
REGINALD LIGHTWOOD, M.D., F.R.C.P., D.P.H., Director, Paediatrics Unit, St. Mary’s Hospital 
Medical School, London. . | | 

In this important new work, with contributions by a team of eminent child health specialists from all parts of 
the country, every aspect of modern paediatrics is covered. Emphasis is placed throughout on the role the 
general practitioner plays today not only in diagnosing and treating disease, but in the help he can give parents 
in achieving the proper environment in the home to maintain children in full mental and physical health. 

In three Volumes and Index Volume. Fully illustrated. Volumes I and II Now Available. Volume MI 
ready shortly. : £13 10s. net per set. 


VARICOSE VEINS Second Edition | 


By R. ROWDEN FOOTE, M.R.C.S., L.R.C.P., D.Obst.R.C.0.G., F.I.C.S., Surgeon-in-Charge, Varicose 
Vein Department, Harrow Hospital. 


This well-known work, now appearing in a new edition, remains the only comprehensive ‘book written on 
this subject in this country. The book has been brought completely up to date in the light of present-day 
advances and every aspect of varicose diseases is discussed in detail. 


Pp. xii+ 265+ Index. 193 illustrations. 10 colour plates. | 55s. net. 


ROOTS OF CRIME 


Edited by the late Sir NORWOOD EAST, M.D., F.R.C.P., formerly Lecturer on Forensic Psychiatry, 
Institute of Psychiatry, Maudsley Hospital. Formerly H.M. Commissioner of Prisons. 
A wide field is covered in this new work which takes in both legal and medical aspects of criminal conduct. 


ma choos do much to help in the greater appreciation of the social and psychiatric perspectives of a complex 
ject. 


Pp. x+ 173+- Index. , - 30s. net. 
Butterworths, 88 Kingsway, London, W.C.2 
Showroom: 11-12 Bell Yard, Temple Bar, London, W.C.2 
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Even in these enli ghtened days . . 
l guidance in methods of Family Planning can do much to remove 
anxiety and promote a patient’s mental and physical well-being. 
In order to accommodate individual preference 
two types of contraceptive are presented. 


: GYNOMIN ANTEMIN 


The scientifically balanced, antiseptic and + A recently introduced cosmetic-type cream 
deodorant contraceptive in tablet form. simple in application, possessing efficient 


NY The average weight of each tablet when packed e Spermicidal and dispersive power. Pleasant in 
N) is 1.2 grams, and contains w/w. use. Reasonably priced. 
S FORMULA ¢ FORMULA 
Sodium Bicarbonate B.P. . , « « « 12.7 Sodium dioctyl sulpho- 
Tartaric Acid . . 2... 1... I1 > succinate. . . . . eee se. 025 
Sodium p-toluensulphon- Ricinoleic Acid B.P. . . . e e + 1.00 
chloroamide B.P.. . . . , e o « ll > Boric Acid B.P. e è o o > 1.00 
e e o © « 0.15 
e e o « . 1000 


Perfume q.s. Trioxymethylene B.P.C. , 
Excipients to >e e e eee e 100 © Baseto ...., 
Both these products are approved by the Family Planning Association who advise that, 
for maximum safety, any chemical contraceptive should be used in conjunction with a 
mechanical barrier. 
Medical literature and samples on request 


COATES & COOPER LTD 


PYRAMID WORKS . WEST DRAYTON ° MIDDLESEX 
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in Peptic Ulcer and Hyperc 


© HCI Secretion 
| O; | Neutralization 

“0 Gastric Spasm 
1O Sensory Anaesthesia 
; : : ALOCOL COMPOUND is a new preparation formularized to provide ` $ $ "n 
l ; : ; comprehensive management of causal and symptomatic disturbances in £ 


: {f i the treatment of hyperchlorhydria and its manifestations, including 
; fi gastric and duodenal ulcer. 


P 3 Packs and Prices 
4 4 4 % Formula each Tablet ALOCOL COMPOUND tablets effect to Pharmacists: 
a r, “‘Alocol’ (Coll. Alumin. Hydroxide) 11.58 gr. Meereroersnoooereerdie- antacid protection o rm i 
"w," Ext. Belladon. Sicc. B.P, ............... 0:075 BT: sscsdtecaiiccsscesces jv. diminished secretion Bottle of 50, 
: “ete, "e Papaverine Hydrochlor. B.P. ......... 0.31 OTe P AEE, ji- reduced motility ] d. P.T.: 

"e Benzocaine B.P. ............ E oe S 1 E Jie sensory anaesthesia 2/11d. plus 9 tees 
Alocol Compound thus provides the advantage of fourfold control— Bottle of mee +t 
reduction of causal hyperacidic flow, and its neutralization; alleviation 12/6d. plus 3/13d. P.T . 
of symptomatic hypermotility and pain. Bottle of 500, 


ALOCOL Compound 2 


M.388 Steams % 
NHS: 


Scripts 


| Professional sample on request from Medical Dept. 
"A WANDER LIMITED 42 UPPER GROSVENOR STREET, LONDON W.1. 
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BROMVALETONE B.P.C. gr. 4 


CYCLOBARBITONE & BROMVALETONE 


HYPNOTIC SEDATIVE Cyclobarbitone calcium rapidly rogues hypnosis ` 
which is followed by normal deep sleep, induced by bromvaletone. - 
Such a combination is desirable in cases of insomnia, psychoneurosis, 
hysteria and neurasthenia. 


BASAL NARCOTIC For children, Barbural can be used to induce sleep In 
the restless child. It can also be used as a pre-operative sedative 
and for basal narcosis. 


FOR l | 
ADULTS The dosage for adults is 1-2 tablets on retiring, tó be repeated 
in four hours if required. l 


AND l 
CHILDREN The dosage in children is usually 4 a tablet on retiring or l 
one hour before operation. 


: NO SIDE EFFECTS Barbural is non-toxic and: da not give rise to after 
effects such as drowsiness next morning. 


Literature and samples on request to : 


c. J. HEWLETT & SON LTD. 
35-43 CHARLOTTE RD., LONDON, E.C.2 


ooo Peaheeinn. 


PU LMO- BAILLY 


, Constituents Pijit 
GUAIACOL: .. . Antiseptic, Leucocytogenetic and Expectorant 
CODEINE: ........ + + + + Cough Sedative 
PHOSPHORIC ACID: e.o ooo Tonic and Restorative 


PULMO-BAILLY restrains broncho-pulmonary infection, facilitates elimination 
of bronchial secretions, soothes irritating and fatiguing cough, restores 
appetite, nervous and physical tone. 


IMPORTANT IN 
BRONCHITIS AND BRONCHO-PULMONARY AFFECTIONS, 
INFLUENZA, BRONCHIECTASIS, TRACHEITIS, 

CHEST CONGESTION OF THE AGED 


| 


BASIC N.H.S. PRICES : 
90 c.c. bottle, 2/10 plus 84d. P. Tax. 16 fluid oz. bottle, 11/6 net. 80 fluid oz. bottle, 45/- net. 


Clinical Sample and Literature on request. 
BAILLY LTD., LONDON 


Sole Concessionaires : BENGUE & CO0., LTD., Manufg. Chemists 
MOUNT PLEASANT, ALPERTON, WEMBLEY, MIDDLESEX 
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A combination of 
‘ELORINE Chloride A 
brand Tricyclamol 
Chloride, a new anti- 
Cholinergic drug, with 
‘AMYTAL’, for the k 


control of spasm in E 


PYLOROSPASM 
GASTRITIS E 
COLITIS = 
ACUTE GASTRO 
-ENTERITIS 


PRAOE MARK 


| 
| PEPTIC ULCER _ a 
| 

TO THE SPASTIC COLON | 


SUPPLIED : In bottles of 25, 100 and 1000 ‘ Pulvules’ brand filled capsules. 
Doss : 1-2 ‘Pulvules’ three or four times daily. 


ELI LILLY AND COMPANY LIMITED . BASINGSTOKE - ENGLAND ` | | 


Treatment of the Streptococcal Throat E a 


r% ax : : | 
3 eso . 4 P | 
- - : 


* PONDETS?’ Penicillin are a new and ingenious 
vehicle for local oral penicillin therapy that combine the Striking 
advantages of extreme palatability with prolonged action. Each 
‘Pondet’ contains 5,000 international units of crystalline potas- 
sium penicillin-G in a delicious hard, fruit, toffee-like base that <` 
completely masks the bitter taste of penicillin. 

Because of the nature of their hard base, ‘ Pondets ’ dissolve slowly 
and uniformly, supplying an uninterrupted high concentration of - 
Penicillin to infected areas of the. oro-pharyngeal mucosa. 
INDICATED in minor superficial oral infections due to penicillin 
sensitive organisms ranging from the ‘ Streptococcal Throat’ to 
the less common Vincent’s infection and recommended for 
routine prophylactic use following Tonsillectomy. 

f Individually wrapped in bottles of 20. 


Children accept ‘ Pondets’ as readily as a sweet, and they are particularly 
useful in controlling throat infections in juvenile communities. 


i 
*Pondets’ peniciun TROCHES Waeth) i] 


Trade Mark 


JOHN WYETH & BROTHER, LTD., CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1. 
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Standardised 4 mg total alkaloids of 
Rauwolfia serpentina (Benth) per tablet. 


A reliable HYPOTENSIVE agent of 


precise therapeutic value. 


Uniformity of action controlled by 

biological and chemical assay. 

The pioneer product endorsed by over- 
twenty years of clinical observation, 
research and experiment. 


Literature and samples on request. 


* 
‘Rivadescin’ in Europe. 


HIMALAYA DRUG CO. 
251, Hornby Road, Bombay 1, India. 
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complete prescription : 
` for dependable o < 4 
conception control X>. 


a 


containing : Ortho-Gynol vaginal jelly 


Ricinoleic acid and 
p-Diisobutylphenoxypolyethoxyethanol 
in a vegetable gum base buffered at pH. 4.5 


Ortho-Creme vaginal cream 


Ricinoleic acid and sodium lauryl sulphate 
in a cream base buffered at pH. 5.8 


Ortho Diaphragm 


and matching 


Ortho Diaphragm Introducer 
in washable, elegant and durable zipper bag of plastic yarn 


LITERATURE ON REQUEST 
Ortho Pharmaceutical Limited 


HIGH WYCOMBE ' BUCKINGHAMSHIRE ' ENGLAND 
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For hypochromic anaemia in all ages 

and conditions, particularly in preg- 
nancy, childhood, adolescence and 
advancing age, Ferraplex B provides 
easily assimilated iron supplemented, 
for maximum haematinic effect, with 
copper, vitamin C and complete vitamin 
B complex. Side effects such as gastro- 
intestinal disturbances are rare. 


Available in bottles of 50 and 250 tablets. 
Basic N.H.S. cost of 250 tablets, 15/6d. 
Average daily cost of treatment, 44d. 


The recommended daily dose of six 
FERRAPLEX B tablets contains:—’ 

Ferrous sulphate exsicc., B.P. vesvesscsccscesseel gramme 
Copper carbonate ......csesceeseesesetceseeeeesenees 2 Mg. 
Ascorbic acid (Vitamin C) ......:+:-sseseseeeeseeeee 50 MB. 


Natural vitamin B complex extract .........2 grammes 
prepared from Brewers Yeast and including 


Aneurine hydrochloride..........::sseesscereeesssereed MB. 
Riboflavine .....-.ccccessccceesseceereeeceessereseseeeseeeO MB, 
Nicotinamide ..c..csssssscseceeseresceseesseeseeeseeeee3Q MB. 
and pantothenic acid, pyridoxine, folic acid, choline, 
inositol, biotin, para-aminobenzoic acid and other 
naturally occurring factors of the vitamin B complex. 


C. L. BENCARD LTD. 


PARK ROYAL - LONDON >- N.W.I0 


: Telephone: ELGar 6681. 
'-.. «. Telegrams: Bencarlond, Harles, London. 
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A I000 Dear old drug 1 a 
takes 9412) NEW Significance 


<. JOR a thousand years—and probably longer—the value of 
senna has been recognised. But not until the introduction of Senokot has : 
; | > 


the full therapeutic activity of the drug 


been made available and its re-educative effect demonstrated. 


CLINICAL EVALUATION 


i A reliable, completi satisfactory preparation of senna.’ l | 
Brit. Encycl. Med. Pract., Int. Suppl., March, 1954. T i 


“Constant in action, produces no discomfort, and has no after- oe | | 
constipating effect.” Medical Press, June 9, 1954, p. 523. | a 


“A valua big ally in the cure of chronic constipation.” 
Practitioner, March, 1 953, P. 272. 


Senokot 


Regd 


| STANDARDISED SENNA GRANULES 


CATEGORY 3: Joint Committee on Prescribing PACKINGS — 2 0z., 6 0z.; and 2 Ib. (Tax Free). 
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WESTMINSTER LABORATORIES LTD., CHALCOTJROADS 
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NOW AN ACCEPTED 


© ke No, Re: 
Spicer A 
PAADIS DILET 


TREATMENT ... 


Contains skin-penetrating esters of 
salicylic, nicotinic, and p-aminobenzoic 
acids. It brings real relief to deep- 
seated muscular rheumatism by 
simple inunction. l 


TRANSVASIN, a new preparation developed by Hamol S.A., 
our Swiss associates, and now available for prescription in 
this country, contains esters of salicylic, p-aminobenzoic and 
nicotinic acids. These esters readily pass the skin barrier in 
therapeutic quantities and énable an effective concentration 
of the drugs to be built up where they are needed. Transvasin 
not only induces vasodilation of the skin with a superficial 
erythema, but also brings about a deep hyperaemia of the 
underlying tissues. It is non-irritant, and can be safely used 
on the skin. . 

It is now being widely prescribed,. with highly successful 
results. There is evidence, also, that since a very small quan- 
tity is sufficient for each application, the cost of treatment 


is extremely low. 


Salicylic acid tetrahydrofurfuryl-ester 14% 
Nicotinic acid ethyl-ester 2% 
Nicotinic acid n-hexyl-ester ‘ 2% 
p-Aminobenzoic acid ethyl-ester 2% 
Water-miscible cream base ad ~ 100% 


Transvasin is available in 1 oz. tubes at 3/44 plus 73d 
P.T., which are obtainable on form E.C.10, and is-not 
advertised to the public. | 


Samples and literature will be gladly sent on application. 


LLOYD-HAMOL LTD., 11 Waterloo Place, London, $.W.1 WHltehall 8654/5/6 


r2, 
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In wounds and burns 


from first aid to skin-grafting 


the potent E | 
wee antibacterial 7 

Fu HALIN. i specifically 3 
Viens For focal a 
application EER 


è ‘ Furacin’ Soluble Dressing — in l-oz. tubes, and 4 and l6-oz. jars 


(Nitrofurazone) ADE MARE 
TKADE ARE 


e ‘F uracin ’ Solution — in 2, 4, and l6 fl. oz. bottles 


e ‘F uracin’ Ear Solution — in | fl. oz. bottles with dropper 


For cost to N.H.S., please see M. & J. list of costs dated April 1954 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


FP94 Tel: BRixton 7851 
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Veracolate is indicated in chronic 
cholecystitis, for the “ bilious attack ” 
and in constipation. It is a cherry-red 

‘tablet containing bile salts which 
encourage the production of normal bile. 
It also helps to keep the bile freely 
flowing, and has laxatives added 
to correct the constipation 
so often accompanying 
biliary stasis. 


ACTIVE ; 

CONSTITUENTS : Sodium 
taurocholate and 
sodium glycocholate, each 
1. gr., ext. cascara 
sagrada 1.00 gr., phenol- 
phihalein 0.50 gr., oleo- 
resin capsicum 0.04 gr. 


PACKING: Botiles 50 & 
100 tablets; bottles of 500 
for dispensing purposes ` 
only supplied at 16/8d, 
exempt from Purchase 
Tax on prescription. 


WVeracolate 


No Warner preparation has ever 
been advertised to the public. 

WILLIAM R. WARNER & CO. LTD., 
Power Road, London, W.4. 
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PACKINGS ! 


4% Solution in bottles of 10 c.c. 


ROCHE PRODUCTS LIMITED - 15 MANCHESTER SQUARE e LONDON W°1 
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CEAN 


S Fenox 
gives two-stage 


S 


vasoconstriction — A 8 Bat À 
prompt and ET Burri ` i 
sustained— without ary aes P9 


side effects danger of lipoid 


remains at 
_the site of action 
—same viscosity 


as mucus SS 
| Fonox 
EEN | , A is non-irritant 


—pH adjusted 
and isotonic : 
with nasal 


4 is readily 
Ñ absorbed by | N 
the mucosa— _ # ef is suitable 
q low surface $ =o for both 
hN reason Pd i \ children 
a C and adults. 


S 
LAY 
NULL 


THE IDEAL NASAL SECONGESTANT 


FENOX, the only preparation containing phenyl- The advantages of FENOX are available at loy cost 
ephrine hydrochloride and naphazoline nitrate, —it is supplied in 4 fl. oz. dropper bottles. 


marks an advance in the local treatment of RETAIL PRICE 2/6d., subject to usual discounts. 


» 


catarrhal conditions of the nasal passages and Literature and “ Patients’ 
accessory sinuses. It exhibits all the properties Directions” pads are available 


from the Medical Department 
of the ideal nasal decongestant. Boots Pure Drug Co. Ltd. Nottingham 
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CITE + 
NHEXAMETHONIUM 


* LESS FLUCTUATION * FEWER SIDE EFFECTS 
* EFFECTIVE BLOOD PRESSURE REDUCTION 


* FULL THERAPEUTIC EFFECT FROM 
entcioe HEXAMETHONIUM DOSA 


For E 
Safer Th erapy Clinical experience has shown that when | : E 
in Severe Rauwiloid is combined with the potent r 

hypotensive agent hexamethonium, a striking i 
Intractable reduction in the side-effects of the latter is : 
i apparent. This is due in part to mutual | 

Hyp ertension antagonism of side-effects, but more particu- 


larly to synergistic potentiation between the 
as two drugs. The dose of hexamethonium in 
Fach tablet contain : this combination can be reduced to as little as 
ID 1 mg. 50% of the dose of hexamethonium given 
RAUWILO one alone, yet at the same time maintaining full 
HEXAMETHO E therapeutic response. * 
CHLORID s0 mg. * Amer. Heart J., 46: 754-763, (1953). 
DIHYDRATE 2 J. Amer. med. Ass. (1954) in press. 


es of 100 and 500 | | a 


Bottl 


RAUWILOID brand alkaloid hydro- | RAUWILOID + VERILOID 7 | ae 
chlorides of Rauwolfia serpentina for moderate to severe | 
for mild forms of hypertension. forms of hypertension. 


7 
ao 4 
| 
an 


“RAUWILOID” and “VERILOID” are Regetered Trade Marks. 
. Regd. Users: 
RIKER LABORATORIES | LTD. LOUGHBOROUGH, LEICS. 


Detailed literature on request. 
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Widely indicated in the 
treatment of circulatory disorders 


e INCREASED CARDIAC OUTPUT MAINTAINS MEAN ARTERIAL E 
PRESSURE. l l ý 


e DIRECT ACTION ON THE MUSCULATURE OF THE BLOOD VESSELS. 


DILATAL* is safe and rapidly effective by oral and parenteral 
administration. Available in tablets (2.5 mg. in containers of . 
100 and 500) and ampoules (5 mg. in 1 ml.—in boxes of 12). 


* 1-(p-hydroxyphenyl)-2-(1'-methyl-3'-phenyl-propylamino)-propanol-(1) hydrochloride | | 


SMITH & NEPHEW LTD., 


WELWYN GARDEN CITY, HERTS., 
the marketing organisation of Herts Pharmaceuticals Ltd., 
the manufacturers and owners of the trade mark DILATAL. 


GM160 
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the ‘family’ tree... 


A species of buckthorn tree supplies the 


‘sacred bark’ from which Cascara Evacuant. 
is made. Introduced to medicine by Parke, Davis over 50 
years ago it is the ideal laxative for the safe and 


: gentle relief of occasional or chronic 


constipation .. . for people 
of every age, in every family. 
A refined and palatable liquid, 


non-griping, non-habit forming, 
with no great tendency to after- 

constipation, Cascara Evacuant 
can be used for years without 


ill-effect. It is a natural tonic laxative. 


Cascara Evacuant 


PARKE-DAVIS 


THE IDEAL TONIC LAXATIVE 


ʻa Parke, Davis & Company Limited, (inc. U.S.A.) Hounslow, Middlesex. Tel: Hounslow 236! 
t291 
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; It is becoming customary to recognize nervous 

dyspepsia as a syndrome in its own right, and one which 

benefits from administration of the antispasmodic ‘Merbentyl’. 

‘Merbentyl’ has both neurotropic and musculotropic 

effect upon smooth muscle of the gastro-intestinal and genito-urinary tracts. 
It gives excellent results in the treatment of functional gastro-intestinal 
disorders and in the relief of painful spasm due to organic 

gastro-intestinal disease. Compared with other antispasmodics, both 

natural and synthetic, ‘Merbentyl’ is strikingly free from side-effects. 


MERBENTYL Tablets each containing 10 mg. 
Diethy laminocarbethoxybicyclohexy! 
hydrochloride. 


MERBENTYL WITH PHENOBARBITONE 
Tablets each containing 10 mg. 
Diethy laminocarbethoxybicyclohexy] 
hydrochloride and 15mg. 


distributed in the United Kingdom & Eire by 
RIKER LABORATORIES LIMITED, LOUGHBOROUGH, LEICS. 


Phenobarbitone. for the Wm. S. Merrell Company, London. 
Each in-bottles of 50 and 250 tablets 
: Merrell 
resoarch 
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Should be soaked in col watin- E= 
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Simplicity 


Fortunately for the patient such 7 SS SS SSS SS 


"am 


primitive procedures have passed into oblivion ; but the basic principles 
of counter-irritation still remain. j s 
ALGIPAN Balm is the modern physiological outlet for the rubefacient treatment 
of non-articular rheumatism. Application of this smooth, clean, histamine 
cream by the patient is simplicity itself. 
ALGIPAN is non-greasy, will not stain or damage clothes, has no objectionable 


odour, and is harmless to the most sensitive skin. 


ALGIPAN is available .in 40 G. tubes. 
Convenient for the ambulant patient. 


‘Algipan’ 


Wu th ` Trade Mark 
BALM 


p7] 
| 
| 

| 


JOHN WYETH & BROTHER LIMITED 
Clifton House, Euston Road, London, N.W.1. 
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i 1 increased prescribing of ‘Sulphamezathine’ means 
d | ; 


PRICES 


ka E i ' 
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l | 
E NEW LIST PRICES 
oo | ‘Sulphamezathine’ : Powder each 
tg 500 gramme bottles | 97/4 
‘Sulphamezathine’ Tablets 0.5 grammes 
500’s bottles 49/10 
‘Sulphamezathine’ Suspension (Oral) 
500 c.c. bottles 19/83 
2 litre bottles 70/- 
For more than ten years ‘Sulphamezathine’ has been valued for its potency, safety, and 
reliability in the treatment of bacterial infection. Long regarded as the best sulphona- 
mide for routine use, ‘Sulphamezathine’ now becomes the least expensive of all those 
in common use today. | 
l : SULPHAMEZATHINE’ 
| , Sulphadimidine B.P, Trade Mark 
POTENT : RELIABLE +: ECONOMICAL - SAFE 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
A subsidiary company of Imperial Chemical Industries Limited i WILMSLOW, MANCHESTER 
| .472 
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NUPASAL-213 is a new derivative of 
Isoniazid. First synthesized and studied in our laboratories (1), 
Nupasal-213 possesses high anti-tuberculous activity and is very 
much less toxic than Isoniazid. Experimental evidence (2) indicates : 
it is active in cases of Isoniazid resistance because its lower toxicity 


permits higher dosage. American workers have reported a successful | 


trial of this new drug (3) and clinical evaluation is under way in 
_ this country (4). | | 


Nupasal-213 is now available for clinical use in tablets of 100 and 250 mg. 


“ 
\ 


(1) J. Pharm, Pharmacol. 1952, 4, 844. SMITH & NEPHEW LTD. 


(2) Lancet, 1954, 2, 337. WELWYN GARDEN CITY, HERTS., 


(3) Trons. 13th Conference on Chemotherapy of the marketing organisation of Herts Pharmaceuticals Lid., 
uberculosis (Veterans Administration) owners of the trade mark NU PASA L-2183. 


feb. 1954, p.374. 
(4) Lancet, 1954, 2, 387. oe eet 


Further information on request from Smith & Nephew Research Ltd., Hunsdon Laboratories, Nr. Ware, Herts. (Tel.: Stanstead Abbotls 23 4). 
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 §TREPTOMYCIN.... 


| —— ‘STREPTAQUAINE? 
SOLUTION 


stabilised injection of streptomycin sulphate 


í 


‘Streptaquaine’ Solution presents streptomycin 
sulphate in a ready-prepared stabilised aqueous 
solution, intended for intramuscular injection with- 
out further dilution. The clinical applications of 
*Streptaquaine’ Solution are, of course, those of 
streptomycin sulphate but it is more convenient 
in use, ‘Streptaquaine’ Solution will remain stable 


for 12 months at temperatures below 20°C. 


Packs: injection-type vials of one mega unit (boxes of 5 vials) 
and five mega units (boxes of 10 vials) 
Strength — 250,000 units per ml. 


Distributed by: . EVANS MEDIOAL SUPPLIES LTD. 
ALLEN & HANBURYS LTD. IMPERIAL CHEMICAL 

(PHARMACEUTICALS) LTD. 
BRITISH DRUG HOUSES LTD. 


PHARMAOEUTICAL SPECIALITIES 
(MAY & BAKER) LTD. 


nun 


BURROUGHS WELLOOME & 00. 
%, 
Manufactured by 


THE DISTILLERS COMPANY (BIOCHEMICALS) LIMITED, DEVONSHIRE HOUSE, PICCADILLY, LONDON, W.1. 
owners of the trade mark ‘Streptaquaine’ 


l À 10/54 
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Evans Medical Supplies Ltd 


INTRODUCE 


NOBECUTANE 


A NEW PLASTIC WOUND DRESSING 


(See Brit. med. J. 1954. 2.17) 


NOBECUTANE consists of an acrylic resin dissolved in a mixture of acetic . 
esters. When applied to the dry skin the solvent evaporates leaving an elastic, 


transparent, and adhesive film. 
x x x 


NOBECUTANE has many advantages over conventional dressings. It is non- : l 
irritating, transparent, tough, pliable and durable and can be applied over joints i 
where some degree of mobility is required. | 

x x x i { 
NOBECUTANE is impervious to bacteria but permeable to air and water | 
vapour and allows normal aqueous exhalation of the skin to escape and no 


maceration of the skin occurs. 
* * * 


NOBECUTANE is economical in use and results in a saving of at least 20% 
| over the cost of conventional dressings. In addition it is welcomed by nursing 


staff who find it effects a considerable amount of saving in time. 
* * * 


NOBECUTA NE is available to hospitals only in bottles of 250 ml. at a price 
of 17/6 per bottle. Each bottle contains adequate material for the dressing of 
approximately sixty to seventy surgical wounds. ` E 


Manufactured in Sweden by A. B. BOFORS l : Packed and issued by the sole distributors 


EVANS 


| Meorcal 


EVANS MEDICAL SUPPLIES LTD 


LIVERPOOL AND LONOON 


= 
| 


25 


ORALLY ACTIVE ANTIHYPERTENSIVE 


containing reserpine, a pure crystalline alkaloid, | 


first isolated in the CIBA Research Laboratories 
from Rauwolfia serpentina. 


GRADUAL AND SUSTAINED 
REDUCTION OF BLOOD PRESSURE 
WITH MILD SEDATION 
INDUCING A FEELING OF 

TRANQUILLITY 


Free from toxic side effects 
Ideal for the ambulant patient 


Tablets of 0.1 mg. and 0.25 mg. available in bottles of 25, 100 and 500 


Lower prices resulting from. greatly increased production 
have significantly reduced the cost of treatment 


CIBA 


Serpasil’ is a registered trade mark Reg. user 


CIBA LABORATORIES LIMITED 
HORSHAM - SUSSEX 
Telephone: Horsham 1234 Telegrams: Cibalabs, Horsham 
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A new basic ether of morphine, Pholcodine (morpholinylethyl- 


morphine), has been shown to have a powerful action in depressing 
the cough reflex, 


Pholcodine, which has a sedative action superior to that of 
codeine while being decidedly less toxic, is employed as the active 
ingredient in a new cough linctus to which the name ETHNINE 


_ has been given. 


The advantages of ETHNINE lie in its effectiveness with low 


toxicity, and its freedom from side-effects such as constipation 
or digestive upset. 


ETHNINE is well tolerated by children and adults and ` 


is suitable for administration whenever a cough sedative is 
considered advisable. 


ETHNINE 


CONTAINING PHOLCODINE 


In bottles of 4 and 80 fluid ounces, 


Literature and sample on application. 


iL 1. D% 


TELEPHONE BISHOPSGATE 320] (20 Biwéss eer ch oni st See ria VSRBETRELO 
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Free to breathe again e e most cases of bronchial | 
asthma respond excellently to ‘ Neo-Epinine’. More effective than | 
adrenaline as a bronchodilator, it has the further advantage that it is i | 
relatively free from side-effects. se l te 
Rapid relief follows the oral inhalation of ‘ Neo-Epinine’ No. 1 Spray 
Solution, a one per cent preparation of isoprenaline sulphate. ait he? 
‘ Neo-Epinine’ sublingual products, 20 mgm., act within 5-10 minutes. eo l 
For the more stubborn case, ‘ Neo-Epinine’ No. 2 Spray Solution is Bo a 
advised because it has a more powerful and sustained effect; this | 
product contains 1 per cent of isoprenaline sulphate, 2 per cent of : | 
papaverine hydrochloride and 0°2 per cent of atropine methonitrate. 
/ | 
‘NEO-EPININE:?.. in asthma | x 
ISOPRENALINE SULPHATE ; if 
i i 
ORE COS ee a 
BURROUGHS WELLCOME & C0., LONDON a 8 | 
(THE WELLCOME FOUNDATION LTD.) ; | 
| 
È 
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These are important features £ 


Rapid and intense antibacterial activity even in the presence of blood, pus and other 


+ Less tendency than antibiotics and sulphonamides to give rise to resistant pathogenic strains. : j 
se Minimal tendency to provoke sensitization reactions. é h 
Je Unimpaired activity against many organisms resistant to antibiotics, acridine compounds - 
and other anti-infective agents. m 
i 
+ --Stable under normal conditions of use and storage. a 
And these are the properties which immediately recommend ‘ Brulidine’ as the ideal X 
preparation for topical application in the prophylaxis and treatment of superficial 4 
mixed infections common to wounds, burns, ulceration and certain skin conditions. z 
ls 

á P a 
m a. : f 
trade mark brand LE _ ; i 
DIBROMOPROPAMIDINE ISETHIONATE CREAM Ae m 
NON-STAINING - NON-GREASY . fe h 

SUPPLIES : ar 

0°15% cream in tubes of 1 oz. and containers of 1 Ib. E 

AN M&B brand MEDICAL PRODUCT y 

Manufactured by X 

M © D N 

. Detailed lite j TN te. E 

: rature is N i 

MAY & BAKER LTD available on request. k : oo : 

P ; i a ig 
LO CC ti 
Distributors : PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM ï 
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In addition to the established use of 
Myanesin Elixir in the treatment of neuro- 
logical conditions associated with muscular 
rigidity and tremor it has now been success- 
fully employed in the relief of psychological 
states characterised by anxiety and tension, 
Amer. J. Med. Sci., 1950, 220, 23 describes 
a group of patients in which anxiety states 
and obsessional conditions were present 


SMYANESIN’ ELIXIR 


Containing 1 gramme mephenesin in each tablespoonful. 1 
containing 0.5 gramme mephenesin. Bottles of 50 at 6/10.. - 


| 
| 
| 
| 
| 
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Also available ‘ Myanesin’ Tablets each 
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Basic N.H.S. prices. 
THE BRITISH DRUG HOUSES LTD. (Medical Department) 
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and which following the administration 
of mephenesin, the active constituent of 
Myanesin Elixir, obtained complete 
relaxation. Best results occurred in anxiety 
states, however chronic, and 47 out of 
50 patients treated for this condition 
improved. 

Dosage of from $ to I tablespoonful, one 
to six times daily, is suggested. 


Bottles of 8 fl. oz. 4/6; 40 fi. oz. 19/8. 


LONDON N.I 
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OBSERVATIONS ON THE ZTIOLOGY 
’ OF MONGOLISM 


L. S. PENROSE 
M.A., M.D. Camb., F.R.S. 


GALTON PROFESSOR OF EUGENICS, UNIVERSITY COLLEGE, 
LONDON 


EvER since its recognition as a specific abnormality by 
Langdon Down in 1866, mongolism has provided a fertile 


. ground for medical investigation and speculation. In 


spite of this it must be admitted that the cause of the 
condition still remains a mystery. The medical litera- 
ture on the subject is enormously extensive but a large 
proportion is repetitive and much is inconclusive. At 
the present time there is renewed interest concerning the 
causes of mental deficiency. Mongolism is one of the 
commonest types, occurring in about 1 birth per 600 
in European populations (Carter and McCarthy 1951). 
The condition occurs in African, Indian, Chinese, and 
Japanese populations though the incidence seems to be 
particularly high among Europeans. In the present 
paper an attempt is made to evaluate the results of 
investigations into its cause, which have been made in 
recent years and which include some of my own hitherto 
unpublished observations. 


Maternal Age 


The only etiological fact concerning mongolism which 
has hitherto stood out clearly and consistently in all 
carefully conducted inquiries is the relationship to 
maternal age. Between the ages of 20 and 30 years 
the risk is rather less than 1 in 2000; but thereafter, 
in each quinquennium, the risk for the mother is nearly 
three times that in the preceding period. It is uncertain 


whether or not the risk is also increased in the age-- 


group below 20 years (Penrose 19542). Paternal age and 
order of birth seem to be of no significance. Nor do I 
find the evidence convincing for the belief that interval 
between births is, by itself, of any importance. The 
maternal-age factor is, however, only a part cause. 


Maternal Health 


~The significance of maternal health has not. been 
completely settled. Search for evidence of disease, trauma, 
and malnutrition in mothers of affected children, when 
controlled by adequate numbers in the same age-groups, 
has not been rewarding. The extensive survey by Øster 
(1953) of maternal health in mothers of mongols does 
not point to any consistent abnormality. The impression 
gained is that the causal factor associated with maternal 
age 1s not strictly pathological; it is a physiological 
or a hormonal change or, at least, a subclinical condition. 


had 


Twins l 

From the point of view of investigating causation by 
familial studies, the simplest data are those concerning 
twin pairs. So far, a large number of monozygotic 
pairs, both affected, have been reported; there is, as 
yet, no known case of unequally affected monozygotic 
twins. This observation has been upheld by recent 
work on blood-typing. Among dizygotic pairs the 
position is very different ; one normal with one affected 
is a relatively common occurrence. Two examples have 
been reported in which both twins were affected and were 
considered to- be dizygotic, though not on the basis of 
exhaustive blood-typing (MacKaye 1936, Jervis 1943). 
Such an occurrence is to be expected, however, occasion- 
ally if there is a slight tendency for familial concentration 
in sibs. Taken by itself, the twin evidence strongly 
suggests that the genotype of the fœtus is an important 
etiological factor—that is, one foetus 1s susceptible, 
when another is not, to the precipitating causes other 
than those connected with maternal age. The very great 


6837 Pa 


disparity between the absolute agreement in mono- 
zygotic twins and the disagreement in dizygotic twins 
indicates that the foetal genotype in question is dependefit 
upon more than one pair of genes—that is to say, it is 
likely to be multifactorial. If it depended upon one 
gene only, at least one quarter of the dizygotic partners 
should be affected. ` 
Familial Incidence 

There is still divergence of opinion as to whether the 
incidence in sibs is more frequent than would be expected 
on the assumption of chance coincidence. Recently, a 
Danish survey disclosed that, among about 500 living 
cases, there were 6 examples of 2 in sibship. Øster con- 
sidered that this was not an increase above random 
expectation ; but recalculation of the expected number, 
taking into consideration the maternal ages of the sibs, 
leads to an estimate of only 1-9 on a chance hypothesis. 
Thus 6 more than three times its expected value. The 
result shows the dilliculty of establishing unequivocally 
the existence of a true familial concentration. Very 
large nuinbers are required to obtain a good estimate 
of the degree of familial incidence. There are also 
problems connected with diagnosis and with mortality, 
as well as the question of correct sampling. The survey 
of Goddard (1914) showed no familial cases, but several 
were reported by van der Scheer (1927). Some other 
investigators have been more impressed by collateral 
relationships (uncle, niece, cousin) than by sibs (Fantham 
1925, Lahdensuu 1937, Doxiades and Portius 1938, 
Hanhart 1944, Penrose 1951). 


Special Cases 


The most striking evidence of familial concentration 
occurs in reports of individual examples. There have been 
numerous reported instances where 3 affected children 
have appeared in a sibship. At least one case of 4 is 
quite well documented (Péhu and Gaté 1937) and, 
recently, Turpin and Lejeune (1953) have recorded a 
sibship where 5 children were probably affected. Such 
an event is exceedingly improbable unless it is assumed 
that some sibships are more predisposed than others. 
Perhaps even more remarkable is the case reported by 
Lelong et al. (1949) in which an affected imbecile mother, 
aged 30, had an affected son, who survived a few weeks. 
The only other fully documented case of a mongolian 
imbecile becoming a parent is that of Sawyer (1949) ; 
here the child was a normal female. Taking all these 
data together, the inference can hardly be avoided that 
mongolism does show a genuine tendency to familial 
concentration in spite of the fact that the vast majority 
of cases give no indication of this trend. It is difficult 
to supply any simple genic explanation of these 
phenomena but it is fairly certain that the genetical 
factors responsible for the predisposition must be common. 
This is implied by the low incidence in sibs of mongols, 
only two or three times that in the general population. 


Maternal Age in Familial Cases 


Further light on the nature of the familial incidence is 
obtained from the examination of maternal age in 
familial cases. In sibships, where more than one child 
is affected, the mean maternal age is lower for these cases 
than for cases of mongolism in general. A tendency for 
mongolism to occur late in the sibship remains, but, as 
the proportion of them in the sibship increases, it is 
a statistical necessity for some of them to be born in the 
earlier part of the sibship. Indeed, the greater the number 
affected in a sibship, the lower must be the mean maternal 
age. Thus, it is difficult to distinguish the two processes, 
increase of familial concentration and lowering of 
maternal age—i.e., increasing risks in the lower maternal 
age-groups. If the maternal ages are examined in sib- 
ships with 2 or more affected, the mean is found to be 
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TABLE I—MEAN MATERNAL AGES IN DIFFERENT SAMPLES 
(PENROSE 1951) 


© q 
"e 
pe ada 
3 E HO 
: SR l3as 
Sample Relationships No. | a% ae 
X i g op 85 
S NT 
i a 
General 
population 
England A — — 28-6 | 6-0 
and Wales 
(1939) 
Mongols Sib also affected .. Ss tes | 70 | 84°58) — 
Maternal half-sib also affected .. 4 | 305] — 
Parent, uncle, aunt affected : 
Relationship through mother .. 7 | 31-9, — 
Relationship through father .. 9 | 356| — 
Cousin of any tyne affected : l 
Mothers of both cases are related 68 | 32:6] — 
Mother of one case (a) is related \|(a) 42 | 340| — 
to father of the other case (b) (b) 42 | 359| — 
Fathers of both cases are related 8 | 3856] — 
No known relative affected .. | 1622 | 36-2] 7-4 
i 


significantly reduced as compared with the general 
run of cases—34:-5 years instead of 36-2 as shown in 
table 1. This table does not include cases published since 
1951. The pairs of affected sibs, recorded since then by 
Oster, all had young mothers. The mean maternal age 
for three cases in a sibship, described by Morris and 
MoGillivray (1954) was 30 years and that for the 5 
probable cases in the sibship recorded by Turpin and 
Lejeune (1953) was 29 years. 


Inheritance through the Mother 


The other group of cases, which has a markedly 
reduced mean maternal age, is formed by those who have 
an affected maternal relative. The effect is most notice- 
able when the relationship is a very close one, as in 


maternal half-sibs, but it is also true for cousins. No 


appreciable reduction in the mean maternal age can be 
detected when the propositus has a paternal relative 
affected. In one remarkable instance, to which Dr. Cedric 
Carter has been kind enough to draw my attention 
recently, a pair of monozygotic .twin sisters each had one 
mongol imbecile daughter, at maternal ages of 27 and 30 
years respectively (fig. 1). Since the fathers are unrelated 
these two children are genetically maternal half-sibs. 

The combined evidence of the data on maternal age 
and familial incidence suggests the conclusion that some 
mothers, by virtue of inherited disposition, are especially 
likely to have affected offspring. The increased suscepti- 
bility is expressed by a partial suspension of the defensive 
effect of young maternal age which is normally present. 
A curious feature of this increased maternal suscepti- 
bility is that it appears to have something in common 
with fostal susceptibility to mongolism. This is shown 
by the case of affected mother and child. It is also 
indicated by the fact that maternal age is. still reduced 
when the affected maternal relative is connected through 
an unaffected male transmitter. Thus, it seems that a 
similarity in constitution between mother and fœtus 
with respect to some inherited trait or traits causes a 
predisposition to mongolism in the child. 


Formes Frustes and Microsymptoms 


The conclusion just drawn would rest upon rather 
insecure foundations were it not that evidence from an 
entirely different source tends to support it. The observa- 
tion has been frequently made that many of the character- 
istic features, or symptoms, by which mongolism is 
recognised, are to be found from time to time in normal 
individuals. Among these features are the epicanthic 
fold, fissured tongue, transverse palmar flexion creases, 
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lax ligaments, short stature, high cephalic index, incurv- 
ing minimal digit, and special types of dermal-ridge 
configurations on hands and feet. The question has 
naturally arisen as to whether such features occur more 
frequently in relatives of mongols than in the general 
population. It was soon evident that the question is 
extremely difficult to answer with confidence although 
here and there a parent or sib could be seen to. have 
one of the characteristic anomalies (Halperin 1940). 
Turpin and Caratzali (1933) observed that 8-5% of 


parents and 6-4% of sibs had tongues which they | 


classified as fissured—a feature they noted in 83-3% 
of mongols but only in 1:3% of the general population. 
A similar analysis was made by Turpin and Lejeune 
(1954) of the transverse palmar flexion crease, which 
they found present in 67:9% of mongols and only in 
0-9% of the general population ; for fathers the figure 
was 3:3%, for mothers 10-6%, and for sibs 6-3%. With 
qualitative traits of this kind there is considerable 
difficulty in establishing the correct control values. 
Different observers may have divergent .views about 
what constitutes a positive instance and exact criteria 
are lacking. The same criticism applies to the otherwise 


` very thorough investigation carried out by Erne (1953). 


Definitely increased frequencies of transverse flexion 
crease, .hypothenar pattern, and many other features 
characteristic of mongolism were found in a sample of 
close relatives. 

Using strict measurement of the number of ridges 
between the a and b triradii on the hand, Fang (1950a) 
showed that this quantity was greater in mongols, and 
also in their parents and sibs, than in the general popula- 
tion. Furthermore, after defining the third interdigital 
pattern, which is a feature almost universally present 
on hands of mongols but only present on two-thirds of 
normal hands, Fang (1950b) demonstrated an increased 
incidence in parents. Since these traits do not differentiate 
mongols clearly from the general population, very large 
numbers would be needed to show beyond reasonable 
doubt that they were abnormally distributed in the 
relatives in a manner characteristic of mongolism. 


The Distal Palmar Triradius, t” 

One of the most characteristic peculiarities in mon- 
golism is the distal position of the ¢ triradius on the palm 
of the hand, first noticed by Cummins (1936). The 
situation near the centre of the palm, qualitatively 
designated t”, occurs on one or both hands in 87% of 
cases and in 11% of normals. When measured by distance 
from other points on the palm, this trait is shown not to 
be sharply differentiated but actually finely graded. 
The anatomical distinction between t, t’ (the intermediate 
type), and t” is thus best defined by measurement. After 
many attempts and experiments, I found that the quickest 
and most accurate method of quantifying this peculiarity 
on the hand was to measure the angle subtended at t 
by the triradial points a and d. As some of these points 
are often duplicated, the widest angle was scored for the 
fundamental measurement. ‘This trait is largely, but 
by no means completely, determined. by common genos- 
The study of normal twins and families shows that 
probably more than one pair of genes is involved, 
perhaps cumulative and recessive. Environment in the 
early stages of development also exerts a strong influence, 
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Fig. I—Mongolism in the offspring of monozygotic twins, showing 
maternal ages. 
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but no appreciable relationship to maternal age could 
be found among normal subjects. 

After I had examined a few families containing affected 
children, it became obvious that no dramatic difference 
between relatives of the mongols and the general popula- 
tion was likely to emerge; as with other traits, large 
numbers of observations would be needed to establish 
whether or not there was any difference between these 


TABLE II—PROPORTION OF SUBJECTS WITH ald ANGLE of 57° 
OR MORE (t°) ON ONE OR BOTH HANDS 


Subjects with ¢” on one or 
both hands 


Description of 
subjects Total no. 
No. So 

Control males 1021 115 11-3 
Control females 1023 $2046 J13 b232 aa 3 
Falhon or Eno ‘A 23 ins 

ather o o : 3 z 
Mother of one 223 (42T 36 f 66 16-2 (155 
Mother of two 19 7 36-9 
pouer o one n oe 20-2 l 

rother of two 1 53-8 
Sister of one 170 (309 35 f 71 20-6 (227 
Sister of two 17 7 41-2 | 
Mongol males | 140 123 87-91 o- 
Mongol females 113 $253 93 p22] 86.7 787 4 


two critical groups. A control group of 2046 individuals 
was therefore built up and the frequency distribution of 
the widest atd angles examined, taking age and sex into 
consideration. Comparison with the distribution of the 
angle in cases of mongolism disclosed that, at about 
561/.°, there might be a critical point differentiating 
the two groups. Also, an angle of 57° or over is approxi- 
mately equivalent to the qualitative designation of t”. 
The results of the investigation of parents and sibs with 
respect to this trait, so defined, are summarised in table 11 
and fig. 2. 

_ The material included here consists of all that analysed 
in the published detailed account (Penrose 1954b) 
together with thirteen families investigated subsequently 
and data very kindly supplied by Professor Turpin and 
Dr. Lejeune concerning the sibship containing 4, and 
possibly 5, affected children. 

Two phenomena stand out clearly in table u. First, 
all the four types of relatives—fathers, mothers, brothers 
and sisters—have increased incidence of wide atd angles 
as compared with the general population. The increase 
in the fathers, however, is very slight indeed. Taking 
all relatives together, the incidence of an atd angle of 
57° or more, on either hand, is 137/736 or 18-7%. Com- 
parison of this with the control group, where the 
corresponding incidence is 232/2046 or 11-2%, shows 
the increase to be highly significant statistically, the x? 
for one d.f. being 24-8. The second phenomenon appears 
when relatives of sibships with one mongol child are 
taken out of the material and are compared with the 
remainder, who are connécted with 2 affected sibs. 
These cases of 2 in a sibship were specially collected 
because it was thought probable that, if no effect were 
shown in these families, there would be a strong pre- 
sumption that no effect existed. As it turned out, the 
incidence of palmar peculiarities of the ‘‘ mongoloid ” 
type was remarkably high in these special families. 
For mothers, brothers, and sisters it was more than 
doubled as compared with the families with single cases 
though, again, no effect was noted in the fathers. The 
Incidence of the trait in all close relatives of single cases 
was 114/673, or 16-9%, and the incidence of the trait 
u relatives of two affected sibs was 23/63, or 36-5%. 


Miscellaneous Data 


There are a few apparently disconnected observations 
Which concern the genetics of mongolism and which may 


be mentioned here before attempting to evaluate the 


data already presented. The first point is that gross 
cytological abnormality, such as polyploidy or fragmenta- 
tion of chromosomes, is excluded since the germ cells 
of a typical case were found to be normal in appearance 
(Mittwoch 1952). | ` 
Another possible cause,. which had to be investigated, 
is antigenic incompatibility of mother and fetus. ` In 
so far as all the known antigens on the red cells are 
concerned, thére is no evidence of incompatibility 
(Lang-Brown, Lawler, and Penrose 1953). On the 
contrary there is significantly more agreement between 
maternal and foetal genotype for the ABO and rhesus 


child have both been affected, seems to dispose of anti- 
genic incompatibility, due to a single gene in the ordinary 
sense, as a possible cause. Some subtle form of tissue 
incompatibility might, however, be postulated. 

Another point which comes into consideration is the 
incidence of parental consanguinity in mongolism: 
on the whole, this is rare, at least not more frequent 
than in the general population. Indeed, the parents 
of the mother of a mongol are more often found to be 
cousins than the parents of the case itself. Three 
instances of first-cousin maternal grandparents occurred 
in about 250 cases concerning which the relevant inquiry 
was made among the Galton Laboratory series, but only 
one case of cousin parents. The absence of parental 


‘consanguinity in excess of expectation does not exclude 


determination of the susceptibility by a recessive gene 
but it does mean that such a gene would not be rare. 
A slight excess of consanguinity in the mothers’ parents 
could indicate that sometimes a mother,- who is homo- 
zygous for an uncommon recessive gene, is predisposed 
to produce mongol offspring. A recessive gene responsible 


‘for rendering the mother liable to produce stillborn 


offspring is known in rabbits (Hammond and Walton 
1934) and Spurway (1948) has described a gene in 
Drosophila, which produces complete sterility in the 
children of homozygous females, themselves unaffected. 
In cattle, Weber (1945) has described a recessive gene 
which predisposes the mother to produce twins. 

Finally, there is a phenomenon which is not statistically 
demonstrable but which is suggested by the familial 
data: that is, there is a tendency for mongolism and 
normality to occur in runs or patches in sibships. The 
mongols and normals seem to be more bunched together 


Group No. Sex 
Control population 1021 n 
TR 1025 F 
Parents of one ‘‘ mongol ” us n 
ERE ; 223 F 
4 dé a3 l 109 M 
Sibs of one ‘‘ mongol | 170 F 
z 14 M 
Parents of two ‘‘ mongols 
19 F 
. f ee ] oF 13 M 
Sibs of two ** mongols 17 F 
lati 141 M Se 
Mongol population 112 F e SA 
Percentage 
Fig. 2—Percentage of subjects with at least one atd angle of 57° or 
greater. 
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than would appear natural on a random hypothesis. 
The change of risk with maternal age makes it very 
difficult to identify this phenomenon with certainty, 


‘but the grouping of two or more affected sibs does not 


always occur at the end of the family. In some of @ster’s 
examples of 2 in a family and in van der Scheer’s (1919) 
case of 3, for instance, the abnormal sibs were adjacent, 
preceded and succeeded by normal children. 


Discussion on Genetical Background 7 

The information available about the genetical back- 
round of mongolism is so varied and much of it is so 
slight that the problem of evaluating it correctly and of 
compressing it into a concise statement is considerable. 
To some extent the main inferences to be drawn are 
negative—that is to say, many plausible hypotheses 
can be excluded. If the cause is believed to be genes 
it is clear that they can only be part causes, laying down 
a foundation of susceptibility to an unknown environ- 
mental influence. 

The reasons for rejecting any simple mendelian 
explanation, as envisaged by Macklin (1919), are evident. 
The low familial incidence can rightly be connected with 
multiple gene determination, but the undoubted influence 
of environment, as shown by the maternal-age effects, 
implies that it is only a diathesis or susceptibility which 
is inherited. The cause must be of the dual type, pre- 
disposing genic configuration plus precipitating environ- 
mental circumstances. The low familial incidence in 
sibs, combined with the close likeness of monozygotic 
twins, suggests that many genes are involved, as Macklin’ 
suggested. There must, however, be a fairly sharp 
threshold so that, when the genic quantity in the fœtus 
reaches a certain level, it becomes susceptible. 

A possible exception would be if almost every case were 
attributed to fresh mutation of a single gene, as suggested 
by Kemp (1944). To explain the affected mother and 
child the mutant gene would have to be supposed to be 
dominant. The recurrence of cases in sibships would be 
due either to chance or to the mutation of a large pro- 
portion of the cells in a parental gonad—a possible 
occurrence in man (MacKenzie and Penrose 1951) 
as well as in laboratory animals. The chief objection 
to the mutation hypothesis is that the implied frequency 
(1 in 600 per individual, or l in 1200 per gene, 
per generation) is much higher than that found for 
spontaneous mutation under well-controlled conditions ; 
indeed it is perhaps one hundredfold too large a value. 
Other subsidiary objections ‘are the apparent cases of 
‘collateral transmission and the existence of character- 
istic features, or microsymptoms, in parents and sibs. 
The assumption would also have to be made that the 
mutation-rate varied with parental age and thus probably 
only occurred in mothers. 

One other important point needs comment here. 
Although some observers, notably Hug (1951), have 
found male cases more frequent than female cases, the 
general concensus of opinion is now that the sexes are 
equally affected. This fact rules out any likelihood of 
sex-linked genes playing a part in causation. The 
distribution of the sexes in sibs, where more than one 
child is affected, seems to be random and does not suggest 
partial sex linkage either (Penrose 1951). 


Maternal and Fetal Interaction 

The evidence considered here indicates strongly that 
the maternal genotype is an important factor in causa- 
tion. It also encourages the hypothesis that the pre- 
disposition in the mother and in the foetus is due to the 
same, or partly the same, genic constitution. Similarity 
in mother and fœtus rather than difference seems to 
be the rule whether we study blood-groups or palmar 
patterns. There are so many possible ways in which 
such a combination of constitutions might behave that 
it is useless to speculate too widely on the process involved 
in mongolism. Experiments on the effects of environ- 
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ment in producing abnormal offspring, carried out in 
recent years, have, however, pointed towards possible 
mechanisms which may be reasonably considered. 
For example, Kalter (1953), following up the work of 


Frazer and Fainstat (1951) on the production of cleft | 
palate in mice by treating the pregnant mothers with `’ 


cortisone, has shown that susceptibility depends both 
on maternal and fetal genotype. Of particular interest 
also is the work of Giroud (1954), and of many others 
to whom he refers, on the quantitative requirements of 
vitamins .by pregnant animals, especially rats. Mal- 
formations can occur in the offspring when the maternal 
level of specific substances, such as riboflavine, drop 
below a critical point. . Let us suppose that some sub- 
stance, x, is required for foetal growth at a very early 
stage—e.g., during the first twelve weeks. Now let us 
further suppose that the requirements of the fœtus vary 
according to its own genetical constitution. The require- 
ments of the mother may be similarly supposed to vary, 
both with her genetical constitution and with her age. 
There could be other purely environmental factors 
concerned also, such as diet and climate. 

If I may be permitted to indulge in a picturesque 
analogy, it could be imagined that, in a certain tribe, 
the nutrition of an infant depended upon its ability to 


pick a certain kind of fruit from a tree. To do this, the 


mother had to carry her infant upon her shoulder. 
Also the fruit is specially needed just at one brief period 
of the child’s development. Now, if the mother were too 
short, her infants would have difficulty in reaching the 
fruit which, of course, contains substance œ; and she 
might grow shorter as she got older. The baby’s stature, 
which would be genetically related to its mother’s 
stature, would also be important and, among equally 
tall mothers, critical. A pair of monozygotic twins, one 
on each shoulder, would be equally likely to obtain 
substance % or to fail to get it. 

The converse hypothesis is also quite tenable in our 
present state of ignorance. Genic control of enzyme 
reactions is now accepted as a general rule ; the absence 
of some metabolic capacity both in mother and fetus, 
due to hereditary constitution, could result in the 
accumulation of some unused toxic metabolite. This 
might only be harmful in certain early stages of develop- 
ment. None of these factors by itself would be considered 
abnormal, but the concatenation of causal factors 
produces abnormality. In this respect the situation 18 
similar to that in disease due to antigenic incompatibility, 
where the elements—the blood-group types of mother 
and fotus—are in themselves harmless. Thus, in the 
case of mongolism, a concatenation of maternal and 


foetal genotype in certain environments, usually non- 


pathogenic but which may be occasionally reinforced 
by abnormal circumstances or diseases, cause fatal 
growth to be disturbed in a special way. The substance, 
a, of which there is a deficit (or excess) in such conditions 
could be a growth-promoting (or retarding) hormone oF 
vitamin. Benda (1947) has made a strong plea for 
consideration of pituitary secretion in this capacity 
but, according to the present analysis, it would be the 
maternal pituitary which would more often be to blame 
than that of the fetus. A systematic quantitative 
examination of mothers of mongols and controls at the 
same ages for hormone activity of all sorts might be 
very helpful. The information available at present, 


even on thyroid anomalies, is too slight to be convinemg  ; 


(Myers 1938). The high incidence of mongolism found 
by Klebanow (1948) among the offspring of mothers, 
who had been previously starved and amenorrhele 
in prison camps, again suggests that premature agug 
of the mothers may have been induced by maltreatment. 
Animal and Plant Parallels 

Any hypothesis about human genetics is greatly 
strengthened if parallel explanations can be demonstrated 
as probable in experimental work. Exact prototyp® 
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of mongolism in the lower animals are almost completely 


lacking though some spontaneous developmental 
abnormalities have been studied, which are, at least 
superficially, genetically similar. A good example of 
this sort of thing is the eye defect studied by Hauschka 
and Brown (1954) in mice. » The manifestation of the 
trait, besides being controlled by a recessive gene and 
by other modifying gencs, is influenced by maternal age 
and by sex of the child. Microphthalmia in the white 
rat has been shown by Browman (1953) to be due most 
probably to more than one gene, and again the manifesta- 
tion is affected by maternal influences. A type of tooth 
defect, leading to absence of lower molars, described by 
Grineberg (1951) in mice, is analogous to mongolism. 
There are formes frustres in the sense of small tecth, 
possessed by predisposed but unaffected subjects. 
There is also evidence here of a more marked reduction 
in tooth size when the tendoncy is inherited from the 
mother than when it comes from the father. Griineberg 
explains this by drawing attention to the favourable 
efect of heterozygosity in the mother. The genetical 
basis seems to be multifactorial. We may, in fact, 
expect that any trait which shows marked fluctuations 
in its manifestations, caused by environment, will show 
fluctuations due to modifying genes. 

An analogous condition to mongolism seems to occur 
in plants. The rogue tomato described by Lewis (1953) 
is a dwarf plant, which often appears spontaneously in 
certain inbred lines though, in others, it is exceedingly 
tare. Its incidence is altered by changes of temperature 
and also by the number of inflorescences previous to 
that from which the seed is taken. This is a kind of 
maternal age or parity effect. There are also abortive 
forms of half-rogues. Lewis considers that the cause 
of the dwarfing here is loss of apical dominance due to a 
disturbance in hormone content of the plant, caused 
ultimately by inherited cytoplasmic changes. When- 
ever the mother has much more influenco than the father 
on the production of a character, cytoplasmic inheritance 
can be considered as a possibility. As Sonneborn (1947) 
has shown, however, cytoplasmic agents are often under 
very close genic control. A cytoplasmic explanation 
would fit mongolism quite well, in that maternal age 
efect could be supposed to be due to progressive 
degeneration of the ovum, a time-honoured suggestion. 
It would be more difficult to harmonise this hypothesis 
with the apparent inheritance in many cases through 
the paternal side. 

In relation to the question of maternal age there is one 
more point to consider—namely, whether children born 


TABLE IU—MEAN MATERNAL AGES WITH SPECIAL REFERENCE 
TO PARENTS OF MONGOL IMBECILES 


| 


E 
En pg 
oe oR 
Description of population sample No As = F 
FEME: 
oe 
= 
A ae ee ———— | ESS 
Births in gencral ,i England and Wales 
WD S re ee ERA A on iaa inne, 
Estimated births in gdneral population based on 
on-mongo! m tives (approximately 
1910) * j Seg SR eee i i $3 .. {1171 | 29-4] 6-6 
Cece Cee hela (lara cate a 
Father of isolated o i 245 | 29-3] 6-8 
ather of two cancer’ sti ae n 3 14 | 27-1] 7-0 
Father of case with non-sib affected relative .. | 11 | 28-1! 4:9 
All fathers of mongol imbeciles  .. 270 | 29-1| 6-7 
Mother of isolated caso... ... ..  .. | 801 | 29-3] 6-8 
lother of a ee T be ai sk 15 | 32:5| 8-4 
Mother of case with non-sib affected relative |. 19 | 28-7} 6-2 
334 | 29-4] 68 


All mothers of mongol imbeciles .. oe . 
ho dates of birth of the parents of mongols in this survey. are 
much closer to 1910 than to 1939, but 1939 is the earliest 
official English figure. 
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of elderly mothers, though not themselves affected, 
are predisposed to have mongol offspring. Examination 
of the ages of grandparents at the births of parents of 
mongols, in a large series of cases, did not disclose any 
significant peculiarity : there is only a slight suggestion 
of it even in the maternal grandmothers where there 
were 2 sibs affected (see table 11). If this effect wero . | 
real it would support the idea of a cytoplasmic causal 
factor because such an agent might be more strongly 
developed in late-born children than in earlier births. . 
A late-born but unaffected female could then transmit 4 
the strongly developed cytoplasmic agent to her offspring. f 
The observed effect, however, even in the case of mothers É 
of 2 affected children, is not significant. os 

Another fact which does not support the cytoplasmic 7 E 
hypothesis is that Feulgen-positive particles, akin to 
Sonneborn’s kappa particles in Paramecium, are not A 
seen in the body cells—e.g., white blood-cells—in cases ee 3 
of mongolism. It seems then that the cytoplasmic 
explanation goes by default on account of lack of positive 
evidence in its favour. 

Summary | xi 

The known facts about the genetics of mongolism 
have been surveyed. 

The familial incidence is low, but a tendency for some 
mothers to be predisposed to have affected offspring 
seems demonstrable. Some predisposed mothers, though a 
perfectly normal and healthy, may show slight signs of a 
“ mongoloid ” traits. 

In so far as hereditary differences between different 
children are part causes, they must depend upon common 
genes, possibly of several alternative kinds. Some of these | 
genes may be the same as those which influence predisposi- "E d 
tion in the mother. Abnormal cytoplasm is not likely | 
to be the sole cause, nor is fresh mutation considered : 
a probable explanation. 

The precipitating environmental influences, which 
may be nutritional or hormonal, require intensive | 
investigation. . | 
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PATIENTS with purulent meningitis present ‘with 
similar symptoms irrespective of the etiology, and 107 
consecutive cases are reviewed below. Of the tangible 
factors which affect a given patient’s chance of recovery 
there are three outstanding: (1) the speed with which 
the presence of the meningitis is discovered; (2) the 
type of meningitis present; and (3) the treatment. 
Early recognition of the nature of the meningitis depends 
on examination of a direct film made from the cerebro- 
spinal fluid (c.s.F.). Treatment cannot be delayed till the 
results of culture are known. 


Present Series ai 


During the six years 1948-53, 107 cases of pyogenic 
meningitis were admitted to Ham Green Hospital, with 
7 deaths, a mortality of 6-6%. This includes all cases 
admitted, no matter how soon the patients may have 
died after entering hospital. Basic treatments have 
been standard during the period. 

The group contained seven known varieties of menin- 
gitis and 3 cases in which no organisms were found 
(table 1). The diagnosis was made by examination of a 
direct smear of the spun deposit of o.s.r. stained by 
Gram’s method. In 73 cases confirmation was obtained 
by culturing the organism, but in the remaining 34 
cases no organism was grown. Most of these (26 cases) 
were meningococcal, and it is well known that culture 
fails in a fair proportion of cases of meningococcal 


meningitis (Banks 1951). In.7 of the remaining 8 cases — 


antibiotics had been given for various lengths of time 
before admission. The other case (case 9) is described 
below. 

MENINGOCOCCAL MENINGITIS 


There were 49 cases, with no deaths. Ages ranged from ' 


4 months to 59 years, but most of the patients were in 
the 0-4 age-group and the numbers progressively 


TABLE I—TYPES OF PYOGENIC MENINGITIS IN 107 CONSEOUTIVE 
CASES (WITH DEATHS) 
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No. of cases | 107 | 49 [a 17 5 1 1 1 3 
Deaths 7 | 2 1 1 


decreased up to the age of 20 (table 11). 84% of the cases 
had histories of under four days, and 18% of under 
twenty-four hours (fig. 1). Fig. 2 shows that, although 
24% were in coma on admission, most of them showed 


cerebral irritation without coma. In 76% the tempera- 


_ture returned to normal in under four days, 
but some remained pyrexial for up to seven 
days in the absence of complications (table 11). 
The height of the pyrexia bore no relation to 
the severity of the illness, and 3 patients 
had no rise of temperature. 

2 cases were of the fulminating septicæmic 
variety, the patients. arriving in hospital in 
coma with histories of twelve and eighteen 
hours, petechial rashes, cyanosis, peripheral 
circulatory failure, and blood-pressures too low 
to record. They were given deoxycortone 
acetate and ‘ Hyperduric’ adrenaline and 
recovered ; but as neither had massive purpura 
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it remains uncertain how much the suprarenals were 
damaged. 

Treatment followed the recognised lines. A soluble 
sulphonamide (usually sulphadimidine) was given intra- 
muscularly in full dosage until vomiting ceased. This 
was followed by ‘ Sulphatriad ’ in full doses (the earlier 
patients received sulphathiazole). After five days a 
reduced dose was given for a further two days, the total 
course lasting seven days. Penicilin was not given 
routinely, but all patients in coma and those with clinical 


TABLE II—AGE-DISTRIBUTION IN THREE MAIN GROUPS OF 
PYOGENIC MENINGITIS (DEATHS IN PARENTHESES) 


Ago (yr.) 0-4 5-9 | 10-19 | 20-29 | 30 or 
Meningococcal 29 10 1 11 
Pneumococcal 101) 6 9(1) 3 5 

12(1) 4 m sy. E: 


Hæmophilus 


evidence of septicæmia received procaine penicillin 
300,000 units with crystalline penicillin 100,000 units 
twelve-hourly for from two to five days. 


PNEUMOCOCCAL MENINGITIS 


There were 2 (7%) deaths in the 30 cases. These are 
presented in more detail in an accompanying paper 
(McKendrick 1954). The age, length of history, state of 
consciousness on admission, and duration of pyrexia are 
shown in tables 11 and m1 and figs. 1 and 2. There was 
no correlation between the length of history and the 
mortality, but 30% of the patients admitted in coma had. 
histories of less than twenty-four hours. =- 

Treatment consisted of intramuscular penicillin 200,000 
units four-hourly for from ten to fourteen days, with 
intrathecal penicillin 20,000 units daily for ten days 
and a sulphonamide in full doses for seven days. 


‘ HEMOPHILUS MENINGITIS 


There were 17 cases, with 1 death, a mortality of 6%. 
The great majority of patients were under 4 years 
(table 11), there was more commonly a history of five or 
more days (fig. 1), and admission in coma was the excep- 
tion (fig. 2). Fulminating cases are known, however, and 
1 boy, aged 5 years, was admitted in coma with a positive 
blood-culture and a history of under four hours. The 
middle ear was the commonest recognised source of the : 
meningitis (6 cases), but in 9 cases (over 50%) no primary 
disease was discovered. Of the other 2 cases, | was 
secondary to pneumonia and 1 to a fractured skull. — 

Treatment consisted of intramuscular streptomycin W 
full doses for from ten to fourteen days, intrathecal 
streptomycin’ 50-100 mg. daily (according to age) for 
ten days, and sulphadiazine in full doses for seven days. 
3 patients were treated recently with chloramphenicol, 
following reports that it was the drug of choice (Alexander 
1953, Ross et al. 1952, Prather and Smith 1950). The 
first relapsed after five days with a return of organisms 
in the c.s.r. but eventually recovered with more chlor- 
amphenicol. The second relapsed after fourteen days, 
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TABLE II-—DURATION OF PYREXIA AFTER ADMISSION TO 
HOSPITAL 
Days of pyrexia | Less than 2-3 4-5 6 or more 
Meningococcal 21 17 9 2 
Pneumococcal '.. 6 13 
Hemophilus 6 3 2 6 


and the third was unsatisfactory clinically after six days. 
In the last 2 cases substitution of our usual treatment 
was followed by uneventful recovery. This very limited © 
experience with chloramphenicol is not encouraging, but 
no cases have been treated with a combination of this 

and sulphadiazine as recommended by Alexander 
(1953), and the dosage used was smaller (75 mg. per kg. 
body-weight daily) than that used by the American 
authors. 

STAPHYLOCOCCAL MENINGITIS 

There were 5 cases with 2 deaths. 

Gase 1.—A man, aged 31, was admitted with a Staphylococcus 
aureus meningitis, having been ill for five days. He died after 
eight days’ penicillin and sulphonamide therapy, and at 
necropsy was found an epidural abscess secondary to 
osteomyelitis of the sacrum. i 

Case 2.—A boy, aged 13, was admitted with three days’ 
history of intermittent headache. He was bright and coöpera- 
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MENINGOCOCCAL PNEUMOCOCCAL HÆMOPHILUS 
Fig. 2—Mental state on admission : A, bright and coöperative ; B. 
Š irritable ; C, confused or delirious ; D, in coma. 


tive, the only abnormality on examination being slight neck 
ngidity. Lumbar puncture revealed a purulent fluid from 
Which Staph. albus. was grown in pure culture. He made an 
uneventful recovery after treatment with penicillin and 
sulphonamide. No source for this infection was discovered, 
but it may have been introduced by a previous lumbar 
puncture done in another hospital three weeks earlier, when 
he was admitted after a fainting attack. 

Gase 3.—A seriously ill man, aged 23, was admitted with 


four days’ history of headache. Four weeks previously he 
had a carbuncle on his neck treated with fomentations. 


Lumbar puncture revealed Staph. aureus meningitis, He was 


treated with penicillin and sulphatriad, intrathecal penicillin 
being given twice daily for the first four days. After an anxious 
forty-eight hours, progress was uneventful. 


Case 4.—A man, aged 25, was admitted with Staph. aureus 
meningitis secondary to an extradural abscess arising from 
osteomyelitis of a lumbar vertebra. He recovered after 
Surgical drainage of the abscess and treatment with sulpha- 
triad and intrathecal and intramuscular penicillin. 


Case 5.—A woman, aged 42, was admitted in coma, having 
been ill for four weeks with a head cold followed by otitis 
media. , She was found to have cavernous sinus thrombosis 
with total external ophthalmoplegia, purulent right otitis 
Media, right facial palsy, and Staph. aureus meningitis. She 

ed three days later without regaining consciousness. 


STREPTOCOCCAL MENINGITIS 
Case 6.—A boy, aged 14, was admitted in semi-coma. After 
a blow on his nose ten days previously he had developed a 


watery nasal discharge. He was found to have hemolytic 
streptococcal septicemia and meningitis, and died within 
forty-eight hours. 

PROTEUS MENINGITIS 


Case 7.—A male infant, aged 3 weeks, was admitted with 


proteus meningitis following an operation for spina bifida 
on his third day of life. He recovered rapidly under treatment 
with chloramphenicol. 


MIXED MENINGITIS | 

Case 8.—A man, aged 36, was admitted with meningitis 
secondary to chronic suppurative mastoiditis. Pneumococci, 
Staph. aureus, and Escherichia coli were isolated from the ear 
and from the c.s.F. He improved to some extent with treat- 
ment, and a radical mastoidectomy was done on the eleventh 
day. The dura was inspected and considered normal, but he 
died suddenly two days later, and necropsy revealed a 
subdural abscess. 


MENINGITIS OF UNCERTAIN ETIOLOGY 


There were 3 cases (uo deaths) in which no organisms 
-were seen in the c.s.F. The first was associated with 
pneumococcal mastoiditis and was probably a case of 
pneumococcal meningitis ; the second had a history and 
course suggestive of meningococcal meningitis ; and the 
cause of the third patient’s illness remains unknown. 


Case 9.—A man, aged 32, was admitted with moderate 
symptoms of meningeal irritation of a few hours duration. 
The c.s.F. showed more than 3000 polymorphs per c.mm., but 
no organisms were scen or cultured. He developed an upper- 
motor-neurone facial palsy, which disappeared under treat- 
ment with penicillin and sulphatriad. Sixteen days after 
admission he became lethargic, his facial palsy returned, and 
his temperature rose again. The c.s.F. then contained 38 
polymorphs per c.mm. and 95 mg. of protein per 100 ml. 
Investigations, including ventriculography and electro- 
encephalography suggested a focal lesion, but no abscess 
was discovered at craniotomy. After an anxious few weeks 
he began to recover and was eventually discharged home well, 
apart from some slurring of speech. The final diagnosis was 
considered to be cortical thrombophlebitis complicating 
meningitis of unknown etiology. 

Discussion 

Study of this series reveals that the mortality in the 
three common varieties of meningitis compares favourably 
with that recorded by others. 

In England and Wales in 1940-47 the death-rate from 
meningococcal meningitis approximated to 25% of 
notified cases. 1952 shows an improvement with a 
mortality of 15% in 1826 cases (Ministry of Health 1948, 
1952). Banks (1951) in a series of more than 700 cases 
had a fatality-rate of 7-3%, and in civilian practice this 
figure probably cannot be bettered, although there 
were no deaths in the present series. 

There was a 7% death-rate in the cases of pneumococcal 
meningitis, which is discussed elsewhere (McKendrick 
1954). . 

It is generally agreed that over 90% of patients with 
influenzal meningitis should recover. One patient in this 
series died, a male infant aged 7 months, who was one 
of the first treated with streptomycin, in 1948. There have 
been no deaths in the past five and a half years. With 
similar treatment Appelbaum and Nelson (1950) achieved 
a death-rate of only 3-4% in 90 cases. Small series treated 
with chloramphenicol with no deaths have been reported 
by various workers (Schoenbach et al. 1952, McCrumb 
et al. 1951, Prather and Smith 1950). Ross et al. (1952) 
had 2 deaths in 15 cases (13% mortality), using larger 
doses of chloramphenicol together with sulphadiazine, 
and Debré and Mozziconacci (1953) had a 16% mortality 
with a similar régime. The giving of chloramphenicol to 
children who are vomiting is difficult because on rectal 
administration the amount of chloramphenicol absorbed 
is variable. Ross et al. (1952) gave chloramphenicol 
intramuscularly, which caused a local reaction in many 
patients. The treatment of choice in influenzal meningitis 
is still uncertain and there is as yet no convincing 
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evidence that the recovery-rate is any better with 
l chloramphenicol than with the combination of strepto- 
i i | mycin and sulphadiazine. If chloramphenicol is taken 
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and retained by mouth it offers the simplest mode of 


treatment because of the ease with which it enters the | 


c.s.F. For all patients who are vomiting intrathecal and 
intramuscular streptomycin with oral sulphadiazine is, 
I think, the treatment of choice at present. | 
Many factors affect the mortality of pyogenic menin- 
gitis, but infective foci, except intracranial and epidural 
abscesses, have little effect on the prognosis. The possi- 
bility of localised pus in or round the brain or the spinal 
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THOUGH many antibiotics are active against pneumo- 
cocci, there is still a considerable mortality from pneumo- 
coccal meningitis, and opinions still differ as to the best 
method of treatment. Smith et al. (1946) stated that 
there was no reason why the mortality should not be 
in the region of 10%; but Jackson, reviewing the 
literature in 1950, cited death-rates ranging from 54 


cord must constantly be kept in mind; 2 deaths in this sto 67% in series of 20 or more cases. During the past 


series (cases 1 and 8) might have been averted had the 
abscesses been discovered and drained. 

Apart from pneumococcal meningitis in some centres, 
the standard courses of treatment used in this series do 
not differ materially from those used generally.; but it 
is important to emphasise the length of intrathecal 
treatment in influenzal meningitis because a shorter, 
course may lead to a relapse. The most important factor 
of all in prognosis is early diagnosis, and the routine 
adopted in this hospital means that it is rare not to 
recognise the organism in a case of meningitis and not to 
start the correct treatment within two hours of the 
patient’s admission. Lumbar punctures are done on the 
slightest suspicion of meningeal irritation, and in many 
irritable infants in the absence of these signs. The 
difficulties of clinical diagnosis of meningitis in infants 
are well known and have recently been emphasised by 
Haworth (1953). This routine leads to the examination 
of a fair percentage of normal c.s.F., but we never regard 
such lumbar puncture as unnecessary, and we have never 
had cause to regret this simple investigation. It must 
be emphasised that these lumbar punctures in doubtful 
cases must be done on admission. The attitude of mind 
of both residents and ward sisters to lumbar punctures 
is important. In many hospitals a lumbar puncture is 
such a matter of routine that a trolley can be laid up in 
two minutes with autoclaved syringes and needles. But 
in some hospitals a lumbar puncture may have to be 
delayed for half an hour while sterilisers boil. If this is 
combined with the feeling that the c.s.r. may well be 
normal, it is only too easy to decide to ‘“‘ wait till the 
morning.”’ 

If the c.s.F. is turbid at the first lumbar puncture all 
adults receive intrathecal penicillin 20,000 units, and 
children a smaller dose according to age. This is of value 
partly in saving time if either pneumococcal or staphylo- 
coccal meningitis is present and partly in saving the 
patient from another lumbar puncture if intrathecal 
penicillin is indicated. Treatment with a sulphonamide 
is started as soon as a specimen of c.s.Fr. has been obtained. 


Summary 


A series of 107 cases of pyogenic meningitis with 7 
deaths is described. . 


There were 49 cases of meningococcal (no deaths), 30 
pneumococcal (2 deaths), and 17 hemophilus (1 death) 
meningitis. 

Routine treatment is described, and the importance of 
early lumbar puncture and early diagnosis is emphasised. 
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seven years treatment at Ham Green Hospital has 
remained standard and the results are reported here. 


Present Series 
In 1947-53 35 cases of pneumococcal meningitis were 
admitted, 3 of them being fatal, a mortality of 8-6%. 
The ages ranged from 7 months to 71 years, with the 
majority under the age of 10 years (table 1). Table 1m 


TABLE I-—-AGE-DISTRIBUTION OF 35 CASES OF “PNEUMOCOCCAL 
MENINGITIS 


Age (years) 0-4 


12 


5-9 
8 


10-19 20-29 


9 0 6 


30 or more 
No. of cases.. 


shows that 19 patients (over 50%) had histories of under 
two days, and the accompanying figure shows that 
54%, were in coma on admission and a further 29% 
mentally confused. The length of history bore little 
relation to the mental state on admission, but of those 
admitted in coma more than half had been ill for less than | 
twenty-four hours. The poor prognosis of coma suggested 


TABLE II—LENGTH OF HISTORY BEFORE ADMISSION 


History (days) |Lessthan 1} 1 | 2 3 | 4 


ce cry | nce | cece | ere | 


No. of cases .. 8 11 1 7 1 7 


5 or more — 


by Lepper and Dowling (1951) is not confirmed in this 
series; nor did Alexander ét al. (1953) find this in an 
analysis of over 100 cases. 


7 of the cases in this series were recurrent, attacks 
in the same patient. 


A boy, aged 8, was first admitted in coma in, 1947 with 
twenty-four hours’ history of headache and vomiting. He 
was found to have pneumococcal meningitis secondary to & 
right otitis media and mastoiditis. The mastoid was operated 
on eight days after admission, and he made an uneventful 
recovery. | 

Since then he has had six further attacks—one in 1949, 
one in 1950, two in 1951, and two in 1953. On the last occasion 
he walked into hospital having started 
a headache four hours previously. 
He had no fever or meningism but. 
lumbar puncture revealed 14 cells, 
protein 45 mg. per 100 ml., sugar 
50 mg. per 100 ml., and many pneu- 
mococci on a direct film of the uncen- 
trifuged cerebrospinal fluid (c.s.F.). 
In spite of treatment he was semi- 
conscious in four hours, and by the 
next morning his c.s.F. was heavily 
purulent. On the last two occasions 
blood-culture produced the same 
untypable .pneumococcus that is 
always isolated from his c.s.F. Three 
attacks have been preceded by a 
head cold, but repeated investiga- 
tions have not revealed any focus, 
and he is quite fit, with no neuro- 
logical signs or symptoms, in between 
attacks. 

If the six recurrences are omit- 
ted fromithe series on the grounds 
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early diagnosis and good treatment. 
associated disease (other. than intracranial abscess) 
can usually wait until the meningitis is under control, 
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that early recognition and treatment gives an unfair bias, 
the death-rate becomes 10-4%. However, in only two 
of this boy’s seven attacks has he been fully conscious 
on admission to hospital. 


Primary Lesions 
Pneumococcal meningitis is often a Secondary disease, 
and the primary lesions found are shown in table m1. 


TABLE III —SITES OF PRIMARY LESIONS 


— Otitis Pneu- . | Skull Un- 
media | monia | Sinus | defects | known 
No. of cases aie 13 : | 2 3 14 


a th 
In 2 cases there was a history of minor head injury within 
the past month, and radiography of the skull revealed 
linear fractures. One patient had had a previous attack 
treated elsewhere twelve months before, followed by a 
fascial graft for c.s.F. rhinorrhea. The importance of 
skull defects in the ætiology has been discussed by 
Galloway and Chambers (1953), who reported 7 such 
cases among 27 patients. 
Deaths | 

The 3 fatal cases were in patients aged 10 months, 
2 years, and 15 years. A boy aged 10 months, died 
within twenty-four hours of admission, and no source 
for the meningitis was discovered. A boy, aged 2 years, 


died three weeks after admission, and necropsy revealed 


unsuspected mastoiditis. The third fatal case is of great 
interest because it is the only case of pneumococcal 
meningitis due to a penicillin-resistant organism that 
has been seen in this hospital. A boy, aged 15, was 
admitted in coma and died within thirty-six hours. 
His meningitis was secondary to a sinusitis, and cultures 
from a profuse nasal discharge and the c.s.F. produced 
pure growths of penicillin-resistant pneumococci. Pneu- 
mococci resistant to penicillin are rare, and meningitis 
due to such organisms must be very uncommon. 


Treatment 

All the patients in this series received the same basic 
‘weatment, although there were individual variations 
in the amount of intramuscular penicillin. Routine 
treatment consisted of intramuscular penicillin, usually 
200,000 units every four hours for from ten to fourteen 
days, intrathecal penicillin 20,000 units. daily for ten 
days, and a sulphonamide (either sulphadiazine or 
Sulphatriad ’) in full doses for seven days. An intra- 
muscular sulphonamide was used until vomiting ceased. 


=- Discussion 


Because of the fulminating nature of pneumococcal 
Meningitis the c.s.r. changes in early cases may. be 
Comparatively slight. 9 patients had less than 500 cells 
ber ¢.mm. on first examination. Hoyne (1953) states 
that a C.8.F. with few cells and many organisms is a 
bad sign; but 30% of the patients in our series fell 
mto this category, and they all recovered. Although 
such a c.s.F. denotes severe infection, it usually means 
that the diagnosis has been made early. It is essential 
that any C.S.P. containing a few polymorphs is examined 
for organisms, even if the amount of sugar is normal. 


It is still taught that in cases of pyogenic meningitis 


the ¢.8.F. sugar is absent or much less than usual 


(Cumings 1954), but there are exceptions. 6 of the 


Present patients had c.8.F.-sugar levels within the normal 
Tange on admission. | | 

he outlook in pneumococcal meningitis depends on 
Treatment of 


E in the present series the primary focus did not affect 
è prognosis. This was not the experience of Lepper 
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and Dowling (1951), who noted a 41% death-rate in the 
presence of an infective focus and no deaths when no 
such foci were discoverable. E 

It is generally agreed that penicillin is the best drug 
to use, but it has been suggested (Lepper and Dowling 
1951, Alexander 1953) that intrathecal penicillin is 
unnecessary, and that as good or better results are 
obtained by giving intramuscular penicillin 1,000,000 
units every two hours. With this régime Lepper and 


Dowling had a mortality of 30%, and Bunn and Peabody ` 
(1952) one of 25%. In a series reported by Feibush et al. 


(1952) the last 5 patients were treated by this method 
and 4 died. Using intrathecal penicillin for from three 
to five days Appelbaum et al. (1949) had 27% deaths. 
In contrast to these results Smith et al. (1946), who 
insisted on continuing treatment with penicillin for 
at least five days, had only a 12% death-rate. 

Intrathecal therapy is condemned by some American 
workers, and Hoyne (1953) lists tén reasons why it 
should not be used. In this hospital more than 1200 
therapeutic lumbar punctures are done each’ year, and 
none of the dangers described by Hoyne has been met 
in any patient receiving fourteen or fewer punctures. 
Most treatments carry some risk, and repeated lumbar 
punctures are no exception; but from the evidence at 
present available I think intrathecal penicillin for at 
least seven, and preferably ten, days should remain 
an essential part of the treatment of pneumococcal 
meningitis. 

Summary 

A series of 35 cases of pneumococcal meningitis with 
3 deaths (8-6%) is reviewed. 

The available evidence suggests that the treatment 
of this condition should include intrathecal penicillin 
for at least a week, in addition to intramuscular penicillin 
and sulphonamides. 
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IN a previous article we described the occurrence of 
unusually large quantities of serine and/or threonine, 
glycine and/or alanine, lysine and histidine, and glutamic 
acid in bound form in the urine of rachitic children 
(Jonxis and Huisman 1953). This amino-aciduria was 
found in children suffering from rickets which could be 
cured with normal doses of vitamin D and in some 


~ 


patients with resistant rickets. The rate of excretion fell 


slowly after treatment with vitamin D but did not reach 
a steady level until three weeks or more had gone by. 
In some of the patients the rate of output never fell to 
that found in normal children. Relations of those children 


' who showed signs of severe rickets also excreted abnor- 


mally large amounts of amino-acids in their urine. 
L2 


2. 
H. F., Eisenberg, G. M. (1953) Arck. 
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In the Toni-Fanconi-Debré syndrome rickets is accom- 
panied by amino-aciduria. In this disease, however, 
many amino-acids are excreted in increased amounts in 
the urine. Cystine is often one of these, and there are 
thus clear differences between the two syndromes. In 
some other diseases amino-aciduria occurs. In some the 
specific amino-acids are excreted in unusual quantities. 
Most of these diseases belong to the group of the ‘‘ inborn 
errors of metabolism.” Other conditions sometimes 
giving rise to amino-aciduria are deficiency of vitamin 


-C or vitamin E,-and poisoning by lead and uranium; and 


amino-acid levels in the blood and urine may be raised in 
some diseases of the liver. 2 | 
It seemed of interest to us to investigate whether the 
amino-aciduria in rickets is caused by defective tubular 
reabsorption (i.e., a lowered renal threshold) or by the 
level of amino-acids in the blood being so high that the 
amounts delivered to the tubules by glomerular filtration 


` are more than normal tubules can reabsorb. According 


to Bickel et al. (1952) this is the case in cystinosis. As 
the reabsorption of phosphate is defective in rickets, it 
seemed natural to attribute the amino-aciduria to a 
failure in the reabsorption of amino-acids in the tubules. 
The investigation of Stowers and Dent (1947), which 
indicated that the amino-acids might be reabsorbed as 
phosphate esters, supported this contention. | 

A normal or a slightly low level of free «-amino 
nitrogen in the blood is not proof of the renal origin of 
the amino-aciduria in rickets. The level of free «-amino- 
nitrogen in the plasma is the sum of the levels of the free 
“%-aminonitrogen of about twenty different amino-acids. 
A raised level of a few of these amino-acids might hardly 
be detected in the sum total, especially since the levels 
of other amino-acids might be low. It therefore seemed 


desirable to determine the levels of the different amino- 
acids separately in the plasma-ultrafiltrate of rachitic ` 


and normal children, and to raise the level of certain. 
amino-acids in the plasma and study the amounts 
subsequently excreted. For the latter purpose histidine 
and arginine were chosen—histidine bécause it is found 


in particularly large amounts in the urine of rachitio - 


children, and arginine because it is excreted in strictly 
normal amounts. a 
The Investigation | | 

Three rachitic children and three control children were 
investigated : F a 

Patient O, a boy aged 7 years and 9 months and weighing 
21-5 kg., had resistant rickets. On admission to hospital he 
had severe rickets with considerable bone deformities. His 


serum-calcium level was 9:2 mg. per 100 ml., serum-phosphorus | 


2-3 mg., and serum-allaline phosphatase 53:1 King-Armstrong 
units per 100 ml. Vitamin D;, 1,000,000 1.U., was given daily 
by mouth for fourteen days, by the end of which time the 
serum-calcium, serum-phosphorus, and serum-alkaline phos- 
phatase levels were respectively 10:8 mg., 4:8 mg., and 24:6 
King-Armstrong units per 100 ml. . 


PATIENT G, a boy aged 4 years and 4 months and weighing 
15-3 kg., with resistant rickets, has been previously described 
(Jonxis and Huisman 1953). Three months after discharge 
from hospital he was readmitted. At this time the findings 
in the serum were: calcium 10-2 mg., phosphorus 2-1 mg., 
and alkaline phosphatase 37 King-Armstrong units: per 
100 ml. Eleven days after treatment with 1,000,000 I.u. of 
vitamin D, daily the serum-calcium, serum-phosphorus, and 


serum-alkaline phosphatase levels were respectively 11-1 mg., ' 


5:8 mg., and 19 King-Armstrong units, per 100 ml. 


Patient D, a boy aged 1 year and weighing 8-1 kg., was 
admitted to hospital with severe florid rickets complicated by 
scurvy. He had been fed on nothing but cow’s milk for some 
months (maximum 2 litres daily) and had received no addi- 
tional vitamin D or any fruit or vegetables. On admission 
his serum-calcium and serum-phosphorus levels were 8-9 mg. 
and 2-3 mg. per 100 ml. respectively, and the blood-ascorbic 
acid level was 0-16 mg. per 100 ml. He was first treated with 
vitamin C 50-100 mg. daily for ten days, by the end of which 
time the scorbutic symptoms had disappeared. Two weeks 
after that the levels of calcium, phosphorus, and alkaline 


phosphatase in the serum were respectively 9-5 mg., 3-0 mg., 
and 28-2 King-Armstrong units per 100 ml. This slight 
improvement, in spite of the fact that no supplementary 
vitamin D had been given and the child had not been exposed 
to direct sunlight, may be attributed to the mixed diet he ate 
in hospital. This diet contained only 0-7 g. of protein per kg. 
body-weight per day. 300,000 r.v. of vitamin D, was given by 
mouth in one dose, and ten days later the serum levels of cal- 


cium, phosphorus, and alkaline phosphatase were respectively 


9-8 mg., 4:3 mg., and 15-8 King-Armstrong units per 100 ml. 
Three normal children were also investigated : 


' CONTROL L, a boy aged 1 year and weighing 8-05 kg., who 
had 0:7 g. of protein per kg. body-weight daily, was the 
control for patient D. . A i 

CONTROL Z, a girl aged 5 years and 4 months and weighing 

17-2 kg., was the control for patient O. 

CONTROL W, a girl aged 4 years and 8 months and weighing 

14-5 kg., was the control for patient G. a; . 


Patients O and G and controls Z and W had 1-5 g 


of protein per kg. body-weight daily. 
Infusion of Amino-acids | sa? 

Before the rachitic children were given vitamin D, the 
response of their kidneys to histidine and arginine 
administered intravenously was tested. A sample of- 
blood was first withdrawn for the. determination of the 


‘amino-acid composition of the plasma. Then the two 


patients with refractory rickets (O and G) were given 


‘intravenously histidine 404 mg. and arginine 416 mg. 


TABLE I-—-LEVELS OF TRYPTOPHAN, HISTIDINE, LYSINE, AND 


ARGININE IN THE PLASMA-ULTRAFILTRATES BEFORE AND i 


DURING INTRAVENOUS ADMINISTRATION OF HISTIDINE 
AND ARGININE : 


Level (mg: per 100 ml.) 
a l 


Tryp- Histi- | Lysine 


tophan dine complex Arginine 
Normal children : ; 
Z before infusion 8-0 - 13-5 24°0 4-0 
W before infusion 7-0 15°5 38-5 ¥3°5 
» during infusion 26-0 33-5 31:0 
LÈ before infusion . 9:5 17-0 13-0 
» during infusion s 18:5 14-5 - 26-6 
Rachitic children : 
-O before infusion 5-0 13°5 21-5 8°5 
G before infusion 3:5. 15:0 17-0 3°5 
„ during infusion as 25-5 18-5 18-0 
D before infusion 2:0 6-0 5-0 4-0 
», during infusion = 27°5 14:0 20-0 


dissolved in 250 ml. of a 0-9% solution of sodium chloride, 
and the controls Z and W were treated in exactly the 
same way. Patient D, who had ordinary rickets, and 
control L received histidine 267 mg. and arginine 275 mg. 
dissolved in 150 ml. of 0-9% solution of sodium chloride. 
The intravenous injection took two hours. One hour 
after the beginning of the infusion samples of blood 
were taken and the concentration of the amino-acids 
in the plasma was determined. From the beginning of the 
infusion all urine was collected, for twenty-four hours 
in patients G and D and controls W and L, and for nme 
hours in patient O and control Z. Urine had also been 
collected over a similar period from all the children the 
previous day. The output of the separate amino-acids in 
all the urines was determined. 
Methods i 
To determine the concentration of the different ammo- 
acids in the plasma the samples of citrated blood (about 
60 ml.) were immediately centrifuged, and the amino- 
acids in the plasma-ultrafiltrates were determined by 
ion-exchange chromatography with ‘Dowex 50’ (Moore 
and Stein 1948, 1951). A detailed description of the 
method used will be-given elsewhere (Huisman 1954). 
The excreted amino-acids were also estimated by the 
same chromatographic method. Some amino-acids— 
e.g., serine plus asparagine, B-alanine, and lysine—coul 
not be completely separated from partly unknown 
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TABLE II—AMOUNTS OF URINE AND %-AMINONITROGEN children G and D as in the controls w and L. This 


EXCRETED BEFORE AND AFTER INTRAVENOUS- ADMINISTRA- 
TION OF HISTIDINE AND ARGININE 
D aaa a 


“-amino-N (mg.) 
Time of 


— ‘ | collection r 
(br.) : Before After 
hydrolysis | bydrolysis 
Normal children : 
Z before infusion 9 146 21°5 54-5 
», after infusion 9 140 24:5 718:5 
W before infusion 24 350 -43:5 145-0 
», after infusion 24 . 390 51-5 138-0 
before infusion 24 110 31-0 74-0 
» after infusion 24 105 16-0 88-5 
Rachitic children : 
O before infusion 9 154 49-5 151 
» after infusion 9 220 100-0 217 
G before infusion 24 293 51-5 213 
» after infusion 24 290 56-0 448 
before infusion 24 228 25-5 42 
», after infusion 24 198 22-0 91 


substances. A value is therefore given which indicates 
the total amount of the substances in volved. The amino- 
acids have been calculated as asparagine, ßB-alanine, and 
lysine, the latter two being indicated as B-alanine-complex 
and lysine-complex. The total a-aminonitrogen was 
determined by the ninhydrin method of van Slyke 
et al. (1941). - 
Results 


Table 1 shows the concentration of tryptophan, histi- 
dine, lysine, and arginine in the plasma-ultrafiltrates 
before and during the infusion. Before the infusion the 
plasma values for histidine and lysine in the rachitio 
children were of the same order as, and certainly no higher 
than, those in the normal children, Control L and patient 
D, whose diets contained only 0-7 g. of protein per kg. 
body-weight per day, had less tryptophan, histidine, 


‘lysine, and arginine in their plasma than had the normal 


and rachitic children who were having more protein in 
their diets. Patient D had less tryptophan, histidine, 
lysine, and arginine in his plasma than had control L 
on a similarly low intake of protein. The plasma-amino- 
acid levels after the infusion of histidine and arginine 
will be discussed later in connection with the urinary 
excretions. 

Table 11 shows the amounts of urine ind of a-amino- 
nitrogen excreted, and table m1 the output of the basic 
amino-acids. before and after the administration of 
histidine and arginine. The three rachitic children O, G, 
and D excreted respectively 33%, 25%, and 16% of 
the administered histidine, compared with 36%, 5-0%, 
and 2:1% excreted by the three controls Z, W, and L 
This higher output of the administered histidine by the 
Tachitic children is not the result of a higher blood- 
histidine level, for during the intravenous injection the 
blood-histidine levels were about the same in the rachitic 


TABLE II—AMOUNTS OF HISTIDINE, LYSINE, AND ARGININE 
IN URINE OF THREE NORMAL AND THREE RACHITIC CHILDREN 
BEFORE AND AFTER INTRAVENOUS ADMINISTRATION OF 


- HISTIDINE AND ARGININE 


— EP ` Lysine rae 
Histidine complex Arginine 
Normal children : (mg. in nine hr.) 

before infusion .. 17-5 | 2-0 1:0 

» after infusion .. a | it an i i 1:5 

. in twenty-four hr. 

W before infusion ti 1170 10°5 1°5 
?’ after infusion ee 97-0 13-5 2-5 
before infusion |` 32-5 7°5 1-5 

» after infusion 38-0 8-5 2-0 


Rachilic children : 
elore infusion ., 
» &fter infusion 


1 
3 2 
G before infusion .. 1 
È after infusion 2 
olore infusion 

» Alter infusion 


(mg. in nine hr.) 


g. in twenty-four hr.) 


41-5 
11-5 


50-0 
82-0 
48-0 
49-5 
5 
5 


AOA co 


indicates that the increased output of histidine was due 
to a disturbance in reabsorption. 

The results were rather different for arginine. This 
amino-acid is not excreted in greater quantities by rachitic 
children, and after its intravenous administration the 
output increased so little in any of them that it was 
impossible to distinguish the rachitie children from their 
controls. The rachitic children G and D had low plasma- 
arginine levels compared with their controls W and L, 
and during the infusion of arginine the plasma-arginine 
level remained lower in these rachitic children than in 
their controls. 7 / 

The output of lysine hardly changed under the influence 
of the intravenous administration of arginine and 
histidine. The two rachitic children G and D had lower 
blood-lysine levels than their controls W and L, possibly 
because of their higher rate of excretion. | 

Table 1v shows how the excretion of other amino-acids 
was affected by the intravenous administration of 
histidine and arginine. In the children with resistant 
rickets (patients O and G) the excretion of threonine, 


TABLE IV—AMOUNTS OF OTHER AMINO-ACIDS EXCRETED IN 
URINE OF TWO CHILDREN WITH RESISTANT RICKETS AND 
TWO NORMAL CHILDREN BEFORE AND AFTER INTRAVENOUS 
ADMINISTRATION OF HISTIDINE AND ARGININE 


on eet es 


Normal Rachitie — 
children children 
Z (meg. W (mg. O (mg. G (mg. 
per 9 hr.) | per 24 hr.)| per 9 hr.) per 24 hr.) 
Amino-acid a eee aay eared 
| 28 vS 38 38 
a n 
ES] we |88) s4 |28] o5] 281 S 
$3/ £5 /S3| #3 | 33| Ba) oa] X 
mdi asjad] 33| a4] 55| ag] Bs 
As As As As 
3 3 3 3 
“Taurine .. .. |35| 601 70/110] .. | 7 liao he 
Aspartic acid -- | 25] 2-5 | 5-5] 55 0-0); 00| 4:5] 6-0 
Threonine. . 4-5) 5-0 10-0) 13-5 | 12-0] 26-5119-0 | 36-5 
Serine . 7-5|14-5 |20-5|31-0 | 86-0 164-0 | 38-0 60-0 
Sarcosine .. 0:5] 0-5 | 1:0] 20 0-0] 00| 15| 2-0 
Glutamic acid 1-5] 1:0 | 1-5] 15 2:0, 4:5] 25| 2-0 
Proline se 0:0! 0:0 | 1:0] 1-5 0:5] 0-5] 2-5 2-0 
Gma =>. hablana BELa | 5) 19/88 | 89 
. Q 5 ` é A 
pen 5 5 0/ 14:0 as iy 20:0 | 15-0 
Alanine 3° 3:5 |14- . . 
Cystine 1-5| 1-0 | 5-5] 55 40| 70| 40] 9-0 
Valine Se 1:0] 2:0 | 50| 7-0 2:0) 50] 50| 65 
Methionine 1:0/ 1-5 | 3-0] 45 2-0] 1-5] 4:5 | 40 
Isoleucine .. 2:0/ 2-0 | 55| 60 15] 1-5) 4-5 | 6-5. 
Leucine 2:0/ 3:5 | 5-0] 6-0 6-0; 6-51.50 | 6-0. 
Tyrosine .. 3-0] 3-0 | 7-5/10-5 | 22-0! 46-5 10:0 | 9-5 
Phenylalanine .. | 1-0| 1-5 | 5-5] 5-5 2-0; 2-0] 6-0 7-0 
Q-alanine complex | 1-5] 2-0 146-0360 2:0] 2-0} 2-5] 4:5 
Tryptophan -- 111-0] 9-5 [29-0 32-0 24:5] 25-0] 26-5 | 27-5 


serine, glycine, and lysine, and in patient O of tyrosine, 
was considerably increased. Except tyrosine these are 
the same amino-acids that are excreted in increased 
amounts in the urine of rachitic children. It therefore 
looks as though the increased reabsorption of histidine 
and arginine interferes with the reabsorption of the other 
amino-acids of the group, which consists of threonine, 
serine, glycine, histidine, and lysine. | 


Summary l 

Children with rickets who were excreting large amounts 
of certain amino-acids in their urine had normal levels of 
these amino-acids in their plasma. 

The levels of histidine and arginine in the plasma 
before and during the administration of these amino- 
acids were no higher in rachitic than in normal children. 

The intravenous administration of histidine and 
arginine to rachitic children caused (1) an increase in 
the excretion of histidine 5-10 times greater than in the 
controls, and (2) little if any change in the excretion of 


arginine. 
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The excretion of threonine, serine, glycine, lysine, and 


sometimes tyrosine, increased slightly in children with 


rickets after the intravenous administration of histidine 

and arginine. 
Vitamin D appears to facilitate the reabsorption oO 

histidine and certain other amino-acids. 


This work was supported by a grant from the Stichting 
“ De drie Lichten.” We wish to thank Prof. R. A. McCance 
and Dr. E. M. Widdowson for their help in preparing this 
paper. 

REFERENCES 
Bickel, H., Baar, H. S., Astley, R., Douglas, A. A., Finch, E., 
‘Harris, H., Harvey, C. C., Hickmans, D. M., Philpott, M. G 


Smallwood, W. C., Smeliie, J. M., Teall, G. G. (1952) ‘Acta 
pædiat. 42, suppl. 90. 


' Huisman, T. H. J. (1954) Pediatrics (in the press). 


Jonxis, J. H. P., Huisman, T. H. J. (1953) Lancet, ii, 428. 

Moore, S., Stein, W. H. (1948) J. biol. Chem. 176, 367. 

(1951) Ibid, 192, 663. 

Stowers, J. M., Dent, C. E. (1947) Quart. J. Med. 16, 275. rao 
van Slyke, D. D., Dillon, R. T., MacFadyen, D. A., Hamilton, P. 
(1941) J. bik. Chem: 141, 627. l 


i 


_ COMPARISON OF THE EFFECT OF 
STREPTOMYCIN plus p-AMINOSALICYLIG 
| ACID AND 
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ON TUBERCULOUS LESIONS OF THE KIDNEYS 
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In renal tuberculosis, it has already been shown that 
after streptomycin alone (Dick 1953a) there were fibrosis 
and regression in the lesions, while after isoniazid alone 
(Dick 1953b) there were increased -vascularity, heemor-. 
thages, absorption of caseation, and loosening of fibrosis : 
in a proportion of cases, however, both types of effect 
were reversed and acute spreading lesions recurred. 
In the acute lesions of miliary tuberculosis and tuber- 
culous meningitis, Ritchie, Taylor, and Dick (1953) 
showed that streptomycin plus p-aminosalicylio acid 
(p.a.8.) induced regressive changes with much fibrosis 
whereas streptomycin plus isoniazid induced absorption 
of lesions with very little fibrosis (i.e., resolution). If 
after combined chemotherapy these changes are also 


found in the variety of lesions met with in renal tuber- 


culosis they will probably apply to all tuberculous 
lesions under such treatment, except where physical 
considerations are also concerned—e.g., in tension 
cavities of the lungs. 


Material 


In some stages of renal tuberculosis, while both chemo- 
therapy and surgery are required for treatment, it is 
immaterial to the patient at which stage of chemo- 
therapy the diseased kidney is removed. Thus, during 
the last three years, specimens have been obtained from 
patients, in the Medical Research Council’s Trial of 
-Chemotherapeutics in Genito-Urinary Tuberculosis at 
Robroyston Hospital, Glasgow, who have undergone 

. combined chemotherapy in the standard dosages up to 
periods of six months. This paper provides a comparison 
of the effects on the histological lesions of streptomycin +- 
P.A.S. with those of streptomycin + isoniazid. The 
numbers of specimens, the treatment régimes, and the 
duration of treatment before operation are shown in 
the accompanying table. 

With 3 exceptions, the specimens showed pyelographio 
evidence of diseased kidneys and tubercle bacilli had been 
found in the urine before treatment was started. In 
the 3 exceptions (1 in the control group and 2 in the 


THE NUMBERS OF SPECIMENS, TREATMENT REGIMES, AND 
DURATION OF TREATMENT BEFORE OPERATION | 


en R E e A E 


| 


Duration of treatment before operation 


Up to| 1-2 | 2-3 | 3-4 | 4—5 | 5-6 
mos. | mos. | mos. | mos. 


ee eee eee eee ene ene eee ee eee 


Streptomycin 
(1 g. daily) + 
isoniazi 
100 mg. twice 

y 


AO | | EE | ES | | TS a an 


streptomycin + isoniazid group je the patients showed 
extensive calcified renal lesions on X ray, but no tubercle 
bacilli were found in the urine. | 


_ Histological Findings 
CONTROL SPECIMENS 


46 tuberculous kidneys (or portions of kidney) removed 
from patients who had received no chemotherapy were 
examined carefully as controls, so that no changes found 
in specimens after chemotherapy might be wrongfully 
attributed to the treatment. | l 

The tuberculous lesions occurred both in the 
parenchyma as single follicles or aggregations of follicles 
and as tuberculous granulation tissue lining cavities 
(the pyelographic lesions) involving the medulla and 
sometimes also the cortex, while both types of lesion 
were also found in the mucose of calyx, pelvis, and 


ureter. The lesions were sometimes epithelioid but more >- 


often caseating, and showed all stages from acute to 
chronic. For comparison with the treated specimens the 


points of importance in these controls were: (1) the 


number of specimens in which acute stages occurred ; 
(2) the main changes in the chronic stages; and (3) 
miscellaneous features involving other tissue elements 
(e.g., blood-vesgels, epithelial cells). 

Two-thirds of the control specimens showed some 
small acutely caseating follicles scattered throughout the 
parenchyma: 37 showed an acute stage with progressive 
caseation in parts of their cavity walls, while all but 1 
ee acute lesions in the mucosa of calyx, pelvis, or 
ureter. 


The great majority of lesions, however, were chronic 


and showed areas of regression alongside exacerbations - 


of activity. Regressive changes involved in the early 
stages an active fibrosis which later underwent gradual 
condensation, loss of cellularity, hyalinisation and 
calcification. The degree to which these changes. occurred 
varied greatly at different parts of the same. specimen 
and even of the same lesion and rarely reached the stage 
of complete healing. In only 1 specimen, one whole 
cavity showed dense fibrosis of the wall with a delicate 
lining of epithelium and no suggestion of tuberculous 
granulation tissue around; yet the same specimen 
showed active cavities elsewhere. Similarly, small 
parenchymatous lesions occasionally showed complete 
fibrosis while others in the same specimen were acutely 
caseating. 1 specimen (that with no acute lesions and no 
tubercle bacilli in the urine) consisted of a contracted 
kidney with irregular calcified nodules in the centre and 
only a thin irregular rind of densely fibrosed kidney 
around, yet such calcification is easily reversible an 
living bacilli may persist in such material (Pagel 1953, 
p. 106; Florey 1954, p. 644). | 

Very occasionally, small caseating lesions in the 
parenchyma showed vacuolation between the epithelioid 


Fig. |—Follicle with vacuolation in central caseation and between 
epithelioid cells. Untreated. (All sections stained with hematoxylin 
and eosin.) (x 100.) : 


cells and in the caseated material (fig. 1) indicating 
that the lesion was no longer progressive and that some 
absorption was taking place. It was recognised that, 
rarely, very small follicles might have been completely 
absorbed, -leaving minimal fibrosis—i.e., resolution had 
occurred. Similarly, in larger caseating lesions, slight 
absorption of caseation possibly occurred immediately 
after the lesion ceased to progress. In all oldér lesions, 
whether caseating or epithelioid, there were no signs of 
vacuolation, the epithelioid cells never returned to their 
rounded monocytic form, and the development of 
fibrosis was the main feature. 

In these untreated tuberculous lesions, localised 
congestion with or without small hemorrhages was 
found under two sets of circumstances: (1) in very 
acute advancing caseation where the necrosis advanced 
more rapidly than the usual thrombosis and hyalinisa- 
tion of the vessel walls ; (2) where there was associated 
secondary pyogenic infection. Apart from these condi- 
tions, however, and for no apparent reason,.there were 
a few small areas with congested capillaries scattered 
along the edges of recent regressing lesions, though there 
was no new formation of capillaries. 

Changes in the epithelium were also observed in 
Tegressing lesions. Tubular epithelium presented as 
plump, dark-staining cells of dedifferentiated type ; 
but no mitotic figures were seen, so that little or no 
multiplication had taken place. In cavities and mucosal 
ulcers of the calyx, pelvis, or ureter, regeneration of 
the epithelium occurred only when an advanced stage 
of fibrosis was reached ; and even then only one or two 
layers of flattened cells were found : there was no attempt 
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at covering the irregular fibrosis of shaggy-walled parts 
of cavities. | 

Changes due to pyelonephritis were present in more 
than three-quarters of the specimens, either along with 
or separate from the tuberculous lesions. The pyogenic 
infection was usually of low grade, though occasionally 
acute suppuration was present. The main result was to 
broaden the zone of diseased tissue, causing a wide band 
of mixed tuberculous and pyogenic granulation tissue 
in cavity walls and an intensification of fibrosis and 
round-cell infiltration in parenchymatous lesions. 

In some specimens, the tuberculous lesions, progressive 
and regressive, showed no cellular infiltration, apart 
from the epithelioid cells, a very few lymphocytes, and 
the fibroblasts. In other specimens, even apart from 
secondary pyogenic infection, there was intense round- 
cell infiltration at various stages, and in many regressing 
parts there was prominent infiltration with eosinophils 
throughout the lesion and plasma-cells at a distance. 


SPECIMENS AFTER TREATMENT WITH STREPTOMYCIN 
PLUS P.A.S. 


In these 25 specimens, there was no evidence of acutely 
progressive lesions, even in 2 after only 11 days’ treat- 
ment (the shortest period observed). The contrast with 
the numbers showing acute lesions in the control group 
was remarkable and emphasised that these drugs checked 
progressive lesions very early in the course of treatment. 

The development of fibrosis was the predominant 
effect of streptomycin + P.4.s. on the great majority 
of tuberculous lesions. This was observed in the most 
recently acute lesions after different periods of treat- 
ment. The fibrosis commenced in the epithelioid zone 


After 6 months’ streptomycin +- P.A.S. 


epitheiial covering. 
(x 100). 
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Fig. 5—Remnant of partially absorbed fo 


nant llicle—a few giant and 
epithelioid cells. After 6 months’ streptomycin + P.A.S.-(x 100). 


and spread into the caseation (fig. 2): there was also 
fibrosis of the surrounding tissues in an endeavour to 
wall off the lesion (fig. 3). This fibrosis became more 


dense and the epithelioid zone less cellular, the longer 


the specimen had been treated before removal. As the 
untreated éavity walls showed varying degrees of activity 
and regression, so after treatment the walls showed 
varying degrees of regression. Even after three to six 
months’ treatment, it was usually possible to find parts 
of cavity walls in which the fibrosis extended into 
caseated material through an easily recognisable epi- 
thelioid zone, though other parts showed a smooth 
surface with attempts at epithelial covering (fig. 4). 
In the older lesions and after three months’ or more 


‘treatment, it. was impossible to decide how much 


of the fibrosis was ‘the result of treatment and how 
much was due to regression before treatment was 
started: it was even doubtful if there was any change 
due to treatment after three months in. old-standing 
lesions. `. 

In specimens received after less than two months’ 
treatment, a few recent lesions showed slight vacuolation 
between the epithelioid cells and at the edges of caseated 


areas, indicating that some absorption of caseation was. 


occurring. The result was seen in specimens after 
longer treatment where an individual follicle was repre- 
sented by a small collection of giant and epithelioid 
cells (fig. 5) or by a small nodule of fibrosis (fig. 6) showing 


that resolution did take place. This absorption, however, 


seemed to play little part in lessening the size of large 
acute lesions and did not occur in the chronic lesions. 
The epithelioid cells never returned to their rounded 
monocytic form, nor were they involved in absorption. 


se GA 


Fig. 6—Fibrosed nodule, remains of an absorbed follicle. After 10 


Fig. 7—Area of cavity wall showing second 
with desquamation of tuberculous elements. After 14 weeks’ 
streptomycin + P.A.S. (x 100). eae 


Increased. vascularity was not prominent, though 


areas of slight capillary congestion were seen in the ~ 
first three months of treatment. As in the. control 


specimens, no new formation of capillaries was seen: 
Epithelial changes were observed even after the shortest 


period of treatment (eleven days); in the tubules, . 


there was persistence and dedifferentiation of the 
epithelial cells though mitotic figures were not seen 
and new formation was not definitely established. 
At the edge of lesions in the calyx, the epithelium showed 
poor recuperative powers and covered. -bare surfaces 
with one or two layers of flattened cells only when the 
fibrosis was smooth and no tuberculous granulation 
tissue was left. , T x 

The treatment in the early stages sometimes had a 
favourable effect on the secondary pyogenic infection : 
the zone of mixed granulation tissue became converted 
into healthy vascular granulation tissue and the tuber- 
culous elements were desquamated into the cavity 
(fig. 7): healing then proceeded by fibrosis. It must 
be admitted, however, that mild exacerbations of this 
secondary infection were evident in several specimens 
after more than three months’ treatment and the fibrosis 
and round-cell infiltration were intensified. 


A ring of lymphocytes at the border of caseated 


material, not due to secondary pyogenic infection, 


occurred constantly in recent regressing lesions both in 
cavities and in follicles (fig. 8): in older lesions with 
surrounding fibrosis, the appearance of this ring was 
delayed for three or four months, and the absence 
of this reaction in some old lesions seemed to imply 
that the treatment was having no effect on these lesions. 
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Fig. 8—Ring of lymphocytes at edge of caseation in treated lesion. 
: After | month’s streptomycin + P.A.S. (x 100). 
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Infiltration with eosinophils and plasma-cells occurred 
n regressing lesions as in similar lesions in the untreated 
specimens. 

_ In 2 specimens, from patients who required desensitis- 
ing to streptomycin early in their treatment, the fibrosis 


_ continued to develop during the process. On the other 


had, 2 patients had each received a three months’ course 
of streptomycin + P.A.S. (one five months before opera- 
tion and the other three and a half years before) and 
their kidneys showed very extensive and active lesions 
as well as areas of dense fibrosis. 

No stage of the modified resolution nor of the regressive 
fibrosis was characteristic of treatment by this combina- 
tion of drugs. The changes found after all periods of 
treatment could be found somewhere or other in the 
control cases. But, whereas most of the control cases 
showed all stages of activity and regression in different 
parts of the same specimen, the treated specimens showed 
much more fibrosis as the lesions which had been acute 
were now fibrosed to the degree proportional to the 
period of treatment. ; 


SPECIMENS AFTER TREATMENT WITH STREPTOMYCIN 
PLUS ISONIAZID 


In the 25 specimens obtained after treatment with 
this combination of drugs, acute progressive lesions 
were checked as quickly and effectively as after strepto- 
mycm + P.A.8.: the shortest periods of treatment 
observed were seven days (1 specimen) and thirteen days 
(1 specimen). 

_In contradistinction to the regressive fibrosis induced 
by streptomycin + p.a.s., the predominant effect of 
streptomycin + isoniazid on the tuberculous lesions was 
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beyond lesion, After 13 days’ streptomycin + isoniazid (x 100). 
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Fig. \i—Rounding of epithelioid cells and 
follicles. After 13 days’ streptomycin + isoniazid (x 100). 


to induce resolution—i.e., absorption of the tuberculous 
elements, leaving a minimal amount of loose fibrosis. 
In this process, the epithelioid zone showed a three- 
fold change. Firstly, the epithelioid cells became finely 
vacuolated and then rounded (fig. 9), resembling again 
the monocytes from which they had been formed 
(Florey 1954, p. 632), and ultimately they were reabsorbed 
from the site. Secondly, there was vacuolation between 
the epithelioid cells and in the caseated zone just beyond 
them, with absorption of caseated material (fig. 10). 
Thirdly, there was absence of fibrosis. Increased 
vascularity with numerous. small hemorrhages occurred 
round old lesions and throughout the walls of recent 
lesions. The vascularity involved not only dilatation of 
existing vessels but also formation of new capillaries, 
and thus healthy young granulation tissue appeared 
round and up to the edge of cavity walls. The epithelium 
shared in this resolving process—active regeneration 
with fairly numerous mitotic figures was seen in tubules 
and at the edges of cavities. | | 
These changes began within the first fortnight of 
treatment (fig. 11) and recent small follicles were dis- 
appearing after one month’s treatment. After two months’ 
treatment, these small follicles were represented by small 
irregular areas of loose stroma (fig. 12), sometimes with 
groups of regenerated tubules, sometimes with a giant- 
cell and a few lymphocytes around (fig. 13). Larger 
lesions were converted to loose granulation tissue with 
no evidence of tuberculous elements (fig. 14). In older 
follicles which had undergone some fibrosis, these changes 
occurred at a slower rate and the surrounding fibrosis 
was loosened and vascularised. Giant-cells, however, 
were apparently not affected and remained throughout 
treatment. Central caseation became vacuolated round 
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Fig. 12—Area of loose fibrosis representing absorbed single follicle. 
After |! weeks’ streptomycin + isoniazid (x 100). 
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Fig. 13—Giant-cell with few lymphocytes around, the remnants of an 
absorbed follicle. After 2 months’ streptomycin + isoniazid (x 100). 
the periphery and some was absorbed, - the amount of 
absorption depending on the density of the surrounding 
fibrosis. A ring of lymphocytes appeared round the edge 
of the caseation somewhat earlier than during treatment 
with streptomycin + p.a.s. Fibrosis in the central 
caseation became loosened and the cells rounded. Very 
few hemorrhages were found in the central caseation 
of follicles, as distinct from the findings after isoniazid 
alone (Dick 1953b). | 

The same changes were evident in the tuberculous 
granulation tissue of cavity walls and mucosal ulcers. 
Recent small ulcers were almost healed in one month. 
Recent cavities with no secondary pyogenic infection 
were lined by healthy granulation tissue which was being 
covered by regenerated epithelium within two or three 
months: epithelium grew out from exposed ends of 
tubules to aid this covering and to link up with the 
mucosal epithelium growing in from the edges of the 
lesion. In older cavity walls, where there were already 
some fibrosis and a dense epithelioid zone, the fibrosis 
became loosened, the epithelioid cells became rounded 
with absorption of some, and from an early stage in 
treatment there was desquamation of the fibrous and 
This desquamation occurred 
at different levels of the tuberculous granulation tissue 
(fig. 15) or sometimes in the vascular tissue outside the 
lesion, and the resulting bare area was epithelialised 
either from the mucosal epithelium from the edge or 
from regenerated epithelium of dilated tubules (fig. 16) 
which traversed the cavity wall. ; 

Older parts of cavity walls, in which dense fibrosis and 
hyalinisation had taken place naturally and in which 
no areas of recent activity were present showed no 
effect from treatment of any duration: there was no 
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Fig. 14—Loose granulation tissue, remnants of healed group of 
follicles. After 16 weeks’ streptomycin + isoniazid (x 100). 
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Rak, ‘ YERA Wenge Pts a 
15—Edge of desquamated necrotic tissue with regenerated 
epithelium on bare surface. After 28 days’ streptomycin + 


isoniazid (x 100). 


desquamation of the fibrosis and no epithelialisation 
unless the fibrosed surface was smooth. 
In 2 specimens in which tubercle bacilli were not 
found in the urine, the kidneys showed extensive calcified 
lesions and old cavities, while the surrounding tissues 
were also tuberculous—in one case resulting in a psoas 
abscess, and the other-in-a perinephric abscess. In spite 
of six months’ treatment before nephrectomy, the 
calcified lesions showed exactly the same appearances 
as those in the untreated calcified specimen, implying 
that the drugs did not influence this type of lesion. 
Secondary pyogenic infection was again somewhat 
controlled in the early months of treatment, but again 
mild exacerbations occurred even after three months’. 
treatment. In affected cavities, there was some desquama- 
tion of tuberculous elements but the remaining granula- 


tion tissue was thick and extremely cellular with no. 


attempt at epithelial covering. 6 out of the 12 specimens 
treated for over three months (including one from a boy 


_of ten years) showed this appearance in parts of their 


cavity walls. . In the’ parenchyma, resolution of the 
tuberculous follicles was greatly delayed by the surround- 
ing fibrosis. Apart from secondary infection, infiltration 
with eosinophils and plasma-cells was not a conspicuous 


feature of the resolving follicles. 


4 specimens of this series showed complete resolution 
of all their tuberculous lesions, 1 (from a boy of twelve 
years) after ten weeks’, 2 after four months’, and 1 after 
six months’ treatment. They still showed pyelographic 
lesions, but the distorted areas ‘were lined with healthy 
granulation tissue and regenerated epithelium and it 18 
presumed that all the tuberculous lesions. had been 


Fig. 16—Old dense fibrous cavity wall ready for desquamation 
with regenerated epithelium in tubule beneath. After 28 days 
streptomycin + isoniazid (x 100). 
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recent. Unfortunately there is no means of knowing The difference between the e 


the duration of lesions before operation, for the duration 
of clinical symptoms bore no relation to the extent of the 
lesions or their degree of histological fibrosis, even in the 
control specimens. ' 

Discussion 


Both combinations of drugs, streptomycin + P.A.S. 
and streptomycin + isoniazid, checked all acute lesions 
in these tuberculous kidneys. This did not mean that 
the excretion of tubercle bacilli should stop immediately, 
for other factors besides the presence of acutely caseating 
lesions could cause such excretion. Thus, numerous 
bacilli were sometimes present in the caseated material 
in open cavities ; and, even after fibrosis or resolution 
of the cavity walls, portions of this caseated material 
could break off and pass down the urinary passages. 
Also, while fibrosed parts of open cavity walls remained 
uncovered by epithelium, parts of the surface might be 
sloughed off (as has been shown to happen especially 
with streptomycin + isoniazid ) and carry bacilli down 
in the urine: this could likewise happen to follicles 
just under a mucous surface in the calyx, pelvis, or 
ureter. Accordingly, the presence of tubercle bacilli 
in the urine (even from a ureteric specimen) did 
not necessarily mean that there were still actively 
progressive lesions in the kidney. 

The main effect of streptomycin + P.A.S. on tuber- 
culous lesions was to encourage fibrosis: this fibrosis 
was as intense as that occurring in normal regression 
of the lesions, but it took place in all lesions at the same 
time and was not subject to vagaries of local immunity 
and defence. It was the same effect as was produced by 
streptomycin alone (Dick 1953a) without the dis- 
advantages arising from the development of. drug 
resistance. It seems reasonable to presume that this is 
the antituberculous effect of streptomycin, and that the 
P.A.S. or- other adjuvants (e.g., oxytetracycline or 
heomycin) do no more than prevent the development 
of streptomycin resistance. 

The main effect of streptomycin + isoniazid, on the 
other hand, was to induce resolution, complete in recent 
lesions and not so complete in older lesions. This was 
almost the same as the effect of isoniazid alone (Dick 
1953b) without the reactivation of lesions occasioned 
y the development of -drug resistance. The anti- 
tuberculous effect of isoniazid predominated over that 
of streptomycin though the latter has had the slightly 


modifying result of there being fewer hzmorrhages into: 


caseation than after isoniazid alone—an advantage in 
tuberculous lesions in confined areas. Thus the findings 
In the acute lesions of miliary and meningeal lesions 
(Ritchie, Taylor, and Dick 1953) are extended to the 
Whole range of tuberculous lesions of the kidneys. 

The difference in the effect of the two main anti- 
tuberculous drugs, streptomycin and isoniazid, rested 
mainly on their different effect on the epithelioid cells 
and on the development of fibrosis. Streptomycin was 
hot sufficiently effective to enable the epithelioid cells 
0 revert to monocyte form and to be absorbed, with the 
result that fibrosis developed: nor did it allow full 
epithelial regeneration, increased vascularity, or absorp- 
tion of caseation. The isoniazid effect did enable reversion 
of the epithelioid cells -to monocyte form and their 
subsequent absorption, with the result that fibrosis (as 
after streptomycin) did not develo p : epithelial regenera- 
tion was greatly increased and caseation absorbed, with 

e formation of vascular granulation tissue and minimal 

rosis; but giant-cells were apparently not affected. 
Somiazid was thus much more penetrative than strepto- 
_yeln, not only against the tubercle bacilli themselves, 
ut also against the lesions they caused ; for it is by no 
Means-egsential to have tubercle bacilli within monocytes 


for them to develop into epithelioid cells (Florey 1954, 


P. 638), 


ffect of streptomycin + 
P.A.S. and the effect of streptomycin + isoniazid on 
tuberculous lesions explained the differences found 
clinically in the two trials of these drugs in pulmonary 
tuberculosis (Medical Research Council 1953a and b). 
With both pairs of drugs, all acute lesions were checked : 
thus the patients gained a lot of weight. But strepto- 
mycin + isoniazid induced a greater degree of healing, 
and so there was greater gain in weight than with 
streptomycin + P.A.s. : | 

In acute lesions, two opposing points must be reconciled 
as far as possible in connection with the complete healing. 
The first is that the sooner that treatment with a com- 
bination including isoniazid is started, the more chance 
there is of complete healing. The second is that diagnosis 
should be fully established before such treatment is 
begun, as retrospective diagnosis even by biopsy may be 
impossible. It must be remembered that even where the 
presenting lesions in the kidneys are acute, there are nearly 
always other more chronic lesions elsewhere in the body 
and suitable surveillance afterwards is required. 

In chronic lesions, the presence of dense fibrosis is a 
barrier no drug could be expected to overcome com- 
pletely. The action of isoniazid in loosening the fibrous 
tissue, attempting to desquamate necrotic material to 
the cavity, and encouraging a new epithelial lining seems 
more satisfactory than the action of streptomycin. This 
loosening of the fibrosis will give radiographic improve- 
ment in lesions. It should be remembered, however, 
that there may still be caseated material in such cavities 
and that tubercle bacilli have been seen in such material 
after at least four months’ treatment with streptomycin +- 


isoniazid. Histological evidence is of course inconclusive . 


as to the absence of bacilli or as to their viability when 
present, and the final evidence as to the effect of isoniazid 
on the bacilli in these lesions will be “ biological ”’—e.g., 
a clinical review of patients ten years after treatment, 
Evidence that bacilli may survive three months’ treat- 
ment with streptomycin + P.4.s. and cause extension 
of lesions is already present in some specimens of this 
series. 

The other factor delaying healing in chronic cases was 
secondary pyogenic infection. In the great majority of 
patients this was subclinical and unsuspected. Apart 
from such infection present before treatment, the loose 
young granulation tissue found in healing tuberculous 


lesions was probably very susceptible to secondary 


infection. | 
These barriers to complete healing of chronic lesions 


_ confirm that surgery is still required in renal tuberculosis 


—either partial or total nephrectomy depending on the 
extent of the lesions. The time during chemotherapy at 
which operation is performed does not matter so long 
as treatment is continued afterwards for some time. 
Three months’ chemotherapy with an isoniazid 


combination will enable healing of all uncomplicated 


recent lesions. Chronic and infected lesions do not heal 


completely and show little further improvement towards ~- 


the end of six months’ treatment. 


From all these considerations it is evident that a great — 


measure of success in treating tuberculosis can be 
achieved very simply with the antituberculous drugs, 
but the best results will be obtained only by use of the 
greatest skill and coöperation of many branches of our. 
profession. 

Summary 


1. In “surgical ” renal tuberculosis, the histological 
appearances of lesions in 25 specimens from patients 
treated with streptomycin (1 g. daily) plus p-amino- 
salicylic acid (20 g. daily) are compared with those in 
25 specimens from patients treated with streptomycin 
(1 g. daily) plus isoniazid (200 mg. daily), the treatment 
periods ranging up to six months. 46 specimens from 
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patients without specific drug treatment were used as 
controls. | : TE 

2. After treatment with streptomycin + P.A.S., acute 
lesions were all checked, and there was a small amount 
of resolution and a marked amount of regression. These 
changes were similar to. the regressive changes found 
in the control cases. : a: 

3. After treatment with 
acute lesions all underwent complete resolution while 
chronic lesions showed modified resolution. Resolution 
was modified in the chronic lesions by the dense fibrosis 
and caseation or by low-grade secondary pyogenic 
infection. - ; : 

-4, The difference in the changes was attributed to a 
more fundamental antituberculous action of isoniazid 
by which epithelioid cells revert to macrophages, fibrosis 
does not develop, and the body is able to repair a lesion 
more completely with greater absorption of necrotic tissue, 
increased vascularity, and more epithelial regeneration. 

'5. In spite of the great measure, of success now 80 
easily achieved in tuberculosis with chemotherapy, 
the best results still require careful evaluation of many 
factors. _ l | | 

I am deeply indebted to Dr. M. A. Foulis, physician- 
superintendent, Mr. A. Jacobs and Mr. W. Borthwick, uro- 
logical surgeons, and their colleagues at Robroyston Hospital 
for their clinical codperation ; to Dr. Wm. M. B. Davidson, 
of the department of pathology, Stobhill Hospital, for helpful 
criticism; and to Mr. Ian Mackie and Mrs. C. Neilson, of 
the department, for their photographic and secretarial 
assistance, respectively. l 
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METHYLPENTYNOL IN LABOUR 
GorDoN BOURNE 
FRCS. 


FORMERLY RESIDENT MEDICAL OFFICER, THE CITY OF LONDON 
MATERNITY HOSPITAL 


“When the labour happens to be lingering, though 
everything be in the right posture, if the assistants are 
clamorous, and the woman herself too anxious and impatient 
to wait the requisite time, without complaining, the labour 
will be actually retarded by her uneasiness which we must 
endeavour to surmount by arguments and gentle persua- 
sion.” —WILLIAM SMELLIE: A Treatise on the Theory and 


Practice of Midwifery, 1752, ` | 


Fear and. anxiety are problems that have faced 
obstetricians and midwives for many centuries, and as 
civilisation advances they appear to play an increasing 

art in labour and its management. As the new drug, 
methylpentynol (‘ Oblivon’) is reputed to reduce fear 

, and tension, I have investigated its possible use in 
obstetrics. As 
The Drug and its Action 
Methylpentynol is a simple unsaturated aliphatic 
carbinol which in animals has hypnotic activity of short 
duration, and is of low toxicity. The structural formula 
is: 
ie 
HC = C—C—-CH,—CH; 
O 


Whereas most known sedative hypnotics except paral- 
dehyde contain nitrogen, .bromide, sulphone, or urea 
groups, methylpentynol consists entirely of carbon, 
hydrogen, and oxygen. | 
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. effective hypnotic in 64% 
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Pharmacology 


Methylpentynol has no anzsthetic, analgesic, or anti- - 
spasmodic effect, and when given by mouth in the 
recommended dosage of 0-1-1-5 g. it seems to give rise 
to no undesirable side-effects; even when given daily for 
as long-as six months (Chevalley et al. 1952, Margolin 
et al. 1951). Its action is established -usually within 
Gfteen minutes, and is of relatively short duration. 
Perlman et al. (1952, 1953) showed. that methylpentynol 
does not accumulate in the human body. 

. Margolin et al. (1951) reported that in animals very 
large doses induce a deep sleep from which they can be 
rapidly aroused with parenteral caffeine. Nikethamide 
has been used with success in the only case of methyl- 
pentynol overdosage of which I have heard ; the patient, 
who was reputed to have taken 25 capsules of 250 mg. i 
each, recovered rapidly from a semicomatose state when 
given 1:7 ml. nikethamide (‘ Coramine ’) intravenously 
(Creditor 1954). — - 

Clinical Action _ | | ; | 

The hypnotic action of methylpentynol has been 
assessed by numerous workers. 


|. Chevalley et al. (1952) report that “clinically one gets the 
impression that the drug acts by stimulating the, normal 
sleep process.” They gave the drug to 124 patients, including 
some suffering from diabetes, hepatic, renal, or - cardiac 
disease, and 91% fell asleep within an hour of a dose of 
0-2-0-3 g. They say that, where there is moderate or severe 
pain or mental agitation, larger doses are probably required. 
Margolin et al. (1951) gave methylpentynol to ‘134 patients 
most of whom had previously required barbiturates for sleep. 
They found that the effective dose was 0-2-0:3 g., and that 
the majority of the patients were asleep within half an hour. 
Later workers have not had this degree of success with such 
small doses. l ` 
Hirsh and Orsinger (1952) found that 93% of their 
patients, when given 0-5 g., were asleep within an hour. 
They thought the drug was most effective in simple insomnia. 
Gangemi (1952) used methylpentynol as a sedative in the day 
(0-25 g.) and as a hypnotic at night (0-5 g.) with great success 
in a wide variety of clinical conditions. Allen and Krongold 
(1951) used it as a hypnotic in patients with advanced tuber- 
culosis. Though it was useful, it 
only 30% of cases. : 
. Boag (1954) and Davis (1954) tried methylpentynol in the 
place of barbiturates without notable success. Apparently 
its action is less in patients accustomed to taking barbiturates. 
Malone et al. (1952) gave it to mentally defective children 
with tuberculosis, and in the majority of cases it was gatis- 
factory for inducing sleep. Simpson (1954), using the drug in 
the elderly in much larger dosage (1-:0-1-5 g.), found it an 
of cases. 
Glatt (1954) gave methylpentynol to 50 alcoholics, with 
satisfactory results in the majority. He found no evidence 
of addiction. : D 


. The impression that the hypnotic action of methyl- 
pentynol is due solely to its alleviation of apprehension 
stimulated several workers to investigate this property. 


Trotter (1953) reported that in 200 patients undergoing 
dental surgery; the proportion showing apprehension wa 
5-5% after methylpentynol, compared with 42:5% in a control 
series. He gave 0-5 g. ten to fifteen minutés before treatment. 
He frankly admits the difficulty of assessing the results. 

Tukel and Tukel (1952), reporting on the use of methyl- 
pentynol in 14 children before electro-encephalography, wer 
impressed. with its quietening action, even in the uncoopera 
tive. Boag (1954) found the drug of value in suppressing 
anxiety prior to minor surgical operations. Exton-Smith 
(1954) found it useful in allaying anxiety before administration 
of barium enemas, and states tifat it may be ‘valuable as & 
sedative for the aged. Rendell (1954) used it in children 
before anesthesia for tonsillectomy and regards it as & satis- 
factory means of premedication except in undisciplined 
children. l | 

Present Trial E 


My object was to determine whether methylpentyno! 
(a) has any detrimental effect on the woman in labour 


gave adequate control in ` } 
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or her child, and (b) reduces the woman’s apprehension 
or fear. 

It was given as an elixir (oblivon) to 100 patients 
in labour, but for several reasons the cases could not be 
unselected. At first, when the effect of the drug was not 
fully known, it was thought inadvisable to give it to: 

(1) Those in whom delivery was expected within six hours 
lest it should depress the respiration of the newborn infant. 

(2) Patients with pre-eclamptic toxemia, eclampsia, or 
hypertension. 

(3) Emergency admissions. 

(4) Those in whom feetal distress was suspected. 

(5) Those with a history of antepartum hemorrhage, or 
previous postpartum hzemorrhages or other obstetric catas- 
trophe. 

(6) Those in premature labour. 

These rules were gradually relaxed, and in the second 
half of the series the cases were entirely. unselected. 
Even those patients admitted in the second stage of 
labour were given methylpentynol. 

Details were recorded of 100 control cases selected by 
an independent observer. Every effort was made to 
conduct their labours along similar lines, and the labour- 
ward sisters were not told which patients were being 
used as controls. These controls were given the routine 
dose of half an ounce of “ mother’s mixture ” (containing 
potassium bromide gr. 30, chloral hydrate gr. 30, and 
tinct. opii minims 15) instead of the initial dose of 
methylpentynol. | 

As most of these patients were being delivered by 
pupil-midwives, every effort was made to conform with 
the recommendations of the Central Midwives Board 
regarding dosage of pethidine. Throughout the series 
analgesics were not withheld from patients if they asked 
for them, or if the staff thought them necessary. All 
Patients received gas-and-air analgesia unless this was 
contra-indicated. 

Records were kept of the length of labour and the 
blood-loss, as well as the condition of the infants before 
and after delivery. The impressions of one or more 
members of the staff concerning the effects of each dose 
of methylpentynol were also recorded. Since the main 
object of the trial was to assess any possible detrimental 
effects of the drug rather than its benefits, no detailed 
record was kept of the effects of other sedatives used. 


` DOSAGE AND ADMINISTRATION 


The elixir was used, rather than capsules, because a 
higher dosage could be given more easily, and because 
it was thought—probably incorrectly—that absorption 
would be more uniform. The drug has a strong though 
not unpleasant taste, and can be made more palatable by 
mixing with concentrated fruit-juice. Individual doses 
of 0-5 g. (2 drachms) and later 1-0 g. (4 drachms) were 
Siven at intervals of not less than three hours. Thus 
the later cases in the series were being given 1-0-4-0 g. 
methylpentynol as a routine. 

12 labours were conducted using methylpentynol only, 
m association with gas-and-air analgesia. The other 
88 patients were also given pethidine and/or potassium 
bromide and chloral (gr. 30 of each) at varying intervals 
m an attempt to discover whether any combination of 
drugs was harmful. The interval of three hours between 
doses of methylpentynol was chosen because previous 
workers were of opinion that the effects of the drug had 
worn off in two hours. In labour absorption might be 


- delayed, but with an interval of three hours cumulative 


action was unlikely. 


EFFECTS OF METHYLPENTYNOL ON WOMEN IN LABOUR 


Methylpentynol, 1-0 g., acts as a mild sedative in a 
Proportion of women in labour. The majority will sleep, 
or feel like sleeping, after this dose, but quite a number 
remain wide awake. The same dose has a pronounced 
action m removing fear and allaying apprehension. 
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This action is most obvious in primipare, and when the 
drug is given early in labour. The more nervous the 
patient, the more the effect. Methylpentynol has no 
analgesic action. | 

A remarkable ability to relax often accompanies this 


diminution of apprehension, and labour may progress. 


with unexpected rapidity. Early in this series the speed 
of progress was misjudged in 6 cases, which consequently 
had to be delivered in first-stage rooms instead of in 
the labour ward. No such miscalculations occurred in 
the control series. | 

Methylpentynol was used in the second stage when 
the pationt’s apprehension caused difficulty in manage- 
ment. Given at this time, it increases coöperation but 
does not depress uterine contractions, nor does it increase 
postpartum bleeding. Only 11 patients in this series 
had a ruptured perineum, compared with 23 in the 
control series. This difference was attributed to better 
coöperation. In each series there were 8 episiotomies. 
The action of methylpentynol in increasing the patient’s 
coöperation during the second stage of labour much 
impressed the sisters in charge of the labour ward. 

When half the investigation was completed it was 


noted that the patients who had had methylpentynol - 


had more amnesia for their labour than the controls. 


(An independent observer spoke to 50 patients, not — 


knowing which had received methylpentynol, and this 
impression was confirmed.) Care was taken to prevent 
suggestion both during and after labour, but doubtless 
it played a large part in producing mild amnesia, 


LENGTH OF LABOUR 


It was thought that, if methylpentynol reduced fear 
and apprehension, it would also help the patient to 
relax, and thereby shorten labour. 

To assess the length of the first stage is difficult 
because most: patients spend part of this stage at home, 
and those to whom methylpentynol was given ‘were 
nervous patients with a long first stage. 

Table 1 shows that the primipare given methyl- 
pentynol had an average first stage of labour of eighteen 


TABLE I—AVERAGE LENGTH OF LABOUR IN HOURS 


aoe, No. of | Ist | 2nd | 3rd 
patients | stage stage stage 


Se | ee | NE fate | pantera! 


Patients receiving f Multiparre 40 9-20 | 0:27 | 0°12 
methylpentynol Primiparee 60 18-0 0-59 | O-11 
Patients not receiving f Multiparce 40 8:30 | 0'26 | 0-12 
methylpentynol Primiparie 60 10:0 1:09 | 0-18 


hours—i.e. eight hours (44%) longer than the controls. 
Little significance should be attached to this figure, 
however, because most of the patients who had been in 


- labour for more than twenty-four hours were given 


methylpentynol, and in 9 cases labour had exceeded 
forty-eight hours. : 
Our ‘results suggest that, even when methylpentynol 
is given to patient’s having a long first stage, the second 
or third stages are not prolonged, and may be significantly 
shortened. Table 1 also shows that in the multipare 
there was no alteration in the average lengths of the 


first, second, or third stages of labour. 


DELIVERY 


In the methylpentynol series 86 deliveries were spon- 
taneous, there were 9 forceps and 5 breech deliveries. 
In the contro! series there were 89 spontaneous deliveries, 
8 forceps deliveries, 2 breech deliveries, and 1 ‘twin 
delivery. : 

The blood-loss in each case was measured with care. 
The third stage was conducted normally, and ergometrine 


was given as a routine only after its completion. Table 1 - 


shows no significant difference in blood-loss between the 


me ee ee ai ae N 


_ disturbance, 
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- TABLE TI—AVERAGE BLOOD-LOSS 
Multipares 8-1 0z. 
Primiparæ 9:4 oz. 


Multiparee 10-0 oz. 
Primipares 10-9 oz. 


a ee ee a ee 


Patients given methylpentynol.. \ 


—_—_— 


Control cases ' 


p- 


two series. In view of the greater average length of the 
first stage in the primiparæ in the methylpentynol series, 
it is noteworthy that the loss was slightly smaller than in 
the controls. In each series there were 9 cases of post- 
partum hemorrhage and 1 manual removal of placenta. 


TOXIC EFFECTS 

In the Mother 
-No undesirable effects were observed that could be 
attributed to methylpentynol. It was noted that in 
about 30% of patients the maternal pulse-rate increased 
by 5-10 beats -per minute during the first half-hour after 
taking the drug.. There was no headache, no visual 
or rise in blood-pressure. Most patients 
said that they felt ‘‘ pleasantly carefree ° or “ hazy ” 
after taking 1-0 g. of methylpentynol. 


7 patients (7%) complained of a disturbing sensation of 
dizziness which lasted for about an hour after taking 
1-0.g., but 5 of these had had pethidine hydrochloride 
100 mg. during the previous hour, and the sensation 
was not necessarily attributable to methylpentynol. 

8 patients (8%) vomited immediately after taking 
methylpentynol, and were given a further dose which they 
all retained. If a patient vomited more than ten minutes 


after taking methylpentynol the drug was not held © 


responsible ; and, because it is rapidly absorbed, the 
dose was not repeated until the usual three hours had 
elapsed. 20% of patients in the control series vomited 
after taking ‘‘ mother’s mixture.” 


In the Infant 

Methylpentynol appears to have no toxic action on 
the foetus. No alteration in the rate or rhythm of the 
footal heart-beat was noted. Only 1 case of foetal distress 
occurred, and there was no reason to attribute it to the 
drug. oe ag Pane 
Of the 100 infants, 3 were macerated stillbirths (3%) 
and 5 suffered from blue asphyxia (5%), from which 
A recovered rapidly while 1 (of 27 weeks maturity) 
remained cyanosed (table rm). No case of white asphyxia 


TABLE IlI—-CONDITION OF INFANTS 


ne a 


= Moti ripon yno Control series 

Sa ee a 

No. of infants _-- .. 100 101 
Macerated stillbirths — 3 ee 
Fresh stillbirths ~. we 0 1 
Total live births .. es 97 100 
White asphyxia .. dis 0 1 
Mild blue asphyxia * 4 3 
Severe blue asphyxia f 1 2 
Hydrocephalus EA oe * 1 0 
Alive and well de aaa 95 100 


a a a SSS SS 
* Alive and well. 
+ 1 neonatal death. 


was observed. The remaining 92 babies showed no signs 
of respiratory or cardiac depression. ) 

There were 10 “ premature” live births (weighing 
less than 5!/, lb. at birth), and 1 neonatal death—1in 
the premature baby of 27 weeks maturity who died 
when 9 hours old. 1 infant, a breech delivery, was a 
mild hydrocephalic with multiple congenital abnorm- 
alities and is not expected to survive. The remaining 
95 babies are alive and well; one had a congenital 
pyloric stenosis operated on at the age of 3 weeks. 

Although it was reasonably certain that methylpentynol 
was having no effect on the newborn infant, a short 
series of cord-blood examinations was performed, and 
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Laboratories. 


‘A few patients | 
_ did not like this sensation, but none complained unduly. 


a 
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this confirmed that there was no methylpentynol in the 
infant’s circulation at birth. These estimations were 
kindly undertaken by Dr. Marshall of British Schering 


RESULTS. 


The methylpentynol series consisted of 60'primipare 
and 40 multipare, and the results are set out in table Iv. 
They were assessed as follows : | 

1. The very good results were those patients who were 
frightened or apprehensive on admission, and who became 
calm after receiving methylpentynol, or who fully admitted 
afterwards that they had derived great benefit from the 
“medicine.” . Patients with fear and apprehension of such 


TABLE IV—-SUMMARY OF RESULTS 


-a 


Result 
— Dose (g.) l 
Zooi Good | Fair | Poor 
Primipare 0°5 5 7 3 se 
05 x 2 2 2 Se ake 
1:0 7 8 2 ove 
1:0 x 2 3 6 z 2 
10 x3 3 4 1 wa 
10 x4 I ie 1 a 
1-0 x 5 ed 2. or, 
l 10 x6 1 a 
Total 21 30 7 2 | 
Percentage 35 50 11-7 83 
Multipare 0°5 | 1 5 3 1 
05 x 2 a ea 
1:0 7 5 4 2 
1:0 x 2 3 2 2 1 
10 x 3 1 1 
l 1:0 x 4 ee 1 s 
Total 13 13 10 4 
Percentage 32:5 32:5 ,25°0 10-0 


a degree that they would have been difficult to handle, or 
would have required an increased amount of sedation, seemed 
to respond best.’ 21 of the primiparæ (35%) and 13 of the 
multiparæ (32%) came into this category. 

2. The good results were those in which the staff observed 
a significant diminution in the patient’s apprehension. , This 
group was difficult to agsess, especially when methylpentynol 
was given with pethidine hydrochloride, and it may well be 
that in some of this group the beneficial effects should be 
attributed to pethidine, not to methylpentynol. They are 
placed here because the effect and relaxation were better 
than one would normally expect from the particular dose of 
pethidine. 30 primipare (50%) and 13 multipare (325%) 
came into this category. 

3. The fair results were those in which any benefits observed 
could easily have been due to the action of pethidine or other 
drugs. 7 of the primipare (11-7%) and 10 of the multipar@ 
(25%) are in this group. | 

4. The poor results were those in which methylpentynol 
had no effect. 2 of the primipare (33%) and 4 of the 
multipare (10%) came into this group. 


12 patients (4 primipare and 8 multipare) received 
methylpentynol only. Like all the others, these patients 
received gas-and-air analgesia when required, and were 
told to ask for pethidine if they wanted it. These women 
would be described as “ good patients,” and the penefit 
obtained from methylpentynol might well have been 
obtained from a different drug. It is interesting to note 
that 4 were very good (33%), 6 good (50%), 1 fair 
(8-5%), and 1 poor (8:5%). In several of these cases 
methylpentynol seemed to have an analgesic action, bu 


I am convinced that any appearance of analgesia Was — 


the result of a calmer mind which reacted less violently 
to painful stimuli, rather than to any diminution 2 
sensibility to pain. : 


CONTRA-INDICATIONS 


I found. no contra-indications to the use of. methyl- 
pentynol in labour. It was given at any time up 0 
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within ten minutes of delivery, and no untoward effects 
were encountered. 

Methylpentynol was given to 15 patients suffering 
from mild pre-eclamptic toxemia, without any noticeable 
harm. 

Summary and Conclusions 

In a series of 100 deliveries it was found that methyl- 
pentynol, given early in labour, calmed nervous patients, 
and allowed them to relax to an extent previously 
thought impossible without heavy sedation. There was 
some evidence that labour was thus shortened. The 
drug is not an analgesic. 

An apparently unusual degree of amnesia for the 
events of labour was noted in some cases. Amnesia 
following the use of methylpentynol does not seem to 
have been previously reported and may be worth further 
investigation. 

When given early in labour methylpentynol very often 
establishes a degree of confidence and coöperation which 
continues long after any pharmacological action must 
have ceased. Most patients feel ‘‘ pleasantly carefree ” 
when given 1:0 g.; but if sleep is required, a mild 
sedative should be given in addition. At night, however, 


patients in the earlier stages of labour may sleep after’ 


1:0 g. of methylpentynol. 

When labour is well established, the effect of methyl- 
pentynol is less dramatic, but is still quite evident in 
the very apprehensive or nervous patient. Its use with 
pethidine hydrochloride 100-150 mg. often enabled the 
patient to relax and coöperate well. Gas-and-air analgesia 
seemed. to be more successful in patients who had had 
methylpentynol, perhaps because they used the apparatus 
with more composure. 

The drug was found particularly effective in patients 
admitted to hospital as emergencies in labour. These 
tend to be the most apprehensive. 

The average blood-loss and postpartum -hemorrhage 
rate in our methylpentynol series was high ; and though 
1t was no higher than in the control series, a larger series 
will have to be studied before it can be stated that 
methylpentynol does not increase postpartum loss. 

_No ill effects attributable to the drug were observed 
either in mother or infant either before or after birth. 
There was no noticeable depression of the newborn 
infant’s respiration, tone or cry. I know of no contra- 
indications to the use of methylpentyno] in the dosage 
we adopted. 

In this series doses of 1-0 g. were not repeated more 
frequently than three-hourly, unless the patient vomited 
immediately. The effect of larger doses in labour was 
not studied. 

Compared with its effect early in labour, methyl- 
pentynol was less helpful in women who had been in 
labour for over twenty-four hours. Here the patient’s 
fear is often stronger because, in addition to the initial 
apprehension, she has knowledge that labour is not 
Progressing rapidly. A larger dose might give better 
results. = On the other hand, doses of more than 
1-0 g., given at or near the onset of the second stage of 
labour, might easily send the patient to sleep, especially 
after a long labour, or make heg relax so much that 
she cannot utilise her uterine contractions fully. This 
might well lengthen the second stage, and prove detri- 
mental or even dangerous. This potential disadvantage 
of large doses should be recognised—the more so because 
the drug can at present be bought without prescription. 

By reducing fear, allaying apprehension, and improving 
the patient’s codperation methylpentynol was useful in 
4 large proportion of the cases here reviewed, and it 


| deserves further trial. 


5 I wish to thank Mr. K. McKim McCullagh, Mr. R. Christie 
rown, Mr. J. V. O’Sullivan, Mr. D. B. Fraser, Mr. C. W. 


Kimbell, and Mr. P. F. C. Jackson for allowing me access 


to their patients during this trial, and for their encouragement. 


I also wish to thank the labour ward staff of the City of 
London Maternity Hospital for their help and coöperation. — 
The methylpentynol (‘ Oblivon’) used was supplied by 


British Schering Ltd. 
ADDENDUM 


The drug has now been used in a further 120 cases 
without any ill effects being noted. 
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EXPERIMENTAL OBSERVATIONS ON 


THE TETANY OF POTASSIUM DEFICIENCY | 
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M.D. Lond., M.R.C.P. 


From the Medical Research Council Department of Experimental 
Medicine, University of Cambridge 


TETANY may accompany a deficiency of potassium. 
Darrow et al. (1948) drew attention to this phenomenon 
and thought that the tetany might be explained by the 
alkalosis which is sometimes found with potassium 
deficiency. Other authors also have described tetany in 
clinical states of potassium deficiency (Eliel et al. 1950, 
Ravin et al. 1951, Strong 1951, Roussak 1952). In these 
instances the serum-calcium was normal or only slightly 
reduced, the excretion of calcium in the urine was 
normal, the tetany was not relieved by calcium, and there 
was usually an alkalosis. In rats made deficient in 
potassium, Follis in 1942 observed spasmodic muscular 
contractions after exercise ; but at that time there was 
little other information to which to relate his observation. 

Tetany is associated with an increase in the excitability. 
of nerve-fibres (Kugelberg 1944, 1946) and it is usually 
associated with a fall in the concentration of calcium 
ions in the extracellular fluid. A sudden rise in the 
concentration of potassium may also produce tetany 
(Berker et al. 1951) ; a deficiency of potassium might be 
expected to have the opposite effect (Lehmann 1937, 
Dennis and Harbaugh 1948, Engel et al. 1949). The 
purpose of this paper is to record observations on tetany 
in two experiments where potassium deficiency had been 
produced in normal men. The concentration of potassium 
in the plasma was reduced; but other changes in the 
plasma, including those of calcium, were small. It is 
inferred from balance data that changes in the composition 


of the intracellular fluid may have contributed to the 


tetany. 
Subjects and Procedure 

One experiment (F) has been published (Fourman 
1954) and the other (H) was conducted on the same lines. 
Only an outline of the procedure need be given here. 

The subjects were depleted of potassium by the 
administration of an ammoniated exchange resin. The 
balances of nitrogen and electrolytes were measured ; in 
H blood was drawn at intervals for estimating CO,, Cl, 


Ce get ae ae RN a ae a a a e i Set 
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. tinually became more severe. 
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Na, K, Ca, and Mg in the heparinised plasma. At the 
end of the periods of resin administration there were sub- 


stantial deficits of potassium in the two subjects but only 


small changes in the amounts of sodium in the body, and 
there was an acidosis; F became quite ill but the effects 
in H were not severe. Sodium, given as the chloride in 


H and as the citrate in F, was absorbed in large amounts. 
after the administration of the resin was stopped, and the | 


acidosis was replaced by a mild alkalosis. The amount 
of potassium provided by the diet was small so that the 
deficit of potassium persisted; but the symptoms 
remitted. 6 days after stopping the resin H received 
potassium citrate; F did not receive added potassium. 

In addition to the experimental findings, some unpub- 
lished observations made on a patient with potassium 
deficiency will be quoted. The patient was a woman aged 
44, with renal acidosis, who excreted excessive amounts 
of potassium in the uriné; she developed tetany some 
time after treatment with potassium had begun although 


her calcium metabolism was normal. 


Results 
THE TETANY 


F In the experimental studies, mild tetany was observed 
during the period after the administration of resin had 
stopped, from the 6th to the 10th day in H and from the 
4th to the 9th day in F. It consisted in spasmodic con- 
tractions of the muscles of the forearm (main d’accoucheur). 
The contractions were only occasionally spontaneous ; 
more often they were brought-on when. the muscles were 
used, as in writing.. Fascicular twitching was seen in the 


' muscles round the eyes and the mouth. Paresthesiz 


were prominent. The Chvostek sign was once positive in 
H, but otherwise it could not be elicited (cf. Strong 1951). 
The Trousseau phenomenon could be produced either 
by inflating a sphygmomanometer cuff round the upper 
arm or by pressing over the brachial nerve. The muscular 
spasm which followed was accompanied by paresthesie. 
There was always a delay between the application of 
pressure and the appearance of spasm, but when the 
pressure was released recovery was prompt. The experi- 
ments. of Lewis (1942) on the Trousseau phenomenon 
were repeated on H. Be oh . : 
“Two cuffs were placed on the upper arm, one proximal, the 
other distal ;' they were inflated in turn to a pressure of 200 


mm. Hg. First the upper cuff was inflated ; spasm appeared 


in the hand after 10-15 seconds, and after 25 seconds it was 
well developed. The pressure in the upper cuff was main- 
tained for 100 seconds; the lower cuff was then inflated and 
the upper cuff immediately released. _The spasm largely 


‘recovered. The cuffs were now inflated in the reverse order, 


“the lower first followed by the upper; this time, when the 
lower cuff was released, the spasm did not recover but con- 

The spasm was more quickly 
induced with the upper cuff than with the lower one and with 
@ wide cuff than with a narrow one. . i 


These results are the same as Lewis obtained in a 
patient with low calcium tetany and they suggest that the 
Trousseau phenomenon was a result of local ischæmia of 
the nerve-trunk. The ischemia presumably increased the 

‘excitability of the motor nerve-fibres sufficiently to 
produce a spontaneous discharge of impulses. The effect 
of the ischemia depended on the length of the nerve- 
trunk involved and was more pronounced when it was 
applied to proximal than to distal portions of the 
nerve-fibres. The paræsthesiæ may have been due to 
spontaneous firing of sensory nerve-fibres. | 

These results could not be reproduced in the patient, 


whose spasm recovered only very slowly when the 


pressure cuff was released. 


CHANGES IN THE PLASMA ELECTROLYTES / 
The values for the plasma electrolytes in H are shown 
in table 1. The tetany appeared while the plasma 
potassium was 2-1 and 2-6 m.eq. per litre. It persisted 


TABLE I-—-CHANGES IN 
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EXPERIMENT H .- . 


(m.eq. per litre) 100 
: ate . 
Period (1953) 
` K | Na | Cl | CO: |. Ca | Mg 
Control April 28 | 4:5 |147 |107 | 28-1 | 10-7 | 2-39 
May 4-1 | 147.| 107 | 26-8] 10-9 | 1-92 
With resin .. .. | „  7ļ|35|150|114| 16°5 
9 9 ve os . 21-9: 
> oO] .. |.. [115] 19-0] .. |.. 
After resin and with | ,, 11 | 3-3|150 |115 | 25-7| 10-2| 1-47. 
NaCl 431...) 2. 1118) 22-31... | 
“1 .. | 25-9] 9-211-81 
146 | 108 | 29-7| 9-2| 1-67 
After resin and with 19 | 3-3| .. |107| 26-8| 9-6] 2-24 


NaCl and K citrate _ 
» 22 | 4-0 145 109 | 26-4 | 10-4] 2-46 


i — a E 
- The rectangle includes the values for the period when the tetany 
was observed. ` 


when H was receiving large amounts of potassium and 
the plasma-potassium, though still low, was rising. The 


plasma CO,, which had fallen to 16-5 m.eq. per litre early 


in the resin period, rose again while the resin was still 
being given. At the onset of the tetany it was 25-9 m.eq. 
On the following day it was 29-7 m.eq., a value which 
probably indicates a mild alkalosis. Tetany was observed 
again on a later day when thé plasma CO, had returned 
to a normal value of 26-8 m.eq. per litre, but potassium 
was now being administered. > . ' 

The serum-calcium fell slightly with the potassium 
deficiency but remained within normal limits. The 


' magnesium also fell slightly but rose again while the 


tetany was still present (table 1). Some hemodilution 
accompanied the deficiency of potassium after the 
administration of resin had stopped; the hematocrit 
fell from 43 to 37% and the plasma-protein con- 
‘centration fell from 8-0 to 6-8 g. per 100 ml. The 
diminished concentration of plasma-protein may account 
for some of the fall in serum-calcium and serum-mag- 
nesium, which are partly bound to protein. aa 
The information on the composition of the plasma in F 
(Fourman 1954) is incomplete because some specimens 
were lost. The plasma-potassium was low, 2-8-2-9 m.eq. 
This subject did not receive added potassium. The 
plasma CO, was 16 m.eq. per litre while resin was bemg 
administered but it had risen to 30, m.eq. when the 
tetany began, and it remained raised after the tetany 
had stopped. The serum-calcium fell slightly from 9-4 to 
8-8 mg. per 100 ml. during the experiment; there were 
no values for the days when tetany was observed. 
-`The plasma pH was not measured in thèse experiments. 
Observations on the patient (table 11) showed that there 
was no gross change in the plasma pH during tetany with 
potassium deficiency. Blood was drawn from a wrist 
vein after warming the hand. In one attack the pH 
of “ arterialised ? venous plasma was between 7:45 an 


TABLE II—OOMPOSITION OF THE PLASMA IN A PATIENT. WITH 
RENAL ACIDOSIS AND POTASSIUM DEFICIENCY ON THBEB 
OCCASIONS WHEN TETANY WAS PRESENT 5 


(m.eq. per litre) | (mg. per 100 ml.) 
ot ati ee ee 


Date Treatment. | | 
co ñ 
K | Nai Cl | cap- | Ca| P |Mg -P ' 
, aci t- 
July 1, 1953 |- None |3-0|145|119*| 15-4 | 9-1| 3-2) .. 7°44 
o 27, » (KO, and|4-5/239/109 | 26-2] 9-6] .. | 2-4) 7-45 7-49 
2 Na citrate a 
Teb. 4,1954| ,, 4.31133] 102 24-3). ele 7-40 1°37 


Ste eee ink wii eines A | 
pH determined w glass electrode. . is 
| pH calculated from the plasma bicarbonate and the partial pressure 
3 of CO, in alveolar air (Henderson-Hasselbach equation). 
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7-49, as measured with a glass electrode and as calculated 


from the plasma-bicarbonate and the alveolar COQ,. At 
other times the pH of the plasma was less. The values 
for calcium and magnesium were normal (table 11). 


BALANCE DATA 

Experiment on H l 

Calcium.—The resin does not greatly affect the 
absorption of calcium from the gut in the conditions of 
these experiments (Fourman 1953). After taking resin 
the urinary excretion of calcium was high in H and as a 
result there was a small loss of calcium from the body, 
which averaged 94 mg. daily during 12 days. The 
balance of calcium did not change significantly in F. 
In this experiment the urinary excretion was very small 
after the administration of resin had stopped. 

Potassium (table 11).—The deficit of potassium at the 


end of the resin period in H was 540 m.eq. After the 


resin period he retained on the average 20 m.eq. of 
potassium daily from his diet and in 6 days the deficit 
was reduced to about 420 m.eq. He then received 99 
m.eq. of potassium daily added to the diet, and the deficit 
was corrected in 4 days. Tetany was observed while the 
deficit of K fell from 420 m.eq. to nothing (6th to 10th 
day after resin). 

Sodium.—After the resin period a large amount of 
sodium chloride, 15 g. or 256 m.eq. daily, was added to 
the diet and both sodium and chloride were retained, the 
sodium more than the chloride (table 111). The tetany 
appeared on the 6th day. Potassium was then given ; 


TABLE IN—BALANCES OF K, Na, AND Cl (IN M.EQ.) IN EXPERI- 
MENTS H AND F 


H F 
Date | (3-day periods) Date (4-day periods) 
a 


OV geese et tS ee E ee 
1953) 1951) 
K Na Cl 


Na Cl 


—6| +79) 4-8 |—219;—114) —26 


With resin .. | 4-7 
—543 

7-10 +78} +53] 8-12 }—165} +52) +30 

l 12-16 | —181| +77) —ī4 

16-20 | —274| —43| —74 


After resin ; Na [10-13 | +54| +676] +429 20-24 +5/ +605) +64 
available 13-16 | +69; —3| —56,.24-28 | +68) +324) +160 
28-1 +74, —46| +172 


After resin; K |16-19 | +328/ —282| —35 . 
given 19-22 |+104)—-171| —45 | 


The Trousseau phenomenon was present from May 15 to 19 in 
H and from May 23 to 28 in F. 


the tetany persisted. Sodium was being lost again at 
this time, but the loss of sodium was apparently less than 
the gain of potassium. Chloride was lost in small amounts. 
In this experiment, however, the balance of Na, Cl, and 
K in the later periods represent only a small difference 
between a large intake and an excretion which was also 
large at times. Hence the balances are inevitably 
Inaccurate, and detailed comparisons of the excretions 
of Na, Cl, and K are not justified. ` 


Experiment on Fo 
The situation was different in F, where the intakes of 
Cl and K were throughout smaller than in H and the 
intake of Na (as citrate) was kept constant at 180 m.eq. 
daily, both with and after the administration of the resin. 
The total deficit of K at the end of the resin period was 
more than 800 m.eq. and during the following 12 days the 
subject retained only 147 m.eq. of K. Tetany was present 
While the deficit fell from 834 to 766 m.eq. | 

At this time, after the resin period, large amounts of 
sodium were being retained but with very little chloride 
(table 111). ‘The tetany appeared when the gain of sodium 
in the body was maximal. The amount of sodium that 
entered the cells may be inferred approximately from the 
difference between the total gain and the amount that 
can be accounted for by the increase in the extracellular 
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TABLE IV—-ESTIMATED CUMULATIVE GAINS OF INTRACELLULAR 
SODIUM COMPARED WITH LOSSES OF POTASSIUM DURING THE 
RECOVERY PERIOD IN EXPERIMENT F 


Days « Na : K 
after the administration of (m.eq.) (m.eq.) 

resin had stopped gain loss 

0-2 461 839 

2-4 673 834 

4-6 831 . 801 

6-8 837 766 

8-10 689 728 

10-12 553 692 


The values include gains and losses incurred during the resin 


period. 
chloride balance x 1:2) 


fluid, which was estimated from the gain of chloride, 
assuming a value of 1-2 for the ratio of sodium to chloride 
in extracellular fluid. It will be seen (table rv) that the 
apparent intracellular gain of sodium was large and even 
exceeded the deficit of potassium ; it was maximal at the 
time of the tetany. 
` Discussion 
The tetany in these experiments could be explained by 
an increased excitability of the nerve-fibres. A change in 
the muscles was not excluded, but Strong (1951) found 
that with the tetany in one of his patients the muscles 


were in fact less excitable than normal. His findings are . 


not inconsistent since the tetany may be caused by a 
disturbance at the nerve-fibre, whereas changes in the 
muscle or at the neuromuscular junotion may be respon- 


sible for the more usual weakness or paralysis of potassium ` 


deficiency (Denny-Brown 1953). . l 

In the tetany which is produced by a fall in the con- 
centration of ionised calcium, either as a result of a 
calcium deficiency or with an alkalosis, the change in 


excitability of nerve-fibres is partly accounted for by a — 


diminished accommodation, so that the fibres produce a 
repetitive discharge from a single stimulus (Solandt 1936, 
Kugelberg 1946). It is possible that other ionic disturb- 
ances might affect accommodation (Hodgkin and Huxley 


1952), and it is suggested that changes in the extra- 


cellular fluid and in the intracellular fluid must be 
considered in any attempt to account for the tetany 
which accompanies a potassium deficiency. 

The changes in the extracellular fluid in our experiments 
affected the potassium, the calcium, and the bicarbonate 
concentrations. The only major change was the fall in 
potassium concentration, and this would protect against 
tetany. There was a slight fall in the serum-calcium 
although the subjects were not deprived of calcium ; 
others have noted a fall in the serum-calcium in patients 
with potassium deficiency who had not suffered any 
abnormal losses of calcium (Martin et al. 1950). The 
alkalosis of potassium deficiency was not pronounced 
in these experiments, and the small observed ` increase 
in the plasma-bicarbonate was not closely*related to 
the onset of the tetany. The effect of the alkalosis 
may have been accentuated by the ‘preceding acidosis ; 


but the tetany appeared several days after the acidosis . 


had been corrected, and in F the change in the bicarbonate 
outlasted the tetany. It does not seem, therefore, that 
either the changes in the serum-calcium or the alkalosis 
could be held to account for the tetany, and indeed neither 
injections of calcium salts nor the breathing of CO, 
affected it (Strong 1951; personal observations); but 
more information is clearly needed on the pH of the 
plasma and on the concentration of ionised calcium in it. 

It is possible that there were changes in the composition 
of the intracellular fluid at the time of the tetany. Such 
changes can only be inferred from an analysis of the 
extracellular fluid (plasma) and a measurement of the 
intake and output and hence the balance. The deficiency 
of potassium appears to have been associated with a gain 
of sodium in the cells. When potassium was restored the 
sodium did not leave the cells in corresponding amounts, 


Intracellular sodium calculated from (sodium balance— - 


3% ee ee 


“contribute to the phenomenon. . 
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and in one experiment the total Na and K inside the cells 
may have exceeded the normal sum of these cations. 
Tetany was present during this time. The direct analysis 
of muscle from potassium-deficient animals (Conway and 
Hingerty 1948) and from a few patients (Mudge and 


Vislocky 1949) has also occasionally revealed a gain of 


intracellular sodium exceeding the loss of potassium. It 
is not known whether the gain of sodium can involve 
nerves and make them more excitable or whether the 
proximity of muscles of abnormal composition might. 
affect the ionic changes of excitation at the surface of 
nerve-fibres ; the problem might be investigated by the 
study in vitro of tissues made deficient of potassium in 
vivo. It does seem, however, that the ionic adjustments 
to a potassium deficiency are not immediately reversed 
when potassium is restored, and at this stage the cells 
may possibly be abnormally sensitive to small increments 
in the extracellular level of potassium (Libbrecht 1921, 
Hajdu 1953). | i 


The available information allows one only to record | 


the occurrence of tetany in experimental as. well as 
clinical deficiencies of potassium. Changes in the extra- 
cellular fluid do not seem always to account for the 
phenomenon. If a change in the composition of intra- 
cellular fluid should be responsible for an increased 


excitability of nerve-fibres, extracellular changes too 


small ordinarily to produce tetany might then do so. A 
mild alkalosis, a small fall in the plasma-calcium, or a 
rise in the potassium from lower levels could in this way 


The treatment of the tetany requires that potassium 
be restored, although this may temporarily aggravate 
the disorder. 

‘Summary _ ae 


Tetany, which is occasionally seen in clinical deficiencies 
of potassium, was twice reproduced in experimental 
deficiencies. It was associated with an increased 
irritability of the nerve-trunk. 3 

A small fall in the serum-calcium and a mild alkalosis; 
accompanied the tetany, but neither change seemed 
sufficient to account for it, particularly since it developed- 
in the face of a lowered plasma-potassium concentration. 

Intracellular ionio. disturbances might contribute to 
tetany. Sodium, retained in place of potassium lost from 
cells, was not immediately released when potassium was 
restored, and it was then that tetany was observed, 


I am indebted to Mr. J. Dickerson, B.SC., for help with the 
analytical work ; to Miss Inger Bing and Miss Anne Stock- 


bridge for their assistance ; to Dr. N. R. Lawrie and members 
of the department of clinical biochemistry at Addenbrooke’s 
Hospital for determinations of plasma-bicarbonate ; and to 
Dr. G. R. Hervey for the determinations of alveolar CQ,. 
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ISONIAZID IN THE TREATMENT OF 
RAT LEPROSY 


aa J. C. CRUICKSHANK, 
M.D. Edin., D.T.M., Dip. Bact. 


PROFESSOR OF BACTERIOLOGY AS APPLIED TO HYGIENE, 
LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE 


IN a previous communication (Cruickshank 1953) 
preliminary results were given of a trial of isoniazid in 
experimental rat leprosy. The results of further obser- 
vation of the animals surviving at the time of that report 
are now recorded. | i ha 

Full details of the plan of the trial were given in the 
previous paper. There were four groups each of 10 rats, 
infected with rat leprosy by the intraperitoneal route on 
the same day, and subsequently treated as follows : 


Group A.—Untreated controls. F He 

Group B.—Those receiving isoniazid orally for four weeks, 
starting on the day of infection. re 

Group C.—Those receiving isoniazid orally for twenty 
weeks, starting on the day of infection. 

Group D.—Those receiving isoniazid orally for four weeks, 
starting four weeks after infection. tg g 


By the 46th week, when the report was made, all the 
untreated rats (group A) were dead and all the treated 
rats of group C were alive. In groups B and D there had 
been 8 and 6 deaths respectively, but most of. these 
had occurred in the early weeks of the trial and large 
abdominal abscesses had been found post mortem in 4 
number of the rats. , he 


LATER OBSERVATIONS 


All the rats in the three treated groups ultimately 
died, and all those dying since the preliminary report 
showed the typical lesions of rat leprosy containing 
enormous numbérs of acid-fast bacilli. All the animals 
in group B were dead by the 52nd week and those in 
group D by the 53rd week. Owing to the intercurrent 
disease these two groups are not suitable for detailed 
consideration. The survival-times of the untreated 
group A and the treated group C, which had the most 
favourable experience, were as follows : 


Survival-time of each rat in weeks 
Group A: 25, 29, 30, 33, 34, 34, 36,38, 42, 45 
Average, 34:6 weeks 
Group C: 51, 53, 67, 70, 70, 72, 73, 79, 84, $8 
Average, 70-7 weeks 
Difference = 36-1 weeks. 
t = 8-582 P<0-001 
It may thus be concluded that isoniazid in the dosage 
given greatly prolonged the lives of the animals recelving 
it, but that it did not effect a permanent cure, all the 
rats eventually dying of rat leprosy. _ 
- This conclusion is in accord with that of Bushby and 
Barnett (1953) whose earlier report (Barnétt and Bushby 
1953) suggested that isoniazid almost completely sup- 
pressed the infection in white mice inoculated intra- 
venously with Mycobacterium lepre murium. Their later 
observations made it clear that the beneficial effect was 
only temporary, even though the drug was continued 
indefinitely, and that this was due to the development 
of resistant organisms. TE 
There have now been a number of reports on the 
treatment of human leprosy with isoniazid. A favourable 
response was observed by some workers, especially 13 
the initial stages of treatment, but the improvement 
was often slight (Lowe 1952, Taylor 1953, Latapi, Ribio, 
Rodriguez, and Estrada 1953, Lippi and Tucci 1953, Seoret 
1953, Sharp 1954, Markianos 1954). Other workers found 
the drug of little or no value (Floch and Sureau 1953, 
Jopling and Ridley 1954). Dharmendra and Chatterjee 
(1954) in a recent report consider that isoniazid may 
have some value only in the early stages of the disease. 
The growing consensus of opinion is that isoniazid, 


es 
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given alone, is unsuitable for the treatment of leprosy, 
though it may have a place in therapy when used 
in conjunction with other antileprosy drugs. Clinical 
experience of isoniazid in human leprosy thus appears 
in general to be in agreement with the experimental 


results obtained in rat leprosy. 


SUMMARY 


Preliminary results indicated that isoniazid had a 


beneficial effect on the course of experimental infection 
of rats with M. lepre murium, but prolonged observations 
showed that, with the dosage given, permanent cure 
was not obtained. | l 
The average survival-time of a group of treated rats 
was 70-7 weeks, as compared with 34-6 weeks for an 
untreated group ; but all the animals ultimately died of 


rat leprosy. 

These observations support the published clinical work 
suggesting that isoniazid should not be used alone in 
the treatment of human leprosy. 


I wish to thank Dr. D. McAnally, of Herts Pharmaceuticals 
Ltd., for the generous supply of ‘ Pycazide’ used in this 


work. 
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SPONTANEOUS RUPTURE OF 
ŒSOPHAGUS 


: J. M. LARGE 
B.A. Camb., M.B. Edin., F.R.C.S.E. 
SENIOR REGISTRAR, ROYAL DEVON AND EXETER HOSPITAL 


‘SPONTANEOUS rupture of the œsophagus is rare and, 
until recently, only diagnosed at necropsy. Case-reports 
of this condition, however, are strikingly similar in 
many ways; and, if the possibility of its occurrence 
18 remembered, most cases should be diagnosed before 
death. When the condition has been diagnosed, it is 
very difficult to decide what treatment to give. | 

The case reported here is typical of spontaneous 
rupture of the cesophagus and illustrates both the 
difficulties of diagnosis and the dilemma of treatment. 


Case-report 


A man, aged 54, had an attack of vomiting at 2 p.m. after 
taking Some sandwiches and two pints of beer. During the 
attack he was seized with agonising epigastric pain. He was 
seen soon after by his doctor, who, finding board-like rigidity 
of the abdominal muscles, diagnosed a perforated peptic 
ulcer and sent him to hospital. : 

On examination at 4 p.m. in hospital he was too ill to give 
& good history, His pain was still intense in the epigastrium 

ut was now also felt in the back of the chest on the left side 
and down the left arm to the finger-tips. He was shocked and 
‘yanosed and could not lie down, because of dyspnea. He 
was repeatedly eructating. His neck veins were engorged, 
even when he sat up. His abdomen was acutely tender and 
ny rigid all over, especially in the epigestrium and left 
lypochondrium. There was much tenderness on percussion 
Over the upper abdomen but no loss of liver dullness. The 
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The vertical slit in the œsophagus, and the area of mediastinal necrosis 
are shown. The stomach was opened along the lesser curve, and this 
- incision was extended up the cesophagus. 


pulse was of poor volume, rate 140, blood-pressure 
92/56 mm. Hg, respirations 50 a minute. Chest signs at this 
stage were not gross and were incorrectly interpreted— 
bronchial breathing, with rales, all over the right lung and 
slight diminution of breath sounds in the left. 


- Diagnosis.—Despite the abdominal symptoms and signs 
the diagnosis of a perforation now seemed unlikely. The 
low blood-pressure, the chest pain radiating down the arm, 
and the dyspnea and cyanosis pointed more to a coronary 
occlusion. At 5 p.m. the medical registrar, Dr. G. Colson, 
found an obvious left-sided pneumothorax, severe surgical 
emphysema of the neck, and apparently fluid at the left 
base, on which findings he diagnosed spontaneous rupture 
of the cesophagus. 

Treatment.—At 5.30 p.m. the emphysema was spreading 
rapidly and now oxtended from the patient’s face to the 
nipple line. An hour previously his neck had looked normal 
except for dilated veins. A chest radiograph showed a 
total left pneumothorax, a little fluid in the left costo- 
phrenic angle, and considerable deviation of the mediastinum 
to the right. 1600 c.cm. of air withdrawn from the left 
pleural cavity to reduce the pressure to atmospheric. This 
produced a little relief, but the dyspnoea persisted and the 
pain was undiminished. The abdominal signs were unchanged. 
The patient was sweating profusely. The left lower part of 
the chest was now dull and very tender on percussion. 
A needle was introduced into the 10th interspace, and a little 
dirty brown filid was aspirated which looked like heematemesis 
vomit with “‘ coffee grounds ” in it, and. smelled of gastric 


content plus beer. 

The diagnosis of ruptured csophagus appeared to be 
established, but the patient’s general condition was so poor 
that any major operation was considered out of the question. 
Under local anesthesia an intercostal catheter was introduced 
in the 10th interspace posteriorly and connected to an 
electric suction pump. Almost at once 34 oz. of the same 
brown fluid gushed out. This gave little relief; the suction 
did not re-expand the lung. From the time of admission the 
patient had been given oxygen intermittently and crystalline 
penicillin 100,000 units four-hourly. During the night suction 
was continued. His condition seemed slightly to improve,. 
but his pulse-rate and respirations remained about 140 and 
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- 55 respectively. At 6 AM., 
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sixteen hours after onset, he 

suddenly died. i 

Necropsy findings.—A tear was found in the œsophagus, 
and both lungs were found completely collapsed. The ceso- 
phageal lesion was a vertical slit through all thicknesses in 
its left posterolateral wall (see figure). It was about 5 cm. in 
length, its lower end being about 1 cm. from the gastro- 
cesophageal junction. There was much fibrinous exudation 
and early necrosis of the tissues in the posterior mediastinum. 
The appearance of the slit did not suggest that there had 
been any previous pathological lesion at the site, such as 
peptic ulceration or stricture. The wall was not thickened, 
and the mucosa smooth. There was no evidence of any 
recent or old pathological lesion in the stomach or intestine. 
Both lungs were completely collapsed, with little or no fluid 
in either pleural cavity. 

Discussion 

Diagnosis = ¢& 

Agonising upper abdominal pain, epigastric or some- 
times generalised abdominal rigidity, shock, and cyanosis 


are almost constant features in published cases of spon- 


taneous rupture of the csophagus, and it is easy to 
see how perforation of a peptic ulcer or coronary 
occlusion can be diagnosed. With slight variation of 
these features diagnoses of acute pancreatitis, of acute 
cholecystitis, and of dissecting aortic aneurysm have been 
made. In patients who develop an obvious pneumo- 
thorax a diagnosis of spontaneous pneumothorax may 


fit quite well. 


In many cases there is an initial phase in which the 
symptoms and signs are almost entirely abdominal, 
and in some of them a laparotomy has been done. In 
these cases there is a latent period of a few hours or, 
occasionally, a day or two before signs appear indicating 
an intrathoracic lesion. | 

The intense pain of spontaneous rupture of the cso- 
phagus invariably comes on with dramatic suddenness 
during a bout of vomiting or of violent retching, and 
‘such a history should suggest the lesion. 

Two clinical findings are pathognomonic, one or both of 
which will show themselves in almost every case : surgical 
emphysema of the neck, and the presence of gastric 
juice in the pleural cavity. During vomiting, when 
the cwsophagus tears, gastric juice and air are forced 
into the posterior mediastinum. The air makes its way 
up to the neck, where it. becomes palpable. In most 
of the published cases this emphysema has been little 
and limited to the root of the neck. In the present 
case constant aerophagy caused massive emphysema. 
The spilt gastric juice may remain locally within the 
mediastinum (Foggitt 1946, Collis et al. 1944), when 
there may be an effusion of clear serous fluid only, in 
one or both pleural cavities. More usually the gastric 
contents burst through the mediastinal pleura, either 
at once or after a few hours. Since the rupture in the 
cesophagus is almost always in the left posterolateral 
wall, where it is least firmly supported by its surround- 


ings, the left pleural cavity usually receives the flood, but 


sometimes both cavities are involved, and occasionally 
the right only (Barrett 1946, 1947). The aspirated fluid 
is usually dirty brown and smells like gastric contents. 


Before these signs appear, spontaneous rupture of - 


the cesophagus is not likely to be considered, but at a 
very early stage radiography may show a collection of 
air, sometimes with a fluid level, behind the heart, or the 
mediastinum may be broadened and’ contain bubbles 
of air (Ware and Strieder 1949, Lynch 1949). If spon- 
taneous rupture of the esophagus is suspected, radio- 
opaque oil can be given by mouth and its extravasation 
into the mediastinum radiographed (Foggitt 1946). The 
absence of extravasation, however, does not exclude the 
diagnosis (Moore and Murphy 1948). 


Treatment 
Until a few years ago the mortality was 100%. 
Ridgway and Duncan (1937) found that all the 35 cases 
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hitherto published had been fatal: 1 patient had lived 
seventeen days, 5 more than forty-eight. hours, and the 
remaining 29 had died in less than forty-eight hours. 
Barrett (1946) could still not find any published report of 
successful treatment. Since then, however, several cases 
have been published in which the patients recovered. . 
Thoracotomy and suture of the tear was suggested 
by Barrett (1946), who a year later reported a case 


‘successfully treated in this way (Barrett 1947). Olsen 


and Clagett (1947) used this method successfully, and 
Lynch (1949) has reported 2 successful results, Samson 
(1951) 2, and Mackler (1952) 2. Samson argues that it is 
æ general tenet of surgery that any wound in a-hollow 
viscus must be treated by closure, and that this is not 
invalidated when the hollow viscus is in the chest. 
Simple drainage of the pleural cavity hasbeen used 
as the main line of treatment on several occasions ; 
Frink (1947), Lynch (1949), and Moore and Murphy 
(1948) have each recorded successful cases. Frink 
(1947) and Moore and Murphy (1948) advise against 
thoracotomy : the latter workers say : 


“We question the wisdom of immediate repair of the 


ruptured cesophagus in those patients whose desperate condi- | 


tion following the accident is a strong contraindication to any 
major surgical procedure.” 


- The 11 successful cases published show important 
differences which probably explain the opposing opinions. 
In the 8 cases treated by wsophageal suture the diagnosis 
was made early and operation followed soon after; 
the longest interval from onset to operation was thirty 
hours (Lynch 1949). In the three cases treated’ by 
pleural drainage the diagnosis was not made for a day 
or more, and operation was consequently delayed. 
Lynch (1949) drained after sixty hours, Moore and Murphy 


(1948) after two weeks, and Frink (1947) after three . 


weeks. All cases diagnosed and treated by pleural 
drainage in 24-36 hours have proved fatal. 

From a study of these cases it seems that in the usual 
type of case a thoracotomy with relief of mediastinal 
tension and direct suture of the tear, aided by transfusions 
and antibiotics, is the only treatment which offers any 
hope of success. In the occasional case which progresses 
more slowly, the patient surviving the first forty-eight 
hours by his almost unaided efforts, treatment by 
intercostal drainage may succeed. In these later stages 
a direct suture may fail because the cedematous 
cssophageal wall does not hold the stitches, as happened 
in one of Lynch’s cases. | 

In advising a thoracotomy I admit it was not done in 
the present case. The opinion of Moore and Murphy 
is quoted above, and Frink’s opinion of thoracotomy was 
essentially the same. In the usual fulminating type of 
case the patient is in such poor general condition that 
any major operation appears to be out of the question. 
We came to this conclusion in the present case, as others 
have done before. We felt that, though mediastinal 
drainage and direct suture was the ideal treatment, suc 
a severely shocked patient would not have survived it. 
It is only after a study of the published cases and due 
consideration that I think perhaps this conclusion was 
not necessarily correct. Barrett's (1947) patient was 
described as cold, dyspneic, cyanosed, and apparently 
moribund before operation, Lynch’s second patient went 
to the operating-theatre with a blood-pressure of 70/40 
mm. Hg. Both patients survived ; in Lynch’s patient the 
blood-pressure returned to normal levels as soon as the 
mediastinal pleura was widely opened. Samson’s (1951) 
and Mackler’s (1952) cases also illustrate. these points. 
The poor general state must be due to mediastinal tension 
and the presence in it of irritant gastric contents, and to 
pulmonary collapse. With the thorax opened, and resp 
ration under the anesthetist’s control, respiratory 
exchange would be far more efficient than by the 
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patient’s own efforts, and the pulmonary circulation 
would return to something nearer normal. Wide opening 
of the mediastinal pleura would release mediastinal tension 
and allow free drainage. It is therefore reasonable to 
conclude that there is a good chance that operation will 
rapidly improve the general condition. The shocked state 
of these patients is evidently less to be feared than normal 
clinical judgment would lead us to believe, provided that 
its causes are treated in this way. | 


Summary 

A case of spontaneous rupture of the cesophagus is 
reported. 

A sudden onset of agonising epigastric pain during 
retching or vomiting, surgical emphysema of the neck, and 
the presence of fluid in the pleural cavity, usually the 
left, are pathognomonic. 

Published cases show that nothing short of thoracotomy 
and direct suture of the csophageal tear gives any hope 
of success in the usual type of case, and that the pro- 
foundly shocked state of these patients does not preclude 
successful treatment by this method. 


I wish to thank Mr. A. C. Gairdner, F.R.c.8., into whose 
wards this patient was admitted, for permission to publish; Dr. 
G. Stewart Smith for his pathological report ; and Mr. C. Dyson 
for the photograph. 
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Preliminary Communications 


_ TYPING OF POLIOMYELITIS VIRUSES BY 


COMPLEMENT FIXATION 


MANY viruses can be identified by complement-fixation 
reactions with kuown antisera. The method could equally 
well be used for the identification and typing of newly 
isolated strains of poliomyelitis virus. provided. sufi- 
ciently potent antigens could be prepared from them. 
In tissue-cultures of monkey kidney and of HeLa cells 
the virus reaches concentrations adequate for this purpose. 
Preliminary results obtained with this method of typing 
are reported here. 
| METHODS 


_ The technique of complement fixation was that 
introduced by Fulton and Dumbell,! in which drops of 
the reagents are set out on ‘ Perspex’ plates. In the 
present study, ‘‘line’’ tests of fixation were used. The 
unknown antigen was tested against selected dilutions 
of monkey hyperimmune sera, using 2/,-3 50% units 
of complement. The unit of complement was determined 
by titration in diluent (‘Veronal’-buffered saline), and 
In each test complement was re-titrated in diluent and 
In the presence of each antigen used. The standard 
reagents and the details of performing the test were as 
Previously described,? except that the complement was 
preserved in buffered hypertonic saline.’ 

The antigens examined consisted of the liquid medium 
of infected tissue-cultures. The cultures were of rhesus- 
monkey kidney or testis, or of cells (HeLa strain) derived 
from an epidermoid carcinoma of the cervix uteri.4 The 


SOIT I EINECS a RCC AL OER SE OE 
1, Fulton, F., Dumbell, K. R. J. gen Microbiol. 1949, 3, 97. 
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of heated horse-serum, was collected when the culture 
showed complete or almost complete degeneration and 
was stored at -30°C until used. Culture liquids were 
tested undiluted; this represented in most cases an 
optimal concentration of the antigen. If very turbid 
when thawed, they were lightly centrifuged ; but it was 
usually enough, after shaking, to let them stand for 
10 minutes. Antigens were inactivated, and possible 
anticomplementary effects reduced, by heating at 60°C 


for 20 minutes. This resulted in only a slight loss of — 


specific antigenic titre, as tested with monkey hyper- 


immune sera. Control antigens were included in every 


test. 
Serum against each of the three prototype strains of 


poliomyelitis virus was made by hyperimmunising rhesus _ 


monkeys with infected monkey cord emulsified with 
adjuvant.® Aliquots of each type-specific antiserum, 
diluted to 1/16 in veronal-buffered saline, were stored 
at -70°C. From these the test dilutions were made. 
The choico of dilutions depended on the results of 
“ chessboard ” titrations of each serum witb a standard 
antigen of the same type. The serum dilutions used 


- were the highest giving 50% (2+) or greater fixation 


and the two preceding doubling dilutions. In the 
accompanying figure is shown a ‘“‘ chessboard.” titration 
of a type-2 strain (MIN) isolated in this laboratory and 
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“ Chessboard ” titration of a poliomyelitis virus C.F. antigen with 
homotypic hyperimmune monkey serum. Antigen and serum were 
heated at 60°C for 20 min. . 21), units of complement was used. 


a Lansing-hyperimmune monkey-serum. The infectivity 
titres (T.C.D.59 per ml.) corresponding to the different 
degrees of complement-fixing (c.F.) activity are indi- 
cated at one side. The sera were inactivated at 60°C 
for 20 minutes before use, in the lowest dilution 
needed for the test. This dilution was 1/256 for the 
type-1 anti-serum, and 1/64 for the type-2 and type-3 
antisera.  —s.. : . 

The serological type of each unknown strain of virus 
was determined by neutralisation tests with the same 
monkey hyperimmune sera, and these results served as 
standards of reference for those obtained by complement 
fixation. Equal volumes of serum diluted 1/5 and of 
virus-containing liquids undiluted or diluted up to 1/500: 


were mixed and left at room-temperature ; after 1 hour 


0-1 ml. of the mixture was inoculated into cultures of 
monkey kidney or testis or of HeLa cells. Results were 
read when the control cultures without serum had 
degenerated. 
RESULTS 

A summary of the typing results with strains obtained 
from samples of fæces and sewage is given in the table. 
All these antigens were made in monkey-kidney cultures.. 
The antigens, after heating, were mostly non-anti- 
complementary. However, 19 of the 82 fæcal-strain 
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antigens tested showed varying degrees of anticomple- - 


` mentary activity, and 3 of these required further passage 


before they could be typed. 

77 fecal and 7 sewage strains could be allotted by 
their c.r. reaction to one or other of the three known 
types of poliomyelitis virus. With the 77 fecal strains, 
the material initially tested comprised 57 first-passage 


IDENTIFICATION OF POLIOMYELITIS VIRUSES BY COMPLEMENT 
FIXATION , 


Complement fixation with 
poliomyelitis antisera 


chat of | i 
cytopathogenic | antigens bat 
agent examined Positive 
Negative 
Type 1 | Type 2 | Type 3 
Feeces . 82 38 30 
Sewage ea 9 2. i 6 A 1 0 


and 20 second-passage liquids. All the latter gave a 
maximal type-specific fixation. . Particular interest 
attached to the 57 first-passage liquids obtained from 
cultures inoculated with feces: of these, 49 fixed 
complement to the full serum titre (4, 4, 2 or more); 
4 gave a submaximal type-specific fixation, but one 
which was considered sufficient for their identification 
(4, 2, 0); 2 gave weak fixation with one serum (2, 0, 0), 
which became clear-cut after passage; and 2 others 
gave no detectable fixation, but produced good antigens 
after one more passage. 

5 liquids from cultures which had degenerated after 
being inoculated with fecal suspensions gave no fixation. 
With 3 of these the degeneration was transmissible ; but 
the agents remained untypable, even when passaged 
repeatedly so as to produce almost complete degeneration 
in 48 hours. Using unheated antigens made no difference. 
The cytopathogenic effect of these agents was not 
neutralised by standard type-specific poliomyelitis anti- 
sera in tissue-culture. They were subsequently found to 
produce in suckling mice the symptoms and lesions of 
Coxsackie-virus infection. Subinoculation of the other 
2 untypable culture liquids showed that the degeneration 


was not transmissible and was presumably to be regarded © 


as ‘‘ toxic.” - 

All- the findings mentioned above were confirmed by 
neutralisation tests. | | 

Poliomyelitis-virus antigens were identified by comple- 
ment fixation in first-passage liquids derived from 4 of 
the 9 sewage specimens, and their presence and type 
were confirmed by neutralisation. In 3 of the 9 samples 
of sewage both poliomyelitis virus and Coxsackie virus 
were considered to be present on the basis of monkey 
and suckling-mouse inoculations. After 3 passages in 
tissue-culture, antigens were obtained in each case which 
gave clear fixation with one or other of the poliomyelitis 
The reading of the neutralisation tests was 
complicated by the cytopathogenic action of the Cox- 
sackie viruses present; but some support was given to 
the c.F. findings by the observation of a definite delay 
in the onset of degeneration in the presence of the same 
antisera. In the remaining 2 sewage samples, no polio- 
myelitis-virus antigens could be revealed by complement 
fixation, even after 5 serial passages of the cytopathogenic 
agent. In both of them, Coxsackie virus was detected 


' by inoculation of suckling mice ; but no indication was 


obtained, either by monkey inoculation or by neutrali- 
sation tests in tissue-culture, of the presence of a 
- poliomyelitis virus. 
Liquids from uninfected cultures and from cultures 
infected with a known cytopathogenic strain of Coxsackie 


.- virus have failed to fix complement with the poliomyelitis 


antisera. 


As monkey-kidney antigens had given promising 
results, monkey-testis and HelLa-cell cultures were also 
examined for their ability to yield antigens suitable for 


C.F. typing. Inocula consisted of known strains of the | 


three types. The antigens produced in cultures of monkey 
testis only reached suboptimal concentrations at best, 
and often gave no detectable fixation. HeLa-cell cultures, 
on the other hand, underwent rapid degeneration and 
provided useful antigens. In general, it may be said that 
well-grown 6—-8-day-old cultures of minced or trypsin- 
digested monkey kidney or HeLa cells, in which the cell 
sheet covered, about one third of the length and circum- 
ference of a6 x 5/, in. tube, contained enough cells to pro- 
duce concentrations of virus antigen which were adequate 
for typing purposes. | 


COMMENT 

The method of typing new strains of poliomyelitis virus 
by their c.F. reactions appears to be reasonably reliable 
and practical. Although it should, be regarded as comple- 
mentary to the neutralisation test, it may nevertheless 
suffice as a routine procedure with most antigens. 

Using the higher serum dilutions in line: tests, as 
indicated . above, the result is generally not in doubt. 


Although cross-reactions can be observed with monkey ` 


hyperimmune sera in more sensitive kinds of c.F. test, 
we have only seen them with the lower serum dilutions. 
Moreover, with the sera used in these studies, anticom- 
plementary effects were negligible in the higher dilutions. 
Another advantage of using this range of serum dilutions 
is the resulting economy in the use of typing sera: they 
may go up to 50 times further than with the usual 
neutralisation procedures. fo 

Apart from the freeing of. cultures and space for other 
purposes, an additional asset of the c.r. typing method is 
its comparative speed, simplicity, and availability for use 
at a moment’s notice. 

In conjunction with the neutralisation test, the c.F. 
test may be of value in the serological disentanglement 


of mixtures of viruses, whether natural or artificial. . 


Reference bas been made above to the examination of 
sewage samples containing both poliomyelitis and Cox- 
sackie viruses. An opportunity has also occurred of 
examining fæces naturally infected with poliomyelitis 
virus of two types. Dr. A. D. Macrae, of this laboratory, 
identified strains of type-2 and type-3 poliomyelitis virus 
in the feces of a symptom-free child aged 1 year (unpub- 
lished data). This material he kindly made available for 
testing. It was possible to determine directly the presence 
of both antigens in first-passage and in second-passage 
liquids. The titres of the two viruses in the stool were a8 
follows: type 2, 105 v.c.p.,, per g.; type 3, 10% 
T.C.D.g9 per g.? . 
CONCLUSION 


Complement fixation can be used to identify and type 
newly isolated strains of poliomyelitis virus. Preliminary 
observations suggest that it may be a practical and 
economical alternative to neutralisation as a method of 
first instance, and that it may be a-useful companion to 
it in the analysis of mixed infections. 

We wish to express our thanks to Mr. D. H. J. Titmuss, 
A.I.M.L.T., for his valued technical assistance. 
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SILICONE RUBBER IN SURGERY 


TuBING to be left in situ should be non-toxic and 
have suitable physical properties. The urgent need for 
this is well known to surgeons. In particular, the growing 
frequency with which short-circuiting operations are 
performed within the central nervous system makes it 
increasingly important to find the ideal tube for neuro- 
surgery. 

‘Polythene’ and ordinary rubber are the materials 
usually chosen, but each has disadvantages. The 
relative stiffness and tendency to straighten make 
polythene tubes of suflicient bore liable to cause pres- 
sure necrosis. The types of rubber commonly used 


often cause an acute meningeal reaction and a stormy 


convalescence. 

Silicone rubber has the advantage of being very 
flexible and easily manipulated, and it can of course be 
drawn to the bore and wall-thickness that circumstances 
require. We have observed no obvious change in its 
physical characteristics after 40 sterilisations in the 
theatre autoclave at 255°F and a pressure of 171/, Ib. 
to the square inch. In addition, its surface, like its 
substance throughout, is water-repellent: it is “ non- 
wettable.”” This property suggested to us that any 
potentially toxic ingredients in -it would diffuse out 
slowly, if at all. | 


In six operations nine silicone rubber tubes have been 
introduced and left permanently in* position. These 
operations were ventriculo-cisternostomies of various 
types and one in which drainage of a conus medullaris 
syrinx into the cerebrospinal fluid around the cauda 
equina was effected. One patient, with hydrocephalus, 
died suddenly elsewhere 1 month after operation ; and 
at necropsy the brain and tubes showed no inflammatory 
changes. The other five made satisfactory progress, 
without either obstructive or meningeal reactions, in the 
2 weeks following operation. In two of them there was 
a temporary low-grade fever in the 3rd postoperative 
week, and although in one the cerebrospinal fluid was 
normal to analysis, in the other there were signs of 
reaction (a maximum pleocytosis of 75 leucocytes per 
c.mm. with 80 mg. of protein per 100 ml.). But after 
follow-up periods ranging from 6 months to 2 months all 
five patients are now well. 


These observations are early. The technical advantages 


of silicone rubber are important. The later behaviour 

of these tubes and of the tissues in which they lie are 

being followed. 7 
We are indebted to the Dunlop Rubber Co., Ltd., Cambridge 

Street, Manchester, 1, for providing silicone rubber tubes to 

our specification. , 

STEVENS DIMANT 


M.B. Melb., F.R.C.S. 
Chief assistant 


Department of Neurosurgery, 
The Royal Infirmary, 
Manchester, 13 
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Reviews of Books 


An Introduction to Pathology 
2nd ed. G. PAYLING WRIGHT, D.M., F.R.C.P., professor 
of pathology, Guy’s Hospital Medical School, University 
i London. London: Longmans, Green. 1954. Pp. 636. 
8. 


Professor Payling Wright’s scholarly presentation of 
the principles of his subject is so readable that it will 
be easily understood by the undergraduate. But it will 
also be of value to the postgraduate, and the teacher 
will find in it much to stimulate him and, indeed, to 
learn. When a book is intended mainly for students who 
are beginning their clinical training, any addition must 
be clearly justified, and in this second edition Professor 
Payling Wright has added 67 pages. This increase is 
mainly due to two useful new chapters. 

One of these deals with the principles of inflammation in 
allergic reactions, and gives an excellent concise account of 
what must be a puzzling subject to most students. It is 
perhaps a pity that more space could not have been given 
to changes in naturally occurring diseases such as tuberculosis, 
rheumatism, and nephritis. The introduction to the mecha- 
nism of anaphylaxis and the explanation of the concept of 

allergen,” as distinct from that of a “ primary irritant,” is 
an admirable and lucid exposition of the subject. 

The other new chapter describes the effects of irradiation 
on the tissues—a subject of growing importance in view of its 
increasing use as a method of therapy for malignant diseases. 
is short section on atomic-bomb effects will stimulate 
interest. . 


This is a book for the reader who wishes to think and 
to pursue further the many stimulating points which 
emerge from the text, but the student looking for 
classified lists with which to prepare himself rapidly for 
an examination will be disappointed. The production of 
text and illustrations is good and the small increase in 
the price of this edition seems reasonable. 


Donovanosis 


(Granuloma Inguinale, Granuloma Venereum.) R. V. 
RaJAM, M.S., F.R.0.P.E., director, venereal diseases depart- 
ment, Government General Hospital, Madras; P. N. 
RANGIAH, M.D., associate professor of venereal diseases, 
Madras Medical College. Geneva: World Health Organi- 
sation. 1954. Pp. 72. 10s. 


THE causative organism of the disease which in this 
country is usually called “ granuloma inguinale’’ was 


first described forty-nine years ago by Major Charles 
Donovan, who was then professor and physician at the 
Madras Medical College and the associated hospital.. It 


is therefore fitting that this comprehensive review of | 


the subject, sponsored by the World Health Organisation, 
should be prepared by his successors. 


The disease is practically unknown in this country but is 
endemic in considerable areas of Asia, Africa, and America; 
and in Northern Australia. It is a chronic disease of 
low infectivity, but generally believed to be transmitted 
venereally. | 7 : 

This excellent detailed account by Professor Rajam 
and Professor Rangiah owes much to their experience. 
They include a full bibliography and 37 useful illustrations 
which should be of great value to those without access to 
clinical material. ‘ 


It is satisfactory that antibiotics now produce prompt 
healing and cure in many cases which in the past would 
have been regarded as hopeless. 


A Catalogue of Incunabula in the Wellcome Historical 
Medical Library 

F. N. L. POYNTER, B.A., F.R.S.L., F.L.A., librarian. 

London: Oxford University Press. 1954. Pp. 160. 50s. 


THE collection here described in detail has been built 
up by purchases made during the past fifty years. These 
volumes were not collected primarily as examples of 
early printing but for their contents, for the late Sir 
Henry Wellcome had always in view the object of making 
available to students of the history of medicine the 
original texts which are the basis of their study. It was 
his ambition to obtain wherever possible the first, or at 
least a very early printed, edition of every medical work 
of any consequence. 


The condition of these volumes is, in most cases, excellent, 


and a large proportion, which are duly noted, retain in fine ~ 


state their original bindings of wooden boards and old leather 
with clasps. Their immediate provenance and the names of 
previous owners have been recorded wherever this information 
could be discovered. The nucleus of the collection lies in 
the volumes acquired from three famous private libraries that 
of William Morris, Dr. J. F. Payne, and Kurt Wolff. The 
earliest was printed in 1467. The catalogue is well illustrated 
and is a graceful volume. It is a pity that a short description 
of each item could not be provided, but instead a reference 
is given to the book in which the best description can be 
found. | 

Many will be surprised at the size and character of the 
collection. It is a thrilling occasion when a bibliophile 
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is allowed to visit the strong-room in which it is housed. 
Its importance is indicated by the fact that more than 
a hundred of these books are nọt to be found in the 
collection at the British Museum. Here are riches indeed 
for the medical historian; but they represent only a 
small, if important, part of the wealth of medical literature 
which Wellcome brought together in London. . The 
complete catalogue of the Wellcome Historical Medical 
Library, which contains over 200,000 printed books and 
pamphlets, as well as 5000 manuscripts and about 


100,000 autograph letters. and other signed documents, 
is now in preparation. | 


The Alkaloids | 


Chemistry and Physiology. Vol. 1v. Editors: R. H. F. 
Manske and H.: L. Hommes. New York: Academic 
Press. 1954. Pp. 357. $8.50. . 


THE first three volumes of this treatise have already 


been reviewed (Lancet, 1951, i, 33; 1952, ii, 274; 1954, 
i, 83). Vol. rv, which completes the chemistry section of 


the work (except for a chapter on miscellaneous alkaloids | 
to be included in vol. v, the pharmacological section), 


contains thirteen monographs written on much the same 


n as those in previous volumes, and—like them—well. 
one, : | 


Nine are concerned with isoquinoline alkaloids, ranging in 


_ complexity from the simple substituted tetrahydro-isoquino- 


lines found in “ mescal buttons ” (Anhaloniwm lewinii) and a 
few, other plants, as described in the first of two monographs 
contributed by L. Reti, to the complex bisbenzylisoquinolines 
described by M. Kulka. One of the editors, R. H. F. Manske, 
is author or part author of seven of the monographs, the first 
of which is on the biosynthesis of isoquinolines. Manske 
points out that though the exact mechanism by which a plant 
cell ‘elaborates an isoquinoline is not yet known, it is possible 
to envisage a series of reactions, which could occur under 
phytochemical conditions and should result in biosyntheses. 
Of the four remaining monographs two are contributed by 
Manske on the cularine group of three alkaloids, yielded by 
certain species of Corydalis and Dicentra, and on the «-naph- 
thaphenanthridine alkaloids, better known perhaps as the 
chelidonine group. The volume closes with two monographs 
on groups of alkaloids in which the nuclear structure is still 
undetermined—the LErythrophleum alkaloids dealt with by 
G. Dalma, who first isolated several members of this group, 
and the alkaloids of Aconitum and Delphinium species on 


which E. S. Stern contributes a comprehensive and critical 
survey. 


Several of the monographs include notes on pharma- 
cology, and in the case of papaverine (belonging to the 
benzylisoquinoline group) A. Burger provides a more 
detailed statement, discussing also a few of its derivatives 
and some of its numerous analogues which chemists 
have synthesised in the hope of improving on the 
therapeutic properties of papaverine. : l 


Operationen am Ösophagus 


Prof. Dr. R. Nissen, director of the surgical university 
clinic, Basle. Stuttgart: Thieme. 1954. Pp. 161. DM. 72. 


RECENT developments in the surgery of the cesophagus 
have stimulated the interest of all surgeons, who now 
realise that something can be done to help patients with 
disorders of this structure. The descriptions of operations 
on the cesophagus have usually been confined to original 


articles: in the standard textbooks accounts are often 


sketchy and sometimes out of date. Professor Nissen, 
who, with Sauerbruch, has seen many of the pioneer 
procedures in this field, has now produced a work in 


. which the operations are all described and freely 


illustrated. 


A section on anatomy contains a good description of the 
blood-supply, and is followed by an account of the general 
principles of technique. The final chapters deal with special 


. operations, including the various methods of restoring con- 


tinuity after total gastrectomy. Considerable—and perhaps 
unnecessary—space is given to antethoracie reconstruction 
of the cesophagus. Operations on hiatus hernia are fully 
discussed with special attention to replacement of the 
cesophago-gastric junction at or below the level of the dia- 
phragm. The section on carcinoma of the cesophagus is 
comprehensive, though less attention is paid to the right- 


The Kidney 


: y \ 

sided approach than might be expected. -Palliative by-pass 
procedures are described, and Berman’s method of using a 
plastic tube is given in full. Indeed, there can be few methods 
that the author has overlooked, judging by the list of names 
and procedures mentioned. SO | 


The book is essentially technical ; indications and 
results are barely discussed, and there are no references ; 
but within these limits it is admirable. The line and half- 


vous illustrations, which number nearly 150, are extremely 
good. l . 


:. A Ciba Foundation Symposium arranged jointly with the 
Renal Association. Editor for Renal Association : A. A. G. 
LEWIS, B.SC., M.D. Lond., M.R.C.P. Editor for Ciba 
Foundation: G. E. W. WOLSTENHOLME, 0.B.E., M.A, 
M.B., assisted by JOAN ETHERINGTON. London: J. & A. 
Churchill. 1954. Pp. 333. 32s. 


Tms book is an account of the proceedings at an 
international symposium on the kidney. arranged jointly 
by the Ciba Foundation and the Renal Association, ‘and 
held in London in July, 1958. It displays the aspects of 


renal physiology and pathology in which research has 
been most active in recent years. 


` The sections on renal pathology describe the two modem . 


techniques of micro-dissection of single nephrons and of 
aspiration biopsy of the kidney. Recent interest has been 


- focused more on the functional aspects of individual units of 
_ the kidneys than on the organs as a whole. The three 


chapters on renal clearance describe the wide statistical 
variation in the function of single nephrons, and another is 
concerned with the biochemistry of the tubular cell. 

The popularisation of the flame photometer is largely respon- 


sible for recent interest in the problems of electrolyte excretion, — 


and the related subject of acid-base balance. This book 
gives an excellent account of advances in this field. Clinicians 
will be interested in the sections concerned with acute renal 
failure, but will be disappointed in the almost complete 
neglect of glomerulonephritis and pyelonephritis. This is, 


however, a subject in which few spectacular advances have 
been made of late. Het 


This book will be of great value to renal physiologists 
and pathologists, and to clinicians who are particularly 
interested in the functional aspects of the kidney in 
health and disease. The verbatim reports of discussions 
between the participants in the conference, at the end 
of each section, show that doctors can disagree—can be 
highly critical indeed—without rancour. | 


Synopsis of Forensic Medicine_and Toxicology (3rd 
ed. Bristol: John Wright & Sons. 1954. Pp. 180. 12s. 6d.). 
—These pages of condensed forensic material include & 
remarkable amount of useful information. The student will 


- be grateful to Dr. E. W. Caryl Thomas for so much in such © 


a small compass, and the general practitioner for an easy 
reference to his forensic responsibilities. The book is not 
intended for experts, for it contains small inaccuracies an 
older forensic fallacies that might incur damaging Cross- 
examination if used in evidence. But on the whole it 18 & 
worthy member of the useful students’ synopsis series, & great 
deal shorter—and a lot cheaper—than some of its shelf-fellows- 


Atlas of Congenital Anomalies of the Heart and 
Great Vessels (2nd ed. Springfield, Ill. : Charles C. Lo 
Oxford: Blackwell Scientific Publications. 1954. Pp. 20 : 
976.).—Written descriptions of congenital abnormalities © 
the heart are not always easy to follow. The atlas by fe 
J. E. Edwards and his colleagues at. the Mayo Chnic bee 
largely met this difficulty. The first edition was publie! al 
six years ago ; the second edition includes most of the Bep 
material, considerably expanded. It consists large A 
beautifully produced illustrations, many in colour, of indivi Beh 
cases. Thirty examples of different disorders are Fe 
Each case-record starts with a short general cine aK 
which is followed by photographs and diagrams © brief 
heart-specimen, electrocardiograms, radiographs, and & those 
history’ and clinical account. The publishers and = 
responsible for the illustrations, as well as the aca ald 
to be congratulated on this valuable work, which sa 
certainly be read (or, more correctly, looked at) by every 
interested in this fascinating subject. ; 


ioe. ee 


THE LANCET] THE LANCET GENERAL ADVERTISER (Serr. 11, 1954 


It’s curious 
ita cit should be daid To have I lies 


How vefy interesting if babies were similarly endowed! 
We could then feed each life on a different food and 
compare results. 

We are confident that, if this test could be made, 
Cow and Gate would justify our belief that there is no 
finer Infant Milk Food obtainable. 
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As a baby has only one, very precious, life, how important AN) 

it is to prescribe the best food from the beginning! (A aah pas ; 

For the normal healthy child, our Half Cream, Full Cream E aS ibin: 46 4 3 Z 
and Humanised Milk Foods need no advertisement. Se... Oy Tee “ 


Here are 9 of our Milk Foods for special dietary. 


FRAILAC 


for the Premature Infant 


SPRULAC 


for Coeliac disease and Sprue 


HEMOLAC | . 
for Microcytic Anaemia of Infancy 


HALF CREAM LACIDAC 
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for Infectious Fevers and Enteritis 
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SEPARATED LACIDAC Eve Miah 


for Gastro-enteritis and Fat Intolerance may CA ; YN 


ALLERGILAC 
for Infantile Eczema and Milk Allergy 


PRENATALAC 


for Expectant and Nursing Mothers 


BRESTOL 7 
(a fat emulsion with added dextrose and orange juice) GRANE 

for Marasmus and Milk Modification 
PEPTALAC 


{containing pre-digested protein) 


ABBR L IL 
P eA oe 
SBE 
Y Sf 
My fet 
ae) IPGA At 
CLI Li, VA hp 
A BAR 


OY A “SG 
~ 7 --7 & 
ZF 2b; 


Full details of all our products with analyses and 
indications for use are given in our Medical 
for Duodenal Ulcers, Convalescents Handbook obtainable from the Medical & Research 
and Pre- and post-operation diets Dept., Cow & Gate, Guildford, on request. 
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Guildford 
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calling a spade 


a spade 


If ever a words win the day, ~~ they do when describing ane 


CYTAMEN is vitamin B, and nothing but Bn 


. . . and in these plain words there is a wealth of meaning. For one thing, they reveal 
that Cytamen has no unknown factors... no undesirable constituents 
that might give rise to side reactions. Again, because Cytamen is the pure crystalline 
substance, its potency is absolutely consistent . . . its effect known 
and unvarying. This being so, the doctor knows with certainty that if the patient 
shows a variable response to treatment, it is not—and cannot be—due 


to the product. Sound reasons these for prescribing Cytamen in anti-anaemia therapy. 


CYTAMEN 


Trade mark 


FIVE POTENCIES FOR FLEXIBLE DOSAGE 


20, 50, 100 and 250 micrograms vitamin By. per ce. In boxes of 6 x | cc. ampoules; 
also 1,000 micrograms By, per cc., in 3 x | cc. ampoules 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 v 
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Pulmonary Stenosis 


Muon confusion has surrounded the subject of 
simple pulmonary stenosis. Its description under 
various different names, such as “ pure pulmonary 
stenosis,” “isolated pulmonary stenosis,” and “ pul- 
monary stenosis with closed ventricular septum ”’ 
(not to mention the “triad of Fallot ”) has hardly 
‘made things easier for the clinician ; and the physical 
signs and natural history have been misunderstood. 
The many series 1—6 published in the past few years 
show that it probably comprises 10-12°5% of all 
cases of congenital heart-disease and the stenosis 
may be either valvular or, more rarely, at the infun- 
dibulum. ABRraHams and Woop ê have emphasised 
that simple pulmonary stenosis is distinguishable 
from more complicated congenital lesions of which 
it may be a part by the presence of a normal aortic 
root and the absence of an overriding aorta. If the 
aortic root is normal the septa may be quite intact, 
a patent foramen ovale may be present, or either 
- Septum may be defective. If there is a patent foramen 
ovale or septal defect, together with severe stenosis, 
@ right-to-left shunt is liable to occur, in response 
to a rising pressure on the right side; and these 
severe cases, scen after cyanosis has developed, 
may be confused with Fallot’s triad. Mild pulmonary 
stenosis causes no symptoms, and the patient may 
lead an extremely active life, surviving to old age; 
whereas in severe stenosis right-heart failure and 
rapid deterioration may occur in childhood or early 
adult life. The recognition by Brock 7 that obstruction 
to the right ventricular outflow withqut an over- 
riding aorta was the primary cause of deterioration 
led him to undertake pulmonary valvotomy in severe 
cases. Though cyanosis may occur with a septal 
defect, the lungs are not primarily ischemic and a 
l. Adams, F. H., Veasy, L. G., Jorgons, J., Dichi, R., Labreo, J. W., 

Shapiro, M. J., Divan, P. F. J. Pediat. 1951, 38, 431. 

Allanby, K, D., Campbell, M. Guy’s Moen. Rep. 1949, 98, 18. 

: nroa i. By Kinney, T. D., White, P. D. Amer. Hearl J. 
; Selzer 'A., Noble, C. A., Higgins, W. H., Holmes, R. O. Amer. J. 
Dowd. Wo Lavine, H. D., Elkin, M., Haynes, F. W., Hellems, 


H. K., Whittenberger, J. W., Ferris, B. G., Goodale, W. T., 
Harvey, W. P., Hippinger. E. C., Dexter, L. Circulation; 1950, 


. Abrahams, D. Œ., Wood, P. Brit. Heart J. 1951, 13, 519. 
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relieve the right ventricle; in fact it may do harm, 
and Brock ® has described cases in which he did 
valvotomy after an anastomosis had caused deteriora- 
tion with heart-failure. i 
CAMPBELL ® has now reviewed his experience of 
100 patients with simple pulmonary stenosis; his 
criteria for diagnosis agree largely with those of 
ABRAHAMS and Woop, and of Dimonp and Lin +° 
who have analysed their clinical findings in 20 cases 
proved by cardiac catheterisation. A harsh and often 
loud systolic murmur is always heard in the pul- 
monary area; this is usually clearest in the second 
left space, and a corresponding thrill is present 
except in the mildest instances (even in these it will 
usually be appreciated after exercise). Although 
a diastolic murmur has been reported—it was heard 
by DrvonDd and LIN in 3 cases—its presence, except 
after bacterial endocarditis, is probably a point 
against uncomplicated stenosis. It is now generally 
recognised that the second heart sound is normally 
composed of two elements, due to closure of the 
aortic and of the pulmonary valves. In pulmonary 
stenosis the intensity of the second sound may be 
slightly reduced or quite normal, even in severe cases, 
because it is the aortic component that is heard ; 


while in mild or moderate cases the practised ear. 


may detect splitting, with diminution of the second 
(pulmonary) element. Thus a second sound which 


is single and of normal intensity does not rule out . 


severe stenosis. These auscultatory signs are all that 
may be found in mild or moderate stenosis. A large 
presystolic or “a” wave in the jugular venous pulse 
always indicates a severe lesion, and a distinct right- 
ventricular impulse may also be felt in such cases. 
Radiographic examination is helpful, for a feature of 
this condition is post-stenotic dilatation of the pul- 
monary artery, which is absent only in the rarer 
infundibular stenosis. Such dilatation affects only 
the main trunk and its two branches; the lung- 
fields themselves never show increased vascularity, 
and, while pulsation may be seen in the pulmonary 


trunk, a hilar dance is never observed. Statistically, . 


a right-sided aortic arch is against the diagnosis. ' 


The electrocardiogram may vary from normal to the 
picture of extreme right-ventricular hypertrophy and 
strain described by Marquis," who considered that 


this might occur in severe cases before any clinical’ 


evidence of deterioration, and would then be an 


indication for surgery. CAMPBELL’s results confirm 


this; for in every case showing T-wave inversion in 
leads V,-V,, cardiac catheterisation showed a right- 
ventricular pressure of over 100 mm. Hg. The con- 
verse was not true, for he observed several cases with 
right-ventricular pressures above 100 mm. Hg 
but with no T-wave inversion, though this pattern 
of hypertrophy would presumably develop sooner 
or later. CAMPBELL regards this pattern of right- 
ventricular strain as one of the best indications at 
present for urgent operation. 

Whereas patients with mild stenosis survive many 
years, in severe cases operation should not be long 
deferred ; clinicians may hesitate unduly before 


8. Breck, R. C., Campbell, M. Brit. Heart J. 1950, 12, 377. 


9. Campbell, M. Jbid, 1954, 16, 273. l 
10. Dimond, E. G., Lin, T. K. Ann. intern. Med. 1954, 40, 1108. 


11. Marquis, R. M. Brit. Heart J. 1951, 13, 89. 


@ 


' 
! 
ji 
i 
i 
l 
` 
[ 
EA 
> 


ee EOAR pra Hao T org 


536 THE LANCET] 


LEADING ARTICLES 


‘[sEpr. 11, 1954 — 


recommending intracardiac surgery. CAMPBELL 
suggests -that the indications for operation include, 
in addition to the electrocardiographic pattern, 


a jugular “a” ‘wave, severe symptoms, or much 


cardiac enlargement. Cyanosis with clubbing of the 
fingers always means severe stenosis, with rising 
pressure on the right side causing a shunt, usually 
through the foramen ovale or an atrial septal defect. 
It seems that patients with’ moderate or severe 
stenosis, but without any of these signs, should be 
seen regularly and, if there is any hint that 


their condition is deteriorating, should be examined © 


by cardiac catheterisation. Angiocardiography is 
unlikely to help, for the experienced operator can 
detect with the catheter whether the stenosis is 
valvular or infundibular, besides recording pressures 
in each chamber. CAMPBELL believes that operation 
should not be be long delayed if the patient’s condi- 
tion is deteriorating and the right-ventricular pressure 
is 100 mm. Hg or more, while Dimonp and Lin 
suggest a figure of 75 mm. Certainly the risk of 
operation increases alarmingly as the patient becomes 
more severely disabled. The results of pulmonary 
valvotomy to be published by CAMPBELL may give 


further information on these problems. 


Diabetic Micro-angiopathy 

INCREASING success in the treatment of primary 
diabetic symptoms, and the consequent greater 
longevity of diabetics, accentuate the importance of 
work on the mechanism of diabetic complications. 
These involve mainly the vascular and nervous 
systems, eyes, and kidneys, and it would be satisfying 
to find explanations that were common to such varied 
manifestations. The most obvious common factor is 
the vascular supply, which might be particularly 
prone to involvement. in certain organs because of 


special local conditions. In advanced vascular disease © 


of diabetics all types of blood-vessel are involved,t 


but careful study indicates that capillary lesions may 


precede sclerosis in other parts of the vascular system.” 
In this sense are the capillary changes primary ; 
and those tissues in which the capillary bed forms 


the only vascular component, such as the inner 
nuclear layer of the retina, the glomeruli of the kidney, 

” and the pancreatic islets of Langerhans, are the very 
‘ones particularly prone to degenerative change in 


diabetes. Detailed study of the capillary changes 
in diabetics thus promises to increase our under- 
standing of the pathogenesis of the complications 
of diabetes. 

In two sites of the living body—the conjunctive 
and the nail beds—capillaries can be examined with 
relative ease under normal conditions, using a corneal 
microscope which can give a magnification of from 
16 to 150. It may be assumed that the conjunctival 
and nail-bed capillaries fairly represent all the capill- 
aries of the subcutaneous layer, but they may well be 
less affected by diabetes than those in the particular 
organs subject to the common complications. DITZEL 
and SAGILD è? studied the conjunctival vessels of 150 
diabetics and 90 normal controls. In the diabetics the 
capillaries were more numerous and elongated, par- 

1. Lundbaek, K. Lancet, 1954, i, 377. 


2. Ditzel, J. New Engl. J. Med. 1954, 250, 541. 
3. Ditzel, J., Sagild, U. Ibid. p. 587. 


ticularly in their venous parts, forming an irregular 
network. It was also noted that the blood within 
them was often in large aggregates which tended 
seriously to obstruct the rate of flow. The distension 
of the venules, sometimes to two or more times their 
normal diameter, contributed further to the sluggish 
flow. It is said that aggregation of red blood-cells 
or “sludging” does not occur*to any significant 


_ degree in healthy people, although it is common in 


many diseases*; and such gross distension of the 
venules was not seen in the 90 controls. 
micro-aneurysms, so characteristic of diabetic retino- 
pathy, were no more common in diabetic conjunctive 
than in the normals. These studies of the living are 
reinforced by a formidable number of examinations of 
dead tissues.5-* Thus, the elongation and angular 
course of capillaries has been noted in diabetic retinz,® ° 
where in addition BALLANTYNE and LOWENSTEIN ° 
described the micro-aneurysms in the venous segments 
of the capillaries. It is from these micro-aneurysms 


that red cells may escape to produce heemorrhages,!? 


and their subsequent hyalinisation and fusion produces 
the typical waxy exudates of diabetic retinopathy. In 
the glomeruli of the kidney, too, there is proliferation 
and hyalinisation of the capillary walls. Parts of 
the capillaries may be dilated,!* and, with the eye of 
faith, micro-aneurysms may be made out. Patients 
with these capillary changes in the fundi are extremely 
likely to have them in the kidneys as well, although 
they probably occur rather later there.1° Hyalinisation 
of the islets of Langerhans, a common finding-in older 


- diabetics,14 may represent a similar process. - There 


are conflicting accounts of the presence ’>** or 
absence 7 1° of such changes in other tissues. 
Besides these morphological ‘changes in the capill- 
aries there is also evidence for abnormal capillary 
function in diabetes. Some workers 1718 have reported 
increased capillary fragility, measured usually by 
a tourniquet test; and FREHNER 1! noted increased 
capillary permeability using the method of fluorescein 
diffusion. | See ae 
The descriptive stage of study of these change 
is well advanced, but there are many gaps m 


our understanding of how and why they occur. Is, 


for instance, the distension of the venules and capil- 
aries due to mechanical obstruction or to active 
dilatation? | Grpson}® believes that endothelial 
proliferation causes the venous distension and that 
the capillary micro-aneurysms develop later.. In this 
he is supported by BECKER and Post,?° who. found 
capillary changes, including micro-aneurysms, in the 
retin of eyes with naturally occurring occlusion of 


4, Knisely, M. H., Bloch, E. H., Eliot, T. S., Warner, L. Science, 
1947, 106, 431. 


5 ‘iedenwald, J. S. «Amer. J. Ophthal. 1949, 32, 487. 
6. Ashton, N. Britt. J. Ophthal. 1950, 34, 38. . 
7. Friedenwald, J, S. Amer. J. Ophthal. 1950, 33, 1187. 
8. Ashton, N. Postgrad. med. J. 1950, 26, 391. 
9. Ballantyne, A. J., Lowenstein, A. Trans. ophthal. Soe. U.K. 
1944, 63, 95. 

10. Ashton, N. Brit. J. Ophthal. 1949, 33, 407. E 
11. Kimmelstiel, P., Wilson, C. Amer. J. Path, 1936, 12, 83. 
12. Allen, A. C. Arch. Path. 1941, 32, 33. 7 ts 
13. Friedenwald, J. S. Trans. Amer. Ass. Ophthal. 1948, 53, 73. 
14. Opie, E. L. Special Cytology. New York, 1928. . 

- 15. Frehner, H. U. Thesis. University of Zürich, 1950. 
16. McCulloch, J. C., Pashby, T. J. Brit. J. Ophthal. 1950, 34, 49° 
. Hanum, S. Acta ophthal., Kbh. 1939, suppl. 16, p. 3% 

18. Barnes, R. H. Amer. J. med. Sci. 1950, 219, 368. 


19. Gibson, G. G. See Beetham, W. P. Trans. Amer. Ophthal. Soe 


1951, 48, 205. 
20. Becker, B., Post, L. T. jun. Amer. J. Ophthal. 1951, 34, 811- 


Capillary | 


THE LANCET] 


the central retinal vein, and in cats in which occlusion 
was induced by electrocoagulation under direct - 


ophthalmoscopic vision. - DITZEL and SacILp,? on the 
other hand, in their studies of diabetic conjunctival 
vessels, noted that the early distension of the venules 
was not associated with constrictions and could not 
therefore be attributed to endothelial proliferation : 
they ascribed the distension to active dilatation. Just 
why the dilatation should occur is not known, but 
vague reference has been made to the possible rôle of 
suboxidation or subnutrition, and ELwyw 2! ascribed 
it, simply to prolonged hyperglycemia. DITZEL and 
SaGILD,? however, have raised. doubts about tbe 
common assumption that the metabolic changes 
associated with diabetes are a cause of the vascular 
degeneration. They noted extensive capillary changes 
in diabetics with only a few weeks’ symptoms; and of 
the 6 supposedly non-diabetics who showed definite 
elongation of the capillaries, 4 had diabetes in their 
immediate family. These suggestive observations need 
wider confirmation, for they sow suspicion of what is 


now an apparently well-established precept—that the | 


incidence of complications in diabetes bears a direct 
relation to the laxity of diabetic control.22 Such 
apparent anomalies may assume undue importance 


unless other possible mechanisms in the pathogenesis 


of diabetic complications are considered. From the 
same series of observations,’ for instance, DITZEL and 
SAGILD suggest that “ certain primary changes in the 
membrane function of the capillaries take place in 
the diabetic condition.” This view was based on the 
surprising frequency of cedema, “ hyaline ” infiltration, 
and punctate hemorrhages in the conjunctiva, 
associated with only slight haemodynamic changes. 
Another possibly important factor, not mentioned 
hitherto, is the disturbance of polysaccharide meta- 
bolism in diabetes, which, it has been suggested, may 
account for the hyaline deposition in the eye, kidney, 
pancreas, and probably elsewhere.22 Much work is 
being concentrated on this hypothesis, but it is still 
too young to have a firm place in unravelling. the 
mechanism of these complications. 


The Incompetent Mother 


“I sentence you to three years’ imprisonment,” 
pronounced the judge in one of CHESTERTON’s stories, 
“ under the firm and solemn and God-given conviction 
that what you require is three months at the seaside.” 
The case seems to offer a parallel to that of a mother 
sent to prison for six months by the Tonbridge 
magistrates’ court,?4 on July 13, for neglecting her 
children, 


The six children, ranging in age from 9 months to 
3 years, were dirty and verminous, and so was their 
home; but a doctor who visited them during May said 
at the hearing: ‘I was surprised to find the general 
health of the children so good in view of their surroundings 
and the apparent lack of food in the hut.” He thought 
their good health must have been the result of outside 
help, probably in the way of school dinners. An inspector 
of the National Society for the Prevention of Cruelty to 
Children had been visiting the house at intervals since 
March, and urging’ the mother to do better. On his 


. 


hird visit she was clearly trying: the house was a 


21. Elwyn, H. Areh. Ophthal. 1944, 31, 376. 

22, Dunlop, D. M. Brit. med. J. Aug. 14, 1954, p. 383. 

23. Warren, S., LeCompte, P. M. Pathology of Diabetes Mellitus. 
ondon, 1952. 

24. Kent and Sussex Courier, July 16, 1954. 
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little tidier. and he saw her washing the children. But 
—since good mothers are not often created in a matter - 


of weeks, or by the method of exhortation—there were 
relapses. She did not feed the children very competently, 
it seems, and certainly there was never much in the 
larder; but on the other hand the larder never seems 
to have been entirely empty, and there were always 


bread and margarine, at least, in the house. As she was 


getting about £7 a week in various allowances, and only 
paid 12s. 6d. in rent, she could, if she had been an 
average manager, have fed them well; but clearly she 
was well below the average as a manager. Moreover she 
smoked a packet of cigarettes in every two days, and 
was paying off half a crown a week on a cheap wrist- 
watch—moderate extravagances which might surely have 
been evidence of a childish desire to console herself 
rather than of wicked self-indulgence at the expense of 
her children. She attributed her shortcomings as a 
mother to her anxiety over her husband, who seems to 
have been in hospital over the whole period ; and this 
hardly seems an unreasonable cause for anxiety, especially 
in a woman who may not be very bright, and who may 
have been much frightened by the responsibility which 
had fallen upon her. i 


Did anyone, we wonder, interrogate thè children 
about their views on the situation, or their feeling 


for their mother, to whom they may well have been 


warmly attached ? The sentence of imprisonment has 
not only separated them from her but from each 
other, two of them now being in one residential home, 
and three in another. They have thus been swept, 
in a moment, into that group of young people from 
whom we draw such a large proportion of our neurotics 
and delinquents—the children deprived of a normal 
home life. 

During the last decade we have had to face some 
disconcerting revisions of our views on what is bad 
for children. We have learnt, for instance, that 
while it is bad to deprive a child of regular meals it 
is worse to deprive him of regular affection: and that 
the clean inmate of a model children’s home may 


develop less successfully than the dirty member of a | 


far-from-model family. The principle that the family 
should whenever possible be kept together has now 
acquired the force of an axiom ; and it is disquieting 
to see that it can still be set aside as summarily as it 
was in the case quoted. This incompetent mother 
was given six months’ imprisonment, when what she 
needed was someone to teach her her job. There are 
outstanding agencies which give such training— 
notably, the Family Service Units, and the three 
homes in this country—Spofforth Hall near Harrogate, 


: the Brentwood Home in Cheshire, and the Mayflower 
Home at Plymouth—which take incompetent mothers, — 


with their children, into residence, and give them a 
course in mothercraft and housekeeping. There are 
now active Family Service Units in Liverpool, Man- 
chester, Salford, Oldham, Sheffield, York, Birming- 
ham, and London.?5 The F.S.U. workers spend their 
time in the homes of families whose problems have 
overwhelmed them—helping with the cleaning and 
washing, showing how broken furniture can be 
mended, decorating dingy rooms, and giving practical 
encouragement. The worker accepts the family 
without criticism but with a clear understanding of 
their limitations, and he makes friends with them, 
backing his friendship with a confidence in their 
capacity to change and live like other people. Since 


ly Service Units: Fifth Annual Report, 1952-53. Pp. 16. 
j Tro be had from the secrotary, F.S.U., 159, Westbourne Grove, 


London, W.11. 
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most people respond well to the notion that someone 
has a genuine concern for them, the parents gradually ` 


lose their apathy and try to do better for their children, 
their homes, and themselves. Between July 1, 1952, 
and June 30, 1953, the Family Service Units at any 
one time were helping over 2100 children and adults, 
and at the end of the year they had 302 families on 
their books ; they had also found it possible to close 
down 122 cases of families which had learnt to stand 
on their own feet. When the numbers of problem 
families in the country is taken into account this seems 
a small case-load ; but it was carried by only 24-31 
people, and entailed over 25,000 visits to families 
during the year. 

The experience of F.S.U. workers tallies with that 
of others who have studied problem families. About a 
third of the mothers, they find, are under 18 when they 
marry, and more than half are under 21. In Manchester 
and Salford and Oldham an average of 6 children 
had been-born alive to each of 66 families helped by 
the unit, and these families were not necessarily 
complete. Three-quarters of the mothers had had 
children at less than fifteen months’ intervals, and were 
themselves in poor or bad health. Nearly a third of 
the fathers were registered as disabled persons and 


nearly another third could have registered as disabled 
_ but had failed to do so. Over a quarter were unem- 


ployed, and 42% had had three or more jobs in the 
preceding year. The mothers of these families were 
“ struggling against circumstances difficult enough 
to test the most capable ” ; and most of them were 
below average in ability. This is work which clearly 
needs extending; but, as the annual report points out, 
substantial new sources of income are needed if even 
the present units are to be maintained at adequate 
strength. | 

At Spofforth Hall,?* during the first complete year’s 
work, 31 mothers and 76 children have been, in resi- 
dence for periods up to six weeks; but the warden 
and her staff believe that, though improvement may 
be dramatic during such short periods of training, 
these mothers really need longer to assimilate new 
methods and form good habits. It is now unusual, 
therefore, for a mother and her children to stay less 
than two months ; and those mothers who have been 


put on probation for neglect of their children must 


stay at least four months. How much more construc- 
tive such a visit can be than. dispersal of the family 


and imprisonment of the mother is shown by results. ` 
` Provided the mother can go from training to a home 


of her own, however small, where she can practise 
what she has been taught, results are usually splendid. 
Where, however, she has to-return to a feckless hus- 
band and to a home shared with his relations, the 
old sea of troubles may submerge her. The committee 
of the trust now believe that residence at Spofforth 


Hall should be postponed until the mother has- 


a home of her own to go to when she has completed 
training ; and the Home Office requires, as a condition 
of payment of maintenance for a family, an assurance 
that she will have such a home to go to on leaving. 
No doubt this is a practical point; but it does not 
provide a practical answer in cases where a return 


to squalid and overcrowded quarters is inevitable. We 


l 26. acond Annual Report of the Elizabeth Fry Memorial Trust. 


p. 7. To be had from the secretary of the Trust, Beverley 
House, Shipton Road, York. 
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must all hope that many more such training-homes 


will be provided, whether on voluntary or official — 


initiative; but to be fully successful they need to 
have an agreement with the housing authorities, 
The Family Service Units and the homes offering 
residential training to mothers are not only dealing 
decently and kindly with people whose. problems 
have got beyond their strength: they are dealing 
with them economically. It costs far more to put six 
children into homes, and maintain a mother in 
captivity, for six months, than to send all seven as 
a family group to a training-home for four months, 
or to arrange for a F.S.U. worker to take the household 
under his wing. As the F.S.U. report points out, it 
costs up to £5 to maintain a child for a week in a 
children’s home, £6 to keep him in‘an approved school, 
and £8 in a residential nursery. If we succeed in 
breaking up the family so effectively that we have to 
maintain him in an institution for fifteen years, it costs 
us upwards of £3000, and we may not have created 
a particularly good citizen at the end of it. In 
the interests of economy, both of money and human 


spirit, we should try the cheaper and better way 
first. 


Annotations 


BRITISH ASSOCIATION AT OXFORD 


Tux City of Oxford has a special place in the history 
of the British Association for the Advancement of 
Science, for it was here in 1832 that the first of its annual 
meetings was held. Since then it has visited Oxford four 
times—notably in 1860, when the celebrated dispute 
between T. H. Huxley and the Bishop of Oxford over the 
descent of man found its way into scientific immortality. 
The association must, indeed, bear some part of the 
responsibility for initiating the rash of scientific con- 
gresses which nowadays spreads every summer, not 
only over Oxford, but over the whole Western world, 
attesting the staunch gregariousness of the modern 
scientist. From the beginning the association has bad 
the aim of familiarising the lay public with the scientific 
attitude and the fruits of scientific thought, and the 
presence of many non-scientists gives its meetings their 
special flavour. This aim is also responsible for the 
increasing glare of publicity under which these meetings 
are conducted. In 1860 the Master of Pembroke, vaguely 
conscious of some sort of disturbance in the vicinity, 
sent for the local secretary to ask who Mr. Darwin was, 
and what he had done. In 1954 few people in Oxford or 
elsewhere could be ignorant of the general tenor of 
the assembly’s deliberations, which are reported with 
respect by the press and featured on the wireless and 
television. | ut 

In his presidential address, Prof. E. D. Adrian, 0.M., 
P.R.S., observed that man’s capacity to destroy himself 
and his neighbours has far outstripped his understanding 
of why he should wish to do so, and suggested that the 
next big scientific advance should come from the study 
of human behaviour. The fields explored by Pavlov and 
Freud are still, as Dr. Adrian pointed out, waiting for 
such an advance, though the gap between physiology 
and psychology is steadily being narrowed, and we may 
still hope that one day the study of the immediate 


reactions of the central nervous system will help to, 


elucidate its delayed reactions. The president also 
appealed for the encouragement of the social sciences 
and their wider recognition by the universities. 

' Undoubtedly some people regard studies in the 
sociological field as unworthy of the name of science. 
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It is often impossible to provide adequate controls for 
sociological experiments, and the results are seldom 
capable of yielding a clear-cut answer. For similar 
reasons biologists sometimes feel a vague inferiority to 
the ‘practitioners of the ‘‘ exact” sciences, and it is 
perhaps worth remembering that even the proudest of 


the “ exact ” sciences has recently found, when it came 


to look into the structure of the atom, that it is not an 
exact science at all. The social sciences are engaged, like 
other sciences, in a search for facts and principles, and 
the intractability of their material does not render their 
efforts less worthy of respect. However this may be, it 
is one of the great benefits of gatherings such as the 
British Association that they allow the scientist accus- 
tomed to the problems and difficulties of his own field to 
step out of it for a time and begin to appreciate the 
problems and difficulties of others. It is only in this 
way that he can learn to form any adequate judgment of 
the activities of his colleagues in other disciplines. He 
may remain convinced that his is the only branch of 
science worth pursuing ; but at least he will, if a genuine 
scientist, experience a deep humility as he realises how 
little he knows and how much there is to know. 


A NEW ISONIAZID DERIVATIVE 


THOUGH isoniazid has failed in several ways to live 
up to. expectations, it remains one of the most useful 
antituberculous drugs yet discovered. Experience has 


- shown clearly that no drug of this kind should ever be . 


used alone: the risk of drug resistance is too great and, 
whether or not as a direct outcome of this, relapse of 
the patient is the inevitable sequel. To be worthy of 
the attention of the clinician any new antituberculous 
drug must have definite advantages—in antibacterial 
potency and penetration, in preventing drug resistance, 
in absence of toxicity, or in greater palatability. 

Since isoniazid is a relatively simple chemical substance 
which is easily and cheaply manufactured, it offered 
itself, on the one hand, as a useful tool for the investigator 
interested in the metabolism of Mycobacterium tubercu- 
losis and, on the other, as a suitable starting-point for 
the organic chemist to elaborate similar compounds that 
might prove themselves of even greater value. A host 
of such compounds has appeared in the United States, 
but very few have survived critical testing either in vitro 
or in vivo. Similar efforts, probably on a smaller scale, 
in this country have met with no better results. In 
1952, however, Bąyin and his co-workers ! drew attention 
to a number of substituted aldehyde and ketone iso- 
nicotinyl hydrazones: they remarked that although 
these compounds showed comparable in-vitro tubercu- 
lostatic activity to isoniazid itself it was conceivable that 
they owed their activity to a breakdown to this particular 
substance. Among this group was o-hydroxybenzal 
lsonicotinyl hydrazone, given by Bavin and his associates 
the identity number m.P. 213. There now comes a report ? 
of a clinical trial with this very drug, referred to as 
“salizid,” in the United States. It is concluded that, 
used alone, it is as effective as isoniazid alone at the same 
dosage, and that this new derivative may be given with 
safety to patients already showing isoniazid neuro- 
toxicity. But (there is always a but, it seems) drug 
resistance soon develops, equally to salizid and to 
Isoniazid. 

Does the new drug merit further clinical application ? 
After all, it will do no more by itself than isoniazid and 
It suffers the same limitations with regard to drug 
resistance. On the other hand, Bavin et al. report that 


1. Bavin, E. M., Drain, D. J., Seiler, M., Seymour, D. E. J. Pharm., 
. Lond. 1962. 4, 844. 
2. Katz, S., McCormick, G. F., Storey, P. B., deLeon,.A., Romansky, 
. J., Marshall, E. E. jun. (1954) Transactions of 13th Con- 
fen on Chemotherapy oF Tuberculosis (Veterans Administra- 

On) Kebruary, 1954; p. 374. 
3. Bavin, E; M., fig E. Beysu, D. E. Lancet, Aug. 14, 1954, 
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by animal tests it is more effective than isoniazid against 
infections set up by an isoniazid-resistant strain of 
M. tuberculosis ; further details of these experiments 
will enable a final decision to be made on this point. 
In a letter last week, Barry and Conalty suggest that 
while salizid may be useful in the clinic as an alternative 
to isoniazid, it looks to be no winner either as an 
adjuvant to isoniazid or for attacking isoniazid-resistant 
strains. In the end, then, the outstanding virtue of this 
o-hydroxybenzal derivative seems to be its very low 
toxicity. This has been shown both experimentally and 
clinically. Yet, despite the 11 cases of neurotoxicity 
from isoniazid assembled by Katz et al.,? ill effects in 
general and neuritis in particular are rare in the experience 
of most clinicians. So it seems that o-hydroxybenzal 
isonicotinyl hydrazone alone is.as good but no better 
than isoniazid alone; that when isoniazid produces 
occasional side-effects salizid may be a satisfactory 
substitute ; and that, according to experimental studies 
and as yet unconcluded clinical trials, the new compound 
plus streptomycin offers the same degree of protection 
as isoniazid and streptomycin. Whether isoniazid given 
in very much larger doses than it is at present feasible 


to use would be any more effective remains in doubt ; 


but its o-hydroxybenzal derivative, with its low toxicity, 
could provide the answer. Otherwise, its scope seems 
strictly limited, though further clinical trials are certainly 


justified. | 


A SEROLOGICAL TEST FOR POLIOMYELITIS 
VIRUSES i 


ADVANCES in laboratory technique are leading to 
serological tests for more and more virus diseases. The 
most generally useful technique is the complement- 
fixation test, which has now been successfully applied to 
poliomyelitis. The main difficulty in developing this test 
was to prepare sufficiently concentrated antigen suspen- 
sions. A first success came when Casals and Olitsky 5 
adapted a type-2 strain of poliomyelitis virus to grow 
in the brains of suckling mice and prepared a satisfactory 
antigen from this source. Recently poliomyelitis viruses 
of types 1 and 3 have-been adapted to grow in mice after 
intraspinal inoculation 67 and type-2- virus has been 
grown in the chick embryo,® but these tissues have not 
been reported suitable for preparing complement-fixing 
antigens. Svedmyr et al.*®1° took advantage of the 
cultivation of poliomyelitis virus in tissue-culture to 
develop specific complement-fixing antigens from all 
three types of virus. 

The complement-fixation test was first used for meas- 
uring poliomyelitis antibody in human sera but bas not 
proved very useful for this purpose, because human sera 


` 


show a broad serological response in this test which in this . 


case lacks the specificity of the neutralisation test.1°—12 
On the other hand, immunised monkeys show a type- 
specific antibody response in the complement-fixation 
test; and this has enabled Dr. Le Bouvier and his 
colleagues, who write in this issue, to adapt the comple- 
ment-fixation test to typing poliomyelitis viruses. Their 
test has given specific results which agree completely 
with the results of virus neutralisation tests. The test 
has been valuable in analysing the results of mixed 
infection with two viruses, and since it is economical in 
time and materials it may become extremely useful in 
epidemiological studies. One of the first practical applica- 
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tions has been the typing of 84 strains of virus isolated in 


. this country. All three types of virus are represented, but 


type-2 viruses form a higher proportion of the total 
than has been found elsewhere. - 


t 


ASPECTS OF NURSING 


EVER since nursing became an orderly. and dignified 
profession it has attracted vast numbers of young 
recruits. Even when nursing entailed accepting deplorable 
living conditions, and out-of-date regimentation, they 
came in their hundreds. The fact that they have never 
come in numbers equal to the demand must be attributed 
rather to the rapid growth of our hospitals than to any 
failure in the good spirit of our young women. There 
are about 50% more nurses and midwives at work in the 
country now than there were before the war—compared 
with only about 20% more women in other professions, 
industries, and services. During the war and for some 
years afterwards recruitment to nursing steadily increased, 
but as King Edward’s Hospital Fund for London point 
out } this trend has now ceased, and the numbers entering 
are falling year by year.. In 1953 5109 fewer recruits 
entered training-schools than in 1949; and this means 
that the proportion of trained staff will soon be dropping 
too. Since the numbers of men and women in the country 
under the age of thirty are now about equal, more women 


marry than was the case after the 1914-18 war, and more- . 
. over they marry younger. 
of nurses in hospital has grown shorter ; 


Thus the ‘‘ working life ”’ 


some effective way of persuading trained nurses to 
remain in the wards can be found, the hospital service 
will have to plan for a smaller rather than a larger nursing 
staff in the coming year. 


` This problem presents itself forcibly in the mental 


and mental-deficiency hospitals. Housed in their old 


half obsolete buildings, they care for 193,000 patients, 
and have been the scene, in recent years, of a revolution 


in treatment. During 1953 the King’s Fund made grants 


to them amounting to nearly £46,000, to improve their 
amenities both for staff and patients. The report, how- 
ever, emphasises the desperate plight these hospitals 
are in for nurses. They muster between them about 
15,300 trained nurses—or I to every 12-5 patients (as 
against 1 to every 5-4 patients in general hospitals)— 
and some of these have already passed retiring age. 
Student nurses have diminished by a quarter since 1948, 
and now number only 4530—or 1 to every 42-5 patients 
(as compared with 1 to every 3-1 patients in general 
hospitals). There are not enough of them to keep up the 
supply of trained staff, let alone nurse the patients 
properly. The King’s Fund support the view, put forward 


last year by the Ministry of Health,? that it is time the. 
- mental-hospital service followed the lead of the general - 


hospitals and offered a shorter simpler training, with a 
recognised qualification, to those students who cannot 
manage the full course for State registration. There 
are many unqualified ‘‘ nursing assistants” already 
working in these hospitals: the offer of definite training 
and a recognised qualification might attract more. 
Another reason for establishing a specialist roll of this 
kind is the difficulty which mental hospitals find in 
engaging fully qualified sister-tutors. The numbers of 
nurses taking the nurse-tutor certificate each year are 
already too few to mect the needs of the training-schools ; 
and now that the University of London nurse-tutor 
course has been extended from 1 year to 2, the shortage 
wil—at any rate for a time—be even more acute. 

The committee 3? set up by the Minister of Health, 
the Secretary of State for Scotland, and the General 


1. Fifty-seventh Annual] Report, for 1953.. Pp. 87. To be had 
from the Secretary, King Edward’s Hospital Fund for London, 
10, Old Jewry, London E.C.2. ' 
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N ursing Councils for England and Wales and for Scotland, 
under the chairmanship of Dr. Janet Aitken, to consider 
the function, status, and training of nurse tutors, have 


just reported that there are some 62,000 student nurses 


and pupil assistant nurses in training in Great Britain ; 
and of the 1401 full-time and 152 part-time tutors 


employed to teach them, no less than a third are | 


unqualified. Moreover, tutors are very unevenly dis- 
tributed. The committee found a group of 5 hospitals 
(4 of them giving general training and-1 giving training 
in sick children’s nursing), which had 365 students and 
16 qualified full-time sister-tutors between them— 
a ratio of 1 qualified tutor to 22.students. They also 
found a large mental hospital where 1 full-time but 
unqualified tutor had to teach. 106 students. Tutors 
seem in any case to be a perishable commodity : either 
through promotion or through transfer to other branches 
of nursing, they disappear from the hospitals. The 
committee sent questionaries to 140 who qualified in 
1946 and 1947; 94 replied, of whom 81 were still teach- 
ing. Reasons for dissatisfaction were lack of contact 
with patients, frustrations in their work (especially the 
obligation to train all comers, whether suitable or not, 
for the State examinations), the failure of hospital 
authorities to recognise their functions and status, 
and the lack of reasonable freedom to arrange their own 
duties. The committee felt these complaints to be reason- 
able. The tutor should be regarded as an educator rather 
than a coach to get nurses past the examiners ; and the 


principal tutor should certainly be allowed to codperate 


with thé matron of her hospital in the allocation of 
students to wards and departments for the purposes 
of their training. Moreover there should be adequate 


- selection of nursing candidates, so that the tutor doos not 


waste teaching time on those who are not equal to the 
formal academic demands of the State examinations 
(though their practical capacity may fit them well for 
assistant nursing). The committee therefore suggest 
that hospital authorities should introduce the principle 
of “schools of nursing,” serving either one large hos- 
pital or a group of smaller ones. In these, qualified 
tutors might be employed in the ratio of 1 to 40-50 
students. They would have the opportunity of promotion 
to senior posts in the school, and in some cases to that of 
principal, or “ director of nurse education.” On the 
school of nursing committee the director would have 
equal status with the matrons of the hospitals of the 
group. The school, besides providing the preliminary 
training courses for all students entering the hospitals 
in the group, could hold terms of “ block’’ teaching, 
through the year, for those in the first, second, and 
third years of training, and for those revising for thelr 
preliminary and final examinations. It ‘could also be 
used, at other times, to give prospective ward sister 
training in teaching methods. 
The principle of the school of nursing, as the committee 
point out, applies equally well to both- general and 
mental hospitals; and since good teaching always 
attracts recruits, the numbers of student mental nurses 


may well rise once such schools are established. Never- 


theless, this committee, like the King’s Fund, believe 
that the mental hospitals must accept the idea of trunmg 
assistant nurses as well as students for the State register : 
qualified tutors will not readily come to mental hospitals 
if they are still expected to train every entrant, regardless 
of capacity, for the State examinations. 
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Special Articles 


HOMOSEXUALITY 


KENNETH SoppyY> 
M.D. Lond., D.P.M. 
PHYSICIAN TO THE DEPARTMENT OF PSYCHOLOGICAL MEDICINE, 


UNIVERSITY COLLEGE HOSPITAL, LONDON ; MEDICAL DIRECTOR, 
CHILD-GUIDANCE TRAINING CENTRE, LONDON 


In settled times, homosexuality does not greatly 
trouble the community. But social disturbance—and 
particularly a war—is apt to cause variations in social 
and sexual practices which engender attacks of acute 
public anxiety. The much-publicised legal proceedings 
in this country earlier this year may be as much an 
outcome as a cause of such anxiety. 

Though Man is now, for the first time, capable of 
bringing scientific method to the study of his social 
institutions, the advances in sociology, anthropology, and 
psychology during the last fifty years have not yet 
influenced public opinion on homosexuality, nor. been 
incorporated into legislation. In the notorious Wilde 
trial of half a century ago, the topic was approached by 
the court, as it were, obliquely ; but in the recent Montagu 
trial evidence was deliberately sought by the police by 
methods which have since been strongly criticised in 
the House of Lords. Comparison suggests retrogression 
rather than progress in the public attitude. 

Lately the House of Lords debated homosexuality in 
a fashion all too characteristic of the British way of 
handling such matters in public. Many of the speeches 
were highly charged with moral indignation, and on the 
whole they were ill-informed and not constructive. No 
medical peer contributed ; and this perhaps reflects the 
fact that, though most of the scientific knowledge of the 
subject has been contributed by doctors, few members 
of the profession know much about it. 


Society’s Attitude to Homosexuality 


The word ‘homosexuality ”? brings‘ with it, to some 
people, a sensation of abhorrence that is deeper than 
reason. But we also have to recognise that codes of 
sexual morality are not universally fixed but vary widely 
between different cultures, between social classes of the 
same culture; and even between individuals in the same 
family. Society needs to have rules, if only to protect 
family life; and such rules are more secure if based on 
some biological principle of universal validity. But 
unfortunately in the sphere of sexual behaviour only 
one prohibition seems to be recognised by all human 
communities—namely the mother-son incest taboo. 

We also have to recognise that, in our own culture 
as elsewhere, homosexuality is a normal phase of human 
development; when they are still at that time of life 
when heterosexual interests have not yet developed, 
adolescents normally find their love relationships and 
satisfactions (outside their own families) in members of 
their own sex. Indeed our social arrangements are based 
on the assumption that the love relationships of adoles- 
cents are with their own sex; for we place restrictions 


.on the heterosexual activities of young people. In addi- 


tion, our society requires its adolescents to seek gratifica- 
tion of their instinctual needs by means it considers to 
be appropriate, and not by means more appropriate to 
heterosexual relations, however well developed their 
glandular functions may be. 

The well-adjusted adolescent of either sex finds ade- 
quate outlet for his or her still immature sexual needs 
—not yet predominantly heterosexual—in the friendship 
of contemporaries, in group activities, in the intellectual 
exploration of ideas, and in the world of ethics, morals, 
and religion. It is important for the youth that his 


mental attitude and his method of obtaining gratification 
should remain parallel. | 


Homosexuality as an Asset 


It is not within everyone’s power to develop com- . 


pletely, and a small minority of both sexes remain in a 
state of homosexuality. Nevertheless their emotional 
adjustment may be stable and secure at the immature 
level ; their physical means of gratification may remain 
within society’s canon of adolescent conduct; and 
meanwhile the development of other aspects of their 


character and intellect may proceed normally. When | 


this happens, no social evil will result, other than the 
loss to society of potential parents. It is well recognised 
that adjusted homosexuals of high character and stable 
personality form one of the most important sources of 
support of youth organisations, and without them the 
youth organisations could scarcely carry on their work. 
Many religious bodies specifically provide for such 
people by organisations based on ideals of celibacy and 
service, which reinforce the adjustment and increase the 
satisfactions of the persons concerned. i 

Should public anxiety result in harsh and indiscrimi- 
nate action being taken against homosexuality, these 
valuable citizens stand to suffer, because of the suspicion 
of guilt that will fall on them and because of the inevitable 
occasional breakdown into unacceptable conduct of those 
among them whose adjustment is less stable. Society 
needs to learn to distinguish between socially useful 
and socially harmful forms of homosexuality and to 
understand how the latter come about. 


Sons and Daughters 


The present attitude of our society is certainly not 
entirely rational; and we may begin by asking what 
lies behind the abhorrence with which male, but not 
female, homosexual behaviour is regarded. Why do 
parents, who are deeply ashamed of a girlish or ‘‘ pansy ” 


son, feel a modest pride in their ‘“‘ tomboy ” daughter ? | 


A girlish man is an object of scorn ; a mannish woman 
may command respect. It is polite for women to embrace 
and kiss in public, but not for men. Sexual relations 
between men, even in the privacy of their joint home, are 


a criminal offence ; but single women may live together, 


and even share a bed, in circumstances outwardly 
indistinguishable from matrimony; and society—per- 


haps pointedly incurious as to the precise relationship of 


the pair—regards this as a sensible way to live, if marriage 
be not possible for either party. In‘a recent matrimonial 
case, the Judge found that the wife’s practice of going to 
bed with an unmarried woman friend, in the matrimonial 
home, was ‘‘innocent.’? What would have been the 
finding had the sexes of the parties been reversed ?. 


The Sex Instinct in Young Children 

This curious difference of attitude can be understood 
only through study of the differentiation of sex in children 
and of the appearance among them of the phenomenon of 
sexual guilt. After establishing its primary relationship 
with its mother, the young infant has to abandon its 
babyhood position of primacy with its mother and its 


babyhood demand for the immediate and complete 
satisfaction of its instinctual needs. This involves the . 


modification and partial frustration of instinctual drives 
and their attachment to substitute methods of satisfac- 
tion, sometimes in the distant future. Civilisation 
depends on the capacity of human beings to. govern their 
instincts and to direct them on to socially acceptable 
ends. This is not easy to do; but, with the support of 
parental love, the child will be rewarded for its pains 
with an enormous enrichment of its capacity to love and 
with the potentiality for growing up. By identifi- 
cation with the loved adults, the child incorporates into 
its own system of values what it can absorb from those 


| 
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of the adults, strongly backed by the influence of social 
institutions. | oo, i 
Abandonment of primacy and modification of instinc- 
tual drives are usually not easy processes for the child, 
and the age of 2-4 is notoriously stormy.. Toddlers — 
are not expected to gain control of: their feelings and 
impulses all at once, and the normal toddler is often in 
conflict with its parents. As the child develops a sense of 
right and wrong, many of the conflicts become interna- 
lised. Quite early, unmistakable signs of guilt appear in 
the toddler: his fond mother proudly remarks ‘‘ He 
knows it isn’t right ...’’ Since much of his-conflict has 
to do with interpersonal relationships—the backbone of 
sexuality—the child’s developing sexuality is likely to 
become early involved in his primitive system of guilt 
feelings, even without the help of social pressures. Evi- 
dence from psychoanalysis also suggests that part, at 


least, of the guilt is derived from the child’s fantasy . 


expectation of parental retribution. 


In these respects there is a fundamental difference 
between the situation of little boys and that of little 
girls. The pressure on boys to give up their primacy 
with their mothers is relentless and universal. The incest 
taboo demands that there must be no possibility of the 
boy clinging to his mother and developing his infantile 
attachment to her into a sexual attachment. His mother 
must not remain the only female whom he can love 
deeply ; and to this end community attitudes and social 
institutions combine to root out womanliness and to 
encourage manliness in the boy. In young children, as 
part of the early stages of sex differentiation, a special 
kind of attraction to the parent of the opposite sex 
becomes noticeable, and the boy needs to grow away 
from his mother against the force of this new develop- 
ment. Moreover, rivalry between father and son over the 
mother is more than a theoretical possibility, at least in 
the fantasy life of the boy, who may then have some 
fantasy cause to anticipate the revenge of the most 
powerful person in his world. | 


For little girls the situation is less urgent: their 
growing away from their mothers is assisted, not hin- 
dered, by contrasexual attraction to the father. Though 


strong in our culture, the father-daughter incest taboo © 


does not carry with it the same degree of horror as that 
against mother-son incest ; nor does the father-daughter 
incest taboo affect the daughter’s connection with her 


‘mother in the same way that the comparable taboo 


operates against the son-mother relationship. So that 
not only are less powerful forces involved but it is far easier 
for the girl to remain in a state of comparatively infantile 
attachment to the mother; and public opinion is not 
affronted by this happening—though the effects may be 
sadly felt, years later, in the girl’s childish unfitness for 
marriage. As is well known, under the age of 5 years 
girls present far fewer behaviour difficulties than boys. 
Should a girl become involved in rivalry with her mother 
for her father’s love, not only has she a weaker taboo 
with which to contend, but in any fantasies she may 
have of an outraged mother’s revenge she is only up 
against the traditional comforter and succourer, whereas 
her brother may be faced with the enmity of the father, 
the protector and punisher. | 


The Differential Guiltiness of Boys and Girls 

Hence the guilt and anxiety of the little boy is poten- 
tially greater than that of the little girl, and from this 
beginning it follows that the corporate feelings of the 
community in favour of masculinity in the young male 
are likely to be stronger than those in favour of feminin- 
ity in the young female. A combination of individual 
and group feeling will result in primitive guilt taking on 
a sexual direction, with a far greater strength of feeling 
for that which pertains to the male. 


Among normal children the conflict over their feelings 
towards their parents tends to resolve into a predomi- 
nantly loving relationship with both parents—a relation- 
ship which includes, but is not dominated by, the capacity 
to hate. On the other hand, failure to find a solution 
may, for the boy, impede the development of a proper 
masculinity, and, for the girl, a proper femininity. Not 
uncommonly the results are worse, and in some children 
there is a positive cleaving to the characteristics of the 
opposite sex. As a rule no great harm results until 
puberty, after which time the affected adolescent fails 


to pass on to a normal heterosexual pattern of sex life; — 


but in some boys and girls the damage is evident from 
quite early childhood. l 


Character Formation in Homosexuality 
‘Damage to the child’s development may, however, be 


restricted. to potential sexual life, and in other respects | 


character formation: may proceed. In fact, because of 
the residue of guilt which is likely when a conflict situa- 
tion is incompletely resolved, such persons are not 
uncommonly of a morality stricter and more rigid than 
normal. Much depends on the consistency and stability 
of character to formation and on the value of the sublin- 
ated or substitute satisfactions obtained by the individual. 
I have already referred to the contribution to society of 
homosexuals of high moral character. But there is a 
darker side: the full horror of the plight of the homo- 
sexual in society is not to be explained entirely by a 
discrepancy between aims and methods of satisfaction. 
In embryology we know that, when some part of an 
organism does not develop normally, other parts con- 
currently in a state of important growth tend also to 
suffer. The analogy holds for development of personality. 
The .child’s developing capacity to accept modification 
of instinctual drives, to tolerate delay in satisfaction, 
and to find substitute forms of satisfaction, may suffer 
in the general unresolved conflict situation. No normal 
adult can gratify normal sex desires just when and how 
he may feel inclined : he does not even wish to do s0— 
to such an extent has his character grown. The capacity 
to control and store instinctual energy and to deflect it 
on to objectives.of social importance is deeply written into 
civilised human nature. In some types of deformity of 
character development, this capacity is weak or missing ; 
and among homosexuals the possibility of such weakness 
is exceptionally ‘great. Therein lies the main social 
tragedy of their situation. 
Other homosexuals may have even more primitive 
deformities of character development: they may have 
an impaired capacity to enter into loving relationships 
with any other people—though this state is by no means 
peculiar to homosexuality. An entirely self-centred child 
will be impervious to character-forming influences, and 
will become a “ conscienceless rogue.” Such a child 
literally does not know what guilt means, cannot dis- 
tinguish right from wrong, and can judge issues only W 
terms of immediate advantage to himself. The so-called 
“ psychopathic personality ° has been shown by Bowlby 
and others to have some connection with' breaks in the 
maternal care of the child between the ages of 6 months 
and 3 years. Sometimes deficiencies of- relationship 
formation are associated with undue aggressiveness an 


hostility, as in the antisocial character. When homosexu- 


ality is complicated. by one of these more serious deform: 
ities of character formation, the worst social evils 

result. ee 
| The Community and Sexual Guilt 


-= The study of psychopathology suggests that it would 
by no means meet the needs of the community to ration- 


alise the situation—treating male and female offenders 


alike, and ceasing to regard homosexual behaviour 8 


eriminal—if the ramifications of sexual guilt were left | 


out of account. 
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First : tinkering with the law does not remove people’s 
anxiety. Strong feelings atfect beliefs, and a sense of 
guilt over sex is at the root of many fallacious popular 
ideas. For example, it has been repeatedly stated that 
homosexuality is a sign of decadence in a community. 
The traditional fate of such a community is that of 
Sodom and Gomorrah. The bread and circuses of 
“decadent ’? Rome are alleged to have gone along with 
much homosexuality, even though records signally fail 
to show whether this was greater than that of ‘* heroic ” 
Greece. In modern times, we all learned of the supposedly 
rampant homosexuality of Nazi Germany—a country 
whose military decadence was not obvious in 1940. A 
few years later the corruptness of German culture was 
apparent to all, but as a far more complex phenomenon 
than mere homosexual behaviour among males. In Paris 
today there are open to the public at least three cabarets 
entirely staffed by transvestites, a state of affairs 
completely unthinkable in London; but he would be 
rash who would ascribe France’s difficulties to such a 


simple cause. 


It seems hardly possible to collect statistics.of practices 
freely entered into by consenting adults, especially when 
shame is involved.’ Hence there is in fact no evidencé— 
and there never has been any—enabling us to estimate 
the prevalence of homosexuality in any community. 
Yet this does not prevent false claims being made. It 
seems likely that these claims are derived from the 
collective sense of guilt over sex; they are, perhaps, of 
the same order as the irrational fear of the adolescent boy 
that excessive masturbation will drive him mad. These 
fearful fantasies need to be recognised as such, if they 
are to be dealt with. 

Secondly: only undue guilt, or lack of guilt, over sex 
is morbid ; in moderation, a sense of guilt in an individual 
or a community is a sign of mental health, of emotional 
maturity, of sound interpersonal relationships, and of 
the favourable modification of instinctual drives. Unless 
the compensatory adjustments of a homosexual are 
unusually effective—as in the case of those of high moral 
character—his immature relationships are likely to leave 
him with an. inspired senso of guilt. The homosexual’s 
breakdown in behaviour may be the result of uncon- 
trolled impulses, or seeking satisfaction in a way more 
appropriate to a child than an adult. Alternatively, he 
may seek more adult forms of satisfaction but adopt the 
wrong sexual réle; or fail to arrange circumstances 
necessary for full achievement of his ends and so become 
accustomed to partial, substitute, or spurious modes of 
satisfaction ; and in all these courses his sense of guilt 
may be far weaker than normal, or non-existent. 

The social value of socicty’s normal sense of sexual 
guilt is enormous, but to the maladjusted homosexual 
It is a grave danger. If he lacks strong inner feelings of 
right and wrong in these matters, and is without a 
positive attachment to ideals of Goodness, he may have 
neither the motive nor the power to resist a temptation, 
which he may not even recognise as such. Deficient in 
capacity to control and redirect instinctual drives, and 
having no experience of more satisfactory or more accept- 
able forms of sex behaviour, such a person does not know 
why he does things which normal people consider bad, 
and he does not, by himself, recogniso his actions as bad. 


When he is cornered and questioned and realises that 


the questioner disapproves his action, he may lamely 
say that he could not help himself and that ‘‘ something 
caine over ” him. Society, protected by its moral sensi- 
tivity, usually disbelieves such lame statements. Com- 
monly, normal people cover their exasperation by 
adopting a “ hard-boiled ” attitude, which prevents 
them from recognising that badly adjusted homosexuals 
are, if not ill at least both stunted and deformed in 
their. development and as deserving of compassion as 
other handicapped human beings. Society has no moral 


right to treat its homosexual members cruelly because 
it disapproves of their conduct. : 


Normal sexual guilt, though one of the pillars of- 


civilised life, may lead normal people to have many 
groundless fears and frightening fantasies. One common 
fear is that homosexuality is, as it were, infectious or 
contagious, and, if not eradicated, will spread and 
eventually overwhelm society. Evidence either in sup- 
port or in rebuttal of this fear is non-existent. Theor- 
etically the fear seems unjustified ; for heterosexuality is 
guarded by the strongest of all the instinctive drives, 
and, unlike homosexuality, it can lead to a state of lasting 
contentment. Few normal people understand the depths 
of unhappiness possible in homosexuality—an unhappi- 
ness ranging from loneliness and eccentricity (often 
found in its most harmless example, the confirmed 
bachelor) to the instability and frustration of overt homo- 
sexual love relationships, and the jealousy, fear, and 
crime with which they are associated. Nothing short of 
twisted instincts and deep deformities of character could 
drive men into such shadows for such trumpery rewards. 


Prevalence of Homosexuality 


A recent criminological study published in the Times 
failed to answer the important question whether homo- 
sexuality constitutes a threat, numerically, to society. 
Certainly, the number of offences has increased since 
the war; but statistics of crime do little more than 
throw some light on the activities of the police, and 


possibly give an indirect indication of society’s attitude — 


to crime. As I have said above, it seems hardly possible 
to collect statistics of actions freely entered into, in 
private, by two consenting adults. Individual experience 
suggests that, viewed locally, homosexuality has a 
fluctuating prevalence in a community. 


Homosexual Seduction of the Young 


Scientific evidence is also unclear on whether homo- 
sexual seduction of the young is a significant cause of 
sex deviation. Obviously, such an experience is unfor- 
tunate, even deplorable ; but we do not know how far it 
causes lasting harm.. The impression left by clinical 
experience is that, in the young, one may expect healthy 
instinctual drives to survive and adjust to most environ- 
mental influences. It is doubtful whether a child of 
normally developing sexuality will suffer lasting harm 
from seduction ; but, on the other hand, a child whose 
sexuality is already impaired by defects of relationship 
formation or of instinct modification may come to accept 
homosexual experience as finite and as what can be 
expected of life. But for the encounter this child might 
have found socially more constructive outlets for his sex 
life. Slightly emotionally unbalanced children are more 
prone to experience interference by older homosexuals 
than are normal children. | 


The Duty of Society 


What ought society to do about homosexuality ? It 

is often urged that no preventive action would be too 
arduous or difficult if these less emotionally balanced 
young people could be protected from falling into-such a 
pit. Preventive action, however, would almost certainly 
involve interference with the majority of people, in the 
interests of a despised minority ; and there are limits to 
society’s tolerance of infringements of its liberty. 
_ Two aspects of action can be envisaged—first, the 
Improvement of public mental hygiene, especially in 
respect of sex life; and, secondly, action to prevent the 
corruption of susceptible parties. 


Mental Hygiene 


Public action to improve mental hygiene is notoriously 
a difficult undertaking, demanding comprehensive plan- 
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ning around the central idea of improving the quality of 
family life. If it is to aid and protect the delicate process 
of relationship formation in the very young child, and 
the modification of instinctual drives, society needs to 
use every appropriate device, social or educational. 
The child deprived of normal home life is particularly 
vulnerable. People with distorted relationship patterns, 
resulting from deprivation experiences of their own 
childhood, are more likely to create conditions in their 
sexual and family life which will damage their own 
children. There is an old Hebrew proverb, to which 
Jeremiah and Ezekiel refer: ‘‘ The fathers have eaten 
sour grapes, and the children’s teeth are set on edge.” 
Both prophets looked forward to a time when it would 
be the father alone whose teeth would be set on edge ; 
but in respect of character damage of the very young, 
though the remedy lies in our own hands, we have not 
yet fulfilled the prophecy. 

Another field of action is among the ideas and attitudes 


dominant in society, fostered by religious, moral, and 


political leaders, and disseminated by the great religions 
and by the organs of mass communication. There is no 
community in the world where sex life is conducted on an 
instinctual basis. Everywhere sex is regulated by taboo, 
custom, or law; and in every civilised community sex 
is attended by a great, though variable, quantity of 
guilt, Even in treating of such a subject, the writer runs 
the risk of stirring deep feelings. | 


Religion and Sex Taboos 


In primitive communities social institutions are con- 
cerned, to a very great degree, with sex life. The unspoken 
taboo of the savage becomes formulated, in time, into 
custom ; and formalised into a code of morality. It may 
be codified and elaborated into a religion or a major part 
of a religion ; and no great religion has incorporated and 
elaborated for itself a system of sexual morality more 
intimately and to a greater extent than has Christianity. 

Christianity has strongly reinforced the formation of 
the internal moral agency of the Christian child—the 
moral agency which checks and diverts the instinctual 
drive in its search for satisfaction. Failure to divert the 
drive, and tensions arising from difficulties in so doing, 
may be experienced by the individual as sin and tempta- 
tion respectively ; success may bring a sense of fulfil- 
ment, of being good. Healthy personalities can be 
brought to a sense of sin by being reminded of their duties 
and warned of their shortcomings ; ‘and they will experi- 
ence an urge towards penitence and restitution, which 
they will have the strength and the ideals to accomplish. 
The example of the ‘‘ good life,” homilies, exhortations, 
and calls to duty have always worked well with the 
faithful. 

Faced with a real or imagined threat of homosexuality, 
it is natural for religion to apply its traditional methods 
of seeking to increase the sense of guilt (so that true 
repentance may be brought about), of raising the ideals 
of conduct, and of strengthening the restrictions on 
permissible behaviour, so that the weak may be protected. 
But what effect will these measures have in the case of 
homosexuality ? 

The ‘common experiences is that these measures are 
unlikely to reach those people most in need of help. 
Among those who will take notice, the largest class— 
comprising the mentally healthy—are not greatly 
affected ; and perhaps this is fortunate. Healthy people 
will not be persuaded into a sense of guilt they do not 
have; they have formed their own attitudes, and such 
tactics may only alienate them, to some extent, from 
religion. Among the healthy, however, there are many 
whose adjustments have been reached with difficulty and 
who are subject to strong guilt feelings. They are apt to 
feel, deep down, that sex is essentially unclean; and, 
though a religious campaign against homosexuality may 


greatly increase their guilt feelings over sex, they will 


know, as far as conscious thought is concerned, that 
they themselves are not to blame. They are likely to 
become unsympathetic or hostile to homosexuals, who 
have been the cause, indirectly, of the increase in guilt 
they are feeling ; and they may seek to tighten codes of 
behaviour, impose new regulations, and generally react 
in a censorious and restrictive manner. In so doing they 
will probably increase, in the community, the causative 
agents of the condition they seek to cure. me 

The likely reaction of homosexuals will depend on 
their type. Some immature personalities with imperfect 
control of instinctual drives may have reached their 
condition only after a struggle, in which strong guilt 
forces have been involved. For them the outcome of 
religious appeal may be a reaction of despair—either 
towards an exacerbation of their disorder (a ‘‘ hung. for 
a sheep as well as a lamb ” frame of mind) or towards 
suicide, the risk of which is never insignificant among 
these people. As for those sufferers who have an imperfect 
development of their relationships and who are untouched 
by the character formation which engenders conscience, 
they will be unaffected by any religious appeal. 

Some religious communities (Christian and other) have 
surrounded sexual conduct with a very rigid code and 
have built up elaborate institutions in marriage to make 
sex safe for their members. Again, in some sections of 
Christian thought and life, higher values have been set 
on particular forms of conduct in relation to sex, notably 
on abstinence. When celibacy and chastity tend to 


` acquire increasing value, for their own sakes, in the 


estimation of the faithful, there may well be great increase 
in the collective sense of guilt over sex. - Historically, 
peaks and troughs can be noted in the intensity of such 
feelings ; for example, a high peak was reached in the 
medieval Church in the publication of that masterpiece 
of terrible obsession with sexual guilt, Malleus Male- 
ficarum. In the last hundred years, in Western Christi- 
anity, there has been another build-up of sexual guilt 
feelings, which throws additional strains on the com- 
munity as a whole and has rendered society less able to 
face its problems objectively. 


Responsibility of Political Leaders 

Not only religious but also political leaders are involved 
in the formation of opinion about homosexuality. Public 
opinion is, on the whole, ill-informed on these topics and 
liable to experience sudden unreasoning panics, which 
arise from the inherent anxieties of the subject. It is usual 
in this connection to abuse the Press, sections of which 
undoubtedly behave irresponsibly in their search for sales. 
But the influence of the sensational press for good or 
evil, in social affairs, is probably not great, and a much 
heavier burden of responsibility in these matters falls on 
political leaders. Sometimes elder Statesmen, with a 
deep sense of responsibility but with an incomplete 
regard for the consequences of their action, make 
important pronouncements deploring present-day stan- 
dards of conduct, bewailing a supposed decline of morality 
from that of an imagined past, and foretelling rw. 
Such pronouncements have an effect similar to that of 
religious campaigns based on the same motive of sexual 
guilt, and their ultimate result is not helpful. 


Need for Reconsideration of Religious and Political - 


Attitudes 


Little Tasting good is likely to come of actions dom- 
inated by the feeling that sex is unclean and that 
homosexuality is nothing but a filthy vice. The situation 
calls for more objective handling. Great good might 
result if religious leaders were able to re-examine their 
beliefs and identify those elements which have been 
derived from the elaboration of sex taboos, and from 
sexual guilt, rather than from the revelation to which 
they subscribe. From the very nature of religion, 
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complete objectivity may be unattainable ; but it might 
be possible to arrest the more obvious trends towards 
elaboration of taboos and towards increase of guilt. 
The acquisition of more knowledge about these matters 
by the leaders of religion would doubtless cause great 
anxiety and hostility among many of them, and especially 
among those with personal difficulties over sexual 
behaviour; and I do not suggest that results would be 
obtained easily. 

Religious attitudes, at present dominant, do not appear 
to be leading towards a solution of these problems. 
The experience of the early Church comes to mind, in 
dealing with the not entirely dissimilar problem of 
ancient Hebrew eating taboos. The Apostle Peter's 
vision of the voice saying “ What God hath cleansed, 
that call not thou common ” settled the issue; perhaps 
the lesson of this experience might be applied to sex 


taboos. So long as religious people ascribe uncleanliness | 


to that fundamental process on which the continuation 
of life depends, or seek to glorify its restriction and 
abolition, the main problems of homosexuality will 
continue unsolved among them. 


Family Relations the Preoccupation of Mental Hygiene 

It is unfortunate for mental hygiene—which might be 
defined as the body of technique and practice leading 
to the enhancement of mental health, which is a state 
of mind—that these terms have somehow become 
synonymous, in current use, with the conditions they 
are supposed to prevent or forestall. In the National 
Health Service the so-called mental-health services are 
those concerned with the conduct of mental hospitals 
and all that goes with them. This has obscured, in the 
mind of the public, the important fact that the real 
tasks of mental hygiene are to improve fanily relation- 
ships, to secure healthy-mindedness in the young, and 
to educate the public in its attitude to these matters. 
With a healthy and enlightened public opinion, the more 
urational and unenlightened aspects of our religious and 
moral attitudes might disappear. 


Psychological Treatment 

Vague and uncertain as the aims and methods of 
mental hygiene may appear, they are likely to be more 
realisable than the alternative approach—that of therapy. 

The prospects of the successful eradication of homo- 
sexuality by treatment of the individual, alone, can be 
estimated as nil; and in this respect the situation is 
hardly different from that of the great communicable 
diseases which have been tackled successfully by public- 
health methods. The immediate need is for medical 
emphasis to be on mental hygiene rather than therapy ; 
but unhappily the great majority of doctors are not 
interested in this subject and do not regard it as con- 
cerning them. A minority of doctors are hostile; but 
whether they would carry their objections to a logical 
conclusion, and wish to secure the withdrawal of medicine 
from its responsibility in the field of mental disease and 
disorder, is another question. 

Therapy does not provide the solution to the problem 
of homosexuality, for reasons which must be obvious. 
Study of the origins of the’ deviation, in family and 
personal attitudes and in developmental anomalies, 
reveals the complications of the therapeutic task. 
Present-day techniques of psychotherapy are so time- 
consuming and so difficult to acquire that it will never 
be possible to arrange that treatment be available for 
all who need it. To suppose that treatment is never 
successful would be far from correct, but improvement 
ff cure can never be achieved quickly. Clearly, it is 
be G) re of medicine to persevere and to seek to improve 
: i ique so long as there are patients in need ; or else 
a eave the field open to others to make the attempt ; 
ut therapy will not succeed collectively in the absence 
of adequate prevention. | 


\ 


Protection of the Susceptible 


Prison and Homosexuality 

In the control of communicable diseases by public- 
health methods segregation has been used when possible, 
as an early step, before more directly preventive tech- 
niques have been developed. It is perhaps natural to 
justify the imprisonment of convicted homosexual men 
on the ground that the susceptible are thereby protected 
from corruption—at least until the prison sentence has 
been served. Not even the most sanguine would nowa- 
days persist in a claim that prison has a curative or 
“ reforming ” influence on these men. 

There will be general agreement, even among those 
who wish to inflict punishment, that prison is not a 
suitable place for homosexuals. Boredom and inactivity ; 
restriction of liberty ; the dependence and helplessness 
of the prisoner; segregation of the sexes, and absence 
of normal sexual outlets ; close propinquity of the same 
sex,- and nowadays the sharing of cells, because of 
overcrowding—with all these conditions of life so strongly 
in favour of homosexuality, prison might almost have 
been designed as a forcing-ground for young developing 
homosexuals. There is convincing evidence that the 
homosexual corruption of young men is apt to proceed 
apace in prison, and that, after release, the contacts 
they have made tend to remain with them. Surely it 
is a counsel of defeat and despair to send these men 
to prison. In following its primitive desire to enforce 
punishment, society is cynically disregarding the known 


` consequences of its action. 


Special Forms of Treatment by Segregation 

Unfortunately, no other method of segregation is 
available. If special types of institutions are created, 
there is always the problem of suitable staffing, and the 
provision of work for the inmates is of first importance. 
The most promising idea, in past times, was the penal 
colony, to which convicts were sent with well-defined 
prospects of liberty and a grant of land at the end of 
their sentence, and with opportunities to marry and make 
a life in the new country. Yet, with very few exceptions, 
penal colonies failed in their main objects, because of 
corruption of administration, staffing difficulties, and the 
like. Moreover today there are no suitable places in 
which we could establish them; and maybe they are 
against the spirit of the age. 

Prisons conducted as hospitals, with psychological 
treatment for the prisoners, have been advocated ; but 
on theoretical grounds one would-suppose that almost 
every factor in such a situation would militate against 
successful psychological treatment. A successful outcome 
of such treatment depends largely on the patient’s 
adjustment and growth into a new kind of life, and 
for this the living death of prison provides the worst 
conceivable environment. Psychological treatment as 
an alternative to prison is a more hopeful proposition, 
though even with this the element of compulsion is 
disadvantageous. Many men can be, if not cured, at 
least helped to become harmless, even useful, members 
of society. But probably nothing can be done, by 
psychological treatment, for a man who has previously 
served a prison sentence for homosexuality. 


Castration of Homosexuals 

In Denmark an oxperimént has been made with 
persistent sex offenders who have been sent to a special 
institution resembling a prison hospital, where psycho- 
logical treatment and suitable occupations are provided. 
Normally offenders are sent there on an indeterminate 
sentence, and after four or five years’ good behaviour 
some types of aggressive sex criminal are offered release 
on licence provided they will undergo castration. Results 
have not so far been striking. 7 


1, Taylor. S. Lancet, 1949, i, 32. 
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Both the principle of an indeterminate sentence and 
of offering release under such conditions are foreign to 
British practice. Castration is often advocated, but in 
a punitive spirit; and it is surely beneath the dignity 
of man to entertain the idea of punitive castration 
seriously. It seems hardly possible that anyone, after 
study of the antecedents, could conclude that homo- 
sexuals usually become so by the exercise of a responsible 
choice and that they are morally culpable for their 


‘condition. : 


At a practical level, it has been medical experience 


that, in a significant minority, castration does not affect © 


sexual potency, and that homosexuals who adopt an 
active rôle ate not necessarily rendered impotent. For 
the passive homosexual, castration is likely to confirm 
the tendency to adopt a feminine rôle. So far from 
being a cure, it may make matters much worse. 


The Case for Law Reform 


In the absence of any rational justification, the 
retention of male (but not female) homosexuality in the 
penal code can be explained only as a sop to the primitive 
and instinctual fears of the community. The responsi- 
bility of the homosexual offender for his actions is highly 
doubtful, for his capacity to control his impulses has 
often been impaired. There is no evidence that the 
condition is quantitatively on the increase, and only 
very doubtful evidence that normal youth can be 
corrupted by it. At present bad laws are maintained 


—bad because they cannot be enforced without giving 


the police intolerable powers of interference with law 


abiding citizens. The police are set impossible tasks in 


proving their charges ; and, when convicted, the offender 
can be sent only to a place which is so unsuitable for 
him that hope of eventual cure must be abandoned. 
All this is too high a price for the community to pay 
for its own primitive fears and feelings. ` 


Behaviour of Homosexuals in Public 


To remove homosexuality from the penal code does 


not mean going to the other extreme and positively 
making things easy for homosexuals, as some people 
are inclined to imply. Some aspects of homosexual 
behaviour, such as importuning in the streets, are a 
public scandal and give untold offence to normal people.. 


Society should not have to tolerate importuning—even | 


though its ill effects can be exaggerated and it is scarcely 
more immoral than the age-old activity of female prosti- 
tutes, which has never been held to menace society. 
The existence of bars and cafés at which homosexuals 
meet regularly is equally scandalous. | 

At present only unsuccessful importuning is penalised; 
for, since importuning is illegal only if it is a nuisance, 
the evidence disappears once the ‘“ pick-up’’ is made. 
It is anomalous thus to punish only the failure of an 
intent to commit a crime. We should recognise that 
probably only a small proportion of male accosting is 
done for financial gain; most of it arises because the 
homosexuals are poor in their intimate personal relation- 
ships, and have little capacity for sustaining friendships 
or love affairs. Casual and transient contact come more 
easily to them, and for some of them importuning is 
their only way of meeting likely people. 

Importuning can be prevented only with the help of 
strong public coöperation. Prostitutes are guided, in 
importuning, largely by intuition, and, in the case of 
women, they have to rely also on the conduct of the 
men they meet. ‘Every ‘‘ man about town ° knows that 
he can invite or inhibit importuning by strolling with a 
roving eye or by being purposeful. The male importuner 
must sense not only the aimlessness of his quarry but 
also some homosexual response in him; otherwise the 
risk is appalling. It is possible that any man who is 
accosted by a male homosexual has invited the approach, 


SPECIAL ARTICLES 


[SEPT. 11, 1954 


consciously or unconsciously. A public determined to 
stamp out importuning would behave in the streets in a 
manner that would. not invite it. 

As things stand the task of the police is impossible ; 
the public is indifferent, and the evidence at best slender 
and at worst corrupt. Even now, horrible mistakes 
occur and a blameless old gentleman has been known to 
face terrible charges for the indiscretion of inquiring the 
time, of a stranger, while in a public convenience. But 


. before accepting the desirability of a determined police 


drive against this scandal, let us consider what it would 
in fact involve. 

Logically both sexes should be treated in the same 
way ; the police would have to be given powers, in any 
case of suspected importuning or successful pick-up, to 
detain both parties (of either sex) for questioning, fines 
being enforced for being a party to the act. With this 


system vigorously enforced it would be no longer safe 


for innocent people to arrange to meet strangers “ under 
the clock,” for the purpose of a business deal; and 
country cousins lost in the jungle of Bond Street could 
no longer ask a passer-by the way to the Royal Academy. 
To effect a complete clean-up of the streets, parallel 
with increased police powers of detention and questioning, 
magistrates could be given the power to order closure 
of undesirable establishments on the advice of the police, 
without the onus on the latter of absolute proof. The 
hapless homosexuals would then be forced on to the 
streets, where the new powers of the police would catch 
them—and their clients too. All that would then be 
needed would be the installation of a-vision screen in 
every room, to enable duly authorised officials to monitor 
happenings in the home—as envisaged by George Orwell 
in 1984. The citizen might then feel that he was safe 
from the menace of homosexuality—provided, of course, 
ae police were available for patrol and monitoring 

uties. 

Even without this concluding fantasy, the remedies 
appear to be far worse than the disease, and certainly 
no Government would dare to introduce such police 


‘measures. 


A More Positive Attitude of Mind 


Nothing can protect youth better, and in the long 
run the community better, than sound character and 
good interpersonal relationships—a conclusion which 
brings the focus of attention back to preventive mental 
hygiene. Character formation and healthy attitudes are 
the aims of mental hygiene and are vital responsibilities 
of society itself. Faced with its anxietics and its dis- 
turbing experiences, humanity needs to understand, with 
Arthur Hugh Clough, that ‘if hopes are dupes, fears 
may be liars.” Leaders, in fear, may exhort society to 
stop the decline from the old moral standards, to 
strengthen their defences against moral evil; but it 8 
not sensible to fly in a panic to strengthen the defence 
without trying to find out exactly what the threat 18. 


Psychologists are often accused of wishing to sweep away 


the old ideals and standards, but this is far from the 
truth. Rather, psychology is trying to find out what 
is to be strengthened and what it is to be strengthened 
against. | ` 

A truly enlightened society will realise the extent of 
the deformity of its homosexual members, and will be 
able to feel compassion for their sufferings and depriva- 
tions. It will recognise that mere punishment is neither 
humane nor just—that segregation will not solve the 
problem but will aggravate it. Not being in the gnp 
of unreasoning fears of a spreading corruption, aR 
enlightened society will not proceed to increase the 
collective sense of guilt of its best members, nor multiply 
taboos, nor interfere progressively with personal liberty. 
Such a society will be mature and capable of facing its 
full responsibility for the prevention and cure of this 
unfortunate developmental failure. 


1 
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MEDICAL PRACTICES COMMITTEE 


In its fifth report, which covers 1953, the committee 
gives the number of principals on medical lists in England 
and Wales as 19,423 and the number of registered persons 
as 42,400,000. Compared with 1952 the increase in the 
number of principals was 4:5%, and the average number 
of patients per principal was 2183—a drop of 3-4%. The 
effective improvement is much greater than these figures 
suggest, for on the whole new principals have been 
admitted where they were most needed and in many 
areas there has been a drop of up to 10%. 


ADMISSIONS TO MEDICAL LIST 


Of 202 applications to start new practices 107 were in 
designated areas. All were granted and the applicants, 
if otherwise eligible, were entitled to receive the initial 
practices allowance. The other applications were in 
non-designated areas; of these 84 were granted and 11 
refused. There were 3 appeals against the committee’s 
refusal of applications and 1 against restrictions imposed 
by the committee limiting the area of the practice. The 
appeals were dismissed. 

In fringe areas there were 8 applications which did not 
appear to the committee to be valid; the remaining 944 
applications were granted. 

During the year 132 vacancies were advertised. 123 of 
these were for doctors to succeed to established practices 
and 9 to start new practices in areas of housing develop- 
ment. The committee is concerned that 100 doctors or 
more apply for a good practice in a popular area, whereas 
for a similar practice in the Midlands or the North there 
are many fewer applicants. It considers that there is a 
real foundation for the fear in the minds of doctors that 
one of the effects of the National Health Service Act 
would be to obstruct movement after some years of practice 
in an industrial area to a more attractive one. 

There have been 64 appeals from the committee’s 
decisions to the Minister of Health. In 42 cases the appeals 
were dismissed summarily ; 15 appeals proceeded to an 
oral hearing and the Minister allowed 2 appeals ; 7 appeals 
were withdrawn. 

For the 68 vacancies advertised during the last six 
months of 1953 the average age of the applicants was 
37'/, years ; the average age of the short-listed candidates 
was approximately 37 years; and that of the selected 
applicants was just under 361/, years. The committec 
points out that more executive councils now consider 
older applicants for vacancies and that candidates who 
have been recommended for suitable vacancies include 
doctors retired on pension from the Services. 

The assumption of additional partners by principals 
has considerably decreased. At Dec. 31, 1953, 1302 
whole-time assistants were employed, as against 1566 
at Nov. 1, 1952. The number of assistants is now 
sage considerably less than for many years before 


THE FUTURE 


Even before 1952 the committee had observed signs 
that saturation-point, by hitherto accepted standards, of 
the number of general practitioners in the service would 
be reached within a few years. This process has since 
been greatly accelerated. But the committee is aware 
that this question must be studied not only in relation 
to the general-practitioner field. It considers that the 
“needs of the medical services in terms of manpower 
depends not only upon the numbers eligible who desire 
to become doctors and for whom places in the medical 
schools can be found, but also upon the development 
Which national finances will at any time permit ; more- 
over the claims of other professions upon the available 
Manpower must be borne in mind. These matters require 
an early decision with a view to relating the intake of 
medical students in the schools to the foreseeable require- | 
ments of all sources of employment available to doctors.” 
It accordingly urges that an investigation into ‘this 
Problem should be made at the highest level. 


Public Health 


Mass Miniature Radiography 


IN a report published this week ! a Medical Research 
Council subcommittee expresses the belief “that the 
prospects of, controlling tuberculosis are at present so 
favourable that more intensive efforts are required on 
the part of mass miniature radiography units. Investi- 
gation of other abnormalities should be deferred until the 
tuberculosis hazard is more completely eradicated.” The 
Ministry of Health, which has already implemented some 
of the subcommittee’s recommendations, commends the 
report to regional hospital boards.” 

The subcommittee’s findings include the following : 
Réle of Units 

Mass miniature radiography units should not attempt to do 
more than identify abnormal cases and refer them to the 
appropriate authority for examination. Of the 70 units (62 
mobile and 8 static) in operation in England and Wales last 
year some were undertaking such tests as the erythrocyte- 
sedimentation rate and the skin reaction to tuberculin. 


Populations Studied 

Groups should be re-surveyed at intervals of not less than 
three years unless there are cogent local reasons for reducing 
this interval. 

The report draws attention to the “ admirable procedure,” 
already adopted by at least one unit, of screening, with their 
permission, all new applicants for appointments in particular 
firms where mass radiography is practised routinely. Mass 
radiography should also be offered regularly to all school- 
teachers, medical students, nurses, others exposed to special 
risk of infection, and food-handlers. 

Among school-leavers the incidence of abnormal findings 
(0-159) is usually too small to make the investigation worth 
while. This application is profitable only in connection with 
research projects or where there is evidence of a high incidence 
of tuberculosis. 


The yield of cases of pulmonary tuberculosis is highest in 


patients with symptoms who have been referred by general 
practitioners, averaging 20 per 1000 persons examined in some 
cities. A high yield is also obtained in areas with a very high 
incidence of pulmonary tuberculosis and in areas not previously 
explored. | 

Visits by mobile units to factories and offices result in the 
lowest yield. There is “ an excellent case for deflecting their 
activities into more productive channels, as their use may be 
uneconomic and wasteful in manpower. The yield of many 
mobile units is declining because up to one-third of their 
examinations are repeats of the wrong age groups.”’ 


Propaganda 


The incidence of positive findings increases as the pro- 


portion of the population examined increases—in other 
words, positive cases are commonly the last to come forward 
for examination. Accordingly surveys should be as complete 
as possible ; and for this purpose they should be accompanied 
by good propaganda, 
Statistics 

A more exhaustive analysis of statistical material from the 
units is desirable. Examination of a 10% sample by the 
“ punched-card ” method is expected to give more detailed 
information on such factors as occupation, environment, and 


. social status. Such examination will also provide medical 


officers of health with data on the population resident in their 
area, as distinct from the population which is working 


there. En 
Static Units ; 


For a large enough population (250,000) a static unit is an 


“ ideal ancillary to a chest clinic.” 

Classification i 

- The report includes a draft classification (by the late Dr. 
Marc Daniels and Dr. V. H. Springett) under four headings : 
(1) extent of lesion, judged radiographically ; (2) special 
characters of lesion, judged radiographically ; (3) bacterio- 
logical examination ; and (4) assessment at the end of three 
months. 


Annual Conference l 
The subcommittee recommends that an annual conference 


of unit directors should be held. 


1. M.R.0.53/687. 
2. H.M.(54)82. 
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The Ministry of Health remarks that the first such e e 
conference is likely to be held later this year. The recom- Medicine and the Law 
mended method of statistical analysis, slightly modified,  -——————-__—_—___—_ 
has been introduced with the help of the General Register . ee A 
Office. Limitation of Actions 


Lung Cancer in Birmingham A PRIVATE member’s Bill dealing with the periods ` 
The continuing increase in the number of deaths due of limitation for certain classes of legal proceedings tooi 
to malignant disease of the respiratory system is illus- - bas now passed through both Houses of Parliament and a 
trated by details given in the report for 1953 by Dr. has received the Royal Assent as the Law Reform iii 
Matthew Burn, medical officer of health for Birmingham. (Limitation of Actions, &c.) Act, 1954. It is a in 
Last year this condition was responsible for 507 deaths measure of some importance to doctors and to hospital (x. 
in Birmingham (433 males and 74 females), thus boards. “sn 
accounting for 7:02% of all deaths of males and 1:29% . a : an 
of all deaths of females. In 1947 the total was 320 The main provisions of the Act may be summarised = fi 
(255 males and 65 females). The report observes that as follows: i 
the rapid increase in male deaths has been likened to an 
epidemic, and it goes on to say: ` 


1. The normal period of limitation for actions involving "° 
a, claim for damages for personal injuries has been reduced from it 
“ The recorded mortality from lung cancer has consistently Six to three years. The expression “ personal injuries "here òl 
been higher in urban than in rural areas. Various industries, includes any disease and any impairment of a person’s physical |w 
including the gas industry, have been blamed and serious Or mental condition. 
suspicion has fallen upon pollution of the atmosphere by 
domestic and industrial smoke. It appears that standardised 
mortality rates from lung cancer are closely related to the 
number of inhabited dwellings in the area, i.e., the larger 
the town the greater the incidence of lung cancer. On the 
other hand there is said to be a tendency for more tobacco to 


2. The period for bringing an action on behalf of a widow fi 
or other dependant under the Fatal Accidents Act, 1846, has in] 
been increased from one to three years. (The Fatal Accidents - 
Act applies not only to railway disasters and other ‘‘ accidents” 
in the popular sense of the word; it applies to any death 


resulting from the wrongful act or negligence of another I 
be smoked in the larger towns.” person.) a 
e e ` o. l iti i > 189 , d l 

Brucellosis in Gibraltar 3. The Public Authorities Protection Act 3, an "fl 


section 21 of the Limitation Act, 1939, have been repealed. 
The medical officer of health for Gibraltar, Dr. J. A. These two enactments conferred considerable privileges upon 
Durante, refers in his report for 1953 to an outbreak of public authorities and other persons in respect of “any act 
brucellosis last year. 16 cases were notified during the done in pursuance, or execution or intended execution, of any i 
summer—the highest total since undulant fever was made ct of Parliament or of any public duty or authority orm ă 
notifiable in Gibraltar in 1905. The disease is known to Tespect or any neglect or default in the execution of any such 
have been very prevalent there at one time, but no Act, duty or authority.” Civil proceedings in such cases were 
statistics are available prior to 1905, when 11 cases, barred after twelve months from the cause of action, and 
including 1 death, were notified. In 1906 by-laws were Criminal proceedings were barred after six months. There  ; 
passed enforcing the boiling of milk before sale, and was also provision for the award of costs on a higher scale 
arrangements were made for the quarantining of imported against unsuccessful plaintiffs. All these privileges have mate F 
goats and the periodic examination of goats by blood been swept away. Actions for damages against hospital boar E 
tests. These measures were immediately successful, and 94 their medical officers will now be on the samo basis as — 
though there have been a few small outbreaks since then, Other actions for negligence. : 
the disease is now almost entirely limited to occasional 4, Where the cause of action arose before the Act became : 
sporadic cases. Dr. Durante’s department inquired care- law, the limitation period is to be the appropriate period = 
fully into the origins of last year’s infections: they found specified by the new Act or under the old law, whichever = 
clear indications of multiple sources of infection and the is the longer. This only applies, however, to cases which 4 
local milk-supplies were exonerated. -3 patients had con- were not already statute-barred when the Act came into 
sumed fresh unboiled sige me ee Fa aera = x force. l i ; 
icnic at a nearby resort, and another 4 had eaten fres À , , i 
poate cheese hich one of them had bought. The source This may be made clearer by imaginary examples. il 
of infection in some of the other patients was undeter- Supposethatadoctorundercontractto a hospital authority ~ 
mined, but they had all consumed milk or fresh cheese at is alleged to have been guilty of negligence in the treat- : 
places in the vicinity and were presumably infected from’ ment of a patient in December, 1952. Under the Acts | 


sources outside Gibraltar. of 1893 and 1939, proceedings must have been started 
not later than December, 1953. The new Act does not. | 
enable them to be started now. If, however, the alleged 
negligence occurred in January, 1954, it would not have. 


Infectious Diseases in England and Wales 


Week ended August been necessary under the old law to have started pro- 
Disease 3 ceedings before next January—that is, some months : 
7 14 |. 21 28* after the new Act came into force. The effect of the new 
Diphtheria Be hee A ene a 18 7 8 4 Act is that proceedings can be started at any, time | 
Dysentery P ie i >. | 324 | 384] 390 | 341 before January, 1957. In the case of alleged negligence | 
Encephalitis : a 5 3 , in January, 1954, by a private practitioner, it would nov | 
A T Wi A ` 1 3 ki 2 have been necessary to commence proceedings before | 
Food-poisoning i Tl ft | 207 | 181 | 176 | 148 January, 1960, and this continues to be the case; but 
Measles, excluding rubella .. .. | 2894 | 2840 | 2258 | 1699 » , : Ac 
Meningococcal infection i a 20 35 16 16 where the alleged negligence occurs after the new 
Ophthalmia neonatorum :: ..| 33| 26| 31| 38 came into force (June 4, 1954) the action will be statute 
Paratyphold TAr ey orinfluenzal | | 235| 279| 225| 217- barred after three years. 
Popiomyelitis: ——— we we | s2] eoj] s5] 54 These periods of limitation only apply if the defendant 
Non-paralytic Lae 30) 987 | „34| (25 in any particular case chooses to plead them, it bemg 
Puerperal pyrexia brs Sc es 230 252 230 240 i : ; j It has 
Scarlet fever .. si ae .. | 532 | 431 | 379] 349 open to any defendant: to waive the statutes. re 
Smallpox vs oe si i “ ae a -- ` been the Minister’s policy that hospital authorue 
Tuberculosis: swe | 840 | 670 | 677] 653 should not plead the periods of limitation except a a 
cue ore, Se ke 13) 12| ji) 39 his prior approval, but the Minister has now 188° 


et. R 3 4 6 1 
Apne couch 5 Hi "* | 1710 | 2092 | 1945 | 2038 


PSS E T 1. Lancet, 1954, i, 318. 


*Not including late returns. 2. H.M.(54)7 3. 
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rules in this respect. In future, hospital authorities are 
asked to plead the limitation automatically without 
reference to the Minister, except in two cases. The two 
exceptional cases both arise where the time for bringing 
proceedings expired before June 4, 1954. Where in such 
case proceedings are started before the end of 1954, 
hospital authorities should act in accordance with para- 
graph 7 of R.H.B.(49)128. Where in such a case pro- 
ceedings are started after the end of 1954 and these 
proceedings would not be time-barred if the new periods 
were applicable, the limitation should not be pleaded 
without the approval of the Ministry. 

Paragraph 3 of the Ministry memorandum is not quite 
accurate in its interpretation of the new Act. The first 
two sentences read: ‘‘ The new periods of limitation 
apply to all causes of action arising on or after 4th June, 
1954. Where a cause arose before that date the old 
period of limitation or the new will apply, whichever 
gives the later expiry date.’’ But, as has already been 
explained, the old period of limitation must not have 
already expired by June 4, 1954. 


Doctor Liable for Acts of Deputy 


The death of prematurely born twins in the West 
Country last February has been the subject of a report 
by the medical services committee of the Devon and 
Exeter Executive Council. The report is of special 
interest because it draws attention to the liability of 


a doctor under the National Health Service for the acts | 


of his deputy. 


The twins, a boy and a girl, were born on Jan. 2. On 
Feb. 11 the father observed that the boy did not appear to be 
well. The health visitor, who attended immediately she was 
called, decided that a doctor was required, and she went with 
the father to call on the doctor responsible for the children 
under the National Health Service. On arriving at the 
doctor’s house, they were notified that the doctor's partner 
Dr. X, was on duty, and the health visitor called on him that 
evening to request a visit. After hearing her description of 
the illness, Dr. X decided that no visit was necessary 
that night, but he gave a prescription. The twins were 
given their first medicine at 7.30 p.M., the girl being equally 
unwell. 


On Feb. 12 the boy became worse, and the father called on 
the doctor at 7.15 a.m. requesting a visit and reporting that 
the boy was very white and that his lips were blue. The doctor 
called at 8.45 and found the children very ill. They were taken 
to hospital at about 11.20 a.m. The boy died that night and 
the girl the next morning. 

The committee came to the conclusion that Dr. X, the 
deputy, made an error of judgment in deciding that a visit was 
not necessary on Feb. 11. The committec points out that a 
doctor is responsible for all acts and omissions of any practi- 
tioner acting as his deputy in relation to his obligations under 
the National Health Service, and it has recommended to the 
Minister of Health that the doctor concerned must take 
greater care in his deputising arrangements. The Minister 
has accepted this recommendation. 


The committee’s statement as to the responsibility of 
4 doctor under the National Health Service is clearly 
correct. Paragraph 8 (8) of the Terms of Service for 
Medical Practitioners states that ‘‘a practitioner is 
Tesponsible.for all acts and omissions of any practitioner 
acting as his deputy or assistant in relation to his 
obligations under these terms of service.” It seems 
reasonably clear that a partner is a ‘‘ deputy ” for this 
purpose. 

The Terms of Service are incorporated in the first 
schedule to the National Health Service (General Medical 
and Pharmaceutical Services) Regulations, 1954. These 
Tegulations revoke and consolidate some fourteen 
Previous sets of regulations made under the National 
Health Service Act; 1946. 


1. Manchester Guardian, Aug. 19, 1954. 
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Reinstatement on a Medical List 


On Aug. 3 the National Health Service Tribunal 
granted an application from a practitioner for reinstate- 
ment on a medical list under the National Health Service. 


In 1952 the tribunal found that Dr. M had committed 
serious breaches of his terms of service with the London 
Executive Council and had perpetrated a gross financial 
fraud upon the council. The tribunal accordingly directed 
that Dr. M’s name should be removed from the council’s 
medical list and not included in the list of any other executive 
council. The Minister of Health dismissed Dr. M’s appeal 
against this decision in 1953.1 l 


On May 26 of this year Dr. M applied to the tribunal 
for reinstatement on the following grounds : 


He had for two and a half years been under the strain, 
anxiety, and expense of investigation into his conduct, and 
had since February, 1953, suffered additional hardships 
attendant upon his separation from his practice. 

He had from a few weeks after June 12, 1953, been con- 
tinuously employed for about two months at one hospital 
and for about ten months at another hospital, at both of 
which hospitals he had given every satisfaction. 

The General Medical Council had inquired fully into his 
case but had not removed his name from the Medical Register. 

.No complaint had ever been received from any of his 
patients that he or she had received inadequate attention or 
service at the hands of the applicant. 


The tribunal unanimously decided, particularly in 
view of the fact that the London Executive Council 
did not oppose the application, to direct that Dr. M’s 
name should no longer be excluded from the medical 
list of any executive council. | 


International Congresses 


MENTAL HEALTH | 


Tue Fifth International Congress on Mental Health 
was held at Toronto on Aug. 14 and 15, under the 
presidency of Dr. Sidney Smith (Toronto). The congress 
took place under the auspices of the World Federation for 
Mental Health, and the sponsoring host organisations 
were the Canadian Mental Health Association and the 
Canadian Psychological Association. The two thousand 
delegates, from some fifty countries, represented almost 
every discipline concerned with human relations and 
included a considerable number of doctors. The British 
delegation included Dr. J. R. Rees, medical director 
of the World Federation for Mental Health; Dr. 
Kenneth Soddy, assistant medical director of the 
federation ; Dr. Doris Odlum, president of the European 
League for Mental Hygiene ; and Dr. T. P. Rees, repre- 
senting the Royal Medico-Psychological Association. 

The proceedings were divided into plenary sessions, 
technical sessions, and round-table discussion meetings. | 
The congress itself was preceded by research symposia 
dealing with problems of partnership in mental and 
public health, mental health and child development, 
industrial mental health and human relations, and 
alcoholism. The International Institute on Child 
Psychiatry held a two-day congress on Aug. 13 and 14, 
and the First International Congress on Group Psycho- 
therapy took place on Aug. 12 and 20; both of these 
were held in association with the main congress. 

At the inaugural meeting Mr. Paul Martin, minister 
of national health and welfare of Canada, spoke on 
the Challenge to Mental Health in the World Today. 
He stated that mental health was a problem of the first 
magnitude in Canada. There were more than 65,000 
patients in Canadian mental hospitals, and mental 
illness accounted for more lost working time than tuber- 


culosis, cancer, and poliomyelitis combined. Prejudice 


1. Lancet, 1953, i, 1246. 
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and ignorance about mental diseases still constituted 
a formidable barrier to progress. Since a national mental 
programme had been instituted in 1948 more than 10,000 
new beds had been provided in mental institutions and 
there had been a rapid increase in the number of mental 
clinics and in mental-health staffs. : 


The first plenary session had as its subject Mental 
Health and Spiritual Values. The speakers were Sir 
Geoffrey Vickers and Dr. Leonard W. Brockington 
(Toronto). - Sir Geoffrey Vickers discussed the various 
philosophies which man has evolved from the earliest 
times and said that it was obvious that all human beings 
fundamentally felt the need for some spiritual value. 
In order that life should be tolerable it must hold some 
meaning and purpose beyond the purely material. This 
was the only enduring incentive and the only ideal 
through which man could attain to true mental health. 


Dr. Ronald Hargreaves, chief of the mental health 
section of the World Health Organisation, discussing 
Mental Health in Relation to Public Health, pointed out 
that once the medical profession had discovered some- 
thing of the etiology and nature of a disease it became 
the function of the public-health authorities and of the 
community in general to take preventive action. In 
regard to many of the problems of mental health, 
enough was already known to enable preventive action 
to be taken by the community, and it was for them to 


take up the challenge where the doctors had shown 


the way. 


Dr. El Koussy (Egypt) spoke of Mental Health in 
Education in a Changing World. He felt that the 
orthodox methods of education were producing a race 
of people who were unable and unprepared to face 
the practical issues of life. He advocated adding a course 
on human relations to the school curriculum. Mrs. 
Eleanor Roosevelt spoke on the individual citizen’s 
responsibility in mental health. 


At a sectional meeting Dr. H. V. Dicks gave a paper 
on the Protection of the Integrity of the Family. He 


gaid that marriage brought to the surface more latent 
‘mental instability than war, and many people who 


appeared socially and industrially capable broke down 
It was essential to 
keep the family as the unit of community life. 

Dr. J. R. Rees and Dr. F. Calderone, of the United 
Nations, New York, spoke on the relationship of the 
voluntary mental-health society to international govern- 
mental agencies and pointed out how valuable was the 
advisory réle of voluntary organisations in relation to 
governmental and international bodies, such as W.H.O. 
and UNESCO. 


The seventh annual meeting of the federation was 
held on Aug. 17, when Dr. Frank Fremont Smith, 
director of the Josiah Macy, Jr., Foundation, was 
inducted as president for 1954-55. Dr. Dicks was elected 
as an alternate member of the executive. Prof. Dr. 
F. K. Gokay, governor mayor of Istanbul, Turkey, 
conveyed an invitation to the federation to hold its 
next annual meeting in Istanbul, probably in the autumn 
of 1955. This invitation was accepted. 


At the closing session of the congress, on Aug. 22, 
Dr. J. R. Rees said that maintaining mental health was 
one of the most important contributions to world peace. 
A mentally healthy nation would be mature and well- 
balanced enough to be able to understand the problems 
of other nations without animosity. He felt that the 
congress had been of much greater scientific value than 
previous meetings. It had abundantly served the 
purpose of making valuable personal contacts between 
peoples of all races, creeds, and disciplines. It. was 
encouraging to find so many people with such different 


approaches meeting on the common platform of mental 
health. 


IN ENGLAND NOW 


[sepr. 11, 1964 
In England Now 


A Running Commentary by. Peripatetic Correspondents 


From a very pathetic correspondent : 


Monday : The cold chicken at lunch came from our ideally 
clean kitchen, and tea was uneventful. Somewhere about 
5.30 p.m. my secretary followed me with two more letters 
to sign. I bent down to tie a shoe. The brown linoleum 
floor of the little annexe began to revolve swiftly in an 
anticlockwise direction. Making a grab at the retreating 
couch I just managed to reach it before it became entwined 
in the ceiling. I yelled through the tempest, and my kind 
and efficient secretary reappeared as a little white ghost on 
the top of the steel cabinet, the papers still in her hand. 
As other support had gone I clung gratefully to the cold 
floor and released the contents of my stomach. For the 
next hour it was as though someone had placed a series of 
explosive charges in my duodenum which operated both north 
and south with equal force. With closed eyes I did, how- 
ever, succeed in a floor-crawl to the nearby lavatory and 


was thankful for what the house agents call a “ low-level 
suite;”’ 


During this ferocious onslaught I had a clear mind and no 
headache. The first thought, of course, was diagnosis: 
cerebral hemorrhage, Méniére, food-poisoning, arterial spasm, 
and tumour paraded before me, ‘‘ with looks downcast and 
damp ” like the fiends before Satan. ‘‘ I must really brush 
up my clinical signs,” thought I. “I’m no doubt ignorant 
of at least a dozen other possibilities.”” Then, after the next 


bout, came the question of disposal: should I put me into’ 


hospital or leave me here? A nice point for meditation. 
There were several hospitals nearby, yet here was the cool 
floor and the delicious and profuse cold sweat. I frankly 
dreaded the prospect of the stretcher, the narrow stair, the 
unavoidable jostling, the blankets and the warmth. So I 
stayed on the floor, and was transferred to a mattress there 
for three nights. The angle between floor and wall is a 
fortress in the struggle against vertigo. By 9.30 p.m. I had 
settled down to a life of apparent movement all around me, 
but greatly modified by sealed eyes. i 


Tuesday: The long night is over, and this morning the- 


multitudinous fittings of the room have settled into a calm. 
The movies have become polyopic stills. At midday my sou 
called. We had a talk about the state of the crops; but 
he soon turned into identical triplets, and this proved too 
much for me. I was sick—for the last time in this series— 
soon after he left. Nausea persisted all day. It was relieved 
only by the glucose drinks. Experiments with drugs and 
strong waters were uniformly unfortunate. 

Wednesday : We sank into a gentle, persistent diplopia. The 
little landscape on the wall maintained a steady deviation 
downwards and to the right—or was it upwards and to the 
left ? But I scored a personal triumph at midday by reaching 
the lavatory on foot, with the aid of the wall and a chai. 
Food of any kind tastes like soap-sodden leather, but the 
stomach seems to resent this less than the palate. The 
potent poison quite o’er-crows my spirit. 

Thursday : After careful and elaborate preparation I am 
driven home. Observe that the double vision has gone, but 
some unsteadiness remains—and also a little occipital heav!- 
ness as though the cargo of cerebellum were still awash m 
the hold. Perhaps it is. At any rate it is quieter in the 
country and the air seems more kindly. The flicker of leaves 
in the evening sun distresses me a little, and I am not fon 
of things that move. But the Brahms Rhapsody, with 
Kathleen Ferrier. ... 

Friday : My wife is a tiresome woman. This morning she 
brought my coffee without a spoon in the saucer. Yes, y& 
I know I don’t take sugar, but the principle of the thing. - -- 
The post was most uninteresting : only circulars and medical 
journals. What stuff they write nowadays. The bed must 
have been badly made ; just look how the sheet is all roun 
my neck. No sign of my elevenses—and it’s now five minutes 
past the hour. ... It is clear that I am convalescent. 

* a * 


Science at school is flourishing, my old chemistty 
master tells me. The biologists appear to be particularly 
enterprising. One of the senior boys has taken UP 
bee-keeping in a big way and, since he alone in ths 
district has the skill and fortitude to deal with a swar™ 
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he now proudly displays some half-dozen hives in the 
school playground. 

Another praiseworthy innovation is the biological 
pond. Unfortunately the would-be engineers of the 
sixth form chose the wrong kind of cement and nothing 
will grow in it because the water will persist in being 
too alkaline. The bottom has been scrubbed soundly 
with brooms and slave labour, but this only resulted in 
the continued absence of water algz and an increased 
morbidity among the few surviving tadpoles. The 
chemistry department has not unnaturally displayed 
great interest in the problem, and after much ceremony 
& measured quantity of concentrated nitric acid was 
stirred in. There was much bubbling of CO, for some days 
but, at last, samples of the water yielded pure cultures 
of anaerobic organisms. The matter has stimulated 
frantic research and great things are expected of one 
young scholar who is experimenting with a new buffer. 
Meanwhile, someone has bubbled in oxygen and eliminated 


the anaerobes. 
* * * 


Hunting, on the British Columbia coast, for contacts 
of a fatal case of diphtheria, Nurse and I tied our machine 
to the log-raft which served for a pier and pushed our 
way into the dilapidated little Indian village. It didn’t 
seem odd that the pilot should settle himself back with 
the headphones on—he had to pass the time away 
somehow. - Two hours later, hot, dusty, thirsty, and 
clutching in triumph some sixty swabs, we climbed 
back in and fastened our belts. Larry pressed the button; 
but there was no more than a convulsive grunt—the 
dying hours of the battery had been spent bringing in the 
World Series from New York. 

Nearby was a fishing boat: so, uncoupling our own 


battery, Larry borrowed the boat’s—an enormous 
affair, clearly designed to run for days on end. He. 


and the fisherman, after a titanic struggle, got it into 
the aircraft and coupled up. Our engine roared into 
life—more struggles, battery back into boat, our own 
battery coupled up, thanks, handshakes, adieux. Larry 
cast off and climbed in; but a gust of wind struck 
sideways so that we all but tangled our floats with a 
bunch of kayaks and rowboats tied up further along the 
log-raft. Larry cut the motor, dead silence. Gloom 
settled on the party. l 

Larry once more ties up plane and goes to fishboat ; 
more uncoupling, more herniogenetic heaves, coupling 
up, motor roars; he again uncouples boat’s battery, 
couples up our own, struggles back to fishboat, thanks 
Indian, more broad grins and handshakes. We cast 
off again. Larry, standing on the logs, pushed the air- 
craft well clear of the rowboats and then swung himself 


aboard on the wing-strut. The effort made his flexor- 


carpi tendons stand out like bowstrings—there was a 
snap, a startled cry, and an expensive aero-chronometer 
broke loose from his wrist and shimmered mockingly 
down into fathoms of water. 

To make up time we cut overland across a big, densely 
forested island, gazing down on miles of sharp-pointed 
fir-tops. Nurse and I believe we have the usual condi- 
tioned rationality of our cloth—after all, had we not 
spent the morning persuading the superstitious Indian 
of the sweet reasonableness of our swabbing routines P— 
so it must have been the primitive streak of voodoo 
that made her lean across at this point and remark 
gloomily “ This is where it’s the magneto’s turn to cut 


out!” 
x x x 


The tale of the foreign gentleman who complained 
to his doctor that his wife was “inconceivable” has 
always had an apocryphal, or faintly Stock Exchange, 
air, Now I’m not so sure, for here before me is a circular 
from a firm of drug manufacturers proudly claiming 
that their latest product is “ indispensable.” Prescribable 
on E.C.10 in invisible ink, presumably. 


* * x 


_ from the report of our M.O.H. to his council, —“ For the past 
eight years you have maintained your population by your 


Own reproduction and I hope this encouraging sign will 


continue.” 
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Letters to the Editor 


LUMBAR PUNCTURE IN POLIOMYELITIS 

Sir,—The protagonists in the controversy for or 
against lumbar puncture in the diagnosis of poliomyelitis 
appear to have lost all sense of proportion. It is generally 
quite easy on purely clinical grounds to distinguish 
between bacterial, even tuberculous, meningitis and the 
non-suppurative (aseptic) forms to which poliomyelitis 
both paralytic and non-paralytic belongs. In any event 
the spinal-fluid findings fail to differentiate the latter 
from other non-suppurative forms of meningitis, such as 
Coxsackie, postinfectious (notably mumps), leptospiral, 
&c., for which the complement-fixation reaction with 
two samples of serum (taken at an interval of 10-14 days) 
furnishes the simplest and most reliable diagnostic test. 
A- similar reaction, or more difficult virus-inhibition 
techniques, may be applied in poliomyelitis, even dif- 
ferentiating the 3 recognised types, but these methods 
are not yet available for routine use in this country. It 


must be admitted that in some 10-15% of proved- 


paralytic cases the spinal fluid may be normal in the 
early, allegedly dangerous, stages ; later a raised protein 
level is almost invariable. Isolation of the virus from 
pharyngeal secretions or fæces merely indicates infection ; 
the disease under investigation may really be some form 
of virus respiratory infection, such as has been prevalent 
in recent months. 

The possible untoward effect of lumbar puncture in 
early poliomyelitis attracted my attention as long ago 
as 1949. I saw a patient who had a complete paraplegia 
(which has persisted) and urinary retention (which 
necessitated twice daily catheterisation until establish- 
ment of automatic function 4 months afterwards) a few 
hours after the procedure. The operation appeared to 
be normal in every way without sensory accompaniment 
and the fluid showed the changes characteristic of polio- 
myelitis. I brought the matter before a conference at 
Copenhagen in 1951 when I suggested that the pheno- 


= menon was probably due to irritation of the filaments 


of the cauda equina by the needle accidentally coming 
in contact with them and causing reflex vasodilatation 
in the associated areas of the lumbosacral segment of 


the cord, with resultant local concentration of virus. It 


has been shown experimentally that at least one-third 
of the motor cells in a given area must be destroyed 
by virus before clinical paralysis ensues, and it should 
be possible to settle the matter one way or the other by 
suitable animal experiments. The theory, which may 
apply equally to postinoculation paralysis, requires that 
the procedure is done during the viremic stage, which 
is probably as constant in the human as in monkey 
disease, and that the effects are limited to the lower 
limbs. On the other hand, paralysis after tonsillectomy 
or tooth extraction may, and perhaps usually does, 
result from local neuronal spread, unaccompanied by 
viremia or meningitis. 

Since that time, I have on many occasions, both in 
private and at meetings, sought confirmation from the 
experience of others, but I have invariably met with a 
negative response ; there was a similar response regarding 
postinoculation paralysis, which was observed but its 
sigificance overlooked until proof of a causal relationship 
was established later. Unfortunately, our early records 
have proved too imprecise to provide enough data 
suitable for statistical analysis and evaluation, and more 
recent data are necessarily scanty, for restraint in respect 
of lumbar puncture in early poliomyelitis has been 
exercised since 1949. In cases of doubt it is our practice, 
especially in males, to give chloramphenicol until the 
fever has subsided, when lumbar puncture may be 
safely carried out to confirm a bacterial origin, although 
the causative organism can rarely be isolated at this stage. 

London, N.W.3. WILLIAM GUNN. 


jn this series. 
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ENDOMYOCARDIAL FIBROSIS 


Smr,—The letter from Dr. McLaren in your issue of 
Aug. 7 has interested us greatly. It is the first report 
from India of which we have knowledge, suggesting that 
endomyocardial fibrosis may occur there., We look 
forward with interest to reading his detailed observations, 
and particularly to hearing more of the obliterative lesion 
in the right ventricle. Clinical diagnosis of this lesion is 


difficult because constrictive pericarditis can resemble 


it so exactly. 

The possible relationship of endomyocardial fibrosis to 
malnutrition and to hepatic disease has been considered 
here. The reports! of Gillanders and his colleagues 
from Johannesburg, as well as some early observations ? 
here, have made us consider this question closely. We 


_ have little doubt that congestive heart-failure is not 


infrequently seen in Africans with liver disease. The 
connection between the two is obscure. However, 
although hepatic lesions in this area are very frequent 
in Africans generally, in our cases of endomyocardial 
fibrosis which came to necropsy we have not been 
impressed with the evidence or importance of changes 
in the liver; frank cirrhosis was seen in only one case 
While endomyocardial fibrosis may 
eventually prove to be a disease of malnutrition, we 
have as yet no direct evidence of this, nor of any 
constant association with hepatic lesions other than 
those of congestive heart-failure. 

We hope that Dr. McLaren’s letter will stimulate 
comment from other parts of the world, as fuller 
knowledge of its geographical distribution may shed 
much-needed light upon the etiology of this disorder. 


J.D. BALL 
J. N. P. DAVIES 
A. W. WILLIAMS. 


Sır, —I was very interested in the paper by Dr. Ball 
and his colleagues in your issue of May 22. They have 
put on a scientific basis the clinical impressions which 
many physicians in Africa and probably elsewhere have 
formed about the important group of heart-failures 
where a primary myocardial fault is responsible. Their 
correlation of clinical features with morbid anatomical 
findings is particularly admirable. 

It is to be hoped that their paper will give sufficiently 
solid facts to enable authors of textbooks on tropical 
medicine to break with their traditional silence on this 
important matter. 

I suggest that research-workers on this subject should 
not limit their work to cases manifesting fibrosis of the 
myocardium. My impression is that there are probably 
other pathological groups of cardiac disease, probably of 
similar geographical distribution, often clinically indis- 
tinguishable from myocardial fibrosis, but which do not 
show any appreciable fibrosis of the myocardium at the 
time congestive failure sets in. Some of these may or may 
not be etiologically related to endomyocardial fibrosis. 
If the net is cast wide enough, the elusive pathological 
states preceding fibrosis of the myocardium are almost 
certain to be found. ` D 

In the past thirteen months, in #he eastern region of 
Nigeria, I have seen over a dozen cases of cardiac failure 
in relatively young patients in which other accepted 
causes of cardiac disease had been excluded and in which 


a primary myocardial disorder appeared to be the main 
fault. . 


A typical case was that of a nightwatchman, aged about 30, 
who was admitted in September, 1953, with congestive heart- 
failure. The heart was moderately enlarged and a grade-2 
systolic murmur was audible in the mitral area. His blood- 


Mulago Hospital, 
Kampala, Uganda. 


1. Gillanders, A. D. Brit. Heart J. 1951, 13, 177. Higginson, J., 
Gillanders, A. D., Murray, J. F. Ibid, 1952, 14, 213. 


2. Davies, J. N. P. Transactions of Ninth Conference on Liver 
Injury, 1950. New York; p. 151. 


pressure was 130/82 mm. Hg and the rhythm was regular. 
He responded clinically to digitalis, mersalyl, and salt restric- 
tion, and was discharged at his own request after a few weeks 
in hospital. He was readmitted, however, two months later 
with engorged neck veins, tender liver, and triple rhythm. 
No murmurs were audible at this stage and he died within 24 
hours of admission. At necropsy the left ventricle was hyper- 
trophied and the right ventricle was dilated. The myocardium 
showed no macroscopic abnormality, and the valves and 
coronary vessels were normal. The histological report stated : 
“ The sections show a fairly diffuse myocarditis intensified in 
some areas, sometimes near blood-vessels, but never repro- 
ducing the appearance of Aschoff nodes. The predominant 
cells are eosinophils but polymorphs, lymphocytes, and 
monocytes are also present. The muscle tissue is rather 
cedematous but no necrosis or fibrosis is observed.” 


It should be added that Chagas’s disease and trichiniasis 


have not been reported in Eastern Nigeria. This case is 


reported to emphasise the importance of keeping an open 
mind in the investigation of the group of myocardial 
diseases of obscure etiology which have been encountered 
in various parts of Africa. 
Enugu, Nigeria. CHUKUEDU NWOKOLO. 
BLOOD-TRANSFUSION WITH PLATELET 
PRESERVATION 


Simr,—Dr. Johnston, in his report (Aug. 14) of a case 
of aplastic anæmia, referred to the question of the 
preservation of the platelets in blood-transfusion. 

The work of Stefanini and Gardner and their associates 
has shown that it is possible to transfer blood from a 
donor to a recipient with the loss of only about 25% 


of the platelets. The most important precautions that - 


‘they advocate are : | 
(1) The blood should not come into contact with a water- 
wettable surface. 


(2) ‘The minimum of time should elapse between taking and 
giving the blood. 


(3) ‘ Sequestrene °’ (‘ Versene ’) should be used in preference 
to citrate as anticoagulant. 


The techniques that they found to be the most efficient 
were transfusion by multiple siliconed syringes and 
transfusion with a plastic taking set, storage bag, and 
giving set, using siliconed needles.} 2 | 

Using sequestrene, siliconed needles and bottles, and 
plastic tubing and giving sets, we have now given 7 
transfusions to 4 thrombocytopenic patients. We would 
like to acknowledge our indebtedness to Dr. P. L. 
Mollison, of the M.R.C. Blood Transfusion Research 
Unit at Hammersmith, under whose guidance the first 
of these transfusions was performed. After 5 of the 7 
transfusions a significant rise in the platelet-count was 
demonstrated, in 2 of the patients dangerous vaginal 
bleeding was arrested, and in another curative splenec- 
tomy with lienorenal anastomosis was performed without 
excessive bleeding (Prof. R. S. Pilcher). In the only i 
of our patients requiring repeated transfusions these 
became less and less effective, a recognised drawback of 
the procedure, which is due to the development of platelet 
antibodies in the recipient. As would be expected, we 
found that the best results were obtained when the 
donor’s blood was rich in platelets. We have not yet had 
an opportunity to perform a transfusion using siliconed 
100 ml. syringes, but we believe that this method may 
prove to be the more useful one in ‘this country unt 
plastic transfusion equipment becomes generally available. 

The short survival of the transfused platelets and the 
development of platelet antibodies limit the usefulness 
of the procedure. We believe that it is indicated when 
dangerous bleeding is occurring in a thrombocytopenic 
patient in whom the underlying condition is potentially 
reversible, or to reduce the bleeding during splenectomy 
he S ge ee ee ey 


1. Stefanini, M., Da 


2. Gardner, F. H., Howell, D., Hirsch, E. O. J. Lab. clin 


1954, 43, 196 


meshek, W. New Engl. J. Med. 1953, 248, 797. 
clin. Med. - 
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undertaken in the presence of severe thrombocytopenia. 
We wish to stress, however, that the use of sequestrene 
isnot the only precaution necessary for its success. 

P. J. D. HEAF 

M. E. MORGANS 

J. D. N. NABARRO 
London, W.C.1. A. PoLak. 


TUBERCULOSIS RATES 


Sm,—Tuberculosis mortality-rates were once a reason- 
able indication of the success attending a tuberculosis- 
control programme ; but it is well known that this is 
no longer the case. Notification-rates are misleading, 
for the apparent increase may well be due to more 
conscientious notification of cases and, in addition, the 
more frequent notification of primary lesions. Although 
the ideal index would be a single factor, I believe that 
this is no longer possible and that three indices should be 
used. 

Firstly, the Mantoux state of all school entrants. 
This test could be repeated yearly throughout the chil- 
dren’s schooldays. This index would cease to be of value 
when B.C.G. vaccination becomes generally applied. 

Secondly, the routine X-ray examination, on miniature 


- flm, of all school-leayers. and an annual mass miniature 


X-ray examination up to the age of 25. I-think it would 
be more useful to employ the facilities of the mass X-ray 
units on this sort of work than on the examination of 
heterogeneous populations. The male population is 
partially catered for in this respect by compulsory 
National Service. 

Thirdly, a separate geographical register of all “ chronic 


infectious cases.” I would classify as such all those who. 


were still infectious after twelve months’ treatment, and 
in whom elective surgery was not possible. 

A failure of the tuberculin-sensitivity rate to fall in 
scholars, an increase in the pulmonary-tuberculosis rate 
In young adults, or a steady increase in the chronic 
infector register would all indicate that the known and 
cere infector pool was not being effectively dealt 
with. 

Newcastle upon Tyne, 1. 


PLIGHT OF SENIOR REGISTRARS 


Str,—As a former general practitioner, I would like 
to underline one paragraph of the letter from Professor 
Ulingworth in your issue of July 3. He says: “ Part 
of the problem lies in the difficulty many of these men 
have in getting into general practice, for it is a regrettable 
and unaccountable fact that some general practitioners 
prefer recently qualified men to these highly trained and 
experienced men who would do such excellent work as 
family doctors.” 

Unfortunately the idea has become general that 
appointment to a registrar post and ‘the satisfactory 
discharge of the duties of the post implies a promise of 
Promotion to consultant rank. It would be very unfor- 
tunate if every satisfactory registrar had a right to 
Promotion. The best ladders are always broad at the 
foot and narrow at the top. It is a good thing for the 
medical profession, and therefore for the patients, if 
there is selection at every stage. In the past the newly 
appointed registrar hoped for ultimate promotion but 
he was well aware that the chances were against it and 
that his probable fate would be general practice. He 
had no complaint to make against this arrangement 
hecause he accepted the shape of the ladder and because 
he realised that his time as a registrar would increase 
his efficiency as a general practitioner. He knew, too, 
that if he were crowded off the top rungs of the ladder 
he could step sideways on to another one. 

There, as Professor Illingworth points out, is the rub. 
The number of registrars must not be reduced, for that 
would imperil the efficiency of the hospital service. The 


P. O. LEGGAT. 


number of consultants cannot at present be increased. 
The only possible solution is the facilitation of the 
registrars’ sideways step into general practice. There 
are ways in which the move could be made easier. In 
the first place, the present rule by which certain areas 
described as ‘‘ over-doctored ” are closed to any entrants 
to the N.H.S. should be repealed. This would enable 
the registrars to settle where they want to settle and 
where, being happy in their environment, they will do 
the best work. Secondly, registrars should be given the 
privilege of starting in practice anywhere, without the 
sanction of local committees, even where ‘‘ vacancies ”’ 
do not exist. They would, of course, obtain the basic 
salary while their lists were accumulating. This would 
have a very good effect on medical practice in any area 
in which the registrar decided to settle, for competition 
is good for everyone. 


London, W.1. 


THE PREREGISTRATION YEAR - 
Srr,—In your leading article of Aug. 28 you say that 
the hospital posts on the official list have been approved 


for preregistration purposes by the General Medical 
Council. This, of course, is not the case. So far as 


RAYMOND GREENE. 


holders of qualifying diplomas granted in England, Wales, 
Scotland, or Northern Ireland are concerned, approval 


of a hospital or institution is a matter for universities 
and other licensing bodies empowered to grant qualifying 
diplomas under the Medical Act. 

In practice this means the universities; for the 
purely examining bodies accept the hospitals approved 
by them. The General Medical Council have no informa- 
tion on which to base recognition and have no powers 
to do so. The Council have simply compiled the list of 
approved hospitals and institutions from the information 
furnished by the licensing bodies, and by the Medical 
Registration Council of the Republic of Ireland, and 
published it for the convenience of young graduates and 
hospital authorities. l 

If any of the hospitals or posts prove to be unsatis- 
factory in the ways outlined in your leading article, the 
attention of the university which recognised the post 
should be drawn to it at once. In this way the universities 
may have a good influence on the practice in hospitals 
by insisting that the experience obtained is satisfactory 
and the conditions under which their graduates work 


good. 
University of Aberdeen. 


THE PROBLEM OF SLEEP 


Sır, —To your leading article of July 17, may I add 
some observations from general practice ? 

Undoubtedly there are at least two evolutionary 
aspects of sleep: one atavistic and possibly based on 
the necessity for redistribution of metabolites, water, &o., 
following muscular exercise; the other of more recent 
origin and possibly related to the computing features of 
cerebral functions. Perhaps it would be oversimplification 
to suggest that the daily patterns of auditory, sensory, 
and tactile sensations become ‘‘ condensed ” during sleep. 


DAVID CAMPBELL. 


How often one hears a patient say ‘‘ Of course, doctor, — 


I come from a family that needs a lot of sleep.” 
Undoubtedly one often feels more tired if one has time 
to reflect on how little sleep one bad the night before or 
how much worry is caused by wondering what dreadful 
events might happen if a stereotyped duration of sleep 
is not fulfilled. 

The timing of those who can set themselves to wake 
“like an alarm clock ’’ must, I feel, be based on physio- 
logical events such as blood-sugar changes, electrolyte 


. redistribution, or one of their side-effects. 


Tiredness and mild degrees of infection, anæmia, or 


even hypoproteinemia often seem to be associated. ` 


Which causes which or what causes both is difficult to 


| 
| 
i 


pate Rtn a ep AE D ie eo cen ees Ee Se 


. future student. 
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assess, but mild sinusitis and conjunctivitis can easily 
produce’an exaggeration of tiredness if the ‘“ gun is 
already loaded.” l 
Dreams. and their patterns appear to be roughly 
divisible into two groups : 
(i) Those concerned with readjustment. They persist for a 
relatively short period (several days up to two months), and 


they are exaggerated by ill health. They occur mainly at the- 


“hurdles” of normal development—crawling, standing, 
talking, beginning and leaving school, marriage, the arrival 
of first child, change of job, and so on. 

' (ii) Those which persist throughout the interval between 
these “ hurdles.” They here indicate a failure to orientate ; 
and they may become exaggerated to the point of nightmares 
and fear of sleep. | 


Clapham, 


via Lancaster. J. A. FARRER. 


MEDICAL CARE OF STUDENTS 


Sir,—The variety of schemes of medical examination 
and care of university students is wider than the generali- 


gations in my article of Aug. 28 suggest. It almost seems — 


that no two universities are at all alike. Certainly I 
owe an apology to my colleagues in Leeds and Sheffield, 
at least, where students living away from home are not 
largely obliged to register with them. In fact, students 
in hall or lodgings in Sheffield are free to register with 
any local general practitioner ; but it seems that most 
select their own student-health service. 
accept N.H.S. registrations only from their 3 halls 
of residence. In contrast, 6 of the 8 halls in Manchester 
retain a local general practitioner. 


Another scheme for the early screening of incoming ~ 


freshmen by questionnaire was introduced in Wales last 
year.! Instead of the student filling in the questionnaire 
himself in August or September (as in Manchester) ‘or 
the family doctor completing. a physical examination 
and medical history (as in Liverpool), the family doctor 
is asked only “ to give an opinion based on previous 
knowledge about their general health °?” and about any 
illness or defect which may require attention when up 
at university.. The doctor is not asked to examine the 
Thus, another student-health service is 
seeking more economical methods than routine examina- 
tion for obtaining medical information on a healthy 
population. 3 


University Health Service, 
Manchester. 


R. F. L. LOGAN. 
HUMAN INFESTATION BY POROCEPHALUS 
ARMILLATUS 


Sır, —The following case is of interest as an example 
of infestation with Porocephalus, armillatus, associated 
with surgical complications. 


A young man of the Bateke tribe was admitted to this 
hospital on the morning of Aug. 5, 1953, suffering from severe 
colicky abdominal pain, which had started suddenly during 
the night. So acute was the pain that he cried out at intervals 
and was restless. The pain was localised mainly in the right 
iliac fossa, and had been associated with vomiting at its 
onset. His bowels had not moved since the onset of the 
pain, but they had previously been acting normally. There 
were no urinary symptoms. 

His temperature was 99°F (37-:2°C) and pulse-rate 80 per 
min. The movement of the abdomen on respiration was 
restricted and there was much guarding with acute tenderness 
in the right iliac fossa. The patient was kept under observa- 
tion for a few hours. Pain continued unrelieved, and there 
was further vomiting. The pulse-rate rose to 90. It was 
decided to perform a laparotomy, with the provisional diag- 
nosis of intussusception, caused by an invaginated Meckel’s 
diverticulum, or appendicitis. 

The abdomen was opened through a lower right paramedian 
incision, and congested, distended, bluish bowel presented. 
It was found that an ileal volvulus had occurred. The apex 
of the volvulus was a small, slightly pedunculated tumour 


1. Grant, G. Brit. med. J. Aug. 28, 1954, p. 497. 


Again, Leeds 


the size of a pea, situated on the antimesenteric border of the 
ileum about two feet from the ‘ileocecal junction. This 
tumour had become adherent to an appendix, which was 
subacutely inflamed, kinked, and bound down by adhesions, 
which suggested that the organ had been the seat of previous 
inflammation. Round this fixed point an ileal volvulus, 
fortunately not a very tight one, had occurred. . Adhesions 
were separated and the volvulus easily undone. The bowel 
immediately regained a healthy appearance. Appendicectomy 
was performed. Attention was then turned to the small 
tumour on the ileum. This was removed by dividing its 
short pedicle after ligation. The abdomen was closed without 
drainage. On section, the tumour was found to be cystic 
and to contain a parasite resembling the larva of the common 
house-fly. This parasite was preserved and sent to the 


government laboratory at Coquilhatville for identification. 


The patient made a rapid and uninterrupted recovery, and 
was discharged twelve days after the operation. 

Dr. Lucas reported that the parasite was the nymphal stage 
of Porocephalus armillifer armillatus. 


Human infection with this parasite is not uncommon 
in the Belgian Congo. Broden and Rhodain found 33 


examples in a series of 133 necropsies on natives of the ` 


country. The normal host of the parasite is certain 
species of python. Man becomes infected either by 
eating the flesh of snakes harbouring the parasite, or by 
drinking water contaminated by ova from either the 
sputum or excreta of the snake. In this case the patient 
belongs to a tribe which commonly eats the flesh of 
pythons. The larve liberated from the ova in the 
intestine penetrate the wall and encyst in the mesentery, 
or on the surface of the liver or other abdominal organs, 
normally causing no symptoms. 


My thanks are due to Dr. Lucas, medical director of the 
government laboratory, Coquilhatville, for his report and 
to Dr. C. C. Chesterman for advice in preparing this report. 


Baptist Missionary Society . L. GRAY. 
Hospital, Bolobo, J.T. G 
Belgian Congo. 


CROSS-INFECTION AND THE OILING OF FLOORS 


Sır, —Despite the letter by Dr. Clarke and Dr. Gillespie 
last week, I still think that the test and control periods 
described in their article were not comparable. They say 
“ inequality of length is no obstacle to comparability” ; 
but this-is not a fact, it is an opinion. Nasal cross-infec- 
tion and, wound cross-infection (the authors’ terms) are 
not satisfactory indicators; the wounds were “ wet’ 
wounds. 

The methods of dust suppression included in the 
M.R.C. memorandum are merely tentative and require 
much additional action. The statement that “ the 
increase of count with the making of oiled beds was small, 
and could not have been much less if we had treated 
the stuffing of pillows and mattresses’? does not take 
into account all the origins of infected dust. D 

The reduction of settle-plate counts by 60% after oiling 
is considered to be “ more than a slight reduction” ; 
perhaps it is, but if 60% of a staphylococcus fell on a 
“wet >° wound or was inhaled, the resulting improvement 
could not be more than slight. 

Dr. Clarke and Dr. Gillespie add that they did not 
expect to abolish dust completely. But airborne 
penicillin-resistant staphylococci should be abolished 
completely. SS 

The statement that ‘‘ We do not think the reduction 
of dust-borne bacteria would have been much greater 
if we had oiled ledges . . . ° followed by “ . . . throughout 
the hospital they are cleaned by wiping with oil- 
ey dusters’? sounds very like batting at both 
ends. 

Moreover, they say they could detect no significant 
reduction in cross-infection rates in spite of substantial 
reduction of aerial contamination. It seems to me that 
the indicators of aerial infection chosen (nasal cross- 


1, Marsh, F., Rodway, H. E. Lancet, 1954, i, 125. 
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id» infection and ‘‘ wet ’’-wound cross-infection) would not 
> change, even with a so-called ‘‘ substantial” reduction 
ag of aerial contamination. They wonder why I suggest 
~~. they have concluded that staphylococci on settle plates 
ir, got there by contact. If they resolutely rule out aerial 
čs.. infection, what other mechanism is postulated ? 

ie St. Margaret’s Hospital, 
Epping. 


vai = 


FRANK MARSH. 


ha x. 
— PHYSIOTHERAPY IN THE HOME 
=  §m,—I was extremely interested in the letter from 
“= Mrs. Stanger in your issue of Sept. 4. 
~= _ A little while ago I discussed the subject! of rocking 
:,. babies and of the use of the rocking-chair for adults. I 
=i Wged that this custom should be revived in this country 
` because of the extremely valuable relaxant effect of the 
da thythmic movement of rocking. I am very interested to 
hear that Mrs. Stanger found it so helpful from the 
-- physical point of view and I do not doubt that the tran- 
„i quilising effect of sitting in a rocking-chair rocking herself 
zs and listening to the wireless was a great help in assisting 
her to relax her muscles and generally to reduce tension 
„> both physical and emotional. Since we have considerable 
„> evidence that emotional tension and the physical reper- 
„; cussions from it have an unfavourable effect on so-called 
ns rheumatic conditions, it would appear that the rocking 
i ~ not only helped Mrs. Stanger from the physical but also 
,: from the psychological point of view, so that the effect 
~. Was synergic. This is a good example of bathing in the 
... Waters of Jordan rather than seeking those of Abana 
~ and Pharpar. It is always the simple and obvious that 
_ tends to get ignored while we search for the complicated 
*- and recondite in therapy. 
“London, W.9. | Doris OpLuM. 


CONTAMINATION OF OXYGEN CYLINDERS 


; Sm,—In 1948, when I was a house-surgeon at Ancoats 
, Hospital, Manchester, we had a succession of patients 
. Who became hysterical after gas and oxygen given in 
> the casualty department by a number of different 
= doctors. 

. To test the contents of the cylinders, another house- 
: Surgeon and I bubbled the gases through B.D.H. universal 
- Indicator. One oxygen cylinder gave an acid reaction 
- faily quickly; and another oxygen cylinder in the 
': operating-theatre, gave an acid reaction after a longer 

Period. I at first thought the impurity came from the 
' substances which were used to lubricate the taps and 
^- valves. But the local oxygen suppliers told me that it 
_ Was the practice to wash out used gas cylinders with 
? Weak nitric acid. 
The article by Dr. Forrester and his colleagues in your 
" Bue of Aug. 7 prompted me to find out if acid was still 
. Wed in this way, and I am informed that it is used 
_ Aydrogen or coal gas. But “only one in every 10,000 
. (linders ” needs this treatment. Obviously the weaker 
' the “ oxygen ” from an acid-treated cylinder the less 
_ likely is the concentration of contaminants to be high. 
Nevertheless, it seems clear that here, as elsewhere, the 
_ rrect label is by no means always proof of the purity 
"of the contents. 

Manchester, 16. S. SHUBSACHS. 


ACUTE APPENDICITIS: A HISTORICAL SURVEY 


| SiR,—The reference to Amyand’s appendectomy in 
Mr. Shepherd’s interesting article of Aug. 14 prompts 
me to report a somewhat similar case treated here 
‘Tecently, 


_, Akitchen-porter, aged 47, was admitted with a lump in his 
Tight groin and right-sided abdominal pain of 2 weeks’ 
duration ; he had vomited the previous night. He was found 
0 have a tender irreducible inguinal hernia. 


1. Brit. med. J. 1952, ii, 881. 


only if a cylinder is believed contaminated ’—say, by 


At operation, the indirect hernial sac contained the vermi- 
form appendix, from the curled-up tip of which a one-inch 
pin was in process of emerging head first. The appendix 
was firmly adherent to the fundus of the sac. Appendix and 
sac were removed, and the wound healed by first intention. 

Microscopy of the appendix showed dense fibrosis of 
submucosa and peritoneal surface, but no evidence of acute 
inflammation, suggesting that it may have been present in the 
hernia longer than the patient was aware. i 


Like Amyand’s patient, this man did not remember 


having swallowed the pin, but its fresh appearance free 
from encrustation showed it had not been present long 
in the intestine; possibly its entry into the appendix 
occasioned the acute symptoms noted by the patient 
a fortnight before operation. It seems likely that 
had treatment been further delayed, a fæcal fistula 
would eventually have developed as it did in Amyand’s 
case. 


I am grateful to Mr. S. Willson Holmes for permission to 
publish this report. 
Mile End Hospital, 


E.l 


London, E. 


P. F. EARLY. 


DRUGS THROUGH THE LETTER BOX 


SIR, —Dr. Isaacs’s letter raises the whole question of 
the physician’s ethical status in relation to the pharma- 
ceutical world. Just as we still have to clarify our 
relationship with the press,1 so we must also define our 
attitude towards the manufacturing concerns. In this 
matter, there is perhaps room for a little self-criticism. 

Since ancient times the doctor enjoyed a privileged 
rôle in his particular society. His supposed omniscience 
and omnipotence have entitled him to special benefits 
which he is understandably loth to abandon. He or his 
wife can obtain professional discount when buying 
toothpaste or photographic film at the local chemist’s 
shop. Each autumn he receives tempting postal offers 
to purchase electric blankets at reduced cost. He may 
obtain certain cosmetics for his wife by way of a 
“sample ” ; or he may declare himself the recipient of an 
offer to receive a quantity of ale in order to test its tonic 
properties. For some reason, too, he is subjected to tho 
annual blandishments of bulb. growers in the Low 
Countries, whose colourful catalogues are, incidentally, 
quite suitable for pre-school children. , 

Dr. Isaacs’s scheme, embodying the principle of “ no 
request, no sample,’’ seems sensible enough on the face 
of it; but it too may lead to difficulties. Recently I 
requested a sample of an anti-motion-sickness remedy by 
signing a card. I was then bombarded with samples of 
the drug at weekly intervals for some two months, by 
which time I had enough of it to prevent mal-de-mer in a 
veritable army of nervous landlubbers. 

Perhaps the importunacy of the drug firms is the price 
we pay for some of the unofficial privileges we enjoy in 
the commercial sphere. Prohibitive legislation, hinted 
at by Dr. Isaacs, would appear to be a less satisfactory 
solution than a radical revision of our relationship with 
the manufacturers, possibly entailing the yielding of 
certain medical privileges. 

The situation calls for careful re-thinking rather than 
“ gunboat diplomacy.” 

Glasgow, 8.1. A. B. SCLARE. 


Sır, —The letter by Dr. Isaacs last week on this 
important subject deserves serious attention. My 
waste-paper basket is also full up at the end of the week 
with manufacturing chemists’ literature, which I now 
throw out without even opening the envelopes. Yester- 
day, however, I received in an open envelope a sample of 
a drug which, if it had found its way into the wrong 
hands, might have produced serious results. Such com. 
munications surely ought to be sent sealed. 


1. Brit. med. J. 1954, i, 141. 
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If manufacturing chemists think they get better results 
by circularising medical practitioners instead of adver- 
tising their wares, they must be sadly deluded. Because: 
the youngest members of the profession write for samples 
it does not follow that they ever prescribe these drugs or . 
do more than give the samples away to their patients. 
Like many others, I object to having to wade through a 
pile of correspondence in the mornings only to find that 
amongst my letters and journals there are so many 
useless (to me at least) chemists’ circulars. I do wish 
doctors would start a campaign to stop this waste of. 
their time. 


Edinburgh. James BURNET. 


Sm, —Would not a letter cage solve Dr. Isaacs’s 
problem ? 


Isleworth, Middlesex. H. PuLvLAR-STRECKER. 


Obituary 


ALFRED COX 
O.B.E., M.A., M.B. Durh., LL.D. Manitoba 


Alfred Cox, who died on Aug. 31 at the age of 88, 
played ‘his full.part in the first years- of this century in 


helping to refashion the constitution of-the British 


Medical Association, and as its medical secretary from 
1912 to 1932 he guided its fortunes through a critical 
period, building relationships with the profession and 
with the State that were to serve well through the 
testing times of two world wars. Twenty-two eventful 
years have gone by since he retired from this post, but 
he never lost his keen interest in the widening scope and 
changing pattern of medical care. 
He was born in Middlesbrough in 1866, and he went 
to school in Darlington. At first he thought to train as 
a teacher, but ill health led 
him to abandon this intention, 
and at the age of 18 he 
accepted a post as bookkeeper 
and dispenser to a doctor in 
Carlisle. Later he moved to a 
similar post at Stockton-on- 
Tees, where spare-time study 
enabled him to matriculate. 
He then obtained another 
dispenser-assistant post at New- 
castle upon Tyne which enabled 
him to continue. his medical 
studies at the College of 
Medicine there. In 1891 he 
graduated M.B. and set up in 
practice in the ‘nearby busy 
industrial town of Gateshead, 
where he soon built up 
a large practice with a heavy 


[Press Portrait Burcau 


load of midwifery. 

From his earliest days in practice, Cox took a keen 
interest in medical politics, and he shared in the develop- 
ment of local medical societies in Gateshead and other 
northern towns. At this time there was much dis- 
satisfaction, particularly in the provinces, with the 
organisation of the B.M.A., and it seemed likely that 
some of the dissident branches might soon break away 
and form separate and rival organisations. Cox, who had 
joined the B.M.A. in 1892, shared the dissatisfaction of 
many of his colleagues, but urged not schism but 


reorganisation to make the association more representa- 


tive of all sections of the profession. Cox, and those 
who agreed with him, won the day, and the Represen- 
tative Body of the association came into being in 1902. 
In the years that followed he did much to build up 
the Gateshead division and the North of England branch 
of the B.M.A., and he was secretary of the branch from 
In this year he 
was made deputy medical secretary of the B.M.A., and 
in 1912 succeeded Smith Whitaker as secretary. The 
times were strenuous and controversial, for the Insurance 
Bill was becoming law, and Cox took over the heavy 
task of preserving unity in the profession and of building 
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a system of consultation and negotiation whereby the 
newly established health-insurance scheme could be 
made to work well and fairly. In 1914 his responsibilities 
were again increased when the outbreak of war brought 


the need to mobilise the profession for total war in a 


way never before attempted. The Central Medical War 
Committee was established with Cox as one of its joint 
secretaries. The pattern of organisation devised then 
worked well, and was closely copied when war came 
again in 1939. For his war-time services he was appointed 
O.B.E. in 1918. | i 

After the war his work took a different turn. His 
investigations into the conditions of various types of 
practice formed the basis of the association’s proposals 
for a general medical service for the nation. In 1924 


he helped to bring about the affiliation of the Canadian | |: 


Medical Association with the B.M.A. On his visit to 
South Africa in 1925 he succeeded in reconciling two 
separate medical bodies under the xgis of the B.M.A., 
and the Medical Association of South Africa (B.M.A.) 
was set up. He was also one of the founders of the 
Association Professionelle des Médecins, out of which the 
World Medical Association has grown. 

In 1921 he had received the honorary degree of M.A. 


from his own university, and in 1930, at the annual- |: 


meeting of the B.M.A. in Winnipeg, the degree of LL.D. 


of the University of Manitoba was conferred on him. 


He should have retired in 1931, but his term of office |: 


was extended to. cover the centenary meeting of the 
B.M.A. in 1932, when a great tribute was paid to him. 
He received a testimonial to which many thousands of 


his friends had subscribed ; he was presented with his ` 


portrait, which now hangs in a handsome place in 


B.M.A. House; and he was awarded the gold medal of 
the association. i 


In 1927 he had suffered a great sorrow in the loss of i 


his wife, but for him retirement was not to mean inac- 


tivity or loneliness. He became secretary of the British — 
Health Resorts Association, of the London Public Medical ' 


Service, and later, as a war-time job, of the National 
Eye Service. He followed with never-abating interest 


_ the fortunes of the profession and the association; he 
was always a shrewd commentator of events; and 
A. T. R. recalls how his kindly commendation of a speech 


or a letter helped many a newcomer to medical politics. 
R. M. F. P. pays tribute to Cox as a conciliator. 


“ Since Alfred Cox retired twenty-two years ago he has | 
already had three successors, and probably few members of a 
the public-health service now know him personally, but many : 
will know of his sterling service in clearing up the difficulties - 
between the B.M.A. and the Society of Medical Officers of 


Health after the first world war. At that time the association, 


in one of the less reasonable moods which occasionally affect ' 
representative bodies, was swayed by a spirit of antagonism « 


toward the public-health service and its members which even : 


wise leaders were unable to control. 


persisted. 


“ It is not many months since some of us were happy t0 
meet and pay tribute to him at a gathering arranged by the 
public-health committee of the association. 


his continued interest in medical affairs, despite his failing 


health. He retained his keen interest in oncoming youre |. 
men, and his readiness to counsel and help his successors m |.. 


office was characteristic of one completely devoid of that 
critical unsympathy which sometimes affects the retired. 


A. S8. MAcN. believes that the early career. of Alfred | 
Cox would have pleased Dr. Samuel Smiles, for it was è | 


striking example of self-help. 
“ He was born in a humble home and there were no State 


grants in those days for budding genius. He eamed bi |. 
livelihood as a dispenser and unqualified assistant until be | 


But Cox, by personal : 
inquiry at key centres, was able to present a factual and : 
admirably reasoned report on what was then called ‘ encroach: : 
ment’ which brought this unfortunate controversy to an end. ! 
He thus prevented a serious split in the profession and paved . 
the way for coöperation and understanding which hes 


Until quite |` 
recently those of us whose occasional errands take us to |. 
B.M.A. House have ‘been accustomed to meet him and note |. 


- P s’ 
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graduated. In his large industrial practice at Gateshead the |. 
work was incessant and arduous, the conditions often unfavou | 
able for successful treatment, the financial rewards mesg’ | 
But the experience gave him a clear insight into genée™ | 


* - 


: took his M.D. the following year. 
* appointments at St. Thomas’s he spent some years in 


- seven years, and for almost the whole of this time he was 
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:, practico among the{working classes and it inspired him with 
: areal affection for his patients. 
: stood him in good stead. In the difficult years when a 
x sense of frustration and bitterness prevailed among many 


All this knowledge later 


doctors, it was fortunate that he was available to preserve 


7. the unity of the association and to restore its prestige and 
= influence. In the 1914-18 war he was a tower of strength 
iit: m the national war effort. 
: point of principle, he would always suggest some modification 
xz oralternative course which solved the difficulty. Both medical 


While never abandoning any 


and lay administrators soon learned to value his wisdom and 


E sterling integrity. In his busy retirement he was always a 


welcome visitor at the Ministry of Health. He came to seek 


a information, but we often learned more from him than we 


3 could offer. 
+ was the friend of all and the enemy of none.” 


A man of many sympathies and interests, he 


A memorial service to Dr. Cox will be held in St. Pancras Church 


> on Thursday, Sept. 16, at noon. 


BASIL THOMAS PARSONS-SMITH 
M.D. Lond., F.R.C.P. 


Dr. Basil Parsons-Smith, consulting physician to the 
National Hospital for Diseases of the Heart, London, 
died at his home in Sussex on Sept. 3. Though his 
friends had come to regard his trim and elegant figure as 
the embodiment of perpetual youth, he was in fact 72. 


He qualified from St. Thomas’s Hospital in 1908, and 
After holding house- 


general practice at Croydon, but when war broke out in 


1914 he joined the R.A.M.C., and for a time he was in 


charge of the heart centre at Cayeux. He had already 
shown his interest in cardiology by his writings—in 1914 
he had been awarded the Hunterian medal for his essay 


: on the intermittent pulse—and on his return to civilian 


life he joined the staff of the National Hospital for 


Diseases of the Heart and gave up general practice in 
« favour of consulting medicine. 


He served the National Heart Hospital for twenty- 


dean of the hospital’s postgraduate medical school. He 


si was a member of the committee of management from 


1937 until his retirement in 1947, and when the National 


: Health Service was started he was appointed a member 
of the new board of governors. He was on the staff of 


no other hospital, but he was cardiologist to the Ministry 


©. of Pensions and had an extensive private practice. 


In 1929 he had been elected F.R.C.P., and in 1950 he 


7 delivered the Lumleian lecture to the college on Cardiac 


Failure. He was a foundation member of the British 


- Cardiac Society and of the London Cardiological Club 


: (of which he was the original secretary and, reputedly, 
7 the only person to know its rules). 


In 1931 he delivered the annual oration to the 


Hunterian Society, speaking on Cardiac Failure, and in 


N 
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` 1952 he served as its president. 


Of his work for this 


body, A. E. M. W. writes : 

“ Parsons-Smith believed in constant attendance at medical 
societies, but none were more beloved by him than the 
Hunterian Society. His presidential address, on Cardiology— 
Old and New, was a remarkable summary of important 
advances in the subject, for which, as he put it, the eighteenth- 
century clinicians were ‘ responsible.’ He was much beloved 
by all who came in contact with him. He exuded kindliness 
and good humour. No matter how contentious an argument 
became, how heated were the protagonists on either side, the 


> President always steered the discussion into smooth waters, 
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by the exercise of that unfailing fairness and courtesy, which 
were indeed an integral part of the man.” 


P. W. believes that Parsons-Smith’s success as a 
consultant was founded on his years in general practice. 


He had learned the art of healing in the only way that it 
Can be properly learned. His gentle sympathetic manner, 
mre a kindness, deep understanding of his patients’ 
ae lems, and rare capacity for listening to what others had 

say, may be partly attributed to this experience. He never 


lost the attitude of mind of the family doctor, and he used his 


bane knowledge and authority to help the sick, not to 
wilg imself any special reward or fame. Basil Parsons-Smith 
® remembered for his many Christian qualities ; he was 


fundamentally good.” 
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Notes and News 


GENERAL PRACTICE IN NORTHERN IRELAND 


In their report } for 1953-54, the Northern Ireland General 
Health Services Board note the effects on general-practice 
statistics of the new distribution scheme introduced after 
the Danckwerts award. The number of partnerships in 
Northern Ireland increased during the year from 94 to 122 
and the number of doctors engaged in partnership practice 
from 196 to 255. The total of assistants showed no change 
at 139, but the number of assistants whose names are 
included in the Medical List fell from 41 to 25. 

The board found evidence that some doctors were still 
influenced in their certification and prescribing by the likeli- 
hood of their patients transferring to other doctors, particu- 
larly in certain areas where coöperation between doctors was 
not close. The report adds: ‘‘ No complete solution of this 
long-standing problem seems likely to be found under present 
circumstances, but doctors in many areas have successfully 
met the difficulty by co-operation among themselves.” The 
total number of transfers during the year was 69,755, compared 
with 62,594 in the previous year ; but the number of transfers 
without change of district was 18,801 as against 20,371 in 
1952-53 and 22,195 in 1951-52. The present transfer-rate 
is less than half the high rates in 1949 and 1950 which led 
to the introduction of regulations making it less easy to transfer 


from one doctor to another. 


EMERGENCY BED SERVICE 


For the service the year 1953-54 * has been a normal one, 
neither so busy as 1952-53 nor so quiet as 1951-52. The 
total number of applications for admission to hospital was 
66,457. Of these the largest group was the general acute 
cases, and of these 55,291 cases beds were found for 50,867. 
The average time taken to admit a patient last winter was 
29 minutes, and for each an average of 2-8 hospitals were 
approached. During the last half of November and the 
first three weeks of December about half the applications for 
patients with respiratory disease were in the 0-4 age-group, 
compared with the normal 15-20%. Inquiries made by the 
Ministry of Health showed that nearly all the large cities in 


England had had a similar increase of respiratory disease 


among very young children. 


HISTORY OF MEDICINE 


Mepical history is all the livelier because so many doctors 
write it as well as make it. Naturally enough they often 
publish their essays where other doctors will read them. 
Thus many general and specialist medical journals contain 
single articles on some historical occasion which is of particular 
interest to their circle. But this informal, if effective, distribu- 
tion makes difficult the work of the professional medico- 
historian. His material is scattered through thousands of 
journals. To help him the Wellcome Library set up a cumu- 
lative subject index to all historical papers and it is now 
extending this useful synthesising service by issuing from 
time to time, probably quarterly, an index to current papers 
arranged under subjects. ʻA list of the periodicals indexed 
and of the addresses of many of the’ authors is also included. 
The number of copies of the index is limited, but any doctor, 
or any institution, that would find the index useful is asked to 
write to the librarian, 183, Euston Road, London, N.W.1. 


INDEX OF MODERN REMEDIES 


Tur seventh series of The Scottish Chemists’ Index of 
Modern Remedies has now been issued.® New sections include 
a vitamin chart which enables readers to locate quickly 
products containing vitamins and minerals in the proportions 
most suitable to-.a particular deficiency. There is also a 
comprehensive list of antibiotics old and new. 


University of Edinburgh | 

At 5 P.M. on Tuesday, Sept. 14, at University New Buildings 
Teviot Place, Edinburgh, Prof. J. P. Hoet, of the University 
of Louvain, will deliver a Macarthur postgraduate lecture on 
the Pre-diabetic State as Exemplified by Pregnancy. 


1. Northern Ireland General Health Services B i 
3 Bee ia pee oo ny Office Ee. io nual 
; ainable from the Emergence ed S ield r 
s DBs, bondon Belags Sirect, Sued, a orioa Fielden, House, 
. Publishe y The Scottish Chemist, 24 

shiclds, Glasgow, S.1. 7s. 6d. 0, Albert Drive, Pollok- 
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University of London 


The degree of m.D. has been awarded to the following : 
0. 0. S. B. Brooke, Ruth M. Cammock, Josephine M. Lord. 


London School of Hygiene and Tropical Medicine 


Sir Philip Manson-Bahr will deliver the annual Manson 
lecture at the school, on Tuesday, Oct. 5, at 5.15 p.m. He has 
chosen as his subject, Patrick Manson: the Father of Tropical 
Medicine and the Founder of the School of Tropical Medicine. 


Nutrition Society 


The Scottish group of this society is holding a symposium 
at Dundee on Saturday, Oct. 23, on Disorders of the Alimen- 
tary Tract and their Nutritional Effects. Further particulars 
can be obtained from Prof. R. B. Hunter, department of 
pharmacology and therapeutics, Medical School, Queen’s 
College, Dundee. 


London Jewish Hospital Medical Society 


On Thursday, Sept. 23, at 8.30 P.m., at 11, Chandos Street, « 


London, W.1, Mr. Anthony Radcliffe will deliver a presi- 


dential address to this society on Evolutionary Changes in. 


Otolaryngology. 


Institute of Dermatology, London 


A series of semi-permanent exhibitions will be held at the 
institute, Lisle Street, W.C.2, during the winter course. The 
first, from Oct. 1 to 25, by Dr. R. W. Riddell and Miss B. M. 
Partridge, will be on Animal Ringworm Infection. 


Abortion Law Reform Association 


The annual general meeting of this association is to be 
held on Wednesday, Sept. 29, in the Conway Hall, Red Lion 
Square, London, W.C.1, at 6 p.m. At 7.30 r.m. Miss D. M. 
Kerslake, consultant gynecologist and obstetrician to the 
Newcastle upon Tyne General Hospital, will speak on Is 
Reform Needed ? 


Television and Children 


Under the auspices of the Nuffield Foundation and with 
the coöperation of the British Broadcasting Corporation, 
Miss Hilde Himmelweit, PH.D., reader in social psychology 
at the London School of Economics, is to lead an investigation 
into the effects of television on the children and young people 
of this country. Sir Hector Hetherington, principal of 
Glasgow University, is to be chairman of the steering commit- 
tee, and it is expected that the research will last two years. 
From Oct. 1 the headquarters of the investigation will be at 
Nuffield Lodge, Regent’s Park, London, N.W.1. 


Hospital Meal-times 


Members of the resident staff of Liverpool Royal Infirmary 
have protested against what they think is the too-strict 
enforcement of their meal-times at the infirmary. It is 
reported (Liverpool Daily Post, Aug. 21) that an announcement 
by the superintendent that meal-times would be rigidly fixed 
was shortly followed by a refusal to give meals to those who 
arrived after the prescribed time. Several members of the 
staff have expressed disapproval, and the superintendent is 
said to have replied that this was a purely medical matter 
and that the rules, which had been in force for some time, had 
only been strictly enforced “in the last day or two at the 
specific. request of the medical board of the Infirmary.” 
Domiciliary Midwives s 

Opening the International Congress of Midwives in London 
on Sept. 6, Mr. Iain Macleod, the Minister of Health, denied 
that the professional independence of midwives had been 
undermined by the entitlement, under the National Health 
Service Acts, of all pregnant women to the services of a 
doctor. “The domiciliary midwives,” said Mr. Macleod, 
“ have continued to conduct the great majority of deliveries 
without the doctor’s presence. Of 152,000 domiciliary cases 
in 1953 where a doctor was booked and took general responsi- 
bility, 105,000 were delivered by midwives without the 
doctor being actually there.’ Out of 96,000 cases in which 
no doctor was booked, 91,000 were delivered by midwives on 
their own.” The midwife’s independence was exemplified by 
the authority which she had to administer analgesia; and 
shortly she would be authorised to give trichlorethylene with 
apparatus approved for that purpose. Traditionally in this 
country the normal uncomplicated case was dealt with in the 
home. 
clinical and psychological, and many women seem wisely to 
prefer it.” 


APPOINTMENTS 


This arrangement ‘‘has distinct advantages, both’ 
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London Medical Exhibition 


The exhibition will be held this year from Nov. 15 to 19 | 


at the Royal Horticultural Hall, Westminster, S.W.1. Doctors 


may obtain tickets on application to the organisers, Tho © 


British & Colonial Druggist, Ltd., 194, Bishopsgate, E.C.2. 


UFAW Research Fellowship. p 

The Universities Federation for Animal Welfare, in associa- 
tion with the Animal Welfare Institute of New York, has 
appointed Mr. W. M. S. Russel, D.PHIL., as research fellow 


“to study the history and progress of the introduction of 
humane techniques into experimentation on animals, with a 


view to assisting further progress. 


St. Luke’s Day Service cot i 

A service for doctors is to be held at All Souls’ Church, 
Langham Place, London, W.1,,at 11 a.m. on Sunday, Oct. 17, 
the day before St. Luke’s day. The president of the Royal 


Society of Medicine and the president of the College of General 
Practitioners will read the lessons. Seats will be reserved for 
doctors and members of their family, and application for tickets 


should be made to the church secretary, All Souls’ Vestry, 
Langham Place, W.1, by Oct. 14. 


CORRIGENDUM : Oxygen and Retrolental Fibroplasia.—In 
this leading article (Aug. 7) we referred to work by Dr. H. H. 
Gordon and his colleagues (Gordon, H. H., Lubchenco, L., 


Hix, I. Bull. Johns Hopk. Hosp. 1954, 94, 34). This work || 


was done at the Colorado General Hospital and not, as we 
stated, at the Johns Hopkins Hospital. 


On Aug. 30, at the inaugural meeting of the Congress of the 
International Society of Orthopssdic Surgery and Traumatology, 
the honorary degree of M.D. of the University of Berne was conferred 
on Sir Harry Platt, P.R.C.8. i 


Appointments 


Cust, GEORGE, M.B. Leeds: asst. M.O., Yorkshire (Mirfleld and 
Spenborough). ; i , 

HOPKINS, T. P., F.R.0.S. : whole-time asst. orthopædic and traumatic 
surgeon, Neath General Hospital. 

KoH, L. G., M.D., B.SC. Lond., M.R.C.P. consultant 
paroa TSi aninete M th 

ospital, Sta n, near Morpeth. 

MarrHews, M. B., M.D. Camb., M.R.c.P.: consultant physician, 
Western General Hospital, Edinburgh. 

POWELL, Patricia C., M.B. Leeds: joint school M.O.. and asst. 
M.O.H., Coventry. R 

ROSENTHALL, M. J., M.A., B.M. Oxfd, D.P.M. : part-time psychiatrist, 
child-guidance clinic, Sutton. 

ach omer LILIAN M., M.B. Aberd. : 

- Trent. 

SMITH, A. A., M.D. Leeds, M.R.C.0.G.: 8.H.M.O. in pathology, the 
Hospital for Women and the Maternity Hospital, Leeds. i 

WHITE, JILL C., M.B. Lond., D.c.H.: asst. M.o., Yorkshire (Pontefrac 
borough, Featherstone and Knottingley urban districts, and 
Osgoldcross rural district). 

WoLre, E. D. B., M.B. St. And., D.P.H.: asst. M.O.H. (vaccination 
and immunisation), Portsmouth. : 


Northern Ireland Hospitals Authority : 


GIBSON, G. B., M.A., M.B., M.A.O. Dubl., F.R.0.8.E., M-R.C.0.G. « 
consultant obstetrician and gynecologist, North Armagh, 
Banbridge and Dromore groups of hospitals. 

McCoNNELL, A. A. MCG., M.D. Belf., M.R.C.P.1.; consultant 
physician, Mid-Ulster Hospital, Magherafelt. 

McCrea, R. S., M.B. Belf., F.R.C.S3.E., D.L.o.: consultant E.N.T. 
surgeon, Belfast, South Belfast, Belfast Ophthalmic and 

l Benn Hospital H.M.C.8. 

ROBINSON, W.' L., M.B. Belf., F.R.C.S., D.O.M.S.: consultant 


ophthalmic surgeon, North West and Coleraine and Portrush 
H.M.C.8. 


Sheffield Regional Hospital Board : 


BETTS, J. W., M.B, Lond., F.R.C.S. : consultant surgeon Lincoln 
County Hospital, and Grace Swan Memorial Hospital, 


Spilsby. 
BUCHANAN, D. J., L.M.8.8.4., whole-time senior asst. psychiatrist, 
Lawn Hospital, Lincoln. 

HARTIGAN, G. P., M.D. Lond., M.R.C.P., D.P.M. : whole-time senior 
asst. psychiatrist, Bracebridge Heath Hospital, Lincoln. 
O’DONAGHUE, MARY M., M.B.: whole-time asst. anesthetist, 

Lincoln County Hospital. 


Colonial Medical Service: 
CHADWICK, H. T., M.R.0.S. : M.O., Nigeria. 
DAN, M., M.B., M.R.C.P., D.T.M.&H., T.D.D.: asst. T.O. 
EpDY, T. P., M.a. Oxfd, M.R.C.S., D.P.H.: D.D.M.S., S 


Botis F ET Safin Solomo 
OLLINS, F. R. T., M.B. Dubl, : ni .0., British Solom 
Islands Protectorate. EERE AO 


LUDER, JOSEPH, M.D. Lond., M.R.C.P., D.C.H. : special-grade M.0- 
Uganda. 

MCSHANE, C. B., M.B. Belf., M.O., Kenya. 

MURRAY AYNSLEY, J. T., M.R.0.S.: M.O., Barbados. 

ROBINSON, H. H., B.A., M.B. Dubl.: deputy medical superinten- 
dent, Singapore. 


asst. school M.O., Stoke-on- 


Mauritius. 


P.M. : L 
md deputy medical superintendent, St. Mary's 
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For the treatment of vaginal infections 
of fungal and trichomonal origin 


trichomonads and immobilises them 


Mycil Pessaries have, as a result of exten- 
enabling the active constituents to exert 


sive laboratory and clinical investigation, 


been reformulated to ensure improved 
liquefaction of the base and freedom from 
irritation. 

The base diffuses rapidly throughout the 
folds and crevices of the vagina and by 
reason of its osniotic properties it attracts 


their action. 

Mycil Pessaries contain hydroxydichloro- 
diphenyl methane (D.M.238) and chlor- 
phenesin — two highly effective non- 
mercurial fungicidal, anti-bacterial and 
trichomonicidal substances. 
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‘MYCIL PESSARIES 


TRADE MARK 
Basic N.H.S. price : Tubes of 12 pessaries 3/- 
Samples and descriptive literature will be sent on request 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I 
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FOR PATIENTS 


= who cannot take oral iron 


The administration, orally, of iron can prove difficult in 
— practice through gastrointestinal irritation. Absorption is 
= reduced and the patient after one or two digestive upsets 


= 3 fails to take the tablets regularly. FERGON, however, causes 


ES less digestive disturbances than any other oral preparations 
and often produces a marked rise in the haemoglobin level 
where ordinary iron salts have failed. FERGON is well 
tolerated and even the most sensitive patient will take this 
better absorbed iron preparation readily and regularly. 


For intensive 
oral iron therapy 


N.H.S. cost 8d. per week kesemasa EPEA 
TABLETS Trade Mark 


FERGON is manufactured in England by 


BAYER PRODUCTS LIMITED AFRICA HOUSE - KINGSWAY + LONDON W.C.2 


Associated Export Company: WINTHROP PRODUCTS LIMITED, LONDON 
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DALMAS TRANSPARENT WOUND DRESSING 
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The Dalmas Transparent Wound Dressing consist of a clear, trans- 
parent observation panel spread with adhesive along the edges and 
incorporating two strips of antiseptic dressing. 


Reports have been received on the use of 
DALMAS transparent wound dressings 
on over 300 major operation cases, during 
a period of 6 months. Not a single case 
of sepsis occurred. , 
The dressing enables the wound to be scen 
in all stages of repair. It has high degree 
of pliability, thus allowing it to mould 
to the body contours during post-operative 
movements ; it need not be changed until 
the stitches or clips are removed. — 

, The dressing is waterproof and strong 
and protects stitches and clips from being 


dragged on by loose dressings. The ends 
are sealed with Dalmaplast waterproof 
Strapping. 

The use of Dalmas transparent wound 
dressings saves time. They are cheaper 
than the usual gauze, wool, strapping 
and bandages: The protective gauze 
covering is specially treated to remain 
sterile over several weeks, so that it 
constitutes a reliable surgical dressing. 
Two widths 3 & 4; three lengths 8°x12° 
and 36° 


-DALMAS 


DALMAS' LIMITED, LEICESTER & LONDON. Established 1823 
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; New conditions ; 
o| and terms otf service i 
X | bd 
f Regular and Short Service Commissions i 
S z 
FA New and improved conditions of service in the R.A.M.C. i 


are now offered to doctors. These include :— 


XI 


oe 


-x permanent commissions direct from civil life. 


SE 


=y 


* after one year’s satisfactory service, grant of £1,500 
(taxable) to officers appointed to a regular commission 


after Ist October, 1953. 

x antedates (which count towards pay and promotion) of up to 
7 years for civilian experience, and credit for former com- 
missioned service other than as a doctor. 
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* 3 year short service commissions for those having liability 
for National Service. 


* increases in pay for captains and above. 


* increased rates of specialist pay. 


Ge 


PID 


For full details, application should be made to the War Office b 
(AMD 1), Room 130, Lansdowne House, Berkeley Square, London, 
W.1 (Telephone: GROsvenor 8040 Ext. 548). K 
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factories in: 
GARESSIO - MILAN ` 
TORRE ANNUNZIATA (Naples) 
BUENOS AIRES - SAO PAULO 
SANTIAGO de CHILE - LISBON 


Lepetit’s products are now 
on sale in 100 countries 


Manufactured near London, England, and obtainable | 


from all Surgical Supply Houses 


THE LANCET GENERAL ADVERTISER . 
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antibiotics 


chemotherapeutics 


- = vitamins 
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antituberculous drugs 
EA LEPETIT sp.a 


Milano - Italy 


Diagnostic Set 
This comprehensive set of instruments for the exami- 
nation of the Ear, Eye, Nose and Throat has enjoyed 
a sustained popularity for many years. The instru- 
ments are moderately priced and will have a long 
trouble-free life. They are strongly made, well 


designed, chromium plated, untarnishable and require 
few adjustments. 


The contents are as follows— 


May Ophthalmoscope giving an unobstructed view of 
the fundus with a minimum of corneal reflex. 


Auriscope with three interchangeable specula of 
different size. Also holds the Duplay Nasal Speculum. 


Bent Arm Throat Lamp which takes either the Metal 
Tongue Depressor or a Laryngeal or Post Nasal Mirror. 


All the instruments fit into a Battery Handle which 
takes the standard Ever Ready Battery No. 2015. A 


Spare lamp is included. Set No, 3003. 
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Give the lever a nudge with the elbow and out comes 
a comfortably warm spray neither too hot nor too 
cold. It stays warm because you are using a Leonard 
Thermostatic Mixing Valve—the valve that 
automatically mixes hot and cold water and holds 
the temperature steady. The thermostat in the . 
Leonard valve levels off all the ups and downs and 
gives a flow of warm water as smooth, as steady, 
as even as the tide over a weir. ! l 
-Leonard Thermostatic Hot and Cold Water Mixing 
Valves are used in nearly all hospitals, and are 
specified more and more every day. They save 
water, save heat, save risk. 


ae” 


poa! Sales and service everywhere. 


This 8 mattress 


pays for its keep 


es - In the Intalok system springs never get 
oo tired. They'll still be as lively after ten, 
twenty years. Not only are the springs 
of extra fine high tensile steel—they - 
are also interlinked (as the photo- 
graph shows) coil by coil. They help 
one another with every weight. A 
mass of sensitive steel springs with the 
combined strength of the whole mattress 
in each. It’s as firm and as gentle as a 
doctor’s hands. Many, many years of 
precious rest are stored in its springs. 


Intalok springs are rustless — gain with 
repeated stoving—existing hair mattresses 
can be converted to Intaloks cheaply. 


intalok Spring Units 
carry a 10-year guarantee 


Write for 
leaflet No. 741W 


NS, 


HOSPITAL MATTRES8 


THERMOSTATIC MIXING VALVES 
MADE BY THE MAKERS OF SLUMBERLAND MATTRESSES 


Apply: Contracts Division, The Crown Bedding Co., 
BY Ss (London) Limited, rx Conduit Street, London, W.r 


WALKER, CROSWELLER AND CO. LTD. CHELTENHAM 


Beardmo 
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Availability of JP 


Vitamins in Yeast 


Deficiencies of single factors of the Vitamin B 
Group do not occur. Accordingly, even if a deficiency 
condition appears to result from the lack of an 
individual factor of the group and it is considered 
necessary to give intensive treatment with this factor, 
the entire Vitamin B Complex should be administered 


By appointment 
Surgical Appliance Makers to 


the late King George VI. | 
concurrently. ! 
It is, however, extremely important, in view of H ECU RTIS & SON LTD. 
suggestions in recent publications, that the vehicle oe Ess 


selected as a source of the entire B Complex does 
not withhold its vitamin content from the patient, 


Human experiments show that the rich, natural 
vitamin potency of Aluzyme is totally available to 
the human system, 


@ Aluzyme is not advertised to the public and may 
be prescribed on form E.C.10. 


fALUZYME 


NON-AUTOLYSED YEAST 
with completely available Vitamins 


THE 6 HECSON ’ 
SUPER ELASTIC TRUSS 


Where treatment of Hernia 
by surgical methods is un- 
desirable the HECSON 
truss can be confidently 
recommended. The Special 
Feature of the HECSON 
truss is that the perineal . 
strap is attached to the top 

of the pad instead of the 

lower margin as in the 


Strap Is fixed to Pad at A, 'dinary elastic or spring 


T truss. Thus it becomes part 
herefore greater pressure of the leverage mechanism 


is exerted at B, when for increasing the pressure 
the strap is pulled tightly. of the pad at its base. 
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Have you had your pe copy of “The Therapeutic and Nutritional 
alue of Brewers’ Yeast ”? 
Professional Samples and Prices on request from :— 


ALUZYME PRODUCTS 
MINERVA ROAD, LONDON, N.W.10. 


4, MANDEVILLE PLACE, LONDON, W.i. 
Tel.: WELbeck 2921-22 
Grams: Hecson, Wesdo 


SPARKLETS oO _ 
= Carbon Dioxide Snow 
APPARATUS 


With this outfit a firm stick of ~~ : oe a 
snow can be made in a matter e 
of minutes. | 


The Sparklets apparatus is çon- 
venient, simple to operate, and 
truly pocket-sized, dispensing 
with the necessity for cumber- 
some gas cylinders. 


The dermatological use of Car- 
bon Dioxide Snow is discussed 


in detail in booklet MS2. Copies SPARKLETTS TE 


are available immediately on 
request. | Medical Section, Queen Street, Tottenham, N.17. 
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THIN END 
OF THE WEDGE 
FOR FLAT FEET! 


The largest single cause of foot trouble in seen, Inneraze is practically indistinguish- 
childhood—pronation—could easily become able in wear from any of the first-class shoes 
the least. ‘Inneraze’? shoes provide the | made for normal young feet by Start-rite. 
complete answer : they apply the wedge | | 
principle at its most sensible, built into the 
shoe itself. This, together with the buttressed INNERA ZE Shoes 
heel, gives a corrective support that lasts | 
the life of the shoe, unaffected by wear or 
repair. And because the wedge cannot be > i 
For illustrated leaflet and the names and addresses 
of suppliers, please write to; Managing Director, . 
se es d Supplied only against medical prescription 
PRESCRIPTION | | 
| 


for PRACTITIONERS 


A Sickness Policy 
with the Medical 
Sickness Society 


TAKE ONE NOW 


For particulars please write to the Society 


7 CAVENDISH SQUARE 
LONDON, W.I TeverHone : LANGHAM 2991 


HIP PROSTHESES ~ 
Non-toxic stainless steel 


DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 
92-94, Borough High Street, London, S.E.I 


and 


32-34, New Cavendish Street, London, W.| 
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JENNER INSTITUTE tyrin VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS eae ee PRODUCT) 


Telephone: SINGLE VACCINATION TUBES - >» 
BATTERSEA 1347 


LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 20/- dozen 


elegrams; 
Pails SOUPHONE,: 
LONDON ” 0) words) 


12/- dozen. Postage extra 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 


RHEUMATISM 


AND KINDRED AILMENTS 


¢ 


Harrogate, the largest Spa in Great Britain, 
Is actively engaged in providing all types of 
physical treatment in connection with the 
rheumatic disease and all types of physical 
rehabilitation. Extensive alterations have 
taken place, Including the equipment of the 
establishment with DEEP POOL THERAPY, 
medical gymnastic facilities and occupational 


therapy. 


HARROGATE SPA 


Treats both private patients under its All- 
inclusive Treatment Scheme, and National 
Health patients. 


Medical enquiries as to cost, and how treat- 
ment can be obtained, will be welcomed by— 


B. Roberts, Manager, 
Section 2, 


THE ROYAL BATHS 


HARROGATE 


E 
THE WORLD’S GREATEST BOOKSHOP 


E * FOR BOOKS» 


Famed Centre for Medical Books 


All new Books available on day of publication. Secondhand 
and rare Books on every subject. Stock of over three million 
volumes. 

Subscriptions taken for British, American and Continental 
magazines; and we have a first-class Postal Library. 
Depts. for Music, Stationery, Records, 

. Handicraft Toole and Materials. 


119-125 CHARING CROSS ROAD LONDON WC2 


Gerrard 5660 (16 lines) ye Open 9-6 (inc. Sats.) 
Nearest Station: Tottenham Court Road 
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SPRINGFIELD HOUSE 


i Near BEDFORD 


he 
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Phone: BEDFORD 3417 


For MENTAL CASES (including the aged) 


Fees from Eight Guineas per week 
For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BOWER, 
INTERVIEWS IN LONDON BY APPOINTMENT. 


FIRE 


m 
GENII GALORE IN EVERY 


NU-SWIFT! 


Sealed pressure charges explain the 
’ speed, reliability and efficiency of 
Nu-Swift Fire Extinguishers. Strike 
the knob—the genii instantly leap 
out to slay your fire! 
NU-SWIFT LTD + ELLAND + YORKS 
In Every Ship of the Royal Navy 


Professional Approval .. . 


SELTO Dental Salt is a unique combination of sodium 
chloride and sodium bicarbonate with an efficient polishing 
agent. It is particularly valuable in cases of soft or tender 
gums; it is entirely free from harsh abrasive material, polishes 
quickly and without scratching. Pleasant to the taste, it 
imparts a delight- 
ful freshness to the 
mouth after use. 
SELTO is stocked 
by all leading 
chemists. Profes- 
sional samples and 
literature sent on 
request, 


SELTO (Eastbourne) LTD., 
HAMPDEN PARK, EASTBOURNE 


BOWDEN HOUSE 


HARROW-ON-THE-HILL,. MIDDLESEX | 
Established in 1911 Tel. : BYRon 1011 & 4772 
(Incorporated Association not carried on for profit) 


A private clinic for the treatment of the neuroses and nervous 
disorders by psychotherapy and all modern physical therapies. 
Apply : MEDICAL DIRECTOR 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern house, 12 miles from Marble Arch, in attractive 
sens grounds. Patients treated under Certificate, Tem- 
pomery or Voluntary status. Modern forms of treatment, 
including psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., eto. Fees from 12 guineas a week. 
DOUGLAS MACAULAY, M.D., D.P.M 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 
of treatment carried out. Accommodation for Alcoholics and Addicts 
available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 
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ST. ANDREW’S HOSPITAL ‘n.Nevous ane 


NORTHAMPTON 
PRESIDENT: THE EARL SPENCER 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients. who are suffering 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified Da ere 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms witb special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods; 
insulin treatment is available for suitable cases, It contains special departments for hydrotherapy by various methods, including 
Turkish and puesian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombières treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus,, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical; bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
- Two miles from the Main ‘Hospital there are several branch establishments and villas situated in a ‘park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
` The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. .On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods, ‘The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital] there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet ‘grounds, golf courses, and bowling greens. Ladies and gentiomen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, ete. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. is 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous ae and patients needing rest and care 


KK well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acros 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to che beach 
-There is also a charming house, EBBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident ‘Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


ec on A PRIVATE HOSPITAL FOR THE __ Boon "Base Une 
Skora ; TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Eome detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds. Hard and grass tennis courts, putting greens, 
Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenies, Actinotherapy, prolonged immersion baths, 
shock and all modern forms of treatment. Chapel, 


Senior Physician Dr. THOMAS T., BARTLETT, assisted by An IWustrated Prospectus giving fees, which are reasonable, 
a resident Medical Staff and visiting Consultants may bè obtained upon application to the Seoretary 


MUNDESLEY SANATORIUM 


l MUNDESLEY, NORFOLK 


TERMS FROM 16 GUINEAS WEEKLY (Single Room). Immediate vacancies 
- a 14 ° y y (Shared Room). Waiting list: approx. 

| 6 weeks | 

Medical Superintendents : 


E. C. WYNNE-EDWARDS 


GEORGE H. DAY 
M.B.(Cantab.), F.R.C.S.(Edin.) M.Ð.(Cantab.) 


For all information apply THE SECRETARY Telephone: Mundesley 94 and 95 (2 lines) 


Se E SS EA 


Vacancies 
ACADEMIC AND EDUCATIONAL Page, Bradford. St. Luke’s. Sr. H.O0.& H.O. 48 | Sheffield R.H:B. P.-t. Cons 45 
SECTION f 44 | Bury & Rossendale H.M.C. Sr. H. A 48 Sheffield United Lee "Ree. or sr. 59 
Chelmsford Hosps. Sr. H.O.. 48 H.O. & Sr. H.O. 59 
ADMINISTRATIVE Chertsey. St. Peter’s. Sr. H. O. .. 48 | Sidcup. Queen Mary’s. ` Sr: H.O. 
Scotland. Eastern R.H.B. Sr. Dudley, Stourbridge & Dist. Sr. ‘Southampton. Royal Ponte: Hants. 59 
Admin. M.O. ee oe ak 45 are ae R aye ee oe ty weewisisé Int S "HO. 53 
eeds eg. . ay Grae. arrington In r. . 
ANÆSTHETICS Manchester R.H.B. Reg. .. -- 51 | Watford- on lafy. Reg. i oe 
South West Met. R.H.B. P. a vous. 45 | Newcastle R.H.B. Cons. .. 45 | Melbourne, Australio, St. Vinconts 46 
Bradford Royal Infy. H.O.. 48 | Sheffield R.H.B. Locum Reg. .. 52 Director Si 
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i Epom: Fhe Manor. Sr. H. O. or chk i 


CASUALTY Taplow. Canadian Red Cross Mem; 
King Edward Mem., W.13. Sr. H. 9: 46 H.O. 53 9 
North Middlesex, N.18. Sr. H.O. 46 | West Bromwich & Dist. Gen. H.O.. 53 | Epsom. West Park. Rees. 3 49 
St. Charles’, W. 10. Sr. H.O.. 46 | Michigan, U.S. = Gak woody Resi- Herefordshire H.M.C. Jr. H.M.O. 50 
Aylesbury. Royal Bucks & Assoc. dency.. 54 | Hove. The Lady Chichester: J r. 
Hosps. M.C. Locum Sr. H.O. . 47 H.M.O. .. 50 
Carshalton. St. Helier. Sr. H.O. 48 | NEUROLOGY Leeds R.H.B. ` Reg. .. ot 
Chelmsford & Essex. Sr. H.O. 48 | National Hosps. for Nervous sas Manchester R.H.B. Sr. Regs. .. 51 
Chesterfield Royal]. Pre-reg. H. O. or eases, W.C.1. Sr. Regs. .. 46 | Sheffield R.H.B. Sr. H.M.O... 46 
Sr. H.O. 49 | St. Thomas’s, S.E.1. Reg. .. t7 | Sheffield R.H.B. Sr. Reg . 52 
Colchester H.M o Sr. H. 0... a 49 | Leeds R.H.B. Area. H.O. .. 50 Warwick. Central Montal, Jr. H.M.0. 53 
erby. erbys oyal Infy. r. igan eig i ; 
Dudley, ` Stourbridge & Dist. sr Bristol,» Cossham/F mene ay EM Sora Ho M: fi. Oo SE 53 
, . Sr. H. O. F 48 e e ee 
H.O.’s .. 49 
Enfield. Chase Farm. Sr. H.O. ; 49 | OBSTETRICS AND eyNacoLocY RADIOLOGY 
Leamington Spa. Warneford Gen. Central Middlesex, N.W.10. H.O. .. 46} Hammersmith, West London, & St. ; 
Sr. H.O. s -- 50| Hammersmith, West London, & St. Mark’s Hosps., W.12. Regs. .- 46 ) 
Liverpool. Bootle. Jr. H.M.0. 50 Mark’s Hosps., W.12. H.O. 46 | St. Thomas’s, S. E.1. Sr. Reg. 47 : 
Shofield City Gen. Rese | 2 | Mothers’ Hosp. (Salvation Army), | Manchestor R.E.B. Cong, es 
i s chester e ; a 
Weston-super-Mare Gen. Sr. H.O... 53 South East Met. R.H.B. Reg. 47 | North East Met. R. H. B. Sa ns. | & > 
S ace King Edward VII. Sr. H. 0. 53 | Barrow & Furness H.M.C. Eir, O or Sr. H.M.O. : 45 E | 
olverhampton Group. .O. 53 Sr. H.O. 418 South West Met. R. H. B. Locum | | 
CHEST AND TUBERCULOSIS - Burton-on-Trent TA ny, & 0. . 48 Cons. or Sr. H.M.O.. mes 7 
ee: Chest, E.2. Sr. H.O.’s or io Halifax, 1 Royal Infy. H.O. .. 49 aR. A 
Leeds H.H.B. Area. H.O.’s.. 50 ammersmith est London & St. 2 
Birmoghew R.H.B. & City Council. M ’ d : 
Cons. E on a e E aaa Bees. a. 
BE i phei (Sanatoria) Group H.M.C. 48 | Castlerca. St. Patrick’ 3 Reg. Chest í Ae PESEN | ] 
Bristol.” Cossham/Frenchay H.M.. Pd; Temp. Regs liana <r ee ee Sea 46 | 
OPHTHALMOLOG | 
Carshalton. St. Helier. Reg. 48 | Bolton Royal) res A H.O.. 47 Hammersmith, Wost 1 ondon, & St. 46 
Leeds. Killingbeck. Sr. H.O. 50 Brighton. Sussex Eye. H. 0. 48] Prince of Wales’s Gen., N. $5. Sr. 
Leeds R.H.B. Reg. 51 | Leeds R.H.B. Arca. H.O.’s. 50| H.0.’s i: 
Portsmouth Group H.M.C. ‘Reg. 52 | Leeds R.H.B. Reg... ` 51] South East Met. R.H.B. Re; a 17 
Selby, Gateforth. Sr. H.O. 52 | Maidstone. Kent County Ophthalmic St. Nicholas, S.E.18. Sr. H. 2. 47 
ee. aU Pawaid VII Mem. 53 aa aa a H.O. a .. 51] Alton Gen. H.O. 47 
omford dehnreh. Sr. H.O. || 52 Aylesb Royal Bucks ; 
Yorkshire. East Riding H. M. C. Sr. Sheffield United Hosps. Sr. Ree. ©. 52] Hosps. M.C. Sr. Bue & Assoc. a | 
H.O. 53 Shrewsbury. Eye, Ear & Throet. Sr. i Bedford Gen. Reg. 47 | 
DENTAL SURGERY Bexhill. H.0.’s 47 | 
Plymouth. South Devon & East Southampton Eye. Sr. H.O.. 52 | Birmingham. Dudley Rd. HO. 47 k 
Cornwall, H.O. m i 52 Welsh R.H.B. Reg. om ee 53 Blackburn. Queen’ s Park. H.O. 47 l 
DERMATOLOGY Pot R Ba E rate 3 13 , 
Birmingham Skin. Sr. H.Q. or H. o.. 48 Tu Wi 6 ane a ae g 46 | Carmarthen. West Wales Gen. Hi. 0. 48 3 
Leeds R.H.B. Area. H.O. 50 | Bury ossendalo H.M.C. Sr. H.O. 48 Chertsey. St. Peter’s, Reg... 48 | 
Croydon Group H.M.C. teg: -- 491 Colchester B.M. C. Sr. H.O.. 49 i 
EAR, NOSE, AND THROAT Leeds R.H.B. Area. H.O.’s. 50 Coventry Group 20 H.M.C. Pre-teg. | 
Royal National T. N. & B. Put, Clin. a ne ae. 51| 4.0. 49 i 
Assts. (G.P.) & Reg. or Sr. H.O... 47] yy E ht E ae -- 51] Douglas. Noble’s I.0.M. Sr. H.O. 49 ; 
Whittington, N.19. Sr. H.O.. 47 North T r M A i ton De Oe - 511] Dover. Royal Victoria. H.O. .. 49 / 
Birmingham (Selly Oak) H.M.C. Reg. 48 noraa CL | en a 45 Dudley, Stourbridge. & Dist. Sr. ' 
Bournemouch & East Dorset H.M.C. ottingham Gen. r. H.O.'8 or H.O.’s & Pro-reg. H.O. 49 | 
H.O. 47] p Locum Sr. H.0.’s ol) Epping. St. Margaret’s. Sr. H.O. |. 49 ; 
Darlington Mem. Hosp. & Hundens Portamouth Group H.M M.C. H.O. 25 Exeter. Royal Devon. & Exeter. ' 
Parn borough. oer Sr. H. 0. ~~ 3 arene Pindertields Gen. ‘Locum Aana & Kesteven Gen : Re FA ; 
Leeds, R.H.B. Reg. 51 E R H.B. ‘Sr. Reg a Hove Gen. Sr. H.O. Pe : 50 
ta wee Kont Çounty Ophthalmic si Wigan. Royal Aib ert E awe a Infy. Kidderminster & Dist. yas H.O. |. of i 
Scotland. Western R.H.B. ‘Sr. Reg. 52 - H.O. 53 | Leeds: R.H.B. Regs.. = 51 
Wigan & Leigh H.M.C. Reg. 53 ieee Leeds United Hosps. Reg. 50 , 
GERIATRICS eee oe a Toim and St. Elizabeth, T oor Royal Inty: ao 50 { 
on. Cons. mecoln County r ; .. 50 
Darlington Dist. H.M.C. Jr. H.M.O. 49 Ashton, Hyde & Glossop H.M. C. Sr. Lowestoft & North Suffolk. Sr. H.O. 50 
Hornchurch. St. George’s. Jr. Sie M. Q: 50 H.O. 47 | Manchester. al h G 
Leeds R. H.B.. Area. H.O. 50 Aylesbury. Ro ane ram ony, ie | 
; yal Bucks & ASSOC. Annexe. Sr. H.O Pe -. 51 
Moen wipe me a Dudley i ra. to. | 47 Newenstle RHE _ Ree. 2. , 
A glan B. Sr. H.M.0. 45 Birmingham. ely Oak, G H.O. 47 Nonton Abbor Dovon. ot H.O. 52 | 
FECTIOUS radford Child’s. Sr. H.Q. .. ate Gen. Sr. 52 l 
Bristol. sa Gee R MO. 4g | Leeds R.H.B. Area. H.O.’s. 50 | Redhill. East Surrey. Sr. H.O. 52 
Glasgow. Ruchill. ` Jr. HM. 0. a Leeds R.H.B. Reg. . 51 | Romford. Rush Green. Sr. H.O. 52 | 
H.0.’s 59 | Manchester. Duchess of York Hosp. Romford. Victoria. H.O. 52 
iaie. St. Helen’s. ` H.O. 50 for Babies. Sr. H.O. 51 A Eastern R.H.B. Sr. Reg. 
Windygates, Fife. Cameron I.D. Reg. 53 Bar ee Royal Manchester Child’s 5 51 Seton -on- Rene City Gen. H.O. `! ae | | 
è J . a 
MEDICINE PATHOLOGY Torquay. Torbay. Sr. H.O... 53 É 
Central Middlesex, N.W.10. Sr. H.O. Epping. St. Margaret’s. Sr. H.O. 4g] Wakefield Gon. Sr. HO. x 33 ‘a 
& H.0.’s 46 | Manchester R.H.B. Cons. . 45 | Welsh R.H.B. Reg. -a o 58 
Elizabeth “Garrett Anderson, N.W.1. Reading Arca Hosps. Sr. H.O. or H.0, 52| Whitehaven. Cumberland. “1.0. or Ee | 
Hammersmith, West ‘London, & St. ss Se GOED cae Rae ai 52 Yorkshire. East Riding H.M.C. H. 0. 53 l 
Mark’s Hosps. - W.12. Sr. Reg. & Shrewsbury. Royal’ Salop Infy./ UROLOGY TR at 
H.0.’s ae ... 46 Copthorne. Sr. H.O. 52] Leeds R.H.B. Ar H | 
Lambeth, S.B.ii. H.'s l| 46 | Taplow. Canadian Red Cross Mew. SEES eee AOA. EEO, 50 
Whips Cross, E. TE H.O. .. 47 St H g pie. ae 54] GENERAL 7 
r, 47 orthing Group C. Re 53 
Birmingham. Dudley Rd. Sr. H.O.. 47 | Yorkshire. ai mang H. M. C. Sr. eerie es iy H joni 54 í | 
Birmingham. oau ‘Bromwich. H.O. 47 “Oe a 53] New York. mew peghelte, Materne if 
Chesterfield Bo 8 aoe Or. H.O. 47) PHYSICAL MEDICINE ships .. . 54 | 
Derby.. Y Derbyshire Royal Infy. Pro- North West Mow oN n. 5. t. por. a PUBLIC APP OINTMENTS ot 
49 DS. 
49 | MISCELLANEOUS 54 


Keka Vi 
Leeds R.H.B. reer BOs. 


Chepstow. Mon. Sr. H.O.. 
Leeds R.H.B. Area. H.O. .. 


The Terms and Conditions of Service of 
Hospital Medical and Dental Staff apply to i 
all N.H.S. hospital posts we advertise, unless | 
otherwise stated. Canvassing disqualifies, but ) . 
candidates may normally visit the hospital 
by appointment, 
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Leeds R.H-B. Reg. . .. 61 
Manchester, Withington. Sr. H. O... 5 1 
À orth West Met. R.H.B. P.-t. Cons. 45 
' Se South-I Pastorn. iis H.B. 56 
Sevenoaks, Kent. H.O. .. 52 
South East Met. R. H.B. P. -t. Cons. 46 


PSYCHIATRY 
St. Clement’s, E.3. Sr. H.O.’s ` 46 
Onepatow, Mon. Mount Pleasant. Sr. 


O 
Enfield. Chase Farm. P.-t. Clin. 
Asst. (G.P) .. | ee .. 49 


=—_ —_—- 


' before 5th October, 1954. 


‘testing, and visits to Institutions. Fee: 


THE LANCET] 


Academic and Educational 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


COURT OF EXAMINERS 

Notice is hereby given that the Council, on the 11TH NOVEMBER, 
1954, will elect 1 Member of the Court of Examiners: The 
Examiner retiring in rotation is Mr. R. H. O. B. Robinson, who 
is not applying for re-election. 

Fellows of the College desirous of becoming candidates for the 
office must make application, in writing, to the Secretary on or 

-~ KENNEDY CASSELS, Secretary. 
Lincoln’s Inn-fields, London, W.C.2. 
FACULTY OF ANASTHETISTS 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


l ANZESTHETIOS 

A full-time Course of Lectures, Clinical Conferences and 
Discussion Groups in Ansesthetics will be held at the College 
from 11Ts—29TH OCTOBER, 1954. 

Fees : Lectures £15 15s. or 10s: per lecture ; Clinical Con- 
ferences £5 5s., and Discussion Groups £15 15s. - 

PHARMACOLOGY 

A Course of 20 Lectures in Pharmacology will be held each 

os at the College from 29TH NOVEMBER-l10TH DECEMBER, 


Fee : £6 6s. for the full course, or 10s. per lecture. 

Details and application forms for both courses may be obtained 
from Mr. W. F. Davis, Secretary, Faculty of Anesthetists, 
Royal College of Surgeons of England, J[incoln’s Inn-fields, 
London, W.C.2 (Telephone : HOLborn 3474.) l 


UNIVERSITY OF GLASGOW 
POSTGRADUATE MEDICAL EDUCATION COMMITTEE 


PRIMARY EXAMINATION FOR THE SURGICAL FELLOWSHIPS 

A. course of instruction in Anatomy, Physiology, Biochemistry, 
Pathology and Bacteriology suitable for candidates preparing 
for the Primary Examination of the Fellowship qua Surgeon of 
tho Royal Faculty of Physicians and Surgeons of Glasgow will 
be held from 11TH OCTOBER to 3RD DECEMBER, 1954. (The 
Primary Examination conducted by the Glasgow Royal Faculty 
is accepted by the Royal Colleges of Surgeons of Edinburgh, 
of England, and in Ireland in lieu of the çorresponding examina- 
tions of these bodies.) The course will comprise a total of approxi- 
mately 160 hours’ instruction given daily from MONDAYS to 
FRIDAYS between the hours of NOON and 5.30 P.M. The course 
will be open to the junior staff of hospitals in the Western Region 
of Scotland and also to other suitable applicants. Applicants 
not employed in the hospitals of the Western Region will, so far 
as can be arranged, be given an honorary clinical attachment to 1 
of the surgical Teaching Units. The fee for the course is 25 guineas. 

COURSE IN CHEMOTHERAPY 

A short intensive Course on the Principles and Application of 
Chemotherapy in Acute and Chronic Infectious Diseases will 
be held at Ruchill Hospital, Glasgow, from MONDAY, 4TH 
OCTOBER, tO SATURDAY, 9TH. OCTOBER, 1954. The course will 
comprise : (1) Systematic lectures followed by appropriate 


clinical demonstrations on the different infectious diseases, 


including pneumonia and tuberculosis. (2) Lectures and demon- 
strations on the scope and effective application of all forms of 
chemotherapy. (3) Practical demonstrations of the techniques 
used in the diagnosis and contro! of infectious diseases. The fee 
for the course is 5 guineas. The usual arrangements for financial 
assistance are available to National Health Service practitioners 
attending this course whereby the fee, cost of travelling and 
subsistence, and locum expenses may, subject to certain condi- 
tions, be recovered from Government sources. 
COURSE IN MENTAL DEFICIENCY 

A short intensive Postgraduate Course in Mental redone geet 
suitable for School Medical Officers and others interested will 
be held from 11TH OCTOBER to 29TH OCTOBER, 1954. The course 
will comprise lectures and demonstrations, instruction in mental 


7 ; 15 guineas. The 
courso is limited to 20 practitioners. 

Those wishing to attend any of these courses should make 
early application to the Director of Postgraduate Medical 
Education, The University, Glasgow, W.2, from whom further 
details and a syllabus may be obtained. 

THE WELSH NATIONAL SCHOOL OF MEDICINE 

(UNIVERSITY OF WALES) 


MORGAN E. WILLIAMS BEQUEST l 

Grants are available from the above Fund for award to medical 
practitioners and to non-medical men engaged in work of medical 
importance who are ordinarily resident in the County of 
Glamorgan. — 

The purpose of the grant is to assist those wishing to travel 
abroad on short visits of medical interest. 

Applications for Grants in 1955 must be received by the 
Secretary of the School, 34, Newport-road, Cardiff, from whom 
ny a particulars may be obtained, not later than 1st October, 


TUBERCULOSIS EDUCATIONAL INSTITUTE 


3-day OLINICAL COURSES for Doctors will be held at:— 

King George V Hospital for Diseases of the Chest, Godalming, 
Surrey : 29TH, 30TH SEPTEMBER and 1ST OCTOBER, 1954 (6 places.) 

Colindale Hospital, The Hyde, Hendon, London, N -W.9: 
12TH, 13TH, and 14TH OCTOBER, 1954. (6 places.) 

Cheshire Joint Sanatorium, Market Drayton, Shropshire : 
27TH, 28TH, and 29TH OCTOBER, 1954. (4 places.) 

Sully Hospital, Glamorgan : 277TH, 28TH, and 29TH OCTOBER, 
1954. (10 places.) z 

Fee £3 3s. per Course (excluding accommodation). 

Further information may be obtained from the Secretary, 
Tuberculosis Educational Institute, Tavistock House North, 
Tavistock-square, London, W.C.1. . 
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INSTITUTE OF ORTHOPEADICS. 

-Royal National Orthopredic Hospital 
234, Great Portland-street, W.1 
- (UNIVERSITY OF LONDON) 


; COURSE ON POLIOMYELITIS 
LITH-L5TH OCTOBER 
MONDAY, 11TH OCTOBER, TOWN SECTION 
The Virus and the Environment . Dr. 
Opon discussion on above es -.. Ss DT 
The Pathological Anatomy of Polio-..Dr. 
myelitis and its bearing on.clinical Mr. W. J. W. SHARRARD 
features, including prognosis and . 
recovery ; 
TUESDAY, 12TH OCTOBER, COUNTRY SECTION 
Treatment in convalescent phase:..Mr. D. M. BROOKS and 
Neate charts: electrical examina- Miss L. M. PRIOR 


on 
Respiratory and bulbar paralysis..Dr. A. B. Kyrynimr- 
WILSON and Dr. F. H, 


STEVENSON 
WEDNESDAY 13TH OCTOBER, COUNTRY SECTION 


Reconstructive surgery .. eg .. Mr. J. A. CHOLMELEY 
Afternoon—GARSTON -MANOR REHABILITATION CENTRE, NEAR 


WATFORD, HERTS. 
.-Group Captain C. J. S. 
* O’MALLEY 


s 


Rehabilitation ss a oe 


THURSDAY,’ 14TH OCTOBER, TOWN SECTION . 

Vascular phenomena ae sh . Mr. G. L. W. BONNEY 

Boma neurological problems of diag-..Dr. P. H, SANDIFER 
nosis : 

Open for informa] discussion on any aspect of poliomyelitis 
FRIDAY, 15TH OCTOBER, COUNTRY SECTION 
Resettlement . we “6 ..Mr. D. M. BROOKS 
Appliances :. prescription oe . Mr, H. J. SEDDON 
Appliances: construction a . Mr. W. Took 

The fee for this course (including lunch and tea) is 7 guineas. 
Early application should be made to The Dean, at 234, Great 
Portland-street, London, W.1. 


(UNIVERSITY OF LONDON) 
330/332, Gray’s Inn-road, London, W.C.1 


WEEK-END COURSE in AURAL SURGERY, 22ND, 23RD and 24TH 
OCTOBER, 1954. . : 

The Course is intended for Senior Students and practising 
members of the specialty and emphasis will be laid upon the 
practical aspects. Fee £5 5s. 

Detailed syllabus obtainable from the Dean. 


INSTITUTE OF DISEASES OF THE CHEST 


; CLINICAL DEMONSTRATIONS 

Clinical demonstrations on various aspects of chest disease 
will be given on FRIDAYS at 5 P.M. in the Lecture-room of the 
toate the grounds of the Brompton Hospital, Fulham- 
road, S.W.3. 

These demonstrations are intended to be suitable for candi- 
dates for higher qualifications. They are open without fee to 
medical practitioners on signing the attendance book. The 
first. series will begin on 1ST OCTOBER and end on 17TH DECEMBER. 


INSTITUTE OF ACCIDENT SURGERY 


, A COURSE ON ACCIDENT SURGERY will be held at the Birm- 
ingham Accident Hospital on 6TH-10TH DECEMBER, 1954. 

The fee will be 7 guineas, 

Applications should be made to the Secretary, Institute of 
Accident. Surgery, Birmingham Accident Hospital, Bath-row, 
Birmingham, 15. f 5 

CENTRAL MIDDLESEX QROUP HOSPITAL 
MANAGEMENT COMMITTEE 
THE TAVISTOCK CLINIC 


INTRODUCTORY COURSE ON PSYCHOLOGICAL PROBLEMS IN 
GENERAL PRACTICE ` : 
New Course of 8-10 Discussion Meetings for a limited number 
of general practitioners will start in OCTOBER, on 1 afternoon 


: per week. Admission is free. 


Apply in writing for further particulars to Training Secretary, 
Tavistock Clinic, 2, Beaumont-street, W.1. 

; L.M.S.S.A. h 
FINAL EXAMINATION : SURGERY, lith October, 8t 
November, 6th December, 1954. MEDICINE, PATHOLOGY, 


. 18th October, 15th November, 13th December, 1954. MD- 


WIFERY, 19th October, 16th November, 14th December, 1954. 
MASTERY OF MIDWIFERY, May and November. Dre.oma IN 
INDUSTRIAL HEALTH, July and December. - k 

For regulations apply REGISTRAR, Apothecaries’ Hall, Blac 
Friars-lane, London, B.C.4. 


374 ra al E a e l a e 
THE HOSPITALS FOR DISEASES OF THE CHEST. 
BROMPTON HOSPITAL, S.W.3. Applications are invited OO. 
post of JUNIOR RESEARCH ASSISTANT IN BACTER i 
OGY, Gloyne Inman Laboratories, Brompton Hospital, for 
work in connection with serology and skin testing, tenable 10 
a period of 1 year. Salary range £700-£800 p.a. - t to 
Applications, giving the names of 3 referees, to be aah 
KENNETH A. F. MILES, House Governor, by 25th September. 
LEEDS EAL HOSPITAL BOARD, in associa at 
Ww e yers of Leeds, invites applications for 
of RESEARCH REGISTRAR IN RHEUMATISM to assist 
the Professor of Clinica] Medicine with research projects at the 
Royal Bath Hospital, Harrogate, which is the centre for me 
Regional Rheumatism Scheme. Accommodation available 
a single person, if required. t 
Applications, stating age, qualifications and details of presei; 
and previous appointments with dates, together with the nam 
and addresses of 3 referees, should be forwarded to the Secretary 
Joint Registrars Committee, Park-parade, Harrogate, not la 
than Thursday, 16th September, 1954. 


THE INSTITUTE OF LARYNGOLOQGY AND OTOLOGY 
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QUY’S HOSPITAL MEDICAL SCHOOL. Applications 
are invited for the appointment of JUNIOR LECTURER IN 
PHARMACOLOGY. uties to commence as soon as possible. 
Salary on the scale £600-£750 with superannuation and family 
allowances. 

Forms of application are obtainable from, and should be 

lodged with, the Dean, Guy’s Hospital Medical School, S.E.1, 
pot later than the 24th September, 1954. 
ST. THOMAS’S HOSPITAL MEDICAL SCHOOL. A 
LECTURER IN APPLIED PHARMACOLOGY AND THERA- 
PEUTICS is required by the Department of Therapeutics. 
Salary £700-£1100 p.a. (with family allowance) according to 
expericnce. 

Applications, giving full particulars and the names of 2 
referees, should be sent, before lith October, to the Dean, 
St. Thomas’s Hospital Medical School, London, S.E.1. 
WRIGHT-FLEMING INSTITUTE OF MICROBIOLOGY. 
ST. MARY’S HOSPITAL MEDICAL SCHOOL, Paddington, W.2, The 
Council invite applications from candidates with bacteriological 
and immunological experience for the appointment of PRINCI- 
PAL in succession to Sir Alexander Fleming, F.R.S., who is due 
to retire on 3ist December, 1954. Salary £3000 p.a. with 
children’s allowance and superannuation under F.S.S.U. 

Application (3 copies), together with the names of 3 referees, 

to be submitted by 18th October to the Secretary, from whom 
further particulars should first be obtained. 
THE UNIVERSITY OF LIVERPOOL. Applications are 
invited for the 2 part-time posts of LECTURER IN PSYCHI- 
ATRY, and LECTURER IN CHILD PSYCHIATRY, at a 
remuneration of £200 p.a. each. The duties of the successful 
applicant will be in connection with the postgraduate course in 
psychiatry which wil) commence on Ist January, 1955. , 

Applications, stating age, qualifications and experience, 
together witb the names of 2 referees, should be received not 
later than 5th October, 1954, by the undersigned, from whom 
further particulars may be obtained. 

_ STANLEY DUMBELL, Registrar. 
THE WELSH NATIONAL SCHOOL OF MEDICINE. 
(UNIVERSITY OF WALES.) Applications are invited for the post 
ef SENIOR LECTURER in the Department of Child Health 
of The Welsb National School of Medicine. The person appointed 
will be required to assist in the work of the Department as 
directed by the Professor, and in the care of patients at the 
United Cardiff Hospitals and other clinical institutions. The 
post is full-time with salary on the scale £1500-£100-£2000 p.a. 
Schemes of superannuation and family allowances apply to the 
appointment. 

Further particulars may be obtained from the undersigned, by 
whom applications should be received within 3 weeks of the 
appearance of this advertisement. - 

34, Newport-road, Cardiff. F. DODSWORTH, Secretary. 
UNIVERSITY OF MALAYA, Singapore. Applications are 
invited for appointment to the CHAIR OF PATHOLOGY. 
Salary £1960 p.a. Allowances : expatriation £336 p.a., cost of 
living £294~£637 p.a. according to family circumstances. Salaries 
and allowances (paid in Malayan currency ) will soon be increased. 
Free passages for appointec, wife, and children under 12 years. 
Ae shed quarters at reasonable rent. Provident Fund 

cheme. 


Applications (6 copies), naming 3 referees and detailing quali- 
fications and experience, to be received by 30th September by 
Secretary, Inter-University Council for Higher Education in the 
Colonies, 1, Gordon-square, London, W.C.1, from whom further 
particulars may be obtained. 


Hospital Services : Senior Appointments 


eg 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 
60, Grove End-road, London, N.W.8. Applications are invited 
for the post of HONORARY CONSULTING PHYSICIAN 
to the new Children’s Department. Candidates must be a 
Member or Fellow of one of the Royal Colleges of Physicians. 

Applications (30 copics), should be sent to the undersigned 
on or before Monday, 18th October, 1954. Testimonials are not 
required but the names of 3 persons willing to act as referees 
should be furnished. - Sister Mary CLARE, Secretary. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Part-time CONSULTANT ANÆS- 
Rosia (5 half-days per weck) for the Lambeth group of 

Applications (5 copies), giving date of birth, qualifications, 
experience, and names of 3 referees, to Secretary (S.1), South 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, W.1, by 9th October, 1954. Applicants may visit hospitals 
by local arrangement. 

MANCHESTER REGIONAL HOSPITAL BOARD. 

(a) Whole-time CONSULTANT PATHOLOGIST to Wythen- 
shawe (general, 350 Beds), Baguley (Tuberculosis and Thoracic 
Surgery Centre, 400 Beds) and Duchess of York (children, 100 
Beds) Hospitals, with occasional duties at Withington Hospital, 
all in the South Manchester Hospital Centre. Experience of all 
branches of hospital pathology desirable. 20th September, 1954. 

(6) Whole-time CONSULTANT RADIOLOGIST in charge 
of diagnostic radiology at Wythenshawe (general, 350 beds) 
and Baguley (Tuberculosis and Thoracic Surgery Centre, 400 
Beds) Hospitals and at Manchester Chest Clinic, all in the South 
Manchester Hospital Centre. Wide experience and higher quali- 


fications tssential. 22nd September, 1954. 


4 

(c) Part-time (8 half-days weekly) CONSULTANT OBSTE- 
TRICIAN/GYNAECOLOGIST to the North Manchester Hos- 
Pitals-—Crum sall Hospital (1200 Beds), Manchester Northern 

ospital (116. Beds), and Monsall Hospital. Wide experience 

d-higher qualifications essential. 4th October, 1954. ~ 

Appointees to all posts to live near main hospitals. 

Application forms from the Senior Administrative Medical 
Officer to the Board at Cheetwood-road, Manchester, 8, to be 
returned by dates stated. l 


THE LANCET GENERAL ADVERTISER 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. 
BIRMINGHAM CITY COUNCIL. Joint appointment of Whole-time 
CONSULTANT PHYSICIAN (with special interest in chest 
diseases). Administrative duties in relation to Birmingham 
Chest Clinic, and adviser to local health authority. Clinical 
duties related to a sector of the City with beds at Yardley 
Green Hospital (responsibility of the Board), 9/liths, and 
prevention and aftercare in tuberculosis (responsibility of the 
Birmingham City Council), 2/1lths. Experience in organisation 
of a chest service desirable. Opportunity given to participate in 
clinical teaching of University Medical School. ; 
Applications (15 copics), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, Birmingham Regional] Hospital 
Board, 10, Augustus-road, Birmingham, 15, before 27th Sep- 
tember. Candidates may visit clinic, hospital and medical school. 


CHEPSTOW, MONMOUTHSHIRE. MOUNT PLEASANT 
HOSPITAL. SENIOR HOSPITAL MEDICAL OFFICER 
(Psychiatrist) required for whole-time duty. National Health 
Service terms and conditions of service. 

Detailed applications, giving nationality, date of birth, 
qualifications and experience including present appointments 
and the names of 3 referees, should reach Ministry of Health, 
Hospital Management Branch, Norcross, Blackpool, Lancashire, 
by 2nd October, 1954. 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
DEPUTY DIRECTOR (whole-time) Regional Blood Transfusion 
Service. Major part (approximately 2/3rds) of duties in the 
Regional Centre Laboratory at Brooklands-avenue, Cambridge, 
remainder on detachment duty at blood-collecting sessions in 
the region. Salary scale £1500-£1950. 

-Applications (8 copies), stating age, experience and names of 
3 referees, to Secretary of Board, 117, Chesterton-road, Cam- 
bridge, by 27th September, 1954. 


NEWCASTLE REGIONAL HOSPITAL BOARD. North 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. (Main 
hospitals : Shotley Bridge, 550 Beds; Holmside and South 
Moor, 38 Beds; Maiden Law, 100 Beds.) CONSULTANT 
ANASTHETIST, whole-time, or part-time for 9 notional half- 
days. D.A. or F.F.A.R.C.S. essential. The appointee will be 
required to reside in close proximity to Shotley Bridge Hospital. 
Salary £2100-£3100 p.a. 

Applications, together with names and addresses of referees 
(preferably ), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. | 


NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

1. Part-time CONSULTANT ORTHOPACDIC SURGEON 
to the Southend-on-Sea Group of hospitals (7 sessions a week). 
The duties of the appointment will include the day-to-day 
consultant cover of the Casualty Department, with visits as 
required to Runwell Hospital. 

2. Full-time CONSULTANT RADIOLOGIST, Southend-on- 
Sea Group of hospitals, with principal duties at Rochford 
General Hospital. 

3. Full-time ASSISTANT RADIOLOGIST (Senior Hospital 
Medical Officer grade), Southend-on-Sea Group of hospitals, with 
principa) duties at Southend Genera] Hospital. 

Applications (6 copies) and names of 3. referees. should reach 
the Secretary, 11a, Portland-place, London, W.1, by Saturday, 
25th September, 1954. 

NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. | 

1. CONSULTANT GENERAL PHYSICIAN (part-time) at 
Brentford Hospital, Middlesex (33 Beds), and Teddington, 
Hampton Wick and District Hospital, Middlesex (51-Beds), for 
1 half-day a fortnight at each. 

Applications by 8th October, 1954. Hospitals may be visited 
by direct appointment. 

2. CONSULTANT in Physical Medicine (whole-time or 
maximum sessions). Duties at Garston Manor Rehabilitation 
Centre, near Watford, Herts (55 Beds), for 4 half-days a week, 
and Mid Herts and Luton and Hitchin Groups of hospitals for 
the remainder. Successful candidate required to live within 
easy reach of Garston Manor and may need to be resident for 
2 nights a week during the next year or so. A cottage on the 
estate may be rented if desired. | 

Applications by 13th October, 1954. Centre and Hospitals 
may be visited by appointment with Group Secretaries at 9, 
Rickmansworth-road, Watford ; Bleak House, Catherine-street, 
St. Albans ; and St. Mary’s Hospital, Dunstable-road, Luton, 
respectively. 

Application forms obtainable from and returnable to, Secretary, 
North West Metropolitan Regional Hospital Board, 114, Port- 


‘lJand-place, W.1. 


—_—— -— 


SCOTLAND. EASTERN REGIONAL HOSPITAL 
BOARD. Applications are invited by the Board for the appoint- 


ment of SENIOR ADMINISTRATIVE MEDICAL OFFICER. | 


The salary scale is £1850-£125-£2475 p.a. and the post is 
superannuable. ee 
Further particulars and a form of application may be had 
from the Secretary of the Board, 430, Blackness-road, Dundee, 
with whom Gg gs pe ge giving names and addresses of 3 
referees, must be lodged not later than 25th September, 1954. 
Canvassing, whether direct or indirect, will disqualify. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Maximum 
Part-time CONSULTANT ANASSTHETIST required for the 
Rotherham and Mexborough Hospital Management Committee 
Group (Doncaster Gate Hospital (161 Beds), Moorgate General 
Hospital (355 Beds), Rotherham, and Montagu Hospital 
(168 Beds), Mexborough). 

Application forms and further details from Senior Administra- 
tive Medical Officer, Sheffield Regional Hospital Board, Old 
T Sheffield. Forms to be returned by 2nd October, 
1954. ; me 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR ASSISTANT PSYCHIATRIST for the Mapperley 
Hospital, Nottingham. A house to be built will be available in 
due course. Salary scale £1500-€50-£1950. 


THE LANCET GENERAL ADVERTISER , 


Application forms and further details from Senior Administra- - 
tive Medical Officer, Sheffield Regional Hospital Board, Old.. 


Fulwood-road, Sheffield. Forms to--be returned by 9th October,. 


1954. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 


PITAL BOARD. Applications are invited for an appointment as 
CONSULTANT PHYSICIAN (9 notional half-days a week) to 
the South East Kent group of hospitals. Candidates must have 
had wide experience in general medicine and be members of a 
Royal College of Physicians. Possession of a higher degree in 
medicine is desirable. -The appointment will be in accordance 
with the terms and conditions of service of hospital medica] 
and dental staffs (England and Wales). Candidates may visit 
the hospitals concerned. | f 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of 


. war service, together with the names and addresses of 3 referees, 


to the Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland-place, 
W.1, not later than 25th September, 1954. S 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires a Locum RADIOLOGIST (7 sessions 
weekly) for the Southampton Group of hospitals from 23rd 
September to 20th October. Remuneration 5 guineas per 
session if holding Consultant grading, otherwise 34 guineas. 
Applications to Area Secretary, Western Area, Committee, 
Highcroft, Romsey-road, Winchester, 
MELBOURNE, AUSTRALIA. ST. VINCENT’S HOS- 
PITaL. Applications are invited for the position of DIRECTOR 
OF ANASTHESIA. St. Vincent’s Hospital is an Undergraduate 
and Postgraduate Teaching Hospital of the University of 
Melbourne. A salary £43000 will be paid with a limited right 
of private practice. The appointment is permanent subject 


to a completion of an interval of 2 years probationary period. . 


Details of appointment may be obtained from the under- 
signed or the Dean of the Faculty of Anesthetists, London. 
Applications close on 8th October, 1954. i 
E. W. R. GRACE, Secretary and Chief Executive Officer. 


Hospital Services : Junior Appointments 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER required in Obstetric and 
Gyneecological Department. Post approved for M.R.C.0.G. 
examination. Preference given to candidates seeking pre- 
registration posts. Appointment for 6 months. Post vacant 
28th October, 1954. ; ; 

Applicatione, with a copy each of 2 testimonials, to Medical 
Director by 18th September. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
SENIOR HOUSE OFFICER (resident) in General Medicine 
required with duties mainly in the Geriatric Department. Good 
facilities for higher examination and insight into working 
of general practice. Whole-time appointment for 6 months in 
first instance. Post vacant Ist November, 1954. 

Applications, with copies of 2 testimonials, to Medical Director 
by 18th September. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESJDENT HOUSE OFFICER required in General Medical 
Department, including neurology. Appointment for 6 months 
from ist November, 1954. f ca , 

Applications, with copies of 2 testimonials, to Medical Director, 
by 18th September. _ 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER required in General Medical 
Department, including hematology and endocrinology. Appoint- 
ment for 6 months from 1st November, 1954. 

Applications, with copies of 2 testimonials, to Medical Director 

by 18th September. . 
Smith, W.6, FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE SURGEON to the Orthopedic 
Department. Resident post. Vacant immediately. Post recog- 
nised for F.R.C.S. Candidates may visit the Hospital by arrange- 
ment with the Physician-Superintendent. 

Applications to be submitted by 20th September, 1954, on 
forms obtainable from the Hospital Secretary (L.28). 
HAMMERSMITH, WEST LONDON, AND ST. MARK'S 
HOSPITALS. BOARD OF GOVERNORS, Ducane-road, London, W.12. 
Applications invited for following posts :— 

a Se Hospital and Postgraduate Medical 
cnoo 

(a) 5 HOUSE PHYSICIANS (general medicine), 1st Novem- 
ber. 2 of these posts will give experience in neurology and 
rheumatism. | 

(b) Whole-time REGISTRAR (radiotherapy), Ist November. 

(c) Whole-time REGISTRAR (radiodiagnostic), 8th N ovember, 

Hammersmith Hospital and Institute of Obstetrics 
and Gynecology 

HOUSE OFFICER (obstetrics), 1st November. 
nised for D.Obst.R.C.0O.G,. 

West London Hospital i 

(a ee REGISTRAR (general surgery), as soon as 

possible. - 


Post recog- 


(b) Whole-time SENIOR REGISTRAR mid-October. Duties ` 


will include work in Rheumatism, Physical Medicine and General 
Medical Departments. i 

a6) role bine REGISTRAR (radiodiagnostic), as soon as 
possible. 

Applications, stating age, qualifications, experience, and names 
of 2 referees (House Officers/Physicians copies of 2 recent testi- 
monials), to Secretary, Board of Governors, by 20th September. 
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ELIZABETH GARRETT ANDERSON HOSPITAL,’ Eus- 
ton-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applications 
are invited from pre-registration and registered Women medical 
practitioners for the post of FIRST HOUSE SURGEON, with 
charge of general surgical beds. Appointment for 6 months from 


1st November, 1954.::-Salary according to Ministry of Health. 
.8cale for House Officers. A a n oats 
Applications, with copies of 3 recent testimonials, should be ' 


sent to the Secretary, Elizabeth Garrett Anderson Hospital, 
by 15th September, 1954. l 


Ze EUNE E e a a a a 
ELIZABETH GARRETT ANDERSON HOSPITAL, Eus- 
ton-road, N.W.1. (RGYAL FREE HOSPITAL GROUP.) Applications 
are invited from pre-registration and registered Women medical 
practitioners for the post of SECOND HOUSE PHYSICIAN. 
Appointment for 6 months from lst November, 1954. Salary 
according to Ministry of. Health scale for House Officers. 
Applications. with copies of 3 recent testimoniala, should be 
sent the Secretary, Elizabeth Garrett Anderson Hospital, 
by 15th September, 1954. as 


Fn a 
KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. 
SOUTH WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEF. 
SENIOR HOUSE OFFICER required 1st October at King 
Edward Memorial Hospital, Ealing, for duty in the Casualty, 
Orthbopeedic and Fracture Departments. Resident at Clayponds 
Hospital, South Ealing, and in charge of beds there. 

Applications, stating age, nationality, qualifications, dates 
and details of experience, together with copies of 2 recent 
testimonials, to Group Secretary, West Middlesex Hospital, 
Isleworth, Middlesex, by 20th September, 1954. 


LAMBETH HOSPITAL, Brook-drive, Kennington, S.E.11. 


. Applications are invited from pre-registration, and registered 


medical practitioners for the position of RESIDENT “HOUSE 
PHYSICIAN, vacant 13th October, 1954. b. 
Application form from the Physician-Superintendent. ™*: 


LAMBETH HOSPITAL, Brook-drive, S.E.11. Lambeth 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from pre-registration and registered medical practitioners 
for the post of RESIDENT HOUSE PHYSICIAN, vacant 
lst October, 1954, at above Hospital. ! 

Application forms from the Physician-Superintendent. 


LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE OHEST. 2 vacancies occur Ist November, 1954, for 
RESIDENT SURGICAL OFFICER. Appointments for 6 
months, with prospect of renewal. Posts graded as Senior House 
Officer or Registrar, according to qualifications and experience. 
erience necessary. ` 

Applications, stating age, qualifications with dates and 
previous appointments held, with copies of 3 testimonials, 

should reach the undersigned not later than 25th September. 
THOMAS BROWN, House Governor. | 

London Chest Hospital, E.?. | i 
MOTHERS’ HOSPITAL (Salvation Army). (110 Beds.) 
HACKNEY GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 


tions are invited for the 6 months appointment of RESIDENT 


OBSTETRIC HOUSE SURGEON (post-registration), vacant 


on lst November, 1954. Post recognised for M.R.C.0.G. 
Applications, together with copies of 3 testimonials, should 
be sent to the Secretary, Hackney Group Hospital Management 
Committce, Hackney Hospital, E.9, not later than 18th Sep- 
tember, 1954. Ge accel 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of 2 ASSISTANT REGISTRARS (whole- 
time) to the Outpatients Department at The National Hospital, 
Queen-square, W.C.1. _ These posts carry the grade of Senior 
Registrar. The appointments will be for 1 year in the first 
nce. 
Applications, giving the names of 3 referees, to be sent to the 
undersigned not later than 25th September, 1954. 
; H. Ewart MITCHELL, Secretary. . 

The National Hospitals for Nervous Diseases, 

Queen-square, W.C.1. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
CASUALTY OFFICER (Senior House Officer grade). Post 
recognised for F.R.C.S. 6 months appointment, starting 25th 
October. Non-resident. : 

Applications, stating age, nationality, qualifications, experi- 
ence, with copies of recent testimonials and/or names of 2 
referees, to Secretary of Hospital, by 21st September. 
PRINCE OF WALES'S GENERAL HOSPITAL, N.15. 
(219 Beds.) Applications are invited from registered medi 
practitioners for the following appointments, for a period of 6 
months :— 

SENIOR HOUSE OFFICER RESIDENT SENIOR HOUSE 

SURGEON, vacant 8th November, 1954. 

RESIDENT SENIOR HOUSE | SURGEON, ‘third post, 

vacant 14th November, 1954. ; 

Application forms from Secretary, Tottenham Group Hospital 
Management Committee, The Green, N.15, to be returned by 
30th September, 1954. = 
ST. CLEMENT'S HOSPITAL, London, E.3. Bow Group 
HOSPITAL MANAGEMENT COMMITTEE.: SENIOR HOUSE 
OFFICERS (2) required for Psychiatric Unit consisting of 24 
observation beds and 36 beds for treatment of neurosis and early 

sychoses. Unit run in conjunction with the London and Clay; 
bet Beardie Both posts recognised for D.P.M.« VacaD 
be ng of October. 

Apply to Group Sccretary, Committee Offices, 24, Bow-road, 
E.3, with names of 3 referees. 6 
ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10- 
(593 Beds.) Applications are invited for the DOS of SENIOR 
HOUSE OFFICER (Casualty) (1 of 2). 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 2 referees, to reach Hospita 
Secretary by 22nd September, 1954. ; l 


brae. 


E nA pe e ED Ge |a ma ee h 


omy Pye wg G3 CA ee eej) = I 


SZ mao coca na a 


en Tua 


m oso acres 


Ses Ss oo} mS E n ao = 


— øp 


THE LANCET] 


ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
prraL, Gray’s Inn-road, W.C.1, and Golden-square, W.1, with 
which is associated the Institute of Laryngology and Otology 
(University of London). General Practitioner CLINICAL 
ASSISTANTS AND OUTPATIENT ASSISTANTS. These 
appointments give those engaged in general practice who are 
able to attend for 2 sessions weekly commencing in October, 
1954, the opportunity of widening their clinical experience in 
the specialty. Remuneration under paragraph 10 (b) of the 
‘National Health Service terms and conditions of service at end 
of 3 months trainee period. | 

Further particulars may be obtained from the House Governor. 


ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. Appli- 
cations are invited for a post of REGISTRAR or alternatively 
SENIOR HOUSE OFFICER ; a higher surgical qualification 
is required for the former grading and at least the primary 
F.R.C.S. for the latter, Considerable clinical experience in 
general surgery and in this specialty is required for either post. 
The appointment will be in accordance with the terms and 
conditions of service for the appropriate grade in the National 
Health Service. | 

Applications, giving fall information and the names of 2 
referees, should be sent to the House Governor before Ist 
October. 
ST. NICHOLAS HOSPITAL, Tewson-road, Plumstead, 
8.E.18. SENIOR HOUSE OFFICER (general surgery and 
orthopeedics). Vacant 8th October. Recognised for F.R.C.S. 
6-month appointment in first instance. Salary £745 p.a. less 
£150 p.a. for residence. 
Š Apply to Group Secretary, Memorial Hospital, Woolwich, 


ST. THOMAS’S HOSPITAL, London, S.E.1. Whole-time > 


REGISTRAR jointly to the Departments of Neurology and 
Psychiatry for 1 year in the first instance. Some neurological 
experience essential. 

Applications, including names and addresses of 2 referees, to 
the Clerk of the Governors by 25th September, 1954. 
ST. THOMAS’S HOSPITAL, London, 8.E.1. Senior 
REGISTRAR to the Diagnostic X-ray Department for 1 year 
in the first instance. 

Applications, including names and addresses of 2 referees, to 
the Clerk of the Governors by 30th September, 1954. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
a Whole-time REGISTRAR in Obstetrics and Gynecology 
to fill a vacancy in the approved trainee establishment at the 


Lewisham Group of hospitals. The appointment will be in 


accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales), and will be for 
1 year in the first instance. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 25th September, 1954. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in General Surgery to fill a vacancy 
in the approved traince establishment in the Woolwich Group of 
hospitals. The appointment will be in accordance with the 
terms and conditions of service of hospital medical and dental 
ene (England and Wales), and will be for 1 year in the first 
nce, 

Applications, giving particulars of age, qualifications, and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 25th September, 1954. 


WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
REGISTRAR required part-time (3 attendances a weck) to 
Department of Physical Medicine for 1 year in first instance. 
From mid-October or later. | 

Applications (5 copies), with names of 2 referees, to House 
Governor by 25th September. 
WHIPPS CROSS HOSPITAL, London, E.11. Leytonstone 
(NO. 10) HOSPITAL GROUP. Applications are invited for the post 
of HOUSE PHYSICIAN at above Hospital, which falls vacant 
on the 30th October, 1954. 

Application forms from the Hospital Secretary to be returned 
by not later than 24th September, 1954. 


WHITTINGTON HOSPITAL, Highgate-hill, N.19. Senior 
HOUSE OFFICER (resident) required for E.N.T. Department. 
Post recognised for D.L.O. Vacant immediately. 

Detailed applications, together with copies of 2 tcstimonials 
and name of 1 referee, to Medical Superintendent by 22nd 
SSDs ect Se eee ee 
ASHTON, HYDE AND QLOSSOP HOSPITAL MAN- 
AGEMENT COMMITTEE. SENIOR HOUSE OFFICER (pedi- 
atrics) required at Ashton-under-Lyne General Hospital. 
Recognised for D.C.H. 

Applications, stating age, nationality, qualifications, and 
experience together with copies of 3 testimonials, should be 
forwarded to the Group Secretary, Astley-road, Stalybridge, 
Cheshire, as soon as possible,  — —— ——— ——  ——— 
ALTON GENERAL HOSPITAL. (121 Beds.) Winchester 
GROUP OF HOSPITALS. Applications are invited from: registered 
medical practitioners for the post of RESIDENT HOUSE 
PHYSICIAN (Senior House Officer grade) with some experience 
of anesthetics. Useful exporience to be obtained in general 
Medicine. The appointment is for 6 months in first instance. 

acant early November, 

Applications, stating age, qualifications and experience 

gether with copies of 2 testimonials, to Group Secretary, Royal 
Hampshire County Hospital, Winchester. 
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ALTON GENERAL HOSPITAL. (121 Beds.) Winchester 


GROUP OF HOSPITALS. HOUSE SURGEON required to assist 


in steadily expanding surgical work including casualty at this 
Hospital which is being developed. Vacant carly November. 

Applications with copies of 2 testimonials, to be sent to the 
Group Secretary, Royal Hampshire County Hospital, Win- 
chester, - 

AYLESBURY. ROYAL BUCKINGHAMSHIRE AND 
ASSOCIATED HOSPITALS MANAGEMENT COMMITTEE. 
Stoke Mandeville Hospital ; 

HOUSE PHYSICIAN for Pwdiatric Department. Post 
qualifies for D.C.H. Duties will include care of children in 
Infectious Diseases Unit, Plastic Unit, and Outpatient Depart- 
ment, Royal Buckinghamshire Hospital. Recognised pre- 
registration post. Applications from registered practitioners will 
be considered. Interview will be held on 23rd September. Post 
vacant from 7th October. , 

Apply, with copies of 2 testimonials, to Administrative Officer. 

Royal Buckinghamshire Hospital 

Locum CASUALTY OFFICER (Senior House Officer grade) 
for 2 weeks commencing 18th September. Salary £13 per week. 

Apply, with names of 2 referees, to Secretary-Superintendent 

Tindal General Hospital 

RESIDENT SURGICAL OFFICER (Senior House Officer), 
Male. Vacant 28th October, 1954. Recognised for F.R.C.S. 
The surgical unit consists of 95 Beds and undertakes all general 
surgery for the area. The post offers excellent training in prac- 
tical surgery and is eminently suitable for an F.R.C.S. final 
candidate. Some operative experience desirable but not essential. 
Further details on request. 

Apply, with 2 testimonials, to the Administrative Officer. _ 


BEDFORD GENERAL HOSPITAL. (437 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. GENERAL 
SURGICAL REGISTRAR (resident) required at above Hos- 
pital. Hospital may be visited by direct appointment. Post 
vacant immediately. . 

Application forms obtainable from and returnable to, Group 
Secretary, Bedford Group Hospital Management Committee, 3, 
Kimbolton-road, Bedford, by 18th September, 1954. 
BEXHILL HOSPITAL, Bexhill. (62 Beds.) 2 House 
SURGEONS required. Posts vacant now. A small modern 
Hospital on the South Coast, considerable acute surgical work 
and busy Outpatient Department, excellent all-round experience. 
National scale of salary. 

Apply to Hospital Administrator. 


BLACKBURN. QUEEN’S PARK HOSPITAL.- (644 
general beds.) 
- SENIOR HOUSE OFFICER (medicine) required immediately. 

HOUSE SURGEON required middie October. Post recog- 
nised for F.R.C.S. and_approved for pre-registration purposes. 

Apply to Secretary, Hospital Management Committee Office, 

Royal Infirmary, Blackburn. 
BOLTON. THE ROYAL INFIRMARY. (237 Beds.) 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER in Ophthalmology, vacant 
lst October, tenable for 12 months. l 

Applications, with the names of 2 referees, to— 

-H. P. TRavis, Group Secretary. 

BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. ROYAL VICTORIA HOSPITAL, WEST- 
BOURNE, HANTS. Applications are invited for the appointment 
of HOUSE SURGEON for E.N.T. and ophthalmic duties,. vacant 
immediately. In addition to duties at the above Hospital, the 
successful candidate will be required to assist in the E.N.T. 
outpatient clinics at the Royal Victoria Hospital, Bournemouth, 
and Poole General Hospital. The appointment is recognised for 
the D.O. and D.L.O. Diplomas but not for pre-registration 
purposes. 

Applications to the Deputy Hospital Secretary, Royal Victoria 

Hospital, Shelley-road, Bournemouth. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (790 
Beds.) HOUSE PHYSICIAN (resident) in Peediatric Depart- 
ment, vacant 1st November, 1954. The department, under 
direction of 2 Consultant Prediatricians, consists of 88 pediatric 
beds or cots. Post recognised for D.C.H. facilities given for post- 
graduate instruction and attendance at clinics.. Undergraduates 
of the University of Birmingham attend department for clinical 
instruction. 

Detailed applications, with copics of 3 recent testimonials, 
to Secretary. | 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (79 
Beds.) SENIOR HOUSE OFFICER (resident) required. Vacant 
Ist November, 1954. Unit of general medicine combined with 
duties with thoracic surgical cases. Will provide good experience 
in genoral medicine and in investigation and treatment of non- 
tuberculous thoracic disease. Post tenable for 6 months or 1 year. 
Š Pesiled applications, with copies of recent testimonials, to 

ecretary. 


BIRMINGHAM, 18. DUOLEY ROAD HOSPITAL. (790 
Beds.) HOUSE SURGEON (resident) required, recognised for 
pre-registration and I°.R.C.S. (Eng.). Vacant Ist Novembor, 
1954, in General Surgery Unit of approximately 80 adult and 
10 children’s beds under control of 2 Consultant Surgeons. 
Detailed applications, with copies of 3 recent testimonials, to 
BIRMINGHAM, 9. LITTLE BROMWICH HOSPITAL. 
Applications are invited for the post of HOUSE PHYSICIAN 
(Male or Female), vacant October, 1954. Recognised as pre- 
registration appointment. 
__Applications to the Physician-Superintendent. 
BIRMINGHAM, 29. SELLY OAK HOSPITAL. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER (peediatrics). Recognised for D.C.H. Post tenable 
in the first instance for 6 months. Vacancy in October. 
Applications to Medical Superintendent. 
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BIRMINGHAM (SANATORIA) QROUP . HOSPITAL 
MANAGEMENT COMMITTEE. YARDLEY GREEN HOSPITAL. THORACIO 
SURGICAL UNIT. Applications are invited for the post of SENIOR 
HOUSE OFFICER or HOUSE OFFICER according to experi- 
ence. The appointment will give broad opportunities for 
experience in both tuberculous and non-tuberculous thoracic 
surgery. 

Applications, stating age, qualifications, training and experi- 
ence, together with copies of 3 Tecent testimonials, should be 
addressed to the Secretary, Yardley Green Hospital, 
Birmingham, 9 
BIRMINGHAM. THE SKIN HOSPITAL (iInpatients’ 
Department), George-road, BIRMINGHAM, 15, Required, SENIOR 
HOUSE OFFICER or HOUSE OFFICER according to experi- 
ence. Inpatients” Department is modern and well-equipped, 
providing facilities for study of skin diseases. Successful 
epplicent will be required to assist Consultant at Outpatient 
Cc. cs. 

Applications, with copies of 2 recent testimonials, to the 
Secretary, Dudley Road Hospital, Birmingham, 18. | 


BIRMINGHAM (SELLY OAK) HOSPITAL MANAGE- 
MENT COMMITTEE. Whole-time REGISTRAR in E.N.T. Surgery. 
Duties in E.N.T. Department, Selly Oak Hospital (1090 Beds, 
including 39 E.N.T. beds). Successful’ candidate will spend 
approximately half time in Otological Clinics in large factories 
in connection with M.R.C. investigations. Non-resident. Experi- 
ence specialty and higher qualification an advantage. 
Application forms from Secretary, Oak Tree-lane, Birming- 
ham, 29, to be returned before 27th September, 1954. Candidates 
may visit Hospital. ` 
. BARROW AND FURNESS HOSPITAL MANAGEMENT 
COMMITTEE. OBSTETRIC AND GYNÆCOLOGY DEPARTMENT. 
Applications are invited for a resident post of HOUSE OFFICER 
(recognised for pre-registration purposes), or SENIOR HOUSE 
OFFICER, according to experience, in the above department. 
Approved for D.Obst.R.C.0.G. Post available 1st November. 

Applications to the Group Secretary, 52, Paradise-street, 

Barrow-in-Furness. 
BRADFORD CHILDREN’S HOSPITAL. Senior House 
OFFICER (Male or Female), vacant 22nd September. Recog- 
nised for D.C.H. Salary £745 p.a., less £150 p.a. residential 
emoluments. 

Applications, stating age, nationality, qualifications and 
aiperience. with copy testimonials, to Secretary, Bradford 
Royal Infirmary. l 
BRADFORD ROYAL INFIRMARY. 

HOUSE OFFICER (anæsthetics), vacant now. Recognised 
for D.A. and F.F.A.R.C.S. Opportunities for plastic and intra- 
thoracic experience. 
nTOUSE SURGEON (general and urology), vacant 22nd Sep- 
tember. Recognised for F.R.C.S. and pre-registration purposes. 


Salary for either of above 2 posts £425-£525 p.a., less £125 p.a. . 


residential emoluments. f : 
- Applications, stating age, experience, nationality and qualifi- 
cations with copy testimonials, to Secretary. 

BRADFORD ROYAL INFIRMARY. House Surgeon 
(general), vacant now. Recognised for F.R.C.S. and pre- 
registration purposes. Salary £425-£525 p.a., less £125 p.a. 
residential emoluments. ; j 
- Applications, stating age, nationality, qualifications 
experience, with copy testimonials, to Secretary. 7 
BRADFORD. ST. LUKE’S HOSPITAL. 
(general and plastic), vacant mid-September. Recognised for 
F.R.C.S. and pre-registration purposes. Salary £425-£525 p.a., 
less £125 p.a., residential emoluments. ; 

Applications, stating age, nationality, qualifications and 

experience, with copy testimonials, to Secretary, Bradford Royal 


Infirmary. 
ST. LUKE’S HOSPITAL. 


and 


BRADFORD. 
SENIOR HOUSE OFFICER (anesthetics), vacant now. 
Salary £745 p.a., less £150 pa: residential emoluments. 
HOUSE OFFICER (anæsthetics), vacant now. Salary 
£425-£525 p.a., less £125 p.a. residential emoluments. 
Opportunities for plastic and intrathoracic experience in 
both posts which are recognised for D.A. and F.F.A.R.C.S 
Applications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary, 
Royal Infirmary. i 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE.. FRENCHAY HOSPITAL. (513 staffed beds, 
expanding.) Applications are invited for tbe post of SENIOR 
HOUSE OFFICER in the regional Neurosurgery Department. 
Vacant immediately. This post offers useful surgical experience 
and the opportunity of gaining a working knowledge of neuro- 
logical diagnosis. , 
Applications to the Secretary, Frenchay Hospital, quoting 
s N.S.F.” Names of 2 referees required. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. HOUSE OFFICER, 
Thoracic Surgery Department. House Surgeon required in the 
above Department, which is the regional thoracic surgery centre 
(120 Beds) for the South West. 
Applications, with full particulars, should be addressed to 


the Group Secretary, Frenchay Hospital, Bristol, quoting 
“ Thoracic.” 
BRISTOL. HAM GREEN HOSPITAL, Pill, near Bristol. 


Applications are invited for the post of RESIDENT ASSISTANT 
PHYSICIAN in the Infectious Diseases Department (350 Beds) 
of this Hospital. The Hospital contains a major Poliomyelitis 
Unit, a Tuberculous Meningitis Treatment Centre and offers 
wide experience in acute medicine. alary and conditions 
on Junior Hospital Medical Officer scale (subject to a residential 
deduction of £135 p.a.). Previous fever experience essential. 
Post vacant October, 1954. - 

Applications, stating age, Toa naca ions, &c., to the Resident 
Physician, Ham Green Hospital, Pill, near Bristol. 
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BRIGHTON. SUSSEX EYE HOSPITAL. (56 Beds.) 
HOUSE SURGEON required at the above Hospital, vacant 
mid-September. Recognised for F.R.C.S. and D.O. Successful 
applicant will be considered for Senior House Officer post on 
completion of 6 months. a ie 
Applications, stating usual particulars and naming 2 referees, 
to the Administrative Officer. a 
BURTON-ON-TRENT GENERAL INFIRMARY. (251 
acute beds.) Applications are invited for the post of HOUSE 
SURGEON (obstetric and gynecological). Post vacant mid- 
October. Designated for a eee service. The Hospital 
is recognised for the F.R.C.S. TaS a 
Applications, with full details naming 2 reforees, should be 
sent to the Secretary. ; 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. ; A 
Bury General Hospital , 
SENIOR HOUSE OFFICER (anesthetics), resident or non» 
resident. Recognised for D.A. 
Applications, stating experience, qualifications, &c., with 
names of 2 referees, should be made to— z 
__H. WILKINSON, Esq., Group Secretary. 
Bury General Hospital, Bury, Lancs. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. BURY GENERAL HOSPITAL. Applications are invited 
for the post of SENIOR HOUSE OFFICER (orthopædics) at 


the above Hospital. Salary and conditions of service in accord- 
ance with national rules. 


Applications should be made by letter to— 


H. WILKINSON, Group Secretary. 
Bury General Hospital, Walmersley-road, Bury, Lancs, 


CARMARTHEN. WEST WALES GENERAL HOSPITAL. 


(188 Beds... Recognised by the Royal College of Surgeons and 
for pre-registration service.) WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESIDENT 
HOUSE OFFICER (surgical). Vacant early October... Salary 
£425, £475, and £525 p.a., according to experience, less £125 p.a. 
for residential emoiuments. l i 

Applications, stating age, qualifications, experience and 

nationality, with names and addresses of 3 referees, to the Group 
Secretary, West Wales Hospital Management Committee, 
Glangwili, Carmarthen. 
CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
ST. HELIER GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for post of. CASUALTY OFFICER (Senior 
House Officer). 

Applications, stating age, qualifications and experience, with 
copies of recent testimonials and the names of 2 referees, should 
pe went as soon as possible to the Group Secretary at the above 
& RS. h 
CARSHALTON, SURREY. ST. HELIER HOSPITAL, 
Wrythe-lane. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of SUR- 
GICAL REGISTRAR to the Thoracic Unit. Non-resident. ` 

Forms of application, returnable within 14 days of the appear- 
ance of this advertisement, may be obtained from the Group 
Secretary at the above address. 

CHELMSFORD AND. ESSEX HOSPITAL. Appiications 
are invited for the resident post of CASUALTY OFFICER 
(Senior House Officer). It is recognised for the F.R.C.S. and 
offers excellent experience in the treatment of fractures and 
diagnosis of acute medical and surgical emergencies. Oppor- 
tunity is given for Casualty Officer to follow up his cases in the 
wards and to obtain operating experience in major theatre 
under the guidance of the Consultants or the Resident Surgical 
Officer. Off-duty time is generous and the post is one likely 
to suit both an officer seeking a higher qualification in surgery 
or one intending General Practice. The vacanoy will occur on 
2nd October. Salary £745 p.a., with £130 deducted for residential 
emoluments. . 
Apply Secretary, Chelmsford Hospital Management Committee, 
Chelmsford and Essex Hospital, Chelmsford. 
CHELMSFORD HOSPITALS. Applications are invited 
for the post of RESIDENT ANAESTHETIST (Senior House 
Officer) to large surgical units, for a period of 12 months. | 

Applications, stating age, sex, qualifications and experience, 
with recent testimonials, should be sent to the Secretary, Chelms- 
ford Hospital Management Committee, London-road, Chelmsford. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL. 
(430 Beds.) SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. SURGICAL REGISTRAR. Post vacant end of October. 
F.R.C.S. essential. Hospital may be visited by arrangemen 
with the Physician-Superintendent (Tel. : Ottershaw 441). 

Application forms can be obtained from, and should be 
returned by 27th September to, Secretary, Woking and Chertsey 
Hospital Management Committee, “ Huntington,” Chertsey, 

urrey. 
; ete 
CHERTSEY, SURREY. ST. PETER'S HOSPITAL late 
Botleys Park War Hospital). (430 Beds.) Required, SENIOR 


' HOUSE OFFICER ANASTHETIST. Appointment recognised 


for the D.A. and F.F.A.R.C.S.. Duties to commence early 

October. Salary in accordance with terms and conditions O 

National Health Service. : 
Applications, together with names and addresses of referees, 


to be sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible. 


S hectare i er ee eee 


CHESTERFIELD ROYAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE PHYSICIAN (Senior 
House Officer) at the above Hospital, where there is & 3 A 
bedded unit, with opportunities for gaining experience in ah 
general medicine, pædiatrics, diabetes, and dermatology. T eo 
appointment will be tenable for 1 year, and the salary payab 
is £745 p.a., less £150 p.a. if resident. : 
Apply Secretary for further details. 
M. H. Boones, Secretary, . 
Chesterfield Hospital Management Committee. 
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CHESTERFIELD ROYAL HOSPITAL. Casualty Officer 
required at above Hospital. Pre-registration post, or Senior 
House Officer tf person appointed has sufficient experience, and 
recognised for F.R.C.S. training. Duties include assistance in 
Pane eee and Orthopsedic Department. National salary and 
conditions. 

Please apply M. H. Boone, Secretary, Chesterfield Hospital 
Management Committee. 
CHEPSTOW, MONMOUTHSHIRE. PLASTIC SUR- 
GERY, JAW INJURIES AND BURNS CENTRE, ST. LAWRENCE HOS- 
PITAL. (100 plastic surgery, 50 orthopeedic beds.) SENIOR 
HOUSE OFFICER in Plastic Surgery required towards end of 
September. Previous experience in specialty not essential. The 
successful candidate will receive a thorough training in 
plastic surgery and burns. Hospital intakes from most of 

ales and provides extensive experience. A second Senior 
House Officer in Plastic Surgery was recently appointed and 
there is also a Senior House Officer in Orthopedics. Salary 
£745, less £150 board-residence. 

Write, quoting 2 referees, to T. A. JONES, Group Secretary. 

64, Cardiff-road, Newport, Mon. 

COLCHESTER HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the following posts :— 
Essex ey Hospital, Colchester (189 Beds) 

SENIOR HOUSE OFFICER to Casualty and E.N.T. Depart- 

mente: Post tenable for 6 months or 1 year. Recognised for 
Harwich and District Hospital, Dovercourt (30 Beds) 

SENIOR HOUSE OFFICER (Resident Surgical Officer). 
Post tenable for 1 year. 

Applications, with copics of 3 testimonials, should be forwarded 
to the Group Secretary, 14, Pope’s-lane, Colchester, Essex. 
COVENTRY GROUP 20 HOSPITAL MANAGEMENT 
COMMITTEE invite applications for the following post :— 

Manor Hospital, Nuneaton (139 Beds) 

HOUSE OFFICER (pre-registration), surgery, 

vacant 24th September. 

Applications to the Secretary, Group 20 Hospital Management 

Committee, Stoney Stanton-road, Coventry. 
CROYDON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Applications invited for appointment of ORTHOPACDIC 
REGISTRAR (whole-time). Duties involve both orthopzedic 
and fracture work. Previous orthopedic experience preferred. 
Post now vacant. 

Application forms obtainable from GEORGE A. PAINES, 
Secretary, Hospital Management Committec, General Hospital, 
Croydon, to be returned immediately. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. House 
PHYSICIAN (pre-registration), vacant Ist October, 1954. 

Apply, with copies of 2 testimonials, to Hospital Secretary. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Senior 
HOUTE O FEIER (casualty), vacant immediately. Recognised 

Apply, with copies of 2 testimonials, to Hospital Secretary. 


DOVER. ROYAL VICTORIA HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON at the above 
The post is recognised by the Royal College of 
Surgeons. Salary £525 a year. A deduction of £125 a year will 
be made for residential emoluments. i 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, “ Ash-Eton,” 
Radnor Park West, Folkestone. ` 


DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners, for folowing appointments :— 
The Quest Hospital, Dudley (154 Beds) 
SENIOR HOUSE OFFICER (resident), casualty. Post 
now vacant. 
ENOR, HOUSE OFFICER (Anesthetist). Post now 


vacant. 

SENIOR HOUSE OFFICER (surgical). Post now vacant. 
Corbett Hospital, Stourbridge (106 Beds) 

SENIOR HOUSE OFFICER (resident), casualty. Post now 


general 


vacant. 
Wordsley Hospital, near Stourbridge (478 Beds) l 
SENIOR HOUSE OFFICER (resident), Anssthetist. Post 


now vacant. In addition to general surgery, experience is 
available in gynecology and there is a major Orthopedic Unit. 
Regional Plastic Surgery Unit at this Hospital. 

SENIOR HOUSE OFFICER (surgical). 

HOUSE OFFICER (surgical), pre-registration. 
immediately. ; 

Applications, stating age, experience, with copies of 3 recent 
Wstmonials, to Group Secretary, The Guest Hospital, Dudley, 
DOUGLAS. NOBLE’S ISLE OF MAN HOSPITAL. 
(176 Beds.) Applications are invited from registered medical 


Vacant 


practitioners with previous hospital experience, preferably at. 


a Teaching Hospital, for the post of SENIOR HOUSE SUR- 

GEON at this busy General Hospital. The senior of 4 House 

cer posts. The post is now vacant, and is suitable for candi- 

te seeking further clinical experience and opportunity for 

reading for higher qualification. Salary £745 p.a., with a deduc- 
tion of £1 25 p.a. for board, lodging, &c., if resident. 

Applications, giving relevant particulars, and copies of 2 
recent testimonials, or names and addresses of 2 referees, should 
2o forwarded to the Secretary, Noblo’s Isle of Man Hospital, 

as. ; 
~ — u á 
DARLINGTON MEMORIAL HOSPITAL AND HUN- 
DENS UNIT. (307 Beds.) Applications are invited for the post 
of SENIOR HOUSE OFFICER, E.N.T. Department. Post 
registered for the D.L.O. Vacant now. 

Apply to— 7 

. W. BEcKwITH, Group Secretary 
Darlington District Hospital Management Committee. 
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DARLINGTON DISTRICT HOSPITAL MANAGEMENT 


COMMITTEE. JUNIOR HOSPITAL MEDICAL OFFICER 
(mainly geriatrics). This is a joint post between East Haven 
(geriatrics) and Hundens Unit (a hospital of special depart- 
ments) serving E.N.T., ophthalmic, infectious diseases chest 
and chronic sick. Good experience with responsibility for 
suitable candidate. Post vacant September, is resident at 
Hundens Unit (single accommodation) and is for 4 years with 
option of reappointment. Salary £775—-£50-£1075 p.a. 

Applications should be sent forthwith, giving full particulars 

and 3 names for reference, to the Group Secretary, Darlington 
Memorial Hospital. 
EAST FIFE HOSPITALS BOARD OF MANAGEMENT. 
CRAIGTOUN MATERNITY HOSPITAL, 8T. ANDREWS, and NETHERLEA 
MATERNITY HOSPITAL, NEWPORT. Applications are invited for 
the appointment of RESIDENT HOUSE OFFICER. The 
post, which is recognised for pre-registration, will become vacant 
on ist October, 1954, and the tenure will be for 6 months. Salary 
in accordance with national scale. , 

Apply, with references, to the Medical Superintendent, East 

Fife Hospitals Board of Management, 2434, High-street, 
Kirkcaldy. 
ENFIELD, MIDOLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER for Casualty duties required 27th September, 
1954. Non-resident post. Recognised by Royal College of 
Surgeons for the final Felowship examination. 12 months 
appointment. Hours: 9 a.M.-5.30 P.M. Monday to Friday ; 
9 A.M.—l P.M. Saturday. 

Applications, with the names and addresses of 2 referees, to the 
Secretary of the Management Committee at Chase Farm 
Hospital. 
ENFIELD, MIODLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE, CLINICAL 
ASSISTANT required immediately for Psychiatric Department 
to work under the supervision of a Consultant. 1 session per 
week—some psychiatric experience desirable. Salary general 
practitioncr sessional grade—£175 p.a. National Health 
Service conditions. 

Applications, with the names and addresses of 2 referees, to 


the Secretary of the Management Committee at Chase Farm — 


Hospital. EEE RN eae 
EPPING. ST. MARGARET'S HOSPITAL. (485 Beds.) 
Vacant 


RESIDENT SENIOR HOUSE OFFICER (surgery). 
Ist October, 1954. Post recognised for F.R.C.S. Busy general 
hospital with easy access to London. Salary on national scale, 
less deduction for board, lodging, &c. 

Applications immediately to the Group Secretary, Epping 

Group Hospital Management Committee, St. Margaret’s Hospital, 
Epping, Essex. 
EPPING. ST. MARGARET'S HOSPITAL. (485 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (pathology) to fill an immediate vacancy. Salary on 
national scale, less deduction for board, lodging, &c. Busy 
department in large general hospital], with easy access to London. 
Some experience in pathological department desirable. 

Applications, with copies of 2 recent testimonials, to reach the 
Group Secretary, Epping Group Hospital Management Com- 
mittee, St. Margarct’s Hospital, Epping, Essex, immediately. _ 
EPSOM, SURREY. THE MANOR HOSPITAL. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER or JUNIOR HOSPITAL MEDICAL OFFICER 
at The Manor, a hospital with specialised facilities for the socio- 
industrial habilitation of high-grade defectives. This Hospital 
is recognised by the Conjoint Board for 12 of the 24 months 
required under the D.P.M. regulations. 

Apply, with names of 2 referees, to Physician-Superintendent. 


EPSOM, SURREY. WEST PARK HOSPITAL (for all 
stages of nervous and mental disorders). SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. WEST PARK HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for 2 appoint- 
ments of REGISTRAR in Psychiatry at above Hospital. 
Cana dees may be of either sex. Single residential quarters are 
available. 

Applications (5 copies) should be made on forms to be obtained 
from the Secretary to the Hospital Management Committee at 
the Hospital, to whom they should be returned not later than 
24th September. 

EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 


|. Applications are invited from registered medical practitioners 


for the appointment of HOUSE SURGEON. Vacant 6th 
October, 1954. This is a recognised pre-registration appointment. 

Applications, with copies of 2 recent testimonials, to the 
Hospital Secretary by 18th September. 1954. 


FARNBOROUGH HOSPITAL, Farnboroug Kent. 


h 
_(General—800 Beds.) RESIDENT SENIOR HOUSE OFFICER 


required for a busy E.N.T. Department with 4 specialist operating 
sessions, 5 outpatient clinics and a diagnostic hearing-aid centre. 
Recognised for D.L.O. and offers valuable experience in all 
aspects of E.N.T. work. | 

Apply, stating age, qualifications and experience, and naming 
2 referees, to the Administrative Officer. í 
FOLKESTONE. ROYAL VICTORIA HOSPITAL. Appii- 
cations aro invited for the appointment of HOUSE PHYSICIAN 
at the above Hospital. Salary £425, £475, or £525 a year, less 
a deduction of £125 a year for residential emoluments. 

Applications, stating age, qualifications and the names and 
addresses of 2 referees, to the Group Secretary, ‘‘ Ash-Eton,’’ 
Radnor Park West, Folkestone. 
(301 Beds.) 
OBSTETRIC HOUSE SURGEON required. Post vacant ist 
October. Approved pre-registration appointment and recognised 
for D.Obst.R.C.0O.G. 

Applications to Group Secretary, Royal Halifax Infirmary, 
Halifax. í 
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GLASGOW. RUCHILL HOSPITAL, Bilsland-drive, 
GLASGOW.. ASSISTANT PHYSICIANS. Applications are 
invited for 2 posts in the infectious diseases wards (450 Beds). 
Salary and conditions on Junior Hospital Medical Officer or 
House Officer scale, according to experience. The posts offer 
wide experience in infectious diseases and general medicine. 

Applications, stating age, qualifications, &c., to be sent imme- 
diately to Physician-Superintendent, Ruchill Hospital. 


GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
(117 Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time RESIDENT or NON-RESIDENT SURGICAL REGIS- 
TRAR required. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 20th September, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

HEREFORDSHIRE HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER (Male or Female) for 
Burghill and Holme Lacy Hospitals. Some psychiatric experience 
essential. Salary according to national scale. Residential 
quarters or house to rent available. 

_ Applications, stating age, nationality, qualifications and 
experience, together with the names of 2 referees, should be 
sent to the Medical Superintendent, Burghill Hospital, Hereford, 
as Roon as possible. 
HORNCHURCH. ST. GEORGE'S HOSPITAL. Junior 
HOSPITAL MEDICAL OFFICER (resident) required immedi- 
ately at this Hospital which accommodates 339 chronic sick 
patients. The post offers excellent geriatric experience. . 

Applications should be forwarded to the Secretary, Romford 
Group Hospital Management Committee, Oldchurch Hospital, 
Romford, as soon as possible. 

HOVE GENERAL HOSPITAL, Sussex. (75 Beds.) Senior 
HOUSE OFFICER (recognised for F.R.O.S.), vacant late 
September. Duties mainly those of Resident Surgical Officer. 

Applications, stating particulars of qualifications, experience, 

&c., and naming 2 referees, to the Administrative Officer. 


HOVE, SUSSEX. THE LADY CHICHESTER HOSPITAL, 
New Church-road. (70 Beds.) Applications invited for post of 
JUNIOR HOSPITAL MEDICAL OFFICER at above Hospital, 
a Neurosis Centre for men, women and children, with Out- 
patient Department. The post is resident and accommodation 
is only available for a single person. Salary £775 p.a., rising by 
annual increments to £1075 p.a., less a charge of’ £150 p.a. for 
board-residence. Conditions of service in accordance with 
national recommendations. Shas 
Applications, stating nationality, age, sex, qualifications and 
experience, together with the names of 3 referees, to the Secre- 
tary, Hospital Management Committee, St. Francis Hospital, 
Haywards Heath, Sussex. 
IPSWICH. ST. HELEN’S HOSPITAL. (100 Beds for 
infectious diseases. pulmonary tuberculosis and long-stay 
orthopedics. The area chest clinic is in the Hospital.) HOUSE 
PHYSICIAN required (post-registration appointment). Accom- 
modation available for married man. 
duties in the Peediatric Department at the Borough General 


‘Hospital. 


Applications to JOHN WILLIAMS, Group Sccretary, Ipswich 

Group Hospital Management Committee, at East Suffolk and 
Ipswich Hospital, Ipswich. 
KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. (112 Beds.) HOUSE SURGEON required at the above 
Hospital. Post vacant 16th September. Salary £425-£525 
according to experience. : 

Applications, with the names of 3 referees, to the Hospital 
Secretary.  — _ _ Z o OOOO 
KIRKCALDY. VICTORIA HOSPITAL. East Fife Hospitals 
BOARD OF MANAGEMENT. Applications are invited for the post 
of RESIDENT HOUSE OFFICER. The Hospital consists of an 
Acute Medical Unit of 65 Beds and 50 sanatorium beds. The 
duties of the successful applicant will be in both parts of the 
Hospital and will commence ow lst October. The post qualifies 
for pre-registration. Salary in accordance with national scale. 

Apply, with references, to the Medical Superintendent, East 
Fife Hospitals Board of Management, 243a, High-street, 
Kirkcaldy. ' 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
Applications invited for the post of CASUALTY OFFICER 
(Senior House Officer), Male or Female, resident or non- 
resident. Post vacant and suitable for one reading for higher 
qar uncauons, affording contact with all specialist, units in the 

ospital. - 

Applications, with names and addresses of 3 referees, to 
Hospital Secretary. 

LEICESTER ROYAL INFIRMARY. 
invited for the post of HOUSE SURGEON, vacant imme- 
diately. Recognised pre-registration post and for F.R.C.S. 

Applications, stating age, and qualifications, with copies of 
testimonials, to Secretary, No. 1 Hospital Management Com- 
mittee, 38a, Hast Bond-street, Leicester, forthwith. 


LOWESTOFT AND NORTH SUFFOLK HOSPITAL, 
LOWESTOFT. (99 Beds.) Applications are invited for the appoint- 
ment of SENIOR HOUSE SURGEON. Salary £745 p.a.. less 
£150 for residential emoluments. The Hospital is staffed by 
Consultant General Surgeons and Visiting Consultants in all 
specialties from the Norfolk and Norwich Hospital. 
Applications, stating age, qualifications and experience, with 
names of 2 referees, to Hospital Secretary, immediately. 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
in Surgery and E.N.T. f 
Applications, giving full particulars, should be addressed to— 
R. W. Howick, Group Secretary. 
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LIVERPOOL. BOOTLE HOSPITAL. (119. Beds.) 

CASUALTY OFFICER (Junior Hospital Medical Officer grade). 

required. Vacant now. : : , 
Applications to Secretary, Walton Hospital, Liverpool, 9. 


LEEDS. KILLINGBECK HOSPITAL, York-road. (227 
Beds.) SENIOR HOUSE OFFICER for above tuberculosis 
Hospital directly associated with Thoracic Surgical Unit, 
Accommodation available for married couple. 

Apply, giving full details and names of 2 referees, to Medical 
Superintendent. 2. 


LEEDS. UNITED LEEDS HOSPITALS. 
INFIRMARY. 


Leeds General 
] REGISTRAR required for Surgical Professorial 
Unit. The post is resident in the first place and tenable for 1 
year in tbe first instance. 

Applications, stating age, qualifications and previous experi- 
ence, with the names of 3 referees, should be sent to the Sub- 


Dean, School of Medicine, Leeds, 2, not later than 22nd'Sep- . 


tember, 1954. 


LEEDS REGIONAL HOSPITAL BOARD AREA. Medical 
ACT, 1950. RESIDENT HOUSE OFFICER posts. Recognised, 
pre-registration House posts will be available for the 6 months 
commencing lst November, 1954, in the following hospitals 
approved under the Medical Act, 1950. l 
Scarborough Hospital (191 Beds) f 
Surgical (general surgery, orthopædic and E.N.T.). 
Surgical (gynæcology and ophthalmology). 
Medical. 

County Hospital, York (222 Beds) 

purgo peeners! surgery and gynecology). Recognised for 


City Hospital, York (178 Beds) 
Medical. . 
Hull Royal Infirmary and Sutton (242 Beds) 
Surgical (ophthalmology). Recognised for D.O.M.S. 
General Surgical (recognised for F.R.C.S.). 
Surgical (orthopeedic). 
Medical. 
Kingston General Hospital, Hull (398 Beds) 
Surgical (general surgery, gynecology and orthopedic). 
Victoria Children’s Hospital, Hull (143 Beds) 
Genera] Surgical (recognised for D.C.H.). 3 
Westwood Hospital, Beverley (202 Beds) 
Beat’ Hid a 
as iding General, Driffield (249 Beds 
Medical. : = i 
Clayton Hospital, Wakefield (200 Beds) 
Surgical (general surgery, B.N.T., and ophthalmology). 
Recognised for F.R.C.S. 
Medical (general medical and peediatric). 
Pinderfields General, Wakefield (663 Beds) 
General Surgical. 
Medical. 
Medical (neurology). 
General Hospital, Dewsbury (119 Beds) 
Medical (general medical, psdiatric and dermatology). 
Stainolifie General, Dewsbury (314 Beds) 
Surgical (general surgery, orthopedic and E.N.T.). 
Huddersfield Royal infirmary (304 Beds) 
General Surgical (recognised for F.R.C.S.),. 
hie eo paveleics and gynecology). 


So See 
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Recognised by 


Royal Halifax infirmary (301 Beds) 
Surgical (ophthalmology and E.N.T.). 
Medical. 


Halifax General Hospital (425 Beds) 
Medical. l l 

Midwifery (recognised by R.C.O.G.). 
Bradford Royal infirmary (507 Beds) 
mrgical apeuerel surgery and urology). 


te RO 


' Recognised for 


2 Surgical (orthopeedic and casualty). Recognised for F.R.CS. 
ical. 
St. Luke’s Hospital, Bradford 2 
eMe p s Bradford (828 Bods) 
1 Medical (pædiatric). 
i pina a eee ibid deh (144 Beds) 
urgical (general surgery, orthopedic a: .N.T.). 
nised for F.R.C SS y tae Aan 


Recog- 
Otley General Hospital (170 Beds) | 


Medical (geriatric). 
Medical (peediatric). 
Medical (dermatology). 
St. Mary’s Hospitai, Leeds (216 Beds) 
1 Midwifery (recognised by R.C.O.G.),. 
Seacroft Hospital, Leeds (60 prediatric beds) 
1 Medical (psediatric). 
1 General Surgical. 
Harrogate and District General (249 Beds) 
2 General Surgical (recognised for F.R.C.S.). 
Candidates should express, where applicable, their preference 
for medical, surgical or midwifery posts within the same hospital 
on the application form. 
Candidates wishing to apply for posts at more than 1 hospital 
should complete a separate form in respect of each hospital. 
Application forms can be obtained from the Senior Adminis- 
trative Medical Officer, Leeds Regional Hospital Board, Park- 
parade, Harrogate, or from the Dean, School of Medicine, 
Thoresby-place, Leeds, 2, and should be returned to either 0 
the above named as soon as possible. Application may be mado 
in advance of results of fina] examination. 
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LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the folowing REGISTRAR posts :— 
Anesthetics , ; 

Harrogate and Ripon Group, maivuly at Harrogate General 
Hospital (resident /non-resident ). 

General Medicine 

Duties in the Huddersficid Group (50 general medical beds) 
(non-resident). 
General Surgery 

(a) Duties in the Wakefield A and B Groups, mainly at the 
Clayton Hospital, Wakefield (75 surgical beds) (non-resident). 

(b) Hull A Group, mainly at Western and Kingston General 
Hospitals (150 general surgical beds) (resident or non-resident). 
Recognised for the F.R.C.S. 

(c) Harrogate and District Gencral Hospital (50 Beds) 
(resident). 

Ophthalmology 

St. James’s Hospital (22 eye beds) and the Public Dispensary, 
Leeds (non-resident). 

edic Surgery 

(a) Woodlands Orthopsedic Hospital. Rawdon (100 Beds) and 
Orthopedic Outpatient Department, Bradford Royal Infirmary. 
Offers excellent training in all branches of accident and ortho- 
peedic surgery. May be non-resident. 

(b) Royal Bath Hospital, Harrogate (40 orthopedic beds). 
Dera D connection with the Regional Rheumatism Scheme 

resident). ; 

(c) Duties mainly at Pinderfelds General Hospital, Wakefield 
{70 short-stay and 160 long-stay orthopmdic beds) and at other 
hospitals in the Wakefield A and B Groups (resident). 
Otolaryngology 

Hull Royal Infirmary and associated hospitals (50 E.N.T. 
beds) (non-resident). 

Pediatrics 

Duties in the Huddersfield and Halifax Groups (aggregate of 
60 acute pediatric beds) with additional duties in infectious 
diseases (preferably resident). Small flat available at North- 
owram Infectious Diseases Hospital, Halifax. 

Psychiatry , 

Storthes Hall Hospital, Kirkburton, near Huddersfield (2680 
Beds) and associated clinics. Accommodation available for a 
single person. Facilities for attendance at the Leeds University 
wi G provided if the successful candidate is studying for tho 


Thoracic Surgery 
Duties with the Thoracic Surgical Unit at the Bradford Royal 
nary and associated hospitals in the Middleton and 
Grassington Group (60 Beds for both non-tuberculcus and tuber- 
culous cases) (non-resident). 

Applications, stating age, qualifications, and details of 
appointments held showing dates, witb names and addresses of 
3 referecs, to the Secretary, Joint Registrars Committee, Park- 
reas Harrogate, not later than Thursday, 23rd September, 

54, 

MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE OFFICER in the Ophthalmic Department of 
the above Hospital. The Hospital is recognised by the Examin- 
ing Boards for the F.R.C.S. and the D.O. Appointment will be 
for 12 months. Salary £745 a year, less £150 a year for residential 
emoluments. Post vacant lst October, 1954. 

Applications should be forwarded as soon as possible to the 

Administrative Officer, Kent County Ophthalmic and Aural 
Hospital, Church-street, Maidstone. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE SURGEON in the E.N.T. Department of the 
above Hospital. There are 55 E.N.T. beds and 6 specialist 
operating sessions each week. Valuable experience is available, 
and the post is recognised for the purpose of the F.R.C.S. and 
the D.L.O. Salary will be £745 a year, less £150 a year for resi- 
dential emoluments. 

Applications immediately to the Administrative Officer, Kent 
County Ophthalmic and Aural Hospital, Maidstone, Kent. 


MANCHESTER. ALTRINCHAM GENERAL HOSPITAL 
AND ANNEXE. (130 Beds.) SENIOR HOUSE OFFICER 
(surgical). This appointment affords excellent experience to 
suitably qualified candidates. Post recognised under F.R.C.S. 
regulations. 

Applications to Group Secretary, North and Mid-Cheshire 

Hospital Management Committee, The Hospital, Sinderland- 
toad, Altrincham, Cheshire. 
MANCHESTER, 19. DUCHESS OF YORK HOSPITAL 
FOR BABIES. SOUTH MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER required with duties 
‘of Senior Resident Medical Officer. Duties include supervision 
of a modern Premature Infant Unit. The Hospital is associated 
with Manchester University for teaching purposes. Candidates 
must have had experience in psediatrics. 

Applications, with names of 3 referees, to the Group Secretary, 
Withington Hospital, Manchester, 20, immediately. 


MANCHESTER, 19. DUCHESS OF YORK HOSPITAL 
FOR BABIES. SOUTH MANCHESTER HOSPITAL, MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN (Male or Female) required 
immediately for 6 months at the above Hospital which is 
associated with the Manchester University for teaching purposes. 
Applications, with copies of 3 testimonials, to be sent to the 
Administrative Officer of the Hospital. ‘ 
MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the post of REGISTRAR in Orthopeedics 
which ia joint between the Rochdale and District and Bury 


and Rossendale Hospital Management Committees. Recognised . 


under the F.R.C.S. regulations. ‘ 
._ Apply at once to the Group Secretary, Centra] Offices, Birch 
Hill Hospital, Rochdale, Lancs. 
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MANCHESTER REGIONAL HOSPITAL BOARD. Regis- 
TRAR in Anesthetics to the Bolton and District Group of 
hospitals, with main duties at Bolton Royal Infirmary and 
Bolton District General Hospital. Vacant 30th September and 
recognised for the D.A. and F.F.A.R.C.S. 

Applications, stating age, nationality, qualifications, experi- 
ence, and the names of 2 referees. should be sent immediately 
to the undersigned at the Royal Infirmary, Bolton. 

H. P. Travis, Group Secretary, i l 
Bolton and District Hospital Management Committee. 
MANCHESTER REQIONAL HOSPITAL BOARD invites 
applications for the post of RESIDENT SURGICAL REGIS- 
TRAR at the Royal Albert Edward Infirmary, Wigan, vacant 
30th September, 1954. Preference given to holders of higher 
surgical qualifications. Post recognised for F.R.C.S. 

Apply as soon as possible, with full particulars, to Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, giving the names of 2 referees. 


MANCHESTER REGIONAL HOSPITAL BOARD. 

` (a) 2 posts of NON-RESIDENT SENIOR REGISTRAR in 
Psychiatry :— 
(i) Oldham and District Hospital Centre. 
(ii) Bury and Rossendale and Rochdale Hospital Centres. 

Persons appointed will be required to attend Consultant 
Psychiatric Clinics and take part in the treatment of inpatients 
and outpatients at hospitals in the respective groups, and may 
be required to carry out some duties at Prestwich Mental Hos- 
pital, near Manchester, either concurrently with their other duties 
or on a whole-time basis for a period of up to 1 year during the 
course of their engagements. Wide experience essential, higher 
qualification desirable. 29th September, 1954. 

(b) 3 posts of NON-RESIDENT SENIOR REGISTRAR in 

Diagnostic Radiology :— f 

(i) Joint post with United Manchester Hospitals with duties 
at Manchester Royal Infirmary, &c., and at Christie Hospital 
and Holt Radium Institute, Manchester. 

(ii) North Manchester Hospital Centre (Ancoats, Manchester 

Northern and Manchester Memorial Jewish Hospitals). — 

ee Salford Group of hospitals (Salford Royal Hospital, 
zC. ). 

Persons appointed to posts (ii) and (iii) may later be trans- 
ferred to the United Manchester Hospitals to continue training. 
30th September, 1954. 

Application forms from the Senior Administrative Medical 


Officer to the Board at Cheetwood-road, Manchester, 8, to be | 


returned by dates stated. 

MANCHESTER. ROYAL MANCHESTER CHILDREN’S 
HOSPITAL. OUTPATIENTS’ DEPARTMENT, Gartside-street, MAN- 
CHESTER, SALFORD HOSPITAL MANAGEMENT COMMITTEE. Sen. 
tions invited for non-resident appointment of MEDICAL 
OFFICER (Senior House Officer status), vacant Ist October, 
1954. Candidates should have previous experience in children’s 
diseases, Appointment for period of 12 months. : 

_ Applications, to Hospital Secretary, Royal Manchester Chil- 
dren’s Hospital, Pendlebury, Manchester, not later than 7 days 


after appearance of this advertisement. 


MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER (orthopedics) required. Post offers excellent 
experience for persons who ultimately intend to specialise in 
orthopedics. In addition to routine orthopedic duties of a 
general hospital, the Unit carries out reconstructive surgery for 
the Devonshire Royal Hospital Rheumatic Centre. |. 

Applications, stating age, qualifications, present appointment, 
previous experience, and names of 2 referees, to be forwarded 
to the Group Secretary, Withington Hospital, immediately. 
MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER (medical) required at the above Hospital. 
Post vacant immediately. 


Applications, stating age, qualifications, present Post, experi- | 


ence na names of 2 referees, to the Group Secretary, Withington 
ospita]. 

NEWCASTLE REGIONAL HOSPITAL BOARD. Tees- 
SIDE HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR 
SURGEON, whole-time, resident or non-resident, at Stockton 
and Thornaby Hospital (130 Beds). Appointment for 1 year in 
the first instance and may be renewed for a further period. 
Salary £850-£965 p.a. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total] of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


NOTTINGHAM QGQENERAL HOSPITAL. Applications 


of THIRD CASUALTY OFFICER (Senior House Officer 
grade). Salary (less £150 emoluments) and conditions of service 
in accordance with those laid down by the Ministry. Duties 
to commence as soon as possible. This post offers wide experience 
of casualty work. The Staff establishment requires only 1 night 
in 3 emergency work, and off duty permits time for study for 
higher examinations. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

Gencral Hospital, Nottingham. HENRY M. STANLEY. 


NOTTINGHAM GENERAL HOSPITAL. Applications 


are invited from registered medical practitioners for 2 posts of 
SENIOR ORTHOPEDIC AND FRACTURE HOUSE OFFI- 
CER (locum tenens considered). The posts offer exceptional 
experience in traumatic surgery. Duties to commence about 
lst September, and about Ist October. Salary and conditions 
of service in accordance with Ministry regulations. If resident 
£150 deducted for emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— . 

HENRY M. STANLEY, Group Secretary. 
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NEWTON ABBOT HOSPITAL. (General Section—65 
Beds.) RESIDENT SENIOR HOUSE SURGEON. (Male or 


Female) required immediately. Married quarters available. 

Applications, stating qualifications, nationality, age, with 
copy testimonials, to be sent to the Group Secretary, Torquay 
District Hospital Management Committee, 62/64, Kast-street, 
Newton Abbot, S. Devon. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. RESIDENT DENTAL HOUSE SURGEON, vacant 
immediately. Recognised for the Fellowship. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 3 referees, to be sent to— 

ARTHUR R. CASH, Group Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 

7, Nelson-gardens, Stoke, Plymouth. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment, vacant 
lst October, 1954, of REGISTRAR in the Chest Services of the 
group for duties at the Portsmouth Chest Clinic and the tuber- 
culosis wards at the Infectious Diseases Hospital and Saint 
Mary’s Hospital, Portsmouth, including experience with a major 
Thoracic Surgery Unit. — 

Forms of application may be obtained from the Group 
Secretary, Portsmouth Group Hospital Management Committee, 
35, Grove-road South, Southsea, which should be returned to 
him duly completed on or before 24th September, 1954. Can- 
vassing will disqualify. Candidates may visit the above Clinic 
and Hospitals by arrangement with the Group Secretary. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE OFFICER in the Traumatic and Orthopsedic Depart- 
ment (105 Beds). Duties mainly at the Royal Portsmouth 
Hospital. Vacant now. f 

Applications, stating age, experience and qualifications, 
together with the names of 2 referees, should be forwarded as 
soon as possible to E. H. HURST, 35, Grove-road South, Southsea. 


RAMSGATE GENERAL HOSPITAL. (101 Beds.) 
SENIOR HOUSE OFFICER (surgical). Recognised for F.R.C.S. 
and D.A. Salary £745 p.a., less charge for residentia] emoluments, 

Applications, with copies of testimonials, to Hospital Secretary. 

READING AREA HOSPITALS. Applications are invited 
for post of SENIOR HOUSE OFFICER or JUNIOR HOUSE 
OFFICER (pathology). Previous experience in pathology 
desirable but not essential. Salary £745 or £525 p.a. respectively, 
less £125 board-residence. : 

Apply, stating age, qualifications with dates, nationality, 
present post, together with copies of recent testimonials, to 
Group Secretary, 3, Craven road, Reading. 

REDHILL. EAST SURREY HOSPITAL, Shrewsbury- 
road, REDHILL, SURREY. SENIOR HOUSE OFFICER (surgical) 
required at above Hospital. 4 

Apply to the Hospital Secretary. 

ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) SENIOR HOUSE OFFICER required in the Depart- 
ment of Ophthalmology from 22nd September, 1954. 

Applications should be addressed immediately to the Group 

Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 
RESIDENT HOUSE SURGEON (Male) required, vacant 
middle September, 1954. (Post not approved for pre-registration 
purposes. l , 

Applications should be forwarded to the Group Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. 

ROMFORD. RUSH GREEN HOSPITAL. (301 Beds.) 
RESIDENT SENIOR HOUSE SURGEON required from 
Ist October, 1954. Recognised for F.R.C.S. ; 

Applications should be forwarded immediately to Medical 
Superintendent, stating also names of 2 referees. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON to 
the Orthopseedic Department. This appointment, which is for 
6 months, becomes vacant shortly. 

Applications, stating age, nationality, and naming 2 referees, 
enoud be submitted to the Group Secretary, Odstock Hospital, 

alisbury. 


SELBY (near). QATEFORTH HOSPITAL. Senior 


HOUSE OFFICER. Appointment for 1 year. 100 male tuber- 


culosis beds. Associated with thoracic surgical unit. Charge for 
board and lodging £150 p.a. for single person. Married couple 
can be accommodated. 

Applications to Group Secretary, Seacroft Hospital, York- 
road, Leeds. 
SEVENOAKS HOSPITAL, Sevenoaks, Kent. Applica- 
tions invited from fully registered practitioners for post of 
SECOND RESIDENT MEDICAL OFFICER (House Physician). 
Lady preferred. Busy general hospital, 81 Beds, in pleasant 
country town, easily accessible London and coast. 

Apply to Hospital Secretary. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (general surgery) required, vacant mid-October. 
Hospital recognised for F.R.C.S. examination, and the post is 
recognised for experience during the pre-registration period. 

Apply with copy testimonials, stating age, nationality and 
full details of previous service to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 


(32 Beds. Recog- 
nised for the D.O.M.S.). RESIDENT SENIOR HOUSE 
OFFICER required from mid-September, 1954. Salary £745 p.a. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
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SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL. (278 Beds.) -SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications are invited for the post of 
Whole-time REGISTRAR in Aneesthetics at the above Hospital 
Candidates may visit the Hospital if they so desire. 
Forms of application, obtainable from the undersigned, 
should be returned not later than 25th September, 1954. 
' FRANK JENNINGS, Secretary, - 
Southampton Group Hospital Management Committee. 
Bullar-street, Southampton. 


SHEFFIELD. CITY GENERAL HOSPITAL. (642 Beds. 
Recognised for the F.R.C.S.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. Whole-time RESIDENT or NON-RESIDENT 
CASUALTY REGISTRAR required. The successful candidate 
to reside at the Hospital when on duty (including “on cali” 
duty). Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 20th September, 1954, giving age, 
nationality, qualifications, present and previous_appointments 
with dates, naming 3 referees. : 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR REGISTRAR in Psychiatry required for Middlo- 
wood Hospital, Sheffield (2089 Beds). House available. Appoint- 
ment for 1 poe in the first instance, reviewable annually. 
Opportunity for research and experience in the special branches 
of psychiatry available in-the hospital area. | 
Application, forms and further details obtainable from Senior 


Administrative Medical Officer, Sheffield Regional Hospital 


Board, Old Fulwood-road, Sheffield. Forms to be returned by 
20th September, 1954. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Locum 
RESIDENT REGISTRAR (anesthetics) required from 20th 
September at the County Hospital, Lincoln, for 2 months. 
Pemun ration at rate of £16 per week with a deduction for 
residence.. 

Apply Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, naming 2 referees. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications invited for the following posts :— ` 

(a) NON-RESIDENT SENIOR REGISTRAR in Ophthal- 
mology. Duties primarily at the Royal Infirmary Unit. 

Closing date for applications 22nd September, 1954. 

(b) RESIDENT REGISTRAR or SENIOR HOUSE 
OFFICER in Anæsthetics. Post vacant. The successful candidate 
may be required to work in any of the Units of The United 
Sheffield Hospitals. A: 

(c) RESIDENT SENIOR HOUSE OFFICER in Anesthetics 
at the Royal Hospital Unit. Post vacant. 

Applications, stating age, qualifications and experience, with 
the names of 3 referees, should be sent immediately :— 

For posts (a) and (b) to the Chief Administrative Officer, 
The United Sheffield Hospitals, West-street, Sheffield, 1. 

For post (c) to the Superintendent, Royal Hospital, West- 


eure, Sheffield, 1. Copy testimonials may be sent for this 
post. | 


SHREWSBURY. > ROYAL SALOP INFIRMARY/COP- 
THORNE HOSPITAL. (500 Beds.) Senior House Officer to work as 
CLINICAL PATHOLOGIST to Group Laboratory. Appoint- 
ment tenable for 1 year, resident or non-resident, now: vacant. 
(A Unit of the Public Health Laboratory service is housed in 
the same building. ) 


_ Applications to Group Secretary, Royal Salop Infirmary, 

Shrewsbury, naming 3 referees. 

SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
70 Beds.) SENIOR HOUSE OFFICER (ophthalmic)—Eye 
nit 35 Beds. Post recognised for the D.O. 

Applications with copy testimonials to Group Secretary, 

Royal Salop Infirmary, Shrewsbury. - 

SIDCUP, KENT. QUEEN MARY'S HOSPITAL. Resident 

SENIOR HOUSE OFFICER (anesthetics) required to commence 

duty on 1st December, 1954. Salary £745 p.a., less £150 p.a. for 


residential emoluments. The post is recognised for the 
F.F.A.R.C.S. and D.A. PRT S 


experience, togetber with the names and addresses of 2 referees, 
should be sent to the Secretary, Sidcup and Swanley Hospital 
Management Committee, ae 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
SENIOR. REGISTRAR in Medicine in a teaching unit in 
Edinburgh. The appointment is subject to the terms and 
conditions of the National Health Service. 

Applications, giving particulars of age, qualifications and 
previous experience, together with the names of 3 roferees, 
should be submitted to the Secretary, South-Eastern Regiona 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 
by 9th October, 1954. see 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the following appointments 
which will be for 1 year in the first instance :— __ 

SENIOR REGISTRAR in E.N.T. Surgery based at the 
Royal Infirmary, Glasgow, and with duties elsewhere in the 
region aS may be required. p 

2 SENIOR REGISTRARS in Pathology based at the Western 
Infirmary, Glasgow, and with duties elsewhere in tho region 8 
may be required. i 


o EEGISTRAR in Pathology based at the Royal Infirmary, 
asgow. pai ae 

REGISTRAR in Pathology based at the Royal Infirmary, 
Glasgow, with duties in the Lanark County area. th 

These appointments are subject to the National Heal 
Service (Scotland) superannuation regulations. 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-strect, Glasgow, by 23rd September, 1954. 


Applications, stating nationality, age, qualifications, and 
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SCOTLAND. EASTERN REGIONAL HOSPITAL 
BOARD. General Surgery. Applications are invited for the 
post of SENIOR REGISTRAR in the Surgical Outpatient and 
Casualty Departments of Dundee Royal Infirmary, a general 
teaching hospital of 510 Beds. Higher surgical] qualification 
essential. The post will be on a temporary basis for 2 years. 
Salary and conditions of service in accordance with national 
agreement. 

Further particulars and forms of application from the Secretary 

to the Board, ‘“‘ Braeknowe,” 430. Blackness-road, Dundee, 
with whom applications must be lodged not later than 25th 
September, 1954. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CRO8S MEMORIAL HOSPITAL. HOUSE PHYSICIAN required for 
post vacant 26th October. Salary on national scale. Preference 
given to persons secking pre-registration House Officer post. 

Applications, stating age, experience, and qualifications, with 
dates, together with copies of 2 testimonials, to Hospital 
Secretary. by 19th September. l 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. SENIOR HOUSE OFFICER to 
Department of Pathology required for 25th September. Post 
ofters scope for participation in routino work of all sections of 
department and in rescarch undertaken by Special Unit for 
Juvenile Rheumatism. 

Applications, giving age, qualifications and experience, 

together with copies of 3 recent testimonials, to Hospital 
Secretary. 
TORQUAY. TORBAY HOSPITAL. Torquay District 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT SENIOR 
HOUSE OFFICER (surgery) required for mid-September, 
1954. Post recognised for F.R.C.S. There is a complement of 
5 Resident House Officers. 

Applications, stating qualifications, nationality, age, with 

copy testimonials (and quoting Ref. F.955/45) to Group 
Secretary, Torquay District Hospital Management Committee, 
62/64, East-street, Newton Abbot, S. Devon. 
WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Locum SENIOR HOUSE OFFICER required for Orthopedic 
Department. Salary £13 a week. A charge at the rate of £155 
p.a. will be made for full residential accommodation. 

Apply to undersigned, giving full details of training, experience, 
&c., together with 2 names and addresses for reference. 

; W. BOWRING, Group Secretary. 

Victoria Chambers, Wood-street, Wakefield. 

WAKEFIELD. THE GENERAL HOSPITAL, Park Lodge- 
lane, WAKEFIELD. (160 Beds.) HOSPITAL MANAGEMENT COM- 
MITTEE NO. 9, WAKEFIELD A GROUP. Applications are invited for 
the appointment of a SENIOR HOUSE OFFICER in General 
Surgery at the above Hospital. Terms and conditions of service 
are in accordance with the National Health Service Act and 
regulations thereunder. 

Applications should be made to the Group Secretary, Clayton 

Hospital, Wakefield. 
WARRINGTON INFIRMARY. Applications are invited 
from qualified practitioners for the vacancy of RESIDENT 
ANASTHETIST (Senior House Officer grade), Male or Female, 
at the Warrington Infirmary. The Infirmary is recognised for the 
D.A. examination. Scale of salary £745 p.a., less £130 p.a. for 
residential emoluments. 

Applications to— 

eee H. L. Boot, Group Secretary, 

Warrington and District Hospital Management Committee. 

cio General Hospital, Warrington, Lancs. 

WARWICK. KING EOWARD Vil MEMORIAL SANA- 
TORIUM, HERTFORD HILL, near WARWICK. (Diseases of the Chest 
—225 Beds.) JUNIOR HOSPITAL MEDICAL OFFICER in 
Thoracic Surgery. Experience in specialty not essential. This 
post will be for 1 year in the first instance but would then be 
capable of renewal. A new Thoracic Surgical Unit will be 
opened at the Hospital in September, and excellent oppor- 
tunities in general training in all aspects of thoracic surgery 
ane proren, The successful candidate will be required to be 
esident. 
_ Applications to Group Secretary, 87, Radford-road, Leam- 
ington Spa, as soon as possible. 
WARWICK (near). CENTRAL MENTAL HOSPITAL. 
JUNIOR HOSPITAL MEDICAL OFFICER required in this 
mental Hospital of 1400 Beds with neurosis unit, adult and child 
psychiatry clinics recognised for the D.P.M., and departments 
of electro-encephalography, occupational therapy, psychology 
aoe eae work. Salary £775-£50-£1075 p.a. A modern house is 
vailable. 

Applications, together with the names and addresses of 3 
referees, to the Medical Superintendent within 14 days of the 
appearance of this advertisement. 
WATFORD HOSPITALS. 
REGIONAL HOSPITAL BOARD. ANAESTHETIC REGISTRAR 
(resident) required for the above Hospitals. Post vacant 
immediately. y 

a plication forms obtainable from and returnable to, Secretary, 
West Herts Group Hospital Management Committee, 9, Rick- 
mansworth-road, Watford, Herts. by not later than 10 days 
after the appearance of this advertisement. — č — — 
WHITEHAVEN HOSPITAL, Cumberland. (109 Beds, 
Plus 19 beds in Annexe.) HOUSE SURGEON, with orthopedic 
and casualty duties (recognised pre-registration ; Senior 
House Officer grade if appropriate), vacant immediately. — 

Detailed applications, with dates and copies of 2 testimonials, 
to_Group Secretary, Workington Jnfirmary, Cumberland. 


WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTEE. REGISTRAR in Psychiatry (resident or non- 
resident) with main duties at Billinge Hospital, near. “Wigan. 
acilities for D.P.M. course. , 
Applications to Secretary, Wigan and Leigh Hospital Manage- 
ment Committee, Knowsley House, Wigan. 
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WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTEE. E.N.T. REGISTRAR (resident or non-resident) 
with main duties at Wigan Infirmary. Recognised D.L.O. Now 
vacant. Married quarters are available. 

Applications to Secretary, Wigan Infirmary. 


WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(200 Beds.) SENIOR HOUSE OFFICER in Orthopedic 
Surgery required. Post now vacant. | 

Applications to Secretary, Wigan Infirmary. 

WELSH REGIONAL HOSPITAL BOARD. 

REGISTRAR (goneral surgery) based at Caerphilly District 
Miners’ Hospital, Caerphilly, Glamorgan (resident/non-resident), 
subject to review end of first year. : 

REGISTRAR (ophthalmology) based at Llanelly Hospita 
(24 ophthalmic beds). May also be expected to serve other 
hospnale within group (non-resident). Subject to review end 
of first year. 

SENIOR. REGISTRAR (orthopeedic surgery), Morriston 
Hospital (450 Beds). The appointment will be for 1 year in the 
first instance, then subject to review annually (non-resident). 

Application forms from Senior Administrative Medical Officer, 
Temple of Peace, Cathays Park, Cardiff, within 14 days. 


WELSH REGIONAL HOSPITAL BOARD. Required 
immediately, Neath General Hospital, Whole-time Locum 
Tenens REGISTRAR in Obstetrics and Gynecology. 
Applications, naming 2 referees, to Senior Administrative 
Medical Officer, Temple of Peace, Cathays Park, Cardiff. 


WEST BROMWICH AND DISTRICT GENERAL HOS- 
PITAL, Edward-strect, WEST BROMWICH. (144 Beds.) WEST 
BROMWICH AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE 
GROUP_18. Applications are invited for the post of HOUSE 
PHYSICIAN, vacant 1st October, 1954. Salary, terms and 
conditions in accordance with the Ministry of Health regulations. 
Post tenable for 6 months. Resident. Recognised for pre-registra- 
tion scheme. 

Applications, togcther with 3 recent testimonials, should be 
submitted to J. O. ROBINS, Group Secretary. 


WESTON-SUPER-MARE GENERAL HOSPITAL. 
CASUALTY OFFICER (Senior House Officer grade) required 
for the above Hospital. Entirely new Casualty Department just 
completed. An unfurnished flat is available for a married man. 
Applications, stating age, qualifications and experience, 
together with the names and addresses of 2 referees, should be 
addressed to the Group Secretary, Weston-super-Mare Hospital 
Management Committee. 
WINDSOR. KING EDWARD VII HOSPITAL. Casualty 
OFFICER required, Senior House Officer grade, for post vacant 
15th October. Department forms part of Accident Service of 
Group ; duties include House Surgeon to E.N.T. and Eye 
Departments. Previous experience in treatment of acute injuries 
desirable, Í 
Applications, stating age, nationality, experience, and 
qualifications with dates, with copies of recent testimonials, to 
Hospital] Secretary. 


WINDYGATES, FIFE. CAMERON 1.D. HOSPITAL. 
EAST FIFE HOSPITALS BOARD OF MANAGEMENT. REGISTRAR 
required for the above-mentioned . Hospital to commence duties 
on lst October, 1954. The Hospital consists of 100 I.D. beds 
including 12 beds for the treatment of tuberculous meningitis ; 
there are in addition 30 beds for the aged sick. Salary in accord- 
ance with national scale. 

Apply, with references, to the Medical Superintendent, East 

Fife Hospitals Board of Management, 2434, High street, 
Kirkealdy, Fife. 
WORTHING GROUP HOSPITAL MANAGEMENT 
COMMITTEE. REGISTRAR in Pathology (new appointment). 
Applications are invited for the above post which will be a 
group appointment with duties at the 2 main hospitals, South- 
lands Hospital (413 Beds) and Worthing Hospital (273 Beds). 

Forms of application are available from and should be returned 
to A. V. OAKTON, Group Secretary. 

129, Brighton-road, Worthing, Sussex. 
WOLVERHAMPTON GROUP. 

The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 

HOUSE OFFICER (Casualty Department), vacant now. 

Applications, with copies of 3 recent testimonials, to be sent 
to Group Secretary, The Royal Hospital, Wolverhampton. 


YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 
East Riding General Hospital, Driffield, E. Yorks 

(269 Beds) 

(a) HOUSE SURGEON (first, second, or third post), vacant 
now. Approved pre-registration post. General surgical] duties. 
Recognised for F.R.C.S. 

Broadgate (Mental) Hospital, Beverley, E. Yorks 


(650 Beds) 
(6) SENIOR HOUSE PHYSICIAN, vacant now. 
(c) HOUSE PHYSICIAN (first, second, or third post), 
vacant now. | 
Northfield Sanatorium, Driffield, E. Yorks (78 Beds) 
(d) SENIOR HOUSE PHYSICIAN. Vacant end September. 
Offers experience all branches of tuberculosis within group, 
including surgery, M.M.R., and clinics. Time for study. Ex- 
patients welcome. 
Westwood Hospital, Beverley, Yorks 
(e) ASSISTANT PATHOLOGIST (Senior House Officer 
grade) required in Area Laboratory, with attendance at Branch 
Laboratory, Driffield. Offers experience all branches of pathology. 
Salary for (a) and (c) is £425-£525, and for (b), (d), and (e) 
£745. Fully qualified practitioners may apply for pre-registration 


ost. 
X Detailed applications to Group Secretary, Westwood Hospital, 
Beverley, Yorks. 
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CASTLEREA. ST. PATRICK’S REGIONAL CHEST 
HOSPITAL. ROSCOMMON COUNTY COUNCIL. Applications are 
invited from suitably qualified persons for the temporary post 
of REGISTRAR to the Thoracic Surgical Unit in above Hos- 
pital. Applicants must since registration have had not less than 
3 years practice, including 2 years satisfactory experience in 
surgery. It is preferable that 6 months of this 2 years shall have 
been spent in a recognised teaching hospital]. Previous experience 
in thoracic surgery is desirable but not essential. Salary £800 
p.a., inclusive of all existing temporary bonuses, subject to a 
deduction of £150 p.a., in respect of full residential emoluments, 
where provided in kind. 
_, Applicants should communicate with the undersigned at once, 
giving full particulars as to date and place of birth, qualifications 
and experience, and state how soon could take up duty, if 
appointed. T. D. WYER, County Secretary. 
_ Courthouse, Roscommon, 6th September, 1954. 
CANADA. THE UNIVERSITY HOSPITAL, Saskatoon, 
SASKATCHEWAN. RESIDENT STAFF required. -This newly 
constructed Hospital is opening on lst January, 1955, when 
the first 100 Beds will be available. Thereafter, further groups 
of beds will be opened until the full 550 Beds are in operation. 
The services will cover all departments of medical practice ; 
namely, medicine, surgery, obstetrics, gynmcology, pathology, 
psychiatry, and rehabilitation medicine. Included in the depart- 
ments will be peediatrics, neurology, neurosurgery, orthopedics, 
ology: otolaryngology, ophthalmology, radiology, and radio- 
erapy. 

Full resident staff will be required as from ist July, 1955, 
but it is hoped that some of those who wish to be considered for 
Senior Internships and Assistant Residencies would be willing 
to commence duties as from ist January, 1955, with the object 
of helping to organise the new departments. The first year will 
be a rotating internship with active responsibilities in patient 
care. Thereafter, it is the intention of the clinical staff of the 
‘Hospital to provide a complete residency training programme 
in the major specialties. For those who wish to pursue a general 
practice, a 2-year training programme will be provided. 

Salary (including full maintenance) :— 

(2) Junior Interne, $75 per month. 
_ (2) Senior Interne (second year), $150 per month. 


ing to experience. 
` (4) Residents, $300-$350 per month. 
experience. é f , 

Applications should be submitted to the Medical Director, 
niversity Hospital, Saskatoon, Saskatchewan, as soon as 
possible. Applicants should include a curriculum vite. 

NEW YORK. NEW ROCHELLE HOSPITAL, New 
ROCHELLE, NEW YORK, U.S.A. (360-Bed general community 
hospital.) Approved by the Joint Commission on Accreditation 
of Hospitals. Also approved by the American College of Surgeons 
and American Medical Association for interneship and residency 
training. Only graduates from approved university schools accep- 
ted. 2 INTERNSHIPS available for the term commencing 
ist January, 1955. Stipend is $200 per month, plus complete 
maintenance. Passage back to England paid by Hospital after 
completion of 12-month interneship. 

Apply Superintendent. 

MICHIGAN, U.S.A. OAKWOOD HOSPITAL, Dearborn, 
MICHIGAN. Applications are invited for 1 or 2-year General 
Practice RESIDENCY in new 230-Bed general hospital 10 miles 
Excellent facilities. Hospital approved for 
exchange-visitor programme. Salary begins at $275 per month. 
-. Apply : Director. 


Public Appointments 


Scale according to 


* 


ROYAL ARMY MEDICAL CORPS. For new conditions 


and terms of service see page 35, 
BIRMINGHAM. CITY OF BIRMINGHAM. Public 
HEALTH DEPARTMENT. Applications are invited for the appoint- 
ment of a Part-time SPECIALIST ANASSTHETIST to work 
in the Maternity and Child Welfare Dental Service. Duties 
will be concerned with the giving of anesthetics for dental 
extractions to expectant and nursing mothers and young 
children under the age of 5 years. Preference will be given to 
applicants who hold the D.A. or similar higher qualifications. 
Remuneration will be at the rate of 4 guineas per session. 
Applications, which should include details of age, qualifications 
and experience, together with the names of 3 referees, should be 
submitted to the Medical Officer of Health, Public Health 
Department, Congreve-street, Birmingham, 3, not later than 
the 18th September, 1954. 
FACTORY DOCTORS. 
The following appointments as Appointed Factory Doctor are 


vacant. Apply to Chief Inspector of Factories, 8, St. James’s- 
square, London, S.W.1. f 
, Latest date for receipt 
District County of applications . 
‘BRACKLEY .. NORTHAMPTON . 25TH SEPTEMBER, 1954 
SYSTON . LEICESTER . 25TH SEPTEMBER, 1954 


SHEFFIELD EDUCATION COMMITTEE. Applications 
are invited from duly qualified medical practitioners (Men and 
Women) for appointment as SCHOOL MEDICAL OFFICER. 
Special consideration will be given to the applications of candi- 
dates who have had experience in the treatment of children. 
Possession of the D.P.H. or D.C.H. qualification will be an 
advantage. Salary scale to be in accordance with the Whitley 
Councils for the Health Services (Great Britain) Medical Council, 
Committee ‘‘ O.” Superannuable post. Subject to satisfactory 
medical examination. 

Application forms and particulars of the appointment may 
be obtained from the Director of Education, Education Office, 
P.O. Box 67, Leopold-street, Sheffield, 1, and should be returned 
not later than 25th September, 1954. 


appointment as S 


(3) Assistant Residents. $175—¢ 225 per month. Scale accord- 


CIPAL SCHOOL MEDICAL OFFICER. 


Factories Acts, 1937 and 1948. - 


EDINBURGH. CITY OF EDINBURGH. Public Heaith 
DEPARTMENT. Applications are invited for the post of MEDICAL 
OFFICER in charge of the Mental Health Services Branch of the 
Public Health Department. Applicants should hold an appro- 
priate qualification in mental health and have some experience 
in administering laws and regulations relating to lunacy and 
mental deficiency, preferably in a large area. The successful 
candidate will be expecfed to develop preventive aspects of 
the Mental Health Service in the City. The grading of the post 
would be that of a Senior Medical Officer—viz.; £1250, rising by 
annual increments of £50 to £1650. 

Applications, stating age, qualifications and- experience 
together with the names of 3 referées, to be sent to the. Medical 
Officer of Health, Johnston-terrace, Edinburgh, 1, not later than 
16th October, 1954. ; - 
LEEDS EDUCATION COMMITTEE. Applications are 
invited from daly qualified Male medical practitioners for 

HOOL MEDICAL OFFICER. The Officer 
appointed will work under the direction of the Principal School 
Medical Officer who is also Medical Officer of Health. He will be 
required to perform such other duties as the Council may from 
time to time determine. The saiary scale is from £950-£50- 
£1300 a year. Starting salary determined in accordance with 


experience. The post is superannuable and the person appointed - 


will be he Lire to pass a medical examination. The officer 
will be restricted from engaging in private practice. 1 
Forms of application may be obtained from the undersigned 
and must be returned within 14 days from the appearance of this 
advertisement. Canyassing in any form, either directly or 
indirectly, will be a disqualification. ; , 
GEORGE TAYLOR, Chief Education Officer. 
Calverley-street, Leeds, 1. ' 
NORTHUMBERLAND COUNTY COUNCIL. Applica- 
tions are invited from registered medical practitioners for the 
appointments of 2 ASSISTANT COUNTY MEDICAL OFFICERS 
to undertake duties primarily connected with maternal and 
child welfare. Salary will be in accordance with the scale of 
£950, rising by annual increments of £50 to £1300 p.a. Previous 
experience may be taken into consideration in determining the 
commencing salary. Travelling and subsistence allowances when 
applicable will be paid in accordance with the Council's scale. 
The appointment is subject to superannuation and will be 
determinable by 3 months notice on either side. The successful 
candidate will be required to pass a medical examination. — | 
Forms of application and any further particulars required 
may be obtained from the undersigned and must be returned not 
later than 4th October, 1954. oe 
JoHN B. TILLEY, County Medica] Officer. 
County Hall, Newcastle upon Tyne, 1. 
WILTSHIRE COUNTY COUNCIL. Deputy County 
MEDICAL OFFICER OF HEALTH AND DEPUTY PRIN- 
Applications for 
this appointment invited from registered medical practitioners 
possessing the D.P.H. and the necessary knowledge and experi- 
ence of administration of Local Authority Health Services. 
Salary £1500-£100(2)-£50(1)-£1750 p.a. Travelling and sub- 
sistence allowances. Superannuable appointment, terminable 
by 3 months notice. 
Applications (no forms are issued) with names and addresses 
of 3 referees, must reach me by 25th September, 1954. 
P. A. SELBORNE STRINGER, Clerk of the County Council. 
County Hall, Trowbridge. 


General Practice 


For an Executive Council post (England and Wales) apply on form E.C.164 
è obtainable from the council. Mark envelope “ Vacańcy.' 


BIRMINGHAM, SMALL HEATH. Applications invited 
for VACANCY (urban) due to resignation. Dist approximately 
3300. Residence and surgery available. Apply on H.C.16a no 
later than 23rd September, 1954, to— ; 
K. F. G. Day. Clerk of Birmingham Executive Council. 
Sutton New-road, Erdington, Birmingham, 23, 


Miscellaneous 

_ To non-professional posts the Notification of Vacancies Order 1952 applies. 
Medical Officer required for Middle East by large oil 
company ; preference for those with overseas experience ane 
some knowledge of tropical work. Age about 35 and preferably 
single. Emoluments total over £1800 p.a.; paid home leave 
after 2 years; pension fund.—Write, quoting No. 379 to 
Box No. 7956, c/o CHARLES BARKER & SONS LTD., 31, Budge- 
row, London, E.C.4. ~ —— 
The Wellcome Foundation Limited invites application? 
for the post of Director of the Wellcome Museum of Medics 
Science. This Museum is primarily a teaching museum and = 
devoted to tropical medicine. Applicants should be medically 
qualified and should have had experience in tropical diseases 
overseas, and in teaching. Experience in the ing of a museum 
would also be an advantage.—Applications should be made m 
the first instance to the Secretary, The Wellcome Foundation 
Ltd., 183, Euston-road, London, 


N.W.1 

altace) car be Mice Rf red onhe att a ec a ree 
“ Pregnancy Diagnosis by the Xenopus Method,” 24-hour 
service. Send specimen of urine and £1 18. fee. Hematology, 
Biochemistry. Flame Photometry. WELBECK BIoLoGloAL 
LABORATORIES, 26, Park-crescent, Portland-place, , 

(MUSeum 5386-7). eae 
Applicants for posts requiring testimonials copied oF 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone: ViCtorle 
0141), who are specialists in this kind of work. 

Bind your medical journals for permanent and ready 
reference. Particulars and prices from—DuUNN & WILSON, LID. 
Balkirk, Scotland. Specialist binders to university and technica 

raries. 
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~ MULTIVITAMIN, SUPPLEMENTATION 


Few people completely escape the stress and strain imposed 
by the tempo of life today, no matter what their age or 
occupation. This state of affairs often leads to emotional 
irritability, insomnia, loss of appetite, and hence to an 
inadequate dietary intake. The daily supplementation of 
essential vitamins is a wise procedure for offsetting the 
deficiencies of a diminished diet and restoring the individual 
to normal. 


VI-MAGNA* Multivitamins Lederle provide—in a single 
capsule—a full daily supplement of vitamins essential for 
good health. Their timeiy use is generally followed by a 
marked improvement in appetite and general tone leading 
to increased endurance and bodily stamina. 


The daily supplement for all ages—in a single capsule . 


j Man CAPsuLes 


Each capsule contains : 

Vitamin A, 5000 I.U. 

Vitamin D (Calciferol), 500 LU. 
Thiamine HCI (B,), 3.0 mg. 
Riboflavin (B,), 3.0 mg. 
Pyridoxine HCI (B,), 0.2 mg. 


Capsules : Bottles of 100 and 1,000 


Ascorbic Acid (C), 75.0 mg. l 
Niacinamide, 20.0 mg. l 7 
Calcium Pantothenate, 1.0 mg. 

FOLVITE* folic acid, 1.0 mg. 

Vitamin B,, 1.0 microgram 


* Regd. Trade Mark 
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BUSH HOUSE ' ALDWYCH ’' LONDON: W.C.2 TEMPLE BAR 5411 
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Each glossette contains 
Methylandrostanolone . . . 5mg- 
Ethinyl-Oestradiol . . . o.cosmg- 


The side effects of oestrogen therapy | 
are eliminated and not replaced — 
by eventual virilization 


PRICE REDUCTION. 


25 tabs. 


From 10/8 to 5/10 


ROUSSEL LABORATORIES LTD. 


LAD 3608 


847 Harrow Road, London, N.W.10. 
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| manufactured by MAY & BAKER LTD 
distributors + PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


New Revised Edition | 


FANCONI & WALLGREN’S O il 

ENDOCRINE DISORDERS IN CHILDHOOD TEXTBOOK OF PÆDIATRICS a 

AND ADOLESCENCE English Edition edited by W. R. F. COLLIS, M.A., M.D., o ae 

By H. 5 uE MARQUAND, M.D., PROP. P. H. W. F.R.C.P., F.R.C.P.I., D.P.H. | = 

Completely rewritten to conform with current’ trends in een none Ee oE Kawanav, M.B., ‘a 

treatment oF patate Aed eT the personal Sek ation and Eight-page, illustrated brochure available upon request. » te 

367 pages 90 photographic plates 32s. 6d. net 1124 pages 440 illustrations 19 colour plates £7 Ts. net | a: 

English Universities Press Ltd., Warwick-square, £.C.4 | Wm. Heinemann Medical Books Ltd., Gt. Ruasell-street, W.C.1 | 

Second Edition (TECHNIQUES IN PHYSIOTHERAPY | 

S URGERY: A TEXTBOOK ror STUDENTS Edited by 

By CHARLES AUBREY PANNETT, B.Sc., M.D., FRCS, Vu. GREENHILL, S.R.N. HT 


» M.C.S.P., T 
Sieter-in-Charge, Medical Rehabilitation Unit, Royal 
Professor of Surgery, University of London; Director of the ‘ii 


y: Free 
Hospital; Late Sister-in-Cha » Rebabilitation Unit, Hill End / 
Surgical Unit, St. Mary’s Hospital, London i sometime member | E.M.S. Hospital (St. Bartholomew's) . Former Member Council 
of the Court of Examiners R.C.S. Eng., and Examiner to the of Chartered Society of Physiotherapy. | 
Universities of London, Manchester, and Cardiff. Assisted by 
769 + xiv Price 278. 6d. net, plus 1s. postage C. B. IEALD, 0.B.E., M.D., F.R.O.P., in Rheumatism and Arthritis. 
Extensively illustrated throughout text J 


. N. BARRON, F.R.0.8., in Burng and Injuries of the Hand. | 
: Mr. J. COLSON, M.0.8.P., M.A.O.T., Occupational Therapy in © 
The book has been completely revised to incorporate advances - Medicine and Surgery. 
in surgery since the issue of the first edition. At the same time Demy 8vo Pages 222 +x 8 plates 34 figures aa 
Pamete y eee ae been nyolded, ae set ee meen ee l 12s. 6d. net, plus 7d. postago. ‘ ie 
presentation of modern surgery of moderate size. e character l : 
of the book has been preserved bnt the additional matter makes } Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
it more generally aseful to pope oauete as well as undergraduate 


OS ee eet 
studen MANAGEMENT OF BURNS | 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Six articles propared by a subcommittee of the : | 

BRITISH ASSOCIATION OF PLASTIO SURGEONS . i 

D ISAB I ae Cee WITH THEM \ Reprinted from THE LANCET with an appendix O N 
AND by 55 Patients These articles record the practice of surgeons who are trea | 


Demy 8vo 252 pages Prico 10s. 6d. net, plus 6d. postage burns every day and who see the good results of treatmen 


that is carefully planned from the start. Here is their plan, 
A This i a new sort of textbook ; unlike most: other textbooks | fully but briefiy set out. 
u 


| 

| 

K 
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bjective, warm and human.’’—Review in Nursing Times. 48 pages Price 28. 6d. (postage 4d.) 4 
| 


The Lancet Limited, 7, Adam-streot, Adelphi, London, W.C.2 | The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 , 
J. & A. CHURCHILL’S NEW BOOKS 7 
REST TS Re Pen a re 


| | Now Available 
_ ANATOMY : Regional and Applied 
By R. J. LAST, M.B., B.S., F.R.C.S. 
Professor of Applied Anatomy, Royal College of Surgeons of England 
309 Illustrations, many in Colour. 


ae ee ae a 3 i 
LEUKAEMIA RESEARCH: Human and Animal | RECENT ADVANCES IN P/EDIATRICS 
A Ciba Foundation Symposium 


<= 

— | 

j l 

55s. ban | 

I 

| 

56 Illustrations. 


By various authors under the Editorship of DOUGLAS GAI RDNER, 
2 42s. 


30s D.M., F.R.C.P. 117 Illustrations. 
RECENT ADVANCES IN DERMATOLOGY RECENT ADVANCES IN ENDOCRINOLOGY 
Cameron) 
Second Edition. By W. NOE LDSMITH, M.A., M.D., F.R.C.P. ( 
and F, F, HELLIER OBE MOL MD. F.R.C.P. , Seventh Edition. By P. M. F. BISHOP, D.M., M.R.C.P, 
28 Illustrations and § Coloured Plates. . 42s. 34 Illustrations. 


30s. 
~i 04 GLOUCESTER PLACE, LONDON, W.I 
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TRADE MNA | Tablets containing Phenobarbitone gr. + (16 mg.) Ascorbic acid 100 mg. 


Phenobarbitone therapy without 
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| valuable in combating the hang- 

Scorbital is particularly useful over effect of barbiturates.” 

| for patients who need to take (PROC. ROY. SOC. MED., 1954 (MAR) 47, TP) 
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The risk of an accumulation of of phenobarbitone. 
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Literature and specimen packings are available on request 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I 
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Throughout the country 


FAILING LACTATION 
-© continues to be replaced by -~ | 


SUCCESSFUL BREASTFEEDING © 


with the aid of 


y, MACTAG ODL. 
Sasann THE GALACTAGOG VE 
Samples are always available for clinical trial 


LACTAGOL LTD., 423, LONDON ROAD, MITCHAM, SURREY 


NATIVELLE’S DIGITALINE 


Successful Clinical Practice spreading over many years is proof of the trustworthiness of THE 

PRODUCT. Standard works on cardiology and current medical literature contain numerous references to 

the unfailing reliability and constant activity of NATIVELLE’S DIGITALINE. Literature and samples 
will gladly be forwarded on request. i 

upplied in the following forms: TABLETS (Pink) 0:1 mg. (1/600 gr.). TABLETS (White) 0-25 mg. 
AMPOULES ‘for intramuscular and intravenous injection 0-2 mg. (1/300 gr.). 


OUABAINE ARNAUD 


May be relied on for constant therapeutic effect whenever Strophanthus preparations are indicated. 
International Standard of Ouabaine kept in National Institute for Medical Research, ‘London. 
AMPOULES 0-25 mg. (1/240 gr.) for intravenous injection. 


Samples and literature on request. 
ILCOX JOZEAU & co., LTD. 
14-17, WHITE LION STREET, LONDON, N.1, and at 19, TEMPLE BAR, DUBLIN 


(1/240 gt.) 
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'- Rauwolfia and Bradycardia (Dr. 
H. A. Zaky). onna. 


T | | 
on i | : ! 
m a E N TA C Y L’ = © > DOSAGE: Up to six years- r tablet per day per : | 
e l Tablets containing piperazine adipate 300 mg. os year of life. Over six years of age - 2 tablets : 
SP TAER tee °. three times a day. This daily dosage should | 
ont A new treatment with rapid, : te administered for seven days. : 
T effective action in e Basic N.H.S. price: i 
i threadworm in ifestation ; Bottles of 25 at 3/- and 100 at 1o/-. | 
nL Descriptive literature and specimen packings are available on request | 
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THWAITES, MB BS 232 pages Publication 
October 12s 6d net 
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BADENOCH, FRCS 568 pages 328 illustra- 
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AMPUTATIONS By LEON GILLIS, MBE _ 
FRCS 430 pages Illustrated Prospectus 
available Publication in November 84s net. 


ROENTGEN DIAGNOSTICS Volume IV 
Genito-Urinary Tract, Gynecology and 
Urology By Schinz-et al. 902 pages 
1019 illustrations £15 net 
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Construction By FFRANGCON ROBERTS, 
MA MD 88 pages 6s net 
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THE VITAMINS IN MEDICINE Third 
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245 illustrations ` 70s net - 
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= MARMITE 


yeast extract 


-is a useful adjunct in 
certain special diets where - 
the. B vitamins are parti-. 
cularly needed. 


In restricted diets, such as reducing and 
diabetic diets, some foods that supply the 
B vitamins are only allowed in limited 
quantities and another source of these - 
vitamins must be introduced. 


Marmite yeast extract supplies 1.5 mg. per 
oz. of riboflavin and 16.5 mg. per oz. of 
nicotinic acid and also the less well-known 
B, factors. Its carbohydrate content is 


negligible and it is therefore of special 
value for inclusion in diabetic diets. 


Obtainable from chemists and grocers 
Special terms for packs for hospitals, welfare centres and schools 
Literature on request 


The Marmite Food Extract Co., Ltd., 35 Seething Lane, London, E.C.3 
5302 
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VAGINAL TABLETS 
Clinical trials have proved U-F-l, a non-toxic surgical 


prophylactic, to be of particular value in the treatment 
of leucorrhcea, monilial vaginitis and associated conditions. 


U-F-l Vaginal Tablets 
contain 15-5 grs., (1 gm.) 
of U-F-l Powder. They 
disintegrate easily and 
being soluble in vaginal 


the fornices readily occurs. Bottles of 20, 100 and 500 tablets. 
= UFI 

: Indications: Athlete’s Foot, Bed Sores, 
l Nettle Rash, Chafing and Excessive 
Perspiration. EEN 

An antiseptic powder, which allays 
irritation particularly where sweating 
occurs on the flexor surfaces. 
Possesses powerful deodorant proper- 
ties and is valuable in the treatment © 


In sprinkler ti sted fe | 
Rotel Detailed literature on request. 
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‘ MAGSORBENT : 
è i (brand of magnesium trisilicate B.P.) Powder and Tablets A 
f l R 
k the original antacid with a follow- th tough 3 
3 action which Jetsists after the dose has been taken 3 
$ Al the products of Kaylene (Chemicals) Limited are in Category 2 z 
A 3 or Category 4 in the Ministry of Health's Classified List, F. 
A and are prescribable on Form E.C.10. x 
§ s 
Samples and literature on request. + 
k 5 
§ z3 
f S 
f vy "Y 
4 : OHH P 
k l K 
4 KAYLENE (CHEMICALS) LIMITED 3 
& . WATERLOO ROAD, LON DON, N.W.2 "y 

A 


PEE EEEE E E EE E AEA 


AMFAC GLANULES | 


(ANTI-MENORRHAGIC FA CTOR) 


FOR FUNCTIONAL UTERINE HAEMORRHAGE 


Bottles of 25, 50 & 100 


-© Write for literature to :— 


-THE ARMOUR LABORATORIES 


(ARMOUR & COMPANY LID. 


HAMPDEN PARK, EASTBOURNE, SUSSEX 


Telephone : Telegrams : 
ad = HAMPDEN PARK 740 ARMOLAB, EASTBOURNE 


j Biotone Tonic Elixir contains, in a pleasantly 

h flavoured and palatable syrup, Vitamin By, 
I Sodium Hypophosphite and the Glycero- 
j phosphates of Calcium and Strychnine. 

| Biotone quickly restores normal appetite 
| and is a useful reconstructive tonic. 
i Prescribable on E.C. 10. 
\ 


Samples and literature sent on request ne 


7 E 
 BIOREXS 


BIOREX LABORATORIES LIMITED 


Wholesale and Manufacturing Chemists 
47-51 EXMOUTH STREET, ROSEBERY AVENUE, LONDON, E.C.! 
_ Telephones ; TERminus 9494, 5216/8 


BURSON" 
- Surgical Stockings 


- Specify “Burson” for | 
e Two-Way Stretch 


* Uniform tension, easily adjustable 

k Strength at points of greatest strain — 
k Lightness and coolness for comfort 
* Expert fashioning for exact fitting 


Burson Elastic Stockings are made from the finest 

‘ Lastex’ yarn to give them a special two-way 
` stretch. And the complete size range of Burson 
Hosiery ensures a perfect fitting in every case. 


y 
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Removed 


THE EASIER WAY 


— 


The removal of wax from the external auditory 
meatus can now be greatly simplified—by the use 
of Cerumol Ear Drops. Cerumol dissolves soft 
cerumen, disimpacts the hard wax plug, and a 
simple wiping or washing out is sufficient to 
‘remove debris. Cerumol is not injurious to the 
lining of the external auditory meatus or to the 


| tympanic membrane. 


Anti-bacterial, safe and efficient; Cerumol is 
an accepted product for use in a large number of 
hospitals and general practices throughout the 
country. It is included in Category No. 4 of the 
Classified List of Proprietary Preparations issued 
by the Ministry of Health, and may therefore be 
prescribed on N.H.S. form E.C.10. 


For Surgery Use: 10 c.c. vial separate dropper included 
= (Basic N.H.S. price 2/8d.).  - 
For Hospital Use: 2 oz. and JO oz. bottles. 


RUMOL 


Regd. TRADE MARK 


PACKS. 


CE 


For the removal of Wax 


EAR DROPS 


Active Constituents per 100 c.c. 


p-dichlorobenzene B.P.C. - = 2 gm 
Benzocaine B.P. - - - - - 2 gm 
Chlorbutol B.P. - - - - - 5 gm 
Ol. Terebinth B.P.  - - - - 4S ce. 


Samples of Cerumol will gladly be sent to members of the medical 
_ profession, on application to the distributors: | 


TAMPAX LIMITED 


MEDICAL DEPARTMENT, I10 JERMYN STREET, LONDON, SW"! 
TELEPHONE: WHltehall 8696 


A PRODUCT_OF THE LABORATORIES FOR APPLIED BIOLOGY LTD.. LONDON, N.18 
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FOR MILD FORMS OF PAIN 


“Aspirin and phenacetin are effective and useful, and a sedative 
ts combined with them... T he reputation 


Present waning, for the analgesic effect of the compound table 


Tercin combines aspirin and phen- have hitherto been prescribed, 
acetin with a barbiturate. It is 


intended for the relief of all th The basic N.H.S. price is 4/10 
intended for the relief o ose b f 200. 
mild forms of pain for which Tablets Soe 


ste 7 . Each tablet of Tercin contains aspirin 5 grains, 
of Aspirin, Phenacetin and Codeine phenacetin 3 grains and butobarbitone $ grain. 


DOSAGE: One or two tablets as required. A total dose of ` 
eight tablets daily should generally not be exceeded. 


Tren/ 1/544 
Tr | 
nee : 
= — 


Crystalline Vitamin B,. 7 Lnsufflations e ef 


: in a specially prepared “a 
Snuff base for © | | | _2 
administration by. 


f i » e e e e , “ pernicious anemia patients in relapse have been adequately 7 
i nasal insufflation treated by inhalation crystalline B,,”’. (z) : 


ereas “an effective form of treatment, the doses required are of the 
| same order as those given by the intramuscular route”. (2) 
v: , : . 


(1) Amer: J. Med. Sci. t953, 22 J, II}. 


(2) Lancet, 1954, 6807, 341. 
Literature and samples on request. 


7 PAINES & BYRNE LTD., PABYRN LABORATORIES, GREENFORD, ENGLAND : | : 
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Alpha tocopherol (Vitamin E) for 
CARDIOVASCULAR-RENAL DISEASES 


as to potency and stability. 
a | conspicuous success at the Shute — 
The natural vitamin E of today com- : 7 
ES l aa Institute. 
7 prises a concentrate distilled from the ni 
: LITERATURE ON REQUEST 
oils of cottonseed, palm, soya bean, etc. 
Ne Sole Manufacturers : 
The standard laid down by the League | THE BIOGLAN LABORATORIES LTD. 
of Nations is that 1 international unit HERTFORD, HERTS, ENGLAND. 
= ] mgm. of d.l. alpha tocopheryl acetate. Specialists in Hormones and Vitamins — 


The natural vitamin E avail- 
able only since 1948 must | 
not be confused with the wheat germ oil 
in use before that date-with its limitations 


The VITA-E Gelucap (75 i.u.) heads 
the’ list of brands approved by the 


Vitamin E Society and is that recom- 


mended by the Shute Foundation for © 


Medical Research and used with such 


Especially designed for CHILDREN 


ge” 6 ng 9 
TRADE LOTYCIN a 


l Paediatric 
FOR ORAL SUSPENSION 


Particularly effective against Staphylococci Strep- 
tococci, and Pneumococci. i í í 


THE SAFE SELECTIVE 
WIDE-RANGE ANTIBIOTIC 
FOR CHILDREN 


i ELI LILLY & COMPANY LIMITED 


oo ' 


Causes no alteration in normal blood picture. 
Dose }-teaspoonful per stone body-weight every © hours. 


The Originator of Erythromycin 


BASINGSTOKE > HANTS 


ups 
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A new adjuvant in the treatment of 


respiratory disorders 
Ls 


Messrs. Lloyd-Hamol Limited, of London and Zurich, 
announce the launching in this country of Thoracin, a 
new decongestive salve for the symptomatic relief of 
coughs, colds and respiratory disorders. 


/ 


>The Thoracin formula is based on the same 
principles that have made Transvasin so suc- 
cessful in the treatment of rheumatic con- 
ditions, . l 
>Thoracin is composed of esters of substituted 
hydroxy aromatic derivatives, 
>Thoracin achieves the effect of the classic 
counter-irritant remedies—poultices, plasters 
and cupping — without irritation of the skin. 
>Thoracin contains a new ester of Guaiacol 
that is entirely free from the evil smell and 
Irritant effect associated with this phenol 
derivative in its pure form. This ester easily 
Penetrates the skin, and is excreted in the al- My LY iy 
veoli, where it exerts its well-known action, ES 
>Thoracin ensures vasodilation of the super- 
ficial skin vessels by the use of esters of nico- 
tinic acid, 3 
>Thoracin relieves reflex spasm of the pectoral 
Muscles by the use of the tetrahydrofurfuryl- 
_ ester of salicylic acid. 


>Thoracin brings to the alveoli via the blood 


Stream the sedative, antispasmodic, and expec- THORACIN is available in 1 oz tubes at 4/-. Since 
torant properties of camphor and eucalyptus, a very small quantity is sufficient for each application, the 


Cost of treatment is extremely low, 


m 


‘FORMULA: | 

Phenyl Ethyl Nicotinate 2.0% w/w | 
Guaiacol Furoate 5.0 %w/w 

Tetrahydrofi urfuryl Salicylate 10.0% w/w : 

Camphor M 3.0% w/w MADE BY THE MANUFACTURERS OF TRANSVASIN 
Eucalyptol 2.0%w/w 

Water-Miscible Base to 100.0 % 


n | LONDON, S.W.1, AND AT ZURICH 


| LLOYD-HAMOL LIMITED, 11 WATERLOO PLACE, 
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d Prompt Effect Prolonged Action 
Low surface ! The prompt, sustained 
tension—readily I effect of Fenox gives 
absorbed 1 prolonged relief 
by the mucosa. | with small dosage. 
-I l l 
l ; 
i 


| Non-Dily | _ Viscous 


Fenox has 
the same viscosity as 
mucus and remains 
-at the site of action. 


- Fenox does not inter- 
fere with ciliary 
action and there is 
no danger of lipoid 

` pneumonia. 


wt ty, Yj LUUL ITTA 5 A 
j; Y | a 


Non-Irritant — Non-Toxic 


~ Free from 
undesirable side 
effects—suitable for 
children and adults. 


| Fenox 1s 
pH-adjusted and 
isotonic with the 
| nasal secretion. 


‘|For the treatment of 
f catarrhal conditions 


hydrochloride and naphazoline nitrate, marks an advance 
in the local treatment of catarrhal conditions of the nasal 
passages and accessory sinuses. It exhibits all the 
properties of the ideal nasal decongestant. 


| 2/6d, subject to usual discounts. 


Literature and “ Patients’ Directions” pads — 
are available from the Medical Department, 


NASAL DROPS 4 ) 
F Boots Pure Drug Co. Ltd. Nottingham. 


18, 1954- 


FENOX, the only preparation containing phenylephrine 


FENOX is supplied in 4 fl. oz. dropper bottles—Retail Price 
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What can you 
do for my 
Rheumatism, 
Doctor ? 


What a difficult question this is 

to answer — particularly when 

put by an elderly patient. As an 
immediate resort, however, you | 
can readily relieve the painful 
symptoms by prescribing Berex. 
Being a combination of salicylate 
and succinate, Berex enables a 
massive dosage of Salicylate to be 
administered without lowering the 
Prothrombin level, with less gastric 
disturbance and with the encouragement 
of tissue respiration. 


; 

3 

a 

$ A succinate-salicylate combination has 
f: been found superior to acetylsalicylic 
+t acid in rheumatic states both on grounds 
H of therapeutic efficacy and lower toxicity. 
3 Adequate amounts of the former could 
Š be administered with more lasting effect 
; 

f 

3 
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SUCCINATE. SALICYLATE THERAPY 


for the relief of symptoms 
associated with all 
rheumatic disorders 


Furthermore, succinate-salicylate affects 
the disease process itself, as well as re-' 
lieving painful symptoms and does not 
abnormally increase prothrombin time 
even after prolonged dosage, 


FORMULA: 
Calcium Succinate 2.8 Gr. 
Acetylsalicylic Acid 3.7 Gr. 


* 
A professional sample 
will be gladly sent on request 
* 
, BEREX PHARMACEUTICAL CO. 
MEDICAL DEPT: IIO JERMYN STREET, S.w.t 
` 9 


* (January, 1954) Delaware State Medical 
Journal, 26, 22, 
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loodless | 
revolution 


The introduction of ‘Dextraven’ has 
made available for: the first time a 
dextran solution with controlled optimal 
molecular content which has been referred 
to as “ narrow fraction dextran.” It pro- 
duces rapid elevation and prolonged 
maintenance of blood volume and normally 
ensures that over 50% of the dextran adminis- 
tered remains in the circulation after 24 hours 
—a longer period than has been possible 
with any previous blood volume restorer. 
‘Dextraven’ is the preparation of choice for 
the restoration of blood volume. The 
British Encyclopedia of Medical Practice 
(Medical Progress, 1952) states—‘* There 
is little doubt that the narrow fraction 
dextran will revolutionise supportive i 
therapy and may be regarded as one of 
the major advances of the year.” — 
Truly a bloodless revolution. 
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TRADE MARK 
Developed by : research a 


Benger Laboratories 


\ 


BENGER LABORATORIES LIMITED - HOLMES CHAPEL - CHESHIRE - ENGLAND 
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MEPHENESIN CARBAMATE 


The new SQUIBB product | 
\ for the treatment of- > 
| “MUSCLE SPASM (including fibrositis) 
| *CERTAIN NEUROLOGICAL DISORDERS . 3 


The results of extensive clinical trials conducted in the 
United Kingdom indicate that TOLSERAM has a 
markedly greater activity than mephenesin, as demonstrated 
| in the treatment of spastic and hyperkinetic conditions, 


| 
Literature gladly sent on request. z 


SQUIBB z: 


E. R. SQUIBB & SONS, 17-18 OLD BOND STREET, LONDON, W.I Tel. HYDE PARK 1733 
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Introducing 


The formulation of 
Chloromycetin Ear Drops allows 
full use to be made of 
this-established antibiotic’s 
at tS Gea ays Pee 2 tai I ? remarkably wide range of 
(pee ee al hak Cea ck ok Re tes nas | bactericidal activity. Chloromycetin 
Ear Drops are advocated in the 
treatment of chronic otorrhcea, 
suppurative otitis media 
: and infections of 


— 1l s 
aae a e 
ESETRE TE ERIE 2o 


Wa D pene fenestration and mastoid \ 
operation cavities. | 
in the treatment of REFERENCES : 
“Treatment of Chronic ` 


EAR INFECTIONS 


- Otorrhoea and Chloromycetin”’ 
Brit. Med. J., 2:939, 1951 
“Local Application 
of Chloramphenicol’’ 
Lancet, : 2:268, 1951 


CHLOROMYCETIN EAR DROPS (Chloromycetin Topical, 10%) 
(chloramphenicol B.P. 10 per cent in propylene glycol) 
supplied in 5 c.c. vials, and bottles of 100 c.c. 


with dropper 


Parke, Davis -ip 


e 
2 
co z 
& COMPANY, LIMITED Inc. U.S.A. bs 
F & 


ro 


R°’ 


- HOUNSLOW, MIDDLESEX 
Telephone: Hounslow 2361 
` 380 
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ACTIVE 
CONSTITUENTS K 
Tyrothricin I MJ., benzo- 
caine 5 mg. 
PACKING: 
Packsof 20 lozenges 
and dispensing pack 
of 250 not subject to 
urchase Taz. 


antibiotics have been produced from 


HE LANCET GENERAL ADVERTISER 


The word “ antibiotic ” was first used 
in 1889, Vuillemin, introducing it, said: 
“The conception is so simple that no one has 
ever thought of giving it a name ”. Since then, 
fungi, lichens, 
algae and bacteria. An outstanding member of 
the bacterial group is tyrothricin, which forms the 

basis of TYROSOLVEN antibiotic lozenges, It 


is effective against a wide spectrum 


s, of oral bacteria, and relieves superficial 
iti gt Tie, 2 mouth and throat infections, 


rr oe 
e 


Tyrosolven > 


No Warner preparation has ever been 
advertised to the public, 


WILLIAM R. WARNER & Co. Ltd., 
Power Road, London, W.4. 
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CHEMOTHERAPY OF TUBERCULOSIS 


_ The concurrent use of PAS salts _ ; 
and Isoniazid is now fully recognized as a major therapeutic measure ———__ 


against all forms of tuberculosis. 


- ‘Aminacyl PAs Salts _ 


BRANO 
| | 
‘Aminacyl’ PAS products, with the exception of the _ 
Granulate (Ca PAS only), are available as either Sodium 
PAS B.P. or as the Calcium Salt. kbe 


They include whatever commonly used forms may be 
prescribed in terms of physicians’ choice and patients’ 


, preference— 
PACKS: Cachets 1.5 Goisssccccccccceccsseseseeseeneeees 100’s 500’s 
DO) EA AE 80’s 400s 
Dragées 0.5 g (plain)... 250’s 1,000’s 
: 0.75 g. (enteric-coated) .... 250’s 1,000’s 
Bulk Powder ...................-..------- 1kg. 5kg. 


5 
f 
É 
È 


pA 


Granulate (Ca PAS)..........400 g. 2,000 g. 


Be 


- 


> | Aminacyl B-PAS fim 


BRAND 


This new modification of PAS has the advantage of providing 
therapeutic effect comparable with that of Na and Ca PAS, 
_ but with smaller dosage. Furthermore, it is completely non- 
toxic, and is almost completely tasteless. 
, PACKS; ‘Aminacyl’? Ca B-PAS Powder: Tins of 150 and 500 
eC envelopes each 3.5 g. | l 
‘Aminacy!’ Ca B-PAS Cachets: Tins of 80 and 400 x 18. 


*Aminacyl’ Sodium B-PAS Cachets are also available in 
tins of 80 and 400 x 1.5 g. 


ó o 9 | 
‘Pasinah combined PAS/INAH Cachets 


BRANO ba 
| 


for convenient prescription of PAS and Isoniazid concurrently 


‘PASINAH’ Cachets each contain 1.5 g. Na PAS (Sodium 
p-Aminosalicylate B.P.) and 17 mg. Isonicotinic Hydrazide. 


: | 1) / 
PACKS; Standard Tins of 100 and 500. Details of institutional | hy T 
ee A. WANDER LIMITED a 


Further information from the Medical Dept. E: 


Pd 


quantities on request. f ORN MT i 
42 Upper Grosvenor St., London W.1. Phone: GROsvenor 3931. 
CANADA: A. Wander Ltd., Peterborough, Ontario. AUSTRALIA: A. Wander Lt i 
NEW ZEALAND: A Wander Ltd., Christchurch. INDIA: Grahams Trading Co. (ladia) Ltd. 16 ‘yank Street, 
Bombay. PAKISTAN: Grahams Trading Co. (Pakistan) Ltd., P.O. Box 30, Karachi. CEYLON: A. Baur 
o. Ltd., Colombo. l is 
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Widely indicated in the | 
treatment of circulatory disorders 


@ INCREASED CARDIAC OUTPUT MAINTAINS MEAN ARTERIAL 
PRESSURE. 


© DIRECT ACTION ON THE MUSCULATURE OF THE BLOOD VESSELS, 


DILATAL+* is safe and rapidly effective by oral and parenteral 


administration. Available in tablets (2.5 mg. in containers of 
100 and 500) an 


, 1-(p-hydroxyphenyl)-2-( 1’-methyl-8’-phenyl-propylamino)-propanol-( 1) hydrochloride 


SMITH & NEPHEW LTD. 


WELWYN GARDEN CITY, HERTS., 
the marketing organisation of Herts Pharmaceuticals Ltd., 
the manufacturers and owners of the trade mark DILATAL. 


*M 15 


d ampoules (5 mg. in 1 ml.—in boxes of 12). l 
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Extended range of A.B. Insulins 


Whether the individual requirements of the diabetic 
patient call for prompt action or prolonged effect, 
confident control of carbohydrate metabolism can be 


achieved with one of the extended range of A.B. Insulins. 


INSULIN A.B. The original unmodified type. Immediately effective 


but acting for a relatively short time. 
5 and 10 c.c. vials (20, 40 and 80 units per c.c.) 


GLOBIN INSULIN (with zinc) A.B. A combination of insulin and 


globin which has a slower and more prolonged action than 
Insulin A.B. 


5 c.c. vials (40 and 80 units per c.c.) 


PROTAMINE ZINC INSULIN A.B. A suspension of insulin pre- 
_ cipitated by protamine which is absorbed slowly, thus delaying 


LZ 5. 


Joint Licensees and Manufacturers 


the initial action and prolonging the effect for 12 hours 
and upwards. | 


5 c.c. vials (40 and 80 units per c.c.) 
10 c.c. vials (40 units per c.c.) 


INSULIN ZINC SUSPENSION A.B. 
10 c.c. vials (40 and 80 units per c. c.) 
Duration of action—24 hours. 


INSULIN ZINC SUSPENSION (Amorphous) A.B. 
10 c.c. vials (40 and 80 units per c.c.) 
Duration of action—about 12 hours. 


INSULIN ZINC SUSPENSION (Crystalline) A.B. 
10 c.c. vials (40 and 80 units per c.c.) 
Duration of action—up to 36 hours. 


A.B. Insulins 


ALLEN & HANBURYS LTD - THE BRITISH DRUG HOUSES LTD 


LONDON E.2 
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Convenil’-Hommel is an entirely 

{ new preparation, synthesized in the 

Swiss Laboratories of Hommel, which 
Provides a highly effective antispas- 

| modic action with excellent toler- 
ability and freedom from side-effects, 


Clinical experiences of ‘Conveni!’ 
prove its value in unblocking spasm 
in a wide variety of autonomic lesions 
including spastic functional disorder 
of the gastro-intestinal tract. In 
addition, ‘Conveni! corrects peri- 


\ ‘Convenil’ is put up in convenient pPpheral vagosympathetic disturbance 
\ dragees, each Containing 150 mg. of thus increasing the effect of soporifics. 
the new active agent. It thus obviates It is therefore a ‘barbiturate saver’. 
\ the induction of the hypnotic effects Investigations also show that ‘Con- | 
\ of the common antispasmodics, since venil’ is useful in the management of F 
it is a single-drug prescription and postoperative spastic phenomena, i 
\ does not depend upon any barbiturate neuroses and in the neurological side- | 
\ content for its efficacy. effects of Isoniazid in tuberculosis. F 
| 
! 
\ INDICATIONS These include: 8astro-intestinal neuroses, spastic consti ation, |! 
menstrual and menopausal disturbance, autonomic dysfunction 
\ generally, chronic alcoholism, nervous tension and irritability, ' 
cardiac dystonia, travel sensitivity, neurological side-effects of 
\ INAH therapy. 
\ DOSAGE ADULTS: average ] dragee two to four times daily ; in special 


cases up to 6 dragees daily. 


N CHILDREN: I dragee one to three times daily, 
\, PACKINGS Dragees 20’s and 250’s (dispensing). 
is Samples and literature on request 
N 


HOMMEL 121 NORWOOD ROAD, LONDON S.E.24. 
N . 
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Butazolidin 


In view of the increasing usage of Butazolidin it is 
considered once again necessary to draw the attention 
of doctors to, the known contra-indications to the drug. 


These are :— 
© Cardiac damage 
@ Hypertension 
@ Renal ended 
© Hepatic damage 
© History of dyspepsia or peptic ulceration 
© Drug allergy | 
© History of blood dyscrasia 


= Faull literature on request. 


PHARMACEUTICAL LABORATORIES GEIGY 
Rhodes, Middleton, MANCHESTER. 
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has the NEW SEMI-MATT FINISH 
to MINIMISE KNOT-SLIP. 

IS UNAFFECTED BY AGE OR CLIMATE. 
48 WIGMORE STREET LONDON W1 


*STERILON CATGUT 
W&STERILON CATGUT 
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_ Makers of Quality Instruments 


ALLEN & HANBURYS LTD LONDON 


SHOWROOMS: 


A 


fea 


THE LANCET] 


THe Lancer] THE LANCET GENERAL ADVERTISER [Sept. 18, 1954 


Of all the broad-spectrum antibiotics 


. . to be introduced 
. . in low dosage 


y | . In variety of therapeutic forms 
aureomy cin 


~~ chiortetrecycline l Li , i 


for potency » safety ° economy 


Aureomycin is the original and true low-dosage broad-spectrum antibiotic 


which is universally recognised by leading authorities for its effectiveness and 
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ORIGINAL ARTICLES 


VIRULENCE IN ANIMAL VIRUSES * 


Sir MACFARLANE BURNET 
M.D. Melb., Sc.D. Camb., Ph.D. Lond., F.R.C.P., 
F.R.A.C.P., F.R.S. 
DIRECTOR OF WALTER AND ELIZA HALL INSTITUTE OF MEDICAL 


RESEARCH ; PROFESSOR OF EXPERIMENTAL MEDICINE IN THE 
UNIVERSITY OF MELBOURNE, AUSTRALIA 


THE two words virus and virulence come from the 
same Latin source which according to the Oxford Dic- 
tionary originally meant a viscous poisonous fluid. For 
both words the root has acquired new shades of meaning, 
but it is still true to say that in the last analysis the 
only thing of human significance about a virus is its 
virulence—its capacity to produce lesions, symptoms, 
and death. I am concerned here with an attempt to 
bring some new significance into the term virulence—as 
a result of recent experimental work with influenza 
viruses. In particular, I shall be describing results 
obtained in recombination experiments using strains of 
widely differing virulence. It will be desirable to begin, 
therefore, by saying something about the way in which 
the virulence of a virus can be measured and then by 
describing the general technique of recombination 
experiments. 

The virulence of any given strain of virus must always 
be relative to the host species concerned. It is a 
commonplace that a virus may have an extreme virulence 
for one host and none whatever for another. Myxoma- 
tosis virus kills 99-5% of rabbits receiving an infective 
dose—a million times the amount produces no effect in 
a guineapig. In general, to define virulence we must 


first specify the host and the method of inoculation 


adopted, next we must specify the lesion or other 
criterion used to measure the effect. In general, death 
will be the end-point, but often the occurrence and 
extent of some non-fatal lesion—e.g. lung consolidation 
in mice—will be used. The third and most difficult 
requirement is that the dose inoculated must be 
known. . | 

Ideally, we should titrate virulence by the amount of 
virus, measured either in microgrammes or number of 
particles, needed to produce a standard amount of damage 
in the inoculated animal. In work with most types of 
virus we usually measure the amount by infectivity 
titrations, which themselves are dependent on the 
virulence of the virus for the test species, so that the 
ideal approach is impossible. Particle-counting methods 
by electron microscopy are too difficult for normal types 
of experiment, and in practice it is only for those viruses 
which actively agglutinate red cells that we have a 
convenient and relatively accurate method of estimating 
the concentration of virus particles. With the influenza 
virus, therefore, we are on much firmer ground for the 
experimental study of virulence than with any of the 
other commonly studied types of virus. This is only 
one of the reasons why this lecture, which is nominally 
concerned with virulence as a quality of viruses in 
general, will, in fact, be limited very largely to a 
discussion of virulence amongst influenza viruses. 

In every laboratory in which a species of virus is 
being studied in more than one host, differences of 
virulence between virus strains will have been observed 
and studied. Nowadays influenza virus strains are 
maintained and manipulated in the allantoic cavity in a 
fashion so like test-tube culture that we can almost 
regard the chick embryo as a neutral medium, serving 
only for the multiplication of the virus. Yet amongst 
allantoic-fluid viruses so obtained we may have extreme 
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differences in virulence for the mouse lung, for the 
chorioallantois, or for the mouse brain. 


At the practical level there is no doubt ieee : 
n 


about the importance of differences in virulence. 

tbis lecture I shall speak more about influenza virus 
than about any other, and I shall speak mainly as if it 
were no more than a laboratory favourite, a theme for 
investigation like the rat’s liver, the fruit-fly, or para- 
moecium. But the influenza virus less than forty years 
ago killed more human beings than any single epidemic 
since the Black Death of the 14th century. We shall 
probably never know with certainty the character of the 
viruses responsible, but circumstantial evidence points 
indisputably towards a variant or series of variants of 
influenza-A virus differing from current strains only in 
their exaggerated virulence. Major epidemics of virus 


disease will always be determined by a complex of 


circumstances, but one of these is almost invariably an 
exacerbation of virulence beyond the normal level. 
I suspect that the viruses responsible for the English 
Sweats of the 16th century and for encephalitis lethargica 
of the 1920s are still extant but in a form too insignificant 
to be recognised in the absence of the virulence that 
characterised their transient emergence into medical 
history. 

In Australia we have at present on our hands a unique 
and faintly sinister campaign to destroy our major pest, 
the European rabbit, with a lethal virus disease, 
myxomatosis. After two years’ very effective action 
—action that probably added £50 million to Australia’s 
national income—the virus in many places is now of 
lower virulence and is immunising some of the rabbits 
instead of killing them. Here we have a problem in 
the evolution of virulence that has an extreme fascina- 
tion to the experimentally minded epidemiologist. In 
addition, of course, there is the added incentive at the 
practical level that success in maintaining the lethality 
of the virus indefinitely might double the capacity of 
Australia to produce food and wool. 

In quite another field, the control of yellow fever in 
areas where it is spread by jungle mosquitoes depends 
almost wholly on immunisation of the population with 
a living yellow-fever virus that by appropriate manipula- 
tion has lost all but a shadow of its former virulence. 


Laboratory Studies of Virulence in Influenza Virus 
Strains | 

The experimental studies on virulence with which we 
have been concerned in Melbourne have all made use of 
influenza virus strains. Our first work on the theme of 
recombination dealt with the transfer of neuropatho- 
genicity from the neurotropic variant NWS to other 
influenza-A strains. I shall make some reference to this 
work later on, but most of the discussion will be con- 
cerned with the development of virulence for the mouse 
lung and with the genetic character of the difference 
between highly virulent and non-virulent strains. 

The advantages of this system have already been 
suggested. They are: 

(1) It is easy to obtain substrains at any desired level of 
virulence by appropriate intranasal passage in mice. 

(2) All manipulations such as isolation of pure clones and 
recombination experiments can be carried out in the neutral 
environment of the allantoic cavity. 

(3) The actual amount of virus concerned can be titrated 
by hemagglutination or (with slight qualification) by infectivity 
titration in chick embryos irrespective of its degree of virulence 
for the mouse lung. 

When an influenza virus has been isolated by amniotic 
inoculation and adapted to grow freely in the allantoic 
cavity it normally possesses no virulence for the mouse. 
Inoculation of undiluted allantoic-fluid virus will often 
produce ‘‘ toxic” lesions and consolidation, but if we 
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l 5 10 15 
MOUSE PASSAGE NUMBER 


Fig. |1—To show development of virulence on mouse passage of strain 
CAM. Points indicate the amount of virus in terms of hæmag- 
glutinin doses (A.D.) needed to give the end-point of consolidation 
(approximately half the surface area of the lung). 


20 


take a more reasonable but still large dose corresponding 
to 10 or 20 hæmagglutinin units no trace of consolidation 


is seen. The virus, however, multiplies and. if two days 


after inoculation the bronchial tree is washed. out with 
saline, a moderate titre of virus will be found to be 
present. If we pass from mouse to mouse, using as 
inoculum bronchial washings from the previous passage, 
lung lesions begin to appear about the Sth passage. 
About the same time, bronchial washings reach sufficient 
titre to show hæmagglutination, and. from this point 


-onwards we dilute the inoculum to the level of 1 hæm- 


agglutinating dose (1 4.D.). With further passage there 


is a rapid increase in virulence and by the 20th passage 


in the case of the strain CAM which gave the results 
shown in fig. 1, 0-001 A.D. produced consolidation of 
about half the visible surface of the lungs. Mice given 
1 A.D. always died within five days. 


If then we compare the standard allantoic-passage 
virus with the 20th mouse-passage strain (M.P.) using 
both in the form of infected allantoic fluid, we find that 
the only difference of any significance between them is 
in their virulence for the mouse lung. Both give about 
the same H.A. titre on growth in the allantoic cavity, 
and the m.P. strain has developed no increased virulence 
for the chick embryo. While the original gives no lesions 
in the mouse lung, after inoculation at 10 A.D. the mouse- 
adapted strain will kill regularly at 1/10 of an a.p. 
and usually at 1/100. Clearly the situation provides 
valuable material for an analysis of the nature of 
virulence. | 

Virulence is a genetically determined function. If we 
take the 20th passage M.P. strain and titrate it in chick 
embryos we shall obtain a limiting dilution where only 
some of the eggs inoculated are infected. One of these 
limiting dilution (L.D.) fluids is then titrated again 
and the second L.D. passage used for test of virulence 
in mice. It retains full virulence, killing all mice 
receiving the standard 1 A.D. inoculation in four to five 
days. 

tf virulence is an inheritable quality it is obvious 
that genetic methods will be needed for its adequate 
investigation, and it is with the application of such 
methods that I wish to deal here. 

Microbial genetics has become a flourishing science in 
the last decade, and for both bacteria and bacterial 
viruses hybridisation or equivalent techniques have been 
developed. In both fields only certain particularly 
suitable types of organism have been used, but there is 
no reason to doubt that the findings with these are 
potentially applicable over a much wider range. 
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For the last four years we have been studyi 
possibilities of applying similar methods to the ae 
viruses. In my laboratory we are quite convinced that 
genetic interaction normally occurs whenever two related 
but differentiable virus particles infect a single host cell, 
and that in the de-embryonated-egg technique we have 
a very convenient method for controlling the circumstances 
of such interactions. 


In many ways the development of virulence for a 
new host by an influenza virus is analogous to the develop- 


_ ment by a bacterial culture of resistance to an antibiotic. 


It may make the techniques used in our virus studies 
more easily intelligible if we consider first the two main 
approaches that have been made to the understanding 
of resistance to antibiotics in bacteria. 


The first approach is exemplified by Demerec’s (1945) 
work on the resistance of staphylococci to penicillin. 
His results convinced him (and the great majority of 
subsequent workers in the field) that resistance developed 
as a result of spontaneous mutations not related to the 
presence of penicillin, which acted merely as a selective 
agent. Once a certain degree of resistance has been 
attained, a new stepping-off point for further mutation 
is provided, and by a series of mutational steps, and 
selective survival of the mutants over preceding types, 
a highly resistant form may be obtained. | 


The second line of approach was made possible by 
Lederberg and Tatum’s (1946) discovery of recombination 
amongst mutants of an E. coli strain. A wide variety 
of nutritional mutants of K. 12 is now available in 
reciprocal pairs from which wild type prototrophs can 
be obtained by recombination. Cavalli and Maccaoaro 
(1952) crossed, non-resistant strains with strains highly 
resistant to chloramphenicol, choosing strains carrying 
suitable combinations of other markers for the purpose. 
Amongst the prototrophs obtained there was: a very 
wide range of resistance to the drug, indicating that 
many genes were involved in determining a high grade 
of resistance. 


Technique of Genetic Experiments with Influenza Virus 


One cannot carry out experiments with an influenza 
virus with the simplicity or in the numbers that are 
possible with bacteria, but the same types of experiment 
are possible at least in principle. Pure clones of influenza 
virus can be obtained (provided we are dealing with 
well-adapted virus strains) by titrating virus to limit 
infective dilution (L.D.) and repeating the process with 
one L.D. fluid. Our criterion of purity is that in two 
successive L.D. titrations the three top fluids in each 
set will all show the same characters. In any given 
experiment it is usually easy to know which are the 
relevant characters that must be tested. Whenever wè 
have an infected fluid which contains more than one 
genetic type of virus, its constitution can be determined 
by testing a large number of L.D. fluids. This procedure 
is seriously complicated by the existence of heterozygosis, 
and the findings must be interpreted with reserve a8 
indicating in the case of in-vitro tests merely the 
character of the dominant form present in: the fluid. 
With in-vivo tests, the presence of a minority of virulent 
particles may determine the nature of the results. How- 
ever, as long as the limitations of the method are 
recognised and allowed for, all the manipulations of pure 
culture techniques in bacteriology can be imitated. . 

The most direct approach to the nature of varinn 
in influenza viruses is exemplified in the early work 0 
Burnet and Bull (1943) on O-D variation. This showed 
that rapid adaptation to growth in: the chick embry? 
was due to spontaneous mutation to a form having è 
high survival advantage over the original O type. BY 
continuing passage at limit dilution the O phase co 
be maintained indefinitely. The analogous experiment 
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in bacteriology would be to show that by daily subculture 
at L.D. in lactose broth a coli-mutabile strain would remain 
non-fermenting, but by normal transfer of a drop or 
two of culture the lactose-fermenting type would soon 
overgrow the original. Another example of this type of 
behaviour has been recorded in the adaptation of the 
neurotrophic strain NWS to allantoic passage after a 
long series of mouse-brain passages (Burnet 1951). After 
14 passages the high-dilution series still had the charac- 
teristics of the first passage fluid, but in the low-dilution 
series the dominant virus differed in two significant 
respects, both tending to bring the character of the virus 
closer to a ‘‘ normal ” allantoic strain. 

To pass now to the technique of recombination. This 
is based on the analogous technique for multiple infection 
of bacteria with phage. The requirements are: 

(1) That we have a uniformly susceptible population of 
cells of known number, all accessible to infection by any 
virus present in the fluid surrounding them. 

(2) That at least two virus particles per cell of each virus 
can be supplied so as to ensure a high proportion of double 
infection. 

(3) That any unabsorbed or inert virus can be removed 
after infection has been initiated. 

(4) That the virus collected is derived from the multiplica- 
tion of virus in the cells primarily infected and not subject 
to subsequent processes of selective survival. 


The most convenient means of satisfying these require- 
ments that we have been able to find is based on the 
de-embryonated-egg technique introduced by Bernkopf 
(1949). With this preparation, the various manipulations 
required are very easily carried out and a minimum of 
preliminary work is needed. Our normal routine is to 
add the virus mixture for one hour, then to remove the 
fluid and treat the surface with receptor-destroying 
enzyme (R.D.E.) to liberate unincorporated virus and to 
facilitate subsequent release of virus into the fluid. 
After another hour this is removed and the cavity washed 
three times with Ringer solution. A final charge of 5 ml. 
Ringer solution containing 0-1% glucose and antibiotics 
is added, into which the virus is liberated. First traces 
of hemagglutinin are detected at 3-31/, hours and the 
fluid is usually harvested at 61/,~8 hours. A portion of 
the fluid is titrated at once, both the hemagglutinin and 
the I.D.;) in the allantoic cavity being determined, the 
rest is stored at —79°C. By titration and retitration 
over an appropriate range of dilutions as many L.D. 
fluids as are needed can be obtained. These are then 
tested for the qualities of interest in the particluar 
experiment. Any unusual fluids are again titrated to 
limit dilution and this is continued until all three fluids 
from any titration give consistent findings. 


Analysis of the Development of Virulence for the Mouse 
Lung by the Influenza Virus Strain CAM 


I have already given a brief account of how an influenza 
virus strain develops pathogenicity for the mouse lung 
on repeated intranasal passage. We may now use the 
same material for a closer analysis of the process, using 
the two basic techniques of pure clone isolation and 
recombination between different pure strains. i 

There are two alternative interpretations of the process 
by which the results of mouse passage could be obtained. 
It might be that with every replication within the cells 
of the new host there is an automatic increase in the 
degree of adaptation and lesion-producing power of the 
virus concerned. The second interpretation is that one 
or more mutations are necessary and that the steady 
Increase in virulence for the new host is essentially due 
to the selective survival of successively appearing more 
virulent mutants. As I hope to show later, the two 
alternatives may not be so incompatible at the virus 
level as they would be if higher organisms were concerned, 
but for the time being we may consider them as straight- 
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DISTRIBUTION OF VIRULENCE IN SINGLE CLONES OF VIRUS 
TAKEN AT VARIOUS STAGES IN THE DEVELOPMENT 
VIRULENCE FOR THE MOUSE LUNG 


Number of clones at each degree of virulence 


Passage 
0 | I II III IV 
g 7 3 1 0 0 
9 1 2 1 0 0 
| 12 0 1 0 3 0 
16 0 0 0 2 5 
20 0 0 0 0 6 


The five levels correspond to the average lesions produced in four 
mice given 0:05 ml. of virus diluted to 1 A.D. level as follows: 
0 nil I 0-1-0°5 II 0-6-1:5 III 1-6-3-9 IV 4:0 + 
the usual convention being used. 5-0 = death in 5 days; 
4:0 = death at 6-7 days, with lower values proportional to 
the area of lung surface consolidated in surviving mice killed 


at 7 days. 


forward alternatives. A preliminary decision between 
them can be clearly made by determining whether the 
population of virus particles at a time when the virulence 
is rapidly changing is essentially uniform or quite 
heterogenous. The most convenient stage for such a 
test is when gross lesions first begin to appear. With 
the strain CAM used in our experiments the 8th-passage 
bronchial washings were taken for the most extensive 
study, but shorter series from other passages were also 
included. The general method for pure-clone isolation 
was used. The bronchial washing was titrated using 
considerable numbers of eggs at the approximate level 
of the limiting infective dilution (L.D.). Each L.D. fluid 
was titrated for its hemagglutinin content and diluted 
to the 1 A.D. level ; 0-05 was then inoculated intranasally 
in four to six mice. The distribution of mouse-lung 
pathogenicity for the different clones is shown in the table. 
Representative fluids were then retitrated and a second 
and sometimes a third generation of L.D. fluids tested. 
On the basis of our own and Henle and Liu’s results it 
is probable that 10-20% of our L.D. fluids may not be 
pure clones; but, even allowing for this, the results 
point indubitably to the second alternative. Pure-clone 
fluids from the 8th passage include a majority which 
produce no lung lesions and a minority which give a 
few patches of consolidation at the 1 A.D. level. Most 

of the examples of the types that were tested have given 

similar findings at second L.D. passage and test. With 

further mouse passage the average level shifts rapidly 

upwards and becomes more uniform until, at the 20th 
passage, all the 6 clones tested gave similar findings in 

the highest category of virulence. 

The appearance of the table suggests inescapably that 
we are observing a process of successive replacement. 
Type o with no virulence gives rise to type I which 
can produce, say, lesions graded around 0-1. This 
multiplies better than type o and will soon overgrow it ; 
but before this happens type m (with a virulence perhaps 
to be graded 0-5-1-0) has appeared and will start to 
overgrow both the earlier forms. So the process will 
continue till maximal virulence is reached when one can 
expect complete domination of the system by the 
final form. | 

Such a sequence demands the appearance of a succes- 
sion of inheritable variations each springing from only a 
small proportion of the pre-existent virus clones, and 
their successive domination by a process of selective 
survival.. It does not, however, preclude the possibility 
that the new environment has a direct effect on the 
process of inheritable change as well as its action as a 
highly selective agent in determining survival. 

Further analysis of the process of adaptation will need 
the application of genetic techniques to the study of 
strains whose origin is clearly documented. Such work; 
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with clones of our strain CAM ‘‘ marked ” either by the 
development of mouse pathogenicity as I have described 
or by development of resistance to homologous immune 
serum, is now in progress. These experiments have not 
yet provided such clear-cut results as some earlier ones 
in which two influenza virus B strains were studied by 
Perry, van den Ende, and Burnet (1954). Despite the 
fact that the past history of the strains used was very 
incompletely known, these experiments have shown what 


redistributed by genetic interaction, and most of what 
I have to say will be based upon them. Eventually 
I hope it will be possible to provide a definite picture 
of the process by experiments with strains of precisely 
known origin like our CAM variants.: — 


MIL/LEE Interaction 

The work on recombination with influenza-B strains 
was carried on in my laboratory more or less in parallel 
with the work on influenza A, but gradually developed 
its own particular angle of interest—the significance of 
pathogenicity for the mouse lung. The strains used 
were the two B types that we have used for the last 
eight years in our ‘“‘ receptor gradient ° series of viruses 
LEE and MIL. LEE is the standard B strain received 
by us from Francis many years ago in the mouse-adapted 
form. Since 1940 it has been propagated only in the 
allantoic cavity, and its mouse virulence is not now as 
high as it once was. However, a dose of 1 a.D. (0-05 ml.) 
will usually kill the mouse that receives it intranasally 
or produce a grade-3 consolidation. Strain MIL, a B 
strain isolated in 1945, has not been adapted to mice 
and the standard 1 A.D. given intranasally produces no 
lesions. MIL and LEE are serologically rather far apart 
and can easily be distinguished by simple anti-hemag- 
glutinin tests with corresponding immune sera. Two 
other well-defined differences are the heat stability of 
the hemagglutinin and the differences between the 
positions of the two strains in the receptor gradient. 

When the two strains are inoculated in sufficient 
amount to produce double infections in the cells of the 
de-embryonated egg, the progeny as isolated in the form 
of pure clones shows a striking redistribution of virulence. 
The outstanding feature is the appearance of strains 


which are MIL by the three differentiating criteria of © 


serology, heat stability, and place in the receptor gradient 
but have a mouse-lung pathogenicity (M.L.P.) which may 
be as high as that of the stock LEE though it is usually 
intermediate. | | 

Fig. 2 shows the redistribution of virulence in graphic 
form. It will be seen that this redistribution is not 
completely at random. In one sense LEE appears to 
hold on to virulence about twice as firmly as MIL. 
This type of behaviour seems to be characteristic of many 
but not all of the virulences that can be bestowed on a 
strain of influenza virus. 

The first example we observed was in regard to the 
distribution of neuropathogenicity in recombinants 
between MEL (non-neurotropic) and NWS which is 
highly pathogenic when given intracerebrally at the 
l A.D. level (strictly 1/8 a.D. is inoculated). NWS in 
this dose will always kill mice within six days, but 
amongst the neuro-MEL strains obtained from double 
infections some failed to kill all the mice inoculated 
although others were nearly or quite as virulent as 
NWS. All these neuro-MEL strains had two other 
qualities by which they differed from MEL, and we found 
that there were some strains with these two qualities 
which showed no symptom-producing neuropathogenicity 
whatever (Burnet and Edney 1951). This characteristic 
behaviour of neuropathogenicity has been subsequently 
studied in more detail and in a variety of other 
recombinants by Lind and Burnet (1954). 

One other example of graded redistribution of virulence 
may be cited in which the virulence is directed towards 
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Fig. 2—Distribution of mouse-lung pathogenicity among recombinant 


7 


types of influenza B. O-—III represent increasing grades of lung cone — 


solidation. Distribution of stock virus (st) clones and of clones 
from recombination experiments (ex) showing the range of patho- 
genicity associated with each serological type. (Reprinted by 
permission from Nature (Burnet and Lind 1954).) 


the production of hzmorrhagic lesions in the brain and 
muscles of chick embryos. When the highly pathogenic 
strain WSE is crossed with the avirulent MEL the 
progeny falls into four groups which, on the basis of 
in-vitro characters, are the two originals and two 
recombinants in- which the two linkage groups change 
partners and which we call M+ and WS-. The results 
showed that in M+ and WSE the progeny show a wide 
redistribution of this virulence for chick-embryo tissues, 
MEL never shows any such virulence and WS- only 
on very rare occasions. 

In summary: when we cross a highly virulent with 
a non-virulent strain we find in most instances that the 
progeny show a wide distribution in the degree of 
virulence presented by single clones. When such a finding 
is encountered in orthodox genetic work it is taken as 
evidence that the difference between the characters m 
question is determined by the activity of a number of 
distinct genetic units. It is an example of polygenic 
inheritance. i 


' Discussion l 
To account for these findings we have to assume 


(1) that virulence of the type we are concerned with 
is quantitatively determined by the number of certain 
units present in the genetic structure (genome) of the 
virus, and , 

(2) that some means exists by which, in the course of 
adaptation to a new host, the number of such genetic 
units increases. There are, further, at least two con- 
ceivable alternatives by which this can take place: 

(a) That there is a constant number of genes concerned 

in virulence for any given host and that, during 
adaptation to the new host, a succession of mutations 
occurs, | 
That the virulence genes have only a loose relation to 
the rest of the virus genome and that, in the course 
of virus replication within the host cell, these units 
replicate more or less independently of the rest of the 
genome and are redistributed, sometimes at random, 
sometimes differentially amongst the resulting virus 
. progeny. 
It is completely in line with genetic practice to refer to 
these units as genes; it would equally do no violence 
to current concepts of cytoplasmic functions in inheritance 
to regard them as related to plasma-genes or adaptive 
enzymes. 7 

In seeking working hypotheses to account for these 
phemonena I have taken the point of view that, at this 
level of simple organisation, genetic processes are not 
necessarily bound to follow rigidly the pattern of genetic 
behaviour in higher organisms. I am also impressed. by 
the fact that there seems to be altogether too little 
D.N.A. in purified virus to allow the postulation of & 
genetic pattern carried by p.n.a. molecules. If this work 
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of Ada’s is confirmed, genetic work with influenza virus 
may become of great significance as the only readily 
manipulated system mediated solely by an R.N.A. basis. 

If we work only from the facts presented by experi- 
mental work with influenza viruses the simplest inter- 
pretation seems to be along the following lines. 

For any susceptible tissue the virulence of the virus 
is determined by the ‘‘ dosage ” of certain self-replicating 
units present in the virus particle. These units we can 


call V and for any given tissue they will or may have 


a special quality V*, not so appropriate for any other 
tissue. l 

There are two alternatives to account for the change 
in virulence that takes place on repeated passage in a 
new tissue X instead of the former tissue t : 


The first is that the complement of Vs is the same 
throughout. We start perhaps with 10 Vts and end with 
2 V's and 8 Vs, a series of mutations Vt —> V= followed 
by selective survival of the mutant being postulated. 

The second alternative, which we favour, is that V can 
multiply independently of the rest of the virus genome 
and not necessarily at the same rate. On transfer from 
tissue t to tissue X, Vts will lag in their multiplication 
until a mutation Vt -> V* appears which will allow V= 
to multiply a little more rapidly than the rest of the 
virus genome in the new type of host cell. The possibility 
of more than one mutation is, of course, not excluded. 
The development of virulence from now on will become 
simply a manifestation of the relative rate of replication 
of V*s and of the rest of the virus genome in the cells 
of the new tissue. 

It will be seen that the first alternative is in line with 
orthodox genetic theory, the second describes essentially 
the development of an adaptive enzyme qualified only 
by the ascription to it of self-replicating unitary character. 
Our reasons for preferring the second are probably 
inadequate in the absence of a much closer study of 
the redistribution of virulence. The most important is 
the way in which it fits the process of the development 
of virulence for the mouse lung. It is common experience 
that, in adapting a virus to a new host, it is the first 
step that is the difficult one. Once the process has 
begun, it goes on rapidly to the development of maximal 
virulence. . This fits the hypothesis of one mutation, 
which must be waited for, followed by differentially 
rapid multiplication of the mutant gene which follows 
automatically, much better than the alternative of a 

gradual accumulation of appropriate mutations in one 
gene after another. 

We feel that with the extension and refinement of 
experiments a definite decision in favour of one or other 
hypothesis should become possible. When it does, it 
may become necessary to re-examine the analogous 
processes in the domain of bacterial variation. These 
include, in addition to enhancement of virulence, the- 
development of increasing resistance to antibiotics and 
the capacity to grow on previously inadequate media. 


Conclusion 


What are the practical implications of this work ? 
I am not sure whether the best answer to that question 
is not contained in the sentence with which I began this 
lecture. From the human and practical point of view 
the only thing that matters about a virus is its virulence. 
It seems fair to claim that anything which promises to 
reduce virulence to a concept with a quantitative, 
potentially controllable, basis must have important 
practical implications. 

It would, however, be unwise to offer any specific 
Promises of applications to human benefit. We have gone 
far enough with influenza virus to understand that 
Something unpredictable emerges from almost every new 
attempt at recombination, and one can only suggest some 
fields in which the application of similar methods might 


be productive. 


It should first be stressed that there is little or nothing 
yet known about the possibilities of recombination or 
other genetic interactions in other types of virus than 
influenza. I am, however, so impressed with the general 
uniformity of virulence changes on adaptation to new 
hosts that I feel confident that a basically similar 
mechanism must be involved in most or all animal 


viruses. 

The outstanding potentiality of the approach is illus- 
trated in our first series of experiments in which a new 
virulence (neuropathogenicity) was conferred on four 
different serological types of influenza-A virus. Now, 
in the field of living virus vaccines, our two requirements 
are that the immunising strain 

(1) should be serologically identical with the agent of the 
disease we are trying to protect against, and 

(2) should possess the appropriate level of virulence (or 
of attenuation). 
Any method which would allow us to combine the 
desirable aspects of two different strains might, in some 
circumstances, be of great importance. For instance, 
I have never wholly renounced my belief that the best 
way of immunising against influenza will be by the use 
of a living vaccine, given by the natural respiratory 
route. If a new 1918-type pandemic should arise, it 
might be of the greatest value to combine the new 
antigenic type with the virulence for man of a standard 
strain like PR8 or MEL. I feel reasonably confident 
that this could be done. , | 

Another important possibility at present wholly in 
the realm of fantasy is in ,regard to poliomyelitis. 
Type u (Lansing) virus is already available in attenuated 
cotton-rat and chick-embryo-grown strains. If the final 
solution for poliomyelitis is immunisation with three 
suitably attenuated living viruses, it would clearly be 
advantageous if we could transfer the attenuation of 


type 11 to types 1 and 111. 

A third possibility that we have been thinking about 
in Australia is in regard to rabbit myxomatosis. There 
is evidence that the virus liberated in 1950, as I have 
said earlier, is changing to a much less virulent type. 
We are wondering whether there is any possibility of 
attaching the 99-5% lethality of myxomatosis virus to 
a serological pattern different enough from that of 
normal myxomatosis to break through the resistance 
of rabbits immunised by the naturally attenuated strain. 
I do not expect this quest to be successful, but I do feel 
quite strongly that the application of genetic methods to 
the understanding of what is happening to myxomatosis 
virus in the field will be of the greatest interest to 
epidemiologists. 

I should repeat that all these potential applications 
are wholly speculative. It is an inevitable weakness of 
most scientists who have been trained as medical men 
to hope, sometimes uncritically, that the results of their 
investigations can be applied somewhere to the prevention 
of disease and the increase of human happiness. Perhaps 
we would be wiser to content ourselves with an increase 
in understanding and to cherish the lesser hope that at 
least no evil will come of our discoveries. 
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Tue pendulum of opinion regarding the surgical 


- induction of labour has swung to and fro since the 


operation was introduced into this country about 1750. 
The hazards have often been noted (Browne 1936, Peel 
1936, Roblee 1947); and, in an attempt to overcome 
these hazards, the operation has been performed in many 
different ways. From the present series it seems that, 
contrary to current opinion, the risks are the same what- 
ever the method of induction. In 843 induced cases the 
maternal mortality was 8-3 per 1000 and the foetal loss 
15-6% ; the maternal mortality attributable to the 
operation was 3-6 per 1000, and the fœtal loss attributable 
to the operation 2-02%. . 

The purpose of the present paper is, not to discuss the 
indications for the operation, but to consider and once: 
again emphasise its hazards. 


Material 
Incidence of Induction 

This survey is based on an analysis of all cases of sur- 
gical induction of labour in Guy’s Hospital from 1928 
until 1952 inclusive. During this period the department 
of obstetrics undertook the care of 25,960 mothers. 

The number of cases induced was 843, but in 16 cases 
the first induction failed and a second attempt was made 
to induce labour. In another case three attempts at 
surgical induction were made. Therefore the total 
number of inductions was 861. 

The incidence of induction of labour during the 
twenty-five years covered by this survey is 3-3%. 
Dieckmann and McCready (1947) reported an incidence 
of 3-2% in 8503 deliveries in Chicago, and Gibson (1952) 
9-9% in Belfast. Most recent American figures have 


TABLE I—INDICATIONS FOR INDUCTION 


- 


Percentage 


; No. of 
Indication Sages of total 

Pre-eclamptic toxemia, essential hyper- 
tension, and chronic nephritis .. = 446 52-8 
Disproportion ; id s ra 215 25-5 
Postmaturity.. >.. T 5a eu 85 10-2 
thers “re Me ase ais eis 97 11-5 
Total. . 843- 100-0 


been between 10% and 15%. This high rate is attributable 
to the increased frequency of elective induction of labour. 
Indications for Induction 

The indications for the operation are shown in table I. 
Methods of Induction | 

In this series, prior to 1935, surgical induction was most 
usually performed by the insertion of a stomach tube 
(rubber bougie), animal bladder, or Krause bougie. Since 


1939 neither of the last two- methods has been used 


and the stomach tube has been used infrequently. From 
table 11 it will be seen that 21% of all the surgical induc- 
tions were by stomach tube, 18:5% by animal bladder, 
and 1% by Krause bougie. | 
Amniotomy began to be widely practised in 1934 and 
since the late war has been almost the only method of 
induction used. It accounts for 59% of the inductions in 
this series. In 18% the forewaters were ruptured, usually 
with Kocher’s forceps (low rupture), and in 18% the 
hindwaters, with a Drew-Smythe catheter (high rupture). 
In just under half the cases induced by rupturing the 
membranes it was impossible from the recorded details 
to decide whether high or low rupture had been performed. 


In every case the operation was done with full aseptic 
and antiseptic technique. General anesthesia was 
administered for nearly every induction, irrespective of 
the parity of the mother. Prophylactic chemotherapy 
was not used. . 


Maternal Hazards 


Maternal Mortality 

Of the 843 mothers in whom labour was induced 7 
died—a maternal-mortality rate of 8-3 per 1000. 4 of: 
the deaths were in no way attributable to the induction ; 
the mothers died from postpartum hemorrhage (l), 
fulminating eclampsia (1), and pulmonary embolism (2) 
without evidence of genital infection. The maternal- 
mortality rate associated with surgical induction is 


therefore 3-6 per 1000. The 3 cases in which it is con- 


sidered that induction was a factor in producing a fatal 
outcome are summarised below. i 


Case 1.—A gravida 2, aged 41, was induced with a Drew- 
Smythe catheter at 38 weeks for disproportion. The catheter 
separated a marginal placenta previa and severe hemorrhage 
ensued. Classical cesarean section was performed, but the 


TABLE II—METHODS OF INDUCTION 


Method No. of cases Fore nian o: 
Rupture of membranes : 507 59-0 
Low si oe ; 155 18-0 
High .. ad zs s 153 178 
Site not specified P s% 199 ' 232 
Stomach tube (rubber bougie) .. 184 21-3 
Animal bladder .. pe a 159 18:5 
Krause bougie  .. as o. 1-0 
Digital separation of membranes 2 0-2 
Total ‘ 861 1000 > 


baby was stillborn and the mother died from hæmorrhage 
and shock. ; 


_ Gase 2.—A primigravida, aged 25, with hydramnios was 
induced at term by rupturing the forewaters. Labour began 
9 hours later, and the. first stage lasted 13 hours. Forceps 
delivery was performed in the second stage for foetal distress. 
Later the same day the patient became pyrexial and developed 
paralytic ileus. Death occurred on the 12th day of the puer- 
perium. Escherichia coli was grown from the birth canal. At 
necropsy a perforated cecum was found, but this was 
considered to be a terminal event. 


Although paralytic ileus was the main feature of the 
case, an H. colt birth canal infection was present. The 
infection was probaby the cause of the ileus. Since the 
pyrexia commenced soon after delivery it is likely that 
the infecting organism was introduced not at delivery 
but at surgical induction 24 hours earlier. 


Case 3.—A primigravida, aged 28, with a twin pregnancy 
was induced with a Drew-Smythe catheter at 32 weeks for 
severe toxemia. Labour did not commencé and 80 hours 
later symptoms of impending eclampsia appeared. Labour was 
then induced by means of a stomach tube. Labour started 
14 hours later, and after 32 hours the spontaneous delivery of 
twins occurred. The first infant was stillborn, and the second 
died 24 hours later of prematurity. Just before delivery the 
patient became pyrexial and was found to have a birth-canal 
infection with Æ. coli and Pseudomonas pyscyanea. Later she 
developed a Ps. pyocyanea septicemia with pleurisy and 
peritonitis. Despite chemotherapy and antibiotics she died 
weeks later from infective endocarditis due to this organism. 


TABLE IlI—-INCIDENCE AND CAUSES OF MATERNAL MORBIDITY 


a re 


Cause of Induced Non-induced 
B pyrexia cases (%) cases (%) 
a ae 
Birth-canal infection  .. Y 5-3 1-9 
Urinary-tract infection . 4:0 1:2 
Breast infection .. a: og 0-5 0-4 
Respiratory infection .. oh 1:0 0:8 
— me 
Total a2 P 10°8 4:3 
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TABLE IV—MORBIDITY ACCORDING TO TYPE OF INDUCTION 


am e D me 


Morbid Genital infection 
a of No. of | ae Ree a 
uction cases 
| No. Of No. % 
Rupture of 507 55 10-8 31 6-1 
membranes : 
Low za 155 17 11-0 9 5:8 
High on 153 21 13-7 12 7°8 
Site unspeci- 
e s 199 17 8:5 10 5:0 
Stomach tube 
(rubber bougie) 184 15 | 8-2 8 4°3 
Animal bladder | 159 19 + 119 5 3°1 
Krause bougie 9 2 | 22-2 1 11:1 
Digital separa- | 
tion of mem- | 
branes is 2 | be 
Total 861 91 10:8 45 5-3 


The infection in this case occurred before delivery and 
was therefore probably introduced at the time of one of 


the inductions. 


Maternal Morbidity 

The standard of puerperal pyrexia adopted in this 
series is as follows: ‘‘ A temperature of 100-4° F or over, 
maintained for 24 hours or recurring within that period, 
between the end of the Ist and the 2lst day of the 
puerperium.”’ 

Of the 843 cases induced 91 (10-8%) were morbid. 
The morbidity in the non-induced cases during the same 
period was 4:3%. 15% of the primigravide and 7-2% of 
the multigravide were morbid. Whatever the cause 
of the pyrexia the incidence in primigravide was double 
that in multigravide. From table 1 it will be seen 
that the incidence of respiratory and breast infections is 
almost the same in the induced and non-induced cases. 
But the incidence of genital sepsis and urinary infection 
in the induced cases is about three times as great as in 
the non-induced cases. . 

The etiology of the pyrexia was the same in both 
primiparous and multiparous patients. 49-4% of the 
morbidity that followed upon the induction of labour was 
due to a birth-canal infection. Urinary-tract infections 
accounted for just over a third of the cases (37-4%). 
The morbidity of the remainder was attributable to 


TABLE V—FC@TAL LOSS 


n A -DE TE 
No. of cases... | 386 457 843 

No. of twins... ass 11 13 24 

Total infants born .. | 397 470 867 

No. of stillbirths 45 (113%) 57 (12:1%)| 102 (11:8%) 
No. of neonatal deaths. . 18 (4:56%) 15 (32%) 33 (3-8 %) 
Total fœtal loss (%) . 15-8 15-3 15-6 


respiratory infections (8-8%) and to infections of the 


breast (4-4%). 


The method of induction, with one exception, influ- 
enced neither the morbidity-rate as a whole nor the 
incidence of genital infection (table rv). The exception 
was the use of Krause bougies, but these cases were so 
few that the figure is of little or no significance. 

The longer the induction-delivery interval the greater 
the. morbidity. Of those cases delivered within 48 hours 
of induction 6-6% were morbid. If the induction- 
delivery interval was between 48 and 96 hours the 
morbidity rose to 15:3%—more than double that for 
the first group. Of those cases delivered more than 96 
hours after induction 20-7% became morbid. The 
increasing morbidity that accompanied prolongation of 
the induction-delivery interval was associated with a 
small but definite increase in the incidence of genital 
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infections. Of those cases delivered within 48 hours, 


genital sepsis accounted for 45:7% of the morbidity. 
When the induction-delivery interval was prolonged 
beyond 96 hours 56% of the morbidity was due to genital 


infection. 
‘Fetal Loss 


Among the 843 cases surgically induced there were 24 
twin pregnancies, so the total number of infants delivered 


was 867. 


The stillbirth-rate was 11-8% and the neonatal-death 


rate 3-8%. Therefore the total fetal loss was 15-6% 
(table v). Parity did not influence the foetal loss. 
Table vi shows the causes of stillbirth and neonatal 
death in this series. It will be seen that among the 102 
stillbirths there were: (a) 2 cases where death was due 
to anoxia following an antepartum hemorrhage caused 
by separation of the placenta with a stomach tube, 
(b) 3 stillbirths where death was due to intrapartum 
infection resulting from induction, and (c) 11 cases 
where foetal death was due to anoxia following prolapse 


TABLE VI—CAUSES OF STILLBIRTHS AND NEONATAL DEATHS 


No _ 


Stillbirths : 
Intracranial hemorrhage due to dystocia 
Toxemia, hypertension, and nephritis 
Congenital malformations its oz 
Diabetes and rhesus incompatibility . . S a 
Anoxia following accidental hemorrhage duo to 

induction E sd A S - ei 
Tntra-uterine ivfection .. 
Prolapsed cord .. = 
Unknown 
Total 

Neonatal deaths : 
Intracranial haemorrhage 
Prematurity a aces 
Congenital malformations 
Atelectasis e ri 
Rhesus incompatibility 
Pucumonia ee i 
Meningitis 

Total 


b= QS jmi 
NDD 


jat 
Som 
WHF wD yv 


fund 


eo ¢ 


of the cord. There was 1 case of neonatal death due to 
E. coli meningitis. This baby died within 24 hours of 
delivery, and following the induction there had been 
evidence of an intrapartum Ẹ. coli birth-canal infection. 
It is considered that in these 17 cases (2:02%) the 
induction of labour was responsible for the death of the 
foetus. These cases are described as “‘ attributable 
stillbirths.” l 

It may be asserted that prolapse of the cord and intra- 
partum infection occur in the absence of induction of 
labour. This is true; but in the 778 stillbirths occurring 
in the 25,117 non-induced cases, there were only 2 cases 
where death was attributed to intra-uterine infection, 
and 30 to prolapse of the cord—a feetal loss of 0-12%. 

Table vir shows the relationship between the type of 
induction and the stillbirth-rate. It will be seen that, if 
all stillbirths are considered, animal-bladder inductions 
are associated with a higher stillbirth-rate than either 
high rupture of the membranes or stomach-tube induc- 
tion. Moreover low rupture appears to carry the highest 
risk of all. This is a fallacious picture and is due to the 
fact that the majority of cases of macerated foetus and 
of congenital malformation were induced by either low 


TABLE VII—METHOD OF INDUCTION AND STILLBIRTH-RATE 


oa Total Attributable 
Method of induction stillbirths stillbirths 
(%) (%) 
Rupture of membranes : 11°6 2-2 
Low n ra a oa 20-0 ` 2-6 
High hry i 9-8 2-6 
Site unspecified pas 6-5 1-6 
Stomach tubo (rubber bougie) 9:9 2-2 
Animal bladder ae 14:5 1:9 
Krause bougie 22-2 . 
E 11-8 21 


Total 


M2 
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rupture or by an animal bladder, If only the 17 “ attri- 


pbutable stillbirths ’’ are considered, it will be seen that 
the type of induction did not influence the stillbirth- 
rate. | 


The stillbirth-rate was not influenced by the duration 


‘of the induction-delivery interval. Both in the 532 cases 


delivered within 48 hours and in the 326 cases delivered 
after 48 hours, the attributable stillbirth-rate was 2-1%. 

Where surgical induction was considered responsible 
for foetal death, by far the commonest cause was prolapse 
of the cord. This complication occurred on 27 occasions 
in this series—an incidence of 3:3%. Bannister (1929) 
recorded an incidence of 1:6% in 745 inductions for dis- 
proportion. Plass and Seibert (1936) and Gibson (1952) 
recorded 1-0% and 0-6% in series similar to the present 
one. 13 of the infants were born alive and 14 were still- 
born. In 2 cases death in utero had occurred, due to 
pre-eclamptic toxemia, before the cord prolapsed. In 
a 3rd case, prolapse of the cord occurred early in labour 
and the cord was successfully replaced, but unfortunately 
the baby was stillborn owing to intracranial hemorrhage 
following breech extraction. There are therefore 11 
stillbirths actually due to prolapse of. the cord. 

It will be seen from table vim that the incidence of 
cord prolapse was approximately the same whatever the 
method of induction. The incidence in multigravide 
(4:1%) was more than double that in primigravidæ 
(1:8%). This is due to the fact that non-engagement of 
the head at the time of induction was more common in 
multigravide than in primigravide. In 239 cases in which 


TABLE VIUI—METHOD OF INDUCTION AND PROLAPSE OF CORD 


Prolapsed cord 


rae - No. of 
Method of induction cases 
No. of Incidence 
cases (%) 
Pupitre of membranes : 507 16 3:2 
‘Low ‘i ss ; 155 6 3-9 
High ie a 153 7 4°6 
Site unspecified  .. ae 199 1:5 
Stomach tube (rubber bougie) | ` 184 6 3:3 
Animal bladder sa ie 159 5 3-1 
E Total _ | 850 27 3-2 


__ 


the head was engaged at induction the incidence of 
prolapse of the cord was 2-7%, whereas in the 289 cases 
with non-engaged heads the incidence was 7:3%. In 
every case in which stillbirth was thought to be due to 
induction, the head was not engaged when that induction 
was performed. Only in the 1 case of neonatal death 
attributed to induction was the head engaged. 


Discussion 


Many workers have described large series of cases in 
which elective induction of labour has been done without 
increasing the risk to the mother or the infant. All of 
them demand that certain criteria should be fulfilled 
before elective induction is safe. 

According to Eastman (1938) these criteria are : 

(1) That the head should present and that its lowermost 

ole should be at or below the ischial spines. 

(2) That the cervix should be effaced and partially dilated. 

(3) That the patient should be near or past term. 


Certainly given the above conditions induction is 
relatively safe. In the 44 cases in this series in which 
these conditions were fulfilled, there was no maternal 
morbidity attributable to birth-canal infection and no 
foetal loss attributable to the induction. But these are 
the most favourable cases in obstetrics, and given the 
above prerequisites one would predict with fair confidence 
that labour would soon ensue and would be normal. The 
results would almost certainly be as good if labour were 
not induced. Just because an operation is safe, that is 
not sufficient indication to undertake it. 
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TABLE IX—-MATURITY AND INDUCTION-DELIVERY INTERVAL 


Induction- 


Maternity (weeks) 
delivery 
interval (br.) 


Bs ne Na a Ok es Tota 
28-32 | 33-35 | 36-38 | 39-41 | 43-45 


53:8% | 74-5% | 58-6% | 66-5% | 70:2% | 62-9% 
46:2% | 255% | 41:4% | 335%] 29-8%| 371% 


Under 48 
Over 48 


Surgical induction of labour should only be done 
either in the interests of the mother or when it increases 
the chances of survival of the fœtus. But the termination 
of pregnancy by surgical induction must often be con- 
sidered when the criteria demanded for elective induction 
are not present. In this series and in that reported by 
Plass and Seibert (1936) only 7% of the cases fulfilled 
the necessary conditions when the operation was done. 
In considering the place of surgical induction, we must 
consider what happened in the 93% of cases in which 
unfavourable factors were present but there was an 
indication to hasten delivery of the child. 3 

Browne (1936) stated that 5% of-maternal deaths in 
nine maternity hospitals followed directly on the induc- 
tion of labour. The causes of these deaths were sepsis, 
hemorrhage from separation of the placenta, and. 
anesthetic complications. It might be considered that, 
with the use of chemotherapeutic and antibiotic drugs, 
modern methods of resuscitation, and advances in anes- 
thesia, surgical induction was now a safe procedure. Yet 
in the present series all 3 attributable maternal deaths 
occurred since 1937. The 2 patients who succumbed to 
infection were given chemotherapy and antibiotic drugs, 
but these did not prevent the fatal outcome. 

Dieckmann and McCready (1947) stated that the 
maternal mortality in the reports on induction published 
since 1930 varied from 0 to 2:8%. This is still true of any 
series of therapeutic inductions. Lemmon (1948) reported 
a corrected maternal mortality of 0-1% in 1113 surgical 
inductions by amniotomy, and Gibson (1952) a mortality 

of 0-24%. In the present series the maternal mortality 
attributable to inductions was 0-35%. 
There is general agreement that surgical induction 
increases the maternal morbidity. The incidence of 
morbidity in recent reports varies from 7:0% (Gibson 
1952) to 147% (Dieckmann and McCready 1947). In 
the present series it was 10-8%, and half the morbidity 
was due to infection of the birth canal. The incidence 
of breast and respiratory infections was the same m 
induced and non-induced cases. The increased morbidity 
associated with induction was due to an increased 
incidence of genital and urinary-tract infections. Nearly 
all other reports note an increased morbidity when 
labour is induced by the introduction óf foreign bodies 
into the lower segment. This was not true in the present 
series, where in fact the lowest morbidity was assoola 
with stomach-tube inductions. The two factors that 
influenced morbidity were the parity of the patient and 
the duration of the induction-delivery interval. Probably 
the increased morbidity when delivery is delayed, aa 
in primigravide, is due to the fact that in these case 
there is increased operative interference at the time of 


TABLE X——-METHOD OF INDUCTION AND INDUCTION-DELIVEBY 
l INTERVAL 
Dena ee eee 
Percentage of cases 
Method of induction 


Under 48 hr. | Over 48 hr. 
<n Ne lh ee eo are a eee 
Rupture of membranes: 67-6 32-4 

Low e Te 71-6 | 28-4 
High NA i sas Be, 61-5 38-5 
Site unspecified si sk 68-8 31:2 
Stomach tube (rubber bougie) .. | 46-2 53-8 
Animal bladder .. Ca te . 29:3 
aa eS cB a 
Total p 63-0 37-0 


Sh pe yh eee 


ee ee Re ne ee a - 
= Ta E, AR ee A E ae en a 3 


x 
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delivery. 27% of the primigravidæ required operative 
interference, as opposed to 13% of the multigravidæ. 

63% of the cases were delivered within 48 hours of 
induction. Parity and, most surprisingly, maturity did 
not greatly influence the duration of the induction- 
delivery interval (table Ix). 

From table x it will be seen that the induction-delivery 
interval was influenced by the method of induction. 
Those cases induced with a Drew-Smythe catheter had 
a slightly longer interval, and those with a stomach 
tube an even longer interval, than those cases induced by 
other methods. The increased delay is probably due to 
the fact that both these methods, and in particular the 
stomach tube, were frequently used in cases where the 
operation was being done for disproportion and the head 
was not engaged. The head was engaged in only 23% 
of stomach-tube inductions, as opposed to 54% of the 
cases induced by rupture of the membranes. The head 
was engaged in only 20% of cases where an animal bladder 
was used. Yet this was one of the most rapid methods of 
induction, and did not increase the incidence of prolapse 
of the cord. The duration of labour was influenced by 
neither the maturity at induction nor the method of 
induction. Once labour commenced 90% of the primi- 
gravide and 97% of the multigravidw# were delivered 
within 48 hours. 

The combined stillbirth and neonatal-death rate was 
15-6%. Both Lemmon (1948) and Gibson (1952) reported 
a foetal loss of 20%. It is difficult to assess the hazard 
to the foetus from the surgical induction of labour, as in 
nearly every cuse the operation is being done because of 
the presence of some abnormal condition—e.g., toxemia 
or postmaturity. This condition will itself jeopardise 
the life of the foetus, so the foetal loss in induced cases 
represents the loss due to the primary condition plus 
the loss resulting from the surgical induction. 

It has been shown that in the induced cases the foetal 
loss attributable to prolapse of the cord, separation 
of the placenta by operative interference, and infection 
was 202%. There is one other way in which surgical 
induction may predispose to stillbirth. If the liquor 
drains away, the uterus will decrease in size, and this 
may interfere with the circulation through the placental 
site and so produce foetal asphyxia. ‘This alone, or in 
combination with other factors, may be sufficient to cause 
stillbirth. Such a fetus will show no abnormality at 

necropsy apart from the changes attributable to asphyxia. 
In 2-84% of the stillbirths in the induced cases the cause 
of death was unknown, whereas in the non-induced cases 
the figure was only 1-25%. One would expect such 
asphyxial deaths to be more common when labour was 
induced by amniotomy, and this is so. The cause of death 
was unknown in 2-75% of the cases induced by rupture 
of the membranes, as opposed to 2-25% induced by 
other methods. | 

Prolapse of the cord is the great hazard to the foetus 
as a result of surgical induction. Rucker (1947) stated 
that when labour was induced by the introduction of 
foreign bodies, the risk was five times greater than when 
amniotomy was performed. From the present series it 
would appear that the important factor is not the 
method of induction but the position of the head when 
the operation is done. It is suggested that when the 
head is engaged, labour should be induced by rupture of 
the forewatere. This method has the advantage of 
Simplicity and entails very slight risk of either separating 
the placenta or displacing the head out of the pelvis. 
If the head is not engaged the hazards of the operation 
are much greater. For this reason, unless the condition 
for which the operation is being considered carries a 
fetal mortality of more than 2% surgical induction should 
be avoided. If there is sufficient indication but the head 
8 not engaged, there would seem to be still a place for 
Induction by an animal bladder or stomach tube, since 
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by keeping the membranes intact the risk of fæœtal death 
from anoxia, due to the draining away of liquor, may be 


less. 
Summary 


In 843 cases where labour was induced surgically there 
were 3 maternal deaths directly attributable to the 
operation. - | l 

The maternal morbidity was 10-8%, and half the 
morbidity was due to infection of the birth canal. The 
increased morbidity in induced cases was due to an 
increased incidence of genital and urinary-tract infection. 
Maternal morbidity was influenced by the parity of the 
patient and tbe induction-delivery interval. l 

The foetal loss attributable to induction was about 
2%. Unexplained stillbirths were relatively commoner 
in induced cases; it is suggested that some of these 
stillbirths were due to the operation. 

The greatest single factor influencing tbe onset of 
complications after surgical induction is the position of 
the head at the time of induction. If the head is not 
engaged there is a higher maternal morbidity due to 
prolongation of the induction-delivery interval, and an 
increased foetal loss due to a higher incidence of prolapse 


of the cord. ° 
I am grateful to the obstetric surgeons of Guy’s Hospital 


for permission to report on their cases, and for their constant 
interest and advice in the preparation of this paper. 
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Ir is estimated that in 1951 almost 30,000 persons in 
England and Wales died of cerebral -thrombosis or 
embolism (Registrar-General 1953). Any therapeutic 
agent, therefore, that can be of use in these common 
conditions is worthy of close consideration, and an ade- 
quate attempt must be made to assess its effects. It 
has been suggested (British Medical Journal 1952) that 
tolazoline hydrochloride (‘ Priscol °’), already established 
as an efficient dilator of peripheral blood-vessels, might 
be used in the treatment of cerebrovascular occlusive 
disease. 

Experimental evidence of the action of tolazoline on 
the cerebral blood-vessels is scanty, but Hermann and 
Vial (1942) found that it increased the brain volume ; 
they thought that this was due to vasodilatation. Engel 
(1950, 1952) observed vasodilatation in the cat by the 
skull-window technique, but his observations and con- 
clusions must be accepted with reserve, for inferences 
about the whole cerebral circulation cannot be derived 
from the experimental method used ; nor should findings 
in animals be too readily transferred to man, especially 
as regards the cerebral blood-flow (c.B.F.). Scheinberg 
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TABLE I—RESULTS OBTAINED WITH TOLAZOLINE IN CEREBRAL 


ARTERIOSCLEROSIS 
O.B.F. | O.V.R. 
Case | Age (ml. per min.) (units) 
no. | (yr.) 
I II I IL 
1 63 38-3 43-0 4:3 3°8 
2 72 27:5 30-8 5-0 4-8 
3 15 34:6 30-0 3-32 2:84 
4 68 36-6 33:9 3°47 2°86 
5 54°] 27-1 32-5 5-6 3°7 
6 64 35-2 40:5 3-2 2:7 
7 51 33°6 39-2 5:4 4-57 
8 63 58:3 49-0 2°88 3:79 
9 75 44-0 36:5 3-22 3°67 
10 | 62 44-2 48-3 2-22 2-06 
11 70 41-7 33:3 3-4 4-2 
12 69 43:4 40:8 2°9 2-5 
13 64 41:0 28°5 2-8 3-7 
14 65 35:5 54:0 3-5 2'1 
Average 38-8 38-6 3°66 3-38 | 


0.B.F., cerebral blood-flow. O.V.R., cerebral vascular resistance. 
M.A.B.P., mean arterial blood-pressure.” _ 1, first estimation. 
II, second estimation. 


et al. (1953), using the nitrous-oxide method (Kety and 
Schmidt 1948) as modified by Scheinberg and Stead (1949) 
to measure the cerebral blood-flow, did not detect any 
alteration in normotensive patients with no evidence of 
cerebral disease. Dewar et al. (1953), on the other hand, 
using the same method except for certain minor technical 
modifications, noted a significant increase in the cerebral 
blow-flow in patients with mitral stenosis. 

Clinical evidence of the action of tolazoline is likewise 
contradictory: whereas Roch-Besser (1950) reported 
beneficial results, Hall’s (1951) experience was the reverse. 
Smith and Turton (1951) reported success with 1 patient 
with an acute cerebral ischemic lesion. | 

In view of this conflicting evidence, and in the absence 
of quantitative assessment of the action of tolazoline in 
cerebral thrombosis of arteriosclerotic origin, we report 
here its effect on the c.B.F. in this condition. 


Material . 


14 patients were investigated : 9 females and 5 males 
aged 51-75 (table 1). 8 were hypertensives with a 
diastolic blood-pressure above 100 mm. Hg, measured 
on several occasions in the ward. Each of them had had 
an episode of cerebral ischemia presumed to be due to 
cerebral thrombosis. Evidence of arteriosclerosis else- 
where in the body, without such a lesion, was not thought 
to be adequate to justify the diagnosis of cerebral 
arteriosclerosis. The investigations were made from 
two days to six years after the cerebral lesion. So far 
as could be determined clinically, no case of thrombosis 
of an internal carotid artery was included, and none of 
the patients had either cardiac failure or uremia. 

6 patients without evidence of cerebrovascular disease 
consented to be investigated as controls: 4 males and 
2 females aged 27—70, with diastolic blood-pressure lower 
than 100 mm. Hg, confirmed more than once by 
ward observations. 


TABLE II—RESULTS OBTAINED WITH TOLAZOLINE IN CONTROLS 


Case | Age 


no. IGT.) Disease 


ms | | ee | ee | ee [ee 


pe a e 
15 36 | Disseminated sclerosis 70-0] 64:5] 1°35| 1-42) 95] 92 
16 63 | Pulmonary embolus a0 50:0| 2:3 |2°3 | 116 | 116 
17 27 | Epilepsy 60-5! 59-0} 1-69] 1-61, 102 | 95 
18 36 | Epilepsy 64-0) 59-0) 1:52/ 1:64] 97| 97 
19 70 | Carcinoma of stomach | 43-0 44:3] 2-16] 2-1 93| 93 
20 50 | Carcinoma, of liver $6-0| 79-5] 1-4 | 1-51120 | 120 

Average 62-3] 59-4) 1-74| 1:76] 104 | 102 


I 


O.B.F., cercbral blood -flow. 
M.A.B.P., mean arterial blood-pressure. 
1, second estimation. 


O.V.R., cerebral vascular resistance. 


I, first estimation. 


Methods 
The cerebral blood-flow was measured by the applica- 


tion of the Fick principle (Kety and Schmidt 1948). 


No drug other than tolazoline was used, and all the tests 
were made with the patient supine. While the patient 
was inhaling a non-anesthetio nitrous-oxide mixture 
(nitrous oxide 15%, oxygen 21%, nitrogen 64%) given 
through a one-way box-valve and rubber mouth-piece, 
with the nose occluded, arterial and venous blood was 
collected simultaneously. The arterial blood was obtained 
from the left brachial artery, and the venous blood 
from the superior bulb of the right internal jugular vein, 
by direct puncture. Two estimations were made in each 
patient. A modification of the usual method consisted 
in estimating the second c.B.F. with falling values of 
nitrous-oxide levels in the blood. To test the validity 
of this innovation the c.B.F. was measured in the 6 
controls with both rising and falling nitrous-oxide levels 
in the blood. The average difference between the two 
methods was 2-9 ml. per min. per 100 g. of tissue; this 
is not statistically significant (t = 2-28, 0-1> P > 0-05) 
(table 11). The cerebrovascular resistances (C.V.R.) were 
also compared, and the-mean change, an increase of 0-027 
units in the second.estimation, is not of statistical signifi- 
cance. It is thus concluded that this method is valid, and 
it has the advantage that the time of each investigation 
is shortened. . 

The first c.B.F. was estimated in the first 10 minutes 
of inhaling nitrous oxide, samples being taken continu- 
ously over the first minute and then at 1 minute 15 


seconds, 21/, 
minutes, 5 
minutes, 7!/; a i \ Cerebrovascular 
minutes, ş © Hypertensive disease 
and 10 min- © 90 | 
utes. Both Ra 80 i 
groups of Q$ 
patients QS 70 
then con- a8 60 
tinued to X50 
breathe the ss 4 
nitrous- & 9 
oxide mix- § 30 


ture for a 


further five 20 30 .40 50 60 70 80 
minutes. AGE (Yr.) 

During the Fig. I—Correlation between cerebral blood-flow and age: 
second min- 


ute of this period the group with cerebrovascular disease 
received intravenous tolazoline 25 mg. The nitrous-oxide 
mixture was then discontinued, and the second C.B.F. was 
estimated during the decline of nitrous-oxide level in the 
blood while the patient breathed room air. The systemi¢ 
effects of tolazoline, such as facial flushing, conjunctival 
suffusion, and tachycardia with palpitations, were invari- 
ably observed immediately after tolazoline was injected, 
and while they were still present the second C.B.F. Was 
estimated. 

Nitrous-oxide levels in each sample of blood were 
measured by infra-red absorption (Lawther and Bates 
1953). Arterial and venous curves were drawn by plotting 
the nitrous-oxide levels in the samples of blood against 
the time and so the mean arteriovenous difference O 
nitrous oxide calculated from the graph. By using the 
i, where Qt = amount of 
nitrous oxide taken up by the tissue in t minutes, 
A-— V = the average arteriovenous difference of nitrous 
oxide, and t = time. The c.B.F. is expressed in ml. per 
aoe per 100 g. of brain tissue and is not the total 

ow. 

The mean arterial blood-pressure (M.A.B.P.) Wa 
measured directly with a damped mercury manometer, 
and the C.v.R. was calculated thus : 


formula cC.B.F. = 
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patients with ischemic brain lesions due to arteriosclerosis. 


M.A.B.P. in mm. Hg. 
ONE ~ @.B.F. in ml. per min. per 100 g. of brain tissue. 


Results 


In all the patients the first c.B.F. estimated has been 
taken as basal. Tables 1 and 1 give the results in the 
two groups of patients. Fig. 1 shows the correlation 
between C.B.F. and age. 

The c.B.F. decreased with increasing age and was 
lower in hypertensives than in normotensives, a result 
that agrees with the findings of Shenkin et al. (1953). 

The results in 
the patients 60 
with cerebro- 
vascular disease ~~ 
are shown in 
fg. 2. Tola- 
zoline was 
given between 
the first and 
second C.B.F. 
The mean of 
the first c.B.Fr. 
estimations was 
38-8 ml. per 
min. per 100 g., 
and that of the 
second C.B.F. 
was 386 ml. 
per min. per 
100g. However, 
there isa much 25 

greater scatter Fig. 2—Effect of intravenous tolazoline on cerebral 
of the change blood-low in hypertensive and in normotensive 
in C.B.F. after patients with cerebrovascular disease. I, before 

g tolazoline. Il, after tolazoline. 
tolazoline 
compared with the controls. Analysis of the variations 
shows that it is statistically significant at the 5% 
level (F = 7:05, P = <0:05). This greater variation 
could be due to the greater lability of the cerebrovas- 
cular system in patients with cerebral arteriosclerosis or to 
a variable action of tolazoline. It was impossible to use 
a strictly comparable group of controls with cerebro- 
vascular disease who were not given tolazoline. The 
controls used had, so far as we could detect clinically, 
no evidence of cerebral arteriosclerosis. 7 of the arterio- 
sclerotics showed an increase in c.B.¥., and 7 showed a 
decrease (fig. 2). These variable results were not related 
to (1) the age of the patient, (2) the time between the onset 
of the cerebral ischemic lesion and the investigation of 
the C.B.F., (3) the mean blood-pressure, or (4) the change 
in mean blood-pressure. Thus, in the group of patients 
with cerebrovascular disease, who had received tolazoline, 
the c.B.F. was either increased or decreased, but this 
effect was quite unpredictable on present knowledge. 

In the patients with cerebral arteriosclerosis the mean 
change in C.v.R. was a fall of 0-28 unit, which is not of 
statistical significance (t = 1-35, P = >0-1). The scatter 
18 greater, however, than in the controls, and this is 
statistically significant (F = 96, P = >0-01). 


D4 
r 
(e) 


wm 
wi 


uo 
= | 


“FLOW (ml. per min 
“FLOW CHANGE- (ml. per min.) 


CEREBRAL BLOOD 
CEREBRAL BLOOD 

l 

@ 


Discussion 


The conclusions of Dewar et al. (1953) differ from those 
Teported here, for they detected a significant increase in 
the c.B.F. when tolazoline was given. The reason for 
this difference is not apparent, but their patients, unlike 
ours, had normal cerebral blood-vessels. 

We are in agreement with Scheinberg et al. (1953), 
who found no increase of c.B.F. with tolazoline and in 
Some cases an actual decrease. The variability of effect 
may be due to the complex pharmacology of tolazoline 
(Ahlquist et al. 1947), but in view of the occasional 
decreased c.B.F. it is pertinent to inquire whether there 
8 any definite objection to the use of tolazoline in 


There are in fact some possible deterrents. The fall of 
blood-pressure induced by tolazoline, which was con- 


siderable in 4 of our patients (31, 30, 30, and 24 mm. Hg). 


may be injurious, for Denny-Brown (1951) and Corday 
et al. (1953) have shown that arterial hypotension plays 


a part in the production of ischaemic softening of the. 


brain. The findings of Wilson et al. (1951) that cardio- 
vascular insufficiency exists in most patients with 
cerebrovascular lesions also casts some doubt on the 
desirability of using a hypotensive drug. l 

Secondly, substances that dilate the cerebral vessels 
also increase the pressure of the cerebrospinal fluid (Rich 
et al. 1953, Shenkin and Novack 1954). At a time when 
edema may be accompanying an area of cerebral infarc- 
tion any further increase of the intracranial pressure 
would be undesirable. Thus, were tolazoline to produce 
vasodilatation, this effect would not necessarily be 
beneficial. : 

It is important to point out that our investigations 
were made with a relatively small dose of tolazoline, 
and only the intravenous route was used. Furthermore, 
the effect of tolazoline was assessed in each patient 
after, and not during, the acute stage of cerebral ischemia. 
Since the C.B.F. is known to be decreased in acute cerebral 
ischaemia (Scheinberg 1950, Heyman et al. 1953), tola- 
zoline may not have the same action in such conditions. 
Further observations in such conditions should clarify 


thi ie 
his point Conclusions 


A modification of the Kety and Schmidt (1948) 
technique for measuring the C.B.F. is given which shortens 
the time of investigation when two estimations are made. 

Our results are in agreement with those of other 
workers who have suggested that the c.B.F. decreases 
with advancing age and in the presence of liypertension. 

Intravenous tolazoline 25 mg. produces no constant 
change in the c.B.¥. of patients in the chronic stage of 
a cerebral ischemic lesion due to cerebral arteriosclerosis. 

Our results do not support the reported clinical successes 
in this type of patient. : 

There is evidence to indicate that tolazoline should not 
be used in the therapy of an acute cerebral ischaemic 
episode, and possibly all vasodilating agents may have 
a deleterious as well as a beneficial effect when given in 


such conditions. 
Summary 


The cerebral blood-flow and cerebral vascular resistance 
were measured by a modification of the method of 
Kety and Schmidt (1948) in 14 patients with cerebral 


arteriosclerosis. 
The method was checked by similar estimations on 
6 non-arteriosclerotic patients acting as controls. 
Intravenous tolazoline 25 mg. had no constant effect 
on the cerebral blood-flows of patients with cerebro- 


vascular disease. 
Tolazoline should not be used in acute cerebral 


ischemia of arteriosclerotic origin until more is known 


about its action. 

We are grateful to Prof. G. M. Bull for his help and 
encouragement during the initial stages of this study, and to 
Prof. J. McMichael for useful suggestions and helpful criticism. 
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INFLUENCE OF CHLORPROMAZINE AND 
PROMETHAZINE ON VOMITING INDUCED 
WITH APOMORPHINE IN MAN 
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ASSISTANT LECTURER 


DEPARTMENT OF MATERIA MEDICA AND THERAPEUTICS 
UNIVERSITY OF GLASGOW 


THE experiments of Chen and Ensor (1950) and of 
Ducrot and Decourt (1951) revealed that several anti- 
histamine drugs possessed the property of blocking apo- 
morphine-induced vomiting in dogs. Courvoisier et al. 
(1953) described the pharmacological properties of chlor- 
promazine, a phenothiazine derivative which is closely 
related to promethazine (fig. 1) but which possessesonly one- 


> 


hundredth of 

S S the anti-hista- 
mine activity 

of the latter 

N N drug. They 
showed that 

CH2 | H2 chlorproma- 
CHN CH) CH2 zine prevented 
H3 CH, apomorphine 


from causing 
dogs to vomit 
PROMETHAZINE CHLORPROMAZINE 


Fig. 1—Chemical formulæ. active than 


promethazine 
in this respect. This action of chlorpromazine in dogs was 


confirmed by Boyd et al. (1953), Brand et al. (1954), and 
Cook and Toner (1954). Several clinicians have used 
chlorpromazine for the symptomatic relief of vomiting 
due to varied causes and have reported good results in 
isolated cases or in uncontrolled series (Rouchy 1952, 
Romagny and Frédérick 1953, Friend and Cummins 1953, 
Kent et al. 1954). 

The objects of the experiment reported here were to 
determine the effect of chlorpromazine on attempts 
to induce vomiting with apomorphine in man, and to 
compare its activity in this respect with that of prome- 
thazine. This second object was desirable both on 
theoretical grounds (see Burn 1954) and because many 
clinicians believe that promethazine, either as the hydro- 
chloride (‘ Phenergan °) or the 8-chlorotheophylline salt 
(‘t Avomine ’), is of value in the relief of clinical vomiting 
(Dougray 1949, Chinn et al. 1950, 1952, 1953, Harper 
1951, Glaser and Hervey 1951, 1952, Cawthorne and 
Foxwell 1953, Lask 1953). Our aim was to induce 
emesis in healthy people under controlled conditions by 
the subcutaneous injection of apomorphine, and to 
determine in how many of them vomiting could be 


prevented by prior administration of chlorpromazine 
and of promethazine. 


General Considerations 


Our preliminary experiments indicated that the 
response to injections of apomorphine in man was 
influenced by the following factors : 

(1) Individual Susceptibility—A dose of 1 mg. of apomor- 
phine subcutaneously produced no nausea at all in a few 
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people, violent vomiting and retching in a few others, and 
intermediate degrees of nausea or vomiting in the remainder. 
(2) State of Stomach.—Vomiting occurred more readily if 
the stomach was full than if it was empty. 
(3) Position of Head.—The emetic action of apomorphine 
could be avoided if the person lay down. after the injection, 
but occurred with the person stan ding, when it was apparently 
little affected by small amounts of movement. ; 
(4) Previous Experience of Apomorphine.—Some tolerance 
to the emetic action of apomorphine may develop, but only 
if repeated injections are given at short intervals. 
(5) Psychological Influences.—These are difficult to assess. 
A few people were given injections which, they were told, 


TABLE I—RESULTS OF EXPERIMENT 
RR pcr ee eee 
' Response to apomorphine after 


Sequence | mmm 
ao. | fablots A a c a 

P chlor- ; pro . 

(inert) E re (inert) | methazine) 
1 ABOD v.3 N. N.1 V.2 
2 ABDC V.1 N.3 N.3 V.2 
3 ACBD  N.1 N.0 V.1 N.1 
4 ACDB N.1 N.0 N.3 N.0 
5 1 ADBO V.2 N.0 V.2 V.2 
6 ADCB v.3 N.0 N.1 N.1 
7 BACD v.2 N.0 V.2 N.3 
8 BADOC N.i N.0 v.3 N.1 
9 BOAD v.i N.0 N.3 N.3 
10 BCDA v.3 V.2 v.3 v.3 
l1 BDAC V.1 N.0 N.0 N.0 
12 BDCA N.0 N.0 N.0 N.0 
13 CABD V.2 N.0 V.2 V.2 
14 CADB N.0 N.0 N.2 N.0 
15 CBAD V.3 N.0 V.2 V.1 
16 CBDA v.3 N.0 v.3 N.0 
17 CDAB N.1 N.2 V.1 N.0 
18 ODBA V.2 N.0 v.2 N.0 
19 DABO N.3 N.0 N.0 N.3 
20 DACB N.1 N.1 N.1 JN. 
21 DBAO V.3 N.0 V.2 V.2 
22 DBCA N.0 N.0 N.1 N.2 
23 DCAR N.2 N.0 N.2 N.3 
24 DCBA N.0 N.0 N.0 N.1 

m a E a a 


were of apomorphine but were in fact of saline solution ; 
these people developed no symptoms. Other people, about 
to receive an unknown injection, said they felt sure that they 
would vomit; but after receiving the injection they experi- 
enced no symptoms. We believe that the response to apo- 


morphine is modified by psychological factors, but we have . 


no means of measuring these. 


Design of Experiment 


The experiments were made on 24 healthy young male 
volunteers. On join- 


ing the experiment Did not vomit 

each man was told Vomited 

that he would 

receive four subcu- 

taneous injections at ý 9 

intervals of a few 5 

days, and that he w 15 

would be asked to «@ 

take two tablets two p 0 

hours before each $ 

injection, but hewas o 5 

unaware of the Z 

nature of the drugs 

used. Each injection A B cC D 
consisted of 1 mg. of Fig. 2—Vomiting in response to apomor- 
apomorphine hydro- phine in 24 men who had previously 
chloride, and the received: A, inert tablets; B, chlor- 


promazine ; and D, 


promethazine. 


four sets of tablets C, inert tablets ; 


were as follows: 


A, inert (“ chlorpromazine control ”). 

B, chlorpromazine hydrochloride 2 x 25 mg. tablets. 
C, inert (“ promethazine control ”). 

D, promethazine hydrochloride 2 x 25 mg. tablets. 


The inert tablets were indistinguishable from the 
tablets containing the active drugs. The order in which 


fa ioe CT a ee oe on ay 


~ > = = = 5 F 
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Fig. 3—Intensity of response to apomorphine in groups A-D as in fig. 2. 
In each block, left-hand column represents mildest response (N.0 
—see text) and right-hand column represents severest response 
(V.3) : white columns, did not vomit (N.0-N.3) ; black columns, 


N? of SUBJECTS 


the tablets were taken differed in each person according 
to the twenty-four possible permutations of A, B, C, D, 
and the actual sequence for each person was determined 
at random. The tablets were swallowed whole 1/,—1 br. 
after a light meal. Nothing was taken by mouth until 
two hours later, when the man was given half a pint 
of milk to drink, and 5-15 minutes afterwards he received 
the injection of apomorphine. He next sat at a desk 
and copied from a textbook. Nausea or Vomiting, when 
these occurred, usually reached a maximum 10-20 minutes 
after the injection. At the end of 25 minutes the man 
was allowed to lie down and usually slept for 15-20 
minutes. On awaking he was able to leave the laboratory 
without ill effect. 

The symptoms each subject experienced were reported 
to an observer and were graded as follows : 
re N.0, no nausea. 
No nausea or vomiting. . N.1, mild or moder- 
g Nausea with or without vomiting. ate nausea. 
20 N.2, severe nausea. 

(In responses 

graded N.1 the man 


15 | remained seated at 
the desk, whereas in 
Te) , those graded N.2 he 


moved over to the 
5 |. sink, believing that 
vomiting was 
imminent. ) 
N.3, severe nausea 
A B C D with retching but no 


Fig. 4—Effect of drugs on nausea and vomiting. Tegurgitation of 
gastric contents. 


V.1, vomiting of stomach contents once, 

V.2, repeated vomiting of stomach contents. 

V.3, repeated vomiting and continued retching after 
emptying of stomach. 
By designing the trial in this way we hoped to obtain 
comparable data on the anti-apomorphine actions of 
chlorpromazine and of promethazine which would, in the 
final assessment, be unaffected by physical and psycho- 
logical influences tending to make for variation in the 
response to apomorphine. The inclusion of two control 
injections of apomorphine for each man allowed a 
measurement of the variation in his response to this drug. 


Side-effects 

_ A minority of the men complained of drowsiness and 
Inability to concentrate after taking chlorpromazine. 
The same symptoms were complained of, in greater 
degree, by most of the men after taking promethazine. 
A few said they were drowsy after the control tablets. 
Dryness of the mouth was occasionally present after 
both active drugs. 


N° of SUBJECTS 


Results 


The results of the experiment are given in table 1 and — 


are illustrated in figs. 2—4. 

The occurrence of vomiting in response to apomorphine 
after each of the four sets of tablets is shown in fig. 2. 
It is seen that after the two inert tablets A and C Ai 
and 13 men vomited respectively. After promethazine 


(B) only 1 man out of 24 vomited. Fig. 3 shows the 
nature of the response to apomorphine after the four 
substances. For each drug the column on the left 
represents the number of responses graded as N.O, the 
next represents N.1, and so on, the column on the right 
corresponding to V.3. The distributions of responses to 
the controls A and C are similar. With D, promethazine, 
although the number who vomited is less than in either 
control group, a large proportion of the men experienced 
severe nausea. With B, chlorpromazine, very few men 
experienced vomiting or nausea. 

In fig. 4 the plain column represents the number of 
men in each drug-group who had neither nausea nor 
vomiting, while the numbers who had one or both 
symptoms are represented in the black column. In each 
of the control groups A and C 4 men had no symptoms. 
With D, promethazine, 7 had no symptoms, and with B, 


TABLE II—DIFFERENCES BETWEEN RESPONSES TO TWO CONTROL 
INJECTIONS RECEIVED BY EACH MAN 


Discrepancy No. of men 
No discrepancy sas 10 
Difference of 1 grade .. 5 
oe », 2 grades.. 2 
a» ” 3 a» . 3 = 
9 > 4 + 1 
5 3 


a E EEEE E AE 
chlorpromazine, 20 of 24 men had no nausea whatever 
after the injection of 1 mg. of apomorphine. 

From these results it might be inferred that prome- 
thazine had protected 5 of 12 men from vomiting and 
3 of 20 from all symptoms, and that chlorpromazine 
protected 11 of 12 from vomiting and 16 of 20 from all 
symptoms. Table 1, however, shows that in 14 of the 24 
men a discrepancy existed between the response to 
apomorphine after the two control tablets. These dis- 
crepancies are shown in table 11. A possible cause of 
the discrepancies is the development of tolerance to the 
emetic action of apomorphine in the course of the 
experiments. To determine whether this happened to 
a significant extent, the data have been arranged in 
table 111 to show the response to the first and second 
control injections administered to each man. It is seen 
that in the 14 men in whom a discrepancy occurred the 
response to the first injection was more severe in 9 and 
less severe in 5 than the response to the second injection, 
which fact suggests that tolerance was not likely to have 
been important. Moreover the arrangement of the trial 


TABLE III— DIFFERENCES BETWEEN RESPONSES TO TWO CONTROL 
INJECTIONS IN 24 MEN 


; 


Response to Differences in responses 
Man no. 
1st control | 2nd control I org ih eg 
injection injection than 2nd | than 2nd difference 
1 V.3 N.1 x ela se 
2 V.1 N.3 X es Sa 
3 N.1 V.1 a x ou 
4 N.1 N.3 T X : 
5 V.2 V.2 a ar x 
6 v.3 N.1 X iye ~ 
7 V.2 V.2 7 gs x 
8 N.1 v.3 a x A 
9 N.3 V.1 a x os 
10 V.3 V.3 Si ga x 
11 V.1 N.0 'X ste a 
12 N.0 N.0 ace 4 x 
13 V.2 V.2 sue i x 
14 N.2 N.U x ee ss 
15 V.2 v.3 aS x sa 
16 V.3 V.3 z3 ats x 
17 V.1 N.1 x ae wa 
18 V.2 V.2 p es x 
19 © N.3 N.0 x St Se 
20 N.1 N.1 T . x 
21 V.3 V.2 x Pe oe 
22 N.1 N.0 x ; PA 
23 N.2 N.2 Za z x 
24 N.O E N.0 is ij x 
a a 


ot ae Ea 


(D) 7 of the 24 men vomited, whereas after chlorpromazine 


- Sm ee, 
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TABLE IV—DIFFERENCES BETWEEN RESPONSES TO TWO CONTROL 
INJECTIONS IN 4 MEN 


Response to 


Sequence of §—§|_————— 


l 0. 
= REA tablets 1st control 2nd control 
i l injection injection 
2 ABDC V.1 N.3 
ni 5 ADBC  V.2 V.2 
i 16 CBDA v.3 V.3 
18 CDBA v.3 v.3 


His ensured that in 4 of the 24 men the two control injections 
came first and last in the sequence of four injections 
administered. If the development of tolerance had been 
significant, it might have been expected that in these 
4 men, the widest discrepancy between the response to 
/ = the two control injections would have been found. In 
pi fact, as table Iv shows, the responses in these men were 
> almost identical. | 

Meanwhile the discrepancies found must be attributed 
to one or more of the following factors : 

(1) Psychological influences. 

(2) Error in the preparation of the injection. 
! (3) Error in the measurement of the dose. 
E (4) Variation in the depth of the injection. 
z (5) Variation in the amount of vestibular stimulation. 

(6) Differences in the state of the stomach due to the time 
of.the last meal ‘and its contents. 

(7) Other factors not understood. 
! An analysis of the results confined tò the 15 men in 
whom the response to the two control injections was the 
same or differed by only one grade is illustrated in fig. 5. 

8 of these 15 men vomited severely after both control 
injections of apomorphine. In 2 of the 8 nausea and 

vomiting were completely abolished by promethazine, 
and in 7 of the 8 by chlorpromazine. Of 4 men who 
: developed nausea after the control injections, chlor- 
promazine abolished this nausea in 2 and did not prevent 
it in 2. In these 4 men promethazine conferred no 
| benefit but appeared to aggravate the symptoms in 
3 men. The remaining 3 men had no nausea either after 
| = the control tablets or after chlorpromazine, but 2 of 
them had some nausea after promethazine. 


Discussion 

| The unexplained discrepancy between the response 

to two control injections in a large proportion of the 

! subjects of this experiment calls for great caution in 

| the interpretation of the results. There seems to be no 

7 doubt, however, that chlorpromazine exerted a definite 
effect in diminishing or abolishing the symptoms of 
nausea and vomiting induced by apomorphine. The 
effect of promethazine is more difficult to measure. In 
2 men severe vomiting occurred twice after apomorphine 


v.3. 1 O 

v2. ia 

Vi. 

(@) (@) i 
ooo i od 


CHLORPROMAZINE PROMETHAZINE 


Fig. 5—~Effect of drugs in altering response to apomorphine : circles 
represent response to apomorphine in 15 men after inert tablets ; 
arrows indicate responses in same men to same dose of apomorphine 
after chlorpromazine and after promethazine. (The [5 men were 
selected because responses of each to two control injection of apo- 
morphine were the same or differed by only one grade ; in the latter 
case the less severe response is illustrated.) 
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alone, but no symptoms were produced when prome- 
thazine had been given previously. It must, however, 
be recalled that in 3 of the 24 men a similar difference 
in response to two injections of apomorphine occurred 
after inert tablets. Perhaps the dose of promethazine 
and the time of its administration were unsuitable. We 
decided to give 50 mg. of chlorpromazine two hours 
before apomorphine throughout this trial after demon- 
strating anti-apomorphine activity with this arrangement 
in preliminary experiments. The same dose and time- 
relation were used for promethazine to allow comparison 
of the two drugs. Glaser and Hervey (1952) found, 
however, that in the prevention of motion sickness 
35 mg. of promethazine hydrochloride was no more 
effective than 25 mg. and caused more side-effects. 
Bain (1949) showed that the anti-histamine activity of 
promethazine did not reach a maximum. until four hours 
after oral ingestion. Our only conclusion is that, when 
the two drugs were given in a dose of 50 mg. two 
hours before apomorphine, the protective action of 
chlorpromazine was significantly greater than that of 
promethazine. 

Few conclusions relating to the use of chlorpromazine 
in the suppression of clinical vomiting can be drawn 
until more is known about the mechanism of vomiting 
in various clinical states and about the manner in which 
chlorpromazine protects against apomorphine. One sug- 
gestion that could be advanced is that chlorpromazine 
might prevent vomiting caused by morphine, since the 
latter drug produces emesis by stimulating the chemo- 
receptor trigger zone in the medulla (Borison and Wang 
1953) jn the same way as does apomorphine. 


Summary 
An experiment is described in which 24 healthy young 
men each received, under controlled conditions, four 
successive subcutaneous injections of apomorphine hydro- 
chloride. Tablets were given by mouth two hours before 
each injection, the following four sets of tablets bemg 
administered to every subject: chlorpromazine hydro- 


chloride 50 mg.; promethazine hydrochloride 50 mg. ;, 


and two sets of inert tablets. Half the men vomited 1n 
response to apomorphine when inert tablets had been 
previously given, 7 when promethazine had been given, 
and 1 when chlorpromazine had been given. Large 
unexplained discrepancies occurred in some of the men 
between the responses to the two control injections. It 
is difficult to assess the effect of promethazine, but there 
is no doubt that chlorpromazine diminished or abolished 


the nausea and vomiting induced by apomorphine. 
A suggested clinical ‘use of chlorpromazine 18 i the 
prevention of nausea and vomiting due to morphine. 


We wish to thank the medical students and doctors who 
volunteered. Messrs. May & Baker Ltd., of Dagenham, 
provided the chlorpromazine, promethazine, and control 
. tablets. 
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VASCULAR DISEASE IN DIABETES 
MELLITUS 


J. D. MATTHEWS 
B.A. Camb., M.B. Edin., M.R.C.P.E. | 


SENIOR MEDICAL REGISTRAR, THE ROYAL INFIRMARY, 
EDINBURGH 


Puysictans interested in diabetes are well aware of 
the distressing results of damage to the vascular tree 
which so often occur in this disease. Joslin (1953) has 
shown that cardiovascular and renal diseases are now the 
commonest causes of death in diabetes. Tunbridge 
(1953) states that ‘‘ the most important problem is the 
development of the so-called complications.”’ 


Material and Criteria 


545 diabetic patients have been examined for signs of 
vascular disease. An attempt has been made to relate 
the findings to the age of the patient and the duration, 
severity, and control of the diabetes. For comparison 
an investigation of vascular disease in 574 non-diabetic 
patients over the age of 50 has also been made. 

Arterial disease has been regarded as present if any of 
the following have been found: (1) a diastolic blood- 
pressure over 90 mm. Hg; (2) palpable thickening and 
tortuosity or absence of pulsation in any of the blood- 
vessels of the arms or legs; (3) a history of angina of 
effort, coronary thrombosis, or intermittent claudication ; 
(4) ophthalmoscopic evidence of arterial degeneration. 

In the diabetic series the additional features of diabetic 
retinopathy and albuminuria have also been taken as 
evidence of vascular disease. Retinopathy was diagnosed 
whenever micro-aneurysms were recognised with or 
without the more obvious appearances of punctate 
hemorrhages, exudates, or the grosser degrees of retinal 
damage such as retinitis proliferans. Albuminuria was 
diagnosed by the heating test. When the precipitate 
with this test was minimal it was not regarded as signifi- 


. cant unless recorded on three or more consecutive 


occasions. Patients in whom albuminuria was discovered 
at the onset of the diabetes were excluded from the 
number of diabetic patients with albuminuria. 

In assessing vascular disease in the non-diabetic 
patients no record of retinopathy and albuminuria was 
kept, and it may be thought that this exaggerates the 
relative incidence of vascular disease in the diabetic 
group. In fact, in the few non-diabetics in whom retino- 
pathy and albuminuria duc to vascular disease were 
found, other evidence of vascular disease was also 
discovered. These patients, therefore, were included as 
suffering from vascular disease in any case under the 
criteria already mentioned. 


Findings 


Vascular disease was found in 53% of the 545 diabetic 
patients, of whom 21% had retinopathy and 12% had 
albuminuria. 

Age 
The patient’s age at the time of the examination has 
been recorded in one of seven groups—under 20, 20-29, 
380-39, 40-49, 50-59, 60-69, and 70 and over. Table 1 
(A and B) demonstrates the well-known facts that the 
Incidence of vascular disease increases with age in both 
diabetic and non-diabetic patients. The figures for 
vascular disease as a whole include the figures for retino- 
Pi and albuminuria, which are also shown separately - 
i ). There is a greater prevalence of vascular disease in 
A diabetic than in the non-diabetic series of patients 
n 50 years of age. If the diabetic patients with retino- 
S and albuminuria are excluded, the difference 
À veen the two series is reduced, though it is still 
eneant (table 1, B and C). It is remarkable that the 
Cidence of retinopathy alone does not alter greatly 


with age, and the same is broadly true of albuminuria 
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except that diabetic patients over 60 seem to be more 
prone to this complication than younger persons. — 

The age of 50 appears to be a critical one in the inci- 
dence of degenerative arterial disease with or without 
diabetes. Over the age of 50 vascular disease was found 
in 73% of 325 diabetic patients and in 45% of 574 non- 


diabetic patients. Under 50 vascular disease was found 
only in 25% of 220 diabetic patients. In view of the 
effect of age alone on the incidence of vascular disease in 
non-diabetic as well as diabetic patients, this factor must 
be eliminated as far as possible in correlating vascular 
disease with the duration, severity, and control of the 


TABLE I—AGE-INCIDENCE OF VASCULAR DISEASE 


Percentage of patients with 


Total 
na: ` Vascular 


Age (yr.) es, 
Retinopathy | Albuminuria 


disease 
A. Diabetic patients : 
Under 20 .. 29 10 10 3 
0-29 50 18 18 8 
30-39 59 19 13 9 
40-49 82 38 22 9 
50-59 110 54 22 6 
60-69 . 143 80 24 19 
70 and over 72 88 24 17 
B. Non-diabetic patients over 60: 
50-59 ae 341 30 
60-69 - 162 63 
70 and over 71 79 we oe 
Cap abelic pal enig Per 50, a UENg those with retinopathy : 
= ee oe 
60-69 oo 109 71 ee 
70 and over 57 82 ae 


diabetes. Therefore for this purpose the diabetic series 
is considered in two groups, one above and one below 
the age of 50. 
Severity 

The patients have been divided into three grades 
according to the severity of diabetes: (1) “ mild,” in 
which a weighed diet only was required for diabetic 
control; (2) ‘‘ medium,” in which insulin up to a total 
dosage of 50 units in the day was required as well as a 
weighed diet ; (3) ‘‘ severe,” in which a dose of 50 units 
or more of insulin was required in the day as well as a. 
weighed diet (table 1). It appears that vascular disease, 
and particularly retinopathy and albuminuria, are 
commoner among those who require insulin, but there is 
probably no significant difference in their incidence 
between the “medium” and “severe” grades of 
diabetes. In the small group of “ mild ” diabetic patients 
under 50 none was found to have retinopathy or albumin- 
uria, but in “ mild ” diabetics over 50 an appreciable 
number is recorded. : 
Duration 

The incidence of vascular disease increases strikingly 
with the duration of diabetes both above and below the 
age of 50 (table m1). This increase is most noticeable 
after ten years of diabetes, and is best shown in the 
figures for retinopathy and albuminuria in both age- 
groups. It also appears that under ten years’ duration of 


TABLE O—VASCULAR DISEASE AND SEVERITY OF DIABETES 


Percentage of patients with 


Grade of diabetes Total 
no. | Vascular : 
disease Retinopathy|Albuminuria 
Underage 50: . 
Mild (dict only) .. 31 16 ay 
Medium (insulin up 
to 50 u. per day) | 107 27 23 10 
Severe (insulin over i 
50 u. per day) .. 82 24 20 7 
Over age 50° j 
Mild (dict only) .. | 139 69 15 9 
Medium (insulin up , 
to 50 u. per day) | 164 76 27 18 
Severe (insulin over 
50 u. per day) .. 22 68 45 22 
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TABLE IlI—VASOCULAR DISEASE’ AND DURATION OF DIABETES 


Percentage with 


Duration Total 
(yr.) no, x 
EA Retinopathy | Albuminuria 

Under age 50: 

Under 5 .. 101 8 1 ge 

5-9 ines 47 17 11 4 

10-14 or 39 44 38 18 

15 and over 33 64 52 24 
Over age 50: 

Under 5... 151 64 7 5 

5-9 sg 76 74 22 13 

10-14 big 46 87 41 30 

15 and over 52 85 54 ` 29 


diabetes these complications occur more readily over 50 
than in the younger age-group. 


Control 
In assessing the degree of control in each patient two 
categories only have been used: ‘“‘fair’’ and “poor.” 


This admittedly does injustice to a small number of 
patients with really excellent control, and fails to differ- 


: entiate the poorly controlled from the very badly con- 


trolled patient ; but with a large number of cases and 
over long periods it is difficult to assess control more 
accurately. Patients have been placed in the “ poor ” 
category if any of the following points have been 
observed : thirst, nocturia, or polyuria over continuous 
periods of four weeks or more at any time after the initial - 
period of treatment; ketosis over a similar period of 
time, or persistent glycosuria to the degree of two or 
more pluses with the quantitative Fehling’s test. A 
record of a fall in weight was useful in drawing attention 
to poor control and was usually associated with persistent 
glycosuria. Patients were always placed in the ‘ poor” 
control category if they had defaulted from attendance 
for longer than six months. 

These features were assessed when the patient attended 
at. the outpatient clinic at intervals varying from one to 
sixteen weeks. The specimen of urine tested at each visit 
was a twenty-four-hour, an early-morning, or a midday 
sample, according to the physician’s request at the 
previous visit. When patients with glycosuria complained 
of hypoglycemic symptoms, blood-sugar and urine 
examinations were done at the same time in an attempt to 
eliminate the possibility of a low renal threshold for sugar. 

308 patients were placed in the category of ‘‘ fair”’ 
control, of whom 44% had vascular disease in some form 
or other (11% had retinopathy, and 6% albuminuria). 
In comparison, 237 patients were deemed to have been 
“ poorly ” controlled, and of these 65% had vascular 
disease (38% had retinopathy, and 19% albuminuria). 
These over-all figures cannot, however, give a true picture 
of the relationship of control of the diabetes to the 
incidence of vascular disease unless considered along with 
the age of the patients and the duration of the diabetes. 
The two categories therefore of ‘‘ fair’? and “poor” 
control have been compared in four sections—two 
groups of over and under ten years’ duration of diabetes 
each subdivided into two groups of over and under the 
age of 50 (table rv). Considered in this way it is apparent 
that whatever the age of the patients and whatever the 
duration of the diabetes, the incidence of vascular disease 
is higher among those who have been poorly controlled 
than in those who have been well controlled. This is 
particularly noticeable in the groups of younger diabetic 
patients under the age of 50. 


Discussion 


Lundbaek (1954) gives good reasons for believing that 
there is a specific type of vascular disease in diabetes, 
which he calls “ diabetic angiopathy.’’ Any study of 
vascular disease in diabetes tends to support this concep- 
tion in that there appears to be a form of arteriolar and 
capillary degeneration which is peculiar to diabetes, and 


which is represented clinically by retinopathy and 
albuminuria. The figures of this series show that the 


incidence of retinopathy and albuminuria does not ` 


increase greatly with age as does that of other forms of 
vascular degeneration, but rather is related to factors 
concerning the diabetes itself, such as the duration of the 
disease and its control. It is still debatable whether the 


pathological processes of diabetic angiopathy are identical | 


in both retinopathy and nephropathy. - Nevertheless 
there is a very close association between the incidence 
of the two conditions, and the patient with albuminuria 
usually has retinopathy as well. The fact that in this 
series of 64 patients with albuminuria only 48 were found 
to have retinopathy is not regarded as significant. Quite 
possibly early retinal changes such as the presence of a 
few micro-aneurysms, may have been overlooked during 
the somewhat cursory ophthalmoscopic examination 
in a busy outpatient department. 

It is already well recognised that the length of time 
during which a patient has suffered from diabetes is the 
most important single factor in the incidence of its 
vascular complications. This fact is clearly demonstrated 
in this series and is most readily confirmed when the 
figures for retinopathy are summarised. Of 170 patients 
who had had diabetes for ten years or more, 46% were 
found to have retinopathy, whereas of 375 patients who 
had had diabetes for less than ten years only 9% were 
found to have retinopathy. a 

Most workers agree that good control is important in 
the prevention of the vascular complications of diabetes. 
Opinions differ, however, about the degree of control 
which is most desirable. It has been indicated in this 
paper that persistent glycosuria is regarded as incom- 
patible with good control. In contrast to this Larsson 
et al. (1952) in Stockholm gave diabetic children a 
“free”? diet covered by ‘‘ controlled insulin treatment ” 
which permits a certain degree of glycosuria not exceeding 
40 g. glucose in twenty-four hours. They suggested that 
in their series of 247 children so treated the frequency 


of retinopathy and albuminuria was no higher than u — 


patients from other clinics. The incidence of retinopathy 


and albuminuria was in fact higher in the Stockholm. 


series than in those under 50 in this series from Edinburg 

(table v). The two series are not strictly comparable, 
because the majority of patients in the Stockholm series 
were under the age of 30; but this does not affect the 
more favourable figures of the Edinburgh series because 
young diabetic patients tend to avoid complications 
longer than older patients even when poorly controlled. 
There seems little doubt that more accurate control 
which aims at freedom from glycosuria is highly 1mpor- 
tant in the prevention of vascular complications. This 
view is strongly supported by Wilson et al. (1951). In 


TABLE IV—-VASCULAR DISEASE AND CONTROL OF DIABETES 
Se ee ee ee eee ere 


Percentage with 
ai Age-group (yr.) ee 


Vascular| Retino- Albumin- 
disease pathy urie 
Fair Duration under 
10 years: 
Age under 50 6 4 
Age over 50.. 61 9 
Duration over 
10 years: 11 
Age under 50 29 21 -29 
Age over 50.. 76 e 33 — 
oe Total 44 11 ae 
Poor \ Duration under 
10 years : 3 
Age under 50 18 10 16 
Age over 50.. 81 19 
Duration over 
10 years: 91 
Age under 50 68 59 36 
Age over 50.. 5 91 60 a eee 
© Tota =. 65 33 19 
aoa oN I aa eee 
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TABLE V— COMPARISON OF THE INCIDENCE OF RETINOPATHY 
AND ALBUMINURIA IN STOCKHOLM AND EDINBURGH SERIES 


Percentage with 


Series Duration (yr.) No. 
Retinopathy | Albuminuria 
Stockholm .. 0-41/, 55 1-8 1:7 
5-9'/; 46 17-4 £°3 
10-14?/, 53 54-7 330 
Over 15 33 72-7 30:3 
Edinburgh Under 5 101 1 

5-9 47 11 4 

10-14 39 38 18 

15 and over 33 52 24 


patients who had suffered from diabetes for more than 
ten years they found moderate or marked retinopathy 
in 55% of 159 whose control had been poor, and in 
only 19% of 37 whose control had been good or excellent. 
Allowing for variations in the criteria of control and in 
the assessment of retinopathy, their figures are com- 
parable to those of this series concerning patients who 


had had diabetes for ten years or more. Among such 
patients in this series retinopathy was found in 60% 
of 97 with ‘‘ poor ” control and in only 27% of 73 with 
“fair” control. It may be argued that even when 
control appears to have been adequate this is not invari- 
ably an insurance against vascular complications. An 
assessment of a large number of patients with really 
excellent control has not been made in this series, and 
the dividing line between ‘“‘ fair’’ and ‘‘ poor ” control is 
bound to be indefinite, go it is difficult to draw hard and 
fast conclusions. If a diabetic could keep himself con- 
trolled to perfection—i.e., normoglycemic for the whole 
of his life—he would possibly be no more prone to 
vascular complications than a non-diabetic patient, and 
might never develop retinopathy or nephropathy. At 
any rate the evidence indicates that these complications 
occur much more commonly in those whose management 
has been inadequate. 

Accurate management involves exact dieting, and this 
is the only way to minimise hyperglycemia. In the few 
patients of this series whose diet had been “free” 
according to the standards of Forsyth et al. (1951) 
hyperglycemia and persistent glycosuria were common, 
and such patients always fell into the category of ‘‘ poor ”’ 
control with a high incidence of complications. Further- 
more it is the experience of this clinic that control can 
only be achieved by regular attendance at a diabetic 
outpatient department. 


Summary 

545 diabetic patients of all ages and 574 non-diabetic 
patients over the age of 50 have been examined for 
vascular disease. 

Vascular degeneration was found in 53% of the 
diabetic patients, of whom 21% had retinopathy and 
12% had albuminuria. 

The incidence of vascular disease increased with age, 
and over the age of 50 years was higher in the diabetic 
than in the non-diabetic patients. The incidence of 
retinopathy and albuminuria, considered separately, did 
not show such a progressive increase with age. 

Vascular disease was commoner among those who 
required insulin, and increased with the duration of the 
diabetes. Of patients who had had diabetes for less than 
ten years, only 9% had retinopathy and 5% albuminuria. 

f those who had had diabetes for ten years or more, 
46% had retinopathy and 26% albuminuria. 

The incidence of vascular disease was much higher 
with “ poor ” than with “ fair’? control of the diabetes. 
Of 308 patients with “ fair ”? control 11% were found to 
have retinopathy and 6% albuminuria, but of 237 
patients with “ poor ” control 38% were found to have 
retinopathy and 19% albuminuria. 
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My thanks are due to Prof. D. M. Dunlop, under whose 
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given by Sister A. Buchan, Sister A. K. Cameron, and the 
staffs of the dietetic and medical outpatient departments of 
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the Royal Infirmary, Edinburgh. 
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- ELECTROLYTE DISTURBANCES 
ASSOCIATED WITH FAILURE TO META- 
BOLISE GLUCOSE DURING HYPOTHERMIA 


VICTOR WYNN 
M.D. Melb. 


SENIOR LECTURER IN SURGERY, ST. MARY’S HOSPITAL MEDICAL 
SCHOOL, LONDON 


THE following observations suggest that the metabolism 
of glucose is greatly reduced when the body-temperature 
is lowered. If glucose is given, hyperglycemia results 
and the plasma-electrolyte and plasma-protein levels 
fall. A possible explanation of these changes will be 
given later. Although induced hypothermia may be 
useful it is not without risk: Therefore it would seem 
worth while to record an example where the infusion of 
5% glucose in water, which at normal temperature would 
have been safe, produced during hypothermia a large 
and possibly hazardous alteration in the ‘“ milieu 
intérieur.” These observations also show that the 
interpretation of changes of plasma-electrolyte and 
plasma-protein levels may be uncertain, unless the 
plasma-glucose level is known (Seldin and Tarail 1950). 


Case-report . 
Case 1.—A woman, aged 40, had a spontaneous thrombosis 
of the aorta extending from just below the renal arteries to the 
bifurcation of both common iliac arteries. The aorta was 
successfully reconstructed with a frozen aortic homograft. 
Because the operation involved cutting off the renal blood- 
flow (for 57 minutes), induced hypothermia was used. 
Anesthesia and hypothermia.—Promethazine 50 mg. and 
pethidine 100 mg. were given intramuscularly before the 
operation. Ansesthesia was induced with thiopentone 0-4 g., 
suxamethonium chloride (‘Scoline’) 75 mg., and curare 
15 mg., and maintained with nitrous oxide and oxygen. During 
the operation pethidine 160 mg. was given in divided doses. 
Intravenous and intra-arterial infusions of 5% glucose in 
water wero set up, the intravenous as a convenient channel 
for the administration of drugs, and the intra-arterial in 
preparation for intra-arterial transfusion. The body-tempera- 
ture was reduced to 30°-28°C (86-0°-82-4°F) by surface cooling 
with ice, begun as soon as anesthesia was induced. . Tho 
operation lasted twelve hours. 
Fluid balance and biochemistry during hypothermia.— 
Arterial blood was taken for analysis before operation and 
41/, and 9 hours after hypothermia had been established. In 


4!/, operative hours, about 900 ml. of 5% glucose in water — 


and 750 ml. of citrated blood were infused. In 9 hours, 
altogether about 1300 ml. of 5% glucose in water and 1500 ml. 
of citrated blood were given. The blood given probably 
exceeded the loss. The urine passed during this time was 
430 ml.; hence, if one assumes an insensible loss of 300 ml | 
of water in perspiration, the water gained from the beginning 
of the operation was small, perhaps 600 ml. Nevertheless the 
plasma-electrolyte and plasma-protein levels fell steeply 
during the operation (table 1). At 41/. hours the plasma level 
of sodium (Na) had fallen from 135 to 123 m.eq. per 
litre, of chloride (Cl) from 96 to 85 m.eq. per litre, of 
potassium (K) from 3:5 to 2°75 m.eq. per litre, of bicarbonate 
(HCO,) from 25-1 to 20-0 m.eq. per litre, and of total proteins 
from 8-25 to 7-0 g. per 100 ml. The 9-hour specimen of plasma © 
showed similar changes and, in addition, its glucose level was 
very high—1040 mg. per 100 ml. None of the 41/,-hour plasma 
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sample remained for the estimation of 
glucose. i 
l Discussion 


In case l an amount of glucose and 800 ti 1 SLUECSE ECan 
water was infused which, at normal 


body-temperature and in 9 hours, 
would not have been expected to 
produce significant changes in the 


wJ 
o 
(=) 


oO 
=) 
oO 


of the blood. Normally the glucose 
would have been metabolised and the 
water excreted or, if retained, it would 
have been distributed over the whole 
body-water. Thus, in another patient, 
whose temperature was normal and 
who was anesthetised, curarised, and 
given 900 ml. of 5% glucose in water 
infused over 4 hours, no notable 
changes were found in the blood- 
plasma. It therefore seemed likely 
that hypothermia was responsible for 
the failure of glucose metabolism in 
case 1. Further evidence was that 
subsequently, in case 1, an intravenous 
glucose-tolerance curve was normal ; 
hence pancreatic diabetes can be 
excluded. 

During the operation case 1 received 
about 74 g. of glucose (65 g. from 
the glucose infusion and about 9 g. from the plasma 
of the citrated blood). The rise in plasma *-glucose 
level was 962 mg. per 100 ml. of plasma water; hence 
the calculated volume of distribution of the glucose 
—amount given (mg.) divided by change in concentration 
(mg. per litre)—was 7-7 litres. This assumes an equal 
distribution between the plasma and the rest of the 


PLASMA- GLUCOSE (ing. per 100 mi.) 


TABLE I—PLASMA CHEMISTRY IN CASE 1 


Levels in arterial plasma Total Glucose 
Data Pona (m.eq. per litre) > nee 
a Of oD- j ———— m) P g. per Pai 
oration 100 Pe 
Na | K | Cl | HCO, ml.) . 
O Jan.27| o | 135 | 3-60 | 96| 25-1 | 7-41 | 8-25 | 145 
a A*/, | 123 | 2-75 85 20-0 7°38 7-00 si 
s5 9 123 | 3-00 83 20-5 7°34 sa 1040 
Jan. 29 131 | 3-60 90 27-4 7°42 ee os 
Feb. 22 138 | 4-40 100 27-0 7:42 6°70 17 


Intake during operation: at 41/, hr. 900 ml. of 5% glucose in 
water, and 750 ml. of citrated blood ; at 9 hr. 1300 ml. of 5% glucose 
in water, and 1500 ml. of citrated blood. 

Output: urine 430 ml. -+assumed insensible loss 300 ml. 

(Esophageal temperature 28°-30°C (82-4°-86-0°F). 


extracellular fluid (E.c.r.). Case 1 weighed 47:7 kg.; 
hence the volume of distribution of the glucose (7-7 litres) 
is 16% of her body-weight, which is an average figure for 
the volume of the 5.c.F. in women. The interpretation of 
this finding is complicated by at least two factors: 
(1) hypothermia alone, even if no glucose is given, may 
raise the blood-sugar level (see below); and (2) the 
observations are unlikely to represent equilibrium 
values, because the infusion of glucose was continuing 
when the blood for analysis was withdrawn. But the 
observations suggested that in case 1, during hypothermia, 
exogenous glucose was not metabolised to any extent 
and was confined to the E.c.F. 

Not all the other biochemical changes observed in the 
plasma in case 1 need have the same cause, but they 
suggested that the £.c.r. had been diluted by water 
(Wynn and Rob 1954). Theoretically this could be 
accounted for in the following way : 


There is evidence that an active mechanism is involved in 
the transport of glucose across the cell membrane, and that if 


Fo a ee Fae 
* The usual correction for plasma-water level was made by multi- 
plying the observed plasma value by the fraction 
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100 - g. protein per 100 ml. 
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Fig. l—Glucose-tolerance curves in 5 dogs and case 2: broken lines normal temperature ; 


continuous lines, hypothermia. 


glucose is not metabolised it does not diffuse passively into 
the cells (Stadie 1954). f 

Glucose confined to the E.0.F. raises the effective osmotic 
pressure of the z.c.r. This effect was first demonstrated by 
Verney (1947), and later by Seldin and Tarail (1950), who 
showed its importance in the metabolism of water and 

electrolytes in diabetes mellitus. aoe 

Glucose confined to the E.c.F. would retain water with it 
or actually draw water from the cells. The volume of the 
#.C.F. would increase, the plasma volume increasing as well, 
and the increased water-content would be reflected by evidence 
of dilution. The plasma-solute levels would fall. 

As described elsewhere (Wynn and Rob 1954), the plasma- 
[Na] level + falls regularly when the £.c.F. is diluted with water, 
but changes in the other electrolytes are less constant, because 
they may be affected by other variables. 


The interpretation offered for the findings in case l 
was tested by experiment. 


| Experimental Procedures 
Intravenous glucose-tolerance curves and plasma- 
electrolyte and plasma-protein levels were studied m 
five dogs and in a second patient (case 2) during ans- 
thesia and hypothermia (figs. 1 and 2). In three dogs 
the blood-stream was cooled, and two dogs underwent 
surface cooling with ice (table 11). The anesthetic was 
intravenous thiopentone except in one dog, in wie 
chloralose was used. Two dogs were given artificial 
respiration with a Starling pump ; the remainder breathed 
spontaneously but were given oxygen through an intra- 
tracheal tube (table 11). Curare was not used in the dogs; 
hence there was slight shivering and jactitatory move 
ments, and in dog 5 such muscular activity was vel) 
evident throughout the experiment. The period of no 
temperature is shown in the graphs in fig. 1 by E 
broken lines, and the duration of hypothermia by t® 
continuous lines. Cooling to the deep rectal temperature 
recorded in table 11 was usually achieved in about 1 bo 
in the dogs but took 21/, hours in case 2. The dogs 
received no fluids, and (at the times recorded 10 i 
by the labelled arrows) glucose was injected a8 æ 5 h 
solution into a large vein, 5 minutes being taken W 
the injection. The amounts injected are given mM table $ 
Only three dogs received glucose during anæsthesla v 
normal temperature (table 11). Dog 3 was given 26 coat 
of soluble insulin intravenously fifteen minutes be 


t [Na] represents sodium concentration expressed as meq. per litre. 


THE LANOET] 


ansesthetised, curarised, and cooled 
like case 1. Before operation an 


if Touucose INJECTIONS tit J Î Tt 


intravenous glucose-tolerance test was 
normal. During the operation case 2 - 
received heparinised blood and only 
300 ml. of 2-5% glucose in water 
(7-5 g. of glucose) until the glucose- 
tolerance curve was obtained. He 
was then given intravenous glucose 
25 g. as a 50% solution. Over the 
subsequent 6 hours 400 ml. of 
heparinised blood was given, about 
equal to the amount of blood lost, 
and 100 ml. of 2-5% glucose in water. 


Chemical Methods 
` Arterial blood was analysed by 
methods previously described (Wynn 


PLASMA -PROTEINS 
( 9. per 100 mi.) 


and Rob 1954). The pH (table 11) 3~ 

was estimated, at the end of the 2 $145 
experiment and at the temperature JN 140 
obtaining when the blood was drawn, ? S 

by Stadie’s (1931) method. Sugar g 135 
was estimated by a modification of ẸQ S 130 
the method of Folin and Wu. The ae 


plasma was used because in the dog 
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the red cells contain very little free 
glucose (Pogue et al. 1953). The Q 60 MINUTES 
calculated volume of distribution of Fig. 2—Plasma-Na and plasma-protein levels during anæsthesia and hypothermia. 


glucose (Vg, table 11) was derived 

by dividing the amount of glucose given (mg.) by the 
observed rise in plasma-glucose level (mg. per litre of 
plasma water) 30 minutes after the injection of glucose. 


Results 

(1) During anzsthesia without hypothermia no large 
rise in plasma-glucose level took place when glucose was 
given (fig. 1). 

(2) The effect of hypothermia alone on the plasma- 
glucose level varied from 0 to 100% rise (fig. 1). 

(3) During hypothermia, 30 minutes after glucose was 


given, the plasma-glucose level was very high, and 


subsequently in dogs 1, 2, and 4 and in case 2 it fell 
slowly (fig. 1). In these four experiments only about 30% 
of the administered glucose was metabolised in 2-2!/, 
hours, judged by the fall of glucose level. In dog 3, which 
was given insulin, although the peak concentration at 
30 minutes was little affected, the subsequent fall was 
much increased, and at 105 minutes the plasma-glucose 
level was approaching the pre-injection level. The rate 
of metabolism of glucose in the dog that shivered most 


(dog 5) was intermediate between that of the first group 
and that of dog 3. f 

(4) The abnormal glucose-tolerance curve was inde- 
pendent of the method used to produce hypothermia, the 
duration of hypothermia, the body-temperature between 
24° and 30-5°C, the anæsthetic used, changes in pH, and 
the amount of glucose given (table 11). No difference was 
observed between dogs given glucose during anæsthesia 
and before hypothermia and those not given glucose 
during this period (table 11). 

(5) The calculated volume of distribution of glucose 
(Vg) 30 minutes after the injection during hypothermia 
varied from 19-0 to 27-5% of the body-weight (table 11). 


The E.c.F. volume of dogs is normally about 20% of the 


body-weight (Walser et al. 1953, Wolf and McDowell 
1954) and in man about 17% of the body-weight (Schwartz 
et al. 1950). So Vg was close to what would be expected 


if the glucose was confined to the r.c.F. The highest 


values of Vg were observed in dog 3 given insulin and in 
dog 5 that shivered most ; possibly, in these two experi- 
ments, some of the glucose given entered the cells. 


TABLE II—TREATMENT AND FINDINGS IN FIVE DOGS AND IN CASE 2 


— Dog 1 Dog 2 Dog 3 Dog 4 Dog 5 Case 2 
Weight (kg.) s se er oe iA ei 17-0 23-7 > 23°5 23-2 19-0 58-0 
Angsthetic a te i in sa .. | Thiopentone | Choralose | Thiopentone | Thiopentone | Thiopentone; N:O, O», 
curare 
Glucose given (g.)! Pa as re a oi ory 25 ea 20 15 sa 
Method of hypothermia? z ee we T B.S. | B.8. B.S. 8.C. . 8.0. 8.0. 
Respiration pa ae 2a ve fa Artificial Artificial | Spontaneous | Spontaneous | Spontaneous| Artificial 
Rectal temp. (°C) m 25:0 27:0 27:0 24-0 27-0 30:5 
Arteria] pH ais hee z 7:19 7:38 7°26 7:0 7-28 7:39 
Glucose given (g.)? Te a an “8 za 20-0 25-0 25:0 20-0 15-0 25:0 
Rise of plasma-glucose level (mg. per 100 ml.)‘ a 622 446 403 425 285 227 
Vol. distribution of glucose Vg. litres)’ sa oa 3°20 5:60 6-20 4°70 5:25 11:0 
Vg. as % of body-weight a iv - 19-0 23-5 26-0 20-0 27:5 19-0 
Fall in &.C.F.-[Na] level (m.eq. per litre)? .. 11-0 9:5 11-0 ‘0 7-5 7:0 
Theoretical fall in £.c.F.-[Na] (m.eq. per litre)’ 10-0 9-0- 9-0 0 5 4:5 
ma Of poama protein level (g. por o nny Ja 1:45 1-1 0:85 0-65 0:40 0-55 
eoretical fall o a-pro eve . per 
d P . pee p ; T ; > a : 0°45 0:35 0:35 0:30 | 0-30 0:25 


100 m].) | , 
P a en og eT neg ee ee ee 


1. Amount of glucose given (50% solution) at normal temperature. 

2. B.S., blood-stream cooling : 8.0., surface cooling. : 

3. Amount of glucose given (50 % solution) during hypothermia. 
4. Difference in plasma-glucose leve Ce 

lites Tpecreuenl volume of distribution of glucose derived by divi 
re 

ne weon ©&.¢.F.-[ 


6. The 3.0.F.- l] ia tho difference bet 
The fall in &.c.F.-[Na] level is een moma Nal level. as 


ls (mg. per 100 ml. of plasma water) before and 30 minutes after glucose injection during hypothermia. 
ding amount of glucose given (mg.) by riso of plasma-glucose level per 


hypothermia. The &.c.F.-[Na] level is derived from 
This : he cal .C.F.- 1 due to the postulated osmotic effect of glucose. 
1: This refers to the calculated tan of Eo Lan Sinia levels petoro, and 30 minutes after, the injection of glucose during hypothermia. 


8. The observed difference between the plasma-pro 
9. The calculated fall of plasma-protein level if plasma vo 
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(6) The plasma-[Na] was relatively constant during 


_ anesthesia, whether glucose was given or not, and 


during hypothermia (fig. 2). When glucose was given 
during hypothermia, the plasma-[Na] fell steeply. If 
one assumes that 30 minutes after the glucose was 
given it was confined to the E.c.F. and that water 
was drawn from the cells to restore the osmotic equili- 
brium between the cells and the E.c.F., it is possible to 
predict ł the fall of plasma-[Na] which could follow such 
dilution of the §E.c.F. Osmotic theory would predict 
that the plasma-[Na] would fall by about 1 m.eq. per 
litre for every 54 mg. per 100 ml. (3 mM per litre) § 
rise in plasma-glucose level. This figure would be slightly 
different if the proportion of E.c.F. volume to total body- 
water was substantially different from an assumed 
proportion of 1:3. Reference to table 1 will show that 
the observed fall of plasma-[Na] 30 minutes after glucose 
was given was close to that calculated on theoretical 
grounds. Subsequently, when the glucose level fell 
substantially (in dogs 3 and 5, and case 2 during 
rewarming), the plasma-[Na] rose (fig. 2). Attention 
is drawn to a discordant plasma-[Na] in dog 2 at 330 
minutes which was unexplained. In these experiments 
the amount of total body-water was virtually unchanged 
by the injection of hypertonic glucose. Clinically glucose 
is more usually infused as an isotonic (5%) solution. In 
this case, if there was no loss of water from the body and 
no metabolism of glucose, such an infusion would not 


= alter the osmotic pressure of the E.C.F., and the water 


infused would be retained in the E.c.r. Theoretically 
the dilution of the B.c.F. would cause the plasma-[Na] 
to fall by 1 m.eq. per litre for only 36 mg. per 100 ml. 
(2 mM per litre) rise in plasma-glucose level. These 
figures reveal that the plasma-[Na] may be significantly 
altered by a reasonably small increase in £.c.F.-glucose 
level when glucose is not metabolised. 

(7) Changes in the other electrolytes measured—K, 
Cl, and HCO,—were not so clear-cut as were the Na 
changes, and it would complicate this account unneces- 
sarily to describe them. Reference has already been made 
to the fact that they are subject to the effects of variables, 
other than dilution, which are difficult to control. 

(8) The plasma-protein levels in the dogs were rela- 
tively constant during anesthesia, whether glucose was 
given or not, and during hypothermia (fig. 2). In case 2 
unexplained fluctuations occurred ; so, in what follows, 
case 2 is excluded, as it is from fig. 2. After the glucose 


injection during hypothermia the plasma-protein level 


fell. The fall was substantially greater than would have 
been predicted if the plasma volume increased in propor- 
tion to the increase in the E.c.r. volume generally 
(table 11). This suggests that the plasma volume expanded 
more than the rest of the E.c.F. The amount of hemo- 
globin (Hb) rose progressively during hypothermia in 
the dogs, and therefore could not be used to depict 
changes in plasma volume following the injection of 
glucose. But the mean corpuscular hemoglobin con- 
centration (M.C.H.C.) increased after acute hyperglycemia 
in three dogs in which it was studied. This was evidence 
that hyperglycemia caused the withdrawal of water from 
the red blood-cells. 
Conclusion 

The experimental results show that hypothermia 
greatly reduces the rate of metabolism of glucose although 
pronounced shivering modifies this effect, as does a large 
dose of insulin. During hypothermia the calculated 
volume of distribution of glucose, 30 minutes after it was 
given, was close to the expected volume if the glucose 
was confined to the E.c.F. Osmotic theory would predict 
that, if glucose was excluded from the cells after the 
injection of hypertonic glucose, water would move from 
the cells to the r.c.F., and the E.c.F. solutes would be 
t A description of the method of prediction can be obtained from 
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diluted. Body-water being unchanged, the predicted fall 
of plasma-Na level would be about 1 m.eq. per litre 
for every 54 mg. per 100 ml. rise in plasma-glucose level. 
This predicted fall was close to what was observed. Other 
evidence that water passed from the cells to the £.c.r. 
because of the osmotic action of glucose was that the 
plasma-protein level fell. These experimental observa- 
tions support the interpretation offered to explain the 
biochemical changes observed in case 1. It follows, then, 
that during hypothermia an infusion of 5% glucose in 


water may not be as safe as usual, and that large amounts. 


of glucose should not be given. If an infusion is necessary, 
the usual glucose load can be reduced by half by using 
2:5% glucose in water. Alternatively, a saline infusion 
could be used. Finally, these observations show clearly 
that large changes in plasma-Na and plasma-protein 
levels may occur without any change either in total 
body-water or in the total amount of Na or protein, 
because of the osmotic action of glucose. Therefore the 
interpretation of such changes may be uncertain unless 
the plasma-glucose level is known. 


Summary 

During induced hypothermia in. man and dogs exo- 
genous glucose is metabolised slowly. 

If glucose is given, hyperglycemia develops and the 
plasma-Na and plasma-total-protein levels fall. The levels 
of other electrolytes in the plasma may also fall. This 
effect is due to dilution of the r.c.F. by water. 

The increased water-content of the £.c.F. is due to the 
osmotic effect of glucose, which, if water is given, retains 
it in the £E.C.F. or, if no water is given, withdraws it from 
the cells, 

To avoid these changes glucose intake should be 
restricted during hypothermia. 

The interpretation of low plasma-Na and plasma- 
total-protein levels may be uncertain unless the plasma- 
glucose level is known. 


I am indebted to my colleagues in thé Surgical Unit who 
operated on the two patients studied and on the dogs, and to 
Dr. C. A. Cheatle, Dr. H. C. Churchill-Davidson, and Dr. I. K. 
R. McMillan, who were responsible for the hypothermia in the 
two patients. I have had valuable technical assistance from 
J. K. Fawcett and Elizabeth Lahey. 
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THE search for the sources of intrinsic factor in the 
gastro-intestinal tract has most often been conducted by 
testing crude extracts of mucous membrane from the 
various regions for their intrinsic-factor activity 12 
patients with pernicious anemia. In the pig, activity 18 
greatest in mucosa from the antrum, cardia, and duo- 
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denum, and absent or slight in mucosa from the fundus. 
In man, activity is mainly found in the fundal mucosa. 

Many investigations have been made with whole 
gastric juice of man, but otherwise there has been little 
work on gastro-intestinal secretions. 


‘Castle et al. (1930) found no intrinsic-factor activity in 
juice collected from the duodenum of a normal human subject. 
Landboe-Christensen and Bohn (1947), using young pigs, 
formed a fistula from the duodenum immediately below the 
pylorus. Daily doses of 150 ml. of the secretion from this 
fistula were given to two patients with. pernicious anzmia in 
relapse, on an ordinary diet. One of these did not respond 
but the other developed a reticulosis of 8% and showed a rise 
in hemoglobin and red-cell count. 

Landboe-Christensen and Wandall (1953) collected juice 
from pyloric fistulæ in pigs, and in daily doses of 150 ml. this 
produced a hemopoietic response in two patients with 
pernicious anzmia in relapse. 

Burstall et al. (1953) stated, without giving details, that they 
had demonstrated intrinsic factor in juice from pyloric 
fistula in pigs; these fistulae contained some fundal mucosa 
to produce acid with a view to diminishing infection. 


Experimental 


In the present experiments juice from pyloric and 
duodenal fistula in pigs has been examined for intrinsic- 
factor activity in man. 

Methods 

Young, female pigs weighing 15-20 kg. were used. 
After recovering from operation they appeared in good 
health and gained weight normally. 


For the pyloric fistule the muscle of the stomach was 
incised longitudinally on the anterior surface, and through 
this incision the mucosa was divided round the circumference 
of the stomach at the level of the beginning of the pyloric 
antrum. The upper and lower cut ends were insewn, and the 
continuity of the fundus with tho intestine restored by a 
posterior gastro-enterostomy. The pyloric ring was cut 
across and the duodenal end insewn. The antral end was 
sewn into the mid-line incision, thus forming a stoma through 
which the pyloric pouch drained. . 

Duodenal fistule were formed from the portion between 
the pylorus and the entry of the pancreatic duct. Either the 
bile-duct was transplanted or the fistula was taken from 
below its point of entry. Continuity of the intestine was 
restored by end-to-end anastomosis. The lower end of the 
fistula was sewn into the wound as with the pyloric pouch, 
except in one animal in which a Fluon cannula was inserted. 


TABLE I-—-INTRINSIC-FACTOR ACTIVITY OF PIG PYLORIC 
SECRETION 
(Tests on each subject were done as a series in the order 
shown, generally at intervals of a few days. The control 
tests on subject I are shown again in table 11, because the test 
on duodenal juice was included in the same series. ) 


Radio- 
Preparation | Subject’ recites Papen it Conclusion 
(%) 
Whole juice A Bis 90 
Bız + juice 36 Active 
| Bis 95 
Biz + juice 32 Active 
| | Bas 91 
f G Í Bu 87 
| | Bis + juice 41 Active 
| Bis + juice 42 Active 
C Bie 92 
Bis + juice 26. | Active 
Bis + juice 41 Active 
| Biz 99 
Fractions | I Bie . 79 
Bi, + filtrate 49 Active 
| | By + residue 69 ? Slightly 
: | active 
l | Bre 99 ES 
E |B 95 
| Bi + residue 94 Inactive 
B,, + filtrate 50 Active 
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TABLE II—INTRINSIC-FACTOR ACTIVITY OF PIG DUODENAL 
SECRETION. SEE LEGEND TO TABLE I 


Material une 
sag ; : fateria activity : 
Preparation ‘Subject given rcovercd Conclusion 
_ | (%) 
Whole juice | S Bie 95 
| B,, + juice 61 Moderately 
j active 
| | Bas 91 f 
| I Bia 79 
| Bia + juice 37 Active 
| 12 99 
Fractions | P Bi 88 
Bi, + filtrate 53 Active 
Big + residue 73 ? trace of 
Sa Raa A 
| probably 
jnsiguificant 
Bis + filtrate 75 7 trace of 
activity, 
| pro bably 
insignificant 
| Bye - 82 ! 
W Bis 74 
Bia + filtrate 42 Active 
B,: + dialysed 52 Active 
filtrate 


From the fistule sewn into the wound, juice was 
collected into a ‘ Pyrex’ or plastic vessel placed over the 
opening and tied in place with a bandage. The cannula 
was threaded to take a collar carrying a rubber collecting- 


balloon. 

The juice collected each day was whipped with a flattened 
and sharpened stainless-steel wire, to destroy the gross 
structure, and centrifuged. It was then acidified to pH 2 and 
stored at 4°C for forty-eight hours, by which time contami- 
nating bacteria had largely disappeared. Cultures made at 
this stage were either sterile or showed only a few colonies 
of saprophytic organisms. The juice was then stored frozen 
at —12°C at pH 2 or pH 6-5-7-5. 

For fractionation the fresh neutral or faintly alkaline juice 
was passed through a sintered glass filter (porosity “‘ 5 on 3 ”), 
which retained virtually all the viscosity-raising material. 
The residue and filtrate were acidified to pH 2 for forty-eight 
hours at 4°C as above. On one occasion filtrate of duodenal 
juice was dialysed repeatedly against N/100 HCl, and the 
dialysed material, which contained only 35 mg. of solid 
matter, was tested for activity. ~ i 

Intrinsic-factor activity was detected by the method 
introduced by Welch and Heinle (1951). The preparation 
under test is given by mouth to patients with pernicious 
anæmia, together with vitamin B,, containing radioactive 
cobalt. Its effect- on the absorption of the vitamin is 
estimated by measuring the amount of radioactivity that 
appears in the fæces. The technique used has been 
described by Callender, Turnbull, and Wakisaka (1954). 
Tests were made with doses of 100 ml. of whole pyloric 
or duodenal juice, with filtrates and residues equivalent to 
100 ml. of original juice, and with the dialysed product, 
equivalent to 50 ml. of duodenal juice, already mentioned. 
The six samples of whole pyloric juice used were all taken 
from a large pooled batch. The other tests were made 
with smaller batches each representing three or four days’ 
collection. 

Results 

The results are shown in tables 1 and 11. In all except 
2 of the patients with pernicious anæmia on whom assays 
were done the excretion of vitamin B,, given alone by 
mouth was measured at the beginning and end of the 
series of trials, and sometimes in the middle as well. In 
19 control experiments on 8 patients the amount of 
vitamin excreted varied from 74 to 99%, with a mean 

of 89-6%. In 6 tests on 3 patients given 100 ml. of 
pooled pyloric juice together with vitamin B 1g the 
proportion of the dose excreted was considerably reduced, 
the range being 26 to 42%, which is approximately 
that of normal subjects. Thus, within the limits of this 
test, 100 ml. of pyloric juice enabled normal absorption 
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of vitamin B,, to take place. Pyloric filtrate was active 
(2 tests) and residue inactive or doubtfully active (2 
tests). | 

Fewer tests were done with duodenal juice, and the 
results were not so regular, only 1 out of 2 samples of 
whole juice showing substantial activity, and only 2 out 
of 3 filtrates being active. The dialysed filtrate from 
50 ml. of duodenal juice apparently possessed intrinsic- 
factor activity in the single test done, although the total 
weight of solid matter in the sample was only 35 mg. 
This material contained 9-4% N (Kjeldahl), and after hydro- 
lysis at 100°C in 4N HCl liberated 3-2% hexosamine and 
2-45% reducing sugar (as glucose). A very small precipitate 
which formed during dialysis was spun down and found to 
contain hexosamine; the material precipitated by half and 
by full saturation with ammonium sulphate and the non- 
precipitated residue also contained hexosamine. Thus no 


clue was obtained as to the fraction most or least likely to 
contain intrinsic factor. | ie 


Discussion 


The results obtained from examining the secretions of 
pyloric and duodenal pouches in the pig for intrinsic- 
factor activity confirm the belief that in this species 
intrinsic factor is secreted by the mucosa of the pylorus 
and duodenum. The activity is not associated with the 
main mucin fraction, but the present observations do not 
rule out the possibility that intrinsic factor is a muco- 
substance. Glass and his colleagues have prepared a 
“ mucoprotein ” from human gastric juice which they 
believe comes from the fundal glands. 50-100 mg. of this 
preparation daily by mouth produced remission in 
patients with pernicious anemia (Glass et al. 1951). 
In one of the present observations 35 mg. of non- 
dialysable material from duodenal filtrate was apparently 
active. The main mass of mucus had been left behind 
on a fritted glass filter at an earlier stage and showed, at 
the most, only a trace of activity. 

Latner, Merrills, and Raine (1954) claim to have 
obtained from pig gastric mucosal extracts a homogeneous 
mucoprotein with intrinsic-factor activity in doses as 
small as 1 mg. Pyloric or duodenal juice from the pig 
might be a good starting material from which to confirm 
their work, especially as their presentation has been 
somewhat severely criticised (Glass 1954). 

The interesting question which cells produce intrinsic 
factor cannot be settled from these observations. It 
seems most profitable at present to consider the problem 
independently for man and the pig—the two species 
about which most is known—since the distribution of the 
factor in the mucosa is so different in the two. Glass 
has always maintained that in man his ‘‘ mucoprotein ”’ 
comes from the mucoid neck cells of the fundus ; but in 
the pig these do not seem a likely source of intrinsic factor, 
for pig fundal mucosa is poor in intrinsic factor though 
its glands are supplied with mucoid neck cells, while the 
pylorus and duodenum are rich sources. Other cells to 
be considered are the Stöhr cells, found ‘in the pylorus 
but said not to be present in duodenal glands, and 
argentaffine cells, which have been suggested (Jacobson 
1939) but by no means accepted as a source of intrinsic 
factor. A tentative suggestion is that the mucous cells 
of the pyloric and of Brunner’s glands themselves produce 
it in the pig, although it is certainly not their main 
secretion. 

Summary 

1. It was confirmed that the pyloric and duodenal 
secretions of the pig have intrinsic-factor activity. 

2. Filtrates of both juices had intrinsic-factor activity, 
while the mucoid residues had little or none. 

3. As far as the results of a single test show, there was 
activity in a non-dialysable residue of duodenal filtrate, 
containing a total of 35 mg. of solid matter. 

We are much indebted to Mr. J. Kent who assisted with all 
the work on animals and collected the juices, and to Miss E. 
Page who took part in the preparation of the juices for 


administration. Dr. B. Schofield, of the department of 
physiology, King’s College, Newcastle upon Tyne, kindly lent 
us a cannula which served as a model for that used in one pig. 
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‘AGRANULOCYTOSIS FOLLOWING 
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In recent years dicoumarol, ethyl biscoumacetate, 
phenylindanedione, and related substances have been 
widely used in thrombo-embolic diseases, and many 
reports of complications and fatalities due to them have 
been published. These reports, however, have almost 
all dealt with hemorrhagic complications, little attention 
being paid to other toxic effects. Mild gastro-intestinal 
disturbances and various rashes have followed the use 
of dicoumarol, but they usually disappear in spite of 
continued administration of the drug (Marple and 
Wright 1950). Allergic reactions to dicoumarol are very 
uncommon, though urticaria has occasionally been 
observed. | 

Still less has been written about similar complications 
due to phenylindanedione (P.1.p.). I report here a fatal 
case of agranulocytosis following the administration of 
this drug. 

Case-report 

A man, aged 58, was admitted to hospital on Jan. 1, 1954, 
with several years’ history of moderate angina pectoris. 
Neither the patient nor his family were known to have had 
allergic diseases. Twenty-four hours before admission he had 


had precordial pains more severe and of longer duration than 
usual. 


His temperature was 98-6°F (it rose next day to 100-2°F), 
blood-pressure 190/100 mm. Hg, erythrocyte-sedimentation 
rate (E.S.R.) 4 mm. in 1 hr. (Westergren) (five days later ib 
was 30 mm.), total white-cell count 12,200 per cmm., 
eosinophils 100 per c.mm., and Hb 117%. Nothing abnormal 
was found in the urine. Electrocardiography revealed acute 
posterior coronary infarction. | 
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Treatment with P.1.D. was started, with the usual daily 
control .of prothrombin-time, and progress was very satis- 
factory. The only remarkable finding was eosinophilia 
appearing on the seventh day after admission (eosinophils 
738 per c.mm.). The patient was discharged after three weeks 
in hospital and told to take P.r.p. 112-5 mg. daily. 

A week later he complained of a slight itching erythema on 
his chest and back. This was diagnosed as a drug rash; but, 
as similar rashes following dicoumarol therapy usually dis- 
appear spontaneously, the P.1.D. was not withheld. The rash, 
however, got worse and developed into a morbilliform 
exanthem, and the patient complained of sore mouth and 

dysphagia and began to have pyrexia up to 102°-103°F. 


Readmission 


He was readmitted to hospital on Feb. 3, six days after - 


the rash had appeared and five weeks after the start of P.1.D. 
treatment. 

He was now in acute distress from the itching exanthem 
on his trunk, limbs, and face, with much-swollen face and 
neck. His pharynx and mouth were inflamed, with multiple 
small ulcers inside the lips and on the buccal mucosa. Swallow- 
ing was difficult. The sclerie were icteric. There was no 
sign of bleeding. His temperature was 101-4°F (next day 
103-2°F), blood-pressure 110/70 mm. Hg, total white-cell 
count 3000 per c.mm., with agranulocytosis (lymphocytes 
90% and monocytes 10%). Bone-marrow aspiration showed 
hypoplasia of all granulocyte elements, with lack of myeloid 
maturation. Erythroid elements were normal. Hb was 
98%, with 4,510,000 red cells per c.mm., thrombocytes 
151,000 per c.mm., and £.s.R. 20 mm. A proteinuria was 
present but disappeared three days later. The patient had an 
icterus with serum colour-index 37 (Meulengracht). Other 
liver-function tests were normal: thymol turbidity test 
0-05, Takata negative, serum-protein lovel 5-63 g. per 100 ml. 
(serum-albumin level 3-28 g., serum-globulin 2-35 g.), albumin- 
globulin ratio 1:4. 

Treatment with penicillin 600,000 units daily and oxytetra- 
eycline 2 g. daily was started, without apparent effect on the 
temperature. From the fourth day after admission cortisone 
100 mg. daily was given. The response to this treatment was 
rapid and dramatic. Within twenty-four hours the tempera- 
ture was normal, the patient said that he felt much better, 
and the itching, the soreness of the mouth, and the dysphagia 
disappeared. Later the symptoms returned but they again 
subsided after the dosage of cortisone was increased to 300 
mg. daily. The first return of granulocytes to the peripheral 
blood was observed on the ninth day after admission, when 
the white-cell count was 3100 per c.mm. (granulocytes 14%). 
Thereafter the white-cell differential count gradually became 
normal. The leucopenia was followed by leucocytosis. The 
marrow on.the fourteenth day showed normal regeneration. 
On this day the patient got up, and two days later the 
treatment with antibiotics and the cortisone was stopped. 
Termination of Illness 

For a few days the patient felt well, but on the nineteenth 
day he developed symptoms of congestive failure, with 
dyspnea, cyanosis, cedema of the ankles, rales at the bases of 
the lungs, and precordial pain. A second coronary infarction 
was suspected, but electrocardiography did not confirm this 
diagnosis. The output of urine decreased to 200-300 ml. 
daily, and uremia developed. On the twenty-fourth hospital 
day the blood-urea level was 286 mg. per 100 ml., serum- 
potassium 7:6 m.eq. per 1000 ml., CO,-combining power 29 
vols. %, and serum-phosphorus level 9-5 mg. per 100 ml. 
The urine contained a trace of protein but was otherwise 
normal. The patient’s clinical condition was in keeping with 
the severe electrolyte disturbances, and despite therapeutic 
measures to correct them, he died after twenty-eight days in 


hospital. 
Comments 

As no other drugs were given, the cause of the agranulo- 
cytosis in the present case was presumably p.1.D. Most 
probably hypersensitivity developed, as shown by the 
exanthem and eosinophilia. In the case of many drugs 
hypersensitivity occasionally depresses the bone-marrow ; 
but we have not found any report of either agranulo- 
cytosis, thrombocytopenia, or hypoplastic anamia due 
to any of the anticoagulants. Allergic reactions to these 
drugs have been infrequent and never of much importance 


or severity. 
The question arises whether anticoagulant therapy 


should be discontinued when drug rashes appear. Marple 
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and Wright (1950) state that such rashes in the course of 


dicoumarol therapy always clear spontaneously despite 
continued administration of the drug. I am inclined to 
think that the treatment should be stopped, especially if 
examination reveals also eosinophilia, indicating allergy. 
Erythema appearing about the ninth day of treatment 
may perhaps prove less harmful than reactions appearing 
later. 

A few reports have been published on the effect of 
corticotrophin and cortisone in drug-induced agranulo- 
cytosis (Caldwell et al. 1950, McMillin 1951, Virkkunen 
1952). Usually the response to these drugs was dramatic, 
with clinical improvement as well as correction of the 
blood picture. This is not surprising, for the beneficial 
effects of corticotrophin and cortisone in other mani- 
festations of hypersensitivity to drugs are well estab- 
lished. In the present case cortisone improved the 
clinical condition and the blood picture ; and in the final 
stage, when congestive failure and uremia appeared, the 
white-cell picture was essentially normal. 

We have not been able to explain satisfactorily the 
development of uremia and the death of this patient. 
The condition was diagnosed as a lower-nephron nephrosis, 
possibly attributable to his allergic state. 
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New Inventions 


A FIXING DEVICE FOR TRICHLOROETHYLENE 
INHALERS 


WHEN an inhaler is used for self-administered analgesia 
in labour, the mother is liable to turn suddenly from one 
side of the bed to the other. If she keeps the mask 
firmly applied to her face, a considerable pull is trans- 
mitted to the inhaler. In the case of gas-and-air machines 
the weight of the cylinders is sufficient to ensure that the 
inhaler is not damaged. The worst that can happen is 
for the connection between the corrugated tubing and 
the machine to come apart. In the case of trichloro- 
ethylene (‘ Trilene ’) inhalers, however, these are usually 
very much lighter, and therefore there is a risk that 
damage to the inhaler, or to the patient, may occur if a 
sudden pull is put on the breathing-tube. 


The fixing device illustrated here consists of a piece of 
brass tubing to which is fixed a clamp with a double- 
acting thread to ensure rapid tightening. The clamp is 
fixed to the side of the bed or other firm object and the 
inhaler can then be put on a table, a chair, or the floor. 
Corrugated rubber tubing connects the clamp to the 
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-~ inhaler, and the breathing-tube attached to the face- 


piece is plugged into the clamp instead of into the inhaler. 

his means that any pull on the mask is arrested at the 
clamp and not transmitted to the inhaler. The only 
thing that can happen if the patient turns suddenly is 
that the breathing-tube is pulled away from the clamp. 


I wish to thank Mrs. Besterman, of the department of 
medical illustration, Guy’s Hospital, for the illustration. The 
clamp is obtainable from Messrs. A. Charles King, 27, Devon- 


shire Street, London, W.1, or Messrs. Airmed Ltd., Harlow, 
Essex. 


Guy’s Hospital, 
London 


T. H. S. BURNS 
M.A., B.M. Oxfd, F.F.A. B.C.S., D.A. 


Reviews of Books 


Historical Review of British Obstetrics and Gynecology 
1800-1950 


Editors : J. Munro Karr, R. W. JonNsTONE, and 
Mites H. Pamirs. Edinburgh: E. & S. Livingstone. 
1954. Pp. 420. 30s. 


Tus gift to the Royal College of Obstetricians and 
Gynecologists on its semi-jubilee has been written as a 
sequel to H. R. Spencer’s History of British Midwifery 
1650-1800 by nineteen distinguished contributors. It 
covers obstetrics in three fifty-year periods, deals with 
special subjects associated with midwifery, and ends with 
a section on gynecology. The bulky quarto format 
gives an impression of heaviness that is belied by much 
of the text, notably Sir William Fletcher Shaw’s descrip- 
tion of the difficulties of the youthful and enthusiastic 


- Donald in his attempt to devise an operation for prolapse ; 


Dr. Leonard Colebrook’s history of puerperal infection ; 
and Sir Eardley Holland’s account of the early teaching 
of midwifery. | 


In the latter half of the 18th century, Sir Eardley relates, 


Dr. Leake encouraged young men to train at the Westminster | 


Lying-in Hospital as hospital assistants entitled to “ privileges 
extraordinary.” These were that the holder of the post 
might attend lectures as a perpetual pupil and be allowed a 


double share of labours. He was entitled “ to touch ” every 


patient at the time of admission and become “ expert in the 
Art of Touching” and “ dexterous in all cases of danger or 
diffculty.” He would ‘be present at all preternatural and 
laborious cases as Dr. Leake’s assistant, and would be permitted 
to examine the morbid appearance of bodies opened at the 
hospital with a view to illustrate the cure of cases imperfectly 
understood, “ and to take clinical minutes of all such extra- 
ordinary cases.” In fact, this gentleman was the prototype 
of the modern obstetric house-surgeon. 


Reproduction and Sex 
G. I. M. SwvER, M.A., D.M., D.PHIL., M.R.C.P., consultant 
endocrinologist, obstetric department, University College 
Hospital, London. London: Routledge & Kegan Paul. 
1954. Pp. 280. 25s. ~ 


“« THERE is not the slightest doubt,” writes Dr. Swyer, 
“that better knowledge on sex by the general public 
will go far to reducing the frequency of these (sexual) 


‘disorders and the misery they engender.” It is clearly 
in this reasonable faith that he has compiled this book. 


He has skilfully marshalled the known essential facts 
of human reproduction and honestly declares the limita- 
tions of our knowledge. 


He describes what takes place in coitus, conception, 
pregnancy, and parturition, the problems of infertility, their 
investigation and treatment, and the means of controlling 
fertility. Two chapters, based largely on the Kinsey reports, 
deal with sexual behaviour, its development, anomalies, and 
disorders, and show how blurred the boundary is between 
normal and abnormal. There is a 13-page glossary, a 5-page 
bibliography, and a full index. 


The intelligent layman, however well educated, unless 
he is accustomed to the language of science, will be held 
up by such terms as biopsy, sagittal, histological, or 
apparently normal proliferative picture. No practical 
glossary can cover all technical terms; it is impossible, 
without gross distortion, to put the matter of this book 
into popular language—and there is no distortion here. 


The book is, therefore, for the few, not the many, but 
within its inescapable limits it is admirably done. Most 
medical readers will know most of the facts, but few 
will know all; and senior students and the newly 
qualified will find it especially worth reading. 


Recent Developments in Psychosomatic Medicine 
Editors: Eric D. WITTKOWER, M.D., and R. A. CLEGHORN, 
M.D., D.SC., associate professors. of psychiatry, McGill 
University, Montreal. London: Sir Isaac Pitman. 
1954. Pp. 495. 50s. 


THis book has been written by 29 psychiatrists, each - 


of whom has contributed one or more chapters. The 


result is a somewhat heterogeneous collection of mono- 


graphs, for the editors have allowed each author a free 


rein. The first part deals with general aspects of psycho- 


somatic medicine, the second with specific disorders. In 
both the psycho-analytic approach is predominantly 
stressed. It is perhaps a pity that the authors are all 
psychiatrists. A few physicians might have helped to 
counterbalance some of the wilder flights of psycho- 
dynamic hypothesis. But if as a whole the book is dis- 
appointing, some of the contributions are excellent— 


notably the chapters on experimental research, on the 


limbic system, on the psychological aspects of pulmonary 
tuberculosis and of cardiovascular disease, and on 
psychosocial medicine. The extensive bibliographies at 
the end of each section show the wide interest now taken 
in this aspect of medicine. 


The Vitamins 


Chemistry, Physiology, Pathology. Vol.1. Editors: W. H. 
SEBRELL, jun., director, National Institute of Health, 
Bethesda, and Rosert S. Harris, department of food 
technology, Massachusetts Institute of Technology, Cam- 
bridge. New York: Academic Press. 1954. Pp. 676. 
$16.50. 


Tus, the first volume of a new series of reference works 
on the vitamins, is a good example of successful team- 
work. The subject matter, supplied by 21 contributors, 
has been codrdinated by the editors in such a way as 
to give a lucid and comprehensive account of each of the 
four vitamins studied, with a minimum of repetition. 
The present volume deals with the vitamins A and 
carotenes, ascorbic acid, vitamin B,,, and biotin, and 
each section on each vitamin has been written by an 
expert in the particular field. The main emphasis 1s 00 
the chemistry and physiology of the vitamins, but the 
field covered is wide, including chemistry, industrial 
preparation, biochemical systems, specificity of action, 
biogenesis, and many other aspects of the subject. The 
series should, if the present standard is maintained, 


provide a useful summary of current knowledge of the 
vitamins. 


Gray’s Anatomy (3lst ed. London: Longmans, Green. 
1954. Pp. 1565. 100s.)—Who dares commend 4 
3lst edition? Here is “ Gray” again, bringing the latest 
news from anatomical circles, more especially those of Prof. 
T. B. Johnston and Prof. J. Whillis, its-editors. In ther 


preface they cordially acknowledge the help of many col- ` 


leagues and friends, and especially of Prof. Francis Davies, 
who has revised the sections on the respiratory and digestive 
systems. They themselves, however, deserve chief credit for 
the good health of this classic, which has been refreshed 
with nearly 100 new illustrations, and with replacements of 
more than 300 worn old ones. . 


Beiträge zum Insulin-Glukagon-Problem. (Vol. 1. 
Leipzig: Thieme. 1954. Pp. 193. DM. 20.40).—Dr. G 
Mohnike has set out to give a complete account of investiga 
tions undertaken between 1946 and 1951. This first volume 
ends with 1950. There is a useful review of published work 
since Biirger’s pioneer work on glucagon. “Some interesting 
suggestions are made about the possible physiological value 
of glucagon acting with insulin to promote maximal carbo- 
hydrate metabolism, and the use of glucagon as @ liver- 
function test. Most of the volume, however, consists In 4 
detailed presentation of results, control experiments, an 
mathematical analyses of blood-sugar curves obtained m § 


great number of slightly differing conditions. It will be of 


value mainly to research-workers in this field. 
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CONGENITAL SYPHILIS 
By DAVID NABARRO, F.R.C.P. 
482 pages 95 illustrations 50s. net 


A full and authoritative account of congenital syphilis, . 
based on 23 years’ work at the Venereal Diseases 
Clinic of the Hospital for Sick Children, Great 
Ormond Street, London. 


GYNACOLOGICAL AND OBSTETRICAL 
ANATOMY AND FUNCTIONAL 
HISTOLOGY | 


By C. F. V. SMOUT, M.R.C.S., and 
F. JACOBY, Ph.D. 
Third Edition 
344 pages 178 illustrations - 35s. net 


“ It fulfills the requirements of gynecologists, making 
understandable the complexities of the anatomy of the 
female pelvis.” . Postgraduate Medical Journal. 


ORTHOPADIC SURGERY 
By WALTER MERCER, F.R.C.S. 
Fourth Edition 


1028 pages 427 illustrations 50s. net 


A PRACTICE OF THORACIC SURGERY 
` By A. L. d@ABREU, O.B.E., F.R.C.S. 
594 pages 343 illustrations. 80s. net 


“A work of which British surgeons may well be 
proud.” British Journal of Surgery. 


KWASHIORKOR 
By H.C. TROWELL, O.B.E., J. N. P. DAVIES, M.D., 
and R. F. A. DEAN, M.R.C.P. 
320 pages Fully illustrated 50s. net 


A thorough investigation and description of this 
deficiency disease which is prevalent in almost all 


-tropical countries, based on the authors’ work in 


Uganda. 


CLINICAL CHEMICAL PATHOLOGY 
By C. H. GRAY, M.D. 
128 pages 17 illustrations 10s. 6d. net 


“This is the best book I have met on chemical 
pathology for students.” British Medical Journal. 


GARROD, BATTEN AND THURSFIELD’S 
DISEASES OF CHILDREN 
Fifth Edition | 
Edited by A. MONCRIEFF, C.B.E., and P. EVANS, 
F.R.C.P. 


Two volumes 1904 pages 690 illustrations £7 net 


SURGERY OF THE (SOPHAGUS 
By R. H. FRANKLIN, M.B., F.R.C.S. 
234 pages 86 illustrations 42s. net 


“ We congratulate the author on a first-class useful 
monograph.” British Journal of Surgery. 
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Subtleties of Shadow 


FINE shades and distinctions seldom count so 


much as in the interpretation of a radiograph... 


and seldom are they more consistently 


achieved than with Glaxo radiological contrast 


media. From this range the preparation 


best suited to your individual requirements 


can be nicely. selected. 


DIONOSIL - DIONOSIL OILY For bronchography. Vials of 20 cc. 


PHENIODOL Glaxo For cholecystography. Granules: boxes of | and 8 ‘‘single dose” tuber. 
Tablets: tubes of 6. (I dose) boxes of | and 8 tubes. 


MYODIL For myelography and ventriculography. 3 cc. ampoules: boxes of 3 
PYELECTAN For intravenous pyelography and venography. 20 cc. ampoules: boxes of | and 5 
PYELECTAN Retrograde For retrograde pyelography. 10 cc. ampoules 


PYELOSIL ‘35'and ‘50'—for excretion pyelography. ‘42.5’—for cerebral angiography. ‘70’—for angiocardiography. 


‘35’, ‘42.5’ and ‘50’: 20 cc. ampoules in boxes of | and 5. ‘70’: 20 cc. and 50 cc. ampoules 


\/GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX 
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Diet and Diabetic Complications 


THE long-term follow up of diabetics has increasingly 
revealed the importance of vascular complications. 
At first it was thought that these changes might be an 
essential element in the disease,! independent of its 
treatment except in so far as this kept the patient 
alive long enough for the changes to become manifest. 
More recent studies %5 have related complications, 
not only to the duration of the disease 87 and the 
patient’s age, but also to laxity of diabetic control. 
On an earlier page of this issue Dr. MATTHEWS 
describes an investigation which (although only two 
loosely defined levels of control were used) confirms 
this relationship. Such evidence contra-indicates 
so-called “ free ”? diets for diabetics. There have not 
been many controlled studies 8 °? of restricted versus 
“free” diets, but the few that there have been 
clearly indicate the advantages of dietary restriction. 
Patients on a “free ” diet have almost continuous 
hyperglycemia and glycosuria and tend to be over- 
weight. Yet practices differ widely with regard to 
the level of control that is sought. Josuin,? for 
instance, encourages his patients to aim at normo- 
glycemia, and expects them to keep their glycosuria 
below 5% of the amount of carbohydrate ingested. 
ToLsTEr,!° at the other extreme, controls his patients 
according to how they feel, regarding as irrelevant the 
blood-sugar level and the extent of glycosuria ; 
sufficient insulin is supplied merely to ensure adequate 
utilisation of carbohydrate. ENcGLEson,! who has 
also used the “ free ’’ diet, has recently analysed his 
results and concludes that diet should be restricted 
to prevent early onset of diabetic angiopathy. 


-. Dolger, H. J. Amer. med. Ass. 1947, 134, 1289. , 

. Jackson, R. L., Hardin, R. C., Walker, G. L., Hendricks, A. B., 

Kelly, H. G. Proc. Amer. diabetes Ass. 1949, 9, 307. 

. Joslin, E. P., Root, H. F., White, P., Marble, A. The Treat- 

ment of Diabetes Mellitus. Philadelphia, 1952. 

. Guild, G., Grubb, W., Chu, M. Y. F., Sidbury, J. B. jun. 

J. Pediat. 1952, 41, 722. 

- Dunlop, D. M. Brit. med. J. Aug. 14, 1954, p. 383. ; 

ae Be W. C., Deisher, R. W., Hartmann, A. F. J. Pediat. 
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In diabetes the fat, as well as the carbohydrate, 
content of the diet may be important. Thus FANCONI 
and his colleagues,!? who gave a high-fat, low-protein 
diet containing carbohydrate in the form of vege- 
tables and fruit, found an unduly high incidence of 
complications in their juvenile diabetics ; each of 87 
patients satisfactorily controlled on such a diet had 
nephropathy after sixteen years of diabetes. Not 
only does such a diet favour ketosis, but absorption 


of the large amount of fat facilitates absorption of 


cholesterol and accelerates the metabolism of endo. 
genous cholesterol; and hypercholesterolemia, how- 
ever caused, is associated with atheroma. In the 
light of our present knowledge, then, there is much to 
recommend regulating the diabetic’s diet so as to 
minimise hyperglycemia and glycosuria, although in 
patients taking insulin these can seldom be altogether 
eliminated without the risk of potentially disastrous 
hypoglycemic episodes. Furthermore (despite the 
surprising allocation of extra fats to diabetics during 
food rationing in this country) it is probably wise in 
most cases to restrict the fat intake to 100 g. or less a 


day. Theoretically, vegetable fat may be preferable 


to animal fat with its high cholesterol content. 


The link between poor dietary control and early 
onset of complications remains mysterious, but 
hormonal factors may be important. Experimental 
renal lesions resembling those of the Kimmelstiel- 
Wilson syndrome have been produced in hyper- 
sensitised rabbits treated daily with cortisone,13 14 
and retinal micro-aneurysms have been found in 
alloxan-diabetic rabbits after injections of cortico- 
trophin.4* Moreover Poursen1® has reported the 
disappearance of severe retinopathy in a diabetic 
patient after the onset of Simmonds’s disease. These 
findings suggest that adrenal cortical activity may 
play a part in producing some of the characteristic 
complications of diabetes. HINKLE and Wo.rF and 
their co-workers 1718 have studied the effects of 
emotional and other stresses on the level of blood- 
sugar, blood-ketones, and eosinophils in diabetics and 
normal controls. They found that the blood-ketones 
were much more labile in the diabetics than in the 
controls, and coincident eosinophil changes suggested 
that the cause was increased adrenal cortical activity. 
Such stresses, they believe, especially when long- 


continued or recurrent, can lead to diabetic coma. ` 


It is also known that both hypoglycemia 1° and 
ketosis of moderate to severe degree 2° 2! stimulate 
adrenal cortical activity, so it is reasonable to suppose 
that patients with unstable diabetes are subjected to 
frequent episodes of hypercorticism. Possibly this 
may partly explain the association of early and 
severe diabetic complications with poor control’ of the 


disease. 


12. Prien ay Botsztejn, A., Kousmine, C. Helv. paediat. Acta, 
1 , 3, 341. 

13. Rich, A. R., Berthrong, M., Bennett, I. L. Bull. Johns Hopk. 
Hosp. 1950, 87, 549. 

14. Teilum, G. H., Engbaek, H. C., Harboe, N., Simonson, M. J. 
clin. Path. 1951, 4, 301. 

15. Becker, B. Ann. intern. Med. 1952, 37, 373. i 

16. Poulsen, J. E. Diabetes, 1953, 2, 7. 

17. Hinkle, L. E. jun., Conger, G. B., Wolf, S. J. clin. Invest. 
1950, 29, 754. 

18. Hinkle, L. E. jun., Wolf, S. J. Mt Sinai Hosp. 1952, 19, 537. 

19. Gershberg, H., Long, ©. N. H. J. clin. Endocrin. 1948, 8, 587. 

20. McArthur, J. W., Sprague, R. G., Mason, H. L. Ibid, 1950, 


21. Stowers, J. M. Clin. Sci. 1951, 10, 487. 
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Blood-supply of the Pituitary Gland 

Tu first detailed description of the blood-supply of 
the pituitary gland was given by Popa and FELDING.! 
These workers depicted the blood-supply as arising 
from the internal carotid artery by means of the 
“ hypophysial artery’ which entered the anterior 
lobe, and as draining by veins into the cavernous sinus 
and also by a “ hypophysio-portal ” system of vessels 
which carried blood up the pituitary stalk to the 
hypothalamus. The original stimulus to investigate 
the portal system of the gland was derived from the 
observations of Prof. Fr. I. Rarer, of Bucharest, 
who had noticed, at necropsy, prominent blood-vessels 
running along the pituitary stalk. These anatomical 
findings were quickly confirmed by WIsLockKI and his 
school,? though the two accounts differed on details 
of the vascular pattern, especially with regard to the 
direction of flow of blood in the portal vessels. 

Since then the pituitary vessels have again been 
studied, especially in laboratory animals, because there 
are good grounds for believing that they form an 
important part of the mechanism controlling anterior- 


_ pituitary activity. GREEN and Harris è? investigated 


the anatomy of the hypophysial circulation in 
mammals and suggested that the hypothalamus 
regulated the activity of the anterior pituitary by a 
neurohumoral mechanism mediated through the portal 
vessels of the stalk. It was further established that 
the direction of blood-flow in these portal vessels 
was from the tuber cinereum to the gland. In the 
last year full reports have appeared on the blood-supply 
in man.4-® It is satisfactory that the results of these 
two independent investigations are in close agreement. 
XUEREB et al. studied firstly the systemic arterial 
supply and venous drainage of the gland in man. 
Over a hundred fresh necropsy specimens were 
injected intravascularly with neoprene latex (mostly) 
or berlin-blue. In eighty-seven cases the injection 
was into an artery, while in fourteen some part of 
the venous system was perfused. 

Microscopic examination revealed that the pituitary 
body of man receives its arterial supply from two 
groups of vessels on each side—the right and left 
superior hypophysial arteries and the right and left 
inferior hypophysial arteries. The superior vessels 
arise in close relationship with the ophthalmic artery 
from the medial aspect of the internal carotid artery, 
shortly after this vessel pierces the dura mater. Each 
superior hypophysial artery runs to penetrate and 
supply the infundibular stem. It gives off a branch 


—the artery of the trabecula—which passes down- 


wards to the anterior lobe of the pituitary, runs 
through the pars distalis, and eventually supplies the 
lower part of the infundibular stem. This vessel gives 
off no branches in its passage through the pars distalis 
and supplies only the neurohypophysis. The inferior 
hypophysial artery arises from the intracavernous 
segment of the internal carotid artery and passes 
medially to the inferolateral aspect of the gland. The 
vessel here branches to form, with its fellow, an arterial 


: none G. T., Fielding, U. J. Anat., Lond. 1930, 65, 88; Ibid, 
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ring around the gland near the fissure between the 
infundibular process and anterior lobe. From this 
ring branches pass to supply the lower infundibular 
stem .and the infundibular process. The venous 


drainage of the whole gland is by short trunks into 


the adjacent dural sinuses—the cavernous sinus on 
either side, the superior circular sinus, and the sub- 
hypophysial sinus. In their second study XUEREB 
et al. investigated the hypophysial portal system of 
vessels. They found that the vascular bed of the 
neural stalk consists of complicated capillary tufts 
which are supplied with blood by the superior hypo- 
physial arteries. All the blood from these vessels 
drains by portal trunks which run down the stalk to 
break up into the sinusoids of the anterior lobe. 
These workers emphasise the new finding that the 
total blood-supply of the human anterior pituitary 
passes through this portal circulation. 

This painstaking work is of great interest for several 
reasons. In the first place it establishes that the 
pituitary circulation of man is essentially similar to 
that of lower mammals and other vertebrates. Minor 
variations in the hypophysial vessels have been 
observed by various workers, but in general the 
pituitary circulation remains remarkably constant 
from amphibians to man. Views on the mechanism 
whereby the hypothalamus regulates anterior-pituitary 
activity in laboratory animals seem equally applicable 
to man. Secondly, in view of recent reports on 
hypophysectomy in man,’ these studies are important 
to the neurosurgeon. Finally, the observation that 


the entire blood-supply of the anterior pituitary is _ 


derived from the hypophysial portal vessels may have 
some bearing on postpartum necrosis of the gland. 


Hunter’s Polydystrophy 


THE name “ gargoylism”—no doubt because it 
is picturesque and memorable—has unfortunately 
become strongly attached to the rare polydystrophy 
first described by CHARLES HUNTER ® in 1917, and 
again by HURLER ® in 1919. Whether it will ever be 
dislodged, now, by a name less wounding to parents and 
more informative to doctors must presumably depend 
on the growth of our understanding of its nature. 


The clinical aspects of the fully developed disorder are 
well known: the child has a large head and a flat face, 
with a depressed bridge to the nose; often there is 
rhinorrhoea. The lips are thick, and the teeth are widely 
spaced along the jaw, which is flattened instead of 
curved; the ears are set low; the corneæ are often 
somewhat opaque and have a ‘“‘ steamy’ appearance. 
The hair and eyebrows are thick and coarse. The neck 
is short, the thorax has a flared border, and the distended 
abdomen often shows an umbilical hernia ; the liver is 
usually much enlarged, sometimes reaching to the brim 
of the pelvis, and in most cases the spleen is enlarged too. 
The genitalia are infantile, and the child is a dwarf with 
stunted long bones and restriction of extension at the 
elbows and knees. The fingers are short and curved, 
having the so-called trident deformity, and there is 4 
dorsolumbar kyphosis which may be severe enough to 
press upon the cord. Mental deficiency is usually con- 
siderable, most of these cases being imbeciles, but there 
are formes frustes in which not all the signs may be 
present, and exceptional cases where, it has been sug- 
gested, intelligence is normal and the central nervous 
system is not affected at all. The usual story is that 
the child looked fairly normal at birth but that the 
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facial and skeletal deformities began to appear, and 
increased, during the first year of life. Intelligence 
probably improved a little at first—the child gaining 
sphincter control for a time and attempting to speak a 
few words—and then declined again. These children are 
subject to infections of the mucous membranes, and usually 
die of an intercurrent infection before reaching adult life. 

Several members of a family, and either sex, may 
be affected. Consanguinity in the parents has been 
reported in at least 5 cases, but it is not a usual 
finding. Inheritance is thought in most cases to depend 
on a single autosomal recessive gene, but there is a 
form without corneal opacities, affecting males only, 
which is believed to depend on a sex-linked recessive 
gene, A new pedigree, supporting this, has just been 
published by CunnincHam.?° 


In this family 12 children were affected in three 
generations, out of a total of 65 descendants of a single 
healthy couple; the condition was transmitted only by 
females and appeared only in males. All the affected 
children were low-grade mental defectives, and in all of 
them the cornez were clear. The original couple bad 
13 children, of whom 2 boys were affected and 3 girls 
were carriers. Among the 20 male descendants of the 
3 girls the ratio of affected boys to their norma] brothers 


was 1: 2. 
CRAIG |! describes, as an example of inheritance by an 
autosomal recessive gene, the case of a pair of twins 
—a boy and a girl. The disorder has several times 
been reported in one of a pair of twins, and also in 
both twins where these were of the same sex; but 
Craic believes that this is the first case reported in 
which twins of different sexes have been affected. 
From questioning the parents and studying a family 
photograph he thinks it probable that several members 
of a previous generation, on the mother’s side, were 
examples of formes frustes of the disorder without 
mental impairment. These twins both had corneal 
opacities. They appear again, in another paper, 
among 4 cases whose histology and histochemistry 
has been studied by Dawson.?? The essential histology 
in these cases is the appearance, in the connective 
tissue, the parenchyma of many viscera, and the 
neurones of both the central and autonomic nervous 
systems, of an abnormal macromolecular substance (or 
substances) which have previously been thought to 
be lipoidal; and on the strength of this belief the 
condition has usually been classed with the lipoidoses 
of Gaucher, Niemann-Pick, Schiiller-Christian, and 
Tay-Sach. Dawson’s findings do not support this 
idea. He found that in his 4 cases the neuronal 
infiltrate differed in solubility and staining properties 
from the infiltrate elsewhere: it had many of the 
properties of a phosphatide or a cerebroside, whereas the 
infiltrate elsewhere, though it had some of these proper- 
ties, seemed also to have a polysaccharide element. 
Dawson therefore suggests that the primary disturb- 
ance is one of polysaccharide or mucopolysaccharide 
metabolism, and that in the neurones polysaccharides 
may combine with phosphatides or cerebrosides. The 
skeletal changes are dystrophic, and probably the 
direct result, he suggests, of metabolic changes. At all 
events, the disease does not belong with the lipoidoses. 
For the practising doctor these cases present some 
important problems in social medicine, which CRAIG 


discusses usefully. 
10. Cunningham, R. C. J. Neurol. Psychiat. 1954, 17, 191. 
11. Craig, W. S. Arch. Dis. Childh. 1954, 29, 293. 
12. Dawson, I. W. P. J. Path. Bact. 1954, 67, 587. 


The diagnosis was made when the twin boy and girl 
were 8 months old; and the mother, asked to show 
courage in accepting it, responded bravely. She had 
practical help from her own mother; but her husband, | 
a Naval petty-officer, had been drafted overseas four 
months before. By giving the facts to the appropriate 
Service family welfare department it was possible to get 
his release on compassionate grounds. The family. was 
living in an unsuitable house where the children had to 
play in a cobbled yard exposed to thoughtless mockery 
from passers-by, and also to injury from their frequent 
falls. The housing authority was approached and the 
family was found safer and more private quarters. When 
the children were nearly 4 it was possible to ease the 
load on the mother by arranging for them to attend an 
occupation centre. The boy died at 4 years 8 months 
and the girl at 7 years. The parents had decided to have 
no more children, and after the death of the girl the 
father sought expert advice, which was found for him. 

This account illustrates well what can be done—not, 
indeed, to change a hopeless condition, but to ensure 


that the situation it creates never becomes intolerable. 


Placentography 


WHEN he delivered the Joseph Price Oration for 
1951, STALLWORTHY ! chose as his subject The Danger- 
ous Placenta. He described a method of diagnosis and 
treatment of placenta praevia which he had used in 
245 cases during the previous ten years, with maternal 
and foetal mortality-rates of 0-4% and 18% respec- 
tively. These figures were the lowest ever recorded 
and showed a striking improvement over the 7% 
maternal and 59% fcetal mortality in 4580 cases 
analysed by BERKELEY? in 1936. STALLWORTHY 
paid tribute to the part played by radiology in his 
work: “improved radiological methods of placental 
diagnosis constitute one of the major advances of 
obstetric practice.” 

Amniography, the earliest method of placental 
localisation, was first described in 1930 by MENEES 
et al.?; strontium iodide was injected directly into 
the amniotic cavity, to increase the radiographic 
opacity of the liquor and so reveal the placenta as a 
shadow of lesser density on the uterine wall. Reports 
of foetal death following the use of strontium led 
Muwro KERR and Mackay 4 to advocate < Uroselectan 
B ’ as a less toxic contrast medium, and they used it in 
10 patients with no apparent ill effects on either 
mother or fetus. Nevertheless, there remained the 
risk of damage to the placenta or umbilical cord by 
the injecting needle, which probably accounts for 
the continuing unpopularity of this method. Other 
methods were devised for the specific purpose of 
demonstrating the placenta on the lower uterine seg- 
ment. UDE et al. used cystography to measure the 
gap between the bladder and the presenting part, 
which they considered should not normally exceed 
l cm. As a placenta previa on the posterior wall 
need not necessarily displace the presenting part from 
the bladder, SOHRNE ê combined cystography with air 
inflation of the rectum and pelvic colon, in order to 
demonstrate both the anterior and posterior walls of 
the lower segment on the same radiograph. In the 
search for a substance suitable for intravenous 
. Stallworthy, J. Amer. J. Obstet. Gynec. 1951, 61, 720. 


. Berkeley, C. J. Obstet. Gynec., Brit. Emp. 1936, 43, 393. 
Menees, T. O., Miller, J. D., Holly, L. E. Amer. J. Roentgenol. 


1930, 24, 363. 
Munro Kerr, J. M., Mackay, W. G. Edinb. med. J. 1933, 40, 21. 
Ude, W. H., Weum, T. W., Urner, J. A. Amer. J. Roentgenol. 
1934, 31, 230. ; 
. Sohrne, G. Acta radiol., Stockh. 1942, 23, 541. 
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placentography, thorium dioxide and ‘ Iodosol’ were 
used with some success in animal experiments. In 
man, however, thorium is precluded by reason of its 


radioactivity, and iodosol was shown to be unsafe. 


The intravenous injection of organic compounds, such 
as diodone, does not give sufficient concentration in 
the placenta for successful radiography, but after 
intra-arterial injection pools of radio-opaque medium 
may reveal the position of the placental sinusoids. 
The contrast medium can be injected into either the 
abdominal aorta ? or the femoral artery.® 

In 1934 Snow and PowELL °?’ claimed to have 


demonstrated the normally situated placenta radio- 


graphically without the use of contrast media. The 
potential importance of this observation seems to 
have been overshadowed by the publication a few 
weeks later of the paper by UDE et al.ë on cystography 
in the diagnosis of placenta previa, and it was several 


years before corroboration of SNOW and POWELL’s 


work began to appear. British radiologists remained 
sceptical and apparently accepted CHASSAR MOIR’s 


exposure }° of certain fallacies in soft-tissue radjo- 


graphy as the last word on the subject. There were 
no further developments in this country until 1949, 
when Rerp™ discussed the results of 252 cases in 
which the placenta had been identified from the 
appearances of the soft-tissue shadows in a lateral 
radiograph of the uterus. In 42 of these patients the 
obstetrician was able to check the accuracy of the 
radiological observations during cæsarean section (41 
cases) or manual removal (1 case). . All were correct 
except 1, where the placental shadow had apparently 
been simulated by a localised collection’ of liquor 
amnii—a fallacy indicated by Cuassar Morr which 
is unlikely to occur except in hydramnios. 

GOLDEN and Barr 2? were the first to indicate the 
possibility of the X-ray diagnosis of placenta previa 
without the use of contrast media, although the 
method, in their view, was applicable to vertex 
presentations only. Unfortunately their observations 
were unsupported by any account of their practical 
application, and they were in consequence of only 
limited value. In 1947 Bramsrorp ! drew attention 


to a lateral radiograph of the pelvis, taken in the erect — 


position, which showed a wide gap between the foetal 
head and the sacral promontory—appearances which 
had been correctly diagnosed by F. H. Kemp, of 
Oxford, as a displacement of the presenting part by 
a posterior placenta previa. Rer?! described a 
method of diagnosis of placenta previa based on the 


` demonstration of the placenta on the upper segment, 


the evidence of its downward extension on to. the 
lower segment in the pelvic cavity being provided by 
an abnormal gap between the presenting part and the 
brim. During a period of eighteen months he made a 
diagnosis of placenta previa in 44 cases, in 32 of 
which complete clinical verification was obtained, 
either at cesarean section or on vaginal examination. 
In the 12 unverified cases the presenting part engaged, 
normal delivery took place, and no opportunity arose 
to check the radiological diagnosis: apart from 
inspection of the placenta after expulsion. 


mer. J. enigenol. 1934, 31, 37. 
. Amer. J. Obstet. G . 19 7 3 
11. Reid, F. Brit. y Radiol. 1949, 22, ETN eink 
. Golden, R., Ball, R. P. Amer. J. Obstet. Gynec. 1941, 42, 530. 
13. sy ee J. F. In Medical Annual, Toit. Pelee and London ; 
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The important part which radiology can play in the 
management of placenta previa was underlined 
by STALLWORTHY: . : 

“ It is possible to diagnose placenta previa early in the 
last trimester before hemorrhage occurs. By paying 
more attention to malpresentations and high and unstable 
presenting parts, the condition can be suspected, and, if 
the suspicion warrants it, the diagnosis can be confirmed 
or disproved radiologically without vaginal interference. 
28 of our patients [placenta preevia patients] or 16:5% 
of the series studied were admitted to hospital before 
any hemorrhage had occurred, and... the percentage 
diagnosed in this way should be even higher.” 


He placed great reliance on the radiological exclusion 
of placenta previa by REm’s method, and he men- 
tioned 25 patients with antepartum hæmorrhage, con- 
sidered to be placenta prævia on clinical grounds, who 
were discharged from the antenatal ward after receipt 
of a radiological report of a normally situated placenta. 

Display of the placenta on the upper segment can 
also be of direct value when vaginal delivery is con- 
templated in a patient who has had a previous cæsarean 
section. ‘Such information is particularly important 
when the uterine scar is a classical one, rupture of 


which may be rapidly fatal if the site of implanta- 


tion lies underneath. JRoBERTSON 4 considered that 
radiological localisation of the placenta was an 
important adjunct in the management of cases 
previously delivered by cesarean section—an opinion 
based on a series of 34 patients examined in this 
way. In 3 of these cases the placenta was situated 
anteriorly; and the previous operation was known 
to have been a classical one, so admission to 
hospital for the remainder of the pregnancy was 
recommended. | 

No true comparison is possible between soft-tissue 
placentography and methods that require the use of 
contrast media. The latter are. more spectacular, 


particularly those which reveal the placental sinusoids, 


but their use is limited to cases of suspected placenta 
prævia. On the other hand, soft-tissue placentography 
can be incorporated in the routine radiographic 
examination of all pregnant women, and will often 
detect low implantation before the onset of hemorrhage 
and sometimes before any clinical suspicion has been 
aroused. Recent reports on the frequency with which 
placental calcification can be demonstrated radio- 
graphically have shown how the accuracy of the 
soft-tissue method of diagnosis. LINSMAN and 
CHALEK 15 detected placental calcification in 34 out 
of 100 consecutive antenatal examinations during the 
last month of pregnancy. In this country BLAIR 
HARTLEY 1 noted calcification in 30% of 365 patients 
examined after the 32nd week; 25 of the 365 had 
placenta previa, in 6 of whom calcification could be 
identified. There is no doubt that these results could 
be achieved only by radiography of superb quality, 
such as that at St. Mary’s Hospital, Manchester: 
nevertheless, provided BLarR HartiEy’s technique 
is followed in every detail, there seems to be no reason 
why placental calcification should not be frequently 
demonstrated in any well-equipped X-ray depart- 
ment. The importance of identifying beyond doubt ® 


placenta which extends well down to the lower 


segment needs no emphasis. 


14. Robertson, D.N.S. Unpublished data. 
15. Linsman, J. F., Chalek, J. I. Amer. J. Roentgenol. 1952, 67, 267. 
16. Blair Hartley, J. Brit. J. Radiol. 1954, 27, 365. 
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Annotations 


CENTENARY OF ST. MARY’S 


St. Mary’s Hospital Medical School celebrates the 
centenary of its foundation next month. It was, except 
for the Royal Free School of Medicine, the last of 
the London undergraduate schools to be founded. 
When it came into being modern medicine was in its 
infancy. The old system of apprenticeship combined 
with a short period of ‘‘ walking the hospitals” had 
only lately been replaced by a prescribed course of study 
and a compulsory period of hospital practice; and not 
till 1858, when the first Medical Act came into force, 
were those who wished to practise medicine required to 
obtain a recognised degree or diploma. The story of the 
growth of the school, and of the many triumphs of 
its research-workers—among them Augustus Waller, 
Almroth Wright, Leonard Colebrook, and Sir 
Alexander Fleming—are recorded by Sir Zachary 
Cope in a commemorative volume published last 
week.} 

In 1830 Samuel Armstrong Lane, a surgeon and 
anatomist of wide experience, established a school of 
anatomy near St. George’s Hospital, which developed into 
a complete medical school recognised by the newly formed 
University of London. Its students did their clinical 

‘work at the nearby St. George’s; and the project soon 

ran into difficulties, as a rival school was started by 
St. George’s itself in 1836. Fortunately for Lane wide- 
spread development in Paddington called for a new 
hospital in that area. He and three of the teachers from 
his school secured positions on the staff of this hospital, 
and funds for the erection of an associated school of 
medicine were quickly raised. The school, recognised by 
London University, opened in October, 1854, with just 
under twenty students. At first only fifty beds were 
available in the hospital for teaching; but within a year 
there were 150, and by 1867 the number had risen to 
nearly 200. The hospital continued to grow, and with 
its associated hospitals it now provides over 800 beds 
for teaching. 


The school was for a time less fortunate than the 
hospital. When the 1914-18 war ended both its staff 
and its intake of students had been depleted, and its 
financial position was precarious and the buildings were 
out of date. This was the situation when, in 1920, Dr. 
Charles Wilson (now Lord Moran) was elected dean. 
Under his leadership not only was closer contact with the 
university established and a higher standard of teaching 


secured, but also funds were raised for the erection of the - 


present commodious and well-equipped buildings, which 


_ were opened in 1933. 


When the school had started in 1854 all the subjects, 


except chemistry and natural philosophy, were taught 


by clinicians. One of the first full-time lectureships was 


in physiology, and the post was first held by Augustus 


Waller. It was in a laboratory at the school that Waller 
in 1887 demonstrated the electrical reactions of the 
human heart, thus laying the foundation of modern 
electrocardiography. In 1902 Almroth Wright joined the 


' Staff as bacteriologist and pathologist and built up a 


department that was to be famous, first as the birthplace 
of vaccine therapy, and, later, through Fleming’s dis- 
covery of penicillin. In the past thirty years the number 
of university chairs in the school has steadily increased ; 
and the departments of medicine, surgery, pathology, 
bacteriology, chemical pathology, physiology, anatomy, 
and . biochemistry are now all controlled by full-time 
professors. 


1. The History of St. Mary’s Hospital Medical School, or a Century 
of Medical Education. By Sir ZACHARY Cope. London: 


Heinemann. 1954, Pp. 257. 25a. 
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NATURAL IMMUNITY 


RESISTANCE to infections is due to many factors, some 
of which are remarkably independent of physiological 
influences but remain the characteristic of the individual 
and his previous history. The blood-stream of the young 
infant contains antibodies transmitted from the mother ; 
but these are lost within a few months, since no mechanism 
exists for their renewal. Even in the absence of obvious 
illness some immunity develops during childhood owing 
to exposure to subclinical infections. Such immunity is 
lacking in some isolated communities from which infective 
agents are absent, and the introduction here of an 
infection which in densely populated areas would have 
trivial effects may cause a major epidemic. Some non- 
specific immunity to infection is due to the white blood- 
cells, which dispose of many micro-organisms that find 
their way into the blood-stream ; and many tissues and 
secretions contain lysozyme, which kills some bacterial 
invaders. The presence of other non-specific immune 
agents has long been suspected, but no-one is quite sure 
why an animal such as the rat is apparently so much more 
resistant to infections than the guineapig. Some experi- 
ments by Pillemer and his colleagues! may provide an 
explanation. 

By a rather complicated process, based on previous 
work with complement, these workers have isolated from 
blood-serum a protein fraction which they call properdin 
(from perdere, to destroy). Properdin is a globulin of 
high molecular weight, at least eight times greater than 
gamma-globulin ; it is a euglobulin insoluble in water 
and represents less than 0:03% of the total serum- 
protein. It is not a component of the hemolytic comple- 
ment system of blood, although it requires the presence 
of complement for its activity ; but, on the contrary, 
in conjunction with a polysaccharide residue from yeast, 
it destroys the third component of complement. Properdin 
participates in various of the bactericidal, virus-neutralis- 
ing, and hemolytic activities of blood-serum which are 
not due to specific antibodies. Perhaps the most signifi- 
cant fact about properdin is its distribution among 
different animal species. The serum of the relatively 
resistant rat contains between 25 and 50 units per ml., 
whereas the serum of the susceptible guineapig contains 
only 1-2 units ; human serum, containing 4-8 units per 
ml., is intermediate. The natural resistance of the cow 
and pig is usually regarded as greater than that of sheep, 
and their serum-properdin levels are somewhat higher. 
These serum-properdin determinations have been made 

by measuring the bactericidal effect on dysentery bacilli, 
but there is no information yet about its effect on other 
infective agents. It is difficult as yet to assess the rôle 
of properdin in resistance to infection, and it is not easy 
to forecast whether it may prove of value in treatment or 
prophylaxis; immunologists and protein chemists will 
certainly want to find out more about this interesting 
serum-protein fraction. 

Other recent work indicates the possible importance of 


-immunity not due to the production of specific anti- 


bodies. Evans and Perkins? find -that a single intra- 
peritoneal injection of pertussis vaccine produces in mice 
within a few hours substantial immunity to an intra- 
cerebral infection of virulent Haemophilus pertussis. 
This immunity is not due to the presence of circulating 
antibodies—indeed it appears long before antibodies 
could be formed—and yet the effect is specific for 
pertussis vaccine. Possibly such immunity may be 
comparable to the interference type of resistance con- 
ferred by some viruses, in whieh immunity sometimes 
seems to be associated with a continued latent virus 
infection rather than with antibody formation; the 
presence in cells of the latent virus apparently excludes 
Ae Ea sO, Scene: 195k; 130; aia, A A AOR 
2. Evans, D. G., Perkins, F. T. Brit. J. exp. Path. 1954, 35, 322. 
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infection with some other virulent infective agents. For 
instance, vaccinia virus has been reported ® to induce 
resistance in mice to intracerebral infection with H. 
pertussis. Whether such immunity is confined to certain 
intracerebral infections is still unknown. 

‘Knowledge that resistance to infection is generally 
associated with the presence of circulating antibodies 
does not exclude the possibility that other immune 
mechanisms may prove important. | 


A DRUG-INDUCED RHEUMATIC SYNDROME 

ADMINISTRATION of 1-hydrazinophthalazine (hydralla- 
zine hydrochloride, ‘Apresoline’*) may lead to a reaction 
which mimics rheumatoid arthritis or systemic lupus ery- 
thematosus. This syndrome occurred in 7-2% of hyper- 
tensives treated with a combination of hexamethonium 
and l1-hydrazinophthalazine.4 It developed four to 
twenty-three months after the beginning of treatment, 
tending to affect the distal joints of the upper limb; in 
progressive cases the condition eventually included such 
features of systemic lupus erythematosus as fever, rashes, 
hematuria, anemia, leucopenia, adenopathy, spleno- 
megaly, hyperglobulinzemia, and signs of hepatitis. Only 
l patient had all these abnormalities, and in none could 
the “ L.E. phenomenon’’ be demonstrated. All these 
signs regressed when the hypotensive drugs were with- 
held, and their relation to 1-hydrazinophthalazine seemed 
to be confirmed in some patients by their reappearance 
after a single test dose. The arthritis was rapidly relieved 
by cortisone. Similar syndromes were noted in about 
10% of 139 cases treated with 1-hydrazinophthalazine 
alone. The mean time of onset was one year after the 
drug was first given. ‘‘ Rheumatic” and “febrile ”’ 
phases were distinguished. In the rheumatic phase there 
was migratory arthralgia, most often involving the inter- 
phalangeal joints and less often the wrists, elbows, 
shoulders, and knees. The affected joints were stiff, 
tender, swollen, warm, and sometimes red. In some 
patients the erythrocyte-sedimentation rate was increased 
and alpha and beta globulin levels were raised. Symp- 
toms subsided about a week after treatment was stopped, 
but they nearly always recurred if 1-hydrazinophthala- 
zine was given again. 5 patients passed from the 
“ rheumatic ’’ into the “‘ febrile’ phase, with the added 
features of prostration, pain in the chest and abdomen, 
and sometimes erythema of the hands and forearms, 
polyserositis, and non-specific pneumonitis. In 1 patient 
in this group the L.z£.-cell test was positive. A third 
report ê of these toxic effects of 1-hydrazinophthalazine 
includes a description of a case with the characteristic 
butterfly rash of systemic lupus erythematosus and, 
again, a positive L.E.-cell test. 

The authors of these reports believe that the reactions 
were due to a direct metabolic effect of the drug, rather 
than to hypersensitivity. Patients showing these reac- 
tions all had a vigorous hypotensive response, suggesting 
that both effects resulted from a single metabolic action 
of 1-hydrazinophthalazine.* The ability of any substance 
to produce a syndrome resembling rheumatoid arthritis 
is bound to excite interest among students of this enig- 
matic condition ; and Turner and Lansbury ” have built 
this new finding into a hypothesis to explain the naturally 
occurring disease. The rheumatic syndrome induced by 
1-hydrazinophthalazine may simply illustrate that joints 
have a restricted repertoire of pathological reaction ; but 
information about the microscopic appearances of 
affected joints and the agglutination titre of the serum 
for sensitised sheep cells would be of considerable interest. 


3. Daldorf, G., Cohen, S. M., Coffey, J. M. J. Immunol. 1947, 


. Morrow, J. D., Schroeder, H. A., Perry, H. M. jun. Circulation, 
1953, 8, 829 


29. 
Dustan, H. P., Taylor, R. D., Corcoran, A. C., Page, I. H, 
J. Amer. med. Ass. 1954, 154, 23 


. Lindauer, M. A., Hafkenschiel, J. H. Cited by Turner and 
Lansbury (footnote 4). 


. Turner, L. W., Lansbury, J. Amer. J. med. Sci. 1954, 227, 503. 
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WHAT THE DOCTOR ORDERS 


Mr. H. Davis, PH.D., in his chairman’s address to the 
British Pharmaceutical Conference at Oxford last Monday, 
gave some further statistics on prescribing habits. From 
an analysis at the Ministry of Health of a large sample 
of National Health Service scripts for 1953, it seems 
that doctors now prescribe fewer mixtures and lotions, 
more tablets and pills, and twice as many proprietary 
preparations as in 1948; more than a quarter of all 
prescriptions are now for such preparations. Only one 
of every sixteen scripts examined was a prescription 
dispensed to the prescriber’s own formula rather than to 


_a formula in a standard work of reference. 


Every clinical teacher already suspects that medical 
students do not know how to write prescriptions, and it 
looks as though some doctors must have almost abandoned 
the practice. But a prescription may be none the worse 
for being ready-made; and the many acceptable pre- 
scriptions in the National Formulary and other compendia 
are one of the best safeguards against extravagance in 
prescribing. So long as the tradition continues that the 
consultation shall end with a prescription, so long shall 
we be called on to study the statistics of gargantuan 
consumption of drugs. The general practitioner is 
usually accused of over-prescribing, and no doubt if we 
would cast him as clinical pharmacologist the charge is 
just. But many subtler considerations may lead him to 


write a prescription for a cough medicine or a tonic. In: 


reading Dr. Davis’s figures we should think of the lines 
of Robert Burns : 


What’s done we partly may compute, 
- But know not what’s resisted. 


THE PULSELESS DISEASE 


THE names of many rare and strange diseases come 
quickly to the tongue because of their oddness, rhythm, 
or descriptive power. Such a one is ‘‘ the pulseless 
disease ° or Takayashu’s syndrome.! First described in 
Japan, where, according to Caccamise and Whitmaa,? 
58 cases have been published, it has more recently been 
recognised in Europe, particularly in Scandinavia and 
this country. 

The disease is predominantly one of young women 
(the average age is 30). It consists of a slowly progressive, 
obliterative panarteritis affecting the thoracic aorta and 
its branches. The innominate, carotid, and subclavian 
arteries are most often involved, although the obliterative 
arteritis can also affect the large intracranial, cardiac, 
pulmonary, and mesenteric arteries. The occlusion of 
the branches of the thoracic aorta results in an ‘‘ inverted 
coarctation,” and, to compensate for the deficient blood- 
supply to the head and arms, a collateral system develops 
by which blood is carried from the descending aorta, 


through intercostal and diaphragmatic arteries, to the . 


subclavian system. Crenations of the lower ribs, produced 
by the enlarged and serpiginous intercostal arteries, were 
described by Lewis and Stokes. The ischemia resulting 
from this abnormal circulation gives rise to the charac- 
teristic absence of pulses in the arms and head and 
neck, and to intermittent claudication in the arms and 
jaw. The hands and arms show the classical colour 
changes of chronic ischemia, and repeated syncope from 
cerebral ischemia may dominate the clinical picture. 
The carotid sinus, when involved in the arteritis, shows 
undue tactile irritability ; and syncope on palpating oF 
flexing the neck has often been observed. Cardiac 
enlargement, arterial hypertension in the legs, and 4 
persistently high erythrocyte-sedimentation rate complete 
the picture. The course of the disease is chronic and 
progressive, although survival for as long as 14 years 
after diagnosis has been recorded.4 

2: Caceainise, W. C. Whitman, di Amor, Heart J” 1952, #4, 629 


2. : 
3. Lewis, T., Stokes, J. Brit. Heart J. 1942, 4, 57. 
4. Ask-Upmark, E. Acta. med. scand. 1954, 149, 161. 
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Whether the pulseless disease is a clinicopathological 
entity or a variant or uncommon presentation of some 
more mundane arteritis is debatable. Clinically, it is 
unusual in that it attacks the large proximal arteries 
of young women—a distribution very unlike athero- 
sclerosis or Buerger’s disease. There seems no reason, 
pathologically, to suppose it is a form of disseminated 
lupus erythematosus, periarteritis nodosa, or rheumatoid 
arteritis. It is perhaps allied to the arteritis of indeter- 
minate origin which has been described from time to 
time, and Ask-Upmark‘ takes the view that it is an 
allergic response to a non-specific infection. Certainly, 
it is important that these cases should be carefully 
studied and recorded, if we are to understand what the 


condition really is. 


CHANGING PATTERN OF INFANT MORTALITY 


THE remarkable decline in infant mortality in the last 
half-century is common knowledge, but less attention 
has been given to the changing pattern of mortality 
during this notable period. Wallis Taylor,’ working in 
the department of medical statistics in the University 
of Birmingham, bas recently analysed this changing 
pattern, and from the trends revealed he has predicted 
the likely mortality changes in the near future. 

In England and Wales the infant-mortality rate showed 
no decided trend in the second half of the 19th century, 
and it remained around 150 per 1000 live births; but 
there has been a regular quinquennial fall in the last 
forty years, and the current rate is under 30. The tempo 
of the decline was quickest in the decennium 1914-23 
and in the quinquennium 1945-49. This transformation 
has, of course, been produced mainly by progressive 
improvement in social and economic conditions and 
nutrition, and to a lesser extent by advances in thera- 
peutics. The infant-mortality rate is still one of the most 
sensitive indices of social conditions in a community. 
(Logan ê finds, perhaps surprisingly, that despite the 
tremendous reduction in infant mortality in the past 
thirty years, the difference between the rates in the 
various social classes remains the same. Thus both in 
1921 and in 1950 the rate of postneonatal deaths [4 
weeks to 1 year] in the Registrar-General’s class v 
[unskilled occupations] was four times that in class 1 
[professional groups]; nor have the differences between 
the social classes in the stillbirth-rate and the neonatal- 
death rate tended to diminish in recent years.) 

Rational forecasting of trends in mortality requires 
careful analysis of mortality attributable to different 
diseases. The most spectacular decline has been in summer 
diarrhea, with a slower though pronounced reduction 
in other infections, including tuberculosis. It is note- 
worthy that the mortality from pneumonia declined at 
@ quicker rate after 1931, although the first quinquennium 
of this period came before the introduction of sulphon- 
amide drugs. The outstanding feature of the last decade 
has been the increased rate of decline in the mortality 
attributable to prematurity. But there has been no 


. Sustained reduction in the death-rates from the three 


conditions which constitute the hard core of infant 
mortality—birth injury, asphyxia and atelectasis, and 
congenital malformations—which together account for 
the majority of neonatal deaths. Apart from this hard 
core, the last two quinquennia have seen an accelerating 
decline in mortality in nearly all other categories, and 
it is particularly significant that in the last quinquennium 
(1946-50) the number of deaths from pneumonia, 
diarrhoea and enteritis, and prematurity, which together 
accounted for 48-9% of all deaths, decreased more quickly 
than ever before. Taylor considers that these three 
conditions are likely to be the pacemakers of the further 
Improvement to be expected in the next decade. 


5. Taylor, W. Brit. J. prev. soc. Med. 1954, 8, 1. 
6. Logan, W. P. D. Ibid, p. 135. 
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With three exceptions, all the communicable and 
epidemic diseases have consistently lost their sting 
throughout the whole period 1911-50, the exceptions 
being diarrhea and enteritis, influenza, and congenital 
syphilis. But the rate at which mortality has fallen has 
been very variable. Infant mortality from diphtheria 
fell very slowly until the introduction of systematic 
immunisation in 1940, but there was a rapid gain in 
momentum thereafter. As a cause of death, congenital 
syphilis fell away rapidly after 1920, except during the 
late war, which almost completely arrested the decline. 
Deaths from non-meningococcal meningitis and whooping- 
cough decreased rapidly in the period 1916-20, but slowly 
in the following quinquennium ; and in 1946-50 there 
was again a much quicker fall in the mortality-rate. 
Clearly, the factors contributing to the sustained reduc- 
tion in infant mortality are not equally applicable to all 
the individual causes of death. 

Taylor calculates that, if the tempo of decline in 
mortality from all causes remains the same as in the 
last quinquennium (1946-50), an infant-mortality rate 
of about 20 per 1000 live births can be expected in 1960 ; 
but the rate of decline in the last few years (29-6 in 
1950, 29-7 in 1951, 28 in 1952, and 27 in 1953), though 
highly encouraging, gives little promise of such an achieve- 
ment, for improvement in the rate becomes increasingly 
more difficult the lower it falls. Nevertheless the low 
infant-mortality rates already achieved in some countries, 
notably Sweden with 20 in 1952 and 18 in 1953, are 
challenging examples and an indication that an infant- 
mortality rate of 20 should be attainable in this country, 
if not in the present decade, at any rate in the next. 


DEATHS DURING ANASTHESIA 
Beecher and Todd! have made a very detailed 


and extensive study of deaths during anesthesia in the 


United States, which is bound to evoke discussion in this 
country. They investigated all deaths in the surgical 
service of ten university hospitals, over a five-year period 


from the start of 1948 to the end of 1952. At each - 


hospital a surgeon and an anesthetist examined the 
particulars of each death, assigned it to one of five 
categories (of which “‘ anzesthesia ’’ was one), and reported 
their findings, with details of the case, to Beecher and 
Todd. The other categories were “ the patient’s disease,” 
“ errors of diagnosis,” ‘‘ errors in surgical judgment,” 
and ‘‘ errors in surgical technique.” Beecher and Todd 
have arranged the information statistically and inter- 
preted the results. 


Covering nearly 600,000 anesthetics, they find an — 


anesthesia death-rate of 1 in 1560. This figure represents 
deaths wholly due to anesthesia (amounting to 1 in 2680) 
and those in which anesthesia was considered to play a 
primary part. The principal criticism of these figures 
concerns the criteria for assigning a death to any of the 
five categories. This is a difficult task when so many 
variables are present, and must surely leave room for 
disagreement—yet no cases are recorded as unassessable. 
Even so, the figures are valuable as a guide to the 
mortality of anesthesia. 

In their analysis Beecher and Todd note, among other 
things, that when a muscle relaxant is used the mortality- 
rate increases nearly sixfold: the death-rate was 1 in 
2100 when muscle relaxants were not used and 1 in 370 
when muscle relaxants were used. These are alarming 
figures, but they may be misleading since the design of 
the investigation, as a means of discovering the actual 
causes of anxsthesia deaths, will not bear scrutiny. 
Beecher and Todd remark that the increased danger 
from muscle relaxants is possibly due to induced circu- 
latory collapse despite the use of adequate artificial 
respiration. This is contrary to generally accepted 
clinical and pharmacological opinion, and, with the 


1. Beecher, H. K., Todd, D. P. Ann. Surg. 1954, 140, 2. 
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figures quoted, may mislead many people unacquainted 
with statistical methods. We can see no evidence from 
this survey to justify putting blame so squarely on the 
muscle relaxants. 

A statistical inquiry sometimes has unexpected and 
disturbing results, and the implications of this study have 
been well illustrated by Beecher and Todd’s comparison 
with poliomyelitis in the United States. They contrast 
the average poliomyelitis death-rate of 1-38 per 100,000 
of the population with the anesthesia death-rate of 
3-29 per 100,000. That anesthesia causes nearly two and 
a half times as many deaths each year as poliomyelitis 
is a striking fact. 

Though the conclusions in this report are unlikely to 
be widely accepted in this country, no-one can question 
the value of making analyses of this kind ; the collection 
of data on the Beecher and Todd scale is one way of 
getting a clearer view of the dangers of anesthesia. 


MYCOBACTERIUM BALNEI 


It is a laudable habit of our Scandinavian colleagues 
to publish the completed results of research in mono- 
graphs distinguished by elegant printing, adequate and 
pointed illustration, and a scholarly completeness. 


These virtues, which are seldom allowed by serial publica- ' 


tion in one or more journals, are well exemplified in a 
recent account by Linell and Norden of a chronic infection 
of the skin caused by a previously unknown species of 
mycobacterium. . i 
Ever since the tubercle bacillus was recognised, there 
have been reports of other acid-fast bacilli, either 
suggested as the possible causes of human disease or 
held up as a warning lest they be mistaken for Mycobac- 
terium tuberculosis. Some of these grow in vitro as quickly 
as Escherichia colt; some will hardly grow at all. Some are 


parasitic only on the lower animals; some favour such 


eccentric habitats as butter or the mouthpieces of wind 
instruments. Since many of them have been described 
very inadequately by modern standards, bacteriological 
Opinion tends to banish them into limbo. Nevertheless 
during the last ten years there have been reports from 
several countries of infections of the skin associated 
with acid-fast bacilli which are not M. tuberculosis. 
Gellerstedt 2 in northern Sweden described ulcerated 
lesions of the exposed surfaces in which a few acid-fast 
bacilli were detected on section but not by cultural 
methods. MacCallum and others in Australia compiled 
an exhaustive and convincing account of a not dis- 
similar disease from which they isolated a mycobacterium 
unlike any other found previously in man which they 
named M. ulcerans.2 The authors of the monograph 
under notice had the opportunity of examining nearly 
a hundred children and adults in a town in central 
Sweden who suffered from ulcers of the skin similar to, 
but more benign than, those seen by the Australians. 
Epidemiological inquiries showed that all those affected 
had been frequent users of one swimming-bath, and it 


= was easy to see that the common site of infection was 


where the forearm was grazed in pushing off from the 
rough concrete wall. An acid-fast bacillus was found 
in the ulcers, in the water, and on the walls of the bath ; 
and the authors completed their demonstration by 
producing identical lesions by self-inoculation. 

The success of the workers in both countries in isolating 
the bacillus which could be seen microscopically in 
excised tissue was due to incubating their cultures at 
about 30°C. At 37°C the organisms would not grow, 
and they were so little pathogenic to a guineapig that 
inoculation did not reveal their presence. The organisms 
found in Sweden and Australia are not, however, the 
same, though they have many characters in common. 
1. Linell, F., Norden, A. Acta tuberc. scand. 1954, suppl. 33. 

2. Gellerstedt, N. Acta path. microbiol. scand. 1944, 54, 574. 


3. MacCallum, P., Tolburst, J. C., Buckle, G., Sissons, H. A. 
J. Path. Bact. 1948, 60, 93. 
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The Swedish bacillus, which has been named M. 
balnei, grows more rapidly and produces a disease in 
rats and mice less severe than that caused by M. 
ulcerans. Both differ in many ways from the various 
forms of M. tuberculosis, from M. smegmatis, and from 
the acid-fast bacilli found in frogs and fish. Much more 
work must be done before these organisms can be 
assigned to their right place in Nature. They are probably 
rare, since minor damage in the swimming-bath is 
common experience. They are unlikely to be parasites 
as strictly limited in their range of hosts as the tubercle 
bacillus. Sincé no-one has made a search for them with 
suitable methods, it is not surprising that they have 
not been found elsewhere living free in water. In our 
present ignorance we would guess that they belong to 
that large number of micro-organisms—perhaps the 


-‘majority—which can cause disease in man only by 


a rare mischance. 

Ulceration of the skin after injury in the swimming- 
bath has been reported from other countries, and one 
example of this at least was due to M. tuberculosis.‘ 
It is possible that these (and other) ‘‘ new ’’ mycobacteria 
might have been found more often if the value of an 
elastic technique in diagnostic bacteriology had been 
kept in mind. Since most of the bacteria which do 


harm to man grow best (or at any rate satisfactorily) at 


37°C, incubation at any other temperature is usually 


neglected. If we read the accounts correctly it was the. 


superficial site of the infection and the analogy of myco- 
logical technique which suggested to the Australian 
workers that 30°C might give better results. Their 
example will no doubt encourage a bolder and more 
experimental attitude to a part of bacteriological method 
which is usually ‘“‘ taken as read.” It is one more argu- 
ment against a tendency to regard diagnostic bacteriology 
as a routine procedure which may be delegated to 
technical staff with no more than offhand supervision. 
Bacteriology is confused and congested with old guesses 
and half-truths and much of it is still labelled “‘ terra 
incognita.” It is a subject so young that the approach 
by trial and error, the knack of seeing that likes are m 


fact unlike, will bring many rewards. Within the last 


few years we have seen Clostridium welchit proved to be 
a cause of food-poisoning,® Pasteurella septica isolated 
not infrequently from human bronchi, and an embat- 
rassingly large number of species of salmonelle not 
recognised before. None of these discoveries was the 
result of planned inquiry but rather of an imaginative 
approach to everyday problems. If the Dr. Livingstones 
of the bench will seek, ponder, and confer with their 
colleagues as studiously as the authors of this excellent 
monograph before they hurry into print, there will be 
less bacteriology to be forgotten at some later date. 


WOUND DEHISCENCE 


THE healing of a wound is a remarkable and compli- 
cated process, liable to be influenced by many extrinsic 
and intrinsic factors. In the case of an abdominal 


operative incision it is virtually impossible to rest the ` 


healing parts completely: breathing, coughing, and 
sometimes vomiting cause extra strain on the line of 
suture, and distension may exert continuous pressure 
tending to separate the cut parts. 

The surgeon should have reliable data as to the best 
place to make his incision and the most secure method 
of closing the abdominal wall. But the sad fact is that 
accurate data, from observation of a controlled series 0 
cases, are lacking. Each surgeon uses those incisions an 
methods of closure which he has been taught or whio 
experience has shown him to be best; but he may have 
little opportunity for comparing the healing of WS 
4, Brück, C. Acla derm.-venercol., Stockh. 1952, 32, 443. 

5. Zeissler, J., Rassfeld-Sternberg, L. Brit. med. J. 1949, 1, 267. 
6. Olsen, A. M., Needham, G. M. Amer. J. med. Sci. 1952, 224, 7 
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incisions with a reliable standard. Marsh et al.! have 
surveyed 1000 laparotomies in 500 of which the 
abdomen was closed by a standard method, while in the 
other 500 various different methods were used. As 
regards dehiscence they concluded that there was 
nothing much to choose between the transverse and 
vertical incisions, provided that the latter were close 
to the midline; but they found that dehiscence was 
much rarer when a series of through-and-through sutures 
had been added to the layer-closure. 

These findings are helpful, though they may be open 
to some question since the 1000 cases reviewed were 
selected from a series of 2000 cases. Subjects which 
might now be investigated include the comparative 
frequency of wound dehiscence in wounds sutured by 
absorbable and by non-absorbable material ; the effect of 
early ambulation on the frequency of wound dehiscence 
and later incisional hernia; and the relative frequency 
of incisional hernia after vertical and after transverse 
incisions. These would be difficult and lengthy researches, 
but definite conclusions would greatly aid the surgeon. 


IN THE MENTAL HOSPITALS 


OVERCROWDING in our mental hospitals grows steadily 
denser—with great and growing detriment to patients. 
The Board of Control ? report this week that, according 


to the standards prescribed by the Ministry of Health, _ 


these hospitals at the end of 1953 could properly take 
123,157 patients. They were, in fact, housing 139,135— 
which means that nearly 19,000 mentally ill people for 
whom there were no places had somehow been squeezed 
into them. It is greatly to the credit of the mental- 
hospital service that in such conditions, and with a quite 
inadequate supply of trained and student nurses and 
nursing assistants, they have achieved their best record, 
so far, of physical health among their patients; their 
lowest incidence of, and death-rate from, tuberculosis ; 
a decline of typhoid infections (once a scourge of mental 
hospitals) to 22 cases, with 2 deaths ; and only 731 cases 
of dysentery, most of them mild. Thus can modern 
treatment offset the ill effects on physical health of 
overcrowding. Its ill effects on mental health can neither 
be so strikingly reduced nor so accurately measured. 
They must nevertheless be serious. 

The board, in their annual report, usually confine 
themselves to a bare statement of figures (reserving their 
fuller comments for the annual report of the Ministry of 
Health), but this time, impressed by the gravity of the 
position, they have taken the opportunity to suggest 
remedies. The annual increase in resident patients during 
the past five years has averaged 1309; and attempts to 
cope with this increment have already led to a deteriora- 
tion in hospital conditions. 

“ There is need,” the board say, “for more domiciliary 
services, clay hospitals, social clubs and beds both in the 
Hospital Service and outside it. Thore is a widespread feeling 
that certification and admission to mental hospitals could be 
avoided in many instances if suitable accommodation were 
available elsewhere for old people who, though legally 
certifiable, do not show such seriously disturbed behaviour as 
to make it essential.’ 


They point out that old people often recover from mental 
illnesses ; indeed, a survey of aged patients admitted to 
six mental hospitals showed that well over a third were 
discharged within a year. Some of those at present 
admitted to mental hospitals, the board suggest, might 
well respond to short-term treatment in special geriatric 
units, and return home; others might be admitted to 
chronic wards or to the long-stay annexes of hospitals 
advocated by the Ministry of Health; others might be 
suitable for “ part- accommodation’? under the 


1. Marsh, R. L., Coxo, J. W., Ross, W. L., Stevens, G. A. 
J. Amer, med. Ass. 1954, 155, 1197. 


2. Fortieth Annual Report of the Board, ot Control to the Lord 


Chancellor, for 1953. 1954. Pp. 9. 
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National Assistance Act. “The aim,” the board say, 
“is to secure that everywhere certification shall be the 


last resort.” This is a humane enough principle ; and it | 


is true that nearly 29% of the mental-hospital population 
are over 65, so that any substantial reduction of their 
numbers would mean an easing of pressure in the over- 
crowded wards. On the other hand, before they are 
packed off elsewhere it seems important to consider 
whether they will be worse or better off. There are now 
about 1000 beds in long-stay annexes and a further 1000 
are likely to be available soon. These probably offer 
the best and most appropriate way we have devised so 
far of caring for the old person in frail health who is 
likely to need a hospital bed at short notice and who has 
no home.to return to. Many chronic wards, too, are 
nowadavs comfortable and kindly places ; but they still 
vary. Some part- accommodation is good ; but from 
some arcas come reports of dark wards, high windows, 
steep stairs, inaccessible lavatories, and dining-rooms 
reached only after a long outdoor excursion in every kind 
of weather. Moreover, all these alternatives to the 
mental hospital are themselves overcrowded. In this 
desperate situation we shall not gain much by shifting 
old people round, like pieces on a chess-board. The 
services needed for their reception and comfort must 
develop and improve as—indeed, before—they are 
transferred. 


EFFECTS OF FRICTION ON THE SKIN 


Many people have an itchy skin ; but repeated scratch- 
ing does not always result in the peculiar leathery change 
called lichenification. On the other hand, some develop 
lichenification rapidly, especially when the itch is caused 
by some manifest dermatosis such as eczema or ring- 
worm. ‘ Lichen simplex ” therefore belies its title. 

In order to study objectively the effects of friction on 
the skin, scratching machines have been devised by which 
measurable amounts of pressure are applied at will. 
Naylor? has used such a device to investigate the 
strength of the epidermis ; and he has shown that after 
a certain amount of friction has been applied the epidermis 
quite suddenly gives way. If the rubbing is stopped 
just before this point, a small flaccid blister may be seen. 
Histologically, the most superficial cells of the epidermis 
are mainly affected ; these become necrotic, and small 
vesicles appear within the epidermis. From Naylor’s 
description the changes seem to differ from those of 
eczema, although Clarke? implies that friction alone 
causes intra-epidermal vesicles of eczematous type and 
that many cases regarded as eczema or neurodermatitis 
are primarily friction artefacts. 

Friction alone has not yet been found to cause lichenifi- 
cation in healthy people. Goldblum and Piper? have 
sought to produce lichenification by means of a scratching 


machine, but so far they have succeeded only in patients 


with skin disease—‘‘ neurodermatitis,’’ eczema, and 
pityriasis rubra pilaris. That lichenification is due to an 
unusual physical state is further suggested by their 
experience with the case of pityriasis rubra pilaris. When 
this patient was given large quantities of vitamin A, the 
pityriasis subsided notably and the area of induced 


lichenification also improved despite continued scratch. | 


ing; but this returned to its former intensity when the 
vitamin was discontinued. 


THe INDEX and title-page to Vol. I, 1954, which was 
completed with THE LANCET of June 26, is published 
with our present issue. A copy will be sent gratis to 
subscribers on receipt of a postcard addressed to the 
Manager of Turn LANCET, 7, Adam Street, Adelphi, W.C.2. 
Subscribers who have not already indicated their desire 
to receive indexes regularly as published should do so now. 


1. Naylor, P. F. D. Trans. St. John’s Hosp. derm. Soc. 1952, 31, 29. 
2. Clarke, D. M. Med. J. Aust. 1954, ii, 207. 
3. Goldblum, R. W., Piper, W. N. J. invest. Derm 1954, 22, 405, 
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Special Articles 


a. One 


RAPPORT WITH THE PATIENT 


SYMBOLIC SIGNIFICANCE OF THE DOCTOR’S 
BEHAVIOUR 


AINSLIE MEARES 
M.B., B.Agr. Se. Melb., D.P.M. 


CLINICAL ASSISTANT, ROYAL MELBOURNE HOSPITAL, MELBOURNE, 
AUSTRALIA 


Now that we are beginning to have a better under- 
standing of the emotional factors in illness, more emphasis 
is being laid on the dynamics of the doctor-patient 
relationship. Rapport between doctor and patient—when 
the patient feels that the doctor can help him, and the 
doctor feels that he can help the patient—is much more 
than a pleasant working relation between two individuals. 
It is essential for the successful treatment of most 
psychoneurotic disorders, and.is important in treating 
organic illness wherever there is an emotional component. 

Some doctors who accept the emotional nature of 
rapport nevertheless try to win the patient’s confidence 
by such intellectual reassurances as: “I am your 
doctor; everything you tell me is confidential. You 
can trust me.” Usually such an approach leaves the 
patient unmoved. Sometimes it has an undesired effect. 
The patient, distressed by his inner turmoil, is suspicious 
of anyone who is so overtly anxious to win his confidence. 
Even such intellectual considerations as an objective 
estimation of the doctor’s skill or professional standing 
have little to do with the establishment of rapport. 
In fact, rapport may be achieved in spite of the patient’s 
intellectual appreciation of the doctor’s shortcomings. 


The Consultation 


An emotional relation cannot be established by words 
used at an intellectual level. It is brought about by 
the simpler, more primitive, emotional mechanisms, in 
which behaviour may have a symbolic significance. 


The Greeting ; 

With every new patient there must be a first meeting. 
This involves a greeting of some sort. This first gesture 
to the patient by the doctor has a significance far 


beyond the usual formalities of introduction. For instance, 


the degree of emotional ‘warmth offered in the first 
handshake may profoundly affect the subsequent relation- 
ship with the patient. 

The consultation may be a routine matter to the 
doctor, but to the patient it is an event of great import. 
Almost any symptom can provoke unexpressed ideas of 
malignancy and death. A patient may come into the 


consulting-room feeling how glad he is to see the doctor : 


the moment has come at last when he can unburden 
himself of his anxieties. He does not express this feeling 
in words, but it can be seen in his expression and his 
gestures. Rapport then comes easily. But if the first 
handshake is cold, indifferent, or inconsequential, the 
patient senses that his emotional state is out of tune. 
He feels rejected. Barriers arise, and it may be some 


` time before rapport can be gained. 


The inhibited patient, on the other hand, is tense, 
uncertain, and apprehensive about the interview. To 
greet him warmly would make emotional demands 
which he would be unable to fulfil. He is not ready 
to respond with warmth. Friendship offered too readily 
frightens him and makes him withdraw further into 
himself. With such patients the first handshake must 
be casual, perhaps rather distant, and without emotional 


significance. 


The Secret 
The nurse withdraws. Doctor and patient are left 
together. There is meaning in this. It is the preparation 


for something private and confidential. It implies that 
what the patient says is secret. Doctor and patient 
have a secret between them. There is an emotional 
bond. between those who share a secret. 

A secret is often associated with the idea of guilt, as 
in children who keep their guilty secrets from their 
parents. Guilt strengthens the bond between those 
who share the secret. With psychoneurotics whose 


histories contain factual or fantasied guilt, the secret 


clearly becomes a guilty one; but it is strange how 
often there is an element of guilt in the patient’s mind 
when he is giving a history of clear-cut organic illness. 
The bond between doctor and patient is strengthened 
and the beginning of rapport is made. | 


Priendship 


We cannot offer friendship in so many words. The © 


patient would feel that such an offer was artificial. 
Friendship is customarily offered obliquely and by 
extraverbal or symbolic mechanisms. So it is in the 
establishment of rapport. The chair can be drawn a 
little closer to the patient, and when the history evokes 
emotion in the patient the gesture can be repeated. 
A cigarette offered at the right time is taken as an 
offer of friendship; a cigarette offered at the wrong 
time is an incongruity which makes the patient withdraw 
into himself. ! | 


Attitudes 

As the interview proceeds, both doctor and patient 
form attitudes toward one another. The attitude may 
represent superiority or inferiority, aggression or sub- 
mission, love or hate, dominance or dependence, or any 
of the many biologically significant attitudes. The 
particular attitude is determined by such factors as the 
personality structure of the individuals, the content of 
the discussion, and the defences called forth. 

The doctor may be unconsciously manceuvred into 
attitudes or réles by the patient. A dependent patient 
may tempt the doctor into a dominant attitude which 
suits his dependence but may not be the best for therapy. 
The doctor may permit a dominating patient to manage 
many aspects of his own treatment. With other 
patients he may find himself in a parental protective 
attitude. É 

When the doctor remains passive, his rôle is determined 
by the patient, and his attitude soon develops a symbolic 
value. To the patient he unconsciously becomes the 
permissive parent, the understanding husband, the wise 
confessor—whatever is demanded by the patient’s real- 
life situation or whatever was lacking at the moment 


of the patient’s past life which is being discussed. At . 


this stage, the patient feels that the doctor is filling an 
emotional gap in his life, and rapport comes easily. 
If he needs psychotherapy, this symbolic attitude may 
grow into a transference situation in which he expresses 
feelings for the doctor which he really holds for someone 


else, and the doctor may find himself symbolising the 


cruel father or wicked lover. 


Touch 

We touch those whom we love. Of those whom we 
dislike, we say we would not touch them with a barge- 
pole. In illness, touching takes on great importance. 
The mother holds the hand of the sick child. The 
psychotically depressed patient will not let you take his 
hand, because he feels too wicked. He feels himself 
untouchable. 

We touch those whom we feel for. To take a patient's 
hand when he is struggling with emotion gives him the 
feeling that somehow the problem is shared with the 
doctor. This is an emotional process and the same 
effect cannot be brought about by words. It helps the 
patient in his distress and helps to establish a thera- 
peutically valuable relation between doctor and patient. 
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If touching a patient evokes emotional stress in the 
doctor himself, he is likely to avoid the gesture, even 
when it is obviously appropriate, rationalising his 
behaviour on some such ground as decorum. 

Because it is so powerful emotionally, its misuse can 
be disastrous. To take the hand of a patient who is 
shy, introverted, frightened of his emotions, and with- 
drawing into himself, is merely a way of letting him 
know that you have no understanding of what he is 
feeling. Such a patient’s defence by withdrawal must 
be respected. Only very slowly can he be brought into 
an emotional relationship with the doctor. 

Touching can have an undisguised erotic significance. 
The patient who feels that it is an erotic advance to 
overcome a difficulty, will probably reject the gesture 
and withdraw behind an emotional barrier. If, on the 
other hand, the gesture is interpreted as erotic and 


accepted the chances of establishing therapeutically 


useful rapport have lessened. 


Shared Emotional Experience 

From everyday life we all know that a bond forms 
between those who share an emotional experience—be 
it fear, guilt, sorrow, love, happiness, or exultation. 
When a patient abreacts his emotion in the presence of 
the doctor, he feels that the doctor shares in his emotion. 
The situation symbolises the real sharing of emotion. 
A patient may describe his epigastric pain and say that 
he believes he has a cancer: this exchange at an intel- 
lectual level has Little bearing on the formation of 
rapport. But if the patient weeps and expresses his 
fear of cancer, the whole is an emotional experience 
which is shared by the doctor. 

Patients who are either emotionally blunted or with- 
drawn, or who exhibit la belle indifférence, will form 
rapport more readily if they can be induced to express 
some emotion in the presence of the doctor, even if it 
is only a display of aggression. 

The Physical Examination 

Our medical training is essentially scientific and 
objective. We are taught the physical examination of 
the body. The procedure is made objective and as 
matter of fact so as to protect both doctor and patient 
from their emotions. The mature doctor, forgetful of 
his own anxieties as a student, may fail to remember 
that to many patients, physical examination calls forth 
all kinds of emotions and is full of symbolic significance, 

It transgresses the taboo of nudity ; and when the 
doctor is a man, this involves some emotional difficulty 
in many male patients as well as women. The patient 
controls bis conduct by effort of will and intellect, and 
a certain amount of tension and anxiety is produced. 
When this anxiety is respected, the patient feels that 
the physician understands him and appreciates his 
difficulties. | 

There is a symbolic significance in uncovering the 
body. It means that one is prepared to expose the self. 
For example, the patient may have fairly clear-cut 
somatic symptoms. There is a suspicion that they may 
be functional, and a suggestion something is worrying 
him. He is given the opportunity to unburden himself, 
but fails to do so. Such a patient will often suddenly 
disclose his problem during the physical examination. 
The uncovering of the body has made the uncovering 
of the mind easier. This aspect of the physical examina- 
tion is important in the treatment of the psychoneurotic. 

The patient submits to the physical examination. 
He gives his body over to scrutiny. He surrenders him- 
self to the doctor. Even intelligent patients at this 
stage may regard the doctor as near omnipotent and 
omniscient. For instance, the idea that the physician 
can determine the patient’s past sex life from inspection 
of the genitalia is quite common. 
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Symbolic Barriers 


Again there are some aspects of the behaviour of the- 


doctor which because of their symbolic value may hinder 
the formation of rapport. 

When the doctor interviews the patient across a 
large desk the desk becomes, in the patient’s mind, a 
psychological barrier. It reminds him of interviews with 
his headmaster, his employer, his bank manager— 
occasions when he would be on guard, when he would 
not give away too much information. ; 

Some hospitals provide the doctor with a comfortable 
chair, while the patient is given a cheap, inferior, 
uncomfortable stool. This has a significance beyond the 
provision of comfort for the physician. It implies his 
superiority and the patient’s inferiority. Sometimes this 
may be therapeutically advantageous, because it gives 
the doctor prestige, but sometimes it is a disadvantage. 
Prestige and rapport aid suggestion, and make it easier 
for the patient to accept the doctor’s advice ; but rapport 
is not dependent on prestige. Indeed the doctor’s prestige 
may hinder the formation of rapport, if the patient 
associates prestige with the idea of inaccessibility. 


Omissions 

Omissions may be even more significant than positive 
acts. They occur in the formalities of greeting 
and departure, in history-taking, and in the physical 
examination. 

One day the patient may be greeted in a normal, 
friendly way. During the visit, he may disclose a part 
of his history which amounts to a confession of guilt. 
The patient wonders whether the doctor thinks less of 
him because of his guilt. At the next visit he is uncertain 
of his relationship with the doctor. Any omission of 
normal friendliness in the greeting is interpreted as 
coldness, and rapport is lost. 

During the history-taking, it is not uncommon for the 
patient to make oblique references to the psychologically 
significant area in the history. This is an indirect invi- 
tation to the doctor to inquire further. The doctor may 
not recognise it as such, or he may recognise it and 
avoid it because he wants to cover other areas of the 
history first, or because he is not sufficiently sure of 
his relationship with the patient to explore difficult 
ground. Whatever the reason, the failure to accept the 
patient’s invitation is a symbolic rejection of his offer. 
The patient feels rejected, and a chance of establishing 
rapport is lost at least for the time being. 

Omissions in the physical examination may assume 
a symbolic significance, particularly the examination of 
the genitalia. : 

Patients tend to rationalise the cause of their trouble 
before consulting the doctor. For instance, it is not uncommon 
for patients with abdominal discomfort to believe that their 
trouble is due to past masturbation. Because of embarrass- 
ment, and because the idea is only vaguely in the patient’s 
consciousness, it is seldom mentioned at the first interview. 
But such patients hint at their genital worries by irrelevant 
references to masturbation or menstruation. Failure to 
follow these leads is a symbolic rejection of the patient. 


Another example is the patient with anxiety symptoms 


who has some awareness that the trouble is associated with 
his sex life. He often approaches the subject candidly early 
in the interview. If he is examined physically and examina- 
tion of the genitalia is omitted he feels that the examination 
is incomplete. What is more important is that the omission 
suggests that to the doctor the genitalia differ from the 
other organs. The patient senses personal difficulties in 
the physician. Rapport is lost and psychotherapy becomes the 
more difficult. 

Such problems are individual and dynamic. The 
routine complete examination of all patients is no 
solution. To some patients such a procedure represents 
an assault on their privacy which makes rapport 


impossible. 
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- Extraverbal Communication 


Words represent ideas. As such they are symbols, 
and any use of words is a form of symbolism. Some- 
times words are used in a different form of symbolism 
in which their literal meaning does not matter, and their 
implied, or extraverbal meaning is all-important, because 
it discloses the speaker’s emotional state. 


The mechanism can be illustrated by an oversimplified 
example. The patient comes into the room, and with an 
appropriate gesture is greeted with, “ Its a nice day, Mr. 
Smith.” The patient accepts the phrase as a greeting and 
ignores the literal meaning of the words. Such a greeting 
implies friendliness. It is in fact a disclosure of the doctor’s 


emotional state towards the patient, and as such, has an 


emotional significance far beyond the literal meaning of the 
words. 


Emotional states are conveyed by the symbolism of 
the extraverbal meaning of speech. It is common 
experience that the emotional state of one person 
influences the emotional state of others. If we meet 
two friends who are happy and laughing, we also tend 
to feel happy. If one man in a group panics his fear 
is likely to affect others. When a child cries, other 
children may cry even without knowing the cause of 
the first child’s tears. In the same way the patient is 
influenced by the emotional state of the therapist as 
shown by his expression, gesture, and the extraverbal 
meaning of his speech. 

If we examine our conversation with patients, we 
find that a great number of phrases have a significant 
extraverbal meaning. To ask a patient to tell you 
about himself implies, ‘“ You can trust me.” A question 
about his intimate life carries the extraverbal meaning, 
“ Tell me your secrets,” which in turn implies, ‘‘ I am 
a person to whom you can tell secrets.’ An inquiry 
into some difficulty suggests, “ I understand these 
matters, I know how you feel in your trouble.’ The 
way the phrase is spoken, the intonation, the facial 
expression, the gesture, the context, all modify the 
extraverbal meaning. | A 

With some questions it is sometimes hard to avoid 
an undesired extraverbal meaning. For example, a 
patient may state his religion. It may be important to 
know whether his church membership is only nominal ; 
but any question along these lines, whatever the literal 
meaning of the words, is likely to give the patient the 
idea that he is being criticised. 


Expression and Gesture 

Our emotional state is being continually made known 
to our fellows by our facial expression and the gestures 
of hand and body, which are normally integrated. with 
our facial expression. | 

The subtleties of meaning in a facial expression are often 
so complex that they defy description in words. Yet 
these nuances of emotional expression are somehow 
unconsciously recorded and interpreted by the observer, 
and are important in determining the affective relation 
between two people. 

We can express verbally the intellectual concomitants 
of our emotions, but the emotion itself is made known 
by expression and gesture. We like people whose 
emotions are expressed smoothly and freely, because it 
gives us a cue as to how to act towards them. We are 
suspicious of those in whom there is disharmony between 
their expression and their speech or behaviour. 

This manifestation of our emotional state is an uncon- 
scious process. In our normal interpersonal relations 
with our fellows, we are not aware of our expression 
and gesture. Furthermore, we have only limited ability 
consciously to produce appropriate expressions and 
gestures. So, in establishing rapport, any attempt to 
feign an expression of friendliness which we do not feel 
is liable to betray itself in some slight incongruity. 
Somehow this is registered by the patient, usually not 


® 


in his full awareness, but still sufficiently -to prevent — 


him developing a friendly feeling towards us. 

This communication of emotion by expression and 
gesture is a phylogenetically primitive mechanism. It 
must have evolved long before the verbal expression of 
thought. The capacity to think logically, and the use 
of language to express our thoughts have become so 
important that these more recently acquired aptitudes 
tend to try to take over the more primitive method 
in which emotion is communicated by expression and 
gesture. This gives rise to the attempts and failures 
of those who try to establish rapport by an intellectual 
approach. ` 

The communication of emotion by expression and 
gesture takes on a new significance when the expression 
or gesture has some symbolic value to the patient. 


A patient may give a history of immoral behaviour which 


arouses disgust in the doctor. If this feeling is given uncon- . 


scious expression by a slight frown or tightening of the lips, 
the patient is not only aware of the doctor’s disapproval, 
but (what is much more important) regards such an expression 
as paternal authority, and immediately identifies the doctor 
with such authority. An cedipal situation is enacted, and 
the establishment of rapport becomes difficult. The moti- 
vating force is not the doctor’s disapproval, but the symbolic 
significance to the patient of the expression of this disapproval. 

Another example is the young woman who has had an 
unhappy love experience. The doctor smiles a welcome. 
To her, such a gesture symbolises a lover’s approach. She 
is on guard. She cannot return the offer of friendliness 
because of its symbolic significance to her. 


Symbolic Emotional States 
The mechanism by which the doctor’s attitude to the 
patient assumes a symbolic significance can be continued 
so that his emotional state becomes endowed with a 
symbolic value. 


If a patient is distressed and the doctor remains 


.calm, the patient may attribute his calm to lack of 


sympathy, which is a symbolic rejection.. On the other 
hand, the patient may sense that the doctor feels and 
understands his. distress, but still remains calm. The 
physician’s emotional state then assumes a symbolio 
quality. To the patient his calm becomes equated with 
serenity, and may be further elaborated with spiritual 
qualities. The patient loses his distress, acquiring calm 
from the doctor. 
Summary 


Rapport is an emotional phenomenon and it is estab- 
lished by emotional, as distinct from intellectual, mecha- 
nisms. . Among these is the symbolic significance of 
the doctor’s behaviour. The small things the doctor 
does, the things he does not do, all have a significance 
to the patient. These acts or omissions do not usually 
enter the patient’s clear consciousness, but through their 
symbolic value they modify the affective relation between 
patient and doctor. The privacy of the interview, the 
expression of anxieties, and the nature of physical 
examination have a meaning beyond the factual situation, 
as do the doctor’s attitude, his mood, and the extra- 
verbal meaning of his speech. An awareness of these 
mechanisms can help the doctor to establish and control 
rapport. 


e ee ae: 
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“... The ideal of the servantless civilisation, already fully 
realised in the United States, is doubtless a noble one, a2 
those who so bravely, and possibly sincerely, maintain that 
they feel degraded by being waited on by their fellow human 
beings compel our admiration, although personally they 
invariably provoke me to confess that I can tolerate without 
discomfort being waited on hand and foot. But it is an ide 
attended by one grave disadvantage—whom is there left for 
the children to talk to ? A mother’s love is all very well, but 
it is only a poor substitute for good relations with the cook. — 
OSBERT Lancaster, The Cornhill, summer, 1954, p. 241. 
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REMEMBERING YOUR CHILDHOOD * 


DERMOD MACCARTHY 
M.D. Lond., M.R.C.P., D.C.H. 


Memory, for most people, goes back to the age of 
five or six with ease and in great detail, but earlier than 
this it seems to peter out rapidly. Why are the years 
before five, the most delightful period of childhood some 
would say, so feebly remembered ; or sometimes not at 
all? It is the age of intense feelings, rapturous impres- 
sions, absolute spontaneity of expression, and complete 
unselfconsciousness. 

Descriptions of isolated moments and experiences 
retained from infancy can be fascinating, but they are 
too fragmentary to tell us much about the states of 
mind of early childhood. All we know about this, or 
think we know, is based on our observations of the 
behaviour of children, their play, their drawings. It is 
true their behaviour is transparent, but what a help it 
would be if we could actually remember those early 
days—besides saving the psychologists an immense 
amount of trouble. 

Anyone who tries to remember his past in detail is 
immediately in danger of embroidering any salient 
memory and of filling in the gaps between these points 
by imagination. What I mention of my own experiences 
I have therefore been careful to prune. But there is 
something about the vividly remembered moments of 
childhood—‘‘ virgin memories’’ as Walter de la Mare 
has called them—that demands respectful handling, and 
serious autobiographers, one can feel, have taken great 
pains to be faithful to the original. 

Really early memories are rare. Henry James is said 
to have remembered seeing Paris from a cab at the age 
of little more than one year. The Swiss poet, Carl 


Spitteler, remembered seeing, at the age of two, rabbits 


with blue necks and red tails and ears, hens with green 
feet, and little pigs all colours. He did not believe that 
this was a true recollection himself till he learnt years 
later that a farmer near his childhood’s home had the 
eccentric habit of painting his livestock with different 
colours—perhaps for identification if they chanced to 
wander. Sir Edmund Gosse could not have been much 
over two when he witnessed the theft of a leg of mutton 
which he describes in Father and Son. 

“Out of the darkness of my infancy there comes only one 
flash of memory. I am seated alone, in my baby chair, 
at a dinner table set for several people. Somebody brings 
in a leg of mutton, puts it down close to me, and goes out. 
I am again alone, gazing at two low windows, wide open 
upon a garden. Suddenly, noiselessly, a large, long animal 
(obviously a greyhound) appears at one window-sill, slips into 
the room, seizes the leg of mutton and slips out again. When 
this happened I could not yet talk. The accomplishment of 
speech came to me very late, doubtless because I never heard 
young voices. Many years later, when I mentioned this 
recollection, there was a shout of laughter and surprise: 
‘That, then, was what became of the mutton!’ ”’ 


This story shows how frustrated infants must feel 
when they have not yet acquired verbal expression 
although their powers of comprehension are well 
advanced. 

At the age of five or six comes self-consciousness. By 
self-consciousness I do not mean just sheepishness and 
hanging-back when asked to say how-do-you-do or 
thank you. I mean that the child is aware that he 
is an individual and, what is equally important, that you 


* Part of a lecture given to undergraduates in the department 
of child health, Radcliffe Infirmary, Oxford, on Jan 30, 
1953. 


also are an individual with a separate existence, not just 
a figure in his world. To some children this change 
comes in a flash and is a deep and important experience. 
It has often been described in autobiographies. To 
quote Father and Son again, Gosse was overcome with 
guilt the first time he successfully deceived his father 
and filled with dismay at discovering that his father 
was not after all omniscient, infallible, and virtually 
a deity. 

“|, . of all the thoughts which rushed upon my savage 
and undeveloped brain at this crisis, the most curious was that 
I had found a companion and a confidant in myself. There 
was a secret in this world and it belonged to me and to 
somebody who lived in the same body with me. There were 
two of us, and we could talk with one another. It is difficult 
to define impressions so rudimentary, but it is certain that it 
was in this dual form that the sense of my individuality 
now suddenly descended upon me.” 


To others this realisation comes gradually. Thereafter 
children become more reserved, more reflective. Children 
who develop late or who are a little retarded mentally 
retain the complete spontaneity of the younger child 
till they are six or seven or even older. I do not know 
how much this important stage in the growth of the 
mind has to do with the power of retaining mental 
impressions, but from this age onwards my past is 
crowded with memories. . 


xæ x * 


When I was a child I saw that grown-ups, with rare 
exceptions, had forgotten about their childhood ; there 
was no other explanation of their extraordinary beha- 
viour. And while I was still a child I determined that 
I would not forget. Even though I might later feel 
different and be physically changed it should be possible, 
I thought, to remember it all clearly enough to prevent 
me from making the mistakes that grown-ups made, or 
making myself ridiculous or unpopular as grown-ups 
sometimes did, and even from ceasing to enjoy the kind 
of fun children had. But it was difficult. There is a 
gap between childhood and the mid-twenties in which we 
are anxious to shake off the last vestiges of being a 
child and have not yet become interested in parenthood. 
If this gap is not peopled with children we lose touch and 
forget. Some of you are probably still in this stage. 


Among the things I have succeeded in carrying across" 


this gap, thanks to my childhood resolution, besides 
memories about children are a number of rather cen- 
sorious observations about grown-ups. Some of them 
are impressions from early childhood and many of them 
are subjective. 

My first observation concerns being tired and feeling 
ill. I do not believe children feel tired save in the sense 
of wanting to rest after much exercise. A few asthmatics 
who are aware of what they feel may be exceptions. 
Grown-ups, on the other hand, were always saying they 
were tired, and they actually wanted to go to bed, or 
said they did—though it didn’t ring very true, as they 
invariably stuck to their privilege of going to bed late. 
They would also accuse you of being tired, when you 
hadn’t even been running about: especially if it was 
getting near bed-time. 

Feeling ill is another preoccupation of grown-ups which 
children hardly recognise. Pain, yes; and feeling sick, 


of course ; but when children really are ill they do not ` 


seem to be conscious of it as a feeling in itself. Their 
circle of awareness contracts more and more as they 
become iller, to the point even of unconsciousness, As 
they recover the old interests come flocking back. But 
it is the ebb and flow of rapport with his surroundings 
that constitutes illness and recovery for a child, not the 
question of whether or not he feels rotten. 

Another false pronouncement from the grown-ups was. 
that you were “the image of your mother.” They 


-fat people with skirts. 
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might as well stand over a rabbit and say “ Isn’t it 
exactly like a horse.”’- And yet over and over again 
these people who seemed to know everything, strangers 


especially, would come and make this ridiculous state- 
ment. 


Again grown-ups were always wanting to kiss you and 
you were liable to get a wet kiss or occasionally a kiss 
on the mouth which was horrible and had to be rubbed off 
ag quickly as possible with the sleeve. © 


We were always being told not to stare. But a grown-up 
may stare at a child and worse still a whole ring of 
grown-ups may stand round a child staring, laughing, 
and making jokes over its head. Grown-ups little realise 
how they are being judged by children at such moments, 
or even more when they try to get down to the level of 
the child. We knew our level and we knew theirs and 
preferred a grown-up not to put on a childish manner 
which often was inappropriate to our age. The nicest 
grown-ups brought you up to their level, or up to a sort 
of ledge somewhere near it, where their memories of 
their childhood were alive enough to prevent them from 
saying anything tactless, and where in fact they could 
draw you out of your shell. Misjudging age is a thing 
for which grown-ups are rather unfairly censured by 
children. But gross errors are, we must admit, a sign 
of having forgotten your childhood. 


Grown-ups would often refuse a sweet when offered 


‘one. That was a complete mystery. 


Another strange thing about grown-ups was that they 
could not run. Or if they did, it did not look like running 
and they made a tremendous fuss about it, panting 
and expostulating. My Nanny used to say “I can’t, 
I’ve got a bone in my leg,” and for a long time I accepted 
this mysterious explanation. Perhaps because my child- 


- hood skirts were a bit longer, I took this peculiarity so 


much for granted that it was only when J was taken 
to a football match while still a small child that I realised 
that men at any rate really could run properly, and I 
was most surprised. | 


Perhaps the most extraordinary, the most incompre- 
hensible thing of all, about the grown-ups was their 
shape. They were always so well covered with clothes 
I could never get any idea of their true lines or how 
they were put together. This applied particularly to 
A head on top, hands coming 
out of sleeves, feet’ appearing from under the skirt, and 
what was all the rest? I believe the distortions and 
vulgarities of the Walt Disney world and the bulbous 
figures of adults in “ comics ° are for children in some 
way a satisfying representation of what they imagine 
the anatomy of grown-ups to be. And indeed children 
are right; as we get older our shapes do become very 
like these cartoons. But the child is so small that he is 
naturally amazed at the mountainous bosom, the huge 
overhanging tummy, the pillars of legs, the giraffe-like 
distance to the face of tall people, the Adam’s apples, 
the bald heads, the great backs, and above all the 
incredibly big behinds. . 

Dercum’s disease was still regarded as a clinical entity 
when I was a student, but I rather suspect that it 
would have had less recognition when first described 
were it not for the illustrations. Dercum was per- 


haps the first person to have the audacity to reproduce 


photographs of ordinary elderly fat people with 
nothing on. 


These are perhaps the impressions of a very small 
child, but to children of any age the esthetic difference 
between their bodies and ours is so obvious and so great 
that we and they are, as it were, not of the same species. 
To the small child our shape is a mystery, rather as an 
elephant would be to a short-sighted person. To the 
older child it is more comprehensible but none the less 
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rather shocking. I think the feeling of the physical 
difference of grown-ups can be shocking to children 
almost until they are grown-ups themselves. Thus 
whenever sick children are nursed in hospital wards for 
adults their sensibilities are liable to be shocked by what 


they hear, what they smell, and what they may happen 
to see, 


About faces less confusion exists. Children are apprecia- 
tive of good looks and critical of ugliness. They are 
prejudiced, of course, but anyone with a ‘‘ nice face” 
will win as much favour as someone who is actually 
beautiful. Voices, too, are important. I may be taking 
these things too far, but I would bet that of two people 
equally endowed with tact the one who had the most 
sympathetic voice would have the more success with 
children, particularly in the initial approach. These 


qualities might well be considered in selecting candidates 
for child-nursing. 


Children have fastidious noses and are easily revolted. 
How one reacts to new smells rather depends on what 
smells one is in daily contact with. Many grown-ups I 
remember had personal smells which were nice—either 
scented, kitcheny, tobaccoy, or tweedy. But children 
are down on anything the least bit malodorous if it is 


. unfamiliar. At a convalescent home I used to visit there 


was a kindly elderly body who acted as nannie and 
general help. The matron said to me: ‘I can’t think 
why she is not popular with the children. She adores 
them and would do anything for them and yet they 
just don’t seem to take to her.” Standing close to her, 
I found the reason was obvious, though only just detect- 
able, for despite starched cuffs and apron and a whiff 
of eau-de-cologne, she was, I am afraid, not absolutely 
clean. ) 
i * * k 


The whole of childhood is quickened by fear. Frights 
are inevitable and lead to apprehensions, self-control 
comes slowly, and panic is always round the corner. 
Some of these fears are rational, some morbid, others 
instinctive—for instance, the fear that comes with 
darkness. | | 


I have seen this fear come to a child for the 
first time at the age of two-and-a-half. He had often 
seen: the fall of evening from the windows of the house. 
This time he was out of doors; the garden and the 
view of woods and fields were all familiar. The sun 
had set, the dusk was serene and beautiful, everything 


was still visible but fading. Suddenly there was pame, — 


clinging and crying to be taken indoors. 


So-called night terrors should be classed as pathological. ` 


They are of the category of dreams and the child is only 
half-conscious. I had them and remember nothing of 
their substance. Night fears on the other hand are a 
normal feature of childhood and most children have them. 
I remember them vividly. Children who live in large 
or tall or rambling houses seem to get an unfair share 
of these ordeals. 


It would be interesting to know how many of us 
looking back on childhood could say that they had 
overcome these fears by their own efforts. I know mine 
simply belonged to a period of development and that 
in due course they left me. There was only one thing 
that brought a little courage to my aid and that was 
being with another child who was rather more frightened 
than me. But such children were few. Children arè 
often ashamed to admit to these fears, for when daylight 
comes even the memory of them vanishes like smoke. 
I lived in the perpetual hope that they were gone for 
ever. Not a bit of it. My mother who had suffered 
herself as a child often asked us if we were frightened. 


We each of us assured her we were not, and suffered 
in silence. 


NS ee an 
PERE ER EER EE 


THE LANCET] 


IN ENGLAND NOW 


[sepr. 18, 1954 597 


In England Now 


A Running Commentary by Peripatetic Correspondents 


_ “ PuiLosopHy, indeed, when all my right side is numb and 
I am moaning and groaning. I’ve tried all the medical 
faculty ; they can diagnose beautifully, they have the whole 
of your disease at their finger-tips, but they’ve no idea how 
to cure you. There was an enthusiastic little student here, 
‘You may die,’ said he, ‘ but you'll know perfectly well what 
disease you are dying of.’ And then what a way they have 
of sending people to specialists! ‘We only diagnose,’ they 
say, ‘but go to such-and-such a specialist, he’ll cure you.’ 
The old doctor who used to cure all sorts of diseases has 
completely disappeared. I assure you, now there are only 
specialists, and they all advertise in the newspapers. If 
anything is wrong with your nose, they send you to Paris; 
there, they say, is a European specialist who cures poses. 
If you go to Paris, he'll look at your nose; ‘I can onff cure 
your right nostril,’ he'll tell you, ‘ but I don’t cure the left 
nostril, that’s not my specialty, but go to Vienna, there 
there’s a specialist who will cure your left nostril.’ What are 
you to do ?”’ 

Another grumble about scientific medicine, specialisa- 
tion, the health service, and all that? Not quite, for 
the author is Dostoievsky, the publication-date 1880, and 
the reputed speaker no other than his Satanic majesty, 
chatting to Ivan Karamazov. However much he may 
be a gentleman and a man of the world, the Devil gives 
our profession a pretty low rating. Listen to him again 
in Faust, advising a rather stupid student that Medicine 
is really his best line : 


“ Ah, Medicine !—I see no hardship there : 
You learn the world of men, Sir, at your ease, 
Then, in the end, let small and great ones fare, 
As God may please.”’ 


x * * 


Glancing through the list of phobias in our medical 
dictionary the other evening we were struck by the 
absence of any mention of getting stuck on transporter 
bridges. We have never actually stuck on one ourselves, 
but we have always had an uneasy feeling that some day 
we might, and every time we drive on to the little 
platform high above the water we glance up at the 
fragile cables suspending us from the trolley rails and 
experience a dilution of our well-being. We are thinking, 
you see, that if the winding mechanism were to jam, 


` the platform would stick half-way across. Our trips on 


transporters are invariably undertaken in a high wind, 
and we have no doubt that the stationary platform would 
soon begin to sway alarmingly above the chilly grey 
water. We have spent enough time in aircraft and 
landing-barges to realise that swaying platforms are no 
place for us, and besides we reflect that the van behind 
us might have defective brakes and suddenly precipitate 
us through the guard-rail. Or the cables might snap 
with a melodious twang. And so on: we are thoroughly 


cowardly about the whole thing. But it was only 


yesterday that we discovered a new and unsuspected 
risk attached to the journey. A biochemical friend of 
ours informed us with pride that he had actually stuck 
recently on a transporter, and we eagerly pressed him 
for details. (In addition to our phobia, we have a 
masochistic streak.) Yes, he said, the wind was high, 
the water perhaps rather colder than usual for the time 
of year. But it was not these considerations which moved 
him. As he drove on he observed that close alongside 
his port bow was an enormous lorry labelled at all 
points with the slogans: DANGER; CORROSIVE; SUL- 
PHURIC ACID. It was after the second stoppage, when the 
platform had started to swing a bit—just as we thought— 
that our friend began to speculate idly as to the likely 
outcome if his car and the lorry should hit the water 
simultaneously. After the fourth or fifth halt he dragged 
his eyes away with an effort, only to notice for the first 
time another gigantic vehicle on his starboard beam, this 
time labelled DANGER; CORROSIVE; CAUSTIC SODA. 
Though a biochemist, our friend has not wholly lost 
touch with his inorganic training, and it did not take 
him long to work out that the contents of the two lorries 
would cause quite a reaction if mixed. _By the seventh 
or eighth stop he had the equation straight in his mind, 


and got out of his car, determined to sell his life dearly. 
However, after the tally of stoppages had mounted to 
nineteen—it is a tribute to our friend’s scientific spirit 
that he kept count—the transporter eventually berthed 
at the other side, and our friend drove off, disrupting the 
guard-rail and scattering foot-passengers right and left. 

As far as we are concerned, this clinches the matter : 
we are not transporter-minded. When we looked in the 
mirror after our friend had gone we found two new 
white hairs. 

xk * * 

During a lull between patients I glanced out of the 
window at the anaemic shafts of sunlight trying to pierce 
the gloom before the next inevitable bout of rain. 
Absently I scratched my peeling nose and thought of the 
glorious days I had just spent in a small Italian village. 

Nostalgically I recalled the long hours lying on the beach 
sun-bathing—sun-soaking is perhaps the better word—with 
the leisurely Mediterranean waves splashing softly over my 
legs. A scheme, we had discovered, which kept you cool 
and let you tan at the same time. Again I thought of the 
dips in the tepid sea and the minutes spent afterwards drying 
in the sun. I could almost feel that delicious glow. 

And in the evenings, what better way to round off a blissful 
day than a stroll to the village for a glass of chianti and a 
friendly gossip in pidgin Anglo-Italian. Next morning, 


deserting the sea we might haggle in the market over assorted _ 


merchandise laid out in calculated disarray. Ten minutes of 
hard bargaining would save sixpence and we carried off our 
purchases at only double the local price. Then back to the 
beach with the sea always beckoning, so off with the shirt 
and... 


A voice broke into my thoughts. “ It’s me back, 
doctor. I musta racked it pushin’ me blinkin’ barrer.” 
I looked up into the honest Etruscan face of Toni, our 
local ice-cream vendor, for whom Italy is merely a back- 
ground to his grandfather’s rambling tales. The spell 
was broken—I was back at work. 


* * * 


The arthritis in my lower limbs reminds me of a case- 
history I once read, written in Guy’s sometime last 
century. It was that of a professional athlete who had 
developed some form of paralysis. The clinical clerk 
described his symptoms thus: “ His legs especially are 
an opprobrium to him whereas they had been his pride.”’ 


That’s my case; but I wish clinical clerks wrote like 


that nowadays. 
* xk * 


STATUTORY INSTRUMENTS 1954, No. 669 


The National Health Service (General Medical and Pharma- 
ceutical Services) Regulations, 1954 . 


In Statutory Instruments are rules 
Lost Æsculapius should forswear his pact 
To heal the sick or wield his tools 
In manner not prescribed within the Act 
Of Forty-Six. He’s asking to be sacked 
Unless he learns three dozen Regs by line 
And Schedule One upon his heart -is hacked. 
It’s all decreed in S.I. Six-Six-Nine. 


Macleod, not Price, is taught in modern schools 

Of medicine. Students now must grasp the fact 
That record-keeping wins the cash from pools 

At better odds than exercising tact 

And bedside charm on private patients cracked 
Enough to seek the healing hand and pine 

For something more than paper chits attract. 
It’s all decreed in S.I. Six-Six-Nine. 


Produce your card before I send your stools 

Away. But let me check you were not knacked 
By traffic on the road, because the ghouls 

Demand a form of claim to prove you’ve blacked 

Your eye. Emergencies and visitors I’ve tracked, 
And trainee anesthetics, penal fine. 

Elastic stockings, nipple shields unbacked. 
It’s all decreed in S.I. Six-Six-Nine, 

ENVOI 

Prince, clear my desk! I have not slacked 
From putting pen to card. It’s time to dine, 

Though all your Regulations have me whacked. 
It’s all decreed in S.I. Six-Six-Nine. 
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Letters to the Editor 


TOTAL ADRENALECTOMY IN RHEUMATOID 
ARTHRITIS 


SIR, —The important rôle of the adrenal cortex in the 
pathological physiology of rheumatoid arthritis was 
firmly established when it was shown that adminis- 
tration of cortisone results in prompt and definite 
improvement in the symptoms of the active rheumatoid 
state. Selye had previously observed that ‘‘ rheumatic ”’ 
disease may represent a disease of adaptation due to 
endogenous corticoid intoxication, the rheumatic attack 
resulting from an excessive amount of mineralocorticoid. 
hormone.? In experiments on rats in which arthritis 
was produced by local injection of formaldehyde, Selye 
studied the diametrically opposed effects of mineralo- 
corticoids (such as deoxycortone) and glucocorticoids 


(such as cortisone).? On this basis, he suggested that the ` 


imbalance in the production of mineralocorticoids and 
glucocorticoids might be the mechanism of the abnormal 
response to stress-causing agents in the individual with 
rheumatic disease. 

Caughey and McCoy‘ reported a case of Addison’s 
disease associated with recurrent polyarthritis, in which 
treatment with deoxycortone and salt repeatedly resulted 
in aggravation of joint symptoms, while remissions were 
consistently obtained when cortisone was administered 
and deoxycortone reduced. They subscribed in part to 
the contention of Selye that, in subjects with a pre- 
existing tendency toward arthritic lesions, an imbalance 
between the mineralocorticoids and the glucocorticoids 
may precipitate an attack of rheumatic joint disease. 

The derangement of the normal relationship between 
corticosteroids and joint tissue may conceivably be due 
to other factors. It is possible, for instance, that an 
abnormal adrenal corticosteroid might be produced in a 
diseased state and result in rheumatoid joint disturbances; 
but such a hormone has not yet been identified. And 
again, the fault may lie somewhere along the metabolic 
pathway of the normal corticosteroid in its progression to 
the end-organ. No doubt, still other variations can be 
advanced on this hypothetical basis. 

Such theoretical assumptions might be clarified by 
observations in a rheumatoid patient subjected to total 
extirpation of the adrenals. It is also conceivable that 
total adrenalectomy followed by replacement therapy 
may result in remission of the active rheumatoid state, 
or even in termination of the disease process. Since it 
has been amply demonstrated that totally adrenalecto- 
mised patients can be maintained in a state of good 
health through proper replacement therapy, it is felt that 
this procedure is justified in carefully selected patients 
with severe rheumatoid arthritis. 


A 38-year-old Caucasian woman with rheumatoid arthritis 
of 14 years’ duration (stage 1, class rm, according to the 
classification of the American Rheumatism Association) was 
selected for total adrenalectomy because of her rapidly 
deteriorating condition, in spite of all standard therapeutic 
measures. Rheumatoid arthritis had been only partially 
controlled by cortisone in doses of 50-100 mg. daily for a 
period of nine months. The patient presented a ‘‘ Cushingoid” 
appearance. 

After careful clinical appraisal and complete laboratory 
investigation, the patient was subjected to total adrenalectomy 
on July 28, 1954. Pathological specimens have been sent 
for study to the Worcester Foundation for Experimental 
Biology. The clinical aspects of this patient’s disease were 
profoundly altered immediately after the operation and have 
remained so up to the time of writing—42 days after the 
operation. 


p= 


Proc. Mayo Clin. 1949, 24, 181. 


. Selye, H. Brit. med. J. 1949, ii, 1129. 
. Caughey, J. E., McCoy, J. E. Ibid, 1951, ii, 1189. 
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Objective evidence so far indicates a favourable 
response. The classical signs of the active rheumatoid 


_ State, such as joint inflammation and effusions and signs 


of extra-articular activity, were abruptly terminated 
after surgery. The erythrocyte-sedimentation rate, which 
was 43 mm. in 1 hour (Westergren) just before the 
operation returned to 16 mm. in 1 hour by the 35th post- 
operative day. It is, however, premature to make a 
final evaluation of the response, and we want to make 
it particularly clear that these comments are not. to be 
construed as a claim for permanent and complete 
remission of the rheumatoid state. The possibility of 
the presence and hypertrophy of aberrant adrenocortical 
tissue must be considered. Such tissue may have the 
capability of either normal or abnormal endocrine func- 
tion. Appropriate studies of the clinical course of this 
patiént are in progress and will be published later. 


RICHARD D. MILLER 
RoBERT W. GENTRY 
Hans H. ZINSSER 


Pasadena, California. Francis E. SCHLUETER. 


LONDON’S PLANE TREES 


Sır, —The professional careers of many of us are linked 
with a number of London squares. Graduating at 
Queen Square, we travel on through Lincoln’s Inn 
Fields or Trafalgar Square to reach a haven in the 
vicinity of Cavendish Square. The tall and gracious 
plane trees of the last of these constitute a precious 
amenity of London life which is now threatened by the 
Government’s consideration of a plan to construct an 
underground car-park. The planners still hesitate to 
affirm that removal of the trees is essential ; but trial 


borings have been completed, and recent experience of | 


the cost to private sentiment of bureaucratic tidy- 
mindedness suggests that, unless we protest before they 
can say they have gone too far to draw back, all will 
be lost. 

The destruction of irreplaceable beauty for short-term 
advantage is the bane of existence in this country today. 
Any temporary improvement in parking facilities— 
whether for doctors or others—would be far outweighed 
by the permanent loss to the spirit. I would far rather 
continue to abandon my car half a mile away than have 
it tidily at hand beneath a concrete desert garnished 
with a few consolatory flower-beds. All who share these 
feelings should take every opportunity, both as indivi- 
duals and as members of the influential medical societies 
in the vicinity, to make the most forceful protests to the 
Minister of Transport and members of parliament before 
the demolition squads arrive. 

London, W.1. ' 


MEPHENESIN CARBAMATE IN SPASTIC 
DISORDERS. 


Sir,—The treatment of long-standing muscle spasm 
presents major difficulties and I think that there may be 
interest in this preliminary note on the effects of mephe- 
nesin carbamate. Twenty mental defectives suffering from 
severe spastic disorders from birth were selected for the 
study ; ten were treated with standard mephenesiD 
tablets (0-5 g.) and the other ten with mephenesin 
carbamate (‘ Tolseram °) tablets (0-5 g.) 


All the patients had previously been treated with physio- 
therapy for long periods without any appreciable benefit. 
Following the start of drug therapy in September, 1953, they 
all continued to receive physiotherapy in the standard hospita 
class, the extent of their limb movement being accurately 
measured by the remedial gymnast, who was not. informed 
of the particular drug being administered to individua 
patients. The investigation continued until last June, but 
both drugs were discontinued for several months at the middle 
of the trial because supplies of mephenesin carbamate cO 
not be maintained. This interval was used to observe 9y 
relapse under the influence of physiotherapy alone. 


Davip LE VAY. 
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The results have been very gratifying. Both limb 
movement and speech were much improved during the 
first weeks of therapy, and this improvement was at 
least maintained during the period when the drug was not 
available. Further definite improvement resulted when 
treatment with mephenesin carbamate was resumed, and 
by June a number of the patients were able to walk and 
to move relatively freely for the first time in their lives. 

Some improvement was also observed in the ten patients 
treated with similar doses of mephenesin, but the degree 
of benefit was significantly less. The *‘eross-over ” 
method was employed in the later phases of the study, 
and mephenesin was discontinued in this group and 
Teplaced by mephenesin carbamate. This substitution 
resulted in considerable improvement, indicating clearly 
the greater eificacy of mephenesin carbamate. 

Both drugs were supplied by Messrs, E. R. Squibb & Sons. 

St. Lawrence’s Hospital, M. ENGLER. 

Caterham, Surrey. 


PHÆOCHROMOCYTOMA 


Sir,—It was of great interest to read Dr. Burn’s letter 
(Aug. 14) and his figures showing the reliability of raised 
urinary catecholamines in the diagnosis of pheochromo- 
cytoma. We failed to find a significantly large published 
series on our perusal of the literature. 

A previous communication ! has shown that 150 ug. 
of total noradrenaline can be found in normal urine 
(a figure approaching that found in patients with 


pheochromocytoma) but catecholamine estimations may - 


well supplant the other more fallible tests for this 
condition, particularly if done on the day of a hyper- 
tensive attack. The actual estimations are difficult to 
carry out in routine clinical work because of the biological 
method involved. A biochemical test for blood or urinary 
noradrenaline would prove a useful advance. 

I. McL. BAIRD 


Royal Infirmary, H. COHEN 


Sheffield, 6. 


THE GERMAN SYSTEM OF MEDICAL EDUCATION 


Sır, —I should be very interested to know how “Sir 
Daniel Whiddon,’’ in his Widdicombe letter of Aug. 28, 
concludes that the German system of medical education 
has produced great professors, new drugs, detailed 
advances in operative technique, discoveries in pathology, 
but no clinical advances and astonishingly few great 
physicians or surgeons or good general practitioners. 
These conclusions are evidently untrue objectively and 
inconsistent internally. The rest of this paragraph in 
his letter is completely contrary to my own experiences 


as a medical student in two great German medical schools. 


Afier reading Sir Daniel’s letter, I looked at Major’s Classic 
Descriptions—and I advise Sir Daniel to do the same. 
I need hardly enumerate what German names I found 
there. I also took out my old student’s carnets and 
within the scope of the lectures, demonstrations, clinics, 
&c., attended by one student in three years, I found, 
among others, Roessle, von Eicken, Unverricht, Bon- 
hoeffer, Sauerbruch, von Bergmann, and Doederlein, not 
to mention names like Payr, Bier, and many others who 
also taught and inspired in the same schools. 

As to their standing as ‘‘ physicians ’’ (arzt) versus the 
“ technician” (mediziner), none were more alert in 
securing a just claim to be a true ‘“‘ archiatros”’ (con- 


tracted to arzt). 
DR. MED. 


Str,— Your Widdicombe correspondent states that the 
German system has produced neither great clinicians nor 
great general practitioners. | 

I wonder whether your correspondent has got any 
close knowledge of the work and teaching of such people 
a8 Billroth, Bergmann, Esmarch, Thiersch, Trendelen- 


1. Burn, G. P. Brit. med. J. 1953, i, 697. 


von Gerhart, Krehl, and Mueller Muenchen ? 

London, W.1. E. F. BLUMBERG. 
NURSING BY THE MOTHER AND 
CROSS-INFECTION 

Sır — We have read with much interest the paper by 
Dr. Gillespie and his colleagues in your issue of July 31. 
It is one of those painstaking investigations which result 
in a very valuable negative report. Their bacteriological 
findings fully support our clinical ones. They note *‘ the 
ease with which the organism could be isolated from 
ward floors and window ledges’’; that wards were 
rarely empty; that spread by contact may be the most 
important mode of dissemination. These things support 
the practice we follow in this hospital: ‘each room 
occupied by a mother and infant, on being vacated, is 
very thoroughly scrubbed, and washed with ‘ Dettol’ 
solution and well ventilated (this means at least 30 
times a year); and no contact is permitted with the 
patient except by the mother to whose organisms the 
child is congenitally immune. 

The Bristol investigators isolated a penicillin-resistant 
Staphylococcus aureus on 329 occasions from patients in 
2 surgical wards ; and that these were all fresh infections 
was proved by the patient not being a carrier on admis- 
sion. They think that, since oiling the floors and blankets 
proved to be no deterrent to the spread of the staphylo- 
coccus, transmission must have been via hands (patients’ 
or nurses’), and that had plastic or thoracic surgeons 
treated their patients in the wards the results of wound 
infections would have been more serious. 

We note with a little surprise that although the 2 
wards had a high content of this penicillin-resistant 
organism, penicillin continued to be given to 12-5% of 
the patients daily. | 

In every hospital in which one of us has worked, 
cross-infection has been for many years a great despoiler 
in adults, but in little children its results were more 
serious and it became intolerable to see their lives ruined 
or even lost at the very outset. Hence the establishment 
of this hospital 12 years ago (with the very sympathetic 
aid of the health department and the blessing of the 
minister of health) to see if the scourge could not be 
abolished. How this has been done has been related 
previously.! Having got rid of cross-infection, fresh vistas 
are being opened up. For instance, it has been found 
possible for several years past to discard the use of 
surgical gloves, even for tubed pedicle grafts and fascia- 
lata grafts which we have always regarded as being most 
susceptible to infection. The results are (incredibly) 
much improved. This is ascribed to a greater delicacy of 
touch, especially necessary in infant surgery, and therefore 
more accurate adaptation of operation wounds of muscle, 
skin, and mucous membranes, thus eliminating even 
minute dead spaces, the happy hunting grounds of all 
pathogens. Hexachlorophene (‘Gamophen’) soap is 
used for scrubbing up and hands are rinsed in weak 
dettol. Postoperative gauze dressings and strapping have 
also been abandoned wherever possible, especially on the 
face. It looks very wrong to see a mother nursing and 
feeding her child with the sutures visible ; but it cannot 
be wrong, because the results are better. Gauze dressings 
tend to promote moisture of the skin, keep the area dark, 
and encourage the lateral travel of organisms to the 
wound from the adjoining skin ; air, light, and sunshine 
seem to prevent this. Also abandoned are all antiseptic 
nasal-drops and mouth-sprays after cleft-palate opera- 
tions, yet the raw upper nasal surfaces remain—formerly 
the site of such tragic sloughs, now never seen. No 
medicaments or antiseptics are ever applied to buttocks 
because the skin is kept quite free from infection by the 
simple expedient of napkins being changed immediately 


1. Lancet, 1954, i, 425. 
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they are soiled. We feel that time, not virulence, is the 
essential factor here. 

The mother-nurse wears neither mask nor gown (though 
sisters and nurses do) yet there is no infection, local or 
general, of the patient. These simplifications have only 
been arrived at after much thought and experiment, and 
none of them could thave been adopted unless cross- 


- infection had been abolished first. 


There is no question at all but that the infant patients 
have benefited. Again it would seem that ‘ the simpler 
it is, the better it is.” ss 7 

But what is the meaning of these things and what may 
we infer or learn from them? Is it not that residual 
organisms in the ward are the pool from which most, if 
not all, hospital infections are transmitted by contact, 
and that if cross-infection were abolished from wards 
surgical techniques might be much simplified, with even 
better results ? 


The Bassam Hospital, 
near Wellington, 
Now Zealand. 


CECILY M. PICKERILL 
H. P. PICKERILL. 


THE AFRICAN MIND 


Srr,—I am grateful to Dr. McFie and to Dr. Dick Read. 
for their appreciation of certain aspects of my mono- 
graph and for their oriticism of certain others. Four 
points seem to call for comment. 

Firstly, in regard to the two quotations from the mono- 
graph which occur in the fourth paragraph of Dr. McFie’s 
letter of Aug. 21, it might fairly have been mentioned . 
that these were excerpts from a previous article of mine, 
quoted in the monograph for what they were worth. It 
might also have been mentioned that the second excerpt, 
referring to the resemblance of primitive African mental- 
ity to European psychopathic mentality, was immediately 
followed in the monograph by the words: ‘“‘ There is no 
need to discuss Carothers’s argument at any length. The 
reader who has read this monograph as far as this will 
know the present writer’s views on African psychology. 
The title ‘ psychopath,’ in its only valuable usage, has 
social connotations ; and the application of this term to 
folk who do in general conform to their social milieu, 
when within that milieu, is clearly a misusage.”’ 

Secondly, Dr. McFie refers to my use of inverted 
commas around the word ‘‘ educated ’’ with reference to 
Africans on p. 8 of the monograph, and suggests that my 
intention was pejorative. I find it very hard to under- 
stand this misinterpretation of intention. Al Africans, 
in common I believe with all other existing preliterate 
peoples, are highly educated on their own cultural lines, 
as is made abundantly clear in the monograph. The 
inverted commas are there to remind the reader that I 
am using the word in its special sense of formal education 
upon European lines. If any pejoration could be inferred, 
it would certainly not be to Africans. 

Thirdly, both Dr. McFie and Dr. Dick Read take 
exception to my broad generalisation ‘‘ the African mind,” 
and the latter emphasises, in his interesting letter of 
July 10, the diversity of patterns of life in various African 
groups. I am well aware of this diversity and have not 
failed to refer to it, as Dr. Dick Read recognises. Never- 
theless there are, and must be, uniformities too. The 
evidence, as I see it, strongly supports the contention 
that the minds of men, when studied comparatively as 
groups (assuming the groups are large enough) and 
whether the groups be Europeans, Africans, or others, 

are wholly products of their experience. It is surely also 
true that almost any human group that one can name, 
however large (say, Europeans, Mohammedans, women 
in general) or small (say, Yorkshiremen or crippled 
children) lives in an experiential world in some degree 
unique. If these remarks are true, it follows that each 
such group will develop mental attributes which are 
unique in that degree, and if it can be shown for any 
group that its environment, physical or mental, has some 
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peculiar constancies, it is legitimate to attempt an 
explanation of its psychological peculiarities upon that 
basis. Indeed it would seem that few things in the world 
today require more emphatic recognition if human groups 
are ultimately to escape from mutual denigration. 
Africans, as sharply defined in the monograph, are no 
exception to the rule, and 36 pages of that monograph 
are devoted to a study of the African environment— 
geographical, climatic, infective, nutritional, and cultural 
—particularly in so far as that environment differs from 
the European. The differences, of course, are usually 
relative, but it is probable that they do serve fully to 
explain such psychological and psychiatrio peculiarities. 
as have been observed in Africans, as compared with 
Europeans. 

Finally, Dr. McFie says I affirm that “ African men- 
tality is, for certain reasons, more uniform than that of 
literate cultures, such as that of Europe,” and that I do 
not elaborate these reasons. The line he quotes occurs in 
the preface to the monograph and is preceded there by 
the words: ‘‘ It will be argued in the chapter on psycho- 
logy that ” ; and in fact that chapter is largely concerned 
with elaboration of that theme. In brief, it is argued 
that all indigenous African education (without inverted 
commas here), however much it varies in detail from area. 
to area (as rightly emphasised by Dr. Dick Read), insists 
throughout life on a host of meticulous rules of behaviour 
in specific situations. It is essentially traditional, ritual- 
istic, and authoritative, and constantly frustrates the 
tendency to integrate experience meaningfully on 
personal lines. In these circumstances individualism, 
dependent on each man’s unique manipulation of his 
experience, cannot develop far and mental uniformity is 
greater than in Europe. Certainly, illiteracy plays an 
important rôle in this for, as Fisher ! says of 16th-century 
Europe, “ the printed book acted as a powerful induce- 
ment to liberating and critical movements of thought” ; 
and I am grateful to Dr. McFie for raising the point. 

ee ee J. C. CAROTHERS. 


PLIGHT OF SENIOR REGISTRARS 
Sır —Dr. Raymond Greene, himself no longer a general 
practitioner, suggests that, in effect, general practice be 
used as a dump for senior registrars who fail to attain 


consultant rank. ‘‘ Competition,” he says in his letter 


last week, “is good for everyone.” It is, but only up 
to a point. Most of the evils of general practice today 
arise from too much competition. This obliges general 
practitioners to pander to patients, hence the nation’s 
enormously inflated drug and sickness-benefit bills. It 
also produces great frustration among general practi- 
tioners since they are often unable to tell their patients 
plainly that, for example, they are not codperating, oF 
that they are now fit for work, lest they lose them. 

The only satisfactory solution to these and to most 
of the problems associated with organising and integrating 
our health services, so fraught with grievous anomalies, 
would be a State salaried medical service. 


‘ Wallasey, Cheshire. LENNOX JOHNSTON. 


RAUWOLFIA AND BRADYCARDIA 


S1r,—Preparations of Rauwolfia serpentina have come 
much to the fore lately as hypotensive drugs. Very little 
attention, however, has been given to the bradycardia 
which they produce and which I have found useful in the 
following circumstances: 

(1) For patients with chronic rheumatic mitral disease, with 
or without hypertension, whose heart-rate remains rapid 
despite digitalis. The combination of digitalis ‘and 1-2 mg. of 
the total extract of rauwolfia daily slows the rate and improves 
cardiac performance by lengthening diastole. There is DO 
significant change in the blood-pressure except in hype 
tensives. The dose of digitalis can also be reduced. 


1. Fisher, H. A. L. A History of Europe. London, 1936. 
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(2) For patients with auricular fibrillation who do not 
respond to digitalis. The use of the total alkaloids of 
rauwolfia (1-2 mg. daily) usually slows the rate. Relatively 
small doses of digitalis are ultimately needed. 

(3) In hyperthyroidism, where the early use of rauwolfia 
eases the anxiety state, slows the pulse-rate, and reduces the 
pulse-pressure long before the anti-thyroid drugs produce clini- 
cal improvement. Experiments are in progress to find out 
whether anti-thyroid drugs are effective in reduced doses when 
combined with rauwolfia. 


Faculty of Medicine, 
University of Alexandria. 


PROLONGED APNŒA AFTER SUXAMETHONIUM 


Sır —We were interested to read the admirable letter 
by Dr. Bourne in your issue of Sept. 4, and coming from 
such an authority on suxamethonium it commands 
particular notice. We think that body-weight can only 
be taken as a rough guide to dosage, for obviously the 
amount of relaxant required by an obese woman 6 feet 
tall and weighing 170 Ib. cannot compare with that 
required by a young athlete 6 feet tall and of the same 
weight. On the other hand, if the woman slims, her weight 
may diminish to 120 lb. but the number of her neuro- 
muscular end-plates will presumably be still the same. 

We note that Dr. Bourne uses for electroconvulsion 
therapy (E.c.T.) the range of dosage used by one of us 
(F.T. E.) and recommended by Dr. Calvert and his 
colleagues in your issue of Aug. 21, as well as by many 
others ; but he gives the impression that he may well go 
above this on other occasions. We ourselves do not 
recommend a dosage of more than 50 mg. of suxa- 
methonium chloride, when given for the first time at 
a single administration, either for E.c.t. or for any 
other purpose. This may explain why we have not seen 
so many cases of prolonged apnea as has Dr. Bourne. 

FRANKIS T. Evans 


St. Bartholomew’s Hospital, 
London, E.C.1. H. LEHMANN. 


H. A. ZAKY. 


EVALUATION OF OCCULT-BLOOD TESTS 


SIR,—The paper by Dr. Forshaw and Dr. Mason in 
your issue of Sept. 4 is of great value. Everything that 
stimulates an increased interest in these procedures must 
be welcomed. It appears, however, that the authors 


-have overlooked the pioneer paper of Ogilvie! who, 


almost thirty years ago, covered very similar ground. 
This was also the first paper in this country, as far as I 
can discover, to describe the Gregersen slide test. I was 
myself stimulated by Ogilvie’s paper to use the Gregersen 
test in general practice and I have never found cause to 
doubt its value. E 


Edinburgh, 9. 


TREATMENT OF BARBITURATE POISONING 
Str,—To the recent discussion in your columns about 


S. LIPETZ. 


barbiturate poisoning, I would like to add a few words 


about a method we have used lately in this hospital. 

We described last year ? the value of corticotrophin 
(4.C.7.H.) in barbiturate and other poisonings. We now 
treat such patients, even in deep coma, by giving them 
on admission an intravenous infusion of 20 mg. of 
corticotrophin and 1500 ug. of vitamin B,, in 1000 ml. 
of saline solution. The patient, even if in deep coma, is 
fully awake in a few hours, without any other treatment. 

The action of corticotrophin in suppressing pathological 
Teactions is still largely unexplained, and we are certainly 


- not in a position to offer any explanation of its rôle in 


barbiturate poisoning. 
Vitamin B,» in large doses, has been of value in 
various forms of neuritis, neuralgias, delirium tremens, 
and even the early stages of poliomyelitis. It seems 
Probable that the story of this vitamin will eventually 
throw much light on enzyme activity, the relation between 


1. Ogilvie, A. G. Brit. med. J. 1927, i, 755, 
2. ro med. or., Jerusalem, 1953, 12, 87. 


enzymes, vitamins, and antibiotics, and the physiology 
of nucleoproteins. 

Our experience suggests that treatment with 
corticotrophin and vitamin B,, is well worth further 
investigation. 


Hadassah Municipal Hospital, 


Tel-Aviv. Israel. I. LURIE. 


TERMINOLOGY IN LACTATIONAL PHYSIOLOGY 


Str,—In asking you to publish this reply to Dr. 
Gunther and her colleagues (Sept. 4), we would point 
out that we have not yet been able to consult fully all 
the co-signatories to our original proposals on termino- 
logy. l 
We fully support Dr. Gunther and her associates in 
deploring the introduction of the term ‘‘ liberation ” as 
applied to the process whereby the milk in the mammary 


alveoli is made available to the sucklings. It would appear — 


to be a genteel substitute for the incorrect colloquialism 
‘* let-down,” 1 and we are surprised that the physiology 
section of the British Association allowed it to be put 
forward under their auspices and so make for confusion. 
It is so patently inept that no serious worker in the field 
of lactational physiology is ever likely to use it. | 

Dr. Gunther and her colleagues then proceed to com- 
ment on certain proposals which we and others actively 
working in the same field published three years ago ?; 
with most of these comments we find ourselves in com- 
plete disagreement. We should explain that our proposals 
were only arrived at after lengthy and detailed discussions 
as to how the inadequacies and ambiguities of terminology 
then existing could best be resolved. Most, if not all, of 
the points raised were considered, and perhaps we may 
now give some explanation of why we reject them. 


Milk Ejection 

This term suggested by us is criticised because ‘ milk is 
but rarely ejected.” The logic behind this censure is hard to 
follow. *‘ Ejection ” (according to the Oxford English Dic- 
tionary) is “ a casting out ”’ or “ an expulsion from a particular 
place.” Thus, when a person is forcibly ejected from a room 
in a building, shall we say, at a political meeting, it does not 
necessarily follow that he finds himself outside the entire 
building. If alveolar contraction does not result in a casting 
out or expulsion of milk from the alveolar lumen we should 
be glad of further enlightenment on the physiological mecha- 
nism, That milk rarely streams through the teat or nipple is 
entirely irrelevant ; the term, as used in the special sense 
suggested by us, in no way implies that such a streaming 
should occur. — 

Incidentally, the spurting of milk from the nipple can be 
described most accurately by the term “ ejaculation ” which 
(according to the Concise Oxford Dictionary) is an ejection of 
fluids, &c., from the body. In our opinion the term “ milk 
ejection ” very adequately describes the sudden expulsion 
of milk from the alveoli into the cistern or sinus where it is 
immediately available to the sucklings. It is also worth 
pointing out that it has priority over other terms suggested 
more recently, for it was first used by Gaines in 1915 in his 
pioneer study on milking physiology.* The new term “ milk 
propulsion,” suggested by Gunther et al., in our opinion fails 
to convey the forcible nature of the transfer of milk in response 
to the contraction of myoepithelium. 


To Suckle 

In our proposed terminology we pointed out that the verb 
“ to suckle ”?” was “‘ at present being used to denote the activity 
of the lactating mammal or the young or both.” Statements 
in papers wore therefore frequently quite ambiguous—e.g., 
“the suckling animals were injected” (does this mean 
mothers or young ?). 

We suggested that “‘ to suckle ” should, in scientific litera- 
ture, be confined to the activity of the young; in short, only 
sucklings should “‘ suckle ” ; mothers should “ nurse.” These 
suggested restrictions have called forth a strong protest from 
Gunther et al. to the effect that we have made confusion where 
practically none existed and that according to the O.E.D. 


1. Cowie, A. T., Folley, S. J., Cross, B. A., Harris, G. W., Jacobsohn, 
D., Richardson, K. C. Nature, Lond. 1951, 168, 421. 

2. Folley, S. J. Brit. med, Bull. 1947, 5, 142. 

3, Gaines, W. L. Amer. J. Physiol. 1915, 38, 285. 
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we were using words incorrectly. Examination of their 
evidence, however, throws not a little doubt on their 
conclusions. | 


The O.E.D. gives the following definitions of “ to suckle ” : 
(a) to give suck to (1408) ; (b) to put to suck (1523); (c) to 
suck at the breast (1688). The term has therefore been applied 
to the activity of. the mother and of the young for some 
considerable time and this protest is therefore some two and 
a half centuries late. It is true that the O.E.D. indicates that 
the usage (c) was least common (i.e., in 1919), but it was much 
less rare in scientific literature when we commented on it in 
1951. Moreover, the O.E.D. gives no judgment as to which 
usage is correct and which incorrect, ` 


In our attempt at defining our terminology for scientific 
use every effort was made by us to avoid further sources 
of confusion. Had we decided to restrict ‘‘ to suckle ” 
to the activity of the mother, one would then be faced 
with the incongruity of the terms “a suckling” (the 
young animal) and “a suckling animal” (the mother). 
The assertion that such confusion is avoided by recalling 
that “a suckling” is a diminutive form ending in 
“ —ling ” from the verb ‘‘ to suck” need scarcely be 
taken seriously. If readers of scientific papers on lactation 
were, however, to take etymological considerations fully 
into account, we could expect them also to consider the 
view put forward by Skeat, in his Etymological Dictionary 
of the English Language, that the diminutive ending in 
“ suckling ’ is ‘‘-—ing’”’ (not ‘‘—ling’’) added to the 
old form ‘‘ sokel” and that duckling is therefore hardly 
a parallel to ‘‘ suckling.” 

Dr. Gunther and her colleagues suggest that for what 
the baby animal does to get milk the terms ‘‘ sucking ” 
or ‘‘ feeding ’’ are suitable. Baby animals, however, may 
carry out such: activities when separated from the 
mammary gland and one is forced to expand this term 
into some such cumbersome phrase as ‘‘ feeding at the 
breast.” The term ‘‘ sucker” might, however, be applied 
to the unfortunate suckling of a hypogalactic mother ! 

We are far from dismayed by this attack on our 
suggested terminology. After having had three years in 
which to take careful aim, the shot, so far as we are 
concerned, falls short of the target. : 


Nationa] Institute for Research 
in Dairying, _ 
University of Reading. 
Department of Anatomy, 


University College, . 
London, W.C.1. 


EVENING COLIC : 


SIR, —I was much interested in the annotation in your 
issue of Sept. 4. The similarity of the symptoms of 
evening colic to intussusception point to a common 
cause, and suggests that a certain proportion of these 
attacks are in fact caused by intussusceptions that 
reduce themselves spontaneously. 

It would be very interesting to know if the liability 
to evening colic was greater in the male and if it corre- 
sponded to the male/female ratio in intussusception. 


LEONARD LEY. 


A. T. COWIE 
S. J. FOLLEY. 


K. C. RICHARDSON. 


Great Yarmouth. 


A PERSISTENT APPENDIX 


Sr, —Most patients with acute appendicitis give a 
history of one or more attacks of pain before the one 
that finally brings them to operation. These attacks 
frequently go back for a period of a few years, but it is 
exceptional for the history to extend over the greater 
part of a lifetime, as happened recently with a patient 
under my care. | 


A woman of 60 gave a typical twenty-four hours’ history 
of acute appendicitis, and at operation a gangrenous perforated 
appendix was removed, with subsequent uneventful recovery. 
No less than 40 years previously she had been diagnosed as 
suffering from an appendix abscess, and after an initial period 
of conservative treatment the abscess was drained through a 
McBurney incision. During intervening years she experienced 


LETTERS TO THE EDITOR 


[sePT. 18, 1954 


a few twinges of abdominal pain, and one quite definite 
attack of appendicitis 10 years ago. At the age of 49 she 
underwent a gynecological operation, but the surgeon did 
not see fit to remove the appendix, doubtless taking the 
scar of the McBurney incision as evidence that the organ 
had been removed. The patient herself was under the 
impression that an appendicectomy had been carried out 
when the abscess was drained. 


Coventry. RIcHARD E. SHaw. 


HYPERSENSITIVITY TO PENICILLIN 

Sir,—As you remarked in a leading article! earlier 
this year, there is increasing concern about hypersensi- 
tivity reactions to penicillin. This has been an urgent 
topic in the United States for some time, but the British 
literature has been relatively scanty. Several factors 
have made hypersensitivity commoner here than else- 
where: penicillin was readily available in this country 
years before it was plentiful overseas ; Americans are 
extremely drug conscious, and for years many patients 
have been demanding a ‘shot of penicillin” at the 
slightest sign of malaise, and,” to avoid losing a patient 
or to ensure himself a worry-free night, the doctor has 
often agreed. It is certain, however, that, as more 
patients are exposed to the drug, hypersensitivity will 
become equally common in other countries. Experiences 


in this country show that there is good cause for concern — 


and emphasise the dangers of abusing penicillin in cases 
where older and more conservative remedies might be 
equally effective. As a result, since early 1953, manufac- 
turers have been compelled to-include in each package of 
penicillin a slip stating the possible risks inherent in its 
use. 3 

As you observe, mild hypersensitivity to penicillin 
may present in many forms, including every known symp- 
tom of the so-called serum-sickness reaction. These 
reactions are of the delayed-tuberculin type and occur 
24 hours or more after contact with the drug. The 
literature on this type of reaction has been well reviewed 
by Brown,? and we are more immediately concerned with 
the dramatic, immediate, and violent reactions which 
may result in death and which we are now seeing in this 
country more frequently. 


The first death directly attributed to penicillin was reported 
by Waldbott® in 1949. This patient collapsed and died within 
a few minutes of her fourth injection of crystalline penicillin. 
The death of a 57-year-old male was reported in 1952,‘ and, 
in the same year, a man of 67, who had been receiving monthly 
injections of penicillin and had already experienced one 
collapse (attributed to the procaine in the preparation), wE 
given crystalline penicillin G and died within 10 minutes. 
Early in 1953, Mayer et al., reporting on several cases of 
severe anaphylaxis, described 1 death, and more recently 
Feinberg et al.” described 5 deaths. From England, Pick and 
Patterson è reported a fatal case of penicillin anaphylaxis and, 
at the same time, Masters ® wrote of his own severe reaction. 
There have been several other recorded examples in this 
country and other unreported cases have occurred. 


Although the number is few considering the enormous 


amounts of penicillin being used daily, it is certain that 
many more patients have been sensitised to the anaphy!- 
actic level ; but doctors who would formerly have giver 
those people more penicillin are now using other anti- 
biotics or reverting to older treatment in routine cases. 

In a clinic in the Harlem district of New York, large 
amounts of penicillin were used until recently, and many 
severe serum reactions and several examples of anaphy!- 
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axis were seen during the winter of 1952-53. To avoid 
further risk to susceptible patients, the words “‘ allergic 
to penicillin’? were marked in large letters across the 
chart cover of every patient who showed any sensitivity. 
In the autumn of 1953, the number of charts marked in 
this way was counted in a series of patients who attended 
the clinic in one week. Out of 778 patients, 82 (or 
approximately 10%) had marked charts. Statistically 
these figures are not significant since patients currently 
attending form a selected group, but they indicate how 
quickly this has become a therapeutic problem. We do 
not know how many of the 82 allergic patients would have 
had reactions if further penicillin had been given, but 
on the basis of other reports and our own experience it 
seems certain that several of them would have been 
alarmingly affected. 

In this clinic, 10 cases of violent anaphylactic reaction have 
been seen with 1 death; and 2 others from other parts of 
New York City have. been investigated. The outstanding 
feature of the reactions has been immediate epigastric dis- 
comfort, usually with vomiting and diarrhea, followed by 
collapse with cold, clammy skin and poor pulse. We have been 
more concerned with treating the reactions than with studying 
their finer points so that in none of these cases was the blood- 
pressure recorded before giving adrenaline. In several cases, 
the blood-pressure was low even after large amounts of 
adrenaline. Asthmatic breathing, pulmonary cedema, massive 
angioneurotic cedema, and giant urticaria have also been seen 
after the immediate vomiting and collapse have subsided ; 
and cerebral cedema developed in a young man of 28. 


As a rule, we have found that once the reaction has 
been controlled recovery is fairly rapid and most patients 
are fit to go home after resting for one hour. These 
-observations agree with those described in similar 
episodes. All our patients had previously received intra- 
Inuscular penicillin several times, but there have been 
reports of severe reactions and even deaths following the 
instillation of penicillin drops in the nose,!° the topical 
application of penicillin, and the inhalation of penicillin 
powder as an aerosol. It is apparent that contact in any 
form is dangerous to the severely allergic patient, and the 
degree of hypersensitivity may be exquisite. 


Prophylaxis 

Penicillin should be given cautiously to any patient 
with a familial or personal history of allergy. Usually 
there is a warning in a history of serum-sickness type of 
reaction. There have been reports of severe sensitivity 
to a first injection of penicillin and examples have been 
cited of sensitisation by moulds. 

Feinberg et al.” have tested patients who have had severe 
penicillin reactions with extracts of moulds and obtained no 
reactions. They conclude that the antigen in penicillium 
which causes inhalant allergy is not the same as the antigen 
in penicillin responsible for these reactions. It is also 
suggested that sensitisation can occur without therapeutic 
administration of penicillin through drinking milk from cows 
which have been treated with penicillin for udder infections. 
Milk thus contaminated may be mixed with milk from other 
animals, and thus whole batches may be affected. This may 
also be a factor in development of penicillin-resistant strains 
of bacteria. 

In all our cases except 2, the patients admitted, after 
they had recovered from their anaphylaxis, that they did 
have some slight pruritus after the last injection of penicillin 
but did not think that this was worth mentioning. The 
history from the 2 exceptions was probably unreliable. 
Sterling 11 recently reported 9 anaphylactic reactions to 
Penicillin in his clinic in Philadelphia. Of these, 3 occurred 
a8 follows: he was refusing to give further penicillin to 
patients who had experienced mild reactions and in order to 
Prove whether he was justified in withholding the drug, trial 
Injections were made in 3 suspicious cases, and to his regret, 
3 anaphylactic shock reactions took place. 


In view of all these findings, a history of any type of 
allergic reaction to penicillin in any form, no matter how 
se ee ee ee ee E 


10. Everett, R. J. Amer. med. Ass. 1951, 146, 1314. 
11. Sterling, A. J. Allergy, 1953, 24, 542. 


slight, should constitute an absolute contra-indication to 
its use. 

There have been various attempts to make the use 
of penicillin possible in sensitive patients. Volini et al.13 
substituted penicillin O in 5 patients who showed reactions 
to penicillin G and in this small series there were no ill 
effects ; but many other workers, including Risman and 
Boger,® found that cross-sensitisation was common and 
that patients who were sensitive to one form of penicillin 
very quickly became allergic to any other form. Many 
investigators have combined the drug with different 
anti-histamines and in the serum types of reaction they 
have had some success,}4 15 and there have been reports 
of successful desensitisation or immunisation with 
graduated doses of penicillin.1® Others have simply 
persisted in the use of penicillin and treated any compli- 
cating eruption symptomatically. In the light of these 
more recent dramatic sequel, these measures are 
potentially dangerous. 
we now have a wide range of newer broad-spectrum 
antibiotics to fall back on, except in the few cases which 
occur in doctors or nurses who come in daily contact 
with penicillin and with whom it may be essential to 
attempt desensitisation. 


Skin-testing 

It is now accepted that the skin test is of value in 
recognising penicillin allergy. The response corresponds 
to the type of reaction the patient would experience : 
in the serum type of allergy the reaction to a skin test 
becomes visible 24 to 48 hours after testing ; an imme- 
diate reaction indicates that the patient is sensitised to 
the anaphylactic level. Since the degree of sensitivity 
may be acute, the scratch test is the safer method to 
employ. If this remains negative after 30 minutes, it is 
reasonable to carry out an intradermal test, first using 
1/, minim of a 10 unit per ml. penicillin solution, and then 
1/, minim of a 100 unit per ml. penicillin solution, should 
no reaction be produced. 

Of 14 patients who gave a positive history of hives and 
angioneurotic cedema following penicillin therapy, all produced 
a positive 24-hour reaction. 2 patients who had had ana- 
phylactic reactions permitted direct skin-testing and they 
experienced itching and erythema a few minutes after 2 or 3 
specks of crystalline penicillin were dissolved in a drop of 
water placed on a scratch. Controls were all negative. 

2 other patients who had had anaphylactic reactions-were 
bled and, after the routine serological tests and Seitz filtration, 
a series of passive-transfer experiments were carried out with 
their serum. Again, testing in the sensitised sites produced 
immediate weals. A further cautious experiment demon- 
strated the separate existence of anaphylactic and serum-type 
antibodies. The passive-transfer test was repeated, using as 
the volunteer recipient of the serum a middle-aged woman 
who was known to be mildly sensitive to penicillin. Dilute 
penicillin solution was injected into a test site and into her 
normal skin. There was an immediate weal at the test 
site and a 48-hour response in the normal skin. Saline 
controls injected into corresponding sites were. negative. 
More elaborate studies on these lines have been carried out 
by many well-known allergists in this country with similar 
results. 

In practice, we must avoid sensitising new patients 
unnecessarily by the indiscriminate use of penicillin and 
other antibiotics. Particularly deplorable is the gunshot 
use of antibiotics in which several are used at one time 
in case one of them alone should be ineffective. Should 
there be a definite indication for penicillin, it is probably 
wise to inject it into the arm rather than the buttock, 
since any untoward reaction can be controlled to a certain 
extent by using a tourniquet. Adrenaline and amino- 
phylline are the drugs of choice to control the immediate 


12. Volini, I. F., Shales, W. H., Felsenfeld, O. S. J. Amer. med. 
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They are also unnecessary since ' 


604 THE LANCET] 


symptoms ; and should there be prolonged angioneurotic 
edema and urticaria, corticotrophin and hydrocortisone 
are remarkable in their effect. 


Department of Medicine, Washineton 
University, St. Louis, Missouri, U.S.A. 


ONCOLYTIC EFFECTS OF ANTIBIOTIC 
FERMENTATION MATERIALS | 


_ §mr,—Three years ago, you published my report 1 that 


SHELDON SWIFT. 


‘leukemic patients, and those with Hodgkin’s disease, 
benefited from the administration of crude Streptomyces 
griseus broths. 
producing strains ; 
ineffective. It was finally concluded that the coliform- 
suppressor antibiotic present was the cause of the 
remission, since small doses of “ mycin” antibiotics 
' produced the same effect. 
mimetic effects were said to be produced by these 
broths.? 
' adrenal-axis stimulation was advanced to account for 
these effects in the case of a pure antibiotic ; in the case 
of the crude residues, it was recognised that they con- 
tained some substance like a corticoid. | 


These broths had to be antibiotic- 
non-producers of antibiotic were 


Pronounced adrenocortico- 


A “permissive” hypothesis of pituitary- 


During these investigations, my colleagues and I 


became convinced that the clinical results, certainly still 
far from satisfactory, were nevertheless better when we 
used the crude streptomyces fermentation residues than 
when crystalline antibiotic alone was given. So we again 
supplemented the antibiotic with the residue in all cases.® 


Recent new supporting evidence +° has naturally 


awakened interest in the applications mentioned in my 
first report. For example, Professor Shulte ë has used a 
crude antibiotic-contaming streptomyces residue in the 
treatment of malignant lymphoma. 
that a summary of our experience on the effective 
principles in these residues may be of interest—particu- 
larly since Nelson et al.? have just shown that antibiotic- 
containing feed-supplement fermentation residues contain 
an assayable amount of corticotrophin. The latter, like 
pituitary corticotrophin, is a peptide. 
griseus residue we had found to be most effective clinically 
was then found to have this activity ; furthermore, it 
was demonstrable (though to a'less extent) after oral 
administration to hypophysectomised rats.* Some of our 
patients were receiving, in this form, the equivalent of 


I therefore feel 


The particular 


10 to 20 units of corticotrophin daily, and the suggestion 


has been made that this was the reason for my results 
with streptomyces residues. I will explain why I think 
this is an oversimplification. 


Some clinical activity is evinced by (1) chloroform extract 


of dried mycelium and (2) ethanol solution of unsaponifiable 
lipoid fraction of the liquor: neither of these could conceiv- 
ably contain the peptide, corticotrophin. (3) A folinacin-folacin- 
free acid eluate from charcoal adsorbate of the liquor does 
contain corticotrophic activity, but it completely protects 
weanling rats against a 10 y daily dose of aminopterin—some- 
thing that pituitary corticotrophin does not do. 
regard this eluate is similar to the pituitary erythropoietic 
factor supplied to us for comparative study by Dr. Herman 


In that 


Cohen, of Princeton. Neither (1), (2), or (3), or their summa- 
tions, quantitatively approach the activity of the whole 
griseus, aureofaciens, or rimosus fermentation liquors. 
Evidently some active materials are present in the liquors. 
Those who have written to me recently, on the basis of the 
Waksman report,’ to ask about my latest experience are 
advised to stick to the whole crude residues for the time 
being. Hackmann,’ Shulte,> and Waksman attribute the 
activity in lymphoma to actinomycin C, but I have found its 
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chromogen present in only some of the broths and absent 
from some indisputably active ones. It is also a fact that some 
of the original antibiotic-containing griseus residues, which 
were found clinically active over five years ago, remain so 
even though no demonstrable antibiotic is now present in 
them. 


Just as the original presumption about determination 
of antibiotic content has gone by the board, it may be 
necessary to modify some ideas about why the adminis- 
tration of crystalline antibiotic to subjects with adapta- 
tion disease produced adrenocorticomimetic effects.2 I 
am never at a loss to elaborate theories around this 
point, but before doing so I would prefer to direct atten- 
tion to the reports by Blaich and his co-workers, which I 
had previously overlooked. They seem to have demon- 
strated the adrenocorticomimetic effects of antibiotics 
as early as 1943. Their own further researches into this 
effect 1° merit higher priority than my theories. 

ee Loar Tand, RoBERT D. BARNARD. 


LIABILITY FOR ACTS OF DEPUTY 


Sir,—In my opinion the decision of the medical 
services committee of the Devon and Exeter Executive 
Council in the casé of the death of premature twins last 
February is wrong. | ae 

In your issue of Sept. 11 (p. 549) you quote paragraph 
8 (8) of the Terms of. Service for Medical Practitioners, 
stating that ‘‘ a practitioner is responsible for all acts and 
omissions of any practitioner acting as his deputy or 
assistant in relation to his obligations under these terms 
of service.” It seems to me to be by no means clear that 
a partner is included in the word ‘‘ deputy.” In para- 
graph 10 (2), which forbids the demanding or accepting 
of fees, it says that “a practitioner shall take all 
practical steps to ensure that any partner, deputy, or 
assistant of his shall not demand or accept...” By 
thus specifically mentioning partner, deputy, or assistant 
it would appear to show that, for the purpose of these 
regulations, a partner is not to be deemed a deputy, and 
if that is correct a principal is not responsible for any 
error on the part of the partner in treating „his, the 
principal’s, patients. 


Exmouth. ARMOREL NETTELL. 


*,.* For the purposes of paragraph 8 of the Terms of 
Service the word “partner” has a wider meaning 
(para. 8 [10]) than in the Terms of Service generally 
(para. 2 [3]). Paragraph 8 (7) confirms that “ deputy” 
here includes “‘ partner.’’—Ep. L. 


HOMOSEXUALITY 


SIr, —Dr. Soddy’s article last week demands an instant 
reply. First of all, he does not define the word “ homo- 
sexual” and uses it throughout in two very different 
senses: (1) an individual who is attracted only by 
members of his or her own sex; (2) one who indulges m 
sexual acts with members of his own sex. The first can 
be a normal phase, the second is a degeneration of it. 
I frequently have homicidal impulses, but so far I am 
not a murderer. The act or repeated acts make the 
homosexual, and the word is certainly used in this sens 
in relation to the Home Secretary’s Committee of 
Inquiry. . 

Dr. Soddy writes: “ It is well recognised that adjusted 
homosexuals—of high character and stable personality 
form one of the most important sources of support 0 
youth organisations, and without ‘them the yout 
organisations could scarcely carry on their work.” 
know this is not true. Where is his evidence ? And why 
leaders of youth organisations only? Surely school- 
masters, university professors, all who are interested in 
youth, including those who run child-guidance clinics, 


are in the same class. 
ss ee sh EEE 


10. Blaich, W., Fiene, M. Arch. Derm. Syph., Wien. 1952, 194, 210- 
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He writes that the evidence of the contagiousness of 
homosexuality ‘‘is non-existent.” Yet within the last 
few months the Judge in the Taunton case where there 
were seventeen defendants said that it had spread like 
wildfire. Mr. Justice Glyn-Jones, at the Glamorgan 
Assizes last July, in a case where eighteen men and boys 
were involved, said: ‘‘ This case provides a striking 
example of the appalling mischief which would spread 
if homosexual vice were left unchecked by law’; and 
there have been several outbreaks in remand homes and 
the like. 

Dr. Soddy writes: ‘‘ Scientific evidence is also unclear 
on whether homosexual seduction of the young is a 
significant cause of sex deviation.” East and Hubert 
in a Home Office blue-book gave some very clear evidence 
that early seduction was a cause of confirmed homo- 
sexuality. 

Our fathers were guided by a very sound instinct in 
making homosexuality taboo no. 1. 


Beckley, Rye, Sussex. C. G. LEAROYD. 


Obituary 


MARJORIE BACK 
M.D. Lond., D.P.H. 


Dr. Marjorie Back, who died at the Middlesex Hospital 
on Sept. l after a long illness, was the daughter of 
Dr. Herbert Back, a well-known Norfolk practitioner. 
She received her medical education at the London School 
of Medicine for Women and qualified in 1919, taking the 
M.B. Lond. the following year. After holding house- 
appointments at the Royal Free Hospital, the Garrett 
Anderson Hospital, and the Queen’s Hospital for Chil- 
dren, Hackney, she proceeded in 1922 to her M.D. in 
State medicine, for which she was awarded the university 
medal; and the same year she took the D.P.H. After 
spending some years as an assistant physician in the 
mental service of South Africa, she returned to this 
country and was appointed an assistant medical officer 
to the Surrey County Council. Even as a student she 
had always had a special aptitude for midwifery. This 
interest naturally drew her to the maternity and child- 
welfare side of public-health work, and she became ante- 
natal officer for Surrey. In the early ’30s she joined 
the staff of the Middlesex County Council and in due 
course was promoted to be principal assistant medical 
officer. She retired in 1948. 

D. S. R. writes: “ Marjorie Back was a woman of 
remarkable intelligence, integrity, and ability. Her 
shyness and reserve made her difficult of approach by 
some, but a friend once gained was a friend never lost 
and her loyalty to those so accepted was complete. She 
combined a keen sense of justice with wisdom and 
understanding, and the many who sought her advice, 
both professionally and otherwise, were richly rewarded. 
After a brilliant career as a student her natural choice 
would have lain with midwifery and gynæcology, for 
which her manual dexterity and fine hands would have 
been great assets. Circumstances, however, directed her 
into public health which, though in many ways satisfying 
to her, involved a sacrifice of her preference for clinical 
work. Her manual skill was diverted to the hobbies of 


gardening and cooking, both of which were a joy to her. 


Generosity, too, was her pleasure in life, and so the extra 
pots of jelly or marmalade were bestowed, along with 
many less material gifts, on those with whom she was 

iked as colleague or friend. She was beloved by her 
midwives and health visitors, who kept in touch with her 
till the last. Her unflinching devotion to her work, 
Increased by the war and often performed in difficult 
circumstances during the bombing of London, put a 
Considerable strain upon her physically, and the steady 
encroachments of arthritis at length forced her to retire. 

er heroic resistance to this crippling disease, and the 
tenacity with which she strove to retain her highly 
cherished independence, will remain a source of inspira- 
A to those who were with her during these difficult 
ears,’’ 
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Notes and News 


PROBLEMS OF BIG BOOK-KEEPING 


In their report for 1953-541 the Committee of Public 
Accounts raises several points of principle. 

Earlier this year * we noted with admiration the resistance 
which the Treasury were offering to the C.P.A.’3 recom- 
mendation that the accounts of the universities for non- 
recurrent grants from the University Grants Committee should 
‘be open to inspection by the Comptroller and Auditor General. 
The Treasury held that this proposal would disturb the 
harmonious relations between themselves, the U.G.C., and 
the universities. Instead they proposed that the U.G.C. 
should appoint one or more independent people to review 
the universities’ methods of contracting, and of recording and 
controlling expenditure. The C.P.A. now admits that it is 
unconvinced that this will prove a satisfactory alternative to 
inspection by the Comptroller and Auditor General. But it 
politely welcomes the appointment of four independent 
investigators and recommends that the matter should be 
considered afresh at the next session in “ the light of the 
results.” Shifting its ground the C.P.A. goes on to ask for 
access for the Comptroller and Auditor General to the requests 
from the universities for assistance and the records of the 
consideration given them by the U.G.C. If last year’s recom- 
mendation appeared to threaten the independence of the 
universities, this year’s may well appear to threaten the 
status of the U.G.C. itself. 

But the C.P.A.’s wish to see more of these academic docu- 
ments is not a symptom of an indiscriminate partiality for 
records. It received with reserve the Ministry of Health’s 
proposal to add to the nation’s accumulation a central register 
of patients. The Ministry found National Registration a 
useful tool for checking the number of patients and curbing 
the inflation of doctors’ lists. So when it came to an end they 
proposed setting up a register of patients at an annual cost 
of £150,000 for England and Wales. The C.P.A. (this time in 
accord with the Treasury) had hoped that this expense might 
be avoided by using National-Insurance records or reorganising 
the records of executive councils. But the experiment of 
using N.I. records, it was informed this year, has not proved 
successful. Duplication of patients arises because patients, 
when changing doctors, do not give the name of their previous 
doctor, and the C.P.A. asked the Ministry whether the onus 
of providing this information could not be placed upon the 
doctors. The Ministry consider this would not be a sufficient 
safeguard. The C.P.A. appreciates that the Ministry have some 
responsibility for seeing that the pool is fairly distributed 
among the doctors, but describes a central register as an 
‘‘ expensive device.”’ The doctors are, after all, the losers when 
their lists are artificially inflated, and the C.P.A. is inclined 
to rely on their help. It believes that the doctors’ coöperation 
would be forthcoming for a less costly method. 


MEDICAL RESEARCH COUNCIL OF IRELAND 


THE annual report of the Medical Research Council of 
Ireland * outlines many research projects sponsored by the 
council during 1953, 

The chemotherapy research unit completed a clinical trial 
of isoniazid. Of 129 agents that were screened for activity 
against mouse tuberculosis 22 were found to be active. Some 
of these were related to isoniazid and had comparable activity, 
but none was active against isoniazid-resistant strains. A 
new series of phenazine derivatives has been prepared which 
are highly active in murine tuberculosis, and apparently are 
not grossly toxic in mice. 


At the Rotunda Hospital, Dublin, of 4313 patients examined 
1027 (23-8%) were found to have a hemoglobin value of less 
than 10 g. per 100 ml. ; this is comparable to the findings by 
workers elsewhere. In treatment ferrous gluconate was found 
to be a better hematinic agent, and also better tolerated, 
than either ferrous sulphate or molybdenised ferrous sulphate. 
Large doses of vitamin B, were given to 13 patients with 
megaloblastic anemia of pregnancy—a disorder against which 
this vitamin has been said to be ineffective. Judging by the 
resulting change in the blood picture, the response in those 
casos was satisfactory. Apart from 1 case reported from 


1. H.M. Stationery Office. 1954. Pp. 44. 1s. 6d. 
2. Lancet, 1954, i, 423. 


3. Published by the council, 50, Merrion Square, Dublin. 
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Holland these are the only known instances of this condition 
in a temperate climate responding to vitamin B,,. 

The absence of Q fever in Ireland was confirmed by a survey 
in which sera from 137 workers in meat-processing plants 
throughout the country were examined. All proved negative. 


MIDWIFERY RECRUITING FILM F 


The British Midwife (16 mm., sound, colour, 24 minutes), 
shown during the International Midwives Congress in London 
last week, shows the training of a student midwife and the 
work of a district midwife in a country area. 

The film opens with a lecture by a sister-tutor to nurses at, the 
beginning of their course. This occupies nearly a fifth of the total 
time of the film, and it is too long. The nurses are then seen exam- 
ining patients, showing how to uss gas-and-air machines, and caring 
for the patients postnatally. The jump from antenatal instruction 
to the scenes of the mother with a child in her arms suggests that the 


student: midwife saw nothing of the delivery. But when the film 
deals with the work of a district midwife it comes to life. 


The film is sponsored by Cow & Gate’Ltd., and the medical 
adviser was Mr. C. W. F. Burnett, F.R.C.0.G. 


“ SYLVEST’S DISEASE’? 
In his first description of an outbreak of this disease in 
Britain 1 Dr. W. N. Pickles named it after the Baltic island of 
Bornholm, on which it was originally discovered. Dr. Pickles 


‘now records? his regret at having been “‘ instrumental in 


attaching the name of a beautiful island to a distressing 
malady,” and suggests the title “ Sylvest’s disease,” ‘‘ Sylvest 
having done more than any man since the disease was first 
described to promote the knowledge of it.” Dr. Ejnar Sylvest, 
a general practitioner in Denmark, gave the first clinical 
account of the condition in 1930,8 and since then has published 
& monograph and several papers on the subject. 


University of Glasgow 


On Sept. 8, the degree of m.p., with commendation, was 
conferred in absentia on J. A, McFadzean. 


Royal College of Obstetricians and Gynecologists 

Dr. T. C. Barns will deliver the William Blair-Bell lecture 
for 1954 to this college at 1, Wimpole Street, London, W.1, 
on Friday, Sept. 24, at 5P.m. His subject is to be the Natural 
History of Pelvic Tuberculosis. Tickets may be had from the 
secretary, 58, Queen Anne Street, W.1. 


Society of Apothecaries of London 

Liverymen of the company are summoned to appear at 
Guildhall on Wednesday, Sept. 29, at 10.30 am. After a 
service at the church of St. Margaret, Lothbury, they will 
return to Guildhall for the election of a lord mayor. 


Tuberculosis Educational Institute 


This institute is holding a' course for general practitioners 
at the Kingston-on-Thames Hospital and Chest Clinic on 
Saturday and Sunday, Oct. 23 and 24, on Tuberculosis and 
the Family Doctor. Further particulars may be had from 
the institute, Tavistock House North, London, W.C.1. 


Contraceptive Technique 

A lecture and demonstration on contraceptive technique 
will be given by Mrs. Marie Stopes, D.sc., at the Mothers’ 
Clinic, 108, Whitfield Street, London,, W., on Thursday, 
Oct. 7, at 2.30 r.m. Tickets must be obtained in advance. 


Collegium Internationale Allergologicum E 

This association, which has been formed to study scientific 
and clinical problems in allergy and related subjects, and to 
promote coöperation between workers in this specialty, van 
hold its first symposium from Oct. 12 to 16 at the Ciba 
Foundation, 41, Portland Place, London, W.1. a 
particulars may be had from the president, Dr. David er, 
19, Queen Anne Street, W.1. 


ahere Club 
wa R dinner of this club will be held at a 
Spa Hotel, Clifton, Bristol, on Saturday, Oct. 23. Mo o hip 
f the club is open to all Barts men practising in i = : 
Country and further details may be had from Mr. A. Daun 
Bateman, the hon. secretary, 11, The Circus, Bath. 


i | J. 1933, ii, 817. 
z: Nae E J. Med. 1954, 250, 1033. 


3, Ugeskr. Læg. 1930, 92, 798. 


London Jewish Hospital Medical Society 


Mr. Anthony Radcliffe will deliver a presidential address 
on Thursday, Sept. 23, at 8.30 P.m., at 11, Chandos Street, W.1. 
His subject will be Evolutionary Changes in Otolaryngology. 


Medical Society of London : 


At 5 p.m: on Thursday, Sept. 30, at 11, Chandos Street, 
London, W.1, Dr. Charles Singer will deliver the Lloyd 
Roberts lecture, on How Medicine Became Anatomical. 


Autoradiography Course at Harwell 


A course on autoradiographic techniques will be held at the 
Isotope School, Harwell, from Dec. 13 to 16, under the 
direction of Mr, S. R. Pelc, D.PEL., of Hammersmith Hospital. 
The fee for the course is £8. Applications should be sent to 
the Isotope School, A.E.R.E., Harwell, near Didcot, Berkshire. 


Influenza Immunisation of American Servicemen 


Major-General George E. Armstrong, surgeon-general of the 
U.S. Army, has announced that all American Army personnel 
are to be protected against influenza by a modified vaccine 
incorporating a recently isolated virus strain. Last year only 
overseas troops were immunised. 


Tuberculosis in South-East Asia. 


An international conference will be held in Sydney next 
August to review methods of preventing tuberculosis, 
especially in the countries of South-East Asia and the Pacific. 
The conference will be sponsored by the Australian depart- 
ment of external affairs under the Colombo Plan. 


Third European Rheumatology Congress 


This congress will be held, under the auspices of the Ligue 
Européenne contre le Rhumatisme, at Scheveningen, 
Netherlands, from June 13 to 17, 1955. The programme will 
be divided into four sections: rheumatic fever; connective 
tissue; osteo-arthritis of the spine and disc degeneration ; 
rheumatism and social medicine. The speakers from this 
country will include Dr. E. G. L. Bywaters, Dr. L. E. Glynn, 
and Dr. E. J. Holborow. Further particulars may be had 
from the secretariat of the congress, Pieter Bothstraat, 12, 
The Hague, Netherlands. 


Appointments 


ANDERSON, C. W., M.B. Glasg., D.P.H., T.D.D.: deputy M.O.H., 
ardiff. | ; 
CASH, MARGARET J., M.R.O.8.: asst: M.O. and school M.O., Stafford: 


shire. 
CLARKE, NORAH M., M.B. St. And.: asst. M.O. and school M.O., 
Staffordshire. \ . 
GouGcH-THOoMAs, Hugh, M.A., M.B. Camb., D.OBST.: asst. M.0., 
Middlesex (Ealing and Acton). 
AM, MARY M., ie Lpool, DTM. DTR deputy M.0.H. 
and deputy principal school M.o., Dewsbury.. 
PENMAN, JOHN, M.B. Lond., M.R.O.P: : neurologist (consultant grade), 
Royal Cancer Hospital, London. cipal 
PmLLIrS, W. POWELL, 0.B.E., M.R.0.8., D.P.H.: M.O.H. and principa 
school M.O., Cardiff. l d 
RODGERS, J. W. A., M.B. Belf., D.P.H.: asst. M.O., CO. Durham, Sm 
M.0.H., rural district of Easington, and urban district of Seaham. 
University College Hospital, Ibadan, Nigeria: be Ah i 
FULLERTON, W. T., M.B. Glasg., M.R.0.0.G. : registrar, departmen 


of obstetrics and gynæcology. 
Isaac, A. R., L.R.C.P.E.: senior house-ofiicer, department of 


surgery. . 
Low, M. D. W., M.B. Edin., M.R.0.P.E., D.OBST. : registrar, depart 
ment of medicine. dicine 
MONEY, G. L., M.B. : senior house-officer, department of me 8 of 
WESLEY-JAMES, OLIVER, M.B. Lond.: registrar, departmen 
surgery. 
Appointed Factory Doctors: 


DONALDSON, A. M., M.B. Aberd.: Rousay-and-Egilshay, Orkney. 
HOOKER, J. E., M.B. Glasg.: St. Margaret’s Hope, Orkney. 
Morris, J. B., M.B. Glasg., D.OBST.: Shapinshay, Orkney. 


. Leeds Regional Hospital Board: 


CONNELL, N. C., MBER, PTA : ee nolo une asst. psychiatrist, 
Stanley Royd Hospital, Wakefield. . 
Cook, J. B, M.D. Lond., M.R.c.P.: whole-time consultant neuro 
logist, Pinderfields General Hospital, Wakefield. |. Agile 
DHOLE, M. K., M.B., B.sc. Lucknow, T.D.D.: whole-time +16 
pet yee and deputy medical superintendent, 
ill Sanatorium. , 

FITTON, J. M., M.B.E., M.B. Leeds, F.R.C.8.: part-time consultent 
in o opdie surgery, St. James’s Hospital and the 
Dispensary, Leeds. t 

FLETCHER, P. F., M.B. Glasg., D.P.M.: consultant psychiatr, 
and physician-superintendent, Stanley Royd Ho 


Wakefield. ; 
Fox, D. L., M.B. Manc., D.P.M.: whole-time asst. psychiatrist, 
Storthes Hall Hospital. 


| 
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“|... the first oral preparation of penicillin which has in our 
experience been reliably absorbed in 100% of patients, 
irrespective of size and weight and using a standard 


dosage of 300,000 units... .” 
British Medical Journal, (1953), 11th April, pp. 805-6. 


In this recent clinical trial, the 118 patients concerned were given 
‘PENIDURAL’ regardless of the times of meals or whether the stomach 
might be full or not . . .. conditions which greatly simplify 


administration in domiciliary practice. 


*Penidural’ 


Trade Mark 
DBED Dipenicillin G 


THE RELIABLE ORAL PENICILLIN 


John Wyeth & Brother Ltd., Clifton House, Euston Road, London, N.W.1 
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does them a lot of G00 


Moussec is a perfect natural sparkling stimulant 


for cases of mental depression, debility and 
general apathy. Produced only from specially 
selected grapes by the entirely natural process of 
double fermentation and free from fortification by 


any form of spirit it is purity and goodness itself. 
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THE BABY BOTTLE (ONE-GLASS SIZE) 
is both adequate and economical. It ensures that 
oS the patient gets the benefit of Moussec always in 
its freshest, most sparkling form. | 
Baby Moussec is obtainable from all Wine 
Merchants and Licensed Grocers at 2/3. There 


are also larger sizes at 4/4, 9/9 and 18/6. 
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technique and design 


Over the last forty years HANGER has been 
marching in the forefront of development in arti- 
ficial legs, and has been responsible for most of the 
outstanding advances in design which have taken 
place during that period. The wealth of experience 
which has been gained in fitting over 100,000 limb- 
less is incorporated in every HANGER leg and 
ensures that the limbless person is being supplied 
with the finest prosthesis which modern science 
can make available. It is an undisputed fact that 
more HANGER legs are prescribed than those of 
any other maker, sure proof of the pre-eminence of 
the HANGER limb in the field of prosthetics. 


HANGER 


SERVICE TO THE LIMBLESS 


HANGER & CO. LTD 


j. E. 
LONDON, S.W.I5 


ROEHAMPTON : 


| A non-toxic 
Antiseptic Germicide 


KEEDOSOL (FERRIS) provides a general antiseptic 
of high bactericidal potency yet possessing marked 
advantages not attributable to germicides of phenolic 
Origin. It is non-poisonous, even in high concentration, 
non-injurious to living tissue, and its agreeable 
refreshing odour renders it pleasant in use. For the 
guidance of users of this modern germicide a table of 
recommended dilutions is affixed to each container. 


Available in 4-0z.; 8-0z.; 16-0z.; and 80-02. bottles 
and 1-gallon tins 


KEEDOSOL 


(FERRIS) 


Samples on request 


FERRIS & CO LTD 


BRISTOL 
Telegrams FERRIS BRISTOL 


Telephone 21381 
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HANGER Hip lock for artificial limbs for 
amputation of the leg at the hip operated by the 
finger-tip. This gives a positive automatic lock 
action when the patient is standing, but may be 
released when a sitting position is required by an 
easy pressure of the button through the clothing. 


STANDARD MODEL 
for use in the Home 
` & Surgery £ 8-8-0 


A ai 


Perfect Dial Control 
of mixture for- 
Analgesia ¢ Anaesthesia. 
For use by the Doctor 
in cases of Maternity 
or Minor Surgery 


$ 


BEDRAIL ATTACHMENT 


Joruse in the HOSPITAL 
£3-10-0 extra 


F 


S- S (EG 
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SURGICAL HOUSES ; 


OPRANE LTD Haworth Keighley York 


29 
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PHILIPS 


REFRIGERATED 
PROCESSING UNIT 


e Thermostatically controlled — fully automatic 
in action. 
© Will cool 20 galls. of water per hour — from 
105°F. to 65°F. 


: f Heater incorporated for use in low 
è Film capacity — 60 per hour. ý s 
e Films always washed in cooled water. p aminen ee ee ae 
o Separate Tank and Cooler. Cooler can be installed © © All insulation material insect-proof. 
outside dark room. e Complete and easy access for inspection. 


ENABLES GOOD RADIOGRAPHY TO YIELD CONSISTENTLY GOOD RADIOGRAPHS 
Users commend its performance and reliability 


SEND POSTCARD FOR FULL INFORMATION 


© PHILIPS ELECTRICAL 


LIMITED . 
X-RAY DEPARTMENT CENTURY HOUSE SHAFTESBURY AVENUE - LONDON >» W.C.2 
` 3D962A) 


QUEEN W 


Non Allergic 
BEAUTY PRODUCTS 


THE SAFETY FACTOR IN 
EVERY DAY MAKE-UP 


Queen beauty products form a complete range 
of toilet and beauty preparations, including 
lipsticks, specially for those women who 
have sensitive skins Queen products con- 
tain no orris in any form, nor any other 
skin irritants AND ARE RECOMMENDED 
BY THE MEDICAL PROFESSION. 
Obtainable from John Bell & Croyden, 
50 Wigmore Street, W.I, and 
other chemists. 

Write for Price List to :== 
BOUTALLS CHEMISTS LTD. 
60 Lambs Conduit St., London, W.C.1 

SS A a TI EEL DI 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 
of treatment carried out. Accommodation for Alcoholics and Addicts 
available. Special Geriatrie Unit now open. Fees from 6 gns. per week 


upwards according to requirements. 
Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


CHISWICK HOUSE 


For 
GROUP PENSION SCHEMES 


on a 


WITH 
PROFITS 


basis 


, consult the 
| SCOTTISH WIDOWS’ 
FUND 


Head Office 


9 St. Andrew Square PINNER, MIDDLESEX 
Edinburgh, 2 Telephone: PINNER 234 
London Offices A Private Home for the Treatment and Care of Mental and 
28 Cornhill, E.C.3 Nervous Illnesses in both Sexes. 


A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
orary or Voluntary status. Modern forms of treatment 
including psycho heran. narco-analysis, modified k 
occupational therapy, E.C.T., eto. Fees from 12 guineas & we 


DOUGLAS MAOAULAY, M.D., D.P.M 


\ 


17 Waterloo Place, S.W.1 
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ST. ANDREW’S HOSPITAL Pontal osonpers 
NORTHAMPTON 


PRESIDENT: THE EARL SPENCER 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is sitnated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital In detached grounds with a separate entrance, to which patients can be admitted, It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombieres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-ray koom, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratorics for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL : 

The seaside house of St. Andrew's Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sca coast forms the boundary. Patients may visit this 
branch for a short seaside chango or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital thero are cricket grounds, football and hockey grounds, lawn tennis courts (grass and bard 
courts), croquet grounds. golf courses, and bowling greens. Ladies aud gentlomen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, ete. 

‘For terms and further particulars apply to the Medica) Superintendent (TELEPHONE: Northampton 4354 (3 lincs)), who 
can be secen in London by appointment. 


.  CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 3S acres 


` In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 fc. up for bracing moorland air 


Resident Physicians—~BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—-TEIGNMOUTH 289 and 537 


CHEADLE ROYAL, CHEADLE, CHESHIRE 


REGISTERED MENTAL HOSPITAL 


PrEsIDENT: THE Ricut Hon. Toe EARL OF DERBY, M.C. 
MEDICAL SUPERINTENDENT: W. V. WADSWORTH, B.Sc., M.B., M.R.C.P., D.P.M. 


This Hospital receives all types of patients who aro suffering from psychological and senile illnesses. It has recently been 
extensively re-decorated and central heating has been installed throughout, making it one of the most luxuriously appointed hospitals 
in the country. Private rooms, with special nurses, can be provided. All patients receive very careful and thorough clinical and 
pathological investigations : the most modern psychiatric treatment is available, including deep insulin therapy. Psychotherapeutic 
treatment is employed in suitable cases. 


Occupational therapy is a special feature of the Hospital and there are excellent facilities for indoor and outdoor recreation— 


` tennis, cricket, croquet, badminton, billiards, cinema, television, ete. Geriatric units for mild cases of senility are provided where 


patients can pursue as normal a life as possible. 


The Hospital is situated in three hundred acres of pleasant Cheshire parkland and yet is only nine miles from Manchester. 
Glan-y-Don is the Hospital’s convalescent home, overlooking the sea at Colwyn Bay. Itis extremely comfortable and well appointed 
and has its own farm and market garden. 


For terms and further particulars, apply to the Medical Superintendent. Telephone: GATLEY 2231. 
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Vacancies 
ACADEMIC AND EDUCATIONAL Page Page | CASUALTY Page 
SECTION 33 | Scotland. South-Eastern R.H.B. Sr. Hackney, E.9. H.O.’s ms .. 35 
ANÆSTHETICS H.M.O. x . . .- 35 | Prince of Wales’s Gen., N.15. Sr. 
North West Met. R.H.B. Sr. H.M.O. 34 Scotland. South-Eastern R.H.B. H.O. .. ie = 36 
Blackburn & Dist. H.M.C. Sr. H.O. 37 | q 1mp. Sr. Reg. _ .. -. «+ 4218¢. Mary Abbots, W.8. Sr. H.O. |. 36 
Bolton & Dist. H.M.C. Sr. H.O. .. 37 | Sheffield R.H.B. Reg. _. «+ 421) Chelmsford & Essex. Sr. H.O. | 38 
Chertsey. St. Peter’s. Sr, H.O.  .. 38 Sheffield United Hosps. Sr. H.O. .. 42 | Chosterfield Royal. Pre-reg. H.O. or 
Douglas. Noble’s LOM HO ** $g | Shrewsbury. Royal Salop Infy. & Sr. H.O. $i Si ae: 38 
Ipswich. Borough Gen. Sr. H.O... 39 ae oe aoe oora g = i Colchester. „Essox County. Sr. H.O. 38 
Leamington Spa. Warneford Gen. mr Warrington Infy. „SF. HO. |: W 43 Ann, E TEN A = ENO ee a 
Rt ny ae Gi E atfor osps. Reg... es axa Mates 
Lod? R.B.B. Locum Cons... -- 34! Wigan, Royal Alboré Edward Infy. Leede Public Dispensary & Hosp. Sr. 
Manchester R.H.B. Regs. |. 401 a, £ HM.O. & Sr. H.O. oe ;- 43) Newcastle Gen. Sr. H.O. |. .. 4l 
Manchester. Withington. Sr. H.O... 41 | Melbourne, Australia. St. Vincent’s. . | Nottingham Gen, Sr. H.0. |. ` 41 
Newcastle United Hosps. Sr. H.O. 41 Director Pe et = ae Southend Gen. Temp. Reg.. 


North East Met. R.H.B. Regs. .. 35| CARDIOLOGY Windsor. King Edward VII. Sr. H.O. 43 
Nottingham City. Reg. ihe .. 411 Sheffield City Gen. Sr. H.O... .. 42 (continued overleaf) 
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CHEST AND TUBERCULOSIS 


Paddington Group H.M.C. Reg. 
Birmingham a ae Group a M. C. 


Sr. H.O. or H 

Cottingham. Castle Hill. J r. H. M.O. 

Lanchester, Co. Durnam, < Maon 
Law. Sr. H.O. 

Leeds R.H.B. Reg.” 

Leicester Isolation Hosp. & Chest 
- Unit. Sr. H.O. 

Leicester. Markfield San. & Isolation 
Hosp. Reg. 

Manchester R. H. B. Reg. 

North East Met. R.H. Be Reg. 


- Sheffield R.H.B. Sr. H.M.O 


West Fife Hosps. B.O.M.. Reg. 
One 


DENTAL SURGERY 
Plymouth. South Devon & East 
Cornwall. H.O. .. a aa 


EAR, NOSE, AND THROAT 


Metropolitan E.N. & T., W.8. H.O. 

North East Met. R.H.B. Regs. 

‘Royal National T. N. & E. Reg. or 
Sr. H.O. & H.O. 

ou Bou & East Dorset H.M. C. 


Darlington Mem. Hosp. & Hundens 
Unit. Sr. H.O. 

Farnborough, Kent. Sr. H.O. 

Halifax Royal Infy. H.O. .. 

Leeds R.H.B. Reg. . ee £2 

Liverpool United Hosps. Sr. H.O... 

Newport, Mon. stove aren: Jr. 
H.M.O. or Sr. H.O.. ee 

Welsh R.H.B. Reg. 


| ue raug, Rockhampton, Queensland. 


P.-t. Specialist 


GERIATRICS oe 


Cardiff. St. David’s. Sr. H.O. 
Hornchurch. St. George’s. Jr. H.M. 0. 
Leeds. St. James’s. Sr. H.O. 


HÆMATOLOGY 
East Anglian R.H.B. Sr. H.M.O. 


INFECTIOUS DISEASES 


Bristol. Ham Green. Jr. H.M.O. 
Ipswich. St. Helen’s. H.O. .. 


MEDICINE 


North Middlesex, N.18. pao H.O. 
Prince of Wales’s Gen., N. 15. Sr. H.O. 
AEN On Hyde & Glossop H.M.C. Sr. 


Royal Bucks & Assoc. 
Hosps. M.C. H.O 
Bath. Royal ‘United: “Sr. H. O. 
Birmingham. Dudley Rd. Sr. H. O.. : 
siete Queen’s Park. Sr. H. O. 
Bury & Rossendale H.M.C. SF H. ie 
Chesterfield Royal. Sr. H.O.. > 
Leeds R.H.B. Reg. .. Za s 
Luton & Dunstable. H.O. . 
Scotland. Western R.H.B. ` Group 
Med. Supt. .. sa 
Sevenoaks, Pent. H.O. 
Stornoway. Lewis. H.O. 
Tredegar, Mon. St. James. H. O. 
Welsh R.H.B. Reg. 


Aylesbury. 


Australia. Rockhampton, Queensland. 


P.-t. Specialist 
B W I. Barbados Gen. ` Pre-reg. H.O. 
Michigan, U.S.A. pak wood: Resi- 
dency.. 
Western Australia. 
Asst. Med. Supt. 


NEUROLOGY 

St. Thomas’s, S.E.1. Reg. . 

New York. Albany. Residencies 

NEUROSURGERY 

Bristol. _Cossham/Frenchay H.M.C. 
Sr. H.O. sa a rane ix 


` Royal ` Porth. 


OBSTETRICS AND GYNÆCOLOGY 
Ben Lan Maternity, E.1. Sr. H.O. & 


North East Met. R.H. B. Regs. 

North Middlesex, N.18. a O. 
Pre-reg. H.O. 

Prince of Wales’s Gen., N.15. H. O. 

Barrow & Furness H.M.C. na O. 
Sr. H.O. : ae 

Bedford Gen. H. O. 

Birmingham R.H.B. "Reg. : 

Nir neben; eormente Maternity. 


& 


or 
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East Riding H.M.C. Sr. 


Page 


Noweastle Gen: H.O.. 
South West Met. R.H. B. P. t. Cons. 
Cao emannan oeps. l 


Welsh R.H.B. Reg. 


OPHTHALMOLOGY 
St. Thomas’s, S.B.1. ‘ 
Aylesbury. poset Bs & & Assoc. 


Stirling & 
Sr. 


. Bath H.M.C 


Cardiff H.M.C. Sr. H 0.’s 
Cardiff United Hosps. Sr. H. Ò. 


Liverpool 
Luton & Dunstable. Reg. 


Leicester Gen. Reg 
Macclesfield. Pre- Toe: A O. 
Manchester R.H.B. 
Manchester R.H.B. Reg. ; 
Manchester United ospe. “Reg. | & 
H.0.’s So a 


P.-t. Cona. 


B.O.M. 


P.-t. Sr. Reg. . 
` Hosps. M.C 


Brighton. Sussex Eye. H.O.. 
Leeds R.H.B. Reg. 


Maidstone. Kent County Ophthalmic 


& Aural. Sr, H.O. 


Romford, Oldchurch. Sr. H.O. 
nomeg United Hosps. 


H.O. 


ORTHOP ÆDICS 
Ashford, eao H.O. 


Brechin, Angus. Stracathro. E. 0. 


Croydon Group H.M.C. Reg. 


pean & Northwood Group H.M. G. 


TE R. H B. Regs 
United osoa Sr. ‘H.O... 

Nottingham Gen. Sr. H.O. or 

Locum Sr. H.O. 
P iou Mount Gold Orthopedic. 
r 

Portsmouth Group 1 H.M.O. H. 0. 

Salisbury Gen. H.O — 

Scotland. Western R. H. B. Sr. 


Sheffield City Gen. Reg. Da 
Sidcup. Queen Mary’s. Sr. H. 


E 

Stoke-on- cue N orun Steng Royal 
Infy. Sr. H.O. 

Warwick. H.O. 


PZDIATRICS 


Hosp. of St. John and St. Elizabeth, 
N.W.8. Hon. Cons. 

Aylesbury. Royal Bucks & Assoc. 
Hosps. M.C. H.O.. 

Birmingham. Dudley Rd. H.O. 

ere eN United Hosps. Sr. H. 0. 
or . 

Bolton Fe Dist. ‘a. M.C. H. O. 

Cambridge. Addenbrooke’s. Reg. 


Dery Derbyshire Hosp: is Siok 
Child. Reg.. . 


Leeds R. H.B. Reg. A 
Manchester. Wythenshawe. 
Newcastle R.H.B. 
Nottingham City. Sr. Ši, O.. 
St. Albans City. H.O. i 


PATHOLOGY 


London Chest (Country Hranei: Boe 
Royal Free. W.C.1. Sr. H.M.O 
Barnsley. Beckett. Reg. : 
ee. Royal Devon E Exeter. Sr. 


Reading "Area Hosps. Sr. H.O. or H. O. 
Sheffiold United Hosps. Sr. H.O 
Shrewsbury. Bove Salop- Tity. J 
Copthorne. Sr. H.O. 
Stoke-on-Trent H.M.C. Jr. H. M. O. 


Sr. H.O. 


or Sr. H.O. 
Aor EITO; East Riding H.M.C., Sr. 


PLASTIC SURGERY 
Chepstow. Mon. Sr. H.Ó, 


PSYCHIATRY 


North East Met. R.H.B. P.-t. Cons. 
North West Met. R.H.B. P.-t. Cons. 
Bexley, Kent. Sr. H.O. 


Pa nahan, Monyhull Hall. Sr. 
eg. . a 
Blackburn. Brockhall | Hosp. for 


` Mental Defectives. Locum E 
H.M.O. 


Devizes. Roundway. J r. H M. O. 
‘Glasgow. Stobhill Gen. H.O.’s 
Leeds R.H.B. Reg. 

Liverpool R.H.B. Cons. ‘ 
Manchester R.H.B. Sr. Regs. 


ai Rog. & 
Southampton Eye. Sr. H. O. ie 
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; Page 
Birmingham United Hospa. H.O. 37 
Bishop’s Stortford. Haymeads. H. 0. . 37 
Isleworth. West Middlesex. Sr. H. Q: 


Montrose, 
Jr. H.M 
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, Angus, Royal Mentai 


41 
Newcastle R.H.B. Sr. "Reg 41 
see South-Eastern K H. B. Sr. 


Sheffield R.H.B. Sr. H.M.O. .. 35 
South West Met. R.H. B. Sr. H.M.0. a 34 
sie hana, N apebury pete: ee 


Z 43 
Welsh R.H.B. "Reg. 43 
Yorkshire. East Riding H. M. C. Sr. - 
H.O. & H.O. .. 43 
New York. Albany. Residencies -- 43 
RADIOLOGY l l 
Central Middlesex, N.W.10. Reg. .. 35 
North West Met. R. H.B. P.-t. Cone: 34 
St. Thomas’s, S.E.1. Sr. Reg... 36. 
Birmingham R.H.B. Reg. a sa BT 
Manchester R.H.B. Cons, .. .. 34 
Manchester R.H.B. a Regs. -» 40 
Sheffield R.H.B. P.-t. Cons. .. 35 
zout hond -OL - oa H. Mi. C. Locum l 
Cons. ai .. 35 


\ 


RADIOTHERAPY 


Royal Free, W.C.1. P.-t. Sr. HMO. 34 
Cambridge. Addenbrooke’s. Sr. H. Ò. 38 
Scotland. South-Eastern R.H.B. Sr. 


Reg 
South West Met. R.H.B. Sr, H.M.0. 35 
RHEUMATOLOGY 


Bath. Royal Nat. Hosp. for Rheu- 


matic Diseases. Sr. H.O... 36 
SURGERY - 
London Jewish, E.1. H.O. .. ..3 35 
North East Met. R.H.B. Reg. 35 
Prince of Wales’s Gen., N.15. er. H. 0. 38 
Barnsley. Beckett. Reg. se 36 
Bedford Gen. Reg. . wa .» 37 
Birmingham R.H.B. Reg. ee, ST 
Blackburn. Queen’s Park Tò. TE | 
Bolton & Dist. H.M.C. Sr. H.O. .. 37 
Bournemouth. Royal e orin H. o 38 
Bradfcrd Royal Infy. . 38 
Bradford. St. Luke’s. mi o. 38 


ae oe Rossendale H.M.C. “Pro-reg. 


Cambridge. Addenbrooke's. | Reg.. 38 
SOn Group 20 H.M.C. Pre- “Teg. 


Douglas. Noble’s I.O.M. Sr. "HO... 39 


Dover. Royal Victoria. H.O. .. 38 
Epping. St. er daa Sr: H.O. .. 39 
ea Gorleston Gen. 55 
orua Royal Surrey “County. a9 
Guildford. St. Luke’s. Reg. 39 
| Haddington, East Lothian. ` Rood- 

lands Gen. H.O. aed 
Hitchin. Lister. H.O. Sg a. 39 
Leeds R.H.B. Regs. .. sa .. 40 
Leigh (Lancs) Infy. Reg. .. .. 39 
Manchester R.H.B. Regs. .. .. 40 
Newcastle Gen. Sr. H.O. .. . 41 
Redhill. East Surrey. Sr. H.O. 42 


Redhill Group H.M.C. Pre-reg. H. o” s 42 


‘Romford. Rush Green. Sr. H.O. 42 


Romfcrd. Victoria. H.O. 1. 42 
Stoke-on-Trent City Gen. H.O. 42 
Stoke-on-Trent. N orth Staffs Royal 

Infy. H.O. 42 
Tynemouth Victoria J ubilee Infy. 


H.O 
Yorkshire. East Riding H.M.C. H. O. 43 
Channel Islands. Jersey. Gen. R. S. O. 43 


UROLOGY 
St. Peters, St. Paul’s & St. Philip's 


The Terms and Conditions of Service of 
Hospital Medical and Denal Staff apply to 
all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, t 
candidates may normally visit the hospt 
by appointment. 


Page — 


Hosps., W.C.2. Sr. Reg. .. 36 
GENERAL a 
Canada. University Hosp., Saskatoon. , 

Internships & Residencies .. 44 
New York. Albany. Anternshins & 

Residencies .. 43 
New York. DN Rochelle. “Intern: 

ships .. p .. 43 
PUBLIC APPOINTMENTS 44 
NON-MEDICAL 44 
TOO LATE FOR CLASSIFICATION | 46 
MISCELLANEOUS ` 44 
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Academic and Educational 
THE ROYAL INSTITUTE OF PUBLIC HEALTH AND 
i HYGIENE 


THE CERTIFICATE, AND THE DIPLOMA, IN PUBLIC HEALTH, AND 
f THE DIPLOMA IN INDUSTRIAL HEALTH 
E. The next bi-annual Course of Instruction for the Certificate 
in Public Health (C.P.H.) will commence on 18T OCTOBER, 
1954. This leads to Courses both for the Diploma in Public 
Health and for the Diploma in Industrial Health. AU Courses 
may be taken either whole-time or part-time. , 
i pectuses, enrolment forms and full details may be 
obtained from the Secretary, 28, Portland-place, London, W.1 
(Telephone : LANgham 2731/2). ie ae hae 

INSTITUTE OF ORTHOPEZADICS 

Royal National Orthopred:c Hospital 

234, Great Portiand-street, W.1 
(UNIVERSITY OF LONDON) 


COURSE ON POLIOMYELITIS 
LITH-LSTH OCTOBER 
MONDAY, 11TH OCTOBER, TOWN SECTION 
The Virus and the Environment .. Dr. F. O. MACCALLUM 
Open discussion on above a .. Dr. F. O. MACCALLUM 
The Pathological Anatomy of Polio-.. Dr. H. A. SISSONS and 
myelitis and its bearing on clinical Mr. W.J. W. SHARRARD 
features, including prognosis and 
recovery 
TUESDAY, 12TH OCTOBER, COUNTRY SECTION 
Treatment in convalescent phase :..Mr. D. M. Brooks and 
muscle charts: electrical examina- Miss L. M. PRIOR 


tion 
Respiratory and bulbar paralysis..Dr. A. B. KINNIER- 
WILSON and Dr. F. H. 
STEVENSON 
WEDNESDAY, 13TH OCTOBER, COUNTRY SECTION 
Reconstructive surgery .. ga .-Mr. J. A. CHOLMELEY 
Afternoon—GARSTON MANOR REHABILITATION CENTRE, NEAR 
WATFORD, HERTS. , 
Rehabilitation ..- Group Captain C. J. S. 
O'MALLEY 
THURSDAY, 14TH OCTOBER, TOWN SECTION 
Vascular phenomena .. .. « Mr. G. L. W. BONNEY 
Some neurological problems of diag-..Dr. P. H. SANDIFER 
nosis 
Open for informal discussion on any aspect of poliomyelitis 
FRIDAY, 15TH OCTOBER, COUNTRY SECTION 
Resettlement T ee nai . Mr. D. M. BROOKS 
Appliances ;: prescription : .. Mr. H. J. SEDDON 
Appliances : construction nh ..Mr. W. Tuck 
The fee for this course (including lunch and tea) is 7 guineas. 
Early application should be made to The Dean, at 234, Great 
Portland-street, London, W.1. 


INSTITUTE OF NEUROLOGY 
(Queen-square ) 
UNIVERSITY OF LONDON 
(BRITISH POSTGRADUATE MEDICAL FEDERATION) 


A COURSE OF LECTURES On NEUKO-OPHTHALMOLOGY will be 
given in the Lecture Theatre at the National Hospital, Queen- 


square, London, W.C.1, at 5.30 p.m. on the following dates :— 


Monday ..The anatomy of the..Prof. J. Kirk 
4th Oct. visual] pathway 
Monday ..Disorders of ocular..Dr. M. J. MCARDLE 
lith Oct. movement of infra- 
nuclear origin 
Monday ..Disorders of ocular..Dr. J. PURDON MARTIN 
18th Oct. movement of nuclear 
and supra-nuclear 
origin 
Monday ..Optic atrophy .. .- Dr. S. P. MEADOWS 
25th Oct. 
Monday ..Pupillary abnorma-..Dr. E. A. BLAKE PRITCHARD 
ist Nov. ties 
Monday ..Papilæœædema and..Dr. HELEN DIMSDALE 
8th Nov. papillitis 
Monday .. Disturbances of vision.. Dr. R. A. HENSON 
15th Nov. (1)Due to lesions of 
; optic nerve and 
ptic tracts f 
Monday .. Disturbances of vision. .Sir CHARLES SYMONDS 
22nd Nov. (2) Due to lesions of 
the optic radiation 
and calcarine cortex 
Monday ..Disturbances of vision. . Dr. MACDONALD CRITCHLEY 
29th Nov. (3) At the highest level 
Monday ..Exophthalmos.. .. Dr. S. NEVIN 
êth Dec. 
Monday ..Neuro-ophthalmology .. Dr. PAUL SANDIFER 
13th Dec. in children 


The fee for attending the course will bo 2 guineas. The fco 
for attending individual lectures 5s. 

Tickets may be obtained on application to the Dean, Institute 
of Neurology (Queen-squarc), The National Hospital, Queen- 
square. -London, W.C.1. ` 


INSTITUTE OF NEUROLOQY 
- (Queen-square) 


2 COURSES OF CLINICAL DEMONSTRATIONS, open to Post- 
graduates will be held at The National Hospital, Queen-square, 
ON WEDNESDAYS at 4 P.M. from 6TH OCTOBER to 8TH DECEMBER, 
1954, inclusive, and on SATURDAYS at 10.30 a.M. from 9TH 
OCTOBER to 1LTH DECEMBER, 1954, inclusive. 

The fee for attending either course is 1 guinea. 7 

Application for a ticket should be made to the Dean, Institute 
of neurology (Queen-square), The National Hospital, Queen- 
Aquare, W.C.1, and a remittance to cover the fee enclosed. 
Only postal applications will be considered. 
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ments in the Teaching Hospital -Group as Assistant Physician 
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TUBERCULOSIS EDUCATIONAL INSTITUTE 


3-day CLINICAL COURSES for Doctors will be held at :— 

King George V Hospital for Diseases of the Chest, Godalming, 
Surrey : 29TH, 30TH SEPTEMBER and IST OCTOBER, 1954 (6 places.) 

Colindale Hospital, The Hyde, Hendon, London, N.W.9 : 
12TH, 13TH, and 14TH OCTOBER, 1954. (6 places.) 

Cheshire Joint Sanatorium, Market Drayton, Shropshire : 
27TH, 28TH, and 29TH OCTOBER, 1954. (4 places.) 

Sully Hospital, Glamorgan : 27TH, 28TH, and 29TH OCTOBER 
1954. (10 places.) 

Fee £3 3s. per Course (excluding accommodation), 

Further information may be obtained from the Secre 5 
Tuberculosis Educational Institute, Tavistock House North, 
Tavistock-square. London. W.C.1. 

TANCRED'’S STUDENTSHIPS 

DIVINITY : MEDICINE : LAW 
£100 p.a. cach. For men only 


The Governors propose to Elect 1 Student in Divinity at 
Christ's College, Cambridge, on the result of the Scholarship 
Examinations to be conducted in DECEMBER, 1954, by the 
Queens’, Christ’s, St. John's, Emmanuel and Sidney Sussex 
Group of Colleges in the University of Cambridge. Candidates 
must have been born in England, Scotland or Wales, and be 


members of the Church of England and unmarried ; they must - 


also be within the ages of 17 and 22 years. Candidates should 
in addition to making the necessary arrangements with the 
Managers of the above Scholarship examinations send in a 
Petition to the Clerk to the Tancred Foundation by lst Novem- 
ber, 1954. Further announcements relating to the Physic and 
Law Studentships awarded by this Foundation will appear in 
February and April, 1955. 

Apply for further particulars and Form of Petition stating 
kind of Studentship and mentioning this paper to the Clerk, 
ae a C. HowaRb, Esq., D.S.0., 28, Lincoln's Inn-fields, London, 
THE MELVILLE TRUST SCHEME FOR TH CAR 

AND CURE OF CANCER 


Tho Trustees of the above Scheme invite applications for 
FELLOWSHIPS IN CANCER RESEARCH commencing in 
APRIL, 1955, The initial stipend will be according to experience, 
but will be not less than £800 p.a. ; and funds are available for 
the provision of equipment and for technical assistance. <A 
Fellowship is normally awarded for a period of 2 years, but there- 
after may be renewed, at the discretion of the Trustees. 

The research is normally to be carried out in 1 of the recog- 
nised clinical or scientific departments in Edinburgh, and if 
possible applicants should have made prior contact wi.h the 
Iiead of the appropriate department. If this is not possible, the 
Trustees will endeavour to make suitable arrangements. 

The research may deal with any aspect of malignant disease, 
and candidates need not necessarily hold a medical qualification. 

Applications together with the names of 3 referees, should be 
submitted by 31st October, 1954, to the Honorary Secretary, 
Scientific Advisory Committee, The Melville Trust, 26, Moray- 
place, Edinburgh, 3, from whom further particulars may be 
obtained. The application should be accompanied by an outline 
of the proposed research, and by an account of any previous 
scientific or research experience. 

, The expenses incurred by any Research Fellow appointed from 
overseas in travelling to the United Kingdom will be defrayed 
by the Trust, which will also reimburse all candidates who 
are required to attend for interview. 


UNIVERSITY OF DURHAM, MEDICAL SCHOOL, 
KING’S COLLEGE, NEWCASTLE UPON TYNE, AND THE UNITED 
NEWCASTLE UPON TYNE HOSPITALS. Applications are invited 
for the appointment of LECTURER in the Department of 


Medicine. The appointment will carry with it honorary appoint- 


to the Princess Mary Maternity Hospital and Associate Physician 
to the Royal Victoria Infirmary, and will be made on the higher 
grade within a salary range between £1400 and £1700 p.a. 
Further particulars may be obtained from the undersigned 
to whom applications, together with the names of 3 persons to 
whom reference may be made, should be sent not later than 9th 
October, 1954. G. R. HANson, Registrar of King’s College. 
UNIVERSITY OF ST. ANDREWS. The University Court. 
of the University of St. Andrews invites applications for appoint- 
ment as LECTURER IN PUBLIC HEALTH AND SOCIAL 
MEDICINE in Queen’s College, Dundee. Applicants should 
havo experience of public health work. The al 
on the scale £1100 p.a., rising by annual increments of £100 to a 
maximum of £1400 p.a., with placing on this scale in accordance 
with qualifications and experience, together with F.S.S.U. and 
family allowances. The Lecturer appointed will also receive an 
appointment as Honorary Consulting Medical Officer to the 
Almoner Service in the Teaching Hospitals under the Eastern 
Regional Hospital Board. The Lecturer appointed may possibly 
be given certain dutics in connection with the Student Health’ 
Service. A grant towards expenses of removal may be made. 
Further particulars may be obtained from the undersigned 
with whom 6 copies of the application, together with the names 
of 3 referecs, must be lodged not later than 30th September, 1954. 
l Davip J. B. RITCHIE, Secretary. 
College Gate, St. Andrews, 6th September, 1954. 
INSTITUTE OF OPHTHALMOLOGY. (University of 
LONDON.) Applications are invited for the post of Full-time 
ASSISTANT PATHOLOGIST. This post will be in the grade 
of Senior Lecturer, salary scalo commencing at £1250, rising by 
annual increments of £100 to £1750 p.a. The post requires 
memborship of the appropriate superannuation scheme. Family 
allowance: ari pene Ble: i » 
Applications, together with copies of 3 recent tostimonials 
should reach the undersigned not later than 11th October. i908 


C. F. SEaTuH, ‘ary. 
Institute of Ophthalmology, Judd-strect, W.C.1. Secretary 
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QUY’S HOSPITAL. Applications are invited for the 
appointment of Whole-time RESEARCH FELLOW in the 
Cardiac Department of above Hospital to work primarily on the 
roblems of heart disease with special reference to surgical 
atment. The work would include the clinical aspects, and 
preron clinical experience and a higher qualification would 
e an advantage. Salary within the range £700-£1000 p.a., 
according to qualifications and experience. The appointment 
would be for 1 year in the first instance with duties starting on 
9th December, 1954. . 

Applications, with the names of 3 referees, should be sent to 
the Dean, Guy’s Hospital Medical School, London Bridge, S.E.1, 
not later than 15th October, 1954. | 
QUY’S HOSPITAL. Applications are invited for the 
appointment of Whole-time. RESEARCH FELLOW in the 
Cardiac Department of above Hospital to carry out physiological 
and clinical investigations into congenital heart disease. The 
work would include the clinical aspects, and previous clinical 
experience would be an advantage. Salary within the range 
£700-£1000 p.a., according to qualifications and experience. The 


Sppoiniment would be for i year in the first instante with duties . 
8 


arting on 9th November, 1954, or as soon as possible thereafter. 
Applications, with the names of 3 referees, should be sent to 
the Dean, Guy’s Hospital Medical School, London Bridge, 
London, S.E.1, not later than 15th October, 1954. 
QUY’S HOSPITAL MEDICAL SCHOOL. Applications 
are invited for the appointment of JUNIOR LECTURER IN 
PHARMACOLOGY. Duties to commence as soon as possible. 


Salary on the scale £600-£750 with superannuation and family — 


allowances. 

-Forms of application are obtainable from, and should be 
lodged with, the Dean, Guy’s Hospital Medical School, S.4.1, 
not later than the 24th September, 1954. | 
ST. THOMAS’S HOSPITAL MEDICAL SCHOOL. A 
LECTURER IN APPLIED PHARMACOLOGY AND THERA- 
PEUTICS is required by the Department of Therapeutics. 
Salary £700-£1100 p.a. (with family allowance) according to 
experience. 

Applications, giving full particulars and the names of 2 
referees, should be sent, before 11th October, to the Dean, 
St. Thomas’s Hospital Medical School, London, 8.E.1. 

THE HOSPITALS FOR DISEASES OF THE CHEST. 
BROMPTON HOSPITAL, S.W.3. Applications are invited for a 
post of JUNIOR RESEARCH ASSISTANT IN BACTERIO- 

OGY, Gloyne Inman Laboratories, Brompton Hospital, for 
work in connection with serology and skin testing, tenable for 
a period of 1 year. Salary range £700-£800 p.a. l 

Applications, giving the names of 3 referees, to be sent to 
KENNETH A. F. MILES, House Governor, by 25th September. 
THE LONDON HOSPITAL MEDICAL COLLEGE. 
Applications are invited for the post of DEMONSTRATOR IN 
ANATOMY which is now vacant. Initial salary according to 
qualifications and\experience, on a scale £600-£750 p.a., together 
with membership of the F.S.S.U. and family allowances of £50 
p.a. for each child. . : , 

Candidates, who must be medically qualified, should forward 
applications (3 copies), together with the names of 2 referees, 


- to the Secretary, The London Hospital Medical College, Turner- 


street, E.1, not later than 14 days after the appearance of this 
advertisement. 


Hospital Services. : Senior Appointments A 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(1) CONSULTANT PSYCHIATRIST (part-time), Tavistock 
Clinic, 2/4, Beaumont-street, W.1, for 4 half-days a week. 
Applicants must have had a thorough training in both diagnostic 
and therapeutic aspects of child psychiatry. Preference will be 
given to candidates with psycho-analytic training and experience 
ot oon ne: Clinic may be visited by appointment with Medical 

ector. WE s 

Applications by 25th October, 1954. 

(2) CONSULTANT RADIOLOGIST (part-time), Royal 
Northern Hospital, Holloway, N.7 (279 Beds), Wood Green and 
Southgate Hospital, N.11 (52 Beds), and Highlands Hospital, 
Winchmore Hill, N.21 (818 Beds), for 2 half-days a week at 


each.’ 

Applications by 19th October, 1954. 
(3) ASSISTANT _ANÆSTHETIST (whole-time), Royal 
Northern Hospital, Holloway, N.7 (279 Beds). Salary £1500 
(at age 32)-£1950. Successful candidate required to live in or 
near Hospital. ; 

Applications by 21st October, 1954. 

Hospitals may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Secre- 
tary, North West Metropolitan Regional Hospital Board, 114, 
Portland-place, W.1. i 
ROYAL FREE HOSPITAL. Applications are invited 


- 


from suitably qualified registered medical practitioners for the 


appointment of SENIOR HOSPITAL MEDICAL OFFICER 
in Pathology, V.D. Department. The present Senior Registrar 
is an applicant for the post. The appointment is full-time, 
duties to commence on 1st January, 1955. 

Formal application, together with the names of 3 referees, 

should be made to the Secretary to the Board of Governors, 
the Royal Free Hospital, Gray’s Inn-road, London, W.C.1, 
not later than 22nd October, 1954. 
ROYAL FREE HOSPITAL. Applications are invited from 
suitably qualified registered medical practitioners for the 
appointment of CLINICAL ASSISTANT (Senior Hospital 
Medical Officer grade), Radiotherapy Department. The appoint- 
ment is for 2 dermatological sessions per week. Duties to 
commence on Ist January, 1955. 

Formal application, together with the names of 3 referees, 
should be made to the Secretary to the Board of Governors, 
the Royal Free Hospital, Gray’s Inn-road, London, W.C.1, 
not later than 22nd October, 1954. 
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HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 
60, Grove End-road, London, N.W.8. Applications are invited 
for the post of HONORARY CONSULTING PHYSICIAN 
to the new Children’s Department. Candidates must be a 
Member or Fellow of one of the Royal Colleges of Physicians, 

Applications (30 copies); should be sent to the undersigned 
on or before Monday, 18th October, 1954. Testimonials are not 
required but the names of 3 persons willing to act as referees 
should be furnished. Sister Mary CLARE, Secretary. 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. i 

(1) Part-time CONSULTANT PSYCHIATRIST, East Ham 

 Chiid Guidance Clinic, E.6 (2 sessions a week). — 
(2) Part-time CONSULTANT PSYCHIATRIST, Tilbury and 
Riverside Hospital, Essex (i session a week). 

Applications (6 copies), stating post concerned, and names 
of 3 referees, should reach the Secretary, lla, Portland-place, 
London, W.1, by Saturday, 2nd October, 1954. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
DEPUTY DIRECTOR (whole-time) Regional Blood Transfusion 
Service. Major part (approximately 2/3rds) of duties in the 
Regional Centre Laboratory at Brooklands-avenue, Cambridge, 
remainder on detachment duty at blood-collecting sessions in 
the region. Salary scale £1500-£1950. . 
_ Applications (8 copies), stating age, experience and names of 
3 referees, to Secretary of Board, 117, Chesterton-road, Cam- 
bridge, by 27th September, 1954. 


LEEDS REGIONAL HOSPITAL BOARD. Locum Tenens 

CONSULTANT in Anesthetics required for the Thoracic Unit, 

al ue Hospital, near Hull, for a period of approximately 
months. - 

Applications, stating age, qualifications and details of previous 
appointments, together with the names and addresses of 3 
referees, should be forwarded to the Secretary to the Board, 
Park-parade, Harrogate. | 
LIVERPOOL REGIONAL HOSPITAL BOARD. Alder 
HEY CHILDREN’S HOSPITAL. Applications are invited for the 
whole-time post of CONSULTANT CHILD PSYCHIATRIST. 
Duties will be mainly at the above Hospital but will include 
visits to Child Psychiatric Clinics outside the Hospital. Appli- 
cants should possess the D.P.M. and have had at least 7 years 
approved psychiatric experience including practical knowledge 
of outpatient work. Possession of a higher qualification in 
general medicine will be considered an advantage. After 3 
years service the Board will be prepared to consider an application 
to amend this appointment to maximum part-time sessions. 

Forms of application from, and to be returned to, Dr. T. 
Lloyd Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-strect, Liverpool, 2, to be 
received not later than 9th October, 1954. E 
VINCENT CoLLINGeE, Secretary to the Board. _ 
MANCHESTER REGIONAL HOSPITAL BOARD. 

(a) Part-time (8 half-days weekly) CONSULTANT OBSTET- 
RICIAN/GYNASCOLOGIST to the North Manchester Hospitals 
—Crumpsall Hospital (1200 Beds), Manchester Northern 
Hospital (116 Beds), and Monsall Hospital. Wide experience and 
higher qualifications essential. 4th October, 1954. 

(b) Whole-time CONSULTANT RADIOLOGIST in charge 
of the Diagnostic Radiology Services in the , Blackburn and 
District Hospital Centre (Blackburn Royal Infirmary Queen’s 
Park Hospital, Blackburn, Victoria Hospital, Accr on, &o.). 
Higher qualifications essential, appointee to live in area. 7th 
October, 1954. . ; 

Application forms from the Senior Administrative Medical 
Officer to the Board at Cheetwood road, Manchester, 8, to be 
returned by dates stated. l 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Whole-time ASSISTANT PSYCHIATRIST 
(Senior Hospital Medical Officer grade) to work under direction 
of Medical Superintendent, Knowle Group, at The Old Manor 
Hospital, Salisbury, Wilts. Candidates should have D.P.M. and 
be prepared to participate in work of outpatient clinics. House 
available at rental of approximately £90 p.a. 

Applications (5 copies), giving date of birth, qualifications, 
experience, and names of 3 referees, to Secretary (S.1), Sout 
‘West Metropolitan Regional Hospital Board, ila, Portland- 
place, W.1, by 9th October, 1954. Applicants may visit Hospital 
by local arrangement. ' = 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Whole-time ASSISTANT PSYCHIATRIST 
(Senior Hospital Medical Officer grade) to work under Consol- 
tants at Park Prewett Hospital, Basingstoke, Hants (1675 Beds 
including Mental Hospital Annexes), Candidates must have 
D.P.M. and wide experience in the diagnosis and treatment of 
mental disorders. Duties include work with both inpatients and 
at outpatient clinics under direction of Physician-Superintendent. 
Residential accommodation available, if required, for & single 
man; a married man would be required to reside within easy 
access of Hospital. : 

Applications (5 copies), giving date of birth, qualifications, 
experience, and names of 3 referees, to Secretary (S.1), Sout 
West Metropolitan Regional Hospital Board, ila, Portland: 
place, W.1, by 9th October, 1954. Applicants may visit Hospital 
by local arrangement. 


by local arrangement. č o Z OZ OoOO O Oo oo 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Part-time CONSULTANT OBSTETRI- 
CIAN AND GYNASCOLOGIST for the Guildford and Farnham 
(Surrey) Group. Successful candidate will be appointed to 
Guildford Group at first for 6 half-days per week ; his contract 
to be extended in August, 1955, to 8 half-days per week, to be 
then divided about evenly between Guildford and Farnham 
Groups. Residence within easy reach of both Groups essential. 
Applications (5 copies), giving date of birth, qualifications. 
experience, and names of 3 referces, to! Secretary (3.1), South 
West Metropolitan Regional Hospital Board, 114, Portland- 
place, W.1, by 16th October, 1954. Applicants may visi 
hospitals by local arrangement. __.’ ee Get te ae 
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SOUTH WEST METROPOLITAN REGIONAL HOB- 
PITAL BOARD requires Whole-time ASSISTANT RADIO- 
THERAPIST oor Hospital Medical Officer grade) at St. 
Luke’s Hospital, Guildford, Surrey, to work under direction of 
the Consultant. 

Applications (5 copies), giving date of birth, qualifications, 
experience, and names of 3 referees, to Secretary (S.1), South 
West. Metropolitan Regional Hospital Board, 11a, Portland- 
place, W.1, by 16th October, 1954. Applicants may visit Hospital 
by local arrangement. 


SOUTHEND-ON-SEA HOSPITAL MANAGEMENT 
COMMITTEE. Locum CONSULTANT RADIOLOGIST required 
for part-time or full-time duties in the Group, commencing Ist 
October, 1954, for a period, in the first instance, of 2 months. 
Apply immediately to J. C. FIELD, Secretary. 
General Hospital, Rochford, Essex. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a whole-time appoint- 
ment of ANAESTHETIST (Senior Hospital Medical Officer 
grade) for duty in the hospitals in the eastern half of the County 
of Fife, based on Kirkcaldy General Hospital. The appointment 
is subject to the terms and conditions of the National Health 
Service. 

Applications, giving particulars of age, qualifications, and 
previous experience, together with the names of 3 referees, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, 11, Drumsheugh-gardens, Edinburgh, 3, by 
16th October, 1954. 

SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications arc invited for a whole-time appoint- 
ment of ASSISTANT PSYCHIATRIST (Senior Hospital 
Medical Officer grade) to Stratheden Hospital, Fife. This 
Hospital of approximately 900 Beds serves the County of Fife 
and, in addition, there is an associated mental deficiency hospital 
of approximately 90 Beds. The staff of this Hospital attend out- 

atient clinics in the main centres in Fife, certain of these clinics 

eing devoted to child guidance. The appointment is subject to 
the terms and conditions of the National Health Service. 

Applications, giving particulars of age, qualifications. and 

previous experience, together with the names of 3 referees, 
Bhould be submitted to the Secretary, South Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, /dinburgh, 
3, by 9th October. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of 
GROUP MEDICAL SUPERINTENDENT, Southern Lanark- 
shire Hospitals. Salary on the scale £1550-£75(2 )-€100-£1800. 
This appointment is subject to the National Health Service 
(Scotland) superannuation regulations. 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, Glasgow, not later than 30 days after the 
publication of this advertisement. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of Whole- 
time ORTHOPACDIC SURGEON at Falkirk Roya) Infirmary, 
Stirling Roya! Infirmary, and with duties within the area as 
may be required. Salary at age 32 and over on the scale £1500- 
£50-£1950. This appointment is subject-to the National Health 
Service (Scotland) supcrannuation regulations. 

Applications (16 copies), stating date of birth, qualifications, 

experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, Glasgow, not later than 30 days after the 
publication of this advertisement. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR ASSISTANT PSYCHIATRIST for the Mapperley 
Hospital, Nottingham. A house to be built will be available in 
due course. Salary scale £1500-£50-£1950. 

Application forms and further details from Senior Administra- 
tive Medical Officer, Sheffield Regional Hospital Board, Old 
ze pocdsrond, Sheffield. Forms to be returned by 9th October, 

54. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT CHEST PHYSICIAN for the Lincoln arca. 
Duties, under direction of the Consultant Chest Physician, 
include attendance at clinics in Lincoln and Grantham, the care 
of patients in Lincoln Jsolation and Chest Hospital and Bran- 
ston Hall Hospital. The successful candidate will be Deputy 
Physician-Superintendent of the latter hospital. Candidates 
should have good general medical experience and special experi- 
ence in the treatment of chest diseases and tuberculosis. Salary 
scale £1500-£50-£1950. 

Application form and further details from Senior Administra- 
tive Medical Officer, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Forms to be returned 
by 16th October, 1954. - ee 
SHEFFIELD REGIONAL HOSPITAL BOARD. Maximum 
Part-time CONSULTANT RADIOLOGIST for the Leicester 
Hospital Management Committee Groups. 

Further details and application form from Senior Administra- 


tive Medica] Officer, Sheffield Regional Hospital Board, Old - 


Fulwood-road, Sheffield, 10. Forms to be returned by 16th 
October, 1954, 
MELBOURNE, AUSTRALIA. ST. VINCENT’S HOS- 
PITAL. Applications are invited for the position of DIRECTOR 
OF ANASTHESIA. St. Vincent’s Hospital is an Undergraduate 
and Postgraduate Teaching Hospital of the University of 
Melbourne. A salary £43000 will be paid with a limited right 
of private practice. The appointment is permanent subject 
to a completion of an interval of 2 years probationary period. 
etails of appointment may be obtained from the under- 
signed or the Dean of the Faculty of Aneesthetists, London. 
Applications close on 8th October, 1954. 
E. W. R. Grace, Secretary and Chief Executive Officer. 
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WESTERN AUSTRALIA. ROYAL PERTH HOSPITAL. 
Applications are invited for the post of ASSISTANT MEDICAL 
SUPERINTENDENT. Appointee expected to take up duties 
4th or 5th January, 1955. Salary £A1013-£A1113-£A1263 
(living in) ; £41168-£41268-£A1418 (living out) ; commencing 
rate depending on qualifications and experience. 

Applications should reach undersigned by 31st October, 1954. 

JOSEPH GRIFFITH, Manager. | 

AUSTRALIA. ROCKHAMPTON HOSPITAL, Queens- 

LAND, AUSTRALIA, Part-time MEDICAL OFFICERS. Applica- 

tions in writing are invited for appointment for 3 years to the 

Ha part-time specialist appointments at the Rockhampton 
ospital. 

Physician: 1 session of 3 hours per week, divided into an 
outpatient session of 2 hours, and an inpatient session of 1 hour. 
Salary £270 p.a. 

E.N.T: 1 outpatient session of 3 hours per week and 1 in- 
patient session of 3 hours per week. Salary £540 p.a. 

Rockhampton has a population of 40,000 and is the centre 
of a district of 90,000 in population. 

Further particulars will be forwarded upon request. Applica- 
tions should be addressed to the Secretary, Rockhampton 
Hospitals Board, Rockhampton, Queensland. Applications 
close on 17th November, 1954. 


Hospital Services :. Junior Appointments 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REGISTRAR required in X-ray Department. Whole-time, 
non-resident. Will include tcaching. Possession of Diploma in 
daw loloy desirable. Hospital may be visited by direct appoint- 
ment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 29th September, 1954. 
EAST END MATERNITY HOSPITAL, 384/398, Com- 
mercial-road, London, E.1. (60 Beds.) 

RESIDENT SENIOR OBSTETRICAL OFFICER (Senior 

House Officer). required for 1 year. l 

RESIDENT OBSTETRICAL OFFICER (House Officer— 

third post), required for 6 months. 

Posts recognised for M.R.C.O.G. Vacant lst November, 1954. 

Applications to be sent to the Group Secretary, Stepney 
Hospital Management Committee, Raine-street, Wapping, E.1. 
HACKNEY HOSPITAL, London, E.9. (General—844 
Beds.) Applications from registered medical practitioners for 
the posts of HOUSE OFFICERS (casualty) (1 with additional 
duties in the Skin Department and 1 with additional duties 
in the E.N.T. Department), should be sent as soon as possible 
to the Group Secretary at the above address. 

LONDON JEWISH HOSPITAL, Stepney Green, E.1. 
(130 Beds.) HOUSE SURGEON (pre-registration or first, 

pec o third) required for 6 months commencing 5th Novem- 
er, 1954. 


Applications, with copics of testimonials, to be sent to the. 


Hospital Secretary, č <  ć < _ 

LONDON CHEST HOSPITAL (Country Branch). Hos- 
PITALS FOR DISEASES OF THE CHEST. REGISTRAR in Clinical 
Pathology (Registrar grade). A vacancy occurs on Ist January, 
1955, at the Hospital’s Country Branch, Arlesey (near Letch- 
worth). The appointment is a whole-time one and will be for 
1 year in the first instance, and the bolder may be resident or 
non-resident. ; 

Applications, stating ago, qualifications, with dates, and previ- 
ous experience, together with copies of 3 testimonials should 
reach the undersigned not later than 30th October, 1954. 

THOMAS BROWN, House Governor. 

London Chest Hospital, E.2. l 
METROPOLITAN EAR, NOSE AND THROAT HOS- 
PITAL at St. Mary Abbots Hospital, Marloes-road, Kensington, 
W.8. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON required immediately —E.N.T. 
experience desirable. Hospital recognised for D.L.O. Resident 
appointment for 6 months in first instance. 

Applications to be submitted ey 24th September, 1954, on 
forms obtainable from the Hospi Secretary (L.31), St. Mary 
Abbots Hospital. 

NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(1) SURGICAL REGISTRAR (resident), Poplar Hospital, 
East India Dock-road, E.14. Candidates should hold F.R.C.S. 

(2) REGISTRAR in Diseases of the Chest (resident), Broom- 
field Hospital, near Chelmsford. Will assist in theatre, and 
relicf duties will involve care of pre- and post-operative tubercu- 
lous and non-tuberculous thoracic surgery cases. 

(3) E.N.T. REGISTRAR (resident or non-resident), General 
Hospital, Southend-on-Sea, Essex. Recognised tor D.L.O. of 
Conjoint Board and under Fellowship regulations. 

(4) E.N.T. REGISTRAR (non-resident), Whipps Cross 
Hopen na Some duties at Park House Health Centre 

N.T. Clinic 


C. 
(5) ANAÆSTHETIC REGISTRAR, (non-resident), Oldchurch. 


Hospital, Romford, Essex. Recognised for D.A. and F.F.A.R.C.S. 

(6) ANAESTHETIC REGISTRAR (resident), Chelmsford 
and Essex and St. John’s Hospitals. Recognised for D.A. 

(7) REGISTRAR in Obstetrics and Gynecology (resident or 
non-resident), Ilford and Barking Group of hospitals. If non- 
resident will be required to live within the Group area. 

(8) REGISTRAR in Obstetrics and Gynecology (resident), 
Wanstead Hospital. Preference given to candidates who have 
obtained or are studying for the M.R.C.0.G. 

(9) REGISTRAR in Obstetrics and Gynecology (resident), 
St. Andrew’s Hospital, Bow, E.3. 

Appointments subject to review after 1 year. 

Separate applications in duplicate, with 2 copies of 2 recent 
testimonials, to Secretary, 114, Portland-place, W.1, by 2nd 
October, 1954. | 
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NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 2 
‘OBSTETRIC AND GYNACOLOGICAL HOUSE SURGEONS 
(resident), required for Ist November :— | i 

(a) Registered medical practitioner. 

(b) Pre-registration candidate (second post). . ma 
Both posts recognised by R.C.O.G. for Diploma, and as a com 
bined post for Membership. Candidates must have held house 
appointments in either medicine or surgery. . Large Obstetric 
and Gynecological Department. 

Applications, stating age, nationality, qualifications, experi- 
ence, with copies of recent testimonials, to Secretary of Hospital, 
by 28th September, 


er a TT E 


COMMITTEE. Applications are invited for the post of Whole-time 
REGISTRAR (tuberculosis) at Hampstead Chest Clinic, 54, 
Eton-avenue, N.W.3, St. Marylebone Chest Clinic, Town Hall, 
N.W.1, and Paddington General Hospital, W.9.. The work 
entails approximately half-time duties at the Hospital, mainly 
in connection with 50 tuberculosis beds. Candidates should have 
experience in the diagnosis and treatment of diseases of the chest, 
particularly tuberculosis. The clinics and Hospital may be 
visited. by direct appointment. 

Appiicaton forms obtainable from, and returnable to, Secre- 
tary to Committee, Paddington General Hospital, Harrow-road, 
PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 
(219 Beds.) Applications are invited from registered medical 
practitioners for the post of SENIOR HOUSE OFFICER 
RESIDENT HOUSE SURGEON to Orthopædic, Fracture and 
Traumatic Department, E.N.T. Department, and SENIOR 
CASUALTY OFFIOER, for a period of 6 months, vacant 22nd 
November, 1954. S 

Application form from Secretary, Tottenham Group Hospital 

Management Committee, The Green, N.15, to be returned by 
15th October, 1954, 
PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 
(219 Beds.) Applications are invited from registered medical 
practitioners for the post of SENIOR HOUSE OFFICER 
RESIDENT SENIOR CASUALTY OFFICER, for @ period of 
§ months, vacant 23rd December, 1954. $ 

Application form from Secretary, Tottenham Group Hospital 


‘Management Committee, The Green, N.15, to be returned by 


6th November, 1954. 
PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 


(219 Beds.) Applications are invited from registered medical. 


practitioners for the post of RESIDENT GYNÆCOLOGICAL 
HOUSE SURGEON (third post), for a period of 6 months, 


-vacant 10th December, 1954. 


Application form from Secretary, Tottenham Group Hospital 
Management Committee, The Green, N.15, to bo returned by 
6th November, 1954. _ 

PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 
(219 Beds.) Applications are invited from registcred medical 
ractitioners for the post of RESIDENT SENIOR HOUSE 
PHYSICIAN (third post), for a period of 6 months, vacant 
28tb December, 1954. ’ 

Application form from Secretary, Tottenham Group Hospital 
Management Committee, The Green, N.15, to be returned by 
6th November, 1954.07 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s -Inn-road, W.C.1, and Golden-square, W.1. 
RESIDENT HOUSE SURGEON (second or subsequent post). 
Applications are invited for a 6 months appointment with 
salary and conditions as laid down for House Officers in the 
terms and conditions of service in the National Health Service. 

Applications, stating age, qualifications, full details of previous 

experience (particularly in this specialty), with copies of 1-3 
recent testimonials, should be sent to the House Governor within 
the next few days. 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. Appli- 
cations are invited for a post of REGISTRAR or alternatively 
SENIOR HOUSE OFFICER; a higher surgical qualification 
is required for the former grading and at least the primary 
F.R.C.S. for the latter. - Considerable ‘clinical experience in 
general surgery and in this specialty is required for either post. 
The appointment will be in accordance with the terms ‘and 
conditions ef service for the appropriate grade in the Nationa] 
Health Service. 

Applications, giving full information and the names of 2 
referees, should be sent to the House Governor before Ist 
October. 

ST. THOMAS’S HOSPITAL, London, S.E.1. Whole-time 


REGISTRAR jointly to the Departments of Neurology and. 


‘Paychiatry for 1 year in the first instance. Some neurological 
experience essential. 

Applications: including names and addresses of 2 referees, to 
the Clerk of the Governors by 25th September, 1954. 


ST. THOMAS’S HOSPITAL, London, 8.E.1. Senior 
REGISTRAR to the Diagnostic X-ray Department for 1 year 


in the first instance. 

Applications, including names and addresses of 2 referees, to 
the Clerk of the Governors by 30th September, 1954. 
ST. THOMAS’S HOSPITAL, London, S.E.1. Senior 
REGISTRAR to the Ophthalmic Department for a period of 
l yonr in the first instance to carry out 5 afternoon sessions per 
week. 

Applications, including names and addresses of 2 referccs, 
to the Clerk of the Governors by 30th September, 1954. 
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ST. MARY ABBOTS HOSPITAL, Marloes-road, Ken- 
AND KENSINGTON HOSPITAL MANAGEMENT 


resident or non-resident, required J1th October. Post recog- 

nised for F.R.C.S. (Eng.). Candidates may visit the Hospitat 

by arrangement with the Surgeon-Superintendent. . 
Applications to be submitted by 27th E 1954,- on 


forms obtainable from Hospital Secretary ( 


ST. PETER’S, ST. PAUL’S AND ST. PHILIP’S HOS- 
PITALS, W.C.2. RESIDENT SURGICAL OFFICER (Senior 
Registrar grade), required for St. Paul’s Hospital on 1st Decem- 
ber, 1954. Applications invited from Male candidates on the 
British register who have completed their training in general 
surgery. Appointment for 6 months with opportunity for a 
further 6 months if recommended. Candidates should be 
prepared to spend 1 year at the Hospital if required. 
Applications (12 copies), with 12 copies of 3 recent testimonials, 


should reach the House Governor, St. Peter’s Hospital, 


Henrietta-street, W.C.2. by 16th October, 1954. 


ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON (Male) required at above Hospital, for 
Ortho pænio and Traumatic Unit. 6 months appointment, 
vacant on 26th October, 1954. Preference given to pre- 
registration candidates. SRE 

Applications? stating age, qualifications and experience, with 
copies of up to 3 recent testimonials, to be sent to Medical 
Director of Hospital. | _ 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER (medicine) 
required at Ashton-under-Lyne General Hospital, vacant mid- 

ctober. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 testimonials, should be 
eee to the Group Secretary, Astley-road, Stalybridge, 

eshire. A 
AYLESBURY. ROYAL BUCKINGHAMSHIRE AND 
ASSOCIATED HOSPITALS MANAGEMENT COMMITTEE. ` E 

Stoke Mandeville Hospital __ 

HOUSE PHYSICIAN for Peediatric Department. Post 
qualifies for D.C.H. Duties will include care of children in 
Infectious Diseases Unit, Plastic Unit, and Outpatient Depart- 
ment, Royal Buckinghamshire Hospital. _ Recognised pre- 
registration post. Applications from registered practitioners will 
be considered. Interview will be held on 23rd September. Post 
vacant from 7th October. . 

Apply, with copies of 2.testimonials, to Administrative Officer. 

RESIDENT HOUSE PHYSICIAN for Department- of 
Medicine, vacant 19th October.” Recognised pre-registration 
post, but applications from registered practitioners will be 
considered. 

Apply, with copies of 2 testimonials, to Administrative Officer. 

Royal Buckinghamshire Hospital y 

HOUSE SURGEON to the Department of Ophthalmology 
which is centred on this Hospital and which conducts work a 
pe ripheral clinics, vacant 19th October. Post is recognised for 

.O. and duties will include some children’s surgery. 

Applications, with 2 testimonials, to Secretary-Superintendent 


as soon as possible. , 


as soon as possible. Z O o S t o 
BARROW AND FURNESS HOSPITAL MANAGEMENT 
COMMITTEE. OBSTETRIC AND GYNECOLOGY DEPARTMENT. 
Applications are invited for a resident post of HOUSE OFFICER 
(recognised for pre-registration purposes), or SENIOR HOUSE 
OFFICER, according to experience, in the above department. 
Approved for D.Obst.R.C.0.G. Post available 1st November. 

Applications to the Group Secretary, 52, Paradise-street, 
Barrow-in-Furness. 

BARNSLEY. BECKETT HOSPITAL. (182 Beds. Recog- 
nised for training for F.R.C.S.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. Whole-time SURGICAL REGISTRAR required. 
Singlé accommodation available. Appointment for 1 year 
first instance. | aa 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 27th September, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. _ oo, = 
BARNSLEY. BECKETT HOSPITAL. (182 Bods.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time REGIS: 
ave (pathology) required. Appointment: for 1 year in first 
instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 27th Soptember, 1954, givug 
age, nationality, qualifications, present’ and previous appoint- 
ments with dates, naming 3 referees. reer 
BATH HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of HOUSE SURGEON (orthopedic) which a 
joint one between the adjacent Royal United and Bath z 
Wessex Orthopedic Hospitals. Post offers experience as 
“cold ” orthopsedics, including children, surgery of arthritis 
and traumatic surgery. é th 

Applications, stating age, qualifications and experience, with 
testimonia], should be forwarded to— 

Manor Hospital, Bath.” J. LAWRENCE MEARS, Secretary. 
BATH. ROYAL NATIONAL HOSPITAL FOR RHEU: 
MATIC DISEASES. Applications invited from registered med pa: 
practitioners for post of HOUSE PHYSICIAN (Senior a 
Officer grade) at the above Hospital, attached to which is 
Rheumatism Research Unit of South-Western and Oxiom 
Rorions. Hospital is recognised for part 2 of Diploma in Physic 

edicine. | | 

Applications, stating age, qualifications and experience, with 
3 testimonials, should be forwarded to— 

J. LAWRENCE MEARS, Secretary 
Bath Hospital Management Committeo. 
Manor Hospital, Bath. : i l 
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BATH. ROYAL UNITED HOSPITAL. Applications are 
invited from stered medical practitioners for the post of 
HOUSE PHYSICIAN (Senior House Officer grade) at the above 
Hospital. The post will be vacant approximately mid-December. 

Applications, stating age, qualifications and experience, 
should be forwarded to the undersigned, with the names of 3 
referees, by 30th September, 1954. 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BEDFORD GENERAL HOSPITAL. (437 Beds.) Resident 
HOUSE SURGEON (gynecology and obstetrics) required 
immediately. Non-pre-registration post. The appointment. offers 
escoptional opportunity for gencral experience in a busy depart- 
ment. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should be 
forwarded to Group Secretary, Bedford Group Hospital Manage- 
ment Committee, 3. Kimbolton-road, Bedford, by not later 
than 2nd October, 1954. ° 


BEDFORD GENERAL HOSPITAL. (437 Beds.) North 
-WEST METROPOLITAN REGIONAL HOSPITAL BOARD. GENERAL 
SURGICAL REGISTRAR (resident.) required at above Hos- 
pital. Hospital may be visited by direct appointment. Post 
vacant immediately. i 

Application forms obtainable from and returnable to, Group 
Secretary, Bedford Group Hospital Management Committee, 3, 
Kimbolion-raad, Bedford, by 2nd October, 1954. 


BEXLEY HOSPITAL, Dartford Heath, Bexley, Kent. 
BEXLEY HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the appointment of SENIOR HOUSE OFFICER 
at above Hospital. Salary £745 p.a., with deductions at £150 
p.a. for board, lodging, &c., if resident. The Hospital (2300 
Beds) deals with all types of psychiatric illness and experience 
in all modern physical, occupational and psychotherapeutic 
procedures is available. Opportunities will be available to 
assist at outpatient clinics. í 

Applications, with names and addresses of 3 referees, should 
be sent to the Physician-Superintendent, Dr. L. C. COOK, M.D., 
D.P.M., within 14 days of the appearance of this advertisement. 


BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (790 
Beds.) HOUSE PHYSICIAN (resident) in Padiatric Depart- 
ment., vacant Ist November, 1954. The department, under 
direction of 2 Consultant Pediatricians, consists of 88 prediatrie 
beds or cots. Post recognised for D.C.H. facilities given for post- 
graduate instruction and attendance at clinics. Undergraduates 
of the University of Birmingham attend department for clinical 
instruction. f 

- Detailed applications, with copies of 3 recent testimonials, 
to Secretary. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (790 
Beds.) SENIOR HOUSE OFFICER (resident) required. Vacant 
ist November, 1954. Unit of general medicine combined with 
duties with thoracic surgical cases. Will provide good experience 
in general medicine and in investigation and treatment of non- 
tuberculous thoracic disease. Post tenable for 6 months ar | year, 

Detailed applications, with copics of recent testimonials, to 
Secretary. 
BIRMINGHAM. MONYHULL HALL HOSPITAL. (1142 
Beds.) BIRMINGHAM (MENTAL D) GROUP OF HOSPITALS. Whole- 
time SENIOR REGISTRAR in Paychiatry, with some duties at 
ancillary premises including residential special school for 350 
children. Hospital recognised for D.P.M. Single accommo- 
dation available. Considerable experience specialty required. 
Successful candidate may subsequently be required to spend 
not more than 2 years in a selected hospital of the United 
Birmingham Hospitals in accordance with arrangements for the 
interchange of Registrars agreed between the 2 Boards. 

Application forms from Secretary, Birmingham Regional 
Hospital Board, 10, Augustus-road, Birmingham, 15, to be 
returned before 4th October, 1954. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. 
1. Shrewsbury Group Hospital Management Com- 
mittee, Royal Salop Infirmary, Shrewsbury 
Whole-time REGISTRAR in Obstetrics and Gynecology. 
Duties at Royal Salop Infirmary and Copthorne Hospital. 
Hospital recognised for M.R.C.O.G. (Gynecology ). 
2. Wolverhampton Group Hospitali Management 


Committee, The Royal Hospital, Wolverhampton = 


_-(@) RESIDENT SURGICAL REGISTRAR for New Cross 
Hospital (636 Beds) with some duties at The Royal Hospital 
{310 Beds) preferably F.R.C.S. Vacant now. 

(b) REGISTRAR in Diagnostic Radiology for The Royal 
Hospital. Vacant now. At least Part. I of Diploma of Medical 
Radiology essential. Hospital recognised for Part II. Duties 
also at other Group Hospitals. 

Application forms from Group Secretaries, to be returned 
before 4th October, 1954. Candidates may visit hospitals. 


BIRMINGHAM (SANATORIA) GROUP HOSPITAL 
MANAGEMENT COMMITTEE. YARDLEY GREEN HOSPITAL. THORACIC 
SURGICAL UNIT. Applications are invited for the post of SENIOR 
HOUSE OFFICER or HOUSE OFFICER according to experi- 
ence. The appointment will give broad opportunities for 
eaDErenes in both tuberculous and non-tuberculous thoracic 
cry. 
Applications, stating age, qualifications, training and experi- 
ence, together with copies of 3 recent testimonials, should be 
addressed to the Secretary, Hospital, 


Yardley Green 
Birmingham. 9. 
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BIRMINGHAM. THE UNITED BIRMINGHAM HOB- 
PITAIS. Applications are invited for the non-resident post of 
SENIOR HOUSE OFFICER or REGISTRAR in Peediatrics 
(grading according to experience) for duties at the Birmingham 
Maternity Hospital, Loveday-street, and the Maternity Depart- 
ment of the Queen Elizabetb Hospital. Previous experience, 
resident. in a Children’s Hospital is essential. and candidates 
should hold the D.C.H. Post vacant immediately. 

Applications, stating age, nationality, qualifications and 
previous appointments, should be forwarded to the House 
Governor, Birmingham and Midland Hospitals for Women 
Showell Green-lane, Birmingham, 11, not later than ond 
October, 1954. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN, 
Showell Green-lane, SPARKHILL, BIRMINGHAM, 11. Applications 


are invited from registered medical practitioners for the post - 


of RESIDENT GYNACCOLOGICAL HOUSE SURGEON for 
duty with the Professorial Unit, vacant Ist October, 1954. The 
appointment is recognised for the M.R.C.O.G. 

Application forms obtainable from the House Governor at 

the above address, to be returned immediately. 
G. A. PHALP, Secretary. _ 
HAY- 
MEADS HOSPITAL, Applications invited from registered practi- 
tioners for post of HOUSE OFFICER (obstetrics), Male or 
Female (first, second, or third post held), to commence lst 
November, 1954, for period of 6 months. Duties in connection 
with Obstetric Department, Neonatal Nursery and pediatrio 
ward of 24 beds. Salary £425-£525 p.a., less £125 in respect of 
residential facilities. l 

Applications, stating nationality, age, qualifications and 
experience. with copies of recent testimonials or names of 
referees, to Hospital secretary as soon as possible. 
BLACKBURN (near). BROCKHALL HOSPITAL FOR 
MENTAL DEFECTIVES, LANGHO, near RLACKBURN, LANCS. JUNIOR 
HOSPITAL MEDICAL OFFICER (locum tenens) roquired. 
Modern and fully equipped colony with 2100 Beds. Excellent 
facilities for gaining experience of mental-deficiency practice. 
Salary £16 per week. Accommodation available for single man 
or Woman. 

Applications, with usual particulars, to be sent to the Medical 
Superintendent. a Ree aa ea 
BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER (anmsthetics) 
required. Residence and duties mainly at Queen’s Park Hospital, 
Blackburn, with sessions at the Blackburn Royal Infirmary and 


Accrington Victoria Hospital as arranged by the Consultant _ 


Anesthetist. Post recognised for D.A. and F.F.A.R.C.S8., 

Apply to Secretary of the Committee, with names of 2 referees 
or copies of testimonials, Royal Infirmary, Blackburn. 
BLACKBURN. QUEEN’S PARK HOSPITAL. (644 
general beds.) 

SENIOR HOUSE OFFICER (medicine) required immediately. 

HOUSE SURGEON required middle October. Post recog- 
nised for F.R.C.S. and approved for pre-registration purposes. 

Apply to Secretary, Hospital Management Committee Office, 
Royal Infirmary, Blackburn, —_—_ 2 2 2 L L 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEF. 

RESIDENT ANÆSTHETIST (Senior House Officer grade). 
Main duties at Bolton District General Hospital and Bolton 


Roya) Infirmary. Vacant 21st October, tenable for 12 months 


and recognised for the D.A. 
Bolton District General Hospital (604 Beds) 
RESIDENT SENIOR HOUSE OFFICER for general surgical 
dutics. Vacant 2nd November, recognised fer F.R.C.S. and 
tenable for 12 months. 
RESIDENT HOUSE PHYSICIAN for the Department of 
Pediatrics. Not available to pre-registration candidates. Vacant 
a tenable for 6 months. Hospital recognised for 


Applications, stating age, nationality, qualifications and 
experience. and the names of 2 referecs, should be sent 
immediately to Group Secretary, The Royal Infirmary, Bolton. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. (513 staffed beds, 
expanding.) Applications are invited for the post of SENIOR 
HOUSE OFFICER in the regional Neurosurgery Department. 
Vacant immediately. This post offers useful surgical experience 
and the opportunity of gaining a working knowledge of neuro- 
logical diagnosis. 

Applications to the Secrctary. Frenchay Hospital, quoting 

“ N.S.F.” Names of 2 referees required. 
BRISTOL. HAM GREEN HOSPITAL, Pill, near Bristol. 
Applications are invited for the post of RESIDENT ASSISTANT 
PHYSICIAN in the Infectious Diseases Department (350 Beds) 
of this Hospital. The Hospital contains a major Poliomyelitis 
Unit, a Tuberculous Meningitis Treatment Centre and offers 
wide experience in acute medicine. Salary and conditions 
on Junior Hospital Medical Officer scale (subject to a residential 
deduction of £135 p.a.). Previous fever experience essential. 
Post vacant October, 1954, 

Applications, stating age, qualifications, &c., to the Resident 
Physician, Ham Green Hospital, Pill, near Bristol. 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. ROYAL VICTORIA HOSPITAL, WEST- 
BOURNE, HANTS. Applications are invited for the appointment 
of HOUSE SURGEON for E.N.T. and ophthalmic duties, vacant 
immediately. In addition to duties at the above Hospital, the 
successful candidate will be required to assist in the E.N.T. 
outpatient clinics at the Royal Victoria Hospital, Bournemouth, 
and Poole General Hospital. The appointment is recognised for 
the D.O. and D.L.O. Diplomas but not for pre-registration 
purposes. 

Applications to the Deputy Hospital Secretary, Royal Victoria 
Hospital, Shelley-road, Bournemouth. 
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BOURNEMOUTH.. ROYAL VICTORIA HOSPITAL, 
Shelley-road. (492 Beds.) BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of HOUSE SURGEON for General and 


Thoracic Surgery. .The post, which becomes vacant on 22nd- 


September, is recognised for the F.R.C.S. examination and 
pre-registration purposes. / ; 

Applications to the Deputy . Hospital Secretary. 
BRADFORD ROYAL INFIRMARY. House Surgeon 
(general), vacant now. Recognised for F.R.C.S. and pre- 
registration ‘purposes. Salary £425-£525 p.a., less £125 p.a. 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary. 
BRADFORD. ST. LUKE’S HOSPITAL. House Surgeon 
(general and plastic), vacant mid-September. Recognised for 
¥.R.C.S. and pre-registration purposes. Salary £425-£525 p.a. 
less £125 p.a., residential emoluments. : 

Applications, stating age, nationality, qualifications and 

experience, with copy testimonials, to Secretary, Bradford-Royal 
Infirmary. 
BRECHIN, ANGUS. STRACATHRO HOSPITAL. (680 
Beds.) Applications are invited for the appointment of ORTHO- 
PÆDIC HOUSE SURGEON at the above Hospital. This post, 
which is recognised for pre-registration training but is open to 
fully registered medical practitioners, is now vacant. The 
Orthopedic Unit, comprising 196 beds for adults and children, 
offers excellent experience. 

Applications, giving name, age, qualifications and experience, 
and naming 2 referces, should be addressed to the Group Medical 
Superintendent. 

BRIGHTON. SUSSEX EYE HOSPITAL. (56 Beds.) 
HOUSE SURGEON required at the above Hospital, vacant 


' mid-September. Recognised for F.R.C.S. and D.O. Successful 


applicant will be considered for Senior House Officer post on 
completion of 6 months. i | 

Applications, stating usual particulars and naming 2 referees, 
to the Administrative Officer. : 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. ROSSENDALE GENERAL HOSPITAL. SENIOR HOUSE 
OFFICER (medical), resident or non-resident. 

Applications, giving names of 2 referees, should be made to— 

> H. WILKINSON, Esq., Group Secretary. 
Bury General Hospital, Bury, Lancs. 


BURY AND ROSSENDALE HOSPITAL MANAGEMENT. 


COMMITTEE. BURY GENERAL HOSPITAL. HOUSE OFFICER 
(pre-registration), surgery. `, 

Apply, stating age, qualifications, and names and addresses of 
2 referees, to H. WILKINSON, Group Secretary. 

Bury General Hospital, Bury, Lancs. 
CROYDON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Applications invited for appointment of ORTHOPADIC 
REGISTRAR (whole-time). Duties involving both orthopedic 
and fracture work. Previous orthopeedic experience essential. 
Post now vacant. | 

Application forms obtainable from GEORGE A. PAINTS, 
Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned immediately. 
CHELMSFORD AND ESSEX HOSPITAL. Applications 
are invited for the resident post of CASUALTY OFFICER 
(Senior House Officer). Jt is recognised for the F.R.C.S. and 


i offers excellent experience in the treatment of fractures and 


diagnosis of acute medical and surgical emergencies. Oppor- 
tunity is given for Casualty Officer to follow up his cases in the 
wards and to obtain operating experience in major theatre 
under the guidance of the Consultants or the Resident Surgical 
Officer. Off-duty time is generous and the post is one likely 
to suit both an officer seeking a higher qualification in surgery 
or one intending General Practice. The vacancy will occur on 
2nd October. Salary £745 p.a., with £130 deducted for residential 
emoluments. 


Apply Secretary, Chelmsford Hospital Management Committee, ) 


Chelmsford and Essex Hospital, Chelmsford. 


CHEPSTOW, MONMOUTHSHIRE, PLASTIC SUR- 
GERY, JAW INJURIES AND BURNS CENTRE, ST. LAWRENCE HOS- 
PITAL. (100 plastic surgery, 50 orthopeedic beds.) SENIOR 
HOUSE OFFICER in Plastic Surgery required towards end of 
September. Previous experience in specialty not essential. The 
successful candidate will receive a thorough training in 
plastic surgery and burns. Hospital intakes from most of 
Wales and provides extensive experience. A second Senior 
House Officer in Plastic Surgery was recently appointed and 
there. is also a Senior House Officer in Orthopeedics. Salary 
£745, less £150 board-residence. 

Write, quoting 2 referees, to T. A. JONES, Group Secretary.. 

64, Cardiff-road, Newport, Mon. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late 
Botleys Park War Hospital). (430 Beds.) Required, SENIOR 


. HOUSE OFFICER ANASSTHETIST. Appointment recognised 


for the D.A. and F.F.A.R.C.S. Duties to commence early 
October. Salary in accordance with terms and conditions of 
National Health Service. 

Applications, together with names and addresses of referees, 

to be sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible. 
CHESTERFIELD ROYAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE PHYSICIAN (Senior 
House Officer) at the above Hospital, where there is a 36- 
bedded unit, with opportunities for gaining experience in acute 
genera] medicine, pediatrics, diabetes, and dermatology. The 
appointment will be tenable for 1 year, and the salary payable 
is £745 p.a.. less £150 p.a. if resident. 

Apply Secretary for further details. 

M. H. Boonse, Secretary, 
Chesterfield Hospita] Management Committee. 
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CHESTERFIELD ROYAL HOSPITAL. Casualty Officer 
required at above Hospital. Pre-registration post, or Senior 
House Officer if person appointed has sufficient experiénce, and 
recognised for F.R.C.S. training. Duties include assistance in 
Accident and Orthopesedic Department. National salary and 
conditions. l l 

Please apply M. H. BOONE, Secretary, Chesterfield Hospital 
Management Committee. i l 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Senior 
HOUSE OFFICER in Radiotherapy vacant 15th November for 


6 months in the first instance. 


Apply, with full particulars and copiés of 3 testimonials, to 
Secretary by 2nd October. Interviews 13th October.. 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Padia- 
TRIC REGISTRAR, vacant late October, for 1 year in the first 
instance, reviewable annually. | 

Apply, with full particulars and names of 3 referees, to 
Secretary by 29th September. 

CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Surgical 
REGISTRAR, vacant end October, for 1 year in the first instance, 
reviewable annually. | 

Apply, with full particulars and names of 3 referees, to` 

Secretary, by 29th September. 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. 
2 SENIOR HOUSE OFFICERS required at Orthopedic Centre 
for South Wales at new Prince of Wales Orthoprdic Hospital, 
Rhydlafar, near Cardiff, of 222 Beds (being extended to 292 
Beds) plus 70 at country branch. Outpatients branch in Cardiff. 
Accommodation for single officers. f 

Application form from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardift. 


CARDIFF. ST. DAVID’S HOSPITAL. (656 Beds.) 
OARDIFF HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (resident or non-resident) required immediately for 


Geriatric Unit (200 Beds). 


Form of application from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER in the Orthopsedic Department at the Cardiff Royal 
Infirmary. 3 - 

Application forms obtainable from the Secretary, United 
Cardiff Hospitals, Cardiff Royal Infirmary. , 


ESSEX COUNTY HOSPITAL. (189 
Beds.) Applications invited for post of SENIOR HOUSE 
OFFICER to Casualty and E.N.T. Departments. Post tenable 
for 6 months or 1 year. Recognised for F.R.C.S. . 

Applications, with copies of 3 testimonials, should be forwarded 
to Group Secretary, Colchester Hospital Management Com- 
mittee, 14, Pope’s-lane, Colchester, Essex. 
COTTINGHAM. CASTLE HILL HOSPITAL. Hul 
B HOSPITAL MANAGEMENT COMMITTEE. JUNIOR HOSPITAL 
MEDICAL OFFICER (resident), to work in Major Thoracic 
Surgery Unit. The Unit has 50 Bods for all types of thoracic 
surgery, including tuberculous and non-tuberculous, cesophageal, 
and cardiac. i 

Applications, with names of referees, to Group Secretary, 
De la Pole Hospital, Willerby, E. Yorkshire. 
COVENTRY GROUP 20 HOSPITAL MANAGEMENT 
COMMITTEE invite applications for the following post :— 

Manor Hospital, Nuneaton (139 Beds 
HOUSE OFFICER (pre-registration), genera] surgery; 
vacant 24th September. . bal oa 6 

Applications to the Secretary, Group 20 Hospital Management 

Committee, Stoney Stanton-road, Coventry. 
DERBY. DERBYSHIRE HOSPITAL FOR SICK CHILD- 
REN. (86 Beds. Recognised for training for the D.C.H.) SHEF- 
FIELD REGIONAL HOSPITAL BOARD. RESIDENT or. NON- 
RESIDENT REGISTRAR (psediatrics) required. The post is 
based upon the Derbyshire Hospital for Sick Children but 
includes duties at other hospitals in the Group. Appointment 
for 1 year in tbe first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 27th September, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 


DEVIZES, WILTSHIRE. 


ROUNDWAY HOSPITAL. 


‘(For Nervous and Mental Diseases. 1457 Beds.) Applications 


are invited for the appointment of a JUNIOR HOSPIT 

MEDICAL OFFICER for duty at the above Mental Hospital. 
All forms of modern treatment available, including Insulin Unit 
and: outpatient clinics at 3 general hospitals. Salary £775 Pp.8. 
rising by £50 p.a. to £1075 p.a. Accommodation for a single man, 


for which £150 p.a. will be charged, or furnished house for & 


married man available. 
Applications, giving names and addresses of 2 referees, to tho 


Medical Superintendent as soon as possible. : = 


DOVER. ROYAL VICTORIA HOSPITAL. Applications 


are invited for the post of HOUSE SURGEON at the above 
Hospital. The post is recognised by the Royal College of 
Surgeons. Salary £525 a year. A deduction of £125 a year 
be made for residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, ‘‘ Ash-Eton, 
Radnor Park West, Folkestone. 


ee a a ee 
DOUGLAS. NOBLE’S ISLE OF MAN HOSPITAL. 
(160 Beds.) Applications invited for post of RESIDENT 
ANASTHETIST. Candidates should have completed pre- 


registration service. The post becomes vacant at end of 
September. 2500 surgical operations carried out annually. 
Resident medical staff of 4. Salary £525 p.a., less £125 Pai 
deducted for residence. Duties include rota duty in the medica 
wards and casualty. | ; 

Applications, with copies of 2 recent testimonials, to the 
Secretary, Noble’s Hospital, Isle of Man. 3 
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DOUGLAS. NOBLE’S ISLE OF MAN HOSPITAL. 
(176 Beas.) Applications are invited from registered medical 
practitioners with previous hospital experience, preferably at 
a Teaching Hospital, for the post of SENIOR HOUSE SUR- 
GEON at this busy General Hospital. The senior of 4 House 
Officer posts. The post is now vacant, and is suitable for candi- 
date seeking further clinical experience and opportunity for 
reading for higher qualification. Salary £745 p.a., with a deduc- 
tion of £125 p.a. for board, lodging, &c., if resident. 

Applications, giving relevant particulars, and copies of 2 
recent testimonials, or names and addresess of 2 referees, should 
pe vere ed to the Secretary, Noble’s Isle of Man Hospital, 

ouglas. 

DARLINGTON MEMORIAL HOSPITAL AND HUN- 
DENS UNIT. (307 Beds.) Applications are invited for the post 
of SENIOR HOUSE OFFICER, E.N.T. Department. Post 
registered for the D.L.O. Vacant now. 

Apply to— 

G. W. BECKWITH, Group Secretary, 
Darlington District Hospital Management Committee. 
EPPING. ST. MARGARET'S HOSPITAL. (485 Beds.) 
RESIDENT SENIOR HOUSE OFFICER (surgery). Vacant 
Ist October, 1954. Post recognised for F.R.C.S. Busy general 
hospital with easy access to London. Salary on national scale, 
less deduction for board, lodging, &c. 

Applications immediately to the Group Secretary, Epping 

Group Hospital Management Committee, St. Margaret’s Hospital, 
Epping, Essex. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of SENIOR HOUSE 
OFFICER in Clinical Pathology (resident), vacant 7th Novem- 
ber, 1954. The successful candidate will be responsible for 
emergency pathological and blood transfusion duties, and will 
work, under the Area Pathologist, in different branches of 
clinical pathology. 

Applications, with names of 2 referees, to the Hospital 
Secretary by 2nd October, 1954. . 

FARNBOROUGH HOSPITAL, Farnborough, Kent. 
CASUALTY OFFICER (Senior House Officer) required for 
1 year from 12th October. Deduction for residence £150. 

Apply, giving age, qualifications with dates, and experience, 

and naming 3 referees, to the Administrative Officer. 


FARNBOROUGH HOSPITAL, Farnborough, Kent. 
(General—800 Beds.) RESIDENT SENIOR HOUSE OFFICER 
required for a busy E.N.T. Department with 4 specialist operating 
sessions, 5 outpatient clinics and a diagnostic hoaring-atd centre, 
Recognised for D.L.O. and offers valuable experience in all 
aspects of E.N.T. work. 

Apply, stating age, qualifications and experience, and naming 
2 referees, to the Administrative Officer. 
QLASGOW, N. STOBHILL GENERAL HOSPITAL. 
PSYCHIATRIC UNIT. HOUSE OFFICERS (resident). Male or 
Female, required now. (180 Beds.) 1300 admissions yearly. 
Acute treatable cases. Unit recognised for D.P.M. Salary £50 
above standard rate. 

Apply to Medica) Superintendent. 
GREAT YARMOUTH AND GQORLESTON GENERAL 
HOSPITAL, DENE SIDE, GREAT YARMOUTH. SENIOR HOUSE 
SURGEON (Male or Female) required. The Hospital is staffed 
by a Consultant General Surgeon and a Consultant E.N.T. 
Surgeon, and is regularly visited by Consultant staff from the 
Norfolk and Norwich Hospital. Salary £745, less £150 for 
residence. 

Applications, stating age, qualifications and experience, with 
names of 2 referees, to Hospital Secretary. 
GUILDFORD ROYAL SURREY COUNTY HOSPITAL. 
(232 Beds.) RESIDENT HOUSE SURGEON required for 
general surgery. Post is vacant from 18th October and is tenable 
for 6 months ; it is approved for pre-registration practitioners 
and recognised for the F.R.C.S. examination. 

Applications, with copies of 3 testimonials, should be sent to 
the Hospital Secretary as soon as possible. 


GUILDFORD. ST. LUKE’S HOSPITAL. Guildford Group 
HOSPITAL MANAGEMENT COMMITTEE. SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
Teen of SURGICAL REGISTRAR (resident) in the General 

nit (60 Beds including childron) at above Hospital. Preference 


will be given to candidates holding higher qualifications. The 


Hospital may be visited by arrangement with the Medical 
Superintendent. 

Application forms from Group Secretary, Guildford Grou 
Hospital Management Committee, at St. Luke’s Hospital, 
Guildford (ståmped, addressed envelope) to whom they should 
roe within 14 days of the appearance of this advertise- 
HAREFIELD AND NORTHWOOD GROUP HOSPITAL 
MANAGEMENT COMMITTEE. ORTHOPAEDIC REGISTRAR 
(full-time) required to undertake duties in the Harefield and 
Northwood Group of hospitals, and 3 sessions weekly at 
St. Vincent’s Orthopeedic Hospital, Northwood Hills. Hospitals 
may be visited by appointment. 

Application forms obtainable from, and returnable to, the 
Secretary, Harefield and Northwood Group Hospital Manage- 
ment Committee, Mount Vernon Hospital, Northwood, Middle- 


sex, by 28th September, 1954. 


HILLINGDON HOSPITAL, near Uxbridge, Middlesex. 
CASUALTY OFFICER (resident) required at above Hospital. 
Whole-time duties under Medical Director include dealing with 
casualties and admissions to hospital and such other duties as 
may be required. Post recognised for F.R.C.S. Salary Junior 
Hospital Medical Officer scale. 

Apply, stating age, nationality, qualifications, experience and 
enclosing copies of not more than 3 recent testimonials, to 
Medical Director by 27th September. 
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HADDINGTON, EAST LOTHIAN. ROODLANDS 


GENERAL HOSPITAL. RESIDENT HOUSE SURGEON required . 


for Ist October, 1954. Pre-registration candidates may apply. 
Applications, giving names of 2 referees, to be sent immediately 
the Secretary, East Lothian Hospitals Group Board of 
Management, 31, Court-street, Haddington. 7 cae 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
HOUSE SURGEON (E.N.T. and ophthalmology) required. 
Post now vacant. Approved pre-registration ap ointment. 
aren to Group Secretary, Royal Halifax Infirmary, 
alifax. 
HITCHIN, HERTFORDSHIRE. LISTER HOSPITAL. 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON, vacant 12th October, 1954. Recognised as pre- 
registration post. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, to be 
sent to the Medical Administrator, Lister Hospital, Hitchin. 
HORNCHURCH. ST. GEORGE’S HOSPITAL. Junior 
HOSPITAL MEDICAL OFFICER (resident) required immedi- 
ately at this Hospital which accommodates 339 chronic sick 
patients. The post offers excellent geriatric experience. 

Applications should be forwarded to the Secretary, Romford 
Group Hospital Management Committee, Oldchurch Hospital, 
Romford, as soon as possible. 
IPSWICH BOROUGH GENERAL HOSPITAL. (273 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (resident Anesthetist), vacant 9th October. The 
post, which is normally of 1 years duration, is recognised for the 
D.A. and the F.F.A.R.C.S. examinations, 

Applications, stating age, nationality, together with recent 
testimonials, to Hospital Secretary. ae 
IPSWICH. ST. HELEN’S HOSPITAL. (100 Beds for 
infectious diseases, pulmonary tuberculosis and _ long-stay 
orthopedics. The area chest clinic is in the Hospital.) HOUSE 
PHYSICIAN required (post-registration appointment). Accom- 
modation available for married man. The post also involves 
duties in the Pediatric Department at the Borough General 


„Hospital. 


Applications to JOHN WILLIAMS, Group Sccretary, Ipswich 
Group Hospital Management Committee, at East Suffolk and 
Ipswich Hospital, Ipswich. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER required for Maternity Department. Must 
hayi held medical, surgical, obstetrical and gynecological house 
posts. l 

Applications, stating age, nationality, qualifications and 
experience, with copies of up to 3 recent testimonials, to Group 
Secretary, West Middlesex Hospital, Isleworth, by 28th 
September, 1954. 

LUTON AND DUNSTABLE HOSPITAL, Luton, Bedford- 

SHIRE. Applications are invited for the post of HOUSE 

PHY TAN recognised as pre-registration post, vacant 5th 
ctober. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, to be 
sent now to the Secretary. 

LUTON AND DUNSTABLE HOSPITAL, Luton, Bedford- 


SHIRE. (250 Beds.) NORTH WEST METROPOLITAN REGIONAL | 


HOSPITAL BOARD. Whole-time REGISTRAR required ist 
October, 1954, for Fracture and Orthopedic Department and 
Accident Service at above Hospital. Post recognised for F.R.C.S. 
Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Luton and Hitchin Group Hospital Management 
<7 ea cee St. Mary’s Hospital, Luton, Beds, by 30th September, 
LEICESTER ISOLATION HOSPITAL AND CHEST 
UNIT, Groby-road, LEICESTER. (328 Beds.) Applications are 
invited for the appointment of RESIDENT SENIOR HOUSE 
OFFICER (surgical). Salary £745 p.a., less £150 p.a. residential 
emoluments. The appointment is tenable for 6 months and may 
be extended for a further period of 6 months. Experience will 
be gained in all branches of thoracic surgery, including cardiac 
sureery. 

Applications, giving age, qualifications, dates, &c., and copies 
of 2 recent testimonials, to be forwarded as soon as possible to 
the Physician-Superintendent at the above Hospital. 
LEICESTER. GENERAL HOSPITAL. (454 Beds. Recoog- 
nised for training for M.R.C.O.G.) SHEFFIELD REGIONAL HOS- 
PITAL BOARD. RESIDENT or NON-RESIDENT REGISTRAR 
(obstetrics and gynecology) required. Appointment for 1 year 
in the first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 27th September, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
LEICESTER. MARKFIELD SANATORIUM AND 
ISOLATION HOSPITAL. (215 Beds.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. Whole-time RESIDENT REGISTRAR (chest and 
I.D.) required to the above Hospital, where minor thoracic 
surgery (T.B.) is undertaken. The duties are mainly in the 
Hospital, but clinic work may be undertaken under the super- 
bea of the Consultant. Appointment for 1 year in the first 
nstance. | 

Apply to Secretary, Sheffield Regional H ospital Board, Old 

Fulwood-road, Sheffield, by 27th September, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
LEIGH INFIRMARY, The Avenue, Leigh, Lancashire. 
(102 Beds.) REGISTRAR in General Surgery (resident) for 
the above acute General Hospital. Post recognised for the 
¥.R.C.S. examination. | 

Applications to Secretary, Wigan and Leigh Hospital Manage- 
ment Committee, Knowsley House, Wigan. 
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LEEDS, 2. PUBLIC DISPENSARY AND HOSPITAL. 
LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited from registered medical practitioners for the 
appointment of CASUALTY OFFICER (Senior House Officer) 


at the above Dispensary. The appointment will be for a period . 


of 1 year. Salary in accordance with the agreed terms and 
conditions of service of- hospital medical and dental staffs, with 
an appropriate deduction in respect. of board, lodging, &c. 
Applications, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 
f J. FOLKARD, Secretary to the Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9. 


. LEEDS REGIONAL HOSPITAL BOARD invites applica-~ | 


tions for the following REGISTRAR posts :— 
Anesthetics _.. | 
Harrogate and Ripon Group, mainly at Harrogate Genera) 
Hospital (resident/non-resident). 
General Medicine 


Duties in the Huddersfield Group (50 genera) medica] beds). 


(non-resident). 
General Surgery a. 
(a) Duties in the Wakefield A and B Groups, mainly at the 
Clayton Hospital, Wakefield (75 surgical beds) (non-resident). 
(b) Hull A Group, mainly at Western and Kingston Gencral 
Hospitals (150 gencral surgical beds) (resident or non-resident). 
Recognised for the F.R.C.S. _ . | 
(£) Harrogate and District General Hospital (50 Beds) 
(resident). : 
Ophthalmology í p PE 
St. James’s Hospital (22 eye beds) and the Public Dispensary, 
Leeds (non-resident). 
Orthopedic Surgery B l 
(a) Woodlands Orthopredic Hospital, Rawdon (109 Beds) and 
Orthopsedic Outpatient Department, Bradford Royal Infirmary. 


Offers excelicnt training in all branches of accident and ortho- 


peedic surgery. May be non-resident. | 
(b) Royal Bath ‘Hospital. Harrogate (40 orthopædic beds). 
oa m connection with the Regional Rheumatism Scheme 
resident). : 
(c) Duties mainly at Pinderfields General Hospital, Wakefield 


` (10 short-stay and 160 long-stay orthopædic beds) and at other 


hospitals in the Wakefield A and B Groups (resident). ` i 
Otolaryngology 

Hull Roya! Infirmary and associated hospitals (50 E.N.T. 
bedr) (non-resident). 
Pediatrics ' 

Duties-in the Huddersfield and Halifax Groups (aggregate of 
GO acute pediatric beds) with additional duties in infectious 
diseases (preferably resident). Small flat available at North- 
owram Infectious Diseases Hospital, Halifax. f 
Psychiatry ; 

Storthes Hall Hospital, Kirkburton, near Huddersficld (2680 
Beds) and associated clinics. Accommodation available for a 
single person. Facilities for attendance at the Leeds University 
wil = provided if the successful candidate is studying for the 


Thoracic Surgery 
Duties with the Thoracic Surgical Unit at the Bradford Royal 


Infirmary and associated hospitals in the Middleton and. 


Grassipgton Group (60 Beds for both non-tuberculcus and tuber- 
‘lous cases) (non-resident). ee 

Applications, stating age, qualifications, and details of 
appointments held showing dates, witb names and addresses of 
3 referees, to the Secretary, Joipt Registrars Committee, Park- 
parade, Harrogate, not later than Thursday, 23rd September, 
1954. 
LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male and Female) for the 
appointment of SENIOR HOUSE OFFICER (geriatrics) 
vacant Ist November, 1954. The appointment will be for a 
period of 1 year and the salary will be in accordance with the 
agreed terms and conditions of service of hospital medical and 


dental staffs—namely, £745 p.a., with an appropriate deduction . 


in respect of board, lodging, and other services provided. 
Applications, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to bo forwarded to the 
undersigned as soon as possible. 
J. FOLKARD, Secretary to the Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9. 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL STANLEY HOSPITAL. Applications are invited for a 
post as SENIOR HOUSE OFFICER in Orthopeedics for the 
Lin Ee meat ist October, 1954 (or as soon thereafter as 
possible). 

Apply as soon as possible on form obtainable from the Secretary, 
The United Liverpool Hospitals, 80, Rodney-street, Liverpool, 1. 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL EAR, NOSE AND THROAT INFIRMARY. Applications 
are invited for a post as SENIOR HOUSE OFFICER in 
Otorhinolaryngology for, the year commencing lst October, 
1954 (or as scon thereafter as possible). 

Apply as soonas possiblo on form obtainable from the Secretary, 
The United Liverpool! Hospitals, 80, Rodney-street, Liverpool, 1. 


LANCHESTER, co. DURHAM. MAIDEN LAW HOS- 
PITAL. NORTH WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE, 
Applications are invited for the resident post of SENIOR 
HOUSE OFFICER at the above Hospital. Appointment for 
6 months in the first instance, with prospect of renewal. The 
Hospital has 72 Beds for the treatment of pulmonary tuberculosis 
by all modern methods. Salary at the rate of £745 p.a., less a 
charge of £150 p.a. for board and lodging. 

Applications, stating age, qualifications, experience, with 
copies of recent, testimonials, should be forwarded to the Group 
Secretary, Shotley Bridge General Hospital, Shotley Bridge, 
Consett, co. Durham. i 
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LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
Applications are invited for HOUSE OFFICER (anesthetics), 
The post is recognised for D.A. l 
Applications as soon as possible to the Hospital Secretary. 


MACCLESFIELD HOSPITAL. West Park Branch.. 


MACCLESFIELD AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for resident post of OBSTETRIC) 
GYNAXCOLOGICAL HOUSE OFFICER (pre-registration post), 
vacant lst October. 1954. Post recognised for D.Obst.R.C.0.G. 
training ; 28 obstetric, 30 gynecological beds in unit. 

Apply, with testimonials, immediately to Group Secretary, 
“ Willerby House,” Cumberland-street, Macclesfield. 


MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE OFFICER in the Ophthalmic Department of 
the above Hospital. The Hospital is recognised by tho Examin- 
ing Boards for the F.R.C.S. and the D.O. Appointment will be 
for 12 months. Salary £745 a year, less £150 a year for residential 
emoluments. Post vacant 1st October, 1954. - 

Applications should be forwarded as soon as possible to the 
Administrative Officer, Kent County Ophthalmic and Aural 


MANCHESTER REGIONAL HOSPITAL BOARD. Birch 
HILL HOSPITAL, ROCHDALE. SURGICAL REGISTRAR (Resident 
Surgical Officer), post vacant in November. . Accommodation 
for a married man is available if required. Peg 
Apply to Superintendent, Birch Hill Hospital, Rochdale. 


MANCHESTER REGIONAL HOSPITAL BOARD invites 
applications for the post of RESIDENT SURGICAL REGIS- 
TRAR at the Royal Albert Edward Infirmary, Wigan, vacant 
30th, September, 1954. Preference given to holders of higher 
surgical qualifications. Post recognised for F.R.C.S. ; 

Apply as soon as possible, with full particulars, to Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, giving the names of 2 referees. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the resident post of REGISTRAR in Gynecolo 
and Obstetrics, to the Blackpool and Fylde Group of hospitals, 
with main duties at Victoria Hospital, Blackpool, vacant lst 
November, 1954. Post recognised for M.R.C.O.G. ! 

Applications, together with names and addresses of 3 referees, 


should be sent to the Group Reg tary, Blackpool and Fylde 


Hospital Management Committee, Victoria Hospital, Blackpool. 
MANCHESTER REGIONAL HOSPITAL BOARD. Resi- 
DENT- REGISTRAR (anesthetics) required in Wigan and 
Leigh Group of hospitals. Recognised for D.A. 
Applications to Secretary, Wigan and Leigh Hospital Manage- 
ment Committee, Knowsley House, Wigan. - _ i 
MANCHESTER REGIONAL HOSPITAL BOARD. 
REGISTRAR to assist at Bolton Chest Clinic and have clinical 
charge of small sanatorium of 59 Beds under the direction of 
the Consultant. = 
Applications, stating age, nationality, qualifications and 
experience, together with the names of 2 referees, should, be 
sent immediately to Group Secretary, Bolton and District Hospital 
Management Committee, The Royal Infirmary, Bolton. 
MANCHESTER REGIONAL HOSPITAL BOARD. 
(a) 2 posts of NON-RESIDENT SENIOR REGISTRAR In 
Psychiatry :— 
(i) Oldham and District Hospital Centre. 
(ii) Bury and Rossendale and Rochdale Hospital Centres. 
Persons appointed will be required to attend Consultant 
Psychiatric Clinics and take part in the treatment of inpatients 
and outpatients at hospitals in the respéctive groups, and may 
be required to Garry out some duties at Prestwich Mental Hos- 
pital, near Manchester, either concurrently with their other duties 
or on a whole-time basis for a peried of up to 1 year during the 
course of their engagements. Wide experience essential, higher 
qualification desirable. 29th September, 1954. : 
(6) 3 posts of NON-RESIDENT SENIOR REGISTRAR in 
Diagnostic Radiology :— : 
(i) Joint post with United Manchester Hospitals with duties 
at Manchester Royal Infirmary, &c., and at Christie Hospital 
and Holt Radium Institute, Manchester. l 
(ii) North Manchester Hospital Centre (Ancoats, Manchester 
Northern and Manchester Memorial Jewish Hospitals). 
(itl ) Salford Group of hospitals (Salford Royal Hospital, 
5 ] 


Persons appointed to posts (ii) and (iii) may later be trans- 
ferrod to the United Manchester Hospitals to continue training. 
30th September, 1954. ` 

Application forms from the Senior Administrative Medical 


' Officer to the Board at Cheetwood-road, Manchester, 8, to be 


returned by dates stated. 


MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the pest of REGISTRAR (ansesthetics), 
resident, to the Burnley and District Group of hospitals. The 
Hospitals are recognised for the purposes of the D.A. 3 

Applications, together with the names and addresses of 
referees, should be addressed to the Group Secretary, B °F 
and District Hospital Management Committee, Burnley Genera 
FLOSPUC nee 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. Applications are invi 
for 3 posts of HOUSE OFFICER in Gynecology. Applicants 
must have had previous hospital experience in medicine an 
surgery. The posts are recognised for the purposes of tho 
M.R.C.O.G. examination. The appointments are for 6 months 
‘commencing 1st January, 1955. Salary in accordance 
national scale. 

Application forms may be obtained from the undersigned and 
returned not later than ist October, 1954. : 

i _ A. R. Wise, General Superintendent. 

Saint Mary’s Hospitals, Whitworth Park, Manchester, 13. 


_ 
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MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. Applications are invited 
from provisionally registered medical practitioners for 3 posts 
of HOUSE OFFICER in Obstetrics. Salary iu accordance with 
national scale. The appointments are for 6 months from Ist 
January, 1955. 

Application forms may be obtained from the undersigned and 
returned not later than Ist. October, 1954. 

. R. Wise, General Superintendent. 

Saint Mary’s Hospitals, Whitworth Park, Manchester, 13. _ 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. REGISTRAR in 
Obstetrics and Gynrecology. Applications are invited for the 
above appointment commencing Ist January, 1955. Salary at 
national scale. Initially the appointment will be for 1 vear, 
renewable normally for a second year. The successful candidate 
will act during the first year as Resident Obstetric Surgeon in 
the obstetrical branch of the Hospital at Whitworth-strect, 
and during the second year as Resident Surgical Officer in the 
gynecological branch at Whitworth Park. The duties include 
some teaching, the supervision of the work of House Officers 
and resident Medical Students, and very considerable clinical 
responsibility. Candidates must. therefore, have had fairly full 
previous experience in obstetrics and gynecology. A higher 
qualification is not essential. 

Forms of application may be obtained from the undersigned. 
The closing date is Ist October, 1954. 

A. R. WiIsrE, General Superintendent. 

saint Mary’s Hospitals, Whitworth Park, Manchester, 13. 


MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICER (anesthetics) required. Post vacant immedi- 
ately and recognised by the Royal College of Surgeons for the 
F.F.A.R.C.S. and for the D.A. The successful candidate will have 
ene opportunity of experience at the various units within the 

roup. 

Applications with full details to the Group Secretary at the 
above Hospital. 


MANCHESTER. WYTHENSHAWE HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER (pediatrics) required at the above Hospital. 
Post vacant immediately and offers genera! pediatric experience 
including plastic and E.N.T. surgery. 

Applications, stating age, qualifications, experience, and 
names of 2 referees, to the Group Secretary, Withington Hospital, 
Manchester, 20. ETS sei aces oe 
MONTROSE, ANQUS. ROYAL MENTAL HOSPITAL. 
(944 Beds.) Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER (Male or Female). A 


-furnished flat with services or single furnished quarters are 


available subject to appropriate deductions. There is a well- 
equipped Pathological and Biochemical Laboratory. Previous 
experience in psychiatry is not essential. Salary and conditions 
of service im accordance with national scale. 

Appueations, stating age, qualifications and experience, 
together with the names and addresses of 2 referees, should be 
forwarded immediately to the Physician-Superintendent. 


NEWPORT, MONMOUTHSHIRE. ROYAL QwWENT 

HOSPITAL. (260 Beds.) JUNIOR HOSPITAL MEDICAL 

OFFICER or SENIOR HOUSE OFFICER (E.N.T. and 

ophthalmic) required during October. National salary, less 

£125 board-residence. Grade depends on period since qualifi- 

cation. Recognised D.L.O. Covers 23 E.N.T. and 8 eye beds. 
Write, quoting 2 referees, to T. A, Jones, Group Secretary. 
64, Cardiff-road, Newport, Mon. 


NOTTINGHAM. CITY HOSPITAL. (804 Beds. Recog- 
nised for training for the D.A. and F.F.A.R.C.S.) SHEFFIELD 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT REGIS- 
TRAR (anesthetics) required. Appointment for 1 year in the 
first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 


‘Fulwood-road, Sheffield, by 27th September, 1954, giving age, 


nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 


NOTTINGHAM. CITY HOSPITAL. (804 Beds.) Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
(pediatrics), vacant 12th October, 1954. The post is approved 
for the D.C.H. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of not more than 3 testimonials, 
to be sent to the Secretary, City Hospital, Huckna))-road, 
Nottingham. : 


NOTTINGHAM GENERAL HOSPITAL. Applications 


are invited from registered general practitioners for the post 


of THIRD CASUALTY OFFICER (Senior House Officer 

ade). Salary (less £150 emoluments) and conditions of service 
n accordance with those laid down by the Ministry. Duties 
to commence as soon as possible. This post offers wide experience 
of casualty work. The Staff establishment requires only 1 night 
in 3 emergency work, and off duty permits time for study for 
higher examinations. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

General Hospital, Nottingham. HENRY M. STANLEY. 


NOTTINGHAM QENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of SENIOR’ ORTHOPÆDIC AND FRACTURE HOUSE 
OFFICER (locum tenens considered). The post offers excep- 
tional experience in traumatic surgery. Duties to commence at 
the end of November. Salary and conditions of service in 
accordance with Ministry regulations. If resident £150 deducted 
for emoluments, 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

| HENRY M. STANLEY, Group Secretary. 
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NEWCASTLE REGIONAL HOSPITAL BOARD. St. 


GEORGE’S HOSPITAL, MORPETH. (1170 Beds.) SENIOR 
PSYCHIATRIC REGISTRAR (resident), whole-time. Salary 
scale £1100-£1400. Candidates should normally have had 
previous experience in psychiatry, but applications will be 
considered from candidates with no previous practical experience 
in psychiatry who hold a higher medical qualification; have had 
wide experience in general medicine and intend to obtain a 
Diploma in Psychological Medicine and specialise in psychiatry. 
Arrangements can be made for the person appointed to take the 
necessary course of study for the Durham Diploma in Psycho- 
logical Medicine. A small 3-roomed, furnished or unfurnished 
flat in Hospital is available. The appointment is for 1 year in 


the first instance, and may be renewed from year to year for - 


4 years. Candidates are free to visit the Hospital] by arrangement 
with the Medical Superintendent, from whom further particulars 
may be obtained. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Regional Psychiatrist, “ Blythswood South,’ Osborne-road, 
Newcastle upon Tyne, 2, within 14 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Cleve- 
LAND HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR 
PACDIATRICIAN (whole-time), resident, at the Children’s 
Hospital, Stockton-on-Tees (74 Beds). Well-furnished married 
quarters available. Appointment for 1 year in the first instance 
and may be renewed for a further period. Salary £850/£965 p.a. 
Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South.” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (Casualty Department). The 
above resident (or non-resident) post, tenable for 12 months, 
becomes vacant on 6th October, 1954. This post is recognised 
for the 6 months training in casualty work now required of 
candidates for tho Final ¥.R.C.S. 

Applications, with 1 copy of 2 testimonials, should be sent 
to the Secretary, Newcastle General Hospital, Westgate-road, 
Newcastle upon Tyne, 4, as soon as possible. 


NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (general surgical wards). The 
above resident post, tenable for 12 months, becomes vacant on 
lst October, 1954. 

Applications, with 1 copy of 2 testimonials, should be sent to 
the Secretary, Newcastle General Hospital, Westgate-road, 
Newcastle upon Tyne, 4, as soon as possible. 


NEWCASTLE GENERAL HOSPITAL. Newcastle upon 
TYNE HOSPITAL MANAGEMENT COMMITTEE. DEPARTMENT OF 
OBSTETRICS. OBSTETRICAL HOUSE SURGEON (70 Beds). 
The above resident post becomes vacant on lst November, 1954. 
This post is recognised for the purpose . of Pre-registration 
Service and prererence will be given to provisional registered 
persons who have served 6 months in a medical or surgical post 
since qualification. The depar moni is recognised for the 
Diploma of M.R.C.O.G., and D.Obst.R.C.0O.G., and undertakes 
the training of Medical Students in the University of Durham. 
Applications should be addressed to the Secretary, Newcastle 
General Hospital, Westgate-road, Newcastle upon Tyne, 4, 
TA with 1 copy of 2 recent testimonials, by 16th October, 
ot. s 


NEWCASTLE, THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the whole-time 
appointment of SENIOR HOUSE OFFICER in the Department 
of Ansesthetics at the Royal Victoria Infirmary. The post is 
subject to Ministry of Health terms and conditions of service and 
will be non-resident except for rotational emergency duty. It 
offers the opportunity for study for the F.F.A.R.C.S. examina: 
ion. Applicants should have held postgraduate appointments 
in medicine and surgery, but previous experience in anesthetics 
Is not essential. 

Applications, giving full details, and the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 

. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. KRE 


PLYMOUTH, MOUNT QOLD ORTHOPÆDIC HOS- 
PITAL (with Annexe 122 Beds). PLYMOUTH SPECIAL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of SENIOR HOUSE OFFICER for the Orthopædic and Fracture 
Service, centring on Mount Gold Orthopædic and associated 
hospitals. Unfurnished house available. Position recognised 
by the Royal College of Surgeons. Vacancy immediateiy. 

Applications, stating age, qualifications with dates, &c., 
and with copies of 2 recent testimonials, to be forwarded to the 
Secretary, Mount Gold Hospital, Plymouth, within 14 days of 
this advertisement appearing. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. RESIDENT DENTAL HOUSE SURGEON, vacant 
immediately. Recognised for the Fellowship. 
Applications, stating age, nationality, qualifications, and 
experience, with the names of 3 referees, to be sent to— 
ARTHUR R. CasH, Group Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 
7, Nelson-gardens, Stoke, Plymouth. — 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE OFFICER in the Traumatic and Orthopsdic Depart- 
ment (105 Beds). Duties mainly at the Royal Portsmouth 
Hospital. Vacant now. 

Applications, stating age, experience and qualifications, 
together with the names of 2 referees, should be forwarded as 
soon as possible to E. H. Hurst, 35, Grove-road South, Southsea. 
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READING AREA HOSPITALS. Applications are invited 
for post of SENIOR HOUSE OFFICER or JUNIOR HOUSE 
OFFICER (pathology). Previous experience in pathology 


_ desirable but not essential. Salary £745 or £525 p.a. respectively, 


less £125 board-residence. T l 

Apply, stating age, qualifications with dates, nationality, 
present post, together with copies of recent testimonials, to 
Group Secretary, 3, Craven road, Reading. 


REDHILL. 
road, REDHILL, SURREY. SENIOR HOUSE OFFICER (surgical) 
required at above Hospital. 
__ Apply to the Hospital Secretary. 
REDHILL GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Pre-registration HOUSE SURGEONS. 2 posts vacant 
during October, at Redhill County Hospital (recognised for 
F.R.C.S.) and East Surrey Hospital, Redhill, respectively. 
Apply to Group Secretary, Earlswood Mount, Pendleton-road, 
Redhill, Surrey. 7 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) SENIOR HOUSE OFFICER required in the Depart- 
ment of Ophthalmology from 22nd September, 1954. 
Applications should be addressed immediately to the Group 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 


ROMFORD. RUSH GREEN HOSPITAL. (301 Beds.) 
RESIDENT SENIOR HOUSE SURGEON required from 
Ist October, 1954. Recognised for F.R.C.S. . 

Applications should be forwarded immediately to Medical 
Superintendent, stating also names of 2 referees. 


ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 
RESIDENT HOUSE SURGEON (Male) required, vacant 
middle September, 1954. (Post not approved for pre-registration 
purposes. 

Applications should be forwarded to the Group Secretary, 

Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. ; 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of Temporary 
Supernumerary SENIOR REGISTRAR in Anesthetics at the 
Royal Hospital for Sick Children, Edinburgh. The appointment 
is for 1 year. The post is superannuable and the conditions of 
service are in accordance with the regulations.. 

Applications, giving particulars of age,’ previous experience, 
and qualifications, together with the names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Posrd, 11, Drumsheugh-gardens, Edinburgh, 3, by 16th October, 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
SENIOR REGISTRAR. in Radiotherapy, based on the Radio- 
therapy Department at the Royal Infirmary of Edinburgh. 
The greater part of the radiotherapy facilities in this Infirmary 
wil] be transferred to a new Institute nearing completion in the 
Western General Hospital, Edinburgh, and the person appointed 
must at that time be prepared to undertake his major duties in 
this new Institute. The appointment is subject to the terms and 
conditions of the National Health Service. 

Applications, giving “particulars of age, qualifications, and 
previous experience, together with the names of 3 referees, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, 11, Drumsheugh-gardens, Edinburgh, 3, by 
16th October, 1954. . 


SIDCUP, KENT. QUEEN-MARY’S HOSPITAL. Sidcup 
AND SWANLEY HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of SENIOR HOUSE OFFICER (ortho- 
peedics). Salary £745 p.a. The post, which will be vacant from 
lst October, 1954, offers good facilitics for experience in this 
specialty and is recognised for the examinations of the Royal 
College of Surgeons. The Hospital is situated in pleasant sur- 
roundings and is within half an hour’s travelling time of London. 
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EAST SURREY HOSPITAL, Shrewsbury- |! 


: 
| 
| 


É Applicantong to the Secretary, Queen Mary’s Hospital, Sidcup, | 
ent. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications invited for the following posts :— 


p 
(a) NON-RESIDENT SENIOR REGISTRAR in Ophthal- | 


mology. Duties primarily at the Royal Infirmary Unit. 
Closing date for applications 22nd September, 1954. | 
(6) RESIDENT SENIOR HOUSE OFFICER in Anesthetics 
at the Royal Hospital Unit. Post vacant. 
c) RESIDENT SENIOR HOUSE OFFICER in Clinical 
Pathology at the Royal Hospital Unit. Post vacant 14th 
October. Pathological experience not essential but candidates 
must have previous clinical experience. The successful candidate 
will be responsible for emergency pathological and blood-trans- 
fusion work at the Hospital and will work in turn in the different 
branches of clinical pathology in the laboratories of The United, 
Sheffield Hospitals. 
d) NON-RESIDENT SENIOR HOUSE OFFICER in 
Ophthalmology at the Royal Hospital Unit. Post vacant 
Ist October. , 
Applications should state age, experience and qualifications, 
give the names of 3 referees and be sent immediately to :— 
For post (a) The Chief Administrative Officer, The United 
Sheffield Hospitals, West-street, Sheffield, 1. 
scan poste (b, c, and d) The Superintendent, Royal Hospital, 
effield, 1. 


SHEFFIELD. CITY GQENERAL HOSPITAL. (642 Beds. 
Recognised training hospital for the F.R.C.S.) | SHEFFIELD 
REGIONAL HOSPITAL BOARD. Whole-time NON-RESIDENT 
REGISTRAR (orthopeedics) required. Appointment for 1 
year in first instance. i 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 27th September, 1954, giving age, 
nationality, qualifications, present and previous appointments 


with dates, naming 3 referees. l 
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SHEFFIELD. CITY GENERAL HOSPITAL. Applications 
are invited for the appointment of SENIOR HOUSE OFFICER 
(non-resident) in the Regional Cardiovascular Unit, vacant 
ist October, 1954. ; 

Applications, giving full details of age, qualifications, present 
and previous appointments, &c., and the names of 2 persons for 
reference, should be forwarded to the Group Secretary, Nether 


Edge Hospital, Sheffield, 11, not later than 25th September, 1954. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time RESIDENT or NON-RESIDENT REGISTRAR (anes- 
thetics) required at the City General Hospital, Sheffield. This 
is a large general hospital with a Department of Thoracic 
Surgery, a Regional Cardiological Centre and a Professorial 
Gynecological Unit. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield -Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 27th September, giving age, nation- 
ality, qualifications, present and. previous appointments with 
dates, naming 3 referees. - i 
SHREWSBURY. ROYAL SALOP INFIRMARY/COP- 
THORNE HOSPITAL. (500 Beds.) Senior House Officer to work as 
CLINICAL PATHOLOGIST to Group Laboratory. Appoint- 
ment tenable for 1 year, resident or non-resident, now vacant. 
(A Unit of the Public Health, Laboratory service is housed in 
the same building.) | ` a 

Applications to Group Secretary, Royal Salop Infirmary, ` 
Shrewsbury, naming 3 referees. 

SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) RESIDENT ANAS- 
THETIST (Senior House Officer). Post recognised for 
F.F.A.R.C.S. Vacant 22nd October, 1954. 

Applications and copy testimonials to Group Secretary, Royal 
Salop Infirmary. Shrewsbury. eect l 
SEVENOAKS HOSPITAL, Sevenoaks, Kent. Applica- 
tions invited from fully registered practitioners for post of 
SECOND RESIDENT MEDICAL OFFICER (House Physician). 
Lady preferred. Busy general hospital, 81 Beds, in pleasant 
country town. easily accessible London and coast. 

_Apply to Hospital Secretary. : 
SOUTHAMPTON EYE HOSPITAL. (32 Beds. Recog~ 
nised for the D.O.M.S.) RESIDENT SENIOR HOUSE 
OFFICER required from mid-September, 1954. Salary £745 p.a. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHEND GENERAL HOSPITAL. Temporary 
CASUALTY OFFICER required (Registrar grade) on a month- 
to-month basis,“ to commence 5th November, 1954. Duties 
chiefly in Casualty Department, which is under the supervision 
of Consultant in orthopedic surgery. Opportunities for work 
in fracture clinics in association with work of Orthopedic > 
Department. Post recognised for F.R.C.S. if held for 6 months. 

Applications, stating age, qualifications and experience, to be 
sent to the undersigned by 6th October, 1954. l 

J. C. FÆŒLD, Secretary. 

STORNOWAY. LEWIS HOSPITAL. Lewis and Harris 
HOSPITALS BOARD OF MANAGEMENT. Applications are invited 
for the post of RESIDENT HOUSE PHYSICIAN at the above 
Hospital which falls vacant on 1st November, 1954. Salary 
£475-£575 p.a., according to previous experience. Prefercnce 
will be given to applicants with previous hospital service. 
The post, which is a recognised House Officer one, will be for 
a period of 6 months in the first instance. ; 

Applications, together with copies of recent testimonials, 
should be sent immediately to— : 
| i Ian MAcLEop, Secretary and Finance Officer. 

Lewis Hospital, Stornoway. i 


STOKE-ON-TRENT. CITY QENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE, HOUSE Ž 
OFFICER (general surgery) required, vacant mid-October. 
Hospital recognised for F.R.C.S. examination, and the post is 
recognised for experience during the pre-registration period. 
Apply with copy testimonials, stating age, nationality and 
full details of previous service to the Group Secretary, Hospi 
Management Committee, Princes-road, Stoke-on-Trent. 


STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. - Applications invited for RESIDENT ASSISTANT 
CLINICAL PATHOLOGIST to the Stoke-on-Trent Group of 
hospitals, vacant 5th October, 1954. Single accommodation 
available at the North Staffs Royal Infirmary. . The post is of 
Junior Hospital Medical Officer status, bpt applications from 
practitioners with less than the required 2 years qualification 
period will be considered, in the grade of Senior ‘House Officer. 
The post offers: exceptional] experience in hospital laboratory 
work and the laboratory is recognised for the Diploma in Clinica! 
Pathology and also for the Diploma in Pathology. , 
Applications, stating age, nationality and full details of 
revious appointments held, together with copies of 3 recen 
estimonials, to the Group Secretary, Hospital Managemen 
Committee, Princes-road, Stoke-on-Trent, as soon as possible. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for SENIOR HOUSE 
OFFICER (orthopedics). Post recognised for F.R.CS. t 
Apply, stating age and nationality, together with details 0 
previous service, to the Group Secretary, Stoke-on-Tren 
s Management Committee, Princes-road, ` Stoke-01n- 
rent. : 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OFFICER (general surgery) require’ 
Hospital recognised for F.R.C.S. examination, and _ pos 
recognised for experience during the pre-registration period. a 
Apply, with copy testimonials, stating age, nationality 42 
full details of previous service, to the Group Secretary, Hosp! 
Management Committee, Princes-road, Stoke-on-Trent. 
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STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (anesthetics), Male or Female. 
Recognised for D.A. Duties mainly at General Infirmary, 
Stafford (175 Beds), which is the main and acute genera] hospital 
of the Group. ; , ; 

Applications, with copies of 3 testimonials, to tho Group 

Secretary, Stafford Hospital Management Committee, 13, 
Foregate-street, Stafford. 
STIRLING AND CLACKMANNAN HOSPITALS BOARD 
OF MANAGEMENT. There will shortly be a vacancy for a SENIOR 
HOUSE OFFICER (obstetrics and gynecology) based on Stirling 
Royal Infirmary. Post is recognised for M.R.C.O.G. training. 

Applications, with relevant details and names of 2 referees, 

to Secretary of Board, 1, Rando]ph-road, Stirling. 
ST. ALBANS (near), HERTFORDSHIRE. NAPSBURY 
MENTAL HOSPITAL. Applications are invited for the post of 
SENIOR HOUSE OFFICER, appointment to commence 
immediately. Previous experience as House Physician or House 
Surgeon essential. Previous psychiatric experience desirable 
but not essential. Regular clinical case conferences. Good 
psychiatric library and other training facilities. Salary £745 p.a. 
Residential accommodation is available if required, for which 
a charge will be made. No married quarters. 

Applications, with references or testimonials. to be sent 

not later than 28th September, 1954, to the Medical Super- 
intendent (Tel. Bowmansgreen 2131). 
ST. ALBANS CITY HOSPITAL, St. Albans, Hertford- 
SHIRE. (382 Beds.) HOUSE PHYSICIAN (House Officer grade) 
required at the above Hospital. Post vacant approximately 
29th October, 1954, and tenable for 6 months. Duties mainly in 
the Pediatric Department. Preference given to candidates 
secking pre-registration posts under the Medical Act, 1950. 

Applications to Group Secretary, Mid Herts Group Hospital 

Management Committce, Bleak House, Catherine-street, St. 
Albans, 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON to 
the Orthopedic Department. This appointment, which is for 
6 months, becomes vacant shortly. 

Applications, stating age, nationality, and naming 2 referees, 

should be submitted to the Group Secretary, Odstock Hospital, 
Salisbury. 
TREDEGAR, MONMOUTHSHIRE. ST. JAMES HOS- 
PITAL. (162 Beds for acute medical], geriatric, obstetrics— 
24 miles from Cardiff and 6 Vale of Usk.) RHYMNEY AND 
SIRHOWY VALLEYS HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN (pre-registration if suitable candidate available). 
Busy pathology with group blood hank. Salary £425-£525, 
according to experience, less appropriate deduction for married 
quarters (if required). 

Apply with full particulars to Group Secretary, Hospital 
7 igement Committee, St. Martins-road, Caerphilly, near 
cardiff. 

TYNEMOUTH VICTORIA JUBILEE INFIRMARY, 
Hawkey’s-lane, NORTH SHIELDS. Resident appointment of 
Fy aa HOUSE SURGEON tenable for 1 year at salary of 


Applications to Group Secretary, Preston Hospital, North 

Shields, Northumberland. 
WARRINGTON INFIRMARY. Applications are invited 
from qualified practitioners for the vacancy of RESIDENT 
ANASSTHETIST (Senior House Officer grade), Male or Female, 
at the Warrington Infirmary. The Infirmary is recognised for the 
D.A, examination. Scale of salary £745 p.a., Jess £130 p.a. for 
residential emoluments. 

Applications to— 

; H. L. Boot, Group Secretary, 
Warrington and District Hospital Management Committee. 
_ c/o General Hospital, Warrington, Lancs. 
WARWICK HOSPITAL. (264 Beds.) Resident Ortho- 
PASDIC HOUSE OFFICER (Male or Female) required. Post 
an now. Well-equipped Orthopædic and Fracture Unit of 
eds. 

Applications, with 2 recent testimonials, to the Medical 

Superintendent, Warwick Hospital. 
WATFORD HOSPITALS. North West Metropolitan 
REGIONAL HOSPITAL BOARD. ANAESTHETIC REGISTRAR 
(resident) required for the above Hospitals. Post vacant 
immediately. 

Application forms obtainable from, and returnable to, Secretary, 
West Herts Group Hospital Management Committee, 9, Rick- 
mansworth-road, Watford, Herts, by not later than 10 days 
after the appearance of this advertisement. 

WELSH REGIONAL HOSPITAL BOARD. 

REGISTRAR (obstetrics and gynecology) based at the 
Royal Gwent Hospital, Newport, Mon. (260 Beds), and attend 
neighbouring hospitals. Accommodation for a lady doctor or 
single man available at County Hospital, Griffithstown. 

REGISTRAR (general medicine), Merthyr General Hospital. 
(Resident/non-resident. ) 

REGISTRAR (E.N.T. Surgery), Caernarvon and Anglesey 
General Hospital, Bangor. (Non-resident. ) 

Appointment of REGISTRAR in Psychiatry, Morgannwg 
Hosp tal, Bridgend. (Non-resident.) 

Subject to review end of first year. , 

Application forms from Senior Administrative Medical 
Officer, Temple of Peace, Cathays Park, Cardiff, within 14 days. 


WINDSOR. KING EDWARD VII HOSPITAL. Casualty 
OFFICER required, Senior House Officer grade, for post vacant 
15th October. Department forms part of Accident Service of 

roup ; duties include House Surgeon to E.N.T. and ye 
Departments. Previous experience in treatment of acute injuries 
esirable, ; 

Applications, statin age, nationality, experience, and 
qualifications with dates, with copies of recent testimonials, to 
Hospital Secretary. 


WEST FIFE HOSPITALS BOARD OF MANAGEMENT. 
Applications are invited from suitably qualified medical practi- 
tioners, for the post of REGISTRAR at Glenlomond Hospital, 
by Kinross (140 Beds—Respiratory and _ non-respiratory 
tuberculosis). The post is superannuable under the National 
Health Service superannuation regulations. Salary and con- 
ditions of service in accordance with national agreements. 
Applications, giving full details of previous experience, should 
be lodged with the Physician-Superintendent, Glenlomond 
Hospital, by Kinross. 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(200 Beds.) SENIOR HOUSE OFFICER (anesthetics), 
resident, for duties at the above and other hospitals in the 
Group. Post recognised for F.F.A.R.C.S. examinations. 
Facilities for experience in major thoracic and orthopedic work. 
Applications to Secretary, Wigan and Leigh Hospital Manage- 
ment. Committee, Knowsley House, Wigan. 


WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 

(200 Beds.) JUNIOR HOSPITAL MEDICAL OFFICER in 

Anesthetics. Recognised for D.A. Resident or non-resident. 
Applications to Secretary, Wigan and Leigh Hospital Manage- 

ment Committee, Knowsley House, Wigan. 

YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 


MENT COMMITTER. “ 


East Riding Qeneral Hospital, Driffield, E. Yorks 
(269 Beds) 

(a) HOUSE SURGEON (first, second, or third post), vacant 
now. Approved pre-registration post. General surgical duties. 
Recognised for F.R.C.S. 

Broadgate (Mental) Hospital, Beverley, E. Yorks 
(650 Beds) 

(b) SENIOR HOUSE PHYSICIAN, vacant now. 

(c) HOUSE PHYSICIAN (first, second, or third post), 
vacant now. 

Northfield Sanatorium, Driffield, E. Yorks (78 Beds) 

(d) SENIOR HOUSE PHYSICIAN. Vacant end September. 
Offers experience all branches of tuberculosis within group, 
including surgery, M.M.R., and clinics. Time for study. Bx- 
patients welcome. 

Westwood Hospital, Beverley, Yorks (229 Beds) 

(e) ASSISTANT PATHOLOGIST (Senior House Officer 
grade) required in Area Laboratory, with attendance at Branch 
Laboratory, Driffield. Offers experiténce all branches of pathology. 

Salary for (a) and (c) is £425-£525, and for (b), (d), and (e) 
£745. Fully qualified practitioners may apply for pre-registration 


post. . 
Detailed applications to Group Secretary, Westwood Hospital, 
Beverley, Yorks. 


CHANNEL ISLANDS, JERSEY. GQENERAL HOSPITAL. 
Applications are invited for the post of RESIDENT SURGICAL 
OFFICER at the above Hospital. Previous experience is 
essential. The Hospital has 200 Beds and is recognised as a 
training hospital for the F.R.C.S. The post is vacant now. 
The appointment is for 6 months in the first instance, but is 
renewable for a further 6 months. Salary £850 p.a., less £125 
or residential emoluments. 

Applications to be submitted not later than 9th October, 1954, 
to the President, Public Health Committee, General Hospital, 


Jersey, C.I. 


B.W.I. BARBADOS GENERAL HOSPITAL. Appli- 
cations are invited for appointment as HOUSE OFFICER 
(pre-registration appointment) at the above Hospital. Appoint- 
ment will be on agreement for 1 year. Candidates should apply 
at least 6 months before the date of their final examination and 
should confirm from their Licensing Bodies that the post is 
acceptable to them for pre-registration training for the purpose 
of the Medical Act, 1950. Salary $1680 (£350) a year. Income- 
tax at local rates. Quarters not provided. Passage to Barbados, 
one single fare not to exceed 3523.20 (£108). 2 weeks vacation 
at end of each 6 monthly period. 

Applications should be made to Director of Medical Services, 
Barbados, quoting reference 1740/1939. 
NEW YORK. ALBANY HOSPITAL, Albany, New York, 
U.S.A. INTERNSHIPS and RESIDENCIES available in 700- 
Bed general, private Albany Hospital, directly connected with 
Albany Medical College. Approved for all major specialties. 
Participating in exchange-visitor programme. Salary range 
$1320-$2220 annually in addition to laundry, uniforms and 
room. All appointments begin Ist July, 1955. ; 

For further information apply to Medical Director. 


NEW YORK. ALBANY HOSPITAL, Albany, New York, 
U.S.A. PSYCHIATRY RESIDENCIES available in 700-Bed, 
university-teaching, general hospital, with 60-Bed acute treat- 
ment Psychiatric Unit fully approved for 3 years training. 
Experience includes dynamically-oriented psychotherapy with 
children and adults, shock therapies and neurologic training. 
Salary range $1620-$4000 annually plus laundry, uniforms and 
room. 

Address inquiries to Medical Director. i 
NEW YORK. ALBANY HOSPITAL, Albany, New York, 
U.S.A. NEUROLOGY RESIDENCIES available in 700-Bed, 
university-teaching, general hospital. Salary range $1620- 
$2220 annually, plus laundry, uniforms and room. 

Address inquiries to Medical Director. 


NEW YORK. NEW ROCHELLE HOSPITAL, Now 
ROCHELLE, NEW YORK, U.S.A. (360-Bed goneral community 
hospital.) Approved by the Joint Commission on Accreditation 
of Hospitals. Also approved by the American College of Surgeons 
and Amcrican Medical Association for interneship and residency 
training. Only graduates from approved university schools accep- 
ted. 2 INTERNSHIPS available for the term commencing 
Ist January, 1955. Stipend is $200 per month, pius complete 
maintenance. Passage back to England paid by Hospital after 
completion of 12-month interneship. 
Apply Superintendent. 
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CANADA. THE UNIVERSITY HOSPITAL, Saskatoon, 
SASKATCHEWAN. RESIDENT STAFF required. This newly 
constructed Hospital is opening on ist January, 1955, when 
the first 100 Beds will be available. Thereafter. further groups 
of beds will be opened until the full 550 Beds are in operation. 
The services will cover all departments of medica] practice ; 
namely, medicine, surgery, obstetrics, gynecology, pathology, 
psychiatry, and- rehabilitation medicine. Included in the depart- 
ments will be pediatrics, neurology, neurosurgery, orthopesdics, 
urology; otolaryngology, ophthalmology, radiology, and radio- 
therapy. . = 
Ful resident staff will be required as from ist July, 1955, 
but it is hoped that some of those who wish to be considered for 
ps and Assistant Residencies would be willing 

to commence duties as from ist January, 1955, with the object 
of helping to organise the new depa rtments. The first year will 
be a rotating internship with active responsibilities in patient 
care. Thereafter, it is the intention of the clinical staff of the 
Hospitak to provide a complete residency training programme 
in the major specialties. For those who wish to pursue a general 
practice, a 2-year training programme will be provided. 

Salary (including full maintenance) :— 

i1? Junior Interne, $75 per month. 

2) Senior Interne (second year), $150 per month. 

(3) Assistant Residents, $175-¢225 per month. Scale accord- 

ing to experience. 
(4) Residents, $300—$350-.per month. Scale according to 
experience. 7 

Applications should be submitted to the Medical Director, 
University Hospital, Saskatoon, Saskatchewan, as soon as 
possible. Applicants should include a curriculum vite. 


MICHIGAN, U.S.A. OAKWOOD HOSPITAL, Dearborn: 
MICHIGAN. Applications are invited for 1 or 2-year General 
Practico RESIDENCY in new 230-Bed general hospital 10 miles 
from Detroit. Excellent facilities. Hospital approved for 
exchange-visitor programme. Salary begins at $275 per month. 
_ Apply : Director. _% 


Public Appointments | 


DUBLIN. LOCAL APPOINTMENTS COMMISSION: 
Medical position vacant. ASSISTANT MEDICAL OFFICER, 
Western Health Institutions: Board. Salary £1000-£30-£1210 
plus temporary bonus of £75. 3 years experience in modern 
leon of diagnosis and treatment of pulmonary tuberculosis 
essential. 


Application forms and particulars from the “Secretary, 45. 


Upper O’Conneli-street, Dublin. Latest time for receiving 
completed application forms 5 P.M. on 28th September, 1954. 


LANCASHIRE COUNTY COUNCIL. Registered medical 
practitioners required for appointment of ASSISTANT 
DIVISIONAL MEDICAL OFFICERS in areas adjacent to 
Bolton and Oldham. Possession of D.P.H. desirable. Salary 
£950-£1300 p.a. Travelling and subsistence allowances where 
applicable. Posts superannuable and subject to a medical 
examination. | , 4 
Application forms and further particulars from County 
Medical Officer of Health, East Cliff County Offices, Preston. 


SHEFFIELD. CITY OF SHEFFIELD. Public Health™ 


DEPARTMENT. Applications are invited for the appointment of 
DEPUTY MEDICAL OFFICER OF HEALTH at a salary ot 
£1600, rising by annual increments of £100 to a maximum of 
£1900. Applicants must be registered medical practitioners, 
holding the Diploma in Public Health, with experience in the 
administration of the Public Health Services. The appointment 
is superannuable, and the person appointed will be required to 
pass a medical examination and to devote the whole of his time 
to the service of the Council. 
Applications (which must be made on a form to be obtaine 


from me) containing the names of 3 Persons to whom reference . 


may be made, must be received by me, not later than 4th 
October, 1954, endorsed ‘* Deputy Medical Officer of Health.” 
Canvassing, whether direct or indirect, is prohibited and will 
be a disqualification. l 

Further information can be obtained from Dr. Llywelyn 
Roberts, Medical Officer of Health, P.O. Box 78, Town Hall 
Chambers, Sheffield, 1. l 

Town Hall, Sheffield, 1. JOHN HEYS, Town Clerk. 


SWANSEA, COUNTY BOROUGH OF SWANSEA. 
Applications are invited from duly qualified medical practi- 
tioners for the post of ASSISTANT MEDICAL OFFICER 
(Female). Applicants must have had postgraduate resident 
hospital experience and should be under 45 years of. age unless 
already holding a similar superannuable appointment. Salary 
£950-£50-£1300 p.a. 
“¥ Application forms may be obtained from the Medical Officer 
of Health, Public Health Department, The Guildhall, Swansea, 
to whom they should be returned not later than Saturday, 
9th October, 1954. Canvassing, either directly or indirectly, 
is & disqualification. T. B. Bowen, Town Clerk. 
The Guildhall, Swansea, 11th September, 1954. 


U.S.A.F. CENTRAL REFERENCE LABORATORY. Appli- 
cations are invited for an appointment of Whole-time ASSIS- 
TANT PATHOLOGIST to the above Laboratory, Tocated in 
London. Candidates must have had general experience in 
pathology and considerable experience in surgical pathology. 
Salary within the scale of £1200-£1500, depending upon experi- 
ence and qualifications. The appointment will be in accordance 
with the terms and conditions of the British Air Ministry. 

Apply, stating qualifications and experience, together with 
the: names and addresses of 3 referees, to the Commander, 
Detachment 2, 494th U.S.A.F. Hospital, 32, Grosvenor-square, 
London, W.1. 
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ST. ALBANS, HERTFORDSHIRE. ‘HILL END HOS- 
PITAL. BIOCHEMIST (non-medical), University Graduate, 
required for duties in the Pathological Department at the above 
Hospital. The successful candidate should have had at least 
2 years experience in a hospital laboratory, but consideration 
willbe given to recently qualified candidates. Duties consist of 
routine and more advanced biochemical techniques and research 
experience will be an advantage. Salary-and conditions of 
service according to Whitley Council scale. — le 

Applications, giving age, qualifications and experience, 
together with the names of 2 referees, to the Consultant 

- Pathologist, Hill End Hospital, St. Albans. a oa 


_ Appointments: Too Late for Classification 


ALTON, HAMPSHIRE. HENRY GAUVAIN HOSPITAL. 
(117 Beds—General surgical.) LORD MAYOR TRELOAR. GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Locum SENIOR HOUSK 
OFFICER wanted for month of October for above Hospital. 
4 hourly electric train service to and from London. 

Apply Surgical Superintendent, Henry Gauvain Hospital, 
Alton, Hants (Telephone : Alton 3333). 
BURTON-ON-TRENT GENERAL INFIRMARY. (251 
Beds.) RESIDENT HOUSE SURGEON required for General. 
Surgical Unit. Designated for Pre-registration Service. The 
Hospital is recognised for the F.R.C.S. l 

Applications, with full details, naming 2 referees, should be 
sent to the Secretary. 


i Miscellaneous l 
To non-professional posts the Notification of Vacancies Order 1952 applies. 


Medical Officer required for Middle East by large oil 
company ; preference for those with overseas experience and 
some knowledge of tropical work. Age about 35 and preferably 
single. Emoluments total over £1800 p.a. ; paid home leave 
after 2 years; pension fund.—Write, quoting No. 379 to 
` Box No. 7956, c/o CHARLES BARKER & SONS LTD., 31, Budge- 
row, London, E.C.4. i 
Medical Officer required by Falkland Islands Dependencies 
Survey for tour of 18 or 30 months service in Antarctic Bases and 
R.R.S. “ John Biscoe ” leaving U.K. October, 1954. Salary 
£625 a year. Free passages, quarters, messing and canteen 
stores. Liberal leave on full salary. Candidates must possess 
qualifications registrable in the United Kingdom.—Write to 
the Crown Agents, 4, Millbank, London, S.W.1. State age, 
name in block letters, full qualifications and experience and 
quote M3A/34383/LD. =e | s so 
Morning Surgeries, or other part-time work, required in 
eee area by woman doctor, own car.—Telephone : Sheffield 
Haematological technician, M.A., B.Sc., A.I.M.L.T. (lady, 
late 40’s), now full-time hospital, would prefer give part-time 
all-round assistance doctor or group ; reception, typing, filing ; 
blood examinations, &c. (own oil-immersion microscope); non- 
resident, Haslemere-Guildford area.—STEPHEN, 14, Lansdowne- 
road. Wimbledon (Tel. WIMbledon 6114). 
south Australia. General Practice forsale. Sheep grazing 
country and small railway town 140 miles north of Adelaide. 
Gross receipts £43241. Goodwill £A2500. House and surgery 
£A1800. 12-bed hospital with theatre and X-ray equipment. 
' Opportunity for man interested in surgery. Terms considered. 
Sale required by December, 1954.—Reply air mail, Dr. PUGH, 
Terowie. 
London Hospital nurse, 23, requires post doctor’s recep- 
. tionist ; central London.—THORNLEY, The London Hospital, £.1. 
Young Solicitor requires consulting-room, share reception 
and waiting-room, preferably West End (WELbeck 6067). 
_House for sale. Suitable for Doctor wishing to take 
advantage of the: undoubted potentialities of the district. 
Cambridge House, Cambridge-road, Bromley, Kent. Attractive 
residence. Imposing corner site. Complete new decor through- 
out. 5 bedrooms, 2 reception, 3 entrances. Immediate posses- 
sion. £4500 frechold.—Apply : JOHN CONNELL, South Station- 
approach, Bromley, Kent (Ravensbourne 7433/8431). 5 
To Doctors’ households within about 60 miles of London. 
Happy family life and sympathetic understanding needed for 
indefinite period for orphan boy aged 4 with partial esophageal 
stricture presenting feeding problems.—Apply, suggesting fee, to: 
General Secretary, INVALID CHILDREN’S AID ASSOOLATION, 4; 
Palace-gate, W.8. 
Private coaching anatomy.—Jackson, 172, Qolidhurst- 
terrace, Hampstead, N.W.6. 


Large earthworms and meal worms availabie ail the year 
round. 10s. and 20s. tins carriage paid, c.w.0.—TRING ANGLING 
SUPPLIES, Medical Department, Tring, Herts. 

Hypnotism. Will all Doctors interested in this subject 
for Medical purposes please write to the Secretary, Brit 
Society of Medical Hypnotists. 48, Wick Hall, Hove, 2, SusscE: 
“ Pregnancy Diagnosis by the Xenopus Method,” 24-hour 
service. Send specimen of urine and £1 1s. fee. Hematology, 
Biochemistry. Flame Photometry. WELBECK BIOLOGICAL 
LABORATORIES, 26, Park-crescent, Portland-place, 
(MUSeum 5386-7). — 
Applicants for posts requiring testimonials oopied or 
duplicated. should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-strect, S.W.1 (Phone: VICtoris 


0141). who are specialists in this kind of work. A 


Microscopes. Highest prices paid for good modern types. 
Send or bring your equipment for valuation. WALLACE HEATON 
LTD., 127, New Bond-street, W.1. 
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Highest peak concentrations and sustained 


therapeutic effect with ‘ESKACILLY N’ 
the palatable liquid oral penicillin 


Some authorities stress the value of high, if intermittent, peak penicillin serum concentra- 
tions ; others favour lower, but sustained, plateaù levels. 


With ‘ Eskacillin’ the advantages of both patterns are available. A very high peak 


concentration is achieved within about one hour of the first dose, succeeded by a more than 
adequate therapeutic level sustained for several hours. | 


“ESKACILLIN’ 50° “ESKACILLIN ’ 200 
“ESKACILLIN ’ 100 “ESKACILLIN’ 100 SULPHA 


For cost to N.H.S., please see M. & J. list of costs dated April 1954 
MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, 


BCP34 


LONDON, S.E.S5 


for Smith Kline & French International Ca., owner of the trade mark ‘ Eskactllin’ 
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Have you used these 


modern anticonvulsants ? 


If you have, you know that each— 
used wisely, carefully—adds inestimably 
to the scope and progress of treatment 
of various epileptic disorders. If 
these dtugs are not yet familiar to 
you, we ask that you remember them. 
Each has signalled a dramatic advance 
in the field of antiepileptic 
medicine . . . each has specific uses, 
advantages. With them, you will be 
better able to fit your treatment to 
the seizure . . . individualize your 
anticonvulsant therapy. Write today 
for literature on any or all of these 


important anticonvulsants. 


Gemonil .:.; 
(Metharbital, Abbott) 


A ‘new drug of low toxicity for grand 
mal, petit mal, myoclonic and mixed 


seizures. Effective in conditions symp 


tomatic of organic 


ABBOTT LABORATORIES LTD -PERIVALE - GREENFORD: MIDDLESEX 
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Founded 1823 PUBLISHED WEEKLY Registered as a Newspaper Annual Subscription : 


The complete answer 


for macrocytic anzemias 


‘ ANAHÆMIN? cs 
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Literature and specimen packings are available on request 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 


()XFORD MEDICAL PUBLICATIONS 


SEE PAGE 2 


N ANAGEMENT OF BURNS 


Six articles prepared by a subcommittee of the . 
BRITISH ASSOCIATION OF PLASTIC SURGEONS 
Reprinted from THE LANCET with an appendix 


These articles record the practice of surgeons who are treating 
urns every day and who see the good results of treatment 
that is carefully planned from the start. Here is their plan, 
fully but briefly set out. 
48 pages Price 2s. 6d. (postage 4d.) 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


AREERS IN MEDICINE 
Edited by P. O. WILLIAMS, M.A. (Cantab.), M.B., 
B.Chir., M.R.C.P. 


With contributions from 49 eminent medical authorities 
Cr. 8vo 292 pages Price 15s. net, plus 8d. postage 
This book outlines the particular qualities of mind, the type 


and amount of specialised training, required in each branch of 
the Medical Profession. 


“. -. it should be in the hands of everyone who has to advise 
medical students, and certainly should be consulted by every 
` newly-qualified doctor.”—The Practitioner. 


Hodder & Stoughton Ltd., 20, Warwick-square, London, W.C.4 
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Hifth Edition 


PRINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD MILL, D.Sc., Ph.D. 
Demy 8vo 282 + x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answera 
The Lancet Limited, 7, Adam-strect, Adelphi, London, W.C.2 


To be published shortly: 


Second Edition 


A PPOMINAL OPERATIONS 


By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 


2nd Edition in one volume Pp. 1274 1051 Illustrations 
including 16 Colour Plates £6 6g. net 


H. K. Lewis & Co. Ltd., 136, Gower-street, W.C.1 
New Revised Edition 


HNDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. S. LE MARQUAND, M.D., F.R.GP., F. H. W. 
TOZER, M.D., M.R.C.P., and W. J. TINDALL, M.D. 


Completely rewritten to conform with current trends in 
Endocrinology and based on the personal observation and 
treatment of patients during the last twenty years. 


367 pages 90 photographic plates 323s. 6d. net 
English Universities Press Ltd., Warwick-square, E.C.4 


SE eee 
T HE LAW AND ETHICS OF DENTAL 
PRACTICE 


By R. W. DURAND, M.R.C.S., L.R.C.P. 
Formerly Secretary of tho onica Protection Society 


an 
D. MORGAN, L.D.S. (Leeds) X 
Formerly Deputy Denta) Secretary of tho British Dental 
Association 
Foreword by Professor R. V. BRADLAW, M.D.S. Dunelm, F.D.S8., 
M.R.C.S. Eng. 
Professor of Oral Pathology, Durham University 
Director, Newcastle-upon-Tyne Dental School 


Expert guidance on the many, robim which confront the 
en 


Demy 8vo 98 + viii Price 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.0.4 


THE VISUAL FIELDS 
BRODIE HUGHES 


This new book, by the Professor of Neurosurgery at Birmingham University, might be described briefly as a text- 
book of quantitative perimetry. Its purpose is threefold : firstly, to set out the results of quantitative tests of the 
field of vision; secondly, to describe the disturbances of visual field arising in disorders of the intracranial visual 
pathways; and thirdly, to estimate the effect of different pathological processes on the visual fields in general. 
The last two subjects in particular have been neglected in the past; this book will, in remedying that deficiency, 
prove of equal interest and value to the neurologist, neurosurgeon and ophthalmologist. $ 


About 160 pages 


158 illustrations About 40s. 


BLACKWELL SCIENTIFIC PUBLICATIONS : OXFORD 
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E PUBLICATIONS. 
THE ANATOMY OF THE BRONCHIAL TREE 


` by Sir RUSSELL BROCK, M.S., F.R.C.S., F.A.C.S. 
. SECOND EDITION | 250 pages 286 illustrations (19 in colour) 45s. net 
Selected illustrations suitable for use as a wall chart are available, 5 
price 5s. net per packet of 9 plates. 


/ 


A PRACTICAL MANUAL OF DISEASES OF 


THE CHEST 
by MAURICE DAVIDSON, D.M., F.R.C.P. . 
FOURTH EDITION 658 pages 261 illustrations 84s. net 


THE DIAGNOSIS AND TREATMENT OF 
INTRATHORACIC NEW GROWTHS 


by the same Author 
with a chapter on Radiotherapy by DAVID W. SMITHERS, M.D., M.R.C.P., D.M.R. 
and a chapter on Operative Treatment by OSWALD S. TUBBS, F.R.C.S. `a 
268 pages ` 172 illustrations 42s. net 


OXFORD UNIVERSITY PRESS 


NT SS 
———————————————— OOOO —— 
BISMUTH IN A NEW PERSPECTIVE 


BISMUTHO 


‘Trade Mark Brand 


MASSIVE DOSE THERAPY | 
in the treatment of 

a and other DIGESTIVE DISORDERS 
BISMUTHO Compound Therapy consists of : 

@ A compound powder containing 75 grains of Bismuth Carbonate together 7 
with Magnesium Carbonate and Calcium Carbonate. | 

@ A tablet containing Phenobarbitone and Ext. Bellad. Sicc. 
Each powder and tablet is packed in a combined unit in cartons of 30 
doses, i.e., one complete course of treatment. oe 
A suggested diet sheet is enclosed. 
Revised booklet on Bismutho therapy available on request. 


C. J. HEWLETT & SON, LTD. 
35-43 CHARLOTTE ROAD, LONDON, E.C.2 


Also at 216, ORR STREET, GLASGOW, S.E. 
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BOOKS 


Established Favourites 


MEDICINE 
Essentials for Practitioners and Students 
By G. E. BEAUMONT, M.A., D.M., F.R.C.P. 


Sixth Edition. 69 Illustrations. 37s. 6d. 


THE SCIENCE AND PRACTICE OF SURGERY 
By W. H. C. ROMANIS, M.A., M.B., M.Ch., F.R.C.S., F.R.S. (Edin.) 
and PHILIP H. MITCHINER. C.B., C.B.E., M.D., M.S., F.R.C.S. 
Ninth Edition. 

Vol. I. Generar Surcery. 20 plates and 402 Text-figures. 82s, 
VoL II. Rectonar Surcery. 8 Plates and 326 Text-figures. 36s. 

EDEN & HOLLAND’S MANUAL OF OBSTETRICS 
Tenth Edition. Revised by ALAN BREWS, M.D., M.S., F.R.C.S., 
F.R.C.O.G. 57 Plates (12 Coloured) and 378 Text-figures. 52s. 6d. 

TEXTBOOK OF GYNÆCOLOGY 
By WILFRED SHAW, M.A., M.D., F.R.C.S., F.R.C.O.G. 

Stxth Edition. 4 Plates and 304 Text-figures. 27s. 6d 

PARSONS’ DISEASES OF THE EYE 
Twelfth Edition. By Sir STEWART DUKE-ELDER, K.C.V.O., 
D.Sc., M.D., F.R.C.S. 22 Coloured Plates and 465 Text-figures. 42g, 

DIBLE & DAVIE’S PATHOLOGY 

An Introduction to Medicine and Surgery 
Third Edition. By J. H. DIBLE, M.B., F.R.C.P. 
417 Illustrations (9 in Colour). : 

CLARK'S APPLIED PHARMACOLOGY 
Eighth Edition. Revised by ANDREW WILSON, M.D., Ph.D., 
F.R.F.P.S., and H. O. SCHILD, M.D., Ph.D., D.Sc. 

120 Illustrations. 37s. 6d. 

STARLING’S PRINCIPLES OF HUMAN PHYSIOLOGY 
Eleventh Edition. By Sir CHARLES LOVATT EVANS, D.Sc., 
F.R.S. 709 Illustrations. 52s. 6d. 

A TEXTBOOK OF SURGICAL PATHOLOGY 
By C. F. W. ILLINGWORTH, C.B.E., ChM., F.R.C.S. (Edin.), 
and B. M. DICK, M.B., F.R.C.S. (Edin.).. 

Sisth Edition. 317 Illustrations. 45s. 


- 


54s. 


Latest Volumes 


THE HÆMOLYTIC ANÆMIAS 
Congenital and Acquired 


By J. V. DACIE, M.D., M.R.C.P. 98 Illustrations. 50s. 
LEG ULCERS 
Their Causes and Treatment 
By S. T. ANNING, T.D., M.A., M.D., M.R.C.P. 
50 Illustrations. 


ANATOMY 
Regional and Applied ` 
By R. J. LAST, M.B., B.S., F.R.C.S. 
309 Illustrations, many in Colour. 55s. 


TWENTY-FIVE YEARS 


About 17s. 6d. 


. The Story of the Royal College of Obstetricians and 


Gynzcologists—1929-1954 


By Sir WILLIAM FLETCHER SHAW, M.D., F.R.C.P., F.R.C.O.G., 
Hon.LL.D. 12 Plates. 


HISTOLOGY 


Edited by ROY GREEP, Ph.D. 648 Illustrations. 105s. 


THE ESSENTIALS OF MATERIA MEDICA, 
PHARMACOLOGY AND THERAPEUTICS 


By R. H. MICKS, M.D., F.R.C.P.I. Sixth Edition. 24s. 


INFANT FEEDING AND FEEDING DIFFICULTIES 


By P. R. EVANS, M.D., F.R.C.P., and RONALD MacKEITH, 
D.M., F.R.C.P. Second Edition. 66 Illustrations. 12s. 6 


PRACTICAL PROCEDURES IN CLINICAL MEDICINE 
Biochemical and Radiological Investigations 


By R. I. S. BAYLISS, M.A., M.D., M.R.C.P. 
Second Edition. 61 Illustrations. 82s. 


CLINICAL MEDICINE IN GENERAL PRACTICE 


Edited by JOHN FRY, M.B., B.S., F.R.C.S. Foreword by Sir 
HENRY COHEN, M.D., D.Sc., F.R.C.P. 27s. 6d. 


ee a 
J. & A. CHURCHILL Ltd. 104 GLOUCESTER PLACE, LONDON, W.i 
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Nelson’s TEXTBOOK 
of PEDIATRICS 


Complete—Authoritative—Up-to-the-minute. 


Outstanding in its authority, unique in its com- 
pleteness, this is one of the really great books in 
American medicine. This new edition presents 
a complete clinical guide to total care of the child 


from the prenatal period through adolescence. 


Quite indispensable to every pediatrician and 


physician who cares for children. 


Edited by WALDO E. NELSON, M.D., Pro- 
fessor of Pediatrics at Temple University School 
of Medicine. With the collaboration of 70 
eminent contributors. 1581 pages with 440 


illustrations. | 


Price $15.00 (75s. in U.K. & Eire only). 


W. B. SAUNDERS COMPANY LTD. 


SAUNDERS BOOKS 


By Professor LANGDON PARSONS (Boston) 
and Professor HOWARD ULFELDER (Har- 
vard). 231 pages and 220 plates. Price $18.00 
(90s. in U.K. & Eire only). 


‘‘,.. provides a solid foundation on which the apprentice 
or indeed the fully-fledged gynaecologist can build by 
practical observation and experience.” —The Journal of 
Obstetrics & Gynaecology of the British Empire. 


“e... an excellent book, full of information from surgeons 
with a large repertoire of pelvic operations. . . clearly 
sets forth the practice of a school whose present repu- 
tation stands high.”—Edinburgh Medical Journal. 


FLUID THERAPY IN PEDIATRICS 


By Professor FONTAINE S. HILL (Tennessee). 
275 pages, illustrated. Price $6.00 (80s. in 
U.K. & Eire only). 


Tells how to recognise and manage fluid and 
electrolyte disturbances in children. 


7, Grape Street, LONDON, W.C.2 
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NEW BOOKS 


PHYSICAL SIGNS IN CLINICAL SURGERY 
By HAMILTON BAILEY ; assisted by ALAN CLAIN 


12th Edition. 8%. x 54in. 466 pp. 681 illustrations, many in colour. 
38s. 6d., post Is. 3d. October, 1954 

For this edition a thorough revision has been carried out. The 

book includes more coloured figures than any other work of its 

size in medical literature. 


A SYNOPSIS OF SURGERY (Hey Groves’) 
Edited by Sir CECIL WAKELEY, Bt., K.B.E., C.B. 


l4th Edition. 74 x 4% in. 652 pp. 203 illustrations. 30s., post Is. 
October, 1954. 


The latest revision has been very thoroughly carried out, and due 
weight has been given to the rapid advances made in surgery in 
recent years, whilst obsolete and out-of-date material has been 
ruthlessly deleted. 


A SYNOPSIS OF MEDICINE 
By Sir HENRY TIDY, K.B.E. 
10th Edition. 7} x 4}łin. 1274 pp. 35s., post ls. 3d. October, 1954. 
A multum in parvo ready reference book for the busy medical practi- 
tioner or student. Everything he needs to know of any single medical 
disease or disorder will be found within its pages. 
ANTIBIOTISM AND IMMUNITY MEDICINE 
; OF TO-MORROW 
By ALEXANDER KOMIS 
8% x 54 in. 72 pp. 8s. 6d., post 4d. September, 1954. 


Based on the research work of the Greek School of Medicine, the 
book gives an interesting ahd provocative account of the place of 
antibiotism in the therapeutic armamentarium. 


TECHNIQUES IN CLINICAL CHEMISTRY 


By FREDERICK N. BULLOCK 


82 x 54 in. 184 pp. 7 illustrations. iés. 6d., post 6d. 
October, 1954. 

A day to day handbook for medica! laboratory technicians intended 

to supplement the established reference manuals. 
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@ dimensions only 4}" x 1y”. | 
@ inconspicuous in vest pocket or handbag. 


@ produces remarkable volume of fine 
vapour. 


1, QUEEN’S TERRACE, ABERDEEN © 


MOORE MEDICINAL 
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WHEN PRESCRIBING CHLORODYNE > 


i} Collis Brow 
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medical men should be 
particular to specify 


SS 
D 


The Original and 


only genuine Chlorodyne 


used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


‘ 


Always insist on 
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THERE IS NO SUBSTITUTE | 
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atomiser made 
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Other models in our 


valued range 


All prescribable on Form E.C.10 


BASIC PRICES 


Brovonette . . œ> a =: 
Midget Amber . . . : 


Bon - Accord (Glass) a « « 


Bon - Accord (Plastic) . a.a = 


Deedon Inhaler . . = à 


PRODUCTS LTD 


64, GLOUCESTER PLACE, LONDON, W.1 
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5 RAMPAYNE STREET, LONDON, S.W.1 Telephone: VICtoria 5555 
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Formula : 
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Quantity of Active ingredient in each Tablet 

... 0.07 | PODOPHYLLIN 0.002 
EXT. BELLAD. SICC. B.P. 0.003] ICELAND moss 0.01 
PHENOLPHTHALEIN eve 0.075 


BOLDO 


Sole Distributors in Great Britain 


W. FLETCHER (cuemists) LTD. 


A Superior Buffered Analgesic 


‘ALASIL’? TABLETS—the improved form of salicylate medication—provide the efficient 


analgesia expected from their conten 
from their content of a reliable buffer 
sometimes caused by the use of aspirin alone. 


Advantages 


Composition 


Indications 


2 


‘Alasil’ is an advanced sedative and antipyretic; 
it does not tend to induce gastric irritation: ROAR 
of its high tolerability, it may be used for long-term 
administration even to those with sensitive 
stomachs, and to children. 


‘Alasil’ Tablets contain the recognized antacid 
corrective, ‘Alocol’ (Colloidal Aluminium Hydrox- 
ide), which permits their sedative principle, acetyl- 
salicylic acid, to exert its action with minimal risk 
of side-effects. 


Symptomatic pain penerally; rheumatism, fibro- 
A lumbago, headache, dysmenorrhoea; dental 
pain. 


TO PHARMACISTS (P.T. exempt for dispensing) 
/ S & 


Standard size: 1000 in 250 bottles, 30/8, 
‘Juvenile’ size: 375, 6/6; 750, 11/3; 1500, 21/6. 


= Alasil 


ALASIL 
JUVENILE 
TABLETS 


Alasil * Juvenile’ 
Tablets specially 
sized for child- 


ren, and neither 
coloured nor 
flavoured, are 
packed in tubes 
bearing dosage-for- 
age instructions. 


t of aspirin. Their superior acceptability derives 
which minimizes the tendency to gastric irritation 


M.391 
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CODIS 


A marked improvement upon 


TAB. CODEIN. CO. B.P. 


Aspirin, phenacetin, codeine phosphate; there is no more 
familiar group of analgesic drugs. ‘Codis ° improves upon 
it. In Codis the ‘aspirin’ is soluble, as in ‘ Solprin,’ 
and rapidly forms a solution of palatable calcium aspirin. 


| A Codis tablet placed uncrushed in water provides, in a few 


RECKITT & COLMAN LTD., 


seconds, a solution of calcium aspirin and codeine phosphate, 
with bhenacetin in fine suspension. 


The advantages of analgesic therapy with Codis are, 
rapid disintegration of the tablet in water with resulting 
greater ease of administration, and far less likelihood 


of intolerance by the patient. The chance of gastric 


irritation is minimised because there are no undissolved 
particles of aspirin. _ 


COMPOSITION 


Each Codis tablet weighs 11.45 grs. and contains :— 
Acid. Acetylsalicyl. B.P. 4 grs., Phenacet. B.P. 
4 grs., Codein. Phosph. B.P. 0.125 grs., Cale. Carb. 
B.P. 1.2 grs., Acid. Cit. B.P. (Exsic.) 0.4 grs. 
Codis is not advertised to the public. 


N.H.S. basic price for 300 tablets in distinctive 
gold foils of 6 tablets each, 16/6 per box. 


OTHER SIZES—Packs of 20 tablets (in bottles or foil). 


HULL AND LONDON (PHARMACEUTICAL DEPT., HULL). 
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NIPPLE CREAM 


in antepartum nipple conditioning < 
and postpartum nipple care 


C Masse contains: 
9-amino acridine and allantoin 
l in a non-greasy, odourless and stainless cream base 


LITERATURE ÓN REQUEST 


Ortho Pharmaceutical Limited 
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HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 
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NOW AN ACCEPTED TREATMENT ... 


Transvasin. 


Contains skin-penetrating esters of 
salicylic, nicotinic, and p-aminobenzoic 
acids. It brings real relief to deep- 
seated muscular rheumatism by 


simple inunction. 


TRANSVASIN, a new preparation developed by Hamol S.A, 
our Swiss associates, and now available for prescription in 
this country, contains esters of salicylic, p-aminobenzoic and 
nicotinic acids. These esters readily pass’ the skin barrier in 
therapeutic quantities and enable an effective concentration 
of the drugs to be built up where they are needed. Transvasin 
not only induces vasodilation of the skin with a superficial 


erythema, but also brings about a deep hyperaemia of the 


underlying tissues. It is non-irritant, and can be safely used 
on the skin. S 

It is now being widely prescribed, with highly successful 
results. There is evidence, also, that since a very small quan- 
tity is sufficient for each application, the cost of treatment 


is extremely low. 


Salicylic acid tetrahydrofurfuryl-ester | 14% 
Nicotinic acid ethyl-ester 2% 
Nicotinic acid n-hexyl-ester 2% 
p-Aminobenzoic acid ethyl-ester 2% 
Water-miscible cream base ad 100% 


Transvasin is available in 1 oz. tubes at 3/44 plus 74d 
P.T., which are obtainable on form E.C.10, and is not 
advertised to the public. 


Samples and literature will be gladly sent on application. 


LLOYD-HAMOL LTD., 11 Waterloo Place, London, $.W.1 WHitehall 8654/8/6 
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A J1999-yjəar old drug 
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OR a thousand years—and probably longer—the value of 
senna has been recognised. But not until the introduction of Senokot has 
the full therapeutic activity of the drug 
been made available and its re-educative effect demonstrated. 
CLINICAL EVALUATION 
“A reliable, completely Satisfactory preparation of senna.” 
Brit. Encycl. Med. Pract., Int. Suppl., March, 1954. af 


si Constant in action, produces no discomfort, and has no after- 
constipating effect.” Medical Press, June 9, 1954, p. 523. 


“A valuable ally in the cure of chronic constipation.” 
Practitioner, March, 1953, p. 272. 


Senokot 


Regd 


STANDARDISED SENNA GRANULES 


PACKINGS — 2 o0z., 6 oz. ; and 2 Ib. (Tax Free). 
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Fenox 
gives two-stage 
vasoconstriction — 
prompt and 
sustained—without £ 
side effects | 


- Fenox 
remains at 
the site of action 
—same viscosity 


absorbed by 
the mucosa— 

low surface 
tension. S 


THE IDEAL NASAL 


FENOX, the only preparation containing phenyl- 
ephrine hydrochloride and naphazoline nitrate, 
marks an advance in the local treatment of 
catarrhal conditions of the nasal passages and 
accessory sinuses, It exhibits all the properties 
of the ideal nasal decongestant. 
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The advantages 


S Fenox 
” is non-oily—no 
interference with 
ciliary action, no £ 
danger of lipoid # 

pneumonia # 


” Fenox 
is non-irritant 
—pH adjusted 
and isotonic 
- with nasal | 
secretion. ago 


” Fenox 
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ENO 


is suitable 
for both 
children 

and adults. , 


FENOX is supplied in } fl. oz. dropper bottles. 
RETAIL PRICE 2/6d., subject to usual discounts. 


Literature and ‘Patients’ 

Directions” pads are available 
from the Medical Department, 
Boots Pure Drug Co. Ltd. Nottingham 


nasal drops 
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j! l PACKING AND SIZES: 
h 


Sympatol liquid 10% 


Bottles of 20 cc. For the treatment 


Bottles of 100 cc. of collapse 


Sympatol ampoules (0.06 g) for injection 


Boxes of 6 ampoules For the treatment of 


Hospital Pack 


constitutional 


of 30 ampoules hypotension 


For the management 
of hypotensive conditions in infectious 


ESSERE ae | and chronic illnesses 


° 
J 
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A range of nasal preparat 


T GENERAL ADVERTISER 


o meet every need 


‘Paredrinex’ Spraypak 


liquid vasoconstrictor 4-fl. oz. 
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‘Pendex’ nasal drops 


penicillin with vasoconstrictor 
15 ml. bottles, with dropper 
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‘Sulfex’ nasal drops 


sulphathiazole with vasoconstrictor 
l-fl. oz. bottles, with dropper 


NZEORIyp 
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‘Benzedrine’ Inhaler 
volatile vasoconstrictor 


For cost to N.H.S., please see M. & J. list of costs dated April 1954 


JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co., owner of the trade marks 
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A New development 
providing CONTROLLED antacid therapy 


Prodexin is a new product containing aluminium glycinate, and belongs 
to the buffer group of antacids. It depends for its action upon the slow 
release, on hydrolysis, of active aluminium hydroxide gel and glycine 
(amino acetic acid). Glycine rapidly raises the pH to 2, sparing the 
aluminium gel for the later Stage of raising it into the “safe zone” 
of pH 3-5 to 4-5. Prodexin maintains an equable gastric environment 
for long periods without alkalisation. 


2B Kw & 6 YT BD 20 


CCS N/THCL 


“ALKALISING™ ANTACID 


“PRODEXIN 
ALUMINIUM HYDROXIDE TABLET 


t 


~ WwW m®wW A un wD oOo 


— 
{ 


v 
T 


120 minures 


100 


Prodexin provides a convenient, 
economical and safe treatment for 
HYPERACIDITY and PEPTIC ULCER. 


The tablets, sucked one at a time, maintain the 
PH of the stomach contents within the “ safe 
zone” for up to two hours. With Prodexin 
there is no risk of acid rebound or alkalosis. 
Prodexin tablets are pleasant to suck and they 
do not form gritty particles in the mouth or 
give rise to constipation. 
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Each tablet containst= 

Aluminium glycinate..........+.ss-.ssssseses: 0-9 gramme. 
(dihydroxy aluminium aminoacetate) 

Light magnesium carbonate............... 0-1 gramme, 


The basic N.H.S. cost of treatment at the rate of 
6 Prodexin tablets daily is 8%. 


Manufactured in the laboratories of 
C. L. BENCARD LIMITED 


MINERVA ROAD - PARK ROYAL - LONDON N.W.10 
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— ANEW 
product 


infections 
of the eye 


The need for a non-irritant sulphonamide for ophthalmic use - i 


has led to the introduction of ‘ Sulfomyl’ (p-sulphonamidobenzylamine 
propionate). The new preparation is more effective than 

soluble sulphacetamide and is active in the presence of i 
blood, pus and mucus. Relatively non-toxic itself, € Sulfomyl’ is 
markedly effective in cases already sensitive to other drugs. 


‘Sulfomyl’? Eye Drops (5%) are packed in a convenient and 
simply-operated dropper bottle designed to give an accurately 
measured dosage. ‘Sulfomyl’ is also available as a 2.5% ointment. 


(Practitioner, June 1954, 172, 682) 


_ Literature and a sample 
will gladly be 
jU L FO M Yl sent on request 
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M ORDON Manufactured by 


fw - GEES PRODUCTS LTD : LONDON 


ASSOCIATED EXPORT COMPANY: WINTHROP PRODUCTS LTD : LONDON 
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The tables below show blood levels 
obtained after a single dose of 
aminophylline parenterally and a 
single dose of oral Theodrox. The 
blood levels produced by oral 
Theodrox compare favourably with 
those produced by parenteral 
administration of aminophylline. 


THEODROX intramuscular Aminophyiline ` Intravenous Aminophylline 


> Micrograms of theophylline per 100 c.c. of blood, 


Prior to the introduction of Theodrox the usefulness of oral aminophylline has been 
limited by failure to obtain adequate blood levels because of gastric intolerance. With 
Theodrox this difficulty is overcome and effective oral dosage is entirely feasible. 


Each tablet of Theodrox contains 3 gr. of aminophylline B.P. with 4 gr. of dried | 


aluminium hydroxide gel, B.P.C. 

In the form of Theodrox, aminophylline can be administered orally to produce results 
comparable with intravenous or intramuscular dosage, yet without the inconvenience 
and danger of parenteral administration. 

Theodrox is supplied in containers of 25, 100 and 1,000 tablets, 

Theodrox is also available as Theodrox with Phenobarbitone, each tablet containing 
in addition } gr. of Phenobarbitone B.P. 


REFERENCES 
Administration of Aminophylline, J. Amer. Med. Ass., 143 : 736, June, 1950, (This 
study does not refer to Theodrox.) | 


A New Approach to Increasing Tolerance to Oral Aminophylline. Postgrad. Med. 
13 : 432, May, 1953. Abstracted ; Practitioner 171 : 328 (Sept. 1953) 


Studies with Two New Theophylline Preparations, Amer. J. med. Sci., 224 : 627, 1952. 


RIKER LABORA 
C 


THEODROX is a trade mark of 


Detailed literature gladly sent on request. 


*N 


TORIES LTD. LOUGHBOROUGH, LEICS. 
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Frank deficiency of the B complex factors is fortunately rarely met with in general | 
practice, but an inadequate intake of'these vitamins is far from uncommon. Though = 
the patient may exhibit only a single clinical sign, suggesting that one factor alone 

is needed, this is often circumstantial evidence of hidden needs and masked symptoms A 
involving other factors of the complex. Thus when prescribing one of the B group 
vitamins there is every justification for prescribing them all. 


No preparation meets this need more efficiently than Lederplex. It contains the entire 
natural vitamin B complex derived from liver and is fortified with Folvite* Folic Acid and 
vitamin B,,, with other important nutritional factors. Lederplex will prove a particularly 
firm ally during the months ahead for ensuring an adequate intake of B complex vitamins. 


VITAMIN COMPLEX 


Capsules: Tablets: Liquid : 7 
Bottles of 100 and 500 Bottles of 100 and 1,000 — Bottles of 4, 8 and 12 fluid ounces 
o Regd. Trade Marks 


LEDERLE LABORATORIES DIVISION 


BUSH HOUSE - ALDWYCH - LONDON - W.C.2- TEMPLE BAR 5411 
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The methonium compounds. procure 


vasodilation through the autonomic 


nervous system, by blocking the 
vasoconstrictor impulses almost 
as effectively as does surgical excision 
of the ganglia. Their action has been 
described as ‘medical sympathec- 
tomy.” The most satisfactory 
member of this series is hexa- 
methonium chloride which, as a 
Warner product, bears the name 


‘Methium Chloride. 


Compared with the many other hypo- 
tensive agents known to medicine, 
Methium Chloride has the advantages 
that it can be given by mouth in grad- 
ually increasing doses, that the safety 
margin is adequate and side-effects 
controllable, and there is no risk of 
bromide or iodide intoxication. 


William R. Warner & Co. Ltd., Power Road, 
London, W.4. 
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= Blocking Preparation / 


in the treatment 
of Hypertension 


Dosage: 

As with other methonium salts, the individual 
dose varies from patient to patient, each of whom 
must be carefully examined and assessed in order 
to find the correct dosage. 

Packing : 

Methium Chloride is an S.IV poison, not subject to 
purchase tax. Bottles of 50 tablets are supplied in 
125 mg. and 250 mg. strengths. Dispensing bottles 
of 500 tablets available in 125 mg. strength at 40]- 
and 250 mg. strength at 68/-. Literature giving full 
particularsand atrial supply of Methium Chloride, 
supplied on request. 

Methium Chloride is listed in Category 1 of the 
Cohen Report and is therefore a recognized drug 
that can be widely prescribed under the N.HS. 
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Note about cost: - 


Under the National Health 
i | Service the basic cost of 25 

‘Sulmezil’ Tablets is 13/4, 
and a 50 cc bottle of 
‘Sulmezil’ Oral Suspension 
(containing 14 teaspoonful 
doses) is 9/4. ‘Sulmezil’ is 
free from Purchase tax. 


x 


| 255 
= 
=‘Sulmezil 

COMBINED ORAL PENICILLIN AND ‘SULPHAMEZATHINE’ THERAPY 


TABLETS: each contain 0.5 gramme‘Sulpha- ORAL SUSPENSION: cach fluid drachm 

mezathine’ Sulphadimidine B.P. and 150,000 ~ Contains 0.5 gramme ‘Sulphamezathine’ and 

units ‘Dibenci! benzathine penicillin. 150,000 units ‘Dibenci? benzathine penicillin. 
Pleasantly flavoured and stable. 


A subsidiary company of Imperial Chemical Industries Limited 


WILMSLOW, MANCHESTER ; 
o Ph.463 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED — 
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| Into your surgery 
* Soon now, those inveterate victims of colds and chills 
will feel the grip of winter at their throats and chests ... 
‘and once again surgeries will fill to overflowing. But colds 
‘can be averted, minimised and thrown off rapidly. Started 
now, a course of Adexolin—vitamins A and D in high con- 
' centration—will prepare the body in good time to withstand 
the rigours of winter; not by providing a short-term fillip, 
but by fortifying the body’s resistance to infection through the 
natural mechanisms. Adexolin is available in two forms: con- 
venient capsules for children and adults . . . and, for infants, 
a tasteless liquid that can be mixed with bottle feeds or 


given direct to the tongue. | 


Capsules 
(6,000 units vitamin A, 
|,000 units vitamin D) 


era (12,000 units vitamin A, 
2,000 units vitamin D per cc.) 


4-0Z., 2-0z. and |6-oz. BLAKE 
è 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRon 3434 y 
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Merrell 
reseatth . 
Nervous dyspepsia has become a problem 
to be reckoned with, provoking investigation 
and research and suggestions for remedies . . . | 
‘Merbentyl’ is one of the newest and most effective. It is — Bra 
an antispasmodic with both neurotropic and musculotropic effect 
upon smooth muscle of the gastro-intestinal and genito-urinary tracts, 
| producing excellent results in the relief of painful spasm associated with : 
functional and organic gastro-intestinal disease. Compared with other antispasmodics A 
both natural and synthetic, ‘Merbentyl’ is strikingly free from side-effects. ae 
MERBENTYL Tablets each containing 10 mg. 
Diethy laminocarbethoxybicyclobov 
MERBENTYL EE 
| REGD MERBENTYL WITH PHENOBARBITONE 
Tablets each containing 10 09: 
distributed in the United Kingdom & Eire by = Diethylaminocarbethoxyb ga 
RIKER LABORATORIES LIMITED, LOUGHBOROUGH, LEICS. hydrochloride and 15 mg. 
for the Wm. S. Merrell Company, London. . Phenobarbitone. 
i = | Each in bottles of ço and 250 tablets. The a 
\ ` N.H.S. cost of treatment is less than 5¢-# y 
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Fortunately for the patient such : 
primitive procedures have passed into oblivion ; but the basic principles 
of counter-irritation still remain. 


ALGIPAN Balm is the modern physiological outlet for the rubefacient treatment 
of non-articular rheumatism. Application of this smooth, clean, histamine | 
cream by the patient is simplicity itself. | 

ALGIPAN is non-greasy, will not stain or damage clothes, has no objectionable 
odour, and is harmless to the most sensitive skin. 


ALGIPAN is available in 40 G. tubes. 
Convenient for the ambulant patient. 


‘Algipan’ 


Trade Mark 


BALM 


JOHN WYETH & BROTHER LIMITED 
Clifton House, Euston Road, London, N.W.1. 
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THE DISTILLERS COMPANY 


( Biochemicals) Limited. 


| PROLONGED THERAPY WITH 
= REDUCED OTOTOXICITY 


“MIX TAMYCIN?’ 


a 


A 


streptomycin sulphate 
dihydrostreptomycin sulphate 


| ‘Mixtamycin’ is a mixture of streptomycin and 
Dose for dose, ‘Mixtamycin’ 


| 
| 


it 


dihydrostreptomycin. 
has the same therapeutic effect as either antibiotic 


alone but the amount of each antibiotic administered 

is halved. Thus, the incidence of ototoxic reactions 

associated with prolonged therapy of streptomycin 
alone or dihydrostreptomycin alone is reduced. 
‘Mixtamycin’ may, therefore, be given for longer 


periods. 
Packs: injection-type vials of one mega unit (boxes of 
5 vials) and 5 mega units (single packs). 

Each mega unit contains the equivalent of 0.5 gramme strep- 
tomycin base and 0.5 gramme dihydrostreptomycin base. 


s 
EVANS MEDICAL SUPPLIES LTD 
IMPERIAL CHEMICAL 

(PHARMACEUTICALS) LTD. 
PHARMACEUTICAL SPECIALITIES 
(MAY & BAKER) LTD. 


Distributed by: 
ALLEN & HANBURYS LTD. 


BRITISH DRUG HOUSES LTD 
BURROUGHS WELLCOME & OO 


Manufactured by l 
THE DISTILLERS COMPANY (BIOCHEMICALS) LIMITED, DEVONSHIRE HOUSB, PICCADILLY, LONDON, V. 
owners of the trademark ‘ Mixtamycin’ 

13/54 
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Evans Medical Supplies Ltd 


INTRODUCE 


NOBECUTANE 


A NEW PLASTIC WOUND DRESSING 


(See Brit. med. J. 1954. 2.17) 


NOBECUTANE consists of an acrylic resin dissolved in a mixture of acetic 
esters. When applied to the dry skin the solvent evaporates leaving an elastic, 


- transparent, and adhesive film. 


* * * 
NOBECUTANE has many advantages over conventional dressings. It is non- 
irritating, transparent, tough, pliable and durable and can be applied over joints 


where some degree of mobility is required. 
* * x 


NOBECUTANE is impervious to bacteria but permeable to air and water 
vapour and allows normal aqueous exhalation of the skin to escape and no 


maceration of the skin occurs. 
* * x 


NOBECUTANE is economical in use and results in a saving-of at least 20% 
over the cost of conventional dressings. In addition it is welcomed by nursing 


staff who find it effects a considerable amount of saving in time. 
* * * 


NOBECUTANE is available to hospitals only in bottles of 250 ml. at a price 
of 17/6 per bottle. Each bottle contains adequate material for the dressing of 
approximately sixty to seventy surgical wounds. 


Manufactured in Sweden by A. B. BOFORS, NOBELKRUT Packed and issued by the sole distributors 


EVANS 


l Meoical 


EVANS MEDICAL SUPPLIES LTD 


LIVERPOOL AND LONDON 
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Attacks of MIGRAINE 


respond to ORAL TREATMENT 


om CAFERGOT 


The parenteral administration of cerebral vasoconstrictors of the ergot series 
was formerly indispensable to abort so many as 80 to 90 per cent. 


of migraine attacks. 


IAEE given KINAA is efective 


in at least 80 per cent. of attacks. 


CAF ERGOT tablets contain ergotamine 
tartrate (1 mg.) and caffeine (100 mg.) 
' Presentation: Bottles of 20, "100 and 500 ‘tablets. 


References 


Proc. Mayo Clin., 1948, 23, 105. 
New England J. Med., 1949, 241, 896. 
`J. Mo. med. Ass., 1951, 48, 963. 


Full information on request 


SANDOZ 
PRODUCTS m 
L I M I T E D 134, Wigmore Street, asion, W.L. 
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PRISCOL 


ORALLY ACTIVE 
PERIPHERAL VASODILATOR 


for 


RAYNAUD’S DISEASE 


OBLITERATIVE ARTERITIS 


PERIPHERAL ARTERIOSCLEROSIS 


Priscol is of value in all cases where spasm is present and 
where the collateral blood supply can be augmented. 


TABLETS (25 mg.) 
Bottles of 40, 200 and 1,000. 


PARENTERAL SOLUTION (25 mg./1 c.cm.) 
Boxes of 6 and 25 ampoules. 10 c.cm. R.C. Vials 


Ophthalmic Ointment Solution 
20g. 1 bb. 5g. tubes | 10 ccm. 100 ccm. 


CIBA 


* Priscol’ is a registered trade mark denoting 2-benzyl imidasoline hydrochloride 
Reg. user 


CIBA LABORATORIES LIMITE 
‘ HORSHAM - SUSSEX 
Telephone: Horsham 1234 Telegrams: Cibalabs, Horsham 
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LONG-ACTING ORAL PENICILLIN 


Tablets of 100,000 units. of benzhydrilamine penicillinate 
3 (Original Roussel process) 


& 


SS 


Orencil’s prolonged 
action is due to its slow 
release, and not to a 
reduction in renal excre- 
tion. 


Cy ee PE a ; “ ` Zi `~ / 


QPP I 


More prolonged action 
with smaller dose 


ONLY . 
2 TABLETS 


SINGLE DOSE © 


A IN ADULTS — In most cases 
ym, 2 tablets 6-hourly- 

“im, @ (2 x 100,000 units) 

Cy give effective blood levels 
lasting about 7 hours. 


wit IN INFANTS— 
Cop dosage should be halved. 


m Packings : tubes of- 12 tablets. 


` 


LLUC 


1 


ROUSSEL LABORATORIES LTD. : 
843-847 Harrow Road, London, N.W.10. LADbroke 3608 © 
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4 a Free to breathe again e e most cases of bronchial À a : g 
$ asthma respond excellently to ‘Neo-Epinine’. More effective than | 
s l adrenaline as a bronchodilator, it has the further advantage that it is 2 | 
relatively free from side-effects. | 3 : 
Rapid relief follows the oral inhalation of ‘ Neo-Epinine’ No. 1 Spray i 
l Solution, a one per cent preparation of isoprenaline sulphate. ; 
‘Neo-Epinine’ sublingual products, 20 mgm., act within 5-10 minutes, : 
, For the more stubborn case, ‘ Neo-Epinine’ No. 2 Spray Solution is 
advised because it has a more powerful and sustained effect: this 
: product contains 1 per cent of isoprenaline sulphate, 2 per cent of 
: a papaverine hydrochloride and 0'2 per cent of atropine methonitrate. 


2 ‘NEO-EPININE?. in asthma 


ISOPRENALINE SULPHATE 


BURROUGHS WELLCOME & CO., LONDON | ae 


(THE WELLCOME FOUNDATION LTD.) | i ; 
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| A new treatment for | 
threadworm and roundworm infestation 


3 | 
‘Entacyl’ is a particularly effective anthelmintic. Its action is rapid. 
Its taste is pleasant. Its administration is not accompanied by nausea 
or other side effects even in very young children. Complete 
eradication is obtainable without the use of an enema. 


DOSAGE: 7 tablet per year of life per day up to the age of six years. Over six years of age 
2 tablets three times a day. This dosage should be administered for one week. 


Pads of instruction leaflets intended to be handed to patients 
undergoing treatment with Entacy] are available on request. 


‘ENTACYL’ = 
Tablets containing Piperazine Adipate 300 img. 
(Brit. Pat, Appn. No. 29123/53) 


| Basic N.H:S. prices: Fully descriptive literature and specimen _ 
Bottles of 25 at 3/- and 100 at 10/- packings are available on request. 


Medical Department 
THE BRITISH DRUG HOUSES LTD. LONDON N.I 
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- SPLITTING OF THE FIRST AND SECOND 


HEART SOUNDS * 


AUBREY LEATHAM 
M.B. Camb., M.R.C.P. 
PHYSICIAN, ST. GEORGE’S HOSPITAL ; ASSISTANT DIRECTOR, 


INSTITUTE OF CARDIOLOGY, NATIONAL HEART HOSPITAL, 
l LONDON 


THE importance of auscultation in the diagnosis of 

heart-disease has been extended by phonocardiography. 
The relation of sounds and murmurs to each other 
may be clearly seen on the phonocardiogram, particularly 
when two or more graphs are made simultaneously from 
different sites on the precordium (Leatham 1952). These 
records can be used to improve the accuracy of clinical 
auscultation. The following observations are confined to 
sounds which can be clearly heard. 
. Splitting of the first and second heart sounds can be 
discerned by careful auscultation in most people. When 
the two components of the first and second sounds are 
fused, little can be gained from a study of them ; but, 
when they are separated or split, information is obtained 
from the interval that separates them and its variation 
with respiration, and from the relative intensity of each 
component. 

Experience of both normal and abnormal degrees of 
splitting is necessary to recognise an auricular sound 
preceding the first sound, the opening snap of the 
mitral valve closely following the second sound, and 
the later third heart sound. Knowledge of their timing, 
pitch, site of greatest intensity, and behaviour during 


* Based on a communication to the Irish Cardiac Society at Dublin 
on Nov. 11, 1953. 
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Fig. l—Splitting of first heart sound (II) in a healthy person, shown by 
synchronous high-frequency phonocardiograms (HF) and resembling 
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auscultation, from mitral area (MA), tricuspid area (lower left- 


sternal edge, LSE), and pulmonary area (PA), taken during expiration. 
Separation is slight (0-03.sec.). First component is louder 


at mitral area, and second at tricuspid area, suggesting that 


first component is due to closure of mitral valve, and second 

to closure of tricuspid valve. In any case, second component 

could not be due to closure of the mitral valve because it occurs 

after rise of pressure in carotid artery (CAR), thence aorta, 

and therefore long after rise of pressure in left ventricle. 

be intervals in this and subsequent records are 0-04 and 
‘20 sec, 
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respiration enables one to identify each of these 
sounds without instrumental aid in most cases. 


Usually an abnormally loud auricular sound, the third’ 


heart sound, or a summation of these two gives the 
impression of a triple or gallop rhythm; these sounds, of 
very low pitch, are best appreciated with the bell type 
of stethoscope or by direct auscultation, and are not 
further considered here. The components of split first 
and second heart sounds are seldom sufficiently separated 
to produce the cadence associated with triple rhythm ; 
they are high-pitched, resemble each other in quality, 
and are often better appreciated with the diaphragm 
type of stethoscope. : 


Splitting of First Heart Sound 
Causation 

The first heart sound has been shown to .occur in 
animals at the moment of contraction of the ventricles 
during the isometric phase (Wiggers and Dean 1917), 
and it has been possible to confirm its approximate 
synchronism with the onset of the right ventricular 
pressure pulse recorded through a cardiac éatheter in 
man (Leatham and Vogelpoel 1954). 

It seems reasonable to accept Dock’s (1933) conclusions 
that the closing of the mitral and tricuspid valves at the 
moment of ventricular contraction are chiefly responsible 
for the major components of the first heart sound. Slight 
asynchronism of ventricular contraction is not uncommon 
in healthy animals (Katz 1925) and would be expected 
to cause slight separation of the two major components 
of the first heart sound. This is generally thought to 
explain the splitting of the first heart sound commonly 


- found in healthy people. The splitting is most obvious | 


at the tricuspid and mitral areas, especially the former, 
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right-sided electrical delay from complete right bundle-branch 
block. l > 
Delayed tricuspid component of first sound (0-06 sec. after 
mitral component) is loudest at lower left sternal edge and not 
much altered by respiration, unlike pulmonary ejection sound. 
Second sound is split by 0-06 sec. in expiratory phase of res- 
piration (ExP.) owing to delay in closure of pulmonary valve, 
increasing to 0-08 sec. during inspiration (INsP.). Identity of 
first component of split socond sound as dortic is confirmed by 


its synchrony (with carotid delay about 0-03 sec.) with dicrotic 


notch of carotid tracing, and identity of second component 
as pulmonary by its greatest intensity at pulmonary area. 
N 
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and is often more easily heard during the expiratory 
phase of respiration, as shown in fig. 8 (Potain 1866). 
Phonocardiograms taken in 10 healthy people with 
this sign show that the degree of separation of the two 
components is slight, usually measuring 0-02-0-03 sec. 
(all measurements from onset of sound, pulse wave, or 
QRS). Synchronous records from the mitral and tricuspid 
areas show that the first component is usually louder at 
the mitral area, and the second at the tricuspid area 
(fig. 1). This suggests that the first component of a split 
first sound is due to closure of the mitral, and the second 


to closure of the tricuspid, valve. 


Indirect carotid pressure pulses ( 


the second heart sound. 
Differential Diagnosis 


from a presystolic murmur. 


éndez 1939). 


he. Kn anne ete a ad 


_ sound by 0-06 sec. 
an intermediate area. 


Fig. 3—Pulmonary early systolic ejection sound (X) in idiopathic dilatation of pulmonary artery. 

It had been described as a “‘ first sound of unusual snapping quality ” in pulmonary 
area, where main first sound was inaudible, and was very loud during expiration and 
‘soft during inspiration, as shown in phonocardiogram from pulmonary area. A 
synchronous recording from mitral area shows main first sound (r) preceding pulmonary 
Both sounds could be heard like wide splitting of first sound in 


from which the 
timing of aortic pulses can be calculated) recorded syn- 
chronously with the heart sounds show that the second 
component of a split first sound occurs after the rise of 
pressure in the aorta (fig. 1). This sound is therefore too 
late to be caused by closure of the mitral valve, and is 
most likely to be caused by closure of the tricuspid valve. 
The first component occurs about 0-03 sec. before the 
calculated time of rise of pressure in the aorta, and is 
therefore ascribed to closure of the mitral valve (giving an 
isometric time for the left ventricle of 0-03 sec.). 


EXP. 


Both observations imply that the closure of the mitral 
valve before the tricuspid is responsible for physiological 
splitting of the first sound, and this precedence of left- 
sided events will also be found to account for splitting of 


The importance of the splitting of the first sound lies 
in its differentiation from an added auricular sound and 


There should be no difficulty with the latter if it is 
remembered that the presystolic (auricular systolic) 
murmur of mitral stenosis is loudest at the apex and 
after exertion, and is almost invariably associated with a 
loud (palpable) first sound, the opening snap of the 
mitral valve, and a mid-diastolic murmur. 

An auricular sound preceding the first sound may 
resemble a split sound, but should be recognised by its 
lower pitch, and by the longer time interval. Increased 
asynchronism of contraction of the two ventricles may 
lead to wider splitting of the first heart sound, as often 
occurs in bundle-branch block (Orias and Braun-Men- 
Delay of the later tricuspid component 
from right bundle-branch block would be expected to 
cause the more obvious splitting, and this is found to be 
so, particularly at the tricuspid area (fig. 2). 


Whereas 


first heart sound at the base of the heart has quite a 
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Fig. 4—Pulmonary early systolic ejection sound (X) in BE e 
hypertension (Eisenmenger’s syndrome). ez 
Pulmonary artery was greatly dilated. Sound precedes 
mid-systolic ejection murmur (SM) in pulmonary area andis 
more clearly heard in third left space, when its relationship 
to first heart sound can be better appreciated. Pulmonary | 
component (P) of second heart sound dwarfs aortic component | 


(A) in pulmonary area and is transmitted to mitral area, E 


this is electrical delay of one of the components of the | 
first sound, there is mechanical delay in closure of the 
mitral valve in mitral stenosis (Cossio and Berconsky — 
1943), which may reverse the order of valve closure 
(fig. 14). The splitting is usually slight and difficult to 
detect clinically. Fie 

The auscultatory impression of wide splitting of the 


| 


oT | 
different significance. Under certain conditions ejection f 
of blood into the great vessels produces in early systole i 
an audible sound which may be pulmonary or aortic | 
origin. The pulmonary ‘early systolic sound has been — 

investigated in 50 patients (Leatham and Vogelpoel 1954) | 
and was described by Lian and Welti (1937) as the 4 
claquement protosystolique. This — 
extra sound is high-pitched and 
often sharp like a click. It 
is loudest in the second and 
third left intercostal spaces ant — 
only transmitted to the mu a i 
and tricuspid areas if very loud. | 
It is louder during sustained a 
expiration, sometimes almost 
disappearing in full inspiration 
(fig. 3). It is unaffected by 
posture and has a constant 
place in the cardiac 0y" 
It gives the impression of wit 6 
splitting of the first heart 
but the second col 


—~ «es 


term “ pulmonary early syst 
fol 
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pulmonary area, the added soua 
| 


quality in the pulmonary Are 
(fig. 3) ; on listening betwee® — 
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pulmonary and mitral areas both sounds can be heard. 
Sometimes the extra sound just precedes (fig. 4), and 
may be obscured by, a pulmonary systolic murmur 
but can again be heard more plainly one intercostal 
space lower down. The pulmonary early systolic 
sound almost invariably indicates dilatation of the 
pulmonary artery, and this dilatation may be idiopathic, 
secondary to slight pulmonary stenosis, or due to pul- 
monary hypertension from any cause. The pulmonary 
hypertension, if responsible, is always great, and patients 
with mitral stenosis showing this sign should derive great 
benefit from valvotomy. 

The pulmonary ejection sound may be partly due to 
the dilated pulmonary artery bringing ejection vibrations, 
which are normally inaudible, nearer to the chest wall, 
With pulmonary hypertension a second mechanism prob- 
ably operates. The right ventricle takes longer to over- 
come the high pulmonary diastolic pressure, and ejection 
is late. ‘Fhus the interval between the first sound and the 
ejection sound is prolonged, and the extra sound is more 
easily distinguished. 

Conversely, earlier ejection from low pulmonary-artery 
pressure in patients with severe pulmonary stenosis would 
be expected to bring the extra sound too near the first 
sound to be distinguished from it. Thus, no separate 
early systolic sound has been heard in patients with 
either moderate or severe pulmonary stenosis, even with 
striking dilatation of the pulmonary artery. Some of 
these patients have a loud clicking “ first sound ” in the 
pulmonary area, as described by Petit (1902), which 
disappears on inspiration (fig. 5). Synchronous phono- 
cardiograms show that this sound in the pulmonary area 
occurs slightly later than both the mitral and tricuspid 
components of a split first sound recorded in the mitral 
and tricuspid areas (fig. 6), and it is probably an early 
ejection sound. 

An aortic early systolic ejection sound is heard in some 
patients with dilatation of the ascending aorta from 
coarctation (fig. 7), hypertension, aortic-valve disease, 
luetic or dissecting aneurysm, and even, perhaps, normal 
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Fig. 5—Pulmonary stenosis (mild). Loud clicking 
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_ Second heart sound is widely split (0-06 sec.) owing to delay 
in pulmonary component from pulmonary’stenosis. 


age changes. It is more difficult to recognise because it is 
not much altered during respiration and is well transmitted 
to the apex, like all aortic events; hence it may be 
more easily confused with splitting of the first heart sound. 


Causation Splitting of Second Heart Sound 


Closing of the aortic and pulmonary valves is respon- 
sible for the second heart sound, and 
asynchronous closure of these valves 
causes its splitting. During the inspira- 
tory phase of respiration there is an 
increase in the filling of the right ventricle 
from its large venous reservoir in the 
right auricle and great veins. Con- 
sequently there is a prolongation of right 
' - ventricular systole, with the result that 
22 the pulmonary valve closes after the 
| aortic. Potain (1866) was well aware 
that splitting of the second heart sound 
could be heard in the pulmonary area 
during inspiration in many healthy 
people (fig. 8), and Barber et al. (1950) 
found no exceptions in 100 children. 
It can be heard, when sought for, in the 
majority of healthy adults, and graphic 
recordings (fig. 9) confirm the relation 
to the end of inspiration described by 
Potain. l 
Synchronous recordings from the pul- 
monary, aortic, and mitral areas confirm 
that splitting of the second heart sound 
is normally localised to the pulmonary 
area and. the lower left sternal edge. The 
first component in the pulmonary area 
is synchronous with the single second 
sound at the aortic and mitral areas, and 
with the dicrotic notch of the carotid 


pe ey tracing, and is therefore due to closure 


of the aortic valve. The later component 


în pulmonary of the split second sound is maximal at 


e . e h . 
area (X) disappears on inspiration, although other sounds and systolic murmur have the pulmonary area, and is presumed to 


.remained about the same in intensity. 


N2 


Sien SS Se aeai a a 
—— e M Saitek got, 


-x 
"e 


Tics 
— ee ee 


> F3 Pore "E 
: r LeS 
I" amea ont Sen 


s d ae Ed a o £ a 
p x - —~ - > hie = 
re »§ a ree th p! 

a " A A. K Y 
a See 1a 


f =>] 
a r ee ed 


m 


Pts Nayak SRA 
rT 
r oe + 


Me ea ies 


mar ll sl 


610 THE LANCET] 


} X 
darts N SEa 
y 
t 8. 


Fig. 7—Aortic early systolic ejection sound (X) occurring after rise of pressure 
in carotid artery, in dilatation of ascending aorta from coarctation. 


be due to closure of the pulmonary valve (fig. 10); 
delay in this component during inspiration is responsible 
for the appearance or increase in splitting of the second 
heart sound during inspiration (Leatham and Towers 1951). 

During respiration the second sound in the pulmonary 
area in the expiratory phase is single or split by a narrow 
interval measuring about 0:02-0:03 sec. During the 
inspiratory phase the splitting increases until the separa- 
tion is obvious, usually measuring about 0-05 sec. and 
occasionally reaching 0-10 sec. with a very deep inspira- 
tion. During held expiration the interval may be a little 
wider than when breathing continues and may measure 
0-04 sec. The relative size of the two components is 
variable, but the pulmonary component is usually smaller 
and, although well transmitted to the lower left sternal 
edge, is not. normally loud enough to be heard at the 
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Figa 9—Splitting of second sound in pulmonary area in a healthy person, showing 


[smpr, 25, 1954 
mitral area. Transmission of the pulmonary 
component to the apex, causing splitting of the 
second heart sound in that area, usually means 
that this coniponent is abnormally loud from 
pulmonary hypertension (fig. 4). Exceptions are 
found in cases of atrial septal defect without 
pulmonary hypertension, when a normal pul- 
monary component may be transmitted to the 
apex, as may the usual pulmonary systolic 
murmur (fig. 11), probably because the dilated | 
right ventricle reaches the apex of the heart. f 


Abnormal Splitting of Second Heart Sound . 

Wide separation of the two components of the © 
second sound in the pulmonary area is often 
heard in patients with heart-disease. A further 
increase in the splitting during inspiration means 
that the later component is due to closure of the - 
pulmonary valve, and that the normal order of if 
valve closure is maintained. Abnormally wide | 
splitting is most easily diagnosed during the | 
expiratory phase of continued respiration, when — 
splitting is normally minimal. tR 

The wide splitting may be classified as due to — 
electrical or to mechanical delay in closure of the — 
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Fig. 8—Relation of splitting of first heart sou..d to expiration and 
of second sound to height of inspiration (Potain 1866), 


pulmonary valve (fig. 2). The interval between the two 
components of the second sound in the pulmonary area 
is abnormally wide (more than 0-04 sec.) during the 
expiratory phase of continued respiration (although 
normal splitting can be just as wide or 
wider during a deep inspiration). In atrial 
septal defect slight electrical delay 15 
common, and may be increased by mechan- 
ical delay from increased right-sided fow” | 
little further separation takes placo dumg 
inspiration (M. Towers, personal communi 
cation). Thus, in atrial septal defect 
splitting of the second heart sound tends 
to be wide and fixed (fig. 11) and has been 7 
found to be a valuable sign in cimo f 
diagnosis (Barber et al. 1950). a 
Pulmonary stenosis causes prolongation 
of right ventricular systole and mechanica 
delay in closure of the pulmonary valve, 
which may be very great, exceeding “ v 
sec. in the expiratory phase of respiration 
in severe cases. The late closure of the 
pulmonary valve can be appreciated PY 
auscultation as the soft second compont 
of a widely split second sound in sos O° 
either mild or moderately severe pulmonar j 
stenosis (figs. 6 and 12). In very Sn | 
pulmonary stenosis the late pulmoni v: 
closure is very faint and cannot always mi 
heard, though it can often be recorded Mets | 
inaudible. Here occasionally no pulmone : 
component can be recorded, but prolonst | 
tion of right ventricular systole vo 
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tinuation of the systolic murmur in the 
pulmonary area past the aortic component 
of the second sound at the apex. 

Auscultation for the wide splitting must 
not be confined to the pulmonary area, 
where the loud systolic murmur may obscure 
the aortic component. Both components 
can usually be heard between the mitral | 
and pulmonary areas. Late closure of the 
pulmonary valve is found even with mild 
pulmonary stenosis ; this diagnosis may be 
suspected on hearing the combination of 
an early systolic sound and wide splitting 
of the second sound in the pulmonary area 
(fig. 6), even in the absence of a loud 
systolic. murmur and evidence (clinical or 
electrocardiographic) of right ventricular 
hypertrophy. 

In severe pulmonary stenosis with over- 
riding of the aorta (Fallot’s tetralogy) much 
of the output from the right ventricle is 
diverted into the aorta, with the result that 
the pulmonary flow is less than in pure 
pulmonary stenosis; usually no late pul- 
monary component can be heard or 
recorded, probably because the diastolic 
pressure in the pulmonary artery is too low 
to shut the valve firmly enough to be 
audible. Exceptionally, splitting of the 
second sound due to a late pulmonary 
component has been heard and recorded in 
Fallot’s tetralogy, but the pulmonary flow 
and pressures have been much greater than usual. After 
valvotomy for Fallot’s tetralogy and improvement in 
pulmonary flow the late pulmonary component may 
appear for the first time. The presence of the pul- 
monary sound usually means that the pulmonary 
flow 18 adequate and Blalock’s operation is contra- 
indicated, but pulmonary valvotomy may be necessary 
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Fig. l0—Splitting of second heart sound in pulmonary area, wide during inspiration 


and narrow during expiration, in a healthy person. 


Earlier component in pulmonary area is synchronous with single second 
sound at apex and dicrotic notch of carotid tracing (with delay of 0-03 
Later component is | 
l pulmonary area and must be due to closure of pulmonary 
dolay in this component causes increase in width of splitting 


8ec.) and is therefore due to closure of aortic valvo. 
confined to 
valve ; 

uring inspiration. 
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Fig. l l—Wide splitting (0:05 sec) of second heart sound in atrial septal defect with 


little further increase on inspiration. 


Later pulmonary component is transmitted to apex although there was 
no pulmonary hypertension. Usual systolic and diastolic (DM) murmurs 
are shown. 


to relieve the strain on the right ventricle. 

Wide splitting of the second heart sound is also caused 
by early closure of the aortic valve, as in mitral incom- 
petence, where the diminished resistance to left ventri- 
cular outflow causes shortening of left ventricular ‘systole 
(Brigden and Leathem 1953). The normal order of 
closure of the aortic valve before the pulmonary is 
maintained, with the result that the splitting 
increases during inspiration. 

Great delay in closure of the aortic valve 
causes wide splitting of the second heart 


order of valve closure is reversed. The 
closure of the pulmonary valve before the 
aortic was shown by Wolferth and Margolies 
(1935) by graphic recordings in patients with 
the ‘‘common’”’ type of bundle-branch 
block, so-called in 1935, enabling them to 


the electrocardiographic pattern was still 
under discussion. 

We have found that the precedence . of 
pulmonary valve closure can be diagnosed 
clinically in most cases because the delay 


decreases the width of the splitting, which is 
now greatest in expiration. The commonest 
cause of this paradoxical splitting of the 
second sound is the electrical delay in 
closure of the aortic valve from left bundle- 
branch block (fig. 13). This happens also 
from mechanical delay in closure of the 
aortic valve from stenosis, but 1s more 
difficult to appreciate clinically since the 
relatively carly pulmonary component may 
be lost in the systolic murmur. 


Absent Pulmonary Component of Second 
Sound ; 

In healthy children and young adults 

inaudibility of the pulmonary component, 

giving a single second sound in the pulmo- 


sound in the pulmonary area, but the normal 


decide that the left bundle was affected when 


of the pulmonary element during inspiration 
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been described). The aortic is the major 
component, and its complete absence is 
extremely rare, being almost confined to 
cases of very severe aortic stenosis and 
incompetence. 

In many patients with aortic stenosis 
the sound of aortic valve closure is clear, 


cases it may be reduced in intensity. 
The systolic murmur is a mid-systolic 
ejection murmur finishing before its 
second sound (Leatham 1951) and in no 
way obscures this sound. : 

-In mitral incompetence the systolic 
murmur is pansystolic and extends right | 
up to the aortic component of the second 
sound, which is obscured at the mitral 
area, if the murmur is loud (fig. 15), 
but is clearly heard in all the other 
areas. Thus the second sound at the 
apex is more likely to be inaudible 
in mitral incompetence than in aortic 
. stenosis. i 

Similarly, the murmur of ventricular 

septal defect (without pulmonary hyper- 
tension) is pansystolic and extends up to 
and may obscure the aortic component 
-at the lower left sternal edge, although 
both components of the second sound 
are clear at the pulmonary area, where 
the murmur ‘is faint. Occasionally the 


‘component due to moderately severe pulmonary stenosis. : defect is loud in the pulmonary area; 


this may cause difficulty in diagnosis 


nary area during inspiration is most uncommon ; but this because the aortic component cannot be detected at the 
finding is more common in older adults and is usually due base and the second sound may appear single. 
to poor conduction of heart sounds because of emphysema. 7 ae T : 7 

The single second sound in very severe pulmonary Differentiation of Splitting of Second Heart Sound from | 


described and is also found in pulmonary atresia. 


Fig. 12—Very wide splitting (0°09 sec.) of second heart sound, with small late pulmonar systolic murmur of ventricular septal 


Opening Snap 


In pulmonary hypertension the second sound in the Auscultation for an opening snap is of great practical 
pulmonary area is very loud, often palpable, and may importance in the diagnosis of mitral-valve disease, and 
appear single on auscultation unless there is great delay its presence excludes pure mitral incompetence (Brigden 
of the pulmonary component from right bundle-branch and Leatham 1953). | 


block. The normal inspiratory delay of the pul- 
monary component is usually lessened, but an 
additional factor may be inability of the ear to 
separate a faint sound (aortic component) followed 
by a very loud one (pulmonary component). At 
the lower left sternal edge and mitral area, where 
the relative intensities of these two sounds are 


similar, it may be easier to detect slight splitting. — 


In occasional cases no separation of the two 
components of the second sound can be heard in 
any area or even be seen on the phonocardiogram, 
especially in patients with Eisenmenger’s syn- 
drome, where the pulmonary and systemic pres- 
sures are equal and the two ventricles are working 
under the same conditions. However, the selective 
increase in loudness of the second sound in the 
pulmonary area in these cases will strongly suggest 
that an accentuated pulmonary component is the 
cause. : 

In certain circumstances a loud basal systolic mur- 
mur may continue beyond the pulmonary compo- 
nent of the second sound and obscure it. This may 
happen in aortic stenosis, when the normal order of 
valve closure is reversed, as mentioned earlier. 


stenosis and, especially, in Fallot’s tetralogy has been OPening Snap of Mitral Valve and Third Heart Sound 


Absent Aortic Component of Second Heart Sound 


It has already been pointed out that the second 
heart sound at the aortic and mitral areas, especially 
the latter, is solely due to closure of the aortic 
valve (except in special circumstances which have 
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Fig. 13—Reversal of normal order of valve closure due to delay 

component from left bundle-branch block. ao during 

Splitting of second heart sound in pulmonary area Is are of 

expiration and disappears on inspiration because | o mponent: 
earlier pulmonary component, making it fuse with aortic comp 
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component of a split second sound. 


Snap is a little later than pulmonary component (except with right bundle- 
branch block) and is loudest at lower left sternal edge and internal to apex. 
During inspiration both aortic and pulmonary components and the snap can 
be heard in pulmonary area. Pulmonary sound is transmitted to mitral area, 
indicating puimonary hypertension, and usual mitral diastolic murmur (MDM) 
is shown. First sound is split, and reversal of normal order of valve closure, à 
due to mitral delay, is suggested by dominance of first component at tricuspid M 
area, and of second at mitral area.. Systolic sound in tracing from lower left 


sternal edge is an artefact (A). 


An opening snap can be heard, if sought for, in almost 
every case of dominant mitral stenosis ; it was recorded 
in 32 of 33 patients with mitral stenosis (Mounsey 1953). 
The opening snap of the mitral valve may be easily 
mistaken for the second (pulmonary) component of a 
split second sound because it occurs soon after the aortic 
component (usually less than 0:10 sec.) and is high- 
pitched and sharp, and best heard with. the diaphragm 
type of stethoscope. The snap is maximal at the lower 
left sternal edge, inside or above the apex, and often 
well conducted everywhere. The pulmonary component 
of the second sound is loudest in the second aud third 
left spaces, and is absent at the apex except in pulmonary 
hypertension. The snap is maximal during expiration, 
whereas the pulmonary sound is usually only obvious as 
a separate sound during inspiration. 

There is no difficulty in differentiating these sounds in 
most cases of uncomplicated mitral stenosis when the 
second heart sound is normal and its two components 
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Fig. 15—Pansystolic third heart sound in mitral incompetence. 


This sound is loudest at apex and low-pitched, and is shown 
in exaggerated form in low-frequency phonocardiogram (LF). 
Second heart sound (aortic component) could not be heard at 
apex because it was absorbed in long systolic murmur, shown 
in high-frequency tracing, which resembles findings of auscul- 
tation. Both components of second sound could be clearly 
heard at pulmonary area. 


! 
f 
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phase of respiration. But, when the 
pulmonary component is late from 
bundle-branch block and accentuated 
; from pulmonary hypertension, it may be 
' ‘ . well transmitted to all areas and simu- 

late the opening snap. The only certain 
7 method of differentiation is to hear all 
three sounds—aortic, pulmonary, and 
| the snap. During expiration two sounds 
t 


A. 
can often be heard in the pulmonary 

| area, and during inspiration the first of 
them splits into aortic and pulmonary 
components, and the later sound is the 
mitral snap (fig. 14). 


Third Sound 

The third heart sound (fig. 15) should 
seldom cause difficulty in differentiation 
from the pulmonary component of the 


2 S 


. Haa & nso rt second sound. The third sound is loudest 
Fig. |14—-Opening snap (S) of mitral stenosis is to be distinguished from pulmonary 


at the apex ; it is later (about -0-15 sec. 
. after the onset of the aortic component of 

the second sound) and is much lower 

pitched and best heard with the bell type 
of stethoscope. Its differentiation from 
an opening snap is important because its 
significance is completely different, and 
mitral-valve disease it indicates 
incompetence rather than stenosis. 

The detection of these signs requires 
concentration, practice, and appreciation 
of their importance. When diligently sought they can be 
elicited by simple auscultation at the bedside and do not 
require elaborate instrumental aid. 


Summary 


Splitting of the first heart sound at the mitral and 
tricuspid areas can be heard in most normal subjects. 
The interval between the two sounds is slight and evidence 
is given to show that it is due to closure of the mitral 
valve before the tricuspid. 

The auscultatory impression of wide splitting of the 
first heart sound at the base of the heart is due to the 
addition of an extra sound in early systole during ejection 
of blood into the pulmonary artery or aorta, and indicates 
dilatation of one of these great vessels. 


Splitting of the second heart sound in the pulmonary 
area can be heard in most normal subjects during 
inspiration and is due to delay in closure of the pulmon ary 
valve. Abnormally wide splitting may be due to delay 
in the pulmonary component, and this is caused by 


right bundle-branch block, increased right-sided flow ` 


from left-to-right shunt, or pulmonary stenosis. In left 
bundle-branch block the order of valve closure is 
reversed and the splitting is paradoxical, decreasing 
on inspiration. . 


Absence of the pulmonary or aortic component of the — 


second sound is discussed. The differentiation is given 
of the pulmonary component of the second sound from 
the opening snap of the mitral valve and the third heart 
sound. 


I am indebted to the physicians to the National Heart 
Hospital and to Sir John Parkinson for much help and 
encouragement, and permission to see their cases. The 
opinions reached in this paper are. based on six years’ 
clinical and phonocardiographic experiences at the London 
Hospital and at the National Heart Hospital, and I 
gratefully acknowledge much stimulation and help from 
Dr. William Evans and Dr. Paul Wood, and from 
registrars and technicians. I am grateful to the editor of 
the British Heart Journal for permission to reproduce figs. 
1, 3, 4, and 7. 
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CHLORPROMAZINE (dimethylaminopropyl -N - chloro- 
phenothiazine hydrochloride) (M. & B. 2378 or ‘ Largac- 
til’), in combination with pethidine and promethazine, 
has been used extersively on the Continent and in Indo- 


China as a method of reducing body metabolism and 


guarding against the development of the ‘‘.shock syn- 
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An intravenous drip of saline or 5% dextrose solution was 
set up. After the subjects had been at rest for at least half an 
hour, initial values of the blood-pressure and heart-rate were 


‘recorded. The blood-pressure was determined by auscultation 


and the pulse-rate by palpation. Chlorpromazine was then 
injected into the tubing of the drip (injections of the 25%: 
solution directly into an antecubital vein were tried at first 
but abandoned because they caused venospasm and reddening 
of the skin). The dose of chlorpromazine was 5-50 mg. The 
effect of the drug on the blood-pressure and pulse-rate was 
then observed. 
Results | 
The results are shown in the accompanying table. 
Chlorpromazine usually caused a fall in blood-pressure — 
and a rise in pulse-rate. The extent of these changes was 
very variable and unpredictable, and may have been 
related to the speed of the injection and to the age of the 
subject. Subjectively, it was noticed that the feeling of 
heat and the tachycardia were less when the drug was 
injected slowly. On the other hand, the injection of 
25 mg. of the drug in 20 ml. of saline solution as rapidly 
as possible through a 16-gauge needle in an anesthetised 
patient caused a momentary fall of systolic pressure of as 
much as 50%. As for the effect of age, it was noticed that 
quite small doses of 5-10 mg. reduced the blood-pressure 
by as much as 25% in patients over 60. The hypotension 
was postural, had no apparent ill effects, and passed off 
in 4-6 hours. i | 
Chlorpromazine caused a feeling of lethargy for 6-8 
hours after its administration. There was also bilateral 
ptosis and meiosis, though this was not a true Horner's 
syndrome, for the face was still capable of sweating. 


EFFECT OF INTRAVENOUS CHLORPROMAZINE ON THE PULSE-RATE AND ARTERIAL BLOOD-PRESSURE 


Subjects 


—- a 


ee 
10 conscious (16 injections) .. te a 25 


16 anæsthetised (27 injections) 


drome” (Laborit and Huguenard 1951, Nicol et al. 1953). 


Pharmacological studies in animals by Courvoisier et al. 
(1953) and the work of Dundee et al. (1953) suggest that 
the protective action against shock in man may be 
mainly due to the effect of chlorpromazine on the peri- 
pheral blood-vessels and autonomic ganglia. This study 
was undertaken to determine the action of chlorpromazine 
on the circulation in man. | 


Effect on the Circulation 
ACTION ON THE HEART-RATE AND BLOOD -PRESSURE 
Method ` 
The subjects were 10 conscious male volunteers, aged 
25-54 (average 42), and 12 anesthetised patients, aged 21-72 
(average 50). The patients received no premedication. Room- 
temperature varied in different experiments between 20° and 
27°C. In any given experiment it was maintained constant 
to +1°C. 
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pri 


Dose (mg.) 


5-25 
(average 15) 


Arterial blood-pressure (% change) 
PE ee 


Diastolic 


Pulse-rate 
( % change) 
Systolic 


+8:5 » —l45 -16:5 
(+25 to —23) (+16 to -49) ° (+14 to -60) 


+3-9 -12-7 -8.5 
(+29 to —23) (+10 to —33) (+33 to —43) 


ACTION ON THE LIMB BLOOD -VESSELS 


The action of chlorpromazine on the circulations in 
hand, forearm, and calf was also studied in the 10 
conscious subjects during the experiments described 
above. i 


Method 
The hand, forearm, or calf blood-flow was measured by 
venous-occlusion plethysmography (Barcroft and Swan 1953), 
using water-filled plethysmographs at 35°C for the hands and 
air-filled ones for the forearm and calf. Blood-flow wa 
expressed in ml. per 100 ml. of limb per minute. The resistance 
was obtained by dividing the mean blood-pressure (diastolic 
pressure plus one-third of the difference between the diastolic 
and systolic pressures) by the blood-flow. l 


Results l Tja 

Fig. 1 shows the effect of 25 mg. of intravenous chlor: 
promazine on the circulation in the hands of 8 conscious 
subjects. The average blood-flow in the hand was 59 ml. 
before and 22-9 ml. after injection of the drug—an jncrease 
of 284%. . | 

Fig. 2 shows the effect of the same intravenous 408 
on the circulation in the forearms and calves. Before 
chlorpromazine the average flow was 1-8 ml. and after- 
wards it was 3-1 ml.—an increase of 72%. ; 

These results show conclusively that chlorpromazine 
causes vasodilatation in the limbs. This is greatest W the 
hands, where vasoconstrictor tone is the strongest. 


SITE OF VASODILATOR ACTION 


The vasodilatation might have been due to the action 


of chlorpromazine on the vessels themselves, to & release of 
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FLOW RESISTANCE 


mi. per 100 ml. per min. 
mm. Hg per ml FLOW 


BEFORE 


Fig. I—Effect of intravenous chlorpromazine on circulation in hands. 


AFTER BEFORE AFTER 


vasoconstrictor tone (the result of an inhibitory action 
of the drug on the vasomotor centre, the sympathetic 
ganglia, or nerve-endings), or to a combination of two or 
more of these actions. 

To see if the drug had a peripheral action, its effect on 
the blood-flow in the hand was recorded during infusions 
into the brachial artery. 


Method 

Experiments were performed on 4 conscious subjects. 
Saline solution was infused into the brachial artery throughout 
each experiment at the rate of 4 ml. per minute. Blood-flow in 
both hands was recorded for an initial period. 1/,9-1/, mg. of 
chlorpromazine per minute was then infused intra-arterially, 
together with the saline solution, for five minutes. Its effect 
on the circulation in the hands was recorded. To avoid errors 
due to spontaneous fluctuations in hand blood-flow, the blood- 
flow in the test hand was divided by that in the control hand. 
A rise in this ratio signified a vasodilator action of the drug 
in the test hand. 


Results 

- Fig. 3 shows the results of 10 injections in 4 subjects. 
The average blood-flow in the test hand was 8 ml. before, 
and 15 ml. after, chlorpromazine—an increase of about 
100%. The change in the ratio, however, indicated a 
true increase in flow of only about 50%. 


DISCUSSION 


These experiments show conclusively that chlorpro- 
mazine had a local vasodilator action on the blood- 
vessels in the hand. This might have been due to blocking 
of the sympathetic vasoconstrictor nerve impulses at 
the endings in the vessel walls or to direct action of the 
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Fig. 2—Effect of intravenous chlorpromazihe on circulation in forearms 
and calves. . ie 


BEFORE | AFTER BEFORE 


drug on the arterial muscle, or to a combination of both 
these actions. 

It is interesting to note that the presence of chlor- 
promazine in the general circulation had a much more 
powerful vasodilator action than that caused by its local 
action alone. It will be recalled that intravenous infusions 
caused an increase in flow of 284%, whereas the increase 
was less than 100% after these intra-arterial infusions. 
This suggests that in addition to its peripheral effect 
chlorpromazine has a central inhibitory action on vaso- 
motor tone. This action might be on the vasomotor 
centre or on the sympathetic ganglia, or on both these 
parts of the autonomic nervous system. 


The above conclusion is valid provided that chlorpromazine 
caused similar local vasodilatations in the hand after the intra- 
venous and intra-arterial infusions—i.e., the doses used were 
comparable and evenly distributed throughout the hand. It 
is estimated that 1/,) of the cardiac output flowed through 
the brachial artery beyond the point of insertion of the intra- 
arterial needle. Since, then, the intravenous dose was 25 mg., 
about 0-5 mg. would have reached the forearm and hand. 
The intra-arterial dose ranged from 5/,) mg. to 5/, ME., 
averaging 0-5 mg. por 5-minute period. It appears unlikely 
that the uneven distribution of the drug in the hand during 
the intra-arterial infusions could cause the gross difference 
between the 100% increase on intra-arterial infusion and the 
2849% increase in blood-flow on intravenous injection, which 
therefore makes it necessary to postulate a central action of 
the drug. 
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Fig. 3—Effect of intra-arterial infusion of chlorpromazine on circulation 
in hands (dose in mg. per min. given in fractions to facilitate 
dealing with dilutions). 


Further Experiments on the Cause of the 
Vasodilatation 
In 4 experiments on conscious subjects, the effect of 
intravenous doses of 25-50 mg. of chlorpromazine on the 
hand blood-flow was recorded after blocking the brachial 
plexus on one side to remove vasoconstrictor tone. 
Macintosh and Mushin’s (1947) modification of Patrick’s 
technique was used. l ici 
After complete muscular paralysis and the release of 
all vasoconstrictor tone, blood-flow in the hand averaged 
18-6 ml. After the injection of chlorpromazine, however, 
it rose still further to 25-2 ml. (fig. 4). This suggests that 
the local action of chlorpromazine was in part due to 
direct action on the arterial muscle. 


COLD-CONSTRICTOR TEST 


In normal subjects the application of ice to the forehead 
or chest for one or two minutes causes strong vaso- 
constriction in the hand. A few experiments were done 


to see if chlorpromazine affected this response. Blood: 
flows in the hand of the same 4 conscious subjects 


were studied: (a) after °/,-*/, mg. of chlorpromazine 
intra-arterially ; and (b) after 25. mg. intravenously 
(comparable doses). | 
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transmission of tonic vasoconstrictor nerve 


| impulses. It was noticed, however, that 
100}. B.P. _ after intravenous injections the applica- 
D | tion of the ice to the skin was: not nearly 
= 80 so unpleasant and it is possible that the 
x l much reduced response may have been 
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Fig. 4-—Effect of intravenous chlorpromazine after brachial plexus block. 
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due to depression on the afferent side. 


GENERAL CIRCULATORY RESPONSES 
TO NORADRENALINE 


In 3 anesthetised patients the circula- 
tory responses to intravenous noradren- 
aline (16-24 ug. per minute for 5 minutes) 
were recorded before and after the intra- 
venous administration of chlorpromazine 
(25-50 mg.). Fig. 5 shows the results 
obtained in one of these experiments. 


After chlorpromazine the pressor effect 


of noradrenaline was diminished ; brady- 
cardia was abolished or replaced by tachy- 
cardia; vasoconstriction in the calf 
appeared to be greater (24-1% before, 
and 33% after, chlorpromazine). 

The bradycardia induced by noradren- 
aline is believed to be due to the fact 
that direct excitation of the pacemaker is 
masked by vagal inhibition caused by 
stimulation of the baroceptors by the 
raised blood-pressure. This bradycardia 
after chlorpromazine may have been 
absent because the rise in blood-pressure 
was less, so that the inhibitory action of 
the baroceptors was no longer strong 
enough to suppress the excitatory action 
of noradrenaline on thé pacemaker. In 
addition, the drug may have interfered 
with the production of vagal inhibitory 
impulses, or with their transmission to 
the pacemaker. 


An electrocardiograph monitor was used in these 
experiments and alterations in the form of the T wave 
were noted during the second noradrenaline infusion m 


After intra-arterial chlorpromazine the | cold-con- 
_gtrictor test reduced the hand blood-flow by 25-80% ; ` 
but after intravenous chlorpromazine the decrease was 


only 5-10%. 
was greatly reduced by the presence of chlorpromazine 
in the general circulation. This may have been due to 
some interference by the drug with the production or 
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Fig. 5—Response to intravenous noradrenaline before and after 


The response to the cold-constrictor test 
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one subject. These alterations may have been due more 
to the chlorpromazine than to the noradrenaline (Dobkin 
et al. 1954). i 
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Fig. 6—Effect of adrenaline on circulation in hands before and after 


chlorpromazine. 
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LOCAL RESPONSE OF HAND VESSELS TO NORADRENALINE 


Intra-arterial infusions of 3/..5 ug. per minute of 
noradrenaline for 5 minutes in two conscious subjects 
reduced the hand blood-fiow on the average by 40%. 
After intra-arterial infusions of 1/, mg. per minute of 
chlorpromazine for 5 minutes, similar infusions of nor- 
adrenaline reduced the hand blood-flow by only 19%. 
The change in the ratio was only from 28 to 25% , how- 
ever, so that there was no definite evidence that chlor- 
promazine had blocked the action of noradrenaline on 
the vessels. 


: A dose of 1-0 ug. per minute of noradrenaline for 5 
minutes—i.e., 20 times the previous dose—caused an 
85% reduction of the hand blood-flow before, and a 79% 
reduction after, 1/,, mg. of chlorpromazine. The change 
in the ratio from 82 to 85% was not significant. 


RESPONSE OF THE HAND VESSELS TO ADRENALINE 


To test the effect of chlorpromazine on the local action 
of adrenaline in the hand vessels, the action of intra- 
arterial infusions of adrenaline on the blood-flow in the 
hand was recorded before and after both intra-arterial 
and intravenous infusions of chlorpromazine. All intra- 
arterial adrenaline infusions were at the rate of 0-1 ug. 
per minute for 5 minutes. , 


The results are shown in fig. 6. It will be seen that 
intra-arterial chlorpromazine reduced the vasoconstrictor 
action of adrenaline and that intravenous chlorpromazine 
reversed it. 


As far as we are aware these experiments demonstrate 
for the first time in man the reversal of the action of 
adrenaline by another drug. Further work is needed 
to explain why this occurred only after intravenous 
chlorpromazine. 


From the practical standpoint, however, it would 
appear useless, if not dangerous, to treat a case of 
prolonged hypotension following chlorpromazine with 
adrenaline. In these circumstances noradrenaline in 
larger doses than those normally used might be of value. 


Summary : 
Chlorpromazine has variable effects on the blood- 
pressure and pulse-rate, but it usually decreases the blood- 
pressure and increases the pulse-rate. 


Chlorpromazine has a powerful vasodilator action on 
the vessels in the limbs (hand, forearm, calf). Its vaso- 
dilator action on the hand is due to both central and 
local effects. | 

Chlorpromazine reduces the response of the blood- 
vessels in the hand to the cold-constrictor test. 

After chlorpromazine, noradrenaline has less pressor 
action and no longer causes bradycardia. 


Chlorpromazine reversed the action of adrenaline on 
the vessels of the hand. The use of noradrenaline, rather 
than that of adrenaline, is therefore recommended to 


' Testore the blood-pressure in cases of excessive hypoten- 


sion due to chlorpromazine. 
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assistance in the preparation of the paper ; the department of 


. physical medicine, St. Thomas’s Hospital, for the loan of a 


portable plethyamograph; the staff of the surgical unit, 
St. Thomas’s Hospital, under whose care the patients were 
admitted ; Mr. R. K. Greenwood who helped us to obtain 
their willing coöperation; Dr. M. D. Nosworthy and Dr. 
W. D. Wylie for their advice and encouragement ; Messrs. 
May & Baker for supplies of ‘ Largactil’; and Miss J. F. 
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promethazine 
(‘ Largactil’), is said to have a specific action on the 
thermoregulatory mechanism and the autonomic nervous 
system in man (Laborit et al. 1952); a fall of body- 
temperature and oxygen uptake is said to follow its 
administration (Dundee et al. 1953). 
advantages claimed (Laborit and Huguenard 1951, 1953) 
for this combination of drugs, it was decided to administer 
the ‘‘ lytic cocktail ’’ to a small, specially selected group 
of patients about to undergo major urological operations 
and to make clinical and physiological observations on 
the patients’ metabolism and circulation. 
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THE “ LYTIC COCKTAIL ” 
OBSERVATIONS ON SURGICAL PATIENTS 
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Tne “lytic cocktail,” a combination of pethidine, 
(‘Phenergan’), and chlorpromazine 


In view of the 


17 patients (15 males and 2 females) were given the 


drugs. Their ages ranged from 28 to 84 years (average 
64) ; 14 were over 60 and 8 were over 70. 


~ 


Methods l 
All the patients received promethazine 50 mg. by 


mouth on the previous evening and pethidine 100 mg. 
with promethazine 50 mg. intramuscularly two to three 
hours before operation. At the peak of the deep sedation 
which followed this premedication, a cardiac catheter 
was passed into the right auricle of the heart under 
fluoroscopic control and with continuous electrocardio- 

' graphic monitoring. Oxygen uptake was measured on a 
Benedict-Roth spirometer and mixed venous-blood 
samples were withdrawn from the cardiac catheter for 
determinations of oxygen content (Van Slyke and Nei 
1924). The oxygen content of arterial blood was deter- 
mined in half the cases on samples withdrawn by arterial 
puncture and was deduced in the remainder from the 
capacity of mixed venous blood (Douglas and Edholm 
1949). Perrpheral-pulse volumes were measured by a 
digital plethysmograph (Melrose et al. 1954), blood- 
pressures by sphygmomanometry, and body-tempera- 
tures by a mercury thermometer or copper-constantin 
thermocouple in the rectum. 


After ‘‘ primary ” data had been obtained the patients 


were given the ‘‘lytic cocktail” (pethidine 100 mg., 
promethazine 50 mg., and chlorpromazine 100 mg.) in 
an intravenous infusion of 200 ml. of normal saline. When 
the anesthetist concluded from clinical observations 
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(vide infra) that the effects of the drugs were manifest— 
usually within thirty minutes of the start of the infusion 
—the determinations were repeated and anesthesia was 
induced with nitrous oxide: a5: 2 or 6 : 2 nitrous-oxide/ 
oxygen mixture was administered through a cuffed 


. endotracheal tube and was supplemented, when neces- 


sary, by small intravenous doses of thiopentone and 
gallamine triethiodide (‘ Flaxedil ’). ; 
Respiratory tracings and arteriovenous-oxygen differ- 
ences were obtained during the period of general anzs- 
thesia and surgical operation ; blood-pressure, pulse-rate, 
peripheral-pulse volume, and body-temperature were 
recorded at intervals of ten.to fifteen minutes throughout 


the whole procedure. 


Values for cardiac output and calculated systemic 
vascular resistance were determined respectively by the 
Fick (1870) equation and the formula of Aperia (1940) 
in 15 patients ; peripheral-pulse volumes were observed 
in 11 patients ; and body-temperatures in 8. 

The patients were clad in flannel operation gowns and 
were covered with theatre-trolley blankets until the 
operation began. At no time was any attempt made to 
cool the patients by exposure. 


TABLE I—OXYGEN UPTAKE, ARTERIOVENOUS-OXYGEN 
. DIFFERENCE, AND CARDIAC OUTPUT 


Calcu- 
lated O: A-ọy | Cardiac 
Gass RA t 9 conn iff ontput 
consn,. e.cm 7 Tes 
no. (in.) {Ib.) (c.em. pe (role per 
per min.)* o min.)* 
min.) : 
1 76 64 162 214 207 3-30 6-3 
240 3-44 7-0 
H 3-44 i 
2 68 68 125 201 207 4-74 4-38 
223 2°94 7-6 
ee 2°94 ee 
3 17 69 147 217 207 5-51 3°76 
207 3-10 6-7 
ee 2-90 > o 
4 43 64 143 219 236 2-29 10-6 
214 1-83 11-7 
m 2-35 See 
5 | 50 | 67 160 | 238 245 °| 2-99 8-2 
| | 203 1-39 14:6 
ce 3-28 = 
6 84 66 146 213 214 3-89 5:5 
268 3-21 8-45 
ee 3°42 a 
7 78 65 142 204 207 3-44 6-0 
203 5-12 4:0 
e | 352 S 
8 72 64 128 194 187 2:62 7-15 
200 1-62 12-3 
2-63 ee 
9 62 62 110 167 202 2-72 7-85 
174 3-03 5-75 
wile far 2-68 im 
10 66 67 173 228 261 3°31 7-9 
268 3-46 7-7 
3-62 W 
11 76 66 126 198 232 4:12 5-65 
217 408 5:35 
= 4-43 ee 
12 65 66 116 201 191 2-76 6-9 
178 2-63 6-8 
. i. 2-64 oe 
13 62 64 106° 181 182 2-03 5-5 
179 3-63 3-68 
+ 5-96 a 
14 61 66 116 193 203 3-53 5-75 
235 3-47 6-8 
l ce 4-02 if 
15 28 67 162 238 233 2-34 10-0 
227 9-92 7-8 
ois 4-54 
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Results 


Oxygen Uptake and Respiratory Pattern (table 1) 
The ‘‘ primary ” values (before administration of the 


“ lytic cocktail ”) for oxygen uptake compared closely ` 


with correspond- 
ing basal values 
calculated from 
a standard table 
(Means and 
Woodwell 
1921); in 3 of 
15 patients, 
however ` (cases area ae: ar 
(Z3 Å ig. romecr racings under 6 
9-11), the pre: Wie cocktail and (B) supplemented by 
ary values nitrous-oxide anzsthesia. The rhythmic 
were 21, 14, and respiratory pattern becomes regular under 
17% higher. nitrous-oxide anesthesia. 
The average of | 
the “ primary” values was 214 c.cm. per min. 

The ‘‘ secondary ”’ values (after infusion of the “lytic 
cocktail ’’) showed that the oxygen uptake had decreased 
in 4 patients, increased in 7, and remained virtually 
unchanged in 4. The average over-all oxygen uptake 


after the infusion was 216 c.cm. per min.—a negligible 
‘change. | 


The respiratory pattern sometimes showed a regular 
rhythmic variation under the “‘ lytic cocktail” but this 
variation generally disappeared after administration of 
the nitrous oxide (fig. 1). The respiratory rate usually 
decreased during the infusion but commonly increased 
after administration of.the nitrous oxide (fig. 2). When 
the average respiratory rate is multiplied by the average 
tidal volume it is seen that the ventilation decreased 
during the infusion, but under nitrous oxide it returned 
approximately to the value present at the time of the 
determination of the ‘ primary ’’ values. 


Body-temperature | 
- The body-temperature, measured in the rectum, of 4 
of 8 patients so observed remained unchanged throughout 
the period of observation: in the remaining 4 it fell by 
an average of 0-5°C. The temperature of the anesthetic 
room and operating-theatre averaged 25°C. Axillary 
temperatures were taken in 2 patients at hourly intervals 


= for four hours after return to the ward; a mild hypo- 


thermia (35°C) was observed in one and a mild fever 
(37-8°C) in the other. 


Blood-pressure (table 11) 3 
With a single exception (case 14), the “ primary 
values of the blood-pressures of 15 patients were normal 
for their ages. After administration of the “lytic cock: 
tail” there was a significant fall of blood-pressure in | 
patients, a slight fall in 1, and no change in 2. When the 
infusion was rapid and the patient was aged, hypotension 
was distinct and developed rapidly (fig. 3). Under nitrous 
oxide anesthesia the blood-pressure remained signi” 
cantly below the “ primary ” values in 11 of the lő 
patients and slightly below in 1; the blood-pressure 

increased in 3. , 


Pulse-rate (table 11) l 

The average pulse-rate of the patients at the time of 
the “ primary ” determinations was 76 per min. (rang? 
56-120). After infusion of the “lytic cocktail’ tho 
pulse-rate increased in 12 of 15 patients and the averag? 
rate was then 95 (range 60-120). Under nitrous-oxide 
anesthesia there was no consistent alteration the 
pulse-rate but when gallamine was administered there 
was invariably an increase. | 


Peripheral Circulation . 

The “primary” digital-pulse volumes varied from 
patient to patient according to the ambient temperature, 
age, and circulatory state of the patients. Most of the 
patients were old and had a reduced peripheral circulation 
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so that .the “ primary” pulse 
small (fig. 4). 

Within fifteen minutes of the commencement of the 
infusion of the ‘‘ lytic cocktail,” the digital-pulse volume 
increased greatly. This increase was maintained during 
the infusion, but maximum pulse volumes did not usually 
develop until nitrous-oxide anesthesia was complete. 


volumes were usually 


Arteriovenous-orygen Difference (table 1) 

The average ‘‘ primary ”’ arteriovenous-oxygen differ- 
ence in 15 patients was 3-3 volumes per cent. (range 
2-03-5-51). Under the “lytic cocktail”? the average 
“secondary ”° arteriovenous difference was 3-1 volumes 
per cent. (range 1:39-5:12). Although this “ secondary ” 


Fig. 2—Spirometry tracings (A) before and (B) during administration 
of the “lytic cocktail,” and (C) supplemented by nitrous-oxide 
anzsthesia. The respiratory rate is slowed during the infusion of the 
“lytic cocktail” and is increased under nitrous-oxide anzsthesia. 
Oxygen supplementation was used during C. The respira- 

tory tracing is flat and the oxygen uptake is represented by 

the single rising line. 


average value was virtually the same as the average 
“ primary ’’ value, there was a considerable variation 
from the average in individual cases. 

Under nitrous-oxide anesthesia, the average arterio- 
venous-oxygen difference was 3-4 volumes per cent. 
(range 2-35-5-96). Here too there was a large individual 
variation from the average. 


Cardiac Output (table 1) 

The average ‘‘ primary ” value for the cardiac output 
was 6-8 litres per min. (range 3-76-10-6). After the 
“lytic cocktail’? the average value was 7:7 (range 
3-68-14-6) ; it had increased in 8 of 15 patients by an 
average of 47%, decreased in 4 patients by an average 
of 28%, and remained unchanged in 3. 


Calculated Over-all Systemic Resistance (table 11) — 

The average ‘‘ primary ’’ over-all systemic resistance, 
calculated from the ‘‘ primary ” values of the mean blood- 
pressure and cardiac output, was 1450 dynes sec. cm.—° 


TABLE II—PULSE-RATE, BLOOD-PRESSURE, AND CALCULATED 
OVER-ALL RESISTANCE 


Abe Pate 
sistance 
Pulse-rate Blood-pressure Aone er 
Case (per min.) (mm. Hg) biting oe 
no cm.-*) 
A B C A B C A B 
1 12 96 | 120 | 130/80 80/50 | 120/70 | 1330 745 
2 72 90 | 114 138/120 135/90 | 115/80 | 2540 | 1220 
3 76 84 88 | 140/80 90/55 80/50 | 2340 875 
4 68 84 | 120 | 110/70 | 100/55 | 100/70 680 535 
5 96 | 120 82 | 155/100] 125/90 | 100/65 | 1250 600 
6 76 | 120 | 120 | 125/85 | 120/80 | 110/70 | 1530 950 
7 72 72 | 110 | 150/90 60/40 | 180/100] 1600 | 1000 
8 60 | 108 | 132 | 140/100) 145/95 | 155/95 | 1340 0 
9 120 | 120 | 108 | 135/80 10/65 90/55 | 1110 | 1240 
10 5 - 60 96 | 160/90 | 140/70 | 140/80 | 1270 | 1090 
11 80 90 | 120 | 135/75 | 125/60 | 130/50 | 1490 | 1390 
12 76 | 100 | 140 | 135/75 | 125/65 | 110/50 | 1220 | 1120 
13 84 84 72 | 140/90 65/45 60/40 | 1670 | 1200 
14 68 72 88 95/75 | 110/60 | 140/70 | 1180 | 1000 
16 80 | 120 | 100 | 135/85 | 140/60 | 105/60 880 | 1020 


a aeaaeae 
A, primary values before “ lytic cocktail.” i 
B, secondary values during “ lytic cocktail. 
C, values during nitrous-oxide anesthesia, 
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(range 680- = 
2540). After 
the “lytic 
cocktail ” the 
calculated 
over-all resist- 
ance decreased 
in 13 of 15 
patients and 
increased 
slightly in the 
remaining 2; 
the average 
resistance in 
the 15 patients 
was 1000 
dynes sec. O 20 40 60 80 100 120 140 
cm.—> (range MINUTES 
535-1390)— Fig. 3—Blood-pressure record showing the hypo- 
an average tensive effect of rapid administration of the 
decrease of “lytic cocktail.” 

31% of the 

“ primary ” values. 
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Clinical Observations 


In the early studies the infusion of the “ lytic cocktail ” 
was given slowly: 100 ml. in fifteen minutes and the 
remaining 100 ml. during the succeeding hour. Latterly, 
however, the whole 200 mI. has been administered within 
fifteen minutes. With the original technique, the patients 
became sleepy and difficult to rouse but anzsthetic drugs 
and relaxants were needed for intubation. When the 
‘lytic cocktail’ was run in rapidly, the patients became 


A 


t 2.15 pm. t 2.45 pm. 


Fig. 4—Peripheral-pulse volumes (A) before and (B) during adminis- 
tration of the “ lytic cocktail,” and (C) supplemented by nitrous-oxide 
anzsthesia. The pulse volume increases within fifteen minutes of the 
start of the infusion but does not become maximal until nitrous-oxide 
anzsthesia is complete. 


truly unconscious within fifteen mintues and did not 
respond to painful stimuli. Intubation could then usually 
be done without anesthetic drugs or relaxants. 

The whole dose of the ‘‘ lytic cocktail ’? was not deemed 
necessary in a few cases, but extra dosage might have 
been advisable in some of the younger and more vigorous 
patients. Unconsciousness, loss of reflex action to painful 
stimuli, and easy intubation were indications of adequate 
dosage. Inadequate dosage was liable to be associated 
with the development of temporary hypertension .when 
intubation was attempted. 

Bleeding during operation appeared to be average 
except when the blood-pressure remained low. The 
superficial veins of the limbs were dilated ; they filled 
when the limbs were dependent and emptied rapidly when 
they were elevated. Intravenous fluids could be infused 
rapidly with ordinary hydrostatic-drip equipment. 

The patients became somewhat pale and grey after 
the ‘‘ lytic cocktail ’’ was given, but the skin was warm 
and dry and the capillary bed emptied and refilled rapidly 
after pressure. 

Discussion 


The term “ artificial hibernation ”? has been used to 
describe the effects produced by the “lytic cocktail ” 
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-(Laborit and Huguenard 1951). Hibernation in animals, 


however, is associated with a decreased metabolic rate, 
a decreased pulse-rate, and a fall of body-temperature : 
in induced hypothermia, too, these decreases occur and 
are linearly related to the degree of cooling (Lynn et al. 
1954). To contend that the “lytic cocktail”? alone 
produces a state comparable to hibernation, or hypo- 
thermia, is irrational ; for the present study has shown 
that the “ lytic cocktail’ usually produces no change in 
oxygen uptake, no change in body-temperature when 
the patient is normally covered, and an increase in 
pulse-rate. 3 | , 

The development of an increased digital-pulse volume 
in the presence of a decreased blood-pressure, after 


administration of the ‘lytic cocktail,” is evidence of 


peripheral vasodilatation and an increased peripheral 
blood-flow (Burton. 1939). And in this state, provided 


shivering is avoided, exposure to ambient temperatures 


lower than that of the body will result in some degree of 
cooling.. To credit a reduction of body-temperature to 
a specific action of the ‘‘ lytic cocktail’ on the thermo- 
regulatory centre is unnecessary : methonium compounds 


 . (Hamilton et al. 1954), and probably other vasodilator . 


drugs, will, in similar circumstances, produce similar 
effects. 


There is nothing, apart from slight tachycardia, to | 


suggest that the ‘‘ lytic cocktail,’ in the doses we have 
employed, has any specific action on the heart itself. The 
increased cardiac output which occurs is probably effected 
by the decreased over-all resistance. 

_ The decreased over-all resistance, which is substantial 
and which is in contrast to the effects of general anæs- 
thesia (Shackman et al. 1952), may involve not only the 
peripheral circulation but also the vessels of the splanchnic 
‘bed. If this is so, then the liver blood-flow may 


be increased and such a possibility merits further . 


study. ig 

It is beyond the scope of this paper to comment.-on the 
alleged anti-shock properties of the ‘lytic cocktail” 
(Laborit and Huguenard 1953): we have not used it in 
shocked patients. It has been shown in animals, however, 
that other drugs with similar actions on the autonomic 
nervous system afford some protection from shock 
(Wiggers et al. 1950), and it must be said that the 
immediate postoperative course of our patients after 
major surgery has been smooth and that postoperative 
sedation has seldom been required. Whether the ‘lytic 
cocktail” produces this effect by autonomic blockade 
(Burn 1954) or by a central cerebral action (Delay et al. 
1952) is undetermined. There is little doubt that some 
vasomotor paresis persists for several hours after adminis- 
tration of the drugs, and a protracted postoperative hypo- 
tension has, on occasion, required elevation of the foot 


of the patient’s bed and binding of the lower limbs for 
restitution. 


Conclusions 


_ The “lytic cocktail,” in patients undergoing surgery, 
produces an increased peripheral blood-flow. It usually 
produces an increased ‘pulse-rate, a fall of blood-pressure, 
a rise of cardiac output, and a’ decreased calculated 
over-all systemic resistance. It does not produce hypo- 
thermia in the unexposed patient, and it does not affect 
oxygen uptake. It is a good preoperative and post- 
operative sedative. When given rapidly it renders the 
patient unconscious and, by itself, produces a level of 
anesthesia in which endotracheal intubation is possible. 
It produces dilatation of the superficial veins of the 
limbs and allows rapid intravenous infusion at ordinary 
hydrostatic-drip pressures. It is doubtful if the circula- 
tory effects produced by the “lytic cocktail” differ 
Pec! from those produced by other vasodilator 
ugs. 
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ALDOSTERONE has been detected in and isolated from 
adrenal-gland extracts (Simpson and Tait 1953, Mattox 
et al. 1953), and its structure has been determined 
(Simpson et al. 1954). 


OH CH20H l CH20H 


O—CH CO 


co 


CH3 


0 0 
ALDOSTERONE 

Its isolation has been made possible by the fact that 
it has powerful sodium-retaining properties in the 
adrenalectomised rat (Simpson and Tait 1952). The 
amount circulating in human blood is Iess than 0-1 pg. 
per 100 ml. (Simpson and Tait 1954) compared with 
about 8 yg. of other “corticoids’? per 100 ml.  — 

Mach et al. (1954) have reported two cases of Addison 8 
disease in which excellent control of the electrolyte 
disturbance was achieved with injections of about 200 yg. 
daily of aldosterone. Kekwick and Pawan (1954) found 
some sodium-retaining activity when aldosterone wa 
given orally to a patient with Addison’s disease. 

We report here the effect of aldosterone on the metabo- 
lism of electrolytes and water in Addison’s disease, and 
on the metabolism of electrolytes and steroids in a patient 
with congenital adrenal pseudohermaphroditism. 


Methods 


Both patients were admitted to the metabolism ward 
and put on a constant diet. Diets were sampled for 
analysis during each metabolic period according to ow 
oe 
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usual technique. Sodium and potassium were determined 
by internal standard flame photometry ; chloride by the 
method of Van Slyke and Hiller (1947) ; changes in 
extracellular fluid volume were calculated by the method 
used previously (Prunty et al. 1948) ; changes in total 
body-water by recording day-to-day weight changes ; 
17-ketosteroids in urine by the method of the Medical 
Research Council (1951); “ 17-hydroxycorticoids ” by a 
slightly modified version of the method of Reddy et al. 
(1952) ; and blood-sugar by the method of Hagedorn 
and Jensen (1923). 


Case 1—Addison’s Disease 


A married woman, aged 52, with severe Addison’s disease 
had had substitution therapy for nine years. The last pellet 
of deoxycortone acetate had been implanted thirteen months 
previously, and in addition she received cortisone acetate 
12-5 mg. daily by mouth. It was considerod urgently necessary 
to reimplant deoxycortone acetate at the time these observa- 
tions were made. Over the years the blood-pressure had 
risen to 160/90 mm. Hg under adequate maintenance therapy ; 
on the present admission it had fallen to 120/70 mm. Hg. 


The patient received injections of deoxycortone acetate for 
twelve days before they were gradually stopped by day 6 of 
the present study (fig. 1). 

During this time equilibrium of sodium excretion was 
temporarily established on the balance diet, which, owing 
to an error in preparation, contained only 71 m.eq. of sodium 
daily. This was considerably less than the extra salt which 
the patient had been receiving, and accounts for the negative 
sodium balance on days 1, 2, and 3. On withdrawal of 
treatment on day 6 she went into negative sodium balance. 
Aldosterone administered intramuscularly in oil on days 
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Fig. 2—Diurnal variation of excretion of sodium and K/Na ratio in urine in case L 
“days” normally start at 10 A.M. (fig. 1) they overlap with the twenty-four hour periods shown 
in this figure and in fig. 3. 
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8, 9, 10, and 
12 quickly 
produced a 
strongly posi- 
tive sodium 
balance. The 
retention of 
sodium clearly 
exceeded that 
of chloride 
and indicated 
a transfer of 
sodium to the 
tissues. With- 
drawal of 
treatment 
on day ll 
allowed tem- 
porary escape 
from this 
retention of 
sodium. 

Fig. 2 shows 
the result of 
more detailed 
study of 
the diurnal 
excretion 
of sodium. 
During the 
morning the 
patient sat 
up in bed, 
and after 
lunch she 
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Fig. |1—Sodium, chloride, and potassium balances ` 


and water intake and output in case | with 
Addison’s disease. Fecal Na was 0-5 m.eq. daily, 
and fæcal K 3 m.eq. daily. Values above the line 
represent negative balance. Values plotted from 
the line marked, 0 to the base represent total 
intake. Hatched area, urine excreted ; solid area, 
fæces. Aldosterone was given as follows: day 8, 
200 ug. I.M. at 9 A.M.; day 9, 100 ug. at 10 A.M. 
and 5 P.M.; day 10, the same; day II, nil; day 12, 
100 ug. at 8 A.M., 2 P.M., 8 P.M., and 2 A.M., and 
400 ug. at 6 A.M. 


got up. She had breakfast at 8.30 
A.M. (19 m.eq. of sodium); lunch 
at 12.30 p.m. (16 m.eq. of sodium) ; 
tea at 3.45 p.m. (16 m.eq. of sodium) ; 
and supper at 7 P.M. (21 m.eq. of 
sodium). On days 1-2, when she 
received cortisone and deoxycortone 
acetate, days 5-6, when she had 
cortisone alone, and days 6-7 and 
10-11, when she had no treatment, 
the rate of excretion of sodium was 
highest late in the morning and in 
the late evening. This was most 
evident on full treatment with 
deoxycortone acetate and cortisone, 
but owing to the previously higher 
intake of sodium the excretion of 
sodium was still high at this time. 
Aldosterone was given on days 7-9 
and 11-13. It usually begins to 
act two hours after administration, 
but often there is increased excretion 
of sodium in the first hour after 
injection. The effect of 100-200 ug. 
is greatest at four to five hours and 
begins to woar off at seven to eight 
hours. The injection of 400 ug. 
on day 12~13 had an effect which 
lasted twelve hours or more. The 
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TABLE I—WATER BALANCE IN CASE l unduly. Eosinophils were unaffected, but there appears to 
have been a significant rise of the blood-sugar level. The 


A, change B-A, patient’s fasting blood-sugar level is, with routine treatment, 
Day Treatment in chloride B, rete cell water about 78-84 mg. per 100 ml. Aldosterone did not noticeably 
a (g.) balance affect pigmentation, but the course of treatment was too 
:) (ml.) short to produce any significant chan ges. 
6 Cortisone 12:5 mg. -745 —400 +345 l 
T Ni -657 0 +657 Case 2—Congenital Adrenal Pseudohermaphroditism 
8 | Aldosterono 200 ug. —354 -100 +254 ; : Pe 
__9 | Aldosterone 2 x 100 pg. -56 -200 -144 A girl, aged 13, with severe pseudohermaphroditism due to 
i pumas A x 100 ug. it, : T200 +181 adrenal hyperplasia underwent partial adrenalectomy at the 
12 | Aldosterone 4 x 100 ug. . Hg 187 | 1700 ay age of 3 years. After' temporary reduction of the amount of 
and 400 ug, 17-ketosteroids excreted in the urine the excretion of these 
13 Nil +279 ~200 -479 substances rose to preoperative levels within a few months, 


and treatment with stilbæœstrol caused no improvement in 
the patient’s condition or in the amount of steroids excreted. 


ratio of potassium to sodium is the most sensitive index of She had received no endocrine ther apy for several years 


activity, although day-to-day changes in excretion of potassium 


were irregular and not large. | TABLE III-—-ALDOSTERONE DOSAGE IN CASE 2 * 
The administration of aldosterone checked the cellular 

hydration and less of weight associated with loss of water Aldosterone A cOEteron $ Aldosterone 

when the previous treatment was withdrawn (table 1). The Day Time in ae el | solution I.M. | I.V. (ug.) 

retention of water, however, was not much. The changes | us (ug.) 

found in the extracellular fluid were those expected. Aldo- 4 ‘| 9am. 100 ae 

sterone appears to have caused a significant transfer of intra- _ 6PM, 100 ps 

cellular to extracellular water on day 13 after the injection 5 PAM ang 950 

of the large dose of 400 vg. This was accompanied by a aoe 100 250 

significant fall in hematocrit (table u). There was little 2 A.M. 100 250 

effect on the excretion of water through the day (fig. 3), 6 1AM. aoe aN 

and even on control days this excretion was fairly uniformly 2 ae 100 250 7 

distributed through the day, with an increase during the 7 From 10 A.M. aa ae 750t 

night, as is typical of Addison’s disease. Administration of to 10 a.m. 


900 ml. of water on day 2 led to the excretion of only 225 ml. | —————_________ l > 
in four hours, the largest volume per hour being 72 ml. On * This curious scheme of dosage was used because of the form in 


day 13, after receiving aldosterone, the patient drank 840 ml. + aoe 1500 a eee canna dispensed. 


ALDOSTERONE ( 


ag.) | before the present study. Aldosterone was given in the 
n3 100 100 i -i dosage schedule shown in table mz. | 
iN | op The total daily dosage was 500 ug. on day 4, 1050 ug. on 
y 5 2 i ' yr days 5 and 6, and 750 ug. on day 7. The patient was given 
x X i 7 7 ‘ a a diet containing 115 m.eq. of sodium oe rari et 
yY! ‘an LA. __ i py GE the same as in case 1, giving sodium intakes of 35, 30, 20, 
Š Paoay D T ase l, giving e 
= 4 (77 PRT; and 35 m.eq. with each meal. The patient was up 


: : f 4% 2bout during the daytime. Fig. 4 shows that there was 
Midnt Noon Migne aoon Midnt Noon Midnt ade E a. of ana and of „chloride when 

DAY —9—>l<— 1—I IE E aldoslerone was given. This retention decreased during the 
Fig. 3—Diurnal excretion of water in case | and absence of significant day of continuous intravenous infusion of aldosterone (day 7). 
retention of water when aldosterone was given. The effect on retention of sodium was far greater than that 


| subsequently observed with cortisone acetate (day 12 onwards, 
of water, but vomited 210 ml. of this, The net intake of- fig. 4). Aldosterone had little consistent ‘effect on the excre- 


630 ml., however, led to the excretion of only 150 ml. in tion of potassium until a loss occurred on day 7 with a 
four hours (24%), the largest volume per hour being 44 ml., striking subsequent rebound. The ratio of - potassium a 
far less than the normal expected. Table m shows that the sodium was greatest on day 6 and was only slightly hace ile 
plasma-sodium and plasma-chloride levels tended to fall by cortisone. The excretion of sodium was studied in deta 
under treatment with aldosterone. Blood-pressure was on day 4 (table rv), The changes in the ratio of potassium 
maintained when aldosterone was given and did not rise to sodium indicate particularly that a single dose of 100 pg. 


` TABLE II —EFFECTS OF ALDOSTERONE ON BLOOD IN CASE 1 


i 
Treatment Plasma levels (m.eq. per litre) 
RR | nnn! Packed- Blood- . ood- 
Day | Deoxy-| Corti eel aea level Hosino Ree a, 
ortl- : volume mg. per . Hg 
cortone| Zone Aldosterone (ug.) Sodium | Potassium! Chloride (%) 100 ml.) |(Per c-mm.) omin 
acetate (me.) 
(mg as 
1 2-5 12-5 ee eia ee oe ee ee ee er 
2 2-5 12-5 ee 140 3°3 104 29 ee ee 130/55 
3 2-5 12-5 a iy =: - H is A _ 140/6 
4 1-5 12-5 n ae ae oe ins a pa 118/75 
5 1-5 12-5 w G a ie = ie pi .: 
6 12-5 H 134 ; 103 K ' a 110/78 
7 $ 139 4-2 100 32 89 168 120/53 
8 200 at 9 A.M. 139 42 101 40 160 4 P.M. 125 115/89 
9 i ʻi 100 at 10 A.M. and 5 P.M. 140 4:3 98 42 112 Si o 17 
10 me tA 100 at 10 A.M, and 5 P.M. 134 4°3 97 42 134 a 12 64 
11 i i” z 134 4-1 96 42 120 5 +H 70 
12 se es 100 at 8 A.M., 2 P.M., 8 P.M. and | 6 a.m. 132 5-2 96 42 94 120 94/ 
2 A.M., and 400 at 6 a.m. 8/70 
13 ne W 128* 4-3% 94° 39° 103* 125* 108/75 
14 4-0 i 128 4-4 ug oni 86 ie 112/ 
15 2-0 12-5 i ; Di 77 . 
16 2-0 12-5 K A 
implant 
-| 300 
17 i 12-5 id 135 4-3 102 y a ao . 
e N E E E ee E a e ES 


* 6 hr. after the previous dose of aldosterone. 


THE LANCET] 


TABLE IV—EFFECT OF ALDOSTERONE ON EXCRETION OF SODIUM 
IN CASE 2 
(Aldosterone 1.m. 100 ug. at 9 a.m. and 6 P.M. and 300 uge 


at 2 A.M. on day 4) 
ENES N E S 


Sodium 


Day Time 


(ueq. per min.) K/Na 
3 10 A.M. -11 A.M. 126 0-44 
11 , -12 noon 112 0:76 
12 noon— 1 P.M. 139 0:52 
1PM. - 2 ,, 106 0°73 
2. = - 182 0°48 
3, —4 ,, 179 0°36 
4 ,, —10 PM. 124) 
10 , — 4AM. 34] 
4aM.- 7 ,, 39 -Av. 72 Av. 0:46 
ree ase 58 j i 
» 7” 9 29 145 
4 » -10 ,, 97 
» ll ,, 57 


pd pout pend 
mm OOD DO Oe 00-7 


of aldosterone was still causing significant offects after seven 
hours. The rhythm of excretion of sodium on day 3, the 
control day, is normal in pattern. Computations of shifts 
of body-fluid from the chloride balance and waight curve 
were made difficult by the necessity to force fluids on day 3 
(fig. 4) in order to obtain short-period collections of urine, 
and by the intravenous infusion of 1-5 litres on day7. How- 
ever, during days 4-6 on aldosterone there seemed to be a 
transfer of 1-5 litres of fluid from the tissues to the extracellular 
space. Fig. 4 does not show much retention of fluid when 
aldosterone was given, except perhaps on day 6. 

In this patient there was a slight rise in plasma-sodium 
and plasma-chloride levels under treatment with intra- 
muscular aldosterone. Thus, the plasma-sodium level rose 
from 144 m.eq. per litre before treatment to 153 m.eq. per 
litre on day 7 and fell to 145 m.eq. per litre at the end of 
infusion with aldosterone. Eosinophils were unaffected ; for 
example, at the start of infusion with aldosterone they 
numbered 175 per c.mm, and after 6!/, hours’ infusion 150 
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Fig. 4—Sodium, chloride, and potassium balances and water intake 
and output In case 2 with adrenogenital syndrome. Faecal Na was 
05-08 m.eq. daily, Cl 0-4-0-5 m.eq. dally, and K 5-6 m.eq. daily. 
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For aldosterone dosage see table III. Cortisone acetate was given 
ILM. 100 mg. on days 12 and 13, and orally 75 mg. daily from day 
14 to day 24 and 100 mg. from day 25 onwards. 
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per c.mm. No significant changes in blood-pressure were 
observed. Table v shows the blood-sugar levels (the blood- 
sugar curve was constructed twenty-six days before the 
other estimations were made). It will be noted that 
aldosterone apparently prevented the tendency to hypogly- 
cæmia three hours after the ingestion of carbohydrates. 

_ Excretion of Steroids.—The control levels of 17-ketosteroids 
in this patient varied between 89 and 12] mg. daily. This 
variation is characteristic of congenital adrenal pseudo- 
hermaphroditism, and it will be seen (fig. 5) that cortisone 
produced the classical depression of 17-ketosteroids. There 
was also a significant rise in the “ 17-hydroxycorticoids ” 
(Porter-Silber) due to tetrahydrocortisone and other metabo- 
lites from the administered cortisone. It is not thought 
that aldosterone had any effect on the excretion of either 
17-ketosteroids or “ 17-hydroxycorticoids.” 


Discussion 
The observations reported here on the effect of 
aldosterone on the metabolism of electrolytes agree with 
those reported by Mach et al. (1954) in Addison’s disease 
and by Gross and Gysel (1954) in the adrenalectomised 
dog. The effects are characterised by retention of sodium 


TABLE V—BLOOD-SUGAR LEVELS IN CASE 2 


Day 11 
(control) 


Blood-sugar curve after 


J Day 6 
50 g. of glucose orally (aldosterone) 


Blood-sugar Blood-sugar | Blood-sugar 


Time ; 
(mg. per Timo (mg. per (mg. per 
(hr.) 100 ml.) 100 ml.) 100 ml.) 
y a 8.30 A.M. Breakfast Breakfast 
1 133 9.30 A.M. 95 115 
2 136 10.30 A.M. 115 99 
2/3 89 11.30 A.M. 100 61 
63 12.30 P.M. 99 94 


and chloride and minimal retention of water during the 
period of observation. Some sodium enters the tissues, and 
extracellular water increases at the expense of intra- 
cellular water. Such changes have been previously found 
with corticotrophin (Prunty et al. 1953), and the impor- 
tance of the water shifts was emphasised. Fourman et al. 
(1950) found similar changes with hydrocortisone, and 


at that time were led to consider that there was no need - 


to postulate a deoxycortone-like hormone, which others 
have thought to exist (Prunty et al. 1953). It must 
be pointed out that aldosterone is, at the very least, 
ten times as active as deoxycortone acetate and therefore 
far more potent than any known steroid. Unlike 
cortisone, even in large doses, it has not corrected the 
abnormality in excretion of water in our patient with 
Addison’s disease and one of the patients observed by 
Mach et al. (1954) ; nor has it significantly affected the 
excretion of water through the day. According to 
Gaunt (1954) aldosterone is only about a third as effective 
as cortisone in causing depression’ of eosinophils and 
the deposition of glycogen in the liver in experiments 
on animals, which fact suggests that doses a hundred 
times as great as those used in the present investigation 
would be needed for ‘‘ carbohydrate’’ effects. Indeed 
neither of our patients showed any significant response 
in eosinophil-counts, even with doses up to 1050 ug. 
daily. Surprisingly, however, the blood-sugar findings 
suggest that both patients were affected by aldosterone. 
It would be reasonable to disregard these results but for 
the fact that Mach et al. (1954) reported significant 
changes in the tolerance of glucose in one of their two 
patients, particularly in the hypoglycemic phase, and 
Kekwick and Pawan (1954) also noticed a rise in the 
glucose-tolerance curve. The failure to observe a decrease 
in 17-ketosteroid levels shows a lack of cortisone-like 
effect in this regard as well. 

The data presented here give further information on 
the speed and duration of the action of aldosterone. 
Even when administered in oil a dose of 100 ug. was 
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active in two hours, and the effect was wearing off after 
eight hours; after a dose of 400 ug. the effect lasted 
longer. A point of special interest relates to the intra: 
venous infusion of free aldosterone. By analogy with 
previous work with cortisone and hydrocortisone (Thorn 
et al. 1953) it was anticipated that this would be the 
most effective method, and the decreased retention of 


Sodium on this day was a Surprise. Free aldosterone 
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Fig. 5—Excretion of urinary steroids in case2. For doses of aldosterone 
see table ill. For cortisone dosage see fig. 4. 


could easily be detected in the urine during this day 
(I. H. Mills, unpublished data). 


Summary 

Aldosterone in doses down to 100 ug. produced 
significant retention of sodium and chloride and shifts 
of body-fluid. 

It seemed to afford splendid substitutive therapy in 
Addison’s disease as regards the metabolism of electro- 
lytes. 

There was no appreciable effect on eosinophils in the 
dosage used, but changes were observed in blood-sugar 
levels. 

In an adrenal pseudohermaphrodite the excretion of 
17-ketosteroids was not reduced by aldosterone, although 
cortisone produced significant results. 


We wish to thank Dr. F. Gross and Dr. F. Wrigley, of the 
Ciba Co, Ltd., for supplies of aldosterone. 
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In the last fifteen years several cases of toxoplasmosis 
have been published in which the parasites were found 
in the myocardium after death. Electrocardiographic’ 
evidence of myocarditis. in toxoplasmosis was reported 


by Pinkerton and Henderson (1941), Bengtsson (1950), 


and Strom (1951) describing the same case, and Kass 
et al. (1952). Bengtsson appears to have been the first 
to report myocarditis as a presenting feature of toxo- 
plasmosis but it was associated with the other usual 
manifestations of the acute acquired disease. Once again 
the patient was a laboratory worker, this time probably 
infected per os. 

Myocarditis with no obvious cause is not very uncom- 
mon, and necropsy cannot always be relied upon to find 
the cause. In young people rheumatism is usually 
suspected, though the history may be atypical and 
valvular lesions do not develop. The myocarditis 
described by Fiedler (1889) is then often the final diag- 
nosis. In this. condition myocardial focal necrosis is 
followed by fibrosis; the valves are unaffected, but 
mural thrombi are common in the ventricles. It has 
been thought for some time that Fiedler’s myocarditis 
may not be a clinical entity but due to different disease 
processes, toxic and infective. 

Attention has been drawn by Bedford and Konstam 


' (1946) and Ball et al. (1954) to endomyocardial fibrosis’ 


in Africans, which certainly has some points in common 
with Fiedler’s myocarditis, and by Gillanders (1951) and 
Higginson et al. (1952) to “ nutritional heart-disease 
in South Africa. os l l 
Another interesting condition of obscure ætiology 18 
familial cardiomegaly (Evans 1949, Davies 1952) : several 
members of a family with large hypertrophied hearts 
tend to die suddenly at an unexpectedly early age, or 
develop heart-failure. Bundle-branch block and arrbytb- 
mias are common during life, and at necropsy myocardial 
fibrosis and hypertrophy of muscle-fibres are the mam 
features. Glycogen disease has been excluded. 
Vulliamy (1947) reported a case of idiopathic cardiac 
hypertrophy in a child aged 2 years, and reviewed the 
previous reports. The clinical course of this child's 
illness of measles followed by pneumonia and recurrent 
bronchitis, and then a febrile illness with patchy pneu- 
monitis lasting five months, suggests that toxoplasmosis 
may well have been the cause. , 
There is as yet too little information on the relation- 
ship, if any, of these various conditions, but our findings 
suggest that toxoplasmosis should be considered a8 i 
possible ætiological factor in any case of myocarditis 0 
unknown cause. l 
Case-reports 


Case 1.—A man, aged 24, was admitted to. the East Suffolk 


. and Ipswich Hospital on Sept. 20, 1953. History-taking a 
difficult because of the patient’s dull mental state. He or 
worked until four weeks previously as a lorry driver m ald 
factory, but had never taken his driving-test because he ¢° ; 
not understand the highway code. Severe myopia may sah 
been the cause of this. He had been in bed for four wee 
because of a pleuritic pain along the left subcostal TUE 
anorexia, sweating, malaise, dyspnea, and a cough seve 
enough to make him vomit. A week before admission he ois 
had a fit, with foaming at the mouth and twisting of t i 
face. The right side of his body went stiff, and on pomi i 
he still had a tendency to fall to the left, but this soon cleared- 

On examination he looked sick and was febrile. The mor 
of a large left pleural effusion were found. A white-cell coun 
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showed 8000 per c.mm. (polymorphs 79-5°%). Pleural fluid 
contained 97% lymphocytes; it was negative on culture and 
on guineapig inoculation for tubercle bacilli. 

Treatment and Course.—The patient was treated with 
penicillin 1 g. and later 2 g. daily. His temperature, never 
high, appeared to settle. He was subsequently given strepto- 
mycin as well. The erythrocyte-sedimentation rate never 
exceeded 15 mm. in Ist hour (Westergren). Fluid removed 


from the left chest was replaced by air and did not re-form. 


His condition improved sufficiently for him to be sent for 
convalescence on Oct. 19, 1953. On Jan. 18, 1954, he was 
seen as an outpatient, when his heart was found to be big. 
He had lost weight but had no complaints. The pulmonary 
second sound was split; there were no murmurs. The 
apex-beat was diffuse in the 6th space in the anterior axillary 
line. The blood-pressure was 130/70 mm. Hg. Radiography 
showed a large pulmonary conus and very large right ventricle 
and left ventricle. Electrocardiography showed auricular 
fibrillation and gross left bundle-branch block. 

Keadmission.—On Feb. 19, 1954, he was readmitted as an 
emergency with a sudden left hemiplegia, preceded by twenty- 
four hours’ headache and three days’ insomnia. Bilateral 
papillitis and fine scattered pigmentation over a wide area 
of the fundus, though most heavily concentrated near the 
macula, were found which had neither been present in 
February, 1953, when his eyes were passed as normal by an 
ophthalmologist, nor when he was first admitted. He had 
a left hemiplegia and was confused and incontinent. His 
cerebrospinal fluid (c.s.F.) was not under pressure and con- 
tained 94 red cells and 22 mononuclears per c.mm., protein 
35 mg. per 100 ml., and slightly increased globulin. The 
Wassermann reaction and Kahn test were negative. His 
pleural effusion had re-formed, and his heart was as before. 

Treatment and Progress.—He was treated with penicillin 
2 g. daily and then with streptomycin 2 g. daily as well. 
There was not much improvement till March 13, 1954, when 
his dizziness and dyspncea were less and he was now continent 
and mentally oriented. On March 31, 1954, his c.s.F. was 
normal in cytology and protein. His condition was improving. 
Numerous blood-cultures and other laboratory investigations 
had been negative. On April 14, 1954, antibiotics were dis- 
continued after two months’ penicillin and seven weeks’ 
streptomycin. On April 28, 1954, he was reviewed at a 
clinical meeting. The following diagnoses were considered : 
periarteritis nodosa, lupus erythematosus, Fiedler’s myo- 
carditis, rheumatic carditis, diphtheria, atrial septal defect, 
and toxoplasmosis. 

Dr. I. A. B. Cathie tested the patient’s serum for toxo- 
plasmosis and found that the dye-test was positive at 1/64, 
and the complement-fixation test at 1/16. The patient’s 
skull was radiographed, but no cerebral calcification was 
found. Efforts were then made to obtain further details of 
his family history. 

Family History.—The patient’s mother died suddenly at 
the age of 39. She had had signs of congestive heart-failure 
for at least six months. At necropsy both the right and the 
left sides of the heart were very large, and myocardial fibrosis 
was present, but the coronary vessels were normal. Her 
spleen was three times the normal:sizo. Histological appear- 
ances were not recorded. The father, upset by mother’s death 
and the responsibilities of his family, went into a mental 
hospital in 1945 and is still there. His heart is clinically 
normal, and the complement-fixation test was anticomple- 
mentary, but the dye-test was positive at 1/4. A brother of the 
patient died suddenly at the age of 16 in 1947 in a children’s 
home. He is said to have had “ meningitis” at the age of 3 
years and to have had epileptic fits afterwards. . A coroner's 
inquest and necropsy attributed death to heart-failure from 
paroxysmal tachycardia, from which he is said to havo 
suffered. His heart was generally enlarged at nocropsy, and he 
had a large “ fibrotic spleen.” A second brother, aged 20, spends 
half his time in an institution and the other half “on the road,” 
where he is at present and untraceable. He was in the Army, 
but not for long.. He is an enuretic and, according to the 
patient, “ doesn’t like work.” The welfare officer says he has 
always been unpredictable and at times violent. His 1.9. is very 
low. A sister (twin of the second brother) died suddenly on June 
15, 1954, in Whittington Hospital a few days after birth of a 
baby. She was admitted there on May 19, 1954, six months 
pregnant, and cardiac arrhythmia had been noted in the ante- 
natal clinic. Œ@dema and albuminuria then developed, and 
she was thought to have pregnancy toxemia. The diagnosis 
was soon changed to congestive heart-failure. There were 
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no heart murmurs but many ectopic beats. Electrocardio- 


graphy showed gross myocardial changes culminating in 
bundle-branch block. She deteriorated despite treatment, 
and died with an embolism of the bifurcation of the aorta. 
At necropsy ‘‘ myocarditis of unusual type ”? was found, the 


' ombolus arising from intracardiac thrombosis of the left 


auricle and ventricle. Dr. J. D. O’D. Lavertine reports on 
the myocardium: ‘‘ Severe cloudy swelling of hypertrophied 


fibres, slight fatty change, areas of dénse young fibrous tissue, 


and diffuse fibrosis with focal non-specific chronic inflammation 
in myocardium of both ventricles, and with endocardial 
thrombosis. . . . The condition appears to be a non-specific 
myocarditis in the healing phase following severe focal 
necrosis.” A third brother, aged 18, is in the Army and doing 
well. He went to an approved school, and was not available 
for examination. A second sister, aged 15, has been in a 
children’s home for ten years. Her 1.q. is 75 and electro- 
cardiogram very abnormal, with wide Q RS 0-12 sec. Radio- 
graphs of her chest and skull were normal. Her serum gave 
a positive result with the complement-fixation test at 1/16, 


and dye-test at 1/32. A fourth brother, aged 13, has been ina - 


children’s home ten years. His 1.q. is 71, and electrocardio- 
gram normal apart from prominent Q, Radiography of his 
chest and skull is normal. His serum was negative for 


toxoplasmosis. 


Case 2.—A man, aged 39, was admitted on May 14, 1954, 
having been off work for six months because of dyspncea on 
slight exertion and ankle cedema. Breathlessness had been 
gradually increasing for eight years. Pain was also present 
across his chest on hurrying. At the age of 17 he had had a 
‘t serious illness,” described as jaundice and “‘ gastric flu.” 
Recovery was slow and vomiting a feature. His nerves 
became bad and have not been good since then. Hyper- 
thyroidism was suspected because of buphthalmos. 

On examination he had an irregular pulse, his neck veins 
were engorged, his heart was grossly enlarged to left and right, 
and a soft systolic bruit was present at the apex. There were 
no diastolic murmurs. The blood-pressure was 120/80 mm. 
Hg. Thyrotoxicosis was excluded by the basal metabolic 
rate and I}! estimations. The cholesterol level was 157 mg. 
per 100 ml. No clinical evidence of myxcedema. Electro- 
cardiography showed very low voltage QRs, which was less 
than 0:1 sec. but slurred. His serum was positive for toxo- 
plasmosis by the dye-test at 1/32, and by the complement- 
fixation test at 1/16. 

Family History.—His father was alive and well. His mother 
died of cancer. A sister, aged 37, was positive to the dye- 
test at 1/16, and to the complement-fixation test at 1/16. 
Another sister, aged 29, was nogative to the dye-test and the 
complement-fixation test. Radiography of her skull and 
chest was normal, and electrocardiography showed slight 
slurring of s-T. She was symptomless. A brother, aged 23, 
was positive to the dye-test at 1/32, and to the complement- 
fixation test at 1/32. His heart was enlarged clinically and 
radiologically, his pulse was irregular, and electrocardiography 
showed auricular fibrillation. He was symptomless apart from 
much sweating on exertion. He had “ german measles” 
twice, at the age of 11 and 19 years. Pets were always kept 
in this household, at one time as many as nine cats. 


Case 3.—A man, aged 24, was seen as an outpatient in 
June, 1954. He had no symptoms and played strenuous 
games, but having been rejected by a Service medical board 
at the age of 19 because of cardiomegaly, a life assurance com- 
pany had referred him for an opinion on his heart. His mother 


had died in 1935 of an unknown cause; his elder brother 


was alive and well. He himself had had no serious illness. 
On examination his heart was enlarged to the left ; and this 
was confirmed radiologically, the left ventricle being chiefly 
involved. No heart murmurs were heard. His pulse was 
regular ; blood-pressure 154/80 mm. Hg. Electrocardiographic 
findings were regarded as within normal limits; @.-1.(c) was 
also normal. Bocause of our experience with the first two cases, 
serological tests for toxoplasmosis have been done, with the 
following results: dye-test positive at 1/512; complement- 
fixation test positive at 1/32. f 


Comment 


Macdonald (1950) found the complement-fixation test 
positive in.5:-2% of.the adult population in North-West 
England, and the incidence was 7% in the series of 
Cathie and Dudgeon (1953). With this test titres of 1/4 or 


r 


626 THE LANCET] 


ORIGINAL ARTICLES 


_ [sEpr. 25, 1954 


EEE 


higher are usually accepted as evidence of toxoplasma 
infection. It cannot, however, be claimed that the 
positive serological tests are absolute proof that the 
heart condition in the cases we have reported was due 
to toxoplasmosis. Nevertheless we suggest that the 
circumstantial evidence is very strong. Case l’s attacks 
may have been embolic from an intraventricular throm- 
‘bus, but the c.s.F. and mental state suggested encephalitis. 
In addition there were definite fundal changes. The 
unexplained heart-failure and sudden death in a young 
mother and brother and sister, together with spleno- 
megaly in two of them, makes an unusual story, and 
the necropsy report from Dr. Lavertine at the Whitting- 
ton Hospital would fit the histological picture described 
in previous cases where toxoplasmas have been found in 


- the myocardium. 


Sabin et al. (1952) maintain that in the congenital 


form of toxoplasmosis no more than one sibling is ever | 


involved. In a previous communication (Hart et al. 
1951) one of us (J. W. P.) reported two successive siblings 
affected. Campbell (1953) reported a family in which the 
mother and two children appeared to have had a chronie 
form of toxoplasmosis for several years, in which maculo- 
papular rashes, joint pains, conjunctival injection, and 
headaches were a feature. All three were shown to have 
meningo-encephalitis, nerve-deafness, swollen discs, or- 
optic atrophy. The infection persisted for several years 
without killing the patients. The mother died recently 
and was found to have an abscess in the spleen. Campbell 
and other workers suggest that pregnancy may cause a 
latent chronic toxoplasmosis to flare up. It certainly 
seems likely that this happened with case 1’s sister, and 


the whole family history appears to support the idea of 


infection present for perhaps twenty years. Hitherto it 
has been thought that the congenital form of toxoplas- 
mosis results from infection of the mother during 
pregnancy. This view may have to be revised, and a 
more serious view taken of a disease which, though 
widespread, has been thought in the main to be benign. 
Earlier diagnosis and a wider appreciation of the protean 
manifestations, ranging from repeated abortion to mental 
backwardness and headaches, seem to be required and, 
above all, effective treatment. | 

Pinkerton and Henderson (1941) emphasise the fact 
that toxoplasmas were only found in the myocardium 
after a most prolonged search, and ina case described 
by Gilmore et al. (1942) and at first thought to be 
sarcosporidiosis only three pseudocysts were found in 
220 sections of heart-muscle. The organism has often 
been found more easily, but it is as well to recognise that 
diagnosis remains difficult and, with culture methods 
still unreliable, will at present have to depend in the 
main on serological tests ; if these are positive in obscure 
myocarditis with any consistency, it should amount to 
proof that toxoplasmosis is the cause. The possibility 
that we are dealing with a strain of toxoplasma with a 
special affinity for the myocardium may have to be 
considered. 

The fact that very low standards of hygiene and of 
nutrition were present in the early childhood of case 1’s 
family may give food for thought. It is tempting to 
think that the state of nutrition may influence the host’s 
chances of overcoming toxoplasmosis as other illnesses, 
notably tuberculosis and malaria, and that low standards 
of hygiene will probably encourage cross-infection among 
human beings. 

l Summary 


Focal myocarditis due to toxoplasmosis has been 
reported several times as part of the generalised acquired 
disease. It has not received recognition as a single 
presenting manifestation. : ; 

We suggest that toxoplasmosis should be excluded in 
all obscure forms of myocarditis, endomyocardial fibrosis, 
familial cardiomegaly, and idiopathic cardiac hypertrophy. 


Three cases of myocarditis are described which are 
believed to be due to toxoplasmosis, Positive serological 
tests, abnormal electrocardiograms, and frank heart- 
disease were present in other members of two of these 
patients’ families, which would normally have been 
regarded as instances of familial cardiomegaly. 

The cases are believed to be examples of chronic toxo- 
plasmosis, probably acquired rather than congenital. 


We are much indebted to Dr. I. A, B. Cathie for the sero- 
logical investigations, Dr. A. L. Jacobs and Dr. J. D. O’D. 
Lavertine for details of case 1’s sister, and Mr. Dawson, the 
coroner for Ipswich, for reports of two.of the persons who died 
some time ago. 
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THE term “ affect epilepsy ” was first used by Brats 
(1906) to indicate certain brief emotional outbursts which 
he considered to be epileptic. Two decades later 
“ affective epilepsy ” was applied to those reflex epilepsies 
in which the exciting agent is of emotional significance 
(Wilson 1928). The case described below should properly 
be placed within Kinnier Wilson’s grouping because the 
epileptogenic stimulus was a sexually charged object or 
fetish, which in this instance was a safety-pin. It 18 0 
interest not only because of the unusual association of this 
fetish with temporal-lobe epilepsy but also because an 
anterior temporal lobectomy relieved both the epilepsy 
and. the fetishism. | 

Case-report . | 

For as long as he could remember, a man, aged 38, enjoyed 
what he described as a “ thought satisfaction ° when loo A 
at a safety-pin. This was highly pleasurable and he 80u08 
the seclusion of the lavatory to indulge it, since he felt, oven 
as a child, that this was an odd and potentially embarrassing 
habit. At some time between the ages of 8 and 11 years +° 
‘thought satisfaction” began to be followed by 8 yee 
period ; but, since the phenomenon was kept secret, the i 
witness to it was his wife, who accidentally observed art 
aged 23, holding a safety-pin and oblivious of his environmen” 


* In receipt of a grant from the Medical Research Council. 
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During the next few years she observed 
more of these attacks, and the pattern 
became clearer. The patient would stare 
at the pin for a minute and then appear 
glassy-eyed. Next he would make a 
humming noise for a few seconds and for 
a few further seconds sucking movements 
with his lips. Finally he stood immobile 
and unresponsive for two minutes. Recov- 
ery was then immediate. Just before 
some of his attacks his right pupil would 
dilate. By the age of 31 the immobility 
was followed by marking time and later | 
by marching backwards while his right 
hand plucked at his left sleeve. Brief 
postictal confusion became evident, during 
which he usually proceeded with the task 
at hand but occasionally dressed himself 
in his wife’s clothing. 

Every fit was produced by a safety-pin 
and was therefore largely voluntary. 
A “ bright shiny ” whole pin was essential, 
and often several of them were more 
effective than one. Before his marriage 
the point of the pin need not have been 
protected by a hood, and from the age of 
14 until 17 scissors were added as a less 
desirable stimulus. Aside from these minor 
variations the trigger was specific. Fanta- 
sies and dreams of (or accidental exposure 
to) a safety-pin were adequate as well. 

He never injured himself during an 
attack although he occasionally tripped 
and fell when marching backwards. His 
employment entailed maintenance work at 
considerable heights, but he never fell. 
He was never incontinent or significantly 
cyanosed. Initially the seizures were a 
month apart but by the time of our 
observation they occurred in groups of 
two or three every 7-10 days. In the 
intervening period the sight of a safety-pin 
was innocuous. Sexual stimulation and 
anxiety-producing situations were the most 
common states in which the desire to look 
at a pin arose. Most frequently the fits 
occurred soon after awakening when, with 
a full bladder, adult sexual outlets were 
sought but refused by a frigid wife. At 
other times erections were not concomi- 
tant, but occasionally during either 
sexual intercourse or masturbation he 
had a fit if he fantasied his fetish. 

During the last year the patient had been psychotic for 
2 or 3 days on three occasions. The first two episodes 
definitely followed fits, but the last one probably developed 
without a seizure on the night before his operation was first 
scheduled. On each occasion he was grandiose, paranoid, and 
loudly religiose. In one attack he claimed that he was related 
to the King and had discovered a cure for cancer. In the last 
episode he stated that he received messages from God, that 
he had a special mission, and that the operation was inadvis- 
able. As evidence of the validity of his claims he showed us 
two pictures. One was an erotic illustration of the Decameron, 
and the other was a magazine cover of a small boy surrounded 
by more than 70 objects spilled from his mother’s purse. 
Among these objects were two very small safety-pins, one 
open and one closed. — | | 

Personal History.—The patient is the only son of an over- 
affectionate mother and a distant and older irresponsible 
father. The mother fostered an extraordinarily close relation- 
ship with her son and brought him up to be the antithesis of 
his father. He became a model effeminate child and youth 
and has maintained the deep attachment to his mother 
throughout his life. His birth and physical development were 
normal. There was no history of a head injury, nor was there 
an epileptic or psychotic family history. After an average 
schooling he was apprenticed to a carpenter and joiner and 
has conscientiously worked at this trade ever since. He 
married at the age of 21 and has one healthy child aged 7 years. 
He had psoriasis for some years. He has vivid memories of 
collecting and playing with “ bright shiny safety-pins ” as a 
very young child. These were always in his pocket in great 
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Fig. l—Routine electro-encephalogram from convexity of head (above) shows occasional 
sharp waves from left temporal electrode (channels 5 and 6). 
(below) similar but more frequent firing is seen at the ieft sphenoidal electrode (channels 
5 and 6), the discharge spreading to the electrodes over the convexity—e.g., channels 7 and 8. 
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numbers, and his favourite game was to join them in a chain 
and pull it along the floor. He connected them with napkins 
and with his mother, and clearly remembers seeing one in her 
discarded underclothes. The “ thought satisfaction” was 
considered the greatest experience of his life—‘* better than 
sexual intercourse.” Other aspects of his sexual history are 
auto-eroticism, adolescent homosexual mutual masturbation, 
and voyeuristic tendoncies, with emphasis on women’s 
breasts. During the earlier years of the marriage sexual inter- 
course had been performed satisfactorily about twice monthly. 
In the last five years he had become increasingly impotent, 
claiming that the safety-pin had replaced his need for a 
genital outlet. He had always been overtly passive, narrow, 
conscientious, preoccupied with money, and childlike in speech 
and deportment. His goal was to be a model husband and 
father. | 

Previous Treaiment.—Before coming to this hospital he had 
been given supportive psychotherapy, one hour monthly 
(1942-46). Extensive notes taken at the first interviews, for 
which we are indebted to Dr. J. C. Smyth, conclusively rule 
out suggestion as an important factor in elaborating the 
history. He undertook this treatment when he was con- 
scripted, his object being to gain exemption. All the usnal 
anticonvulsants -had been used without benefit. A left 
temporal focus was found on routine electro-encephalography, 
and he was referred to one of us (D. H.) by Dr. R. W. Tibbetts, 
who realised the rôle of the epilepsy. He was admitted to 
Maudsley Hospital on Jan. 2, 1953. 

On examination he was intelligent, effeminate, passive, and 
narcissistic. Preoccupation with his problems of sexuality 
and epilepsy hindered any substantial rapport, but contact 
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was not impaired by paranoid or aggressive: mechanisms. 
Physical examination revealed no evidence of disease other 
than extensive psoriasis. Neurological examination, including 
speech and visual field, was negative. The patient was right- 
handed. His blood-pressure was 130/75 mm. Hg and Wasser- 
mann reaction negative. Blood-counts, cerebrospinal fluid, 
straight skull radiographs, and a left carotid arteriogram 
were normal. Electro-encephalography and a lumbar pneumo- 
encephalogram, however, gave significant findings. l 

- Interictal Electro-encephalography.—Routine records 
(pharyngeal, sphenoidal, thiopentone sodium) showed 
a clear spike focus at the left basal electrode spreading to the 
left convexity (fig. 1). a! . 

Ictal Electro-encephalography.—Simultaneous records were 
made by electro-encephalography, electrocardiography, and 
measurement of the palmar skin resistance as well as by 
two leads on the zygomatic arches. The exhibition of a 
safety-pin produced a rise in the pulse-rate from 70 to 
80. A minute later the exhibition of four safety-pins further 
raised the pulse-rate to 90, lowered the skin resistance, and 
produced frequent firmg, best seen from the scalp electrodes 
over the left frontotemporal region. A clinical fit occurred 
30-40 seconds later, followed by irregular fluctuating high- 
voltage slow activity, which was bilateral at first but became 
confined to the left side, where it was focal in the fronto- 
temporal region (fig. 2). 

Pneumo-encephalography revealed a focal dilatation of the 
temporal horn of the left lateral ventricle, although the 
remainder of the ventricular system appeared normal (fig. 3). 

Overution.—On March 17, 1953, one of us did a left lateral 


- craniotomy under local anzsthesia. No macroscopic abnor- 
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malities were seen in the exposed temporal lobe, but electro- 
corticography revealed epileptic discharges in the anterior 
temporal region. The temporal lobe was then resected, the 
extirpation including the anterior 2 cm. of the superior tem. 
poral gyrus and thence passing obliquely to a point on the 
inferior border of the lobe 7 cm. behind the temporal pole. 
The uncus and the anterior part of the hippocampus were 
included in the specimen (see Falconer 1953). Intravenous 
thiopentone sodium was used.during the later stages of the 
operation. | 

Histological Findings——Prof. A. Meyer reported as follows: 
“ Macroscopic inspection of the specimen did not reveal any 
important changes. The length of the specimen was 7 cm. 
and the greatest width 6 cm. No gross atrophy or other 
significant abnormality was seen after transverse dissection 
into ‘six blocks, of which three (nos. 1, 3, and 5) have been 
embedded in celloidin and investigated in serial sections. 
Sections were stained by cresylviolet, Heidenhain’s myelin 
stain, van Giesen-hematoxylin, and Mallory’s phospho- 
tungstic acid hematoxylin. (The Holzer method was used 
but proved, as this is often the case in biopsy specimens, 
unsuccessful.) In block 1 (region near the pole) the meninges 
and blood-vessel walls were slightly thickened, the latter 
particularly in the white matter. There was moderate to 
considerable marginal gliosis. No focal loss of cells was seen 
in the cortex, but the number of macroglial. nuclei was 
definitely increased in the upper layers of the cortex. The 
white matter also showed increased glial cellularity. Similar 
changes were seen in blocks 3 and 5. The Ammon’s horn 
was investigated in block 5. It showed no typical sclerosis of 
the Sommer sector, but there was a slight reduction of nerve- 
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Fig. 2—Electro-encephalogram taken before and during a clinical seizure induced by the presentation of a safety-pin. 


a fie. EG 


-} =i ey l l 


a aer 


THE LANCET] 


ORIGINAL ARTICLES 


[sePT. 25, 1954 629 


cells in the end- 
plate (h5), and the 
macroglial nuclei 
were in excess. 
Measurements of 
the width of the 
cortex were taken 
in the hippocampal, 
fusiform, and 
inferior temporal 
gyri and compared 
with normal tem- 
poral gyri. The 
figures obtained 
were slightly, but 
probably signifi- Fig. 3—Tracing of anteroposterior pneumo- 
cantly : below the encephalogram shows dilated left temporal 
minimal width In horn projected within outline of left orbit. 
the normal 

controls. There is thus slight atrophy of cortex and white 
matter, with compensatory gliosis in all convolutions avail- 
able for examination. The changes in the Ammon’s horn 
were slight. No sclerosis of the Sommer sector was found.” 

Follow-up.—The patient was readmitted to hospital for 
further study 16 months after his operation. In the meantime 
he had no further fits, had no desire to look at a safety-pin, 
and had become as potent as in early marriage. He had 
taken small doses of phenobarbitone irregularly. In contrast 
to his preoperative state he seemed much more mature and 
spoke of his past disabilities objectively. During the year 
he had worked harder than ever before. The only other 
evidence of personality change was that he passed mucus 
per rectum when involved in irritating situations with his 
wife or work-mates. He had gained almost a stone in weight, 
slept well, and had a good appetite. His relationship to his 
wife had improved. Mr. V. Meyer reported that the patient’s 
intellectual abilities, measured by the Wechsler tests, remained 
unchanged from before operation, but there was some decrease 
in his ability to learn and retain new verbal material. 
However, the patient did not complain of any learning 
difficulties. 

Postoperative Electro-encephalography.—Routine and sphen- 
oidal records were made fourteen months after operation. 
The general characters were normal, and the exhibition of a 
safety-pin did not change the record, although the pulse-rate 
rose from 54 to 72 in anticipation, falling to 60 after the 
exposure was begun. No firing took place after the intra- 
venous injection of thiopentone sodium 0-5 g., but on the 
waking record an occasional low-voltage spike and some fast 
activity were observed in the left mid-temporal areas posterior 
to the operation site. 


Discussion 


It is well known that epilepsy of temporal-lobe origin 
is commonly associated with personality disorder and 
with psychosis (Gibbs et al. 1948, Hill 1953). In such 
cases distressing emotional tension or behaviour disorder 
may precede and lead up to a seizure which can tem- 
porarily relieve the abnormal psychological state. 
Occasionally the morbid preictal mental state includes 
preoccupations with specific emotions and memories, 
but hitherto no case has been published in which a desire 
for a fetish object and gratification of the desire have 
led to an epileptic seizure. In this respect the case 
described is, we believe, unique. There can be no doubt, 
however, that intense emotion can precipitate seizures, 
but this is usually sympathetic: (Wilson 1928) rather 
than fearful, anxious, or erotic. Moreover precipitating 
emotions are usually unpleasant—not, as in this case, 
Pleasant and sought after. Occasionally a specific but 
Meaningful stimulus, such as music (Critchley 1937), acts 
as the only and invariable trigger for epilepsy, and the 
rôle of emotion in these cases is undoubted (Shaw and 
Hill 1947). In yet other cases of epilepsy starting in 
childhood an occasion of severe emotional trauma pre- 
cedes, sometimes by months, the onset of the disorder 
(Gowers 1881). . More recently a study of temporal-lobe 
epilepsy has shown that the memory of distressing cir- 
cumstances which preceded the onset of the epilepsy 
may be built, as it were, within the pattern of the seizure 


and are then re-experienced as an ideational-perceptual 
aura—a hallucinated dream-like state which can be 
subsequently recalled (Hill 1953). 

None of these phenomena can be precisely identified in 
the present case. Rather it seems that a perverse form of 
erotic gratification had developed in early childhood in this 
patient long before the first epileptic seizure. The fetish 


is unusual, but the relationship between this type of - 


perversion and character disorder is well known, and the 
patient’s passive effeminate personality is in keeping 
with the immaturity of his psychological development. 
Psycho-analytical studies of fetishism suggest that the 
object is chosen because of its sexual symbolic signifi- 
cance, from an otherwise innocuous memory of the fifth 
or sixth year of life (Freud 1928). These memories fall 
into the category of the very persistent ‘‘ screen °’ or 
“ concealing ° memories commonly experienced by 
normal people and useful as a disguise for something less 
acceptable (Freud 1914). In a study of the ideational- 
perceptual auras of temporal-lobe epilepsy unpleasant 
‘* screen’? memories have occasionally been noted, but 
none in which the memory was experienced with pleasure 
(Hill and Mitchell 1953). 

The mechanism whereby the gratification of the 
fetish-need either became attached to the mechanism 
for the onset of the epileptic seizure or became the 
immediate precipitant thereof must, of course, remain 
obscure. Much the same applies to musicogenic epilepsy 
when intense emotion precedes the fit. Since, however, a 
seizure never occurred during marital sexual intercourse 
unless a safety-pin was fantasied, the direct physio- 
logical results of coitus and the physiological accompani- 
ments of erotic excitement per se can be excluded as 
stiological factors. 
emotional state, menta) set, and ideational content (the 
fetish) were necessary, and in this patient, as in musico- 
genic epilepsy, the operation of a conditioned reflex may 
be postulated (Shaw and Hill 1947). The similarity to 
musicogenic epilepsy is seen in the fact that sufferers 
from this condition are invariably musical and music 
lovers (Critchley 1937) but usually give up their musical 
activities when this causes them to suffer epilepsy. Such 
patients, however, are not compelled by the force of 
instinctual drives as in the present case. 

The relief of temporal-lobe epilepsy by surgery has 
been previously reported, notably by Penfield and 
Flanigin (1950), Bailey and Gibbs (1951), and Green 
et al. (1951) in North America and by Falconer (1953) 
in this country. It seems, both from published reports 
and from our own experience, that the best results are 
obtained in those patients in whom a strictly unilateral 
and single electrographic focus is found at operation to 
be associated with a discrete pathological lesion lying 
within the resected part of the temporal lobe. No 
macroscopic lesion was found in this patient, but histo- 
logical changes were observed subsequently. It is 
attractive to consider that these changes were causally 
related to, the seizures, especially since the epilepsy 
improved after their removal. Possibly the changes may 
have been ‘secondary to the epilepsy, but this patient 
had never had a major convulsion nor been significantly 
cyanosed during his seizures. The cessation of seizures 
after temporal lobectomy was anticipated from our 
experience with other cases of temporal-lobe epilepsy, 
and surgery was recommended to prevent not only 
further epilepsy but also further psychotic episodes and 
consequent social deterioration. However, the excellent 
result of surgery in the present case, assessed a year 
after the operation, has included, greatly to our surprise, 
relief from the fetishism. This patient no longer feels 
the need to obtain gratification from the viewing or 
fantasying of safety-pins, and with this change have 
come a turning of his libidinal interest towards his wif 
and an increase of potency and well-being. l : 
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; Summary the past. The present series was started following the 
A case of temporal-lobe epilepsy is described in which excellent response of case A to continued oxytetracyeline. 
the viewing of a fetish object precipitated seizures and ' Clinical Material and Method 


_ became the invariable trigger. The cases selected were all adv d with id ble 
Relief not only of the epilepsy but also of the fetishis advanced with considerable 
F T ca E a P persistent disability. The assumption that the condition 


followed temporal lobectomy. : : 
The relationship between the epilepsy and the was infective was founded in the first instance on the 


fetishism is discussed. 


We wish to thank Dr. R. W. Tibbetts for kindly referring . ; 5 
this case and for the very helpful information he had obtained ; a oea a a ae ir as ssed, ri 
Prof. A. Meyer for the pathological report, Dr. G. Pampiglione cree oar nee k t A the E tio = iad fare ps oF Ha | 
for the electrocorticographic studies, Dr. R. D. Hoare for the vie pparently 
radiological examination, and Mr. V. Meyer, B.a., for the eliminated or Suppr essed, when the dose was reduced to 
psychological testing. a level which was found sufficient to maintain the 


a. 


REFERENCES 
Bailey, P., Gibbs, F. A. (1951) J. Amer. med. Ass. 145, 365. 


Freud, S. (1914) Psychopathology of Everyday Life. London. 
— (19 Int. J. Psycho-Anal. 9, 161 


ew York. 
Green, J. R., Duisberg, R. E. H., McGrath, W. B. (1951) J. Neuro- 


surg. 8, 157. 
Hill, D. (1953) Proc. R. Soc. Med. 46, 965. © 
— Mitchell, W. R. (1953) Folia psychiat. neerl. 56, 718. 
Pennie V Planigin, H. (1950) Arch. Neurol. Psychiat., Chicago, - 


Shaw, D., Hill, D. (1947) J. Neurol. Psychiat. 10, 107. 
Wilson, S. A. K. (1928) Neurology. London; vol. 2, p. 1504. 


Y 


LONG-TERM OXYTETRACYCLINE 
(TERRAMYCIN) THERAPY IN ADVANCED 
CHRONIC RESPIRATORY INFECTIONS 


° | W. H. HELM 
: M.R.C.P. 
MEDICAL CHIEF ASSISTANT, BROMPTON HOSPITAL, LONDON 


J. ROBERT May 
M.D. Camb. 


SENIOR LECTURER IN BACTERIOLOGY, INSTITUTE OF DISEASES 
OF THE CHEST, LONDON 


J. L. LIVINGSTONE 
M.D. Lond., F.R.C.P. 


CONSULTANT PHYSICIAN, BROMPTON HOSPITAL, LONDON 


Many chronic infections of the lung benefit from short 
courses of antibiotics, both during acute episodes, when 
they may be life-saving, and also when the chronic 
symptoms are severe. The improvement is, however, 
usually short-lived. More prolonged therapy may be 
essential in the treatment of lung abscess (Sutherland 
and Grant 1950) and chronic suppurative pneumonia 
(Nicholson 1952) and is successful in most of these cases, 


the infection often being entirely eliminated and not - 


recurring. The problem in bronchitis, infective asthma, 
and bronchiectasis is different, since, when the treatment 
of whatever length has been stopped, the infection is 
almost certain to become re-established sooner or later. 
It is therefore only by repeated short courses or continued 
treatment that it may be possible to prevent relapses. 
- Franklin and Garrod (1953) used chloramphenicol for 
periods of up to five months in children with bronchiec- 
tasis with encouraging results, but abandoned this 
method of treatment when one patient died of aplastic 
anemia. McVay and Sprunt (1953) treated 21 patients 
for an average of eleven months with 0-25 g. chlortetra- 
cycline (aureomycin) twice a day and compared the results 
with a control series of 9 patients treated with placebo 
tablets. They found a reduction of respiratory infections 
of more than 50% in the antibiotic group as compared 
with the controls. 

The development of resistant organisms and the 
danger of toxic drug reactions have been the main reasons 
that this form of treatment has been so little used in 


response; the usual maintenance dose was 1-1-5 g'in 
two or three doses. Recently the initial dosage used - 
has been 3 g. daily given as 1 g. eight-hourly. The 
assessment of response was made on the patients’ general. 
condition and symptoms, the quantity and quality of 
the sputum, and results of bacteriological and cytological 
‘investigation. All patients who responded favourably 
have remained on treatment to the present time, 
providing the improvement has been maintained and 
unpleasant side-effects have not intervened. 


Bacteriological Techniques - | 

In order to avoid sampling errors due to irregular 
distribution of organisms in the sputum (May 1953a), 
all cultures were made after preliminary homogenisation 
of sputum specimens by pancreatin (Rawlins 1953), and, 
in an attempt to avoid failure to isolate some organisms 
owing to their irregular appearance in different sputum 


macroscopic appearance of the sputum rather than the ý 
bacteriological findings. The dosage scheme of oxy- |“ 


samples (May 1953a), at least three specimens from each 
patient were examined where possible before therapy 
was begun. 

The quantity of pus in sputum specimens was estimated 
partly by macroscopic inspection and partly by cell 
counting (Rawlins 1954). Films of the liquefied sputum 
were stained with hæmatoxylin and eosin in order to 
distinguish between true pus and “ pus” composed of 
eosinophils (Rawlins 1954, May 1954). 


Results 


TABLE I-—RESULTS OF TREATMENT OF 38 PATIENTS WITH 
OXYTETRACYCLINE l 


Good Remaining on 
Diagnosis No. early oxytetracyclino 
response with benefit 


E eean 


Chronic staphylococcal 


bronchopneumonia 1 1 1 (30. months) : 
Bronchitis .. a 17 15 9 (7-20 month) |” 
Infective asthma .. | 13 2 0 


Bronchiectasis sa 7 6 


——- 


4 (6-8 months) 
: | ies ee ee 
Total nr “pe 38 24 14 


oa f | | 
Chronic Staphylococcal Bronchopneumonia a 
Case A.—A 4-year-old girl had had a cough for a year 


with several pyrexial attacks which had been. treated with 
penicillin, sulphonamides, and antral wash-outs. Her parents 
had noticed that her fæces were pale and bulky and that she 
did not tolerate fats well. On admission to hospital sho w88 
extremely ill, cyanosed, dyspnæic, and febrile. There wer 
coarse crepitations throughout both lungs, and radiography 
of the chest showed diffuse coarse mottling and patchy 
consolidation. The sputum was purulent and Staphylococcus 
aureus was persistently cultured from it. The results of 
investigations of fæces for estimation of pancreatic activity 
were indefinite. The patient was treated in an oxygen tent 
with penicillin, streptomycin, and sulphonamides, followed by 
chloramphenicol. She did not respond to penicillin and the 
sputum culture contained resistant organisms. She improved 
for a short time on streptomycin and chloramphenicol, but 
the organisms rapidly became resistant and she again became 
very ill, She was then started on oxytetracycline 0°5 g 8% 
hourly. On the fourth day she began to improve progressively, 
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with great reduction of sputum and fall in temperature. 
The staphylococcus could not be cultured after the eleventh 
day, and after two weeks the oxytetracycline was stopped. 
She remained well for three weeks, but her cough, sputum, 
and fever then returned and the organism was again found 
in the sputum and remained sensitive to oxytetracycline but 
resistant to all the other antibiotics. Oxytetracycline was 
re-started with rapid and continued improvement, and she 
was discharged 2 weeks later, taking a maintenance dose of 
0-25 g. 6-hourly. For the next two and a half years she 
remained well when taking the drug, but relapsed with 
reappearance of the organism each time it was stopped. 
When last seen a month ago she was well, but had a trace 
of purulent sputum, from which staphylococci were again 
isolated, still sensitive to oxytetracycline, though possibly 
slightly less so than previously. During her treatment she 
has also been taking pancreatin and vitamin-B complex. 


The diagnosis in this case is probably fibrocystic 
disease of the pancreas with gross pulmonary changes. 
The indications for continued oxytetracycline were and 
still remain the strongest possible, but in spite of the 
life-saving effect to the present time the outlook remains 
extremely precarious. 


Chronic Bronchitis 

17 patients with chronic bronchitis were treated, of 
whom 15 responded well immediately. 9 of these have 
remained on treatment with benefit to the present time 
for periods of between seven and twenty months; 3 have 
been treated for more than a year. Of the 6 patients 
whose treatment has been stopped in spite of a good 
early response, 1 had mitral stenosis and bronchitis and 
was given oxytetracycline as a preparation and cover 
for the operation of mitral valvulotomy. It was hoped 
that after the operation further treatment would be 
unnecessary, but the bronchitis is reported to have 
relapsed. Another was maintained on treatment for 
eleven months, but the sputum then increased and the 
organisms were found to be resistant. 2 cases were no 
better symptomatically after reduction of infection ; 
and a very ill girl of 16, although greatly improved by 
oxytetracycline, was unable to tolerate it for long owing 
to diarrhea and abdominal discomfort. The last case 
responded well for two weeks, but his sputum then 
increased in purulence again and contained a resistant 
Pseudomonas pyocyanea. 

The following 2 cases have been treated for the longest 
periods in this group : 

Case B.—A housewifo, aged 41, had been subject to winter 
bronchitis since childhood. Her symptoms became persistent 
in 1936, and for the past fifteen years she had had frequent 
febrile attacks, necessitating two to three weeks in bed, and 
accompanied by increased cough, with about a cupful of 
yellow sputum daily, and increased dyspnoea. In April, 1953, 
she was admitted to hospital complaining of continuous 
cough, aching pain in the left side of the chest, dyspnea on 
exertion, lethargy, and loss of weight. On examination she 
was thin and pale and her chest was full of rhonchi and 
crepitations. The radiograph showed honeycombing and 
patchy consolidation in both lungs. Her sputum amounted 
to 4-5 oz. daily, was mucopurulent, and contained Hamophilus 
influenze sensitive to oxytetracycline. She was started on 
oxytetracycline 0-5 g. six-hourly ; she improved considerably, 
but her sputum, although reduced in purulence, remained 
at about 4 oz. daily and continued to grow H. influenze 
after three weeks’ treatment. She was discharged home 
on this dosage, and was seen as an outpatient two weeks 
later when she was greatly improved—“ better than for 
years "’—with only a few blobs of mucoid sputum daily. 
Following this she twice attempted to reduce the dose to 
l g. daily, but each time her sputum and cough increased, 
and were rapidly reduced again when the dose was 
Increased to 2 g, 

Since starting oxytetracycline over a year ago, she has 
had four “ colds ” and one attack of influenza with the normal 
symptoms of these infections but with only a slight increase 
in Cough and sputum, which has remained mucoid. Previously 
she had been completely incapacitated by such infections. 
The patient is convinced that she has benefited enormously 


, 


from continued oxytetracycline—it has been a “‘ great boon ” 
to her. She has put on a stone in weight and is much less 
dyspneeic, and her friends tell her that she looks a different 
person. There have been no unpleasant side-effects. 


Case C.—A policeman, aged 51, had complained of a cough, 
and increasing shortness of breath for five years. In the 
past nine months he had been unable to walk a hundred 
yards or climb a few stairs without a rest. He was admitted 
to hospital in November, 1952, cyanosed, and distressed, with 
a grossly distended chest and signs of much bronchial spasm. 
He was treated with penicillin, chloramphenicol, antispas- 
modics, and breathing exercises; his condition improved, 
and he was discharged after a month. A few days later, 
during the fog, he relapsed with a return of all his symptoms 
and was readmitted extremely ill, very dyspneic and 
cyanosed, with a rapid pulse-rate and a gallop-rhythm. His 
sputum amounted to 2 oz. daily and was purulent. He was 
treated with digoxin, penicillin, and chloramphenicol, but 
with doubtful improvement. He was then started on oxy- 
tetracycline 2 g. daily, which was continued for two weeks. 
This was followed by a reduction of sputum, which became 
mucoid, to a trace and great symptomatic improvement. 
The oxytetracycline was stopped for ten days and his sputum 
slowly returned to 1 oz. a day and became mucopurulent. 
The drug was re-started in a dosage of 0-25 g. three times 
a day, and he was discharged at the end of February on this 
dosage. It was most important to this man that he should 
continue his job for a further fifteen months to qualify for 
his pension, and he was allowed back to work in the police 
office at the end of March, 1953. In April he had a “ cold ” 
with increased cough’ and sputum, which became muco- 
purulent and contained H. influenza, but he remained fairly 
well and at work. The dose of oxytetracycline was doubled 
to 0-5 g. three times a day and his sputum rapidly decreased 
in quantity and purulence. He returned to beat duties in 
October and remained well through the foggy weather. In 
January, 1954, he became more breathless and on examination 
he had signs of early right-sided heart-failure. The oxy- 
tetracycline was increased to 2 g. daily and he rested in bed 
at home for three weeks. Since then he has been back 
working in the office; his sputum is mucoid, and there are 
no signs of heart-failure. He remains on 0-5 g. oxytetracycline 
three times a day. 

The patient is convinced that oxytetracycline has “kept 
him going ” for the ‘past year. Except during his cold and 
the one recent sotback, his sputum has remained of small 
quantity and clear, instead of being thick and yellow and about 
a cupful daily. He has been able to sleep comfortably, 
which was seldom possible previously, and is far less breathless 
on exertion. There have been no unpleasant side-effects. 
He is now able to qualify for his pension. 


Infective Asthma 

The assumption that the asthma was infective was 
based on the presence of macroscopically purulent 
sputum. Most of the 13 cases also had a history of close 
relationship between attacks and upper respiratory 
infections. The response to oxytetracycline was sur- 
prisingly poor, and in 11 cases there was no improvement. 
A probable explanation for this was provided by detailed 
cytological and cultural examination of the sputum of 
the patients, which revealed that the ‘‘ pus” consisted 
almost entirely of eosinophils and that no pathogenic 
organisms could be isolated. When pathogens were found, 
the response accompanying their removal by oxytetra- 
cycline appeared to vary with the amount of true pus 
in the sputum. 

One patient had sputum which looked macroscopically 
mucopurulent, but 80% of the cells were eosinophils. 
H. influenze was grown, and this organism disappeared 
during oxytetracycline therapy. The macroscopic purulence 
of the sputum diminished slightly and the differential count 
then showed 95-98% eosinophils. Symptomatically this 


patient was unchanged, or possibly slightly worse, since his- 


sputum became thicker. 

In another patient eosinophils constituted 60% of the cells 
in a macroscopically purulent sputum. H. influenze and 
pneumococci were cultured and were removed by oxytetra- 
cycline, following which there was a reduction in the purulence 
of the sputum and a rise to 90% in the relative proportion 
of eosinophils. Some benefit seemed to result clinically, 
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since a slight cold which developed during oxytetracycline 
therapy failed to cause any exacerbation of the chest con-' 
dition—which was most unusual: with this patient—but it was 
not considered that the response was sufficiently definite to 


` justify continued treatment. 


Bronchiectasis | 

Of the 7 patients treated, 6 responded. well imme- 
diately with reduction of cough and sputum, and 4 have 
maintained this improvement on continuing treatment 
to the present time for periods of six to eight months. 
One of these has, however, had a return of asthma, of 


-which she had been free for years, and despite the almost 


complete abolition of cough and sputum the outcome is 
most uncertain. Treatment was discontinued in 2 because 
of diarrhea. One of these was an outpatient whose 
sputum was greatly reduced in a few days, but he was 
unable to tolerate even a much reduced dose. 


Bacteriological Findings 

The incidence of pathogenic bacteria in the sputa of 
this group of patients is shown in table 1. H. influenza 
was isolated from all of 17 patients with bronchitis who 


TABLE II— BACTERIOLOGY 


Pathogens in sputum 
Clinical diagnosis | Total 


SRS H. influence Taruma Saphh: 
Chronic bronchitis. . 17 17 F 2 1 
Infective asthma .. 13 2 1 0 
Bronchiectasis A T 6 0 0 


had purulent sputum and from 6 out of 7 patients with 
bronchiectasis; the 7th was receiving oxytetracycline’ 
at the time of the first examination of his sputum. 
H. influenze was isolated from both of the patients 
diagnosed clinically as infective asthma, whose sputum 
contained true neutrophil pus. It was not found, how- 
ever, in any sputum in which the “ pus ” consisted almost 
entirely of eosinophils. | l 
In every patient whose sputum became mucoid durin 

oxytetracycline therapy the bacterial pathogens dis- 
appeared, but they persisted in those patients who 
failed to respond. The purulent or mucoid character of 
the sputum of each patient could be correlated with the 
presence or absence of pathogenic bacteria, especially 
H. wnfluenze. In many instances, however, the isolation 
of H. influenze from patients who failed to respond to 
oxytetracycline was difficult while they were still taking 
the drug, but when therapy was discontinued the 
organisms were easily found. | 


TOXIC EFFECTS 
' No serious toxic effects have been encountered. One 
very ill bronchitic girl of 16 had to stop treatment 
because of abdominal pain, diarrhea, and vomiting. 
An outpatient with bronchiectasis had to stop even a 
reduced dosage owing to diarrhea; one had a sore 
tongue for a few days; another had proctitis. About 
half of the patients experienced some fecal looseness and 
frequency of defecation, but most of these settled rapidly 
in spite of continued treatment. We have a definite 
impression that there is less abdominal upset in those 
starting treatment in bed in hospital than in outpatients. 

Vitamin-B complex was given to most cases and to all 
those whose treatment has been maintained for long 
PENOLA; Discussion 
Ohronie Bronchitis 

Whatever the original cause of this progressive disease, 
there is no doubt that bacterial infection is an important 
factor in the acute episodes which often accompany upper 
respiratory infections (Oswald 1954). These attacks 
consist pf increased cough and sputum, which increases 


- in purulence, and of fever, dyspnea, loss of weight, and 
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general malaise. At first they are, to a certain extent, 
self-limiting, since the patients usually return to their 
previous level of disability—or almost to it—without 
special treatment ; but probably with each attack the 
irreversible lung-damage increases. For a time the 
normal body defences appear capable of suppressing these 
bacterial invasions, but it is doubtful if the infection is 
often eliminated, since pathogenic organisms can fre- 
quently be cultured from the sputum between the acute 
episodes. It is possible that the upper respiratory tract 
remains a source of reinfecting organisms. Ultimately 
the infection becomes firmly and permanently established 
and there are no relatively clear intervals. The patho- 
logical changes associated with the various stages of this 
process have been described by Reid (1954) from the early 
hypertrophy of the bronchial mucosal mucus-secreting 
elements to the advanced changes with purulent bronchio- 
litis, formation of abscess cavities, and obliteration or 
dilatation of the bronchiolar lumen in association with the 
alveolar changes of pneumonia, emphysema, and collapse. 

The aim of continued antibiotic therapy in chronic 


bronchitis is the elimination or suppression of bacterial 


infection and the prevention of reinfection. When this 
can be achieved, considerable symptomatic improvement 
sometimes occurs and it is reasonable to hope that there 
may be some resolution of the pathological processes and 
that the downward progress of the disease may be 
checked. __ 3 | 

Occasionally the elimination or reduction of infection 
is not accompanied by symptomatic improvement. 
Where this has been the case in the present series the 
lack of favourable response, or even deterioration, has 
been apparently due to increased viscosity of the sputum, 
with consequent difficulty in its expulsion, increased 
dyspnea, and bronchial spasm. Possibly. the combination 
of the antibiotic with a sputum-thinning agent or 
liquefier, such as iodine or trypsin, might be beneficial 
in these cases, 

It would appear that this form of treatment is especially 
indicated in cases already complicated by cor pulmonale, 
when the elimination of infection is of great benefit and 
the prognosis is extremely serious. It is possible that 
similar treatment or intermittent dosage to cover upper 


respiratory infection may also be of great benefit in early 
cases. , 


Infective Asthma _ 
Our experience in this group suggests that infective 


asthma can be diagnosed with certainty only when the 


purulence of the sputum can be shown to be at least 
partly due to true pus cells rather than to eosinophils. 
The presence of a pathogenic organism is strong con- 
firmation. It is in these cases only that a favourable 
clinical response to antibiotics in any form or dosage 18 
likely to be obtained. We have in fact seen cases respond 
in a most convincing way to short courses of antibiotics, 
including oxytetracycline, and it is possible that con- 
tinued treatment of this sort would maintain the imprové- 
ment and cut down relapses due to upper respiratory 
infections. In so complex a condition as asthma it woul 
probably be unduly optimistic to expect more than ths. 
Bronchiectasis í = l 

This condition is in general probably unsuitable for 
long-term antibiotic therapy, since it is now usually 
a very chronic and relatively benign condition progressing 
very slowly and mainly by occasional acute episodes 
which can be aborted by short-term antibiotic treatment. 
The rapid downhill course with a fatal termination by 
pneumonia, empyema, cerebral abscess, or amyloi 
disease generally ascribed to this disease of old is now 
rarely seen, even in cases not amenable to surge 


resection. Long-term treatment is, however, wort 


trying in the rare severe toxic cases unsuitable for oF 
awaiting surgery, or where cough and sputum 4 
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excessive. It is probably especially indicated in the 
combination of bronchitis and bronchiectasis which is 
often most disabling. 


BACTERIOLOGY 


The bacteriological findings in these patients were in 


complete accord with those reported previously (May 
1953b). The fact that the presence or absence of patho- 
genic bacteria, especially H. influenzae, closely paralleled 
the purulence of the sputum is strong evidence that these 
are indeed the pathogens in the infections studied. 
Removal of the pathogens did not cause complete dis- 
appearance of the sputum, but the quantity diminished 
and it became mucoid. 


ANTIBIOTICS 


Oxytetracycline and chlortetracycline are probably 
the most suitable preparations available in this country 
at present, since both are effective against the common 
pulmonary pathogenic organisms and severe toxic effects 
are infrequent. Mild abdominal disturbances are common 
with both; with chlortetracycline these tend to pre- 
dominate in the upper gastro-intestinal tract, resulting 
in nausea and sometimes vomiting, whereas with oxy- 
tetracycline they mainly affect the lower tract, with 
diarrhea and proctitis. Oxytetracycline in dosage as 
high as 7 g. daily has been given for periods of up to 
a hundred and twenty days in cases of pulmonary tubercu- 
losis without serious complications (Pfefer et al. 1952, 
Tempel et al. 1953) ; but fatalities due to staphylococcal 
enterocolitis have been recorded with both antibiotics 
by several workers including Gardner (1953), Finland 
et al. (1954a), and Hay and McKenzie (1954).: Although 
most of these deaths have been of patients already very 
ill and debilitated when antibiotic treatment was started, 
the serious nature of this complication should be remem- 
bered and the indications for treatment with these drugs 
carefully considered in every case. It appears likely 
that the newer preparation, tetracycline, will be equally 
effective and considerably less toxic (Finland et al. 1954b). 

In the present series the early response to treatment 
has varied greatly even in those cases ultimately. bene- 
fiting, and failure should not be assumed until at least 
three weeks’ treatment has been completed or the 
organisms have been shown to be resistant. Possibly 
a higher dosage may be necessary in some patients with 
heavily infected areas and a relatively poor blood-supply. 


Conclusion 


There is little doubt that long-term antibiotic treat- 
ment is of considerable value in some cases of advanced 
chronic respiratory infection, but that reinfection is 
almost certain when treatment is stopped after whatever 
period. It remains to be seen in what proportion of 
cases, if any, treatment can be continued indéfinitely 
without serious toxic effects, development of bacterial 
resistance, or overgrowth of fungi or other secondary 
organisms, and whether any improvement will be main- 
tained in those having ultimately to stop treatment after 
a long period. 

In the present state of experience and with the anti- 
biotics now available, this form of treatment should 
probably be undertaken only where close clinical and 
bacteriological control is possible and should be restricted 
to advanced cases. 

Although the results in this series have been variable, 
the successes achieved have been sufficiently definite and 
rewarding to encourage continuation of the treatment 
and the planning of a controlled series. 


Summary 


38 patients with advanced chronic respiratory infec- 
tions were treated with oxytetracycline. 
24 responded well immediately, whereas 14 did not. 


Of the 24 patients responding well, 14 have remained 
on treatment, with benefit to the present time, for 
periods of between six and thirty months. 

There have been no sorious toxic effects. 

We wish to thank Mr. G. A. Rawlins for his invaluable 
technical assistance ; Messrs. Pfizer Ltd., who supplied the 
oxytetracycline used in the early cases; and Mrs. Brenda 
Wood for the secretarial work. 
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Preliminary Communications 


THE SEX OF TERATOMATA 


THE observation by Barr and his associates 1 that sex 
could be determined by examination of non-mitotic 
nuclei in many different tissues has been exploited so 
far only in the study of hermaphroditism. 2 We have 


collaborated in work of this type è and have also explored . 


the possibilities of some other applications. 

We report here observations which bear closely on 
the origin and nature of teratomata. The assumption 
on which the work was based was this: (a) if teratomata 
are simply ordinary tumours with unusually great 
capacities for differentiation in many directions, they 
should consist of tissues of the same sex as the host ; 
(b) if, on‘ the other hand, they are in any sense derived 
from separate individuals, the sex should sometimes be 
independent of that of the host. 


METHODS 

Sections, fixed in half-saturated formol sublimate or 
formalin, were stained by the Feulgen technique. ‘They 
were examined, as far as possible by both of us inde- 
pendently, without knowledge of each other’s results or 
of the sex of the patient. Squamous epithelium was 
almost always used on the ground that this is the most 
reliable tissue for sexing. If in any substantial area of 
such epithelium more than 50% of the nuclei were found 
to contain sex-chromatin bodies, the tumour was regarded 
as female; if in a technically adequate preparation no 
such areas were found, the tumour was regarded as male. 


Squamous Carcinoma RESULTS 
A preliminary investigation of a series of squamous 
carcinomata of various sites showed that, though diffi- 
culties were often caused by the nuclear irregularities 
common in such tumours, when recognisable at all the 
sex was that of the host. 
Teratomata in Females 


Ten ovarian dermoids were examined. The = sex 


chromatin was particularly well seen in these, and all 


were clearly female. ‘Two mediastinal teratomata in 
women were also female. 
Teratomata in Males 

This was a more difficult undertaking, since really well- 
differentiated testicular teratomata are rare. With the 
1. Barr, M. L., Bertram, E. G. Nature, Lond. 2 19% 163, 676. 


Moore, K. L., Barr, M. L. Acta anat. mA 

2. Moore, k. L., ‘Graham, M. A., Barr, M. L. EA Gynec. Obstet. 
1953, 9 641. Barr, M. L. "Ibid, 1954, 99, 184. 

3. Hunter, W. F., Lennox, B., Pearson, M. G. ” Lancet, 1954, i, 372. 
erin P. E., Hunter, W. F., Lennox, B. Ibid, July 17, 1954, 
p : 
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help of Prof. Dorothy Russell we found nine suitable 
cases. Eight of these were testicular, and of these four 
were male; but to our astonishment four appeared to 
be female. In none of the four female cases were our 
preparations altogether satisfactory, and some doubt 
remained ; but this was dispelled by the ninth case. 
This was a pineal tumour removed by Mr. D. W. C. 
Northfield from a boy, aged eight years. It was a well- 
differentiated ‘‘ dermoid,’ with sebaceous glands, and 
the female nuclei were unmistakable. We have obtained 


from this boy a skin biopsy, which has proved thatthe _ 


rest of him is normally male. We believe, therefore, 
that of our nine teratomata in males four are male and 
five female. | | 


DISCUSSION 


We began this investigation in the firm belief that the 
views ably expressed by Nicholson * and Willis 5 as to 
the *“ ordinariness ° of teratomata as tumours were 
correct; but these views must almost certainly be 
revised in the light of our findings. There are several 
possible hypotheses. The simplest would seem to be 
that teratomata derive from the fusion of two gametes 
(or, at least, of haploid cells) which would always produce 
an XX zygote in the female, but in the male might in 
theory produce XX, XY, or even YY. We will be able 
to examine this hypothesis in more detail when we are 
more certain that teratomata in the female are always 
of the one sex, and when we have more precise informa- 
tion on the proportions of the two sexes in teratomata 
in the male. We would be grateful for the opportunity 
of examining additional cases. : 


SUMMARY 


_In twelve well-differentiated teratomata in females 
and nine in males, the sex of the tumour cells was 
determined by Barr’s method. All the teratomata borne 
by women were female; but of those borne by males 
four were male and five female. . 


We wish to thank Prof. J. H. Dible and other members 
of this department for their help, and Dr. M. G. Pearson 
and Mr. Duncan Murdoch for the original stimulus to under- 
take skin sexing. The work would have been impossible 


without the generous offer of material by Prof. Dorothy | 


Russell; and we are especially grateful to Mr. D. W. C. 
Northfield and Mr. J. Crawford for their coöperation in the 
further investigation of the case of pineal teratoma. 
W. F. HUNTER 
se M.B. Sydney 
BERNARD LENNOX 
M.D, Durh., Ph:D. 


Department of Pathology, 
Postgraduate Medical School 
of London 


THE HISTOCHEMISTRY OF PULMONARY 
HYALINE MEMBRANE IN NEWBORN INFANTS 
AND ITS INTERPRETATION 


THE literature of ‘foetal hyaline membranes ” has 
been excellently reviewed by Tran-Dinh-De and 
Anderson.® ` 

The histochemical nature of these membranes has not 
been definitely determined. Most workers report the 
presence of lipoid.? Potter ® states that “ usually little 
or no fat can be demonstrated.” Miller et al.® found 


a 
A. Nicholson, G. W. Studies in Tumour Formation. London, 


5. Willis, R. A. Pathology of Tumours. London, 1953. 


6. Trau-Dinh-De and Anderson, G. W. Obstel. Surv. Baltim. 


J. . 2 . > 
Path. 1932, 14, 437; Blystad, W., Landing, B. H.. Smith C. A. 
Pediatrics, 1981, 8.5..." Me Beer Ose 


8. Potter, E. L. Pathology of the Fetus and the Newborn. 


Bebrle, F. C., Gibson, D. M. Pediatrics, 1951, 


RESULTS AND SIGNIFICANCE OF HISTOCHEMICAL TESTS 


Method Results 


Significance 
Hematoxylin and An eosinophilic 
` eosin granular membrane 
lining the terminal 
bronchioles and atria 
Periodic acid Schiff Positive Polysaccharides 
(P.A.8.) reagent * . (glycogen), — 
| mucopolysaccharides, 
mucoprotein, 
glycoproteins, 
glycolipids, and 
phospholipids 


P.A.S. after chloroform 


P.A.S. positive 
methanol extraction* 


Excludes lipoids and 


lipids 
Sudan IV on frozen i Excludes Hpoids and 
section* Negative for lipoid, lipids l 
except in one speci- n: 
Sudan black *“ B ” on men 
frozen section * t 
P.A.S. after digestion Positive Excludes glycogen 
with saliva* . 
Methylene-bluej Basophilia positive Excludes | 
extinction test* |above pH,, negative | mucopolysaccharides 
below pH, ` 
Toluidine-blue* Orthochromic Excludes acid 
(a metachromasia) | mucopolysaccharides 


Excludes acid 


Hales colloidal iron Negative 
` mucopolysaccharides 


alcian blue* 


Testicular hyaluroni- Stable Excludes acid 
dase extraction * | mucopolysaccharides 

Millon coupled tetro- Positive ‘Protein present 
zonium 

Masson’s trichrome | Negative for muscle Excludes muscle 
stain and collagen and collagen 

Phosphotungstic acid | Negative for fibrin Excludes fibrin 
hematoxylin * except in one 


specimen t 


Foot’s reticulin stain Negative for 


reticulin 


Negative for 
elastic tissue 


Excludes reticulin 


Verhof’s elastic Excludes elastic 


* Method of Pearse.?*® 
t This specimen was from a case of congenital tracheo-œsophageal 
stula. 


that the membranes contained no iron, collagen, amyloid, 
or, elastic tissue but stained positively for a poly- 
saccharide aldehyde. Blystad et al.? found no serum- 


proteins, red cells, mucus, or bronchiolar epithelium in 
the membrane. 


_ ~. In view of these inconclusive opinions a fuller bisto- 


chemical investigation was undertaken ; 150 lungs from 
infants dying in the first week of life were examined. 
In this material 41 cases of pulmonary hyaline membrane 
were detected ; these included one set of triplets and 
one set of twins. | . 

The histochemical stains and techniques shown in the 
accompanying table were applied to at least five speci- 
mens from different cases. The table shows that the 
material forming the membrane is Schiff-positive, but 
in the table glycogen, mucopolysaccharides, glycolipids, 
and phospholipids have been excluded. Therefore, 
according to Pearse,° hyaline membranes consist of 
either mucoproteins or glycoproteins. For this reason 
I thought that the material forming hyaline membrane 
might be endogenous mucus, especially as Farber 4 and 
Miller et al.® found such membranes in’ rabbits after 
bilateral vagotomy; Short22 showed that, in rabbits 
after bilateral vagotomy, if regurgitated gastric contents 
was excluded, the animals were asphyxiated by the 
accumulation of laryngeal and bronchial mucus; and 
Reynolds'* has shown that, in fœtal lambs during the 
later part of gestation, a large amount of mucin is 
oe se ee eee, ee ee a 


10. Pearse, A.G. E. His ~ 4953. 
11. Farber, S. Histochemistry. | London 


J. exp. Med. 1937, 66, 397. 
12. Short, R. H. D. J. Path. Bact. 1944, 56, 355. 
13. Reynolds, S. R. N. Nature, Lond. 1953, 172, 307. 
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secreted into the amniotic fluid from the nasopharynx 
and buccal cavities. 

To determine whether there was any mucoprotein in 
human amniotic fluid Dr. I. Bersohn, of this institute, 
analysed amniotic fluid aspirated from the uterus of a 
pregnant woman at term. To avoid contamination 
from cervical mucus and blood, the fluid was aspirated 
directly from the uterus at the time of an elective 
cesarean section. By micro-Kjeldahl analysis the 
amniotic fluid was found to contain 0-6 g. of protein 
per 100 ml. of fluid. The mucoprotein content was 
80-0 mg. per 100 ml., and the polysaccharide content 
of the mucoprotein was 11:0 mg. per 100 ml. The 
proportion of mucoprotein to total protein in the 
amniotic fluid was 13%, whereas in normal human serum 
it is about 1%. 

From these biochemical and histochemical findings 
and from published reports it can be postulated that the 
pulmonary hyaline membrane in newborn infants is 
formed from endogenous mucus which is derived from 
the nasopharynx, buccal cavity, and bronchial tree of the 
infant. 

I wish to thank Dr. B. J. P. Becker, head of the Pathology 
Department, South African Institute of Medical Research, 
for his help and criticism; Dr. W. J. Pepler for advice and 
the preparation of many of the histochemical reagents ; and 
Dr. I. Kessel, of the Transvaal Memorial Hospital for Children, 
for aid and advice on the clinical aspects. 

J. C. WAGNER 


South African Institute f : 
outh African Institute for M.B. Witwatersrand 


Medical Research, Johannesburg 


New Inventions 


A MODIFICATION OF THE DOTT GAG 


SINCE the introduction of endotracheal anzsthesia 
in the surgey of cleft palate, the ponien of compression 
or kinking of the endotracheal tube has been a major 
worry for the anesthetist. Humby and Hawksley ! 
described a modification of the Dott gag in which the 
endotracheal] tube was connected in the mouth to a metal 
tube. Magill? has described a rubber-covered metal 
spiral tube which has had wide use for many years. 
Magill and Aserman* have used sheathed tubes and 
composite tubes, and Pask the reinforced latex tube. 
All these have disadvantages which have been discussed 
elsewhere.* In this new modification of the Dott gag, 
shown in the accompanying figures, the slot in the tongue 
blade extends to the tip, and the extension is roofed 
with an arched plate, thus being converted to a groove 
of semicircular section. The small blade will accommodate 
tubes to Magill size 5; the medium to size 7; ‘and the 
large to size 10. | 

Extended trial at this unit has demonstrated the 
following advantages: (1) no reduction in the effective 
lumen of the tube; (2) complete absence of compression 


1. Humby, G., Hawksley, M. Brit. med. J. 1943, 1, 317. 
2. Magill, I. W. Proc. R. Soc. Med. 1947, 40, 544. 

3. Aserman. D. Jbid, p. 542. 

4, Davies, R. M., Danks, S. Anesthesia, 1953, 8, 275. 
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or kinking of the tube; (3) ease of introduction, the 
end of the groove being placed on the tube as it leaves’ 
the mouth, and the whole gag slid into place. 


I am grateful to my surgical colleagues for their advice 
and willingness to try this modification. I am indebted for 
help in design and manufacture to Mr. H. Woodhall, of Allen 
& Hanburys, from whom the gag may be obtained. 


RuSSELL M. DAVIES 


Queen Victoria Hospital, 
M.R.C.S., D.A. 


East Grinstead, Sussex 


A DOUBLE-BARRELLED SYRINGE 


THe discovery of the brief and powerful relaxant 
action of succinylcholine has resulted in the widespread 
clinical use of this drug. Among its few disadvantages 
are the initial painful contractions which accompany 
the depolarisation of the motor end-plates, and which 
necessitate adequate anesthesia. The action of this 
compound, however, is as rapid as that of any barbiturate; 
so, if relaxant and anesthetic are injected together, 
the patient may still experience the pain. These 
unpleasant incidents seem particularly prone to occur 
when succinylcholine is given as a preliminary to a 
brief but repeated procedure, such as electroconvulsive 
therapy, in which minimal anesthesia is an advantage. 
Moreover, the consequences may be particularly 


unfortunate in this case, because the patient may default 
from further treatment. It is, however, in this same 
everyday procedure that a single-injection technique 
is most welcome. Nevertheless, several workers have 
decided to sacrifice the convenience of mixing the 


relaxant with the anesthetic and have preferred to give . 


the barbiturate first.! : X 

In overcoming tbese difficulties, a suitable double 
syringe would be a satisfactory compromise which would 
permit the separate injection of the two drugs through 
one needle without the necessity for changing the barrel. 
Such instruments have been designed in the past, but 
they have generally proved inconvenient to use or have 
failed to maintain adequate separation of the solutions. 
The need for a manageable syringe of this type was 
therefore drawn to the attention of Messrs. W. H. Bailey 
& Son Ltd. (80, Bessborough Place, London, S.W.1), 
who developed the instrument shown in the accom- 
panying figure. The ‘ Record’ syringes, with inter- 
changeable plungers, are each fitted with a spike, 
which engages in a corresponding retaining slot in the 
adaptor. At the junction of the adaptor is a T-shaped 
tap by means of which either barrel may be connected 
independently to the nozzle, which takes a standard 


1. Montagu, J. D. Acta psychiat., Kbh, 1953, suppl. 87, p._ 59. 
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‘Record’ needle. During sterilisation, the tap is turned 
to the mid-point so that all three limbs of the adaptor 
are intercommunicating. In the photograph the adaptor 
is shown fitted to two 5 ml. syringes, but the limbs 
are spaced sufficiently far apart to take 10 or 20 ml. 


- units, if required. In practice, the syringe is easy 


to hold and it allows the solutions no opportunity to 
intermingle. = : : 

I am indebted to the physician-superintendent of this 
hospital, Dr. R. Strém-Olsen, for his interest and for his 
permission to publish this note. 


J. D. MONTAGU 
 Runvwel Hospital, ! M.R.C.S. 
Wickford, Essex Clinical Research Fellow 


Reviews of Books 


Textbook of Operative Gynecology 
WILFRED SHAW, M.A., M.D. Camb., F.R.C.S., F.R.C.0.G., 
late surgeon in charge, gynecological and obstetrical 
department, St. Bartholomew’s Hospital, London. 


Edinburgh: E. & S. Livingstone. 1954. Pp. 436. 
£5. í 


. Wilfred Shaw worked hard in his last months to 
complete this book whose publication he knew he would 
not see, and he had no opportunity to revise his text. 
Despite this handicap the book will remain for years an 
active memorial to a man who, for many reasons, is 
unlikely to be quickly forgotten. Shaw felt that there 
was a need for an English book to take its place beside 


comparable American and Continental volumes and, in 


the regretted absence of a revised version of Berkeley 
and Bonney’s famous textbook, he was undoubtedly 
right. His own book is well produced and profusely 
illustrated. 

It is naturally to those who are already doing this sort 
of work that the book will chiefly appeal, largely because 
many of Shaw’s ideas on technique are original. The 
book is none the less welcome because some of the 
techniques described do not conform to more generally 
adopted procedures. 


The method of ventrisuspension, for example, by trans- 
peritoneal threading of the round ligaments to the abdominal 
wall is less popular than the extraperitoneal method. Shaw, 
however, mentions the risk of intestinal obstruction if retro- 
flexion should recur, thus leaving the round ligaments strung 
across the peritoneal cavity. The traditional steps in per- 
forming Wertheim’s operation are also departed from none 
too clearly. A description of culdoscopic technique is surely 
worth a place whatever the views of surgeons as to its limita- 


tions, whereas the Paris technique of irradiating carcinoma of 


the cervix might well be omitted and more attention given to 


the Stockholm method. 


But the book is full of good material, particularly on 
prolapse, and a great deal of attention has been devoted 


to the important subject of dealing with the results of 


unfortunate gynecological surgery. It is to such pages 


as these that the practising gynecologist is most likely ` 


to turn for reference and help. 


" The Oxford Medicine 


Vol. 8. Medical Treatment of Disease. Editor: HENRY 
A. CHRISTIAN, A.M., M.D., LL.D., SC.D, M.A.O.P. 
F.R.C.P.[C.], Horsey professor of the theory and practice 
of physic, emeritus, Harvard University. London: 
Oxford University Press. 1953. Pp. 985. £10. 


Many books on treatment have the look of an abridged 


work on diagnosis, but the new volume of the loose-leaf 
.. Oxford Medicine cannot be criticised on this score. It 


begins directly with a good account of general measures 


of treatment—bed rest, diet, physiotherapy, the use of 


antibiotics, and the like—and continues with a full 


account of treatment of all the common and almost all 


the rare diseases. The firm incisive touch of the late 
Dr. H. A. Christian, who died as the book went to press, 
can be recognised in its structure and the subjects 


chosen for discussion. The contributors for the most 


part write with precision, though some are occasionally 


ambiguous. Many drugs are mentioned, but most of 


the unofficial preparations, being of American origin, 
may be unknown to British readers. Where possible 
the official counterparts of proprietary preparations are 
named, and dosage is given in the metric system. It is 


‘natural that authorities in Britain will differ from some 


of the opinions expressed here: our experience of partial 
gastrectomy, for instance, does not support. the view 
that ‘‘ in ‘almost all of thesé patients digestion is far 
from normal and weight-loss and much post-prandial 


discomfort are the rule.” For so full a book an index. 


of less than 30 pages of large type seems inadequate: 
certainly it is difficult to trace in it’some subjects dealt 
with in the text. Nevertheless this is a complete 
and well-balanced work, which will be: kept up to 


date by the issue of supplementary pages from time 
to time. 


Die Halswirbelsäule 


Pathologie und Klinik. Dr. Med. G. EXNER, privatdozent 
für orthopaddie, Marburg University. Stuttgart: Thieme. 
1954. Pp. 140. DM. 21.60. 


THIs is a straightforward, if somewhat pedestrian, 
account of the clinical anatomy, pathology, and thera- 
peutics of disorders of the cervical spine, with most of 
the emphasis on degenerative arthrosis, which is blamed 
for a surprising number of more remote disturbances, 
including facial paralysis, Dupwytren’s contracture, and 
visceral dysfunctions. A clear-cut distinction between 
the various thoracic-outlet syndromes is lacking; nothing 
is said of costoclavicular compression or the importance 
of median-nerve hazards at the wrist in this context; 
and the morbid anatomy of cervical intervertebral-disc 
prolapse is inadequately described. The therapeutic 
procedures included are limited to conservative measures, 


and the author is rightly opposed to operative intervention 
for disc lesions in general. ; 


The Uncommon Heart Diseases 


NATHANIEL E. REICH, M.D., F.A.C.P., F.0.C.P., clinical 
assistant professor of medicine, State University of 
New York College of Medicine. Springfield, Dl.: Charles C. 


' Thomas. Oxford: Blackwell Scientific Publications. 
1954, Pp. 516. 75s. | 


Ir is doubtful whether the uncommon heart-diseases 
really justify a book of this size: it is certainly rather 
surprising to encounter in it diseases such as _ luetic 
aortic incompetence, cor pulmonale, thyrotoxic heart- 
disease, and constrictive pericarditis, which are fully 
dealt with in standard textbooks. For the rest a number 
of truly uncommon diseases are assembled under an 
etiological classification which may in itself be useful as 


- a diagnostic aide mémoire. The treatment of these 


rarities is descriptive—necessarily so because no fresh 
principles in cardiac pathology are introduced—while 
the accounts of the more familiar diseases add nothing 
to the standard descriptions. There is a good account 
of the diffuse collagen diseases, but this might be appro- 
priate in a textbook of general medicine, since the 


cardiac signs, except in the case of rheumatism, are 
seldom prominent. | | 


A Methodological, Psychiatric and Statistical Study of 
a Large Swedish Rural Population | “a 
Tacs Larsson; Torsten SyorcEn. Copenhagen: 
Munksgaard. 1954. Pp. 250. Sw. Kr. 25. 


THE purpose of the authors was to determine the 
incidence of mental illness in a Swedish country district. 
They employed as a basis for their work a small repre- 
sentative group of islands (population about 25,000 
persons) in whose parish registers the sufferers from 
epilepsy, mental deficiency, and psychoses are carefully 
recorded by the vicars. The case papers of the areas 
mental hospitals were also examined and field investiga- 
tions made. The findings are subjected to mathematic 
analysis, and the results are strikingly similar to thos¢ 
found in Great Britain. This work will be of especial 
interest to those contemplating similar surveys, but the 
book also is of considerable interest to the general reader. 
The style is critical, the translation clear. A secon 


volume will deal in detail with the genetic aspects 0 
the material. 
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Chlorpromazine 
CHLORPROMAZINE, a derivative of the anti-histamine 
group of drugs, was introduced by French workers 
two years ago,! and its properties have since been very 
widely studied. Its therapeutic uses, broadly speaking, 


are five: (l) as a sedative; (2) as an anti-emetic; | 


(3) to depress respiratory-tract reflexes ; (4) to prevent 
shock; and (5) to facilitate reduction in body- 
temperature. On an earlier page of this issue Mr. 
SHACKMAN and his colleagues describe their observa- 
tions on the “lytic cocktail,” which includes chlor- 
promazine, along with promethazine and pethidine— 
two further anti-histamine derivatives. They find 
that the mixture neither causes hypothermia nor 
reduces oxygen consumption—an observation which 
accords with those of other workers, who have 
reported that chlorpromazine actually increases oxygen 
consumption.? This drug has not yet been proved to 
act on the temperature-regulating centres of the brain. 
The “ lytic cocktail ”’ certainly promotes hypothermia 


if the patient is exposed to a cold atmosphere and ° 


hence a fall in oxygen uptake ; but it does not do so 
under normal conditions in the operating-theatre. 
Deep anesthesia or curarisation, both of which 
prevent shivering, will help hardly less effectively to 
bring about cooling ?; but chlorpromazine possibly has 
an advantage in that, by itself, it depresses the tone of 
skeletal muscle.4 Any anti-shock properties of chlor- 
promazine may be due to its effect on the autonomic 
nervous system. SHACKMAN shows that the “ lytic 
cocktail ” increases peripheral blood-flow; and Dr. 
FOSTER and his co-workers, in an article which also 
appears in this issue, prove conclusively that in man 
chlorpromazine has an anti-adrenaline action. The 
suppression of vasoconstrictor influences at any level 
prevents the early circulatory changes associated with 
shock ; such an action is not confined to chlorproma- 
zine, which, however, exerts it in unusual degree. 
Because of this property the drug is useful in poor- 
risk patients -undergoing major operations; and its 
administration reduces the necessary doses of other 
agents. 

Whether the value of chlorpromazine in ordinary 
anzsthetic practice, even for major operations, is much 
1. Laborit, H., Huguenard, P., Allaume, R. Pr. méd. 1952, 
2. Dobkin, A. B., Gilbert, R. G. B., Lamoureux, L. Anesthesia, 
3. Dundee, J. W. Scott, W. E. B., Mesham, P. R. Brit. med. J. 


i 1953, ii, 12 
- Burn, J. H. Proc. R. Soc. Med. 1954, 47, 617. 
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greater than that of more conventional methods is unde- 
cided. But both in anæsthesia and in other fields it is 
valuable for its capacity to prevent vomiting (as Dr. 
Isaacs and Dr. MACARTHUR made clear in their article 
last week 5); to provide efficient preoperative and post- 
operative sedation ; and to suppress reflex activity, 
thus even allowing tracheobronchial stimulation with 
little or no anzesthesia. It has also been used success- 
fully in the treatment of severe asthma, of morning 
sickness in pregnancy, and of carcinomatous pain. In 
this country recent cautious reports on the use of 


chlorpromazine in psychiatry suggest that here it may _ 


be most useful in the short-term treatment of disorders 
associated with tension.’-® In psychiatry the drug is 
given in large doses for several weeks, so it is not 
surprising that toxic effects result most commonly 
from this application of the drug. The risk of 
jaundice, or of symptoms and signs of liver damage, is 
now fully established. The hazard is greatest if the 
liver is already diseased—at least one death probably 
due to chlorpromazine has been recorded in a patient 
with passive congestion of the liver—but the healthy 
liver is not exempt.?° 11 Both SHACKMAN and FOSTER 
comment on the hypotension and tachycardia that 
follow intravenous injection of the “lytic cocktail ” 
or of chlorpromazine alone: and in some cases these 
disturbances, which also follow administration of 
large doses by mouth, persist after operation. 
Electrocardiographic changes suggesting damage to 
the myocardium have been noted after intravenous 
administration.2, Since the drug is very slowly 
excreted and is additive to most anesthetic drugs— 
particularly barbiturates—prolonged unconsciousness 
may result from its injudicious use. Furthermore, 
though it is an effective postoperative sedative, its 
continued use may lead to apathy. These potential 
dangers can probably be avoided by care in administra- 
tion; but in anesthesia the addition of yet another 
agent to the many that may already be given to a 
single patient should be avoided unless the benefit is 
beyond dispute. It seems possible that some deaths 
following anzsthesia are due to the complexity of 
modern methods, which may make it impossible to 
decide on the right form of treatment or resuscitation.'8 
Despite its valuable properties chlorpromazine has 
not yet been proved to deserve a place in routine 
anzsthesia. 


Acute Obstruction of the Colon 


THE morbidity and mortality from obstruction 
of the colon has seldom been carefully studied, 


perhaps because it is five or six times less common 


than obstruction of the small bowel. Consequently 
we are apt to forget how poor are the results of treat- 
ment in large-bowel obstruction. Brcxrer}4 has 
described a series of 1007 cases of acute intestinal 
obstruction admitted to the Charity Hospital, New 


5. Isaacs, B., Macarthur, J. G. Lancet, Sept. 18, 1954, p. 570. 
Kor mon: r: A ae Ibid, 1954, i, 1349. 
. Garmany, G., May, A. R., Folkson, A. it. med. J. 
one mer y j on, A. Brit. med. J. Aug. 21, 
8. Elkes, J., Elkes, C. Jbid, Sept. 4, 1954, p. 560. 
9. Lancaster, N. P., Jones, D. H. Ibid, p. 565. 
10. Chesney, W. M. Ibid, p. 591. i 
11. Boardman, R. H. Ibid, p. 579. 
12. Baxter, R. W., Bolster, J. A., McKechnie, S. 
1954, 9, 79. m 
13. Stephenson, H. E., Reid, L. C., , J. W. 
1933, 137, 731. Hinton, J. W. Ann. Surg., 
14. Becker, W. F. Surg. Gynec. Obstet. 1953, 96, 677. 
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Orleans, between 1940 and 1949. In this series, only 
15% of the patients with small-bowel obstruction 
died, whereas of the 205 patients with obstruction 


of the large bowel 33% died; the principal causes — 


in this second group were carcinoma (49%), volvulus 
(25%), incarcerated hernia (12%), and intussusception 
(6%). MIcHEL et al.1ë have studied 237 cases of large- 
bowel obstruction seen at the Charity and Touro 
Hospitals, New Orleans, between 1942 and 1952. 
There were 57 deaths; carcinoma accounted for 
153 (65%) cases and volvulus for 38 (16%) cases. 
The difference between these two series in the 
importance of carcinoma as a cause may be due to 
different interpretations of “acute ” in relation to 
obstruction, since it is almost impossible to say 
exactly when a chronic or subacute obstruction 
becomes acute. BRINDLEY 16 has suggested that 
carcinoma accounts for as many as 70-80% of cases 
of acute colonic obstruction. In this country no 
large series of cases of obstruction has been published 
since VIcK’s 17” analysis of 6892 cases in 1932. In 
this series, of the patients with acute obstruction of 
the large bowel, apparently 40-45% died. We might 
be wrong to assume that the position has improved 
in the past two decades: a recent analysis by NEWELL!® 
of 490 cases of carcinoma of the colon has revealed 
a mortality of 38% in. patients with obstruction. 
Yet from New Orleans there is some evidence of 
progress, for a report by MICHEL and McCarrerry 1° 
on 103 cases seen between, 1942 and 1948 (included 
in the series studied by MICHEL et al.15) shows that the 
proportion of patients with colonic obstruction who 
died fell from 29% at the start of the study to 16-5% 
at the end. | 

In the treatment of acute obstruction of the colon 
some adverse factors are beyond control—one of these 
is the predominance of cases in older people, in whom 
carcinoma is the commonest cause—but many other 
- factors can be countered. In diagnosing “‘ intestinal 
obstruction’? we should make it clear whether the 
obstruction is of the small or the large bowel; for 
these are virtually two different disorders—a point 
not yet brought home fully to students. In the one, 
fluid and electrolyte loss are the main manifestations ; 
in the other, gaseous and fluid distension. The patient 
with large-bowel obstruction is not in danger of 
dying as a result of vomiting. The main hazard 
lies in damage to the bowel wall through distension 
and impaired blood-supply ; and necrosis and per- 
foration will not be one moment deferred by aspirat- 
ing the stomach. A further hazard arises from the 
multiplication of organisms in the bowel lumen. 
“ Decompression ” by aspiration through a Ryle’s 
tube does not affect the distension; and a Miller- 
Abbott tube, even if it reaches the level of the 
obstruction, may not be wide enough to keep pace 
with the accumulating fluid. Aspiration, so valuable 
in small-bowel obstruction, is thus dangerous where the 
obstruction is beyond the ileocæcal valve; for not 
only is this measure ineffective, but, by dulling the 
sense of urgency, it may delay operation. In the 
series described by MICHEL et al.15 37 patients were 


15. Michel, M. L., Thompson, C. T., Reinstine, H. W., Stenter, R. R., 
Dale, B. Ann. Surg. 1954, 139, 806. 

16. Brindley, G. V. Surg. Gynec. Obstet. 1944, 78, 556. 

17. Vick, R. M. Brit. med. J. 1932, ii, 546. 

18. Morgan, C. N. Ann. R. Coll. Surg. Engl. 1952, 10, 305. 

19. Michel, M. L., McCafferty, E. L. Arch. Surg. 1948, 57, 774. 


first treated by intubation, and 17 of these died. Only 
two-thirds of their cases were corfrectly diagnosed 
before operation; and the mortality, which was 
16-5% in those diagnosed, was 40% in those which 
were not. Nor is it enough to establish that the 
obstruction is in the large bowel; an effort should 
be made to define the site, so that the laparatomy 
incision may be suitably placed. A “ scout ” radio- 
graph of the abdomen, or even radiography after a 
barium enema, may help towards this end. 

‘Even where the cause of obstruction is carcinoma 
the leading objective of operation should be relief of 
the obstruction. The mortality is increased by 
primary resection, which, moreover, is technically 
difficult (and hence liable to be imperfect) because of 
the distension. The Paul-Mikulicz operation—though 
a fairly safe combination of decompression. and 
resection—does not include removal of affected 
lymph-glands; so it is best reserved for palliation 
where there are widespread metastases (a circum- 
stance in which primary resection may be under- 
taken as an alternative). In most cases the emergency 
should, be met by decompression with a colostomy, 


. though in the cases of a neoplasm on the right side 


primary resection is easier and safer than it is with 
neoplasms elsewhere in the colon. Czecostomy does 
not effectively relieve tension in the bowel when the 
lesion, is in the distal half of the colon—as it is in 7 
out of 8 cases where neoplasm leads to obstruction ; 
and it has a high mortality of 42%.1* The colostomy 
should be as close as possible to the growth so that 
both can be excised together, thus averting the need 
for a third operation. | | | 


The Sex of Nuclei 


THE tokens of our sex are plainly visible in every 
cell of our bodies. This knowledge we owe almost 


- entirely to Prof. MURRAY BARR and his associates. In 


1949 BARR and BERTRAM 1! were studying in the cat 
the effect of stimulating the hypoglossal nerve on the 
nerve-cells of the hypoglossal nucleus. They were 
interested in the movements of a small chromatin 
body which had already been described under various 
names, and which they called the nucleolar satellite. 


This body was found to be present in female cats only. 


Further work ? from the same school has shown that 
this sex difference is much more widely distributed 
than was at first thought; the “sex chromatu, 
as the body was rechristened, could be found in the 
nuclei of most tissues in females of many species, 
including man. In man the characteristic appearance 
is most easily seen in skin. In the female about 70% 
of nuclei in biopsy specimens of skin. contain a small 
chromatin body, about 1 u in diameter, which 18 


‘usually hemispherical and pressed against the nuclear 


membrane (the perinucleolar position found in the 
original observations is unusual). This chromatin body 
is readily distinguishable from the larger nucleolus, 
even with ordinary stains; and by using the Feulgen 
method for desoxyribonucleic acid—which is probably 
the best method even for routine use *—any risk o 


1. Barr, M. L. Bertram, E. G. Nature, Lond. 1949, 163, 676. 


2. Barr, M. L., Bertram, L. F., Lindsay, BH. A. Anat. Rec. 1959, 

: K. L., Barr, M. L. J. comp. Neurol. 19 
>; Acta anat. 1954, 21, 197. 

3. Hunter, W. F., Lennox. B., Pearson, M. 


G. Lancet, 1954, 
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confusion is avoided. In the male the sex chromatin 
is probably entirely absent, but the ordinary granu- 
larity of the general chromatin produces appearances 
in occasional nuclei (not often more than 5%) which 
cannot with certainty be distinguished from it. The 
method is not foolproof; but with good sections, a 
good microscope, and a little practice errors should be 
very few. ' 

What exactly this characteristic body, the sex 
chromatin, may be is not clear. But BARR is almost 
certainly right in assuming that its appearance 
depends on the presence in the female nucleus of the 
XX pair of chromosomes, and that the very much 
smaller size of the Y member of the male XY pair 
accounts for its absence in the male. Yet size alone 
cannot account for it; for otherwise the single X 
chromosome in the male would produce a constantly 
present body of half the size; and none such is seen. 
Moreover the X chromosome in man is not an out- 
standingly large one. If Hsu’s diagram‘ can be 
interpreted literally, there are at least eleven pairs of 
chromosomes in man capable of producing chromatin 
masses bigger than the XX pair. Differences connec- 
ted with that difficult material, the heterochromatin, 
and that even more difficult process, heteropyknosis, 
may be of greater significance here; GEITLER 
(who to some extent anticipated BARR) demonstrated 
sex differences in the nuclei of some insects depending 
entirely on héteropyknosis. Understanding of sex 
chromatin will depend on fuller knowledge of the 
means whereby the chromosome cluster converts itself 
at the end of mitosis into the apparently very different 
resting nucleus ; and this question is bound up with 
the even more fundamental one of the means 
whereby the genes located on these same chromosomes 
influence the course of events in the surrounding 
cytoplasm. 

The knowledge gained so far in this field has been 
used mainly to determine the true sex of pseudo- 
hermaphrodites. The method was introduced by 
BARR and his school 5; its value has been confirmed 
elsewhere,?® and it is now in fairly general use. 
Barr’s most recent conclusions, based on results in 
27 patients, include a sober appraisal of the value of 
the method. Most of the cases submitted to him fall 
into one of two groups. The first are genetic females, 
modified towards a masculine appearance by endo- 
crine abnormalities (usually the adrenogenital syn- 
drome) ; here recognition of the true sex is valuable, 
for the appropriate endocrine treatment may produce 
a relatively normal woman. The second group are 
genetic males, modified in the direction of feminity 
by unknown causes ; here knowledge of the true sex 
helps little in most cases, for we have no remedy 


——- — — 


. L., Grahame, Margaret A., Barr, M. L. Surg. 
Gynec. Obstet. 1953, 96, 641. Barr, M. L., Hobbs, G. E. Lancet, 
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certain than laparotomy, which hitherto has been the 
main diagnostic aid. 
The most recent advances in this field have been 


made on this side of the Atlantic. PoLANI, HUNTER, — 


and Lennox 7 have demonstrated that at least some 
cases of so-called ovarian agenesis are genetic males. 
Their three cases were all examples of Turner’s syn- 
drome 8 (dwarfism, webbed neck, cubitus valgus, 
coarctation of aorta, ovarian agenesis); the presence 
in these apparent females of coarctation, ordinarily so 
much commoner in males, led POLANI to suspect the 
truth. No results have yet been reported in cases of 
uncomplicated ovarian agenesis, but some of these 
are likely to prove also to be male: “ ovarian 
agenesis” may be truly testicular agenesis, the 
extreme end of the series of male pseudoherma- 
phroditism. Experimental work in France ® has shown 
that intra-uterine castration can produce feminoid 
development in a male embryo; and this conclusion 
is endorsed by detailed morphological studies.1° The 
recent claim! that an XXY chromosome structure was 
present in the testis of a “true ’’ hermaphrodite may 
remind us that full studies of chromosomes in mitosis 
(perhaps by the methods of Hsu *) may give even 
more information than the techniques discussed here ; 
but at present chromosome studies are rarely 
practicable. | 
Work at King’s College Hospital, London,!* has 
revealed a sex difference in neutrophil polymorphs 
which obviously parallels that in cells with more 
regular nuclei. In this work Davipson and SMITH 
noticed small drumstick projections from the nuclei 
of occasional polymorphs in women; these seem to 
be simply the sex chromatin in another form. Some- 
times polymorphs have ‘ non-specific ” projections of 
similar shape, but in the hands of Davipson and 
SmiTH differentiation has proved completely reliable. 
If other workers find this method equally reliable it 


-will be widely applied ; for, since only an ordinary 


blood-film is needed, there is a saving both in trouble 
to the patient and in laboratory resources. Compara- 
tive studies with the two methods are obviously 
needed. Davipson and SMITH have already demon- 
strated sex differences of this type in a very wide 
range of species, and these differences may prove as 
widely distributed as the polymorph itself. 

The latest application of Barr’s method, reported 
on an earlier page of this issue, breaks entirely new 
ground. Dr. HUNTER and Dr. Lennox have shown 
that, though all the teratomata they have examined 


in women have female nuclei, some at least of those in‘ 


men have nuclei of the opposite sex. The significance 
of this for that favourite subject of debate among 
pathologists—the origin of teratomata—is obviously 
great. We hope that this is the forerunner of other 
new applications. Barr has thrown a large stone in 
the pond, and the ripples are still widening. 


T. ro P. E., Hunter, W. F., Lennox, B. Lancet, July 17, 1954, 
p. f 
8. Turner, H 


, H. H. Endocrinology, 1938, 23, 566. Albright, F., 
ee H., Fraser, R. Amer. z 


J. med. Sci. 1942, 


9. Jost, A. O.R. Soc. Biol. Paris, 1947, tS ian” Raynaud, A., 
0 i 


Frilloy, M. Ann. Hndoc., Paris, 1947, 8, 400. 

10. Wilkins, L., Fleischman, W. J. clin, Endocrin. 1944, 4, 357. 
11. Greene, R., Matthews, D., Hughesden, P. E., Howard, A. 
Brit. J. Surg. 1954, 41, 54; Ibid, 1953, 40, 263. i 
12. Davidson, W. M., Smith, D. R. Brit. med. J. July 3, 1954, p. 6. 
13. Unpublished data presented to N qe nological Society of 
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Annotations 


MYOCARDIAL TOXOPLASMOSIS 


Since the recognition, some fifteen years ago, that the 
toxoplasma could cause disease in man, and the develop- 
ment and refinement of serological techniques for the 
diagnosis of toxoplasmosis, the disease in its congenital, 
and acquired forms has become well recognised. The 
congenital form is usually thought of as being charac- 
terised by a tetrad of signs: choroidoretinitis, mental 
retardation, hydrocephalus or microcephaly, and intra- 
cerebral calcification. In the acquired form the manifes- 
tations usually recognised are a pyrexial illness with 
rash and splenomegaly and sometimes lesions of the 
central nervous system. e 


In almost all countries where serological investigations 
have been made, a rising incidence of toxoplasma anti- 
bodies has been found in the normal population as age 
increases, indicating that the vast majority of infections 
with the toxoplasma must be subclinical and symptom- 
less. There are cases, however, where an illness that 
cannot be explained in any other way is accompanied by 
positive serological tests for toxoplasmosis regarded as 
of diagnostic titre ; in these cases it is a fair assumption 
(although there is no absolute proof) that the serological 
findings are related to the illness. Accordingly the 
original ideas of the presenting symptoms and signs of 
both congenital and acquired toxoplasmosis have had 
to be widened, and gradually the picture has become 
almost as protean as that of syphilis. It is now recognised 
that congenital toxoplasmosis has many different clinical 
pictures, varying with the age at which the fœtus was 
infected, and there is a no-man’s-land where the difference 
between congenital and acquired toxoplasmosis is 
extremely indefinite. 


Elsewhere in this issue Dr. Paulley and his colleagues 
report what appears to be a not uncommon accompani- 
ment of toxoplasmosis—namely, myocardial involvement. 
In their cases the parasite has not been isolated; but 
the isolation of toxoplasmas is a long-drawn-out proce- 
dure, and negative results are of no great significance. 
The serological tests in these cases leave little doubt that’ 
the myocarditis was caused by toxoplasma. — 


Several problems arise from this work. The two 
instances where more than one member of the family 
was affected raise the question whether these were 
examples of chronic acquired, rather than congenital, 
toxoplasmosis; and these cases once again draw atten- 
tion to the possibility that pregnancy may light up a 
quiescent toxoplasmosis in the mother, who thus infects 
the foetus. It has been held that a mother with toxo- 
plasmosis infects only one of her children, the disease 
thereafter burning itself out, although some doubt has 
been thrown on this contention. In the two instances 
described by Dr. Paulley and his colleagues where more 
than one member of the family was affected, not all the 
siblings were involved; and Paulley et al. rightly 
conclude that such evidence as there is suggests that 
the infection was acquired rather than congenital. 
(Nevertheless the question whether quiescent toxoplas- 
mosis is lit up by pregnancy will have to be answered, 
because of the necessity for giving the mother who has 
borne a baby with toxoplasmosis reasoned advice on 
whether she may have further children.) The fact that 
all these cases of myocardial toxoplasmosis have occurred 
in Suffolk suggests to Paulley et al. that this disorder may 
be due to a strain of toxoplasma with a special affinity 
for heart-muscle. It is, of course, established that the 
toxoplasma has an affinity for the eye and the brain; 
but no difference has yet been established between strains 
examined in the laboratory. While there may exist in 
Suffolk some peculiar strain of toxoplasma, it is at least 
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as likely that local geographic or nutritional conditions 
have contributed to the invasion of the myocardium ; or 


simply to coincidence together with clinical alertness. 
Be that as it may, there is now no doubt that in cases of 
Fiedler’s myocarditis, unexplained cardiomegaly, and 
idiopathic cardiac hypertrophy the possibility of infection 
with toxoplasma should be considered. 


COMPLICATIONS OF MUMPS 


In many acute virus diseases, such as smallpox, 
poliomyelitis, measles, and mumps, the presence of 
myocarditis is now suspected. In Stockholm 564 cases 
of mumps were routinely investigated by electrocardio- 
graphy on admission to hospital, and cases in which 
the findings were abnormal were followed up throughout 
convalescence. Evidence of acute myocardial damage 
were found in 6-6% of the 127 adults. and in 2:8% of 
the 437 children; such changes were more than five 
times commoner in girls than in boys. The changes 
included s-r depression of more than 0-15 millivolts, 
flattened T waves, atrioventricular block, and extra- 
systoles ; they persisted, on average, for four weeks. In 
several cases tachycardia, transient murmurs, and 
transient enlargement of the heart were also found. 

The electrocardiographic changes were detected mostly 
in patients with complicating meningo-encephalitis 
(diagnosed by very broad criteria). Lumbar puncture 
was done not only when nuchal rigidity (relatively rare) 
was present but also where there was vomiting, dizziness, 
and headache. Pathological changes in the cerebrospinal 
fluid and/or appreciable electro-encephalographic changes, 
were found in 54% of cases in the series, although only 
about half of these had even slight symptoms of 
meningo-encephalitis. Neuritis affecting the sixth or 
eighth cranial nerve was found in 3 cases. 

Orchitis occurred in no less than 67:7% of the males 
over 14 years of age in the Stockholm series. The 
treatment of 6 cases of mumps orchitis with long-acting 
corticotrophin in a dosage of 100 international units 
intramuscularly is recorded in another investigation.’ 
In 5 of these 6 cases the acute inflammation subsided 
promptly and even dramatically. The inflammation 
tended to recur after thirty-six to forty-eight hours; 
but a second dose usually put an end to this complication. 
Biopsy of the inflamed testicles has shown that the 


profuse exudation causes a profound disturbance of | 


spermatogenesis,’ which, it seems, corticotrophin may 
prevent by blocking the exudative reaction. 


MALARIA IN SARDINIA 


THE results of attempts to eradicate malaria and its 
vector, Anopheles labranchie, from Sardinia up to 1950 
have already been described.* The story is now continued 
to the end of 1952.5 In 1951, when Unrra, the Economic 
Coéperation Administration, and the Rockefeller Founds- 
tion had ceased to finance the Sardinian project, the 
Italian government continued the residual spraying with 
dicophane on a small scale, funds being scarce ; and the 
Sardinian government continued the attempt to exter- 
minate A. labranchie, although experience had shown 
that this was unlikely to succeed without intolerable 
effort and expense. In fact, these mosquitoes or thelr 
larvæ were found in 1951 in more than 90% of the 
districts which had been treated with larvicides in 1950. 


In 1952 both authorities carried on their campaigns, 
but only the regional organisation (now named Centro 
Regionale Anti-Insetti) was. at work continuously, thé 
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Italian national organisation being hampered again by 
lack of funds. The ‘‘ larviciding’’ was done with fuel oil 
containing 1% ‘ Triton X-100’ without any dicophane 
(again a measure of economy), and it took more than 
89,000 man-days to inspect the whole island between the 
beginning of April and the end of October. A pointer to 
the distribution of A. labranchie is the fact that in 1951 
and 1952 56% and 62% respectively of the sectors found 
to harbour this mosquito were so found by the examina- 
tion of only 5 larve or less. In six distinct localities in 
the north of the island the scouts found A. sacharovi, 
which also carries malaria. This species had not been 
found in Sardinia either in the initial survey in 1946 or 
since, in which time more than 1,000,000 anopheline 
larve were examined. Although all the attempts to 
eradicate A. labranchie from Sardinia have failed, the 
residual population of this species remaining at the end 
of 1950 has not increased rapidly. The anopheline popu- 
lation of Sardinia is still dominated by the abundance 
of A. claviger and A. algeriensis, which do not carry 
malaria in Sardinia. The latter species is apparently 
colonising regions previously occupied by A. labranchia. 

When we turn to malaria, the story is more cheering. 
The disease continued to regress in 1951, in which 
year the provincial health officers reported only 3 
primary cases and 6 relapses. One of the primary cases 
was in all probability transmitted by a blood-transfusion 
given to a child, aged 7 years, as part of the treatment 
of acute favism. In 1952 there was no case of malaria, 
either primary or relapsed. 


PROLONGED ANTIBIOTIC THERAPY 


OXYTETRACYCLINE (terramycin) clearly needs to be 
prescribed with discrimination. In seriously ill or very 
young patients it produces severe effects commonly 
enough for the practitioner to hesitate before using the 
drug at all; and if he decides to give it he must find the 
smallest dose that will be effective, and must avoid 
prolonging this treatment unnecessarily. Such caution 
is dictated by experiences such as those of Hay and 
McKenzie, who used the drug extensively to treat largely 
symptomless and mostly youthful carriers of intestinal 
pathogens, and of others? who have observed serious 
side-effects in very ill or much-debilitated patients. 

On the other hand, Dr. Helm and his colleagues at the 
Brompton Hospital remark, on p. 630 of this issue, that 
such mishaps should not lead us to believe that oxytetra- 
cycline is invariably unpleasant or dangerous. In certain 
types of advanced, chronic, respiratory infection they 
have administered oxytetracycline for periods ranging 
from six to thirty months, usually with real benefit. 
The 38 patients treated in this way received at least 2 g. 
daily, divided into three or four doses, until the infection 
had been apparently eliminated or suppressed ; there- 
after maintenance dosage, usually of about 1-1-5 g. a 
day in two or three doses, was given. Helm et al. raised 
the initial dosage to 3 g. daily, divided into three eight- 
hourly doses ; and this improved the results. No serious 
toxic effects were observed in these 38 patients during 
either the initial or later treatment. But one very ill girl, 
aged 16, had to stop treatment because of abdominal 
pain, diarrhea, and vomiting; one outpatient with 
bronchiectasis had to discontinue even a reduced dosage 
because of diarrhoea ; one had a sore tongue for a few 
days; and one had proctitis. About half of the patients 
had some looseness of fæces, which did not persist. Those 
who started treatment in bed in hospital seemed to have 
less abdominal disturbance than those who were treated 
as outpatients. Vitamin-B complex was given to most 
patients, and to all whose treatment with oxytetra- 
cycline was continued for long. Of the 38 patients 
treated, 24 responded well to the initial treatment and 
14 did not. Of the 24 patients who responded well 14 


1. Hay, P., McKendrick, P. Lancet, 1954, i, 945. 
2. See leading article, bia, p. 967. 


ANNOTATIONS 


([sepr. 25, 1954 64] 


have remained on treatment, with continued benefit so 
far, for periods of six to thirty months. 

Clearly this method should not be uncritically applied 
to all patients with chronic respiratory infection. In the 
Brompton Hospital cases, will the improvement continue ; 
or will there develop resistant organisms or overgrowth of 
fungi or other secondary organisms ? These questions, 
which are in the minds of Dr. Helm and his associates, 
indicate that prolonged treatment with oxytetracycline 
should probably be restricted at present to advanced 
cases where close clinical and bacteriological control is 
possible. In the Brompton Hospital series cases of chronic 
bronchitis and bronchiectasis have responded well; 
whereas of 13 cases of infective asthma only 2 showed a 
good early response and none benefited from continued 
administration of oxytetracycline. The probable explana- 
tion of such a disappointing outcome is that the infective 
component is here not of major importance. This is 
borne out by the observations that the pus cells in the 
sputum of most patients were eosinophils, and not neutro- 
phils as in chronic bronchitis and bronchiectasis; and 
that cultures of sputum contained no pathogens. 

There is some hope that the newer drug, tetracycline,’ 
will be equally effective and much less toxic. Meanwhile 
long-continued antibiotic treatment seems to offer hope to 
some patients with distressing, and distressingly common, 
chronic respiratory infectious conditions. But the cases to 
be treated in this way should be selected first on clinical 
grounds and again assessed after the sputum has been 
examined cytologically and bacteriologically. Only cases 
where the sputum contains pus, and pathogens likely to 
respond well, should be selected; the patients should 
preferably have their initial treatment in bed ; and they 
need to be carefully observed and their treatment 
adjusted in the light of their response. This amount of 
trouble in diagnosis and follow-up is not disproportionate 
to the likely benefit in suitable cases. 


XANTHOSIS CUTIS 


XANTHOSIS cutis is a yellowish discoloration of the 
skin found in a small proportion of patients with severe 
diabetes, tuberculosis, or myxcedema. Jn diabetics it is 
believed to be due to an increase of circulating carotene, 
presumably caused by the inability of the liver to convert 


this lipochrome to vitamin A. Linn‘ has observed 


yellowish pigmentation in the nasolabial folds and on the 
palms and soles of patients with severe acute poliomye- 
litis. In the more severe cases of poliomyelitis this 
yellow coloration of the face is associated with a dusky 
malar flush. He claims to have detected the pigmentation 
in nearly all of 2500 patients with acute poliomyelitis 
of varying type and severity, although at times the yellow 
colour was very slight and detectable only with practice. 


He has also found that this form of xanthosis cutis is. 


consistently present in patients with acute encephalitis 
associated with mumps, measles, infectious mononucleosis, 
and endemic typhus fever. 

_Linn reports the following findings in patients with 
the pigmentation: (1) the serum-carotene level was 
generally within normal limits, but was occasionally 
raised ; (2) the blood-cholesterol level was low in nearly 
all patients with poliomyelitis (it is known to be high 
in diabetes and the other conditions in which xanthosis 
cutis has been previously described); (3) the albumin- 
globulin ratio in patients with poliomyelitis was. usually 
normal, though sometimes the globulin level was low and 
the albumin level high; (4) the erythrocyte-sedimenta- 
tion rate was normal in uncomplicated acute poliomyelitis, 
possibly as a result of the normal or low serum-globulin 
level ; (5) when the palms of patients with poliomyelitis 
or encephalitis were exposed to filtered ultraviolet light, 
a yellow-green fluorescence was produced instead of the 
3. Finland, M., Purcell, E. M., Wright, S. S., Lowe, B. D. jun 

Mou, T. W.. Kass, E. H. J. Amer. med. Ass. 1954, 154, 561. 

4. Linn, H. Med. J. Ausl. 1954, i, 581. 
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normal dusky-blue colour. This yellow-green fluores- 
cence is also given off by the albumin fraction of human 


serum (which contains dll the carotene in the blood). 

' These findings indicate, Linn believes, that the sub- 
stance responsible for xanthosis cutis is carotene. He 
suggests that the serum-carotene level may be raised in 
the preclinical or early clinical. stage of acute polio- 
myelitis, and that the excess is distributed in the skin 
by the time the patient comes under observation, by 
which time the serum-carotene level is usually normal. 
He has found the fluorescence test a useful diagnostic 
aid in acute poliomyelitis, especially for distinguishing 
this disease from tuberculous meningitis. 


SURGERY OF THE ABDOMINAL AORTA 


THE two common degenerative diseases of the abdomi- 
nal aorta—fusiform aneurysm and bifurcation thrombosis 
(Leriche’s syndrome)—have in the past few years received 
much attention from the surgeon. The commonest site 
for an aneurysm is the segment below the renal 
vessels, which are seldom involved to such a degree 
as to forbid excision of the aneurysm. In 27 consecutive 
cases DeBakey and Cooley! decided against operation 
only once, and in this case the large fusiform aneurysm 
involved the entire abdominal aorta and its resection 
would have interrupted the entire visceral blood-supply. 
Aortography has apparently little value in the selection 
of suitable cases.” 

Colt ® found that the average duration of life in patients 
with aneurysms of the abdominal aorta was about one 
year after the appearance of the symptoms, so Julian 
et al.? suggest that an aneurysm growing rapidly in size 
while the patient is under observation, or causing a good 
deal of pain, has such a poor prognosis that surgical 
treatment is imperative. For aneurysms which are causing 
no symptom or are discovered accidentally, the prognosis 
may be much better although rupture, dissection, or 
extensive thrombosis may occur at any time. With 
greater experience and facility in the preservation and 
use of free arterial grafts during the past decade, surgical 
opinion has turned completely away from the older and 
not very satisfactory methods of introducing wire into 
the aneurysmal sac or layering the surface with ‘ Cello- 
phane’ or dicetyl phosphate. Many impressive series 
have now been reported in which the aneurysm was 
excised and replaced by a free arterial graft, freeze-dried 
or preserved in nutrient medium at 5°C.1 4 The mortality 
of these big operations is surprisingly low, for the patients 
are elderly (6 of DeBakey’s were over 70) and the 
degenerative vascular disease is widespread and not 
restricted to the aorta. The graft may be sutured by 
everting or coapting sutures,® and there is little trouble 
with leakage. As the level of aortic occlusion necessary 
for the grafting is below the renal vessels, there is little 
or no danger of ischemic damage to the spinal cord or 
other vital organs, such as may follow clamping of the 
thoracic aorta. There is, however, one potential hazard : 
acute arterial thrombosis in the vessels of the leg 
during the period of surgical ischemia. DeBakey and 
Cooley! do a lumbar sympathectomy at the time 
of operation and inject 10 mg. of heparin into the 
aneurysm just before occluding the aorta, and they find 
that these measures prevent complications. Abdominal 
aortic aneurysms have been treated by excision and 
grafting since 1952, and so far there has been no evidence 
of deterioration in the graft. ? 

Insidious thrombosis of the aortic bifurcation produces 
intermittent claudication in thigh, buttocks, or lower 
legs, impotence, and limb fatigue. This lesion may occur 
from the third to the fifth decades of life, and in the 
eae ae a ee ee 
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{followed 29 patients for five years, found that only 
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absence of extensive atherosclerosis. The nutrition of 
the leg is at first satistactory, although the pulses are 
absent. Aortography demonstrates with precision the 
site of the lesion and the extent of the collateral circula- 


tion.® Although the underlying pathological change is — 


most commonly atherosclerosis, deWolfe et al.,° who 


3 had deteriorated within that period, and they suggest 
that the condition is not an inevitably progressive one. 
In some patients, however, rapidly disabling claudication 
or severe limb ischemia develops, heralding gangrene ; 
and in such circumstances excision of the thrombosed 
segment and replacement by a graft has been repeatedly 
advocated since Oudot’s first successful case.” Free vein 
grafts, bilateral lumbar ganglionectomy, and endarterec- 
tomy seem to have less to recommend them. DeBakey 
and Cooley have excised and grafted the aortic bifurcation 
in 17 cases without a fatality in hospital. The operation 
is essentially similar to that for aneurysm except that 
the thrombosis, which often originates in or extends 
into the iliac vessels, needs a larger graft, and often 
more ends are anastomosed. When the occlusive throm- 
bosis extends throughout the length of the external iliac 
artery, it may be easier to remove with a wire-loop 
stripper similar in design to the Mayo vein stripper, and 
in such cases DeBakey and Cooley recommend that the 
femoral arteries be exposed by separate incisions below 
the inguinal ligament in order to ensure that the lumen 
is patent. The patients are much better after operation, 
and it is reassuring that Oudot’s original case 7 was alive 
and well three years after grafting. 

Although many doubts have been expressed about 
the wisdom of arterial grafting in the small arteries of 
the limb, it appears very probable that aortic grafting 
can offer results superior to any other treatment in 
many of the aortic lesions, and the newer plastic materials 
are rapidly coming into the picture.* Small numbers of 
cases, studied for short periods and by teams skilled 
and experienced in the selection of cases and in special 
techniques, may not represent the true state of affairs. 


But, for the first time in the history of these conditions, 
there is real hope. 


MUSCULAR HYPERTROPHY OF THE LOWER 
CSOPHAGUS . 

Mass radiography and the increasing activities of the 
thoracic surgeons have revived interest in many of the 
rarer and more benign lesions of the mediastinum 
‘One such lesion (though it is doubtful whether in an 
uncomplicated form it could be seen on a miniature 
radiograph) is idiopathic diffuse muscular hypertrophy 
of the lower cesophagus. Sloper ® describes six cases of 
this rare condition diagnosed at necropsy, and also the 
first reported case to be ‘diagnosed clinically and success: 
fully treated by resection. This patient was a man aged 
41, who was originally admitted to hospital with a duo- 
denal ulcer, but was found to have dysphagia and 
cesophageal spasm, which was observed radiographically. 
These manifestations progressed, and three years later 
exploration and biopsy revealed the lesion. Bilateral 
vagotomy resulted after some months in replacement of 
spasm by aperistaltic inertia of the csophagus, but. no 
relief of the dysphagia. Finally the affected segment of 


cesophagus was resected, and an csophagojejunostony — 


done with good results. 

This is the first reported case in which symptoms have 
been severe enough to demand treatment. he 
twenty-five previously published cases, and Sloper 8 
other six cases, were detected incidentally at necropsy: 
Most were in elderly men. The lesion is a simple HeT 
ing of the œsophageal muscle in its lower half, usuaty 
ending abruptly at or just above the cardia, unacco?: 


6. deWolfe, V. G., LeFevre, F.-A., Humphries, A. W., Shaws M. B» 
Phalen, G. S. Circulation, 1954, 9, 1. 

7. Oudot, J. Mém. Acad. Chir. 1951, 77, 636. 

8. Sec Lancet, Sept. 4, 1954, p. 483. l 

9.. Sloper, J. C. Thorax, 1954, 9, 136. 


ao or m oo e c 


= a o m em œ oe | 


E a S — e 


dempa emy bp eee p> = [T ee ās F —] 


ea ā Ga q æ ë ch. Eue {Pz pmyo sm- 


re- =j pe 


CE 


Z., Cæ tA SA FG O ğa O 


peaa e 


THE LANCET] 


ANNOTATIONS 


[SEPT. 25, 1954 643 


panied by any other esophageal lesion. Lymphocytic or 
eosinophilic infiltrations are seen in almost half the cases. 
Lesions of the myenteric plexes have been described once. 

The cause and character of the lesion remain obscure. 
The association of myomata, the commonest benign 
tumours of the esophagus, with hypertrophy is too 
common to be ascribed to chance,}®!! but the hypertrophy 
in itself has no neoplastic features. Csophageal hyper- 
trophy is also associated with pyloric hypertrophy,?® }? 
but the nature of pyloric hypertrophy in adults is itself 
uncertain, and it is not clearly related to the congenital 
lesion. Sloper suggests that the esophageal lesion may 
be a work hypertrophy due to vagal spasm, and that it 
may be in some way related to achalasia—either as a 
compensated form of this disorder or as a forme fruste. 
This or a congenital origin seems at present the most 


likely explanation. 


CORTISONE AND HYDROCORTISONE IN SKIN 
DISEASES 


CoRTISONE appears to cure no skin disease permanently, 
but it averts death in some hitherto fatal conditions 
(e.g., pemphigus)-and it relieves many distressing chronic 
disorders (e.g., severe atopic dermatitis). Sulzberger and 
Witten !3 have investigated the effects of long-term 
cortisone therapy in skin disease. They report no 
untoward reaction to the drug, and no instance where 
progressively larger doses were required to relieve 
symptoms. Surprisingly, there were no cases of addiction 
in their series: many patients became dependent on the 
drug, but when some other treatment gave relief it was 
always possible to wean them from the drug. Some 
patients benefited from oral doses of as little as 5 mg. 
every third day, which seems to indicate that suggestion 
played a part. | 

Sulzberger and Witten decided that it was justifiable 
to give very large initial doses to patients with the 
hitherto fatal diseases, especially as the unavoidable 
side-effects of such doses (e.g., glycosuria and psychosis) 
disappear when the dose is reduced. An initial daily 
dose of 300-1000 mg. was required in some cases. If 
the initial dose was more than 500 mg., this was 
reduced at the rate of 50 mg. a day; if between 25 mg. 
and 500 mg., at the rate of 25 mg. a day; and below 
25 mg., reductions at the rate of 5-12-5 mg.—often at 
intervals of three to four days. Total relief of symptoms 
was not attempted, since a dosage great enough to give 
this is apt to cause side-effects. Sulzberger and Witten 
suggest that to avoid side-effects a maintenance dosage 
of not more than 100-125 mg. a day should be reached 
as quickly as possible; many patients tolerated such a 
dosage for more than a year. If exacerbations occur the 
dose must be temporarily increased, and the case 
frequently reviewed. Patients receiving more , than 
300 mg. daily were given a salt-poor diet, supplemented 
by 3 g. of potassium chloride daily. Continued high 
dosage made repeated laboratory examinations necessary, 
and from time to time long bones were examined radio- 
graphically for signs of decalcification. When the dose 
was less than 75 mg. daily the patient’s weight, blood- 
pressure, and mental state were reviewed fortnightly. 
Sulzberger and Witten believe that with these precau- 
tions, and in suitable cases, the long-term treatment of 
dermatoses with systemic cortisone is safe and effective. 

Local applications have mostly proved ineffective ; 
but hydrocortisone has been found useful in the local 
treatment of several distressing minor skin disorders,4—1° 


10. Helmke, K. Virchows Arch. 1939, 304, 79. 

11. Rose, J. D. Brit. J. Surg. 1936, 24, 297. 

12. Guthrie, K. J. Arch. Dis. Childh. 1945, 20, 176. z 
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16. Malkinson, F. D., Wells, G. C. Brit. J. Derm. 1954, 66, 300. 


even when applied generously to wide areas. A 1% 
hydrocortisone ointment has been applied to an eighth 
of the body surface for as long as eight months without 
ill effects.17 Local hydrocortisone is apparently of little 
or no value in the treatment of psoriasis, chronic discoid 
lupus erythematosus, or alopecia areata; but it is 
sometimes effective in chronic itchy dermatoses, including 
atopic dermatitis, anogenital pruritus, and eczema of 
the eyelids and external auditory passages. Improvement 
is almost always temporary, and relapse ensues after the 
drug is withdrawn. 

The main disadvantage of local treatment is its cost. 
In the National Health Service hydrocortisone ointment 
is available only through hospitals, which pay 7s. 2d. 
for 5 g. of 1% hydrocortisone-acetate ointment, and 
14s. 4d. for the same quantity of 2-5% ointment. 
A gramme of ointment covers little more than six square 
inches of skin, a prescription may have to be repeated 
indefinitely ; clearly this remedy should be applied 
temperately, after the need for it has been fully estab- 
lished. Gratifying as it may be to relieve a patient’s 
pruritus in this way, one should first be sure that she 
is not excreting sugar in her urine or secreting a primula 
in her bedroom. 


DOMINANT MUTATIONS AND MULTIPLE TUMOURS 


DOMINANT-GENE mutations responsible for the develop- 
ment of multiple tumours usually affect one system of 
the body only—for example, multiple telangiectasia and 
Lindau’s and von Recklinghausen’s diseases and most 
instances of multiple polyposis of the colon. But as each 
gene is invariably present in every body cell it is not sur- 
prising to find that genes may cause tumours in several 
systems. Perhaps the best-known example is epiloia, 
where the facial skin, brain, retina, heart, and kidney may 
all contain tumours of local tissue cells. Three new 
instances of multiple tumour production by dominant 
mutations have recently been reported, two of them 
involving multiple polyposis of the colon. 


Oldfield,!® in this country, describes a family where two | 


brothers and a sister in a sibship of seven were affected 
with multiple sebaceous cysts as well as multiple poly- 
posis of the colon. Their father and paternal grand- 
mother had sebaceous cysts, but were not known to have 
polyposis of the colon. One of the three children born 


to them, aged 12, has sebaceous cysts, but no symptoms © 


yet of polyposis of the colon. In a much more extensive 
pedigree from the United States, Gardner and Richards 19 
have reported multiple polyposis of the colon in constant 
association with multiple tumours of membranous bones, 
epidermoid cysts, and subcutaneous fibromata; here 
too a dominant mutation was probably responsible. A 
third remarkable condition, comprising adenomata of the 
pituitary, parathyroid, and pancreatic glands, has been 
known for 50 years. The adenomata are functional, and 
the patients may show acromegaly, hypercalcemia 
(with cystic bone disease), and hypoglycemia. More 
than a score of instances of this condition have been . 
recorded, but until recently they have all been sporadic. 
Last year, however, a family was reported from Massa- 
chusetts 2° in which a father and his daughter were both- 
affected ; and this year Wermer #4 has described a family 
in which a father and four of his seven daughters had the 
condition (two sons died in infancy). Probably in these - 
cases a dominant mutation is also responsible. In most 
instances, however, the first victim is probably affected 
too early to have children, and so appears as a sporadic 
case. | 


17. Sulzberger, M. B., Witten, V. H., Smith, C.C. J. Amer. med. 
Ass. 1953, 151, 468. 

18, Oldfield, M. C. Brit. J. Surg. 1954, 41, 530. 

19. tatanen, E. J., Richards, E. C. Amer. J. hum. Genet. 1953, 

20. New Engl. J. Med. 1953, 249, 990. 

21. Wermer, P. Amer. J. Med. 1954, 16, 363. 


a 


Loe ee e a o ee a 


644 THE LANCET] 
= Special Articles 


DIAGNOSTIC PROBLEMS IN THE 
FEEBLE-MINDED 
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CONSULTANT PSYCHIATRIST AND PHYSICIAN-SUPERINTENDENT 


Lypra Munpy 
B.Sc. 
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= THE FOUNTAIN HOSPITAL, TOOTING, LONDON 


MoRrE than 58,000 persons are detained in mental- 
deficiency institutions in England and Wales, and 9000 
more, including many children urgently needing care, are 
awaiting admission. The present acute shortage of beds 
for mental defectives would be partly resolved if (a) some 
of the present occupants could be safely returned to the 
community and (b) some of those about to be certified 
as mental defectives could be dealt with by other means. 

Many adult patients kept in mental-deficiency institu- 
tions as feeble-minded persons have intelligence-quotient 
(1.9.) levels between 80 and 100 and are not strictly 
speaking intellectually defective. Our purpose here is 
to suggest that these patients need more detailed psychia- 
tric investigation, more accurate diagnosis, and more 
helpful treatment. Until their problems are recognised 
and understood, no proper provision will be made for 
them and they will remain a burden on the community. 


CONTRIBUTING FACTORS 


Subnormal intelligence as measured by intelligence 
tests is admittedly not the sole factor in the diagnosis of 
mental deficiency. But where the intelligence is well 
within the normal range, emotional or social maladjust- 
ment in itself should not be considered evidence of that 
arrested or incomplete development of mind which is the 
legal criterion of mental deficiency. Otherwise all cases of 
psychopathy and antisocial behaviour could be diagnosed 
as mental deficiency. As Crawford (1953) remarks: ‘‘ It 
seems to me that nowadays if you are delinquent, you 
have to be abnormally intelligent to be sent to Borstal. 
If you are a bit below the average, there is a very good 
chance of your becoming mentally deficient...” , 

This situation has arisen because the authorities con- 
cerned with certification seem to base their judgment 
mainly on social criteria. But types of social maladjust- 
ment may show great qualitative differences. Degrees 
and types of failure are important points which the 
criterion of ‘‘ social inefficiency ° leaves indefinite. It 
cannot provide us with reliable norms of failure of social 
adjustment due to intellectual defect as distinguished 
from failure due to other causes. Jastak (1949) says: 
“Pew individuals are obviously feeble minded. The 


. longer and the more thoroughly they are studied the less 


feeble minded they become.” | 

Emotional immaturity due to an organically deter- 
mined failure of mental development can reasonably 
justify the diagnosis of mental defect. The evidence for 
such a diagnosis will be either direct from the history or 


-indirect in that the immaturity cannot be attributed to 


an abnormal home life, emotional deprivation, or faulty 
training. But when alleged high-grade mentally-defective 
adults with an average 1.9. and with behaviour problems 
are investigated in detail, very few are of this type. 
Most come from broken or unsatisfactory homes and have 
been early sent to vee with emotional starvation 
inadequate schooling. l l 
E= a often a superficial similarity in the behaviour 
of these two types of so-called defectives. Both lack 
judgment, are impulsive, and are heedless of conse- 
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quences. Both easily become social misfits or behaviour 
problems. But whereas the first group will benefit from 
training with other defectives in the shelter of a mental- 
deficiency institution, the other group, usually with the 
higher 1.Q., will resent the implication of mental deficiency, 
rebel against authority and detention, and upset the other 
defectives. They are often the disturbed and difficult 


patients in the closed wards of mental-deficiency institu- 


tions ; their aim is to escape and get even with society 
which they feel has wronged them. 


MENTAL TESTING 


As the main clinical implication of mental deficiency is 
an intellectual inadequacy, mental testing is important. 
It should be done by professional psychologists using 
standardised procedures. They are prepared for this 
work by. several years of academic study as well as 
clinical training and experience. The psychologist 
administering a test must not only be a skilled examiner 
but also a person who can make the patient feel at ease 
and instil a feeling of confidence. Furthermore, the test 
situation may reveal to the competent observer physical 
or emotional aspects which may enable him to evaluate 
the whole picture when assessing the patient’s mental 
capacity. An experienced examiner is not satisfied with 
presenting a quantitative result only, but he relates the 
given I.Q. to the patient’s personality and background. 
Where the 1.9. is. subnormal he is concerned to elucidate 
the cause. Kanner (1948a) believes that the following 


conditions are especially apt to mask intellectual 
potentialities wholly or in part: 


“1. Visual difficulties. 2. Impairment of hearing. 3. Slur- 
ring of word comprehension and word deafness. 4. Specific 
reading, writing, or numerical disability. 5. Negativism. 
6. Emotional blocking. 7. Frequent petit-mal attacks or 
subclinical dysrhythmic phenomena. 8. Influence of seda- 
tives. 9. Schizophrenic withdrawal.” l 


In the hands of the specialist psychometry can be an 
invaluable contribution to the psychiatric diagnosis. 


TABLE I—-TEN CONSECUTIVE ADMISSIONS ARRANGED IN 
DESCENDING ORDER OF WECHSLER I.Q.’S 


| 


Q 

QO 

ae 

cf 

Wechsler | 36 

6 LQ. |g 
A Oo as 
© or pS 
a Diagnosis Social factors < B 28 
|E E| 

ej J 


44 | Psychopathic | Unstable home „. 117 (109/104108) 99 
personality l 


Depression .. | Rejection by mother .. 


Emotional | Had illegitimate child 


instability 
Hysteria .. | Patient illegitimate and 
homeless 


41 | Hysteria with | Mother deat. Father | 26 | 88 | 90 |88} 7 
obsessional angina pectoris. Tense 
features home situation 


42 | Emotional | Charged by mother with | 33 | 91 | 83|86| 73 
instability assault 


43 | Partially deat | Homeless. Had illegiti- | 55 | 82 |88 |84] 80 
mate child | Fees 
* | Emotional | Mother epileptic and |21|79/83|79| 8 
instability father drunkard ee ee 
39 | Psychopathic | Patient illegitimate and |18 | 76 |87 |79] 8 
personality had 2 illegitimate child- 
ah ren ioe ee ee 
s 


Stammer Patient illegitimate and | 25 | 76 | 78 | 76 


had illegitimate child 
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TABLE I1—132 CERTIFIED FEEBLE-MINDED PATIENTS CLASSIFIED 
BY 1.Q. LEVELS 


—_ 


Total 
Admissions to Convent 
South Side i 
TG: Home patients 
1948-1953 1950-1953 1.Q. 1.Q. 
50-79 80-110 
12 21 
21 
16 47 
10 24 
33 26 61 71 
59 132 


But the 1.Q. alone is meaningless—just as the social 
criteria by themselves are insuflicient—unless it is related 
to the total personality. Thus the diagnosis of feeble- 
mindedness necessitates a thorough psychiatric investi- 
gation. Kanner (1948b) also says: ‘‘ Every person 
possessed of a lower than average 1.Q. has obtained a 
right to be studied with full attention to the genetic, 
physical, cultural, educational, and emotional determi- 
nants which have culminated in his specific type of 
integration.” 
A PILOT SURVEY 


When we reviewed the adult female patients admitted 
to the South Side Home of the Fountain Group it was 
observed that many were only slightly intellectually 
defective. A detailed study of the last 10 consecutive 
admissions was therefore made (table 1). 

An analysis of the essential features of these cases 
reveals the following : 


Intelligence | 

The psychometric results show that 4 had 1.9. levels of 
90-108, that is, were of average intelligence according to their 
Wechsler-Bellevue full-scale 1.9.8: 5 were intellectually dull 
but still within the normal range. Only 1 was a borderline 
defective. 2 might have been regarded as borderline defectives, 
but their verbal scores were reduced by educational backward- 
ness and they achieved higher matrices results. 


Psychopathology 

2 had psychopathic personalities and 2 showed hysteria, 
l with marked obsessional features. 3 were emotionally 
unstable and 1 suffered from depression with schizoid features. 
l patient stammered. 


Physical Handicap 

The only patient not included in the above group was 
partially deaf. Partial or high-tone deafness, if unrecognised, 
often obscures the results of mental testing and complicates 
education and social adjustment. 


Social Factors 

3 were themselves illegitimate and 2 of these and 2 others 
had had illegitimate children. All had either no home or 
unsatisfactory homes. 


Thus, these 10 women were people of low-average to 
borderline intelligence, who either suffered from a degree 
of neuroticism, or had a poor social background, or were 
abandoned in childhood or adolescence. As in other 
branches of mental health, the effects of illegitimacy and 
disadvantageous home conditions are particularly impor- 
tant because they contribute to the incidence of 
certification. 


A LARGER SAMPLE 


The picture presented by this small group led us to 
classify by 1.9. level a more statistically reliable sample 
of 132 women (table 11). This comprised: (a) all the 
feeble-minded admissions to the South Side Home of the 
Fountain Group over a five-year period, amounting to 
73, and (b) 59 certified feeble-minded patients in a convent 
in south-west London. We found that 71 patients out 
of the 132 have 1.9. levels over 80—i.e., 54% of these 
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so-called high-grade patients are not in fact intellectually 
defective. 

Our classification is based on the results of tests standardised 
for adult age-levels—namely, the Wechsler-Bellevue intelli- 
gence scale and Raven’s progressive matrices. All but 10 
cases were tested by one of the writers, thus ensuring con- 
sistency. Only first-test results on admission were taken for 
this classification. Some of these patients scored significantly 
higher later on, particularly after their rehabilitation, but these 
figures are not considered here. During this investigation the 
correlation between these two tests was calculated and found 
to be 0:92, P.E. + 0-01 (sample: 110 subjects, 1.9.8 60 to 110, 
ages 16-60). 

40 of these admissions to the South Side Home were transfers 
from ten different institutions and the rest (33) were direct 
admissions. 12 of the convent patients were later transferred 
to the South Side Home, but they are not included among 
the 73 South Side patients. 


REHABILITATION 


During the five years under review 85 feeble-minded 
patients, including 12 transferred from the convent, were 
admitted to the South Side Home (table 111). Though some 
of these patients have been in the home only a relatively 
short time, 39 have already been discharged from the 
Mental Deficiency Acts.’ A further 21 are earning their 
living working in the community on licence. This means 
that of 85 consecutive admissions 70% have been success- 
fully rehabilitated. Their weekly earnings range from 
£3 in factories to £5 as hospital domestics, and their 


TABLE III—ANALYSIS OF REHABILITATION OF 85 FEEBLE- 
MINDED PATIENTS ADMITTED CONSECUTIVELY TO THE 
SOUTH SIDE HOME 


Daily |Still at] Trans- 


Dis- 
~ IQ. /Totall chargea| Licence) cence! S.S.H. forred . 
73 S.S.H. ad- | 65-79 28 9 2 7 7 3 
missions 80-110! 45 22 4 6 2 11 
12 convent | 65~79 5 2 1 1 1 z= 
transfers 80-110 7 6 — — 1 — 
Totals | 85 39 7 14 11 14 


resocialisation represents an economic gain to the com- 
munity. Instead of occupying relatively expensive 
hospital beds these patients have not only made vacan- 
cies for more urgent cases but have also become 
self-supporting. 

14 patients were transferred to other institutions either 
because they were unable to cope with parole ċonditions 
or, for physical reasons, had little prospect of returning 
to the community and simply required custodial care. 
For instance, 1 was deaf and rather paranoid, 2 were 
rather old and frail, 2 asked to be transferred elsewhere, 
4 were disturbing to other patients, 4 were persistent 
absconders, and 1 was certified under the Lunacy Act. 
The successful rehabilitation of a majority of patients 
under hostel conditions depends in part on the removal 
from the group of the minority who cannot benefit from 
the opportunity of rehabilitation and whose presence has 
a bad effect on the morale of the others. ' 

The. patients admitted to South Side Home were a 
representative sample of the types of high-grade patients 
in mental-deficiency institutions today. Their histories 
showed that many of them were “‘ difficult’? cases and 
their behaviour in other institutions had not led to their 
successful licensing or discharge. We believe that their 
successful rehabilitation was mainly due to their response 
to individual handling in a special environment. It is 
significant that of 12 patients transferred from the 
convent to South Side, 8 are already discharged, 2 more 
are working on licence and only 2 have not been success- 
fully placed in the community. These figures suggest 
there may well be other patients who might benefit from 
a similar opportunity to rehabilitate themselves. 


A 


¢ 


cd 
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-= DISCUSSION 
Educational Backwardmess 


Backwardness in school subjects is often equated with 
mental deficiency. There are, however, many different 
reasons for such retardation—absence from or frequent 
change of school, inefficient teaching methods, or tempera- 
mental or emotional difficulties of the child, to mention 


only some of the most common causes (Burt 1937, 


Schonell 1948). 


There is usually a need for special classes in the three 
r’s for high-grade adults in institutions, to fit them for 
life in the outside world ; and experience shows that they 


-can be taught. As it is harder to learn in later life than 


when young, these patients could probably have been 
taught as children had suitable opportunities and 
incentive been provided. 


Moral Deficiency . 


Only 4 of the 45 high-grade admissions to the Fountain 
Hospital were certified as moral defectives. Though the 
others were diagnosed as feeble-minded, it was evident 
from the wording of many of their medical certificates 
that this concept of moral deficiency was in the mind of 
some of the writers of the certificates and determined the 
diagnosis of mental defect. The legal definition of the 
category of moral deficiency in the Mental Deficiency 
Act is mental defectiveness coupled with “ strongly 


vicious or criminal propensities ° requiring care, super- . 


vision, and control for the protection of others. But these 
propensities by themselves are not sufficient to justify 
certification as a mental defective. There should also 
be evidence of mental deficiency which is ‘“‘ a condition 
of arrested or incomplete development of mind existing 
before the age of 18 years whether arising from inherent 
causes or induced by disease or injury.” It is hardly 
permissible to classify an unstable adolescent who plays 
truant from school and repeatedly absconds from home, 
but who is of average intelligence, as a ‘“‘ moral defective.” 
It is even more doubtful whether actual delinquency, 
such as stealing, in people with 1.9. levels between 80 
and 100 should be dealt with under the Mental Deficiency 
Acts. Such people need effective treatment that will 
rehabilitate them as responsible members of society. In 
general, mental-deficiency institutions, being designed 
for the subnormal, do not have such facilities. If certified 
as mentally deficient, offenders of average intelligence 
tend to be stigmatised for life, so that their rehabilitation 


becomes much more difficult. . 
Tllegitimacy 

The young mother of low-average 1.Q. level, with an 
illegitimate baby may also present a difficult problem. 
The behaviour which led to her pregnancy may have 
been the result of a psychological disturbance, sometimes 
brought about by the mother herself having been 
illegitimate or abandoned in childhood. The baby usually 
satisfies several of the mother’s emotional needs and can 


be a factor in her rehabilitation—a fact not usually . 


recognised by the authorities dealing with this problem. 
Individual assessment is needed rather than routine 


separation of mother and child with institutionalisation 
of both. 


Institutionalisation 


The effects of institutional life on the individual within 
the normal range of intelligence should also be con- 
sidered. Clinical observation suggests that full allowance 
must be made for the following factors : | 


(a) The limited opportunities and stimuli of institu- 
tional life, with its usually monotonous routine and lack 
of ordinary social experience, make the general orientation 
of any person in such circumstances inadequate. Current 
events in the outside world tend to become meaningless 
when the individual does not feel related to them and 
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vacancies for the truly mentally defective for whom 


, Kanner, L. (1948a) Nervous Child, 7, 365. 


eventually his or her range of thought becomes very 
narrow. : 

(b) The more normal a person is, intellectually and 
emotionally, the more frustrating will he find institutional 
life. Depending on the institution and the patient’s 
capacity for strain, these frustrations will sooner or later 
bring about emotional difficulties, with more or less 
neuroticism. The most common effects seem to be 
anxiety states with lack of self-confidence, or alterna- 
tively truculent or aggressive behaviour due to an 
overcompensation of underlying inferiority feelings. 
In some cases, depending on the personality, either 
hysterical features or a withdrawn attitude may become 
emphasised, | 

(c) An important factor is the age at which institutional 
life begins and how much chance the individual has had 
to have a mother’s care and to form personal relationships 
in the first few years of life (Bowlby 1951). Much has 
been written on disturbed interpersonal relationships in 
adults, but little has been said about the utter lack of 
opportunity that many institutionalised patients have 
for making normal relationships. In such circumstances 
it is only natural that the personality is often under- 
developed and immature. and there is little character- 
formation. | í | 

One or other of these three aspects may predominate 
in the experience of each institutionalised person, or 
they may occur together. Their effect is to create 
the impression of mental deficiency. 


CONCLUSIONS 


For many high-grade mental defectives such as we 
have discussed here, long-term institutional care 18 
unsuitable. It only complicates the clinical picture. 
The best results, both for society and the individual, will 
be obtained when a psychiatric diagnosis, based on & 
careful assessment of the social and other etiological 
factors, determines the appropriate treatment. The true 
mental defective will benefit greatly from long-term 
training in a mental-deficiency institution. Alternative 
accommodation is needed, however, for the rehabilitation 
of emotionally disturbed and socially maladjusted people 
whose intelligence is near normal (sometimes called the 
pseudo-feeble-minded). Small hostels with as much 
parole as possible, and with facilities for educational, 
industrial, and social training suitable for people of 
normal rather than defective intelligence, will give more 
rapid and more lasting results in the type of case we have 
described. 

SUMMARY 


Some patients: detained in institutions for mental 
defectives have 1.9. levels between 80 and 100+ and are 
not intellectually defective. Classifying them as such 


gives a false impression of the problem of ment 
deficiency. | 


Such patients may be socially incompetent, but m 
many cases institutional life itself has aggravated their 
emotional difficulties. They are no more unstable 
than other neurotics or psychotics; in fact they ar 
often found to belong to these categories of mentally 
disturbed persons and should equally receive appropriate 
treatment. l 

More accurate psychiatric diagnosis and more effective 
rehabilitation of those already certified would cresto 


institutional care is urgently needed and for whom it 8 
designed. . 
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MEDICAL ADVISORY MACHINERY 
AT REGIONAL LEVEL 


T. Ltoyp HUGHES 
M.D. Lpool, D.P.H., Barrister-at-Law 


SENIOR ADMINISTRATIVE MEDICAL OFFICER, 
LIVERPOOL REGIONAL HOSPITAL BOARD 


Tue provision of medical guidance to regional hospital 
boards is not subject to any statutory requirement, and 
no special memorandum on this matter has been issued 
by the Ministry of Health. It is not surprising, therefore, 
that the practice differs between different regions. 
It has been suggested that provision be made for some 
formal machinery, ‘with representation from various 
branches of the profession and hospital staff, to advise 
regional hospital boards. 

Centrally, the Ministry of Health is advised by the 
Central Health Services Council and its standing advisory 
committees. The Council is constituted statutorily 
under section 2 of the National Health Service Act, 
1946. The Council’s duty under section 2 (1) of the 
Act is defined as follows : 

“ to advise the Minister upon such general matters relating 
to the services provided under this Act or any services pro- 
vided by local health authorities in their capacity as such 
authorities, as the Council think fit and upon any questions 
referred to them by him relating to those services.” 


The Council not only considers specific requests for 
advice from the Minister, but also reviews the general 
development of the health service and studies any 
matters to which, in its opinion, the Minister’s attention 
should be drawn. The Council is required by the Act 
only to advise on ‘‘ general’’ matters; and it considers 
that this limits its deliberations to matters of broad 
general policy, and removes all questions of detailed 
administration from its terms of reference. 

Provision is also made in section 2 (3), for the establish- 
ment of certain standing advisory committees, to advise 
the Minister and the Central Health Services Council. 
Advice from the Council and the standing advisory 
committees has been found to be essential in the planning 
and general development of the National Health Service. 
Professional advice, not only from medical staff but 
also from other staff working in the hospital service, 1s 
obtained by the Minister, who is thus assured of repre- 
sentative medical opinion on general medical policy. 

At hospital-management-committee level, advisory 
boards and committees, either for individual large hos- 
pitals or for groups of hospitals, were established at 
quite an early date by most management committees, 
More recently the Ministry has issued advice on the 
structure and function of these advisory committees, 
and on the matters which may conveniently and usefully 
be discussed by them.? 


NEED FOR ADVICE AT REGIONAL LEVEL 


At the intermediate regional level there is no com- 
parable provision, except in the statement that boards 
will want to appoint technical advisory committees 
to assist them on medical, nursing, and other questions.’? 
If advisory machinery is essential centrally, and if 
guidance is required at management-committee level, 
it is equally necessary at regional level. The task of the 
regional board is to review and organise to the best 
advantage all existing hospital and specialist services ; 
to assess the need for, and the best placement of, new 
resources, improvements, and extensions ; and generally 
to secure, through a system of hospital management 
committees, and by arrangements (where necessary) 
ae 


1. R.H.B.(53)91. 
2. R.H.B.(47)1, para. 9. 
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with other boards and with the separate teaching hos- 
pitals, that a sufficient service is available in their area. 
These duties entail assessment of the requirements 


of the population of the region (having regard to its — 


distribution and its particular characteristics) ; arrange- 
ments to redistribute existing resources; and plans to 
provide for new services. Most regional hospital boards 
soon realised that expert and varied medical guidance 
was needed on such essential matters, and various 
methods were adopted by different regions to secure this. 
In some regions consultant advisers in the individual 
specialties were appointed on the lines of consultant 
advisers in the E.M.S.; in others, advisory panels 
were established. 


MACHINERY IN THE LIVERPOOL REGION 


The experience and the arrangements in the Liver- 
pool region may be of general interest. There was early 
recognition of the need for the best possible specialist 
advice, and after considering reports from the medical 
members of the board sitting as a subcommittee a 
medical advisory council was set up. The council initially 
consisted of 20 members, but this number was later 
increased to 23. The present Constitution is as follows : 


Liverpool University os te ae i 3 nominations 
Board of governors of the United Liverpool 


Hospitals .. ws =. ee ea gi 3 oe 
Liverpool and North Wales branch of the Regional 

Hospitals Consultants’ and Specialists’ 

Association - me La big ais 3 ye 
Liverpool region Consultants’ and Specialists’ 7 


Committee of the B.M.A. ey a ie 
General-practitioner member, nominated by the 
Merseyside branch of the B.M.A. 


Public-health member, nominated by the north 
western branch of the Society of Medical 
Officers of Health.. is E ia sa 

Medical members of the Liverpool Regional Hos- 
pital Board (physician, obstetrician, psychia- 
trist, pathologist, medical officer of health, 
2 general practitioners, dentist). . se x 

Codpted member .. ot o ae 
There is representation, therefore, from all branches 

of the National Health Service ; and although the various 
nominating bodies are free to put forward such names 
as they wish, the board is frequently consulted prior to 
nomination. A balanced representation of all specialties, 
and of the various areas in the region, can thus be achieved. 
It will be seen that the university and teaching hospitals 
are afforded 6 places on the council. In this way the 
regional board is assured of the guidance and advice of 
representatives of the medical school, and close liaison 
is maintained between the teaching hospitals and the 
medical planning policy of the region. Because of this, 
and in view of the compactness of the region, the sub- 
stantial measure of common consultant staffing between 
teaching and regional hospitals, and the fact that the 
chairman of the regional board is also chairman of the 
board of governors, the closest possible integration of 
teaching and regional hospitals is secured. 

The chairman of the council is appointed by the board, 
and Sir Henry Cohen has served in this capacity since 
his appointment as the first chairman in May, 1948. 

The members of the council retire every three years, 
but are eligible for re-election. The council held its 
first meeting in June, 1948, and it meets once a month 
during the week preceding the meeting of the board’s 
planning committee. In this way reports and recom- 
mendations are transmitted to the planning committee 
for early consideration and for eventual submission 
to the regional hospital board, which itself meets monthly. 
The council’s duty, based on the duty entrusted to the 
Central Health Services Council by section 2 (1) of the 
Act, is to advise the regional hospital board on questions 
referred to it by the board ; and also to submit reports 
and recommendations on such medical matters of 
hospital policy and planning as it considers advisable. 

This committee was specifically called ‘‘ the council,” 
since this clarified the position of the technical advisory 
committees which it was empowered to establish in 


1 nomination 


1 9? 


8 nominations 
1 nomination 


en ETE 


mam. 
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appropriate specialties. These committees were to be 
regarded, not as subcommittees, but as advisory com- 
mittees in their own right, and although normally 
the technical advisory committees report through the 
medical advisory council, the full advice of the advisory 
committee is made known to the planning committee 
of the board together, with the observations thereon of 
the medical advisory council. Technical advisory com- 
mittees have been established in anzesthetics, cancer, 
dentistry, geriatrics, mental health, obstetrics and 
gynecology, orthopedics, pediatrics, pathology, radio- 
logy, and tuberculosis. Reports and recommendations 
come from the medical advisory council itself; but 
the technical advisory committees, on their own initiative, 
also submit many reports. 

The constitution of the technical advisory committees 
is laid down formally ; and nominations are received 
from the bodies nominating to the council, and from other 
sources, depending upon the specialty in question. 
The members of the technical advisory committees 
retire every three years, but are eligible for re-election. 

In addition to the technical advisory committees, the 


medical advisory council has, from time to time, appointed 


ad-hoc committees to consider particular problems. 
For example, special subcommittees have been appointed 
to review the cardiological and otorhinolaryngological 
services in the region ; and a special committee has been 
appointed to consider possible economies in drugs and 
dressings. On most of these ad-hoc committees members 
who are not members of the council are codpted. Not 
only on the council but also on the advisory committees 
aspects of the health service other than hospitals are 


represented—e.g., by medical officers of health and . 


general practitioners. In only two specialties has the 
board considered it desirable to appoint regional advisers. 
In the first of these—venereology—it was desirable, 
in such a compact region as Liverpool, to have one man 
to supervise and integrate the work generally ; in the 
second—thoracic surgery—Mr. Morriston Davies has 
acted as consultant adviser because ‘of the specially 
valuable advice that he can give. 

In other specialties where it is considered that visits 
to hospitals by consultant advisers is necessary, the 
council, rather than depute one person to serve alone 
as consultant adviser, has appointed a small commission. 
In general surgery, for example, a commission of three 
has made a detailed survey of many of the acute general 
hospitals; the members of this commission consists 
of the professor of surgery and one other senior consultant 
surgeon from the Liverpool region, and a senior consultant 
surgeon from the Manchester region. All the reports 
of this commission are submitted in the first place to the 
medical advisory council. l 

The foregoing machinery for regional medical advice, 
based on the pattern of the Central Health Services 
Council, with nominations from interested bodies, has 
worked admirably. It brings all, aspects of hospital 
activity to the notice of the regional hospital board and 
enables the board to be advised in such a way that it can 
carry out its planning and supervisory duties as effectively 
as possible. a 

An annual report on the work of the council is embodied 
in the formal annual report of the board itself. A review 
of these printed reports shows the comprehensiveness of 
the advice which the medical advisory council and the tech- 
nicali advisory committees have submitted to the board. 


- 


Matters on which the medical advisory council has. 


submitted reports to the board on its own initiative 
(apart from surveys of various specialties such as mental 
health, geriatrics, and tuberculosis and proposals for 
their: future development), include the use of regional 
statistics in hospital planning; the identification of 
patients undergoing operations ; bed-occupancy turn- 
over and the appropriate utilisation of hospital beds ; 
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blood sampling by laboratory technicians: control of 
cross-infections and outbreaks of gastro-intestinal 
infections in hospitals; and an operational plan for 
major civilian disasters. 

SUMMARY 


Medical guidance and advice are needed at regional level, 

In the Liverpool region these are provided successfully 
by a medical advisory council and technical advisory 
committees. | 


I gratefully acknowledge the help and inspiration of 
Sir Henry Cohen in establishing this machinery. 


The Widdicombe File 
XVII. PROBLEM FAMILY AND PROBLEM 
PROFESSION. 


Dr. W. Brewer, 
The Chestnuts, 
Uptown. 


DEAR Sr, ; 
Mrs. R. Smith (age 38), No. 13, Downtown. 

I have to acknowledge receipt of your communication ‘dated 
Ist May, 1954, re the above-named woman, and confirm that 
the case has received the attention of the Department. Your 
recommendation for the temporary accommodation of the 
dependent relatives will receive consideration by my Council 
in due course upon receipt of the appropriate forms completed 
in triplicate by the applicant. Certain additional matters.in 


the same communication have been dealt with under separate 
cover. . 


Yours faithfully, 


T. CoBBLEIGH, 
Medical Officer of Health. 
* * x 7 
My DEAR BREWER, . 

You don’t need me to tell you what to do with the 
enclosed official letter. The administrative machine 
pushes that sort of gibberish under my nose t.d.s., and if 
I do not sign the damned things it forges my signature 
with a rubber stamp. I have no idea what the letter 
means, but I do know quite a lot about the Smith family. 
Our Rita used to come to the Minor Ailments Clinic 
when I was doing the school medical job. Many and 
many a louse I’ve picked off her head and brought 
round to the front so that she could see with her own eyes 
what a nest of robins she kept in her crowning glory. 
They were still there when she draped her peroxide 
waves over the pillow of our antenatal clinic couch and 
patted back her little kiss-curl with the flick of a ringless 
hand and the same old silly giggle. Perhaps you never 
knew it, but Bill Smith was chosen as the unlucky “ it’ 
after a game of eeny, meeny, miny, mo amongst her boy 
friends ; so we concentrated the resources of our Welfare 
Department to try to get them married in time. After 
all, Bill was bringing in better money than most of the 
other Casanovas, and the principle was so well established 
in all levels of society that even a dim-witted Rita had 
one eye on the main chance, and we saw a faint hope of 
relieving the burden on the rates. Perhaps Rita’s undoing 
was that her predicament came to the notice of those 
earnest ladies who devoted so much pious thought to the 
redemption of wayward gels. Rita was neither pious Dol 
penitent about the luck of the draw ; she wasn’t going to 
scrub floors in a hostel for fallen women and then let 
her baby be adopted. Not Rita! Her finer feelings were 
thoroughly aroused and she went flat out for Bill Smith. 
The poor fellow looked as bewildered then as he does no, 
but the Office put the wind up him by talking about 
Bastardy Orders and paternity tests, so he put on his 
blue suit and the bonds of holy matrimony. 

They were never off the doorstep of my ‘office after 
that. Living with in-laws produced a spate of doctors 
certificates for rehousing to say that Rita was anemic. 
Rita was expecting another, Bill had a query slipped dist 
that needed a larger bed but the room was too small, 
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old Mrs. Smith had arthritic knees, old Mr. Smith was 
developing a psychoneurosis owing to his cottage being 
turned into a madhouse with that Rita woman and her 
squalling brats. The Housing Committee gloated over 
the certificates with morbid eagerness, and the same 
earnest moral welfare ladies whispered around the 
table. The earthly-punishment-for-deadly-sin enthusiasts 
seemed to be winning the day, and Rita’s hopes of a 
council house looked pretty gloomy, when it suddenly 
dawned upon the chairman of the Highways Committee 
that Smith was the man who worked the compressor 
for the pneumatic drill, and that there was some talk of 
Bill going over to work for the neighbouring Council. 
A few blunt words scattered the wavering ranks of old 
women of both sexes, and the Smiths were allocated 
their council house without any further nonsense. 

Some of the rest of their story you already know. 
The Housing Manager wants to throw them out because 
of the way in which they neglect and damage the house. 
The Committee still have their knife into Rita and give it 
an occasional twist by demanding that the Council serve 
notice to quit. The Finance Committee reply that it will 
cost over £30 per week to keep the five children in the 
residential nursery. Bul Smith is tied to his job by 
tighter bonds than any feudal service tenancy, and the 
family are fair game for snipers and snoopers. The 
Housing Department watch them like hawks, while 
hostess Rita entertains the Health Visitors, the Midwives, 
the School Attendance Officer, the Sanitary Inspector, 
the Social Visitor from the Guild of Service, the Parson, 
the Cruelty Man, and one or two other busybodies about 
whose right of entry Rita is still a little confused. Some- 
times I wonder if our problem families’ problem is not 
a surfeit of visits. 

I’ve been yet another one to tramp more mud all over 
their house and poke my nose into the endemic frowsti- 
ness of No. 13; but I came out every time with much the 
same feeling of frustration and nearly as many fleas as 
you experienced. I suppose that Rita is a bit better than 
her mother was, and the kids are certainly better than 
she is. Education and opportunity are gradually pro- 
ducing some evolutionary improvement over successive 
generations, but I fear that the pattern of our society 
will never be that of uniform excellence, so we must face 
up to the continued presence of those who live downtewn 
on the wrong side of the tracks. I’ll do what I can to 
get the children away for the summer holidays, but 
they will cost the rates over £6 a nob per week, and 
even now I can almost hear the Councillors grumbling 
that they can’t afford that amount for their own kids, 
let alone having to fork it out for a lot of little bastards 
and ne’er-do-wells. The people who pay the piper have 
a rather less high-minded way of looking at these social 
problems. I am sure they would die of shock if they 
knew how much public money has really been spent on 
Rita and her family, and the Smiths are only one of many 
such families in this town. | 

k x * 


Can I leave the Smiths now and try to make amends 
for being so long in replying to your letter ?- You would 
not have got an answer even now if my wife had not 
happened to be introduced to your better half at some 
hen party last week and gathered that you were rather 
peeved with me. I knew nothing about your letter until 
then, but the office staff started a hunt for it next 


_ Morning. One of the lesser minions remembered sending 


you a printed ‘postcard to say that your letter of May 1 
had been delivered and was receiving attention ; but the 
ensuing three months’ silence must have cooled your 
ardour for a personal introduction, just as the heels of 
many another honest citizen have been cooled on the 
doorstep of the Council Offices. I feel horribly guilty about 
the whole affair, and hope that you will forgive me when 
you know how the unintentional discourtesy arose. ` 
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You see, there are three trays on my desk, marked 
respectively IN, OUT, and L.B.w. I groan with bitter 
anguish at the height of the IN every morning, and my 
secretary does the same with the our at half-past four 
every afternoon ; but the pending tray is a delight for 
mutual escapism. Its L.B.w. label has something to do 
with let the so-and-so wait, as we have found that 90% 
of our awkward problems resolve themselves before the 
next spring-clean. It was only the Crichel Down fuss 
that made us have a cautionary extra glance, and to 
our horror we found your rather dusty letter again. It 
should never have got there in the first place, because 
we have a special rule in the office that letters from 
doctors, councillors, Members of Parliament, and local 
firebrands must continue to appear in the IN tray until 
inspiration comes from Heaven for a reasonably early 
reply. I hope you will forgive me, just as you forgive 
the consultants nowadays for forgetting to let you know 
that your patients have died in hospital; and, if there 
is any chance that two blacks might look a bit whiter 
to each other, be a good fellow and let me have those last 
four T.B. notifications you owe us. The Registrar-General 
is plaguing my life about them. 

Do slip in and have a chat when you are passing along 
the High Street, and don’t be fobbed off by the human 
barriers and inquiry hatches. We have to maintain a sort 
of Maginot Line against the hordes of housing applicants 
claiming priority with the medical certificates some of 
you G.P.s seem to prescribe as placebos. Just walk along 
the passage marked NO ENTRY and come in the door 
where it says STRICTLY PRIVATE. We serve tea at 10.30 
and 4 o’clock, but it’s pretty foul stuff. If you do not 
find me in, we will probably meet at the clinical meeting 
in the hospital on the 16th, or at the medical dinner 
in the George and Dragon on the 26th. I always try to 
go to those shows because I think that they are the main 


hope of closing the ranks in the profession. It’s no good © 
going on as we are now, with the consultants in one 


camp, the general practitioners in another, and the 
public-health service in a third—each with a mob of 
jealous lay committee supporters. Your remark that 


public-health doctors are to be spoken to only in emer- ` 


gency or in protest is pathognomonic; I’ve heard the 
same between G.P.s and consultants. It’s a time-honoured 
trick to play off one faction against another, divide and 
conquer, and I have often heard the astute committee 
men chuckling over their cups of tea, or their mugs of 
beer, at the simple doctors letting themselves become the 
tools of the Hospital Management Committees, the 
Executive Councils, and the Local Authorities. It never 
used to be like that in the old days before political cun- 
ning divided our loyalties and sapped our strength. Then 
we used to hear the laity say how hard it was to move the 


doctors because of the way they stuck together. If we 


will remember that we are one profession we can save 
ourselves, and perhaps mankind ; otherwise we are all 
heading back for the Dark Ages. . 

God forbid that any of us should set up medico- 
politics as a golden calf to worship, but if we’re to retain 
the last fragments of our freedom to practise medicine 
as a noble profession we shall have to fight the cancer of 
increasing lay control. Platitudes and lip-service at the 
centre will not work the miracle ; it will have to be done 
right at the periphery, so that the consultants, the 
general practitioners, and. the public-health doctors get 
together to talk at clinical meetings, to eat and drink 
and play golf together, to' telephone instead of writing 
starchy letters. I shall call you Bill, not Dr. Brewer or 
Dear Sir, you will know all about the Welfare State 
without a sheaf of public-relations pamphlets; and we 
will solve the problems of the Rita Smiths of this world 
over the postprandial glass of port. E 

| ie , Yours sincerely, ae, 
Tom CoBBLEIGH. ' ' 


650 THE LANCET] 


International Conferences | 


POLIOMYELITIS 


ROME: SEPT. 6-10 
FROM A CORRESPONDENT 


More than 1000 delegates from 49 nations attended the 
3rd International Poliomyelitis Conference, which was 
held in the orthopeedic clinic of the University of Rome. 
The sponsoring organisations were the University of 
Rome and the Italian government on the one hand and 
the National Foundation for Infantile Paralysis on the 
other. The foundation has this year promoted, in the 


United States, a large-scale field trial of vaccine pre- ` 


pared from formolised tissue-culture fluids. Undoubtedly 
the discussion on vaccination was the highlight of the 
proceedings, when the two chief supporters of different 


approaches to the problem successively addressed the 
conference. 


A day each was set aside for papers and discussions 
on Acute Medical Care, Infection and Immunity, Ortho- 
pedics, and Physiotherapy. It was in fact three con- 
ferences in one, with physicians, surgeons, and virologists 
meeting on different terms on succeeding days. Much 
of the material presented had already been published, 


- and with so much to be done in a few days each speaker 


could only have a short time for his say ; so the discussion 
on new communications of interest was necessarily 
restricted. This was particularly noticeable in the 
section on the application of tissue-culture methods, 
where twelve papers, with questions and discussion, 
had to be compressed into two hours. 


Emphasising that problems of poliomyelitis are not 
purely medical ones, the conference opened with a 


discussion on its social aspects. Prof. S. CrRamarossa 


(Rome) and Dr. 8. M. CLEMMESEN (Copenhagen) pointed 
to the need to give more attention to social and psycho- 
logical problems raised by the disease. Dr. C. S. KEEFER 
(Washington) argued that the -presentation - of full 
information to the public paid dividends in morale and 
in coöperation in research schemes; for example, 
the National Foundation for Infantile Paralysis could 
do this work and collect funds for research projects 
at the same time. | 


Dealing with the Acute Stage 


Dr. A. J. RuopsEs (Toronto) discussed the differential 
diagnosis in the acute phase. He proposed diagnostic 
criteria, on clinical and laboratory evidence, for the 


clinical types of abortive, non-paralytic, spinal, and 


bulbar poliomyelitis. Lumbar puncture should be 
performed in all suspected cases. Dr. Rhodes observed 
that tissue-culture technique had progressed to the 
stage where all hospital and. public-health laboratories 


could offer isolation of the virus as an additional service. 


Isolation and typing of the virus could often be completed 
within three days of the receipt of a specimen. Cases of 
virus meningitis not due to the poliomyelitis virus could 
be distinguished by appropriate laboratory tests, but 
in 25% of such cases no xtiological agent could yet 
be found. 


Dr. W. RITCHIE RUSSELL (Oxford) suggested that 
up to 80% of cases could be treated at home. provided 
that mobile emergency units were available in a crisis. 
He suggested the formation of respirator units, in which 
the key person was the anzsthetist, working from a 
central depot and serving a group of hospitals. The 
greatest danger to life came from combined paralysis 
of deglutition and respiration, for which the Danish 
method, or a modification of it, was the best treatment. 
Dr. Ritchie Russell said he would like to see experimental 
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assessment of the efficacy of different methods of 
treatment. 


Dr. J. L. WHITTENBERGER (Boston) discussing the 
physiology of respiration, placed the respirators currently 
used in the United States in the following order of 
efficiency: tank; cuirass; rocking-bed. Dr. H. L, 
Hopes (New York) stressed that respirators should be 
used before the onset of distress in the patient. For 
general purposes he recommended the tank type, but 
that was contra-indicated if there was pulmonary 
œdema or difficulty in swallowing were present. Prof. 
H. C. A. Lassen (Copenhagen) and Dr. C. G. ENGSTRÖM 
(Stockholm) used positive-pressure ventilation through 
cuffed endotracheal tubes in a high tracheotomy opening 
in preference to tank or cuirass respirators. Dr. J. 
Bosco Marin (Madrid) described how he had adapted 
the orthodox tank respirator for operation by water- 
supply in rural areas without electricity. 

Prophylaxis 

In the session on the use of gamma-globulin and 
vaccination, Dr. H. Murnca (Boston) analysed the 
data from the 1952-53 field trials of gamma-globulin 
in the United States. Several separate trials gave small 
evidence of protection, but, taken in conjunction, they 
amounted to a protection-rate of about 50%. Dr. W. McD. 
Hammon (Pittsburgh) showed that gamma-globulin 
given before exposure to virus did not prevent excretion 
of virus in the feeces or interfere with antibody production 
in more than about 3% of individuals. ; 

Describing the use of killed virus for vaccination, 
Dr. J. E. SALK (Pittsburg) said that high-titre virus 
fluid from tissue-cultures was rendered safe for human 
inoculation after treatment with formaldehyde. High 
levels of antibody were obtained in human subjects after 
2 or 3 injections; when the injections were sufficiently 
spaced to give a ‘‘ booster ” effect with the last dose, 
titres of 1 in 8000 and more had been obtained. Labora- 
tory tests for antigenicity in mice and monkeys had been 
performed on the eighteen batches of vaccine used for 
this year’s field trial. No alarming or. untoward effects 
have resulted from the administration of this vaccme 
to about half a million children. 


Dr. A. B: Sasin (Cincinatti) described modified 
strains in genetically pure clones of virus of all three 
serological types. His elegant dissection of the problem 
of virulence in poliomyelitis viruses has enabled um — 
to show that these strains were non-pathogenic for 
chimpanzees though, at the same time, they were capable 
of giving rise to antibody after feeding. Strains of low 
pathogenicity have also been isolated from the feces 
of healthy children. Dr. Sabin believed that careful 
progress step by step towards the use of naturally 
occurring or artificially produced avirulent viruses would 
be made in the next few years. 


Virus and Cell 


Dr. Davip Bopian (Baltimore) referred to the 
occurrence of viremia in the early or preparalytic phase 
of poliomyelitis in man and experimental animals. 
Strains varied in their capacity to invade the blood: 
stream—a factor which could be well correlated wit 
their virulence. He produced evidence to show that 
an early site of virus multiplication after ingestion of 
virus was the mesenteric lymph-nodes, from whic 
virus might easily pass to the blood-stream. Dr. 5. 
Garp (Stockholm) had found that the curve of virus 
inactivation by formaldehyde was exponential and 
not linear, as described by Salk. Tests in Sat 
pigs had shown wide variations in the antigenicity ° 
strains. l 

Dr. J. F. Enprrs (Boston) discussed the history 
and application of tissue-culture methods, in the develop. 
ment of which he has played such a large pal 
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Dr. R. DuLBecco (Pasadena) described plaque for- 
mation in tissue-cultures in which virus had grown. 
Strains differed in the types of plaque shown, and 
mutants with individual plaques and other charac- 
teristics had been segregated. The typing of strains 
from Scandinavia was reported by Dr. T. WESSLEN 
(Stockholm) and Dr. HERDIS VON MaGnus (Copenhagen) ; 
more than 99% of strains in Scandinavia were type I. 
Dr. V. Monaci (Milan) described the isolation of all three 
types in Italy. Dr. A. P. GOFFE (London) spoke of the 
quantitative relationship between virus and anti-serum, 
which varied in cultures of different types. Dr. J. T. 
SYVERTON (Minnesota) had used a stable strain of human 
epithelial cells from an epidermoid carcinoma of the 
cervix for many types of laboratory studies of polio- 
mvelitis. Dr. G. C. BRown (Ann Arbor), by using specific 
metabolic inhibitors and amino-acid analogues, had been 
able to find certain growth factors essential for the 
formation of poliomyelitis virus in tissue culture. 

Dr. W. KLONE (Hamburg) showed a series of beautiful 
phase-contrast photomicrographs of tissue-culture cells 
undergoing cytopathogenic degeneration; he believed 
that the process differed with the different types of virus. 
Purified preparations of virus were demonstrated under 
the electron microscope and televised to the main 
auditorium by Dr. R. Wriuiams (California). Virus 
particles were spherical with a mean diameter of 28 mu. 


The Prospects 

Dr. J. H. S. GEAR (Johannesburg) and Dr. A. M. M. 
Payne (W.H.O., Geneva) both referred to the fact 
that the danger of poliomyelitis to civilised populations 
increased with better hygiene and sanitary provisions. 
It was to deal with this danger that such conferences 
were called. 

Dr. J. R. PauL (New Haven), summarising the con- 
ference, said that the outlook for the future without 
vaccine would have been increasingly bleak ; but now 
it was hopeful. There was evidence that the present 
vaccine was safe and antigenic, and better vaccines might 
follow. If the presence of antibody protected an 
individual against poliomyelitis, then control was in 
sight. 


CLINICAL PATHOLOGY 
AND GEOGRAPHICAL PATHOLOGY 
WASHINGTON: SEPT. 5-11 
FROM CORRESPONDENTS 


THREE conferences in one were held in Washington 
earlier this month, when the 3rd Intcraational Congress 
of Clinical Pathology, the 5th International Congress 
of Geographical Pathology, and the International 
Meeting of the Association of Medical Museums gathered 
under the chairmanship of Dr. ROBERT A. MOORE 
(Pittsburg). The scientific sessions were well-proportioned 
and the selection of papers was sufficiently varied to 
interest all tastes, though there were relatively few papers 
on hematology because the International Society of 
Hematology was meeting in Paris during the same 
week. A joint session of the three organisations enabled 
particular emphasis to be laid on the geographical 
and racial differences in disease and on the pathology 
of the diseases of undernutrition, which tend to be 
neglected in countries where the standard of living 
is comparatively high. Moreover, pathologists from the 
more highly organised parts of the world were shown 
something of the isolation in which many of their col- 
leagues from India, Africa, and elsewhere work. 

There were 24 scientific sessions, and some of the 
papers are summarised below. : 


Incidence of Malignant Disease 


H. F. Dorn (Washington) described a two-year survey 
conducted by the National Institute of Cancer in 10 metro- 


politan areas of the United States with a total population of 
nearly 15 million. The study was confined to 46,390 newly 
diagnosed cases of cancer in residents in these areas. The inci- 
dence-rate was found to be the same for both white males and 
females but for the non-white population the rate for females 
was 16% greater than that for males. Males, it seems, started 
life with a slightly greater risk of developing cancer, but 
after puberty the incidence-rate for females increased so that 
by the age of 20 the incidence of cancer was approximately 
the same for each sex, while at 35 twice as many females as 
males were found to have a malignant tumour. The incidence- 
rate for females fell appreciably after the menopause and, by 
age 60 in the white population and 70 in the non-white 
population, morbidity for cancer was greater for men than for 
women and continued so for the rest of life. Most forms of 
cancer were commoner among males than among females, 
except for cancer of the genital organs and breast. 

Excluding these forms of cancer, the risk of malignancy 
was 60°) greater in males than females, but not until age 50 
did the incidence of all forms of cancer among males exceed 
the incidence of cancer of the reproductive system among 
females. The incidence of cancer of the large intestine, biliary 
passages, and thyroid was higher in females than in males. 
The incidence of skin cancer was 46% greater in males than 
females when the exposed areas were considered separately, 
but for the covered parts of the skin it was the same in both 
sexes. Carcinoma of the bronchus and lung was found to be 
over four times as common in males as in females but in 
carcinoma of the larynx over twelve times as many males 
were affected as females. 

Negroes were found to have a low incidence of skin cancer 
and a high incidence of genital cancer. The racial difference 
in the incidence of skin cancer was greatest for the exposed 
areas ; in fact, the risk of skin cancer in these parts is fifteen 
times as great in whites as in the coloured population. Cancér 
of the prostate and penis is more common in the coloured 
population but cancer of the testis has a higher incidence in 
white men. Cervical cancer is twice as common among 
Negroes as among white women; moreover, the incidence is 
noted at an earlier age. The incidence of cancer of the ovary 
on the other hand is 50% greater among white than among 
coloured females, Other sites for which the incidence of cancer 
are greater among Negroes are salivary glands, cesophagus, 
stomach, and pancreas. Among the white males the risk of 
developing skin cancer is about four and a half times greater 
for a white male living in the south than it is for one in the 
north. Cancer of the lip is also less frequent among white 
persons living in the north, suggesting that ultraviolet 
radiation may be a cause, 


Malnutrition and Cancer 


J. N. P. Davies (Uganda) discussed the way in which 
nutritional deficiencies may influence the siting of cancer. 
Although frank vitamin deficiency was rarely seen even in 
the more primitive African communities, malnutrition was 
common, for in the dry seasons the daily caloric intake often 
fell below 1000, and the diet was poor in protein and fat. In 
East Africa only about 10% of the population was over the 
age of 45 and this fact must profoundly alter cancer statistics. 
Contrary to general opinion, underfed Africans may show a 
higher incidence of cancer than Europeans. The high incidence 
of primary liver cancer may well be connected with the 
disturbance of liver function in chronic malnutrition, and the 
consequences of a disordered liver may affect the general 
metabolism of the cestrogenic hormones. Gynscomastia, 
testicular atrophy, and other feminising changes in the male 
were common, and so were carcinoma of the male breast, 
lymphosarcoma, and Kaposi’s disease. | 


Geographical Distribution of Cancer 


C. OBERLING (Paris) wondered to what extent experimental 
evidence was able to explain the geographical distribution of 
different forms of cancer. He believed experimentation still 
had an important part to play in the study of geographical 
pathology. It was now known, for instance, that it is not the 
parasite Cysticercus fasciolaris which is the cause of the 
tumour associated with the disease, but a thermolabile sub- 
stance, possibly of a virus-like nature, carried by the parasite. 
A similar substance may operate in the causation of bilharzian 
cancer, for this complication of the parasitic infestation was 
common in Egypt (it has been reported in one hospital as 
comprising 43% of all cancer); but it was rare in South Africa 
and Morocco where bilharziasis was prevalent. | 
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Research on amino-cancer of the liver in rats had. revealed 
the importance of nutritional deficiencies in the formation of 
liver tumours. It was becoming abundantly clear that wherever 
hepatic cancer is endemic, subjects can be found whose diet 
is notoriously deficient in essential food factors. Breton, in 
a careful review of the experiments of Copeland and Salmon, 


noted that it was-the absence of both choline and vitamin B, 


which was essential, in the absence of a carcinogenetic sub- 
stance, for provoking hepatic tumours in rats. It was import- 
ant, however, to remember that in this form of cancer too 
there may be other factors. If malnutrition were the sole 
cause of a hepatic cancer, then it should be seen more fre- 
quently in certain countries where undernourishment was 
severe. Moreover, spontaneous hepatoma would be expected 
in rats which sometimes cannot avoid malnutrition ; McCoy 
was unable to find such a tumour in a study of 100,000 rats. 
It was possible that undernutrition renders the hepatic paren- 
chyma particularly sensitive to the action of poisonous sub- 
stances ; as an example of this, it had been pointed out that 
carbon tetrachloride is widely used without the slightest harm 
in the treatment of ringworm, but that its administration was 
associated with so many cases of severe hepatitis in Indonesia 
that it had to be given up. | 
Professor Oberling referred to the high frequency of gastric 
carcinoma in Denmark where it is twice as high as in the 
United States in the case of men and three times in the case 
of women: in Denmark the diet is rich in fats. In Iceland 
this disease amounts to 43% of all cancer in that country : 
this, in the opinion of Dungal, may be due to the large 
consumption of heated fats. Carcinoma of the stomach in 
Indonesia was common in the Chinese population and rare in 
the Javanese ; both communities live largely on rice but the 
Chinese use pork fat in their cooking whereas the Javanese 
use vegetable fats. 
-= PauL E. STEINER (Chicago) dealt with the problem of the 
world distribution of cancer and the etiological significance 
of racial studies. There was little doubt that the best incidence 
data, measuring risk to cancer, now available came from small 
countries having well-developed health services and a critical 
cancer registry. Already, however, some of the geographical 
differences point to environmental factors, but morphology 
in cancer is independent of etiological agent, race, and 
geography. Dr. Steiner believed, however, that we required 
much more information on comparative pathology. Did the 
domestic dog and the cat, which share man’s atmospheric 
pollution and’ overcooked food, have more lung and gastric 
cancer than their wild relatives, the wolf and tiger ? 


Comparison of Statistics 


H. HAMPERL (Bonn) discussed certain fallacies which must 
be avoided in the comparison of various collections of cancer 
statistics. The definition of malignancy as applied to tumours 
still gave rise to difficulty. We knew some qualities to be 
found only in malignant tumours but not in all.of them, and 


some qualities to be found in all malignant tumours, but not 


only in them. This meant that the clinical course and not 
the gross and histological findings decided eventually whether 
a type of tumour was considered malignant or not. Statistics 
may or may not include as malignant such tumours as 
carcinoids, basal-cell carcinomas, myxomas, and so on. 
Professor Hamper! reported that carcinoma-in-situ had been 
found in 3% of 500 unselected pregnant women, whereas 
the incidence of cancer of the cervix at this age was only 
0-1%. He concluded that carcinoma-in-situ found in pregnant 


women could possibly be identical with the lesion we usually’ 


call carcinoma. In fact the follow-up of these cases showed 
that the lesion sometimes persisted without further growth 
and sometimes even disappeared completely. 
Inherited Susceptibility to Cancer 
Mapce T. Mackin (Columbus) said that animal experi- 


mentation and observation on human patients had shown - 


that there was no inheritance of cancer in general but rather of 
cancer of specific sites, and probably at definite ages. She 
reported a series of 300 cases of proved breast cancer, from 
the University of Ohio Clinic. It was evident that the 
daughters and sisters of women with breast cancer ran a 


decidedly greater risk of having breast cancer, the incidence - 


in the former being 4:5 and in the latter 3 times the normal. 
Similar studies on patients with gastric and intestinal cancer 
showed that there was a significantly greater amount of 
cancer in sons and daughters in the same organ affected in 
the parent. The increase of cancer in the same organ as the 


sibs was not so striking, for there were’ many instances in 
which one sib had rectal and the other gastric cancer. The 
evidence to date was that there are genetic factors for gastric 
cancer and for intestinal cancer in man, and that these appear 
to be site specific. E 

. Antimitotic Agents 


N. B. FRIEDMAN (Los Angeles) presented the results of 
studies of the effect of various agents on the dynamics of 
mitosis. The intermitotic interval appeared to have a number 
of phases, and antimitotic agents might prolong or completely 
inhibit these stages. Sometimes these agents interfered with 
cellular differentiation. Dr. Friedman’s studies were made 
on the jejunum of the rat where, it was believed, mitosis 
occurs every thirty-six hours and is completed in about 
thirty minutes. | | 


C.S.F, Changes in Cerebral Tumour. 


W. H. McMrenremey and J. N. Cumines (London) believed 
that a study of the cells and protein patterns of the cerebro- 
spinal fluid in cases of cerebral tumour was of value in 

diagnosis: the cells sometimes gave the correct diagnosis 
straight away, especially in carcinoma of the central nervous 
system. Malignant cells could sometimes be found in fluids 
with cell-counts within the normal range. The finding of 
relative increased amounts of 6-globulin in the fluid in cases 
of histologically malignant disease of the brain warranted 
further attention. S 
Histoplasmosis 


C. H. Bixrord (Washington), reporting 22 cases of histo- 
plasmosis, drew attention to the wide variations in the 
histological reactions and to the prominence of central necrosis. 
The non-caseating lesions were readily confused with those 
seen in sarcoidosis. Histoplasma capsulatum was not always 
seen in hematoxylin and eosin preparations but may be readily 
identified when the section is stained with periodic-acid- 
Schiff reagent. A recent review of 35 cases of so-called 
“tuberculoma,” in which the diagnosis had not been con- 
firmed by demonstrating the organisms, proved on further 
examination to contain Histoplasma capsulatwm in 19 instances. 
Vegetative endocarditis was present in 3 of the 22 cases. 


Fungus Diseases 


L. ZIMMERMAN (Washington) said that several fungus 
diseases, once considered rare and invariably fatal, were now 
thought to be common subclinical infections; and they may 
appear as a lethal complication of other diseases which may 
have responded to primary treatment. Six such cases were 

' presented. He believed that ecological disturbances, often 
brought about by antibiotics, cortisone, or corticotrophin, 
were operative in most cases of disseminated aspergillus and 
candida, infection. 


Industrial Lung Cancer 


Two new series of cases of industrial lung cancer were 
described by Grorciana BonsER (Leeds). In a series dealing 
with this type of cancer in asbestos textile workers, onè 
important observation was that exposed females were also 
susceptible. The other series concerned a similar type of 
cancer in iron-ore miners, the material being collected from 
the post-mortem records of Faulds of Carlisle. In 192 post- 
mortem examinations of iron-ore miners, 17 lung cancers were 
found—e significantly greater incidence than the 44 lung 
cancers occurring in 2378 post mortems in males over 20 years 
of age in Cumberland during the same period. This report 
seems to clinch the already suspected association between 
siderosilicosis and lung cancer. -Many of these tumours m 
asbestos workers and in iron-ore miners were peripheral, 
spreading sometimes, but not always, to the hilum via the 
lymphatics. - . 

Carcinoma of the Liver ` 


J. Hiecivson (Johannesburg) referred to the relation of 
liver cancer to cirrhosis, malaria, syphilis, and parasitic 
diseases. There was, he said, no precise meaning t° 
“ cirrhosis ° so that geographical comparisons were difficult 
to make. It seemed clear, however, that primary liver cancer 
was often associated with cirrhosis, more so in males than 
females, and that the liver-cell type was more commonly 
associated with cirrhosis than the hepatic-cell type. Jn 
Africa and Asia, where primary liver carcinoma was common» 
the proportion of cirrhotic livers that become cancerous 
appeared much higher than elsewhere. In. Dr. Becker s 
laboratory in Johannesburg it had been found that 5:2% ° 
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Europeans with cirrhosis developed cancer, in contrast to 
32% of Bantus. 

C. Berman (Maraisburg, Transvaal) pointed out that 
information was badly needed on the relative frequency of 
primary liver cancer from a number of localities where 
nutritional syndromes resembling kwashiorkor were common. 
It would also be interesting to know the prevalence of liver 
cancer in places where kwashiorkor was said not to occur, 
despite the fact that it was common in adjoining districts. 
It seemed clear, however, that a poor diet alone was insuflicient 


to induce liver cancer. 
Pertussis 


J. UNaaR (Greenford, Middlesex) said that there was no 
evidence that Haemophilus pertussis existed naturally in any 
other than the typical virulent form, although artificially 
produced forms were well known in the laboratory. H. para- 
pertussis had its own characteristic biological and antigenic 


properties. A Laboratory Infection 


W. McD. Hammon, GC. E. SATHER (Pittsburg), and WEBB 
HayMaKER (Washington) described an instance of fatal 
laboratory infection with the virus of Russian spring-summer 
encephalitis. This was believed to have been the result of 
accidental inhalation of a dried powder of infected mouse 
brain. The patient, and another worker in the same room 
who was not apparently ill, both developed antibodies. 


Breast Cancer 


H. Grapy (Washington) reported the results of a 
questionnaire instigated by the International Society of 
Geographic Pathology. It was found that the death-rate from 
breast cancer was lowest in Japan (3-2 per 100,000) and highest 
in the English-speaking countries, with the exception of 
Ireland. The figure for Canada was 19-3, New Zealand 19-0, 
England and Wales 18-7, and U.S.A. 18-5. The incidence 
seemed to be higher in urban than in rural communities, while 
there seemed to be general agreement that the unmarried 
were more prone to the disease than the married. Several 
observers were impressed with the frequency with which 
mastopathia chronica cystica was mentioned as a likely 
precursor of malignancy. Colonel Grady reported considerable 
confusion in the replies received on the histology of cancer 
of the breast, and he thought that statistics were unlikely to 
be of value till there was more uniformity in the method of 
reporting sections. He recommended pathologists to adhere 
to the classification published by F. W. Stewart. 

Percy Stocks (Colwyn Bay) said that not enough attention 
had been paid to the question of the social status of patients 
with breast cancer. It might be that the associations with 
fertility arose indiractly from some socio-economic factor 
which affected breast cancer frequency and fertility in opposite 
ways. High fertility appeared to have a protective effect 
provided that marriage had not been too long delayed. In 
England there were opposite gradients for breast and cervix 
cancer among the social classes, and these were still present 
after correction for class differences in the proportion that 
were infertile. Dr. Stocks drew attention to the strikingly low 
incidence of breast cancer in Japan and said that a good deal 
of research was still needed to explain this fact. It was 
easy to speak of a racial peculiarity, but the low incidence of 
this disease in Japan might well be due to some environmental 
factor, such as the continuance of breast-feeding for a longer 
period of time than in the West. 

J. CLEMMESEN (Copenhagen), discussing the relation between 
mammary and uterine cancer, said that the frequency of 
carcinoma of the cervix may depend upon sexual activity, for 
It did not strictly follow the birth-rate, and Røjel had shown 
that the disease was particularly common in prostitutes. The 
loft- breast was more commonly involved than the right in 
carcinoma, and also m chronic mastitis, and in gynecomastia 


In starving men, suggesting a difference in reactions which. 


was influenced by hereditary factors. 

A. T, H. Maxspen (Kuala Lumpur) drew attention to the 
frequency of cancer of the male breast in Malaya and in certain 
other parts of the Orient. He recommended that all male 
cases of breast cancer be examined for evidence of liver 
disease and hypercestrogenism. A failure by the liver to 
inactivate cestrogens normally could follow malnutrition or 
cirrhosis ; but malnutrition had not been noted in association 
with cancer of the male breast. 


Renal Diseases 


C. P. Stewart (Edinburgh) discussed the renal clearance of 
Creatinine in relation to inulin, both substances being given by 
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steady infusion after a priming dose. He suggested that the 
technically easier method of estimating *‘ glomerular filtration- 
rate” by means of the endogenous creatinine clearances 
might well be substituted for measurements of inulin clearance. 

G. WALLENIUS (Uppsala) referred to the. way in which 
dextran clearance could be used as a measure of glomerular 
permeability. The permeability of the glomerular membrane 
was found to be relatively fixed under normal conditions. In 
proteinuria, larger dextran molecules were to be found in the 
urine, indicating an increase in the dimension of the pores of 
the membrane. 

C. L. Pirant and his associates (Chicago) described the value 
of percutaneous renal biopsy in the diagnosis of certain diseases 
of the kidney, as first practised by.Alwall. Changes were 
found in 10 out of 14 cases of lupus erythematosus, and 
information of value had been obtained in 22 cases of nephrosi3. 
The technique was especially useful in assessing the need for 


lumbar sympathectomy. 
Demyelinating Diseases 


J. N. Cumines (London) described the chemical changes in 
the brain in 5 cases of multiple sclerosis; in these cases he 
had noted a loss of phospholipin and total cholesterol, but 
with the presence of cholesterol esters, which were normally 
absent. Often the abnormality was detectable in areas which 
were histologically normal. 

Dorotay S. RusseELL (London) drew attention to the 
histological resemblance between acute hemorrhagic leuko- 
encephalitis and postvaccinal and  postexanthematous 
encephalomyelitis, there being, in effect, a gradation from the 
hemorrhagic to the non-hemorrhagic forms. There was 
increasing evidence, both clinical and experimental, for the 
theory that the changes in the brain in these conditions 
resulted from tissue sensitisation. Cavanagh’s (1953) case of a 
patient who developed hypersensitivity during treatment with 
streptomycin and y-aminosalicylic acid was of a similar kind. 

J. FREUND and M. M. Lipton (New York) reported experi- 


ments in which allergic encephalomyelitis had been induced in 


guineapigs after a single intracutaneous injection of 0-08 ml. 
of an emulsion containing rabbit spinal cord in paraffin oil, 
together with killed tubercle bacilli: they found that excision 
of the site of injection as early as 3 hours afterwards decreased 
but did not prevent the chances of encephalomyelitis. 


N. P. GoLpsTEIN (Bethesda) and associates reported that — 


they had failed to verify previous reports that a non-lipid 
substance was capable of inducing allergic encephalomyelitis 
in experimental animals: they had come to the conclusion that 
there were at least two “ antigens ” present—one soluble in 
chloroform and the other soluble in a chloroform-methanol 


mixture. 
Carcinoma of the Uterus 


E. W. Gavtr (Vellore, Madras) discussed the geographical 
distribution of cervical and fundal carcinoma. An analysis 
of 1145 biopsy-confirmed cases studied at Vellore suggested 
that the great frequency of cervical carcinoma was the result 
of early marriage and multiple pregnancies, which resulted in 
constantly recurring instability of the cervical epithelium. 
The presence of cervicitis might accentuate this instability, 
as also might dietary deficiency with its attendant liver disease 
and thiamine lack. The absence of circumcision and of penile 
hygiene in a large section of tle community provided a possible 
carcinogen in smegma. | 

F. GaGnon (Quebec) said that no case of cancer of the 
cervix had been noted among 222 cancer cases in French 
Canadian nuns over a 25-year period, whereas carcinoma of 
the cervix accounted for 16% of all forms of cancer in 
Canadian women in general. : 

A. T. Hirrie (Boston, Mass.), in a review of the pathological 
anatomy of cancer of the uterus, drew attention to the fact 
that the inguinal lymph-nodes were involved in 30% of cases 
of carcinoma of the endometrium, as aguinst 7% of cervical 
carcinoma. He believed that, if a radical hysterectomy was 
undertaken for endometrial carcinoma, the inguinal glands 
should be removed. | 


Chemotherapy of Tuberculosis 


RoBert Knox (London) reported recent work on the 
laboratory control of chemotherapy in pulmonary tuberculosis. 
Microscopy had often been found to'be positive when culture 
had failed. Direct testing of bacilli against drugs on solid 
media was now used in all cases with heavily film-positive 
sputa; indirect testing was reserved for those cases which 


. were scantily positive or negative. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 
THE PASSIONATE HHMATOLOGIST TO HIS LOVE 


Come live with me, and be my love, 
And we will all the pleasures prove 
That observations in the field 

Of Haematology may yield. 


There corpuscles red and white, 
Will glad our microscopic sight, 

- And differential counts be sent - 
To fill our souls with ravishment. 


And we shall sit beneath the trees 
` And calculate our M.C.Vv.’s, 

Or wander through a leafy dell 

Discoursing of the sickle-cell. 


Some Apparatus shall be thine 

Of M.R.C.-approved design ; 

If these delights thy mind can move, 
Then live with me, and be my love. 


THE NYMPH’S REPLY 


If Hematology were young, | 

Or nought of truth in Wiener’s tongue, 
Thy sweet allurements might me move 
To live with thee, and be thy love. 


But Antibodies rule the day, — 

And Fisher-Race must have its say ; 
Thy homozygous Rh+ 

Would surely be too much for us. 


Thy Hemoglobin-Box so fine 
Of M.R.C.-approved design 
Would not avail to pay the fee 
Of Incompatibility. 
By reason of my cde 
I fear thy mate I cannot be ; 
Nor all thy charms my mind can move 
To live with thee, and be thy love. 
» xk - . 

As Dr. Dermod MacCarthy reminded us last week 
(p. 595), Henry James remembered seeing Paris from a 
cab at the age of little more than one, but Mr. Gladstone 
did even better. He récollected lying in his cot and 
seeing his nurse filling his bottle with milk. And when 
his hearers begged to doubt the veracity of his tale he 
replied that indeed he remembered the incident most 
vividly because the nurse had been told to scald out the 
bottle and had omitted to do so. | 

* k * 

It is said that the great eccentric is extinct ; such, for 
example, as Squire Charles Waterton who carried on the 
18th-century tradition till he died in 1865 and during his 
fantastic life fulfilled an ambition to bestride an alligator. 
The minor eccentric is, however, still with us—young 
gentlemen who always wear their bright and variegated 
pullovers inside out or back to front as the case may be, 
or the lady who insists on drinking only cold water at 
breakfast. But my present subject is hens. I have lately 
met a white one indistinguishable, except perhaps to a 
doting eye, from her twenty-five sisters, who despises the 
luxurious nest-boxes in the communal ark. Each 
morning she waits till the door is opened, takes infinite 
trouble to get into the garden—believed to be hen- 
proof—and punctually lays her egg under a juniper bush 
on the rockery. 

One can only speculate on why she does this. It seems 
to be purposeful rather than instinctive and, like all 
eccentric actions, is inconvenient and uncomfortable to 
the perpetrator. When I consider the size of her head, 
which so much resembles in proportions and poise that 
of the water-drinking lady, and when I look at a portrait 
of Waterton, I begin to wonder whether there is an 
association between eccentricity and small cranial capacity 
and whether psychiatry can discover a connection between 
pervers.ty or negativism and the featherhead. 

* * * 

It was my first day ever in Italy and I knew scarcely 
a word of the language. I was travelling in a local train 
to Rome from a small country village, where I had been 
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visiting my old friend Ugo Secalli, now living in retire- 
ment after many years as a prominent hotelier in London 
and Scotland. As I was leaving old Ugo, full of pride 
in his command of Scots ways and speech, said ‘just a 
wee deoch an’ doris afore ye gang awa,” and poured me 
a large whisky. 3 

The train was crowded, most of the passengers were 
women—of all shapes and sizes. I was the only man in 
my compartment, and the conversation of the women 
was lively and excitable and amply assisted by gesticv- 
lation. I was reflecting that it would be pleasant to reach 
Rome and get away from this vociferous bunch, when 
suddenly all conversation stopped. Attention was 
focused on one of the women. She seemed to be in 
pain., It needed no expert to suspect that she was in 
labour. I saw the glances turn to me—my appearance, 
my clothes, the English and American magazines I 
carried, all labelled me as a foreigner, who moreover 
probably smelt of whisky. Clearly a man who had no 
business to be in the compartment at such a time. It 
was impossible for me to explain, and if ever a person 
ue edged out of a railway compartment, however gently, 

was. 

Half-an-hour later, on the railway platform, I stood 
in a queue, waiting for a taxi. An American alongside 
was loudly expressing his annoyance that the train was 
late, and explaining, to all who cared to listen, that a 
woman had had a baby, rather precipitately, in the train. 
An urgent call had gone forth—in Italian, of course—for 
a doctor or midwife. Eventually, he said, a very young 


nurse had come on the scene, who was “‘ better than f; 


nothing.” 


The following morning, in the University of Rome, | 
I paused to glance at a notice pinned to the board outside |; 


the lecture-room. There was my name, followed by the 


announcement: Professor of Obstetrics and Gynecology |), 


in the University of 


Precipitate Labour. 
* * * 


I have a theory that there is a race of gremlins whose |: 


, will give a lecture on th 


bet 
i 


sole occupation is rewriting the newspapers after they |" 
have been thrown away. You must admit that the} 
paper with which you light the fire, or which is wrapped | «l 
round the chips, is always full of the fascinating informa- | 
tion which wasn’t there when you read it before. For |p. 


example, I have just found an old copy of the Stationery 
Office bulletin “ Government Publications.” One of the 
publications it mentions is entitled ‘“‘ A Very Remarkabl. 
Flea from Argentina.” It’s even in the index. “Fle. 


from Argentina, Very Remarkable.” Did the Government 


really publish it, or have the gremlins put it in? 
æ X * 


Since my wife left me for her annual visit to her mother 
I’ve been as lost as an ophthalmologist without his 


the jokes. 
The little notes that she has left help not at all. “ Dont 
forget Mrs. Brown’s bunion lotion” says one on BY 
blotter. How do you inform a bit of paper with dignity 
that there is no such thing as “ bunion lotion,” that it 18 
an analgesic mixture, and that even if you have forgotten 
you would have remembered shortly ? ‘‘ Get new eats 
for your periscope ” commands one falling from my ©a% 
To what avail is it to explain to a bewildered patient tht 

. you always use old bits of rubber tubing and that you 


have a theory about it ? Yesterday I called at the houf 


of a patient to tell her husband how she was getting 0% 
“ Mummy’s in the hospital,” said her small boy who 
opened the door, “ and me and Daddy and Wille and J 
and Donald are all alone.” I knew exactly how he felt. 


* * * 
Overheard in outpatients 


“ And how” asked the casualty officer, “ did the little} 


fellow get this nasty cut ? ” 
“ Oh,” replied the mother, “ he fell over a pile. 
“ Pile of what ? ” 
“ Nothing. It was an empty pile.” 
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io. MASS MINIATURE RADIOGRAPHY 
. Srr,—Mass radiography has often been criticised for 
~ir its lack of a clear policy. The report of a Medical Research 
XIL. Council subcommittee on mass miniature radiography 
+ "~ (M.M.R.), extracts from which appeared in your issue of 
~~ Sept. 11 (p. 547), is therefore welcome and timely. The 
. report is commended to regional hospital boards by the 
.,, Ministry of Health, and thus represents official policy 
. for future use in mass radiography. It is regrettable 
t-f: therefore that this policy is based on the assumption 
‘gre. “that the best method is that which yields the highest 
“2. proportion of previously unrecognised cases of active 
w> pulmonary tuberculosis in a given population within a 
“given period ” (para. 1). This, in our view, is a false 

—, assumption. We believe the rôle of M.M.R. should be 
: preventive. 

At present, and certainly in the near future, not more 
mi: than 6% of the population of England and Wales can 
aes be examined annually ; selection is therefore necessary, 
irc and priority should be given to those groups in which 
~<'- an open case is most likely to cause infection of others 
E=- —e.g., industrial groups, office workers, shop assistants, 
ic bus conductors, &c. Acceptance of this principle is 
Z implied in the recommendation that ‘it is thought more 
important to x-ray school teachers and other adults 
.; i: employed in schools (porters, etc.) on entry and 
2 periodically, than the pupils ” (para. 10). 
wii’ It seems logical to us to extend the use of M.M.R. to 
ii“ protect young people after they have left school. Indeed 
==" there are elinical grounds for believing that persons 

between 15 and 25 are more likely to develop progressive 
., disease after a primary infection than school-children, 
7. in whom a primary infection usually runs a benign 
..„ course. Recent surveys have shown that about 50% of 
.« 8chool-leavers are non-reactors to tuberculin, and it is 
--:.+ known that the conversion-rate rises rapidly in the first 
we" fe years after they have left school. Alice Stewart 
zu has put forward evidence to show that ‘‘ the pressure 
"i pead of infection lies in the factories.’”’! We cannot agree 
yee ‘herefore with the view that “ there is an excellent case 
- a ior deflecting their [mobile units’] activities into more 
x productive channels, as their use may be uneconomic 
' and wasteful in manpower.’ With curious inconsistency 

_. the subcommittee commends as “admirable” the 
Screening ” of all new applicants for appointments in 
„i particular firms at which routine M.m.R. is carried out. 
“ue We agree with the suggested grouping of units for 
„< Comprehensive surveys of ‘‘ black spots,” but we believe 
„ir that the examination by M.M.R. of symptomatic cases 
„referred by doctors is fundamentally wrong. These are 
wl Clinical problems and chest clinics should be staffed and 

equipped to enable them to investigate all such cases. 
ito : Until this has been done the use of m.M.R. for this purpose 
sway be justified as a useful expedient in large towns, 
i ot but it is regrettable that the subcommittee should express 
ae the view that a static unit for a large enough population 
gar (250,000) “is an ideal ancillary to a chest clinic ” (our 
met italics). i 
pce Mass Radi it! 
tee Maen eal Ue 
jat . Albans Chest Clinic. 
ras | TUBERCULOSIS RATES 
i SIR, —I would like to support Dr. Leggat’s suggestion 
ii Sept. 11) of using the tuberculin skin-sensitivity of 
school entrants as an index of tuberculosis control. The 

Mantoux test necessitates the use of syringes and needles, 

__ adequate sterilisers, and highly trained personnel. The 
“i°Heaf multiple-puncture tuberculin-testing machine- is 
_. Simple to use and sterilise, it requires no great skill, 
p* and the reading of the result is more clear-cut than the 


1. Brit. J. Tuberc. 1953, 47, 122. 
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Mantoux test. In our experience in East Suffolk and 
Ipswich it has given results comparable with a 10 T.U. 
Mantoux test. The tuberculin-jelly test has many 
disadvantages and in our experience has given 30% 
false-positive results and an unknown number of false 
negatives. 

I would be very sorry to see mass radiography diverted 
from its present use and employed to examine school- 
leavers or deflected into so-called ‘‘ more productive 
channels.” The unit operating in this area between 
1951 and 1953 has been responsible for finding 72 (23%) 
of all newly notified cases of infectious pulmonary 
tuberculosis and 43 (17%) of all cases of non-infectious 
disease. These cases were spread fairly evenly throughout 
all adult age-groups. Had the unit been employed 
elsewhere, it is reasonable to assume that most of these 
cases would not have been diagnosed until later and 
would therefore have increased the risk of infecting 
others. 

The value of a geographical register of known infectious 
disease is difficult to assess. Since 1949 there has been 
an increase of known infectious males from 64 to 204 
and females from 29 to 115 on the register of this area 
—an increase in both cases of well over 300%. The 
reasons are the increased search for tubercle bacilli with 
improved bacteriological technique, and the use of 
antituberculous drugs. One does not know the risk of 
spread of infection from this pool of known cases, but, 


as yet, there is no indication of an increased incidence. 


of disease in the area, particularly in children or amongst 
household contacts of the patients. 

The tuberculin testing of school infants would probably 
give the most satisfactory index and if combined with 
repeated testing at later ages, so as to pick up the con- 
verters, it will also lead in a high proportion of cases to 
the source of infection. 

Ipswich, 


LUMBAR PUNCTURE IN POLIOMYELITIS 


Srr,—I have no wish to prolong this correspondence 
but there are certain points in Dr. Gunn’s letter of 
Sept. 11 which cannot be allowed to pass without com- 
ment. In the first place, he defends his proscription of 
lumbar puncture in suspected poliomyelitis by saying 
that in most cases the differential diagnosis can generally 
be made quite easily on clinical grounds. This statement 
is not accurate. No doubt the bacterial meningitides can 
readily be differentiated when typical, but when they 
present, as they so often do nowadays, after treatment 
with a variety of chemotherapeutic agents and antibiotics, 
the position is very different. But apart from these I 
utterly fail to see how tuberculous meningitis or sub- 
arachnoid hemorrhage can be excluded unless the 
cerebrospinal fluid is examined. 

Dr. Gunn moreover complains that he has failed to 
secure the support of his colleagues for his views, and 
compares their scepticism: to that which he states pre- 
vailed when the association between immunisation and 
selective paralysis in poliomyelitis was first pointed out. 
This comparison is not valid. Speaking for the largest 
local health authority in the country, I can say that as 
soon as the matter was brought to notice, use of the 


CHARLES J. STEWART. 


‘antigen most commonly incriminated was suspended and 


an immediate statistical investigation was set on foot, 
the results cf which were published as soon as possible. 
The important point is, however, that this was a matter 
which lent itself readily to statistical investigation, 
whereas the allegation that lumbar puncture precipitates 
paralysis in poliomyelitis, is one that can neither be 
proved nor disproved. All one can do is endorse Dr. 
Kelleher’s statement (Sept. 4) that one cannot find any- 
thing in the records of one’s hospital to substantiate it. 
But apart from this, there are two major principles at 
stake. The first is ‘‘ no treatment without diagnosis.” I 
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believe it to be entirely wrong to bedevil the clinical 
picture by treatment with the powerful therapeutic agents 
at present at our command without first making every 
possible attempt to diagnose what one is treating before- 
hand, unless the situation is exceptionally urgent. ‘‘ Blind 


The second is that one cannot allow it to go on record, or 
to appear to go on record, that in the opinion of a sub- 
stantial number of those concerned, lumbar puncture in 
suspected poliomyelitis is bad practice. I am as little 
enamoured of lumbar puncture in general as Dr, Gunn. 
As I have reason to know, it can be a potentially lethal 
procedure. But in the case of a patient presenting with 


_ signs suggestive of poliomyelitis, unless a close connection 


with an established case is demonstrable, a lumbar 
puncture is, in my view, unavoidable, and it is the 
doctor’s duty to carry it out as soon as possible. 
South igleworth, T a G. E. Breen. 
AGRANULOCYTOSIS AND ALLONAL 
Sm,—Recently, a case of agranulocytosis was admitted 


-to this hospital, and there is reason to believe that the 
condition was associated with the administration of 


‘Allonal.’? Until May, 1952, this drug consisted of allyl- 
isopropylbarbituric acid and amidopyrine. Since that 
date, the latter constituent has been replaced by iso- 
propylphenazone. There-seems to be little doubt, how- 


_ever, that supplies of the original preparation still abound, 


and certainly analysis of the tablets taken by this 
patient showed. that they contained amidopyrine. In 
view of the potential danger of the latter substance, it is 
suggested that if doctors prescribe allonal, they should 


clearly stipulate that only tablets manufactured since 


May, 1952, should be given to patients. 


A man, aged 33, was admitted after two days of rigors, 
frontal headache, and vomiting. One week previously, he had 
sustained a small cut on the rigtit thumb. For the previous 
three years, he had had symptoms of ulcerative colitis and 
had been in the habit of taking, on an average, from one to 
two allonal tablets every day during this period. For several 
months before admission, he had also been taking a fluid 
mixture containing hexamine and bismuth oxycarbonate. . 

On admission, he was obviously very ill and was running a 
high swinging pyrexia up to 104°F. There was a small fluctuant 
abscess over the base of the right thumb, with tender, enlarged 
glands in the right axilla. No other abnormal physical signs 
were present. A blood-count showed: Hb 85%, red cells 
4,500,000, white cells 1200 per c.mm. (polymorphs 4%). A 
blood-culture at this stage was negative. ae ot 

Systemic streptomycin (0-5 g. eight-hourly) and systemic 
penicillin (3,000,000 units four-hourly) were given, as well as 
probenicid (‘ Benemid ’) 0-5 g. six-hourly. Three days after 
admission, the white count had fallen to 400 per c.mm. and 
no polymorphs were seen. A high pyrexia persisted and 
the patient became very dehydrated, owing to aggravation 
of the colitis. An intravenous drip was set up, and by this 
route aureomycin and terramycin (0-5°g. six-hourly) and 
pyridoxine (250 mg. b.d.) were given. 

Six days after admission, there were still no polymorphs 
in the ‘peripheral blood, and treatment with corticotrophin 
(a.C.1.H.) (12-5 mg. six-hourly) was instituted. Next day, the 
white count was still only 400 per c.mm. but there were signs 
of excessive leucopoietic activity and a number of immature 
cells of the granular series had appeared. 7 
 *After another 24 hours, the count rose to 9000 per c.mm. 
(polymorphs 62%) and next day it was 19,000 (polymorphs 
65%). At this stage, the patient still had a continuous pyrexia 
of 101°F and the abscess on the thumb was still present. There- 
after, during the next few days, the pyrexia settled by lysis, 
the white count gradually fell to normal, and the abscess 
cleared up. | 

An iliac puncture done during the stage.of recovery showed 
excessive bone-marrow activity affecting both the red and 
white cell series, but there was no evidence of any primary 
blood-disease, such as leukemia. A curious feature of 
the marrow films was the large number of extracellular 
oxidase-positive granules, the significance of which remained 
uncertain. ios . 


_ therapy ” is one of the greatest evils of the present time. ` 


~ 


Apart from allonal the only drugs that the patient 
had been taking immediately before admission were hexa- 
mine and bismuth oxycarbonate. Neither of these sub- 


stances has been associated with agranulocytosis in ` 


the past. « | 


Although it is not absolutely certain that allonal was 
responsible in this case, the circumstances make this 
drug highly suspect. Certainly, amidopyrine has often 
been incriminated in such cases. i -> | 

It is interesting to note that Witts 1 reported a relapse 


‘in the red-cell count following the administration of 
-allonal in a case of pernicious anemia, after a good 


response to treatment. When this drug was withdrawn, 
a large reticulocytosis occurred and the red count rose 
rapidly to normal. — tk ar 

In the case I have reported, the policy was to combat 
any infection as far as possible with massivé antibiotic 
treatment, until the marrow showed a spontaneous 
return to normal activity. Although corticotrophin was 
given, I think the marrow was already recovering before 
this drug was able to exert any real influence. . 

I wish to thank Dr. R. A. Hickling for permission to publish | 
this case. aa | 


NE Toe ceria M. ANTHONY PEYMAN 


London, W.C.2. 
METHYLPENTYNOL IN LABOUR 

. Sır, —Mr. Bourne’s contribution of Sept. 11 is both 
interesting and instructive. He emphasises the cause and 
relief of pain by the employment of methylpentynol to 
eliminate fear and facilitate relaxation. He thereby 
recognises the basic truth of the fear-tension-pain syn- 
drome which demonstrates a salutary change in the 

approach to childbirth. 7 | 
My contemporaries have read, as I have, for over 
thirty years, reports upon ‘‘ the last word ” in drugs for 
the relief of pain in labour. The words of Joseph De Lee 
come back to my mind. At the foot of a contribution 
to this important field of research, which ended “no 
harmful effects were noted in the mothers or the babies,” 
he commented: ‘‘ The last ten words are getting some- 
what monotonous. Why are so many drugs offered! 
Why do they live so briefly ? ” 
Fifteen years ago, De Lee, with the courage that never 
failed him, wrote: “It is a general indictment of the 
medical profession that the powers of the mind are under- 
valuated or ignored entirely. Its vast spiritual and 
physical resources have hardly been touched.” From 
nearly every country in the world I continue to receive 
reports of the successful relief of pain in labour by 


learning to utilise the power of those “ vast spiritual |: 


and physical resources.” 


In a remote village inthe Central Congo where white 
men rarely go and never stay, I was told by African women 
that childbirth was the way their gods rewarded good 
women. Pain in labour was caused by evil spirits in the 
head or a guilty conscience. ‘‘ Only the mind makes 
pain’’ they said. | , 

Every man and woman in this country desires fervently 
that childbirth should be a naturdl function without 
injury to the mind or body of either the mother or child. 
The supreme experience of a woman’s life must not be 
allowed to cause physical or mental discomfort 0r 
distress. Must we continue to obliterate the distorted 
mind by using drugs rather than remove by simple means 
the psychological impediments for which we, 48 ê 
profession, must be held largely responsible ? l 

We all hope that Mr. Bourne has demonstrated the first 
entirely harmless drug which relieves the pain of labout 
but practically all his cases and the controls were give? 
relatively large doses of other drugs and 45%. gas-and-all 
analgesia. mh 

ts ee ee ee 
1, Witts, L. J. Brit. med. J. 1941, ii, 199. 
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Can we accept this as a serious.contribution to the 
relief of pain in labour when there is a British method, 


'-, internationally used, which minimises discomfort and 
.. therefore analgesia ; 


which shortens labour; which 
saves time and money; which relieves the pressure on 


.-.. hospital beds and eases nurses’ work; and which has 


` many other advantages we need not enumerate at 


7. length? 


Surely it is wiser to extend the use of this method rather 
than search for new drugs with which to hide our own 


` failures. 


Petersfield, Hants. GRANTLY Dick READ. 


ENDOMYOCARDIAL FIBROSIS 
Smr,—The paper by Dr. Ball and his colleagues in 


_ your issue of May 22, and the recent correspondence, 
- prompt me to make the following comments. 


Thrombosis is always prone to occur in dilated heart 


- chambers. A natural sequel to the lodgment of thrombus 


~ on the endocardial surface of the heart is that the 


thrombus acquires a covering of endothelium and becomes, 
in the phraseology of the pathologist, organised. Fibrous 


- proliferation in the African, moreover, is exuberant, a 


characteristic to which the frequency of cheloid bears 
witness. I suggest that endomyocardial fibrosis is the 
end-result' of endocavitory thrombosis in a previously 
dilated heart. That the heart in its final form may not 
be enlarged in no way conflicts with this, for the heart 


2 being a collapsible as well as a distensible organ, neither 


its weight nor its volume post mortem is a measure of 
its size in the dynamic living state. And endocardial 


© sclerosis may be expected to contract a previously 
=. dilated heart. 

reasonable interpretation of figs. 1 and 4 in the paper 
= by Dr. Ball and his colleagues is that they illustrate 


Apart from this argument, however, a 


organised mural thrombus without discernible fibrosis 


.; Of myocardium. A pertinent observation in this 


context is that the apical part of the left ventricular 
wall is thin, no less so naturally than it is in these 
illustrations. 

It is not alone in Africa that one encounters conges- 


+ tive heart-failure that does not conform to established 


etiological patterns. Cases of this kind are apt to be 


. included in the comprehensive files of ischæmic (or 


4 before -it does. 


. progressively with age.) 


. arteriosclerotic) heart-disease (and, to rationalise the 
~.. diagnosis, coronary atherosclerosis and some fibrosis of 


the myocardium can always be found in adult hearts in 


. chronic congestive failure) or hypertensive heart-disease 
‘. —despite the absence of hypertension. 
.. Incidentally, as in other races, arterial pressure rises 
But in South Africa it has, 


(In Africans, 


believe, been established that a significant proportion 
of heart-failure is caused by malnutrition existing in 


= Varying degree over the major part of a lifetime. The 
-' heart in these circumstances is a dilated, hypodynamic 
' one in which endocavitory thrombosis is relatively 
” common. This form of thrombosis is a tragically frequent 
J cause of systemic arterial embolism and a commoner 


cause of pulmonary. embolism than peripheral venous 
thrombosis. If the patient survives these hazards the 


+ endocardial thrombus becomes organised, blending with 
the endocardium to produce a thick membrane or 
“ persisting as a polypoid fibrous excrescence. 
’ event, but more commonly in the latter, fibrous strands 
: spread fanwise from the mural attachment of the 
thrombus into the substance of the myocardium beyond. 
v» This in minor degree is common. 


In either 


I have only once 


seen endomyocardial fibrosis of the gross degree described 
by Dr. Ball and his colleagues, but in that instance the 


» basic relationship between thrombus and endomyocardial 
, fibrosis was, I believe, recognisable. 


The heart is relatively invulnerable to chronic mal- 
nutrition ; other organs, notably the liver, usually fail 
The precise physiological relationship 


between the liver and the heart is fascinatingly problem- 
atical, but there is impressive evidence that the liver 
exercises a dominant rôle in the metabolism of the 
heart and that, in certain circumstances, heart-failure 
may be a consequence of hepatocellular failure. (It may 
be of interest that in South Africa the combination of 
hepatocellular failure and disease of the central nervous 
system, especially extrapyramidal disease, is a frequent 
one.) 

That an individual is obese does not necessarily imply 
that he is not malnourished. And edema may obscure 
emaciation. Malnutrition in South. Africa is. often 
attributable to a diet containing a disproportionately 
large amount of carbohydrate at the expense of protein 
and fat (a diet which may encourage fat storage and 
clinical obesity), and the individual’s metabolism is 
geared accordingly. Spontaneous hypoglycemic symp- 
toms including ooma are common. Intravenous injection 
of glucose’ causes prompt recovery from coma but, as 
in Mann’s hepatectomised dogs, successive episodes of 
coma become less responsive, and eventually irreversible. 
In the presence of hypoglycemia of this degree the liver, 
as judged by needle biopsy, is replete with glycogen, 
which is not mobilisable by injection of potent adrenaline, 
a combination of circumstances that is reminiscent of 
von Gierke’s disease. Oral glucose, adrenaline, and 


insulin tolerance: tests, applied to a large number of’ 


malnourished Africans, reveal bizarre but constant 
patterns that are (by our standards) grossly abnormal. 
It is notoriously difficult to extract from an African 
(as I have known him) the details of what he is in the 
habit of eating. 
account of what he regards as socially acceptable fare 
by the white man’s standards as he understands them. 
It will take no less than an hour of diligent questioning 
and patient listening to get the true story. And after 
that the wise investigator will check his information 


before accepting it as fact. 
- Royal Infirmary, 
Edinburgh. i 


DEATHS DURING ANÆSTHESIA 


Sm,—In your annotation last: week you refer to 
Beecher and Todd’s statistical analysis } of some 600,000 
operations—an analysis which reveals that the mortality- 
rate increased nearly sixfold when muscle relaxants were 
used. You say that you can see no evidence to justify 
putting blame so squarely on the muscle relaxants. , I 
would go much further and say that the evidence they 
present indicts not the relaxant drugs but the technique 


A. D. GILLANDERS. 


of the majority of the anesthetists involved. 


The introduction of the muscle relaxants constituted 
possibly the most important advance in the history of 
anesthesia. 
open arms by British anesthetists transformed our 
techniques and are now very widely used and regarded 
as an indispensable part of major anzsthetic procedures. 


In this hospital, for example, apart from those adminis- — 


tered to outpatients, over 85% of all anesthetics given 
during 1953 incorporated some specific relaxant. I 
maintain flatly that these drugs are extremely safe 
provided always that normal pulmonary ventilation is 
maintained. As long ago as 1946, Gray and Halton ? 
pointed out the necessity for augmenting respiration 
when using curare. It should be unnecessary at this date 
to labour this point for obviously if neuromuscular 
blocking agents are administered in amounts which will 
cause partial paralysis of, for example, abdominal 
muscles, they will at the same time cause partial paralysis 
of the muscles of respiration, and pulmonary ventilation 
will necessarily be reduced. 

Beecher and Todd’s figures show that American 
anesthetists use muscle relaxants much less widely than 


1. Beecher, H. K., Todd, D. P. Ann. Surg. 1954, 140, 1. 
9. Proc. R. Soc. Med. 1946, 39, 400. 


He will readily answer with a fanciful. 


These drugs which were welcomed with 
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we do—in less than 12% of patients undergoing general 
anæsthesia. They also reveal that, excluding those 
patients whose respiration was controlled, only 600 of 
30,900 who were given these drugs had their respirations 
augmented. These last figures form by far the most 
disturbing part of their paper, indicating as they do a 
widespread disregard of what we consider to be the one 
measure most calculated to ensure the safety of our 
patients. The surprising thing indeed is not that 
the American mortality was so high when muscle 


. relaxants were used but that it was not very much 


higher. : 


Royal Infirmary, 


Manchester. H. J. BRENNAN. 


THE RENAL DUCTS OF BELLINI 


Srr,—I should like to add some observations to this 
discussion, which began last year with the preliminary 
communication of Duran-Jorda! who suggested that 
these ducts do not open into the renal pelvis but provide 
for the urine to be excreted by dialysis through the 
papillary epithelium. | i 

While studying mouse kidneys, I have paid special 
attention to the papilla because this is the starting-point 
of the mouse disease described by Dunn? as “ papillo- 


nephritis.” This papilla is a slender structure about 
"3 mm. long, with a diameter of about 1 mm. at the base, 


tapering to about 0-2 mm. at the tip. In this tip, which 
protrudes into the ureter, on serial sections about 4 ducts 
may bo found opening outwards. The actual orifice of 
these ducts is.narrow and sometimes only a virtual 
opening, the columnar epithelial cella of the opposite 
walls of the duct lying close against each other, as in the 
accompanying photograph. Immediately behind this 
valve-like orifice, however, there is an ampulla-shaped 
widening of the duct. This is the terminal part of the 
system of collecting tubules, and by some histologists is 
distinguished from the Bellini ducts by the name 
“ papillary duct.” Thus, Policard ? states: ‘‘ Tout à fait 
à l'extrémité de la papile . . . ces tubes de Bellini se 


réunissent pour fournir les canaux papillaires débouchants 


dans le bassinet, au sommet des papilles rénales.” Most 
British and American textbooks, however, use these 


1. Lancet, 1953, i, 727. 

2. J. nat. Cancer Inst. 1944, 5. 17. i 

3. Policard, A. Précis d’Histologie Physiologique. Paris, 1950 ; 
p. 543. 
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terms interchangeably: ‘‘ the papillary ducts or ducts 
of Bellini.” 

. These terminal ducts were once the subject of dis. 
cussion, for some anatomists held that they provided 
an outward opening for all tubules found in the papilla, 
while Henle* showed that the loop-formed tubules, 


which now bear his name, run parallel to, but do not | ' 


join, the ducts opening outwards. He demonstrated 
how these latter ducts are nothing but the terminal 
canals resulting from the dichotomous joining of collecting 
tubules which takes place throughout the entire length 
of the papilla. 


To illustrate this fusion of tubules: in the mouse f 


kidney we may count some 120 collecting tubules lined 
with cuboidal epithelium on a transverse section through 
the base of the papilla. Half-way through the papilla 
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only about 40 ducts will be left, now lined with higher - | 


epithelium—the Bellini ducts proper. The number of 
these will be reduced to about 10 just above the tip of 
the papilla, where they continue to fuse, forming -the 
few terminal ducts described above. In a human papilla 
these should number about 10 or 20, as counted from 
the number of pits on the area cribrosa. 

In connection with the observation of Duran-Jorda, 
I would venture the following suggestions. These wide 
terminal ducts into ‘which 2 Bellini ducts fuse at the 
tip of the papilla, and which themselves have a narrow 


Opening outwards, may easily simulate hairpin bends. 


The valve-like orifice of these ducts, which, from the 
photograph of Dr. Jones and Dr. Rewel (Aug. 7), I 


conclude to occur also in the human papilla, might | 


explain the findings in retrograde pyelograms cited by 
Duran-Jorda. Increased ureteral pressure, one may 
imagine, can compress these narrow openings, which are 
surrounded by lips of papillary tissue, and thus prevent 
upward flow of urine or contrast fluid. 7 

It must be noted, however, that Henle * injected the 
tubular system of papilla and medulla, and sometimes 
even of the cortex, in human, horse, and other kidney 
preparations by way of the ureter. 


Netherlands Cancer Institute, 
Z Amsterdam. 


P. J. THUNG. 


MEDICAL CARE OF STUDENTS 


Sir,—Dr. Logan’s article of Aug. 28 contains some 
interesting and significant points. In particular, be 
stresses the wide variations in the health services of the 
different universities, and in his letter of Sept. 11 he 
draws attention to some further differences. He permits 
himself, however, some generalisations, in regard to the 
work of the services other than his own, which must, 
I feel, have been based on an incomplete knowledge of 
their aims and objects, since his remarks contain 4 
number of inaccuracies and some assumptions which can 


` only result in an inadequate impression of the health 


services of the country as a whole. : 


In spite of the very wide variations in the conduct of 
the different: services, there runs through most of them 
a certain basic pattern. The Manchester health service 
probably diverges more than any of the others from this 
pattern and is in this sense the most unusual ; sometimes 
one has the impression that the actual medical care 0 
students has perhaps been given a somewhat subsidiary 
rôle. Clearly one of its main objects is the screening 
of each annual new intake for signs of remedial defects 
and potential illness. Dr. Logan extols the routine 
questionnaire as an effective and economical means 0 
doing this, using a proforma of “ 4 pages including some 
200 items.” AS S 

Questionnaires for this and other purposes have been 
used in Aberdeen for more than 16 years, but have 
largely fallen into disuse because, as the result of gub- 
ee E M aa 


4. Henle, J. Abh. Ges. Wiss. Göttingen, 1861-62, 10, 223. 
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sequent interviews with students who have replied to 
them, the answers have been found very often to be 
quite unreliable. I cannot bring myself to believe that 
by this method “‘ significant medical information on all 
freshmen is known within two to six weeks of entry ” 


_ (my italics), Without undue elaboration .and addition 


to staff, I doubt whether it is possible, by any means, 
to spread a net with meshes fine enough for really 
effective screening of potential illness which is unknown 
to the individual. 

With his penchant for screening, it is odd that Dr. 
Logan disparages the routine mass X-ray examination 
carried out at the beginning of the session. This, properly 
organised, is a simple and inexpensive screening process 
which causes little inconvenience either to the health- 
service physician or to those being examined, and it does 
not of course replace the further X-ray examination of 
suspected cases. 

Though screening by questionnaire might serve to 
bring for early advice a certain number of cases of 
unsuspected illness, there would by this system be no 
means of checking the number which escaped. Far 
more useful in my view would be a good advice and 
treatment service which students should be encouraged 
to make use of at the first signs of illness. It should 
specialise in the occupational difficulties of students and 
offer through its connections the full range of medical 
treatment. Such a service can be achieved effectively 
and economically by alliance with the National Health 
Service. 

This is the policy followed by the Aberdeen health 
service, where the first concern is to provide an advice 
and treatment service for all students who may care to 
make use of it. There is no obligation on the part of any 
student to register with the University, and students 
whose family doctors are available are not accepted on 
the list, though help is never denied them. The service 
aims at the highest, possible standard which accommoda- 
tion, equipment, and ancillary help can give, and the 
time factor is not allowed to interfere with the quality 
of work, which is limited only by the professional capacity 
of the physician-in-charge.. The same applies to certain 
other universities. 

This advice and treatment part of the service provides 
valuable data for research which is being conducted into 
the effects of the university environment on student 
health. Further data are obtaitied from routine health 
examinations of a cross section of the student population. 


‘These examinations, so much disparaged by Dr. Logan 


and whose significance he seems largely to have missed, 


_ are carried out not only in the first year of study but 


in the third and subsequent years. Each occupies about 
one hour, and they are not intended, as Dr. Logan implies, 
to serve as a screen for potential illness (though they have 
a value in this respect much greater than any question- 
naire), but as a means of assessing health in its widest 
sense, | 

In the case of all freshmen interviewed, an inquiry is 
made into family history and social background, previous 
health, personal interests and habits, and the extent to 
which the student has been prepared for life at the 
University. A physical examination is made, including 
X-ray examination of chest, and a psychological assess- 
ment is attempted, though much more valuable informa- 
tion in regard to the latter is gained from the treatment 
Service. Based on all factors,- each student receives a 
health grading. Notes of the findings entered on a 
punch-file record card provide not only a means of 


. correlating factors concerned with student health but 


constitute an excellent basic record for use in future 
sickness, and for comparison with the findings of similar 
examinations carried out on the same students after they 
have been for two or more years at the University, 
whereby its influerice may be assessed. 
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Routine health examinations are the source of a wide 
range of information in regard to the undergraduate which 
must, surely, be of value to a university, and which, so 
far as I can see, cannot be obtained through other 
channels. With such an understanding of their purpose, 
I think it will be appreciated that Dr. Logan is a little 
confused when he attempts to compare questionnaire 
methods of screening with routine health examinations, 
which serve such a vastly wider purpose. His description 
of them as “a waste of the student’s time and the 
doctor’s time and skill’”’ is I feel, to put it mildly, a 
little hasty. | 

Finally, I would ask Dr. Logan whether his description 
of the student body as ‘‘a very healthy population ”’ 
is based on sound evidence. Has he attempted to 
assess the health of Manchester students other than by 
morbidity findings based on ‘‘ paper’? examinations ? 
If not, I think he should keep an open mind on this 
matter. 


Student Health Service, 


University of Aberdecn. A. H. MAcKLIN. 


PENICILLIN IN THE TREATMENT OF 
DIPHTHERIA 


Sir,—Like Dr. Librach (Aug. 21) I am more than 
critical of any suggestion that diphtheria should be 
treated by penicillin alone. 

Many of us during the late war had experience of 
faucial, nasal, and cutaneous diphtheria, the carrier 
state, and mucocutaneous lesions and wounds con- 
taminated with Corynebacterium diphtheria. In the clearing 
of nasal and faucial carriers we were far from impressed 
with the value of penicillin. Tonsillectomy appeared to 
be the remedy of choice where indicated. 

A definite indication for antitoxin was a suspicion of 
nasal or faucial diphtheria. As a rule, I gave at least 
24,000 units of antitoxin well diluted with saline very 
slowly intravenously (after routine individual sensitivity 


tests were carried out), together with up to as much as 


96,000 units intramuscularly, the total dosage depending 
on the case. In addition at least one mega unit of 
penicillin was given in divided doses every 24 hours 
for 3 days. 


Connaught Hospital, 


Hindhead, Surrey. JOHN MAcKAY-DICK. 


HAIR IN THE HEEL 


Sir,—A man, aged 36, complained of pain under- 
neath the left heel for two days. There was a small 
dark area approximately in the middle of the heel, 
but no reddening 
for swelling. On 
palpation with a 
blunt point there 
was much tender- 
ness confined to 
this darkened area, 
The presence of a 
thorn or other 
fragment wag sus- 
pected, and the 
skin was scraped 
off over this dark 
area till a small 
black object 
presented. This 
was seized by mosquito forceps and a hair about 
3/, in. long was pulled out, apparently going directly in at 
right angles to the skin surface. About an inch away, 
a similar piece of hair was observed passing obliquely 
through the skin and giving rise to no symptoms. This 
also was removed by gentle traction. There were no 
other physical signs. 
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The first hair is shown in the accompanying figure. | 


_ After comparison with metal, human, cotton, and syn- 


thetic fibres, &c., it was decided that it was most likely 
to be a horse hair, which might have come out of the. 


padding of a suit. 


Although dermoid cysts from hairs have been shown 
to be an occupational hazard of barbers, in whom the 
cysts occur in the hands, usually interdigitally where 
the skin is soft and thin, it is believed to be rare for a 
hair to penetrate the skin of the heel, which is extremely 
thick and tough. 

Slough, Bucks. l ROBERT PIPER. 


TREATMENT OF PLANTAR WARTS 


Sır, —Dr. Foster (Sept. 4) seems to have missed the 
point of the article by Dr. K. D. Crow and me. We were 
simply concerned with assessing the merits of two most 
rapid and efficient methods of treatment—namely, 
carbon-dioxide snow combined with analgesia, and 


| curettage and- cautery under anssthesia. Relatively 


unreliable, tedious, and lengthy methods such as repeated 
applications of podophyllin or trichloracetic acid, were 
not under discussion at all. In our series of 267 patients 


‘followed up for six months after treatment we obtained 


significantly better results with the carbon-dioxide snow 
technique than with curettage, whether judged from 


relapse-rate, or subsequent pen tenderness, and 


disability. 


Dr. Foster is probably unwise to consider any treat- 
ment ‘‘ the absolute answer’ to any disease, especially 


in dermatology. Perhaps freezing with the colder liquid 


nitrogen may be “ more effective ” than carbon-dioxide 
snow in his hands ‘‘ for the odd patient,’ although he 
offers no statistical evidence. However, this is beside the 
point. We explained that we used carbon-dioxide snow 
because it is easily available at all times in all hospitals 
and many surgeries. 


Apparently “nearly all’’ Dr. Foster’s ‘patients com.’ 


plain of severe pain after treatment with carbon-dioxide 


snow. This is completely at variance with our results, 


and, unless the Scottish child is less brave than the 
English, it must be accounted for by a different technique 
in producing analgesia. 

London, W.1. O. L.S. Scorr. 


LIABILITY FOR ACTS OF DEPUTY 


Sır —The action of the medical services committee 
of the Devon and Exeter Executive Council, in reporting 
to the Minister of Health that the doctor in the case 
you referred to on Sept. 11 “‘ must take greater care in 
his deputising arrangements,” has rightly caused serious 
concern. It is appreciated that it may be impossible 
to give. all the facts in a short report, but the facts that 
you give are sufficient cause for concern. 


‘A medical partnership is a complex arrangement., 
A partner, as a principal, is normally regarded as fully 


independent (he does not, for example, have to sign his 


prescriptions “per pro ’’ as does a locum tenens or other 
deputy). Yet here is a group of doctors recommending, 
as a body, that a partner in a partnership practice shall 
take “‘ greater care in his deputising arrangements.” 
How, in fact, does one exercise greater care than by ask- 
ing one’s partner to attend a patient during one’s 
absence ? Should a partner never be asked to deputise ? 
Should a principal always make himself available at all 
times, rather than ask a partner to see a patient? I hardly 
like to think what effect this doctrine would have both 
on the partnership and the principals. 

As a member of a treble partnership, if I felt I could 

not put complete confidence in the ability of either of 
my partners to look after my patients as well as I do 
myself, then I should be guilty of serious ethical error 
in asking either of them to see a patient of mine in my 


absence. Committees tend to make statements and take 
up attitudes that their constituent members, as indi- 
viduals, would never make or adopt. Surely in this case 
they have issued a statement that is at variance with 
common practice, and they should be called upon to 


justify their attitude, and particularly their stricture | 


on the member of the partnership. 
This decision, unless challenged, will mots up a de facto 


rather than a de-jure judgment, and it is a threat to the — 
- profession as a whole, as well as to general practitioners, 


for it rides roughshod over “tradition, precept, and 
practice. : 

The general high standard of medical care in. the 
N.H.S. is surely made sufficiently obvious by the vast 
majority of conscientious practitioners. there is no 
necessity for such statements as that of the Devon and 
Exeter committee which add unnecessarily to the-burden 


` of responsibility S carried by those. who actually 


do the work. 


 Penketh, Lancs. T; ‘Ss. ERI. 


Medicine and the Law : 


Phenol Poisoning in Hospital 


AT an inquest on Sept. 61 it was suggested that a 
woman of 70 had accidentally drunk phenol from a 
mug at her bedside while she was in hospital awaiting 
an operation for malignant disease. A- verdict of 
accidental death was recorded. In evidence, it was said 
that a mug containing disinfectant solution and a 
feeding-cup of milk were both beside her bed. Later 
the disinfectant had gone. A nurse said that the two 
vessels could not easily be confused. A. similar accident, 
which occurred a few weeks ago, was mentioned at the 
inquest. 


Standardisation of hiena Fittings 


A boy, aged 7, who had just had his‘appendix removed, 
inhaled some vomit and later died of asphyxia. 
the inquest on Sept. 3,2 it was stated that “special 
apparatus ” needed for treatment would not work 
properly on this occasion. ' A second apparatus was 
brought from another operating-theatre, but the elec- 
trical fittings were unsuitable. A third machine was 
fetched but this proved too weak to be effective. The 
coroner remarked that it was extraordinary that the 
plug on one apparatus would not fit the ‘socket in 
the theatre. Returning a verdict of death by misadven- 
ture, the jury added: “ We consider that all theatre 
plugs and sockets should be standardised and stricter 


supervision should be exercised in the maintenance — 


of all theatre equipment.” 


te 


KERSHAW, J. B., M.B. Lond., D.P.H.: senior asst. M.O.H., Hove, 
and school M. O., Hest Sussex. 


RIVLIN, S. M., M.R.C.8. Burgeon to varicose-ulcer clinio, Battersea 
Central Mission. 


East Anglian Regional Hospital Board: i 
LALLOO, R. D., M.B. Brist. : ty Hospital, 
Doddiagton medical registrar, County 


PERRY, E. G., M.B. N.Z.: sur l Suffolk and 
ë Ipawi ch He Hospital bo gical registrar, East aiie 
AYLOR, amb. : terboro 
ji Meroorial Hoa Hospital. surgical registrar, Pe a 
RIGHT, M.S.8.A.: registrar in mental deficiency & 

chil psychiatry, Little ‘Plumstead mental-deficiency hospital 


South-Western Regional Hospital Board: 


MACPHERSON, JOHN, 'M.B. Aberd., F:R.0.8.E., M.R.0.0.G.:_ 000° 


sultant obstetrician an. : oa) gre 
(Torquay district). d gynecologist, Exeter clini 


ILLY, M. C. T., Ms. Lond., nsul surgeon, 
Plymouth sral Ta S F.R.C.8.: €O tams 
STRANGE, D. M., M.A. Oxfd, L.M.S.S.a.: senior hospital ¥.0» 


oyal Wostern, ‘Counties Institution, Starcross. 


1. Birmingham Post, Sept. 7, 1954. 
2. Birmingham Gazette, Sept. 4, 1954. 
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‘STELLA CHURCHILL 
j M.R.C.S., D.P.M. 

Dr. Stella Churchill, who died on Sept. 16 at Mentone, 
at the age of 71, came comparatively late to medicine, 
yet she contributed to her profession as a medical officer 
of health, as a psychotherapist, and as a lively writer 
on health education and medical psychology. 

She was born in Birmingham, the youngest daughter 
of the late George Myers. From Edgbaston High School 
she went to Girton College, Cambridge, taking the natural 
sciences tripos in 1905. After her marriage in 1908 to 

; J. A. Churchill, M.v.0., she spent some years in 
Italy where her husband was British consul-general in 
Naples. After her return to England she continued her 
studies at the London School of Medicine for Women. 


- In 1917, she qualified, and after holding house-appoint- 


ments at the Victoria Hospital for Children, Tite Street, 
and the Italian Hospital, and a clinical assistantship at 
Great Ormond Street, she served for a time as anæs- 
thetist at the British Red Cross Hospital at Netley. In 
1920 she began her public-health work as assistant 
medical officer for maternity and child welfare for 


-~ Bermondsey. Two years later she was appointed deputy 


M.O.H. for St.. Pancras. After she retired from this 
post in 1924 she unsuccessfully contested North Hackney 
and Chiswick in the Labour interest in the parliamentary 
elections of 1924 and 1929. As early as 1925 she was 
elected to the London County Council and she remained 
a member of the council till 1932. Meanwhile she 
continued her medical work at the West Hackney welfare 
clinic and as director of the Walworth Sunlight Clinic. 
She also wrote many articles and books on public-health 
subjects, including Nursing in the Home (1925), Health 
Services and the Public (1928), and Milk (1930). Her 
work in health education had directed her interest more 


and more to medical psychology, and in 1936 she was 


appointed psychotherapist to the Tavistock Clinic. When 
she retired from this post in 1946 she became psycho- 
therapist. at the West End Hospital. In 1949 her book 
on The Adolescent and the Family appeared. 

J. M. writes: ‘Dr. Churchill had an exceptional 
number of friends. Throughout her life people met her, 
were delighted, and stayed on in her immense circle to 
enjoy her humour, wisdom, and kindliness. A gifted 
speaker, she could lecture or tell a story to delight 
everyone—except perhaps Mrs. Grundy—and some of 
her patients have attributed their recovery ‘ to laughing 
somuch.’ Naturally endowed as doctor, and particularly 
as psychotherapist, her social qualities were backed by 
her good sense and knowledge of the world, and her 
insight was enhanced as she aged. But beyond her 
social and professional interests, she had solid internal 
resources of contentment. Her knowledge of music, art, 
and poetry was great, and probably helped her to accept 
some invalidism without dismay. Most people nearly 
seventy—let alone a diabetic—would be daunted by a 
compound fracture of the femur. This notable woman 
said she had not lost by the experience, and she overcame 
the disability and was walking and bathing to the ‘day 
of her death. Her enjoyment in life was her most 
endearing quality and one which will make her friendship 
irreplaceable to many people.” 

Her husband died in 1921. She leaves a son and 
daughter. 


Diary of the Week 


SEPT. 26 To ocT. 2 
Tuesday, 28th ~ 
ILFORD MEDICAI SOCIETY | 

9 P.M. (King George Hospital, Ilford.) Dr. Michael Ward: 

Ascent of Everest. : 

Thursday, 30th , 
MEDICAL SOCIETY or LONDON. 11, Chandos Street, W.1 

5 P.M. Dr. Charles Singer: How Medicine Became Anatomical. 

. (Lloyd Roberts lecture.) 

ASSOCIATION OF (!LINICAL PATHOLOGISTS 

2 P.M. (Grand Hotel, Brighton.) Opening of three-day Meeting. 
Friday, Ist l 
wae Cross HOSPITAL MEDICAL Society, Whipps Cross Hospital, 


8.30 P.M. Dr. Robert Forbes: Rocent Developments in Medical 
Litigation. 


Notes and News 


MEN OVER SIXTY 
Heavy work, or work requiring nerve or balance, is not 
for the elderly. Men over sixty in heavy trades naturally 
turn to the less exacting jobs, relinquishing the tougher ones 
to the youngsters and the middle-aged. Mr. F. Le Gros Clark, 
in a report ! on later working life in the building industry (the 
second Nuffield report on this topic), finds that both craftsmen 


and labourers once they are over sixty begin to show a prefer- — 


ence for the more restrained tempo of maintenance and repair 
work, and take account of weather, heights, heavy lifting, 
speed, and other factors which previously caused them little 
anxiety. The report covers 315 men between the ages of 60 


and 66 who were still actively at work in this industry. The _ 


numbers fell off rapidly after the mid-sixties, especially among 
labourers ; and indeed most of those still on the job after 65 
had exceptionally sound constitutions, though a few were 
struggling, against increasing odds, to remain at work for 
domestic or financial reasons. Of 97 men round about 65, 
however, only 6 gave any impression that they thought of 
retiring soon. Some 60% of the craftsmen and about half the 
labourers in the early sixties seemed physically strong and 
fit, but many of the rest complained of the hampering effects 
of rheumatism or bronchitis. Decline in fitness is fairly rapid, 
and by their mid-sixties some 30-40% of those who reached 
their early sixties in a fair state of working efticiency have left 
the industry. Taking the group of 315 as a whole, almost 
three-quarters were more cautious than they had been about 
working at heights, some 40%, indeed, preferring to keep as 
far as possible to jobs at ground level; nearly half were 
slowing down to the extent of refusing jobs with an element 
of speed; a fifth were unwilling to work outdoers in bad 
weather; and four-fifths were unwilling to travel beyond their 
home towns in search of work. These preferences indicate 
the degree of physical exertion of which these elderly men feel 
themselves capable; and Mr. Le Gros Clark suggests that if 
we wish to keep our seniors at work after they have reached 
retiring age we must take such preferences into account. 


THE YOUNG DRINKERS 


ALCOHOLISM in the family has long been recognised the 


world over as one of the causes of juvenile delinquency. 
One of the more disquieting features of the post-war increase 
of alcoholism in France is the incidence of alcoholic symptoms 
among children.? Dr. Serin? has described 4 more cases, 
aged three, five, seven, and twelve, with symptoms of nervous- 
ness, temper tantrums, and behaviour disturbances; 2 of 
the children also had terrifying hypnagogic hallucinations. 
All were of good family, and carefully nurtured, and none of 
the parents were alcoholic. The children were all in the habit 
of drinking undiluted wine at their meals. The father of 
one explained that wine was preferable to water as “ water 
transmits poliomyelitis.” The eldest child also took an 
occasional apéritif. l 7 
Disturbed by these cases, which she had met in her own 
practice, Serin sent a brief questionnaire to the departmental 
directors of the French ministry of health. The replies show 
that the practice of giving wine, cider, and spirits to small 
children is extremely widespread, and, as might be expected, 
it ig most common in the districts producing wine and cider. 
In Calvados, for example, babies of eighteen: months drink 
cider at and between meals; in Lot-et-Garonne children 


drink wine more or less undiluted from the age of three; — 


and in Vendée children take bottles of wine to school with 
them for their lunch, and present themselves for vaccination 
armed with a little flask of eau-de-vie for encouragement. 
The use of spirits seems even more widespread. Pernod is 
commonly given to small infants as a vermifuge: in Roche- 
sur-Yon a child of nineteen months died of delirium tremens 
after forty-eight hours of this treatment. Laplane et al.4 
have described alcoholic cirrhosis in a boy, aged two, who 
drank half a litre of red wine daily “ and beer when he was 


thirsty °’; and Cathala 5 mentions a case of splenomegaly, 


due to cider-drinking, in a girl of two-and-a-half, 


1, The Working Fitness of Older Men. The Nuffield Foundation, 
Nuffield Lodge, Itegent’s Park, London, N.W.1. Pp. 40. A 
limited number of copies are available free of charge from the 
Secretary of the Foundation. 

. Huber, J., Gain. Bull. Acad. nat. Méd. 1953, 137, 377. See also 
Lancet, 1953, ii, 1030. : e 
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. Laplane, R., Duche, D. J., Dalion, Graveleau, D., Seligmann, M. 
Arch. franç. Pédiat. 1953, 10, 874. ; j l i 

. Cathala, M. J. Nourrisson, 1947, 35, 41. 
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This dangerous practice is usually due to ignorance, and 
Serin urges that an energetic campaign of health education, 
especially among young mothers and fathers, should be 
undertaken at schools, clinics, and hospitals. 


FASHIONS IN CHILD CARE 


Times change, but children remain obstinately the same— 
a truth brought home by the current exhibition on “ The 
Child through the Ages ” at the Wellcome Historical Museum.! 
Centuries of mothers have solved the problem of feeding, 
clothing, cleansing, transporting, and amusing children, and 
though their methods have differed the results: have been 
much the same: the human race has survived and prospered. 

_For the primitive mother, the feeding of the newborn infant 
presents no difficulties ; her chief problem is with transport, 
and very ingeniously she often solves it. This exhibition 
displays the baskets, bead bags, doeskin wallets, hoods, bark 
troughs, slings, cradles, and other devices in which the busy 


mother, off to do the morning’s ploughing, stows her offspring - 


and takes him along. Growing up—such a complex process, 
we are told, for civilised adolescents—has its inconveniences 
for primitive young people too. The initiation ceremonies 
which they are required to undergo are considerable feats of 


endurance; even girls may have several teeth avulsed. It 


would be interesting to know the fate of those who do not 
satisfy the examiners: are they referred for six months, or 
do they go through life as ‘‘ failed matric” ? 

The visitor, passing in a single stride to ancient Egypt, in 
the next show-case, finds himself in much more enlightened 
company. Here are benign gods and goddesses, represented in 
elegant little bronze statuettes—Horus, the youthful god of 
healing, Hat-hor the cow-headed friend of women in child- 
birth, Isis nursing the infant Horus, and the jolly dwarf Bes, 
the god of pleasure, whose particular care it was to amuse 
and protect children and their nurses. Here too are amulets, 
bright things in vivid blue and green—a fly for swiftness, 
a frog for fertility, a leopard for valour, and (more humdrum 
but no doubt equally efficacious) a tooth to prevent toothache, 


From the stylised art of Egypt we leap to the naturalistic art — 


of Greece: here are small terra cotta figures, mainly votive 
offerings from the temples of Æsculapius. One small master- 
piece stands out : a bowed peasant woman with heavy breasts, 
far gone in pregnancy and with two children hanging about 
her; she has the seamed and ancient face of a woman worn 
out with bearing. l 

Feeding bottles now appear, and hold their dangerous sway 
through the centuries. Those used by Greeks and Romans 
were made of pottery or glass, and their descendants run 
through the whole exhibition—in pewter, silver, stoneware, 
pottery, plain, ornamented, signed by famous makers (Wedg- 
wood, Minton, Spode), decorated with the head of Queen 
Victoria, in cut glass or etched glass or glass embossed with 
the maker’s name, equipped with spouts and nozzles guaran- 
teed to defy cleaning, until they attain that perfect horror, 
the bottle with a long long rubber tube. A poster—shown in 
the exhibition—was inveighing against these death-dealing 
instruments as late as 1917. 

Through the centuries of ignorance and error runs the 
history of pediatrics, struggling towards the light. It began, 
perhaps, with the famous book written in the second century 
A.D. by Soranus; and though he had much to say that was 
sensible he was also responsible for some errors which persisted, 
on the strength of his authority, for hundreds of years. 
Swaddling, for instance, was still practised in the eighteenth 
century, and could still be faintly discerned in the “ binder,” 
which babies wore well on into the early years of the twentieth. 
Pediatrics, as we know it, begins with Nicholas André’s 
book, published in 1741, and we have to thank him, too, for 
giving the specialty its name. Copies of the works of both 
Soranus and André, and of many other pioneers, are shown 
here. The last cases illustrate the nineteenth century, when 
lives of children in this country were wasted more freely and 
deliberately than ever before, and when children’s hospitals 
sprang up like champions to defend them. It is cheering to 
see how warmly doctors took up the children’s cause, and how 
well they acquitted themselves. 


——e r 


University of Sheffield 

Sir Lionel Whitby will give the opening sessional address 
of the faculty of medicine at 5 p.m. on Tuesday, Oct. 12. 
The title of his address will be A Doctor Looks Back. 


ee i ee ee 
. At 28, Portman Square, London, W.1. The exhibition, which 
i A end on Sept. 14, will run for three months. 


Royal College of Surgeons of England 


On Thursday, Oct. 14, Dr. Oswaldo P. Campos, president: 


of the joint meeting of Brazilian and Latin American Ortho- 
pedic Associations 1954, will deliver ‘the Moynihan lecture, 


on One Thousand Cases of Bone and Joint: Tuberculosis. 


On Thursday, Oct. 28, Sir Gordon Gordon-Taylor, will give 
the Thomas Vicary lecture, on the Life and Times of Sir 
Charles Bell. Both lectures will be at 5 P.m. at the college, 
Lincoln’s Inn Fields, W.C.2. 


Midland Centre for Neurosurgery 


On Sept. 14 Sir Geoffrey Jefferson, F.R.S., opened this centre 
at Holly Lane, Smethwick, which was formerly an isolation 
hospital. The new centre, which has cost £125,000, will serve 
the whole Birmingham region. 


Royal Institute of Public Health and Hygiene 


Dr. Frankis Evans will deliver the Bengué lecture at this 
institute, 28, Portland Place, London, W.1, on Thursday, 


Oct. 21, at 5 P.M. He is to speak on Veins and the 


Aneesthetist. 


National Spastics Society 

This society is instituting a five-year research programme 
at a cost of £45,000. Dr. P. E. Polani, assistant to the director 
of the department of child health at Guy’s Hospital, has been 
appointed research physician. l 
Food Chemistry and Nutrition 


Mr. Magnus Pyke, D.sc., will speak on this subject at 8 
meeting of the nutrition panel of the food group of the 


Society of Chemical Industry, to be held on Wednesday, 


Oct. 13, at 6.30 P.m. in the rooms of the Chemical Society, 
Burlington House, Piccadilly, London, W.1. 
National Health Service Tribunal 


From July, 1951, to July, 1954, 29 cases were instituted 
before this tribunal, and 3 cases were carried over from the 


previous three-year period. In 17 of the 24 cases completed 


in 1951-54 the tribunal directed that the names of the prac- 


titioners, who included 2 doctors, should be removed from 
local lists. 


National Vital Statistics 


Dr. W. P. D. Logan will read a paper on this subject at a 
meeting of the study circle on medical statistics of the Royal 
Statistical Society to be held on Tuesday, Sept. 28, at 6.45 P.M., 
in the Westminster Medical School, London, S.W.1. Further 
information may be had from the hon. secretary, Mr. M. P. 
Curwen, St. Bartholomew’s Hospital, E.C.1. 


St. John Ambulance Brigade 3 


A conference for surgeons and nursing officers of the brigade 
is to be held at B.M.A. House, Tavistock Square, London, 
W.C.1, on Saturday and Sunday, Oct. 30 and 31, under the 
chairmanship of Major A. C. White Knox, the surgeon-Il- 
chief. Further information may be had from his department, 
8, Grosvenor Crescent, S.W.1. 


Vellore Reunion 


This meeting will be held on Wednesday, Oct. 6, at the 
Caxton Hall, Westminster, S.W.1. Sir Philip Manson-Babr, 
who has recently visited the college and hospital at Vellore, 
will take the chair in the afternoon at 3.30 p.m. and Dr. Edith 
Summerskill in the evening at 7 P.M. The speakers will include 
Dr. Howard Somervell and Dr. Donald Paterson. 


Exhibition of Kinematography 


The exhibition, which the. kinematograph group of the 
Royal Photographie Society is holding from Dec. 3 to 18, 
will include a medical section. The last date for entry of films 
is Oct. 30, but intending exhibitors should get in touch with 
the hon. secretary of the group, 16, Princes Gate, London, 
‘S.W.7, as soon as possible. 


CORRIGENDUM: Collegium Internationale Allergologicum.— 
We regret that the name of the president of this association 
was given wrongly last week (p. 606). The president !8 
Dr. David Harley, 19, Queen Anne Street, London, W.1. 


} 
The proceedings of the first International Congress on Medics 
Librarianship, which was held in London in July. 1953, bavo n 
been published undor the editorship of Mr. F. N. L. Pon of 
librarian of the Wellcome Historical Medical Library, as an Te. 
Libri, the international library review (vol. 3, 1954, Copenhage! 
Munksgaard. Pp. 451. 50 Kr.). 
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Especially designed for CHILDREN 


z TLOTYCIN... 


Paediatric 
FOR ORAL SUSPENSION 


Particularly effective against Staphylococci, Strep- 


THE SAFE SELECTIVE 
tococci, and Pneumococci. 


WIDE-RANGE ANTIBIOTIC 
FOR CHILDREN 


ELI LILLY & COMPANY LIMITED . BASINGSTOKE - HANTS 


Q”’ 


Causes no alteration in normal blood picture. 
Dose 4-teaspoonful per stone body-weight every G hours. 


The Originator of Erythromycin 


in the treatment of 
ECZEMA 


“ F99 ”—available in capsule, liquid 
and ointment forms—is a concentrate 
of the active isomers of Linoleic and 
Linolenic acids, of the highest 
achievable purity and standardized 
biological activity. It is indicated in 
. skin disorders due to essential fatty 
acid deficiency of dietetic or ‘“‘ absorp- 
tion ” origin, i.e. chronic furunculosis, 
eczemas of various types, including 
infantile eczema, and in some cases 


YY HU Ei, Vt, itl a», Biss 3 ZA of acne. 
pionie: banat eremo of Phovogreph waken on Feivery "F99 * is also excellent in the heal- 
October 5, 1949, before treat- capsule and one application ing of all wounds free from serious 
ment with ** F99”, of * F99” ointment daily. infection—particularly leg ulcers. 
| Sufficient success has also been 
á j ae reported to warrant its use—as an 


unsaturated substance—in the treat- 
ment of psoriasis. 


INTERNATIONAL LABORATORIES LTD. Dept. LT21, 205, HOOK ROAD, SURBITON, SURREY 


Literature on request 
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IANS 


From the modest experiments of resolute men undaunted on 
by prejudice; to the science of Anæsthesia commanding a wealth 
of specialised apparatus undreamed of by the early pioneers . `.. 
Tn this ever-quickening march of achievement the technical resources of- 
The British Oxygen Company have long been at the service of | 
Medicine. To-day this Company manufactures and distributes a a> 
comprehensive range of up-to-date apparatus for the relief of 
pain ; and the BOC Service ensures the prompt delivery 

of anesthetic apparatus and gases. to any corner of 

Great Britain òr the Commonwealth. 


THE BRITISH OXYGEN CO LTD 


MEDICAL DIVISION 
Malaya Great West Road 


New Zealand 


Australia 


Burma Northern Rhodesia Brentford 
Cunada Pakistan M iddx. 
Ceylon Southern Rhodesia 

East Africa South West Africa 
Egypt Union of South Africa á 
Hong Kong ' ` 
India 


SERVICE AS UNIVERSAL AS THE NEED 
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New conditions 
and terms of service 


Regular and Short Service Commissions 


New and improved conditions of service in the R.A.M,C. 
are now Offered to doctors. These include :— 


x permanent commissions direct from civil life. 


x after one year’s satisfactory service, grant of £1,500 
(taxable) to officers appointed to a regular commission 
after Ist October, 1953. 


* antedates (which count towards pay and promotion) of up to 
7 years for civilian experience, and credit for former com- 
missioned service other than as a doctor. ! 


x 3 year short service commissions for those having liability 


for National Service. 
* increases in pay for captains and above. 


* increased rates of specialist pay. 


For full details, application should be made to the War Office 
_ (AMD 1), Room 130, Lansdowne House, Berkeley Square, London, 


W.1 (Telephone: GROsvenor 8040 Ext. 548). 
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_ more than 240,000 are nationals of the 


_ Schools, churches, hospitals, health services, 


hitherto uninhabited region can involve the 


Oil means people 


The Shell companies, in their operations — | 
across the world, pay the wages of about 250,000 — 
people. Good wages for good work. People 
who make their careers with Shell seldom 
look over their shoulders for better 

prospects or better treatment in other jobs. 


The Shell family is of all races, creeds 
and colours. Of the’250,000 on the payrolls, 
countries in which they work. Oil pioneering - 
has often done much to improve and steady 
the economy of a country by providing | 
revenue for its treasury, and employment, 
wages and buying power for its-workers. 


is py 


uA 


Finding, producing or refining oil in a 


creation of whole new communities with 
roads ... and a real sense of civic pride. 

These social services may add greatly w SR \ 
to operating costs, but that is welfare. UAN 7s 


A AAA 


For every man or woman who works ; EE 
with Shell, another 1,000 depend on Shell | : mos: 


to make the wheels of their world go round. ag 
The products of Shell Research equip 

your garage (oil and petrol), your garden 
(insecticides and weed killers), your kitchen 
(detergents and kerosine) and your dressing- 
table (cosmetics and medicines). 


Shell employ people by the tens of thousands. 
They serve people by the hundred millions. 


people matter to ^ SHELL 
NZ 


THE SHELL PETROLEUM CO. LTD., ST. HELEN’S COURT, LONDON E.C.3 
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important ... 


covering numerous common ailments, and suitable 


practical advice and assistance free of charge from for handing to patients, are supplied singly or in an 
the Energen Dietary Service. Special diets for indexed supply in a desk filing box. “ Diet and the 
individual patients are prepared on receipt of appro-: General Practitioner ”—40-page book of monographs 


mag 


with the Senior Dietitian may be arranged 
by telephone or letter. Standard diet cards 


priate particulars. Personal consultations on specific dietary problems is also available to an 
practitioner. For further details and advice on all 
aspects of diet and nutrition apply to the Secretary, 


ENERGEN DIETARY SERVICE 


25a, Bryanston Square, London, W.1. 


AMBassador 9332 


%& These services are available only in the United Kingdom. 
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trisilicate 


One of the 
fine Magnesium 
Chemicals 

made for the 


Pharmaceutical 


Industry by 


ATTINSON’S LIGHT MAGNESIUM 

TRISILICATE is a fine, odourless, 
almost tasteless white powder conforming 
in every respect to the specification of the 
British Pharmacopoeia 1953. ° 

Its value in the treatment of peptic 
ulcer and related disorders results 
from its ability to preserve the pH 
within a most desirable range over an 
extended period; at the same time, by a 
threefold action of coating ulcerated 


Pattinson’s ` 


REGD. BRAND 


areas with gelatinous silica, adsorbing 
pepsin, and inhibiting excessive peptic 
activity, it protects damaged and ulcerated 
areas from proteolysis. 

Noted for its palatability and freedom 
from adverse after-effects, it is non- 
eructating and does not induce alkalosis 
or acid rebound. Any tendency to 
constipation is reduced by its gentle 
laxative action. 


THE WASHINGTON CHEMICAL CO. LTD. 


WASHINGTON, CO. DURHAM. A member of the TURNER & NEWALL ORGANISATION. 
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< Overalls for All / $A 


Tue Lancer] THE LANCET GENERAL ADVERTISER 


Hi Gil tH annn 
1 l [i T asi í 
E Wa p K LL ‘Bl te 


M 
rai 
se 
Aap ~ + 2 
-E$ > 
« sÀ WEA » 
a 


Twos Company . 
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@fhe Quality Cigarette 
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Overalls that look smart, 
wear well, wash well. 
Yes, our, extensive range 
„ensures you get the best 
choice of colours, styles, and È 
materials. You can be certain 
that Charles Baker’s overalls are 
the best through and through. 
White Surgeons’ Gowns 21/-, 
Dental Jackets 27/11, Dental 
Coats 35/-, White Long Coats 
25/10, White Long Coats with 
fiy Front and flap pockets 30/9, 

- White Jackets 19/6, White 
Jackets with fly Front and flap 
pockets 22 6, Ladies’ Overalls 
also stocked in many styles. 


POST ORDERS please state sizes and 
styles required. Enclose 1{3 extra for 
postage and packing. Illustrated bro- 
chure and price list sent on request. 


AND COMPANY LIMITED 


-137-8 Tottenham Court Road, London, W.1. 
(Opposite Warren Street Tube Station) . 
Phone : EUSton 4721/3 
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There is no ~~ 
varied diet problem with 
Canned Strained Foods 


by gee can almost read a mother’s thoughts when 


you recommend early mixed feeding for her baby! 
Can I get the foods—-and prepare them props! 
Will it take much time... ? 


Fortunately, you can tell her about the range of 
Heinz Strained Foods. It includes chicken and meat 
broths, soups, vegetables, fruits and cereal—foods 
often difficult to prepare at home because of tine, 
cost or season. 


And these foods actually are even more ‘nutritious 
than similar foods prepared at home. This is a thing 
mothers often query, as you know. Foods come fresh 


- to the Heinz factory where they are cleaned, cooked, 


strained, canned and sterilised immediately, by scien- 
tific methods, and inspected at every stage. 


Heinz Strained Foods are a balanced team pro- 
viding ‘vital proteins, vitamins and minerals.. 


- Nutritious, hygienic, ready to use, they solve varied 


diet problems completely and economically. sy ys 
For a FREE booklet giving the exact 9 ree 
nutrient values of these foods, please write =" 


to Dept. 4N, H. J. Heinz Company Ltd., "a 
Harlesden, London, N.W.10. 


EINZ strained Food: 


17 varieties 


AIA Revises A OO 
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. Apply to Dr. J. A. SMALL 
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| LUCOZADE | 
4 the sparkling glucose drink | 


IN FEBRILE CONDITIONS 


AA 
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Because LUCOZADE is so palatable it is frequently given 
to children and adults in febrile conditions. These 
patients, off their food, yet in need of the sustenance which 
LUCOZADE so attractively supplies, respond quickly 
to glucose presented in this delightful, non-nauseating form. 


YY) YL 


—— HOSPITAL 
- PLANNING 
REQUIREMENTS 


By GUY ALDIS, A.R.1.B.A., A.A.Dipl. 
Architect to the East Anglian Regional Hospital Board 


With the minimum of text and the maximum of dia- 

_ grammatic illustration, this important new book offers 
architects and all concerned with hospital planning a 
very clear guide to the requirements for departmental accom- 
modation, and dispositions necessary for the successful running 
of a hospital. It will do much to ensure that the architect 
is not ill-equipped to reconcile the diverse views and 
demands of hospital staff with his own problems 
of structure and design. 


Crown 4to. 257 pages. 85s. net. 


. PITMAN 


Parker St., Kingsway, London, W.C.2 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Telephone : Norwich 20080 


I" 
ll 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


‘ 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses im both Sexes. 


A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certifloate, Tem- 
porary or Voluntary status. Modern forms of treatment, 
including By Seen eG narco-analysis, modified insulin, 
occupatio erapy, .C.T., etc. Fees from 12 guineas a week. 


DOUGLAS MACAULAY, M.D., D.P.M 


BOWDEN HOUSE 


-HARROW-ON-THE-HILL, MIDDLESEX 
Established in 1911 
(Incorporated Association not carried on for profit) 

A private clinic for the treatment of the neuroses and nervous 
disorders by psychotherapy and all modern physical therapies. 
Apply : MEDICAL DIRECTOR 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For MENTAL CASES (including the aged) 


Fees from Eight Guineas per week 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIO W. BOWER. 


INTERVIEWS IN LONDON BY APPOINTMENT. 


~CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


I 
A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 fc. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 
37 
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ST. ANDREW’S HOSPITAL trnrar pisope 


NORTHAMPTON 
. PRESIDENT: THE EARL SPENCER 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D. P. H., D.P. M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 


of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private . 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods; 
treatment is available for suitable cases. It contains A Sg) departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres- treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an Xray Room, an Ultraviolet Apparatus, and & Department for 


Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 


research. Psychotherapeutic treatment is employed when indicated. 


‘MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL | 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, ania the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital bas its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds. golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


Telegrams : A PRIVATE HOSPITAL FOR THE Telephone: 
Perououis, Loxpon” . TREATMENT OF NERVOUS AND MENTAL DISORDERS ci ETR 


Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds. Hard and grass tennis courts, putting greens, 
Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged immersion baths, 
shock and all modern forms of treatment. Chapel. 


Senior Physician Dr. THOMAS T. BARTLETT, assisted by An Ilustrated | Prospectus giving tees, which are , reasonable, 
a resident Medical Staff and visiting Consultants may be obtained upon application to the Secretary 


MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 
TERMS FROM 16 GUINEAS WEEKLY (Single Room). Immediate vacancies 


+9 » 14 1 5 (Shared Room). Waiting list: approx. 
i 6 weeks 


Medical Superintendents : 


E. C. WYNNE-EDWARDS GEORGE H. DAY 
M.B.(Cantab.), F.R.C.S.(Edin.) | M.D.(Cantab.) 


For all information apply THE SECRETARY Telephone: Mundesley 94 and 95 (2 lines) 


el 


Vacancies - 
Page Page Page 
ACADEMIC AND EDUCATIONAL Newcastle R.H.B. Cons. .. .. 42] Coventry & Warwickshire. Sr. H.O. re 
SECTIO 40 Nee R. Ae .B. Regs 5: 48 | Croydon. May yday. pr n i Sr 
ANESTHETICS °; A ut oe Teg. r or Locum is Dader, Stourbridge : i 45 
Charing Cross. Reg. .. as .. 42 | South East Met. R. m B. Reg. .. 50 | Farnborough, Kent. Sr. H.0. se 
Highlands Gen., N.21. H.O... .. 42 | Warrington Infy. H.O. 51 Grimsby -Gen. Sr. H.O. oe e. 
North West Met. R.H.B. Sr. H.M.O. 41 | Melbourne, Australia. D Vincent's. Leamington Spa. ‘Warneford Gen. 47 
Placi pumi A Din H.M. C. TF H.O. i; Director : 42 i TO ni ie rioen. gr. pes 
ertscy. eter’s. Sr. H.O. .. ee c entary 
Douglas. Noble’a 1.0.M. H.0. |. 45 | CARDIOLOGY H.O. A iH 
Dudloy, Stourbridge & Dist. Sr. London, E.1. Sr. Reg. es .. 43] Newcastle Gen. Sr. H.O. .. “48 
H.0O.’s -. 45 AL Nottingham Gen. Sr. H.O. "7 49 
Ipswich. Borough Gen. Sr. H.O... 46 | CASUALTY Orpington, Kent. Sr. H.O. oar) 
Loods a Cronp n: "mo Sr. H.O. ATS =: Prince 9 of Wales’s Gen., N.15. Sr. re Southend Gen. Temp. Reg... . a 
ee -t. Cons. .. 3 .. 
Leeds R.H.B. Reg. .. 1) 46 | st. George-in-the-East, E.l. ‘Sr. H.O. 43 | CHEST AND TUBERCULOSIS 42 
Manchester R.H.B. Reg. 47 | Cheltenham Gen. & Eye. Sr. H.O. 44 | Brompton, S.W.3. H.O.’s >». "" 42 
Manchester. Withington. Sr. H.O.. 47 | Colchester. Essex County. Sr. H.0.’s 45 London Chest, E.2. H. 08s CE : 
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Page Page Page 

peahet Jiang wy an. Mage a i ò. HA NEUROLOGY he end. a -Eastern R.H.B. on: ib 

eswic n ° ‘O | North East Met. R.H.B. - eg. X . 
ee Re no H.O. rt wW eat End Hosp. for o ot Scotland. W PATE R. H. B. Regs. . 49 

s REB one UU. Aa . 47 Neurosurgery, W.10. Sr. H.O. a 43 South East Met. R.H.B. Sr. Reg. 50 
Lee Of. . . = ‘| Leeds R.H.B. Area. H.O. .. "* 46 | Warwick. Centra] Mental. Jr. H.M. O. 51 E 
Leicester Isolation Hosp. & het Yorkshire. East Riding H. M, AG gai w 

Unit. Sr. H.O : s NEUROSURGERY H.O. & H.O. we 51 a 
Manchester R.H.B. Reg. 41 | Derby. Derbyshire Royal Infy. Reg. 45| RADIOLOGY : l 


Mitcham. Surrey. Cumberland. Rog. 48 


Newcastle R.H.B. Asst. Chest Phys. 42 North West Met. R.H.B. P.-t. Cons. 41 


OBSTETRICS AND GYNÆCOLOGY 


Newcastle R.H.B. Regs. 48 : + C 
Rotherham. Ònkwood Hali San, & vg | eat Gnd Maternity, E.1. Sr. H.O. & h eb D TE Pe E te oons: 1) 
heet inic. e ; Š l Ue e ee . ee ee 
Sheffield R.H.B. E H.M.O. .. 42 | Prince of Wales’s Gen., N.15. H.O... 43 aoe South: Eastern R. H. B. Sr. 49 
West Fife Hosps. B.O.M. Reg. .. 51 | Ashton, Hyde & Glossop H. i C. PP: Sheineld R. H.B. P. -t. Cons.. 42 
Youn ‘Bast Jtiding HM at. Ce a Gen. H.O. |! `- 14 | Sheffield United Hosps, Reg.. 50 
o ° 1 Spont -an-Sa v 
T a £ r. 51 | Birmingham. Sorronto Maternity, PO heng on-Sea H.M.C. Locum 
a H. oe i a 44 ons. ee ee ee ee ee 42 
DENTAL SURGERY irmingham United Hosps. H.O. . 44 
z Bishop’s Stortford. Uaymeads. H. 0. 44 RADIOTHERAPY 
Plymouth, South Devon & East Cheltenham Maternity. IL.0.. 44 | Royal Free, W.C.1. P.-t. Sr. H.M.O. 41 : 
Cornwall. H.O. -- 49] Chichester Group H.M.C. Reg. "1 45 | St. George’s, S.W.1. Reg. ..  .. 43 6 
Scotland. Western R. U.B. Regs. -- 49| East Fife Yosps. B.O.M. Rog. _. 45 | St. Mary’s, W.2. Reg. 7 -. 43 e 
Northern Ireland Hosps, Auth. P.-t. Kingston, Surrey. Ree. .. 46 | Leeds R. H.B. Sr. H.M.O. .. .. 41 ve 
Reg. .. ss sto -3 .. 51| Leeds R.H.B. Area. H.O? 3. .. 46 | Oxford United Hosps, Reog. .. 49 | 
Manchester R.H.B. Re "| 47] Sheffeld R.U.B. Sr. H.M.O. ». 42 l 
g. 7 
DERMATOLOGY Manchester United Hosps. Reg. & 
Hammersmith, W.12._ P.-t. Reg. .. 42| H.0.’s . .. = 47/48 | SURGERY : 
Leeds R.H.B. Area. H.O. .. 46 Noweas! lo Gen. lo. pe ae 48 i ee Garrett Anderson, N.W.1. jð i 
I B. Reg. .. W .. 47 ottingham. irs Maternity. Sr. an í 
Hepa Ao E BO e a aaa 8 Hosp, for Sick 'Child.; W.G. 1, Sr. | 
EAR, NOSE, AND THROAT Rochford, Essex. Gen. Pre-reg. H.O. 49 W.0.’s ‘ .. 43 = Ue 
ae Ttalian, W. C.1. Hon. Cons. .. .. 41 - i 
Charing Cross, W.C.2. Reg. .. -: 42 | OPHTHALMOLOGY London Jewish, E.l. H.O. 43 
Royal National T. N. & E. H.O. .. 43 Prince of Wales’s Gen., N.15. Sr. H.O. 43 
South West Met. R.U.B. P.-t. Sr. Leeds R.H.B. Area. H.0.’s. s+ 46| West t S.W.1, & Ki t 
H.M.O. 41 | Leicester Royal Infy. Reg. 47 St mins ny R E TEN AN 
Bournemouth & East Dorset H.M.C. aa one leut County Ophthalmic is Bedot Oen. ites. i ri x 
0... 4 ura r. H. n i : A y 
Bantorbucy: Kent & Canterbury. t | Romford. ‘Oldebureh. “Sr. H.O. <1 49 DALO AT Ge A Yane o o 4 i 
Sr. H.O. 44 | Southampton Eye. Sr. H.O... '; 50 | Burton-on-Trent Gen. Infy. H.O. .. 44 n 
Dosta Royài Infy. Sr. Iò. . 45 de ae Itossendale H.M.C, Pre-reg. 
Exeter. Royal Devon & Exeter. : ORTHOPEDICS Canterbury. Kont Q Canterbury. 44 
Sr. H.O. .- 45 | Ashford, Middx. H.O. mae a 43 H.O .. 2 rec -_ `. 44 | 
Farnborough, Kent. Sr. H. 0. .. 45 | Cardiff H.M.C. Sr. I1.0.’s .. .- 44 | Carlisio. Cumberland Infy. Sr. H.O. 44 = 
Halifax Royal Infy. H.O. . -- 45 | Leeds R.H.B. Ares. H. o: 8. .- 46] Douglas. Noble’s I.O.M. Sr. H.O oar: 
Newcastle R.H.B. Reg. .- 48] Leeds R.H.B. Regs 47 | Dudley etourbaldge be Dit "Sr. 
Newport, Mon. Royal Gwent. Jr. Liverpool. Broadgreon. Sr. H.O. or H.O.’s ° : : > 45 
H.M.O. or Sr. H.O.. .. 48] °° U. A 47 | Grimsby Gen. 45 
Scotland. Western R.H.B. Reg. .. 49] Luton & Dunstable. Reg. .. .. 46 Guildford. Roval Surrey County. 
Wigan & Leigh H.M,C. Reg. -- 91] Manchester R.H.B. Reg. .. .. 47 H.O. m 45 \ 
Woking & Chertsey H.M.C. Reg. .. 50] Nottingham Gen. Sr. H.O. or Hitchin. Lister. H.O. E .. 46 
Australia. Rockhampton, Sueeusane. Locum Sr. H.O. .. sa .. 48] Hove Gen. Sr. H.O. aa z 46 
P.-t. Specialist . 42 oawestiy pee oes & Agnes 49 Hull. Kingston Gen. HO. . ~» 45 
unt Orthoptedic Isle of Thanet H.M.C. Sr. H. 0.’ .. 4 
GERIATRICS Plymouth. Mount Gold ‘Grthopmaic. Leods R.H.B. Area. H.0.’s. Se ae 2 
Brechin, Angus. Stracathro. Sr. . H.O. 49 | Leeds R.H.B. Regs. .. 47 jo 
H.O. : .. 44 Salisbury Gen. H.O. . .. 49 | Leicester Royal Inty. Reg. .. 47 
Cardiff. St. David’s. Sr. H.O. 44 | Sheffield R.H.B. Sr. Reg. .. -» 90] Manchester R.H.B. Reg 47 
Hornchurch. St. George’ 8. si; a% M. 0. -46 | South East Met. R.H.B. P.-t. Cons. Manchester. West Manchester H.M. ©. . 
Leeds R.H.B. Area. .H.O. 47 | Stoke-on-Trent. North Staffs Royal 42 Sr. H.O. & H.O. Ba ; 47 
Leeds R.H.B. Cons. .. 41 Infy. Sr. H.O. 50 | Newcastle Gen. Sr. H.O. .. 48 | 
Leeds. St. James's. Sr. H.O. .. 47 | Wigan. Hover Albert “Edward Inty. Newton Abbot, Devon. Sr. H. O. .. 48 a 
- Rochford, Essex. Gen. Sr. H.O. .. 49 Sr. H.O. or e 50 | Peterborough Mem. Reg. 49 
South East Met. R.H.B. Reg. .. 50 Redhill. East Surrey. Pre-reg. H. 0. 49 
MEDICINE PEDIATRICS Redhill. East Surrey. Sr. H. i 49 
Dalmia SiR: 42 | Hose, tor S Sick Child., W.C.1. Reg.. 5 43.) Rochdale: Piron pi q5 -> . ER 
Hackney, E.9. H.O. .. Sao ee rA Hosps. r. H.O. || Scotland. Western R.H.B. ‘Regs... 49 
Hosp. for Sick Child., W.C.1. Sr. Leods R.H.B. Area. “H.0.’s.. ": 4g | Scunthorpe & Dist. War Mem. Reg. 49 ` 
H.0.’s 43 | Nottingham Child’s. H.O. ..  .. 48] Sheffield R.H.B. Locum Reg. -- 50 
Lambeth. S.E.I1. Locum Sr. Reg. 43 | Nottingham City. Sr. H.O. "* 48 | Sheffield R.H.B. P.-t. Locum Cons... 42 
Prince of Wales's Gen., N.15. Sr. Scotland. Western R.H.B. Reg. .. 49 | Stockport Infy. Sr. H.O. 50 i 
H.O. 43 | St. Albans City. H.O. `’ 50 | Stockport. Stepping Hill. Sr. H.O... 50 
Quoan Mary’s Hosp. for the East End, Stoke-on-Trent City Gen. H.O. 50 
wË #15. H. Oa P k a3 PATHOLOGY at oa ns North Staffs Royal | rr 
Ashton H yde & Glossop H. M. C. Sr. London Chest (Country Branch). Reg. 43 | Wigan & Leigh H.M.C. Sr. H.O. .. 50 
H.O. 43 | Royal Free, W.C.1. Sr. H.M.O. 41 | Wroxham. Maelor Gen. H.O. 50 
Aylesbury. Stoke Mandeville. H. o. 43 | Barnsley. Beckott. Rog., . .- 43] Yorkshire. East Riding H.M.C. H.O. 51 
Birmingham R.H.B. Rog. 44 | Bolton & Dist. H.M.C. Sr. H.O. .. 44 {Channel Islands. Jersey. Gon. B.S.0. 51 | 
Locum H.O.. 44 u Withington.  Clinicai i TROPICAL DISEASES ! 
Bury & Rossendale H.M.C. Sr. H.O. 44 & Queen Mary’s (Roehampton), S.W.15 
Newcastie R.H.B. Regs 48 y, DP Seon Os 
Bo Roya PETOM z a 45 | Reading Area FORDE A B. 0. or H o. 49 Jr. H.M.O. .. rk sa e 43 | 
Tord Wiese Gane. HỌ +s: 43] stoko-on- Trent H.M.G. Jr. H.M.O. St. Peter's. St. Paul's & St. Philip's | 
Leeds RAB. Ame Bo’s. 1. 46|__ or Sr. HO... .. ae. 50] Hosps., W.C.2. Sr. Rog. .. 43 ! 
Leeds R.H.B. P.-t. Cons... `” 41 | Yorkshire. East Riding H.M.C. Sr. GENERAL ae: 
Leeds R.H.B. Reg. .. ea .. 47] HO... .. .. . -- 51 l 
Luton & Dunstable. H.O. .. 46 New York. NOW Rochelle. atom: | 
Maidenhead, H.O. 5 sa 48 PLASTIC SURGERY ships .. = -. 51 
ewcastle R.H.B. Reg. Chepstow. Mon. Sr. H.O. .. .. 45 
ee. Friarage. ` Pro-reg. Ja Loola R.H.B. Arca. H.O. Bo. 46 PUBLIC APPOINTMENTS 51 | 
‘ effield United Hosps. Sr. .. 50 o 
Rh l. Royal Alexandra. EO. x 19 SOE EEE j GENERA worse oe | 
: eg. 
Tolectt tion, Erana. or i $o | PSYOMIATRY MISCELLANEOUS s? | 
Welsh R.H.B. Reg ; .. 51| North West Met. R.H.B. P.-t. cone: 41 oe 
Yorkshire. East Riding H.M.C. Sr. Leeds R.H.B. Cons. & Sr. HMO» 41 The Terms and Conditions of Service of 
H.O. & H.O. 51 | Leeds R.H.B. Regs. .. ; . 47 | Hospital Medical and Dental Staff hes Had 
Australia. Rockhampton, Queensland. Leeds United Hosps. Reg. . 46 | all N.H.S. hoepital posts we advertise, u 
P.-t. Specialist 42 Lichfield. Sy Ma oN s. Jr. H.M. 0. re Cnn idab s wou normale a Sit The | sal 
Michi Resi- Newcastle ons. i. y vis 8p 
gan, U.S.A. Oakwood. 51 | Nottingham. Mapperley. Reg. .. 48] by appointment. 


dency.. oe ee ee oe ' i : 
39 R 


m ae ee ne ee 


“Tae LANCET] 


Academic and Educational 


UNIVERSITY OF MANCHESTER. 
NUFFIELD DEPARTMENT OF OCCUPATIONAL HEALTH 


A, REFRESHER COURSE IN INDUSTRIAL MEDICINE will be held 
during the period MONDAY, 8TH NOVEMBER-FRIDAY, 19TH 
NOVEMBER. The Course will include lectures, symposia and 
demonstrations dealing with some of the basic problems of 
mauia medicine. Admission to the Course will be strictly 
limited. 

Syllabus and application forms may be obtained from the 
Secretary, Department of Occupational Health, The University, 
York-place, Manchester, 13. All applications should be received 
not later than 16th October. 

The fee for the Course is £8 8s. Cheques should be made 
payable to “ The Bursar.” 


COURSE IN Ore SURGERY 
a 
HARLOW WOOD ORTHOPÆDIC HOSPITAL 
8TH-12TH NOVEMBER, 1954 


8th Nov. ..Introduction  .. ..Mr. S. A. S. MALKIN 
Mechanical derangements. .Mr. A, N. BIRKETT 
of the spine 


- 9th‘Nov...Principles of tendon 


O Stine d trati 
perative demonstration l 
of tendon graft Mr. R. G. PULVERTAFT 
Clinical demonstration 
Contractures of the hand 
10th Nov. ..The rôle of the patho-..Dr. A. B. HUL 
logist in the ortho- . 
peedic team 
The rôle of the physician..Dr. J. Macri: 
in the orthopeedic team l 
Peripheral nerve injuries. .Mr. J. P. CAMPBELL 
—clinical or operative 
demonstration 
11th¥Nov. ..Changing aspects of 
tuberculosis - 
The place of surgery in Mr. S. A. S. MALKIN 


tuberculosis of bones » 
and joints Mr. J. P. JACKSON 
„Operative demonstra- 
tion (tuberculosis) 
12th Nov. ..The neurological aspect. .Mr. F.W. HOLDSWORTH 
of spinal injuries Dr. K. H. HARDY 


The principles of- bone 
H g | me. E. A. NICOLL 
Clinical demonstration f 
The fee for the course (including lunch and tea) is 7 guineas. 
Applications to be sent to, and further particulars obtained 
from, the Secretary, Harlow Wood Orthopædic Hospital, near 


Mansfield, Notts. Accommodation can be arranged, if required, 
at an associated hospital. 


INSTITUTE OF ORTHOPEADICS 
Rosal National Orthopsedic Hospital 
234, Great Portland-street, W.1 

(UNIVERSITY OF LONDON) : 


COURSE ON POLIOMYELITIS 
11TH-15TH OCTOBER 
MONDAY, 11TH OCTOBER, TOWN SECTION 
The Virus and the Environment .. Dr. F. 
Open discussion on above -. Dr. F. 
The Pathological Anatomy of Polio-..Dr. H. 
myelitis and its bearing on clinical Mr. W. 
features, including prognosis and 
recovery 
TUESDAY, 12TH OCTOBER, COUNTRY SECTION 
Treatment in convalescent phase :..Mr. D. M. BROOKS and 
muscle charts : electrical examina- Miss L. M. PRIOR 


O. MACCALLUM 
O. MACCALLUM 
A SISSONS and 


tion ; 
Respiratory and bulbar paralysis..Dr. A. B. KINNIER- 
l WILSON and Dr. F. H. 
STEVENSON 
WEDNESDAY, 13TH OCTOBER, COUNTRY SEOTION 
Reconstructive surgery .. i .-Mr. J. A. CHOLMELEY 
Afternoon—GARSTON MANOR REHABILITATION CENTRE, NEAR 
WATFORD, HERTS. 


Rehabilitation ..Group Captain C. J. S. 
, O’MALLEY 

THURSDAY, 14TH OCTOBER, TOWN SECTION 

Vascular phenomena . ..Mr. G. L. W. BONNEY 


Some aoe problems of ‘diag-. Dr. P. H. SANDIFER 
nos 
Open for informal discussion on any aspect of poliomyelitis 
FRIDAY, L5TH OCTOBER, COUNTRY SECTION 


Resettlement PES a .. Mr. D. M. BROOKS 
Appliances : prescription g ..Mr. H. J. SEDDON 
Appliances : construction oe .. Mr. W. Tuck 


The fee for this course (including lunch and tea) is 7 guineas. 
Early application should be made to The Dean. at 234, Great 
Portland-street, London, W.1 


ROYAL LONDON. HOMCGOPATHIC HOSPITAL 
Great Ormond-street and Queen-square, W.C.1 


A short COURSE OF INSTRUCTION IN HOMGSOPATHIO THERA- 
PEUTICS for medical practitioners and senior students of 
medicine will be held at the Hospital from 4TH to 6TH OCTOBER, 
1954, inclusive, commencing at 9 A.M. The theme of the course 
will be homceopathy and peediatrics and wil) include lectures 
and clinical demonstrations. 

No admission cards will be issued or fee charged, but those 
wishing to attend should write to the Hospital to the Dean of 
the Education Course, who will be pleased to supply ful: parti- 
Cc ars. 
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POSTGRADUATE INSTRUCTION IN 
PSYCHOLOGICAL MEDICINE 


A COURSE designed for those studying for a DIPLOMA IN 
PSYCHOLOGICAL MEDICINE will commence in JANUARY, 1955. 
Instruction will be part-time and will occupy approximately 
3 half-days a week during 6 academic terms ; 3 terms being 
devoted to Part I and 3 terms to Part II. Students may enrol 
for either part separately but, except in special] circumstances, 
will not be permitted to study for both parts concurrently. 

Fees : £12 12s. per term or £70 for the whole course. 

Further particulars may be obtained from the Director of 
Studies in Psychological Medicine, 10, Croxteth-road, Liverpool, 
8, to whom application for admission to the Course should be 
sent as soon as possible. STANLEY DUMBELL, Registrar. 


SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 6th DECEMBER, 
1954. The following Examination will be held in July, 1955. 
For Regulations apply Registrar, Apothecaries’ ‘Hall, Black 
Yriars-lane, London, E.C.4. : | 
TANCRED’S STUDENTSHIP 
DIVINITY : MEDICINE : LAW 
£100 p.a. each. For men only 


The Governors propose to Elect 1 Student in: Divinity at 
Christ’s College, Cambridge, on the result of the Scholarship 
Examinations to be conducted in DECEMBER, 1954, by the 
Queens’, Christ’s, St. John’s, Emmanuel] and Sidney Susser 
Group of Colleges in the University of Cambridge. Candidates 
must have been born in England, Scotland or Wales, and be 
members of the Church of England and unmarried ; they must’ 
also be within the ages of 17 and 22 years. Candidates should 
in addition to making the necessary arrangements with the 
Managers of the above Scholarship examinations send in 4 
Petition to the Clerk to the Tancred Foundation by 1st Novem- 
ber, 1954. Further announcements relating to the Physio and 
Law Studentships awarded by this Foundation will appear in 
February and April, 1955. | 

Apply for further particulars and Form of Petition stating 
kind of Studentship and mentioning this paper to the Clerk, 
n ae C. HOWARD, Esq., D.S.0., 28, Lincoln’s Inn-fields, London, 
FACULTY OF ANASTHETISTS. Royal College of 
SURGEONS OF ENGLAND. Applications are invited from Fellows 
of the Faculty for 2 vacancies for TUTORS of the Faculty. 
The persons appointed would be required to give instruction to 
postgraduate students at the College for the following periods 
during the coming year :— l 

14th March—lst April, 1955. 

3 consecutive weeks in October, 1955.. 


‘Students receive 1 hour’s instruction each day, usually from 


5 to6 P.M. The honorarium is 5 guineas per session, and travelling 
expenses where applicable. The Faculty reserves the right to 
fill the vacancies by invitation. : 

Applications in writing should be sent to Mr. W. F. DAVIS, 
Secretary, Faculty of Aneesthetists, Royal College of Surgeons 
of England, and must reach him by not later than Monday, 
lst November, 1954. l 3 
INSTITUTE OF OPHTHALMOLOGY. (University of 
LONDON.) Applications are invited for the post of Full-time 
ASSISTANT PATHOLOGIST. This post will be in the grade 
of Senior Lecturer, salary scale commencing at £1250, rising by 
annual increments of £100 to £1750 p.a. The post requires: 
membership of the appropriate superannuation scheme. Family 
allowances are admissible. : 

Applications, together with copies of 3 recent testimonials, 
should reach the undersigned not later than 11th October, 1954. 

C. F. SEATS, Secretary. 

Institute of Ophthalmology, Judd-street. W.C.1. 


INSTITUTE OF UROLOGY. (In association with St. 
PETER’S, 8T. PAUL’S AND ST. PHILIP’S HOSPITALS. Applications 
are invited from medically qualified practitioners (of approxi 
mately Senior Registrar status) for the post of MEDICAL 
RESEARCH ASSISTANT to the Institute of Urology. The 
applicant should be especially interested in metabolic problems. 
He will be expected to assist in the development of the new 
metabolic wards and to help with the investigations and treat- 
ment of patients admitted to this ward and to the associated 


UNIVERSITY OF LEEDS. UNITED LEEDS HOS- 
PITALS. Applications aro invited for appointment as SENIOR 
REGISTRAR AND TUTOR IN ORTHOPAEDIC SURGERY, 
at a salary on the scale £1100—£100-£1400 a year, at the teaching 
hospital. In addition to clinical duties the Senior Registrar 
and Tutor will be expected to take part in teaching. 

Applications (3 copies), stating date of birth, qualifications, 
details of present and previous appointments with dates an 
experience of teaching, together with the names of 3 referees, 
should reach the Registrar, The University, Leeds, 2 (from 
whom further particulars may be obtained), not later than 
18th October, 1954. 


18th October, 1954. O ZO OO0OSOSOSSSSOSS S o OoOo 
UNIVERSITY OF MELBOURNE, Australia. Application 


are invited for the position of PROFESSOR OF SURGERY. 


ane palany will be £A3500 p.a. with superannuation similar 
Further particulars and information as to the method o 
application may be obtained from the Secretary, Association 0 
niversities of the British Commonwealth, 5, Gordon-squarê, 
London, W.C.1. The closing date for the receipt of applications, 
in Australia and London, is 15th October, 1954. = 
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THE UNIVERSITY OF LEEDS. Department of Surgery. 
Applications are invited from suitably qualified persons for 
appointment to a newly established post of MEDICAL ARTIST 
at a salary of £450 a year. The successful candidate will be 
required to join the Federated Superannuation System for 
Universities. 

Applications (3 copies), stating date of birth, qualifications 

and experience, together with the names of 3 referees, should 
reach the Registrar, The University, Leeds, 2 (from whom 
further particulars may be obtained), not later than 8th 
October, 1954. 
THE UNIVERSITY OF LIVERPOOL. Applications are 
invited for the post of LECTURER (part-time) in churge of the 
Department of Venereology at a salary of £100 p.a. The Lecturer 
will be required to deliver a course of Lectures on Venereology 
in the Medical School and to act as internal examiner in the 
Final M.B. qualifying examination. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, should be received not 
later than 2nd October, 1954, by the undersigned, from whom 
further particulars may be obtained. 

STANLEY DUMBELL, Registrar. 
NORTHERN IRELAND HOSPITALS AUTHORITY. 
Joint appointment by the Queen’s University, Belfast, and the 
Authority. The Authority invite applications for a whole-time 
post in Dental Prosthetics and Mechanics which will be filled 
by an appointment made jointly by the Queen’s University und 
the Authority. The appointment may he made in either of 2 
grades, viz.: PRINCIPAL TUTOR: PRINCIPAL REGISTRAR 
or SENIOR TUTOR SENIOR REGISTRAR and will, in the 
first instance, he for the period ending 30th September, 1955. 

Applications should be made on a form which may be obtained 
(with further particulars) from the Seeretary, Northern Ireland 
Hospitals Authority, Victory Buildings, 44-46, Queen-street, 
Belfast, and will be received not later than 23rd October, 1954. 


VELLORE REUNION MEETINGS, Caxton Hall, Wed- 
NESDAY, 6TH OCTOBER. Chairman : (3.30 P.M.) Sir Philip 
Manson-Bahr;: (7 P.M.) Dr. Edith Summerskill. Speakers 
include Dr. Howard Somervell and Dr. Donald Paterson. 


Hospital Services : Senior Appointments 


NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 
Part-time CONSULTANT NEUROLOGIST, Queen Mary’s 
Hospital for the East End, E.15 (2 sessions a week). 
Applications (6 copies), and names of 3 referees, should reach 


- the Secretary, 114, Portland-place, London, W.1, by Saturday, 


9th October. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(1) CONSULTANT PSYCHIATRIST (part-time), Tavistock 
Clinic, 2/4, Beaumont-street, W.1, for 4 half-days a week. 
Applicants must have had a thorough training in both diagnostic 
and therapeutic aspects of child psychiatry. Preference will be 
given to candidates with psycho-analytic training and experience 
i Ea ag: Clinic may be visited by appointment with Medical 

or. . 

Applications by 25th October, 1954. 

(2) CONSULTANT RADIOLOGIST (part-time), Royal 
Northern Hoepital, Holloway, N.7 (279 Beds), Wood Green and 
Southgate Hospital, N.11 (52 Beds), and Highlands Hospital, 
2 inelimore Hill, N.21 (818 Beds), for 2 half-days a weck at 
each. 

Applications by 19th October, 1954. 

(3) ASSISTANT AN/ESTHETIST (whole-time), Royal 
Northern Hospital, Holloway, N.7 (279 Beds). Salary £1500 
(at age 32)-£1950. Successful candidate required to live in or 
near Hospital. 

Applications by 21st October, 1954. 

Hospitals may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Secre- 
tary, North West Metropolitan Regional Hospital Board, 11a, 
Portiand-place, W.1. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Part-time CONSULTANT in Diagnostic Radiology to undertake 
7 notional half-days a week in the following groups of hospitals:— 

Greenwich and Deptford—2 notional half-days. 

Dartford—2 notional half-days. 

Woolwich—2 notional half-days. 

Seamen’s—1 notional half-day. 

Candidates must have had a wide experience in the specialty and 
hold an appropriate diploma. The appointment will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). Candidates may 
visit the hospitals concerned. 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, 

the Secretary, Advisory Appointments Committee, South 
Kast Metropolitan Regional Hospital Board, 11, Portland-place, 
W.1, not later than 9th October, 1954. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Part-time ALLERGIST (Senior Hospital 
Medical Officer grade) (1 half-day per week) for the Metropolitan 
E.N.T. Unit, St. Mary Abbots Hospital, W.8., Possession of 
higher medical qualification essential and preference given to 
candidates already holding senior allergy appointments in other 
hospitals and devoting whole of their working time to treatment 
of allergic conditions. 

Applications (5 copics), giving date of birth, qualifications, 
experience, and names of 3 referees, to Secretary (8.1), South 
West Metropolitan Regional Hospital Board, 114, Portland- 
Place, W.1, by 16th October, 1954. Applicants may visit Unit 
by local arrangement. 
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ITALIAN HOSPITAL, Queen-square, London, W.C.1. 
(Member of the Association of Independent Hospitals.) Applica- 
tions are invited for the post of HONGRARY SURGEON, of 
Consultant status. 

Applications, stating age, qualifications, present and past 
appointments, and accompanied by the names of 3 referees, 
should reach the Secretary at the Hospital not later than a 
fortnight after the appearance of this advertisement. Further 
particulars may be obtained from the Secretary. 


ROYAL FREE HOSPITAL. Applications are invited 
from suitably qualified registered medical practitioners for the 
appointment of SENIOR HOSPITAL MEDICAL OFFICER 
in Pathology, V.D. Department. The present Senior Registrar 
is an applicant for the post. The appointment is full-time, 
duties to commence on ist January, 1955. 

Formal application, together with the names of 3 referees, 
should be made to the Secretary to the Board of Governors, 
the Royal Free Hospital, Gray’s Inn-road, London, W.C.1, 
not. later than 22nd October, 1954. ; 


ROYAL FREE HOSPITAL. Applications are invited from 
suitably qualified registered medical practitioners for the 
appointment of CLINICAL ASSISTANT (Senior Hospital 
Medical Otficer grade), Radiotherapy Department. The appoint- 
ment is for 2 dermatological sessions per week. Duties to 
commence on Ist January, 1955. 

Formal application, together with the names of 3 referees, 
should be made to the Sccretary to the Board of Governors, 
the Royal Free Hospital, Gray’s Inn-road, London, W.C.1, 
not later than 22nd October, 1954. 


LEEDS REGIONAL HOSPITAL BOARD. 

W hole-time CONSULTANT PSYCHIATRIST AND 
DEPUTY PHYSICIAN-SUPERINTENDENT for duties at 
Stanley Royd Hospital. Wakefield (2100 Beds). The successful 
candidate will have extramural duties at General Hospitals in 
the Wakefield and Dewsbury areas. Married accommodation 
with garden is ayailable adjacent. to the Hospital. Candidates 
should hold high qualifications in medicine and psychiatry and 
have had experience of administrative aspects of the specialty. 

Whole-time CONSULTANT PSYCHIATRIST for duties at 
Menston JLospital, near Leeds (2500 Beds), The successful 
candidate will have extramural duties at associated general 
hospitals. An unfurnished family flat is availablo if required, but 
residential accommodation is available for a single person. 
Candidates should hold high qualifications in medicine and 
psychiatry. 

Whole-time ASSISTANT PSYCHIATRIST AND DEPUTY 
MEDICAL SUPERINTENDENT (Senior Hospital Medical 
Officer scale) for duties at Meanwood Park Hospital, Leeds 
(700 Beds). The successful candidate may, subject to the 
direction of the Medical Superintendent, be required to visit 
other hospitals in the Region in connection with the Mental 
Deficiency Service. Residential accommodation for a married 
couple is available at the Hospital. Consideration will be given 
to applicants who wish to be non-resident. 

Part-time CONSULTANT ANAtSTHETIST (9 sessions per 
week) for duties at hospitals in Pontefract and Goole. The 
person appointed to reside in Pontefract. 

Whole-time ASSISTANT RADIOTHERAPIST (Senior Hos- 
pital Medical Officer scale) in the Regional Radiotherapy Service, 
for duties mainly at the Hull Centre under the supervision of 
the local and visiting Consultants. The Centre has approximately 
1200 new cases annually, is equipped for deep and superficial 
X-ray therapy and radium treatment, and is functionally 
associated with the Centre at the General Infirmary at Leeds. 
Tho person appointed to reside in Hull. 

Part-time CONSULTANT (9 sessions per week) in Gencral 
Medicine and Geriatrics (approximately 45% of the duties) for 
the Bingley, Keighley, Skipton, and Settle area. The person 
appointed to reside in or near Keighley. 

Whole-time CONSULTANT GERIATRICIAN to organise 
services in the Hull and East Riding arcas. The present number 
of geriatric beds available is 425, which will shortly be increased 
to 500. Tho person appointed to reside in the Hull/ Beverley area. 

Applications (12 copies), stating age, qualifications, and details 
of appointments held showing dates, with names and addresses 
of 3 referees, to the Scerctary, Park-parade, Harrogate, by 
15th October, 1954. 


NEWCASTLE REGIONAL HOSPITAL BOARD. St. 
GEORGE’ HOSPITAL, MORPETH. (1210 Beds.) CONSULTANT 
PSYCHIATRIST AND DEPUTY MEDICAL SUPERINTEN- 
DENT (whole-time), resident, required at the above Hospital. 
This Hospital serves the County Borough of Tynemouth and 
part of the County of Northumberland, also tbe Municipal 
Borough of Whitley Bay (population 397,000). The Medical 
staff of the Hospital hold outpatient clinics at the Berwick 
Infirmary, Morpeth Cottage Hospital, Tynemouth Victoria 
Jubilee Infirmary and St. Thomas’s Clinic, Newcastle. They 
make regular visits to the Section 20 Unit at Preston Hospital, 
North Shields, and provide a general domiciliary Consultant 
Sorvice and a Psychiatric Consultant Service for the general 
hospitals in the admittance arca. Applicants must have had 
wide experience of intramural and extramural psychiatry and be 
competent to take clinical charge, subject to the general adminis- 
trative contro] of the Medical Superintendent, of a section of 
the Hospital and to participate in tho work of the associated 
outpatient clinics and domiciliary Consultant Service in the area 
served by the Hospital. He must be prepared to visit the 
associated general hospitals as required and, if necessary, undor- 
take the treatment of suitable cascs in the general wards. A 
suitable house is available. Appointment subject to National 
Health Servico (Superannuation) Regulations, 1950. Candidates 
may visit the Hospital by arrangement with the Medical Super- 
intendent, from whom further information may be obtained. 


Applications, together with names and addresses of referees ` 


(proferably), or testimonials, to & total of 3, to be sent to the 
Regional Psychiatrist, ‘‘ Blythswood South,” Osborne-road, 
Newcastle upon Tyne, 2, within 28 days. 
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NEWCASTLE REGIONAL HOSPITAL BOARD. 
South East Durham Tuberculosis Administrative Area 
ASSISTANT CHEST PHYSICIAN (whole-time) required 
in the above area ; experience of tuberculosis desirable, but not 
essential. The person appointed will work as 1 of a team of 3, 
with duties at Chest Clinics in West Hartlepool and Stockton, 
and with care of inpatients. There are some 80 beds under direct 


control of the team, and an allocation of 80 beds at Poole’ 


Sanatorium. The successful applicant may be asked to be 
responsible to the Senior Consultant for the day to day adminis- 


. tration of the Brierton Hospital, West Hartlepool (74 Beds). 


Sedgefield Hospital Management Committee. Sedge- 
field General Hospital (370 Beds) 


SENIOR CONSULTANT ANASSTHETIST, whole-time, or 


part-time for a minimum of 9 notional half-days per week. A 
new unfurnished semi-detached house is available on a rental 
basis. Applicants must possess D.A. or F.F.A.R.C.S. Diploma. 

Applications, together with names and addresses of referees 
(pror cana ), or testimonials, to a total of 3,-to be sent to the 

enior Administrative Medical Officer, ‘“‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of CONSULTANT RADIO- 
LOGIST in charge of the Diagnostic Radiology Services in the 
Blackburn and District Hospital Centre (Blackburn Royal 
Infirmary, Queen’s Park Hospital, Blackburn, Victoria Hospital, 
Accrington, &c.). Higher qualifications essential ; appointee 
to live in area. 

Application forms from the Senior Administrative Medical 
Officer to the Board, Cheetwood-road, Manchester, 8, to b 
returned by 7th October, 1954. | 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Part-time CONSULTANT ORTHOPASDIC SURGEON (4 
notional half-days a week) to the Medway and Gravesend Group 
of hospitals. Candidates. must have had wide experience in 
orthopedic surgery and possess a Fellowship of a Royal College 
of Surgeons, or a Mastership in Surgery. The appointment 
will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 
Candidates may visit the hospitals concerned. _ 

Apply, stating nationality, age, sex, qualifications and experi- 
ence, including details of present appointment and of war service, 
together with the names and addresses of 3 referees, to the 
Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospita) Board, 11, Portland-place, W.1, 
not later than 9th October, 1954. 

SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited from Female practitioners 
for an appointment as Part-time ASSISTANT PATHOLOGIST 
(9 notional half-days a week) to the area laboratory in the 

righton and Lewes Group of hospitals. The duties will include 


attendances at the New Sussex Hospital for Women. Candidates- 


must have had general experience in pathology and possession 
of a higher qualification is desirable. Salary within the scale 
£1500-£50-£1950. R : i a 28 

Apply, stating nationality, age, qualifications, and experience, 
including details of present appointment and of war service, 
together with the names and addresses of 3 referees, to the 
Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland-place, 
W.1, not later than 9th October, 1954. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT RADIOTHERAPIST to the Radiotherapy 
Centre at Derbyshire Royal Infirmary. The successful candidate 
will work under the direction of the Consultant Radiotherapist- 
in-charge. .Candidates should have a good clinical background 
and be in possession of the D.M.R.T. Salary scale £1500-£50- 
£1950 


Application forms and further details obtainable from Senior 
A@ministrative Medical Officer, Shefficld Regional Hospital 
Board, Old Fulwood-road, Sheffield, 10. Forms to be returned by 
23rd October, 1954. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Maximum 
Part-time CONSULTANT RADIOLOGIST for the Leicester 
Hospital Management Committee Groups. 

Further details and application form from Senior Administra- 
tive Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, 10. Forms to be returned by 16th 
October, 1954. O Z OO 
SHEFFIELD REGIONAL HOSPITAL BOARD. Locum 
CONSULTANT SURGEON reguired for Mansfield and District 
Ġeneral Hospital and King’s Mill Hospital, Sutton-in-Ashfield, 
for 7 notional half-days weekly. Remuneration at the rate of 
5 guineas per notional half-day. Candidates must possess a 
higher surgical qualification. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fu)wood-road, Sheffield, naming 2 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT CHEST PHYSICIAN for the Lincoln area, 
Duties, under direction of the Consultant Chest Physician, 
include attendance at clinics in Lincoln and Grantham, the care 
of patients in Lincoln Isolation and Chest Hospital and_Bran- 
ston Hall Hospital. The successful candidate will be Pepu 
Physician-Superintendent of the latter hospital. Candidates 
should have good general medical experience and special experi- 
ence in the treatment of chest diseases and tuberculosis. Salary 
scale £1500-£50-£1950. f 

Application form and further details from Senior Administra- 
tive Medical Officer, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Forms to be returned 
by 16th October, 1954. ` 
SOUTHEND-ON-SEA HOSPITAL MANAGEMENT 
COMMITTEE. Locum CONSULTANT RADIOLOGIST required 
for part-time or full-time duties in the Group, commencing 1st 
October, 1954, for a period, in the first instance, of 2 months. 

Apply immediately to J. C. FIELD, Secretary. 

General Hospital, Rochford, Essex. 
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MELBOURNE, AUSTRALIA. ST. VINCENT’S HOS- 
PITAL. Applications are invited for the position of DIRECTOR 
OF ANÆSTHESIA. St. Vincent’s Hospital is an Undergraduate 
and Postgraduate Teaching Hospital of the University of 
Melbourne. A salary £A3000 will be paid with a limited right 
of private practice. ` The appointment is permanent. subject 
to a completion of-an interval of 2 years probationary period. 
Details of appointment may be obtained from the under- 
signed or the Dean of the Faculty of Anssthetists, London. 

Applications close on 8th October, 1954. l 

E. W. R. GRACE, Secretary and Chief Executive Officer. 
AUSTRALIA. ROCKHAMPTON HOSPITAL, Queens- 
LAND, AUSTRALIA. Part-time MEDICAL OFFICERS. Applica- 
tions in writing are invited for appointnient for 3 years to the 
pollowing part-time specialist appointments at the Rockhampton 

osp ‘ l , 

Physician: 1 session of 3 hours per week, divided into an 
outpatient session of 2 hours, and'an inpatient session of 1 hour. 
Salary £270 p.8. : f . Í 

E.N.T: 1 outpatient session of 3 hours per week and 1 in- 
patient session of 3 hours per week. Salary £540 p.a. 

Rockhampton has a population of 40,000 and is the centre 
of a district of 90,000 in population. | . 

Further particulars will be forwarded upon request. Applica- 
tions should be addressed to the Secretary, Rockhampton 
Hospitals Board, Rockhampton, Queensland. Applications 
close on 17th November, 1954. E 


Hospital Services : Junior Appointments 


BROMPTON HOSPITAL, S.W.3. Applications are invited 


for the post of NON-RESIDENT HOUSE PHYSICIAN, for 
which there are 3 vacancies, for 6 months from Ist December. 
Duties include work in Outpatient Department and wards. 
Salary £475 or £525 a year, according to experience. 
Applications, stating age, qualifications with dates, nationality 
and appointments held, together with copies of testimonials, 
by 9th October to KENNETH A. F. MILFs, House Governor. 


‘CHARING CROSS HOSPITAL. Full-time Registrar in 


Anæsthesia, resident at Kingsbury Maternity ‘Hospital, with 
duties at other Hospitals in the Group. The post is tenable for 
1 year in the first instance. It is desirable that candidates should 
hold the Diploma in Anæsthesia. l 

Application forms, obtainable from the undersigned, should 
be returned by 4th October, 1954. ne 

FRANK Hart, Secretary to the Board. 

CHARING CROSS HOSPITAL. Registrar (non-resident) 
in the E.N.T. Department, tenable at once, for 1 year in the first 
instance, with eligibility for reappointment. ; 

Forms of application, obtainable from the undersigned, should 
be returned by 4th October, 1954. À 

FRANK Hart, House Governor and Secretary to the Board. 

DULWICH HOSPITAL (in association with King’s College 
Hospital Medical School for teaching purposes), East Dulwich- 


grove, S.E.22. Applications invited for appointment as HOUSE 


OFFICER (general medical duties), vacant from 21st October, 
4 Ae Fro tegietration or subsequent post candidates considered. 
Applications, stating age, qualifications and previous experi- 
ence. with names of 2 referees, to the Group Secretary, Dulwich 
Hospital, not later than 8th October. — i 


EAST END'MATERNITY HOSPITAL, 384/398, Com- 


mercial-road, London, E.1. (60 Beds.) : 
RESIDENT SENIOR OBSTETRICAL OFFICER (Senior 
House Officer). reqnired for 1 year. ; 
RESIDENT OBSTETRICAL OFFICER (House Officer— 
third post), required for 6 months. 
Posts recognised for M.R.C.O.G. Vacant Ist November, 1954. 
App erons to be sent to the Group Secretary, Stepney 
Hospital Management Committee, Raine-street, Wapping, E.l. 
ELIZABETH GARRETT ANDERSON HOSPITAL, Eus- 
ton-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applications 
are invited from: registered Women medical practitioners for 
the post of Full-time SURGICAL REGISTRAR (non-resident). 
Recognised for the F.R.C.S. examination. Appointment for } 
year in the first instance, to commence ist November, 1954 
Salary in accordance with Ministry of Health scale for Registrars. 
Applications, with names of 3 referees, should be sent to the 
Toa; Elizabeth Garrett Anderson Hospital, by 8th October, 


e a a oe ee 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, Ducane-road, London, W.12. Part-time 
REGISTRAR (dermatology), required as soon as possible for 
3 sessions per weck. 

Applications, stating age, qualifications. experience, names of 
2 referees, to Secretary, Board of Governors, by 4th October, 1954. 
HACKNEY HOSPITAL, London, E.9. (844 Beds.) House 
PHYSICIAN (not pre-registration) required for 6 months from 
20th October. 

Apply, with copy testimonials, to Group Secretary at above 
address by 4th October, qanoting H/HP. _ _ — — — ——=— 
HIGHLANDS GENERAL HOSPITAL, Winchmore Hi 
London, N.21. ANÆSTHETIST (House Officer grade), resident, 
required. 100 active surgical and orthopædic beds, approxi 
mately 1200 operations annually. ital 

Applications, with copies of 3 tnstimonials, to Hospi 
Secretary, | — 
LONDON CHEST HOSPITAL. Hospitals for Disease 
OF THE CHFST. 2 vacancies occur lst December, 1954, e 
RESIDENT HOUSE PHYSICIAN. Appointments for 6 mon d 
4 in London, 2 at the Country Branch, near Letchworth, fns 
posts are graded as House Officer. Duties include work in 
Outpatient Department and Refill Clinic as well as in wards. F 

Applications, stating age, qualifications with dates, Sn 4 


- previous appointments held, with copies of 3 testimonials, 8 


reach the undersigned not later than 23rd: October. 
THOMAS BROWN, House Governor. 
London Chest Hospital, E.2. 
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LONDON CHEST HOSPITAL (Country Branch). Hos- 
PITALS FOR DISEASFS OF THE CHEST. REGISTRAR in Clinical 
Pathology (Registrar grade). A vacancy occurs on Ist January, 
1955, at the Hospital’s Country Branch, Arlesey (near Letch- 
worth). The appointment is a whole-time one and will be for 
1 year in the first instance, and the holder may be resident or 
non-resident. 

Applications, stating age, qualifications, with dates, and previ- 
ous exporience, together with copies of 3 testimonials should 
reach tbe undersigned not later than 30th October, 1954. 

THoMas Brown, House Governor. 

London Chest Hospital, E.2. 

LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of SENIOR REGISTRAR to the 
Cardiac Department. Candidates must be Members of the 
Royal College of Physicians, London. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be received by the House Governor, by 
lst November, 1954. H. BRIERLEY, House Governor. 


LONOON wise HOSPITAL, Stepney Green, E.T. 
(130 Beds. 
recond or third) required for 6 months commencing 5th Novem- 
ber, 1954. 

Applications, with copies of testimonials, to be sent to the 

Hospital Secretary. 
LAMBETH HOSPITAL, Brook-drive, 8.E.11. Locum 
SENIOR MEDICAL REGISTRAR required at above Hospital 
for an indefinite period. Higher qualification desirable. Experi- 
ence in pediatrics preferable. f 

Applications to Group Secretary at the Hospital by 2nd 

October, 1954. 
PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 
(219 Beds.) Applications are invited from registered medical 
practitioners for the post of SENIOR HOUSE OFFICER 
RESIDENT HOUSE SURGEON to Orthopædic, Fracture and 
Traumatic Department, E.N.T. Department, and SENIOR 
CASUALTY OFFICER, for a pcriod of 6 months, vacant 22nd 
November, 1954. 

Application form from Secretary, Tottenham Group Hospital 
Management Committee, The Green, N.15, to be returned by 
15th October, 1954. 

PRINCE OF WALES'S GENERAL HOSPITAL, N.15. 
(219 Beds.) Applications are invited from registered medical 
piace Oner for the post of SENIOR HOUSE OFFICER 

ESIDENT SENIOR CASUALTY OFFICER, for a period of 
6 months, vacant 23rd December, 1954. 

Application form from Sccretary, Tottenham Group Hospital 
Management Committee, The Green, N.15, to be returned by 
6th November, 1954. 

PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 
(219 Beds.) Applications are invited from registered medical 
practitioners for the post of RESIDENT GYNA*SCOLOGICAL 
HOUSE SURGEON (third post), for @ period of 6 months, 
vacant 10th December, 1954. 
Application form from Secretary, Tottenham Group Hospital 
ment Committee, The Green, N.15, to be returned by 
6th November, 1954. 
PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 
(219 Beds.) Applications are invited from registered medical 
Prec toners for the post of RESIDENT SENIOR HOUSE 

HYSICTAN (third post), for a period of 6 months, vacant 
28th December, 1954. 

Application form from Secretary, Tottenham Group Hospital 
Management Committee, The Green, N.15, to bo returned by 
6th November, 1954. . 
QUEEN MARY’S HOSPITAL FOR THE EAST ENO, 
Stratford, London, E.15. HOUSE PHYSICIAN (Male or 
Female) required (third post) for 6 months commencing 5th 
November, 1954. . 

Applications, with copies of recent tostimonials, to Group 

Secretary. West Ham Group Hospital Management Committee, 
Stratford, E.15, by 9th October, 1954. 
QUEEN MARY'S (ROEHAMPTON) HOSPITAL, Roo- 
hampton-lane, London, S.W.15. Applications are invited for 
the post of JUNIOR HOSPITAL MEDICAL OFFICER 
(500 Beds), The post affords facilities for gaining specialised 
experience in the treatment of tropical diseases and opportunities 
to study for higher qualifications. Whitley salary scale and 
conditions. 

Forms of application may be obtained from the Medical 
Superintendent at the above address. 

ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. 
RESIDENT HOUSE SURGEON (second or subsequent, post). 
Applications are invited for a 6 months appointment with 
salary and conditions as laid: down for House Officers in the 
terms and conditions of service in the National Health Service. 

Applications, stating age, qualifications, full details of previous 
experience (particularly in this specialty), with copies of 1-3 
recent testimonials, should be sent to the House Governor within 
the next few days. 

WESTMINSTER HOSPITAL, St. John's-gardens, S.W.1. 
Applications invited for post of SENIOR MEDICAL REGIS- 

RAR for 1 year in first instance from 9th December, 1954. 
Candidates must be M.R.C.P. (London). 

Applications (11: copies), with names of 2 referees, to House 
Governor by 9th October. 
and KINGSTON HOSPITAL, 26, Wolverton-avenue, KINGSTON-ON- 
THAMES, SURREY. Joint appointment of SENIOR SURGICAL 
REGISTRAR. Applications invited for above post to start as 
soon as possible. Annual appointment up to 4 years. Successful 
candidate will work at Kingston Hospital for approximately 2 


Pre anes at Westminster Hospital. Candidates must be 


Applications (10 copies), with names of 3 referees, to reach 
House Governor, Westminster Hospital, within 10 days. 
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ST. PETER’S, ST. PAUL’S AND ST. PHILIP'S HOS- 
PITALS, W.C.2. RESIDENT SURGICAL OFFICER (Senior 
Registrar grade), required for St. Paul]’s Hospital on Ist Decem- 
ber, 1954. Applications invited from Male candidates on the 
British register who have completed their training in general 
surgery. Appointment for 6 months with opportunity for a 
further 6 months if recommended. Candidates should be 
prepared to spend 1 year at the Hospital if required. 

Applications (12 copies), with 12 copies of 3 recent testimonials, 
should reach the House Governor, St. Peter's Hospital, 
Henrietta-street, W.C.2. by 16th October, 1954. 
ST. QEORQGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of 
CASUALTY OFFICER (Senior House Officer), resident or 
non-resident. (9 A.M.—5 P.M. Monday-Friday ; 9 A.M.-1 P.M. 
Saturday.) Tenable for 1 year. Salary, &c., in accordance with 
nationai scale. 

Application forms obtainable from, and returnable ‘to, the 
Medical Superintendent. 
8T. GEORGE'S HOSPITAL, S.W.1. Applications are 
invited for the post of REGISTRAR to the Radiotherapy 
Department. Candidates should possess the Diploma in Medical 
Radiotherapy or similar qualification. The appointment is for 
1 year in the first instance, and the successful candidate will be 
required to take up his duties as soon as possible. . 

Applications, giving details of age, education, qualifications, 
expcrience, and the names of 2 referees, should reach the under- 
signed not later than 15th October, 1954. 

P. H. CONSTABLE, House Governor. 

ST. MARY'S HOSPITAL, W.2. Applications are invited 
from suitably qualificd practitioners for the post. of non-resident 
Whole-time REGISTRAR to the Department of Radiotherapy. 


Preference will be given to candidates holding a postgraduate 


Diploma in Radiotherapy, and the successful candidate will be 
required to commence duty as goon as possible. 

Applications, stating nationality, date of birth, permanent 

address, qualifications with dates, and details of previous and 
present appointments, together with the names and addrerses 
of 3 referces, should reach ALAN Powpircu, House Governor, 
not later than 5th October, 1954. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1, There will be a vacancy for a Whole-time 
ASSISTANT MEDICAL REGISTRAR (Registrar grade) on 
16th December, 1954. 

Further particulars and form of application, which must be 
returned not later than Monday, 11th October, 1954, may be 
obtained from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be vacancies for the following 
Senior House Officers on 15th January, 1955 :— 
2 HOUSE PHYSICIANS. 
* 2 HOUSE SURGEONS. 

Further particulars and form of application, which must be 
returned not later than lst November, 1954, are obtainable 
from the undersigned. . 

H. F. RUTHERFORD, House Governor and Secretary. 
WEST END HOSPITAL FOR NEUROLOGY AND 
NEUROSURGERY (temporarily housed at St. Charles’ Hospital, 
Ladbroke-grove, W.10). Applications are invited for the resident 
post of SENIOR HOUSE PHYSICIAN (Senlor House 
Officer grading), Organic Neurology. The Hospital will remove 
to.a new building (W.1) in the New Year. 

Applications, stating age, qualifications, experience, together 

with the names and addresses of 2 referees, to be forwarded to 
the Hospital Secretary, West End Hospital, 73, Welbeck-street, 
W.1. by 4th October. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTER. RESIDENT 
HOUSE SURGEON (Male) required at above Hospital, for 
eho p edio and Traumatic Unit. months appointment, 
vacant on 26th October, 1954. Preference given to pre- 
registration candidates. 

Applications, stating age, qualifications and experience, with 
copies of up to 3 recent testimonials, to be sent to Medical 
Director of Flospital. : 
ASHTON, HYDE AND QLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER (medicine) 
Pearce ‘at Ashton-under-Lyne Gencral Hospital, vacant mid- 

ctober. 

Applications, stating age, nationality, qualifications and 

expericnce, together with copies of 3 testimonials, should be 
forwarded to the Group Secretary, Astley-road, Stalybridge, 
Cheshire. _ 
ASHTON, HYDE AND QLOSSOP HOSPITAL MAN- 
AGEMENT COMMITTEE. SENIOR HOUSE OFFICER (obstetrics 
and gynecology) required at Ashton-undcr-Lyne ` General 
Hospital. There are 82 obstetric and 26 gynecological beds. 
Recognised for M.R.C.0.G. Vacant carly November. 

Applications, stating age, nationality, qualifications and 
expericnce, together with copies of 3 testimonials, should be 
ewe dod to the Group Secretary, Astley-road, Stalybridge, 

ICKL, 

AYLESBURY, BUCKINGHAMSHIRE. STOKE MANDE- 
VILLE HOSPITAL. (611 Beds.) RESIDENT HOUSE PHYSICIAN 
for Department of Medicine, vacant 19th October. Recognised 
pre-registration post, but applications from registered practi- 
tioners will be considered. 

Apply, with copies of 2 testimonials, to Administrative Officer. 


BARNSLEY. ECKETT HOSPITAL. (182 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time REGIS- 
TRAR (pathology) required. Appointment for 1 year in first 
instance. : 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwond-road, Sheffield, by 4th October. 1954, giving 
age, nationality, qualifications, present and previous appoint- 
ments with dates, naming 3 referees. 
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BEDFORD GENERAL HOSPITAL. (437 Beds.) Resident 
HOUSE SURGEON (gynecology and obstetrics) required 
immediately. Non-pre-registration post. The appointment offers 
Beep tonei opportunity for general experience in a busy depart- 
ment. 

Applications, stating age, nationality, qualifications, previous 

appointments, together with copies of 2 testimonials, should be 
forwarded to Group Secretary, Bedford Group Hospital Manage- 
ment Committee, 3, Kimbolton-road, Bedford, by not later 
than 2nd October, 1954. 
BEDFORD GENERAL HOSPITAL. (437 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. GENERAL 
SURGICAL REGISTRAR (resident) required at above Hos- 
pital. Hospital may be visited by direct appointment. Post 
vacant immediately. 

. Application forms obtainable from, and returnable to, Group 
Secretary, Bedford Group Hospital Management Committee, 3, 
Kimbolton-road, Bedford, by 2nd October, 1054. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Dudley 
ROAD HOSPITAL, BIRMINGHAM, 18. Whole-time REGISTRAR 
in General Medicine ; principally to assist in the development 
of clinical research into the eetiology of chronic bronchitis. 
Hes perience specialty required but experience research not 
essential. 

Application forms from Secretary, 10, Augustus-road, Bir- 
mingham, 15, to be returned before 1ith October, 1954. Candi- 
dates may visit Hospital. 

BIRMINGHAM, 13. SORRENTO MATERNITY HOS- 

PITAL. (112 Beds including 24 premature baby cots.) OBSTET- 
RIC HOUSE SURGEON. Appointment recognised for 
D.Obst.R.C.0.G. Hospital affliated to Birmingham Medical 
Schoo] for training of students. 

Applications for above post, vacant lst November, 1954, to the 
Obstetrician not later than 29th September, 1954 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the non-resident post of 
SENIOR HOUSE OFFICER or REGISTRAR in Pediatrics 
(grading according to experience) for duties at the Birmingham 
Maternity Hospital, Loveday-street, and the Maternity Depart- 
ment of the Queen Elizabeth Hospital. Previous experience, 
resident, in a Children’s Hospital is essential, and candidates 
should hold the D.C.H. Post vacant immediately. 

Applications, stating age, nationality, qualifications and 
revious appointments, should be forwarded to the House 
overnor, Birmingham and Midland Hospitals for Women, 

Showell Green-lane, ‘Birmingham, 11, not later than 2nd 
October, 1954. 

BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 

PITALS. THE BIRMINGHAM’“AND MIDLAND HOSPITAL FOR WOMEN, 
Showell Green-lane, SPARKHILL, BIRMINGHAM, 11. Applications 
are invited from registered medical practitioners for the post 
of RESIDENT GYNASCOLOGICAL HOUSE SURGEON for 
duty with the Professorial Unit, vacant Ist October, 1954, The 
appointment is recognised for the M.R.C.0.G. 

Application forms obtainable from the House Governor at 
the above address, to be returned immediately. 

‘ G. A. PHALP, Secretary. 
BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. Applications invited from registered practi- 
tioners for post of HOUSE OFFICER (obstetrics), Male or 
Female (first, second, or third post held), to commence Ist 
November, 1954, for period of 6 months. Duties in connection 
with Obstetric Department, Neonatal Nursery and pediatric 
ward of 24 beds. Salary £425-£525 p.a., less £125 in respect of 
residential facilities. | : 

Applications, stating nationality, age, qualifications and 
experience, with copies of recent testimonials or names of 
referees, to Hospital Secretary as soon as possible. 
BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER (anesthetics) 
required. Residence and duties mainly at Queen’s Park Hospital, 
Blackburn, with sessions at the Blackburn Royal Infirmary and 
Accrington Victoria Hospital as arranged by the Consultant 
Anesthetist. Post recognised for D.A. and F.F.A.R.C.S. 

Apply to Secretary of the Committee, with names of 2 referees 
or copies of testimonials, Royal Infirmary, Blackburn. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road. (492 Beds.) BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of HOUSE SURGEON for General and 
Thoracic Surgery. The post, which becomes vacant on 22nd 
September, is recognised for the F.R.C.S. examination and 
pre-registration purposes. 

Applications to the Deputy Hospital Secretary. 
BOURNEMOUTH AND EAST DORSET. HOSPITAL 
MANAGEMENT COMMITTEE. ROYAL VICTORIA HOSPITAL, WEST- 
BOURNE, HANTS. Applications are invited for the appointment 
of HOUSE SURGEON for E.N.T. and ophthalmic duties, vacant 
immediately. In addition to duties at the above Hospital, the 
successful candidate will be required to assist in the E.N.T. 
outpatient clinics at the Royal Victoria Hospital, Bournemouth, 
and Poole General Hospital. The appointment is recognised for 
the D.O. and D.L.O. Diplomas but not for pre-registration 
purposes. 

Applications to the Deputy Hospital Secretary, Royal Victoria 
Hospital, Shelley-road, Bournemouth. 4 
BRECHIN, ANGUS. STRACATHRO HOSPITAL. 
Applications are invited from medical practitioners of 2 years 
standing for the post of SENIOR HOUSE OFFICER to the 
area Geriatric Unit at Stracathro Hospital and Brechin 
Infirmary. The Unit, comprising some 140 Beds, undertakes 
active treatment and rehabilitation under the direction of the 
Regional Consultant in Geriatrics. Salary scale £745 p.a., less 
£150 for residential emoluments. 

: zoplesvens, aceon pened Oye A oe or naming 

3 referees, sho e addressed to the Group Medical 
intendent at Stracathro Hospital. . Super 


44 


THE LANCET GENERAL ADVERTISER 


. (SEPT. 25, 1954 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. GROUP LABORATORIES. RESIDENT PATHOLO- 
GIST (Senior House Officer grade), vacant 16th October, tenable 
for 12 months and recognised for the Dip.Path. 

Applications, stating age, nationality, qualifications, experi- 
ence, and the names of 2 referees, to be sent immediately to 
Group Secretary, The Royal Infirmary, Bolton. — 


BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
Locum HOUSE PHYSICIAN (House Officer grade) required 
at the above Hospital from 4th to 31st October, inclusive. 

Applications, with details of age, experience, &c., to the 
Administrative Officer, 00 
BURTON-ON-TRENT GENERAL INFIRMARY. (251 
Beds.) RESIDENT HOUSE SURGEON required for General 
Surgical Unit. Designated for Pre-registration Service. The 
Hospital is recognised for the F.R.C.S. 

A pplication; with full details, naming 2 referees, should be 

sent to the Secretary. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. ROSSENDALE GENERAL HOSPITAL. SENIOR HOUSE 
OFFICER (medical), resident or non-resident. 

Applications, giving names of 2 referees, should be made to— 

H. WILKINSON, Esq., Group Secretary. 

Bury General Hospital, Bury, Lancs. 

BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. BURY GENERAL HOSPITAL. HOUSE OFFICER 
(pre-registration), surgery. . 

Apply, stating age, qualifications, and names and addresses of 
2 referees, to H. WILKINSON, Group Secretary. 

Bury General] Hospital, Bury, Lancs. 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. 
(276 Beds.) GENERAL SURGICAL AND UROLOGICAL 
HOUSE SURGEON (pre-registration, first, second or third post). 
The above post, which is recognised for the F.R.C.S., becomes 
vacant in October, 1954. National Health Service salary and 
conditions. : 

Applicat.ons, together with copies of 2 testimonials, to be 
addressed to the Hospital Secretary at the above Hospital 


CANTERBURY. KENT AND CANTERBURY HOSPITAL, 
(276 Beds.) EAR, NOSE AND THROAT AND EYE DEPARTMENTS. 
SENIOR HOUSE OFFICER. Salary £745 p.a. Post vacant 
oly December, 1954. Approved for F.R.C.S. and special 
iplomas. 
Applications together with copies of 2 recent testimonials, to 
be addressed, to the Hospital Secretary at the above Hospital 


CARLISLE. CUMBERLAND INFIRMARY. (340 Beds.) 
Applications are invited for the appointment of SENIOR 
HOUSE OFFICER (general surgery) which is recognised for 
the F.R.C.S. examinations and is for a period of 1 year. 

Applications, giving the names of .2 referees, should be sent 
to the Secretary as soon as possible. 


CARDIFF HOSPITAL MANAGEMENT COMMITTEE. 
2 SENIOR HOUSE OFFICERS required at Orthopedic Centre 
for South Wales at new Prince of Wales Orthopaedic Hospital, 
Rhydilafar, near Cardiff, of 222 Beds (being extended to 292 
Beds) plus 70 at country branch. Outpatients branch in Cardiff. 
Accommodation for single officers. 

Application form from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff. 
CARDIFF. ST. DAVID’S HOSPITAL. (656 Beds.) 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (resident or non-resident) required immediately for 
Geriatric Unit (200 Beds). 

Form of application from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff. 
CHELTENHAM GENERAL AND EYE HOSPITAL. 
(170 Beds.) RESIDENT SENIOR HOUSE OFFICER (cas: 
ualty) required. ae : 

Applications, giving details of qualifications and experience 
and names of 3 referees, to the Group Secretary, Sandford-road, 
Cheltenham. —_ 
CHELTENHAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the post of RESIDENT SENIOR HOUSE 
OFFICER in Pathology. The successful applicant will work 
in the Group Laboratory at the Cheltenham General Hospital. 
Salary in accordance with Whitley Council terms and conditions 
of service. The post is tenable for 1 year in the first instanco. 

Applications, with the names of 3 referees, to be forwarded 
to the undersigned forthwith stating age, qualifications and 
experience. STANLEY T. Davis, Group Secretary. 

General Hospital, Cheltenham. 

CHELTENHAM MATERNITY HOSPITAL. Cheltenham 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medica) practitioners for the appoint- 
ment of RESIDENT OBSTETRIC OFFICER. : The Hospital 
which is recognised for the purpose of training for tbe 
D.Obst.R.C.0.G. has 50 Beds and deals with the majority of 
abnormal midwifery cases in North Gloucestershire. The 
appointment is for a period of 6 months and the salary 

be £425, £475, or £525 p.a., less £125 in respect of residential 
emoluments. The appointment will be vacant in early December. 

Applications, stating age, qualifications and experience a 
accompanied by copics of 3 recent testimonials, should be sent 
to the Secretary, Cheltenham Group Hospital Management 
gommitteo, General Hospital. Cheltenhs munittee, General Hospital. Cheltenham. 

ERTSEY, SURREY. ST. PETER'S HOSPITAL (late 
Botleys Park War Hospital). (430 Beds.) Required, SENIOR 
HOUSE OFFICER ANESTHETIST. Appointment recognised. 
Sine ae Rer pe be RES: Duties to comment a 

: in accor i 0 
National Health Service. rice WIRD Mees Paa pon 
Applications, together with names and addresses of referees, 


to be sent to the Physician- > ital, 
aa SOOM a to the Physician-Superintendent, St, Peter’s Hosp 
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CHEPSTOW, MONMOUTHSHIRE. PLASTIC SUR- 
GERY, JAW INJURIES AND BURNS CENTRE. ST. LAWRENCE HOS- 
PITAL. (100 plastic surgery, 50 orthopedic beds.) SENIOR 
HOUSE OFFICER in Plastic Surgery required towards end of 
September. Previous experience in specialty not essential. The 
successful candidate will receive a thorough training in 

lastic surgery and burns. Hospital intakes from most of 

Vales and provides extensive experience. A second Senior 
House Officer in Plastic Surgery was recently appointed and 
there is also a Senior House Officer in Orthopmwdics. Salary 
£745, less £150 board-residence. 

Write, quoting 2 referees. to T. A. JoNES, Group Secretary. 

64, Cardiff-road, Newport, Mon. 23 
CHICHESTER QROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. REGISTRAR in Gynewcology and Obstetrics. This 
appointment for 1 year (renewable) will be vacant. on 4th Novem- 
ber. Gynecological beds and clinics at Royal West Sussex 
Hospital and St. Richard's Jlospita), Chichester:  16-Bed 
Obstetric Unit at St. Richard’s and relief duties at 50-Bed Unit 
at Rustington. Residence at St. Richard’s Hospital. Previous 
experience in both branches essential. Hospitals may be visited 
by appointment with Consultant. Canvassing disqualifies. 
Salary (Whitley feale) £840 first, £965 second year less (at 
present) £150 p.a. for residence. National Health Service super- 
annuation scheme. 

Application forms to be had from the Group Secretary at 
Royal West Sussex Hospital, Chichester, must be submitted 
within 14 days of this notico. 

COLCHESTER. ESSEX COUNTY HOSPITAL. (188 
Beds.) COLCHESTER HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the following posts :— 

SENIOR HOUSE OFFICER to Casualty and E.N.T. Depart- 
macs Post tenable for 6 months or 1 year. Recognised for 

-R.C.S. 

SENIOR HOUSE OFFICER to Casualty and Radiotherapy 
Departments. Post tenable for 6 months or 1 year. Recognised 
for F.R.C.S. 

Applications, with copies of 3 testimonials, should be forwarded 
to the Group Secretary, 14, Pope’s-lane, Colchester, Essex. 
COVENTRY AND WARWICKSHIRE HOSPITAL. (354 
Beds.) SENIOR HOUSE OFFICER (casualty). 1 of 3. Duties 
in Centra] Casualty Department. Recognised for F.R.C.S. 

Applications to the Secretary, Group 20, Hospital Manage- 
ment Committee, Stoney Stanton-road, Coventry. 


CROYDON. MAYDAY HOSPITAL. (618 Beds.) Croydon 
GROUP HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
OFFICER (Senior House Officer grade). Applications are 
invited for post which is vacant on 12th October. Recognised 
for Final F.R.C.S. examination. Particularly good for gaining 
experience in orthopedics and fracture work. 

Application forms obtainable from GEORGE A. PAINES, Group 

Secretary, Hospital Management Committec, General Hospital, 
Croydon. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. (416 
Beds.) SHEFFIFLD REGIONAL HOSPITAL BOARD. Whole-time 
NON-RESIDENT REGISTRAR (neurosurgery) required. 
Duties also at other hospitals in the Derby group. Appointment 
for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Shefficld, by 4th October, 1954, giving age, 
nationality. qualifications, present and previous appointments 
with dates, naming 3 refereer. 
DOUGLAS. NOBLE’S ISLE OF MAN HOSPITAL. 
(176 Beds.) Applications are invited from registered medical 
practitioners with previous hospital experience, preferably at 
a Teaching Hospital. for the post of SENIOR HOUSE SUR- 
GEON at this busy General Hospital. The senior of 4 House 
Officer posta. The post is now vacant. and is suitable for candi- 
date seeking further clinical experience and opportunity for 
reading for higher aualification. Salary £745 p.a , with a deduc- 
tion of £125 p.a. for board, lodging, &c., if resident. 

Applications, giving relevant particulers, and copies of 2 
recent testimonials, or names and addresess of 2 referees, should 
pe rorwarded to the Secretary, Noble’s Isle of Man Hospital, 

ouglas. 

DOUGLAS. NOBLES ISLE OF MAN HOSPITAL. 
(160 Beds.) Applications invited for post of RESIDENT 
ANÆSTHETIST. Candidates should have completed pre- 
registration service. The post becomes vacant at end of 
September. 2500 surgical operations carried out annually. 
Resident medical staff of 4. Salary £525 p.a., less £125 p.a. 
deducted for residence. Duties include rota duty in the medical 
wards and casualty. 

Applications, with copies of 2 recent testimonials to the 
Secretary, Noble’s Hospital, Isle of Man. . 

DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners, for following appointments :— 

The Quest Hospital, Dudley (154 Beds 

SENIOR HOUSE OFFICER (resident), casualty. Post 
now vacant. 

SENIOR HOUSE OFFICER (Anseesthetist). Post now 
vacant. 

SENIOR HOUSE OFFICER (surgical). Post now vacant. 

Corbett Hospital, Stourbridge (106 Beds) 

eee HOUSE OFFICER (resident), casualty. Post now 
vacant. 

Wordsley Hospital, near Stourbridge (478 Beds) 

SENIOR HOUSE OFFICER (resident), Ansesthetist. Post 
now vacant. In addition to general surgery, experience is 
available in gynecology and there is a major Orthopedic Unit. 
Regional Plastic Surgery Unit at this Hospital. 

SENIOR HOUSE OFFICER (surgical). | 

Applications, stating age, experience, with copies of 3 recent 
testimonials, to Group Secretary, The Guest Hospital, Dudley, 


Worcs. 
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DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the Fellowship and D.L.O.) DONCASTER 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER in the E.N.T. 
Department. Post vacant end of September. ; 

Applications, stating age, qualifications, nationality, and 
giving details of experience, should be forwarded to— 
AARSE EA ARTHUR JONES, Secretary to the Committee. 
DENBIGH (near). LLANGWYFAN HOSPITAL. (400 
Beds for the treatment of all types of pulmonary and none 
pulmonary tuberculosis, and also contains a major Thoracic 
Surgical Unit.) CLWYD AND DEESIDE HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (Male or Female) 
required immediately at the above Hospital. 

Applications to be sent to Group Secretary, “ Rhianfa,” 
Russell-road, Rhyl. 
EAST FIFE HOSPITALS BOARD OF MANAGEMENT. 
Applications are invited for the post of REGISTRAR at Forth 
Park Maternity Hospital, Kirkcaldy (54 Beds), and Associated 
Antenatal Clinics. The Hospital is recognised by the Royal 
College of Obstetricians and Gynæcologists. Salary in accordance 
with national scale. ‘ 

Apply, giving names of 3 referees, to the Medical Super- 
intendent, East Fife Hospitals Board of Management, 2434, High- 
street, Kirkcaldy. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners for 
the appointment of HOUSE PHYSICIANS (2), vacant 7th and 
lith November, 1954, respectively. These are recognised pre- 
registration appointments. 

Applications, with copies of 2 recent testimonials, to the 
Hospital Secretary by 2nd October, 1954. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTER. 
Applications are invited from registered medical practitioners 
for the appointment of SENIOR HOUSE OFFICER (E.N.T. 
Depart ment—31 Beds), vacant now. The post is recognised for 
the F.R.C.S. examination. 

Applications, with copies of 2 recent testimonials, to the 
Hospital Secretary as soon as possible. 
FARNBOROUGH HOSPITAL, Farnborough, Kent. 
CASUALTY OFFICER (Senior House Officer) reqnired for 
1 year from 12tb October. Deduction for residence £150. 

Apply, giving age, quaiifications with dates, and experience, 
and naming 3 referees, to the Administrative Officer, 


FARNBOROUGH HOSPITAL, Farnborough, Kent. 
(General—800 Beds.) RESIDENT SENIOR HOUSE OFFICER 
required for a busy E.N.T. Department with 4 specialist operating 
sessions, 5 outpatient clinics and a diagnostic hearing-aid centre. 
Recognised for D.L.Q. and offers valuable experience in all 
aspects of E.N.T. work. 

Apply, stating age, qualifications and experience, and naming 
2 referees, to the Administrative Officer. 

GQLASGOW ROYAL INFIRMARY. Senior House Officer 
in Medicine. Duties at above Infirmary. 

Write, giving 3 names for reference, not later than 9th October, 

1954, to the Secretary, Board of Management for Glasgow Royal 
Infirmary and Associated Hospitals, 135, Buchanan-street, 
Glasgow, C.1. 
GRIMSBY GENERAL HOSPITAL. (226 Beds. Recog- 
nised for Training for F.R.C.S.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. Whole-time RESIDENT SURGICAL REGISTRAR 
required. Married accommodation may be available. Appoint- 
ment for 1 year in first instance. 

Apply to Secretary, Shetfield Regional Hospital Board, Old 
Fulwood-road, Shefficld, by 4th October, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referces. l 
GRIMSBY GENERAL HOSPITAL. Grimsby Hospital 
MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER for 
casualty dutics required 4th October, 1954. Resident post. 
Recognised by Royal College of Surgeons for the Final Fellowship 
examination. Hours : Normally 9 A.M.—6 P.M. Monday-Friday : 
9 A.M.-12 NOON Saturday, sharing night duty on rota with al 
other resident staff. Establishment consists of Senior Hospital 
Medica) Officcr (casualty) and the post now being advertised. 
The Hospital possesses a well-equipped medical library. 

Applications, with the names and addresses of 2 referees,, to 
the Hospital Secretary, Grimsby General Hospital. 


GUILDFORD ROYAL SURREY COUNTY HOSPITAL. 
(232 Beds.) RESIDENT HOUSE SURGEON required for 
general surgery. Post is vacant from 18th October and is tenable 
for 6 months ; it is approved for pre-registration practitioners 
and recognised for the F.R.C.S. examination. 

Applications, with copies of 3 testimonials, should be sent to 
the Hospital Secretary as soon as possible. 


HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
HOUSE PHYSICIANS (general medicine) required. Posts 
vacant 1st November. Approved pre-registration appointments. 
‘ie to Group Secretary, Royal Halifax Infirmary, 
alifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
HOUSE SURGEON (E.N.T. and ophthalmology) required. 
Post now vacant. Approved pre-registration appointment. 
aie to Group Secretary, Royal Halifax Infirmary, 
alifax. 
HULL. KINGSTON GENERAL HOSPITAL. (447 Beds.) 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the appointment of SURGICAL HOUSE 
OFFICER (mainly gynecology and orthopecdic). Recognised 
pre-registration appointment. Salary £425, £475 or £525 
according to experience. The post is resident and tenable for 
6 months. Vacant end November. 
Applications, with full particulars, to the Hospital Secretary. 
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HITCHIN, HERTFORDSHIRE. LISTER HOSPITAL. 
Applications are invited for the. post of RESIDENT HOUSE 
SURGEON, vacant 12th October, 1954. Recognised as pre- 
registration post. 
Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, to be 
sent to the Medical Administrator, Lister Hospital, Hitchin. _ 
HORNCHURCH. ST. GEORGE'S HOSPITAL. Junior 
HOSPITAL MEDICAL OFFICER (resident) required immedi- 
ately at this Hospital which accommodates 339 chronic sick 
patients. The post offers excellent geriatric experience. 
Applications should be forwarded to the Secretary, Romford 


—— 


. Group Hospital Management Committee, Oldchurch Hospital, 


Romford, as soon as possible. 
HOVE GENERAL HOSPITAL, Sussex. (75 Beds.) Senior 
HOUSE OFFICER (recognised for the F.R.C.S.), vacant ond 


September. Duties of Resident Surgical Officer. Appointment 
for 1 year. 


Applications, giving particulars of qualifications, experience, 
&c., and naming 2 referees, to the Administrative Officer. 


ILFORD, ESSEX. KING GEORGE HOSPITAL. There 


‘will be a vacancy for a HOUSE PHYSICIAN (pre or post- 


registration) at the above Hospital on 20th November, 1954. 
The post will be tenable for 6 months. 

Applications, giving full particulars and accompanied by 
testimonials, should be sent to the undersigned within 7 days of 
the appearance of this advertisement. , 

. F. Harris, Secretary, 

Ilford and Barking Group Hospital Management Committee, | 
_ King George Hospital, Ilford. 

IPSWICH BOROUGH GENERAL HOSPITAL. (273 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (resident Aneesthetist), vacant 9th October. The 
post, which is normally of 1 years duration, is recognised for the 
D.A. and the F.F.A.R.C.S. examinations. 

Applications, stating age, nationality, together with recent 
testimonials, to Hospital Secretary. ` 
ISLE OF THANET HOSPITAL MANAGEMENT COM- 
MITTEE. 

General Hospital, Ramsgate (101 Beds) 

SENIOR HOUSE OFFICER (surgical). 

General Hospital, Margate (132 Beds) 

SENIOR HOUSE OFFICER (surgical). 

Recognised for F.R.C.S. and D.A. Salary £745 p.a., less charge 
for residentia) emoluments. 

Applications, with copies of testimonials, to Hospital Secretary 
of appropriate hospital. : . 


—_—_—— 


KESWICK. BLENCATHRA SANATORIUM, Threlkeld, 
KESWIOK. (100 Beds.) Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER. The appointment 
is tenable for’ 3 years with the possibility of extension for a 


candidates desiring an appointment for a shorter term. Salary 
scale within the range of £775-£1075 p.a. according to experience. 
In addition to duties at the Sanatorium the Dereon appointed 
may also be required to undertake duties at 1 or more of the 
Chest Centres in the area. The, successful applicant will be 
given the tenancy of a modern semi-detached house in Threlkeld 
village at a nominal rental. - 

Applications, together with the names of 2 referees, should be 
submitted to the Secretary, East Cumberland Hospital Manage- 
ment Committee, Cumberland Infirmary, Carlisle, not later than 
lith October, 1954. 

KINGSTON HOSPITAL, Wolverton-avenue, Kingston- 
ON-THAMES. (520 Beds.) KINGSTON GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications are invited for the post of 
REGISTRAR in Obstetrics and Gynecology which becomes 


recognised for the D.Obst.R.C.0.G. and the M.R.C.0.G. in the 
latter case as a combined appointment. j 

Application forms should be obtained from the Group Secre- 
tary, 35, Coombe-road, Kingston upon Thames, and returned to 
him not later than 2 weeks from date of insertion. 


LUTON AND DUNSTABLE HOSPITAL, Luton, Bedford- 
SHIRE. Applications are invited for the post of HOUSE 
a IORA recognised as pre-registration post, vacant 5th 
October. 

Applications, stating age, nationality, qualifications and 

experience, together with copies of 3 recent testimonials, to be 
sent now to the Secretary. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Bedford- 
SHIRE. (250 Beds.) NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Whole-time REGISTRAR required Ist 
October, 1954, for Fracture and Orthopedic Department and 
Accident Service at above Hospital. Post recognised for F.R.C.S. 
Hospital may be-visited by direct appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Luton and Hitchin Group Hospital Management 
oy wii St. Mary’s Hospital, Luton, Beds, by 30th September, 
LEEDS A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medica] practi- 
tioners for the appointment of SENIOR HOUSE OFFICER 
(anesthetics) for duties mainly at St. James’s Hospital. The 
appointment, which is recognised for the D.A. and the 
¥.F.A.R.C.S., will be for a period of 1 year, and the salary will 
be in accordance with the agreed terms and conditions of service 
of hospital medical and dental staffs—namely, £745 p.a., with 
an appropriate deduction in respect of board, lodging, and other 
services provided. ; 

Applications, stating age, qualifications, experience &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as .possible. 

J. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 


46 


THE LANCET GENERAL ADVERTISER 


[SEPr. 25, 1954 


LEEDS, 2. PUBLIC DISPENSARY AND HOSPITAL. 
LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited from registered medical practitioners for the 
appobitment of CASUALTY OFFICER (Senior House Officer) 
at the above Dispensary. The appointment will be for a period 
of 1 year. Salary in accordance with the agreed terms and 
conditions of service of hospital medical and dental staffs, with 
an appropriate deduction in respect of board, lodging, &o. 

Applications, stating age, qualifications, experience, &o., 
together with the names of 2 referees, to be forwarded to,the 
undersigned as soon as possible. 


J. FOLKARD, Secretary to the Committee, 
Administrative Offices, St. James’s Hospital, Leeds, 9. 


LEEDS. THE UNITED LEEDS HOSPITALS. Reglstrar 
in Psychiatry required. Non-resident post with opportunities 
for a further training in psychiatry. Work is carried out in 
conjunction with the Leeds University Department of Psychiatry. 

Applications, stating age, qualifications and present and 
previous appointments with dates, with names of 3 referees 


should be sent to the Sub-Dean, School of Medicine, Leeds,)?2, 
not later than 9th October, 1954. 


LEEDS REGIONAL HOSPITAL BOARD AREA. Medical 
ACT, 1950. RESIDENT HOUSE OFFICER posts. Recognised 
pre-registration House posts will be available for the 6 months 
commencing lst November, 1954, in the following hospitals 
approved under the Medical Act, 1950. 

Scarborough Hospital (191 Beds) 
/1 Surgical (general surgery, orthopeedic and B.N.T.). 
1 Surgical (gynsecology and ophthalmology). 
1 Medical. 

County Hospital, York (222 Beds) ; 
2 aussie). (Ponera? surgery and gynæcology). Recognised tor 


City Hospital, York (178 Beds) 
Medical. 


Huli Royal infirmary and Sutton (242 Beds) 
Surgical (ophthalmology). Recognised for D.O.M.S. 
General Surgical (recognised for F.R.C.S.). 
Surgical (orthopsedic). 

Kingston Generali Hospital, Huii (398~Beds) 


Surgical (general surgery, gyneecology and orthopedic). 
Moara ooa Hospital, Beverley (202 Beds) ` 
edical. 


East Riding General, Driffield (249 Beds) 
Medical. 
Clayton Hospital, Wakefield (200 Beds) 
Surgical (general surgery, E.N.T.,.and ophthalmology). 
Recognised for F.R.C.S. 
Medical (general medical and peediatric). 
Pinderfields General, Wakefield (663 Beds) 
General Surgical. : 
Medical. 
Medical Moca 
Surgical (thoracic). : 
General Hospital, Dewsbury (119 Beds) 
Medical (general medical, peediatric and dermatology). 
. Stainciiffe General, Dewsbury (314 Beds 
Surgical) (general surgery, orthopsedic and E.N.T.). 
Huddersfield Royal Infirmary (304 Beds) : 
General Surgical (recognised for F.R.C.S.). b 
Surgical lobsteteies and gynsecology). . Recognised y 


Royal Haiifax Infirmary (301 Beds) i 
Surgical (ophthalmology and E.N.T.). 
Medical. : 
Haiifax Generai Hospitai (425 Beds) 
Bradford Royal Infi (507 Beds) 
radfor oyal Infirmary e 
Surgi ical {general surgery and urology). Recognised for 


Surgical (orthopeedic and casualty). Recognised for F.R.C.S. 
Medical. 


St. Luke’s Hospital, Bradford (828 Beds) 
Medical. 
Medical (peediatric). 
Keighley Victoria Hospital (144 Beds) i 
Surgical (general surgery, orthopædic and H.N.T.). Recog 
nised for F.R.C.S. 
Otley Generai Hospital (170 Beds) 
Medical (general medical and peediatric). 
St. James's Hospital, Leeds (1539 Beds) 
General Surgical (recognised for F.R.C.S.). 
Surgical (gyneecology). Recognised by R.C.0.G. 
Surgical (plastic). 
Surgical (urology). 
Medical. j 
Medical (geriatric). 
Medical (peediatric). ; 
Medical (dermatology). 
St. Mary’s Hospital, Leeds (216 Beds) . 
Midwifery (recognised by R.C.O.G.). | 
Seacroft Hospital, Leeds (60 pediatric beds) 
Medical (peediatric). 
Genera) Surgical. l 
5 Lettie | peut petit General Ce Beds) 
ene cal (reco ed for F.R.C.S.). 
Candidates should express, where applicable, their preferen 
for medical, surgical or midwifery posts within the same ho 
on the application form. ital 
Candidates wishing to apply for posts at more than 1 no 
should complete a separate form in respect of each hosp minis. 
Application forms can be obtained from the Senior Ad park’ 
trative Medical Officer, Leeds Regional Hospital Board, dicine 
parade, Harrogate, or from the Dean, School of Medien, 
Thoresby-place, Leeds, 2, and should be returned to as 
the above named as soon as possible. Application may bé 
in advance of results of final examination. 
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LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions Hee the folowing REGISTRAR posts :— 
Anesthetics 

"Duties in the Hult A, Hull B and East Riding Groups. 
Recognised for the F.F.A. Duties may include thoracic anæs- 
thesia HON reeled): - 


ermat 
Dotie malni at the Bradford Royal Infirmary (40 dermato- 
logical beds). Large Outpatient Department—s5000 new cases 
annually (resident). 
General Medicine SO 

Halifax Group (non-resident). Duties divided between general 
medical and geriatrics (110 gencral medical, 380 geriatric beds). 
General Surgery 

(a) Otley” General Hospital (resident) (50 surgical beds). 
Consultant staff mainly from Leeds Teaching Hospitals. Appoint- 
ment includes 2 sessions clinical work at the General Infirmary 


at Leeds. ID 

(6) Bradford Royal Infirmary. 1 of 2 similar posts (may be 
non-resident) (82 general surgical beds). 

and Orthopadic Surgery ; 

Halifax General Hospital (50 surgical beds) and Halifax 
Royal Infirmary (60 orthopedic beds). Duties approximately 
divided between general and orthopedic surgery (preferably 
Thoracic g 

urgery 

Regional Thoracic Centre, Pinderficlds General Hospital, 
Wakefield. Experience in thoracic surgery desirable. (56 
beds under the Consultants to the Teaching Hospital). Resident 
—married quarters available. 
-Orthopedic Surgery ; 

(a) Hull A Group (50 orthopedic beds), Hull B Group and 
East Riding Group (50 orthopeedic beds) (non-resident). Includes 
some duties in the Casualty Department at the Hull Royal 


Infirmary. 

(b) Huddersfield Royal Infirmary and other hospitals in the 
Huddersfield Group (34 orthopedic beds) (non-resident). 
Psychiatry f 

(a) Oulton Hall Hospital, near Wakefield, and affliated 
Menta] Deficiency colonies (aggregating 780 Leds) (non-resident). 

(6) Meanwood Park (Mental Deficiency) Hospital, Leeds 
ne ay (resident——flat available for married couple without 
c n). 

(c) Clifton Hospital, York (1000 Beds) (resident/non-resident). 

Facilities for attendance at the Leeds University will be 
provided if the successful candidates are studying for the 


-P.M. . 

Applications, stating age, qualifications, and details of preseht 

and previous appointments with dates, together with the names 
and addresses of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than 7th October. 1954. 
LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
BOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male and Female) for the 
appointment of SENIOR HOUSE OFFICER (geriatrics) 
vacant Ist November, 1954. The appointment will be for a 
period of 1 year and the salary will be in accordance with tho 
agreed terms and conditions of service of hospital medical and 
dental staffs—namely, £745 p.a., with an appropriate deduction 
in respect of board, lodging, and other services provided.’ 

Applications, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. ; 

J. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS. KILLINGBECK HOSPITAL, York-road. (227 
Beds.) SENIOR HOUSE OFFICER for above tuberculosis 
Hospital directly associated with Thoracic Surgical Unit. 
Accommodation available for married couple. 

Apply, giving full details and names of 2 referees, to Medical 

Superintendent. 
LICHFIELD (near). 8T. MATTHEW'S HOSPITAL, 
BURNTWOOD, near LICHFIFLD, STAFFS. Applications are invited 
for the appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER (psychiatry) at the above Hospital (1300 mental 
beds). Resident accommodation available. 

Applications, with ful] details and copies of recent testi- 
monials, to Medical Superintendent. 


LEICESTER ROYAL INFIRMARY. (492 Beds. Recog- 
nised for training for F.R.C.S.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. Whole-time RESIDENT or NON-RESIDENT SUR- 
GICAL REGISTRAR with some duties in the Casualty Depart- 
ment, required. Appointment for 1 year in first instance. 

Apply to the Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 4th October, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. Jej skemst 
LEICESTER ROYAL INFIRMARY. (507 Beds. effie 
REGIONAL HOSPITAL BOARD. Whole-time NON-RESIDENT 
REGISTRAR. (ophthalmology) required. Appointment for 1 
year T8 ance. 

Apply to Secretary, Shefficld Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 4th October, 1954, giving age, 
nationality, qualifications. present, and previous appointments 
with dates, naming 3 referees. 


lela ea ld ah ISOLATION M08 Beda) ADOAIN ace 
UNIT, Groby-road, LEICESTER. (: eds. 
invited for the appointment of RESIDENT SENIOR HOUSE 
OFFICER (surgical). Salary £745 p.a., less £150 p.a. residential 
emoluments. The appointment is tenable for 6 months and may 
be extended for a further period of 6 months. Experience wi 
be gained in all branches of thoracic surgery, including cardiac 
surgery. 
Applications, giving age, qualifications, dates, &c., and copies 
of 2 recent tocthoeuitie tp be forwarded as soon as possible to 
the Physician-Superintendent at the above Hospital. 
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LEAMINGTON SPA. WARNEFORD GENERAL HOS- 

PITAL, (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 

Applications invited for the post of CASUALTY OFFICER 

(Senior House Officer), Male or Female, resident or non- 

resident. Post vacant and suitable for one reading for higher 

quale sions, affording contact with all specialist units in the 
ospital. : 

Applications, with names and addresses of 3 referees, to 

Tlospital Secretary. 
LIVERPOOL, 14. BROADGREEN HOSPITAL. Applica- 
tions are invited from registered medical practitioners for 
appointment as SENIOR HOUSE OFFICER or HOUSE 
SURGEON (orthopedics), the grading to depend upon the 
qualifications and experionce of the applicant appointed. Salary 
in the case of Senior House Officer will be £745 p.a. and in the 
case of House Surgeon £425-£475-£525 according to previous 
experience ; the appointment being recognised for pre-registra- 
tion purposes. 

Applications, on forms obtainable from the undersigned, to 
be returned completed within 10 days of the appearance of thie 
advertisement. H. BLYTHE, Group Secretary. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT SURGICAL REGIS- 
TRAR at the Royal Albert Edward Infirmary, Wigan, vacant 
30th September, 1954. Preference given to holders of higher 
surgical qualifications. Post recognised for F.R.C.S. 

Apply as soon as possible, with full particulars, to Secretary, 

Wigan and Leigh Hospital Management Committee, Knowsley 
Honse, Wigan, giving the names of 2 referees. 
MANCHESTER REGIONAL HOSPITAL BOARD. Regis- 
TRAR in Anrsthetics to the Bolton and District Group of 
hospitals, with main dutics at Bolton Royal Infirmary and 
Bolton District General Hospital. Vacant 30th September and 
recognised for the D.A. and F.F.A.R.C.S. 

Applications, stating age, nationality, qualifications, experi- 
ence, and the names of 2 referees, should be sent immediately 
to Group Secretary, Bolton and District Hospital Management 
Committee, The Royal Infirmary, Bolton. 


Bee ee SO 8 a ot 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the resident post of REGISTRAR in Gynecolo 
and Obstetrics, to the Blackpool and Fylde Group of hospitals, 
with main duties at Victoria Hospital, Blackpool, vacant lst 
November, 1954. Post recognised for M.R.C.0O.G. 

Applications, together with names and addresses of 3 referees, 
should be sent to the Group Secretary, Blackpool and Fylde 
Hospital Management Committee, Victoria Hospital, Blackpool. 


MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the post of REGISTRAR in Orthopmdics 
which is joint between the Rochdale and District and Bury 
and Rossendale Hospital Management Committees. Recognised 
under the F.R.C.S. regulations. 

Apply at once to the Group Secretary, Central Offices, Birch 
Hilt Hospital, Rochdale, Lancs. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in the 
Board’s Non-tuberculous Thoracic Surgery Unit of 58 Beds 


at Park Hospital, Davyhulme. 1 year appointment, renewable. 


Post vacant early December. 

Application forms from Secretary, Park Hospital, Davyhulme, 
Urmston. : - 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. 

e Patricroft Hospital (General Hospital—48 
eds 

1 SENIOR HOUSE OFFICER. Post now vacant. 

1 HOUSE OFFICER (post-registration post). Post now 
vacant. Additional allowance of £50 p.a. 

The work of the Hospital is mainly surgical and there is a busy 
Outpatient Department. 

Forms from Secretary, Park Hospital, Davyhulme, 
MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTER. RESIDENT 
CLINICAL PATHOLOGIST required. Post vacant immediately, 
Previous experience in pathology not essential, the post affording 
opportunities for gaining experience in all branches of clinica] 
patbology. 


Apnlications, with full details, to the Group Secretary at. 


the abore Hospital. 


ee 
MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER (aneesthetics) required. Post vacant immedi- 
ately and recognised by the Royal College of Surgeons for the 


F.F.A.R.C.S. and for the D.A. The successful candidate will have. 


ihe opportunity of experience at the various units within the 
roup. . 

Applications with full details to the Group Secretary at the 
above Hospital. = 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. REGISTRAR. in 
Obstetrics and Gynecology. Applications are invited for the 
above appointment commencing 1st January, 1955. Salary at 
national scale. Initially the appointment will be for 1 year, 
renewable normally for a second year. The successful candidate 
will act during the first year as Resident Obstetric Surgeon in 
the obstetrical branch of the Hospital at Whitworth-street, 
and during the second year as Resident Surgical Officer in the 
gyneccological branch at Whitworth Park. The duties include 
some teaching, the supervision of the work of House Officers 
and resident- Medica] Students, and very considerable clinical 
responsibility. Candidates must, therefore, have had fairly full 
previous experience in obstetrics and gynecology. A higher 
qualification is not essential. 

Forms of application may be obtained from the undersigned. 
The closing date is 1st October, 1954. 

A. R. WISE, General Superintendent. 
Saint Mary’s Hospitals, Whitworth Park, Manchester, 13. 
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MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. Applications are invited 
for 3 posts of HOUSE OFFICER in Gynecology. Applicants 
must have had previous hospital experience in medicine and 
surgery. The posts are recognised for the purposes of the 
M.R.C.O.G. examination. The appointments are for 6 months 
commencing Ist January, 1955. Salary in accordance with 
national scale. — 

Application forms may be obtained from the undersigned and 
returned not later than 1st October, 1954. . 

i _ A. R. WISE, General Superintendent, 

_ Saint Mary’s Hospitals, Whitworth Park, Manchester, 13. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITAIS, MANCHESTER. Applications are invited 


. from provisionally registered medical practitioners for 3 posts 


of HOUSE OFFICER in Obstetrics. Salary in accordance with 
national scale. The appointments are for 6 months from Ist 
January, 1955. f 

Application forms may be obtained from the undersigned and 
returned not later than lst October, 1954. . 

. A. R. WISE, General Superintendent. 

Saint Mary’s Hospitals, Whitworth Park, Manchester, 13. 
MAIDENHEAD HOSPITAL, St. Luke’s-road, Maidenhead. 
Applications invited from registered practitioners for the post 
of HOUSE PHYSICIAN, vacant Ist December. 

Applications, stating age, nationality, qualifications and 
experience, with names of 3 referees, to Hospital Secretary. 


MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 


COMMITTEE. Applications are invited for the appointment of 


SENIOR HOUSE OFFICER in the Ophthalmic Department of 
the above Hospital. The Hospital is recognised by the Examin- 
ing Boards for the F.R.C.S. and the D.O. Appointment will be 
for 12 months. Salary £745 a year, less £150 a year for residential 
emoluments. Post vacant 1st October, 1954. 

Applications should be forwarded as soon as possible to the 
Administrative Officer, Kent County Ophthalmic and Aural 
Hospital, Church-street, Maidstone. 

MITCHAM. CUMBERLAND HOSPITAL, Whitford- 
gardens, MITCHAM, SURREY. (100 Beds.) Applications invited 
for the post of RESIDENT MEDICAL OFFICER (Registrar) 


` in Tuberculosis at the above Hospital. Duties also in Thoracic 


Unit, St. Helier Hospital. Experience in specialty essential. 
Forms of application, returnable by 8th October, obtainable 
from the Group Secretary, St. Helier Hospital, Carshalton, Surrey. 


NEWCASTLE REGIONAL HOSPITAL BOARD. 
Newcastle Tuberculosis Administrative Area ; 
REGISTRAR CHEST PHYSICIAN (whole-time) required 
for the above area, which includes the Northern Counties Chest 
Hospital and an allocation of approximately 60 Beds at the 
Newcastlo General Hospital (860 Beds). The appointment will 
be for 1 year in the first instance and may be renewed for a 
further period. . 
Newcastle upon Tyne Hospital Management Com- 
mittee 
REGISTRAR CHEST PHYSICIAN (whole-time), at Walker 
Gate Hospital, with duties in a chest clinic. A house is available 
in the Hospital grounds at a nominal rental. Appointment for 
1 year in the first instance and may be renewed for a further ycar. 
Darlington Hospital Management Committee 
REGISTRAR PHYSICIAN (whole-time), resident, Darlington 
Memorial Hospital and Hundens Unit (307 Beds). -Single 
accommodation available. Appointment for 1 year in the first 
instance and may be renewed for a further period. 
Tees-side Hospital Management Committee 
REGISTRAR PATHOLOGISTS (2), whole-time, required for 
Area Group Laboratory. Appointments offer unique opportunity 
to obtain training in all branches of clinica] pathology. Appoint- 
ments for 1 year in the first instance and may be renewed for 
a further period. A 
Darlington Hospital Management Committee 
REGISTRAR E.N.T. SURGEON (whole-time), resident, for 
duties at Darlington Memorial Hospital (Hundens Unit). Post 
is recognised for the D.L.O. 
South Shields District Hospital Management Com- 
mittee 
REGISTRAR ANACSTHETIST (whole-time), resident or 
non-resident, single or married accommodation available. 
Appointment for 1 year in the first instance and may be renewed 
for a further period. Post recognised for F.F.A.R.C.8. 
Applications, together with names and addresses of referees 
(preferably) or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘“‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


NEWCASTLE GENERAL HOSPITAL. Newcastie upon 
TYNE HOSPITAL MANAGEMENT COMMITTEE. (DEPARTMENT OF 
OBSTETRICS. OBSTETRICAL HOUSE SURGEON (70 Beds). 
The above resident post becomes vacant on lst November, 1954. 
This post is recognised for the purpose of Pre-registration 
Service and preference will be given to provisional rogistered 
persons who have served 6 months in a medical or surgical post 
since qualification. The department is recognised for the 
Diploma of M.R.C.0.G., and D.Obst.R.C.O.G., and undertakes 
the training of Medical Students in the University of Durham. 

Applications should be addressed to the Sccretary, Newcastle 
General Hospital, Westgate-road, Newcastle upon Tyne, 4, 
together with 1 copy of 2 recent testimonials, by 16th October, 


NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (general surgical wards). The 
above resident post, tenable for 12 months, becomes vacant on 
Ist October, 1954. l : i 

Applications, with 1 copy of 2 testimonials, should be sent to 
the Secretary, Newcastle General Hospital, Westgate-road, 
Newcastle upon Tyne, 4, as soon as possible. 
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NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE, 
SENIOR HOUSE OFFICER (Casualty Department). The 
above resident (or non-resident) post,. tenable for 12 months, 
becomes vacant on 6th October, 1954. This post is recognised 
for the 6 months training in casualty work now required of 
candidates for the Final F.R.C.S. | 

- Applications, with 1 copy of 2 testimonials, should be sent 
to the Secretary, Newcastle General Hospital, Westgate-road, 
Newcastle upon Tyne, 4, as soon as possible. 


NEWTON ABBOT HOSPITAL. (General Section—€5 
Beds.) RESIDENT SENIOR HOUSE SURGEON (Male or 
Female) required immediately. Married quarters available. 

Applications, stating qualifications, nationality, age, with 
copy testimonials, to be sent to the Group Secretary, Torquay 
District Hospital Management Committee, 62/64, East-street, 
Newton Abbot, S. Devon. . 


NEWPORT, MONMOUTHSHIRE. ROYAL GWENT 

HOSPITAL. (260 Beds.) JUNIOR HOSPITAL MEDICAL 

OFFICER or SENIOR HOUSE OFFICER (E.N.T. and 

ophthalmic) required during October. Nationa] salary. less 

£125 board-residence. Grade depends on period since qualif- 

cation. Recognised D.L.O. Covers 23 E.N.T. and 8 eye beds. 
Write, quoting 2 referees, to T. A. Jones, Group Secretary. 
64, Cardiff-road, Newport, Mon. 


NOTTINGHAM. CITY HOSPITAL. (804 Beds.) Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
(pediatrics), vacant 12th October, 1954. The post is approved 
for the D.C.H. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of not more than 3 testimonials, 
to be sent to the Secretary, City Hospital, Hucknall-road, 
Nottingham. ; 

NOTTINGHAM. FIRS MATERNITY HOSPITAL. 
(40 Beds.) Required, RESIDENT SENIOR HOUSE OFFICER 
(obstetrics). Post vacant 8th November, 1954. Recognised for 
D.Obst.R.C.0.G. Previous experience in obstetrics an advantage. 

Applications, with copies of 3 testimonials, to the Hospital 
Secretary, City Hospital, Hucknall-road. Nottingham. 
NOTTINGHAM CHILDREN’S HOSPITAL. (136 Beds. 
Recognised for the D.C.H.) Applications are invited for the 
post of RESIDENT HOUSE PHYSICIAN, (recognised for 
pre-registration), which falls vacant at the beginning of Novem- 
ber. The post is tenable for 6 months. _ 

Applications, with copies of 2 testimonials, should be sent to 

the Secretary, Nottingham Children’s Hospital, Chestnut-grove, 
Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. 
Recognised for the F.F.A.R.C.S.) “SHEFFIELD REGIONAL HOS- 
PITAL BOARD. Whole-time RESIDENT or NON-RESIDENT 
REGISTRAR (aneesthetics) required. Appointee will be 1 ofja 
team of 4 who also cover Nottingham Hospital for Women aud 
Nottingham Children’s Hospital on a 3-monthly rota. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 4th October, 1954, giving ase, 
nationality, present and previous appointments with dates, 
naming 3 referees. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or 
Female—locum tenens considered) for the post of RESIDENT 
SENIOR ANACSSTHETIC HOUSE OFFICER. Duties to 
commence as soon as possible. Terms and conditions of service 
in accordance with published regulations of the Ministry of 
Health, £150 deducted for residential emoluments. 

App ications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— l 

HENRY M. STANLEY, Group Secretary. 


(441 Bods. 


NOTTINGHAM GENERAL HOSPITAL. Applications 


are invited from registered general practitioners for the pos 
of THIRD CASUALTY OFFICER (Senior House Oficer 
grade). Salary (less £150 emoluments) and conditions of service 
in accordance with those laid down by the Ministry.. Duties 
to commence as soon as possible. This post offers wide experience 
of casualty work. The Staff establishment requires only 1 nigh 
in 3 emergency work, and off duty permits time for study for 
higher examinations. : 

Applications, stating age, qualifications and expericn 
together with copies of testimonials, to be sent to— 

General Hospital, Nottingham. HENRY M. STANLEY. __ 


NOTTINGHAM GENERAL HOSPITAL. Application? 
are invited from registered medical practitioners for the pos 
of SENIOR ORTHOPASDIC AND FRACTURE HOUSE 
OFFICER (locum tenens considered). The post offers excep’ 
tional experience in traumatic surgery. Duties to commence & 
the end of November. Salary and conditions. of service ad 
accordance with Ministry regulations. If resident £150 deducte 
for emoluments. j 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 


HENRY M. STANLEY, Group Secretary. 

NOTTINGHAM. MAPPERLEY HOSPITAL. (1067 Bede.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RE i 
TRAR (psychiatry) required. Single accommodation available. 
Appointment for I year in first instance. old 

Apply to Secretary, Sheffield Regional Hospital Board, 
Fulwood-road, Sheffield, by 4th October, 1954, giving 8% 
nationality, qualifications, present and previous appointmen 
with dates, naming 3 referees. ani 
NORTHALLERTON. FRIARAGE HOSPITAL. (General 
—337 Bods.) NORTHALLERTON HOSPITAL MANAGEMENT COM 
MITTEE. HOUSE OFFICER (Physician), pre-registration po 
required at the above Hospital, as from 20th October, 19 
National salary and conditions. e 

Applications to be made to the Group Secretary, Friarage 
Hospital, Northallerton, Yorkshire. oh . i 


Erny a S OS D = Te a 


st, 


e — il oe l 


Peer et => cer) 


i ad 


ere oe as 


= 


er 


i- 
OA 


THE LANCET] 


OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions invited for the post of NON-RESIDENT REGISTRAR 
to the Department of Radiotherapy, Churchill Hospital, Oxford, 
commencing 1st December, 1954. Training includes clinical use 
of radioactive isotopes as well as other forms of radiotherapy. 
Recognised as training centre for D.M.R.T. Previous experienco 
not essential. ; 

Applications, on forms obtainable from the Administrator, 
Radcliffe Infirmary, Oxford, should be received not later than 
14th Gctober, 1954. 


OSWESTRY. ROBERT JONES AND AGNES HUNT 
ORTHOP-EDIC HOSPITAL. ORTHOPEDIC REGISTRAR required 
commence Ist November. First year of appointment will be 
at Peripheral Centre, Wrexham, and second year at base 
hospital, Oswestry. 

Application forms from Group Secretary to be returned 
before 11th October, 1954. Candidates may visit hospitals 
concerned. 

ORPINGTON HOSPITAL, Orpington, Kent. Applica- 

tions are invited for the post of RESIDENT CASUALTY 

OFFICER (Male) at Senior House Officer grade for above 

General Hospital (813 Beds). Post recognised for F.R.C.S. 
Applications to the Physician-Superintendent. 


PETERBOROUGH MEMORIAL HOSPITAL. East 
ANGLIAN REGIONAL HOSPITAL BOARD. SURGICAL REGIS- 
TRAR at above Hospital. The successful candidate will be 
required to share duties in Casualty Department. Post otYers 
wide experience. Appointment for 1 year, renewable for second 
ear. 
Jj Applications, stating age, experience, and names of 3 rcferees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
llth October, 1954. Candidates invited to visit Hospital by 
direct arrangement with Hospital Management Committee 
Secretary at the Hospital. B 
PLYMOUTH, MOUNT GOLD ORTHOPÆDIC HOS- 
PITAL (with Annexe 122 Beds). PLYMOUTH SPECIAL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of SENIOR HOUSE OFFICER for the Orthopedic and Fracture 
Service, centring on Mount Gold Orthopedic and associated 
hospitals. Unfurnished house available. Position recognised 
by the Royal College of Surgeons. Vacancy immediately. 
Applications, stating age, qualifications with dates, &c., 
and with copies of 2 recent testimonials, to be forwarded to the 
Secretary, Mount Gold Hospital, Plymouth, within 14 days of 
this advertisement appearing. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. RESIDENT DENTAL HOUSE SURGEON, vacant 
immediately. Recognised for the Fellowship. , 
Applications, stating age, nationality, qualifications, and 
experience, with the names of 3 referees, to be rent to— 
ARTHUR R. Casn, Group Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 
__7, Nelson-gardens, Stoke, Plymouth. 


READING AREA HOSPITALS. Applications are invited 
for post of SENIOR HOUSE OFFICER or JUNIOR HOUSE 
OFFICER (pathology). Previous experience in pathology 
desirable but not essential. Salary £745 or £525 p.a. respectively, 
less £125 board-residence. 

Apply, stating age, qualifications with dates, nationality, 
present post, together with copies of recent testimonials, to 
Group Sccretary, 3, Craven road, Reading. 


REDHILL. EAST SURREY HOSPITAL, Shrewsbury- 
road, REDHILL, SURREY. REDHILL GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Pre-registration HOUSE SURGEON. Post vacaut 
Ist October for 6 months appointment. 

Apply to Hospital secretary. 

REDHILL. EAST SURREY HOSPITAL, Shrewsbury- 
road, REDHILL, SURREY. SENIOIt HOUSE OFFICER (mainly 
surgica]) required at above Hospital. 
__Apply to the Hospital Secretary. _ 
RHYL. ROYAL ALEXANDRA HOSPITAL. Clwyd and 
DEESIDE HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for appointment, as from Ist. November, 1954, of HOUSE 
PHYSICIAN at the above Hospital. 

Applications, stating age, qualifications and experience, with 

copies of 2 recent testimonials, to be sent to the Group Secretary, 
“ Rhianfa,” Russell-road, Rhyl, within 14 days from the date 
of publication of this advertisement. 
ROTHERHAM. DONCASTER GATE HOSPITAL. (155 
Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. Wholo-time 
RESIDENT MEDICAL REGISTRAR required with duties also 
at the Moorgate Hospita), Rotherbam (355 Beds). Appointment 
for 1 year in first, instance. ; ; 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 4th October, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referces. 
ROTHERHAM. OAKWOOD HALL SANATORIUM (100 
Beds) AND THE CHEST CLINJO, ROTHERHAM. SHEFFIELD REGIONAL 
HOSPITAL BOARD. Whole-time RESIDENT REGISTRAR (chest 
diseases ) required. Appointment for 1 year in first instance. 


Apply to Secretary, Sheffield Regional Hospital Board, Old ` 


Fulwood-road, Shefficld, by 4th October, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

ROCHFORD, ESSEX. GENERAL HOSPITAL. Applica- 
tions are invited for the post of RESIDENT HOUSE OFFICER 
to the Obatetric and Gynecological Department, pre-registration 
post., The Hogpital has 70 maternity beds, a gynecological 
ward of 25 beds, and a Premature Baby Unit of 8 cots. Post 
e A October, 1954, and is recognised for the D.Obst. 


Applications, &c., to be sent to the undersigned by 9th 
October, 1954. (1 testimonial sufficient from candidates sccking 
first appointment. ) J. C. FIELD, Secretary. 
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ROCHFORD, ESSEX. GENERAL HOSPITAL. 
cations arc invited for the post of SENIOR HOUSE OFFICER 
to the Geriatric and Psychiatric Units at the above Hospital. 
A wide range of facilitics are available at the Hospital for the 
investigation, treatment and rehabilitation of acute and chronic 
cases, 

Applications, stating age, &c., to be sent to the undersigned 
by 7th October, 1954. J. C. FIELD, Secretary. 
ROCHDALE. BIRCH HILL HOSPITAL. Rochdale 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required at above Hospital. Pre-registration candi- 
dates eligible. Post recognised for 6 of the 12 months F.R.C.S. 
experience, 

Apply to Group Secretary, Central Oftices. Birch Hill Hospital, 
Rochdale, Lancashire, at once with full details. 

ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) SENIOR HOUSE OFFICER required in the Depart- 
ment of Ophthalmology from 22nd September, 1954. 

Applications should be addressed immediately to the Group 
Secretary, Romford Group Hospital Management Committee, 
Oldehureh Hospital, Romford. 


ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 
RESIDENT HOUSE SURGEON (Male) required, vacant 
middle September, 1954. (Post not approved for pre-registration 
purposes, ) 

Applications should be forwarded to the Group Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hosnital. Romford, 

SALISBURY GENERAL HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTER. 
the Orthopedic Department. 

6 months, is vacaut at present. 

Applications, stating age, nationality, and naming 2 referees, 
should be submitted to the Group Secretary, Odstock Hospital, 
Salisbury. 2 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for appointments as 
SENIOR REGISTRAR and REGISTRAR in Psychiatry to 
the Royal Edinburgh Hospital for Nervous and Menta! Dig- 
orders. The appointments are in accordance with National 
Health Serviee regulations. 

Applications, giving particulars of age, qualifications, and 
previous experience, together with the names of 2 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11. Drumsheugh-gardens, Edinburgh, 3, by 
16th October, 1954, indicating which appointment is desired. 
SCOTLAND. 
PITAL BOARD, Applications are invited for the appointment of 
SENTOR REGISTRAR in Radiodiagnosis to the Edinburgh 
Northern Group of hospilals. The appointment is in accordance 
with National Health Service regulations. 

Applications, giving particulars of age. qualifications. and 

previous experience, together with the names of 3 referees, should 
be submitted to the Sccretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, by 
16th October, 1954. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. GLASGOW DENTAL HOSPITAL AND SCHOOL. Applications 
are invitcd for 3 posts as DENTAL REGISTRAR in Ortho- 
dontics. The appointments will be whole-time and the main 
duties attaching to the posts will be within the Department of 
Orthodontics, Glasgow Dental Hospital. The candidates 
appointed may also be required to perform orthodontic duties 
elsewhere In the Region. 

Applications (12 copies), stating age, previous expericnce, 
and qualifications, together with tho names of 3 referees, should 
be submitted to the Secretary, Western Regional Hospital 
Poara, 64, West Regent-street, Glasgow, C.2. by 16th October, 

OF. 


Salisbury Group 
HOUSE SURGEON to 
This appointment, which is for 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the following appointments, 
which will be for 1 year in the first instance :-— 
ae in E.N.T. Surgery at the Royal Infirmary, 
slaszow. 
3 DECISI RAN in Psychiatry, Bellsdyke Mental Hospital, 
arbert, 
REGISTRAR in Surgery at Falkirk Royal Infirmary. 
REGISTRAR in Piediatrics basod at Seafield Hospital, Ayr. 
with duties also in general medicine at hospitals under the 
control of the Board of Management for Southern Ayrshire 
Hospitals. | 
REGISTRAR in Psychiatry based at Stobhill Hospital, 
Glasgow. 


These appointments are subject to the National Health- 


Service (Scotland) superannuation regulations. 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referces, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, by 16th October, 1954. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of 


REGISTRAR in Surgery at the Western Infirmary, Glasgow 
which will be for 1 year in the first instance. This appointment 


is subject to the National Health Service (Scotland) super-. 


annuation regulations, 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-strect, Glasgow, by 9th October, 1954, 
SCUNTHORPE AND DISTRICT WAR MEMORIAL 
TIOSPITAL, (269 Beds. Recognised for the F.R.C.S.) Whole- 
time RESIDENT SURGICAL REGISTRAR required. Appoint- 
ment for 1 year in first instance. ; 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 4th October, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
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SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications invited for the following posts :— 3 ; 

(a) RESIDENT SENIOR HOUSE OFFICER to the Plastic 

and Jaw Unit of the Royal Hospital. : 

(b) NON-RESIDENT REGISTRAR to the Department of 

Radiology. Post vacant. | 

Applications should state age, qualifications, experience, and 
ihe an of 3 referees, and be sent immediately to the 

ollowing :— 

For post (a) the Superintendent. Royal Hospital, Sheffield, 1. 

For post (o)-the Chief Administrative Officer, The United 
Sheffield Hospitals, West-street, Sheffield, 1. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Locum SURGICAL REGISTRAR required immediately 
at pne Gron nam and Kesteven General Hospital. Remuneration 

per week. 

Apply to the Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, naming 2 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR ORTHOPASDIC REGISTRAR (transitional 
appointment) required for 1 year in the first instance, but not 
beyond 31st December, 1955, at the Doncaster Royal Infirmary. 
Applications invited from Senior Orthopedic Registrars in their 
fourth or subsequent years and from those who beld such posts 
for 3 years or more but vacated them after 1st January, 1951. 

Applications, giving age, nationality, qualifications and 
previous appointments with dates, together with the names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board; Old Fulwood-road, Sheffield, 
to arrive not lator than Lith October, 1954. 
SOUTHEND GENERAL HOSPITAL. Temporary 
CASUALTY OFFICER required (Registrar grade) on’a month- 
to-month basis, to commence 5th November, 1954. Duties 
chiefly in Casualty Department, which is under the supervision 
of Consultant in orthongedic surgery. . Opportunities for work 
in fracture. clinics in association with work of Orthopedic 
Department. Post recognised for F.R.C.S. if held for 6 months. 

Anpiontuon.. stating age, qualifications and experience, to be 
sent to the undersigned by 6th October, 1954. 

" J. C. FIELD, Secretary. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time SENIOR REGISTRAR in Psychiatry to fll a 
vacancy in the approved trainee establishment at St. Augustine’s 
Hospital, Chartham Down, near Canterbury. Candidates should 
possess the D.P.M. and have had wide experience in general 
medicine. The appointment will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales), and will be for 1 year in the first 
instance. The post will include opportunities for gaining farther 
experience in a wide range of psychiatry including attendance 
at adult outpatient clinics. A house will be available for a 


married practitioner. i 
Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of- 3 referees, should be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 


aa por tlane piace; London, W.1, not later than 9th October, 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are. invited for an appointment as 
Whole-time REGISTRAR in Anesthetics to fill a vacancy in 
the approved trainee establishment at the South-East Kent 
. Group of hospitals. The post is recognised for the F.F.A.R.C.S. 
The appointment will be in accordance with the terms and con- 
ditions of service of hospital medical and dental staffs (England 
and Wales), and wil] be for 1 year in the first instance. 
Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, London. W.1, not later than 9th October. 1954. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR PHYSICIAN for the Geriatric Services 
in the Orpington and Sevenoaks and Bromley Groups of hos- 
pitals. The Geriatric Unit at Orpington Hospital. (which includes 
a long-stay annexe) has 300 Beds and offers excellent clinical 


experience in the diagnosis and treatment, of acute and chronic - 


geriatric cases and affords good opportunity for candidates 
studying for their membership. The appointment will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales), and will be for 
1 year in the first instance. 

Appiloasion, giving particulars of age, qualifications and 
experience with relevan dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
YT deal soi London, W.1, not later than 9th October, 


ST. ALBANS CITY HOSPITAL, St. Albans, Hertford- 
SHIRE. (382 Beds.) HOUSE PHYSICIAN (House Officer grade) 
requtrod at the above Hospital. Post vacant approximately 
29th October, 1954, and tenable for 6 months. Duties mainly in 
the Pædiatric Department. Preference given ;to candidates 
seeking pre-registration posts under the Medical Act, 1950. 
Applications to Group Secretary, Mid Herts Group Hospital 
eee Committee, Bleak House, Catherine-street, St. 
ans. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OFFICER (general surgery) required. 
Hospital recognised for F.R.C.S. examination, and post 
recognised for experience during the pre-registration period. 
Apply, with copy testimonials, stating age, nationality and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
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STOKE-ON-TRENT. NORTH STAFFORDSHIRE 

ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 

COMMITTEE. Applications invited for SENIOR HOUSE 

OFFICER (orthopedics). Post recognised for F.R.C.S. 
Apply, stating age and natiouality, together with details of 

previous service, to the Group Secretary, Stoke-on-Trent 

moe Management Committee, Princes-road, Stoke-on- 
env. : 


STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (general surgery) required, vacant mid-October, 
Hospital recognised for F.R.C.S. examination, and the post is 
recognised for experience during:-the pre-registration period. 
Apply with copy testimonials, stating age, nationality and 
full details of previous service to the Group Secretary, Hospital 


. Management Committee, Princes-road, Stoke-on-Trent. 


STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTRE. Applications invited for RESIDENT ASSISTANT 
CLINICAL PATHOLOGIST to the Stoke-on-Trent Group of 
hospitals, vacant 5th October, 1954. Single accommodation 
available at the North Staffs Royal ary. The post is of 
Junior Hospital Medical Officer status, but applications from 
practitioners with leas than the required 2 years qualification 
criod will be considered, in the grade of Senior House Officer. 
e post offers exceptional experience in hospital laboratory 


‘work and the laboratory is recognised for the Diploma in Clinical 


Pathology and also for the Diploma in Pathology. ‘ 
Applications, stating age, nationality and full details of 
Trevious appointments held, together with copies of 3 recent 
stimonials, to the Group’ Secretary, Hospital Management 
Committee, Princes-road, Stoke-on-Trent, as soon as possible. 
SOUTHAMPTON EYE HOSPITAL. (32 Beds. -Recog- 
nised for the D.O.M.S.). RESIDENT SENIOR HOUSE 
OFFICER required from mid-September, 1954. Salary 2745 p.a. 
Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
STOCKPORT INFIRMARY, Stockport. (162 Bedes.) 
Applications are invited -for the post of SENIOR HOUSE 
OFFICER (Resident Surgical Officer). The post is recognised 


for the F.R.C.S. 

Applications, stating age, experience and qualifications, 
together with copies of 2 testimonials, to be addressed to the 
Secretary, Stockport and Buxton Hospital Management Com- 
mittee, 59B, Shaw-heath, Stockport, Cheshire. 
STOCKPORT. STEPPING HILL HOSPITAL. (490 
Beds.) Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (surgery). The post ia recognised 
for the F.R.C.S. l 

Applications, stating . age, experience and qualifications, 
together with copies of 2 testimonials, to be addressed to the 
Secretary, Stockport and Buxton Hospital Management Com- 
mittee. 59B, Shaw-heath, Stockport, Cheshire, immediately. 


ST. JAMES HO 
PITAL. (162 Beds for acute medical, geriatric, obstetrice— 
24 miles from Cardiff and 6 Vale of Usk.) RHYMNEY AND 
SIRHOWY VALLEYS HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN (pre-registration if suitable candidate available). 
Busy pathology with group blood bank. Salary £425-£525, 
according to experience, less appropriate deduction for married 
quarters (if required), 

Apply with full particulars to Group Secretary, Hospital 
Marserment, Committee, St. Martins-road, Caerphilly, near 
Cardit. 
WOKING AND CHERTSEY HOSPITAL MANAGE- 
MENT COMMITTEE. ST. PETER’S HOSPTTAL, WOKING AND CHERTSEY 
GROUP (404 Beds) ; ROYAL SURREY COUNTY HOSPITAL, GUILD: 
FORD GROUP (229 Beds). Full-time E.N.T. REGISTRAR 
required for above and other hospitals in Groups concerned 
Recognised for F.R.C.S. and D.L.O. 

Application forms can be obtained from, and’should be returned 
by 11th October, 1954, to, Secretary, Woking and Chertsey 
Hospital Management Committee, ‘“ Huntington,” Chertsey, 
Surrey. The hospitals may be visited by arrangement. (Tel 
Nos.: St. Peter’s, Ottershaw 431; Royal Surrey County, 
Guildford 2323). 

WOKINGHAM. PINEWOOD HOSPITAL. Windsor 
GROUP HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR in 
Diseases of the Chest required at-above Hospital. Hospital 
has 248 Beds and contains a Thoracic Surgical Unit. Post gives 
valuable experience in medical and surgical treatment of ou 
monary tuberculosis and is suitable for a candidate wor 
for. higher qualifications. Unfurnished bungalow available if 
hospital grounds for married candidate ; otherwise residentie. 
accommodation available in Hospital. Hospital may be 

by direct appointment. . 

Application forms obtainable from, and returnable to, Group 
Secretary, Alma-road, Windsor, by 10th October. 
WREXHAM. MAELOR GENERAL HOSPITAL. (591 
Beds.) Applications are invited for the post of HOUSE SUR: 
GEON at the above Hospital.. The appointment is recognise 
for the Diploma of F.R.C.S. (Eng. and Edin.). a 

Applications, stati age, nationality, qualifications 42 d 
experience, together with copies of 2 recent testimonials, shoul 
be addressed to the Group Secretary, Maelor General Hospit:, 


Wrexham, as soon as possible. 

WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(200 Beds.) SENIOR HOUSE OFFICER in Orthopadio 
Surgery required. Post now vacant.. 

Applications to Secretary, Wigan Infirmary. oe cee 
WIGAN AND LEIGH HOSPITAL MANAGEMENT 
eaa 106 act ok Pee Sen Ondine N 

or duty a © Hospital, Orrell, Dn 
(370 Beds), vacant in October. 2 


Applications, with names of 2 referees, to Secretary, Knowsley 
House, Wigan. 


THE LANCET] 


WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTEE. E.N.T. REGISTRAR (resident or non-resident) 
with main duties at Wigan Infirmary. Recognised D.L.O. Now 
vacant. Married quarters are available. 

Applications to Secretary, Wigan Infirmary. 


WARRINGTON INFIRMARY. Applications are invited 
from qualified practitioners for the vacancy of RESIDENT 
ANASTHETIST Sail House Officer grade), Male or Female, 
at the Warrington Infirmary. The Infirmary is recognised for the 
D.A. examination. Scale of salary £745 p.a., less £130 p.a. for 
residential emoluments. i 
Applications to— 
H. L. Boot, Group Secretary, 
Warrington and District Hospital Management Committee. 
o/o Gencral Hospital, Warrington, Lancs. 


WARWICK (near), CENTRAL MENTAL HOSPITAL. 
JUNIOR HOSPITAL MEDICAL OFFICER required in this 
mental Hospital of 1400 Beds with neurosis unit, adult and child 
psychiatry clinics recognised for the D.P.M., and departments 
of electro-encephalography, occupational therapy, psycholory 
and ae work. Salary £775-£50-£1075 p.a. A modern house is 
available. 

Applications, together with the names and addresses of 3 
referees, to the Medical Superintendent within 14 days of the 
appearance of this advertisoment. 


WELSH REGIONAL HOSPITAL BOARD. Registrar 
(general medicine), Cacrnarvon and Anglesey General Hospital, 
Bangor (non-resident). Subject to review end of first year. 
Application forms from Senior Administrative Medical Officer, 
Temple of Peace, Cathays Park Cardiff, within 14 days. 


WEST FIFE HOSPITALS BOARD OF MANAGEMENT. 
Applications are invited from suitably qualified medical practi- 
tioners, for the post of REGISTRAR at Glenlomond Hospital, 
by Kinross (140 Beds—Respiratory and _  non-respiratory 
tuberculosis). The post is superannuable under the National 
Health Service superannuation regulations. Salary and con- 
ditions of service in accordance with national agreements. 

Applications, giving full details of previous experience, should 
be lodged with the Physician-Superintendent, GJenlomond 
Hospital, by Kinross. 


YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 
Westwood Hospital, Beverley, Yorks (229 Beds) 
(a) SENIOR HOUSE PHYSICIAN, vacant end October. 
b) ASSISTANT PATHOLOGIST (Senior House Officer) 
required in Arca Laboratory, with attendance Branch Labora- 
tory at Driffield. Offers experience all branches pathology. 
ge aing General Hospital, Driffield, Yorks (269 


eds) 

(c) HOUSE SURGEON (first, second or third post), vacant 
now. Approved pre-registration post. Recognised for F.R.C.S. 
Genera! surgical duties. 

(d) HOUSE PHYSICIAN (first, second, or third post), vacant 
lst November. Approved pre-registration post. Duties include 
acute and chronic sick and casualties. Good experience for first 
house appointment. 

Northfield Sanatorium, Driffield, Yorks (78 Beds) 

(e) SENIOR HOUSE PHYSICIAN, vacant now. Offers 
experience all branches tuberculosis within Group, including 
surgery, M.M.R. and clinics. Time for study. Ex-patients 
welcome. 

ree ate (Mental) Hospital, Beverley, Yorks (650 


edr 
(f) SENIOR HOUSE PHYSICIAN, vacant now. 
(g9) HOUSE PHYSICIAN (first, second, or third post), vacant 


now. : 
Salary for (c), (d) and (g) is £425-£525 ; and for (a), (b), (e) 
and (f) £745. Fully qualified practitioners may apply for the 
pre-registration posts. 
Detailed applications to Group Secretary, Westwood Hospital 
Beverley, Yorkshire. 


NORTHERN IRELAND HOSPITALS AUTHORITY. 
Applications are invited for a post as REGISTRAR in Dental 
Surgery at hospitals managed by the Belfast Hospital Manage- 
ment Committee. The appointment will be on a part-time 
basis of 5 half-days of duty weekly and the terms and conditions 
will be in accordance with the application of the Spens Report 
to Northern Ircland. . 

Applications to be made on a form obtainable (with further 
particulars) from the Secretary, Northern Ireland Hospitals 
Authority, 44-16, Queen-street, Belfast, and to be returned not 
later than 28th October, 1954. 


CHANNEL ISLANDS, JERSEY. GENERAL HOSPITAL. 
Applications are invited for the post of RESIDENT SURGICAL 
OFFICER at the above Hospital. Previous experience is 
essential. The Hospital bas 200 Beds and is recognised as a 
‘training hospital for the F.R.C.S. The post is vacant now. 
The appointment is for 6 months in the first instance, but is 
renewable for a further 6 months. Salary £850 p.a., less £125 
for residential emoluments. 

Applications to be submitted not later than 9th October, 1954, 
r ane President, Public Health Committee, General Hospital, 

Y, . 


NEW YORK. NEW ROCHELLE HOSPITAL, New 
ROCHELIE, NEW YORK, U.8.A. (360-Bed general community 
hospital.) Approved by the Joint Commission on Accreditation 
of Hospitals. Also approved by the American College of Surgeons 
and American Medical Association for internship and residency 
training. Only graduates from approved university schools accep- 
ted. 2 INTERNSHIPS available for the term commencing 
Ist January, 1955. Stipend is $200 per month, plus complete 
maintenance. Passage back to England paid by Hospital after 
completion of 12-month internship. 
Apply Superintendent. 
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MICHIGAN, U.S.A. OAKWOOD HOSPITAL, Dearborn 

MICHIGAN. Applications are invited for 1 or 2-year Gene 

Practice RESIDENCY in new 230-Bed general hospital 10 miles 

from Detroit. Excellent facilities. Hospital approved for 

exchange-visitor programme. Salary begins at $275 per month. 
Apply : Director. 


Public Appointments 

ROYAL ARMY MEDICAL CORPS. For new conditions 
and terms of service see page 33. 
BAHRAIN, PERSIAN GULF. QOVERNMENT „OF 
BAHRAIN MEDICAL DEPARTMENT invites applications from British 
Male Doctors for the post of MEDICAL OFFICER. Age 28-33. 
Minimum salary £1494, rising £45 annually, no allowances. Non- 
contributory gratuity on retirement. Private practice among 
Europeans only. No income-tax. Free quarters with hard 
furniture and car. Agreement for 2 years, renewable, with 5 
montis home leave on full pay, and free air passages every 

years. 

Applications should be addressed to Messrs. CBAS. KENDALL & 
PARTNERS Lrp., 7, Albert-court, Kensington Gore, London, 


S.W.7 

CHELMSFORD BOROUGH COUNCIL: ESSEX 
COUNTY COUNCIL. BOROUGH MEDICAL OFFICER OF 
HEALTH, AREA MEDICAL OFFICER AND DIVISIONAL 
SCHOOL MEDICAL OFFICER, Mid-Essex Health Area and 
Division for Education. Applications are invited for the above- 
mentioned posts, which together constitute whole-time ; 2/11ths 
of time being devoted to duties as Borough Medical Officer of 
Heaith and 9/11ths to County Council duties. Candidates must 
not only be duly qualified as required by the Local Government 
Act, 1933, but must also possess administrative and organising 
ability and a wide knowledge and expcrience of Public and 
School Health Services. 

Remuneration (in accordance with appropriate Industrial 
Court awards) as follows :— ` 

(a) Borough Council salary—£281 16s. 4d.-£9 1s. 10d.- 

£318 3s. 8d. a year. P 

(b) County Council salary—£1122 14s. 8d.-£43 3s. 7d.- 

£1468 3s. 8d. @ year. 

Whitley Medical Council conditions of service will applyfand 
also the relevant Standing Orders of the 2 employing Councils. 
The appointments are subject to medical examination and carry 
superannuation rights. 

Application forms, obtainable from and, when completed, 
returnable to, the Clerk of the Essex County Council, 
Hall, Chelmsford, not later than 16th October, 1954. Canvassing, 
directly or indirectly, will be a disqualification. 

17th September, 1954. 

DURHAM. ADMINISTRATIVE COUNTY OF DURHAM; 
URBAN DISTRICTS OF CROOK AND WILLINGTON AND TOW LAW; 
RURAL DISTRICT OF WEARDALE. Applications are invited from 
duly qualified medical practitioners holding a Degree or Diploma 
in Sanitary Science, Public Health, or State Medicine, for the 
separate appointments of ASSISTANT COUNTY MEDICAL 
OFFICER for the No. 6 (Crook) Area and MEDICAL 
OFFICER OF HEALTH for the Urban Districts of Crook and 
Willington, and Tow Law, and the Rural District of Weardale. 
The total salary payable wil] be £1248 0s. 2d., rising by annual 
increments of £53 8s. 2d. (4) and £29 16s. 7d. (3) to £1551 2s. 8d. 
p-a. A car allowance will be payable and if necessary housing 
accommodation will be provided. Canvassing directly or 
indirectly will disqualify and applicants must disclose in writing 
whether they are related to any member or senior officer of the 
employing authorities. Further particulars of the appointment 
may be obtained from the undersigned. 

Applications, stating age, qualifications, and experience, and 
giving the names of 3 persons to whom reference may be made, 
should be sent to the undersigned not later than 11th October, 
1954. J. K. Hope, Clerk of the County Council. 

Shire Hall, Durham, 14th September, 1954. 

SECOND ADVERTISEMENT 

EAST SUFFOLK COUNTY COUNCIL. Applications are 
invited for appointment of ASSISTANT COUNTY MEDICAL 
OFFICER (29/44ths) AND MEDICAL OFFICER OF HEALTH 
(15/44ths) for the Borough of Beccles, the Bungay, Halesworth 
and Leiston Urban District, and the Blyth and Wainford Rural 
Districts (total population approximately 43,000). Salary, 
based on awards 2285, 2321 and 2452, will be between the 
minimum £1235 and the maximum £1564 p.a., rising to maximum 
by appropriate increments in accordance with the awards. 
Duties will include school medical inspection, maternity and 
child welfare work and general public health. D.P.H. essential 
and previous loca] authority experience an advantage. Super- 
annuable appointment subject to satisfactory medical examina- 
tion and to provisions of Sanitary Officers (Outside London) 
Regulations, 1935. Car allowance on approved national scale, 

Forms of application and further information obtainable 
from the County Medical Officer, County Hall, Ipswich, to whom 
all applications should be returned not later than 16th October, 
1954. G. C. LIGHTFOOT, Clerk of the County Council. _ 
FACTORY DOCTORS. Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor are 
vacant. Apply to Chief Inspector of Factories, 8, St. James’s- 


square, London, S.W.1. l 
Latest date for receipt 


District County of applications 
KING’S LYNN NORFOLK 9TH OCTOBER, 1954 
TOTTENHAM ”. MIDDLESEX 9TH OCTOBER, 1954 


LANCASHIRE COUNTY COUNCIL. Registered medical | 


ractitioners required for appointment of ASSISTANT 
IVISIONAL MEDICAL OFFICERS in areas adjacent to 
Bolton and Oldham. Possession of D.P.H. desirable. Salary 
£950-£1300 p.a. Travelling and subsistence allowances where 
applicable. Posts superannuable and subject to a medical 
examination. 

Application forms and_further partionlgn from County 
Medical Officer of Health, East Cliff County Offices, Preston. 
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-date 9th October. 1954. E. P. HARVEY, Clerk of the Council. 


_ to the service of the Council. 
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FEDERATION OF RHODESIA AND NYASALAND. 
MINISTRY OF HEALTH. Applications are invited for the following 
vacancies from suitably qualified Male doctors, who must be 
British subjects, or citizens of Hire. 3 
PATHOLOGIST (upper age limit 42): i 
The salary will be at a fixed rate of £2250 p.a. Private practice 
is not permitted but consultant practice is allowed to, Patholo- 
gists called into consultation by private medical practitioners. 
GOVERNMENT MEDICAL OFFICERS:. — 

' Government Medical Officers are essentially general duty 
officers and have opportunities in practically all fields of medicine. 
Though applicants up to 35 will be considered, these posts, which 
involve considerable change of stations and relieving duties 
during the first years of service, are best suited to young doctors 
who have completed 1-5 years of post-qualification experience 
and who are Single, or married without children. Starting salary 


scale £1100-£1800, actual starting-point (maximum £1300 p.a.) 


depending on experience. addition, private practice is 
permitted, or an allowance of £200 p.a. is paid in lieu. 

Application forms and further details (mention post) from 
Secretary, Rhodesia House, 429, Strand, London, W.C.2. 
Completed forms to be returned by. 16th October. 


HOLOG LUPRIS VO Oe Ne ee SN ams 
LONDON COUNTY COUNCIL. Joint Medical Officer - 


(London County Council) and DEPUTY MEDICAL OFFICER 


OF HEALTH (Hampstead Metropolitan Borough Council). 


Applications invited from Male registered medical practitioners 
with D.P.H. for appointment as whole-time Medica] Officer in 
London County Council, Public Health Department. Person 
appointed will act for about 4/llths of his time as Deputy 
Medica] Officer of Health in Metropolitan Borough of Hampstead, 
the Borough Council being associated in making appointment. 
Duties will, therefore, comprise work in both personal and 
environmental health services. Salary for joint appointment 
calculated in accordance with Industrial Court Award 2321, 
$1140-£1485 (starting-point dependent on local government 
experience). ; l 

Application form obtainable from Medical Officer of Health 
(PH/DI), County Hall, Westminster Bridge, S.E.1, to be returned 
by 14th October, 1954 (1239). i : 


e ——— ee 


NORTHUMBERLAND COUNTY COUNCIL. Applica- 
tions are invited for the post of SCHOOL MEDICAL OFFICER. 
The salary will be £950-£50-£1300 p.a. Previous experience may 
be taken into consideration in determining the commencing 
salary. Travelling expenses and subsistence allowances in 
accordance with the Council’s scale will be paid. The post is 
superannuable and the successful candidate will be required to 
pass a medical examination. | 

Forms of application obtainable from the Principal School 
Medical Officer, County Hall, Newcastle upon Tyne, 1. Closing 


County Hall, Newcastle upon Tyne, 1. 


_ vounty al, NOWCASLIC UPOD 191, fe 
NORTHUMBERLAND COUNTY COUNCIL. Applica- 
tions are invited from registered medical practitioners for the 
appointments of 2 ASSISTANT COUNTY MEDICAL OFFICERS 
to undertake duties primarily connected with maternal and 
child welfare. Salary will be in accordance with the scale of 
£950, rising by annual increments of £50 to £1300 p.a. Previous 
experience may be taken into consideration in determining the 
commencing salary. Travelling and subsistence allowances when 
applicable will be paid in accordance with the Council’s scale. 
The appointment is subject to superannuation and wil) be 
determinable by 3 months notice on either side. The successful 
candidate will be required to pass a medical examination. 

Forms of application and any further particulars required 
may be obtained from the undersigned and must be returned not 
later than 4th October, 1954. 

JoHNn B. TuLEY, County Medical Officer. 
County Hall, Newcastle upon Tyne 1. 


READING. COUNTY BOROUGH OF READING. Appli- 
cations are invited from duly registered medical practitioners 
for the post of ASSISTANT. MEDICAL OFFICER OF 
HEALTH AND SCHOOL MEDICAL OFFICER (Male). 
Applicants must possess a D.P.H. or equivalent qualification. 
The duties will be mainly in connection with the Maternity 
and Child Welfare Service and the School Health Service, but 
the person appointed will be expected to carry out such other 
duties as may be allocated to him by the Medical Officer of 
Health. There is opportunity for experience in the clinical 
departments of the local hospitals. The salary will be on an 


appropriate step of the scale—£950-£50-£1300 p.a., according | 


to experience and qualifications. 

Further particulars can be obtained from the Medical Officer 
of Health, Town Hall, Reading, to whom forms of application 
should be returned not later than 9th October, 1954. 

G. F. DarRLow, Town Clerk. 

SHEFFIELD. CITY OF SHEFFIELD. Public Health 
DEPARTMENT. Applications are invited for the appointment of 
DEPUTY MEDICAL OFFICER OF HEALTH at a salary of 
£1600, rising by annual increments of £100 to a maximum of 
£1900. Applicants must be registered medical practitioners, 
holding the Diploma in Public Health, with experience in the 
administration of the Public Health Services. The appointment 
is superannuable, and the person oppona will be required to 
pass a medical examination and to devote the whole of his time 


Applications (which must be made on a form to be obtained 
from me) containing the names of 3 persons to whom reference 
may be- made, must be received by me, not later than 4th 
October, 1954, endorsed “ Deputy Medical Officer of Health.” 
Canvassing, whether direct or indirect, is prohibited and will 
be a disqualification. 

Further information can be obtained from Dr. Llywelyn 
Roberts, Medical Officer of Health, P.O. Box 78, Town Hall 
Chambers, Sheffield, 1. 


Town Hall, Sheffield, 1. JOHN HeEys, Town Clerk. 
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PRISON AND BORSTAL SERVICE. Occupational 
THERAPIST (in sole charge). Applications are invited for a 
post in the above Service at H.M, Prison, Wakeficid. Salary 
£455-£15-£515 p.a. (National Health Service scale). Pensionable 
under the Health Services superannuation scheme. Applicants 
must hold the Diploma of the Association of Occupational 
Therapists or a qualification approved by the Scottish Associa- 
tion of Occupational Therapists. | Ti ; 

Regulations and application forms from Establishment Officer 
(©.84/2/12), Prison Commission, Horseferry House, Dean Ryle- 
street, London, S.W.1, to be returned by lith October, 1954. 
ROYAL NEW ZEALAND NAVY. Applications are invited 
for service as MEDICAL OFFICERS in the Royal New Zealand 
Navy. Candidates must be of British birth and parentage, 
and registered under the Medical Acts and medically fit, and 
have completed National Service. Entry for 4 years Short- 
service Commission. Pay and allowances: as governed by 
R.N.Z.N. regulations. 

On entry for first 2 years at rate of £1148 p.a. 

For third and fourth years £1206 p.a. 

Married Officers: marriage allowance 3s. 6d. per day; 
separation allowance 3s. 6d. per day; uniform outfit grant 
£140 (payable on entry). 

Free passage to New Zealand granted to successful applicant, 


. and family if married. 


Full details from Royal New Zealand Navy. Headquarters 
ee Officers), The Adelphi, John Adam-street, London, 


WESTMINSTER CITY COUNCIL AND HOLBORN 
BOROUGH COUNCIL. Joint appointment of PRINCIPAL ASSIS- 
TANT MEDICAL OFFICER OF HEALTH (permanent 
superamnuable post). Salary £1250-£50-£1400 p.a. Applicants 
to be registered medical practitioners and to hold a registered 
public health qualification ; age not to exceed 45 years. The 


- person appointed will act as Principal Assistant Medical Officer 


of Health for the 2 Boroughs. -His services will be allocated in the 


. proportion of three-fourths to Westminster and one-fourth to 


Holborn. | 

Further particulars from and eppucsuons (marked “ Principal 
Assistant Medical Officer of Health,” stating age, war service, 
qualifications, present and past appointments, with copies of 3 
recent testimonials) to the Town Clerk, Westminster City Hall, 
Charing Cross-road, W.C.2, by 12th October, 1954. 


General Practice 
For an Executive Council post (England and Wales) apply on form E.C.16a 
I obtainable from the council. Mark envelope *'Vacancy” 

SOUTH HARROW. Applications invited for Vacancy: 
List at present approximately 2250: Designated area. Residence 
and surgery may be available. Apply on E.C.16a before 2nd 
October, 1954, to— l 

- F. J. ASHFORD, Esq., Middlesex Executive Council. 

Gloucester House, Gloucester-gate, London, N W.L. 


Miscellaneous | 

To non-professional posts the Notification of Vacancies Order 1952 applies. 
Medical Officer required for Middle East by large oll 
company ; preference for those with overseas experience an 
some knowledge of tropical work. Age about 35 and preferably 
single. Emoluments total over £1800 p.a. 3 paid home leave 
after 2 years; pension fund.—Write, quoting No. 379 to 
Box No. 7956, c/o CHARLES BARKER & Sons LTD., 31, Budge- 
row, London. H.C.4. pean 
The Research Department of the Pharmaceuticals Divi- 
sion of Imperial Chemical Industries Ltd. invites application 
from young medical men for the position of Histopathologist. 
An interest in histochemical research will be regarded as an ass¢l. 
Salary according to experience.—Applications should be 
addressed to the Research Director, I.C.I. Ltd., Pharmaceuticals 
Division, Hexagon House, Blackley, Manchester. Suitable 
applicants will be interviewed during the month of December. 
Required Registered Medical Practitioner for Medical 
Department of large pharmaceutical company. The work will 
include abstracting, dealing with medical queries, and gene 
professional assistance. Salary according to qualifications 2 
experience, minimum £1200 p.a.—Apply :, Address, No. 967, 
Tne LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 
South Australia. General Practice for sale. Sheep grazing 
country and small railway town 140 miles north of Adelaide. 
Gross receipts £43241. ‘Goodwill £42500. House and surgery 
£A1800. 12-bed hospital with theatre and X-ray equipment. 
Opportunity for man interested in surgery. Terms considered. 
Sale required by December, 1954.—Reply air mail, Dr. Pusu, 
Terowie. : sete 
a aa ees wee rererise: S.R.N. and otherwise.—Wigmr 

ENCY FOR SDICAL SECRETARIES, 67, Wigmore-5 

W.1 (HUNter 9951/2/3). i l m 
“Pregnancy Diagnosis by the Xenopus Method,” 24-hour 
service. Send specimen of urine and £1 1s. fee. Heematology 
Piocnemiiiy. Flame z Photometry. — WELBECK poroa] 

A ATORIES, i ark-crescent, Portland-piace, e 
(MUSeum 5386-7). a J ae 
Applicants for posts requiring testimonials copied oF 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, S.W.1: (Phone : VICtors 
0141), who are specialists in this kind of work. SC 
Bind your medical journals for permanent and ready 
reference. Particulars and prices from—DUNN & WILSON, LIDI 
Falkirk, Scotiand. Specialist binders to university and techui 
Portabile Boyle Apparatus, MS105, for Sale. Purohased 
November, 1953, excellent condition. Offers.—Address, No. 9 Y 
THE LANCET Office, 7,.Adam-street, Adelphi, London, W.C.t 
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FOR RELIEF OF 


® Trade Mark 


Benylin Expectorant offers prompt 
relief from the irritation of 
bronchitis and other respiratory 
complaints. f . 

Unbeneficial cough is rendered 
more productive and becomes less 
frequent and severe. Nasal stuffi- 


C0 U G H A N D ness, sneezing, and bronchial 


congestion are quickly alleviated. 
Benylin Expectorant is non-narcotic 
and may be prescribed confidently 
for children as well as adults. A 
mildly tart, raspberry-flavoured 
syrup, it is readily acceptable to 
patients of all ages. a 
Supplied in bottles of 4, 16 and 80 fi. nies 


> PARKE, DAVIS & COMPANY, LIMITED (Inc. U.S.A.) + HOUNSLOW - MIDDX. - Tel: Hounslow 2561 
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Butazolidin | 


In view of the increasing usage of Butazolidin it is 
considered once again necessary to draw the attention 
of doctors to the known contra-indications to the ‘drug. 
These are. :— 

e Cardiac damage 

© Hypertension 

© Renal damage- 

© Hepatic damage 

© History of dyspepsia or peptic ulceratiòn 
® Drug allergy 


® History of blood dyscrasia 


Full literature on request. 


PHARMACEUTICAL LABORATORIES GEIGY LTD. 
Rhodes, Middleton, MANCHESTER. 
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Offices: 7, ADAM STREET, ADELPHI, W.C.2 


| Telegrams: LANCET, RAND, LONDON 


No. XIV or VoL. II, 1954 
No. 6840 Vor. CCLXVII 


LONDON, SATURDAY, O TOBER 2, 1954 


Founded 1823 PUBLISHED WEEKLY 1.egistered as a Newspaper 


-elephone : TEMPLE BAR 7228 and 7229 


Pp. 104—Price 4-6. 
Annual Subeee pron : 
cae 8. 


‘SONERYL THE ORIGINAL BUTOBARBITONE 


Trade Mark Brand 


manufactured by MAY & BAKER LTD 
distributors : PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


ECTURES ON 
Series 1: Resonance (Introductory) 2s. 
Series 2: The Scientific Aspect (Intermediate) 
4s. 6d., post free 48. 10d. 


GRIFFITH EVANS. D.M., F.R.C.S. 
From: Presbyterian Bookroom, Caernarvon 


ISABILITIES | 
AND HOW TO LIVE WITH THEM 
by 55 Patients 


Demy 8vo 252 pages Price 10s. 6d. net, plus 6d. postage 


. “ No doctor can read these case histories without learning much 
which will be of the greatest value in his professional work.” 
— Medical Officer 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


New Revised Edition 
4 NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. S. LE MARQUAND, M.D., F.R.C.P., F. H. W. 
TOZER, M.D., M.R.C.P., and W. J. TINDALL, M.D. 
Completely rewritten to conform with current trends in 
Endocrinology and based on the personal observation and 


treatment of patients during the last twenty years. 
32s. 6d. net 


367 pages 90 photographic plates 
English Universities Press Ltd., Warwick-square, E.C.4 
Second Edition 
"ICHE CARE OF TUBERCULOSIS IN THE 
HOME . 


By JAMES MAXWELL, M.D., F.R.C.P. 
Physician, Royal Chest Hospital; Physician to the 
Ministry’s Mass X-ray Unit; Consult Physician, 
Royal National Sanatorium, Bournemouth; late 
Physician, St. Bartholomew’s Hospital l 


Demy 8vo 114 + xii Illustrations 7s. 6d. net, plus 4d. postage 


CHRISTIAN HEALING YLEFT 


LIP AND PALATE 


By W. G. HOLDSWORTH, M.B., F.R.C.S. 
Surgeon, Rooksdown House, Basingstoke 


With a Foreword by Sir HAROLD GILLIES, C.B.E., F.R.C.S. 
z well illustrated, and contains a wealth 


“  .. well produced . 
of information.” —La : 

137 pages 75 illustrations 35s. net 
Wm. Heinemann Medical Books Ltd., Gt. Russell-street, W.C.1 


N ANAGEMENT OF BURNS 


~ Six articles prepared by a subcommittee of the 
BRITISH ASSOCIATION OF PLASTIC SURGEONS 


Reprinted from THE LANCET with an appendix 


These articles record the practice of surgeons who are treating 
burns every day and who see the good results of treatment 
that is carefully planned from the start. Here is their plan, 


fully but briefly set out. 
48 pages Price 2s. 6d. (postage 44.) 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.3 


T ECHNIQUES IN PHYSIOTHERAPY 


. Edited by 

F. L. GREENHILL, S.R.N., M.C.S.P., T.A.T. 
Sister-in-Charge, Medical Rehabilitation Unit, Royal Free 
Hospital; Late Sister-in-Charge, Rehabilitetion Unit, Hill End 
E.M.S. Hospital (St. Bartholomew’s) ; Former Member Council 
of Chartered Society of Physiotherapy. | 

Assisted by 

C. B. HEALD, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 
J. N. BARRON, F.R.O.8., in Burns and Injuries of the Hand. 
Mr. J. COLSON, M.O.8.P., M.A.0.T., Oceupational Therapy in 
Medicine and Surgery. 
Pages 222 +x 8 plates 34 figures 


Demy 8vo 
12s. 6d. net, plus 7d. postage. 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 |! Hodder & Stoughton Ltd., 20, Warwick-square, London, E.0.4 


- THE EXTRA 


Pp. xxii + 1352 


- 


PHARMACOPGIA 
(MARTINDALE) o 
Volume I, 23rd edition 


This new edition provides up-to-date information on the thousand and one drugs used in medical practice. 
It supplies the most complete guide available to “ethical ” proprietaries and has special sections on antibiotics, 
sera and vaccines, blood transfusion, with a comprehensive therapeutic and pharmacological index. 

For the first time it incorporates “ Squire’s Companion.” The book has been entirely reset with a larger 
page size and more pages than in the past, but retains the handy format introduced seventy years ago. 

Price 55s. 
Remittance with order is requested 


THE PHARMACEUTICAL PRESS, 17, Bloomsbury Square, London, W.C.1 


(Publishers of the British Pharmaceutical Codex) 


(Postage Is.) 
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Medical Textbooks = 
LE GROS ‘CLARK: Practical _ GRAY: Clinical ‘Chemical Patho- - 


Anatomy. Second Edition. 30s. net logy. — | 10s. 6d: net 
_ FORBES & MANN: Clinical Ex- 
pil ee A ; amination of Patients. — 18s. net 


SAVILL: A System of Clinical 
‘Medicine. Thirteenth Edition edited 


MUIR: Textbook of Pathology. 
Sixth Edition revised by D. F. 


by E. C. Warner. > 40s. net | 
-Cappell. — | 50s. net | Se e es 
F | | SIMPSON : Forensic _ Medicine. 
BANKS: The Common Infectious - Second Edition. 21s. net 
| Diseases. oh : 21s. net- 


TEN TEACHERS: | Diseases. of || 
McMURRAY: A Practice of Ortho- Women. Ninth Edition edited by | 
pædic ua Third Edition. _ FB, W. Roques, W. J. H. M. Beattie 

30s. net ‘and A. J. Wrigley. =, 28s. net 


` EDWARD ARNOLD 
41 MADDOX STREET, LONDON, W.1 


SHAKESPEARE was a sound observer of clinical medical practice. Many of his 
ENa thereon apply equally well today. Consider his physician in — | 


Macbeth. How does your patient doctor? E 


_ Doctor. Not so sick my lord ` 
As she is troubled with thick coming fancies . 
That keep her from her- rest. 
Macbeth. Cure her of that : 

‘Cans’t thou not minister to a mind diseased, 
Pluck from the memory a rooted sorrow — 

Raze out the written troubles of the brain 

And with some sweet oblivious antidote 

"Cleanse the stuffed bosom of that perilous stuff 
Which weighs upon the heart? 


Doctor, Therein the patient must minister to himself. 


VALERIAN then as now was a sedative of proved clinical value, but while the 
dialogue rings a familiar note the physician today prescribes for choice 


Elixir variana Gabail 


IN. ALL FORMS. OF FUNCTIONAL NEUROSES 


ACTUE INGREDIENTE: Ext. Valerian ra (Saba) equiv 
O, 
Literature and trial sample on request Fi EN ay BR PC oo uy Ravoured H 2% wl Chor 
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pees ~ ANGLO-FRENCH DRUG Co.“’) 
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was more efficacious than oestrogen alone.” 
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Edited by JOHN FRY, M.B., B.S., F.R.C:S. ‘Foreword by Sir HENRY. £ 
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THE HEALTH OF THE COMMUNITY pa 
Principles of Public Health for Practitioners and Students 


By C. FRASER BROCKINGTON, M.D., M.R.C;S., D.P.H. Foreword 
by Sir JOHN STOPFORD, M.D., Sc.D., LL.D., F.R.C.P., F.R.S. 32s. 


PRACTICAL PROCEDURES IN CLINICAL MEDICINE 
Biochemical and Radiological Investigations 
By R. I. S. BAYLISS, M.A., M.D., M.R.C.P. 


Second Edition. 61 Illustrations. i ~ 82s. 


HISTOCHEMISTRY ...- 
Theoretical and Applied . 


By A. G. EVERSON PEARSE, M.D., D.C.P. 110 Illustrations. 60s. 


FINDLAY’S RECENT ADVANCES IN CHEMOTHERAPY 
Third Edition. Vol. III.—The Antibiotics. — : | 


By F. C. O. VALENTINE, F.R.C.P., and R. A. SHOOTER, M.A., 


M.D. 7 Illustrations. 27s. 6d. 


PROGRESS IN CLINICAL SURGERY 


By. various authors under the Editorship. of RODNEY SMITH, 


M.S., F.R.C.S. 112 Illustrations. 36s. 


' By Ċ. A. H. WATTS, M.D., and B. M. WATTS, M.B. - 


EPILEPSY AND THE FUNCTIONAL ANATOMY OF_THE 
HUMAN BRAIN E 


By WILDER PENFIELD, O.M., C.M.G., M.D., D.Sc., F.R.C.S., 


- \E-RS., and HERBERT JASPER, M.D., C.M. 
8 Coloured Plates and 314 Black and: White Iustrations. 115s. - 


BACTERIOLOGY FOR STUDENTS OF DENTAL SURGERY 


By R. B. LUCAS, M.D., M.R.C.P., D.P.H., and I. R. H. KRAMER,, 
L.D.S., R.C.S. 56 Illustrations == 298. 6d. 
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THE HÆMOLYTIC ANÆMIAS 
Congenital and Acquired . 
By J. V. DACIE, M.D., M.R.C.P, 98 Illustrations. =», 


_°. HUMAN EMBRYOLOGY ~ 
é By BRADLEY M. PATTEN, Ma Ph.D. l 
- ” Second Edition. 2 Plates and 453 llustrations, many in Golour. 848 


DISEASES OF THE RETINA 
- By HERMAN ELWYN, M.D. N E 2o Pah 
Second Edition.. 243 Illustrations, 20 in Colour. .- — 858 


FUNDAMENTALS OF CLINICAL CANCER > ~ 
With Emphasis on Early Diagnosis and Treatment . ` . 
By LEONARD B. GOLDMAN, M.D., New York, Medical College. - 
221 Illustrations. a A RS la 60s. 
. PSYCHOLOGY OF PHYSICAL ILLNESS `; a 
‘Psychiatry Applied to Medicine, Surgery and the Specialties .. 
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DISORDERS OF THE BLOOD | 

Diagnosis, Pathology, Treatment and Technique, . 
By Sir LIONEL WHITBY, C.V.0., M.C., M.D., F.R.C.P., D.P.H. 
and C. J. C. BRITTON, M.D., D.P.H: ~ eaa 


A TEXTBOOK OF SURGICAL PATHOLOGY 


“By C. F. W. ILLINGWORTH, C.B.E., Ch.M., F.R ,S.(Edin.), aud 
B. M. DICK, M.B., F.R.C.S.(Edin.). ao 
Sixth Edition, 317 Mlustrations..§ 5. es Bs. 


APPLIED MEDICINE eee sate 
Descriptive Cases, and Cases Demonstrated at the Bedside by 
Question and Answer i 


` 


EE 
By G. E. BEAUMONT, M.A., D.M., F.R.C.P., D.P.H. 
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HENRY KIMPTON’S PUBLICATIONS ————— 


New (4th) Edition 


Just Ready: 


Edited by ROY GREEP, Ph.D. 648 Ilustrations, <- *.."- (108s. 


Edited by LEOPOLD BELLAK, M.D., New York Medical College, ' 


Seventh Edition, 12 Coloured Plates and 106 Text-figures. ~ Ba 


74 Illustrations, including 2 Coloured Plates. o M | 


104 GLOUCESTER PLACE, LONDON, W.1 


A 


DISEASES AFFECTING THE VULVA 
By ELIZABETH HUNT, B.A., M.D., Ch.B. (Liverpool) 
i FOURTH: EDITION, REVISED AND ENLARGED 
236 Pages 47 Illustrations and 17 Coloured Plates Cloth Price 31s. 6d. net (Postage 9d.) 

- l l g 7 = 
New (3rd) Edition 
PRACTICE OF ALLERGY 
By WARREN T. VAUGHAN, M.D. 3 

- THIRD EDITION REVISED BY J. HARVEY BLACK, M.D. — 

Large Octavo 1164 Pages 335 Illustrations Cloth Price £7 17s. éd. net 


Royal Octavo 


Just Ready | New: Book ` Just Ready 
THE SURGERY OF PULMONARY 


TUBERCULOSIS 
` By JAMES H. FORSEE, A.B., B.S., M.D., F.A.C.S. 


Royal Octavo 208 Pages 59 Illustrations 1) Graphs and. 
46 Tables Cloth Price 48s. net 


a gra gen tact nen ics a pees Reggae te ne ON te a ee ee Se oe 
DISEASES OF CHILDREN’S EYES 
| By JAMES HAMILTON DOGGART, M.A., M.D., F.R.C.S. (Eng.) 
| SECOND EDITION, REVISED | : ! 
' xvi-+-304 Pages, with 211 Illustrations, including 33 Coloured Plates -Price 42s. net 
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Royal Octavo 


New Book | Just Ready 


ORAL CANCER 
By J}. ROY BOURGOYNE, B.S., D.D.S. . 
With Ghapters by i 


= PATHOLOGY 
Edited by W. A. D. ANDERSON, M.A, M.D. . 
SECOND EDITION, REVISED 


DAVID S. CARROLL, M.D., and RALPH S. LLOYD, D.D.S. 


Large Octa iii : Joured 
Royal Octavo 295 Pages Illustrated Cloth — Price 48s. net Se Rao ie 72 Pa ee nluetranions ms D eee 


Plates Cloth Price £6 net 


ada! HENRY KIMPTON — "London, W.C] 
Medical Book Department. of Hirschfeld Brothers. Ltd. | 


. Nearly Ready. Tenth Edition. With 165 Illustrations. Shin. X Spin. 36s. net. 


Telegrams ? “ Publicavit, bea London ie 


H. K. LEWIS’S PUBLICATIONS. 
Second Edition in Four Volumes. l 94 in. x 6łin. 
A TEXTBOOK OF X-RAY DIAGNOSIS. 


By British Authors 


Edited by S. COCHRANE SHANKS, M.D., F.R.C.P., F.F.R., Director, X-ray Diagnostic Department, 
University College Hospital, and PETER KERLEY, C. V.O., M.D., F.R.C.P., F.F.R., D.M.R.E., Director, 
X-ray Department, Westminster Hospital, etc. 


Vol. I. THE HEAD AND NECK. i 448 pp. With 439 Illustrations. 45s. net. 
Vol. II THE CHEST. 716 pp. With 605 Illustrations. 65s. net. 
Vol. III. THE ABDOMEN. 846 pp. With 694 Illustrations. 70s. net. 
Vol. IV. BONES AND JOINTS AND SOFT TISSUES. 608 pp. With 553 Illustrations. 60s. net. 


THE MANAGEMENT OF ABDOMINAL OPERATIONS BIOCHEMICAL INVESTIGATIONS IN DIAGNOSIS AND 


Edited by RODNEY MAINGOT, F.R.C.S. Eng., with contributions | TREATMENT 
by thirty. two contributors. 932 in. x 6% in. With 532 Illustrations By J. D. N. NABARRO, M.D., M.R.C.P. 84 in. X 5$ In. With 
in 323 Figures. £6 net. Illustrations. 25s. net ; postage 8d. 


THE ANATOMY OF THE EYE AND ORBIT. Including 
the central connections, development, and comparative 
INTRODUCTION TO GENERAL PRACTICE 


anatomy of the visual a tus 
X ret Ch.B., D.Obst.R.C.0.G. With 


By EUGENE WOLFF, M.B., B.S. Lond., F.R.C.S.Eng. Fourth By D. CRADDOCK, M.B., a 
Edition. With 406 Illustrations (52 Coloured) in Plates and the Text, Foreword by Sir W. HENEAGE OGILVIE, K.B.E., F.R.CS, 


i 638. net. 8} in. x 5ġ in. 42s. net. 


THE CLINICAL EXAMINATION OF THE NERVOUS SYSTEM 


By G. H. MONRAD-KROHN, M.D. Oslo., F.R.C.P. Lond., M.R.C.S. Eng., Professor of Medicine in the 
Royal Frederick University, Oslo, etc. 


Pp. xii + 880. 9łin. X 6ġin. With 367 Illustrations (some Coloured). £5 10s. net. 


DISEASES OF THE THROAT, NOSE, AND EAR 


Edited by F. W. WATKYN-THOMAS, F.R.C.S. Eng., with the assistance of H. A. BURT, M.R.C.P., 
JOSEPHINE COLLIER, F.R.C.S., DENNIS FRY, Ph.D., GWEN HILTON, D.M.R.E., H. A. LUCAS, M.R.C.S., 
L.R.C.P., D. N. MATTHEWS, O.B.E., M.D., F.R.C.S., PETER MILLING, F.R.C.S., LAMBERT C. ROGERS, 
V.R.D., F.R.C.S., STEPHEN SUGGITT, V.R.D., F.R.C.S., ani JOAN WADGE, F.R.C.S. 


THE PRINCIPLES AND PRACTICE OF RECTAL ROYAL NORTHERN OPERATIVE SURGERY 
SURGERY Seal aa tera dake aon E ee 
Wii Che RED a ee en ek ke F.R.CS, Second Edition. With 498 Illustrations (some Coloured). 

458. net. 92 in. x 6$in. 90s. net. 
© eee epean 
APPROVED LABORATORY TECHNIC LYLE AND JACKSON’S PRACTICAL ORTHOPTICS IN 
| THE TREATMENT OF SQUINT and other anomalies of 


By J. A. KOLMER, M.D., E. H. SPAULDING, Ph.D., and 
. W. ROBINSON, Ph.D. 403 Illustrations, 28 in Colour. Binocular Vision 

92 in. x 6hin. 90s. net. By T. KEITH LYLE, M.A., M.D., M.Chir., M.R.C.P., FRCS. 
assisted by MARIANNE WALKER, 'D. B.O. (T.), Certified Orthop tic 
Technician (U.S.A.) ; Orthoptist, St. Luke’s Hospital, Guildford. 
Fourth Edition. 10 in. x 7} in. With 195 Illustrations (including 


ESSENTIALS OF NEUROSURGERY 3 Coloured). 63s. net. 
L. C. OLIVER, F.R.C.S. With 50 Illustrations. 8} in. x 5} in. 
2 8. net ; postage 6d. : TE ER a n 
= By the same author GERMAN-ENGLISH MEDICAL DICTIONARY . 

PARKINSON’S DISEASE AND ITS SURGICAL: By the late F. S. SCHOENEWALD, M.D. Berlin. 10 in, x 7 in. 
TREATMENT 27s. 6d. net ; postage 8d. 

With 12 Illustrations, 8} in. x 54 in, 12s. 6d. net ; postage 6d. By the same author | 
| ENGLISH-GERMAN MEDICAL DICTIONARY 

-e 10 in. x 7ł in. 35s. net ; postage 8d. 

REASON AND UNREASON IN PSYCHOLOGICAL 
MEDICINE ' -PHYSICIAN’S GUIDE TO CHEMOTHERAPY 
_ By E. B. STRAUSS, M.A., D.M. Oxon., F.R.C.P. 84 in, x 54 in. By PETER N. SWIFT, M.R.C.P, Lond. 8} in. x 54 in. 15s. net ; 

ea 6a net ; ; postage dd. postage 5d. 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.1 


Telephone : EUSton 4282 (7 lines) 
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» Bismuth Carbonate 


Frequent Small Meals | . 


Adequate Sedation 


This régime .has been proved by clinical 
investigation to relieve symptoms and 


ulcer. 


without unduly raising the pH. 


Full illustrated literature 
and samples on request to 


i 
l 
i 
i 
i 
i 
l 
1 
l 
i 
i 
Bismuth Research Dept. 


MINING & CHEMICAL PRODUCTS LTD. 


~ 


r 86 STRAND, LONDON, W.C.2. _ 
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- MARMITE 


yeast extract 


is a useful adjunct in 

_ certain special diets where 
the B vitamins are parti- 

cularly needed. | 


In restricted diets, such as reducing and 

diabetic diets, some foods that supply the 

. B vitamins are only allowed in limited 
quantities and another source of these © 
vitamins must be introduced. 


Marmite yeast extract supplies 1.5 mg. per 
oz. of riboflavin and-16.5 mg. per oz. of 
nicotinic acid and also the less well-known 
B, factors. Its carbohydrate content is 
negligible and it is therefore of special 
value for inclusion in diabetic diets. - 


x 


Obtainable from chemists and grocers 
Special terms for packs for hospitals, welfare centres and schools 
Literature on request l 


— Marmite Food Extract Co., Ltd., 35 Seething Lane, London, E.C.3 
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effect rapid healing in cases of peptic 
- Bismuth carbonate in adequate 
dosage is unique in that it protects and 
- soothes the gastric mucosa and at the 
same time effectively inactivates pepsin 
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THE BLIND SPOT 


We live, it is frequently alleged, and learn. But 
some lessons are oddly elusive, and if, on the 

evening which sees‘the end of Summer Time, it 
were possible by some form of telepathic radar to 

conduct a nation-wide public opinion poll, there 

would be a striking lack of unanimity in our an- 
swers to the question: “Should the hands of the 
clock be put‘on or put back at the end of Summer. 
Time ?” One trusts that the putters-back 
would. outnumber the putters-on ; but it might 
not be by a very wide margin, and there would, 
one-cannot help fearing, be a discreditably large |S 
total of “Don’t Knows”. - | 
Why, in almost every household, should summer's 
lease expire in a minor flurry of controversy? 
(“ But if we gain an hour, surely it doesn't make | 
sense to put the clock back.” “I’m positive that’s 
what we did last year, dear. Don’t you remember ? 
-I went and asked Mother . . .”) “Why, every 
. autumn, do we make such heavy weather of our 
- elementary experiment with time ? ae 

None can say. We are a modest race. As our 
orators and ‘our leader-writers frequently. remind `| 
us, we are not given to’ bragging about those 
qualities of commonsense and good judgment to 
which, happily combined as they are with a lively " 
imagination and.a practical grasp of detail, we 
owe’ as a nation our reputation for sagacity. Our 
modesty is particularly appropriate at the end of 
. Summer Tune. | 


The ‘change from Summer Time is the only 
occasion on which the Midland Bank ‘ puts back 
the clack’. ` In all other respects, its outlook is 
forward and its services as modern as today. 


MIDLAND BANK 
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Tablets containing Phenobarbitone (16 mg.) gr. 4 Ascorbic acid 100 mg. 


Dianchi therapy without 
‘hangover’ effects 66 Ascorbic acid, 200mg. at 


night or on waking has been found 
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valuable in combating the hang- | 
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Scorbital is particularly useful over effect of barbiturates.” 
for patients who need to take (PROC. ROY. SOC. MED., 1954 (MAR.), 47, 318). 
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phenobarbitone at night, espec- hangover effects is minimised if- 
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The risk of an accumulation of | of phenobarbitone. 
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BASIC N.H.S. PRICES: 


-jally if for a prolonged period. Scorbital is prescribed instead 
Bottle of 50- 3/6 


( 

( 

( 

( 

| 

| 

( | 

l o» » 250- 13/- 

p Literature and specimen packings are available on request 
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TRUFOOD CEREAL FOOD 


A pre-cooked cereal food enriched with milk proteins 


The introduction of solids to baby’s diet usually tends to increase the starchy portion of 
the diet at the expense of valuable milk proteins as well as the calcium and 
phosphorous salts contained in muk. 

- To meet this situation the vegetable protein of the oat flour in Trufood Cereal 
Food has been supplemented by milk proteins and the addition of valuable mineral salts. 


An this way the total protein has been raised to 6.05 grammes per ounce or 21.4 %s 
and the casein and lactalbumin form a valuable complement to the biological 
value of the total protein. 

Full details of Trufood Cereal Food and the range of other Trufood Infant 
Foods can be obtained from Trufood Limited, Green Bank, London, E.1. 


TRUFOOD 


The Trufood Creameries and Laboratories are at Wrenbury in Cheshire 


Lann ere 


THE Lancer} | 


< A Rubefacient 


Balm.with an 
important — 


difference * 


` On average 100,000 prescriptions for ° 


rubefacient balms are written monthly 
` — testimony enough to their efficacy. 
But the cost to the Health Service is 
disturbing, particularly in the 
light of the urgent need for economy. 
What then is the solution? 
' The answer can be found in Cremalgin, a 
? rubefacient cream identical in formula 
and quality, *yet 50% less costly than the best 
methyl nicotinate creams currently prescribed. 


This vital contribution to NS : 


THE LANCET GENERAL ADVERTISER _ 


[Oer. 2, 1954 


Cremalgin — 


(for treatment a piste oe inai and allied complaints) 


economy is made possible by the issue of © 


dispensing packs and by realistic costing 


and production methods. That the need for 
such an economy is foremost in the 
minds of the medical profession is clearly -~ 


shown by the fact that no fewer than 4,000 — 


doctors have already received samples 
of Cremalgin at their own request. 
Methyl Nicotinate 1.0%. 


: Glycol Salicylate 10.0%. Histamine sit o. 1%. 


Caspsicin O. 1%. Excipient q.s. 
Wholesale chemists can now supply Cremalgin in I oz. dispensing 


_ tubes at.21/- per doz. and int Ib. dispensing jars at 19/6 per unit. 


| West Pharmaceutical Company 


Wood Lane, London, W. 12. Telephone SHEpherds 1 Bush 6262 


 THYROPHEM > 


TABLETS 


A preparation in new form for use | 
under medical advice, in the treat- 


‘ment of adiposity. a 


EACH TARER CONTAINS 


n0 > Write for Literature and samples :— 


| Telephone : | Telegrams : 
HAMPDEN PARK ARMOLAB 
740 EASTBOURNE- 
8 


Dextro-Amphetamine Sulphate Smgm 
Thyroid B.P. Gr. 4. 


Packed in bottles of 50, 100, 500 
and 1000. 


- THE ARMOUR LABORATORIES. 


(ARMOUR & COMPANY LTO.) | 


HAMPDEN PARK, EASTBOURNE, SUSSEX 
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The new 
PENICILLIN COMPOUND 


NO NEED TO PREPARE A SUSPENSION - READY-TO-USE - NO REFRIGERATION NECESSARY 


STABILITY: Full potencyin aqueous suspension is retained ORAL THERAPY: Provides substantial blood levels with- 


for two years at room temperature—ideal for use in the out injection in the systemic treatment of mild and moder- 
patient’s home. ately severe infections due to penicillin sensitive organisms. 


' READY-TO-USE: Notedious mixing required; the patient VERY PALATABLE: The aqueous syrup suspension is 


merely pours out the specified dose after shaking the bottle. readily accepted by children and adults. 


300,000 units of Penicillin to each large teaspoonful (5 c.c.) 
Supplied in bottles of 60 ¢.c. 


‘PENIDURAL’ 


TRADE MARK 


Oral Suspension 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1. 
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Bad Ki simdaka 


Pain in peptic uleer ^\ 


responds to the dual action of ‘ Neutra- 


donna’ in which belladonna for the Á 
rapid relief of spasm is combined with | 
aluminium sodium silicate, the ideal 
buffer-antacid, to counteract hyperacidity. 
| Powder 
Containers of 100 Gm. 
NEUTRADONNA es 
Tablets 
the antispasmodic antacid oe | 


British Schering Limited, Kensington High Street, London, W.8 telephone : WEStern 8111 | 
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PRECEPTIN. Vaginal Gel contains the active spermicidal agents 
p-Diisobutylphenoxypolyethoxyethanol 
and ricinoleic acid 
; in a synthetic base buffered at pH.4.5 
LITERATURE ON REQUEST 
i l e ° e g 
Ortho Pharmaceutical Limited 
` HIGH WYCOMBE - BUCKINGHAMSHIRE * ENGLAND 
i ‘ 
| 
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- CROOKES 


HOW MANY TIMES A DAY? 


Washing, scrubbing up, drying, washing, dipping 
the hands into plaster, into spirit, washing again 
with detergents, soaps, antiseptics ; in hard water, 
soft water, hot water, cold water.. . Is it a wonder 
that doctors’ hands become, well. a little the worse 
for wear ? | 

All this is unavoidable—except that your hands 
need not suffer if you look after them. 

Crookes Hand Cream and Hand Lotion are 
admirable products. Rich and penetrating, they are 
ideal for counteracting the otherwise inevitable effects 
of “ over-washing.” Most economical in use, they 
should be massaged well into the skin when it will be 
found that nails and cuticles are nourished and the 
skin left soft and smooth, yet in no way greasy. 

Both Crookes Hand Cream and Lotion contain 
hexachlorophene, a new substance which kills micro- 
organisms of the skin bacterial flora yet is bland and 
harmless to the skin tissue itself, 


Specimens and literature on request. 
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Research 
. The House of Wander continues to maintain its "advanced position in 
pharmaceuticals and quality food products because the standardization 
of active ingredients during manufacture is backed by careful control 
and investigation in its extensive Research Laboratories. 
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In Quality | 


The Wander Research Laboratories have made useful . contributions in 

the fields of dietetics, nutrition and vitamins. Their wide experience 

and up-to-date laboratory facilities help to maintain the high quality | 
‘of Malt Extract and Cod Liver Oil (Wander), the vitamin content a $ 
- which exceeds that of the analogous B.P. preparations. | 


The special consideration of physicians when prescribing a malt and 
oil preparation is that of vitamin values. Comparative studies prove 
‘that-to prescribe ‘‘ Wander Brand ” is to specify malt un and cod 
liver oil of the finest possible quality. 


i , e | i ale s z SS : 
In the Service of Medicine 
Careful control and investigation help to maintain “‘ Wander Brand” 

in the forefront of its class. Moreover, with all its special advantages, 


“ Wander Brand” costs no more than some malt and oil preparations 
with a lower vitamin content. 
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Ix Malt & Oil (wANDER) 


A. WANDER LTD., a Stata $ 
42 Upper Grosvenor Street, and Manufactory : i! 
Grosvenor Square, London W.1. King’s Langley, Herts. + 
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Save time on urine tests with . 


` 
` 


CLINITEST ana ACETEST 


Reagent Tablets 
for the detection of Glycosuria 


Both tests performed simultaneously in one minute. 
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CLINITEST 


No external heating - No measuring of reagents 
Approved by the Medical Advisory Committee of 
the Diabetic Association. The ‘Clinitest’ set, refills 
and accessories are all available under the N.H.S. on 


Form E.C.10. (Basic Drug Tariff Prices: Set 6/8 
complete. Refill bottles of 36 tablets 2/4.) 


HOSPITAL PACK 


An invaluable time-saver in wards and clinics. SS 
Write for details and hospital prices. TA 
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AMES COMPANY (Lonpon) ETD. 
Sole Distributors for the United Kingdom and Eire: 


DON S; MOMAND LTD., 58 ALBANY STREET, LONDON, NW! ; 


TRADE MARK 


Reagent Tablets 
for the detection of Ketonuria 


Specialists, General Practitioners, Clinics and 
Hospitals in all parts of the country have used and 
prescribed ‘Clinitest? Reagent Tablets since 1947. 
Many valuable hours have been saved. Now after 
intensive research work and clinical trials the 
makers of ‘Clinitest’ Reagent Tablets have. pro- 
duced ‘Acetest’ Reagent Tablets for the detection of 
Ketonuria. With ‘Clinitest’ and ‘Acetest’ Reagent 
Tablets, reliable routine sugar and acetone tests can 
be carried out simultaneously in one minute! 


The advantages of ACETEST 
-Reagent Tablets 


Quick and reliable, a single tablet provides all the 
reagents to perform a test. Low cost permits this 
tablet test to be used as a screening procedure or asa 
routine for diabetic patients. No danger of false 
positives with normal urine. No caustic reagents. 


TO PERFORM A TEST i 
l Puti dropof urine on tablet. 


2 Take reading at 30 seconds. 
Compare tablet to colour chart 
provided. l 

.3 Record results as negative, 
trace, moderate or strongly 
positive. 

Supplied in bottles of 100 tablets 

with colour scale. 
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ACTIVE INGREDIENTS 
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‘ Acetest? Reagent Tablets 
(diagnostic nitroprusside tabs.) Uos 
are also available under the 
N.H.S. on Form E.C.10. Basic 
Drug Tariff price 3/10 per bottle 
of 100 tablets (with colour scale). 


Mametaciurcea *' 
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nw hil Pac’ 


This | new method - 


of packing - 


protects ~ [eG nhai | 
each tablet NN [AUAUNA = 


until used 


— a most important considerationin = 
oral penicillin therapy, which is now f#S==ss55 
established as a satisfactory method : ; 
of systemic administration. 
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Tabillin offers these advantages: 
Tabillins, being individually sealed, are protected against contamination and loss of potency. 


2 Each dose of Tabillin is protected until required—therefore superior to liquid preparations. 


- 3 Any quantity of Tabillin can be prescribed and dispensed without losing the ee of 
individually-sealed protection. Wastage is eliminated. | l 


Tabillins are supplied in four strengths to facilitate convenient dosage schedules. 
5 ‘Foil-Pac’ Tabillins are economical. Available at no greater cost than unwrapped tablets. 


Whenever Oral Penicillin pai is indicated, Tabillin is the e of choice. 
ig EED Gas Gis ibe i Tab Uis = Sisk Bigs HE he ERIE ; na 


| ABI LIN... Penicillin Tablets B.P. 


Tablets of 100,000, 200,000, 400,000 and 500,000 I.U. Containers of 10 and 100 tablets. 


Descriptive Literature obtainable from Medical Dept, Boots Pure Drug Co. Ltd., Nottingham ID 
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3 EASILY ASSIMILATED IRON 
j 

\ is o ee o s 
a For hypochromic anaemia in all ages oe = o : 
; and conditions, particularly in preg- “> 
nancy, childhood, adolescence and | 
. advancing age, Ferraplex B provides o 
4, easily assimilated iron supplemented, : 


for maximum haematinic effect, with 
copper, vitamin C and complete vitamin 
B complex. Side effects such as gastro- 
intestinal disturbances are rare. 
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Vu 
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Available in bottles of 50 and 250 tablets. 
Basic N.H.S. cost of 250 tablets, 15/6d. 


Average daily cost of treatment, 44d. 

The recommended daily dose of six | 

f FERRAPLEX B /ablets contains:— 

i Ferrous sulphate exsicc., B.P.........sse000001 gramme 

i Copper carbonate ..........ccceecsesececeees Jassdedsens2 ME. ! 
| | Ascorbic acid (Vitamin Ç) ......sceccessceeeseees 50 mg. i | 
2 Natural vitamin B complex extract ......... 2 grammes | 

i prepared from Brewers’ Yeast and including | 
2 Aneurine hydrochloride........... Sen ssseceveeveeed ME. | 

i Riboflavine ...... PEET E ee sesescceceoeeeeeO MB, 

, Nicotinamide ............... PaE Na EN 30 mg. 

ooo and pantothenic acid, pyridoxine, folic acid, choline, 

, inositol, biotin, para-aminobenzoic acid and other | 

í naturally occurring factors of the vitamin B complex. | 

| Me oe 
aoe 
5 i 


C. L. BENCARD LTD. 


PARK ROYAL - LONDON - N.W.I0 


i Telephone: ELGar 6681. , 
Telegrams: Bencarlond, Harles, London. 
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. Widely indicated in the E 
treatment of circulatory disorders 


, @ INCREASED CARDIAC OUTPUT MAINTAINS MEAN ARTERIAL 
PRESSURE. 


© DIRECT ACTION ON THE MUSCULATURE OF THE BLOOD VESSELS. 


a 


DILATAL* is safe and rapidly effective by oral and parenteral 
administration. Available in tablets (2.5 mg. in containers of 
100 and 500) and ampoules (5 mg. in 1 ml.—in boxes of 12). 


2 1-(p-hydroxyphenyl)-2-(1’-methy]-3’-pheny!-propylamino)-propanol-(1) hydrochloride 


SMITH & NEPHEW LTD., 


WELWYN GARDEN CITY, HERTS., 
the marketing organisation of Herts Pharmaceuticals Ltd., 
the manufacturers and owners of the trade mark DILATAL. 
Gules 
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A POTENT STARCH-DIGESTING ENZYME 


TAKA-DIASTASE, a potent starch-digesting enzyme, is capable of liquefyiug 300 times 
its own weight of cooked starch in conditions found in the normal stomach. As a digestive 
agent, either alone or combined with insoluble carbonates and aromatics for correcting 
hyperacidity, it is unsurpassed for the treatment of gastric discomfort. 


~ 


TAKA-DIASTASE SEDATIVE ELIXIR (No. 198) 


A combination of Taka-Diastase, 
bismuth and nux vomica for 
dyspepsia accompanied by nausea 
or pain. 

In bottles of 4, 16 & 80 fluid ounces 


TAKAZYMA 

Taka-Diastase, with sub-carbonates. 
Gives 3-fold relief—for (1) hyperacid- 
ity (2) undigested starch (3) irritation 

of gastric mucosa. 
Powder in jars of 2 ozs, & tins of Ilb; 
Lozenges in bottles of 30 & 100 


IAKA- DIASTASE 


Starch-digesting enzyme 


Parke, Davis 2 Company, Limited, Inc. U.S.A, Hounslow, Middlesex. Tel: Hounslow 236! 
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The mar aie 


new 


anticholinergic agent 


for 
Peptic Ulcer 


‘Pro-Banthine’ has already established 


its efficacy in peptic ulcer therapy, and 


is now being used successfully by. 


‘numerous doctors in Great . Britain. 


anthine © 


{ ; s À 
‘Pro-Banthine’ is identical in action to oe 


‘Banthine,’ an earlier SEARLE product, 


but is’ 2 to 5 times more potent and 
shows fewer side-effects. ‘Pro-Banthine’ a DN - 
is an anticholinergic agent inhibiting i 
transmission of neural stimuli at both the 
sympathetic and parasympathetic ganglia 


and at parasympathetic myoneural junctions. 


‘Pro-Banthine’ is safe, easily administered, 
and devoid of unpleasant taste. In. — 


Ethical Pharmaceuticals 
since 1888 


eo. SEARLE & couo. 


17, Manchester Street 
London, W.1. 


Telephone: Welbeck 1306. 


and marked improvement in the 
patient’s condition is obtained as soon 
as 48 to 72 hours after starting 
‘Pro-Banthine’ treatment. Dosage is 
usually I5 to 30 mg. q.id. ‘Pro-Banthine’ 
- is supplied in bottles of 40, 100 and . 
1,000 tablets each containing 15 mg. of 
Propantheline Bromide. 

Literature on request. 
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THE TREATMENT OF 


oro-pharyngeal infections 


*“PONDETS’? 


A unique presentation of 
penicillin for the treatment 
of minor superficial oro-pharyngeal 


infections. 


The ingenious and novel method of 
presenting penicillin in ‘ Pondets’, enables 
a high therapeutic concentration to be 
maintained in the immediate vicinity 
of the oro-pharyngeal mucosa, for a 
prolonged period. 


Fach ‘ Pondet’ contains 5,000 units of 


crystalline penicillin-G in a pleasantly navource, hard, fruit-sweet base 
which dissolves slowly in the mouth. i : 
‘ Pondets’ are indicated for all minor superficial oral infections due to penicillin 


sensitive organisms. | | E 


Individually wrapped in bottles of 20. Yo. 
‘Pondets?’ penicilin tRocHES a 


Trade Mark 


.JOHN WYETH & BROTHER LTD., CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 
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CALCIUM DISODIUM VERSENATE ` 


‘BRAND CALCIUM “DISODIUM ETHYLENEDIAMINE TETRA-ACETATE 


Calcium Disodium Versenate supersedes all 


previous forms of therapy. The calcium is 
present in a chelated form and is readily 
displaced by lead and other heavy metals to 


.form non-toxic, non-ionised soluble chelates 


which are excreted unchanged in the urine. 
Calcium Disodium Versenate does not affect 


body calcium nor those metals normally. 


present in physiological combination. 
The literature dealing with the successful 
use of Calcium Disodium Versenate in many 


cases of lead poisoning is now extensive. 


NON-TOXIC 
WELL TOLERATED | 
EFFECTIVE 


Available in boxes of 6 ampoules, each containing 0.2 gm. in 5 cc. 
Detailed Literature on request 


VERSENATE is a registered trade mark of 


RIKER LABORATORIES LIMITED 


LOUGHBOROUGH > LEICS 


Versenes Inc. a 
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A new adjuvant in the treatment of- 


respiratory disorders 


‘ 


Messrs. Lloyd-Hamol Limited, of London and Zurich, - 
announce the launching in this country of Thoracin, a 

new decongestive salve for the symptomatic relief of 

coughs, colds and respiratory disorders. 


The Thoracin formula is based on the same 


cessful in the treatment of rheumatic con- 
ditions. 

>Thoracin is composed of esters of substituted 
hydroxy aromatic derivatives. 

»Thoracin achieves the effect of the classic 
counter-irritant remedies—poultices, plasters 
and cupping — without irritation of the skin. 
»>Thoracin contains a new ester of Guaiacol 


irritant effect associated with this phenol 
derivative in its pure form. This ester easily 
penetrates the skin, and is excreted in the al- 
veoli, where it exerts its well-known action. 
>Thoracin ensures vasodilation of the super- 
ficial skin vessels by the use of esters of nico- 
tinic acid. 

>Thoracin relieves reflex spasm of the pectoral 
muscles by the use of the tetrahydrofurfuryl- 
ester of salicylic acid. 

»>Thoracin brings to the alveoli via the blood 


- Stream the sedative, antispasmodic, and expec- THORACIN is available in 1 oz tubes at 3/4% plus 


74d. P.T. It is an ethical product and is not advertised 


torant properties of camphor and eucalyptus. 
to the public. Since a very small quantity is sufficient 


| for each application, the cost of treatment is extremely 
I low | 


FORMULA: Samples and literature will be gladly sent on application 


Phenyl Ethyl Nicotinate 2.0 %w/w 
Guaiacol Furoate 5.0 %w/w : O R A IN 
- Tetrahydrofurfuryl Salicylate  10.0%w/w -` C 


Camphor 3.0%w/w 
MADE BY THE MANUFACTURERS 
Eucalyptol 2.0%w/w ! CTU OF TRANSVASIN 


Water-Miscible Base to 100.0% l 
l LLOYD-HAMOL LIMITED, 1i WATERLOO PLACE, 


LONDON, S.W.1, AND AT ZURICH ` 
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UNITED KINGDOM 


Orders can now be accepted from Hospitals only, for | 
HYDROCORTISONE SKIN OINTMENT 
. AND CORTISONE EYE OINTMENT... 
but not for other presentations, which are still 
distributed exclusively by the Ministry of Health 


g = EXPORT : 
| All forms of Hydrocortisone and Cortisone are freely available 
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Clearing the Channel 


An action firm but gentle, prompt but lasting—that is the requirement when 
clearing nasal congestion. “Vasylox’, a new vasoconstrictor, meets this need. 
‘Vasylox’ restores free breathing without causing central stimulation, sleep- 
lessness, or interference with ciliary motility. Neither irritating nor stinging, 
it may be used for patients of any age, even for infants. ‘ Vasylox ’, which 
contains 0-25 per cent of methoxamine hydrochloride, is issued in 1/2 oz. 
bottles with separate dropper. 


A:T) áE.) @® FOR NASAL CONGESTION 


SOLUTION OF METHOXAMINE HYDROCHLORIDE 


, 


BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD) LONDON 
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ACETAZOLEAMIDE. 


` 


NEW SAFE ORAL DIURETIC 


. DIAMOX, Acetazoleamide, i is a new, potent, yet safe oral diurétic which represents an important 
step forward in the control of cardiac oedema. It is. easily administered, and oedema fluid is 


PAR 


eliminated with safety. It is a remarkably non-toxic ‘inhibitor of carbonic anhydrase. D DIAMOX 
has been intensively tested clinically, and studies have shown that many cases of cardiac oedema 
previously requiring mercurials have been maintained oedema-free on DIAMOX alone. It allows for 


we ie 


steady rather than intermittent control and has the following special advantages in general practice:— 


Not a mercurial or xanthine derivative l 7 
A single dose induces profuse diuresis for 6 — 12 hours 
It is potent yet remarkably safe 

Suitable for regular use at home 

Permits undisturbed sleep at night 

Neither a gastro-intestinal nor renal irritant 


a) 


For the long-term treatment of cardiac oedema 


DOSAGE 1-1} tablets orally each morning PACKING: Scored tablets 


or every other morning according of 250 mg. Bottles of 25 
to the patient’s weight. and 100. 


LOOK TO Literature on request è Regd. Trade Mark 


LEDERLE LABORATORIES DIVISION 


FOR LEADERSHIP BUSH HOUSE, ALDWYCH, LONDON, W.C.2. TEMPLE BAR 5411 
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ISONIAZID AND P.A.S. IN CHRONIC 
PULMONARY TUBERCULOSIS 
A WARNING 


C. L. JOINER K. S. MacLean 


M.D. Lond., M.R.C.P. M.D. Camb., F.R.C.P. 
MEDICAL REGISTRAR ASSISTANT PHYSICIAN 


J. D. CARROLL 
M.B. N.U.I 
JUNIOR RESEARCH FELLOW 


K. MARSH 
D.M. Oxfd _ 


HONORARY RESEARCH FELLOW ; CONSULTANT CHEST PHYSICIAN, 
CAMBERWELL CHEST CLINICO 


PATRICK COLLARD ROBERT KNOX 
M.D. Lond., M.R.C.P. M.D. Lond., F.R.C.P. 
SBNIOR LECTURER IN PROFESSOR OF 
BACTERIOLOGY BACTERIOLOGY 
DEPARTMENTS OF MEDICINE AND BACTERIOLOGY, GUY’S 
HOSPITAL, LONDON 


WHEN the clinical use of isoniazid was first announced 
(Robitzek et al. 1952) great hopes were raised that a new 
and effective treatment for tuberculosis had been found. 
It was soon clear, however, that after initial improvement 
most patients relapsed while still on treatment. It was 
further shown that such relapse could be prevented or 
substantially delayed by giving isoniazid and strepto- 
mycin together (Joiner et al. 1952, Medical Research 
Council 1953a). The effective action of this combination 
is beyond dispute, but it does entail frequent injections, 
which are a handicap in outpatient treatment. A com- 
bination of isoniazid and p-aminosalicylic acid (P.A.S.) 
would not have this drawback. The results of several 
trials with these two substances have now been published 
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Fig. l—Comparability 
of groups before treat- 
ment : age, duration 
and extent of disease, 
erythrocyte-sedim en- 
tation rate, sputum- 
count, and previous 
treatment. 


_ Extent of disease 
1s classified by the 
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the Brompton Hospital and based on the classification 


N2 OF PATIENTS 
O- NWA UO sO 


* 
Munt 
afeta t 
eah 
Sotet" 
KIEA 
halee 
KP 
aeta! 
etet 
tate 
se ese 
e Krd 


anet AS) tel 
Class] Class2 Class 3 
EXTENT OF DISEASE 


acere! Ronen 
ee S 
OES). ~ 


NƏ OF PATIENTS 
O=- NWA UH YD WY 


Sponsored by the Ministry of Health in Great Britain and 


by National Tubereulosis Association in the United 
ates, 


6840 


ORIGINAL ARTICLES 


[ocr. 2, 1954 


and widely different opinions have been expressed. This 
paper records our own experiences with this type of 
combined therapy in chronic pulmonary tuberculosis. 

Our trial is continuing, but in view of the wide publicity 
given to this treatment we are publishing this interim 
report of our results at twenty-four weeks. 


Previous Trials with Isoniazid and P.A.S. 


The first six reports shown in table 1 supported the 
view that isoniazid and P.A.S. in combination were 
effective in the treatment of pulmonary tuberculosis. 
A similar opinion was expressed by Vennesland (1953), 
who stated that the use of isoniazid and P.a.s. delayed 
the appearance of drug-resistant strains for at least five 
months. The Medical Research Council report (1953b) 
showed that after twelve weeks’ treatment there was no 
significant . difference in two comparable groups of 
patients, the first being treated with isoniazid (200 mg.) 
and P.A.8. (10 or 20 g.) daily and the second with isoniazid 
(200 mg.) and streptomycin (1 g.) daily. The report 
concludes that : 

“this analysis has demonstrated that P.a.s. (sodium) 
20 g. daily + isoniazid 200 mg. daily, when used for a three- 
month period, is very effective, both clinically and bacterio- 
logically, in the treatment of pulmonary tuberculosis. It 
ranks with the most efficacious chemotherapeutic combina- 
tions so far tested in this trial—namely, streptomycin 1 g. 
daily + isoniazid 200 mg. daily and streptomycin 1 g. 
daily + P.a.s. (sodium) 20 g. daily. It possesses an advantage 
over these two established treatments in that both drugs are 
administered by mouth.” 

Thoren and Hinshaw (1952), however, using isoniazid 
200 mg. and P.4.S. 12 g. daily, continued their observa- 
tions for six months, and reported that neither isoniazid 
and P.A.S. nor isoniazid and streptomycin (1 g. twice 
weekly) prevented the appearance of strains of organisms 
resistant to isoniazid after six months’ treatment; and 
Ford (1953), using isoniazid 200-300 mg. and P.a.s. 12 g. 
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TABLE I— PREVIOUS TRIALS OF ISONIAZID AND. P.A.S. 


Daily treatment 


: __.| Length 
Trial a |_of ob Conclusion 
ae oa| Isoniazid |, 4 9, (g) servation 
-> í (mg.) ‘|77 SP") (weeks) 

. M.R.C. (1953b) | 121 200 . 20 12 Favourable. 
M.R.C. €1953b) 82 200 10 12 case 
Diiggelli and | . ga l 

Trendelenburg i i 
(1958), .. | 150 |4-6 perkg.| 12-14 13 i5 
U.S. Public ; 
‘Health Service 
(1954) - -- |. 64 | 3 perkg.| 10-12 20 sj 
U.S. Public , = 
Health Service 
(1954) ee 63 {10 per kg. 10-12 20 99. 
Breathnac 

` (1953) aa 36 | 6 per kg. |0°6 per kg. 12 ” 

Thoren and : 
Hinshaw. (1952) 14 200 12 24 Unfavourable © 
Ford (1953) .. 22 | 200-300 12 24 a ; 
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daily, found that after six months’ treatment over half 
of his patients had tubercle bacilli in their sputum which 


were “‘ highly resistant ” to isoniazid. 


= Present Trial 
MATERIAL AND METHODS 


` 30 patients with chronic fibrocaseous pulmonary 
tuberculosis, corresponding to those in group Im of the 


Medical Research Council (1953a), were selected and 


divided into two groups, rotating (group R) and isoniazid- 
P.4.8. (group IP), by the method. previously described 
(Joiner et al. 1952). Fig. 1 shows that the groups were- 
comparable. . K | 


TABLE II—PATIENTS SPUTUM-POSITIVE BY DIRECT MICROSCOPY 
BEFORE TREATMENT AND DURING EACH MONTH OF TREATMENT 


Group R:° | > 
No, of patients! 13 13 13 13 13 13 13 
Sputum-posi- : - l 
tive 13 12 .9 9 9 8 4 
| (100%) (93%) (69%) (69%) (69%) (61%) (31%) 
Group IP : . | 
No. of patients) 14 14 14 14 14 14 : 14 
pputum post l 
ve 


14 11 6 5 9 8 8 
(100 %)| (79 %)\ (45 %)| (36 %)| (64 %)) (857 %)| (57 %) 


Group R received isoniazid 250 mg. daily, P.a.s. 10 g. 
daily by mouth, and streptomycin sulphate 1 g. intra- 
muscularly twice weekly; given in pairs as follows : 

1-4 weeks: Isoniazid and streptomycin. 


5-8 » + Streptomycin and P.A.S. 
9-12 ,, : P.a.s. and isoniazid. 
13-24 ,, : Above cycle repeated. 


Group IP received isoniazid 250 mg. daily and P.4.8. 


10 g. daily by mouth, given continuously. 

The patients were seen at intervals of two weeks 
for clinical assessment and for the collection of blood and 
sputum samples. Chest radiographs were taken each 
month. The methods of laboratory control of the trial 


were those previously reported (Joiner et al. 1952, - 


Collard et al. 1953), with the modification that sensitivity 
tests to all three drugs were performed. 
RESULTS 


In group R 2 patients did not complete the course. 
One died in the seventh week of treatment from an 


TABLE III—MEAN SPUTUM-COUNTS (ORGANISMS PER 1/7 IN. FIELD) 
OF PATIENTS WHO COMPLETED 24 WEEKS’ TREATMENT 


Weeks | 0 4 8 12 16 20 24 
Group R 90-64 |18-47 | 4-66 | 3-02 | 0-57 | 0-07 | 0-01 


Group IP .. {133-0 11:0 3-08 | 0-62 | 4-42 | 5:32 | 4-75 
Sen ae ee ee E 


attack of bronchopneumonia; initially his‘ sputum 
contained 60 organisms per field, and at the time of his 
death only 6 per 100 fields. The other patient in group R 
developed peripheral neuritis from isoniazid at twelve 
weeks and was therefore withdrawn from the trial. In 
group IP P.a.8. causéd a severe rash in 1 patient at 
sixteen weeks and he was withdrawn. | 
Clinical Progress Pe Se l l 
Both groups showed the rapid initial improvement 
previously noted in many trials of isoniazid. The groups 
could not be distinguished clinically at twelve weeks. 
From about the eighteenth week of treatment patients 


_in group IP were more troubled by cough and sputum. 


Sputum | | É l 

= Direct microscopy.—Table 1 shows that the number 
of patients who were sputum-positive by direct mioro- 
scopy fell steadily in bath groups up to the twelfth week. 
This fall continued in group R to the twenty-fourth . 
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MEAN SPUTUM COUNT (Jog. scale 


0 4 8 12 6 20 24 
| WEEKS OF TREATMENT — 
Fig. 2—~Change in mean sputum-counts during each month of treatment. 
week, but in group IP there was an increase in the 
number of patients with positive sputum between the 


| twelfth and twenty-fourth weeks. 


Table 111 and fig. 2 show the mean sputum-counts of 
those patients (13 patients in group R and 14 in group IP) 
who completed twenty-four weeks of treatment. Not 
only did several patients in group IP become sputum- 
positive again after the twelfth week, but the excretion 
rate of the group increased month by month. The reverse 
was seen in group R. a 

Culture.—Before treatment all patients in both groups 
gave positive sputum cultures on Léwenstein-Jensen 


TABLE IV— PATIENTS SPUTUM-POSITIVE BY DIRECT MICROSCOPY 
OR ON CULTURE . 


j : ———— 


- | | After 24 weeks’ 
= Before treatment er a 

Group R: 

No. of patients a - 13 13 

Sputum-positive 13 8 

(100%) : (62 %) 
es po eS ene 

Greup IP: 

No. of patients ae 14 14 

Sputum-positive 14 11 

(100%) (79%). 
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(LJ) slopes, after concentration by Jungmann’s method. 

' After twenty-four weeks’ treatment sputum from all the 
patients who could produce any (R =11 ; IP = 12) was aga 
cultured. 8 patients from group R had positive sputa by 
either microscopy or culture; 2 by both methods, 1 by 
microscopy alone, and 5 by culture only. 11 patients from 
group IP had positive sputa by one or other method ; 
7 by both techniques, 4 by culture alone (table 1V). 
Sensitivity Tests ; 


Before treatment all strains of tubercle bacilli from 
patients in group R appeared sensitive to ison1a21%, 
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TABLE V—-PATIENTS WHOSE ORGANISMS SHOWED RESISTANCE 
TO THE DRUGS WITH WHICH THEY HAD BEEN TREATED 


Iso- Strepto- 
. 7 |P.A.S. is I +P | Any 
Drug mS (P) ug I+S|8+P}1+P +s | drug 
Group R: | | 
No. of patients 2 2 3 2 2 2 
resistant — | (76%) (16 %)| (23%) |( 16 %16% I6% (16% 


we LLL | AS a, | eee | cee: | aa | amaa 


Group IP: 
No. of patients 
resistant 


! 


streptomycin, and P.A.S. by direct and indirect tests. 
Strains were regarded as resistant when growth in tho 
presence of 1 yg. or more per ml. of the drugs was 
observed by any technique. All strains from patients in 
group IP were sensitive to both isoniazid and P.a.s. The 
strains from all those patients who gave a positive 
culture at the twenty-fourth week of treatment were 
retested for sensitivity by the indirect technique. In 
addition, patients with strongly positive films (l in 
group R and 7 in group IP) were tested by the direct 
method. 

In group R 2 patients produced strains resistant to 
streptomycin, isoniazid, and P.A.s., and 1 patient a strain 
resistant to streptomycin alone. In group IP 4 patients 
produced strains resistant to isoniazid and P.A.S. and 3 
other patients strains which were resistant to isoniazid 
only (table vy). 


Erythrocyte-sedimentation Rates 
The numbers of patients found to have raised erythro- 
cyte-sedimentation rates (E.S.R.) (Westergren) are shown 


TABLE VI—PATIENTS WITH RAISED ERYTHROCYTE-SEDIMENTA- 
TION RATES (WESTERGREN MM. PER HR.) AT THE END OF 
EACH MONTH OF TREATMENT | 

cee a ae NEL Eee eae Oe et ee 

| | 


Weeks 0 4 § | 12 16 


Group R: 13 13 13 13 13 13 13 
No. of patients 11 10 9 8 8 8 7 
(86%) (77%) (70%) (62%) (62%) (62%)! (54%) 


Group IP ru 14 . 14 14 14 14 14 l4 
No. of patients 13 13 12 12 13 12 13 
l (93%) (93%) (36%) (86%) (93%) cae) (93%) 


eee a a an eS 


Upper limit of normal: 5 in men, 7 in women. 


in table vi. There was a steady decline in group R, 
but very little change in group IP. The mean rates 
for those patients in each group who completed the full 
course are shown in table vir and fig. 3. Both groups 
show a reduction to the end of the twelfth week but 
while this was maintained in group R, there was some 
increase in-the latter weeks of treatment in group IP. 


Weights 5 . 
Table vim shows the mean weights of those patients 


in each group who completed twenty-four weeks of 


therapy. It can be seen that there was a steady, although 
not very great, increase in both groups throughout the 
course. . rd 


Radiology . | 
_ The radiological assessment of these patients proved 
inconclusive. _ l 


TABLE VII —MEAN ERYTHROCYTE-SEDIMENTATION RATES 
(WESTERGREN MM. PER HR.) OF PATIENTS®AT THE END OF 
EACH MONTH OF TREATMENT l ; 


Weeks 


0 | 4 | 8 | 12 | 16 20 | 24 
eee a E S A a 
Group R a 32 | 28 22 19 21 21 17 
Group IP .. | 39 , 34 27 26 33 32 32 
| 


-13 patients in group R, 14 in group IP. 
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Summary of Results = , 
After twelve weeks’ treatment there was little to 
choose between the two groups. From the twelfth to 
the twenty-fourth week considerable differences were seen. 
The sputum-counts of patients in group R continued 
to fal, and month by month more patients became 
negative by direct microscopy. On the other hand, 
patients in group IP relapsed; a number of patients 
whose sputum had been negative by direct examination 
reverted and those patients whose sputum had never 
become negative showed a rise in the sputum-count. 
Cultural examination at the twenty-fourth week showed 
a higher proportion of sputum-positive cases in group IP 
than in group R. Sensitivity tests performed at the same 
time showed that whereas only 3 of the patients in 
group R were 
resistant to 
the drugs 
with which 
they had been 
treated, 7 of 
the patients 
in group IP 
showed resis- 
tance to one 
or more of 
the drugs 
they had 
received. 
The mean 0 4 6 2 6 20 24 
sedimenta- | WEEKS OF TREATMENT 
tion-r ate of Fig. 3—Change in mean erythrocyte-sedimentation 
the patients rates during each month of treatment. 
in group R 
continued to fall whereas that of the patients in group 
IP rose slightly. Changes in weight and radiological 
appearances were inconclusive. | p 
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Discussion 


It is of interest to note the therapeutic regimens, 
numbers of patients treated, and especially the duration 
of the observations as reported in some previous trials 
with isoniazid and P.a.s. (table 1). In only.one large 
series in which a favourable response was claimed (U.S. 
Public Health Service 1954) were observations extended 
beyond twelve weeks. That report dealt with hospital 
patients who had never had chemotherapy, and included 
no mention of other treatment such as bed rest or collapse 


TABLE VIII—MEAN WEIGHTS (LB.) OF PATIENTS AT THE END 
OF EACH MONTH OF TREATMENT , 


Weeks ~ 0 4 8. 12 16 20 24 
Group R -. | 122 | 124 | 126 | 126 | 126 | 128 | 127 
Group IP .. | 132 | 134 | 135 | 135 | 185 | 136 | 135 


13 patients in group R, 14 in group IP. 


therapy. No group of control patients was reported. Of 
these cases, 61:9% in one group (3 mg. isoniazid per 
kg.) and 62-3% of another (10 mg. isoniazid per kg.) 
(table 1) showed marked or moderate improvement 
radiologically at twenty weeks. So the inference is 
that these were early cases in whom the beneficial effect 
of general measures was likely to be maximal. In. the 
other two large series (Diggelli and Trendelenburg 
1953, Medical Research Council ` 1953b) results ‘were 
assessed ' after only twelve weeks. = A E 

It is important to remember that all our patients had 
chronic fibrocaseous pulmonary tuberculosis—a group 
specifically excluded from the M.R.C. report (1953b) 
It would be 
unwise to argue that the treatment would necessarily 


be ineffective in other types of pulmonary tuberculosis. 
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' Tt is interesting to note, however, that at twelve weeks 


the data appeared to favour the group IP, and had we 
ended the trial at this point we should have concluded 
that treatment with isoniazid and P.a.s. was at least 
as effective as the rotating therapy. 

The patients in our series were treated with 10 g. 
of p.a.S. (sodium) daily. It is uncertain how far the 
high incidence of resistance in the group of patients 
treated with isoniazid and P.a.s. should be attributed to 
the dosage, since in a sub-group of patients in the 
M.R.C. trial given the same dose the incidence of resistant 
strains was only 2% at the end of twelve weeks, and 
no data have at present been published on the develop- 
ment of resistance in the M.R.C. series during the later 
months of treatment. y= 

In our experience it is impracticable to treat out- 
patients with the higher dosage because of its nauseating 
effect and for this reason we have used 10 g. daily in all 
our trials. 

It has become increasingly obvious in the last two 
years that courses of chemotherapy for tuberculosis 
must be very long. A follow-up of patients with chronic 
fibrocaseous pulmonary tuberculosis who had been 
rendered sputum-negative after various courses of 
chemotherapy has shown that even with six ‘months’ 
continuous treatment relapse rates are as high as 75% 
(Carroll et al. 1954). It is therefore important to select 
a combination of drugs that continues to be effective 
for as long as possible. Our results at twenty-four weeks 
suggest that isoniazid and P.a.s, in this dosage is not such 
a combination for the following reasons : . 


(1) As judged by mean sputum-counts and E.S.B.8, the 
group of patients on rotating therapy showed a steady 
improvement throughout the twenty-four weeks of treat- 
ment, while the group on isoniazid and P.a.s. relapsed after 
the first twelve weeks. . l 

(2) While the proportion of patients whose sputum was 
rendered negative, judged by direct microscopy and culture, 
was statistically significant in the rotating group, this was 
not so in the isoniazid and P.A.S. group. l l 

(3) The proportion of patients whose organisms had become 
resistant to isoniazid after six months’ treatment was higher 
in the isoniazid and P.A.s. group than in the rotating group, 
the difference being statistically significant. 


_ Summary 


The therapeutic effect of continuous isoniazid and 
p.A.8. is compared with that of rotating pairs of isoniazid, 
P.A.8., and streptomycin in two comparable groups of 
13 and 14 patients respectively, all of whom had chronic 
fibrocaseous pulmonary tuberculosis and. all of whom 
were treated for twenty-four weeks. | 

Initial improvement, followed by clinical and bacterio- 
logical relapse, was seen with continuous isoniazid and 
p.a.s. therapy and was associated with the emergence of 
strains of organisms resistant to both drugs. Progressive 
improvement was seen with rotating pairs of drugs. 

We should like to thank Smith & Nephew Research Ltd., 
who kindly made available the supplies of drugs and who 
provided a grant for technical assistance in the early stages 
of the trial. We are also indebted to the technical staff of 
the department of bacteriology and the interdepartmental 


- laboratory for valuable help given to us throughout the trial. 
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nerve intact. There was no local infiltration by the 


TREATMENT OF THYROID CARCINOMA* 
= QEOFFREY KEYNES 
M.D. Camb., F.R.C.P., F.R.C.S., F.R.C.0.G. 


CONSULTING SURGEON, ST. BARTHOLOMEW’S HOSPITAL AND 
NEW END THYROID AND THYMUS CLINIC, LONDON 


A YEAR ago the president of the American Surgical 
Association, Dr. R. S. Dinsmore, stated at a meeting 
of the association that a change seemed to have taken 
place in the United States in the character of malignant 
disease of the thyroid. Formerly adenocarcinomas had 
formed 85-90% of the tumours, and were highly malig- 
nant, whereas now the less malignant papillary tumours, 
particularly in children and young adults, formed 65% 
of the total. Thus a blood-metastasising’ type of tumour 
appeared to have become less common than the lymph- 
atic-spreading papillary type, with the odd character of 
considerable frequency in children. Dr. Dinsmore added - 
later ‘that radioactive iodine had been of no particular- 
help in handling malignant tumours of the thyroid. 

Cancer of the thyroid is not so common in this country 
that it is easy to get convincing statistics of the incidence 
of the different types of growth, though the tendency 
mentioned by Dr. Dinsmore has also been noted here at 
the New End Thyroid Clinic. I shall not, therefore, in 
this brief contribution, attempt a statistical survey, 
which, however interesting, does not greatly help us in 
the treatment of the individual patient. I shall instead 
consider in some detail the histories of three patients 
who have come recently under my own observation, in 
the hope that these may afford a clear picture of the 
problems that confront us at the present time and of 
the way in which we attempt to meet them. 


Three Cases 


The first patient was a man of 37 who early in 1949 
complained of ‘ pins and needles” in the front of his 
right thigh. His lumbar spine was examined by X ray 
and osteo-arthritis diagnosed, the sensations in his thigh 
being presumed to be referred from the nerve-roots. 
Soon afterwards his right leg became painful and useless 
for a time but recovered and no further diagnosis was 
made. It was not until September of the same yea, 
1949, when his leg collapsed, that he was taken to 4 
London Hospital, and radiographs revealed a pathological 
fracture through a supposed “ oyst” in the upper part 
of the femur. He had, not unnaturally, fallen into the 
hands of the orthopxdic surgeons, who without further 
investigations performed an operation for the insertion 
of a medullary pin in the shaft of the femur in order to 
stabilise the limb. An incidental biopsy was taken from 
the wall of the “oyst” and this provided a. surprise by 
showing the structure of a poorly differentiated thyroid 
adenocarcinoma, though containing some small glandular 
acini with a little eosinophilic secretion. The patients 
neck, which had been enlarged as long as he co 
remember, was then examined, and a large firm tumou 
was found occupying the left lobe of the thyroid gland. 
He was transferred to my care at St. Bartholomew 8 
Hospital. I performed a hemithyroidectomy, leaving 
the superior parathyroid body and the recurrent laryn 


growth. The pathologist reported the presence of an 
encapsulated tumour consisting mostly of firm white 
tissue with some central degeneration and cystic change 
The section showed a structure similar to that of the 
biopsy specimen, though rather more differentiated. No 
infiltration of vessels was seen and mitoses wel? 

infrequent. 
To return to the leg—the limb at the time of the 
thyroid operation was stabilised by the medullary P™ 
ee ee 


* Read at a sectional meeting of the American Colleg® of 
Surgeons, London, May 18, 1954. 
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` but there was a considerable gap in the shaft of the bone 


representing the metastatic growth. Investigation with 
radio-iodine before thyroidectomy had suggested that 
the metastasis was not receptive of iodine isotopes. 
Treatment with deep X-ray therapy was therefore begun 
immediately. 

There was, of course, the alternative of completing the 
thyroidectomy in the hope of inducing greater receptivity 
in the femur, but I was not in favour of this. I felt 
that he would probably lose his leg in the end, being 
distrustful of the effect of the insertion of the medullary 
pin at the beginning. It was only too likely to have 
transplanted the growth further down the shaft of the 
femur. I was also influenced by long experience of mainly 
favourable results in dealing with thyroid carcinomas 
without total thyroidectomy, success being due partly 
to their sensitivity to deep X-ray therapy. and partly 
to their remarkable propensity for giving rise to only a 
single metastasis in another part of the body. We all 
know the story of the patient who had a single thyroid 
metastasis in the form of a cerebral tumour amenable 
to complete removal, so that the patient survived in 
good health. It is often as well, therefore, to give the 
patient the chance of proving that the known metastasis 
is the only one. 

Deep X-ray therapy had at first a favourable effect 
on the femur, conspicuous recalcification taking place in 
the course of two months’ treatment. But three months 
later evidence of transplantation of the growth down 
the shaft of the femur had become obvious. Some time 
before this the patient had passed out of my care, and 
the recalcification that was taking place at the original 
site discouraged further action. 

Eighteen months later, in May, 1953, the patient had 
recurrence of pain in his thigh, and the radiographs 
showed extensive advance of the disease both up and 
down the femur. My successors at St. Bartholomew’s 
now completed the thyroidectomy and did undoubtedly 
thereby increase the receptivity of the femoral area, 
uptake of radioactive isotopes being 40% compared with 
20% beforehand. They therefore persisted with radio- 
active iodine therapy, and it was thought that further 
calcification was obtained. By November, 1953, however, 
hope was abandoned, and the leg was amputated at the 
hip joint on Dec. 11. 

The patient is now in good health with no evidence 
of disease in the neck or elsewhere five and a half years 
after the onset of symptoms of femoral metastasis. 

This history illustrates : 


1. The dangers of hasty interference with a pathological 
fracture of a limb bone. 

2. Another instance of a solitary unyroid metastasis giving 
the patient a margin of safety while different treatments 
are tried. - 

3. The lack of success with radioactive isotopes in spite of 
the effect of total thyroidectomy. 


The second patient was a woman of 45 admitted to 
St. Bartholomew’s Hospital in October, 1949. She 
complained that a year before she had sudden pain in 
the right hypochondrium, lasting some days and being 
worse on exertion. Eight weeks before admission to 
hospital she became unsteady on her legs with pain 
and dragging in the right foot. This was followed by 
pain in the right side of her back and down the right leg. 
_ X-ray examination showed a large erosion in the left 
innominate bone with a pathological fracture, and 
changes also in the twelfth dorsal and: first lumbar 
vertebra. It.seems that the vertebral lesions were 
responsible for the preceding symptoms which were all 
on the right side. No clue as to the origin of the disease 
could be obtained until a biopsy of the pelvic erosion 
proved the presence of a thyroid metastatic growth. 
No abnormality could be discovered in the neck except, 
perhaps, for slight tenderness in the right lobe of the 


thyroid, a sign which I have often found to accompany 
thyroid carcinoma. The thyroid was, however, not 
enlarged. The pelvic metastasis was not found to show 
any uptake of radioactive isotopes. I then advised a 
total thyroidectomy with the double object of perhaps 
discovering a primary growth, which could not be 
detected by palpation, and of stimulating the metastases 
to activity. This patient already had multiple metastases 
in inaccessible places and her condition was obviously 
very serious. I performed the total thyroidectomy in 
November, 1949, and found that there was a tiny 
suspicious area at the posterior border of the left lobe. 
This proved on section to be an encapsulated papillary 
adenoma the size of a small pea, with calcification in 
its wall. Arising in close relation to the capsule was a 
tiny area of actively growing carcinoma in which well- 
differentiated thyroid tissue resembling the metastatic 
growth was occasionally seen. No invasion of blood- 
vessels was detected. 

The removal of the thyroid unfortunately had no 
effect whatever on the metastases. They still remained 
totally unreceptive of isotopes. Deep X-ray therapy 
was given for a month, and pain was relieved, but the 
disease progressed. The patient died in February, 1953, 
nearly two and a half years after she was first seen, 
and was found post mortem to have metastases in the 
right kidney, the left lung, and an inguinal lymph-node, 
as well as in tho skeleton. . l 

This history illustrates : 

1. The occasional impossibility of finding a primary growth 
of the thyroid until the complete gland is searched by the 


pathologist. 
2. The failure of total thyroidectomy to influence the 
receptivity of the metastasis, so that therapeutic radioactive 


iodine was useless. 


The third patient for presentation was a woman of 58, | 


who first came to the New End Thyroid Clinic on Nov. 7, 
1952. She had been complaining for eighteen months of 
pain in the upper abdomen and back. This became so 
severe that she was admitted to hospital a month later 
(Dec. 9). She had lost over 28 Ib. in the eighteen months. 
X-ray examination showed multiple metastases in the 
7th and 8th dorsal vertebra, and in the 10th and 12th 
left ribs; also in the left ischium with a pathological 
fracture. Radioactive-iodine isotopes to the amount of 
200 millicuries were given. After forty-eight hours 42% 
of the dose had been excreted in the urine and 35% 
was accounted.for in the neck ; there was a small area 
of activity in the region of the 8th dorsal vertebra, but 
nothing elsewhere. | 
There was a firm tumour in the left lobe of the thyroid, 


_and a total thyroidectomy was done by J. E. Piercy in 


January, 1953. The tumour was found to be partly 
calcified, and the other lube of the gland was nodular. 
Microscopic examination of the tumour showed a pro- 
liferating spheroidal-cell carcinoma, partly solid. and 
partly tubular, in an encapsulated adenoma. On Feb. 18 


the 12th rib with a mass of growth expanding its tip - 


was removed under local analgesia, and the microscopic 
appearance of this resembled that of the primary tumour. 

Another test dose of radioactive iodine was adminis- 
tered, and some increase in activity was found in all 
the metastatic deposits. The patient ‘was then given 
methylthiouracil 0-2 g. t.d.s. in order to stimulate the 
deposits stil] further and to increase their vascularity. 
A further radioactive-iodine tracer dose given on March 12 
showed retention of 89% after forty-eight hours. 
Thyroxine 0-2 mg. t.d.s. was then given for a few days 
to prevent the development of myxm@dema. 

At this point the patient showed evidence of spinal 
compression with ataxic gait, presumably due to wdema 
and congestion in the vertebral metastases owing to the 
antithyroid drug. On March 17 she was given a thera- 
peutic dose of 200 millicuries of radioactive isotopes, 
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and the Geiger counter showed activity in the scapula, 
vertebree, ribs, ischium, and liver. Her weight was now 
down to 90 lb. | Oo i | 

The back pain had been worse after the thyroidectomy 
and thiouracil, but diminished twenty-four hours after 
the radio-iodine therapy, and three days later she was 
free from pain for the first time in eight months. 

In May, 1953, she was given a further’ course of 
thiouracil, and activity was'still to be detected in several 
of the metastatic growths. This was followed by a 


‘second therapeutic dose of radio-iodine. ‘Two months . 


later no localised area of activity could be detected 
anywhere, and she has been free of pain ever since. 
She has increased 25 lb. in weight, and on 0-3 mg. of 
thyroxine daily she appears to be quite well. That is 
now the position thirteen months after the first of two 
therapeutic doses of radio-iodine. 
This third history emphasises : 
That a therapeutic advance seems to have been made, 
in that an inactive undifferentiated spheroidal-cell carcinoma 
of the thyroid in multiple metastatic sites has been activated 
by thyroidectomy followed by administration of methyl- 
thiouracil. These deposits have -then been apparently 
destroyed by two doses of radioactive iodine isotopes. 


- The permanence of this effect is still to be proved, 
but such a result in an apparently hopeless condition is, 
to say the least, encouraging. Two years ago we.should 
have agreed with Dr. Dinsmore that little help was to 
be had from radioactive-iodine isotopes in treating 
thyroid carcinoma. At the present time we feel more 
optimistic. Sy 


O RHEUMATIC HEART-DISEASE IN 
PREGNANCY 


Matcotm MacLrop 
M.B. Aberd., M.R.C.P.E. 
LEOTURER IN MEDICINE IN THE UNIVERSITY OF ABERDEEN 


Tue steady fall in maternal mortality from all causes 
over the last twenty years has increased relatively the 
importance of rheumatic heart-disease in pregnancy. 
Intensive study of the systemic and pulmonary circu- 
lation in heart-disease has recently been stimulated by 
the development of new techniques. While a great deal 
has yet to be learned, the manner in which the physio- 
logical changes of pregnancy may precipitate serious 
symptoms in patients with mitral stenosis is becoming 
more clearly understood. 

This paper is based on consideration of 100 cases of 
rheumatic heart-disease in pregnancy. No maternal 
deaths occurred in the series, which comprised 83 patients ‘ 
with mitral disease and 17 with mitral disease plus aortic 
incompetence. _ 


Circulatory Changes in Normal Pregnancy 


In normal pregnancy the total blood-volume is 
increased and, as there is a relatively greater increase in 
plasma-volume, hzmodilution occurs (Dieckman and 
Wegner 1934, Roscoe and Donaldson 1946). The cardiao 
output is considerably increased. The signs of a hyper- 
kinetic circulation found from the third to the eighth 
month are said to diminish. They diminish during the 
last two months of pregnancy (Palmer and Walker 1949, 
Hamilton 1949). These physiological changes are accom- 
panied by respiratory and cardiovascular features which 
may. lead to the misdiagnosis of heart-disease in normal 
women. 

Shortage of breath on exertion, palpitations, tachy- 
cardia, and frequent extrasystoles are commonly experi- 
enced by normal women during pregnancy. A systolic 
murmur at the pulmonary area is so often heard that it is 
referred to as the pulmonary gestatory murmur. There 
is often a collapsing pulse, and postural faintmg may 
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occur. Venous dilatation is seen over the chest and 


abdomen, and a rise in jugular venous pressure may 
follow exertion. Radiographic examination of the heart 
shows accentuation of the pulmonary arc, and the 
impression of the left auricle on the csophagus during 
barium swallow is exaggerated (Hollander and Crawford 
1943). ` | | 
In normal persons an increase in venous return to the 
heart, a rise in cardiac output, and a considerable increase 
in pulmonary blood-flow result from such physiological 
causes aS muscular exercise, emotional disturbance, and 
pregnancy. These hyperkinetic circulatory changes are 
also found in some pathological states, including anzmia, 
thyrotoxicosis, inflammation, and fever (Wood 1950). 
During exercise the pressure in the pulmonary artery 
does not rise in normal people since the increased 
pulmonary flow is accommodated by the opening of new 
vascular channels in the lung or the dilatation of thos 
already open (Hickam and Cargill 1948). _ | 


Circulatory Effects of Mitral Stenosis _ 


The development of new techniques has facilitated the 
interpretation of symptoms in mitral stenosis and 
clarified the pathological evolution of the _ disease. 
“ Beginning as a disease of the heart valve it becomes a 
disease of the lung and of the pulmonary circulation 
which at length overwhelms the strength of the right 
ventricle’’ (Andrus et al. 1952). ` 

In patients with mitral stenosis the pressure in the 
pulmonary artery may be above normal at rest and is 
further elevated by hyperkinetic circulatory states. This 
may arise from three mechanisms : 


1. The rate of blood-flow through the mitral valve is 
normally accelerated by tachycardia or by increased venous 
return, which leads to a rise in cardiac output. In mitral 
stenosis increased rate of flow is achieved by a rise in left 
atrial pressure which is. passively transmitted through the 
si. circuit to the pulmonary artery (Gorlin et al. 

a). a 

2. The second cause of pulmonary hypertension is 
diminished arteriolar calibre due to structural changes in the 
vessels. Medial hypertrophy and intimal fibrosis are most 
commonly found and artériolonecrosis has been described 
(Parker and Weiss 1936, Larrabee et al. 1949). l 

3.- Finally, pulmonary hypertension may follow -an active 
vasoconstrictive reaction in the pulmonary arterioles. The 
evidence for this occurrence has been reviewed by MoMichael 
(1952). The mechanism of this reversible arteriolar vaso- 
constriction is not yet known, but it may, to some extent, 
protect the pulmonary capillaries against sudden extreme 
elevations in pressure. | 


The pressure in the pulmonary. circuit varies con- 
siderably in different patients, Only in severe cases does 
it reach serious levels, but in these it may exceed the 
systemic blood-pressure (Gorlin et al. 1951b). 

-~ Symptoms in Mitral Stenosis . 

The severity of symptoms in mitral stenosis has been 
correlated with pulmonary arterial and capillary pressures 
(Borden et al. 1950, Bayliss et al. 1950, Wade et al. 
1952). In most cases there is a direct correlation and 
high pulmonary capillary pressures are attended by 
orthopnea, hemoptysis, and-acute pulmonary dems. 

Increased venous return to the heart, a rise in cardiao 
output, and often an increase in heart-rate accompany 
physical exertion, emotional upset, pregnancy, anemis, 
infection, and thyrotoxicosis. In patients with m 
stenosis the circulatory changes which attend these 
conditions elevate pulmonary vascular pressure, 80 ! 
follows that any one of them, or a combination of them 
acting together, may precipitate severe symptoms. * 
most cases pulmonary symptoms are the pnd 
features and may, if severe, progréss to acute’ pulmonary 
cedema. : : 

Acute pulmonary edema associated with sever 
pulmonary hypertension during pregnancy ‘is becomllé 
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recognised as the major hazard in patients with mitral 
stenosis (Bramwell 1953, Logan and Turner 1952). 
Although pulmonary œdema may develop very rapidly 
at any stage in pregnancy, more commonly it is preceded 
by other respiratory symptoms which should be regarded 
as warning signs. After a period of increasing breathless- 
ness on effort, orthopnea, cough with small amounts of 
white frothy sputum, recurrent hemoptysis, or broncho- 


` spasm, a paroxysm of intense dyspnoa with a sense of 


suffocation may occur and be followed by the full picture 
of acute pulmonary cedema. These features of severe 
pulmonary hypertension are associated with an efficient 
right ventricle and may occur during pregnancy in 
women of any age. 

In other cases of rheumatic heart-disease the signs of 
congestive failure are predominant. The increased work 
against pressure precipitates right-ventricular failure. 
Usually these patients are older and have sustained the 
illness for a longer time, or the myocardium has been 
severely damaged by the rheumatie process. An 
impaired right ventricle cannot sustain the elevated 
pulmonary pressure. The heart is commonly enlarged 
and often there is uncontrolled auricular fibrillation. 
Venous engorgement is attended by hepatic congestion, 
peripheral cedema, and perhaps serous transudation. 


Dyspnea and fatigue on effort may progress until there is - 


physical and mental helplessness at rest. 

The effect of pregnancy on patients with mitral stenosis 
is to accentuate the natural features of the disease. 
Clinical manifestations result from pulmonary hyper- 
tension or myocardial failure in greater or lesser degree. 


Prognosis 


The great majority of patients with rheumatic heart- 
disease are successfully delivered at term without 
mishap. Some, however, are severely disabled during the 
pregnancy or shortly thereafter. The object of medical 
assessment is to weigh all the factors which may increase 
the hazard to life in each case and to plan the manage- 
ment of the patient accordingly. 


SEVERITY OF SYMPTOMS DURING PREGNANCY 


The patients in this series were allocated to one of 
three groups according to the symptoms they presented. 
Mild.—These patients had either no disability or had 
dyspnoea and fatigue on effort only slightly greater than 


that experienced by normal women during pregnancy. 


Moderate—These patients had symptoms of pul- 
monary hypertension or early signs of congestive failure 
in greater or lesser degree. They were comfortable while 
walking slowly on level ground but acutely breathless 
when they hurried or walked uphill or upstairs and had 
to stop in order to recover their breath. Some had 
paroxysms of dyspnw@a, brought on by effort or excite- 
ment, with a choking sensation in the upper chest. 
Frequently they required three or more pillows at night. 
Many noticed that exertion caused or aggravated a 
cough which produced white frothy sputum, or had 
difficult wheezy respiration which they called ‘ bron- 
chitis.”” Hamoptysis was an occasional symptom and 
seemed to be more frequent and massive in patients with 
Clinical evidence of mitral incompetence. Almost all 
complained of béing easily tired. Venous engorgement, 
hepatic enlargement, and peripheral cedema were found 
in a few patients in this group. Arrhythmias included 
auricular fibrillation, auricular flutter, and paroxysmal 
tachycardia. Patients in this group required careful 
assessment and supervision. 

Severe.—These patients developed severe acute pul- 
monary. edema or were incapacitated by congestive 
heart-failure. Some of them were in great peril. 

Of the 12 patients in this group 6 had repeated and 
severe attacks of acute pulmonary cedema, in 3 cases 
proceeding to coma. 4 patients had both severe respira- 


TABLE I-—-CLASSIFICATION BY SEVERITY OF 100 CASES OF 


RHEUMATIC HEART-DISEASE IN PREGNANOY 


Severity 


No. of 
Lesion casos 


Mild Moderate! Severe 


Mitral stenosis with or with- 


out mitral incompetence 83 26 50 7 

Mitral disease with aortic 
incompetence os is 17 2 10 5 
Total eg oe 100 28 60 12 


tory symptoms and signs of systemic venous congestion. 
The respiratory features included orthopnea, paroxysmal 
attacks of intense dyspnea, cough with frothy sputum, 
frequent massive hemoptysis, bronchospasm, and per- 
sistent basal or mid-zonal crepitations. Some of these 
features were found with evidence of venous engorgement, 
slight hepatic enlargement, and moderate peripheral 
edema. In 2 patients the manifestations were principally 
those of congestive heart-failure with auricular fibrillation, 
and apart from dyspnea at rest pulmonary symptoms 
were not pronounced. f 


SYMPTOMS BEFORE THE PRESENT PREGNANCY 


Evidence of severe disability either during a previous 
pregnancy or in the period preceding the pregnancy under 
review is an important factor in assessing the risk, since 


in these circumstances a subsequent pregnancy is almost 


invariably attended by severe symptoms. Of the 12 
patients in the severe group 6 had had such serious 
symptoms during a previous pregnancy that they had 
been advised against having more children. Sterilisation 
after a previous delivery had been declined by a third of 
the same group. i l 

AGE AND PARITY 


The intensity of respiratory symptoms during preg- 
nancy is related to the degree of valvular stenosis and 
of pulmonary hypertension. Some patients with very 
slight obstruction at the deformed valve, with low 
pulmonary vascular pressures, and with an efficient 
ventricular muscle may undergo several’ pregnancies 
without any significant disability. Others, with severe 


stenosis of the mitral valve, with extreme pulmonary 


hypertension, or with myocardial impairment are in 
danger from the first. TE 

Respiratory symptoms from pulmonary hypertension 
may be severe in patients of any age. Congestive heart- 
failure was more common in older than in younger women 
in this series. 

i ADDITIONAL FACTORS z 

Uncontrolled auricular fibrillation has so often been 
associated with acute pulmonary cedema or severe 
congestive failure that this arrhythmia is now regarded 
with apprehension. Auricular fibrillation by itself is not 
a contra-indication to pregnancy. It may necessitate 
long periods of rest in the antenatal wards and control 
of the ventricular rate with digitalis. Rapid heart- 
rates impair diastolic filling of the left ventricle and raise 
the pulmonary vascular pressure. Rapid ventricular 
rates with sinus rhythm are much more difficult to 
control. : 

Reference has already been made to conditions other 
than pregnancy associated with hyperkinetic circulatory 
states. The circulatory effect of these conditions is 
additive to that of the pregnancy. By further increasing 
pulmonary hypertension they aggravate symptoms and 
may precipitate acute pulmonary cedema or congestive 
failure in patients with mitral disease. In these patients 
emotional disturbance is an important precipitating 
cause of acute pulmonary oedema. 

The ability of the patient to spend perhaps long. periods 
at rest during the pregnancy, and her attitude of mind 
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TABLE II-—-MANAGEMENT OF 100- CASES OF RHEUMATIC 
HEART-DISEASE 


Severity 


Mild Moderate) Severe 
(28) (60) (12) 


Weeks in the antenatal wards (mean) il 3°7 10 
Delivery : i 
Spontancous delivery es ats 22 48 2 
Forceps delivery .. Me a 2 4 1 
Cæsarean section . Sz 3 1 3 
Therapeutic abortion 0 6 6 
Spontaneous abortion ae 1 1 0 
Stillbirths and neonatal deaths 1 1 2 
Maternal] deaths Si Ss . 0 0 0 


towards guidance and advice, also influence the outcome 
in moderate or severe cases. 


Management 


Physical rest, sedation, and reassurance are most 
essential if pulmonary cadema and congestive failure are 
to be avoided. Anæmic patients should be kept in bed 
until the hemoglobin level is over 60%, and even the 
mildest infection should be treated carefully and the 
patient meanwhile kept in bed. Penicillin is given during 
the puerperium to prevent the development of bacterial 
endocarditis, and urine specimens are examined regularly 
to detect early evidence of infection. 7 : 

With regard to labour it is now generally agreed that 
spontaneous delivery is to be encouraged and operative 
treatment applied only when there is delay or difficulty. 
When obstetrical intervention is necessary spinal anæs- 
thesia is recommended. While there are conflicting 
reports on the mechanism of the circulatory changes 
during spinal anseathesia there is clear evidence that the 
venous return to the heart is diminished. This effect is 
to the advantage of patients with moderate or-severe 
pulmonary hypertension. Sedation should be given 
before transfer of the patient to the operating-theatre 
and every effort made to diminish alarm and anxiety 
(Baker et al. 1952). 

‘Details of the obstetrical management adopted in this 
series are shown in table Ir. | 
Mild Oases ) 

"These patients are reassured that all that is required 
is a little more rest than normal. Definite instructions 
are advisable, such as that they should lie down for one 
or two hours each day after lunch and retire early to 
bed at night. They are told that it may be necessary to 
arrange for rest in bed in hospital for a time during the 
pregnancy and in any event for a few days before the 
onset of labour. The hemoglobin level is estimated and 
a careful watch kept for signs of infection at each visit. 
The patients are advised to report at once symptoms of 
respiratory, urinary, or other infection. 

Low-forceps delivery was carried out in 2 cases for 
delay in the second stage of labour with slight maternal 
distress. Cesarean section was undertaken in 2 patients 
because of contracted pelvis, and in a 3rd for antepartum 
hsemorrhage and footal distress. In this 3rd case the 
infant died shortly after delivery from the effects of the 
placental separation. | 


Moderate Oases 
The patients in this group required much closer 
supervision. They were usually admitted to the ante- 


. natal wards in the first instance for observation and 


assessment. Those who were discharged after improve- 
ment in their symptoms reported at intervals of one or 


_ two weeks to a special clinic where they received a 


medical and antenatal examination. If any aggravation 
of symptoms occurred they were readmitted. Others 
spent long periods in hospital. 

6 patients (10% of this group) who showed alarming 
symptoms early in the pregnancy were advised that the 


of pulmonary cedema. 


pregnancy should be terminated. Of these patients 3 
had severe dyspnea on effort, hemoptysis, and attacks 


general medical ward ‘very early in the pregnancy, which 
was terminated because of hemoptysis and an episode 
of pulmonary wdema; and 1 had spent twenty weeks 
in the antenatal wards during a previous pregnancy, 
because of severe pulmonary symptoms, and ‘had been 


delivered only. nine months before the onset of the’ 


pregnancy which was terminated. A 4th patient had 
early signs of congestive failure and paroxysmal attacks 
of auricular flutter; The remaining 2 patients, aged 35 


and 38 years, and with four and five previous pregnancies 


respectively, were distressed on exertion and:had:systemic 
venous congestion with peripheral cedema. They had 
experienced considerable disability in a previous preg- 
nancy. eo. 

Low-forceps delivery was carried out in 4 patients, 
because of delay in the second stage of labour. In 1 case 
cesarean section was done, on account of malpresentation 
and pre-eclampsia. In another case of. pre-eclampsia, 
delivered spontaneously, the fœtus died in utero. - ` 
Severe Cases | ee 

There is general agreement that patients with oardiac 


_ symptoms of the severity shown by this group should 


not become pregnant. Yet not uncommonly they are 
admitted to hospital late in pregnancy or in labour. 

The treatment of acute pulmonary cedema is urgent. 
Such treatment is directed to diminisling-the venous 
return to the right heart, thereby lowering pulmonary 
hypertension ; to reducing a rapid ventricular rate so 
as to improve diastolic filling of the left ventricle; and 
to maintaining a clear airway. 


- The patient should be propped upright in a sitting . 


position or with the legs dependent in a ‘“‘ cardiac” bed. 
Cuffs are applied high on the thighs and inflated to about 
50 mm. Hg pressure. Venesection with rapid removal 
of 500 ml. of blood may be done in severe cases. 

The patient’s alarm is allayed with morphine. If 
there is auricular fibrillation with a rapid ventricular 
rate, 1 mg. of digoxin should be given intravenously 
provided the patient has had no digitalis preparation In 
the previous six weeks. This may be followed by 0-5 mg., 
and then by 0-25 mg. at intervals of not less than two 
hours.and not more than six hours. When-tlie:ventrioular 
rate has been controlled an oral maintenance dose should 
replace further intravenous therapy. | 

The respiratory passages should be cleared of frothy 
transudate by suction with a mechanical aspirator a0 
oxygen given by means of a plastic mask. Theophylline 
with ethylenediamine relaxes bronchospasm: ant should 
be given in a dose of 0-48 g. intravenously in 20 ml. of 
distilled water. Sodium excretion is promoted by 
mercurial diuretics—e.g., mersaly] 2 ml. intramusoularly. 
These measures often rapidly lower severe pulmonary 
hypertension, and the response of apparently moribund 
patients to this régime has been impressive. 

The management of patients approaching term who 
develop recurrent attacks of pulmonary oedema is very 


.. difficult to decide. With each attack they are placed in 


the gravest peril, and, despite the generally held opimio? 
that surgical intervention is hazardous, caesarean section 
under spinal anasthesia may be less dangerous than 
repeated attacks of pulmonary œdema. Mitral valvo- 
tomy has been advocated as an emergency procedure 
during pregnancy in such severe cases (Sellors et al. 
1953). It is more applicable as an alternative 
termination early in the pregnancy. th 
Congestive heart-failure is treated on routine lines W, th 
digitalis orally or, if there is an urgent indication, wi 
digoxin intravenously ; with oxygen; and with sedation 
by morphine. Sodium intake should be restricted. 
pints of fresh milk daily (continued for three or four daye) 
will provide 1000 calories and less than 1:5 g. of godium 


1 of the 3 was admitted to a - 
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each day. Sodium loss may be promoted by a mercurial 
diuretio such as mersaly] 2 ml. intramuscularly, daily in 
severe cases or on alternate days. A cation-exchange 
resin—for example, ‘ Carbo-resin’ 48 g. a day orally in 
divided doses—may also be given. 

The obstetrical management of these patients depends 
largely on the stage of pregnancy at which they are seen. 
6 patients had the pregnancy terminated within the first 
four months because of severe attacks of pulmonary 
edema or congestive failure. 

Low-forceps delivery was carried out in 1 case because 
of delay in the second stage of labour. Cæsarean section 
was done in 3 cases. In 1 case with contracted pelvis 
the infant died suddenly at thirty-two hours. Necropsy 
showed only pulmonary atelectasis. There were 2 cases 
of placenta previa: in 1 case the very premature fœtus 
died ; the other patient had also a placenta accreta and 
required hysterectomy. 

Of the 12 patients in this severe group 9 agreed to 
sterilisation. The remaining 3—aged 44, para 8; aged 
42, para 6; and aged 24, para 3—did not accept this 
advice. The great care required by these patients does 
not end with delivery. In this group 2 developed severe 
attacks of pulmonary œdema which were associated with 
acute urinary infections in the puerperium. Some were 
transferred to a general medical ward for the further 
treatment of congestive failure, and those with pulmonary 
hypertension are now considered for valvotomy. All 
patients in the group were reviewed at the special clinic 
from six months to two years later. | 


Summary 


In pregnant women with mitral stenosis most of the 
cardiac symptoms result from pulmonary hypertension. 

During pregnancy patients with severe pulmonary 
hypertension may also show some of the signs of systemio 
venous congestion, which may divert attention from 
the more serious condition. 

The risk to life in these patients arises from acute 
pulmonary edema and, to a lesser extent, from congestive 
heart-failure. l 

Early recognition of pulmonary hypertension and the 
eficient treatment of acute pulmonary œdema will 
contribute to a reduction in maternal mortality. 

In a series of 100 cases of pregnancy associated with 
rheumatic heart-disease there were 1 stillbirth and 3 
neonatal deaths. There were no maternal deaths. 


I should like to thank Prof. Dugald Baird and his colleagues 
at the Aberdeen Maternity Hospital, at whose invitation the 
patients here referred to were seen over the past three years. 
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AGAMMAGLOBULINEMIA 


G. H. Grant W. D. WALLACE 
B.M., B.Sc. Oxfd M.Sc., M.B. Sheff., M.R.C.P. 
PATHOLOGIST PHYSICIAN 
ROYAL SALOP INFIRMARY, SHREWSBURY 


_ A SYNDROME has recently been described in America 
in which recurrent severe infections are associated with a 
virtual absence of y-globulin from the serum, the levels 
of the other plasma-protein fractions remaining within 
normal limits. The condition is of unusual interest 
because the liability to recurrent infection appears to be 
due to a failure to form the appropriate antibodies, and 
this is presumably related to the low level of serum 
y-globulin. 

At the time Bruton (1952) described the first case in 
America we were investigating a girl, aged 18, who had 
had four attacks of pneumonia in a year and appeared 
to have no y-globulin in her serum. It was at once 
apparent that our case was fundamentally similar to his. 

We have now had the opportunity of studying this girl 
for about two and a half years. The cases published in 
America (Bruton et al. 1952, Janeway et al. 1953) were 
all in males and differed from our case in several other 


respects. 
Case-history 

A girl, aged 17, was admitted to this hospital in December, 
1951, with pneumonia. Between December, 1951, and 
April, 1953, she had seven attacks of pneumonia and several 
other febrile illnesses with, at times, an erythematous macular 
rash but no localising signs. After several minor skin infec- 
tions she was admitted in November, 1953, with severe 
cellulitis of the buttocks. Since then she has had minor skin 
infections and at times has complained of pain in her wrists 
and hands, which somewhat resembled early rheumatoid 
arthritis. Her response to antibiotics has been immediate 
except on one occasion, when treatment was delayed for 
twenty-four hours and she became very ill. Two unusual 
features were noted: Icucopenia persisting even during an 
attack of pneumonia, and enlargement of the spleen, its tip 
being palpable at the level of the umbilicus. So liver-function 
tests were made, the plasma-proteins being investigated 
by filter-paper electrophoresis ; this showed complete absence 
of the y-globulin band. Later, as detailed below, evidence of 
deficient antibody production was also obtained. 

Family History.—The patient is an only child of unrelated 
parents. Her mother had had three previous pregnancies ; 
one ended in a miscarriage at two months, placenta previa 
terminated the second, and the third ended with a stillborn 
child with the cord wrapped round its neck. Her father died 
at the age of 48 from bronchitis, having been “ gassed ” in the 
1914-18 war. Her mother is under treatment for subacute 
combined degeneration of the cord. 

Early History (obtained from mother).—She was born four 
weeks before term, with congenital bilateral cataracts, and 
weighed 31/, lb. After being reared at home without difficulty 
until the age of 3 years she had a very severe attack of measles 
followed by whooping-cough and remained very ill and wasted 
for several months. After this, apart from an attack of 
chickenpox and several of tonsillitis, she appears to have 
remained healthy until the age of 15; she then had a second 
attack of whooping-cough, and in the following year a third. 

Blood-counts.—About twenty blood-counts during the last 
two years show that the total white-cell count has never 
exceeded 4500 per c.mm., even at the height of an infection, 
and on two occasions was only 2000. This leucopenia has 
affected the polymorphs and the lymphocytes about equally. 
The hæmoglobin has usually been about 80% (11:8 g. per 
100 ml.), decreasing to 52% on one occasion after pneumonia. 

Plasma-proteins.—Estimations of the total serum-protein 
level by the micro-Kjeldahl and biuret techniques varied from 
4:7 to 6-2 g. per 100 ml., albumin from 3-5 to 5-1 g. per 100 ml., 
and globulin from 1 to 1:2 g. per 100 ml. (fibrinogen 0-3 g. per 
100 ml.). Repeated examinations by filter-paper electrophoresis, 
a technique sensitive to about 0-1 g. per 100 ml. (Flynn 
and de Mayo 1951, Hardwicke 1954), have shown no detectable 
y-globulin; the albumin and a,-,%,-, and B-globulins have 
been within normal limits (see figure). Qualitative precipita- 
tion tests for y-globulin, such as the saline ammonium- 
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sulphate test (Levin et al. 1950) and Kunkel’s zinc-sulphate 
test (see Discombe et al. 1954) have been negative. The 
thymol turbidity test, which is also affected by the presence 
of B-globulin gave a result between 0 and l unit. As one 
would expect, the results of quantitative precipitation methods 
vary according to the precipitant used, the precipitants known 
to be most specific for y-globulin giving the lowest values. 
For example, the saline ammonium-sulphate technique 
(Wolfson et al. 1948) gave 60 mg. per 100 ml. and. the low- 
temperature alcohol method nil. Further evidence that the 


‘serum y-globulin may be entirely absent was provided by 
Dr. P. G. H. Gell, who could not demonstrate the presence of 


y-globulin in the patient’s serum by his immunochemical 
technique. This suggests that the level cannot exceed 2 mg. 
per 100 ml.: y l 
Evidence of Deficient Formation of Antibody.—This rests on 
the failure to respond normally to T.4.B. and diphtheria toxoid 
inoculations and on the finding of a partial deficiency in 
blood-isohemagglutinins. Serum-agglutination tests against 
‘typhoid “ O ” and “ H,” paratyphoid A “ H,” paratyphoid B 
“O” and “H,” Brucella abortus, and composite salmonella 


. (H non-specific) suspensions were all negative. The patient 
= was given two inoculations of T.A.B. vaccine at an interval of 


ten days. A month later all agglutination tests were still 
negative except for typhoid “‘O,” a standard suspension of 
which was agglutinated at 1/40. A month later tests were all 
negative apart from typhoid “ O ” and paratyphoid B “ O,” 
which both gave a trace of agglutination at 1/25. The Schick 
test was positive four years after two inoculations of A.P.T. 
at an interval of several weeks. The blood-group was O, but 
the serum, although able to agglutinate known B cells, could 
not agglutinate known A cells. This absence of anti-A 


agglutinin was confirmed by the negative result of an indirect 


Coombs test on known group-A cells treated with the patient’s 
serum, That the patient’s group was not A, or A, was shown 
in two ways: (l) an indirect Coombs test on the patient’s 


_eells treated with a known anti-A serum was negative; and 


(2) no group-A substance was found in the saliva, although the 
‘patient was Le>+ and therefore a secretor. The Mantoux 
test was negative at 1/10,000 and 1/1000 but weakly positive 
at 1/100. , 

Other Investigations.—Bronchography showed no evidénce 
of bronchiectasis, and indeed different parts of both lungs 
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‘have been successively involved in pneumonia. - Radiography 


of skull, ribs, pelvis, both femora, and left hand were normal. 


A sternal marrow film was normal apart from a slight reduc- 


tion in the proportion of leucocytes to red cells. During an 
infection-free period no albumin, glucose, bile pigments, cells, 
or casts were found in the urine. The fasting blood-sugar, 
blood-urea, and serum-alkaline phosphatase levels were 


normal. The Wassermann and Kahn reactions of the blood 


were negative. zs 
-- - Discussion 


Deficiency of serum-y-globulin is usually associated 
with a deficiency of serum-albumin, as in the nephrotic 
syndrome (Squire 1953). It can also result from mal. 
nutrition (Krebs 1946) or a congenital defect (Schick 
and Greenbaum 1945, Homburger and Petermann 1949), 
and may transiently follow an infection (Wyngaarden 
et al. 1952). In such cases the predominant clinical 
feature is cedema secondary to albumin deficiency rather 
than any symptom of the y-globulin deficiency. How- 
ever, the latter may cause an increased liability to 
infection, and. an actual defect in antibody production 
‘was demonstrated in the cases described by Krebs (1946) 
and Schick and Greenbaum (1945) (see also Cannon 
1949, Wohl et al. 1949). Wallenius (1949) described a 
typhoid patient with malnutrition whose H antibody 
titre fell and rose in parallel with the level of his 
serum-y-globulin. | 

In the cases of pure y-globulin deficiency recently 
described in America the predominant clinical feature is 
susceptibility to infection. It seems doubtful whether 
such patients would have survived before the days of 
antibiotics. This and the previous lack of a satisfactory 
method of estimating y-globulin may explain why this 
syndrome has not been recognised before. The boy, 
aged 8 years, described by Bruton (1952, 1963) 
had had repeated attacks of sepsis since the age of 
4 years, usually pneumococcal and often with positive 
blood-cultures. .These infections were not controlled 
with prophylactic sulphadiazine or with pneumococcal 
vaccines, to which he developed no antibodies. He 
did not develop antibodies after an attack of 
mumps and after inoculations against diphtheria 
and enteric fever. Electrophoretic analysis of his 
serum showed no y-globulin, and for thirty months 
after he had been given monthly injections of 
immune human gerum-globulin no further infections 
had developed. A year later Janeway et al. (1963) 
reported nine such cases, all in boys and character- 
ised by multiple infections, very low levels of 
y-globulin in the serum, and a deficiency in anti- 
body production. For example, specific antibodies 
were not demonstrable after injections of diphtheria 
and tetanus toxoids, pneumococcal polysaccharide, 
and pertussis and influenza A and B vaccines. _ 

The present case resembles these cases in having 
little or no y-globulin in the serum, a defect m 
antibody production, and a history of multiple 
infections. It differs in sex and in the splenomegaly 
and persistent leucopenia. Bruton’s patient 
developed a normal polymorph leucocytosis during 
infections. The only reported case in wht 
y-globulin was absent from the serum of a female 
was in a baby girl who was vaccinated at the ag 
of 8 weeks and died of generalised vaccinia (Keidan 
et al. 1953). A specimen of serum which ad 
been stored for some months was subsequently 
shown to contain no y-globulin. This may have 
been an extreme example of the transient y-glob 
deficiency which may occur in infancy (Ù. # 
Janeway, personal communication). l 

The sites of formation of y-glọbulins and anti: 


by Roberts 1954) has been accumulating that the 


Filter-paper electrophoresis of serum-proteins (a) of patient, and (b) of antibodies are formed by the reticulo-endoth 


pooled control sera. : 


cells and maturing plasma cells, especially 2 
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spleen and lymph-nodes. The relative importance 
of these organs depends on the route of entry 
of the antigen. Since most antibodies probably 
differ chemically from one another and from normal 
y-globulin only in the way in which the amino- 
acid chain is arranged (see Marrack 1953), possibly the 
organs of the reticulo-endothelial system are the principal 
sites of production of y-globulins in general. It is 
therefore not surprising that agammaglobulinemia 
should be associated with persistent leucopenia and 
splenomegaly. The importance of the spleen in antibody 
formation is well established. Tissue-cultures of surviving 
spleen from immunised animals develop high titres of 
antibodies. These antibodies apparently arise from 
large basophil mononuclear cells thought to be immature 
plasma cells. The enlargement of the spleen in the 
present case might therefore be due to reactive 
hyperplasia. : 

The defect in antibody production is incomplete in the 
present case: the patient can evidently make anti-B 
agglutinin and a little typhoid ‘‘ O ” antibody but cannot 
make typhoid “ H” antibody, diphtheria antitoxin, 


or anti-A agglutinin. Immune human sera analysed . 


electrophoretically contain antibodies in the y-globulin 
and in a protein fraction with a mobility between that of 
B- and y-globulin (see the accompanying figure and 
Marrack and Hoch 1949). It may be significant that 
some of the typhoid+‘‘O” antibodies and isohamag- 
glutinins are found in this latter fraction. 

Janeway et al. (1953) considered most of their cases to 
be due to a congenital disease transmitted by a sex- 
linked recessive gene, since they were all in boys with a 
history of multiple infections starting very early in life. 
But these workers also mention without details two 
patients who acquired the condition in adult life, and 
Felton (1949) has produced experimentally an acquired 
“immunological paralysis’? in mice by the injection of 
large doses of pneumococcal polysaccharide. In the 
present case it is difficult to decide whether the agamma- 
globulinemia should be regarded as acquired or con- 
genital. After her severe illness at the age of 3 years 
she remained in relatively good health for eight years. 
The serum-protein patterns of her mother, her maternal 
uncle, her paternal aunt and her maternal aunt when 
investigated were completely normal. On the other 
hand, she has congenital cataracts, and sbe has 
Temained well for the last six months without treatment, 
suggesting that infection-free periods are possible in this 
condition. 

An important discovery of the American workers is 
that these patients can be kept free from infection by 
subcutaneous injections of 0-1 g. of pooled normal sorum- 
y-globulin per kg. of body-weight once a month. We 
have been unable to obtain sufficient supplies of y-globulin 


to try this treatment, but fortunately our patient reacts 


promptly to antibiotics. 


Summary 


The agammaglobulinezmia syndrome is described and 
the first case in a woman reported. 
_ Splenomegaly and persistent leucopenia were present 
In addition to a clinical history of recurrent severe 
infections associated with an absence of serum-y-globulin 
and an inability to produce certain antibodies. 


_ Weare grateful to Dr. P. G. H. Gell for the immunochemical 


, Investigations, to Dr. W. Weiner for the blood-group investi- 
» gations, and to Mr. G. Wright for technical assistance. 


REFERENCES 


O. C. (1952) Pediatrics, 9, 722. 
— (1958) Med, Ann. D.C. 22, 648. 
— Apt, L., Gitlin, D., Janeway, C. A. (1952) Amer. J. Dis. 
Child. 84,’ 632. 
Cannon, P. R.-(1949) Symp. Nutr. Rob. Gould Res. Fdn, 2, 312. 


References continued at foot of next column 


ORIGINAL ARTICLES 


Wyngaarden, J. B., C 


[ocr. 2,. 1954 673 


PERIPHERAL NEUROPATHY IN 
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THE occurrence of peripheral neuritis in periarteritis 


nodosa has been recognised since Kussmaul and Maier 
described their original case in 1866. Since then the 
incidence of it in different series has varied from 8 
to 40%. 

Kernohan and Woltman (1988) first differentiated the 
successive involvement of separate peripheral nerves 
(mononeuritis multiplex) from symmetrical peripheral 
neuritis. The latter is clinically indistinguishable from 
other forms of symmetrical neuritis, but mononeuritis 
multiplex is characteristic of periarteritis nodosa. 

The incidence of the two forms of the neuropathy is 


difficult to assess. In Lovshin and Kernohan’s (1948) 


series there were eight cases of mononeuritis multiplex 
and seven of symmetrical peripheral neuritis. Miller 
(1949), on the other hand, thought the symmetrical type 
the commoner. 

In the past two years one of us, while working in four 
general hospitals, has encountered six confirmed cases of 
symmetrical peripheral neuritis as the presenting mani- 
festation of the disease. During the same period only 
one case of mononeuritis multiplex has been seen. An 
eighth case of symmetrical neuropathy has been diag- 
nosed on clinical criteria only. 

In view of the satisfactory response of many early 
cases to treatment with cortisone, a firm clinical diagnosis 
is important. Our study of these eight cases has clarified 
the features which differentiate periarteritis nodosa as 
a cause of peripheral neuropathy. 


Mononeuritis Multiplex 


Case 1.—A housewife, aged 27, was admitted on May 11, 
1952, complaining of a patchy rash on the face and scalp 
which-had been present for six months. She had also had 
exertional dyspnoea for five months, with asthma. Seven 
weeks, before admission she suddenly developed numbness and 
weakness of the left hand, followed by joint pains. 

The patient was pale and emaciated and showed an acnel- 
form rash on the face with areas of scarring. There were signs 
of chronic bronchitis with spasm, but the cardiovascular 
system was normal (blood-pressure 120/80 mm. Hg). The 
spleen was just palpable and small axillary lymph-nodes 
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present. She showed the signs of a left median-nerve lesion 
with wasting and weakness of the outer thenar eminence and 
anesthesia on the palmar surface of the thumb, index, and 
middle fingers. There were no other abnormal neurological 
signs. 

The urine contained some albumin, and the centrifuged | 
deposit showed an excess of white blood-cells, occasional 
red blood-cells, and occasional granular casts. There was & 
mild normochromic anæmia (hemoglobin 9:8 g. per 100 ml.) 
and moderate leucocytosis and eosinophilia (white blood-cells 
20,900 per c.mm. with eosinophils 38%). The erythrocyte- 
sedimentation rate (E.S.R.) was increased (95 mm. in lst hour, 
Westergren). Diagnosis of periarteritis nodosa was established 
by lymph-node biopsy. 

Three weeks later the patient suddenly developed a left 
ulnar palsy. Nine weeks after admission, while she was on 


corticotrophin therapy, signs of a left external-popliteal - 


paralysis with foot-drop appeared. She was discharged from 
hospital after three months, still showing pronounced wasting 
and weakness in the distribution of the three peripheral 


nerves. 
Here the diagnosis was relatively easy. Such successive 


involvement of single peripheral nerves in the setting of 


a febrile, wasting illness is found in no other condition. 


Symmetrical Peripheral Neuritis 


Three clinical groups may be distinguished in the cases 
showing symmetrical peripheral neuropathy, according 
to the duration of the presenting neurological symptoms : 
(1) acute (less than one month), (2) subacute (one to three 
months), and (3) chronic (over three months). 


ACUTE CASES 


Case 2.—A man, aged 56, was admitted on July 14, 1953. 
For six months he had progressive exertional dyspnea, and 
for a month there had been aching in both calves and burning 
in the soles of the feet. Severe weakness of both legs developed 
suddenly, nine days before admission. | 

The patient was ill and orthopneic, with tachycardia. 
Blood-pressure was normal (130/80 mm. Hg). The legs showed 
severe generalised weakness with calf tenderness. Only the 
left knee-jerk could be obtained, but the plantar responses 
were flexor. Deep sensation was absent in the legs, but 
cutaneous sensation was normal. After a few days motor 
weakness and sensory loss occurred in the upper limbs. 

The blood showed eosinophilia and leucocytosis with an 
increased &.S.R. The urine contained hyaline and granular 
casts and red cells, but other investigations were normal. 

On July 24 the patient collapsed, the electrocardiogram 
(u.c.c.) showing changes of myocardial ischemia; and he 
died on the 27th. : 

Sections of the heart and kidney showed slightly active an 


quiescent lesions of periarteritis’ nodosa, accompanied by 


myocardial infarction and areas of renal ischemia. 


Fig. EA nerve in case 3 (clinically acute), showing acute inflammation and 
brinoid necrosis\of vasa nervorum. (Hematoxylin and eosin, x210.) 
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Case 3.—A spinster, aged 56, ‘a dressmaker, was admitted 
on Nov. 13, 1951. Two years before, a chronic staphylococcal 
abscess had developed in her right breast. Excision was 
followed by an intermittent purulent discharge from the scar 
up till admission. For a year her appetite had been poor and 
she had lost a stone (6-4 kg.) in weight. One month before 
admission her legs became stiff and weak. Spreading numbness 
of the feet and calves, with shooting pain at night and burning 
in the soles of the feet, occurred. ss À 
The patient was pale and ill with a dry, furred tongue. 
The heart was not enlarged, but an apical systolic murmur 
was present and the blood-pressure was slightly increased 
(168/100 mm. Hg). Signs of a pleural effusion were present at 
the left base. Both legs showed weakness of the extensors of 
the feet and toes, without wasting. The knee-jerks were brisk 
but ankle-jerks feeble ; the plantar reflexes were flexor. The 
calves and soles were tender and there was distal impairment 
of all modes of sensation beyond the lower third of the legs. 
The ankles were cedematous. The E.S.R. was increased (78 mm. 
in lst hour, Westergren). There was moderately severe anemia 
(hemoglobin 7-2 g. per 100 ml., red cells 2,740,000 per c.mm.) 
and polymorph leucocytosis (white cells 28,800 per c.mm., 
with polymorphs 93%). The urine contained a large 
amount of albumin and red cells, occasional white cells, and 
granular casts. Blood-urea was increased (160 mg. per 
100 ml.). 

The patient became increasingly drowsy, and the blood-urea 
level progressively rose and urinary output failed; and she 
died on Nov. 24. | 

Necropsy confirmed the chronic breast abscess and showed 
terminal bronchopneumonia and pleural effusions. Numerous 
minute yellow areas in the spleen and kidney- were shown on 
section to be perivascular inflammatory foci around necrotic 
arterioles. Medium-sized vessels in the kidneys showed lesions 
of periarteritis nodosa with corresponding areas of ischemia. 
The arteries of the sciatic and lateral popliteal nerves were also 
affected, and there were many lesions of necrotising arteriolitis 
in them (fig. 1). Some demyelination in the nerves had 
occurred, but there were no infarcts or aneurysms. 


These two cases show ‘a neuropathy of rapid onset. 
The patients died of myocardial ischemia and uremia 
shortly after diagnosis. 


SUBACUTE CASES 


-Case 4.—A nightwatchman, aged 59, was admitted on 
June 15, 1951. He had felt unwell since a severe cold eight 
weeks before and his appetite was poor. For two weeks he hi 
had pins-and-needles and numbness in both feet and legs, with 
burning pain in the soles at night. The legs became weak, 
and this led to his tripping up. He also complained of 
double vision for two weeks and some cedema of the ankes 
occurred. 

The patient was sallow and wasted. The cardiovascular 
system was normal (blood-pressure 120/80 mm. Hg), a0 

there were no abnormal signs in the chest or 

abdomen. The pupils reacted poorly on conver 
` gence and were somewhat irregular. Both upper 

limbs were normal. There was etrical 

bilateral foot-drop, with no voluntary power 

below the knee on either side, except for slight 

power of plantar flexion of the left foot. . he 

knee-jerks were present, but both ankle-jerks 
were absent and the plantars unobtainable. There 
was loss of all forms of cutaneous sensation irom 
three inches below the knee. Enlarged lymph 
nodes were present in the groin. 

The urine contained a trace of protein, 4 few 
leucocytes, and occasional red cells. There wl 
slight anæmia (hemoglobin 11:2 g. pe 100 ) 
and polymorph leucocytosis. The E.S.R. W8 T 
increased (108 mm. in lst hour, Westergren) y 
the blood-urea was also increased (80 mg. per } d 
ml.). Biopsies of an inguinal lymph-node 8P 
quadriceps femoris were normal. 

The bilateral foot-drop persisted unchanged, b» 
the patient was able to walk with | i 
springs. The sensory level receded slightly, al 
the calf and thigh muscles became very y% A 
After four months the feet became more adem 
tous and the blood-pressure raised. A Gs 
later he became drowsy, the blood-urea r08e 


ay 


“ee eee 9p set ree ees ge 


ohn Mes 


\* 


THE LANCET] 


p PL 
ae ~. 


RAR 
Y 
t 
> 
f 
-Y 


yy 

\ “n 

0) 5 
va] a 

tf 

t 

ye 


í 
ul 

4 
{ 


t 
` 
' 
Le 
, 
"i; 
? 
‘ 


ORIGINAL ARTICLES 


[oct. 2, 1954 675 


ally increased, being most severe at night. For 
a week he had a similar pain in the arms. One 
week after the onset he developed, weakness of 
the right foot, and later the left leg and both 
arms became weak. The arms recovered in ten 
days and the right leg improved slightly, but 
on admission he could walk only with the aid 
of a stick. He had lost 3 st. (19 kg.) in weight, 
and complained of general malaise with poor 
appetite and shortness of breath since an 
attack of “ influenza ” six months before. 
The patient was emaciated and ill, with a 
smooth and sore tongue. The heart was normal 
but blood-pressure 180/100 mm. Hg. The chest 
showed only signs of chronic bronchitis. The 


tee FeSO ong 
(eB a ° free 8D liver was moderately enlarged, but the spleen 
ees tg se or was not felt. The arms showed symmetrical 
E er RETAN ; ' r Si distal wasting, most distinct in the small 

Nari. TEIM ay ee a on `. muscles of the hand, with some weakness ; 
SSTA AEK 3 gett l ; : Sie ae wee re oe the reflexes were feeble. The calves were wasted 
Veep. oe AS SBT ES AS eras eo. See > ef Ge, Se) Ce ciate w: ‘* and there was bilateral foot-drop, more severe 
ti re Ses RES ae Rear as eee TIO POLS My, Domb. (on the left, with much weakness of the exten- 
h Rit a AEE Soy To yea es yt D k SMES Leeu BOTS of the feet and toes. Tho knee-jerks were 
i‘ weak Bo EE as ba pri atin we ee ee ot ent present but ankle-jerks absent; the plantar 
OMS s Syl ai ae a ete a z ie P a Paes : reflexes were flexor. Sensation was normal in 
ee ae oe ee le ee ee vee se’ the arms, but the feet showed loss of cutaneous 


Fig. 2—Sciatic nerve in case 5 (clinically subacute), showing acute inflammation and 
fibrinoid necrosis of small nutrient artery. (Hzmatoxylin and eosin, x 90.) 


272 mg. per 100 ml., and he died with oliguria and 
pneumonia. 

Sections showed evidence of healing periarteritis nodosa in 
the heart and kidneys, associated with ischemic fibrosis 
in both these organs. Fibrinous pericarditis, presumably 
uremic, was also present, and there were changes of acute 
pyelitis. 


Case 5.—A shipping manager, aged 62, had had angina of 
effort for three years before his admission on Jan. 27, 1954. 
Three months before he had developed a “ numbing pain ” in 
the left leg, which began in the buttock and radiated to the 
foot. The right leg was similarly affected after a week, and the 
pain, felt especially at night, became most severe in the feet. 
A month later he suddenly developed numbness of both feet, 
which led to unsteadiness on walking. He also had oedema of 
the ankles. His general health had been good and he had not 
lost weight. 

The patient looked well. The heart sounds were normal, 
and blood-pressure 130/95 mm. Hg. The lungs showed no 
abnormality. Neurological examination was normal, except 
in the legs which were thin and flabby. There was slight 
weakness of the extensors of the right foot, but power on the 
left side was normal. The ankle-jerks were absent, but the 
knoe-jerks present and plantar reflexes flexor. The calves and 
soles were tender. There was impairment of pain sensation in 
the soles of the feet, and vibration sense was absent at 
the malleoli, position sense being normal. The £.c.c. showed 
evidence of myocardial damage. Radiographs of the chest 
showed fine, punctate shadows and increased vascular markings 
in the mid and lower zones. The urine contained a few red 
blood-cells, but no albumin, white cells, or casts. The B.S.R. 
was 75 mm. in Ist hour (Westergren); hemoglobin 12:3 g. 
per 100 ml.; red blood-cells 3,700,000 per c.mm,.; white 
blood-cells 7800 per c.mm. with normal differential count. 
Te serum-protein was 6:8 (albumin 3-7, globulin 3-1) g. per 

ml. - 

The patient’s leg pains improved over the ensuing 
weeks, although his appetite remained poor. On March 
12 he collapsed, with cardiac asthma, and he died on 
the 14th, 

Necropsy showed infarcts of the heart and liver, but no 
aneurysms or thickened arteries. Both lungs were large, dark 
red, and rubbery. Acute lesions of periartoritis nodosa 


: affecting the medium-sized arteries were found in the heart, | 
v liver, kidneys, and sciatic nerve (fig. 2). Some partly healed 


lesions were also present in the heart and liver. Sections of 
the lungs showed pronounced interstitial fibrosis and numerous 
collections of hemosiderin-laden macrophages, but no evidence 


- of polyarteritis. 


Case 6.—A retired factory-worker, aged 68, was admitted on 


-. Aug. 13, 1953. For two months he had complained of a dull 


.” ache in the feet and calves, which began suddenly and gradu- ` 


and deep sensation, also more extensive on 
the left. 

The urine contained albumin, large numbers 
of red blood-cells, a few white blood-cells, and 
a few cellular and granular casts. The patient was somewhat 
anemic (hemoglobin 9-7 g. per 100 ml.); £.s.R. 131 mm. in 
Ist hour (Westergren); total scrum-protein 7:5 (albumin 3-1, 
globulin 4-4) g. per 100 ml. ; blood-urea 77 mg. per 100 ml. 
Radiographs of the chest showed a peripheral circular shadow, 
8 mm. in diameter, in the fourth left interspace.. 

The patient’s goneral condition slowly deteriorated, although 
he remained afebrile, The pain in the legs clisappeared and the 
power improved. Three weeks after admission a pulmonary 
infarct occurred, and he later became uremic and died. 

At necropsy a small, poorly differentiated adenocarcinoma 
of the lung was found at the periphery of the lingula with 
metastases in the regional lymph-nodes and liver. Nodular 
aneurysms were present along the coronary and cystic arteries, 
which showed histologically quiescent lesions of periarteritis 
nodosa, Other lesions of this disease were found in the renal, 
hepatic, and superior hemorrhoidal arteries and in the vasa 
nervorum of the sciatic and posterior femoral cutaneous 
nerves. There was considerable demyelination with some loss 
of axis-cylinders in these nerves, but no infarcts were found 


in them (fig. 3). 


These cases all had a more insidious onset and improved 
neurologically before death. In case 4 uremia developed 
some months after the disease process had become 
quiescent. Case 5 also improved, and his neuritic pains 
ceased with injections of calcium pantothenate. The 


radiographic appearance of the lungs was somewhat 


misleading and lymphangitis carcinomatosa was con- 


tic nerve in case 6, showing demyelination of part of 
bundle. (Modified Weigert-Pal, x 395.) 
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Fig. 4—Nutrient artery to sciatic nerve in case 7, showing organised 
thrombus and scarred media with interruption of internal elastic 
lamina. (Weigert elastic and van Gieson, x 45.) 


sidered. Death occurred from recent myocardial infarc- 
tion, symptoms of ischemia having been present for three 
years. In case 6 the coincidence. of the bronchial car- 
cinoma with periarteritis led to difficulty. The evidence 
of renal damage and the raised serum-globulin level sug- 
gested that the cause of the neuropathy was periarteritis 
and this was confirmed at necropsy. 


CHRONIC CASES 


Case 7.—A male railway porter, aged 52, was admitted on 
April 13, 1953. During the past year his weight had fallen 
from 10 st. (63 kg.) to 6 st. (38 kg.). For four months he had 
had pain in the calf muscles, both on exercise and at rest. 
This became severe enough to prevent both walking and sleep. 
A month later weakness of the leg extensor muscles and loss of 
sensation in the feet had appeared. For two months the hands 
had been weak, clumsy, and numb. Three months’ anorexia 
and slight abdominal discomfort were the only other 


symptoms. ; 

The patient was greatly wasted and showed cyanosis of the 
extremities. The chest showed signs of chronic bronchitis, but 
the heart and abdomen were normal (blood-pressure 120/80 
mm. Hg). There was extreme wasting of all muscle-groups in 
the arms, with severe weakness of the right arm below the 
elbow and slight weakness of the wrist and fingers on the left. 
The legs were much wasted with gross weakness at the hips 
and knees, and he was unable to stand. The extensor muscles 
of the right foot were paralysed and those of the left weak ; 
both flexor groups were also weak. The tendon-reflexes and 
plantar responses were absent in the arms and legs. There was 
distal impairment of pain and light touch in the arms below 
the elbow, and these sensations were absent in the legs below 
the knees. Position sense was diminished in the right fingers 
and absent in the toes. Vibration sense was also absent in 
both legs. . 

The patient was slightly anemic (hemoglobin 10:8 g. per 
100 ml.) and the £.s.R. was increased (115 mm. in lst hour, 
Westergren). Radiographs of the chest and alimentary tract 
were normal. 


During the next two months he continued to lose weight ; 
but the limb pains lessened, his appetite improved, and he 
was afebrile. On June 8 he suddenly developed acute abdom- 
inal pain with vomiting and abdominal rigidity. At laparo- 
tomy three ileal perforations were found, and this segment of 
intestine was resected and the ends anastomosed. Immediate 
eis was good, but he died of general peritonitis two days 

ater. 


Necropsy showed generalised peritonitis and healed infarcts 
of heart and liver with thrombosed arterial branches but no 
aneurysms. Histologically, quiescent periarteritis nodosa was 
found in these organs and in the kidney. The sciatic and 
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posterior femoral cutaneous nerves showed partial 
demyelination and periarteritis nodosa im the vasa 
nervorum (fig. 4). Both the degenerative and the vascular 
changes were most marked distally. No infarcts were 
present in the nerves. 


Case 8.—A retired builder’s labourer, aged 73, was 
admitted on Jan. 2, 1953, and gave a four months’ history 
of pain in the calves on walking and pareesthesie in the 
fingers and feet. For three months fine movements of the 
hands had been difficult and he had later developed 
weakness of both legs, more severe on the right. He had 
lost 11/, st. (9°5 kg.) in weight. Symptoms of chronic 
bronchitis had been present since lobar pneumonia 
fifteen years before. A malignant polyp had been excised 
from the rectum three years previously. 
The patient was wasted and showed signs of chronic 
bronchitis. The cardiovascular: system and abdomen 
were normal (blood-pressure 110/56 mm. Hg.) Senile 
purpura was present on the hands. Signs of symmetrical 
puerperal neuritis were present with wasting of the small 
muscles of the hand and of the thigh and calf muscles. 
The extensor muscles of the fingers and intrinsic hand 
muscles were weak. The extensor muscles of the feet 
were paralysed on the right side and weak on the left side. 
The tendon-reflexes were absent in the arms and legs; 
plantar responses were flexor. There was impairment of 
pain and touch below mid-forearm and mid-calf on both 
sides. There was also some hip weakness. Position sens 
was absent in the distal parts of the limbs. __ 
The urine contained no protein or casts, but occasional red 
blood-cells and white blood-cells were present. There was 
slight hypochromic anzmia (hemoglobin 10 g. per 100 ml.) 
and the E.S.R. was considerably increased (109 mm. im lst 
hour, Westergren); total serum-protein 6-4 (albumin 2:2, 
globulin 4-2) g. per 100 ml. Filter-paper electrophoresis 
showed a great increase in y-globulin and decrease m albumin. 
Radiography of the chest showed widespread changes in both 
lungs, suggestive of bronchiectasis, with a cavity at the right 
apex, possibly tuberculous ; but repeated examination of the 
sputum showed no tubercle bacilli. Paget’s disease of the left 
femur was also demonstrated radiographically. Muscle biopsy 
was normal. 

Treatment with corticotrophin was begun on Jan. 28. i 
days later severe upper abdominal pain with collapse occurre 
and the left lobe of the liver became tender. Therapy se 
discontinued until after the pain stopped. The E.S.B. an 
serum-proteins fell to normal over six weeks and the peripher 
neuropathy improved. Power became normal in the uppe 
limbs and the proximal muscles of the lower limbs, an 
the arm and knee reflexes reappeared. The foot-drop 
remained unchanged, however, and sensation improved only 
slightly. 

The patient was discharged on March 17, 1953, and an 
then his neurological condition has not changed. A mon 
after treatment was discontinued the £.s.R. had risen to 96 mm. 
in the Ist hour, and it has remained increased although his 
general condition is still good. 


In case 7 intestinal perforation substantiated a doubtful 
diagnosis of periarteritis ; the increased E.S.B. WaS o 
only previous clue. In case 8 the diagnosis is unproven, 
but the response to treatment and the clinical an 
pathological findings are, we believe, convincing eviden® 


» 


Discussion 
SYMMETRICAL NEUROPATHY 


The cases of symmetrical neuropathy, though differing 
in severity, resemble each other in their manifestations. 
Subjectively all had similar shooting and burning P% 
in the lower limbs, which was worse at night. | P 
workers have emphasised the painfulness of periarten 
neuropathy (Macaigne and Nicaud 1932), although 80°. 
pain is not confined to this condition. Distal paralysis 
followed after a varying period, and the extensor ae 
of the feet were more affected than the flexors. Barly 
wasting and calf tenderness were also constant ie 
Sensory signs were otherwise less pronounced than m° Oh 


though vibration sense was lost in all cases and position |r 


sense in most. Cutaneous sensation. was more j ont 
impaired than absent distally ; when severe, impal™ 
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FREQUENCY OF CAUSES OF PERIPHERAL NEUROPATHY SEEN IN 
FOUR GENERAL HOSPITALS 


Cause 
Diabetic neuropathy .. ka ef Ex A 18 
Acute infective polyneuritis a 4 10 
Periarteritis nodosa die ee in ae ies 8 
inomatous neuropathy (bronchial carcinoma).. 6 
Alcoholic neuritis a ang i sa a 4 
Conditioned vitamin-B, deficiency 2 
onary tuberculosis Pe 3 
Chronic progressive polyneuritis se a 1 
Uncertain oe ea S e Ei ee 2 
a ns 
Total a du a es F 54 


—_— aaae 


was of stocking distribution. The ankle-jerks were absent 
except in the mildest cases, but the knee-jerks were often 
retained. 


Arm involvement was seen in three cases and followed 
a comparable course. In no cases were proximal muscles 
involved before the distal, nor was the paralysis of them 
as severe as in distal groups. 

Some evidence of minor asymmetry was seen in several 
cases, but this did not, in itself, exclude a generalised 
cause and it also occurs in other neuropathies, such as 
that of diabetes (Martin 1953). No evidence of cord 
involvement was seen in these cases. 


As already noticed, in several cases the neuropathy 
became stationary or regressed. In these cessation of 
pain occurred spontaneously or by the aid of vitamin 
injections, and the patients got up and about. Burning 
pain in the feet has, in our view, often been wrongly 
attributed to vitamin deficiencies, whereas it is a purely 
non-specific symptom of any early neuropathy. 


Other Causes | 

Periarteritis nodosa is third in frequency as a cause of 
peripheral neuropathy in cases seen in general hospitals. 
In a recent analysis diabetic neuropathy and acute 
infective peripheral neuritis were the only commoner 
causes (see table). A surprising number of patients with 
diabetic neuropathy first attend neurological outpatient 
departments, where the diagnosis is established by testing 
the urine. In some cases, however, the glucose-tolerance 
test is necessary, since a high renal threshold may mask 
the diagnosis. 

In the past twenty years there has been a chan ge in the 

istribution by cause of cases of peripheral neuropathy, 
owing mainly to a reduction in the frequency of alcoholic 
and diphtheric polyneuritis. The recognition of carcino- 
matous neuropathy now enables this cause to be diagnosed 
in some cases that would formerly have been undiagnosed. 
Rare causes include porphyruria, disseminated lupus 
erythematosus, and sarcoidosis. Isoniazid treatment 
of pulmonary tuberculosis has led to several recent 
cases. 

From the clinical signs there is little to distinguish the 
symmetrical neuropathy of periarteritis nodosa from 
other conditions. In practice differentiation from carcino- 
matous neuropathy is likely to be the main difficulty, 
and a normal chest radiograph does not exclude 
carcinoma of the bronchus (Heathfield and Williams 1954). 
Simple pathological investigations are most helpful. 


PATHOLOGICAL DIAGNOSIS 


Of the readily available pathological investigations, 
the £.8.R. is the most useful. Of our eight cases seven had 
an E.S.R. of over 70 mm. in the Ist hour, and in several 
cases the rate was over 100 mm. This rise was associated 
with an increased serum-globulin level of over 4 g. per 
100 ml., shown by paper electrophoresis to be chiefly 
Y-globulin. A mild normochromic anemia was present 
Mm most cases, and a leucocytosis of over 20,000 per c.mm. 

was found in several. Considerable eosinophilia was 
Present in two cases and helped in diagnosis. 
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Examination of the urine usually shows protein with 
many red blood-cells and some casts, and a slight rise in 
the blood-urea gives further evidence of renal damage. 
Repeated examination of the urine may be necessary to 
show these changes. Cutaneous or subcutaneous nodules 
provide an opportunity for biopsy, more likely to be 
diagnostic if serial sections are examined. Haphazard 
removal of lymph-nodes or muscle is unlikely to show 
lesions in a disease of such irregular distribution, except 
by chance. In most instances the combination of a peri- 
pheral neuropathy and clinical evidence of disorder of 
other systems with the hematological and urinary 
findings should lead to a firm diagnosis of periarteritis 
nodosa even in the absence of positive histological 
evidence. - 

MORBID HISTOLOGY 


At necropsy there is usually macroscopic evidence of 
arterial disease affecting especially the heart, liver, 
kidneys, and intestinal tract. In periarteritis the liver 
commonly contains small infarcts, which are not often 
found in other conditions. In addition to these, renal 
infarcts and a coarse, yellowish mottling of the kidneys 
due to ischemia from occlusion of the intralobular and 
arcuate arteries are common. The typical nodular 
aneurysmal scars are seen in only a small proportion 
of cases. Unless softened infarcts are present in the 
nerves, the neuropathy is unlikely to be detected 
macroscopically. 

Our histological findings in the nerves are similar to 
those of Kernohan and Woltman (1938) and Lovshin and 
Kernohan (1948); there was obliterative endarteritis 
and thrombosis of the vasa nervorum, with evidence of 
periarteritis nodosa in a few sections. Examination of 
many blocks was necessary to prove the diagnosis. Patchy 
degenerative changes were present, but no infarcts were 
found. Both obliterative arterial lesions and the resulting 
degenerative changes are most pronounced distally in 
the cases of symmetrical neuropathy, the multiplicity of 
the lesions accounting for the apparent symmetry of the 
clinical signs. The lesions causing mononeuritis multiplex 
are presumably proximal and less numerous. `The 
resolution of inflammatory edema and the prevention of 
further episodes provide the chief grounds for cortico- 
trophin or cortisone therapy as far as the neuropathy 
is concerned. 

Summary 


Seven proved cases and one probable case of peri- 
arteritis nodosa with involvement of the peripheral 
nervous system are described. 

While mononeuritis multiplex is the more easily recog- 
nised manifestation of the disease, symmetrical peripheral 
neuropathy is the commoner. 

The chief clinical evidence is usually a peripheral 
neuropathy of acute onset, but in some cases this is 
subacute and chronic. 


Diagnosis depends more on the results of simple patho- 
logical investigations than on the neurological findings. 

Pathological evidence in four cases confirms that the 
nervous lesions are ischemic in origin. 


We are indebted to Dr. J. W. Aldren Turner, Dr. A. Dolphin, 
Dr. D. A. Hunter, Dr. G. McComas, Dr. G. Hayward, and 
Dr. N. Oswald for permission to publish details of cases under 
their care; to Dr. A. I. Ross and Dr. S. J. Hopkins for the 
loan of sections in cases 2 and 4; and to Miss A. Dixon for 
cutting the sections. 
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LUMBAR-PUNCTURE HEADACHE 
ITS PREVENTION AND TREATMENT 
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THE commonest complication of lumbar puncture is 
subsequent headache. This may be slight or extremely 
severe but is always a source of anxiety to the patient 
and his doctor. 

Anxiety is less when the lumbar puncture has been 
done in hospital: treatment can be instituted early, 
there is no difficulty in ensuring rest in bed, and the 
relations are protected from responsibility. There is, 
however, no clear evidence to support the widely held 
idea that the incidence of headache is reduced when the 
patient is confined to bed for one or two days following 
the puncture. Indeed experience in military hospitals 
(D. I. Williams, personal commmpnication) suggests that 
this practice may even increase the incidence of headache. 
Moreover it is impracticable to admit to hospital every 
patient who requires a lumbar puncture. In a clinic 
where cases of syphilis are investigated the number of 
patients is so large that, if they were all to be admitted, 
unjustifiable delay would result; and many of them 
object to entering hospital, because to do so would be 
inconvenient or would involve disclosure of their illness 
to their relations. In these circumstances lumbar- 


puncture headache is a very great problem, and any — 


measure which may reduce its incidence must be 
considered carefully. l 

One such measure is the use of a very fine needle to 
reduce the size of the hole in the theca. The mechanism 
causing the headache is not fully understood, but there 
is evidence that it is produced by leakage of cerebro- 
spinal fluid (c.s.F.) from the wound in the theca after the 
needle has been withdrawn. If the leak persists, the 
c.s.F. may be so depleted that it cannot act as a cushion 
for the base of the brain, and sensitive supporting and 
vascular structures may be stretched. The small 
quantity of c.s.F. removed for diagnostic purposes 18 
not enough to produce this effect. 

Macintosh (1951) states that the pressure within the dural 
sac is about 150 mm. of water, whereas the pressure in the 
lumbar extradural space is subatmospheric. He considers 
that leakage is inevitable as long as the hole remains patent. 
Dattner et al. (1944) cited evidence that this hole may take 
days to heal. 

Sciarra and Carter (1952) did lumbar puncture on 107 
patients: from 62 they removed. 10-12 ml. of c.s.¥., and in 
the 45 other cases they withdrew the needle after puncturing 
the theca without removing any fluid. The incidence of head- 
ache was not significantly different between the two groups. 


Marshall (1950) investigated the variations in pressure of. 


the c.s.F. after lumbar puncture. He did two lumbar punc- 
tures, with an interval of twenty-four hours, on each of 43 
patients. In 3 of 5 patients who complained of headache after 
the first puncture the pressure was lower at the second 
puncture, and in the other 2 it was normal. In 7 of 37 patients 


=- who did not complain of headache the pressure was lower at 


the second puncture. Marshall concluded that lumbar- 
puncture headache tended to be associated with lowered 
pressure, but that this association was not invariable. 


Between 1920 and 1923 Hoyt, in America, and Antony, 


in Sweden, used instruments of a type later modified 
by Dattner (1933). and now usually known by his 
name. The instrument was further modified and 
described by Harrison (1937). The principle is that a 
spinal needle, of about the usual size or a little smaller, 
contains within. it a very slender and slightly longer 
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through the dura, th 


needle. With the inn 
bevels of the two need 


effect is the same as 
used. 


Allen (1934) re 


which the Dattn 


ported very satisfactory 
er needle was used. He 


results in cases in 
tured 116 patients, of whom 18 subse successfully puno- |p, 


uentl 
headache, 2 severe and 16 slight. Erakine. a oe E 


(1938) also reported excellent results: 118 patients were 


successfully punctured, and only 4 devel 
These patients were ambulant. á PRESE ere 


Present Investigation d 


During the past two years we have tried to assess the 
value of the Dattner needle in preventing headache after |; 
lumbar puncture at this clinic. The investigation was |` 
limited to two operators working separately in the male 
and female departments, so that variations in technique | | 
would not unduly influence the results. The two operators |i: 
undertook routine lumbar punctures, and each used |r 
alternately the Dattner needle and the Harris needle |r! 
In practice it was found impossible to adhere rigidly to |i 
this plan. Puncture with the Dattner needle requires a 'pr 
considerable amount of coöperation, which cannot be M 
expected from excitable or nervous patients, and with | 
such patients it is sometimes desirable to use a single jit 
needle to complete the operation as quickly as possible. |W 
In such cases the single needle was used, and the case |1 
was excluded from the series. tk 

All the punctures were done in an outpatient depart- |ie 
ment, and the patients were allowed to dress and to || 
leave the clinic as soon as the operation was completed. t 
They were advised to return at once to their usual |! 
occupations, unless (as in the case of long-distance lorry- |! 
drivers) these were particularly exacting. Many patients i 


did not return to work the same day but took the after. | 


noon off. All the patients were asked to return to the f 
clinic within a few days and were then asked whether jr: 
they experienced any unpleasant symptoms after the 
lumbar puncture, and if so their nature, severity, and : 
duration, and what were their activities on leaving the |t: 
clinic. 
Results l 

The assessment of results presented many difficulties Í 
Ill effects ranged from a slight stiffness of the muscles ot ji 
the back, or a transient headache, to severe prostrating 
headache, which might be accompanied by vomiting. 
The most severe cases presented a clinical picture bar 
simulated early meningitis. We tried to classify i 
cases into the following groups : (1) no ill effects, (2) a 
stiffness or aching without headache, (3) slight headache, 
(4) moderate headache, and. (5) severe incapacitating 
headache with or without vomiting. i 

Many patients who had slight or moderate reactio a 
made no complaint until directly interrogated. In oe : 
case the patient’s own description of the symptoms w : 
accepted. It was found impossible to classify ane 1 
of activity after lumbar puncture. A few patients m | 
home to lie down for the rest of the day. Many of a i 
men took the day off but went for a walk or to i 
cinema. Many of the women were housewives 80° | 
continued their normal duties, which varied YT |: 
considerably. . i A 

The patients who did not return to the clinic havé i 
been included. Cases in which the outer needle of tho 
double instrument penetrated the theca, cases of diie : 
where the first attempt at puncture was unsuccessil) | 
and cases where the single needle was deliberately chosen i 
because of anticipated difficulty have also been exclude | 
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In the series to be considered lumbar puncture was and three weeks later a thrombosis of the basilar vein 


done on 258 patients, of whom 168 were male and 90 
female. In 127 cases the double needle was used, and 
in 131 the single type of needle. The effects of lumbar 
puncture in these cases were as follows : 


i Dattner needle 
47 (55-90% 


j Single necdle 
26 (30-9 % 


Men: 
No ill effects ; 
Stiff or sore back 


without headache 9 (10-7) 10 (11-:9°%) 
Headache mild »- 12(14°3%) 14 (16°7%) 
» moderate 7 ee (33-3 %) 11 (13110) b (87:29 
js severe .. 7% 27°4% 
Women : 43 47 
No ill effects . 21(48-8%) 23 (48-9) 
Stiff or sore back 
without headache 21 7-0) 0 
Headache mild 9 (11-6) 5 (10-6 %) 
ja moderate P T, (44:2%) 8279) haris 
rf severe .. 23-3, 27-8% 
All patients : 127 131 
No fll effects -- 68 (63-5%) 49 (37-45) 
Stiff or sore back 
Without headache 12 ( 9-4%) 10 ( 7-607) 
Headache mild .. 17(13-3 %) | 19 (14-5°%) 
3 moderate 11( 8-7%) >(36-8%) 17 (13-0%) > (55-0%) 
55 severe .. 19(14-8%)] 36 (27°5%) 


These figures do not show the dramatic reduction in 
the incidence of headache from using the Dattner needle 
which other workers have reported, but a significant 
reduction appears. After puncture with the single needle 
55% of the patients complained of headache, and after 
puncture with the double needle 36:8% complained. 
When the male and female patients are considered 
separately, it is seen that this difference is largely 
accounted for by the male patients. Of the femalo 
patients 51% had a headache after puncture with the 
single needle and 44:2% after puncture with the Dattner 
needle. This group is comparatively small; if it were 
considered alone, the difference would not be significant. 

It is difficult to interpret this difference between the 
men and the women. The two groups represent the work 
of different operators, and the results might be influenced 
by differences in technique, variations in interpretation 
of patients’ complaints, or varying criteria in judging 
patients as unsuitable subjects for the double needle. 
The group of female patients is small, and may not 
present so true a picture of results as the larger group 
of males. On the other hand, possibly the patient’s sex 
influences the onset of symptoms either directly or 
indirectly by differences in activity after puncture. 


Treatment 


- Dodd (1949) described his experience in the treatment 
of severe headache following either spinal anæsthesia 
or diagnostic lumbar puncture. He recommended the 
intravenous injection of 20 ml. of 30% saline solution, 
which remedy he had used since 1930 and found 
consistently effective. 

Most patients suffering severe reactions after lumbar 
Puncture in an outpatient clinic remain at home until 


1 the symptoms have subsided, but a few report back to 
the clinic soon after the onset of symptoms. 


In the 


_ Present investigation 16 patients (12 men and 4 women) 


- the relief was temporary or permanent. 


"heat and restlessness. } 
‘if the patient has been warned, causes no undue distress. 


with severe headache were treated by Dodd’s method. 
er the injection they were allowed to remain lying 


. down until they felt well enough to return home. 


In 3 of these cases there is no record of the effect of 
the injections. In 12 the headache was relieved. In 4 
cases this relief was maintained, in 6 the headache 
returned but wag usually less severe than before the 
injection, and in 2 cases it is not recorded whether 
l patient 
experienced no relief after the injection. 

The saline injection produces a transitory feeling of 
This passes off very quickly and, 


n l case a small amount of saline solution was injected 


fi" extravenously ; this caused immediate pain in the arm, 


bd 


was found. This is the only case in which any ill effects 
of the injection were observed. 


Conclusion 


From these results it appears that the use of the 
double needle reduces the incidence of lumbar-puncture 
headache, but it is difficult to estimate the extent of this 
reduction. Headache must still be regarded as a common 
complication of lumbar puncture when the double needle 
is used. It does not appear practicable to abandon the 
use of the single needle, for in many cases ease and speed 
of operation are essential considerations, and the single 
needle is then the instrument of choice. We were unable 
to correlate the onset of symptoms with the degree of 
activity following the puncture. 


Summary 


An investigation was undertaken to assess the influence 
of the use of the double spinal needle on the incidence of 
headache after lumbar puncture. 

Lumbar puncture was done on 258 patients, 168 male 
and 90 female. In 127 cases the double needle was used, 
and in 131 cases the single needle. 

The incidence of headache was reduced when the 
double needle was used, but this reduction was much 
less in the females than in the males. 

The use of the double needle has a favourable influence 
on the incidence of headache, but this remains a common 
complication. In many cases the singlo needle is more 
suitable. 

16 patients were each given an intravenous injection 
of 20 ml. of 30% saline solution in an attempt to relieve 
severe headache, and of 13 patients whose response was 
recorded 12 experienced relief of symptoms. 
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In rabbits a maternal deficiency of vitamin A deter- 
mined the development of hydrocephalus in the offspring 
(Millen et al. 1953). The cause of the hydrocephalus in 
these young rabbits appeared to be a constriction of the 
cerebral aqueduct, but it was impossible to be certain 


that the stenosis of the aqueduct was not secondary to 


some other and undetermined factor. 

We have since examined the young obtained from 
female rabbits subjected to a deficiency of vitamin A for 
much longer periods. These does were fed on the same 
deficient diet as in the earlier experiments but for periods 
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up to 38 weeks before mating instead 
of only 14 weeks. The young is either 
stillborn or recovered by necropsy at the Rabbit 
29th day of pregnancy. Our findings Serial 
confirm and extend the earlier observa- 
tions and reveal that hydrocephalus 
may already be present at birth in the 
offspring of grossly deficient mothers. 


Material and Methods 

The does were from the same strain 
as in the earlier work, with one exception 
(AA1), an albino rabbit from a general 
laboratory stock. These rabbits were all 
fed, before mating and during pregnancy, 
on a diet containing no detectable caro- 
tene (provitamin <A) but considered 
adequate in other respects. The details 
of this diet appear elsewhere (Lamming 
et al. 1954). Twelve litters from 11 dams 
were examined. In four litters, from 
dams fed on the diet deficient in vitamin A 
for 16-21 weeks before mating, the 13 
young were stillborn or died within 24 
hours of birth. In the remaining eight 
litters the 38 young were recovered by 
necropsy on the 29th day of gestation 
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from dams fed on the deficient diet for Hydrocephalic W severe M Moderate ' m Slight @ Doubtful ONil 


14-38 weeks before mating. One dam 

(J2053), mated after 17 weeks on the 
diet, produced a stillborn litter. She was main- 
tained on the diet, remated, and killed when again 
pregnant after 42 weeks’ deficiency. Control dams were 
fed on the same diet, with the addition of a vitamin-A 


ere 


| Sag T A 7 l f" ‘ 


Fig. I—Coronal sections through heads: a, control ; b, hydrocephalic 
rabbit from litter J 2053 B. ( x6.) 


Fig. 2—Litters from experimental rabbits. 


supplement, and killed at the 29th day of pregnancy. 

Coronal sections were made through the heads of the 
young obtained from the experimental and control dams, 
and the condition of the lateral and third ventricles was 
assessed. In some of the young rabbits, both expen- 
mental and control, cervical laminectomy was done, the 
hinder part of the cerebellum and lower part of the fourth 
ventricle were exposed, and the relationship of the 
tentorium cerebelli to the mid-brain was examined. Other 
specimens were treated by fixation of the whole head, 
decalcification, and the preparation of serial sections 
through the whole of the mid-brain and hind-bram an 
including also the posterior part of the third ventricle. 
These sections were examined microscopically, = 
graphic reconstructions were made of the pee 
aqueduct and fourth ventricle of experimental an 
control rabbits. S ‘oh 

The vitamin-A levels in the livers of those dams whit 
underwent necropsy were determined. 


Findings 
In 47 of the 51 young examined, hydrocephalus Hi 
present (fig. 1). The assessment of the degree of by A 
cephalus was arbitrary and based on the inspection of 
cut surfaces of the coronal sections. The brams vi 
classified as showing severe, moderate, or slight Da 
cephalus ; others were noted as doubtful or ni. sit 
results of this assessment are shown in fig. 2, Y ed 
indicates also the time during which the dams we! 
on the deficient diet before mating, the number of yours 
in the litter, and the vitamin-A content of the live 
the dams killed on the 29th day of gestation. In an 
litters all the young showed hydrocephalus, which 
usually either moderate or severe (fig. 3). A 
Laminectomy of the posterior arch of the atlas z 
exposure of the foramen magnum revealed that, 2 a 
hydrocephalus, the hinder part of the cerebellum 42 
the medulla oblongata were displaced into the upp* P 
of the cervical canal. On the other hand, both in modera 
and in mild hydrocephalus there was little or no plosg y 
of the foramen magnum. - We therefore concluded t13 
the dislocation of the hind-brain into the foramen ¥ 
secondary to the dilatation of the lateral and t the 
ventricles. As might be expected, the relationship of 
mid-brain to the tentorium cerebelli was altered in se" 


a 


se&@ = Ae. ar a 
I SS SS SS N RE : - a 


a a ee a ON ee a ee E 


eases THE LANCET] ORIGINAL ARTICLES 
hydrocephalus, the whole of the mid-brain being located 
in the posterior cranial fossa. 

The histological sections confirmed the gross dilatation 
of the lateral ventricles in severe hydrocephalus. The 
third ventricle was also much dilated (fig. 4), but sections 
~ through the aqueduct revealed that the lumen of the 

aqueduct in the region of the upper part of the superior 
Ii; colliculus was extremely small (0-037 sq. mm.). This 
narrow part was in the position of the superior isthmus 
in man (Woollam and Millen. 1953) and corresponded also 
to the location of the stenosis observed in the older 
Ml rabbits reported previously (Millen et al. 1953). Serial 
sections and reconstructions of the cerebral aqueduct in 
control rabbits showed, however, that the aqueduct was 
ili; not appreciably smaller in the experimental than in the 
control rabbits at this part. Distal to the constricted 
part the aqueduct in the experimental rabbits was of 
normal size, and the fourth ventricle was also normal. A 
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Fig. 4—Coronal section through third ventricle of hydrocephalic rabbit : 
IN, third ventricle ; L.V., lateral ventricle ; B, calvaria. ( x24.) 


graphic reconstruction of the cerebral aqueduct and 
fourth ventricle of one of the experimental rabbits shows 
the relative size of the various parts (fig. 5). 

In view of the hypothesis that overgrowth of bone is 
responsible for the lesions of the nervous system in 7 
experimental vitamin-A deficiency, the bones of the 7 
vault and base of the skull were examined carefully. In 3 
these rabbits ossification was far from complete—for 7 
example, the auditory capsule was almost entirely 
cartilaginous. No evidence of compression of the nervous 
system by overgrowth of bone was found ; indeed in the | 
vault of the skull the bony. tissues were thinner than | 
usual (fig. 4), a finding which is consonant with the i 
expansion of the calvaria to be expected in congenital en 
hydrocephalus. 

Discussion 

The commonly accepted causes of congenital hydro- | 
cephalus have not previously included maternal hypo- 
vitaminosis. The findings reported previously (Millen 
et al. 1953) indicated that a dietary deficiency of vitamin 
A in the female rabbit might cause hydrocephalus in the 
offspring, recognisable 2-8 weeks after birth. The present 
findings amplify these observations and show that such 
a vitamin-A deficiency in the dam, if of long duration, S 
will often lead to stillborn foetuses with severe hydro- 
cephalus whose congenital origin is indisputable. 

Hydrocephalus must therefore be added to the con- a 
genital malformations whose development, in experiments 
on rabbits, is conditioned by maternal hypovitaminosis. 
Many such abnormalities have been reported in different ye 
animals. Hale (1933) recorded a wide range of malforma- TE 
tions in the offspring of sows fed on a diet deficient in a 
vitamin A; these abnormalities included anophthalmia, , | 
cleft palate, hare-lip, and misplaced kidneys. In rats aa 
Warkany and Schraffenberger (1944) found gross dis- L ae 
turbances in the normal development of the eye as a con- ; 
sequence of maternal hypovitaminosis A, and Andersen ' og 
(1949) reported diaphragmatic hernia. Deficiencies in | ! 
the mother’s diet of vitamins other than A have also Sra 
been shown to be associated with congenital malforma- | 
tions in the offspring (O’Dell et al. 1948, Warkany and he hea tl 
Nelson 1941). Whether such vitamin deficiencies can 4 | es 
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| 
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similarly play a part in the atiology of congenital mal- 

formations in man it is difficult to say. The problem is 

complicated by the ability of environmental factors, such : 

as vitamin deficiencies, to produce in experiments on | 
animals abnormalities indistinguishable from malforma- , | 
AF tions due to hereditary factors (Warkany 1947). 
j ra The widely different findings in experiments on | 
cv Pig, 3—Coronal sections through heads of a litter of hydrocephalic pape als fed areas sane pe S learn PN Tih i l a 
y stillborn rabbits (AAI). ( x6.) o explain in the present state of knowledge of the rôle = = 
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played by 
the vitamins 
in the meta- 
bolism of the 
body. The 


of reports 
published of 
similar ab- 
normalities 
produced by 
maternal 
deficiencies 
of different 
vitamins 
suggests that 
there may be 


plex inter- 
connection 
between the 
actions of 
the different 


the body. 
It sie rash el | Fig. 5—Graphic reconstruction n sagittal plane of 
possible that cerebral aqueduct and fourth ventricte of hydro- 
a deficiency cephalic rabbit ; lil, third ventricle; IV, fourth 
of one vita- ventricle; Cer., cerebellum; M.B., mid-brain ; 
min may CP, choroid plexus. 
seriously as seus . 
interfere with the ability of another vitamin to play its 
part adequately in metabolism. = 
There is some evidence also that, when there is a 
maternal deficiency of vitamin, the nature of the con- 
genital malformation produced may be determined by the 
degree of that deficiency at certain critical times in the 
development of the fœtus. The work of Bonnevie (1934) 
on mice suggests, for example, that an overproduction 
or escape of cerebrospinal fluid (c.s.F.) at an early stage 
in the development of the central nervous system may 
cause diffuse abnormalities, such as syndactyly, clubfoot, 
and malformation of the eyelids, by interference with the 
normal differentiation of different parts of the body. 
From the published accounts of the effects of hypo- 
vitaminosis A in animals it seems probable that there is 
a critical period in the development of the fœtus for the 
production of hydrocephalus. The experiments of Moore 
and Sykes (1940) and Mellanby (1941) show that the 
intracranial pressure is raised in young animals fed on a 
diet deficient in vitamin A after birth. Yet, from their 
accounts, hydrocephalus appears to have been produced. 
only in rare instances. These reports, together with the 


findings of the present investigation, are compatible with - 


: d 
the view that the factors responsible for the increase 

intracranial pressure cannot cause dilatation of the 
ventricles, at least an appreciable dilatation, after the 


. animal has reached a certain stage of development. 


This critical stage is possibly determined by the extent 
of ossification of the calvaria. _ o 

It has been suggested that disorganisation of bone 
growth, producing compression of the central nervous 
system, is responsible for the rise in intracranial pressure. 
There is, however, no agreement about the manner in 
which such bony pressure might operate. 


by (1941) suggested that the overgrowth of bone 
Pip tee aaa might be so great as almost to 
obliterate the cisterna magna, thereby obstructing the 
passage of c.s.F. from the foramina in the roof of the fourth 
ventricle ; but in this event one would expect dilatation of 
the cerebral aqueduct and fourth ventricle, whereas Mellanby 
described the aqueduct and fourth ventricle as distinctly 
narrowed. 


Cornfield and Cooke (1952), in one of the few descriptions — 


of hydrocephalus due to vitamin-A deficiency in man, described 
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2 months, fed on ? 


- - The c 
S was due to y concluded 


hydrocephalus in a bab 1 
diet containing no Aaaa ji a 


: an artificial 
child the hydrocephalu 


that in this 


interfering with the NE a a the pressure of the Calvaris jn 


the c.s. 
Cornfield and Cooke based thei hesa 


grow, produced lesions of the nery 
deficient in vitamin A. Wolbach an 


; Sane in experiment 
, described thinning of the bone p Ty On rats they 


s of the vault, with loosening 


Whatever the effects of a vitamin 
growth of bone, the theory 
factor responsible for hydrocephalus in animals deficient 
in vitamin A does not appear tenable as regards 
the newborn rabbits described here. The thinnin g of 
the calvaria, the incomplete ossification of the base of the 
skull, and the plugging of the foramen magnum by the 
cerebellum are all against such a hypothesis. It is dificult 
to conceive that compression of the hind-brain sufficient 
to obliterate the cisterna magna would, once established, 
allow the subsequent dislocation of that part of the brain 
into the spinal canal. There is, however, no doubt that, 
once hydrocephalus is established through some other 
agency, the cerebellum and medulla may be forced down 
into the foramen magnum, and the obstruction to the 
circulation of the c.s.r. afforded by this plugging may 
well play a considerable part in the further development 
of the hydrocephalus. 

The question naturally arises as to the cause of the 
hydrocephalus in these neonatal rabbits. The finding 
that the dimensions of the lumen of the cerebral aqueduct 
in the experimental rabbits were, at its narrowest part, 
little if at all smaller than in the control rabbits, was some- 


-A deficiency on the 
of bony overgrowth as the 


what unexpected. The dimensions at this situation ar, |: 
however, so small that it is difficult to draw definite |, 


conclusions about the presence or absence of minor 
constriction. On the other hand, it can be said wi 


certainty that neither the aqueduct nor the fourth |: 


ventricle in these hydrocephalic rabbits was dilated. | 
This finding makes it difficult to support any hypothesis 


of the etiology of the hydrocephalus which aiu $ 
an obstruction to the circulation of the c.s.F. dis 
the cerebral aqueduct. If interference with the escapè | 


of the c.s.F. from the fourth ventricle, or a blockage in its 


extraventricular circulation, were the cause of the hydro: |: 


cephalus, one would expect to find both the cerebral 


aqueduct and the fourth ventricle dilated (Benda 1954). |" 


The absence of dilatation of the aqueduct, taken i is 
junction with the wide expansion of the A = 
third ventricles, suggests that the cause of Ea re 
cephalus may have to be sought at the point of produc 
of the o.s.r. The idea that an overproduction of a 
may cause hydrocephalus has not hitherto been Beane 
accepted. Nevertheless, despite the difficulty of pro sai 
positive evidence of overproduction of C.S.F., a nd 
have been published, particularly by Davis (1924) a 


Kahn and Luros (1952), which present strong prev : 
evidence of excessive production as the cause 0 7 


hydrocephalus in the cases reported by them. Over: 


production of c.s.F., especially if combined with i : 
insufficiency of the cerebral aqueduct, may well hydro- | 
causal factor in the development of experimental by 


cephalus in the present rabbits. This supposition ibe 
not be at variance with the observation of a consiris M 
of the aqueduct in the older rabbits reported in a pere 
paper (Millen et al. 1953). The hypothesis of an exc 


production of c.s.F. as at least partly responsible for ii : 


hydrocephalus in animals deprived of vitamin ‘A make 


, ion WY 
easier the interpretation of reports of reduction : 
increased C.S.F. pressures in laboratory animals £ 
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supplements of vitamin A (Moore and Sykes 1940). The 


. manner in which a vitamin-A deficiency may affect the ` 


normal production of the c.s.F. presents a problem which 
must remain for the present unanswered. Since the 
vitamins must profoundly influence cellular metabolism, 
it is not dificult to suppose that a vitamin imbalance or 
deficiency may disorganise the production of the C.s.F. 
by the cells of the choroid plexuses, 


Conclusions and Comment 


The experimental finding of hydrocephalus in stillborn 
and late fetal rabbits from dams subjected to prolonged 
vitamin-A deficiencies makes it possible to extend earlier 
observations on the effects of a maternal deficiency of 
vitamin A on the offspring. The hydrocephalus in these 
young is undoubtedly congenital, but the exact cause 
remains obscure. The available evidence supports the 
view that the primary cause is excessive production of 
C.S.F. 

Considerable caution must be exercised in the applica- 
tion of observations made on laboratory animals suffering 
from vitamin deficiencies to human pathology. Gross 
vitamin-A deficiency in maternal diets must, in modern 
circumstances, arise but rarely. The possibility remains, 
nevertheless, that absorption of the vitamin by the mother 
may be interfered with by diseases affecting the intestinal 
tract, or that, even in the presence of normal absorption, 
there may be an inability to store or to use the vitamin 
efficiently. 

Summary 

Congenital hydrocephalus in late foetal and stillborn 
offspring of female rabbits subjected to prolonged vita- 
min-A deficiency before mating and during pregnancy 
has been investigated. 

The primary cause of this hydrocephalus has not yet 
been determined, but the evidence suggests that the 
determining factor may be an overproduction of C.8.F., 
combined with a relative insufficiency of the cerebral 
aqueduct. 

The observations are discussed in relation to the 


.. production of congenital abnormalities by vitamin dietary 
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” Mellanby, 


Woolam, D. H. M., 


deficiencies and to current views on the ætiology of 
hydrocephalus. 

The results of the experiments reported here confirm 
earlier observations of hydrocephalus in young rabbits 
from does deficient in vitamin A and show that it is 
possible for the hydrocephalus to be already established 
at birth. This finding raises many questions about both 


_ the awtiology of congenital forms of hydrocephalus in 


man and the factors influencing the development of 
abnormalities in general. 
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RADIATION CANCER OF THE PHARYNX 
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SENIOR REGISTRAR, RADIOTHERAPY DEPARTMENT, 
ADDENBROOKE’S HOSPITAL, CAMBRIDGE 


For many years it has been recognised that cancer 
can develop in certain parts of the body after exposure 
to irradiation from radium and X rays. According to 
Hueper (1942) the first case was reported by Frieben 
(1902), a malignant lesion of the skin. Before the 
-necessity for adequate protection was realised, persons 
exposed to radiation during their work developed 
malignant disease. Rolleston (1930) cited Krause (1911), 
who referred to the deaths of 54 ragiologists from this 
diseaso, and Ledoux-Lebard (1922), who estimated 
that 100 radiologists had died from this cause. This 
country was the first to insist on adequate protection, in 
1920. 

We report here a case of cancer of the bypopharynx 
following radiotherapy for thyrotoxicosis. 


Case-record 


A spinster, aged 46, was seen on June 12, 1952, because 
of dysphagia and dyspnea. In 1929 she had consulted 
another surgeon because she had Graves’s disease; he 
advised against surgical treatment, and she was treated by 
radiotherapy. Light months ago she developed dysphagia 
for solids; this became progressively worso until she could 
only swallow fluids taken from a spoon. There was also 
considerable regurgitation. During the last two weeks her 
breathing had become difficult and her voice husky. ‘She had 
lost 2 stone in weight in six months. ; 

On examination she was pale and thin and had dyspnea, 
stridor, and mild oxophthalmos. There was a wide band of 
telangiectasis in the skin over the anterolateral aspects of the 
lower half of the neck, where the skin was thickened and 
scarred and had lost its elasticity. The hypopharynx and 
larynx were wider than normal but mobile, and the thyroid 
glund was indurated. The cervical lymph-nodes were not. 
enlarged. Pharyngoscopy showed a postcricoid carcinoma, 
which was confirmed by biopsy. $ 

Operations.—A gastrostomy was made with a view to 
building up the patient’s general condition to undergo 
laryngo-cesophago-pharyngectomy. It was also decided that 
it would be necessary to transplant skin from the acromio- 
pectoral region. A month later the neck was explored, but 
the carcinoma was found to have extended into the retro- 


pharyngeal tissues and to be necrotic and inoperable. Tracheo- ’ 


tomy was done and the patient returned home after eleven 
days. She died four months later. 

Radiotherapy.—The following are the details of the X irradia- 
tion given to the patient in 1929: Coolidge tube, 120 kV, 


2-5 mA, aluminium filter 4 mm. thick, focus-skin distance 


23 cm., right and left thyroid fields (8 cm. circle). Twelve 
treatments were given, starting on Aug. 9, 1929, at first 
fortnightly and later monthly until April 24, 1930. The 
length of treatment at one session varied from 12 to 20 
minutes, and the total treatment given to each field lasted 
170 mmutes. The exact réntgen dose corresponding to this 
170 minutes’ treatment is unknown but by calculation is 
thought to be 8000r + 10%. This would have given 10,000r 
+ 10% in the pharynx, where the carcinoma developed. ` 


Discussion 


This subject was reviewed by Goolden (1951), and the | 


accompanying table has been compiled by us from the 
case-records he cited and the present case. There are 
10 patients, 9 females and 1 male, whose average age 
is 55-2 years. 7 had received radiotherapy for goitre, 
and 3 for tuberculous adenitis; the average interval 
between radiotherapy and the development of pharyn- 
geal cancer was 25 years. When our patient’s neck 
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Reference 
j Š Part affected Original disease Eao c : 
oo l | cancer Ondition of skin of neck 
Kruchen (1937) | 65 | F | P ee | 
I n i osterior wall of hypopharynx | Goitre a 
den Hoe i 1946) 13 M Post-cricoid Thyrotoxicosis 20 Severe telangiectasis 
n Hoed ( ree ie Aryepiglottic fold Tuberculous adenitis 27 Rovere telangiectasis 
Gootden a951) | $5 | £ | Sizepislettic fold pabereulous.edenitis | 38 | ‘Necrotie bleer 
ow cos : 3 
n : Posterid Thyrotoxicosis a Goanelectasis Pyle subcutaneous fibrosis 
49 | E | Posterios 1 hyrotoxicogis 28 Grafted aroa of ee ; 
Ogilvie (1951) | 54 | ¥ | Post-cricoid. Tuberculous adenitis | 30 Grafted aren. of elie 
pE ost-cricoid Thyrotoxicosis 18 Fibrosi area of skin 
resent case 46 | F | Post-cricoid Thyrotoxicosis 23 Telac s and pigmentation 


was explored, the cancer was found to be extensive and 
inoperable, having infiltrated through the posterior 
pharyngeal wall and extended widely in the prevertebral 
tissues. 


Radiation Dosage.—In our patient it is calculated that 


a dose of about 8000r was delivered to the thyroid gland 


and 10,000r to the post-cricoid region of the pharynx. 
Goolden (1951) and Ogilvie (1951) do not state the 
dosages given to their patients. We have read the original 
papers of the other workers cited in the table but have 
found few precise details of dosages. In spite of the 
lack of this information it is fair to assume that a high 
dosage-rate was given to these patients, as is shown by 
the fact that changes were produced in the skin of the 
neck. den Hoed’s patient, aged 43, received a total dose 
of 20,000r in ten months. 

Other Varieties of Radiation Cancer—We do not 
intend to develop this aspect of the subject, but we 
refer briefly to certain other cases which have been 
published. Kindler (1943) reported the case of a man, 
aged 54, who developed a carcinoma in the left lobe of 
the thyroid gland twenty-four years after radiotherapy 
for tuberculous cervical adenitis. Beck (1922) described 
3 cases of malignant disease in bone at the site of previous 
radiotherapy for benign lesions, and we have studied 
17 others published up to 1945. Of these patients 15 
had received radiotherapy for tuberculous arthritis, and 
the average interval between radiotherapy and the 
development of malignancy in the whole group was 
71], years. Cahan et al. (1948) reported 11 other Cases 
in which malignancy developed after the irradiation of 


` either benign bone tumours or of normal bone. It is well 


known that cancer of the skin may follow irradiation, 
and many cases are reported in which malignancy has 
supervened in a benign skin lesion after radiotherapy. 
The subject has been investigated experimentally. 
“Hueper (1942) stated that Bloch (1924) was the first to 
produce X-ray carcinoma in the skin of the rabbit's ear. 
Burrows et al. (1937) produced inflammatory foci in the 
groins of 12 rabbits and then exposed them to X rays, 
each area receiving a single dose of 600r. Of 9 rabbits 
thus treated and surviving for two years or more tumours 
developed in 6 in the irradiated tissues, and in 4 these 
were moetastasising sarcomas. Lacassagne and Vinzent 
(1929) irradiated an experimentally produced abscess 
close to the femur of a rabbit with a dose of 1200r, and 
an osteogenic sarcoma developed several months later. 
Lacassagne (1945) cited Hellner’s experiments in animals 
irradiated with radium in the knee-joint region for two 
years with doses of 2500-3000 mg. hr.; in 3 animals 
an osteosarcoma developed after two years, three years, 
and three years and two months. Lacassagne stated. 
that irradiation in doses as small as 600r could under 
certain conditions initiate malignancy in tissue after 
a latent period of from six months to four years. Hueper 
(1942) believed that the initial sclerotic and porotic 
irradiation reactions in bone, which are called radia- 
tion osteitis, represented an early stage in malignant 
transformation. 


angiectasis with subcutaneous fibrosis 


Summary 


A case of radiation cancer of the pharynx is described, 


Reference is made also to other varieties of radiation 
cancer. | | 


We are grateful to Prof. J. S. Mitchell f ission t 
outlile che or permission to 
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ERYTHROMYCIN IN NON-SPECIFIC 
URETHRITIS * 


R. R. Wiiicox 
M.D. Lond: | 


CONSULTANT, DEPARTMENT OF VENEREAL DISEASES, 
ST. MARY’S HOSPITAL, LONDON 


In the treatment of non-specific urethritis the 80- 
called broad-spectrum, orally administered antibiotics, 
oxytetracycline (terramycin) and chlortetracycline 
(aureomycin), lave so far proved to be the mos 
successful drugs (Harkness 1953, Willcox 1953). Recently 
a new antibiotic, erythromycin, prepared from. strepto- 
myces erythreus, has become available. l 
In venereology, erythromycin has been shown to give 
varying results in gonorrhæœa: successful if 2-0 a 
more is given in a period of 24 hours or less (Gablo 
et al. 1953, Manning et al. 1954), but unsuccessful i 4 
daily dose smaller than this is spread over several days 
(Alexander and Schoch 1954). Erythromycin has been 
shown to be potent against syphilis (Keller and Morton 
1953, Alexander and Schoch 1954); but both succe f 
(Robinson and Cohen 1953) and unsuccessful (Alexander: 
and Schoch 1954) results have been reported in granulonó 
inguinale. Alexander and Schoch also stated that the 
drug had no action against lymphogranuloma Ge 
Of particular interest is the report by Keller # 
Morton (1953) that pleuropneumonia-like organisms 4” 
highly resistant to erythromycin, These organisms have 


from time to time been incriminated as a possible calf. 


of non-specific urethritis—for example, by Harkne® 
(1950). The fact that those antibiotics which have be 
Bae eh et ee oe EE On ae E eee 


* Presented, at a symposium on non-specific urethritis 
International Union against the Veneral Diseases, Monaco 
Sept. 23-24. 1954. 
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FOLLOW-UP AND RESULTS 


Follow-up period Followed 

0 .. ae on at se 25 — 
1-3 days .. is oh os 21 — 
4-7 days .. zi Sa = 21 4 
8-14 days .. ges en Ea 17 2 
15-21 days ae i ees 11 — 
22-28 days a a 7 — 
1-2 months i Bie oi 6 1 
2-3 months 4 — 
Over 3 months 2 — 

Total oe Bes 21 7 

(33-3 %) 


most successfully used in non-specific urethritis have also 
been active against pleuropneumonia-like organisms, 
whereas penicillin has little action on either, has lent 
some substance to this hypothesis. Recently, however, 
views have inclined to the belief that pleuropneumonia- 
like organisms are unconnected with non-specific ure- 
thritis (Nicol and Edward 1953). If erythromycin can 
be shown to be effective in this condition there is added 
argument against these organisms being a cause of the 
disease. 
Treatment 

25 male patients (average age 31) with previously 
untreated non-specific urethritis have been treated with 
a deliberately low dose of 100 mg. of erythromycin four 
times daily for 6 days (total 2-4 g.). In 23 cases the 
urethritis was uncomplicated, but in 1 there was epi- 
didymitis and in another conjunctivitis in addition. Of 
these patients, 8 had had no previous venereal disease, 
and 17 had had, between them, 19 attacks of gonorrhea, 
6 of non-specific urethritis, and 1 of penile sore. 

The discharge had been present before treatment for 
1-3 days in 8, for 4—7 days in 8, for 8-14 days in 4, and 
for over 14 days in 5. Dysuria had been noted by 12 
patients.. The most recent sexual contact was with a 
stranger in 12 cases, with an acquaintance or friend in 9, 
with the wife in 3; and contact was denied in 1. 

The Wassermann and v.D.R.L. tests were both negative 
in 22, while the Wassermann test was negative and the 
V.D.R.L. test positive in 3. A gonococcal complement- 
fixation test was performed in 22 cases, and it was 
negative in 20, positive in 1, and anticomplementary in 1. 


. Results 
The follow-up and results are summarised in the table. 
In the majority of cases the urethral discharge promptly 
disappeared. The conjunctivitis of the 1 patient cleared 
within a week and the epididymitis of the other compli- 
cated case had practically subsided by the 13th day. 


The Failures 

No attempt has been made to differentiate relapse 
from reinfection. 

There was apparently some relation between the 
re-treatment rate and the duration of the discharge before 
treatment. Of the 16 cases in which the discharge had 
been present for 7 days or less before treatment, there 
were 3 failures to erythromycin (18-8%), whereas there 
were 4 failures in the 9 cases (44-4%) in which the 
discharge had been present for 9 days or more before 
treatment. 

Of those failing, 3 were re-treated with terramycin at 
7, 7, and 14 days respectively ; 2 responded and 1 did not. 
The latter patient had complained of a discharge off and on 


_ for 4 years before treatment with erythromycin, and after 


Te-treatment with terramycin the condition subsequently 


/ failed to respond to penicillin and sulphadiazine also. 3 of 


the failures were re-treated with streptomycin at 6, 7, and 


:/ 48 days respectively : there was a response in 1 and 1 patient 
_ defaulted. In the patient re-treated at 48 days, streptomycin 
- Was successfully given in combination with sulphadiazine. 
‘ | patient was re-treated with sulphadiazine alone at 15 days 


because of many persistent threads in the urine. It is possible 
that further treatment was unnecessary in this case. 


Toxic Effects 

Some looseness of the bowels was usual. Frank 
diarrhoea was reported by 3 patients, and another com- 
plained of headaches, pain around the heart, and 
heartburn. 

Summary and Conclusions 

25 cases of previously untreated non-specific urethritis 
have been treated with erythromycin in a deliberately 
low dose of 100 mg. four times daily for 6 days. Of 21 
cases followed, re-treatment was given in 7 (33:3%). 

The drug caused some irritation of the bowels but in 
the dosage used this was not sufficient to justify stopping 


treatment. 
Even with the small dose employed erythromycin 


clearly has a beneficial action in non-specific urethritis. 


Further studies are in hand using a dose 2/, times as 
great. 

I am indebted to Eli Lilly & Co., of Basingstoke, for kindly 
providing the erythromycin (‘ Ilotycin ’) used in this study. 
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BIRTH-WEIGHT AND THE HISTORY OF 
BREAST-FEEDING 


J. W. B. DoUGLAs 
B.M. Oxfd 


SENIOR LECTURER IN PUBLIC HEALTH AND SOCIAL MEDICINE, 
UNIVERSITY OF EDINBURGH 


Tuis note describes an incidental observation made 
during a long-term study of child health, in which it 
appears that when a woman is unsuccessful in breast- 
feeding her baby the birth-weight of her next baby is 
likely to be low. And as the duration of breast-feeding 
increases, so does the birth-weight of the succeeding 
children. So far as I know, this association has not been 
previously reported. 

The children enrolled in this survey were singletons 
born during the first week of March, 1946, in all parts 
of England, Wales, and Scotland. Health visitors called 
at their homes when they were two months old and 
thereafter once every two years. At their first visit, 
questions were asked on current feeding, and at their 
second visit, two years later, on the age of weaning from 
the breast and bottle. The retrospective information on 
weaning has been checked against the answers given at 
the first interview (Douglas 1950b) and it was concluded 
that the later survey provided reliable data on breast- 
feeding though it slightly underestimated its duration. 


TABLE 'I—AVERAGE BIRTH-WEIGHTS AND PROPORTION OF 
BABIES WEIGHING LESS THAN 6 LB. AT BIRTH 


Ago that previous infant was weaned from 


the breast 
ia ~ 
aby ore 
Never | 1-3 | 4-6 | 7-9 | than | All 
fed months| months} months] 9 ages 
months 


Birth-weight | 7-696 | 7-807 | 8-050 | 7-923 | 8-140 | 7-885* 
% less than 6 1b. | 9-09. | 5-87 | 4:78 | 3-10 .| 1-90 |5-30t ` 
at birth 


ee | tes | oe | TR | Sats aaa | serena 


‘F = 665 P <0-01 (n’ = 4 n” = 1692), 
tx? = 18-84. P < 0-01 (m = 4). 


pte = 


TABLE II—AVERAGE BIRTH 


ie. ot oe Re 
Birth-weight 
a (Ib.) 
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-WEIGHT AFTER REMOVAL OF THOSE 
= WEIGHING LESS THAN 6 LB. 


Age that previous infant was weaned from 
the breast 


g More 
Never | i-a ) 4g j T9] man All 
fed months} months months 9 ages 
l months 


Des St Ae 


7-975 | 7-979 | 8-190 8-020 | 8-201 | 8-047" 


sF =194 P>0-05 @ = 4 n” = 1602). 


This view is supported by the close similarity in the 
picture of breast-feeding provided by this survey and by 
other more intensive studies (0.g., 
Miller, and Court 1954). 


Spence, Walton, 


During their periodic visits to the homes of our survey 


- children the health visitors recorded the dates, sexes, and 


weights of all live and still births. Since they also recorded 


the ages of all children of the family, it can be shown- 


that no live births have been missed.* In the first four 

ears of the survey—i.e., between March, 1946, and 
March, 1950—1721 women gave birth to one or more 
live or stillborn children. We are concerned below with 
the 1697 first children, born alive during this period, 
whose birth-weights were recorded. 

The mean birth-weight of these children, and the pro- 
portion that weighed less than 6 Ib. at birth t are related 
in table 1 to the age of weaning of their immediately 
older sib. - ) 

The average birth-weight rises unevenly with increasing 
success in past breast-feeding, and this rise is accom- 
panied by a steep decline in the proportion of children 
weighing less than 6 lb. at birth. This steep decline in 
light-weight births suggests that- the differences in the 


TABLE III—PROPORTION WEIGHING LESS THAN 6 LB. AT BIRTH 
(a) WHEN THE OLDER SIB WAS NOT PREMATURE, (6) WHEN 
THE OLDER SIB WAS PREMATURE l 


Ago that previous 
infant was weaned 
from the breast 


All Significance 
ages (n = 
pirth-weight | Never | 1-6 | months 
of previous fed months) and 
fan over 
% `% % % 
under | under | under | under x? P 
6 Ib. 6 lb. 6 lb. 6 lb. 
EN a O E 
Over 5'/, Ib... | 822 | 4:36 | 2-99 4-69 | 11:90) <0-01 
2:20 | 0-5-0°3 


51/; lb. or less. . 25-00 | 21:05 6-25 | 18-57 


mean weights arise from changes in the proportion of 
light-weight babies rather than from a more general 
shift in the distribution of birth-weights. Accordingly in 
table 11 the average birth-weights have been recalculated 
after leaving out all births of less than 6 lb. By this 
procedure the differences between the breast-feeding 
groups are reduced to insignificant proportions. Accord- 
ingly the subsequent tables are based on the proportions 
of light-weight babies alone. 

There are a number of reasons for regarding the figures 
in table 1 with caution. In a previous paper (Douglas 
1950a) I showed that light-weight births in this survey 
were more common among the poorer women, among the 


hs a a aan 

* Both in this and in previous inquiries (Macfarlane 1938) it 
has been found that mothers remember the ‘birth-weights 
of their children with great accuracy. a 

¢ Owing to the relatively small numbers involved it has been 
necessary to define a light-weight child as “ under 6 lb.” 
meee than to take the more usual definition of 5!/, lb. 
or less. 
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the older ones, and among those in paid employment : 
and each of these attributes is also associated with early 
weaning. Moreover babies conceived shortly after a 


- confinement tend to be underweight at birth ; and since 


fertility is low during lactation (Douglas 1950b) close 
spacing of births and consequently low birth-weights 
should be commoner among those who are unable to 
breast-feed. Lastly, a spurious correlation might arise 
from the facts that light-weight births are associated 
with difficulty in feeding and that women who have had 
a light-weight baby in one pregnancy are likely to have 
another in the next. Accordingly there appear to be 
several excellent biological and social reasons why a 
history of failure to breast-feed should be associated with 
low weights in later births. The following tables show, 


TABLE IV—-PROPORTION WEIGHING LESS THAN: 6 LB. AT BIRTH 
BY SOCIAL GROUP 


Age that previous 
infant was weaned 
from the breast 


N All Significance 
a agos (n = 2) 
Social ever | 4-6 | months 
group pea months} and 
over l | 
A eee ee 
% % % % 
under | under | under | under | - x? P 
6 lb. 6 lb. 6 lb. 6 lb. 


rr | a a 


Non-manual | 909 5-59 1:95 4-75 | 9-51 <0-01 


worker l 
Manual worker | 9:05 5-04 4-21 5-74 | 5-75 0-1-0:05 


however, that these reasons do not explain any 
substantial part of this association. 


; "e Related Factors 
Previous Premature Births.—In table U1 the children 


are divided according to whether or not their immediately 
older sib was premature (that is to say weighed. 54/, Ib. 
or less at birth). In this and subsequent tables, owing to 
the relatively small numbers available, the number of 
breast-feeding groups has been reduced from 5 to 3. 

There is a consistently higher incidence of light-weight 

births where there is an earlier history of prematurity. 

But in both groups there is a similar relation between 
breast-feeding and subsequent birth-weight which 18 
highly significant for those with no history of premature 
births. : 

Social Group.—The proportion of light-weight babies 
born: to the wives of non-manual workers is compared in 
table 1v with the proportion born to the wives of manual 
workers. While lighter babies are more common Ìn the 
poorer group, the relation between breast-feeding and 
subsequent birth-weight is similar in each. 

Maternal Employment.—Table v compares the birth: 
weights of the children born to housewives and to thos 


TABLE V—PROPORTION WEIGHING LESS THAN 6 LB. AT BIETE 
BY EMPLOYMENT HISTORY 


aoe reas a ee ee E 


Age that previous 
infant was weaned 
from the breast 


oe ; All | Signifa 
Employment | Never TEER f 
of mother | breast- |, 7176, _| months 

(1946-50) feq |months poa 


A Yo. i 
under | under under under x’. 
6 Ib. |. 6 Ib. 6 1b. 6. Ib. 


Not in paid | 9-03 | 5-41 


I employment i 
n pa em- 9:38 . : P i 0-1-0-0 
ployment 5-92 | 1-23 | 541 | 481 

š E a 


mice pe ceil 
2-89 6-28 | 13-67 <0-01 


A 


$ 


1 
oe 
ah 


aa Cer at ine a oe PU aed ha = * 
. i 
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TABLE VI—PROPORTION WEIGHING LESS THAN 6 LB. AT BIRTH, 
BY INTERVAL SINCE PRECEDING BIRTH 
a a ee EE OR er EN 
Age that prerious 


infant was weaned 
from the breast 


All mi minene 
(n = 2) 
Interval 7 AESI 
since eS 1-6 | months 
preceding fed months! and 
birth | over 
pee EEEE < | 
0’ o: o/ oO 
4/0 40 a 7O 
under | under | under | under x? P 
6 Ib. 6 Ib. 6 Ib. 6 Ib. 
me | | a | | a 
Less than 2 | a) 7-24 | 236 | 6-98 | 8-27 [02-001 
years 
2-4 years | 780; 449 | 280 , 445 |818 | 0-02-0-01 
| | 


in paid employment during the survey years. The 
proportion of light-weight babies is slightly higher for 
the latter, but the relation to earlier breast-feeding is 
unchanged. 

Birth Spacing.—Births since 1946 have been divided 
into those that occurred within two years of the birth of 
the survey child and those that occurred later than this. 
Table vı shows that, while close spacing of births is 
associated with a high incidence of light-weight babies, 
the relation of breast-feeding to subsequent birth-weight 
is independent of spacing. 

Birth Order.—Table vir divides the births since 1946 
into those that were second and those that were of higher 
orders. As was to be expected the proportion of light- 


TABLE VII—PROPORTION WEIGHING LESS THAN 6 LB. AT BIRTH 
BY ORDINAL POSITION IN THE FAMILY 


Age that previous | 
infant was weaned 
from the breast 


All sgn 
er s 7 ages (n = 
Position of | Never zs 
child born | breast-| 176, | months 
since 1946 fed Cer 
% % o; % 
under | undor | under | under y? P 


6 lb. 6 Ib. 6 Ib. 6 lb. 


ee | oaea 
ed (on 


*Second-born | 10:69 5:33 2-76 5-46 12:55 <0-01 - 
Later born .. 7:77 5°50 2-54 5:05 6:78] 0:05-0:02 


*That is to say, the survey child born in March, 1946, was 
first-born. 


weight babies is slightly greater in the former group ; 
but in both there is a similar relation between breast- 
feeding history and subsequent birth-weight. 

Maternal Age.—In table vim the children have been 


- divided according to the ages of their mothers. There 


is a progressive increase in the proportion of light-weight 
babies with advancing age, but in each age-group there 
is the same relation between breast-feeding and subse- 
quent birth-weight. On the other hand this relation is 
more marked for those under the age of 30 than for 
those above it. . l 

Sex.—Lastly, the sex-distribution of these children i 
shown in table 1x. Here again this subdivision has 
not altered the relation between breast-feeding and 


subsequent birth-weight. | 
Discussion and Conclusions 


It appears that the proportion of light-weight babies 
(i.e. less than 6 Ib. birth-weight) born to multiparæ is 


inversely related to the length of time that their previous 


babies were breast-fed. .This marked relationship can- 


not be explained in terms of the various biological and 
social characteristics of the successful or unsuccessful 


i! breast-feeders that have so far been studied. 


S 


A similar relationship is found when the feeding history 
of the survey children is related to the birth-weight of sibs 
separated from them by one or more intervening births. 
When the former children were not breast-fed the 
incidence of light-weight births among the latter was 
7-8% ; when they were breast-fed for one to six months 
it was 55% and when they were breast-fed for more 
than six months it was 4:3%. Here there is a similar 
trend to that found when we are comparing immediately 
succeeding births; but the numbers are small (358 
births in all) and these percentages are not significantly 
different. 

The above findings would be adequately explained if 
success in breast-feeding were part of a generally good 


TABLE VIII—PROPORTION WEIGHING LESS THAN 6 LB. AT BIRTH 
BY AGE OF MOTHER 


Age that prerious 
infant was weaned 
from the breast 


All Significance 
. ages (n = 2) 
Maternal] ales 1-6 months 
age fed months! and 
over 
% % % % 
under ; under | under | under x? P 
6 lb. 6 lb. G lb. 6 Ib. 
Less than 25 | 8-73 | 3-58 | 215 | 4-23 | 8-57| 0-02-0-01 
years 
25-29 years.. 9-09 5°23 0-55 4-40 | 12-06 <0:01 


30 years and 9-45 8-57 5:13 7°52 2:62) 0-3-0-2 


over 


reproductive performance. If so, we should expect that 
women who weancd their babies in the early months 
owing to milk failure would have lighter babies in later 
pregnancies than would those with plenty of milk who 
had weaned their babies early in order to go out to work. 
I have accordingly divided the women who ceased breast- 
feeding in the first two months after their confinements 
in 1946 into those whose milk failed t and those who 
voluntarily ended a well-established lactation. The 
birth-weight of subsequent children born to women in 
the former group was 7:71 lb. and to women in the 
latter group 7-75 lb. The proportion of children weighing 


TABLE IX—-PROPORTION WEIGHING LESS THAN 6 LB. AT BIRTH 
BY SEX 


Age that previous 
infant was weaned 
from the breast 


All SE vi 
Sex of 7 agos uos 
subse- oo 1-6 months 
quent fed months and 
child over 
% % % % 
under under under under x? P 
6 Ib. 6 Ib. 6 lb. 6 lb. 
Males... 8:76 3°34 1:74 4-24 14:33} <0-01 


Females 9-43 7-20 3°93 6-60 5:59] 0-1-0-05 . 


less than 6 Ib. at birth was also similar in the two groups. 
These figures, then, give no support for the explanation 
advanced at the beginning of this paragraph. The whole 


tł Reasons for milk failure were asked for only in 1946 and 
then only for half the sample (cf. Maternity in Great 
Britain, London, 1948). Apparently reliable statements 
were made by 226 women who had been unable to feed 
their babies at the time of the survey in 1946 and who 
had had a later pregnancy, and 104 who had weaned 
their babies during the first two months in order to go 


out to work.’ 


bottles of dextran ; 
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subject, however, requires more study, and no useful 


purpose would be served by further discussion at this stage. 
Summary 
It is shown that women who are successful in breast- 


feeding one child are less likely to have subsequent 
children of low birth-weight (less than 6 lb.) than are 


those who are unsuccessful in breast-feeding their 


previous child. 


This relationship is highly significant and persists after 


making allowances for the differences in age, employment, 


and social group of the successful and unsuccessful 
breast-feeders. It also persists after the exclusion of all 
women with a history of premature delivery. 


This survey is being made by a joint committee of the 


Institute of Child Health (University of London), the Society 
of Medical Officers of Health, and the Population Investigation 


Committee. The chairman of the committee is Prof. James 


Young, the vice-chairman Prof. A. A. Moncrieff, and the 
secretary Prof. D. V. Glass. The Nuffield Foundation has 
financed this inquiry during the pre-school years, and grants 
for continuing it in the primary school period have been made 
by the board of governors of the Hospital for Sick Children, 


Great Ormond Street, through the Institute of Child Health, 


and by the Ford Foundation. Fourteen regional hospital 
boards have also made grants to the inquiry from their free 
moneys. 


I wish to thank the chairman and members of the joint 


' committee for their help and advice; the medical officers of 
health and the health visitors whose generous coöperation 
made the survey possible ; and the mothers in all parts of the 


country who willingly answered numerous and detailed 
questions on their children’s health. 
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CROSS-MATCHING OF BLOOD IN THE 
PRESENCE OF DEXTRAN 


Nanoy A. Marston 
M.B. Lond. 


REGISTRAR IN HAMATOLOGY, CENTRAL MIDDLESEX HOSPITAL, 
LONDON 


Ir is generally stated that the presence of dextran in 
blood-serum causes such intense rouleau formation that 
cross-matching becomes impossible. This is, of course, 
an exaggeration; interference depends on the concen- 
tration of dextran in the blood-serum, on its molecular- 


- weight distribution, on the patient into whom the dextran 


is administered, and on the cells which are to be trans- 
fused. With all these variables it seems a priori improb- 


able that small quantities of dextran should always 


interfere with cross-matching. | 
It is the practice in this hospital to use dextran 
(‘ Intradex,’ Glaxo) as a plasma-volume expander. 


Normally a sample of blood is obtained and sent to the 
- laboratory before dextran is administered ; but occasion- 


ally this is forgotten, and so it was thought desirable to 


find out how often a sample of blood obtained after the 
infusion of one or more bottles of dextran caused rouleau 
formation sufficiently intense to interfere seriously with 


cross-matching. 
14 patients, 13 belonging to group O and rhesus- 


positive, were tested: to each was administered 1/,-2 
and, when the infusion had been 


completed, a sample of blood was taken and the serum 


used to test group-O rhesus-positive cells by the slide 
method (Discombe 1952) aud by tube methods using 
cells suspended in saline solution and albumin. Rouleau 
formation in any technique was recorded as ‘‘ minor ” 
or ‘‘ marked.” The results were as follows : 
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Rouleau No. of Serum- No. of 
formation cases Oda. Ws ee oe 
8 1-29, 1-40, . 
pike 0-83,0-55 z 
Minor 3 eel 1,1,2 
Marked 3 147,186 14,1 


The rouleau formation observed was quite distinct 
from agglutination, and was no more than the rouleau 
formation sometimes observed in patients who have not 
received dextran. However, the presence of dextran 
undoubtedly potentiates the agglutinating action of 
antibodies, for an anti-A serum with a titre of 256 in 
saline solution showed definite, though weak, agglutina- 
tion to a titre of 4096 when titrated in a medium 
containing 3% dextran. 

It seems reasonable to cross-match blood in the usual 
way for patients who have received dextran, for in many 
cases no difficulty will arise. In case of difficulty—ag., 
when 1000-1500 ml. of dextran has been given—the 
Sheffield technique, shown by Dodge (1952) to be most 
reliable, can be adopted : 

To 2-5 drops of recipient’s serum in a Kahn tube is 
added an equal volume of a 5% suspension of donor’s 
cells in saline solution, and the mixture is incubated at 
37°C for 1-11/, hours. The supernatant fluid is removed 
as completely as possible, an equal volume of 20% bovine 
albumin is added to take its place, and the mixture 18 
incubated for a further 1/,-1 hour and then examined 
microscopically in the usual way. 

I am grateful to Miss L. Lorenz, u.so., of the Lister Institute, 
for analyses of dextran in serum, and to Dr. George Discombe 
for his help and encouragement. 
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New Inventions 


INSTRUMENT FOR SPLENIC PUNCTURE 


THE specimens obtained by current methods of splenic 
puncture consist of scanty splenic tissue mixed with 
blood ; thus, Morrison et al.1 speak of the aspirate as 
“ usually one drop of material,” and Chatterjea et al. 
describe it as “a few drops at most.” An instrument 
originally designed for liver biopsy * has therefore been 
adapted by one of us (R. B. T.) for splenic puncture; 
the specimens obtained with this instrument are more 
satisfactory and consist of cores of pure splenic tissue. 

This instrument (see figure) is a modified 20- 
syringe with the biopsy needle mounted on the barrel 
and a trocar on the piston. The trocar is flattened down 
one side to allow pressures within the syringe to be 
transmitted down the needle. A spring-catch on the 
syringe-cap engages with notches on the piston rod and 
automatically maintains the piston in the retracted 
position against suction within the barrel. The needle 
is 0-8 mm. in internal diameter and 10 cm. long. | 

Splenic puncture is done in the usual way, with the 
addition of rotating the whole instrument through 360 
before withdrawing the needle from the spleen, in order 
to weaken the core of spleen at its base. On completing 
the biopsy, the needle is unscrewed from the syringe 42 
the core of splenic tissue is extruded on to a glass slide 
with an obturator. | 

With this instrument, one of us (R. K. N.) has found 
that cores of splenic tissue, 0-8 mm. wide and 5-20 mm. 
long, are obtained readily and without. undue risk. 
These specimens are much larger than those produced by 
other methods, although the bore of the needle is similar 
The Vim-Silverman needle produces splenic cores ° 
equal size,* but it is of much larger external diame 
and appears to carry additional risk. 


1. Morrison, M., Samwick, A. A., Rubinstein, J., Morrison, H. 


A.n 
Loewe, L. J. Amer. med. Ass. 1951, 146, 1575. Brit. med. J. 


2. Chatterjea, J. B., Ar . M. . 
1088, 4 ast. rau, C. M., Dameshek, W 

. Terry, R. id, 1949, i, 657. 
4. Block, M., Jacobson, L. O. J. Amer. med. Ass. 1950, 142, 641. 
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flattened side of trocar. 


Other advantages of this adapted instrument are: 


1. Negative pressure is maintained automatically without 
diverting the attention of the operator. 

2. Because of (1) the instrument can be rotated after 
puncturing the spleen, thus improving the chances of obtaining 
& core. 

3. The negative pressure is maintained at a constant levol. 
With other aspiration-biopsy techniques, it is virtually 


impossible to prevent fluctuation in the suction, and this is’ 


probably responsible for the small samples obtained. 

4. The presence of the trocar within the needle throughout 
the procedure prevents the specimen from being sucked into 
the syringe. It is thus kept intact and is easier to manipulate. 


The instrument may be obtained from W. H. Bailey & 
Son Ltd., 2, Rathbone Place, Oxford Street, London, W.1. 


RIicHARD B. TERRY 
M.D. Lond., M.R.C.P. 
Cancer Registrar 
RoBERrT K. NIXON 


M.D. North West. Univ., Chicago 
Associate Hæmatologist 


St. Bartholomew’s Hospital, 
London 


Department of Hematology, 
Cook County Hospital, 
Chicago, Illinois, U.S.A. 


BED WEIGHING-MACHINE 


In recent years the control of water has become a 
major factor in treating cases of renal, hepatic, and 
cardiac disease. Until now the study of such cases has 
been limited by the fact that no biochemical or tracer 
technique has proved satisfactory for routine work, 
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Instrument for splenic puncture (above) dismantled and (below) ready for use. 
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and further that the cases in 
most need of treatment are 
those which cannot be subjected 
to elaborate investigations. In 
practice the weighing of the 
patient has been the most effec- 
tive form of control. At the 
same time, transference of the 
patient from the bed to a 
suitable weighing-machine has 
often proved troublesome, and 
there has been need of a machine 
which will weigh patients with- 
out disturbance in their beds, 
and which is readily movable 
from ward to ward or even from 
one hospital to another. Such 
a machine has now been 
developed for me and designed 
by Messrs. W. T. Avery Ltd., 
Soho Foundry, Birmingham. 

The apparatus is mounted 
on four rubber-tyred wheels 
which make the machine freely 
movable and it is also adjusted 
so that it can be easily run 
under the patient’s bed with- 
out disturbance. Before weighing, the bed must be 
level; and therefore a spirit-level is attached. The 
castor legs are separately adjusted, and a handle 
lifts the whole bed from the floor. Experience has 
shown that the weighing can be carried out with the 
patient in any part of the bed, and cither lying flat or 
sitting up. 

The steel-yard head is of double-beam pattern with double 
weighing scale. This mechanism is accurate to less than 2 oz., 
and by a simple wing-nut the graduations can be altered to 
weigh in either avoirdupois or metric systems. A light 
is provided to illuminate the scale at night. Care is 
necessary to ensure that tho head and the foot of the bed 
are firmly attached to the main structure, and we have 
used four metal collars which slip over the end of metal 
junctions, 

Strict discipline is necessary to ensure comparable 
weighings, and the procedure adopted in the meta- 
bolic ward of the Royal Portsmouth Hospital is as 
follows : 

An inventory is made of the basic articles necessary for 
each bed, and a set is allocated and suitably marked. These 
are retained on the bed throughout the investigation, and the 
basic weight of the bed mado up ready for use is determined. 
In the event of a drawsheet or other article not being required, 
it is hung on the rail at the head of the bed, to prevent 
unnecessary adjustments in the basic weight. 


More movable objects, such as sheets and pyjamas, are 
separately weighed on an Avery balance (type 3302/azBc) 
and the necessary alterations to the basic weight are 
made. For the weighing period, which 
occupies only a few moments, hot-water 
bottles, personal belongings, and any other 
incidental objects, such: as books, are 
removed from the bed. Difficulty is some- 
times encountered if it is necessary to employ 
a splint and bandages, but these too can 
be separately weighed before use. 


The patient’s weight is normally deter- 
mined once every eight hours, but in many 
cases more frequently. 


The machine was obtained through a 
grant from the research fund of the South 
‘West Metropolitan Regional Hospital Board. 
Similar models may be had from Messrs. 
Avery at £180. My thanks are due to 
Sister M. Nisbet and Staff Nurse J. Daizley, 
who are responsible for the detailed instruc- 
tions in the use of the machine. 


E. M. DARMADY 
M.A., M.D. Camb., 
F.R.C.P. 


Senior Pathologist 
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Reviews of Books 


Biological Applications of Freezing and Drying. 


Editor: R. J. C. Hargzıs, research fellow, British Empire 
Cancer Campaign, Institute of Cancer Research, London. 
A York and London : Academic Press. 1954. Pp. 415. 

10. l 


AMONG the few material benefits of war is the progress 
which it stimulates in some technical fields. War-time 
developments in protein preservation at low temperatures 
and by drying have been most usefully applied to the 
handling of expensively produced therapeutic and sero- 
logical materials. The use of dried bacterial cultures has 
been extended and viruses can also be stored in a viable 
condition, either frozen or dry. Surgeons now use deep- 
frozen and freeze-dried tissues for grafting ; if necessary 
some of these grafts can even be kept alive indefinitely 
at -79°C by the use of protective media containing 
glycerol, a technique which is also proving most valuable 
in veterinary medicine: Up till now it has been necessary 
to refer to many different monographs and articles to 
obtain help in setting up freezing and drying equipment. 
Dr. Harris, heading a team of eminent British and 
American workers who write with the authority of their 
varied and extensive experience has changed all this. 


Dr. Audrey Smith reviews the biology of cell freezing and 
its modification by glycerol-containing media; Dr. Flosdorf 
and Dr. Greaves follow with important articles on the funda- 
mental principles and practice of freezing-drying in which 
they were the pioneers, The rest of the book is given over to a 
discussion by other experts of such matters as tissue preserva- 
tion, media storage, and freeze-drying for histology and 
electron microscopy. Antibiotics, mother’s milk, and 
other special foodstuffs which are suitable for ‘storage 
by freeze-drying also receive special attention. Compre- 
hensive references accompany each subject-chapter. In 


a developing field no book can be completely up to date — 


when published, but there are very few omissions. In a section 
on corneal grafting it is stated that such grafts are not success- 
ful after frozen storage: it is now known, however, that the 
glycerol-saline technique can be successfully applied here too 
and can be used with human cornee. 


Future editions.can be foreseen : the first undoubtedly 
fills a very great need. | 


Lectures on General Pathology 


Delivered at the Sir William Dunn School of Pathology, 
University of Oxford. Editor: Sir Howarp FLorey, 
M.D., F.R.C.P., F.R.S., professor, of pathology, Oxford 
University. London: Lloyd-Luke. 1954. Pp. 733. 63s. 


PATHOLOGY as it used to be taught before the 1939-45 
war was a mortuary subject indeed. Since 1939 teachers 
and research-workers have very properly abandoned 
their preoccupation with disorders of structure to con- 
centrate on abnormalities of cell, tissue, and system 
function. This book, which is a symposium of 37 lectures 
given at Oxford University by a number of distinguished 
research-workers, reflects that reorientation. Each lecture 
is beautifully illustrated and contains a full list of 
references to original publications on its subject. In his 
preface the editor, who contributes 10 of the lectures, 
emphasises that they do not survey the whole field of 
general pathology but rather reflect the special interests 
of the contributors. Nevertheless the omission of any 
lectures whatever on neoplasia, when such a recondite 


subject as radiation injury is included, is surprising. . 


Sir Howard Florey, in his lucid and pleasing style, writes 
on the processes of acute and chronic inflammation, tubercu- 
losis, and healing ; F. K. Sanders on cellular and tissue reac- 
tions to viruses; R. G. Macfarlane on the reactions of the 
blood to injury ; and G. R. Cameron on regeneration. G. P. 
Gladstone, E. P. Abraham, and W. E. van Heyningen contri- 
bute, either jointly or singly, 10 lectures on the processes of 
infection, the pathogenicity of micro-organisms, and the 
reactions of immunity. Some of the other lecturers fail in 
both lucidity and selectiveness. Undergraduates with little 
or no previous knowledge of the subject may find the treatment 


too advanced. The emphasis throughout the book is placed. 


very strongly on the scientific and experimental approach, 


REVIEWS OF BOOKS 


= [oor. 2, 1954 


with the result that simple clinical observation and common 
sense are occasionally undervalued. f 


This book, though perhaps heavy going for under- 
graduates, should prove valuable to postgraduates 
working for higher qualifications, pathologists, and 
‘teachers of pathology. 


Recent Advances in Surgery 


4th ed. Editor: Harozip C. EDWARDS, C.B.E., M.S., 
F.R.C.S., surgeon and lecturer in surgery, King’s College 

- Hospital, London. London: J. & A. Churchill, 1964, 
Pp. 480. 40s. à l 


THE general plan of the third edition has been retained. 
Some of the previous subjects (for example, inguinal 
hernia) have been dropped and some (especially neuro- 
surgery) have been cut down, but even more new matter 
has been’ introduced, including anesthesia, radioactive 
isotopes, diaphragmatic hernia, and the genito-urinary 
system. The book is now longer by 43 pages, in fact, and 
more densely packed. In spite of its obvious limitations 
the principle of skimming over many subjects rather 
than diving deeply into a few will undoubtedly appeal 
to most students, both graduate and undergraduate, 
especially since the lists of references at the chapter-ends 
are a handy guide to further study. $ 


The principles of multiple authorship, adopted in the third 
edition, has been carried a stage further. Mr. Edwards, who 
had four contributors to help him with the third edition, now 
has seventeen (all except four of them from London); and 
they summarise current opinion and practice well. This is 
not necessarily the same thing as discussing recent advances, 
but it will appeal to the many readers who want to know 
whether a given theory or technique is still current, and to be 
told when there is not, as well as when there is, a recent 
„advance. Brief statements may of course be misleading, and 
this perhaps accounts for the impression given by Mr. 
R. H. O. B. Robinson in his article on perurethral prostatec- 
tomy that the diathermy loop is a less effective instrument 
than the cold punch for achieving complete resection. Mr. 
Edwards has been more than an editor, and has written most 
of the articles in the section on the alimentary canal. 


The book has well maintained its previous standard 
and is sure to maintain its popularity. 


New Dimensions of Deep Analysis 
A Study of Telepathy in Interpersonal Relationships. 
Jan EHRRENWALD, M.D. London: Allen & Unwin. 
1954. Pp. 316. 25s. 


Professor Rhine’s detergent statistics have washed 
away many of the smudges on the scientific repute of 
psychical research. Avoiding spontaneous examples 0 
telepathy he restricted himself to the quantifiable data 
provided by Zener cards. Dr. Ehrenwald, however, 15 
confident that the spontaneous examples which have 
occurred in his psycho-analytic practice deserve study, 
and are psychologically significant. They express; he 
believes, unconscious desires accompanying gh 
emotional tension in the interpersonal field.” He pursues 
this theme with much subtlety, and argues ingeniously 
that telepathic phenomena occur in such close relation 
to a phase of strong attachment to the psycho-analys 
that they can be used to further the therapeutic proces 
He recognises that this raises practical and theoretic 
difficulties. The former include exposure of the psycho- 
analyst’s own unconscious attitudes to the telepathic 
scrutiny of his patient, and consequent self-deception 0D 
his side when his interpretations are apparently c02- 
firmed by the patient; the theoretical implications 10 
so determinist a system as the psycho-analytic are tar 
reaching. Dr.: Ehrenwald’s presentation is buttresse 
by instances of telepathic occurrences, recounted 1 
detail, which the reader is’ obviously not in a positio 
to explain away, but which suggest to him either that 
Dr. Ehrenwald is particularly favoured, or that telepathic 
phenomena occur much more frequently in the course 0! 
treatment than psycho-analysts have suspected. “T: 
Ehrenwald is in no doubt about the explanation: ps! 
elements are woven into a wide variety of ego functions 
. .. They are part of our ordinary mental functionins 
and neher ‘subnormal,’ ‘ para-normal’ por ‘supe: 
normal.’ ”’ f A 
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Long-term Chemotherapy of Tuberculosis 


WE suggested last year that the risk of bacterial 
resistance in tuberculosis may have been exaggerated 
and that continued, even life-long, antibacterial treat- 
ment may sometimes be justified. To what extent 
prolonged treatment is now being applied in this 
country is unknown ; but opposition to it has probably 
decreased considerably. Yet some, it seems, are still 
so oppressed by the fear of resistant bacilli that they 
hesitate even to start treatment in those clearly 
needing it. Fox et al.,? describing the five-year records 
of patients treated in the first Medical Research 
Council trial of streptomycin, emphasised that anti- 
bacterial treatment of acutely ill patients should not 
be delayed until they are admitted to hospital. Of 
their 31 patients from whom strains highly resistant 
to streptomycin had been isolated, 9 were alive after 
five years and:in 4 the disease was apparently arrested. 
It is probably impossible to assess the precise clinical 
significance of drug susceptibility measured in the 
laboratory. JOHNSTON and RIDDELL,? at the Brompton 
Hospital, determined isoniazid sensitivity twice weekly 
in a group of 31 patients treated for at least six 
months with antibacterial drugs. Judging by monthly 
examinations (a common practice) only 19% would 
have been said to have produced resistant strains ; 
but judging by twice-weekly tests 55% had done so. 
Moreover, there were many examples of fluctuations 
in the susceptibility of successive strains from the 
same patient, especially when the strains were only 
slightly resistant ; strains of low resistance might be 
followed by a succession of susceptible ones. Recog- 
nising that more may be inferred from the bacterio- 


_logist’s report than is justified, JoHnston and 


RIDDELL suggest that “resistance” for clinical 
purposes might better be defined as failure of 5 ug. 
(not l ug., as is now fairly usual) of isoniazid per ml. 
to inhibit growth on solid medium. Quantitative 
observations by Tomesert 4 of changes in the bacterial 
population during treatment with isoniazid have 
given similar results to those obtained by MITCHISON 5 
during treatment with streptomycin. In some patients 
the proportion of highly resistant bacilli rises rapidly 
and remains high; whereas in other patients, even 
when treated for many months, the majority of 
organisms remain sensitive although the proportion 
of those with high resistance rises somewhat. A single 
sensitivity test certainly has little prognostic value. 

_ On the other hand, sensitivity determinations are 
invaluable in investigating the sustained effectiveness 
of combinations of drugs. Dr. JOINER and his col- 
leagues at Guy’s Hospital report such an investigation 
in this issue. They treated 14 patients with chronic 
Se es ee eee 
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pulmonary tuberculosis with isoniazid and y-aminosali- 
cylic acid (P.a.s.) for twenty-four weeks and compared 
the experience of this group with that of a similar 
group treated with streptomycin, P.A.S., and isoniazid, 
different pairs of these three drugs being given each 
month. The progress was measured by fortnightly 
examination of the sputum and estimation of the 
erythrocyte-sedimentation rate (E.S.R.), and by 
monthly radiographs. Between the two groups there 
was no important difference in the radiographic 
changes and only a slight difference in the clinical 
course. On the other hand the bacteriological differ- 
ences and changes in E.S.R. were regarded as significant. 
Whereas in the group treated with all three drugs the 
mean number of bacilli in sputum smears fell pro- 
gressively, in those receiving only isoniazid and P.A.S. 
the initial fall in the first three months was followed 
by a rise in the next three months. Of 13 patients who 
received the three drugs 4 still had a positive sputum 
on direct examination at the end of treatment, com- 
pared with 8 of 14 who were treated with isoniazid 
and p.a.s. Only 3 receiving streptomycin, P.a.s., and 
isoniazid were found to have resistant strains in the 
sputum, compared with 7 in the other group. JOINER 
et al. conclude that the effect of isoniazid with p.a.s. 
in patients with chronic.fibrocaseous disease is not 
sustained throughout six months’ treatment as well as 
that of the three drugs in pairs. This report deserves to 
be studied carefully. It might perhaps be criticised on 
some grounds. With such small numbers it is almost 
impossible to get comparable groups. Therefore, small 
differences in progress, even if statistically significant, 
cannot be attributed to the treatments with the same 
degree of probability as in larger trials. The groups in 
this investigation were indeed slightly different. 


More in the group treated with isoniazid and P.a.s. 
had abnormal E.8.R.s initially (13 of 14 compared with 
11 of 13); and the mean E.s.R. was higher (39:2 mm. 
against 32:3 mm.), as was the mean number of bacilli 
in sputum smears (133 against 90). The small differences 


on direct microscopy favour the three-drug group only . 


at twenty-four weeks, not at sixteen or twenty; and 
when culture results are included the 26% difference is 
reduced to 17%. Some might argue that the method of 
estimating the bacillary content of the sputum is insuf- 
ficiently precise to allow deductions to be drawn from 
the difference between mean counts of 0-01 and 4:75. 
Nevertheless, the results of this valuable small trial 
certainly do suggest that rotating pairs of drugs may 
have had a more lasting antibacterial effect; and 
Dr. JOINER and his colleagues wisely claim no more. 
It would be unwise, on the other hand, to condemn 
prolonged use of isoniazid and P.A.s. on the present 
evidence. Further light will no doubt be thrown on 
the question by the Medical Research Council’s report 
on the bacteriological findings in patients treated with 
this combination for six months. 

While suspicion is being cast on isoniazid with 


 P.A.S. in this country, the use of isoniazid alone 


in certain circumstances has been recommended in 
the U.S.A. This is indeed heresy. DEUSCHLE et al.® 
treated 47 patients for a year with isoniazid; and 
from the form of their report, with its detailed argu- 
ments and advocacy, they clearly expect opposition. 
Their use of this drug alone was based on the assertions 
that no instance of meningitis has been reported 
during isoniazid treatment of miliary tuberculosis ; 


6. Deuschle, K., Ormond, L., Elmendorf, D., Muschenheim, C., 
McDermott, W. Amer. Rev. Tuberc. 1954, 70, 228. 
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that there is no evidence from clinical trials that it 
loses its clinical efficacy in pulmonary tuberculosis 
sooner than streptomycin and P.a.s. or streptomycin 
and isoniazid; and that resistant strains, unlike 
those resistant to streptomycin and pP.a.s., differ 
biologically from sensitive strains in respects other 
than drug susceptibility. Their arguments are inge- 
nious and stimulating. It is, therefore, particularly 
unfortunate that they have incorrectly cited the 
results of the Medical Research Council trials and 
drawn wrong conclusions from them. They declare 
that it has “not been possible to establish with 
absolute certainty that isoniazid with streptomycin is 
superior to isoniazid alone.” i 

They state that in the Medical Research Council trial 
substantial radiographic improvement occurred in 26% 
on isoniazid alone and .29% on isoniazid with strepto- 
mycin—a mere 3% difference. These figures come from 
the interim report,’ in which the combination of isoniazid 
with streptomycin is not considered; the group with 
29% improvement had in fact received streptomycin 
with p.a.s. The results of treatment with isoniazid and 


streptomycin are given in the main report published 
later ° ; there was substantial radiographic improvement 


in 88%, compared with 22% of the isoniazid group—a | 
difference of 16%, which is statistically highly significant. 


The same mistake occurs in their discussion of the 
effects of isoniazid with p.a.s. They imply that the 
observed difference in substantial radiographic improve- 
ment between isoniazid with P.A.s. in the second trial °? 
and isoniazid alone in the first 8 (wrongly given as 13% 
instead of 17 %) is made less impressive because there was a 
difference between the groups treated with streptomycin 
and isoniazid in both trials (wrongly given as 20%, 
instead of 11%). In fact, the type of patients treated 


-and the doses of drugs given were not the same in the 


two trials ; and DEUSCHLE et al. themselves remark that 
comparison between them is not very satisfactory. 

Tt is unlikely that the firmly established practice of 
using drugs in combination will be upset in Britain by 
this report; but there is much of value in it. It is 
for instance, well worth considering whether in certain 
circumstances, as in the home care of patients in the 


Jess advanced countries, it may be reasonable to give 


jsoniazid alone, accepting the risks of lowered efficiency 
and more frequent bacterial resistance, rather than 
give no drugs at all. In many patients P.a.s. causes 
digestive disturbances, and the drug is not ideal for 
long-continued unsupervised consumption. MACKAY- 
Dick and RoruniE?® state that they have stopped 
administering it to British Army patients because of 
its unpleasantness and toxicity. On the other hand, 
DoonEIEF and Hire," from experience with P.a.s. and 
other drugs given continuously for periods of up to 
thirty-eight months, conclude that ‘the patient’s 
-willingness to continue treatment for years is in pro- 
portion to the physician’s conviction that it is neces- 
sary and to his transmission of his belief to the 
patient.” Pyrazinamide seems now a more promising 
partner to isoniazid than when the first clinical trials 
were reported.2  Scuwartz and Moyer? gave it 
in doses of 3 g. daily, along with P.a.s., streptomycin, 
and isoniazid, to 181 patients before a case of mild 
jaundice occurred. 7 patients with advanced disease, 
all of whom had streptomycin-resistant strains in the 
sputum, received pyrazinamide and isoniazid continu- 

7. Medica] Research Council. Brit. med. J. 1952, ii, 735. 

8, Medical Research Council. Jbid, 1953, i, 521. 

9. Medical Research Council. Jbid, 1953, ii, 1005. 

10. Mackay-Dick, J., Rothnie, N. G. Tubercle, 1954, 35, 182. 


11. Dooneief, A. S., Hite, K. E. Amer. Rev. Tuberc. 1954, 70, 219. 
12. See Lancet, 1954, i, 767. 


13. Schwartz, W. S., Moyer, R. E. Amer. Rev. Tuberc. 1954, 70, 413. 
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ously for a year. Cultures became negative in all, and 
remained so throughout the trial. 

In the past few years there has been a noticeable 
trend towards ever longer antibacterial treatment. In 
the first Medical Research Council trial of streptomycin 
in acute pulmonary tuberculosis the drug was given 
initially for three months only. 58% of the patients 
died within five years, and almost all the deaths 


occurred in the first two and a half years.? Of the 


group not treated with streptomycin during the trial 
period 67% died within five years, all but a few in the 
first eighteen’ months. We wonder what would have 


- happened if all these patients could have been treated 


for the whole five years with the drugs now available. 


Towards Cleaner Air 


THE sanitary movement of the nineteenth century 
was centred on the purity of water-supplies ; today we 
talk of clean food ; but tomorrow we must have clean 
air. Apart from chemical pullution, the aerial spread of 
disease has a practical importance out of all proportion 
to our present knowledge of ways of controlling it. 

In 1933 WELLS 14 suggested that pathogenic microbes 
might be expelled as “ droplet nuclei ” from an infected 


nasopharynx and remain suspended and circulating 


in.the air of a room. If this were the case and wide- 
spread dissemination of infected material accounted 
for much of the spread of illness in classroom or ofice, 
air hygiene by air sterilisation would be no idle dream. 
“ Slit samplers’? and other devices. developed for 
measuring the number of organisms in a quantity of 
room-air showed that aerial contamination certainly 
existed,15; and WELLS et al. reported, in 1942,1* results 
of a four-year study of the indirect use of ultraviolet- 
light screening in American schools. Their conclusion 
that this means of air sterilisation had appreciably 
reduced the spread of measles and chickenpox encour- 
aged the Medical Research Council’s Air Hygiene 
Committee to conduct a large-scale field trial of 
similar methods in the primary schools of Southall. 
In three of these schools, ultraviolet lamps were fitted 
so as to irradiate the upper air of the classrooms and 
other common-rooms. In these schools and in three 
other schools (similar but not thus irradiated) in the 
same socially homogeneous suburb complete records 
were kept of the absences from all causes over the 
ensuing three years. A specially appointed medi 
officer, Dr. Hupa Cuannon, and Dr. D. D. Rap 
were responsible for collecting and collating records; 
while Dr. R. E. O. Wrams with Miss Ann HRE 
collected and examined the bacterial content of 
samples of the classroom air and of throat and n 
swabs from children in both irradiated and control 
schools. Dr. O. M. LipwE 1, assisted by Miss E. y. 
Crort and Miss Ann Hops, made repeated assays ° 
environmental conditions, such as temperature, 
ventilation, and humidity, at regular intervals in bot 
sets of schools throughout the three years of the trial. 

An M.R.C. special report 17 sets out the results of 
14. Wells, W. F. Amer. J. publ. Hlth, 1933, 23, 58 
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fully supported burden on the teaching staffs of the 
schools concerned. The environmental measurements 
showed that the physical conditions in the two sets of 
schools were practically identical and that the lamps 
produced an adequate, if gradually waning, level of 
irradiation. Their bactericidal effect was evident 
from the constant disparity, between irradiated and 
control schools, in the bacterial counts of general 
flora and of Streptococcus salivarius, which was used 
as an indicator of air pollution by organisms from the 
mouth; in fact the counts were almost halved by 
irradiation. There was evidence, then, that the 
normal circulation of room-air had passed these 
mouth bacteria through the irradiated upper zone of 
the classroom, where their numbers had been very 
appreciably reduced. But the critical question 
remained: did this imply a like reduction in the 
spread of infection from child to child ? Analysis of 
the results of throat and nose swabbing of every child 
in randomly selected classrooms in both sets of schools 
gave no clear indication that irradiation had any effect 
on the spread of organisms, although the only major 
spread of hemolytic streptococci in children’s throats 
occurred in a control school. The crucial test lay in 
the comparison of the sickness experience in the two 
groups of schools. 

At first glance there appears to be no difference 
between the total frequency-of-absence-rate of 446-5 
absences per 100 child-years of exposure in the 
“control” schools and 449-9 absences per 100 child- 
years in the irradiated group. There were, however, 
appreciable differences, particularly among the children 
in the infant departments of the schools, in the 
incidence of a group of diseases clearly distinguishable 
from the great bulk of illnesses where complete equality 
prevailed. These particular diseases were divisible 
into four groups: chickenpox and mumps; diseases 
usually associated with streptococcal infections of the 
oropharynx, such as tonsillitis and otitis media; a 
group of alimentary disorders where respiratory 
symptoms may also .have been present and the 


_ seasonal incidence followed that of the respiratory 


illnesses ; and asthma which was usually accompanied 
by some bronchial infection. For these disorders 
irradiation appeared to diminish the incidence in 
irradiated schools by 20-50% compared with the 
other group. There was some evidence, too, that 
irradiation reduced the severity of infection, as 
measured by duration of absence, in the tonsillitis 
group. Moreover, the more detailed analysis of 
classroom spread of a common specific infectious 
disease, measles, showed that the secondary-attack 
rate in irradiated rooms (13-01%) was significantly 
lower than in the others (19-25%). On the other hand, 
the proportion of the total sickness absenteeism thus 
accounted for was relatively small, and complete 
school irradiation could not be expected to reduce 
the sickness absence among urban school-children by 
more than perhaps 5%. | 

This rather disappointing result is not surprising. 
Quite apart from the fact that relatively few diseases 
can be spread entirely by droplet-spray suspended in 
the circulating room-air, the children themselves spend 
little more than a quarter of their lives in the school 
itself. A few reasonable guesses, based on the bacterio- 
logical findings, about the reduction in transmission 


to be expected, and some simple arithmetic, soon — 
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shows that the observed cut of 20% in the incidence 
of disease is quite consistent with a reduction of two- 
thirds in classroom infections. These results are 
similar to bacteriological and epidemiological findings 
in America; so ultraviolet irradiation is now known 
to reduce bacterial air pollution by about 50% but 
to have a much smaller effect on the transmission of 
certain specific illnesses and to have none on the 
incidence of the great bulk of the minor upper- 
respiratory infections. 


Field trials can be laborious and also expensive in | 


time, man-power, and equipment ; and this study was 
no exception. To the practical question—Is it worth 
while installing ultraviolet lamps as a universal means 
of epidemic control by air disinfection ?—the trial 
gives a clear-cut answer. For urban schools in this 
country at least, it is not. But we can hope that 
more will be extracted from the data than that. 
This collection of bacterial, environmental, and 
morbidity observations is probably unique, and its 
further analysis should at least give some clues to the 
epidemiological puzzle of respiratory infection. 


Periarteritis Nodosa 


PERIARTERITIS nodosa, with its varied range of 
symptoms and signs, presents a stimulating exercise 
in diagnosis. Since no single clinical manifestation is 
common to all cases, the diagnosis must depend on 
finding enough of the commoner features. From 
an analysis of 607 cases Mownrery and LUNDBERG ? 
conclude that the commonest manifestations are 
leucocytosis, fever, abnormalities in the urine, 
hypertension, anemia, loss of weight, musculo- 
skeletal symptoms, and abdominal pain; each of 
these was present in at least half the cases. 
The urinary sediment may afford a particularly 
valuable clue,? especially if features of both acute 
and chronic nephritis are found. Palpable skin nodules 
and eosinophilia are no longer regarded as leading 
diagnostic criteria. Polyneuritis, which was present 
in the original case described by KussmMavuL and 
MAIER ? is now accepted, with other affections of the 
nervous system, as a rather common feature. In fact, 
Dr. HEATHFIELD and Dr. Wrams, whose paper 
appears in this issue, have found that periarteritis 
ranks third in frequency among the causes of peri- 
pheral neuropathy in cases admitted to general 
hospitals. Successive involvement of separate peri- 
pheral nerves (mononeuritis multiplex) points more 
clearly to periarteritis nodosa than does symmetrical 
neuropathy, which, however, is very much commoner. 
Abdominal manifestations of periarteritis may simu- 
late acute surgical emergencies, and laparotomy may 
be mistakenly undertaken—though in at least two 
cases intussusception has been found.4 Mowrry 
and LUNDBERG ! refer to cases of periarteritis nodosa 
which have been confused with trichinosis, enteric 
fever, cholecystitis, appendicitis, dysentery, menin- 


gitis, encephalitis, tuberculosis, polymyositis, 
rheumatoid arthritis, gastro-enteritis, septicemia, 
The familiar 


acute nephritis, and nephrosclerosis. 
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descriptions, modified by periodic reviews,5-® have 
been supplemented from time to time by accounts 
of less familiar patterns. A sequence of chronic 
ulcerating granulomatous inflammation of the upper 
air-passages followed by generalised periarteritis 
nodosa has been identified,!°1! and MOWREY and 
LUNDBERG now draw attention to cases in which 
periarteritis masquerades for a time as a primary 
disease of the liver. Of 430 cases 26 were of this type ; 
the symptoms and signs in these patients included 
jaundice, enlargement of the liver, nausea, anorexia, 
ascites, “‘ spider ” hemangiomata, splenomegaly, and 
abdominal pain. But lesions in the liver without 
impairment of function were a more usual finding. 
Vasculitis in the hepatic and cystic arteries was 
common, and resulted in the formation of aneurysms, 
infarction of the liver (“ interstitial hepatitis’), or 
cirrhosis. The radicles of the portal vein were 
occasionally involved. 

The pathogenesis of periarteritis nodosa has been 
closely studied, and it now stands alone among the 
“ collagen diseases ’’ (with the possible exception of 
rheumatic fever) as a condition of which the ætiology 
is not a complete mystery. GRUBER !? suggested that 
periarteritis might reflect an allergic or “ hyperergic ” 
response to infectious or toxic agents, and subsequent 
experiments strongly supported this hypothesis ; 
Ricw and Greaory,}* for example, produced necrotis- 
ing vascular lesions in rabbits by a single large 
injection of foreign serum. These observations were 
linked with the disease in man by reports of peri- 
arteritis in cases of serum-sickness and of hyper- 
sensitivity to sulphonamides or other drugs. The 
hypothesis of hypersensitivity was powerfully cham- 


_ pioned by Ricu,* but lesions of the macroscopic 


nodular type have been produced experimentally by 
various procedures in which hypersensitivity has not 
obviously been involved, and in which the common 
factor has been the production of hypertension— 
usually by some method involving renal ischemia.15—1® 
Often hypertension can be confidently excluded from 
the pathogenesis of the disease, because of its absence 
throughout the illness or its appearance only after the 
diagnosis has been established histologically. On the 
other hand, arteritis limited to the pulmonary arteries 
(normally an uncommon site) may be found in mitral 


stenosis and in congenital heart-disease associated with © 


pulmonary hypertension.2°-22, WILENS and GLYNN *8 
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have pointed out that the inflammatory arterial lesions 
of periarteritis nodosa are commonest at those sites 
(notably the splanċhnic area) where the necrotising 
arteriolar lesions of hypertension are most numerous 
or severe. In cases of periarteritis with hypertension 
the lesions tend to be restricted to these sites, in 
contrast to their wide distribution in normotensive 
patients. Moreover, in fulminating severe hyper- 
tension the arteriolar lesions often have an inflamma- 
tory component (“ necrotising arteriolitis”’); and 
borderline cases, hard to distinguish from periarteritis 


‘nodosa, are sometimes found. The story may not 


end with hypersensitivity in the dominant rôle, and 
hypertension playing an occasional or secondary 
part; for SELYzE,?* approaching the problem from a 
different direction, has reported periarteritis nodosa 
in rats after injection of somatotrophic hormone. 
Conflicting ideas on pathogenesis may be partly 
brought together by narrowing the definition of“ peri- 
arteritis nodosa,” which is at present applied to a whole 
range of conditions, characterised by necrosis and 
inflammation in vessel walls, which are not necessarily 
due to a common cause. This might also be a convenient 
moment to abandon the title of “ periarteritis,” 
replacing it, as some workers have already done, by 
the more accurate “ polyarteritis ” nodosa. Zrmx** 
proposes that one or other of these names can be 
appropriately applied to cases in which the patient 
survives for from several months to a year or more, 
and in which the lesions occur in small and medium 
arteries of muscular type, especially those in the wall 
of the intestine near its mesenteric attachment and in 
the pancreas, kidneys, striated muscles, and the 
neighbourhood of peripheral nerves.? In such cases 
aneurysm formation is common, and often hyper- 
tension and vascular occlusion ensue. Periarteritis 


_ itself can be divided into two subgroups: “ primary,” 


unassociated with any other major disease process; 
and ‘‘ secondary,” in which the lesions develop shortly 
before death in patients with severe renal disease or 
hypertension, or both. The most important differenti- 
ation is from “‘ hypersensitivity angiitis ” ; this is an 
expression of a hyperergic reaction to serum, sulphon- 
amides, or other drugs, characterised by a short fatal 
illness (usually less than a month) and by lesions in arte- 
rioles, venules, capillaries, and small arteries. These 
lesions differ in distribution from those of periarterits 
nodosa, and are often associated with interstitial 
inflammation in the viscera and with necrotismg 
glomerulonephritis. ‘‘ Rheumatic arteritis,” occu- 
ring in the course of fulminating rheumatic fever, 
differs from “ hypersensitivity angiitis ” mainly m its 
association with Aschoff bodies. ‘ Allergic granulom 
tous angiitis ” 27 differs again in being associated with 
asthma and other allergic states, aceompanied by 
bouts of fever and eosinophilia. The prominent histo- 
logical features are granulomata in the extravascular 
connective tissués and serous membranes and Loeflers 
pneumonia ; the illness lasts several months or ev 
years. “‘ Temporal arteritis,” the most benign member 
of the family, has its own well-recognised histology 
and distribution. Some cases of diffuse vascular dises? 


are difficult to fit into this classification ; and the lit 
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should, perhaps, include such entities as the arteritis 
of rheumatoid arthritis.” 

The place of cortisone in the treatment of peri- 
arteritis nodosa is recognised in this country by the 
inclusion of the disease among the conditions for which 
hospitals may obtain supplies of the hormone for 
continuous “ maintenance ” treatment. Cortisone is 
the only agent known to suppress the inflammatory 
component of the vascular lesions and the accompany- 
ing “toxic”? symptoms. But no treatment can be 
relied on to halt the vascular obstruction and the fatal 
effects of ischzeemia on vital organs.?® Promptitude in 
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diagnosis and treatment is theoretically important, 
and comparison of the outcome in classical peri- 
arteritis nodosa with that in the other forms of 
necrosing vasculitis may prove illuminating. Mean- 
while reports from this country 9° and the U.S.A.#! 32 
have hinted that cortisone may enter the picture in a 
contradictory and sinister rôle. In several patients 
with rheumatoid arthritis, periarteritis nodosa has 
apparently developed during or shortly after treat- 
ment with cortisone. 
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NON-GONOCOCCAL URETHRITIS 


In many parts of the world non-gonococcal urethritis 
is now at least as common as gonorrhæœa in men.! Several 
different micro-organisms isolated from the urethral 
discharge have been supposed to cause this disorder, but 
no one organism seems to be common to all cases. 
Possibly the disease may arise from any of several 
different organisms, and if this is so the clinical course 
and response to treatment may also differ. Cases in which 
Trichomonas vaginalis is demonstrable can be distinguished 
clinically. Durel et al.? have reported their findings in 
two series, each of 1000 cases, at two hospitals in Paris. 
In 12% T. vaginalis was demonstrated in the urethral 
discharges ; in another 4% scanty intracellular inclusion- 
bodies, suggesting a virus infection, were seen in smears ; 
organisms of the pleuropneumonia group were isolated 
from 7%. Although other workers have found organisms 
of this group in a higher proportion of cases, it seems 
unlikely that these play a significant part: detailed 
biological and serological examination by Nicol and 
Edward * showed that most strains belonged to a species 
found in the urethra of healthy men as well as of those 
with evidence of infection. Their findings were confirmed 
by Freundt,* who divided his strains into two groups 
according to morphological and biochemical properties ; 
strains of each group were found in both healthy and 
infected persons. Auckland and Preston ê found fungi 
in the urethral secretions of 5% of men with non- 
gonococcal urethritis attending a venereal-disease clinic 
in Manchester. Culture showed that these fungi 
belonged to many different species. The mycologist who 
identified the species regarded many as contaminants, 
but Auckland and Preston point out that little is known 
about the pathogenicity of fungi. They suggest that 


`- fungi commonly regarded as saprophytes may sometimes 


cause urethritis. 
While in many cases organisms are absent or very 
scanty (the ‘‘ abacterial urethritis ° of Harkness), in 
others, especially those of long standing, a profuse and 
varied flora is found. Many of these organisms must be 
secondary invaders or saprophytes ; and the occasional 
presence of any particular organism does not necessarily 
imply that this is the original pathogen. 
_ While the cause of this condition remains in doubt, 
we can hardly expect treatment to be set on a sound 
footing. On an earlier page of this issue Dr. Willcox 
describes promising results from. administering small 
doses of erythromycin. This work is interesting for two 
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reasons: the doses given were small, and with larger 
doses the results may be still better; and the fact that 
some cases were apparently cured by this remedy is a 
further indication that the pleuropneumonia-like group 
of organisms, which are highly resistant to erythromycin, 
play no constant leading part in the pathogenesis of 
the disease. 


DIFFERENTIAL DIAGNOSIS OF REGURGITANT 
JAUNDICE 


Tue difficulties of diagnosing hepatic disease are 
reflected by the growing array of tests of hepatic func- 
tion: Knisely 1 has referred to 500 such tests. Unfor- 
tunately, experience has shown that no single test, or 
any practicable group of tests, can be relied on always 
to provide the correct answer. For this reason recourse 
to. biopsy is increasing. Because of its simplicity and 
relative safety needle biopsy is now virtually a routine 
diagnostic procedure, at least in the U.S.A. 

Movitt 2 has described his experience of 529 needle 
biopsies in the past six years, with special reference to 
the differentiation of extrahepatic biliary obstruction 
from parenchymal hepatitis. 
found, that when hepatic function tests are divided into 
two groups—those assessing parenchymal function, and 
those assessing biliary flow—then in general the former 
are positive in hepatitis and the latter in extrahepatic 
biliary obstruction. But this distinction is not always 
reliable, on the one hand because of the parenchymal 
damage that results from persistent biliary obstruction, 
and, on the other hand, because of the intrahepatio 
obstruction to biliary flow in almost every case of 
hepatitis. 

In the majority of cases a clear-cut answer is obtainable 
from the carefully recorded history coupled with thorough 
clinical examination and laboratory investigations ; but 
sometimes a lingering doubt can be resolved only by 
biopsy. Movitt’s series included 28 cases of extrahepatic 
biliary obstruction confirmed at operation or necropsy. 
With 2 exceptions jaundice had been present for less 
than five weeks. Nevertheless, 5 showed hypoprotein- 
æmia and 6 gave a cephalin-cholesterol flocculation of 2+ 
or more; and, perhaps as a result of the fairly short 
history, 11 had a serum-alkaline-phosphatase of less than 
10 Bodansky units per 100 ml. Thus in approximately 
two-thirds of these 28 cases of proven obstructive 
jaundice, one or more of the function tests favoured the 
diagnosis of parenchymal hepatitis. In contrast to this 
lack of uniformity in the results of the function tests, 
biopsy showed unequivocal evidence of extrahepatic 
biliary obstruction in 26 cases, 1 indeterminate picture, 
and 1 that was apparently normal. 

The results of a needle biopsy are not always so 
definite. Whereas in viral hepatitis the outstanding 
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microscopic features are necrosis of liver cells and infil- 
tration of the portal tracts with mononuclear cells, bile 
thrombi may be found, as in obstruction of the extra- 
hepatic ducts ; and with such obstruction focal necrosis 
of liver cells is occasionally as conspicuous as in hepatitis, 
Thus errors may arise in interpreting biopsy material, 
though these are rare and will become still rarer as 
experience increases. Needle biopsy of the liver is 
undoubtedly the most accurate of all means of assessing 
hepatic lesions, and it is fortunate that this invaluable 
procedure is now proving so innocuous. l 


SIGNIFICANCE OF PROTEINURIA 


URINE normally contains a small amount of protein, 
but not enough to give a positive reaction in routine 
clinical tests. Rigas and Heller! have shown, by ultra- 
filtration concentration, that healthy people excrete 
each day 30-50 mg. of protein, about a third being 
albumin and two-thirds globulin. Electrophoretic 
separation of the urinary globulin showed an excess of 


a, and a, fractions, whereas in plasma B and y fractions 
predominate. 


Pathological proteinuria has been classified into the 
three types of transitory, postural or orthostatic, and 
continuous.? Transitory proteinuria occurs irregularly 
and for short periods, and never indicates permanent 
renal disease. Proteinuria due to contamination by 
secretions from the lower urinary tract can readily be 
excluded by examination of a catheter specimen. Febrile 
proteinuria is associated with many infectious diseases 
and was found by Welty èin over 75% of patients treated 
by artificial fever therapy with a pyrexia of 105°-106°F 
maintained for four to six hours. Intense physical 
exertion causes proteinuria which is greatest about five 
minutes after termination of the exercise.4 This is 
correlated both with the fall of plasma-pH produced 
by exercise and with simultaneous depression of the 
glomerular filtration-rate and renal blood-flow as a 
result of renal vasoconstriction. Relatively insignificant 
emotional stresses, such as that from venepuncture, 
sometimes cause transitory proteinuria,’ 


Continuous proteinuria always betokens renal disease. 
Usually the cause is glomerulonephritis or pyelonephritis. 
The presence of many casts and red and white blood- 
cells in the urinary deposit, and in some cases hyper- 
tension or urea retention, is valuable confirmatory 
evidence of nephritis. Occasionally, however, in proved 
chronic pyelonephritis the urine is normal for long 
periods.* In cases of constant proteinuria which are not 
due to nephritis intravenous pyelography commonly 
reveals a congenital or acquired renal defect.” 

Orthostatic or postural proteinuria is caused by the 
two separate factors of the erect posture and lumbar 
lordosis. Bull® demonstrated that such proteinuria 
could be produced by lordosis with the patient recumbent, 
but was greatest in the erect lordotic posture. This 
proteinuria is commonest in adolescence ; Bull found it 
in 77% of young people aged 14-16, but in only 12% 
of people over 50. Usually, therefore, orthostatic 
proteinuria which has been present in adolescence dis- 


appears with advancing age. Bull found that adoption 
-of the erect lordotic posture by patients with orthostatic 


proteinuria was associated with a fall of glomerular 
filtration-rate, renal plasma-flow, and -salt and water 
excretion: but no control determinations with non- 
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proteinuric subjects were made. 
a greater fall in creatinine clearance and urine volume 
in persons with proteinuria than in normals. The pressure 
in the inferior vena cava and the foot-to-tongue circula- 
tion-time were increased by erect lordosis to a greater 
extent in the proteinuric patients than in controls. 
Bull concluded that postural proteinuria was secondary 
to increased pressure in the inferior vena cava and 
renal veins due to rotation of the liver in the lordotic 
This hypothesis is satisfactory where the. 
proteinuria is derived from both kidneys, but does not 
explain cases where the protein is derived only from the 
left kidney.1° 11 In such cases the anomaly may possibly 
be due to compression of the left renal vein between the 
aorta and the origin of the superior mesenteric artery. 
Postural proteinuria is often accompanied, by the passage 


position. 
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of red and white blood-célls and of- hyaline and granular 


casts, roughly proportional in number to the degree of 
proteinuria.? The level of protein may be surprisingly 
high. Wolman 13 records levels of up to 3g. per 100 ml. 
urine, but the total daily loss is almost always much 


less than that in glomerulonephritis. ‘The excess protein 


is predominantly albumin.1 About a third of all cases 
of continuous proteinuria include an orthostatic element,’ 
the rate of protein loss being. greater in the ambulant 


than in the recumbent position. 


The frequency of orthostatic proteinuria (compared 
with the relative rarity of nephritis) and its disappearance 
usually with increasing age suggest that it is hardly 
ever of pathological significance. 


may occur during convalescence from acute glomerulo- 


nephritis,1415 when it generally disappears after a 


few months. King’ has suggested that, if it persists, this 


may indicate permanent renal damage from chronic 
glomerulonephritis. One patient who was allowed to pilot 
a long-distance passenger aeroplane, despite persistent 


postural proteinuria after acute glomerulonephritis, 


five years later was found to have hypertension, constant 
proteinuria, and urea retention.1® 


be guarded in cases of postural proteinuria where there 


is a clear history of previous organic renal disease, 
especially if function tests confirm renal damage. 


ANEURYSM OF THE HEPATIC ARTERY 


“ WHat do you do if you operate for massive gastro- 
intestinal hæmorrhage and fail to find the bleeding- 


point ? °” “Blind gastrectomy ’? was one answer when 
this question was asked at this year’s meeting in London 
of the American College of Surgeons.!? But blind gastrec- 


at 


tomy can be contemplated only after full examination 


laparotomy, including a search for the rarer causes 


of hemorrhage. One such cause is aneurysm of 
the hepatic artery. Some may regard this as 4 
collector’s piece, but Quattlebaum 18 has recorded 96 
cases. 

Clinically this disorder may give rise to pain, hemor 
rhage, and jaundice. Commonly the patient tells of pall 
in the epigastrium or hypochondrium, passing through 
to the back—a history that may easily lead to the 
erroneous diagnosis of bleeding duodenal ulcer. Sen 
rhage was the first indication in 40 of the 85 reporte 
cases studied by Mallory and Jason.!® In some of thes 
cases the hemorrhage occurred into the peritoneal cavity 
ee eee een eee ee cae 
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or liver substance, but usually it manifested itself by 
profuse hematemesis or severe melena, as a result of 
rupture directly into the stomach or duodenum or 
through the biliary passages; the rupture is not neces- 
sarily fatal at once, and bleeding may recur.2® Jaundice 
was present in only 36 of the 85 cases studied by Mallory 
and Jason.}® . 

At operation the aneurysm, which is sometimes intra- 
hepatic, may not be large enough to make its presence 
felt ; the sac, say Mallory and Jason, ‘‘ may vary from 
the size of a barley-corn to that of a child's hcad.” 
Finding such an aneurysm the courageous surgeon, if 
apparatus for wiring?! is not at hand, may attempt 
aneurysmorrhaphy. Gordon-Taylor 7° did this operation 
successfully, but the patient died forty hours later from 
other causes. Most surgeons will prefer simple ligation 
of the hepatic artery. The ligature must be placed near 
the origin of the artery to allow anastomotic flow to the 
liver through its distal branches ??; and antibiotics should 
be given for two wecks or so after operation, to prevent 
proliferation of anaerobic organisms within the liver.?% 
Reinhoff and Woods 24 have ligated this artery successfully 
in 16 of 23 patients with hepatic cirrhosis: which sug- 
gests that the low esteem in which the operation was held 
in pre-antibiotic days is no longer justified. 


BRITISH PHARMACEUTICAL CONFERENCE 


SoME problems in pharmacy received welcome publicity 
at the British Pharmaceutical Conference in Oxford last 
month. When the physician orders a drug in a small 
dose—many drugs are now made in tablets of 1 mg. or 
less—he perhaps gives little thought to the manu- 
facturer’s difficulty in ensuring that the drug content of 
the tablet does not significantly vary from the stated 
amount. The British Pharmacopwia Commission, as 
Mr. T. C. Denston, its secretary, indicated, specifies 
limits of variation. For a tablet of 100 mg. this limit is 
plus or minus 10%. More precisely, in any batch of 20 
tablets reputed to contain 100 mg. of drug the British 
Pharmacopeia requires that 18 shall contain 90-110 mg. 
of the drug; the 19th tablet may contain 80-120 mg. ; 
while the 20th tablet is free from restrictions. For very 
small quantities of active drug a little more latitude is 
allowed ; but as better methods of assay are introduced, 
so are the official requirements tightened. Thus aneurine 
hydrochloride tablets were formerly assayed fluori- 
metrically, and the permitted range of variation was 
85-5-119% of the stated dose. With the introduction of 
amore accurate chemical method of assay the permitted 
range has been narrowed to 92:5-107-5%. 

Doctor and patient today require less of the dispensing 
chemist than formerly, as is testified by the low pro- 
portion of individually designed prescriptions found in 
National Health Service scripts.25 Their demands have 
been transferred to the manufacturing chemist, in whose 
advertisements the word ‘‘elegant’’ now frequently 


- figures. Patients now seldom voice the old adage about 


medicine that ‘‘ the worse it tastes the better it is for 
you.” But in making his pills palatable the chemist 
remembers that the premier requirement of a tablet is 
not a nice taste but guaranteed pharmacological activity. 
The sugar-coating of penicillin tablets for oral use, to 
disguise the bitter taste, has been successfully achieved, 
after rigorous pharmaceutical and pharmacological tests. 
The coating process itself is simple enough, but before the 


20. Gordon-Taylor, G. Brit. med. J. 1943, i, 504. 

21. Dwight, R. W., Ratcliffe, J. W. Surgery, 1952, 31, 915. 

22. Berman, J. K., Koenig, H., Muller, L. P. Arch. Surg., Chicago, 
1951, 63, 379. 

23. Tanturi, C., Swigart, L. L., Canepa, J. F. Surg. Gynec. Obstet. 
1950, 91, 680. 

24. Pennon, W. F., Woods, A. C. J. Amer. med. Ass. 1953, 152, 


25. See Lancet, Sept. 18, 1954, p. 588. 


tablets could be marketed their active penicillin content 
had to be assayed under all conditions of temperature, 
humidity, and storage, both in vitro and in vivo. The 
tests showed that when the sugar-coated tablets were 
administered two years after manufacture to ten 
volunteers, the resulting blood and urine levels of 
penicillin, as shown by plate bio-assay against Sarcina 
lutea, did not significantly differ from the levels obtained 
from administration of freshly prepared uncoated 
penicillin tablets. i 

Another relatively recent field of pharmaceutical 
enterprise is the ‘‘ enteric-coated ’’ tablet—a term which 
implies that the contained medicament will not escape in, 
and thus possibly irritate, the stomach but will be released 
in the upper reaches of the small bowel. Hitherto there 
has’ been no guarantee of the reliability of an enteric- 
coated tablet. The British Pharmaceutical Codex, 1954, 
will, however, introduce a rigorous two-stage in-vitro 
test for such tablets. In the first stage the tablet is 
immersed for three hours in a sort of artificial gastric 


juice—a solution containing pepsin and hydrochloric — 


acid. Jfaving emerged unscathed, or with no greater loss 
than some fragments of its outer coat, the tablet is placed 
in an alkaline solution, containing pancreatin, sodium 
tanroglycholate, and sodium bicarbonate, which is 
designed to simulate intestinal juice. Here it is given one 
hour to disintegrate, after which the residuum is passed 
through a fine gauze sieve in a specially designed 
apparatus. Only if none of the material is retained by 
the gauze can the tablet be truly deemed “‘ enteric- 
coated.” 

The British Pharmacopeia of 1932 included only 1 
tablet—glyceryl trinitrate—which had in fact been the 
only tablet in the Pharmacopa@ia since 1885. Last year’s 
Pharmacopwia had 63 tablets; and the number of unofficial 
tablets in common use must amount to many hundreds. 
There are no doubt doctors who pride themselves on 
their skill in identifying tablets at a glance. But, like 
other forms of spot diagnosis, this is at best a meretricious 
accomplishment, at worst a dangerously misleading one. 
There are many instances—attempted suicide and 
accidental overdosage are only the two most urgent— 
when the doctor would dearly like to be able to identify 
tablets quickly and with certainty. A box containing 
specimens of tablets, from which the patient identifies 
the one he has been taking, may sometimes be helpful ?8 ; 
but clearly this method is often inapplicable and may 
not be completely dependable.??7 Pharmacists are opposed. 
to the colouring of tablets, because this tends to encourage 
identifying tablets by appearance instead of by scrutiny 
of the label ; and also because anything should be avoided 
which makes the pills attractive playthings for young 
children. But tablets do not always remain in well- 
labelled containers ; indeed once they are in a patient’s 
possession they are generally found in a carton which 
carries no indication of their identity. A possible solution 
would be for tablets to be stamped with an identity 
number. This problem is important and is becoming 
more important. l ' 


Dame JANET CAMPBELL, formerly a senior medical — 


officer at the Ministry of Health, died in London on 
Sept 27. 


WE also regret to announce the death, on Sept. 26, at 
the age of 74, of Dr. A. W. FALCONER, formerly vice- 
e and principal of the University of Cape 
Town. l 


Prof. A. BRADFORD HILL, D.SC., F.R.S., Prof. G. F. 
MARRIAN, D.SC., F.R.S., Prof. G. W. PICKERING, F.R.C.P., 
and the Hon. R. F. Woop, M.P., have been appointed 
members of the Medical Research Council. 


26. Russell, B., Thorne, N. A. Tbid, 1952, ii, 1254. Cronk, P. G. 
Ibid, 1953, i, 147 


27. Smith, J. C. Ibid, 1953, 1, 298. Forster, A. Ibid, p. 445. 
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International Congresses 


INTERNAL MEDICINE 


Tue Third International Congress of Internal Medicine 
was held at Stockholm from Sept. 15 to 18. Nearly 
1100 members from 33 countries, including the U.S.S.R., 
attended the meeting. Prof. Nanna Svarz, the only 
woman in Europe or America who holds a chair of 
medicine, presided with great charm and efficiency. 

This congress was notable for the extensive personal 
hospitality accorded to the visitors by their Swedish 
hosts and also for the official arrangements made for 
the entertainment of the members and their wives, 
including a banquet in the fine city hall. 

Over 170 communications were presented at the 
scientific meetings, which were held in three halls simul- 
taneously. The need for integration of specialties 
in medicine was emphasised by Sir RUSSELL BRAIN, 
P.R.C.P., in a felicitous opening address. The contribution 
of such congresses to good international relations is not 
inconsiderable, and scientifically they help to bridge the 
international gap between knowledge and practice. The 
simultaneous translation of all papers into three languages 
proceeded smoothly, and all members were able to take 
their choice of language from small portable wireless 
recelving-sets with ear-phones. 

The main symposia covered hypertension and the 
collagen diseases. In addition there were numerous papers 
on many branches of medicine, some of which are 
summarised below. 

T _ Hypertension 
Regulation of Blood-pressure 

C. Heymans (Belgium) gave an account of the relation 
of the aortic and carotid sinus nerves to regulation of 
blood-pressure. His work has shown that arterial 
pressure does not act directly on the sino-aortic receptors, 
but indirectly on the wall of the artery where the sino- 
aortic receptors are located. Distensibility and resistance 
to stretch of the arterial wall where these pressoreceptors 
are located are primary factors regulating the systemic 
blood-pressure. ae 


. Genetic Factors 


G. W. PickERING concluded from an extensive and 
well-controlled study that essential hypertension as 
commonly defined is not a clinical entity but merely 
comprises a section of the population with arterial 
pressures above an arbitrarily selected value and with no 
disease to which these pressures can be attributed. 
Arterial pressure appears, like height, to be a graded 
characteristic with multifactorial inheritance. In eleva- 
tion of the blood-pressure age and inheritance play a 
part, but the contribution of environment is not yet fully 
assessed. 


Psychoneurogenic Hypertension l 
' E. RoTaLIN (Switzerland) described the development 
of experimental psychoneurogenic hypertension due to 


. the stress of noise.. He has found that this is reversible 


when the stress is interrupted. Certain hydrogenated 
ergot alkaloids lower this type of high blood-pressure 
or, when given prophylactically, prevent its development. 


Temporal Lobe and Blood-pressure 

W. P. CHAPMAN and his co-workers (U.S.A.) showed 
how electrical stimulation of the amygdaloid nuclear 
area of the temporal lobe in conscious men causes striking 
changes in heart-rate or blood-pressure independently of 
emotional reactions, although these sometimes result 
from the electric stimulation. 


Influence of Inpids | 
H. Matmros (Sweden) noted the absence of hyperten- 


sion among patients with steatorrhea and concluded 
that there may be defective absorption of a lipid sub- 


stance necessary for the developing bhypertonia. He 
described studies made in Naples where the fat intake 
represented 20% of the caloric intake and also in Sweden 
where it accounted for 37-5%. Among the various groups 
of the population studied there was no difference in the 
distribution of blood-pressure findings. Blood-lipid 
estimations showed consistently higher readings in 
Sweden than in southern Italy and he thought that the 


incidence of coronary-artery disease was reduced in . 
Naples. 


Noradrenaline — ? l l 

U. S. von EULER (Sweden) considered the rôle of nor- 
adrenaline in essential hypertension. He has found 
normal urinary excretion in 66% of his material, insigni- 
ficantly increased values in 17%, and significantly 
increased values in only 16%. These results suggest that 
increased adrenergic activity may be a factor in the 
development of essential hypertension in only a small 
percentage of cases. 


Basal Metabolism 

C. D. DE LaNGEN (Holland) said that among patients 
with essential hypertension there is a group with a higher 
basal metabolism ; and when they are given a salt- 
restricted diet the basal metabolism returns to normal, 
although the hypertension may be unaffected. 


Follow-up 


P. BECHGAARD (Denmark) gave a further follow-up 
report on his thousand patients with hypertension now 
followed for sixteen to twenty-two years. His figures 
illustrate the benign course of the disease in women, 
compared with the much more severe course in young and 
middle-aged men. Only 1% of his series developed the 
malignant phase of hypertension. . 


Retinopathy l 
RoBERT PLATT demonstrated the improvement in 


hypertensive retinopathy which may occur in some cases 


when the diastolic pressure is reduced and maintained 
below 140 mm. Hg. 


Pathogenesis | 


A. L. Msasnixow (U.S.S.R.) gave an account of excite- 
ment and inhibition reflexes which provided an explana- 
tion of hypertension in terms of Pavlov’s studies. 
Treatment 

The therapeutic aspect was covered by speakers from 
many countries. 

A. H. DOUTHWAITE gave an account of dmg 
therapy with special reference to hydrallazine hydro- 
chloride (‘ Apresoline’). He has found this a rather 
disappointing drug even in doses of 100 mg. four time 
a day; itshows some synergism when used with the 
single alkaloid ‘ Serpasil,’ from rauwolfia, but doses of 
less than 8 mg. are usually ineffective. 

M. L. Rosenuerm illustrated the remarkable but 
inconstant therapeutic success which follows removal of 
one badly damaged kidney. 

B. EJRUP and C. FRANKSSON (Sweden) reported total 
adrenalectomy in 5 cases of malignant hypertension ; 2 
of these patients were well two years after operation, 
taking 25 mg. cortisone daily. A distinct reduction o 
blood-pressure was observed after the operation, accom: 
panied by a regression of cerebral, retinal, and cardiac 
symptoms. 

Collagen Diseases 


The symposium on collagen diseases was opened by 
PAUL KLEMPERER (U.S.A.), who reviewed the history ° 
the concept of collagen diseases. The term collagen 
diseases was chosen as an abbreviation for “ eetiologi wy 
obscure maladies characterised by widespread implication 
of the intercellular connective tissue with predominant 
fibrinoid tissue reaction.” These include rheumati 
fover, rheumatoid arthritis, periarteritis nodosa, derms: 
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tomyositis, generalised scleroderma, and systemic lupus 
erythematosus. 

Recent histopathological and histochemical studies of 
systemic lupus erythematosus suggest that the fibrinoid 
connective-tissue damage in this disease is the result of 
precipitation of abnormal proteins (degraded nucleo- 
proteins) within the amorphous ground-substance. These 
degradation products have been found within the lumen 
of blood-vessels and may reach the ground-substance by 
transudation. Probably the intermediate substances of 
the connective tissue are, under normal conditions, in 
genetic relationship with the plasma-proteins, and a 
disturbance of this relationship is one of the factors in 
the pathogenesis of diseases characterised by systemic 
implication of the intermediate substances of the con- 
nective tissue. The concept of collagen disease originated 
in observations of structural anomalies of these sub- 
stances. 

Clinical and Biochemical Features 

W. S. C. CoPEMAN said that the changes in the plasma- 
proteins are sufliciently striking and constant, particularly 
in the gamma-globulin fractions, for Ehrich to have 
referred to the collagen diseases as the dysgamma- 
globulinemias. The increase of gainma-globulin fractions 
is correlated in rheumatic fever with the rise in specific 
antibodies, and in disseminated lupus erythematosus 
with the rise in the L.E. factor. 

Clinically the course of these diseases tends to be 
subacute or chronic with a tendency to remissions. Hyper- 
sensitivity has been linked with each disease, with 
varying success. The heart, serous membranes, joints, 
and blood-vessels may be the source of clinical signs ; 
the lymph-glands and spleen tend to be enlarged. The 
incidence of these changes varies considerably between the 
diseases of the group ; in rheumatoid arthritis the blood- 
vessels are rarely involved, whereas in periarteritis nodosa 
they are constantly affected. Serous changes are common 
in disseminated lupus erythematosus but unusual in 
rheumatoid arthritis. In disseminated lupus erythema- 
tosus the severity of the joint involvement often makes it 
impossible to disprove the coexistence of rheumatoid 
arthritis ; in this instance the joint pathology and joint 
fluid may be identical. 

Radiographic changes in the lungs have been described in 
rheumatoid arthritis, disseminated lupus erythematosus, 
scleroderma, and periarteritis nodosa. These changes do 
not fall into clearly defined patterns, and apart from the 
so-called ‘“‘ corona” around the mediastinum in peri- 
arteritis nodosa do not facilitate diagnosis. Joint pain 
and swelling are present in varying degrees at some stage 
in all the collagen diseases. The joints or surrounding 
tissues give rise to the presenting symptoms in the 
majority of these disorders, except possibly scleroderma 
where joint involvement is mainly due to contraction of 
surrounding structures. Apparently the only symptoms 
common to these disorders are those referable to the 
musculoskeletal system. 

Finally it is noteworthy that cortisone relieves the 
symptoms of these disorders. Claims of cures are difficult 
to substantiate from the small series so far reported, 
because of the recognised incidence of spontaneous 
remission. 


Cortisone and Corticotrophin 

P. S. Hencu (U.S.A.) surveyed the use of the cortisones 
and corticotrophins in general and in collagen diseases in 
particular. These hormones constitute the treatment of 
choice for different types of anterior-pituitary or adreno- 
cortical insufficiency and various non-hormonal condi- 
tions, including acute acquired hemolytic anxmia, 
temporal arteritis, severe bronchial asthma, acute 
inflammatory bursitis, severe atopic dermatitis, acute 
dermatitis medicamentosa, acute systemic lupus ery- 
thematosus, acute pemphigus vulgaris, early periarteritis 


nodosa, acute rheumatic fever, and acute pericarditis or 
early carditis, non-tropical sprue, acute non-suppurative 
thyroiditis, and about twenty types of acute allergic or 
inflammatory ocular conditions. 

In a further group the cortisones or corticotrophins 
are often beneficial ; satisfactory control can be provided 
in many but not necessarily in the majority of cases. 
Hence, the hormones are indicated in selected cases, 
generally not as the treatment of choice, but as the 
supplement of choice or remedy number 2. This group 
would include progressive or severe rheumatoid arthritis 
and its variants, juvenile nephrosis, acute allergic (or 
contact) dermatitis, dermatomyositis in the acute phase, 
hemorrhagic or thrombocytopenic purpura, serum-sick- 
ness, severe delirium tremens, and about twenty other 
conditions. 


Allergy 

C. JIMENEZ-D1az (Spain) propounded the theory that 
allergy is related to the collagen diseases. Experi- 
mentally he has produced by allergic reactions lesions 
typical of collagen diseases. He suggested that many 
clinical features favour this explanation. 


Action of Hormones on Mesenchyme 

G. ASBOE-HANSEN (Denmark) said that certain 
diseases of mesenchymal tissues are due to endocrine 
disturbances, but the pathogenesis of others is unknown. 
They are characterised by alterations in the ground- 
substance, the collagen fibrillary system, or the elastic 
tissue. Cells concerned with the formation of the ground- 
substance and fibrils undergo morphological and chemical 
changes under the influence of cortisone. The quantity 
and chemistry of the ground-substance is altered and its 
permeability increased. 

Thyrotrophin entails the mobilisation of fat from the 
normal deposits, lipemia, and an accumulation in the 
muscles, liver, and kidneys. The deposit fat is replaced 
by a mucinous substance containing hyaluronic acid, 


the water-binding capacity of which is of pathogenic 


significance in exophthalmos. These effects are inhibited 
by thyroxin. The hormonal control of the mucopoly- 
saccharides of the ground-substance and of the synovial 
and ocular fluids influences viscosity, water content, 
wound healing, local resistance to infection, tumour 
growth, and intra-ocular pressure. 


Eheumatic Fever 

D. A. Lone said that rheumatic fever is a typical 
collagen disease—typical in that lesions of mesenchyme, 
heart, blood-vessels, joints, and serous membranes are 


frequently associated with hyperglobulinemia, hyper- 


sensitivity to streptococcal allergens, lymphadeno- 
pathy, and splenomegaly. It occurs more commonly, 
and being a prepubertal disease is less complex and has 
therefore been studied in greater detail, than most of the 
group. 

Various nutritional and hormonal factors influence 
both metabolism of collagen and sensitivity to bacterial 
allergens. There is a strong analogy between rheumatic 
fever and the B.C.G.-infected guineapig. In both there 
is bacterial allergy of the tuberculin type; species 
inability to synthesise ascorbic acid; and a specific 
therapeutic response to cortisone combined with distinct 
resistance to the general pharmacological effects of the 
steroid. In both, diabetogenic agents decrease suscepti- 
bility, while antidiabetogenic agents, hyperthyroidism, 
and hypothyroidism increase susceptibility. 

There is a profound species difference in response to 
cortisone. Man, monkey, and guineapig are resistant, 
and the rat, mouse, rabbit, and ferret sensitive, to its 
action. Clinical and experimental evidence suggests 
that the concept of the adaptation syndrome is based 
on a false analogy between man and rat, and that attempts 
to interpret the collagen diseases in terms of this concept 


‘may prove misleading. 
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BorJE OLHAGEN (Sweden) stated that the electro- 
phoretic blood-protein pattern in lupus erythematosus 
cannot be regarded as specific for the disease, but most 
cases display a characteristic protein spectrum. The 
dominating change is the increase in gamma-globulin, 
which sometimes reaches very high values, resembling 
those of myeloma of gamma type; but from the con- 
figuration of the peaks the increase is electrophoretically 
easily distinguished from that in myeloma. Other 
characteristics are the hypo-albuminzmia and the high 
alpha-globulin values; in the active cases low beta- 
globulin values are also often met with. These globulin 
changes, which correspond to the high polysaccharide 
and the low lipid content of the blood, have been studied 
with a new electrophoretic separation technique in 
starch column. 


Hemagglutination Test 

Nanna Svart said that the serum from patients with 
collagen diseases often agglutinates sheep erythrocytes 
treated in advance with anti-erythrocyte-serum. The 
highest percentage of positive tests were found with 
rheumatoid arthritis and next to it lupus erythematosus. 

In collaboration with K. Schlossman it was found that 
there are different types of hemagglutinating factor. 
Thus, the factor in lupus erythematosus is not the same 
as that in rheumatoid arthritis. In rheumatoid arthritis 
the hemagglutinating factor can be found in cold pre- 
cipitate from serum. This cold-precipitable factor is 
practically specific to rheumatoid arthritis. A factor 
of the same type has been produced experimentally. 


Action of Salicylates 

J. Roskam and H. VAN CAUWENBERGE (Belgium) 
said that salicylates increase the 17-hydroxycortico- 
steroid level in plasma and urine, and this is probably 
the reason for their influence on diseases in which cortico- 
trophin and cortisone are effective. The beneficial action 
of salicylates in rheumatic fever is well known, and 
recently E. G. L. Bywaters reported that their effect 
seems to be equal to that of corticotrophin and cortisone 
in this disease. Administered in large doses and for a long 
period they are also useful in ankylosing spondy- 
litis, rheumatoid arthritis, and similar diseases. 

Sodium salicylate and aspirin are beneficial in acute 
disseminated lupus erythematosus, purpura rheumatoides, 
periarteritis nodosa, and psoriasis with erythrodermic 
and articular manifestations. In these diseases the 
association of cortisone or corticotrophin with salicylates 
might possibly cure the acute manifestations. The 
improvement may be continued by salicylates alone, 
though treatment must be long continued. Finally, 
salicylates are sometimes active in scleroderma, chronic 
gout, terminal ileitis, and ulcerative rectocolitis, as well as 
in the prevention of some allergic reactions (Shwartzman 
reaction, serum-sickness) and in asthma. All these 
beneficent results may be explained partly by the action 
of salicylates on the adrenal glands, but the possibility of 
a more direct pharmacological effect cannot be excluded. 


Pathogenesis of Sarcoid Tissue 

O. Rervem (Norway) remarked that appreciable 
amounts of phospholipid were found in epithelioid- 
cell tissue in tuberculosis, quartz granuloma, and 
sarcoidosis. Patients with sarcoidosis as well as controls 
developed a diffuse epithelioid-cell granuloma as a 
reaction to phospholipid. No general or focal reaction 
was observed in these patients after intravenous infusions 
of normal serum. Nor was it possible by exploratory 
serological tests to demonstrate any hypersensitivity 
to serum-lipids, lipids extracted from sarcoid tissue, 
or phospholipid from other sources. From the experi- 
mental evidence that phospholipid is responsible for the 
epithelioid-cell reaction produced by phospholipid-protein 
it has been deduced that certain antigen-antibody 
complexes in association with specifically or non-specific- 


ally accumulated phospholipid may provoke the forma- 
tion of sarcoid tissue as a hypersensitivity reaction. 
This immunological type of epithelioid-cell formation, 
with all the characteristic histocytological features of 
sarcoidosis, has been produced experimentally. 

The experiments and certain clinical observations 
in this study indicate that sarcoidosis may develop as a 
hypersensitivity reaction to widely differing agents, 
probably mediated by phospholipid. Thus sarcoidosis, 
like periarteritis nodosa, presents the features of so-called 
“ collagen disease.” Probably there is one genuine form 
of sarcoidosis and many clinical forms. 


' Some Other Subjects 
ULCERATIVE COLITIS TREATED WITH CORTICOTROPHIN 


WALTER L. PALMER (U.S.A.) reported on 150 patients 
treated with corticotrophin, emphasising that this did not 
cure the disease but that no other method of treatment could 
give such dramatic results; though sometimes the improve- 
ment was only temporary. The usual dosage was 30 units 
six-hourly ; but even very small doses would sometimes 
exert an effect, and indeed the severity of the disease could 
almost be titrated by the amount of corticotrophin required. 
He had found observation of the daily volume of feces of 
great help in recording progress. Of 120 cases 35 were now in 
excellent health, 57 improved, and 12 unimproved ; 9 had had 
surgical treatment; and 7 had died. He had had little trouble 
from electrolyte imbalance, but psychiatric disturbances 
sometimes proved a serious difficulty. 


ACUTE HEPATITIS 


M. Opin (Sweden) had made a study of acute hepatitis in 
Gothenburg, where this disease has been notifiable since 1901. 


_ Persons treated in a Gothenburg hospital had been forty 


times as likely to get hepatitis as other inhabitants of the 
city, suggesting that many patients must have contracted the 
infection in hospital; and the long incubation period of two 
to seven months indicated the likelihood of an inoculation 
hepatitis which might have occurred from capillary-blood 
sampling, injections, and to a lesser extent blood-transfusions. 


HYPOPHYSECTOMY IN DIABETES 
R. Lurr, H. Oxrvecrona, and B. Sséaren (Sweden) 


_had done total hypophysectomy in 7 cases of severe diabetes 


mellitus (5 men and 2 women). The intention was to influence 
the advanced retinopathy and nephropathy (Kimmelstiel- 
Wilson disease) in these cases. The age of the patients was 
23-30, and they had had diabetes for fourteen to twenty 
years. In 2 of the earliest cases operated on, the patients 
died during the first months; the remaining 5 are alive, 
between a half and two and a half years after the hypophy- 
sectomy. Of the 5 surviving patients 4 were blind or almost 
blind before operation, and their vision was not improved. 
Of the 5 patients 4 are at present up and about. It seems 
that up till now the hypophysectomy has stopped the progress 
of the disease in these otherwise hopeless cases. 


CARCINOMATOUS NEUROMYOPATHIES 


Sir RusseLt Brat discussed the carcinomatous neuro 
myopathies—a group of disorders occurring with increasing 
frequency as a complication of carcinoma. These disorder 
are due to a disturbance of function of the nervous system 
and muscles, and are unrelated to the presence of metastases. 
The clinica] features are usually subacute onset of depression 
of function of the cerebellum, brain-stem, spinal cord, per 
pheral nerves, myoneural junctions, or muscles. Less fre- 
quently the mental functions are impaired. The time-relation® 
between the onset of the nervous symptoms and those of the 
growth are variable. Either may precede the other. Recovery 
from the neuropathy may occur, though the growth 18 pm 
gressive. Temporary improvement may follow pneumo 
nectomy. A relationship seems to exist between subacu! 
cerebellar degeneration and carcinoma of the ovary. 


CHOLESTEROL METABOLISM , 

Davip ADLERSBERG (U.S.A.) compared the metabolism 
of cholesterol derived as such from the diet with that ° 
cholesterol synthesised endogenously from acetate. Acetate 
and cholesterol were labelled with either radioactive gill 
or radioactive hydrogen. His observations suggested i 
dietary cholesterol and cholesterol synthesised in the body 
mix indistinguishably after the initial processes of absorption 
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and distribution have besn completed. He found biochemical 
difference in the lipid metabolism of xanthoma tuberosum and 
nephrosis from that of xanthoma tendinosum. 


ABSENT LIPASE SECRETION 
A. C. Frazer described studies on fat absorption in a 
patient with unimpaired nutrition who had been found to have 
a total absence of lipase from pancreatic secretion. 


SPONTANEOUS REVERSAL OF ENDOCRINE DISORDERS 

H. ZoNDEK (Israel) discussed the lability and even reversi- 
bility that are sometimes seen in well-defined clinical disorders 
commonly ascribed to endocrine malfunction and therefore 
considered irreversible. He reported the case of a woman 
whose full-blown thyrotoxicosis spontaneously turned into 
myxoedema, and later back into such severe hyperthyroidism 
as to require surgical removal of the thyroid, whereupon sho 
remained euthyroid; and he had observed spontaneous 
reversal of symptoms in Cushing’s syndrome. 


CARDIOLOGY 


SOME 2000 doctors from fifty different countries attended 
the 2nd World Congress of Cardiology in Washington 
on Sept. 12-17. Dr. Paur WulITE (Boston) was president 
of the congress. The opening ceremony took place in 
Constitution Hill, where members of the congress were 
welcomed by the Vice-president of the United States, 
Mr. Nixon. l 

The most popular features perhaps were the symposia 
on subjects of wide general interest: a panel of experts 
gave their views and discussed the subject among 
themselves; if there was time they then answered 
questions from the audience. Thanks to modern elec- 
tronics and remarkable interpreters, the discussion could 
be followed in any one of three languages. The papers 
covered an astonishing range, for cardiology is nowadays 
a subject not only for physicians and pathologists 
but also for surgeons, physiologists, pharmacologists, 
biochemists, physicists, and epidemiologists. 

The value of anticoagulants in the treatment of 
coronary -artery disease was convincingly demonstrated 
by Irvine WRIGHT and LENÉGRE and most people 
seemed to agree that they should be given whenever 
suitable laboratory facilities were to hand, irrespective 
of the initial severity of the attack, and that subsequent 
long-term therapy should be considered more often. 

As for hypertension, the general view was that no 
single hypotensive drug was satisfactory for the control 
of severe hypertension, but that the combination of a 
ganglion-blocking drug with one having a different 
action, such as hydrallazine hydrochloride (‘ Apresoline ’), 
rauwolfia, or ‘ Veriloid,’ was more promising. It was 
clear, however, that as yet few have had a sufficiently 
long experience to justify definite conclusions. 

Much progress has been made in a number of centres 
in the surgery of septal defects, with the aid of hypo- 
thermia or a cross-circulation and pump. Various 
methods of inducing hypothermia were discussed, but at 
present the risk of ventricular fibrillation or cardiac 
arrest is considerable, particularly when the myocardium 
has been severely damaged by acquired heart-disease. 
The surgical treatment of mitral incompetence is still 
unsatisfactory ; but for aortic damage HUFNAGEL has 
used an ingenious plastic valve which is inserted into 
the aorta below the arch, and many of his patients have 
done well with such a valve in place—a few for as long 
as two years. 

Charles Laubry Lecture 


Sir JoHN PARKINSON was fittingly chosen as the 
first Charles Laubry lecturer, and his address, followed 
by a few words from Laubry himself, concluded the con- 
gress. Sir John divided his address into three parts: 
Sir James Mackenzie and the early days of cardiology ; 
specialism and the training of the cardiologist ; and 


French cardiology and the leadership of Laubry. He 
pointed out that the true specialist has no narrow view 
but looks everywhere for assistance, as witnessed by the 
multifarious programme of the congress. Many deplored 
early specialisation but Sir John thought specialisation 
might be too long delayed. Research involved discovery 
and application; but judicious application was by no 
means a universal trait, and research ability should not 
be considered essential for a staff appointment. Sir 
John traced the history of the Paris school of cardiology 
from the days of Potain. The tradition had been handed 
on from one man to the next, and Laubry’s own 
contributions had been considerable. 


British Contributions 


Among the British contributors were: Dr. GEOFFREY 
BOURNE (risks of flying in patients with cardiovascular 
disease) ; Sir RussELL Brock (the direct operation for 
pwmonary stenosis); Dr. S. H. Cookson (virus endo- 
carditis); Dr. If. A. Dewar (treatment of cerebral 
embolism due to mitral stenosis) ; 
(the electrocardiogram of coronary arteriospasm) ; Prof. 
R. J. S. MCDOWALL (sodium and cardiac muscle); Dr. 
I. K. R. McMILLAN (the action of the mitral and aortic 
valves studied by cinematography); Dr. J. N. Morris 
(influence of physical activity and “ stress ” in coronary- 
artery disease); Dr. J. P. D. Mounsey (the added sound 
in diastolic and constrictive pericarditis); Dr. A. A. F. 
PEEL (hypoproteinwmia and refractory cardiac cedema) ; 
Dr. K. Surrey Ssitu (hexamethonium in the treatment 
of left ventricular failure); Dr. W. G. A. Swan (blood- 
flow patterns through arterial septal defects); and Dr. 
R. W. D. TURNER (electrocardiographic patterns of right 
ventricular hypertrophy). 


Death-rates from Heart-disease 


The congress considered the question of why some popula- 
tions were seriously afflicted by coronary heart-disease while 
others were relatively immune.: Dr. PauL WuiITE and Prof. 
ANCEL Keys (Minneapolis) thought that a world census on 
heart-disease was badly needed. Such a census would form 
part of a world-wide attack on coronary and related degen- 
erative heart-disoase. Clues to prevention and control might 
then be found in different ways of life in groups which differed 
sharply in incidonce and mortality from coronary disease. 


Causes of Coronary Disease 


Dr. GoNNAR Biörck (Malmö) summarised war-time experi- 
ence in the Scandinavian countries, where a forced reduction 
in dietary fats was shortly followed by a sharp decrease in 
degenerative heart-disease. This was especially true in 
Norway and Finland, where the change in the diet was greatest. 
With a return to more luxurious eating after the war, heart- 
disease returned to its former levels. A similar thing 
happened in the Netherlands and in Germany at the end of 
the war; but in the United States, where the fat content of 
the diet did not fall, no such changes occurred. In England 
there was a slight decline of dietary fat during the war, and 
there was a parallel drop in deaths from coronary heart-disease 
among older persons.- 

Research among the Bantus of South Africa, whose diet 
is very low in fats, had borne out Dr. Koys’s views about 
dietary fat. Dr. J. Hiccrnson (Johannesburg) described 
much lower average blood-cholesterol levels in Bantus on 
their native diet than are found in the U.S.A., England, and 
southern Sweden, where coronary disease is many times more 
common at the same age-levels. 

Prof. Nopuro Kimura (Japan) said that a low incidence 
of coronary disease in Japan, Korea, and China, where the 
diet is low in fat, had long been suspected, but proof was 
only now coming to light. American troops stationed in the 
Far East had far more heart-disease than the native 
populations. 

Dr. Arriao Porrr and Dr. TEopoRo PosTELLI (Bologna) 
pointed out that the Neapolitans of southern Italy eat much 
less fat than the Bolognese of the north, and they suffer less 
coronary disease. Blood-cholesterol levels also tended to be 
higher in Bologna than in Naples. Dr. Keys observed that 
the Neapolitans were not particularly thin, indicating that 
although excessive overweight was bad, it was not necessary 
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: differences in physical activity and “‘ stress.” 
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to starve to minimise the danger of coronary disease. In 
England, where people tended to be thin, coronary disease 
was a serious problem. 

Dr. J. N. Morris discussed the possible effects of 
The least 
coronary disease seemed to occur in countries where it was 
the custom to work hard on a relatively simple, low-fat diet, 
but there were also some differences between groups of men 
in the same country. Dr. Morris had found more coronary 
disease in England among the upper-income groups, especially 
among doctors, than among those with lower incomes. He 
had also found less coronary disease among bus-conductors 
than among bus-drivers. 

Sarcosomes 


Dr. Bruno Kisca (New York) described how the electron 
microscope had shown sarcosomes in much greater numbers 
in heart-muscle than in other muscular tissues. Dr. Kisch 
believed that the sarcosomes were enzyme-carriers and that 
this increased enzyme concentration was associated with the 
heart’s capacity for work. 


Hydraulics of Vascular Occlusion 


Dr. Smon Ronsard (Chicago) told how he had modified 
the structure of vessels—both in laboratory animals and 
in glass models—by altering the stream patterns of the liquid 
flowing through them. The experiments were undertaken 
in an effort to provide a simple physical or hydraulic explana- 
tion for the development of progressive occlusion of blood- 
vessels or stenosis of valves. Dr. Rodbard demonstrated 
how, when the aorta in animals was partially narrowed by 
tying it, changes in flow patterns produced a progressive 
ingrowth of the vessel’s walls till it was completely obstructed. 
When glass tubes lined with silicone putty were used as 
models, changes in the velocity of flow through them also 
caused the walls of the “ vessels” to “grow” inward. 
Recognition of the importance of these hydraulic forces 
might make it possible, under certain conditions, to reverse 
the process of narrowing and to distend the affected vessels. 


Sodium and Cardiac Muscle 


Prof. R. J. S~ McDowatt described studies, made 
jointly with Dr. A. F. Zayart, into the utilisation of 
sodium by heart-muscle. Muscles fatigued by oxygen lack 
tended to take. up sodium; and it was found that 
reduction of the amount of sodium in the environment of 
cardiac muscle enabled it to contract more forcibly and 
efficiently. Low-salt diets might thus have a direct effect 
on the heart in cardiac failure, quite apart from their action 
in countering fluid retention. This finding went far to explain, 
for example, why the taking of excess sodium bicarbonate 
may damage the heart’s action. 


Internal Mammary Transplants 


Dr. ARTHUR VINEBERG (Montreal) described an operation to 
relieve angina by transplanting the internal mammary artery 
into the left ventricle. After implantation, the mammary 
artery sent out branches which joined the coronary circulation. 
Seven months after implantation the new circulation had 
shown itself capable of maintaining function in the left 
ventricle. More than 90% of these artery implants had been 
successful. Dr. Vineberg described 28 cases of angina treated 
in this way which had been followed for from one to four years. 
The operation was suitable for patients who were partially or 
completely disabled, but in whom the condition was not 
severe enough to produce pain at rest. 


Laboratory Tests in Coronary Thrombosis 


Dr. Jonn S. LaDus, Dr. Ferx WROBLEWSKI, and 
Dr. ARTHUR Karmen (New York) reported experiments 
showing that the enzyme glutamic oxalacetic transaminase 
was present in excess in the serum of patients who had had 
a coronary thrombosis. Variations beyond the normal range 
were found in no other disease. 

Dr. Irvine Kroor and Dr. Natuan H. SHackman (New 
York) had found that, if inflammation unrelated to heart- 
disease could be ruled out, the level of C-reactive protein 
in the serum made it possible to distinguish between coronary 
disease without muscle destruction and thrombosis with 
permanent damage. There was evidence that a negative 
test in patients with coronary disease meant “the absence of 
a significant degree of muscle death despite the narrowing 
of the coronary arteries.” 


INTERNATIONAL CONGRESSES 


[oor. 2, 1954 


(Estrogens in Coronary Disease | 


- Dr. Rura Pick, Dr. JEREMIAH STAMLER, and Dr. Lovis N. 
Karz (Chicago) thought that atherosclerosis was not a process 
of ageing, and was not inevitable. It was probably anepisodio 
disease and it was certainly (in part at least) a reversible one. 
Apart from the drop in the death-rate from heart-disease 
in European countries where fat intake was drastically 
lowered during the late war, it had also been shown that 
the administration of cestrogens to animals in which athero- 
sclerosis had been produced experimentally reversed the 
fatty changes in the coronary arteries. The effect of cestrogens 
was now being tested in patients with coronary disease; 
results were promising, but a definite answer could not be 
given for another two to five years. 


Atherosclerosis in Monkeys and Rats 


Dr. S. B. ANDRUS, Dr. GEORGE V. Mann, and Dr. FREDERICK 
J. Stare (Harvard) reported that atherosclerosis had been 
successfully produced in monkeys—the first time this disease 
has been produced purely by nutritional means in a species 
closely related to man. The arterial changes seemed identical 
to those seen in man. The monkeys were given diets low 
in methionine and cystine and high in fat and_ cholesterol, 
Increased fat and cholesterol were ineffective unless the diet 
was also low in the sulphur amino-acids. But it would be 
premature to conclude that a sulphur-amino-acid deficiency 
played a part in the onset of atherosclerosis in man. 

Dr. M. R. Marrow (Buenos Aires), who delivered the 
Paul D. White Prize Lecture of the Argentine Society of 
Cardiology, told how he and his associates had developed 
several methods of producing generalised atherosclerosis 
in rats. Rats were especially useful for this experimental work 
because of their short life and because, like man, they subsisted 
on both animal and vegetable food. 


Air Travel and Heart-disease 


Investigating the risk of flying to cardiac patients, 
Dr. GEOFFREY Bourne collected data on 30 patients 
suffering from serious cardiovascular disease who had safely 
flown considerable distances. One such patient, a man of 58 
with extreme hypertension, flew many thousands of miles 
each year on business trips. Plane trips were no more then 
“a very moderate risk,” especially in modern pressurised 
aircraft. . 

Treatment of Hypertension 


Dr. R. J. Vaxıı (Bombay) reported the results of a com- 
parative study in which groups of hypertensive patients were 
treated respectively with the crude dried root of Rauwolfia 
serpentina, with reserpine, and with veratrum viride and 
hexamethonium chloride in combination with crude serpentins 
extract. He concluded that the great majority of cases W! 
mild or moderate hypertension were amenable to and suitable 
for serpentina or reserpine therapy alone; but those w 
more severe disease did better on a combination including 
either veratrum or hexamethonium. As far as cour | 
ascertained, the results obtained with the mdividual alkaloids 
of rauwolfia did not differ materially from those obtained 
with the crude extracts of the root itself. 

Discussing the use of hydrallazine hydrochloride (apr 
line), Dr. Harrmer P. Dustan, Dr. Roperr D. Tavis 
Dr. A. C. Corcoran, and Dr. Invive H. Pace (Cleveland) 
said it had proved effective in about 50% of cases, mt 
considerable reduction in mortality among those who respo” 
by a fall of pressure toward normal levels.” But one patient 
out of every ten givon hydrallazine in large doses for long 
periods had an illness which, in its milder forms, © led 
rheumatoid arthritis.1 If the arthritic symptoms were over: 
looked, a more severe condition resembling lupus 6 ems 
tosus might develop. Discontinuing the drug was ww! 
sufficient to stop the disease process, but a few patients also 
required treatment with corticotrophin or cortisone. ji 
complication was sufficiently infrequent and benign not 10 
rule out the continued use of hydrallazine in treating gover? 
hypertension, though careful supervision was necessary: 


Rheumatic Fever 


Dr. MAURICE CAMPBELL and Dr. T. Duckett pet 
(New York) presided at the panel on the diagnosis ™ 
management of rheumatic fever and rheumatic ie 

1. See Lancet, Sept. 18, 1954, p. 588. 
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RoBERTSON (New York) described experiments with strepto- 
coccal proteinase first isolated in crystalline form in 1950 
by Dr. S. D. Elliott. When this enzyme was injected into 
laboratory animals it caused significant damage to the 
muscle and valves of the heart, accompanied by an inflam- 
matory reaction. With only a few exceptions, the enzyme’s 
destructive action was confined to the heart. Moreover, 
when the enzyme was added to the perfusion fluid of an 
isolated rat heart, contractions soon decreased in strength 
and frequency and failure occurred within minutes. These 
findings indicated that streptococcal proteinase was a potent 
eardiotoxin, and Dr. Kellner and Dr. Robertson suggested 
that this enzyme, and possibly other products of the implicated 
strains of streptococci, may play a direct rôle in ‘* some of the 
cardiac changes that follow streptococcal infections in man.”’ 


Mitral Valvotomy 


Dr. L. B. Ertis and Dr. D. E. HARKEN (Boston) had divided 
their 500 patients into three groups—the moderately ill, the 
severely ill who were progressively deteriorating, and the 
critically ill who could not be expected to live more than a 
year under ordinary treatment. Their survey, based upon a 
one to five year follow-up of these patients after mitral 
valvotomy, showed that all patients in the first group, 90% 
in the second, and 84% in the third had improved, most of 
them to a marked degree. The death-rate in the second group 
was 14% initially, but it was less than 4% in the last 400 
operations performed. It was 20-25% among those most 
seriously ill, 

Dr. J. K. Mappox and his associates (Sydney) reported 
good results following 150 operations for mitral stenosis. 
There was good improvement in 70-75% of their cases, 
and results were poor in only 7-8%. The operative mortality 
was 4% in the first 100 cases, with an increase to 6-7% 
following the more recent acceptance of ‘ bad risk ” patients. 

Analysing another series of 500 operations, Dr. RoBERT P. 
GLOVER and his associates (Philadelphia) had found that a 
six-year follow-up revealed only one postoperative embolus 
(and that a minor one), although about 100 of these patients 
had previously had emboli. 


Surgery of Pulmonary Stenosis 


Sir Russert Brock described the “direct” operation 
for pulmonary stenosis. Results in 120 cases compared 
favourably with those of the “indirect” operation. 
Mortality-rates were similar (12-14%), and neither operation 
provided a complete cure but only partial relief. Although 
it was less familiar and hence more hazardous at the present 
time, the direct procedure had the advantage of enabling 
a complete and exact diagnosis to be made of all defects present, 
and it might eventually make it possible to repair some of 
these, such as septal defects. 

Dr. D. M. Hosisr, Dr. J. L. Pirts, and Dr. HELEN Taussia 
(Baltimore) discussed the results of the direct operation 
in 69 patients who had been followed for periods varying 
between three months and four years. Virtually all showed a 
striking increase in exercise tolerance. Other changes suggested 
that the strain on the right side of the heart had been 
significantly reduced for a majority. The operative risk of the 
Brock operation was remarkably low, and all patients who 
survived operation had shown some definite evidence of 
improvement. 

Dr. BeNgamin D. Ware, Dr. DANIEL G. MCNAMARA, and 
Dr. RicHarD BAUERSFELD (Baltimore) described the present 
state of 255 of the first 500 patients subjected to the Blalock- 
Taussig operation at Johns Hopkins Hospital: 244 had 
mproved initially after operation ; the change was classified 
as “ good ” in 226 cases and “ fair ” in 18. Five to eight years 
later, the number who had maintained a good result was 163, 
or Just about two-thirds; 14 had dropped down into the “ fair ” 
group, 9 were “ no longer improved,” 23 had required and 
survived a second operation, and 33 had died. (Of the original 
500, 81 died at or within six months of operation.) The 
patients who maintained a good result showed normal exercise 
tolerance, and a more or less stable circulation. 


Plastic Aortic Valves 


A plastic ball had been successfully used as a substitute for 
aortic valves damaged by rheumatism in 24 cases reported 
by Dr. C. A. Hurnacet (Washington) and his associates. 
This operation was first performed two years ago. Since then 
Dr. Hufnagel and his colleagues had operated on 42 severely 
ill patients. There were 9 deaths during the operation or 


immediately afterwards ; and 9 other patients lived for from 
three weeks to ten months. In some cases, death was unrelated 
to the operation. The 24 survivors all show significant 
improvement. 

Research 


Members of the congress visited various hospitals and 
university centres and institutions. Of particular interest 
was the new National Heart Institute under the auspices 
of the research branch of the Public Health Service. The 
aim is not only to improve prevention, diagnosis, and treat- 
ment but to see that what is known is applied. Research 
grants encourage work all over the country when local funds 
are not adequate. In 1952, 5 million dollars were alloted to 
about 100 institutions. 

The National Institute in Washington consists of an 
enormous 14-storey clinical centre with luxurious accommoda- 
tion and equipment. Here research-workers are engaged on 
an extremely wide programme. Treatment is free and patients 
are fully aware of the part they are playing as members 
of a team. 

Interlingua 


In the official proceedings of the congress, the ‘summary 
of each paper is given in English or French or Spanish and 
also in Interlingua. In the last hundred years, over 300 inter- 
national languages have been devised, including Esperanto, 
Ido, and Occidental: none has achieved wide acceptance. 
This is the first international conference in which this new 
attempt to establish a common language has been adopted. 
Interlingua looks familiar to all who have some knowledge 
of languages, and at first glance it might be taken for French, 
Spanish, or Italian. It uses the vocabulary of technology 
which is common to most languages, and it introduces English 
roots where these are common to other languages. It has 
borrowed much from the romance languages. Various 
abstracting journals are using Interlingua. 


The Wider World 


FOOD TABOOS IN EAST AFRICA 


HopE TRANT 
.» M.B.E., M.D. Dubl., D.T.M.&H. 
Last African Medical Survey 


THE first aim of a nutrition survey should be to find 
out why the people, or some of the people, are under- 
nourished ; and one cause of malnutrition which investi- 
gators who have not lived in the tropics are apt to 
overlook is food taboos. The importance of these restric- 
tions has been greatly underestimated in the past, for 
the force of these taboos may lead to people living 
hungry in the midst of plenty. | 

These beliefs and superstitions are found the world 
over, and date back as far as written history. 

“ And the Lord spake unto Moses and to Aaron saying 
unto them ‘Speak unto the children of Israel saying these 
are the beasts which ye shall eat among the beasts of the 
field that go on the earth. . . . Nevertheless these shall ye 
not eat’’’; and here follows a list of prohibitions.. 


Some of these Biblical prohibitions were in fact 


public-health ordinances—e.g., the ban on eating the 


flesh of an animal that had died of sickness, and the 
ceremonial cleansing of anyone who had been in contact 
with a forbidden animal or who was likely to transmit 
disease. Some of the food taboos in East Africa probably 
also began as public-health measures. Others may be 
related to totem observance: thus a tribe that has the 
wild pig, the porcupine, or the buffalo as its totem 
would not eat that particular animal. Similarly there 


is a prejudice against eating domestic animals or fowls 


such as white cocks and black kids, which are used for 
sacrificial purposes lest the magic affects the eater or 
the unborn child of a pregnant woman. Last (but by 
no means least) foods which are scarce may be forbidden 
to the women, so as to secure a wider variety of food 
for the man. 
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Since the roots of food taboos go back deep into 
history’ it is pointless to ask a village African why he, 
or she, is forbidden certain foods. The Wamakonde in 
the Newala District of Tanganyika do not eat sheep: 
when asked why, they answer that ‘‘ sheep go round 
and round and to eat it would make us giddy’! A preg- 
nant woman replied that if she were to eat sheep her 
child would be born saying ‘‘ baa. baa” instead of 
crying like a normal infant. 


Some Tribal Taboos 
Taboos vary greatly from tribe to tribe and it is 
possible to analyse them according to the age, sex, and 
status of the eater or according to the food. = 


The Mwimbi . | | 

Circumcised men and women are forbidden to eat 
white ants, birds, eggs, and chickens. Circumcised young 
men are forbidden vegetables of all kinds, pigeon peas, 
and all intoxicating liquors. All circumcised men are 
forbidden to eat locusts. The tribe as a whole is forbidden 
to eat all wild animals and creatures living in water. 

Wild animals are eaten by the hunters, but when 
they want to come back to the ordinary communal life 
they are cleansed with a goat. Jiven hunters are not 
-allowed to eat elephant. 


The Chuka 

Circumcised people, men and women, partake of no 
meat of birds. Those who eat meat of wild animals 
must drink no milk or the cows will die. (This was a 
difficulty in the past here, because Europeans were 
known to eat venison.) Young men are forbidden beer, 
because it made them unfit for battle. In the Munari 
ne no liver is allowed, and in the Mbubi no lung is 
eaten. 

These taboos are breaking down, even among the 
pagans; but some, especially older folk, are still loyal 
to the old ways. 


Bahangaza Tribe 7 
Chickens (and with them eggs) are not eaten because 
in this district chickens are used by witch-doctors for 
smelling out the person who has bewitched them by 
putting an illness upon them or causing the death of a 
relative. The method used is to kill the-chicken and 
Open it up. It depends upon the lie of the internal 
organs as to where the culprit or culprits live. If the 
organs fall to the left when the abdomen is opened, then 


_ the guilty man’s house lies in that direction, and vice 


versa. 5 
SHEEP AND LAMBS 

The sheep was never killed or eaten until recently ; 
for sheep and lambs are used to remove evil spirits from 
the house or family. | 

The blood of goats at one time was never consumed, 
but was thrown into the bush after some of it had been 
sprinkled on the ground. Later when its consumption 
was permitted, senior girls and women of the tribe were 
still prohibited from eating the meat, because it was 
thought that if they took a liking to it they might eat 
up the wealth of their husbands. 

Fish are thought to be snakes of the sea, because they 
have no legs.: Even today few Bahangaza will eat fish, 
apart from those who have travelled and mixed with 
other tribes. These usually have fallen from grace and 
eat it with relish. 

Children 


Children are allowed more licence in foods than their 
elders. Even little girls may eat eggs, drink milk, catch 
and eat all kinds of insects, and eat small birds, mice, 
tortoises, and wild fruits. Chickens and ducks are 
generally forbidden to girls over the age of 4: I have 
been told that the beginning of food taboos for them is 
a sad time and that they often cry when they may no 
longer eat this or that food because they are girls. 

There are exceptions to this indulgence of the young. 
For instance, among the Giryama people chickens are 
generally eaten ; but, as a girl approaches marriageable 
age she must not eat poultry until she has borne a child. 
Should time pass and it seems unlikely that she is going 
to have children she may again start eating chicken if 


the girls of her age-group have children. Probably the 
idea behind this taboo is that a fowl belongs to the 


reproductive class and if a girl presumes to put herself 


into this class before she is entitled to do so she will 
be barren. At the birth of her first child a fowl is killed 
and is eaten by the mother alone, in the belief that 
this will ensure her having plenty of milk. 

In the Wabondei and some other tribes children are 
not allowed to eat eggs for fear of contracting some 
vague unspecified disease. 


Women 


Some taboos apply to men and women. Thus among 
tribes where circumcision or clitoridectomy is practised 
no birds or chickens may be eaten by circumcised people 
of either sex. In some tribes sheep are also forbidden 
to everyone because mutton is believed to cause hook- 
worm disease and possibly fits, supposedly -through 
spirit or demon possession. . 

The above are examples of good food being forbidden 
to both sexes; but most food taboos fall ‘on the women 
and—most unfortunately—on the pregnant women. 

There are more women than men in Africa, and their 
réle is more important than that of the men: they 
produce the children, they cook the food which maintains 
life, and in most places they are the beasts of burden 
who produce the food. | 

The chief foods forbidden to all women are eggs, 
fowls, mutton, pork, and to a lesser extent, goat’s meat, 
There are also many other taboos which vary from tribe 
to tribe—e.g., a fairly common taboo is that of milk and 
of certain kinds of fish (generally the fish worth eating !). 

It is odd that most of these taboos concern small 

domestic animals which are often housed in the same 
hut as the owners. They are not of great value and 
until recently were within the purchasing power of the 
African. Taboos on expensive food, such as meat 
are easier to understand, for a man would not wish his 
womenfolk to be too fond of meat in view of the probable 
expense or loss of stock. 
' The lot of the pregnant woman is especially hard. 
Not only is she denied all the foodstuffs denied other 
women, but during her pregnancy she is subjected to 
extra taboos either for fear of the effect of certain food- 
stuffs on the unborn child or to guard against trouble 
during her pregnancy or confinement, Let us compare 
briefly the lot of the pregnant woman in Westem 
countries with that of her African sister. 

The expectant mother who follows the instructions 
given on a poster I saw in New South Wales will probably 
begin her day with a good breakfast, say oranges, porridge, 
and eggs. At 11 a.m. she will take some milk witha 
plain biscuit and cheese. At 1 p.m. she will lunch of 
meat or fish with two or more vegetables, and will follow 
this with milk pudding to make up her target of two 
pints of milk daily. She will have a cup of tea with 
small eats at 4 p.m. and later a light supper—perhaps 
a poached egg on brown-bread toast or an omelette 
followed by fruit. She may have a milk drink before 
going to bed. . 

The pregnant East African girl may not eat egg: 
if she were to do so the baby would be bald like a 
egg, or might develop a large spleen. She may not 
drink milk because it would spoil her own milk ott 
would cause the child to be covered with a white costilé 
(possibly vernix caseosa) thought to increase difiic 
at birth or cause constipation in newborn. So she go 
without breakfast. For a snack she would undoubtedly 
enjoy some parched or roasted maize, but this is for 
bidden because it makes a crunching noise in her moù 
and would make the child cry too much and too loudly 
after birth. . 

For the midday meal her husband has secured # 
piece of wild pig, which everyone enjoys except the 
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mother-to-be—because it would never do for the infant 
to have a snout like a pig. Wart-hog is also forbidden, 
lest the child should have teeth resembling the tusks 
of this animal. However, the woman is hungry; so 
she dips her tasteless ugali in stewed pumpkin leaves 
and makes a meal of this, together with a small amount 
of beans cooked with wild cucumbers. The food is 
tasteless because she may not use pepper lest the baby 
have discharging eyes at birth; and she may not eat 
much salt as this is said to give her swollen limbs. 

For the evening meal there is a fish relish, some furu 
(rather like outsize sardines but full of bones). The men 
have 10-15 each, but she and the two children have 10 
among them, because she knows her husband could have 
eaten at least 30 but nowadays the cost is prohibitive. 
She wishes her furu could swell to be a big fish; but 
even if this were so she could not eat it, because when 
& pregnant woman eats a big fish she will become 
mentally affected and her liver will be diseased and the 
child will also have a large mouth when born. 

She is still hungry, even after the 4 furus and would 
like some fruit: there are some bananas ripening, but 
her husband wants to take them to the market, and 
she again cannot have any. After dinner her husband 
drinks some beer, and the children are given a warm 
gruel of millet meal with a little milk and sugar; but 
the woman must take this gruel plain so as not to have 
alarge baby. Similarly she may not take honey because 
it is thought to cause hemorrhage. However, over the 
beer her husband gets jovial and promises to bring her 
some cow’s intestines when he sells the bananas at the 
market. (The cow’s intestines are eaten by women 
only.) She goes to sleep with the comforting thought 
of the intestines for tomorrow’s meal. 

This meagre diet is an exaggeration only in the sense 
that the taboos mentioned are a jumbled-up collection 
from several tribes in East Africa. The pregnant woman’s 
lot is made even harder by the criminal practice of selling 
for cash the few items of food which are permitted to 
the mother and to the child. 

In his anxiety to get money the African sells his milk, 
eggs, chickens, goats, sheep, bananas, mangoes, &c., 
and then his family lives on maize, cassava, sweet 
potatoes, pumpkins, and other poor foods. Children 
suffer much from this sale of food for cash, and the 
mission workers suggest that this fairly recent change 
explains many cases of kwashiorkor. 


Discussion 


It is said, probably correctly, that in the big towns 
taboos are no longer observed. The malnutrition in the 
towns is caused by the African being cut off from his 
own shamba. But big towns still are a relatively 
unimportant part of African life, and it is true to say 
that the vast area of Africa is still under the sway of 
food taboos. 

It is wrong to sit back and do nothing on the grounds 
that we cannot battle against superstition. The mis- 
slonaries, are unanimous that they are making headway 
against food taboos. But they are.not getting the 
support they need. 

What can we do? I think the African woman would 
willingly eat a better diet if she were allowed to. In the 
antenatal and baby clinics mothers listen to what they 
are told and are anxious to eat all the proper foods. 
The first essential is propaganda to teach the people 
how to use foodstuffs now readily available to them. 


_ I should like to thank all who have helped me to collect 
information about these taboos, including the secretary of 


; the Christian Council of Kenya, Dr. Clive Irvine of Chogoria 
. Mission; Miss J. Bannister of the Methodist Mission, Meru; the 


Bishop of Central Tanganyika for the help of the C.M.S. 
workers, including Miss R. Thrush of the Bugfi District ; 
and the Bishop of Southern Tanganyika for the help given by 


z the U.M.C.A, 


In England Now 
A Running Commentary by Peripatetic Correspondents 


IN our department we are a conservative lot. The 
strain of maintaining our fevered thought-processes — 
in working order leaves us little time for consideration 
of our material surroundings, and we are well behind’ 
the times. The Professor’s dictaphone has valves instead 
of transistors, and we haven’t an electric typewriter in 
the place. But creakingly and slowly we progress. Take 
the duplicator, for instance. Our duplicator dates from 
well before there is any record of Man in the department," 
and since we were so high we have been accustomed’ 
to see it sulking in the corner of the practical class- 
room. On feast days it is run out by a team of our 
indefatigable secretaries fully attired in anti-duplicator 
clothing, and after a series of propitiatory rites it begins: 
clankingly to duplicate. Some four hours later, when 
three stencils have been ruined and several reams of 
paper spoiled, we have a hundred copies of our terminal 
examination paper to distribute to the unappreciative. 
multitude. Our disillusioned cleaners then undertake: 
the mopping-up operations, and the duplicator team 
spends the rest of the day sitting round a winchester 
of ether—they have used three this year already— 
removing the ink from their persons. 

Such is the standard procedure, the norm of duplica- 
tion. Most of us would not have it otherwise. But there 
is a radical undertow in the department, and last Tuesday 
the chap came to demonstrate a new duplicator. It was 
a solemn moment. A hushed semicircle assembled in the’ 
classroom, and the machine was reverently led in,’ 
mounted on noiseless white-wall tyres and attended 
cautiously by the Professor’s dog. It had everything. 
It would duplicate in sixteen different colours; it 
would reproduce wiring diagrams and pictures of the 
west front of Wells Cathedral; it was filled through a 
service port by means of an enormous toothpaste tube. 


i 


- without a drop of the ink becoming visible on its exterior ;. 


it had in its bowels a reserve tank swinging on gimbals ; 
it had a tinsel brush to discourage static. A small tray 
pulled out to hold coffee cups, and in the elegant sub- 
structure there was a compartment for cake. You 
simply switch it on, the chap said, and, when it has 
finished it rings a bell and shuts itself off. - At this the 
Professor’s dog howled mournfully, but to no avail; 
the committee was already sold, hypnotised by the 
thought of Christmas cards in sixteen colours and the 
possibility of the machine doubling as a coffee bar on 
Saturdays. 

The model we have been allotted is obviously eager 
to start. The day it came the bell rang continuously 
for seven minutes, and the machine edged its way into 
the centre of the room, where it hummed industriously 
for some time before shutting itself off with an expectant 
quiver. We are determined it shall not feel it is wasting 
its talents with us, and we are giving the students an 
extra examination at the beginning of term so that it 
shall not consider itself neglected. | 

* x 


A radio message came through for help and in no time . 


the police planc set me down at Nipawan. The town is 
on the edge of the mighty Saskatchewan. On the north 
bank is bush, a veritable empire awaiting men and capital 
to clear the growth, break the sod, and contain the river. 
The land on the south bank has all been broken in the last 
fifty years, and hardly a tree is to be seen—just rich black 
Stal going farther than one can dig and not a stone in 
sight. 

The people have prospered and on a Saturday night 
the town is well worth seeing. The main drag is all 
V-roofed buildings with the square front of the Hollywoud 
westerner, but the shop windows are crammed with 
fridges, mixmasters, radios, and chromium gadgets. The 
pilot and I repaired incognito to the beer parlour. The 
boys were friendly and definitely interested in the new- 
comers. One young blood sidled up to me and hearing 
my rich Glesga accent asked me what I was doing in town. 
I said I was from the Russian embassy and my friend the 
Mountie in plain clothes was my escort. We pledged 
eterna] friendship until man to man the world o’er will 
brithers be for a’ that. + ads ase 
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Later I repaired to the funeral parlour to deal with the 
cause of my summons to Nipawan. In the early hours 
of the morning a nurse on one of her routine two-hourly 
visits to the hospital nursery had found two babies 
dead, blue, with a bloody discharge at the nostrils. What 
was the killer? I had one look at the lungs, congested 
with a peculiar firmness, and decided that the culprit 
was staphylococcus, the only common killer of infants 
in these parts. A few hours later I was back by plane 
in a shiny modern laboratory inoculating cultures from 
larynx, trachea, bronchi, lungs, heart, blood, and spleen. 
In fourteen hours all showed a pure growth of Staph. 
pyogenes and the police radioed back to Nipawan: close 
the case. 

Some months later I wrote a little paper suggesting 
that staphylococcus was the only common cause of 
sudden death in infancy and childhood in these parts. 
About a year Jater in Abstracts of World Medicine the 
abstracter wrote that I might have done more complete 
epidemiology at Nipawan. But then I might have done 
a lot of things at Nipawan—gone over the river and shot 
a bear, got lost in the woods, broken virgin land, got 
drunk in the saloon, poached some beaver, pushed 200 
miles north and staked a uranium claim. Abstracters 
tread lightly on ma banes: as a pathologist I could well 
be y'r faither. | . 

* * 


I have just travelled from Sheffield to Manchester on . 


the newly electrified line. Trains were still being hauled 
by steam as far as Penistone, which is about half way up 
the 20-mile climb from Sheffield to Woodhead tunnel, 
and the gradient is about 1 in 120.all the way, so I was 
able to compare the performance of steam and electricity 
under similar conditions. 


Our steam-engine made a brave effort up the lovely tree-lined 
Don valley, but a halt for signals on the 1 in 100 gradient 
outside Penistone showed how little reserve of energy she had, 
and she wheezed and snorted slowly into Penistone like a 
patient with cardiac asthma. By contrast our Bo-bo, or was 
it a Co-co—technical not pet names I am told—glided easily 
up the gradient out of Penistone, accelerating silently and 
relentlessly to a merry speed. We dashed into the fine new 
tunnel with its clean concrete walls and smoke-free atmosphere. 
Our speed uphill was so good that there was no perceptible 
acceleration when we passed the summit and began the long 
coast down to Manchester ; gone was the laborious chug-chug- 
chugging crawl to the summit, followed by the joyously 
thankful rush down the other side. But perhaps most impres- 
sive of all were the goods trains which glided up the tortuous 
track as swiftly and silently as a snake on the prowl. 


The two modes of traction are as different as a rickshaw 
and a Rolls-Royce. The belching smoke-stack and 


_ clanking piston I now recognise for what they are—a 


dirty, noisy, inefficient, and outdated mode of transport. 
In one short afternoon all my sentimental attachment to 
puffing Billy had gone. I see Bo-bo and Co-co as pioneers 
in the drive towards that purer air which millions of 
lungs.in Northern England so urgently cry—or should I 
say cough—for. | 

* xk * - 

The Bengali’s face was full of misery as he came into 
my room in the casualty department. He spoke no 
English, his Indian friend precious little. His symptoms 
were alarming and lethal; more than that I could not 
elicit. After an exasperating half-hour, I tried to explain 
to the friend that the patient would have to return the 
next day with someone who could speak English. The 
point appeared well taken, and they left satisfied. 

Early next morning he was back—this time with 
him an English lady. My pen at the ready, I turned to 
her and said: ‘‘ Please ask him whether he has any pain.” 
She leant forward, and contorting her face in keeping 
with the question, she said to him, drawing out the word 
to two syllables: ‘‘Pa-in?” ‘In Bengali, please,” 
I said without looking up. She seemed surprised. ‘‘ I’m 
afraid I don’t speak Indian,” she said. 


* * * 
Overheard in the diabetic clinic. 
Doctor: “ Are you sticking to your diet, Mrs. P. ?” 
Mrs. P. (16 stone if she’s an ounce): ‘‘ Sticking to my diet, 
doctor! I’m havin’ that much lettuce and tomato, Dll get 
that there rabbit disease next.” 


Letters to the Editor 


CHRISTMAS GIFTS | 
Sir,—To receive a gift at Christmas time brings joy 
to everyone, but particularly to those who are lonely 
or in need. To none is a gift more welcome than to those 
who have fallen on hard times. 
The beneficiaries of the Royal Medical Benevolent 


_ Fund include colleagues who have met with misfortune, 


and also widows and spinster daughters who are often 
in desperate need. I ask readers to give generously and 
to bear in mind that many of the widows are young 
women with children, the breadwinner having been 
plucked away before he was able to make provision for 
them. The Fund helps them by regular grants-in-aid, but 


an additional gift at Christmas sets their hearts aglow. © 


Contributions should be sent to the Secretary of the 
Royal Medical Benevolent Fund, 1, Balliol House, Manor 
Fields, Putney, London, 8.W.15, and marked ‘‘ Christmas 
Gifts.” 

_WEBB-JOHNSON 


President, 
Royal Medical Benevolent Fund. 


HOMOSEXUALITY 


Sık, —Both your statement (Sept. 4) of the law as 
administered in other countries and. Dr. Soddy’s article 
(Sept. 11) have put the discussion on a level which we 
shall do well to maintain—if we can. | 

No-one envies the Home Secretary’s committee its 
task: all must be concerned to aid in as acute and 
objective an appraisal of the problem as can be achieved. 
The nature of the problem will tend to produce much 
“ evidence ° which is ‘‘ impressionistic.” l 

It is all but impossible to add anything. to what 
Dr. Soddy has written save in brief commentary, but 
perhaps it would not be out of place to underline one or 
two points. From experience of the investigation of 
many homosexual deviants, both charged before a 
court and coming voluntarily for treatment, it is my 
‘“ impression ’’ that : 


1. The suggestion that ‘‘ in some boys and girls the damage 
is evident from quite early childhood ° can be supported. 
Intelligent patients can tell.me that their “ deviation” has 
been present for “ as long as they can remember ” (i.e., three 
to four years of age). This suggests that in considering trest- 
ment of the individual case the springs of the disorder must 
be sought far back. e 

2. The suggestion of the existence of ““ primitive deformities 
of character development ” can be supported by any practising 
criminologist. The great majority of cases examined show 
such defects. However far the present investigation may §° it 
will, in my submission, reveal the need for further study of the 
so-called “ psychopathic personality ” in which—be he hetero: 
sexually or homosexually orientated—the capacity of cerebral 
adaptation and adequate inhibition is stunted or impaired. 

3. Support is also forthcoming for the “ jealousy, fear, and 
crime ” with which overt homosexual relationships 8® 

_ associated. A characteristic of such a relationship would app" 
to be its evanescence with all the accompanying jealous 
and hatreds: while few of us who deal with such cases hs 
not met with one or more instances of vicious blackmé 

4. Dr. Soddy’s views on psychological treatment must surely 
be agreed. We can hardly be sanguine as to the prospedt 0 

“cure ” in even the individual case. This may perhaps be aue 
to the attitude of the patient himself. In so many cas® 
patient affirms that the contemplation of a heterosexual 
relationship is as repugnant to him as would be a homoses! 
relationship to a normal male. 

5. Most of us will share Dr. Soddy’s assessment of m 
Danish experiment of castration. But Dr. Soddy does ™ 
mention the technique of anterior-pituitary suppression n 
total sexual libido in the male by the exhibition of ms" 


1. Golla, F. L., Sessions Hodge, R. Lancet, 1949, i, 1006. 
2. Sessions Hodge,» R, Proceedings of the Second Internation! 
Congress on Criminology, Paris, 1950. 
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experience of this method will pretend that it is ideal except 
as an expedient or supporting therapy to psychotherapy when 
such can be given satisfactorily. But there are now many 
patients on this treatment who can say that their lives are 
tranquil, their intellectual output unhampered by their 
previous preoccupation and hence improved, and their 
constant fear of transgression of the law removed. | 


It has been argued that such a method—the voluntary 
taking of tablets orally with the object of suppressing 
an instinctive drive—offers little or no protection to 
society from a wrongdoer. It is, however, perfectly 
possible by clinical examination to gauge the patient’s 
response to dosage and to estimate the presence or 
absence of libido. Moreover, the responsibility of the 
individual for his acts is enlisted and not entirely removed. 
In a world where individual responsibility is tending more 
and more to be delegated it seems worth while to preserve 
this principle whenever possible. 

This method is applicable, too, in cases of heterosexual 
offences and can be controlled to the point where sexual 
activity is diminished but not totally suppressed. 


Somerset. R. Sessions HODGE. 
Sm,—In Dr. Soddy’s excellent and informative 


article no mention is made of glandular treatment, 
first described by Prof. F. L. Golla and Dr. R. Sessions 
I understand that courts have, on many 
occasions, made orders that convicted, active male 
homosexuals shall be treated in this manner. 

Although Golla and Hodge use œstradiol benzoate and 
found that stilbæstrol gave rise to toxic symptoms in the 
large doses necessary, I have been able to obtain good 
results with the latter drug by working up gradually to 
the dose required to produce slight enlargement of the 
breasts or nipples. I then keep the patient on a dose 
slightly below this level. Most patients need several 
months of treatment before the dose can be lowered and 
stopped without conscious abnormal sexual desires 
occurring during the waking hours or in dreams. It is 
not yet clear whether some cases may require treatment 
permanently ; but, if so, they will, at least, be kept from 
the commission of illegal acts. Treatment of these cases 


_ by injection would ensure that the therapy was received. 


Bristol. G. DE M. RuDOLF. 


S1r,—Dr. Soddy’s interesting article covered many of 
the problems to be dealt with by a society seeking the 
best methods of prevention and cure of homosexuality. 
It is clear however that Dr. Soddy regards Christianity 
(in its widest sense) as of little value in the approach to 
this subject and it would be unfortunate if his views were 
accepted widely by those who have not hitherto realised 
the important part which informed Christian teaching can 
take in any national scheme of action. 

While everyone would agree that the formation of 
“gound character” in the young people of our com- 
munity is eminently desirable, Dr. Soddy’s advice as to 
the best methods of attaining this is disappointingly 
vague. There is clearly need for much enlightened study 


' from all aspects, but to ignore or devaluate the spiritual 


problem courts the disaster of leaving one of the root 


: disturbances untouched while dealing exclusively (how- 
ever successfully) with superficial facets. 


It is illuminating to note Dr. Soddy’s account of the 
origins of Christianity, which has developed, in his view, 


, from a moral code formalised by a primitive community 
x Out of its early social institutions, customs, and taboos. 

A religion based on such foundations, with its con- 
; Bequently limited racial and historical appeal, would 


certainly have little to offer to modern youth and even 
The weakness of Dr. Soddy’s 


1. Lancet, 1949, i,- 1006. 


Christianity is not of human but of Divine origin, and is 
concerned not so much with a scheme of teaching as 
with the Person of a Saviour and Deliverer, who is alive 
and accessible to those who believe in and turn to Him 
for help. Where such a religion is practised in its fullest 
and most practical form, young people find completely 
adequate help for physical as well as spiritual problems. 
Leaders of boys’ camps run on Christian lines, held each 
summer under the auspices of the ’Varsity and Public 
Schools Camps, are well acquainted with this and can 
give many instances of the help afforded by the power of a 
vital Christianity in the lives of young people today. 
Any definition of ‘‘ sound character ’’ must include the 
presence of a real, vital Christian faith and life, and 
the teaching of such, by word and example, must be the 
concern of parents, the Church (too long the home of 
ritual and abstruse theology), the youth leaders, and all 
in anyway responsible for the normal and abnormal 
youth of our country. A balanced view of Christianity 
can be presented to the homosexual, with confidence 
that its appeal will bring not only challenge. but, when 
accepted, healing. This approach could certainly be 
integrated with any psychotherapeutic, legal, and 
educational measures advised. 
Newmarket. 


STATUS OF NURSE TUTORS 


Sir,—In your annotation of Sept. 11 you refer to the 
findings of the committee set up to consider the function, 
status, training, and supply of nurse tutors. The 
committee states that its findings apply equally to 
mental hospitals where the shortage of tutors is even 
more acute. As a tutor employed in the mental-health 
service, may I mention some of the basic facts which 
have resulted in a national shortage of tutors. 

The Whitley Council ruled that nurse tutors in mental 
hospitals are not nurses, and certain privileges awarded 
to mental nurses were withdrawn from tutors. For 
instance, a mental nurse can draw full pension after 
30 years’ service, whereas a tutor has now to complete 
40 years. But having lost the title and the advantages 
of a nurse, tutors found that they were accorded none 
of the advantages of being a teacher. 

School-teachers have an average week of 281/, hours, 
and have 3 months’ annual holiday, against the nurse 
tutors’ 48-hour week and 28 days’ annual holiday. 
Working out the respective salaries to an hourly basis, 
school-teachers are paid more than double the rate 
awarded to nurse tutors for doing the same type of work 
—namely, teaching. Our school-teachers state that they 
are ‘‘ grossly underpaid ’’: what words can express the 
inadequacy of the nurse tutors’ remuneration ? 

In the National Health Service another injustice presents 
itself. Doctors of the rank of registrar and above, who lecture 
to nurses on anatomy and physiology, and health and nutri- 
tion, get from 1!/, guineas to 2 guineas per hour. Tutors 
lecturing on these same subjects get less than 7s. per hour. 
Let me hasten to add that I do not consider the doctors 
overpaid, but equal pay for equal work is a principle which 
has been accepted by the Government. . 

In order to be recognised as a lecturer in anatomy and 
physiology, a nurse tutor has to be “ approved ” by the 
General Nursing Council. This is calculated on the percentage 
of passes obtained at the triennial preliminary examinations 
by those to whom tutor has lectured. Doctors are exempt 
from this approving process: but are doctors born lecturers ? 

In the N.H.S. there are approved tutors who are lecturing 
gn anatomy and physiology, but who are paid no more than 
a tutor who is not approved and who must depend on a 
doctor to lecture on these subjects. So approved tutors are, 
it seems, merely a source of cheap labour in the N.H.S. 


A previous report on nurse’ tutors, issued in 1949, 
advocated an annual salary of from £800 to £1000, but 
tutors had to be content with just over half that amount. 
Thanks are due to the present committee for their report, 


GERALD M. A. TURNER. 
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which I trust will not be forgotten like its predecessor. 
The points I have mentioned, however, merit considera- 
tion if the shortage of tutors is to be overcome. 


Perth. J. CHRISTIE. 


AGRANULOCYTOSIS FOLLOWING TREATMENT ~> 
WITH PHENYLINDANEDIONE 


Sir,—I am most interested by Dr. Knut Kirkeby’s 
article (Sept. 18). I had a case recently with similar 
features. 

The patient, a man aged 60,, was under treatment for 
confirmed coronary thrombosis. On July 26 he developed 
several thromboses of the right leg. He was given heparin 
12,500 units intramuscularly, followed by phenylindanedione 
(‘Dindevan’) 25 mg. b.id. The thromboses gradually 
improved, but on Aug. 19 he developed a sore throat. I 
stopped the phenylindanedione and gave ascorbic acid 100 mg. 
q.i.d. and oral penicillin 400,000 units q.id. On the following 
day he had a diffuse and extremely itchy red rash over his 
back. I ascribed this to penicillin allergy and at once switched 
to erythromycin (‘ Erythrocin’) 200 mg. q.i.d. The rash 
faded; but the throat did not improve, and he developed 
several painful ulcers of the mouth. His temperature, 
which had been 101°F before treatment, dropped during these 
two days to subnormal, I suspected a possible early aplastic 
anemia, but was reassured by his hemoglobin reading of 
78% (Tallqvist). 

The ulcers gradually improved, the throat cleared up, and 
the rash faded ; but he developed an adenitis behind the right 
ear and angle of the jaw. This discharged on Sept. 19, and 
he now appears to have recovered. 


I have no details of blood examination, but I feel 
that this reaction, which I thought was possibly due to a 
lack of vitamin C, may have been due to incipient 
agranulocytosis, averted by stopping phenylindanedione. 

Tarbert, Argyll. | A. C. MAYER. 


TERMINOLOGY IN LACTATIONAL PHYSIOLOGY 


Srr,—The right use of “ suckle” and “ suckling ” can 
be easily learnt from Johnson's Dictionary. To suckle 
is to nurse at the breast: ‘‘ Two thriving calves she 
suckles twice a day” (Dryden). Whereas a suckling 
is a young creature yet fed by the pap; ‘‘ Young 
animals participate of the nature of their aliment, as 
sucklings of milk ” (Arbuthnot). In short, mothers 
suckle: sucklings suck. If there has been an attempt 
to prescribe a misuse of the verb suckle in scientific 
literature by transferring it from the mother to the 
offspring, a mistake has been made. It would be hand- 
some in those responsible if they made acknowledgment 
and amended their usage, instead of trying to justify 
themselves by some rare or wayward example from 1688. 
What was this example ? 


Orpington, Kent. H. Sr. H. VERTUE. 


RHEUMATISM : THE AMERICAN SCENE 


Srr,—-Referring to the article by Dr. Dixon in your 
issue of Aug. 7, I wish to point out that the work of 
Benedict et al.,1 performed in Stetten’s laboratory, was 
not intended to explode “‘ the old idea that exogenous 
uric acid'is derived solely from nucleoproteins present in 
food.” That idea had been “ exploded ” before by Sonne 
and collaborators in the pigeon? and by Shemin and 
Rittenberg in man. The work of these investigators 
established that dietary glycine furnished the nitrogen 
atom in position 7 of the purine ring of uric acid. 

Our work did show, in a preliminary way, that in one 
gouty subject there was a more rapid incorporation of 
dietary glycine into uric acid, and that “ overproduction ”’ 
of uric acid may be largely responsible for the pathological 


cen CR RN Tra aE 
. D., Roche, M., Yu, T. F., Bien, E. J., Gutman, A. B. 
j PRT Ta Dew. jun. Metabolism, 1952, 1, 3. 
2, Sonne, J. C., Buchanan, J. M., Delluva, A. M. J. biol. Chem. 
1948, 173, 81. 
3. Shemin, D., Rittenberg, D. Ibid, 1947, 172, 67. 


increase in size of the miscible pool of uric acid in gout, 
previously reported by Benedict et al.* | 


-Instituto de Investigaciones Médicas, 
Caracas, Venezuela. 


MaRceEt Rocuz. 
Sm,—Dr. Dixon is mistaken when he says that 

“ Bx-Servicemen and their families can get free inpatient 

care at Veterans’ hospitals.’’ In fact, families of ex- 

Servicemen can get no care from the Veterans’ Adminis. 

tration. | . 
New York. 


HAZARDS OF SURGICAL INDUCTION OF LABOUR 


Srr,—_Mr. Evans, in his otherwise excellent paper 
of Sept. 18, spoils the force of his arguments against 
the indiscriminate use of surgical induction by basing 
them on premises which hardly bear detailed analysis. 
‘Of the three maternal deaths attributed to the method, 
the first was due to hemorrhage from separation of the 
placenta by the catheter—a complication due to opera- 
tive clumsiness. The second resulted from infection 
following rupture of the forewaters—not the generally 
accepted method of choice. The third followed induction 
with the stomach tube—a surgically dirty method, the 
dangers of which I exposed during a discussion at the 
Royal Society of Medicine in 1937. : 

If we take it that surgical induction of labour nowadays 
means careful catheter rupture of the hindwaters, the 
overwhelming mass of statistics prove that it is safe for 
mother and child ; the cases cited by Mr. Evans provide 
no true contradiction: Indeed, his red herring may have 
harmful results in exaggerating the dangers of the 
operation, so depriving patients of its many proven 
benefits. The dangers to mother and child inherent 
in that most barbaric of operations—the. “ difficalt” 
forceps (which can so often be avoided by a well-timed 


ABRAHAM Ñ. Harr. 


induction)—are surely considerably greater than those — 


involved in catheter rupture of the hindwaters; and 
the fetal salvage obtained by surgical induction 0 
pre-eclamptic toxemia is also established. l 
It is to be hoped. that Mr. Evans’s statistics will 
not dissuade the timorous obstetrician from giving 
patients the benefits of carefully performed catheter 


induction ; it would be tragic if this well-proven aod 


footal-life-saving method were to be discarded on such 
grounds. p 
London, W.1. ALBERT DAYI. 


Sır, —It is evident from the tone of his article that 
Mr. Evans has a strong bias against the induction of 
labour. This is a matter of opinion with which some 
obstetricians may perhaps agree, but it impairs the value 
of his paper. The recording of an unfavourable 18800 
after an induction is used as evidence against inductions 
in general, regardless of the method used. and the training 
of the operator. Numerous references are given to repor 
noting the hazards of the procedure in question, but ia 
pioneer work and enthusiasm of Drew-Smythe escapè 
mention. - i MRE? 

The bald assertion: “the maternal-mortality "è 
associated with surgical induction is therefore 86 pet 
1000 ” is made on the strength of 3 unfortunate case 
twenty-five years; they include a heemorrhagi¢ wee 
that could probably have been avoided, an error 0 
judgment in attempting to induce labour at the” 
week, and a case of paralytic ileus following decompress 
of hydramnios at term. No mention is made of mè ie 
deaths that might have been prevented by timely tap! 
of the waters. Three such cases have recently wri p 
my notice. In two, death was due to amniotic embo i 
following extremely powerful uterine contractions ye 
intact forewaters; while in the third ther is 
pulmonary collapse associated with the conserva 
treatment of a vast hydramnios. ` 


i, 
4, Benedict, J. D., Forsham, P. H., Stetten, H. Dew. 0d," 


Te. P E œa ē e: y e pgg- 


— <—-> =F fo a = wee 


— ese = ST ë a 


Fa sl eF —— m 


LETTERS TO THE EDITOR 


THE LANCET] 


Referring to the effects of induction upon the baby, 
Mr. Evans states: “the foetal loss in induced cases 
represents the loss due to the primary condition plus the 
Joss resulting from the surgical induction.” He therefore 
assumes what he is setting out to prove—that induction 
reduces the chances of the infant. He seems regardless 
of the fact that postmaturity will assuredly kill the 
fetus by asphyxia unless labour ensues naturally or by 
induction and that very similar conditions prevail in the 
later stages of pre-eclamptic toxemia. He makes no 
reference to the value of tapping the hindwaters ip 
search of meconium in cases in which intra-uterine 
asphyxia is suspected. He is unlikely to agree that 
high puncture of the membranes when hydramnios is 
associated with an unstable presentation will allow 
the head to onzage and remove all obstetric anxiety. In 
conclusion I venture to suggest that in many of his 
cases of prolapse of the cord the same accident would have 
happened later in labour if the induction had not been 
performed. 

There is no procedure of therapeutic value in any branch 
of medicine that cannot do harm if it is used inadvisedly 
or improperly. Injections of penicillin are not decried 
because a musculospiral-nerve palsy has occasionally been 
so produced. The delivery of a baby with forceps is not 
forbidden because of the very occasional tragedy. The haz- 
ards of surgical induction of labour are due to deficiencies 
in the selection of cases and the technique employed. 

Birmingham. W. G. MILLS. 


'S,—Mr. Evans’s paper gives a graphic reminder of 
the known dangers of inducing labour. It is unfortunate, 
however, that this relatively small series should carry 
such a high attributable maternal mortality ; for this 
gives the impression that the operation carries a much 
greater risk than is in fact the case. 

In this hospital, for various reasons, a large number of 
labours are induced surgically with, apparently, good 
results. Published figures for the past fourteen years 
show that 4368 surgical inductions have been done 
without a maternal death. Genital-tract infection has 
occurred in 0-8% of these. The total number of deliveries 
during this period was 17,550, making a surgical-induction 
rate of 25%. - 

It is not possible, without a detailed study of the 
case-records, to give the related figures for stillbirths and 
neonatal deaths; but in most years the stillbirth and 
neonatal rates are lower (in some years much lower) 
than in most other maternity hospitals in the country. 


The average combined rate of foetal loss over the past | 


fourteen years is 37 per 1000 births. The average figure 
calculated from the published reports of twelve other 
maternity hospitals during the same period is 53 per 1000 
births. It is, therefore, reasonable to assume that the 
high incidence of surgical induction of labour has not 
increased the foetal risk. 

Mr. Evans’s article should result in an increase in our 
technical care when performing surgical inductions. It is 
to be hoped that it will not produce a panic abandon- 
ment of this valuable aid in treatment. 

British Hospital for Mothers and Babies, 0. C. SANDYS 

Woolwich, London, 8.E.18. Senior Registrar. 


| LONDON’S PLANE TREES 
Sir,—I salute your correspondent, Mr. Le Vay, and 


., wholeheartedly support him in his appeal (Sept. 18) to 


save our trees. 
Are the city squares to become : 
“ Not the twilight of the gods but a precise dawn 
Of sallow and grey bricks, and newsboys crying war.” 
An essential part of the grace of London is her greenery. 
Let us have-nothing of these vandals who would chop 


z down the trees to make way for a cellar-full of cars. 


There are other ways of dealing with the parking problem. 
London, W.1. . DESMOND O’NEILL. 
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PLACENTOGRAPHY 


Sir,—We would like to commend the emphasis given 
to this valuable form of investigation in your leader of 
Sept. 18; but it is a pity that you imply the need 


for calcification to show the position of the placenta 


and that anything much more than ordinary careful 


radiography is required. 

In a paper which we are preparing we hope to add 
our confirmation of the simplicity and reliability of soft- 
tissue placentography when used as an adjunct to ordinary 
clinical methods. 
ROBERT PERCIVAL 
London Hospital E.1. STANLEY MURRAY. 

ATMOSPHERIC CARCINOGENS 


Srr,—AlJthough Percival Pott, in 1775, discovered that 
soot produced cancer of the scrotum in chimney-sweeps, 
and subsequently skin cancers were found in tar and shale- 
oil workers and in mule spinners, the fundamental 
significance of these discoveries does not yet appear to 
be fully realised. It seems to me that the following facts 
taken together form a rational and conclusive explanation 
of the occurrence of cancer in many of its aspects. 


(1) The skin cancers caused naturally by direct contact were 
later produced experimentally in animals by coal tar and, 
later, by chemical carcinogens. In 1924 I painted 200 mice 
with tar, and produced not only warts and epitheliomata but 
also fibromata and sarcomata, thus showing that both 
innocent and malignant tumours of epithelial and connective 
tissues could be induced. Wide variations in resistance and 
susceptibility in this breeders’ stock of mice led to a repetition 
of the experiment in 1928 on an inbred strain, with a similar 
result. Attempts were made in 1926 to obtain a transplantable 
epithelioma but they failed; however, 2 sarcomata proved 
transplantable and were propagated for some years. Lack of 
facilities prevented an investigation into the isolation and 
identification of the specific chemical substances at that time. 

(2) One of the proved carcinogenic substances in soot is th 

hydrocarbon, benzpyrene. : 
_ (3) Soot and other solids from smoke are deposited on our 
cities in thousands of tons. In Newcastle the annual deposit 
of total solids from the air is 205 tons per square mile, or 
oe tons over the whole city ; in this amount there is 25 tons 
of tar. ae 

(4) It is now becoming obvious that tobacco smoke and 
motor exhaust fumes add their quota of carcinogens to. 
the air. 

(5) Soot deposits in the lungs and bronchial glands are a. 
feature of town-dwellers. i 

(6) The face, lungs, and alimentary canal are directly 
exposed and therefore might be expected to be the most. 
common sites. Figures up to date suggest that this may be so. 
(7) The benzpyrene content of air has recently been 
estimated for a number of our towns. 

(8) Calculation suggests that the potential absorption of 
benzpyrene, amongst other possible substances, through the 
lungs can give, over the decades, an effective dose to 
susceptible individuals, 

(9) After absorption the carcinogen is distributed over the 
body, and the sites of direct contact must of necessity get 
a further internal dose. : 

(10) Experiments show that benzpyrene is an almost uni- 
versal carcinogen, with local effect where applied or injected 
and distant action when absorbed. 

(11) The long latency of the disease is due to the relatively 
small dose, but ‘the effect is manifest with the increasing 
incidence as age advances. 

(12) There is an individuality of reaction in cells, tissues, 
and organisms. The various cellular reactions can be seen in 
the painted area of a mouse’s skin, even under the same dose. 

(13) The incidence in the tissue or organ depends on the 
proportion of that tissue to the body, its activity, and its 
potentialities for growth and regeneration. 

(14) The incidence in the individual depends on many 
factors—resistance, individual or family susceptibility, and 
occupation and habits—which may determine the dose of 
carcinogen received. 

(15) The incidence amongst the community depends, apart 
from the above considerations, mainly on their mass exposure 
to atmospheric pollution. | 
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MEDICINE AND THE LAW-—-PUBLIC HEALTH 


It seems an inevitable conclusion that most of the 
cancer affecting man and his domestic animals is due to 
continued exposure to the cancer-producing substances 
in smoke, through atmospheric pollution. ‘‘ Where 


there is smoke, there is cancer.” If this view is correct, | 


preventive measures are obvious, and this appreciation 
of the further perils of smoke may hasten adequate 
legislation. The number of deaths from cancer in this 
country in 1952 was 87,642. It is therefore a melancholy 
thought that even if smoke pollution could cease at the 
stroke of a pen, hundreds of thousands of persons must 
already have received the effective dose which will 
eventually kill them. 

Newcastle upon Tyne. 


-= F. ©. PYBUS. 


CONTAMINATION OF OXYGEN CYLINDERS 


The British Oxygen Company Ltd. write: ‘‘ Dr. Shubsachs 
(Sept. 11) suggests that it is the practice to wash out used gas 
cylinders with weak nitric acid. May we, as suppliers of oxygen 
for medical purposes, affirm categorically that we do not use, 
and never have used, nitric acid for washing out cylinders. 
Very special care is taken to ensure that medical gases are 
free from contaminants, and there are no instances on record 
where a medical gas cylinder has been contaminated with 
hydrogen or coal-gas.. Occasionally, a cylinder is returned 
contaminated by an anesthetic, usually ether. In such cases 
the cylinder is thoroughly purged with an inert gas, such as 
nitrogen, until all odour is removed, but in no circumstances is 
nitric acid used for washing out cylinders.” 


Medicine and the Law 


Adoption of Children . 


THE Departmental Committee on the Adoption of 
Children was appointed in January,. 1953, to consider the 
present law relating to the adoption of children and to 
report what changes (if any) in policy and procedure are 
necessary in the interests of the welfare of children. 
The committee’s report,! published last week, does not 
suggest any revolutionary changes : | 

“ We are satisfied that, in spite of various shortcomings in 
law and administration and of the fallibility of human judg- 
ment, the general result of legalised adoption has been to 
increase immeasurably the happiness and well being of 
probably over a million members of the community.” 


The committee has made many detailed recom- 
mendations for amending the existing law and pro- 
cedure in such matters as the granting of power to local 
authorities to arrange for the adoption of children who 
are not technically in their care; the need for arrange- 
ments made by local authorities to be considered by 
a case committee as well as by the children’s officer ; 
the assimilation of procedure in county courts and 
magistrates’ courts, and the establishment of a right of 
appeal to the High Court; the desirability of the 
applicants for an adoption order and the child itself 
attending the hearing in all but the most exceptional 
cases; the medical examination of applicants for an 
adoption order ; and the consent of the natural parents. 
There is also an important recommendation that the 
applicants should be required to give an undertaking 
to bring up the child in the knowledge that he is 
adopted. | | 

The report is much more than a catalogue of suggested 
legal and administrative reforms. It contains much 
valuable discussion on the problems of adoption, both 
legal and de facto, and it should be widely read. Naturally, 
it has a good deal to say about the method of adoption 
and the special difficulties of third-party adoptions—that 
is, those in which the mother places the child with 


eee eee eee en een — ——— 

1. Home Office and Scottish Home Department: Report of the 
Departmental Committee on the Adoption of Children. Cmd. 
9248. H.M. Stationery Office. Pp. 88. 3s. l 


prohibited, or at least that the local authority should be 
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- prospective adopters through the agency of a private 


individual acting as a go-between. There is an important 
reference to ‘‘ the deplorable cases in which a doctor acts 
as a third party for the benefit of a patient whose neurotic 
condition he seeks to remedy or whose marriage he hopes 
to stabilise by this means.” l i 
The dangers of direct and third-party placings are 
obvious, and many witnesses urged that they should be 


given a power of veto. For various reasons the com- 
mittee does not favour such a course ; it would only tend 
to increase de-facto adoptions, and what is more many 
direct placings work out very well. But the committee 
does draw attention to the duty of a third party to notify 
the local authority of any’ proposed placing, and it 
suggests that this duty should be publicised by prosecut: 
ing offenders, even in cases where only a nominal penalty 
is to be expected. It also recommends that third parties 


should be made respondents to applications for adoption 
orders. 


One very important matter to which the report gives. . | ti 


attention is the health of the applicants and the child. 
In the past the tendency has been to pay far more 
attention to the health of the child than to the-health of 
the would-be adopters; but the committee consider 
that this emphasis should be reversed. Physical and 
mental perfection, even if it could be guaranteed, is not 
essential to qualify a child for adoption; moreover, 
children who may not attain (or even are known not to 
have attained) this high standard are yet suitable for 
adoption provided the applicants are aware of, and are 
ready to accept, the defects. On the other hand, it is 
not in the interests of a child to be adopted by applicants 
whose prospects of good health and normal Jength of life © 
are in doubt. Hence the committee recommends that all 
applicants (other than the child’s father or mother and 
his or her spouse) should be medically examined. 


Boric-acid Poisoning 


A verdict of death by misadventure was recorded at 
an inquest held at Chester on a six-week-old baby who 
died from boric-acid poisoning.1 The child’s mother 7° 
stated that she had painted his mouth with glycerin and 
borax, to keep it clean. Dr. T. D. S. Holliday, in evidence, 
said that necropsy had shown that the child must have 
consumed quite a lot of these substances. 


Public Health 


Society of Medical Officers of Health - 


In her presidential address to the Society of Medical 
Officers of Health on Sept. 16, Dr. Jean Mackintosh 
said that the efficiency of the public-health service cou 
be ensured only by maintaining high standards ° 
qualification in junior staff; even part-time public- 
health workers, in her opinion, should hold an appro 
degree in State medicine or the diploma in public h i 
Senior staff should instruct their juniors in personne 
management and administration, and if possible fin 
out and use their special aptitudes. Dr. Mackin Al 
commended the Ministry of Health’s recent prop’. 
that hospitals should seek the help of medical officers 5i 
health and their staffs in matters of hygiene, and sugs% i 
that a public-health medical officer could serve usefully 
on the hospital medical committee as a hygiene aut 
She emphasised the importance of the public-he 
services in providing the doctors in their areas hich 
information on mortality and morbidity, from ¥ a 
they could judge the success of their efforts. More cler ú 
assistance and the help of skilled statisticians bes 
required to collate such information, which was the ity 
of future policy; she suggested that the univers A 
department of statistics or of social medicine M 
region might be called on to give technical advice. 


1. Times, Sept. 25, 1954. 
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Antioxidants in Food 


A subcommittee of the Food Standards Committee 
has made recommendations on the use in manufactured 
foods of substances retarding or preventing the develop- 
ment of oxidative rancidity.2 In a revised report the 
subcommittee recommends the addition of antioxidants 
only to edible oils and fats and essential oils, and not 
to butter or flavouring essences. Propyl, octyl, and 
dodecyl gallate, singly or in a misture, may be added 
to edible oils and fats up to 0:01%, and butylated 
hydroxyanisole up to 002%; or the gallates and 
butslated hydroxyanisole may be combined in these 
proportions. In essential oils, gallates and butylated 
hydroxyanisole may be used singly, or together, up toa 
total not exceeding 0-1 %. 

The report, which has been endorsed by the Food 
Standards Committee, proposes that existing regulations 
on food preservation should be amended to give effect 
to these recommendations. 


Second Quarter in Scotland | 


In the three months ended June 30 this year, the 
birth-rate in Scotland? was 18:9 per 1000 population, 
which was 0:2 above the rate for the corresponding 
quarter of 1953. The number of stillbirths was equivalent 
to a rate of 25 per 1000 total births. The death-rate of 
11:5 per 1000 population was 0:3 higher than in the 
June quarter last year. The infant-mortality rate was 
30 per 1000 registered live births—1l above the rate for 
the same quarter of 1953. The death-rate from all forms 
of tuberculosis was 20 per 100,000 population (respiratory 
tuberculosis 18). The tuberculosis rates for all forms and 
for respiratory disease were respectively 24 and 20 below 
the average for the past five years. 


' Telephone Broadcasts on Cancer 


The cancer campaign in East Yorkshire, organised by 
the Marie Curie Memorial Foundation, includes a series 
of short talks on cancer broadcast over Hull Corporation 


- telephone system.$ 


1. Food Standards Committee: 
Stationery Office. 1954. Pp 

2. Quarterly Return of the BeAr -General, Scotland: Births, 
Deaths and Marriages registered in the quarter ended 30th 
June, 1954. H.M. Stationery Office. Pp. 32. 2s. 6d. 
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Appointments 


BALIE, T. H., M.B. Belf., D.A.: part-time consultant anæsthetist, 


Doncaster ‘group of hospitals. 


CAIRNS, PATHEKEN M., M.B. Lond.: asst. M.0.H., Dorset (Poole 
area , 
DE VERE, ROGER, F.R.C.S., M.R.C.0.G.: asst. obstetrician and 


gynecologist, Westminster Hospital, London. 
GREENING, W. P., F.R.C.8.: asst. surgeon, Charing Cross Hospital, 


. C., M.B. Lpool, D.M.R. consultant radiologist, 
hospitals of Swindon and district H.M.C.s. 

3 B., M.D. Lond., F.F.A. R.C.8., 
anæsthetist, Charing Cross Hospital, London. 
M.B. Belf.: school M.O., Stockport. 
LAURANCE, B. M., M.B. Lond., M.R.C.P., D.O.H. 


sultant pediatrician, Derby. 
MAKSIMCZYE, KONSTANTY, M.B. Polish School of Medicine, Edin- 
burgh: asst. meee director, mass mooie ea units, Bristol. 
B. Manc., D.M.R. D. full-time diagnostic 


Sera Spar Ravolt 1 Infirmary, ox 
te L nS phihanologist: Bristol 
Clinical area. 


N., M.B. Shefi., D.O. 
ToBIN, J. A. F., M.B. Lond., D.A.: whole-time asst. anæsthetist, 


Grimsby General Hospital, and Louth County Infirmary 
TONGE, W. L., M.D. Manc., D.P.M.: deputy medical gapertutendent: 


Cheadle Royal Hospital, Cheadle Cheshire. 
ALKER, ROBERT, M.R. C.B., D.P.H.: as3t. M.O.H. and school M.O., 


Bristol. 
: asst. geriatric physician (8.H.M.O.), St. 
John’s Hospital, Halifax, and Halifax General Hospital. 


D.T.M.&H., D.A.: 


part-time con- 


” No?th East Metropolitan Regional Hospital Board: 


LIVINGSTON, W. M.R.C.8S., D.P.M. full-time consultant 


V., 
psychiatrist, South Ockendon group of hospitals. 
PILCHER, M. F., F.R.0.S. part-time consultant orthopædic 
- Burgeon, centra) and Hackney proure of hospitals. 
PIPPARD, J. S., M.B. Camb., M.R.C.P., D.P.M.: full-time consultant 
psychiatrist, Claybury’ Hospital. 


Appointed Factory Doctors: | 
GooDALL, J. F., M.D. Com Skipton, York. 
Grant, A. H., M.R.C.8. Calne, Wiltshire. 


Obituary 


DAVID FETTES 
C.B.E., M.B. Aberd., F.R.C.S.E. 


Brigadier David Fettes, formerly consulting surgeon 
to the British Army, died on Sept. 24 at the age of 63. 

An Aberdonian by birth and education, he graduated 
M.B. in 1914 and soon afterwards joined the R.A.M.C. 
He served throughout the 1914-18 war and in 1919 
took part in the campaign in Afghanistan. Later he was 
stationed for some years in India. 

During the late war he was appointed consulting 
surgeon in turn to the British Forces in Iraq and Persia, 


to Western Command, and in 1945 to the British Army ` 


of the Rhine. Soon afterwards he became consulting 
surgeon at the War Ollice, where he remained till 1949. 
On his retirement he settled in Dorset, where he became 
consultant surgeon to the West Dorset group of hospitals. 


His writings included papers on Surgery in the Tropics | 


(1946) and Fifty Years of Surgery in the R.A.M.C. (1948). 


A. P. writes: ‘“ David Fettes was in the best sense 
both a gentleman and a gentle man. It was really difficult 
for him to find fault with his fellows and. his quiet, 
unassuming, uncomplaining, selfless personality endeared 
him to all—both colleagues and patients. And yet, 
though he was the best of company and an easy mixer 
it is strange how little those friends really knew of him. 
Naturally modest, he shunned the limelight, he dreaded 
the dramatic if it involved David Fettes, and he loathed 
bombast in any form. Hence by his very nature he played 
down his own personality and would have had one 
believe he was just a very ordinary person—which was 
far from true. 

‘* His imperturbability and his meticulous attention to 
detail, combined with an inherent friendliness and natural 
ability to appreciate and sympathise with the problems 
of his patients, made him the ideal surgeon. He was 
a capable, deft, and adept operator, and the atmosphere 
in his theatre was always one of quiet confidence. His 
success was as great ia the last few years of his life in 
civilian practice as it had been with Service personnel 
in the Army. 

“ He had the gift of attracting around himself wherever 
he worked a team of contented, congenial, and efficient 
men and women, and to Fettes individuals, including 
himself, only had value in so far as they could, and 
would, form a team. This belief was deeply rooted and 
was applied both to the clinical and administrative 
sides of his Army life—with surprisingly good results in 
difficult circumstances. He was consulting surgeon to 
the Army in Persia when events in other theatres of war 
might have made a lesser man envious of the wider 
opportunities offered to others in comparison to his then 
apparently rather dull backwater. But this situation 
to Fettes was a stimulus, and he produced a small but 
keen and efficient group of clinical men, many of whom 
made their mark in the later stages of the war. And when 
he became consulting surgeon to the Army in the imme- 
diate post-war days—when the tension was off and the 
glamour gone and everything was on the run-down 
—he again by quiet personal example fostered a spirit 
in his Corps which is today bearing ripe fruit. 

“ This selflessness covered, however, a very positive 
personality, and on occasion he could be forcefully out- 
spoken—but always to a constructive end. He had little 
use for criticism and derogation ; to him people were more 
important than policies or politics. He has gone from us 


' far too soon, but he has left behind in the hearts of a host 


of friends all over the world a warm thankfulness for his 
life, to a degree which his modesty would never have let 


him believe.” 
Brigadier Fettes married Hilda Grace, daughter of 
Mr. E. E. Hervey, in 1918, and she survives him with 


ROBERT BARCLAY NESS 
M.A., M.B. Glasg., F.R.F.P.S. | 
Dr. Robert Barclay Ness, consulting physician to the 
Western Infirmary of Glasgow, died on Sept. 7 at the 


age of 91. 
He was the son of Robert Ness, headmaster of 


Kent Road School, Glasgow, and he was educated at 


their son. 
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Glasgow Academy and Glasgow University, graduating 
M.A. in 1883 and M.B. four years later. In 1893 he was 


elected to the fellowship of the Royal Faculty of 
Physicians and Surgeons. About this time he was — 
` appointed dispensary physician at the Western Infirmary, 


and he served the hospital as a physician for thirty-three 
years. But his interest in hospitals was not restricted 
to his own; he found time to share in the work of the 
Royal Hospital for Sick Children and the Ear, Nose and 
Throat Hospital, and several others benefited from his 
wise counsel. This willingness to amplify his duties and 
widen his experience was seen also in his teaching 
appointments. He taught clinical medicine to university 
students at the Western Infirmary, but he accepted 
additional commitments in the extramural school where, 


-as professor of materia medica and professor of the 


practice of medicine, he lectured to students preparing 
for the triple qualification at the Anderson College of 
Medicine. He was an examiner in the universities of 
Glasgow and St. Andrews and for the Royal Faculty 
of Physicians and Surgeons. When he retired from his 
wards he became consulting physician to the Infirmary : 
and his election at the same time to the board of managers 
was a tribute to the esteem in which he was held by his 
colleagues and laymen alike. 


As president of the Royal Faculty in 1931-33 he 
upheld the traditions of this ancient incorporation, and 
the Barclay Ness library and fabric fund is a memorial 
to his foresight and generosity. His services were given 
unstintingly until the last few years of his life, and in 
1949 the rare distinction of honorary fellowship was 
conferred on him. A colleague writes: ‘‘ By his natural 
ability as a practising physician and his immense 
experience Barclay Ness established a considerable 


= reputation as a consultant. A great host of patients 


passed through his hands; many will remember him 
not only because of his professional skill but also because 
his modest kindly disposition created confidence and 
equanimity.” 


LEONARD ROBERT JANES 
` M.A., M.B. Camb. 


Dr. L. R.J anes, consultant pathologist to the Royal 
Sussex County Hospital, Brighton, died in London on 
Sept. 21 at the age of 51. pi 


He was educated at the Haberdashers’ Aske’s Hamp- 
stead School, Emmanuel College, Cambridge, and 
St. Bartholomew’s Hospital. After qualifying in 1927 
he returned to Cambridge to work under Gowland 
Hopkins and later, with a Nita King research scholarship, 
under Prof. H. R. Dean. Tie also held a house-appoint- 
ment at Addenbrooke’s Hospital before he became senior 
assistant pathologist at the Royal Sussex County Hos- 
pital in 1930. Four years later he succeeded Dr. H. M. 
Galt as pathologist there. Under his directorship the 
pathology department expanded steadily, and after the 
start of the Nutional Health Service it became area 
laboratory for the Brighton and Lewes, Mid-Sussex, and 
St. Francis and Lady Chichester groups of hospitals. 
Janes also undertook much medico-legal work for the 
Brighton coroner, and he had lately contributed the 
chapter on common causes of unexpected deaths to 
Gradwohl’s Legal Medicine. Despite these heavy routine 
duties he still found time for research, and he had lately 
been making a special study of anti-epileptic drugs 
and the electrical excitability of the central nervous 
system. 


A colleague writes: ‘‘ Janes had many outside inter- 
ests. He was a pianist of more than average ability ; he 


had a sound knowledge of gardening, and good judgment | 


of pictures, antique furniture, and ceramics. We shall 
miss his short and stocky figure, impish sense of humour, 
and chuckling laughter. Only his intimate friends knew 
that his gay bearing concealed indifferent health, for he 
was a victim of asthma. His outlook on life was highly 
critical and he held strong views on men and affairs with 
courage and tenacity. Not always an easy man on 
committees, he inspired respect by the patent honesty 
of his opinions and his readiness to alter his views when 
convinced that he was in the wrong, but it must be 
admitted that he sometimes took a deal of convincing. 
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He was unsparing in his readiness to assist his colleagues 
in difficult cases, and in private life he was the staunchest 
of friends. It is sad that his career should be cut 1- 
short, but his life was well spent to the utmost of his 
capacity.” Tu a 

Dr. Janes married in 1929 Georgina Donaldson |i 
Goodlet, who survives him with two daughters, one of 
whom is a medical student. . | 


JOHN CECIL JEFFERSON. 
M.B. Lond, F.R.C.S. 


Mr. J. C. Jefferson, consulting surgeon to the Rochdale 
SOS: died in Manchester on Sept. 21 at the age 
of 66. 


He belonged to a well-known Lancashire medical 
family. His father, Dr. A. J. Jefferson, practised in 
Rochdale for many years, and his elder brother is Sir | 
Geoffrey Jefferson, the Manchester neurosurgeon. At the 
Manchester medical school he gained many prizes and 
distinctions, and after taking the London M.s. with 
honours and distinction in medicine in 1911 he became 
bouse-surgeon to A. H. Burgess at the Manchester Royal’ 
Infirmary, and later surgical registrar. When the 1914-18 
war began he had just obtained his F.R.c.s. He joined 
one of the East Lancashire (42nd division) field-ambu- 
lances and he was soon sent to Egypt, where he was 
seconded as a surgical specialist to the Citadel Hospital 
at Cairo. He held this post till 1916, when, on his father’s 
death, he was released from the R.A.M.C. to carry on the 
family practice, combined with the duties of honorary 
surgeon to the Rochdale Infirmary. Here for many yeas 
he continued to do both general practice and surgery, 
and he contrived to do good and progressive work in each 
of these fields. Fairly late in his career he gave up general 
practice, and this step led to a rapid increase in his 
consulting surgical practice in the Rochdale area. He 
was a past president of the Manchester Surgical Society, 
and by a resolution of the Rochdale town council only 
the day before his death he was given the freedom of 
Rochdale in recognition of his services to many of its 


citizens. 


J. M. writes: ‘ Jack Jefferson was somewhat reserved 
in manner, but he had a quietly impressive way of 
expressing his opinions, and his views on surgical and 
other problems were invariably sound. lt can truly be | 
said that he set the standard of surgical work, and 2 
very high standard, for his region of Lancashire. Had 
he been free to seek his surgical fortune in wider spheres 
I feel that, with his unusual gifts, he would have attained 
great distinction as a leader and teacher in some universi 
centre. But the decrees of Fate and the compulsion of 
his loyalty to his family kept him in his home town to 
the end. Who shall say that his life was any less tuð, | 
useful, and happy because of this? The great concourse 
of his fellow citizens at his funeral, filling the si 
Rochdale parish Church, gave eloquent testimony 
the respect and affection he inspired.” 


DR. MARJORIE BACK 


C. M. J. writes: “I first knew Marjorie Back M |: 
Swansea in 1926, when her quiet manner, ber skill, ant |: 
her kindness secured her the appreciation and affection : 
of staff and patients alike. Later in public-health Wor 
in Surrey and Middlesex she undertook greater respon i 
bilities and increased in stature and became one 0 eT 
outstanding members of the maternity and child-welfare i 


| service. Her services to the Association of Supervisors 


of Midwives and to the maternity and child-welltt | 
group of the Society of Medical Officers of Health bronn ; 
her in contact with many workers in these fields yes : 
valued her wise guidance and experience. Her ais : 
which followed her unstinting service during the ble {i 
years, deprived the public-health service of a most 8 |" 
officer in the prime of her life. She faced the al th : 
circumstances gallantly, and she retained 


end her integrity, her interest in new medical develop 


ments, and her sympathy with people and ove 
Her consideration for others, her humour, = D 
courage will remain a constant memory 4 
inspiration.” ' 


Notes and News 
i se es ee 
SURGERIES AND WAITING-ROOMS 
The Minister of Health, after consulting representatives of 


“ the medical profession on this subject, announces (E.C.L. 67/54) 


that the General Medical Services Committee is to make a 
survey, with the help of local medical committees, “ to obtain 
a comprehensive picture of the general standard of doctors’ 
accommodation and to prevail upon doctors to carry out 
further improvements wherever necessary.” In a letter to 
local medical committees the G.M.S. Committee expresses 


- confidence that most practitioners are already codperating. 
_ It feels, however, that a general survey should be undertaken 


so that allegations of inadequate accommodation and equip- 
ment can be either refuted or substantiated. 


RESETTLEMENT OF THE DISABLED 


THE Ministry of Labour reports! that at the end of 1953 
there were 848,357 registered disabled persons in Britain—a 
decrease of 26,686 on the previous year. 49,814 disabled 
were unemployed, compared with 60,286 in 1952. Remploy 
Limited, the Government non-profit-making company pro- 


~ viding severely disabled with work under sheltered conditions, 
. completed its reorganisation during the year, and by December 
` was employing 300 more workers than in 1952. 7453 disabled 


persons completed training courses (as against 4374 in 1952) 


. and more than 70% obtained employment soon after. 
~ Facilities for training up to 500 disabled persons, in a wide 


variety of skilled and semiskilled trades, were provided at 


” residential centres at Exeter, Leatherhead, Durham, and 
- Mansfield. Applications for professional training grants 


numbered 172 in 1953 (compared with 237 in 1952) and 


74 grants were made. The quota scheme under which 
ae employers of 20 or more workers are required to employ a 
ni 3% quota of disabled persons continued, says the report, to 
* work well. A follow-up inquiry on 4659 persons who com- 
‘+ pleted reablement courses during the year ending June 30, 
- 1953, showed that 82% were satisfactorily resettled ; 7:4% 
- were unemployed on the day of inquiry; 5:1% were ill; 


27% had abandoned a course of training begun on leaving a 
reablement unit ; and 1-5% were unsatisfactorily resettled. 


VIRUS VECTORS IN MALAYA 
Stup1es in Malaya during the past ten years on the 


+- trombiculid vectors of mite-typhus and other virus diseases 
‘have been published* in a memoir of the Institute for 
‘ Medical Research, Kuala Lumpur, where most of the work 


has been done. The report includes data on 124 species 
of trombicula found on 21,000 vertebrate hosts of 235 
species, und reviews their taxonomy in relation to other 


v significant collections. 


—_— a OR A Ee. ae oe 
Wyo isa Ti tecka 


FOOD AND AGRICULTURE 
THE latest F.A.O. report on the State of Food and 


. Agriculture ? gives details of production for all the major 


agricultural crops in all the large countries of tho world, except 
China. The data for the U.S.S.R. are, however, very limited. 
The report is remarkable in that it gives complete figures for 
1953 ; the speed with which these have been collected and 
collated is most commendable. In 1952 a dramatic change 


. came over the world food situation ; thanks to good harvests, 


be 


large surpluses, especially of wheat, were accumulated in some 


areas. For the most part this process continued in 1953, and 


‘ early in 1954 the U.S.A. and Canada had a combined stock of 


t 
A 
e 


t 


~’ 40:5 million metric tons of wheat (the corresponding figure for 


1951 was 17:1 million metric tons). The increase has been 
associated with some fall in prices; but the trend may be 


i Checked by this year’s bad harvests. 


ft 
hs 


In other parts of the world, notably in Asia, the condition 


i- i8 very different, and agricultural production can barely keep 


ry 


pace with population growth. There is, as yet, no sign of any 


t: improvement in the very low standards of food-supply per 
+ @aput. World food trade is inadequately organised to protect 
+ some farmers from the economic embarrassment caused by a 
if good harvest or to preserve others from the physical disasters 


1. Ministry of Labour and National Service: Report on the 


ma 
Ad 


W 


Resettlement of Disabled Persons during the year 1953. 


9 Mee ee Office. 1954. 
- Memoir of the Institute for Medica] Research, Kuala Lumpur, 


954; study no. 26. 


i 3. The State of Food and Agriculture. Review: Outlook. F.A.0., 


Rome. H.M. Stationery Office. 1954. Pp. 157. 7a. 
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of a bad harvest. The distribution of stocks of food depends 
essentially on economic factors, and is a matter of credit and 
investment policies. These again are determined largely by 
national policies, over which the United Nations Agencies 
have no direct control. 

This report will have considerable influence, for it sets out 
succinctly yet with a wealth of detail the problems presented 
by the various crops in the different regions of the world. 


STEROID REFERENCE COLLECTION 


Tux Clinical Endocrinology Committee of the Medical 
Research Council have been concerned for some time about 
the supply of reference compounds for work on steroid 
metabolism. A few compounds have already been made 
available through the National Institute for Medical Research, 
and arrangements are now being made to supply a wider 
range of steroids. Tho reference steroids, particularly hormone 
metabolites, will be provided to recognised laboratories as 
standards for paper chromatography, colour reactions, infra- 
red measurements, and mixed melting-points ; also, in some 
cases, as standards for new methods of determination in 
urine and blood. Lists of the materials at present available 
may be obtained from the Medical Research Council, 38, Old 
Queen Street, London, S.W.1. Requests for, and offers of, 
materials not listed, and suggestions for other steroids to be 
added to the collection, should be sent to Dr. W. Klyne, 
Postgraduate Medical School, Ducane Road, London, W.12. 


Royal College of Obstetricians and Gynecologists 
At a meeting of the council held on Sept. 25, with Mr. 
Arthur Gemmell, the president, in the chair, the following 


were admitted to fellowship : 
Sir Stanford Cade, C. F. Krige, Eileen M. Whapham. 


The following were admitted to membership : 


G.J. Arendt, A. L. Baccarini, K. G. Ball, A. W. Banks, J. M. Barrett, 
A. E. R. Buckle, D. E. Burgess, J. D. Bury, Elizabeth B. Butler, 
D. J. Cassidy, K. W. Cochrane, J. V. M. Coppleson, John Crossley, 


P. H. Crowe, G. T. M. Cummins, Ben Danzig, Sheila P. Davidson, 
D., J. Dooley, Mary M. Essex-Lopresti, R. A. W. Feakes, J. P. B. 
G. Gudex, Muriel S. Hill, 


Fitzgerald, Chonira B. Gangamma, R. 

M. H. Jameson, E. W. le nam, Donald Keith, B. L. G. Kueale, 
Marjorie A. C. Kuck, William Lees, G. A. Lewis, G. D. R. Lilburne, 
W. P. McLaughlin, M. C. Macnaughton, Joan Marshall. P. W. 
Mitchell, Marjorie C. B. Moore, Hugh O’Hara, D. L. Phillips, H. M. 
Pretorius, W. L. G. Quinlivan, John Roper, Leon Rubin, B. M. 


Sandler, Supriya 


Smith. Derek Tacchi, J. G. A. Troup, Jeffery Walsh, J. N. Ward, 


H. W. Wilson. 


International Congress of Biochemistry 

This congress is to be held next year in Brussels from Aug. 1 
to 6, under the presidency of Prof. E. J. Bigwood. Further 
particulars may be had from the secretariat of the congress, 


17, place Delcour, Liége, Belgium. 


Royal Medico-Psychological Association 

Prof, Wilder Penfield, o.M., F.R.S., is to deliver the Maudsley 
lecture to this association on Thursday, Nov. 4, at 2.15 P.M., 
at 1, Wimpole Street, London, W.1. He is to speak on the 


Rôle of the Temporal Cortex in Certain Psychical Phenomena. . 


Postgraduate Course at Cardiff 

A full-time postgraduate course for general practitioners is 
to be held at the Cardiff Royal Infirmary and Llandough 
Hospital from Nov. 1 to 6. Further information may be 
had from the secretary, The Welsh National School of 


Medicine, 34, Newport Road, Cardiff. 


Conference on Endocrinology 
At this conference, which the Joint Biology Committee are 
holding at the County Hall, London, S.E.1, on Saturday, 


Nov. 13, the speakers will include Dr. A. E. Stuart Mason and . 


Dr. H. Gardiner-Hill. Applications for tickets (6s.) should 
be sent to the secretary of the committee, c/o British Social 
Biology Council, Tavistock House South, W.C.1. 


Ophthalmological Society of the United Kingdom 
The annual congress of this society will be held at 1, 
Wimpole Street, London, W.1, from April 28 to 30. Mr. O. 
Gayer Morgan will give a presidential address on thrombosis of 
the retinal veins, and Dr. J. H. Dunnington the Bowman 
lecture on ocular wound healing; and the programme will 
also include a discussion on sarcoidosis to be opened by 
Dr. J. G. Scadding, Mr. A. G. Cross, and Mr. R. P. Crick. 
Further particulars may be had from the hon secretaries, 


45, Lincoln’s Inn Fields, W.C.2. 
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National Association for Mental Health J 

Prof. A. Querido, director of the public-health service of 
Amsterdam, will speak at a public meeting organised by this 
association at 5 P.m. on Friddy, Oct. 22, at the William 
Beveridge Hall, Senate House, Malet Street, London, W.C.1. 


Travelling Fellowship in Thoracic Surgery 
The American Association for Thoracic Surgery is offering 
this fellowship ($3000) to enable a thoracic surgeon to spend 


a year in the United States. Further particulars will be 
found in our advertisement columns, 


Mass-radiography Units 

_A meeting of medical directors of these units is being held 
in. London on Oct. 8 and 9. An exhibition of new types of 
equipment for miniature radiography. will be open on 
Saturday, Oct. 9, between-10 a.m. and noon, at Tavistock 
House North (Entrance A), W.C.1. 


Meeting on Hemophilia in Edinburgh 

A meeting of the South of Scotland group of. the Inter- 
national Hsemophilia Society will be held in the West Medical 
Theatre of Edinburgh Royal Infirmary on Saturday, Oct. 9, 
at 3.30 P.m., under the chairmanship of Dr. R. H. Girdwood. 


. Doctors, patients, social workers, and relatives of hæmophilic 


patients are invited to attend. 


International Union of Nutritional Sciences 


At the international congress held at Amsterdam last month 
under the auspices of this union, the following officers were 
elected : hon. joint presidents, Prof. H. Dam (Copenhagen) 
and Prof. B. C. P. Jansen (Amsterdam) ; chairman, Prof. E. J. 
Bigwood (Brussels); secretary-general, Mr. Leslie J. Harris, 
p.so. (Cambridge). The fourth international congress is to 
be held in Paris in 1957. 


Symposium de Semiologie Vestibulaire. 

The subject chosen for discussion at this meeting, which the 
Swiss Society of Otorhinolaryngology is holding at Geneva on 
Oct. 30 and 31, is New Methods of Exploration of the Vestibular 
Apparatus. The speakers will include Dr. C. S. Hallpike. 
Further particulars may be had from Professor Montandon, 
clinique oto-rhinolaryngologique, Hôpital Cantonal, Geneva, 
Switzerland. 2 


Liability for Spread of Myxomatosis in France 


In an action brought by a domestic-rabbit breeder against 
her neighbour, Prof. Armand Delille, a French civil court has 
found (Times, Sept. 27) a direct chain of causation between 
the death of her rabbits and the spread of the disease after 
Professor Delille had released two inoculated rabbits on his 
estate (see Lancet, 1953, ii, 333). The court ruled that the 
rabbit-breeder was entitled to compensation on producing 
proof of her losses. The court also found that a second 


` plaintiff, a trapper, would have been entitled to compensation 


if he had offered proof in legal form. But the court only 


awarded symbolic damages of one franc for the claims of the 


“ association for defence against epidemics *’ which represents 
gunsmiths, hotel-keepers, hatters, and other remotely 
interested -parties. 


World Health Organisation 


Opening the seventh session of the South-east Asia Regional 
Committee in New Delhi on Sept. 21, Mr. Nehru, prime 
minister of India, declared that the ‘‘ indirect approach ”’ to 
world problems taken by W.H.O., Unesco, and other specia- 
lised agencies might, by getting round the defences of 
opposition, achieve a quicker solution than the direct approach 


. taken by statesmen and politicians. Referring to the growth 


of the world’s population, he appealed for & more balanced 
attitude: population growth had to be checked if living 
standards were to rise, but there was no need to feel unduly 
alarmed at the “ fancy figures’ of statisticians. 

At the 5th session of the Regional Committee for the 
Western Pacific, held in Manila on Sept. 10-16, it was decided 
to give Cambodia, Laos, and Viet Nam priority in the pro- 
gramme of health improvement, which includes plans for 
controlling malaria, tuberculosis, and venereal disease, and 
schemes for training health workers. ee m 

The Regional Committee for Europe, meeting in Opatija, 
Yugoslavia, on Sept. 13-16, approved the addition to its 


programme for 1955 of a training course inthe treatment of © 


poliomyelitis. 


_Princess Tsahai Memorial Hospital Fund P 
` On the occasion of the Emperor Haile Selassie’s State visit 
to this country this month it is hoped to present to him 
equipment to start a physiotherapy department in the 


a 


Princess Tsahai Memorial Hospital at Addis Ababa. Donations 
should be sent to Lord Horder, the hon. treasurer, c/o Messrs, 
Gould & Prideaux, 9, Camomile Street, London, E.0.3, 


Imprisonment for Spreading Tuberculosis 


Under a new Kentucky State law, a woman was fined 
$500 and sentenced to 6 months’ imprisonment for spreading 
tuberculosis (Manchester Guardian, Sept. 23, 1954). The 
woman, who had ‘‘ communicable tuberculosis,” left a sani- 
torium against medical advice; she will return to the 
sanitorium to serve her sentence. 


CORRIGENDUM: Terminology in: Lactational Physiology. 
In the letter by Dr. A. T..Cowie and his colleagues (Sept. 18, 
p. 601) the numbers of footnotes 1 and 2 were erroneously © 
transposed. | | 


Diary of the Week 


, | ocr. 3 To 9 
Tuesday, 5th l ! 
LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE, Keppel 
Street, W.C.1 | 


5.15 P.M. Sir Philip Manson-Bahr: Patrick Manson: the Father © 
of Tropical Medicine and the Founder of the School of 
Tropicai Medicine. (Manson lecture.) 

ST. MarRy’s HOSPITAL MEDICAL SCHOOL, Paddington, W.2 

5 P.M. Dr. Stanley Perchard : Hypnosis in Obstetrics. _ i 

mea OF DERMATOLOGY, St. Jobn’s Hospital, Lisle Street, 


5.30 P.M. Dr. C. O. Carter: Principles of Genetics. 
Wednesday, 6th 
UNIVERSITY OF LONDON 


5.30 P.M. (London School of Hygiene and Tropical Medicine.) 
Prof. H. Ferndndez-Moran (Venezuelan Institute for 
Neurology and Brain Research): Studies on Cell Ultra.. 
structure with the Electron Microscope. . 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 op 
5.15 P.M. History of Medicine. Mr. T. B. Layton: John Keats 
as a Medical Student. i pa i 
INSTITUTE OF DERMATOLOGY L 
5.30 P.M. Dr. H. Haber: Normal Histology of the Skin. 
MANCHESTER MEDICAL SOCIETY 

4.30 P.M. (Medical School, University of Manchester.) Dr. H. P. 
Fay: General Practice, Today and Tomorrow. (Pred: 
dential address.) = te 

MIDLAND MEDICAL SOCIETY F 
8.15. P.M. (Birmingham Medical Institute, 154, Great Charles 
` Street, 3.) Mr. R. P. Scott Mason: Medical Education 
— Past and Present. i l 
Thursday, 7th l 
UNIVERSITY OF LONDON ee t 

5.30 P.M. (Middlesex Hospital Medical School, Mortimer Street, — 
W.1.) Dr. J. J. Wild (Minneapolis): The Effect. of Tissus 
on Pulsed Ultrasound. 

ROYAL SOCIETY OF MEDIOINE || | 

5 P.M. United Services. Group-Captain D. A. Wilson: Aviation 
Medicine in regard to Radiological Hazards. P ' u 

8 P.M. Neurology. Prof. F. J. Nattrass : Recovery from “ Muscwar 
Dystrophy.” (Presidential address.) 

OXFORD UNIVERSITY l t 

5 P.M. (Radcliffe Infirmary.) Mr. D. M. Wallace: Carcinoma 0 
the Bladder. 'oppital 

NUFETELD i ORTHOPÆDIO CENTRE, Wingfield-Morris Hosplte) 
o 


rd. aji : 
8.30 P.M. Mr. J. G. Taylor, Dr. F. H. Kemp: Lumbosacral Fusio 


Operations. 
Friday, 8th 


INSTITUTE OF DERMATOLOGY ; 
5.30 P.M. Dr. O. L. S. Scott: Developmental Abnormalities. 
ee ae OF LARYNGOLOGY AND OTOLOGY, 330, Gray's Inn : 


3.30 P.M. Mr. S. E. Birdsall: Chronic Ear Discharge. TION 
LONDON ASSOCIATION OF THE MEDIOAL WOMEN’S FEDERA anter 
8.30 P.M. (Royal Free Hospital School of Medicine, 8, PP ie 
POA, W.C.1.) Mrs. Mary Symes: The Coroner an 
ocotor. 


LL . - : 
Births, Marriages, and Deaths 


BIRTHS | TOn 


DICKINSON.—On Sept. 27, at University College Hospital, tobe oth, 
wife of Dr. C. J. Dickinson—a daughter (Emme Elizabeti, 


. THORNE.—On Sept. 21, at the London Hospital, to Pamela i 


Houchin), M.R.0.S., D.C.H., wifo of Napier A. Ti MDs: 
M.R.O.P., of 21, Chester Road, Chigwell, Essex—a daughicl. 


DEATHS : 


JANES.—On Sept. 21, at the Middlesex Hospital, London, beca 1, 
Honert Janes, M.A., M.B., of 6, Clarendon Terrace, B i 
ussex. l a ~ u l 
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New sublingual/sublabial tablets 


‘SUBLINGS 


In Sublings the active principles are incorporated in an 


for the administration of 
Methyltestosterone or DOCA 


Inert water-soluble, wax base which ensures that the tablets 
are readily dissolved and the hormone totally absorbed. 
Their smoothness of texture eliminates oral soreness and 


their agreeable flavour encourages retention in the mouth. 


@ COMPLETE HORMONE ABSORPTION 
@ IDEAL SURFACE AREA 


SUBLINGS METHYLTESTOSTERONE SUBLINGS DEOXYCORTONE ACETATE 


@ ECONOMICAL Tablets containing 5, 10 or 25 mg. Tablets containing | mg. deoxy- 
methyltescoscerone; supplied in cortone acetate; supplied in 

@ PLEASANT bottles of 25, 100, 250, 500 bottles of 25, 100, 250, 500 and 
and 1,000, 1,000. 


Literature on request. 


ORGANON LABORATORIES LTD 
BRETTENHAM HOUSE, LANCASTER PLACE, W C 2 
Telephone : TEMple Bar 6785-6-7, 0251-2 Telegrams : Menformon, Rand, London 
i 


The safe 
TRADE mx LOT Y CIN? ~ SELEGTIVE WIDE RANGE 
ERYTHROMYCIN Antibiotic 


For oral use 


* Effective against the most common pathogenic organisms— 
Staphylococcus, Streptococcus and Pneumococcus. 

% Bactericidal in action to all sensitive organisms. 

* No contra-indications. 
` * Negligible effect on B. coli group — No toxic diarrheas. 

%& No nitro-group in molecule — No alteration of normal blood picture. 

‘ILOTYCIN ’ TABLETS ‘ILOTYCIN’ PAEDIATRIC 

100 mg. (No. 7) in bottles of 24, 100 and 500. for oral suspension, in bottles to make 60 cc. 
200 mg. (No. 23) in bottles of 24 and 100. (M.77). Average Dose : $ of a large teaspoon- 
Average Dose: 200 mg.-—300 mg. every ful (50 mg.) per stone body-weight every 
4—6 hours. Minimum daily dosage 1.2 Gm. 6 hours. 


Y ley THE ORIGINATOR OF ERYTHROMYCIN 


ELI LILLY & COMPANY LIMITED w, BASINGSTOKE e ENGLAND 
| | 25 
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HER MAJESTY’S OVERSEA CIVIL SERVICE 
(MEDICAL BRANCH) 


EV/ 


| EDA 
WS 


"A full and varied life of absorbing professional interest. 7 


NIGERIA 


NORTHERN 


Pleasant living conditions: dry, high and generally healthy for 7 
Quarters provided at low rental 
Income Tax at low local rates. ° 
Permanent appointments available carrying non-contributory pension. 


Extract from statement of Heads of Nigerian Delegations to 
Lagos Conference on Nigerian Constitution, January, 1954 :— 


“ We also deelare our intention to ensure that the interests 
of oversea officers who continue in the future to serve in 
the public services of Nigeria shall be fully safeguarded. We 
intend that all pension liabilities (including Widows’ and 
Orphans’ benefits) shall be honoured. We assure them that 
future terms and conditions of service will be fair and reason- 
able and no less favourable than those obtaining to-day.” 


Opportunities for paid study leave in United Kingdom. 


Salaries for M.O’s from £950 to £1850 p.a., point of entry aepencine on 
experience and qualifications. 


Good prospects of promotion to higher administrative or specialist posts 
with salaries rising to £2835 p.a. 


Oversea tours of 18 to 24 months and generous paid leave. 


Free passages for doctor and wife, and either free passages or annual 
allowances for 2 children. 


Short-term contracts of 2 tours available, with increased salary and gratuity. 


N.H.S. superannuation rights can be preserved. 


Apply to Director of Recruitment, 
Colonial Office, 
Great Smith Street, 
London, S.W.1. 
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MIOTROL. 


TRADE MARK 


Methyl Testosterone 2.5 mg 
Stilboestro! 0.25 mg 
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OESTROGEN / ANDROGEN COMBINATION 
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For the treatment of menopausal seses 
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re 
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disturbances and male climacteric. 


aoe 
ate’. 
(Me) 
a 


(2 
e 
Cm) 
vr 


sees Pre-menstrual migraine, pre- pene 


eee 
ee 6 8 
eee 


‘shececece menstrual tension and dysmenorrhoea. 


eoeseseee, Literature and price forwarded on request, *.s...:: 
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No need to look so affronted, sir! Plain Bemax— 
the Bemax you so obviously approve of—is still 
available, quite unchanged. We’ve simply introduced 
a chocolate-flavoured variety with the youngsters 
specially in mind. Tests we made showed it would 
be highly popular. | | 


Needless to say, it contains the same valuable 
nutritional factors as plain Bemax...the protein, 
B group vitamins and minerals that you’ve known 
about for over a quarter of a century. Same price 
too. Its only special virtue is that it makes youn 
patients (and some older ones) more enthusiastic 
about the daily Bemax that’s so good for them- 


because 


RYOTOL is lethal to Ps. Pyocyanea, Staphylo- 
coccus aureus, Proteus vulgaris and Streptococcus 
pyogenes found in C.S.O.M. and Otitis Externa. 


The presence of Ps. Pyocyanea has been demonstrated 
in 90% of cases of chronically discharging ears. This 
gram-negative, highly resistant organism is unaffected 
by penicillin, sulphonamides and many other bacteri- 
cides. It produces abundant pus and is therefore © 
extremely troublesome. 


R¥OTOL Ear Drops are the outcome of official clinical 
work on humans, following outstanding results obtained 
in the veterinary field. 


Formula: 


Need we say anything further in justification ! 


Monophenyl ether of ethylene glycol ..  ..  .. 20% v/v ; 

Phenyl dimeuyi worpyizotons’’ ;. 0I 1) Sel BEMAX 
7 y me y 1$0-pyrazo one ee ee 
in a stabilised non-irritant base ARIY 


Samples and literature gladly forwarded on request. STABILIZED WHEAT GERM 


THE RICHEST NATURAL VITAMIN-PROTEIN-MINERAL SUPPLEMENT 


Plain or Chocolate-Flavoured 


© 


VITAMINS LIMITED UPPER MALL, LONDON W6 
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THERE'S NEVER BEEN A SOAP LIKE WRIGHT'S 


For years awarded the 
CERTIFICATE OF MERIT 
of the Royal Institute 
- of Public Health and Hygiene 
Ideal for : 9 | 
Toilet, Bath l 
and Nursery 
COAL TAR 
SOAP 


THE MARCONI ELECTRO-CARDIOGRAPH 


THE ELECTRO-CARDIOGRAPH, TYPE TF 981 


is a compact direct-writing instrument carefully designed to combine 
a high standard of accuracy and reliability with convenience and simplicity 
of operation, Housed in a leather-covered metal case, this mains- 
operated Electro-Cardiograph is completely self-contained with 
stowage space for leads and accessories. The lead-switching provides 

- for Standard Leads, Goldberger Unipolar Limb and Goldberger 
Unipolar Chest Leads ; the direct-writing recorder is available with 
either an electrically-heated stylus or an ink writing pen as desired. 


MARCONI instRUMENTs 


SPECIALISTS IN < 

DIATHERMY  *  AUDIOMETRY i 

ELECTRO-ENCEPHALOGRAPHY - ELECTRO-CARDIOGRAPHY 
THERAPEUTIC AND DIAGNOSTIC X-RAYS 


MARCONI INSTRUMENTS LTD., ST. ALBANS, . 
HERTFORDSHIRE. ST. ALBANS 6160/9 


30 Albion Street, Kingston-upon-Hull. Phone: Hull Centrai 16144 
19 The Parade, Leamington Spa. Phone: 1408 


oon. Agents in Export: 
S WIRELESS TELEGRAPH CO. LTD ° MARCONI HOUSE ° STRAND ' LONDON, W.C.2 
i EM? 
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en 


PHILIPS | 


DIRECT-WRITING 
Single Channel 


ELECTROCARDIOGRAPH 


TRULY PORTABLE. 

Weight, complete with 

all accessories, 

only 31 Ibs. -- 3 


NE of the most outstand-.| mum of time. The extreme fidelity of this in- 
ing instrument develop- | strument, brought about by built-in standards 
SSA ments of recent years, the | of high accuracy, is such that it does not have to 
— “Cardioluxe ” Direct-Writing | be compared with the so-called “ standard” 
Electrocardiograph enables physicians to | photographic apparatus. Complete freedom 
record all modern electrocardiographic leads | from interference guaranteed under all con- 
instantaneously, accurately, and in the mini- | ditions. Write for full details. 


PS ELECTRICAL — 

ae 

. P , LIMITED 

ELECTRO-MEDICAL APPARATUS > X-RAY EQUIPMENT FOR ALL PURPOSES - LAMPS & LIGHTING EQUIPMENT 
RADIO & TELEVISION RECEIVERS - SOUND AMPLIFYING INSTALLATIONS 


ELECTRO - MEDICAL DEPARTMENT, PHILIPS ELECTRICAL LIMITED, CENTURY HOUSE, SHAFTESBURY AVENUE, winner pls 
XF9I ` 
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STANDARD MODEL 
THE WELL-KNOWN ANTISEPTIC 


for use in the Home 
& Surgery £ 8-8-0 


AGAINST ` 
GRAM-NEGATIVE ORGANISMS 


Perfect Dial Control 

of mixture for- | 

Mak & a naano: s 
or use by the Doctor i 

in cases of Maternity ®BEORAIL ATTACHMENT 

or Minor Surgery eee in the HOSPITAL 


NIPA 


LABORATORIES 
| LIMITED 
TREFOREST TRADING ESTATE nr. CARDIFF 


= & Zs egies T by 
TPT i enai etre OF O’ 1S PTE N A e E Rat ON ae 


t Telephone :, Treforest 2728/9 


Pe Ko een È i 


Ratt a TAL 


Sole Distributors for the United Kingdom 
P. SAMUELSON & CO 
1, CRUTCHED FRIARS, LONDON, E.C.3 
Telephone : ROYAL 2117/8 


SURGICAL HOUSES / J € ( 


CYPRANE LTD Haworth Keighley Yori Bi | 
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Patients who cannot tolerate Ferrous Sulphate 
can easily assimilate the Ferrous Gluconate in 
Biofergate B. 

Biofergate B is available as : 

(a)a Tangerine flavoured Elixir containing 
therapeutic doses of Ferrous Gluconate, 
Vitamins Bı and Bo, and Nicotinamide or, 

(b) Biofergate B tablets containing § gr. Ferrous 
Gluconate and 1 mg. Aneurine Hydrochlor. 
Prescribable on E-C-10. 


‘BIOFERGATE B’ 


Samples and literature sent on request 


BIOREX LABORATORIES LIMITED 


Wholesale and Manufacturing Chemists 
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of Common House Dust 


An important advance in the treatment 
of allergic disorders. 

DOMOGEN DIAGNOSTIC : | 
a l in 100,000 solution for the diagnosis of 
sensitivity to house dust. 5 ml. rubber- 


capped bottles. 


DOMOGEN THERAPEUTIC : 
a l in 1,000 solution for desensitisation. 


10 ml: and 30 ml. rubber-capped bottles. 


Literature on application 


DUNCAN, FLOCKHART «CO. LTD, 


47-S$1 EXMOUTH STREET, ROSEBERY AVENUE, LONDON, E.C.! 


Telephones : TERminus 9494, 5216/8 EDINBURGH 


REGISTERED 


FI GE, ys WY ALIS oS 
: ee i Wy ao ye) y A tig 
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A GENERAL STIMULANT FOR 
THE CENTRAL NERVOUS SYSTEM 


For cases requiring a quick-acting general stimulant without increas- 
ing the patient's appetite, we consider Amphetone unique. It com- 
bines for the first time, Dexamphetamine Sulphate and Strychnine 


with Glycerophosphates and members of the Vitamin B Group. The es 

Dexamphetamine provides the convalescent with an immediate feeling Wage 4 a mA OF ther grees 

of well-being, this being followed by the well-known tonic effects of ated Ibson the central neve il 

the other medicaments. Clinical reports have been excellent. in of nena Mena pein | 
TA Vs Sebditivy 


FORMULA 

Dexamphetamine Sulphate B.P.C., 1/12 grain: Strychnine Hydrochloride 
B.P., 1/60. grain: Calcium Glycerophosphate B.P.C., 2 grains: Sodium 
Glycerophosphate B.P.C., 2 grains: Aneurine Hydrochloride B.P., 1/30 
grain: Nicotinamide B.P., 1/4 grain: Riboflavin B.P., 1/60 grain: Syrup 
of Blackcurrant B.P.C., 2 fluid drms.: Water, to | /2 fluid ounce. 


[POISON] 


Available in bottles containing 10, 20 and 80 fluid ounces. Professional prices 4/6 9/3 and 
26/6 each. Samples available on request. | 


JAMES WOOLLEY, SONS & CO. LTD. 
VICTORIA BRIDGE - MANCHESTER - 3 
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Your Hernia Patient .. 


can be kept comfortable | 
and satisfied with the 


BROOKS 
ELASTIC 


eee FD 
INGUINAL 


@ Made to measure comfort. 
ners @ Every type of hernia specially 
e o catered for. 


© Patient measured and fitted in 
one visit. 


© Safe and sure order chart ser- 
vice for the distant patient. l 


Appliances supplied under the 


FEMORAL 


| NATIONAL HEALTH SERVICE 


BPPLIANCE COMPANY LTD. 
80 Chancery Lane, London, W.C,2. 


Hilton Chambers, Hilton St., Manchester 1. 
66 Rodney Street, Liverpool. 


UMBILICAL 


958A 


BURSON- 


| Specify “ Burson’ ” for 
Two-Way Stretch 


* Uniform tension, easily adjustable 

* Strength at points of greatest strain 
* Lightness and coolness for comfort 
* Expert fashioning for exact fitting 


Burson Elastic Stockings aremade from the finest 
‘Lastex’ yarn to give them a special two-way 
stretch. And the complete size range of Burson 
Hosiery ensures a perfect fitting in every case. 
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BAND TRUSS | 


SECTIONAL 
BOOKCASES 


well-built, sectional bookcases are infinitely adaptable. 


= Surgical Stockings 
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Has your 
library 


The Prescription is- 


~ 


essing abreast of advancing ‘ medical knowledge 
means accumulating a great variety of journals and 
reference books. 


The satisfactory housing of an expanding library is 
effectively—and handsomely—achieved by UNIX. These 


Made in Oak, in sections of one to five units, in three 
matching sizes (glass-fronted or open), UNIX can be 
added to and re-arranged in a matter of minutes. 
Often they can occupy an awkward recess or alcove 
which otherwise might be wasted space. 


There are, in addition, many other bookcases in the 
Phoenix range—single bookcases, bookcases with extra- 

high and extra-deep shelves, book-cases with built-in 
cupboards. All are craftsman-built' from the solid. 
timber. All are moderately priced and most are tax- 

free. The coupon_brings you our full catalogue. 


PHOENIX. 


first for bookcases 


My osr ar once! 


THE PHOENIX GALLERY (Dept. 35); 
38 William IV Street, London, W.C.2 


Without obligation please send me your 18-page illustrated catalog 


TO ies cee 


one! 
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Proprietors: Phoenix House Ltd. (ltd. stamp if unsealed) 
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JENNER INSTITUTE shcerinats VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


Telephone: SINGLE VACCINATION TUBES - ~- «+  12/- dozen. Postage extra Telegrams: 
BATTERSEA 1347 LARGE TUBES (EXPORT only) sufficient fer 5 vaccinations, 20/- dozen JENVACTER, SOUPHONE, 


LONDON” (2 words) 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 
Professional Approval... 


SELTO Dental Salt is a unique combination of sodium 
chloride and sodium bicarbonate with an efficient polishing 
agent. It is particularly valuable in cases of soft or tender 
gums ; it is entirely free from harsh abrasive material, polishes 
quickly and without scratching. Pleasant to tho taste, it 

— imparts a delight- 
ful freshness to the 
mouth after use. 
SELTO is stocked 
by all leading 
chemists. Profes- 
sional samples and 
literature sent on 
request. 


Tr 


. For 
GROUP PENSION SCHEMES 


on a 


WITH 
PROFITS 


consult the 


SCOTTISH WIDOWS’ 


SELT;O (Eastbourne) LTD.,1 


GY), A . 
Dental Salt HAMPDEN PARK, EASTBOURNE 


DEAR MR. 
NU-SWIFT, 


Of course, we’ve some fire exting- 


Head Office 


9 St. Andrew Square uishers, but are they up-to-date? , 
Edinburgh, 2 Please ask your man to cail and check l 

f them—ahead of that Fire Fiend! | 

London Offices Ñ 

28 Cornhill, E.C.3 IME... secrconcssesseccccccccesnstececsevactnvensrenecces sencuausneenersogeon-o+ 

17 Waterloo Place, S.W.1 Address .eccsssetsnssreerenee ease 
i 


MAIL NOW to Nu-Swift Led., Elland, Yorks. 


E 
CHEADLE ROYAL, CHEADLE, CHESHIRE 


REGISTERED MENTAL HOSPITAL 


PRESIDENT: THe Rieut Hon. Tue EARL OF DERBY, M.C. | 
MEDICAL SUPEBINTENDENT: W. V. WADSWORTH, B.Sc., M.B., M.R.C.P., D.P.M. 


This Hospital receives all types of patients who are suffering from psychological and senile illnesses. It has recently been 
extensively re-decorated and central heating has been installed throughout, making it one of the most luxuriously appointed hospitals 
in the country. Private rooms, with special nurses, can be provided. All patients receive very careful and thorough clinical and 
pathological investigations ; the most modern psychiatric treatment is available, including deep insulin therapy. Psychotherapeutio 
treatment is employed in suitable cases. $ 

Occupational therapy is a special feature of the Hospital and there are excellent facilities for indoor and outdoor recreation— 
tennis, cricket, croquet, badminton, billiards, cinema, television, eto. Geriatrio units for mild cases of senility are provided where 
patients can pursue as normal a life as possible. 

The Hospital is situated in three hundred acres of pleasant Cheshire parkland and yet is only nine miles from Manchester. 
Glan-y-Don is the Hospital’s convalescent home, overlooking the sea at Colwyn Bay. It is extremely comfortable and well appointed , 
and has its own farm and market garden. 


For terms and further particulars, apply to the Medical Superintendent. Telephone: GATLEY 2231. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 


Inclusive charges Apply SEORETARY Telephone: Ruthin 66 


Me 


v 
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ST. ANDREW'S HOSPITAL FRRra weee 
NORTHAMPTON 


PRESIDENT : Tar EARL SPENCER 


= MEDIAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C. P., D. P. m D. P. M. 
This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 


‘incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 


of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses; male or female, in the Hospital or in one of the numerous villas in the oe of the various branches 


‘can be provided. - | 
WANTAGE HOUSE » 

This is a Reception Hospital in detached grounds with a separate entrance, to which: patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
‘etc. There is an Operating Theatre, a Dental Surgery, . an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a ae and farm of 650 acres. 


Milk, meat, fruit, and vegetables are s be aan to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every: facility for. occupying Shemselves in arming: gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales, On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
‘branch for a short neaside change or for longer periods. The Born has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


- At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, ote. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE : : Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


r 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous A MA and patients needing rest. and care 


A well-appointed House with spacious balconies and extensive views of ‘die South Devon Coast. Beautiful garden and own dairy-in 35 sere 


In che same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHMY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicions—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. _ Telephones—TEIGNMOUTH 289 and s3 


HEIGHAM HALL, NORWICH| CHISWICK HOUSE | 
PRIVATE MENTAL HOME for N d Mental illness. All 
of treatment carried out. Fa aip for Ainle ad adka PINNER, MIDDLESEX 


available. Special Geriatric Unit now open. Fees from 6 gns. per week - Telephone: PINNER 234 - f: 
upwards according to requirements. SEO 
Apply to Dr. J. A. SMALL Telephone : Norwich 20080 A Private Home for the Treatment and Care of Mental anè 


Nervous Illnesses in doth Sexes, 


A modern house, 12 miles trom Marble Arch, in -attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment, 

cluding aal Therapy E nareo-analysis, modified iosulia, 
occupational therapy, E. T., eto. Fees from 12 guineas 4 


DOUGLAS MACAULAY, M.D., DPI 


PARK SANATÓRIUM 
(FORMERLY SANATORIUM TURBAN) 
DAVOS-PLATZ, SWITZERLAND 


First-class house, 5,150 feet above sea-level. Large park and wood 
belonging to the Sanatorium. Terms for board and residence, 
including room, medical Sesion, etc., from Fes. 18 per day. 
Prospectus. 


Medical Superintendent, F. CHARLES, M.D. 


THE LANCET 


Annual Subscription: £2 2 0 per annum 


Special reduced rates to Students 
Air-mail edition available 


THE MEDICAL PROTECTION SOCIETY LIMITED 


Over 60 years experience in medical defence and protection 


Complete Indemnity granted to members in cases undertaken on their behalf | 
ANNUAL SUB:sCRIPTION : £l for first three years for newly qualified entrants and £2 thereafter 4 
Full Particulars from the Secretary (Dr. Alistair French) Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814 


Vacancies. 
UCATIONAL aoe Bolton & Dist. H.M.C. Sr. H.O ae (i Notti 0. 4 amay 
ACADEMIC AND ED olton . H.M.C. Sr. H.O. .. 4 ot ham Gen. Sr. H. or oo a 
SECTION 36 | Bristol. Southmead Gen. Hosp. Group Sr E, O. A E 
M.C. Sr. H.O. 40 | Oxford United Hosps. Reg. . * 4 
ANÆSTHETICS Bury & Rossendale H.M.C. a H. 0. 41 | Oxford United Hoepe: To H. 6.” eet 
Middlesex, W.1. P.-t. Cons.. .. 37 | Douglas. Noble’s I.O.M. H.O 42 | Warrington Infy. : = 38 
North East Met. R H.B. Regs. ; 39 | Glasgow. Stobhill Gen. H.O. 42 | Weleh R.H.B. ae oe es 46 
Royal National Orthopedic, Leeds R.H.B. Reg. & Locum Regs. 43 | Welsh R.H.B. Regs 
tanmore. Reg 39 | Leeds R-H.B. P.-t. Cons. . | ee Albert ‘Baward Inf. 16 
Blackburn & Dist. Fi, M.C. Sr. H.O.. 40 | Macclesfield. Sr. H.O. or rboi . 43 Sr. H.O. 
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olverhampton Group. Sr. H.O. .. 46]Se 
Worthing Group H.M.C. Reg. .. 46 SOUTHATIPIGA Con. Rai o a a a e r a ae Et 
CARDIOLOGY Welsh R.H.B. Regs... 10 ieee Carlton Hay a te lage 1? 
s. Reg. .. 
London, E.l. Sr. Reg. as .. 39 a ar tae ae Riding H. M. C. Sr. Lichfield. St. Matthew's. Jr. H. M.O. 42 
CASUALTY Michigan, US. A. EEEE 46 | Manchester R.H.B. Reg. .. 43 
Hackney, E.9. H.O.’s 38 dency: , wood. Resi- Manchester R.H.B. Sr. H. M.O. . 38 
SEGA EG Blwemorcor | | wert p, toom de nee. di 
r. 3 vy 
Putney, S.W.15. Sr. H.0.’s .. .. 39] National Hosps. for Nervous Diseases Newcastle R.H.B. Locum Sr. Reg. 44 
Roya! Northern, N.7. Sr. H.O.’s .. 39] Sr. H.O. or Reg. .. = ` 39| Northampton. St. Andrew's. Reg. .. 44 
St. George-in-the-East, E1. Sr. H.O, -39| New York. Albany. Residencies j6 | Sheeld R.H.B. Sr. H.M.O. se 38 
Cheltenham Gen. & Eyo. Sr. H.O... 41 Sleaford, Lincs. Rauceby. Locum 
Chesterfield Royal. Pre-reg. H.O. or OBSTETRICS AND GYNZCOLOGY Jr. H.M.O. .. .- .: .. 45 
Sr. H.O. 41 | World Health Organization. Regional Taunton. Tone Vale. Jr. H.M.O. .. 48 
Colchester. Essex County. Sr. H.O’ 41 Maternal & C.H. Adviser. .. 37 | Welsh RAB. Sr. H.M.O. 38 
Coventry & Warwickshire. Sr, H. 0. 41l North East Met. R.H.B. Reg 39 Wickford, Essex. Runwell. ‘Sr. H. 0. 46 
Croydon. Mayday. Sr. H.O. 41 | Queen Charlotte’s & Chicleca Hosps. Yorkshire, East Riding H.M.C. Jr. 
Grimsby Gen. Sr. H.O. 42 | __ „Sr. H.O. .. 39), H-M.O.’s .. 46 
Leeds blic Dispensary & Hosp. Sr. Wandsw orth Hosp. Group. Reg. .. 40] New York. Albany. Residenctes 46 
n aa Seon. |< | ho. Beek Glee Ae: Sr. 4o | RADIOLOGY 
Orpington, Kent. Sr. H. H.O. brs — odd Cheltenham Maternity. H. O. se 41 pam nenun R.H.B. & United Hosps. 
Sheffield. “City Gen. "+ 45 | Manchester R.H.B. Reg. Biao ioe a .. 38 
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‘Examination begins. 


‘Tae Lancet] THE LANCET GENERAL ADVERTISER. __ [Oer 3 2) 1954 


. Academic and Educational 


EXAMINING FONRO IN ENGLAND 
y the 
ROYAL COLLEGE OF PHYSICIANS OF ‘LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF. ENGLAND ` 


‘Notice is hereby given that the following Examinations will 
commence on the dates stated below :— l 
DIPLOMA IN PATHOLOGY | 
4th November i 
DIPLOMA IN TROPICAL MEDICINE AND HYGIENE 
10th November s 
DIPLOMA IN ANAISTHETICS 
j 11th November 
DIPLOMA IN LARYNGOLOGY AND OTOLOGY 
; . 2nd December 
DIPLOMA IN PSYCHOLOGICAL MEDICINE © 
9th December 
CERTIFICATE AND DIPLOMA IN PUBLIO HEALTH 
30th December 
“Applications and fees for either or both Parts of an Examina- 
tion must reach the Secretary, Examination Hall, Queen- 
square, London, W-.C.1, at least 21 days before Part T, of the 
FRANCIS M. STENT, Secretary. 


UNIVERSITY OF LONDON 


LECTURE on “Studies on Cell Ultrastructure with the. 


A LE 
Electron Microscope ” will be given by Prof. H. FERNÁNDEZ- 


- MORAN (Director, Venezuelan Institute for Neurology and Brain 


Research) at 5.30 P.M. on 6TH OCTOBER at the London School 


o5 eee and Tropical Medicine, Keppel-street, Gower-street, - 


‘ Admission A fröe, without ticket. 
. JAMES HENDERSON, Academic Registrar. 
UNIVERSITY OF LONDON 


LECTURE. on “ Myometrial Function and its Endocrine 
oeilntion ” will ve given by Dr. A. Csapo (Carnegie Institution 
of Washington) at 5.30 P.M. on 12TH OCTOBER at St. Mary’s 
Hospital Medical School ee Institute Lecteee 
Theatre), Norfolk-place, Paddington, W.2. 

, Admission free, without ticket. 
___ JAMES HENDERSON, Academic Registrar. 
UNIVERSITY € OF 7 LONDON 


_ A LECTURE on “ The Effect of Tissues on Pulsed Ultrasound, 
including the Visualisation of voucer in situ in the Living 
Breast ” will be given by Dr. J. J. WILD (Director of Research, 
St. Barnabas Hospital, eano) at 5.30 P.M. on 7TH OCTOBER 
at Middlesex Hospital Medical School (Clinical Lecture Theor )» 
Mortimer-street, W.1. 
Admission free, without ticket. 
JAMES HENDERSON, Academic Registrar, 


UNIVERSITY OF MANCHESTER 
NUFFIELD DEPARTMENT OF OCCUPATIONAL HEALTH 


A REFRESHER COURSE IN INDUSTRIAL MEDICINE will be held 


during the period MONDAY, TH NOVEMBER-FRIDAY, 19TH 
_NOVEMBER. The. Course will include lectures, symposia and 


demonstrations dealing with some of the basic problems of 
anerian medicine. Admission to the Course will be strictly 
limi 
Syllabus and application forms may be obtained from the 
Secretary, Department of Occupational Health, The University, 
York-place, Manchester, 13. All applications should be received 
not later than 16th October. 
The fee for the Course is £8 8s. Cheques should be made 
payable to ‘“‘ The Bursar.” 
INSTITUTE OF ORTHOPZEDICS 
Rogal National Orthopesdic Hospital 
234 Great Portland-street, W.1 
(UNIVERSITY OF LONDON) 


COURSE ON POLIOMYELITIS 
11TH-15TH OCTOBER 
MONDAY, 11TH OCTOBER, TOWN SECTION 


The Virus and the Environment -Dr. F. O. MAcCaLLUM 
Open discussion on above -Dr. F. O. MACCALLUM 
The Pathological Anatomy of “Polio-. ‘Dr. H. A. Sissons and 


myelitis and its bearing on clinical Mr. W. J. W. SHARRARD 
feetures, including prognosis and 
recovery 

TUESDAY, 12TH OCTOBER, COUNTRY SECTION 


Treatment in convalescent phase :..Mr. D. M. BROOKS and 


muscle charts : electrical examina- Miss L. M. PRIOR 


on 
Respirato and bulbar aralysis..Dr. A. B. KINNIER- 
PSE ká PRSA WILSON and Dr. F. H. 


STEVENSON 
WEDNESDAY, 13TH OCTOBER, COUNTRY SECTION 
Reconstructive surgery .. .Mr. J. A. CHOLMELEY 


Afternoon—-GARSTON MANOR REHABILITATION CENTRE, NEBAR 
WATFORD, HERTS. 
Rehabilitation .. oe .. | «Group Captain C. J.-S. 
O’MALLEY 


` ‘THURSDAY, 14TH OCTOBER, TOWN SECTION 


Vascular phenomena ..Mr. G. L. W. BONNEY 
Some neurological problems of “diag-. . Dr. P. H. SANDIFER 
nosis 
Open for informal discussion on any aspect of poliomyelitis 
FRIDAY, 15TH OCTOBER, country SECTION 


Resettlement ‘ . Mr. D. M. BROOKS 
Appliances : prescription “es ..Mr. H. J. SEDDON 
Appliances : construction .Mr. W. TUCK 


The fee for this course (including lunch and tea) is 7 guineas. 
Early application should be made to The Dean, at 234, Great 
Portland-street, London. W.1. 


36 


INSTITUTE OF ORTHOPADICS 
; ROXA oN ORTHOPZZDIO HOSPITAL, . 
B , Great Portland-street, yaks 
*CONIVEDEITY OF LONDON): 


COURSE ON DISORDERS OF JOINTS. 
15TH-20TH NOVEMBER wee “a 
Provisional Programme Below cake 


Fractures into joints (L) ` .. ... Mr.P. H. NEWMAN 
Manipulation of joints (D) . es . Mr. H. J. Burrows 
Arthrodesis/Arthroplasty (L/D) E Mr. K. I. Nissen 
. Internal Derangement ef knee (LD) - Mr. R. Y. Paton | 
Ankylosing Spondylitis (LD) . - Prof. B. W. WINDEYER 
Rheumatoid arthritis (LD) .. Dr. R. Nassm 
C.D.H. (D) ahs see 6 Mr. D. TREVOR 
Dislocations (L). i -» «+ Mr H: J. Burrows 
Tuberculosis of spine (D) ¿. Mr.-H. J. SEDDON 
‘Tuberculosis of hip and knee D) oe Mr. J. A. CHOLMELEY 
The Pathology of Joint nee aaa -. Dr. H. A. SISSONS 
Hallux valgus and rigidus (LD) - Mr. G. L. W. BONNEY 
Loose bodies in joints (L) te. .» Mr. A. W. L. KESEL 
Septic arthritis .. Mr. K. J. NISSEN. . 
Chemistry of synovial fluid (LD) : _Dr. P. G. WALKER . 
Attiology na treatment of contrac- .. Mr. J. I. P. JAMES 
_ tures (LD) ~. Mr. R. L. Q. Dawson 
Bacteriology -of joint disease (LD) .. Dr. O. H. Lack 
General Management of joint tuber- . Dr. F. H. STEVENSON 
-culosis Nr. i E 
Spondylolisthesis (LD) . <. Mr P. H. NEWMAN 
Intervertebral disc lesions (LD) .s Mr. V. LOGUE 


-The fee for this course (including lunch and tea)-is 7 guineas, 
Early application should be made to the Dean at 234, Great 
Portland-street, W.1. 
THE INSTITUTE OF F LARYNGOLOGY AND OTOLOGY 

(UNIVERSITY OF LONDON) 
330/332, Gray’ 8 Inn-road, London,: W.C. 


WEEK-END COURSE in AURAL 8UF SURGERY, 22ND, 23RD and 24TH 
OCTOBER, 1954. 

The Course is intended for. Senior “Students and practising 
members of the specialty a emphasis will. be laid upon the 
practical aspects. Fee £ 

Detailed syllabus BCiainabie from the Dean. 


INSTITUTE OF OBSTETRICS AND GYNAECOLOGY 


An INTENSIVE COURSE suitable for postgraduates preparing 
for Higher Examinations (M.R.C.0O.G. and M.D.) is being held 
from 29TH NOVEMBER to LITH DECEMBER, 1954, at Queen 
Charlotte’s Maternity Hospital, The Chelsea Hospital for 
Women, and the Department of Obstetrics and Gynecology at 
' Hammersmith Hospital. 

The fee for the course is 14 guineas. 

A limited amount of hostel accommodation is available. 

Applications should be sent to the Secretary of the Institute 
of Obstetrics and Gynzxcology, Chelsea Hospital for Women, 
Dovechouse-street, London, S.W.3. 

THE ROYAL INSTITUTE OF PUBLIC HEALTH AND 
HYGIENE i : 


- THE CERTIFICATE, AND THE DIPLOMA, IN PUBLIC HEALTH, AND 


THE DIPLOMA IN INDUSTRIAL HEALTH 
The next biannual Course of Instruction for the Certificate 
in Public Health (C.P.H.) commenced on 18T OCTOBER, 1954 
though applications for enrolment can still be considered 
received within’ the next 10 days. This leads to Courses both 
for the Diploma in Public Health and for the Diploma in Indw- 
ial aA b. Ali Courses may be taken either whole-time or 
part-time 
Prospectuses, enrolment forms and ful details may F 
obtained from the Secretary, 28, Portland-place, Londoo, 
(Telephone : LANgham 2731/2). 
COURSE IN a a SURGERY 
at 
HARLOW WOOD ORTHOPZDIC HOSPITAL 
8TH~12TH NOVEMBER, 1954 


8th Nov. .. Introduction P Mr. S. A. 9. MALKIN 
: Mechanical derangements. .Mr. A. N. BIRKETT 
of the spine 


9th Nov. . eae of tendon” 


oa og demonstrati ArT 
m on T 
of tendon graft Mr. R. G. PULVER 
Clinical demonstration 
Contractures of the hand ; 
10th Nov. ..The rôle of the patho-..Dr. A. B. HOL 
logist in the ortho- o 
pædic team a 
The rôle of the physician. . Dr. J. MAFIE 
in the orthopædic team | 
Peripheral nerve injuries. . Mr.. J. P. CAMPBELL 
:—clipical] or operative 
= demonstration 
11th Nov. ..Changing aspects. of 
° Hoo ee i 
e place of. sufgery Mr: S.A. S. MALKIN 
tuberculosis of bones J 'AORSON 
and poe { Mr. J. pP. JABS 
Operat ke so el aad 
ion (tuberculos 
12th Nov. ..The neurological aspect. .Mr. F.W. Hopswortt 


of spinal injuries Dr. K. H. HARDY 
The principles of bone 
grafting Mr. E. A. Nicoll 


The feo for the o demo neludine jandhand\te iT guineas 
® course (inclu unch and tea 
Applications to be sent to, and further particulars 0 talne 


from, the Secretary, Harlow Wood Orthopædio Hospital, Dy 


Mansfield, Notts. Accommodation can be arranged, if 
at an associated hospital. 


Tue LANCET] 
EXPERIMENTAL RESEARCH INTO PROBLEMS OF 
AGEING 


The Trustees of the Ciba Foundation for the Promotion of 
Internationa] Co-operation in Medical and Chemical Research, 
41, Portiand-place, London, W.1, wishing to encourage well- 
conceived research relevant to basic problems of ageing, invite 
candidates to submit work in the field for Awards for 1954-55. 

Details of the conditions may be obtained on application to 
the undersigned but in general candidates should note :— 

(a) 5 awards, of an average value of £300 each, are available 
for the period 1954-55. The announcement of awards will be 
made in July, 1955. 

(b) Entries must be received by the undersigned not later 
than 28th February. 1955. 

(c) Entries will be judged by an independent international] 
panel of distinguished scientists who will advise the Executive 
Council of the Foundation on their findings and will also havo 
power to recommend variation in the size and number of the 
awards according to the standard of entries. The decisions of 


‘the Executive Council will be final. 


- 


_ Application should 
-2 referees 


a In making the awards preference will be given to younger 
workers. 

(e) The work submitted should be unpublished (but may be 
ander consideration for publication) atthe closing date for entries. 

CG) The papers may be in the candidate's own language, but 
a summary in English not exceeding 500 words must be attached. 

(g) Where there is one or more co-authors, the name of the 
leading author should be indicated ; it is to him that the award 
will normally be made and it will be left to his discretion to 
share this award appropriately with his co-authors. 

G. E. W. WOLSTENGOLME, 

Director and Secretary to the Executive Council. _ 
INSTITUTE OF OPHTHALMOLOGY. (University of 
LONDON.) Applications are invited for the post of Full-time 
ASSISTANT PATHOLOGIST.’ This post will be in the grade 
of Senior Lecturer, salary scale commencing at £1250, rising by 
annua] increments of £100 to £1750 p.a. The post requires 
membership of the appropriate superannuation scheme. Family 
allowances are admissible. i 

Applications, together with copies of 3 recent testimonials, 
should reach the undersigned not later than 1]th October, 1954. 
C. F. SEATH, Secretary. 
Institute of Ophthalmology, Judd-street, W.C.1. 
GUY'S HOSPITAL. Applications are invited for the 
appointment of Whole-time RESEARCH FELLOW in the 
Cardiac Department of above Hospital to work primarily on the 
roblems of heart disease with specia) reference to surgical 
tesatnicnt. The work would include the clinical aspects, and 
porous clinical experience and a higher qualification would 
an advantage. Salary within the range £700-£1000 p.a., 
according to qualifications and experience, The appointment 
would be for 1 year in the first instance with duties starting on 
9th December, 1954. 


ipa po estions, with the names of 3 referees, should be sent to. 
e 


ean, Guy’s Hospital Medical School, London Bridge, S.E.1, 
not later than 15th October, 1954. 

QUY'S HOSPITAL. Applications are Invited for the 
appointment of Whole-time RESEARCH FELLOW in the 
ardiac De Aamen of above Hospital to carry out physiological 
and clinica vestigations into congenital heart disease. The 
work would include the clinical aspects, and previous clinical 
experience would be an advantage. Salary within the range 
8700-£1000 p.a., according to qualifications and experience. The 
appointment would be for 1 year in the first instance with duties 
rting on 9th November, 1954, or as soon as possible thereafter. 
Applications, with the names of 3 referecs, should be sent to 
the Dean. Guy’s Hospital Medical School, London Bridge, 

London, 8.E.1, not later than 15th October, 1954. 
INSTITUTE OF UROLOGY. in association with St. 
PETER'S, ST. PAUL’S AND ST. PHILIP’S HOSPITALS. Applications 
are invited from medically qualified practitioners (of approxi- 
mately Senior Registrar status) for the post of MEDICAL 
RESEARCH ASSISTANT to the Institute of Urology. The 
applicant should be especially interested in metabolic problems. 
e will be expected to assist in the development of the new 
metabolic wards and to help with the investigations and treat- 
ment of patients admitted to this ward and to the associated 
hospitals. An Honorary contract with the Associated Hospitals 


will be granted to the successful applicant. The appointment 


will be for 1 year in the first instance. Commencing salary 
£1400 p.a, with increments—subject to annual review. 
Applications to the Secretary, Institute of Urology, 10, 
Henrietta-street, Covent Garden, London, W.C.2. Applications 
to be received by 16th October. 1954. 
GLASGOW ROYAL INFIRMARY. NicGhie Cancer 
RESEARCH SCHOLARSHIP. Applications are invited from 
suitably qualified persons (not necessarily medical graduates) 
for the above Scholarship which is now vacant. This appoint- 
ment is a whole-time research appointment, and remuneration 
is at the rate of £800-£1000 p.a., according to age and experience. 
Applications, with names of not more than 3 referees, should 
be forwarded to the undersigned from whom further particulars 


‘may be obtained. In their applications, candidates must indicate 


the nature and scope of their proposed research. 
THOMAS BRYSON, M.B., OH.B., Medical Superintendent. 
Royal Infirmary, 84, Castle-street, Glasgow, C.4. 

TRAVELLING FELLOWSHIP TO AMERICA. (Thoracic 
Surgery.) Applicants should have considerable experience in 
Thoracic Surgery, and if they are not already of Consultant 
status should be closely approaching that grade. The Fellowship 
is provided through the generosity of The American Association 
for Thoracic Surgery and entails a Reet stay in the United 
States. A grant of $3000 is provided. 
be made, together with the names of 
) , to J. LeieH CoLLIS, Hono : Secretary, Society 
of Thoracic Surgeons, 15, Highfield-road, - dgbaston, Birming- 
ham, 15, from whom further details can be obtained. Closing 
date : Thursday, 28th October, 1954. 
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WORLD HEALTH ORGANIZATION invites applications 
for the post of REGIONAL MATERNAL AND CHILD 
HEALTH ADVISER for the Eastern Mediterranean area 
(Regional Office in Alexandria), The person appointed will be 
required. under the direction of the W.H.O. Regional Director, 
to advise governments in the organisation and promotion of 
maternal and child health services and the training of personne) ; 
to assist in the development of feld projects ; and to supervise 
technical personnel working in the Region. Considerable time 
will be spent in travel within the Region. Candidates should 
have a recognised state qualification in medicine, preferably with 


a diploma and expcricnce in general public health. Postgraduate 


training and experience in peediatrics and/or obstetrics, and 
in the administration of maternal and child health services 
is essential. Candidates should have excellent knowledge of 
English and fluency in French is highly desirable. The salary 
offered is $7300 p.a.. free of tax. 

Applications, making reference to this advertisement. should 
bo sent immediately to: Personnel Section, World Health 
Organization, Palais des Nations, Geneva. 


Hospital Services : Senior Appointments 


MIDDLESEX HOSPITAL, W.1. Applications invited for 
post of CONSULTANT AN/ESTHETIST for 7 half-days weekly. 

Further particulars obtainable from the Deputy Super- 
intendent to whom applications, naming 3 roferees, must be 
submitted by 30th October. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
The Board of Governors invites applications for the appointment 
of OPHTHALMIC SURGEON (Consultant status) at The 
National Hospital, Queen-square, W.C.1. Applicants should 
hold a higher Degree or Diploma in Ophthalmology. The 
appointment will be part-time and the successful applicant will 
be required to attend 1 half-day per week, 

Applications (35 copies), giving the names of 3 referees, must 
be sent to the undersigned not later than 30th October. 

H. EWART MITCHELL, Secretary. 
The National Hospitals for Nervous Diseases, 
Qucen-square. W.C.1. 

SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Part-time ASSISTANT OPHTHALMO- 
LOGIST (Senior Hospital Medica) Officer grade) (Female), 
1 noi aay per week, at the South London Hospital for Women, 


Applications (5 copies), giving date of birth. qualifications, 

expericnce, and names of 3 referces, to Secretary (S.1), South 
West Mctropolitan Regional Hospital) Board, 11a, Portland- 
place, W.1, by 23rd October, 1954. Applicants may visit 
Hospital by local arrangement. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Whole-time ASSISTANT PATHOLOGIST 
(Senior Hospital Medical Officer grade) for the Wandsworth 
Hospitals Group Laboratory at St. James’ Hospital, Balham, 
S.W.12. Candidates should have wide general experieuce, and 
preferably a higher medical qualification. 

Applications (5 copies), giving date of birth, qualifications, 
experience, and names of 3 referees, to Secretary (S.1), South 
West Metropolitan Regional Hospital Board, 11a, Portland- 

lace, W.1, by 23rd October, 1954. Applicants may visit 
saboratory by local arrangement. 
LEEDS REGIONAL HOSPITAL BOARD. 

Whole-time CONSULTANT PSYCHIATRIST AND 
DEPUTY PHYSICIAN-SUPERINTENDENT for duties at 
Stanley Royd Hospital, Wakefield (2100 Beds). The successful 
candidate will have extramural duties at General Hospitals in 
the Wakefield and Dewsbury areas. Married accommodation 
with garden is available adjacent to the Hospital. Candidates 
showd hold high qualifications in medicine and prycbiatry and 
bave had experience of administrative aspects of the specialty. 

Whole-time CONSULTANT PSYCHIATRIST for duties at 
Monston Hospital, near Leeds (2500 Beds). The successful 
candidate will have extramural duties at associated general 
hospitals. An unfurnished family flat is available if required, but 
residentia) accommodation is available for a single person. 
Cendidate should hold high qualifications in medicine and 
psychiatry. 

Whole-time ASSISTANT PSYCHIATRIST AND DEPUTY 
MEDICAL SUPERINTENDENT (Senior Hospital Medical 
Officer scale) for duties at Meanwood Park Hospital, Leeds 

700 Beds). The successful candidate may, subject to the 
irection of the Medical Superintendent, be required to visit 
other hospitals in the Region in connection with the Menta} 
Deficiency Service. Residentia) accommodation for a married 
couple is available at the Hospital. Consideration will be given 
to applicants who wish to be non-resident. 

Part-time CONSULTANT ANAESTHETIST (9 sessions per 
week) for duties at hospitals in Pontefract and Goole. Theo 
person appointed to reside in Pontefract. 

Whole-time ASSISTANT RADIOTHERAPIST (Senior Hos- 
pita) Medica] Officer scale) in the Regional Radiotherapy Service, 
for duties mainly at the Hull Centre under the supervision of 
tho local and visiting Consultants. The Centre has approximately 
1200 new cases annually, is ogu'ppod for deep and superficial 
X-ray therapy and radium treatment, and is functionally 
associated with the Centre at the Genera] Infirmary at Leeds. 
The person appointed to reside in Hull. ef 

Part-time CONSULTANT (9 sessions per week) in General 
Medicine and: Geriatrics (approximately 45% of the duties) for 
the Bingley, Keighley, Skipton, and Settle area. The person 
appointed to reside in or ncar Keighley. 

hole-time CONSULTANT GERIATRICIAN to organise 
services in the Hull and East Riding areas. The present number 
of geriatric beds available is 425, which will shortly be increased, 


to 500. The person appointed to reside in-the Hull/Beverley area. 


Applications (12 copies), stating age, qualifications, and details 
of appointments held showing dates, with names and addresses 
of 3 referees, to the Secretary, Park-parade, Harrogate, by 
15th October, 1954. 
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BIRMINGHAM REGIONAL. HOSPITAL BOARD. 
UNITED BIRMINGHAM HOSPITALS, Part-time. CONSULTANT 
RADIOLOGIST... Joint. appointment (9: notional : half-days 
weekly). - Duties in: the United Birmingham Hospitals i 
notional TERG and Birmingham (Sely Oak) group. {6¢ 
notional half-days)-at the Royal Orthopedic Hospital. (340 
Beds). and. Accident. Hospital (215 Beds). >: Wide experience 
specialty and higher qualification required. fo tine 
. Applications (15 copiés), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees; to Secretary, Birmingham Regional Hospital 
ae. 10, Augustus-road, Birmingham, 15, before 18th‘October, 


ra a a a 


‘MANCHESTER REGIONAL HOSPITAL BOARD. >- 
(a) Additional] part-time (9 half-days) post of CONSULTANT 
with - main duties at Wythenshawe 
Hospital (the regional plastic centre) and also at Withington, 
the Duchess of York (Babies) and the Christie Hospitals, all in 
Manchester, and with occasional duties at Booth Hall Children’s 
Hospital Burns Unit and other peripheral centres. Successful 
applicant- to live in or near Manchester. -25tb October, 1954. | 


(b) Whole-time RESIDENT ASSISTANT PSYCHIATRIST | 


at Lancaster Moor Hospital, near Lancaster (about 2500 Beds). 
‘Married or single accommodation available. Candidates should 
have had considerable experience in psychiatry. Salary £1500- 
£50-£1950 p.a. 18th October, 1954. . ee 
. (c) Whole-time NON-RESIDENT ASSISTANT RADIOILO- 
GIST (Senior Hospital Medical Officer) to the North Manchester 
- Hospitals (Ancoats, Manchester Victoria Memorial Jewish, 
Manchester Northern, and Crumpsal). Hospitals) and at Booth 


Hall Children’s and Monsall Hospitals. Successful candidate will. 


work under generai guidance of Consultants in wide range of 


` radiological investigations, including specialised prdiatrics, 


neurosurgical and cardiological. Candidates should have wide 
experience of diagnostic radiology. D.M.R.D. essential. 20th 
October, 1954. l l ats i 
Application forms from the Senior Administrative Medica 
Officer to the Board, Cheetwood-road, Manchester, 8, to 


` returned by dates stated. aoe 


NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. er i ! 
(1) Part-time ` CONSULTANT OBSTETRICIAN AND 


. GYNÆCOLOGIST, South-East: Essex Group of hospitals 


(7 sessions a week). Residence in the Group area is a condition 
of the appointment. . 
(2) Part-time CONSULTANT DERMATOLOGIST, St. 
Andrew’s Hospital, Billericay, Essex (1 session a week). 3 
~ (3) Part-time CONSULTANT PHYSICIAN, St. Andrew’s 
Hospital, Billericay, Essex (3 sessions a week). | a 

(4) Part-time CONSULTANT PHYSICIAN, Tilbury and 
Riverside Hospital, Essex (3 sessions a week). - 


Applications (6 copies), stating post concerned, and names of - 


3 Yreferees, should reach the Sccretary, 114, Portland-plare, 
London, W.1, by Saturday, 16th October, 1954. 
NEWCASTLE REGIONAL HOSPITAL BOARD. 
BT. GEORGE'S HOSPITAL, MORPETH. Locum Tenens PSYCHIA- 
TRIST (Consultant or Senior Hospital Medical Officer), accord- 
ing to experience, required at the above Hospital for at least 
4 months. Accommodation available. Salary 45 guineas or 
.814 guineas per week. 
Applications, together with names and addresses of referees 
(preferably ), or testimonials, to a total of 3, to be sent to the 
Regional Psychiatrist, ‘“‘ Blythswood South,’? Osborne-road, 
‘Newcastle upon Tyne, 2, immediately. 
‘NEWCASTLE REGIONAL HOSPITAL BOARD. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTED. 
(Newcastle Eye Hospital—34 Beds ; Walker Eye Hospital—21 
Beds; Walker Gate Hospital—300 Beds; and Newcastle 


. General Hospital—860 Bods.) CONSULTANT OPHTHALMO- . 


LOGIST, whole-time, or part-time, for a minimum of 9 notional 
‘half-days per week. Duties are primarily at Newcastle Eye 
Hospital and Walker Annexe, and the appointee will also be 
required to visit other hospitals In the Group and peripheral 
clinics at hospitals in Northumberland. He will be required to 
live in Newcastle, within reasonable distance of the Walker Gate 
Hospital. Further particuiars may be obtained from the Senior 
Consultant Ophthalmologist, Eye Hospital, St. Mary’s-place, 
Newcastie upon Tyne. | 
Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medica] Officer, “ Blythswood South,” 
Osborne-road. Newcastiec upon Tyne, 2 within 28 days. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT RADIOTHERAPIST to the Radiotherapy 
Centre at Derbyshire Royal Infirmary. The successful candidate 
-will work under the direction of the Consultant Radiotherapist- 
in-charge. Candidates should have a good clinical background 
ana D9 in possession of the D.M.R.T. Salary scale £1500-£50- 
. Application forms and further details obtainable from Senior 
Administrative Medical Officer, Sheffield Regional Hospital 
Board, Old Fulwood-road, Shefield, 10. Forms to be returned by 
23rd October, 1954. 
SHEFFIELD REGIONAL HOSPITAL, BOARD. Whole- 


- time ASSISTANT CHEST PHYSICIAN for the Grimsby Area. 


Duties wil] include attendance at Clinics in Grimsby and Louth, 
‘and the care of patients in the Springfield Hospital where there 
is. a Thoracic Surgical Unit (104 chest diseases, beds and 24 
chest surgery beds). The successful] candidate will work under 
the direction of the Consultant Chest Physician for the area. 
Candidates should have good general medical experience and 
special experience in.the treatment of chest diseases and tuber- 
‘eulosis. Salary scale £1500-£50-£1950. be y ite Aad 

_- Application forms and further cetails from Senior Adminis- 
trative Medica] Officer, Sheffield Regional Hospital Board, 


-Fulwood House, Old Fulwood-road, Sheffield, 10. Forms to be 


returned by 30th October, 1954. ~—— .. 
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SHEFFIELD REGIONAL HOSPITAL: BOARD. Whole- 
time SENIOR ASSISTANT: PSYCHIATRIST required for 
Carlton Hayes Hospital, Narborough, near Leicester. House 
available: Salary £1500-£50-£1750. ©) 2 0 o JEE Ta. 
- Application forms and further details from Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital -Board, Old 
eu yocd road: Sheffield. Forms to be returned by 30th October, 
WELSH REGIONAL HOSPITAL BOARD. Consultant 
ANAESTHETIST to serve hospitals within Newport and East 
Mon Hospital Management Committee area, and adjoining 
if required. Candidates should possess’ F.¥.A.R.C.S. and wide 
experience in the specialty. Optional whole-time or maximum 
part-time appointments. - se l — 
Applications (12 copies) to Senior Administrative Medical 
Officer, Temple of Peace, Cathays Park, Cardiff, within 21 days, 
WELSH REGIONAL HOSPITAL BOARD. Consultant . 
ANASTHETIST, required to work partly in Cardiff area.and 
partly in Caerphilly District: Successful candidate will be 
expected to work in collaboration with the Department of. 
Anesthetics in Cardiff. Whole-time/maximum part-time 
appointment optional. Se 
Applications (12 copies), naming 3 referees, to Senior Adminis- 
trative Medical Officer, Temple of Peace, Cathays Park, Cardiff, 
within 21 days. . i = 
WELSH REGIONAL HOSPITAL BOARD. Assistant 
PSYCHIATRIST (Senior Hospital Medical Officer), monen : 
Hospital, Bridgend. (Modern Treatments, Outpatient, Chil 
Guidance Clinic and Psychological Department.) Accommoda- 
tion available for married man. er , 
Applications (12 copies), naming 3 referees, to Senior Adminis- 
trative Medical Officer, Temple of Peace, Cathays Park, Cerdif. 
WELSH REGIONAL HOSPITAL. BOARD. Senior 
‘CASUALTY OFFICER (whole-time) to be based at St. Tydfil’s 
Hospital, Merthyr Tydfil-and to serve other hospitals in the 
‘Group. Appointment under general supervision of the visiting 
“Orthopasdic Consultants. Preference for candidates with 
experience of traumatic conditions. Salary within the range 
of £1500-£1950. Tenure of appointment for a period not 
exceeding 4 years. aa ies ag 
- ` Applications (12 copies) to Senior Administrative Medical 
Officer, Temple of Peace, Cathays Park, Cardiff, within 21 days. 
WELSH REGIONAL HOSPITAL BOARD. Whole-time 
Locum Tenens OPHTHALMOLOGIST (Senior Hospital Medical 
Officer) required Newport and East Mon area, mid-November, 
approximately 4 months. Salary 314 guineas weekly. `, 
'. Applications, naming 2 referees, to Senior Administrative 
‘Medical Officer, Temple of Peace, Cathays Park, Cardiff. 
CANADA. REGINA GENERAL HOSPITAL, Regina, 
SASKATCHEWAN... Applications are invited for a RADIOLOGIST 
(800-Bed_ General Hospital). General Radiographic Service, 
mostly diagnostic. Remuneration and conditions of service 


_ be arranged. Minimum starting salary $8000. 


Applications to be forwarded to. Superinteudent, Regins 
General Hospital, Regina, Saskatcbewan. 
CANADA. REGINA GENERAL HOSPITAL, Regina, 
SASKATCHEWAN. Applications are invited for a CLINICAL 
PATHOLOGIST (800-BRed General Hospital).. General Patho: 
logy Department with a Director, and an Assistant Pathologist 
already on staff. Emphasis to be placed on heematology and 
bacteriology. Salary and conditions of employment by agree 
ment. Minimum starting salary $6000. age 

Applications to be forwarded to Superintendent, Regins 


"General Hospital, Regina, Saskatchewan. 


- Hospital Services : Junior Appointments 
BROMPTON HOSPITAL, 8S.W.3. Applications are invited 
for the post of NON-RESIDENT HOUSE PHYSICIAN, tor 
which there are 3 vacancies, for 6 months from Ist December. 
Duties include work in Outpatient Department and ‘ 
Salary £475 or £525 a year, according to experience. 

Applications, stating age, qualificatione with dates, nationality 
and appointments held, together with copies of testimonials, 
by 9th October to KENNETH A. F. Mrres, House Govern. 
ELIZABETH GARRETT ANDERSON HOSPITAL, Eve 
ton-road, N.W.1. (ROYAL FREE HOSPITAL: GROUP.) A plication 
are invited from rogistered. Women medical practitioners th 
the post of Full-time SURGICAL REGISTRAR (non-residen 
Recognised for the F.R.C.S. examination. Appointment n i 
year in the first instance, to commence Ist November, 199° 
Salary in accordance with Ministry of Health scale for Re san 
_. Applications, with names of 3 referees, should be sen ba 
Secretary, Elizabeth Garrett Anderson Hospital, by 8th October, 


a ae E T 
HACKNEY HOSPITAL, London, £9. (General 
Beds.) Applications from registered medical practitione ss] 
‘the posts of HOUSE OFFICERS (casualty) (1 with addit ona 
duties in the Skin Department and 1 with additional Tile 
in.the E.N.T. Department), should be sent as soon 5 P 

to the Group Secretary at the above address. 5. 
HAMPSTEAD GENERAL HOSPITAL, Tho Groon, NW 
(ROYAL FREE HOSPITAL GROUP.) Applications are invited PNT 
registered medical practitioners for the post of RESI cet 
CASUALTY OFFICER (graded as Senior House 0 mai 
Salary £745 p.a. Tenable for a period of 6 months at the 


. Outpatients Department, Bayham-street, N.W.1. 


' Applicants are asked to contact the Administrative Offer 


immediately. 


HAMMERSMITH HOSPITAL AND INSTITUTES, 0; 

OBSTETRICS: AND CHILD HEALTH, Ducane-road, London, nber. 

PASDIATRIC REGISTRAR (resident) required, mid-Novem ™ 

Duties involve care of newborn babies in Maternity Dep 

An DE CAL OO aration’ exon, a! 
Applications, 8 g age, qualifications, experien 

“2: referees, to Secretary, Board of: Governors, by 9th Octobe 
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KING EDWARD: MEMORIAL HOSPITAL, Ealing, and 
CLAYPONDS HOSPITAL, SOUTH EALING. SOUTH WEST MIDDLESEX 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE SUR- 
GEON required mainly for_E.N.T, duties but with some general 
work at King Edward Memorial Hospital and Clayponds 
Hospital. Resident at Clayponds Hospital. 

Apply in writing stating age, nationality, qualifications with 
dates and previous experience, togcther with names of 2 referees, 
to Group Secretary, West Middlesex Hospital, Isleworth, 
Middlesex, immediately. 


‘KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. 
BOUTH WEST MIDPLESFX HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER required immediately at King 
Edward Memorial Hospital, Ealing, for duty in the Casualty, 
Orthopedic and Fracture Departments. Resident at Clayponds 
Hospital, Soutb Ealing, and in charge of beds there. 
Applications, stating age, nationality, qualifications, dates 
and details of-experience, together with copies of 2 recent 
tertimonials, to Group Secretary, West Middlesex Hospital, 
Isleworth, Middlesex. 
FONBON CHEST HOSPITAL. Hospitals for Diseases 
THE CHFST. 2 vacancies occur Ist December, 1954, for 


RESIDENT HOUSE PHYSICIAN. Appointments for 6 months, 


s in London, 2 at the Country Branch, near Letchworth, an 
osts are graded as House Officer. Duties include work in the 
Penaten Department and Refill Clinic as well as in wards. 
Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 teatimonials, should 
reach the undersigned not later than 23rd October. 
THOMAS BROWN, House Governor. 
Londou Chest Hospital, E.2. 


LONDON CHEST HOSPITAL (Country Branch). Mos- 
PITALS FOR DISEASES OF THE CHEST. REGISTRAR in Clinical 
Pathology (Rewistear grade). A vacancy occurs on Ist January, 
1955, at the Hospital's Country Branch, Arlesey (near Letch- 
worth). The appoiutment is a whole-time one and will be for 
1 year in the first instance, and the holder may be resident or 
non-resident. 

Applications, stating age, qualifications, with dates, and previ- 
ous experience, togetber with copies of 3 testimonials should 
reach tbe undersigned not later than 30th October, 1954. 

THoMasS Brown, House Governor. 

London Chest Hospital, E.2. 

LONDON HOSPITAL, Whitechapel, Applications 
are invited for the post of SENIOR REGISTR AR to the 
Cardiac Department. Candidates must be Members of the 
Royal College of Physicians, London. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be received by the House Governor, by 
Ist November, 1954. H. BRIERLEY, House Governor. 


LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of SENIOR HOUSE OFFICER to the 
Venereal Discases Department. 

Applications (6 copies), giving full particulars, together with 6 
copies of 3 recent testimonials, should be received by the House 
Governor by 13th October, 1954. 

H. BRIERLEY, House Governor. 

LONDON HOSPITAL AND THE NORTH EAST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
for the post of SENIOR REGISTRAR to the Department of 
Psychiatry. A higher medical qualification is desirable but not 
essential. The appointment will be for 1 year, renewable for a 
maximum of 4. The firat. 2 years will be spent at the London 
Hospital—1 or both of the succeeding years will be spent at 
Claybury or St. Clements Hospitals. 

Applications (12 copies), giving the names and ‘addresaes of 3 
referees, should be received by the House Governor by 13th 
October, 1954. H. BRIERLEY, House Governor. 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
‘Applications are invited for the post of RESIDENT MEDICAL 
OFFICER (or if the present House Physician is appointed to 
this post there will be a vacancy for House Physician) at Maida 
Vale Hospital for Nervous Diseases, London, W.9. Appoint- 
ment in the first instance for 6 months from the Ist November. 
renne as Senior House Officer or Registrar according to 

erience. ‘Preference will be given to a candidate holding 

cher degreo and previous neurological experience will be 
an asse 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, at Maida Vale Hospital, not later than 
13th October. 1954. 

NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(1) REGISTRAR in Pulmonary Tuberculosis (resident), 
Ilford Isolation Hospital, Chadwell Heath, Essex. Some duties 
at Ilford Chest Clinic. 

(2) SURGICAL REGISTRAR (resident or non-resident), 
King George Hospital, Ilford, Essex. Duties include some 
orthopeedic surgery. If non-resident must live within 5 miles 
of the Hospital. 

(3) ANASSTHETIC REGISTRAR (resident or non-resident), 
Hacknev Hospital, E.9. Post recognised for F.F.A.R.C.S. and 
D.A. The appointment offers wide experience of anesthesia 
and opportunities for studying for higher qualifications. 

(4) ANASSTDETIC REGISTRAR (resident), Bethnal Green 
Hospital, E.2. Post recognised for D.A 

(5) ORTHOPÆDIC REGISTRAR Telin; St. Andrew’s 
Hospital, Billericay, Essex. Duties mainly orthopedic and 
traumatic with some duties in General and Casualty Departments. 

(6) REGISTRAR in Obstetrics and Gynecology (resident), 


‘Forest Gate Hospital, E.7. Post recognised for M.R.C.0O.G 
‘Duties include teaching of medical students and pupil midwives. 


Appointments subject to review after 1, year. 
~. Separate applications in duplicate, with 2 copies of 2 recent 
testimonials, to ee Ma, Portland- T W. 1, + PY 16th 
October, 1954. l ; 
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PUTNEY HOSPITAL, Lower Common; 8.W.15. TA 


CASU ALTY OFFICER AND. FRACTURE HOUSE SUR- 


GEON 
CASUALTY OFFICER AND E.N.T. HOUSE SURGEON./! 
Both posts non-resident (Senior House Officer grade), vacant 
early November. 
Applications, enclosing copies of 3 recent testimonials, to 
Hospital Secretary by 9th October. 


QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD WOOD, SURREY. HOUSE OFFICERS (2). These 
appointments will be made for 2 consecutive periods of 6 months 
commencing Ist December, 1954. First appointment as House 
oe and second as House Surgeon and Casualty Officer in 
cach case 

Application forms may be obtained from the Secretary at 
HMackney-road, and should be returned with copies of not more 
than 3 testimonials on or before 18th October, 1954. 


QUEEN CHARLOTTE'S AND CHELSEA HOSPITALS. 
CHELSEA HOSPITAL FOR WOMEN. HOUSE SURGEON (Senior 
House Officer) resident post for 1 year from 1st December, 1954. 

Applications to be sent to the Secreta to the Board of 
Governors by 14th October on forms obtainable from 339, 
Goldhawk-road, London, W.6. 


QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. 
QUEEN CHARLOTTE'S MATERNITY HOSPITAL. SENIOR HOUSE 
OFFICER in the Pediatric Department. Resident post tenable 
for 6 months in the first instance from Ist January, 1955. Duties 
will include the supervision of the babies, research work under 
the visiting staff, and charge of the follow-up clinics. Previous 
experience ata children’s hospital is essential and possession of 
a higher qualification is desirable. 

Applications to be sent to the Secretary to the Board of 
Governors by 14th October, woe on forms obtainable from 
339, Goldhawk-road, London, W.6. 


QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. 
QUEEN CHARLOTTE'S MATERNITY HOSPITAL. JUNIOR OBSTET- 
RIC OFFICER (Senior House Officor) resident post tenable for 
6 months from Ist January, 1955. 

- Applications to the Secretary to the Board of Governors by 
14th October, 1954, on forms obtainable from 339, Goldhawk- 
road, London, \ W.6. 


QUEEN MARY'S HOSPITAL FOR THE EAST END, 


Stratford, London, E.15. HOUSE PHYSICIAN (Male or 
Female) required (third post) for 6 months commencing 5th 
November, 1954. 

Applications, with copies of recent testimonials, to Group 
Secretary. West Ham Group Hospital Managemcnt Committee, 
Stratford, E.15, by 9th October, 1954. 


ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, 234, 
Great Portland-strect, London, W.1. Applications are invited 
for the appointment of RESIDENT SENIOR HOUSE OFFICER 
E A period of 6 months ; duties to commence 28th Docember, 

3 

Applications to be received not later than 29th. October, 
1954. Forms of application can be obtained from the House 
Governor at 234, Great Portland-strect, London, W.1. 


ROYAL NATIONAL ORTHOPEDIC HOSPITAL, Stan- 
MORF, MIDDLESEX. Applications are invited for the post of 
Whole-time REGISTRAR in Anesthetics (non- “resident ). Duties 
to cammence lst January, 1955, 

Applications, with names of 3 referees, to be addressed to hee 
House Governor, 234, Great Portland -strect, London, W.1, by 
29th October, 1954. 


ROYAL NATIONAL SETETE S HOSPITAL, 
234, Great Portland-srtreet, London, W.1. app cations are 
invited ‘for the appointment of ORTHOPADIC EGISTRAR 
(full-time), non-resident. Preference will be given to candidates 
with a higher surgical qualification. 

Applications to be received not later than 22nd October. 
Forms of application can be obtained from the House Governor, 
at 234, Great Portland-street, London, W.1. 


ROYAL NORTHERN HOSPITAL, Holloway, N.7. (279 | 


Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 

SENIOR MEDICAL REGISTRAR reguired at above Hospital. 

Candidates may visit the Hospital by direct appointment. 
Application forms obtainable from, and returnable to, the 


Secretary, Royal Northern Hospital, N.7, by 12th October, 1954. ; 


ROYAL NORTHERN HOSPITAL, Holloway, N.7. Appli- 
cations are invited for the following posts :— 

CASUALTY OFFICER (Senior House Officer grade), with 
duties in the Ophthalmological and Radiotherapy Departments, 
vacant 27th Novemher, 1954. 

CASUALTY OFFICER (Senior House Officer grade), with 
duties in the E.N.T. Department, vacant 28th November, 1954. 

Posts EROE for »R.C.S. 

Applications to be sent to the Hospital Secretary by 9th 
October, 1954. 


8T. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of HOUSE 
PHYSICIAN re: or post-registration). Post vacant 26th 
October, 1954. Tenable for 6 months. Salary, &c., in accordance 
with national scale. 

Application forms available from, and returnable to, the 
Medical Superintendent. 


ST. ahaa la IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, Applications are invited for the post of 


CASUALTY OFFICER (Senior House Officer ), resident or 


non-resident. (9 A.M.—5 P.M. Monday-Friday :: 9 A.M.—1 P.M. 
Saturday.) Tenable for 1 year. Salary, &c., ‘in accordance with 
national scale. 
Application forms obtainable from, and returnable to the 
Medical Superintendent. 
39 
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THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy for a Whole-time 

ASSISTANT MEDICAL REGISTRAR (Registrar grade) on 
16th December, 1954. 

Further particulars and form of application, which must be 
returned not later than Monday, 11th October, 1954, may be 
obtained from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary, 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be vacancies for the following 
Senior House Officers on 15th January, 1955 :— 

2 HOUSE PHYSICIANS. 

2 HOUSE SURGEONS. 

Further particulars and form of application, which must be 
returned not later than lst November, 1954, are obtainable 
from the undersigned, 

H. F. RUTHERFORD, House Governor and Secretary. 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 


Applications invited for post of SENIOR SURGICAL REGIS- . 


TRAR for 1 year in first instance commencing mid-N ovember. 
Candidates must be F.R.C.S. 

Applications (12 copies), with names of 2 referees, to House 

Governor by 16th October. 
WANDSWORTH HOSPITAL GROUP. South West 
METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
(obstetrics and gynecology ) required in Group Maternity Unit. 
Post vacant January.- Duties mainly at St. James’ Hospital, 
and also at Weir Maternity Hospital. 

Application forms (send stamped addressed envelope) to be 

completed and returned to Group Secretary, St. James’ Hospital, 
Balham, S.W.12, by 15th October. 
ASHTON, HYDE AND GLOSSOP HOSPITAL MAN- 
AGEMENT COMMITTEE. SENIOR HOUSE OFFICER (obstetrics 
and gynæcology) required at Ashton-under-Lyne General 
Hospital. There arè 82 obstetric and 26 gynæcological beds. 
Recognised for M.R.C.O.G. Vacant early November. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 testimonials, should be 
forwarded to the Group Secretary, Astley-road, Stalybridge, 
Cheshire. 

ALTON GENERAL HOSPITAL. (121 Beds.) Winchester 
GROUP OF HOSPITALS. HOUSE SURGEON required to assist 
in steadily expanding surgical work including casualty at this 


: Hospital which is being developed. Post vacant early November. 


Applications, with copies of 2 testimonials, to be sent to the 
Groun Secretary, Royal Hampshire County Hospital, Winchester. 
ASHFORD (near), KENT. WILLESBOROUGH HOS- 
PITAL. Applications are invited for the appointment of HOUSE 
SURGEON at the above Hospital. Good experience in general 
surgery with some casualty work. Salary £425, £475, or £525 
a year, less £125 a year for residential emoluments. 

Applications, stating age, qualifications and the names and 
addresses of 2 referees should be forwarded to the Group 
Secretary, ‘‘ Ash-Eton,’’ Radnor Park West, Folkestone. 


secretary, — ASD MAE Aa a oaa 
ABERDEEN SPECIAL HOSPITALS BOARD OF MAN- 
AGEMENT. Applications are invited for the post of SENIOR 
HOUSE OFFICER. The duties include work at the Royal 
Aberdeen Hospital for Sick Children and Aberdeen Maternity 
Hospital. The appointment is tenable for 6 months. 
Applications, giving full details of age, qualifications and 
experience, together with the names of 2 referees, should be 
sent to the Group Medical Superintendent, Royal Aberdeen 
Hospital for Sick Children, Westburn-drive, Aberdeen, as soon 
Whi CNG Se is ee 
BATH CLINICAL AREA. The Board of Governors of the 
UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN REGIONAL 
HOSPITAL BOARD. Applications are invited by the above Boards 
from registered medical practitioners for the joint appointment 
of REGISTRAR in General Medicine. The appointment will 
be held for 1 year in the first instance and be renewable for a 
further year. The successful candidate will be appointed to work 
for the first vear at St. Martin’s Hospital and at the Royal 
National Hospital for Rheumatic Diseases, Bath ; and to under- 
take duties at other hospitals in the Group as circumstances 


require. 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2. referees, should 
be sent to the Secretary of the Regional Hospital Board, 
27, Tyndalls Park-road, Bristol, 8, not later than 9th October, 


1954. 
D SURGICAL HOSPITAL. 


BARRY ACCIDENT AN 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER required immediately at above Hospital. Staffed 
by whole-time Consultant Surgeon and Senior Casualty Officer. 
Excellent experience given in general surgery. : ; 
Form of application from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff. _ 
BISHOP’S STORTFORD AND DISTRICT HOSPITAL, 
Rye-street, BISHOP’S STORTFORD, HERTS. (67 Beds—medical, 
surgical and maternity. Midway between London and Cambridge. 
Main Line Railway from Liverpool Street.) Applications are 
invited from registered medical practitioners for a RESIDENT 
HOUSE OFFICER (not pre-registration). Appointment to 
commence as soon as possible. ; 
Applications, stating age, nationality, qualifications and 
experience, with copies of recent testimonials or names of 
referees, should be sent to Hospital Secretary, Haymeads 
Hospital, Bishop’s Stortford, Herts. 
BRISTOL. SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE. Required at Southmead 
Hospital (571 Beds including 133 maternity) RESIDENT 
SENIOR HOUSE OFFICER (anesthetics) for 12 months 
eommencing Ist December, 1954. Post recognised for D.A. 
Applications to be made to the undersigned not later than 
16th October, 1954. C. C. Hancock, Group Secretary. 
Southmead Hospital, Bristol. 
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BEDFORD GENERAL HOSPITAL. (437 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
required for busy acute Orthopedic and Traumatic Department 
at above Hospital. Previous orthopsedic experience desirable, 
Candidates may visit Hospital by appointment with the Group — 


Application forms obtainable from, and returnable to, Group 
Secretary, Bedfor¢ Group Hospital Management Committee 
3, Kimbolton-road, Bedford, as soon as possible. — — 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (790 
Beds.) HOUSE SURGEON (resident) required, recognised for 
pre-registration and F.R.O.S. (Eng.). Vacant Ist November, — 
1954, in General Surgery Unit of approximately 80 adult and 
10 children’s beds under contro] of 2 Consultant Surgeons, 

Detailed applications, with copies of 3 recent testimonials, to 
Secretary. az 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 

(1) Birmingham (Dudley Road) Group Hospital 
Management Committee, Dudley Road Hospital, 
Birmingham, 18 cis 

RESIDENT SURGICAL REGISTRAR at St. Chad’s Hos- 
pital, Birmingham (50 general surgical beds).. Recognised for 
F.R.C.S. Higher qualification an advantage. Limited married 
accommodation. ON ar 

(2) Birmingham (Selly Oak) Hospital Management 
Committee, Oak Tree-lane, Birmingham, 29 ~~ 

REGISTRAR in Pathology at Birmingham Accident Hos- 
pital and Rehabilitation Centre (215 Beds). Previous laboratory 
experience essential. Possession of higher qualification an 
advantage. Resident or non-resident. i 

(3) Shrewsbury Group Hospital Management Com- 
mittee, Royal Salop Infirmary, Shrewsbury a 

SURGICAL REGISTRAR (resident). Duties mainly at 
Royal Salop Infirmary and Copthorne Hospital (170 surgical 
beds). Recognised for F.R.C.S. Possession of higher qualification 
an advantage. ; 

(4) Stoke-on~-Trent Hospital Vanagement Committee, 
Princes-road, Hartshill, Stokė-on-Trent Ta) 

Whole-time SENIOR REGISTRAR in General Surgery. 
Duties mainly at North Staffs Royal Infirmary (455 Beds). The 
successful candidate may subsequently be required to spend 
not more than 2 years in a selected hospital of the United 
Birmingham Hospitals in accordance with arrangements for 
the interchange of Registrars agreed between the 2 Boards. - 

(5) South Warwickshire Hospital Group, 50, Holly- 
walk, Leamington Spa t 

Whole-time REGISTRAR in General Surgery. Duties mainly 
at Ae ne Hospital (187 Beds). Experience specialty 

esira ble. - 

Application forms from Group Secretaries, to be returned 
before 18th October, 1954. Candidates may visit hospitals. 
BIRMINGHAM GROUP 9 HOSPITAL MANAGEMENT 
COMMITTEE. Whole-time JUNIOR HOSPITAL MEDICAL 
OFFICERS (2 posts). This Group of nearly 1400 Beds offers 
much scope for training in modern methods of mental deficiency 
treatment. Psychological] investigation carried out in well- 
equipped clinical departments. Excellent opportunity for study 
of young children. Recognised for D.P.M. Married or single 
accommodation available. i 

Applications, with names and addresses of 2 referees, to 
Secretary, Coleshill Hall Hospital, Coleshill, Birmingham, as 
soon as possible. ie 
BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER (anesthetics) | 
required for duties throughout Group, mainly at Blackburn | 
Royal Infirmary. Residence at Queen’s Park Hospital, Black- 
burn. Post recognised for D.A. and F.F.A.R.C.S. 

Apply to Secretary of Committee, with names of 2 referees 
or copies of testimonials, Royal Infirmary, Blackburn. ___ 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. ROYAL VICTORIA HOSPITAL, WEST 
BOURNE, HANTS. Applications are invited for the appointment 
of HOUSE SURGEON for E.N.T. and ophthalmic duties, vacant 
immediately. In addition to duties at the above Hospital, the 
successful candidate will be required to assist in the E.N.T. 
outpatient clinics at the Royal Victoria Hospital, Bournemouth, 
and Poole General Hospital. The appointment is recognised for 
the D.O. and D.L.O. Diplomas but not for pre-registration 
purposes. _ : 

Applications to the Deputy Hospital Secretary, Royal Victoria 
Hospital, Shelley-road, Bournemouth. ie 
BOLTON AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. RESIDENT ANASSTHETIST (Senior 
House Officer grade). Main duties at Bolton District General — 
Hospital and Bolton Royal Infirmary. Vacant 21st October, — 
tenable for 12 months and recognised for the D.A. Val 

Applications, with the names of 2 referees, to Group Secretary, 
The Royal Infirmary, Bolton. 

BRADFORD, ST. LUKE’S HOSPITAL. House Officer 
(pædiatrics), vacant Ist November, 1954. Recognised for pre: 
registration purposes. Salary £425-£52ő5 p.a., less £125 p- 
residential emoluments. i i 

Applications, stating age, nationality, qualifications ants 
experience with copy testimonials to Secretary, Bradford Roy 
Infirmary. <2: 
BRADFORD ROYAL INFIRMARY. House Officer 
(orthopaedic/casualty ). 2 posts vacant 26th October, 1954. 
Salary £425—£525 p.a., less £125 p.a. residential emoluments. iq 

Applications, stating age, nationality, qualifications: yal 
experience with copy testimonials, to Secretary, Bradford koyt 
Infirmary, 0 a 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. BURY GENERAL HOSPITAL. SENIOR HOUA 
OFFICER (medical) at the above Hospital. — made 

Applications, giving names of 2 referees, should be ma 
to H. WILKINSON, Esq., Group Secretary. ahs 

Bury General Hospital, Bury, Lancs. 
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BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE i ; 


“Bury General Hospital Mere 
SENIOR HOUSE OFFICER (anesthetics), resident or non- 
` resident. Recognised for D.A. 
Applications, stating experience, qualifications, &c., with 
names of 2 referees, should be made to— 
H. WILKINSON, Esq.. Group Secretary. 
Bury Genera] Hospital, Bury, Lancs. 


BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. BURY GENERAL HOSPITAL. Applications are invited 
for the post of SENIOR HOUSE OFFICER (orthopedics) at 
the above Hospital. Salary and conditions of service in accord- 
ance with national! rules. 

Applications should be made by letter to— 

. WILKINSON, Group Secretary. 

Bury General Hospital, Walmerslev-road, Bury, Lancs. 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. House 
PHYSICIAN for 6 months from 2nd December, 1954. Recognised 
Pre-registration Service. , 

Apply, stating age, nationality, qualifications and experience 
with dates. and copies of 3 testimonials, to the Secretary by 
23rd October, 1954. Interviews end October, 1954. 

AMENDED ADVERTISEMENT 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Pædia- 
TRIC REGISTRAR, vacant late November, for 1 year in the first 
instance, reviewable annually. Duties include pædiatric work 
at Cambridge Maternity Hospital. 

Apply, with full particulars and names of 3 referees, to 

Secretary by 23rd October. 
CANTERBURY. KENT ANDO CANTERBURY HOSPITAL. 
(276 Beds.) GENERAL SURGICAL AND UROLOGICAL 
HOUSE SURGEON (pre-registration, first. second, or third post). 
The above post, which is recognised for the F.R.C.S., becomes 
vacant in October, 1954. National Health Service salary and 
conditions. 

Applications, together with copics of 2 testimonials, to be 
addressed to the Hospital Secretary at the above Hoxpital. 


CANTERBURY. KENT AND CANTERBURY HOSPITAL. 
(276 Beds.) EAR, NOSE AND THROAT AND EYE DEPARTMENTS. 
SENIOR HOUSE OFFICER. Salary £745 p.a. Post vacant 
early December, 1954. Approved for F.R.C.S. and special 
diplomas. f 

Applications together with copies of 2 recent testimonials, to 
be addressed, to the Hospital Secretary at the above Hospital. 


CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL 
FOR CHILDREN. (840 Beds.) Locum Whole-time REGISTRAR 
required for surgical and orthopredic duties as from 4th October, 
1954, for a period of 3 months. 

Applications to the Group Secretary immediately. 


CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL 
FOR CHILDREN. (840 Beds.) RESIDENT HOUSE SURGEON 
required for 6 months. Applicants must have completed 12 
months Pre-registration Service. 

-Applications, stating age, qualifications and experience, 
together with 3 recent testimonials, should be sent to the Group 
Secretary by 23rd October, 1954. 


CARDIFF. THE UNITED CARDIFF HOSPITALS. 
Applications are invited for the appointment of REGISTRAR 
to the Department of Dermatology at the Cardiff Royal Infir- 
mary ` 


CHELTENHAM GENERAL AND EYE HOSPITAL. 
(170 Beds.) RESIDENT SENIOR HOUSE OFFICER (cas- 
ualty) required. 

Applications, giving details of qualifications and experience 
and names of 3 referees, to the Group Secretary, Sandford-road, 
Cheltenham. | 
CHELTENHAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the post of RESIDENT SENIOR HOUSE 
OFFICER in Pathology. The successful applicant will work 
in the Group Laboratory at the Cheltenham General Hospital. 
Salary in accordance with Whitley Council terms and conditions 
of service. The post is tenable for 1 year in the first instance. 

ep pueeuone with the names of 3 referees, to be forwarded 
to the undersigned forthwith stating age, qualifications and 
experience. STANLEY T. Davis, Group Secretary. 

General Hospital, Cheltenham. 


CHELTENHAM MATERNITY HOSPITAL. Cheitenham 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical proc nonen for the appoint- 
ment of RESIDENT OBSTETRIC OFFICER. The Hospital 
which is recognised for the purpose of training for the 
D.Obst.R.C.O0.G. has 50 Beds and deals with the majority of 
abnormal midwifery cases in North Gloucestershire. The 
appointment is for a period of 6 months and the salary will 
be £425, £475, or £525 p.a., less £125 in respect of residential 
emoluments. The pr numene will be vacant in early December. 

Applications, stating age, qualifications and experience and 
accompanied by copies of 3 recent testimonials, should be sent 

the Secretary, Cheltenham Group Hospital Management 
Committee, General Hospital. Cheltenham. 


COLCHESTER. ESSEX COUNTY HOSPITAL. (188 
Beds.) COLCHESTER HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the following posts :— 

SENIOR HOUSE OFFICER to Casualty and E.N.T. Depart- 
Ponia Post tenable for 6 months or 1 year. Recognisod for 

SENIOR HOUSE OFFICER to Casualty and Radiotherapy 
o nia: Post tenable for 6 months or 1 year. Recognised 
or F.R.C.S. i | 

. Applications, with copies of 3 testimonials, should be forwarded 
to the Group Secretary, 14, Pope’s-lane, Colchester, Essex. 
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CHELMSFORD AND ESSEX HOSPITAL. (163 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON (pre-registration post). The post will become vacant 
on 3rd November, and offers good surgical experience and is 
recognised for the F.R.C.S. f 

Applications, together with 2 recent testimonials, to the 
Secretary, Chelmsford Hospital Management Committee, 
London-road, Chelmsford, by 19th October, 1954. 


CHESTERFIELD ROYAL HOSPITAL. Casualty Officer 
required at above Hospital. Pre-registration post, or Senior 
House Officer if person appointed has sufficient experience, and 
recognised for F.R.C.S. training. Duties include assistance in 
acant and Orthopædic Department. National salary and 
conditions. ' 

Please apply M. H. Boone, Secretary, Chesterfield Hospital 
Management Committee. 
CHESTERFIELD ROYAL HOSPITAL. Senior House 
PHYSICIAN required at above Hospital. 36-Bed unit offering 
experience in acute general medicine, paediatrics, diabetics, and 
dermatology. National salary and conditions. 

Apply M. H. Boone, Secretary, Chesterfield Hospital Manage- 
ment Committee. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL. 
(430 Beds.) SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. SURGICAL REGISTRAR. Post vacant end of October. 
F.R.C.S. essential. Hospital may be visited by arrangement 
with the Physician-Superintendent (Tel. : Ottershaw 441). 

Application forms can be obtained from, and should be 
returned by llth October to, Secretary, Woking and Chertsey 
Hospital Management Committee, ‘‘ Huntington,” Chertsey, 

urrey. 
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COTTINGHAM. CASTLE HILL HOSPITAL. Hull 
B HOSPITAL MANAGEMENT COMMITTEE. JUNIOR HOSPITAL 
MEDICAL OFFICER (resident), to work in Major Thoracic 
Surgery Unit. The Unit has 50 Beds for all types of thoracic 
surgery, including tuberculous and non-tuberculous, csophageal, 
and cardiac. 

Applications, with names of referees, to Group Secretary, 
De la Pole Hospital, Willerby, E. Yorkshire. 
COVENTRY AND WARWICKSHIRE HOSPITAL. (354 
Beds.) SENIOR HOUSE OFFICER (casualty). 1 of 3. Duties 
in Central Casualty Department. Recognised for F.R.C.S. 

Applications to the Secretary, Group 20, Hospital Manage- 
ment Committee, Stoney Stanton-road, Coventry. 


CROYDON. MAYDAY HOSPITAL. (618 Beds.) Croydon 
GROUP HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
OFFICER (Senior House Officer grade). Applications are 
invited for post which is vacant on 12th October. Recognised 
for Final F.R.C.S. examination. Particularly good for gaining 
experience in orthopedics and fracture work. j 

Application forms obtainable from GEORGE A. PAINES, Group 
Tony, Hospital Management Committee, General Hospital, 

roydon. 
CROYDON. MAYDAY HOSPITAL. (618 Beds.) House 
SURGEON (pre-registration post) for period of 6 months in 
first instance from 28th November. i 

Application forms obtainable from GEORGE A. PAINEs, 
Group Secretary, Hospital Management Committee, General 
Hospital, Croydon, to be returned immediately. 


CROYDON. MAYDAY HOSPITAL. (618 Beds.) House 
SURGEON (resident) for Fracture and Orthopedic Unit 
required for 6 months in first instance from 15th October. 
Post | Hi for pre-registration candidates. 

Application forms obtainable from GEORGE A. PAINES 
Group Secretary, Hospital Management Committee, Gener 
Hospital, Croydon. 

DERBY. DERBYSHIRE CHILDREN’S HOSPITAL, (86 
Beds.) SENIOR HOUSE OFFICER, vacant October. Post 
recognised for D.C.H. 

Applications, with 2 names for reference, should be sent to the 
Secretary, No. 1 Hospital Management Committee, Babington- 
lane, Derby. 
DERBY. CITY GENERAL. ‘(254 Beds.) Sheffieid Regional 
HOSPITAL BOARD. Whole-timec RESIDENT or NON-RESIDENT 
MEDICAL REGISTRAR required. Appointment for 1 year 
in first instance. 

Apply to_ Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 11th October, 1954, giving age 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referces. 

DERBY. CITY HOSPITAL. House Surgeon (pre- 
registration) or SENIOR HOUSE OFFICER, vacant 28th 
October. Post recognised under F.R.C.S. regulations. 

aeuls, wih copies of 2 recent testimonials, to Medical Super- 
ntendent. 


DEWSBURY. THE GENERAL HOSPITAL, Moorlands- 
road. DEWSBURY, YORKSHIRE. SENIOR HOUSE OFFICER 
(surgery and casualty). Salary £745 p.a., less deductions for 
board and lodging. 

Applications, stating age, qualifications, present and previous 
appointments together with the names of 2 roferees, should 
be sent to the Administrative Officer, eta ee OED 
DOUGLAS. NOBLE’S ISLE OF MAN HOSPITAL. 
(176 Beds.) AppUcations are invited from registered medical 
practitioners with previous hospital experience, preferably at 
a Teaching Hospital, for the post of SENIOR HOUSE SUR- 
GEON at this busy General Hospital. The senior of 4 House 
Officer posts. The post is now vacant, and is suitable for candi- 
date secking further clinical Saperen and opportunity for 
reading for higher qualification. Salary £745 p.a., with a deduc- 
tion of £125 p.a. for board, lodging, &c., if resident. 

APPI aona; giving relevant particulars, and copies of 2 
recent testimonials, or names and addresess of 2 referees, should 
be forwarded to the Secretary, Noble’s Isle of Man Hospital, 
Douglas. - l 
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‘DOUGLAS.. NOBLE’S ISLE OF MAN HOSPITAL 


(160 Beds.) Applications invited for post of RESIDENT 
ANAESTHETIST. Candidates should have completed pre- 
registration service. The post is now vacant. 2500 surgical 


‘ operations carried out annually. Resident medical staff of 4. 


Salary £525 p.a., less £125 p.a. deducted for residence. Duties 
include rote duty in the medical wards and casualty. 
Applications, with copies: of 2 recent testimonials to the 
Secretary, Noble’s Hospital, Isle of Man. 
DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the Fellowship and D.L.0.) DONCASTER 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER in the E.N.T. 
Department. ‘Post vacant now.. 


- Applications, stating age, qualifications, nationality, and 
- giving details of experience, should be forwarded to— ~ 


7 ARTHUR JONES, Secretary to the Committee. 
DUMFRIES. CRICHTON ROYAL MENTAL HOS- 
PITAL. Applications are invited from registered medical practi- 
tioners for the post of HOUSE OFFICER. The post is recognised 
‘under the Medical Act, 1950, for Pre-registration Service. 
Salary according to national scale.- Previous experience in 
psychiatry not required. Every facility for training 
psychiatry on the most modern lines. “+ 


orms of application to be obtained from the. Physician- 


Superintendent to whom these should be returned with copiés 
of testimonials. ae $a 

EPPING. ST. MARGARET’S HOSPITAL. (485 Beds.) 
Applications’ are invited for the post of SENIOR HOUSE 
OFFICER (pathology) to fill an immediate vacancy. Salary on 
national scale less deduction for board, lodging, &c. Busy depart- 
ment in large general hospital, with easy access to London. Some 
experiénce in pathological department desirable. 3 - 


. ` Applications, with copies of 2 recent testimonials, to reach 


the Group Secretary, Epping Group :Hospital Management 
Committee, St. Margaret’s Hospital, immediately. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL, 
ENFIELD GROUP HOSPITAL MANAGEMEN1 COMMITTEE. RESIDENT 
HOUSE PHYSICIAN (Senior House Officer grade) required 
17th October,’ 1954, for general medical and peediatric duties. 
12 months appointment. . ` i , ; i 
Applications, and the names and addresses of 2 referees, to the 
Secretary of the Management Committee.  — cae ae: 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE.. Appoint- 


ment of RESIDENT HOUSE PHYSICIAN (second or third . 


post), vacant ist December, 1954. General medical duties. 

6 months appointment. l | 
Applcations, with the names of 2 referees, to the Secretary, 

Enfield Group Hospital Management Committee. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
-(1)-MEDICAL REGISTRAR, United . Norwich Hospitals. 


‘Ward duties at West Norwich Hospital and outpatient clinics 


at Norfolk and Norwich Hospital. Post provides wide experience 
in general medicine. Appointment for 1 year, renewable for 
second year 


(2) ORTHOPEDIC REGISTRAR, East Suffolk and Ipswich - 


Hospital and Ipswich Borough General Hospital. Post provides 
wide experience and training in ortbopeedic surgery. Appoint- 
ment for 1 year, renewable for second year. 

Applications, stating age, experience, and names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
18th October, 1954. Candidates invited to visit hospitals by 
direct arrangement with Hospital Management Committee 
Secretary at (1) Norfolk and Norwich Hospital and (2) East 


Suffolk and Ipswich Hospital. 


FARNBOROUGH HOSPITAL, Farnborough,. Kent. 
(General—800 Beds.) RESIDENT SENIOR HOUSE OFFICER 
required for a busy E.N.T. Department with 4 specialist operating 
sessions, 5 outpatient clinics and a diagnostic hearing-aid centre. 
Recognised for D.L.O. and offers valuable experience in al 
fispocia or -T. work. iaat F , 2 

A y, stating age, qualifications and experience, and naming 
2 referees, to the Administrative Officer. i 
FRODSHAM. LIVERPOOL HOSPITAL, Kingswood, 
FRODSHAM, CHESHIRE. (135 Beds.) Applications aro invited 
from registered medical practitioners for the position of JUNIOR 
HOSPITAL MEDICAL OFFICER at the above. Hospital, which 
is for the treatment of pulmonary tuberculosis. Salary in 
accordance with the national scale—viz., £775—-£50-£1075 p.a., 
less deduction for residence. Resident accommodation for a 
single person, or house if married. Re aa 
- Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, should be forwarded to— 

Dr. G. S. Erwin, Physician-Superintendent. 

GRIMSBY GENERAL HOSPITAL. Grimsby Hospital 
MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER for 
casualty duties required 4th October, 1954. Resident post. 
Recognised by Royal College of Surgeons for the Final Fellowship 
examination. Hours : Normally 9 A.M.—6 P.M. Monday-Friday ; 
9 A.M.-12 Noon Saturday, sharing night duty on rota with all 
other resident staff. Establishment consists of Senior Hospital 
Medical Officer (casualty) and the post now being advertised. 
The Hospital possesses a well-equipped medical library. 

Applications, with the names and addresses of 2 referees, to 
the Hospital Secretary,-Grimsby General Flospital. 
GLASGOW, N. STOBHILL GENERAL HOSPITAL. 
Applications are invited now for the post of HOUSE OFFICER 
in fhe Phthisis Unit (32 Beds) and should be addressed to the 
Medical Superintendent. . 
QLASGOW, N. STOBHILL GENERAL HOSPITAL. 
PSYCHIATRIO UNIT. HOUSE OFFICERS (resident). Male or 
Female, required now. (180 Beds.) 1300 admissions yearly. 
Acute treatable cases. Unit recognised for D.P.M. Salary £50 
above standard rate. . 

Apply to Medical Superintendent. 
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GLASGOW, N.1. STOBHILL GENERAL HOSPITAL, 
HOUSE OFFICER (anesthetics), non-resident. = 9° =. 
Applications, stating age, qualifications, and experience, and 
ving the names of 2 referees, should be sent immediately to the 
Medical Superintendent. ey Ae ee ee ey 
GLASGOW, 5.W.1. SOUTHERN GENERAL HOS- 
PITAL. SENIOR. HOUSE OFFICER in Medicine, = = — — : 
Write to Secretary, Board of Management for Glasgow 
South-Western Hospitals, 1301, Govan-road,; Glasgow, S.W.1, 
naming 2 referees. ON ees ety Se, os a 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL, 
(232 Beds.) RESIDENT HGUSE PHYSICIAN required from 


1st November. Post is tenable for 6 months and is recognised 


for pre-registration practitioners. suas ve - 
Applications, with copies of 3 testimonials, should be sent 
to the Hospital Secretary as soon as possible, 00 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
HOUSE PHYSICIANS (general medicine) required. Posts 
vacant lst November. Approved pre-registration appointments. 
7 Applications to Group Secretary, Royal Halifax Infirmary, 
alifax. TE ; | 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
HOUSE SURGEON (E.N.T. and ophthalmology) required, 
Post now vacant. Approved pre-re ration appointment. 
ie Anplications to Group Secretary, Royal Halifax Infirmary, 
ax. 7 


HOVE GENERAL HOSPITAL, Sussex. (75 Beds.) Senior 


HOUSE OFFICER (recognised for the F.R.C.S.). Post vacant 
now. Duties of Resident Surgical Officer. Appointment for 1 year. 
Applications, giving particulars of qualifications, experience, | 
&o., and naming 2 referees, to the Administrative Officer. — 
HULL. KINGSTON GENERAL HOSPITAL. (447 Beds.) 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the appointment of SURGICAL HOUSE 
OFFICER (mainly gynecology and orthopedic). Recognised 
pre-registration appointment. Salary £425, £475 .or. £526 
according to experience. The post is resident, and tenable for 
6 months. , Vacant end November. l l : 
_ Applications, with full particulars, to the Hospital Secretary. 


HUNTINGDON COUNTY HOSPITAL. Applications are 
invited for the post of HOUSE OFFICER (surgical) at this 
Hospital, which_is approved by the licensing authority for 
Pre-registration Service. Post vacant at beginning of.November. 
Applications, giving ful] particulars, and names of 2 referees, 
to the Group Secretary, Hospital Management Committee Offices, 
Newmarket Genera] Hospital, Newmarket, Suffolk. ` 


ILFORD, ESSEX. KING GEORGE HOSPITAL. There 
will be a vacancy tor a HOUSE PHYSICIAN (pre or poste 
registration) at the above Hospital on 20th November, 1954. 
The post will be tenable for 6 months. 

Applications, giving full particulars and accompanied by 


_ testimonials, should be sent to the undersigned within 7 days of 


the appearance of this advertisement. 

H. F. Harris, Secretary, i nR 

' Tiford and Barking Group Hospital Management Committee. 
_ King George Hospital, Ilford. 
KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. (112 Beds.) HOUSE SURGEON required at the above 
Hospital. Post now vacant Salary £425-£526 according to 
experience. ; 

Applications, with the names.of 3 referees, to the Hospital 
Secretary. nas zc 
LANCASTER MOOR HOSPITAL, Lancaster. (Regional 
MENTAL HOSPITAL.) “Applications invited for post of RESIDENT 
or NON-RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER (Male or Female) on a tenure of 4 years; preference 
to candidates who have held house appointments at general 
hospitals. Previous experience in psychiatry not essential. 
Unfurnished flat in Hospital grounds for married applicants if 
required ; furnished quarters for single persons. Modern 
methods of investigation and treatment carried out. Out 
patient clinics (3) at hogpitals in the area, staffed from Hospital. 

Applications, stating age, qualifications, and experience, and 
names of 2 referees, to be sent to the Medical. Superintendent. 
LEICESTER (near), CARLTON HAYES HOSPITAL. 
NARBOROUGH, near LEICESTER. (851 Beds. Recognised for 
training D.P.M.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time REGISTRAR (psychiatry) required. House available. 
Appointment for l year in first instance. d 

Apply to Secretary, Sheffield Regional Hospital Board, Ôl 
Fulwood-road, Sheffield, by 11th October, 1954, giving 889, 
nationality, qualifications, present and previous appointments 


with dates, naming 3 referees. a 
. DPR Gea ee be ee a nn A hE ea en 
LICHFIELD near). ST. MATTHEW'S HOSPITAL, 


BURNTWOOD, near LICHFIELD, STAFFS. Applications are in 

for the appointment of JUNIOR HOSPITAL MEDICAL 

OFFICER (psychiatry) at the above Hospital (1300 men 

beds). Resident accommodation available. j- 
Applications, with full details and copies of reccnt test 

monials, to Medical Superintendent. 

LEEDS. THE UNITED LEEDS HOSPITALS. Leeds 

GENERAL INFIRMARY. SENIOR HOUSE OFFICER require 

for Department of Urology. The post, which is resident, will be 

for a period of 6 months in the first instance. “agai 
Applications, with 3 names for reference, stating age, a 


fications and previous: posts with dates, should be sent to the 


Secretary to the Board not later than 16th October, 1954- 
LEEDS. THE UNITED LEEDS HOSPITALS. Leeds 
GENERAL INFIRMARY. RESIDENT ORTHOPADIC OFFICE 

(Senior House Officer status) required. The post will be for an 


- initial period of 6 months, renewable for a further 6 monr 


varren or a a vious posts 
pplications, stating age, qualifications, and previo 3 
with dates, with the names of 3 referees, should reach the Secre 
tary to the Board not later than 18th October, 1954. 


THe Lancet] 


LEEDS, 2. PUBLIC DISPENSARY AND HOSPITAL. 
LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited from registered medical practitioners for the 
‘appointment of CASUALTY OFFICER (Senior Honse Officer) 
at the above Dispensary. The appointment will be for a period 
of 1 year. Salary in accordance with the agreed terms and 
conditions of service of hospital medical and dental staffs. with 
an appropriate deduction in respect of board, lodging. &c. 

APP EROA, Stating age, qualifications, experience, &c., 
together with the names of 2 referces, to be forwarded to the 
undersigned as soon as pices Ue: 

J. FOLKaRD, Secretary to the Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following REGISTRAR posts :— 
Anesthetics 

Duties in the Hull A, Hull B and East Riding Groups. 
Recognised for the F.F.A. Duties may include thoracic anes- 
thesia (non-resident). 
Dermatol 


ogy 
Duties mainly at the Bradford Royal Infirmary (40 dermato- 
logical beds). Large Outpatient Department—5000 new cases 
annually (resident). 
General Medicine 
Halifax Group (non-resident). Duties divided between general 
medical and geriatrics (110 general medical, 380 geriatric beds). 


urgery 

(a) Otley General Hospital (resident) (50 surgical beds). 
Consultant staff mainly from Leeds Teaching Hospitals. Appoint- 
ment Dandes 2 sessions clinical work at the General Infirmary 
a ee 8. j 

(b) Bradford Royal Infirmary. 1 of 2 similar posts (may be 
non-resident) (82 general surgical beds). 
General and Orthopedic Surgery 

Halifax General Hospital (50 surgical beds) and Halifax 
Royn! Infirmary (60 orthopedic beds). Duties approximately 
divided between general and orthopedic surgery (preferably 
resident). 
Thoracic Surgery 

Regional Thoracic Centre, Pinderfields General Hospital, 
Wakeficld. Experience in thoracic surgery desirable. (56 
beds under the Consultants to the Teaching Hospital). Resident 


predic Surgery 
(2) Hull A Group (50 orthopedic beds), Hull B Group and 
East Riding Group (50 orthopsedic beds ) (non-resident). Includes 
some duties in the Casualty Department at the Hull Royal 


rmary. 
(6) Huddersfield Royal Infirmary and other hospitals in the 
pore Group (34 orthopsedic beds) (non-resident). 
Sychialry 
(a) Oulton Hall Hospital, near Wakefield, and affiliated 
Mental Deficiency colonies (aggregating 780 Beds) (non-resident ), 
(6) Meanwood Park (Mental Deficiency) Hospital, Leeds 
ee ote (resident—flat available for married couple without 
ren). 
(c) Clifton Hospital, York (1000 Beds) (resident non-resident). 
Facilities for attendance at the Leeds University wil] be 
roy oon if the successful candidates are studying for the 
Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
and addresses of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than 7th October. 1954. 


Ss a a a eg rn A 
LEEDS REGIONAL HOSPITAL BOARD. Short-term 
LOCUM TENENS appointments in the Registrar grade are 
constantly available at hospitals in the area of the Board, 
particularly in the specialties of anesthetics, general medicine, 
general and orthopeedic surgery, and psychiatry. 

Interested practitioners, suitably experienced, should com- 
municate with the Secretary, Joint Registrars Committee, 
Park-parade, Harrogate. 


LLANELLY HOSPITAL. Glantawe Hospital Manage- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the resident appointment of JUNIOR 
HOSPITAL MEDICAL OFFICER in the E.N.T. Department 
of the above Hospital. Salary £775-£50-£1075. 

Applications, with full details of experience, qualifications 
. and age, together with the names of 2 referees, should be sent 
to the Hospital Secretary, Llanelly Hospital. Llanelly, Carms. 


LLANELLY HOSPITAL. (166 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the poni of JUNIOR 
HOSPITAL MEDICAL OFFICER (residen ) for work in the 
Surgical Unit of 75 Beds. The post offers excellent experience 
in general] surgery. . 

Applications, stating age, experience and qualifications, to be 
addressed to the Hospital Secretary, Llanelly Hospital, Marble 
Hall-road, Lianelly. n 


LLANELLY HOSPITAL, 
(166 Beds.) GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited rrom registered medical practitioners 
for the appointment of SENIOR HOUSE OFFICER for duty 
in the E.N.T., Ophthalmic and Gynecological Departments. 

Full particulars, stating age, qualifications and experience, 
should be addrcssed to the Hospital Secretary, Llanelly ospital, 
Marble Hall-road, Llanelly. 


LOWESTOFT AND NORTH SUFFOLK HOSPITAL, 
LOWESTOFT. (99 Beds.) Applications are invited for the appoint- 
ment of SENTOR HOUSE SURGEON. Salary £745 p.a., less 
‘£150 for residential emolnments. The Hospital is staffed "b 
Consultant General Surgeons and Visiting Consultants in all 
specialties from the Norfolk and Norwich Hospital. 
Applications, stating age, Ser pe and experience, with 
names of 2 referees, to Hospital Secretary, immediately. 


Lianelly, Carmarthenshire. 
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LINCOLN. COUNTY HOSPITAL. (200 Beds.) Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
in Surgery and E.N.T., the post being recognised for D.L.O. 3 

Apply giving full particulars, to— 

R. W. Howick, Group Secretary. 
MANCHESTER. ROYAL MANCHESTER CHILDREN’S 
HOSPITAL. OUTPATIENTS DEPARTMENT, Gartside-strect, MAN- 
CHESTER. SALFORD HOSPITAL MANAGEMENT COMMITTEE. 
MEDICAL OFFICER (Senior House Officer status). Applica- 
tions invited for above non-resident appointment, vacant 
lst October, 1954. Candidates should havo previous experience 
in children’s diseases. Appointment for period of 12 months. 

Applications, to Hospital Secretary, Royal Manchester 
Children’s Hospital, Pendlebury, Manchester, not later than 
7 days after appearance of this advertisement. ; 
MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER to the Geriatric Department of the above Hospital 
which is a general hospital with ful] ancillary services. The 
department is very active and comprehensive in its work and 
excellent experience is available. The appointment will be 
limited to 4 years in the first instance. , 

Applications to Group Secretary, Withington Hospital, 
immediately. 5 
MANCHESTER. WYTHENSHAWE HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of ASSISTANT SURGICAL OFFICER 
(Senior House Officer grade) at the above Hospital vacant 
immediately. Resident or non-resident. Post will provide 
experience in general surgery (adults and children) and 
gynecology. 

Applications to Group Secretary, Withington Hospital, 

Manchester, 20. 
MANCHESTER REGIONAL HOSPITAL BOARD. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. The Board 
invite applications from registered practitioners for the post of 
REGISTRAR (orthopedics) at Withington Hospital, vacant on 
Ist Novemher, 1954. 

Applications, with full details, and names of 2 referees, to be 

forwarded to the Group Secretary, Withington Hospital, Man- 
chester, 20, immediately. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR ina the 
Board’s Non-tuberculous Thoracic Surgery Unit of 58 Beds 
at Park Hospital, Davyhulme. 1 year appointment, renewable. 
Post vacant carly December. 

Application forms from Secretary, Park Hospital, Davyhulme, 
Urmston. 
MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for a post of REGISTRAR in the Obstetrio 
and Gynecology Department in the Barrow and Furness Group 
of hospitals. 72 obstetric/gynecological beds in main unit ; 
Outpatient Departments and extensive surgical experience. 
Recognised for D.Obvst.R.C.0.G. 

Applications to Group Secretary, Barrow and Furness Hospital 
Management Committee, 52, Paradise-street, Barrow-in-Furness, 
not later than 16th October, 1954. 
MANCHESTER REGIONAL HOSPITAL BOARD. 
Applications are invited for the post of RESIDENT SURGICAL 
REGISTRAR at the Royal Albert Edward Infirmary, Wigan 
vacant now. Preference given to holders of higher surgical 
qualifications. Post recognised for F.R.C.S. ; 

Apply as soon as possihle, with full particulars, to Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, giving the names of 2 referees. 
MANCHESTER REGIONAL HOSPITAL BOARD. 
LANCASTER MOOR HOSPITAL, LANCASTER. (REGIONAL MENTAL 
HOSPITAL.) Applications invited for post of RESIDENT or 


NON-RESIDENT REGISTRAR (Male or Female). Preference ` 


to candidates who have held house appointments at general 
hospitals. Unfurnished flat or house in Hospital grounds available 
for married applicants if required ; furnished quarters for 
single persons. Modern methods of investigation and treatment 
carried out. Outpatients clinics (3) staffed from Hospital. 
Applications, stating age, qualifications, and experience, and 
names of 2 referees, to be sent to the Medical Superintendent. 
MANCHESTER, 9. BOOTH HALL CHILDREN’S HOS- 
PITAL, RESIDENT SENIOR HOUSE OFFICER (medical), 


Post vacant November. Candidates should preferably, but not | 


necessarily, have had previous pesediatric experience, . - 
Applications, stating age, nationality and usual relevant 


particulars, and enclosing copies of 2 recent testimonials, should 


be sent to the Medica] Superintendent as soon as possible. 


MANCHESTER. BAGQULEY HOSPITAL, Wythenshawe. 
SOUTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. 
JUNIOR HOSPITAL MEDICAL OFFICER required at the 
above Hospital. The appointment offers the opportunity to 
gain a wide experience in diagnosis of chest diseases and of the 
treatment, both medical and surgical, of respiratory tuberculosis, 
and will be limited to 4 years in the first instance. 

Applications to be submitted to the Group Secretary, 
Withington Hospital, Manchester, 20, immediately. 


MACCLESFIELD HOSPITAL. Macolesfield and District 


HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
SENIOR HOUSE OFFICER ANASTHETIST or Locum. 
Main duties Infirmary Branch. Hospital recognised F.F.A.R.C.S. 
and' D.A. purposes ; Medical Library available ; post may be 
considered non-resident. 

Apply immediately to croup Secretary, ‘‘ Willerby House,” 
Cumberland-street, Macclesfield. i 
MAIDENHEAD HOSPITAL, St. Luke’s-road, Maidenhead. 
Applications invited from registered practitioners for the post 
of HOUSE PHYSICIAN, vacant ist December. 

Applications, stating age, nationality, qualifications and 
experience, with names of 3 referees, to Hospital Secretary. 
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MAIDENHEAD HOSPITAL, St. Luke’s-road, Maidenhead. | 


RESIDENT SURGICAL REGISTRAR required at -above 

Hospital. Hospital may be visited by direct appointment. 
Application forms obtainable from, and returnable to, Group 

Seeretary. Windsor Group Hospital Management. Committee, 


_ Alma-road, Windsor, by 17th October. l 


atna eee EEEE REER E 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL., (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. ` Applications are invited for the appointment of 
SENIOR HOUSE OFFICER in the Ophthalmic Department of 
the above Hospital. The Hospital is recognised by the Examin- 
ing Boards for the F.R.C.S. and the D.O. Appointment will be 


for 12 months. Salary £745 a year, less £150 a year for residential. 
emoluments. Post vacant 1st October, 1954. 


— Applications should be forwarded: as soon as possible to the 


‘Administrative Officer, Kent County Ophthalmic and Aural 


Hospital, Church-street, Maidstone. 


panat a a a 
MARGATE. ROYAL SEA BATHING HOSPITAL. (241 
Beds.) The post of SENIOR HOUSE OFFICER, now vacant, 


is primarily an orthopedic one, and affords experience in the ` 


treatment of. tuberculous and non-tuberculous orthopedic 
conditions. There are also beds for the treatment of genito- 
urinary tuberculosis. The. post is suitable for candidates for 
the Primary and the Final F.R.C.S. examinations. Salary 


8745 p.a., less £150 for residential emoluments. l 
"Applications, with copies of testimonials, to the Hospital- 


Secretary. - i ede g 

NEWCASTLE GENERAL. HOSPITAL. (864: Beds.) 
NEWOASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (general surgical wards). The 
above resident post, tenable for 12 months, vacant immediately. 


- _ Applications, with 1 copy of 2 testimonials, should be sent to 
the Secretary, Newcastle General Hospital, Westgate-road,: 


Newcastle upon Tyne, 4, as soon as possible. 


Newcastle upon 1yRe, 2, 85 S000 eee — < —— ———— 
NEWCASTLE REGIONAL HOSPITAL BOARD. Now- 
CASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
REGISTRAR OPHTHALMOLOGIST whole-time), duties 
primarily at Newcastle Eye Hospital (3 Beds) and Walker 
Annexe (20 Beds). Single accommodation available, but success- 
ful applicant may live out, to be resident in Newcastle, and take 
turn in resident duty in Hospital. Appointment for 1 year in 
the first instance, but available for 4 years, subject to review 
each year. Preference will be given to holders of D.O. or D.O.M.S. 
Applications, together with names and addresses of referees 
forerore bly): or testimonials, to a total of 3, to be sent to the 
enior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, New¢éastie upon Tyne, 2, wit fourteen days. 
NEWCASTLE: REGIONAL HOSPITAL BOARD. 
ST. GEORGE’S HOSPITAL, MORPETH. Locum Tenens SENIOR 
REGISTRAR PSYCHIATRIST required for the above Hos- 
pital. Salary £22 per week. A furnished flat is available. 
- Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Regional Psychiatrist, ‘‘ Blythswood South.” Osborne-road, 
Newcastle upon Tyne, 2, immediately. 


NEWPORT, MONMOUTHSHIRE. ROYAL QWENT 

HOSPITAL. (260 Beds.) JUNIOR HOSPITAL MEDICAL 

OFFICER or SENIOR. HOUSE OFFICER (E.N.T. and 

ophthalmic) required during ‘October. National salary, less 

£125 board-residence. Grade depends on period since qualifi- 

cation. Recognised D.L.O. Covers 23 E.N.T. and 8 oye beds. 
Write, quoting 2 referees, to T. A. Jones, Group Secretary. 
64, Cardiff-road, Newport, Mon. 


__ 54, Varal-road, “Nv i, Er oo aaa a a uaua 
NORTHAMPTON. ST. ANDREW'S HOSPITAL. Appli- 
cations are invited from registered medical practitioners for the 
appointment of REGISTRAR in Psy chiatry. Facilities for 


research and advanced studies are available. The successful ' 
= candidate will work in the Hospital and outpatient clinics. 


Salary £700 p:a., together with full residential emofuments, 
valued for superannuation purposes at £150 p.a. If married, 
unfurnished house will be provided with light, coal, laundry, and 


Health Service but reciprocity has been granted between the 
National Health Service superannuation scheme and the Hospital 
superannuation scheme so that years of service are transferable 
in either direction. l 

Applications, stating age, ualifications, experience, &c., 
together with copies of 3 recent stimonials, to be addressed to 
the Medica) Superintendent. 
NOTTINGHAM AND MIDLAND. EYE INFIRMARY. 
Required, SENIOR HOUSE OFFICER and HOUSE SURGEON 
for the above Hospital. Duties to commence on or about 20th 
October, 1954. Salaries and conditions of service in accordance 
with Ministry regulations. 

Applications, stating age, qualifications and experience, 
together with testimonials, to be sent as soon as possible to— 

_ Henry M. STANLEY, Group Secretary. 

General Hospital, Nottingham. 
NOTTINGHAM. FIRS MATERNITY HOSPITAL. 
(40 Beds.) Required, RESIDENT SENIOR HOUSE OFFICER 
(obstetrics). Post vacant 8th November, 1954. Recognised for 


D.Obst.R.C.0.G. Previous experience in obstetrics an advantage. 


Applications, with copies of 3 testimonials, to the Hospital 
Secretary, City Hospital, Hucknall-road. Nottingham. 


Secretary, City _Hosplal, serene eee aaas 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of SENIOR ORTHOPHDIC AND FRACTURE HOUSE 
OFFICER (locum tenens considered). The post offers excep- 
tional experience in traumatic surgery. Duties to commence at 
the end of November. . Salary and conditions of service in 


for emoluments. 


Applications, stating age, qualifications and. experience, 


together with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Group Secretary. 
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together with names of 2 referees, to A 


- Secretary at the Hospital. 
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NOTTINGHAM GENERAL HOSPITAL. . 


~ 


_. Applications 
are invited from registered medical practitioners (Male or 
Female—locum tenens considered) for-the post of RESIDENT. 
SENIOR ANASSTHETIC HOUSE OFFICER. Duties to 
commence as goon as possible. Terms and conditions of service 
in accordance with published regulations of the Ministry of 


Health, £150 deducted for residential emoluments. 


Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— `> >`- 
j HENRY M. STANLEY, Group Secretary. 


NOTTINGHAM GENERAL HOSPITAL. Applications 


are invited from registered general practitioners for the. post 
of THIRD CASUALTY OFFICER (Senior House Officer 
grade). Salary (less £150 emoluments) and conditions of service 
in accordance -with those laid down by the Ministry. Duties 
to commence as soon as possible. This post offers wide experience 
of casualty work. The Staff establishment requires only 1 night 
in 3 emergency work, and off duty permits time for study for 
higher examinations. ee ieee ec ai, e ee 
Applications, stating age, qualifications and experience, 
together with copies: of testimonials, to be sent to—-—-_— 
General Hospital, Nottingham. ‘° HENRY M. STANLEY. 
NOTTINGHAM CHILDREN’S HOSPITAL. (136 Beds: 
Recognised for the D.C.H.) Applications are invited for the 
post of RESIDENT HOUSE PHYSICIAN- (recognised for 
pre-registration), which falls vacant at the beginning of Novem- 
ber. The post is tenable for 6 months. . Tan 
- Applications, with copies of 2 testimonials, should be sent to 
the Secretary, Nottingham Children’s Hospital, Chestnut-grove, 
Nottingham. ` ae 
NORTHALLERTON. FRIARAGE HOSPITAL. (General 
—337 Beds.) NORTHALLERTON HOSPITAL MANAGEMENT COM: 
MITTEE. HOUSE OFFICER (Physician), pro regian ion post, 
required at the above Hospital, as from 20th October, 1954. 
National salary and conditions. l LTN E 
-~ Applications to be made to the Group Secretary, Friarage 
Hospital, Northallerton, Yorkshire. ` - a 


Hospital, Northallerton, $ OPKSAITG. o o mamm 
NORTH GLOUCESTERSHIRE CLINICAL AREA. The 
BOARD OF GOVERNORS OF TAE UNITED BRISTOL HOSPITAIS AND 
THE SOUTH-WESTERN REGIONAL HOSPITAL BOARD, Applications 
are invited by the above Boards from registered medical prasti- 
tioners for the joint appointment of REGISTRAR in E.N.T. 


‘Surgery to the North Gloucestershire Clinical Area. The appoint 


ment wil) be held for 1 year in the first instance and be renewable 
for a further year. The successful candidate will. be appointed 
to work at the Gloucestershire Royal Hospital, Gloucester, and 
to undertake sessions in other hospitals.in the Area as circum- 
stances require. 

Applications, stating date of birth, qualifications and experi- 


ence, together with the names and addresses of 2 referees, should 


be. sent to the Secretary of the Regional Hospital Board, 
re poe Park-road, Bristol, .8, not later than 9th October, 


. e i a 
OXFORD. UNITED OXFORD HOSPITALS. Applications 
invited for post of SENIOR HOUSE OFFICER in Anesthetics 
with effect from mid-October. Previous experience desirable but 
not essential. - | l , 
Applications, stating age, experience and qualifications, 

dministrator, Radcliffe 

nfirmary, Oxford, by 14th October. . 
OXFORD. UNITED OXFORD HOSPITALS. Applica: 
tions invited for the post of NON-RESIDENT REGISTRAR 
in Anresthetics to the United Oxford Hospitals with effect from 
mid-October. ' 

Applications, on forms obtainable from the Administrator, 
Radcliffe Infirmary, Oxford, should be received not later than 
14th October. = 
OXFORD. UNITED OXFORD HOSPITALS. Applica, 
tions invited for the post of NON-RESIDENT REGI TRAR 
to the Department of Radiotherapy, Churchill Hospital,. Oxford, 
commencing ist December, 1954. Training includes clinical use 
of radioactive isotopes as woll as other forms of radiotherapy. 
Recognised as training centre for D.M.R.T. Previous experience 
not essential. coir 
Applications, on forms obtainable from the Administrator, 


Radelitfo Infirmary, Oxford, should be received not later than 


14th October, 1954. 


STEUER UE min FUE eT a 
ORPINGTON HOSPITAL, Orpington, Kent.  Appllos- 
tions are invited for the post of RESIDENT CASUALTY 
OFFICER (Male) at Senior House Officer grade for above 
General Hospital (813 Beds). Post recognised for F.R.C.S. 
Applications to the Physician-Superintendent. | 
PETERBOROUGH MEMORIAL HOSPITAL. East 
ANGLIAN REGIONAL HOSPITAL BOARD. SURGICAL REGIS: 
TRAR at above Hospital. The successful candidate will be 
required to share duties in Casualty Department. Post offers 
wine experience. Appointment for 1 year, renewable for gooond 
Applications, stating age, experience, and names of 3 referee 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
lith October, 1954. Candidates invited to visit Hospital by 
direct arrangement with Hospital Management Committe 
PERTH. COUNTY AND CITY OF PERTH ENERAL 
HOSPITALS. Applications are invited for the post of SENIOR 
HOUSE SURGEON (E.N.T. Department), Bridge of Bam 
Hospital. Post vacant now. i D 
Applications, giving age, qualifications, experience, and hame 
of 2 referees, should be sent to the Group Medica) Superi 
tendent, Perth Royal Infirmary. Perth. 
PENZANCE. WEST CORNWALL HOSPITAL. West 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE, . Application 
are invited for the post of HOUSE PHYSICIAN to commen? 


_ duty on 14th November. Recognised as pre-registration appoint: 


ment. . 
Applications to the Hospital Secretary. 
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PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, Applications invited from registered 
dental pce nner for the appointment of RESIDENT 
DENT HOUSE SURGEON, vacant immediately. This 
appointment is recognised by the Royal College of Surgeons as 
fulfilling the requirements of candidates for the Fellowship of 
Dental Surgery 


GP lications are invited 
for post of SENIOR HOUSE OFFIC or JUNIOR HOUSE 
OFFICER (pathology). Previous experience in pathology 
desirable but not essential. Salary £745 or £525 p.a. respectively, 
less £125 board-residence. 

Apply, stating age, qualifications with dates, nationality, 
present post, together with copies of recent testimonials, to 
Group Secretary, 3, Craven-road, Reading. 


REDHILL. EAST SURREY HOSPITAL, Shrewsbury- 
road, REDHILL. SURREY. SENIOR HOUSE OFFICER (m y 
surgical) required at above Hospital. 
Apply to the Hospital Secretary. 

ROCHFORD, ESSEX. GENERAL HOSPITAL. Applica- 
tions are Invited for the post of RESIDENT HOUSE OFFICER 
to the Obstetric and Gynecological Depart ment, pre-registration 
post. The Hospital has 70 MAL IY beds, a gynæcological 
ward of 25 beds, and a Premature Baby Unit of 8 cots. Post 
M de Octoper, 1954, and is recognised for the D.Obst. 


Applications, &c., to be sent to the undersigned by 9th 
October, 1954. (1 testimonial sufficient from candidates seeking 
first appointment. ) J.C. FIELD, Secretary. + 


ROCHFORD, ESSEX. GENERAL HOSPITAL. Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
to the Geriatric and Psychiatric Units at the above Hospital. 
A wide range of facilities are available at the Hospital for the 
investigation, treatment and rehabilitation of acute and chronic 
cases. 

Applications, stating age, &c., to be sent to the undersigned 
by 7th October, 1954. C. FIELD, Secretary. _ 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds. ) HOUSE SURGEON (resident) required from Ist 
November, 1954, in the Obstetric and Gynecological Unit 
consisting of 96 obstetric beds and 52 gymecological beds. Post 
is approved for pre-registration purposes and recognised for 
D.Obst.R.C.0.G. and M.R.C.0.G. 

Apply to Group Secretary, Romford Group Hospital Manage- 
ment Committee, Oldchurch Hospital. Sa 
ROMFORD, E88EX. OLDCHURCH HOSPITAL. (722 
Beds.) SENIOR HOUSE OFFICER required in the Depart- 
ment of Ophthalmology. 

Applications should be addressed immediately to the Group 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 

ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 
RESIDENT HOUSE SURGEON (Male) required. (Post not 
approved for pre-registration purposes. ) 

Applications should be forwarded to the Group Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. 

STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT “HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OFFICER (general surgery) required. 
Hospital recognised for F.R.C.S. examination, and post 
recognised for experience during the pre-registration period. 

= Apply, with copy testimonials, stating age, nationality and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
- ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for SENIOR HOUSE 
OFFICER (orthopwdics). Post recognised for F.R.C.S. 
Apply, stating age and nationality, together with details of 
revious service, to the Group Secretary, Stoke-on-Trent 
ospital Management Committee, Princes-road, Stoke-on- 


Trent. 
eee tk Stockport. (162 Beds.) 
e 


STOCKPORT 
Applications are invited for t post of SENIOR HOUSE 
The post is recognised. 


OFFICER (Resident Surgical Officer). 
for the F.R.C.S. 

Applications, stating age, experience and qualifications, 

together with copies of 2 testimonials, to be addressed to the 
Secretary, Stockport and Buxton Hospital Management Com- 
mittee, 59B. Shaw-heath, Stockport, Cheshire. 
STOCKPORT. STEPPING HILL HOSPITAL. (490 
Beds.) Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (surgery). The post ia recognised 
for the F.R.C.S. 

Applications, stating age, experience and qualifications, 
together with copies of 2 testimonials, to be addresses to the 
Secretary, Stockport and Buxton Hospital Management Com- 
mittee. 59B. Shaw-heath. Stockport, Cheshire, immediately. 


SWINDON HOSPITAL QROUP. (636 Beds.) Applica- 
tions are invited for the appointment of RESIDENT CASUALTY 
AND ORTHOPAEDIC OFFICER (Senior House Officer grade 
—£745 p.a.), at Great Western Hospital, Swindon. Post 
recognised by R.C.S. for 6 months of years training under 
Fellowship regulations. Work of Accident and Orthopsedio 
Department, associated with Wingfield-Morris Orthopeedic 
no pitat, Oxford, Er large number of industrial injuries. 
ential emoluments £145 p.a. l 
Full details, with copies of 3 recent testimonials, to Secretary, 


7, Okus-road, Swindon, as soon as possible. 
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SALFORD, 6. HOPE HOSPITAL. Salford Hospital 
MANAGEMENT COMMITTEE. Applications invited for post of 
RESIDENT MEDICAL SENIOR HOUSE OFFICER, vacant 
llth October, 1954, for period of 12 months. 

Applications, with names and addresses of 2 referees, to 
Hospital Secretary as soon as possible after the appearance of 
this advertisement. : 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTER. HOUSE SURGEON to 
the Orthopsedic Department. -This appointment, which is for 
S monine. is open to pre-registration candidates and is vacant 
at present. 

Applications, stating age, nationality, and naming 2 referees, 

should be submitted to the Group Secretary, Odstock Hospital, 
Salisbury. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD Invite applications for a post of SENIOR REGISTRAR 
in Biochemistry in the Regional Laboratory at the Royal 
Northern Infirm , Inverness. ok 

Further particulars and forms of application are obtainable 
from the undersigned, to whom applications should be sent by 
23rd October, 1954. A. M. FRASER, M.D., 

Secretary and Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

igmore, Inverness. : 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. 
REGISTRAR in Medicine at Leith Hospital, Edinburgb. The 
appointment is subject to the terms and conditions of the 
National Health Service. 

Applications, giving particulars of age, qualifications and 
previous experienco, together with the names of 2 referees, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 
3, by 16th October, 1954. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the following appointments, 
which will be for 1 year in the first instance :— : 
REGISTRAR in Surgery, Western Infirmary, Glasgow. 
RBO ISTRAR in General Medicine, Victoria infirm 
aszow. 
These appointments are subject to the National Health Service 
(Scotland) superannuation regulations. ; 
Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-strect, Glasgow, by 16th October, 1954. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR ORTHOPÆDIC REGISTRAR (transitional 
appointment) required for 1 year in the first instance, but not 
beyond 31st December, 1955, at the Doncaster Royal Infirmary. 
Applications invited from Senior Orthopædic Registrars in their 
fourth or subsequent years and from those who beld such posts 
for 3 years or more but vacated them after lst January, 1951. 
Applications, giving age, nationality, qualifications and 
previous appointments with dates, together with the names 
and addresses of 3 referees, should be sent to the Secretary, 


Sheffield Regional Hospital Board, Old Fulwood-road, Sheffield, 


to arrive not later than 11th October, 1954. 


SHEFFIELD. CITY GENERAL HOSPITAL. (642 Beds. 
Recognised for the F.R.C.S.)} SHEFFIELD REGIONAL HOSPITAL 
BOARD. Whole-time RESIDENT or NON-RESIDENT 
CASUALTY REGISTRAR required. The successful candidate 
to reside at the Hospital when on duty (including “on call” 
duty). Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 11th October, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 


SLEAFQRD, LINCOLNSHIRE. RAUCEBY HOSPITAL. 
A RESIDENT LOCUM TENENS (Junior Hospital Medical 
Officer grade) is required immediately for the above Mental 
Hospital. Weekly salary £16, with a charge of £3 for board, 
residence and laundry. The duration of this post will be at 
least 4 months. This Hospital provides experience in all branches 
of psychiatry. l 

Applications to be sent to tho Group Secretary, Harmston 
Hall, Lincom. 


SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
Locum RESIDENT SENIOR SURGICAL REGISTRAR 
required from 18th-24th October. Person appointed may be 
required to do emergency work at other hospitals within Group 
and possession of car an advantage. 

Applications, with copies of 3 testimonials, to Secretary. 


SOUTHAMPTON EYE HOSPITAL. (32 Beds. Recog- 
nised for the D.O.M.S.) RESIRENT SENIOR HOUSE 
OFFICER required immediately. falary £745 p.a. 
Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON GENERAL HOSPITAL. (471 Beds.) 
HOUSE PHYSICIAN (resident) required early in November. 
Post tenable for 6 months. Pre-registration candidates eligible. 
. Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Group Secretary, Southampton Group 


Hospital Management Committee, Bullar-street, Southampton. | 


SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL. (278 Beds. Recognised for F.R.C.S.) RESIDENT 
HOUSE SURGEON required end of October. Pre-registration. 


candidates eligible. 

Applications, with copies of testimonials, should be forwarded 
to the Group Secretary, Southampton Group Hospital Manage- 
ment Committee, Bullar-street, Southampton, as soon as 


possible. 
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TAUNTON: TONE VALE HOSPITAL. Tone Vale Group 
HOSPITAL MANAGEMENT COMMITTEE, NORTON FITZWARREN,; 
PAUNTON,-SOMERSBET. . Applications are invited for the appoint- 
ment of JUNIOR HOSPITAL MEDICAL OFFICER at :above 
Hospital, a modern Psychiatric Hospital with 1085 Beds, 
which: treats’‘all forms of mental and nervous disorders, and 
includes a new unit for psychotic children. The post provides 
an‘excellent opportunity for postgraduate training in psychiatry, 
including. outpatient clinic work ; every facility wil) be granted 
ftor study for the D.P.M. Accommodation for single or married 
officer’is available at a moderate charge. The appointment is 
subject to the terms and conditions of service for hospital 
medical staff. «i: ce ESA “Ok a 
Applications,..including details of age, qualifications, and 
experience, together with the names of 2 referees, should be 
forwarded. to the Group Secretary within 10 days of the appear- 
ance of this advertisement. ae l 


WARRINGTON INFIRMARY. Applications are invited 
from qualified practitioners for the- vacancy of RESIDENT 
ANASTHETIST (Senior House Officer grade), Male or Female, 
at the Warrington Infirmary. The Infirmary is recognised for the 
D.A. examination. Scale of salary £745 p.a., less £130: p.a. for 
residential omoluments.; = =—- A 
Applications to— _ >- ae a ae : 
H. L. Boot, Group Secretary, 
farrington and District Hospital Management Committee. | 
clo Gencral Hospital, Warrington, Lancs. l . l 


WELSH REGIONAL HOSPITAL BOARD.. , 
. REGISTRAR (anesthetics), Mid Glamorgan Hospital 
Management Committee, based at Neath General Hospital, 
Glam. (412 Beds) Hospital recognised for D.A. Resident or 
non-resident. ; : : 
NON-RESIDENT REGISTRAR. (anesthetics), Caernaryon 
eng TA General Hospital, Bangor. Post recognised for 
REGISTRAR (general surgery), East Glamorgan Hospital, 
Church Village, near Pontypridd, may also be expected to serve 
other hospitals within the Group. While holding the appoint- 
ment a suitable candidate will be eligible for a Clinical Assistant- 
ship in the Surgical Unit at the Cardiff Royal Infirmary. 
NON-RESIDENT REGISTRAR in General Medicine based 
Royal Alexandra Hospital, Rhyl (138 Beds), and to visit other 
hospitals in the Clwyd and Deeside area as required. 
REGISTRAR (general medicine), Maelor General Hospital 
and War Memorial Hospital, Wrexham. Resident non-resident. 
REGISTRAR (general surgery), Pembroke County War 
Memorial Hospital, Haverfordwest. Resident or non-resident. 
REGISTRAR (general surgery), Caernarvon and Anglesey 
General Hospital, Bangor (134 Beds). Resident/non-resident. 
Subject to review end of first year. © 
Application forms from Senior Administrative Medical Officer, 
Temple of Peace, Cathays Park, Cardiff, within 14 days. 


—_— 


WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(200 Beds.) SENIOR HOUSE OFFICER (anesthetics), 
resident, for duties at the above and other hospitals in. the 
Group. Post recognised for F.F.A.R.C.S. examinations. 
Facilities for experience in major thoracic and arhondi work. 
Applications to Secretary, Wigan and Leigh Hospital Manage- 
ment Committee, Knowsley House, Wigan. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) OBSTETRICS AND. GYNÆCOLOGY 
HOUSE OFFICERS (2) required. Both posts may be pre- 
registration. Vacant 18th and 26th November respectively. 
The Hospital is recognised for the D.Obst.R.C.0.G. 
Applications, with copies of 2 testimonials, to the Secretary. 


>- BDBMCASIONS: Wi SO YI 6 on ee 
WINDYGATES, FIFE. CAMERON I.D. HOSPITAL. 
REGISTRAR required for the above-mentioned Hospital to 
Commence duties immediately. The Hospital consists of 
100 I.D. beds including 12 beds for the treatment of tuber- 
culous meningitis ; there are in addition 30 beds for the aged 
sick. Resident accommodation available and could gaccommo- 
date a married couple without children. Salary in accordance 
with national scale. 

Apply, with names of 3 referees, to the Medica] Superinten- 
dent, East Fife Hospitals Board of Management, 2434, High- 


BUTECL, at 2 Le dt A eh a ee a 
WORTHING QROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of ANÆS- 
THETIC REGISTRAR in the above Group (Southlands 
Hospital 411 Beds, Worthing Hospital 273 Beds). Post is 
recognised for the D.A. and F.F.A.R.C.S. 

Forms of application are obtainable from the undersigned, 
and should be returned within 14 days from the appearance 
of this advertisement. i 
. ÅA. V. OAKTON, Group Secretary, 

Worthing Group Hospital Management Committee. 
129, Brighton-road, Worthing, Sussex. 


__ 129, Brighton-road, Worthing, Sussex. ___ Á _— č — — —  — — 
WOKINGHAM. PINEWOOD HOSPITAL. Windsor 


GROUP HOSPITAL MANAGEMENT COMMITTEE.. REGISTRAR. in 
Diseases of the Chest required at above Hospital. Hospital 


valuable experience in nedical and surgical treatment of pul- 
monary tuberculosis and is suitable for a candidate working 
for higher. qualifications. Unfurnished bungalow available in 


hospital grounds for married candidate ; otherwise residential 


accommodation available in Hospital. Hospital may be visited 
by. direct appointment. | 


Application furms obtainable from, and returnable to, Group 
“Secre , Alma-road, Windsor, by 10th October. 


WOLVERHAMPTON GROUP. i, 
The Royal Hospital, Wolverhampton (An Associated 
Hospital of the University of Birmingham Medica]l-‘School) 
SENIOR HOUSE OFFICER | (anesthetist). Appointment 
recognised for D.A: and F.F.A.R.C.S. Vacant 15th November. 
Applications, with copies of 3 recent testimonials, to be sent 

to Group Secretary, The Royal Hospital, Wolverhampton. 
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WICKFORD (near), ESSEX. RUNWEEL “HOSPITAL: 
(1032: Beds.) SENIOR HOUSE OFFICER. (Male or Female) 
required. for 1. of the.Consultant’s Divisions and to ‘assist in: 
outpatient work. Excellent postgraduate facilities: for D.P.M. 
Salary £745 ; ` residentia] chargo £180. = © -..: 7. 
. Applications, with copies of testimonials, to the Secretary. 
YORKSHIRE. EAST RIDING HOSPITAL MANAGE. 
MENT COMMITTEE. | et aa ee 
Westwood Hospital, Beverley, Yorks (229 Beds) 
(a) SENIOR HOUSE PHYSICIAN, vacant: end October, . 
b) ASSISTANT PATHOLOGIST (Senior House Officer) 
required in Area Laboratory, with attendance Branch Labora- 
tory at Driffield. Offers experience all branches pathology. - — 
ape ng General Hospital, Driffield, Yorks (269 
: e X - oe Seon” ge ilea IA ent os ce 
- (c) HOUSE SURGEON (first, second or third post), vacant 
now. Approved pre-registration post. - Recognised for F.R.CS. 
General surgical duties. ~. er ee ee 
` (d) HOUSE PHYSICIAN: (first, second,’ or thirll post), vacant 
Ist November. Approved pre-registration post;* Duties include 
acute and chronic sick and casualties. Good experience for first 
house appointment. -. vs NP kote a Mor 
` Northfield Sanatorium, Driffield, Yorks: (78 Beds) - 
(e) SENIOR HOUSE PHYSICIAN, vacant now. Offers 
experience .all_ branches tuberculosis within Group, -including 
surgery, M:M.R. and clinics. .Time for study. LEx-patients 
` welcome. . ae 5 He , 
Srann nts (Mental) Hospital, Beverley; Yorks (650 — 


eds) : 
(f) JUN IOR HOSPITAL MEDICAL OFFICERS (2), required ` 


ow. - 

Salary for (c) and (d) £425-£525 ; for (a), (b) and (e) is £745; 
and for (f) is £775-£50-£1075. Fuly qualified practitioners may 
apply for the pro regutrasion posts. Sat aot’ 

Detailed applications to Group Secretary, Westwood Hospital, 
Beverley, Yorkshire. l 


NORTHERN IRELAND HOSPITALS AUTHORITY. 
Applications are invited for a whole-time post as REGISTRAR 
in Clinical Pathology at hospitals managed by the Belfast 
Hospital Management Committee. The terms and conditions will 
be in accordance with the application of the Spens report to 
Northern Ireland. ar S ae os 
Applications to be made on a form obtainable (witb further 
particulars) from the Secretary, Northern Ireland Hospitals 
Authority, 44-46, Queen-street, Belfast, and to be retumed 
not later than 30th October, 1954. cae 


a a e e r 
CHANNEL ISLANDS, JERSEY. GENERAL HOSPITAL 
Applications are invited for the post of RESIDENT SURGICAL 
OFFICER at the above Hospital. Previous experience iB 
essential. The Hospital has 200 Beds and ts recognised as a 
training hospital for the F.R.C.S. The post is’ vacant now. 
The appointment is for 6 months in the first instance, but is 
renewable for a further 6 months. Salary £850 p.a., leas £125 
for residential emoluments. 2 . | 
apple to be submitted not later than 9th October, 1954, 
oo the President: Public Health Committee, General ‘Hospital, 
ersey, C.T. > l ; 


n 


p.a., depending on experience and qualifications, and is subject 
to a deduction of £125 p.a. in respect of board, residence, &0. 
Single accommodation only is provided. Return first-class 


and addresses of 3 referees, and including the approx m a 
ble, 


pa 


Hospital Manager and Secretary. č —_—_ >Z — oZ ç — —— 
MICHIGAN, U.S.A. OAKWOOD HOSPITAL, Dearborn, 


from Detroit. Excellent facilities. Hospital approved for 
exchange-visitor programme. Salary begins at $275 per month. 
Apply : Director. ae 


NEW YORK. NEW. ROCHELLE HOSPITAL, New 
ROCHELIE, NEW YORK, U.S.A. (360-Bed general comm 

hospital.) Approved by the Joint Commission on Accreditation 
of Hospitals. Also approved by the American College of Surgeons 
and American Medical Association for internship and residency 
training. Only graduates from approved university schools earn 
ted. 2 INTERNSHIPS available for the term comment t 
Ist January, 1955. Stipend is $200 per month, plus complete 
maintenance. Passage back to England paid by ospital after 


completion of 12-month internship. 

__Apply Superintendent. ne — 
NEW YORK. ALBANY HOSPITAL, Albany, New Yorks 
U.8.4. NEUROLOGY RESIDENCIES available in 700-Bem 
university-teaching, general hospital. Salary range $1620- 
$2220 annually, plus laundry, uniforms and room. 

Address inquiries to Medical Director. 6a tee on we eee 
NEW YORK. ALBANY HOSPITAL, Aibany, New Yorks 
U.S.A. PSYCHIATRY RESIDENCIES available in 700-Bees 
university-teaching, general hospital, with 60-Bed acute tres 
ment Psychiatric Unit fully approved for 3 years trains 
Experience includes dynamically-oriented psychotherapy 
children and adults, shock therapies and neurologic d 
Salary range $1620-$4000 annually plus laundry, uniforms = 


room. , 
Address inquiries to Medical Director. 


omy 
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NEW YORK. ALBANY HOSPITAL, Albany, New York, 
U.S.A. INTERNSHIPS and RESIDENCIES available in 700- 
Bed general, private Albany Hospital, directly connected with 
Albany Medical College. Approved for all major specialties. 
Participating in exchange-visitor programme. Salary range 


$1320-$2220 annually in addition to laundry, uniforms and: 


room. . Al] appointments begin let July, 1955. Se 


For further information apply to Medical Director. g 


Public Appointments 
HER MAJESTY'S OVERSEA CIVIL SERVICE. 
Northern Nigeria. For appcintments of M.O’s seo page 27. 
BAHRAIN, PERSIAN GULF. 


GOVERNMENT OF 
BAHRAIN MEDICAL DEPARTMENT invites applications from British 
Male Doctors for the post of MEDICAL OFFICER. Ago 28-33. 
Minimum salary £1494, rising £45 annually, no allowances. Non- 
contributory gratuity on retirement. Private practice among 
Europeans only. No income-tax. Free quarters with hard 
furniture and car. Agreement for 2 years, renewable, with 5 
Don home leave on full pay, and free air passages every 
years. 

Applications should be addressed to Messrs. CHAS. KENDALL & 
BARTER LTD., 7, Albert-court, Kensington Gore, London, 
BRITISH TRANSPORT COMMISSION (British Rail- 
ways). LONDON MIDLAND REGION. Applications are invited 
from Male registered medical practitioners, aged 30-40, for 
appointment as ASSISTANT MEDICAL OFFICER in the 
London Midland Region, British Railways. Candidates should 
have a good clinical background and an interest in Industrial 
Medicine. Experience in general practice is desirable. Salary on 
appointment £1200 p.a., and membership of the Superannuation 
Fund, subject to medical examination, obligatory. 

Applications, giving full particulars of age, qualifications and 
experience and 2 references, should bo sent to the Regional 
Medical Officer, British Railways, London Midland Region, 66, 


Drummond-street, Euston, N.W.1, not later than 16th October, 


1954. 

CHELMSFORD BOROUGH COUNCIL: ESSEX 
COUNTY COUNCIL. BOROUGH MEDICAL OFFICER OF 
HEALTH, AREA MEDICAL OFFICER AND DIVISIONAL 
SCHOOL MEDICAL OFFICER, Mid-Essex Health Area and 
Division for Education. Applications are invited for the above- 
mentioned posts, which together constitute whole-time ; 2/liths 
of time being devoted to duties as Borough Medical Officer of 
Heaith and 9/11ths to County Council duties. Candidates must 
not only be duly qualified as required by the Local Government 
Act, 1933, but must also possess administrative and organising 
ability and a wide knowledge and experience of Public and 
School Health Services. 

Remuneration fin accordance with appropriate Jndustrial 
Court awards) as follows :— 

(a) Borough Council salary—£281 16s. 4d.-£9 1s. 10d.- 

£318 3s. 8d. a year.. 

(b) County Council salary—£1122 148. 8d.-£43 3s. 7d.- 

£1468 3s. 8d. a year. 

Whitley Medica] Counc ilconditions of service will apply and 
i280 the relevant Standing Ordérs of the 2 employing Councils. 
fhe appointments are subject to medical examination and carry 
superannuation rights. 

Application forms, obtainable from and, when completed, 
returnable to, the Clerk of the Essex County Council, County 
Hall, Chelmsford, not later than 16th October, 1954. Canvassing, 
directly or indirectly, will be a disqualification. 

17th September, 1954. 

DURHAM. COUNTY COUNCIL OF DURHAM. Health 
DEPARTMENT. Applications are invited from registered medical 
practitioners (Female) for the nostof ASSISTANT MATE RNITY 
AND CHILD WELFARE MEDICAL OFFICER at a com- 
mencing salary of £950 p.a., rising’*by annual increments of £50 
to £1300 p.a. Travelling expenses will be paid in accordance 
with a scale approved by the Whitley Council. Canvassing, 
directly or indirectly, will disqualify. , 

The appointment is subject to certain conditions, particulars 
of which may be obtained from the County Medical Officer of 
Health, Shire Hall, Durham, to whom applications, together 
with the names of not more than 3 referees, should be sent not 
later than Saturday, 16th October, 1954. 

J. K. Hopr, Clerk of the County Council. 

Shire Hall, Durham, September, 1954. 

SECOND ADVERTISEMENT 
EAST SUFFOLK COUNTY COUNCIL. Applications are 
invited for appointment of ASSISTANT COUNTY MEDICAL 
OFFICER (29 44ths) AND MEDICAL OFFICER OF HEALTH 
dai for the Borough of Beccles, the Bungay, Halesworth 
and Leiston Urban District, and the Blyth and Walnford Rural 


Districts ‘total population approximately 43,000). Salary, 


based on awards 2285, 2321 and 2452, will be between the 
minimum £1235 and the maximum £1564 p.a., rising to maximum 
by appropriate increments in accordance with the awards. 
Duties will include school medical inspection, maternity and 
child welfare work and genera] public health. D.P.H. essential 
and previous local authority experience an advantage. Super- 
annuahle appointment subject to satisfactory medical examina- 
tion and to provisions of Sanitary Officers (Outside London) 
Regulations, 1935. Car allowance on approved national scale, 
Forms of application and further information obtainable 
from the County Medica) Officer, County Hall, Ipswich, to whom 
all applications should be returned not later than 16th October, 
1954. G. C. Liaurroor, Clerk of the County Council. 
FACTORY DOCTORS. Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor are 
vacant. Apply to Chief Inspector of Factories, 8, St. James’s- 
square, London, S.W.1.: Latest date for receipt 
District County of applications > 
STILLINGTON .. DURHAM Sew .. 23RD OCTOBER, 1954 
LYMINGTON .. SOUTHAMPTON .. 22ND OCTOBER, 1954- 
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HER MAJESTY’S COLONIAL SERVICE, Kenya. Vacan- 
_ cies exist for MEDICAL OFFICERS for general duties in the 


(Ocr. 2, 1954" 


Medical Department of Kenya. Successful candidates may be 
posted to any station in Kenya. During the earlier years of 
service an officer will be expected to carry out general medical 


. and surgical duties including a varying amount of public bealth 


administration. In most stations, even if remote from the larger 
towns, it is possible for an officer to maintain interest in any 


particular branch of medicine or surgery to which he is attracted. 
As far as possible the interests of an officer are considered when’ 
postings are made. The work of every Medical Officer is based on. 


a hospital which may vary in size and facilities from a small 
district hospital meeting the needs of a comparatively: primitive 
community to a large and modern provincial bospital. Appoint- 


ments can be made on a permanent basis with pension (non-. 
contributory) at age of 55, or on short-term contract with 
atuity on satisfactory completion of service. Salary is paid. 


in the scale £865-£935-—625-£1005—-€45-£1140-£45-€1 320-£45-— 
£1590 p.a., starting-point is determined by experience and war 
service, and 4 extra increments are given to successful candidates 
Possessing the M.R.C.P., D.P.H., or other approved higher 
qualitications. Temporary cost-of-living allowance of £300 
rising to a maximum of £350 p.a. is also payable. Quarters are 
generally available at rental of 10° of salary. Free passages in 
both directions for Officer and wife and up to cost of 1 adult fare 
for children. Taxation at local rates, Annual lcceal leave per- 
moissible and gencrous home leave granted after each tour of 
from 40 to 48 months. Educational facilities are available. 
Medical Officers an: eligible for promotion to administrative 


super-scale posts in Kenya and other colonial territories and also, - 


if they bave higher qualifications and suitable experience, for 
specialist appointments. Candidates must possess medical 


qualification registrable in the United Kingdom and at least 1. 


years poztgraduate hospital experience. 
Application forms from Director of Recruitment (Colonial 


Service), Colonial Office, Sanctuary Buildings, Great Smith- 


street, London, S.W.1 (quoting reference No. CDE.117/7/02). 


HER MAJESTY’S OVERSEA CIVIL SERVICE (Medical 
BRANCH). NORTHERN NIGERIA. Applications are invited from 
doctors with medical qualifications registrable in the United 
Kingdom and with at Jeast 1 years exporience after qualification 


for the following posts in the Medical Dopartment of the 


Northern Region of Nigeria :— 

(a) MEDICAL OFFICERS for general dutics in curative and 
preventive medicine which may include purely rural health 
work involving much travelling. There is great scope for the 
practice of many brancbes of medicine and surgery, and a con- 


siderable measure of independence and personal responsibility . 


1 post available for a doctor with experience in, or a leaning 
towards, orthopecdics. 

(6) MEDICAL OFFICERS OF HEALTH for duties as 
under (a) and, in addition to undertake the control of sanitation. 
They may be required to perform duties of Port Health Officer 
at an airport. Candidates for these posts should possess a 
Diploma in Public Health. A Diploma in Tropical Hygicne, 
though not essential, is desirable. 

(c) SLEEPING SICKNESS MEDICAL OFFICERS. Duties 
comprise the control of endemic and epidemic sleeping sickness 
by means of chemotherapy and chemoprophylaxis. Under- 
taking of epidemiological investigations is a routine aspect of 
this work and opportunities for original inquiry into the treat- 
ment and natural history of the disease are also available. The 
candidate should be prepared to undertake the contro) of other 
epidemic diseases as necessity arises, and to interest himself 
in other aspects of rural health work. Duties would involve 
touring over a wide area. f . 

(da) PATHOLOGISTS for routine clinical pathology and the 
supervision and Savas of African technical staff. Experience 
in pathology is essential. 

Appointments may be made as follows :— 

(a) On 3 years probation for permanent and pensionable 
employment with retiring age of between 45 and 55. Pensions 
(which are non-contributory ) are at the rate of 1/600th of final 


pensionable emoluments for each completed month of reckonable 


services. 


(b) From the National Health Service. Candidates may resign 


from the National Health Service but retain their superannuation 
rights up to 6 years and receive a gratuity of 20 % of the aggregate 
of their salary. 

Salaries, including pensionable expatriation pay for officers 


appointed under (a) or (b) range from £950 to £1850 p.a., or 
c) on short-term contract (2 tours of 18 months duration) with 


inclusive salary of from £1087 p.a., rising to £2000 p.a.; on 
completion of contract a gratuity is paid at the rate of £37 10s. 
for each completed period of 3 months service (including leave). 

Officers appointed under (a) or(c) are required to contribute 
in a Widows’ and Orphans’ Pension Scheme. Starting salary 
to al) cases depends on experience and war service. Higher 
starting salaries are granted to doctors holding certain qualifica- 
tions (F..C.S., M.R.C.P., D.P.H., &c.). 

Quarters are provided at low rents. Free passages in both 
directions are provided for officer and his wife. Payment of the 
cost actually incurred on 1 outward and 1 homeward passage for 
each of 2 children under age of 18, subject to maximum of £75 


in respect of the return journey for each child, is also granted. 


Income-tax at low local rates. Local leave is permissible and 
generous home leave is granted after each tour of 18 months. 
The Northern Region of Nigeria has many attractions for 
Europeans. The climate is in the main hot and dry, and generally 
healthy for familics. There are many recreational facilities 
including riding and polo, tennis, golf, and shooting, and the way 
of life of the 17 million Africans in the Region is interesting and 
often colourful. African leaders welcome the appointment of 


. European doctors and are ready to assure them of a full career. 


Application forms from Director of Recruitment (Colonial 


i Service), ‘Colonial Office, Sanctuary Buildings, Grea 


t Smith- 
ondon, S.W.1 (quoting reference No. BC117/14D//01). 
= 7 AT 


street, 


gists called into consultation by private medical practitioners. 


. and.who are single, or married without children. Starting salary 
depending on experience. — 


and report on the condition of certain Government Officers, 


public health qualification ; age not to exceed 45 years. The 


TuE Lancet] 


THE MEDICAL SERVICE OF THE ROYAL NAVY 
VAOANOIES FOR MEDICAL OFFICERS | Le 
Candidates are invited, for Short Service Commissions of 
4 years, on termination of which a gratuity of £600 (tax 
free) is payable. Ample opportunity is granted for transfer | 
to Permanent Commissions on completion of 1 year’s total 
service. Officers so transferred are paid instead a grant 
of 21500 (taxable). 

All entrants are required to be British subjects whose 
parents are British subjects, to be medically fit, and to - 
pass an interview. i Ok: - 

Full particulars from the Admiralty. Meðical Depart- 
ment, Queen Anne’s Mansions, St. James’s Park, London, 


-e 


FEDERATION OF RHODESIA AND NYASALAND. 


MINISTRY OF HEALTH. Applications are invited for the following 
vacancies from suitably qualified Male doctors, who must be 
British subjects, or citizens of Hire. | 
PATHOLOGIST (upper age limit 42) : 


2): : 
The salary will be at a fixed rate of £2250 p.a. Private practice 


is not permitted but consultant practice is allowed to Patholo- 


VERNMENT MEDICAL OFFICERS : = 
Government Medical Officers are essentially general dut 
officers and have opportunities in practically all fields of medicine. 
Though applicants up to 35 will be considered, these posts, which. 
‘involve considerable change of stations and relieving duties 
during the first years of service, are best suited to young doctors 
who have completed 1-5 years of post-qualification.experlence 


scale £1100-£13800, actual starting-point (maximum £1300 p.a.) 
In addition, private practice is 
permitted, or an allowance of £200 p.a. is paid in lieu. 
Application forms and further details (mention post) from 
Secretary, Rhodesia House, 429, Strand,. London, W.C.2., 
Completed forms to be returned by 16th October. 
TREASURY MEDICAL SERVICE. Applications are 
invited from medical practitioners, practising in the districts 
detailed below, for appointment, in a part-time and mainly 
advisory capacity, as LOCAL TREASURY MEDICAL 
OFFICER for each of the places or groups of places shown. 
The town shown in brackets after the place-names indicates the 
Head Post Office Area in which the place, or group of places, 
is situated. Successful applicants will be required to examine 


teachers, candidates for appointment, &c.,,who may be referred 
to them from time to time ; and to attend when summoned 


to an emergency case of accident or sudden illness occurring in . 


a Government office in the neighbourhood. Fees for this work, 
and mileage allowance where necessary, will be paid on a scale 
agreed with the British Medical Association. l 

Intending applicants should write, within 14 days, to Treasury 
Medical Adviser, Treasury Chambers, Whitehall, S.W.1, for a 
form on which application may be made. Applicants should 
be not more than 60 year of age. 
. The places for which applications are invited are as follows :— 

_ ENGLAND AND WALES 

Bognor Regis, Middleton on Sea and Pagham (Bognor Regis). 

Keynsham and Saltford (Bristol). E 

Ruislip (Harrow). : | 

Sandown (Ryde). ai 

Syston, Cossington, Queniborough and Rearsby (Leicester). 

Willesden, London, N.W.10. 


SCOTLAND 

Aberdeen (Aberdeen). 5 

Rosyth, Inverkeithing and North Queensferry (Dunfermline). 

Barrhil] and Pinwherry (Girvan). 7 o Z —ć—ć o —çć 
WESTMINSTER CITY COUNCIL AND HOLBORN 
BOROUGH COUNCIL. Joint appointment of PRINCIPAL ASSIS- 
TANT MEDICAL OFFICER OF HEALTH (permanent 
superannuable post). Salary £1250-—£50-£1400 p.a. Applicants 
to be registered medica] practitioners and to hold a registered 


person appointed will act as Principal Assistant Medical Officer 

of Health for the 2 Boroughs. His services will be allocated in the 

pro ortion of three-fourths to Westminster and one-fourth to 
olborn 


Further particulars from and applications (marked ‘ Principal 
Assistant Medical Officer of Health,” stating age, war service, 
qualifications, present and past appointments, with copies of 3 
recent testimonials) to the Town Clerk, Westminster City Hal, 
Charing Cross-road, W.C.2, by 12th October, 1954. l 


: General Practice 
For an Executive Council post (England and Wales) apply on form E.C.16a 
obtainable from the council. Mark envelope ‘'Vacancy’’ 
GOMSHALL, SURREY. Applications invited for Vacancy 
at Gomshall in Guildford Rural District. List about 800 (prac- 
ti all dispensing patients). Practice of lady doctor for about 
20 years. Residence and surgery may be available for purchase. 
Tater monia. ae AD picA on eon Torm PNA to reach the 
ed on or before ctober, 3 
ere H. BENNETT, Clerk, Surrey. Executive Council. 
187, Ewell-road, Surbiton, Surrey. 
NORTH DEVON. Applications are invited for Vacancy 
rural). List approximately 1000 (all dispensing patients). 
esidence and surgery available. Applications on Form E.C.164 
should reach the undersigned not later than 18th October, 1964. 
Further particulars may be obtained on request. 3 


H. BELL, 
Clerk of the Executive Council for Devon and Exeter. 
46, Queen-street, Exeter. 
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Hospital Services : Non-Medical Appointments 


SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited from Science Graduates for 
@ post of NON-MEDICAL BIOCHEMIST in the Board's 
Regional Laboratory Service at the Royal Northern Infirmary, 
Inverness. The post is in the basic grade, and the salary scale 
for candidates who have completed the probationary period is 
£585-£30-8765 p.a. ‘ 
Further particulars and application forms are obtainable from 
the undersigned, with whom applications should be lodged by 
A. M. FRASER, M.D., st 
- Secretary and Administrative Medical Officer. 
Office of the Northern Regional Hospital Board, 
Raigmore, Inverness. - > 


To.non-professional posts the Notification of Vacancies Order [952 applies, 


Assistant Doctor required early January for Anglican 


- Native Mission Hospital (Government supported). 100 Beds 
-Salary £626, including cost-of-living allowance for. single Man 


or Woman. Extra £50 for married man.—Applications, with 
details of previous experience and references to Medical Super- 
intendent, St. Barnabas Mission Hospital, Ntlaza, Umtata, . 
C.P. South Africa. l 


The Research Department of the Pharmaceuticals Divi- 


‘sion of Imperial Chemical Judustries Ltd. invites application 


from young medical men for the position of Histopathologist.: 
An interest in histochemical] research will be regarded as an asset. 
Salary according to . experience.—Applications should be 
addressed to the Research Director, I.C.I. Ltd., Pharmaceuticals 
Division, Hexagon House, Blackley, Manchester. Suitable 
applicants will be interviewed during the month of December. 


Hand-picked Secretaries, S.R.N. and otherwise.-Wigmore 
AGENCY FOR MEDIOAL SECRETARIES, 67, Wigmore-strect, 
W.1 (HUNter 9951/2/3). - 
Emergency . secretarial assistance, duplicating, trans- 
lating, &c. ; temporary and permanent staff.—Miss M. THORN- 
WILL, 10, Duke-street, W.1 (WELbeck 2414). 
Consulting-rooms, full and part time, and Houses In the 
medical . area.—ELGOOD &. Co., ‘1, Bentinck-street, W.1 
(WELbeck 8974), ' 

By Direction of the Ministry of Health. 

Linford New Sanatorium, neab Ringwood. 

Facing almost due south. 

The building, designed as a Sanatorium, is complete so far 
as the structure is concerned. 65 wards and rooms, observation 
rooms, staff-rooms, all on 2 floors. Administrative block on 2 
floors. Kitchen block. Highwood Farm with 4-bedroomed farm- 
house. 2 blocks of accommodation land. Highwood Copse. 
m a about 90 acres with vacant possession (except for 4 acres 
e a g i 
For sale by auction as a whole or in 5 lots at the Grand Hotel, 
Bournemouth, on Friday, 8th October, at 3.30 P.M. 

Solicitor: J. S. Tapsfield, Esq., B.A., Legal Advisor, South 
West Metropolitan Regional Hospital Board, 11a, Portland 
place, London, W.1. l 

Auctioneers : Messrs. KNIGHT, FRANK & RUTLEY, 20, Hanover: 
square, London, W.1 (MAYfair 3771). ! 

Available now, combined lease on self-contained uatu 
nished fiat with consulting-room. Reception service provid 
Quiet well-run medical consultant house, Deyonshire- we 
—Address, No. 966, THe LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. —— 
“Pregnancy Diagnosis by the Xenopus Method,” 24-hour 
service. Send specimen of urine and £1 1s. fee. Heematoloey, 
Biochemistry. Flame Photometry.—WELBECK 'B10L0G10 
LABORATORIES, 26, Park-crescent, Portland-place, 
(MUSeum 5386-7). 


Applicants for posts requiring testimonials copied oF 


‘duplicated should communicate with MANTON SECRET EA 


SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone: VICo 
0141), who are specialists in this kind of wor 


` Large earthworms and meal worms available all the year 


round. 10s. and 20s. tins carriage paid, c.w.0.—TRING ANG 
SUPPLIES, Medical Department, Tring, Herts. 


Microscopes. Highest prices pald for good modern type® 
Send or bring your equipment for valuation.— WALLACE HEA 
LTD., 127, New Bond-s reet, W.. O raio 
Austin. The new Cambridge A.40 and A.60 and ali 8 xa 
models. Limited number of orders now acceptable from Prom 
essential users.—Application form, brochures, easy termes oen 
Austin House, 140/144, Golders Green-road, Golders 
London, N.W.11. erg, 
Dootor seeks accommodation tor daughter, aged 16 ete 
with an English family on student exchange basis, 10r m 
purpose of learning English with possibility of attending oa 
mercial course. Supervision required.—Please reply : Dr. 

F. Loew, Wernberg/Opf. (Germany). 
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_ anxious patient 


| 'DRINAMYL’ 


; One tablet t.i:d. after meals 
D rinamy] ” podes a mood of calm cheerfulness, free from the 

f drowsiness and dull-wittedness sometimes caused by barbiturate 

_ therapy. ‘Drinamyl’ helps the anxious patient to face his worries 


oN 


co: with tranquillity and optimism. 


Each $ Drinamyl’ Tablet contains 5 mg. ‘Dexedrine’ (dextro- 


amphetamine sulphate) and 32 mg. (gr. 4) amylobarbitone. 


Issued in containers of 50. 
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MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


“DLPI4 for Smith Kline & French International Co., owner of the trade marks ‘ Drinamyl’ and ‘ Dexedrine’ 
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Adequate 
Cough Sedation _ 
permits 


X 7 3 QUIET, 
~~ da UNINTERRUPTED 
” —— SLEEP 


| In the treatment of unproductive cough in children and 
adults the advantages of ETHNINE lie in its effectiveness 
with low toxicity, and its freedom from side-effects such as 
constipation and digestive upset. 

For children, ETHNINE is indicated whenever à cough 
sedative is considered advisable particularly in the treatment 
of whooping cough, irritation of thè upper respiratory tract, 
and the cough associated with enlarged tonsils and adenoids - 


before surgical measures are taken. 
The sedative action of ETHNINE is particularly 


useful when it is desired to ensure a restful night’s sleep 
uninterrupted by paroxysms of coughing. 


CONTAINING PHOLCODINE 


Literature and sample on application In bottles of 4 and 80 fluid ounces 
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ALLEN UANBURYS LTD LONDON €E2 
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Reliable Anticoagulants 
PULARIN and DINDEVAN 


BVANS HEDICAL SUPPLIES LTD -LIVEBPOOL & LONDON 


QzFORD MEDICAL PUBLICATIONS 


SEE PaGE 2 


MANAGEMENT OF BURNS 


Six articles prepared by a subcommittee of the 
BRITISH ASSOCIATION OF PLASTIC SURGEONS 

Reprinted frum THE LANCET with an appendix 
These articles record tho practice of surgeons who are treating 
burns every day and who see the good results of treatment 
that is carefully planned from the start. Here is their plan, 
fully but briefly set out. 

48 pages Price 2s. 6d. (postage 44.) 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


D 1S AD How 20 an 
AND HOW TO LIVE WITH THEM 
55 Patients 

Demy 8vo 252 ey. Price 10s. 6d. net, plus 6d. postage 
“ This is a book which increases understanding ; it should be 
immensely valuable to the medical and social work professions, 
and by everyone it could be read with advantage.” 

—Review in Mental Health. 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


AREERS IN MEDICINE 


Edited by P. O. WILLIAMS, M.A. (Cantab.), M.B., 
B.Chir., M.R.C.P. 
With contributions from 49 eminent medical authorities 
Cr. 8vo 292 pages Price 15s. net, plus 8d. postage 


This book outlines the particular qualities of mind, the type 
and amount of specialised training, required in each branch of 
the Medical Profession. 

. it should be in the hands of eve 
medical students, and certainly should 
newly-qualified doctor.”—The Practitioner. 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


one who has to advise 
e consulted by every 


Second Edition 


BDOMINAL OPERATIONS 


By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 


2nd Edition in one volume Pp. 1274 m51 Illustrations 
including 16 Colour Plates £6 6s. net 


ll. K. Lewis & Co. Ltd., 136, Gower-street, W.C.1. 


STANLEY RIVLIN 
on the Treatment of 


ye VEINS 
AND THEIR COMPLICATIONS 
With a Foreword by 
A. DICKSON WRIGHT 


. the author is to be congratulated. 
This is a book to buy.” —The Practitioner 
Wm. Heinemann 


New Revised Edition 


© NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 


By H. S. LE MARQUAND, M.D., F.R.C.P., F. H. W. 
TOZER, M.D., M.R.C.P., and W. J. TINDALL, M.D. 


Completely rewritten to conform with current trends in 
Endocrinology and based on the personal observation and 
treatment of patients during the last twenty years. 

367 pages 90 photographic plates 32s. 6d. net 
English Universities Press td., Warwick-square, B.C.4 


Fifth Edition 


10s 6a 


pr CIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 282 +x 10s. 6d. net, plus 6d. postage 


With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


VITAL VOLUMES 


THE 


NORMAL CHILD 


Some Problems of the First Three Years and Their Treatment ` 


64 Illustrations. 


A_NEW BOOK FOR PARENTS 


24 Plates and 5) Text-figures. 


EPILEPSY AND THE FUNCTIONAL ANATOMY OF THE 
HUMAN BRAIN 
By WILDER PENFIELD, O.M., C.M.G., M.D., D.Sc., F.R.CS., 
F.R.S., and HERBERT JASPER, M. D., C. ™M. 
8 Colour Plates and 314 Black and White Illustrations. liSs. 


By R. S. ILLINGWORTH, M.D., F.R.C.P. 
Also by Professor R. S. Illingworth and Cynthia M. Illingworth, M.B., B.S., M.R.C.P. 


BABIES AND YOUNG CHILDREN 
Feeding, Management and Care 


30s. 


NOW AVAILABLE 


DISORDERS OF THE BLOOD 

Diagnosis, Pathology, Treatment and Technique 
By Sir LIONEL WHITBY, C.V.0., M.C., M.D., F.R.C.P., D.P.H., and 
C. J. C. BRITTON, M.D., 'D.P.H. 
Seventh Edition. 12 Coloured Plates and 106 Text- -figures. 63s. 
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: : | TRADE „x“ [LOTY CIN? o i SELECTIVE WIDE RANGE 
| | ERYTHROMYCIN ` Antibiotic o 


For oral use 


Effective against the most common pathogenic organisms— 
Staphylococcus, Streptococcus and Pneumococcus. 

Bactericidal in action to all sensitive organisms. 

No contra-indications. 7 

Negligible effect on B. coli group — No toxic diarrheas. 

No nitro-group in molecule — No alteration ‘of normal blood picture. 


tet + 


‘ILOTYCIN > TABLETS ‘ILOTYCIN ’ PAEDIATRIC 


po. a 100 mg. (No. 7) in bottles of 24, 100 and 500. for oral suspension, in bottles to make 60 cc. 


200 mg. (No. 23) in bottles of 24 and 100. (M.77). Average Dose : 4 of a large teaspoon- 


Average Dose: 200 mg.—300 mg. every ful (50 mg.) per stone bodyweight every 
4—6 hours. Minimum daily dosage 1.2 Gm. 6 hours. 


THE ORIGINATOR OF ERYTHROMYCIN 


ELI LILLY & COMPANY LIMITED ° BASINGSTOKE ENGLAND 
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CONTROL OF 


ASTHMA 
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Before the underlying cause of asthma can be deter- 

mined the physician invariably looks for an immediate 
measure for controlling the chief lesion BRONCHOSPASM. 
Complete reliance can be placed on FELSOL—prescribed for 
years by doctors for its immediate and sustained effect in 
relieving asthma attacks. Non-narcotic and non-cumulative, 


FELSOL is easy to take and gives full relief in perfect safety. 


x NO CONTR A-INDIC ATIONS Clinical sample and literature on request 


K SAFE IN CARDIAC CASES | BRITISH FELSOL COMPANY LTD., 206/212, ST. JOHN STREET, LONDON, EC 
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OXFORD MEDICAL 
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PROCEEDINGS OF THE FIRST WORLD 
CONFERENCE ON MEDICAL EDUCATION 
Held under the auspices of the World Medical Association, London, August 1953 


The volume records facts about the way undergraduate medical education is conducted in 
different countries and constructive ideas on how this should be developed. It contains the 
opening addresses, concluding reports and eighty main papers, with summaries in English, 
French and Spanish, read at the four sections of the conference :— 


Requirements for Entry into Medical Schools 

Aims and Content of the Medical Curriculum 

Techniques and Methods of Medical Education 
Preventive and Social Medicine 


It should serve for many years as a fruitful source of information and opinion to those who 


are entrusted with the training of the doctor of the future. 


820 pages | | 60s. net 


THE ANATOMY OF THE BRONCHIAL TREE 
by Sir RUSSELL BROCK, M.S., F.R.CS., F.A.C.S. 
SECOND EDITION: _ 250 pages | 286 illustrations (19 in colour) 45s, net 
Selected illustrations suitable for use as a wall chart are available, — 
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FOURTH EDITION 658 pages -= 261 illustrations 84s. net 


THE DIAGNOSIS AND TREATMENT OF 
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and a chapter on Operative Treatment by OswaLp S. Tusss, F.R.C.S. 


268 pages i 172 illustrations 42s, net 
OXFORD UNIVERSITY PRESS 
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Nelson’s TEXTBOOK OF PEDIATRICS | 


a completely revised, thoroughly up-to-date new (6th) edition of a real classic in the field 
of pediatrics. 


Outstanding in its authority, unique in its completeness, the new edition of this world-famous 


textbook presents a complete clinical guide to the practice of pediatrics. The book was formerly 
by Griffith, Griffith-Mitchell and Mitchell-Nelson, 


1581 pages, with 440 illustrations. Price $15.00 (75s. in U.K. & Eire only). 
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Arey’s DEVELOPMENTAL ANATOMY Burrows’ TEXTBOOK OF MICROBIOLOGY 


In keeping with trend toward integration of all branches 
of study of micro-organisms, the title of “TEXTBOOK 
OF BACTERIOLOGY” has been changed to above. 
NEW (16th) Edition, extensively revised. 824 pages with 
266 illustrations. 


A complete revision with many changes in text and 
illustrations. Now 675 pages with 630 illustrations 
(about 166 new) and including many excellent line 
drawings. NEW (6th) Edition. 


Price $9.50 (47s. 6d. in U.K. & Eire only). Price $11.00 (55s. in U.K. & Eire only). 


W. B. SAUNDERS COMPANY LTD. 7, Grape Street, LONDON, W.C.2 


Thre BUTTERWORTH Medical Publications 


PAEDIATRICS for the Practitioner 
Under the General Editorship of WILFRID GAISFORD, M.D., M.Sc., F.R.C.P., Professor of Child Health © 
and Paediatrics and Director of the Department of Child Health, University of Manchester, and . 
REGINALD LIGHTWOOD, M.D., F.R.C.P., D.P.H., Director, Paediatrics Unit, St. Mary’s Hospital - 
Medical School, University of London. 
In this important new work, with contributions by a team of eminent child health specialists from all parts of 
the country, every aspect of modern paediatrics is covered. Emphasis is placed throughout on the role the 
general practitioner plays today not only in diagnosing and treating disease, but in the help he can give parents 
in achieving the proper environment in the home to maintain children in full mental and physical health. 
In Three Volumes and Index Volume. Fully illustrated. Volumes I and II Now Available. Volume III - 
Ready Shortly. £13 10s. net per set. 


INDUSTRIAL MEDICINE AND HYGIENE 

Edited by E. R. A. MEREWETHER, C.B.E., O.St.J., M.D., F.R.C.P., D.ILH., F.R.S.Ed., Barrister-at- 
Law, H.M. Senior Medical Inspector of Factories, Ministry of Labour and National Service; Chief 
Medical Adviser, Ministry of Agriculture and Fisheries. 

A team of experts have collaborated in this new three-volume work to present a comprehensive picture of today’s 
advances in this vast subject. Every aspect is covered, from the organisation of industrial and occupational 
Nursing services to toxicology, from occupational diseases to heating and ventilation, and from canteen 
services to electrical accidents and explosives. The whole emphasis of the work is on practical considerations. 
In Three Volumes. Volumes I and II Now Available. Volume III Ready Shortly. Fully illustrated. 


£9 9s. net per set. 
ROOTS OF CRIME oo 
Edited by the late Sir NORWOOD EAST, M.D., F.R.C.P., formerly Lecturer on Forensic Psychiatry, 
Institute of Psychiatry, Maudsley Hospital. Formerly H.M. Commissioner of Prisons. ! 
A wide field is covered in this new work which takes in both legal and medical aspects of criminal conduct. It 
will do much to help in the greater appreciation of the social and psychiatric perspectives of a complex subject. 


Pp. x+ 173+ Index. l 30s. net. 


Butterworths, GS Kingsway, London, W.C,2 


Showroom : 11-12 Bell Yard, Temple Bar, London, W.C.2 
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A Rubefacient 


Balm with an Cremalgin | 


important 


difference * 


(for treatment of rheumatism, fibrositis and allied complaints) 


On average 100,000 prescriptions for economy is made possible by the issue of 
- yubefacient balms are written monthly dispensing packs and by realistic costing 
= testimony enough to their efficacy. ` and production methods. That the need for 
But the cost to the Health Service is such an economy is foremost in the | 
l disturbing, particularly in the minds of the medical profession is clearly 
light of the urgent need for economy. shown by the fact that no fewer than 4,000 
i. - What then is the solution? doctors have already received samples 
i The answer can be found in Cremalgin, a of Cremalgin at their own request. 
rubefacient cream identical in formula Methyl Nicotinate 1.0%. 
| and quality, *yet 50% less costly than the bet - = Sas E si Dihydrochloride 0.1%. 
meth y l nicotinate creams curr ently Prem ibed. i Wholesale.chemists can now supply Cremalgin in 1 oz. dispensing 
3 This vital contribution to N.H.S. - tubes at 21]- per doz. and int Ib. dispensing jars at 19/6 per unit. 
i 
West Pharmaceutical Company 
Wood Lane, London, W. 12. Telephone SHEpherds Bush 6262 
y i 


| coronary circulation, Phenazone, for 
| | its soothing effect on the higher 
centres, and Calcium gluconate, a 


readily absorbable calcium salt, for 
diminishing capillary permeability 


7 and checking the secretion of mucus. 
d e S | These active ingredients with 


complementary effects in bronchial 


i asthma are presented in the follow- 
Rational, symptomatic ing proportions in the ‘EPHAZONE’ 


‘ Tablet: 
treatment in Ephedrine hydrochloride - - } grail 
$ 


ASTHMA AND BRONCHITIS Zhcobromine - -'- - - pem 


Phenazone - - - - - I grain 
Calcium gluconate - - <- - } grain 


7 _ This preparation is sanctioned for 
Each tablet contains Ephedrine, prescription under N.H.S. 


the ‘important anti-spasmodic for Please write for sample and descriptive leaflet 
bronchial spasm, Theobromine, for EPHAZONE LTD 
its relaxing effect on the bronchial 59 BROOK ST., LONDON, W.I 
muscle and for stimulation of the TEL: MAYFAIR 5496 
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Pain in peptic uleer 


responds to the dual action of ‘ Neutra- 
donna’ in which belladonna for the 
rapid relief of spasm is combined with 
aluminium sodium silicate, the ideal 
buffer-antacid, to counteract hyperacidity. 

Tablets 


NEUTRADONNA 


the antispasmodic antacid Bales hae). 


Powder 


- Containers of 100 Gm. 
Basic N.H.S. Rate 3/3 


British Schering Limited, Kensington High Street, London, W.8 telephone : WEStern 8111 


In convalescence 


Lethargy and loss of appetite—the 
very conditions which, in con- 
valescence, it is essential to reverse— 
are also among the earliest symptoms 
of Vitamin B deficiency. The administration 
of B-complex Vitamins to convalescent patients be as 
is, therefore, common expedience. ‘ Beplex’, an established | 

means of providing a balanced dosage of the important B Vitamins, naturally prepared, 
may be accepted with equal confidence for specific therapy or prophylaxis. It is available as 
an agreeable elixir or in capsule form to suit the preference of the patient. 


‘ Beplex’ 


ELIXIR & CAPSULES 


JOHN WYETH & BROTHER LIMITED Za CLIFTON HOUSE, EUSTON ROAD, N.W.1 
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_ Even in these enli ghtened days... 


guidance in methods of Family Planning can do much to remove 


anxiety and promote a patient’s mental and physical well-being. 
: f ‘In order to accommodate individual preference 
two types of contraceptive are presented. 


GYNOMIN 


The scientifically balanced, antiseptic and 


deodorant contraceptive in tablet form. 
‘The average weight of each tablet when parsed 


is 1.2 grams, and contains w/w. 


ANTEMIN 


A recently introduced cosmetic-type cream 
simple in application, possessing efficient 
spermicidal and dispersive power. . Pleasant in 
use. Reasonably priced. 


er: -9,- 1954. 


FORMULA | ¢ FORMULA | 
Sodium Bicarbonate B. P, P TE 0 Sodium dioctyl. ued 
Tartaric Acid i e. ee o > 111 © succinate . aaa ee: a 02 
Sodium p-olueasulphon- sO Ricinoleic ‘Acid B. P. se ee ee E 100 
chloroamide B.P. ea.. Li o Borc Acid BP. ... ee o e © 100 
Trioxymethylene B.P.C.. . e e o 0.15 
E E . 100.0 


":- Both these products are approved by the. Family Planning Association who advise that, - 


for maximum safety, any chemical contraceptive should be used in conjunction with a 
mechanical barrier. 


Medical literature and samples on request . 


COATES & COOPER LTD 


PYRAMID WORKS e WEST DRAYTON ° MIDDLESEX 
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in ‘i Ulcer nal pp toaerar ees 
oH Ct Secretion 


w Neutralization 
Ic Gastric Spasm 
ie Sensory Anaesthesia 


ALOCOL COMPOUND i is a new preparation formularized to provide 
comprehensive management of causal and symptomatic disturbances in 


zi the treatment of hyperchlorhydria and its manifestations, including 
: į gastric and duodenal ulcer. 


5 Prices 
:, te cradle each Tablet ALOCOL COMPOUND tablets effect Packs and sts: 
At, on E DETA Hydroxide) 11.58 gr. essssasssronssoesoedj antacid protection to Pharmacists: 
%, es xt adon. Sicc , si LOTS BT yw siestasicersisconss diminished i 
as Papaverine PO B. P.. wai 0.JI BT. widenchivicndencsscen ml s d sa Bottle of 50, 
Benzocaine B.P. pi ++ OZI BE. sesersarersarscessveans jue sensory anaesthesia 2/11d. plus gd. P.T.; 
Alocol Compound thus provides the advantage of fourfold control— Bottle of 250, 
reduction of causal hyperacidic flow, and its neutralization; alleviation 12/6 plus 3/144. P. T.; 
of symptomatic hypermotility and pain. Bottle of 500, 


23/9d. plus 5/1140. P. 


ALOCOL Compound | 


Professional sample on request from Medical Dept. 
aee A. WANDER LIMITED 42 UPPER GROSVENOR STREET, LONDON W.. seme 
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FOR MILD FORMS OF PAIN 


“Aspirin and phenacetin are effective and useful, and a sedative effect is obtainable if a barbiturate 
is combined with them... The reputation of codeine as a pharmacologically useful drug is at 
present waning, for the analgesic effect of the compound tablet of codeine B.P. is probably due 
more to its content of aspirin and phenacetin than to the } gr. (8 mg.) of codeine present. It is a 
weak analgesic even when given in full doses.” (Brit.Med.J. 1952 (Oct. 25th) ii, p.928) 


Tercin combines aspirin and phen- 
acetin with a barbiturate. It is 
intended for the relief of all those 
mild forms of pain for which Tablets 
of Aspirin, Phenacetin and Codeine 


have hitherto been prescribed. 


The basic N.H.S. price is 4/10 
per bottle of 200. 


Each tablet of Tercin contains aspirin § grains, 
phenacetin 3 grains and butobarbitone } grain. 


DOSAGE: One or two tablets as required. A total dose of 
eight tablets daily should generally not be exceeded. 


Literature and samples are available on request to the Medical Department 
THE BRITISH DRUG HOUSES LTD. LONDON N.I 
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A palatable, effective and non-toxic 
oral iron preparation for the treat- 
ment of hypochromic anemia. 


Composition 

Each tablet. of HEWFERRO contains 
Ferrous Gluconate 0.2 g., Aneurin. Hydro- 
chloride 2mg., Riboflavine | mg., Pyridoxine 
Hydrochloride 0.5 mg., Nicotinamide 15 mg. 


Indications 

HEWFERRO is indicated in all cases of 
hypochromic anemia. It is especially 
valuable in pregnant women who are 
notoriously susceptible to gastro-intestinal 
athe but who tolerate Ferrous Gluconate 
well. 


Dosage 

Average adult dose—2 tablets three times 
daily. In severe cases up to 24 tablets can 
be taken daily. 


ee 
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HEWFERRO 


FERROUS GLUCONATE WITH VITAMIN B COMPLEX 


Mode of Action 


HEWFERRO contains iron exclusively in 


the ferrous state. Ferrous Gluconate has 
been found to be most efficient in the 
treatment of hypochromic anemia. It is 
well absorbed and has a high utilisation 
factor. The gastro-intestinal side effects, 
so common with oral iron therapy do not 
occur with Ferrous Gluconate. The inclu- 
sion of Vitamin B Complex enhances the 
efficacy of iron therapy and corrects any 
concomitant Vitamin B deficiency. 


HEWFERRO tablets are packed in bottles of 100 and 500 


Full illustrated literature available on request to: 


C. J. HEWLETT & SON LTD 
35/43, Charlotte Road, London, E.C.2 
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in bottles of 12, 20 and 100 capsules. 
Dosage: One capsule 30 to 45 minutes 
before meals. 20 capsules are 

usually sufficient for complete control. 


l é CAPSULES 


Masse, NIPPLE CREAM 
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: More mornings wl be ben 
Good Mothings:.. . M 


for patients with nausea and- 
vomiting of pregnancy © 


provide rapid and prolonged relief 


each capsule contains: 


Pyridoxine Hydrochloride ......... 50 mgm 
di-Methionine ........ TEATE 100 mgm 
Nicotinamide ....esessseseeessssearee 25 mgm 
Benzocaine ...... EEEE T 100 mgm 
Pentobarbital sodium ............+« I5 mgm - 


in antepartum nipple conditioning 
and postpartum nipple care 


C Masse contains: 
9-amino acridine and allantoin ina — 
non-greasy, odourless and stainless cream base. 


Ortho Pharmaceutical Limited 
HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 


LITERATURE ON. REQUEST 


a 


CATEGORY 3: Joint Committee on Prescribing 


WESTMINSTER LABORATORIES LTD, CHALCOT, ROADELONDON, N.W.I 
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OR a thousand years—and probably longer—the value of 
senna has been recognised. But not until the introduction of Senokot has 
the full therapeutic activity of the drug 


been made available and its re-educative effect demonstrated. 


CLINICAL EVALUATION 


“A reliable, completely satisfactory preparation of senna.” 
Brit. Encycl. Med. Pract., Int. Suppl., March, 1954. 


‘Constant in action, produces no discomfort, and has no after- 
constipating effect.” Medical Press, June 9, 1954, p. 523. 


“A valuable ally in the cure of chronic constipation.”’ 
Practitioner, March, 1953, p. 272. 


Senokot 


Regd . x 


STANDARDISED SENNA GRANULES 


PACKINGS —2 o0z., 6 0z. ; and 21b. (Tax Free). 
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NOW AN ACCEPTED TREATMENT... 


T ransv ASIN conminesn-penotaing nore ot 


salicylic, nicotinic, and p-aminobenzoic 
acids. It brings real relief to deep- 
seated muscular rheumatism by 
simple inunction. 


TRANSVASIN, a new preparation developed by Hamol S.A, 
our Swiss associates, and now available for prescription in 
this country, contains esters of salicylic, p-aminobenzoic and 
` nicotinic acids. These esters readily pass the skin barrier in 
therapeutic quantities and enable an effective concentration 
of the drugs to be built up where they are needed. Transvasin 
not only induces vasodilation of the skin with a superficial 
erythema, but also brings about a deep hyperaemia of the 
underlying tissues. It is non-irritant, and can be safely used 
on the skin. a | 
It is now being widely prescribed, with highly successful 
results. There is evidence, also, that since a very small quan- 
tity is sufficient for each application, the cost of treatment 


is extremely low. 


Salicylic acid tetrahydrofurfuryl-ester 14% 
Nicotinic acid ethyl-ester 2 
Nicotinic acid n-hexyl-ester 2% 
p-Aminobenzoic acid ethyl-ester 2h 
Water-miscible cream base ad 100% 


‘Transvasin is available in 1 oz. tubes at 3/4} plus id 
P.T., which are obtainable on form E.C.10, and is mt 
advertised to the public. 


Samples and literature will be gladly sent on application. 


LLOYD-HAMOL LTD., 11 Waterloo Place, London, S.W.1 WHltehall 8654/5/ 
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For the scalp-scratchers, shoulder- | 


brushers and comb-clutterers, there’s 


welcome relief with s—ELsuN Suspension. 
_ Published reports on more than 400 cases" show that 
SELSUN completely controls seborrhoeic dermatitis in 


81 to 87 per cent of all cases, and 92 to 95 per 


cent of common dandruff cases. It keeps the scalp 

free of scales for one to four weeks—relieves 

itching and burning after only two or three applications, 
SELSUN is remarkably simple to apply, it quickly 

reaches all areas of the scalp—leaves the hair clean and easy 
to manage. It takes little time. No complicated 


procedures or messy ointments. In 2 and 4 fluid 
ounce bottles with full directions on special label. Abbott 


S E L S U N 1 (1952), Arch. Dermat. & Syph., 65:228, February. | 


Sie RA a es i n 


Regd. 2 (1951), Arch. Dermat. & Syph., 64:41, July. 
Susp ension 3 (1952), J. Missouri Med. Assn., 49:911, November. 
(SELENIUM SULPHIDE, ABBOTT) - ABBOTT LABORATORIES LTD PERIVALE GREENFORD MIDDX 
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A new preparation 


= Quotane 


Amino-Alkoxyisoquinolines. 


Ointment 


. 


Here is a new topical anaesthetic, chemically unrelated to the ‘caine’ group, with 
a remarkably low index of sensitization. When the patient’s symptoms of itching, 
burning, and pain are hindering progress, when they are causing sleeplessness, or 
when scratching is leading to secondary infection of the lesions, this highly effective 


antipruritic may often provide a valuable support to treatment. 


In 1-0z. (28g.) tubes 


MENLEY & JAMES, LIMITED, Coldharbour Lane, London, S.E.5 


for Smith Kline & French International Co., owner of the trade mark ‘ Quotane’ (British Patent No. 681358)  Q0P74 
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In keeping with the times 


In Great-grandfather’s day 
the ingredients for preparing 
therapeutic compounds were kept 
at the druggist’s in characteristic 
jars which were inspired chiefly 
by decorative criteria 

reflecting the taste of the period. 
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Today a Pharmaceutical Industry 
in the vanguard is equipped to provide 
each speciality with a packing 
appropriately designed on the basis 

of functional criteria such as to anticipate 
the qualitative and quantitative 
requirements of modern therapy. 


ESTABLISHED: 1853 pot aet, 
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| Tabillin offers these advantages: | 
Tabillins, being individually sealed, are protected against contamination and loss of potency. 


i 
2 Each dose of Tabillin is protected until required— therefore superior to liquid preparations. 


Any quantity of Tabillin can be prescribed and dispensed without losing the advantages of 
individually-sealed protection. Wastage is eliminated. l 


4 Tabillins contain soluble penicillin which gives higher and more persistent blood-levels than 
do insoluble penicillin salts. . 


§ ‘Foil-Pac’ Tabillins are economical. Available at no greater cost than unwrapped tablets. 


Whenever Oral Penicillin Therapy is indicated, Tabillin is the preparation of choice. 
ED Gl ma fs m mE om me ES mE Em a Go aa ee 


5 TABI LL N Penicillin Tablets B.P. 


Tablets of 100,000, 200,000, 400,000 and 500,000 I.U. Containers of 10 and roo tablets. 


Descriptive Literature obtainable frem Medical Dept, Boots Pure Drug Co. Ltd., Nottingham Se 
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Three little maids 
from school 


are We... 


e CONTROLLED + SAFE ¢ CONFIDENT 


Alert and interested in her lessons—rarely absent—sociable, and 
keen on games ; these are the marked improvements frequently 
seen in the epileptic child, following ‘Mysoline’ therapy. 

This entirely new anticonvulsant combines high efficacy with 
low toxicity and freedom from hypnotic effect. With these 
valuable characteristics, ‘Mysoline’ is now internationally recog- 
mised as an important advance in the treatment of epilepsy. 


Primidone 


‘MYSOLINE’ 


Trade Mark 


(S-ethyl- $-phenyl-hexahydropyrimidine-4: 6-dione) 


a new anticonvulsant 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
A subsidiary company of Imperial Chemical Industries Ltd. 
f WILMSLOW, MANCHESTER 
Ph. 436 ` 
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tae a ” .. generally after the 
a first application there follows a 
a’ feeling of warmth, improvement in 


wast” the circulation and relaxation.” 
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Nonylic acid vanillylamide 0.4% and produces a pleasa nt feeling of warmth 
Nicotinic acid- B-butoxyethyl ester : 


2.5% in a suitable ointment base 


lasting for hours and relieves rheumatic 


pains E TTE 


LEWIS LABORATORIES LTD., LEEDS 9 
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Widely indicated in the 
treatment of circulatory disorders 


@ INCREASED CARDIAC OUTPUT MAINTAINS MEAN ARTERIAL 
PRESSURE. 


@ DIRECT ACTION ON THE MUSCULATURE OF THE BLOOD VESSELS. 


DILATAL+* is safe and rapidly effective by oral and parenteral 
administration. Available in tablets (2.5 mg. in containers of 
100 and 500) and ampoules (5 mg. in 1 ml.—in boxes of 12). 


* 1-( p-hydroxyphenyl)-2-(1’-methy]-8’-phenyl-propylamino)-propanol-( 1) hydrochloride 


SMITH & NEPHEW LTD., 


WELWYN GARDEN CITY, HERTS., 
the marketing organisation of Herts Pharmaceuticals Ltd., 
the manufacturers and owners of the trade mark DILATAL. 
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The manifestations of a functionally disordered __ . a 
gastro-intestinal tract, agonising at their worst, are . 
at their least a source of social embarrassment _ 

which can be distressing in the extreme. Busy people, 

who must often go long hours without time for food, have good 

reason to hail the advent of an effective anti-spasmodic which will, 

in more senses than one, quieten their yearning bowels. 


MERBENTYL 


MERBENTYL Tablets each containing 10 ™4- 
. Diethy laminocarbethoxy bicyclohey! 


hydrochloride. 
REGD' MERBENTYL WITH PHENOBARBITONE 
; Tablets each containing 1° r i 
f j j bicycloney 
distributed in the United Kingdom & Eire by ' D Aa 
RIKER LABORATORIES LIMITED, LOUGHBOROUGH, LEICS. hydrochloride and-15 m4: 
, i Phenobarbitone. 


` for the Wm. S. Merrell Company, London. 
Each in bottles of ço and 250 tablets. The basic 
N.H.S. cost of treatment is less than gd. a OY: 
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Speeding recovery 


Almost every illness leaves behind it the problem of enervation. In Metatone the 
appetite-promoting properties of Vitamin B ı are combined with the toning influence 
of the glycerophosphates upon the nervous system. Pleasant-flavoured Metatone 
can be given safely during pregnancy and lactation 

and is also a excellent tonic for children. : 


FORMULA 
Each fluid ounce of Metatone contains: 


v Vitamin B, o © © © è o o 3 mgm. 
Calcium Glycerophosphate . 4 gr. 
Potassium Glycerophosphate 4 gr. 
` £ ES h 


Sodium Giycerophosphate . 2 gr. 
Manganese Glycerophosphate }¢ gr. 


P ARKE, DAVIS & Company’ Limited Inc. U.S.A. Strychnine Glycerophosphate 8/200gr. 
HOUNSLOW, MIDDLESEX Tel.: HOUnslow 236! 
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ACETAZOLEAMIDE 


NEW SAFE ORAL DIURETIC 


DIAMOX, Acetazoleamide, is a new, potent, yet safe oral diuretic which represents an important 
step forward in the control of cardiac oedema. It is easily administered, and oedema fluid is 
eliminated with safety. It is a remarkably non-toxic inhibitor of carbonic anhydrase. DIAMOX 
has been intensively tested clinically, and studies have shown that many cases of cardiac oedema 
previously requiring mercurials have been maintained oedema-free on DIAMOX alone. Tt allows for 


| steady rather than intermittent control and has the following special advantages in general practice:— 


~ 


Not a mercurial or xanthine derivative 

A single dose induces profuse diuresis for 6 — 12 hours 
It is potent yet remarkably safe 

Suitable for regular use at home 

Permits undisturbed sleep at night 

Neither a gastro-intestinal nor renal irritant 


For the long-term treatment of cardiac oedema 


DOSAGE 1-1} tablets orally each morning PACKING: Scored tablets | 
or every other morning according of 250 mg. Bottles of 25 
to the patient’s weight. and 100. P 


LOOK TO Literature on request * Regd. Trade Mark 


LEDERLE LABORATORIES DIVISION 


FOR LEADERSHIP BUSH HOUSE, ALDWYCH, LONDON, W.C.2. TEMPLE BAR 5411 
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for milk-alkali drip therapy 


Iw 3 th 2 ow 25 25 27 oe 34 
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Gasracc Avaresus 


Superimposed gruel fractional test-meal 
curves of five cases of duodenal ulcer 


QESTING 
JVC 


3 i ? 13 i 11 2 2125 22 wa 


Gastarc Awacvsis 

Same patients as in Fig. 1, two days later, 
showing the striking neutralizing effect of 
sucking Nulacin tablets (3 an hour). Note 
the return of acidity when Nulacin is 


` discontinued. 


without inconvenience 


The use of milk-alkali drip therapy in establishing and maintaining a 
state of gastric anacidity has for many years been accepted as a standard 
practice in the treatment of peptic ulcers. 


Such a continuous antacid effect could only be achieved by administer- 


ing the drip through a tube, with its attendant inconvenience and dis- 


comfort to the patient. NULACIN tablets, held in the buccal cavity, give 


continuous neutralization without inconvenience or discomfort. 


INDICATIONS 
NULACIN tablets are indicated whenever neutralization of the gastric contents 
is required: inactive and quiescent peptic ulcer, gastritis, gastric hyperacidity. 


Beginning half-an-hour after food, a NULACIN tablet should be placed in 
the mouth and allowed to dissolve slowly. During the stage of ulcer activity, 
up to three tablets an hour may be required. For follow-up treatment, the 
suggested dosage is one or two tablets between meals. 


NUuLAcin tablets are not advertised to the public and have no B.P. equivalent. 
May be prescribed on E.C.10. The dispensing pack of 25 tablets is free of 
Purchase Tax. (Price to pharmacists is 2/-.) Also available in tubes of 12. 


NULACIN tablets are prepared from whole milk combined with dextrins and 
maltose, and incorporate Magnesium Trisilicate 3.5 grs.; Magnesium Oxide 
2.0 grs.; Calcium Carbonate 2.0 grs.; Magnesium Carbonate 0.5 grs.; Ol. 
Menth. Pip. q.s. 


. BIBLIOGRAPHY: 


The Control of Gastric Acidity. Brit. Med. J., 26th NULACIN 

July 1952, 180-182 l ; 

Peal A oeni o Pue Ulcer, Med. Press, 27th is available through- 
February 1952, 195- sial 
The Effect on Gastric Acidity of “Nulacin” Tablets. out the Briti sh 
Med. J. Aust., 28th November 1953, 823-824 Commonwealth, in 
Control of Gastric Acidity by a New Way of Antacid the U.S.A., and many 
Administration. J. Lab. Clin. Med., 1953, 42:955. ‘es. It is 
Further Studies on the Reduction of Gastric Acidity. other countries. It is 
Brit. Med. J., 23rd ee Pe re known as Nulactin in 
Clinical Investigation into the Action o tacids. 

The Practitioner, July 1954, 173:46 Canada and Sweden. 


© HORLICKS LIMITED 


PHARMACEUTICAL DIVISION ° SLOUGH ° BUCKS 
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Evans Medical Supplies Ltd 


INTROD UCE 


NOB ECUTANE 


A NEW PLASTIC WOUND DRESSING 


(See Brit. med. J. 1954. 2.17) 


NOBECUTANE coiis sof an acrylic resin dissolved i in a mixture of acetic 
esters. When applied to the dry skin the solvent evaporates nes an elastic, 
transparent, and adhesive film. 


of 


x * * ‘ 
: N OBE CUTAN E has; many advantages over conventional dressings. T is non- ace, 
irritating, transparent, tough, pliable and durable and can be applied over joints ` 
{ | ‘where some degree of mobility is required. 
*x *x *x 
NOBECUTANE is impervious to bacteria but permeable to air and water 
vapour and allows normal aqueous exhalation of the skin to escape and no 


maceration of the skin occurs. 
~ *x * *x 


NO BECUTANKE is economical in use and results in a saving of at least 20% 
over the cost of conventional dressings. In addition it is welcomed by nursing 
staff who find it effects a considerable amount of saving in time. 


x * x | i 


NOBECUTANE is available to hospitals only in bottles of 250 ml. at a price 
of 17/6 per bottle. Each bottle contains adequate material for the dressing of 
approximately sixty to seventy surgical wounds. . E 


` Manufactured in Sweden by A. B. BOFORS NOBELKRUT 


"Packed and issued by the sole distributors 


MEDICAL 


“EVANS MEDICAL SUPPLIES LTD 


LIVERPOOL AND LONDON 
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*STERILON CATGUT 


has the NEW SEMI-MATT FINISH | 
to MINIMISE KNOT-SLIP. Ps 


WSTERILON CATGUT 
IS UNAFFECTED BY AGE OR CLIMATE. 


ALLEN & HANBURYS LTD LONDON E? | i 
Makers of Quality Instruments | 
SHOWROOMS: 48 WIGMORE STREET LONDON W1 ne | 
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= HOMMEL 121 NORWOOD ROAD, LONDON S.E.24. 
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HYLACETIC ACID - 6 - DIETHYLAMINOETHYLESTE 


- Antispasmodic-Sedative. 
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‘Convenil’-Hommel is an entirely 
new preparation, synthesized in the 
Swiss Laboratories of Hommel, which 
provides a highly effective antispas- 
modic action with excellent toler- 
ability and freedom from side-effects. 


‘Convenil’ is put up in convenient 
dragees, each containing 150 mg. of 


the new active agent. It thus obviates: 


the induction of the hypnotic effects 
of the common antispasmodics, since 
it is a single-drug prescription and 
does not depend upon any barbiturate 
content for its efficacy. 


Clinical experiences of ‘Convenil’ 
prove its value in unblocking spasm 
in a wide variety of autonomic lesions 
including spastic functional disorder 
of the gastro-intestinal tract. In 


addition, ‘Convenil’ corrects peri- 


pheral vagosympathetic disturbance 
thus increasing the effect of soporifics. 
It is therefore a ‘barbiturate saver’. 


Investigations also show that ‘Con- 
venil’ is useful in the management of 
postoperative spastic phenomena, 
neuroses and in the neurological side- 
effects of Isoniazid in tuberculosis. 


INDICATIONS These include: gastro-intestinal neuroses, spastic constipation, 
menstrual and menopausal disturbance, autonomic dysfunction 
generally, chronic alcoholism, nervous tension and irritability, 


cardiac dystonia, travel sensitivity, neurological side-effects of 


wN 
“w 


INAH therapy. 
DOSAGE ADULTS: average 1 dragee two to four times daily ; in special 
cases up to 6 dragees daily. 
: CHILDREN: 1 dragee one to three times daily. 
\ PACKINGS Dragees 20's and 250’s (dispensing). 
N Samples and literature on request 
N 
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a = FIRST 
SAFE AND EFFECTIVE 
INTRAMUSCULAR IRON 


BENGER LABORATORIES, who introduced the first intravenous iron preparation, 
now present a new and equally effective iron complex for intramuscular administration. 
ITS NAME IS IMFERON. The introduction of this new compound considerably 
simplifies the control of iron deficiency anæmias in both hospital and general practice. 
Note these advantages... | 


* Imferon is the first safe and effective * Imferon produces a haemoglobin re- 
sponse identical with that obtained 
by saccharated oxide of iron. The 
response is thus predictable. 


iron preparation for intramuscular 
injection—equally suitable for gen- 
eral practice and hospital use, 


K Imferon provides the equivalent of 


¥& Imferon is well tolerated. Reactions of ae 
250 m.g. of iron per § ml. injection; 


the kind which have been reported fewer injections are therefore neces- 
with saccharated oxide of iron have sary to administer the calculated _ 
not been observed. total dose. | 


AMPOULES 2 ml. (100 mg. Fe.) boxes 10 and 100. AMPOULES § ml. (250 mg. Fe.) boxes § and 50. 
Fully-descriptive literature on request. A Technical Information Service is at your disposal. 


Imferon.... 


lron-Dextran Complex 


A PRODUCT OF 


RESEARCH 


BENGER LABORATORIES LIMITED : HOLMES CHAPEL : CHESHIRE. 
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No Other Hypotensive Aa 


Combines these... 


Veriloid, a product of Riker Laboratories 
research, is an alkaloidal extract of 
hypotensive principles obtained by frac- 
tionation from Veratrum viride. It is 
biologically assayed in mammals using 
reduction of arterial pressure as the 
criterion of potency. 


RILOID oon 


1 Uniformly potent. Its constancy of  ¢@ Cardiac output is not reduced... 
' pharmacological action permits calcula- 


tion of exact dosage in milligrams . . . No compromise of renal function . . . 


duces a tablet which dissolves slowly, 
assuring absorption and action over a 
considerable period... 


7 
2 A unique process of manufacture pro- ay 8 Cerebral blood flow is not decreased eos ' 
9 


Tolerance or idiosyncrasy rarely de-' 
velops... ' 


3 Moderates blood pressure by vaso- {0 Hence can be given over long periods 
relaxant action independent of vago- with the aim of arresting or lessening 
motor effect... “progression of hypertension . . . 


4 No ganglionic or adrenergic block- 


: 14 Well. tolerated in properly adjusted 
ing... 


dosage; does not occasion headache... 
5 Lability of blood pressure, so important | 


in meeting the demands of an active 12 Produces a prompt and sustained 
life, is not interfered with ; no danger reduction of blood pressure in all forms; 
of postural hypotension T of ee TT 


Oral dosage forms: Veriloid (plain) in tablets of ı mg. and 2 mg. 
Veriloid-VP (Veriloid 2 mg. and Phenobarbitone 15 mg.). 


Rauwiloid+Veriloid (Rauwiloid brand standardized alkaloids of 
Rauwolfia serpentina 1 mg. and Veriloid 3 mg.). 


Parenteral solutions for the treatment of hypertensive crises, encephalopathy and 
similar conditions are also manufactured. 


“Rauwiloid” and “Veriloid” are Registered Trade Marks. 
Regd. Users : 


RIKER LABORATORIES LIMITED, LOUGHBOROUGH, LEICS. 


Descriptive literature available on request 
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Preparing for Winter 
‘Ro-A-Vit’ Vitamin A 


without the fishy flavour 


For prophylaxis against upper respiratory infections 


The majority of adults can obtain adequate liver reserves of 
vitamin A by taking 2 tablets of ‘Ro-A-Vit’ daily for two or three weeks, 
Such a course may be repeated after two or three months if required. 


Children—One tablet daily for two or three weeks. 


Packings :—Tablets (50,000 i.u.) 30 and 200 


*Ronicol’ p pyridyl carbinol 
The vasodilator with fewer side-effects 


For prophylaxis and treatment of chilblains 
The regular use of ‘Ronicol’ during the colder months will often prevent 
the occurrence of chilblains, ‘Ronicol’ may also be used in the 


treatment of chilblains. The vasodilator effect is not accompanied by a 
marked fall in blood pressure and seldom are there other side-effects, 


Dose—One or two tablets daily. 


Packings :—Tablets (25mg.) 50 and 250 
available also in Ampoules (100 mg.) 6 and 50. 


ROCHE PRODUCTS LIMITED 15 MANCHESTER SQUARE LONDON W.1 
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= PRISCOL 


ORALLY ACTIVE 


PERIPHERAL VASODILATOR 


for 
RAYNAUD’S DISEASE 
OBLITERATIVE ARTERITIS 
PERIPHERAL ARTERIOSCLEROSIS 


Priscol is of value in all cases where spasm is present and 
where the collateral blood supply can be augmented. 


TABLETS (25 mg.) 
Bottles of 40, 200 and 1,000. 


PARENTERAL SOLUTION (25 mg./1 c.cm.). 
Boxes of 6 and 25 ampoules. 10 c.cm. R.C. Vials. 


Ophthalmic Ointment | Solution 
5g. tubes ` 10 c.cm. 100 c.cm. 


CIBA 


* Priscol’ is a registered trade mark denoting 2-benzyl imidazoline hydrochloride 
Reg. user 


CIBA LABORATORIES LIMITED 
| HORSHAM - SUSSEX | 
Telephone: Horsham 1234 Telegrams: Cibalabs, Horsham 
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MAINTAINING 
DAY TO DAY RHYTHM 


When the even timing of normal peristalsis is interrupted, day to day 
regularity of rhythm may be restored effectively by the administration 
of I-so-gel. 

This natural laxative has a smooth mechanical action which 
stimulates normal peristalsis. I-so-gel does not contain purgatives. 
I-so-gel is invaluable in the treatment of habitual constipation 
and is particularly suitable for elderly and convalescent 
patients and diabetics. It is also indicated in mucous 
colitis, dysentery, hemorrhoids and intestinal flatulence. 

After the performance of colostomy, I-so-gel 
gives excellent results by solidifying the feces. 


I-SO-GEL 


GRANULES 


In bottles of 5 oz. and 27 oz. Literature on application. 


BS LS cee wee Paes a = ‘gigs Sn ee TD hee pe aoe 
TELEPHONE B!SHOPSGATE 3201 (20 LINES) TELEGRAMS, GREENBURYS | BETH. tóŇDON 88 


ALLEN & HANBURYSCLEDE . BONDO NE 2 
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| | | A new oral 
prophylactic tablet 
in the treatment | , P y | ` 
of pre-cordial 
_ pain of 


angina pectoris: 


: 7 TRADE MARK 
| a l brand of Pentaerythritol Tetranitrate 
| 


f A coronary vasodilator, active } an hour after swallowing and 
effective for 4to 5hours. Each tablet is of 10mg. strength. 


Peritrate is a drug of considerable benefit in the 
prophylactic treatment of patients with coronary 
insufficiency, regardless of their age. The evidence of 
clinical trials indicates that in some cases Peritrate may 
protect completely against attacks ; in others, the number . 
of attacks is substantially reduced ; while those attacks 
not prevented may be less intense and of shorter duration. 
: Results so far obtained with Peritrate suggest that it is 
more efficacious than drugs such.as aminophylline 
or khellin ; also there are certain other beneficial effects 
which can be expected: 


1. Less palpitation, especially at night. 

2. Shortness of breath on effort, less severe. 

3. An improvement of 50 per cent. in distance walked. 
4. Reduction of nitroglycerin requirement. 

5. The negative S-T segment shifts, ordinarily occur- 
ring after exercise, modified; Peritrate has returned 
the abnormal resting electro cardiogram towards 
normal in a significant number of cases. 


DOSAGE. 1 or 2 tablets (10 mg. or 20 mg.) 4 times daily. 
PACKING AND PRICES Bottles of 50 and 500 tablets. Dispensing 
F ` bottle of 500 tablets supplied to chemists at 9/- plus P.T. 2/3. 


William R. Warner & Co. Ltd., Power Road, London, W.4 
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*“POLYFAX’ combines ‘Aerosporin’ brand 
Polymyxin B Sulphate with Bacitracin in a new 


antibiotic ointment of very wide antibacterial 


range. “Polyfax’ has a prominent place in © 


clinical practice because 

© ‘Polymyxin’ is lethal to many gram-negative 
organisms, particularly Ps. pyocyanea. 

® Bacitracin is effective against gram-positive 
organisms. 


® Drug resistance to polymyxin is unknown, to 
bacitracin. very rare. 


® Penicillin-resistant strains often succumb to 
bacitracin. 

® Risk of skin sensitisation is minimal. 

® Local absorption is insignificant. | 

© Subsequent systemic use of antibiotics is not 
prejudiced. 


© ‘Polyfax’ is so formulated that its antibiotic 
components are stable and readily diffusible. 


‘POLYFAX’ is non-irritating and may be applied 
for long periods if necessary. It is available in 
tubes of 20 gm. for topical application and in 


tubes of 4 gm. with special nozzle for ophthalmic 


use. 


‘POLYFAX’. 


Polymyxin B Sulphate Ointment 


s 
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te BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 


Associated Houses: 


NEW YORK 


* MONTREAL 


* SYDNEY >” 


CAPE TOWN ° 


BOMBAY ° BUENOS AIRES ° CAIRO * DUBLIN «+ AUCKLAND 
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A new treatment for 
threadworm and 
roundworm infestation 


‘Entacyl’ is a particularly effective anthelmintic. 
Its action is rapid. Its taste is pleasant. Its adminis- 


tration is not accompanied by nausea or other side 


effects even in very young children. Complete 


eradication is obtainable without the use of an enema. 


t 


DOSAGE: I tablet per year of life per day up to the age of six 
years. Over six years of age 2 tablets three times a day. 
This dosage should be administered for one week. 


Pads of instruction leaflets intended to be handed to patients 
undergoing treatment with Entacyl are available on request. 


“ENTACY D2 


Tablets containing Piperazine Adipate 300 mg. 
(Brit. Pat. Appn. No. 29123/53) 
Basic N.H.S. prices: 
Bottles of 25 at 3/- and roo at 10/- 


Fully descriptive literature and specimen: 
packings are available on request. 


BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I | 
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whooping cough 


SUSPENDED 


Ż. WHOOPING COUGH 


VACCINE Glaxo 


3 X L cc. ampoules: 
10 cc. vials. 
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INCOMPLETE PITUITARY INSUFFICIENCY 


AN ESSAY IN DIAGNOSIS 


L. A. WILSON 
M.A., M.B. Aberd., M.R.C.P. 
SENIOR MEDICAL REGISTRAR, ABERDEEN GENERAL HOSPITALS 


W. H. R. AvLp W. BOWMAN 
M.B. Aberd. M.A., B.Sc., M.B. Aberd. 
LECTURER LECTURER 
DEPARTMENT OF CLINICAL CHEMISTRY, UNIVERSITY OF 


ABERDEEN 
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THE clinical syndrome in published cases where 
necropsy had disclosed destruction of all, or nearly all, 
of the pituitary gland by long-standing lesions was 
described by Sheehan and Summers (1949). To supple- 
ment this clear description of severe pituitary insuff- 
ciency, much work is needed on the heterogeneous clinical 
pictures which may unfold when the lesion is either less 
extensive (though symptoms appear only when some 
three-quarters of the anterior lobe is involved) or is of 
shorter duration. “This topic has been discussed by several 
including Sheehan and Murdoch (1938a), 
Sheehan (1939), Fraser and Smith (1941), Cooke and 
Sheehan (1950), Paschkis and Cantarow (1951), Oelbaum 
(1952), Maddock et al. (1953), and Schneeberg et al. 
(1953) ; but, considering that incomplete syndromes are 
probably much commoner than severe ones (Sheehan 
1939), these have received less than their due share of 
attention. If they are neglected it is because they elude 
accurate definition and invite occasional diagnostic 
errors ; indeed it may be quite impossible to prove the 
suspected pituitary lesion outside the necropsy room. 
It is, however, important that such a lesion should be 
detected, for the disability may be great and treatment is 
nearly always effective ; and further knowledge of this 
broad and ill-defined field demands detailed clinical studies. 

Inhibition of the intact pituitary gland from nutritional 
and psychological causes (Hubble 1952) and the selective, 
and probably inherited, defects of pituitary function 
which may occur without evidence of pituitary destruction 
(Hubble 1952, Albert et al. 1953) are not considered here. 


Methods 


Extensive clinical proformas were constructed so that 
the progress of individual symptoms and signs could 
be traced at two-monthly or three-monthly follow-up 
examinations. In each case, investigation included 
ery throcyte-sedimentation rate (E.8.R.), full blood-count 
with repeated hemoglobin (Hb) estimations, blood 
Wassermann reaction (W.R.), fractional test-meal (F.T.M.), 
and radiographs of chest and skull. 

Five tests of endocrine function were applied : 


1. Basal metabolic rate (B.M.R.).—The open method was 
used. Calculations were based on the Aub-DuBois standards. 


TABLE I—INSULIN-TOLERANCE TESTS IN PATIENTS AND CONTROLS 


2. Plasma-cholesterol level.—A modification of the method 
of Bloor (1923) was used. l 

3. Kepler water-excretion test (Robinson et al. 1941). 

4. Urinary 17-ketosteroids (Medical: Research Council 
1951).—In this laboratory normal values with this method 


are 5-15 mg. per twenty-four hours in women and 10-20 mg. . 
} 


in men. 


do. Insulin-tolerance test (1.7.7.) (Fraser et al. 1941).— | 


Blood-sugar levels (capillary) were estimated by the method | 
of Nelson (1944). In view of the risk of severe hypoglyceemia, 
a preliminary test was done with one-third of tho standard 
dose of insulin. If this was normal the test was repeated with 
the full dose. The normal values (table 1) for both tests were 
obtained from patients (aged 17-60) whose carbohydrate 
metabolism was unlikely to be disturbed. Published data 
on the normal response to one-third of the standard dose are 
few. Our figures show that the sixty-minute sample provides 
an index of hypoglycæmia responsiveness, in that normally 
the blood-sugar level should have returned approximately 
to the fasting level by this time. The average maximal fall 
to 66° of the fasting level (i.e., the degree of insulin sensi- 
tivity) is greater than the 79% cited by Anderson (1950) 
for the same dose. The normal results for the full dose agree 
well with those given by Fraser et al. (1941) in their original 
description and by Fraser and Smith (1941). 


Summarised Results 
Some results are summarised in tables I and I. 
Abnormal results of investigations not included in these 
tables are given below. 


Grouping of Cases 


Sheehan and Summers (1949) have shown that the main 
features of severe pituitary insufficiency are failure of 
lactation in the puerperium, loss of sexual function, 
genital and breast atrophy, complete loss of pubic and 
axillary hair, lack of skin pigmentation and absence of 
sun-tanning, absence of sweating and of axillary greasi- 


ness, cold intolerance, weakness and torpidity, a tendency 


to hypoglycemia and dangerous coma, a low B.M.R., 
very low 17-ketosteroid excretion, an 1.7.1. characterised 
by insulin sensitivity and hypoglycemia unresponsiveness, 
a positive Kepler test, and moderate anemia. Thinning of 
the eyebrows and puffiness of the face are sometimes seen. 

Incomplete syndromes might be expected to resemble 
severe ones, though lacking one or more of the main 
features. In fact the grouping of symptoms varies 
widely from case to case, and the course of the disease is 
variable (Sheehan 1939); so all manner of clinical forms 
are found. In the present small series two broad groups 
emerge: one showing predominant loss of sex function, 
and the other predominant ‘‘ cold syndrome ’’—a con- 
venient term used by Sheehan and Murdoch (1938a) 
to indicate a variable combination of cold intolerance, 
asthenia, and apathy. | 


PREDOMINANT LOSS OF SEX FUNCTION 


Case 1.—A married woman, aged 41. In 1948 poor vision 
and scanty menstruation had led to the finding of bitemporal 


Fall in blood-sugar at intervals after 


Case and doso of 
' Insulin 


ee 


22 controls; ?!/, standard dose 68-0 77:1 92-3 95-5 
(mean values +5.D.f) +92 |-+10°9 +6-9 + 6:6 
26 controls; full dose (mean 51-8 48-7 74-0 84°6 
values +8.D.f) . +8°-3 +77 |+120 |}+12-0 
Case J (1/3 dose) .. ce Pan Gt 64 77 79 
Case 2 (full dose). . zi ne 36 48 , 68 71 
Case 3 (full dose). . ay ae 44 58 70 | 64 
Care 4 (full dose).. zi 2 50 36 62 69 
Case 5 ('/, dose) .. w a 35 55 73 110 
Case 6 (full dose)... aa i 73 54 77 81 
Case 7 (full dose)... sie 53 53 84 95 
Case 8 (full dose). . us ea 43 42 57 70 


administration of insulin * 


20 min. l30 min. | 45 min.| 60 min.| 90 min.} 120 min. 


Factor of 
respon- ; 
siveness 


Remarks 


Max. fall to 65-6 % (-£8-4) of fasting levol 


94-3 99:3 548 Max. fall to 46-6% (+6-8) of fasting level 
+9-1 46:8 4:434 
ae. ee Mild hypoglycemia unresponsiveness 
77 8d 460 Doubtful hypoglycemia unresponsiveness 
82 83 463 Doubtful hypoglycæmia unresponsivenoss 
82 90 474 Just within normal limits 
oa ais oe Increased insulin sensitivity 
94. 92 529 Norma] 
102 104 593 Normal 
87 92 484 Normal 
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*The level is expressed as a percentage of the fasting level. 
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tThe normal] limits found corresponded closely to 2 8.D. 
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Urinary 17-ketosteroid excretion (mg. per 24 hours) .- 
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hemianopia, the removal of a highly cellular craniopharyn- 
gioma, and the giving of deep X-ray therapy to the pituitary 
region. The patient did not menstruate again. After the 
operation she vomited frequently, and her weight fell in 
two months from 98 to 74 Ib. Thereafter her weight rose 
gradually to 86 Ib., but she complained of anorexia, cold 
intolerance, and shortness of breath; and, while remaining 
active and remarkably cheerful, she lost interest in, and 
abandoned, her profession of portrait photography. In 1952 
she went to West Africa, where she had malaria and diarrhea. 
On her return home in August, 1953, she had another attack 
tof diarrhea, followed by & respiratory infection. | 
She was an intelligent, pleasant person who looked tired 
and delicate. Although her trunk and limbs were deeply 
sun-tanned, her face showed an:even greyish-brown pallor. 
The skin was smooth, and on the legs atrophic. The eyebrows 
were sparse, the axille hairless and almost dry, and the 
pubic hair sparse. The breasts, were normal. The uterus was 
extremely small. She retained nineteen teeth. The visual 
fields were full. No malarial parasites were found. The 
fæces were normal. = 
- One-day bouts of diarrhcea and vomiting, without ‘collapse, 
occurred on Sept. 8 and Oct. 3, 1953. Details of treat- 
ment are shown in fig. 1. The extra salt caused nausea. The 
addition of deoxycortone acetate was associated with rises in 
blood-pressure and weight which persisted after cortisone 
was discontinued. Slight ankle cedema was noted on Nov. 9, 
but disappeared when extra salt was discontinued. The 
increase in E.S.R., though most pronounced during bouts of 
diarrhoea, was never satisfactorily explained. The patient’s 
desire to stay only a short time in hospital prevented adequate 
study of the effects of individual drugs. The £.s.R. became 
normal after the addition of cortisone and deoxycortone acetate 
and rose again when cortisone was withdrawn while other 
drugs were continued. The hemoglobin rose from 64 to 
90% in three months. Treatment has resulted in a great 


increase in strength and well-being. 


This case was fairly severe but of relatively short 
duration. The incompleteness of the syndrome was 
evident in the lack of any great personality change; in 
the patient’s ability to resist infections without hypo- 
glycæmic symptoms or collapse ; in the tannmg of the 
skin ; and in the absence of insulin sensitivity. 


Case 2.—A married woman, aged 36. The patient’s fifth 
pregnancy culminated in the birth of twins and severe post- 
partum hemorrhage. A blood-transfusion was given, and 
a retained placenta was removed manually, in her own home. 
The breasts were not engorged, and she had no milk. She 

nt a month in hospital with puerperal sepsis. Seen nine 
months after the confinement, she complained of amenor- 
rheea, severe cold intolerance, some weakness and breath- 
lessness, and loss of 14 lb. in weight. She was spirited, alert, 
and quick to show her feelings, with a good voice, & ready smile, 


0-26 and | 0-50 and | 0-78 and | 5-80 and | 1-0 and | 1-50 afd | 1-20 and | 0-60 and y 
0-17 | 0-50 1-28 5:50 1-60 1:50 0-63 0-66 
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| aa Case no. 
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m l . 1 2 3 4 5 6 7 8 hi 
‘Age (yr) n a a ae 36 44 21 62 42 39 4i $ 
i | 
' Sex be i F F F M F F F h 
Weight b.) o 4 “ie N 91 90 107 131 102 | 100- 157 ; 
Height (in.) a ae es. ee Re A 55:5 |` 62 68 65:5 | 59-5 63 i R 
Blood-pressure (mm. Heg) sii F bi Pe ae 84/66 90/50 130/90 | 110/70 130/75 | 110/80 130/95 | 
Hemoglobin % (Haldane) sc @ sy Se “ae Sal OF 64 80 78 92 72, 6e! 
Erythrocyte-sedimentation rate (mm. in first hour, Westergren) | 18 | 109 12, 7 15 | 5 Bw) 
Plagma-cholesterol level (mg. per 100 ml) «» «+e | 208 198 | 250 | 250 136 180 206 | il 
Basal metabolic rate (%). - He pi o hgh ae ae .. | -27 | —29 —30 | —26 —26 | 
. “Night ” vol. (ml)  .. .. | 390 450 340 280 252 470 118 4 
Kepler Procedure 1 cc ” | ' ; 
opi \ Greatest “day” vol. (ml.) ++ | 180 60 | 175° 30 130 150 534 | ; 
Procedure 2 Index .- ee. | RS .. | 22 5:5 24 6-6 12-2 22 £ 
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and a firm expression. Her face was extremely pale, andher |° 
skin smooth, notably lacking in pigmentation; she had 
poorly pigmented erythema ab igne on the legs, dry axilla, d 
very sparse axillary and pubic hair, normal breasts with wide,  & 
deeply pigmented areole, and extreme hyperinvolution of 
the uterus. Radiographs showed infiltration in the upper 
zones of both lungs, and a cavity in the right lung. Tubercle 
bacilli were found in the sputum. a 
Testosterone 600 mg. and deoxycortone acetate 200 mg. |? 
were implanted. For the next eleven months the patient was h 
nursed in a sanatorium, where treatment included a four- t 
month course of streptomycin and p-aminosalicylio acid, | 
followed by the induction and maintenance of a pneumo: 
peritoneum. In view of persisting. hypotension (blood- 
pressure 80/40 to 90/50 mm. Hg), additional deoxycorton® 
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Fig. !—Effects of treatment on erythrocyte-sedimentation alt 
hæmoglobin, blood-pressure, and weight (case 1). 
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acetate (2-5 mg. daily) and salt capsule 3-6 g. daily) were 
given during the first four months; but “’h<é blood-pressure 
rose only slightly. 

During a two year follow-up the patient has received three 
further implants of testosterone 600 mg. Cold intolerance 
has gone; there has been a great increase in strength and 
appetite; and skin colour and pigmentation, body hair, 
and axillary sweating have been restored. The hæmoglobin 
has risen from 64 to 96° and body-weight from 90 to 
110 lb. The blood-pressure has been maintained at 90/50 
to 110/70 mm. Hg without salt or deoxycortone acetate. 
Radiographs show considerable healing of the pulmonary 
tuberculosis. A recent Kepler test was strongly positive 
(index 1-8). 

It is likely that the patient suffered severe postpartum 
pituitary necrosis, and that, because of its short duration 
the syndrome was incomplete. Pulmonary tuberculosis 
must have accounted for some of the symptoms, but 
probably not for the extreme genital atrophy and loss of 
body hair without much weight loss. Hypotension was 
not accompanied by comparable asthenia and was not 
greatly influenced by deoxycortone acetate and salt. 

Case 3.—A married woman, aged 44, when seen in 1951. 
Menstruation had started when the patient was 15, had 
ceased between the ages of 16 and 18, and had been scanty 
and irregular thereafter. Her only confinement, in 1931, was 
normal, and she had breast-milk ; but complete amenorrhea 
and loss of libido ensued. In 1933 a gynecologist recorded 
that he inserted a pessary for retroversion of the uterus. She 
disliked the cold, but remained cheerful and remarkably 
active, working as a cleaner from 5 A.M. to 1 P.M., doing 
her housework in the afternoon, and often enjoying country 
dancing in the evenings. Hot flushes occurred from 1947 
to 1950. 

Her skin was soft and moderately pale, but her cheeks 
were pink. The breast areola were pale. Axillary and pubic 
hair were completely absent. There was severe hyperinvolu- 
tion of the uterus and genital tract; and a vaginal smear 
showed very little glycogen in scanty squames. Radiographs 
showed fibrosis and some calcification in the upper lobe of the 
right lung. Animal inoculation of gastric contents was 
negative for tubercle bacilli. The Mantoux test (1 : 1000) 
was positive. She had been treated for two and a half years 
with implants of testosterone 600 mg. every five or six months. 
After seven months she did not mind the cold, pubic hair was 
growing, and the hemoglobin had risen from 80 to 92%. 
The addition of thyroid and cestrogens for the next twenty-one 
months appeared to have no further effects, other than to 
increase the size of the uterus and genital tract. The hemo- 
globin has gradually risen to 106%. 

The laboratory tests supported the diagnosis of 
pituitary insufficiency, which was clinically apparent only 
in the severe genital atrophy and complete absence of 
body hair. The patient’s energy and activity were quite 
astonishing. The cause of the pituitary lesion is not 
known: although amenorrhwa followed a normal 
confinement, genital hyperinvolution must have developed 
slowly since- retroversion of the uterus needed to be 
corrected two years later. 

Case 4.—A man, aged 27, married with one child, aged 3, 
had been in good health, apart from mild dyspepsia, until 
the spring of 1949. He then complained of headaches, 
dizziness, poor sleep, anorexia, vomiting, gradual loss of 


sexual libido and potency, loss of weight and strength, 


diminished growth of hair on the face, cold intolerance, and 
pallor. He had attacks of jaundice in August, 1949, and 
January, 1950. 

On examination in April, 1951, he was found to be alert but 
timid, with a very pale, finely wrinkled face, soft profuse 
scalp hair, sparse outer eyebrows and beard, and sparse 
axillary, pubic, and limb hair. The genitalia and prostate 
were small. He had internal hemorrhoids. Radiographs 
showed considerable enlargement of the pituitary fossa with 
slight erosion of the left clinoid processes. Radiographic 
examination after a barium meal revealed a duodenal ulcer, 
but gastric acidity was normal and benzidine tests of fæces 
were negative. Liver-function tests and cholecystography 
gave normal results. | 

The patient was given deep X-ray therapy to-the pituitary, 
and testosterone 800-1200 mg. has been implanted every 
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five to six months. 


and extra salt and thyroid gr. 1 daily were given until 
December, 1952. Intermittent anorexia and vomiting con- 
tinued until November, 1951, when the patient had a recur- 
rence of jaundice which was treated at home. Since then he 
has remained extremely well and has lost all symptoms. 
There hes been a great increase in muscular strength and a 
return of masculine attributes. The hemoglobin, after 
increasing from 78 to 102% in fifteen months, has -since 
ranged from 84 to 106%. His weight rose to 167 Ib. in 
two and a half years and has since been maintained at about 


-154 lb. The blood-pressure has remained in the region of 


130/90 mm. Hg on treatment with testosterone alone. 


Excretion of 17-ketosteroids was not absent, and the 
insulin-tolerance test showed no gross abnormality. This 
patient appears to have had recurrent hepatitis; but 
because of the presence of a pituitary tumour and the 
absence of evidence of hepatic cirrhosis, pituitary 
insufficiency, and not liver disease, was probably 


responsible for the loss of sex function. 


, PREDOMINANT ‘‘ COLD SYNDROME ” 


Postmenopausal Case without Genital Hyperinvolution 

Case 5.—A married woman, aged 62, After the second of 
her five confinements the placenta had been removed manually, 
and she had been pale and weak for the next six months. 
None of her babies was breast-fed. 
when she was 47 and she did not have menopausal symptoms. 
When seen, she complained of long-standing weakness and 
fatigue, frequent colds and bronchitis, breathlessness on exer- 
tion, periodic dyspepsia, nocturnal leg-cramps, and symptoms 
of Raynaud’s syndrome in the fingers. For about three years 
she had been very tired, had felt the cold greatly, and had 
had generalised aches and pains. 

Although she complained a great deal she was pleasant 
enough ; she did not look unduly ill. Her face was wrinkled 
and of an even pale-grey colour. Her skin was smooth, 
unusually thin, and loose ; it had a faint generalised pigmenta- 
tion, and the breast areole and the widespread erythema ab igne 
of the legs were deeply pigmented. The eyebrows were sparse, 
the axilla dry and hairless, and the pubic hair very sparse. 
Little breast parenchyma could be felt. There was no hyper- 
involution of the genitalia. 


Old calcified apical tuberculosis was found radiographically ; 


the tuberculin test (1 : 1000) was weakly positive; and 
animal inoculation of gastric contents was negative for tubercle 
bacilli. There was no evidence of sarcoidosis from radiographs 
of hands and feet. Radiography after barium meal showed 
a duodenal ulcer, and there was gastric hyperchlorhydria. 

Five months after an implant of testosterone 600 mg. 
the patient was free from cold intolérance, tiredness, weakness, 
and dyspepsia. There was some colour in her face, which 
Blood-pressure was 130/70 mm. Hg; 
weight 114 lb. ; hæmoglobin 98%. 


When pituitary insufficiency occurs after the meno- 
pause and is associated with many vague complaints, 
its presence may be overlooked unless lack of body hair 


is noted. 
amply supported by the laboratory findings, but the 


“etiology is obscure. The absence of genital hyperinvolu- 


tion is of interest. 


Cases without Loss of Sex Function or Genital Atrophy 

Case 6.—A married woman, aged 42, was seen on July 25, 
1951. Severe postpartum bleeding had occurred after all 
her three confinements; the first, in 1935, was also com- 
plicated by puerperal sepsis, and after it she was pale, weak, 
and unwell. Good health returned with her second pregnancy 
in 1938, and was maintained until her last delivery in 1945, 
after which she became pale, weak, irritable, depressed, 
and always cold, slept badly with restlessness of the legs at 


night, and had attacks of Raynaud’s syndrome in the fingers, 


and occasional hot flushes. Her skin became dry and lifeless, 
and her hair “‘ like dry grass.” After 1945 menstruation was 
irregular and profuse, with painful clots. Although some milk 
had been present, she did not breast-feed any of her babies. 

She was thin, timid, and fragile-looking, with sparse outer 
eyebrows and straight dry hair. Her face was pale, with 
a malar flush, and finely wrinkled (fig. 2a). On a summer 
day she complained grievously of cold, and wore long thick 


1 Deoxycortone acetate 200 mg. was 
implanted in November, 1951, and again in March, 1952,. 


Her periods stopped- 


In the present case the clinical diagnosis is - 


—_——- = SRRA E 


e 


(a) l (b) 
_ Fig. 2—Appearance of patient (case 6) : (a) before treatment ; and 
(b) three months after start of treatment. 


socks in bed. The skin of the forearms and abdominal wall 
was rough and scaly. Axillary hair was profuse, but the 
pubic hair was thinning. The breasts and genitalia were 
normal. Glycogen was present in moderate amount in the 


vaginal squames. 


Apart from oral iron the only treatment was an implant 
of testosterone propionate 600 mg. on Aug. 23, 1951. On 
Nov. 12, 1951, her appearance was transformed (fig. 2b). 
She was cheerful and confident, with firm features and soft, 
smooth skin .and hair; and she reported a great increase 
in strength, well-being, and appetite. Her weight had risen 


~ to.108 Ib. and her hemoglobin to 94%. 


Since then she has received implants of testosterone 400 mg. 
or 600 mg. every five or six months, and the improvement 
has been maintained. Administration of thyroid extract in 
doses of up to gr. 3 daily for one year from Dec. 6, 1951, 
was associated with a fall in weight to 93 lb., without other 
effects. Since the thyroid was stopped, her weight has risen 
to 104 Ib. Cold intolerance and roughness of the skin recurred 
before one of the implants, but were relieved after it. Since 
the. start of treatment, menstruation has been scanty and 
infrequent, and the features of Raynaud’s syndrome and 
“ jittery legs ” have disappeared. The hæmoglobin has varied 
from 94 to 106%. 


Case 7.—A married woman, aged 32, was first seen on. 
Feb. 6, 1947, in the thirtieth week of her sixth pregnancy, 
throughout which she had complained of abdominal pain, 
anorexia, and cold intolerance. Her first confinement in 
1934 had been followed by postpartum hemorrhage, and she 
had been unable to breast-feed any of her babies. She was 
pale; the skin was dry on the forearms ; the axillary and 
pubic hair were scanty ; and the breasts were not ¢ arged 
or congested. Hemoglobin was 56%; B.m.R. —5%; Kepler 
index 11:7; urinary 17-ketosteroids 3:7 and 4:3 mg. per 
twenty-four hours; and an insulin-tolerance test showed 
insulin resistance (with the full dose the maximum fall was 


_ only to 75% of the fasting level) and a tendency to hypo- 


glycemia unresponsiveness. A urinary infection with 
Escherichia coli was treated. She was given thyroid gr. 1 daily._ 
The confinement proved uneventful and so did her last 
confinement in 1948: She did not continue with thyroid. 

She was seen again in November, 1952, when she complained 
of heavy periods, cold intolerance, sleepiness, diminished 


sweating, and breathlessness on exertion. Her face was | 


remarkable for its even and unrelieved greyish pallor and 
scanty outer eyebrows. The skin was rough and scaly, but 
there were no myxcedematous swellings. Axillary and pubic 
hair were very sparse. The breast areolæ were pale and 
erythema ab igne on the legs was of a light-red tint. There 
was no genital atrophy. Fractional test-meal showed a 
histamine-fast achlorhydria. Other investigations are listed 


in table 1. 

Her only treatment was an implant of testosterone 600 mg. 
on Dec. 2, 1952. On April 30, 1953, she said she was “a 
different woman,” feeling strong and cheerful and able for 
all her housework, eating well, and not minding the cold 
at all. Only one menstrual period had occurred since the 
implant. She seemed self-confident ; there was some colour 
in her cheeks; her skin was not so rough ; and pubic and 
axillary hair were growing. She has remained well on testo- 
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sterone implants. - The later addition of thyroid has yielded 


no further benefit. The hameglobin has risen to 92%, and 
body-weight to 144 lb. | : 


These two cases illustrate the difficulty of distin. 
guishing between primary hypothyroidism and pituitary 
insufficiency by the methods we have used. In case 6 
the symptoms were clearly related to obstetric shock, 


and the clinical coursé suggests severe pituitary necrosis 


after the first confinement, hypertrophy of the remaining 
pituitary tissue during the second ‘pregnancy, and a 
second, severe, necrosis with the last delivery. In case 7 
the remarkable even facial pallor, the severe loss of body 
hair, and the history of postpartum hemorrhage pointed 
to the possibility of a pituitary lesion. But in neither 
case is the evidence conclusive. A positive Kepler test 
(Despopoulos and Perloff 1950) and.. negligible 17- 
ketosteroid excretion. (Fraser and Smith 1941) may be 
found in primary hypothyroidism. In case 7 the insulin- 
tolerance test had shown insulin resistance ‘during a 
pregnancy, but the test was normal six years later; 
although a positive result is usually supposed to indicate 
primary hypothyroidism, we have met insulin resistance 
in an otherwise typical case of Sheehan’s syndrome 
(Wilson 1953) in which a maximum fall to 63% of the 
fasting level occurred forty-five minutes after injection 
of the full dose. The normal plasma-cholesterol levels 
may be more in keeping with secondary than with 
primary hypothyroidism (Lerman and Stebbins 1942, 
Paschkis and Cantarow 1951). The occurrence of preg: 
nancy is of no diagnostic help. Rare instances of multiple 
pregnancy have been recorded both in untreated myxe- 
dema (Hodges et al. 1952) and in hypopituitarism. 
In - hypopituitarism pregnancy is usually thought , to 
cause a temporary or permanent improvement (Sheehan 
and Murdoch 1938b and 1939, Bishop and de Mowbray 
1951, Murdoch and Govan 1951), ‘but there is some 
evidence that symptoms may not be relieved or may be 
ageravated by a subsequent normal pregnancy and 
delivery (Jakob 1923, Sheehan and Murdoch 1938h, 
Farquharson et al. 1938, Heyde 1953). In each of the 
present cases testosterone gave dramatic relief of all the 
symptoms and signs which might have been attributed to 
hypothyroidism. This in itself might be held to indicate 
pituitary insufficiency, but we still have no information 
about the effect of testosterone on hypothyroid patients 
in this age-group ; one severely myxædematous woman, 
aged 74, showed no response during the four months 
after we implanted testosterone 800 mg. If our diagnosis 
of hypopituitarism is correct in cases 6 and 7 the menor- 


-yhagia and lack of genital atrophy are of great interest, 


because complete loss of sex function is said to occur 
always with severe lesions (Sheehan and Summers 1949) 
and to precede other manifestations with incomplete 
syndromes (Hubble 1952). = 5 

The last case is of doubtful significance but seems 
worth recording. 3 


Case 8.—A widow, aged 47, had for two or three years had 
aches and pains, tiredness, cold intolerance, and irregular, 
sometimes heavy, periods. She had had a postpartum 
hæmorrhage seventeen years before. Her face was extremely 
white, out of all proportion to her hemoglobin of > w 
There were no other abnormal clinical findings and certainly 
no evidence of hypothyroidism. Investigation showed a lo 
B.M.R. and almost absent urinary 17-ketosteroids. : 
hæmoglobin rose to 96% on iron and thyroid, but facial pallor 
was still striking. 


The somewhat fanciful suggestion: that a white fae 
might be the sole clinical sign of Sheehan's gyndror 
seems to be supported by the very low 17-ketostero! 
excretion. l . 


Discussion t 
The only clinical feature common to all the a 


cases was cold intolerance. Asthenia, never ever tn 
notahly absent in case 3. Psychic changes attributable 
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an endocrine disturbance were found only in cases 4 
and 6. A most striking feature in four cases was the even 
pallor of the face, greyish in cases 1, 4, and 5, and white 
in case 8; in the others pallor was relieved by a malar 
flush. Cases 4 and 6 showed fine wrinkling and case 5 
deep wrinkling of the face. The skin was rough in cases 6 
and,7. Myxadematous swellings were not seen. Loss of 
sexual function was prominent in case 4 (male) and 
in cases 1, 2, and 3, where involution of the uterus was 
extreme; but the findings in cases 6 and 7 suggest that 
significant hypopituitarism may occur without loss of 
sexual function or genital atrophy. The breasts were 
normal in the women apart from atrophy of the paren- 
chyma in case 5 (an older person) and poor areolar 
pigmentation in cases 3 and 7. Body hair was absent or 
sparse in all but cases 6, 7, and 8. 

Only in cases 6 and 7 was the moderately depressed 
B.M.R. associated with features suggestive of hypo- 
thyroidism ; and these features were modified or abolished 
by testosterone alone. Plasma-cholesterol levels were 
normal. The Kepler test was positive in procedures 1] and 2 
in all but the uncertain case 8, and was unaffected by 
treatment in cases 2, 3, 4, 6, and 7. In no case was the 
ansulin-tolerance test (table 1) of any real diagnostic aid. 
The abnormalities found in cases 1 and 5 were slight. 
Apparently the defects of carbohydrate metabolism 
revealed by this test in the fully developed syndrome 
are not present to nearly the same extent in some incom- 


plete forms ; in the present series this is reflected in the © 


absence of any symptoms of spontaneous hypoglycemia. 
On the other hand, urinary 17-ketosteroid excretion in 
. the seven female patients was extremely low, averaging 
0-9 mg. in twenty-four hours, which supported the 
clinical diagnosis. In this laboratory we have found 
equally low values only in severe pituitary insufficiency, 
severe myxedema, and some cases of Addison’s 
disease. 

An increased E.S.R. was thought to be due to pulmonary 
tuberculosis in case 2, and to recent mild infections in 
cases 3, 5, 7, and 8 where normal readings were obtained 
later. In case l, although mild infection occurred and 
although some latent chronic infection could not be 
excluded, the persistently increased rate was not satis- 
factorily explained. One of us (Wilson 1953) has already 
noted unexplained increase of the E.S.R. in severe 
pituitary insufficiency ; and Simpson (1953a and b) has 
recorded an increased E.S.R. in some patients with 
Addison’s disease without obvious infection and its 
reduction after administration of cortisone. The possi- 
bility that cortisone lowered the £.S.R. in case 1 (fig. 1) 
is therefore of interest. 

A very mild or moderate anemia was present in all 

cases except case 5: 
normocytic and normochromic in cases 3 and 4, normo- 
cytic and hypochromié in case 6, and slightly microcytic 
and hypochromic in the others. Without exception, the 
hemoglobin levels rose to normal with treatment. In 
~ five cases the anemia and its cure could not be ascribed 
_ to endocrine influences : pulmonary tuberculosis in 
| Case 2, severe menorrhagia in cases 6, 7, and 8, and a 
+ peptic ulcer and hemorrhoids in case 4 may all have 
- affected the hæmoglobin levels. In case 1, however, 
- the hemoglobin level rose from 64 to 90% during 
> three months of combined hormonal treatment (fig. 1) ; 
' and in case 3 from 80 to 92% in seven months on 
testosterone alone, followed by a rise to 106% in the next 
two years on combined treatment. Neither patient 
: received iron. McCullagh and Jones (1942) showed 
>; that androgens were effective against the anzmia of 
’ eunuchoid patients, but Daughaday et al. (1948) found 
that patients with hypopituitarism did not respond 
uniformly well to thyroid and testosterone. In Summers’s 
3 (1952) series cortisone was the only effective agent 
i REMORE the anæmia of severe hypopituitarism. 


blood-films showed that this was 


Significant gains in body-weight occurred in case 2 


(12 lb. in six months), case 4 (36 lb. in two years), case 5 
(16 Ib. in nine months), and case 7 (11 Ib. in five months) ; 
in the last three cases administration of testosterone 
appeared to be responsible for this gain. 

Testosterone was the mainstay of treatment in the 
first seven cases, and results were most gratifying. The 
large doses used in the female cases did not lead to acne, 
hirsutism, or excessive libido ; and this may suggest that 
the diagnosis was correct, since there is said to be little 
tendency to masculinisation from administration of the 
drug to women with Simmonds’s disease (Turner 1950). 
In cases 2, 3, 4, 6, and 7 the addition of thyroid, with or 
without deoxycortone acetate and salt, seemed to afford 
no additional benefit. There seemed to be no necessity 
for the addition or substitution of cortisone or cortico- 
trophin in long-term treatment ; and possibly these drugs 
should be reserved for severe cases with recurring hypo- 
glycemic symptoms, or other complications which do not 


respond to other therapy. 
The present cases show that, even after- careful 


weighing of the evidence, a firm diagnosis of incomplete ~ 


pituitary insufficiency may be difficult to reach when the 


manifestations are few (case 8) or when no clear cause is 


apparent (cases 3, 5, and 7), or when controversial issues 
are raised (cases 6, 7, and 8); and that, even: when 
appropriate symptoms accompany a pituitary tumour or 
begin abruptly after obstetric shock, the presence of other 
diseases may divert attention from an endocrine lesion 
(cases 2 and 4). Such difficulties should not obscure the 
need for recognition and study of this condition, for which 
effective treatment is available. 


| Summary 
Light cases (one male and seven female) are described 
in which there was reasonable evidence of incomplete 
failure of pituitary function. 


The nature and severity of the clinical features attri- ` 


butable to endocrine deficiency varied widely. Significant 


hypopituitarism may occur without loss of sex function — 


or genital atrophy. 
The characteristic laboratory findings were a low basal 


metabolic rate, extremely low or absent urinary excretion 
of 17-ketosteroids in females, and (in seven cases) a 
positive Kepler water-excretion test. The inswlin- 
tolerance test was usually normal. 

In such incomplete syndromes the diagnosis may aoe 
be readily apparent, and it may be difficult to confirm ; 
but every effort should be made to recognise this 
disorder, in view of the gratifying response to therapy. 


We wish to thank Dr. Ian Gordon, Dr. T. N. Morgan, and . 


Dr. C. D. Needham for permission to study patients under 
their care; Dr, A. Lyall for helpful advice ; and Mr. R. G. M. 


Drummond for tho photographs. 
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EFFECT OF CORTISONE ON CALCIUM 
METABOLISM IN SARCOIDOSIS WITH 
| HYPERCALCAMIA 


POSSIBLY ANTAGONISTIC ACTIONS OF 
- GCORTISONE AND VITAMIN D 


J. ANDERSON * C. E. DENT 


O. HARPER G. R. PuurorT 
From the Medical Unit, University College. Hospital, London 


HYPERCALCÆMIA occurs in a small proportion of 
patients with Boeck’s sarcoidosis. Symptoms related to 
this are usually present with evidence of renal failure 
(Van Creveld 1941, Schupbach and Wernly 1943, Kline- 
felter and Salley 1946, Westra and Visser 1949, Longcope 
and Freiman 1952). In a preliminary study of one case 
(Dent et al. 1953) the dramatic effect of cortisone on the 
plasma-calcium levels, hypercalcæmic symptoms, and 
renal function was described (see also Lovelock and 
Stone 1951, Shulman et al. 1952). This observation has 
now been repeated on the same case and on three further 
cases with substantial confirmation of the earlier results. 


In addition we have now, made calcium-balance studies ° 
This -’ 


has enabled us to study further the pathogenesis of this ` After discus- 


under full metabolic control in three of these cases. 


‘disorder and the nature of the cortisone effect. 


Methods `- 


Calcium was determined by permanganate titration 
of the precipitated oxalate, in plasma according to Clark 
and Collip (1925), in urine according to Shohl and 
Pedley (1922). | Ta | | 

The calcium-balance studies were all done in our 
metabolic ward on the general principles laid down by 
Reifenstein et al. (1945). The patients were given a diet 
which was maintained unaltered throughout the period 


of the balance study but was, in the first instance, 


~ composed so as to accord with their own preferences and 
with our requirement of mineral intake. After a period 
, of six days for equilibration, collections of urine and 
stools were begun. Carmine markers were used, the 
stools being bulked and analysed in six-day periods. A 
complete day’s diet was analysed several times during 
each balance period. Vitamin D was given as pure 
calciferol made up in tablets with lactose.. Some of the 
commercial vitamin-D tablets are made up with calcium 
phosphate, of which fair-sized particles may be recovered 
from the stools. In the studies in which only plasma 


levels and renal function were investigated the patients © 


were in a general ward with calcium intake calculated 
_ from tables and maintained only approximately constant. 


Case-reports 


_ Case 1.—A male teacher, aged 36, was admitted to Hammer- 
_ smith Hospital, under Dr. G. Bull, in July, 1950, complaining 
of fatigue, weakness, frequency of micturition, and dyspnea 
on exertion for the past year. From October, 1949, to 
February, 1950, he had taken small doses of cod-liver oil. 


* M.R.C. Fellow in Clinical Research. 
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one of us, 


No enlarged lymph-nodes hor spleen were palpable, nor were 
other physical signs found on clinical examination. Radio. 
graphy of the chest revealed enlarged hilar glands and reticu- 
lation of the lung fields suggesting sarcoidosis. Urine showed 
a trace of protein. Blood-urea 80 mg. per 100 ml.; urea 
clearance 30% of normal. Mantoux 1/1000 negative. Serum. 


_ calcium 12-6 mg. per 100 ml. The patient was given vitamin D 


9000 units daily for twelve days. His serum-calcium level had 
risen- to 14:8 mg. per 100 ml. after seven days and to 16-3 mg, 
per 100 ml. after twelve days. No further vitamin D was given. 

_Readmitted in July, 1951, feeling more tired, he had ankle 


‘edema, his spleen was enlarged, and small lymph-nodes were 


palpable in his neck, axilla, and groins. His serum-calcium 
level was 13 mg. per 100 ml.; serum-inorganic phosphorus 
level 3-8 mg. per 100 ml.; alkaline phosphatase 8-1 King- 
Armstrong a oe l 
units per 100 
ml. ; blood- 
urea level 
129 mg. per 
100 ml. 

In Septem- 
ber, 1951, he 
was found to- 
have deve- 
loped skin 
lesions of 
sarcoidosis. 


CORTISONE 
TREATMENT 


BEFORE 
TREATMENT . 


` 
à a 


Gl 


PLASMA-CALCIUM LEVEL 


sion between 
Dr. Bull and 


(mg. per 100 ml.) 


treatment 
with corti- 
sone was be- 
gun. This led 
to consider- 
able clinical 
improve- 
ment. The 
rash disap- 
peared, and 


| . 
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Fig. |—Plasma-calcium levels before and after treatment 


5 10 15 202 


radiography withcortisone: !—4, case 1; 5 and 6, case 3; 7and8, 
showed de- case 4; 9, case 2 (see case-reports for dates). The 
creased infil- part of curve 7 before treatment with cortisone was 
tration of the obtained while on low-calcium diet. 

lung fields. i 


His plasma-calcium level fell to normal (fig. 1, no. 1), and 
renal function improved. — ee ee l 
In July, 1952, he was readmitted to Hammersmith Hospital 
with a recurrence of his skin rash and other symptoms. 
Hb was 55% ; blood-urea level 175 mg. per 100 ml. ; serum- 
calcium level 11 mg. per 100 ml. After a short course of 


cortisone his Hb slowly increased to 78% and blood-ures 


level fell to 90 mg. per 100 ml., and his serum-calcium level 
fell (fig. 1, no. 2). 

He was transferred for follow-up to University College 
Hospital: and admitted there in March, 1953, for further 
investigation. He there had a recurrence of his rash and felt 
breathless, tired, and weak, and had nocturia and frequency 
of micturition. His urine contained.a trace of protein ; his 
blood-urea level was 102 mg. per 100 ml.; and plasms 
calcium level 11-3 mg. per 100 ml. No tubercle bacilli were 
found in the sputum. Mantoux 1/100 negative. Radiography 
showed widespread mottling of both lung fields. The plasms- 
calcium level fell after a further course of cortisone (fig. 1, 
no. 3). There was no change in his chest radiography. 
clearance before and after treatment was about 20% of normal. 

After treatment with cortisone was discontinued, 
plasma-calcium level slowly rose to 12-2 mg. per 100 m: 
and blood-urea level to 114 mg. per 100 ml. He was resdn E 
in October, 1953, for further investigation of the action 0 
cortisone and vitamin D, cortisone supplies now being adequate 
for maintenance therapy if indicated. He volunteered © ob 
time to be given a dose of calciferol similar to that whi 
had so easily intoxicated him in 1950. We were anxious 
discover whether he was still sensitive to it and, if 80, whether 
the cortisone would neutralise its action. He again folt 
and listless, and his rash had returned. His metabolic balanco 
data and the effect on them of the calciferol and cortisone 8° 
shown in fig. 2. While he was on cortisone, his plasms- pe 
level again fell (fig. 1, no. 4) in spite of the simultane 
administration of calciferol, He was given @ maintenan 
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CALCIFEROL 0-3 mg. daily 


CORTISONE 
mg. daily (77777 


CALCIUM (mg. per 24hr.) 


3 6 9 12 15 18 21 24 27 30 33 36 
DAYS 


Fig. 2—Calcium balance in case Í. Daily intake is measured down- 
wards from, and output upwards towards, zero line (Reifenstein et al. 


1945). 


dose of cortisone (75 mg. a day) in view of his previous relapse, 
and this was gradually reduced to 50 mg. a day. In May, 
1954, his urea clearance was 17% of normal and his blood- 
urea level 126 mg. per 100 ml., he felt active and well, nocturia 
had lessened, and his plasma-calcium level remained normal. 


Case 2.—A schoolboy, aged 14, had had poor vision with 
his left eye and a squint nearly all his lifo and had worn 
spectacles since the age of 9 years. In October, 1951, ho felt 
a pricking sensation in the eyes, which became red. Since 
then his vision became blurred and deteriorated, with the 
result that he was virtually blind. Vision of the better (right) 
eye was 3/60. In February, 1952, he was admitted to Moor- 
fields Hospital, where his eye condition was thought at first 
to be due to tuberculous iridocyclitis. He was found, however, 
to have enlarged lymph-nodes. Radiography revealed largo 
hilar glands and reticulation of both lung fields. 
1/100 negative. He was therefore thought to have sarcoidosis. 

Lymph-node biopsy in July, 1952, at St. Mary’s Hospital, 
London (under Prof, G. Pickering) showed typical granuloma- 
tous changes of sarcoidosis. Renal function was impaired, 
blood-urea level 56 mg. per 100 ml., urea clearance 45%, and 
serum-calcium level 14 mg. per 100 ml. Treatment with low- 
calcium diet in December, 1952, lowered his serum-calcium 
level (fig. 3). His blood-urea level fell from about 58 to 
38 mg. per 100 ml. He was transferred to University College 
Hospital in January, 1953, for further metabolic study. Both 
comeæ and sclere showed granular opacities; that in the 
right eye covered the lower two-thirds and had a sharp upper 


. margin, The left was somewhat similar. The fundi could not 


be seen. Enlarged lymph-nodes were palpable. Plasma- 
calcium level 11-5 mg. per 100 ml. ; blood-urea level 40 mg. 
per 100 ml. ; urea clearance 65% of normal. 

Treatment with low-calcium diet for twelve days was followed 
by a slight fall of the plasma-calcium level from 12-6 to 12-2 
mg. per 100 ml., but it rose later to over 13 mg. per 100 ml. 


when normal calcium intake was restored. Metabolic balance 
i studies on a 


normal calcium 
intake before 
and after corti- 
sone are shown 
in fig. 4. Plasma- 
calcium changes 
are shown in fig. 
l, no. 9. The 
patient’s eye- 
sight did not 
improve on 
cortisone eye- 
drops given 
during the 
control period, 
but with the oral 
cortisone there 
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Fig. 3~Effect of low-calclum diet on serum-calcium 
level in case 2, 
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was a great improvement in his vision, that of the right eye 
becoming 6/12 and the left 6/60 unaided. He was discharged 
on a maintenance dose of cortisone 50 mg. a day. While on 
cortisone he had two vitreous hemorrhages in his right eye, 
but they cleared without the cortisone having to be 
discontinued, and he was active and well, with good vision and 
normal plasma-calcium and blood-urea levels, in May, 1954. 


Case 3.—A married woman, aged 56, developed difficulty in 
walking, especially with the right leg, in 1947. Six months 
later she began to have repeated attacks of vomiting. In 
1948 itchy red patches appeared on her back and thighs, and 
her eyes became red and sore. There were also generalised 
backache and stiffness of the limbs. In 1949 she was investi- 
gated at the National Hospital, Queen Square, where her 
serum-calcium level was found to be 14 mg. per 100 ml. and 
her blood-urea level 108 mg. per 100 ml. 

She was advised to take vitamin D and milk, and after this 
her backache and stiffness increased. In 1950 she had an 
attack of herpes zoster, which cleared satisfactorily. She 
slowly became more breathless, lost weight, and had severe 
frequency of micturition. In view of her past history she was 
transferred to University College Hospital in October, 1950, 
as a possible case of hyperparathyroidism. She was found to 
have an urticarial rash, conjunctivitis, and calcification of the 
subepithelial Jayers of the cornea at the lateral margins of 
the limbus (band keratitis). Her plasma-calcium level was 
13-1 mg. per 100 ml., blood-urea level 120 mg. per 100 ml. 
A calcium balance on a low-calcium diet was done (fig. 5). 
In view of the continuing high urinary calcium and plasma- 
calcium levels and of the general clinical picture, her neck was 
explored for a parathyroid tumour. Four normal-sized glands 
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Fig. 4—Calcium balance in case 2. Intake of dietary calcium increased 
owing to inadvertent admixture of flour fortified with extra calcium 
(interrupted lines indicate possible error of +40 mg. daily during 
this period). 


were found, but biopsy of an enlarged lymph-node showed 
changes" typical of sarcoidosis. On discharge her plasma- 
calcium level was 15 mg. per 100 ml. In retrospect it is clear 
that we belittled the significance of the abnormally low fecal 
excretion of calcium during her balance determination. 

For eighteen months she felt reasonably well, and then her 
rash became worse and more irritable, her backache became 
severe, and she lost a considerable amount of weight. She 
was readmitted in July, 1953. This time her rash showed as 
brownish coloured flat oval papules about 1 cm. in diameter. 
There was still a trace of protein in the urine. The blood-urea 
level was 162 mg. per 100 ml.; urea clearance 13% of normal ; 
and plasma-calcium level 12-8 mg. per 100 ml. No acid-fast 
bacilli were found in the sputum; and a Mantoux test was 
1/100 negative. Metabolic balance data before and during 
treatment with cortisone are shown in fig. 6. During treat- 
ment her plasma-clacium level fell to normal (fig. 1, no. 5), 
the rash disappeared, and there was much improvement in 
general health. This occurred in spite of an unfortunate brief 
episode of hyperkalemia resulting from our having supple- 
mented her diet with 3 g. of potassium chloride a day while 
on cortisone. The blood-urea level fell with treatment to 
129 mg. per 100 ml., and her renal function, measured by urea- 
clearance and concentration-dilution tests, improved slightly. 
She was maintained on cortisone 37-5 mg. daily. 

| P2 


before. Her plasma- 
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She felt very well for 
two months but then. 
caught a severe cold. 
Since then her back- 
ache and the pains 
in her legs slowly 
returned. She was re- 
admitted to hospital 
in February, 1954, 123 45 67 8 
having stopped hər .- DAYS 
cortisone maintenance 
therapy two weeks 


) 


CALCIUM 
(mg. per 24 br. 


Fig. 5—Calcium balance in case 3 on low- 
calcium diet. 


calcium level was 12 

mg. per 100 ml., and blood-urea level 132 mg. per 100 ml. Her 
plasma-calcium level fell with cortisone (150 mg. per 24 hr.) (fig. 
1, no. 6), but her blood-urea level had risen to:191 mg. per 100 
ml. She was maintained for two weeks on cortisone 75 mg. but 
this has now been reduced to 67-5 mg. In May, 1954, she remained 
welland almost symptom-free, her plasma calcium being normal. 


Case 4.—A man, aged 25, was admitted to University 


_ College Hospital in July, 1950, complaining of vague dyspeptic 


symptoms for three months, loss of 16 lb. weight, and nocturia. 
An enlarged lymph-node was found in the right axilla. Radio- 
graphy showed bilateral enlargement of hilar glands with 
miliary mottling of both lung fields. Urine contained a few 
pus cells. No tubercle bacilli in the sputum. Intravenous 
pyelogram normal. Blood-urea level 60 mg. per 100 ml. ; 
urea clearance 60% of normal. He was thought to have 
sarcoidosis. He was followed as an outpatient, and in 
January, 1951, his plasma-calcium level was 12-6 mg. per 
100 ml. 

In June, 1951, he began to get attacks of pain in the right 
loin. In April, 1952, the pain in the right loin was accom- 
panied by hematuria. He was readmitted to hospital and 
found to have palpable lymph-nodes in the right axilla and 
calcification of the corneal limbus. Radiography showed a 
calculus in the right kidney. Plasma-calcium level 14-3 mg. 


per 100 ml. ; blood-urea level 54 mg. per 100 ml. Biopsy of a 


lymph-node in the right axilla confirmed the diagnosis of 
sarcoidosis. 

On a diet of about 900 mg. of calcium a day the urinary 
excretion of calcium was 350 mg. per 24 hr. Treatment with 
low-calcium diet lowered his plasma-calcium level from 13-6 
to 12-2 mg. per 100 ml., and his urinary excretion of calcium 
after nine days fell to 190 mg. per 24 hr, He was treated with 
cortisone, and his plasma-calcium level fell further, as shown 
in fig. 1, no. 7. Radiography showed clearing of the lung 
shadows. His urea clearance rose from 47 to 75% of 
normal with treatment. Mr. D. R. Davies explored his right 
kidney and removed & calcium-oxalate stone. Renal biopsy 
revealed evidence of mild chronic pyelonephritis but no 
characteristic lesions of sarcoidosis nor evidence of calcifi- 
cation. Cortisone was withdrawn after twenty-three days (this 
admission was reported in more detail by Dent et al. 1953). 
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Fig. 6—Calcium balance in case 3 on normal intake of calcium (inter- 
rupted lines indicate minimal excretion of calcium in faces because 
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In January, 1953, he was readmitted to hospital complaining 
of abdominal pain on his right side and mild urinary symptoms, 
Enlarged lymph-nodes were palpable in the axillæ and groins. 
Plasma-calcium level 15-2 mg. per 100 ml. ; blood-urea level 
36 mg. per 100 ml.; urea clearance 45%. Radiography of the 
chest revealed partial relapse to the former condition, and of 
the abdomen showed a small opacity over the lower pole of the 
right kidney. He was again treated with cortisone, and his 
plasma-calcium level returned to normal (fig. 1, no. 8). His 
chest radiograph cleared. He was discharged on a main- 
tenance dose of cortisone 37:5 mg. a day, and in May, 1954, 
was well, with normal plasma-calcium levels. © 

Discussion 

All these four patients had the clinical manifestations 
of hypercalcæmia : fatigue, weakness, anorexia, nausea, 
vomiting, and loss of weight. They also had polyuria, 
proteinuria, and renal failure; and three of them had 
the corneal changes of band keratitis. Various theories 
have been proposed to explain occasional hypercalcæmia 
in sarcoidosis. It has been suggested that it is related 
to a disturbance in plasma-proteins and the binding of 
calcium by protein; that it is a manifestation of para- 
thyroid overactivity ; and that it results from active 
destruction of bone by sarcoid deposits. - However, in 
normal circumstances, plasma-albumin has a much 
greater binding power for calcium than has globulin 
(Gutman and Gutman 1937), and any increase in the 
globulin fraction, such as is often found in sarcoidosis, is 
unlikely to raise the total plasma-calcium level appreci- 
ably. Moreover, if the amount of calcium is protein- 


bound, it is difficult to explain the hypercalouria ` 


(Schupbach and Wernly 1943) and the symptoms of hyper- 
caleemia. Parathyroid hyperplasia has been reported 
in some cases of sarcoidosis with hypercalcsmia (Westra 
and Visser 1949, Longcope and Freiman 1952), but in 
others surgical exploration has shown the glands to be 
normal (Albright and Reifenstein 1948). Our case 3 was 
thought at first to have a parathyroid tumour, but 
exploration of the neck revealed that the four glands were 
of normal size. No case has been reported with a low 


_gerum-inorganic phosphorus level. This is strong evidence 
against parathyroid overactivity. Dent et al. (1963) 


favoured the theory that destruction of bone by sarco 
‘deposits might cause the hypercalcemia, their concluson 
being mainly based on the rapid response to cortisone 
therapy. This response has been fully confirmed in the 


more advanced renal failure a further contributory factor 
might be an inability to excrete calcium 4s fast a8 it 18 
being liberated from bone. l 
Study of the calcium-balance data revealed that m 
all three patients the fæcal excretion of calcium was less 
than normal. Usually about 85-90% of the dietary 
intake of calcium is recovered in the faces. However, 
in case 1 the fecal excretion of calcium was 75% of the 
intake, in case 2 it was 73%, and in case 3 on two succes 
sive occasions it was 33% and 52%. These balances 
were mostly done while the patient was on a standard ward 
diet of about 800 mg. of calcium supplemented by 10 £: 0 
calciferol a day. We must therefore conclude that the 
patients were absorbing more calcium from the gastro 
intestinal tract than would healthy controls on a 8 
diet. The other theoretical possibility is that less endo- 
genous calcium was excreted into the fæces. This 
excretion is usually believed to be about 100 mg. ° 
calcium a day. Its complete suppression Was therefore 
not enough to account for the smallest fæcal excretion 0 
calcium noted. An increased absorption of caloun 
could be due to the taking of large doses of vitam 
or, in the absence of this, to an increased sensitivity t0 4 
normal amount of vitamin D. The close resemblance 1? 
our patients to a vitamin-D action is seen als ) 
abnormally large urinary excretions of calcium, strongly 
suggesting that the reabsorption of calcium by the arg 
tubules was decreased. Much evidence has been P? 


more extensive data reported here. In stor of 
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lished that vitamin D has this action on the renal tubule 
(Dent 1954a). 

The possibility of sensitivity to vitamin D in some 
cases of sarcoidosis is further suggested by a consideration 
of the known data regarding the tolerance of healthy 
people and of patients with sarcoidosis to large doses 
of vitamin D. Many people tolerate fairly large doses of 
vitamin D. Steck et al. (1937) reported that, of 773 
patients, most of whom had arthritis, who received more 
than 100,000 units of vitamin D daily for considerable 
periods of time, only 64 developed toxic reactions. 
Steinberg (1938) reports 40 cases of chronic arthritis 
treated from several weeks to 11/, years with 160,000 
units of vitamin D daily ; there were no hypercalexmic 
complications, and he thought that the toxicity of vitamin 
D had been over-emphasised. Many patients with skin 
tuberculosis have been treated for considerable periods 
of time on similar doses of vitamin D with few untoward 
results (Anning et al. 1948). 

In striking contrast to this, many patients with 
sarcoidosis are abnormally sensitive to vitamin D. 
Scadding (1950) has described several patients who were 
very intolerant of any therapeutic dose of vitamin D. 
Curtis et al. (1947), Robertson (1948), and Nelson (1949) 
have shown that many patients with sarcoidosis do not 
tolerate large doses of vitamin D and, when such treat- 
ment is given, rapidly develop hypercalcemia. Harrell 
and Fisher (1939), who first drew attention to the hyper- 


caleemic syndrome in sarcoidosis, reported a rise in 


serum-calcium level in one case from 9-6 to 14:2 mg. 
per 100 ml. on taking a pint of cod-liver oil monthly. 

Our case 1 was very sensitive to vitamin D, for his 
serum-calcium level rose rapidly to 16-3 mg. per 100 ml. 
on 9000 units of vitamin D a day. The response to a 
similar dose of vitamin D was tested on the same patient 
three years later after several courses of cortisone, and 
the plasma-calcium level rose from 10-3 to 11:3 mg. 
per 100 ml. in twelve days. There is a suggestion here 
that his sensitivity was declining. This change coincided 
with a lessening over the years of the clinical severity of 
his disease. 

If increased absorption of calcium from the gut, as 
distinct from liberation of calcium from bone, is the main 


cause of the hypercalcemia in sarcoidosis, treatment | 


with low-calcium diet should relieve the hypercalcemia 
by decreasing the quantity of calcium absorbed. Case 2 
responded on two occasions when given low-calcium diet 
of about 200 mg. a day. On the first occasion (fig. 3) 
the fall was clear-cut after forty days; on the second 
occasion it fell 0-4 mg. per 100 ml. after only twelve days. 
In case 4 it also fell convincingly on one occasion (fig. 1, 
no. 7), which was unfortunately the period before he was 
given the cortisone. 

It was particularly to study the action of cortisone on 
our patients that we undertook calcium-balance studies 
before and during treatment. It will be seen from figs. 2, 
4, and 6 that the cortisone increased the fecal calcium. 
Our other data showed that, as the fecal calcium has 
increased, the plasma-calcium levels have fallen and, 
more slowly, the urinary calcium has decreased. The 
urinary calcium continued to decrease after normal 
plasma-calcium levels had been reached, as if reabsorption 
by the kidney tubules was continuing to increase. 

The cortisone thus reversed the metabolic defect and 
appeared to exert an action directly antagonistic to that 
of the vitamin D, to which the patients appeared 
abnormally sensitive. Should this antagonistic action 
occur as a more general phenomenon, patients with 
Cushing’s disease should absorb very little calcium from 
the gastro-intestinal tract. This appears to be so. 
Freyberg and Grant (1936) and Soffer et al. (1950) report 


: balance data which show that the absorption of calcium 


from the bowel in such cases is very low. The patients 


n of Freyberg and Grant (1936) were given large doses of 


vitamin D, but it did not increase the absorption of 
calcium from the gastro-intestinal tract. The poor 
absorption of calcium was also observed when high- 
calcium diets were taken. | 

To this evidence we can add further -published data 
which also suggest that administered cortisone increases 
the requirement of vitamin D. Moehlig and Steinbach 
(1954) report that hypoparathyroid patients, already 
well controlled on tachysterol, when treated with 
cortisone for multiple osteo-arthritis developed tetany 
in spite of large oral doses of calcium and of tachysterol. 
They also report a patient with sprue who developed 
tetany when given cortisone. This was not completely 
relieved by oral and intravenous calcium; when the 
cortisone was stopped, the tetany was well controlled 
with calcium and vitamin D. Colcher et al. (1953) also 
report overt tetany in three cases treated with cortisone 
and corticotrophin for intractable sprue. 

It is conceivable that cortisone and vitamin D act 
antagonistically by virtue of a substrate competition 
mechanism. The general resemblance between their 
molecular structures favours this possibility. Our data, 
however, neither support nor deny this, which, if true, 
would be unique in the steroid field and would justify 
the speculation that vitamin D in large doses might 
antagonise the action of cortisone—a situation with many 
clinical possibilities. 

We suggest more seriously that cortisone would be 
worth a trial as treatment in cases of vitamin-D poisoning 
and in other conditions in which overabsorption of 
calcium plays a part. Especially would this apply to 
those cases now being described by pediatricians as 
‘‘idiopathic hypercalcemia of infancy with failure to 
thrive ’’ (Lightwood 1952), because we have unpublished 
data indicating that excessive calcium is absorbed in 
these cases. Cortisone may also be of value in the 
differential diagnosis of hypercalcemia due to hyper- 
parathyroidism and that due to sarcoidosis (as already 
suggested by Dent et al. 1953). We have treated one 
case of hyperparathyroidism with cortisone 150 mg. a 
day for ten days; there was no change in his plasma- 
calcium levels in this time, in striking contrast to our 
findings in sarcoidosis (fig. 1). 

The problem how an abnormality of calcium meta- 
bolism comes to be.associated, for no obvious reason, 
with a chronic granulomatous condition deserves con- 
sideration. Most cases of sarcoidosis are not associated 
with this abnormality, and we have discovered no 
clinical difference between the cases which do, and those 
which do not, have it. An important feature is that the 
action of cortisone on the calcium abnormalities coincides 
roughly in time with its action on the other manifestations 
of sarcoidosis. This suggests a close link between them. 
Could it be that the calcium defect results from the 
action of a sarcoid granuloma at some critical locality 
in the body ? Such a situation operates in some of the 
other known protean manifestations of sarcoidosis. 

A brief reference to some of this work was made during 
a discussion at the Royal Society of Medicine (Dent 
1954b). Henneman et al. (1954) point out the close 
resemblance between the defect in calcium metabolism 
in sarcoidosis and the action of vitamin D. 

Summary 

Cortisone treatment lowered plasma-calcium levels to 

normal and improved renal function in four cases of 


sarcoidosis complicated by hypercalcemia. 
Calcium balances were studied in three of the patients 


before and after cortisone. Before treatment the fecal: 


excretion of calcium was less than normal; but, when 
cortisone was given, it increased to normal or more than 


normal. 
It was concluded that the hypercalcemia was mainly 


the result of overabsorption of calcium from the gut. 


Excessive erosion of bone from sarcoid deposits was 
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- probably also contributory. Both these factors were 


presumably inhibited by cortisone. 
Possibly the disorder of calcium metabolism in these 


cases was due to abnormal sensitivity to vitamin D. 


Cortisone may therefore have an action antagonistic to 
that of vitamin D. | l 

The response to cortisone may help to distinguish the 
hypercalcæmia of sarcoidosis from that of hyperpara- 
thyroidism. 

Cortisone should be tried in other states of increased 
absorption of calcium—e.g., vitamin-D poisoning and 
idiopathic hypercalcemia of infancy. : 

We wish to thank Prof. G. M. Bull and Prof. G. Pickering 
for referring cases to us; Sisters C. Turner and K. Buck for 
supervising the nursing, Miss D. Tuck and Miss B. Redgwick 
for preparing and controlling the diets, and Mr. V. K. Asta 
for the charts. ' 
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THE Medical Research Council (1953) indicated that 
chloramphenicol was of some value in the treatment of 
whooping-cough in the first week of illness but not in 
the later stages. ‘The present investigation was made 
to determine if better results could be obtained by 
treating children as soon as the earliest symptoms of 
whooping-cough were noted. 


Plan of Investigation 


Children aged 0-4 years who were home contacts of 
known cases of whooping-cough were included in the 
trial provided they were in the early stages of the illness, 


pied a ee a are 
* A report to the whooping-cough treatment working party of the 
Medical Research Council. : 
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aged 12-35 months 1:5 g. daily, and children aged 
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had not previously had whooping-cough, and had not 
been immunised against it. To get cases as early as 
possible arrangements were made for contacts to attend 
a special hospital outpatient contact clinic, held thrice 
a week, as soon as the first case in a family was diagnosed, | 
Each general practitioner with patients in the area 
served by the hospital concerned was informed of the 
scheme by letter and by personal telephone conversation 
with one of us (D. M.). Printed cards with. instructions 
about the hospital clinic were sent to each practitioner 
for issue to suitable patients. The medical officers of 
health in the three London boroughs in which the 
investigation was made codperated by making the scheme 
known to their health visitors and sanitary inspector 
and by sending copies of all notifications of whooping- 
cough to the hospital. To facilitate attendance at the 
contact clinics parents were allowed to bring all the 
children in the family, even if they were already in a 
late stage of whooping-cough ; such late cases were given 
advice and treatment but were not’ included in the trial. 

Children admitted to the trial were divided by sex 
and placed in one of three age-groups—0-11 months, 


TABLE I—NUMBER OF DAYS FROM ONSET OF SYMPTOMS T0 
BEGINNING OF TREATMENT 


No. of days 


ease ae a E 
1- | 2 | 4- | 6- | 8- | 10- | 12-14 


Control group | ols iim }2i]s8itii 2 


12-35 months, and 36-59 months—and were allocated 
by the random sampling method to a treated or a control 
group. Children in both groups were given suspensions, 
of the same appearance and taste, to be taken twice 
daily for 7 days. In the treated group the amount of 
chloramphenicol palmitate differed for the three age- 
groups. Children aged 0-11 months were given the 
equivalent of 1-0 g. of chloramphenicol daily, children 


36-59 months 2-0 g. daily. The suspension for the 
control group contained no chloramphenicol. Each child 
was observed for 28 days from the first day of treatment, 
during which time the parent kept a careful daily count 
of the number of paroxysms and noted if they wer 
mild, moderate, or severe. A nurse-investigator VI&I 
the patient at home at least once a week to check the 
mother’s records, and in addition the child was brought 
to the contact clinic once a week, where the records wer? 
again checked and clinical observations made. 1Hé 
mother, the nurse-investigator, and the paediatrician who 
made the clinical notes did not know to which group ê 
child belonged until the end of the study. Pem 
swabs forthe isolation of Haemophilus pertussis were taken 
on the day before the start of treatment and at interv 
afterwards. 
| Number of Gases 

During the investigation 55 children were taken into the 
study—27 in the control group and 28 in the trea 
group. 5 children, all in the treated group, wer? n 
sequently excluded : 2 were intolerant of the drug an 
vomited each time it was administered, 2 mothers wer 
uncodperative, and 1 mother did not record the number 
of paroxysms, but she said the child had a vey. 
attack. The age and sex distribution of the 50 children 
whose records were fully analysed were as follows: 


Controls Treated 
Age Male Female Total Male Female l n 
0-11 mor. 2 5 7 4 3 9 
12-35 mos. 6 5 11 5 4 1 
36-59 mos. 6 3 9 5 2 


We could not obtain children for treatment 3 yal 
in the disease as we had hoped. The averag? inte a 
between onset and treatmént was 6 days in the ¢0 
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TABLE II—AVERAGE NUMBER OF PAROXYSMS PER CASE PER DAY 


Control group 
Treated group 


Difference * .. 


erti 4-0 s 2-8 


aed 19, 2-1) 3-7 


8-9) 9-7! 10-3! 11-4. 10-7] 9-2! 9-8] 9-8) 8-5) 8-9] 8-8] 8-8| 8-5! 7-9] 7-8] 7-6) 6-6 | 

| ' 
10:1| 8-7) 8-7| 9-3: 7-0] 6-8) 5:8 6-4) 5-7) 4-4) 4-3) 4-3! 3-9/ 3-9) 4-0) 4-0) 3-5 a 
4-5) 4-5} 4-5) 4-6] 4-0) 3-8) 3-6; 3-1 2S 2-0) 2-0] 1-4| 0-9] 1:2| 1-0! 0-4| -0 -2| —0 -9 0-1 


3-8] 3-4] 3-9} 3-8] 3-8] 3-2) 3-3) 3-2) 3-5) 2-1 


* Difference = no. of paroxysms in control group minus number of paroxysms in treated group. 


group and 5 days in the treated group (table 1). 3 of 
the patients in the control group had symptoms for 10-14 
days before the beginning of treatment. These 3 patients 
had less than the average daily number of paroxysms 
for the control group as awhole. Theirinclusion did not 
therefore bias the results in favour of the treated group. 

The results were assessed by analysing the number 
and severity of the paroxysms in the two groups. 
3 complicated cases (2 in the control and 1 in the treated 
group) were admitted to hospital between the 4th and 
7th days after the beginning of treatment and could not 
be observed further; the number and severity of 
paroxysms were noted until they were admitted, but 
not afterwards. 

Number of Paroxysms 

The average number of paroxysms per case per day 
is given in table 11 and in the accompanying figure. 
There were consistently fewer paroxysms in the treated 
than in the control group, and though the numbers 
were small, the results resembled those reported by the 
Medical Research Council (1953). 

A frequency distribution of the percentage of cases 
with defined numbers of paroxysms on certain days 
after the beginning of treatment is given in table m1, 
and this method of analysis confirmed the results obtained 
by the method shown in table 1. 


Severity of Paroxysms 
The severity of the paroxysms was, as has been 
mentioned, assessed by the nurse-investigator and the 


TABLE III—PERCENTAGE OF CASES WITH 0-9, 10-19, anp 20 
OR MORE PAROXYSMS ON 2ND, 6TH, 10TH, 14TH, 18TH, 22ND, 
AND 26TH DAYS OF OBSERVATION 


Day 2| Day 6| Day 10! Day 14. Day 18| Day 22| Day 26 


— c n 


- - m a 


No. of 
paroxysms CITIEITIC 
PIAI %| %| % 


CIT|CITIC|T]| CIT 
%| Yo | %| %}) %| A] % | % 


T 
% 


P a a T a a aaa T es 


0- 70152|58|74164186/72191|72195 | 921961100 |96 
10 - 15|44]35)17/28/13]16] 9/28) 5] 8] 5| 0; 5 
20 +- 14; 4| 8| 9| 8| 0/12] 0| 0l OF Of O: 0l Oo 
No. of | . 

= children 2723 26 |23| 25]22|25]|22|25]|22|25|22] 25 |22 

! 
C, controls. T, treated. 
mother. They recorded, each day whether they con- 


sidered the paroxysms to have been absent, mild, 
moderate, or severe. The result of the analysis of this 
information is given by 4-day periods in table 1v. From 
about the 9th to the 20th day the proportion of children 
with no paroxysms or mild paroxysms was considerably 
greater in the treated group than in the control group. 
Before and after this period the differences were small. 
Severe paroxysms were less frequently noted in the 
treated group at all intervals except in the last (25-28 
days), when none of the paroxysms in either group were 
considered severe. 


Complicated Cases 


Complicated cases were defined as those which 
developed any complication which the physician con- 
sidered should be treated with specific antibiotics or with 
sulphonamides. 3 such cases occurred during the study 


—2 in the ċontrol and 1 in the treated group. 
3 bronchopneumonia was diagnosed between the 4th and 
7th days of treatment in children who had symptoms for 
4-6 days before the treatment began. These children 
were admitted to the hospital and lost to observation 


from the date of admission. 


Bacteriological Results 
The patients were swabbed before being taken into 
the study and at intervals afterwards. The swab results 
were not entirely satisfactory. In the treated group 


q CONTROLS 


TREATED 


N2. OF PAROXYSMS 


O 2 4 6 6 10 12 14 16 18 20 22 24 26 28 
DAYS OF OBSERVATION 


Daily numbers of paroxysms in children treated with chtoramphenicol 
palmitate and in controls. 


only 7 children and in the control group only 12 yielded 
swabs positive for H. pertussis before treatment began. 
Between the 3rd and 7th days of treatment 11 of 48 
swabs from the control group and l of 44 swabs from 
the treated group were positive. Between the 8th and 
14th days 5 of 49 swabs from the control group and 
2 of 37 swabs from the treated group were positive. 
On the figures available, therefore, it appeared that it 
was more difficult to isolate H. pertussis from the treated 
than from the control group between the 3rd and 7th 
days of treatment. 
` Discussion 
Whooping-cough is still common and serious, particu- 
larly in young children; 45% of the 394 deaths from 
pertussis in England and Wales in 1950 were in children 
aged less than 6 months. Though effective, immunisation 
is still mainly limited to children aged more than 6 months. 
We wished to ascertain if whooping-cough diagnosed in 
the very earliest stages could be aborted by antibiotic 
treatment as suggested by the findings of the Medical 
Research Council (1953) and by Bogdan (1951). Though 
the number of cases studied was small owing to the 


TABLE IV-—PERCENTAGE OF CASES WHERE PAROXYSMS WERE 
DESCRIBED AS ABSENT OR MILD, MODERATE, OR SEVERE 


(IN 4-DAY PERIODS) 


Days | Days | Days | Daya | Days | Days | Days 
1-4 5-8 9-12 | 13-16 | 17-20 | 21-24 | 25-28 


ee | ef ee | eee ef r 


Paroxysms 


Absent or a ER J 
mild es 
Moderate .. | 34/50/45/50|50/31|49/21/38/19/16/;13 
Severe .. 115) 9/21)10}17] 0/12] OF 9 

| 


: C, controls. T, treated. 


In all 
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absence of an epidemic at the time of investigation and 

also probably owing to increasing numbers of immunised 

children in the area, the trial showed that chloramphenicol . 
palmitate reduced the frequency and severity of parox- 

ysms of early treated patients but did not abort the 

whooping-cough. In spite of our efforts to obtain cases 

in the earliest stages, the average interval from the onset 

of the illness to the beginning of treatment was 6 days. 

It seems to us that general practitioners are unlikely to 

get cases earlier than we succeeded in doing in this 

investigation, and the results we obtained probably 

indicate the best that can be expected from the use of 
chloramphenicol palmitate, in the doses we used, in the 

treatment of pertussis. It is clear that chloramphenicol 
has a limited application in treatment. Though there 
was no evidence of untoward sequele in the patients 
we treated, chloramphenicol treatment is not free from 
risk (Hodgkinson 1954) and should not be used except 
in special circumstances. 


Summary 


In a strictly controlled investigation of the value of 
chloramphenicol palmitate in the treatment of whooping- 
cough 23 children aged 0-4 years were giyen chloram- 
phenicol palmitate and 27 children of similar age were 
not given antibiotics. 

Though efforts were made to obtain the cases as soon 
as symptoms began, the average interval between onset 
of symptoms and the beginning of treatment was 6 days. 

The treated group had fewer paroxysms than the control 
group, and the severity of the paroxysms in the treated 
group was less than in the control group; but the 
whooping-cough was not aborted. i 

Chloramphenicol palmitate is of limited value in the 
treatment of whooping-cough and, since it sometimes 
causes untoward sequelæ, it is not wise to use it as a 
routine. Z 

We are grateful to the research committee of the Queen 
Elizabeth Hospital for Children, and to Prof. R. Cruickshank 
and Prof. A. Bradford Hill for help and advice in this investiga- 
tion, and to the general practitioners and medical officers of 
health of Bethnal Green, Hackney, and Shoreditch for their 
coöperation in arranging for suitable cases to attend the 
whooping-cough outpatient clinic. Messrs. Parke, Davis & 
Co. supplied the chloramphenicol palmitate and prepared the 
suspension given to the children in the control group. 
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RAUWOLFIA SERPENTINA IN THE 
TREATMENT OF HIGH BLOOD-PRESSURE 


RUSTOM JAL VAKIL i 
M.D. Lond., M.R.C.P., D.T.M.&H., F.R.F.P.S., 
F.C.P.S., F.A.Sc. 
PHYSICIAN-IN-CHARGE, CARDIOLOGICAL DEPARTMENT, KING 
EDWARD MEMORIAL HOSPITAL, BOMBAY, INDIA 


Rauwolfia serpentina, although mentioned in ancient 
Hindu texts of 1000 B.C. and a.D. 200 under its Sanskrit 
name sarpagandha (Trease and Evans 1954) and freely 
used in India for more than six hundred years for various 
medicinal and antidotal purposes, has been interna- 
tionally recognised and studied for only five years. 

Chopra et al. (1933) were the first to observe the 
hypotensive properties of the root of R. serpentina in 
experiments on animals. So far as can be ascertained, 
I was the first to report on its therapeutic value as a 
hypotensive agent in man (Vakil 1940). Two years 
later its hypotensive action was clinically investigated 
in hypertensive patients by Bhatia (1942). 

In spite of numerous clinical and pharmacological 
studies in India, in 1942-48 no interest in E. serpentina 
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was aroused in other countries until its beneficial effects 
in 50 cases of essential hypertension were described in 
England (for the first. time outside India) by Vakil (1949). 
Since then more than a hundred papers on the subject’ 
have been published in various countries. Among the 
most notable of these are those of Wilkins and Judson 
(1953) and Ford et al (1953) in U.S.A. ; Joiner and 
Kauntze (1954) in England ; Vida (1952) and Arnold 
and Bock (1953) in Germany ; and Löffler et al. (1953) 
in Switzerland. 

In India R. serpentina has 
vigour during the last two decades to the treatment of 
hypertensive states that, according to Vakil (1949) more 
than 90% (about 60,000) of doctors there use it daily as 
a routine hypotensive agent, and more than 100,000,000 
tablets have been sold there in the last fifteen years. 

In view of such unprecedented ‘popularity for years 
in India, and the favourable reception accorded to it 
-within recent years in the U.S.A., Germany, Switzerland, 
and other countries, a fresh appraisal of its clinical value 
in hypertension appears necessary. 

Since 1938 I have observed the effects of R. serpentina, 
both in hospital and in private practice, in about 20,000 
cases of high blood-pressure of diverse types and degrees 
of severity. Although detailed investigations and 
follow-up studies were possible in only some of these 
cases (previously reported), considerable information of 
practical value has been collected during these years, 
and is summarised briefly here. 

Indications 

All cases of hypertension—essential, renal, endocrine, 
and secondary—irrespective of age and sex and of 
whether they are associated or not with cardiovascular, 
renal, and other complications, are suitable for treatment 
with R. serpentina. Of all the known hypotensive 
remedies R. serpentina exhibits the widest range of 

applicability, being found useful in virtually every case 
of hypertension. I have tried it in every form of hyper: 
tension, including acute and chronic nephritis, malignant 
hypertension, hyperthyroidism, Cushing’s syndrome, and 
suprarenal tumour, and in practically all age-group’ 
including children. a 

Although ideally suited for the milder degrees of 
hypertension R. serpentina has proved useful even in the 
. severest cases when prescribed in conjunction with other 
hypotensive agents—e.g., hexamethonium, Veratrum 
viride, and hydrazinophthalazine. 


i Contra-indications 

Although there are no definite contra-indications t0 
the use of R. serpentina, in view of its stimulant effect 
on the smooth muscles of the intestines it is better 
avoided during bouts of diarrhea or dysentery- Also 
in acute cardiovascular emergencies—?.8., coronary 
thrombosis, cerebral thrombosis, and severe congestive 
cardiao failure—where any further lowering © bloot- 
pressure is likely to worsen the patient’s condition, 1 8 
better not to use R. serpentina. In rare case there 18 
hypersensitivity to R. serpentina, even small w 
provoking adverse reactions—e.g., a precipitate fall 0 
blood-pressure. circulatory collapse, extreme reatlessne® 
and severe allergic reactions, such as urticaria 4 
bronchial spasm (observed recently in 2 of my cases). 


Administration and Dosage 
Treatment with R. serpentina, being effective oly» 
non-toxic, and inexpensive, can easily be given eve 
ambulant outpatients since it requires neither laborst" 
facilities nor close supervision. al) 
Since no fixed schedule of dosage is applicable ia 
cases of hypertension, the optimal dose has to be de of 
mined for each case. However, in about two- à 
my cases of essential benign hypertension 4? avon 
dose of crude extract, equivalent to 4 Mg of t 


been applied with such . 


—- mS ES 


— = wm, © Ne 


J 


THE LANCET] 


alkaloids and 0-25-0-35 mg. of reserpine, given thrice 
daily lowered the systolic and diastolic pressures satis- 
factorily. In about half the cases which proved refractory 
to such doses larger or massive doses of reserpine produced 
satisfactory results. In the KF. serpentina hyperreactors, 
who account for only a small percentage of cases, even 
minute doses—e.g., 2 mg. of total alkaloids, and 0-2 mg. 
of reserpine—can cause a brisk fall of blood-pressure. 
In my experience, whereas smaller doses have sufficed 
in climacteric, psychogenic, and labile forms of hyper- 
tension, even massive doses have failed in malignant 
and renal hypertension. In some cases of renal type 
doses four or five times the average therapeutic dose 
may prove completely incapable of altering the blood- 
pressure levels. 
Results 

Hypotensive Response 

A hypotensive response, both systolic and diastolic, is 
observed to a varied extent in more than two-thirds of 
all hypertensives treated with K. serpentina. 

In my cases of uncomplicated benign essential hyper- 
tension both systolic and diastolic pressures were lowered 
in 70-80% of cases after a month’s treatment either 
with the crude extract of KR. serpentina or with the 
isolated alkaloid reserpine. 

About 1 case in 5 of essential hypertension is completely 
refractory to KR. serpentina (the so-called *‘ R.S. non- 
reactors. ”’). 

Although in most cases F. serpentina lowers both sys- 
tolic and diastolic pressures gently and gradually, l case 
in - responds to it with a sudden or sharp drop of pressure 

“ spiking” (the so-called “‘ R.s. hyperreactors’’) ; such 
a a may be either immediate or delayed. 


In most cases the hypotensive response takes about. 


2-6 days to appear and disappears slowly in 1-5 weeks. 
This drop of pressure is independent of age, somewhat 
better in females than males, and far better in the 
labile forms of hypertension. 


Persistence of Action 

The hypotensive action of E. serpentina can often be 
shown 2—4 weeks after the end of therapy. In benign 
essential hypertension the hypotensive effects of R. ser- 
pentina and of reserpine were demonstrable 2 weeks after 
withdrawal in about 80% of cases. 

Consistency of Action 

A hypotensive action is demonstrable over and over 
again in the same patient on the resumption of treatment 
with reserpine after its withdrawal (Vakil 1949, 1953). 
Predictability of Action 

In view of the fact that the hypotensive action and 
clinical response to R. serpentina usually follow the same 
pattern in any given person, their nature and extent 
are often predictable before the resumption of therapy. 

Withdrawal symptoms seldom develop with R. serpen- 
lina, even when treatment is suddenly interrupted or 
stopped. Even the cessation of massive doses of crude 
extract or of the alkaloid of E. serpentina, in hypertension 
of diverse types and degrees, led to no more than 
temporary inconvenience. 

Habit formation is apparently not a feature of R. ser- 
pentina therapy, since craving is not displayed by 
patients for the drug even when it is withdrawn after 
long periods of administration. 


Relative Merits of Different Preparations 

Comparative studies on crude extracts, total alkaloids, 
and individual alkaloids—e.g., reserpine—of E. serpentina, 
in my series of cases, have not substantiated the alleged 
superiority of one form of preparation over another. 
The results obtained with the different preparations 
from the points of view of clinical response, hypotensive 
action, and side-effects, have been practically identical. 

Subjective improvement is noted by most of the hyper- 


, tensive patients treated with R. serpentina. Apart from 
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an amelioration of hypertensive symptoms—e.g., head- 
ache, vertigo, tinnitus, precordial ache, and palpitation— 
a characteristic sense of tranquillity or well-being is 
induced. It has been shown by a so-called ‘ double- 
blind’’ test that this improvement is real and not 
psychogenic. It is particularly noticeable in the climac- 
teric, psychogenic, and labile forms of hypertension. 
On the other hand, clinical results are often disappointing 
in malignant, nephrosclerotic, nephritic, and arterio- 
sclerotic forms of hypertension. 

Objective findings—e.g., kidney-function tests, liver- 
function tests, electrocardiograms, teleradiograms, and 
fundoscopic findings—usually remain unaffected under 
treatment with R. serpentina. However, a few cases, after 
long treatment, may show minor alterations of one or 
more of these function tests, either for better or for worse. 

Side-effects or reactions are occasionally observed during 
treatment with &. serpentina but are mild and may take 
the form of lassitude, drowsiness, diarrhoea, nasal 
obstruction, bradycardia, nausea, vertigo, or vomiting. 
Although circulatory collapse, fainting fits, nightmares, 
and restlessness, reported by other workers have been 
conspicuous by their absence in my cases, severe bronchial 
spasm of allergic type and urticaria were observed 
recently in 2. g 

Tolerance 

In view of the wide margin of safety between the 
therapeutic and toxic doses of R. serpentina even large 
doses are usually well tolerated. I have often doubled 
or redoubled the dosage in refractory cases without 
serious consequences. The accidental ingestion of ten 
times the usual therapeutic dose by one of my patients 
led to no more than temporary weakness and giddiness. 

So far as can be ascertained, not a single death has 
been reported anywhere from the therapeutic use of 
R. serpentina. 


Additive or Synergistic Action 

This is usually demonstrable when R. serpentina is 
used in conjunction with other hypotensive agents 
—e.g., hexamethonium, hydrazinophthalazine, and 
Veratrum viride. In these circumstances the blood- 
pressure can be lowered sufficiently even on suboptimal 
doses of these drugs and with few or no toxic effects 
or reactions. 

Useful Combinations 

Besides potent hypotensive agents like hexamethonium, 
Veratrum viride, and hydrazinophthalazine, other prep- 
arations of symptomatic or proved therapeutic value 
have been advantageously used conjointly with R. ser- 
pentina in hypertension—e.g., vitamin preparations 
(particularly vitamins B, C, and nicotinic acid), sedatives 
(phenobarbitone, bromides, and methylphenobarbitone), 
diuretics, and coronary dilators (aminophylline, theo- 
bromine, &c.). 

Summary and Conclusions 


On the basis of a fairly extensive trial of R. serpentina 
preparations in high blood-pressure during about six- 
teen years, various aspects of R. serpentina therapy are 
considered and discussed. 

ER. serpentina may .be regarded as mild, non-toxic, 
inexpensive, easy to administér, and of proved value in 


high blood-pressure, 
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PRESSURE PERFORATION AND RUPTURE 
OF THE G@SOPHAGUS 


N. H. Moyvnran 


FORMERLY STUDENT HOUSE-SURGEON, WEST KENT GENERAL 
HOSPITAL, MAIDSTONE, KENT 


“Relatively little has been written on this subject, and even 


now many physicians are unaware of its existence. Articles and 
textbooks reviewing 


„tho differential diagnosis of acute surgical 
emergencies often fail to mention rupture of the cesophagus. The 
condition probably oc 

therefore be the subject of continued scrutiny.” —Robert L. Ander- 
son, speaker by invitation at the Thirty-Second Annual Meeting 
of the American Association for Thoracic Surgery, 1952. 


AT the time of Barrett’s (1946) comprehensive review, 
the number of cases of what was termed spontaneous 
perforation of the esophagus was just short of 60. The 


record began with the fascinating story of the death of 


the Grand Admiral of Holland, Baron van Wassenaer, 


written in -1724 by the renowned Dutch physician 
Boerhaave. | 


The report of the first case to be diagnosed and treated 


successfully by surgery was published by Barrett (1947) 


and. was closely followed by a similar report from Olsen 
and Clagett (1947) at the Mayo Clinic. Graham (1953) 
states that Mackler’s (1952) 3 cases bring the total of 


published cases to 75, with only 13 survivals, but 


Priviteri and Gay (1951) traced 92 cases, and at the 
meeting of the American Association for Thoracic Surgery 
in 1952 42 more were added, bringing the total to 134, 
with 27 survivals. I have traced more than 200 published 
cases, including those reviewed by Barrett. 

Most of the accounts of isolated cases emphasise the 
suggestion that rupture of the esophagus is by no means 
so uncommon as was formerly supposed, and Barrett 
(1946) comments that ‘“‘many spontaneous perfora- 
tions must, in the past, have been missed altogether, 
even though a post-mortem examination may have been 
made.” 

The recent occurrence of an unusual case at this 
hospital stimulated the discovery of 3 more unreported 
cases in which the diagnosis was confirmed by necropsy. 
Three of these are described below, but in the 4th case 
(personally communicated by S. J. Hinds) the details 
are not available. 

History 

Spontaneous rupture of the csophagus has also been 
comprehensively discussed by Samson (1951), Priviteri 
and Gay (1951), and Mackler (1952) in the United States 
and Russell (1953) in this country. Samson submits that 
the term ‘‘ spontaneous perforation ’’ of the csophagus 
is a misnomer, and he uses instead the phrase ‘‘ post- 
emetic rupture of the wsophagus.’’ Other workers have 


- used the term “‘ spontaneous rupture of the csophagus,’’ 


but Alt et al. (1953) point out that this too is inaccurate, 
the word ‘*‘ spontaneous ”?” being misleading. Reports 
have been published, however, of spontaneous perfora- 
tions, within the literal meaning of the word spontaneous 
(occurring), at the site of an esophageal ulcer or following 
neurosurgical operations or even without any apparent 
external cause ; these seem to fall into a different category 
from the condition under discussion. It may well be that 
the confusion of names in. the past has been one of the 
causes of the variations in the alleged number of published 
cases. In Mackler’s (1952) total, for instance, many cases 
of “ spontaneous perforation,” including Barrett’s first 
successful case, are not listed in his survey of ‘‘ spon- 
taneous rupture’’ cases, although it is clear that the 
terms are used synonymously. It is suggested therefore 
that the term ‘“ pressure rupture of the œsophagus ” 
should be adopted because it gives a better indication 
of how the condition arises. 


JEtiology 


It is now generally agreed that sudden rupture of the 
cesophageal wall results from overwhelming distension of 


curs more often than is suspected and should — 


’ 
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the csophagus by pressure from an already overloaded 
stomach (fig. 1). It is thus most often associated with 
excessive eating or drinking and subsequent vomiting. 
It has been reported, however, as due to pressure trans- 
mitted during the lifting of a heavy. weight, during 


straining in defecation or in labour, or during an epileptic - 


fit, or even to sudden direct pressure on the abdomen 
as the result of an accident. | 


Kinsella et al. (1948), Samson (1951), and Mackler - 


(1952) have put forward explanations, supported by 


experiments on animals and bursting pressures in fresh 
human cadavers, . | 


of the ruptures and 
the failure of the 
esophagus to 
relax in the normal 
manner. Intrinsic 
obstruction seems 
to be more com- 
monly responsible, 
but extrinsic 
obstruction—e.g., 
a bolus of food 
lodged in the œso- 
phagus—is also 
known. Weiss and. 
Mallory (1929) 
suggested that 
repeated vomiting 
could interfere 


with the vomiting Fig. |—Forcible contraction of the abdominal 
reflex, the vomit- 


muscles squeezes the stomach against a 
ing centre becom- rigid diaphragm. The stomach contents are 
‘ing fatigued, with forced through the cardia into the arte 
consequent loss of 24° Either an intrinsic or an extrinsic 

eee : obstruction in the middle third of the 
coördination, lead- cesophagus causes ballooning and rupture. 
ing to failure of ; 


relaxation of the œsophagus. This might be the cause 
in some cases, especially the few which followed neuro- 
surgery. Anderson (1952) points out that poor nutrition 
or a disturbance in protein metabolism may weaken tho 
cesophageal wall and has been present in a significant 
number of cases.* 
_ Incidence l 
Of the 200 cases traced, 87% have heen in males. This 
may be due, as Barrett (1946) pointed out, to the fact 
that men are more likely than women to indulge 11 pu 
suits predisposing to violent vomiting. The pakai 
age has ranged from 5 months to 75 years, but most 0 
the patients have been aged more than 40. 


Pathology 

Hitherto it has been considered that the rupture 
takes place in a normal œsophagus, but most sae 
have included cases in which either the esophagus a 
at necropsy to be abnormal or there was a suspicion t i 
what Anderson (1952) calls asymptomatic: œsophage 
disease was present—e.g., in at least 3 of the 5 een 
Kinsella et al. (1948). In most cases the œsophagus 
appeared normal, but this has not been invariably g 

Almost all the ruptures have taken place in the low 
third of the esophagus, usually just above the diaphrag 
and in the longitudinal axis of the esophagus, Vargi 
length from 2 to 6 cm., and situated on the left poster à 
lateral wall. The rupture may penetrate either into i 
posterior mediastinum or, probably more rarely, ana 
into the pleural cavity. Rupture into the mediastin ij 
sets up intense mediastinitis followed by miot a 
necrosis as the gastric juice digests the medias of 
tissues. Concomitant pleurisy develops with effusio 
serous fluid into the pleural cavities. Eventually ats 
gastric juice perforates the necrotic mediastinal conte 
Se ee ee ee eee 
* Since this Article was written 2 cases have occurred of apparent 


ts, 
terminal spontaneous perforations of the œsophagus in imi 
both of which were associated with severo malnutrition, 
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and enters one, or possibly both, of the pleural spaces. 
With the original rupture gas also enters the mediastinum 
and tracks upwards into the neck, giving rise to surgical 
emphysema, usually in the later stages. 

The contents of the pleural cavity may thus consist of 
food and often very large quantities of fluid, and may be 
heavily bloodstained owing to the rupture of blood- 
vessels in the cesophageal wall. Pus may form in the later 
stages, and a secondary tension pneumothorax may 
follow. 

Clinical Picture 

Classically, there is a history of repeated vomiting or of 
severe retching which terminates with a sudden excruci- 
ating pain, often of a tearing nature and situated in the 
upper part of the abdomen or the lower part of the chest. 
The agony is continuous, and the pain may radiate to 
the shoulder, up behind the sternum, or to the kidneys. 
Relief of vomiting almost invariably follows the rupture, 
but there is profound shock with initial pallor and low 
blood-pressure. The patient is anxious and restless, and 
morphine usually brings little relief of pain. The tem- 
perature is at first depressed, and the pulse is faint, 
thready, and rapid. There are dyspnea and pain on 
breathing, but the respiration-rate is raised. The pallor 
gradually assumes an ashen-blue cyanotic tinge, the skin 
being cold and clammy and the forehead moist with 
perspiration. The temperature next rises, often to above 
103°F, and the blood-pressure recovers somewhat, 
though rarely to the original resting level. 

On examination there is often a striking difference 
between the upper and lower parts of the abdomen, the 
upper being rigidly board-like and the lower compara- 
tively soft and not tender. Rigidity may be total, 
however, and there is usually acute tenderness in the 
epigastrium. Bowel sounds are rarely absent. 

The clinical signs in the chest may appear normal at 
first, but with the initiation of pleural effusion crepitations 
will be found at one or both lung bases and will be 
followed by rales, absence of breath sounds, and a dull 
percussion note in the area of effusion. If the pleural 
cavity is perforated, the fluid level will usually be much 
higher, and there will be an audible succussion-splash. 
With the exacerbation of the chest signs the abdomen 
becomes less rigid, although the pain continues unabated. 
Thirst becomes severe; drinking water to relieve it 
merely adds to the volume of fluid in the chest. Displace- 
ment of the heart and mediastinum may be accentuated. 
A nasal twang often appears in the voice at this stage, 
and crepitus may become evident in the supraclavicular 
areas, over the upper part of the sternum, or in the neck. 

Diagnosis 

Eliason and Welty (1946) and other workers have 
emphasised that the classical features of rupture of the 
esophagus are so typical that the diagnosis has more 
than once been made over the telephone, and it is there- 
fore perhaps puzzling that more cases have not been 
diagnosed before death. Two main factors, however, 
militate against early diagnosis. 

(1) Since successful treatment depends, with very few 
exceptions, on early diagnosis, it is general practitioners, 
casualty officers, and house-officers that should know of 
this condition. The general practitioner will undoubtedly 
recognise that some catastrophe has occurred, and he will 
request immediate admission to hospital. It may thus 
devolve on the house-surgeon, in the absence of a regis- 
trar, to recognise the condition; but for this he is 
singularly ill equipped because, with one or two notable 
exceptions, in the more widely used surgical textbooks 
in this country either there is no mention of it or it is 
mentioned merely to be dismissed as extremely rare, and 
it is seldom taught as a differential diagnosis in the 
teaching hospitals. Even if it is comparatively rare, its 
place in the differential diagnosis of alimentary disasters 


should obviously be reassessed in view of the survival- 
rate in diagnosed and treated cases of what is other wise a 
fatal condition. 

(2) Since the clinical picture overlaps in so many 
respects that of several common diseases, initial mis- 
diagnosis is almost the rule in the absence of knowledge 
of the condition. The clinical picture which most closely 
simulates pressure rupture of the esophagus is that of 
perforated peptic ulcer. Kinsella et al. (1948) cited 13 
fruitless exploratory laparotomies based on this diagnosis. 
The cyanosis has led to the mistaken diagnosis of acute 
pancreatitis; other misdiagnoses include coronary 
thrombosis, dissecting aneurysm of the aorta, spontane- 
ous pneumothorax, pulmonary embolism, and mesenteric 
throm bosis. 

Investigations 

Radiography may show mediastinal emphysema 
(which may stil be subclinical), air overlying the heart 
shadow, or a fluid level in the chest. Though barium is 
often used to localise the tear, most workers are agreed 
that iodised oil should always be used for this purpose. 


Treatment 


There is now almost general agreement that prompt 
surgery offers almost the only chance of survival. It has 
been argued in the past that the desperate condition of 
most of these patients is a strong contra-indication to 
major surgery. This contention, however, has not been 
sustained in practice provided that time is on the 
surgeon’s side. Several workers have drawn attention 
to the immediate improvement that follows the reduction 
of pressure in the pleural cavities and the removal of the 
corrosive contents. A left-sided thoracotomy under 
endotracheal ansxsthesia, suture of the perforation with 
either silk or catgut, and drainage of the pleural cavity 
with an underwater seal have given the best results. It 
may be necessary to remove diseased tissue from the 
mediastinum. The patient should be fed through a 
stomach-tube for some days. Antibiotic therapy, both. 
systemic and local, should be instituted immediately. 


Prognosis 


If left untreated the condition is almost certainly fatal, 
although a few patients have recovered without suture of 
the rupture (Nanson and Walker 1953). In several of 
these the pleural cavity was drained surgically, but 
others were not recognised until fistulas had developed, 
with subsequent recovery. Early operation is invariably 
successful ; the hazards increase progressively with delay. 
Many factors influence the period of survival in untreated 
cases, and much depends on whether the rupture takes 
place into the mediastinum or into the pleural cavity. 


Fig. 2—Films (taken on a portable machine in the ward) showing faecal: 
masses in intestine, air under diaphragm (probably in large intestine 
which has pushed diaphragm upwards), and fluid level (probably ia 


stomach) in case I. 


an 


— 
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Case 3 (see below) survived for ten days without opera- 
tion, but death usually takes place within three days. 
Case-reports 


Case 1.—A male vagrant, aged 57, was found collapsed in 
a common lodging-house and complaining of a sudden attack 


_ of severe pain in a vomiting bout. The pain was situated in 


the upper abdomen and radiated to the right chest and shoulder. 
His temperature was subnormal and his pulse-rate 120, pulse 
very thready, and the doctor who was called requested admis- 
sion to hospital with a tentative diagnosis of perforated ulcer. 
The patient had told him that he had had a previous operation 


for the same cause. In fact, he had been admitted on three 


previous occasions, on each of which he had been found in a 
collapsed condition with severe abdominal pain. He had been 
found each time to be chronically constipated, and his bowels 
were evacuated with oil and enemas, though not without 
considerable difficulty. On the last admission there had.been 
a history of nocturnal vomiting for three weeks, the vomitus 
being “ coffee-coloured.’? After copious vomiting in the ward 
laparotomy had been done, but no abnormal findings were 
made apart from the constipation and possibly some evidence 
of a chronic duodenal ulcer. The patient also complained at 
that time of pain in the chest on swallowing, but investigations 


proved negative. His blood-pressure at this time was about 
210/105 mm. Hg. 


On admission he looked shrunken and ill. He said he had’ 


had increasingly severe indigestion with some constipation 
since his last discharge. He had vomited several times in the 
past eighteen hours, the fluid being brownish. His skin was 
cold and grey-blue. His temperature was 96°F, pulse-rate 130, 
and blood-pressure 105/80 mm. Hg. His chest and heart 
appeared normal. His abdomen was rigid and tender all over, 
especially the epigastrium. The abdomen was somewhat 
distended, and the rectum contained hard feces. It was 
decided that he was again constipated but, since his condition 
was far worse than this. single diagnosis warranted, he was 
thought also to have a perforated peptic ulcer. He was given 
an injection of ‘ Omnopon,’ which did little to ease his pain. 
Radiography showed masses of fæces in his abdomen and 
apparently air below his raised left hemidiaphragm (fig. 2). 
A Ryle’s tube was passed and brown fæcal material aspirated. 
‘Dextravan’ was administered intravenously, but he went 
downhill rapidly and died in a few hours. | 

Necropsy Findings.—The whole of the intestine was full of 
fæces ; the stomach contained fecal fluid, which became more 
inspissáted in the small intestine. From the middle of the 
jejunum downwards fecaliths of various sizes were removed ; 
in the large intestine some of these were as large as hen’s eggs. 
One just above the anus measured 5 inches by 3 inches and 
was hard and dry. The intestine was thin and inflamed in 
many parts, but no frank peritonitis was found. No gastric 
or duodenal ulcer was discovered. The left lung- was found 
completely collapsed, and there was at least a pint of fecal 
fluid in the right pleural cavity. The heart was very small 
but otherwise normal. In the mediastinum was some fecal 
material around the thoracic aorta and the lower part of the 
esophagus and in the adjacent tissues. The oesophagus was 
clean and normal for three-quarters of its length from the 
upper end, but its lowermost quarter was filled with. fecal 
fluid and had a longitudinal perforation about 5 cm. long on 
the left posterolateral wall just above the diaphragm. Micro- 
scopical examination of the cesophagus showed no evidence 
of chronic inflammation or of abnormal gastric cell-rests. 


- Comment.—This case had many of the classical features 
of this syndrome, but the earlier history was misleading. 
The recurring constipation, the cause of the vomiting and 
consequent rupture, altered the abdominal clinical pic- 
ture and the radiographio picture also. Three clinicians 
found nothing abnormal in the chest; this is difficult 
to explain in the light of the radiographs. Since there 
was no post-mortem evidence of intestinal perforation, 
it must be assumed that the air which showed under the 
diaphragm (fig. 2) was contained within the intestine. 
The fluid level was probably in the stomach. Death 


took place about twenty-four hours after the 
rupture. | 


Case 2.—A man, aged 42, was sent to hospital with the 
diagnosis of perforated peptic ulcer. He had had “ indiges- 
tion ” for years, and for the previous few weeks had vomited 
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‘“watery fluid’ every night. He had not vomited on the 
night before admission but had been awakened at 2 a.m. by. 
sudden severe epigastric pain so agonising that he immediately 
summoned his doctor. n S 
On examination in the ward three and a half hours later he 
looked mildly shocked, and his temperature was 98°F, pulse. 
rate 80, respirations 32 a minute, and blood-pressure 155/90 
mm. Hg. His abdomen was rigid all over, especially the 
epigastrium. The lower part of the abdomen was only slightly 
tender but the upper part acutely so. Bowel sounds were 
absent. It was thought that the general practitioner’s diagnosis 
was correct, but laparotomy by the senior house-surgeon at 
6.30 a.m. revealed no abdominal lesion. 
Five hours later the patient’s condition appeared satis. 
factory, and he made no complaint of pain or of any abnormal 
symptoms. Radiography nine hours after the catastrophe 
revealed mediastinal emphysema with subcutaneous emphy- 
sema of the neck and chest wall. 
Next morning the patient’s condition was much the same, 
but the consultant surgeon and physician both thought he had 
a left spontaneous pneumothorax. That afternoon, at the 
thirty-ninth hour, the patient relapsed, and his blood-pressure 
dropped to 105/60 mm. Hg. This was thought to be due to a 
tension pneumothorax, and the chest was aspirated, air and 
foul pus being withdrawn. At this stage there was found to be 
surgical emphysema on the left side of the thorax and extend- 
ing towards the neck. Rupture of the cesophagus was then 
diagnosed, and the pleural cavity was explored through the 
bed of the ninth rib at the forty-second hour after the rupture. 
The diagnosis was confirmed by the ‘presence of intense 
widespread mediastinitis and of foul fluid and pus in the left 
pleural cavity. It was impossible to locate the perforation. 
An attempt was made to drain the pleural cavity, and anti- 
biotic therapy was intensified, but the patient died fourteen 
hours later (fifty-six hours after the rupture). 
Necropsy confirmed the diagnosis and showed an cesophagus 
apparently normal except for a rupture in the classical position 
on the left posterolateral wall just above the. diaphragm. 


Comment.—In this case it is not certain, although it 
appears probable, that the rupture took place in an 
attack of vomiting. The patient had not vomited before 
going to sleep as he had done for the previous three weeks, 
and this may be significant. On admission he did not 
have the severe shock usually associated with a pressure 
rupture, and his pain was not maintained at the usual 
agonising level. Nevertheless the clinical picture 1s quite 
clear in retrospect. The most common misdiagnosis Was 
again made, and this case adds to the list of laparotomes 
for non-existent perforated ulcers. When this drew 
blank and the chest signs became clearer, the second 
common misdiagnosis of spontaneous pneumothorax was 
substituted. It was only in the later stage, when the 
surgical emphysema was clinically manifest, that the 


diagnosis became clear, and by that time it was too 
late. 


Case 3.—A male paper-carrier, aged 32, was admitted © 
the Gravesend and North Kent Hospital in July, 1950, WI 
his doctor’s tentative diagnosis of either acute pleurisy 3 
spontaneous rupture of the lung. The history showed that he 
had been healthy, with no digestive troubles and no = 
disease or chronic cough. On the night before admission 
had been to a Saturday party, where he had drunk at va 
seven pints of beer and a whisky. He had vomited and er 
to bed. He was awakened at 1 a.m. by sudden severe pain’ 
the chest, accompanied by difficulty in breathing and sWe 
of the face. The pain continued in intensity, and he sent w g 
doctor on the Sunday morning. He was seen shortly part 
noon, and at that time the pain was greatest m the ie 
shoulder, there was hyper-resonance on percussion of the ng : 
chest, and surgical emphysema was present in the skin 0 fi 
neck. Morphine was administered, and the patient was © 
to hospital. er 

On examination shortly afterwards the patient was oy y 
distressed and in very poor condition. He was dys nt 
but not cyanosed, and complained of acute pain in the ‘if 
chest posteriorly. His temperature was 99°F, pulse-rate g. 
respirations 40 a minute, and blood-pressure 120/70 Pi s 
There was surgical emphysema of the chest, neck, and “4 
It was thought that he probably had a left spontan s 
pneumothorax, and the left chest was needled, but no 4” 
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Fig. 3—Film taken about I2 hours after 
rupture in case 3 shows surgical 
emphysema; calcified lymph-node 
at right hilum ; and dense opacity 
in right lower zone. 


seen to escape. Radiography immediately afterwards showed 
much surgical emphysema, with density at the right costo- 
phrenic angle (fig. 3). 

Progress.—Three hours later the chest was again needled 
with a pneumothorax machine, and 200 c.cm. of air was with- 
drawn. Radiography after this showed little change other 
than an increase in the total density on the right side and in its 
extent at the right base. The patient was still in considerable 
pain and was given morphine six-hourly and large doses of 
penicillin. He was seen the same afternoon by the consultant 
physician, who diagnosed spontaneous rupture of the ceso- 
phagus but considered, in conjunction with his surgical 
colleague, that the patient's general condition was such that 
he was quite unfit to undergo thoracotomy. Conservative 
treatment was decided on, antibiotic therapy was maintained, 
and all fluids were administered by tube. The patient seemed 
much improved next day, and needling of the right side of the 
chest led to the aspiration of 30 oz. of dark-brown fluid, which 
was sterile and contained no bile pigments or free hydrochloric 
acid. A rectal drip was set up and continuous drainage of the 
pleural cavity maintained. A barium swallow was given on the 
third day to find the rupture with a view to thoracotomy when 
the patient seemed sufficiently improved. Screening showed a 
dilated cesophagus; the medium, being thin, passed readily into 
the stomach, and none was seen to enter the pleural cavities or 
the mediastinum. The X-ray picture at this stage showed 
a left pneumothorax with moderate relaxation of all lobes, 
& right hydropneumothorax, and extensive surgical emphy- 
sema (fig. 4). That evening the temperature and pulse-rate 
began to rise, and the fluid from the right chest yielded 
growths of Staphylococcus pyogenes and Streptococcus viridans. 
Although an intravenous drip had been set up, the patient 
complained of thirst, and an attempt was made to relieve 
this with water by Ryle’s tube. Next day the surgical 
emphysema was much less, and the chest seemed to be clearing. 
The patient’s temperature was normal and pulse-rate 100. 
There was little change in his condition until the eighth day, 
when his temperature rose to 101°F and the pulse-rate from 
80 to 120, and he began to cough up stringy mucopus. Even 
at this time his condition did not cause anxiety, and his 
` death on the tenth day after the rupture was sudden and 
unexpected. 

Necropsy revealed that death was due to profuse secondary 
hemorrhage from a large mediastinal abscess caused by 
extensive longitudinal rupture in the right posterolateral wall 
of the middle third of the cesophagus. There was brown fluid 
in the right pleural cavity, and the whole of the right lung 
had collapsed from secondary hemorrhage. The left lung 
appeared normal, and only a little fluid was found in the left 
pleural cavity. The abdominal contents were normal 
except for the stomach, which showed evidence of acute 
gastritis. 


. Oomment.—The signs and symptoms in this case were 
almost entirely confined to the chest. Again there was no 


clear evidence of vomiting at the actual moment of the 


Fig. 4—Film taken on third day in case 
3 shows surgical emphysema ; calci- 
fied lymph-node at right hilum ; and 
fluid level on right side with almost 
total density below it. 


4 Fig. 5—Enlargement of part of a film 
3 taken on third day in case 3 after 
a barium swallow which showed 
surgical emphysema; calcified lymph- 
node at right hilum ; barium in 
cosophagus, stomach, and 
mediastinum. 


acute onset of pain. Surgical emphysema appeared very 
early and, although the case was originally diagnosed as 
a spontaneous pneumothorax, the correct diagnosis was 
made very early, within eighteen hours of the rupture. 
Conservative treatment was decided on in view of the 
patient’s condition, and it seemed at first as if this course 
would succeed, but infection supervened. A barium 
swallow had seemed to indicate closure of the rupture at 
the stage when the improvement in the patient’s condition 
had suggested that it might be possible to attempt 
thoracotomy. It appears in retrospect, however, that 
barium was really passing through the œsophagus and the 
walls of a thick abscess cavity. Close examination of the 
radiographs seems to indicate that there was pocketing 
of the barium at the rupture, with evidence of leaking 
(fig. 5). The site of the rupture was unusual, and it is 
perhaps significant that it was in juxtaposition to a 
calcified node, which can be seen in the radiographs. 
There may well have been some weakness in the oso- 
phageal wall at that site, possibly due to fibrosis and 
responsible for the fatal rupture. This case amply 
demonstrates the need for surgical intervention after 
early diagnosis, since everything here seemed to give 
reasonable grounds for hope that conservative treatment 
would succeed. In spite of the fact that the patient sur- 
vived ten days, the end-result is yet another indication 
that immediate surgery, in spite of a seemingly poor 
condition, offers virtually the only hope in these cases. 


Summary 

Three fatal cases of pressure rupture of the esophagus 
are reported. The salient features of the catastrophe 
are reviewed, and previously published cases are briefly 
reviewed. 

The place of pressure rupture of the esophagus in the 
differential diagnosis of alimentary and thoracic disasters 
is reassessed, and emphasis is laid upon the value of its 
inclusion in surgical teaching. 

The importance of early diagnosis and early surgical 
intervention is reiterated. : 
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advice and criticism; Mr. L. M. Payne, assistant librarian 
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SADDLE EMBOLUS : 


SURVIVAL WITHOUT OPERATION IN A PROVED 
CASE 


G. DALAWELL WALKER 
D.M. Oxfd, M.R.C.P. 


SENIOR MEDICAL REGISTRAR, NORTH MIDDLESEX HOSPITAL, 
` LONDON 


SADDLE embolus of the aortic bifurcation is uncommon, 
and survival after it, especially without embolectomy, is 
not often recorded. In the case reported here the diagnosis 
was proved beyond all doubt. 

Albright and Leonard (1950) collected 4 cases of 


“apparent spontaneous recovery, 8 of recovery following 
: conservative treatment, and 6 of ‘‘ recovery with loss 


of tissue” following conservative treatment. Andrus 


: (1950) reported 2 further cases of recovery with loss of 


tissue in cases treated conservatively. In none of these 
20 cases has it been possible to trace evidence that the 
diagnosis was definitely proved. No more recent report 
of recovery without embolectomy has been traced. — 
Direct confirmation of the diagnosis is necessary 
because Daley (1943) mentioned 2 cases in which the 
emboli proved at operation to be more distal than had 
been diagnosed. He thought that the clot had been 


carried distally owing to disimpaction. Ewing (1950) has 


claimed that all: cases of reported survival, without 
embolectomy, of patients with saddle embolus are due 
to breaking up and migration of the clot. Possibly, how- 
ever, the emboli were situated more distally from the 
outset ; therefore none of the above-mentioned cases can 
be regarded as proved. | 


Case-record 


A man, aged 29, was admitted to the Derbyshire Royal 
Infirmary on Aug. 8, 1950, with a history of ten years’ dyspnea 
on exertion, and known mitral stenosis for the last year. Ten 
days before admission he had, after exertion, an attack of 
aphasia, associated with difficulty in using both hands, which 
lasted an hour. Three days later he had severe abdominal 
pain lasting several hours, and vomiting. Twenty-two hours 
before admission there was a sudden onset of weakness, 
stiffness, and very severe pain in both legs, worse in the 
left ; the severe pain continued, and he lost all use of hi 
legs. 

On admission he was well built, severely shocked and 
sweating, with a rapid feeble pulse, and in very severe pain. 
His heart was enlarged, with uncontrolled auricular fibrillation. 
His blood-pressure was undetectable. His liver was moder- 
ately enlarged, and he had scattered rhonchi in his chest. 
Both his legs were cold, more so peripherally, with a clear 
upper level at the waist. Below the waist his skin was white 
with cyanotic mottling. No pulse was detected, then or ever 
after, in either leg. No movement was possible in the lower 
limbs, except a little in the right big toe. Pinprick was faintly 
appreciated in the right leg; no other form of sensation was 
demonstrable in the legs, but pain made accurate testing 
impossible. l 
eN eee 
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Treatment.—Since the very severe shock made embolectomy 
impossible, treatment was conservative. Ethyl biscoumacetate 
was given from the time of admission: 1500 mg. in the first 
two days, followed by 300 mg. once or twice daily. The 
prothrombin-time reached 34:5 sec. on the day after admission, 
and thereafter remained generally 25-40 sec. (normal 10-20 
sec.). On only four occasions during the first ten weeks did 
it fall below 20 sec. Heparin was given until the prothrombin. 
time became prolonged, two doses of intravenous heparin 
5000 u being followed by intramuscular heparin 12,000 v 
every six hours. Oxygen was given for several days without 
obvious effect. Very large amounts of morphine were given 
during the first few days; but even these did not control the 
pain completely. Massive initial digitalisation, followed by 
maintenance dosage, controlled the fibrillation. Tolazoline 
25 mg. t.i.d. was given from the second day onwards. Para- 
vertebral block: was done on the eighth and fourteenth days 
but, though technically successful, it appeared to have no 


lasting therapeutic effect and was therefore not repeated. ` 


Penicillin had been given before admission. Alternate courses 
of this and of streptomycin were given to control infection. 
They appeared effective, for no serious infection developed, 
though for several weeks there was an irregular pyrexia due 
to toxic absorption from dead tissue. 


Progress.—Shock gradually passed off during -the next few 
days, and an obvious mitral diastolic murmur appeared. In 
the right leg warmth and movement began to return on the 
day after admission ; by the end of a week it was quite warm 
and a little edematous, and a trace of pulsation could be 
detected by oscillometry. By this time the left leg was quite 
warm to the knee; below this it was cool, and below the ankle 
it was stone-cold. There was some ascites. Subsequently the 
left leg became warm down to the ankle, but the left foot 
developed dry gangrene with a line of demarcation at the 
ankle, where it began to separate. Pain disappeared, and the 
patient’s general condition improved, but progress was 
delayed by toxic absorption from the dead tissues and a 
sacral bedsore ; the latter responded well to treatment once 
the circulation was restored. At three and a half months, 
after the dosage of ethyl biscoumacetate had been reduced, the 
patient had two small pulmonary emboli, but after readjust- 
ment of the dose there was no recurrence of this complica- 
tion. At this stage the general condition was good, fibrillation 
was well controlled, and there was no sign of cardiac failure. 
Both legs were pulseless, and there was some trophic para- 
keratosis in the right leg. The muscles. of both legs were 
wasted and weak, moderately in the right leg but severely in 
the left, these changes being more severe peripherally. Sensa- 
tion was reduced on the anterior part of the right foot and 


_ absent from the knee down in the left leg. The right leg was 


still edematous. The patient spent Christmas in bed at home. 
Slow improvement continued, oedema subsiding and power 
increasing in the right leg. Seven months after the onset the 
patient was slowly mobilised and dia&charged home, still taking 
ethyl biscoumacetate. 


Operation.—He was readmitted a month later for below-knee 
amputation of the left leg: Operation showed that the muscle- 
fibres were necrotic up to the level of amputation, the mam 
tibial artery was occluded by thrombus, and its walls were 
thickened. The stump healed well in fourteen days. The 
patient was given quadriceps drill and walking exercises, an 
discharged home on May, 1, 1951. Ethyl biscoumacetate w83 
discontinued. 


Death. At noon on June 5, 1951, while sitting in & chair, 
he complained of sudden buzzing in the ears; this "i 
followed by progressively increasing dysphasia. He finally 


lost consciousness at about 8.30 r.m. while on the way ©. 


hospital. On admission he was sweating and comatose. H° 
was fibrillating with a rapid ventricular rate, but ae 
failure was not increased. Both pupils were dilated, ee 
there were no focal nervous signs. He died at 9.30 A.M. ne 
day, ten months after the date of his saddle embolus. 


Necropsy Findings.—The heart weighed 21 oz. The a 
auricle was greatly enlarged and contained much an 
mortem thrombus (fig. 1), but the right auricular appen = 
was empty. There was severe mitral stenosis, with calcifica F 
of one valve margin; there were no vegetations, 8 
other valves were normal. The bifurcation of the basilar 4 
was blocked by ante-mortem thrombus, microscopica Y 
apparently an embolus, and the corresponding parts © 
brain-stem and cerebellum were soft and diffluent. The lungs 


showed a few fairly recent adhesions and terminal pulmonary 


|e 

d7 
ys’ 
eth? 
al ee, 
he 


p 


g” 


poe 


We 


THE LANCET] 


edema, but no fresh infarcts. The spleen and kidneys con- 
tained infarcts; the liver showed nutmeg changes, and its 
left lobe was very pale and fatty, suggesting a very large 
infarct. The aorta was normal down to the origins of the renal 
and inferior mesen- 
teric arteries; 
below this it nar- 
rowed in a fusiform 
manner to the 
bifurcation, where 
its diameter was 
less than half the 
normal size. The 
internal and exter- 
nal iliac arteries 
formed firm fibrous 
cords, the lumen 
being patent but of 
almost microscopic 
size. Below the 
inguinal ligament 
the femoral arteries 
increased some- 
what in lumen and 
evidently received 
blood from a col- 
lateral source. It 
was impossible to 
demonstrate the 
path of the col- 
lateral circula- 
tion; although the lumbar and superficial epigastric arteries 
were patent they did not appear enlarged., There was 
nowhere any evidence of recanalisation. When the lower part 
of the aorta was opened, an area extending one inch above the 
bifurcation was found to be occupied by fully organised 
hard clot firmly bound to the wall. For two inches above 
this the lumen was occupied by successive layers of laminated 
clot, the lowest showing considerable organisation (fig. 2). 
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Fig. l—Necropsy specimen, showing enlarged 
left auricle containing ante-mortem throm- 
bus, and part of stenosed mitral valve. 


Discussion . 
When embolism affects a limb artery, embolectomy is 


not always advised, though many consider it of value 
when it is possible within the first few hours. Embolec- 


Fig. 2~Lower part of aorta with both internal and external iliac arteries, 


opened to show clot, lower part of which is fully organised while 
Upper part is laminated and more recent. Iliac arteries are empty, 
and their iumen is minute. 
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tomy is still strongly advised for saddle emboli of the 


aorta, principally because survival without it is considered 
very unlikely. Even after embolectomy the mortality is 
high, for Albright and Leonard (1950) could collect only 
25 successful embolectomies; Ewing (1950) has since 


„added 2 cases, Andrus (1950) 1 case, and Shipman and 


Goodwin (1951) 1 case. Much depends on the time factor, 
for Albright and Leonard calculated that more than half 
the patients can be saved by operation within eight 
hours. In only 3 of these 29 successes was the patient 
operated on more than ten hours after onset. 

The present case proves that survival without opera- 
tion is possible. Such survival may be commoner than 
is usually supposed; owing to the great difficulty of 
proving the diagnosis without either operation or necropsy 
some cases may have passed unrecorded. When the 
patient reaches hospital within a few hours and can be 
rendered reasonably fit, there seems little doubt that 
embolectomy is far the best treatment ; but when more 
than twelve hours have elapsed, especially if the patient’s 
condition is poor, conservative treatment may sometimes 
be wiser. 

Even if treatment may ocoasionally be conservative, it 
should always begin at the earliest possible moment, not 
only to save life and limb but also to minimise subsequent 
disability. Most tissues can survive only a few hours 
without oxygen, and it was forty-eight hours after onset 
before any defjnite circulation could be demonstrated in 
this patient’s legs. 
limbs suffered a disabling weakness due to muscle necrosis, 
estimated by Lewis (1936) to develop from six to eight 
hours after anoxæmia, and some permanent sensory loss. 
The latter was attributed to anoxemic damage to 
peripheral nerve-fibres, for Welch and Rolleston (1909) 
concluded that man was not among those species in 
which aortic occlusion causes death of tissues in the 
spinal cord. 

The need both for morphine and for digitalis was 
obvious, and both were of great value. The treatment of 
shock was considered urgent, both to save life and to 
improve the collateral circulation, and it presented a 
difficult problem, for the coexistence of cardiac failure 
contra-indicated intravenous therapy.  Intra-arterial 
transfusion may possibly find an application in such cases 
in the future. 

It is more difficult to assess the effect of spasmolytic 
therapy. Mulvihill and Harvey (1931) have shown that 
sudden occlusion of a main artery reduces the limb 
rapidly to room-temperature; after some hours its 
temperature rises fairly suddenly, reaching normal after, 
on the average, thirteen hours. 

Sympathectomy during the early hours raises the 
temperature to normal immediately. It is debatable 
whether the initial fall in temperature is due to active 
vasospasm, relaxation of which returns the temperature 
to normal ; or whether it is due simply to the mechanical 
effects of a total block in the normal channel of blood- 
supply, there being a delay of several hours before the 
collaterals dilate beyond their normal limits to restore 
the blood-supply (Pickering 1951). Whichever explana- 
tion is correct, anything which helps to relax the collateral 
arteries during the first 12-24 hours will accelerate the 
restoration of blood-fiow. 

Sympathectomy, as Mulvihill and Harvey (1931) 
showed, has this effect. In cases of saddle embolus a 
patient fit enough, and seen early enough, for sympathec- 
tomy will usually be suitable for embolectomy. Lumbar 
sympathetic block is suitable even for a desperately ill 
patient. It was done in this case with technical success 
but so late that it cannot have materially affected the 
outcome; by that time the survival or necrosis of 
the various tissues was already decided. In fact, once 
the secondary vasodilatation described by Mulvihill and 
Harvey has taken place, it is doubtful whether any 
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vasodilator measure will have much further effect ; the 
accumulated metabolites in the ischemic tissues exert at 
this stage a localised and possibly maximal action. 
Some workers (Cole and Kleitsch 1951, Hohf et: al. 1953) 
have reported dangerous hematoma formation due to 
paravertebral block done during anticoagulant therapy. 
Both for safety and for efficiency it is suggested that 
paravertebral block should be done in future only 
when the patient is first seen and before the first 


injection of heparin. ` 


Tolazoline therapy was begun earlier and was probably 
of some value. It has the advantage, in cases of this 


type, of not lowering the blood-pressure, as do the 


methonium compounds. 


Prompt anticoagulant therapy appeared to be the most 
effective measure. It is still unsettled whether, in man, 
such therapy can produce true recanalisation of a main 
artery, with formation of a substantial channel. In the 
present case no such recanalisation took place, but by 
preserving the collaterals from obstruction by secondary 
clot most of the ischæmic areas were saved. This supports 
the conclusion of Allen et al. (1946) that blockage of a 
main vessel alone is insufficient to cause gangrene. Some 
secondary clotting had probably taken place before 


treatment began, for Albright and Leonard (1950) have | 
found this as early as one and a half hours from onset. 


Had it been possible to start treatment sooner, all loss 


of tissue might well have been avoided. - 


Lord: and Burke (1953) very rightly emphasise that in 
these cases saddle embolus, great though its immediate 
importance, is commonly but one of a series of thrombo- 
embolic incidents. After recovery the prognosis depends 
on the liability to further embolism. Little is directly 
known of the efficiency of anticoagulants in reducing the 
formation of clots within the auricle, but they are well 
known to keep the ventricle free from loose clot after 
coronary thrombosis. The present patient remained 
free from further embolism for many months while 
efficient anticoagulant therapy was maintained, and his 
fatal cerebral embolism may well have been related to 
discontinuation of this therapy a month earlier. Despite 
the inconvenience involved I suggest that such patients 
might best be kept continuously under anticoagulant 
treatment either as a permanent measure or until the 
auricle can be explored. Peripheral embolism has recently 
become an indication for exploring the mitral valve ; 
and, though the present patient was not otherwise an 
ideal subject for valvotomy, because his auricle was 
very large, this operation might have been preferable to 
permanent tromexan therapy. 


Summary 


A case of proved saddle embolus is reported in which 
the patient survived with loss of tissue (classification of 
Albright and Leonard 1950) for ten months without 
embolectomy. If treatment had been begun earlier, loss 
of tissue might have been avoided. 

No previous similar case has been traced, but there 
have been reports of survival in unproved cases, 

The conservative treatment of patients unsuitable for 
operation is discussed, with special reference to the 
importance of anticoagulant therapy and treatment of 
shock, the limitations of spasmolytic therapy, and the 
prevention of further emboli in survivors. . 


I wish to thank Dr. D. V. Hubble for permission to publish 
this case and for valuable criticism and advice; and Dr. I. 
Mackenzie for the necropsy report. 


REFERENCES 


Albright, H. L., Leonard, F. C. (1950) New Engl. J. Med. 242, 271. 


Allen, E. V., Barker, N. W., Hynes, E. A. jun. (1946) Peripheral 
Vascular Diseases. London. i 


Andrus, W. De W. (1950) Arch. Surg. 60, 511. 
Cole, F.. Kleitsch, W. P. (1951) J. Amer. med. Ass. 147, 1233. 
Daley, R. (1943) Brit. med. J. ii, 179. 


References continued at foot of next column 


‘AORTIC EMBOLECTOMY 
Ian GORDON | 
| MB. Glasg., F.R.C.S.B., F.R.F.P.S. | 
CONSULTANT SURGEON, VICTORIA INFIRMARY, GLASGOW 
Burt, Learmonth, and Richards (1952) described 16 
cases of sudden aortic occlusion. Of these, 8 were treated 
conservatively with 6 deaths ; while 8 were treated by 


embolectomy with 4 deaths. The mortality from occlusion 
of the aorta by embolus is high, but embolectomy | 


appears to offer a ‘better chance than conservative 


treatment of survival and circulatory recovery. Murray 
(1943) strongly advocated operation. 


Ewing (1950) pointed out that the number of reported 
successful aortic embolectomies was not great, and 


himself reported 2 cases ‘‘ if only because in these two 
cases the operation proved much simpler than was 
expected.” For this latter reason, and because of the 
immediate and complete recovery after operation in 
contrast to the high mortality and morbidity of conser- 
vative treatment, the following case is recorded. 


Case-report | 


A married woman, aged 54, was admitted to the surgical 
wards of the Victoria Infirmary on April 9, 1954. Three hours 
before admission, having returned home from a run in her 
car, she noticed a mark on her -front-door steps. While 
sweeping the steps she felt pain and a sensation of “ something 
giving way ” in the precordium. She walked into the hous 
and sat down, as she did not feel well. Immediately she was 
aware of a sensation of pins-and-needles in her feet and legs, 
and within seconds she realised that she could not move either 
lower limb. Her husband carried her to bed, and about an 
hour later she was seen by Dr. John Fraser, the general 
practitioner called in, who correctly diagnosed aortic embolus 
straddling the bifurcation. MIRR 

On examination at the time of admission the patient s 
general condition was very good. Her face was somewhat 
flushed, and there was definite venous congestion of the 
neck, upper thorax, and upper limbs. The pulse was rapid and 
irregular, but of good quality. The blood-pressure, initially 
170/90, rose to 200/100 mm. Hg within an hour. Clinical 
examination revealed rapid auricular fibrillation with a gross 
systolic murmur all over the precordium. The abdo 
wall below the umbilicus was profoundly cyanosed and cold; 


the skin was not anzsthetic. Bowel sounds were normal, and 
left lower limb could not be moved, but the patient could 
thigh. The left lower limb was anesthetic to a pot] 

felt in the common femoral, popliteal, posterior tibial, or 


the patient did not complain of any undue pain. 
slightly flex the right knee. The superficial veins were con 
gested. The skin of the feet, legs, and lower thighs in 
intensely cold. In the left leg this extreme coldness exten i 

to the junction of upper and mid-thigh, whereas on the ng 
above the knee, but on the right side there seemed to be some | 
anterior tibial arteries on either side. Aortic pulsation w% 
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Both lower limbs were cyanosed and in places marled. The 
side it extended only to the junction of the lower and mio 
sensation as low as the ankle. No peripheral pulse could be 
detected in the upper abdomen and was felt directly throu? 
the umbilicus. Aortic embolus straddling the bifures 
was diagnosed. 


Operation 


This was undertaken six hours after the onset, n 
embolus was-extracted an hour later. Some delay 05% | 
the operation was caused by : (1) the need to obtain ToD" 
ee ee eee 
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blood-bank blood of the correct group; and (2) vomiting 
during the induction of anesthesia, and inhalation of some 


of the vomit. 

Anzxsthesia (Dr. A. Kilpatrick) was induced with thio- 
pentone sodium and maintained with nitrous oxide and 
oxygen and intravenous pethidine. Gallamine triethiodide 
(‘Flaxedil’) was given for intubation and as required 
during operation. Respiration was controlled with a ‘ Blease 


Pulmoflator.’ 

The abdomen was opened with a left rectus splitting 
incision. The wound bled freely in its upper part, but not at 
all below the level of the umbilicus. The peritoneal cavity 
was opened, and the gut packed off ; the aorta and its terminal 
branches were exposed to a level above the origin of the 
inferior mesenteric artery, and both common iliac arteries 
were exposed for 2 in. distal to their origin. All of those 
vessels appeared to be 
smaller than normal and 
were presumably in spasm. 
True pulsation was felt in 
the inferior mesenteric 
artery and in the aorta, 
to within 3/, in. of the 
bifurcation. No pulsation 
was visible in either com- 
mon iliac artery. The solid 
clot was felt in the lowest 
1/, in. of the aorta, the 
uppermost !/, in. of the 
right common iliac artery, 
and the uppermost 1 in. of 
the left common iliac 
artery. The clot, by reason 
of its dark purple colour, 
was also seen through the 
arterial walls. The aorta 
was cleared round its entire 
circumference and hæmor- 
rhage from the aortic side 
was controlled by a mitral- 
: valvotomy clamp under 
hand control. The distal parts of the common iliac arteries were 
controlled by digital pressure, exerted by two assistants, one 
of whom also held the clamp. The left common iliac artery 
was incised near its junction with the aorta; the incision was 
© 3/, in. long. Immediately this incision was made tho clot 

- popped through it. It was gripped with Desjardin forceps. 
The first two attempts at extraction were unsuccessful, in 
that the small protruding portions of the clot became detached; 
but on the third attempt the remaining clot came out complete 
(see figure). Each control was separately and in turn released, 
to determine whether blood now flowed from each direction. 
The controls on the iliac arteries were removed first, in the 
hope that any retrograde flow might expel any fragments of 
clot or thrombus from these vessels. The flow was sluggish 
and consisted of dark blood. The wound in the left common 
iliac artery was closed with two silk sutures, and thereafter 
no leakage of blood occurred. 


Anterior view of embolus removed 
at operation. 


Postoperative Period 

Immediate.—(1) The systolic blood-pressure fell to 120 mm. 
Hg immediately after all controls were removed. (2) The 
lower half of the wound was bleeding briskly during the 
closure. (3) Pulsation of the peripheral vessels of the lower 
limbs was palpable by the end of the operation (no attempt 
was made to feel these pulses before the abdominal wound 
was closed). (4) The colour of the lower limbs immediately 
improved, but the limbs were still cold. = 

At six hours.—The skin of the lower abdomen and the lower 
limbs was warm and looked normal. The patient was able 
to move both legs, though still not very strongly, and she 
still complained that the left foot felt heavy and leaden. 
Peripheral pulses were normal. The anesthesia of the left 
foot and ankle region was still present. l 

At four days.—The patient was generally well. The pulse- 
‘ rate had remained rapid for three days, but had then fallen 
. and was now 108 per minute. The pulse was regular and 
there was no evidence of fibrillation. The condition of the 
lower limbs was very satisfactory. The patient could now 
: move them freely; their colour and temperature were 
normal; and all peripheral pulses were present and equal. 
_ QObjectively sensation was normal, but the patient still com- 
( plained that the left foot and ankle region felt heavy and 
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numb, and she occasionally had a feeling of pins-and-needles 


in that area. 


Follow-up 

The pationt was last examined on Aug. 21, 1954. Her 
condition is in every way very satisfactory. She is now leading 
a normal, active life, and does her own housework and 
shopping ; but she rests in the afternoons. She walks without 
any aching or tiredness in the lower limbs, which do not feel 
cold. The lower limbs are normal in colour, warmth, muscular 
power, and sensation. Strong pulsation can be felt in the 
superficial femoral, posterior, and anterior-tibial arteries of 
both sides. Clinically no cardiac abnormality is detectable. 


Discussion 


Onset and Clinical Picture l 

This has been fully discussed by McClure and Harkins 
(1943), Burt et al. (1952), and others. Many workers 
have emphasised the severity of the pain in these cases. 
But in the present case, although the patient complained 
of pain, ber chief worry seemed to be fear at finding her 
lower limbs suddenly paralysed. The left side was the 
worse affected clinically, and at operation the limb of the 
clot extended down the left common iliac artery for 
l in., whereas in the right artery the clot extended for 
only ł/ in. Since the block was apparently complete 
on both sides, and no additional branches were occluded 
by the longer clot, I presume that in the main vessel 
and its collateral arteries the greater the length or size 
of the clot the greater is the resulting spasm. 


Source of Embolus 

Aortic embolus is commonly associated with pre- 
existing rheumatic carditis with auricular fibrillation. 
In the present case there was no evidence of this, though 
the patient did state that. she had had chorea twice in 
childhood. On admission to hospital fibrillation was 
present, and a loud systolic murmur was audible all over 
the precordium. Within a few hours of embolectomy the 
pulse was regular, though rapid, and the heart sounds 
were normal. Subsequent clinical and radiographic 
examination failed to reveal convincing evidence of 
mitral stenosis. It is difficult to conceive of clot massive 
enough to occlude the aorta passing through a grossly 
narrowed mitral valve. 

Another possible source is ventricular infarct, but in 
the present case there was no history suggesting the 
prior occurrence of this condition, and electrocardio- 
graphy showed no deviation from the normal. Origin 
on the venous side, with passage through a patent 
foramen ovale, is another possibility, but in this case 
there was no evidence of such a cardiac defect. 


Operation 

Approach.—The usual approach is transperitoneal. 
This has the advantages of giving adequate exposure of 
all vessels concerned, and of being familiar to the general 
surgeon. Murray (1943), who reported the largest 
personal series, had used the extraperitoneal route, 
which does have the one advantage that the contents 
of the peritoneal cavity are more readily retracted. 

Control of hemorrhage.—The control of hemorrhage 
from the aorta and from the common iliac vessels is one 
of the main problems of operation. Linton (1945) 
advised the use of a Bethune tourniquet clamp; but 
this is not often readily available, and to apply it the 
vessels must be raised from their bed. Digital com- 
pression, which has been advocated by Madden (1951), is 
the method least likely to damage the vessels either 
directly or indirectly, since there is no need to dissect 
the vessels from their surroundings. In the present 
case the iliac vessels were easily controlled digitally. 
Control of the aorta is more difficult. The available 
surface of the aorta below the inferior mesenteric artery 
is, at most, 11/, in. long, and if it proved necessary to 
incise the aorta itself the compressing finger might 
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interfere with good access for repairing the incision. In 
the present case the assistant had to-use his hand for 
retraction, to afford good exposure, and for digital 
compression. Control thus applied seemed precarious. 
The aorta was mobilised and was compressed by hand 
control of a mitral-valvotomy clamp. In the event much 
less compression was required than had been expected, 
and in retrospect it would seem that even in a moderately 


_. stout person, such as the patient in the present case, 


digital compression would be best. 

Incision of the vessel.—Direct incision of the aorta 
over the clot has the advantage that the widest part of 
the clot is approached through the widest vessel ; 
Madden (1951) has suggested an incision of 3 cm. in the 
aorta, which seems unnecessarily long. Incision of 
the aorta has, however, disadvantages. The surface of the 
aorta available for incision is limited by the low origin 
of the inferior mesenteric artery and by the simultaneous 
compression of the vessel. This limitation would be 
most troublesome when repairing the incision in the 
vessel. If difficulty should be experienced in closing the 
incision satisfactorily, and resort had to be made to 
ligation of the lower aorta, then nothing would be gained 
by operation. In the present case the clot was easily 
compressible and the wide aortic portion slipped out of a 
very tiny incision in the iliac vessel. Thus the best 
course would seem to be incision of one of the common 
iliac vessels close to, but not over, the junction with the 
aorta. The common iliac artery of the side worse affected 
seems the obvious choice, since the manœuvre of extrac- 
tion may: lead to the sacrifice of the vessel (Ewing 1950). 
Closure of the %/,-in, incision in the vessel with two 
interrupted stitches of fine silk on an eyeless needle 
fortunately resulted in immediate complete ‘‘ water- 
tight ’’ closure. 


Anticoagulants.—Ewing (1950), Murray (1943), and 


Linton (1945) all favoured the administration of anti- 


coagulants in the postoperative period ; but Burt et al. 
(1952) concluded that they should not be administered. 
In the present case it was decided not to use these drugs ; 
admittedly this decision was based simply on the fear 
of leakage from the site of incision. The administration 
of anticoagulants is probably unreasonable where the 
clot is firm, preformed centrally, and suddenly trans- 
ported to a distant site in a healthy vessel. The incision 
in the present case was tiny, and it was made in an 
apparently normal, large artery ; so it was hoped that 
no serious clotting would take place. In the event this 
hope was justified. — E 

Ewing has suggested that the anticoagulant drugs 
might usefully be given in the period between the onset 
of embolism and operation, with a view to preventing 
the further formation of clot in the distal vessels. He 


suggests that the anticoagulant effect could be corrected 
immediately before operation. 


Summary 


A successful aortic embolectomy is reported. 

The operation and aftercare proved simpler than had 
been expected, and no special instruments are required. 

The general surgeon should consider embolectomy as 
soon as the diagnosis has been made. 


I should like to thank Mr. Robert Mailer, in whose wards 
the patient was treated, for his very helpful advice and 
criticism in the preparation of the report. The specimen was 
photographed by Mr. James Gray, of the medical photographic 
department of the hospital. 7 
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 EXTRAVASATION OF URINE 
AFTER IRRIGATION OF THE BLADDER 
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Frew reports have been published in this country on 
the use of hyaluronidase in urology, but in America this 
enzyme has been used for dissolving urinary stones after 
Nairns et al. (1948) found that some urinary calculi 


became fragmented when immersed in a solution of 
hyaluronidase. 


It has long been held that the formation of urinary 
stones may be related to diminished urinary excretion 
of colloids (Illingworth and Dick 1947). Butt ot al. 
(1952a) found that injections of hyaluronidase increased 
the urinary excretion of colloids, prevented recurrence 
of stones, and caused stones already present to become 
less. dense and smaller radiologically. TENE 

In the case reported here hyaluronidase was used in 
an irrigating solution in an attempt to get rid of phos- 
phatic encrustation on the wall of the bladder, so that 


a growth could be properly examined. The result was 
unexpected. ! 


Case-report — 


A woman, aged 70, complained of intermittent painless 
hematuria for six months. There were no other symptoms 
and no abnormal physical signs. Her urine contained blood 
but was sterile on culture; her blood-urea level was 
48 mg. per 100 ml., and Hb 84% (14-8 g. per 100 ml.). An 
intravenous pyelogram was normal. . 
At cystoscopy the whole of the bladder mucosa was congested, 
and on the right side a papilliferous growth was present, 
just within the internal meatus, on an arc from 6 o'clock to 
12 o’clock. This was heavily encrusted with phosphatic 
deposits and hidden by debris, which extended beyond the 
growth. A biopsy’ specimens showed a necrotic but well 
differentiated papillary: carcinoma. The full extent of the 
bladder growth could not be estimated, because of the 
encrustation ; so it was decided to irrigate the bladder with 
a solution containing hyaluronidase in the hope that ths 
would dissolve the deposits and so make more de 
cystoscopy possible. : ned 
Result of Irrigation of Bladder.—The solution gaat 
one ampoule of hyaluronidase, 450 turbidity-reducing re 
(Meyer 1947) per litre of solution G (Suby and Albright i 
and was used at a rate of 4 or 5 litres a day with a St. Marks 
tidal-irrigation apparatus. The patient had low-grade py" 
but was otherwise well until five days after the irrigation 
began. She then had several loose motions on the a 
of the fifth day and complained of abdominal pal. cae 
temperature rose, and after a rigor the lower part 0 a 
abdomen became distended and got steadily worse. A al 
hours later œdema and’ redness of the lower abdominal ¥ 
appeared, being more accentuated on the right. The ra 
were those of extraperitoneal extravasation of urine s 
the bladder, and it was plain that an urgent operation 
necessary. lower 
Operation.—The abdomen was opened through 4 ad 
midline incision, and 200-300 ml. of offensive purulent * 
was found in the extravesical and extraperitoneal K 
There was no evidence of any leakage or of a perforasio but 
the site of the growth on the right side of the bladder, 
there was necrotic tissue in the extravesical layers yi 
left side. When the. bladder was opened, the finding® # 
the same as those on cystoscopy, and there was still A uttle 
of any perforation through the growth or elsewhere. ~ ed, 
serous fluid was found when the peritoneum was oP 
and the bowel in the lower part of the abdomen was ° a of 
with inflammatory exudate and adherent to the dom a 
the bladder. The peritoneal surface of the bladder 
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intact. After the peritoneum had been closed, the growth 
was removed by diathermy excision and coagulation of its 
base. The bladder was completely closed, and an indwelling 
Foley catheter was inserted per urethram. A corrugated 
drain was placed in the perivesical space. After the oporation 
the patient’s conditiòn deteriorated steadily, and in spite of 
blood-transfusions and antibiotics she died of uræmia three 
days later. 

Necropsy confirmed the findings at operation. There was 
no evidence whatever of a perforation of the bladder. Tho 
extravesical tissues were acutely inflamed, and there was 
pus in the perivesical space and on both sides of the bladder, 
especially on the left sido. There was early bilateral pyelo- 
nephritis, which was presumably a terminal event, but there 


was no other significant abnormality in any other organ. 


The only likely explanation of the findings in this case was 
that hyaluronidase had caused infected fluid to pass through 
a macroscopically intact bladder wall. 


Discussion 


For many years it has been known that colloids in 
urine play a part in preventing precipitation of the 
supersaturated urinary crystalloids (Lichtwitz and 
Rosenbach 1909). Colloids are diminished in, or even 
absent from, the urine of habitual stone-forming patients, 
but after the intramusgular injection of hyaluronidase 
the urinary excretion of colloids may be increased 
according to Butt and his colleagues (Butt 1952, Butt 
and Hauser 1952, Butt et al. 1952b), who report that 
some patients who had previously formed stones repeat- 
edly were free from them for twenty-one months when 
receiving injections of hyaluronidase. 

Crystals precipitated in the urine only adhere to form 
stones when bound together by some substance derived 
from urinary colloids (Ebstein 1884, Lichtwitz 1919, 
Schade 1923). Lichtwitz (1919) stated that this substance 
contained, among others, chondroitin-sulphuric acid and 
a complex nitrogen-containing polysaccharide, which 
Nairns et al. (1948) suggested might be hyaluronic acid. 
Humphrey (1946) showed that hyaluronidase acted on 
both these substances. Nairns et al. found that hyaluroni- 
dase solutions produced fragmentation in vitro of five 
out of eight urinary calculi on which solution G had no 
appreciable effect. This failure of solution G and 
similar solutione to dissolve urinary stones is explained 
by ,the presence of impervious colloid layers which 
protect the crystalloids as well as bind them together 
(Keyser 1943). The ability of hyaluronidase to penetrate 
such colloid layers may be valuable in overcoming this 
difficulty, which has so far prevented dissolution of 
urinary stones, although Nairns et al. (1948) reported 
that irrigation with a solution of hyaluronidase was 
ineffective when used in a patient with a stone in the 
renal pelvis and in another patient with a stone in the 
bladder. There were no ill effects after using this 
irrigating solution. 

Hitherto successful dissolution of stones by hyaluroni- 
dase has been achieved only by injections (Butt and 
Hauser 1952); but in the present case the clinical and 
necropsy findings all suggest that hyaluronidase used in 
an irrigating fluid caused fluid to pass through a macro- 
scopically intact bladder wall, which was the site of an 
ulcerating growth. Although this was not proved, it 
has been shown experimentally that hyaluronidase can 
increase the permeability of the excised intact bladder 
wall in rabbits (Seifter et al. 1949), and further work 
is being done here to confirm this in the living animal 
and to find what effect ulceration of the mucosa has on 
the process. Hyaluronidase may have little effect on 
the human bladder wall when the mucosa is normal and 
no ulceration or tumour is present. 

The mechanism by which hyaluronidase allows fluid 
to permeate tissues is suggested by Day (1950), who 
considers connective tissue to be a fabric of protein 
fibres which is impermeable largely because hyaluronic 
acid is present in the spaces between the fibres. When 
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the hyaluronic acid is removed by hyaluronidase, fluids 
can pass easily through the tissue. Hyaluronic acid is 
also present, but in smaller amounts, between the 
adjacent cells of epithelium, in which also the spaces 
are smaller (Wyburn and Bacsich 1950). If this is the 
true explanation, it is likely that the intact mucosa 
lining the human bladder can be made permeable to 
fluids by hyaluronidase. ; 


Summary 


A case is recorded in which infected fluid is thought 
to have passed through an intact bladder wall because 
hyaluronidase was used in an irrigating solution. 

Some of the properties of hyaluronidase are discussed. 


We wish to thank Mr. W. W. Wiggins-Davies, F.R.C.S., for 
permission to publish and for help and encouragement ; and 
Dr. E. M. Darmady and Dr. E. S. Duthio for advice and 
eriticism. 
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MEGALOBLASTIC ANEMIA DUE TO 
PHENYTOIN SODIUM 


C. F. HAWKINS 
M.D. Lond., M.R.C.P. 
CONSULTANT PHYSICIAN, UNITED BIRMINGHAM HOSPITALS ; 
LECTURER IN CLINICAL MEDICINE IN THE UNIVERSITY OF 
BIRMINGHAM . 


M. J. MEYNELL 
M.D. Sheff., M.R.C.P., D.P.H. 
CLINICAL PATHOLOGIST, GENERAL HOSPITAL, BIRMINGHAM 


EARLY this year we made a careful study of a patient 
showing the typical blood picture of pernicious anæmia 
yet with free hydrochloric acid in the stomach and a 
normal gastric biopsy. 

Known causes of megaloblastic anemia—e.g., idio- 
pathic steatorrhea, gastro-intestinal abnormalities, liver 
disease, tapeworm, and inadequate diet—were excluded. 
The patient was an epileptic being treated with phenytoin 
sodium. Reports'published hitherto of toxic symptoms 
and blood changes due to phenytoin sodium (Merritt 
and Putnam 1939, Finkelman and Arieff 1942) do not 
include megaloblastic anæmia, and the association was 
dismissed as -coincidental until a similar example was 
mentioned to one of us (C. F. H.) by J. F. Wilkinson. 


Badenoch (1954) describes two similar cases in epileptics | 


receiving drugs including phenytoin sodium and pheno- 
barbitone, and suggests that the anticonvulsants could 
have played a part in producing the anemia. Such cases 
of megaloblastic anemia, as he remarks, seem to be 
hitherto undescribed. a 

This type of megaloblastic anzmia is rare, and the 
simultaneous occurrence of four cases with the common 
factor that each patient was an epileptic taking phenytoin 


sodium is strong evidence that this drug can produce 


SS ge AS oa a =- 
ee e ee ag M 


Textbook of Surgical ~ 


7 38 THE LANCET] 


such blood changes. This would be the first instance— 
apart perhaps from the folic-acid antagonists (Stickney 
1952)—of a drug causing megaloblastic reversion of the 
bone-marrow, and may throw light on the complex 
problem of the metabolism of vitamin B,, and folic acid. 


Case-report 


- Aman, aged 52, complained of undue dyspneea on exertion, 
angina of effort, and slight oedema of the ankles. The symp- 
toms, first noticed a year before his admission on April 21, 
1954, had become progressively worse. For six weeks his 
friends had been remarking that he was paler than usual. 
His appetite was satisfactory and his diet normal ; his bowels 
were normal; and his weight was unchanged. He had 
previously been healthy except for petit mal, which started 
at the age of 29. For this he had taken ‘ Epanutin’ gr. 1/4 
t.d.s. continuously for the last thirteen years, and no other 
drug. The attacks were infrequent and did not prevent him 
from doing a full-time responsible job. There were no fits or 
other relevant illnesses in the family. 

On examination the patient was obviously anemic and of 
spare build. He weighed 8 stone and measured 5 ft. 6 in. 
His tongue was normal. He was edentulous, but his gums were 
normal. He had a regular pulse-rate of 85, heart normal apart 
from an apical systolic murmur, blood-pressure 130/70 mm. 
Hg, lungs clear, and abdomen, central nervous’ system, and 
urine normal. 

Examination of the blood showed red cells 1,270,000 per 
c.mm., Hb 35%, colour-index 1:34, white cells 2700 per 
c.mm. (differential count normal), packed cell volume 155%, 
mean cell volume 122 cy, mean corpuscular hemoglobin con- 
centration 33°5%, clotting-time 9 min. (Lee and White 
method at 37°C), bleeding-time 1*/, min., and prothrombin- 
time 100%. The blood belonged to group O and was rhesus- 
negative. Blood-films and sternal bone-marrow (megaloblasts 
were 21% of 400. nucleated cells) were typical of pernicious 
anemia. A fractional test-meal showed the normal amount 
of free hydrochloric acid. A biopsy specimen of the gastric 
mucosa taken with a Wood biopsy tube was normal. A 
barium progress meal showed normal stomach, duodenum, 
jejunum, ileum, and colon. A fat-balance test over twelve 
days was normal (94% absorption). Chylomicrography gave 
a low normal result. A glucose-tolerance test gave a high 
normal curve. Liver-function tests: van den Bergh direct 
reaction negative, serum-bilirubin 06 mg. per 100 ml., 
total serum-proteins 7 g. per 100 ml, (albumin 4 g. per 100 ml., 
globulin 3 g. per 100 ml.), serum-alkaline phosphatase 10 
units, thymol turbidity 4 units, thymol flocculation 0, col- 
loidal gold +. A vitamin-C saturation test and a chest 
radiograph were normal. 

Treatment.—The patient was given an injection of vitamin 
B,, 100 ug. Failure to respond to this was indicated by an 
unchanged serum-iron level after forty-eight hours (Hawkins 
1954) and no increase in the number of red cells after fifteen 
days (Ungley 1949). There was, however, a minimal increase in 
the number of reticulocytes to 14%. ‘Treatment with folic 
acid 30 mg. t.d.s. by mouth was then started, and there was 
a dramatic fall of the serum-iron level from 169 to 30 ug. 
per 100 ml. at forty-eight hours, with a reticulocyte response 
up to 37%. The red cells increased from 1,230,000 to 2,290,000 
per c.mm. in fifteen days, and the blood-count returned 
completely to normal. The symptoms disappeared, and the 
patient returned to his previous full-time work. Epanutin 
has been continued in the same dosage throughout the 
investigations and treatment. 


Discussion 


_ This case of megaloblastic anemia is quite unexplained 
in terms of known causes of such a condition. In view of 
three similar examples from Manchester and Oxford, it 
is impossible to avoid believing that an ætiological factor 
is the phenytoin sodium used in the treatment of all. 
It seems more likely that the drug, rather than the 
epilepsy, is the important factor. On this assumption it 
is curious that this type of anemia has only been noted 
this year, although phenytoin sodium has been in use 
since 1938. Perhaps it may not appear until the patient, 
as in the present case, has taken the drug for a long time. 

Vitamin B,, produced a ‘submaximal reticulocyte 
response with no change in the number of red cells, yet 
there was a full response to folic acid ; whereas one of 


ORIGINAL ARTICLES 


[ocr. 9, 1954 


Badenoch’s patients responded to vitamin B,,, and the 


other to folic acid. This variation in response to therapy 


suggests the pattern found in malabsorption (Israéls and 
Sharp 1950). It is, however, unlikely that phenytoin 
sodium produces changes in the small intestine similar 
to those seen in the gums (Kimball 1939), for the radio- 
logical appearance was normal and there was no other 
evidence of an absorption defect. 

The possibility that phenytoin sodium can act as a 
folic-acid antagonist has to be considered, yet it is 
difficult to explain on this theory the response to vitamin 
B, in one case. 

Further study is obviously needed not only to elucidate 


the pathogenesis of the condition but also to assess the 


frequency of such blood . changes in patients taking 
phenytoin sodium. 
Summary 


An unusual case of megaloblastic anemia is described. 
It is suggested that phenytoin sodium can cause A 
megaloblastic reversion of the bone-marrow. 
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New Inventions 


THE ROUTINE TESTING OF 
TRICHLOROETHYLENE INHALERS 


Tre increasing use of trichloroethylene inhalers for 
the production of general analgesia draws attention to 
the need for a simple and reliable method. of checking 
their output. Now that trichloroethylene may be given 
with an approved inhaler by unsupervised midwives, the 
problem bas become more urgent. ‘Any inhalers used by 
midwives will have to be subjected to routine testing 4 
least for the first few years, because it is not yet known 
how such inhalers behave in general use. The apparatus 


very small, being about seven parts in a million, DU 

can readily be measured with some form of optical me 
ferometer. The Rayleigh refractometer is very suitable 
for this purpose, but commercial forms are cumbersome 
and expensive, chiefly because of the need for a 
high-quality optically worked components. It has r 
found possible to introduce simplifications in the 108 
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ment for routine tests on trichloroethylene inhalers, 
making it far cheaper and more compact. 

The accompanying figure shows the optical system, 
which is still essentially that of the Rayleigh instrument. 
Light from a small bulb B illuminates a narrow slit S,, 
and is converged by the lens into the eye-piece E, after 
reflection at several plane mirrors M, which shorten the 
physical length of the system. Two narrow slits S, give 
rise to coloured interference fringes which are observed 
in the eye-piece. 

When trichloroethylene vapour is introduced into the 
chamber C, one light beam is retarded relative to the 
other because of the change in refractive index. This 
causes a movement in the fringes at E, which is measured 
against a graticule in the eve-piece and is simply related 
to the concentration of trichloroethylene. A correction 
must be applied if the atmospheric pressure and tempera- 
ture differ greatly from standard conditions, but this 
correction is usually small and may be neglected in routine 
tests. 

The chief modification is the use of a thin-walled gas 
chamber which enables the slits S, to be placed about 
2mm. apart instead of 2 cm., as is more usual. Several 
simplifications then follow. The fringe system is wider 
and easily seen under low magnification. The over-all 
dimensions can be reduced, leading to a more compact 
and portable instrument’ The over-all dimensions of the 
model illustrated are 2 ft. x6 in. x6 in. The demands on 
the quality of components are so reduced that no optically 
worked parts are needed. Further, since only a limited 
range of concentrations of trichloroethylene is to be 
covered, the movement in the fringes can be measured 
directly, and the more orthodox secondary fringe system 
and compensator are eliminated. The use of white light 
enables the centre fringe to be identified. 

The accuracy of measurements with white light fringes 
is limited, since the fringes are somewhat blurred when 
they are displaced appreciably from the central position. 
This blurring may be reduced by incorporating a filter 
in One half of the eye-piece ; the white light fringes then 


serve for identification purposes, and the monochromatic . 


fringes for more accurate readings. The error at a concen- 
tration of 0:6% vol./vol. is about +3%—i.e., 0-60 
+0-02 vol./vol. 

The diagram and the photograph were prepared by the 
department of medical illustration of Guy’s Hospital. Patent 
rights for the device are vested in the National Research 
Development Corporation, which has supplied a grant for the 
construction of the illustrated model. The model was con- 
structed by Messrs. Cox, Hargreaves, & Thomson Ltd., 
Kingswood, Surrey. | 

I. G. AUSTIN 
M.A. Camb. A.INST.P. 


Guy's Hospital, T. H. S. Burns 
London M.A., B.M. Oxfd, F.F.A. R.C.S., D.A. 


HYSTERECTOMY FORCEPS 


THE instrument illustrated here was designed primarily 
for clamping the uterine vessels during abdominal 
hysterectomy ; but in practice it has proved equally 
useful for securing the ovarian pedicles during vaginal 
hysterectomy. 

This forceps, which is made of stainless steel, is strong 
but light and has a box-joint. The slender jaws are 
straight in the proximal half but slightly curved in the 
distal half. They have interlocking longitudinal deep-cut 
serrations interrupted by seven oblique cross-cuts and 
have 1-into-2 terminal teeth. | 
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The blades clamp the tissues firmly without risk of 
slipping, and the terminal teeth grip the vaginal angles 
securely. Very little tissue is crushed and distorted ; 
yet, in view of the slight curve, there is little risk of 
the centre of the pedicle retracting during ligation of 
the vessels. The handles are sufficiently long to permit 
application and removal under direct vision. The 
craftsmanship is excellent. 

This instrument has been made for me by Messrs. C. F. 
Thackray Ltd., of Leeds. 
WILLIAM HUNTER 
M.D. Durh., F.R.C.0O.G. 

Senior Obstetrician and Gynecologist, 
Newcastle upon Tyne North-West Durham Hospital Group 
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Reviews of Books ‘ 


Basic Anatomy 
G. A. G. MITCHELL, 0O.B.E., T.D., M.B., CH.M., D.SC., 
professor of anatomy, University of Manchester; E. L. 
PATTERSON, M.D., CH.B., B.SC., senior lecturer in anatomy, 
University of Manchester. Edinburgh and London; 
E. & S. Livingstone. 1954. Pp. 438. 45s. 


THE medical student embarking on the study of 
anatomy is- notoriously a prey to bewilderment and 
anxiety, for he finds it difficult to relate the subject to 
anything he has experienced before. Many anatomists 
attempt to help him by providing an introductory course 
which will serve him as a foothold among the spate of 
new facts and methods of thinking. Most of these courses 
deal briefly with generalities such as the concepts of 
growth and variation, the organisation of the nervous 
system, and so on; but at Manchester the introductory 
course is more extensive, and aims at providing the 
student with “a general knowledge of the entire body 
in his first term of anatomy.” 

This book, which is based on the Manchester practice, thus 
contains a chapter on the history of anatomy, an account 
of its scope and relationships to other sciences, a chapter on 
prenatal and postnatal development, and another on animal 
cells and tissues. So much is fairly common ground. But 
after this the book treats the body by systems, giving a 
synopsis of the more important features of each, both general 
and topographical. At the end, in place of references, there 
is a glossary of anatomical terms. There are 286 illustrations, 
which have a noticeable neurological bias: in the chapter 
on the vascular system, for example, 18 of the 34 illustrations 
show aspects of the nervous control of the system, and 6 
of the 9 illustrations on the kidney deal with its nerve-supply. 
Many illustrations are duplicated—a few of them more than 
once, and the inclusion of some seems pointless. The text 
is uneven : it is sometimes over-simplified and sometimes, as 
in the section on embryology, so condensed that the new 
student will have difficulty in following it. Nor is the book 
entirely free from error—for example, in relation to the 
functions of the various cutaneous nerve-endings. Its chief 
weakness, however, is surely that it is an addition, not a 
replacement : the student who reads it is not thereby absolved 
from reading all the usual texts as well. 


The ‘ bird’s-eye view ”’ of anatomy is a good idea, 
as students testify. The difficulty is to select only the 
important landmarks. l 


Recent Advances in Endocrinology 
Tth ed. P. M. F. BisHop, p.m. Oxfd, M.R.C.P..; endocrino- 
logist, Guy’s Hospital, London. London: J. & A. 
Churchill. 1954. Pp. 348. 30s. i 


EARLIER editions of this book were by A. T. Cameron, 
who wrote as a biochemist; this new edition, by a 
popular clinical teacher, covers a variety of topics by 
reviews or lectures. It makes no claim to be compre- 
hensive ; nor can it be said to be critical, and the serious 
student may at times wish that the author had been more 
explicit—for example, in his allusions to the Cori cycle 
and to the Krebs cycle, in the chapter on the endocrine 
control of carbohydrate metabolism. There are—perhaps 
inevitably—-many repetitions, but the text is easy to 
read, and provides a means of becoming acquainted with 
a subject which has developed greatly in the last few 
years. Two chapters may be found particularly useful : 
a full and modern description of Cushing’s syndrome 
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and an extensive account of testicular deficiencies. Exakta-Varex camera and i 
€ : - cra, extensible bell 
Oher en eb deal further with the adrenal cortex and a mono-rail base. Illumination is abe nod. TE iie 
Ni he endocrine aspects of- disorders of sex, with ring-flash which surrounds the lens. Photographs at a high 
ormones and cancer, and with the management of magnification obtained with this apparatus are’ senrcduced 


thyrotoxicosis. | on a series of plates which are remarkably clear and very well 
The Social Psychology of In dustry reproduced. The work is based on the earlier use of colposcopy 
by Professor Hinselmann, to whom this volume is dedicated. 


Human Relations in the Factory. Dr.J. A. ©. 7 : 
Loads Penguin Books: ron Pp fea ee acl The photographs include several examples of normal cervix, 
À erosions, areas of atypical epithelium, polypi, and other 

For years after the Industrial Revolution the motives benign tumours of the cervix; and preparations used in 
and attitudes of people at work were taken for granted colposcopy, such as those obtained after the acetic acid and | 
and received little attention from their managers, or Schiller tests, are also shown. : 
from scientists. The Hawthorne experiment showed the In vol. u a short introduction, including references, precedes 
evils of this omission, and since then there has been a some fine plates, several of which are accompanied by colour 
spate of observation and theory by social scientists of prints; ‘but a group of photomicrographs at the end of the 
various disciplines, working from very different angles. book, illustrating some of the plates, are not particularly 
It has not been easy to assimilate this, or to sift the good. The general theme is maintained, and conditions 
practical from the theoretical, but Dr. Brown, out of his ranging from leucoplakia through various doubtful lesions up 
wide and detailed reading, has made a connected story. tOo carcinoma are illustrated. | 

He rightly gives due weight to the work of Elton Mayo Those who would use thi tary di 
and his earlier co-workers ; and though he quotes and accepts method must first pasa ire A 
some of the criticisms made recently, he demonstrates the however good the colpophotographs may be, the method 
revolutionary nature and brilliance of Mayo’s investigations. has a limited use. For the early diagnosis of cervical 
It is rather disappointing that be does not follow up Mayo’s carcinoma, a method within the compass of every 
repeated emphasis on social skills. Mayo felt that the war of practitioner would be more valuable. 


pace with technical; his challenge ig now even more urgent, Fundamentals of Neuropathology 


for since he wrote technical skill has gone on to produce the Writs Brooks DUBLIN, M.D., chief, Laboratory 
hydrogen bomb. vee Service, Veterans Administration Hospital, Denver, 
Dr. Brown provides excellent and stimulating accounts of Colorado. Springfield, Il.: Charles C. Thomas. Oxford: 
the formal and informal organisations of industry, and of Blackwell Scientific Publications. 1954. Pp. 685. 


leaders and leadership. He is clear, succinct, and lively, and £6 13s. 6d. 
his phrases are often, brightened by colourful allusions or Dr. Dublin has gone to great trouble to make this 
His chapter on frustration may well be of great interest to ears i eae to the student of general pathology, 
medical readers, and should certainly be carefully read by all cai see eA fener eden prt nee ee Bana 
industrial doctors ; it will gtand them in good stead in their and sae F APEM ORRI y 
attempts to educate management on the effect of social The ill Se hehe le f AE E as ae 
conditions and personal attitudes on health and productivity. S e though some arp disappointing T aaa y, 
One of the tragedies revealed by Dr. Brown is that, in spite °° Pith chosen and instructive, and the genera, me 
of all the work done, the grossest mistakes in human relations... "C20°r supplied with a profusion of photographs illustrating 
are still being made. the gross pathology of the nervous system. The material i8 
i be E E well arranged and the style lucid, and due regard 1s paid to 
This book may provide a stepping-stone, and a firm  clinicopathological correlation. Of particular value are the 
one, to closer and wiser collaboration between medicine sections on allergic inflammation, tuberculosis, metabolic 


and management. disorders, and tumours, for Dr. Dublin’s critical approach t> 
Ion Transport Across Membranes i l these subjects is stimulating, if at times & little unconventio ' 
eae By including under the heading of metabolic disorders many 


cps : peat Pe voce eS pera Er conditions usually described as degenerative, he has narrowed: 
eee at i Dp. 298. $7.50 a ondon: Academic the latter group considerably ; and the remaining conditions 
ress, . EP. . OV. in it he lists as ‘“ diseases of obscure ætiology.” Genelic 


Tus book is a sequel to a conference held at the College factors receive scant attention and so does the concept of 
of Physicians and Surgeons, Columbia University, New abiotrophy. The technical section, too, is brief and far from 
York, in October, 1953, on the réle of proteins in ion complete, for Dr. Dublin seems to have little use for many 
transport across membranes. See Ltried methods (including the Nissl stain), an d 


It departs from the usual conference report in including celloidin-embedding as being ‘‘ not necessary for creditable 


invited reviews by experts who did not attend, and in omitting WOYE. The bibliography is extensive and valuable, though 
the scientific small-talk which follows or interrupts the opening confined almost entirely to American publications. 

papers. Although it was a “ multi-discipline ° conference, The book may therefore be regarded as an up-to-date 
Pad the usual wish for greater mutual understanding is review of American work, but defective in its account of 
expressed, the actual interchange of views between the important European contributions. 
participan = was one en is not E so that bie | i DO eee 
book in fact consists of & CO ection of review articles. For | » University 
the medical reader, four of the fifteen reviews are outstanding: Silane ey oE esty ET 54, Pp. 24. 
a general review by Ussing ; Huxley on electrical processes 4s.).—Thia interesting and useful tat of 668 definitions of 
in nerve conduction ; Wilson and Nachmansohn on the genera- technical terms used in psych ology is intended for the 
tion of bioelectric potentials ; and Mudge on renal mechanisms  “ beginning student ” ak a ve oe t to master an intro- 
of electrolyte transport. Some of the remaining reviews are quctory textbook. “ Beyond that,” ave Prof, Calvin t- 
sketchy ; others seem calculated to defeat the non-mathe- Stone, its author “an unabrid ed OF specialised dictionary 
matical reader; and others are fascinating but remote from jg Scnomencnded:” English een should beware 0 
current medical application. For the research-worker in this American spelling and Sah entries as “ Argyll-Robertsm 


field even the more recondite chapters will be valuable. pupil” and “ Grav os disease.” Most of the *jefinitions “ 
Kolpofotogramme zur Einfuhrung in die Kolposkopie ea aa oone but it is hard to see why, in 8 Pai 
_ Berlin: Akademie- st, suc entries as “morbid,” “ malinger, 

Dr. Med. ROBERT GANSE er emie-Verlag. « insight,” and “ deterioration ” are included : surely sob 


vio; plates 73; DM. 10. Vol. 1m, pp. 46; sigh 
Vol. 1, pp. 19; plates l ol. 1, PpP- 463 beginning to study psychology can De ignorant Oy 


A i 4 Ps D e e a 

pasa photomeroeer el aoe a meanings. Great Britain is represented by James DM 

Tess two volumes contain a description of the use Robert Burton, William Cullen, Henry Head, William Hoge 

of the ' Kolpofot’ as a supplement to colposcopy YM the (because he depicted a scene at Bedlam in his Rake's Progr 

prevention and early detection of carcinoma of the Hughlings Jackson, William T uke, and a few epon 

uterine cervix. whereas the U.S.A. are represented only by Benjamin * it 
Tho apparatus, which has been made specially by Ihagee Dorothea Dix, Clifford Beers, and Adolf (here wrongly SP 


of Dresden, includes & Zeiss-Triotar 135 mm. f/4 lens, an Adolph) Meyer (who was Swiss by birth). 


or 


Tue Lancer] THE LANCET GENERAL ADVERTISER [Ocr. 9, 1954 
These are important features! / 


À „Ə RSs | 
Rapid and intense antibacterial activity even in the presence of blood, pus and other J. ; Bluey Up 
tissue fluids. Ë m V S 
Less tendency than antibiotics and sulphonamides to give rise to resistant pathogenic strains. Ser S: 
Minimal tendency to provoke sensitization reactions. 
Unimpaired activity against many organisms resistant to antibiotics, acridine compounds 
and other anti-infective agents. 
Stable under normal conditions of use and storage. 


And these are the properties which immediately recommend ‘ Brulidine’ as the ideal 
preparation for topical application in the prophylaxis and treatment of superficial 
mixed infections common to wounds, burns, ulceration and certain skin conditions. 
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for the treatment of 


T y 
A NEW product o 
peptic ulcer 
MONODRAL 


Trade Mark 


By its powerful retarding effect on gastric motility, ‘Monodral’« 
brings rest to the injured tissues thus relieving severe ulcer 
pain and helping to produce favourable conditions for 

healing. ‘Monodral’ also reduces acid secretion, is well 
tolerated and may be successfully combined with antacid 
therapy. Available in small, easy to take “caplets” containing 
5 mg. active principle. Medical literature and a trial 

supply will gladly be sent on request. 


* 2-diethylaminomethy!-2-cyclopentyl-2(2-thienyl) hydroxyacetate methobromide 


BAYER PRODUCTS LTD., AFRICA HOUSE 
KINGSWAY, LONDON, W.C.2 


Associated export company: Winthrop Products Ltd., London 
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— Bloodless 
4 revolution 


t 


ee j The introduction of ‘Dextraven’ has 
a made available for the first time a 
dextran solution with controlled optimal 
molecular content which has been referred 
to as “ narrow fraction dextran.” It pro- 
duces rapid elevation and prolonged 
maintenancė of blood volume and normally 
ensures that over 50% of the dextran adminis- 
tered remains in the circulation after 24 hours 
—a longer period than has been possible 
with any previous blood volume restorer. 
‘Dextraven’ is the preparation of choice for 
the restoration of blood volume. The 
British Encyclopedia of Medical Practice 


(Medical Progress, 1952) states—“ There 


is little doubt that the narrow fraction 
dextran will revolutionise supportive 
therapy and may be regarded as one of : 
the major advances of the year.” — 
Truly a bloodless revolution. 


Dextrav en... 
Developed by : research ai 


| Benger Laboratories 


RENGER LABORATORIES LIMITED - HOLMES CHAPEL - CHESHIRE - ENGLAND 
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Hospital Administration 


In the first five years of the National Health 
Service medical staffs were given little formal 
encouragement to.advise on the medical policy of 
hospitals. But now medical staff committees have 
been officially recognised; and the committee of 
the Central Health Services Council which has been 
considering the internal administration of hospitals 
suggests means by which the authority of these 
committees may be strengthened. 

The committee, whose main recommendations are 
summarised on p. 747, concludes that administration 
should depend on a tripartite partnership of medical, 
nursing, and lay branches. There must be willing 
coöperation, *“ springing from a consciousness of 
fellowship in a shared desire to serve,” and based 
on three principles : 


(1) That all administration must always be carried 
out within the general policy of the governing body. 

(2) That because of the inevitable interaction of their 
duties, all who are doing administrative work must work 
together as a blended team. 

(3) That neither a medical man nor a nurse should 
as a rule do work which a layman could do equally well. 

More than half the evidence submitted to the 
committee concerned the long-standing issue of 
medical versus lay administration. The report 
remarks that the two types are not mutually exclusive : 
each has a proper sphere. But, it adds, the develop- 
ment of medical administration under the N.HLS. 
has been somewhat defective; and it suggests that 
on behalf of the medical committee a consultant 
engaged in clinical work should be appointed for 
a limited term as part-time medical administrator, 
to work in close association with the matron and 
the lay administrator. Such a proposal is likely to 
appeal to medical staffs, which usually include one or 
two with the talent, taste, and time for administration 
who would be willing to undertake this duty if it was 
recognised as equivalent to clinical work. In the 
past the medical superintendent has done much to 
hasten improvement in standards of care; and the 
proposed arrangement should yield equal benefit, 
while keeping the administrator in touch with his 
colleagues. 

Having examined the relation of the matron to 
the governing body on the one hand and to the nursing 
staff on the other, the committee strongly recom- 
mends the establishment of committees that will 
include representatives of senior nursing staff. Senior 
nurses should have scope for initiative, which at 
present they are usually denied; and undoubtedly 
such committees, working sometimes in collaboration 
with medical staff—for example, on the training of 
nurses or on practical procedures—would greatly 
improve the esprit-de-corps and professional satis- 


faction of nurses. As head of one branch of the tri- 
partite partnership, the matron would still deal 
directly with the governing body on all matters 
affecting nursing care; but the committee suggests 
that with regard to her non-professional dutes (e.g., 
supervision of housekeeping) she should be responsible 
in the first instance to the chief administrative officer. 
Such a reorientation would slightly curtail the power 
of the matron, but not her importance. 

Turning to the lay administration in general 


hospitals, the committee emphasises the need at 


group level of a single chief administrative officer, 
through whom the governing body can see that its 
policy is carried out at all hospitals in the group. 
Concerning the conflict of interest between the group 
and the individual hospitals, the committee agrees 
with the view expressed by King Edward’s Hospital 
Fund : 


“Although the hospital group is envisaged as an 
entity of which the unit hospitals are parts and the 
policy of the group should be towards integration, in 
practice each individual hospital constitutes a corporate 
body with a morale of its own. This esprit de corps is 
an invaluable factor of efficiency and should be encouraged 
by the granting of a fair degree of local autonomy. 
There is no reason why this should conflict with the 
growth of a parallel group-mindedness.”’ 

For the economical development of resources the 
hospital group is the iniportant unit. Yet sentiment 
and loyalty go, not to the group, but to the single 
hospital; and accordingly this should be given pride 
of place. 

Rauwolfia Serpentina 


THE ideal hypotensive agent would be potent, 
constant in action, and free from untoward side-effects. 
Recently it has been claimed that Rauwolfia serpentina 
may approach this standard. Rauwolfia has long been 
used in India for various diseases, and it has been 
studied pharmacologically.12 Its chief clinical effects 
are sedative, and on the cardiovascular system, where 
it slows the heart-rate and induces mild hypotension. 
Side-effects are not severe ; the most usual is drowsi- 
ness, but diarrhoea and itching have also been 
recorded. 

So much is agreed. But has rauwolfia a place in the 
treatment of hypertension ? VAKIL è? claims that it has, 
and in reply to a postal questionnaire 46 out of 50 
doctors in India agreed that it was of value.4 There 
have since been other encouraging reports of its 
action.°-? But at least two important questions remain 
unanswered : first, what cases should be treated ; 
and, secondly, how is the effect of the drug to be 
measured ? It seems doubtful whether patients with- 
out symptoms and with a diastolic blood-pressure 
that is neither gross nor rapidly rising benefit from 
specific hypotensive therapy—the worry occasioned 
by repeated visits to doctors may outweigh any 
theoretical gain. Yet it is for these mild hypertensives 
that rauwolfia bas been particularly reeommended.4 5 8 
On the other hand, patients with severe hypertension 
that is giving rise to symptoms need treatment 


K. Indian med. World, 1931, 2, 194. 


Sen, G., Bo l 
J. Indian am e: 1931, 8, 667. 


e 9 e 80, 
. Siddiqui. S., Siddiqui, R. H. 
R. J. M 


l . R., ; Engl. J. Med. 1953, 248, 48. 
. Doyle, A. E., Smirk, H. F. ao 1954, i, 1096. 


- Douthwalte, A. H. Ibid, p. 1345. 
. Livesay, W. R., Moyer, f H., Miller, S. I. J. Amer. med. Ass. 


1954, 155, 1027. 
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urgently. In an article on p. 726 of this issue Dr. VAKIL 
says of rauwolfia: “clinical results are often dis- 
appointing in malignant, nephrosclerotic, nephritic, 
and arteriosclerotic forms of hypertension”; and 
the results described by JONER and KAUNTZE ® 
confirm this. Certainly in some cases of severe hyper- 
tension rauwolfia has given real benefit 5 6; but some 
of these results must be interpreted with care, and 
even with reserve. Sphygmomanometer readings— 
particularly of the diastolic level—are subjective 


_ measurements. Yet in many instances the clinical 


observer was aware of the treatment that the patient 
was receiving. Furthermore, although mean values 
of readings of diastolic and systolic pressures (and in 
some cases the mean blood-pressure) have been recorded 
before and after treatment, the figures have not been 
analysed statistically ; and by recording only derived 
data most workers make such analysis impossible. 
Finally, so far no objective evidence of improvement 
in prognosis has been reported. The conviction of 
Dr. VAKI and other responsible workers that rauwolfia 
deserves a place in treatment cannot be ignored ; but 
their observations do not excuse us from seeking 
objective proof. l 

In Rauwolfia serpentina we apparently have a safe 
drug with a mild hypotensive effect; but its value in 
treatment has still to be defined. 


Anticoagulants 


AT the International Conference on Thrombosis 
held at Basle in July and in recent published reports, 
two topics have been much discussed. One is.the 
practicability and the value of long-term treatment of 
outpatients with anticoagulants; the other is the 
constantly increasing number of anticoagulant drugs. 

At Basle OwREN,!® of Oslo, discussed his results 
with long-term anticoagulant treatment of coronary- 
artery disease. The short-term treatment of acute 
myocardial infarction with anticoagulants has now 
been very extensively applied and the results volu- 
minously reported; it is generally agreed that this 
treatment reduces the death-rate, principally by mini- 
mising the secondary thrombo-embolic complications. 
OwREN pointed out, however, that myocardial 
damage from coronary thrombosis is irreversible, 
and in this sense anticoagulant treatment is too late. 
He suggested that it is more reasonable to treat 
patients known to have coronary-artery disease 
prophylactically by continuous administration of 
dicoumarol or other anticoagulant drug. Since 1948 
OwreEN himself has treated in this way about 700 
patients. From this group he selected for particular 
study 236 with coronary-artery disease, half of whom 
had had one infarction before treatment was begun. 
These patients all received dicoumarol ; but recently 
OWREN and his colleagues have preferred phenyl- 
jndanedione, which they find gives smoother control. 
They control dosage, not by the popular Quick one- 


stage prothrombin-time, but by a method of their. 


own which they consider takes account of changes in 
prothrombin and in proconvertin (factor VII). 
Intermittent dosage and daily maintenance dosage 
were both tried; and for this long-term therapy 
control was more complete with the latter method. 


, C. L., Kauntze, R. Lancet, 1954, i, 1097. 
in ye P. Schweiz. med. Wschr. 1954, 84, 822. 
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the result of the blood test. Patients’ needs vary 


ominously, that patients who stop anticoagulant 


[oor. 9, 1954 


It is not easy to decide the correct dose, since 
individual responses to dicoumarol vary greatly 
both in duration and in intensity. In order to establish 
the right scale of dose, the prothrombin-proconvertin 
level of the blood was checked on alternate days for 
the first eight to fourteen days; when a proper and 
stable level of hypocoagulability had been reached, 
the interval between blood tests was lengthened to 
one week, then to two weeks, and finally to three 
weeks. A chart is kept for each patient to show the 
trend of the test results, and the dose is adjusted a 
few milligrammes up or down according to the rise 
or fall of the test results. The average initial dose of 
dicoumarol is 240 mg. on the first day, 120 mg. on 
the second day, then 100-50 mg. daily according to 


from time to time, and stability can never be taken 
for granted. | 

OwREN described the results in. 128 patients who 
had angina pectoris without infarction ; 56 had been 
treated for up to one year, 41 for one to two years, 
22 for two to three years, and 9 for three to five years. 
Myocardial infarction occurred during treatment in 
10 patients (in 6 cases during the first year), and $ 
of the 10 died. A second group consisted of 108 
patients who had survived their first myocardial 
infarction for up to five years; 7 of these patients 
had a further infarction, and 6 of these died. ‘The 
mortality in OwREN’s cases of angina pectoris was 
less than 5%, in the first year, and this compares 
favourably with known statistics on the prognosis 
of angina not treated with anticoagulants. Most of 
the patients, both with and without myocardial 
infarction, stated that they were much better on 
anticoagulant treatment. © OwRreEn records, rather 


treatment for any reason are very liable to have a 
fatal infarction quite soon. Nico et al." have noted 
the same effect; of 110 patients who stopped anti- 
coagulant treatment for coronary disease after one 
to eighty-two months, 34 died from infarction, most 
of them within six months. 
TutLocH and Irvine Wricur ™ have recorded 
experience with 227 outpatients who had prolong 
outpatient anticoagulant treatment. The biggest 
group (117) were suffering from thrombophlebitis ; 
38 had rheumatic heart-disease with embolic complica- 
tions; and 32 had myocardial infarction or ischem™. 
Most of the patients had been treated for up to 02 
year. Some patients were treated with dicoumar 
and some with ethyl biscoumacetate, and p 
experience suggests that dicoumarol is the "i er 
drug for long-term use. The doses were controle 
by the Quick prothrombin-time method ; at fer 
tests were needed up to three times weekly, then y p 
stabilisation the patients attended weekly and aie 
fortnightly for tests. Of the 32 patients with mh 
cardial disease 2 had fresh infarcts during treatmen p 
of the 117 with thrombophlebitis only 7 develope 
fresh lesions while under treatment. No fewer sass 
70 patients had hemorrhagic complications a srt 
time, hematuria being one of the common n 
lowering of the dose or temporary discontinuaho 


e b i ps 
of the anticoagulant checked these complicatio 
ee ae ee eh oe ne ee 

: oN. 
11. Nichol, E. S., Phillips, W. C.. Jenkins, V. E. Med. Clin 
~ Amer. 1954, 38, 399. 5 
12. Tulloch, J., Wright, I. S. Circulation, 1954, 9, 823. 
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in all except 11 cases; these were treated with 
vitamin K or vitamin K,, and 2 needed blood-trans- 
fusion. TULLOCH and WRIGHT conclude that, provided 
proper laboratory facilities are available, treatment 
of outpatients with anticoagulants is fairly safe and 
lessens the incidence of thrombo-embolic episodes. 

SHAPIRO,!* of New York, still regards the intermit- 
tent dosage as better for prolonged anticoagulant treat- 
ment, because hemorrhagic complications seem to 
be less than with the daily maintenance doses. This 
may be because prolonged hypoprothrombinemia 
damages factors that maintain the integrity of the 
vessel walls. A drug with a reasonably long action 
must be used, such as dicoumarol, cyclocoumarol, or 
‘Warfarin Sodium’ which is especially useful since 
repeated doses can be relied on to produce much the 
same effect. By this method the initial dose is that 
which will prolong the prothrombin-time by two to 
two and a half times, and a further dose is not given 
until the prothrombin-time begins to rise again. 
For outpatients the disadvantage of the method 
seems to be that frequent prothrombin estimations 
are needed. 


Warfarin is one of the coumarin derivatives synthesised 
by LINK and his associates. The sodium salt can be 
given intravenously in a dose of 1 mg. per kg. body- 
weight; but it does not act particularly quickly by 
this route,!* so CLATANOFF et al.!° administer it by mouth. 
Given this way warfarin acts about as quickly as ethyl 
biscoumacetate and therapeutic prothrombin levels 
are reached within twenty-four hours. But the action 
of warfarin is as long as that of dicoumarol; it also has 
a high potency for a drug of this type, so the dose at 
any one time should not exceed 75 mg. Maintenance 
doses of 12:5-25 mg. produce a steady level of pro- 
thrombin, but frequent prothrombin estimations to 
control the dosage are no less necessary than with 
other anticoagulants. Its action is easily stopped by 
vitamin K,. 

‘ Dipaxin,’ a variant of phenylindanedione (it is 
2-diphenylacetyl-1, 3 indanedione) is a relatively long- 
acting anticoagulant. PASCALE and OLWIN’* treated 
80 patients with this drug. They found that the pro- 
thrombin level is lowered to therapeutic levels in about 
forty hours, btt the prothrombin remains depressed 
for as long as fifteen to twenty days. Dipaxin is a potent 
drug; the initial dose is only 20-25 mg., and the 
maintenance dosage—dictated by the prothrombin 
level—is up to 7 mg. daily. With this drug the pro- 
thrombin level can be kept very even. If, for any reason, 
the prothrombin level must be raised quickly, the 
drug’s action can be rapidly neutralised by vitamin K,. 
Bleeding episodes occurred in 2% of the cases reported 
by PASCALE and OLWIN ; but in only 1 could the bleeding 
be definitely attributed to the low prothrombin level. 
Dipaxin may prove suitable for outpatients. 


Long-term treatment of thrombo-embolic diseases 
with anticoagulants is so far practised only by a few 
enthusiasts. Better and more stable anticoagulant 
drugs are now available; but, because of the uncon- 
trollable factors of individual variations in response 
to a given dose, and of varying response at different 
times in any one patient, regular control by estima- 
tion of the blood-prothrombin level is still essential. 
Thus outpatient clinics must be organised in con- 
junction with a service for taking blood and for 
estimating prothrombin levels in a reasonably short 
time; most patients will have to attend weekly and 


13. Shapiro, 8. Schweiz. med. Wschr. 1954, 84, 830. 
14, Wolff, J. M., Barker, N. W., Gifford, R. W., Mann, F. D. Proc. 


Mayo Clin. 1953, 28, 489. , 
15. Clatanoff, D. V., Triggs, P. O., Meyer, O.O. Arch. intern. Med. 
1954, 94, 213. 
16. Pascale, L. R., Olwin, J. H. Circulation, 1954, 9, 230. 
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few less often than fortnightly. Clinics involving 
close laboratory control are, of course, already 
common—for example, those dealing with the treat- 
ment of diabetes or of leukemia. Yet another 
laboratory service for outpatients would strain 
resources; and before this is supplied those con- 
cerned will have to be convinced that the effort is 
worth while. Here lies the difficulty; for we are 
still not certain that every patient with angina 
pectoris needs to be kept on anticoagulant therapy 
for the rest of his life; nor is there agreement on 
how long anticoagulant treatment should be con- 
tinued in a patient who has had a myocardial infarct. 
Long-term anticoagulant therapy is not free of risks, 
one of which seems to be undue liability to further 
thrombo-embolic episodes if treatment is stopped. 
Are these risks slighter than the risk of recurrence in 
the natural course of the disease? OWREN and 
Irvine Wrieat think that such treatment is worth 
while; and we should be grateful to them for the 
years of effort that they have already put into their 
studies. But we should not be surprised if most 
physicians still feel doubtful about long-term anti- 
coagulant treatment, except for patients who have 
a condition, such as thrombophlebitis migrans, in 
which its use is clearly indicated. 


Annotations 


NUMBERS OF MAN AND ANIMALS 


It needs no great insight to see that some of the most 
serious political, social, and medical problems of the next 
fifty years will be due to the present explosive growth 
in the numbers of mankind. Last month this subject 
was discussed in Rome at an international conference 
organised by the United Nations ; and on Sept. 24 and 
25 the Institute of Biology held in London a conference 
at which animal ecologists, demographers, economists, 
and doctors exchanged views on the same topic. 

At this conference Mr. D. Lack, Sc.D., F.R.S., of the 
Institute of Ornithology at Oxford, held that in animal 
populations the limiting factor was usually food-supply. 
Predators, disease, and any effect of density on fertility 
played only a secondary part. He asked what was the 
main cause of mortality in man in under-developed 
countries — was it food deficiency or disease ?—but 
received no clear answer. 

The essential figures for the growth of world population 
were graphically described by Mr. A. S. Parkes, p.sc., 
F.R.S.: in 1800, the population was 906 million; in 1850, 
1171 million; in 1900, 1608 million; in 1950, close on 
2500 million. Extrapolation of these figures gives a total 
in A.D. 2100 of no less than 10,000 million—an average of 
200 to the square mile, including Antarctica, the Sahara, 
and the like. The cause of this astonishing rise is clear 
enough. It is due to a fall in the death-rate without a 
corresponding fall in the birth-rate. Prof. A. L. Banks 
described how in Western Europe the fall in the death-rate 
was slow. In England it fell from 22-9 per 1000 in 1870 to 
11-3 in 1952. The fall in deaths has now been balanced 
by a fall in births, and the English population may soon 
reach something like equilibrium. But the fall in mortality 
that took a century in England may now occupy less 
than a tenth of that time in other countries. Professor 
Banks cited the figures for Ceylon, where mortality in 
1945 was 22-0 but in 1948 only 13-2. 

Where a sharp rise in population follows a steep fall in 
mortality, the answer to Dr. Lack’s question is clearly that 
disease has been the limiting factor. But for how long 
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will this be so? Can a population of 4000 milion—or 
even perhaps nearly 6000 million by the end of the 
century—be fed? Lord Boyd-Orr, F.R.S., held that 
technically this ‘was feasible, but he doubted whether 
mankind had the collective wisdom to put the technical 
knowledge into effect. Dr. Parkes also held that modern 
advances in food production would not be applied in 
time. What then is to be done to prevent the rise in 
population being checked by famine, perhaps accom- 
panied by pestilence and war? Professor Banks coura- 
geously suggested that it was a mistake for international 
authorities dealing with under-developed countries to pay 
attention to disease control at any price. Rather they 
should follow the historical pattern of development in 


Western Europe, introducing first clean water-supplies 


and good sanitary systems, then personal and domestic 
hygiene and the elementary principles of sound nutrition. 
Further action should be taken only at a people’s own 
request and with their active participation. This might 
not bring about the same dramatic fall in mortality as 
a direct attack on disease, but it would allow time for 
the birth-rate to fall too and might contribute more to 
the happiness of the population. | 

It is perhaps unrealistic to expect health authorities to 
refrain from wiping out such diseases as malaria, even 
though this has not been requested by the population. 
Possibly the best hope of preventing limitation of popula- 
tion by lack of food is by spreading Western ideas on 
family planning as fast as Western techniques of disease 
control. Mr. E. Grebenik cited a report, given at. the 
Rome Conference, of Japanese villages in which the birth- 


. rate had been reduced from 38-3 to 16-1 in only four years, 


by disseminating knowledge of birth-control. Japan, 
however, is already very much westernised. Lord Boyd- 


‘Orr, though welcoming the efforts of such bodies as the 


International Planned Parenthood Federation, thought 
that it would be a very slow business to get the idea of 
family planning widespread in under-developed countries. 
Dr. Parkes, too, held that present methods were unsuit- 
able for such peoples and that some simple biological 
methods must be developed. Unfortunately neither plant 
extracts, such as those of Lithospermum ruderale, which 
suppress cestrus, nor the anti-hyaluronidases, which 
prevent fertilisation, had yet proved suitable. Further 
research was urgently needed. The medical profession, 
which had created the problem of rapid expansion, had 
a responsibility to solve it. 


TOMOGRAPHY IN BONE DISEASE 


Tue nature and extent of disease in bone can usually 
be demonstrated merely by taking good films in two 
planes at right-angles. Occasionally special projections 
in particular planes may help if detail is obscured by 
overlying structures: for example, a tangential view of 
the knee-joint will show the posterior surface of the 
patella. In recent years increasing use has been made 
of contrast media, such as air and diodone, in the evalua- 
tion of lesions of joints, and in the demonstration of 
sinus tracks. Where there is considerable depth of bone, 
or where soft tissue or a plaster cast obscures the bone 
shadow, tomography can sometimes help. 

Walker and Hanafee? have recorded their experience 
of planography in the demonstration of sequestra in 
22, cases of chronic osteomyelitis. In 9 of these cases, 
a sequestrum was displayed by tomography, although 
it could not be seen on plain films. Each sequestrum 
appeared as a dense area surrounded by a clear halo ; 
it persisted in successive tomographic cuts which thus 
differentiated it from a small bony peninsula. In one 
case the sequestrum turned out to be a considerable 
distance from the expected site. Walker and Hanafee 
were able to distinguish reorganised bone-graft chips 
from a true sequestrum in a case of osteomyelitis of 


1. Walker, O. R., Hanafee, W. N. J. Bone Jt Surg. 1954, 36a, 750. 
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35 years’ duration. In a patient with Charcot’s disease 
where a sinugram had failed to show any communica. 
tion between the capsule of the hip-joint and a subfascial 
abscess of the thigh, tomograms revealed a large 
gequestrum, consisting of the subarticular cortex of 
the femoral head. _ 

Tomography is also useful in the examination of the 
spine, where it can sometimes demonstrate secondary 
deposits earlier than is possible by straight radiography. 


INTRACRANIAL GLIOMATA 


A Medical Research Council report by Penman ind 
Smith 1 reviews 298 histologically proved cases of intra- 
cranial gliomata from the records of the neurosurgical 
department of St. George’s Hospital. This volume, which 


clearly enshrines a lot of hard work, on the whole vindicates 


clinical lore. Thus in this series medulloblastomas are 
almost confined to the first two years of life; and 
astrocytomas are a hazard of all adult life, while glio- 
blastomas show a peak in the sixth decade, which seems 
to support the view that those last two are a separate 
pathological entity. The cases in early and: middle adult 
life included slightly more males than females ; but it is 
perhaps questionable whether this warrants the suggestion 
of “a high concentration of male sex hormones acting 
only after a latent period of about 10 years” as an 
etiological factor. The tumours were found more 
commonly in the left than in the right hemisphere ; and 
“ the evolution of speech and handedness may somehow 
have made the major hemisphere more liable to 
neoplasia.” As regards diagnosis, headaches, papilo- 
dema, and vomiting are again shown to be reliable 
guides; but epilepsy was “ the symptom which most 
frequently preceded all others ”’ in the series. It 184 
tribute to the standard of diagnostic radiography that 
of 247 cases in which ventriculography was done 243 
were recognised as abnormal. So far as final prognosis 
is concerned, site and type of tumour are apparently 
more important than type of treatment. In this series 
radiotherapy was always given in conjunction with 
surgery, so separate assessment of these two methods 
was impossible. 


INSECTICIDAL LACQUER 


ATTEMPTS to prolong the effectiveness of residual mst: 
ticides by mixing them in paints have usually met wu 
only indifferent success, since most of the toxicant 18 
“locked up” in the thickness of the paint. a 
however, Block ® has got round this difficulty by dissoly: 
ing. dicophane (D.D.T.) and other compounds in various 
varnishes and resins to form super-saturated films. When 
mechanically stimulated the insecticide orystallise p 
the varnish medium, and a fine ‘ bloom ” of crys 
appears on the surface. If these are wiped off, 4 i 
crop of crystals grows out in a day or so. One of the mo’ 
promising substances used in this way was & oek ee 
dehyde resin mixed with plasticiser. Bracey * has 8 the 
that the rate of crystallisation and the effectiveness | 
preparation depend on the hardness of the film ; 30" set 
can be controlled by using the right amount of plastic 
and an acid accelerator, instead of stove-bardening 
resin. try 

The process has been extensively tested in this coun se) 
with encouraging results.’ ê Cockroach-infested jen 
of merchant ships were treated with resins contam a 
dicophane, gamma benzene hexachloride, aldri» ” 

; a Marion © 
EE e Ea 
H.M. Stationery Offce, 1954. Pp. 70. 5s. 
. Barnes, S. J. Oil Col. Chem. Ass. 1945, 28, 181. 
. Block, S. S. Soap, N.Y. 1948, 24, (2) 138, (3) 151, (4) 
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dieldrin ; of these, dieldrin seems to be the most effective. 
Several heavily infested ships remained almost free from 
cockroaches for nearly two years after a single treatment, 
despite regular voyages through the tropics. 

This new technique might usefully be applied to 
hospital kitchens, which are always prone to infestation 
by. cockroaches and Pharaoh’s ant. The old method of 
using insect powder is seldom really effective; the 
application of powder, which to be continually repeated, 
involves unsightly residues. Wall-spraying is little better, 
and its value is greatly diminished by cleansing measures. 
The new lacquer is almost invisible, and the tiled or 
painted surface of the average institution kitchen makes an 
ideal base. Cleansing of the walls does not destroy its 
effectiveness, for if the surface ‘‘ bloom ” of insecticide is 
removed a new crop of crystals is extruded. The lacquer 
has to be applied by experts; and the cost is high, though 
perhaps not excessive in view of the long-term benefit. 
Treatment of a large hospital kitchen would cost about 
£50; of a ward kitchen about £5. 


This method has been tested mostly against cock- 
roaches, which are particularly difficult to control ; it is 
effective also against many other insect pests, including 
mosquitoes, houseflies, and bedbugs. 


SERUM-IRON IN LIVER DISEASE 


THE liver is the largest storehouse of iron in the body. 
In the healthy organ most of the iron is probably in 
a combined organic form, since only traces are revealed 
by the highly sensitive prussian-blue reaction with 
potassium ferrocyanide. In some hepatic diseases, or 
if the iron intake is great (e.g., after multiple blood- 
transfusions), these deposits increase enormously, and 
the liver becomes rusty brown in colour; and an excess 
of iron may be found in the serum in the ferric form 
combined with a beta-globulin. 


Study of the serum-iron has hitherto been impeded 
by the lack of a simple and reliable method of estimation ; 
but the colorimetric method, based on the reaction 
between ferrous iron and orthophenanthroline,! may 
soon become a routine laboratory procedure especially 
useful in investigating anemia and hepatic disease. 
Christian,? at the Veterans Administration Hospital in 
New Orleans, has reported 659 estimations on 313 
persons, of whom 193 had liver disease. The most 
significant finding was the clear elevation of the serum- 
iron level in infective hepatitis. In 50 healthy controls 
the mean level was 143 ug. per 100 ml., with a range 
of 70-286 ug. per 100 ml. ; whereas in 33 patients with 
virus hepatitis the mean level was 197 ug. per 100 ml., 
with a range of 178-571 ug. per 100 ml. Other hepatic 
diseases studied were portal cirrhosis, fatty metamorphosis, 
extrahepatic biliary obstruction, passive congestion, and 
hemochromatosis. Except in hemochromatosis the 
serum-level iron levels rarely reached those found in 
infective hepatitis. In the average case of infective 
hepatitis the level gradually rises in the first two weeks. 
A high level persists more or less unchanged from the 
third to about the eighth week, and the level then 
gradually returns to normal in the following month. 
No close relation could be established between the level 
and the extent of parenchymal damage or the degree of 
bilirubinemia. In 14 patients with extrahepatic biliary 
obstruction the mean serum-iron level was only 137 ug. 
per 100 ml. This low value agrees with the findings of 
Ducci et al.2, who concluded from their estimations 
that a value of more than 300 ug. per 100 ml. was strong 
evidence against posthepatic jaundice. These workers 
also reported considerably raised values in infective 
hepatitis. 


.1. Barkan, G., Walker, B. S. J. biol. Chem. 1940, 135, 37. 


2. Christian, E. R. Arch. intern. med. 1954, 94, 22. 
3. Ducci, H., Spoerer, A., Katz, R. Gastroenterology, 1952, 22, 52. 
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Thus serum-iron levels would seem to be of value in 


differential diagnosis. A level of 300 ug. or more in a 


jaundiced patient is strong evidence against extra- 
hepatic obstruction. The only exception in Christian’s 
series was a case in which there was unequivocal hemo- 
lysis in the course of obstructive jaundice. Unfortunately 
the reverse does not hold: many cases of infective 
hepatitis have serum levels below 300 ug. per 100 ml. 
But in such cases the rise in serum levels revealed by 
successive estimations may prove a useful diagnostic 
pointer. 


PROGNOSIS IN BRONCHIAL CARCINOMA 


FoLLow-tpP studies of cases of bronchial carcinoma give 
depressing results. Ehler et al.,! for instance, report that 
of 220 patients admitted to a general hospital only 
5 were alive at the end of five years. 196 of the 
patients were treated medically, and of these only 1 
survived ; the other 4 survivors were from a group 
of 24 patients in whom pulmonary resection was 
done. 

This series illustrates the deadliness of anaplastic 
carcinoma. In the whole series this was only slightly 
less prevalent than squamous carcinoma ; but no patient 
with this type of neoplasm was alive at the end of the 
five-year period. Of the 5 survivors 3 had squamous 
carcinomas, and 2 adenocarcinomas. Fortunately, 
squamous carcinoma, which is the commonest type, tends 
to cause bronchial blockage early, so local symptoms and 
signs may draw attention to the tumour before it has 
spread. Even 60, the proportion of cases suitable for 
resection is still small; over a seventeen-year period 
Ebler et al. found that 70% of cases were beyond the 
scope of surgery when first seen, and there was no 
evidence that the proportion of operable cases was 
increasing. Although radiographic surveys were common 
in the area served by their hospital, only very few cases 
were revealed by this means ; and patients with tumours 
which were not yet causing any symptoms were reluctant 
to submit to investigations that might possibly include 
thoracotomy. i 
ERYSIPELOID 

Ir was by no accident that ‘‘ erythema serpens ” was 
first described by Morrant Baker in the great hospital 
adjacent to Smithfield. Erysipelothrix rhusiopathiæ, 
though it causes swine erysipelas, also lives as a peaceful 


commensal in the gut of pigs and other stock. Slaugh- 


terers, butchers, and others handling meat are therefore 
exposed to the risk of infection from perfectly healthy, 
but contaminated, carcases. Erysipeloid contracted from 
fish is a little more mysterious ; for, although E. rhusio- 
pathie has been cultured from fish slime, Stuart ? has 
been unable to recover it from sea-fresh fish preserved 
aseptically, and the organism is not known to cause 
disease in fish. 

Proctor and Richardson 3 observed 235 cases of ery- 
sipeloid in Aberdeen fish-market workers. They had 
reason to believe that the infection was much less common 
in trawlermen, although they directly handled the fish 
to a similar or greater extent. Some of their cases were 
in people who had not been in direct contact with fish, 
but had handled fish-boxes or, in one case, had touched 
a vehicle used for transporting fish-market employees. 
They therefore agree that the source of infection is fish 
slime and scales, which presumably form a suitable 
culture medium for the organism. 

This study also confirmed the impression that the 
incidence of the disease varies with the season. Gilchrist’s 


1. Ehler, A., Stranahan, A., Olson, K. B. New Engl. J. Med. 1954, 
25 ’ . 
2. Stuart, E. Cited by D. M. Proctor and I. M. Richardson (foot- 


note 3). 
3. Proc D. M., Richardson, I. M. Brit. J. industr. Med. 1954, 
’ e 
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crabs occurred between June and the end of September. 
Klauder’s 1000 cases in fishermen of the North-East 


PATIENTS with cerebral palsy rarely have only one 
defect, or even one kind of defect ; spasticity of a limb 
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American seaboard arose between May and Septem- 
ber, and he noted a sharp decline in incidence when the 
temperature of the sea fell from 67°~70° to 62°F. The 
Aberdeen cases arose almost exclusively between June 
and September, and -the incidence was closely correlated 
with the mean weekly air-temperature. Proctor and 
Richardson suggest that atmospheric temperature is in 
some way related ‘to the biological activity of the 
organism. Swine erysipelas is also commonest in the 
summer and early autumn; and possibly this is due to 
a similar cause—namely, a rise in temperature ‘which 
enhances the saprophytic growth of the organism in the 
soil, 
A BARBITURATE ANTAGONIST 


Tre synthesis of nalorphine (N-allylnormorphine) and 
the demonstration of its pharmacological antagonism to 
morphine and other alkaloids of opium *~* provided the 
clinician with a valuable weapon against opiate narcosis. 
Nalorphine has proved effective against poisoning due, 
not only to the opium alkaloids, but also to pethidine,® 
methadone, racemorphan,’ and other synthetic analgesic 
drugs which differ from morphine in chemical structure 
but resemble it in their pharmacological actions. Nalor- 
phine is a specific antagonist of these drugs; and does 
not act against coma due, for example, to barbiturate 
poisoning. Thus while nalorphine is of pharmacological 
interest and has proved its value in many emergencies, 
the clinician does not need its aid very often. 


Barbiturate poisoning, on the other hand, has become 
an all too common medical emergency.® Hitherto the 
treatment of this condition has consisted mainly in the 
administration of cortical and medullary stimulants such 
as picrotoxin, nikethamide, caffeine, and more recently 
amphetamine ° and methylamphetamine.’® Such treat- 
ment has not met with universal approval, and the view 
has been expressed }4 that in most cases when these 
drugs were used the clinician was not treating barbiturate 
intoxication but rather measuring the maximum toler- 
ance of the human body for convulsanis. Whatever the 
arguments, the claim of workers in Australia 1? to have 
prepared a true barbiturate antagonist will be received 
with interest. This substance is f, 6-methyl-ethyl 
glutarimide. As yet there is little information about 


_ its pharmacology ; but it has been successfully used, 


together with a morphine antagonist, 2-4-diamino-5- 
phenyl thiazole, prepared by the same workers,!* in 20 
cases of barbiturate poisoning. It is not encouraging to 
read 12 that the glutarimide in a dosage of 30 mg. per 
kg. body-weight caused fatal convulsions in rats and mice, 
whereas 100 mg. per kg. was necessary to reduce by half 
the ‘sleeping time after intraperitoneal injection of 
pentobarbitone; but experimental results do not 
necessarily apply directly to man. A clinical report 14 
is to follow. 


Hart, E. R. J. Pharmacol. 1941, 72, 19. 

. Hart, E. R., McCawley, E. L. Zbid, 1944, 82, 339. 

. McCawley, E. L., Hart, B. R., Marsb, D. J. Amer. chem. Soc. 

1941, 63, 314. 

Unna, K. J. Pharmacol. 1943, 79, 27. 
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. Fraser, H. F., Wikler, A., Eisenman, A. J., Isbel, H. J. Amer. 

med. Ass. 1952, 148, 1205. 
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is usually associated with rigidity, flaccidity, or involun. 
tary movement elsewhere. Experience and great patience 
are needed for clinical assessment, on which depends a 
reasoned programme of treatment, so that the patient 
may have all the function of which his damaged brain is 
capable. These tasks were discussed at ə conference of | 
the British Council for the Welfare of Spastics, held in 
London on Sept. 28-30. 

The success of workers in this-field is, on occasion, 
dramatic—as when a patient unable to speak, with little 
voluntary movement of any limb, and with severe 
athetosis is enabled to communicate with the rest of the 
world by means of a typewriter; or when a child with 
no voluntary movement of his legs is enabled to walk 
unaided. Even more impressive are some of the successes 
in patients who first come under treatment as adults, 
Here little natural improvement can be looked for; but 
with treatment patients may walk and do useful work. 
With the improvement in physical function comes an 
even more striking improvement in mental ability and 
emotional adjustment. Examples of such cases were 
described at the conference, where workers from many 
centres shared their experience. ue te 

Cells of the central nervous system, if severely damaged, 
do not regenerate. This observation has for many years 
governed thinking on the problems of the care of patients 
with physical damage to their brains. They could be 
taught how to use what function was left, but that was 
all. Now, Dr. Fay! suggests that “there are reflex | 
patterns, relics of man’s phylogeny, dormant m the 
normal brain. These patterns are operated by areas low 
in the brain-stem which usually are undamaged in the 
patient who survives. Dr. Fay suggests that these 
patterns oan be brought to the surface, and made to do 
useful work for the paralysed patient. Further advances 
are likely to come mostly from controlled studies, of whic 
Mr. Wylie McKissock described a fine example. Tt seemed 
that removal of the damaged cerebral hemisphere 1m 4 
patient with juvenile hemiplegia and severe epilepsy 
should check the epilepsy without materially pion: 
the hemiplegia. The operation was reported from Sout 
Africa to have proved successful.’ Accordingly M 


country a group of patients was selected who without 


operation would need institutional treatment indefinitely, 
because of frequent and uncontrollable fits and emotion 
storms which overshadowed the physical diaa T 
Half of this group were operated on ; and the res 

exceeded expectations. In almost all the fits wer 
abolished, and the personality became much mor 


stable. 


Tur Royal Cancer Hospital, London, has been re-named 
the Royal Marsden Hospital. 


Dr. W. P. H. SHELDON has been appointed Etr 


vacancy on the Clinical Research Board cause 

death of Sir James Spence. 

J 55, 

i. Fay, T. J. Amer. med. Ass, 1953, 152, 1623 ; Ibid, 1954, | 
729: Cerebral Palsy Rev. J an.—Feb. 1953. 

2, Krynauw, R. A. S. Afr. med. J. 1950, 24, 539. 
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Special Articles 


INTERNAL ADMINISTRATION OF 
HOSPITALS 


In March, 1950, the Central Health Services Council 
appointed a committee to examine methods of hospital 
administration, and the committee, which met under 
the chairmanship of Alderman A. F. Bradbeer, has now 
made its report.! Its terms of reference were : 


“ To consider and report on the existing methods of 
administration in individual hospitals, and within Hospital 
Management Committee groups, with particular reference to: 
(i) matters of finance, staff and supplies; (ii) the extent to 
which differences in the work undertaken at different hos- 
pitals call for differences in their administrative organisation ; 
(ii) the extent to which administrative duties should be 
undertaken by medical and nursing staff.” 


The words in italics were added to the original terms 
of reference when it became clear that their absence 
would prevent the committee from “* considering many— 
perhaps most—of what were emerging as the most 
important and difficult questions in hospital administra- 
tion today.’? The report is discussed in a leading article 


in this issue, and there follows here a summary of some 
of the committee’s principal recommendations. 


MEDICAL ADMINISTRATION IN GENERAL HOSPITALS 


There is need to strengthen the medical committee 
system, both at hospital and group level. Every hospital 
should bave a medical staff committee, constituted by 
the medical staff themselves. Its constitution will vary 
according to the type of hospital to whicb it belongs. 
The committee’s advice should be sought on matters 
of general hospital policy and development and on all 
questions within the content of medical administration. 


Detailed day-to-day work of medical administration may 
satisfactorily be undertaken in the smaller general (and in 
some larger) hospitals by or under the control of the chairman 
of the medical staff committee. 

An alternative, applicable in most larger hospitals, is to 
appoint as medical administrator a consultant combining 
clinical with administrative duties and working in close 
association with the matron and lay administration. His 
administrative work is clinical in its essence and he should 
therefore not suffer financially, whatever proportion of his 
time may be devoted to medical administration. He should 
normally be selected from among the existing consultants by 
the medical staff committee and the hospital management 
committee jointly with representatives of the regional board. 
If he is appointed by the board from outside the hospital, 
representation of the management committee on the advisory 
appointments committee should be augmented. 

A new R.M.0./R.8.0. grade, to combine clinical with medical 
administrative work, and to ensure reasonable prospects of 
promotion to consultant rank for either clinical or adminis- 
trative and clinical work, should be created to bring balance 
and continuity to medical administration under the National 
Health Service. 

There are insufficient grounds for recommending the 
introduction of group medical superintendents. 

Medical administration at group level can best be carried 
out by a medical advisory committee having functions of the 
kind described in the Ministry’s memorandum on Medical 
Committees in Hospitals and Hospital Groups.? In addition, 
the committee’s constitution should be acceptable to the 
governing body, and the chairmen of the committee (who 
should be elected for three-yearly periods) might have control 
over emergency admissions. ' 

Adoption of the North American ‘“‘chiefs of service ”’ 
system in English hospitals would not solve problems of 
medical staffing and codrdination ; nor should any uniform 
pattern of administration be imposed on the hospital service, 
Encouragement should, however, be given to experiments 


1. Ministry of Health: Central Health Services Council. Report 
of the Committee on the pene Administration of Hospitals. 


H.M. Stationery Office. Pp. 87. 3s. 
2. R.H.B.(53)91/H.M.C.(53)85/B.G.(53)87. 


in the organisation of specialties and groups of specialties 
under the administrative charge of named consultants acting 
in coöperation with the approved group medical administrative 
machinery. 

MENTAL HOSPITALS 


The special nature and duties of mental hospitals 
demand concentration of a considerable degree of 
authority in the hands of the medical superintendent. 


Model standing orders for the general government of mental 
and mental-deficiency hospitals and defining the functions 
of the medical superintendent should be prepared and circu- 
lated to hospital authorities for their guidance. 

In major mental or mental-deficiency hospitals, problems of 
“patient management ’”’ are too complex to be effectively 
handled by a lay officer on medical advice, and require the 
services of a resident psychiatrist of consultant status. 

Measures should be taken to give Hospital Management 
Committees a more effective voice in appointing medical 
superintendents. There are insufficient inducements to attract 
adequate numbers of experienced medical men to the post of 
medical superintendent in mental and mental-deficiency 
hospitals. 

Medical staff committees, on the lines recommended for 
general hospitals, should be set up in all mental and mental- 


deficiency hospitals. 


NURSING ADMINISTRATION 


The matron should be regarded in her capacity as 
head of the nursing services as directly responsible to the 
governing body of the group and should have the right 
of direct access to it. In her non-professional functions, 
however, she should be responsible to the chief adminis- 
trative officer in the first instance rather than to the 
governing body direct. 

The matron should not be regarded as having responsi- 
bilities in respect of the nurse-training school to anyone other 
than the governing body. In each nurse-training school 
there should be a nursing education committee to assist the 


matron. . 
Group nursing advisory committees should be established 


in every group to give the governing body the collective advice 
of the senior nursing staff. A matron should be chosen as 
spokesman to advise directly on group nursing policy. There 
should be in every hospital a nursing staff committee, 
constituted by the nurses themselves and consisting of 
representatives of all qualified nurses in the hospital. 


LAY ADMINISTRATION 


All principal specialist officers at group level should 
be responsible to the governing body through the chief 
administrative officer. The combination of senior 
administrative posts is in principle undesirable but some 
degree of combination may often be appropriate to avoid 
over-elaboration of administrative appointments. The 
combination of group secretary and finance officer, 
or of finance and supplies work, in one officer, and the 
secretaryship in another, are generally unsatisfactory. 

The unit hospital administrator should generally be regarded 
as the senior lay officer of his hospital and responsible for its 


lay administration. 

Further experiments should be undertaken in the combina- 
tion of groups for central contracting for supplies. The lack 
of sufficient evidence on the details of supplies organisation 
calls for a closer investigation into the whole field of supplies. 


THE COMMITTEE SYSTEM 


Standing committees should be set up only where- 


there is regular work for them to do. Power should not 
be delegated to committees to take executive decisions. 
Measures should be taken to secure integration between 
the work of different committees. 

House committees perform most useful work in the 
field of public relations and patient welfare. They should 
not, however, be given direct power to spend Exchequer 
money. Their powers in relation to the engagement and 
discharge of staff should be limited to making 


recommendations. 
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The Wider World 


RUSSIA REVISITED 
Impressions of Soviet Medicine 


T., F. Fox 
M.A., M.D. Camb., F.R.C.P. 


. Waen I first went to the U.S.S.R., in 1936, Soviet 


doctors were still contending with stupendous difficulties 
and had little to tell us about advances in the technique ` 


of medicine. What was chiefiy remarkable about. their 
work was the vigour with which comparatively elemen- 
tary knowledge, which every country had long possessed, 
was being applied and distributed.* As soon as medical 
care ceased to be a commodity on sale for a fee, the 
resources of medicine could be reallocated to the better 
advantage of the community as æ whole, with more 
emphasis on prevention. 

Now that we in Great Britain likewise offer medical 
care to our entire population, and have our own experi- 
ence of medical planning, the Russian health services 
seem less exciting than they did eighteen years ago ; but 


it would nevertheless be instructive to know how they 


are developing and especially how they differ from our 
own. Moreover, now that the Soviet Union has trans- 
formed itself, with unexampled speed, into one of the 
foremost industrial nations, one may reasonably expect 
Soviet laboratories to make substantial new contributions 


to the common stock of medical knowledge. Opinions 


will long differ on the fundamental’ question whether 
medical practice and medical science can reach their full 
stature under an authoritarian régime, but unquestion- 
ably such a régime is capable of promoting rapid growth 
up to a certain point. 

The basic structure of the Soviet health services has 
been fully if uncritically described by Sigerist,? and their 
shortcomings have been set out, with equal though 
opposite partiality, by Lazarévitch,? whose indictment 
of Soviet medicine is based on quotations from official 
directives and from articles and letters in the Soviet press. 
Having spent only three weeks in Russia, as one of a 
party entertained there last month by the Soviet ministry 
of health,* I can do little more than guess at the true 
merits and defects of these services ; but it may be worth 
setting down some of the information we collected. 
Starting with the practice of medicine, I shall pass on 
to its academic side, and conclude with more general 
comment. 

On each of the subjects treated, some other member 
of our party could speak with more knowledge. Further- 


more, we often went to different places—and even © 


took different views. I should add, too, that I know 
no Russian and am exposing the reader to all the 
hazards of misreported translation. 


1. Lancet, 1936, ii, 328, 393, 450. 


2. Sigerist, H. E. Medici a , D 
York, 1947. cine and Health in the Soviet Union. New 


3. Lazarévitch, I. La Médecine en PU.R.S.S. Paris, 1953. 

4. This party was assembled and despatched by the Society 
for Cultural Relations with the U.S.S.R. (14, Kensington 
Square, London, W.8). Its members were : 


Prof. ESTBER KıLuick (Royal Free Hospital), chairman ; 
Dr. F. A. ELLIOTT (Charing Cross Hospital), deputy chairman : 
Mr. M. ABERCROMBIE (University College); Lord AMULREE 
(University College Hospital); Dr. C. ALLAN BircH (Chase 
Farm Hospital); Mr. E. G. BRAITHWAITE (South West Metro- 
politan Regional Hospital Board); Mr. A. RUSCOE CLARKE 
F.R.0.3. (Birmingham Accident Hospital); Dr. ALEX COMFORT 
(University College); Dr. L. Crome (Fountain Hospital) ; 
Dr. T. D. CULBERT (United Manchester Hospitals); Dr. IDA 
FISHER (general practitioner, London); Mr. A. W. L. KESSEL 
F.R.c.8. (Fulham and Kensington Hospital Group); Dr. HELEN 
Mair (Manchester Health Department); Dr. N. B. MALLESON 
(University College) ; r. J. OLLERENSHAW (general 
prog uence, Skipton); Mr. ROBERT ROAF, F.R.c.8. (Liverpool 

oyal Infirmary); Dr. C. H TOUSSAINT (Willesden 


Meith” and Dr. L. R. WEst (Sully Tuberculosis 


I. THE PATIENT . 

Let us begin at the beginning, with the unborn 
infant—or rather its mother. 

In the U.S.S.R. women, like men, normally have paid 
jobs, but during pregnancy they may be given lighter 
work. Their antenatal care includes a Wassermann 
test, and to prepare for childbirth many are nowadays 
given a course of “ psychoprophylaxis,” comparable 
to that recommended by Grantly Dick Read. (At 
Tbilisi 6 we were told that 80% of women thus prepared 
have easy deliveries.) Maternity leave is meant to start 
about thirty-five days before: delivery and may extend 
to fifty or sixty days: besides full pay, the woman gets 
a maternity grant of 1500 roubles.’ . Mothers with more 
than five children receive financial help, but otherwise 
grants are paid only to those who work. Inthe country- 
side many women must.still be delivered in their homes, 
but the intention is that all births shall take place in 
hospital. At Tbilisi mothers normally get up on the 
fourth day and do physical exercises daily from then 
until discharge on the tenth day. As in other hospitals 
I visited, the babies were kept separate from their 
mothers except at feeding-time ; and premature infants, 
though they might get some oxygen, were not in incu- 
pators. Infants of 600-700 g. had sometimes been reared. 

Maternal mortality in the U.S.S.R. in 1953 was 0-8 


per 1000 births. 
CHILDHOOD r 


Breast-feeding (three-hourly to four-hourly) is supple- 
mented with solids at 3-4 months of age and continues 
till about 1 year. During the day the mother usually has 
her child in a creche at her workplace, and every three 
hours she is allowed half an hour in which to feed it. 
Even in hospital young babies are sometimes heavily 
wrapped or swaddled, and some still have dummies to 
suck. Circumcision, we were told at one institute, is not 
done. Unmarried mothers may get monthly payments, 
but there are no family allowances except for women w 
large families. Vitamin preparations, and supplementary 
foods, must be bought if they are wanted—which perhaps 
explains why rickets has not yet disappeared. But help 
may be given to mothers in special need: thus m 4 
country district a woman with twins or triplets may be 
allotted a cow. ; 

The sound care of mothers and children was described 
to us as the most important of all measures for preventing 
disease: “ the prevention of hypertension must be begun 
in childhood.” In cities the care of children is undertaken 
by special children’s policlinics ; and, whether the chil 
goes off to hospital or anywhere else, the policime 
remains responsible for him till he is 16. 

The children’s policlinic which we saw in Moscow Wa 
a kind of health centre, looking after 27,000 children. It 
has no beds, and is open only by day ; but it is the work: 
ing base for 62 doctors—27 of them district pædiatricians, 
14 of them school doctors, and the remainder gpecialists 
of various kinds. As soon as the mother gets home from 
the maternity hospital, a district pædiatrician. 4 ° 
nurse visit her; and from that time onwards sbe 1 
supposed to bring the child regularly for examination 
at frst twice a month and then less frequently. If $ 
5. I cannot avoid statements of this general kind ; but wa 

should assume that what: is done in the places we en 
necessarily done through the length and breadth of lè 

. enormous country. Central planning has 8 od 

great deal, but in the U.S.S.R. as elsewhere there m f 
be big discrepancies between plan and practice. 
happily, even in a single city like Moscow, medical op 
and medical methods are still by no means © ois 
6. Tbilisi (formerly Tiflis) is the capital of the Soviet Soc! 
Republic of Georgia, in the Caucasus. aly 
7. For convenience, the value of the rouble is comm be 
reckoned at about 6d. But incomes cannot fa ily for 
translated on this basis from roubles into pow ii 


the value of an income depends largely on what servie® 


are free or subsidised. 
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mother wants advice she is seen by appointment (6 to 
the hour) ; but if the child falls ill a district pediatrician 
goes to see it, and the mother may be given paid leave 
from work so that she can look after it. If the doctor 
sends the child to hospital, she will be able to visit it 
‘‘ perhaps two or three times a week,” unless the hospital 
is one for infectious diseases, where visiting may be 
prohibited unless the child is in danger or needs breast- 
feeding. At a country hospital mothers could visit 
“freely and at length.” 

From hospital the child needing further care may 
be sent to a children’s sanatorium for perhaps three 
months ; and we were told about special forest schools for 
rheumatic children. For the young, as for their elders, 
great medical importance is attached to good holidays, 
and during 1952 over 5'/, million children stayed in 
holiday camps in the countryside. 

Tbe more specific preventive tasks of the policlinic 
include immunisation and periodic examination. Immu- 
nisation with B.C.G. is performed at birth and repeated 
at 7, 12, 15, and 18 years of age. The school doctor 
examines all his children regularly, as well as taking 
special care of those who need it; but in addition there 
are full-dress examinations by a team of specialists. 


OVERHAUL AND INSPECTION 

And here we come to one of the characteristic features 
of Soviet practice: they set great store by frequent 
examination, as a means of spotting disease early, 
perhaps before the patient is aware of it. On the ordinary 
level there are examinations by a single doctor—the 
pediatrician attached to a school, the internist who looks 
after university students, or the district doctor from the 
nearest policlinic. (‘‘I, for example, am a professor,” 
explained our friend T. “ A doctor visits me regularly, 
examines me, and talks to me.’’) But in addition there 
are more formal examinations by teams of specialists. 
For Moscow children there are obligatory examinations 
of this kind at the ages of 3 and 7; the Moscow Univer- 
sity student has a searching routine examination (includ- 
ing X-ray screening) every year; and it seems that 
Moscow adults are supposed to go to their policlinic once 
or even twice a year for an overhaul in which they spend 
perhaps three-quarters of an hour passing from one 
specialist to another. ` 

How universal, frequent, or thorough these examina- 
tions really are, I do not know ; and certainly practice 
will differ in different places. But in a country district 
we were told that the whole population is examined 
twice a year, the doctors going to the farm-workers at 
their workplaces or homes. If, as I suspect, there are 
many people who have no strong taste for being examined, 
they will be hard put to it to escape the net. If they want 
to join a sports club, a doctor will be waiting. If they 
want to go on any kind of organised expedition, or take 
any kind of subsidised holiday, they must get a medical 
board—probably at their policlinic—to certify them fit 
for the form of recreation they propose. 

Besides all this there are special mass examinations 
for detecting particular diseases, such as tuberculosis, 
malaria, cancer, or hypertension, or for collecting data 
about morbidity. Small teams of specialists invade a 
factory or a district and examine everybody in it. Thus 
in one year 27 million people were examined for tuber- 
culosis, and since 1946 some 60 million (mostly over 
35 years of age) have been examined for cancer by teams 
usually consisting of a surgeon, a gynæcologist, a radio- 
logist, and an internist. Untreated cancer has been found 
in 0-1% of those examined, and a precancerous condition 
in 1%. The proportion of cancers incurable when first 
seen is said to be falling (45% in 1946, 23% in 1950). 


| THE WORKER | 
If the worst evils of rapid industrialisation are to be 


avoided, close attention must be paid both to the environ- 


ment and to the medical care of the worker. According to 
Lazarévitch 8 there have been difficulties in creating a 
medical organisation for this dual purpose, and when 
policlinics and hospitals have been established at the 
factory there has sometimes been wasteful duplication 
because the workers have preferred to attend those in the 
district where they live. On the environmental side 
the authorities are proud of the progress they have 
made in defining the conditions to be observed in 
different kinds of workshop. Already some 80 ‘‘ norms ”’ 
are legally enforceable, and the inspector who finds, for 
example, that the amount of benzene in the air exceeds 
the permitted limit is in a position to take immediate 
action. I shall later mention various kinds of measuring 
apparatus designed for his use on the spot. 

Throughout the U.S.S.R. the ordinary working day is 
eight hours, but in some occupations it is six or even 
four. Overtime is not recognised ; and if, because of 
some emergency or accident, the eight-hour day has to 
be exceeded, special permission must be obtained. In 
agriculture longer hours are worked at the harvest, but 
time off is given later. Women do the same work as men, 
for the same pay; but they are excluded from some 
dangerous occupations—e.g., underground labour, and 
work with toxic chemicals including lead. 

After experimenting with a four-day working week, 
the Soviet Union has returned to a six-day week with a 
rest on Sundays. But this rule is perhaps more flexible 
than in the West ; for when we visited a country hospital we 
found that the staff mostly had their day off on Friday, so 
that all should be on duty on Sunday when the local farm- 
workers could most easily come for advice. In the cities 
shops commonly remain open till late at night and some 
are open on Sunday. | 

HOLIDAYS 

Every Soviet worker is supposed to get a month away 
from work every year, and miners (we understood) get 
two. One of the functions of the trade-unions is to 
subsidise holidays and run rest-homes and ‘‘ sanatoria,” 
and for these and other purposes they take a small toll 
from their members. 

Anyone who prefers to make his own arrangements 
and pay the whole cost of his holiday can do whatever 
he fancies; but the person who wants his trade-union 
to contribute must either get its approval of the project 
or else apply for one of the places on a list; and if he 
applies late he may well be offered a rest-house just 
outside Moscow rather than a palace on the Black Sea. 
In any case he will usually have to pay his fare, and 30% 
of the cost of his keep, unless he can claim to be a child, 
an ‘‘ invalid of labour or war,” or tuberculous. 

, The holiday—and especially the holiday under close 
medical supervision at a health resort—is officially 
regarded as a very powerful means of preventing disease ; 
and the sanatorium, with its clinical investigations, its 
various forms of physiotherapy, and its detailed regimen, 
has an important place in the medical system. For 
example, cases of early peptic ulcer or hypertension are 
often sent to a sanatorium to have the benefit of rest and 
treatment for the customary four weeks—which oan, if 
need be, be expanded to six. In deciding where the patient 
may go, the medical board of course takes account of 
the scheduled contra-indications (climatic or otherwise) 
for particular resorts. 

Where the Black Sea washes the foot-hills of the Caucasus, 
the sulphur Kurort of Sochi has 60 sanatoria—mostly classical 
white buildings scattered along the hillside among the trees 
above the shore. Here some 800 doctors treat about 300,000 
people in the year, some of the patients taking a cautious 
course of a dozen potent sulphur baths, others enduring 
electrotherapy or inhalations, and others merely seabathing 
and sunbathing for prescribed periods. People who can afford 
it can stay in hotels or boarding-houses, and get treatment if 
they wish; and wives may bring their families to stay in a 


8. Op. cit. (ref. 3); pp. 153-163. 
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shack while the patient has his cure. Everything is orderly 
and decorous .. . and just what our own industrial workers 
would say to a month in these lovely but sober surroundings 
I do not know. But it is certainly a pleasure to see a town laid 
out for the masses without vulgarity. ° 


The Sanatorium for Mine-workers, which holds about 350. 
patients, has 18 doctors, 32 medical ancillaries, and 300 other 
workers—a ratio of 1 patient to 1 worker. It is a large luxuri- 
ous hydro, with a funicular railway down to the beach, where 
on wooden jetties the bronzed and burly miners sit basking in 
bathing-trunks and spectacles, and reading (one likes to think) © 
the works of Marx and Engels. They are wondering perhaps 
whether they made the right choice for the lunch they will 
soon be having in the huge Renaissance dining-room : maybe 
after the sausage, turkey, and bortsch it would have been 
wiser to have had the Wiener schnitzel rather than the fish ; 
but at worst one can make up on the hors-d’ceuvres and 


sweets, the tea or coffee, and the other accompaniments. A 


little slip on the lunch-table tells the comrade that the doctor 
expects him in room 140 after his rest. But in the evening 
he will see a film in the open-air cinema, or go to one of the 
theatres in the town ; by good luck his wife is herself a surface- 
worker in the mines and is staying with him in the sanatorium ; 
and it is pleasant to think of the children having such fun at 
their holiday camp. | 

The Sanatorium for Intellectual Workers, maintained by 
the ministry of education, is newer, less magnificent, and 
more like home, and it has a really beautiful cinema and 
concert hall besides a library and a billiards room. It takes 


300 patients and has 16 doctors. The view from the path lab 
is enchanting. - 


Even after all that one has heard about Russia, a 
place like Sochi comes as a surprise. In a country with so 
many urgent needs, in housing, irrigation, and so on, it 
seems extraordinary that anyone should put up such 
very elaborate and costly buildings when something far 
cheaper would serve their medical purpose. But in terms 
of incentives and rewards they may make sense. After all, 
tbe health resorts of other countries have expensive 
hotels for their élite, and the Russians. are only following 
precedent, though they select their élite differently. 
Exactly how they do select it is perhaps less evident : 
one would like to know who in fact does get to the more 
desirable resorts, and how much chance people have of 
getting a subsidised holiday unless some non-medical 
word is said in season. But at least we cannot doubt the 
sincere desire of the medical authorities to extend the 
health-resort movement, and especially to provide more 
rest-homes and sanatoria for some of the large populations 
in central and eastern Russia. At some 250 health 
resorts, with 2000 sanatoria, about 4 million people 
were treated in 1953; and much more is in prospect. 
On the scientific side, 13 research institutes are devoted 
to the problems of health resorts and natural waters. 


IN HOSPITAL 


Alike in the consulting-room of a policlinic, in the 
electrocardiography department of a sanatorium, and 
in the ward corridor of a hospital, the Russians commonly 
manage to avoid the institutional ‘‘ outpatients ” atmos- 
phere too often associated with our own medical work. 
They do it partly with climbing green plants in pots ; 
partly with ornamental but washable curtains ; partly 
with photographs of their children ; and partly perhaps 
by not acquiring a hospital manner. On the other hand, 
from the moment of arrival the patient is made aware 
that Pasteur did not live in vain. Hospital laundry must 
be done on avery lavish scale, and we were seldom allowed 
within sight of a clinical department without putting on 
white coats or gowns. Often there were masks too, 
though these were made from only two layers of gauze. 
At an infectious-diseases hospital our hands were bathed 
in spirit when we left. 


The most puzzling piece of aseptic ritual was in an institute 
where blood was collected. As in some other countries, the 
donor lies on a couch in one room and puts his arm through a 
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hole into another room where the doctor draws off his blood. 
But before these donors were laid on their couch they 
were given a shower, attired in gown and mask, and even 
exposed to ultraviolet rays on their way upstairs. Per- 
haps these impressive precautions made the occasion seem 
more momentous and made them more willing to come 
again.® | | SE 

All the hospitals I visited struck me as very clean, and 
free from smells. In contrast, their lavatories were 
sometimes unacceptable by British standards, though 
(unlike some of ours) they generally provided some means 
of washing the hands. | . 


As in 1936, I still think that the Russian hospital may 
be better than some of ours for the patient who mainly 
needs sympathetic care and long-established treatment. 
But I cannot suppose that it offers an equal chance to 
the patient whose survival depends on one of the newer 
techniques of medicine, such as the maintenance of fluid 


' and electrolyte balance, the use of endocrine prepara- 


tions, or treatment with the more recent antibiotics. In 
concentrating on local anzsthesia for operations, Soviet 
surgeons have been influenced by the need to. devise and 
teach methods that can be readily applied by the doctor 
without special experience—working anywhere between 
Archangel, Afghanistan, and Alaska. They have achieved 
such skill that procaine injections suffice them for 
pneumonectomy, for creating an artificial cesophagus, 
or for removing an intracranial tumour. But neither 
patient nor surgeon yet enjoys the benefits that recent 
developments in general anesthesia have conferred on 
their fellows in the West. — | 


PENSIONS 


Pensions are non-contributory and are paid by the 
ministry of social insurance through the trade-unions. 
There is no unemployment insurance, because everybody 
is supposed to be able to find work. 


What about the unemployable, we asked—the man who 
cannot hold down any job ? In such a case the organs of the 
community would intervene. Perhaps a meeting would be 
held, and he would be scolded’ “ When are you going to stop 
this bad habit of losing all your jobs ? ” Even the rolling stone 
must stop rolling sometime. If need be, the enterprise where 


he worked might help his dependants, who were not to blame 
for his follies. = 


A widow gets no pension if she can work, but each of 


arising. out of work. No compensation is payable if a 
injury does not interfere with the work the person W38 


` doing, and the degree of disability is the degree to whith 


he is hindered in that work. Even with a 100% pension 
he is free to take another job ; and, though factories a 
other employing agencies are not obliged to take 4 quota 
of disabled persons, they are expected to give them som? 
priority and make allowances if their efficiency ! not 
quite what it was. Artificial limbs and other prostheses 
are supplied free, and by next December there will ¥ 
10,000 three-wheel invalid carriages on the roads. Sone 
disabled men and women are sent to professional a 
technical schools where they may spend as long 38 10 


9. In Leningrad at least, blood-donors do not lose wag® while 
away from work. They get a drink of tea before giv 
blood and a four-course meal afterwards. So that ther 
diet may be supplemented in the next few days, they 8° 
handed 60 roubles for every 100 ml. of blood removed; 
but the maximum taken is only 250 ml. They ™4 
called again after forty days, and in theory they o 
give blood seven or eight times a year: but & i 
they seldom do so more than four times. They aro be 
in public esteem, and those with long records mey h 
rewarded with orders and medals, or perhaps gifts 9 
as a watch or a bracelet. l 


her children gets a small one. | ! 
Disability pensions amount to 35-75% of wages for 
general diseases and up to 100% for diseases or accidents 
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or three years (supported by a stipend) in learning a 
new trade or occupation.?°® 

Retirement pensions, amounting to 50-60% of the 
average wage or salary during the previous two years, 
are normally payable at 60 for men and 55 for women. 
In some branches of heavy industry they are payable 
five years earlier. In certain occupations, including 
medicine, science, and agriculture, a retirement pension 
is payable after a given number of years’ employment 
(twenty-five years, I was told, for doctors). 

What happens, one of us asked, when the cost of living 
goes up ? Do the pensions rise correspondingly ? This 
question does not arise, was the reply. The cost of living 
is not going up but coming down: for example, food 
prices have been reduced on six occasions. 


OLD PEOPLE AND THE CHRONIC SICK 


For old people, and others who cannot look after them- 
selves, the ministry of social insurance is this year putting 
up 30 new “ houses,” eacb holding 100-400. Some will 
be in the country and some in (or on the outskirts of) 
towns. Some will take both the aged and the disabled 
—but not the insane and the tuberculous, for whom 


separate arrangements are made. 

Of existing old people’s homes, some of us did see one 
example. 

Founded sixty years ago and administered by the Russian 
Theatrical Society with State money, it houses 175 retired 
actors and actresses. They have pensions ranging from 150 
to 800 roubles a month, but they pay nothing towards their 
keep. They have much liberty (‘‘ Yes,” said the director, 
“ freedom of action is bad for the administration but good 
for the inhabitants ”) and some had been to the Crimea and 
the Caucasus for their summer holidays. With its excellent 
furniture (old and new), its signed photographs of Sarah 
Bernhardt and Chaliapin, its enormous friendly dogs, and its 
charming tenants with their memoirs and thcir memories, 
this home can hardly have been entirely representative of 
provision for the aged in the Soviet Union or anywhere else. 
Be that as it may, the new medical wing, with its sick-bay and 
its physiotherapy, was as suitable for its purpose as the old 
mansion, and as well equipped, in its way, as a sanatorium. 

At the miniature banquet provided on our departure one 
of our hostesses proposed the health of our profession— 
supreme ‘through its power to save life. “ Life?’ (or words 
to that effect) replied Lord Amulree. ‘‘ What is the worth of life 
unless, while we live, the spirit is elevated, the mind is enter- 
tained, the heart is touched ? It is to you, the artistes...” 
After which we dashed off to pack. But gerontology, one sees, is 
art as well as science. 

II. THE DOCTOR 


In Tsarist Russia there were about 20,000 doctors, 
but now there are 300,000. More than half are women, 
© but the proportion seems to have fallen a little, and in 
© Visiting institutes and hospitals I fancied that the most 


~ senior posts were more often held by men. 


The schools turn out three separate kinds of doctors— 
» the therapeutist, the pediatrician, and the sanitarian. 
. From about half-way through the six-year curriculum, 
. the pediatrician and sanitarian get specialised training. 
- The civilian doctor is exempt from military service 
“ except in time of war ; for the army gets its doctors from 
x a special military medical academy. The newly qualified, 
however, are likely to be sent for several years to some 


~ outlying part of the Soviet Union where few would 


spontaneously choose to practise. 


< 10. Lazarévitch writes of difficulties encountered in producing 
good prostheses in sufficient numbers, and also of 
difficulties arising where the work of the ministry of 
health joins that of the ministry of social insurance. 
Quoting a statement by Issaiev that ‘ Socialist realism 
has radically changed old ideas of capacity for work and 
invalidity,” and a complaint that medical boards in 

- assessing invalidity were relying solely on medical data, 
Lazarévitch suggests that, because of the shortage of 
labour, the disabled may not in fact be put in the category 
to which they medically belong. (Op. cit. (ref. 3) ; pp. 144- 
152, 163-167.) | 


=~ 


Formerly they were posted by the ministry of health, 


but now the decision is made by their own medical school. 
In Moscow we were told how the young doctor goes to a 
conference in the director or dean’s office, where his 
future is discussed by representatives of various branches 
of medicine and also with representatives of the enter- 


prises requiring medical aid. An obstetrician is wanted, 


he is told, in the fish industry; and this will doubtless 
appeal to him if he is fond of caviare. Should he have 
married a fellow student a place may be found for man 
and wife ; or a group of friends may be able to go together 
to Siberia or Sakhalin. In remote places, salaries are 
higher than at home.” 


4 


PRACTICE 


After thirty-six years of a different system it was hard 
to make our hosts understand what we meant by a 
general practitioner. We objected when the interpreters 
translated the term as ‘‘ private practitioner,’ because 
we thought this sounded as though doctors in the N.H.S. 
were still being paid directly by their patients. But 
perhaps the word private is not so inappropriate after 
all; for under the N.H.S. the patient makes what is 


essentially a private arrangement with his chosen doctor, . 


who personally undertakes to look after bim. In tbe 
Soviet Union there is no such contract: the doctor is 
a public servant whose primary loyalty is towards the 
State, not towards the patient who consults him. He 
does not regard himself as an individual practitioner, 
assuming full charge of his patient and exercising full 
responsibility, but rather as a member of a service: 
he does not practise from his private house but ffom a 
medical station, dispensary, policlinic, or hospital, which 
is the local outpost of the service and where he forms 
one of a medical team. 

True, the district doctor has his own area, and during 
his daily period on duty he visits the sick.12, His patients 
calling at the policlinic will probably ask to see him 
rather than a colleague, and if he is not available they 
may decide to call again when he will be. But he is at 


work for only part of the day; and in cities anyone | 


wanting aid outside certain hours has to apply to a 
separate emergency service. He may or may not be 
interested in the whole household and its affairs, but 
he is certainly not a ‘‘ family doctor,” for he undertakes 
no obstetrics and is not concerned with the children, 
who are looked after by pxdiatricians from the children’s 
policlinic. Moreover, before very long he may move 
on to another place or become a specialist. | 

In the countryside the pattern is probably more personal. 
We saw a district hospital where several of the staff have 
worked for twenty and thirty years or more. The working 
week of some of them included a “ prophylactic day”’ when 
they visited the homes of people who were not ill. At harvest- 
time they would set up a “‘ medical tent ” in the fields. 

‘“ Do patients take their non-medical troubles to their 
doctor ?’’ we asked: ‘‘ would a woman consult him 
because her husband drank?’ ‘‘ What would be the 
good of that?” was the reply. She would go to the 
authorities at the place where her husband worked, 
or to the trade-union. In matters of character or worries, 


how could a doctor help ? 


11. The other side of the picture is painted by Lazarévitch, 


who says that husband and wife are often separated, 
that on arriving at their distant post the doctors some- 
times find that they are not expected or that conditions 
of living are intolerable, and that a considerable number 
either do not reach their destination or, when they get 
there, refuse to stay. She says too that doctors traihed as 
sonitarians are often deeply discontented with public- 
health work and want to do curative medicine. A great 
many posts in public health as well as in clinical medicine 
remain unfilled, or are filled by people with quite insufficient 
qualifications. (Op. cit. (ref. 3); pp. 82, 83, 97-99.) 

12. Sometimes a motor-car is at his disposal. A Moscow 
policlinic with 15 district doctors and ** doctors on duty ” 


had three cars. 


att? z; 


No difference between British. and Russian practice 
struck me mere forcibly than the apparent disinclination 
of the Russians to accept emotional disturbance as a 
cause of illness. Whereas any British patient today is 
lucky if he escapes a diagnosis of functional disorder, 


or at least of “ psychological overlay,” neuroses and | 


psychoneuroses figure very little in the Russian clinical: 
vocabulary. The bottle-of-medicine habit. must also 
be far less prevalent; for the Soviet medical service 
is far less generous than ours in that the patient has to 
pay for all drugs beyond those consumed on medical 
premises. If he needs medicine at home he is given a pre- 
scription to be made up by a pharmacy at his own expense. 
(If he really cannot pay he can apply for assistance.) 

In Russia, as elsewhere, doctors do not always work 
with one eye on the clock. Officially, however, their 
working day is only six and a half hours: indeed, for 
radiologists, psychiatrists, and those in contact with 
open tuberculosis or other infections it is less“ (sometimes 
only four hours). Doctors may, however, hold more than 
one post, and they may divide their six and. a half hours 
between different appointments. Evidently the difficulty 
of integrating different parts of medicine, and the ` 
tendency for medical men and women to get into a 
narrow groove and lose general efficiency, are at least as 
apparent in Russia as in this country; and some years 
ago it was laid down that dispensary or policlinic doctors 
should all do some work in hospital,!* while it is likewise 


hoped that some day all hospital doctors will also work 


in dispensaries. I doubt whether even the first aim 
has yet been generally achieved. 

In a service where administration seems to be mainly 
in the hands of doctors, it is noteworthy that medical 
administrators—even the deputy ministers of health of 
the U.S.S.R.—usually work also as clinicians. Medical 
institutions have lay stewards and finance officers, but 
these are there as assistants to the medical director. 


THE SPECIALIST . 


The Russian specialist is by no means necessarily 
someone whom we in this country would regard as a 
consultant. In surgery, for instance, there are five grades, 
ranging downwards from the man who is qualified to 
take charge of a large clinic to the one who is not supposed 
to operate except in emergency. In providing for scattered. 
populations linked by. very rudimentary roads 14 it 
may sometimes be necessary that a small isolated hos- 


pital which has only twenty beds in all should number 


a surgeon of sorts among its staff; but such a man will 
get little surgical experience, and only by taking him 
frequently to some large centre for postgraduate training 
can hig talents be saved from rusting. Some members 
of our party felt that, in towns as well as in the country, 
the allocation of specialists to smallish units must seriously 
damage their efficiency as specialists. A city policlinic, 
without beds and serving fewer than 25,000 adults, 
employs, among others, the following : i 


1 director of surgery 2 ophthalmologists 
2 surgeons 2 neurologists 

2 E.N.T. surgeons 2 radiologists . 

2 gynæcologists 1 endocrinologist 


2 cancer specialists 


All working there five hours a day, what can they find 
to do? The answer is presumably that much of their. 


time goes into the periodic medical examinations which — 


I have described as a feature of the service. But how 
then can the neurologists, for example, see enough cases 
to acquire real proficiency—even if they also spend a few 
Pe re Sc ae Enna TS ER 


13. Op. cit. (ref. 3); p. 42. 
14. There are also aeroplanes, of course. We were told 
(unofficially) about a young surgeon in a remote place 
who ran into difficulties while operating under the usual 
local anæsthetic. Explaining to the patient that there 
would now be an interval, he summoned aid by telephone ; 
and in ninety minutes the regional surgeon had arrived 
: by aeroplane and was successfully finishing the job. 


N 


, Services open tọ all, but there is no income-tax. 
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hours each week at a hospital ? The result must be that 
they tend to work “by the book >» rather than from 
practical experience. | 
Clearly such a specialist cannot be sufficient unto 
himself, and, in the Soviet Union he works under super- 
vision. Responsibility for the efficiengy of the pædia- 


tricians of a region ‘rests on the chief pediatrician of 


that region; and he exercises authority notsonly in 
casual visits but also-as chairman of a commission which 
once a year visits every medical unit in the region. For 
each. pediatrician this commission issues a certificate 
saying either (1) that the holder is competent to do her 
job, or (2) that she is competent to do a bigger job, 
or (3) that she needs further training. 

Parallel with this control is the ‘‘ methodological” 
work of the research institutes of the specialty. Part 
of the task of the institute is to introduce science into 
practice; and to this end its staff compile and issue 
circulars, visit the specialists of their area, give lectures, 
convene conferences, hold seminars, and conduct or 
watch operations. There are apparently no rules as to 
what a local surgeon or other specialist may or may not 
undertake ; but where he is found to be deficient in skill 
or knowledge for the work he is doing the staff of the 
institute will arrange for him to take a course for some 
months in one of their hospitals. Doctors are said to 
welcome such opportunities, since by extra stipends and 
otherwise they are relieved of any expense from the 


temporary move. Many members of the profession wert - 


trained at a time when standards were low and the 
curriculum: lasted as’little-as four ‘years, and the Soviet 
authorities thus have particular need to make post: 
graduate education easy. But the scheme works les 
well in some places than in others. | 


i . PAY 
With their hierarchical system in mind, some of ouw 
hosts were staggered to hear that in this country a general 
practitioner may earn more than a professor. 
Under the present Russian version of Socialism (“to 
each according to his work ’’) salary ranges are generally 
wider than here. The big contrasts in income are to some 
extent offset by the existence of more free or subsidised 
If I heard aright, the basic salary of the young doctor 
is 660 roubles a month. The director of a policlinic with 
a medical staff of 45 was getting 1750 roubles, and her 
district doctors 1250. (A miner, I was informed, cam 
2000 roubles; and one of our young women inter 
preters, working at an educational institute, was recoiving 
1500). Medical salaries rise by seniority, but I gathered 
that merit awards may be given by the commissions whieh 
annually assess the doctor’s work. Additional payments 
are made for degrees, and in the academic world salaries 
increase sharply. Thus, for a doctor of medicine, 4 
professorial chair carries a salary of 7000 roubles; 3 
M.D. who has the title of professor and is director of 3 
medical institute gets 8000 roubles; and if he is a 
chief of a professorial department he will in addition 
have half the salary for that post, making 11,600 roubles 
in all. Besides this he may receive prizes, or money !0 
the books he writes; and no doubt a variety of privileges 


TOQ MANY DOCTORS? | ; 

Traditionally, much of the simpler medical caro 1 
Russia is given by feldschers, who have a shorter tramits 
than doctors and roughly correspond to the sub-assists? 
surgeons formerly employed in India. The ministe! i 
health of a republic told us that he expects the use 0 
feldschers to continue, under the control of dosto™ 
since they are valuable for manning small medical p 
—on collective farms for example. But on the import 
question whether it is best to have (1). many doctor, ` 
(2) comparatively few doctors aided at all possible pon" 
by medical ancillaries, the Soviet authorities 5%” 
have come down on the side of many doctors. 
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. Like some other observers, we were struck by the 
apparent abundance of doctors in the institutions we 
visited 45—an exception, however, being one of the 
medical schools, where the complement of preclinical 
teachers was below what would be customary here. 
On the other hand, what may appear an extravagantly 
large staff may have the advantage that doctors have 
ample time to give their patients: and I have heard it 
said that Russian hospital doctors believe in getting to 


15. For a population of over 200 million, 300,000 doctors does 
not in fact provide a very high ratio. But presumably 
they are not yet evenly distributed, and I assume that 
the preferred pattern is what we saw in Western Russia. 
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know their patients by spending a lot of time in talking 


‘to them in the wards. 


Which brings us back again to the doctor-patient 
relationship in the Soviet Union. Though in principle 
this is different from ours, it would be interesting to know 
how far it is inferior in practice. The fact that a doctor 
is technically an official need not mean that he comports 
himself continuously as an official; and I hope that 
some day a competent Western observer will be able to 
give us a satisfying comparison of the two systems in 
this regard. All I can say about it now is that there 
seemed to be kindness and humanity there as here. 


(To be concluded) 


International Congresses 


NUTRITION 


THe 3rd Congress under the auspices of the Inter- 
national Union of Nutritional Sciences was held in 
Amsterdam from Sept. 13 to 17. Prof. B. C. P. JANSEN 
was president and Dr. M. van EEKELEN secretary. 
About 400 members from over twenty nations attended, 
and sixty communications were given. 


Obesity 

Obesity was the central theme of the first group of 
eleven papers. The necessity for its discussion indicated 
the changed circumstances since the Ist International 
Conference, which had been concerned with the effects of 
war in causing undernutrition throughout ‘Europe. 

R. A. MCCANCE pointed out that an excessive appetite 
for food was the fundamental cause of obesity. The 
accumulation of fat was, however, a normal phase in 
the development of some animals, notably seals. 

E. M. Wippowsow said that large fat girl babies tended 
to mature and marry young, and to complete the cycle by 
having plentiful milk for their own large children. 

G. C. KENNEDY spoke on the incidence of degenerative 
diseases in mice rendered obese by hypothalamic 
puncture; the development of various diseases was 
- accelerated, but no new diseases were encountered. 

J. MAYER held that the level of sugar in the blood has 
~ an important rôle in the control of appetite. The 
© mechanism was complex, however, and in mice might be 
- disturbed in different ways by genealogical factors, by 
- hypothalamic puncture, or by injections of gold thio- 
- glucose, 

. _ R. PASSMORE had found no special mechanism for the 
- disposal of excessive food eaten by healthy volunteers 
; of thin body-build. 
> Z. A. LEITNER reported serial recordings of blood- 
. Pressure in patients who had been treated by dict for 
~- Obesity. With obese hypertensives the influence of dietary 
: treatment was more encouraging in women than in men. 
J. VAGUE suggested that the locality of fat distribution 
might follow male or female patterns in either sex, and 
. that the liability to atherosclerosis and diabetes depended 
On the type of distribution. 


| Kwashiorkor 
Protein deficiency, and the related problems of 
-kwashiorkor and various forms .of liver disease, were 
the subject of the next twelve papers. 
_. J. F. Brock described an extensive survey of the 
Incidence of kwashiorkor throughout Africa, and empha- 
„88ed the value of dried skimmed milk in its treatment. 
_ V. N. PATWARDHAN spoke on the incidence of cirrhosis 
„and other liver diseases in India; the interplay between 
“Malnutrition and chemical, bacterial, or viral toxins 
Xequired intensive study. 
-~ E. J. Biewoop reported abnormalities in the protein 
-Composition of the hair in kwashiorkor; and E. M. 
DE MAEYER told of reductions of albumin, cholesterol, 
„and amylase in tbe blood. A 


\ 


R. SCHOENTAL had found in rats which had received 
senecio alkaloids toxic effects which were thought to 
resemble kwasbiorkor. She suggested that kwasbiorkor 
might be due to the use of the alkaloids in African 
remedies ; but J. F. Brock disputed this view. 

M. AUTRET discussed problems in providing food, and 
in improving local conditions, in order to prevent 


kwasbiorkor. 


J. WATERLOW reported reductions in protein, nucleic 
acid, and enzymes in specimens of liver obtained from 


. 


malnourished infants by biopsy. 
L. N. Went had found low gamma-globulin levels in 


the blood in kwashiorkor. 
E. KoDIcCEK described injuries to the liver and spleen 


of the rat in chronic folic-acid deficiency. 


Human Milk © 


P. GyorGy described new work on the presence in 
human milk of a growth factor for a special strain of 
Lactobacillus bifidus, named L. bifidus var. Penn. The 


presence of this factor might explain why human milk 


nourished infants adequately despite its low protein 
content. The factor was also present in saliva, semen, 
amniotic fluid, meconium, and tears. Rat’s milk was a 
rich source; but the milks of the cow, ewe, and goat 
contained little. A similarity to Castle’s anti-anemic 
intrinsic factor was suggested by the presence of the new 
factor in hog’s gastric mucin, and a relation with the 
serological blood-group factors also seemed probable. 
Presumably human milk was superior to cow’s milk in 
encouraging a characteristic pattern in the intestinal 
bacterial flora. | 
Psychology and Nutrition 

A session on the relation of nutrition to psychology was 
opened by J. Brozrec, who cited pellagra, in which 
‘“dementia’’ ig a common symptom, as a classical 


‘example of disturbed brain function in nutritional 


deficiency. 


F. VERZAR spoke of the addiction of malnourished ` 


South American Indians to cocaine ingested by chewing 
the leaves of Erythrozylon coca ; the desire was lost when. 
the diet was improved. 

MAVIS GUNTHER discussed the first responses of infants 
to feeding. She emphasised the importance of the shape 
of the mouth, and the necessity for avoiding obstruction 
to the nasal airway by an upward curled lip. : 


Food Additives 


Two further sessions were devoted to the important 
and controversial topic of foreign substances in foods. 

A. L. BACHARACH remarked on the need to balance 
the benefits of additives against their possible toxicity. 
Thus certain insecticides were undoubtedly poisonous ; 
but by their judicious use a 10% loss of the food-supplies 
of a hungry world could be avoided. . 

J. M. Barnes criticised the use of long-term feeding 
tests to discover the toxic hazards of food adjuncts; he 
made a plea for the more widespread use of subacute 
toxicity tests, with more careful examination of any 
positive findings so disclosed. H. Drucknry, however, 
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emphasised the necessity for very prolonged tests in 
studying the carcinogenic properties of certain aniline 
dyes. He distinguished between (1) effects due to the 
concentration of the poison at any one time, which were 
reversible if the poison was removed, and (2) irreversible 
effects due to the total amount of poison taken‘over a 
period. Thus the appearance of liver cancer might be 
delayed until a year after the administration of an 
injurious dye had been stopped. A list of non-toxic dyes 
for use in food manufacture, under specified conditions 
was being drawn up. 

G. V. van Esca had found that various gallates used as 
antioxidants in the preservation of food were harmless, 
even when given in large concentrations. 

A. C. FRAZER criticised the design and interpretation 
of typical toxicity tests for food additives. If it was 
arbitrarily decided to test toxicity at ten or a hundred 


times the usual level of dosage, various undesired compli- 


cations might be introduced. Thus if such common 


‘nutrients as ascorbic acid or common salt were included 


at the level of 25% in the diet of rats, these were both 
highly toxic. The conduct of toxicity tests should be 
based on intelligent appreciation of objectives, rather than 
on a rigid enforcement of arbitrary, regulations. 

H. VON GENDEREN spoke on pesticides. He compared 


| safe substances, such as chlordane to protect carrots, 


with unsafe substances such as phenyl mercuric acetate 
which had been proposed for the protection of cucumbers. 

K. H. WaGNER gave an example of the unintended 
presence in food of a toxic substance—namely, lead in 


yeast grown on the sulphite liquor obtained in the 
cellulose industry. 


The Congress unanimously adopted a resolution — 


requesting its committee to encourage international 
control of the use of food additives. 


- Some Other Topics 


The dietary defects caused by “veganism,” an extreme 
form of vegetarianism, were discussed by J. F. DE WIJN and 
F. Woxss. Other speakers included ELIANE LE BRETON 
(effect of choline deficiency in increasing the liability of rats 
to liver cancer induced by the dye p-dimethylaminoazo- 
benzene); J. G. Brerti (use of circulating carotenoids in the 
rabbit and chick); A. E. SoBEL (transfer of topically applied 
vitamin A through the skin); D. P. CUTHBERTSON (effect of 
the plan of nutrition on growth and reproduction in farm 
stock); and Z. M. Baco and his colleagues (action of the 
insect-growth stimulant dicarnitine in rats and dogs). 

At a committee meeting of the International Union Prof. 
E. J. Brawoop (Brussels) was re-elected chairman, and Mr. 
L. J. Harris, sc.p., of Cambridge, was re-elected secretary. 
It was decided that the next congress should be held in 
Paris in 1957. © i . 


CLINICAL PATHOLOGY 
AND GEOGRAPHICAL PATHOLOGY 


(concluded *) 
Diseases of the Newborn 


C. MoNem and C. D. FULLMER (Salt Lake City, Utah) 
reported a significant increase in abortion-rate when the 
father was of A or B group and the mother of O group, while 
the lowest rate was found when both parents belonged to 
group O. Immune anti-A and anti-B antibodies were found 
most frequently in couples where the wife had’ spontaneous 
abortion. These workers suggested that ABO incompatibility 
was a causal factor in spontaneous abortion. . They also 
suggested that there exists a very effective protein fraction 
which usually prevents maternal-fcetal conflict but which is 
absent in some women ; such a mechanism would be in keeping 
with the well-known anti-hemolytic protection which the 
foetus has prior to birth. : 

J. L. Emery (Sheffield) described necropsy findings in the 
livers of 98 stillborn infants and neonates. In icterus neona- 
torum there appeared to be two factors. One was intra- 
uterine, associated with degenerative changes in the right 
liver before birth, and probably due to placental insufficiencies ; 


Nee eee en 
* The earlier parts of the congress were described in T'he Lancet 
of Sept. 25 (p. 651). 


_ Possibly it would be found that this minority was 


for at least two more decades; but working with a 


the other was a rapid physiological postnatal involution of the 
left liver. Stress or anoxia in the foetus gave rise to degenera- 
tion of the right half of the liver. p 

H. F. Smerana and F. B. Jomnson (Washington) 
discussed the histopathology of the giant-cell form of hepatitis 
neonatorum. The lack of bile canaliculi was the significant 
feature responsible for the pathological changes, and therefore 
the disorder should be regarded as a primary aplasia of the 
bile capillaries. Nevertheless intra-uterine infection, possibly 
viral, could give rise to such a malformation. | 

R. A. McDoveat (Akron, Ohio) and P. R. Beamer and 
S. HELLERSTEIN (Indianapolis, Ind.) described the case of an 
infant who died of a hemorrhagic diathesis on the twelfth 
day of life and showed at necropsy diffuse, massive necrosis 
of the liver. Intranuclear inclusion-bodies were seen in most 
of the surviving liver cells, and the virus of herpes simplex 
was isolated. The infant was believed to have been infected 
in utero, because the mother had had a febrile illness. 


Carcinoma of the Lung 7 

J. CLEMMESEN and A. Niztsen (Copenhagen) reviewed 
knowledge of the geographical and racial distribution of 
bronchial carcinoma and emphasised the importance of 
building up comparisans between areas of essentially the same 
kind—for instance, cities of comparable size. Figures on 
incidence were more reliable than those on mortality, The 
incidence of lung cancer in Copenhagen was rising, and it was 
predicted that when the curve for men born in .1905 was 
completed the number of men affected would equal the 
number for all other cancers among mén.- This increase did 
not start before 1930. The first age-group to be affected was 
composed of men born in 1860; and the increase was shown 
before the age of 75, suggesting an exposure to the carcinogen 
in the years 1900-10. There was a considerable difference of 
level in the “ cohorts ” born after 1885, and this also pointed 
to an increase in exposure between 1900 and 1910. Dr. 
Clemmesen compared the incidence figures for Norway, 
Finland, England, Denmark, and Japan and then referred to 
figures provided by Dr. L. Krock on the incidence of cancer of 
the lung in Stockholm dogs. 38 cases had been found in 7000 
necropsies, the total cancer cases amounting to about 6%. 
The incidence had been fairly constant over the years, so there 
was nothing to suggest that atmospheric pollution was a causal 
factor. He concluded that outside England there was 
nothing to support the assumption that bronchial carcmoms 
was associated with atmospheric pollution, except the fect 
that the increase in cases was more advanced in urban than 
in rural areas. 
P. D. Rosann (New Britain, Conn.) commented on the 
seemingly low incidence of bronchial carcinoma in Thailand. 
In this country locally made paper-wrapped cigarettes of 
Virginia-type tobacco were becoming increasingly popular, 
but in addition there was widespread smoking of native 
tobacco wrapped in banana leaves or lotus petals. A atudy 
of the relative incidence of the disease in the two groups 0 
smokers might be of interest. ” : 
N. Rineerrtz (Stockholm) concluded that a minor proportion 

of lung cancer cases was caused mainly by endogenous factors. 


equally by the sexes and was largely composed of adeno: 
carcinoma. It was difficult to assess the importance 0 
atmospheric pollution unless due attention was paid to the 
smoking habits of the persons concerned. It seemed doubtful 
whether the concentration of carcinogens in the free ait wa 
sufficient to be of great importance, but he thought the more 
heavily polluted air in many working-places might be ®. 
The evidence in favour of tobacco-smoking, and especially 
cigarette-smoking, being the most important exogenous factor 
was strong but so far not quite complete. It wou 
impossible to check the rising wave of lung-cancer incidence 


aim, we had to intensify research on the nature and possible 
elimination of carcinogenic factors in tobacco smoke an 
try to diminish air pollution in industrial working-places; 1 
addition it was our duty to advise the young generation | sie 
excessive smoking. .Dr. Ringertz spoke of the high cigar 
consumption in Great Britain which in 1939 reached neary 
1600 per head of the population, while in countries guch s3 
Switzerland, the Netherlands, and Denmark the figur® T 
between 350 and 600. Indeed they had not then reached f 
figure of 800 which represented the British annual consumpties 
per head in the year 1924; at-this time their average ™ H 
low as 150~300. The expected rise in lung-cancer incide i 
in Iceland, where cigarette consumption was low-up t° 
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time of the 1939-45 war, would provide a good opportunity for 
analysing the duration of the supposed latency between the 
commencement of smoking and the appearance of the cancer. 

GEORGIANA BonsErR (Leeds) reported on a series of new 
cases of lung cancer diagnosed in three hospital centres 
(Aberdeen, Birmingham, and Leeds) in the years 1948-52. 
The higher incidence in urban areas and the higher male sex 
ratio in urban areas, coupled with the fact that when women 
were exposed to industrial hazards they were more liable than 
usual to develop the disease, suggested that males were 
normally exposed to some carcinogenic influence from which 
females were relativoly protected. The figures she presented 
suggested that pneumonectomy improved the prognosis, for 
the survival-rate in the second and third years was better 
than in the non-operated group. 

S. J. CUTLER (Bethesda, Md.) dealt specifically with the 
relative probability of lung cancer in smokers and non- 
smokers. Information collected from clinical studies made it 
possible to calculate the expected incidence in White males 
who were now about 40 years old. The chances were that 
6 out of 1000 would develop lung cancer before the age of 80 
if they were non-smokers ; and the figure rose to 25 for light 
smokers, 49 for moderate smokers, and 80 for those who 
smoked more than one packet of cigarettes a day. These 
estimates applied whether or not smoking per se caused lung 
cancer. It was intoresting that the risk for light smokers was 
four times as great as for non-smokers. 

J. DELARUE (Paris) reviewed the pathological anatomy of 
lung cancer, commenting on the identical nature of the 
histological findings in different parts of the world. Pao- 
Cuano Hou (Hong-Kong) dealt with the pathological findings 
in 52 cases. Half of the tumours metastasised to the brain, 
and 44:2% showed metastases (usually bilateral) in the 
adrenals. Other organs commonly involved were liver 
(40-4%), kidney (36-59), bone (19:2%), heart and peri- 
cardium (15-48%), and pancreas (11:6%). Lymph-node 
involvement was noted in every case. 


Medicolegal Pathology 


R. S. FisHer and R. LINDENBERG . (Baltimoro, Md.) 
described the distribution of primary brain-stem lesions which 
they had found in 30% of fatal cases of brain trauma. The 
lesions were found most commonly in the posterior hypo- 
thalamus, the mid-brain, and the upper part of the pons, and 
least of all in the putamen and medulla oblongata. These 
predilection areas were governed by the anatomy of the 
vascular supply and by the anatomical relation of the falx 
and tentorium to the various sections of the’ brain-stem. 
The lesions in the brain-stem spoke in general of downward 
and posterior displacement of the brain-stem structures in 
relation to the tentorium. 

L. ADELSON and ELEANOR R. Kinney (Cleveland, Ohio) 
reported their findings in 130 cases of sudden and unexpected 
natural death in infants and children between the ages of 
10 days and 2 years. Primary acute infectious disease of the 
respiratory tract, sometimes requiring microscopy for its 
demonstration, accounted for the majority of the deaths 
(72%), but in 11% of cases no demonstrable lesion was found 
other than “ haemodynamic changes.” Mechanical asphyxia- 
tion by bedclothes was not, in their opinion, a serious con- 
sideration. Dr. Adelson concluded: ‘‘ Proper dissemination 
of this information to the bereaved parents and to the general 
public has practically eliminated the notion in our country 
that these deaths are accidental. A real dividend of reassur- 
ance and peace of mind has thus been contributed to the 
community.” 
‘Miscellaneous Topics 

F. HENsSCHEN (Stockholm) delivered a Askanazy lecture. 
He discussed hereditary disease in the four Nordic countries. 
The populations were stable and comparatively homogeneous, 
and the isolation of small communities due to the nature of 
the terrain favoured intermarriage and the manifestation of 
recessive genes. Archives were good in most of the adminis- 
trative areas; 80 numerous hereditary diseases, many 
examples of which he cited, could be followed back to earlier 
centuries and to heterozygotic areas. | 

E. W. Gavutt (Vellore, Madras) spoke on the incidence in 
India of space-occupying lesions of the brain due to parasitic 
and other infections. In all, these amounted to a fifth of all 
space-occupying lesions. Tuberculoma was almost four times 
as common as cysticercosis. The high incidence of tubercu- 
loma was about on a par with that in England and America 


before measures were adopted against tuberculosis, 


° 


M. Straus and H. E. ScoornaceEt (Rotterdam) compared 
disease in the Netherlands during the late war with that after 
the war. A distinct increase in the incidence of tuberculosis, 
often of lymph-node type, became apparent as early as 1941, 
but the incidence decreased quickly after the war. On the 
other hand the war had a favourable influence on the incidence 
of pulmonary embolism, coronary-artery occlusion, and 


cholelithiasis. 
Liz Kian Joe and Sutomo TyokroneEcoro (Djakarta, 


Indonesia) reported on 104 liver biopsies obtained from 
children with kwashiorkor-like conditions; only 18 showed 
moderate to severe fibrosis. Hepatic fibrosis in Indonesian 
childron was not uncommon and indeed was found 1] times in 
57 biopsies on children who appeared to be well nourished. 
No reason had been found for this condition other than 
viral hepatitis, but whether these two disorders could be 


xtiologically related was as yet uncertain. 
The Ward Burdick award lecture was delivered by ISRAEL 
DavIDsOHN (Chicago, Ill.), who spoke on inmunohematology, 


a new branch of clinical pathology. 


Public Health 


New Health Clinic at Exeter 

Whipton Health Clinic, Exeter, was opened on 
Sept. 28 by Mr. Iain Macleod, the Minister of Health. 
Originally intended to be part of a larger scheme includ- 
ing general-practitioner and allied services, the centre 
provides only for health-authority and school bealth 
services. In addition to accommodation for maternity 
and child-welfare clinics, the centre contains a dental 
suite, a minor-ailments room, a separate consulting- 
room for health visitors, a hall for educational purposes, 
and a play space for toddlers and a perambulator shed 
both of which are overlooked from the main waiting- 
hall. The cost was £15,000. 

At tbe opening Mr. Macleod said that the credit for 
the steady decline in infant mortality lay not with 
parties and politicians, but with doctors, nurses, mid- 
wives, and health. visitors, and especially parents ; 
local authorites could claim a real share. The national 
infant-mortality rate had dropped below 30 per 1000 
and would be less this year; our rate was now below 
that in the U.S.A. The centre indicated the way tbe 
health services must advance: it was to be a happy 
club for health and not a dispensary for sickness. When 
the difficulties crystallised in the hospital waiting-lists 


had been overcome, an attempt must be made to give . 


the health service a definite twist to the preventive side. 
Mr. Macleod emphasised the importance of the dental 
service to mothers and young children, and praised the 
work of the city’s occupation centre for ineducable 
mentally defective children. 


Infectious Diseases in England and Wales 


Week ended September 
Discase 


4 11 18 25* 
Diphtheria is os at ae 117 12 9 8 
Dysentery Sa as sa s 317 220 309 308 
Encephalitis : 
nfective .. . Seun dsi 3 1 3 4 
Postinfectious : sa 2 4| — — 
Food-poisoning oa 248 36 224 265 
Measles, excluding rubella 1575 | 1084 | 1286 | 1415 
Meningococcal) infection a or 26 24 23 21 
Ophthalmia neonatorum ss ns 34 30 39 37 
Paratyphoid fever... sz ar 18 21 10 11 
Pneumonia, primary or influenzal .. 229 262 230 251 
Poliomyelitis : ean 
Paralytic .. ie me ite 44 47 58 _ 49 
Non-paralytic sia ia sa 27 31 34 35 
Puerperal pyrexia pa Sa aie 262 210 201 212 
Scarlet fever a ae ae 360 314 426 526 
Smallpox ee ee eo? oe ae me =. oe aa. 
Tuberculosis : 
Respiratory a5 a sa 621 636 740 694 
Meninges and C.N.S. sis na 6 15 12 10 
Other ae as “gig y 74 91 88 82 
aT ypuotd teva? 4 fy 
Typhus fever .. a — — 
Ay 1988 | 2017 | 1668 | 1566 


Whooping-cough 


* Not including late returns. 
t Imported cage. i 


Bo ee =. 


z 5 / 
i ] 7 Cd 


756 THE LANCET] — 


IN ENGLAND NOW | 


[oor. 9, 1954 


In England Now | | 


A Running Commentary by Peripatetic Correspondents 


ONE of the chief features of our annual pilgrimage to 
the North is our visits to the shops. The sweet-shops, 


- for example. In Scotland the buying of sweets is properly 


recognised for what it is—a serious and important 
business. As the bell rings the presiding genius emerges 
from the ben room to discuss our respective healths, 
canvass our opinions on the weather, and in general 
initiate a friendly chat on the topics of the day. After 


some time we gently steer the conversation round to 


the merchandise on the shelves, and a delightful conducted 
tour among this ensues, with brief judgments and sum- 
maries, assisted in borderline cases by a judicious sample. 
“ This is mebbe rather a darker chocolate than ye might 
like ?” : ‘‘ These ones have a kind of chewy centre” : 
“ This is a new one and I canna just recommend it 
personally, but it’s been selling very well.” Eventually 
the appropriate mixture of caramels is specially blended 
for us from several assortments, and we collect our little 
parcels and leave with mutual assurances of good will. 
The same attitude permeates other branches of trade. 


- On our last visit we decided to bring back with us some 


of the excellent beef we had been eating, and we visited 


' the butcher-to arrange matters. We felt at once that we 


were in good hands.. Our problem was. gravely and 
sympathetically received, and it was felt that our needs 
would best be served by a nice joint from a black bullock 
which was to be killed the next day. The butcher sketched 
the pedigree of the bullock for several generations—he 
was of good Scottish stock. His life had been cut short 
before his prime, and indeed he had never been away 
from his mother. In short, he was just.the bullock to 


_ revictual an English household. . As we drove south we 
thought occasionally of the black bullock’s sorrowing ' 
. mother, while the nourishing parcel in its special wrapp- 


ings swung behind us in. the boot. Next morning we 
opened it up, our mouths watering, and our expectations 
were not disappointed. 

The. day after the obsequies were finally completed 
we went out to buy some English stewing steak. ‘‘ No 
steak,” said the butcher, his gaze fixed on the roof 
just above our heads. ‘“ Well, then,’’ we said, “ what 
about some mince?’ ‘‘ No mince till tomorrow ” he 
said, switching his tongue from one cheek to the other 
‘dispassionately. ‘‘ Oh,’’ we said, “good morning.” 


- “ Morning,” said the butcher, turning his eyes to the 


roof above our successors in the queue. 

We had come home. j . 

I am a mental rather than a digital doodler. Doodling 
during a recent Senate session I realised that I was 
participating in the perfect setting for a Gilbert and 
Sullivan masterpiece. Senatus Sonorus or Professors of 
Padua, might have been the title. The Principal, of 


S 


It was my evening off, so what better pastime than a 
drink with the Colonel and the local Vet. The telephone 
rang—a call for the Vet. ‘‘ Milk fever,” he said ruefully, 
“ do you want to come, Doc ? ” Now this untidy calcium- 
dumping of Nature has always interested me, though I 
had never till then seen a case, so I accepted his invitation. 


We were greeted by a farmer with a lantern, and in | 


the darkness I was introduced by the Vet as his new 
assistant.’ The cow, a heavy Friesian, was lying in what 
I was told was the usual posture, with head turned over 
her shoulder. With a dexterity which surprised me 


_ because. he was looking the other way, the: Vet plunged 


— 


course, would have to be a rich baritone, not too much - 


of this, or yet too much of that. The perfect blend in 
duet or quartet, yet capable of the powerful solo effort, 
l “< Free from every kind of passion z 
some solution let us find.” . 
A Lytton would certainly have made something of that 
dreary chore, ‘‘ the Minutes of the last Meeting ” which 
could be made quite attractive if delivered by a Clerk 


of Senate in a fruity tenor complete with glottal stop in © 


the best Italian tradition. 
“ That ever knowing, 

overflowing, 

casygoing, 

Senator ” : | 
Incidentally, the habit of starting a meeting by going 
over what happened at the last one, rather like sitting 
down at a table not yet cleared of the remains of the 
previous meal, must surely be a national characteristic. 
It would be interesting to know the procedure in less 
docile nations, such as the Latin Americas. 

But there is one snag. Our Senate remains a male 
sanctuary, and it is inconceivable that Gilbert would 
have tolerated an all-male cast. He would have insisted 
on a female faculty led by the vibrant contralto of a 
Bertha Lewis. Perhaps fortunately at this point my 
doodling was cut short by that ever popular chorus 

Any other competent business ? ” 

* * * i 


` dance. , 
' evening dresses, and they did not look nearly so nice. 


the needle into the jugular vein and a pint of calcium was 


run in. The next therapeutic procedure was a smart 

kick or the flank—almost as important as the calcium 

I was informed. At any rate the patient got up and 

started to eat. 

. Next time I shall be a_veterinary surgeon ; it seems 

more satisfying somehow. | ? | 
z% x * 


We have just attended the annual nurses’ prizegiving 
—known, somewhat surprisingly, as Matron’s Wedding. 
The nurses were ranged in a wide horseshoe, the most 
junior wearing blue dresses, the next in rank bright pink, 
and the most senior in new white shiny nylon, their 
seniority evidently excusing them the starched white 
aprons of their juniors. Never were there such rigid 
aprons, such blancoed shoes. In contrast to aprons and 
shoes, skin and hair were coal black. The hair was oiled 
until it stood out stiff and straight around the tiny 
triangle of handkerchief that passed for a cap. The faces 
were calm, almost indifferent, the hands neatly folded. 
They looked like*a gathering of young nuns. 

Sitting by himself was a solitary male, nurse. He wore 
a white blouse high buttoned round the neck, so stiffly 
starched that it bulged out below the shoulders and gave 
the impression of a matronly bosom, an impression 
reinforced by the slender arms emerging from the short 
sleeves. His black head was small, his shell-rimmed 


. glasses enormous, his moustache flashy, and his bearing 


inexpressibly solemn. l | l 
Later in the evening we saw the same nurses at their 
They were romping and. capering in elaborate 


* * æ 

For a man of 76 with moderate parkinsonism he bas 
attained the ultimate Nirvana of bliss. Although bedfast, 
his tremor has moderated, his trophic ulcers are healed, 
his coronary thrombosis is a dim and distant memory, 
and he is wonderfully looked after by a dutiful daughter, 
Sitting well-propped up in bed, he looks like a sunbumt 
Punch, although he has not been in God’s fresh air for 
over six years. Facing him at the foot of the bed is his 
TV set, the comfort and the terror of his old age. , 

A true Briton he gets great enjoyment from watching 
cricket and football matches. Here his prevailing delusion 
that he also is one of the players does not seem to matter 
much, but it greatly mars his pleasure in some indoor 
shows. When it was announced that the next item of 
a ballet performance by Markova would be the Dance 
of the Sugar Plum Fairy, he cried out in agony, “ No, n0 
I can’t do it. I’m too old at 76.” Watching a Mansion 
House dinner is also a trial to him as it would be to ay 
of us if we knew that we had to speak after the Prime 
Minister—especially if we also shared his secondary 
delusion that he is only just succeeding by an immense 
effort in holding up his trousers. 

l * * * 
COPEPOD 


I have a little copepod 

Who sails a pigmy sea, 

And I shall turn a tropepod 

As through my microscopepod 
His eye looks up at me. 

Nor any antelopepod 

Who scampers down a slopepod, 
Nor prince, nor peer, nor popepod. 
Is better off than he. . 

No narrow misanthropepod, 

He winks that little eye 

As one who would elopepod. 
Alas, the little dopepod, 

The slide is nearly dry ! 


ey ry wwe 
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Letters to the Editor 


TUBERCULOSIS IN CHILDREN 


" Sır, —Now that the final stages of the antituberculosis 

campaign in this country come gradually within sight, 
it becomes necessary, as the Ministry of Health? has 
recently indicated, “‘ to examine closely ° our methods 
and to reinforce them where required. 

The arbitrary division of young infected children, 
into those in whom pulmonary lesions can be seen radio- 
logically and those in whom they cannot, is, for example, 
no longer justifiable. In infected infants, whilst the 
child with a visible lesion is possibly somewhat more 
at risk than if no lesion can be seen, the latter is also 
in danger. In our official scheme ‘a person who should 
be notified as suffering from tuberculosis ... is a person 
who because of tuberculous infection may infect others ; 
or a person who is suffering from an active tuberculous 
lesion which calls for medical treatment or for some 
modification of the patient’s normal course of living.” 
This could be interpreted widely but in practice it is 
usually only the child with a demonstrable pathological 
shadow who ia notified—and consequently attended to, 
whilst failure to demonstrate a pulmonary lesion is 
apparently sufficient reason for optimistic unconcern. 

In a recent study? my colleagues and I estimated 
that in the London of 1945-49 there were, on the average, 
at any one time, 285 infants who were tuberculin-positive. 
The majority of these might fail to show radiological 
lesions, but some would die from grave h:ematogenous 
spread whether they showed radiological shadows or 
not. We were impressed by the frequency with which 
these fatal complications arose ‘‘ out of the blue.” 
In 82 unselected cases of children dying from meningitis 
and miliary disease no radiological abnormality was 
detected in the chest in 23. For some weeks or months 
prior to this illness most of these 23 children would 
have been called simple tuberculin converters had they 
been discovered at that stage, and because X-ray exami- 
nation failed to reveal an abnormality they would have 
been considered by many as of little account. These 
children would not have qualified for notification for 
they had only been ‘“‘infected.’’ They were not 
“ suffering from ” the disease. 

On the other hand, many children with obvious and 
sometimes gross shadows in the chest due to primary 
tuberculosis are never ill and heal naturally ; yet such 
children tend to be notified and to receive much official 
care because of the radiological appearances. The process 
of simple infection is said to have gone a stage further. 
The child has passed into a different category and is 
now a case of disease. Clearly this division between 

‘infection’? and ‘‘ disease’? has become untenable. 
Because of this my colleagues and I used the over-all 
term ‘‘ primary tuberculous disease ’’ to cover all infected 
children irrespective of radiological appearances. The 
majority of these infections are silent. There are no 
symptoms and, apart from the conversion of the tuber- 
culin reaction, no signs. These are the subclinical cases. 
Others infected will show abnormalities in the radiological 
picture due to enlarged mediastinal glands, or a primary 
complex, or a segmental lesion. Some will develop 
pleurisy, others miliary disease and meningitis. These 
complications often arise from a primary complex which 
is incapable of radiological demonstration. Whilst it 
may’be unusual to use the term ‘‘ disease ’’ to include 
subclinical cases, in this instance it appears justifiable, 
the boundary between infection and disease being in 
Many ways quite unreal. Primary tuberculosis is a 
common infection, and in the vast majority of cases it is 


See Lancet, 


1, Circular a 54)30. Prevention of Tuberculosis. 


8 
F. J., Grzybowski, S., Benjamin, B. Tuberculosis in 
Childhood and Adolescence. London, 1954. 
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benign ; but in a few it gives rise to grave and some- 
times fatal complications. Only if- we learn to look at 
tuberculosis in this way are we likely to direct our attack 
wisely in the final stages of the antituberculosis-campaign. 
Natural (as opposed to B.C.G.) infection in our child 
population should no longer be considered with indiffer- 
ence. Infection and disease are not two separate entities. 
Let us have done with the dangerous euphemism that 
the simple converter has at some time ‘* met the bacillus.” 
Infection is always followed by a disease process even 
though in the majority this cannot, by our present 
methods, be radiologically demonstrated. 


A plea has recently been made for a new yardstick by 


measure progress in the antituberculosis 
campaign. Notification-rates and mortality figures are 
now recognised as insufficient indicators. Is anything 
likely to be more sensitive and satisfactory than the 
changing rate of primary infection? A few years ago 
no less than 40% of our school-leavers were tuberculin- 
positive. In 1953 the comparable figure for Oslo was 
7%.3 What is it now for England? Ought we not to 
know ? While it may be difficult with our large popula- 
tions to ascertain all those infected at different ages, 
surely there should be a continuous effort to do this in 
properly selected samples ? 

In a great city like London in the period 1945-49 
there were probably somewhat under 100,000 infected 
children below 15 years of age. The number today is 
probably considerably’ less. In another decade the 
numbers may be small indeed. When they come to 
light it will be wiser and certainly more scientific to 
consider all these children as tuberculous. Each case 
should be carefully assessed and appropriate action 
taken. If the infection is thought to be of long standing 
it will generally be sufficient to arrange for periodic 
radiological examinations at adolescence when the risk 
of developing chronic pulmonary tuberculosis begins. 
Children recently infected, or those in whom recent 
infection is probable, should be supervised for a year 
or two. The younger the child the more careful is the 
supervision required. After the early dangerous period 
has passed these children also will naturally call for 
renewed radiological control towards puberty, and 
particularly is this the case in adolescent girls. Girls 
not only suffer more frequently from chronic pulmonary 
tuberculosis than do boys, but they miss the safeguard 
imposed by the radiological check which boys get on 
presentation for National Service. 

Two points remain. I do not pretend to know what: 
in detail should be done about notification. This has 
been a thorny and difficult problem for some years. 
The present arrangements are not good enough. The 
desirability of working out a new administrative scheme 
to cover the needs of tuberculous children both ag 
regards notification and supervision calls for urgent 
attention at the appropriate levels. Medical administra- 
tion has studied this awkward question long enough and 

a solution should no longer be deferred. The nettle 
nue be grasped and a new plan of attack laid down. 
Unless all infected children are notified in some suitable 
way to the chest clinic, not only will the individual child 
tend. to be overlooked but the chest physician cannot, 
as the Ministry of Health enjoins,! put as much effort 
into ‘‘ tracing the source of tuberculous infection as is 


which to 


put into finding out the origin of the typhoid outbreak 


or tracing the contacts of a smallpox patient.” The 
other big question is the proper place of antibiotics. 
Failing, as seems to be the case, in exerting any demon- 
strable effect in an established primary complex or 
a segmental lesion with its associated endobronchial 
disease, have antibiotics any place in the management 
of a recently infected child ? A trial big enough to provide 


a full and proper answer would require a very large 


3. Garegg, S. Personal communication. — . 


- its 
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undertaking—much beyond the scope of any individual 
worker—and I know of no such investigation being. 
conducted at present in this country. Possibly it never 
will be undertaken. Failing scientific proof we should 
act prudently with such knowledge as we possess.. 

Waring 4 has recently advocated the use. of chemo- 
therapy in certain recent tuberculin converters ‘‘ with 
or without primary lesions.” In the present state, 
or rather lack, of knowledge I incline towards the same 
view. Certainly, in recently infected infants, antibiotics 
should be given irrespective of radiological appearances. 


Tam less sure of my ground in older children. Boys and 


girls over 10 with pleural effusion warrant antibiotics in 
an attempt to stop the chronic pulmonary tuberculosis 
that affects far, tao many of them in later life. Apart 
from these two fairly well-defined groups (the very young 
infected infant and the child with pleural effusion), 
we do not know the total extent of risk run by the tuber- 
culous child, but there is much to be said for an attempt 
to sterilise the disease process ‘with its potentially 


dangerous occult hematogenous seedlings in every 


recently infected case, irrespective of age or of radio- 
logical findings. All these children would not require 
institutional treatment but this, together of course with 
continued education, should be available where particular 
indications exist. 


High Wood Hospital for Children, 


Brentwood, Essex. F. J. BENTLEY. 


PULMONARY STENOSIS | 


Sm, —We read with great interest your leader of 
Sept. 11. It occurred to us, however, that in some 


respects your comments applied only to adolescents — 


and adults. As operation is being performed in child- 
hood with increasing frequency, it seems important 
that the criteria for operation should be particularly 
related ‘to this age-group. ` 

You state that inversion of the.t wave in the électro- 
cardiogram in the right ventricular surface leads (V,—V3) 
indicates a high right ventricular pressure and is an 
absolute indication for operation. However, inversion 
of the t wave is found in V, in 96% of those under 
the age of five and in 89% of those between five and 
thirteen years of age. In V, the corresponding figures 
are 76% and 30%.° Clearly, therefore, the foregoing 
statement has little significance in this age-group. 

You also state that the second sound is either single 
and diminished or split, with diminution of the pul- 
monary component. We think that it is worth emphasis- 
ing that in our experience in children the degree of 
splitting in mild or moderate cases of pulmonary stenosis 
may be very distinct—up to 0-1 second—owing to delayed 
pulmonary-valve closure. This point seems to us 
important, since a widely split second sound is generally 
associated with atrial septal defect. | 


_ R. E. BONHAM-CARTER 


ii Congenital Heart Clinic; G. R. GRAHAM 

e Hospital for Sick Children, 

Great Ormond Street, J. D. L. REINHOLD 
London, W.C.1. C. H. M. WALKER. 


THE RENAL DUCTS OF BELLINI 

Srr,—Dr. Jones and Dr. Rewell are to be congratulated 
on their communication on this subject (Aug. 7). Their 
excellent illustration shows clearly two ducts of Bellini 
opening directly into the renal pelvis, with no evidence 
of a membrane covering their openings. 

Following Dr. Duran-Jorda’s* observation that he 
doubted the existence of openings of the ducts of Bellini 
I expressed a hope that histological proof would be forth- 
coming, in addition to demonstration of the openings by 


‘Neoprene ’ (latex) injections.” Histological proof is not - 


z Wae d To wh pa yoo 25, 361. 
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A Cirewlation, 1981, Pe eph, L. G Nadas, A. S., Massel, B, 
. Duran-Jorda, F. Lancet, 1953, i, 

7. Ross, J. A. Ibid, pp. 799, ose pee 


easy to obtain, since routine sections rarely bisect a 
duct of Bellini longitudinally. I have obtained one 
section, passing through the whole of an adult renal 
papilla, which shows a single duct of Bellini opening 
directly into the pelvis without any covering membrane, 
The lining epithelium of the pelvis and the duct had 
desquamated to some extent, and the specimen is not 
nearly so good as that shown by Jones and Rewell. 
Dr. Thung (Sept. 25) now makes further interesting 
observations, and supplies a beautiful example of ducts 
of Bellini opening on the papillary tip of a mouse kidney. 
These recent researches, I think, prove conclusively 
that the ducts of Bellini open directly into the renal 
pelvis without membrane formation. The- discussion 


has shown, as Jones and Rewell observe, “how much is 


still to be learnt; or relearnt, about normal anatomy.” 
Edinburgh. i James A. Ross. 


MEDICAL CARE OF STUDENTS 


_ Sm,—As Dr. Macklin points out (Sept. 25), Dr. Logan's 
article of Aug. 28 gives a wrong impression of the general 
aims and objects of most student-health services in this 
country. It also implies that Manchester is the first 
university to use a questionnaire. I should like to point 
out that in Belfast, where a comprehensive gtudent-health 
scheme was begun in 1948, and compulsory medical 
examination for freshers and annual chest X-ray exami: 
nation of all students were first introduced, the question- 
naire method was tried out four years ago. Routine 
medical examination, which the students had not then 
been offered, was carried out subsequently. 

Over six years we have had no defaulters in our routine 
medical examinations, but 30% did not reply to the 
questionnaire. At the medical examination 60% of those 


who failed to reply were found to have some defect which . 


they knew about, but had not wished to reveal on papel. 

Personal interview showed that the questionnaire was 

inaccurately answered in most cases, and much less 
- satisfactory than personal interview for assessing charac: 
ter or future reaction to illness or mental stress. 

Dr. Logan’s figures indicate that in Manchester only 350 
students (23-3%) out of 1500 are suspected of having defects. 
Yet here in Belfast over six years, the number with defects 
has averaged 80-90%. Can a non-medical assistant, even Ï 
highly skilled, accurately assess from a questionnaire the 
importance of a defect ? There surely cannot be so mut 
difference between the students at this uniyersity and those 
at Manchester. The form used at this university shows that 
more than half the defects found on examination were prev 
ously unrecognised by the student, which suggests that only 
by personal interview and routine examination can all defects 
be brought to light. 

In America, where student-health services havé been 
established for about a hundred years, and comprehensive 
schemes for well over. thirty years, routine me 
examination has been found the most efficient methot, 
and is now used in almost all their universities. It» 
certainly the basis of the student-health service at the 
University of Minnesota which Dr. Logan mentions: 

The student group is a relatively healthy one, and most 
of the defects found are slight; but their importance 
lies in their possible development, and partioularly 
their effect on the individual’s mind. The most stable of 
us have suffered from nosophobia, and we all know the 
relief of reassurance. This is a most important function df 
any student-health service, but it will be used only by 
students who have already met the medical office 8 
have confidence in him and in the service. 

I agree wholeheartedly with Dr. Macklin’s rems 
on radiographic screening of students. At this univers! 
18 of the active cases of tuberculosis detected by mss 
miniature radiography in the past six years were withow! 
rom or symptoms ; 5, in fact, were prominent athletes 
fice to ignore such cases in the hope they w o 

selves spontaneously, or wait until they Pe" 
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with symptoms?’ As Dr. Macklin states, mass X-ray 
examination is simple and inexpensive, and takes only 
a few moments of the student’s time. Admittedly on 
paper the results may not seem dramatic (5-6 oases 
per 2500 students) but surely the object of a student- 
health service is to treat the individual as well as the 
population as a whole, and any method that omits to do 
so fails in its primary object. | 

Finally, I must correct Dr. Logan’s statement that 
non-resident students at this university are ‘‘ largely 
obliged’? to register with the student-health service. 
This is not the case ; our students can register with any 
doctor they choose, and no pressure is brought to bear 
on them to register at the student-health centre. 

Student Health Service, 


Queen’s University, 


Belfast. WILSON JOHNSTON, 


A WORD WANTED 


Str,—If it is not too late to offer a term in response 
to Dr. Apley’s request (April 10) for an antonym to 
“ retrospective,” why not simply ‘‘ antespective”’ f 
This has the advantage of syllabic and symphonic 
balance with retrospective (an advantage not shared by 
the ‘‘ prolective, prolative, prospective, or anterospective’’ 
which Dr. Apley mentions). i 


Editorial Department, 
Dorland’s Illustrated Medical Dictionary, 
hiladelphia. 


RAPPORT WITH THE PATIENT 


Sir,—Certainly Dr. Meares is to be congratulated on 
his courage in writing on Rapport with the Patient 
(Sept. 18)—and how much more impressive a phrase it 
is than the “ Bedside Manner.” The trouble is that he 
sets out to be too didactic and comprehensive. One 
wonders if perhaps the already over-conscientious young 
doctor will not become terrified at the complexity 
required in his own behaviour; and even the older 
practitioner may well reflect sadly on the damage he 
has caused in the past (the too hearty handshake... 
` the inopportune cigarette . . . the lips pursed over 
intimations of immorality). Moreover the skill and speed 
in diagnosis must be remarkable. The first handshake 
must be graded to the personality, and if too hearty or 
_too cold may do much harm: I must confess that 
although I have shaken hands for years I cannot yet rely 
on making such an accurate diagnosis of what the 
- personality requires in that brief moment before I do so. 
-Nor can I sense the past unhappy love experience which 
- would make my welcoming smile out of place. 

Moreover, some of his generalisations are surprising : 
` “uncovering the body . .. means that one is prepared to 
- expose tbe self.” Perhaps, sometimes: but many 
- psychiatrists would feel it sometimes means just the 
: Opposite; and many physicians that it means nothing 
- of the sort. ‘‘ Nudity, when the doctor is a man... 
: Involves some emotional difficulty in many male patients 
’ as well as women.” The woman doctor (apparently) has 
~- no such difficulty. 

But al this is perhaps unfair, for there is a great deal 
; of wisdom in Dr. Meares’s paper, and even if our grand- 
; fathers knew it all well enough it is probably very wise to 
-Tecall it to this more materialistic generation. We are 
, quite right to think about it—if we keep some sense of 
“proportion and sense of humour. 


University College Hospital, 
London. 


JEAN HUSTED. 


R. F. TREDGOLD. 


‘7 8ir,—Dr. Meares in his interesting article agrees 
-with W. S. Gilbert that “the thrill of a touch 
. may mean little, or nothing, or much.” 
` As a dermatologist one frequently has the opportunity 
‘of holding a patient’s hands without arousing strong 
„emotional reactions, and this gives one a chance to observe 
-a sign which I have not seen previously described. On 


lightly holding the patient’s hands one becomes conscious 
that he or she is pressing or weighing one’s own hands 
down quite heavily. Following any reference to this, 
the pressure ceases at once. The presence of this sign is 
always indicative, in my opinion, of a nervously unstable 
person and suggests a possible psychogenic basis for the 
skin manifestation. 

What the explanation of this is I cannot say. One 
might suggest that the patient is symbolically clinging to 
the dermatologist for support. I will, however, leave it to 
those better qualified than myself to provide the true 


explanation. 
Leeds. F ° F e HELLIER. 


HAIR IN THE HEEL 


Sır, —I was interested to read Dr. Piper’s letter (Sept. 25). _ 


Last year, a lady consulted me with a black line on the 
dorsum of her right big toe. After examination under a 
hand lens, I scratched away the superficial layers of the 
epidermis and extracted a hair about two inches in 
length. I did not have the hair examined. 

I had not seen or heard of a similar occurrence until 
I read Dr. Piper’s letter, and I wonder whether this is 
a common condition. 

Wroughton, Wilts. W. L. CALNAN. 


Sır, —I was most interested in Dr. Piper’s letter 


as I believe the condition be describes to be quite 


common—though I have not previously seen it 
referred to in print. 

I have on several occasions removed from my own 
foot hairs from my dog (a Staffordshire bull terrier), and 
I recall removing what appeared to be an eyebrow hair 
from the pulp of my left index finger. On each occasion 
the hair was completely (or nearly completely) embedded 
in the tissues and caused considerable local discomfort. 


Depar ment, of Public Health H. TEMPLE PHILLIPS. 


SR, —Dr. Piper states (Sept. 25) : ‘‘ it is believed to be 
rare for a hair to penetrate the skin of the heel, which is 
extremely thick and tough.’ For the chiropodist, 
however, this is a fairly common finding. Hairs of varying 
thickness and length work their way into the thick skin 
on the ball of the foot and the heel. Slender hairs, such 
as those on the limbs, often work their way right through 
the epidermis and lie beneath it neatly coiled ; or thick 
hairs, such as thin bristle or horse-hair, penetrate so 
deeply that inflammation is set up. 

A hair is barbed, the surface cells overlapping in 
the manner of fish scales. If a hair is rolled between 
finger and thumb, it will pass between them at right- 
angles to the rolling movement. It is in this fashion that 
it passes through the cells of the epidermis. When once 
it has got a hold on the superficial skin cells, the action 
of walking does the rest. Sometimes a slender flexible 
hair will enter the sweat-duct, and as it proceeds down- 
wards it follows the convolutions of the duct. A stouter 
hair will often penetrate at the interpapillary space and 
not enter a sweat-duct at all. Hairs also penetrate 
the skin at all angles, and thickness of skin is no 
barrier. | 

yop ion, B. DALTON. 


FILMS IN MEDICAL EDUCATION 


SIR —In your issue of Aug. 28, where the importance 
of the film in medical education is emphasised, I. was 
disappointed to see no mention of sound recording as 


an aid in teaching. 


Just as the student may now never see a case of primary 


chancre or of tetanus, so he may not hear pericardial 
friction or feel confident about ægophony or whispered 
pectoriloquy. Even worse, he may encounter these 
for the first time in his final examination, where physical 


signs abound. ; 
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Why not make good recordings of the auscultatory 
signs, which could be played to classes with comments 


and explanations by the clinician? As a rule, many 


students can crowd round a bed to see a physical sign, 
put only the fortunate few can apply their stethoscopes. 
We must of course in the end hear. things for ourselves ; 
but it is an enormous help if we know what to listen for, 


since even the most elegant verbal description is 


inadequate. seal 
Technical difficulties in recording these sounds are 


not great (for instance, the Korotkov sounds have been 


broadcast over a loudspeaker to physiology classes 
at the Middlesex Hospital Medical School) ; and I am 
quite sure that such recordings, once made, would be 
widely used. Moreover, somet ing would be handed 
down to a posterity that may no longer hear Hippocratic ~ 
succussion, in much the same way that we can now hear 
on the phonograph the tinny echo of Dame Nellie Melba’s 
voice. : 


_ ‘Virus Research Institute, 
East African High Commission, 
Entebbe, Uganda. 


TACHYCARDIA DUE TO CHLORPROMAZINE 
Srr,—While investigating the use in anssthesia of 


CEDRIC MIMS. 


chlorpromazine hydrochloride (° Largactil’) we have 


confirmed that severe and prolonged tachycardia may 
complicate its administration. We have found that the 


‘tachycardia can be mitigated and shortened by giving 


the drug intravenously in divided doses at regular 
intervals, up to or even in excess of the usual total dose. 
We have, for example, given a total of 35-70 mg. in 
divided doses at intervals of ten to fifteen minutes over 
a period of one to two hours. 

W. Kirk RAE 
London. E. HACKER. 


LIABILITY FOR ACTS OF DEPUTY 


SIr, —In your issue of Sept. 25 a letter from Dr. Eimerl 
contains a statement which must be refuted : ‘‘ yet here 
is a group of doctors recommending, as a body, that a 
partner in a partnership practice shall take ‘ greater care 
in his deputising arrangements’ ” (my italics). This 
pronouncement was not made by a group of doctors as 
a body, but by a medical services committee, which is 
a committee consisting of three doctors and three lay 
members, with an independent chairman. This cannot 
be called, by any stretch of imagination, a ‘‘ group of 
doctors acting-as a body.” 

S. Noy Scott 


Chairman, Local Medical Committee, 
Plympton. Devon and Exeter. 


BRITISH ASSOCIATION AT OXFORD 


Srr,—In your annotation (Sept. 11) on this meeting, 
you mention that on the occasion of the 1860 meeting 
the then Vice-Chancellor, Dr. Jeune, Master of Pembroke 
College, “ vaguely conscious of some sort of disturbance 
in the vicinity, sent for the local secretary to ask who 
Mr. Darwin was and what he had done.” 

In Sir Humphry Rolleston’s obituary of Sir William 
Church ! this quest for knowledge is attributed to Dr. F. C. 
Plumptre, Master of University College, who, during 
his vice-chancellorship some ten years earlier, had shown 
a similar ignorance of Thackeray's literary achievements. 
It would be somewhat surprising if Dr. Jeune, who took 
a leading part in the first University Commission and 
was a strong supporter of the Liberal movement, was 
unaware of the Darwinian concept of evolution, particu- 
larly as George Rolleston was a fellow of his college. 

I wonder if you have forgotten the advice which another 
college head, Dr. Routh, gave to Dean Burgon ? 

ed A. H. T. ROBB-SMITH. 


1. St. Bart’s Hosp. Rep. 1929, 62, 1. | 
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TRICHLOROETHYLENE VAPORISER FOR 
MIDWIVES 


‘Srr,—Since 1946 trichloroethylene ( Trilene’) has 
been administered by trained midwives to over 5000 


‘patients in Guernsey, most of them in the Maternity 


Hospital. More than 500 of these patients were later 
anæsthetised fully, in the presence of doctors, for various 
obstetrical manœuvres. In eight years’ experience we 


have had no untoward incidents, and I believe that the. 


method merits trial on a larger scale. 
' The apparatus used is a standard Oxford ether 
vaporiser. By setting the lever at between 2:5% and 


7-5% (ether calibration) a concentration. of trilene is 


produced which gives satisfactory analgesia. for -nearly 
all patients. It is unnecessary to fill the vaporiser water- 
jacket with hot water, for the temperature inside the 
apparatus is probably sufficiently constant to yield a 
steady flow. a 

The midwives are instructed on five points : 


(1) 7:5% (ether calibration) is the maximum permitted 
except under direct supervision by a doctor. 

(2) They must test the function of the expiratory valve 
(the thread of which is wrapped with cotton to prevent 
closure). s ` 

(3) They must make sure, by watching the bellows 
while blowing into the mask, that the non-return valve is 
working. | 

(4) They must see that there is trilene in the machine. 

(5) They must never leave a stuporous patient. 


Our patients made their acquaintance with the machine 


early in the first stage, when they were calm and col- 


lected, and before analgesia was really required. Later 
on, when they became definitely uncomfortable, they 
were given the mask with the lever usually set at 4% 
(ether calibration). This frequently proved adequate 
until the head began to stretch the perineum, when up 
to 7-5% (ether calibration) was required. Administration 
was, of course, intermittent. ; 

My impression is that 95%- gained adequate relief 
Many had almost complete amnesia of the later stages 
of labour; others stated that although delivery ¥% 
painless they knew what was happening, were è le 
to codperate, and remembered the first ories of 
their baby. The duration of labour, on the other 
hand, did appeared to be increased. This I found 
reassuring, for it means that the midwife tends to give 
too little rather than too much: she invariably witi 
draws the trilene if it has inadvertently been pushed to 
the stage at which coöperation ceases. 

A few patients were nauseated by the smell of trilene. 
Others, who would probably have been difficult subject 
for any form of analgesia, refused to keep their masks on 
their faces, or rapidly became ‘uncontrollable if they did. 
The remainder who refused were those who had avave 
themselves of the finest analgesia of all—relaxation. 

Since 1946 the forceps-rate at the Maternity Hosp 
has fallen dramatically; and is now 6%. This decreas? 
cannot, of course, be attributed solely to the introduction 
of trilene, but the method has undoubtedly reduced s 
number of forceps deliveries performed for materna 

exhaustion. , 

There were 3 maternal deaths in the series, representts 
a mortality-rate of 6 per 10,000. (The 1948-49 rate fo! 
England and Wales was 10 per 10,000.) None of the 
deaths could in any way be attributed to anesthe 
The stillbirth-rate has averaged 17-6 per 1000 (stillbut™ 
rate for England and Wales 23 per 1000). Postpartul 
hemorrhage was no commoner. There were 2 onset ® 
diplopia, which cleared within thirty-six hours. ae 
ately severe laryngeal spasm was sometimes noted ! ¢ 

painful manœuvre was persisted in before third te 
anesthesia was well established. Rarely, tachypac? p 
bradycardia developed during general anæsthesiè 
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‘Indirect anti-globulin test was negative. In 
- indirect anti-globulin test has proved invaluable in 
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when it did I transferred, for the sake of safety, to 
ether. In seriously shocked and exsanguinated patients 
I used trilene with an oxygen flow as an introduction to 
ether. : 

Patients using gas-and-air analgesia complain that 
they feel suffocated, it makes their heads throb, it takes 
too long to act, and it gives no relief unless the mask fits 
accurately. These defects are not found with trilene. 
Recovery from trilene is, of course, more prolonged, but 
a straightforward case usually returns to full conscious- 
ness within five minutes of delivery, and a forceps delivery 
with perineal repair within fifteen minutes. Cyanosis of 
the baby appeared to me to be less common than with 
gas and air. Finally, sisters, nurses, and porters are glad 
to be relieved of the fuss associated with nitrous-oxide 
cylinders. . 

A conceivable danger—it has not happened in my 
experience—is that patients given trilene may fall off 
the bed while disorientated or stuporous? Nursing staff 
should be warned not to leave such a patient unattended. 

Our first vaporiser cost £50; and our second, obtained 
from the Army, cost £10. The apparatus could be further 
cheapened by disposing of the middle jacket of the 
vaporiser, and probably of the outer jacket also. Trilene 
cost us 34d. per patient. The standard 100-gallon 
nitrous oxide cylinder costs 10s. 7d. to refill, and if we 
had to use nitrous oxide as freely as we used trilene I 
think we should use one cylinder for each patient. We 
have saved over £2000 in the last eight years. 

When we introduced this method of analgesia we 
did so in the belief that a midwife is a responsible person. 
She is trained to administer gas-and-air analgesia; to 
give pethidine injections on her own responsibility ; to 
wait for the separation of the placenta; and to judge 
when help is needed. Surely she is also to be trusted 
with an apparatus which is dangerous only if used in a 
culpably negligent manner. 


Guernsey. P. S. A. HEyworru. 


a 


CROSS-MATCHING OF BLOOD IN THE PRESENCE 
OF DEXTRAN 


Sir,—The article by Dr. Marston in your issue of 
Oct. 2 is especially important because of the increasing 
use of dextran as a plasma-volume expander. While 
agreeing with Dr. Marston that in many of the recipients 
of dextran no difficulty in cross-matching blood arises, 
I have found it very difficult to differentiate from true 
agglutination the intense rouleaux which occasionally 
develop. 

Of the last 7000 patients for whom blood has been 
cross-matched in my department, there have been 31 
cases in which the laboratory tests had to be performed 
with a sample of blood obtained immediately after the 
infusion of dextran. In 5 of these 31 cases there was 
intense rouleau formation when the recipient’s serum 
was incubated in tubes at 37°C with homologous ABO 
and Rh (p) donor red cells suspended in saline and in 
20% bovine albumin. It was clear to the trained eye 


- that there was rouleau formation in these cases, but so 
- Intense was the rouleau formation that even an experi- 
_ enced laboratory worker would have difficulty in deciding 


whether there was true agglutination in addition to 
rouleau formation. Dilution with physiological saline 


_ and mechanical pressure by the application of a cover- 


slip failed to break up the tightly packed cells, but the 
Indeed the 


| differentiating between intense rouleau formation and 


true agglutination. : 
Apart from difficulty in cross-matching, the prior 


 administation of dextran may occasionally cause difficulty 


- in determining the recipient’s blood-group. For example, 


3 


: rapid emergency slide methods of Rh (D) grouping which 


involve the use of heavy cell suspensions in serum may 
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give dangerous false positive results. 
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Again apparent 
discrepancies in ABO grouping may arise from marked 
rouleau formation when the recipient’s serum is tested 
with standard A and B cells. 

The occurrence of such difficulties, however infrequent, 
in grouping and cross-matching stresses the necessity 
of having these tests performed only by thoroughly 
trained and experienced staff, and above all emphasises 
the importance of obtaining, prior to the administration 
of dextran, a sample of the recipient’s blood for sub- 
sequent grouping and cross-matching tests. 


Giffhoch, Renfrewshire. JOHN WALLACE. 


TREATMENT OF PLANTAR WARTS 


Sır, —For some years I treated plantar warts by inject- 
ing local anxsthetic and then applying carbon-dioxide 
snow. When the treatment by soaking the feet in weak 
formalin was introduced, this seemed an excellent way 
of avoiding pain. The only trouble seemed to be over 
adequate removal of dead skin and the warts. 

I have since been using, with much satisfaction to all 
concerned, the following technique : 

At night, 25% salicylic acid in collodion is applied to the 
wart or warts, and in the morning the child is encouraged to 
pick off the dead skin with his finger-nails, assisted, if neces- 
sary, by his father with a razor-blade. 10% formaldehyde 
contained in cotton-wool on the end of a match-stick is then 
soaked in. | 
. This process is repeated daily, and in my experience 
over 90% of cases are cured in two to three weeks. 


R. N. R. GRANT. 


Workington, Cumberland. 


Appointments 


Baywiss, R. I. S., M.A., M.D. Camb., M.R.C.P.: asst. hysicia: 
i Meam nator O E Dondon: A 
LOYD, : » M.B. Edin., M.R.C.P.E.: consultant physician 
_ (geriatrics), Oldham and district hospital centre. Tay 
WALTHO, MARGARET L., M.B. Lond.: appointed factory doctor, 
Godalming, Surrey. 
WOODROFFE, JANET B., M.B. Lpool, D.A. : asst. anæsthetist, Preston 


Royal Hospitals. 


South-Eastern Regional Hospital Board, Scotland: 


LAMB, D. W., M.B. Edin., ¥.R.C.8.E.:  8.H.M.O., 
surgery, Princess Margaret Rose Hospital, Edinburgh. 
Reip, J. D., M.B. Edin., D.P.H., D.T.M.&H., D.C.P.: clinica) 

w pa holoet, Peel ental near Galashiels, 
HISTON, T. B., M.A., M.B. Nn., F.R.C.8.E.: orthopedic surgeon, 
Pecl Hospital, near Galashiels. k eee 


East Anglian Regional Hospital Board : 


Burrows, F. G. O., M.B. Dubl.: surgical registrar, Norfolk and 
Norwich Hospital. 
GREEN, N. A., M.B. Lond.: surgical registrar, Norfolk and 
Norwich Hospital. 
ER ps y . C., M.B. Camb. :` surgical registrar, West Norwich 
ospital. l 


Birmingham Regional Hospital Board: 


DAvirs, MURIEL J., M.B. Birm., D.P.M.: 
(S.H.M.0.), mid-Worcestershire group. 

LEYTON, G. B., M.D. Camb., D.PATH. : 
Birmingham (Mental B) group. 

LONDON, P. S., M.B.£., M.B. Lond., F.R.C.8. : 

. Birmingham (Selly Oak) group. 

TRArroRD, H. S., M.B. Manc., D.QBST., F.R.C.S.E. : 
officer (8.H.M.0.), mid-Worcestershire group. 

VALTERIS, KAZIMIERAS, L.M.8.S.A.: asst. pathologist (5.H.M.O.), 
Herefordshire group. 
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Obituary 


FREDERIC WOOD JONES 
M.B., D.Sc. Lond., F.R.C.S., F.R.A.C.S., F.R.S. 


Professor Wood Jones, anthropologist and anatomist, 
died on Sept. 29 at the age of 75. In his lifetime he had 
grasped and interpreted so wide a knowledge of man 
and his surroundings that few scientists could approach 
him for breadth of learning. And he had turned it all 
to such good account that no-one who came under his 
influence could fail to be the better for the experience. 
Without this gift for influencing others, mere learning, 
however prodigious, is sterile: and Wood Jones had a 
gift that placed him ‘in the first rank of teachers. 

Frederic Wood Jones was born in London in 1879. 
He studied medicine at the London Hospital, and took 
the B.Sc. in 1903 and the M.B. in the — | 
following year. He then spent two | 
years as a medical officer in the Cocos- 
Keeling islands, before taking up an 
appointment as anthropologist to the 
Egyptian Archzological Survey of 
Nubia. He came home in 1909 to 
become lecturer in anatomy at Man- 
chester University, and from 1910 to 
1912 he was demonstrator of anatomy 
at the London and St. Thomas’s. At 
that time he took his doctorate of 
science in zoology. ` 

During the 1914-18 war, he served 
in the R.A.M.C., but he was able to 
act as Arris and Gale lecturer at the 
Royal College of Surgeons from 1914 . 
to 1916 and again in 1919, the vear in 
which he was appointed professor of 
anatomy at the London School of 
Medicine for Women. Quite soon he 
was Offered the chair of anatomy in 
the University of Adelaide, and no 
doubt the opportunity to extend his 
anthropological studies in a new con- 
tinent was one of the prospects that - 
encouraged him to go. He stayed in 
Australia until 1927 when he became 
Rockefeller professor of’ physical 
anthropology in the University of 


_ Hawaii at Honolulu. 


In 1930 he returned to Australia as professor of 
anatomy at Melbourne, where he taught for seven years, 
except for a time in 1932-33 when he was temporary 
director of anatomy at the Peiping Union Medical 
College. In 1937 he came back to England and the chair 
of anatomy at Manchester, which he held until 1945. 
He was then appointed first Sir William Collins professor 
of anatomy at the Royal College of Surgeons, and he 
stayed at the college until his death—from 1952 as 
honorary curator of the Hunterian Collection. ` 

He wrote a great deal on the scientific and occasionally 
on the not so scientific, and his published works show 
clearly the agility and breadth of his accomplishments. 
R. J. L., student and colleague of Wood Jones, writes : 


The world’s outstanding comparative anatomist and 
morphologist, Wood Jones was very much more than an 
expert in this particular field. The breadth of his scientific 
knowledge was immense. It covered not only the whole 
gamut of zoology from anthropology to invertebrate anatomy, 
but also included a close acquaintance with palzontology, 
botany, geology, and astronomy. He knew probably as much 
of the whole cosmos as one man ever could. To the end of his 
life, his memory was encyclopedic, and if he occasionally 
forgot some small fact he had an uncanny facility for quoting 
the exact reference of the paper where it could be found. 


The broadth of his factual knowledge was matched by a- 


depth of insight that is given to few men. His mind had a 
power of synthetic reasoning which is found very rarely in 
scientific thought. Not for him the narrow confines of an 
experiment or two: he was far more concerned with penetrat- 
ing the hidden secrets of Nature and trying to see them as a 
whole, adding his own- experience to the observations and 
writings of others in the construction of a composite picture 
of the universe. 


~ An evolutionist at heart, he did not subscribe fully to the 
theories of either Darwin or Lamarck. Though he believed 


~ in the inheritance of acquired characteristics he never lost 


sight of the fact that evolution was” theory and not a proven 
fact. His clear thinking easily separated established fact from 
supposition, and he had a very open mind on matters that 
were still speculative. “How did a bat survive when it wa 
half a bat, unable to walk or fly ? ” was a typical comment 


_ on the theory of natural selection. By mixing fact and specula- 


tion in an inextricable complexity he could readily have pro- 


- pounded a well-sounding theory of evolution that would 


have gained many adherents ; but he was too honest to clothe 
ignorance in words. If, in his written works, he advanced no 
such new theory, he often cast doubt on the old. True he 
left no new system of philosophy that will be known by his 
name, but the influence of his ideas has been so wide that it has 
affected the understanding of anatomy and indirectly coloured 
the thoughts of many anatomists who never knew him. 
With it all Wood Jones was very, very 
human. He wasa tolerant man, whether 
one agreed with him or not, being 
impatient only of the stupid, and 
hostile only to the insincere. He hada 
puckish wit, with which he delighted in 
pricking the balloons of the pompous, 
and he could crush an impostor to 
knowledge with a single telling phrase. 
He delighted in the company of ‘his 
fellow men, enjoying food, drink, and 
good conversation with the best of them. 
The sparkling. unexpectedness of hus 
ideas and his appreciation of the 
commonplace things of everyday life 
made association with him a constant 
joy. The extraordinary range of his 
ideas is shown in some way m :! 
Unscientific Essays and Unscientific 
Excursions, where the scientist 1s at 
rest from science, but still bringing his 
brilliant mind to bear on a host 0 
: simple things. He was a gifted artist, 
and the beautiful line drawings in his 
books bear witness to a skill thet was 
also brought out in the original diagrams 
with which his lectures were illustrated. 
Wood Jones taught Human Anatomy 
for much of his life. His many thousap 
of past students will remember how 
fascinating the subject became when 


‘viewed through his eyes. They will remember, too, the 


influence he exerted on the shaping of their minds. That the 
influence was profound and lasting is indicated by the constant 
stream of former students and colleagues from all parts of the 
world who were so eager to visit him during the post-war 
years in London. His finest memorial will be that the impact 
of his personality has imprinted itself upon the minds of 6 


This impact was perhaps most forcible during bis years 
at the Royal College of Surgeons, and F.S. G., who 
knew him then, recalls the spell that Wood Jones 
in such a friendly way: | T 

The scientific world has lost one of its most original 
thinkers. To a great range of problems both within and without 
the fields of medicine, Wood Jones brought a tireless and mqut 
ing mind. The freshness of his approach dimmed little, if at ab, 
over a period of fifty years. Rarely accepting the obvious 
he had a gift for provoking fresh and often profitable thought 
in those around him. Z 

He was thus a stimulating teacher, and few of bis popili 
regarded anatomy as the dreary subject it is often considere 
to be. This was not achieved by oversimplification or by the 
use of other disciplines thinly disguised as anatomy : for 
exponents of both these schools Wood Jones had & lively 
contempt, which he expressed with clarity and vigour. . g 

He had a remarkable gift for making and retaining fen 
ships—a capacity unhindered by differonces in age and 10°. 
To his small room at the Royal College of Surgeons came ê 
stream of visitors from’ all corners of the earth, some oe 
than he, many young enough to be his grandchildren. Wit 
all he had common interests, not least with the young Y 
forgot age and ‘eminence in the face of such lively informality: 
Many visitors had reason to remember acts of kindness 
readily given but anxiously concealed. 
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Quick, witty, often mischievous, he was the best of 


. company, and no gathering was dull if ho was there. On 


pomposity, dullness, and hypocrisy he was severe ; but most 
men shone more readily under the stimulus he provided. 

Almost to the last he retained the same youthful spirit, 
making it difficult for his many friends to believe that he has 
told his last joke and hurled his last dart. 

He is survived by his wife, Gertrude Clunics, 
daughter of the late George Clunies-Ross, Governor of the 
Cocos-Keeling Islands. 


JANET MARY CAMPBELL 
D.B.E., M.D., M.S. Lond., Hon. D.Hy. Durh., J.P. 


Dame Janet Campbell died in London on Sept. 27, 
after a long illness, at the age of 77. 
The daughter of George Campbell, of Barnham, 
Suffolk, she got her medical training at the London 
School of Medicine for Women and graduated as M.B. 
in 1901. After house-appointments at the Royal Free 
Hospital, she became senior resident medical officer 
at the Belgrave Hospital for Children. At this early 
stage, she gave proof of her 
brilliance by acquiring the 

' London M.D. in 1904 and 
the M.S. in 1905. At this stage, 
too, she deliberately decided 
to devote herself whole- 
heartedly to her profession. 
In considering what work 

to do, she was attracted 
by the School Medical Service. 

James Kerr and C. J. Thomas 

were building it up in London, 

and in 1905 she, along with 
nine others, was appointed 
part-time assistant school 
medical inspector under the 

London County Council. 

Three years later, after the 

enactment of the Education 
(Administrative Provisions) Act, 1907, and the appoint- 
ment of George Newman as first chief medical officer of the 
Board of Education, she left the service of the L.C.C. 
to become the first whole-time woman medical officer 
of the board, where her colleagues were R. H. Crowley 
and Alfred Eichholz. Thus began a close official relation- 
ship with Sir George Newman which lasted until her 
retirement from the public service in 1934. 

Infant mortality had been a black spot in the national 
statistics, and in 1901-10 the average figure was still 
about 128 per 1000 births. In 1907 the Board of Educa- 
tion was empowered to give grants-in-aid for educational 
work in infant welfare and later for ‘‘ schools for mothers.” 
Sir George Newman had already published his Infant 
Mortality, and in initiating teaching and work on this 
subject he greatly relied upon Dr. Campbell. In 1910 
she prepared suggestions for teaching the subject in 
schools and she was largely concerned with the develop- 
ment of schools for mothers and nursery schools. At 
the same time Sir Arthur Newsholme at the Local Govern- 
ment Board was pressing his department to establish a 
maternity and child-welfare service: in fact the two 
departments appeared to be in competition with one 
another in promoting schemes for infant welfare. This 
was adjusted by a decision in July, 1914, which defined 
and sanctioned the continuance of their dual work, 
while the Local Government Board was empowered to 
give grants to local authorities to the extent of 50% 
of their approved expenditure. 

After the outbreak of the first world war Dr. Campbell’s 
talents were used in wider fields. The influx of. 
women into war factories gave rise to many problems, and 
she did pioneer work in industrial medicine. She was a 
member of the medical committee of the Health of 
Munition Workers’ Committee, of the War Cabinet 
Committee on Women in Industry, and of the Women’s 
Committee of the Liquor Control Board. In 1919, on the 
establishment of the Ministry of Health, her chief, Sir 
George Newman, became its first chief medical officer, 
combining this with his previous office at the Board of 
Education. He took Dr. Campbell with him to the 
Ministry as senior medical officer for maternity and child 
Welfare, and at the Board of Education she was chief 
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woman medical adviser. For these new responsibilities 
her background fitted her admirably. In 1917 she had 
written for the Carnegie United Kingdom Trust an 
outstanding report on the Physical Welfare of Mothers 
and Children. 

Every opportunity given by her official position was 
used for thorough investigation of maternity and child- 
welfare work. She was indefatigable in visiting maternity 
and children’s hospitals and units in all parts of the 
country, as well as the school medical and maternity 
and child-welfare work of local authorities. Her reports 
were always concise and constructive. Their subjects 
included the teaching of obstetrics and gynæcology in 
medical schools (1923), the training of midwives (1923), 
maternal mortality (1924), protection of motherhood 
(1927), and infant mortality (1929). These reports were 
followed, in 1932, by one on high maternal mortality in 
certain areas, and in 1935, after her retirement, by a 
comprehensive account of the maternity services. She 
was an active member of the Committee on the Recruit- 
ment and Training of Midwives, which reported in 1929, 
and of the Departmental Committee of 1933 on Hospital 
Construction. On the international plane she served on 
the Health Committee of the League of Nations. 


The country owes her a deep debt of gratitude (writes 
W. A. D.). She followed up the work of Sir Arthur Newsholme 
in the field of maternity and child welfare by close personal 
investigation at the local level and demonstrated exactly how 
maternal and infant mortality could be reduced. She cam- 
paigned for it and, with the powerful aid of Newman, achieved 
results. The pioneers of those days are no longer with us. She 
was almost the last survivor of the builders of our school 
health and maternity and child-welfare services. Memory is 
short, and it is well to recall, at the moment of her departure, 
who it was who drew the plans and prepared the specification 
for the administrative structure and the techniques which 
have enabled us to save the lives of many thousands of our 
mothers and our children. They know not to whom they owe 
their survival. But we, who do know, cherish the memory of 
one who played a major part in this triumphant story. 


An important part of her official duties was to receive 
deputations and to inspect the work of local authorities 
and of hospitals, and for this she had a flair. Though 
somewhat reserved in manner, she was a good and 


sympathetic listener. If she could not agree, or if she had. 


criticisms or suggestions to make, she could speak in a 
way that disarmed antagonism and evoked a desire to 
do what she wished. In committee she was outstanding. 
She seldom obtruded her opinions, but when asked a 
question she always knew the answer. If she felt strongly 
about anything, she would present a short memorandum ; 
or, having waited until the rival views had been expressed 
at length, and their exponents had exhausted them- 
selves, she would give her own in a form with which the 
committee almost always agreed. | 

Distinguished and elegant in appearance, she was 
tall and good-looking, and retained her comparatively 
youthful appearance well into middle age. As befitted 
an advocate of physical training, she always seemed fit and 
was fond of exercise, especially riding. 

M. H. writes: It was a delight to work under her. The 
organisation of a vigorously progressive maternity and child- 
welfare service meant hard work for everyone concerned. This 
she demanded, but she never spared herself; she had an 
intimate personal knowledge of what was being done by each 
local authority and of their proposals for extension ar altera- 
tion. She always kept a close watch on temporary or expedient 
measures which were ill-advisedly threatening to become 
permanent, 

It was not only her charming, rather diffident manner, her 
good looks, and her well-turned-out appearance which 
attracted respect and admiration. She had a clear, capable 
brain, sound knowledge, and an ability to get a quick all-round 
grasp of a problem. Also she was approachable. Her wise, 


considered opinion and advice were sought by medical officers, 


authorities, and organisations far beyond the confines of the 


United Kingdom. 


In 1934 she married the late Mr. Michael Heseltine, 
registrar of the General Medical Council; and, under the 
rules then prevailing, her marriage meant that she must 
leave the Civil Service. But she, continued her interest 
in all the problems of her working life. She played an 
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active part in the Medical Women’s Federation and was 
appointed a justice of the peace for Surrey and also for 
Gloucestershire, where she was then living. What spare 
time she had was for many years given to her garden, 
where she had a fine colléction of roses. Books and the 
theatre were always a joy to her and she seldom missed a 
good play. She had been created D.B.E. in 1924. 

Her work is summed up by her former. colleague, 
A. S. MacN., in these words: ‘‘ She devoted her life to 
the welfare of mothers and children. She would have 
desired no other epitaph.” , 


CHARLES McINTOSH MARSHALL 
M.B. N.Z., F.R.C.S. - 


Mr. ©. M. Marshall, senior assistant surgeon to the 
Liverpool Maternity Hospital, and to the Women’s 
Hospital, Liverpool, died on Sept. 21 at the age of 53. 

He was born in Invercargill, New Zealand, and he was 
- educated at Southland Boys’ High School, where he 
showed talent for literature and languages. He began 
his medical training in the University of Otago, Dunedin, 
and he graduated M.B. in 1923. After spending two years 
in resident posts in New 
Zealand, he came to London, 
where as house-surgeon to 
All Saints’ Hospital he 
acquired great interest and 
skill in urological surgery. 
But after taking the F.R.C.S. 
in 1928 he turned to obstetrics 
and became in turn resident 
surgical officer to Chelsea Hos- 
pital for Women and senior 
resident medical officer to the 
City of London Maternity 
Hospital. 

In 1932 he moved to Liver- 
pool on his appointment as 
resident obstetric assistant and 
tutor to the Liverpool 
Maternity Hospital and the 
l University of Liverpool 
jointly. Three years later he was appointed assistant 
surgeon to the Maternity Hospital. His operative skill 
and teaching ability soon made his work known, and he 
travelled widely and wrote extensively. In 1951 he was 
visiting professor to the Abassia Faculty of Medicine 
in Cairo and the Farouk I University in Alexandria. 
The same year he also delivered the Joseph Price oration 
to the American Association of Obstetricians, Gyneco- 
logists, and Abdominal Surgeons. He was an external 
examiner for the University of Dublin. 

F. J. H. writes: ‘‘ Charles Marshall’s rapid ascendency 
as a leader of thought in his specialty in no way changed 
his engaging and unaffected nature. He hated intellectual 
dishonesty and pretentiousness, and he was always as 
ready to help the student as to join his colleagues in 
important discussions. Although cut off at the height 
of his powers he bad already made an astonishing. 
contribution to obstetrics and gynæcology, and few 
have accomplished so much in so short a time. 

« Marshal was a gifted speaker and lecturer, but his 
literary abilities were outstanding. The value of his 
writings lay not only in the subj ect matter, but also in 
his mastery of prose. His was a truly cultured mind 
enriched since boyhood by a knowledge and love of 
literature. Behind his shy, reserved manner his friends 
knew a man generous and kind, brimming with humour, 
and possessing many endearing foibles. He faced the 
end with courage and confidence, and sustained by 
a simple but profound faith he was able to alleviate the 
sorrow even of those who visited him during his last 
days. His life and the manner of his death will remain 
an inspiration and a challenge.” 

Mr. Marshall leaves a widow and a son and daughter. 


HAROLD ROBERT DACRE SPITTA 
M.V.O., M.D. Durh. 


Dr. Harold Spitta, formerly bacteriologist to the house- 
holds of King Edward VII and King George V, died in 
London on Sept. 30 at the age of 76. 

The son of Dr. Edmund Spitta, he was born at Clapham, 
and was educated at Fiamlingham College, the University 
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of Durham, University College, London, and St. George's 
Hospital. Having graduated M.B. with honours at Durham 
in 1900, he took the D.P.H. at Cambridge in the following 
year, and in 1902 was appointed assistant bacteriologist 
to St. George’s; later he also joined the staffs of the 
Grosvenor Hospital for "Women, e 
Hospital, and King Edward VII Hospital for Officen, 
and he was an examiner for the Royal College of Surgeons, 
In 1908 he became bacteriologist to the household of 
King Edward VII, and he afterwards held the same 
position in the households of King George V, Queen 
Alexandra, and Princess Beatrice. He was appointed 
M.V.O. in 1914. i 


A. F. writes: “ Harold Spitta was a most devoted 


‘son of St. George’s Hospital. Like his father before bim, 


he was a student in the days when all the preclinical 
subjects of the curriculum were taught in the school and 
he ever retained an affectionate attachment to it. 
Qualifying at the turn of the century he soon turned to 
the study of clinical pathology, then still a new field, and 
quickly became an expert in his chosen branch of medicine. 
He had been a pupil and friend of the late Dr. Slater, 
who as one of the pioneers in the subject started the 
bacteriological department at St. George’s. Spitta's 
father, who was in general practice at Clapham and was 
well known as an ardent amateur microscopist, was 4 
friend and old fellow student of Sir Francis Laking, 
famous-as King Edward VII’s personal physician, and 
it was at least partly through Laking’s support that 
Spitta so rapidly acquired a large practice in clinical 
pathology. He was for some years bacteriologist to the 
hospital, but the claims of his practice made it necessary 
for him to retire from his hospital work at a comparatively 
He continued, however, for many years to be 
responsible for the teaching of bacteriology and public 
health in the medical school and was allowed by the 
hospital to retain a small laboratory there for his private 
use. From the early 1920s until the National Health 
Service came into being he served on the old houwe 
committee of the hospital, of which he was 4 moat 
regular attendant and a valued counsellor. By his 
personal exertions he ‘was successful in raising cor 
siderable sums of money for hospital purposes. For as 
long as one can remember him, and indeed until his fatal 
illness seized him, he retained a youthful body and mind, 
and a zest for life and work. At his home in Bolton 
Street (before the war) he loved-to entertain his friends. 


as he was lavish in his private hospitality, he never fail 
to respond to appeals for his personal efforts.” 

In 1904 Dr. Spitta married Sybil Howard, daughter of 

Colonel Salusbury Crookenden, and she survives 


"Brigadier DAVID FETTES 


Sir Heneage Ogilvie writes : 

I first met David Fettes in the Middle East in 1942, wm 
he was consulting surgeon to the adjacent Persia an 
Force, and I kept in touch with him till his death. I had an 
admiration for him as a surgeon and an affection for hoo 
as a man that I would confess to feeling for few people. 

In Egypt, Palestine, and Syria we visited hospitals together 
and I can never be sufficiently thankful for all that he tè 
me. We examined problem cases, we discussed the many 
matters of surgical method and administration that wer 
facing us at the time in a war of rapid movemen 
chemotherapy was.just being born, and the still mor’ di 
ones that would arise if (as then seemed very likely) Stalmg" k 
should fall, and our two armies would be combining to chet 
a thrust to the South and East. D 

Later I worked with him when he was consulting surge 
to the War Office. He was an admirable surgeon. te 
an excellent operator, sure and gentle. He was & mi 
clinician, careful in examining, judicial, wise in his E 
yet always ready to ask the opinion of others with & diffiden 


that was a little alarming till one knew that it was the ore | 


expression of a genuine modesty. Because he W83 ` iise 
good surgeon, because he brought to his task the spec 


knowledge of a soldier, because he was such & charms in | 


so kindly, unselfish, and sincere, he was the ideal 0 
surgeon—a post that demands just these qualities. 

be missed by all those who were privileged to 
a colleague or to work under him in Persia oF 
and by none more than me. 


the Metropolitan ` 
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Notes and News 


GROUP PRACTICE LOANS COMMITTEE 


A TOTAL of 90 applications for loans from the Group Practice 
Loans Fund has so far been received from groups of prac- 
titioners in England and Wales. Payment of a loan has been 
approved in principle in respect of 30 applications, the total 
sum involved being of the order of £135,000. Of the remaining 
applications, 43 have been rejected, 2 have been withdrawn 
and 15 are still under consideration by the committee. 

Medical representatives of the committee have paid visits 
to the practices of over 40 groups who made application for 
a loan. 

COMPLEMENTARY 

Wich is superior—the key or the lock? The question 
cannot be answered by dilating on the intricacy of the lock 
or the noble simplicity of the key, for the plain fact is that 
neither is of much use without the other. They are different 
in design, certainly, and capable of quito different achieve- 
ments, even outside their ordinary sphere: thus you can, if 
you wish, use a key to stir your coffee, or you may find it 
convenient to throw a lock at somebody’s head. But it would 
be a carping sort of mind that claimed permanent superiority 
for locks on the grounds that keys make contemptible missiles, 
or for keys because locks are a total loss as coffee-spoons. 

In his introduction to Woman: Man's Equal ? 1 Sir Adolphe 
Abrahams makes the same point. “Man and Woman,” 
he says, ‘‘ are complementary ; femininity and masculinity 


: are basically different, there is no question of superiority or 


inferiority.” It is therefore disappointing to find in the pages 
which follow so many unsupported statements, not only about 
women but about men, and so little objective attempt to 


_ define the ways in which the sexes complement each other. 


Thus, in the chapter on “ Woman as Delinquent and 
Criminal ” he quotes the opinion of Lombroso that “ Rarely 
is a female wicked, but when she is she surpasses man ” ; 
whereas it would have been simple to refer the reader to the 


. annual reports of the Commissioners of Prisons which show 


not only that far fewer women are convicted of crimes than 
men, but that on the whole their crimes are milder. Again, when 
he asserts that all women who are famous for conspicuous 
mental ability reveal some of the anatomical characteristics 


. of the male, and are of a sexually intermediate type with a 
preference for male attire, are we to suspect Mme Curie and 
_ Miss Nightingale, two of the best brains of the 19th century, 


of such unfeminine attributes ? 
Such is the ease of his pen, however, that this little book 


can be read pleasantly even by those who find that somo of his 
statements cause their eyebrows to rigo. 


University of Durham 
At a recent examination for the diploma in psychological 
medicine C. F. Lascelles was successful. 


Royal College of Physicians of London 


On Tuesday, Oct. 26, Dr. E. F. Scowen will deliver the 
Langdon-Brown lecture, on Endocrine Factors in Breast 
Cancer. On Thursday, Nov. 11, Dr. F. H. K. Green will 
deliver the Bradshaw lecture, on the Clinical Evaluation of 
Remedies. Both lectures will be given at 5 P.M. at tho college, 
Pall Mall East, S.W.1. 


College of General Practitioners 


The first James Mackenzio lecture is to be given by Dr. W~ 
N. Pickles, president of the college, at 11.30 a.m. on Saturday, 
Nov. 20, at B.M.A. House, Tavistock Square, London, W.C.1. 
Dr. Pickles will speak on Epidemiology in Country Practice. 

The second annual general mecting of the college will be 
held at B.M.A. House at 2 p.m. on Saturday, Nov. 20. 


Society of Apothecaries of London 
The Master’s Day Service will be held at the Church of 
St. Mary Aldermary (opposite Mansion House station) on 


Sunday, Oct. 24, at 11.15 A.M. 

A course of ten postgraduate lectures on Modern Methods 
in Treatment is to be given in the society’s hall, Black Friars 
Lane, Queen Victoria Strect, E.C.4, at 4.30 and 5.45 P.M. 
on Nov. 2, 4, 8, 10, and 16. Admission will be free without 


ticket, and the lectures will be open to senior students. 


1. London: Christophor Johnson. 1954. Pp. 176. 10s. 6d. 
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West Midlands Physicians Association , 
A meeting of this association will be held at Selly Oak 


Hospital, Birmingham, on Saturday, Oct. 30, at 1] A.M: 


West End Hospital for Neurology and Neurosurgery 

A series of clinical demonstrations in neurology is to be 
given at this hospital, 40, Marylebone Lane, London, W.1, 
at 5.30 p.st. each Tuesday from Oct. 12 to Dec. 14. 


University College Hospital Medical School, London 
Postgraduate Iectures and demonstrations will be given at 

the school on Oct. 28 and 29. The annual dinner of past 

and present students will be held at the Savoy Hotel on 


Friday, Oct. 29, at 7.30 PM. 
Postgraduate Course in Orthopedics 


The British Orthopedic Association is holding a course: 


at tho Royal College of Surgeons, Lincoln’s Inn Fields, London, 
W.C.2, on Thursday, Oct. 21, before its annual meeting on 
Oct. 22 and 23. The course is open to all who are interested. 


National Food Survey of Great Britain 
The Nutrition Society is holding a symposium on this 
subject at the Middlesex Hospital Medical School, London, 
W.1, on Saturday, Nov. 20. Further particulars may be 
had from Mr. R. J. L. Allon, c/o Monkhouse & Glasscock Ltd., 
Snowsfields, S.E.1. 
British Hospitals Contributory Schemes Association 
At a conference of this association to be held in the great 
hall of the University of Bristol at 10 a.m. on Friday, Nov. 5, 
Lord Beveridge will speak on the Réle of the Individual in 
Health Service. Tickets may be obtained from. the hon. 


secretary of the association, Royal London House, Bristol, 1. 


British Association of Allergists 

At a meeting to be held in the Wright-Fleming Institute, 
St. Mary’s Hospital, London, on Oct. 22 and 23, members of 
the stalf of the hospital will discuss polyarteritis. The agenda 
also includes papers on Mass Experiments on Pollens (Dr. J. 
Freeman) and on the Relationship of Specific and Non-specific 
Factors in the Tuberculin Reaction (Dr. J. Pepys). 


King’s College Hospital Medical School 

The annual dinner of this school, held at the Royal College 
of Surgeons on Oct. 2, was attended by 160 past and present 
students and guests. Dr. Charles Newman, dean of the Post- 
graduate Medical School of London, proposed The School, and 
Dr. Vernon Hall replied. Sir William Gilliatt, proposing The 
Guests, referred to their loyal service to the school in many 
capacities, The speeches on this domestic occasion were 
informal and were warmly received. 


Middlesex Hospital Medical School 

At this school’s annual dinner, on Oct. 1, speakers referred 
with regret to the retirement of Sir Harold Boldero, who has 
been dean for the past twenty years. Prof. R. W. Scarff, the 
chairman, told not only of academic but also of extracurricular 
successes in tho past year, during which the nurses have won 
the intcr-hospitals tennis cup outright for the third time, 
and the Middlesex has again won the inter-hospitals com- 
petition for the best-kept garden. The Chairman was especially 
content to call on the company to drink to The Hospital 
and Medical School in view of a recont report that carcino- 
gonesis in mice is delayed and possibly partly prevented by 
the consumption of alcohol. Prof. B. W. Windeyer, the new 
dean, and Dr. D. C. F. Muir, the senior Broderip scholar, 
Professor Windeyer pointed out that Sir Harold 
Boldero had held office for over a sixth of the school’s 
corporate life. He had sustained the standard of teaching in 
the difficult war years, and since then had exercised his 
influence in many spheres on behalf of the teaching hospitals. 
“ Ho is the best committee man I have ever seen.” Dr. Muir, 
on behalf of the younger generation, declared that Sir Harold 
always found time to encourage those under him. He went on 
to talk ruefully of students’ disinclination to engage in 
corporate activities. He had helped to run the second 
hockey XI, but had met with no groat enthusiasm for this 
enterprise. Surely, he said, the man who did not interest 
himself in the life of the hospital was unlikely to interest 
himself in medicine. Mr. D. H. Patey roso cheerfully, with 
“the English summer safely behind us,” to propose The 
Chairman, who, he pointed out, had been hon. scientific 
secretary of the British Empire Cancer Campaign and had 
that day beon appointed hon. secretary. 


- a 
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Postgraduate Courses for General Practitioners 


A series of one-day symposia for general practitioners has 
been arranged by Cambridge University Medical School. 
They will be held on Saturdays during the coming academic 
year, starting at 10.30 a.m. and ending at 4.30-5 p.m. Each 
symposium will consist of 3-5 lecture-discussions and demons- 
trations either of clinical cases or to illustrate modern 
methods. -Further information may be obtained from the 
Secretary, The Medical School, Tennis Court Road, Cambridge. 


Life Insurance Medical Research Fund of Australia and 
New Zealand T 


This fund, which was established in 1952 to promote research 


on the diseases of the heart and blood-vessels, has announced 
the following grants-in-aid for 1954, amounting to about 


£25,000 : 


Clinical Research Unit, Alfred Hospital, Melbourne: for two 
research projects, under the direction of Dr. T. E. Lowe, on the 
frequency analysis of -cardiac vibrations (sounds) and energy 
production in the myocardium. 


Department of Pathology, University of Melbourne: for research, 


under the direction of Prof. E. S. J , on dissecting aneurysm 
of ae (effects of a chemical substance present in seeds of Lathyrus 


us). 
Department of Pathology, University of Sydney: for research, 
under the direction of Prof. F. R. Magarey, into the rôle of hyper- 
tension in arterial degeneration and in atherosclerosis. ° 


Department of Pharmacology, University of Sydney : for research, - 


under the direction of Prof. R. H. Thorp, on electrical activity 
during cardiac contraction and the influence of drugs thereon. | 
Hallstrom Institute of Cardiology, Royal Prince Alfred Hospital, 
Sydney : for the purchase of equipment for research, under the 
rection of Dr. B. Sinclair-Smith, on pulmonary insufficiency 
and pathological lung changes in patients with mitral stenosis. 
Clinical Research Unit, Royal Prince Alfred Hospital, Sydney : 
for research, under the direction of Dr. C. R. B. Blackburn, on 
porta] hypertension. in 
Depa of Medicine, University of Otago, New Zealand: 
for research under the direction of Prof. F. H. Smirk, on cardio- 
dynamics, including pathogenesis and treatment of hypertension. 


British Medical Association 7 , 

Doctors in the British Commonwealth and Empire an 
invited to submit, before Dec. 31, essays for the Katherine 
Bishop Harman Prize which was founded to encourage 
“ research into the disorders incident to maternity.” The 
value of the prize is £75, and further particulars may be had 


from the secretary of the association, B.M.A. House, Tavistock 


Square, London, W.C.1. 
London Nursing, Exhibition - me ok | 
This exhibition, under the auspices of the Nursing Mirror, 
is to be held at Seymour Hall, London, W.F, from Oct. 11 to 16. 
At 10.15 a.m. on the llth, Mr. A. A. Gemmell, P.2.0.0.¢., will 
deliver a Blackham lecture, entitled A Hundred Years Ago. 
At 12.30 p.m. the conference of professional nurses and 
midwives will be officially opened by Lady Churchill. 


Clinic for Treatment of Varicose Veins 
A “ varicose-ulcer ” clinic is to be opened at the Batterses 


“Central Mission, London, on Wednesday, Oct. 20, by Sir 


Arthur Porritt.. At this clinic, which will be under the 
direction of Dr. Stanley Rivlin, it is proposed to keep & com- 
plete photographic record of the progress of ulcers, and to 
chart ulcers routinely at each visit. A separate department 
will obtain follow-up figures yearly up to five years. .- 


Home for Backward Children 

The home for backward children established by St. 
Christopher’s Trust at Redcourt, Glossop (see Lancet, 1954, 
i, 839), is to be officially opened on Saturday, Oct. 16, by the 
Duke of Devonshire, patron of the Trust. The home, which is 
maintained at present by voluntary subscriptions, caters for 
girls up to the age of 16 and for boys up to the age of 14. A 
further home, to accommodate young people beyond thee 
ages, is to be opened as soon as the Trust has obtained enough 
money. 
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Monday, 11th 
INSTITUTE OF NEUROLOGY, N ational Hospital, Queen Square, 


V.C. 
5.30 P.M. Dr. M. J. McArdle : Disorders of Ocular Movements of 
Infranuclear Origin. 
INSTITUTE OF OBSTETRICS AND GYNÆCOLOGY, Chelsea Hospital for 
Women, Dovehouse Street, 8.W.3 
4.30 P.M. Prof. W. ©. W. Nixon: Tumours Complicating 
`- Pregnancy. 


MEDICAL Sociery OF LONDON, 11, Chandos Street, Cavendish 
Square, W.1 , , 
8.30 P.M. Sir Horace Evans: Bedside Bias. (Presidential 
address.) j i 


A 


Tuesday, 12th 


UNIVERSITY OF LONDON i 
5.30 P.M. (St. Mary’s Hospital Medical School, Paddington, W.2.) 
Dr. Arpad Csapo (Carnegie Institution of Washington) : 
Myometrial Function and its Endocrine Regulation. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
8 P.M. Psychiatry. Dr. W. Mayer Gross: Clinical Research in 
Povedlo rya Rotroapaot and Prospect. (Presidential 
address. 
INETITOTE, OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 


5.30 P.M. Dr.C. O. Carter: Genetics in Dermatology. 
CHELSEA CLINICAL SOCIETY 
8.30 P.M. (Rembrandt Hotel, Thurloe Place, S.W.7.) Mr. Kenneth 
Walker: Sex Problems.in.Genera] Practice. 


Wednesday, 13th 


POSTGRADUATE MEDICAL SOHOOL oF LonpoN, Ducane Road, W.12 

2 p.M. Dr. A. Neuberger: Porphyrin Metabolism. 

ROYAL SOCIETY OF MEDICINE i 

4.30 P.M. Physical Medicine. Dr. Temple Fay (Philadelphia), 
Dr. J. B. Stewart, Dr. W. F. Dunham: Physical Medicine 
and the Care of Cerebral Palsies. ; 

8.30 P.M. Surgery. Mr. Harold Edwards: Observations on 
Splenectomy in Disorders of the Blood. (Presidential 
address.) 

BIRMINGHAM MEDICAL INSTITUTE, 154, Great Charles Street, 
Birmingham, 3 E 

6 P.M. Psychiatry. Dr. H. J. Eysenck: A Theory of Anxiety 

and Hysteria. s 
INSTITUTE OF DERMATOLOGY 

5.30 P.M. Dr. I. Whimster: Normal and Abnormal Embryology 

in the Skin. 


Thursday, 14th 


ROYAL COLLEGE oF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 p.M. Dr. Oswaldo P. Campos (Brazil); One Thousand Cases of 
Bone and Joint Tuberculosis. (Moynihan lecture.) 
ROYAL SOCIETY OF MEDICINE 
5 P.M. Ophthalmology. Mr. D. P. Choyce: Ocular Leprosy. 
Dr. John Lowe: Some General Aspects of Leprosy. 


ROYAL ARMY MEDICAL COLLEGE, Millbank, S.W.1 - 
5 p.m. Dr. J. R. Rees: Significance of Psychiatry. . 
LONDON HOSPITAL MEDICAL COLLEGE, Turner Street, E.l 
5 P.M. Mr. Alan Perry: Some Surgical Aspects of Anemi. 
(Schorstein memorial lecture.) | 
BRITISH INSTITUTE OF RADIOLOGY, 32, Welbeck Street, W.1 
8 P.M. Dr. M. Lederman: Some Applications of oaotive 
Isotopes in Ophthalmology. Mr. N. G. Trott, PH.D., aud 
Mr. W. K. Sinclair, m.80.: Construction and Measurement 
_of Beta-ray Applicators for uso in Ophthalmology. ti 
G. S. Innes and Dr. I. G. Williams : Physical and lini 
Applications of Cobalt 60 in the Treatment of Glioma 0 
the Retina. i 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. R. W. Riddell: The Structure of Pathogenic Fung. 
NORTH-WESTERN TUBERCULOSIS SOCIETY i 
5 P.M. (Manchester Royal Infirmary.) Dr. E. H. W. Dear 
Some Froblems of Primary Infection. (Presiden 
address. 
NUFFIELD ORTHOPADIO CENTRE, Wingfield-Morris Hospital, Oxford 
8.30 P.M. Prof. W. Mercer: Paget’s Disease of Bone. 
OSLER CLUB OF LONDON l W.) 
8 P.M. (Westminster Medical School, Horseferry Road, S. i 
Dr. W. R. Bett, Mr. Norman S. Punt, Sir Adopt 
Abrahams: Can and Should Public Speaking be ben 
to Medical Students? (Joint meeting with the 
minster Medical School Guthrie Society.) 
UNIVERSITY OF ST. ANDREWS, Medical School, Dundee 
5 P.M. Prof. E. G. T. Liddell, F.R.S.: Control of Muscle. 


Friday, 15th 


POSTGRADUATE MEDICAL SoHOOL OF LONDON 
2 P.M. Mr. L. N. Pyrah: Uses of the Ileum in Genito-urinay 
Surgery. nobi 
4 P.M. Dr. A. F. Foster-Carter: Applied Anatomy of the Bro 
ROYAL SOCIETY OF MEDICINE , E, 0. 
4.30 P.M. Epidemiology and Preventive Medicine. Dt. R. % oi 
Williams, Dr. O. M. Lidwell, Dr. D. D. Reid: Aspee 
Airborne Infection. djation 
8.15 P.M. Radiology. Dr, J. F. Bromley: Reflections on Radis 
Hazards in Clinical Practice. (Presidential address. 
FACULTY OF RADIOLOGISTS » Medical 
5 P.M. (Royal College of Surgeons.) Sir Harold Boldero : therapy: 
Education, with particular reference to Radiol 
Dr. Phyllis Wade: Teaching of Radiotherapy ' Radio- 
graduates. Dr. Ralston Paterson: Teaching of 
therapy to Postgraduates. 
NLI PM. Dr. J E M Wiel 
-30 P.M. Dr. J. E. M. Wigley: Eczema. ' 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330-332, Grays Ins 
Road, W.C.1 ery of 
4.30 P.M. Mr. R. H. Franklin: Some Advances in the Sure 
the Œsophagus. | 
BIOCHEMICAL SOCIETY dgeway. 
2.30 P.M. (National Institute for Medical Research, The Ri 
Mill Hill, N.W.7.) Scientific Papers. 


Saturday, 16th 


BIOCHEMICAL SOCIETY 
2.30 P.M. Scientific Papers. 
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THE BANK MANAGER of a small Essex town, fell 
and suffered a Colles fracture. Here is the Gypsona 
cast which was removed three weeks later. The 
thin, even formation is a characteristic of a Gypsona 
cast. This thin, light cast is made possible by the 


high plaster content of Gypsona which gives 


= Gyps 


Perfect Cast-after 3 weeks’ hard wear! 


exceptional strength and makes it the most 


economical plaster of Paris bandage. 

The clean, porcelain-like appearance of the cast, 
still intact after three weeks’ wear, is further evidence 
of the quality of the finé ground Gypsum and the 


high plaster content of this remarkable bandage. 


ona 


TRADE MARK 


PLASTER OF PARIS BANDAGES 


Gypsona bandages are made by 
T.F. Smith & Nephew Ltd. of Hull for their Marketing Organization Smith & 


Nephew Ltd., Welwyn Garden City, Herts. 
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reminder. In the ritual of antisepsis there can 


(d LJ d 

be no relaxation. In the operating theatre, in the labour wart, 

; e s he 
in the first-aid post, ‘DET TOL’ is a constant reminder that t 


greatest triumph over infection still lies in its prevention 
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nthomycetine 
" (Chloramphenicol) Leppefit | 


Milanese (ITALY) 
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Ee. 
capsules- An antibiotic with a | : 
very wide range of | 
| antibacterial action i 
suppositories T 
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JUDY'S IN | 
TROUBLE E 
AT SCHOOL 


“Shes at a difficult age under any | K ee 
conditions . « « but these days with | o! 

fresh food so dear and diet so dull, so o | | 
many demands on her young body and ae 
developing mind . . . no wonder she’s = | 
run down. Looks like another case of E + 
Vitamin deficiency ”. 4 


aire o eaa aea 


FORMULA 


The increased potency of 
Supavite is of particular value 
in such conditions of nervous 
strain, especially when these 


EachAMBER Capsule TT é 


Vitamin A : I.U. 
Vitamin D 1,000 I.U. 
Vitamin E .. 1 mg. plus 


one minim wheat germ oil 


UPAVITE 


CAPSULES 


are accentuated by vitamin 
deficiencies in the diet. The HachBLACK Capsule contains: 
Vitamin Bi -- 1meg. 


. LA . l . Per 
combination of Minerals with Vitamin B; (Riboflavin) 1 me. 
a IN CONDITIONS OF VITAMIN DEFICIENCY OFTEN : 


the Vitamins in Supavite is yjtaminC . .. me. alae 
important as they act together bs Tee cat aaa gee 7 DE ASSOCIATED WITH ; Genoa fatigue and loss of appetite. Nervous 

: t 3 ee e . debility. Irregular bowel function. Indigestion and general poor 
to give the fullest nutritional”. Gajcjum ave 39mg. health. Mental irritability. Low resistance to colds and other ail- , 
benefits. ments. Changes in the texture of the skin. | 


Phosphorus Ap one 30 mg. 
THE ANGIER CHEMICAL C0. LTD., LONDON, 8.B.I LABORATORIES —SOUTH RUISLIP, MIDDLESEX 
87 


SS 
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SERVICE TO THE LIMBLESS 


HANGER Hip lock for artificial limbs 
for amputation of the leg at the hip 
operated by the finger-tip. 


CRAFTMANSHIP 


OSS At Roehampton, The HANGER 
Organisation, for long the fount of experience in the 
limbmaking industry, employs nearly one thousand 
craftsmen (many of whom are themselves disabled) 
in the manufacture of Light Metal and Willow arti- 
ficial legs.. Most of these men have spent their 
working lives in this special vocation, and the result 

, of this long and specialised experience is the 
HANGER LEG, acknowledged the world over as the 
finest example of the leg maker’s craft, and which 
for over 40 years has been approved and prescribed 
by the leading authorities in Orthopædics. Fully 
equipped and expertly staffed Fitting Rooms are 
established at every Ministry of Health Limb 
Fitting Centre in the United Kingdom, and the 
HANGER Organisation is represented in nearly 

every overseas Capital. Literature and any special 
information required will be gladly sent on request. 


i: S We fa on - 2 - 
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ARTIFICIAL LIMBS 


J). E. HANGER & CO. 'LTD 


ROEHAMPTON f LONDON, S.W.15 
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This mattress has 


Each spring (as the photograph 
shows) is interlocked, coil by coil, into the four 
adjoining. ones to combine strength with 


exceptional gentleness. Each fine spring is” 
‘supported by the combined strength of every 


other spring. So it never sags, never loses the 
power to yield comfortably to every movement. | 


Patients’ health, nurses’ work, your monty — 


that’s what an Intalok saves.  - 
Intalok springs are rustless — actually gam 


. with repeated stoving. Existing hair mattresses 
can be converted to Intaloks cheaply. 


Intalok Spring Units 
oarry a 10-year guarantee. 


HOSPITAL MATTRESS 


MADE BY THE MAKERS OF SLUMBERLAND MATTRESS 
Bs Apply: Contracts Division, The Crown count 
1877 (London) Limited, 11, Conduit Street, London, Ws 


€ 
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MUNII 


Immediate neutraliza- 
tion of gastric acid, yet 
unaccompanied by the 
disadvantages arising from carbonate 
medication, clearly indicates the clinical 
superiority of “Milk of Magnesia’ * as a 
therapeutic antacid. 

Non-systemic i in action, “Milk of Mag- 
nesia’ may confidently be prescribed in 
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An Offective Antacid 


of established value 


ACTUATE 


et St ede 


a wide variety of conditions associated 
with gastric acid disturbance — from 
the mild case of dyspepsia to the acute 
ulcer stage — where intensive alkaline 
treatment is essential. 

‘Milk of Magnesia’ reacts with the acids 
of the stomach to form a neutral laxa- 
tive salt which promotes gentle but 
effective elimination. 


[Oct. 9, 1954 
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BEGD. 


ANTACID LAXATIVE : 


Ti 


Tho Chas. IE Dhitips Chemical Co. Lid, 7 We plo Hay, London, 3. 
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WHEN YEAST IS INDICATED | 


DCL VITAMIN B; 


YEAST TABLETS 


form a palatable and rich 
_ source of Vitamin Bı 


The Dried Yeast from which these tablets are 
made contains in each gram approximately 300 
International Units of Vitamin B;, 50 micrograms 
of Riboflavin, 250-350 micrograms of Nicotinic 
Acid and 25-50 micrograms of Vitamin Bg. 
& 3 D.C.L. Vitamin Bi Tablets 1 gram. 
Issued by all chemists in bottles of 50 and 100. 


BY APPOINTMENT SURGICAL APPLIANCE 3 . . | : 
MAKERS TO THE LATE KING GEORGE VI. : K. fs ’ , A ' 


H. E. CURTIS) 
&SONLTD |) 


Specialists for half a century | j E 


in the manufacture of 
SURGICAL CORSETRY p 
ABDOMINAL BELTS E 
SUPRA PUBIC AND ie 

COLOSTOMY APPLIANCES : 


TRUSSES - ELASTIC HOSIERY 


© CURTIS” 
can meet all your requirements 


ANOTHER QUALITY OP DRIED YEAST : 
4, MANDEVILLE PLACE, LONDON, W.I [ 2) pa d 
f 


IN POWDER FORM IS AVAILABLE AS>— 


DRIED YEAST ©. 


FOR HOME AND EXPORT 


Full particulars may be obtained from 
THE DISTILLERS CO. LTD. 
12 TORPHICHEN STREET EDINBURGH 


ms: . Tel: be A 
Hecson Wesdo, London Welbeck 2921 & 2922 F | 


WG 


WG 


WG 
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| KNOW WHATS GOOP I| PLEASE DOCTOR... 
oR you! 
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r Many YounGsTERS have been helped 
to a quick recovery by the Vitamin 
C in Ribena—and how much the 


patient enjoys it too! 


WWW 


WG 
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pr B Doctors themselves, in the gen- 
pr eral course of practice, have made 
Yj Ribena one of the most widely recom- 
7 mended health drinks in the country. 
a- Y Ribena contains pure blackcurrant 
Yj juice, one of the richest sources of 
Vitamin C. Its content of glucose and 
fruit sugar comes from the same natu- 
ral source, while its added cane sugar 
makes it acceptable to all palates. 


\\ 


Y 


NYY 
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If you would like a sample bottle 
of Ribena, and a copy of our brochure 
D ‘Blackcurrant Juice in Modern Therapy”, 
please write to the Medical Dept.B/9, 
H. W. Carter & Co. Limited, The 
È ææ Royal Forest Factory, Coleford, Glos. 


Bourn-vita . . . made with malt, cocoa, 


milk, sugar and eggs... to persuade the 
mind to shelve its problems and the body 


to relax into deep, untroubled sleep. 


sleep sweeter 
Bourn-vita 


From 


CADBURYS 


Factory-in-a-Garden 


The secret is to take 


Ribena 


daily 
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THE BLACKCURRANT JUICE 
VITAMIN C HEALTH DRINK 
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For accurate MEASUREMENT 


of small volumes of GASES 


Type A Test Meter for the Laboratory 


A Meter which sets up entirely new standards of accuracy in 
Engineering, Industrial and Medical Research, 


Type B Portable Test Meter 


For normal Works tests, light weight, accurate, easily serviced — 
and maintained. 


TYPE A 


PARKINSON & COWAN 
INDUSTRIAL PRODUCTS | 


(A DIVISION OF PARKINSON & COWAN LTD) 


DEPT. 3, COTTAGE LANE WORKS, CITY ROAD, 
LONDON, E.C.l 
Phone: CLErkenwell 1766 


Vitamins in Yeast AND KINDRED AILMENTS 


© og o : 
Availability of | RHEUMATISM 


Health patients. 


Medical enquiries as to cost, and how treat- 
ment can be obtained, will be welcomed by— 


LUZYME 


f The NON -AUTOLYSED YEAST 
with completely available Vitamins 


Deficiencies of single factors of the Vitamin B 
Group do not occur. Accordingly, even if a deficiency Harrogate, the largest Spa in Great Britain, 
condition appears to result from the lack of an is actively engaged in providing all types of 
ea of the group and it k onara physical treatment in connection with the 
necessary to give intensive treatment with this factor, rheumatic disease and all types of physical E 
the entire Vitami hi m yp pnysica | 
Soong TE S y rehabilitation. Extensive alterations have E 
; : E taken place, including the equipment of the Pd 
It is, however, extremely important, in view of , f £ q i 
suggestions in recent publications, that the vehicle establishment with DEEP POOL THERAPY, - | 
selected as a source of the entire B Complex does medical gymnastic facilities and occupational 3 
not withhold its vitamin content from the patient. therapy. í 
, Human experiments show that the rich, natural 7 
vitamin potency of Aluzyme is totally available to HARROGATE SPA G 
the human system, | oo 
@ Aluzyme is not advertised to the public and may Treats both private patients under its All- a 
be prescribed on form E.C.10. inclusive Treatment Scheme, and National 5 
a 
i 
i 


B. Roberts, Manager, 2 
Section 2, is 


Have you had your free copy of “The Therapeutic and Nutritional | | | 
Value of Brewers’ Yeast ”? hs 
Professional Samples and Prices on request from :— THE ROY AL B ATHS | | 
ALUZYME PRODUCTS : 
MINERVA ROAD, LONDON, N.W.10. = A R R O G A T E 
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For the jaded 
` appetite... 


so light... 
so tempting ...so 
much food value 
in so little bulk 


Re ee 


i THIS IS THE ANALYSIS 
| Carbohydrates, : 
Starch 574% 
l l Saccharides 58% 
] 63°2% 
Fat @ e e e e ° 205%, 
l Protein ° e e ry ° ° 9°1 of : 
By appointment l a id ° $ s ., . 23% 
Biscuit Manufacturers ore os © è č è č è «6 16% 
to the late Moisture . ° ° ° e ð 3°3% 
King George VI, a 


MVitie & Price Lid. L ‘Calorific Value per 100 grms. : 470 


If you would like us to send you a sample packet of 
MACVITA, free of charge, please send us your 
name and address. (Block letters please.) 


MCVITIE & PRICE LTD - EDINBURGH ° LONDON - MANCHESTER 
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HOSPITAL — 
= PLANNING = 
REQUIREMENTS 


By GUY ALDIS, A.R.I.B.A., A.A.Dipl. 


__ Architect to the East Anglian Regional Hospital Board 


With the minimum of text and the maximum of dia- 
grammatic illustration, this important new book offers 
architects and all concerned with hospital: planning 2 
very clear guide to the requirements for departmental accom- 
modation, and dispositions necessary for the successful running 
— Of a hospital. It will do much to ensure that the architect 
Is not ill-equipped to reconcile the diverse views and 
demands of hospitai staff with his own problems 
- Of structure and design. 


- Crown Ato. 257 pages. 85s. net. “= 
== Parker St., Kingsway, London, W.C.2 ooo. 
SE 


HE WORLD’S GREATEST BOOKSHOP 


| ES 
i 


*t FOR BOOKS” 


Famed Centre for Medical Books 


All new Books available on day of publication. Secondhand 
and rare Books on every subject. Stock of over three million 
i | . volumes. l 
Subscriptions taken for British, American and Continental 
magazines; and we have a first-class Postal Library. 


Depts. for Music, Statione Records 
Handicraft Tools and Materials 


119-125 CHARING CROSS ROAD LONDON WC2 


Gerrard 5660 (16 lines) $e Open 9-6 (inc. Sats.) 
Nearest Station : Tottenham Court Road 


cA IA IAYO OM ATTN 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For MENTAL CASES (including the aged) 


Fees from Eight Guineas per week 


For forms of l 
Caprio W. Bowes O” ©» apply to the Resident Physlolan 


INTERVIEWS IN LONDON BY APPOINTMENT., 


HEIGHAM HALL, NORWICH 


PAVATE MENTAL HOME for Nervous and Mental illness, All cypts 
©œ' treatment carried out. Accommodation for Alcoholics and Addicts 
available. Special Geriatric Unit now open. Fees from 6 gns, per week 


upwards according to requirements. 
Apply to Dr. }. A. SMALL Telephone : Norwich 2008 
nt a 


BOWDEN HOUSE 


l HARROW-ON-THE-HILL, MIDDLESEX 
Established in 191! Tel. : BYRon 1011 & 4772 
(Incorporated Association not carried on for profit) 


A Private clinio for the treatment of the neuro a w 
ses and nervo 
disorders by psychotherapy and all modern physical therapies. 


ss Apply : MEDICAL DIRECTOR 
ci a i O OTO a a aa 
CHISWICK HOUSE 
PINNER, MIDDLESEX 
Telephone: PINNER 234 


HHUQGKREEEQUROUUIYRAQQANOQQQNQ00GELUUOQOUUUESSQQQONANEETUOQQUUUUOOQGAASOQO0009OEQEEEROGESSUOLEEUUUUUUTE 


al 


A Private Home for t and 
nes Tees in both Sexes nent and. Case ot Mania 
modern house, 12. miles fro attractive 
oan grounds. Patients treated under Cortifioste, Tem” 
porary or Voluntary status. Modern forma of treatment 
Oootpat ney enotherapy, ' narco-analysta, modified 
upational therapy, BOT. eto. Fees from 12 guineas à week. 
DOUGLAS MACAULAY, M.D., DP 


„sah 
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ST. ANDREW’S HOSPITAL MENTAL DISORDERS 
NORTHAMPTON 


PRESIDENT: THE EARL SPENCER 
MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 


incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bactcriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in ono of the numerous villas in the grounds of the various branches 


can be provided. 


WANTAGE HOUSE 
- _ This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods: 


insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological] 


research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 


+ 


4, Two miles from the Main Ifospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 


The Renside honse of St. Andrew's Hospital is beautifully situated in a park of 339 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of dea coast forms the boundary. Patients may visit this 
branch for a short scaside chango or for longer periods. The Hospital has its own private bathing house on the seashore. There 


is trout-fishing in the park, 


——— 
At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladics and gentlemen bave their own gardens, and facilities are 


provided for handicrafts, such as carpentry, ele. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE : Northampton 4354 (3 lines)), who 


ean be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and. care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 3S acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 fc. up for bracing moorland air 


Resident Physicions—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK | 
TERMS FROM 16 GUINEAS WEEKLY (Single Room). Immediate vacancies 


$5 14 5 5 (Shared Room). Waiting list: approx. 
6 weeks 
Medical Superintendents: , 
. E. C. WYNNE-EDWARDS GEORGE H. DAY 
M.B.(Cantab.), F.R.C.S.(Edin.) M.D.(Cantab.) 


For all information apply THE SECRETARY Telephone: Mundesley 94 and 95 (2 lines) 


THE MEDICAL PROTECTION SOCIETY umirep 


Over 60 years experience in medical defence and protection 
Complete Indemnity granted to members in cases undertaken on their behalf 
ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants and £2 thereafter 
Full Particulars from the Secretary (Dr. Alistair French) Victory House, Leicester Sq.,W.C.2. Gerrard 4553 and 4814 


Vacancies 
} H.O. .. 51 
AL age | Birmingham R.H.B. Reg. .. .. 48 | Leeds A Group H.M.C. Sr. 
RCON AN ERU GATION i 45 Blackburn & Dist. H.M.C. Sr. H.O... 49 Manchester R.H.B. ee a 52 
Chelmsford Hosps. Sr. H.O.. .. -- 50 | Nottingham Gen. Sr. H.O. or Loc re 
ANESTHETICS Derby. Derbyshire Royal Infy. Reg. 50 Sr. To: Se ane Si e o 
res aS Mati SA o. ice di oe Os Seer ee ee ees ne 50 paos da Joal- atom R.a.B. Reg. 53 
bate i Ree e : : ne z 48 | Hitchin. Lister. Locum Sr. H.O. a 5] ka chan aoa ee ge ee oa 
St mee SW i oO ge 7 43 PHO KOIRI ea ' o e 51 (continued overleaf) 
; ° ary 8, o áe . ° oe . 43 
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West Dorset Grouptof Hosps. Locum 


Reg. .. o> is Par si 
Wolverhampton Group. Sr. H.O. .. 
CARDIOL LOGY 
National Heart. W.1. Sr. Reg. as 
CASUALTY 


Middlesex, W.1. Reg.. 

St. Mary’s, W.2. Sr. H.O. si 

St. Nicholas, S.E.18. H.O. . 

Chor erana Royal. Pests H. wie or 


H 
Colchester H. M.O. Sr. H.O. 
Derby. Derbyshire Royal Inty. Sr. 


H.O. 
Grimsby den, Sr. H.O. 
Leamington Spa. Warneford Gen. 


Sr. H ite ds = 
Reeds, Public Dispensary & Hosp. Sr. 
North West Met. R.H. B. Sr. Casualty 

Officer 
Nottingham Gen. Locum Sr. H.O. 
Nottingham Gen. Sr. H.O. 


Wolverhampton Royal, Sr. Casualty 
fficer ia a P 


CHEST AND TEPURCULOSIS 

Highlands Gen., N.21. Reg. . 

Lewisham Group H.M.C. Jr. H.M. 0." 8 

London Chest, E.2. H.O.’s : 

South East Met. R.H.B. Regs. eg 

Birmingham (Sanatoria) Group H.M.C. 
Se. H.O. or H.O. 

Dumfries & Galloway "Hosp. "Board. 
Jr. H.M.O. 

Edinburgh. Royal Vietoria & Assoc. 
Hosps. Sr. H.O. Ee 

Epsom Group H.M.C. 

Frodsham, Cheshire. ue oal Hosp. 
Jr. H.M.O. 

Scotland. Western R. H.B. Sr. x. M. 0. 

Sheffield R.H.B. Sr. H.M.O. . 

Sully, Glam.. Sr. H.O.. 

Uxbridge Chest Clinic. Reg. . 

Welsh R.H.B. Sr. H.M.O. 

come: East Mang H. M. C. Sr. 


DENTAL SURGERY 

Plymouth. 
Cornwall.’ H.O. 

Salisbury Group H. M. C. Reg. 


DERMATOLOGY 

London, E.1. Reg. 

Manchester and "Salford Hosp. tor 
Skin Diseases. Sr. H.O. : 

Sheffield United Hosps. Reg. 

South West Met. R.H.B. P.-t. Reg. 


EAR, NOSE AND THROAT 
Blackpool. Victoria. Sr. H.O. 
Bourne mous -& East Dorset H.M. C. 
anter ee Kent & Canterbury. 
Leeds R.H.B. Reg ; 
Liverpool United Tiosps. Sr. H. O.. R 
Llanelly. Jr..H.M.O. & Sr. H.O. ai 
Newport, Mon. oe Gwent. Jr. 
H.M.O. or Sr. H.O. ad 


GERIATRICS 
Whipps Cross, H.11. H. O. 


HÆMATOLOGY 
Middlesex, W.1. Reg... 


MEDICINE 

Middlesex, W.1. Regs. 

Mile End, E.1. H.O.. 

Royal Northern, N.7. H.O.. 

St. George-in-the-East, E.1. H.O. 

St. Mary’s, W.2, and North West 


Bishop’ s Stortford ‘& Dist. H: Ô. 
Bolton Dist. Gen. Sr. H.O. 
Bournemouth. Royal Victorie. H.0.? a 
Bury & Rossendale H.M.C. Sr. H.O. 
Chesterfield Royal. Pre-reg. H.O. or 


Sr. H 
East Anglian R.H.B. “Reg. Sa 
Enfield. Chase Farm. Sr. H.O. .. 
Gud ore, Royal Surrey County. 
Huddersfield. St. Luke’s. Jr. H.M.O. 
Penzance. West Cornwall. . H.O. . 
aconland: ‘Western R.H.B. Sr, Regs. 


South Devon & Bast. 


5 
55 
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& Reg oat 
Shefield. R.H. B. Sr. Reg. 54 
Southampton Gen. H.O. 54 
Swansea. Mount Pleasant. Jr. H.M. O. 54 
Yorkshire. East Riding H.M.C. Sr. 

H.O. & H.O. 55 
Northern Ireland Hosps. Auth. Cons. 46 


NEUROLOGY 

Middlesex, W.1. Sr. Reg. 

National Hosps. for Nervous Diseases. 
Sr. H.O. or Reg. 


44 


NEUROSURGERY 
Middlesex, W.1. Sr. Reg. 


OBSTETRICS AND Gnat OLOGE 

World Health Organization. FORIOnAI 
Maternal & C.H. Adviser 

Middlesex, W.1. Sr. Reg. & "Reg. he 

South London Hosp. for Women, 
S.W.4. U.0.’s 

Whittington, N.19. Locum ‘Sr. Reg. 

Birmingham R.H.B. Reg. 

Birmingham United Hosps. H.O.’e. 

Blackpool. Victoria. H.O. 

Bushey Maternity & Edgware Gen. 


Reg 
Cardif United Hosps. Sr. Reg. 
Doncaster H.M.C. Sr. H.O. cr Pre- 
reg. H.O. 
Edgware Gen. & Bushey Maternity. 


Hastings. Buchanan. H.O. 
Manchester R.H.B. Regs. 

Reading. Royal Berks. H. 0. 
Romford. Oldchurch. H.O. 

Scotland. South-Eastern R.H.B. 


Regs. 
South East Met. R.H.B. P. t. Cons. 
Windsor. King Edward VII. H.O.. 


OPHTHALMOLOGY 
Naona Hosps. for Nervous Diseases, 
W.C.1. P.-t. Cons 
St. Mary’ s, W.2, ana Western Ophth., 
N.W.1. ‘gp, Reg. : Í 
Bolton & Dist. H.M.C. Sr. H. ©. 
Bradford. Royal Eye & Ear. H.0. 
Bristol Eve. Reg. 
Bristol United | Hosps. 


.0. O 
Dey. Derbyshire Reve Inty, Sr. 
Leeds R.B.B. ` 


Reg 
Maidstone. Kent County Ophthalmic 
& Aural. Sr. H.O. 


Locum Sr. 


Nottingham & Midland Eye Infy. Sr. 
HAO. & H.O.. 7 ; 


Romford. Oldchurch. "Sr. H. O. 
Sheffñold United Hosps. Sr. H.O. 
Southampton Eye. r. H.O... 
Welsh R.H.B. Reg. .. is 


ORTHOPÆDICS 
Royal Free, W.C.1. Sr. Reg.. Z 
Royal National Orthopædio, W.1. 


Reg. & Sr. H.O. TIRS 


South East Met. R.H.B. Reg. = 
Aberdeen Gen. Hosps. B.O. M, Reg. 
Bedford Gen. Reg. 


Eonrpomoutny:, Royal “Victoria. Sr. 


Bradford Royal Infy. u. O.’8 7 
Doby Derbyshire Royal Tnty. Sr. 


-East Anglian R. H. B. “Reg. 


Kingston. Wo... Sr. HO. b: 


.B. Reg : 
North East Met., R. Sa. B. Reg. ae 
Nottingham Gen. Sr. H.O. or 
Locum Sr. H.O. .. a E 
Salisbury Gen. H.O.. 
Sheffield. City Gen. Reg. 
Sheffield R.H.B. P.-t. Cons 
Woking. The Rowley Bileton Ortho- 
predic. Reg. 
Northern ireland Hosps. Auth. Reg. 


PZDIATRICS 

World Health Organization.. Regional 
Maternal & C.H. Adviser .. 

Queen mlzeveth Hosp. for Child. 


M.C. ia 
Bradford. St. Luke’s. H.O. .. 
Derby. Derbyshire Child’s. Sr. H. O. 
Manchester. woo, ‘Hall canes: 

r. 


PATHOLOGY 
Royal Free, W.C.1. H.O. 
South East Met. R.H.B. Sr. H. M. O. 
se a (Selly oar Group 26 
H.M.C. Sr. H.O. ne 
Bolton & Dist, H. M.C. "Sr, Hi. oO. 
Epping. St. Margaret’s. Sr. H.O. 
North ‘ont "Met. R.H.B. Cons. 
North West Met. R.H.B. Ree: 
Nottingham Gen. Sr. H.O. 
Reading Area Hosps. Sr. H, O. or H.O. 
Scotland. Northern R.H.B. Sr. Reg. 
Scotland. Western R.H.B. Reg. .. 
Sheffield United Hosps. Sr. H.O. .. 
Stoke-on-Trent H.M.C. Jr. H.M.O. 
or Sr. H.O. .. pee P FE 
ar a East Riding H.M.C. Sr. 
Canada. Regina Gen. Clinical Path. 
PHYSICAL MEDICINE 


Middlesex, W.1. Regs 
North West Met. R. T: B. Sr. H.M. Ò. 
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PLASTIC SURGERY : 

Chepstow, Mon. Sr. H.O. -. 50 
Manchester R.H.B. P.-t. Cons. .. 46 
PSYCHIATRY 

Birmingham. St. Margaret’s. Locum 


Reg 
Blackburn. Calderstones. Jr. H.M. 0. 49 
Cambridge. Fulbourn. Sr. H.O. 50 
Caterham. St. Lawrence’s. Jr. H.M. O. 50 
IDRON, Long Grove. Locum Sr. 


Epsom. Long Grove. ` Reg. & Locum 


Reg. .. 51i 
Lancaster Moor. Jr. H.M. O.. 51 
Lichfield. St. Matthew’s. Jr. u 3.0. 51 
Liverpool R.H.B. Cons. .. 46 
Manchester R.H.B. Reg. 52 


Memen ator R.E.B. Caner. & Sr. 


H.M.O. 
North East Met. R.H. B. Sr. HMO R 45 
Northampton. St. Andrew’s. Reg... 62 


Norpich. Hellesdon. Sr. H. O. .. 53 
Perthshire Menta) Hosps. H.O.’s_ .. 53 
Sheffield R.H.B. Sr. H.M.O. . .. 46 
Warlingham Park H.M.C. Reg. ar) | 
Welsh R.H.B. Sr. H.M.O. „n 46 
Welsh R.H.B. Sr. Reg. & Reg. .. 5 
Worcester. Powick. Jr. H.M.O. 55 
Worcester. Powick. Locum Cons. & 

Sr. H.M.O. 46 
Yorkshire. East Riding H.M.C. Jr. 

H.M.O.’s 55 


Northern Treland Hosps. Auth. Cons. 46 
RADIOLOGY 

Liverpool United Hosps. Temp. Reg. 52 
Manchester R.H.B. Sr. H.M.9. 46 
Scotland. Western R.H. B. Sr, H.M. 0. 46 
Canada. Regina Gen. Radiologist .. 48 


RADIOTHERAPY 


Middlesex, W.1. Reg. A . 4 
Oxford United Hosps. Reg... „e 53 
RHEUMATOLOGY 

Scotland. South-Eastern R.H.B. Reg. 53 
SURGERY . 

London Jewish, B.1. H.O. .. Al 
-Middlesex, W.1. Sr. Reg. & Reg. «. 4 


National Hospsa. for Nervous Diseases, 


W.C.1. Reg sa 
North Middlesex, N.18.. Sr. H. O. .. Al 
Royal Free, W.C.1. Sr. Reg.. . Al 
Royal Masonic, W.6. Reg. 

St. Mark’s, E.0.1. Sr. Roe. or Reg. 48 
St. Mary i S, a .2, and North Woy fet. 


R Regs 
ae College Hosp., a W. C. 4. 


West” London, W.6. n 
Barry Accident & Saia ‘Sr. H.O. i 
Birmingham. Dudley Road. en 0... 18 
Birmingham R.H.B. Regs. . 
Comb e: Addenbrooke’s. ` Temp. 50 
r 
Carshalton. g Queen Mary’ s Hosp. for s 
Child. H.O 50 
Chelmsford & Essex. 'Pre-reg. B. 0. 50 
Colchester H.M.C. Sr. H.O. 
Derby. City. Premog: H. Ò. or Sr. 50 


H.O. 
Dudley, "Stourbridge & Dist. Sr. 50 
H.O. i . 


Edgware Gen. H. 0.’s . 
Epping. St. Marearet’a: Sr. H. 0... 51 
Huntingdon County. 0. RI 
Isie of Thanet H.M.C. Sr. H.O. s. 


‘| Kidderminster x Dist. Gen, Locum 51 
H.O. 


: . 8 


Lincoln County. Sr. H.O. 59 
Liverpool. Mossley fil Reg. tt 8g 
Lianelly. Jr. H.M.O. . ars 
Maidenhead. Reg. -. ott ag 
Manchester R.H.B. Reg. ** 58 


Redhill. East Surrey. "Sr. H.0. + 53 
Romford. Victoria. : g 
Scotland. Western R.H.B. Sr. Pets 


& Reg 
Sheffield United Hosps. Reg. H A 
Slough. Upton. Locum Sr. Reg. is 
e Royal South Han 54 


H 
Stockport. Stepping Hin. Sr. B. 0... 54 


Stockport Infy. . B.O. .- 55 
‘Wigan & Leigh H. M. &. Sr. H. O. - 
GENERAL Í 
New, York. New Rochelle. Intern 55 
snips .. . 
PUBLIC APPOINTMENTS 7 
GENERAL PRACTICE | of 
MISCELLANEOUS 
; j 
The Terms and Conditions of Servite? 
Hospital Medical and Dental Staff arply 


all N.H.S. hospital poste we advertise, bia 
otherwise stated. antann disqi 
candidates ma may normal y visit 

by appointme 
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Academic and Educational 


. INSTITUTE OF ORTHOPÆDIC8S 
ROYAL NATIONAL ORTHOP-EDIO HOSPITAL, 
234. Great Portland-street, W.1 
(UNIVERSITY OF LONDON) 


COURSE ON DISORDERB OF JOINTS 
15TH-20TH NOVEMBER 
Provisional Programme Below 
Fractures into joints (L) syi .. Mr. P. H. NEWMAN 
Manipulation of joints (D) sis Mr. H. J. BURROWS 
Arthrodesis/Arthroplasty (L'D .. Mr. K. I. Nissen 
Internal Derangement of knee (LD)... Mr. R. Y. PATON 
Ankylosing Spondylitis (LD) .. .. Prof. B. W. WINDEYER 
Rheumatoid arthritis (LD) .. Dr. R. Nassim 
C.D.H. (D) ee E ae .. Mr. D. TREVOR 
Dislocations (L).. ae oe .. Mr. H. J. BURROWS 
Tuberculosis of spine (D n .. Mr. H. J. SEDDON 
Tuberculosis of hip and knce (D) Mr. J. A. CHOLMELEY 


The Pathology of Joint Diseases (LD)... Dr. H. A. Sissons 
‘Hallux valgus and rigidus (LD) .. Mr.G. L. W. BONNEY 
Loose bodies in jointa (L) |... .. Mr. A. W. L. KESSEL 
Septic arthritis .. sk ae .. Mr. K. I. Nissen 
Chemistry of synovial fluid (LD) .. Dr. P. G. WALKER 
“Etiology and treatment of contrac-.. Mr. J. I. P. JAMES 
tures (LD) Mr. R. L. G. Dawson 
Bacteriology of joiut disease (LD) .. Dr.C. H. Lack 
General Management of joint tuber-.. Dr. F. H. STEVENSON 
culosis (LD 
Spondylolisthesis (LD) sa .. Mr. P. H. NEWMAN 
Intervertebral disc lesions (LD .. Mr. V. LOGUE 


The fee for this courso (including lunch and tea) is 7 guineas. 
Early application should be made to the Dean at 234, Great 


Portland street, W.1. 
THE ROYAL SOCIETY 


SCIENTIFIC PUBLICATIONS GRANTS 
Applications for grants from the second allotment of the 

overnment Grant for Scientific Publications for the year 1954 
should be made as soon as possible. No application can be 
considered which is received later than 15TH NOVEMBER, 1954. 
This grant is provided for the assistance of scientific publications 
in the United Kingdom, particularly but not exclusively those of 
scientific socicties and institutions of a national character. A 
small part of the grant is available for the assistance of the 
libraries of acientitic societies. Applications are receivable 
only from societies and institutions in the United Kingdom and 
individuals of British nationality. 

Applications will be considered at the rame time for grants 
from funds made available by the Wellcome Trust for the support 
of publications dealing with research in the field of medical 
and allied sciences. 

Forms of application may be obtained from the Assistant 
Secretary, The Royal Society, Burlington House, London, W.1. 
L.M.S.8.A. 

FINAL EXAMINATION : SURGERY, 8th November, 6tb 
December, 1954, 10th January, 1955. MEDICINE, PATHOLOGY, 
15th November, 13th December, 1954, 17th January, 1955. 
MIDWIFERY, 16th November, 14th December, 1954, 18th 
January, 1955. MASTERY OF MIDWIFERY, May and November. 
DIPLOMA IN INDUSTRIAL HEALTH, July and December. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
GLASGOW ROYAL INFIRMARY. MoGhie Cancer 
RESEARCH SCHOLARSHIP. Applications are invited from 
suitably qualified persons (not necessarily medical graduates) 
for the above Scholarship which is now vacant. This appoint- 
ment is a whole-time research appcintment, and remuneration 
is at the rate of £800-£1000 p.a., according to age and experience. 

Applications, with names of not more than 3 referees, should 
be forwarded to the undersigned from whom further particulars 
may be obtained. In their applications, candidates must indicate 
the nature and scope of their proposed research. 

THOMAS BRYSON, M.B., CH.B., Medical Superintendent. 
Royal Infirmary, 84, Castle-street, Glasgow, C.4. 


MEDICAL RESEARCH COUNCIL. Non-specific ure- 
thritis investigation. MICROBIOLOGIST required at Lister 
Institute, Chelsea Bridge-road, London, S.W.1, for research on 
etiology of non-specific urethritis. Funds available for 1 years 
research, and probably they will be made available for a total of 
3 years. Viruses, pleuro-pneumonia-like organisms, bacteria, 
and protozoa will have to be considered during course of investi- 
gation, and successful applicant will have benefit of working 
closely with other Microbiologists and Biochemists at the 
Institute. Clinical investigations are now being made at St. Mary’s 
Hospital and the London Hospital. Initial salary will be not 
more than £1800 p.a. ; superannuation provided. 

Candidates, who should preferably, though not necessarily 
poneer medical qualifications and have some experience of clinica 

acteriology and virus work, should write (full details) to— 

Prof. A. A. MILFS, Director of the Institute. 


UNIVERSITY OF DURHAM MEDICAL SCHOOL, King’s 
COLLEGE, AND ROYAL VICTORIA INFIRMARY, NEWCASTLE UPON 
TYNE. FIRST ASSISTANT in the Professorial Surgical Unit. 
Applications are invited for the post of First Assistant in the 
Professorial Unit in the Department of Surgery. The appoint- 
ment is for 1 year in the first instance, renewable to a maximum 
of not more than 3 years. The salary is within the range £1200- 
£1700 a year, according to qualifications and experience and is 
superannuable. The appointment is whole-time and the duties 
are divided between the Clinical Unit in the Royal Victoria 
Infirmary and the Department of Surgery in the Medical School. 

Further particulars may be obtained from the undersigned to 
whom applications together with the names of 3 referces should 
be sent not later than 31st October, 1954. 

G. R. Hanson, Registrar of King’s College. 


UNIVERSITY OF MALAYA, Singapore. cd cA eed 
are invited for a LECTURESHIP IN PATHOLOGY. Salary 
scale £1295-£49-£1442/£1540-£56-£1988 p.a., point of entry 
according to qualifications and experience. Allowances : 
expatriation in range £280-£308 p.a., cost-of-living in range 
£210-£560 p.a. All paid in Malayan currency. Free passages 
for appointee, wife, and children under 12 years. Part-furnished 
quarters at reasonable rent. Provident fund scheme. 

Applications (6 copies), naming 3 referees, and detailing qualifica- 
tions and experience, to be received by 31st October by Secretary, 
Inter-University Council for Higher Education in the Colonies, 
1, Gordon-square, London, W.C.1, from whom further particulars 
may be obtained. s 
ST. MARY'S HOSPITAL MEDICAL SCHOOL (University 
OF LONDON), Paddington, W.2. Applications are invited from 
those with a medical qualification for the PPPO Ren of 
JUNIOR LECTURER IN CHEMICAL PATHOLOGY. Salary 
within the scale £900-£100-£1100, together with superannuation 
under the F.S.S.U. and children’s allowance, 

Applications (2 copies), together with the names of 3 referees, 

should be sent before 29th October to the Secretary, from whom 
further particulars may be obtained. 
WORLD HEALTH ORGANIZATION invites applications 
for the post of REGIONAL MATERNAL AND CHILD 
HEALTH ADVISER for the Eastern Mediterranean arca 
(Regiona) Office in Alexandria), The person appointed will be 
required, under the direction of the W.H.O. Regional Director, 
to advise governments in the organisation and promotion of 
maternal and child health services and the training of personnel : 
to assist in the development of field projects ; and to supervise 
technical personne] working in the Region. Considerable time 
will be spent in travel within the Region. Candidates should 
have a recognised state qualification in medicine, preferably witb 
a diploma and experience in general public health. Pos duate 
training and experience in pediatrics and/or obstetrics, and 
in the administration of maternal and child health services 
is essential. Candidates should have excellent knowledge of 
English and fluency in French is highly desirable. The salary 
offered is $7300 p.a., free of tax. 

Applications, making reference to this advertisement. should 
he sent immediately to Personnel Section, World Health 
Organization, Palais des Nations, Geneva. 


Hospital Services : Senior Appointments 


a eg ee 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
The Board of Governors invites applications for the appointment 
of OPHTHALMIC SURGEON (Consultant status) at The 
National Hospital, Queen-square, W.C.1. Applicants should 
hold a@ higher Degree or Diploma in Ophthalmology. The 
appointment will be part-time and the successful applicant will 
be required to attend 1 half-day per week. l 

Applications (35 copied) giving the names of 3 referees, must 
be sent to the unders gned not later than 30th October. 

H. EWART MITCHELL, Secretary. 

The National Hospitals for Nervous Diseases, i 

Queen-square. W.C.1. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited to fill a vacancy for a 
Whole-time ASSISTANT PATHOLOGIST to the Greenwich and 
Deptford Group of hospitals. Candidates must have had general 
experience in pathology and possession of a higher qualification 
is desirable: Salary within the scale £1500-£50-£1950. 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
Kast Metropolitan Regional Hospital Board, 11, Portland-place, 
London, W.1, not later than 23rd October, 1954. 

NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

Full-time CONSULTANT PATHOLOGIST, Haymeads Hos- 
pitar, Bishop's Stortford, Herts. To act as Arca Pathologist of 

ertford Group. Residence in the area is a condition of the 
Peppo P men, 

ull-time ASSISTANT PSYCHIATRIST (Senior Hospital 
Medical Officer grade), Warley Hospital, Brentwood, Essex. 
Resident post. Modern unfurnished house available. 

Full-time ASSISTANT PSYCHIATRIST (Senior Hospital 
Medical Officer de), South Ockendon Group of hospitals, 
Essex. Applicants should bo holders of D.P.M. with experience 
in mental deficiency. Dutics throughout Group as required, 
but mainly at South Ockendon Hospital within reasonable 
distance of which successful candidate will be required to reside. 
No single or married accommodation available. 

Applications (6 copies), and names of 3 referees, should reach 
the Secretary, 11A, Portland-place, London, W.1, by Saturday, 
23rd October. 

NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(1) SENIOR CASUALTY OFFICER (whole-time) at Watford 
Peace Memorial Hospital, Watford (196 Beds), to organise the 
work of a busy Casualty Department and to act as Admissions 
Officer, subject to the general supervision of the Senior Surgeon 
of the department. A higher qualification in surgery is desirable. 
Duration of tenure of post not exceeding 4 years. Salary scale 
£1500 (unless below age 32)-£1950. Successful candidate must 
reside near the hospital. | 

Applications by 18th November, 1954. ' 

(2) ASSISTANT PHYSICIAN in Physical Medicine (whole- 
time), Edgware General Hospital, Edgware, Middlesex (651 
Beds). Salary scale £1500 (unless below age 32)-£1950. 

Applications by 16th November, 1954. 

Hospitals may bo visited by direct appointment. 

Application forms obtainable from, and returnable to, Secre- 
tary, North West Metropolitan Regional Hospital Board, 11a, 
Portland-place, W.1. 
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EPSOM, SURREY. LONG GROVE HOSPITAL (for 
mental and nervous disorders). Locum Tenens SENIOR 
HOSPITAL MEDICAL OFFICER required from 17th October, 
1954, for approximately 3 months. Candidates must have a wide 
experience of psychiatry. Salary 314 guineas per week. Resi- 
dential accommodation for a single man or woman available 
‘at an appropriate charge. 

ppp ieaone to the Physician-Superintendent as soon as 
possible. : 


LIVERPOOL REGIONAL HOSPITAL BOARD. Applica- ` 


tions: are invited for the whole-time post of MEDICAL SUPER- 
INTENDENT (Consultant) of Greaves Hall (Mental Deficiency 
Hospital), Banks, near Southport. Applicants should have had 
special experience in mental deficiency, but Psychiatrists with 
adequate training who are prepared to specialise in this branch 
will be considered. Duties will include outpatient work and 
Consultative advice to Local Authorities. Greaves Hall, with an 
existing bed complement of 100 beds, is now in process of 
extension and will ultimately comprise a comprehensive colony 


. of 1000 beds, embodying modern principles in design, layout, 


and construction. For the present, in addition to his clinical and 
administrative duties at Greaves Hall, tre person appointed 
will be required to undertake consultant duties at 4 other small 
mental deficiency hospitals in the Region. Residential married 
accommodation is at present available in Greaves Hall, and a 
house is to be provided as part of the extension scheme. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 30th October, 1954. 

VINCENT COLLINGE, Secretary to the Board. 


MANCHESTER REGIONAL HOSPITAL BOARD. 

(a) Additional part-time (9 half-days) post of CONSULTANT 
PLASTIC SURGEON with main duties at Wythenshawe 
Hospital (the regional plastic centre) and also at Withington, 
the Duchess of York (Babies) and the Christic Hospitals, all in 
Manchester, and with occasional] duties at Booth Hal] Children's 
Hospital Burns Unit and other peripheral centres. Successful 
applicant to live in or near Manchester. 25tb October, 1954. 

(b) Whole-time RESIDENT ASSISTANT PSYCHIATRIST 
at Lancaster Moor Hospital, near Lancaster (about 2500 Beds). 
Marriod or single accommodation available. Candidates should 
have had considerabie experience in psychiatry. Salary £1500- 
£50-£1950 p.a. 18th October, 1954. 

(c) Whole-time NON-RESIDENT ASSISTANT RADIOLO- 
GIST (Senior Hospital Medical Officer) to the North Manchester 
Hospitals (Ancoats, Manchester Victoria Memorial Jewish, 
Manchester Northern, and Crumpsall Hospitals) and at Booth 
Hall Children’s and Monsall Hospitals. Successful candidate will 
work under general guidance of Consultants in wide range of 
radiological investigations, including specialised peediatrics, 
neurosurgical and cardiological. Candidates should have wide 
eae ene aca diagnostic radiology. D.M.R.D. essential. 20th 

ctober, : 

(d) 2 whole-time resident posts of CONSULTANT PSYCHI- 
ATRIST AND DEPUTY MEDICAL SUPERINTENDENT 
t 


o :— 
(i) Whittingham Hospital, near Preston (about 3000 Beds). 
(ii) pence Moor Hospital, near Lancaster (about 2500 

Beds). 

All modern forms of treatment undertaken. Wide experience in 
psychiatry essential. Very good residential accommodation 
available. Further inquiries to be of respective Medical Super- 
intendents. 26th October, 1954. ; 

Application forms from the Senior Administrative Medica] 
Officer to the Board, Cheetwood-road, Manchester, 8, to be 
returned by dates stated. 

“SCOTLAND. WESTERN REGIONAL HOSPITAL 

BOARD. Applications are invited for the appointment of Whole- 

time ASSISTANT TUBERCULOSIS PHYSICIAN to the 

Lanarkshire Area. Salary (at age 32 and over) on the scale 

£1500-£50-£1950. This appointment is subject to the National 

Health Service (Scotland) superannuation regulations. 
Applications (16 copies), stating date of birth, qualifications, 

experience, present appointment, and the names of 3 referees, 

to reach the Secretary, Western Regional Hospital Board, 

64, West Regent-street, Glasgow, not later than 30 days after 

the publication of this advertisement. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of Whole- 


time ASSISTANT RADIOLOGIST based at Kilmarnock ’ 


Infirmary, with duties in Ayrshire Area. Salary (at age 32 and 
over) on the scale £1500-£50-£1950. This appointment is subject 
to the National Health Service (Scotland) superannuation 
regulations. 

Applications. (16 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Sccretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, not later than 30 days after 
the publication of this advertisement. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Part-time CONSULTANT OBSTETRICIAN AND GYN/ECO- 
LOGIST for 9 notional half-days a week in the Bromley, Kent, 
Group of hospitals. Candidates must have had wide experience 
in obstetrics and gynecology and be Members of the Royal 
College of Obstetricians and Gyneecologists. The possession of 
other higher qualifications is desirable. The appointment will 
be in accordance with the terms and conditions of service of 
hospita! medical and dental staffs (England and Wales). Candi- 
dates may visit the hospitals concerned. 

Apply, stating nationality, age, qualifications, and experience, 
including details of present appointment and war service, 
together with the names and addresses of 3 referees, to the 
Secretary, Advisory Appointments Committee, South East 
Metrepolitan Regional Hospital Board, 11, Portland-place, 
London, W.1, not later than 23rd October, 1954. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Whole 
time ASSISTANT CHEST PHYSICIAN for the Grimsby Ares, 
Duties will include attendance at Clinics in Grimsby and Louth, 
and the care of patients in the Springfield Hospital where there 
is a Thoracic Surgical Unit (104 chest diseases beds and 24 
chest surgery beds). The successfu] candidate will work under 
the direction of the Consultant Chest Physician for the area. 
Candidates should have good, general medical experience ‘and 
special experience in the treatment of chest diseases and tuber- 
culosis. Salary scale £1500-£50-£1950. ; 

Application forms and further details from Senior Adminis- 

trative Medical Officer, Sheffield Regional Hospital Board, 
Fulwood House, Old Fuiwood-road, Sheffield, 10. Forms to bo 
returned by 30th October. 1954. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR ASSISTANT PSYCHIATRIST required for 
Carlton Hayes Hospital, Narborough, near Leicester. House 
available. Salary £1500-£50-£1750. | 

Application forms and further details from Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, Old 
Ta Pood Toga; Sheffield. Forms to be returned by 30th Ootober, 
SHEFFIELD REGIONAL HOSPITAL BOARD. Con- 
SULTANT ORTHOPAEDIC SURGEON required for 8 notional 
half-days per week. Main Centre Grimsby, with other duties at 
Scunthorpe or Louth. 

Further details and application forms from Senior Administra- 
tive Medical Officer, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. To arrive not later 
than 6th November, 1954. l 
WELSH REGIONAL HOSPITAL BOARD. Whole-time 
ASSISTANT PSYCHIATRIST (Senior Hospital Medical 
Officer), St. David’s Hospital, Carmarthen (950 Beds). Al 
mee methods of treatment, active outpatient clinics. House 
available. ; 

Applications -(12 copies) to Senior Administrative Medical 

Officer), Temple of Peace, Cathays Park, Cardiff, within 21 days 
of appearance of this advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Deputy 
MEDICAL SUPERINTENDENT (Senior Hospital Medical 
Officer), Llangwyfan Hospital, near Denbigh. House available. 
370 Beds, pulmonary, non-pulmonary tuberculosis and thoracic 
surgery for men, women and children. F 

Applications (12 copies), naming 3 referees, to Senior Adminis: 
trative Medical Officer, Temple of Peace, Cathays Park, Cardiff, 
within 21 days. ee 
WOLVERHAMPTON. ROYAL HOSPITAL. Whole- 
time SENIOR CASUALTY OFFICER to have clinical charge 
of Casualty Department. Salary £1500—£1950 p.a. Tenable up to 
4 years. Higher qualification an advantage. t 

Applcations (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and ani 
of 3 referees, to Secretary, Birmingham: Regional Hospit 
Board, 10, Augustus-road, Birmingham, 15, before 25 
October, 1954. -> ae 
WORCESTER. POWICK' HOSPITAL. (1043 Baar 
Locum Tenens Whole-time CONSULTANT PSYCHIATRIS 
required immediately for 3 months. Salary 45 guineas per 
week if of Consultant grading, otherwise 314 guineas. iai 

Applications, naming 2 referees, to Secretary. Birming T 
Regional Hospital Board, 10, Augustus-road, Birmingham, 1. 
before 25th October, 1954. Candidates may visit Hospital. _ 
NORTHERN IRELAND HOSPITALS AUTHORITY 
Applications are invited for a post as CONSULTANT PH ied 
CIAN at hospitals managed by the Banbridge and mae 
and South Armagh Hospital Management Committees. vation 
terms and conditions will be in accordance with the appii 
of the Spens report to Northern IreJand. further 

Applications to be made on a form obtainable (with itals 
particulars) from the Secretary, Northern Ireland Hop aot 
Autbority, 44—46, Queen-street, Belfast, and to be receive 
later than 6th November, 1954. ai 
NORTHERN IRELAND HOSPITALS AUTHOR © 
Applications are invited for a whole-time post as CONSUL Ro 
PSYCHIATRIST for duties at the Child Guidance Clinic, aitions 
Belfast Hospital for Sick Children. The terms and con f the 
will be in accordance with the Authority’s application ° 
Spens report to Northern Ireland. sn forthe 

Applications to be made on a form obtainable (with jtals 
particulars) from the Secretary, Northern Ireland Host aa 
Authority, 44—46, Queen-street, Belfast, and to be receive 
later than 6th November, 1954. ina 
CANADA. REGINA GENERAL HOSPITAL, Regist 
SASKATCHEWAN. Applications are invited for a RADIOL wio, 
(800-Bed General Hospital). General Radiographic See to 
mostly diagnostic. Remuneration and conditions of 5¢ 
be arranged. Minimum starting salary $8000. Regins 

Applications to be forwarded to Superintendent, 
General Hospital, Regina, Saskatehrwan. int, 
CANADA. REGINA GENERAL HOSPITAL, NICAL 
RARKATCHEWAN. Applications are invited for a ae Patho 
PATHOLOGIST (800-Bed General Hospital), Gene metho 
lory Departinent with a Director, and en Assistant re d 
already on.staff. Emphasis to be placed on hematolog e, 
bacteriology. Salary and conditions of employment by 
ment. Minimum starting salary $6000. t, Regin 

Applications to be forwarded to Superintendent, 
General Hospital, Regina, Saskatchewan. 


Hospital Services : Junior Appointments 


l Application’ 
LONDON HOSPITAL, Whitechapel, E.1. ok Depart: 


are invited for the post of REGISTRAR to the pentia! 
ment. A higher qualification, although desirable. is not ¢ resi 
Applications (12 copies), together with the names and 00, 
of 3 referees, should reach the House Governor by 1st No ror. 
1954. H. BRIERLEY, House Gove 
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HIGHLANDS GENERAL HOSPITAL, Winchmore Hill, 
N.21. NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REGISTRAR required at above Hospital for Tuberculosis 
Unit of 100 Beds. Experience in chest. diseases essential, Resident 
‘or non-resident. If non-resident required to sleep in on nights on 
duty. Hospital may be visited by prior appointment. 

Application forms obtainable from, and returnable to, Secretary, 
Northern Group Hospital Management Committee, Royal 
Northern Hospital, Holloway, N.7, by 19th October. 


LEWISHAM GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for 2 appointments of JUNIOR 
HOSPITAL MEDICAL OFFICER in Chest Diseases for duties 
at Grove Park Hospital, Lee, S.E.12, and from time to time 
at Lewisham Chest Clinic. Resident or non-resident posts, 
tenable for 3 years in the first instance. 

Applications, stating age, qualifications and experience, with 
relevant dates, together with names and addresses at 3 referees, 
to be sent to the Secretary, Group Offlees, Lewisham Hospital, 
London, S.E.13, not later than 20th October, 1954. 


LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. 2 vacancies occur Ist December, 1954, for 
RESIDENT HOUSE PHYSICIAN. Appointments for 6 months 
4 in London, 2 at the Country Branch, near Letchworth, and 
‘ posts are graded as House Officer. Duties include work in the 
Outpatient Department and Refill Clinic as well as in wards. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 tertimonials, should 
reach the undersigned not later than 23rd Octuber. 

THOMAS BROWN, Llouse Governor. 
__ London Chest Hospital, E.2. 
LONDON JEWISH HOSPITAL, Stepney Green, E.1. 
(130 Beds.) HOUSE SURGEON (pre-registration or first, 
eur T third) required for 6 months commencing 5th Novem- 
er, of. 

Applications, with copies of testimonials, to be sent to the 

Hospital Secretary. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
SENIOR HOUSE OFFICER (resident) in Surgery, required for 
22nd November. Appointment for 6 months in the first instance. 
General surgery, trauma, and orthopwdics. Post recognised 
for F.R.C.S. 

Applications, stating age, nationality, qualifications, experi- 
ence, with copies of recent testimonials or names of 2 referees, 
to Secretary of Hospital, by 19th October, 

MILE END HOSPITAL, Bancroft-road, E.1. (476 Beds.) 
HOUSE PHYSICIAN (pre-registration or first, second, or third) 
required for 6 months commencing 18th November, 1954. 

Application forms obtainable from Physician-superintendent, 
to be returned by 23rd October with copies of not more than 3 
testimonials. afer forest: 
MIDDLESEX HOSPITAL, W.1. Applications invited 
for post of SENIOR NEUROLOGICAL REGISTRAR, vacant 
Ist January. . 

Rules and application forms obtainable from Deputy Super- 

intendent, to whom applications, naming 2 referees, should 
be sent by 30th October. 
MIDDLESEX HOSPITAL, W.1. Applications invited for 
post of SENIOR NEUROSURGICAL REGISTRAR, vacant 
Ist January. Candidates must hold a higher surgical qualifica- 
tion and have had experience in neurosurgery. 

Rules and application forms obtainable from Deputy Superin- 

tendent, to whom applications, naming 2 referees, should be 
sent by 30th October. 
MIDDLESEX HOSPITAL, W.1. Applications invited 
for posts of SENIOR REGISTRAK and of REGISTRAR in 
Obstetrics and Gynecology, vacant Ist January. Duties at the 
Middlesex Hospital and the Hospital for Women, Soho. 

Rules and application forms obtainable from Deputy Super- 
intendent, to whom applications, naming 2 referees, should be 
sent by 30th October. 

MIDDLESEX HOSPITAL, W.1. Applications invited for 
posts of SENIOR SURGICAL REGISTRAR and of SURGICAL 
REGISTRAR, vacant 1st January. 

Rules and application forms obtainable from Deputy Super- 
intendent, to whom applications, naming 2 referees, should be 
sent by 30th October. 

MIDDLESEX HOSPITAL, W.1. Applications invited for 
2 posts of REGISTRAR in Physical Medicine, vacant lst 
January. 

Rules and application forms obtainable from Deputy Super- 
intendent, to whom applications, naming 2 referees, should be 
sent by 30th October. 

MIDDLESEX HOSPITAL, W.1. Applications Invited for 
pos of CASUALTY MEDICAL REGISTRAR, vacant 1st 
anuary. 


Rules and application forms obtainable from Deputy Super- 


intendent, to whom applications, naming 2 referees, should be 
sent by 30th October. 

MIDDLESEX HOSPITAL, W.1. Applications invited for 
posts of SENIOR REGISTRAR and of REGISTRAR in 
Anæsthetics, vacant 1st January. 

Rules and application forms obtainable from Deputy Super- 

intendent, to whom applications, naming 2 referees, should be 
sent hy 30th October. 
MIDDLESEX HOSPITAL, W.1. Applications invited for 
post of TRANSFUSION OFFICER AND RESEARCH 
ASSISTANT to the Director of Surgical Studics (graded as 
Registrar) vacant Ist January. 

Rules and application forms obtainable from Deputy Superin- 
tendent, to whom applications, naming 2 referees, should be 
sent by 30th October. ss 
MIDDLESEX HOSPITAL, W.1. Applications invited for 
post of REGISTRAR in the Department of Radiotherapy. 

Forms of application obtainable from tho Deputy Supcrinten- 
dent should be submitted, naming 2 referees, by 20th October. 
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MIDDLESEX HOSPITAL, W.1. Applications invited for 
4 posts of MEDICAL REGISTRAR, vacant 1st January. 

Rules and application forms obtainable from Deputy Super- 
intendent, to whom applications, naming 2 referees, should be 
sent by 30th October. 
NATIONAL HEART HOSPITAL, Westmoreland-street, 
W.l. (With which is associated The Institute of Cardiology. ) 
The Board of Governors invites applications to fill a vacancy 
in the post of SENIOR REGISTRAR as from 1st January, 1955. 
Applicants should have been fully trained in general medicine 
and should possess a higher medical qualification. O pportunities 
for research are available. 

Applications, with copies of 3 recent testimonials, should be 
sent to me not later than Saturday, 23rd October, 1954. 

ROBERT G. E. WHI? NEY, Secretary to the Board. 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited tor the post of RESIDENT MEDICAL 
OFFICER (or if the present House Physician is appointed to 
this post there will be a vacancy for House Physician) at Maida 


Vale Hospital for Nervous Diseases, Landon, W .9. Appoint- 


ment in the first instance for 6 months from the 1st November. 
Grading as Senior House Officer or Registrar according to 
experience. Preference will bo given to a candidate holding 
a oe degree and previous neurological experience will be 
an asset. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Secretary, at. Maida Vale Hospital, not later than 
13th October, 1954. : 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited fram registered medical practitioners 
for the appointment of HOUSE SURGEON at The National 
Hospital, Queen-square, W.C.1, commencing Ist February, 
1955. This post carries the grade of Registrar. 

Applications, giving the names of 3 referees, to be sent to 
the undersigned not later than 30th October, 1954. 

H. Ewart MITCHELL, 
; Secretary to the Board of Governors. 

The National Hospitals for Nervous Diseases, 

Qucen-square, W.C.1. 

QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD WOOD, BURREY. HOUSE OFFICERS 2 ). These 
appointments will bo made for 2 consecutive periods of 6 months 
commencing Ist December, 1954. First appointment as House 
Physician and second as House Surgeon and Casualty Officer in 
each case, 

Application forms may be obtained from the Secretary at 
Hackney-road, and should be returned with copies of not more 
than 3 testimonials on or before 18th October, 1954. 


ROYAL FREE HOSPITAL. Applications are invited for 
the appointment of SENIOR REGISTRAR to the Orthopedic 
Department. Applicants must be registered medical practitioners 
and Fellows of tho Royal College of Surgeons. The appointment 
is recognised under the Senior Registrar establishment and is 
for 1 year in the first instance. Duties to commence on 1st 
January, 1955. 

Applications, together with the names of 3 referees, should 
be sent to the Secretary to the Board of Governors, Royal Free 
Hospital, Gray’s Inn-road, W.C.1, not later than 22nd October, 


« . 


ROYAL FREE HOSPITAL. Applications are invited for 
the post of SENIOR SURGICAL REGISTRAR at the above 
Hospital. Candidates should be registered medical practitioners 
and Fellows of the Royal College of Surgeons. The appointment 
is recognised under the Senior Registrar establisiment and is 
for 1 year in the first instance. Dutics to commence on 1st 
January, 1955. 

Applications, together with the names of 3 referees, should 
be sent to the Secretary to the Board of Governors, Royal Free 
ator pital, Gray’s Inn-road, W.C.1, not later than 22nd October, 

Jt. = 
ROYAL FREE HOSPITAL. Applications are invited from 
registered Men and Women medica! practitioners for the appoint- 
ment of RESIDENT ASSISTANT PATHOLOGIST at the 
above Hospital. Salary in accordance with Ministry of Health 
scale for House Officers. The appointment is for 6 months in the 
first instance, subject to possible reappointment for a further 
6 months. Duties to commence on Ist January, 1955. 

Application forms may be obtained from the Secretary to the 

Board of Governors, Royal Free Hospital, Gray’s Inn-road, 
W.C.1, to whom they should be returned not later than 29th 
October, 1954. 
ROYAL MASONIC HOSPITAL, Ravenscourt Park, W.G. 
The post of RESIDENT SURGICAL REGISTRAR will] become 
vacant about 15th November, 1954. Gross salary £850 (resi- 
dential emoluments of £130 deductable). 

Applications should state age, qualifications, past and present 
appointments, include 2 recent testimonials, and the names of 
2 referecs, and should reach the Hospital as soon as possible, 
but not later than first post on 21st October, addressed to the 
Secretary and House Governor, from whom further information 
would be given on request. 


ROYAL NORTHERN HOSPITAL, Holloway, N.7. 
Applications are invited for the post of HOUSE PHYSICIAN 
vacant 18th November, 1954. Preference given to pre-registra- 
tion candidates. 

Applications to be sent to the Hospital Secretary by 20th 
October, 1954. 
ROYAL NATIONAL ORTHOPEDIC HOSPITAL, 234, 
Great Portland-street, London, W.1. Applications are invited 
for the appointment of RESIDENT SENIOR HOUSE OFFICER 
for a period of 6 months ; duties to commence 28th December, 


1954. 

Applications to be received not later than 29th Octoher, 
1954. Forms of application can be obtained from the House 
Governor at 234, Great Portland-strect, London, W.1. 
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ROYAL NATIONAL ORTHOPEDIC HOSPITAL, Stan- 
MORE, MIDDLESEX. Applications are invited for the post of 
Whole-time REGISTRAR in Anæsthetics (non-resident). Duties 
to commence Ist January, 1955. 

Applications, with names of 3 referees, to be addressed to the 

House Governor, 234, Great Portland-street, London, W.1, by 
29th October, 1954. _ 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, 
234, Great Portiand-street, London, W.1. Applications are 
invited for the appointment of ORTHOPADIC REGISTRAR 
(full-time), non-resident. Preference will be given to candidates 
with a higher surgical qualification. 


Applications to be received not later than 22nd October. 


Forms of application can be obtained from the House Governor, 
at 234, Great Portiand-street, London, W.1. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Orthopssdic Surgery to fill a 


` vacancy in the approved trainee establishment at the Lewisham 


Group of hospitals. The appointment will be in accordance 


` with the terms and conditions of service of hospital medical 


ang dental staffs (England and Wales), and will be for 1 year in 
the first instance. 

_ Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
1 ae orien pees London, W.1, not later than 23rd October, 
1 : 3 : 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for 2 appointments as 
REGISTRAR in Chest Diseases to fill vacancies in the approved 
trainee establishment at the Lewisham, Group of hospitals. 
Each registrar will work part-time at Grove Park Hospital, 
Marvels-lane, Lee, S.E.12, where there is a Thoracic Surgery 
Unit, and part-time at a Chest Clinic or Mass Miniature X-ray 
Unit, the latter duties being interchanged at intervals. Candi- 
dates must have had good experience in general medicine and 
in the diagnosis and treatment of pulmonary tuberculosis in 
adults. The appointments will be in accordance with the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales) and will be for 1 year in the first instance. 

Applications. giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
7 T OTURBE piece, London, W.1, not later than 23rd October, 
1954. - 


SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, S,W.4. Applications are invited from pre-registration 
and registered Female medical practitioners for the appoint- 
ment of OBSTETRIC HOUSE SURGEON at the above Hos- 
pital. Post recognised for the M.R.C.0O.G. Appointment is for 
6 months from 3rd December, 1954. 
Forms of application from the Secretary. 

SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, S.W.4. Applications are invited from pre-registration 
and registered Female medical practitioners for the appoint- 
ment of GYNAZZCOLOGICAL HOUSE SURGEON at the above 
Hospital, vacant in December for 6 months. Recognised for 
M 


a s .0. s 

Application forms from the Secretary. 
ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (aneesthetics), recognised for D.A., and F.F.A.R.C.S., 
commencing Ist December, 1954. , 
. Applications, stating age, qualifications, experience, together 
with the names and addresses of 2 referees, to be forwarded to 
Hospital Secretary-by 30th October. 


Hospital Secretary by sth VCtoper. ~n 
ST. QEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.l. Applications are invited for the post of HOUSE 
PHYSI TAN (pre- or post-registration). Post vacant 26th 
October, 1954. Tenable for 6 months. Salary, &c., in accordance 
with national scale. 

Application forms available from, and returnable to, the 
Medical Superintendent. 


ST. MARK'S HOSPITAL, City-road, E.C.1. Applications 
invited from Senior Registrars who have completed their train- 
ing, or from Registrars who have completed their appointments, 
for the post of Whole-time SURGICAL OFFICER. (part- 
resident). Salary at the rate of £1400 or £965 respectively. 
Appointment tenable 6 months from ist November or Ist 
December with possibility extension further 6 months. 

Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary, Board of Governors, Hammersmith, 
West London, and St. Mark’s Hospitals, Ducane-road, London, 
W.12, by 16th October. 
ST. NICHOLAS HOSPITAL, Plumstead, London, S E.18 
CASUALTY OFFICER, vacant 1st November. Recognised for 
F.R.C.S. 6 months appointment (not pre-registration). Salary 
£525 p.a., less £125 p.a. for residence. There is also a Senior 
House Officer in the department. , 

Apply to Group Secretary. Memorial Hospital, Woolwich, 
S.E.18. i 
ST. MARY'S HOSPITAL, W.2. Applications are invited 
from suitably qualified practitioners for the post of CASUALTY 
SURGEON (resident). Candidates must have held an appoint- 
ment as House Surgeon at this Hospital or at another hospital 
approved by the Board of Governors. The appointment is for a 
first period of 6 months, with effect from Ist January, 1955 ; 
remuneration at Senior House Officer rate. 

Applications, stating nationality, date of birth, permanent 
address, qualifications, with dates and details of present and 
previous appointments, together with the names and addresses 
of 3 referces, should reach ALAN PowpDiTcH, House Governor, 
not later than 27th October, 1954. 


48 


ST. MARY'S HOSPITAL, W.2. Applications are invited 
from suitably qualified registered practitioners for the post of 
RESIDENT ANASTHETIST. The appointment is for a first 
eriod of 6 months, and the successful candidate will be required 
take up his duties on 3rd January, 1955, at a salary of £525, 
less £125 p.a.-for board and residence provided. 

Applications, stating nationality, date of birth, permanent 

address, qualifications with dates and experience, together with 
names and addresses of 3 referees, should reach ALAN POWDITOB, 
House Governor, by 27th October, 1954. 
ST. MARY’S HOSPITAL, London, W.2 (Ophthalmic 
DEPARTMENT); WESTERN OPHTHALMIC HOSPITAL, Marylebone- 
road, N.W.1. Applications are invited for the post of Whole- 
time SENIOR REGISTRAR (non-resident). Candidates must 
have postgraduate. experience and should hold, or be studying 
for, the F.R.C.S. The successful candidate will be expected to 
take up his duties as soon as possible. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous and 
present appointments and experience, together with the names 
and addresses of 3 referees, should reach the undersigned by 
26th October, 1954. — 

ALAN POWDITCH, Secretary to the Board of Governors. 

ST. MARY'S HOSPITAL, Paddington, W.2, and THE 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
SENIOR REGISTRARS in General Surgery (2 vacancies} 
required on ist January, 1955, for a combined appointment 
which will normally be for a period of 4 years—namely, first 
and fourth years at St. Mary’s Hospital; second and third 
years at Ashford and Paddington Hospitals. Possession of 
higher surgical qualifications essential. Hospitals may be visited 
by direct appointment. l 

Applications, stating nationality, date of birth, pormanent 

address, qualifications with dates and details of previous and 
present appointments, together with the names and addresses 
of 3 referees, should. reach ALAN Pownpitcu, House Governor, 
not later than 27th October, 1954. 
ST. MARY’S HOSPITAL, Paddington, W.2, and THE 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
SENIOR REGISTRAR in General Medicine required -on 
lst January, 1955, for a combined appointment which will 
normally be for a period of 4 years—namely, first and fourth 
years at St. Mary’s Hospital ; second and third years at West 
Middlesex Hospital. Possession of higher medicai qualification 
essential. Hospitals may be visited by direct appointment. 

Applications, stating nationality, date of birth, permanent. 
address, qualifications with dates and details of previous and 
present appointments, together with the names and addresses 
of 3 referees, should reach ALAN Powpirom, House Governor, 
not later than 27th October, 1954. = 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, 
W.C.1. Applications are invited for the post of SURGICAL 
REGISTRAR (£850/£965 p.a.) 

Applications, with names of 2 referees, to the Administrator 
and Secretary, by 18th October, 1954. gsi 
WEST LONDON HOSPITAL, Hammersmith-road, W. 
HOUSE SURGEON (general and ological) required 
1st December. į Pre-registration candidates considered. 

Applications, stating age, ‘qualifications, experience, copies 
of 2 recent testimonials, to Secretary by 18th October. 
WHIPPS CROSS HOSPITAL, London, E.11. Leytonstone 
(NO. 10) HOSPITAL GROUP. Applications are invited for the 
post of: HOUSE PHYSICIAN (geriatrics) at above Hospital. 

Application forms are obtainable from the Hospital Secretary, 
and should be returned to him by not later than 20th October, 


i SF SS et ee ee ee 
WHITTINGTON HOSPITAL, Highgate Hill, N4. 
Locum Tenens SENIOR REGISTRAR (obstetrics and syo® 
cology) required from 5th November for at least 1 month, 
Detailed applications, with names of 2 referees, to Medica 
Superintendent, immediately. 
ABERDEEN GENERAL HOSPITALS BOARD OF MAN- 
AGEMENT. ABERDEEN ROYAL INFIRMARY. Applications dios 
invited for the appointment of REGISTRAR Orthopeass 
at the above Hospital. The post is a whole-time one and if nde 
resident. Salary and conditions of service in accordance Wl! 
terms issued by the Department of Health for Scotland. a 
Applications, giving details of qualifications, and ezpain 
with the names of 2 referees, should be lodged with the Seore. i r 
Aberdeen General Hospitals, 62, Queen’s-road, Aberdeen, Y 
14 days of the appearance of this advertisement. ___- 
BIRMINGHAM REGIONAL HOSPITAL BOARD. on 
(1) Shrewsbury Group Hospital Management 0 
mittee, Royal Salop Infirmary, Shrewsbury logy. 
Whole-time REGISTRAR in Obstetrics and Gynæco ital, 
Duties at Royal Salop Infirmary and Copthorne HOST tes 
Hospital recognised for M.R.C.0.G. (Gynecology). J cat’ 
include teaching, supervision of Consultant trainees an 
siderable clinical responsibility. Holly- 
(2) South Warwickshire Hospital Group, 50, 
walk, Leamington Spa mainly 
Whole-time REGISTRAR in General Surgery. Duties m4 
at Warwick Hospital (350 Beds). Experience general & 
desirable. nage 
(3) West Bromwich and District Hospital Mairot 
. ment Committee, West Bromwich and wich 
General Hospital, Edward-street, West Brom and 
Whole-time REGISTRAR in Ansesthetics. Duties at Group 
Centre for Neurosurgery, Smethwick Hospital, and other 
hospitals. Experience specialty requireti. ement 
(4) Birmingham (Selly Oak) Hospital Manag 
Committee, Oak Tree-lane, Birmingham z omwich 
REGISTRAR in General Surgery. Duties at Little eairable 
Boapital and Solihull Hospital. Higher qualification 
Resident at Little Bromwich Hospital. returned 
Application forms from Group Secretaries, to be nal: 
before 25th October, 1954. Candidates may visit hosp 
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BIRMINGHAM (SANATORIA) GROUP HOSPITAL 
MANAGEMENT COMMITTEE. YARDLEY GREEN HOSPITAL. THORACIO 
SURGICAL UNIT. Applications are invited fon the post of SENIOR 
HOUSE OFFICER or HOUSE OFFICER according to experi- 
ence. The appointment will give broad opportunities for 
experience in both tuberculous and non-tuberculous thoracic 
surgery. 

Applications, stating age, qualifications, training and experl- 
ence, together witb copies of 3 recent testimonials, should be 
addressed to the Secretary, Yardley Green Hospital, 
Birmingham, 9. 


BIRMINGHAM (SELLY OAK) QROUP 25 HOSPITAL 
MANAGEMENT COMMITTEF. Vacancy occurs for a SENIOR 
HOUSE OFFICER in Pathology in the main laboratory of this 
Gronp situated at Selly Oak Hospital. The post ie a residential 
one and experience in hematology is an auvantage but not 
essential. Salary in accordance with regulations. 

Applications to the Pathologist, Selly Oak Hospital, Birm- 
ingham, 29. 


BIRMINGHAM. ST. MARGARET’S HOSPITAL, Great 
BARR PARK, BIRMINGHAM, 22a. Locum Tenens REGISTRAR 
required immediately (either sex). Salary £16 per week. 
Residential accommodation available. 

Applications, stating names of 2 referees, to Medical Super- 
intendent. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited from registered medical practi- 
tole for the following appointments vacant on 7th January, 
5 :— 
(a) 2 RESIDENT GYNÆCOLOGICAL HOUSE SURGEONS 
for duty at Women’s Hospital. Sparkhill. 
(b) 1 RESIDENT OBSTETRICAL HOUSE SURGEON 
for duty at The Maternity Hospital, Loveday -strect. 
The posts are recognised for D.Obst..C.0.G. and M.R.C.0.G. 
Application forms obtainable from the House Governor, The 
Birmingham and MiWand Hospitals for Women, Showell Green- 
Jane, Birmingham, 11, to be returned not jater than = ist 
November. 1954. G. A. PRAT. Secretary. 


BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (790 
Beds.) HOUSE SURGEON (resident) required, recognised for 
pre-registration and F.R.C.S. (Eng.). Vacant Ist November, 
1954, in General Surgery Unit of approximately 8&0 adult and 
10 children's beds under control of 2 Consultaut Surgeons, 

Detailed applications, with copies of 3 recent testimonials, to 
Secretary. 


BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. BURY GENERAL HOSPITAL, SENIOR HOUSE 
OFFICER (medical) at the above Hospital. 

Applications, giving names of 2 referees, should be made 
to H. WILKINSON, Esq., Group Secretary. 

Bury General] Hospital, Bury, Lanca. 


BEDFORD GENERAL HOSPITAL. (437 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
required for busy acute Orthopaedic aud Traumatic Department 
at above Hospital. Previous: orthopmdice experience desirable. 
Candidates may visit Hospital by appointment with the Group 
Secretary. 

Application forms obtainable from, and returnable to, Group 
Secretary, Bedford Group Hospital Management Committee, 
3, Kimbolton-vroad, Bedford, as soon as poasible. 


BISHOP’S STORTFORD AND DISTRICT HOSPITAL, 
Rye-street, BISHOP’S STORTFORD, HERTS. (67 Beds—medical, 
surgicaland maternity. Midway between London and Cambridge. 
Main Line Railway from Liverpool Street.) Applicationa are 
invited from registered medical practitioners for a RESIDENT 
HOUSE OFFICER (not pre-registration). Appointment to 
commence as soon as possible, 

Applications, stating age, nationality, qualifications and 
experience, with copies of recent testimonials or names of 
referees, should be sent to Hospital Secretary, Haymeads 
Hospital, Bishopn’s Stortford, Herts. 


BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE, SENIOR HOUSE OFFICER (anesthetics) 
required for duties throughout Group, mainly at Blackburn 
Royal Infirmary. Residence at Queecn’s Park Hospital, Black- 
- burn. Post recognised for D.A. and F.F.A.R.C.S. 

Apply to Secretary of Committee, with names of 2 referees 
or copies of testimonials, Royal Infirmary, Blackburn. 


BLACKBURN (near). CALDERSTONES HOSPITAL, 
WHALLEY, near BLACKBURN, LANCS. (For Mental Defectives— 
2300 Beds.) CALDERSTONES HOSPITAL MANAGEMENT COMMITTER. 
Applications are invited for the appointment of JUNIOR 
HOSPITAL MEDICAL OFFICER. Salary scale 2£775-£50- 
£1075. Health Scrvice conditions of service and superannuation 
scheme. Unfurnished house available for rent to married man ; 
residential quarters available for single man. 

Applications, stating age, qualifications and experience, 
together with the names and addresses of 3 referees, to be 
submitted to the Medica! Superintendent, Calderstones Hospital, 
Whalley, near Blackburn, as soon as possible. 

BLACKPOOL. VICTORIA HOSPITAL. (344 Beds.) 
SENIOR HOUSE OFFICER (E.N.T. Department). Post 
yoo Ist December, 1954. Recognised for the F.R.C.S. and 


Applications, with names and addresses of referees, to the 
Hospital Secretary. 
BLACKPOOL. VICTORIA HOSPITAL. (344 Beds.) 
RESIDENT HOUSE OFFICER (gynecology and obstetrics). 
Recognised for M.R.C.0.G. Post vacant Ist November, 1954. 
This is a busy general hospital with a large Outpatient Depart- 
ment and the post offers excellent opportunities for experience 
under Consultant Gyneecologists and Obstetricians. 

Applications, with names and addresses of referces, to the 
Hospital Secretary. 
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BOLTON DISTRICT GENERAL HOSPITAL. (604 Beds.) 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT SENIOR HOUSE OFFICER in Medicine, vacant 
eud October, tenable for 12 nonths. 

Applications, with the names of 2 referees, to Group Secretary, 
The Royal Infirmary, Bolton. 


BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. 
Group Laboratories 

RESIDENT PATHOLOGIST (Senior House Officer grade), 
vacant 16th October, tenable for 12 months and recognised for 
the Dip. Path. 

The Royal Infirmary, Bolton (237 Beds) 

SENIOR HOUSF OFFICER in Ophthalmology, now vacant, 
tenable for 12 months. 

Applications, stating age, nationality, qualifications, expert- 

ence, and the names of 2 referees, to Group Secretary, The 
Royal Infirmary. Bolton. 
BUURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEFR. ROYAL VICTORIA HOSPITAL, WEST- 
BOURNE, HANTS. Applications are invited for the appointment 
of HOUSE SURGEON for E.N.T. and ophthalmic duties, vacant 
immediately. In addition to duties at the above Hospital, the 
successful candidate will be required to assist in the E.N.T. 
outpatient clinica at tho Royal Victoria Hospital, Bournemouth, 
and Poole Gencral Hospital. The appointment is recognised for 
the D.O. and D.L.O. Diplomas but not for pre-registration 
purposes. 

Applications to the Deputy Hospital Secretary, Royal Victoria 
Hospital, Shelley-road, Bourncmouth. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(492 Beds.) ROURNEMOU1H AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of SENIOR HOUSE OFFICER (resident), 
orthopedic and casualty combined. The post. which is recognised 
for the F.R.C.S. examination, becomes vacant on 27th October 
and is tenable for 12 months. 
Annlications to the Deputy Hospital Secretary. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road. BOSCOMBE. (492 Beds.) BOURNEMOUTH AND EAST 
DORSET HOSPITAL MANAGEMENT COMMITTEF. APE Tanon are 
invited for the appointment of 2 HOUSE PHYSICIANS, 
both posts vacant on 4th November and are recognised for pre- 
registration purposes. 

Applications to the Deputy Hospital Secretary. 


BRADFORD. ST. LUKE'S HOSPITAL. House Officer 
(pacdiatrics), vacant Ist November, 1954. Recognised for pre- 
registration purposes. Salary £425-£525 p.a., less £125 p.a. 
residential emoluments. 

Applications, stating age, nationality, qualifications and 


experience with copy testimonials to Secretary, Bradford Royal. 


Infirmary. ae 
BRADFORD. ROYAL EYE AND EAR HOSPITAL, 
HOUSE SURGEON (ophthalmology), vacant 22nd November, 
1954. Recognised for D.O.M.S. and F.R.C.S. Salary according 
to Whitley Council (MDB) rates. — 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. . 
BRADFORD ROYAL INFIRMARY. House Officer 
(orthopaedic/casualty). 2 posts vacant 26th October, 1954. 
Salary £425-£525 p.a., less £125 p.a. residential emoluments. 

Applications, stating age, nationality. qualifications and 
expcrience with copy testimonials, to Secretary, Bradford Royal 
Infirmary. es 
BRISTOL EYE HOSPITAL. United Bristol Hospitals. 
(Joint appointment with the South-Western Regional] Hospital 
Board.) Applications are invited by the above Boards from 
registered medical practitioners for the appointment of REGIS- 
TRAR in Ophthalmology. The appointinent will be fulltime 
and the main duties will be in the Bristol] Eye Hospital. Normally 
the holder of this post is appointed Tutor in Ophthalmology in 
the University of Bristol. The appointment will be subject to 
the terms and conditions of service of Hospital Medical staff 
negotiated between the Minister and the Profession. . 

Applications, stating age, qualifications and experience, an 
giving the names of 2 referees, should be sent not later than 18th 
October, 1954, to Secretary to the Board of Governors, Royal 
Infirmary Branch, Bristol, 2. 


BRISTOL. UNITED BRISTOL HOSPITALS. Bristol 
EYE HOSPITAL. Locum SENIOR HOUSE OFFICER or HOUSE 
OFFICER required December, 1954, and January, 1955. 
Previous ophthalmic experience not essential for House Officer. 
Applications, stating age, qualifications and experience, and 
the names and addresses of 2 referces, should be sent not later 
than 23rd October to the Secretary to the Board, Bristol Eye 
Hospital, Lower Maudlin-street, Bristol, 1. í 


BARRY ACCIDENT AND SURGICAL HOSPITAL. 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER required immediately at above Hospital. Staffed 
by whole-time Consultant. Surgeon and Senior Casualty Officer. 
Excellent experience given in general surgery. 

Form of applicat on from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff, 


BUSHEY MATERNITY HOSPITAL AND EDQWARE 
GENERAL HORPITAL, NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Whole-time OBSTETRICAL AND GYNÆ- 
COLOGICAL REGISTRAR (resident) required at above 
Hospital. M.R.C.O.G. desirable. Pe parcument has 130 obstetrical 
and 40 gynecological beds. Hospital may be visited by direct 
appointment. 

ab uceven forms obtainable from, and returnable to, Group 
Secretary, Edgware Gencral Hospital, Edgware, Middlesex, 
by 19th October, 1954. 
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CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Tempor- 
ary RESIDENT ASSISTANT SURGEON (in the grade of 
Senior Registrar) required for 1 year only from the middle of 
November. _. : 

Apply, with full particulars and names of 3 referees, to the 
Secretary by 22nd October. a 
CAMBRIDGE. FULBOURN HOSPITAL. Senior House 
OFFICER (resident or non-resident). Previous psychiatric 
experience not required. This Hospital of 976 Beds is linked 
with the Cambridge University Department of Psychology and 
Addenbrooke’s Hospital, and provides a basic psychiatric 
training leading to the D.P.M. 

Applications; stating age, qualifications and experience, with 
names of 2 referces. should be sent to Dr. D. H. CLARK, Medical 
Superintendent, Fulbourn Hospital, near Cambridge, by 18th 
October, 1954. l 
CANTERBURY. KENTANDCANTERBURY HOSPITAL. 
(276 Beds.) EAR, NOSE AND THROAT AND EYE DEPARTMENTS. 
SENIOR HOUSE OFFICER. Salary £745 p.a. Post vacant 
eariy December, 1954. Approved for F.R.C.S. and special 

plomas. 

Applications together with copies of 2 recent testimonials, to 
be addressed, to the Hospital Secretary at the above Hospital. 


CARDIFF. THE UNITED CARDIFF HOSPITALS. 
Applications are invited for the appointment of SENIOR 
REGISTRAR in Obstetrics and Gynecology in the United 
Cardiff Hospitals. Candidates should be Members of the Royal 
College of Obstetricians and Gyneccologists. 

Application forms can be obtained from the Secretary, United 

Cardiff Hospitals, Cardiff Royal Infirmary. 
CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL 
FOR CHILDREN. (840 Beds.) RESIDENT HOUSE SURGEON 
required for 6 months. Applicants must have completed 12 
months Pre-registration Service. : 

Applications, stating age, qualifications and experience, 

together with 3 recent testimonials, should be sent to the Group 
Secretary_by 23rd October, 1954. 
CATERHAM, SURREY. ST. LAWRENCE’S (MENTAL 
DEFICIENCY) HOSPITAL. (2256 Beds.) JUNIOR HOSPITAL 
MEDICAL CFFICER required: salary £775-£50-£1075 p.a. 
Single residential accommodation available at moderate charge ; 
opportunitics for further study. London 20 miles. 

Applications, giving full particulars and names of 2 referees, 
to reach Group Secretary by 18th October, 1954. 


CHELMSFORD AND ESSEX HOSPITAL. (163 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON (pre-registration post). The post will become vacant 
on 3rd November, and offers good surgical experience and is 
recognised for the F.R.C.S. 

Applications. together with 2 recent testimonials, to the 


Secretary, Chelmsford Hospital Management Committee, 


London-road, Chelmsford, by 19th October, 1954. 


CHELMSFORD HOSPITALS. Applications are Invited 


for the post of RESIDENT ANAESTHETIST (Senior House 
Officer) to large surgical units, for a period of 12 months. 
Applications, stating age, sex, qualifications, and experience, 
with recent testimonials, should be sent to the Secretary, 
Chelmsford Hospital Management Committee, London-road, 
Chelmsford. 
CHEPSTOW, MONMOUTHSHIRE. PLASTIC SUR- 
GERY, JAW INJURIES AND BURNS CENTRE, ST. LAWRENCE HOS- 
PITAL. (100 on surgery, 50 orthopmdic beds.) SENIOR 
HOUSE OFFICER in Plastic Surgery required about Ist 
November. Previous experience in specialty not essential. The 
successful candidate will receive a thorough training in 
Jastic surgery and burns. Hospital intakes from moat of 
Wales and provides extensive experience. A second Senior 
House Officer in Plastic Surgery was recently appointed and 
there is alkro a Senior House Officer in Orthopedics. Salary 
£745, less £150 board-residence. 
Write. quoting 2 referces, to T. A. JONES, Group Secretary. 
64, Cardiff-road, Newport, Mon. 
CHESTERFIELD ROYAL HOSPITAL. House Physician 
required at above Hospital. Pre-registration post or Senior 
House Officer if person appointed has sufficient experience. 
36-Bed unit offering experience in acute general medicine, 
pediatrics, diabetics, and dermatology. National salary and 
conditions. . 
Apply M. H. Boone, Secretary, Chesterfield Hospital Manage- 
ment Committee. 
CHESTERFIELD ROYAL HOSPITAL. Casualty Officer 
required at above Hospital. Pre-registration post, or Senior 
Houre Officer if person appointed has sufficient experience, and 
recognised for F.R.C.S. training. Duties intlude assistance in 
Seren and Orthopedic Department. National salary and 
conditions. 
Please apply M. H. Boons, Secretary, Chesterfield Hospital 
Management Committee. 
COLCHESTER HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the following posts :— 
Essex County Hospital, Colchester (188 Beds) 
SENIOR HOUSE OFFICER to Casualty and Radiotherapy 
Departments. Post tenable for 6 months or 1 year. Recognised 
for F.R.C.S. 
Harwich and District Hospital, Dovercourt (30 Beds) 
SENIOR HOUSE OFFICER (Resident Surgical Officer). 
Post tenable for 1 year. Í 
Applications, with copies of 3 testimonials, should be forwarded 
to the Group Secretary, 14, Pope’s-lane, Colchester. Essex. 


DERBY. DERBYSHIRE CHILDREN’S HOSPITAL. (86 
Beds.) SENIOR HOUSE OFFICER, vacant October. Post 
recognised for D.C.H. 

Applications, with 2 names for reference, should be sent. to the 
Secretary, No. 1 Hospital Management Committee, Babington- 
lane, Derby. 
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DERBY. CITY HOSPITAL. House Surgeon (pre- 
registration) or SENIOR HOUSE OFFICER, vacant 28th 
October. Post recognised under F.R.C.S. regulations. 

` Apply, with copies of 2 recent testimonials, to Medical Super. 
intendent. l l 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Resi- 
DENT SENIOR HOUSE OFFICER (Orthopædic and Accident 


Service), vacant immediately. Recognised for F.R.C.S 

- Apply, with full details and copies of 2 recent testimonials, 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Senlor 
HOUSE Oa ce (casualty), vacant immediately. Recognised 
or F.R.C.S. 7 

Apply, with full details and copies of 2 recent testimoniels, 
to Hospital Secretary. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. Senlor 
HOUSE OFFICER (ophthalmic), required immediately, 
Recognised for F.R.C.S. | : 

Apply, with full details and copies of 2 recent testimonials, 

to Hospital Secretary. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. (416 
‘Beds. Post recognised for D.A.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. Whole-time RESIDENT REGISTRAR (anmsthetics) 
required. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Shefficld, by 18th October, 1954, giving age, 
nationality, qualifications, present and previous appointments: 
with dates, naming 3 referees. 
DONCASTER HOSPITAL MANAGEMENT COMMIT- 
TEE. HAMILTON ANNEXE, WESTERN HOSPITAL. (Recognised under 
the Regulations for the D.Cbst.R.C.0.G. and M.R.C.0.G 
(obstetrical experience), and approved for Pre-registration 
Service under the Medical Act, 1950.) Applications are invited 
for the post of OBSTETRICAL HOUSE OFFICER (Senior 
House Officer or pre-registration post). Post vacant middle 
November. ae 

Applications, stating age, nationality, qualifications and. 
experience, and accompanied by copies of 2 testimonials, should 
be forwarded to the Secretary to the Committee at Doncaster 
Royal Infirmary. l 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. | BIRMINGHAM REGION. Applications invited from 
registered practitioners, for folowing appointments :— 

The Guest Hospital, Dudley (154 Beds) 

SENIOR HOUSE OFFICER (Anesthetist). Post now 
vacant. 

Wordsley Hospital, near Stourbridge (478 Beds) 

SENIOR HOUSE OFFICER (resident), Anesthetist. Post 
now vacant. In addition to general surgery, experience i 
available in gynecology and there is a major Orthopeedic Unit. 
Regional Plastic Surgery Unit at this Hospital. 

SENIOR HOUSE OFFICER (surgical).- l 

Applications, stating age, experience, with copies of 3 recent 
vestimoninls, to Group Secretary, The Guest Hospital, Dudley, 

orcs. 

DUMFRIES AND GALLOWAY HOSPITAL BOARD. 
JUNIOR HOSPITAL MEDICAL OFFICER (tuberculosis and 
diseases of chest) required for Lochmaben Sanatorium (140 
Beds) tuberculosis centre for Dumfries and Galloway. Appoint- 
ment offers experience in both clinic and hospital work and ie 
suitable for candidates studying for higher degree. Salary 
£775-£50-£1075. ge tee S 

Apply, with 2 names for reference, to Secretary, Royal 
Infirmary, Dumfries, within 3 weeks after insertion of t 
advertisement. meer 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 

(1) MEDICAL REGISTRAR, United Norwich Hospitals. 
Ward duties at West Norwich Hospital and outpatient clinic 
at Norfolk and Norwich Hospital. Post provides wide experience 
in general medicine. Appointment for 1 year, renewable for 
second year. 

(2) ORTHOPACDIC REGISTRAR, East Suffolk and Ipswich 
Hospital and Ipswich Borough General Hospital. . Post provides 
wide experience and training in orthopedic surgery. Appoin 
ment for 1 year, renewable for second year. 

Applications, stating age, experience, and names of 3 reler 
to Secretary of Board, 117, Chesterton-road, Cambridge, +4 
18th October, 1954. Candidates invited to visit hospital bY 
direct arrangement with Hospital Management Committee 
Secretary at (1) Norfolk and Norwich Hospital and (2) 
Suffolk and Ipswich Hospital. eat 
EDGWARE GENERAL HOSPITAL AND BUSHEY 
MATERNITY HOSPITAL. . NORTH WEST METROPOLITAN REGIONA 
HOSPITAL BOARD. Whole-time GYNASCOLOGICAL ital 
OBSTETRICAL REGISTRAR required at above Hosp. : 
Resident when on duty. M.R.C.0.G. desirable. Department be 
130 obstetrical and 40 gyneecological beds. Hospital may 
visited by direct appointment. up 

Application forms obtainable from, and returnable to, fea 
Secretary, Edgware General Hospital, Edgware, Middlests 
by 19th October, 1954. a 
EDGWARE GENERAL HOSPITAL, Edgware, Middiese® 
2 RESIDENT HOUSE SURGEONS for above Hof: 
Posts vacant 15th and 17th November, 1954. 6 months OPM oD 
ments. Posts recognised for F.R.C.S. and pre-registl 
purposes. | i and 

Applications, stating age, qualifications, experiend: jig 
enclosing copics of up to 3 recent testimonials, to 
Director of Hospital by 23rd October, 1954. z eer 
ENFIELD, MIDDLESEX. CHASE FARM HOSPIT Ns 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI ire 
HOUSE PHYSICIAN (Senior House Officer grade) Tet. 
17th October, 1954, for general medical and padiatric © 
12 months appointment. l to the 

Applications, and the names and addresses of 2 reforec™, 
Secretary of the Management Committee. 
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EDINBURGH ROYAL VICTORIA AND ASSOCIATED 
HOSPITALS. SENIOR HOUSE PHYSICIAN required for duties 
in the Royal Victoria Dispensary, with associated beds in the 
Royal Victoria Hospital. The post provides excellent experience 
in preventive, diagnostic and therapeutic aspects of tuberculosis 
and chest diseases ; both Hospital and Clinic are teaching Units 
linked with the University Department of Tuberculosis and 
Chest Diseases. 

Applications to be submitted within 2 weeks of the anpearance 

of this advertisement to the Secretary. Board's Office, City 
Hospital, Greenbank-drive, Edinburgh. 10. 
EPPING. ST. MARGARET'S HOSPITAL. (485 Beds.) 
RESIDENT SENIOR HOUSE OFFICER (surcery) as Casualty 
Otħcer and Orthopaedic Mouse Surgeon. Vacancy approximately 
3rd November, 1954. Recognised training post for F.R.C.S. 
Busy general hospital with easy access to London. Salary on 
national scale less deduction for board, lodging, &c. 

Applications, with copies of 2 testimonials, to the Group 
Secretary, Epping Group Hospital Management Committee, 
St. Margaret’s Hospital, Epping, Essex, by 22nd October. 
EPPING. ST. MARGARET'S HOSPITAL. (485 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (pathology) to fill an immediate vacancy. Salary on 
national scale, less deduction for board, lodging, &c. Busy depart- 
ment in large general hospita). with easy access to London. Some 
experience in pathological department desirable. 

Applications, with copies of 2 recent testimonials, to reach 

the Group Secretary, Epping Group Hospital Management 
Committee, St. Marcaret’s Hospital, immediately, 
EPSOM GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Applications are invited for Whole-time REGISTRAR in Chest 
Medicine to the Epsom and Dorking Chest Clinies. vacant 
Ist December, 1954. Duties will include sessions at both clinics 
and charge of 24 beds for pulmonary tuberculosis at Cudding- 
ton Hospital under the supervision of the Consultant Chest 
Physician. Successful candidate will be required to live in the 
vicinity of the Hospital or resident quarters are available. 

Applicants may visit units on request to Group Secretary, 

Epsom District Hospital, Dorking-road, Epsom. from whom 
application forms may be obtained (send stamped addressed 
o envelope) for completion and return by 23rd October, 
1954. 
EPSOM, SURREY. LONG GROVE HOSPITAL (for 
mental and nervous disorders). (2300 Beds.) SOUTH WEST 
METROPOLITAN REGION, Applications are invited for an appoint- 
ment as Whole-time PSYCHIATRIC REGISTRAR. Tho 
Hospital affords opportunities for experience of all modern 
methods of investigation and treatment. There is an extensive 
outpatients service and facilities are given to study for the 
D.P.M. (The Hospital is approved for the Conjoint D.P.M.) 
Self-contained unfurnished accommodation available for married 
man if required. 

Forms of application may be obtained from the Secretary and 

should be returned to him not later than ‘2 weeks after the 
appearance of this advertisernent. Candidates will be weleome 
to visit the Hospital by appointment with the Physician- 
Superintendent. 
EPSOM, SURREY. LONG GROVE HOSPITAL (for 
mental and nervous disorders), Locum Tenens REGISTRAR 
required for a period of 2 months from lst November, 1954. 
Salary £16 per week. Residential accommodation for a single 
man or woman available at an appropriate charge. 

Applications to the Physician-Superintendent as soon as 
possible. 
FRODSHAM. 


LIVERPOOL HOSPITAL, Kingswood, 
FRODSHAM, CHESHIRE. (135 Beds.) Applications are invited 
from registered medical practitioners for the position of JUNIOR 
HOSPITAL MEDICAL OFFICER at the above Hospital, which 
is for the treatment of pulmonary tuberculosis. Salary in 
accordance with the national scale—viz., £775-£50-£1075 p.a., 
less deduction for residence. Resident accommodation for a 
single person, or house if married. 

Applications, stating age, qualifications, and experienco, 
together with the names of 2 referees, should be forwarded to— 

Dr. G. S. ERWIN, Physician-Superintendent. 

GRIMSBY GENERAL HOSPITAL. Grimsby Hospital 
MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
for casualty duties required immediately. Resident post. 
Recognised by Royal College of Surgeons for the Final Fellowship 
examination. Hours : Normally 9 a.M.—6 P.M. Monday-Friday : 
9 A.M.-12 NOON Saturday, sharing night duty on rota with al 
other resident staff. Establishment consists of Senior Hospital 
Medical Officer (casualty) and the post now being advertised. 
The Hospital possesses a well-equipped medical library. 

Applications, with the names and addresses of 2 referces, to 
the Hospital Secretary, Grimsby General Hospital. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
Ta Beds.) RESIDENT HGUSE PHYSICIAN required from 
st Novemher. Post is tenable for 6 months and is recognised 
for pre-registration practitioners. 

Applications, with copies of 3 testimonials, should be sent 

tho Hospital Secretary as soon as possible. 


HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (94 Beds.) HOUSE SURGEON for Gynecology (28 
Syneccological beds). Post vacant 17th November, for 6 months, 
ls recognised for M.R.C.O.G. Candidates for Pre-registration 
Service (surgery) can be considered. , 

_Apply. with 3 recent testimonials, to Hospital Administrator. 


HUNTINGDON COUNTY HOSPITAL. Applications are 
invited for the post of HOUSE OFFICER (surgical) at this 
Hospital, which is approved by the licensing authority for 
Pre-registration Service. Post vacant at beginning of November. 
Applications, giving full particulars, and names of 2 referees, 
to the Group Secretary, Hospital Management Committee Offices, 
Newmarket General Hospital, Newmarket, Suffolk. . 
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HITCHIN, HERTFORDSHIRE. LISTER HOSPITAL. 

Locum RESIDENT ANÆSTHETIST (Senior House Officer 

grade) required for 2 weeks from 10th November, 1954. 
Applications to Medical Administrator. 
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HUDDERSFIELD. ST. LUKE’S HOSPITAL. (262 Beds.) 
HUDDERSFIELD NOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of RESIDENT MEDICAL 
OFFICER (Junior Hospital Medical Officer grade) at the above 
To pnl to commence duties on 25th October, 1954. The Hos- 
pital at present caters for chronic sick, children and maternity 
patients but during the coming months the work wil) be extended 
by the opening of a theatre and acute block. Salary in accordance 
with the terms and conditions of service for hospital medical 
and dental staffs, £775-€50-£1075. 
Applications, together with copies of 3 recent testimonials, 
to be sent to the undersigned as soon as possible, 
H. J. JONNSON, Secretary to the Management, Committee. 
_ The Royal Infirmary, Huddersfield. 
IPSWICH BOROUGH GENERAL HOSPITAL. (273 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (resident Anesthetist), now vacant. The past, 
which is normally of 1 years duration, is recognised for the D.A. 
and the F.F.A.R.C.S. examinations. 
Applications, stating age, nationality, together with recent 
testimonials, to Hospital Secretary, 
ISLE OF THANET HOSPITAL MANAGEMENT COM- 
MITTEE, 
General Hospital, Ramsgate (101 Beds) 
SENTOR HOUSE OFFICER (surgical). 
General Hospital, Margate (132 Beds) 
SENIOR HOUSF OFFICER (surgical), 
Recognised for F.R.C.S, and D.A. Salary £745 p.a., less charge 
for residential emoluments, 
Applications, with copies of testimonials, to Hospital Secretary 
of appropriate hospital. 


KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. (112 Beds.) Locum HOUSE SURGEON (not pre- 
registration) required at the above Ilospital, Salary £8 per 48- 
hour week. Post now vacant. 
; Applications, with the names of 3 referees, to Hospital Secre- 
ary. 
KINGSTON HOSPITAL, Woiverton-avenue, Kingston- 
UPON-THAMES, KINGSTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited immediately for tho 
unexpected vacancy of SENIOR HOUSE OFFICER (Ortho- 
pedio and Casualty Department) on a locum or full-term basis. 
The post may be resident or non-resident by arrangement. 
Applications, stating age, experience and qualifications, to be 
sent to the Physiecian-Superintendent of the Hospital immedi- 
ately, together with 2 recent testimonials. 
LANCASTER MOOR HOSPITAL, Lancaster. (Regionai 
MENTAL HOSPITAL.) Applications invited for post of RESIDENT 
or NON-RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER (Male or Female) on a tenure of 4 vears ; preference 
to candidates who have held house appointments at general 
hospitals. Previous experience in psychiatry not essential. 
Unfurnished flat in Hospital grounds for married applicants if 
required ; furnished quarters for single persons. Modern 
methods of investigation and treatment carried out. Out- 
patient clinics (3) at hospitals in the area, staffed from Hospital. 
Applications, stating age, qualifications, and experience, and 
names of 2 referees, to be sent to the Medical Superintendent. 


LEAMINGTON SPA. WARNEFORD GENERAL HOS- 

PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 

Applications invited for the post of CASUALTY OFFICER 

(Senior House Officer), Male or Female, resident or non- 

resident. Post vacant and suitable for one reading tor higher 

quel cecions: affording contact with all specialist units in the 
ospital. 

Applications, with names and addresses of 3 referees, to 
Hospital Secretary. l 
LICHFIELD (near). ST. MATTHEW'S HOSPITAL, 
BURNTWOOD, near LICHFIELD, STAFFS. Applications are invited 
for the appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER (psychiatry) at the above Hospital (1300 mental 
beds). Resident accommodation available. 

Applications, with full detatis and copies of recent testi- 

monials, to Medical Superintendent. 
LEEDS A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical practi- 
tioners for the appointment of SENIOR HOUSE OFFICER 
(anæsthetics) for duties mainly at St. James’s Hospital. The 
Appo ene which is recognised for the D.A. and the 
F.¥.A.R.C.S., will be for a period of 1 year, and the salary will 
be jn accordance with the agreed terms and conditions of service 
of hospital medical and dental harms te £745 p.a., with 
an appropriate deduction in respect of board, lodging, and other 
Sor Cok provided. 

Applications, stating ago, qualifications, experience &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

J. FOLKARD, Secretary to the Committee. 

Administrative Officcs, St. James’s Hospital, Leeds, 9 


LEEDS, 2. PUBLIC DISPENSARY AND HOSPITAL. 
LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited from registered medical practitioners for the 
appointment of CASUALTY OFFICER (Sonior House Officer) 
at the above Dispensary. The appointment will be for a period 
of 1 year. Salary in accordance with the agreed terms and 
conditions of servico of hospital medical and dental staffs, with 
an appropriate deduction in respect of board, lodging, &o. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

J. FOLKARD, Secretary to the Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9. 
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LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following REGISTRAR posts :— 
Ophthalmology , 

Duties at St. James’s Hospital (22 eye beds) and the Public 
Dispensary, Leeds (non-resident). 
Orthopedic Surgery — 

a) Woodlands Orthopedic Hospital, Rawdon (100 Beds), and 
Orthopedic Outpatient Department, Bradford Royal Infirmary. 
Offers excellent training in all branches of accident and ortho- 
pesdic surgery (may be non-resident). 

(b) Royal Bath Hospital, Harrogate (40 orthopedic beds). 


- Duties in connection with the Regional Rheumatism Scheme 


(resident). 

(c) Duties mainly at Pinderfields General Hospital, Wakefield 
(70 short-stay and 160 long-stay orthopedic beds), and at other 
hospitals in the Wakefield A and B Groups (resident). - 
Otolarynaolony 

Duties at the Hull Royal Infirmary and associated hospitals 


' (50 B.N.T. beds) (non-resident). 


Applications, stating age, qualifications, and details of 
appointments held showing dates, with names and addresses of 3 
referees, to the Secretary, Joint Registrars Committee, Park- 
parade, Harrogate, not later than 21st October, 1954. 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
in Surgery and E.N.T., the post being recognised for D.L.O. 

Apply giving full particulars to— 

ees R. W. Howick, Group Secretary. _ 
LIVERPOOL, 18. MOSSLEY HILL HOSPITAL. (148 
Beds.) SURGICAL REGISTRAR required for whole-time 
duty. National Health Service terms and conditions of service. 

Detailed applications (9 copies), giving nationality, date of 
birth, qualifications and experience, including present appoint- 
ments, and the names of 3 referees, should reach Ministry of 
Health, Hospital Management Branch, Norcross, Blackpool, 
Lancashire, by 30th October, 1954. i S 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a temporary post of RADIO- 
LOGICAL REGISTRAR for the period to 30th September, 
1955. Reappointment for a further year will be considered 
without need for further application. 

Apply by 23rd October, 1954, on form obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. ae 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL EAR, NOSE AND THROAT INFIRMARY. Applications 
are invited for a post of SENIOR HOUSE OFFICER in Oto- 
rhinolaryngology for the period to 30th September, 1955. 
` Apply as soon as possible on form obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. : 

LLANELLY HOSPITAL. Qlantawe Hospital, Manage- 
MENT COMMITTEE. Applications are invited from registered 


medical practitioners for the resident appointment of JUNIOR | 


HOSPITAL MEDICAL OFFICER in the E.N.T. Department 
of the above Hospital. Salary £775—£50-£1075. 

Applications, with full details of experience, qualifications 
and age, together with the names of 2 referees, should be sent 
to the Hospital Secretary, Llanelly Hospital. Llanelly, Carms. 
LLANELLY HOSPITAL, (166 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER (resident) for work in the 
Surgical Unit of 75 Beds. The post offers excellent experience 
in generuj surgery. | 

Applications, stating age, experience and qualifications, to be 
addressed to the Hospital Secretary, Lianelly Hospital. Marble 
Hall-road, Llanelly. 
LLANELLY HOSPITAL, Lianelly, Carmarthenshire. 
(166 Beds.) .GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the eppoimimeni of SENIOR HOUSE OFFICER for duty 
in the E.N.T., Ophthalmic and Gynecological Departments. 

Full particulars, stating age, qualifications and experience, 

should be addressed to the Hospital Secretary, Llanelly Hospital, 
Marble Hall-road, Llanelly. 
MANCHESTER AND SALFORD HOSPITAL FOR SKIN 
DISEASES, Quay-street, MANCHESTER, 3. SALFORD HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of SENIOR HOUSE OFFICER (resident), now vacant. The 
appointment is for a period of 12 months. 

Applications, stating age, qualifications with dates, nationality 
and accompanied by copies of 2 recent testimonials, to be sent 
to Hospital Secretary. 

MANCHESTER, 9. BOOTH HALL CHILDREN’S HOS- 
PITAL. RESIDENT SENIOR HOUSE OFFICER (medical). 
Post vacant November. Candidates should preferably, but not 
necessarily, have had previous psediatric experience. 

Applications, stating age, nationality and usual relevant 

bar culars, and enclosing copies of 2 recent testimonials, should 
e sent to the Medical Superintendent as soon as possible. 


be sent to tne Medical supemmiuaeae Soe 
MANCHESTER REQIONAL HOSPITAL BOARD. Appli- 
cations are invited for a post of REGISTRAR in the Obstetric 
and Gynecology Department in the Barrow and Furness Group 
of hospitals. 72 obstetric/gynmcological beds in main unit ; 
Outpatient Departments and extensive surgical experience. 
Recognised for D.Ovst.R.C.0.G. 

Applications to Group Secretary, Barrow and Furness Hospital 
Management Committee, 52, Paradise-street, Barrow-in-Furness, 
not later than 16th October, 1954. 

MANCHESTER REGIONAL HOSPITAL BOARD. Birch 
HILL HOSPITAL. REGISTRAR in Obstetrics and Gynecology. 
noe ae vacant. Modern, busy unit. Recognised for D.Obst. 

Apply at once to the Superintendent, Birch Hill Hospital, 
Rochdale, Lancs. 
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MANCHESTER REGIONAL HOSPITAL BOARD. 
LANCASTER MOOR HOSPITAL, LANCASTER. (REGIONAL: MENTAL 
HOSPITAL.) Applications invited for post of RESIDENT or 


‘NON-RESIDENT REGISTRAR (Male or Female). Preference 


to candidates who have held house appointments at general 
hospitals. Unfurnished flat or house in Hospital grounds available 
for married applicants if required ; furnished quarters for 


. single persons. Modern methods of investigation and treatment 


carried out. Outpatients clinics (3) staffed from Hospital. 
Applications, stating age, qualifications, and experience, and 
names of 2 referees, to be sent to the Medical Superintendent. 


MANCHESTER REGIONAL HOSPITAL BOARD. Bury 
AND ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. Applica. 
tions are invited for REGISTRAR in Surgery at Bury General 
nee the post falling vacant in October. Post recognised for 


-R.C.S. 

Applications, together with the names of 2 referees, should be 
sent to H. WILKINSON. Group Secretary. 

Bury General Hospital, Bury, Lancs. 

MANCHESTER REGIONAL HOSPITAL BOARD. Regis- 
TRAR in Anmsthetics to the Bolton and District Group of 
hospitals. with main duties at Bolton Royal Infirmary and 
Bolton District General Hospital. Now vacant, recognised for 
the D.A. and F.F.A.R.C.S. he 

Applications, stating age, nationality, qualifications, experi- 
ence, and the names of 2 referees, should be sent iaren atiy 
to Group Secretary, Bolton and District Hospital Managemen 
Committee, The Royal Infirmary, Boton. 

MAIDENHEAD HOSPITAL, St. Luke’s-road, Maidenhead, 
RESIDENT SURGICAL REGISTRAR required at above 
Hospital. Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 

Secretary. Windsor Group Hospital Management Committee, 
Alma-road, Windsor, by 17th October. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MIN-KENT HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for the appointment of 
SENIOR HOUSE OFFICER in the Ophtbalmic Department of 
the above Hospital. The Hospital is recognised by tbe Examin: 
ing Boards for the F.R.C.S. and the D.O. Appointment will be 
for 12 months. Salary £745 a year, less £150 a year for residential 
emoluments. Post now vacant. 

Applications should be forwarded as soon 8&8 possible to the 
Administrative Officer, Kent County Ophthalmic and Aural 
Hospital, Church-street, Maidstone. a 
NEWPORT, MONMOUTHSHIRE. ROYAL GWENT 
HOSPITAL. (260 Beds.) JUNIOR HOSPITAL MEDICAL 
OFFICER or SENIOR HOUSE OFFICER (E.N.T. and 
ophthalmic) required ist November. National salary, Jes 
£125 board-residence. Grade depends on period since qualif. 
cation. Recognised D.L.O. Covers 23 E.N.T. and 8 eye beds 

Write, quoting 2 referees, to T. A. JONES, Group Secretary. 

64, Cardiff-road, Newport, Mon. 
NORTHAMPTON. ST. ANDREW'S HOSPITAL, Appli- 
cations are invited from registered medical practitioners for the 
appointment of REGISTRAR in Psychiatry. Facilities for 
research and advanced studies arè available. The successful 
candidate will work in the Hospital and outpatient clinics. 
Salary £700 p.a., together with full residential emoluments, 
valued for superannuation purposes at £150 p.a. If married, 
unfurnished house will be provided with light, coal, laundry, and 
garden produce. The Hospital operates outside the National 
Health Service but reciprocity has been granted between the 
National Health Service superannuation scheme and the Hospi 
superannuation scheme so that years of service are transferable 
in either direction. 

Applications, stating age, qualifications, experience, &e., 
together with copies of 3 recent testimonials, to be addressed to 
the Medical Superintendent. | gata 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

ORTHOPASDIC REGISTRAR (resident), Tilbury and 

Riverside General Hospital. 

Appointment subject to review after 1 Joar. n i 

Applications in triplicate, with 3 copies of 2 recent testimonials. 
to Secretary, 114, Portland-place. W.1, by 23rd October, 15. 
NORTH WEST METROPOLITAN REGIONAL HOS 
PITAL BOARD. REGISTRAR (non-resident) in Pathology 
required at the Group Laboratory, Peace Memorial Hospi a 
Watford. Appointment tenable for 2 years. Previous experien 

‘nh . 2 

Application forms obtainable from, and roturnable to, ara 
Secretary, West Herts Group Hospital Management Committee, 
9, Rickmansworth-road, Watford, Herts, by not later than 
days after the appearance of this advertisement. y 
NOTTINGHAM AND MIDLAND EYE INFIRMARY 
Required, SENIOR HOUSE OFFICER and HOUSE SURGE h 
for the above Hospital. Duties to commence on or about 
October, 1954. Salaries and conditions of service in accord 
with Ministry regulations. : rience 

Applications, stating age, qualifications and expe rt 
together with testimonials. to be sent as soon as poss ee 

HENRY M. STANLEY, Group Secret! 

General Hospital, Nottingham. A 
NOTTINGHAM GENERAL HOSPITAL. Applicat 
are invited from registered genera) practitioners for the Eeer 
of THIRD CASUALTY OFFICER (Senior Bo rric 
grade). Salary (less £150 emoluments) and conditions of e pties 
in accordance with those laid down by the MinisuY serien 
to commence as soon as possible. This post offers wide expr night 
of casualty work. The Staff establishment requires on'y dy fot 
in 3 emergency work, and off duty permits time for stu 
higher examinations. erience, 

Applications, stating age, qualifications and 6x? 
together with copies of testimonials, to be sent to— ANLEI. 

General Hospital, Nottingham. - Henry M. ST 
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NOTTINGHAM GENERAL HOSPITAL. Locum Third 
CASUALTY OFFICER required (Senior Honse Officer grade). 
Salary (less £150 emoluments) and conditions of service in 
accordance with Ministry regulations. 

Applications, giving full details, to be sent to— 
__ General Hospital, Nottingham. HENRY M. STANLEY. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of SENJOR ORTHOPEDIC AND FRACTURE HOUSE 
OFFICER (locum tenens cansidered). The post offers excep- 
tional experience in traumatic surgery. Duties to commence at 
the end of November. salary and conditions of service in 
accordance with Ministry regulations. If resident £150 deducted 
for emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials to be sent to— 
HENRY M. STANLEY, Group Secretary. 


NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or 
Female—locum tenens considered) for the post of RESIDENT 
SENIOR ANESTHETIC HOUSE OFFICER. Duties to 
commence as soon as possible. Terms and conditions of service 

accordance with published regulations of the Ministry of 
Health, £150 deducted for residential emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

HENRY M, STANLEY, Group Secretary. 

NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited for the post of CLINICAL PATHOLOGIST (Senior 
House Officer grade), resident or non-resident, vacant lst 
December. Previous experience in pathology not ersential. 
Opportunities for training in all branches of clinical pathology 
are afforded in a department serving ovor 1200 beds. Salary 
and conditions of service in accordance with Ministry regulations. 

Applications, with names and addresses of 3 referees, should 
bo reccived before 30th October, addressed to the Secretary. 
NORWICH. HELLESDON HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER. This 
Mental Hospital of 1100 Beds, including a separate Neurosis 
Unit, serves 3 Outpatient Departments and 1 Child Guidance 
Clinic and maintains Occupational Therapy, E.E.G., Social 
Workers, and Clinical Psychologist Departments, Salary £745 
p.a. A flat would be available for a married man ata rental of 
£1 per week. 
k¢Applications, with names and addresses of 2 referees, to the 
Medical Superintendent. 


OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions invited for the post of NON-RESIDENT REGISTRAR 
to the Department of Radiotherapy, Churchill Hospital, Oxford, 
commencing Ist December, 1954. Training includes clinical use 
of radioactive isotopes as well as other forms of radiotherapy. 
Recognised as training centre for D.M.R.T. Previous experience 
not essential. 

Se pications. on forms obtainable from the Administrator, 

Radcliffe Infirmary, Oxford, should be received not later than 
14th October, 1954. 
PENZANCE. WEST CORNWALL HOSPITAL. West 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of HOUSE PHYSICIAN to commence 
SeA on 14th November. Recognised as pre-registration appoint- 
ment. 

Applications to the Hospital Secretary. 


PERTHSHIRE MENTAL HOSPITALS. House Physicians 
{recognised pre-registration posts), at the Murray Royal Hos- 
Po pe (260 Beds), and The Hospital, Murthly, Perthshire 
eds). 
Applications, with names of 2 referees, to the Group Physician- 
Superintendent, Murray Royal, who will on request answer 
inquiries or arrange for a visit to the Hospital. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, Applications invited from registered 
denta! practitioners for the appointment of RESIDENT 
DENTAL HOUSE SURGEON, vacant immediately. This 
appointment is recognised by the Royal College of Surgeons as 
fulfilling the requirements of candidates for the Fellowship of 
Dental Surgery. 

Applications, stating age, nationality, and experience, together 
with copies of 3 recent testimonials, should be sent to— 

ARTHUR R. Casy, Group Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 

7, Nelson gardena, Stoke, Plymouth. 
POOLE GENERAL HOSPITAL, Longfleet-road, Poole, 
DORSET. BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE, Applications are invited for the appointment 
of SENIOR HOUSE OFFICER (anesthetics), The Hospital 
is recognised for the D.A., and the F.F.A.R.C.S. 
__ Applications to the Hospital Secretary. 
REDHILL. EAST SURREY HOSPITAL, Shrewsbury- 
road, REDHILL, SURREY. SENIOR HOUSE OFFICER (mainly 
surgical) required at above Hospital. 
__ Apply. to the Hospital Secretary. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds. ) HOUSE SURGEON (resident) required from lst 
November, 1954, in the GObstetric and Gynecological Unit 
consisting of 96 obstetric beds and 52 gynecological beds. Post 
is Apro re for pre-registration purposes and recognised for 
D.Obst. R.C.0.G. and M.R.C.0.G. i 

Apply to Group Secretary, Romford Group Hospital Manage- 
ment Committee, Oldchurch ILospital. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) SENIOR HOUSE OFFICER required in the Depart- 
ment of Opbthaimology. l 

Applications should be addressed immediately to the Group 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. f 
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ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 
RESIDENT HOUSE SURGEON (Male) required. (Post not 
approved for pre-registration purposes. ) 

Applications should be forwarded to the Group Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. — 
READING AREA HOSPITALS. Applications are invited 
for post of SENIOR HOUSE OFFICER or JUNIOR HOUSE 
OFFICER (pathology). Previous experience in pathology 
desirable but not essential. Salary £745 or £525 p.a. respectively, 
less £125 board-residence. 

Apply, stating age, qualifications with dates, nationality, 

present_ post, together with copiea of recent testimonials, „to 
Group Secretary, 3, Craven-road, Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from registered medica} practi- 
tloners for the appointment of JUNIOR HOUSE SURGEON 
(gynecology), vacant Ist November. Post M.R.C.0.G. recog - 
nised and tenable for 6 months. £525 p.a., less £125 for board- 
residence. 

Write, stating age, qualifications with dates, nationality, and 
present post, with copy of a recent testimonial, to the Secretary. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAT. BOARD. Applications are invited for the appointment of 
REGISTRAR in Medicine for duty within the Rheumatic Unit 
at the Northern Genera) Hospital, Edinburgh. The Unit under- 
takes considerable amount of research work and preference will 
be given to candidates with some previous experience in the 
treatment of rheumatic disorders. The appointment is subject 
to the terms and conditions of the National Health Service. 

Applications, giving particulars of age, qualifications, and 
previous experience, together with the names of 2 referces, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh gardens, Edin- 
burgh, 3, by 23rd October, 1954. 


SCOTLAND. SOUTH-EASTERN REGIONAL* MOS- 
FITAL BOARD. Applications are invited for the appointment of 
REGISTRAR in Obstetrics and Gynecology at the Elsie Inglis 


and Bruntsficld Hospitals, Edinburgh. The successful applicant ` 


may be required to reside in the Elsie Inglis Hospital. The 
appointment is subject to the terms and conditions of the 
National Health Service. 

Applications, giving particulars of age, qualifications, and 

previous experience, together with the names of 2 referees, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh gardens, Edin- 
burgh, 3, by 23rd October, 1954. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
REGISTHAR in Obstetrics and Gynecology in the Professorial 
Unit at the Royal Infirmary of Edinburgh and the Simpson 
Memorial Maternity Pavilion. The appointment is subject 
to the terms and conditions of the National Health Service. 

Applications, giving particulars of age, qualifications, and 

previous experience, together with the names of 2 referees, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edin- 
burgh, 3, by 23rd October, 1954. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
REGISTRAR in the Regional Pool of Anæsthetists based on the 
Royal Infirmary of Edinburgh. The appointment is subject to 
the terms and conditions of the National Health Service. 

Applications, giving particulars of age. qualifications, and 

previous experience, together with the names of 2 referees, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edin- 
burgh. 3, by 23rd October. 1954. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD invite applications for a post of SENIOR REGISTRAR 
in Biochemistry in the Regional Laboratory at the Royal 
Northern Infirmary, Inverness, 

Further particulars and forms of application are obtainable 
from the undersigned, to whom applications should be sent by 
A. M. FRASER, M.D., 

Secretary and Administrative Medical Officer. 
Office of the Northern Regional Hospital Board, 
Raigmore, Inverness. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
poe. Applications are invited for the following appoint- 
ments :— . 
SENIOR REGISTRAR in Medicine, Halrmyres Hospital, 
East Kilbride. 

SENIOR REGISTRAR in Medicine, Royal Alexandra 
Infirmary, Paisicy. , 

SENIOR REGISTRAR in Medicine, County Hospital, 
Stonchouse. 

SENIOR eee in Medicine, Royal Infirmary, 
Greenock, 

SENIOR REGISTRAR in Medicine, Ballochmyle Hospital, 
Mauchline. l 

SENIOR REGISTRAR in Medicine, Victoria Infirmary, 
Glasgow. 

2 SENIOR REGISTRARS in Medicine, Royal Infrmary, 
Glasgow. 

SENIOR REGISTRAR in Medicine, Kilmarnock Infirmary. 

SENIOR REGISTRAR in Surgery, Law Hospital, Carluke. 
These are transitional posts tenable for 1 year and are offered 
to candidates who have completed 3 or more years of training as 
Senior Registrars. 

Above appointments are subject to. the National Health 
Service (Scotland) superannuation regulations. 

Applications (3 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach tho Sceretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, by 30th October, 1954. 
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SCOTLAND. WESTERN REGIONAL HOSPITAL 


BOARD., Applications are invited for the following appointments, 
which will be for 1 year in the first instance :— 

REGISTRAR in Medicine at Law Hospital, Carluke. 

REGISTRAR in Pathology at Western Infirmary, Glasgow. 

REGISTRAR in Surgery at the Royal Infirmary, Glasgow. 
These appointments are subject to the National Health 
Service (Scotland) superannuation regulations. 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, by 30th October, 1954. 


SALISBURY GENERAL HOSPITAL. Salisbury Group 
; HOSPITAL MANAGEMENT COMMITTEE, HOUSE SURGEON to 
\ the Orthopedic Department. This appointment, which is for 
i s moni is open to pre-registration candidates and is vacant 

at present. À > 
Applications, stating age, nationality, and naming 2 referees, 
eee be submitted to the Group Secretary, Odstock Hospital, 

pury. 


DALS’ Ce EE 
SALISBURY GROUP HOSPITAL MANAGEMENT COM- 


fas E MITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 


BOARD. Applications are invited for the appointment of 
DENTAL REGISTRAR to the Plastic and Oral Surgery Centre 
at Odstock Hospital. Post approved for the Dental Fellowship. 
Candidates may visit the Unit by appointment. 

Application forms obtainable from the Group Secretary, 
Odstock Hospital, Salisbury, should be returned within 14 days 
of the appearance of this advertisement. 


of the appearance ot this aQ VOTUES ea 643 Bods. 


SHEFFIELD. CITY GENERAL HOSPITAL. (642 Beds. 
Recognised training hospital for the F.R.C.S.) SHEFFIELD 
REGIONAL HOSPITAL BOARD. Whole-time NON-RESIDENT 
REGISTRAR (orthopeedics) - required. Appointment for i 
year in first instance. fon 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 18th October, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referecs. i 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time NON-RESIDENT SENIOR MEDICAL REGISTRAR 
for the Leicester Royal Infirmary. Appointment for 1 year in 
the first instance, reviewable annually. Tt has been agreed 
between the Sheffield Regional Hospital Board and the Board of 
Governors of the United Sheffield Hospitals that, subject to 
satisfactory work and progress, the tenure of the appointment 
will be divided between the Leicester Royal Infirmary and 1 
of the Teaching Hospitals. ` i ; 

Applications, giving age, nationality, qualifications, present 
; and previous appointments with dates, together with the names 
; ; and addresses of 3. referees, should be sent to the Secretary, 
f Sheffield Regional Hospital Board, Old Fulwood-road, Sheffield, 

10, to arrive not later than 25th October, 1954. 


10, to arrivo nos ee eeesIEUOSPITALS 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications invited for the following non-resident posts :— 

(a) SURGICAL REGISTRAR at the Royal Hospital. Closing 
date for applications 23rd October, 1954. 

(b) REGISTRAR to the Department of Dermatology at the 
Royal Infirmary Unit. Post vacant. A higher qualification 
preferable. Applications should be sent immediately for this 


` 


ost. i 
p Applications for the above posts should state age, qualifica- 
tions, and experience, with the names of 3 referees, and be sent 
to the Chief Administrative Officer, The United Sheffield 
Hospitals, West-strect, Sheffield, 1. 


Hospitals, West-street, Sheffield, 1 _____________- 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL HOSPITAL UNIT. Applications invited for the following 
poe RESIDENT SENIOR HOUSE OFFICER in Clinical 
Pathology. . Post vacant 14th October. Pathological experience 
not essential but candidates must have previous clinical experi- 
ence. The successful candidate will be responsible for emergency 
pathological and blood-transtusion work at the Hospital and 
will work in turn in the different branches of clinical pathology 
in tho laboratories of The United Sheffield Hospitals. 
(b) NON-RESIDENT SENIOR. HOUSE OFFICER in 
Ophthalmology. Post vacant. ; 
Applications should state age, qualifications and experience, 
vive the names of 3 referees, and be sent immediately to the 


D 


Superintendent., Royal Hospital, Shefficld, 1. 


Superintendent. Royal Hospital, Shaeri e Sn HOSPITAL. 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 


Locum RESIDENT SENIOR SURGICAL REGISTRAR 
required from 18th-24th October. Person appointed may be 
required to do emergency work at other hospitals within Group 
and possession of car an advantage. 

Applications, with copies of 3 testimonials, to Secretary. 


THAMPTON EYE HOSPITAL. (32 Beds. Recog- 
Sed for the D.O.M.S.) RESIDENT SENIOR HOUSE 
OFFICER required immediately. Salary £745 p.a. 

Applications, with copies of testimonials, should be forwarded 
ag soon as possible to the Secretary, Southampton Group 


Hospital Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON GENERAL HOSPITAL. (471 Beds.) 
HOUSE PHYSICIAN (resident) required early in November. 
Post tenable for 6 months. Pre-registration candidates eligible. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


——— 


g MPTON. ROYAL SOUTH HANTS HOS- 

SOUT AGT Beds. Recognised for F.R.C.S.) RESIDENT 

HOUSE SURGEON required end of October. Pre-registration 
igible. 

candidates ors, with copies of testimonials, should be forwarded 

to the Group Secretary, Southampton Group Hospital Manage- 

ment Committee, Bullar-street, Southampton, as soon as 


possible. 
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mittee, 09B, HHnaw= neal, ve ee 
- STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 


SOUTH WEST METROPOLITAN REGIONAL HOS- 


pe BOARD. Part-time REGISTRAR in Dermatology required 
or :— 
(i) 7 half-day sessions a week at St. Helier Hospital, Carshalton, 


urrey ; l 
(ii) 1 half-day session a week at Kingston Hospital. 
Application forms obtainable from, and returnable to, the 

Group Secretary, St. Helier Hospital, Carshalton, Surrey, 

by 30th October, 1954. 

STOCKPORT. STEPPING HILL HOSPITAL, ine 

Beds.) Applications are invited for the post of RESIDENT 

SENIOR HOUSE OFFICER (surgery). The post is recognised 

for the F.R.C.S. 

Applications, stating age, experience and qualifications, 
together with copies of 2 testimonials, to be addressed to the 
Secretary, Stockport and Buxton Hospital Management Com- 
mittee, 598, Shaw-heath, Stockport, Cheshire, immediately. 


mittee, o9B, SNAW-NOALN, eee MOT o 
STOCKPORT INFIRMARY, Stockport. (162 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (Resident Surgical Officer). The post is recognised 
for the F.R.C.S. 

Applications, stating age, | experience end qualifications, 
together with copies of 2 testimonials, to be addressed to the 
Secretary, Stockport and Buxton Hospital Management Com- 
mittee, 59B, Shaw-heath, Stockport, Cheshire. 


MITTEE. Applications invited for RESIDENT ASSISTANT 
CLINICAL PATHOLOGIST to the Stoke-on-Trent Group of 
hospitals, vacant now. Single accommodation available at 
the North Staffs Royal Infirmary. The post is of Junior 
Hospital Medical Officer status, but applications from practi- 
tioners with less than the required 2 years qualification period 
will be considered, in the grade of Senior House Officer. The 
post offers exceptional experience in hospital laboratory work 
and the laboratory is recognised for the Diploma in Clinical 
Pathology and also for the Diploma in Pathology. 

Applications, stating age, nationality, and full details of 
previous appointments held, together with copies of 3 recent 
testimonials, to the Group Secretary, Hospital Management 
Committee, Princes-road, Stoke-on-Trent, 83 soon as possible. 


SULLY HOSPITAL, Sully, Penarth, Giamorgan. 
(Thoracic Centre—324 Beds.) _ CARDIFF HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER (medical) 
required immediately. Experience gained in treatment of chest 
diseases in adults and children. | : 

Form of application from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff. 


Management Committee, 44, Vathecral hs’ 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioners ore 
invited to apply for the resident appointment of ANASTHE- 
TIST (Senior House Officer grade) at Swansea Hospital. The 
Hospital is recognised under D.A. regulations. | 

Applications, stating age, qualifications and experience, 
should be addressed to the Group Secretary, Glantawe Hospital 
Management Committee, St. Helen’s-road, Swansea. 


Management Committee, St. Holen’s-road, Swansea. —___ 
SWANSEA. MOUNT PLEASANT HOSPITAL. Glantawe 
HOSPITAL” MANAGEMENT COMMITTEE. Registered medical Nok 
titioners are invited to apply for the appointment of JUNIOR 
HOSPITAL MEDICAL OFFICER (Female) for work in the 
Medical and Surgical Departments, and in the chronic sick 
wards of the above Hospital. 

Applications, stating age, experience and qualifications, should 
be addressed to the Group Secretary, Glantawe Hospital 
Management Committee, St. Helen’s-road, Swansea. 


UXBRIDQE CHEST CLINIC. | Full-time Registrar 
required, Duties at Clinic and Hillingdon Hospital, female 
tuberculosis ward (30 Beds). Residence at Hillingdon Hospital 
available, if desired. Experience in general medicine desirable. 
in tuberculosis essential. Clinic and Hospital may be visited 
by direct: appointment. Post vacant carly January. 
Application forms obtainable from, and returnable to, Group 
Secretary, Uxbridge Group Hospital Management Committe: 
The Furze, Pield Heath-road, Uxbridge, Middlesex, by 18 
November, 1954. _ 
WARLINGHAM PARK HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL Hosrir's 
BOARD. Registered medical practitioners are invited to apply 
for the appointment of REGISTRAR, vacant on lst Januar 
1955. Opportunity will be given for experience in all branche 
of psychiatry, psychonourosis, industrial psychiatry, dolinquen] 
and child guidance. Candidates may visit the Hospital (' 
arrangement with the Medical Superintendent) but canvas 
in any way will disqualify. f be 
Applications for forms of application (5 copies required vat 
completed) must be accompanied by & stamped addres: 


Management Committee, Warlingham Park Hospital, Warling: 
ham, Surrey, and returned to him within 14 days of the appe 


ANÆSTHETIST (Senior House Officer grade), Male or Fer z 
t _The Infirmary is recognised I0 i, 

D.A. examination. Scale of Salary £745 p.a., less £130 pe 
residential emoluments. 

Applications oe L. B i 

. L. Boot, Group Secretary, 

Warrington and District Hospita Management Committee. 

c/o General Hospital, Warrington, Lancs. At 
WIGAN AND LEIGH HOSPITAL MANAGEM i 
COMMITTEE. SENIOR HOUSE OFFICER in Genoral St, 
required for duty at Billinge Hospital, Orrell, near 
(370 Beds), vacant in October. 


Applications, with names of 2 referees, to Secretary, Knowl 
House, Wigan. 
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' surgery, M.M.R. and clinics. Time for study. 
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WINDSOR. KING EDWARD VII HOSPITAL. Obstetric 
AND GYN-ECOLOGICAL HOUSE SURGEON required, 
Male or Female, for post vacant lst December. Obstetric post 
recognised for D.Obst.R.C.O.G. Successful candidate wil] be 
resident at Old Windsor Unit of Hospital. Applicants required 
to bo members of Medical Protection Society. 

Applications, stating age, nationality, qualifications with 
dates, with copies of recent testimonials or names of 3 referees, 
to Hospital Secretary by 30th October. 


WELSH REGIONAL HOSPITAL BOARD. 

REGISTRAR (ophthalmology) based at Llanelly Hospital 
(24 ophthalmic beds). May also be expected to serve other 
hospitals within Group (non-resident). Opportunity for study 
and operative work under supervision. 

REGISTRAR, North Wales Child Guidance Clinics. Estab- 
lishment of clinics includes Consultant, Play Therapist, Psycho- 
logist, 3 Psychiatric Social Workers. Central Clinic at Colwyn 
Bay and peripheral clinics serving North Wales Area. 

SENIOR REGISTRAR in Psychiatry, North Wales Hospital 
for Nervous and Mental Disorders, Denbigh. Hospital provides 
comprehensive Mental Health Service for North Wales. Out- 
patient clinics at major general hospitals and associated Child 
Guidance Services. Every modern Therapy, and Departments 
of Psychology and Electro-encephaJography. Modern open-door 
reception units with annual admission-rate over 800. Satis- 
factory accommodation for married man and family available. 

REGISTRAR (general surgery ), St. Woolos Hospital, Newport 
Mon (379 Beds). Post. covers 56 surgical beds. Non-resident. 

Subject to review end of first year. 

Application forms from Senior Administrative Medical Officer, 
Temple of Peace, Cathays Park, Cardiff, within 14 days. 


WEST DORSET GROUP OF HOSPITALS. A Locum 
Tenens REGISTRAR in Anesthetics is immediately required for 
2 months for the above Group. Remuneration at the locum 
rates of £16 per week. 

Applications to Area Secretary Western Arca Committee, 
South West Metropolitan Regional Hospital Board, Highcroft, 
Romsey-road, Winchester. 


WOKING. THE ROWLEY BRISTOW ORTHOPAEDIC 
HOSPITAL, PYRFORD, WOKING. SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. ROWLEY BRISTOW GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of REGISTRAR (non-resident). vacant early in January. 
Applications to be on forms obtained from the Group 
Secretary at the above address and completed forms should be 
returned within 14 days of the date of this advertisement. 
Canvassing will disqualify, but candidates may visit the Hospital. 


WOLVERHAMPTON QROUP. 
The Royai Hospital, Wolverhampton (An Associated 
Hospital of the University of Birmingham Medical School) 
SENIOR HOUSE OFFICER (anmsthetist), Appointment 
recognised for D.A. end F.F.A.R.C.S. Vacant 15th November. 
Applications, with copies of 3 recent testimonials, to be sent 
to Group Secretary, The Roya) Wospital, Wolverhampton. 


WORCESTER (near), POWICK HOSPITAL. Applica- 
tions are invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (resident or non-resident). The post offers experience 
in all branches of psychiatry, including all forms of modern 
treatment and outpatient clinics. ‘The Hospital has a high 
admission-rate, is recognised for the D.P.M., and has associated 
Child Guidance Clinics and a Mental Deficiency Institute 
similarly recognised. Arrangements are made for Medical 
Officers to attend at the Birmingham Medical School for 
instruction in neurology. 

Applications, with full details and the names of 2 referees, 
to be forwarded to the Medica! Superintendent. 


YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 
Westwood Hospital, Beverley, Yorks (229 Beds) 
(a) SENIOR HOUSE PHYSICIAN, vacant end October. 
(6) ASSISTANT PATHOLOGIST (Senior House -Officer) 
required in Area Laboratory, with attendance Branch Labora- 
tory at Driffield. Offers experience a!l branches pathology. 
a General Hospital, Driffield, Yorks (269 
eds 
(c) HOUSE PHYSICIAN (first, second, or third post), vacant 
Ist November. Approved pre-registration post. Dutics include 
acute and chronic sick and casualties. Good experience for first 
house appointment. 
Northfield Sanatorium, Driffield, Yorks (78 Beds) 
(d) SENIOR HOUSE PHYSICIAN, vacant now. Offers 
experience all branches tuberculosis within Group, including 
IE x-patients 
welcome. 
Broadgate (Mental) Hospitai, Beverley, Yorks (650 


Reds) 
(e) JUNIOR HOSPITAL MEDICAL OFFICERS (2), required 


now. 
Salary for (c) is £425-£525; for (a), (b) and (d) is £745; 
and for (e) is £775-£50-£1075. Fully qualified practitioners may 


‘apply for the pre-registration posts. 


etailed applications to Group Secretary, Westwood Hospital, 


_Boverley, Yorkshire. 


NEW YORK, NEW ROCHELLE HOSPITAL, New 
ROCHELLE, NEW YORK, U.S.A., (360-Bed general community 
mil ier approves by the Joint Commission on Accreditation 
of Hospitals. Also approved by the American College of Surgeons 


“< and American Medical Association for internship and residency 
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training. Only graduates from approva university schools accep- 
ted. 2 INTERNSHIPS available for the term commencing 
Ist January, 1955. Stipend is $200 per month, plus complete 
Passage back to England paid by Hospital after 
completion of 12-month internsbip. 
Apply Superintendent. 
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NORTHERN IRELAND HOSPITALS AUTHORITY. 
Applications are invited for a whole-time post as REGISTRAR 
in Orthopedic Surgery at hospitals managed by the South 
Belfast Hospital Management Committee. ‘The terms and 
conditions will be in accordance with the application of the 
Spens report to Northern Ireland. 

Applications to be made on a form obtainable (with further 
particulars) from the Secretary, Northern Ireland Hospitals 
Authority, 44-46, Queen-street, Belfast, and to be returned not 
later than 13th November, 1954. 


Public Appointments 


BLACKPOOL. COUNTY BOROUGH OF BLACKPOOL. 
SCHOOL MEDICAL SERVICE. Applications are invited for the 
appointment of FIRST ASSISTANT SCHOOL MEDICAL 
OFFICER from registered medical practitioners (Male or 
Female). Preference will be given to applicants with experience 
in the examination and treatment of children and in the assess- 
ment of educationally retarded children. The possession of 
the D.P.H. and/or ).C.H., with experience in refraction work, 
will be an advantage. The salary payable in respect of the 
appointment will) be £1100 p.a.. rising by annual increments 
of £50 to a maximum of £1400 p.a. and experience and qualifi- 
cations will bo taken into account when fixing the commencing 
salary. The appointment will be subject to the provisions of 
the National Health Service (Superannuation) Regulations, 
191417 and 1948, and the person appointed will be required to 
pouuributs to the superannuation fund maintained by the 
souncil. 

Forms of application and conditions of appointment may be 
obtained from the Medical Officer of Health and Principal Schoo} 
Medical Officer, Municipal Health Centre, Whitegate-drive, 
Blackpool, and should be returned to reach him not later than 
Saturday, 30th October, 1954. 

TREVOR T. JONES, Town Clerk. 


BUCKINGHAMSHIRE. COUNTY OF BUCKS. Borough 
OF SLOUGH, Applications are invited from registered medical 
practitioners holding the qualifications prescribed by the 
Sanitary Officers (Outside London) Regulations, 1935 and 1951 
for the whole-time joint appointment of ASSISTANT COUNTY 
MEDICAL OFFICER AND DEPUTY MEDICAL OFFICER 
OF HEALTH for tho Borough of Slough. Salary within the 
scalo of £979 33. 4d.—-£1323 9s. &d. p.a. Travelling and subsistence 
allowances will be paid on the County Counceil’s scale. The 
appointment is superannuable, and subject to medical 
examination. 

Further particulara and forms of application may be obtained 
from the undersigned, to whom applications must be delivered 
by 30th November, 1954. 

Guy R. CROUCH, Clerk of the Bucks County Council. 
NorMAN T. BERRY, Town Clerk, Slough. 


DURHAM. COUNTY COUNCIL OF DURHAM. Health 
DEPARTMENT. Applications are invited from registered medical 
practitioners (Female) forthe post of ASSISTANT MA TERNITY 
AND CHILD WELFARE MEDICAL OFFICER at a com- 
mencing salary of £950 p.a.. rising by annual increments of £50 
to £1300 p.a. Travelling expenses will he paid in accordance 
with a scale approved by the Whitley Council. Canvassing, 
directly or indirectly, will disqualify. 

The appointment is subject to certain conditions, particulars 
of which may be obtained from the County Medical Officer: of 
Health, Shire Hall, Durham, to whom applications, together 
with the names of not more than 3 referees, should be sent not 
later than Saturday, 16th October. 1954. 

. K. HOPE, Clerk of the County Council. 

Shire Hall, Durham, September, 1954. 


LINCOLN. COUNTY OF LINCOLN—Parts of Kesteven. 


Applications are invited from registered medical practitioners. 


holding a Diploma in Public Health for the joint appointment of 
ASSISTANT COUNTY MEDICAL OFFICER AND MEDICAL 
OFFICER OF HEALTH for the Borough of Grantham and the 
West Kesteven Rural District (population approximately 
39,000). The inclusive salary wil] be £1368 15s., rising by annual 
increments (4 of £56 5s. and 3 of £31 5s.) to £1687 10s. Com- 
mencing salary according to experience. The appointment will be 
superannuabie. 

Application forms, together with terms and conditions of 
appointment, can be obtained from the undersigned, and should 


be returned within 3 weeks of the appearance of this advortise- 


ment. Canvassing cither directly or indirectly will disqualify. 
J. E. BLow, Clerk of the County Council. 
County Offices, Sleaford, Lincs., October, 1954. 


UNITED KINGDOM ATOMIC ENERGY 
AUTHORITY 
MEDICAL OFFICER 
required by the 
ATOMIC WEAPONS RESEARCH ESTABLISHMENT, 
ALDERMASTON, BERKS. 


General dutics in preventive and industrial medicine, 
of which applicants should ‘have had several years 
experience. The salary rango is £1420, rising to £2000 
p.a., and pay on entry will be determined by age, quali- 
fications, and experienee. In addition, a responsibility 
allowance will be payee as the sclected candidate will 
be regarded as the deputy to the Principal Medical 
Officer. <A house will be available within a reasonable 
period of time for the selected candidate who is married 
and lives outside the radivs of the Establishment’s 
transport facilities. 

Applications quoting reference 246/WGE/75 to the 
Sa aire Recruitment Officer, A.W.R.E., Aldermaston, 

erkshire. 
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‘£1231 10s.) a year—starting salary according to qualifications 


‘for officer and family up to cost of 3 adult fares. Income-tax 


Tae Lancet] 


BAHRAIN, PERSIAN QULF. QOVERNMENT OF 
BAHRAIN MEDICAL DEPARTMENT invites applications from British 
Male Doctors for the post of MEDICAL OFFICER. Age 28-33. 
Minimum salary £1494, rising £45 annually, no allowances. Non- 
contributory gratuity on retirement. Private practice among 
Europeans only.. No income-tax. Free quarters with hard 
furniture and car. Agreement for 2 years, renewable, with 5 
month: home leave on ful pay, and free air passages every 

years. . 

Applications should be addressed to Messrs. CHAS. KENDALL & 


- PARTNERS LTD., 7, Albert-court, Kensington Gore, London, 


S.W.7. 


BRITISH TRANSPORT COMMISSION (British Rail- 
ways). LONDON MIDLAND REGION. Applications are invited 
from Male registered medica} practitioners, aged 30-40, for 
appointment as ASSISTANT MEDICAL OFFICER in the 
London Midland Region, British Railways. Candidates should 
have a good clinical background and an interest in Industrial 
Medicine. Experience in general practice is desirable. Salary on 
appointment £1200 p.a., and membership of the Superannuation 
d, subject to medical examination, obligatory. 

Applications, giving full particulars of age, qualifications and 
experience and 2 references, should be sent to the Regional 
Medica! Officer, British Railways, London Midland Region, 66, 
Cah ae Euston, N.W.1, not later than 16th October, 


HER MAJESTY'S OVERSEA CIVIL SERVICE. (Medical 
BRANCH.) SEYCHELLES. MEDICAL OFFICER (with surgical 
qualifications or experience) required the Seychelles. 
Candidates must possess medical qualifications registrable in the 
United Kingdom and haye either F.R.C.S. or experience as a 
Senior Surgical Registrar. Appointment on probation for 
permanent employment with pension (non-contributory) 
at the age of 50-55. Candidates in the Nationa] Health Service 
may resign from the National Health Service but retain their 
superannuation rights (up to 6 years) and receive a gratuity of 
20% of the aggregate of their salary at the end of their engage- 
ments. Salary scale from Rs. 11,800 to Rs. 16,420 (&885- 


and experience. Other emoluments are temporary non-pension- 
able cost-of-living allowance payable at present at rate of 10% 
of basic salary, an allowance as Surgeon amounting to Rs. 1334 
(£100 approximately) a year and half operation fees which may 
amount to about £150 a year. Free passages in both directions 


at local rates. Furnished quarters provided at rental of 10% 
of basic salary. Generous home leave granted after each tour 
of duty of 3 years. 

Application forms from Director of Recruitment, Colonial 
Office, Sanctuary Buildings, Great Smith-street, London, 
S.W.1 (quoting reference No. BCD. 117/54/04). 


NATIONAL COAL BOARD. Soottish Division. Appli- 
cations are invited for a full-time appointment as MEDICAL 
OFFICER to the Central East Area of the Scottish Division. 
Duties will embrace the usual functions of Industrial Medical 
Officers. Candidates should have had experience in general 
ractice and/or in the field of preventive and industrial medicine, 
owledge of the coalmining industry will be an advantage, 
Salary will be within the range of £1250-£1900 p.a. according to 
qualifications, age and experience. Membership of the Board’s 
Puperenn nation scheme, subject to medical examination, is 
obligato 


Applications, giving full particulars of age, qualifications, 
experience (in chronological order), present appointment and 
salary, togetber with 3 references. should be sent to the Estab- 
lishments Officer, Nationa) Coal Board, 1, Eglintdn-crescent. 
Edinburgh, 12, witbin 7 days. Original testimonials should not 
be sont, i i 


WALSALL. COUNTY BOROUGH OF WALSALL. 
ASSISTANT MEDICAL OFFICER OF HEALTH. Applica- 
tions are invited from qualified medical practitioners for the 
above post at a Pointy ot £950 p.a., rising by annual increments 
of £50 £1300 p.a. Possession of the D.P.H. or D.C.H. will be 
considered an advantage. Commencing salary according to 
qualifications and-experience. _ 

Further particulars and application forms may be obtained 
from me. STALEY BROOKES, Town Clerk. 

Council House, Walsall. . 


t 


General Practice 


For an Executive Council post (England and Wales) apply on form E.C.16A 
obtainable from the council. Mark envelope “Vacancy” 


DUDLEY, WORCESTERSHIRE. Applications invited 
for death. VACANCY. List at present approximately 4000. 
“ Designated ” arca. Residence and surgery may be available. 
Apply -on Form E.C.16a (obtainable from the undersigned) 
not later than 20th October, 1954, to— ; 
Miss A. WEBB, Clerk, Dudley Executive Council. 
193, Wolverhampton-street, Dudley, Worcs. 


Pe Ry en E 
ZETLAND EXECUTIVE COUNCIL. Applications are 


invited from registered medical practitioners to fill the 


VACANCY in the medical service area in the island of Unst., 
Shetland Islands. Persons on list number approximately 1000, 
and there is a mileage payment available in the practice. 
Dispensing practice. A house is available. Applications stating 
age, qualifications and experience, together with copies of recent 
testimonials, should be lodged on or before 23rd October, 1954, 
with the Clerk, Zetland Executive Council, Commercial-street, 
Lerwick, from whom further particulars can be obtained. 
Canvassing in any form will be a disqualification. 
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BIRMINGHAM, HANDSWORTH. Applications invited 
for VACANCY (urban) due to death. List approximately 2550. 
Residence and surgery available. Apply on E.C.164 not later 
than 23rd October, 1954, to— T M . 
K. F. G. Day, Clerk of the Birmingham Executive Council, 
Sutton New-road, Erdington, Birmingham, 23. - . z 


Miscellaneous es 


To non-professional posts the Notification of Vocancies Order 1952 applies. 
Assistant Doctor required early January for. Anglican 
Native Mission Hospital (Government supported). 100 Beds. 
Salary £626, including cost-of-living allowance for single Man 
or Woman. Extra £50 for married man.—Applications, with 
details of previous experience and refercnces to Medical Super- 
intendent, - St. Barnabas Mission Hospital, Ntlaza, Umtata, 
C.P. South Africa. 

Medical Officer required by Falkland Islands Depen- 
dencies Survey for tour of 18 or 30 months service in Antarctic 
Bases. To leave U.K. end of November, 1954. Salary £625 a 
year. Free passages, quarters, messing .and canteen stores. 
Libera] leave on salary. Candidates must possess qualifica- 
tions registrable in the United Kingdom.—Write to the Crown 
Agents, 4, Milbank, London, S.W.1. State age, name in block 
outers, full qualifications and experience and quote M3A/34383/ 


Major Pharmaceutical Company requires registered 
Medical Practitioner with fluent Spanish or Italian for post 
based on this country. The work includes supplying medical 
information in response to queries, and occasional visits to 
Spain or Italy as an adviser. Starting salary not less than 
£1250.—Apply : Address, No. 70; THE LANCET Office, 7, Adam- 


` street, Adelphi, London, W.C 


The Research Department of the Pharmaceuticals Divi- 
rion of Imperial Chemical Jndustries Ltd. invites application 
from young medical men for the position of Histopathologist. 
An interest in histochemical research wil] be regarded as an asset. 
Salary according to experience.—Applications should be 
addressed to the Research Director, I.C.I, Ltd., Pharmaceuticals 
Division, Hexagon House, Blackley, Manchester, Suitable 
applicants will be interviewed during the month of December. 
Manitoba, Canada. Medical Practice, house, furniture 
(if required) for disposal. Gross income $22,000 p.a., equalling 
over £7000.—-Full particulars : ARTHTR SpDAW, Medical Agent, 
Premier Buildings, 88, Church-street, Liverpool, 1. 
Part-time Secretary to Consultant-Physician required 
for 2 evenings a week in Putney.— Address, No. 972, THE LANCET 
Office, 7, Adam-street, Adelphi. London, W.C.2. 
Hand-picked Secretaries, S.R.N. and otherwise.—Wig more 
AGENCY FOR MEDICAL SECRETARIES, 67, Wigmore-strect, 
W.1 (HUNter 9951/2/3). 

Devonshire-street address and part-time eervices of 
secretary offered. Suitable for anesthetist, &c.—Address, 
rae 1, THE Lancet Office, 7, Adam-street, Adelphi, London, 
cp ge ge Pi 
Ideal for Residence with practice. Attractive detached 
residence. Croydon. Delightful area. 3 reception, breakfast- 
room, cloakroom, 5 bedrooms, dressing-room. £4500 freehold. 
Also another in flats at Ealing, corner residence. Vacant pos: 
session, spacious ground-floor. £4600 freechold.—R. M. SILVESTER, 
F.A.L.P.A., 194, Heath-road, Twickenham (Phone: POP 7683. 
Evenings : POP 9111). ae 
Available now, combined lease on self-contained unfur- 
nished fiat with consulting-room. Reception service provided. 
Quiet well-run medical consultant house, Devonshire-place, W.1. 
—Address, No. 966, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. —_ 
“ Pregnancy Diagnosis by the Xenopus Method,” 24-hour 
service. Send specimen of urine and £1 1s. fee, Rematology, 
Biochemirtry. Flame Photometry.—WELBECK BIOLOGICAL 
LABORATORIES, 26, Park-crescent, Portland-place, 
(MUSeum 8386-7). eee es 
Applicants for posts requiring testimonials copied or 
duplicated. should. communicate with MANTON SEORETARIM 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone: VICtorie 
0141), who are specialists in this kind ef work. _ 
Austin. The new Cambridge A.40 and A.50 and ail Show 
models. Limited number of orders now acceptable from proven 
essential users.— Application form, brochures, easy terms, Ti 
Austin House, 140/144, Golders Green-road, Golders Green, 
London, N.W.11. 


ARTHUR SHAW 


Medical Agent and Insurance Consultant 
PREMIER BUILDINGS, 88, CHURCH STREET, LIVERPOOL! 


Telephone : Royal 8116 Telegrams : “Organic,” Liverpool 


Vacancies occur for assistants, Ships’ Surgeons, 
hospital and G.P. locums, appointments abrodé 


All classes of Insurance transacted with Special 
Rebates on Life and Endowment, House Purchas 
and -Sickness Policies, etc. | 
lease apply to me for special rebates in respect of all classes © 
Insurance. Terms unequalled. 


SUBSTANTIAL ADVANCES for 
HOUSE PURCHASE, Cars, etc., arranged. 


P es of 
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‘DISTIVIT Be 


ie of Vitamin B; B.P. 


. Ny 1,000 micrograms 


T.. success obtained with vitamin B12 in treating the 
neurological complications associated with pernicious anfemia has stimulated research 
7 into the treatment with this important vitamin of other neurological disturbances. 
In trigeminal neuralgia it has been found that relief from pain can be produced by 
«injection of massive doses. For the average case 1,000 micrograms intramuscularly 


daily for ten days followed by twice weekly injections for two or three weeks is 


: suggested as a suitable course. 


iil 


* Ann.Int.Med. 35: 1028. (1951) 

s * South African M.J. 25: 394. (1951) 

. * Neurology. 2: 131. (1952) 

- * Lancet. 1: 439. (1954) 

" @e@eeeweeoweoewree eee eee ee ee 9 
p l Packs @ ‘DISTIVIT’ B2, 1 ml. ampoules each containing 1,000 micrograms 
( vitamin By, boxes of 5 ampoules. 

om Distributors @ Available from: 

a © BURROUGHS WELLCOME & CO. 

is © EVANS MEDICAL SUPPLIES LTD. 

¢ © IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 

3 

p THE DISTILLERS COMPANY (Biochemicals) Limited 

: Devonshire House, Piccadilly, London, W.1 

2 owners of the trade mark ‘ Distivit’ 32/54 
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When weight gain 


is essential 


during a specific wasting disease or in convalescence 


when weight depletion is a complication, Stenediol 


— wer 


ensures full employment of dietary protein and 

the consequent restoration of body tissue. It has this property in 
common with its structural relation, methyltestosterone, 
but unlike the male hormone, Stenediol is free 


from the side-effect of virilisation in the recommended dosage. 


Dose: Adults (both sexes) : Children (boys and girls 
: One 10 mg. tablet thrice before puberty) : . 
daily after meals. One 10 mg. tablet daily, or on alternate 


days as required, after meals. 
Omit treatment every fourth week. | | 


Packs : 10 mg.—25 and 100: | l 
50 mg. tablets also available—25 and 100, 


Literature on request 


STENEDIOL 


(Methylandrostenediol. Organon) 


ORGANON LABORATORIES LIMITED 


Brettenham House, Lancaster Place, W.C.2 
Telephone : TEMple Bar 6785-6-7, 0251-2 Telegrams : Menformon, Rand, London 


iv 
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PUBLISHED WEEKLY Registered as a Nowspaper 


Pp. 112—Price ariel 
Annual Subscription : 
£2 2s. 


The complete answer 


for macrocytic anzemias 


¢ ANAHEMIN ’ 


Literature and specimen packings are available on request 


THE BRITISH DRUG HOUSES LTD. 


(Medical Department) LONDON N.i 


Ready immediately 


HE CEREBROSPINAL FLUID 

By Dr. S. LUPS, Rotterdam, and Dr. A. M. F. HAAN 
Comprchensively studies the nature, pathology and investigation 
of the fluid, and the methods of using it in diagnosis ; with 
bibliography. 
6 x 9. 52s. 6d. 


350 Pp. 93 illustrations. 


ROPICAL DERMATOLOGY 


Edited by Dr. R. D. G. SIMONS, Amsterdam 
A finely illustrated manual by 80 authoritics from 20 countries. 
“ It can be said straight away that they have succeeded. The 
work is up to date, authoritative, and well documented.”’ 


—The Lancet. 

2 vols. 6 x 9. 1700 Pp. 1000 illustrations. £5 each. 
Of your medical bookseller. Synopses from : 

Cleaver-Hume Press Ltd, 31, Wright’s-lane, London, W.8 


ANAGEMENT OF BURNS 


Six articles prepared by a subcommittee of the 
BRITISH ASSOCIATION OF PLASTIC SURGEONS 
Reprinted from THE LANCET with an appendix 


These articles record the practice of surgeons who are treating 
burns every day and who seo the good results of treatment 
that is carefully planned from the start. Here is their plan, 


fully but briefly set out. . 
8 pages Price 2s. 6d. (postage 4d.) 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Fifth Edition | 
RINCIPLES OF MEDICAL STATISTICS 


By A. BRADFORD HILL, D.Sc., Ph.D. 


Demy 8vo 282 +x 10s. 6d. net, pine 6d. postage 
With Twenty-five Exerciscs and Answers 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


A PRACTICAL MANUAL OF DISEASES 


FANCONI & WALLGREN’S 
EXTBOOK OF PHDIATRICS 
English Edition edited by W, R. -F COLLIS, M.A., M.D., 


Translated from ei German . E. KAWERAU, M.B., 
M.Sc., A.R.1LC. 


Eight-page, illustrated brochure available upon request. 
1124 pages 440 illustrations 19 colour plates £7 7s. net 
Wm. Heinemann Medical Books Ltd., Gt. Russell-street, W.C.1 


New Revised Edition 


a DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 


. LE MARQUAND, M.D., F.R.C F.H.W. 
M.R.C.P., and W. J. TINDALL. M.D. 


By H. 
OHR M. D., 
Completely rewritten to conform “with current trends in 
Endocrinology and based on the personal observation and 
treatment of patients during the last twenty years. 
367 pages 90 photographic plates 32s. 6d. net 
English Universities Press Ltd., Warwick-square, E.C.4 


b Nicaea IN PHYSIOTHERAPY 


Edited by 
- GREENHILL SRN. M.C.S.P., T.H.T. 
Sisterin. oh rgo, Medical Rehabilitation Unit, Royal Free 
Hospital ; Sister-in-Charge, Rehabilitation Unit, ain End 
E.M.S. Hospital (St. Bartholomew’s); Former Member Council 
Chartered Society of Physiotherapy. 
Assisted by 
C. B. HEALD, 0.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 
J. N. BARRON, ¥.R.0.8., "in Burns and Injuries of the Hand. 
Mr. J. COLSON, M.C.S.P., M.A.O.T., Occupational Therapy in 
Medicine and urgery. 

tree 222 +x 8 plates 

8. 6d. net, plus 7d. postage. 


Hodder & er see Ltd., 20, Warwick-square, London, E.C.4 


Demy 8vo 34 figures 


OF 


THE CHEST 
by MAURICE DAVIDSON, D.M., F.R.CP. 


‘It is not without reason that it is described as the most complete survey of the clinical. and pathological 
| aspects of chest diseases in the language.’—-THe MEDICAL OFFICER. 


FOURTH EDITION 658 pages 


261 illustrations 84s. net 


OXFORD UNIVERSITY PRESS 


finer Infant Milk Food obtainable. 
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Tata cat should be said has Ses 


How very interesting if babies were similarly endowed! 


: We could then feed each life on a different food and yj S 


compare results. ; 
We are confident that, if this test could be made, 
Cow and Gate would justify our belief that there is no 


z 
— 


+ fo. 


As a baby has only one, very precious, life, how importan A A e a ee i 3 ; 
: > f 3 a _ t j AD Nha a t: , , , r PI Hih j Ae í 
it is to prescribe the best food from the beginning! | 2 ne DY Via 
For the normal healthy child, our Half Cream, Full Cream = WM 3Z Le LY 


and Humanised Milk Foods need no advertisement. 
Here are 9 of our Milk Foods for special dietary. 


FRAILAC 

for the Premature Infant 
SPRULAC 

for Coeliac disease and Sprue 
HĒMOLAC 

for Microcytic Anaemia of Infancy: 
HALF CREAM LACIDAC 


- for Infectious Fevers and Enteritis 


SEPARATED LACIDAC 


for Gastro-enteritis and Fat Intolerance 


ALLERGILAC | 
for Infantile Eczema and Milk Allergy | 
PRENATALAC | 
for Expectant and Nursing Mothers 
BRESTOL 


(a fat emulsion with added dextrose and orange juice) & 
for Marasmus and Milk Modification 
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PEPTALAC l Full details of all our products with analyses and 

(containing pre-digested protein) indications for use are given in our Medical 
for Duodenal Ulcers, Convalescents Handbook obtainable from the Medical & Research 
and Pre- and post-operation diets - Dept., Cow & Gate, Guildford, on request. 


Guildford Surrey 


THE LANCET GENERAL ADVERTISER __[Ocr. 16, 1954 


COW & GATE MILK’ FOODS 


W 


OS (2. oc 


- K a . 3 
add er 


SA 


PE aA al ng æ + ns n 
TOT a aa i i ele iA B A E aA E Qe as 


a e ER gs a 


THE LANCET 


ocr. 16, 1954 


PAGES 767 TO 822 


A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 
PHYSIOLOGY, PATHOLOGY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS 


No. 6842 


THE WHOLE 


LONDON: SATURDAY, OCTOBER 16, 1954 


CONTENTS 


LEADING ARTICLES 


OF THE LITERARY MATTER IN TIIE LANCET IS COPYRIGHT 


The Royal Marsden Hospital (Mr. 


CCLXVII 


ORIGINAL ARTICLES 
Hazards of Blood-transfusion Some ORIGINS OF MENTAL J. D. Banks, M.A.).....+---6- 817 
J. D. JAMES, M.R.C.S. : 767 SYMPTOMS uode iaae aaa dPR 795 Tho Humalactor (Dr. A. Holmes- 
Chronic Cerebral Hypertensive WATER DIURESIS...essesseseso 796 Smith) ........+.... ates 817 
Disease TUBERCULOUS MENINGITIS...... 797 Non-gonococcal Urethritis (Dr. F ki 
M. C-H. Dovesos, M.D _ ANNOTATIONS a Beea or 
Dorotuy MacLennan, M.B, 770 Road Accidents............---- 797 Infants: Low-calcium Treat- 
Clinical Investigation of Alleged ee Capitis... ess. e cree eeeee es ment (Dr. G. K. McGowan).... 817 
Antagonism of Corticoids a a seen ace Muscle Spasm after Hydrocele 
Roy GOTLDING, M.B. Painless Myocardial Infarction.. 799 Operation (Dr. A. Mohiuddin).. 817 
K. S. MACLEAN, F.R.C.P. Self-induced Epilepsy.......... 799 Céstrogens and Menopausal 
Prof. J. M. ROBSON, M.D..... 775  Immunisation......... betes 799 Uterine Bleeding (Dr. J. G. 
Continuous Gas Analysis in the Amyloidosis and Endocrines..... 799 N&@pier) . cco vsus oo54- is banks 818 
Control of Oxygen Therenyt for Health in East Africa. ee ee ES 800 Liability for Acts of Deputy (Dr. 
Infants Mestinon in Myasthenia......... 800 T. S. Eimerl)............006- 818 
Puitie BANISTER, M.B. Bio-assay of Steroids........... 800 Use of the Sac in Repair of 
R. H. Kay, D.PHIL. a SPECIAL ARTICLES oe Esai (Mr. F. C. sii 
a aan damno "17 Survey Before Service a oaan vin) Mental 
in Low-output Heart Gangrene Licut.-Colonel WILLIAM Deficiency (Dr. T. S. Davies).. 819 
T. DoD a LAURIE, M.D..... ee ea we eG 801 What is Labile-pool Iron ? (Dr. 
2 < ee M.B. oe THE WIDER WORLD ae n Dr. Giacomo aie 
. G. LOWE, M.R.C.P.......-. vet AMDULINO) es oe she Ses 
The Design of Insulin Trials ae pa ROP 803 tate 
G. R. FRYERS, M.R.C.P. at. ý e Po 
R. G. PALEY, M.D. PUBLIC HEALTH Notices of Books...........+- 794 
ie a E. TUuNBRIDGE, A The Integration of Hospital: and MEDICINE AND THE LAW ; 
R.C.P..sesosonssoocssooo C it , 
The Design of Insulin Trials eer PA M.R.C.P......... 808 Defence of Doctor and Dentist... 812 
R. G. PALEY, M.D... asese. TBA) Recention: Centro. oas naa 811 
Treatment of Venous Thrombosis On aN ENGLAND NOW 
with Anticoagulants LETTERS TO THE EDITOR A Running Commentary by 
JOHN MARKS, M.R.C.P. Nomenclature of Rheumatic Dis- Peripatetic Correspondents.... 813 
B. M. Truscort, F.R.C.S. eases (Dr. Bruce Cruickshank) 814 OBITUARY 
J. F. R. WITHYCOMBE, L Peripheral Neuropathy in Poly- ir Maurice Holt 820 
l F.R.C.S... cree creer eee nee 787 arteritis Nodosa (Dr. Ronald Sir Maurice Holt........-..-+5- 
eee oa Aneurysm in leg ea pas A a. 814 NOTES AND NEWS 
arian 8 Syndrome © xcretion 0 osterone eee | e ge 
T WarrrakeR, rncr. (Dr. I. H. Mills)... Sit. oe AET A PA aS 
. D. SHEEHAN, M.R.C.P..... Generalised Myokymia in Thyro- Pe a E haben ea 
An Unusual Case of Dissecting toxicosis (Dr. T. F. Frawley)... 815 Aid aan T 5 y-equipment oi 
tent a of the Aorta Tuberculosis in Children (Dr. Pe ee es aR 
- DRUMFITT, M.R.C.P. Milosh Sekulich)............. 815 University of Cambridge........ 821 
N. E. RANKIN, M.B.......-- 792 Eo and Bell’s Palsy (Dr. A. i Welsh National School of Medicine 821 
E E EES E A Sapi International Federation of 
Toa e ea T Incomplete Pituitary Insufficiency Medical Student Associations.. 821 
Association of Clinical Patho- (Dr. J. D. Robertson)......... 816 — 
logists and Association of Pancreatotrophic Action of Diary of the Week............. 822 
Clinical Biochemists: Thyroid Growth Hormone (Dr. Leonardo Appointments...........eeeee- 822 
BUNnCHON: ccisererrirase seni 794 Mosta) csere or ki sraa nea 816 Births, Marriages, and Deaths... 822 


BRITISH JOURNAL OF HAEMATOLOGY 


Editor : . DACIE 


Up to the present no journal exclusively devoted to a ae of haematology has been published in Great 
Britain, with the result that important papers have been widely scattered in a number of different periodicals. 
This new Journal, by bringing under one cover papers on all aspects of haematology, will be of real value to 
workers in the fields of physiology, immunology, serology, genetics and chemotherapy, as well as those of 


morphological haematology, clinical medicine and laboratory technique. 


We are now accepting subscriptions, ang will be pleased to send you our detailed prospectus if you have 


not already received a copy. 
Vol. 1, No. 1 January 1955 


BLACKWELL SCIENTIFIC PUBLICATIONS . 


Published quarterly 


Anual Subscription 50s. 


OXFORD 


pas Lancet] © THE LANCET ceneni: ADVERTISER = [ocr 16,1954 
“Medical R Scienti c 
Journals from the U. 5. SR 


PUBLISHED IN THE RUSSIAN LANGUAGE 


7 Keep in touch with the ‘latest developments in all fields 
of Soviet medicine by subscribing to some of the many 


journals available. A selection is given below. © 


Rates are given for Annual Subscriptions. 


Journal of the Academy of Medical Sciences of genology and Radiology, 15s. The Grekov 
the U.S.S.R., 18s. Obstetrics and Gynecology, Surgery Bulletin,. 30s. Hygiene and Sanitation, 
15s. Pharmacology, 15s. Archive of Anatomy, 15s. I. P. Pavlov Journal of the Higher Nervous 
Histology and Embryology, 20s. Archive of Orders, 60s. Journal of Microbiology, Epidemi- 
Pathology, 40s. Bulletin of Experimental Biology ology and Immunobiology, 35s. Soviet Medicine, 
and Medicine, 30s. Journal of the Academy of 15s. Soviet Health Services, “15s. Progress 
Sciences of the U.S.S.R., 70s. Venerology and in Contemporary Biology, 40s. Surgery, 40s. 
Dermatology Bulletin, 15s. Journal of Roent- | Nature, 50s.. Clinical Medicine, 25s. 


Space does not permit publication. of the full g 
list of Medical and Scientific journals available, 


=- which we shall be pleased to send on request. 


To ensure that subscriptions commence with the 
January 1955 issue remittances must be received before 
November -15th. Cheques should be made payable to 
i Collet’s Holdings Ltd. 


COLLET’S | BOOKSHOPS 


44 & 45 Museum Street, London, W.C.1 


i 
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H. K. LEWIS of GOWER STREET, London, W.C.t mE 


BOOKSELLING DEPARTMENT. A large stock of textbooks and recent literature in all 
branches of Medicine and Surgery available. Please state particular interest. 


Select stock of Foreign Books. Those not in stock obtained under Board of Trade 
Licence. Catālogues on request. 


SECOND-HAND DEPARTMENT. A constantly changing large stock of Medical 
Literature on view, classified under subjects. Old and rare books sought for and reported. 
Large and small collections bought. 

LENDING LIBRARY. Annual Subscription from Twenty-five shillings. 

PROSPECTUS post free on application. Bi-monthly list of New Booxs and New EDITIONS 
added to the Library sent post free on application. 

THE LIBRARY CATALOGUE revised to December 1949, containing Classified Index of Authors - 
and Subjects. Pp. xii + 1152. To subscribers 17s. 6d. net. To non-subscribers 35s. net, 
postage ls. 6d. Supplement 1950 to 1952. To subscribers 3s. net. To non-subscribers 
6s. net, postage 6d. 


MEDICAL STATIONERY AND EQUIPMENT : Select Stock. Case-sheets, Nursing, 
Temperature, and other charts, &c. | | 


H. K. LEWIS &- Co. Ltd., 136 GOWER STREET, LONDON, W.C.1 


Business hours: 9 a.m. to 5. 30 p.m., Saturdays to | p.m. 
Telephone : EUSton 4282 (7 lines) - Telegrams: Publicavit, Westcent, London 


Inadequate Nutrition : 
in : E 
Elderly Patients 7 


You should bank 


‘ Old people living on a restricted of; 
with the income often exist ah an inadequate i 
diet. Among the nutrients that have = 
been found to be lacking in such diets 2 
are vitamins of the B, complex. 


Westminster 


ì 
Marmite yeast extract is a useful | 
source of these vitamins ; it can readily | 
be taken by elderly patients, who seem 
to appreciate its piquant flavour. It | 
supplies riboflavin, nicotinic acid, folic i 
acid, pyridoxin, pantothenic acid, biotin, 
choline, inositol and p-aminobenzoic acid. : 
i 


MARMITE ~ ] 


yeast extract ` 


l-oz. 9d., 2-oz. 1/4, 4-02. 2/4, 8-oz. 4/-, 16-02. 7/- 
Obtainable from chemists and grocers 
Special terms for packs for hospitals, welfare centres and schools 
Literature on request 
THE MARMITE FOOD EXTRACT CO., LTD. 
35, Seething Lane, London, E.C.3 


Westminster Bank Limited 
Head Office: 41 Lothbury 
London, E.C.2 


5402 
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LONDON 
EXHIBITION 
(1954 
} November 15th to 19th i 
Daily from 11 a.m. to 6.30 p-m. (1.80 p.m. Thurs.) 


NEW HALL 


ROYAL HORTICULTURAL SOCIETY] 


Greycoat Street, Westminster, S.W.1 


| | Opening Ceremony _ 
The official opening ceremony will be performed 
by Sir Russell Brain, Bart., D.M., F.R.C.P., 
President of the Royal College of Physicians, 
` Physician to London Hospital and Maida Vale 
| Hospital, and will take place at 11.30 a.m. 
; Monday, 15th November: g 


g Exhibits will extend over the very widest field 
' of medical interest and will include the latest 
developments in ethical medical products, as 
well as a most interesting and wide range of 
apparatus of a professional nature for the 
Physician and Surgeon. Attendance is confined 

- to Members of the Medical Profession. 


Films of professional interest will be shown each 
day in the Lecture Room on the first floor. 


Official ‘personal invitations will be posted to 
members of the Profession, and if not received 
by November 4th, please apply to:— ` 


The Secretary, 
LONDON MEDICAL 
EXHIBITION, 


194-200, Bishopsgate, London, E.C.2 
Telephone: AVENUE 1444/5 


The fully revised 1954 
edition of THE LONDON 
MEDICAL HANDBOOK 

be 


available to 


special price of 2s. 6d. 


THE LANCET GENE 


with therapeutic index) 


Exhibition visitors at a |. 


RAL ADVERTISER [Oct 16, 1954 


INDICATED IN -© 


` Feverish Conditions 


-Teething — 

Minor Muscular Pains 
= ad 

other ailments of 


Children 


-A BAFE AND ACCURATE DOSE OF asPinin—There is 
little fear of an anxious mother giving — 
too large a dose of Angiers‘Junior Aspirin — 
for Children. Each tablet contains 1} 

` grains of Aspirin. | T 
IN AN EASY TO TAKE TABLET—The pleasant 

orange flavour and sweetening in this 

small pink tablet makes Angiers Junior 
Aspirin acceptable to children even if 
sucked or chewed. _— 
WITH A SAFEGUARD AGAINST GASTRIC IRRITATION— 
The combination of di-calcium phosphate 
with the aspirin guards against any 
irritation caused by the acid effect of 
aspirin alone. 


Acid. Acetylsalicylic. 1.25 grains. Di-Calcium Phosphate 
1.50 grains, orange-flavoured and sweetened. 


ANGIERS 
JUNIOR 


ASPIRIN 


for children 


FOR ADULTS. A palatable tablet incorporating 
Di-Calcium Phosphate makes this preparation 
especially valuable for use by those adults te 
whom plain aspirin is unacceptable. = 


ANGIER CHEMICAL CO. LTD., LONDON, SB! 
Laboratories—South Ruislip, Middlesex 


eee 
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EYE DROPS EYE OINTMENT 


PROPHYLACTIC 
30% 
THERAPEUTIC 


6 % 
IN A GREASY BASE | 
oes, 10% a 
F a IN A WATER-MISCIBLE BASE 4 
a i 9 


4 v « d a . 
` . ere » , — a 
- Jai > 7 : 
rat ae . Alart 
7 


| 
in A zg . A | 
` Cea r E OTN A ERA | 


itish Schering Limited, Kensington High Street, London, W.8: 


———— 7 
Tbe safest and best [iii 
o 
f 
| 


% ras yy ? 
> e z 4 ‘ “2 = 
r i 


preparation of opium 


d ; 

l Biotone Tonic Elixir contains, in a pl tly Nepenthe contains all the constituents i opium and 
Ja dand mabit] E has been prescribed for over 100 years. It has been = 
i voured and palatable syrup, Vitamin B}, f i 

: i ound by generations of Practitioners to be the best 
I Sodium Hypophosphite and the Glycero- 4 f Oo! s h ' 
į phosphates of Calcium and Strychnine. preparation of Opium as it does not cause the unpleas- | 
l Biotone quickly restores normal appetite ant after-effects usually attributed to opiates. It can 7 
f and is a useful reconstructive tonic, s be given over a considerable period and the effect 
| Prescribable on E.C.1o0. remains invariably constant. ~ 
i Packed in 2-oz., 4-oz., 8-oz. and 16-oz. bottles, and 


for injection in 4-oz. rubber-capped bottles, sterile, 
ready for use. 


NEPENTHE) — 


(FERRIS) 


| Samples and literature sent on request 


| BRISTOL | 
Wholesale and Manufacturing Chemists Telephone 21381 Telegrams FERRIS BRISTOL 


47-51 EXMOUTH STREET, ROSEBERY AVENUE, LONDON, E.C.1 
Telephones : TERminus 9494, 5216/8 


BIOREX LABORATORIES LIMITED 


Cr 
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Not whether but K. 


FERROUS SULPHATE is now recognised as the most. efficient 
form of iron treatment for hypochromic' anemias. The question. 
is therefore not “ whether” but “how” it should be administered. 


The preparation should not be too bulky, nor cause gastro- 
intestinal upset, yet ‘it must disintegrate quickly afd produce 
maximum hematopoietic response. | | 


In ‘PLASTULES’ ferrous sulphate is s presented in its most 
attractive form—a semi-liquid base in a capsule. ‘which - rapidly 
dissolves in the stomach, thus ensuring maximum absorption. 
hone. induce a rapid response without gastric upset. 


£  PLASTULES > are available in three varieties: Plain : with 
Liver Extract: and with Hog’s Stomach. 


“PLASTULES” Hamatinic Compound 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON RD. LONDON, N. Ww. a) 


 XYLOCAIN E 


the original brand of lignocaine 


TH E LOCAL ANAESTH ETIC 
` —Product of Original Research 


XYLOCAINE is available in packings 
and preparations suitable for all 
Local Anaesthetic Techniques. 


Further details on request 


DUNCAN. FLOCKHART & CO.,LTD. 
SPECIALISTS IN ANAESTHETICS 
EDINBURGH LONDON 


*Regd. Trade Mark. Manufactured undet Licence from A. B. Astra, Sodertalje, Sweden 
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Alpha tocopherol (Vitamin E) for 


< an ™ Ş§ 


FELICIT IC . 


4 s 
E X f 
; MAGSORBENT o 
X (brand of magnesium trisilicate B.P.) Powder and Tablets 4 
f ? = 
P e o ° e A | 
y the original antacid with a follow- th tough 7 7 
$ action which persists after the dose has been taken 7 | | 
f E 
All the products of Kaylene (Chemicals) Limited are in Category 2 ‘y | | 
or Category 4 in the Ministry of Health’s Classified List, A | 
i and are prescribable on Form E.C.10. 7 | | 
| | § E 
Samples and literature on request. + : ! 
ey a 
E. 
$ E 
J | 
Ss hoa. ¢ , QR | | ey E 
KAYLENE (CI n i 
KAYLENE (CHEMICALS) LIMITED —_— i 
©. >- WATERLOO ROAD, LONDON, NiW.2 | © E 


The natural vitamin E avail- 
able_only since 1948 must 
not be confused with the wheat germ oil 
in use before that date with its limitations 
as to potency and stability. 


The natural vitamin E of today com- 
prises a concentrate distilled from the 
oils of cottonseed, palm, soya bean, etc. 


The standard laid down by the League 
of Nations is that 1 international unit 
= I mgm. of d.l. alpha tocopheryl acetate. 


LAT an be XI CDG A CIEE IERI 


CARDIOVASCULAR-RENAL DISEASES 


The VITA-E Gelucap (75 i.u.) heads 
the list of brands approved by the 
Vitamin E Society and is that recom- 
mended by the Shute Foundation for 
Medical Research and used with such 
conspicuous success at the Shute 
Institute. 
LITERATURE ON REQUEST 


Sole Manufacturers : l 
THE BIOGLAN LABORATORIES LTD. 
HERTFORD, HERTS, ENGLAND. 


Specialists in Hormones and Vitamins 


7 
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The Oxygenaire Service Is Complete 
| | oo = | Oxygenaire Ltd. offer a country-wide, day and night service for the immediate | 
| supply of a comprehensive range of OXYGEN THERAPY EQUIPMENT suitable for 
adults, children and. infants. A telephone call at any hour will quickly bring the 


required apparatus to the patient’s bedside. 


‘There is also the OXYGENAIRE MAINTENANCE SERVICE for all Oxygen Therapy 
| _.Equipment owned by hospitals, which can be arranged individually or on a group basis. - 
! E ii . , _Oxygenaire Ltd. have always available trained, experienced staff to attend immediately 


J 7 | to any sudden call for servicing such equipment and to make regular, periodical .— | 


ee TETEA BITE EEO ETTER EAEE EERE 
= + ne an IRS OLE OEE SP 


maintenance visits so necessary to ensure operational efficiency. 


- 


, ~. 8 DUKE STREET, WIGMORE- STREET, LONDON, W- 
- LTD. 7 o Telephone : WELbeck 4477 (10 lines) z 


BELFAST. - BIRMINGHAM -° BRISTOL © CARDIFF ° EXETER -° GLASGOW. * LEEDS ° See 
ale. 


Belfast 69266 Victoria 2484] Abson 281 Cardiff 31361 Topsham 3070 Bearsden 4373 Leeds 659111 


} 


each containing 0.25mg. of PURE GRAMICIDIN; 
"an antibiotic of microbial origin in crystalline form, 
which is active on most pyogenes germs, taking the 
Gram coloration. GROMIDIN Tablets cause neither 


POSOLOGY : 5 to 10 tablets ae a ee A 
irritation nor allergic effects. 


per day, allowing them to dis- 


er tence GROMIDIN is indicated in the treatment 
PACKING: ~-~. ; 5 

Tin of 25 tablets prophylaxis of rhino-pharyngeal, laryngeal, buccal 
Bese e par tel and dental affections. | | 
Samples and BENGUE & CO., LTD. Manufg. Chemists, 
literature on request MOUNT PLEASANT, ALPERTON, WEMBLEY, MDD%- 


my y ~~~ "“B-° - 
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Tals WASHINGTON CHEMICAL CO. LTD. 


has been making Magnesium Chemicals 


of quality for the 


Pharmaceutical Industry 


since the ophthalmoscope was first used. 


THE WASHINGTON CHEMICAL CO. LIMITED * WASHINGTON ° CO. DURHAM 
A member of the TORNER & NEWALL ORGANISATION 


PANAR | 
GRANULES | 
(pancreatin) 


> for the treatment of 


- 


HAMPDEN PARK, EASTBOURNE, SUSSEX 740 


iR 
- FIBROCYSTIC DISEASE) | 
= Of the: E 
@ WRITE FOR LITERATURE TO: n PANCREAS . ý i | E 
-THE ARMOUR LABORATORIES  taephone: Telegrams: : J 
(ARMOUR & COMPANY LTO.) HAMPDEN PARK ARMOLAB : 7 | 
_ +. EASTBOURNE 23 
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A new route 


COBALIN 
— Insufflations 


Crystalline Vitamin Bi. 
in a specially prepared 
snuff base for o 
administration by 


ins i cease“ pernicious anemia patients in relapse have been adequately 
nasal insufflation | treated by inhalation crystalline B,,’’. (1) ne: 
| “an effective form of treatment, the doses required are of ti 


n E ° 4,9) 
same order as those given by the intramuscular route . (2) 
= f - ` (1) Amer: J. Med. Sci. 1953, 22), 113. 

(2) Lancet, 1954, 6807, 341 


Literature and samples on request. 


PAINES & BYRNE LTD., PABYRN LABORATORIES, GREENFORD, ENGLAND 


à E; l -BRAND ` SE 
| BRAN | 
B AR B i | R 4| i l TABLETS CONTAINING 
ET E A L CYCLOBARBITONE CALCIUM gr.! 


isa nie Re aia ee | | j a 
CYCLOBARBITONE & BROMVALETONE BROMVALETONE B.P.C. £ 


N ae 
HYPNOTIC SEDATIVE Cyclobarbitone calcium rapidly produces hypnosis 
which is followed by normal deep sleep, induced by bromvaletone. 
Such a combination is desirable in cases of insomnia, psychoneurosis, 
hysteria and neurasthenia. | 


AND 

BASAL NARCOTIC For children, Barbural can be used to induce sleep in 

the restless child. It can also be used as a pre-operative sedative - 
and for basal narcosis. . a 


FOR : PONE ee 
ADULTS The dosage for adults is 1-2 tablets on retiring, to be repeated 
in four hours if required. l 


AND 
CHILDREN The dosage in children is usually } a tablet on retiring or | 
one hour. before operation. . 


WITH l 
NO SIDE EFFECTS Barbural is non-toxic and does not give rise to afte 
| effects such as drowsiness next morning. 


Literature and samples on request to : | S | | 
C. J. HEWLETT & SON LTD. 
35-43 CHARLOTTE RD., LONDON, E.C.2 


10 
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Elastoplast 
Bandaging 1 ES s 
Technique By ae 


i 


In the treatment of 


varicose conditions . . . 
ij careful bandaging is essential | ! 
; ) LV EG LI. in order to achieve 


the best results. 


Vertical strips—enclosure 


of heel—even overlapping— 


no creases—firm 
and even pressure, are 
some of the important 


points in technique. 


Elastoplast =~ 


TRADE MARK f; 1 
hreet tog “ 5 


pte ttoony, 
ê 


POROUS ADHESIVE BANDAGES B.P.C. 


The Elastoplast Bandage with Porous Adhesive complies with 
the B.P.C. It provides firm adhesion, compression and support 
while permitting free evaporation of skin exudates. Full details 
from Smith & Nephew Ltd., Welwyn Garden City, Herts., the 
marketing organisation of T. J. Smith & Nephew Ltd., Hull. 


| 
| OUTSIDE THE BRITISH COMMONWEALTH ELASTOPLAST IS KNOWN AS TENSOPLAST 


Tom a o oaan -= 


d J | 
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the true broad | 


A new and outstandingly successful’ antibiotic—ACHROMYCIN Tetracycline— 


is now available for use in Great Britain and overseas countries. Developed 
by the Lederle research team, ACHROMYCIN is outstanding in many 
respects. Its stability and solubility surpass those. of any broad-spectrum 
antibiotic in current use. Moreover, no case has yet been reported of the 
development of bacterial resistance to ACHROMYCIN. ... - | | 


The antibacterial range of ACHROMYCIN is as great as that of any au 
antibiotic. Yet this new drug shows a remarkable freedom from undesisa 
side-effects. a 


Prominent among the many indications for ACHROMYCIN are bela 
haemolytic streptococcal infections, E. coli infections, meningococcal, staphylo 
coccal, pneumococcal and gonococcal infections ; acute bronchitis, bronchiolitis 
and certain mixed infections. Recommended basic adult dosage. is 1 OM 


daily in divided doses—by mouth or injection. 


D LEDERLE LABORATORIES DIVISIO! 


fN 
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HYOROCHLCRIDE TETRACYCLINE HCI 


è i 
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@ More Rapid Absorption 


@ Fewer Side-Effects ht | | 
© Greater Stability | 


Achromycin is at present only available to s 
hospitals. | 


CAPSULES : 50 mg.—vials of 25 and 
100 
250 mg.—vials of 16 and 
100 


INTRAVENOUS: Vials of 250 mg. and 
500 mg. i | 


l 

| 

| 

| 
SPERSOIDSt: Dispersible Powder ; Jars | 
of 36 Gm. and 75 Gm. oF 

Each teaspoonful (3.0 | : | 

Gm.) contains 50 mg. of ae 

Achromycin Tetracycline. | 


Other dosage forms are being developed | 
as rapidly as research permits. | 


* Regd. Trade Mark t Trade Mark 


(yanamid Products Lid BUSH HOUSE * ALDWYCH * LONDON, W.C.2* TEMPLE BAR 5411 i | 
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 DALMAS TULLE GRAS DRESSINGS 


SULPHONET 


Wide mesh gauze impreg- 
nated with petroleum jelly, 
balsam of peru, and sulpha- 
thiazole 5%. A ready-to- 
use sterile dressing for 
wounds, burns, skin grafts 
and areas where there has 
been skin loss. l 


In squares 3}” x 34” and 
strips 5 yds. x 34”. Packed 
singly and in boxes of 5, 
10 and 36 dressings.: Avail- 
jable on E.C.10. 


PETRONET 


(Paraffin Gauze Dressing, 
A sterile dressing impreg- 
nated with petroleum jelly 
and balsam of peru. For all 
lesions, abrasions, ulcers ; 
these dressings ensure pain- 
less removal. 


In squares 33” x 3}” and 
packed singly and in boxes 
of dressings 5, 10 and 36. 
Also in strips of 8 yds. x 33”. 
Available on E.C.10. 


URO-SULPHONET 


A strip dressing impreg- 
nated with a wool alcohol 
emulsion containing Sulpha- 
thiazole 5% and Urethane 
2%. Provides a dressing 
that is bacteriostatic and 
analgesic ; destroys offen- 
sive wound odour. Also an 
ideal burn dressing. Packed 


34” x 5 yds. 


DALMAS 


DALMAS LIMITED, LEICESTER & L 


l4 


ADVERT 


in a continuous strip. 


, 
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°...the presence of disease upon the surface of i 


the skin is a source of great mental distress to the patient. 


It is ever in bis consciousness, setting him apart from his en 


fellows. . .’* . | | 


*Practitioner (1954) 172, 55 


to the acne patient 
‘ESKAMEL? brings great improvement 


within a short time ; it also masks the lesions meanwhile. 
‘Eskamel ’ caters for both aspects of acne treatment i 


For cost to N.H.S., please see M. & J. list of costs dated April, 1954 . 3 ) 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 f 


EMP64 for Smith Kline & French International Co., owner of the trade mark ‘ Eskamel’ DA 


*Q 15 l 
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AUREOMYCIN 
LOOK TO 


FOR LEADERSHIP 
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November 1, 1954 


‘CHLORTETRACYCLINE, Lederle 


lerestricte 


As from Monday November 1, 1954, the restrictions imposed by the Ministry of she 
limiting the supply of AUREOMYCIN (Chlortetracycline) Hydrochloride Crystal 


_ Lederle to hospitals, are completely removed. As from that date doctors are free 


to prescribe AUREOMYCIN in general practice whenever required for private or 
National Health Service patients without restriction. AUREOMYCIN is manufactur 
in the United Kingdom and is in adequate supply for doctors and hospitals. hich 
AUREOMYCIN (Chlortetracycline) is the original broad-spectrum antibiotic W. a 
combines potency with safety and economy. More reports have appeared on 
excellent clinical results with AUREOMYCIN than any other. broad-spectrum 
antibiotic. ‘There is a form of AUREOMYCIN for every purpose. 


Capsules ‘Ophthalmic Ointment Spersoids* l 

Dental Cones Ophthalmic Dispersible Powder 

Dental Paste Oral D Syrup - l 

Intravenoust peaked $ Troches : 

Nasal Otic Vaginal Powder 
Ointment | 


Soluble Tablets tAt present available to hospitals enr 
` r 


Can be prescribed on N.H.S. Form E.6.10 


means greater action .. smaller dosage. . lower cost 


LEDERLE LABORATORIES DIVISION 


BUSH HOUSE - ALDWYCH > LONDON, W.C.2 - TEMPLE BAR 54) 


~~ n 
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A New development | 3 
providing CONTROLLED antacid therapy 


Prodexin is a new product containing aluminium glycinate, and belongs 
to the buffer group of antacids. It depends for its action upon the slow 
release, on hydrolysis, of active aluminium hydroxide gel and glycine 


(amino acetic acid). Glycine rapidly raises the pH to 2, Sparing the ; 
aluminium gel for the later stage of raising it into the “safe zone” å 


of pH 3-5 to 4-5. Prodexin maintains an equable gastric environment 
for long periods without alkalisation. i 


7 8 9 0 un B KEKS D 2 CCS N/IHCL 


“ALKALISING” ANTACIO 


PRODEXIN: 
ALUMINIUM HYDROXIDE TABLET 


t00 QO minures 


Prodexin provides a convenient, 
economical and safe treatment for 
HYPERACIDITY and PEPTIC ULCER. 


The tablets, sucked one at a time, maintain the Ss BRB E alee = 
pH of the stomach contents within the “ safe gui | ) tht... PE S | 
zone” for up to two hours. With Prodexin ; , 
there is no risk of acid rebound or alkalosis. 
Prodexin tablets are pleasant to suck and they 
do not form gritty particles in the mouth or 
give rise to constipation. 
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Each tablet contains :— ll! WS SSS >` sts 
Aluminium glycinate............s.ssccsee 0-9 gramme. PO viii AÀ S WOT A 
(dihydroxy aluminium aminoacetate) e AARTO 
Light magnesium carbonate............... 0-1 gramme, 


The basic N.H.S. cost of treatment at the rate of 
6 Prodexin tablets daily is 84d. 


Manufactured in the laboratories of 
C. L. BENCARD LIMITED 


MINERVA ROAD + PARK ROYAL - LONDON N.W.U6 
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Absent 


ROUNSEL 


843-847 Harrow Road, 
London, N.W.10. 
LADbroke 3608 


NOAA 
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Simplicity 
Fortunately for the patient such Tan A Ba = = 


primitive procedures have passed into oblivion; but the basic principles x 
of counter-irritation still remain. 


ALGIPAN Balm is the modern physiological outlet for the rubefacient treatment 
of non-articular rheumatism. Application of this smooth, clean, histamine 
cream by the patient is simplicity itself. 

ALGIPAN is non-greasy, will not stain or damage clothes, has no objectionable 
odour, and is harmless to the most sensitive skin. 


ALGIPAN is available in 40 G. tubes. 
Convenient for the ambulant patient. ; | a f 
Algipan 

Trade Mark 


BALM 


Wigeth 


JOHN WYETH & BROTHER LIMITED 
Clifton House, Euston Road, London, N.W.1. 
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for the 


By its powerful retarding effect on Vi () z 0 D H A q 
gastric motility, ‘ Monodral’* brings 
rest to the injured tissues. thus ` re- 
lieving severe ulcer pain and helping 


to produce favourable conditions for 
healing. ‘Monodral’ also reduces acid 


` secretion, is well tolerated and may ` oe B AYER PRODUCTS LTD | 
. be successfully combined with antacid | i. R A ee A 
| AFRICA HOUSE 


Trade Mark 


therapy. Available in small, easy to 
take “caplets” containing 5 mg. 


active principle. “Medical literature ` KINGSWAY, LONDON W.C.2 
j ly will gl 
Te e y will gladly be sent EEEE cata company: Winthrop Products Ltd., London 


* 2-diethylaminomethyl-2-cyclopentyl-2-(2-thienyl) hydroxyacetate methobromide. 
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Widely indicated in the | 
treatment of circulatory disorders | 


© INCREASED CARDIAC OUTPUT MAINTAINS MEAN ARTERIAL 
PRESSURE. | 


@ DIRECT ACTION ON THE MUSCULATURE OF THE BLOOD VESSELS. 


DILATAL+* is safe and rapidly effective by oral and parenteral 
administration. Available in tablets (2.5 mg. in containers of | n 
100 and 500) and ampoules (5 mg. in 1 ml.—in boxes of 12). | 


SMITH & NEPHEW LTD., 


WELWYN GARDEN CITY, HERTS., 
the marketing organisation of Herte Pharmaceuticals Ltd., 


l 
| 
f 
*1-( p-hy droxyphenyl)-2-(1’-methy!-8’-phenyl-propylamino)-propanol-(1) hydrochloride E | 
| 
the manufacturers and owners of the trade mark DILATAL. | 
l l 
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A NEW ADJUVANT IN THE TREATMENT 
| OF RESPIRATORY DISORDERS © 


Lloyd-Hamol Ltd:, of London and Zurich, announce 

the launching in this country of Thoracin, a new de- 

| o | congestive salve for the symptomatic relief of coughs, 
| ) | colds and respiratory disorders. 


+ 


P The Thoracin formula is based on the same 
principles that have made Transvasin so sW- 


ditions. 
P Thoracin is composed of esters of substituted 
hydroxy aromatic derivatives. | 
P Thoracin achieves the effect of the classic 
counter-irritant remedies — poultices, plasters 
and cupping — without irritation of the skin. 
. P Thoracin contains a new ester of Guaiacol 
that is entirely free from the evil smell and 
irritant effect associated with this phenol 
derivative in its pure form. This ester easily 
penetrates the skin, and is excreted in the 
alveoli, where it exerts its well-known action. 
- }Thoracin ensures vasodilation of the super- 
ficial skin vessels by the use of esters of nico- 
tinic acid. | k 
P Thoracin relieves reflex spasm of the pectoral 
muscles by the use of the tetrahydrofurfury 


This diagram shows how Thoracin 


components penetrate the skin, are 
carried by the bloodstream to the 
alveoli and excreted there to exert 


ester of salicylic acid. 
> Thoracin brings to the alveoli via the blood 
stream the sedative, antispasmodic, and expec: 


their effect 


-torant properties of camphor and eucalyptus. 


THORACIN is available in 1 oz. tubes- 
basic price 2/6 plus 74d. P.T. It isan ethical pro 


a e a a th duct, and is not advertised to the public. a 
Tetrahydrofurfuryl Salicylate 10.0°%.w/w a very small quantity is sufficient for each app 
Camphor 3.0%w/w cation, the cost of treatment is extremely low. 
Eucalyptol 2.0%w/w Samples and literature will be gladly sent 0n 
Water-Miscible Base to 100.0% application. 


LLOYD-HAMOL LTD. 


11 WATERLOO PLACE, LONDON S.W.1 


AND AT ZURICH MADE BY THE MANUFACTURERS 


OF TRANSVASIN 
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tx 


ee a eS bo C S 


cessful in the treatment of rheumatic con- 
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TOLSERAM 


MEPHENESIN CARBAMATE 


The new SQUIBB product | : 
for the treatment of- | 
*MUSCLE SPASM (including fibrositis) 
*CERTAIN NEUROLOGICAL DISORDERS 


The results of extensive clinical trials conducted In the 

United Kingdom indicate that TOLSERAM has a 

markedly greater activity than mephenesin, as demonstrated : 
in the treatment of spastic and hyperkinetic conditions. 


Literature gladly sent on request, 


SQUIBB 


| | ! 
E. R. SQUIBB & SONS, 17-18 OLD BOND STREET, LONDON, W.! Tel. HYDE PARK 1733 : 
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BENADRYL CAPSULES 
BENADRYL ELIXIR 
BENADRYL CREAM 


CALADRYL 
Cream and Lotion 


BENADRYL OPHTHALMIC 
BENYLIN EXPECTORANT 

BENADRYL EMPLETS 
BENADRYL PARENTERAL 


BENA-FEDRIN 
Nasal Decongestant 
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BENADRYL, probably one of the most potent histamine 
antagonists, has proved to be of great value in the treatment 
of hay-fever, urticaria, vasomotor rhinitis, angio-neurotic oedema 
and, in the majority. of cases, gives long looked-for: , relief. in the 
skin infections and pruritic conditions associated. with allergy. 
The Parke Davis range of products which include. Benadry! 
provide for oral administration, topicaland ophthalmic application 
and a solution for injection where,. in -acute allergic.conditions 


rapid action is required. 


BENADRYL 


A SUCCESSFUL ANTIHISTA MINE 


Parke, Davis & COMPANY, LIMITED (ie USA) 


HOUNSLOW, MIDDLESEX 
Telephone HOUNSLOW 2361 
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Safety measures devised for our protection are now 
commonplace and readily accepted. In chemotherapy, few 
will deny that one of the most important of the safety 
measures is the careful and critical selection by the a | 
manufacturer of drugs that combine maximum therapeutic | ; 
activity with minimum toxicity. Nowhere is this better seen 
than in the case of ‘Sulphatriad’, 


When sulphonamide therapy is indicated, the prescription of PRESENTATIONS 

‘Sulphatriad’ for young and old has been clinically proved and 0-5 gramme tablets and suspen- | 
accepted as a practice with a wide safety margin and range a a a a a 
of effectiveness. Detailed literature is available on request. pension contains 0-185 gramme 


Sulphadiazine, 0-185 gramme 
sulphathiazole, and 0:13 gramme oe 
sulphamerazine — three of the 


d & u l p H A f R | A D p most active sulphonamides. 5 = l 
trade mark = brand . | ; 
COMPOUND SULPHONAMIDES | @® | | 
| 
for fast therapeutic effect plus greater clinical safety | | | 
| | 
| 
l ; 


MANUFACTURED BY 
AN M&B brand MEDICAL PRODUCT l MAY & BAKER LTD. 


* pep? ILFogp 3060. exT. 99 or 100 


DISTRIBUTORI: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD * DAGENHAM ' ESSEX 
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CHEMOTHERAPY OF TUBERCULOSIS 


7 The concurrent use of PAS salts | a 
es a is now fully recognized as a major therapeutic measure 


against, all forms of tuberculosis. | 


Aminacyl'Pas Salts) 


BRAND 


aA ° 
ney 


cama 
ett OE 


‘Aminacyl’ PAS products, with the exception of the 
Granulate (Ca PAS only), are available as either Sodium 
PAS B.P. or as the Calcium Salt. 


They include whatever commonly used forms may be 
prescribed in terms of physicians’ choice and patients’ 
preference— 


PACKS: Cachets 1.5 geocccccccccccccccccsscssscscsssesse: 100’s 500’s 


DO arene ie 80's 400’s 
Dragees 0.5 g (plain)... 250’s 1,000’s 

0.75 g. (enteric-coated) ... 250’S 1,000’s 
Bulk Powder . sue ek ate 1kg. 5kg. 


ENAA, P 
SISA  O 


l B-PAS Ae 


This new modification of PAS has the ae of providing 
therapeutic effect comparable with that of Na and Ca PAS, 
but with smaller dosage. Furthermore, it is completely non- 
toxic, and is almost completely tasteless. ` 


, PACKS: ‘Aminacyl’ Ca B-PAS Powder: Tins of 150 and 500 
Sa CE , envelopes each 3.5 g. 


‘Aminacyl’ Ca B-PAS Cachets: Tins of 80 and 400 x I. 


‘Aminacyl’ Sodium B-PAS Cachets are also available in 
tins of 80 and 400 x 1.5 g. 


~’Pasinah’ combined PAS/INAH Cachets 


BRANO 


RAND 


for convenient prescription of PAS and Isoniazid concurrently 


‘PASINAH’ Cachets each contain 1.5 g. Na PAS (Sodium 
p-Aminosalicylate B.P.) and 17 mg. Isonicotinic Hydrazide. 


PACKS: Standard Tins of 100 and 500. Details of institutional 
quantities on request. 


Further information from the Medical Dept. 


ae A. WANDER LIMITED “£ 
42 Upper Grosvenor St., London W.1. 


Phone: GROsvenor 3931. 

XAG CANADA: A. Wander Ltd., Peterborough, Ontario. AUSTRALIA: A. Wand 

WERE NEW ZEALAND: A Wander Ltd., Christchurch. INDIA: Grahams Trading Co. Gadi tal ie p a mani 

Bombay. PAKISTAN: Grahams Trading ee ee mee P.O. Box 30, Karachi. CEYLON: A. Baur 
o olombo. 


Ma 


hi 


THE LaxceT] 


THE LANCET GENERAL ADVERTISER 


ae 
Sam 
> 
< 
Gi 
AX Rly E 


- G + 


ARFA T ‘ 2 a Sy X 
A SAN ar 
7D St DA 


ah 


Ae 
n art Pa 


S AN w (Vy 


i Í (3 
iy 
ITAN O 
\ 2 
ANDY 
= RANE 
oe ew A 
ci a < a 


Ce ere ES 
a j 
Z moe, . 
A 
a] = 
4 > 


Clearing the Channel 


An action firm but gentle, prompt but lasting—that is the requirement when 
clearing nasal congestion. ‘Vasylox’, a new vasoconstrictor, meets this need. 
‘Vasylox’ restores free breathing without causing central stimulation, sleep- 
lessness, or interference with ciliary motility. Neither irritating nor stinging, 
it may be used for patients of any age, even for infants. ‘ Vasylox ’, which 
contains 0-25 per cent of methoxamine hydrochloride, is issued in 1/2 oz. 


bottles with separate dropper. 


AXD 4E.) Q FOR NASAL CONGESTION 


SOLUTION OF METHOXAMINE HYDROCHLORIDE 


BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 
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BREATH TAKING 


~ 


It is one thing to gasp for breath for a living . s> quite another to gasp 


for breath to live. Yet how often this fate befalls the chronic bronchitic. 
s | - How often ... but how seldom ts tt inevitable, 


É Estopen rapidly rodic coughing and sputum production even in 
J | those obdurate cases that fail to respond to high doses of sodium penicillin. 


; E l Estopen has unique affinity for the lungs—flooding the 


a E 


inflamed tissues with Bi a levels of penicillin. K 


ESTOPEN... 


penethamate hydriodide x E EED TE l 
A Glass bl actising his ancient craft 
reaches the lung in strength , Melee rg ene 


: “Single-dose vials of 500,000 and 100,000.units, Boxes of lO vials. ` 


A í , ‘Research Laboratories : M anufacturers of medical products and foods. Agents or associate companies in almost ae country i in the world 
GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX. ENGLAND 
wl: G jue uana a Te pecerniene tis a [2A a, 
: 
DS 
| | 
REFRIGERATED E | 
PROCESSING UNIT : | 
© Thermostatically SE T — fully automatic 
in action. 
° wa ol 29 galls. of water per hour — from 
105°F. to 65° ies è Heater in borana for use in lo 
© Film capacity — 60 per hour. corp w 
e Films always washed in cooled water? ambient temperatures. i 
o Separate Tank and Cooler. Cooler can be installed © All insulation material insect-proof. 
outside dark room. © Complete and easy access for inspection. 
ENABLES GOOD RADIOGRAPHY TO YIELD CONSISTENTLY GOOD RADIOGRAPHS 
Users commend its performance and reliability 
SEND POSTCARD FOR FULL INFORMATION 
= LIMITED. ee i ge oe 
| \ X-RAY DEPARTMENT CENTURY HOUSE SHAFTESBURY AVENUE - LONDON - W.C. 
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€ HAZARDS OF BLOOD-TRANSFUSION * 


J. D. JAMES 
M.R.C.S. 
DIRECTOR, NORTH LONDON BLOOD TRANSFUSION 


Since the 1939-45 war, and partly because of it, 
treatment by blood-transfusion has come to play a very 
big part in the practice of medicine. Before the war a 
blood-transfusion was a dramatic event worthy of press 
mention and not without value as a talking-point in the 
home circle, and this was reasonable enough because in 
those days a blood-transfusion effectively given might 
rightly be said to have saved a life that otherwise would 
have been lost. 

Nowadays, as a result of experience gained during the 
war years, a National Service exists which last year 
distributed nearly 600,000 bottles of blood. Transfusions 
were given as part of the complex technique of lengthy 
and intricate operations, thus lessening the risk of failure ; 
in cases of anxmia, either as an adjunct to orthodox 
therapy or because such treatment was not proving 
successful ; postoperatively to assist recovery and to 
shorten convalescence ; and in urgent cases to save a 
life otherwise despaired of. 

Now this country-wide—in fact world-wide—extension 
of blood-transfusion treatment has brought its not 
unexpected problems along with it. Although in the past 
the dangers of blood-transfusion were not very apparent, 
partly owing to a lack of knowledge on our part and 
partly to mathematica] reasons, it has now become a 
commonplace catch-phrase to say that the mortality 
attached to blood-transfusion is similar to that associated 
with uncomplicated appendicectomy. Whether this is 


CENTRE 


: true or not, it is intended to emphasise the fact that a 


blood-transfusion, like marriage, should not be lightly 
entered into but approached with care and competence. 

It must be evident, too, that the risk attached to blood- 
transfusion varies in proportion to the care and skill 
practised by those giving the transfusion. Though this 
is true of most medical and surgical procedures, it is not 
always appreciated that blood-transfusion is well up the 
list of procedures deserving special attention. Too often 
a junior member of the hospital staff will be instructed 
by his chief to give a transfusion and will find himself 
in much the same position as the Earl of Cardigan at 
Balaclava, and with much the same result—only minus 
the glory. i 
. The factors which give rise to these dangers can be 
conveniently categorised as follows : 

(1) Those associated with the donor. 

(2) ,, i „ the stored blood. 

(3) ,» i ,», the act of transfusion. 

(4) » j „ the recipient. 


Factors Associated with Donor . 


Homologous Serum Jaundice 

Such jaundice, produced by a transmitted virus of 
infective hepatitis, is now a well-known complication of 
transfusion with either whole blood or plasma, and 
subsequent fatalities are unhappily not rare. Steps to 
reduce the incidence of this disease are ‘being taken, in 
that all would-be donors with a history of jaundice, or 
contact with the disease within six months, are rejected. 
This is by no means a fully comprehensive measure, 
because cases of subicteric infective hepatitis might be 
missed though they might still be capable of transmitting 
the virus. Ultraviolet irradiation of plasma did not fulfil 
its earlier promise, and is not now practised. Before the 
system of screening all donors suspected of harbouring 
the virus was instituted, a survey made in the Liverpool 
region to determine the number of. cases of jaundice 
*A paper read to the Southend-on-Sea Hospital Medical 


Society on April 29, 1954. © 
6842 
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resulting from transfusions of plasma and of whole blood 
showed that jaundice ensued after transfusion in 11-9% 
of patients who received large-pool plasma, 1:3% of 
those who received small-pool plasma, and in 0-8% of 
those who received blood alone. The proportion of those 
dying as a result of jaundice was 0-2%, and at that time 
0-35°% of all donors appeared to be carriers of the virus. 
This figure is high enough to warrant the rejection of 
donors who are possibly carriers. Perhaps those who have 
been tattooed should also be rejected. No such survey 
has been made since screening was introduced, but no 
doubt it will be, because without it one cannot ascertain 
the facts, these cases of transmitted jaundice not being 
notified very strictly. 
Allergic Reactions 

These reactions are not in themselves of serious conse- 
quence but may, in conjunction with a critical clinical 
condition, be sufficient to tip the scale in the wrong 
direction. These reactions develop when blood containing 
some antigen, which we call atopen, is transfused to a 
person whose plasma contains the equivalent antibody 
or reagin, Where this condition is suspected, it is wise 
to test the patient before transfusion by an intravenous 
injection of 10 ml. of plasma; if a positive result is 


obtained, only washed red cells should subsequently be 


given. 7 
g 
Tropical diseases can be transmitted by transfusion, 


particularly malaria, relapsing fever, yaws, and kala-azar. 
The only method of preventing this is to reject donors 
who have had any of these complaints. A high proportion 
(about 2:7% in our region) of would-be donors have 
had malaria, Since most of them have undergone 
modern chemotherapy and many years have elapsed 
since the attack, the risk that parasites may still be 
present in the body is perhaps slight. Sometimes a donor 
does.not know that he has had malaria and transmits 
it to the recipient of his blood. 
Other Infections 

Donors in the preclinical stage of measles and influenza 
have been known to transmit the virus, and recently 
vaccinated and inoculated donors might also effectively 
produce untoward results in a recipient. 


Factors Associated with Stored Blood 


Contamination , 
Danger arising from the factors involving the bottle 


of blood hinges mostly on the possible presence of 


organisms in sufficient numbers to produce clinical symp- 


toms. The blood can become contaminated by mischance 
or error in the technique of collecting or by faulty auto- 
claving of the equipment, and the contamination may be 
enhanced by faulty storage, organisms which are usually 
discouraged from multiplying by being kept at 4°-6°C 
being encouraged by a higher temperature. | 
' I have previously described (James 1953) the numerous 
precautions taken by the Blood Transfusion Service to 
ensure that the chances of introducing organisms into 
the blood bottle are reduced to a minimum, and happily 
enough the results so far appear to justify these steps. 
A further inhibiting factor is the known bactericidal 
property of fresh blood. I am not altogether convinced 


that the refrigeration of blood directly it is collected and 


during transportation to the transfusion centre is entirely 
correct. The bacteriostatic and bactericidal properties 
of blood might act with greater advantage if the blood 
were kept longer at a temperature about 37°C, especially 
since the commonest contaminants, the coliform group, 
flourish at 4°C. The survival-rate of stored cells is not 
affected by lack of refrigeration during the first few hours 
after collection. Faulty storage at the transfusion centre 
might, however, encourage the growth of the organisms 
which have survived their’ initial entrance into the 
blood: and normally multiply at room-temperature or 
Q 
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37°C. Thus a careful check of the temperature of. the 
refrigerator both at the transfusion centre and in hospital 
banks is very necessary. 

By far the greatest trouble in the past has arisen from 
those organisms, such as atypical coliforms, which 
multiply at refrigerator temperature ; hence it may be 
very profitable to make a stained film of the blood before 
giving it. Certain non-hemolytic organisms may be 
present in great numbers in the red-cell layer without an 
appreciable visual change being apparent in the plasma 
layer—i.e., the absence of hemolysis in the bottle does 
not preclude infection. : 

In the laboratory it is wise to remember that, no matte 
how meticulous the technique, it is dangerous to use blood 
which has been sampled for testing and then not used, 
especially if twenty-four hours has elapsed after such 
sampling, even if the bottle has been in the refrigerator 
the whole time. I appreciate the dilemma that arises 
between not wanting to waste blood and wanting to 
give the greatest possible help to the surgeons. The legal 
difficulties (James 1953) having been resolved, pilot 
bottles are being introduced in this region, which fact, 
I hope, will lead to the removal of at least one straw from 
the pathologist’s back. 

Free Hemoglobin l l 

The length of time blood may be stored is limited to 
three or four weeks after collection, after which time 
some hæmolysis takes place. Though it has been shown 
that the introduction of relatively small amounts of free 
hæmoglobin does not cause serious symptoms, it is not 
to be encouraged. A large amount of free hæmoglobin 
might affect an already embarrassed kidney. 
Incompatibility , 

Possibly the most dramatic and most widely known 
risk of transfusion is due to the giving of incompatible 
blood to a patient. This has more usually taken place 
as a result of error among the ABO groups, but it has also 
happened where Rh-positive blood has been given to 
an Rh-negative patient already sensitised by a previous 
Rh-positive transfusion or Rh-positive pregnancy. 

The reasons behind incompatible transfusions can be 
divided into technical and organisational. The latter 
has probably caused the greater number of mishaps. 

` I have previously explained (James 1953) the care 

taken at the transfusion centre to see that the bottle of 
blood has been correctly grouped and typed, but the poss- 
ibility of error is not ignored, in that each bottle has on 
its label the caption ‘‘ Test for compatibility before use.” 

Thus in the hospital laboratory lies the responsibility 
of seeing that, so far as the patient is concerned, a non- 
harmful medium is delivered to the clinician for his use. 
Where technical errors have been committed, it has 
almost invariably been due to a lapse in the very high 
standards necessary in this work. With so much experi- 
ence gained during the last few years and the widespread 
publication of the best modern serological techniques it 
is unforgivable that less than the best should be provided.- 
Every pathologist and technician after cross-matching a 
bottle of blood should ask his conscience whether he 
would be prepared to have it transfused into his own 
circulation. In some cases accidents have taken place 


when technicians have been interrupted while at work at — 


the bench. When I remember that it was a rule at my 
hospital that the person testing a Wassermann reaction 
should never be spoken to, I feel that it is not too much 

to extend this rule to the transfusion serology, because, 
though it is important that the stigma and discomfort 
of an unnecessary course of antisyphilitic treatment 
should be avoided, even more so should be the chance 
of sudden death. 

Often mismatched transfusions have been due to 
inexperienced members of the staff making the tests at 
night or at weekends in the absence of expert members. 


Therefore every effort must be made to ensure a 24-hour 


7-day service for transfusion work, and I think this can 
be done providing it is not abused by the thoughtless, 
As already stated, the errors arising from bad organisa. 
tion may outnumber those from faulty technique, and 
cases have arisen where the wrong blood has been given 
owing to the incorrect labelling of the bottle or of a 
specimen of blood taken at the bedside. In one tragis 
case the blood responsible was intended for another 
patient of the same name in the same ward. No matter 
how outlandish the name, it is no guarantee that there 
is no other patient of the same name in the hospital. In 
Wales the problem becomes lesser or greater according to 


- how you look at it, because the odds against a ward being 


inhabited by patients all named David Jones cannot be 
very large. To overcome this danger arising from dupli. 
cated names every possible step must be taken. The 
patient’s full names, age, address, and hospital number 
should be written on the cross-match label and verified 
with the patient before transfusion is started. 

It is most important that the label should not be 
attached to the bottle until after the cross-matching has 
been done and the compatibility of the blood established. 
Failure to do this has-led to tragedy. 

Not long ago a nurse was given a bottle of blood m 
the laboratory and told that it had been cross-matched 
for malena. She took it up to the correct ward, but 
the blood was given to a woman named Melina; she 
fortunately recovered. l 

Most of these accidents could be prevented by a system 
of double checking by more than one person, wi 
signatures given as evidence that some positive step ha 
been taken to see that the right bottle goes to the right 
patient. No matter how seemingly tedious these precat- 
tions are they must be practised. In laboratories wher 
mishaps have occurred it invariably becomes the mle 
that everybody immediately becomes aware of the neces 
sity for tightening up the control of blood, and the 
strictest regulations to this effect are introduced, with 
belated enthusiasm. | 

Recently attention has been drawn in America to the 
dangers of giving large transfusions of group-0 blood to 
patients belonging to groups other than O, this havi 
been the practice in forward areas in Korea. The danget 
lies in the presence of anti-A and anti-B agglutinins and 
hemolysins in the plasma of the donor blood. When 


several bottles of group-O blood have been given thee | 


agglutinins and hemolysins may rise, to a high proportion 
of the patient’s circulating blood with the result that the 
subsequent transfusing of group-A or group-B blood 
could lead to disaster. In this country there has beet! 
great improvement in this direction, and only m Ut 
tightest corner is non-homologous blood given. 

- Briefly the basic principles underlying the conduct o 
a case of transfusion reaction are as follows. , 

The most important lesion affects the kidneys, cal 
grossly diminished urinary excretion which, if 00 
successfully treated, will lead to death from uremia. 

The kidneys suffer from anoxia owing to impairment 
of the blood-supply, presumably by clumps of aggtuti: 
ated red cells. The original theory that the free hemo 

globin resulting from the hemolysis of the agglutins 
cells damaged the tubules is incorrect. 

_ During this stage of functional renal impairment the 
alm is to give the kidney as little work as possible. by : 
ls necessary to see that the patient is given total fiaid by 
mouth or intravenously equal to the fluid lost thro 
skin and lungs—about 1000 ml. daily plus the m 
amount of urine passed, if any. Electrolytes lost #° 
made up by the addition of sodium chloride and ù% 
bicarbonate, and calorie requirements are me ps 
dextrose and peanut oil. When the stage of diures a 
reached, a careful watch must still be kept on tho fu 
and electrolyte balance. Further details of this trest™™ 
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known as Bull’s régime, are given by the Ministry of 
Health (1954). 

This treatment is almost exactly contrary to what 
used to be done in these cases, when large quantitics of 
potassium-citrate solution were given in an attempt to 
flush the kidneys. 

Early in these cases oligeemie shock may ensue. The 
only proper course then is to give an immediate trans- 
fusion of compatible blood. One can appreciate the 
reluctance of the doctor in charge of the case to have 
anything further to do with blood-transfusion, but the 


nettle must be grasped. 
Factors Associated with Transfusion 

Ercess of Blood 

If blood is given too rapidly, especially to patients with 
unaltered blood volume, the venous pressure rises, and 
some of the added fluid will tend to remain in the blood- 
vessels of the lungs, with consequent risk of pulmonary 
oedema. Furthermore, the transfusion of excessive 
amounts of blood, especially in certain pathological 
conditions, can lead to conditions more lamentable than 
existed previously ; again the end-result is pulmonary 
edema, which may end in death in such a form that the 
transfusion may not be suspected as being the cause. 
Needless to say, if the transfusion is still in progress 
when signs of overloading are noticed, it should be 
stopped at once, and the appropriate treatment instituted. 


Air Embolism 
Deaths still take place from air embolism, About 10 ml. 


of air introduced into the circulation is suflicient to cause 
death, and most of the cases due to transfusion have been 
due to blood being given under pressure where a rapid 
restoration of blood volume has been thought necessary. 
The probable explanation is that the blood-level in the 
bottle is allowed to fall below the level of the outlet tube. 
Even if the level appears to be well above the danger 
mark outside the filter, it is well to rernember that, if the 
filter is covered with clot, the level inside the filter may 
fall more rapidly than the level outside, and thus air can 
be admitted to the tubing. It is also worth remembering 
that air embolism can occur without the presence of 
positive pressure in the bottle—a blocked filter can cause 
it. Though the risk may be somewhat less, it is possible 
to introduce air into the veins by its being sucked in 
through loose connections or by not having the tubing 
filed with blood before starting the transfusion. Thus 
during a transfusion, especially towards the end of a 
bottle, the drip chamber should be carefully watched. 
This mishap can be prevented by being on the 
look-out for it and taking certain common-sense steps. 


 Pyrogens 


Pyrogens produce a rise in temperature, and in trans- 
fusion work are understood to be the product of con- 
tamination by organism. Though the organisms may have 
been rendered harmless as regards infection, their 
biochemical remnants can produce undesirable reactions 
which in a seriously ill patient might be the last straw. 


_ Pyrogens are usually introduced by faulty distillation, 
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_ and great care has to be taken to see that the specially 


designed stills are functioning properly, and that samples 
of the water produced are frequently tested for the 
presence of pyrogens. Incorrect cleaning and drying of 
the equipment may also be a cause, and it is well to 
remember that autoclaving does not produce freedom 


from pyrogens. 


Thrombophlebitis 
Within the last year or two those who have had a wide 


experience of transfusion therapy have been worried by 


the incidence of thrombophlebitis in the vein into which 


the transfusion or infusion is being given. Considerable 


Investigations have been and are being made, and since 
this condition, which sometimes has proved quite serious, 
18 found with substances other than blood, it has been 
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thought that the rubber tubing was the incriminating 
factor. 

This solution may be too facile, because, whereas the 
length of the transfusion bears directly on the result, 
and changing sets frequently during a transfusion may 
lessen the risk of thrombophlebitis, one also hears of 
hospitals where thrombophlebitis is not met with, and 
I have also been told that, at one large hospital, the 
incidence of thrombophlebitis always increases with a new 
influx of less experienced house-oflicers into the wards. 

On the other band, a certain latex rubber made in 
America is less often associated with thrombophlebitis. 
So probably the giving set is the culprit, but not the only 


one, if thrombophlebitis never develops when the senior 


pathologist gives the transfusion but only when junior 
members of the staff do. 


Tamolysis from Warming 
Every now and again one hears of patients being 


transfused with blood which has been warmed with too 
great a zeal, thus causing rapid haemolysis and producing 
extremely undesirable results. This warming of the 
blood before giving it is a custom taking an unconscion- 
able time a-dying. There is no need, other than in the 
case of infants or of extremely cachectic patients, to 
warm the blood; so the nurses should, be discouraged 


from warming it. 
Excess of Citrate 

At one time it was thought rather dangerous to give 
large quantities of sodium citrate intravenously, but it 
was soon learnt that the liver largely metabolises it. 
Where the liver is damaged, however, the plasma-citrate 
level can rise considerably, and tetany has been reported 
in such cases. Personally I have not heard of a single 
case in my area, where nearly a million bottles of blood 
have heen given, and this is probably true of the whole 
country; but tetany has been produced during the 
replacement transfusion of infants by overloading with 
citrate. If, however, concentrated red cells are used, the 
risk of this condition is practically nil. 


Factors Associated with Recipient 

Antibodies 

From a transfusion point of view patients can be 
divided into two classes, normal and dangerous. The 
first class might give trouble ; the second class, however, 
are much more likely to—they are the people who have 
had previous transfusions or have had babies. They are 
the people who may have in their blood-stream circulating 
antibodies which, on being brought into contact with the 
appropriate antigen in transfused blood, will produce a 
reaction ranging from severe discomfort to death. This 
means that extra care has to be taken in cross-matching 
to detect these antibodies which, though present in low 
titre, may yet cause a fatal reaction. The most sensitive 
test in this respect is the Coombs test ; it is the only test 
capable of detecting the anti-Duffy antibody and the 
anti-Kell antibody, both of which are admittedly rare. 
It is considered by some that an albumin cross-match is 
sufficient to detect any incomplete antibody, but it should 
be realised that, in the case of a dangerous recipient, it 
is necessary to do a five-tube titration of the recipient’s 
serum to obviate zoning. Thus in the long run the Coombs 
test is easier in these cases. (It is fair to say, however, 
that in practice cross-matching in saline solution at 
room-temperature, and in albumin at 37°C, should be 
suflicient to prevent incompatible reactions.) These 
tests are now so well known and tried that omission to 
apply them would require very exceptional circumstances 
to justify such a course. 
Cardiac or Renal Insufficiency 

In the case of a patient with cardiac or renal insuffi- 
ciency there is an ever-present danger of overloading the 
circulation with fluid (see above), and it is very much 

2 


770 THE LANCET] 


up to the doctor in charge to satisfy himself that these 
conditions are not present before adding more fluid to 
that already present. Where it is necessary to transfuse 
in these cases, it is most advisable that concentrated red 
cells, sometimes called packed cells, should be given. 
When this is done, the blood should be given within 
24 hours of preparation because the manipulation required 
in packing the cells increases the risk of contamination. 
Anemia | 

In severe anzmia a circulatory adjustment takes place : 
venous pressure is raised and the cardiac output with 
it, owing to the compensating restoration of the blood 
volume. In this condition the heart is perhaps working 


_at its maximal load, and any additional burden must be 


carefully considered. One way of dealing with this type 
of case (where, for example, the hemoglobin is less than 
25%) is to limit the rate of transfusion to not more than 
0-5 ml. per lb. of body-weight an hour. Another way is 
to prop the patient up in bed, possibly to give digitalis, 
but above all to keep the volume transfused to less 
than 500 ml., preferably nearer 250 ml., and to use 
concentrated red cells. The patient should be watched 
carefully, the jugular venous pressure observed, and on 
the appearance of any sign of distress the transfu- 
sion must be stopped. If all goes well, another modest 
transfusion could be given next day. 

Reagins 

From time to time reactions follow transfusions when 

there has been no doubt that the blood given was com- 
patible by all laboratory tests. These reactions are 
‘sometimes alarming, and in a patient whose condition is 
already serious they could be decisive. Some people 
have in their circulating plasma certain protein sub- 
‘stances, called reagins, which can react if brought into 
contact with the appropriate antigen in the transfused 
plasma (atopen). Reports published in America give 
possibly an enhanced importance to this phenomenon, 
and suggestions have been made that it might be worth 
while to identify these sensitive patients by intravenous 
injections of 10 ml. of plasma before transfusion, so that, 
if they are found to be reactors, only washed cells might 
be given—i.e., red cells freed from plasma by first centri- 
fuging, sipboning off the plasma, and washing the 
remaining cells in isotonic saline solution. I do not 
think that it is necessary to test each patient in this way, 
‘but certainly, where such a condition is suspected, it is 
most important that such a test should be made and that, 
it it is positive, washed cells alone should be given. 


Miscellaneous 

There remain the mystery cases: patients are trans- 
fused after immaculate laboratory procedures, the correct 
‘bottle is given, previous or subsequent tests for contamina- 
tion are negative, the transfusion is given satisfactorily 
by competent staff, and yet the patient dies. These cases 
are puzzling because it is not always certain that all the 
facts are known; but there is enough evidence to leave 
a disquieting doubt, and, though anaphylactic reactions 
may be an adequate explanation for some of them, the 
rest remain not fully explained. : 


Envoi 


I always feel that the nearer one’s eye gets to the 
microscope the further away one is apt to get from the 
problems of the patient in the ward. This need not be 
so, but it does happen so very easily. That is why 
perhaps we are surprised that, when thousands of people 
every day are having introduced into their circulation a 
complex physiological fluid containing a vast combination 
of possible antigenic substances, some comprehended 
and some not, unexplained results are met with. 
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In 1946 Alvarez described, in middle-aged patients, 
personality changes associated with bizarre somatic 
symptoms which could be traced to ‘little strokes.” 
Although he did not explicitly say so, we can infer that 
most of his cases were in hypertensives. The apoplectic 
crises of malignant hypertension have commanded the 
attention of many observers since Oppenheimer and 
Fishberg first described them in 1928. 

Since then the less dramatic neurological and psycho- 
logical consequences of sustained hypertension have 
received more attention. In this country Pickering 
(1948) described attacks of ‘‘ transient cerebral palsy” 
which he attributed to thrombosis rather than to spasm 
of small vessels, In 2 cases in which the brain was 
examined after death lesions were found in the region 
of the basal ganglia. Some workers have reported the 
development of psychosis or changes in personality in 
long-standing hypertension (Davison and Brill 1938, 
Rosenberg 1940, Cantor 1952). Although many of the 
cases described have been in young people, the accounts 
of neurological and psychological changes read very 
much like a textbook description of ‘‘ cerebral arterio- 
sclerosis’’ in old age. The lesions found post mortem 
were concentrated in the region of the basal ganglia. 

We review here 51 cases in which personality changes, 
emotional lability, and some degree of pseudobulbar 
palsy were constantly associated with chronic arterial 
hypertension. In 15 cases examined post mortem 4 
constant pattern of cerebral lesions was found. Although 

most of the established cases occurred among old people, 4 
sufficient number occurred in middle age, or had a history 
going back to the third or fourth decade, to suggest 
that the level of the blood-pressure rather than the 
chronological age was the deciding factor in the 
production of lesions. 


Illustrative Cases 

Case 1.—A well-nourished unmarried man, aged 63, w88 
admitted to Stapleton Hospital as a senile dement on 
Sept. 29, 1953. His sister stated that he had been a salesman 
in a good position until the outbreak of war in 1939. i 
employment as a salesman ended then and he went to wor 
in a factory. After a few months he became morose 8 


unhappy, lost his job, and went to live with his sister. Be. 


was terrified of air-raids and hid himself in a wardrobe whil 
they were on. He became careless in his appearance = 
cantankerous. When eating he would start with the s" 
‘and then eat the main dish, as often as not with his finger” 
He was subject to fits of rage and weeping. His gait becam 
unsteady, and he often fell in the street and was g 
home unconscious by friends. At this time ther wa 
references to high blood-pressure by the family doctor 
has since died, but records were not available. The nite 
display gradually took the form of giggling. Wi f the 
shuffling gait and inane laughter he became the butt @ 
village urchins, and his sister stated that she often al 
him dead. After a fall in 1949 he was admitted to si acl 
hospital. There he was described as emotionally "7, 
Questions provoked an “ odd mixture of laughing and ¢ bi 
There was no obvious paralysis. His blood-pressu” A few 
250/140 mm. Hg. He was discharged after four days for old 
weeks later his sister got him admitted to a hostel ai 
people, There his condition continued to deteriorate, 
the staff would no longer tolerate his behaviour. atally 
On admission to Stapleton Hospital he was wate 
inaccessible. Any question or attempt to converse Pf 
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explosive laughter. His blood-pressure was 160/115 mm. Hg. 
The ocular fundi showed “ silver-wiring ” of the arteries and 


dilated veins but no exudates. 

Present State.—He is now bedfast and doubly incontinent. 
His hands and face are often smeared with faces in the 
morning. His appetite is good, but he has to be fed. Left 
to himself he will eat with his fingers and is liable to fits of 
choking. When not disturbed his features are immobile, 
and he lies in bed with his head raised on a “ psychical 
-pilow,” staring for long periods without blinking. His 
sister reports that he occasionally talks to her for a few 
moments rationally without giggling. His speech is slurred. 
Ata recent visit he asked her about the health of an old friend. 
Then she gave him an apple, which he devoured like a wild 
animal and was promptly sick. She feels she does not want 
to see him again. His condition has remained static for the 


past eighteen months. 

The social impacts of the disease are illustrated by 
this case. The next 3 cases have been selected froin 
the 15 which came to necropsy. They show the clinical 
consequences of cerebral infarction in a succession 


of stages. 


Case 2.—An unmarried casual labourer, aged 39, was 
admitted to hospital in June, 1953. He was rejected for 
military service in 1938, possibly on account of subnormal 
intelligence. During the four years before his admission 
“episodes ” had occurred during which consciousness was 
lost. There were no previous records of his blood-pressure. 
On admission after a recent stroke he had a mild left 
hemiparesis and was semiconscious. His blood-pressure was 
210/120 mm. Hg, with pulsus alternans. His urine contained 
a trace of albumin, but no cells or casts. The blood-urea 
level was 20 mg. per 100 ml. ; the blood Wassermann reaction 
was negative; and lumbar puncture produced clear normal 
fluid at a pressure of 130 mm. water. The fundi showed 
narrowing and ‘“‘silver-wiring’’ of arteries on both sides, 
with dilated veins on the left. The right disc was o-dematous, 
the left pale and small. There were no retinal exudates. 

On recovery from coma he was apathetic, with a parkinsonian 
mask and a tendency to dribble. His speech was slurred, 
and he had difficulty in swallowing. He could answer 
questions, but his replies were not always accurate. He had 
fair orientation in time and place. He burst into tears if 
questions were pressed. He was doubly incontinent and very 
dirty in his habits. 

- Progress.—After making a slight recovery, during which 
he sat out of bed for a few days, he had a further * stroke ” 
two months after admission. His blood-pressure fell to 
= 150/100. mm. Hg. He developed a “ wet chest ” and died 
.. on Sept. 15, 1953. 

At necropsy there was bilateral bronchopneumonia; the 
kidneys showed the characteristic vascular changes of essential 
hypertension: and in the brain were bilateral single infarcts 
.. volving the head of either caudate nucleus. The lesion on 

_ the right was an area of softening about 10 mm. in diameter, 
which also involved the internal capsule and putamen. More 
. posteriorly a section at the level of the mamillary bodies 

: revealed further small cavities in both putamina. 


Case 3.—A man, aged 67, retired from the Army in 1938, 


with the rank of sergeant-major and secured a job as special 
_ policeman. He had his first stroke in 1939. His personality 
-= changed, and he became subject to emotional storms and 
_ outbursts of rage. He was frequently off duty but managed 
to retain his employment until 1949. In May, 1952, he had 
a major stroke—right hemiplegia with involvement of speech. 
His blood-pressure at this time was recorded by his family 
“ doctor as 230/150 mm. Hg. 

On admission to Snowdon Road Hospital on June 18, 1953, 
-ke had only a slight loss of power on the right side, but ataxia 
- was severe. He walked à petits pas. Ho had considerable 
dysarthria and some dysphagia, He was cheerful to the 
‘ point of euphoria and subject to fits of laughter on slight 
- provocation. His blood-pressure was 206/110 mm. Hg. The 
-` fundi showed “ silver-wiring ’’ of arteries, with dilatation 
„and nipping of veins. There were no exudates. Urine showed 
.& cloud of albumin. Blood-urea was 30 mg. per 100 ml. ; 
-Wassermann reaction negative. 

Progress.—On July 31, 1953, he collapsed with a feeling 
of tightness in the chest. His blood-pressure was 200/120 
‘mm. Hg. He recovered in a week. On Aug. 7, 1953, he 
‘leveloped retention of urine due to an enlarged prostate. An 


indwelling catheter was inserted because he was considered 
unfit for surgery. His physical and mental condition had 
by this time seriously deteriorated, He had become bedfast 
and incontinent, and pseudobulbar palsy was severe. Any 
attempt to speak ended in a grunt or a roar, and swallowing 
became increasingly difficult. From this point he went 
downhill rapidly with urinary sepsis, and ho died on Nov. 7, 
1953. Although he could not communicate by speech or 
writing he retained some insight up to the last and expressed 
his desires and replies to questions by awkward gestures. 
He was subject to fits of laughter and rage up to the last 
fow days. 

At necropsy the important findings were widespread bilatera 
bronchopneumonia, which was probably the immediate cause 
of death; benign hypertrophy of the prostate, with chronic 
cystitis; atheroma of the aorta and coronary and cerebral 
arteries ; and old healed myocardial infarct. When the brain 
was sectioned coronally, old multiple infarcts were seen in 
the periventricular white matter and in the basal ganglia. 
On the left side a cavity about 20 mm. in diameter involved 
the head of the caudate nucleus, putamen, and internal 
capsule and communicated with the lateral ventricle. At a 
more posterior level the left thalamus and both putamina 
showed numerous small areas of softening. 


Case 4.—A retired petty-officer, aged 74, had retired at 
the age of 50 after a successful career in the Royal Navy. 
About two years after retirement he developed personality 
changes. He became mean, suspicious, quarrelsome, and 
careless in his habits and was subject to fits of rage and 
weeping. He had frequent falls, with sometimes loss of 
consciousness. He lost his job as caretaker of a club, and 
his wife had to take on work as a ‘daily woman.” Since 
she could no longer leave him alone in the house, owing to 
his carelessness with fires, she got him admitted to a hostel 
for old people in 1951. His behaviour and habits were so 
bad that after a week he was certified and removed to a 
mental hospital. His blood-pressure was recorded as 190/100 
mm. Hg at this time. After six months he was transferred 
to Stapleton Hospital. During his stay he was bedfast, 
incontinent, dirty in his habits, and mentally inaccessible. 
Ho had passed into a state of dementia with muscular rigidity 
in which it was difficult to carry out any physical examination, 
including examination of the diastolic blood-pressure. After 
many attempts we got a reading of 140/80 mm. Hg on one 
occasion. There was no emotional response to questions. 
He lapsed into coma on Oct. 20, 1953, and died two days later. 

At necropsy a large area of softening was found involving 
the anterior end of the caudate nucleus and the antero- 
superior part of the internal capsule. At the level of the 
mamillary bodies, which were much shrunken, the right 
putamen and both thalami showed very small cavities 
(état vermoulu). 

Hypertension 


The systolic pressure ranged from 140 to 298 
mm. Hg and was higher than 160 mm. Hg in 49 cases. 
The diastolic pressure ranged from 96 to 160 mm. Hg 
and was 100 mm. Hg or higher in all but 1 case. These 
figures are based on the highest recorded diastolic 
pressure in every caso. The diastolic and systolic levels 
fiuctuated from day to day, from hour to hour, and 
from one minute to the next. In one case in final 
dementia the diastolic pressure never rose beyond 
80 mm. Hg during nine months in hospital. We knew, 
however, from previous .records that it had reached | 
190/110 inm..Hg before admission. The records were 
from his family doctor and from the Medical Officer of a 
mental hospital. 

The duration of hypertension was difficult to estimate. 
The longest duration of which we have records is eighteen 
years. This is from a patient treated in another hospital 
in 1935. His blood-pressure at that time was 186/110 
mm. Hg. His symptoms—weakness of the legs and 
dysarthria—dated back a further two years, making 
twenty years’ duration of symptoms. It would not be 
unreasonable to suppose the duration of the hypertension 
in this case to be at least twenty years. 

We could not correlate the height of the blood-pressure 
with the severity of the symptoms. A fall in blood- 
pressure after an ‘‘ acute episode’? was observed in 


r 


invariably in weeping, whereas in 7 men and 6 women 
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many instances. Such a fall does not always signify 
coronary .thrombosis. As Alvarez (1946) observed in at home and in hospital. 
his series, it often follows strokes in hypertensives. 
Although we observed fluctuations in blood-pressure and 


severity of symptoms in such cases we could not cor- only shuffie about the ward with the aid of two sticks, 
relate the two findings. The same tendency of symptoms was impatient with the staff who could do so little to 
to improve after an acute episode was observed whether restore his youthful vigour. The most sympathetic 
the blood-pressure rose or fell. ‘inquiry about his condition would end by provoking a 
Evidence of renal disease was no more frequently storm of vituperation and abuse. 
obtained than might be expected in patients of this 
age-group and was in most instances due to pyelonephritis 
and prostatic enlargement. 


In one instance the police 
were called in to settle a disturbance in the home created 
by an elderly male. Another man, aged 83, who could 


Pseudobulbar Palsy ; 


One of the commonest symptoms is a difficulty in 
Emotional Lability phonation which might be described as ‘“* ataxic aphonia. 


The patient appears to have difficulty in utilising the 
Emotional lability was a striking feature in most cases. 


expiration for voice production. When he tries to speak 
It was the symptom which attracted our attention and he may have to make several attempts before any word 
led to an estimation of blood-pressure and thence to is uttered. Often the sentence begins in a whisper, 


diagnosis in some of the cases in the peripheral hospitals. booms into a roar, and then, as the expiratory effort 
The range of emotional lability was very wide. Thus becomes exhausted, trails off into a wheeze. Concomitant 
2 men were virtually unapproachable ; a few.insignificant heart-failure with dyspnea may combine with pseudo- 
words or phrases reduced one of them to helpless giggling bulbar palsy to produce this ‘characteristic effect, which 
and the other to tears. Three of the male ‘“‘ weepers’’ corresponds closely to the conventional portrayal of the 
and 1 female showed salivation or drooling similar to irascible apoplectic on the verge of a stroke. We have 
that noted in postencephalitics but not so severe. All been able to demonstrate this effect in some of the 
4 had well-marked symptoms of pseudobulbar palsy. earliest cases. ` l 

The emotional display, whichever form it took, was Signs of advanced pseudobulbar palsy were noted in 
always explosive. It resembled the crying of infants 5 men and 3 women. The dysarthria in these 8 cases 
in its sudden onset and equally abrupt termination. In : was so severe as to render speech almost, if not quite, 
15 men and 13 women the emotional display consisted unintelligible. All these patients had occasional fits of 


choking at meals. Pseudobulbar palsy was the indirect 
cause of death in one instance ; the victim choked while 
eating and died, death being due to asphyxiation. 
In many of the severe cases the patients had to be 
fed, and some of them would hold the food in the mouth, 
without swallowing, for hours at a stretch. Two women 
became emaciated towards the end, and in one of them 
at necropsy the stomach was small and empty and the 
intestines were collapsed. There is no doubt tha 
inanition from dysphagia contributes to early death in 
these severe cases. In one instance widespread pulmonar 
consolidation was found post mortem in spite of liberal 
treatment with antibiotics and sulphonamides before 
death. The possibility of inhalational pneumonia coull 
not be ruled out in this case (case 3). 
Emotional lability was always noted in severe cas 
` but intellectual deterioration did not run parallel wi 
° ò 
Case 5.—A man, aged 67, is known to have had a blood- a Sa o: z peeucopu a palsy. fon id ge 
pressure of 220/140 mm. Hg for four years. He is ambulant, eee AO aos. Nelle dig Searels alations 
with marche à petits pas, but usually sits in a chair all day. maintained prolific correspondence with ther 1 ica! 
Incontinence of urine gives him a strong ammoniacal odour. Aand could answer questions rationally and commun 
Reference to this incontinence causes no obvious embarrass- their requests by writing. 
ment. His speech is explosive, with moderate dysarthria 
and some dribbling. When answering questions he will Other Neurological Signs 
break into wheezy laughter with raising of the eyebrows and 
lid retraction. Such spasms last only a few seconds, and Apart from the development of pseudobulbar pale 
often they have no relation to the context of the conversation. already described, a multiplicity of signs pointing 


His answers to questions are rational, and his orientation pyramidal and extrapyramidal lesions was obs 
in time and place is good, An electro-encephalogram yield- The neurology of cerebral arteriosclerosis has been we 
ed normal findings. Crude tests indicate only moderate described by Critchley (1931), and there is little to ad 
deterioration of intellect. to thissnceount ee 


it consistently took the form of either giggling or laughing. 
In some cases it was not easy to classify the initial phase 
of the outburst as weeping or laughing. <A facetious 
remark calculated to provoke a smile or chuckle in a 
normal person might indeed induce a momentary smile. 
Within a second or two, however, the eyes giistened and 
filled, the face reddened, and the features passed into 
emotional spasm with loud wailing and copious weeping. 
In some cases the emotional display was difficult to 
provoke. Generally a question about home or family life 
proved the most effective stimulus. Like other symptoms 
emotional lability fluctuated in intensity. ` 

Emotional lability was usually associated with intel- 
lectual degeneration. Although extreme lability was 
often associated with gross intellectual deterioration, 
the two processes did not run parallel in every case. 


Case 6.—A man, aged 54, is known to have had a blood- Perhaps the most incapacitating symptom. in 
pressure of 200/120 mm. Hg for two years. His emotional early stages was vertigo. This tendency to fall, whi 
lability is estreme, Any Bitempi ef conversation during is a distressing feature of old age (Sheldon IMA w 

16 pas á mg. exaggerated in : nts 
An electro-encephalogram was grossly abnormal, the alpha TEA re e I D an pn pote 
rhythm being almost completely absent. Recently an intelli- yy ae Ball—marche a pelts pas— F thos 
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engage the patient in a rational conversation about 2 a.m. al ed to carry the head on a ‘‘ psychical pillow. 
every morning. To avoid emotional outbursts the nurse has distinctive facies, characterised by immobile feat a 
to be very careful about his own contribution to the discourse. unblinking stare and some lid retraction was noted } 


During the day the patient remains highly emotional and about a third of the cases. 
mentally inaccessible. l 


Outbursts of rage occurred with the weeping or laughter Personality Changes and Intellectual Deterioraio 
in some cases, and these were more frequent in cases There was evid inte ‘oration Ù 
with aphasia or with well-marked pseudobulbar palsy. | ence of intellectual detenor 


every case, but the range was wide. At onè erte 


These rage reactions often created awkward situations | 
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was the demented patient, apathetic, incontinent, and 
mentally inaccessible. At the other, the degree of 
deterioration had to be computed by considering the 
previous occupation and social background of the patient, 
supplemented by a history of personality changes from 
friends or relations. These changes in personality and 
peculiar behavioural traits attracted more and more 
attention as our study progressed. An example of early 
intellectual deterioration is provided by the following 
case : 

Case 7.—A female teacher, a university graduate, aged 50, 
with a blood-pressure of 240/130 mm. Hg and mild hemiparesis 
from a recent stroke, has a small income of about £3 per 
week. Although she made an excellent physical recovery she 
would sit in a chair all day and stare ahead without mani- 
festing any interest in her reighbours. Asked why she did 
not look for another job she said that the net result of income- 
tax would be to lower her income below her present figure. 
Twelve years previously this woman had thrown up a safe 
teaching job to join a female branch of the fighting services. 
She had once taught mathematics in a secondary school. 


A characteristic behavioural change is that which 
might be described as social indifference. The patient 
is out of sympathy with his environment. He is careless 
of the impact which his own behaviour produces on his 
family or business associates. In many cases the patient’s 
expression and behaviour are further conditioned by the 
disabilities of pseudobulbar palsy. Graphic descriptions 
have been published of old people in the long-stay wards 
of institutions wolfing their food like wild animals. Wo 
have no doubt that such highly coloured pictures are 
based on superficial observations of this type of case. 

The stage of ‘‘ faulty habits’? is normally associated 
with severe intellectual deterioration. There is the 
ambulant male who is careless about emptying his bladder 
into the urinal and adjusting his trouser buttons after- 
wards. The other patients complain about the ammonia- 
cal odour and indecent exposure. The bedfast dement 
will pick up her feces from the bed and offer them to the 
nurse, the doctor, or a visitor. Two females were 
coprophagous. Both had a severe degree of emotional 
lability—weeping—and yet in both some insight was 
preserved. Wilson (1940) has noted that insight is 
preserved Jonger in dementia due to cerebrovascular 
disease than in dementia duo to other causes. 

Incontinence of fæces and urine is “ normal” during 
the unconscious phase of stroke, and nurses and relations 
regard it as pardonable for a brief period in convalescence. 
Urinary retention and sepsis tend to prolong the con- 
dition in some cases. In many cases where insight in 
other respects seemed to be well preserved lapses of 
behaviour in this respect provoked antipathy, not to 
say hatred, among the patient’s relations, who felt that 
the patient could, if he wished, control his dirty habits. 


Case 8.—A widower, aged 68, with a blood-pressure of 


: 240/110 mm. Hg, living with his son and daughter-in-law, 


was seen at his home in consultation with the family doctor. 
The patient was up and about. He could dress, eat, and go 


=" to the toilet by himself. He had a stroke a year ago which 


left no residual paralysis, He was subject to attacks of 
giddiness, and since he had fallen once or twice he no longer 
He answered questions accurately and gave no 


family, or his occupation. His speech was characterised by 
the ataxic aphonia we have described. An interview with 
the daughter-in-law revealed that his behaviour was normal 
during the day, but at night he would defecate on the 


< bedroom floor or lose some fæces on the bathroom floor or in 
~ odd corners. 


He would excuse himself on the plea of diarrhea, 
but the scybala were well formed. Two nights before our 


.‘ visit he had urinated in a bowl of flowers, which overflowed 
on the table. 


After admission to hospital he became more 
emotional, and any reference to his son—but not to his 
daughter-in-law—would provoke a storm of weeping. Ref- 
erence to his incontinence, however, provoked no emotional 


response. 
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A variant of the personality change after stroke was 
observed in a married woman, aged 46, whose blood- 
pressure was 200/120 mm. Hg. After making a good 
recovery from a right hemiplegia she was discharged 
from hospital but continued to come for physiotherapy 
as an outpatient. She is hyperemotional and pesters 
the ambulance drivers with sexual overtures. She writes 
passionate love letters to a male member of the staff 
on odd pieces of paper. These notes are written in 
pencil and sealed in lipstick with the impression of the 
lips. Before her stroke she led the lifo of a respectable 
suburban housewife. 

Faulty habits had the quality of a compulsion in those 
cases where insight in other aspects of behaviour was 
well preserved. It is impossible to exaggerate the impact 
of these personality changes on the patients’ relations 
and friends. In many instances it was these changes 
which accounted for the patients’ admission to hospital 
and for the refusal of the relations to have them home 
again. 

As Alvarez notes, the patient himself rarely recognises 
the changes in his own personality. For an objective 
account of the quality and magnitude of these changes 
it is imperative to get a history from friends or relations. 


Strokes 


There was a great variation in the type of stroke 
observed or recorded. There was the major ictus asso- 
ciated with unconsciousness followed by paralysis. There 
was the mild stroke described by Alvarez (1946, 1948) 
and Pickering (1950) in which consciousness was not lost 
but was followed by aphasia, mental clouding, or palsy. 
There was the “ bad turn,” “ giddy bout,” the attack 
of indigestion with vomiting, the sudden alteration of 
behaviour—all of which in the context of the case could 
be construed as evidence of recurring strokes. 

The tendency to recover was considerable, even in 
severe cases. Recovery took place in the absence of 
special treatment and was so extensive in many cases 
that we were at first inclined to doubt the original 
account of the stroke. We observed instances of phe- 
nomenal recovery in a few cases while they were under 
observation in the wards. Usually the strokes were 
little and often, and the ensuing recoveries almost but 
never quite complete. l 


Ophthalmological Changes 


The fundi were examined in every case where such 
examination was practicable—a total of 36 cases. The 
difficulties in the way of detailed examination of a group 
of such cases will be obvious. The intelligent coöperation 
of the patient was rarely obtained, and some of the 
dements resisted all attempts to examine them. Our 
results, which in the circumstances must be regarded 
as preliminary, show that some degree of “ arterio- 
sclerotic ’’ change was observed in all the cases examined. 
Our experience is not sufficient to say how far this is a 
departure from what is normal for the age-group. The 
common changes- observed were narrowing, tortuosity, 
and ‘‘ silver-wiring ’’ of the arteries. In 4 cases occlusion 
of a terminal branch was observed. The veins were 
dilated in comparison and nipped at the crossings. 
Exudative lesions, which included ‘‘ cotton-wool ” patches 
and flame-shaped hzmorrhages, were seen in 6 cases. 
In 4 of these there was sufficient odema of the disc to 


fit them into group Iv of Keith, Wagener, and Barker’s 


(1939) classification of hypertensives. 

At this stage of our investigation we believe that the 
absence or infrequency of exudative lesions may prove 
an important point in the differentiation of the syndrome 
from malignant hypertension. We note, however, that 
in any large group of published cases of malignant 
hypertension there are a few cases similar to our own. 
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At the same time, a few of our cases might be classified 
on ophthalmological findings as malignant hypertension. 


Pathology 


In each of 15 cases coming to necropsy there were 
multiple small lesions in the brain, representing different 
stages in the organisation of areas of ischemic softening. 
The heads of the caudate nuclei were constantly damaged ; 
in some cases the lesions were virtually confined to these 
nuclei and to the anterior parts of the putamina. On 
the other hand, the inner segment of the globus pallidus 
was spared in every case. About two-thirds showed 
small scattered lesions in the thalamus, whereas mid- 
brain, pons, cerebellum, and’ medulla oblongata were 
each involved on one or two occasions only. 

Macroscopic infarction of the cerebral cortex was seen 
on two occasions only, but in both instances by far the 
greater part of the cortex remained unaffected. Histo- 
logical evidence of nerve-cell loss-was not obtained in 
the small number of sections examined. 

Histological examination of cerebral arteries of all 
sizes showed various degrees of arteriosclerosis but no 
persisting evidence of total occlusion, although the brain 
lesions were clearly ischzemic. 


Discussion 


We have had some difficulty in accounting for the 
presence of ischemic lesions in these brains. Hicks and 
Warren (1951) had previously been unable to demonstrate 
vascular occlusion in 100 cases of recent cerebrovas- 
cular accident, and others have had the same experience. 
It has been suggested that lesions such as these 
may be the result of arterial spasm. Although spasm 


may be an 
important 
factor in their 
production, 
this is impos- 
sible to dem- 
onstrate or to 
verify with 
certainty. 
Moreover, the 
cerebral cor- 
tex, with its 
i more copious 
Z blood-supply, 
might be 
expected to 
undergo rela- 
tively greater 
C.CA. damage from 
vasospasm 
Internal carotid circulation : CCA, common carotid than the rest 
artery; l, cervical portion of internal carotid Of the cen- 
artery ; 2, intra-osseous portion; 3, intracranial tral nervous 
loop ; 4, origin of perforating arteries from system. In 
anterior and middle cerebral arteries i Cl, fact the 
claustrum ; P, putamen; GP, globus pallidus ; a 
CN, caudate nucleus ; V, ventricle. reverse is the 
case. 
Lesions occur mainly m the territories supplied by the 
` perforating arteries. The selection of these vessels can 
perhaps be explained in terms of hydrodynamics. The 
effect of narrowing a tube through which a fluid is 
passing is to increase the speed of flow on the distal 
side of the constriction. At the same time, hitherto 
streamline flow tends to become turbulent, with the 
formation of eddies, as a result of which the head of 
pressure falls. The internal carotid artery (see accom- 
panying figure) is constricted, or its expansion is curtailed, 
as it passes through the carotid canal. Within the skull 
it forms a loop in the lax extradural tissues before 
giving off its terminal branches. In normal circumstances 
turbulence might be expected in the proximal part of the 
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loop, but by the time the perforating arteries are reached 
flow is probably once more streamline. In the presence 
of arterial hypertension, alone or combined with arterio. 
sclerosis, eddies might develop as far distally as the 
mouths of the perforating arteries, reducing the flow of 
blood within them sufficiently to cause ischemic lesions 
in parts of the central nervous system which they supply. 

Essential hypertension is comnon and cerebral 
arteriosclerosis is an almost physiological accompaniment 
of advancing years. Fortunately, serious cerebral damage 
is a rare complication. Why some people succumb in 
this way and others do not remains unsolved. Possibly 
liability to cerebral damage, in the presence of other 
predisposing factors, may depend on individual features 
of the anatomy of the cerebral blood-supply. The testing 
of this hypothesis would require a method for the 
investigation of blood-flow in selected territories of 
the brain. , 

The existence of a group of cases such’ as -we have 
described has not hitherto been recognised, although 
scattered accounts of individual cases of cerebral arterio- 
sclerosis and malignant hypertension have been published. 
The limits of this group are defined by finding hyper- 
tension in every case, by the development of emotional 
lability and pseudobulbar palsy, by personality changes, 
and by the tendency to end in dementia. From ow 
study of the pathology so far it appears that all those 
profound changes in behaviour and personality derive 
from lesions.in the basal ganglia while the cerebral cortex 
remains intact. i 


Summary | 


A study of 51 hypertensives showing clinical evidence 
of cerebral damage is reported. The incidence in the 
sexes was about equal. Most of the patients were elderly, 
but a few were middle-aged. | 

The clinical pattern was characterised by frequent 
small strokes with transient or permanent paralysis and 
a tendency to develop pseudobulbar palsy in the course 
of time. l 

Characteristic personality changes included emotional 
lability and intellectual deterioration. 

The disease is chronic, with an observed duration ol 
1'/,-20 years. It tends to start somewhat earlier and to 
run a more rapid course in males than in females. Those 
who survive long tend to drift into dementia. l 

. At -necropsy on 15 cases there were multiple foci of 
softening involving subcortical centres, including the 
striatum (caudate nucleus and putamen): in every cas 
and the thalamus in 11. These lesions were predominantly 
in the territory of the perforating arteries. A tenta: 
tive explanation of their distribution in terms 4 
hemodynamics is put forward. 


We wish to thank the many doctors and nurses in and ov! 
of hospitals in the Bristol Clinical Area who codperated with 
us in this investigation, in particular the pathologists, Dr 
N. J. Brown and Dr. H. Urich of the Southmead Group oi 
Hospitals and Dr. A. T. F. Rowley of the Weston-superisr 
Group, who have allowed us to use their necropsy meten 
and records, and to Dr. W. Grey-Walter, director, Electro 
physiological Department, Burden Institute, for electro: 
encephalographic investigations in cases 6 and 6. 
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ACCORDING to Selye (1950) numerous experiments 
suggest that ‘“ mineralo-corticoids and gluco-corticoids 
mutually antagonise each other.’’ He detined mineralo- 
corticoids as those corticoids which are particularly 
effective in causing retention of salt and loss of potas- 
sium (e.g., deoxycortone) and glucocorticoids as those 
particularly effective in raising the liver-glycogen and 
blood-sugar levels (e.g., cortisone). . 

Bauer et al. (1951) point out that this is a modification 
of Selye’s original thesis, in which he had suggested that 
rheumatoid arthritis was due to excessive production of 
the salt hormone, and had then implied that, in so far 
as reactions to stress were mediated through the pituitary 
gland, the production of adrenocorticotrophic hormone 
must have been simultaneously enhanced. When Hench 
et al. (1949) showed that corticotrophin could produce 
dramatic improvement rather than deterioration in 
rheumatoid arthritis, Selye reinterpreted his earlier 
findings. He stated as a general principle that “in many 
respects, the two types of corticoid hormones antagonise 
one another ” (Selye 1951). He was firmly of the opinion, 
moreover, that “an unfavourable  gluco-corticoid/ 
mineralo-corticoid balance’’ was an etiological factor 
in the rheumatic diseases. 

Much of the evidence on which this idea is based has 
been derived from experiments on animals. Thus, under 
the influence of deoxycortone, adrenalectomised rats 
= develop “arthritis” much more easily than do intact 
controls, presumably owing to the presence in the latter 
of some adrenal principle antagonising the arthritic- 
_ producing effect of deoxycortone. Again, the “ arthritis ” 
_ induced in rats by the injection of either formaldehyde 
or a 10% suspension of mustard into the region of the 

joints is aggravated by pre-treatment of the rats with 
deoxycortone, and inhibited by cortisone and cortico- 
trophin. Furthermore, the permeability of the synovial 
membranes in rabbits, measured by the speed of absorp- 
tion of phenolsulphonphthalein from the joints, is much 
. increased by deoxycortone but diminished by cortisone. 
Yet, as Bauer et al. (1951) again pertinently observe, the 
experimental ‘‘ arthritis °’ so studied is not necessarily 
related to the clinical rheumatoid condition ; and hence, 
80 far as man is concerned, such conclusions regarding 
antagonism of steroids are no more than deductive 
reasoning. 

Selye himself evidently considers that this part of his 
theory calls for special defending. He admits (Selye 1951) 
that the claim that deoxycortone does not aggravate 
rheumatoid arthritis constitutes ‘‘one of the most 
justified objections raised against the Adaptation Disease 
concept.’? Though Bauer and his associates state that 
deoxycortone in larger doses had no such effect on their 
patients with rheumatoid arthritis, despite considerable 
‘retention of salt, they lay themselves open to Selye’s 
ounter that ‘‘ none of the latter cases has been reported 


n detail...’ 


It was to test this alleged antagonism of corticoids in 
man that the present experiments were devised. 


Methods 


Patients with acute rheumatoid arthritis, thought 
suitable for this investigation, were admitted to hospital. 
A case-history was taken and a full clinical examination 
made. Although no elaborate or specialised tests were 
used to record the state of the joints, the amount of swell- 
ing, movement, and pain was carefully observed by 
cooperating physiotherapists who, throughout the course 
of each patient’s stay in hospital, were unaware of the 
specific treatment. Preliminary investigations included 
full blood picture, including eosinophil chamber-count ; 
erythrocyte-sedimentation rate (E.S.R.) (Westergren) ; 
serum-sodium and serum-potassium levels ; radiography 
of the chest ; electrocardiography ; body-weight ; and 
blood-pressure. 

During their stay in hospital the patients were 
given a normal diet according to appetite. The only 
treatment, apart from the corticoids prescribed, was daily 
physiotherapy. The patients were encouraged to be up 
and about, so far as their general condition permitted. 

Specific treatment extended over four stages : 


(1) A preliminary period of about a week for observation 
and standardisation, when the only injections were 1 ml. of 
intramuscular sterile saline solution daily. 

(2) Intramuscular cortisone (in addition to intramuscular 
saline solution) 100 mg. daily until a satisfactory, though not 
necessarily complete, remission of the rheumatoid arthritis 
was achieved. Thereafter the dose was reduced until the 
minimum required to maintain the pationt without further 
relapse was attained. 

(3) Continuation of the cortisone at the minimal mainten- 
ance dose, along with intramuscular deoxycortone acetate 
20 mg. daily * instead of the saline solution. This lasted at 
least seven days. 

(4) A concluding phase in which cortisone alone was given 
at the previous maintenance dosage. 


Regular observations throughout the trial included 
periodic clinical assessment, including regular examina- 
tion of the joints and recording by the physiotherapist ; 
daily fluid chart ; daily weighing, wherever practicable ; 
daily blood-pressure readings; frequent estimations of 
the E.s.R. (Westergren); weekly eosinophil chamber- 
counts; and weekly estimations of plasma-sodium and 


plasma-potassium levels. 


Illustrative Case-report 


Case 4 (sce table).—A housewife, aged 62, had suffered 
increasing stiffness and pain in all joints for six years. Before 
this she had been very active. When rheumatoid arthritis 
was first diagnosed, and only her hands were affected, she 
was given gold injections, from which she derived complete 
relief. Eighteen months later, however, the arthritis recurred 
and became more widespread. A second course of gold 
injections was of little avail. Thereafter her condition 
deteriorated and she was unable to work. 

On admission the joints affected were the neck, shoulders, 
elbows, wrists, hands, knees, and ankles. Pain was severe, 
and there was evidence of considerable loss of weight. 

Treatment and Progress.—For the seven days during which 
the patient was given intramuscular saline solution daily 
there was no alteration in her subjective state or in the 
objective records; but over the next twenty-two days, on 
which she received cortisone 100 mg. daily, she showed a 
striking improvement. Her pulse-rate fell from 90/100 to 
70/80, body-weight increased from 105 to 108 lb., and 
plasma-sodium level rose from the original and somewhat 
depressed figure of 312 mg. to 340-345 mg. per 100 ml., but 
the plasma-potassium level (16-3-18 mg. per 100 ml.) was 
unchanged. The fluid balance was unaltered. Impressively, 
though, the £.s.R. fell from 40 to 8 mm. in the first hour, 
and the eosinophil chamber-count from 80 to 15 per c.mm. 
Clinically the patient was far better, but her knees, in parti- 
cular, remained stiff and painful. Since it was felt that, at this 


* In case 1 alone the dose of dcoxycortone was 10 mg. daily to begin 
with and 20 mg. daily subsequently. 
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juncture, no further advance might be possible, the cortisone 
was continued, but deoxycortone was given along with it at 
the rate of 20 mg. a day. Over the ten days of this combined 
therapy there was no sustained alteration in the patient’s 
condition, either generally or in the individual joints. Her 
weight continued to increase, her plasma-sodium level dropped 
to 320-330 mg. per 100 ml., and a single eosinophil chamber- 


count during this period showed a figure raised to 120 per c.mm. 


By contrast, the E.s.R. remained less than 12 mm. in the first 


hour. During the last eight days that she remained in hospital, 
receiving only cortisone 100 mg. daily, the patient made very © 
slight further improvement clinically ; the E.s.R. remained 
13 mm. in the first hour or less; the plasma-sodium level 
again rose to 338 mg. per 100 ml.: and a single eosinophil 
chamber-count again gave a reduced figure of 30 per c.mm. 


DEOXYCORTONE 
WIT 
SALINE SOLUTION 


CORTISON 


CLINICAL 
SEVERITY 


KNEES ONLY . 
ANKLES 


Discussion 


Before any conclusions are drawn from the results of 
the present experiment, two points 


E.S.R. 
(am. in thr.) 


arising from its X 
design must first of all be settled : the significance of the Ñ- 
doses used, and the availability to the body óf the drugs Zs 
administered. os S 

Dosage S 
The doses of cortisone were moderate but, by the very WA 
criteria according to which they were adjusted, no more SA 
than the bare minima required to afford the patient Ws 
relief in each case. NS 

The dosage of deoxycortone probably raises a much & 


more controversial issue. Selye (1951) contends that “ in ee Ae ae 
most cases, patients with rheumatoid arthritis have been 
treated with very small doses of D.o.c.a.” Elsewhere 
(Selye 1950), however, he states that “ about 10 mg. of 
` D.0.C.A. a day, over a period of weeks, would be patho- 

genic in man.” In the present experiment the deoxycor- 
tone was admittedly not exhibited for “a period of 
weeks.” Nevertheless as much as 20 mg. a day was given 
for as long as two weeks in some instances. 

There is not much information on the response of a 
healthy adult to doses of this order, but R. I. S. Bayliss 
(personal communication) states that in normal subjects 


20 25 30 35 40 45 50 55 
DAYS l 


Effect of treatment in case 4. 


it was difficult to induce either edema or hypertension 
by giving deoxycortone ; in one case he gave as mud 
as 80 mg. a day without adverse consequences. ‘By 
contrast, in the treatment of Addison’s disease as little 
as 5 mg. a day can produce an effect. 


Availability to the Body - _ 
Selye (1951) has drawn attention to the possibility 
that “in the few patients who received toxic amounts 


SUMMARY OF CASE-HISTORIRS 


N, neck. S, shoulders ‘T, toes. W, wrists. 


| Response to treatment 
$ sl aa ree (fret | Cortisone + deoxycortone Cortisone alone (final period) 
; 
| jaf 3 fe) a S E E 
© ;| @ S Daily ae: 
Alu! 5] a | -Joints g dosage |. @ T 
g 2 2 + affected Severity ; 2 a . £ b 
i sie 25| oun fenditiogext |’ a A @ |< 
3 E & end at Sat Peroa ST ES S$ | Clinical progress E E Clinical progress 
3 hO SA pE 5 p| £ 
A eke) Ca i fon | 
3 © |2 |A 3 | A 
A ra Q 
SS PEAS EN Cnm ' fe ee a eee 
1) F |51| 1 | S,W, H, |Moderate| 50 Symptom-free 50 | 10 6 Very slight 50 5 | Deterioration persist 
B, K ; 50 | 20 7 deterioration 
2 |M | 49) 1's) N, S, W, |Moderate} 80| Slightstiffnessin | 80 | 20| 9 | tight deten 7 ible slight f 
° F, K hands and shoulders ai |: 80) 1-21 aoto rani 
subjective only 
3|F |30| 2 | N,S, E, |Advanced| 80 | Pain and stiffness in 80 | 20| 7 t further 
W, F, K, wrist and knee No change eae een 
A,T | 
f 
4 |F |62| 6 | N,S, E, Fair | 100 Knees stiff and 100| 20 | 10 No cha slight farther 
: w: H, K, painful ASS cae $ VOY rai 
5 |F |54| 3 | N, E, W, | Extrome | 100 | Generalised stiffness |100 20 | 10 ement 
F, K A, | Improvement 100 | 12 Imp 
6 |M|70|1'/:| N, E, W, |Moderate| 50 | Stiffness and swelling | 50 | 20 | 13 | No cha G) t ion unchanged 
| F, K, A of one knee only some rise in ESR) FR Cneluding E.S.B.) 
7 |F 123) 1 | E, W, F, |Advanced| 50 | Generalised stiffness 50 | 20 renent 
»A and limited i 13 | Improvement 50 | 8 | Continued impr 
movement 
8 |F |58|! | W, F, K |Moderate| 75 Symptom-freo 75 | 20 | 11 No change 75 g No changè 
A, ankles. B, back. E, elbows, F, fingers. H, hands. K, knees, 


more particularly, 


THE LANCET] 


the availability of the mineralocorticoids may not have 
been the limiting factor.” That both the cortisone and 
the deoxycortone should have gained access to the body 
generally should have been assured, in the present experi- 
ment, by their being given as intramuscular injections. 

It was hoped that, by studying the urinary excretion of 
corticosteroids chromatographically in selected people, evi- 
dence would be obtained to show that both drugs were also 
being metabolised in the body. Unfortunately the results so 
derived were by no means consistent. To attempt any conclu- 
sions in these circumstances would therefore be valueless. We 
are nevertheless very much indebted to Prof. C. H. Gray and 
Miss Barbara Lunnon, of the department of chemical patho- 
logy, King’s College Hospital Medical School, for the extensive 
work they undertook in this connection. 

The relative dominance and interaction of the two 
corticoids was not reflected in, say, the fluid balance or, 
the plasma-sodium and plasma- 
potassium levels; and the eosinophil estimations are 
hardly reliable as a critical measure. 

Clinical Responses 

From the clinical progress of these eight patients during 
the experiment it will be apparent that, by the end of 
the first stage on cortisone alone, not all were completely 
cured, but at least they were in the greatest possible state 
of remission, fluctuating a little day by day but neither 
progressing nor regressing over-all. 

Then, when deoxycortone Was given as well as cortisone, 
no dramatic change was observed in the condition of 
any of the patients. In two there was very slight deteri- 
oration, in another two further improvement, and in+the 
remaining four no alteration at all. There was not 


- convincing evidence of antagonism between corticoids, at 


least with the dosage used. 

Subsequently, when the deoxycortone was withdrawn 
and the cortisone was once again continued alone, of the 
two patients who had regressed slightly one continued 
to regress, whereas the other recovered a little ; the two 
that had improved continued to do so; and of the four 
that had been unchanged two remained thus and two 
improved further slightly. 


Conclusions 


Once the maximal improvement had been achieved, 
further fluctuations seen during the period of combined 
treatment with deoxycortone and cortisone and in the 
final week of cortisone administration were insignificant 
and probably accounted for by the natural waxing and 
waning of the rheumatoid arthritis. 

From this small clinical trial it therefore appears that 
the administration of deoxycortone exerted no adverse 
effect upon the protective action of cortisone. 

If rheumatoid arthritis is the outcome of mineralo- 
corticoid-glucocorticoid imbalance, the effective dispro- 
portion must be a good deal greater than that attained 
as a result of administering the fairly large doses of 
deoxycortone used in the present experiment. Possibly 
cortisone and deoxycortone are the wrong examples to 
choose of the two groups of adrenocorticoids. The aldo- 


sterone of Simpson et al. (1952) was suggested as a more . 


suitable mineralocorticoid to select than the deoxycortone 
used in this instance. On the other hand, there is evidence 
that aldosterone, possessed as it certainly is of mineralo- 
corticoid properties, has cortisone-like features as well 
(British Medical Journal 1954). This being so, aldosterone 
appears unlikely to offer any more effective opposition to 
cortisone when used on patients with rheumatoid arthritis. 


Summary 
To teşt clinically the contention that mineralocorti- 


- eoids and glucocorticoids antagonise each other eight 
: patients with active rheumatoid arthritis were studied. 


For each patient the minimal maintenance dose of 
cortisone was determined that would give the most 
relief from the rheumatoid arthritis. 
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While this dose of cortisone was being administered 
deoxycortone was given as well, at the rate of 20 mg. 
a day for one or two weeks. D 

During this phase of combined therapy no patient 
showed any significant change, either subjectively. or in 
the objective condition of the joints. 

Estimations were made, at the same time, of body- 
weight, fluid-balance, plasma-sodium and plasma-potas 
sium levels, blood-pressure, E.S.R., and blood eosinophils. 
Only the £.s.R. figures were informative. 

It was concluded that, in patients with rheumatoid 
arthritis, no mineralocorticoid-glucocorticoid antagonism 
can be demonstrated when deoxycortone and cortisone 
are chosen as examples of these two groups, and these 
drugs are used in the usual therapeutic doses. 


We thank the Medical Research Council for generously 
supplying the cortisone used in this experiment; the ward 
sisters and nurses, who went to so much trouble in their 
coöperation and in the care of the patients; the physio- 
therapists, who not only contributed so much to the well-being 
of the patients but also undertook the arduous and responsible 
duty of examining and recording the condition of the joints 
regularly ; and all those who made the ancillary investigations. 
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THE appearance in Oxford of retrolental fibroplasia 
(retinopathy of prematurity) provided a stimulus for 
reviewing the whole question of the place of oxygen 
therapy in the management of premature infants 
(Bembridge et al. 1952). It was then agreed, after 
consultation among the various departments interested, 
that assessment of the progress of these babies would 
be greatly assisted if reasonably complete records could 
be secured of the level and duration of such therapy 
for each baby. For this reason it was proposed to install 
apparatus in the nursery which would automatically 
register the concentration of oxygen inspired by the 
infant at short intervals throughout the period of 
administration, and to record at the same time some 
objective measure of the infant’s response. The first 
of these aims has now been realised, and some of the 
data obtained are reported here. It is hoped in the 
future to record also the oxygen tension in the infant’s 
blood or tissues as an indicator of its response, but the 
considerable technical difficulties met with in this part 
of the project have not yet been entirely surmounted. 


Material and Methods 
The Infants 


The general plan in the treatment of an infant requiring ` 


such nursing was to place it in the incubator as soon as 


* Present addross: Children’s Memorial Hospital, Montreal 25, 
Quebec. 
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Fig. 1—Oxygenaire incubator with analyser and recorder. 


possible after delivery, any necessary resuscitative 
measures being instituted after, rather than before, 
transfer to the apparatus. Since our recording equipment 


had been connected up before introducing the baby, the © 


charting of the oxygen concentrations to which it was 
exposed could in this way be dated from the start of 
treatment. Not all the babies nursed in the incubator 
‘received added oxygen, but where this was deemed 
necessary by the physician-in-charge complete records 
could be obtained, i 


The Incubator a PA i 
The incubator was supplied by the Oxygenaire 


Company and, with the coöperation of the manufac- 


turers, has been somewhat modified in the following 
respects : | 


(1) Air was admitted through a long tube from outside the 
building, and a slightly larger circulating fan than that 
originally supplied was fitted. a 

(2) A ‘ Rotameter ’ graduated to deliver 100-5000 c.cm. a 
minute was used to measure the inflow of oxygen. To use 
this it was necessary to widen the original inlet because the 
flow-gauge fitted by the maker depended on having a narrow 
jet at this point, which. would have interfered with the 
calibration of the rotameter. When checked with the 
‘enlarged inlet the rotameter actually delivered 1030 c.cm. a 
minute at 17-5°C when set at 1000 ml. a minute and 5290 c.cm. 
a minute when set at 5000 ml]. a minute. 

(3) Through the courtesy of Mr. Gibbon, of Air Shields 
Inc., we were presented with a set of iris-type entry-ports as 
used in the ‘ Isolette’ and these were fitted to the English 
incubator. 


The incoming air, mixed with oxygen admitted through 
the rotameter, enters the incubator at the ‘“‘head’”’ end, 
and the orifice of the plastic sampling tube was sited close 
to the infant’s face. In 
the case of very active - 
infants this relationship 3 4 5 6 7 8 9 
was not always main- 
tained, but in practice 
sampling from the oppo- 
site end did not give 
very different figures. 
From the sampling 
tube the mixture of 
gases is sucked con- 
tinuously at a rate of 
about 250 c.cm. a minute 
into the analyser. 


The Analyser 
The instrument used 


OXYGEN PER CENT. 
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_. for analysis of the gas stream was built by the 
Cambridge Instrument Company and incor- 
porates two katharometers, one measuring 
oxygen and the other carbon dioxide. The 
sample, which is drawn through the meters by 

_an electrically driven pump, must first be well 
dried, because in the presence of moisture the 
recorded oxygen content .is too high. Since 
the humidity in the incubator is very high, 
most of the moisture is condensed out in a trap 
surrounded by iced water. The remaining 
moisture is extracted from the air by passing it 
over calcium chloride. | 

The principle of the katharometer (Shakespear 
1920) is that the mixture of gases to be analysed 
is brought into contact with a heated platinum 
wire so arranged in a closed chamber that the 

heat- lost from the wire is related to the thermal 
conductivities of the gases surrounding it, Since 
the electrical resistance of the wire is in tum 
related to its temperature, the composition of 
a mixture of gases can be determined so long 
as the thermal conductivities of its compo- 
nents differ sufficiently from one another. In practice 
the platinum wires, which are heated by a 12 V car 
battery, are incorporated into a Wheatstone-bridge 
circuit, two limbs being in contact with the gas to be 
analysed, and two in contact with a reference gas. The 
bridge is balanced to zero when the concentrations of 
oxygen and carbon dioxide in the entering gas are those 
fouhd in outside air. At other concentrations the ofi- 


balance currents give a measure of the excess of oxygen or . 


carbon dioxide present over that found in air, and this is 
recorded with a Cambridge two-channel recording milli 
ammeter on-a-24-hour-strip chart. The oxygen is record 

on two ranges covering 21-50% and 21-80%, and the 
carbon dioxide from 0 to 10%. An adjustment is included 
in the electrical circuit to compensate for the different 
argon contents of atmospheric air and cylinder oxygen. 
Provided the instrument’s reading is checked against sir 
before and after each day’s run, the accuracy attainable 
ranges from a fraction of 1% at 20% oxygen to about 
+ 1% at 50% oxygen and is about + 2% at 80% 
oxygen. Drift in the instrument, when properly adjusted, 


. does not exceed the equivalent of 0-5% oxygen for 3 


constant concentration of the gas. Recordings of carbon- 
dioxide concentrations are accurate to about + 01%; 
as in the case of oxygen, this represents the performan 
of the instrument in use, and, since this was judged 
adequate for the present purpose, no serious attemp 
was made to improve on it. The instrument was cll 
brated with the aid of a Pauling oxygen-meter (modifed 
Beckman model ‘ S°) and a Haldane apparatus. Sin? 
the gas passes into the analysing chambers of the 
katharometers by diffusion, the response time of the 
katharometers is rather long—i.e., about 4 minute. 
(The recording arrangements and their calibration ¥ 
be described more fully elsewhere.) : 
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clarity since they revealed no impor- 
tant short-term changes. Tho level 


a 
“I 
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o 
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3 4 5 
4 ptt] - of carbon dioxide in the incubator 
:--4——t stt tt] never exceeded 0-2%, which is con- 
Dama saam SPAA SENE Sone PES mae sistent with the results of several 
N etts pitat] isolated Haldane analyses. 
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Š 2s et ot ee =] | unoccupied metal cot similar to that 
a as cal eas ttit described by Crosse (1952) but 
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21 cee car ae aaa 7 | incompletely : covered by a plastic 
——— = ' hd wedged open 2!/, inches; such 


Fig. 3—Record from another case showing effect of opening li 


Results 
MODIFIED ‘OXYGENAIRE’ INCUBATOR 
Fig. 1 shows the recorder and incubator set up in the 
nursery. 


Oxygen 
Fig. 2 is an example of a record of the complete 
“oxygen history’’ of' a baby delivered by citsarean 
section because of maternal toxemia and admitted to 
the incubator (which at that time contained air) in good 
condition very soon after birth. Cyanosis was the 
indication for giving oxygen. The figure shows that 
the biggest concentration measured was 30%, and that the 
level was maintained at 26% during the night, the flow 
being tailed off next day. Both this record and that 
seen in fig. 3, from another case, show the effect of 
opening the incubator lid on the concentration ; , this 
can be compared with the insignificant effect caused by 
giving the same nursing attention through the sleeves 
(fig. 1). 7 
At the Radcliffe Infirmary the oxygen is supplied to 
the nursery through a pipe from the main hospital bank. 
is a new type of arrangement, incorporating a 
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Fig. 4—Record showing slow fall (A-B) at night and steep rise (B-C) 
about 7.30 a.m. in oxygen percentage. 


reservoir of liquid oxygen, and eliminates the necessity 
of changing cylinders; hence there is practically no 
chance of a failure of supply. Even so, fluctuation of 
the flow does arise and has not yet been entirely controlled, 
although it has been less since the input pressure was 
raised from 40 to about 60 lb. per sq. in. 

Fig. 4 shows a slow fall during several hours in the 
night (A-B in figure) followed by a steep rise about 
7.30 A.M. (B-C in figure). These changes took place 
without any alteration in the settings of the controls 
on the incubator. The changes are real since, as men- 
tioned above, the long-term drift in the analyser has 
been not more than 0-5% of oxygen. 


Carbon Dioxide 
Tracings of carbon-dioxide concentration have been 
omitted from the accompanying charts for the sake of 


an arrangement was at one time in 
use at Oxford and elsewhere. The 
fluctuations seen on this oxygen record correspond to the 
setting up of air currents in the nursery when the door 


was opened. 


of incubator. 


a 


Funnel 

Records made by placing a sampling tube alongside 
the mouth of an infant receiving oxygen by funnel during 
short periods of emergency have been very variable, but 
oxygen readings as high as 60% have been seen with 
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Fig. 5—Record of oxygen percentage in an unoccupied metal cot with 
plastic lid wedged open 2'/, inches. 


the gas flowing at 1 litre a minute, and the carbon 
dioxide has been more than 1% at times. 


Queen Charlotte Tent 

Although the use of this apparatus was discontinued 
at the Radcliffe Infirmary some considerable time ago, 
it is of interest in retrospect that a flow of 1-5 litres a 
minute has been shown to produce a concentration of 
oxygen exceeding 55% in. this type of container. 


Discussion 


A few years ago the routine use of oxygen in the care 
of premature infants was orthodox practice (Anderson 
1950), but misgivings followed the recognition of blind- 
ness due to retrolental fibroplasia as a complication of 
prematurity, and of the possible connection between this 
blindness and oxygen therapy (Lancet 1954). Yet the 
nature of the connection between eye lesions and oxygen 
has been variously interpreted: a consideration of 
clinical histories led some workers—e.g., Campbell (1951) 
and Gordon et al. (1954)—to regard exposure to high 
concentrations of oxygen as the prime cause, whereas 
Szewczyk (1953) is inclined to blame relative anoxia 
during withdrawal of the baby from an oxygen-enriched 
atmosphere. However, recent experiments made by 
Ashton et al. (1954) have clearly shown the deleterious 
effects of high concentrations of oxygen on the eyes of 
newborn kittens. 

A great difficulty in attempts to assess the effects of 
oxygen therapy on infants is that information on the 
quantity of oxygen given is usually scanty or nil. 
Far-reaching conclusions thus tend to be drawn from 
very fragmentary information about the mixture breathed, 
since such information is generally derived either from 
scattered analyses or from simple flow-meter readings 
which, in many instances, give a very poor indication 
of what the baby is inhaling. 

It therefore seems that the compilation of reasonably 
complete oxygen histories of premature babies could be 
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of the utmost value in retrospective surveys. of their 
progress. At the same time the availability of the 
record for scrutiny during treatment makes: possible 


exact control of the conditions in the incubator, which | 


may be of some immediate benefit to the infant as well 
as a source of reassurance to those in charge of. its 
management. We also propose, as opportunities offer, 
to secure records from such 
as receive oxygen on various indications, for it is 
possible that, as with prematures, the benefits of this 
treatment may have been exaggerated and require 
reassessment. | 


= We hope in time to accumulate and review a fairly — 


large number of such oxygen histories. ‘Meanwhile the 
records reproduced here illustrate certain points which 
deserve emphasis. The relatively constant conditions 
which can be attained with a suitably designed incubator 
such as that depicted in fig. 1 are a considerable advantage 
in themselves, and the use of the accurate rotameter 


fitted to it allows fine regulation of the flow when the. 


infant is being weaned from oxygen. The fluctuations 
observed in the record from a Sorrento cot (covered by 
a partly open lid) when the nursery door was opened 
or when air currents were generated form a striking 
contrast with the constancy of the conditions in the 
closed incubator. These fluctuations merit some atten- 
tion, since Szewezyk (1953) has recommended some such 
open-lid procedure when oxygen therapy is being with- 
drawn, while at the same time he emphasises the need 
for avoiding variations in oxygen supply. The same 
considerations apply to the fluctuations seen in the 
record from the Oxygenaire incubator when the lid, 
instead of the sleeves, is opened to attend to the baby. 
Although the administration of oxygen through a funnel 
is often considered inefficient and may be so as regards 
adults, in the case of infants our results indicate that 
high concentrations can be attained thereby. This may 
be due to the fact that the infant’s small face’sits well 
into the funnel, while its pulmonary ventilation is small 
compared to the oxygen-flow rate. At all events, when 
oxygen is given through a funnel, higher levels have been 
observed than that which Ashton et al. (1954) found to 
produce retinal change in kittens. This level is also 
exceeded in records from the Sorrento type of cot when 
covered. : 


Although Ashton et al. (1954) found no changes in 
the eye of kittens exposed to atmospheric concentrations 
of carbon dioxide up to 5%, Cross et al. (1953) have shown 
that levels of 0-5% will induce change in respiratory 
pattern in premature infants. The latter figure was 
reached in the inspired air during administration of 

oxygen by funnel but not in the Oxygenaire incubator. 


Summary | 


An instrument is described which has been used for 
obtaining continuous records of the oxygen concentration 
in gas mixtures administered to infants. 


Records are presented of the concentrations obtaining 
under certain conditions of administration. 


The value of such records in the follow-up of treated 
infants is discussed together with some implications of 
the preliminary findings. 


We wish to thank Dr. Victoria Smallpeice for her constant 
help and encouragement ; the obstetricians at the Radcliffe 
Infirmary for permission to work in the nursery there ; 
Mr. A. C. L. Houlton, for facilities in connection with the 
ophthalmic follow-up of premature babies; Sister R. K. 
Ware and her nurses for their invaluable coöperation ; the 
Superintendent and staff of the Admiralty Research Labora- 
tory for their help in connection with the Pauling analyser ; 
Mr. J. L. M. Holle, lately of the Oxygenaire Company, for 
modifications to their incubator ; and Mr. A. Austin for the 
photography. l 
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In low-output heart-failure blood-flow is not equally 
reduced in the various vascular beds of the body. There 
is thus an ‘‘ order of sacrifice ”’ (Franklin 1951) whereby - 
the myocardium -and the central nervous ‘system ar’ 
relatively well supplied with blood, while some of the 
abdominal organs, notably the kidneys and liver, have 
considerably reduced blood-flow, and the limb muscles 
and skin are very severely deprived. Differences in 
vasoconstrictor tone between the -various arteriolar beds 
are thought to account for the unequal reductions in 
organ. blood-flows. In some patients vasoconstriction 
may be so severe in the digits, nose, and ears as to lead to 
gangrene (Fishberg 1940). Such peripheral gangrene of 
strikingly symmetrical distribution has, been recorded 
most often in patients with either left auricular bal 
thrombus (with or without mitral stenosis) or myocardial 
infarction. In the case reported: here peripheral gang: 


rene developed terminally in a patient with myocardial 
infarction. l i 


Case-report 


A man, aged 65, was admitted to the Royal Infirmary, 
Dundee, on Dec. 28, 1953. He had been. breathless on exertion 
for several years, and six months previously he had bew 
treated for hypertension and congestive heart-failure. Sine 
then he had had occasional attacks of giddiness, and for | 
three weeks before admission had intermittent gnawing pam 
across the front of his chest, unrelated to exercise. 


On examination he was orthopneeic, lethargic, snd very 
emotional, There was no cyanosis of mucose, but bs 
extremities were blue and cold. The jugular venous pressure 
was raised, there was ankle œdema, the liver was enl 
and tender, and there were crepitations at both lung be 
The pulse was regular, rate 100, and the blood-pressure we 
210/140 mm. Hg. The apex-beat was heaving and wi 
located in the 6th left intercostal space beyond the mid: 
clavicular line. There was an intermittent parasternal g8 
rhythm, i 

Investigations —Examination of the blood on Dec. 23, 1968 
showed Hb 10-5 g. per 100 ml., white cells 23,500 per cm” 
and polymorph leucocytosis. The urine on Dec. 24, 1953, 788 
acid and contained much protein; and electrocardiog#hY 
showed normal rhythm and Q R s, and T-wave inversion : 
leads I, aV,, V,, and V,. On Dec. 25, 1953, tho bloom 
level was 146 mg. per 100 ml., plasma-bilirubin level © 
mg. per 100 ml., plasma-albumin level 2-85 g. per 100 ™ 
plasma-globulin level 3-05 g. per 100 ml., alkaline hosphatss 
30 King-Armstrong units per 100 ml., cephalin flocculation 
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-++ +, and thymol 
turbidity -+. Chest 
radiography on 
Dec. 25, 1953, 
showed generalised 
cardiac enlargement 
and shadows con- 
sistent with pul- 
monary œdema 
extending from the 
hila. On Dec. 28, 
1953, the blood-urea 
level was 350 mg. 
per 100 ml. 
Progress.—The 
patient became 
increasingly drowsy 
and orthopneic and 
gradually developed 
Cheyne-Stokes 
respiration. Some 
improvement was 
obtained with 
intravenous amino- 
phylline, but this 
was always tem- 
porary. His 
extremities continued to be strikingly cold and showed steadily 
increasing cyanosis, By the time of death on Dec. 29, 1953, 
there were clearly demarcated gangrene of the nose (fig. 1) 
and incipient gangrene of all the fingers and of the first four 
toes on each foot (fig. 2). The ears were warm initially and 
later showed no changes comparable with those in the digits. 
Necropsy (twenty hours after death).—Externally the 
features of note were the well-demarcated gangrene of the 
end of the nose and the intense cyanosis of all tho fingers 
and of the first four toes of each foot, tho little toes being 


i 


two days before death. 


normal. Vesiculation and superficial ulceration wero seen on 


the dorsal surfaces of the big toes. The cyanosis extended to 
the base of the phalanges, where it stopped abruptly. The 
ears and lips were not cyanosed. There was slight cdema of 
the legs and sacral area but no free fluid in the body cavities, 
There was no jaundice. The heart was greatly enlarged 
(680 g.) mainly as the result of hypertrophy and dilatation of 
the left ventricle, whose wall was 2-2 cm. thick at the base. 
There was a small and firmly adherent mural thrombus on 
the posterior wall of the left ventricle over an infarct involving 
an area of the inner half of the myocardium and measuring 
about 3 X 3 cm. No thrombus was seen in the other 
chambers. The right ventricular myocardium was thickened 
to 0-7 cm. The coronary arteries showed moderate calcific 
atheroma, and thrombus was present in the circumflex branch 
of the left coronary artery. The lungs were heavy (right 
1000 g., left 750 g.) with edema ; there was early hypostatic 
pneumonia in the lower lobes; the pulmonary arteries were 
normal. The liver was slightly enlarged (1700 g.) and engorged, 
with a “ nutmeg ” appearance. The spleen was congested 
but not unduly firm. The kidneys were small, together 
weighing 150 g., with a coarsely granular surface and an 
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Fig. 2—Gangrenous change in toes at death. 
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Fig. l—-Well-demarcated gangrene of the nose. 
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irregularly thinned cortex with prominent thick-walled vessels. 


The remaining viscera were normal. The aorta and its main 
branches showed only moderate atheroma with no calcifi- 
cation, and detailed dissection of the arteries of the upper and 
lower limbs showed only moderate irregular thickening, with 
no calcification, and with no evidence of thrombus. The 
large veins revealed no abnormality. 

Microscopy confirmed the pulmonary cedema and early 
pneumonia. The infarct in the left ventricle was of about 
seven days’ duration, with an overlying thrombus showing 
some organisation of the base. Thore was patchy fibrosis in 
the remainder of the myocardium but no recent necrosis apart 
from the infarct. The liver showed sharply defined. coagu- 
lative necrosis of the hepatic cells of the inner fourth of the 
lobules, with slight hsmorrhage only at the periphery of 
the affected zones and little or no sinusoidal dilatation in the 
remainder of the lobules. No disturbance of reticulin pattern 
was seen in the necrotic areas, and the changes appeared to be 
of recent origin. The kidneys showed the changes of advanced 
hypertensive nephrosclerosis, with much destruction and 
fibrosis of renal tissue, but the surviving tubules were well 
preserved, with no evidence of recent necrosis. The third and 
fifth toes of each foot were removed and examined by repeated 
cross-sections. There was slight intimal thickening and 
medial fibrosis in the digital arteries, but little dimunition 
of the lumina. The arteries were well filled with erythrocytes, 
among which were entangled white cells and strands of fibrin 
(acid picro-Mallory method ; Lendrum 1949). Nowhere was 
there any endothelial reaction ; and, though the appearances 
wero acceptable as those of thrombosis, it seemed unlikely that 
this had been present for more than a day or so. There was 
no evidence of oedema. In the third toes, however, the 
subcutaneous tissues showed fragmentation and deeply 
eosinophilic staining of the collagen fibres, and there were 
degenerative changes in the overlying epidermis. Histological 
examination of the gangrenous nose and fingers was, unfortu- 
nately, not permitted. Sections from other viscera and from 
cerebral cortex, basal ganglia, cerebellum, brain-stem, and 
spinal cord revealed no abnormality. 


Discussion 


The association of symmetrical peripheral gangrene 
with severe heart-failure of low-output type was described 
by Fishberg (1940), who said that it was “ angiospastic 
in origin and the unfortunate side-effect of a compensatory 
mechanism.” The condition is probably quite common 
despite the paucity of clinical reports in the past thirty 
years, because it is described in several textbooks, the 
authors referring to their own unpublished cases (Bull 
1953, Fishberg 1940, Friedberg 1949). 

Angiospastic gangrene of the nose can be simulated by 
gangrene due to embolism of a nasal artery in subacute 
bacterial endocarditis (Lutembacher 1917, Cockayne and 
Wilton 1941), but this is usually associated with embolism 
elsewhere. Ergot poisoning can cause gangrene of nose, 
extremities, and viscera (Wright 1948). Arterial throm- 
bosis or embolism in patients with pneumonia is another 
cause of peripheral gangrene (Uhr 1938, Chatterjee 1940, 
Storstein 1951). In frost-bite exposed extremities become 
gangrenous, and other well-recognised causes of peri- 
pheral gangrene are thromboangiitis obliterans, severe 
arteriosclerosis, peripheral vascular disease in diabetes, 
scleroderma, Raynaud’s syndrome, and polyarteritis 
nodosa. | 

From the clinical and necropsy findings it appears that 
gangrene in our patient was due to intense vasocon- 
striction in terminal low-output heart-failure. The 
symmetry was very striking, even to the extent of sparing 
both little toes. : : 

Reduction in liver blood-flow may have been responsible 
in part for the recent well-localised centrilobular necrosis 
of the liver. The kidneys, however, showed no histological 
evidence of tubular epithelial damage; hence there must 
have been sufficient renal blood-flow to meet the kidneys’ 
metabolic requirements. Nevertheless there must have 
been considerable reduction of renal blood-flow and 
glomerular filtration-rate to account for the considerable 
rise in blood-urea level—i.e., there was circulatory renal 
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insufficiency (‘‘ extrarenal uremia’’). Our patient was 
incontinent terminally, and the rate of urine flow was not 
known. : l Sa 

E Summary - 

The case is reported of an elderly man with myocardiąl 
infarction, clinical features of low-output heart-failure, 
and the terminal development of symmetrical gangrene 
of nose, fingers, and toes. 

The pathogenesis and differential diagnosis of this 
symmetrical peripheral gangrene are briefly discussed. 

We are grateful to Prof. I. G. W. Hill for permission to 


‘publish, to Professor Hill and Prof. A. C. Lendrum for help 


with the manuscript, and to Mr. F. M. Duncan for the 
photographs. ` 
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THE control of diabetes should ensure a sense of well- 
being, a steady weight, freedom from hypoglycemia and 


ketosis, and the maintenance of normoglycemia (Tun- 


bridge 1953). In addition to dietary measures insulin is 
necessary for the satisfactory control of most patients. 
To obtain a more uniform action and to minimise the 
number of daily injections several modifications designed 
to retard the action of insulin have been introduced. 
No generally accepted comparative assessment has been 
made of the commonly used retard insulins, such as 
protamine zinc insulin (P.z.1.) and globin zinc insulin. 
Recently more modified insulins have been developed, 
thus threatening further confusion unless their actions 
are rapidly and reliably assessed. 
A therapeutic trial of any drug demands : 


(1) A study of a homogeneous group of patients. Conclu- 
sions might be invalidated if a small proportion of patients 
from the main group reacted in an atypical manner to the drug 
under test. | oe 

(2) The basing of comparisons on those features of the 
disease which best reflect the action exerted by the drug. 

(3) An experimental design that will ease statistical analysis. 


In diabetes mellitus it is common clinical knowledge 
that there are two main groups of patients—the stable 
and the unstable—which appear clinically to be similar 
to the two groups described by Himsworth and Kerr 
(1939)—insulin-insensitive and insulin-sensitive. The 
stable diabetic shows only slight variation. in the blood- 
sugar level, has almost complete freedom from glycosuria, 
and can be controlled without frequent hypoglycemic 
reactions ; his blood-sugar response to changes in insulin 
dosage is sluggish, and ketosis is almost unknown. On 
the other hand, the unstable diabetic is subject to large 
and erratic swings of blood-sugar levels, and glycosuria 
cannot be avoided without serious risk of hypoglycaemia. 

It must be emphasised that no sharp demarcation 
separates the stable from the unstable patients. The 


term ‘brittle’? should- be reserved for the extremely 
sensitive group of patients showing a great day-to. 
day variability, and such patients are in consequence 
unsuitable for therapeutic trials. oe 

‘In other studies patients for therapeutic trial of insulin 
have been selected by one of three methods ; 


(1) Random selection of all diabetics. 


(2) Selection of patients with severe diabetes, the criterion 
of severity being the total daily dosage of insulin required 
to maintain control. 


(3) Selection of diabetics whose blood-sugar levels could 
be kept about normal (stable diabetics). | 


The basis for comparing insulins has been extensively 
discussed by Crump (1952), who states that, in the past, 
most studies have used methods comparing the mean 
blood-sugar levels on various insulins, or the comparison 
of data collected on single days. Crump considers that 
the most important feature in the control of diabetics 
is the high variability of the blood-sugar level; he 
described two components of this variability: 


(1) Intra-daily variation is the variability in the blood- 


sugar level during the twenty-four hours between injections. 


An insulin producing minimal intra-daily variation would be 
preferred. | 

(2) Inter-daily variation is the variability in the mean daily 
blood-sugar from one day to the next with the patient on the 
same dose of insulin. 


Crump states that an insulin which controls intra-daily 
variation ideally might be quite unsatisfactory because 
of widely differing daily mean levels. A statistical analysis 
of intra-daily variation does not indicate a difference in 
the time of day for the occurrence of high or of low blood- 


sugar levels. Izzo and Crump (1950) therefore desoribed - 


the pattern of the intra-daily variation by plotting the 
mean deviation from the daily mean at specified times of 
day for each patient on each insulin, 

The choice of an experimental design is never easy, 
and two methods are described. In both examples the 


statistical treatment is one of analysis of variance 
(Fisher 1946). — 


Methods 


In both methods the patients were admitted to hos- 
pital, diet and exercise were rigidly controlled, insulin 
dosage was checked, and insulin was injected by a nursing 
sister or one of us. The times at which the blood-sugat 
level was measured were the same throughout each 
experiment. Capillary blood was used in both trials, and 
the blood-sugar level was estimated by the method of 
Hagedorn and Jensen (Harrison 1937). | 
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Fig. 1—Mean deviation from daily mean blood-sugar leve eat 
patients on P.Z.I., insulin x one-isophane, and insulin x two-isop 
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METHOD I 


The British insulin manufacturers recently organised 
a clinical trial of a new insulin, x, which is a polylysine 
insulin (patent application no. 24869/53). Four patients 
were selécted on the basis of their being controlled by a 
single daily dose of P.z.1., judged by seven days’ prelimi- 
nary observation. One of three insulins, labelled A, B, 
and C and all prepared from the same batch, was given 
until each had been randomly allotted on three even 
days. A was later revealed to be P.Z.1., B to be insulin 
X one-isophane, and C insulin x two-isophane. On the 
odd days known P.Z.I. was given, and the trial finished 
on an odd day. The random selection was done centrally. 
Finger-prick blood was collected five times on even days, 
at 7 A.M., 9 A.M., 11.30 A.M., 3 P.M.. and 10 P.M., and 
once only, at 7 A.M., on odd days, for the estimation 
of blood-sugar. 

Urinary sugar was estimated by Benedict’s quanti- 
tative method. The patients were confined to the ward 
but not to bed. Mealtimes were the same for all the 
patients and were at 8 A.M., noon, 6 P.M., and 9 P.M. 
Their calorie intake was kept constant within the limits 
of +50 calories a day. The patients were weighed daily, 
and no appreciable change was observed. 


Results 
Fig. 1 shows that insulin x one-isophane appears to 
have a more rapid action than P.Z.I. and insulin X two- 


TABLE I—INSULIN REQUIREMENTS AND DIET 
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isophane, and that, though the difference between P.z.I. 
and insulin x two-isophane is slight, P.z.1. appears to be 
somewhat slower in its action; this is best seen at 
midday and 3 p.m. 

The means of the four patients’ urinary excretions of 
glucose were 0-2, 0-1, 4-1, and 4-8 g. per twenty-four 
hours. Analysis of these results was uninformative. 


METHOD II 


Another four, all female diabetics, were selected because 
they were unstable patients and had no complications 
other than frequent hypoglycamic attacks (table1). Their 
weights were remarkably steady during the period of 
investigation. The patients had been observed in the 
Diabetic Clinic at Leeds for some years and were admitted 
to the Diabetic Annexe, Pinderfields Hospital, Wakefield, 
for the trial. An initial period of review, lasting from one 
to two weeks, confirmed the satisfactory control on a 
1; 1 mixture of soluble insulin and P.z.1. During initial 
testing remarkable constancy as regards variability of 
blood-sugar level was observed, and a longer period of 
adjustment was unnecessary. 7 

The same strict routine being enforced as in the earlier 
experiment, the patients were investigated for four days 
with a 1:1 mixture of soluble insulin and P.z.1. ready- 
mixed in the syringe. At the end of the four days a 1:1 
mixture of soluble insulin and insulin x two-isophane 
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TABLE II—BLOOD-SUGAR LEVELS 


| | Blood-sugar (mg. per 100 ml.) 
a Saar 


Method nae On 


On 
On P.Z.1 X one-isophane | x two-isophane 
| Range iMean| Range Mean| Range | Mean 
I 4 88-202 | 134 | 90-235 | 134 | 97-187 | 136 
2 88-212 135 82-217 130 65-259 136 
3 95-222 130 63-213 146 | 122-220 184 
4 63-213 136 | 120-188 154 93-218 155 


On 1:1 mixture of 
soluble insulin and 


| On 1:1 mixture of 
soluble insulin and 


P.Z.I. insulin x two-isophane 
Range | Mean Range Mean 
II 5 78-368 | 219 145-434 221 
6 99-3380 219 106-410 262 
7 77-430 . 297 97—404 275 j 
8 79-450 266 76-460 229 


a a EE 
ready mixed in the syringe was substituted. A period of 
adjustment lasting three days was allowed, and then for 
four days all the factors were kept as rigidly controlled 
as in the previous four days. Specimens of capillary 
blood were taken at 8 A.M., 11.30 A.M., 3.30 P.M., and 
8 P.M. 

We were able, after the initial period of review, to 
maintain the individual insulin dosage constant through- 
out the whole study. No hypoglycemic attacks occurred 
and there was no ketosis. 


Results st \ 

The mass of data was so great that the presentation 
was difficult. The mean blood-sugar level and the range 
for each insulin and for cach patient provided some 
information about the stability of the patients. No great 
difference was observed between p.z.1. and insulin x. 
Table 11 reveals the vast range of blood-sugar levels 
observed but does not afford a satisfactory measure of 
variability. We therefore adopted the methods described 
above (Izzo and Crump 1950). 

Table 111 shows the average values for intra-daily 
variation in blood-sugar levels for each patient on both 
insulins. Izzo and Crump found a ratio of variance 
ranging from 2 in non-diabetic patients to 5 in their 
diabetics. In the present study lower values were 
obtained with insulin x than with p.z.1., but the 
differences were not significant. 

The average values for inter-daily variation in blood- 
sugar levels are shown in table m1. None of the differences 
were significant. The mean deviations from the daily 
mean of the blood-sugar level were analysed at the times 
selected. In this way the pattern of blood-sugar levels 
with various insulins can be compared. 

Fig. 2 shows the pattern with a mixture of soluble 
insulin and pP.z.1. and for one of soluble insulin and 
insulin x two-isophane. The patterns are significantly 


TABLE III—AVERAGE VARIATIONS IN BLOOD-SUGAR LEVELS 


On 1:1 mixture 


On 1: 1 mixture of soluble insulin 


Variation Case no. | of begs insulin and insulin x. 
and P.zZ.1. two-isophano 
~~ Intra-dail 5 3-89 3°88 
ntra-daily 6 4-46 4:29 
8 4-44 4-20 
Inter-dall 5 4-92 4-86 
| nter y 6 3-43 4°04 
7 4:98 6-11 
8 4-68 5:13 


The intra-daily and inter-daily variations measure the fluctuation 
in blood-sugar levels in a single day and over several days respectively. 
To measure these changes, monotonic fun:tions of the variance of 


the readings havo been usod. 
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Fig. 2—Mean deviation from daily mean blood-sugar level of four other 
patients on | : | mixture of soluble. insulin and P.Z.1. and on I: | 
mixture of soluble insulin and insulin x two-isophane. The lower 

- arrows indicate the direction of the significant changes. 


different. The ‘points of difference indicated are as 


follows : no significant difference at 8 a.m.; and blood-" 


sugar levels with insulin x significantly lower at 11.30 a.m. 
and 3.30 P.m., and significantly higher at 8 P.M. 


Discussion 


Izzo and Crump (1950) stated that stable diabetics 
were not ideal subjects for an insulin trial. Analysis of 
the data in method 1 showed insignificant difference 
between the insulins. Random selection of diabetics 
will include more stable than unstable patients ; therefore 
the results of such an insulin trial are apt to be obscured 


' by -the results of the many. 


Though method 1 allowed analysis of intra-daily 
variation of blood-sugar levels and the mean deviation 
from the daily mean blood-sugar levels for various 
insulins, it precluded adequate analysis for inter-daily 
variation of blood-sugar levels, and certainly did not 
allow for any carry-over effect of the longer-acting 
insulins. This is a serious criticism, since an insulin 
which controls intra-daily variation ideally might be 
quite unsatisfactory because of widely differing daily 
means. | : 

A similar analysis of the data from method 0 showed no 
significant statistical differences, but the change in 
pattern of the mean deviation from the daily mean blood- 
sugar level in four unstable patients was significant. 


Thus the selection of an unstable group of patients 


brought into sharp focus the timing defects of the 
insulins under trial. 

In following up the method, we found that one patient 
(case 3, Paley 1954) though continuously observed and 
appearing to be well controlled (that is to say, fulfilling all 
the ideal criteria), six months later gave a totally different 
response to insulin when the response was analysed criti- 
cally. This variation in a patient who to all intents and 
purposes has behaved consistently, and in whom there had 
been no clinical deterioration, is a very serious stumbling 
block to rough and ready methods of the assessment of 
insulin action. This is, as far as we know, the first record 
of such a change in a person well controlled and com- 
pletely stabilised in whom no new factor, such as infection, 
environmental stress, or other illness, could have been 
the cause. Furthermore, the alteration was not apparent 
until we did the detailed analysis. If these changes can 
‘occur in a controlled diabetic patient, it is quite obvious 
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that we must be very much stricter in our criteria for 


assessing. a new insulin. 


` The choice of an experimental design is never easy, and 
alternative methods to those presented could be designed. 
The advantages of the modification of Izzo’s design that 
we have elaborated in method u are as follows: © 
(1) It takes account of all variations in the blood-sugar 
levels. . a AG. Sees a 
(2) It adjusts for possible carry-over effects which may | 
alter with different modifications of insulins. = 
(3) It does not necessitate continuous estimations of blood- 
sugar level throughout the period of study. l 
(4) It allows the usé of simple statistical analyses, 


Summary En B 


The general plan of insulin therapeutic trials is 


discussed, and two methods are described. | 


_ Crump (1950) showed that in unstable diabetics the mean 


deviation from the daily mean blood-sugar level differed 
significantly from when they were receiving a 1:1 
mixture of soluble insulin and P21. - : 
It is suggested that the method, using unstable dia- 
betics, where insulin timing is the more’ critical, should 
be used for the preliminary assessment of any new 
insulins, thus minimising confusion. - ete 
We wish to thank Dr. J. Adler.and his assistant, Dr D. A. 


` Hall and his assistants, the ward sisters, the dietitian, and the 


patients for their willing coöperation in these therapeutic trials. 
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A method modified. from that described by Izzo and 


THE DESIGN OF INSULIN TRIALS | 
INSULIN-ZING SUSPENSION (LENTE) ! 
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Hallas-Moller et al. (1951, 1952a, b, and o) suggested 
that the blood-sugar level could be satisfactorily controlled 
in difficult cases of diabetes with a single daily injection 
of the appropriate one of three insulin-zinc suspensjons. 
Numerous papers have appeared recently reporting resil 
obtained chiefiy with insulin-zino suspension '(‘ Lente.) 

Oakley (1953), comparing it with other insulin preparations, 
considered that it gave better results in 7 of 11 patients. 
He thought that insulin-zinc suspension was the most us of 
the three new insulins. ) | TTIE ; 

, Murray and Wilson (1953) found improved control wath 
insulin-zinc suspension in 8 of 18 patients previously mainta 
on other preparations. | | l , 

' Nabarro and Stowers (1953) claimed that insulin” 
suspension gave adequate control in 9 of 19 patiente with 
severe diabetes, 

On the other hand, FitzGerald et al. (1954) stated th! 
when 30 patients with diabetes mellitus, of whom %4 ¥& 
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TABLE II—INTER-DAILY VARIATION OF BLOOD-SUGAR LEVELS 


"ON PZI. 
Se en a ee Re i 
t 
Case no. | June | November 
pr a ot a 
I | 4-92 3-68 
2 3°43 4-19 
3 4:98 4-71 
4 | 468 > 2-93° 


a te 
* No significant differences noted. P = 0-1 


ee to be indifferently controlled biochemically, were 
transferred from one type of insulin to an equal dose 
of insulin-zinc suspension, a third of them were less well 
controlled, and in half of them the control was unchanged. 


Izzo and Crump (1950), in America, have devised 
a highly sensitive method of observing significant 
differences in insulin timing. The second method 
described by Fryers et al. (1954) was therefore used to 
assess the action of insulin-zinc suspension. 


Appraisal of Control Periods 


Four unstable diabetics, extensively studied six months 
previously in the first insulin trial (Fryers et al. 1954), 


Case 1 Case 2 


SLOOD-SUGAR (mg. per 100 ml.) 


1.30 3.30 8 
P.M. 


8 1.30 3.30 8 8 


AM. P.M. A.M. 
TIME 


Fig. |—-Mean deviations from daily mean blood-sugar level in cases | 
and 2 in June and November. 


were readmitted to the Diabetic Annexe, Pinderfields 
General Hospital, Wakefield, for trial with the new 
insulins. They had been kept under constant surveillance 
for the six months, and on admission their clinical states 


- were unaltered and their daily insulin requirements were 
. the same as in the previous trial. 


Nevertheless a week 
was allowed to see if any adjustment in treatment was 


- necessary. None had to be made, and serial estimations 


of the blood-sugar levels indicated optimal control. 


' The patients were kept under uniform conditions and 
’ after a week were subjected to a two-day trial on their 
. established mixture of soluble and protamine zino insulin 
. (P.Z.1.). 
8 A.M., 11.30 A.M., 3.30 P.M., and 8 P.M. 


Their blood-sugar levels were estimated at 


The data obtained were then analysed for variance ; 


- table 1 shows no significant difference between the intra- 


daily variation of blood-sugar levels for the four patients 


- on identical doses of insulin in two periods of observation 


_ Separated by six months (June and November, 1963). 
When the data are analysed for inter-daily variation 


„of blood-sugar levels in June and November, though 


- differences are noted none are significant (table 11). 

` Fryers et al. (1954) kave shown how total variability 
‘among the blood-sugar responses for each patient on 
-each insulin may be divided into two components intra- 
daily and inter-daily variability. Izzo and Crump (1950) 
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stated “that different modified insulins displayed no 
differential ability to control the extent of intra- and 
inter-daily variability of blood-sugar responses.” This 
we have confirmed. The type of insulin, however, does 
influence the daily pattern of distribution of insulin 
activity ; this pattern, expressed as the mean deviation 
from the daily mean blood-sugar level, is in our viéw 
the most informative finding that can be derived from 
the data. For instance, 
no significant difference 
between the curves for 
June and November in 
cases l and 2 is detected 
in fig. 1, whereas the 
curves in cases 3 (fig. 2) 
and 4 (fig. 3) for June 
and November show a 
significant difference. 
No explanation is 
forthcoming from the 
experimental conditions 
for the differences, since 
the insulins were of 
the same batch in both 
trials, the doses were 
the same, the diet was 
identical, and the 
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amount of exercise 8 1.30 330 8 
allowed wasstrictly A.M. P.M. 
comparable. Improve- TIME 


ment in control during 


á > Fig. 2—Mean deviations from daily 
the trial cannot be held 


mean blood-sugar level in case 3 in 


responsible, since the June, November, and December. 
curves represent a N.S., not significant. 
similar degree 


of variation. The clinical experionce with case 3 also 
tends to discount improvement in control as a cause of 


these differences : after severe hypoglycxmic episodes with - 


insulin-zing suspension during the trial, case 3 reverted 


immediately to the November pattern when placed on 


her accustomed dose of a mixture of soluble insulin and 
P.Z.I. and not to the June pattern (fig. 2). 


Insulin-zinc Suspension 


In the four patients the mixture of insulin was changed 
to insulin-zine suspension. A period of adjustment was 
allowed ; from determinations of the blood-sugar levels 
in the early days and at the end of the period a 
- week appeared to 
suffice for this. No 
change had to be made 


doses during this phase. 
No 


there was no ketosis. 
There then followed 
a four-day period in 
which all the factors 
remained as rigidly con- 
trolled as in the initial 
trial. No difficulties 
were encountered 
except in case 3, who 
had troublesome hypo- 
glycæmic attacks 
between midnight 
and 3 A.M., which 
continued in spite 


BLOOD-SUGAR (mg. per 100 ml.) 


N.S. 


TIME 
Fig. 3—Mean deviations from daily 
mean blood-sugar level in case 4 in 
June and November: N.S., not 
significant. 


dose of insulin-zine 
suspension from 40 to 
32 units. Hypoglycemia 
was 80 intense at 


in the individual insulin: 


hypoglycemic 
attacks occurred and - 


of a reduction of the | 
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| Case | 


— 1:1 PZ.1/SOL. 
=== LENTE 


8 "n.30 3.30 8 8: 1.30 3.30 8 
AM P.M. AM. P.M. 
i TIME 
Fig. 4—Mean deviations from daily mean blood-sugar level in cases | 
and 2 on a mixture of P.Z.I. and soluble insulin and on insulin-zinc 


susp2nsion (lente) : N.S., not significant. 


times that extra. carbohydrate’ had to be given. 


Obviously case 3 could not be included in this part of - 


the analyses. We have already shown how quickly this 
patient reverted when placed on her mixture of 20 units 
each of soluble insulin and of P.z.I. 

At this stage it was decided to extend the trials. Case 1 
had been. maintained on insulin-zinc suspension manu- 
factured in Britain. She was now changed to insulin -zine- 
suspension manufactured in Denmark. - Conversely, 
case 2 received the Danish insulin-zinc suspension 
originally and was now cb anged to the British insulin- 


zinc suspension. A period of three days. was allowed. . 


for any adjustment to this change of brand of 


- Gngulin-zine suspension. There then followed a four-day 
test in which food, dose of insulin, and exercise were | 


the same as in the previous four-day trial. : 
The findings in both patients were remarkably similar, 

revealing no difference between the action of British and 

Danish insulin in the two test periods. The results can 


therefore be grouped. 


. and compared with the 
grouped résults obtained 
in the trials of a mixture 
of soluble insulin and 
P.Z.I. 
Fig. 4 shows the mean 
deviations from the 
daily mean blood-sugar 


of soluble insulin and 
p.z.1. and for insulin-zine 
suspension, obtained in 
case 1. The similarity 
of these two curves is 
striking.. 
Fig. 4 shows also the 
findings in case 2. Here 
the two curves are dis- 
similar: the curve for 
insulin-zinc suspension 
is much flatter; but 
it must be emphasised 
that the only significant 
8 1.30 3.30 8 difference is observed 
AM. P.M. with the fasting blood- 

TIME sugar levels. 
Fig. 5—Mean deviations from daily The findings in case 


mean blood-sugar levels in case 4 oe alin g 
on a mixture of P.Z.I. and soluble 4 show that insulin-zine 


insulin and on insulin-zine suspensions suspension does 3 not 
(lente): and (semilente). alter control drama- 


BLOOD- SUGAR (mg. per 100 ml.) 


— 1:1 PZt./SOL. 
=- Lente =—-—Semilente 
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‘level at 11.30 a.m. It is seen that the 3.30 p.m. fall and 


insulin and P.Z.I. (fig. 5). 


level for a 1:1 mixture - 
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tically, although it does significantly raise the blood-sugar 


the 8 p.m. rise of blood-sugar levels are almost identical 
for insulin-zinc suspension and for the mixture of soluble 
‘ Insulin- zinc Suspension Amorphous 
Since insulin-zinc suspension contains 30 parts of insulin- 
zinc suspension amorphous (‘ Semilente ’) and 70 parts of 
insulin-zine suspension crystalline (‘ Ultralente’), in case 
4 the dose of 40 units of insulin-zinc suspension qan be 
broken down to 12 units of insulin-zine suspension 
amorphous and 28 units of insulin-zine suspension 
crystalline. Zs my : 
It was therefore decided to observe the effect of two 
doses of insulin-zine suspension amorphous—one given 
before breakfast and the other before supper. According 
to Gerritzen (1953) the action of insulin-zine suspension 
amorphous resembles that of globin zinc insulin and 
N.P.H. insulin. After a preliminary adjustment period 
a further four days’ trial was made with insulin-zine 
suspension amorphous 20 units before breakfast and 8 
units before supper.. 
Fig. 5 shows the action of. insulin-zine suspension 
amorphous during the first. twelve hours to be almost 
identical with the first twelve hours’ action of a 1:1 
mixture of soluble insulin and P.z.1., and, apart from the 
11.30 a.m. readings, to be similar later in the day to the 
action of insulin-zinc suspension. 
A Discussion 
The significant change noted’ in the daily patterns of 
blood-sugar levels in cases 3 and 4 after a lapse of six 
months was unexpected. Careful surveillance at 11.00 4.M. 
in the Diabetic Clinic by estimating the blood-sugar 
levels and by examining the urine had not indicated 
any such dramatic change. Figs. 2 and 3 show that 
the blood-sugar levels at this time in the two periods of 
study did not reveal the altered pattern. No satisfactory 
explanation can be found for this phenomenon, and it 
must be assumed that there is some fundamental change 
in the patient’s metabolism. This finding is emphasised 
because comparison of blood-sugar curves obtained in 4 
patient by different long-acting insulins are sometimes 
found side by side in published reports, whereas the 
period of observations may be separated by a8 much a8 
a year. | 
In comparing the effect of any new insulin, the 
juxtaposition of trial periods seems to be imperative ; 
otherwise the effect of the time interval between studies 
may either mask or accentuate the real effect produced 
by an insulin. oa 
Gerritzen (1953) places insulin-zinc suspension in 
a group of insulins whose action lasts sixteen hoor 
and is greatest from five to seven hours after adm 
‘tration. He considers that, among the insulins ° 
this class, insulin-zinc suspension has the smoothest 
action. With insulin-zinc suspension the first fal m 
blood-sugar level is observed in the early afterno0d, 
and Oakley (1953) states that nocturnal reactions a 
uncommon and that hypoglycemia rarely develops is the 
early hours of the morning. Case 3 had repeated attack 
of hypoglycemia from midnight to 3 A.M. ; these were 
so severe that she had to be excluded from the trial. i 
Case 1 (fig. 4) shows remarkably constant curves © 
the insulin mixture and with insulin-zinc suspen” 
Case 1 was selected in June, 1953, because sie ¥ 
known to be of an unstable type. These enrves, bower’ 
are similar to those presented by Izzo and Crump (1950) 
who tested many insulins in stable diabetics. Caso! 
seems to fall in the hinterland of‘ the stable and unstable 
diabetics. Such curves render it impossible to slate 


none insulin-zine suspension-is a superior insulin oF 
not. 
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On the other hand, case 2 was ideal to demonstrate 
the smoother action of insulin-zinc suspension (fig. 4). 
Case 4 (fig. 5), however, hardly supports this thesis, 
and the 11.30 a.m. rise of blood-sugur level with insulin- 
Zinc suspension does not add to the smoothness of its 
action. Possibly the addition of insulin-zine suspension 
crystalline might have rendered the action smoother. 

From this very detailed study it seems that the 
nsulin-zine suspension preparations suffer from the same 
limitations as do other insulins. 

It has been shown that the type of insulin can influence 
the daily pattern of insulin activity, but it cannot con- 
trol the stability or, in other words, the extent of the 
variability of blood-sugar responses. 


Summary and Conclusions 


The usefulness of the method of insulin trials originally 
described by Izzo and Crump and modified by us 


is confirmed. 

The tests should be made consecutively with a 
minimum of delay between trials. 

The new insulin-zinc: suspensicns—amorphous, crys- 
talline, and mixtures—appear to suffer from the same 
limitations as do other insulin preparations. 

I wish to thank Dr. J. Adler and his staff for the many 
blood-sugar determinations, and the ward sisters and dietitians 
for their help. Boots Pure Drug Co. Ltd. and Evans Medical 
Supplies Ltd. supplied the preparations of insulin, 
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SINCE the excellent accounts of the use of heparin and 


other anticoagulants in venous thrombosis by Bauer 


(1946), Ball and Hughes (1949), and others this therapy | 


has been Widely used. In this general hospital of 500 
beds and in the district around it more than 1200 cases 
have received such treatment during the past five years ; 
the results-are reviewed here. 

Treatment of venous thrombosis aims at reduction in 
its morbidity and at elimination of mortality from 
massive pulmonary embolism. The morbidity has been 
successfully reduced, as the rapid relief from pain, the 
shorter period of rest, and the early subsidence of leg 
swelling have shown. Deaths from pulmonary embolism, 
however, have continued to take place, most of them 
without any symptoms or signs before the massive and 
rapidly fatal embolism and thercfore untreated. 
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Cambridge Method of Treatment of Venous Thrombosis 
PRINCIPLE ` 
Treatment with anti-prothrombin drugs has been 
combined with an initial course of intramuscular heparin. 
In the early stages of the present study dicoumarol 
was given, but it has now been superseded by either 
ethyl biscoumacetate or phenylindanedione, which sub- 
stances reduce the coagulability of the blood within about 
twenty-four hours to a level at which further thrombosis 
is unlikely. 
Heparin is given to cover the first twenty-four hours 
during which time the anti-prothrombins are not effective. 
The main 
features in 


the course of Either ETHYL BISCOUMACETATE 


or PHENYLINDANEDIONE 


treatmentare 
illustrated in { l l l l l l 
fig. 1. HEPARIN 

METHOD WU 


When ven- 
ous thrombo- 
sis has been 
diagnosed, 
the labora- 
tory is in- 
formed, and 
treatment 18 
started imme- 
diately with 
anticoagu- 
lants accord- 


Heparin 


Prothrombin 


J 
a 
l 
i 
, 
l 
5 
l 
j 
l 


Therapeutic 
zone 


4 5 6 7 8 
DAYS 


O I 2 3 


ing to the : 

followin g Fig. |—Diagram illustrating combined use of 
lan : heparin and anti-prothrombin drugs. Therapeutic 

P 7 zone represents coagulation-time of 15-25 

First Day minutes and prothrombin content of 10-25% of 
The patient normal. 


is confined to 
bed. Since the pain is sufficient to discourage activity, 


no steps (such as splinting the leg) are taken to limit 
movement, 

An injection of heparin 150 mg. with hyaluronidase 
0-1 mg. is given through a fine needle into the muscles of 
the outer aspect of the thigh. Intramuscular injection of 
heparin is painful, causes local bruising, and is absorbed at 
variable rates. These disadvantages are overcome by 
using hyaluronidase. | 

This initial dose is followed by 50 mg. of heparin (and 
0-1 mg. of hyaluronidase) four-hourly for four doses. 

At the time of the first injection of heparin the patient 
is given either ethyl biscoumacetate 1-2 g. or phenyl- 
indanedione 250 mg. by mouth. 
Subsequent Days 

No further heparin is given. A sample of blood is 
taken daily, and the prothrombin-time is estimated by a 
one-stage method. The dosage with anti-prothrombin 
agents is regulated by this result. No fixed rules are 


- possible for dosage, for it is based on the trend in “ pro- 


thrombin level ’’ (see below). rather than on the absolute 
value. Treatment aims at maintaining the “ prothrombin 
level ” between 10% and 25% of the average normal value. 

The average maintenance dose may be calculated 
from the following table: 


; f Dose 
EAO eee Ethyl biscoumacetate Phenylindanedione 

(g.) (mg. 

Less than 15% Nil Nil 

15-25 % w 0:15 50 

26-35 % 0°3 

36-45 9% 0-45 100 

46-55% .. iw its 0:6 150 

More than 55% .. A "75 200 


Active exercise in bed is encouraged as soon as pain 
disappears. When the leg is no lon ger tender, the patient 
is allowed up. If œdema persists after three days, an 
elastic bandago is applied until it subsides. 
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After 
pulmonary 
embolism 
without 
obvious 
venous 
thrombosis 
the stage 
at which 
the patient 
can be 
allowed up 
is more 
difficult to 
assess, but 
the usual 


£ 
~] 
Q 


24 hr after initial dose o. 
a 
O 


% of normal o 
ul 
o 


£ 
(=) 


= 


Ethyl biscoumacetate 12g. 
N Ol 
© 


PROTHROMBIN ( 


O o0 


20 30 40 50 60 70 80 
interval Fig. 2—Correlation of effect of standard initial dose of 


f ethyl biscoumacetate 1-2 g. with age of patient (no 
was Tour or heparin given). To patients aged more than 60 it is 
five days -advisable to give an initial dose of only 0-9 g. of ethyl 
after the biscoumacetate. i : 
embolism. 


MODIFICATION OF TREATMENT 


Modifications of the routine described above are 
considered advisable in the folowing conditions : 


(1) Old people have reduced tolerance for anti-prothrombin 
agents (fig. 2), and in patients aged more than 60 an initial 
dose of either ethyl biscoumacetate 0-9 g. or phenylindanedione 
150-200 mg. was given. A similar dose was given to patients. 
with chronic heart-failure, who also show a reduced tolerance 
to these drugs. | 7 

(2) Renal failure and liver damage make the use of anti- 
prothrombins undesirable, and heparin alone should be used. 


TREATMENT OF OVERDOSAGE 


Although overdosage of these drugs has rarely been 
seen in this series, methods are available for limiting 
any overdosage or for returning a low value to normal 
for subsequent urgent operations. — 


(1) Overdosage with heparin can. be overcome with an 
intravenous injection of 5-10 ml. of a sterile 1% solution of 
protamine sulphate. >~ f r i ; 

(2) Overdosage with anti-prothrombins.—Vitamin-K, oxide 
produces a variable effect but will often accelerate the rate of 
recovery from overdosage with ethyl biscoumacetate (Stirling: 
and Hunter 1951). | 

We have tried the effect of vitamin K, 100 mg. by mouth 
on 25 patients at the end of their treatment: 10 showed a 
rise of more than 10% in the prothrombin content during the 
following four hours, 7 a rise between 5% and 10%, and 8 


- no significant.rise. Older patients and very toxic patients gave 


the poorest response to this therapy. A much more rapid and 
effective return to normal can be obtained by transfusing 


_ fresh blood. 


LABORATORY CONTROL 


With the dosage of heparin described above, the 
‘clotting-time has been sufficiently prolonged to control 
thrombosis but not to cause hemorrhage. Laboratory 

l control with 
20 this dosage of 
heparin is 


unnecessary. 

The use of 

_ anti-prothrom- 
bin agents 
must be sub- 
ject to careful 
laborator y 
0 4 8 I2 16 20 24 28 ee The 
WEEKS AFTER PREPARATION $ pression of 
actor VII was 

Fig. 3—Decay in potency of stored extracts of estimated b 
brain. Mean prothrombin-times of 10 norma! a modificati y 
plasmas: continuous line, freeze-dried extract pa IOn 
of brain stored at room-temperature: inter- of the Quick 
rupted line, acetone-dried extract of brain ONG -8ta ge 
stored in desiccator at 4°C, method (Quick 


OMBIN - TIME 
(sec.) 


PROTHR 
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‘ preparations made on consecutive days. 
(2) Frequent estimations of the thromboplastin are not, 


therefore. 


et.al. 1935).. The. technique-.of the estimation is des. 
cribed by Ball and Hughes (1949). In the:present study, 
however, a freeze-dried preparation has superseded the 
fresh saline extract of brain as thromboplastin. This 
method has the following advantages: 


_ (1) Enough extract of brain for about six months’ use can 
be prepared at one operation. This obviates differences in 


required. z BE 
(3) The preparation can be stored at room-temperature, 
special precautions of storage at 4°C or in vacuo being 
unnecessary. . ee l 
. (4) The product will remain potent longer (fig. 3). 
(5) In view of the less frequent need of estimations, the ease 
of storage, and the length of active life of freeze-dried extract 
of brain, a batch can be prepared and estimated by a central 
laboratory, and supplies provided, with curves of their 
thromboplastin content, to the peripheral laboratories of the 
region. This has been done around Cambridge for more than 


TABLE I—DISEASE IN 1135 TREATED CASES OF THROMBO- 
EMBOLISM : 


No. of patients 


Male | Female 


After operation : | 
Deep venous thrombosis (D.Vv.T.) 
Superficial venous thrombosis . 
D.V.T. + pulm. embolism on we 
Pulm. embolism without obvious D.v.T. 
Pelvic-vein thrombosis i se 
Medical cases : 
Deep venous thrombosis ies 
Superficial venous thrombosis 
D.V.T. + pulm. embolism Es paces ` 
Pulm. embolism without obvious-D.V.T.. . . 


144 152 
5 


Pelvic-vein thrombosis 
_ Cerebral thrombosis .. 
Retinal-vein thrombosis 
Arterial embolism 
After parturition : 
- Deep venous thrombosis oh 

Superficial venous thrombosis 
D.V.T. +pulm. embolism na eae Y 

. embolism without obvious D.Vv.T. 


e 
ee ee oe ae 


oe 


Cavernous-sinus thrombosis 
Of these patients 307 were treated at home. 


a year with good results, By this means a larger number of 
patients can be treated. o 


(6) Sinco the estimations are more reliable and daily 
variations are reduced, patients can be treated in their owd 
homes in the area around the pathological laboratory. 


Results and Discussion .- 


During the past five years’ 1135 cases of peripheral 
venous thrombosis have been treated in the Cambridge 
area. A further 134 cases were treated for cardiac 
infarction without thrombosis in other parts of the body, 
but these have been excluded from the present srie. 
The disease present in the remainder is shown in table L 
It is convenient to consider. the results of treatment 
under the headings of mortality and morbidity. 


MORTALITY 


Of the 1135 patients treated only 3 died. In tablet 
the Cambridge figures are compared with those of Baur 
ie ince re and Hughes (1949), and it can are 

sults ¢ ri er 
omak. ompare favourably with those at 0 
Two of the deaths in the present series were due to 


massive pulmona: ae: encom 
ficial venous thr Ty embolism in patients in whom sit 


ombosis alone had b iagnosed in ie. 
All 3 deaths are. worthy of detailed ia 
Case 1.—A man aged 56, was seo tii 
: , , een for a local practition 
ond a Raa ae Superficial venous thrombosis of the thi 
Nene E © thrombophlebitis, although only involves 
Sancta ns, was spreading slowly, and anticoaguls 
days ae nee Siven. The condition responded within 
? 16 patient was discharged. Ten days later a fies 
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TABLE lI—CASE-MORTALITY IN TREATED THROMBO-EMBOLIC 
DISEASE 
E a a a 


x | Case-mortality (% 


= Without! 


treat- | Heparin} Ballend C 
ment. (Bauer | Hughes am- 
(Baner | 1946) | (1949) | Pridge 
1946) | 
Sede ae nl a E eee 
After surgical operations .. | 166 ; l4 13% o5 
After parturition .. 36 Ae 0 0 
Medical cases 19-0 W 0-2¢ 


* 2 cases of pulmonary embolism before treatment. 
t Including 1 patient who died after treatment was stopped. 


attack developed in the same leg ; this seemed to be extremely 
mild and superficial. The laboratory was not informed, nor 
were anticoagulants given. Two days later the patient died 
from a massive pulmonary embolus. Necropsy rovealed a 
very extensive deep-vein thrombosis as well as the superficial 
one. This deep-vein thrombosis had presented no symptoms 
or signs in life. 

Case 2.—A woman, aged 45, admitted for a gynecological 
operation was found to have bilateral superficial venous 
thrombosis of the thigh. It was considered that the thrombosis 
might extend postoperatively ; so anticoagulant therapy was 


instituted. After a few days, and before she could be operated 


on, her condition deteriorated, and she developed left-sided 
heart-failure and died. Necropsy revealed a massive pulmon- 
ary embolus. The clot appeared to be many days old and 
had probably formed before the patient's admission to 
hospital. The leg veins, both superficial and deep, showed 
extensive old and recent thrcmbosis. The deep-vein throm- 
bosis had presented no symptoms or signs in life. 


Case 3.—A man, aged 55, seven days after a total gastrec- 
tomy for carcinoma, having been up and walking for four days, 
had swelling and tenderness of the left calf. No pain, tender- 
ness, or swelling was present in the right leg. Anticoagulant 
therapy was instituted. Three hours later the patient died. 
Necropsy revealed a massive pulmonary embolism which had 


TABLE III — AVERAGE LENGTH OF STAY IN BED AND TIME TO 
DISAPPEARANCE OF PAIN IN TREATED CASES OF LEG-VEIN 


THROMBOSIS 


Bauer 


= Conservative 
treatment (1946) Cambridge 
Time to freedom from pain: 
D.V.T. and pulm.emb... | About 35 days | 4 days 3—4 days 
S.V.T.  «. S aé aos ia 18 hours 
Average stay in bed: f l 
D.V.T. and pulm. emb... 40 days 4—7 days | 5-7 days 
ie as sae gs a 3-5 days 


8.V.T. 


4 


come not from the left leg but from the right leg, which had 
shown no signs of thrombosis in life. 


MORBIDITY 


The morbidity can be considered under two headings : 
length of stay in hospital, and sequelz. 

Stay in hospital.—The length of stay in bed and the 
attainment of freedom from pain are shown in table mm 
and are compared with Bauer’s (1946) results and with 


- conservative treatment. In the present series the stay in 


bed was reduced by about thirty-five days—a considerable 
saving for the patient and for a busy hospital with a long 
waiting-list. 

Sequele.—No follow-up has yet been done to determine 
late sequela. Figures are available, however, of the 
number of cases in which there was swelling of the leg 
on discharge from hospital (table Iv). A few of these 
cases seen later show hardly any swelling. Table v shows 


| that nearly all these patients with residual swelling were 
| not treated until several days after the development of 
_ pain in the leg. Prompt treatment is therefore important 


. In reducing the incidence of undesirable sequelæ., 
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Value of Combining Heparin Therapy with Treatment 
by Anti-prothrombin Agents 

At an early stage of the present study the standard 
treatment was with dicoumarol and heparin for the first 
thirty-six hours. The introduction of the rapidly acting 
ethyl biscoumacetate suggested that cover with heparin 
might be stopped. l 

Without heparin both the time spent in bed and, even 
more important, the duration of pain were lengthened. 
With heparin the relief of pain was often dramatic and 
rapid, but not with ethyl biscoumacetate. In view of 
these findings treatment with heparin was reinstituted. 
The results of each form of treatment are shown in 
table v1. These results show that, for maximal speed in 
relief of pain and for reducing the stay in bed to a mini- 
mum, heparin must’ be given for a few hours even when 
the rapidly acting ethyl biscoumacetate and phenyl- 
indanedione are used. 

Patients treated at home cannot easily be given the full 
course of heparin, but in such cases a single initial intra- 


TABLE IV-——INCIDENCE OF SWELLING ON DISCHARGE FROM 
HOSPITAL IN PATIENTS TREATED FOR LEG-VEIN THROMBOSIS 
(PATIENTS TREATED AT HOME HAVE BEEN EXCLUDED) 


allt Medical Surgical Obstetric 
S ME lling cases cases cases 
Mild .. 4] 20 
Moderate 4 3 
None 222 171 


muscular dose of 150 mg. of heparin may be of definite 


value. 
i Domiciliary Anticoagulant Therapy 

The use of freeze-dried extract of brain, which insures 
accurate prothrombin estimations, and the development 
of safer anti-prothrombin agents have made possible 
domiciliary anticoagulant therapy. - 

In the Cambridge area 307 patients have been treated 
in their own homes during the past four years. No 
unfortunate side-reactions have been observed. 

The initial dose of the anti-prothrombin agent is 
given when the original diagnosis is made, together with 
an intravenous injection of heparin if possible. The 
patient is visited by the pathologist next day for estima- 
tion of the prothrombin level and thereafter as necessary 
to control the therapy. About four or five visits by the 
pathologist are usually sufficient to complete the. treat- 
ment, and the results are almost as good and rapid as 
those of hospital therapy. 

Although this form of therapy necessitates a few 


outside visits by the pathologist, the saving in hospital 


beds fully compensates for the inconvenience. 


Pulmonary Embolism : 


The fatal pulmonary embolus has, to our disappoint- 
ment, in the great majority of cases been unheralded. 

Seventy deaths due to massive pulmonary embolism, 
confirmed by necropsy, have taken place in the hospital 
in the past seven years, during which time early ambula- 
tion and postoperative exercises -have been encouraged 
in surgical wards. Since 1949 efforts have been made to 
diagnose deep-vein thrombosis of the leg in its earliest 
stage, and such cases have received immediate and 
adequate therapy with anticoagulants.: It was hoped 
that this early diagnosis and treatment of thrombosis 


TABLE V—INTERVAL BETWEEN ONSET OF THROMBOSIS AND 
START OF TREATMENT IN PATIENTS SHOWING SWELLING OF 
LEG ON DISCHARGE FROM HOSPITAL i 


Days after onset.. 0-3 3-6 6-9 More 
ees eee ee Fe N 8! than 9 
No. of cases T 6 | 23 aa 7 TI 


` Z be Pies mee 
METET, 
a ar Na anes 
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TABLE VI—VALUE OF COMBINING HEPARIN THERAPY WITH TREATMENT BY ANTI-PROTHROMBIN AGENTS 


Dicoumafrol plus heparin 


‘Ethyl biscoumacetate plus 


for first 36 hr. phys biscoumeceuave heparin for first 18 hr. 
a | | Disease ' Average | average Average | 4. Avoriee 

| No. of| time to | Ayerage No. of| time to | reago No. off time to | Average 
cases | freedom va cases | freedom | 8 bed Gases | “freedom | Stayin 

| from pain from pain e : from pain| ed 

Deep, vein thrombosis and pulmonary l 

embolism aa Su are Soi 37 3 days 5'6 days 107 5 days 7°3 days 215 | 3 days 49 days 
, Superficial vein thrombosis: .. R 26 1 day 3°5 days 96 2 days 5-4 days 210 | 18 hours | 26 days 


would either eliminate or considerably reduce the 
mortality from massive pulmonary embolus. | 
-In spite of the vigilance of residents, nurses, and 
| physiotherapists, who were made fully aware of the 
: 3 significance of calf pain and tenderness, deaths from 
a | pulmonary emboli have continued to take place (table 
vil). It must be emphasised again that these fatalities 
(apart from 2 cases previously described) took place in 
patients who gave neither symptoms nor signs of leg-vem 


thrombosis and had therefore received no treatment 
with anticoagulants. 


TABLE VII—-TOTAL MORTALITY DUE TO THROMBO-EMBOLIC 


Ee een SO EG i enn ee ee a A, | ae 


DISEASE — 
| — Surgical cases | Medical cases Total 

1947 4 5 9 

1948 6 1 7 

1949 G 4 10 

1950 13 6 19 

1951 8 ee 8 

¢ 1952 4 4 8 
i 1953 8 ca | 9 


Only cases of massive pulmonary embolism are included, alr 


confirmed by necropsy and considered by the pathologist to be the 
main cause of death. 


Anticoagulant therapy was begun in 1949. 


Although some cases might have been diagnosed by 
the more careful search of an experienced clinician, signs 
of leg-vein thrombosis must have been minimal, or absent 
in most of them. There are three possible reasons for 
failure to diagnose this condition : ae 


(1) In 12 cases (17%) the origin of the fatal embolus wa 
found at necropsy to be at a site other than the veins of the 
calf (table viz). (In 68 of the 70 necropsies the calf veins were 
examined for clot.) ee 

- (2) On examining the calf muscles in 2 recent cases at. 
necropsy, it was noticed that thrombus filled only a few of 
the smaller calf veins in the bellies of the soleus muscles. 
Moreover these veins were clotted for only about 1 cm. from 
their junction with the posterior tibial vein, which contained 
ante-mortem clot. Neither patient had calf tenderness on 


examination before death. Case 3 (see above) illustrates well 
that a fatal embolus may come not from a painful leg but from 
a painless one. l | 

As Murley (1950) suggests, the pain in the calf is probably 
due to distension of the intramuscular veins with clot. If this 
clotting is minimal before spreading to’ the trunk of the 
posterior tibial vein, such cases may -possibly not show the 
severity of tenderness associated with more extensive clotting. 
This suggestion awaits confirmation by more detailed investi» 
gation on the post-mortem table and under the microscope. 

(3) Dew (1953) has claimed that intravascular pulmonary 
thrombosis develops commonly as a primary lesion. Some of 
the “ silent ” cases in the present series may fall into this 
category. In many cases, however, the responsible embolus 
was coiled or doubled on itself in the pulmonary artery and 
appeared to have originated in a vessel smaller in calibre 
than the one in which it finally lodged. 


Probably each of these conditions may account for a 
proportion of the “ silent ° pulmonary emboli. 


Conclusions 


On the basis of five years’ use of anticoagulants the 
following conclusions may be drawn: 


(1) The morbidity of both deep and superficial venous 
thrombosis can be considerably reduced by treatment. __ 

(2) Combined treatment with heparin and an anti- 
prothrombin agent gives better results than does treatment 
with anti-prothrombins alone. | 7 

(3) Anticoagulant therapy has not materially influenced 
the incidence of massive fatal pulmonary embolism. The 
fatal pulmonary emboli are sudden and silent and usually 
produce no signs before death. 

(4) In a busy hospital of 600 beds an average of l0 
fatal pulmonary emboli will occur each year. Methods for 
preventing these deaths are being investigated. 

(5) Many patients with thrombo-embolic diseases can be 
treated effectively and safely at home if laboratory codperation 
can be obtained. | 

Summary ’ 

The Cambridge method of treatment with heparin and 
anti-prothrombin agents is described, and the results af 
treatment of 1135 cases of venous thrombosis are gwen. 
Only 3 deaths took place among the treated cases. The 


TABLE VIII—ORIGINS OF FATAL EMBOLI FROM SITES OTHER THAN CALF 


eee 


= nh oo ee 
Case | Age S; 
“ho. | (yr.)| S5 | Disease Site of thrombosis State of calf veins 
4 67 F | Pernicious anemia Left renal vein Calf veing not examined but noc 
. | expressed from either femo 
5 68 M | Gastric ulcer, hæmatemesis Right interna! iliac vein Meta N clot (examined bisto 
6 | 47 | F | Rheumatic fever Aano nt ante Morlem clot in right auricular Breet frank alot | l 
it E patent I-v sept 
Ue aad dec Pucpitia pregnancy TEEL ae sa phenoug vein. extending into | Free from clot 
oral vein 
8 53 F Care. uteri. panhysterectomy Left ovarian vein, extending to internal ili 
9 | 69 | M | Heart-tailure, fibrillation en ee es 
‘ Spree clot in right and lett auricular | Calf muscles not sectioned, be! 9 
10 | 77 | F | Fractured femur Veins thrombosed around site of fract clot in either femoral vel 
. ee profunda vein and thence ta ree from clot 
1B | SS |B | Siesigalaer uactet gastrectomy) Trgmosis of iett subelovian voin 
, my (1) Vaginal branches of left internal ili Free from clot 
13 | 73 | E | Appendicitis (2) right internal iliac vein ac vein ; | Free from clot 
14 49 | F | Partial gastrectomy iene branch of man bl Free f lot 
; ouble fo i rom clo 
15 733 | M : Bronchitis gidon i Ten omdelt 


Ri:ht profum la vein 


! Free from clot 


= Free from clot 
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incidence of fatal pulmonary emboli was not reduced by 
anticoagulant therapy. Failure to diagnose the presence 
of thrombosis is discussed. 

The length of stay in hospital was reduced by an 
average of thirty-five days. 
swelling of the legs on discharge from hospital (12-49% 
mild, 1-29 moderate); prompt treatment is important 
in avoiding this sequela. 

_ Combination of heparin and anti-prothrombin agents 
18 important to shorten the stay in bed and to relieve pain 
quickly. 

Domiciliary anticoagulant therapy has been rendered 
safe by the use of freeze-dried extract of brain for pro- 
thrombin estimations and by the development of safer 
anticoagulants. 307 of the patients in this series were 
treated successfully at home. 

Conclusions are drawn from our experience in the use 
of anticoagulants during the last five years. 

We wish to thank the consultant physicians and surgeons 
of the United Cambridge Hospitals, and the general practi- 
tioners of the Cambridge area, for permission to publish. The 
investigations on the fatal pulmonary emboli would not have 
been possible except for the careful necropsy examinations 
done by Dr. A. M. Barrett, whom we wish to thank. Roche 
Products provided the vitamin K,. 
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DISSECTING AORTIC ANEURYSM IN 
MARFAN’S SYNDROME 


S. R. F. WHITTAKER 
M.A., M.D. Camb., F.R.C.P. 
PHYSICIAN, SOUTH WARWICKSHIRE GROUP OF HOSPITALS 


J. D. SHEEHAN 


M.D.N.U.I., M.R.C.P. 
SENIOR REGISTRAR, NOTTINGHAM AND DISTRICT CHEST 
CENTRE 

Sixncrk Marfan (1896) first described the multiple 
skeletal defects which were grouped later under the title 
“ arachnodactyly,’? many other manifestations of the 
syndrome have been reported. 

Important landmarks in the descriptive literature 
are : 

(1) Skeletal abnormalities : abnormal height with long 
slender extremities and spider-like fingers and toes 
(Marfan 1896); high arched palate (Boerger 1915); and 
double row of teeth (Bauer 1927). 

(2) Ocular abnormalities ; shallow anterior chambers 
{Salle 1912) and congenital dislocation of the lens 
{(Boerger 1915). Probably about 60% of the cases 
showing other features have ocular abnormalities (Rados 
1942), g a 
= (3) Cardiovascular abnormalities: . patent foramen 
ovale (Salle 1912); mitral and aortic valvular disease 
(Ormond 1930) ; aneurysmal dilatation of the aortic arch 
{Baer et al. 1943); dissecting aortic aneurysm (Ettor 
and Glover 1943); and ‘‘ myocarditis ’’ (Whitfield et al. 
1951). 

The cardiovascular lesions associated with arachnodactyly 
are well reviewed by Reynolds (1950) and Marvel and 
Genovese (1951). ‘Thomas et al. (1952) consider that fusiform 
éneurysrhs of the aorta due to cystic me Jionecrosis represent 


the most serious complication in Marfan’s syndrome, and 
that dissection of the aorta is often the cause of early death. 
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13-69, of the patients had 


6 Ft. SFtSin. 6 Ft. 6ft.lin. SFt.4in. 
Died of Diabetes Died of  Psevdo— Dislocated 
meningitis aneurysm hermaphrodite lenses 
aet.IS aet.47 
Case 2 
5Ft.10 in. 6Ft.4in. Sftilin.  6ftlin. 
high arched Died of Skeletal 19 stone 
palate, aneurysm defects,  aet.I5 
irregular aet.2! lens spider Fingers 
teeth subluxation 


Patient’s family tree : hatched, ocular defccts. 


Goyette and Palmer (1953) emphasiso that in young persons 
with arachnodactyly the heart is often considered normal, 
but nevertheless in adult life classical signs of aortic 
insufticiency can be detected in some cases, and death 
from either heart-failure or dissection of an aneurysm is 


common. 

(4) Hereditary and familial tendencies were first men- 
tioned by Achard (1902), but Rados (1942), who reviewed 
the published cases, found a family history in less than 
40%. Until recent years, however, this aspect of the 
syndromo has received less attention than it deserves. 

We report here two cases of dissecting aortic aneurysm 
occurring as an isolated lesion in members of a family 
showing other features of Marfan’s syndrome (see figure). 


Case-reports 


Case 1.—A man, aged 46, attended the outpatient depart- 
ment at Stratford-on-Avon Hospital on March 9, 1950, com- 
plaining of 12 months’ dyspnoea on exertion. His heart was 
enlarged, and he had a loud to-and-fro murmur at the aortic 
area. His blood-pressure was 160/30 mm. Hg. Radiography 
revealed a large left ventriclo with fusiform dilatation of the 
thoracic aorta, cspecially of its ascending part. There was 
no radiological evidence of mitral-valve disease, and the lung 
fields were normal. Thero was no antecedent history of 
rheumatic infection, and Wassermann and Kahn reactions 
were negative. The cause of tie aneurysm remained in 
doubt because no other features of Marfan’s syndrome wore 
evident. ‘The patient was lost sight of for eighteen months, 
but during that time angina of effort was a prominent 
symptom. On Oct. 2, 1951, his chest pain became severe 
and unrelonting and was not relieved by glycerol trinitrate. 
Noxt day he developed pain in the lower back and suppression 
of urine. On admission to hospital that evening he had lost 
the use of his legs, which were extremely painful. 


On examination the arteries of his neck and arms were 


pulsating violontly, but no pulse could be felt in the femoral 
vessels, ~The cardiac apex-boat was found in tho sixth 
interspace in the left anterior axillary lie and was forcible. 
The blood-pressure was 250/0 mm. Hg, and the cardiac 
murmurs were ‘unchangol. There “was complete {laccid 
paralysis of both legs. A dissecting aortic aneurysm was 
diagnosed, and death took place twelve hours after a:tmnission 
to hospital. . i 

Necropsy showed no oxtornal evidence of disease in a man 
who, although 6 ft. tall, was of average build. Tho heart 
was much enlarged, with an enormously hypertrophied lett 
ventricie. The aortic valve was dilated and incompotent 
but without disease of the valve cusps. No mitral valvular 
disease was found. In the first part of the ascending aorta 
there was a large aneurysmal dilatation. Dissection of the 
aneurysm had taken place, extending into the common iliac 
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arteries. The vessels arising from the aortic arch and the - 


coronary vessels were not involved. The other organs did 
not show evidence of disease. Histological examination of 
the aorta showed a normal intima. In the media were found 
numerous small cystic spaces filled with basophil mucoid 
material. The cystic appearance was due to a distortion of 
the cellular elements of the media, with a loss of large elastic 
fibres. For the normal parallel disposition of the fibres was 
substituted a bizarre arrangement. The microscopical find- 


ings corresponded to descriptions of cystic medionecrosis of 
the aorta, : l 


After this man’s death we investigated the family 
history in detail and have summarised our findings in 


the accompanying figure. It will be seen that his only © 


son also died from a dissecting aortic aneurysm, and we 
obtained the following particulars of his illness and death. 


Case 2.—Case l’s son, aged 21, fell off a step-ladder at 
work and appeared to sustain serious injury despite the 
trivial nature of the fall, He was admitted to a large general 
hospital as a surgical emergency and was subsequently 
examined by several physicians and surgeons. A dissecting 


aortic aneurysm was diagnosed, but no clinical features of 


Marfan’s syndrome were noted, and he was known to have 


good eyesight. He died three days after admission to 
hospital. j 


Necropsy showed the body of a tall well-built male with 
no external evidence of arachnodactyly or any other disease. 
The pericardial cavity was distended ‘with fresh blood-clot. 
The aortic valve was dilated and the left ventricle hyper- 
trophied. The mitral valve appeared normal. The first 
portion of the aorta had an irregular tear in the intimal 
surface, with a dissecting aneurysm extending inferiorly to 
surround the right side of the aortic valve and to encircle the 
right coronary artery. The aneurysm communicated with 
the pericardial cavity. There was no extension into carotid 
or subclavian vessels, but the whole of the thoracic and 
abdominal aorta was involved as far as the bifurcation. The 
liver, spleen, and kidneys were of normal size and on section 
revealed only acute engorgement with blood. The other 
organs appeared normal. The pathologist reported medial 


1 


_ degeneration of the aorta as the cause of the aneurysm. 


Discussion 


The interest in these two cases of dissecting aortic 
aneurysm lies in the absence of other defects described 
for Marfan’s syndrome, although a strong family history 
of the condition exists (see figure). Dissecting aneurysm 
of the aorta is not rare, and Schnitker and Bayer (1944) 
found 25% of 580 such aneurysms in persons aged less 
than 40; they believed aortic medionecrosis to be the 
commonest cause of the aneurysm. From our experience 
of the two present cases it seems that some cases of 
dissecting aneurysm may be unrecognised examples of 
Marfan’s syndrome. For this reason we suggest that in 


_all cases of dissecting aneurysm or unexplained aortic 


dilatation careful search be made into the family history 
and for other manifestations of the syndrome. The 
retention of the eponym “ Marfan’s syndrome” rather 


than ‘‘ arachnodactyly ’’ may be a reminder that visceral’ 
lesions without obvious skeletal or ocular defects may be . 
the sole evidence of the anomaly. 


Summary 
The chief features of Marfan’s syndrome aré briefly 
reviewed. | : 
Two cases of dissecting aortic aneurysm (due to 
medionecrosis) without other evidence of the syndrome 
are reported in a family showing many affected members. 
In cases of dissecting aneurysm search for other 


congenital anomalies and for familial disease should 
be made. . 


A plea is made for retention of the title “ Marfan’s | 


syndrome ” rather than “* arachnodactyly.” 


Our thanks are due to Dr. D. F. Barrowcliff and Dr. R L 
Bishton for the necropsy reports. . a 


References at foot of next column 
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AN UNUSUAL CASE OF DISSECTING - 
ANEURYSM OF THE AORTA 


W. Bromerirr 
M.B. Lond., M.R.C.P.. 
FORMERLY RESIDENT CLINIOAL PATHOLOGIST, 
GLOUCESTERSHIRE ROYAL HOSPITALS 
JN. E. RANKIN 
M.B. Lond. _ 
ASSISTANT PATHOLOGIST, HOPE HOSPITAL, SALFORD ; FORMERLY 
ASSISTANT PATHOLOGIST, GLOUCESTERSHIRE ROYAL HOSPITAIS 


DiIssECTING aneurysm of the aorta, although it often 
produces a clear-cut clinical picture, may occasionally 
produce symptoms which are confused ‘with those of 
myocardial infarction. The following case demonstrates 
the ‘disastrous results which followed anticoagulant 
therapy. ! eee GS, p 
Case-report — 

A farm-worker, aged 42, was admitted to the City General 
Hospital, Gloucester, complaining of severe pain in the chest. 

Previous History.—In 1935 he applied for a job but was 
turned down because of high blood-pressure. In 1936 he 
had a “nervous breakdown’ because of worry about his 
blood-pressure and was off work for a year. -There was no 
history of renal disease. ee 

Family History.—His father died at the age of 62 after 
a stroke. o 

Present History.—After an argument the patient had s 
severe pain in the centre of his chest. He vomited twice 


_ and was given ‘Omnopon’ gr. 4/, by his doctor before being 


sent to hospital. The pain was still severe on admission, 
and he also complained of discomfort in the right loin. The 
chest pain did not radiate into the neck or into either am. 
On examination he was well built but rather obese. He 
was dyspnaic, propped up in bed, and appeared anxious. His 
pulse-rate was 64 and blood-pressure 240/140 mm. Hg in 
both arms. The femoral pulses were present and equal. 
The apex-beat of the heart was heaving and in the 6th left 
intercostal space in the anterior axillary line: No pericardial 
rub was heard. The heart sounds were heard in all precordial 
areas, and at the base the second aortic sound was accentusted. 


A blood-count showed leucocytosis. | 


Treatment and Course.—Myocardial infarction was diagnosed 
and anticoagulant therapy started ‘(heparin 12,500 unite 
intravenously four-hourly and ethyl biscoumacetate 1200 mg. 
orally). Two hours after the first dose of heparin the pain 
in the right loin became severe, and soon afterwards a sudden 
and severe bursting pain came on in the chest, just ude 
the sternum. The patient was pale and sweating, and the 
blood-pressure in his right arm was 70/50 mm. Hg, altho 
the heart sounds were still clearly audible. An hour later be 
complained of numbness in the right leg, and the femoral 
pulse on this side was now much weaker than on the let. 
He became progressively weaker and died next morning. 

I nvestigations.—Electrocardiography five hours after the 
exhibition of anticoagulants showed left. ventricular str 
suggesting a high lateral infarct (fig. 1). The blood-urea level 
was 45 mg. per 100 ml. Wassermann and Kahn tests "€® 
negative. Hemoglobin 105% (15-2. g. per 100'ml.), While 
cells 15,900 per c.mm. (polymorphs 14,628, lymphocytes UB, 
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mononuclears 159 per c.mm.) Erythroc i i 
r e. mi yte-sedimentation 
rate 2 mm. in Ist hr. (Wintrobe). Routine chemical analysis 
of the urine showed no abnormality. 
Necropsy Findings.—The body was that of a middle-aged 
man. The heart showed considerable left ventricular 


The muscle 
appeared 
healthy, and 
the valves were 
normal. Tho 
coronary 
arteries were 
patent. There 
was a large 
dissecting 


the aorta split- 
ting the media 
throughout its 
length (fig. 2). 
There was 
extravasation 
of blood round 
the origin of 
the left coron- 
ary artery, into 
the neck round 
the carotid 
arteries, along 
the subclavian 
arteries, and 
into the pos- 
terior medias- 
tinum. There 
was & very 
large hemor- 
rhage into the 
retroperitoneal 
tissues, extend- 
ing into the 
splenic liga- 
ment, along 
the greater 


Fig. |—Electrocardiogram showing left ventricular 
stress suggesting a high lateral infarct. 

the stomach, 

the mesentery, and mesocolon, and laterally round both 

kidneys, especially on the right side. Inferiorly it exten- 

ded along both common iliac arteries. The left kidney 

was hydronephrotic and represented by a thin-walled sac. 


- Histologically some small areas of functioning kidney tissue 


were identified ; the remainder consisted of fibrous tissue 


_ with atrophic tubules filled with “colloid °” material. The 


left renal artery was small and atrophic. The right kidney 


- was greatly hypertrophied but normal macroscopically. 


Microscopically the glomeruli and tubules were large, showing 
compensatory hypertrophy. A few glomeruli showed early 


: hyaline change, and a few arterioles showed some changes of 


_ benign hypertension. 
. distended and contained some changed blood. The lungs 


. Were cedematous. 


The stomach and intestines were 


Discussion 
Several important points are illustrated by this case, 


the difficulties. arising in the diagnosis of myocardial 
Infarct and the possible danger of anticoagulants. The 


importance of investigating hypertension fully when it 


' Occurs In young adults is re-emphasised. The error arose 
“because of the confusion of the presenting symptoms 


ma 
] 


Q 
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' diagnosis was established. 


‘with those of myocardial infarction: the crushing pain 
in the .chest which persisted, vomiting, pallor, and 


: Sweating. Later, leucocytosis appeared to confirm the 


° 
u 


diagnosis. It was not until severe pain developed in 
the loin and then numbness of the leg that the true 


Dissecting aneurysm might have been suspected 


“ecause of certain symptoms and signs which were not 


Ypical of myocardial infarction : (1) the nature of the 
ain, which was agonising from the start and situated 
leeply in the chest; (2) the presence of initial pain in 
-he right loin ; and (3) the nature of the heart sounds— 
, he apical first sound remained clear and loud. | 
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hypertrophy., 


aneurysm of: 


curvature of 
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This case lacked many of the classical features of 
dissecting aneurysm: the pain did not shift: until late 
or radiate into the back; the blood-pressure in the 
two arms was equal; and the femoral pulses did not 
seem to differ. Myocardial ischemia may have been 
present at the time of electrocardiography and was due- 
to the fact that the dissecting aneurysm involved the 
orifice of the left coronary artery. Similar electro- 
cardiographic changes are not uncommon (MacCuish 
1953). It is not clear when this vessel became involved, 
but it is certain that further rapid dissection of the 
aortic wall followed soon after the administration of 
anticoagulants. This would account for the very 
extensive hemorrhage found in this case. 

The leucocytosis can be explained by the presence of 
extravasated blood in the tissue. 

Hypertension was discovered in the patient in 1935, 
when he was only 27, and was probably due to unilateral 
renal disease. It seems unfortunate that the kidneys 
were not investigated at that time, because good results 
might have followed the removal of the diseased kidney. 


Summary 


A case of dissecting aneurysm of the aorta is described. 
The symptoms closely simulated those of myocardial 
infarction, and anticoagulant therapy was started. The 
necropsy findings are described, and the difficulties of 


diagnosis discussed. | 
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Fig. 2—Necropsy specimen of heart, aorta, and kidneys. 
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‘We wish to thank Dr. R. F. Jarrett and Dr. E. N. Davey j 


for permission to publish; Miss M. Collins for the. electro- . 
cardiogram ; and Mr. H. Walwin for the photograph of the 
pathological specimen. í 
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Medical Societies 


ASSOCIATION OF CLINICAL PATHOLOGISTS 
' AND ASSOCIATION OF CLINICAL 
' BIOCHEMISTS 
= | _ Thyroid Function 


DURING a joint meeting of the two associations at ` 


Brighton on Oct. 2 one session was devoted to thyroid 
function. | | je 8 

Prof. E. J. Wayne discussed the use of radio-iodide 
in the diagnosis of thyroid disorders. It was preferable 
to use two or three tests, especially the determination 
of the thyroid uptake of radio-iodide four hours after a 


dose and the plasma protein-bound activity forty-eight | 


hours after a dose. The latter corresponded most closely 
to the final clinical diagnosis in hyperthyroidism; on 
the other hand, tests. based on urinary excretion were 
specially valuable in the diagnosis of hypothyroid states. 

The results of some 500 cases in which the I!31 thigh- 
neck clearance test was used were reviewed by Dr. 
B. W. MEADE and Prof. N. F. Mactacan. In only 
40 cases was there a discrepancy between the results of 
the test and the clinical condition. In 17 cases which 
showed a high clearance rate, 16 were attributable to 
‘goitrogen administration and 1 to a large non-toxic 
goitre. The remaining anomalous results were low: 
11 were caused by iodide and 6 by thyroxine ; 2 followed 
thyroidectomy ; and 4 could not be explained. 

Dr. F. Brown and Dr. H. Jackson reported the 
results of treatment of thyroid carcinoma with thera- 
peutic doses of [1%1, The plasma was found to contain 


‘thyroid protein in addition to thyroxine and in some . 


cases small amounts of diiodotyrosine. The results of 
certain animal experiments showed that the metabolism 
of thyroid protein shows a definite species specificity : 
dog thyroid protein was not metabolised by rats, nor 
was that from rats metabolised by dogs. 

Dr. A. TICKNER discussed the serum cholinesterase 
level in thyroid disease. It was found to be high in 
thyrotoxic states and low in myxodema, but there was” 
some overlap. Since the liver is regarded as the source 
of cholinesterase, it seemed that in thyrotoxicosis, the 
cholinesterase activity was a measure of liver function. 

The measurement of thyroid-stimulating hormone. 
(.8.H.) in thyroid disorders was reported by Dr. I. C. 
GILLILAND. He found that the plasma level was high 
sin myxcedema and low in Simmonds’s disease. In thyro- 
toxicosis it was low unless eye signs wcre present, when 
it was raised. In cases of oxophthalmos without thyroid 
involvement there was no increase in the T.s.H. level. 
Dr. Gilliland therefore concluded that more than one 
factor was involved. 

Mr. A. L. TARNOKY, PH.D. and Dr. P. WHITE investi- 
gated the relationship between a number of conventional 
tests in thyroid discase. 
were found between the basal metabolic rate, the serum 
cholesterol, and the urinary pigment/creatinine ratio. 

Mr. C. H. BowneENn, Mr. J. H. WILKINSON, PH.D., and 
Professor Maclagan described the application of the ceric 
sulphate-arsenious acid reaction to the detection of 
thyroxine and triiodothyronine in plasma. They outlined 
the techniques used for the extraction of the protein- 
bound iodine components from normal plasma and their 


detection on paper chromatograms. Preliminary results . 


indicated that thyroxine and triiodothyronine are 
components of both normal and thyrotoxic plasma. 


MEDICAL SOCIETIES—REVIEWS OF BOOKS. . 


Anatomy, Regional and Applied 


Highly significant correlations 


— “[oor. 


Reviews of Books _ 


R. J. Last, m.B. Adelaide, ¥2.0.8., professor of applied 
anatomy, Royal College of Surgeons of England. London: 
J. & A. Churchill. 1954.' Pp. 665. 55s. 


THE primary examination for the diploma of fellow of 
the Royal College of Surgeons is known by all examinees 
as a fearsome affair where many are called but few are 
chosen, and their difficulties have not been lessened by 
the absence of an anatomical textbook designed for their 
needs. This book is not written solely: for the primary 
student, but there can be no doubt that he will be its 
best patron. Professor Last has attempted to include 
** all those parts of human anatomy which should occupy 
a place in the knowledge and in the understanding of the 
student or the general clinician.” — | 


The first 63 pages deal with the tissues of the body, some 


general features of the nervous system, early embryology, 


and the anatomy of the child. The body is then treated 
regionally, beginning with the limbs and ending with the 
brain, the topographical facts being approached from the 
embryological, morphological, or functional standpoint— 
whichever seems best suited ‘to clarify the situation. There 
are some biographical notes, compiled by Miss Jessie Dobson, 
of the college, but no references apart from these. 


So much material could not be squeezed into so small 
a space without very considerable compression and 
selection, and the tone is necessarily didactic and some- 
times—perhaps comfortingly—dogmatic. For the same 
reason the distribution of emphasis will not always please 
everyone: femoral hernia, for example, receives scan 
courtesy, and so does the tonsil. But, on the whole, 
Professor Last has skilfully kept an equitable balance, 
and he has given an account of regional anatomy which 
bears the stamp of his experience as a surgeon and as 
an examiner for the primaty. The text is designed to 
be'read as revision, and bears much the same relationship 
to the standard anatomical texts as Samson Wright's 


Applied Physiology does to the standard physiological 


ones. 


In this beautifully produced book there are numerous 
clear illustrations, many of which have been drawn by 
the author. Throughout there is much evidence of 
Professor Last’s skill as a teacher, and his book wi 
lighten the burden of those for whom the revision of 
anatomy is an unwelcome but essential task. 


B.C.G. and Vole Vaccination 


A Practical Handbook. K. NEVILLE IRVINE, M.A, DM 
Oxfd, adviser in B.c.c. vaccination to the Oxfo : 
regional hospital board. London: N.A.P.T. 1954. 
Pp. 96. 12s. 6d. 


THIS small handbook of B.C.G. vaccination is splendid : 
it presents the essentials clearly without being unneces 
sarily dogmatic, and it is well illustrated. Let us mp 
that its price will not prevent it from being as widely 
read as it deserves. 


An Introduction to Physical Methods of Treatment 
in Psychiatry (3rd ed. London: E. & S. Living” 
1954. Pp. 351. 20s.).—Dr. Wiliam Sargant and Dr. #0 
Slater, in the preface to their third edition, admit they have 
set themselves a bewildering task: “‘ the mere trickle ; 
literature on the subject has now become a torrent. ma 
are both strong swimmers, however, and the torrent has a 
overwhelmed them. They do not attempt to write a criti: 
review of published work, but stick to their original ne 
of sorting out limitations of newer and older methods,“ 
cussing indications and contra-indications, and describing 


. techniques. The book, of course, has been extensively rev?» 


and in particular the chapter on prefrontal leucotomy has 4 
very fully and carefully rewritten. Alcoholic addiction no 
has a short chapter to itself. The well-being of the pei 
is much in the forefront of their assessment of methods 
they say in their preface, theory at present is inadequ3 : 
developed, and it is more than ever necessary to reman € i 
to the bedside, so as to judge from personal observation hae 
new methods fill a gap and which are mere alternative 
older ones, l 


16, 1954 
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each tablet — 
ak nequired 


until used 


toe, 


— a most important consideration in 
oral penicillin therapy, which is now 
established as a satisfactory method 
of systemic administration. 
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Tabillin offers these advantages: 


Tabillins, being individually sealed, are protected against contamination and loss of potency. 


Each dose of Tabillin is protected until required— therefore superior to liquid preparations. E 


ug 
w 


Any quantity of Tabillin can be prescribed and dispensed without losing the advantages of í 
individually-sealed protection. Wastage is eliminated. | k 
Tabillins contain soluble penicillin which gives higher and more persistent blood-levels than ff 


oT ma 
rN 


do insoluble penicillin salts. l 
‘ Foil-Pac’ Tabillins are economical. Available at no greater cost than unwrapped tablets. 
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Whenever Oral Pen’‘cillin Therapy is indicated, Tabillin is the preparation of choice. 
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IA B [L N Penicillin Tablets B.P. 


Tablets of 100,000, 200,000, 400,000 and 500,000 I.U. Containers of ro and roo tablets. 
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Pleasurable | 3:3», relaxation 
a TF eA, < i 


and which following the administration 

of mephenesin, the active constituent of | 
logical conditions associated with musculat | Myanesin Elixir, obtained complete 
rigidity and tremor it has now been success- relaxation. Best results occurred in anxiety 
fully employed in the relief of psychological | states, however chronic, and 47 out of ` 
states characterised by anxiety and tension. | 50 patients treated for this condition — 
Amer. J. Med. Sci., 1950, 220, 23 describes improved. | i rs 

a group of patients in which anxiety states Dosage of from } to 1 tablespoonful, one — 
and obsessional conditions were present | to six times daily, is suggested. aa 


‘MYANESIN’ ELIXIR 


In addition to the established use of 
Myanesin Elixir in the treatment of neuro- 


SS eee perenne 


SF 


CRYSTAL IMPLANTATION. 
is most easily carried out : | 


by the Cannula method using 
fused cylinders of steroid hormones 


PRODUCTS — 3 | INDICATIONS | | 

OESTRADIOL | Natural and artificial menopause, infantilism, - 
inoperable prostatic and senile mammary 
carcinoma. 


Male hypogonadism, male climacteric, inoperable 
mammary carcinoma, endometriosis. 


PROGESTERONE -Habitual abortion N 
DOCA Addison’s disease. 


TESTOSTERONE 


X A complete paper on this subject covering technique, 
principles, and method is available on request. 


2; Cannula sets available in suitable diameters. 


‘@)RGANON SRN 

NA LABORATORIES LTD 
BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C2 
TELEPHONE: TEMple Bar 6785/6/7. 0251/2. "TELEGRAMS: Menformon, Rand, London. 
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Some Origins of Mental Symptoms 


THE brain cells, like directors of a large concern, 
expect the best of everything: nourishing food, 
comfortable transport, an even temperature, a plenti- 
ful supply of oxygen, and perfect service all round the 
clock. Sometimes the service breaks down: their 
food may lack some essential constituent or contain 
others ‘which are distasteful; or their cushioned 
ease may be shattered by collisions ; or the tempera- 
ture may become inconveniently high, or the oxygen 
supply inconveniently low. Whatever the affront, 
the neurones take it badly, becoming erratic in their 
work ; and their aberrations are reflected in aberrant 
behaviour of the concern which they direct. Examples 
of two such affronts have lately appeared in our 
columns. Some weeks ago Dr. SHEILA SHERLOCK 


and others? described mental symptoms caused by 
a metabolic disturbance of the neurones, which had 
resented the presence in their blood-supply of sub- 
stances less objectionable to other body cells; and 
in this issue, Dr. WitL1AM HucueEs and his colleagues 
describe mental symptoms caused by vascular changes 


in the region of the basal ganglia. 
HUuGHES et al. review 51 such cases, 15 of which 


they were able to study post mortem. They found 
distinctive lesions, and suggest that such cases 
form a recognisable, though not so far recognised, 


group. | 

All 51 patients had chronic arterial hypertension, with 
systolic pressures ranging from 140 to nearly 300 mm. Hg. 
and diastolic pressures ranging from 96 to 160 mm. Hg ; 
all showed personality changes, emotional lability, and 
some degree of pseudobulbar palsy. Many of them had 
been hypertensive. for a long time—one for at least 
eighteen years—but fluctuations in the blood-pressure 
could not be correlated with fluctuation in symptoms. 
After any acute episode (such as’a stroke) the symptoms 
usually improved whether the blood-pressure rose 
or fell. Their emotional lability usually took the form 
of laughing or crying, but might manifest itself in out- 
bursts of rage, very trying to relatives in the home or 
to other patients in the ward. The symptoms of pseudo- 
bulbar palsy included dysarthria, dysphagia (some- 
times severe enough to reduce nutrition), and difficulty 
in phonation which seemed to come from an inability 
to use expiration in voice production. Some patients 
acquired the facial immobility, unblinking stare, and 
marche å petits pas which we associate with parkinsonism. 
In the early stages vertigo might be an incapacitating 
symptom, and there was evidence of numerous pyramidal 
and extrapyramidal lesions. The fundi showed arterio- 
sclerotic changes. ` 
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1. Sherlock. S., Summerskill, W. H. J., White, L. P., Phear, E. A. 
Lancet, Sept. 4, 1954, p. 453. 
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The personality 
became * out of sympathy ” with their environment, 
caring nothing for the effect their behaviour might 
have on others, In many cases their excretory habits 
became offensive at a stage when they still gave the 


“impression that they could control themselves if 


they liked. The effect of the dysphagia was to make 
some objectionable in their feeding habits: they 


wolfed their food like wild beasts. They declined into 


dementia, but the condition is so chronic that in 
some this took twenty years. Meanwhile their 
personality changes had alienated their friends and 
relations. The brains of the 15 cases examined 
post mortem contained multiple small lesions, showing 
various degrees of organisation of areas of ischemic 
softening, in the region of the caudate nuclei and the 
anterior parts of the putamina; about two-thirds 
had scattered lesions in the thalamus. Midbrain, 
pons, medulla, and cerebellum showed few lesions, 
and the cortex was usually unaffected. Though the 
lesions were clearly ischemic there was no evidence 
that the vessels had ever been totally occluded. 
HuaueEs et al. do not feel that vascular spasm alone 
would account for the lesions, and they invoke an 
ingenious explanation in terms of hydrodynamics. 


The 18 cases of cerebral disturbance in patients 
with liver disease, described by SHERLOCK et al., 
also had a vascular aspect. 


In these patients, mental symptoms included ‘clouding 
of consciousness, with confusion and apathy, progressing 
in some to coma. Emotional lability was common ; 
facial expression was:blank but not immobile, for the 
patients might grimace or blink. Speech was slow and 
slurred, and gradually became irrational in content. 
Symptoms might vary from day to day or hour to hour ; 
and signs included a ‘“‘ flapping ” type of tremor, which 
could affect not only the limbs but the neck, jaws, 


tongue, and eyelids. The gait was ataxic. 


“ Objective signs,” these observers say, “indicate 
major involvement of the basal ganglia (which are 
particularly prone to toxic influences), the frontal 
cortex, and pyramidal systems ; but critical appraisal 
suggests a diffuse cerebral disturbance.” Three clinical 
factors combined, in varying degrees, to produce these 
disorders: serious liver disease, extensive portal- 
systemic venous collaterals, and a rise in nitrogenous 
substances in the blood. SHERLOCK et al. found that 
the neurological signs could be precipitated or 
enhanced either by giving ammonium chloride or 
methionine, or by increasing dietary protein above 
60 g. daily. The evidence suggests that nitrogenous 
substances which normally pass through the liver 
and become metabolised were reaching the general 


circulation unchanged and proving toxic to the 


cerebral neurones. Blood in the portal vein is normally 
rich in nitrogenous material derived from the intestine ; 
in the hepatic veins the level is much lower. But if 
the portal blood is by-passing the liver (because the 
portal vein is thrombosed or occluded), or if the 
damaged liver cannot metabolise these nitrogenous 
substances, they are liable to appear in the general 
circulation in much higher concentrations than usual ; 
and, in fact, in these patients such was the case. 
The study was completed by withdrawing a large 
part of the nitrogenous content of the diet, when 
the mental symptoms remitted. Several patients, 
indeed, were restored to and maintained in good 


changes were striking. The’ patients | 
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mental health by diets containing less than 20 g. of 
protein. _ 

These findings, of course, have an important 
practical application. High-protein diets, casein 
hydrolysates, amino-acid supplements, and ammonium 
chloride have had moderate success in the treatment 
of some forms of liver disease, and are widely used. 
Tt is as well to realise, as SHERLOCK and her colleagues 
point out, that they have potential dangers which 
are quite clear-cut ; and that the patient who develops 


‘mental symptoms while being treated along these 


lines can be restored to reason by a reversal of the 
method of therapy. 

But these two diverse groups of cases bring home 
a more general message. The well-being of the cerebral 


neurones can be disturbed by gross and permanent 


factors, such as deprivation of blood, or by subtle 
and temporary factors, such as changes—even perhaps 
minute changes—in the blood chemistry. The patient 
to whom they belong, however, has only a limited 
number of ways in which he can express their dis- 
order : his repertoire of mental symptoms is relatively 
small, and cannot be a precise guide to the cause of 
his trouble. The tendency to classify mental diseases 
according to the. bizarre behaviour or delusional ideas 
of patients has been very strong in the past and may 
well have hindered the growth of our understanding 
of mental disease. Studies-such as the two discussed 
here help us to think more imaginatively of what is 
going on behind the facade of confusion, tears and 
laughter, anger, apathy, offensive habits, suspicion, 
self-blame, or whatever else cuts off the mentally 
ill person from his fellows. 
Water Diuresis | 

In this age of increasing organisation and diminish- 
ing returns in pure physiological research, not many 
could claim to have established the stimulus and 
mediation of a basic physiological response, either by 
themselves or with the help of a few others. Such a 
claim could, it seems, be fairly made by Prof. E. B. 
VERNEY, F.R.S. The evidence is contained in a John 
Malet Purser lecture which he delivered in Dublin 
earlier this year.’ | 

The story begins in 1922, when STARLING and 
VERNEY observed that the isolated perfused dog 
kidney secreted a profuse and watery urine, and that 
this diuresis could be inhibited by adding posterior- 


' pituitary extract to the perfusing blood.’ The sug- 


gestion was made at that time that some substance 
with an action similar to that of posterior-pituitary 
extract was normally present in the intact animal. 
VERNEY has now traced “the experimental enquiry 
that has since been made into the events that underlie 
the ostensibly simple phenomenon of water diuresis.” 
Circumstantial evidence on the type of mechanism 
involved was obtained from experiments showing 


that there was a lag of fifteen minutes between the 


maximum water-load and the maximum diuresis ° ; 
and that emotional stimuli inhibited the diuretic 
response to a water-load, this emotional inhibition 
not being significantly affected by renal denervation. 


1. Verney, E. B. Irish J. med. Sci. 1954, p. 377. 
2. Verney, E. B., Starling, E. H. J. Physiol. 1922, 56, 353. 


3, Klisiecki, A., Pickford, M., Rothschild, P., Verne . B. 
roy. Sor. R. 1933, 112, 496. y, E. B. Proc. 


4. Rydin, U., Verney, E. B. Quart. J. erp. Physial. 1938, 27, 343. 
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These observations suggested that the diuretic response 
to a water-load involved both a neural and a hormonal 
stage in transmission ; but the precise nature of the 
stimulus initiating the chain of response could not 
directly be deduced. The most critical group of 
experiments in this regard was reported in 1947! 
In dogs it was found that injection of hypertonic 
solutions of sodium chloride and sodium sulphate 


into the exposed carotid artery promptly inhibited — 
water diuresis. Dextrose solutions of the same 


tonicity were not quite so efféctive as the sodium 
salts; and hypertonic urea did not. inhibit the 
diuresis at all.. It was concluded that the effective 
stimulus to the production of antidiuretic hormone 
(A.D.H.) was an increase in the osmolarity of the blood 
perfusing the carotid artery ; the relevant osmotically 
active substances were, like sodium salts, limited in 
their capacity to enter cells and were not, like ures, 
free to enter them. Search for an end-organ likely to 
be sensitive to osmotic pressure of the surrounding fluid 
revealed in the supra-optic nuclei vacuoles, which 
were tentatively termed “ osmoceptors ” ; these were 
thought to be the site of origin of a response, triggered 
off by a rise in ambient osmotic pressure, transmitted 
neurally to the posterior pituitary, and thence by the 
intermediation of a.D.H. to the renal tubule cells 
Further work has filled in some of the details of the 
picture so convincingly outlined in 1947. It is now 
known that diuresis is inhibited by infusion ove 
longer periods of solutions whose hypertonicity lis 
‘within a range that may reasonably be regarded a 
physiological.”! . Further studies with ligation af 
branches of the internal carotid artery have narrowed 
the search for the receptors to the hypothalamus; 
and the posterior lobe itself has been excluded as & 
possible site. The supra-optic vacuoles have been 
found to lie within cells of the nuclear clump af 
neurons.’ 


Increase in the effective osmotic pressure of plasms 
seems to be well established as a stimulus to ADE 
output. VERNEY considers the difficulty arising fron 
the observations that men on a low-salt diet do no 
remain in a state of water diuresis, while on the othe 
hand water diuresis can be elicited in people retaining 
considerable amounts of previously - ingested all 
He suggests that under these circumstances chang m 
A.D.H. activity is masked by change in the filtered la 
of salt and water. This explanation is not entuey 
satisfactory ; for water diuresis may be lacking 
very moderate salt deprivation, without detectable 
change in glomerular filtration-rate ; and in Adan’ 
disease and hypopituitarism the failure of w 
diuresis persists after adequate treatment with 
and deoxycortone acetate, but can be corrected bf 
cortisone. Possibly the a.p.H. mechanism is the bass 
of a “ short-term response ” to acute changes in 
osmolarity of body-fluid, but the volume (as opi 


to the concentration) of -body-fluid is regulated i 
mechanisms acting primarily onthe excretion © f. 


sodium rather than of water, and mediated by 
cortical hormones.” No single mechanism 03! 
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expected to explain everything ; and it is the mes” 


- Verney, E. B. Proc. roy. Soc. B. 1947, 135, 25. . 
. Jewell, P. A., Verney, E. B. J. Endaerin. 1952, 9,3! 
. Jewell, P. A. J. Physiol. 1953, 121, 167. 

- Baldes, E. J., Smirk, F. H. Ibid, 1934, 82, 62. 

- Black, D. A. K. In The Kidney. London, 1954. 
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of VERNEY’s achievement that we know so much more 
about the control of water excretion than we do of the 
excretion of electrolytes. The discovery of electro- 
cortin (aldosterone) has at last supplied a hormone of 
potency comparable to that of A.D.H.; but the 
mechanisms which stimulate or inhibit production of 
electrocortin have still to be defined. 


Tuberculous Meningitis 


THE therapeutic campaign against tuberculous 
meningitis is seven years old, and two recent reports 
show how substantial a victory has been won. 
LORBER ! ? of Sheffield and TAYLOR 3 of Oxford agree 
that the lives of three-quarters of all patients, and 
more than 90% of those who are conscious on admis- 
sion, can now be saved. LORBER’s material was 
pediatric, whereas TayLor’s was ‘‘ephebiatric ’’4; 
and the agreement between their main conclusions is 
therefore the more striking. They confirm that early 
diagnosis is the first essential, and that the patient’s 
mental state is the best guide to prognosis. Strepto- 
mycin is still the main prop of treatment, and intra- 
thecal administration is still necessary. Ancillary 
chemotherapy is required, and for this purpose 
isoniazid has replaced p-aminosalicylic acid. Intra- 
thecal tuberculin sometimes brings about dramatic 
improvement. Deafness is the commonest serious 
residual lesion, and permanent damage to the central 
nervous system is not rare. 

Three important problems are now being attacked : 
deafness due to streptomycin; the mortality in 
grade-3 (most severely affected) cases ; and permanent 


- lesions in the central nervous system. In Oxford and 


© logical sequels are related problems. 


but 'Brooxs et al.5 


in Sheffield both the dosage and duration of strepto- 
mycin treatment are being cautiously scaled down ; 
and the incidence of deafness is falling. The mortality- 
rate in grade-3 patients and the incidence of neuro- 

Cerebral 


lesions have in the past received most attention; 
have found, in 80 cases 


- (mostly in adults) treated at St. Mary’s Hospital, 


: London, a strikingly high incidence of damage to the 


` spinal cord. 
- had one or more attacks of transverse myelitis ; 


In 15 spinal block developed, and 10 


two-thirds of all the patients with spinal block died. 


Careful pathological studies sbowed that unresolved 
- exudate, with its associated vascular lesions, accounted 
. for most of the damage. 
. find that improved chemotherapy has not affected 
the incidence of this severe complication, and they 


The St. Mary’s workers 


“emphatically support” the view of WINTER 6 
-that an effective agent for the dispersal of exudate is 


-needed both for prophylaxis and for treatment. 
. They do not mention tuberculin as a possible agent ; 
‘but, as TAYLOR has pointed out, P.P.D. 
-protein derivative) tuberculin seems to have the 
necessary properties. 
seem to have been common in the Oxford series 
.of adult patients, who received P.P.D. ; and in view of 
she report from St. Mary’s further detailed analysis — 
Df the effect of this substance on the incidence of lesions 


(purified 


Transverse myelitis does not 


of the spinal cord would be valuable. 
vig Lorber, J. Lancel, Sipe i, 1104. 

ta Lorber, J. Ibid, p. 1149 
;,. Tavlor, K. B. AA 1954. 35. 126. 

; Ogilvie, H. ANH: Ang. 28, es p. 395. 

. Bronks, W. W.. Fletcher, A P., Wilson, R. R. Quart. J. Med. 

1954, 23 A l 
.. Winter, W. J. Amer. Rev. Tuberc. 1950, 61, 171. 
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The treatment of tuberculous meningitis is long 
and painful for the patient, and demands unremitting 
attention from doctor and nurse. Any ill-advised 
metabasis may result in death or idiocy. Attempts 
to eliminate intrathecal therapy 7? or to reduce the 
length of treatment are justified only if undertaken 
cautiously in specialised units. Doctors working 
outside the specialised centres have one crucial duty : 
to diagnose the disease in its carliest phase. Any 
insidious illness with headache and drowsiness or 
irritability may be due to early meningitis. When 
there is any suspicion of meningitis, lumbar puncture 
should be done without delay. Whenever possible 
cases should be admitted to a specialised unit. 


ed 


Annotations 


ROAD ACCIDENTS 

1940 and 1945 road accidents 
accounted for 42,137 deaths; air-raids over the same 
period were responsible in all for 58,881 deaths. Air- 
raid deaths declined over the period (apart from the 
flying-bomb peak in 1944) but road deaths maintained 
a steady Jevel and are with us still, to the tune of some 
4000 fatal accidents a year. The non-fatal injuries, of 
course, far outnumber these; and road casualties as a 
whole are estimated to cost us about £100 million a year. 
Mrs. Barbara Preston who quotes these figures in a new 
book 8 is out of sympathy with this death roll, and with 
the complacent way in which we suffer it to continue. 
She proposes some comparatively inexpensive remedies 
which—though they would inconvenience some—could 
be trusted, she believes, to reduce drastically the Seatu 
and injury rates. 

We do not all run the same risks on the road. 

Far more pedestrians aro killed than any other kind of 
road user: in 1950, 44% of ‘all those killed were pedestrians. 
Males are killed more often than females: * the most 
vulnerable age and sex on the roads are men aged 15 to 30.” 
Among children aged 5-10 road accidents are by far the 
commonest cause of death. Nearly a quarter of all those 
killed in 1950 were motor-cyclists, pillion riders, or passengers 
in sidecars; 16% were pedal-cyclists. Only 7%, 5%, and 
2% were killed in motor- -cars, goods- ‘transport vehicles, and 
buses respectively. 


Thus, those who ride inside vehicles are far safer than 
tliose who walk, bicycle, or travel .by motor-cycles ; 
which means, of course, that in common decency drivers 
of vehicles ought also to be specially careful. Goods- 
transport vehicles have the worst killing record, and are 
particularly deadly to children. In 1949, of 632 children 
under ten who were killed on the roads, 59% died 
from accidents in which goods-transport vehicles were 


concerned. 


Ix Britain between 


We have good legislation to deal with motoring 


offences, but Mrs. Preston holds that the fines commonly 
imposed by magistrates are too small to act as a deterrent. 
The average for all offences is only 35s. ; and the average 
for using a vehicle with defective brakes, tyres, or lights 
(faults which the police held to have contributed to 
4780 personal-injury accidents in 1951) is only 22s. 
She believes strongly in the value of propaganda, which 
should frecly accompany any new legislation or road- 
safety plan. This has been the principle followed at 
Salford, where the annual road accidents were reduced 
from 730 in 1928 to 395 in 1935. The emphasis was on 
local events. School-chuidren took home to their parents 
leaflets giving particulars of accidents to local children ; 


7. Douglass, B. ©. Proc. Mayo Clin. 1953, 28, 171. 


8. Focus on Road Ace dents. London: Public Affairs News Service. 
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and the cinemas showed the same particulars on their | 


. screens. They also included in their programmes films. 
showing how local children behaved when crossing the 
street, and illustrating good and bad behaviour at 
crossings. Salford was the first town to set aside play 
streets for the use of children. Mrs. Preston emphasises 
the value of speed-limits—not only fixed limits for. 
heavy vehicles, but limits for all traffic passing through 
towns. | 

The most striking example she cites comes from Providence, 
U:S.A., where a limit of 25 m.p.h. is rigidly enforced. It 
was given a trial period in which motorists offending against 
it wére warned or prosecuted, or had their licences suspended 
for a time, according to their offences; and there were 
enough police to catch the offenders. In six months the 
road deaths had fallen to half the figure for the same period 
in the previous year, casualties were reduced by 60%, and 
Providence had become the safest city for road-users in the 
United States. The intention had been to try the limit for 
sixty days, but the police staged a small experiment: two 
cars crossed the city, one driver observing all. the rules of 

good driving including the speed-limit, the other driver 
` speeding, trying to “ beat the lights ” and using every trick 
for haste. The first driver took 17 min. 22 sec. to get through 
the city, the second 16 min. 8 sec. The citizens of Providence 
decided that the risk involved in saving 1 min. 14 sec. was 
too great, and that they would make the speed-limit 
permanent. Soe 


Mrs. Preston proposes that more—perhaps twice as 
much—should be spent on propaganda, that road research 
should be extended, that local authorities should have 


more to spend on local road-safety measures, that road- ` 


safety legislation should be far more vigorously enforced, 
that periodical inspection of vehicles for road-worthiness 
should be compulsory, that all vehicles should carry 
lights which would make it possible to detect when they 
were breaking the speed-limits, and that motor-cyclists 
should be compelled to take a training course. She 
would also like to see more effective ways of detecting 
the driver whose reactions have been slowed by alcohol, 


and believes that periodical medical fitness and driving - 


tests might materially reduce accidents. There is prob- 
ably a good case, she thinks, for setting up special 
traffic courts. Meanwhile more islands, guard-rails, traffic- 
-wardens, and parking-places and better road layout may 
all save lives. Few of the measures she advocates are 
costly, and if all were applied they might cut down 
accidents by as much as half. Quite apart from the 
saving of life and health which this would mean, it 
would also greatly reduce the present high cost of 
accidents in hospital and medical care. ` 


TINEA CAPITIS 


SuouLp children with scalp ringworm be kept from 
school ? Dermatologists are still exercised by this ques- 
tion. To send the children to special hospitals where they 
can be taught (as at L’école Lailler in Paris) is expen- 
sive; and the quickest mode of treatment—X-ray 
epilation—involves disproportionate risks. Attempts 
have therefore been made to assess the advisability of 
. allowing children to attend school while undergoing 
simple local treatment.! Opposition to such a scheme 
has usually come from school and public-health authori- 
ties, who naturally wish to minimise the risk of infection ; 
so it is heartening to read in the Medical Officer ? that 
“ exclusion from school should be carefully considered 
before it is enforced.”’ 

The feasibility of simple local treatment and uninter- 
rupted school attendance depends somewhat on the 
organism. The common human species, Microsporum 
audouini, is the usual cause of epidemics; the animal 
species, M. canis, generally gives rise to small outbreaks, 
often limited to families. Case-to-case spread of M. canis 


1. Lancet, 1953, ii, 716. 
2. Aled. Offr, 1954, 92, 26. 
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` these responded to simple local treatment ; only about 


- [oer. 16, 1964 
undoubtedly occurs, but the organism -rapidly loses 
virulence. Moreover, spontaneous cure is. much com- 
moner with M. canis than with M. audouini; which 
may account for the greater success of simple local 
therapy of infections with M. canis. > 

Everall * has reported 205 cases of tinea capitis treated 
at the Leeds General Infirmary between 1950 and 1952. 
Two-thirds were due to M. canis, and the majority of 


7% required X-ray epilation. Of the remaining third, 
the M. audouini group, more than half required radio- 
therapy, because of persistent infection. Everall recom- 
mends a trial of simple treatment for three months; 
if infection persists X-ray epilation.should be carried out. 
Two-thirds of the M. canis group, and. a quarter of the 
M. audovwini series, were cured in under three months; 
this is no longer than the time required for X-ray 
treatment and pronouncement of cure. | | 

Everall’s study confirms’ the good prognosis in many 
cases of scalp ringworm, but it does not help in deciding 
whether infected children should be sent to school. 
Everall’s cases and contacts were kept away from sohool 
until two negative examinations, separated by an interval 
of a month, had. been recorded. This may be a sound 
preventive practice. But, as the Medical Officer says, 
is the risk at school, where children spend perhaps five 
hours of the twenty-four five days a week for only part 
of the year, greater than that outside ? 


INTERNATIONAL STANDARDS 
Iv is taken for granted nowadays that medicaments 


are of known and reproducible potency, so that the 


patient receives the prescribed dose. To achieve this 
state of affairs much work has been done by mantu- 
facturers and control authorities. Drugs of known 
chemical composition present no great problem. The 
real difficulties arise with biological products of which the 
potency is defined in terms of arbitrary units. In 
country the Therapeutic Substances Act defines the 
units of many biological substances, and the label on an 
ampoule describes accurately the potency of the con: 
tents. Until recently, however, a unit of tetanus anti- 
toxin on one side of the Atlantic Ocean had only half the 
value that it had on the other. ' | 

The health organisation of the League of Nations 
adopted an international unit, and offered a standard 
preparation, of diphtheria antitoxin over thirty years 
ago. This international coöperation has continued ever 
since, and the World Health Organisation now hss 59 
international standard reference preparations. For 
accurate measurement in terms of units, comparison W 
standard preparations is essential; and in this field tho 
pioneer work of Sir Henry Dale and Sir Percival Hartley 
has been developed by their successors in the Depart- 
e o Biological Standards of the Medical Research 

ouncil. . 

The latest issue of the Bulletin of the World Heath 
Organisation * contains eleven articles on international 
standards. It is not easy to draw general concluson 
from such diverse studies, but two trends are note: 
worthy. The first is the welcome extension of standardi 
sation to diagnostic reagents. It may be just as important 
to the patient that his disease is accurately diagnosed 3 
it is that the drugs he receives in treatment are accurately 
standardised. The second trend is towards the develop 
ment of international standards for biological substat® 
used primarily in the veterinary field. The eradicaton 
of brucellosis from dairy herds is obviously impo 
for the public health, and this is aided by the use of an 
internationally standardised anti-Brucella abortus serum 
for the examination of agglutinating suspensions. 

3. Everall, J. D. Ibid, p. 29. 
4. Bull. World Huh Org. 1954, 10, 867. 
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PAINLESS MYOCARDIAL INFARCTION 

How commonly is myocardial infarction painless f? 
Parkinson and Bedford! emphasised in 1928 that in 
established heart-failure dyspnaa might overshadow 
pain. Morton et al.? reported a series of 35 postoperative 
infarctions nearly two-thirds of which were painless, 
whereas Warner * found that pain was present in each of 
200 cases of infarction. Roseman 4 points out that pain 


may be overshadowed by faintness, syncope, or acute 


dyspnea (as noted by Papp 5), and that the severity 


of the pain may vary considerably : it may be agonising, 


or no more than an ache or sensation of tightness in the 
chest. In Roseman’s series of 220 cases 10 had apparently 


` no pain or discomfort, but only 5 of these patients gave 


reliable histories. ; 
The reason for the absence of pain is sometimes 


obscure. Pain may be masked by other symptoms or 
by impaired consciousness, or morphine may have 
clouded the memory; but these explanations do not 
always apply. Keefer and Resnik ® thought that in 
patients with a slow infarction the pain impulses might 
not be sufliciently intense to reach the sensorium, while 
Herrick 7 suggested that anoxia of the myocardium, by 
destroying the sensory nerve-endings, blocked the pain 
response. In a small proportion of cases—no more than 
1-2%—there are no symptoms at all. The diagnosis 
is then made only on routine cardiography or at necropsy 
if the patient dies from another cause. Myocardial 
infarction may manifest itself in several ways: by acute 
or progressive dyspnea; by syncope; by angina of 
effort *; by congestive cardiac failure; by hypotensive 
circulatory failure; or by arterial embolism.’ 


SELF-INDUCED EPILEPSY 


Berger’s early work on electro-encephalography (E.£.G.) 
included ‘‘driving’’ the rhythms he obtained from 
occipital electrodes by flashing into the patients’ eyes a 
light of slightly different frequency to that of the 
spontaneous rhythm. This type of photic stimulation 
has been used experimentally, especially by Grey Walter 
and his colleagues,!° and it has been found to cause 
changes in mental state and, occasionally, undoubted 
Recently the clinical implications of 
such stimulation have been recognised. 

Cobb#! in 1947 described three cases of visual-reflex 
epilepsy in which the effective stimulus was a naturally 


occurring interrupted source of light—in one case sunlight 
: interrupted by trees as the patient drove along a road, 
. In another the flickering of a street-light due to a faulty 
: contact. 
_: recorded instances of children who purposely induced 
: fits by submitting themselves to an intermittent light 
: stimulus; and Graeme Robertson 14 has now recorded 
. Seven further cases of this self-induced epilepsy. In 


Both Gastaut 12 and Bickford}* have since 


these seven cases the majority of attacks were of petit mal, 
though grand mal did occur ; and the £.E.G. accompani- 
ment was generally of the wave and spike type at 3 cycles 
One point on which Robertson does not 


- Parkinson, J., Bedford, D. E. Lancet, 1928, i, 4. 

« Morton, A. M., Dack, S., Jaffe, H. L. J. Amer. med. A88. 1938, 
110, 1416. 

Warner, H. R. Minn. Med. 1951, 34, 49. 

- Roseman, M. D. Ann. intern. Med. 1954, 41, 1. 

Papp, C. Brit. Heart. J. 1952, 14, 250. 

; a OTEN, C. 8., Resnik, W. H. Arch. intern. Med. 1928,- 41, 


- Herrick, J. B. Amer. Heart J. 1931, 6, 589. 
; made, E. G., Morgan Jones, A. Brit. Heart J. 1951, 13, 


. Lary, B. G., de Takats, G. J. Amer. med. Ass. 1954, 155, 


“10. Walter Ais G., Dovey, V. J., Shipton, H. Nature, Lond. 1946, 
„9 . 


- Cobb, S. Arch. Neurol. Psychiat. 1947, 58, 70. 


‘12. Gastaut, H. Rev. Praticien. 1951, 1, 105. 


/ 


13, Bickford, R. G., Daly, D,, Keith, H. M. Amer. J. Dis. Child. 
1953, 86, 170. 


14, Robertson, E.G. Brain, 1954, 77, 232. 


comment is the almost compulsive urge of these patients 
to induce attacks by passing the hand before the eyes in 
bright sunlight—even when the occurrence of an attack 
was a source of shame and disapproval. It seems almost 
as if this method of depressing cerebral function can 
become as habit-forming as that other group of cerebral 
depressants, the drugs of addiction. ae 


IMMUNISATION 


THE wide guccess of immunisation has certainly not 
made immunologists complacent; for healthy con- 
troversy still surrounds the differences in procedure 
between different countries. It is interesting to compare 
the methods recommended at a symposium on pediatrics 
arranged by the American College of Physicians! with 
those discussed at a meeting of the -Royal Society 
of Medicine? in London earlier this year and at a 


World Health Organisation conference 3 in Yugoslavia ` 


in 1952. 
Top,! of Iowa, favours mixed prophylactics containing 


multiple antigens, and apparently does not consider 
dangerous the alum in prophylactics containing pertussis 
vaccine, which in this country is suspected of predisposing 
to paralysis in poliomyelitis. He suggests that single 
antigens should be used only in exceptional circum- 


stances, since multiple antigens are apparently only | 


slightly more liable to produce toxic side-reactéons 
and the adjuvant effects increase antibody production. 
American paediatricians strongly favour tetanus 
immunisation in infancy, with repeated booster doses of 
tetanus toxoid ; injured children are given a booster 
dose of toxoid ‘in addition to tetanus antitoxin. Since 


whooping-cough is so dangerous in early infancy pertussis | 


immunisation by this American plan is begun at 4-6 
weeks, and is followed by inoculation of a mixed pertussis- 
diphtheria-tetanus prophylactic four weeks later, and at 4 
months, 5 months, 18 months, and 5 years. If a mother 
is Schick-negative diphtheria toxoid is not included in 
the prophylactic mixture until the infant has reached the 
age of 5 months. Smallpox vaccination is recommended 


between 6 months and 1 year of age. 


Even with multiple prophylactics, the course of injec- 


tions by this plan will make the first year of the infant’s 
life a busy one, and close codperation between parents, 
doctors, and medical administrators will be necessary 
if a worth-while proportion of the infant population 
is to be fully immunised against whooping-cough, 
diphtheria, tetanus, and smallpox. Immunisation against 
scarlet fever is now less often practised ; but measles, 


mumps, influenza, and poliomyelitis vaccines may become. 


widely used, and vaccination against yellow-fever, 
cholera, and typhoid is becoming commoner. ‘The 
bottle of medicine, it seems, is gradually being supplanted 
by the ampoule and syringe. ` 


AMYLOIDOSIS AND ENDOCRINES 


THE experimental formation of amyloid by subcutane- 
ous injections of sodium caseinate is apparently enhanced 
by maintaining the animals at an artificially high 
temperature. Perdsalo and Latvalahti,4 who made this 
observation, found that the animals’ adrenal glands, 
spleen, liver, and kidneys showed changes which, they 
thought, were due to the “ adaptation syndrome ” ; so 
they investigated the influence of hormones on experi- 
mental amyloidosis. Corticotrophin increased the inci- 
dence and amount of amyloid in mice treated with sodium 
caselnate ; cortisone and adrenocortical extract had a 
similar but less distinct effect; but deoxycortone had 
apparently no effect. Testosterone had no effect in intact 


1. Top, F. H. Arch. intern. Med. 1954, 41, 305. 
2. See Lancet, 1954, i, 299. 


3. Ibid, 1958, ii, 125. | | 
4. Perisalo, O., Latvalahti, J. Acta path. microbiol. scand. 1954, 
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amyloid. Thyroid-gland extract did not enhance amyloid 
formation. On the other hand amyloidosis developed in 
all thyroidectomised animals which had received sodium 
caseinate. | ag | l 

These results suggested that the pituitary-adrenal 


‘system had a pronounced influence on amyloid produc- 


tion. Peräsalo and Latvalahti deduced that the thyroid 


secretes a substance which inhibits the elaboration of | 
amyloid. This, they thought, might be thg end-result of © 
stress causing adrenal hyperfunction with consequent 
atrophy of lymphoid tissue and hypertrophy of reticulo- 


endothelial structures. Hyperglobulinemia develops, and 
as “ resistance is simultaneously lowered, precipitation 
of amyloid ” takes place, possibly because of exhaustion 
of antibody production and excess of antigens in the 
blood. : os | 

. Any explanation of amyloid formation must take into 


account both-the absence of amyloidosis in many chronic 


suppurating conditions and the occurrence of atypical 
amyloidosis unassociated with chronic inflammations. 
It will be interesting to see whether amyloid disease, 
at present rare, becomes more common with the increasing 
use of cortisone in chronic infections. 


- HEALTH IN EAST AFRICA 


PERHAPS the greatest barrier to the development of 
Africa’s natural resources is the prevalence of disease. 


The medical programmes of all African countries are — 


restricted by the dearth both of skilled personnel and of 
money. It is therefore very important that existing 
resources for preventing disease should be applied where 


they will do most good. Commonly the African harbours 


several species of parasites, each of which may affect 
his health differently ; and the predominant pathological 
parasites vary between one region and another. To study 
these problems the East African Medical Survey was 
set up, with headquarters at Mwanza in the Tanganyika 
Territory section of Lake. Victoria." 

In the first of two papers by members of the staff, 
which was published a week or two ago, Dr. Trant ? 
described the great variety of food taboos among Africans. 
A few of these taboos may have arisen from sensible 
and practical public-health ordinances; but the great 
majority are derived from irrational fears, and almost’ all 
prevent the best use of the limited food-supplies. During 


. pregnancy and lactation a mother needs both more food 


and better food, and yet it is precisely at this time that 
taboos are most stringent. Clearly no programme for 
maternity and child-welfare services or for nutrition is 
likely to make much progress while the lives of so many 
women are dominated by such irrational practices. In 
East Africa a detailed study of food taboos and of means 
of ousting them should be in the forefront of the medical 
programme. Modern medicine can do little for a popu- 
lation whose lives are built on fear of unknown spirits 
and demons. | | 

In the second paper, which appears on p.-801 of this 
issue, Colonel Laurie, director of the survey, considers the 
effects of intestinal parasites on health. He points out 
that infestation with various intestinal parasites does not 
necessarily interfere greatly with health: it is the 
intensity of the load that is important. Apparently in 
many parts of Africa patients are infested with intestinal 
parasites in abundant variety but in insufficient numbers 
to cause gross ill health. | 

The annual reports show that studies of the prevalence 
and intensity of filarial, malarial, venereal, and leprous 
infections are in progress. The latest report shows that 
there are five vacancies on the establishment of the East 


1. Annual reporte for 1952 and 1953 are obtainable 
Government Press, Nairobi. ee ae ube 


2. Trant, H. Lancet, Oct. 2, 1954, p. 703. 
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animals, but castration increased the incidence of | 


‘them, no. 36 of the series, was found by Laurent? to have 
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African Medical Survey.. Any. young doctor who is 
accepted for one of these posts will find plenty of 
fascinating and useful work. 3 7 


_ .MESTINON IN MYASTHENIA 


NEOSTIGMINE, introduced by Mary Walker in 1935 for 
the treatment of myasthenia gravis, is one of forty-three 
analogues of physostigmine prepared by Aeschlimann and 
‘Reinert.1 “Only a few of these analogues were then 
available for clinical trial; and soon afterwards one of 


useful antimyasthenic properties. : 

The two chief disadvantages of neostigmine aro its 
undesirable side-effects, such as gastro-intestinal colic, 
and its relatively brief action. A new analogue has been 
introduced in America under the name of ‘ Mestinon.’ 
This is the dimethylearbamate of 3-hydroxy-1-methyl- 
pyridinium bromide. Some favourable clinical reports 
have appeared ; and Osserman and Kaplan ° have found 
that side-effects are fewer than with neostigmine, and 
that atropine is very ‘rarely necessary to check colic. 
Mestinon has proved the more effective antimyasthenio 
agent in 12 of their 20 patients. This drug strengthens 
the small muscles of the eye and of deglutition better 
than the larger skeletal muscles ; whereas the reverse 
is true of neostigmine. This may influence the choice 
of drug in a given case. The two drugs act for about the 
same time; but some patients claim that mestinon acts 
longer, since many hours after tho last dose they wake 
up stronger than usual.. 

Blaschko et al.4 have found that mestinon has only 
an eighth the anti-curare and a tenth the- anti-cholin- 
esterase activity of neostigmine. Clinical experience shows 
that the antimyasthenic action of neostigmine is about 
four times that of mestinon, and tablets containing 60 mg. 
of the new drug correspond to the usual neostigmine 
tablet of 15 mg. The results of limited trials in thi 
country agree generally with those of Osserman and 
Kaplan, but patients here usually say that the 60-mg. 
tablet of mestinon is weaker than the 15 mg. of neo- 
stigmine: it causes less toxicity but it also relieves 
myasthenia somewhat less strongly. 

The new drug should be tried by any patient who i8 
not doing well with neostigmine, but its advantages ar 
not so clear that it should be given-to patients wel 
controlled by the older drug. 


BIO-ASSAY OF STEROIDS 


Mucu is known of the relation of steroids to the 
gonads, but so far little attention has been paid to ' 
effect of different steroids on the growth of the uterme 
and vaginal membranes. Huggins et al.* 6 have fow 
in hypophysectomised rats that the mucous membrane 
of the vagina and uterus, which is normally sensitive to 
estrogenic and progestational hormones, also respon 
to many compounds closely related to the androgens. 
Some of these compounds affect both the rate of growt 
and the type of growth ; some steroids promote gro 
of the superficial cells of the vaginal epithelium and 
stimulate secretion of mucoprotein, whereas others 
affect deeper cell-layers and cause keratinisation. 

This method promises to yield information unobtait: 
able by standard methods of bio-assay. Further puch 
studies may provide a more rational approach to the 
treatment of endocrine disorders, and remove some 0 
uncertainties of hormone therapy. _ 


- Aeschlimann, J. A., Reinert, M. J. Pharmacol. 1931, 43, 415. 
- Laurent, L. P. E. Brit. med. J. 1935, i, 463. 


. Osserman, K. | - 3954 
155, 961. K. E., Kaplan, L. T, J. Amer. med. 4s. °°" 


° Blaschko, H., ' : : 
aachko, H., Bilbring, E., Chou, T. ©. Brit. J. Pharmacol 
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uggins, C., J . A Med 
1954, 100,295 50> E- Ve Clevoland, A. 8. J. ezp 
. Huggins, C., Jensen, E. Vv. Ibid, p. 241. 
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Special Articles 


SURVEY BEFORE SERVICE 


OBSERVATIONS ON RELATION BETWEEN 
AGRICULTURE, PARASITE LOAD, AND 
NUTRITION ON A TROPICAL AFRICAN ISLAND 


WILLIAM LAURIE 
D.S.O., M.D. Glasg., T.D.D., Lieut.-colonel I.M.S. retd 
DIRECTOR, EAST AFRICAN MEDICAL SURVEY 


MEDICAL surveys, properly conducted, are expensive ; 
but their expense may be fully justified when the 
information they provide shows how to make the best 
use of the small amount of money available for the 
control of disease, and when it prevents much of this 
money from being spent on the control of conditions 
which may in fact be relatively unimportant to health. 
Without exact local information the emphasis of our 
efforts may be wrongly placed. For example, Trant’s 
inquiries ! have shown that, if we are to improve the 
nutrition of African women we must pay attention not 
only to food-supplies but also to food taboos. Similarly 
the facts obtained in a recent investigation in Ukara, 
which forms part of the work of the East African Medical 
Survey, suggest that if agriculture is good, nutrition can 
be good even when the parasite load of the population 


is heavy. 
The Ukara Survey 


Ukara Island lies in the Tanganyika section of Lake 
Victoria. Much of its scenery is dour and forbidding, 
consisting of rocky hills with little vegetative growth, 
and only 131/, of its 30 sq. miles is fit for cultivation. 
But despite its poverty and small size it supports a 
population of almost 17,000—an average of 600 souls to 
the square mile. l 

In early 1950, when our investigation began, Ukara 
was almost completely cut off from the mainland. The 
nearest medical and administrative centre was two days’ 
‘(very risky) sail across the Lake. For years the people 
had been left to their own devices except for occasional 
brief visits from European officials. Latterly these had 
brought back alarming reports about the state of the 
health of the Wakara. The people were said to be hungry 
—a reasonable assumption in view of the population 
pressure and the poor soil; they were thought to be 
suffering severely from the effects of intestinal para- 
sitism ; hydrocele and elephantiasis were described as 
extremely common; and Dr. Ross Innes, the inter- 
territorial leprologist, had found leprosy in 256 persons, 
or 1-5% of the population. There was good reason to 
believe, therefore, that the people were ill and in urgent 
need of much medical help. 


METHODS 


We examined 3677 people (20% of the population) 
drawn at random from both sexes and of all age-groups. 
Besides a physical examination we made a pathological 
examination of each person, including examination of 
blood-films, hæmoglobin levels (grey-wedge, checked by 
Sahli), stool examination, urine examination, and Kahn 
eactions of the serum. We also took the obstetrical 
ustories of all the women over fifteen years of age and 
ve kept birth and death registers. Supporting investiga- 
lons included a veterinary survey and tuberculin 
urveys, and we also set up dispensaries. 


PHYSICAL FINDINGS 
lair . 

Hypochromotrichia was found in 209 (11-2%) males and 
8 (36%) females, but only at ages below twenty. This 


1. Trant, H. Lancet, Oct. 2, 1954, p. 703. 
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finding should be regarded with caution, for Usborne °? has 
reported hypochromotrichia in young healthy males showing 
no stigma whatever of malnutrition. 

Eyes 

About 1 person in every 30 was blind in one eye, usually 
as a result of measles or smallpox. During a measles epidemic 
on the island the physician saw many cases of advanced 
purulent conjunctivitis and neglected corneal ulceration. Eye 


conditions are badly treated at dispensaries and by the witch- | 


doctors, and one of our medical staff suggested that witch- 
doctors should be taught the proper handling of eye lesions. 
This suggestion is not so wild as it seems, for the witch-doctor 
has a much larger cliontele and a much higher social standing 


than government dispensers. 

Lips 

Cheilosis was found in 357 (19-29%) males and 174 (9-6%) 
females. It is commonest in the early teens. 


Abdomen 
Spleen enlargement was present in 36% of the people 


examined. Those with enlarged spleens were on tho average 
4 lb. lighter in weight than those without. Liver enlargement 
was found in 3° of the population. Abdominal hernia was 


common, 


Hydrocele 

The over-all incidence of hydrocele among males is 8%, its 
incidence rises with age to as much as 24% of the total male 
population over sixty. In our opinion the importance of 


hydrocele as a complication of bancroftian filariasis has been 
underestimated. 


Elephantiasis 


The high prevalence of elephantiasis of the lower limbs— _ 


50 (2-7%) of the men and 72 (4%) of the women—is in keeping 
with the high incidence of hydrocele and is a measure of the 
intensity of bancroftian infection on the island. In men with 
hydrocele or elephantiasis, the blood-pressure was commonly 


higher. 
LABORATORY FINDINGS 


The analysis of the laboratory findings is limited to `a 
random smaller group inside the whole sample of 3600 
people. 

Intestinal Parasites 

Of the 790 records so far analysed only 5 (0-6%) people 
were free of infection. Multiple infections were frequent. 
The commoner parasites were hookworms (38% incidence), 
ascaris (36%), Entamæba coli (60%), J. butschlit (45%), 
Schistosoma mansoni (36%), Strongyloides stercoralis (15%), 
tapeworm (4%), Trichuris trichuris (52%). Other parasites 
found were Ent. histolytica (5), Ent. histolytica cysts (1), and 
Giardia lamblia (21). Probably all these figures are lower 
than they should be, for they are based on examination only 
of a single twenty-four-hour specimen of stool. 


Urinary Schistosomiosis 
The incidence of these parasites was found to be only 2%. 


Blood-borne Parasites 
Relapsing Fever.—In all 8000 blood-films were examined, 1 


blood-film for almost every second person on the island.. Only 
in 18 patients was relapsing fever found, and each was a 
dispensary patient. 

Filariasis.—The only filarial infection found was bancroft- 
iasis, which was extremely common. The incidence of 


-microfilareemia was : 


Age-group Patients Incidence <Age-group Patients Incidence 


5-10 568 6%. 21-40 2018 35:2% 
11-15 1046 7% Over 40 806 36-8% 
16-20 1463 84% 


The night blood-films were taken at 10 P.M., and the true 
incidence of microfilaremia is almost certainly much higher 
than the figures given. 

Malaria.—An examination of thick and thin films from 
seemingly healthy Wakara showed that in the younger age- 
groups half the films contained scanty malaria parasites. The 
incidence of positive films fell as age increased. 


Hemoglobin Levels 
The mean hemoglobm content in the various age-groups 
ranged from 70-7 to 87:8%. The levels are below standards 


2. Usborne, V. M. E. Afr. med. J. 1954, 31, 55. 
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height. ; 


Serological Reactions _ 


The results of over 1000 Kahn reactions are available so far. ` 
' Even when single-plus reactions and all cases of leprosy, 


malaria, and other complicating conditions are excluded, the 
findings are high: | | 


No. Reaction Reaction 
examined ++ +++ 


Men... 487 11:5% BLM 


Women .. “a 492, 9-76% 4-88 % 


Children.. 46 13%* 


anns eN 


*? malaria. 


VITAL STATISTICS 


` Information was obtained by questioning 2579 women, 
almost two-thirds of all the women on the island. A 
cross-check on the figures was obtained by keeping birth 
and death records. T l 

The current total fertility-rate was estimated at about 
4-1 to 4-4. Of the children, 25% died before the age of 
five, and 30% died before the age of twenty-two. The 
net reproduction-rate was 1-4—i.e., a fairly fast increase 
of about 1:2% per year. At this rate the population 
would double itself in about sixty years. 


2 


b 


MORBIDITY 


Among 1216 consecutive patients attending one of our 
dispensaries almost 70% of the attendances fell into the 
following four groups : 

“ Abdominal pain ” (102 patients), diarrhea (44), ascaris 
(64), and hookworm (26) accounted for almost 20% of 
attendances. 

Another large group of 15% was probably due to the effects 
of the cold wet rainy season on the ill-clad islanders—i.e., 
pneumonia (12), cough (99), bronchitis (26), and pain in the 
chest (40). 

A third group, also 15%, was malaria (47) and “ fever ” 
(132), and, as was to be expected, almost 80% of these patients 
fell into the under-five age-group. 

A fourth large group, which might well have been included 
with the malaria-plus-fevers, was that of enlarged spleen (110). 
Here again 60% of the patients were under-fives. 


Scabies and tropical ulcer were uncommon and fewer 
septic skin conditions were found than is usual in dis- 


pensary work, probably because the islanders have - 


unlimited supplies of fresh water and bathe often. 


It must be remembered that dispensary attendances alone 
do not give a true picture of the diseases of the people. For 
example, among the 1216 consecutive patients less than 2% 
were suffering from venereal diseases compared with a likely 
total of about 15%: filariasis patients were few indeed, 
although at least 30% of the population are affected; and 
only 5 lepers were seen although there were known to be 256 
on the island. 


` Discussion. 


These findings show that the Wakara have their full 
share of troubles. The island is much overpopulated : 
the tropical infections are extremely common; and the 
people are poor. Yet the Wakara height/weight ratio for 
males is 1-95, which is the third highest among the fit 
males of the 31 tribes, whose heights and weights have 
been recorded by the East African Statistical Department. 
In other words despite minor signs of vitamin deficiency, 
and somewhat unsatisfactory hæmoglobin levels, the 
Wakara cannot be regarded as a people suffering to any 
significant degree from undernutrition either direct or 
due to disease. In the words of one medical.survey officer, 
“the Wakara lead satisfying, hard-working lives of 
great happiness.” This finding is in striking contrast to 


Briefly the answer lies in the ‘fact that under the spur 
of that most potent. of all stimuli—famine—the Wakara 
have evolved a system of agriculture. unique for Africa. 
According to Rounce and Thornton,’ the basic reason 


for their success is the fact that, unlike other African 


stockholders, they tend their cattle as an essential part 
of their system of farming and not as a means of storing 
wealth. There are 9892 cattle and 4833 sheep or goate 
on the island—i.e., 11,000. stock units for 3680 home- 
steads, an average of 3 stock-units per homestead. 
Natural grazing is poor and the cattle are bedded down 
and hand-fed inside the-owner’s hut: to prevent ther 
-eating crops en route the cattle are muzzled when taken 
to water. From time to time the semi-decomposed 
bedding is taken from the huts and heaped outside to 
undergo desiccation: it is later applied to the land. 
Also the islanders grow .and dig in a green-manure 
crop: they practise rotation of the crops and the growing 
of forage crops. Great care is taken to prevent soil 
erosion. These practices, very advanced for Africa, have 
enabled the Wakara to maintain a population greatly in 
excess of those in much more fertile areas. The island is 
three times as densely populated as the most crowded 
part of the neighbouring mainland. | 


: | Conclusions | 

The first lesson learnt from the -Ukara survey is the 
importance of carrying out a detailed, properly planned 
survey before undertaking any large schemes to control 
disease. Such a survey may show that the people wil 
gain far more from resettlement or agricultural develop- 
ment than from new hospitals and schemes for eradicating 
diseases. 

Secondly, this survey showed once more the futility of 
using the results of parasite surveys as a measure of 
estimating the state of health of a population. It is not 
unusual to find a seemingly healthy African harbour 
so many parasites as to be almost a museum in himedl. 
The important problem is not whether or not infection 
is present, but to what degree it is present. Until the 
pathologist evolves methods of measuring the intensity 
of infections the results of parasite surveys: will give 00 
indication of the harm, if any, such infections are cans. 
Thus, in our 1951 annual report * we showed that there 18 
no relation between hookworm infections and anemia, 
except when the hookworm-load is very high. 

Lastly, the Wakara have shown that, even where the 
soil is poor, the answer to food shortage may often Ye 
found in a satisfactory system of mixed farming. 
spite of some opinions to the contrary, the inform 


agriculture: rightly used they are its blessing.” 

3. Rounce, N. V., Thornton, D. Tanganyika Notes and Records. 
Dares Salaam, 1936. ; 

4. East African Medical Survey Annual report, 1951. 

“... We are again haunted by the ghost of Malthus ; no 
one is quite sure how large a part heredity plays; Y ental 
improvements in human behaviour through environ as 
change are more than temporary ; how far human happ ig 


view still is: “cattle wrongly used arè the bane of 


much trust as our eighteenth-century forebears did m seal 


evolution guided by ideas, but rather a struggle k a 
groups in which ideas have been selected by irration’ jj, we 
themselves the product of. material forces. Worst ° ato of 
have learnt how, in days of centralized power, the co” f 
the radio and other’ means of ‘ mass communicatie mity 
enable our dictators to produce a degree of mental con” 
of which mankind had never dreamt before and 
‘education’ is not, in itself, an answer. — Tumes 
Supplement, Sept. 10, 1954, p. 566. 


ch 


_ SPECIAL 'ARTIOLES S se E {oor. 16, 1954 
‘accepted as normal for healthy Europeans; this is especially what was expected, so much so as to justify full considera- 
true when it is remembered that Ukara Island lies at a height tion of the reasons for the happy state of affairs.. — 
of 3700 feet, and that correction must therefore be made for € i 
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RUSSIA REVISITED 
Impressions of Soviet Medicine 


T. F. Fox 

M.A., M.D. Camb., F.R.C.P. 
(concluded from p. 753) 
I. THE STUDENT 


In Tsarist Russia there were thirteen university 
faculties of medicine, and five medical schools for women ; 
and* about 1500 doctors qualified annually after five 
years’ training. In 1930 the medical schools were dis- 
sociated from the universities and reorganised as part 
of the State medical service, becoming institutes under the 
ministry of health.16 The U.S.S.R. now has sixty-three 
such institutes for medical students, with an output of 
20,000-25,000 doctors each year. 

They differ widely in both size and scope. 

The lst Moscow Medical Institute trains only two kinds 
of doctors—therapeutists and sanitarians—but it has 3700 
students (of whom 600-700 qualify every year) and some 400 
“aspirants ” working for higher degrees. These Moscow 
students include many from distant places, such as Hungary, 
Czechoslovakia, Poland, China, and Viet-nam. The school 
has 1760 hospital beds of its own, and also sends its students 
elsewhere. It has fifty professorial chairs, and this year its 
staff have produced about 600 books and scientific papers. 

The medical school at Tbilisi, the capital of Georgia, is 
relatively small but is more comprehensive in that it trains 
pediatricians as well as therapeutists and sanitarians; and 
it also trains dentists and pharmacists. About 100 medical 
students enter each year, and some of their instruction is in 
Georgian. 

Because many of the republics constituting the 
U.S.S.R. have their own languages and all have their 
own customs, the aim has been to distribute medical 
schools very widely, so that local people shall be trained 
for local work. But it has not always been possible to 
provide these schools with their proper quota of teachers 
and investigators, since many of the most competent 
men and women prefer to stay in the great cities of 
Western Russia; and there is evidence that some of the 
peripheral schools are quite inadequately staffed, besides 
. having insufficient facilities for teaching. What is needed 

(one authority has pointed out) is not so much the 
creation of new schools as the strengthening and 
redistribution of those that already exist. 


, SELECTION 


Some say that doctors are much respected in Russia: 
others talk of low remuneration and a general decline of 
status. Wherever the truth may lie, there seems to be 
no lack of candidates for training at the Moscow school 
we visited, where the acceptance-rate for applicants was 
this year only 1 in 9. : 

As the number accepted by this school is about 700, 
we must conclude that the claims of more than 6000 
applicants are considered each year—a formidable task. 
Selection is partly intellectual, in that (unless they have 
won a gold or silver medal at school) all candidates must 
take a competitive examination (oral) in physics, 
chemistry, Russian language and literature, and “ the 
elements of philosophy.” 16 It is partly physical, in that 
they must be passed by a medical board, and there is a 
list of diseases that disqualify possible entrants to medi- 
cine. But the final decision must, I feel sure, take account 
also of the candidate’s character, general abilities, 
personality, reputation, and opinions; and I did not 
myself understand how this final decision is made. No 
doubt the selectors in a Russian as in a British school 


16. Kurashov, 8. V. Brit. med. J. Aug. 28, 1954, p. 510. 


are anxious to find the boys and girls most likely to make ' 
good doctors: but in a country where so much emphasis 

is on sociopolitical activity their conception of a good 

doctor may be rather different from ours. Some of them 

may share the view expressed by an official medical 

journal three years ago that ‘‘ oné of the most important 

duties of the faculties and schools of medicine is to build 

up cadres of Soviet intelligentsia in the spirit of 

Marxism-Leninism.” 17 , 

Whatever the exact method of selection may be, it 
seems to satisfy the selectors; for we were told in 
Moscow that the services of a psychiatrist are seldom 
required for students and that of 700 starters the number 
failing to stay the course is likely to be no more than 
50-60. At Tbilisi the total wastage was estimated at 


5-6% . f 
STUDENT LIFE 


Though the Moscow school will take students as old 
as 35, the vast majority enter at 17 on leaving school.}® 
They mostly get a State stipend, ranging from 220 roubles 
a month in the first year to 290 in the fifth. For those 
who study well in all subjects the stipend is raised by 
25%, and there are also additional grants and prizes, and 
funds for those in difficulties. In Moscow the students 


‘ usually live in hostels, where the charge for lodging and 


laundry is only 16 roubles a month. Those who get 
married have separate quarters, but about 9094 do not 
marry before they qualify. At Tbilisi first-year students 
sleep in smallish dormitories with half a dozen beds, 
while their seniors share austere little rooms for two. 


Food in the canteens is cheap, and the student borrows 


books from the library instead of buying them. In 
Moscow student scientific societies flourish: they teach 
(we were told) the principles and methods of scientific 
investigation, and the best papers by students are 


published by the school or even read at meetings in the . 


city and published in the ordinary medical journals.}* 
The students are keen-on sport, competing both at 
home and abroad, and many cultivate the arts. At 
Tbilisi they get two weeks’ holiday in the winter and 
two months’ in the summer. Students (I deduced) 
seldom if ever have to find money for their holiday 
expeditions or their sojourns in rest-houses or sanatoria. 


THE CURRICULUM 


Sigerist 2° described an experimental phase in Soviet 
medical education : 


In the early 30s ‘‘ methods of teaching were changed 
radically ; most lectures were abandoned and were replaced 
by seminary and laboratory discussions. All teaching was 
what was called complex teaching. The barrier between 
anatomy and physiology, for example, was dropped and both 
subjects were discussed together. A case of illness was 
discussed not only from the clinical or pathological point of 
view but in all its complexity, including the social and economic 
factors involved. Students worked in groups, in teams, 
Upon entering medical school, four or five students joined to 
form such a team to work together throughout the course. 
It was believed that if one student was lazy, the others would 
make him work lest the group be weakened ... At the end 


17. Meditsinski Rabotnik, Sept. 2, 1951. Translated from the 
French translation by Lazarévitch (op. cit. (ref. 3); p. 70). 

18. In the cities, children go to school for ten years from 7 to 
17. Under the present Five Years Plan the school- 
leaving age for country children is to be raised to 17, but 
at present it is 14, 

19. This sounds splendid. But Lazarévitch, alas, has again 
an apposite quotation (which I retranslate) from 
Meditsinski Rabotnik (Feb, 21, 1952) on the work of 
these societies. ‘‘ Being a free organisation of students, 
which embodies the lively and gifted element of the youth 
of our great schools, the society takes its share in 
educating the students in the spirit of Soviet patriotism, 
in immutable loyalty to the homeland of Socialism, and 
in the relentless struggle against servile admiration of 
bourgeois science and culture.” (Op. cit. (ref. 3); p. 73.) 

20. Sigorist, H. E. Op. cit. (ref. 2); p. 56. 
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iof the assignment, the group would present a joint report. 
Since Soviet medicine is group medicine, it was thought that 
the students should be trained 
spirit. | 


early in this ‘ codperative 


“ Final examinations were abolished again. The professors 


were required to judge whether the qualifications of a group 
were sufficient to allow its members to enter the medical 
service of the state.” g ; 


But the medical curriculum, like so many other things 
in Russia, has since resumed a more conventional pattern. - 


In the first year the scientific. subjects are chemistry, 


_ physics, biology; and anatomy: the student continues 
his study of the foreign language he learned at school 
(English, German, or French); in Moscow he learns a 

little Latin; and he is instructed in the. principles of 
Marxism and Leninism. Political instruction continues 
into the second year, in which his scientific subjects are 
anatomy, histology, physiology, and biochemistry. 
the third year he turns to pharmacology, microbiology, 
pathological physiology, morbid anatomy, and topo- 
graphical ‘anatomy. The ratio of practical work to 
lectures is about 2 to 1. 


In 


Entering the hospitals in their fourth year, the students 


' form into groups of 10, and, as in Britain, are given their 
own cases in the wards. The Moscow school has adopted 
(so to speak) a region some 200 miles away, where its 
students, from the fourth year, work in district or village 
hospitals. The Moscow professors visit the region, and 
hold conferences there ; 
reciprocally in the Moscow school; and the arrangement 
is considered a very happy one. | 

_ “prevention is the red thread that runs through Soviet 

~ medicine,” the students try their hand at lecturing on 
public health to the people of the region. 

: From his days in the physiology laboratory, the enter- 

prising student may have taken part m some research 

- project. 
he begins to follow his own bent in that he devotes his 
time chiefly to one particular branch of medicine—perhaps 
surgery, internal medicine, radiology, or gynecology and 
obstetrics. This is termed ‘‘ primary specialisation.” 


the regional doctors work 


Remembering that 


In his sixth and final year before qualification 


EXAMINATIONS 


The Russian medical student must pass examinations 


évery year in the subjects he has been studying ; but all 
of them—even the final—are oral. 
written examination,” said one of the professors with 
whom we talked.) 
conducted solely by the student’s own teachers, but he 
also has to pass two ‘‘ commission ° examinations, in 
Which he must satisfy a small examining board. The 
first of these is at the end of his second year, when the 
subjects are chemistry, biochemistry, anatomy, and 
physiology: Kurashov 1 describes this as a “ semi- 
State examination’’ to determine the student’s suit- 
ability for further study.” 


(‘‘ I can’t visualise a 


The ‘‘ordinary’’ examinations are 


The second commission 


21. Up to this point the training of all medical students is 


the same; but from now onwards the curricula for 
therapeutist, pediatrician, and sanitarian diverge. 
(Formerly the proportions in these groups were: thera- 


peutists 75%, pediatricians 15%, sanitarians 10% ;— 


but I omitted to ask what they are today). To amplify 
Kurashov’s phrase “suitability for further study,” 
I should perhaps quote the following account of an 
examination in anatomy : 

‘‘Most of the candidates showed much knowledge, and a 

remarkable capacity to make quick and judicious replies, to 
wake clear the pre-eminence of Russian anatomists, toemphasise 
the priority of the national scientists, and to detect the errors and 
distort:ons of scientists in the reactionary camp.” Meditsinski 
Rabotnik, Jan. 21, 1952; retranslated from Lazarévitch 
(op. cit. (ref. 3); p. 73). 
In many if not all schools anatomy may now be taught 
in a purer form than this quotation suggests. But in 
studying Soviet medicine it would be unwise to ignore 
that portentous addition to medical school staffs— 
the professor of Marxism-Leninism. 
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examination is the final State examination, at the end 


institute. At each of the commission: examinations the 
‘candidate must pass,in four subjects; and, though he 


_ probably that he was ill.) If he systematically fails he is 


: outlined by Kurashov,! and here I need merely mention 


_ [oor. 16, 1954 


of the sixth year, and (at any rate at Tbilisi) the chairman 
of the examinmg board is someone froma distant medical 


must satisfy the board as a whole, the questions wil 
mostly be asked by a specialist in the given subject. At 
Tbilisi half an hour is allowed each student for each 
subject, but ten minutes commonly suffices. Full marks 
in each subject are 5 out of 5. | 

Students successful in the final are awarded either an 
ordinary diploma or else an honours diploma which 
entitles them, if they wish, to start at once on a three- 
year course of training as a specialist. But-what happens 
(we asked) to students who fail their examinations f 


Moscow.—The student who fails once has an opportunity 
to prepare a second time. (The reason for his failure was 


evidently unsuitable. But this is most exceptional: students 
are very strictly selected and as a general rule can cope with 
their work. 

Tbilisi—If he fails at the end of the first yoar he may 
take the subject again in the autumn; but if he fails this 
second time he must leave the school. In subsequent years, if 
he fails at the second attempt in the autumn, he must tako 
the whole year’s course again, omitting only any subject in 
which he got full marks (5). But very few are turned down: 
“ our students are well disciplined and work well.” 


" TEACHERS 
The training of specialists and teachers has been 


the rungs of the academic ladder.’ 

By passing an open éxamination, the young doctor 
or more mature specialist may enter a special postgraduate 
institute, where his three years’ study must include some 
research and where he prepares a thesis (which has to be 
publicly defended) for the degree of candidate of medical 
science. After two or three more years the candidate 
of medical science may present a thesis for his 
doctorate. | : | 

The titles of reader (dotsent) and professor are con- 
ferred or confirmed by a commission of the ministry of 
health and are retained for life ; but the chairs that the 
professors occupy, or the posts that they hold-at a research 
institute, fall vacant every five years and are then 
treadvertised. The holder may be reappointed— ho 
may go home to live on his pension, ‘ which is very 
high.” In the Moscow school, all teachers must do,some 
research. uo 

I did not myself note any special developments in the 
technique of teaching. We were shown an excellent film 
on blood-transfusion for senior students and doctors; 
the Institute of Bone and Joint Tuberculosis neat 
Leningrad was making a great variety of excellent wat 
models for distribution to medical schools; and there 
were museums of the familiar kind. But lectures seemed 
as prominent as ever, and at Tbilisi we were distresse 
learn that a lecture consists of two periods, each 0 
three-quarters. of an hour, separated by only 4 few 
minutes’ break. Though the students seemed chert, 
there was perhaps less obvious gaiety among the lecture. 


Iv. THE INVESTIGATOR 


The revolutionary rulers of Russia have been great 
believers in scientific progress, and the Soviet Use 
now has no fewer than 279 institutes for medical reseat®": 
Some of these are large, and the range of their inqum 
naturally defies summary. By way of sample, howev@ t 
Rop say something about some of the work I heard abou 
and saw. 


WORK IN PROGRESS 


Internal Medicine ially 
Much attention is being paid to hypertension, and esp is, 
to the part played by the nervous system in its pathos? 
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As a form of preventive treatment, hypertensive workers may 
be offered places in night sanatoria where they can get peace 
and suitable food. Some members of our party were told 
that the atherosclerosis produced in rabbits by a high- 
cholesterol diet can be prevented by giving them ascorbic 


acid at the same time. 


Surgery 

Research continues on local anesthesia for thoracic surgery. 
Experimental transplantation of organs is increasingly 
ambitious: whole extremities have been permanently grafted 
in dogs, and apparently a dog may survive as long as six 
days after having another dog’s heart and lungs substituted 
for its own. The work of the late Professor Yudin on the 
artificial @sophagus (he performed 700 such operations) is 
being brilliantly continued at the Sklifassovskt Hospital in 
Moscow. There, too, we saw an ingenious instrument. for 
joining severed blood-vessels with tantalum wire clips. This 
can be applied to vessels of any diameter from 1:3 mm. to 
15 mm., and with its aid more than 500 vascular anastomoses 
have been performed, we understood, without complication. 
Another instrument which inserts tantalum clips is used in 
pneumonectomy, for suture of the bronchial stump. 


Neurology 

One institute is particularly interested in the restoration 
of function after cerebral disturbance (e.g., hypertensive 
incidents). Sleep therapy is much studied now and widely 
used, though perhaps less widely than it was. 

Poliomyelitis is ‘‘ very rare ” in the U.S.S.R., being least 
uncommon in the Baltic republics, Moldavia, and the Kazakh 
republic. Both gamma-globulin and adult serum are used in 


treating the acute stage. 


Tuberculosis 

The rôle of the nervous system in tuberculosis heads the 
list of subjects for investigation; but more immediately 
interesting is some work on primary infection, which has led 
to the conclusion that tuberculosis 1s a general infection from 
the beginning. 

Though aware of “a certain scepticism ” about B.C.G., the 
Russians use this vaccine on a large scale; and, as already 
stated, they go in for mass inspections for tuberculosis. 
Whether because of these measures or not, notifications 
have fallen by 20% ‘in the last few years,” and mortality 


by 50%. 


Cancer 

At the Institute of Oncology in Moscow we were told that 
the commonest site of cancer is still the stomach (30%), 
followed by the uterus and the breast. Lung cancers are 
estimated at 6% or 7%, and no carcinogen has been detected 
in the Georgian tobacco generally used in Russia. 

The work of the institute includes elaborate metabolic 
studies and chemotherapeutic experiments notably with an 
aliphatic derivative of nitrogen mustard and analogues of 
pyrimidines and purines. In the wards, analogues of nitrogen 
mustard (embikhin and novembikhin) are used for leukæmias, 
and five-year cures have been obtained with them in 


Hodgkin’s disease. 
Elsewhere we were given figures for five-year cures of cancer 


treated by combined methods: breast, 46% of 340 patients ; 


uterus, 75% of 90 cases. 


Industrial Hygiene 

Silicosis remains a serious problem, but thanks to wet 
drilling and other measures new cases are now met with 
‘ very infrequently.” 
_ The Institute of Industrial Hygiene in Leningrad is doing 
Impressive work especially on industrial ventilation, lighting, 
the effects of electrical fields, and noise. The investigations 
on noise cover the harm done by particular kinds of noise 
(e.g., in raising blood-pressure or lowering productivity), the 
means of preventing such harm, and the design of apparatus 
for measuring noise. Ior the use of factory inspectors a 
portable noise-meter has been designed, weighing 3 kg. and 
with a range of 55-140 decibels. Alternatively a tape recording 
of noise may be made at the factory and analysed in the 
laboratory. ‘* Noise,” said our informant, ‘‘ is at present the 
only industrial hazard for which there is no prescribed limit.” 
A national standard is now being laid down for lighting of 
factories, and special rules for special branches of industries ; 
and a portable photometer can be taken to the scene of 
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action. In another department apparatus is being made for 
the convenient estimation of noxious gases in industrial 


atmospheres. 


Blood-transfusion 

At the Sklifassovski Hospital, whero Yudin collected cadaver 
blood for transfusion, this method is still employed: up to 
1:5 litres can be taken from a body, and in twenty-five years 
25 tons have been used—without complications or mortality. 
The Sklifassovski, however, is an emergency hospital with 
unusual sources of supply, and elsewhere it is customary to 
rely on donors who can still manage a cup of tea. 

At the Blood-transfusion Institute in Leningrad a promising 
development is the use of freeze-dried conservants which 
make it possible to store blood at minus temperatures in tho 
liquid state.22 The advantages claimed are that the blood 
keeps longer, retains more gamma-globulin and other normal 
constituents, and is less likely to cause reactions. Much 


work is also being done on the biochemistry and metabolism: 


of cells in stored blood. This includes the use of tagged 
atoms. 

The blood substitutes prepared or studied at the institute 
include; a bovine plasma which is despeciated by heat and by 
biochemical methods and is said to be very widely infused 
with good results ; dextran ; polyvinyl pyrrollidone ; an anti- 
shock solution ; and a solution made from leguminous plants. 
Among the blood derivatives prepared are fibrin foams and 
films, and hard sticks of dried plasma which are on clinical 
trial as intramedullary pegs for joining fragments of a 


fractured bone. 
In Leningrad, with a population of perhaps 3!/, million, 


‘about 100,000 transfusions (normally of 250 ml.) are given 


annually. Mention was made of 70 icteric babies saved within 
two years by exchange transfusion. I have referred already 
to the elaborato but generous treatment of donors,’ but I 
may add here that every donor hes his photograph on his 


medical notes. A physician of our party wished that this 


were done for every patient everywhere. 


Physiology 
Though many branches of medical rescarch have been 


affected profoundly by the emphasis latterly laid on the work 
of Pavlov, this is of course especially evident in the physio- 
logical laboratories, where Pavlov’s methods are being 


developed most directly, according to plan. No laboratory 


was without its dogs. 


PLANNING OF RESEARCH 


Scientific research may be planned at any level, and 
there have been two occasions in the recent history of the 
Soviet Union when it was planned at a very high level 
indeed. | 

A contpelling directive was given to Soviet biologists 
and agriculturists when in 1948 they were told to accept, 
as basis of their work, Michurin’s view that the inheritance 
of acquired characteristics is ‘‘ possible and necessary.” 
Scientists in other parts of the world—though some of 
them agree with Michurin—were generally appalled to 
hear that because one biologist, Lysenko, had gained 
the ear of the authorities, and was preaching a 
convenient doctrine, other biologists who disagreed 
with him or remained unconvinced were being forced 


to conform or recant or disclaim what they really 


! 


believed. 
The second directive, by which the concepts of Pavlov 


were to be regarded as the theoretical basis of Soviet 
medicine, was perhaps even more political in origin. 
One need not look far to see that the explanation of 
human behaviour in terms of conditioned reflexes 
provides a scientific sanction for political indoctrination 
and for a materialist philosophy, while the dominance of 
the brain over every bodily activity may be regarded as a 


- happy physiological parallel to the dominance of a central 


dictatorship.** This, however, is but speculation. What 
is unquestionable is that, after a joint conference of the 
Academy of Science and the Academy of Medical 


22. This work was reported to the International Congress 
of Blood Transfusion held in Paris last month. 
23. Lazarévitch, I. Op. cit. (ref. 3); pp. 19-40. 
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- Sciences, held in the spring of 1950, a fresh course. was’ 


set for medical investigation, using Pavlov as the guiding 
star. Not only were the schools of physiology and 
psychiatry instructed to reorientate their research and 


teaching on Pavlovian principles, but all possible oppor-. 


tunity was to be taken throughout medicine to study the 


rôle of the central nervous system in disease. Some of. 
the results have been very interesting?*; and nobody — 


who knows anything about Pavlov’s work would question 


_ the need to continue it and expand it. But, as in the 


Lysenko affair, the outside observer could do nothing 


but deplore the academic purge required for this 


reorientation of research—a purge involving several 
of Pavlov’s old pupils who did not think that the 


master would have approved what was being done in 


his name. 


- Beyond the personal indignities and tragedies, we have 


to recognise the harm done to science whenever a scientific 


thinker is made to toe the line, and wherever merit is. 
acquired by acquiescence rather than originality. In ` 


parting at last from Lazarévitch, whom I have employed 
so freely as advocata diaboli, I shall allow her one final 


' comment—this time in her own language : 


“|. Faut-il rappeler aux héritiers frais émoulus de Pavlov 
la régie fondamentale de sa doctrine, à savoir que ‘toute 
cellule placée sous l'effet d’excitations uniformes et constantes 
passe immanquablement à létat d’inhibition ou entre en 
sommeil.’ Cela peut aussi s'appliquer à Vorganisme. En 
occurrence, il s’agit de la léthargie dans laquelle doit. entrer 
nécessairement la physiologie russe soumise aux excitations 
uniformes et constantes du Kremlin.” ?3 


But the last word has not of.course been said, in 


Russia or anywhere else. One of the characteristics— 


the terrifying characteristics—of an authoritarian State 
is that opinions and practice can be radically changed 
within a short time by a. change of policy at the top: 


and there are signs that the group now leading the 


Soviet Union understood that, however much money is 
spent on science, it will never really flourish except in a 


scientific atmosphere—an atmosphere in which scientists — 
are able to think and speak for themselves, mitiate and 


plan for themselves, and criticise and be criticised without 
losing their jobs.*® 

In describing the current organisation of research 
our hosts showed themselves aware that organisation 
can be “just depressive,” and they were at pains to 
explain that, despite planning, the medical investigator 
can follow whatever line he finds promising. The task 
of forming a general plan is entrusted to the Academy 
of Medical Sciences,2® working in conjunction with: the 
scientific council of the ministry of health, which controls 
all research institutes. Together they consider what are 
the problems most needing attention, and refer these to 
“ problematic councils’? which study what. has already 
been done at home and abroad and construct a rational 
programme. Some 400 scientists take part in this 


planning, and the aim is to propose to each institute those | 


investigations that are in line with its traditions and 
special capacities, and fit in with the particular interests 
of this or that investigator. A number of institutes will 
be asked, for example, to pay particular attention to 


24. See Crome, L. S.C.R. Soviet Medical Bulletin, June, 1954, p. 15. 
` Apter, I. M. Ibid, September, 1954, p. 29. 


25. Evidence of this change of attitude is given by Harrison 
E. Salisbury, lately a Moscow correspondent of the New 
York Times, who writes of efforts now being made to 
persuade Russian intellectuals to discuss and disagree 
on questions of art and science. New York Times, inter- 

. national edition, Sept. 19, 1954, p. 3. 

96. The Academy of Medical Sciences, founded ten years ago, 

is more or less equivalent to a combination of the Royal 
Colleges with the Medical Research Council. With 
(I think) only 100 active members and 150 corresponding 
members, it is relatively small and select; but it has 
no fewer than 30 research institutes of its own. 
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‘for personal'contact between people who are doing similar 


. many respects they are a triumphant demonstration 0 


_ few rash words on what the citizen appears to be doing 
and thinking. 
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hypertension, in its various aspects ; and when these 


institutes make their own mofe detailed plans the 
research-workers will choose investigations which they 
themselves want to pursue. ‘* Planning -does not mean 
that if a worker is interested in something else he can’t 
do it. He can.” | SE a en 
THE OUTLOOK ` 


Some of the institutes. we visited were. splendidly 
equipped, and their staff were clearly of high quality. 
But I cannot believe that they will play their full part 
in the development of medicine. until their research- 
workers are able to work without looking over their 
shoulders. The very essence of science is that facts are 
facts, whoever discovers them ;.. and Russian ‘investi- 
gators will remain under a grave handicap so long as 
those who accept Western discoveries or ideas know that 
they are liable to censure as ‘‘ lackeys ‘of bourgeois 
science’ or worse. The Soviet Union, like the rest of us, 
will sooner or later havé to choose between science and 
chauvinism. l S an EE 

Anyone who values the international medical tradition, 
which for many centuries has been one of the integrating 
influences for mankind, must welcome the new policy 
by which foreign doctors have again. been invited to see 
what is being done in Russia, and they must be even 
more glad to see Russian doctors returning as visitors to 
our own medical institutions and to international con- 
ferences. What is now required, however, is not so much 
the exchange of further ‘‘ delegations ° as the exchange 
of research-workers and other experts who can spend 
some months in each others’ countries both in leammg 
and in teaching. To exchange journals and translate 
books is better than nothing, but it is a poor substitute 


work.?? . » wh 

Meanwhile, if the U.S.S.R. wishes to give further 
proof of her desire to codperate in the tasks of 
medicine, none could be more encouraging than her 
resumption of membership of the World Health Orgamsa- 
tion, which is so much concerned with the wider ds 
semination of knowledge and‘techniques. © 


V. SOVIET MAN 


Viewed as a means of preventing and treating disse 
among vast populations which previously had little or 
no medical care, the Soviet health services are 4 very 
great achievement. That they have shortcomings ! 
freely admitted by the ministry of health itself, but m 


what can be done by medical skill and devotion. There 
have been, and are, a great many doctors in Russia whom 
we should all recognise as people of the finest sort. 

The extent to which the population of the US54. 
have benefited physically by these services cannot be 
summed up in statistical terms, because the "it 
statistics of fifty years ago are sketchy, while thot of 
today were not supplied to us. The only figure I can 
offer, which was given to one of our party, is the expecta: 
tion of life (at birth) of the Soviet citizen, which wa ™ 
to be just under 50 years. - a 

But the length of life is in any case less important 
than what one does with it, and I shall conclude with a 


` - THE ENVIRONMENT 


A traveller sees chiefly what he expects to 85e? So 
I shall concentrate on what, to me, was unexpectet : 


Russian and published by the ministry of health, i : 
regard to copyright—pro bono publico. When on ° 
asked whether it would not be useful 


a Y= Y w 
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l. The increasing approrimalion of our ways of 


life. 

While the Western nations are far more socialised than 
in the 1930s, the Russians for their part are now allowed to 
buy their houses, invest their money at interest, and leave 
their property to whomsoever they wish. (Nor did I hear 
any mention of death duties.) 


2. The efficiency attained by a nation once thought 
constitutionally incapable of using machines. 


Red tape, waste, poverty, and misery there doubtless are : 
but Moscow, with its vast clean streets, its increasing traffic, 
and its superb ballet, its opera, and its music, is emphatically 
one of the world’s modern capitals, profoundly impressive 
to its many visitors from the East. Like Russian transport, 
on land and in the air, it works. 


3. The material progress. 


Over much of the countryside the roads are just earth 
tracks, and a few hundred yards from our luxurious hotel 
in Moscow was a picturesque slum area of wooden houses no 
doubt grossly overcrowded. But Russia, as they told us, is a 
land of great contrasts and rapid changes; and the citizen— 
provided he likes huge blocks of flats, and skyscrapers that 
look like Gothic cathedrals on the skyline—has ample reason 
to think that things are on the move. Moreover, though much 
of what goes up is of “ utility’ grade or lower, the Soviet 
authorities have always been so wise as to make just a few 
of their new structures the finest their architects could 
devise. 

Long notable among these symbols of a new and possibly 
better world is the Moscow Metro, whose underground 
stations—all different and some of them really lovely— 
grow more fabulous with each extension of the lines. More 
recently the citizen has been inspired by the astonishing new 
home of Moscow University, with its central tower of 25 
storeys. its immense marble vestibules, its graduation hall 
with 1700 seats, its 35 lecture-theatres, its laboratories, its 
shops, its swimming-bath, its gymnasium, its policlinic 
employing 28 doctors (mostly whole-time), and finally its 
living accommodation for some 6000 of the students and 
staff. By a tremendous effort, all this was put up in three 
years, complete from the refrigerators in the students’ kitchen 
to the sculptured faces of humanity's greatest thinkers ; 
and, though it is not at all my own idea of a university, 
I cannot help wishing that we in this country more often 
felt that we too could afford some extravagant symbol of 
confidence in our future. 

Of course, Moscow is the capital; but, when told that we 
had only been to Leningrad, Moscow, and Georgia, two air- 
pilots remarked : “ Coo, you've seen nothing yet. You should 
come back with us to Siberia.” Nor did they mean what they 
might have meant. They were thinking perhaps that what is 
really exciting in Russia is not the city buildings but the 
colossal engineering projects in which rivers are diverted 
and connected, mountains are razed, and new seas are to be 
created—-with climatic changes to follow.?8 


4, The Victorian parallel. 


As in Britain last century, the new ability to make things 
on a large scale has enabled the Russians to express them- 
selves in quantities of mass-produced decoration—in concrete, 
plaster, plush, and plastic. Having abandoned the functional 
styles of the 1930s, their architects are feeling their way to 
a new one; but the stylistically conglomerate buildings 
they are now producing, though they sometimes look noblo 
in the mass, struck me as generally belonging to the 19th 
century rather than the 2lst. Similarly, pictures, sculpture, 
and theatre scenery are all severely representational; and 
we found it hard to explain Henry Moore to critics who were 
quite sure that the test of art is that it should appeal to the 
many not the few. 

No doubt this attitude is the reason why in Russia one so 
seldom catches the breath and says ‘‘ That’s original—that’s 
new.” The Moscow Agricultural Exhibition, especially when 
floodlit, is far more beautiful than our Festival was, but 
distinctly less sophisticated and amusing. 


THE PEOPLE 


Having noted similarities between the cultural life of 
Soviet Russia and the cultural life of Victorian Britain 


28. Manchester Guardian, Oct. 4, 1954, p. 1. 
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—both of them countries in a productive phase following 
an industrial revolution—one is tempted to think it 
more than fortuitous that the Russians, like the Vic- 
torians, seem so very respectable. At the ballet, at the 
seaside, and even in the Dynamo stadium, their behaviour 
is decorous, their manner rather grave, their clothes 
tidily inconspicuous. They are enjoying themselves, but 
Without giggles or bursts of raucous laughter, and indeed 
much laughter at all. 


How far this emotional sobriety is due to natura 
causes, and how far to Communist insistence on good 
manners in public, I have no idea. But the Party must 
be at least partly responsible for the absence in young 


Russians of that conspicuous preoccupation with sex. 


which in other countries is so often induced by books, 
newspapers, comics, advertisements, and entertainments. 
To listen to a music-hall show in which there seemed to 
be no risky: jokes whatever made one feel that the local 
culture was not so much Victorian as Puritan. And 
the psychiatrists tell us, of course, that Puritanism has 
its own dangers. 

The Russian child is separated from his mother for 
considerable parts of nearly every day, but he is early 
inured to social life with its sanctions and its own 
emotional satisfactions. Can the Russians be right when 
they tell us that neuroses and other psychological 
disturbances are uncommon among the men and women 
brought up in this way ? Outside observers have pointed 
out that, in a society where so much is laid down in 
black and white and accepted by the child without 
question, there is far less room for conflict and anxiety ; 
and care-free happiness is likely so long as one is 
accepted by the group. To those who believe and 
belong, the Soviet experiment is the grandest thing in 
the world, enlisting their altruistic effort ; and, in shutting 
their eyes to so much, they can ignore even the price 
that has been paid for it in the sufferings of millions of 
their compatriots. But, as the years go by, the faith of 
adults cannot be indefinitely maintained by repetition 
of old sayings, unless these embody great truths; so it 
is significant to read that under the new régime there 
is now ‘“‘ a tendency to subordinate ideology to common 
sense, an effort to put some moral content back into 


trite party shibboleths.’’?5 


‘“ DON’T PASS BY ” 


In a country of compelling slogans the one I liked 
best is the newest, and perhaps the oldest. It was 
explained to us something like this : 


“ In our schools, you see, the clever children and the less 
clever ones work all together in the same class. That is all 
right, because when the clever ones have finished their task 
they can help the others. Together the childron form a 
collective, a community, and they all learn together. The 
same applics when we’ve grown up; and this saying “ Don’t 
pass by ” means that whenever we see anything wrong we 
should say to ourselves: ‘I am the member of the collective 
who is here on the spot—the representative of the community. 
So I must not pass by but must do what I can.’ When I 
see someone in trouble or danger I must say: ‘This is a 
Soviet man; I must help him.’ .. . Indeed I must help 


any man.” 
The last words were an afterthought perhaps; but 
they carry our hope for the future. 


Like all tho members of our party, I am very grateful to 
our Soviet colleagues who spent so much time in showing 
and describing their work and to those who entertained us 
in their homes. The staff of the ministry of health of the 
U.S.S.R., whose hospitality we enjoyed, and of the Georgian 
ministry of health, were indefatigable in their help, and we 
are happy to remember much kindness from them and from 
many others who attended to our innumerable wants. Our 
interpreters suffered most, but are cherished most warmly 


in our memories of the expedition. 
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Public Health 


THE INTEGRATION OF HOSPITAL AND 
COMMUNITY 


I. GORDON 
M.D. Edin., M.R.C.P., D.P.H. 
MEDICAL OFFICER OF HEALTH, ILFORD 


SincE the start of the National Health Service in 1948 
there have been two important changes in the hospital 
service. The treatment of patients in hospital has 
improved, and the relation of the hospitals to other 
branches of the health service and to the communities 
they serve has deteriorated. The improvement in treat- 
ment costs the nation vast sums; while improvement 
in coöperation would cost little, and yield information 
at least as important as that obtained in the laboratory. 


Before 1948 many general hospitals, most maternity 
hospitals, and nearly all fever and mental hospitals and 
sanatoria were controlled by local authorities, and the 
doctors on their staffs had to maintain some liaison 
with the community. After 1948 this control disappeared. 


- Today most of the doctors who work in hospitals and 
who advise their lay committees and administrators ` 


recognise no obligation save to treat the patients in the 
ward or outpatient department and develop their own 
unit. Some enlightened specialists take some cognisance 
of the needs of their patients before they come into 
hospital, their social circumstances when they are in, 
and their needs after they leave,! but by obligations to 
the community I mean something wider than this. 
I refer to the needs of all the sick and potentially sick 
outside the hospital walls, and the need for coöperation 
with those who care for them. 


The misconception, by medical officers of health and 
hospital doctors alike, that health can be considered 
apart from disease, has led to legislation, and an attitude 
of mind, which assumes that the sick are the responsi- 
bility of the regional hospital boards, and the healthy 
of the local health authorities. Accordingly the responsi- 
bility for large numbers of the population—such as the 
aged and the convalescent—cannot be fairly placed on 
either authority. Finally, it must be conceded that 
many a hospital has no defined community (and its 
officers) with which to codperate, 


Coéperation between People 


Lack of understanding of social medicine among 
specialists (except psychiatrists) cannot be attributed 
to the National Health Service Act, but the Act did 
not make things any better. The sessional scheme, 
especially in the Greater London area, whereby part- 
time specialists rush from one clinical session to another 


in a different part of London, and. live in yet another 


area, is not conducive to social and local interests. It 
costs the country vast sums in travelling expenses, and 
is one of the reasons why patients are kept waiting in 
outpatient departments. Local voluntary organisations 
rarely have the help of hospital doctors, although general 
practitioners,. just as busy, do help. In appointing a 
specialist to a local-outpatient clinic a board is apt to 
pay more attention to a candidate’s teaching-hospital 
connections than to his local connections, including 
access to beds. 


Up till 1948 all the local-authority doctors in Ilford 
worked in hospital wards as well as in clinics. Now, 
despite a ministerial circular? recommending employ- 
ment of local-authority doctors in hospitals, none do, 


ne ee A 

1. Loni E., Goodman, N., Saunders, M. P. Lancet, 1954, 
i, 1229. 

2, Ministry of Health circular 118/47. 


and the boards have appointed, and pay, full-time 
physicians to do this work ; which is one of the reasons 
why the health-service costs have risen. Yet, doctors 
in the public-health services could surely appropriately 
share in the work of the fever, maternity, tuberculosis, 
geriatric, and pediatric wards. 


Again, health visitors are employed by local authorities 
to visit patients in their homes. Hospitals have almoners 
who, if there were enough of them, and if some had 
their way, would duplicate the work of the health 
visitors. There should be no conflict between the 
almoner and the health visitor. The almoner can supply 
technical help to the patient, as directed by the hospital 
doctors, the health visitor has a comprehensive social 
knowledge of all in her district, and is their continual 
friend and adviser. The almoner should contact the 
ex-patient or patient-to-be through the health visitor. 
The health visitor should be welcomed in hospitals and 
should have contact with hospital staff, for she can 
take much useful information there and bring much 
thence to the general practitioner and public-health 
department. | 


Hospitals should also codperate with the local authority 
to obtain the services of district nurses and home helps 
on the discharge of their patients. Maybe one day the 
average (the exceptional does so already) fever con- 
sultant will realise that a highly skilled officer—the 
sanitary inspector—does visit the home of the patient 
admitted for suspected food-poisoning, and can give him 
helpful information. 


All these people—school physicians, maternity and 
child-welfare physicians, health visitors, sanitary mspec- 
tors, district nurses, home helps—are employed in groups 
by a local authority. If hospital areas were contiguous 
with the same groups much of the present confusion 
could be less confounded. 


Sharing Premises and Information 


Outpatient accommodation in hospitals is often grossly 
inadequate. Some local-authority clinics are housed m 
premises more modern than the hospital accommodation. 
Yet there is a school of thought that would transfer al 
specialist clinics from local-authority premises to the 
hospitals, on the ground that at the hospital technical 
facilities are at hand. But at the local-authority cini 
the equally important social information is more likely 
to be available, the clinic is probably nearer the patients 


‘home, overcrowding is less and waiting-lists shorter, 


appointment systems may work more smoothly, 3i 
children are more likely to feel at ease. The specialist 
often is the same whether the session is held at the 
hospital or the local-authority clinic. 


A health service cannot function without adequate 
information. Some of this information is required }Y 
Act and regulations, but much of it is inadequate for 
dependable action. The types of diseases now notifiable 
do not include all that require community action (such 
as Weil’s disease and trichinosis) and include others (u° 
as erysipelas and relapsing-fever) that are now 0 5 
interest to the medical officer of health. The informatio? 
is late because it comes by post, often addressed to the 
wrong M.0.H., and forms may be delayed and signed 1 
batches. Formal notification is no alternative to © 
cussions by telephone or personal visits. The hos" 
doctor, and of course also the general practitioner, 80 
know which m.o.H. to contact and, better still, kam 
him personally; and they must know what kind © 
information is wanted. The m.o.m. must likewise ko 
the doctors and the hospitals in his area—and not 0 i 
the isolation hospitals. If there is an outbreak @ 
trichinosis, how is an mM.0.H. to find out how many se 
there really are without warning doctors in gene 
hospitals where cases might be admitted ? 


The hospital specialist in his turn may find useful the 
school-health-service and child-welfare records. In a 
town such as Ilford there are notes, some very compre- 
hensive, of all the 23,000 school-children and 12,000 
under-fives. Many include hospital notes which are 


probably not otherwise available when the child visits 


, aftercare committees. 


", cases of tuberculosis, 


yet another hospital. A minor victory is to persuade 
a somewhat aloof and suspicious hospital physician to 
appreciate such dossiers, and even, by persistence, 
to get him to ask for them. Few specialists object to 
receiving medical information about their patients, but 
many object to giving it—though surely there can be 
no ethical objection to giving information about school- 
children to the medical staff of the local education 
authority, who must by law arrange for their medical 
examination. Many hospitals do of course send the M.0.1. 
discharge-notes for their children. But in some the 
specialists are content to benefit by the notes of others, 
and do not help in their turn by passing on their own 


information. 

Apart from these general opportunities the special 
services of the local authorities and tho special depart- 
ments of the hospitals offer useful opportunities for 


cooperation. 


Specialised Services 


Padiatrics . 

The local authority has a statutory obligation to provide 
child-welfare services and a school-health service. In 
some areas, especially that of the London County Council 
where there are children’s hospitals with forward-looking 
consultants, there is already considerable coöperation 
between the two services. Local-authority physicians 
work in hospital wards, and pædiatricians take a part 
in the school-health services and infant-welfare clinics : 
but on the periphery the specialists tend to be more 
aloof and suspicious. 


Geriatrics 

Hospitals and local authorities should coéperate closely 
in this service because it is often impossible to decide 
who should care for an aged person too ill for a hostel 
and too well for a hospital bed, and because all efforts 
should be made to provide medical attention for old 
people at home among familiar faces and surroundings. 
Whether an aged person is to be admitted to hospital is a 
social as well as a medical problem, and full details of 
home conditions can be given to the admitting officer 
by the local authority. Before old people leave hospital 
some investigation should be made of the home, if any, 
that they are going to. 


Tuberculosis 

Since the tuberculosis services left the control of the 
local authorities in 1948 owing to the development of 
modern treatment the mortality-rate has fallen; but 
the notification-rate shows little change, and the names 
on the tuberculosis registers are increasing. Many who 
otherwise would be dead, or confined to bed in hospital 
or at home, are now ambulant members of the com- 
munity, and are thus potential spreaders of the disease. 
The importance of searching for the source of infection 
and examining contacts has, if anything, increased. 

Coéperation between the local authority and the chest 


= physician continues, for their arcas usually correspond. 


The local authority pays part of the salary of the chest 
physician and provides him with his tuberculosis visitors, 
occupational therapists, and home helps and with open- 
air shelters and free milk for domiciliary cases. The 
local authority pays for convalescence, and maintenance 
at the residential homes, and arranges the funds of the 
Both may carry out B.C.G. 
vaccination. The chest physician notifies the M.o.H. of 
the M.O.H. informs the chest 
physician of notifications from other sources. The M.O.H. 
keeps a register (not by obligation now) which, if carefully 


- Supervised, is a better indication of the cases of tubercu- 


losis in his area than the list at the chest clinic, which 
may merely become a record of current cases under 
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observation and treatment. The chest physician must 


cooperate with the school-health service in tracing 
contacts and sources of tuberculosis in the schools. He 
must codperate closely with the M.o.H. and housing 
authority about families that would benefit by rehousing, 
and with the M.O.H. in arranging employment of the 
tuberculous. The hospital service provides miniature 
mass radiography ; the local authority must advise on 
its deployment. 

Since the sanatoria left the control of the local 
authorities liaison has slackened. In Ilford, of 40 
discharges from sanatoria in the first half of 1954, we 
have been notified of only 29. Yet homes are often 
overcrowded and unsuitable, and susceptible children 
may live there. At ‘least preliminary notice should be 
given to the local authority. Sanatoria of course are 
interested in admitting the treatable patient who will 
respond to treatment, local authorities in the patient 
who will spread infection. 


Infectious Discases 

Isolation hospitals were nearly all built, administered, 
and staffed by local authorities for community purposes, 
and as a result codperation with the local authorities 
was excellent; these hospitals were exempted from the 
need to notify cases of infectious diseases as the M.O.H. 
managed them. In 1948 they were transferred to the 
boards, many assistant medical officers became consul- 
tants, and the community obligations of the hospital 
became subordinated to the clinical interests of the new 
directors ; but the law with respect to notifications has 
not been changed. 
authorities had full-time specialists in infectious diseases ; 
elsewhere the M.o.H. did the clinical work himself. Some 
M.O.H.S never entered a fever hospital, and acted on 
notes of the admissions and formal notifications ; others 
followed the day-to-day conditions of the patients and 
arranged community preventive measures accordingly. 
These two classes still exist, with a third—M.o.H.s who 
formerly managed fever hospitals but now must depend 
for their information on a consultant. An M.O.H. must 
have day-to-day access to a fever hospital to obtain 
up-to-date information about patients if he is to perform 
his duties to the community adequately. Cases are often 
not fully diagnosable on admission ; and diagnoses may 
change. Much has rightly been said about general 
practitioners visiting their patients in hospital, but there 
is little he can do at that time. It is even more important 
that the M.o.H. should visit the fever hospital, for he 
must decide what preventive measures are necessary 
for the community while the patient is still in the 
ward. 

Should the M.o.H., then, have clinical control of fever 
hospitals ? I doubt whether it is possible for a M.O.H. 
today to control enough beds to obtain adequate experi- 
ence in the modern treatment of, say, poliomyelitis and 
tuberculous meningitis, and still have time to be the 
community physician of a reasonably sized area. The 
M.O.H., however, should have some say in the policy of 
the infectious-disease wards. Because a disease, such as 
scarlet fever, is notifiable, that does not in these days 
imply that cases should be nursed in hospital unless the 
home circumstances require it. Because a patient has 
symptoms that resemble an infectious notifiable disease, 
such as dysentery, food-poisoning, meningitis, or typhoid, 
it is not necessary that the fever beds should be cluttered 
up with odd cases of diarrhoea, vomiting, headaches, or 
pyrexia of unknown origin—the symptoms of half the 
patients in a general hospital. If there are not enough 
true cases of infectious diseases to fill these beds they 
should not be used for sham infectious fevers, but. 
transferred to other specialties. 


A fever hospital should have a defined catchment area, 


not too large; and it should be within this area. Then 
the patient with, say, poliomyelitis has not a long 
journey by ambulance, and visiting by relatives is easier, 
especially for parents of young children. The admission 
officer knows his general practitioners, and thus knows 
which give a reliable diagnosis and which are likely to 
try to “ pull a fast one ” ; it is easier for the consultant 
to settle a difficult case by domiciliary visits; and the 
M.O.H. can visit the hospital regularly. I suggest that 


Before 1948 many of the largest. 
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each fever hospital should have as its catchment area a 
metropolitan borough, county borough, or county district, 
or a group of these. In an emergency cases might be 
accepted from local authorities which immediately bound 
the catchment area. There should be a special relation 
between the fever hospital and the metropolitan borough, 
county borough, or county district in which it lies. The 
M.O.H. of such is responsible for the health of the sanitary 
area he supervises and should at all times znow what 
infectious cases are in the fever hospital. In Ilford each 
morning the fever hospital gives by telephone a list of 
all the previous day’s admissions, irrespective of their 
domicile, to the local public-health offices. Medical 


officers of health of other areas are then immediately 


notified by telephone of admissions from their own 
areas. 


` 


Mental Health 


Officers of the local health authority are responsible 
for initiating steps for the admission of cases to mental 
hospitals and the aftercare of patients after discharge. 
In many areas, where psychiatrists and psychiatric social 
workers are employed jointly, there is a close link between 
the staffs of the two authorities. In other areas, mainly 
in large amorphous counties, the connection is of the 


loosest ; the hospital may have a catchment area which" 


is only part of that of a local-health-authority officer, 
or not in it at all. | 


Mental hospitals usually have defined catchment areas. 
These should correspond to those of county boroughs, 
metropolitan boroughs, or county districts, or groups of 
them. They should be as near to their catchment areas 


‘as possible, so that patients may return to their com- 


munities temporarily or permanently as soon as possible, 
so that relatives may visit and not lose contact, and 
so that the mental-hospital staff may take some place 
in outside work—if possible in outpatient clinics, child- 
guidance clinics, clubs for aftercare, and domiciliary 
visiting. 

Contact with the mother and home is also helpful for 
mentally defective children who are in hospital. Support 
by experienced workers may help the mother who has 
to care for these children at home, and may even make 
it possible to keep a child at home who would otherwise 
fill an institutional place. Links with the community 
may help in the employment and resettlement of the 
feeble-minded.® 


‘The local authority must of course ascertain the mental 
defectives and pass them to the hospital for institutional 
admission. Again there is opportunity for misunder- 
standing about priorities, especially as the local authority 
must supervise any patient not admitted because of the 
severe shortage of institutional accommodation. 


Obstetrics | 

A proportion of births, which varies from area to area, 
ig domiciliary. Selection is required, and it is generally 
accepted that the decision as to where the confinement 
will take place should rest on medical and social grounds. 
A Ministry circular * has stated that the M.o.H. of the 
local health area should be consulted on the social aspects 
of the case. Unfortunately, as with many another 
Ministerial circular, in many areas little notice is taken 
of it. Mothers are often booked in order of application ; 
the general practitioner makes a successful direct 
approach to a specialist for his own cases irrespective 
of their needs; and the small proportion of beds that 
may be kept for special cases is soon exhausted. The 
result is that there is a scramble, and patients who 
need accommodation on social grounds do not get it, 
or have to go far afield. 

Arrangements: for antenatal examinations may be 
chaotic, especially if the mother lives at some distance 
from the hospital for which she has booked. The hospital 
may provide an antenatal service, or may arrange for 
a local authority to do so; or the general practitioner 
may make the examination. As a result this work may 
not be done at all, except perhaps for a visit at about 
the 36th week, or it may be done twice over, at double 
expense to the State. 


3. Hilliard, L. T. Brit. med. J. 1954, i, 1372. 
4. RH.B.(51)7 4. 


_ Difficult domiciliary confinements and difficult babies 
may need the help of obstetrician, peediatrician, or 
hospital. Flying-squads or premature-baby units, and the 
training of midwives in domiciliary work, offer obvious 
opportunities for codperation between local authority 
and hospital. 

When the mother and child leave hospital and the 
health visitor takes over she will want to know when 
the pair are to be discharged and any directions about 
feeding and management. All this would be enormously 
simplified if each maternity hospital had its defined 
catchment area consisting of a local authority or group 
of such; each set of officers would know exactly with 
whom to codperate. me 


Other Services 


Local authorities provide ambulances, hospitals use them. 
A Civil Defence Corps is organised by the local authority, 
and in war it must deploy the mobile units provided by the 
hospital service ; in peace the latter may well use the trained 
C.D. personnel in disasters., Hospitals provide convalescence _ 
for the sick, local authorities recuperative holidays for those 
not requiring medical and nursing attention. Both supply 
appliances and sick-room equipment. Regional boards may 
use and inspect private nursing-homes licensed and inspected 
by local authorities. In all these fields there may be 


coöperation, or frustration from the lack of it. 


Areas of Codéperation ` 


_ If a hospital is to codperate with a local authority 
it should feel some community with that authority. 
The authority, in its turn, should think of the hospital 
as “ours”? ; and the staff of each, medical and lay, 
should know one another well and work together. 

When the regional hospital boards divided their areas 
into those of hospital management committees, a happy 
chopping took place by which, especially in the conurba- 
tions, scant respect was paid to communities; and 
employees of the boards, with a gleam of righteous 
fervour in their eyes,.declared that in their work they 
took no notice of local-authority boundaries. Soon 
they found that their catchment areas were not inde 
finitely expansible, and arbitrary limits arose, convenient 
to themselves and nobody else. Pending local government 
reorganisation, local-authority boundaries aro not 
all that they should be, but, at the moment, they 
are the only available administrative definition ° 
communities and a multitude of services provided for 
them. i 

To have every hospital group conterminous with a local 
authority is a counsel of perfection; but, according to 
the type of hospital, joint grouping by Jocal-authonty 
area or areas should be possible. This simple altera- 
tion would obviate much human misery and ofic 
frustration. 

But what kind of a local authority ? The moderately 
sized county boroughs employ a M.0.H. who hum 
knows the authority area and does not distantly super? 
area medical officers; who knows the general prei 
tioners, specialists, hospitals, nursing-homes, and hospit 
doctors, and who deploys all the medical or 4 i 
personnel. Pending a reorganisation which wil a 
all the country into areas of this size, with population 
of 50,000-250,000 (which I would call a primary ser 
authority), I would suggest that hospital groups sho ty 
be conterminous with metropolitan boroughs, 0”: 
boroughs, and county districts, or groups of i 
Some m.0.H.s suggest that the country should be ® : 
trarily broken down into units of | million populat 
for local government and hospital administrati: 
Geography, community sentiment, economics, traditio 
transport, the need for local interest, and demand: i 
regional coördination would all militate against such 
artificial solution. hie al 

Each m.0.H. should sit ex officio on the hosp! 
Management committee of his group. He will ° 
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occasionally be an employee of the hospital, so little 
objection can be raised on that score. At present the 
M.O.H. of one area is often on the management committee 
of another area, perhaps to make sure that he will not 
disturb the committee with local comprehensive know- 
ledge. Some sort of association of hospital groups 
in a larger body, comparable to the present regions, 
which would correspond to a larger number of local 
authorities would also be advantageous. 

The present system of interlocking memberships of 
hospital management committees, executive councils, 
and local authorities means that the same people see 
each other pretty often; but the man who has the 
information and the executive power is rarely in the 
place where he is needed. The lawyer, farmer, shop- 
keeper, and bank clerk who give their spare time to 
this work may live in one district of an enormous county, 
such as London or Middlesex. They go from county- 
council health committee to executive council to hospital 
management committee, and if they are able they have 
a grasp of general policy ; but they cannot help much 
in detailed codrdination—for this an oflicer such as the 
M.O.H. must be present when decisions are made. Apart 
from the m.o.. the local authority must have firm 
representation in the hospital management committee. 
There is much loose talk about the freedom from politics 
of nominated bodies, as compared with elected bodies. 
Actually a large proportion of lay members on hospital 
management committees are there, in the final analysis, 
because they belong to a political party, however public- 
spirited they are. The local authority has a moral 
advantage in that elected political minorities have 
statutory rights of membership. 

Coordination by committees of representatives of 
different interests of the medical services has been 
considered by regional boards on the recommendation 
of the Central Health Services Council. A colossus 
such as the North East Metropolitan Hospital Board 
would have to consult the following : 27 hospital manage- 
ment committees, 4 county councils, 3 county boroughs, 
a large number of county districts, several teaching 
hospitals, executive councils, local medical, dental, and 
pharmaceutical committees, and the University of 
London. Probably nothing has come of this scheme, 
because local areas for different services do not corre- 
spond, and other services are not locally managed. 
Clearly coérdination between hospitals and local authori- 
ties cannot be achieved by circulars from the Ministry 
of Health. 

Conclusion 


Since the National Health Service was introduced in 
1948 treatment of patients in hospital has improved, 
but the relations between hospitals and communities 
have deteriorated. The reasons for this deterioration are 
that most hospital doctors do not appreciate their 
obligations to the community ; and there is a statutory, 
and incorrect, presumption that the public can be 
divided into the sick, who are cared for by the hospital 
services, and the healthy, who are the responsibility of 
the local authorities. 

Potential points of contact between the hospital and 
the community are the other health and social services 
of the area and the staff who run them. si 

To remedy this lack of coördination it is suggested 
that the areas of hospital management committees 
should correspond to local-authority areas, and that 
local-authority officers and members should be adequately 
represented on the hospital committees. This arrange- 
ment does not exclude the association of the hospital 
groups in a regional organisation. 


5. Central Health Services Council. Report on Codperation between 
Hospital, Local Authority, and General Practitioner Services. 


H.M. Stationery Office, 1952. 
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RECEPTION CENTRE 

WHILE “ that child is best served by a reception home 
who never gets into it, as Mr. Kenneth Brill! wrote 
a few months ago, for the child who does get in (as his 
own experience in Devon has shown) the reception home 
provides a unique service, The result of the Mersham 
experiment, the report of which by Dr. Hilda Lewis 2 
has Just appeared, underlines the same conclusion. 
The proposal that tho Nuffield Foundation should finance 
a pilot experiment in the reception, investigation, and disposal 
of deprived children was made by the council of the Caldecott 


Community in 1944, at the instigation of Miss Leila Rendal, — 


its director; and the community, with its long experience 
in the care of deprived children, was asked by the foundation 
to sponsor the study. | 

The report covers the years between October, 1947, and 
July, 1950, when the centre was transferred to the Kent 
County Council. The findings have not been published 
until it was possible to include the results of a two- 
year follow-up inquiry on 240 of the children. 

The centre received the most difficult children, with 
the most unfortunate backgrounds, which the county 
could produce. The proportion of their families in the 
lowest social class was higher than in the general popula- 
tion, and 30% of them were living in overcrowded rooms. 
In many cases the parents were dead, unknown, or out 


“of reach, and among the parents who were living together 


relationships were harmonious in only 10%, tolerable in 
45%, and bad in 45%. ‘* Cruelty, drunkenness, crime, 
indifference to their children, and sexual laxity were 
noted in some of the parents.” In 279 of the 363 families 
concerned there was some mental disabilitv in one of the 


parents—defects of intellect or personality, or definite © 


mental illness. Some 63% of the children had been 
separated from their mothers as a result of war-time 
evacuation or for other cause, and in 28% the separation 
had lasted several years. Over half the children were 
committed by the courts to the care of a fit person— 
200 before they reached the centre, and 75 afterwards, 
on the centre’s recommendation. 

They ranged in age from 6 to over 15 years. Children 
under 5 were taken only if they belonged to a family 
of siblings whom it was undesirable to part. The children 
remained in the centre for only a few weeks, being 
reassured and properly nourished, and told what was 
being arranged for them and why. Dr. Lewis, as 
psychiatrist to the centre, was able to observe their 
day-to-day bebaviour as they settled down, and to test 
their intelligence in a favourable atmosphere. The 
warden and her staff, too, reported on the physical and 
emotional needs of the children. On admission nearly 
40% showed neurotic symptoms, and 32% were delin- 
quent ; some 47% were of normal intelligence, and 28% 
had an intelligence quotient of less than 90, and 23% 
above 110. Their chief symptoms before admission were 
anxiety, enuresis, pilfering, and wandering. 


When all observations had been made and records of- 


past history and social background assembled, the 
child’s future was reviewed at a conference attended 
by Dr. Lewis, Miss Rendal, the staff of the centre, the 
welfare officers and probation officers who had had 
dealings with the child’s family, the children’s officer 
for Kent, and sometimes a magistrate. For children 
who had already been committed to the care of a fit 
person, placement—or replacement—with their own 
parents was not a practical proposition; and there 
were many others whose homes were judged to be too 
bad for them to return to. 
often been noticed, are not necessarily devoid of 
affection ; and Dr. Lewis mentions, in passing, that 

‘*,.. after a period at Mersham on remand, a child would be 
brought before a juvenile court at which his parents, who had 


1. Case Conference, May, 1954, p. 12; see Lancet, 1954, i, 1336. 
2. Deprived Children. London: published for the Nuffield Founda- 


tion by Oxford University Press. 1954. Pp. 163. 9s. 6d. 


Such bad homes, it has 
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proved incapable of bringing him up properly, would display 
their resentment or distress at being parted from the child ; 
when the child was then perhaps sent straightaway to a 
children’s home or hostel he harboured the same feelings of 
unhappiness and hostility as he had seen in his parents.” 


She thinks that in such cases it would be better for the 
child to return to the reception centre for a few days to 
learn about the reasons for the new arrangement that 
has been made for him. Certainly if children must 
endure public and painful separations (which everybody, 
including the magistrates, tries to avoid), they should 
at least be taken back for a few days to surroundings which 
have become familiar. There must be better ways of 
dealing with this situation, in which retraining of parents 
could sometimes have a prominent part. Evidently we 
have here a serious gap in our welfare services. — 

Only about a fifth of the children were recommended 
for foster-home care. Dr. Lewis, indeed, draws attention 
to some disadvantages of foster-homes which are apt 
to be overlooked. Thus few foster-parents, she finds, 
will tolerate or favour continuing contact between a 
child and his real parents; and again, some foster- 
parents judge a child severely for faults which they would 
regard leniently in a son or daughter of their own. 


Rejection, and repeated rejection, may then be the lot ` 


of the child ; and nothing is more destructive. He may 
become incapable after a time of showing affection :- 
but the truly “ affectionless ” child, she finds, is rare— 


Medicine and the Law 


DEFENCE OF DOCTOR AND DENTIST 


TuE two English medical defence societies have lately. 
held their annual meetings. The Medical Defence Union 
has its offices at Tavistock House South, Tavistock 
Square, London, W.C.1, and the Medical Protection 
Society at Victory House, Leicester Square, W.C.2. 


Medical Defence Union 


Presiding over the 68th annual general meeting on 
Sept. 21, Dr. S. COCHRANE SHANKS, the president, said 
that the year had brought no abatement in the flood’ 
of medical litigation, nor any reduction in the large 
sums awarded as damages. In about 80% of the cases 
brought against doctors, the plaintiff was assisted under 


the Legal Aid scheme. He cited two cases, both success- | 


fully defended by the Union, where the costs of defence 
were £7700 and £2600, none of which was recoverable 
from the plaintiffs, who were assisted persons. He 
thought that a case could be made out for imposing on 
a plaintiff or on the scheme a proportionate lability 
for payment of the costs of a successful defendant. 
Figures published by the Ministry of Health showed 
that sums paid by hospital authorities in compensation 
of all kinds rose from £7500 in 1948-49 to £153,000 in 
1953. Dr. Cochrane Shanks believed that high tide had 
been reached: ‘‘ judges, if not juries, are beginning to 
realise that mishaps can occur in treatment when there 
is no suspicion of negligence, that there are some risks. 
inherent in all medical and surgical treatment.” 


During the year an agreement was concluded between 


the British Medical Association, the defence societies, and | 


the Ministry of Health which had resulted in the Ministry 
withdrawing its previous instructions to hospitals to 
join doctors as co-defendants or to seek contribution 
from them after the event. In future doctors and 
hospital authorities would not be seen fighting each 
other in the courts. Damages awarded or settlement 
out of court would be met in agreed proportions, or, in 
default of agreement, in equal shares. 

In 1953 the membership of the Union rose to 40,837, 
an increase of nearly 2000 on the previous year. The 


. Health Service patient for whom he proposed to do work 


even among those who have been long separated from 


their mothers. ‘* Reserved, unattractive, outwardly 
cold, children may convey a spurious impression that 
they cannot give affection and do not want it from others ; 
but this protective fagade frequently hides a longing for 
affection. . . .”?> Such apparently irresponsive children 
need exceptionally gifted foster-mothers, and these of 
course are rare. Slightly more than a third of the children 
were recommended to children’s homes ; other ‘types of 
placement were to boarding-schools, schools for the 
educationally subnormal or the maladjusted, or 
approved schools. 

The value of reception centres is that they give 
time and opportunity for the careful and considered 
placement of deprived children coming under care, 
Three-quarters of the children in this experiment were 
placed in accordance with the recommendations of the 
Mersham centre; and of the 240 followed up after two 
years, 63% had improved in varying degrees, 20% 
had not changed, and 8% were worse. . The portion in 
good psychological and social state had more than 
doubled since they had left the centre; and children 
placed according to the recommendations made by the 
centre had fared somewhat better than those not so 
placed. Other findings were in line with these, suggesting 
strongly that this reception centre, at all events, had 
played a key part in restoring many children to a normal 
course of development.  ' 


number of cases handled was 2384; the corresponding 
figure for 1952 was 2266. i 


Medical Protection Society 


Sir Ernest Rock CARLING, in his presidential address 
on Oct. 6, remarked that doctors, like others, were subject 
to aberrations, and when it appeared that a mistake 
might reasonably have been avoided the society accepted 
the consequences. But that was very different from 
accepting the view that every mischance of treatment 
or operation is due to negligence. 

“ We adhere firmly to the judicially expressed view that 
even with ‘reasonable care and skill ’—even in the hands of 
the meticulously careful and most highly skilled—mishaps 
and unforseeable accidents are not only possible but, m the 
nature of our work, now and again inevitable. That position 
we defend with all our might.” ' 


Difficult situations sometimes arose from the uso of 
apparatus potentially dangerous. Which individual, m 
theatre practice, could be held responsible for the 
continuing perfection of a complicated piece of electric 
apparatus? There might be regular dates for tests, but 
what if an accident happened the day before that date 
fell due ?. Who was responsible for the diathermy pad, 
its adequate size in relation to the current, its positioning 
and contact? Theatre routine was ordered with ges 
care and could be relied upon, but, with necessary 
changes of staff, could not be absolutely and invariably 
impeccable. l 

Besides belonging to a protection society—indeed out 
of proper regard for the interests of fellow-member 
—doctors and dentists should protect themselyes. Sir 
Ernest again urged the importance of keeping’ con: 
temporary records, especially of casual patients. , 

The society was still not wholly satisfied with the 
working of some of the dental-service arrangement 
Dental surgeons should bear in mind the importance 0 
obtaining a written understanding from any Nation 


not provided for under the scheme, and should complete 
any dental treatment under the N.H.S. before starting 
further treatment privately arranged with the patient. 

In 1953, 1530 new members were elected, bringing ™ 


total membership to 28,545. During the year 2020 cast 
were dealt with, 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


WHATEVER nestles inside those rows of gleaming bonnets 
at the Motor Show may tick over silently and politely on 
the road, but inside my own bonnet there are three bees 
that buzz witb frustration at the ways of motor-car 
manufacturers. I do not pretend to understand the 
technicalities of design, I am only the poor fellow who is 
fated to spend half his waking days pursuing the elusive 
bread and butter, wrapped up in a chunk of expensive 
lronmongery. 

In the good old days my motor-car retained the 
fragrant elegance of a carriage. I could enter it with a 
proper flourish of professional dignity, turn around inside, 
and drive away with a courtly doff of my hat. I could 
see over hedges and walls, bow to familiar faces, and even 
enjoy the fleeting warmth of the English sunshine. Now 
my chariot smacks of a soapbox Derby. I have to 
crouch down in disc-cracking scoliosis, present a back- 
sided farewell to my patients, and insinuate my corpulent 
frame into the cavity with an intricate cockpit drill. 
True, there is no longer a top-hat for my stethoscope; 
I just flop down on my battered trilby and a pad of 
certificates. I cannot see round the corners, I am forced 
to recognise my ambulant patients by their legs, and the 
roof of the car is sealed with claustrophobic proximity 
to my cranial vault. In short, we have sunk too close 
to the gutter. 

Motor-car designers must be spartan, celibate men, with 
strictly urban tastes. Otherwise they would not tantalise 
the rest of us with luggage-boot lids that hinge at the 
top. How I sigh for the good old back panel that let 
down to make a carrier worthy of a two-ton lorry, so that 
the family could set out for their holidays with mountains 
of kit and cherished strange-shaped oddments; hard down 
on the springs; so that I could pop a bale of straw or 
a sack of potatoes on the back during my country round ; 
so that we could set out the picnic table in comfort ; 
so that I could remove my midder bag from the boot 
without being clocked on the head by one of those 
glorified rat-traps. Combinations that button up the 
back are not nearly such an embarrassment to general 
practice as a luggage boot that hinges at the top. 

And lastly I have to grumble about those fatuous 
winking lights that have replaced the unmistakable 
semaphore indicator arms. To alter conditioned reflexes 
at my time of life is an injustice that makes even 
Pavlov’s dogs turn in their graves, and I too am slow 
to learn new tricks. The façade of a modern motor-car 
is beginning to look like Piccadilly Circus at night, and 
by day that insistent winking is a vulgar assertion of 
Impatience. It is all so confusing that this morning I 
found myself winking my right eye at the policewoman 
on the corner. She winked back, but alas I felt too old 
to go ahead. 
+% * * 

The politically aspiring doctor has an advantage over 
the politically aspiring layman, as was clearly demon- 
strated to me during our recent General Election. As my 
husband’s canvasser-in-chief, I was tackling a tough 
member of our railway community whom I suspected of 
having strong sympathies with the Native Policy of the 
Opposition. I brought to bear all my tact, charm, per- 
suasiveness, and sweet reason for the best part of ten 
minutes. | 


‘You must agree that Doctor B ’s policy is the only 
possible one for a country such as ours.” I ended with my 
most flashing smile. 

‘‘ Ought to have shot the lot fifty years ago,” was his only 
_ reaction. He was indeed a “ natural ” for the opposition. 

‘‘ Well, in that case...’ I said, moving towards the door, 
“TIl say good evening. Thank you for listening to me so 
patiently.” 

“ That’s all right,” he replied with condescension. ‘ Don’t 
mention it. You tell the old Doc he’ll have my vote all right. 
_ Operated on my piles he did, eleven years ago. Proper corkers 
. they were. Never had a moment’s trouble since. Tell him 
I hope he gets in.” 


He did, as a matter of fact. . 
* * * 
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Monday morning, and I walked into the 10—-16-year-old 
female rheumatism ward for the weekly E.S.R.8. Approach- 
ing a row of strict bedders I became aware that some- 
thing was amiss. I gave myself a furtive once-over, but 
all seemed to be reasonably normal so I pressed on. The 
head of the row already had her arm outstretched with 
her nightdress sleeve expertly knotted to display a 
venous paradise. The needle sitting pretty, my gaze 
travelled upwards and met a loop of dirty-looking 


knotted string suspended from a hole in a red and swollen - 


ear-lobe. Peering round the corner, there was its some- 
what cccentrically placed twin. My gaze shifted down 
the row and ten times was rewarded by the same horribly- 
fascinating sight, the owners all looked remarkably 
pleased with life. At the end of the row was a 13-year-old 
with aural appendages as Nature designed them. 
“ Doctor my hand’s fair dropping off!” I came out of 
my reverie and removed the needle. 
The normal-eared one was tackled first. 


‘“ Are you responsible for this ? ” 

“ Yes, doctor, you see we all wanted to wear proper ear-rings 
when we went home, and as I'd seen it done once I pierced them 
all in the bathroom last night. We didn’t walk at all, we 
shufiled in on chairs and we cleared up all the mess. You 
needn't worry that they will turn septic because I used a 
different needlo for each, just like you do.” 

“ What sort of needles did you use ? ” 

“ Oh, a packet of assorted darners, doctor.” 


It later transpired that the ceremony had been wit- 
nessed by a junior nurse who saw nothing unusual 
enough in it to report and who appeared to think it was 
some customary hospital ritual. She averred that no 
one had squealed and that there was not overmuch 
bloodshed. She added, however, that she had thought 
ae the needles ought to be boiled and had offered to 

o So. 

After an attempt at a telling off, the piercer was in 
tears, but the pierced remained embarrassingly pleased 
with themselves and quite unmoved by descriptions of 
impending blood-poisoning. The string “‘ sleepers ” 
were removed and the lobes dabbed with flavine; the 
smug expressions vanished, but the owners were still 
dry-eyed and unrepentant. But at the prescription 
“ penicillin three-hourly for three days” their morale 
broke; the thought of anatomical piercing’ assumed 
its true perspective when vanity was no longer at stake. 

k ak x 


Naturally, I hadn’t meant to embark on anything like 
this until much later; but when our 3!/.-year-old asked 
me what went ‘‘ fouf—fouf—fouf ” in her ears, and what 
my heart-beat was—which she happened to hear one 


day when we were lying on the bed together—I soon’ 


found myself involved in the Circulation of the Blood 
and All That. - 

The come-back came two months later, when she 
observed, ‘‘ I wish I could eat mud like the dicky-birds ! ” 
Letting the ornithology pass (for the moment), I asked 
what purpose this particular feat might serve. “ Well, 
you remember when we were on holiday you told me 
I had mud going round and round inside me mixing up 
my meat and my vegetables in my tummy and taking 
them down to my toes? ” 

a * xk 


` 


THE MASTER 
(September 29th, 1954) 


Master, whose fire kindled our glad surprise, 

brought tropic seas to drear dissecting room, 

so that we heard the thunder and the boom 

of surf on reef—and hark, the boobies’ cries — 

or vitalised some skull, unwound its scroll, 

or brought some fossil form to life again, 

or thread of nerve in pickled flesh to pain, 

you made the living and the dead one whole. 

So when we wandered all the earth we sensed 

your voice and watched your clear-cut features play, . 

pausing, perhaps, in moments of that bliss 

of finding some rare thing, triumphant, tensed, 

seeking to share our joy, then would we say, 

“ What would I give to hear Wood Jones on this ! ” 
| n ; 0. G. L. 
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_ Letters to the Editor 


NOMENCLATURE OF RHEUMATIC DISEASES 


Srr,—As you suggest in your leader of Oct. 2, it is 
time the more accurate term ‘ polyarteritis nodosa ”’ 
replaced ‘ periarteritis.”’ In their article in the same 


| issue, Dr. Heathfield and Dr. Williams still use the 


inaccurate term. That the lesions are not: perivascular 
or purely adventitial in distribution was recognised as 


long ago as 1903, when Ferrari} introduced the term 


‘“ polyarteritis nodosa acuta.’ Even this term is not 
strictly accurate as a description of a lesion which 
involves all coats of the vessel wall (panarteritis), but 
it does at least indicate the widespread nature of the 
process. Although the less accurate ‘ periarteritis 
nodosa ° is still extensively used in the American 
literature, most British textbooks of pathology or 
medicine use ‘‘ polyarteritis nodosa.”’ 

Is it not time, too, that the nomenclature of certain 


other. rheumatic diseases was revised ? The term 


“ rheumatoid arthritis °’ focuses attention entirely upon 
the joints of patients whose condition frequently affects 


the heart, blood-vessels, serous cavities, spleen, lymph- - 
nodes, muscles, nerves, and subcutaneous tissue. Active 


lesions may be found in one or more of these situations 
long after the joint changes have become quiescent or 
“ burnt out.” Surely, the term ‘‘ rheumatoid disease,” 
already used by occasional authors, is a more accurate 
description until the etiology of the condition is eluci- 
dated. It is to be hoped that the American practice 
of including ankylosing spondylitis as a variant of 
rheumatoid disease (‘‘ rheumatoid spondylitis ’’) will not 
spread to this country. Despite resemblances the two 
conditions show many dissimilarities. Likewise “‘ osteo- 
arthritis” means inflammation of bone and joint 
—circumstances which apply to practically every non- 
neoplastic joint disease except that for which the term 


is used. The term ‘‘ degenerative joint disease ’’ is used- 


in America and is much more satisfactory for a con- 
dition which so often begins as a degenerative change 
in the matrix of the articular cartilage. | 
Above all, let us be careful in our use of the term 
“ collagen disease.” The work of Klemperer and his 
colleagues in describing the lesions of systemic lupus 
erythematosus has been invaluable. But the recent 
work of this and other groups has shown that collagen 
and other connective-tissue elements probably play a 
merely passive réle as sites of deposition of nucleoprotein. 
If L.£. cells can be demonstrated, there is no point in 
retaining the diagnosis “‘ (diffuse) collagen disease’ in 
favour of ‘‘ systemic lupus erythematosus.” 2 There is 


little justification for calling polyarteritis nodosa ‘** diffuse 


collagen disease ’’—a not infrequent occurrence nowadays 
—for the essential change occurs in the predominantly 
musculo-elastic tissue of the vessel wall. In rheumatic 
fever, also, it seems unlikely that the “‘ fibrinoid necrosis ” 
affects collagen itself but rather that ground substance 
is the site of the abnormality. Indeed, the only ‘‘ diffuse 
collagen disease’’ which essentially affects collagen is 
diffuse scleroderma. Let us be on our guard then lest 
the term ‘‘ collagen disease’ outlives its usefulness and 
becomes a mere label for otherwise undiagnosed con- 
ditions. 

Medical literature abounds in confusions arising out of 
the loose use of terminology, and common. usage is often 
the excuse for the continued use of terms which advances 
in knowledge have rendered inaccurate. Pursuing this 
argument to its conclusion—that each advance in 
knowledge should be accompanied by a change in 
nomenclature—is, of course, a reductio ad absurdum. In 
this instance the terms suggested are descriptive rather 
eS E cE ER ee 


1. Ferrari, E. Beitr. path. Anat. 1903, 34, 350. 
2. Richards, D. G. Brit. med. J. Oct. 2, 1954, p. 777. 


than indicative of ætiology, and they cover all the tissue 
changes discovered as the result of extensive morpho- 
logical studies. It seems unlikely that any fresh 
morphological features will be described so that the terms 
would be satisfactory until the etiology and pathogenesis 
of each disease is fully worked out. 


Pathology Department, 


University of Edinburgh. BRUCE | CRUICKSHANK. 


PERIPHERAL NEUROPATHY IN POLYARTERITIS 
| NODOSA. na 


Str,—Localised soft edema with asymmetrical mus- 
cular weakness is a further way in which peripheral 
neuropathy may present in polyarteritis nodosa. After 
seeing this clinical picture in a man aged 27, it was 
possible to make the diagnosis (later confirmed by biopsy) 


"in two other cases in men aged 63 and 58 during the 


next few months. A large increase in the plasma- 
albumin was found in the two cases in which this was 
estimated, but this does not appear a usual finding, 


judging from the paper by Dr. Heathfield and Dr. 
Williams. These cases were described 1 in 1944. — 
Guy’s Hospital, 


London, S.E.1. RONALD Mac Keira. 


THE EXCRETION OF ALDOSTERONE 


Sır, —The administration of aldosterone to 2 patients 
was described in your issue of Sept. 25 by Prof. Prunty 
and his colleagues. Advantage was taken of this treat- 
ment to obtain some information concerning the excretion 
and metabolism of aldosterone. - l 

Estimates of the amounts of this steroid in human 
urine suggest a value of about 0-5 ug. per litre.? In new 
of this low concentration, valuable techniques which can 
detect it in biological fluids are paper chromatography 
and bio-assay. Aldosterone in the Bush system of chroma- 
tography ? runs between cortisone and hydrocortisone." 


,A 24-hour sample of urine, taken while the Addisoniad 
patient received no treatment, was extracted with chloroform 
(four times 1/, volume) to remove the free steroids and then 
by the method of Edwards et al.ë to extract the steroid con: 
jugates, which were then hydrolysed by calf spleen P 
glucuronidase. Chromatography by Bush’s system of benzene: 
50% methanol=1:1, and development with the combin 
blue tetrazolium and soda fluorescence technique,’ showed 
no free steroids or glucuronides reacting with either reagent. 

The urine collected for each of two days while this per 
was on aldosterone in a dosage of 400 ug. per day was treat í 
as above (?/, of each 24-hour save was used). Development 0 
the chromatographic strips showed no free aldosterone 3? 
no metabolites reacting with the developing reagents.. 

The second patient was a girl of thirteen with the adeno: 
genital syndrome. Prior to aldosterone therapy, free stem! 
in her urine, on chromatography, were of the.order of 2-316: 
of free cortisone and no detectable hydrocortisone per 24 hours. 
Chromatography of hydrolysed glucuronides showed 2-3 pe 
of tetrahydro-F, and no other reducing spot. ee 

She was treated with 1050 ug. of aldosterone m dm 
doses in 24 hours intramuscularly, and then with 150 pe 
by continuous intravenous infusion over 24 hours. 
of each 24-hour save of urine was extracted 4s nie 
Aldosterone was run as a marker, together with cortisone, 
hydrocortisone, and corticosterone, each in quantities of HA 

On each of the treatment days, there was a discrete sp» l 
the free steroid chromatogram corresponding to- aldoster 
It reduced blue tetrazolium and gave the soda fluores t 
reaction of A‘ 3-ketones. Its Rp value was 0:50 when be 
cortisone on the same strip was 0-54. On the standard yi 
the Rr values were: hydrocortisone 0:40, aldosteron? | 
and cortisone 0:59. (Aldosterone added to urine runs cl 
cortisone than when the free steroids are applied direct! i 
the paper.) The amount of this free aldosterone wês a 
6-8 ug. per 24 hours, irrespective of the route of administra 


5-8 ug. per 24 hours, irrespective of the route of adm” 


1. Brit. med. J. 1944, i, 139. iS 
; Luetscher, J. A. jun., Johnson, B. B. Amer. J. Med. 1953, 


. Bush, I. Biochem. J. 1952, 50, 370. ġo- 

. Simpson, S. A., Tait, J. F. Memoira of the Socioty for En 
crinology, no. 2. London, 1953. , 

. Edwards, R. W. H., Kellie, A. È., Wade, A. P. Ibid. 
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' pound consisting of two thiourea groups. 
- described an instance of paresis after three months of 


. methylthiouracil therapy (0-8 g. daily). 
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When the chromatograms of conjugates split by ß-glucu- 
ronidase were developed, only the spot of tetrahydro-F was 


- apparent on each and in about the same concentration as on 


the no-treatment days—viz., about 2 ug. per 24 hours. 

When aldosterone and cortisone (10 zg. each) were added to 
500 ml. of urine of another patient with only trace amounts 
of free steroids present and subjected to the same extraction 
and chromatographic procedure, the amounts on the strip 
were estimated at about 309, of the added steroids. 

The use of urines from patients who normally have very 
low adrenocortical steroids gives one the best opportunities 
of studying the excretion of free aldosterone and its possible 
metabolites after the hormone has been administered. The 
very small amounts excreted in the free state (about 0-8°% 
of the injected dose was recovered) and the fact that no 
metabolite was detectable which retained its reducing side- 
chain or its A ‘3-ketone, makes it difficult to assess variations 
in the secretion of aldosterone in various diseases. Although 
the doses administered were small the amount of free aldo- 
sterone in the urine is higher than that reported for normal 
people and this dose may, therefore, exceed the physiological 
secretion-rate. 

In chloroform extracts of normal human urine run by the 
Bush system, the amounts of free cortisone are usually so 
great that they extend to mask the presence of the minute 
quantities of free aldosterone. Increased amounts of aldo- 
sterone might show up as a separate spot. By bio-assay an over- 
all estimate of sodium-retaining substances can be obtained, 
but an assay of aldosterone is only possible if the urine extract 
is previously chromatographed and the appropriate region 
eluted as has been done by Luetscher and Johnson.® 

By paper chromatography, aldosterone can only be 
detected with certainty in 24-hour urine collections in 
patients whose adrenocortical function is low, and then 
with confidence only if the aldosterone is more than the 
normal levels quoted. 

So far three patients, with diseases in which sodium 
retention has not previously been reported, have been 
found with a free steroid in the urine which fulfils the 
three criteria of aldosterone—namely, reducing property, 
soda fluorescence, and correct Rp value. 


Department of Chemical Pathology, 
St. Thomas’s Hospital Medical School, 
London, 8.E.1. 


GENERALISED MYOKYMIA IN THYROTOXICOSIS 


Sir,—In their article in your issue of Sept. 4 Dr. 
Harman and Dr. Richardson ascribe the lessening of 
myokymia in a thyrotoxic patient to cure of the 
thyrotoxicosis. It is interesting to note that nine to ten 
months after subtotal thyroidectomy there was still some 
myokymia present. The sequence of the treatment, 
employing first an antithyroid drug, methylthiouracil, 
suggests that other factors than depressed’ thyroid 
function may have contributed to the initial improvement 
in muscle function. 

Within four months after starting methylthiouracil 
(0-6 g. daily) ‘‘ the myokymia was obviously less.” The 
total duration of drug treatment is not clearly defined, 
but the thyroidectomy was performed at least fifteen 
months after the initial administration of the drug. 

Attention should be drawn to the fact that thiourea 
and thiouracil derivatives in certain dosages have 
pharmacological effects on nerve and muscle activity. 


Ivor H. Mirzs. 


. Astwood ?” observed in rats a paralysis of motor function 


from the chronic administration of dithiobiuret, a com- 
Barfred 8 


Many forms of 
neuromuscular disturbance, more appropriately desig- 


- nated as neurotoxic effects, such as paræsthesiæ, vertigo, 


myoclonic twitching, and loss of taste, have been 


a described with one type or another of every known 
~ chemical congener of thiourea or thiouracil. 


These 


. 6. Luetscher, J. A. jun., Johnson, B. B. J. clin. Invest. 1954, 33, 
6 


76. 
7. Astwood, C. B., Hughes, A. M., Luben, M., Vandcrlaan, W. P., 
: Science, 1945, 102, 196 


Adams, R. D. ; 
8. Barfred, A. Amer. J. med. Sci. 1947, 214, 349. 


‘infection (75%) 


observations have been summarised by Frawley and 
Koepf.® 

The direct effects of these drugs on the neuromuscular 
system confuse experimental attempts to identify the 
individual factors concerned in the development of muscle 
dysfunction in thyroid disease. No less difficult is the 
interpretation based on clinical observations of this group 
of drugs. 


Department of Endocrinology 
and Metabolism, 
Albany Medica] College, 
Albany, New York. 


TUBERCULOSIS IN CHILDREN 


S1r,—The first reaction to Dr. Bentley’s letter last 
week should be to deprecate discussion of tuberculosis 
on the basis of age alone. It is now generally recognised 
that the ‘childhood type” and * adult type” of 
tuberculosis are misleading terms. The real basis for 
clinical or epidemiological action is to classify into 
primary and secondary types. The primary type may 
commence at any age, but, of course, most frequently 
in childhood and adolescence. In a series of 972 chest- 
clinic cases classified by me into primary and secondary 
types, there was a gradual increase in the age-incidence 
of primary disease from infancy to the age period 15-19, 
with only a slight decrease in the succeeding quin- 
quennium and thereafter a rapid decrease. Secondary 
disease, on the other hand, commences, with few 
exceptions, in the age period 10-14 and reaches a peak 
at 20-24, thereafter gradually decreasing.1° Such a 
striking difference is sufficient to show that, from the 
point of view of age-incidence alone, primary and 
secondary tuberculosis are two quite different types. 
When they are lumped together, as they generally are, 


THOMAS F. FRAWLEY. | 


confusion at once arises and indications for action. 


become blurred. 

Secondly, in spite of Dr. Bentley’s attempts to prove 
that the division between infection and disease ‘‘ has 
become untenable,” there is a real practical difference 
between these two concepts. Tuberculous “ infection ”’ 
is a loosely used term to denote diverse and various 
aspects of the host-parasite contact. ‘‘ Established 
infection,” however, is the much rarer condition resulting 
from multiplication of tubercle bacilli in the tissues. 
The resulting lesion may even then be rudimentary or 
it may lead to ‘“‘ disease.” The term “ infection ” should 
be limited to the phenomena of the preclinical stage, 
and ‘‘ disease ” to the clinical stage, even if that is revealed 
by nothing more than a positive tuberculin test. The 
practical point is that we should aim at an exact diagnosis 
of the type and form of tuberculous ‘‘ disease ” present. 

This will include: (1) radiologically invisible benign 
primary disease with at least a positive tuberculin reaction ; 
or (2) radiologically visible benign primary disease, sometimes 
complicated by resolving pneumonia, atelectasis, or pleural 
effusion; or (3) malignant primary disease with its serious 
sub-forms—lobar caseous pneumonia, bronchopneumonia, or 
acute miliary tuberculosis. It is only after primary disease, 
in one or other of these forms, has become quiescent that 


secondary disease can arise, either by a new exogenous 
or by autogenous reactivation (25%). 
Secondary disease includes: (1) the fibrocaseous form starting 
with the unilateral minimal lesion ; and (2) the fibrous form 
starting with bilateral localised chronic miliary lesions in 


the apices.!! 


The third point is the ‘‘ thorny and difficult ” problem 
- of notification. Dr. Bentley pleads that all ‘‘ infected ’’ 


children should be notified to the chest clinic ‘‘ in some 
suitable way ’’ which he admits that he cannot specify. 
I think he means that all ‘‘ diseased ” children should be 
so notified—and surely diseased adults also. Notification 


— 


9. Frawley, T. F., Koepf, G. F. 
10. Sekulich, M. Tuberculosis: Classification, Pathogenesis and 


Management. (In the press.) 
11. Sekulich, M. Classification of Pulmonary Tuberculosis. London, 
1953. ; 


J. clin. Endocrin. 1950, 10, 623. 
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by the practitioner should come after an exact diagnosis 
has been made, either by himself or with the aid: of the 
chest clinic, mass-radiography unit, or other means. 
A single test, whether tuberculin, X ray, or sputum; 
will not usually be sufficient... Combined methods of 
investigation will often be necessary, especially in primary 
disease. These should enable the type and form of the 
disease, together with its activity or quiescence to be 
recorded. Such an exact diagnosis will at once give a 
lead to the appropriate epidemiological or clinical action. 
For epidemiological purposes only 9 categories -are 


needed: — 


1.—Active forms: (1) benign primary o (2) malignant 
primary ; (3) minimal secondary; (4) moderately advanced 
secondary ; (5) advanced secondary ; (6) fibrous secondary ; 
(7) fibrocavitaria secondary ; (8) non-pulmonary. 7 
. 1t—Quiescent forms : residual lesions of any of the above. 


` The fourth point is antibiotic treatment. I disagree 
with Dr. Bentley’s ‘‘ inclination ’’ to support the use of 


chemotherapy ‘‘ in certain recent tuberculin converters ”’ 


with or without primary lesions. This policy would seem 
to imply massive routine chemotherapy which would 
almost certainly produce resistant strains on a scale that 
might be tragic in its consequences. In a series of 34 
cases of benign primary disease, ‘including complicated 
cases, no appreciable effect from chemotherapy was 
noted either on the pulmonary or lymphatic component. 
On the other hand it is imperative that malignant 
primary disease be treated with chemotherapy without 
delay and preferably in a sanatorium. But this form 
amounts to less than 1% of primary diseasé in this 
country. Benign primary disease is the natural means 
of immunising vast numbers of the population, for 
secondary tuberculosis follows quiescent primary disease 
only in a small minority of cases, probably much less 
than 1%. Any attempt to sterilise the benign primary 
disease process prematurely, even if it could be done, 
might seriously interfere with the natural immunisation 
of the population. Except for malignant primary and 
some forms of secondary disease, which. should be 
treated in hospital, the chest clinics can adequately deal 
with the problem. both clinically and epidemiologically. 
There is no need to segregate in sanatoria, on medical 


grounds, other than a“few cases of benign primary 


tuberculosis. ; 


. The advice of the Ministry of Health ‘to “ examine 


closely our. methods and to reinforce them when 


required >° is much needed. Provided that present 
standards of living in this country can be maintained 
and increased, our present knowledge of tuberculosis is 
adequate for the eradication of the disease. But the 


knowledge which we possess must be applied correctly - 


and that is where present practice is still disturbingly 
defective. . © 


London, N.W.8. MILOSH SEKULICH. 


(EDEMA AND BELL’S PALSY 


Sir,—I wonder whether any of your readers have 
experience of recurrent Bell’s palsy associated with 
chronic oedema of one side of the face. 


_ A lorry driver, aged 24, with no relevant previous illnesses, 
developed. a left-sided Bell’s paralysis in 1950. This came 
on suddenly and was associated with considerable pain behind 
the left ear, which lasted for approximately a week. The 
paralysis was relatively severe but subsided rapidly and was 
almost completely gone in six. weeks, although there was a 
little residual facial weakness. .. i | 


Massive cedema of his left face developed two weeks from 
the onset of the paralysis and has persisted. The cedema is 
soft and affects particularly the lips and cheeks. It fluctuates 
widely in severity and he knows of no factor which relieves 
or aggravates it. In 1952, he had a right-sided  Bell’s paralysis 
which completely disappeared in six weeks.. No oedema of 
the right side of the face developed. we 4 
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` Last August he again had a left-sided Bell’s paralysis, and 
this has persisted. The cdema of his left face increased 
during this last illness and is now beginning to subside, 
Complete examination and investigation were otherwise 
negative. oes ee oe oe 
_ He has been treated with anti-histamines and physio- 
therapy, and no improvement has been: noticed. A 
search of the literature has not revealed any similar 
cases, E s i a i 
mv Tanarkshie. A Mo 
INCOMPLETE PITUITARY INSUFFICIENCY | 
_ §m,—If Dr. ‘Wilson and his colleagues, in. their,article 
of Oct. 9, were to state the range for their normal controls 
using the standards of Aub. and DuBois, then the figures | 
for the basal metabolic rate, in their interesting cases of 
incomplete pituitary insufficiency, would: be of still 
greater value. - we ee ee 


West London Hospital, 
Hammersmith, W.6. 


: - J. DOUGLAS ROBERTSON. 
-PANCREATOTROPHIG ACTION .OF GROWTH ` 
= HORMONE © o o 

SiR, —In the last few years the attention of many 
workers has been directed to the study of the relationship 
between growth hormone (G.H.) and the endocrine 
pancreas. Recent work deals with-the amount of islet 
tissue and the ratio of islet tissue to acinar tissue in 
normal and in hypophysectomised rats ! and in normal, 
in hypophysectomised, and in G.H.-treated rats on different 
diets 2; the cytology of the islet tissue 3; and the ratio 
of alpha to beta cells.4 It has been shown that colchicine: 
induced mitosis of the islet cells is greater in G.H.-treated 
rats,® and that the’ endocrine pancreas of adult dwar! 
mice, which resembles closely that of newborn ordinary 
mice, changes to a more mature type under treatment 
withow® = ©. 

In a study of maturation of the pancreas I have 
examined serial sections of the whole pancreas in newborn 
and in adult albino rats before and after hypophysectony 
and treatment with G.H. My principal findings ar 8 
follows : | Se ed 


:- (1) In adult rats hypophysectomy leads to atrophy of the 
acinar tissue, thus reducing the size of the pancreas, The islet 
tissue (total volume, total number, and. average diameter of 
islets) is much less than in normal rats of similar age but !3 
comparable in amount to that of normal younger rats with 8 
pancreas of the same size. a 


(2) The treatment of hypophysectomised rats with 0. 
cause hypertrophy of the acinar tissue but does not affect a 
islet tissue. (The controls were injected with physiolog’ 
saline solution.) 


(3) In all the specimens of pancreas from adult rats the 
ratio of alpha cells to beta cells in the islet tissue was norm 


1e., about 25 alpha cells to 75 beta cells. ` o 


(4) In young rats aged 2-5 weeks the pancreas is not yet 
mature; there are about 35 alpha cells to 65 beta cells; ® 
the amount of islet tissue, in relation to acinar tissue & 
body-weight, is less than in adult rats. | 


_ (5) The ratio of 25 alpha cells to 75 beta cells in the zal 
rat is reached in about 2 months from birth and is indepen? 
of body-weight and intake of food. fae ae 


(6) Hypophysectomy produces. in young rats we 
changes as in adult rats as regards the amount.of-acinar t” 
Re cree ee TOE OTON ne ee EA 


1. Bryans, F. E., Kinash, B., Ashworth, M. A., Halt, R P 
Diabetes, 1952, 1, 358. ce | 
2. Haist, R. E., Kinash; B. Fed. Proc. 1951, 10, 68._ Kini 
MacDougall, I., Evans, M. A., Bryans, F. E,,, Haist, 
Diabetes, 1953, 2, 112, m S tae ee ©. g. Erie 
3. Abrams, G. D., Baker, B.-L:, Ingle, D. J:, Li, © “ensehali™ 
crinology, ee 53, 252... nee J. Naturwsser® re 
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and the ratio of islet tissue to acinar tissue, but the ratio of 
35 alpha cells to 65 beta cells is maintained even into adult age. 

(7) In hypophysectomised young rats treated for an 
adequate time with an adequate dosage of purified G.u. 
administered soon after the hypophysectomy the changes 
produced in body-weight, acinar tissue, and the ratio of islet 
tissue to acinar tissue are the same as those produced in 
adult rats, but the ratio of alpha cells to beta cells remains 
unchanged. 

These findings suggest that some pituitary factor other 
than growth hormone is responsible for the development 


from the juvenile to the adult type of the ratio of alpha l 


to beta cells. 

I wish to thank Prof. H. R. Dean for his interest in my 
research; Prof. F. G. Young for a generous supply of 
growth hormone; Dr. K. C. Dixon for invaluablo advice; 
and Mr. M. P. Stack-Dunne for undertaking numerous 
hypophysectomies. 


Department of Pathology, 
University of Cambridge. 


THE ROYAL MARSDEN HOSPITAL 
SIR, —As you reported last week, the name of the 
Royal Cancer Hospital has been changed. The hospital 


was founded in 1851 by William Marsden, M.D., as The 
Cancer Hospital (Free). The name has since been 


LEONARDO MOSCA, 


varied by adding the prefix Royal when this was com- 


manded, and dropping the word Free on the inception 
of the National Health Service. 

Now, in the interest of patients sent to the hospital, 
and their relatives, it has been decided to suppress the 
word Cancer in the name. The Queen has been graciously 
pleased to approve the continued use of the prefix Royal 
and the adoption of the name The Royal’ Marsden 
Hospital. The work of the hospital continues as before 
to be the treatment of cancer and allied diseases. 

There will be no change in the name of the associated 
postgraduate institute which will continue to be known 
as the Institute of Cancer Research: 
Hospital. 


Royal Marsden Hospital, 
London, 8.W.3. 


THE HUMALACTOR> 


Sir,—After the recent discussion on the humalactor, 
you will perhaps allow comment from one who is not 
engaged in the maternity and child-welfare field and who 
possibly, therefore, approaches the subject with an open 
mind. 

I have recently had daily experience of the apparatus 
for six months during which the instrument was used to 
= provide complete breast-milk feeding for a child unable 
to suck because of a hare-lip and cleft palate. The 
humalactor is an ingeniously devised instrument for 
applying negative pressure to the nipple continuously 
and evenly, the pressure being regulated by the patient 
so that the process is virtually painless (which is more 
_ than can be said of either the breast pump or manual 
expression, save in the hands of the most expert). 

In the special circumstances of continued feeding with 
breast-milk over a period of six months there can be little 
doubt that the instrument is to be preferred to manual 
expression—which is both slower and more trying to the 
mother, as is the use of the breast-pump. If it be said 
that it is useless to try to feed a baby with these defects 
with breast-milk, I can but say that the surgeon who 
operated for repair of the defects expressed his surprise 
at the excellent condition of the child compared with 
that of the majority of the infants operated on at the age 
of 3 months. : 

No doubt these instruments may give some trouble 
when the users will not take the trouble to familiarise 
themselves with the working of the machine ; but this 
is true of any complex apparatus (even the automobile) 


J. D. Banks 


House Governor. 
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and cannot validly be advanced as an argument against 


the use of any apparatus. 
In our experience the instrument worked flawlessly 


for six months of continual use—four or five times daily. 
One could not speak more highly of the mechanical 
efliciency of any apparatus. There is little doubt in my 
own mind that such apparatus has its place in a maternity 
unit and that the comfort of the mother and the cause 
of breast-feeding can both be advanced by the reasoned 
use of the humalactor. 


Rainow, 
near Maccelestield, Cheshire. 


NON-GONOCOCCAL URETHRITIS 


Sir,—In your annotation of Oct. 2 you say that 
urethritis originating from Trichomonas vaginalis infec- 
tions is recognisable clinically. In my own experience 
the only specific clinical manifestation is a characteristic 
urine which is often associated with heavy urethral 
infections with 7. vaginalis. In light and transient 
infections this is not present, and diagnosis in these 
cases depends on the usual laboratory procedures. 
Further information on this point would, I am certain, 
be of interest to many. 


A. HoLMES-SMITH. 


F. LANCELEY 


Liverpool Royal Infirmary. Assistant Venercologist. 


*,* The discharge in trichomonas vaginitis is often | 


thin, milky, and frothy. This type of infection can, of 
course, be identified with certainty only by seeing 
protozoa under the microscope; but early recognition 
is important clinically because this infection carries no 
risk of complications such as arthritis and conjunctivitis 
and is not affected by the usual antibiotics. On the 
other hand, classification into urethritis with inclusion 
bodies and urethritis with pleuropneumonia-like organ- 
isms is no great help to the clinician, because there is 
apparently no difference in the course of the infections 
or in their treatment.—Ep. L. 


IDIOPATHIC HYPERCALCÆMIA OF INFANTS: 
LOW-CALCIUM TREATMENT 


Sir,—In your issue of June 19, Dr. Ferguson and I 
described methods of producing low-calcium milk.! The 
first method used a resin column, which was. conditioned 
by treatment with a solution containing sodium, potas- 
sium, and magnesium at about forty times the concen- 
trations found in cow’s milk. Unfortunately the con- 
centration of magnesium sulphate was given as 2-4 M, 
whereas the correct value should be 0-24 M. (As stated 
in our paper, milk contains 10 m.eq. of magnesium per 
litre—i.e., a concentration of 0-01 N or 0-005 M ) 

In our most recent work we have used magnesium 
chloride (also 0-24 M) in preference to the sulphate, in 
order to prevent precipitation of calcium sulphate. 


G. K. McGowan. 


Bristol. 


MUSCLE SPASM AFTER HYDROCELE OPERATION 


Sir,—A bilateral hydrocele was treated by excision of 
the sac on the right side and eversion on the left, through 
separate scrotal incisions. Nothing unusual was noted 
until the patient was asked to get out of bed on the 
fourth day, when he complained of painful cramp in the 
left half of the hypogastrium and along the left spermatic 
cord. The cramp prevented him from fully extending 
his trunk and left thigh. It was relieved the moment 


he lay down. l 

The wounds were found to be clean, but there was some 
cedema and hyperesthesia of the scrotum; more on the left 
side. The left testis and epididymis were enlarged to about 
thrico the normal size and were acutely tender. The right side 
was similarly affected in a minor way. Both spermatic cords 


: wero normal and could be rolled on the pubic crests without 


1. Forguson, A. W., McGowan, G. K. Lancet, 1954, i, 1272. 
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undue discomfort to the patient. The abdomen was soft and 
the thighs could be actively hyperextended. | 


This case presents two interesting features : 

(1) Absence of spontaneous pain due to epididymo-orchitis 
during recumbency. 

(2) Painful muscular spasm induced by the drag exerted 
by the inflamed testis on the spermatic cord on standing. 
The spasm was probably most severe in the left conjoined 


tendon and cremaster. The nerves involved are associated. 


with the 10th thoracic to the 2nd lumbar segments of the 
cord. 


The cramps were no longer provoked on standing when 
the testicular inflammation became less acute. 


. Faculty of Medicine, 


peoe i i A. MOHIUDDIN. 
ŒSTROGENS AND MENOPAUSAL UTERINE 
BLEEDING 


Sm, —Synthetic estrogen drugs are widely and 


. effectively used for a variety of menopausal complaints ; 


but if given too long, or in too large doses, they cause 
endometrial hyperplasia and abnormal uterine bleeding.!—4 
The bleeding may occur either during therapy, the 
thickened endometrium being shed by reason of its 


sheer weight, or at any time up to six weeks from the 


TABLE I—PILOT INQUIRY, 1952 - 


oO ory of 
cestrogen | cestrogen | Total 
therapy | therapy 


Non-secretory cystic hyperplasia .. 7 27 34 


Endometrial condition 


Other endometrial conditions (secre- | 
- tory cystic hyperplasia, endometrial 
atrophy, endometrial carcinoma)~ . 0 37 37 


Total 7 64 Ti 


| 


cessation of therapy, owing to the endometrium 
crumbling. Hospital investigation is advisable in every 


case under œstrogen therapy in which abnormal bleeding 


occurs. Moreover, endometrial hyperplasia and carcinoma 
are so closely related, as pointed out first by Novak and 
Yui, that synthetic cestrogens which are known to 
cause the one must be suspected of causing the other. 

At the Jessop Hospital for Women, Sheffield, an 
inquiry was carried out to determine whether the number 


TABLE II—THE FIGURES FoR 1948-52 


Non-secretory Receiving E tri 
Year cystic œstrogen ndome rial 
hyperplasia therapy carcinoma 

«1948 | 21 0 27 
1949 15 0 23 
1950 28 2 18 
1951 40 8 31 
1952 34 7 16 
Total T 138 17 113 


of cases of uterine bleeding due to synthetic cestrogens 
has been increasing with the greater employment of these 
drugs and whether there has been any concurrent rise 
in the incidence of endometrial carcinoma. 

A pilot inquiry was first made, limited to patients over 
50 investigated during 1952, for menopausal menorrhagia 
or postmenopausal bleeding. Of 71 such cases 7 had 
been given oestrogen ; in each the endometrial condition 
was non-secretory cystic hyperplasia (table 1). 


. Novak, E. R. J. Amer. med. Ass. 1944, 125, 98. l 

` Cheek, D. B., Davis, J. E. Amer. J. Obstet. Gynec. 1946, 52, 756. 

. Feeney, J. K. J. med. Ass. Eire, 1947, 20, 260. 

` Sutherland, A. M., McBride, J. M. J. Obstet. Gynec., Brit, 
Emp. 1954, 61, 238. 

_ Kanter, A. E., Klawans, A. H. Surg. Clin. N. Amer. 1950, 
30, 287. 

. Novak, E. R., Yui, E. Amer, J. Obstet. Gynec. 1936 32, 674. 
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Further study was therefore restricted to those women 
over 50 whose uterine endometrium showed non- 
secretory cystic hyperplasia or -adenocarcinoma. All 
case-records over a five-year period (1948-52) were 
scrutinised. The results are given in table mm. Thus, 
the number of cases of. menopausal menorrhagia and 
‘postmenopausal bleeding requiring hospital investigation, 
and the number of these given synthetic cestrogens, 
appears to be increasing ; the incidence of endometrial 
carcinoma, on the other hand, has not altered. 


The cestrogen therapy in these cases was most commonly 
given for hot flushes or other nervous symptoms, and 
occasionally in an effort to control irregular bleeding. The 
cestrogens were usually given by mouth. Sometimes, 
stilbcestrol pessaries were employed for senile vaginitis, or 
cestrogen-containing creams were liberally applied to the 
vulva in cases of pruritus. Treatment was often prolonged, 
occasionally for as long as two years at a time. - 


This inquiry, therefore, has indicated no association 
between prolonged cestrogen therapy and carcinoma. It 
suggests, however, that despite the warnings of previous 
authors on this subject, overdosage with synthetic 
estrogens continues to cause much distress to menopausal 
and postmenopausal women, and an increasing amount of 

unnecessary hospital investigation for abnormal uterine 
- bleeding. 5 o y ai 


My thanks are due to Dr. C. G. Paine for allowing me 
access to laboratory records, and to Prof. C. Scott Russell 
for advice and encouragement. 

Sheffield. : J. G. Napier. 


r 


LIABILITY FOR ACTS OF DEPUTY 


SIR, —I am grateful to Dr. Noy Scott for the technical 
correction concerning my use of the phrases “ group of 
doctors’? and “as a body” in my letter of Sept. 2. 
Neither Dr. Noy Scott nor anyone else, however, has - 
attempted to answer the question posed: How does 
one take greater care in-one’s deputising arrangements 
in a partnership practice than by asking one’s partner 
to see a case? — | | ; , 

The absence of a reply suggests that the medical 
members of the medical services committee conceme 
had not taken a firm enough stand collectively—i.e., # 
a body of informed opinion in the committee—in pouting 
out to the lay members the difficulty inherent in the 

` position they were adopting. In this event I submit 
that it was a group of doctors—in this instance 3 out 
of a total of 7. members, medical and lay—who wert 
responsible directly or indirectly for this controvelt 
recommendation. 


Penketh, Lancs. | T. S. EIMER. 


.USE OF THE SAC IN REPAIR OF INGUINAL 
HERNIA 


Str,—In Bassini’s operation for the repair of inguinal 
hernia the canal is opened and the sac cut away befor 
after isolating the spermatic cord. Repair of the posteno: 
wall of the canal is often hampered by the difficulty? 
closing completely the inner end of the gap between the 
internal oblique and transversalis muscles and the 
inguinal ligament. The use of the sac for closing © 
defect has apparently been overlooked. I have: us 
the method for years, with good results. 


The inguinal canal is opened, and the cord freed and ni 

If it looks as if the sac may be needed its neck alone 15 15% 
and ligatured, and the severed stump is allowed to © a 
Repair is then begun in the usual way, medial to the 2 fon 
ring. If repair can be effected easily, the sac is stripped hib 

the cord and discarded. If a gap persists medially ¥ 
cannot be closed, its margins and the sac lying on the are 
of the cord are isolated, and the free edges of the $ 

, sutured to the margins of the gap. Should the sac prove 
large, as commonly it is, its fundus is freed further, ped, 
on the inner aspect with forceps passed into the ope?” 
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and invaginated the required distance. A pad of four layers 
of peritoneum, in situ, and with a blood-supply from the cord, 
is thus available for suturing into the margins of the 
defect. The remainder of the operation is completed in the 
usual way. 

By tbis method the need to introduce foreign materials 
or to journey down the thigh in search of fascia is 
avoided. 

Newcastle upon Tyne. 


CHLORPROMAZINE IN MENTAL DEFICIENCY 


Sir,—The shortage of nurses at most mental-deficiency 
hospitals makes the care of defectives who are aggressive, 
destructive, or subject to self-mutilation particularly 
dificult. 

For the past nine months at this mental-deficiency 
institution of 700 beds, and at several smaller similar 
institutions, improvement in conduct disorders has 
followed the oral administration of chlorpromazine 
hydrochloride (‘ Largactil’) in daily doses of 75-400 mg. 

Of 32 cases thus treated, 5 improved dramatically, 
19 improved distinctly, and 6 failed to respond. Low- 
grade defectives improved more commonly than higb- 
grade. In those whose condition was improved, destruc- 
tiveness and aggressive tendencies were noticeably 
diminished and hyperkinetic activity ceased ; and the 
improvement extended to their physical state with 
increased appetite and weight and improved physical 
appearance. 

No serious side-effects were encountered, but 3 of 
the patients had slight pyrexia (99°F) for a few days 
during the firet ten days of treatinent; this subsided 
without the drug being withdrawn. 9 of the patients 
became especially sensitive to changes in environmental 
temperature. | 

The effect has been to greatly improve the social 
conduct of such patients. | 


Hensol Castle, 
near Pontyclun, Glam. 


F. C. Pysvs. 


T. S. DAVIES. 


WHAT IS LABILE-POOL IRON? 


Sır, —It is commonly held that before exogenous iron 
is built into hæmoglobin, it undergoes dilution in a 
certain fraction of body iron, the quantity and turnover 
rate of which have already been estimated. This idea 
is based on the interpretation of data collected in 
experiments with Fe®®. 

The fraction in question has been severally defined as 
the ‘‘labile-pool iron,’’! ‘‘a very small labile iron 
reserve,’ 2 or the ‘‘ topsoil of iron stores.” 3 Moreover, 
the notion has been extended to endogenous iron derived 
from physiological hemolysis. 

The existence of a labile-pool iron has been admitted 
for the following reasons.! Taking into account the 
average life of red cells and the amount of haemoglobin 
iron in normal man, then the quantity of iron released 
daily from destroyed erythrocytes and the quantity used 
each day for hemoglobin synthesis is about 24 mg. 
If 5 mg. of intravenous Fet?’ is introduced, then, on the 
first day, 83% of the radioactive iron given ought to be 
embodied in the circulating Hb (24 x 5: 24 = 100: 83) ; 
but, instead of that, it is only possible to find a mere 
10% of the Fe®®, 

Finch et al.? found that 50% of the Fe"? utilised for 
hemoglobin synthesis appears in circulating red cells in 
2-2 days. Hence they state that before radioactive 
iron is built into hemoglobin it is first diluted in a 
fraction of the iron stores, 50% of which turns over 
every 2-2 days. Considering that 24 mg. of iron 1s 
required daily for normal erythropoiesis, they come to 
, , 165, 397. 
FI Oe O, pmt ba Menco, W. Cx filubarty, R- G: 


, 1949, 4, 905, | 
5 Daal 1 Moore, C. V., Minnich, V. J. Lab. clin. Med. 1946, 
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the conclusion that the fraction in question amounts to 
about 100 mg. (24 x 2 x 2-2). 

We believe that an exact quantitative estimate of the 
fraction of body iron, in which the labelled iron is 
diluted, may be made only by taking into account the 
ulilisation rate of radioactive iron by the erythropoietic 
tissue, and not by basing the estimate on the appearance 
rate of radioactive iron in circulating red cells. As a 
matter of fact, the argument set forth by Greenberg and 
Wintrobe ! and by Finch et al.? would be valid only if 
both utilisation and appearance took place at exactly 
the same time. 

On the other hand, iron is taken up by all the cellular 
elements that make up the erythropoietic tissue, from 
the basophil erythroblasts, to the reticulocytes, each 
reaching complete maturation at a different time. The 
labelled Hb therefore enters the blood-stream at 
different intervals according to the maturation stage at 
which the utilisation of radioactive iron has occurred. 
These intervals extend over a long period—about 3 days— 
for 3 days is the average maturation time of the normo- 
blast, reckoning from the moment it may take up iron 
till it enters the blood-stream as a reticulocyte. 

The quantity of iron utilised every instant by the 
erythropoietic tissue represents the total amount of the 
fractions utilised in that same instant by the single 
erythroblasts. These fractions vary according to the 
maturation stage the erythroblasts happen to have 
reached, and more exactly, the closer the erythroblast 
is to its full maturation stage the smaller these fractions 
are. Similarly, the fraction of iron embodied in an 
erythroblast decreases as a function of time while 
maturation is progressing. 

As it stands, the appearance rate of radioactive iron 
in circulating red cells is a function of the utilisation 
rate of radioactive iron by erythropoietic tissue, taking 
into account that the fractions of iron utilised for 
erythropoiesis at any moment are: (1) embodied in 
each single erythroblast in varying quantities, according 
to the maturation stage it happens to be in; and 


(2) liberated into the circulation successively during 


3 days. 
We have calculated the fraction of radioactive iron 


utilised daily by the erythropoietic tissue, starting from 
the data we have collected, concerning the fractions of 
radioactive. iron entering daily into the circulating 
hemoglobin. The estimation has been made by resorting 
to successive approximation, postulating that: — 

(1) The fraction present in the circulating red-cell mass 
when the first day is over is the amount utilised by cellular 
elements that have completed their maturation within 
24 hours. 

(2) The fraction utilised by the erythropoietic tissue on 
the first day is at least the same as that appearing in circulating 
red cells on the third day. 


The data collected are confirmed by the results of the 
mathematical analysis. 

We have thus found that 50% of radioactive-iron 
utilisation takes place in 1-5 days—namely, within half 
the average time, as reckoned from the moment a normo- 
blast starts taking up iron till the reticulocyte is liberated 
into circulation. Hence, the tracer is mixed in 3 days 
with the iron needed for 3 days’ erythropoiesis (24 
mg. X 3 = 72). l l 

A proof is therefore furnished that iron destined for 
hæmoglobin synthesis is immediately involved in eryth- 
ropoiesis. The so-called labile-pool iron is merely that 
fraction of hæmoglobin iron embodied in the erythro- 
poietic tissue. There is, therefore, no need to accept 
the existence of a fraction of stored iron in which the 
iron would be diluted before being used in hæmoglobin 


synthesis. 


Department of Medical Pathology, 
_ University of Rome. 


Uco SALERA 
GIACOMO TAMBURINO. 
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Obituary 


MAURICE PERCY CUE HOLT — 
K.C.B., K.C.M.G., D.S.0., M.R.O.S. 


Major-General Sir Maurice Holt, who died on Sept. 6 
at Farnborough, at the age of 92, became an Army 
doctor in 1887, and when he retired in 1922 he had com- 
pleted thirty-four years of distinguished service. - . 

Entering King’s College Hospital from King’s College 


School he qualified in 1886. Within the year- he had. 


begun his Army career, and by 1895 he was in medical 
charge of the expedition to Sambana’s and North Zulu- 


Jand. For this piece of work he received the thanks 


of the Colonial Office. In 1899 he was promoted major, 
and for the next three years he saw active service in 
South Africa. He was present at the actions at Elands- 
laagte, Rietfontein, and Lombards Kop, and at the 
defence of Ladysmith. He was mentioned in despatches 
and in 1902 appointed p.s.o. He was already a surgeon 
specialist and he contributed to the Report on Surgical 


Cases in the South African War, the section on the chest 
and neck. After the war he lectured on operative 


surgery at the Royal Army College, Millbank, and 
to this period belong his papers on fractures and 
dislocations of the carpal bones, on hernia, and on 
the treatment of persistent urinary fistula. Later he 
served in India and in 1911 he became surgeon to the 
Viceroy. | . A 
Soon after the outbreak of war in 1914, Holt was 
appointed A.D.M.S. of a division, and in 1915 director 
of medical services for the Salonika Field Forces. For 
his services he was made C.B. in 1915 and K.c.M.G, in 1917, 
and promoted K.C.B. in 1919. His foreign decorations 
included appointments in the Legion of Honour, the Order 
of the Redeemer, and the Order of the Star of Rumania. 
From 1919 to 1922 he was honorary surgeon to 
the King. In 1922 he retired from the Service, but 
from 1928 to 1932 he was colonel commandant of the 
RAM.C.  — | 

A. G. W., who knew Holt first in India and later in 
France, writes :' l 


In 1911 I was sent to Kasauli to do surgery under him. 
He was then commanding the British Military Hospital, and 
soon after, I took over as surgical specialist when he became 
consulting surgeon to Northern India. “ Mickey ” was a great 
man in all but stature—a very able surgeon, a first-class 
administrator, a strict but fair commanding officer, and, 
when one got to know him well, a friend such as are rarely 
met. At this time he became widely known as an obstetrician, 
and ladies came from distant stations to have their babies 
under his care, my own wife among them, — _ | 

He would not tolerate slackers of any description, but a 
trier was assured of every possible help and encouragement, 
I owed much to him, and I never forgot the many lessons and 
skilled demonstrations he gave me in surgical technique. 
He was a follower of Arbuthnot Lane in bone surgery, and 
his results were excellent. fi 
` Holt was a great horseman and a lover of horses. He had 
many other hobbies of which perhaps his greatest was cabinet- 
making and carpentry, at which he was an expert. He was 
a keen gardener and, perhaps unknown to most people, a 
very fine organist. My wife and I have kept in touch with him 
ever since his retirement, and if we were in England, we 
always tried to visit him on his birthday. We did so this year 


when he was 92, and we found him gardening, as indeed he. 


was the day before he died. 

He was a man whose aim was always to do good when he 
could, who hated publicity, and who never spoke of his 
many attainments. He outlived his own generation, but 


those of us somewhat younger who knew him mourn a very 
dear friend. 


From early manhood he had been keen on sailing, 
and in retirement he got much pleasure from the yacht 
which he kept on the Hamble.. With the manual 
versatility of the surgeon and sailor he also possessed 
and retained a versatility and vigour of mind which 
continued to delight his friends. | 

In 1887 he married Sarah Annie, daughter of Thomas 
Busteed of Madras, and she survives him with a son and 
daughter of the marriage. oe 
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Notes and News 


DISTRIBUTION. OF ANTIBIOTICS. 


Tun Ministry of Health has arranged for tetracycline to 
be made available to hospitals in the National Health Service 
from Oct. 15 in forms suitable for oral administration and 
injection, including forms suitable for oral administration to 
young children. . At the same time tetracycline will be made 
available to general practitioners through the regional distri- 
bution centres from which aureomycin and _ terramycin 
(oxytetracycline) are now obtained and for the same conditions 
as are specified for these two antibiotics. The Ministry has 
been advised by the Medical Research Council that tetra- 
cycline is suitable for treatment of the same conditions and 
its toxicity is also similar, so that the same precautions 
should be observed in its use. 

The Ministry has also arrariged with the. manufacturers 
concerned for aureomycin and terramycin to be available 
on prescription from Nov. 1. The Ministry points out 
that the drugs should in general be reserved for cases 
of serious infection with micro-organisms insensitive to 
sulphonamide and penicillin. In severe staphylococcal infec- 
tions resistant to penicillin, but sensitive to aureomycin and 
terramycin, one of the latter should be selected as the drug 
of choice. But their general use, either systemic or local, 
in minor staphylococcal infections will foster the emergence 
and spread of resistant strains throughout the population. 
The drugs are also indicated in the treatment of brucellosis, 
bacillary dysentery resistant to sulphonamide, and infection 
with viruses of the psittacosis group, such as psittacosis and 


. lymphogranuloma venereum. Their effect on pertussis is 


less certain and is confined to the first week of disease and 
perhaps to. immediate prophylaxis in infants exposed to 
infection. In the. treatment of clinical pneumonia clinical 


trials have shown that patients treated with aureomycin 


fare no better than those on penicillin and are more liable 
to suffer from side-effects. Prolonged treatment of chrome 
chest infections is unlikely to be of value. In pyelitis and 


‘eystitis not responding to the usual treatment, the drugs are 


of value if the organisms aro sensitive. Although the typhoid 
bacillus is sensitive, enteric fever is nót controlled by aureo- 
mycin or terramycin. The effect of aureomycin in infantile 
gastro-enteritis is doubtful. Since neither drag given orally 
can be relied upon to reach the cerebrospinal fluid in decisive 
concentrations, they are less suitable than sulphonamides in 
meningococcal meningitis or chloramphenicol in influens 
meningitis; the combination of. penicillin with aureomycn 
or terramycin in the treatment of pneumococcal meningitis 
is absolutely contra-indicated. Apart from the’ control of 
secondary infection, neither drug influences virus diseases, 


except those of the psittacosis group. 


ne ` Sir PATRICK MANSON . 
_ For his Manson lecture, given on Oct. 5 at the London 
School of Hygiene and ‘Tropical Medicine, Sir Philp 
Manson-Bahr chose the title: “‘ Patrick Manson: the Father 
of Tropical Medicine and Founder of the School of Tropical 
Medicine.” In an informal study of Manson’s life and work, 
the lecturer recalled his unsurpassed contributions to the 
knowledge of filariasis and malaria, as well as his influen® 
on the men-who worked under him: In his later years he w3 
regarded by his juniors almost as a god; but Manson hime 
preferred to be known simply as the best snipe-shot in Chins. 
After graduating at Aberdeen in 1864, Manson spent fre 
years- in Formosa, “ living the life of.a tea-planter.” Dunn 
this time he acquired the surgical technique which be late 
perfected as physician to the mission hospital at Amoy. 
Amoy he began work on filariasis, and by 1874 he was able to 
announce proudly that he had “ removed over a 102 of 
scrotal elephantiasis.”” In 1875 he returned to England, and 
in the reading-room of the ‘British Museum met Timotby 
Lewis, ‘ the godfather of tropical medicine,” whose discovery 
of Filaria sanguinis hominis fired him with, fresh enthusiast. 
Back in China, with a wife and a microscope—“ both the! 
procurable ’’—he demonstrated, by painstaking investigation 
on his Chinese gardener, that the embryo filariæ passed through 
a stage of their cycle in the mosquito, and appeared m w 
patients’ blood only after sunset. His second great achieve 
ment—the conception of the “ mosquito-malaria hypothess 
—was at first ridiculed almost everywhere, but the Inds 
Office was sufficiently impressed to second Ronald Ros - 
investigate malaria in India. Manson gave great assistan® 
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to Ross—more than 12) letters passed between them—and in 
1897 Ross wrote to him triumphantly of his discovery of the 
malarial parasites in the stomach of the anopheline mosquito : 
this historic document is now preserved in the present School 
of Tropical Medicine. l 

The school was established originally on an unimposing site 
near the Albert Dock, close to the Seamen's Hospital. ` An 
important feature was its proximity to the Connaught Arms, 
where there was inferior beer and very bad company. Before 
long Manson had gathered round him a brilliant and devoted 
staff, and he lived to see the school achieve an international 
famo, ' 

Sir Philip’s lecture was illustrated by a large number of 
photographs, many not previously shown in public. Dr. 
Andrew Topping, dean of the London School of Hygiene and 
Tropical Medicine, presided. 


OCCUPATIONAL THERAPY EQUIPMENT 


To prescribe regular exercise for a weak muscle, or move- 
ment for a joint, is easy ; but often much ingenuity is needed 
to fulfil the prescription to the satisfaction of both doctor and 
patient. Those who have to solve anatomical and mechanical 
problems of this kind will find it useful to study an illustrated 
account, by Mrs. Jones,! of the equipment used at Farnham 
Park Recuperative Home. This includes a bicycle saw and 
filing machine, for improving muscular power after hip 
arthroplasty, and an ankle rotator saw for promoting recovery 
from leg or foot injuries. Foot-powered lathes have been 
adapted to encourage knee-movements of up to 170’-80° in 
range, and are used at all stages of progressive weight-bearing. 
Foot-driven looms provide gentle leg exercises for patients with 
associated disease of the heart; these -are also useful in 
hastening the return of coérdination after cerebral or cerebellar 
injuries, The equipment was constructed partly by the 
patients themselves in the course of treatment, and old- 
fashioned machines sometimes proved particularly suitable 
for adapting, since older machines are more often foot- 
powered than newer models. _ | 

All the occupational therapy at the home is strictly super- 
vised to make certain that patients get as much benefit as 
possible from their treatment. More than 1200 patients with 
injury or paresis of the lower limbs were treated between 1947 
and 1953. 

MUSCLES IN ACTION | 


ANATOMY, some fancy, is a dead-end subject; whereas 
anatomists claim that their work is barely begun. Ever since 
they .turned their eyes from the cadaver to the living body 
they have been finding that explanations of structure and 
action, which we have long taken for granted, need some 
drastic revision. Muscular activity, for instance, has been 
described in terms that are far too simple. As students, we 
learned origins and insertions, and believed that when a 
muscle shortened between these two points we could state 
precisely the effect on the intervening joint. Far from it: 
what a muscle does to a joint depends not only on what 
other muscles are doing at the time but also on which of its 
own fibres are called into play. 

Prof. W. E. Le Gros Clark, F.R.S., discussed some of the 
implications of this at a symposium arranged by the Ergon- 
omics Research Society in 1951, the report ? of which, edited 
by Mr. W. F. Floyd, PH.D., and the Rev. A. T. Welford, has 
now appeared. The functional units of which each muscle is 
composed—called “motor units ’—may come into action, he 
points out, at different phases of each movement, and may 
show quite different patterns of activity when the muscle is 
used for different purposes. The innervation of these motor 
units proves to be exceedingly- complex, and their activities 
can be studied by electromyographic techniques. If a muscle 
is contracted voluntarily, and the same movement is made 
over and over again,'the same motor units come into action 
in the same sequence ; but if the movement is slightly varied, 
the sequence of activity of the motor units also varies, Again, 
if the original movement is combined with some other move- 
ment, involving the same or an associated group of muscles, 
the sequence of activity of the motor units may form yet 
another pattern. Thus we think of the biceps as flexing the 
elbow-joint; but if flexion of the elbow is combined with 
pronation of the forearm, the activity of thé motor. units in 
the biceps diminishes, finally disappearing altogether ; and in 


1. Jones, M. S. Brit. J. phys. Med. 1954, 17,169, > >> 
2. Symposium on Human Factors in Equipment Design. London : 
H. K. Lewis. 1954. Pp. 132. 21s. Pheri Mie ee a 
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fact in this combined movement the elbow is flexed not by the 
biceps but by tho flexor carpi radialis. Le Gros Clark quotes 
Seyffarth's summary of these and similar findings: when 
two movements are simultaneously performed there is not a 
simple summation of the synergies of the two movements, 
but the production of a new synergy. | 
Eleectromyographiec techniques, in revealing precisely which 
muscles or muscle groups take part in elementary movements, 
have proved that muscles may be quite inactive in movements 
and postures where they have always been supposed to take 
un important part. Thus muscles are not as responsible as we 
have always supposed for maintaining natural postures: the 
thigh muscles, when we stand upright, do not brace the hip 
and knee-joint by their tonic contraction—on the contrary, 
they are electrically silent. The anterior tibial group of 
muscles do not, after all, hold up the arch of the foot: they 
leave it to the ligaments. This means that the ligaments will 
have to be studied afresh. Then the anatomy of muscles is 
not the straightforward strap’ arrangement that it once 
seemed. The complex pattern of innervation is matched by a 
complex arrangement of fasciculi of varied length disposed 
at many different angles. - How these differences affect the 
mechanics of the muscle is still to be studied. l 
Tho details of lymphatic drainage, too, are still unknown. 
Since the metabolites formed by muscular action are presum- 
ably removed by the lymph, and the rate at which they are 
removed presumably helps to determine the rate at which 
fatigue sets in, the distribution of the ultimate lymphatic 
capillaries is of much practical interest. All these studies, 
indeed, relate to practical matters ; for the design of modern 
machinery, whether in industry or for transport, turns much 
on the position in which muscles can act not only powerfully 
but economically, so that fatigue is prevented or postponed, 
Again, these studies have medical applications. Thus we 
all know that a musclo which is regularly exercised develops 
in size; and this hypertrophy is probably associated with 
increased efficiency of the blood vascular supply, and perhaps 
with proliferation of new capillaries, so that capillary density 
is increased. But it has been observed that such “ training ” 
of one arm is associated with some increase of size in the 
muscles of the other arm, which has not been used. This may 
be due, Le Gros Clark suggests, either to a peripheral reflex 
mechanism or to ‘‘ some central adjustment in the activities 
of the nervous system.” Either way it might have considerable 
practical importance, he says, in the treatment of muscles 
which are recovering from paralysis caused by a nerve injury. 


University of Cambridge 
Dr. C. C. D. Shute has been appointed a university 
demonstrator in the department of anatomy. a 


Welsh National School of Medicine 

Dr. Paul Fourman has been appointed senior lecturer in 
medicine, Mr. H. J. Fisher, senior lecturer in obstetrics and 
gynecology, and Dr. W. R. L. James, senior lecturer in 
forensic medicine, 


International Federation of Medical Student Associa- 
tions ` 7 
The third general assembly of this federation met in Rome 

on Oct. 1-5; with Mr. Erwin Odenbach (Western Germany), 

the president, in the chair. Great Britain, represented by 
the British Medical Students’ Association, was elected 
chairman-nation for 1954-55. A resolution was ~ passed 
refusing further contact with ‘the International Union of 

Students, while welcoming contact with any medical students 

who desired to codperate on the basis of the I.F.M.S.A. 

constitution, which expressly excludes political issues from 

the work of the federation. De i 


t 


Standard of Students 

In his annual report at the opening of the new session 
(Times, Oct. 9), Dr. E. C. Warner, dean of Charing Cross 
Hospital Medical School, said that first-year medical students 
were nowadays not as good as had been hoped, despite careful 
selection. They did not seem to have the same sense of voca- 
tion as students of previous years. In second-year students 
there were signs of the same lack of determination and 
keenness. Students who came from the Forces at the end of 


the war set a high standard which was an inspiration to — 


themselves and to their teachers. What a pity it was, 
Dr. Warner observed, that this standard had not ‘been 
maintained. Ri oe iA 
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Royal Medical Foundation of Epsom College 


Mr. R. W. Raven has succeeded the late Dr. Harold Spitta 
as chairman of Epsom College Council. Brigadier H. L. Glyn 


Hughes has succeeded Sir Ernest Goodhart as vice-chairman. 


War Memorial ~o 

On Tuesday, Nov. 2, at 3 P.m. the Archbishop of Canter- 
bury will dedicate at B.M.A. House, London, the Memorial 
to doctors of the British Commonwealth who fell in the war. 


Society of Anæsthetists of South Wales 
This society is to hold its annual dinner meeting at the 


Park Hotel, Cardiff, at 7.80 P:M. on Thursday, Oct. 21. The 
guest speaker will be Prof. W.. W. Mushin, whose subject 
will be An Anæsthetist in Brazil. 


Library Association 


At a meeting of the association’s medical section, to be held 
at Chaucer House, Malet Place, London, W.C.1, at 7 P.M. on 
Friday, Oct. 29, Dr. A. H. T, Robb-Smith will speak on the 
History of Nosology. . 

Yorkshire Association of Graduates of Glasgow 
University i 
The annual dinner of this association will be held in the 

Victoria Hotel, Bradford, on Friday, Oct. 22. The secretary 

of the association is Mr. James Wishart; 33, Manor Row, 

Bradford. 


Hypnotherapy Group 


A clinical meeting of this group will be held at the Eastman 


Dental Hospital, Gray’s Inn Road, W.C.1, on Wednesday, 


- Oct. 20 at 8 p.m. There will be a number of short papers on 


hypnosis in medicine; the speakers will be Dr. William 
Moodie, Dr. Stafford Clark, Dr. George Newbold, Dr. Gordon 
Ambrose, Dr. Kathryn Cohen, and Mr. Eric Wookey. 


CoRRIGENDA: World Congress of Cardiology. We regret 
that in our report of Oct. 2 (p. 701) we erroneously stated 
that Dr. W. G. A. Swan was a speaker at Washington. The 
Dr. Swan who described blood-fiow patterns through atrial 
septal defects was Dr. Henry Swan, of Denver, Colorado. 


King’s College Hospital Medical School.—This school’s 
annual dinner was attended hy 279 past and present students 
and guests—not 160 as we stated last week (p. 765). | 
—. eee 


Births, Marriages, and Deaths 


BIRTHS 


JAMES.—On Oct. 2, to Elisabeth C. W. James, M.B. (née Withers), 
wife of Derrick W. James, M.B.—a son. 


DEATHS 


REES.—On Oct. 4, after a short illness, Mary Isabel (Dr. Hemingway 
Rees), beloved wife of Dr. J. R. Rees, 116, Bickenhall Mansions, 
W.1, and mother of Elisabeth Medley. 


ee, CC 


| Appointments 
a ey, 
BARNES, ROY, M.R.C.8., C.P.H.: senior asst. M.O. and school M.o., 
- Yorkshire, Div. 25 (Wombwell). : 
BEVERIDGR, ELSPETH V., L.R.C.P.E., D.P.H.: asst. M.O.H., Perth 
Davies. C Oxfd t-tim 
AVIES, ©. E., M.A., D.M. » M.B.0.P., part-time consultant 
physician, Royal Hospital Unit, Sheffield. 
FOGARTY, OONAGH M., M.B.N.U.I., D.C.H.: school M.O., Nottingham. 
FYFE, GEORGE, M.B. St. And. D.P.H.: divisional M.O., Lancashire, 
health division no. 13 (Heywood). i 
GARRATT, F. N., M.B. Birm.: asst. M.o.H., Walsall. 
IRVINE, D. J. McI., M.B. Edin., M.R.0.0.G.: obstetrician and 
ologist, Royal Infirmary, Edinburgh... 


Jonu, Mary B. F., MB Edin Aat eee maternity and child — 


welfare, Blackpool. i 
STARK, H. W., M.B. Edin.: senior -hospital M.o. in anæsthetics, 
Stornoway hospitals. 
* TRAFFORD, H. S., M.B. Manc., D.OBST., F.R.C.8.E.: senior casualty 
officer (S.H.M.0.), Stoke-on-Trent group of hospitals. 
WARBOYS, J. W., M.D. Sheff., D.P.M.: whole-time senior asst. 
psychiatrist, Middlewood Hospital, Sheffield. 
South-Western Regional Hospital Board: l 
JACKSON, E. G. A., B.SC., M.B. Wales, F.F.A.R.0.S., D.A.: anæs- 
thetic registrar, Southmead Hospital, Bristol. 
Pyrsvs, P. K., M.B. Camb., D.OBST.: surgical registrar, Torquay 
and Newton Abbot hospitals. 
TUPMAN, G. S., B.8C., M.B. Manc., F.R.0.8.: senior registrar in 
orthopsedic and traumatic surgery, Bath clinical area. 
Appointed Factory Doctors: g 
ANG, H. A., M.B. Glasg. :- Colmonell, Ayr. 
KO. D. S., M.B. Belf.: Hednesford, Stafford. 


* Amended notice. 


Diary of the Week 


. oct. 18 To 23 
Monday, 18th 
ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, §.W.1 


3 P.M. Sir Charles Symonds: The Circle of Willis. (Harvelan 
Oration..) 


INSTITUTE OF NEUROLOGY, National Hospital, Queen Square, W.C.1 


5.30 P.M. Dr. J. Purdon Martin: Disorders of Ocular Movement 
of N uclear and Supra-nuclear Origin. 
HUNTERIAN SOCIETY 
8.30 P.m. (Talbot Restaurant, London Wall, E.C.2.) Dr. W.S. C. 
E Twenty-five Years a Hunterian. (Presidential 
address. 


Tuesday, 19th 


ROYAL COLLEGE or SURGEONS, Lincoln’s Inn Fields, W.C.2 
3.45 P.M. Dr. B. E. Heard: Effect of Very Low Temperature 
on Living Tissue. (Erasmus ‘Wilson demonstration.) 


` BRITISH POSTGRADUATE MEDICAL FEDERATION 


5.30 P.M. (Senate House, University of London, W.C.1) Prof. 
A. V. Hill, F.R.S.: Why Biophysics? 
ROYAL SOCIETY oF MEDICINE, 1, Wimpole Street, W.1 ; 
8.15 P.M. Pathology. Prof. L. P. Garrod : Chemicals versus 
Bacteria. (Presidential address.) i 
ST. MARY’S HOSPITAL MEDICAL ScoHOOL, Paddington, W.2 
5 P.M. Dr. Grantley Dick Read: Preparation for Labour, 
at OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 


5.30 P.M. Dr. E. J. Moynahan: Urticaria. 
SOCIETY FOR THE STUDY OF ADDICTION . 
8 P.M. (Medical Society of London, 11, Chandos Street, W.1.) 
‘Dr. J. S. Heller: Pathological Changes Produced by 
Excessive Consumption of Alcohol. — 


Wednesday, 20th 


POSTGRADUATE MEDICAL ScHOOL OF LONDON, Ducane Road, W.12 
2 P.M. Dr. H. Harris: Biochemical Genetics, 
ROYAL SOCIETY or MEDICINE 
ð P.M. Comparative Medicine. Sir Weldou Dalrymple-Champny?: 
Non-specific Physiological Factors Controlling ` the 
Phenomena of Parasitism. (Presidential address.) 
8.15 P.M. General Practice. Dr. A. Talbot Rogers: General 
Practice in Review. Valedictory address. 
INSTITUTE OF DERMATOLOGY 


_ 5.30 P.M. Dr. H., Haber: Diagnosis by Biopsy and Cytology. 
EUGENICS SOCIETY l 
5.30 P.M. (Royal Society, Burlington House, Piccadilly, Wal.) 
Prof. S. Chandrasekhar: Infant Mortality in Indis: 
1901-1951. A Demographic Revolution. 


Thursday, 21st 


ROYAL COLLEGE or SURGEONS | ; 
6 P.M. Mr. A. G, Riddell: Ammonia Intoxication in Surgical 
Patients. (Arris and Gale lecture.) 
BRITISH POSTGRADUATE MEDICAL FEDERATION : 
5.30 P.M. (London School of Hygiene and Tropical Medicine, 


Keppel Street, W.C.1.) Prof. B. S. Platt: Protein Me! 
nutrition. 


ROYAL SOCIETY OF MEDICINE - i 
4.45 P.M. Dermatology. Demonstration of cases.. 
Rovay INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
O, e ‘ 
5 P.M. Dr. Frankis T. Evans: Veins and the Anesthetist. 
Bengué Memorial Award lecture.) : d 
Royal Socrery OF TROPICAL MEDICINE AND HYGIENE, 26, Portlan 


7.30 P.M. Dr. R. B. Heisch (Kenya): Epidemiology of Kale- 
azar in Kenya. 2s \ 
WEST LONDON MEDICO-CHIRURGICAL SOCIETY R. 
7.30 P.M. (Rembrandt Hotel, Thurloe Place, S.W.7.) Dr. t 
Thrower: Journey from the Bench to the Bedside. 
(Presidential address.) cal 
MEDICAL RESEARCH CounciL, National Institute for Medi 
Research, The Ridgeway, Mill Hill, N.W.7 lio 
5 P.M. Dr. J. H. Hanks (Harvard): Application of Metabo 
Study to Leprosy Research. 


Friday, 22nd 


POSTGRADUATE MEDICAL SCHOOL OF LONDON 
2 P.M. Brigadier-Genora] Sam F, Sceley (U.S. Army): Aan 


in dne: Menagement -of..War.-Wonnds of the V. 


Sys ` 
ROYAL SOCIETY or MEDICINE 


8.15 P.M. Obstetrics and Gynecology. Mr. Frederick Roques: 


Pregnancy Complicated by Tumours., (Presidentisl 
address.) ' 


INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. H. J. Wallace : Clinical Demonstration. |, Inn 
INSTIEUTE OF (LARYNGOLOGY AND OTOLOGY, 330-332, Gray's 


3.30 P.M. „MT. Anthony Radcliffe: Nasal Obstruction and Nasal 
arrh, 
MEDICAL SOCIETY FOR THE CARE OF THE ELDERLY day 
10 MiM Gonera Hospital, Sunderland.) Opening of two- 
ing. i $ 
BRITISH ASSOCIATION OF ALLERGISTS of 
5 P.M. ‘ Boh eet Ac Hospital, Paddington, W.2.) Opening 
$ y mee e 
ROYAL Faculty or PR SICIANE AND SURGEONS, 242, Vincent 
Street, Glasgow, C 


5 pM. Prof. W. Arth oy: l for Surgery Is 
Heart dinean ur Mackey: Indications 


t 
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It has been demonstrated that there are distinct 
advantages in combined therapy in the treatment of 
infections and that there is considerable merit in the 
judicious combination of antibiotics and sulphonamides 
-in the prevention of bacterial resistance. 


The synergism in antibacterial effects which exists 
between penicillin and the sulphonamides is the reason for | 
the success of Sulpenin Tablets in clinical medicine. . 


Sulpenin, in which penicillin is combined with 
sulphadiazine and sulphamerazine in balanced dosage, 
provides a convenient means of applying combined | 
therapy in the treatment of many infections due to 
susceptible micro-organisms. 


} 

| 

l 

| 

i | 
Sani 

| 


SULPENIN 


° | 
Each tablet contains, penicillin 100,000 units, sulphadiazine 0.25 gramme J 

and sulphamerazine 0.25 gramme. Tubes of 10 and bottles of 100 tablets. | 

| 
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ALLEN & HANBURYS LTD LON DION g E; Zap a 
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Every operation is an adventure and modern surgery insists 
that the measurable hazards shall be reduced to a minimum. 
When the theatre sister hands a Swann Morton scalpel to 
the surgeon, four things are certain—handle and blade 
are precisely fitted and balanced one with the other, the 
blade is true to shape, is perfectly tempered and has 4 
smooth, even keenness. These scalpels are produced in 
Sheffield by a small, highly trained team of enthusiasts. 
Demand, the world over, grows each year. 


Swann-Motton 


SURGICAL BLADES AND HANDLES 


3 TYPES OF HANDLE + 11 TRADITIONAL SHAPES OF BLADE 


Order from your usual wholesaler ; 
W. R. SWANN & CO. LTD : SHEFFIELD 6 - ENGLAND : LONDON OFFICE: 83 UXBRIDGE RD : LONDON: W5 
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When they're convalescing 


A little 


f y es / : 
OUG Epe 


does them a lot ol G00 


Moussec is a perfect natural sparkling stimulant 


Oe BALMS EY OE Dat eer 


Pa 


N 


for cases of mental depression, debility and 


general apathy. Produced only from specially 


selected grapes by the entirely natural process of 


double fermentation and free from fortification by 


any form of spirit it is purity and goodness itself. 


gttttes 


e Ci = 
“MOUS sec h - 


~ 


Sn THE BABY BOTTLE (ONE-GLASS SIZE) 
is both adequate and economical. It ensures that 


the patient gets the benefit of Moussec always in 


j 


if 


_amntttt {lf KKK 


its freshest, most sparkling form. 
Baby Moussec is obtainable from all Wine 


CREET 


Merchants and Licensed Grocers at 2/3. There 
are also larger sizes at 4/4, 8/9 and 16/6. 
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1? Percent, BY VOLUME J 


MOUSSEC LFD RICKMANSWORTH HERTS. 
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Nothing 
is lost 
of the 


ONLY 
ee THE PLEASURE r 


The seven - ply 
tips used in the 


new Abdulla 
Cooltipt cigaret- PERCOLATES 
tes are construc- 
ted from layers 
of cotton 
wool lam- 
inated on 
to pleated 


In Aluminium cases 3/7 for 20 
In the scientific filtering of Abdulla “ Cooltipt ”, 
the smoker enjoys all the satisfaction, 
all the pleasure . . . all the smoothness of 
| the perfectly natural leaf. 


COOLTIPT 


FULLY FILTERED 


sy ABDULLA oF BOND STREET 
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CHOCOLATE- 
FLAVOURED 


+ 


BEMAX? 


Well, it was partially his idea, anyhow! When we 
decided to introduce a flavoured form of Bemax— 
in addition to the plain Bemax you've known for 
so many years — it was children’s interests we had 
specially in mind. So it was mainly children we 
asked to choose the flavour. The result of our poll 


Showed chocolate an easy winner . . . so Chocolate 
Flavoured Bemax it is. 


Needless to say, Chocolate-Flavoured Bemax has 
the same valuable content of protein, B group 
vitamins and minerals as plain Bemax—which, of 
course, is still quite unchanged. The only difference 
is the flavour. This makes a greater palate-appeal 
to young patients (and some older ones, too!}... 
makes them more enthusiastic about taking Bemax 
regularly. Both kinds of Bemazx cost the same. 


STABILIZED WHEAT GERM 
THE RICHEST NATURAL VITAMIN-PROTEIN-MINERAL SUPPLEMENT 


Plain or Chocolate-Flavoured 


VITAMINS LIMITED UPPER MALL, LONDON Wé 
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The superiority of SAS? sa wA 
a CAMP Support 
rests in its ability to 


give rigid control with 
a velvet touch 

— thus ensuring the 
acceptance and 


É 


lllustrated 
Reference book 


free on request 
co-operation of 


the patient. 


S. H. CAMP & COMPANY LTD. 19 Hanover Square, London, W.I 
$ Telephone: MAYfair 8575 (4 lines) 


FWS 1068 | 


BURSON“ 


Surgical Stockings 


Specify “Burson”? for 
wo-Way Stretch 


* Uniform tension, easily adjustable 

* Strength at points of greatest strain UMI A 

* Lightness and coolness for comfort "ai, Lie 
* Expert fashioning for exact fitting AE 


Burson Elastic Stockings are made from thefinest 
‘ Lastex’ yarn to give them a special two-way 
stretch. And the complete size range of Burson 
Hosiery ensures a perfect fitting in every case. 


INHALER 


FOR TRILENE| 


STANDARD MODEL 
for use in the Home 
& Surgery £ 8-8-0 


Perfect Dial Control 
of mixture for - 
Analgesia e Anaesthesia. 
For use by the Doctor 
in cases of Maternity 
or Minor Surgery 


t 
BEDRAIL PEE m RS 
Soruse in the HOSPITAL 
£3-10-0 extra S 


RES 
Form ECO e 


A ra p F UR 


& PRAN END hen igh York 
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for critical men 


What is it about Chilprufe that appeals 
So much to the man of. greater-than-usual 

discernment ?_ Its obvious quality, 

naturally— there’s no mistaking it. But. 
more than the superb finish, the lasting 
fit, and agreeable smoothness, is the 
protection of Chilprufe’s finest Pure Wool 
Underwear. A man can live a full life when 
he enjoys Chilprufe’s all-weather. comfort 
and health-safety. a 


Chil 
HOFU 
for men 


Ask your Chilprufe Agent or write 
for ILLUSTRATED FOLDER. 


CHILPRUFE LIMITED LEICESTER 
kek ae Ke KR KKK KKK KK KK 


Overalls for All / 


~ Overalls that look smart, : 
à wear well, wash well. ` s| 
Yes, our extensive range 7S 

ensures you get the best : 
choice of colours, styles, and È 
materials. You can be certain 
that Charles Baker’s overalls are 
the- best through and through. 
_ White Surgeons’ Gowns. 21/-, 
Dental Jackets 27/11, Dental 
Coats 35/-, White Long Coats 
25/10, White Long Coats with 
fly Front and flap pockets 30/9, 
White Jackets 19/6, White 
Jackets with fly Front and flap 
pockets 22,6, Ladies’. Overalls 
also stocked in many styles. 

POST ORDERS please state sizes and 
styles required. Enclose 1{3 extra’ for 


postage and packing.. Illustrated bro- 
chure and price list sent on request. 


a good 
wine 


On the question of whether or not a 
daily glass of good wine can in many 
cases be of real benefit to health, 
medical opinion is by no means unani- 
mous. But those who hold the affirma-_ 
tive view can be sure of this: that among 
tonic wines none can be more safely re- 
commended than Wincarnis. Its makers 
have a very real sense of responsibility 
to the thousands who look 
on the name Wincarnis as 
a guarantee of goodness. 
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= A 
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WINCARNIS $ 


> 
The trusted tonic wine 
Wincarnis RED LABEL [10/6 : Half Bottle 5/9 
Strength 26° proof spirit 7 
Wincarnis GOLD LABEL 15/6 ° Half Bottle 8/3 
Strength 28° proof spirit 
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AND COMPANY LIMITED 


137-8 Tottenham Court Road, London, W.1.. 
(Opposite Warren Street Tube Station) 
Phone : EUSton 4721/3 
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NATIVELLE’S DIGITALINE 


a E Clinical Practice spreading over many years is proof of the trustworthiness of THE ORIGINAL 
ia E SERA ioy on y nn current medical literature contain numerous references to 
) y and constant activit NATIVELLE’ - Li 
ail edi be Oaa ou eae yo ELLE’S DIGITALINE. Literature and samples 
Supplied in the following forma: TABLETS (Pink) 0-1 mg. (1/600 gr.). TABLETS i . 
AMPOULES for intramuscular and intravenous injection 0-2 mg. (1/300 E i pea ere 


OUABAINE ARNAUD 


May be relied on for constant therapeutic effect when i indi 

ever Strophanthus preparations are indicated. 
— International Standard of Ouabaine kept in National Institute for Medical Research, pair 
Supplied,in the following forms: TABLETS 2-5 mg. (1/24 gr.). AMPOULES 0:5 mg. (1/120 gr.) for intramuscular injection. 


AMPOULES 0-25 mg. (1/240 gr. 
Samplesfand literature on request. g. (1/240 gr.) for intravenous injection. 


t 
WILCOX JOZEAU & CO., LTD. 
14-17, WHITE LION STREET, LONDON, N.1, and at 19, TEMPLE BAR, DUBLIN 
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CHEADLE ROYAL, CHEADLE, CHESHIRE 


REGISTERED MENTAL HOSPITAL 


\ 


PRESIDENT: THE RiguTt Hon. THe EARL OF DERBY, M.C. 
MEDICAL SUPERINTENDENT: W. V. WADSWORTH, B.Sc., M.B., M.R.C.P., D.P.M. 


This Hospital receives all types of patients who are suffering from psychological and senile illnesses. It has recently been 
extensively re-decorated and central heating has been installed throughout, making it one of the most luxuriously appointed hospitals 
in the country. Private rooms, with special nurses, can be provided. Al patients receive very careful and thorough clinical and 
pathological investigations ; the most modern psychiatric treatment is available, including deep insulin therapy. Psychotherapeutio 
treatment is employed in suitabic cases. l : 

Occupational therapy is a special feature of the Hospital and there are excellent facilities for indoor and outdoor recreation— 
tennis, cricket, croquet, badminton, billiards, cinema, television, etc. Geriatric unite for mild cases of senility aro provided where 
patients can pursue as normal a life as possible. 


The Hospital is situated in three hundred acres of pleasant Cheshire parkland and yet is only nine miles from Manchester. 
Glan-y-Don is the Hospital’s convalescent home, overlooking the sca at Colwyn Bay. It is extremely comfortable and well appointed 
and has its own farm and market garden, 


For terms and further particulars, apply to the Medical Superintendent. Telephone: GATLEY 2231. 
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ST. ANDREW’S HOSPITAL (x.NEous M 
NORTHAMPTON | 


PRESIDENT: THE EARL SPENCER 
- ' MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., E.R. CP., D.P.H., D.P.M. 


This Registered Iíospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are ‘suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, ‘bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various prania 


WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be aämittod.: It. is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most Modern methods: 
insulin treatment is available for suitable eases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiérés treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency. treatment. It also contains Laboratories for biochemical. bacteriological, and ities 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK | 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres, 


-can be provided. 


` Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 


therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and frult 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate 4 mile of sea coast forms the boundary. Patients ‘may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing. house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey enous: lawn tennis courts (crass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities ar 
provided for handicrafts, such as carpentry, e 

For terms and further particulars apply ‘to the Medical ‘Superintendent (TELEPHONE: > Nonenp on 4354 (3 lines)), who 
can be seen in London by appointment. 


7 CLIFFDEN, TEIGNMOUTH 


For the early, treatment of nervous oe and patients needing rest and care | 


A well-appointed House ich spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON,’ DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. l Telephones—TEIGNMOUTH 289 and $Y 
CHISWICK HOUSE |HEIGHAM HALL, NORWICH 
| PINNER, MIDDLESEX PRIVATE MENTAL HOME for Nervous and Mental illness. ` All pe 

Telephone: PINNER 234 | of treatment carried out. Accommodation for Alcoholics and Addics 


available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 


N ARNE Peay for a E ESen and Care of Mental and Apply to Dr. J. A. SMALL Teleghone Noes ch 20080 
A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- THE LANCET 


porary or Voluntary status. Modern forms of treatment, Soo 
including psychotherapy, narco-analysis, modified insulin, Annual Subscription: £2 2 0 per annum 
occupational therapy, E. C. T., etc. Fees from 12 guineas a week. Special reduced rates to Students 


POU ETAT DU AVES SOE Air-mail edition available 


THE MEDICAL PROTECTION SOCIETY LIMITED 


Over 60 years experience in medical defence and protection 


Complete Indemnity granted to members in cases undertaken on their behalf 
ANNUAL SUBSCRIPTION : £i for first three years for newly qualified entrants and £2 thereafter 
Full Particulars from the Secretary (Dr. Alistair French) Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814 


Vacancies 

ACADEMIC AND EDUCATIONAL P Luton & Dunstable. Sr. H.O. .. 47] BACTERIOLOGY B 

SECTION 0 | Manchester R.H.B. Reg... .. 47 | University College, W.C.1, Jr, H.M.0. rf 

Mid-Kent H.M.C. Sr. H.O. . .. 47] Scotland. Western R.H.B. Sr. Reg. 

spare N.E. Met. R.H.B Noten ai Ma A R Regs. .. 42 CARDIOLOGY £ 
London Hosp. & E. Met. R.H.B. ottingham y. eg. . 48 . # 

Sr. Reg i .. 42] Nottingham Gen. Sr. H.O. or Locum National Heart, W.1. Sr. Reg. 
Royal National T.N. & E. Reg. .. 42 Sr. H.O. W 5 48 | CASUALTY i! 
South East Met. R.H.B. Reg. .. 431] Poole Gen. Sr. H.O. 48 | Hackney, E.9 a O.’s g 
St. Mary’s, W.2. H.O.. .- 43 | Scotland. South- Eastern R.H. B. Lambeth, S. E.1 8r. ' H.O. E 
Bolton & Dist. H.M.C. “Sr. H.O. .. 48 Cons 41 | Memorial, S.E.1 oo 0. ys 
Chelmsford Hosps. Sr. H.O. . 44 Sheffield R. H.B: Reg. .. 48] St. James’, ay io Sr, H.O og 
Dartford H.M.C. P.-t. Locum Cons... 40 | Sheffield United Hosps. Sr. Reg. .. 49] St. Mary’s, Wes 2. Sr. H. VA ssi "oy 
Glasgow Royal Infy. Sr. H.O. .. 46 | Swansea. Sr. H.O. . 50 | St. Nicholas, 8.6.18. -H.O i. 0. ji 
Glasgow. Stobhill Gen. H.O. .. 45 | Warrington Infy. Sr. H.O. 50 | Birmingham United Hosps. H. ò 8 
Hitchin. Lister. Locum Sr. H.O. .. 46 ween Roya Albert Edward Infy. Colchester. Essex County. Sr. Br 
Ipswich. Borough Gen. Hosp. Sr. Sr. -- 50 | Derby. Derbyshire Royal my į 

H.O. .. bis Se => .. 46 Walverianipton ‘Group. Sr. H.O. 50 H.O. 45 
Isleworth. West Middlesex. Reg... 46] New Zealand. cook Psp: Board. Edgware Gen. Sr. H.0. .- r: 6 
Kingston. Surrey. Reg. o .- 46 Angesthetist .. 411 Grimsby Gen. Sr. H.O. . : 
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aus Dispensary & Hosp. Sr. 


Liverpool. Bootle. Jr. H.M.O. T 
North West Met R.H.B. Sr. Cas. O. 
Nottingham Gen. roum Sr. H.O. .. 
Nottingham Gen. Sr. H.O. .. gis 
Orpington. Kent. Sr. H. O. 


Stafford. Staffordshire Gen. Infy. 
r r PE 
St. Albans City. ` Reg.. 

Torquay. Torbay. Sr. H. 0. 


Windsor. King Edward VII. Sr. H. O. 


CHEST AND TUBERCULOSIS 
London Chest, E.2. Reg. 
North East Met. R. H.B. & Board of 
Coe of St. Bartholomews. Sr. 
eg 


Birmingham (Sanatoria) Group H.M. C, 


Sr. H.O. or H.O. 
East Kilbride. Hairmyres. Jr. H.M. 0. 
Leeds R.H.B. Area, H.O. .. 
Manchester R.H.B. Reg. ; 
Mitcham. Cumberland. leg, 
North East Met. R.H.B. Regs. 
Portsmouth Group HU.M.C. Reg. 
Shefiield United Hosps. Reg. 
Sully, Glam. sr. H.O.. 


Yorkshire. East Riding H.M.C. Sr. 
Nortbern f Ireland Tuberculosis 
Authority. Asst. M.O ee ea 


DENTAL SURGERY 


Plymouth. South Devon & East 
Cornwall. H.O. Me oe ie 


DERMATOLOGY 


Leeds R.H.B. Area. H.O.  .. 

Shetiield United Hosps. Reg. 

EAR, NOSE, AND THROAT 

Royal National T.N. & E. ILO. 

Royal National T.N. & E. & Inst. of 
ea Cars & Otology. Reg. or 


Blackpool. Victoria. Sr. H.O. 
Leeds R.H.B. Reg. .. rk 
Manchester R.H.B. P.-t. Cons. 
Manchester R.H.B. Sr. Reg. ee 
Newport, Mon. Royal Gwent. r: 
H. M.O. or Sr. H.O. s 
North East Met. R. H. B. Reg. 
York A & Tadcaster H.M.C. Sr. H. O. 


GERIATRICS 


Leeds R.H.B. Area. H.O. . 
Watford. Shrodells. Sr. I. O. 


MEDICINE 


Bolingbroke, S.W.11. H.O. .. 
a ae Cross, W.C. 2. Hee, or Sr. 


Mile end. E.l. H.O. |. 
OTI Middlesex, N.18. 


` Pre-reg. 
-8S Sa re Sa 
Princess Beatrice, S. W. 5. P.-t. Reg. 
St. Leonard’s, N. 1. II.O. os 
Sst. Mary’s, W.2, aud North West 
Met. R. H. B. sr. Reg. aaa ou 
Bishop’s Stortford & Dist. H.O. 
Bolton & Dist. H.M.C. II.O. 
Bournemouth. Koyal Victoria. H. O. 5 
Chichester Group H.M.C. Locum Reg. 


Guildford. Royal Surrey, Reg. 
I{uddersfield. St. mae > Jr. H.M. 0. 
Hull. Kingston Gen. H. O. 


Leeds R.H. B. Arca. E O.’ s 
North East Met. R.H.B. Reg. 
Piymouth Clinical Area. Sr. Sher. 
Pron: veui nekain, Jr. H.M.O. 


(T 
Sheflielt PR. H. B. Sr. Reg. 
Southend Gen. H.O.. 
St. Albans City. Reg. 
Swansea. Mount Pleasant Jr. H. M. O. 


B.W.I. oe eee: NR OOO: Pre- 


. reg. H 
NEUROLOGY 


National Hosps. for Nervous eid 
Sr. H.O. or Reg. ; : 

Leeds R.H.B. Arca. H.O. 

New York. Albany. Re sidencics 


NEUROSURGERY 


Derby. Derbyshire Royal Infy. Reg. 
WwW oo & ee H.M.C. sie 


OBSTETRICS AND GYNECOLOGY 


Forest Gate, E.7. Pre-reg. H.O. : 
Quecn Charlotte’s & nee Hosps. 
Sr. Reg. 
Birmingham United Hosps. H.O.’ 
Blackpool. Victoria. H.O. .. 
Bristol Clinical Area. Reg. .. 
Canterbury. Kent & Canterbury. H. O. 
Croydon Group H.M.C. Reg. 
Doncaster H.M.C. ce II. = or Pro- 
reg. H.O. zi 


Leeds R.H.B. Area. H.O.’s .. 
Manchester R.H.B. Reg. 

Oxford R.H.B. Sr. Reg. .. zie 
Reading. Royal Berks. H.O.. Ja 


47 | Sheffield R.H.B. P.-t. Cons.. 
18-1 St. Helens. Providence. Hon. Cons.. 
18 | Windsor. King Edward VII. H.O. 
49 | OPHTHALMOLOGY 
49 | North West Met. R.H.B. P.-t. Cons. 
oO PT St. n 8, W.2, and Western Ophth., 
ov N.W.1. Sr. ioe. 
Aylesbury, Royal Buc kinghamshire. 
41 | Birmingham & Midland E ye. 1.0... ; 
Bradford. Royal Eye & Ear. H.O... 
i3 M Derbyshire Royal Infy. Sr. 
Leeda RJLB. Area. H.O.'s |. a 
44] Leeds R.H.B. Reg. . 
45 | Leicester Roval Infy. Reg. . 
= das Sorel Ke Jr omy Ophthalmic 
7 Aural. >r. H. 
A or & Midland Eye Infy. Sr, 
2 & O.. En 
ti Plymouth Clinical Area. Cons. or 
ocum ons wa ee 
49 | Scotland. Western R. H. B. Sr. Reg. 
Southampton Eye. Sr. H.O... is 
50 | Wolverhampton Group. Sr. H.O. .. 
50 | ORTHOPÆDICS : 
Central Middlesex, N.W.10. Locum 
Sr. Reg. or Reg. .. sg ; 
Royal Free, W.C.1. Sr. Reg... 
48 Koval Northern, N.7. Reg. .. ee 
Whittington, N.19. Barat Reg. -.. 
46 Anon gor Mayor Spigo Orth. 
eg. ocum a 
19 Bedford Gen. Keg. . 
Birmingham R.H.B. Reg. TN n 
42 a Royal Victoria. Sr. 
Derby. ‘Derbyshire Royal Infy. Sr. 
42 Ox ea m R s 
44 | Farnborough. Kent. Sr. H.O. 
46 meas T i. Ae ae H.O.’s .. 
41 weds HH (Cys... i 
47 | Margate. Royal Sea Bathing. Sr. H.O. 
Motherwell, Hamilton & Dist. HORUS: 
"47 B.O.M. ‘Jr. H.M.O. 
42 | Newcastle United Hosps. Reg. ae 
5v | Nottingham Gen. Sr. mead or 
Locum sr. H.O. ae : ae 
Salisbury Gen. H.O. 
46 | Sheftield R.H.B. P.-t. Cons. 
ö0 | South East Met. R.H.B. Reg. 
Stoke-on-Trent. North StatYs Royal 
nfy r $ 
41 ge. P Albert Edward Inty. 
sr. 
41 
41 | PEDIATRICS 
> | Hosp. for Sick Children, W.C.1. HER: 
2 
412 | St. Charles’, W.10. H.O. 
42 | St. James’, S.W.12. H.O. |. . 
43 | St. Thomas’s, S.K.1. Reg. |. 5 
43 ee a United ionns: Sr. H.O. 
: or Reg. 
44 | Canterbur Kent & Canterbury. H. 0. 
43] Leeds R. B. Area, .O.’ 
44 | Newcastle Gen. Sr. H.O. 
i Southend-on-Sea Gen. H. O. 
46 PATHOLOGY 
| ig Charing Cross, W.C.2. Sr. H.O. .. 
12 Nori oe ae 7 a Cons. .. 
oyal Free sels ; 
48 Birmingham (Selly Oak) Group 25 
48 H.M.C. Sr. H.O. sii 
49 Isleworth. West Middlesex. "Reg. ; 
49 | Liverpool United Hosps. Mee: 
49 Nottingham Gen. Sr. H.O. ; 
50 Oxford United Hosps. Reg.. P 
99 | Reading Arca Hosps. Sr, H.O. or H.O. 
50 Scotland. Western R.H.B. Sr. Reg. 
a eta eae H.M.C. Jr. H.M.O. 
or oe ee 
brea East Riding H.M.C. Sr. 
te Canada. Regina Gen. Clinical Path. 
51 | Western Australia. Princess ed ira 
Hosp. for Children. Pathologist . 
45 | PHYSICAL MEDICINE 
i North West Met. R.H.B. Sr. H.M.O.- 
*" | PLASTIC SURGERY 
i pow Hoya tate HO. 0. 
Leeds ca .O. 
T Welsh R.H.B. Reg.. 
44 | PSYCHIATRY 
44 | Friern, N.11. Reg. .. så he 
A Basingstoke. Park Prewett H.M/C, 
CEB... pm sky “race a zu 
45 | Bath Clinical Area. Sr. H.M.O. .. 
Bem nghain; Monyhull Hall. Sr. 
45 ecg. .. is = ie gia 


Birmingham St. Margaret’s. Locum - 
eg 
ean wen: Gogarburn. Hi. O. & Jr. 


Epsom. West Park. Regs. xa .. 45 
Leeds United Hosps. Sr. H.O. .. 46 
Maidstone. Oakwood. Jr. H.M.O. .. 47 
Manchester R.H.B. Cons. .. .. 41 
Manchester R.H.B. Reg. . ~. 47 
North East Met. R.H.B. Reg. -. 42 
Perthshire Mental Hosps. H.O.’s .. 48 
Shetheld R.H.B. Sr. Reg. .. .. 49 


Southampton. Coldeast. Jr. H.M.O. 49 
South East Met. R.H.B. P.-t. Cons. 41 
South East Met. R.H.B. Reg. 49 
Taunton. Tone Vale Groun. H.M.C. 

Jr. H.M.O. 50 
Warwick. Central Mental. ‘Sr. H.O. 50 
Worcester. Powick. Jr. H.M.O. ; 50 
Yorkshire, East Riding H.M.C. Jr. 

II.M.O. ; 50 
New York. Albany. Residencies >. 51 
RADIOLOGY 


Croydon Group H.M.C. Reg. .. 45 
Scotland. Western R.H.B. Reg. .. 48 
Watford & Dist. Peace Mem. Reg... 50 


Canada. Regina Gen. ernaloreist -. 4l 
RHEUMATOLOGY 
Bath. Royal National ee for 
Rheumatic Diseases. Sr. H. .. 44 
SURGERY 
London Jewish,.E.1. H.O. . 41 
patos Hlosps. for Nervous Diseases, 
W.C.1. Reg.. ~. 42 
North East Met. R. H. B. Rog. ye “42 
Roval Free, W.C.1. Sr. Reg.. .. 42 
Royal Masonic, W.6. Reg. .. .. 42 
Royal Masonic, W.6. Cons: . 40 
St. Mary’s, W 2, and North West Met. 
R.H.B. ‘Sr. Regs. i 43 
Whipps Cross, E.11. Pre-reg. H.O. ` .. 43 
Barnsley. Beckett. Reg. sa -» 43 
Bath. Royal United. H.O. .. .. 44 
Bath. St. Martin’s. H.O. .. -. 43 
Birmingham R.H.B. Reg. 44 
Blackburn Royal Infy. Reg. & Sr. 
H.O. .. 44. 
Bolton & Dist. H.M.C. H. O. 43 
Canterbury. Aa Dury, H, 0. 45 
Dewsbury. Staincliffe Gen. H.O. 45 
Edgware Gen. H.O.’s .. 45 


Epping. St. Margaret's, Sr. H.O. `: 45 
Exeter Clinical Area. Cons... .. 40 
Grantham & Kesteven Gen. Reg. .. 45 
Guildford. St. Luke’s. Reg. ... .. 45 
Hitchin, Herts. H.O... a ~.. 46 
Hove General. Sr. H.O. .. .. 46 
Leeds R.H.B. Area. H.O.’s .. .. 46 
Leeds United Hosps. Reg. .. .. 46 


Lincoln County. Sr. H.O. AA .. 47 
Manchester R.H.B. Reg. A 47 
Mothe Twe Hamilton & Dist. Hosps. 
B.O.M. Sr. H.O. & H. ,0.’s 47 
Poole Gen. Pre-reg. H.O.’s .. .- 48 


Redhill. East Surrey. Sr. H.O. .. 48 


Rochdale. Birch Hill. H.O. .. 48. 


Scotland. Western R.H.B. Reg. .. 48 
Sheffield R.H.B. Locum Reg. .. 48 
Sheffield United Hosps. Reg. 49 


Shrewsbury. Royal Salop ye H. 0. 49 
Slough. Upton. Pre-reg. H.O 49 
Southend-on-Sea Gen. Sr. H.O. es 49 
Stoke-on-Trent. City Gen. H.O. 49 
I HO -Trent. North Staffs Royal ia 
n é 
Wigan & eck ‘H.M.C. Sr. H.O. 50 


ment Royal Hants County. 


50 
B.W.I. Gen. Hosp. Barbados. Pro- 
reg. H.O. 50 
TROPICAL MEDICINE 
Hoops for Tropical Diseases, N W. i 
Reg. P 41 
UROLOGY 
Leeds R.H.B. Area. H.O. .. .. 46 
GENERAL . * 
New York. Albany. qnternenins & 
Residencies .. ` .. 5i 
New York. New Rochelle. | Intern- 
ships .. ‘ an .. 51 
PUBLIC APPOINTMENTS 51 
GENERAL PRACTICE 52 
NON-MEDICAL 52 
MISCELLANEOUS 52 


The Terms and Conditions of Service of 
Hospital Medical and Dental Staff apply to 
all N.H.S. hospital posts we advertise, unless 


otherwise stated. Canvassing disqualifies, but 


candidates may normally visit the 


hospital 
by appointment. 
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Academic and Educational 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 


ERIC FRANK SCOWEN, Esq., M.D., F.R.C.P., will deliver the 
LANGDON-BROWN LECTURE on. TUESDAY, 26TH OOTOBER, 1954, 
at 5 p.m. at the College, Pall Mall East. 

Subject : ‘‘ Some Endocrine Factors in Breast Cancer.” 

. Any member of the Medical Profession admitted on presenta- 
tion of card. - By order of the President. 
HAROLD BOLDERO, Registrar. 


UNIVERSITY OF LONDON 


A LECTURE on “ Research on Bacterial Resistance to. Strepto- 
mycin ” will be given by Prof. M. WriscH (Liège) at 5 P.M. 
on 28TH OCTOBER at St. Mary’s Hospital Medical School (Wright- 
ie Institute Lecture Theatre), Norfolk-place, Paddington, 


2. 
Admission free, without ticket. - 
-© JAMES HENDERSON, Academic Registrar. 


UNIVERSITY OF QLASQGOW 


MACEWEN MEMORIAL LECTURE 
The Macewen Memoria! Lecture will be delivered by REYNALDO 
Dos SANTOS (Emeritus Professor of Surgery in the University of 
Lisbon) in the Lecture Theatre, Chemistry Building on MONDAY, 
18TH OCTOBER, 1954, at NOON. 
Subject : “ The Present and Future of Arteriography.”’ 
The Lecture is free and open without ticket to Members of the 
University and to the Public. 
INSTITUTE OF ORTHOPADICS 
ROYAL NATIONAL ORTHOPA'D1IO HOSPITAL, 
234, Great Portiand-street, W.1 
(UNIVERSITY OF LONDON) 


COURSE ON DISUKDERS OF JOINTS 
15TH-2U0TH NOVEMBER 
Provisional Programme Below 
Fractures into joints (L) sis .. Mr. P. H. NEWMAN 
Manipulation of joints (D) i 
Arthrodesis Arthroplasty (L/D) ~ 
Internal Derangement of knee (LD) .. 
Ankylosing Spondylitis (LD) .. oe 
Rheumatoid arthritis (L 


ath .- Dr. R. Nassm™ 
C.D.H. (D) is by ave .. Mr. D. TREVOR N 
Dislocations (L)..  .. ie .. Mr. H. J. BURROWS 


Tuberculosis of spine (D) — ae .. Mr. H. J. SEDDON 
Tuberculosis of bip and knee (D T 
The Pathology of Joint Diseases (LD) .. 
Hallux valgus and rigidus (LD) oe 
Loose bodies in joints (L) 


Septic arthritis . 


H 


Chemistry of synovial fluid (LD) .. Dr. P. G. WALKER 

Atiology and treatment of contrac-.. Mr. J. I. P, JAMES 
tures (L1)) Mr. R. L. G. DAWSON 

Bacteriology of joiut disease (LD) Dr. C. H. Lack 


General Management of joint ‘tuber-... 
culosis al 
Spondylolisthesis (LD) es .. Mr. P. H. NEWMAN 
Intervertebral disc lesions (LD) .. Mr. V. LOGUE 
The fee for this course (including lunch and tea) is 7 guineas. 
Early application should be made to the Dean at 234, Great 
Portland -street, W.1. 


THE LONDON HOSPITAL MEDICAL COLLEGE 


COURSE IN ADVANCED MEDICINE 


A Postgraduate Course in Medicine will be held at The London 
Hospital commencing MONDAY, 10TH JANUARY, and finishing 


FRIDAY, 18TH MARCH, 1955. Classes will be held on Mondays, 
Wednesdays and Fridays. 


The course will be limited to 24 
students. 


Applications should be made to the Dean. The fee for the 
whole course will be 35 guineas, and for Old Londoners 15 guineas. 
H. B. MAY, M.A., M.D., M.R.O.P., Dean. 
Turner-street, London, B.1. 


THE ROYAL SOCIETY 


GOVERNMENT GRANT FOR SCIENTIFIC INVESTIGATIONS 

Applications for grants from the third allotment of the 
Government Grant for Scientific Investigations for the year 
1954 should be made as soon as possible on forms of application 
to be obtained from the Assistant Secretary of the Royal Society, 
Burlington House, London : No application can be 
considered which is received later than 20TH NOVEMBER, 1954. 

Applicants must be of British nationality, resident in Great 
Britain or Northern Ireland. Grants may be made for purposes 
in connection with the promotion and support of research in 
pure science other than for personal maintenance or payment 
of stipends ; for the assistance of scientific expeditions and 
collections ; but not in aid of scientific publications. 


UNIVERSITY COLLEGE OF THE WEST INDIES. 
Applications are invited for SENJOR LECTURESHIP IN 
MEDICINE. Duties will include assistance to the Professor 
of Medicine in teaching students for medical degrees of Uni- 
versity of London, care of patients in the University College 
. Hospital and research in the Department of Medicine. Salary 
scale is £1300-—£50-£1800 p.a.; point of entry determined by 
qualifications and experience. Child allowance. _ F.S.S.U. 
Unfurnished accommodation at rental of 5% of basic salary. 
The successful applicant will be expected to take up the post 
as early as possible in 1955. i 

Applications (10 copies), giving full particulars of qualifications 
and experience, and names of 3 referees, should be received 
before 22nd November, 1954, by Secretary, Senate Committee 
on Higher Education in the Colonies, University of London, 
W.C.1, from whom further particulars may be obtained. 
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BRITISH POSTGRADUATE MEDICAL FEDERATION. 
(UNIVERSITY OF LONDON.) INSTITUTE OF CARDIOLOGY (asso. 
ciated with the National Heart Hospital, o oenrond t 
W.1). Applications are invited for the post of FIRST ASSIS- 
TANT to the Academic Unit, vacant as from Ist January, 
1955. The successful candidate will have the status of a Senior 
or Junior Lecturer, salary scale either £1250-£100-21450 or 
£900-£100-£1100 p.a., according to qualifications and experience, 
Superannuation under the F.S.8.U. The appointment is for 
1 year in the first instance but may be extended annually up 
to a maximum of 5 years. = i es 

Applications, together with the names of 3 referees, should be 
sent to the Dean at 35, Wimpole-street, W.1, not later than 
12th November, 1954. a l E 


Hospital Services : Senior Appointments 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. i ` 

(1) SENIOR CASUALTY OFFICER (whole-time) at 
Watford Peace Memorial Hospital, Watford (196 Beds), to 
organise the work of a busy Casualty Department and to act a 
Admissions Officer, subject to the general supervision of the 
Senior Surgeon of the department. <A higher qualification in 
surgery is desirable. Duration of tenure of. post not exceeding 
4 years. Salary scale £1500 (unless below. age 32)-£1950, 
Successful candidate must reside near the Hospital, 

Applications by 18th November, 1954. 

(2) ASSISTANT PHYSICIAN in Physical Medicine (whole- 
time), Edgware General Hospital, Edgware, Middlesex (651 
Beds). Salary scale £1500 (unless below age 32)-81950. 

Applications by 16th November, 1954. © 

(3) CONSULTANT in Morbid Anatomy (whole-time) at 
North Western Group Laboratory, 4-8, Pond-street, N.W.3, 
to undertake the morbid anatomy and histology of Paddington 
Genera] Hospital, W.9 (564 Beds), and St. Charles’ Hospital, 
W.10 (593 Beds). - p pas 

Applications by 24th November, 1954. l 

(4) CONSULTANT OPHTHALMOLOGIST (part-time) for 
1 half-day a week at Royal London Homeopathic Hospital, 
W.C.1 (183 Beds). l . 

Applications by 29th November, 1954. 

Hospitals: and Laboratory may be visited by direct appolat- 
ment. 

Application forms obtainable from, and returnable to, 
Secretary, North West Metropolitan Regional Hospital Boar, 
114, Portland-place, W.1. . : 


ROYAL MASONIC HOSPITAL, Ravenscourt Park, 
London, W.6. Applications are invited from Fellows of 1d 
the Royal Colleges of Surgeons for the appointment of CON: 


` SULTANT SURGEON at the above Hospital ‘as from 1st Apri, 


1955. Candidates must be engaged in consulting practice and 
well established in their profession. 

Appltcations, giving detailed information, and the names ani 
addresses of 3 referees, should reach the undersigned (from 
whom further information may be obtained) on or befor 
30th November, 1954. 

__R. E. LAwson, Secretary and House Governor. 


BATH CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the appointment of ASSISTANT 
PSYCHIATRIST at Mendip Hospital, Wells, which contain 
approximately 970 Beds. The appointment will be on à whole 
time basis in the Senior Hospital Medical Officer grade. Appli 
cants should possess the Diploma in Psychological Medicine, 
and previous experience of the diagnosis and treatment of mental 
diseases is essential. The successful candidate will work unde 
the general direction of the Physicien-Superintendent of Mendip 
Hospital. An unfurnished house is available. 

Applications (12 copies), stating date of birth, qualification 
and experience, together with 12 copies of 2 testimonials, an 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Par 
road, Bristol, 8, not later than 30th October, 1954. 


DARTFORD HOSPITAL MANAGEMENT COMMITTEE 
Locum CONSULTANT ANASSTHETIST required for 9 session 
begs in the Dartford Group of hospitals from 29th October 


o4. 
Applications to the G : Arrow Hospital 
Dart Reni ere 


EXETER CLINICAL AREA. South-Western Regioni! 
HOSPITAL BOARD. Applications are invited from _registent 
medical practitioners for the appointment of a CONSULTAN 
SURGEON in the Exeter Clinical Area which comprises Eseti, 
Torquay, North and East Devon. The appointment m87. 
held either on a whole-time or maximal (9 sessions) part-tin; 
basis. The successful candidate will have charge of be the 
the Royal Devon and Exeter Hospital, Exeter, and ab © 
Exeter City Hospital, and will be required to visit other hospi 
in the Clinical Area as may be determined by the Region 
Board from time to time. jon’ 
Applications (12 copies), stating date of birth, qualification 
and experience, together with 12 copies of 2 testimonials, the 
the names and addresses of 2 referees, should be sent Bath 
Secretary of the Regional Hospital Board, 27, Tyndalls 


road, Bristol, 8, not later than 6th November, 1954. z 
ST. HELENS. PROVIDENCE HOSPITAL. Ap hostio 
invited for post of HONORARY CONSULTANT Osni 
COLOGIST at above Hospital. The Hospital has 125 Be for 
an Outpaticnts Department and the appointment will be 
notional half-days per week exclusive of emergencies. i: 
Applications, giving full details of qualifications and l erTi 
ence, and names and addresses of 2 referees, shouid be fo 
to undersigned not later than 30th October, 1954. tary. 
; WILLIAM I. LIVESEY, Honorary Secre 
Providence Hospital, St. Helens. 
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MANCHESTER REGIONAL HOSPITAL BOARD. 

(a) 2 whole-time resident posts of CONSULTANT PSYCIITA- 
TRIST AND DEPUTY MEDICAL SUPERINTENDENT to :— 

i) Whittingham Hospital, near Preston (about 3000 Beds). 

(ii) Lancaster Moor Hospital, near Lancaster (about 2500 

eds). 

All modern forms of treatment undertaken. Wide experience 
in psychiatry essontial. Very good residential accommodation 
available. Further inquiries to be made of respective Medical 
Superintendents. 26th October, 1954. 

(ò) Part-time (8 half-days) post of CONSULTANT E.N.T. 
SURGEON to the Lancaster and Kenda) Hospital Centre (Royal 
Lancaster Infirmary, Queen Victoria Hospital, Morecambe, and 
Westmorland County Hospital, Kendal, &c.) An E.N.T. Unit 
of 20 Beds, with new theatre is being provided at Beaumont 
Hospital, Lancaster, and there will also be duties at Kendal and 
Morecambe. Wide experience and higher qualifications cssential. 
Appointee to live in area. Ist November, 1954. 

Application forms from the Senior Administrative Medical 
Officer to the Board at Cheetwood-road, Manchester, 8, to be 
returned by dates stated. 


PLYMOUTH CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the appointment of a CONSULTANT 
OPHTHALMOLOGIST in the Plymouth Clinica} Area which 
comprises Plymouth, Kingsbridge, Tavistock, Launceston, Bude 
and Liskeard. The appointinent may be held either on a whole- 
time or maximal (9 sessions) part-time basis. AppHeants should 
have had wide experience in ophthalmology. The successful 
candidate will have charge of beds at Plymouth Royal Eye 
Infirmary, and will be required to visit other hospitals in the 
Clinical Area as may be determiped by the Regional Board 
from time to time. 

Applications (12 copies), stating date of birth, qualifications. 
and experience, together with 12 copies of 2 testimonials, and the 
names and addresses of 2% referees, should be sent to the 
Secretary of the Regional JTfospital Board, 27, Tyndalis Park- 
road, Bristol, 8, not later than 6th November, 1954. 

Applications are also invited to undertako the work on a 
locum basie until the permanent appointment is made. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment of 
Whole-time AN/ESTHETIST of Consultant grade for duty in 
the Regional Pool of Antesthetists based on the Royal Infirmary 
of Edinburgh. Experience in the administration of anmsthetics 
for thoracic surgery is essential, The post is superannuable 


and the conditions of service are in accordance with the 
regulations. 
Applications. giving particulars of age, qualifications and 


experience, together with the names of 3 referees, should be 
submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, by 
6th November. 

SHEFFIELD REGIONAL HOSPITAL BOARD. 
SULTANT ORTHOPEDIC SURGEON required for 8 notional 
half-days per week. Main Centre Grimsby, with other duties at 
Scunthorpe or Louth. 

Further details and application forms from Senior Administra- 
tive Medical Officer, Shef ħeld Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Shetheld, 10. To arrive not later 
than 6th November, 1954. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Con- 
SULTANT OBSTETRICIAN AND GYNECOLOGIST required 
for 7 notional half-days per week. The successful candidate 
will have charge of gynaecological beds at the Scunthorpe and 
District War Memorial Hospital and the Glandford Hospital, 
Brigg ; and obstetrical beds at the Scunthorpe Maternity Home. 

Application forms and further details from Senior Adminis- 

trative Medical Officer, Shefficld Regional Hospital Board, 
Old Fulwood-road, Sheffield, 10. Forms to be returned by 
13th November, 1954. 
SOUTH EAST METROPOLITAN REGIONAL NHOS- 
PITAL BOARD. Applications are invited for an appointment as 
Part-time CONSULTANT PSYCHIATRIST to undertake 
4 notional half-days a week for child guidance work at the 
Hastings Child Guidance Clinic, 33, Cambridge-road, Hastings, 
Sussex, which is administered by the East Sussex County Council. 
Candidates must have had previous extensive experience of 
child guidance. Possession of a D.P.M. is essential and preferably 
a higher qualification. Applicants may visit the Clinic. 

Apply. stating nationality, age, sex, qualifications and 
experience, inclnding details of present appointment and of 
war service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
Kast Metropolitan Regional Hospital Board, 11, Portiand-place, 
W.1, by 30th October, 1954. Sei 
WESTERN AUSTRALIA. .PRINCESS MARGARET 
HOSPITAL FOR CHILDREN, PERTH, WESTERN AUSTRALIA. The 
Board of Management invites inquiries from qualified medical 
practitioners for the whole-time post of PATHOLOGIST. 
Intending candidates must have previous experience and 
furnish details of higher qualifications. Salary £2500 (Australian) 
}).a.—subject to cost-of-living adjustments. Reasonable 
travelling expenses allowed if appointee enters into bond to 
scrve for a minimum of 2 ycars. z 

Inquiries as to further genera] and medical detail should be 
addressed, by air mail, to J. D. CLARKSON, Manager. 


CANADA. REGINA GENERAL HOSPITAL, Regina, 
SASKATCHEWAN. Applications are invited for a CLINICAL 
PATHOLOGIST (800-Bed General Hospitel), General Patho- 
lory Department with o Dircctor, and on Assistant Pathologist 
already on staff. Emphasis to be placed on hematology and 
bacteriology. Salary and conditions of employment by agree- 
ment. Minimum starting salary 86000. | 

Applications to be forwarded to Superintendent, Regina 
Genora] Hospital, Regina, Saskatchewan. 
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CANADA. REGINA GENERAL HOSPITAL, Regina 
SASKATCHEWAN. Applications are invited for a RADIOLOGIST 
(800-Bed General Hospital). General Radiographic Service, 
mostly diagnostic. Remuneration and conditions of service to 
be arranged. Minimum starting ealary $8000. 

Applications to be forwarded to Superintendent, Regina 

General Hoapital., Regina, Saskatchewan. 
NEW ZEALAND. COOK HOSPITAL BOARD, Gisborne, 
NEW ZEALAND. Applications, closing Friday, 19th November, 
1954, are invited from registered medical practitioners for the 
appointment of Full-time ANASSTHETIST. Salary in accord- 
ance with the Hospital Employment Reguiations. Salary rate for 
the following gradings :— 

Senior Registrar £1048 58.-€£1163 5s. 

Junior Specialist £1352 12s.-£1652 12s. 

Amounts quoted are in New Zealand currency. The position is 
non-resident. Gisborne, with a population of 21,000 is situated 
on the sea coast, and enjoys an ideal climate. 

Conditions of appointment will be supplied on application to 
the High Commissioner for New Zealand, 415, Strand, London, 
W.C.2, quoting reference No. A 3/65/10 and mentioning this 
paper. Applications to be sent direct to the Secretary, Cook 
Hospital Board, Gisborne, New Zealand. 


Hospital Services : Junior Appointments 


BOLINGBROKE HOSPITAL, Wandsworth Common, 


S.W.11. 
ber, 1954. 
candidates. 

Apply Hospital Secretary, enclosing copies of 3 recent 
testimonials, by 25th October, 1954. 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 


HOUSE PHYSICIAN (resident), vacant 4th Novem- 
Open to registered practitioners and pre-registration 


Sa 


Locum ORTHOPEDIC REGISTRAR (Senior or middle grade) | 


required for 2 months commencing immediately. . 

Apply to Medical Director. _ 
CHARING CROSS HOSPITAL, W.C.2. Senior House 
OFFICER in Pathology (part-time resident), for 1 year in the 
first instance with eligibility for rencwal for 1 further year and 
promotion to Registrar grade. 

Application forms, obtainable from the undersigned, to be 
returned by 25th October, 1954. 

FRANK HART, Secretary to the Board. 


eee ee 


qualifications and experience. Tenable for 1 year in the first 
instance, with eligibility for renewal. 

Application forms, obtainable from the undersigned, to be 
returned by 25th October, 1954. 

FRANK HART, Secretary to the Board. 

FOREST GATE HOSPITAL, Forest-lane, London, €E.7. 
Pre-registration OBSTETRIC HOUSE OFFICER (second post) 
required for 6 months commencing Ist December, 1954. The 
appointment is recognised for the training of candidates for 
D.Obst. R.C.0.G. 

Applications, with names of 2 referees, to the Group Secretary, 
West Ham Group Hospital Management Committee, Stratford, 
E.15 by 23rd October, 1954. 


FRIERN HOSPITAL, New Southgate, London, N.11. 
(2470 Beds.) PSYCHIATRIC REGISTRAR required at. above 
Hospital. Candidates should have adequate general medical and 

sychiatric experience. Details of the appointment and work 
in the Hospital may be obtained on application to the Physician- 
Superlntendent and applicants are invited to visit the Hospital 
by appointment. 

Application forms obtainable from, and 
Secretary. Friern Hospital. within 14 days. 
HACKNEY HOSPITAL, London, E.9. (General—844 
Beds.) Applications from registered medical practitioners for 
the posts of HOUSE OFFICERS (third post—casualty) (1 with 
additional duties in the Skin Department and 1 with additional 
duties in the E.N.T. Departnient), should be sent as soon as 
porsihle to the Group Secretary at the above address. 
HUSPITAL FOR TROPICAL DISEASES, 4, St. Pancras- 
way, N.W.1. (UNIVERSITY COLLEGE HOSPITAL.) Applications are 
invited for the post of SENIOR REGISTRAR in Tropical 
Medicine (non-resident). 

Applications, with names of 2 referees, to the Administrator 
and Secretary, University College Hospital, Gower-street, W.C.1, 
by 12th November, 1954. 


LONDON CHEST HOSPITAL. Hospitala for Diseases 
OF THE CHEST. Applications are invited for the appointment of 
RESIDENT MEDICAL OFFICER. Appointment for 1 year 
from Ist January, 1955, and graded as Registrar. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, 
should be sent to the undersigned not later than 13th November, 
1954. THOMAS BROWN, House Governor. . 

London Chest Hospital, E.2. per 
LONDON JEWISH HOSPITAL, Stepney Green, E.1. 
(130 Beds.) HOUSE SURGEON (pre-registration or first, 
ee third) required for 6 months commencing 5th Novem- 

er, 1954. 

Applications, with copies of testimonials, to be sent to the 

Hospital Secretary. _ 
MEMORIAL HOSPITAL, Woolwich, 8.E.18. 
OFFICER, vacant 17th November. 6 months appointment, 
recognised for F.R.C.8. Senior House Officer grade, salary 
£745 p.a., less £150 p.a. for residence. 

Apply to Secretary. | shee Sade, teeth 
MILE END HOSPITAL, Bancroft-road, E.1. (475 Beds.) 
HOUSE PHYSICIAN (pre-registration or first, second, or third) 
required for 6 months commencing 18th November, 1954 

Application forms obtainable from Physician-Superintendent, 
to be returned by 23rd October with copies of not more than 3 
testimonials. f 2 
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LAMBETH HOSPITAL, Brook-~drive, S.E.11. Applica- 
tions are invited for appointment of RESIDENT CASUALTY 
OFFICER at_above Hospital from 8th November, 1954. 
Senior House Officer grade. Recognised for the F.R.C.S. 

Forms of application from the Physician-Superintendent. 
LONDON HOSPITAL AND THE NORTH EAST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
for the post of SENIOR REGISTRAR to the Department of 
Anesthetics. Candidates must hold a higher degree in anæs-_ 
thetics. The appointment will be for 4 years to be spent at the 
following hospitals :— i 

First year The London Hospital. 

Second year at a Regional Hospital. 

Third year St. Bartholomew’s Hospital. | 

Fourth year at 1 of the above by arrangement. ; 

Applications (12 copies), giving the names and addresses of 3 

‘referees, should be received by the House Governor by 3rd 
November, 1954. H. BRIERLEY, House Governor. 


NATIONAL HEART HOSPITAL, Westmoreland-street, 
W.1. (With which is associated The Institute of Cardiology.) 
The Board.of Governors invites applications to fill a vacancy 
in the post of SENIOR REGISTRAR as from Ist Jannary, 1955. 
Applicants should have been fully trained in general medicine 
and should possess a higher medical qualification. Opportunities 
for research are available. 

Applications, with- copies of 3 recent testimonials, should be 

sent to me not later than Saturday, 23rd October, 1954. 

l ROBERT G. E. WHIINEY, Secretary tn the Board. 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON at The National 
‘Hospital, Queen-square, W.C.1, commencing Ist February, 
1955. This post carries the grade of Registrar. e 

Apnlications, giving the names of 3 referees, to be sent to 
the undersigned not later than 30th October, 1954. 
5 = H. EWART MITOHELL, | 

Secretary to the Board of Governors. 
Tho National Hospitals for Nervous Diseases, ` 
l Queen-square, W.O.1. ` ys 

NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited for the post of RESIDENT MEDICAL 
OFFICER (or if the present House Physician is appointed to 
this post. there will be a vacancy for House Physician) at Maida 
Vale Hospital for Nervous Diseases, London, W.9. Appoint- 
ment in the first instance for 6 months from. Ist’ November. 
Grading as Senior House Officer or Registrar according to 
experience. Preference will be given to a candidate holding 
a nig ber degree and previous neurological experience will be 
an asset. . i 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, at Maida Vale Hospital, not later than 
23rd October, 1954. . l 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD AND BOARD OF GOVERNORS OF ST. BARTHOLOMEW’S 
HOSPITAL. 

SENIOR REGISTRAR—Diseases of the Chest. The appoint- 
‘ment wil] be held for 2 years at Broomfield Hospital, near 
Chelmsford, with visits to St. Bartholomew’s Hospital, B.C 
and for 2 years at Lancaster House Chest Clinic, Southend. 

The post is resident at Broomfield Hospital, which has 335 
Beds with Tuberculous and Non-tuberculous Tboracic Surgery 
Unit, Outpatient Clinics, and Mass Radiography Unit. 

The 
Chest Clinic and there is single accommodation available in the 
Group. Duties are chiefly at Lancaster House Chest Clinic and 
include the care of 30 patients with pulmonary tuberculosis and 
a few beds for diagnosis at Westcliff Hospital. a 
© Appointment subject to annual review. . 

Applications: in_ triplicate, with names of 2 referees, to 
Secretary, North East Metropolitan Regional Hospital Board, 
lla, Portiand-place, W.1, by 30th October, 1954. 

NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. l 

(1) REGISTRAR in Diseases of the Chest (resident), Broom- 
field Hospital, near Chelmsford. Will assist in theatre, and relief 
duties will involve care of pre- and post-operative tuberculous 
and non-tuberculous thoracic surgery cases. 

(2) REGISTRAR in Diseases of the Chest (resident), High 
Wood Hospital for.Children, Brentwood, Essex. Experience in 
tuberculosis or diseases in childhood essential. 

(3) REGISTRAR in Diseases of the Chest (resident), Harts 
Hospital, Woodford Green, Essex. Post offers exceptional 
opportunities for experience in tuberculosis and diseases of the 
chest. The Hospital includes Area Chest Clinic and Thoracic 
Surgical. Unit and is easily accessible to central London by 
tube or bus. : 

(4) MEDICAL REGISTRAR (resident), St. John’s and 
Chelmsford and Essex Hospitals. Post recognised for D.C.H. 


Some duties in Group Pediatric, Premature Baby and Neo- 


natal Departments. i 
(5) SURGICAL REGISTRAR (resident), Poplar Hospital, 
East India Dock-road, F.14. Candidates should hold F.R.C.S. 
(6) ANAESTHETIC REGISTRAR _ (resident), Chelmsford 
and Essex and St. John’s Hospitals. Recognised for D.A: 
(1) ANASSTHETIC REGISTRAR (resident or non-resident), 
St. Andrew’s Hospital, Billericay, Essex. 

(8) REGISTRAR in Mental Deficiency (resident or non- 
resident). (House available if required.) Roya) Eastern Counties 
Hospital, Colchester, Essex. Recognised for D.P.M. 

(9) E.N.T. REGISTRAR (resident or non-resident), General 
Hospital, Southend-on-Sea, Essex. Post vacant in early 
December. Recognised for D.L.O. of Conjoint Board and for 
F. R.C.S. ‘ 5 - 
Appointments subject to review after 1 year. | 
. Separate applications in duplicate with 2 copies of 2 recent 
testimonials to Secretary, lla, Portland-place, W.1, by 30th 


October, 1954. . 
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NORTH MIDDLESEX HOSPITAL, Edmonton, 
2 RESIDENT HOUSE PHYSICIANS (post-registration) 
required for 1st December, for 6; months. General medicine, 
Applications, stating age, nationality, qualifications, experi- 
ence, with copies of recent testimonials, to Secretary of Hospital, 
by 26th October. Š 
PRINCESS BEATRICE HOSPITAL, Earls Court, 9.W5. 
REGISTRAR (general medicine). 3 half-days per week, 
Tuesday A.M. and, P.M., Friday P.M. Vacancy Ist February, 1955, 
Application forms from Group Secretary, St. Luke’s Hospital, 


N18, 


Chelsea, S.W.3. Enclose foolscap stamped addressed envelope, 


QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. 
Applications are invited from candidates holding their 
M.R.C.0.G. for. a full-time or a part-time post of SENIOR 
REGISTRAR in the service of the Board of Governors of this 
Teaching Hospital Group which will become vacant on Ist 
January, 1955. The successful applicant will be required to 
undertake duties at Queen Charlotte’s Maternity Hospital and 
Chelsea Hospital for Women. nee. 

Applications, stating age, qualifications with dates, and 
previous ‘appointments, together with tbe names of 3 referees, 
should be sent to the Secretary, 339, Goldhawk-road, London, 
W.6, not later than 31st October, 1954. Bs a e i 
ROYAL FREE HOSPITAL. Applications are invited for 
the appointment of SENIOR REGISTRAR to the Orthopedic 
Department. Applicants must be registered medical practitioners 
and Fellows of the Royal College of Surgeons. The appointment 
is recognised under the Senior Registrar establishment and is 
for 1 year in the first instance. Duties to commence on let 
January, 1955. l ; ie. 

Applications, together with the names of 3 referees, should 


_ be sent to the Secretary to the Board of Governors, Royal Free 


i 


‘recent testimonials, 


Hoppital, Gray’s Inn-road, W.C.1, not later than 22nd October, 


. ROYAL FREE HOSPITAL. Applications are invited lor 


the post of SENIOR SURGICAL REGISTRAR at the above 
Hospital. Candidates should be registered medical practitioners 
and Fellows of the Royal College of Surgeons. The appointment 
is recognised under the Senior Registrar establishment, and ls 
for 1 year in the first instance. Duties to commence on Ist 
January, 1955. 

Applications, together with the names of 3 referees, should 
be sent to. the Secretary to the Board of Governors. Royal Fræ 
yy saa Gray’s Inn-road, W.C.1, not later than 22nd October, 


ROYAL FREE HOSPITAL. Applications are invited from 


_registered Men and Women medical practitioners for the appoint- 


ment of RESIDENT ASSISTANT. PATHOLOGIST at the 
above Hospital. Salary in accordance with Ministry of Health 
scale for House Officers: The appointment is for 6 months in the 
first instance, subject to possible reappointment -for a further 
6 months. Duties to commence on 1st January, 1955. | 
Application forms may be obtained from the Secretary to the 
Board of Governors, Royal Free Hospital, Gray’s Inn-rad, 
W.O.1. to whom they should be returned not later than 29th 


October, 1954. AER 
-ROYAL MASONIC HOSPITAL, Ravenscourt Park, W.. 


The post of RESIDENT SURGICAL REGISTRAR will become 
vacant about 15th November, 1954. Gross salary £850 (rest 
dential emoluments of £130 deductable).: l 
Applications should state age, qualifications, past and present 
appointments, include 2 recent testimonials, and the names of 
2 referees, and should reach the Hospital as soon as possible, 
but not later than first post on 21st October, addressed to tho 
Secretary and House Governor, from whom further information 
would be given on request. <_ Ao oh 
NOSE AND EAR HOS- 


ROYAL NATIONAL THROAT, 

PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. There 
will be a vacancy for an ANÆSTHETIC REGISTRAR (resident 
or non-resident) as from 20th December, 1954, to work 8 
required at both hospitals. Applicants should have had som 
special experience in anesthesia and preferably should hold, or 
be working for, a higher qualification in that specialty. Registra 
grading and salary in accordance with the terms and condition 
of service under the National Health Service Act. . -. i 

Applications, giving full particulars of age,- qualifications al 
experience, with the names of 2 referees, should be sent tot 
House Governor by 8th November, 1954. 2 ee 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.l. 
RESIDENT HOUSE SURGEON (second or subsequent post) 
There will be a vacancy on lst November, 1954, 6 mon 
appointment, with salary as laid down for House Officer grades 
in the terms and conditions of service under the Nation 
Health Service. 

Applications, stating age, qualifications, full details of previny 
experience (particularly in this specialty), with copies of 
should reach the House Governor )Y 
26th October, 1954. : E ore” 
ROYAL NATIONAL THROAT, NOSE AND EAR HO? 
PITAL AND THE INSTITUTE OF LARYNGOLOGY AND Ae 
Gray’s Inn-road, W.C.1. and Golden-square, W.1. Applicay an 
are invited for a post of REGISTRAR or alternatively RENT 
HOUSE OFFICER—a higher surgical qualification is req hot 
for the former grading and at least the Primary F.R.CS. 


the latter. Considerable clinical experience in general surget 
and in this specialty is required for either post. The Ae of 
ment will be in accordance with the terms and conditions 


service for the appropriate grade in the National Health Servio, 
Applications, giving full information and the names © > 
referees, should be sent to the House Governor without delay. 


ST. THOMAS’S HOSPITAL, London, 8.E.1. Registrar 
1O Ahe Culdeews Department for a period of 1 year in the first 
nce. ET 

Applications, including names and addresses of 2 referees, 
the Clerk of the Governors by 31st October. 


to 


‘-- years at Ashford and Paddington 
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ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7. (279 Beds.) NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. REGISTRAR required in the Orthoprmedic 
and Fracture Department of the above Hospital. Candidates 
may visit the Hospital by direct appointment. 

Application forms obtainable from, and returnable to. the 
Secretary, Koyal Northern Hospital, N.7, by 26th October, 1954. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment 
as Whole-time REGISTRAR in Animwsthetics to All a vacaucy 
in the approved trainee establishment at the Camberwell Group 
of hospitals. The appointment will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales), and will be for 1 year in the first 
instance. 

Applications, giving particulars of age, qualifications and 
expericnee, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 30th October, 1954. 


— e — ee i a S, 


ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
(593 Beds.) Applications are invited for the post of HOUSE 
PHYSICIAN (pecdiatrics), commencing Ist November, 1954. 

Applications, stating age, qualifications, experience, together 
with names and addresses of 2 referces, to Hospital Secretary 
immediately. 


a a a a o a e a a a e ae 
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HOUSE PHYSICIAN 


WANDSWORTH HOSPITAL GROUP, 
(pediatrics) required. 

Applications, stating age. qualifications, experience, and names 
of 2 referees, to Group secretary, at the above address, 
immediately. _ a 
ST. JAMES’ HOSPITAL, Sarsteld-road, S.W.12. Wands- 
WORTH HOSPITAL GROUP. SENIOR HOUSE OFFICER (casualty) 
required November. 

Applications, full details,and names of 2 referees, to Group 

Secretary by 25th October. 
ST. LEONARD'S HOSPITAL, Nuttali-street, London, 
N.1. (General—182 Beds.) Applications are invited from 
registered or provisionally registered practitioners for the post 
of m OUSE PHYSICIAN for 6 months commencing 1st December, 
1954. 

Applications, with 2 recent testimonials, to Hospital Secretary 
by 3Uth October, 1954. 


aa ae a e a a a a e e a a e a a 


Applications, stating nationality, date of birth, permanent 

address, qualifications, with dates and details of present and 
previous appointments, together with the names and addresses 
of 3 referees, should reach ALAN POWDITCH, House Governor, 
not later than 27th October, 1954. : 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
from suitably qualified registered practitioners for the post of 
RESIDENT ANAESTHETIST. The appointment is for a first 
period of 6 months, and the successful candidate will be required 
to take up his duties on 3rd January, 1955. at a salary of £525, 
less £125 p.a. for board and residence provided. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates and experience, together with 
names and addresses of 3 referees, should reach ALAN POWDITCH, 
House Governor, by 27th October, 1954. 


ST. MARY'S HOSPITAL, London, W.2 (Ophthalmic 
DEPARTMENT); WESTERN OPHTHALMIC HOSPITAL, Marylebone- 
road, N.W.1. Applications are invited for the post of Whole- 
time SENIOR REGISTRAR (non-resident). Candidates must 
have postgraduate experience and should hold, or be studying 
for, the F.R.C.S. The successful candidate will be expected to 
take up his duties as soon as possible. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous and 
present appointments and experience, together with the names 
and addresses of 3 referees, should reach the undersigned by 
26th October, 1954. 

ALAN PowpITcH, Secretary to the Board of Governors. 
ST. MARY'S HOSPITAL, Paddington, W.2, and THE 
NORTH _WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
SENIOR REGISTRARS in General Surgery (2 vacancies) 
required on lst January, 1955, for a combined appointment 
which will normally be for a period of 4 years—namely, first 
and fourth years at St. Mary’s Hospital; second and third 
ospitals. Possession of 
higher surgical qualifications essential. Hospitals may be visited 
by direct appointment. `. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates and details of previous and 
present appointments, together with the names and addresses 
of 3 referces, should reach ALAN PowDITcH, House Governor, 


. not later than 27th October, 1954. 


ST. MARY’S HOSPITAL, Paddington, W.2, and THE 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
SENIOR REGISTRAR in General Medicine required on 
lst Jannary, 1955, for a combined appointment which will 
normally be for a period of 4 years—namely, first and fourth 
ears at St. Mary’s Hospital ; second and third years at West 
iddlesex Hospital. Possesslon of higher medica) qualification 
essential]. Hospitals may be visited by direct. appointment. 
Applications, stating nationality, date of birth, permanent 
address, qualifications with dates and details of previous and 
present appointments, together with the names and addresses 
of 3 referees, should reach ALAN POWDITCH, House Governor, 


+ mot later than 27th October, 1954. 
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8T. NICHOLAS HOSPITAL, Plumstead, London, 8.E.18. 
CASUALTY OFFICER, vacant 1st November. Recognised for 
F.R.C.S. 6 months appointment (not pre-registration). Salary 
£525 p.a.. less £125 p.a. for residence. There is also a Senior 
House Officer in the department. 

Š Apply to Group Secretary. Memorial Hospital, Woolwich, 
S.E.18. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy for a Whole- 
time ASSISTANT MEDICAL REGISTRAR (Registrar grade), 
falling vacant immediately. 

Further particulars and form of application, which must be 
returned not later than Monday, ist November, 1954, may be 
obtained from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. _ 
UNIVERSITY COLLEGE HOSPITAL, Qower-street, 
W.C.1. Applications are invited for the post of ASSISTANT 
BACTERLOLOGIST (graded Junior Hospital Medical Officer) 
in the Department of Clinical Pathology from ist January, 
1955. Candidates should have some experience in pathology. 

Applications, with names of 2 referees, to Administrator and 
Secretary by 29th October, 1954. 

WHIPPS CROSS HOSPITAL, London, E.11. Leytonstone 
(NO. 10) HOSPITAL GROUP. Applications are invited for the post 
of HOUSE SURGEON (pre-registration ost) in General 
POTES at above Hospital, which falls vacant on Ist December, 

54. 

Application ferms from the Hospital Secretary to be returned 
within 14 days of the appearance of this advertisement. 
WHITTINGTON HOSPITAL, Highgate Hiil, N.19. Locum 
Tenens ORTHOP ÆDIC REGISTRAR required for 2 months, 
froin 4th November, 1944. , 

5 Applications to Medical Superintendent (Tel. : ARChway 
O70). 
ALTON, 


HAMPSHIRE. LORD MAYOR TRELOAR 
ORTHOP-EDIC HOSPITAL, Applications are invited from registered 
medical practitioners for the post of Whole-time ORTHO- 
PÆDIC REGISTRAR. Post provides’ experience in non- 
pulmonary tuberculosis and general orthopedics and includes 
attendances at peripheral clinics. Accommodation available. 
Canvassing disqualifies, but visit to Hospital welcomed. 

Write to Secretary for application form. 
ALTON, HAMPSHIRE. LORD MAYOR TRELOAR 
ORTHOP-EDIC HOSPITAL. LOCUM for Orthopedic Registrar 
required immediately at the above Hospital for 8 months. 
Good surgical experience required. Post provides experience in 
non-pulmonary tuberculosis and general orthopmdics and 


includes attendances at peripheral clinics. Salary £16 per - 


week, less emoluments. 
Apply at once, with names of 2 referees, to the Secretary, 
Lord Mayor Treloar Orthopedic Hospital, Alton, Hants. - 


AYLESBURY, BUCKINGHAMSHIRE. ROYAL BUCK- 
INGHAMAKIRE HOSPITAL. HOUSE SURGEON to the Department 
of Ophthalmology which is centred on this Hospital and which 
conducts work at peripheral clinics. Vacant now. Post is 
recognised for D.O. and duties will include some childrens 
surgery. i 

Applications, with 2 testimonials, to Secretary-Superintendent 
as soon as possible. 

BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTER. 

RESIDENT AN/ESTHETIST (Senior House Officer grade). 
Main dutics at Bolton District General Hospital and Bolton 
Koyal Infirmary. Vacant 21st October, tenable for 12 months 
and recognised for the D.A. 

._ Bolton District General Hospital (604 Beds) 

RESIDENT HOUSE SURGEON for general surgical duties. 
vacant 22nd October, tenable for 6 months and recognised under 
e gro teeieretion Service Scheme. Also recognised for 

RESIDENT HOUSE PHYSICIAN, vacant 9th November, 
tenabic for 6 months and recognised under the Pre-registration 
Service Scheme. 

Applications, stating age, nationality, qualifications. experi- 
ence, and the names of 2 referees, to Group Secretary, The 
Royal Infirmary, Bolton. 


BARNSLEY. BECKETT HOSPITAL. (182 Beds. Recog- — 


nised for training for F.R.C.S.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. Whole-time SURGICAL REGISTRAR required. 
Single accommodation available. Appointment for 1 year in 
first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 25th October, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

BASINGSTOKE, HAMPSHIRE. PARK PREWETT 
GROUP HOSPITAL MANAGEMENT COMMITTRE, NO. 47. Registered 
medical practitioners are invited to apply for the appointments 
of PSYCHIATRIC REGISTRARS at Park Prewett Hospital, 
Basingstoke. Appointments will be vacant on 2nd and 5th 
January, 1955. The Hospital (1475 Beds); deals with all types 
of psychiatric illnesses and experience may be obtained in all 
modern physical, occupational and psycho-therapeutic methods. 

Application forms in quintuplicate may be obtained from the 
Group Secretary upon wee pt of a stamped addressed envolope, 
and must be returned within 14 days of the appearance of t 
advertisement. 


BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered and pre-registered medical practitioners 
for 2 posts of HOUSE SURGEON at above Hospital which will 
become vacant during December. : 

Applications, stating age, qualifications, and experience, with 
3 testimonials, should be forwarded to the undersigned ‘by 
23rd October, 1954. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 
Manor Hospital, Bath. 
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BATH. ROYAL UNITED HOSPITAL. Applications 
are invited from registered and pre-registered medical practi- 
tioners for the post of HOUSE SURGEON at the above Hos- 
pital which becomes vacant at approximately the end of 
November. 

Applications, stating age, qualifications, and experience, with 
3 testimonials, should be forwarded to the undersigned by 
23rd October, 1954. J. LAWRENCE MEARS, Secretary, 

; Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ROYAL NATIONAL HOSPITAL FOR RHEU- 
MATIC DISEASES. Applications are invited from registered 
medical practitioners for the post of HOUSE PHYSICIAN 
(Senior House Officer grade) at the above Hospital attached 
to which is the Rheumatism Research Unit of South-Western 
and Oxford Regions. The Hospital is recognised for part 2 of 
the Diploma in Physical Medicine. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, should be forwarded to undersigned by 
30th October, 1954. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 


BEDFORD GENERAL HOSPITAL. (437 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
required for busy acute Orthopedic and Traumatic Department 
at above Hospital. Previous orthopeedic experience desirable. 
Candidates may visit Hospital by appointment with the Group 
Secretary. à 

Application forms obtainable from, and returnable to, Group 
Secretary, Bedford Group Hospital Management Committee, 
3, Kimbolton-road, Bedford, as soon as poasible. 


BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
Church-street, BIRMINGHAM, 3. HOUSE SURGEON required 
on 8th December. Appointment for 6 months, but renewable. 
Hospital carries resident staff of 5 and provides a 2-year course 
of instruction recognised for the D.O. (England) and F.R.C.S. 
(England) in Ophthalmology. Wide experience available in all 
branches, including surgery. — 

Detailed applications to Secretary, Dudley Road Hospital, 
Birmingham, 18. d 
BIRMINGHAM. MONYHULL HALL HOSPITAL. (1142 
Beds.) BIRMINGHAM (MENTAL D) GROUP OF HOSPITALS. Whole- 
time SENIOR REGISTRAR in Psychiatry, with some duties 
at ancillary premises, including residential special school for 
350 children. Hospital recognised for D.P.M. Single accommoda- 
tion available. Considerable experience specialty required. 
Successful candidate may subsequently be required to spend not 
more than 2 years in a selected hospital of the United Birm- 
ingham Hospitals in accordance with arrangements for the 
interchange of Registrars agreed between the 2 Boards. 

Application forms from Secretary, Birmingham Regional 
Hospital Board, 10, Augustus-road, Birmingham, 15, to be 
returned before Ist November. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. 
(1) Birmingham (Selly Oak) Hospital Management 
Committee, Oak Tree-lane, Birmingham, 29 

Whole-time SURGICAL REGISTRAR for Birmingham 
Accident Hospital (209 Beds). Duties with accident surgery 
team and possibility of transfer to Burns Unit. General surgical 
experience essential. Higher qualification an advantage. 

(2) South Warwickshire Hospital Group (No. 14), 
50, Holly-walk, Leamington Spa 

Whole-time REGISTRAR in Orthopedics. Duties mainly at 
Warwick Hospital (350 Beds, including 52 orthopedic). Recog- 
nised for F.R.C.S. Experience specialty essential and higher 
qualification an advantage. 

Application forms from Group Secretaries, to be returned 
before Ist November, 1954. Candidates may visit Hospitals. 
BIRMINGHAM (SANATORIA) GROUP HOSPITAL 
MANAGEMENT COMMITTEE. YARDLEY GREEN HOSPITAL. THORACIC 
SURGICAL UNIT. Applications are invited for the post of SENIOR 
HOUSE OFFICER or HOUSE OFFICER according to experi- 


ence. The appointment will give broad opportunities for 
experience in both tuberculous and non-tuberculous thoracic 
surgery. 


Applications, stating age, qualifications, training and experi- 
ence, together with copies of 3 recent testimonials, should be 
addressed to the Secretary, Yardley Green Hospital, 
Birmingham, 9. > ae 
BIRMINGHAM (SELLY OAK) GROUP 25 HOSPITAL 
MANAGEMENT COMMITTEE. Vacancy occurs for a SENIOR 
HOUSE OFFICER in Pathology in the main laboratory of this 
Group situated at Selly Oak Hospital. The post is a residential 
one and experience in hmmatology is an advantage but not 
essential. Salary in accordance with regulations. 

Applications to the Pathologist, Selly Oak Hospital, Birm- 
nae 5 968 YA ep Ne Ue ie AER ENN alr Date A ely cae te 
BIRMINGHAM. ST. MARGARET’S HOSPITAL, Great 
BARR PARK, BIRMINGHAM, 22A. (Mental Deficiency Hospital.) 
Locum Tenens REGISTRAR required immediately (either sex). 
Salary £16 per week. Residential accommodation available. 

Applications, stating names of 2 referees, to Medical Super- 

intendent. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. 
SENIOR HOUSE OFFICER or REGISTRAR in Pediatrics 
(grading according to experience) for duties at the Birmingham 
Maternity Hospital, Loveday-street, and the Maternity Depart- 
ment of the Queen Elizabeth Hospital. Previous experience, 
resident, in a Children’s Hospital is essential, and candidates 
should hold the D.C.H. Post vacant immediately. 

Applications, stating age, nationality, qualifications and 


previous appointments, should be forwarded to the House. 


Governor, Birmingham and Midland Hospitals for Women, 


Showell Green-lane, Birmingham, 11, not later than Ist 
November, 1954, 
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required to undertake duties at other hospitals in the 


Applications are invited for the non-resident post of. 


BIRMINGHAM. THE UNITED BIRMINGH. Be 
PITALS. THE OHILDREN’S HOSPITAL, HOUSE OFF 
(casualty) required to commence duty on 7th January, 
for 6 months. Recognised for pre-registration students, 
registered practitioners may apply. MEL 

Forms of application may be obtained from the House 
Governor, The Children’s Hospital, Ladywood-road, Birming- 
ham, 16, and should be returned not later than 30th October, 
1954. G. A. PHALP, Secretary to the Board of Govern 


BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS, 
THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN, Showell 
Green-lane, BIRMINGHAM, 11. Applications are invited from 
registered medical practitioners for the post of RESIDENT 
GYNACOLOGICAL HOUSE SURGEON (2 va cancies) 
occurring on 7th January, 1955. The posts are recognised for 
D.Obst.R.C.0.G. and M.R.C.0.G. -oora 

Application forms, obtainable from the House Goyernor 
at the above address, should be returned not later naif’ let 


November, 1954. G. A. PHALP, Secretary. — 


BISHOP’S STORTFORD AND DISTRICT HOSPITAL, 
Rye-street, BISHOP’S STORTFORD, HERTS. (67 Beds— medical, 
surgical and maternity. Midway between London and Camb idge. 
Main Line Railway from Liverpool Street.) Applications are 
invited from registered medical practitioners for a RESIDENT 
HOUSE OFFICER (mot pre-registration). Appointment to 
commence as soon as possible. ~ RE 
Applications, stating age, nationality, qualifications and 
experience, with copies of recent testimonials or nam es of 
referees, should be sent to Hospital Secretary, Ha ymeads 
Hospital, Bishop’s Stortford, Herts. aay? 
BLACKBURN. ROYAL INFIRMARY. (262 acute beds ) 
BLACKBURN AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (surgery) required early in 
November at above Infirmary. e Oi 
Apply to Secretary, Hospital Management Committee Office, 
Royal Infirmary, Blackburn. i -TA 
BLACKBURN. ROYAL INFIRMARY. (262 acute beds.) 
BLACKBURN AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE, 
REGISTRAR (surgery) required early in November at above 
Infirmary. Recognised for F.R.C.S. esp 
Apply to Secretary, Hospital Management Committee Ofico, 
Royal Infirmary, Blackburn. ) a 
BLACKPOOL. VICTORIA HOSPITAL. 
SENIOR HOUSE OFFICER (E.N.T. Department). — Post 

vacant lst December, 1954. Recognised for the F.R. AS, 
Applications, with names and addresses of referees, to the 
Hospital Secretary. ‘a 
obs). 


i 


(344 Beds.) 


BLACKPOOL. VICTORIA HOSPITAL. Be 
RESIDENT HOUSE OFFICER (gynæcology and obstetrics 

Recognised for M.R.C.0.G. Post vacant 1st November, 1%. 
This is a busy general hospital with à large Outpatient Depart- 
ment and the post offers excellent opportunities for experience 
under Consultant Gynecologists and Obstetricians. | 


Applications, with names and addresses of referees, to the 
Hospital Secretary. i ae e 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 


(492 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of SENIOR HOUSE OFFICER (resident), 
orthopædic and casualty combined. The post, which is recognised 
for the F.R.C.S. examination, becomes vacant on 27th October 
and is tenable for 12 months. l e) 

Applications to the Deputy Hospital Secretary. m 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL 
Shelley-road. BOSCOMBE. (492 Beds.) BOURNEMOUTH AND Ksi 
DORSET HOSPITAL MANAGEMENT COMMITTEE. Applications ae 
invited for the appointment of 2 HOUSE PHYSICIANS 
both posts vacant on 4th November and are recognised forpre 
registration purposes. rn 
Applications to the Deputy Hospital Secretary. oe. 
BRADFORD. ROYAL EYE AND EAR HOSPITAL 
HOUSE SURGEON (ophthalmology), vacant 22nd Novem» 
1954. Recognised for D.O.M.S. and F.R.C.S. Salary accolti 
to Whitley Council (MDB) rates. =f 
Applications, stating age, nationality, qualifications, m0 
experience, with copy testimonials, to Secretary, Bradlitt 
Royal Infirmary. _— 
BRISTOL CLINICAL AREA. The Board of Governors f 
THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTED 
REGIONAL HOSPITAL BOARD. Applications are invited by We 
above Boards from registered medical practitioners for he joint 
appointment of REGISTRAR in Obstetrics and Gyneco 
This post becomes vacant on 8th January, 1955. The appoll 
ment will be held for 1 year in the first instance, and be ren Sibert 
for a further year. The successful candidate will be appoi 
to work for the first year mainly at Southmead Hospital, Bret’ 
including Obstetric Flying Squad duties. He may ii 3 
Applications, stating date of birth, qualifications and 0 Lat 
ence, together with the names and addresses of 2 referees, shona 
be sent to the Secretary of the Regional Hospital Bow 1964. 
Tyndalls Park-road, Bristol, 8, not later than 30th October, iwi: 
CHELMSFORD HOSPITALS. Applications are inviltt 
for the post of RESIDENT ANASSTHETIST (Senior HS 
Officer ) to large surgical units, for a period of 12 months. font 
Applications, stating age, sex, qualifications, and expendit 
with recent testimonials, should ‘be sent to the Secretly 
Chelmsford Hospital Management Committee,  London1® 
Chelmsford. "AERES 
CHICHESTER GROUP HOSPITAL MANAGEMEN 
COMMITTEE. Locum MEDICAL REGISTRAR required, = 
Soren peE Sra December. Ho +a 
Apply Group Secre ospl* 
Chichocver. Pp Secretary, Royal ge hp se ie 
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CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (276 Beds.) OBSTETRIC HOUSE SURGEON. The 
above post, which is recognised for the M.R.C.O.G. and 
D.Obst.R.C.0.G., becomes vacant at the end of November, 
1954. National Health Service salary and conditions. 
Applications, together with 2 recent testimonials, to be 
addressed to the Hospital Secretary at the above Hospital. 


CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (276 Beds.) GENERAL SURGICAL AND ORTHO- 
PEDIC HOUSE SURGEON. The above post. which is recog- 
nised for the F.R.C.S. Diploma, becomes vacant in mid- 
November. National Health Service salary and conditions. 

Applications, together with copies of 2 recent testimonials, 
to be addressed to the Hospital Secretary at the above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (276 Beds.) PEDIATRIC HOUSE PHYSICIAN. 
The above post. recognised for D.C.H.,. includea work in the 
ward and Outpatient Department and also provides experience 
in the care of the newborn. Opportunities exist for the study of 
preventive medicine among children and child. guidance work. 
Post becomes vacant early December, 1954. National Health 
Service salary and conditions, 

Applications, together with 2 testimonials, to be addressed 
to the Hospital Secretary at the above Hospital. aes 
COLCHESTER. ESSEX COUNTY HOSPITAL. (188 
Beds.) Applications invited for post of SENIOR HOUSE 
OFFICER to Casualty and Radiotherapy Departments. Post 
tenable for 6 months or 1 year. Recognised for F.R.C.S. 

Applications, with copies of 3 testimonials, should be for- 
warded to Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex, 

CROYDON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. REGISTRAR (obstetrics and gynwecology), Resident 
ost for duties at Mayday Horpital and St. Mary's Maternity 
lospital. Unit is comprised of 113 obstetric and 47 gynieco- 
logical beds. Post vacant from Ist January, 1955. 

Application forms obtainable from GEORGE A. PAINES, 
Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned by lst November, 

CROYDON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. REGISTRAR in Radiology (diagnostic). Whole-time, 
non-resident, for Group. Candidates should have a Diploma 
in Radiology. Hospitals in Group may be visited by appoint- 
ment with Radiologist. 

Application forms obtainable from GEORGE A. PAINES, 

Group Secretary, Hospital Management Committee, General 
Hospital, Croydon, to be returned immediately. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. (416 
Beds.) S8HEFFIFLD REGIONAL HOSPITAL BOARD. Whole-time 
NON-RESIDENT REGISTRAR (neurosurgery) required. 
Duties also at other hospitals in the Derby group. Appointment 
for ] year in first instance. 

Apply to Secretary, Sheffield Regional Herpa! Board, Old 
Fulwood-road, Sheffield, by 25th October, 1954, giving age, 
nationality. qualifications, present and previous appointments 
with dates, naming 3 referces. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. Resi- 
DENT SENIOR HOUSE OFFICER (Orthopoedie and Accident 
JS: 


Service), vacant immediately, Recognised for F.R.C. 

Apply, with full details and copies of 2 recent testimonials, 
to Hospital Secretary. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. Senior 
HOUSE OFFICER (casualty), vacant immediately. Recognised 
for F.1.C.S. 

Apply, with full details and copics of 2 recent testimonials, 
to Hospital Secretary. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. Senior 
HOUSE OFFICER (ophthalmic), required immediately. 
Recognised for F.R.C.S. 

Apply, with full details and copies of 2 recent testimonials, 

to Hospital Secretary. 
DEWSBURY, YORKSHIRE. STAINCLIFFE GENERAL 
HOSPITAL. HOUSE OFFICER in General Surgery (first, second, 
or third post), vacant Ist November, tenable for 6 months. 
This post is a recognised pre-registration appointment. The 
Hospital has a Surgical Unit of 66 Beds and is recognised for 
the F.R.C.S. : 

Applications, with full details, quoting this journal, to be sent 

to the Administrative Officer at the Hospital. 
DONCASTER HOSPITAL MANAGEMENT COMMIT- 
TEE. HAMILTON ANNEXE, WESTERN HOSPITAL. (Recognised unde 
the Regulations for the D.Obst.R.C.O.G. and M.R.C.O.G. 
(obstetrical experience), and approved for Pre-registration 
Service under the Medical Act, 1950.) Applications are invited 
for the post of OBSTETRICAL HOUSE OFFICER (Senior 
House Officer or pre-registration post). Post vacant middle 
November. 

Applications, stating age, nationality, qualifications and 
experience, and accompanied by copies of 2 testimonials, should 
be forwarded to the Secretary to the Committee at Doncaster 
Royal Infirmary. _ i 
FARNBOROUGH HOSPITAL, Farnborough, Kent. (800 
Beds.) ORTHOPÆDIC SENIOR HOUSE OFFICER required 
immediately for 6 months. Deduction for residence £150. 

Apply, stating age, qualifications with dates, experience, and 
naming 3 referees, to the Administrative Officer. 


EDINBURGH. GOQGARBURN INSTITUTION BOARD 
OF MANAGEMENT. JUNIOR HOSPITAL MEDICAL OFFICER 
(Male or Female), for the above Hospital. Salary according to 
cale. Excellent opportunity for training in all branches of 
mental deficiency and child Decne : 

Applications to Physicilan-Sunerintendent, Gogarburn Hos- 
pital, Corstorphine, Edinburgh, 12. 
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EDINBURGH. GOGARBURN INSTITUTION BOARD 
OF MANAGEMENT. HOUSE OFFICER. Applications are invited 
for the above post. Tho Institution is a recognised trainin 
school for the D.P.M., offers scope for wide experience in a 
branches of mental deficiency and child psychiatry, and is 
attached to Edinburgh University for aching purposes. 
Accommodation available for unmarried person only. 

Applications to the Physician-Superintendent, Gogarburn 

Hospital, Corstorphine, Edinburgh, 12. 
EAST KILBRIDE. HAIRMYRES HOSPITAL. Appli-. 
cations are invited for the post of Full-time JUNIOR HOS- 
PITAL MEDICAL OFFICER in the Thoracic Surgery Unit. 
Salary and conditions of service in accordance with national 
agreements. 

Applications, stating age, and giving full details of education, 
experience and training, together with the names of 3 referees, 
should be submitted not later than 14 days from the date of 
publication of this advertisement to the Physician-Super- 
intendent. i 
EDQWARE GENERAL HOSPITAL, Edgware, Middlesex. 
(715 Beds.) SENIOR SURGICAL CASUALTY HOUSE 
OFFICER (resident), required at above Hospital, vacant 
25th October, 1954. 

Apply immediately stating age, qualifications and details of 

experience, together with the numes and addresses of 2 referecs, 
to Group Secretary, Edgware General Hospital. 
EDQWARE GENERAL HOSPITAL, Edgware, Middlesex. 
2 RESIDENT HOUSE SURGEONS for above Hospital. 
Posts vacant 15th and 17th November, 1954. 6 months appoint- 
menta. Posts recognised for F.R.C.S. and pre-registration 
purposes. 

Applications, stating age, qualifications, experience, and 

enclosing copies of up to 3 recent testimonials, to Modical 
Director of Hospital by 23rd October, 1954. 
EPPING. ST. MARGARET'S HOSPITAL. (485 Beds.) 
RESIDENT SENIOR HOUSE OFFICER (surgery) as Casualty 
Officer and Orthopredic House Surgeon. Vacancy approximately 
3rd November, 1954. Recognised training post for F.R.C.S. 
Busy general hospital with easy access to London. Salary on 
national scale, less deduction for board, lodging, &c. 

Applications, with copies of 2 testimonials, to the Group 
Secretary, Epping Group Hospital Management Committee, 
St. Margaret's Hospital, Epping, Essex, by 22nd October. 
EPSOM, SURREY. WEST PARK HOSPITAL (for all 
stages of nervous and mental disorders), WEST PARK HOSPITAL 
MANAGEMENT COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications are invited for 2 appointments 
of REGISTRAR in Psychiatry at above Hospital. Candidates 
may be of either sex. Single residential quarters are available. 

Applications (5 copics) should be made on forms to be obtained 
from the Secretary to the Hospital Management Committee at 
the Hospital, to whom they should be returned not later than 
29th October. 

QRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
(117 Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
RESIDENT or NON-RESIDENT SURGICAL REGISTRAR 
required. Appointment for 1 year in first instance. 

. Apply to secretary, Shefficld Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 25th October, 1954, giving age, 
pationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

GRIMSBY GENERAL HOSPITAL. Grimsby Hospital 
MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
for casualty duties required immediately. Resident post. 
Recognised by Royal College of Surgeons for the Fina] Fellowship 
examination. Hours : Normally 9 a.M.—6 P.M. Monday-Friday ; 
9 A.M.-12 NOON Saturday, sharing night duty on rota with all 
other resident staff. [establishment consists of Senior Hospital 
Medical Officer (casualty) and the post now being advertised. 
The Hospital possesses a well-equipped medical library. 

Applications, with the names and addresses of 2 referees, to 
the Hospital Seeretary, Grimsby Genera] Hospital. 


GUILDFORD. ROYAL SURREY HOSPITAL. Quildford 
GROUP HOSPITAL MANAGEMENT COMMITTEE. SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Appia ons are invited 
for the post of MEDICAL REGISTRAR (resident) at above 
Hospital, which will be vacant on 1st January, 1955. Candidates 
may visit the Hospital by arrangement. direct. 

Application forms may be obtained from, and should be 

returned not later than 29th October, 1954, to, Secretary, 
Guildford Group Hospital Management Committee, St. Luke’s 
Hospital, Guildford. 
QUILDFORD. 8T. LUKE’S HOSPITAL. South West 
METROPOLITAN REGIONAL HOSPITAL BOARD. GUILDFORD GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of SURGICAL REGISTRAR (resident) in the 
Gencral Surgical Unit (60 Beds including children) at above 
Hospital. Preference will be given to candidates holding higher 
qualifications. The Hospital may be visited by arrangement 
with the Medical Superintendent. 

Application forms from Group Secretary, Guildford Grou 
Hospital Management Committee, at St. Luke’s Hospital, 
Guildford (stamped, addressed envelope), to whom they should 
be pears within 14 days of the appearauce of this advertise- 
ment. 3 
GLASGOW, N.1. STOBHILL GENERAL HOSPITAL. 
HOUSE OFFICER (anesthetics), non-resident. 

Applications, stating age, qualifications, and experience, and 
giving the names of 2 referees, should be sent immediately to the 
Medical Superintendent. 

QLASGOW ROYAL INFIRMARY. Senior House Officer 
in Surgery (Maxillo-facial Unit). Duties at above Infirmary. 

Write, giving 3 names for reference, not later than 23rd 
October, 1954, to the Secretary, Board of Management for 
Glasgow Royal Infirmary and Associated Hospitals, 135, 
Buchanan-street, Glasgow, C.1. 
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GLASGOW ROYAL INFIRMARY. 
in Anesthetics. Duties at above Infirmary. 

Write, giving 3 names for reference, not later than 23rd 
October, 1954, to the Secretary, Board of Management for 
Glasgow Royal Infirmary and Associated Hospitals, 135, 
Buchanan-street; Glasgow, C.1. — 


HITCHIN, HERTFORDSHIRE. LISTER HOSPITAL, 


Senior House Officer 


Locum RESIDENT ANASTHETIST (Senior House Officer . 


grade) required for 2 weeks from 10th November, 1954. 

Applications to Medical Administrator.. 

HITCHIN HOSPITALS, Hitchin, Hertfordshire. Appli- 
cations are invited for the post of RESIDENT HOUSE 
SURGEON at the North Herts Hospital, vacant Ist December, 
1954. Recegnised for F.R.C.S. : 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, to be 
sent to the Medical Administrator, Lister Hospital, Hitchin. 
HOVE GENERAL HOSPITAL, Sussex. (75 Beds. 3 
Resident Medical ° Officers. ) SENIOR HOUSE OFFICER 
(recognised for the F.R.C.S.). Post vacant now. Duties of 
Resident Surgical Officer. Appointment for 1 year. 

Applications, giving particulars of qualifications, experience, 
&c., and naming 2 referees, to the Administrative Officer as 
soon as possible. | 
HUDDERSFIELD. ST. LUKE’S HOSPITAL. (262 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of RESIDENT MEDICAL 
OFFICER (Junior Hospital Medical Officer grade) at the above 
Hospital to commence duties on 25th October, 1954. The Hos- 
pital at present caters for chronic sick, children and maternity 


patients but during the coming months the work will be extended - 


by the opening of a theatre and acute block. Salary in accordance 
with the terms and conditions of service for hospital medical 
and dental staffs, £2775—-£50-£1075. - 
Applications, together with copies of 3 recent testimonials, 
to be sent to the undersigned as soon as possible. 
H. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 
HULL. KINGSTON GENERAL HOSPITAL. (444 Beds.) 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 


eens are invited for the post of SENIOR HOUSE PHYSI-. 


IAN. There are 2 Junior House Physicians. Resident post. 
Salary £745, less £155 for emoluments. Vacant early November. 

Applications, with full particulars, to the Hospital Secretary. 
IPSWICH BOROUGH GENERAL. HOSPITAL. (273 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (resident Anesthetist), now vacant. The post, 
which is normally of 1 years duration, is recognised for the D.A. 
and the F.F.A.R.C.S. examinations. __ . ; 

Applications, stating age, nationality, together with recent 
testimonials, to Hospital Secretary. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. (1150 


- Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 


REGISTRAR in Pathology (resident or non-resident), whole- 
time, vacant December. General laboratory and emergency 
duties, with training in all branches. Previous experience 
desirable. Candidates may visit Hospital by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, South West Middlesex Hospital Management Com- 
mittee, West Middlesex Hospital, Isleworth, by 30th October, 
1954. 
iSLEWORTH. WEST MIDDLESEX HOSPITAL. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD, ANAESTHETIC 
REGISTRAR (non-resident), vacant January. Possession of 
the D.A. desirable. Recognised for the F.F.A.R.C.S. The 
department comprises 3 teams and every kind of surgical work is 
carried out except thoracic and neurosurgery. 

Application forms obtainable from, and returnable to, Group 
Secretary, South West Middlesex Hospital Management Com- 
mittee, West Middlesex Hospital, Isleworth, by 30th October, 
1954. ; 


HOSPITAL, Wolverton-avenue, Kingston- 
ON-THAMES. (520 Beds.) SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. KINGSTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from suitably qualified 
medical officers for the post of Whole-time REGISTRAR in 
Anæsthetics to the Kingston Group of hospitals which becomes 
vacant on llth November, 1954. The post is normally resident 
but consideration would be given to the use of a duty room. 
Possession of the D.A. will be an advantage. 

Application forms should be obtained from the Group Secre- 
tary, 35, Coombe-road, Kingston-on-Thames, and returned to 
him not later than 2 weeks from the date of this insertion. 


DUN NOLIALOF VIAE Eee ee eee ee ee 
LEICESTER ROYAL INFIRMARY. (507 Beds.) Sheffield 
REGIONAL HOSPITAL BOARD. Whole-time NON-RESIDENT 
REGISTRAR (ophthalmology) required. Appointment for 1 
year in first instance. : 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 25th October, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
LEEDS. THE UNITED LEEDS HOSPITALS. Maternity 
HOSPITAL AT LEEDS. RESIDENT SURGICAL OFFICER of 
Registrar status required from Ist January, 1955, for 1 year 
in the first instance. , , 

Applications, stating age, qualifications, previous posts with 
dates, with 3 names for reference, should be sent to the Sub- 
Dean, School of Medicine, Leeds, 1, before 30th October. 
LEEDS. UNITED LEEDS HOSPITALS. 
INFIRMARY AT LEEDS. SENIOR HOUSE OFFICER required 
for Professorial Department of Psychiatry attached to- this 
teaching hospital, from mid-December. The post is non-resident 
and will be of 1 years duration. __ ' i 

Applications, ‘giving age, qualifications, and previous posts 
with dates, with 3 names for referenco, should be sent to the 
Secretary to the Board not later than 30th October. 
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LEEDS' REGIONAL HOSPITAL BOARD AREA. Medical 
ACT, 1950. RESIDENT HOUSE OFFICER posts, Recognised 
will be available for the 6 months 
commencing lst November, 1954, in the following hospitals 
approved under the Medical Act, 1950. ; 
Scarborough Hospital (191 Beds) l 
Surgical Ca surgery, orthopædic and E.N.T.} 
Surgical (gynæcology and ophthalmology) 
Medical. i , . 
County Hospital, York (222 Beds) 
Surgical (general surgery and gynecology). ‘Recognised for 


e R. e e 
City. Hospital, York (178 Beds) 
Medical. si . l 
Hull Royal Infirmary and Sutton (242 Beds) 
Surgical (ophthalmology). Recognised for D.O.MS, 
General Surgical (recognised for F.R.C.8.). - 
Surgical (orthopeedic). Sa: l 

Kingston General Hospital, Hull (398 Beds) 
Surgical (general surgery, gynecology and orthopedic). 
Westwood Hospital, Beverley (202 Beds) 

Medical. ° : 

East Riding General, Driffield (249 Beds) 
Medical. . : 

Clayton Hospital, Wakefield (200 Beds). 

Surgical (general surgery, E.N.T., and ophthalmology). 

Recognised for F.R.C.S. can 

Medical (general medical and peediatric). 

Pinderfields General, Wakefield (663 Beds) 
General Surgical. a T 

Medical. © i 
Medical (neurology). | T 
Surgical (thoracic). 

General Hospital, Dewsbury (119 Beds) 
-Medical (general medical, psediatric and dermatology). 
Staincliffe Genoral, Dewsbury (314 Beds) 
Surgical (general surgery, orthopeedic and W.N.T.). 
Huddersfield Royal Infirmary (304 Beds) | 
General Surgical (recognised for F.R.C.S.). 
Surgical, (obstetrics -and gynecology). Recognised by 


R.C.0°G To ge 
(301-Beds) 


BO ped pad et 


` 
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Royal Halifax Infirmary 
Surgical (ophthalmology and E.N.T.) 


Medical. s 
General Hospital (425 Beds) 


Halifax 
(507 Beds) 


Medical. 

Bradford Royal Infirmary 

ear arenera surgery and urology). 
d 


Recognised for 
Surgical (orthopædic and casualty). Recognised for F.R.S. 
edical. l : 
St. Luke’s Hospital, Bradford (828 Beds) 
Medical. . . 
Medical (pædiatric). l ; 
Keighley Victoria Hospital (144 Beds) 
Surgical (general surgery, orthopedic and B.N.T.). Recs: 
nised for F.R.C.S. © 
Otley General Hospital (170 Beds) 
‘Medical (general medical and peediatric). 
St. James’s Hospital, Leeds (1539 Beds) 
General Surgical (recognised for F.R.C.S.). 
Surgical (gynecology). Recognised by R.C.0.G. 
Surgical PE aig T 
Surgical (urology). . 
Medical. 
Medical (geriattio). 
Medical (psediatric). 
Medical (dermatology). . 
St. Mary’s Hospital, Leeds (216 Beds) ' 
Midwifery (recognised by R.C.O.G.). . 
Seacroft Hospital, Leeds (60 peediatric beds) 
Medical (pediatric). 
zenera] Surgical. 
Mandonate and Cong Aano a a 
reneral Surgical (recognised for F.R.C.S.). 
Candidates should express, where applicable, their preferens 
for medical, surgical or midwifery posts within the same hosp 
on the application form. = i ital 
Candidates wishing to apply for posts at more than 1 hosp 
should complete a separate form in respect of each hosp! 
Application forms can be obtained from the Senior A k 
tratiye Medical Officer, Leeds Regional Hospital Board, pa 
parade, Harrogate, or from the Dean, School of of 
Thoresby-place, Leeds, 2, and should be returned to either 
the above named as soon as possible. Application may be m 
in advance of results of final examination. ae 
LEEDS REGIONAL HOSPITAL BOARD Invites appie 
tions for the following REGISTRAR posts :—- |. 
Ophthalmology i Publis 
Duties at St. James’s Hospital (22 eye beds) and the 
Dispensary, Leeds (non-resident). 
Orthopedic Surgery = apd 
(a) Woodlands Orthopsedic Hospital, Rawdon (100 Beds), a 
Orthopedic Outpatient Department, Bradford Royal tho. 
Offers excellent training in all branches of accident and or 
peedic surgery (may be non-resident). i Alo bedh). 
(b) Royal Bath Hospital, Harrogate (40. orthopedic kak 
Duties in connection with the Regional Rheumatism Se 


r 
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two 


(resident). e, akefield 
(c) Duties mainly at Pinderfields General Hospital, Waker, 
(70 short-stay and 160 long-stay orthopedic beds), and at 0 
hospitals in the Wakefield A and B Groups (resident). - 
Otolaryngology s jtals 
Duties at the Hull Royal Infirmary and associated hos? 
(50 E.N.T. beds) (non-resident). tails € 
Applications, stating age, qualifications, and de of3 
appointments held showing dates, with names and Patt: 
referees, to the Secretary, Joint Registrars Committee, 
parade, Harrogate, not later than 21st October, 1954. 
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LEEDS, 2. PUBLIC DISPENSARY ANO HOSPITAL. 
LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited from registered medical practitioners for the 
appointment of CASUALTY OFFICER (Senior House Officer) 
at the above Dispensary. The appointment will be for a period 
of 1 year. Salary in accordance with the agreed terms and 
conditions of service of hospital medical and dental staffs, with 
an appropriate deduction in respect of board, lodging, &c. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

J. FOLKARD, Secretary to the Committce. 

Administrative Offices, St. James's Hospital, Leeds, 9. 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
in Surgery and E.N.T., the post being recognised for D.L.O. 

Apply giving full particulars to— 

R. W. Howick, Group Secretary. 
LIVERPOOL, 20. BOOTLE HOSPITAL. A vacancy 
exists for a RESIDENT CASUALTY OFFICER on the Junior 
Hospital Medical Officer grade. 

Applications to the Secretary, Walton Hospital, Liverpool, 9. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL REGIONAL HOSPITAL BOARD, Applications are invited 
fora post of PATHOLOGICAL REGISTRAR with duties at the 
Liverpool Stanley Hospital. Bootle Hospital and Waterloo 
Hospital for the period to 30th September, 1955. 0 Reappoint- 
ment for a further year will be considered without. need for 
further application. 

Apply by 27th October, 1954, on form obtainable from the 

Secretary, The United Liverpool Hospitals, 80, Kodney-street, 
Liverpool, 1. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Bedford- 
SHIRE. Applications are invited for the post of RESIDENT 
AN-ESTHETIST (Senior House .Officer), now vacant. The 
post offers varied experience and is recognised for the D.A. 
examination. 

Applications, stating age, nationality, qualifications and 

experience, together with copies of 3 recent testimonials, to be 
sent to the Secretary immediately. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE OFFICER in the Ophthalmie Department of 
the above Hospital. The Hospital is recognised by the Examin- 
ing Boards for the F.R.C.S. and the D.O. Appointment will be 
for 12 months. Salary £745 a year, icss £150 a year for residential 
emoluments. Post now vacant. 

Applications should be forwarded a8 soon as possible to the 

Administrative Officer, Kent County Ophthalmic and Aural 
Hospital. Church-street, Maidstone. 
MAIDSTONE. OAKWOOD HOSPITAL. Junior Hospital 
MEDICAL OFFICER required immediately for the above 
Mental Hospital of 2200 Beds. Salary scale £775 (for an officer 
appointed not less than 1 year after full registration as a medical 
practitioner)-£50-£1075 p.a. The appointment will be for 
3 years in the first instance. Full residential accommodation 
is available for single officers. The appointment is subject to 
the National Health Service superannuation regulations and to 
conditions laid down by the Minister of Health. 

Applications, in writing, giving the names of 2 persons to 

whom reference can be made, to be sent to the Medical Super- 
intendent, Oakwood Hospital, Maidstone, Kent. 
MARGATE. ROYAL SEA BATHING HOSPITAL. (241 
Beds.) The post of SENIOR HOUSE OFFICER, now vacant, 
is primarily an orthopedic one, and affords expericnce in the 
treatment of tuberculous and non-tuberculous orthopedic 
conditions. There are also beds for the treatment of genito- 
urinary tuberculosis. The post is suitable for candidates for 
the Primary and the Fina] F.R.C.S. examinations. Salary 
£745 p.a., less £150 for residential emoluments. 

Applications, with copies of testimonials, to the Hospital 

Secretary. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of NON-RESIDENT SENIOR 
REGISTRAR in E.N.T. Surgery in the South Manchester Group 
of hospitals, mainly at Wythenshawe Hospital, the Manchester 
Ear Hospital] and the Manchester Hearing Aid Clinic. Arrange- 
ments may iater be made for the person appointed to transfor to 
the United Manchester Hospitals to continue training. 

Forms of application, obtainable from the Senior Adminis- 
trative Medical Officer of the Board, Cheetwood-road, Man- 
chester, 8, should be returned by Ist November, 1954. 


MANCHESTER REGIONAL HOSPITAL BOARD. Birch 
HILL HOSPITAL. REGISTRAR in Obstetrics and Gynecology. 
roe ae vacant. Modern, busy unit. Recognised for D.Obst. 
apts at once to the Superintendent, Birch Hill Hospital, 
Rochdale, Lancs. 
MANCHESTER REGIONAL HOSPITAL BOARD. Bury 
AND ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for REGISTRAR in Surgery at Bury General 
Hicepitals the post falling vacant in October. Post recognised for 
AU pceuCns: together with the names of 2 referees, should be 
sent H. WILKINSON, Group Secretary. 
Bury General Hospital, Bury, Lancs. 
MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the post of REGISTRAR in Psychiatry 
at Whittingham Hospital. House available for marricd man. 
If resident, comfortable furnished quarters are available with 
full residential emoluments at a charge of £140 p.a. 
Applications, endorsed ‘‘ Medical Officer,” giving details of 
experience, and names and addresses of 3 referces, to be addressed, 
to the Chairman, Whittingham Hospital, near Preston, and be 
received as soon as possible. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in the 
Board's Non-tuberculous Thoracic Surgery Unit of 58 Beds 
at Park Hospital, Davyhuime. 1 year appointment, renewable. 
Post vacant early December. . 
” Application forms from Secretary, Park Hospital, Davyhulme, 
'rmston, 
MANCHESTER REGIONAL HOSPITAL BOARD. 
Applications are invited for the post of REGISTRAR (anms- 
theties), resident, to the Burnley and District Group of hospitals. 
The hospitals are recognised for the purposes of the D.A. 
Applications, together with the names and addresses of 3 
referees, should be addressed to the Group Secretary, Burnley 
and District Hospital Management Committee, Burnley General 
Hospital. 
MiD-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of RESIDENT 
ANESTHETIST for joint duties at the Kent County Ophthalmic 


and Aural Hospital, and the West Kent General Hospital, . 


Maidstone (total beds 254). The post, which will shortly be 
vacant, is of Senior House Officer grade, and carries a salary of 
£745 a year, with a deduction of £150 for residential emoluments. 
Excellent experience under Consultant Angsthetists is available, 
und the post is recognised for the F.F.A.R.C.S. examination. 

Applications, stating age, nationality, qualifications and 

experience, together with the names of 2 suitable referees, should 
be forwarded to the Administrative Ofticer, West Kent General 
Hospital, Maidstone. 
MITCHAM. CUMBERLAND HOSPITAL, Whitford- 
gardens, MITCHAM, SURREY. (100 Beds.) SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. REST DENT REGISTRAR 
in Tuberculosis, Applications are invited for the post of 
Resident Medical Officer (Registrar) at the above Hospital. 
Duties also in Thoracic Unit, st. Helier Hospital. Experience 
in specialty essential. 

Form of application, returnable by 29th October, obtainable 

oe the Group Secretary, St. Helier Hospital, Carshalton. 
Surrey. 
MOTHERWELL, HAMILTON AND DISTRICT HOS- 
PITALS BOARD OF MANAGEMENT. COUNTY HOSPITAL, STONEHOUSE. 
ae Beds.) Immediato vacancies exist for 4 HOUSE OFFICERS 
surgery). 

(1) 2 in Orthopmwdie and Tuberculosis Unit. - 

(2) 1 in General Surgery. 

(3) Lin Gynecology, E.N.T., &e. 

These appointments are approved as pre-registration posts. 

Applications to Medical Superintendent, County Hospital, 
Stonchouse, Lanarkshire. 


MOTHERWELL, HAMILTON AND DISTRICT HOS- 
PITALS BOARD OF MANAGEMENT. COUNTY HOSPITAL, STONEHOUSE, 
(500 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER (surgical). . 

Applications to. Medical Superintendent, County Hospital, 
Stonehonxe, Lanarkshire. : 
MOTHERWELL, HAMILTON AND DISTRICT HOS- 
PITALS BOARD OF MANAGEMENT. COUNTY HOSPITAL, STONEHOUSE, 
(500 Beds.) JUNIOR HOSPITAL MEDICAL OFFICER 
(orthopedics). Applications are invited for the above resident 
post in the Orthopedic and Surgical Tuberculosis Department, 
commencing now. 250 Beds mainly surgical tuberculosis, but 
includes all casualty work. Salary scale £775-£50-£1075, less 
residential emoluments. 

Applications to Medical Superintendent, County Hospital, 
Stonchouse, Lanarkshire. 


—_— aaee ae aa a eea 


NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for a whole-time SENIOR HOUSE 
OFFICER (pædiatrics), resident, to the Children’s Department 
in the above Hospital, to commence duties in December. Salary 
is in accordance with the terms and conditions of service of 
hospital medical and dental staffs (England and Wales). The 
department is actively associated with the Department of 
Child Health of Durham University, and the post offers good 
opportunities for gaining experience in many aspects of pædia- 
trics. The appointment is for 1 year in the first instance. 
Applications, together with 1 copy of 2 testimonials, to be 
sent to the Sccretary, Newcastle General Hospital, Westgate- 
ron, Newcastle upon Tyne, 4, not later than 6th November, 
NEWCASTLE, THE UNITED NEWCASTLE UPON 
TYNE HOSPITAIS. Applications are invited for the non:resident 
appointment of REGISTRAR in the Orthopædic Department at 
the Royal Victoria Infirmary. The successful candidate will be 
required to teach in his subject and preference will be given 
to applicants who have passed the Primary Fellowship examina- 


on, 

Applications, giving full particulare and the names and 
addresses of 3 referees, should be sent to the undersigned within 
2 weeks of the appearance of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. | 

Royal Victoria Infirmary, Queen Victoria-road, 

Newcastle upon Tyne. 


NEWPORT, MONMOUTHSHIRE. 

HOSPITAL. - (260 Beds.) JUNIOR HOSPITAL MEDICAL 

OFFICER or SENIOR HOUSE OFFICER (E.N.T. and 

ophthalmic) required about 1st November. National salary, less 

£125 board-residence. Grade depends on period since qualifi- 

cation. Recognised D.L.0O. Covers 23 E.N.T. and 8 eye beds. 
Write, quoting 2 referecs, to T. A. JONES, Group Secretary. 
64, Cardiff-road, Newport, Mon. | 


NOTTINGHAM GENERAL HOSPITAL. Locum Third 
CASUALTY OFFICER required (Senior House Officer grade). 
Salary (less £150 emoluments) and conditions of service in 
accordance with Ministry regulations. 

Applications, giving full details, to be sent to— 

General Hospital, Nottingham. HENRY M. STANLEY. 
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NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered general practitioners for the post 
of THIRD CASUALTY OFFICER (Senior House Officer 
grade). Salary (less £150 emoluments) and conditions of service 
in accordance with those laid down by the Ministry. Duties 
to commence as soon as possible. This post offers wide experience 
of casualty work. The Staff establishment requires only 1 night 
in 3 emergency work, and off duty permits time for study for 
higher examinations. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 
_ General Hospital, Nottingham. HENRY M. STANLEY. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of SENIOR ORTHOPZADIC AND FRACTURE HOUSE 
OFFICER (locum tenens considered). The post offers excep- 
tional experience in traumatic surgery. Duties to commence at 
the end of November. Salary and conditions of service in 
accordance with Ministry regulations. If resident £150 deducted 
for emoluments. : 

Applications, stating age, qualifications and experience, 
together with copies of testimonials to be sent to— 
HENRY M. STANLEY, Group Secretary. 


NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or 
Female—locum tenens considered) for the post of RESIDENT 
SENIOR ANESTHETIC HOUSE OFFICER. Duties to 
commence as soon as possible. Terms and conditions of service 
in accordance with published regulations of the Ministry of 
Health, £150 deducted for residential emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Group Secretary. 

NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited for the post of CLINICAL PATHOLOGIST (Senior 
House Officer grade), resident or non-resident, vacant Ist 
December. Previous experience in pathology not essential. 
Opportunities for training in all branches of clinical pathology 
are afforded in a department serving over 1200 beds. Salary 
and conditions of service in accordance with Ministry regulations. 

Applications, with names and addresses of 3 referees, should 
be received before 30th October, addressed to the Secretary. 


NOTTINGHAM AND MIDLAND EYE INFIRMARY. 

Required, SENIOR HOUSE OFFICER and HOUSE SURGEON 

for the above Hospital. Duties to commence on or about 20th 

October, 1954. Salaries and conditions of service in accordance 

with Ministry regulations. et i 
Applications, stating age, qualifications and experience, 

together with testimonials. to be sent as soon as possible to— 

À HENRY M. STANLEY, Group Secretary. 
General Hospital, Nottingham. 


(804 Beds. Recog- 
nised for training for the D.A. and F.F.A.R.C.S.) SHEFFIRLD 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT REGIS- 
TRAR (anesthetics) required. Appointment for 1 year in 
first instance. S x 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 25th October, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
ORPINGTON HOSPITAL, Orpington, Kent. Applica- 
tions are invited for the post of RESIDENT CASUALTY 
OFFICER (Male) at Senior House Officer grade for above 
General Hospital (813 Beds). Post recognised for F.R.C.S. 

Applications to the Physician-Superintendent. č  čć č = | 
OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for the post of SENIOR REGISTRAR in Obstetrics 
and Gynæcology, to the Hospitals of Reading and District 
Hospira Management Committee. Applicants should hold the 
M.R.C.O0.G. 

Applications on forms obtainable from the Secretary, Registrar 
Committee (from whom further details may be obtained), 
43, Banbury-road, Oxford, should reach him by 5th November. 
OXFORD. UNITED OXFORD HOSPITALS. Applications 
invited for post of NON-RESIDENT REGISTRAR in Pathology 
at the Radcliffe Infirmary, with effect from early November. 

Applications on forms obtainable from Administrator, 
Radcliffe Infirmary, Oxford, to be returned not later than 
PERTHSHIRE MENTAL HOSPITALS. House Physicians 
(recognised pre-registration posts), at the Murray Royal Hos- 
pital, Perth (260 Beds), and The Hospital, Murthly, Perthshire 
(460 Beds). I 

Applications, with names of 2 referees, to the Group Physician- 
Superintendent, Murray Royal, who will on request answer 
inquiries or arrange for a visit to the Hospital. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment, vacant 
now, of REGISTRAR in the Chest Services of the Group for 
duties at the Portsmouth Chest Clinic and the tuberculosis wards 
-at the Infectious Diseases Hospital and Saint Mary’s Hospital, 
Punam gnn, including experience with a major Thoracic Surgery 

nit. 

Forms of application may be obtained from the Group Secre- 
tary, Portsmouth Group Hospital Management Committee, 
35, Grove-road South, Southsea, which should be returned to 
him duly completed on or before 29th October, 1954. Canvassing 
will disqualify. Candidates may visit the above Clinic and 
Hospitals by arrangement with the Group Secretary. 


POOLE GENERAL HOSPITAL, Longfleet-road, Poole, 


DORSET. BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of SENIOR HOUSE OFFICER (anesthetics). The Hospital 
is recognised for the D.A., and the F.F.A.R.C.S. 

Applications to the Hospital Secretary. 
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POOLE GENERAL HOSPITAL, Longfleet-road, Poo 
DORSET. BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. 2 HOUSE SURGEONS (pre-reg 
required. 1 post vacant 3rd December, 1954, and the other 
4th January, 1955. The Hospital is recognised for the F.RCS 
and the F.R.C.S.B. i Cn 
Applications to the Hospital. . Se 
PLYMOUTH CLINICAL AREA. The Board of Governors 


5 
REGIONAL HOSPITAL BOARD. Applications are invited 
above Boards from registered medical practitioners for the joint 
appointment of SENIOR REGISTRAR in General Medicine 
The appointment will be held for 1 year in the first instance but 


key 


may be renewed thereafter on an annual basis.- The successful 
candidate will be appointed to work for the first year mainly at 
the Plymouth, South Devon and East Cornwall Hospital, 
Plymouth, and to visit other hospitals in the Clinical] 4 9 
may- be determined by the Regional Board from time to time 

Applications, stating date of birth, qualifications and expen: 
ence, together with the names and addresses of 2 referees, shouid 
be sent to the Secretary of the Regional Hospital Board, 4 
Tyndalls Park-road, Bristol, 8, not later than 30th October 


Dental Surgery. = 
Applications, stating age, nationality, and experience, together 
with copies of 3 recent testimonials, should be sent to— 
ARTHUR R. CAsH, Group Secretary, Plymouth, — 
South Devon and East Cornwall General Hospital Group. 

7, Nelson-gardens, Stoke, Plymouth. 4 


PRESTON (near), LANCASHIRE. WHITTING AM 
HOSPITAL. Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER (temporary, for a period of 
6 months). Comfortable furnished quarters are available with 
full residential emoluments at a charge of £140 p.a. = 
Applications, endorsed ‘‘ Medical Officer,” giving details 0 
experience and names and addresses of 3 referees, to be addressed 
to the Chairman, Whittingham Hospital, near Preston, and lt 
received as soon as possible. — 
READING AREA HOSPITALS. Applications are invite 
for post of SENIOR HOUSE OFFICER or JUNIOR HOUSE 
OFFICER (pathology). Previous experience in pathology 
desirable but not essential. Salary £745 or £525 p.a. respectively 
less £125 board-residence. j; "sea 
Apply, stating age, qualifications with dates, nationality 
present post, together with copies of recent testimonials, t 
Group Secretary, 3, Craven-road, Reading. =. 


READING. ROYAL BERKSHIRE HOSPITAL. — (@ 
Beds.) Applications are invited from registered medical prai 
tioners for the appointment of JUNIOR HOUSE SURGHUS 
(gyneecology), vacant 1st November. Post M.R.C.0.G. recog 
nised and tenable for 6 months, £525 p.a., less £125 for board 
residence. — 

Write, stating age, qualifications with dates, nationality, an 
present post, with copy of a recent testimonial, to the Secoren 


REDHILL. Sst mye 


EAST SURREY HOSPITAL, Shrewsbury 
road, REDHILL, SURREY. SENIOR HOUSE OFFICER (maim 
surgical) required at above Hospital. i 
Apply to the Hospital Secretary. — o- 
ROCHDALE. BIRCH HILL HOSPITAL. Rochdalt 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. HOUS 
SURGEON required at above Hospital. Pre-registration studen 
eligible. Post recognised for 6 of the 12 months F. R.O 
experience. ae 
Apply to Group Secretary, Central Offices, Birch Hill Hospit 
Rochdale, Lancashire, at once with full details. 2 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the following appo tment 
which will be for 1 year in the first instance :— ay, 
SENIOR REGISTRAR in Bacteriology based at the Vicon 
Infirmary, Glasgow, with duties in Ayrshire and elsewhere witli 
the Region as may be required. a: 
SENIOR REGISTRAR in Pathology based at the Koy 
Infirmary, Glasgow, with duties in the Lanarkshire Area. ~ 
SENIOR REGISTRAR in Ophthalmology based ati 
Glasgow Hye Infirmary. S 
SES TRAR in Radiodiagnosis at the Royal Infimmm 
asgow. ae 
REGISTRAR in Surgery at the Victoria Infirmary, Glass 
These appointments are subject to the National Health Sen 
(Scotland) superannuation regulations. wae 
Applications (12 copies), stating date of birth, qualificaud 
experience, present appointment, and the names of 3 redii 
to reach the Secretary, Western Regional Hospital Boardi 
West Regent-street, Glasgow, by 6th November, 1964._ 


SHEFFIELD REGIONAL HOSPITAL BOARD. Wh 
time RESIDENT or NON-RESIDENT REGISTRAR (i 
thetics) required, at the City General Hospital, Sheffield. 4 
is a large general hospital with a Department of Thor 
Surgery, a Regional Cardiological Centre, and a Prolts’ 
Gyneecological Unit. Appointment for 1 year in first msi 
Apply to Secretary, Sheffield Regional Hospital Board; g 
Fulwood-road, Sheffield, by 25th October, giving age, nation# 
qualifications, present and previous appointments with dat 
naming 3 referees. PE, 
SHEFFIELD REGIONAL HOSPITAL BOARD. Wi 
time Locum SURGICAL REGISTRAR required immedi 
at the Grantham and Kesteven General Hospital. Remunere 
£16iper week tal B 
pply to the Secretary, Sheffield Regional Hospital Bos 
Old Fulwood-road, Sheffield, naming 2 nero a 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time NON-RESIDENT SENIOR MEDICAL REGISTRAR 
for the Leicester Royal Infirmary. Appointment for 1 year in 
the tirst instance, reviewable annually. It has been agreed 
between the Sheffield Regional Hospital Board and the Board of 
Governors of the United Sheffield Hospitals that, subject to 
satisfactory work and progress, the tenure of the appointment 
will be divided between the Leicester Royal Infirmary and 1 
of the Teaching Hospitals. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with the names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Old Fulwood-road, Shetfeld, 
10, to arrive not later than 25th October, 1954. 


mee ee 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR REGISTRAR in Psychiatry required for Middle- 
wood Hospital, Sheffield (2089 Beds). D.P.M. essential [louse 
available. Appointment for 1 year in the first instance, review- 
able annually. Opportunity for research and experience in the 
special branches of psychiatry available in the Hospital area. 

Application forms and further details obtainable from Senior 
Administrative Medical Ofticer, Sheeld Regional Hospital 
Board, Old Fulwood-road, Shettiecld. Forms to be returned by 
lst November, 1954. A 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the following posts :— ‘ 

(a) NON-RESIDENT SENIOR REGISTRAR in Ames- 
thetics. The appointment fs for 1 year in the first instance and 
will be reviewed annually. It has been agreed in principle bet ween 
the Board of Governors of The United Shetħeld Hospitals and 
the Sheffield Regional Hospital Board that the appointment, 
if extended to the full period of 4 years, will be divided, subject to 
satisfactory work and progress, between the United Sheffield 
Hospitals and a hospital in the Region. 

Closing date for applications 30th October, 1954. 

(b) NON-RESIDENT SURGICAL REGISTRAR at the 
Royal Hospita) Unit. E: 

Closing date for applications 23rd October, 1954. 

(e) REGISTRAR to the Department of Dermatology at the 
Royal Infirmary Unit. Post vacant. A higher qualification 
preferable. 

D RESIDENT REGISTRAR in Thoracic Surgery at the 
Royal Infirmary Unit. Post vacant 15th December. Previous 
experience in thoracic surgery essential. 

Closing date for applications 30th October, 1954. 

Applications for the above posts should state age, qualifications 
and experience, give the names of 3 referecs, and be sent inime- 
diately (unless otherwise stated) to the Chief Administrative 


Officer, The United Sheffield Hospitals, West-strect, Sheffield, 1. 


SOUTH EAST METROPOLITAN REGIONAL HOB- 
PITAL BOARD. Applications are invited for an appointment as 
a Whole-time REGISTRAR in Psychiatry to fill a vacancy in 
the approved trainee establishmer.t at Oakwood Hospital, 
Maidstone, Kent. Previous experience in general medicine is 
desirable. The appointment will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales), and will be for 1 year in the first 
instance. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 30th October, 1954. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment 
as Whole-time REGISTRAR in Orthopedic Surgery to fill a 
vacancy in the approved trainee establishment at the Brighton 
and Lewes Group of hospitals. The appointment will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales), and wili be 
for 1 year in the first instance. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 30th October, 1954. 
SOUTHEND-ON-SEA QENERAL HOSPITAL. Applica- 
tions are {invited for the post of RESIDENT HOUSE PHYSI- 
CIAN (House Officer grade). Post vacant 17th December, 1954. 
Appointment primarily to Pwdiatric Department, with duties in 
Cardiologica] and Skin Departments. Post reccgnised for, D.C.H. 

Applications, stating age, qualifications, and previous experi- 
ence, with copics of recent testimonials, should reach the 
undersigned at the Hospital by 27th October, 1954. 
ee als J. C. FIELD, Secretary. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Applica- 
tions are invited for the post of RESIDENT SENIOR HOUSE 
OFFICER (surgical). Post vacant Ist December, 1954. Recog- 
nised for F.R.C.S. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should reach the undersigned 
at the Hospital by 27th October, 1954. 

Ae __ J.C. FE p, Secretary. 
SOUTHEND GENERAL HOSPITAL. (261 Beds.) 
Applications are invited from registered practitioners or from 
pre-registration candidates for the post of RESIDENT 
GENERAL HOUSE PHYSICIAN (House Officer grade), 
vacant on 23rd November, 1954. 

Applications, &c., to reach the undersigned by 27th Gctober, 
1954. J. C. FIELD, Sccretary. 
SOUTHAMPTON EYE HOSPITAL. (32 Beds. Recog- 
nised for the D.O.M.S.) RESIDENT SENIOR HOUSE 
OFFICER required immediately. Salary £745 p.a. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secreta Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
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SOUTHAMPTON (near). COLDEAST HOSPITAL, 
BARISBURY GREEN, near SOUTHAMPTON. (783 mental deficiency 
beds.) JFUNIOR HOSPITAL MEDICAL OFFICER required. 
Appointment tenable for any period up to 3 years. Salary £775, 
rising by 6 increments of £50 to £1075 p.a. Facilities will be 
given if required for attendance at the recognised neurological 
clintes and at Inpatient and Outpatient adult and children’s 
Departments of nearby psychiatric hospitals for the purpose 
of qualifying for the D.P.M. or other diplomas. <A 4-roomed 
bungalow is available if necessary for married candidates. 

Applications should be sent to the Medical Superintendent, 
Coldeast Hospital, Sarisbury Green, near Southampton, from 
whom further particulara can also be obtained. 


SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON to 
the Orthopiedic Department. This appointment, which is for 
6 months, is open to pre-registration candidates and is vacant 
at present. 

Applications, stating age, nationality, and naming 2 referees, 

should be submitted to the Group Secretary, Odstock Hospital, 
Salisbury. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) SHREWSBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON in General Surgery. Post recognised for 
F.R.C.S. and approved for Pre-registration Service. Vacant 
13th November, 1954. 

Applications and copy testimonials to Group Secretary, Royal 
Salop Infirmary, Shrewsbury. 

STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (175 Beds.) RESIDENT CASUALTY OFFICER 
(Junior Hospital Medical Gflicer) required (Male or Female). 

Applications, giving particulare of age, previous experience, 
and copies of 2 reeent testimonials, to the Group Secretary, 
Stafford Hospital Management Committee, 13, Foregate-street, 


statYord., 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (general surgery) required, vacant shortly. Hospital 
recognised for F.R.C.S. examination, and the post is recognised 
for experience during the pre-registration period. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Prinees-road, Stoke-on-Trent. 


STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited. for RESIDENT ASSISTANT 
CLINICAL PATHOLOGIST to the Stoke-on-Trent Group of 
hospitals, vacant now. Single accommodation available at 
the North Staffs Royal Infirmary. The post is of Junior 
Hospital Medical Officer status, but applications from practi- 
tioners with less than the required 2 years qualification period 
will be considered, in the grade of Senior House Officer. The 
post offers exceptional experience in hospital laboratory work 
and the Jaboratory {s recognised for the Diploma in Clinical 
Pathology and also for the Diploma in Pathology. 
Applications, stating age, nationality, and full details of 
previous appointments held, together with copies of 3 recent 


testimonials, to the Group Secretary, Hospital Management 


Committee. Princes-road, Stoke-on-Trent, as soon as possible. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTER. Applications invited for SENIOR HOUSE 
OFFICER (orthopedics). Post recognised for F.R.C.S. 
Apply, stating age and nationality, together with details of 
Previous service, to the Group Secretary, Stoke-on-Trent 
H cepital Management Committee, Princes-road, Stoke-on- 
rent. i 
STUKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OFFICER (general surgery) required. 
Hospital recognised for F.R.C.S. examination, and_ post 
recognised for experience during the pre-registration period. 
Apply, with copy testimonials, stating age, nationality and 
full details of previous service, to the Group Secretary, Hospital] 
Management Committee, Princes-road, Stoke-on-Trent. 


HOSPITAL, Sully, Penarth, Glamorgan. 
(Thoracic Centre—324 Beds.) CARDIFF HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER (medical) 
required immediately. Experience gained in treatment of chest 
diseases in adults and children. 

Form of application from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff. 


8T. ALBANS CITY HOSPITAL, St. Albans, Hertford- 
SHIRE. (382 Beds.) CASUALTY OFFICER (Registrar grade) 
required for the above Hospital. Post recognised for the 
¥.R.C.S. regulations. Appointment tenable for 6 months, 
subject to review at the end of this period. 

Application forms obtainable from, and returnable to, Group 
Secretary, Mid-Herts Group Hospital Management Committee, 
race House, Catharine-street, St. Albans, by Ist November, 
Di. ALBDAIWD CITY HOSPITAL, St. Albans, Hertford- 
SHIRE. (382 Beds.) NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Whole-time MEDICAL REGISTRAR 
required. Post vacant 11th January, 1955. Preference given to 
candidates having considerable experience in dealing with medical 
emergencies. Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Seerctary, Mid-Herts Group Hospital Management Committee, 
PEDS House, Catherinc-street, St. Albans, by 1st November, 
1 Z 
SLUUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
HOUSE SURGEON required (pre-registration post). 

Applications, stating age and qualifications, to Hospital 
Sceretary before 1st November. 
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SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medica] practitioners are 
invited to apply for the resident appointment of ANÆSTHE- 
TIST (Senior House Officer grade) at Swansea Hospital. The 
Hospital is recognised under D.A. regulations. 

Applications, stating age, qualifications and experience, 
should be addressed to the Group Secretary, Glantawe Hospital 
Management Committee, St. Helen’s-road, Swansea. 


SWANSEA. MOUNT PLEASANT HOSPITAL. Glantawe. 
HOSPITAL MANAGEMENT COMMITTEE. Registered medical prac- 
titioners are invited to apply for the appointment of JUNIOR 
HOSPITAL MEDICAL OFFICER (Female) .for work in the 
Medical and Surgical Departments, and in the chronic sick 
wards of the above Hospital. l 
Applications, stating age, experience and qualifications, should 
be addressed to the Group Secretary, Glantawe Hospital 
Management Committee, St. Helen’s-road, Swansea. : 


TAUNTON. TONE VALE QROUP HOSPITAL MAN- 
AGEMENT COMMITTEE, NORTON FITZWARREN, TAUNTON, SOMERSET. 
Applications are invited for the appointment of JUNIOR 
HOSPITAL MEDICAL OFFICER, with duties mainly at Tone 
Vale Hospital, a modern Psychiatric Hospital of 1085 Beds 
treating all forms of mental and nervous disorder and including a 
new unit for psychotic children. The post provides an excellent 
opportunity for postgraduate training in psychiatry, including 
outpatient clinic work, and every facility is provided for study 
for the D.P.M. Accommodation at a moderate charge is 
available for a single or married officer. The appointment, tenure 
of which will in the first instance be limited to 3 years, is subject 
to the terms and conditions of service for hospital medical staff, 
the salary scale being £775-£1075 p.a. , i 

Applications, including details of age, qualifications and 
experience, together with the names of 2 referees, should be 
forwarded to the Group Secretary, within 10 days of the 
appearance of this advertisement. 
TORQUAY. TORBAY HOSPITAL. 
OFFICER. (Senior House Officer status) required for 1st 
November, 1954. i bend P ; 

Applications, stating qualifications, nationality, age,' with 
copies of testimonials (quoting ref. F955/48), to the Group 
Secretary, Torquay District Hospital Management Committee, 
62/64, East-street, Newton Abbot, S. Devon. 


WARRINGTON INFIRMARY. Applications are invited 


_ from qualified practitioners for the vacancy of RESIDENT 


ANASTHETIST (Senior House Officer grade), Male or Female, 
at the Warrington Infirmary. The Infirmary is recognised for the 
D.A. examination. Seale of salary £745 p.a., less £130 p.a. for 
residential emoluments. 
Applications to— l f 
l H. L. Boot, Group Secretary, 
Warrington and District Hospital Management Committee. 
c/o Genoral Hospital, Warrington, Lancs. 
WARWICK (near) CENTRAL MENTAL HOSPITAL. 
SENIOR HOUSE OFFICER requiwd on lst November in this 
h Neurosis Unit, 4 adult and 2 
child psychiatry clinics recognised for the D.P.M 


. and Depart- 
Occupational Therapy, 
Psychology and social work. A modern house is available. 
Applications, together with the names and addresses of 3 
referees, to the Medica} Superintendent within 14 days of the 
appearance of this advertisement. i 


WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL. NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
RADIOLOGICAL REGISTRAR required for the above Hos- 
pital. Hospital may be visited by direct appointment. 

` Application form obtainable from, and returnable to, the 
Secretary, West Herts Group Hospital Management-Committee, 
9, Rickmansworth-road, Watford, Herts, by not later than 
10 days after the appearance of this advertisement. 


WATFORD. SHRODELLS HOSPITAL. (General. 
Hospital—420 Beds.) Applications are invited for the post of 
SENIOR HOUSE OFFICER to the Geriatric Unit. Adequate 
time is available for reading. , 

Applications, together with-copies of not more than 2 recent 


testimonials, should reach the Medical Officer-in-charge as soon 


as possible. 
WELSH REGIONAL HOSPITAL BOARD. 

SURGICAL REGISTRAR (plastic surgery), St. Lawrence 
Hospital, Chepstow. Expected to visit other hospitals in South 
Wales area. Considerable opportunities for training in specialty. 
Accommodation for single person. Subject to review at end of 
first year. 

‘Application forms from Senior Administrative Medica] Officer, 
Temple of Peace, Cathays Park, Cardiff, within 14 days. 


WEST BROMWICH AND DISTRICT HOSPITAL MAN- 
AGEMENT COMMITTEE GROUP NO. 18. THIS MIDLAND CENTRE FOR 


NEUROSURGERY, SMETHWICK HOSPITAL, Holly-lane, SMETHWICK. 


RESIDENT SENIOR HOUSE OFFICER required for. this 
Hospital devoted to the care of neurosurgical and neurological 
patients. This Hospital is just opening, and this resident appoint- 
ment will be for work in both surgical and medical wards. This 
appointment is well Suto’ for those studying for higher medical 
or surgical examinations. 
Applications, together with 3 testimonials, should be submitted 
Mr. J. O. Rosins, Group Secretary, at the West Bromwich 


and District General Hospital, Edward-street, West Bromwich. 


WINDSOR. KING EDWARD VII HOSPITAL. Obstetric 
AND GYNECOLOGICAL HOUSE SURGEON required 
Male or Female, for post vacant 1st December. Obstetric. ost 
recognised for D.Obst.R.C.0.G. Successful candidate will be 
resident at Old Windsor Unit of Hospital. Applicants required 
to be members of Medical Protection Society. ; 

Applications, stating age, nationality, qualifications with 
dates, with copies of recent testimonials or names of 3 referees, 
to Hospital Secretary by 30th October. . 
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Resident Casualty 


- Applications are invited for the post of ASSISTANT MEDIC 


' confirm from their Licensing Bodies that the post is acos? 


‘at local rates. 


[Ocr. 16, 1954 
WINDSOR. KING EDWARD VII HOSPITAL. Casualty 
OFFICER required (Senior House Officer grade) Department 


forms part of Accident Service of the Windsor Group ; duties 
include House Surgeon to E.N.T. and Eye Departments, Pre. 


vious experience in treatment of acute injuries desirable. 

Applications, stating age, qualifications with dates, and 
net: with copies of recent testimonials, to Hospital 
ecretary. i Sos 


WIGAN AND LEIGH HOSPITAL MANAGEMENT 


required for duty at Billinge Hospital, Orrell, near 
(370 Beds). Post vacant. os ata 
Applications, with names of 2 referees, to Secretary, Knowsley 


COMMITTEE. SENIOR HOUSE OFFICER in General wer 
n 


House, Wigan. 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY, 
(200 Beds.) SENIOR HOUSE OFFICER (anesthetics), 


resident, for duties at the above and other hospitals In the 

Group. Post recognised for F.F.A.R.C.S. examinations, 

Facilities for experience in major thoracic and orthopedic work. 
Applications to Secretary, Wigan and Leigh Hospital Manage- 

ment Committee, Knowsley House, Wigan. 

WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 

(200 Beds.) SENIOR HOUSE OFFICER in Orthopmil 


Surgery required. -Post now vacant. l 
_ Applications to Secretary, Wigan Infirmary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE SURGEON (post recognised by 
Royal College of Surgeons) required for general surgery with 
some E.N.T. duties. Approved pre-registration post. Vacant 


ith December. : 24 
Applications, with copies of 2 testimonials, to the Secretary. 


WOLVERHAMPTON GROUP. 


The Royal Hospital, Wolverhampton (An Associated 
Hospital of the University of Birmingham Medical School) 
SENICR HOUSE OFFICER (aneesthetist). Appointment 
recognised for D.A. and F.F.A.R.C.S. Vacant 15th November, 
Wolverhampton and Midland Counties Eye Infirmary 
- (Recognised for F.R.C.S. and D.O. examinations) 
SENIOR HOUSE OFFICER, vacant 7th November. 
Applications, with copies of 3 recent testimonials, to be sent 
to Group Secretary, The Royal Hospital, Wolverhampton. 
WORCESTER (near). POWICK HOSPITAL. Appla. 
tions are invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (resident or non-resident). The post offers experieie 
in all branches of psychiatry, including all forms of modem 
treatment and outpatient clinics. The Hospital has a beh 
admission-rate, is recognised for the D.P.M., and ‘has associated 
Child: Guidance Clinics and a Mental Detelengy Institute 
similarly -recognised. Arrangements are made for Medlal 
Officers to attend at the Birmingham Medical School tor 
instruction in neurology. os 
Applications, with full details and the names -of 2 refers, 
to he forwarded to the Medical Superintendent. 
YORK A AND TADCASTER HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER requir 
pamcaiotely for E.N.T. Department (30 Beds). Post recognied 
or -D.L.0O. 
Applications, giving age, nationality, qualifications, exp 
ence, and names of 2 referees, to Secretary, Bootham Park, Yat. 
YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 


Westwood Hospital, Beverley, Yorks (229 Beds) 
(a) ASSISTANT PATHOLOGIST (Senior House Office) 
required in Area Laboratory, with attendance Branch Labon: 
tory at Driffield. Offers experience all branches pathology. 
Northfield Sanatorium, Driffield, Yorks (78 Beds) 
(b) SENIOR HOUSE PHYSICIAN, vacant now. Ofer 
experience all branches tuberculosis within Group, includ 
surgery, M.M.R. and clinics. Time for study. Ex-patir 
welcome. 


Broadgate (Mental) Hospital, Beverley, Yorks (Si! 
e da 
(c) JUNIOR HOSPITAL MEDICAL OFFICERS (2), requit! 


now. | 
Salary for (a) and (b) £745 and for (c) £775-£50-£1075. tal 
Detailed applications to Group Secretary, Westwood Hosp! 
Beverley. Yorkshire. 


Beverley. Yorkshire, ss 
NORTHERN IRELAND TUBERCULOSIS AUTHORIT) 
OFFICER to undertake B.C.G. vaccination work in No. 4 > 
which is comprised of County Londonderry and the re z 
part of County Antrim. Applicants should have held 7 
appointments and have not less than 2 years exper er eal: 
registration. The person appointed, who will have oa ral 
quarters at Londonderry, will act under the general contro ay 
supervision of the Physician in charge of the B.C.G. Se 
The remuneration for the post will be £775-£50-£1075 Pak 

Forms of application and conditions. of appointment mi 
obtained from the Secretary, Nortbern Ireland Tuber es 
Authority, 27, Adelaide-street, Belfast, with whom comp. 
applications should be lodged not later than 20th October, mi 
B.W.. GENERAL HOSPITAL, Barbados. Applica. 
are invited for appointment as HOUSE OFFICER | (fr 
registration appointment) at the above Hospital for 1 A mis 
surgical and medical duties, each of 6 months duration). jea 
ment will be on agreement. Candidates should apply oa! 
6 months before the date of their final examination auc, 


to them for pre-registration tra for the purpose of tF 
Medical Act, 1950. Salary $1680 (£350) a year. Inge, 
Quarters not provided. Passage to vacatio # 
1 single fare not to exceed $523.20 (£108). 2 weeks 
end of each 6-monthly period. _ cal Serr 
Applications should be made’to Director of Medi 
Barbados, quoting reference 1740/1939. 
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NEW YORK. ALBANY HOSPITAL, Albany, New York, 
T.S.. NEUROLOGY RESIDENCIES available in 700-Bed, 
university-tearhing, general hospital. Salary range $1620- 
$2220 annually. plus laundry, uniforms and room. 

Addresa inquiries to Medical Director. 


a a ee a 


NEW YORK. ALBANY HOSPITAL, Albany, New York, 
U.S.A. Pe YCHIATRY RESIDENCIES available in 700-Bed, 
university-teaching, general hospital, with 6U-Bed acute treat- 
ment Psychiatric Unit fully approved for 3 years training. 
Experience includes ornami al oplented psychotherapy with 
children and adults, shock therapies and neurologis training. 
Salary range $1620-$4000 annually plus laundry, uniforms and 
room. 
__ Address inquiries to Medical Director. 
NEW YORK. ALBANY HOSPITAL, Albany, New York, 
vU.s.a. INTERNSHIPS and RESIDENCIES available in 700- 
Bed general, private Albany Hospital, directly connected with 
Albany Medical College. Approved for all major specialties. 
Participating in exchange-visitor programme. Salary range 
$1320-$2220 annually in addition to laundry, uniforms and 
room. Al! appointments begin Ist July, 1955. 
C+ For further information apply to Medical Director. _ 
NEW YORK. NEW ROCHELLE HOSPITAL, Now 
ROCHELLE, NEW YORK, U.S.A. (360-Bed general community 
hospital.) Approved by the Joint Commission on Accreditation 
of Hospitals. Also approved by the American College of Surgeons 
and American Medical Association for internship and residency 
training. Only graduates from approved university schools accep- 
ted. 2 INTERNSHIPS available for the term commencing 
Ist January, 1955. Stipend is 8200 per month, plus complete 
maintenance. Passage back to England paid by Hospital after 
completion of 12-month internship. 

Apply Superintendent. 


Public Appointments 


BLACKPOOL. COUNTY BOROUGH OF BLACKPOOL. 
SCHOOL MEDICAL SERVICE, Applications are invited for the 
appointment of FIRST ASSISTANT SCHOOL MEDICAL 
OFFICER from registered medical practitioners (Male or 
Female). Preference will be given to apron with experience 
in the examination and treatment of children and in the assess- 
ment of educationally retarded children. The possession of 
the D.P.H. and/or D.C.H., with experience in refraction work, 
will be an advantage. The salary payable in respect of the 
appointment will be £1100 pa., rising by annual increments 
of £50 to a maximum of £1400 p.a. and experience and qualifi- 
cations will be taken into account when fixing the commencing 
salary. The appointment will be subject to the provisions of 
the National Health Service (Superannuation) Regulations, 
19417 and 1948, and the person appointed will be required to 


contribute to the superannuation fund maintained by the 


Council. 

Forns of application and conditions of appointment may bo 
obtained from the Medical Officer of Health and Principal School 
Medical Officer, Municipal Health Centre, Whitegate-drive, 
Blackpool, and should bo returned to reach him not later than 
Saturday, 30th October, 1954. 

TREVOR T. JONES, Town Clerk. 
AMENDED ADVERTISEMENT 
BUCKINGHAMSHIRE. COUNTY OF BUCKS. Borough 
OF SLOUGH. Applications are invited from registered medical 
practitioners holding the qualifications prescribed by the 
Sanitary Officers (Outside London) Regulations, 1935 and 1951, 
forthe whole-time joint appointment of ASSISTANT COUNTY 
MEDICAL OFFICER AND DEPUTY MEDICAL OFFICER 
OF HEALTH for the Borough of Slough. Salary within the 
scale of £979 38. 4d.-£1323 9s. 8d. p.a. Travelling and subsistence 
allowances will be paid on the County Council's scale. The 
appointment is superannuable, and subject to medical 

examination. 

Further particulars and forms of application may be obtained 
from the undersigned, to whom applications must be delivered 
by 30th October, 1954. Nole: Closing date 30th October—not 
30th November as previous advertisement. 

Guy R. CroucH, Clerk of the Bucks County Council. 

NORMAN T. BERRY, Town Clerk, Slough. 

CITY OF WESTMINSTER. Applications are invited from 
medical practitioners to act as the Councils MEDICAL 
EXAMINER from 25th March next. Duties comprise mainly 
examination as and when necessary of members and prospective 
members of Council’s staff and submission of written reports. 
Remuneration will be :— 

(i) 25s. per case where the examinee attends the Medical 

Examiner or is visited by him within a 2-mile radius. 

(ii) 35s. per case where the Medical Examiner visits the 

examinee outside such 2-mile radius. 

The average cases and fees paid in the Jast 3 years were 183 
and £229 respectively. Candidates must have consulting-room 
within the City of Westminster. 

Applications, accompanied by the names and addresses of 2 
referees, and giving full particulars of age, qualifications and 
experience, together with the address of consulting-room, to the 
Town Clerk, Westminster City Hall, Charing Cross-road, W.C.2, 
by 15th November, 1954. `. 
COVENTRY. CITY OF COVENTRY. Applications are 
invited for joint post of SCHOOL MEDICAL OFFICER AND 
ASSISTANT MEDICAL OFFICER OF HEALTH for duties 
connected with medical inspection and clinic treatment of school- 
children, also maternity and child welfare work and such other 
duties as the Medical Officer of Health and Principal School 
Medical Officer may include from time to time. Qualifications 
and experience in ascertainment of handicapped pupils an 
advantage. Salary £950-£1300. Commencing salary according 
to previous experience/qgualifications. 

‘Applications and further particulars to Principal School 
Medical Officer, Council House, Coventry. 
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FACTORY DOCTORS. Factories Aots, 1937 and 1948. 
The following appointments as Appointed Factory Doctor are 
vacant. Apply to Chief Inspector of Factories, 8, St. James’s- 
square, London, S.W.1. 

Latest dale for receipt 


District County of applications 
ASTON T <.. WARWICK 30TH OCTOBER, 1954 
HOWDEN .. .. YORK 30TH OCTOBER, 1954 
TROON sss .. AYR 30TH OCTOBER, 1954 
MARGATE... .. KENT SOTH OCTOBER, 1954 
ABERSYCHAN MONMOUTIL 30TH OCTOBER, 1954 


HER MAJESTY'S COLONIAL SERVICE. (Medical 
BRANCH.) ADEN. MEDICAL OFFICERS are required for 


general duties in the Medical Department of Aden. Candidates. 


should have had some experience either of anwsthetics and 


preferably possess the F.F.A.R.C.S. or the D.A. (if obtained ` 


prior to November, 1953) or of venereal and skin diseases, 
Appointment can be made on a permanent basis with pension 
at age of 45-55, or on short-term contract with gratuity on 
aatisfactory completion of service. Candidates in the National 
Health Service may resign from the National Health Service 
but retain their superannuation rights (up to 6 years) and 
receive a gratuity of 20°, of the aggregate of their salary at 
the end of their engagements. Salary scale (including expatria- 
tion pay) ranges from £1212 to £1999 a year or, if in possession 
of the FLELALR.C.S. or D.A. (prior to November, 1953) £1404 
to £1999 a year. Starting salary is determined according to the 
candidate’s qualifications and experience, Pension in the case 
of permanent appointment is earned at the rate of 1/600th of 
the tinal pensionable emoluments for each completed month of 
service. The gratuity fn respect of contract appointments, is 
at the rate of £37 108. for each completed 3 months of service, 
payable on satisfactory completion of contract. An outfit allow- 
ance of £30 is payable on appointment. Furnished quarters 
aro provided at low rental. Income-tax at local rates. 
Free passages are provided for Otficer and wife, and up to 
4 children under tho age of 18. Tour of service is from 18 to 
24 months. Local leave is permissible and generous home leave 
is granted after cach tour. Candidates must possess medical 
qualitieations registrable in the United Kingdom. 

Application forms can be obtained from the Director of 
Recruitment, Colonial Office, Sanctuary Buildings, Great Smith- 
street, London, S.W.L (quoting reference No. CD£.117/2/01). 


HER MAJESTY’S OVERSEA CIVIL SERVICE. (Medioal 
BRANCH.) UGANDA. MEDICAL OFFICERS required for 
general medical duties and to assist with the training of sub- 
ordinate African medical staff. Appointment can be made 
(subject to 2 years probation) on a permanent basis with pension 
(non-contributory) at the age of 45-55, or on short-term contract 
with gratuity. Candidates in the National Health Service may 
resign from the National Health Service but retain their super- 
annnation rights (up to 6 years) and receive a gratuity of 20% 
of the aggregate of their salary at the end of their engagements. 
Salary scale ranges from £865 to £1590 p.a., plus a temporary 
(non-pensionable) cost-of-living allowance of 35% of salary, 
subject to a maximum of £350 p.a. Starting-point in the scale 
is determined according to age, qualifications and experience. 
Pension is earned at the rate of 1/600th of the final pensionable 


emoluments for each completed month of service. The gratuity © 


in respect of contract appointments is payable on satisfactory 
completion of contract service at the rate of £100-£150 p.a. 
Quarters are provided with heavy furniture, at a rental of 
10% of salary (74% of salary if unfurnished). -Free passages 
in both directions are provided for Officer and wife, and up to 
cost of 1 adult fare for children. Income-tax at Jocal rates. 
Local icave is permissible and generous home leave is granted 
after cach tour of from 30-36 months duration. Educational 
facilities are available in East Africa. Consulting practice in 
certain circumstances is allowed outside Government Institutions. 
Candidates must possess qualifications registrable in the United 
Kingdom. | 

Application forms can be obtained from the Diiector of 
Recruitment, Colonial Office, Sanctuary Buildings, Great Smith- 
street, London, S.W.1 (quoting reference No. BCD.117/9/02). 


KUWAIT. GOVERNMENT OF KUWAIT. Department 
OF HEALTH. APDE on are invited for the following posts :— 

(1) SURGEON for the State Hospital. Must have the F.R.C.S. 
England, or show evidence of having attained a similar academic 
level. An experience of accident and fracture work is essential, 
as besides general surgery the appointee will be expected to 
organise and carry out all the surgery of trauma. Salary £3250- 
£150-£3700 p.a., plus car allowance. free furnished accommoda- 
tion, light, and water. Generous leave, with air passages paid 
for self and family. 

(2) A Lady GYNASCOLOGIST, with an M.R.C.0O.G. or 
evidence of an equivalent academic standard, to develop and 
run a combined Obstetrical and Gynecological Department 
comprising about 50 beds. The applicant must be capable 
of carrying out major gynecological operation. (Salary as for 1.) 

(3) A RADIOLOGIST, with a higher qualification in radio- 
logy, to run the X-ray Departments of the State Hospital 
(250 Beds), of the State Sanatorium (300 Beds) and of the 
State Hospital Annexe (80 Beds, expanding); also to organise 
a Department of Pao ee Gaary as for 1.) 

(4) A Lady RADIOGRAPHER for work in certain of the 
departments mentioned in para. 3. Salary £1343-£90-£1793 p.a. 
(monthly Rs. 1500-100-2000) with free furnished accommoda- 
tion, light, and water. 

(5) A Lady PHYSIOTHERAPIST, to organise and run 
a A cas of Physiotberapy in the Stato Hospital. (Pay 
as for 4. 

Applications should include a complete resume of the candi- 
date’s academic and professional career, a statement of age, of 
family responsibilities, and the names and addresses of 3 referees, 
to whom reference may be made by the Department of Health, 
The closing date for applications, which should be sent air mail, 
is 15th November. 
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EDINBURGH. CITY OF EDINBURGH. Applications . : Miscellaneous 


are: invited for the post of ASSISTANT SCHOOL MEDICAL 7 Penti dié a 
OFFICER, (ale or"Femals) in the ‘Bdinbureh School oan | zte nem profesoral pores the Noricter of Vacancies Oder 1852 epler, 
Sera ogsession by applicants of the ploma in Public | Mine Medical Service at Kitwe, Northern. Rhodesia. There is a 


Health will be an added qualification. The salary scale is : 
‘ : . | vacancy for a Medical Officer with an advanced qualification in 
£950-£1300 with placing according to experience, in local auth edicine, preferably one who has had experience as Beg 


ority service. The successful candidate will require to undergo He will work under the Chief Medical Officer in Rath 


a medical examination and to become a contributor to the Bo ` Ret 
ae Mer with the Physician already employed by_the Corporation. His 
Corporation superannuation scheme. duties will include the care of patients in‘ the Corporation's 


Applications, giving age, qualifications and experienco and 4 ; f A 
, : hospitals under the direction of the Specialist Physician, the 
the names of 3 referees, to be sent to the Medical Officer of holding of clinics and: some general practice. He may alco be 


Health, Johnston-terrace, Edinburgh, not later than 30th required to take charge of the midwifery carried out in the 


October, 1954. P : 
=r TAs - hos . The C t empl 10. me 
FLINTSHIRE COUNTY COUNCIL (Population 25100.) | hospitals. The, Corporation, employs „10, medical prèctitionon 
Applications are invited for the appointment of DEPUTY | £1700 p.a., part of which is deemed’ to de in lieu of private 
MEDICAL OFFICER OF HEALTH (Male) from duly qualified | practice. A modern house of, bungalow type will. be available 
and registered medical practitioners holding the Diploma in | immediately at a nominal rental. Water is free and-the charges, 
Public Health or similar qualification. Salary £1450 p.a., rising | for light are low. A motor-car is provided free for use within 
the Corporation’s area. There is a contributory pension scheme 


by annual increments of £50 to £1700 p.a., plus a car allowance. 
The appointment is superannuable and the successful candidate | and a bonus is payable which varies with the profits made and 
is at present in the vicinity of 60% -of salary ; itis pald in 


“a be renee peuiety è medical sear aan eo anes 

orm of application an er particulars can be obtaine i i 

from the undersigned and applications should be returned not ghar Uae OT aE eitharawanie 0 Bir 
termination of service. Leave at the rate of 51 days pa 


later shan 167 ee at Acer oe ee i 
n LUGH JONES, Olerk 0 e County Counci. accumulative up to a maximum of 153 days. The Corporation 
_ County. Buildings, Mold. _  _ S pays the cost of tho outward passage of successful applicant and 
LAGOS TOWN COUNCIL, Nigeria. (a) Maternity and wife and family. . bod 4 
CHILD WELFARE OFFICER and (b) ASSISTANT MEDICAL Application forms can be obtained from RHOKANA CORPORA: 
OFFICER OF HEALTH required by the above Council. | TION LIMITED. 11, Old Jewry, London, E.C.2. “i 
Salary : (a) £1290 for 1 year then £1350-£40-£1470-£1500 ; 
(b) £770-£40-£1500, plus (in each case) £100 a year staff pay 
and expatriation pay of (a) £270/ (b) £180, rising to £350 a year 
in each case. Point of entry depends on applicants qualifications 
and experience. Free passages for Officer and wife. Assistance 
towards cost of children’s passages or grant of up to £150 
annually for their maintenance in United Kingdom. Liberal 
leave on full salary after each tour of 12-24 months. Outfit 
allowance up to £60 in certain cases. Candidates must be 
registered medical practitioners and for post (a) have had at 
least 5 years practical experience after qualifying. The duties 
of post (a) consist of Antenatal and Domiciliary Midwifery 
Service and in the child welfare clinics. The duties of post 
(b) consist mainly of the control of infectious diseases, health 
education, antenatal and child-welfare work. Opportunities 
will be_provided for postgraduate training in public health 
work. Jn each case the duties are full time. They may also 
include such other duties as the Medical Officer of Health 
may allocate. Applicants must. disclose whether they are related 
to any Councillor or Senior Officer of the Council. Canvassing 
wil] be treated as evidence that the applicants merits alone are ' 
insufficient to justify appointment. 
Write to the Crown Agents, 4, Millbank, London S8.W.1, - 
enclosing at least 2 copies of recent testimonials. State age, 
name in block letters, ful] qualifications and experience and 
quote (a) M3A/34392/LD or (b) M3A/34355/LD. 
WALSALL. COUNTY BOROUGH OF. WALSALL. 
ASSISTANT MEDICAL OFFICER OF HEALTH. Applica- 
tions are invited from qualified medical practitioners for the 
~ above post at a salary of £950 p.a., rising by annual increments 
of £50 to £1300 p.a. Possession of the D.P.H. or D.C.H. will be 
: considered an advantage. Commencing salary according to 
qualifications and experience. 
Further particulars and application forms may be obtained 
from me. . ~ W. STALEY BROOKES, Town Clerk. 
Council House, Walsall. ; 


Assistant Doctor required early January for Anglican 
Native Mission Hospital (Government supported). 100 Beds. 
Salary £626, including cost-of-living allowance for single Man 
or Woman. Extra £50 for married man.—<Applications, with 
details of previous experience and references to Medical Super- 
intendent, St. Barnabas Mission Hospital, Ntlaza, Umtata, 
C.P. South Africa. l a l 
Christmas Island, indian Ocean. Applloations are 
invited for the position of Medical Officer at. Christmas Island, 
duties to commence January, 1955. Applicants should be 
British born. British University Degree. Term of agreement 
34 years. Salary £1050 sterling p.a. for first 21 months, £1100 
second 21 months. Adjustable allowance £224 sterling pa. 
Ocean passage provided. Half pay on voyage. Intermediate 
leave of 2 months at end of first 21 months, 3 months at end of 
contract. If re-engaged, home leave 6 months. Child allowances. 
Provident fund and medical benefits fund. Free housing, partial 
furnishing. Low income-tax. Climate healthy, living conditions 
good. Fully Sqmpped hospital, 
Applications in writing, giving full particulars of qualifications 
and copies of testimonials, to the London Manager, THE BRITISH 
ERO HATE COMMISSIONERS, 2, Grosvenor-gardens, London 
Works Medical Officer. Wanted for important Engineering 
Group, Midlands, full-time Medical Officer to supervise health 
services. Salary to recognised scales.—Full details, age, qualifi- 
cations, industrial or other experience: Address, No. 973, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 
British Schools Exploring Society 1955 Expedition. Appli- 
cations are invited for the posts of an Hon. Physician and an 
Hon. Surgeon for the 1955 Expedition’ to Newfoundland, 
Greenland or Iceland, leaving about 28th July and returning 
mid-September, 1955. The cost to each member will be in the 
neighbourhood of £200.—Applicants should apply as soon a 
possible to the Secretary, British Schools Exploring Society, 
c/o Royal Empire Society, Northumberland-avenue, W.C.2._ 
Hand-picked Secretaries, S.R.N. and otherwise—Wigmore 
AGENCY FOR MEDICAL SECRETARIES, 67, Wigmore-strett, 
W.1 (HUNter 9951 2.3). Í So 
Harley-street, W.1. Large, newly decorated, consulting 
room. £325 p.a. inclusive—D. PINTO & Co., 15, Dover-atret, 
W.1 (HYDe 2244). = opie 
Brighton, Sussex-square, overlooking gardens and sta 
First-floor self-contained furnished balcony flat, also ground: 
floor flat.—LIPMAN, 9, Blomfield-court, W.9 (CUN 7128). _ 
For Sale. NicKesson Portable Angsthetio Machine. 
Model L with full recording Nargraf head. Circle absorber and 
ether bottle. Oxygen, carbon dioxide and cyclopropane flow- 
meters, and yokes. All attachments. Case and stand cover. 
Good condition. Offers.—Address, No, 974, THE LaNceT Office, 
7, Adam-street, Adelphi, London, W.C.2. i 
Microscopes. Highest prices paid for good modern typer 
Send or bring your equipment for valuation.— WALLACE HEATO 
LTD., 127, New Bond-street, W.1. nee 
Austin. The new Cambridge A.40 and A.50 and ali shen 
modele. Limited number of orders now acceptable from apa 
essential users.—A pplication form, brochures, easy terms, TE 
Austin House, 140/144, Golders Green-road, Golders Gree 
London. N.W.11. i ae 
i Pregnancy Diagnosis by the Xenopus Method,” 24-hour 
service. Send specimen of urine and £1 1s. fee. Hrematolosy, 
Biochemistry, Flame Photometry.—WELBECK BioLosi 
LABORATORIES, 26, Park-crescent, Portland-place, ™ 
(MUSeum 5386-7). ee ar 
Applicants for post requiring testimoniaie copied ° 
duplicated should communicate with MANTON SEORETA ri A 
SERVIOE, LTD., 98, Victoria-street, S.W.1 (Phone: VI 
0141), who are specialists in this kind of work. j 
Medical and scientific typewriting (including: th 
French-English translation and précis.—Miss H. E. M. Weim 
S.R.N., S.C.M., 3, Tennyson-road, Bath, Somerset. 5 
The British Journal of Medical Hypnotism. Quarterly: 
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For an Executive Council post (England and Wales) apply on form E.C.164 
obtainable from the council. Mark envelope ‘‘Vacancy”’ 


WANSTEAD, London, €.11. Applications invited for 
retirement VACANCY (urban—intermediate). List at present 
approximately 1300. Residence available, by purchase, from 
the retiring Doctor. Apply on Form E.C.16a before 30th October, 
1954, to E. BERGDALL, Clerk of the Council. 
Essex Executive Council, 131/3, Fillebrook-road, 
Leytonstone, E.11.. 
BULKINGTON, WARWICKSHIRE. Applications are 
invited for VACANCY at Bulkington in the Bedworth Urban 
District. List approximately 1900. Intermediate area. Residence | 
and surgery available for purchase. Applications on Form 
Bpa to reach the undersigned not later than 25th October, 
1954. 
R. V. NELLTHORP, Clerk, Warwickshire Executive Council. 
15, Waterlon-place, Leamington Spa. - 
MIO-DEVON. Applications are invited for Vacancy 
(rural and dispensing). List approximately 1300. Applications 
on Form E.0.16a should reach the undersi,ned not later than 
~ 30th October, 1954. Further particulars may be obtained on 
request. . H. BELL, | 
Clerk of the Executive Council for Devon and Exeter. 
46, Queen-street, Exeter. 


Hospital Services : Non-Medical Appointments | 


DUBLIN. ST. LAURENCE’S HOSPITAL. The Board of 

Governors invite applications for the post of RECORDIST 

Ie ree ICIAN for the Electro-encephalographic Unit at the 

Hos 
Further articulars as to salary and terms of employment 

may be ob ed from the under-mentioned, to whom applica- 

tions should be addressed on or before 15th November, 1954. £1 1s. p.a.—Grders to the Publishers, 4, Victoria-terrace, Hor” 
. - A. W. MacoDERMoTT, Secretary and Superintendent. ussex, 
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Piasma concentrations of penicillin can be 
increased 2 to 10 times and maintained for a 
much longer period with *‘ PENBENEMID ’—the 
new oral “ repository ” penicillin. 


t PENBENEMID’ gives plasma levels comparable 
in amplitude and duration to the levels obtained 
with procaine penicillin administered intra- 
muscularly-—-with the significant advantage 
of oral administration. 


*PENBENEMID’ provides adequate protection 
against the majority of infections due to 
penicillin-susceptible organisms. 
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Penicillin with ‘ Benemid’ 
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Trade Mark 


for oral administration 


' PENBENEMID ’ allows freedom from injection 
without sacrificing therapeutic efficacy. 

For adults, three tablets every 8 hours give 
comparable over-all plasma concentrations in 
a 24-hour period to the usual single - dose 
intramuscular injection. (Children’s dosage 
in proportion.) 

Fach tablet contains 100,000 units of potassium 
penicillin G and 0.25 G. of * Benemid’. 
Supplied for dispensing in specially sealed 
vials of 12 tablets, 


Sharp & Dohme Ltd., Hoddesdon, Herts. 


The ‘entirely new concept in oral penicillin therapy 


SHARP 
DOHM 


PRESCRIBABLE 
ON FORM EC IG 


Ninitizan kh 
Digitized Dy 


ACTIVE CONSTITUENTS 
Agarol Compound is com- 


posed of thoroughly emul- 
sified mineral oil in an 
aqueous agar-agar. Each 
tablespoonful contains three 
grains of phenolphthalein. 

PACKING: 6 & 14 oz. bottles. 
For dispensing purposes 
Agarol is also available in an 
80 oz. size at 19/6d. not 
subject to Purchase Tax on 
prescription. 
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Far removed from the hustle 
and bustle of modern life, canal 


traffic moves slowly but surely towards 
its destination. Similarly, in the intestinal 


canal lubricated with Agarol — the 


: smooth bulk moves forward regularly and 


without strain ; the faecal mass is 


easily evacuated at the end of the journey. 


The constituents of Agarol 
establish it as a mild and 
well-tolerated laxative. 


AGAROL 


No Warner preparation has ever 
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DERMAL OINTMENT 


for the amelioration of itching in Pruritus, Prurigo, 
and other inflammatory skin conditions 


H. R. 
3 & 4, CLEMENTS INN 


NAPP LIMITED 


LONDON, W.C.2 
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d HE LAW AND ETHICS OF DENTAL 
PRACTICE 
By R. W. DURAND, M.R.C.S., L.R.C.P. ce 
Formerly Secretary of the > Galoa Protection Society 


an 
D. MORGAN, L.D.S. (Leeds) 
Formerly Deputy Dental Sccretary of the British Dental 
Association 
Foreword by Professor R. V. BRADLAW, M.D.S. Dunelm, F.D.S., 
M.R.C.S. Eng. 
Professor of Oral Pathology, Durham University ° 
Director, Newcastle-upon-Tyne Dental School 


Expert guidance on the meny problems which confront the 
entist 


Demy 8vo 98 + viii Price 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
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Fifth Edition 
pes CIPLES OF MEDICAL STATISTICS 


By A. BRADFORD HILL, D.Sc., Ph.D. 


Demy 8vo 282 +x 10s. 6d. net, aus 6d. postage 
With Twenty-five Exercises and Answers 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
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[Jp ISABILITIES 

AND HOW TO LIVE WITH THEM 
by 55 Patients 
Demy 8vo 252 pages Prico 10s. 6d. net, plus 6d. postage 
<“ This is a unique book in medica) literature . . . it ia filled with 
practical hinta as to how to overcome the disabilities of the 
various diseases which are described.’’—Practitioner. 
The Lancet Limited, 7, Adam-strect, Adelphi, London, W.C.2 


Second Edition 


A BDOMINAL OPERATIONS 


By RODNEY MAINGOT, F.R.CS. 
Surgeon, Royal Free Hospital 


2nd Edition in one volume Pp. 1274 1051 Illustrations 
including 16 Colour Plates £6 6g. net 


H. K. Lewis & Co. Ltd., 136, Gower-street, W.C.1 
ee 
\J ANAGEMENT OF BURNS 


Six articles prepared by a subcommittee of the 

BRITISH ABSOCIATION OF PLASTIC SURGEONS 

Iteprinted from Tur LANCET with an appendix 
These articles record the practice of surgeons who are trea 
burns every day and who see the good results of treatmen 
that is carefully planned from tho start. Here is their plan, 
fully but briofly set out. 

8 pages Price 28. 6d. (postage 4d.) 


The Lancet Limited, 7, Adam-:street, Adelphi, London, W.C.2 
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Second Edition ' 


S U RGE R Y: A TEXTBOOK ror STUDENTS 


i By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.8., 
Professor of Surgery, University of London; Director of the 
Surgical Unit, St. Mary’s Hospital, London; sometime member 
of the Court of Examiners, R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff. 


769 + xiv Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 


The book has been completely revised to incorporate advances 

in surgery sinco the issue of the first edition. At the same time 

unnecessary matter has been avoided, so that the book remains 

a presentation of modern surgery of moderate rize. The character 

of the book has been preserved but the additiona] matter makes 

it more generally useful to i A as well as undergraduate 
students 


Hodder & Stoughton Ltd., 20, Warwick-aquare, London, E.C.4 


THE EXTRA PHARMACOPGIA 


(MARTINDALE) 
Volume I, 23rd edition 


This new edition provides up-to-date information on the thousand and one drugs used in medical practice. 
It supplies the most complete guide available to “ ethical” proprietaries and has special sections on antibiotics, 
sera and vaccines, blood transfusion, with a comprehensive therapeutic and pharmacological index. 


For the first time it incorporates ‘‘Squire’s Companion.” The book has been entirely reset with a larger 
page size and more pages than in the past, but retains the handy format introduced seventy years ago. 


Pp. xxii + 1352 


Price 55s, 


(Postage Is.) 


Remittance with order is requested 


THE PHARMACEUTICAL PRESS, 17, Bloomsbury Square, London, W.C.1 


(Publishers of the British Pharmaceutical Codex) 
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Increasing demands sii the practitioner’s time make the — 
rapid control of asthma a matter of primary importance. 

FELSOL has for years been relied upon by doctors in 
all parts of the world to which it. has been_ intro- 


duced, for the immediate and prolonged relief it gives in H f. 
BRONCHOSPASM. Easy to take, FELSOL gives full relief in perfect 


safety (even in cardiac cases) without morphia or other narcotics. 
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BRITISH FELSOL COMPANY LTD., 206/212 ST. JOHN STREET, LONDON, E.C.I 


The ANTI-SPASMODIC value of VALERIAN can frequently be 
over-shadowed by its universal acceptance as a sedative . | 


In the management of the paroxysm . of whooping-cough 
In the control of the unproductive cough 3 ; 
In the limitation of the productive cough - CONSIDER . 


 GABAIL 


a -product of high valerian content which in conjunction with expector- 
ants has amply proved its clinical value in controlling the cough reflex. 


FORMULA: 
Ext. Valerian Liq. B.P.C. ... 9.0% Ext. Grindelia Liq. B.P.C.... 1.0% 
Potassium Bromide B.P. ... #.8%w/v Ext. Senegz Liq. B.P.... ... 10% 
Chloral Hydrate B.P.... ... I.8%w/v Syr. Rubus idoeus ... ... 48.0% 


London Medical Exhibition 1954 
Stand No. 82. 


= uilford St., 
1: ANCLO-FRENCH DRUG Co.” PRP 
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A PRACTICAL MANUAL OF DISEASES | OF 
THE CHEST | 
by MAURICE DAVIDSON, D.M., F.R.C.P. 


‘It is not without reason that it is described as the most complete survey of the clinical and pathological 
- aspects of chest diseases in the language. ’"—-THE MEDICAL OFFICER: 


FOURTH EDITION ; 658 pages 261 illustrations l SAs, net 


THE ANATOMY OF THE BRONCHIAL TREE 
by Sir RUSSELL BROCK, M.S, F.RCS, FACS. 


“To the thoracic ` surgeon this volume is indispensable ; it should moreover find a prominent place in the 
library of every physician who PLAIES a special knowledge of chest disease.’ 
PROCEEDINGS OF THE ROYAL: SOCIETY OF MEDICINE. 


SECOND EDITION ~ 250 pages 286 illustrations (19 in colour). ` 45s. net 


Selected illustrations suitable for use as a wall chart are available, 
price 5s. net per packet of 9 plates. 


PHARMACOLOGY | 
by J. H. GADDUM, Sc.D., F.R.S., M.R.C.S., L.R.C.P. 


‘ The more contemplative student will delight.in the book’s wide horizons, its incursions into medical history 
and etymology, its well-selected references to original pharmacological literature. ’—THE LANCET. 


FOURTH EDITION = 580 pages... ~—_-89' illustrations 35s. net 


PULMONARY TUBERCULOSIS | 
PATHOLOGY, DIAGNOSIS, MANAGEMENT AND PREVENTION 
| by WALTER PAGEL, M.D. 
F. A. H. SIMMONDS, M.D., D.P.H. 
and NORMAN MACDONALD, M.B., M.R.C.P (Ed) 


* Lucidly written, beautifully illustrated with a profusion of post-operative and autopsy specimens of lungs 
in various stages of disease.’—BritisH JOURNAL OF TUBERCULOSIS AND DISEASES OF THE CHEST. 
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THIRD EDITION 742 pages 317 illustrations 84s. net 


THE CLINICAL APPLICATION OF ANTIBIOTICS: 
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by M. E. FLOREY, M.D. 
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144 pages 222 illustrations | -98 tables 84s, net 
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Their Causes and Treatment 


By S. T. ANNING, T.D., M.A., M.D., M.R.C.P. 42 Illustrations. 18s. 


THE HÆMOLYTIC ANÆMIAS 
Congenital and Acquired 
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PRACTICAL PROCEDURES IN CLINICAL MEDICINE 
Biochemical and Radiological Investigations 
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Second Edstion. 61 Illustrations. 328. 
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F.R.C.S. 157 Illustrations. 40s, 
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and F. F. HELLIER, O.B.E., M.A., M.D., F.R.C.P, 


5 Plates in Colour and 28 Text-fizures. 42s. 
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34 Illustrations. 30s. 
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Edited by DOUGLAS GAIRDNER, D.M., F.R.C.P. 

117 Illustrations. 42s. 
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Third Edition. Vol. 111—The Antibiotics 
By F.C. O. VALENTINE, F.R.C.P., and R. A. SHOOTER, M.A., M.D. 
7 Illustrations. 27s. 6d. 
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Eighth Edition. By ALECK W. BOURNE, M.B., F.R.C.S., F.R.C.0.G., 


and LESLIE WILLIAMS, M.D., F.R.C.S., F.R.C.0.G, 
92 Illustrations. 27s. 6d. 
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By R. S. ILLINGWORTH, M.D., F.R.C.P., D.C.H., and CYNTHIA 
M. ILLINGWORTH, M.B., B.S. M.R.GP- 
24 Plates and 5V Text-figures. 18s. 


- ANATOMY 


Regional and Applied 
By R. J. LAST, M.B., B.S., F.R.C.S. 
309 Illustrations, many in Colour. 55s. 
PROGRESS IN CLINICAL SURGERY 
By various authors under’ the Editorship of RODNEY SMITH, 
M.S., F.R.C.S. 112 Illustrations. 


HISTOLOGY 


e 


Edited by ROY GREEP, Ph.D. 648 Illustrations. 105s. 


RECENT ADVANCES 
—_——____ STANCES 


ANÆSTHESIA AND ANALGESIA 
Including Oxygen Therapy 
Seventh Edition. By C. LANGTON HEWER, M.B., M.R.C.P., 


F.F.A.R.C.S. 169 Illustrations. 80s. 
PATHOLOGY A 

Sixth Edition. Edited by GEOFFREY HADFIELD, M.D., F.R.C.P. 

86 Illustrations. 30s. 


MEDICINE 

Clinical, Laboratory and Therapeutic 
Thirteenth Edition. By G, E. BEAUMONT, M.A., D.M., F.R.C.P., 
and Sir CHARLES DODDS, M.V.0O., D.Sc., Ph.D., F.R.LC., F.R.S. 
59 Illustrations. | 27s. 6d. 


OPHTHALMOLOGY 
Fourth Edition. By Sir STEWART DUKE-ELDER, K.C.V.0., M.A., 
D.Sc., Ph.D., M.D., F.R.C.S., and A. J. B. GOLDSMITH, M.B., 
F.R.C.S. 6 Coloured Plates and 133 Text-figures. - 28s. 
CLINICAL PATHOLOGY | 
Second Edition. By vanous authors under the general Editorship of 
S. C. DYKE, D.M., F.R.C.P. 37 Plates and 36 Text-figures. 
SOCIAL MEDICINE 
By A. C. STEVENSON, M.D., M.R.C.P., D.P.H.. 15 Diagrams. 18s, 


J. & A. CHURCHILL Ltd. 104 GLOUCESTER PLACE, LONDON, W.I 
OR a a G 


nner 


STILBAGEN | 


CSTROGENIC 


SEDATIVE 


TREATMENT OF THE MENOPAUSE 


Liquid: Each teaspoonful contains Stilbcestrol 0:25, mgm., Phenobarbitone 
Sodium 4 gr. with adjuvants in a flavoured palatable base, to provide relief 


for mental and physical symptoms. 


Dose : One to four teaspoonfuls as directed by the Physiclan. 


In. bottles of 4 fl. ozs., 20 fl. ozs. and 90 fl. ozs. 
Tablets: Each tablet contains Stilbcestrol 0-5 mgm., Phenobarbitone } gr. 


and Calcium Phosphate 4 grs. 


- 


For use in conjunction with Stilbagen Liquid as a method 
of varying the dosage of Phenobarbitone and Stilbeestrol. 


Dose: One tablet or more as directed by the Physician. 


In bottles of 25, 100, 500 and 1000 tablets. 


Literature and clinical samples from 


c. J. 


HEWLETT & SON LTD. 


Manufacturing Chemists 
KING GEORGE’S AVENUE, WATFORD, HERTS. 
and at 216, ORR STREET, GLASGOW, S.E. E 
ŘŮŘŮŘŘĂŮŮ_ 


~ 
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important sa . 


_. . . the busy practitioner can obtain immediate, covering numerous common ailments, and suitable 
practical advice and assistance free of charge from for handing to patients, are supplied singly or in an 
the Energen Dietary Service. Special diets for indexed supply in a desk filing box. “ Diet and the 
individual patients are prepared on receipt of appro- General Practitioner ”—-49-page book of monographs 
priate particulars. Personal consultations on specific dietary problems is also available to any 
with the Senior Dietitian may be arranged practitioner. For further details and advice on all 
by telephone or letter. Standard diet cards aspects of diet and nutrition apply to the Secretary, 


-ENERGEN DIETARY SERVICE 


25a, Bryanstori Square, London, W.r. | AMBassador 9332 - 


w These services are available only in the United Kingdom. 


\ 


Local anaesthesia 


: YDASE’ (freeze-dried 

Hyaluronidase) enhances the 
speed and depth of Jocal anaesthesia, 
increasing the anaesthetic area by 40% 
It is recommended for use in GENERAL 
SURGERY, and in ORTHOPAEDIC SURGERY 
for the infiltration of sprains or fedw 
tion ‘of simple fractures such as the 
Colles. The freedom from tissue 
distortion following its use in PLASTIC 


„SURGERY enables appraisal of results during the progress of the operation. 


300 T. R. units of ‘ WYDASE’ (the contents of 2 vials), freshly dissolved 
in 1 c.c. of cold sterile normal saline, should be added to 50 c.c. of cool 
anaesthetic solution containing 0.5 c.c. of 1 : 1000 adrenaline. 

Available in rubber capped vials containing 150 T. R. units. 


SWYDASE’ 


Trade Mark 
FREEZE-DRIED 
l HYALURONIDASE 
John Wyeth & Brother Ltd., Clifton House, Euston Rd., London, N.W.1 | 
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OGORBITAL 


TRADE MARK 


= ST aN 
IAN 


NEW 


Tablets containing Phenobarbitone (16 mg.) gr. 4 Ascorbic acid 100 mg. 


Phenobarbitone therapy without 
‘hangover’ effects 66 Ascorbic acid, 200mg. at 


night or on waking has been found 
valuable in combating the hang- 


Scorbital is particularly useful over effect of barbiturates.” 

for patients who need to take H ane ae 
phenobarbitone at night, espec- hangover effects is minimised if 
ially if for a prolonged period. Scorbital is prescribed instead 
The risk of an accumulation of of phenobarbitone. 


BASIC N.H.S. PRICES: 
Bottle of 50- 3/6 


“9 ay 250 - 13/- 


Literature and specimen packings are available on request 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I 


sB1/8/541 


Se ee ae ee 


> et ns 
= ———e eee i a ———— y 


To encourage 
rapid 
regeneration 


TO HELP a speedy return to normal strength and 
vigour following the debilitating effects of disease 
Or Surgical operation, careful thought must be given 
to the patient’s dict. It must provide maximal 
nutriment without. taxing a delicate or impaired 
digestion. Furthermore, it must appeal to a capri- 
cious or fastidious taste. 


‘Ovaltine’ taken morning and evening assists in 
meeting these exacting circumstances. Its con- 
tents of malt, milk, cocoa, soya, eggs and added 
vitamins provide bodybuilders of recognized 
quality ; its meticulously controlled manutacture 
aims at retaining accessory factors essential for 
postsurgical and postinfectious recovery. 


‘Ovaltine ’, a balanced, comprehensive food be ver- 
age, is preferred by patients for its outstanding 
nutritional properties, its ease of assimilability and 


° 


its delicious appetizing flavour. 


Vitamin Standardization per oz.—Vitamin B,, 0°3 mg. i 
Vitamin D, 350 l.u. ; Niacin, 2 mg. 


A. WANDER LIMITED, 42 Upper Grosvenor Street; Grosvenor Square, London W.1. 


Manufactory, Farms and ‘ Ovaltine’ Research Laboratories, King’s Langley, Herts. 


Pei ng 
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For relaxation in Labour | 


_ It is accepted that fear and apprehension in the mother can change 3 
a normal, easy labour into a long, difficult ordeal. 
In a recent clinical trial at a London maternity hospital,* it was 

_ shown that Oblivon, given early in the first stage, calms the nervous 

_. patient, and allows relaxation to an extent previously’ thought 
impossible without heavy sedation. — : eS 


© Oblivon was found to be absolutely safe for both mother and infant. 


* See Lancet, September .1 1th, 1954, P. §22 


Further information ‘will gladly be sent 


| l : on request. — 
J B LI y ON eaa Ae 
f , A KENSINGTON HIGH STREET 


Telephone: WES 8111 


Formola; 
Quantity of Active ingredient in eacb Tablet | 
BOLDO a. se. wee 0.07 | PODOPHYLLIN 0.002 


EXT. BELLAD. SICC. B.P. 0.003] 1CELAND Moss 0.01. 
PHENOLPHTHALEIN eee 0.075 


Sole Distributors in Great Britain 


| W. FLETCHER (cCHEMIsTs) LTD. | 
5 RAMPAYNE STREET, LONDON, S.W.1 Telephone: ViCtoria 5555 _ 
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The, universally preseribed 


A Disphragu 


 Ortho-Gynol Ortho-Creme Ortho Diaphragm _. 


Ricinoleic acid and 
p-Diisobutyl phenoxy polyethoxyethanol 
in a vegetable gum base 
buffered at pH.4.5 


` Ricinoleic acid and Coil-spring or flat-spring type in ' à 
sodium lauryl sulphate in a cream base i mm. 


sizes 5S mm. to 95 
buffered at pH.5.8 


Where the diaphragm Is impractical-or unacceptable 


CPreceslin Vaginal Gel* provides the “barrier” effect in its unique synthetic 


base. Simply applied with the Ortho Applicator 


* Ricinoleic acid and p-Diisobutylphenoxypolyethoxyethanol 
in a synthetic base buffered at pH.4.5 


LITERATURE ON REQUEST 


= Ortho Pharmaceutical] Limited — 


HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 


Tue Lancer] ‘THE LANCET GENERAL ADVERTISER _ __.__ [Oer. 28, -1964 


A physiological method . 


of treating constipation 


» 


Senna is a neuro-muscular stimulant of 
peristalsis and produces a good imitation of 
normal defaecation. Such a physiological effect — 


is of great value in restoring natural rhythm. 


_ This is in marked contrast to the actions o 
of salines and of liquid paraffin which have | 
serious disadvantages for prolonged ‘administration. 
_ Through the production of Senokot, the first- 
stable, standardised preparation of senna, the 
R full therapeutic activity of the drug has. been made 


available and its re-educative ‘value demonstrated. 


Senokot 


REGD. 


STANDARDISED SENNA’ GRANULES 


Lancet, 1952, 1, 655. | Dose: children $—1, adults —" 
ibid 1953, 1, 497 and 602. } Sizes : 2 oz., 6 oz. ; dispensing pack of 2P 
Practitioner, 1953, 170, 266. Category 3: Joint Committee on Prescribing 
Medical Press, 1954, 231, 521.. | Senokot is not advertised to the publi: 


WESTMINSTER LABORATORIES LTD., CHALCOT ROAD, LONDON. N Wl 
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| Presenting... 


SERVING INDUSTRY... 


MONSANTO 


Basic Supplier 
of Pharmaceuticals 


AG TAJ 


New Ingredient - 
for Deodorant Soaps — Helps Curb Body Odors 


What is ACTAMER? 


Actamer is a new, non- -irritating bioa for deodorant and complexion 
soaps, shaving creams. It has indicated possibilities in: shampoos, diaper 
rinses, laundry detergents, medicated facial tissues, bath powders and as an 
industrial preservative. 2,2'-thiobis (4, 6-dichlorophenol). 


What does ACTAMER do? 


When used in cleansing products this new compound helps to curb body’ 
odors and aids in preventing some minor skin disorders and complexion. 
difficulties.. 


R x 


ae (bi thionol) 


How effective is ACTAMER? 


Actamer has a remarkable ability to cling to the skin and maintain its pro- 
tective action. This has been shown in laboratory tésts which produced a. 
97.4 per cent reduction in resident skin bacteria over a twelve day period. 


Sales representatives everywhere— Se teguina 
in addition to Monsanto associated companies. by Monsanto Chemical Company 


| f CHEMICALS = Phastics 
aa 


MONSANTO CHEMICAL COMPANY, St. Louis 4, Missouri, U.S.A. 
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WHICH SERVES MANKIND 


Q. 
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Save time on urine tests with.. 
E ST 


~ CLINITEST ana ACE 


Reagent Tablets Reagent Tablets — 
for the detection of Glycosuria ie for the detection of Ketonuria 


Both tests performed simultaneously in one minute! 


Specialists, Genea Practitioners, Clinics and 
Hospitals in all parts of the country have used and 
prescribed ‘Clinitest? Reagent Tablets since 1947, 
_Many valuable hours have been saved. Now after 
intensive research work and clinical trials the 
makers of ‘Clinitest’? Reagent Tablets have pro- 
duced ‘Acetest’ Reagent Tablets for the detection of 
Ketonuria. With ‘Clinitest’ and ‘ Acetest’ Reagent 
_ Tablets, reliable routine sugar and acetone tests can 
_ be carried out simultaneously i in one minute! 


nm 


M 
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‘The advantages of ACETEST 
Reagent Tablets 


Quick and reliable, a single tablet provides all the 
reagents to perform a test. Low. cost permits this 
tablet test to be used as a screening procedure or asa 
routine for diabetic patients. No danger of false 
positives with normal urine. No caustic reagents. 


bears 
SANA 


HAMIL 


~ CLINITEST 


-No external heating + No measuring of reagents 


TO PERFORM A TEST: 


l Put 1 drop of urine on tablet. | 
2 Take reading at 30 seconds. 
Compare tablet to colour chart 
provided. 
3 Record results as negative, 
trace, moderate or strongly 
positive. 


Supplied in botiles of 100 tablets 
with colour scale. 


Approved by the Medical Advisory Committee of 
the Diabetic Association. The ‘Clinitest’ set, refills 
and accessories are all available under the N.H.S.on_ 
‘Form E.C.10. (Basie Drug Tariff Prices: Set 6/8 
complete. Refill bottles of 36 tablets 2/4.) . 


C CETES sT 
Macer NT: co m LET 


My, Di DE 
Tk RENO as 
Ad IDE 5 


‘Acetest? Reagent Tablets 
(diagnostic nitroprusside tabs.) 
are also available under the 
N.H.S. on Form E.C.10. Basic , 
Drug Tariff price 3/10 per bottle Bm 
of 100 tablets (with colour scale). : 


Peel reer ee a Ne | 


REFERENCES 


OWA 
CLINITEST ? 


HOSPITAL PACK 


An invaluable time-saver in wards and clinics. | SS) i! 
Write for details and hospital prices. a 


~m 
Tra 


= AMES COMPANY (Lonpon) LTD. E 
A Sole Distributors for the United Kingdom and Eire: A 
DON s. MOMAND LTD., 58 ALBANY STREET, LONDON, NWI 


1954) ‘Clinical Tests for Ketonuria’, 
Oe ere ‘Lancet’, April 17th, pp. 801/804 


(1954) * Medicine Illustrated’, May, p. 289 


(1954) ‘ Practical Clinical oe Inemann, p. 74 


tonuri 
(1954) ‘ Clinical Tests for Ketonuria’, | Yoh, p, 95 
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A New development | 
providing CONTROLLED antacid therapy 


Prodexin is a new product containing aluminium glycinate, and belongs 
to the buffer group of antacids. It depends for its action upon the slow 
release, on hydrolysis, of active aluminium hydroxide gel and glycine 
(amino acetic acid). Glycine rapidly raises the pH to 2, sparing the 
aluminium gel for the later stage of raising it into the “safe zone” 
of pH 3-5 to 4-5. Prodexin maintains an equable gastric environment 
for long periods without alkalisation. | 


. 4 5678 9 WU RBKeKS KO B DP 2 CCS N/IHCL 


“ALKALISING” ANTACID . oo 


esoe 


e e, 


PRODEXIN 
ALUMINIUM HYDROXIDE TABLET 


nw fF WW ON WD OO 


vo — 
= ‘ 


40 60 80 100 QO minutes 


Prodexin provides a convenient, 
economical and safe treatment for 
HYPERACIDITY and PEPTIC ULCER. 


The tablets, sucked one at a time, maintain the 
PH of the stomach contents within the “ safe 
zone” for up to two hours. With Prodexin 
there is no risk of acid rebound or alkalosis. 
Prodexin tablets are pleasant to suck and they 
do not form gritty particles in the mouth or 
give rise to constipation. 


Sey 
EEP 
EH 


H MAING | 
1 REX i — 
PRODEXIN .2 = 
. Boh Yj W / A; 


“a 
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Each tablet contains:— 
Aluminium glycinate...............ssessesse 0-9 gramme. 
(dihydroxy aluminium aminoacetate) 

Light magnesium carbonate............... 0-1 gramme, 


The basic N.H.S. cost of treatment at the rate of 
6 Prodexin tablets daily is 8d. 


Manufactured in the laboratories of | ee at 


C. L. BENCARD LIMITED | 


MINERVA ROAD + PARK ROYAL - LONDON N.W.10 
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NOW AN ACCEPTED TREATMENT ... 


e a e 
T ransvVvV as in Contains skin-penetrating esters of 
l salicylic, nicotinic, and p-aminobenzoic 
acids. It brings real relief to deep- 
seated muscular rheumatism by 
simple inunction. 


TRANSVASIN, a new preparation developed by Hamol S.A, 


Rue 
A 


AROSE EIA 


our Swiss associates, and now available for prescription in 
this country, contains esters of salicylic, p-aminobenzoic and 
nicotinic acids. These esters readily pass the skin barrier in 
therapeutic quantities and- enable an effective concentration 
of the drugs to be built up where they are needed. Transvasin 
not ay induces vasodilation of the skin with a superficial 
erythema, but also brings about a deep hyperaemia of the 
underlying tissues. It is non-irritant, and can be safely used 
on the skin. 

It is now being widely prescribed, with highly successful: 
results. There is evidence, also, that since a very small quan- 
tity is sufficient for each application, the cost of treatment 


is extremely low. 


Salicylic acid tetrahydrofurfuryl-ester 14% 
Nicotinic acid ethyl-ester 2% 
Nicotinic acid n-hexyl-ester ah 
p-Aminobenzoic acid ethyl-ester 2% 
Water-miscible cream base ad ` 100% 


Transvasin is available in 1 oz. tubes, basic price 216 
plus 74d P.T., and is not advertised to the public. ` 
Samples and literature will be gladly sent on application. 


LLOYD-HAMOL LTD., 11 Waterloo Place, London, S.W.1 WHitehall 8654/5/6 
Transvasin is the registered trade mark of Lloyd-Hamol Ltd. 
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Fenox 
remains at 
the site of action 
——same viscosity 

as mucus 


° 


f 
tu 
t 


absorbed by 
the mucosa — 

low surface: 
tension. 


FENOX, the only preparation containing phenyl- 


. ephrine hydrochloride and naphazoline nitrate, 
marks an advance in the local treatment of 
. catarrhal conditions of the nasal passages and 
accessory sinuses. It exhibits all the properties 
of the ideal nasal decongestant. 


HE LANCET GENERAL ADVERTISER 


VA Fenox 
Ø is non-oily—no 


prompt and interference with 
sustained—without Ti ciliary action, no / 
side effects Y RA danger of lipoid 4 
g Y pneumonia L 
a + — 5 ” 


is non-irritant 

—pH adjusted 
and isotonic 

with nasal 
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The advantages 


is suitable 
for both 
children ; 
and adults. 


THE IDEAL NASAL DECONGESTANT 


FENOX is supplied in } fl. oz. dropper bottles. 
RETAIL PRICE 2/6d., subject to usual discounts. 


Literature and ‘Patients’ 

Directions” pads are available 
from the Medical Department, 2 
Boots Pure Drug Co. Ltd. Nottingham D sior 
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half-strength tablets, which enable even distribution of 


Many specialists have reported remarkable success in 
the-treatment of rheumatic conditions with BUTAZOLIDIN. 
This success has been even more marked by the use of the new 


dosage over twenty-four hours to be maintained. 

The greater control of blood levels attained thereby minimises 
the possibility of toxic effects. 

BUTAZOLIDIN tablets are now supplied with improved coat- 
ing to facilitate disintegration and absorption, thus increasing 
their therapeutic efficacy in the treatment of Rheumatoid 
Arthritis, Muscular Rheumatism, Bursitis, Gout, 
Osteoarthritis and Ankylosing Spondylitis. 


ua re 


Tablets : F 
100 mg. in containers of 50; 250 and 1,000. 
200 mg. in containers of 20, 50, 100 and 500. 


Ampoules :. = — $ 
1,000 mg. in 5 cc. Boxes of 5, 25, s0.and 100." 


ae 


- 


eS mem 
ws erie 


Literature available on request. 


Prescribable on N.H.S. Form E.C.10. 
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PHARMACEUTICAL LABORATOR{ES OGEIGY LTD 


Rhodes, Middleton, MANCHESTER 
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EVANS 


MEDICAL 


make a contribution to 


The 
Treatment of 
Protein 
Deficiency 
States 


Quartz spectrophotometer 


5 


I Utilisation by the body of protein hydrolysates 


is deficient in the absence of vitamins which act 


as CO-enzymes in the synthesis of tissue proteins. 
In the treatment of hypoproteinemia, therefore, 
administration of protein hydrolysates should be 
accompanied by administration of vitamins. 

2 In hypoproteinemia part of any protein hydro- 
lysates administered may be used as fuel for energy 
purposes and thus diverted from their specific role 
in rebuilding tissue protein, unless carbohydrates 


are simultaneously given. Administration of carbo- 


hydrates with hydrolysates prevents ‘squandering’ 


of the amino acids. 
3 Where a protein deficiency state exists there 
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is frequently a co-existing anemia present. To 
counteract this hematopoietic stimulants are re- 
quired and are best provided by administration of 


the anti-anemia factors of proteolysed liver. 
HEPOVITE contains protein hydrolysates and hemato- 
poietic principles from liver, vitamins and carbohydrates. 


It is palatable and acceptable to invalids. Available in 
hermetically sealed tins of 5 oz. (140 grm.). 


HEPOVITE 


TRADE MARK 


Further information on request from: 
Medical Information Department, Speke, Liverpool, 19 


EVANS MEDICAL SUPPLIES LTD 


BERNE - BOMBAY - CALCUTTA + DUBLIN « JOHANNESBURG - KARACHI 
LIVERPOOL - LONDON - MADRAS - MELBOURNE - NEWCASTLE-UPON-TYNE 
PARIS - RIO DE JANEIRO - SINGAPORE - SWANSEA - SYDNEY 

377 
a a 
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. CHLORTETRACYCLINE, Lederle 
As from Monday November 1, 1954, the restrictions imposed by the Ministry of Health, 

. limiting the supply of AAUREOMYCIN (Chlortetracycline) Hydrochloride Crystalline 
Lederle _ to hospitals, are. completely removed. As from that date doctors are free 
to prescribe AUREOMYCGCIN in general practice whenever required for private 
or National Health Service patients without restrictions. AUREOMYCIN is manu- 
factured in the United Kingdom and is in adequate supply for doctors and hospitals 
AUREOMYCIN (Chlortetracycline) is the original broad-spectrum antibiotic which 
combines potency with safety and economy. More reports have appeared on the 

_ excellent clinical results with AUREOMY CIN than any other broad-spectrum 
antibiotic. There is a form of AUREOMYGCIN for every purpose. _ 


Can be prescribed on N.H.S. Ferm E.C.10 


Z 


AUREOMYCIN means 


GREATER ACTION 
SMALLER DOSAGE 
LOWER COST 


o *TRADE MARK 
Technical literature on request. 


_ LEDERLE LABORATORIES DIVISION nami duds ld 
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Capsules 
Dental Cones 
Dental Paste 
Intravenoust 
Nasal 
Ointment 
Ophthalmic Ointment 
Ophthalmic 
Oral Drops 
Otic 
Soluble Tablets 


Spersoids* : 
Dispersible Powder 
Syrup 


Troches 


Vaginal Powder 
$ As present available to hospitals only 


BUSH HOUSE ° ALDWYCH ° LONDON, W.C.2 ° TEMPLE BAR 5411 
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LOOK TO 


FOR LEADERSHIP 
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Anusol Haemorrhoidal 
Suppositories were first introduced 
forty years ago. During that 

time they have steadily gained in 
y popularity as a mildly astringent.and 
antiseptic remedy for haemorrhoids and simple 
ano-rectal inflammations, They meet all the 
essential requirements — economy in use, 
ease of insertion, decongestive effect, 
lubrication, mild antiseptic action 
and prompt relief without 


narcotics or analgesics. 
FORMULA: 


i coe sugai mie 43 oa | 
ismuth oxyiodogallate, 0.03%, : 
Bismuth oxide. 0.87%,  TCKING: " 
Resorcin, 0.87%, Balsam of Suppositories: boxes Zp, 
Peru, 1.77%, Zinc oxide, of 12; also boxes of 100 for 
10.60%, Boric acid, 17.85%, dispensing purposes at 16/8d. 
Base of cacao butter and (not subject to P.T. on prescription). 
beeswax, q.s. ad 100.00%. Ointment: 1 oz. tubes. 


ANUSOL — 
No Warner preparationhas ever been advertised to the public. 


WILLIAM R. WARNER & Co. Ltd., 
Power Road, London, W.4. 
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REGO. TRADEMARK 


PACKING AND SIZES: 
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Sympatol liquid 10% 
Bottles of 20 mI. 


For the treatment 


Bottles of 100 ml. 


of collapse 


Sympatol ampoules (0.06 g) for injection 


For the treatment of 


Boxes of 6 ampoules 


Hospital Pack constitutional 


of 30 ampoules hypotension 


For the management 


of hypotensive conditions in infectious 


and chronic illnesses 


e ¢@ 
or ataMeneree 8 
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LEWIS LABORATORIES-LTD-LEEDS 
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Bi , Rauwiloid is free from the 
CAME. ee inert matter in the crude root 
and its undesirable substances (for instance yohimbine 
type alkaloids). 


Because Rauwiloid contains, besides 
eee reserpine, a number of active 
hypotensive alkaloids, for example rescinnamine 


* (recently isolated by Riker Research) and reported ee 
more hypotensive and less sedative than reserpine. | | foo e 


Because. Rauwiloid (constant in potency 


-E ee% and action), is fractionated 
ek only from carefully identified, unadulterated Rauwolfia 
he serpentina, Benth. 


* Pharmacological Studies with Rescinnamine, a New Alkaloid Isolated from 
Rauwolfia serpentina, Froc. Soc. Exper. Biol. and Med., 1954, 86, 120. 
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Detailed literature on request 
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The introduction of ‘Dextraven’ has 
made available for the first time a 
dextran solution with controlled optimal 
molecular content which has been referred 
to as “* narrow fraction dextran.” It pro- 
duces rapid elevation and prolonged 
maintenance of blood volume and normally 
ensures that over 50% of the dextran adminis- 
tered remains in the circulation after 24 hours 
—a longer period than has been possible 
with any previous blood volume restorer. 
‘Dextraven’ is the preparation of choice for 
‘the restoration of blood volume. The 
British Encyclopædia of Medical Practice 
(Medical Progress, 1952) states—‘* There 
is little doubt that the narrow fraction 
dextran will revolutionise supportive 
therapy and may be regarded as one of 
the major advances of the year.”— 
Truly a bloodless revolution. 
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før successful peptic ulcer therapy 


RESTING 
Juice 


Gastric Anatysis 


Superimposed gruel fractional test-meal 
curves of five cases of duodenal ulcer 


RESTING 
JUICE 
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Gasmic Anatysis 


Same patients as in Fig. 1, two days later, 
showing the striking neutralizing effect of 
sucking Nulacin tablets (3 an hour). Note 


the return of acidity when Nulacin is- 
discontinued. 


NULACIN 

is available throughout the British 
Commonwealth, in the U.S.A. and 
many other countries. It is known 
as Nulactin in Canada and Sweden. 
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NEUTRALIZATION of gastric hyperacidity has long been acknow 
ledged as the first requirement of successful peptic ulcer therapy. 
In the past it has only been possible to achieve this with milk-alkali 
drip therapy under hospital conditions. 


Now NULACIN providesvall the advantages of milk-alkali drip 
therapy without the discomfort of a tube and without inconvenience 
to the patient. 


INDICATIONS T , 
NULACIN tablets are indicated whenever neutralization of the gastric 


contents is required: in active and quiescent peptic ulcer, gastritis, 
gastric hyperacidity. | 


Beginning half-an-hour after food, a NULACIN tablet should be placed 
in the mouth and allowed to dissolve slowly. During the stage of ulcer 
activity, up to three tablets an hour may be required. For follow-up 
treatment, the suggested dosage is one or two tablets between meals. 


NULACIN tablets are not advertised to the public and have no BP. 
equivalent. May be prescribed on E.C.10. The dispensing pack of 
25 tablets is free of Purchase Tax. (Price to pharmacists is 2/-). Also 
Available in tubes of 12. 


_Nutacin tablets are prepared from whole milk combined with 
dextrins and maltose, and incorporate Magnesium Trisilicate 3.5 grs. 
Magnesium Oxide 2.0 grs.; Calcium Carbonate 2.0 grs.; Magnesium 
Carbonate 0.5 grs.; Ol. Menth. Pip. q.s. 


a BIBLIOGRAPHY: ar 
| The Control of Gastric Acidity, Brit. Me 
| J.. 26th July 1952, 180-182 i 
Medical Treatment of Peptic Ulcer, Me- 
; Press, 27th February 1952, 195-199 p 
f The Effect on Gastric Acidity of “Nola 
Í Tablets, Med. J. Aust. 28th Novem 
4 1953, 823-824 r 
1; Control of Gastric Acidity by a New wn 
Antacid Administration, J. Lab. Clin. Me 
1953, 42:955 , 
Further Studies on the Reduction o 
Acidity, Brit. Med. J., 23rd January 17+ 
183-184 , 
Clinical Investigation into the Action o 
Antacids. The Practitioner, July 1954, 173: 
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The manifestations of a functionally disordered 
gastro-intestinal tract, agonising at their worst, are 
at.their least a source of social embarrassment 

which can be distressing in the extreme. Busy people, 
who must often go long hours without time for food, have good . 
reason to hail the advent of an effective anti-spasmodic which will, 
in more senses than one, quieten their yearning bowels. _ 


MERBENTYL Tablets each containing to mg. i 
Diethy laminocarbethoxybicyclohexy} — 
hydrochloride. a 


MERBENTY LI 


MERBENTYL WITH PHENOBARBITONE 
, Tablets each containing 10 mg. - 
Diethylaminocarbethoxybicyclohexy] 
distributed in the United Kingdom & Eire by hydrochloride and 15 mg (gr 4 


Phenobarbitone. 
for the Wm. S. Merrell Company, London, 


Each in bottles of ço and 250 tablets. The basic | 
N.H.S. cost of treatment is less than sd. a day. ` 
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Where penicillin therapy is indicated, more and 
more doctors are now using ‘Distaquaine’ 
preparations, the ease of administration and 
convenience of which are particularly suited to 
the needs of the busy practitioner. 


‘DISTAQUAINE’ G 


brand 
Procaine penicillin G for fhine 
administration in aqueous suspension 


| 


IANA 


te. 


itt 


vials of 300,000, 900,000 and 3,000,000 units. 


‘DISTAQUAINE’ Fortified 


brand 
; l procaine plus potassium penicillin G for 
intramuscular administration in aqueous suspension 


vials of 400,000, 1,200,000 and 4,000,000 units. 


s 


‘DISTAQUAINE’ Suspension 


brand 
‘Distaquaine’ G in ready-prepared aqueous suspension 
vials of 10 ml. (300,000 units per ml.) 


LL 


Advantages : * aqueous, containing neither oil nor wax 


* easy to prepare and administer 
* least possible pain on injection 


* effective levels up to 24 hours 
following administration 


* dry syringe unnecessary 
ee BON) a * equipment easily cleaned after use ` 
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Distributed by : 


ALLEN & HANBURYS LTD. 

BRITISH DRUG HOUSES LTD. 

BURROUGHS WELLCOME & CO. 

EVANS MEDICAL SUPPLIES LTD. 

PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 


Manufactured by: 
THE DISTILLERS COMPANY i aicil) LT), 


i 
DEVONSHIRE HOUSE - PICCADILLY > LONDON Y 


a 
owners of the trademark ‘ Disltaquaine’ 
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Widely indicated in the 
treatment of circulatory disorders 


@ INCREASED CARDIAC OUTPUT MAINTAINS MEAN ARTERIAL 
PRESSURE. _ 7 = 


© DIRECT ACTION ON THE MUSCULATURE OF THE BLOOD VESSELS. 


DILATAL? is safe and rapidly effective by oral and parenteral p 
administration. Available in tablets (2.5 mg. in containers of- 
100 and 500) and ampoules (5 mg. in 1 ml.—in boxes of 12). 


. *14pehydroxypbenyl)-241’-methyl-8’-phenyl-propylamino)-propanol-(1) hydrochloride 


SMITH & NEPHEW LTD., 


WELWYN GARDEN CITY, HERTS., | l 
the marketing orguniration of Herts Pharmaceuticals Lid, ` 
the muniufacturers and owners of the trade mark DILAT AL. 
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something NOTABLE 


| . à z în antibiotic | therapy 


Unique chemical composition is far from being the only noteworthy | 

feature of ACHROMYCIN Tetracycline. ‘This new antibiotic is more 

stable, more readily soluble and more easily absorbed from the 
gastro-intestinal tract than any of the broad-spectrum antibiotics 
oar in current use. 


ACHROMYCIN is unsurpassed in its antibacterial range. But still 
more important is the fact that extensive clinical trials have shown, ~ 
ACHROMYCIN to be completely free of undesirable. side-effects. 
7 The drug can therefore be given with safety, even for -Prolong 
{ , T periods. 
E These and many other merits combine to wale ACHROMYCIN an 
invaluable addition to the antibiotic armoury. 


elomyet 


_-Hydrechloride Tetracycline HC! Lederle 


_ * Regd. Trade: Mark - 


BROAD RAPIDLY UNUSUALLY PREE FROM 


SPECTRUM ABSORBED STAELE SIDE-EFFECTS 


Capsules : 50 mg.—vials of 25 and 100: 250 mg.—vials of 16 and 100 

Intravenous : vials of 250 mg. and 500 mg. 

Spersoidst Dispersible Powder : Jars of 36 Gm. and 75 Gm. 

eee 7 Each 3.0 Gm. contains 50 mg. of aoe Tetracycline. 


Achromycin is at present available to hospitals only. 


ED LEDERLE LABORATORIES DIVISION 


(yanamid Products Lid. 


BUSH HOUSE - ALDWYCH * LONDON ' W.C.2 TEMPLE BAR 5411 
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New 


FIRST 
SAFE AND EFFECTIVE 
INTRAMUSCULAR IRON 


BENGER LABORATORIES, who introduced the first intravenous iron preparation, 
now present a new and equally effective iron complex for intramuscular administration. 
ITS NAME IS IMFERON. The introduction of this new compound considerably 
simplifies the control of iron deficiency anzemias in both hospital and general practice. 
Note these advantages... 


* Imferon is the first safe and effective | * Imferon produces a haemoglobin re- 
sponse identical with that obtained 
by saccharated oxide of iron. The 
response is thus predictable. 


iron preparation for intramuscular 
injection—equally suitable for gen- 
eral practice and hospital use, 


Wr Imferon provides the equivalent of 


Yr Imferon is well tolerated. Reactions of : . hid 
250 m.g. of iron per § ml. injection; 


the kind which have been reported fewer injections are therefore neces- 
with saccharated oxide of iron have sary to administer the calculated 
not been observed. total dose. 


AMPOULES 2 ml. (100 mg. Fe.) boxes 10 and 100. AMPOULES 5 ml. (250 mg. Fe.) boxes 5 and 50. 
Fully-descriptive literature on request. A Technical Information Service is at your disposal. 


Imferon...... 


Iron-Dextran Complex 


A PRODUCT OF 


RESEARCH 


BENGER LABORATORIES LIMITED ° HOLMES CHAPEL : CHESHIRE 
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Irritable colon .. - 


Irritable colon is treated by 
combating intestinal infection and by 
relieving intestinal spasm. For 

the latter purpose Belladenal has been 
| found admirably suitable (1). 


BELLADENAL 


Belladenal provided continuous relief in 700 patients suffering 


from irritable colon. None of the belladonna-barbiturate 


mixtures was as effective as Belladenal (2). 


References : (1) Gastroenterology, 1949, 13, 6. 


(2) Virginia med. (Semi-) Mon., 1954, 
-= 8l, 109. 


Prenado : Tubes of 20 and 100 tablets, each | 
‘containing 0.25 mg. Bellafoline and 
50 mg. phenobarbitone. 


- Dosage : 4 to 1 tablet, three times daily. 


Literature and samples available on request. 


\ 


NDO 


SANDOZ PRODUCTS LIMITED 
134, Wigmore Street, London, W.1 
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THE PRICE OF LIFE 


Those who are concerned about the cost of the 
National Health Service can prescribe “the best 
sulphonamide for routine use ” with an easy conscience. 
‘ Sulphamezathine’, increasingly used every year, is 
now reduced in price. — 

Always an economical drug it is now, indeed, 
remarkably cheap. For example, with ‘ Sulphameza- 
thine’, it costs less than five shillings to cure the 


average uncomplicated case of pneumonia. 
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IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


A subsidiary company of Imperial Chemical Industries Limited 
Wilmslow, Manchester 
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NEW ANTICHOLINERGIC AND SPASMOLYTIC 


ANTRENYL 


A product of original CIBA Research 


For the Rapid Relief of 
‘GASTRO-INTESTINAL PAIN 


nii - Particularly in 
| _ PEPTIC ULCER 


and other conditions associated with hypermotility or spasm. 


Well tolerated in the usual therapeutic doses 


Available in tablets containing 5 mg. 


2-diethylaminoethyl-c-cyclohexyl-c-phenylglycollate methobromide 


Bottles of 25, 100 and 500 . 


CIBA 


o Antrenyl' isar BEE P 
l Reg. user 


CIBA LABORATORIES LIMITED 
HORSHAM - SUSSEX 


Telephone: Horsham 1234 Telegrams: Cibalabs, Horsham 
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ETHNINE is a new, palatable, 
and effective cough sedative con- 
taining 4 mg. Pholcodine in 
each teaspoonful. 


The properties of Pholcodine 
are :— f 
Less toxic than Codeine. 


Higher anti-tussive factor than 


; NF, 
Codeine. af 
Less constipating than Mor- v 
phine or Codeine. H i 

The sedative action of ETHNINE p 

if 


is particularly useful in the treat- 
ment of the elderly patient who 
may suffer from insomnia or 
exhaustion as a result of intract- 
able nocturnal cough. 


ETHNINE 


CONTAINING PHOLCODINE 
In bottles of 4 and 80 fluid ounces. 


Literature on application. 


ALLEN & HANBURYS LTD- LONDON Æ 


TELEPHONE BISHOPSGATE 320! (2?0LINES) TELEGRAMS "GREENBURYS BETH ‘LONDON”’ 
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(PHENYLETHYLACETIC ACID - B 


Antispasmodic-Sedative 


in Autonomic Nervous System Disorde 
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/ Convenil.. 


- DIETHYLAMINOETHYLESTER CITRATE) 
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‘Convenil’-Hommel is an entirely 
new preparation, synthesized in the 
Swiss Laboratories of Hommel, which 
provides a highly effective antispas- 
modic action with excellent toler- 
ability and freedom from side-effects. 
‘Convenil’ is put up in convenient 
dragees, each containing 150 mg. of 
the new active agent. It thus obviates 
the induction of the hypnotic effects 
of the common antispasmodics;, since 
it is a single-drug prescription and 
does not depend upon any barbiturate 
content for its efficacy. 


Clinical experiences of ‘Conveni!’ - 
proye its value in unblocking spasm 


in a wide variety of autonomic lesions 
including spastic functional disorder 
of the gastro-intestinal tract. In 
addition, ‘Convenil’ corrects peri- 
pheral vagosympathetic disturbance 
thus increasing the effect of soporifics. 
It is therefore a ‘barbiturate saver’. 


Investigations also show that ‘Con- 


venil’ is useful in the management of 
postoperative spastic phenomena, 
neuroses and in the neurological side- 
effects of Isoniazid in tuberculosis. 


INDICATIONS These‘ include: gastro-intestinal neuroses, spastic constipation, 
menstrual and menopausal disturbance, autonomic dysfunction 
generally, chronic alcoholism, nervous tension and irritability, 
cardiac dystonia, travel sensitivity, neurological side-effects o, 


~ 


INAH therapy. ; 
DOSAGE ADULTS: average 1 dragee two to four times daily ; in special 
cases up to 6 dragees daily. 
CHILDREN: 1 dragee one to three times daily. 
W PACKINGS Dragees 20's and 250’s (dispensing). 
N Samples and literature on request 
N 7 : 


121 NORWOOD ROAD, LONDON S.E.24. 
sS 
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NEW. 


eliective local 
antibiotic therapy 
— minimal risk of 


Sensitisation 
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‘POLYFAX?’ combines ‘Aerosporin’ brand 
Polymyxin B Sulphate with Bacitracin in a new 
antibiotic ointment of very wide antibacterial 
range. ‘Polyfax’ has a prominent place in 
clinical practice because 


© ‘Polymyxin’ is lethal to many gram-negative 
organisms, particularly Ps. pyocyanea, 


® Bacitracin is effective against gram-positive 
- organisms. 


© Drug resistance to polymyxin is unknown, to 
bacitracin very rare. 


© Penicillin-resistant strains often succumb to 
bacitracin. 


® Risk of skin sensitisation is minimal. 
Local absorption is insignificant. 


e Subsequent systemic use of antibiotics is not 
prejudiced. 


© ‘Polyfax’ is so formulated that its antibiotic 
components are stable and readily diffusible. 


‘POLYFAX’ is non-irritating and may be applied 
for long periods if necessary. It is available in 
tubes of 20 gm. for topical application and in 
tubes of 4 gm. with special nozzle for ophthalmic 


use. 


‘POLYFAX’. 


Polymyxin B Sulphate Ointment 


i al BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 


Associated Houses: NEW YORK * MONTREAL ° SYDNEY 


* CAPE TOWN + BOMBAY ° BUENOS AIRES °’ CAIRO ° DUBLIN + AUCKLAND 
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for successful oral therapy | 


the evidence. points to 


soluble =n S 


In oral therapy soluble penicillin makes the 
swiftest, most decisive attack on invading 
organisms . . . and it is soluble penicillin 


that is presented in Crystapen Tablets. 


Pcie. ETE 


© Better absorbed than insoluble penicillin 
o Produces effective blood and tissue levels more consistently 
: e Duration of activity equal to that of insoluble salts 
also available 


Gugar-toated - GRYSTAPEN 


Trade mark 
e Absorbed as readily as uncoated 


tablets y 

@ No extra cost TABLETS 
Stable for three years 
Sugar-coating protects tablets 
against careless handling 


Pleasant to take — no bitter taste 
Specify ‘Sugar-coated’ on your E y 
prescriptions BLAXS 


GLAXO LABORATORIES LIMITED GREENFORD, MIDDLESEX BYRon 


TWO POTENCIES: 200,000 and 400,000 units potassium penicillin G. 
Bottles of 12, 100, 500. 
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WESTERN MEDICINE IN 
WORLD * 
Sir Davip Lrxypsay KER 


M.A., LL.D. 
MASTER OF BALLIOL COLLEGE, OXFORD 


THE MODERN 


THE interests and experience on which I want to draw 
are twofold. First, those that arise from many years 
spent in the study and teaching of history, in trying to 
think in historical terms and to encourage others to do 
the same. Second, those that arise from contact with 
medicine and medical education, in universities at home 
and overseas. These two combine to suggest to me 
a view of medical knowledge and its advancement 
and diffusion as one of the great formative forces in 


history. 
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There is of Course nothing specially new in the idea 
that the health and the wealth of nations and the rise 
and fall of their fortunes and civilisation have constantly 
been interconnected. The historian of ancient times can 
hardly fail to observe the significance of the gradual 
depopulation through disease of such regions as the 
Roman Campagna. The historian of medieval England 
similarly must take account of the effects of the Black 
Death on the social and economic organisation of the 
14th century. What the historian of the modern world 
must recognise is that the processes of history during the 
19th and 20th centuries require a corresponding inter- 
pretation, and one of a highly significant kind, because 
the part played in them by medicine and medical educa- 
tion differs wholly from anything recorded in the past. 
Man is no longer restricted by conditions which he neither 
understood nor could control and before which he has 
so often been driven into retreat. The knowledge ‘he 
has gained in the last two hundred years of medical 
advance, and especially since the mid-19th century, 
has already largely transformed, and is still transforming 
his whole relationship with his physical environment. 
It has effected changes, political, social, and economic, 
the full effect of which on the course of history thus far 
has still to be measured, and which are now releasing 
forces capable of reshaping our world. 

During the last hundred years, two processes have 
gone forward side by side, and in fact hand in hand. 
One has been the expansion of Western political authority 
over the rest of the world: the other, the triumph of 
Western medicine over all other systems. Along with or 
close behind, the European explorer, trader, and adminis- 
trator have come the European doctor and the European 
teacher of medicine. And in this context, European bas 


_,commonly meant British. One may therefore concentrate 


attention, without getting too much out of focus, on the 
British imperial achievement which, along with parlia- 
inents, courts of justice, and other political institutions 
bearing the marks of their island origin, has spread over 
so much of the world hospitals and medical’ schools 
fashioned on the same pattern as this one, teaching as 
this one teaches, rendering such services as this one 
renders, and in the same spirit. 
place of medicine in history that most deserves the 
attention of the historian, and the doctor too. 


* * * 


Western expansion, and in particular British expansion, 


over the rest of the world, has taken on a new form in 


modern times. No longer confined to the exploration and 
settlement of countries in the temperate zones, it set 
about the creation of vast tropical dependencies, where 
in earlier times there had been little beyond the West 
Indian sugar islands, some few others of the same kind 


,»* From an address given at the opening of the session at 


Westminster Medical School on Oct. 4, 1954. 
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elsewhere such as Mauritius, and trading stations strung 
out along the sea-lanes of ocean traffic. Within a little 
more than fifty years, the whole scene changed. The 
acquisition of the East India Company’s possessions 
by the Crown, followed by that of Burma, Malaya, 
Borneo, and New Guinea, created a vast Asian empire, 
extended still further into the archipelagos of the Pacific. 
Even more remarkable was the process which turned the 
greater part of tropical Africa into an empire previously 
no larger than the coastal settlements of Gambia, the 
Gold Coast, and Sierra Leone. These events, crowded 
into a few brief dramatic years, engaged British medioine, 
over a far-flung battle-line, in the most exacting conflict 
to which it had ever been committed. Under conditions 
still imperfectly known or understood, it was to do battle 
with diseases which had either vanished from Europe 
or never been known there. Leprosy, cholera, beri- 
beri, malaria, yellow fever, and a host of others—above 
all tuberculosis, ‘‘ captain of the men of death ’?—had 
made tropical countries not only the white man’s grave 
but the grave of other races as well. The days were over 
when the occasional European doctor in the isolated 
trading settlement or island or garrison or naval station 
did what he could, which usually meant little enough, for 
the health of his fellow-exiles. In every part of those vast 
regions, for all their countless inhabitants, Western 
medical knowledge was imperatively summoned to 
employ the full range of its resources. 

These resources were slender enough. Western 
medicine, though so long in intermittent contact with 
the Asian and African world, had been slow in establish- 
ing superiority over the indigenous sytems on which so 
many millions had for so many generations relied. At 
the very earliest stages, probably, it had been little 
superior, if at all, to the Arabic system with which it 
shared its Hellenic origins; somewhat better perhaps than 
the Vedic medicine of India; somewhat behind, it may be, 
the medicine of China. But it could approach its new 
responsibilities with incomparable advantages: its 
association with Western science; its intellectual tradi- 
tion of free inquiry and precise observation ; its humani- 
tarian spirit; and its status as an open liberal profession. 
To these its triumph has been due. 

The response made by Western medicine to the 
challenges it now took up has changed the course of 
history. Before the mid-19th century, it brought to the 
contest with disease in tropical lands only one major 
weapon—immunisation against smallpox. By the mid- 
century, surgical anæsthesia and antisepsis had been 
added to its resources. The rest was still to be done ; 
and in a half-century more, and a famous one, it was 
largely achieved. From 1875 onwards, the micro- 
organisms of dysentery, typhoid, malaria, cholera, plague, 
and over a score of other diseases which had for centuries 
denied large areas of the globe to human development 
or even habitation had been identified. So had most of 
the insect vectors by which they are transmitted. This 
epic half-century closed in fitting fashion with the 
tremendous discoveries of Ross. Close behind the advance ' 
of the bacteriologist came that of the student of pre- 
ventive medicine and of therapeutics, moving from one 
victory to another, from the vaccines of the ’80s to 
the sulphones and antibiotics of today. 

The gain thus achieved was used to broaden the front 
of the attack, to extend it to the conditions under which 
disease had maintained a hitherto ineradicable hold, 
to bring in the chemist, the biologist, and the engineer. 
Nutrition, sanitation, housing, and town-planning were 
one by one added to the list of tools to be used for the 
job. And here and there the end of the job can be seen. 
In such a territory as Singapore, with its governmental 
and municipal health services, its magnificent hospitals, 
its rural health centres, its urban re-housing scheme, pure 
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water-supply, antimalarial spraying, all protected by the 
defensive perimeter of its sea and air quarantine stations, 
the fight is virtually over and the victory won. For 
here is an island about the size of the Isle of Wight, 
with 11/, million inhabitants, a death-rate about the 


same as that of the United Kingdom, an infantile | 


mortality rate the same as ours of only thirty years ago, 
and a population increasing so fast that, even if a new 
school for 500 children were to be opened every fortnight, 
the education department could not keep pace. With 
a rismg population, moreover, has gone a rising standard 
of living, to which industrialisation as well as improved 
agriculture contributes. With them, comes education, 
political awakening, the quest for power. 


awake. 
* * * 


If I mention specially the Colony of Singapore, it is 
not because it is a special case, but because it is achieving 
standards of Western medicine which are being approached 
in many places, for example in the Federation of Malaya 
itself. The other Eastern Colony of Hong-Kong has a 
similar standard, maintained in even more overcrowded 
conditions, and made the more difficult by the influx 
of its 350,000 refugees from China, but nevertheless 
maintained. Elsewhere, one notes the complete elimina- 
tion of malaria from Mauritius, of yellow fever from the 
West Indies, and virtually from West Africa as well. 


And many other instances could be added. Summing 


up, it can be said that many diseases which have long 
impoverished life over a large part of the world are on 
the way out, and the rest, including tuberculosis and 
Jeprosy, becoming normal medical and social problems. 
On these, so far as they are still of specialised interest— 
and many are—the specialist research man-power of 
the Empire is ceaselessly engaged at home and overseas, 
but mainly in areas of its own choice. Extensive 
fields, cleared by the efforts put forth in this brilliant 
period of medical progress, have been made over to 
the domain of ordinary preventive and clinical medicine, 
the clinical medicine being in essentials identical with 
clinical medicine at home. as 

~ The outlines of the medical picture are becoming clear. 
As industrialisation, urban life, and transport have 
developed, the large general hospital has become the 
hub of the system, supported by district hospitals, and 
in the remoter areas by mobile dispensary ‘vans and 
boats—for the river is sometimes the main highway. 
Outside the towns, private practice may be virtually 
non-existent, and even in the towns a majority of patients 
come self-referred to crowd the swarming outpatient 
departments, awaiting diagnosis and treatment. There 


are unforgettable scenes of picturesqueness, if also of - 


squalor, of suffering but also of hope. Passing from the 
outpatient department to the wards brings home to one, 
just as unforgettably, the extent of the triumph Western 
medicine has won. Here one no longer finds patients 
suffering from the diseases peculiar to the tropics. 
My notes on the clinical material available for teaching 
both in Malaya and in East Africa reveal clearly that there 
is no significant difference between the medical and 
surgical conditions which occur there and those found 
in the teaching hospitals of the homeland. Some differ- 
ences there are, and highly interesting to the researcher 
in scientific or clinical medicine. But they are variants 
on an accustomed theme. Nor is there any difference 
between the diagnostic and therapeutic resources avail- 
able to cope with them and those available at home. 
Wards, theatres, laboratories, specialist departments 
as found for example in Singapore, Penang, Johore, and 
Malacca, in King George VI Hospital, Nairobi, and in 
many other places as well, are in line with the best 
Western practice—and the- outlook for new building 
and equipment much more bright. It would be mis- 
leading to omit the other side of the picture in these 
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great underdoctored regions of the world—to forget 


the slenderness of the medical man-power deployed in the 
remoter areas, the foothold still retained by disem, 
especially disease due to malnutrition and faults of diet, 
parasitic infestation, and the bacterial enemies of man, 
But the general pattern of the attack has been marked 
out. In the forefront, the medical research units, such 
as those engaged on leprosy and on filariasis: then the 
preventive services: then the local clinics, static or 
itinerant: and at the focal points, the hospital and the 
services radiating from it. Such is the order of battle, 

The forces engaged are, of course, in the main publidy 
provided, for usually there can be no other asswed 
foundation. Their essential strength lies in the Colonial 
Medical Service, whose record forms one of the most 
splendid pages in British imperial history. That service 
is still the vanguard. But it has many associates: the 
medical missions, such as that which furnishes a dinie 
for a New Village of some 5000 people a’ few miles from 
Kuala Lumpur ; works and estate hospitals : the medical 
services of the British and American forces, the Medial 
Research Council, and the World Health Organisation, 
all three mostly involved in medical research. Th 
European, American, or Australian finds increasingly 
that his efforts are seconded by those of the Asian o 
African with a basic training and sometimes with pro- 
fessional credentials such as a fellowship or membership 
which result from a training identical with his om. 
Thus a Chinese is medical superintendent of a largely 
European-staffed general hospital in Malaya, and in the 
Mulago General Hospital in Uganda three-quarter of 
the surgery is performed by African surgeons. Westem 
medicine is not only international, it is now multiracial 

One may perhaps ask onself how far, as this procs 
continues, a place is still left for the European ai 
especially the British doctor. It has to be admitted that 
Asianisation and Africanisation has its political aspet 
and is sometimes advocated on grounds that have nolb- 
ing to do with medicine. But a sense of proportion abot 
the problem as a whole suggests other conclusions. The 
problem is virtually world-wide. While in one favourd 
territory the job is done, elsewhere, as in East Afia 
or Nigeria, the task extends over many years abeat, 
and the need is urgent. How urgent, one cannot {al 
to realise after even the briefest experience. It can aly 
be met if racial considerations are disregarded. Aut, 
naturally enough, it is for the ablest men and women- 
to do specialist work in hospitals, where a man suitably 
qualified and experienced but still young, will fni 
himself with beds and wards and responsibilities, and 
contact with visitors who are leaders in his profession, 
beyond anything he could expect elsewhere : for med 
teachers in the universities : for medical scientists in th 
research institutions. 

In saying all this, however, I diverge; so I retum 
to my main theme. 

Western medicine has transformed the modern world. 
Where it goes, life takes on a shape never known before. 
It makes possible the enterprises of the builder, o 
the agriculturist and stock-breeder, of the miner, of the 
engineer—without it, for example, such a scheme 4 the 
great Owen Falls dam on the Uganda Nile would hur 
been impossible even to attempt—of all who are brings 
prosperity to peoples who have been condemned H 
centuries to poverty and, the frustration and suffens 
that goes with it. “It is helping in the oreation of 1 
nations made up of healthy and intelligent men 3 
women, who can see to themselves and play a part whut 
history has so far denied them. 

And there is more to it than that. It would be a a 
and inadequate view of history that related it only 
material progress and left out the things of the mind * 
spirit. Western medicine has not won its triumph 5 j 
by its scientific method, its technical equipment, and | 
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command of physical and financial resources. Yet to 
many who have resort to it in these underdeveloped and 
primitive lands, it is so far respected mainly because of its 
practical results: and to some who practise it gainfully, 
for substantially the same reason. The Western doctor 
will not have completed his mission until along with the 
practical skill he imparts he can instil into medicine 
in other lands the spirit and outlook he himself has 
inherited: that medicine is humane art enriched by 
centuries of generous work for the relief of human 
suffering and sorrow; a gentle art that deals kindly 
with individual men and women; a wise art that 
has taught itself to think of the whole complex round 
of life, experience, and character as lying within its 
scope. It is for these things most of all that the world 
will have cause to thank the West: not just for material 
prosperity, ordered government, intellectual progress, 
though all have their value, and that value is great. 
There is another service beyond these, which medicine 
can render as almost nothing else can: that which comes 
from the simple sense of human need and one’s power 
to bring relief. 

Nothing perhaps inspired me more than the affection 
borne towards the hospitals and medical schools and 
colleges of this country by men of other races who are 
engaged in those distant and difficult ficlds, where 
medical work is a test of belief and character as well as of 
professional skill. Our tradition is theirs too. They have 
learned, as part of it, the humanity as well as the 
science of medicine. The more reason for honouring that 
tradition, and all who uphold it. 

Such are some of the things I have seen and the 
impressions they have made. They have moved me. 
Perhaps they will move others too, if not to share in the 
work, at least to form some idea of what it is, how it 
fares, and what it means to the world now in the inaking. 
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CEREBRAL vascular diseases include some of the most 
serious and widespread of disease processes which still 
remain among those most neglected. Too long they have 
been treated with a fatalistic philosophy rather than a 
dynamic one, and no serious attack has been made 
on the social, economic, and personal problems they 
present. . 

A conference dealing with many aspects of cerebral 
vascular diseases was recently held in Princeton under 
the auspices of the American Heart Association and the 
National Heart Institute, and acknowledgment is here- 
with made to the participants in the conference for many 
of the comments contained in this brief presentation. 


* Presented before the annual meeting of the American College 
of Physicians, Chicago, April 7, 1954. This address is 
published in the October issue of the Annals of Internal 
Medicine and appears here by courtesy of the Editor of 
that journal. The work was aided by grants from the 
Kress, Lasker, Hyde, and Hampil Foundations and the 

U.S. Public Health Service. 


Prevalence 


The true dimensions of this problem are still obscured 
by lack of knowledge of the various diseases involved, 
by inadequate and incorrect diagnoses, and by sparse 
statistical data. Even the best available statistics cannot 
be looked upon as completely satisfactory or definitive. 
However, they do present the problem in its broad out- 
lines. They are presented in round numbers.t 

In 1952, 170,000 people died in the United States of 
cerebral accidents—or strokes. This is over three times 
the number who died from diabetes and tuberculosis 
combined in the same year. 

It is estimated that there are 1,800,000 victims of cere- 
bral vascular disease in the United States today. When 
it is realised that a large but unknown percentage of these 
require from 1 to 4 people to care for them, the impact 
on community and family life becomes more apparent. 

Cerebral arteriosclerosis is the second leading cause of 
first admissions to the State mental hospitals, schizo- 
phrenia being the leading cause. If first admissions listed - 
under senility are included with cerebral arteriosclerosis, 
these causes combined account for 25% of all first admis- 
sions to State mental hospitals. This has been a con- 
tinuing upward curve over the years. In 1950, 60,000 
such patients were in State hospitals—this does not 
include similar patients in county, city, Veterans 
Administration, or private hospitals, nor those cared 
for at home. 73% of all deaths caused by cerebral vascular 
diseases in 1952 occurred in people 65 years of age or 
older. Looking at this in the reverse, 27% occurred in 
the highly productive years under 65. 

44,000 deaths from cerebral vascular diseases in 1952 
were in the ‘‘ working age ” group of 25-64 years. Many 
patients, especially those with rheumatic heart-disease, 
suffer their first cerebral accident in early adulthood and 
remain incapacitated for years thereafter. 

From the viewpoint of national economy, if these 44,000 
people had lived even a single additional healthy year 
they could have earned altogether over 151 million 
dollars and would have paid the federal government 
$18,500,000 in taxes. The average cost per year per 
patient in a State mental hospital is $777. This really 
represents very minimal care in many States, but the 
cost for the 60,000 cerebral-vascular-disease patients in 
these hospitals is $46,500,000 a year. 

These are the cold statistics of a national and com- 
munity problem, but what of the individual and his or 
her family ? Here the tragedy strikes home. We all 
know of the middle-aged man who is earning a good 
living and is a respected member in his community. He 
has 3 children in school. They have the things Americans 
have come to expect from life. Suddenly he suffers from 
a cerebral hemorrhage and is paralysed. No longer a 
self-supporting and self-sufficient member of society, he 
loses his income, requires nurses, doctors, and probably 
hospitalisation for an indeterminate time. While he may 
make a satisfactory recovery, if he does not the family 
economy is rapidly depleted, someone must remain in 
constant attendance, the education of the children is 
interrupted, the social status of the family deteriorates, 
emotional and maladjustment problems arise, the patient 
changes from a happy, well-balanced person to an 
embittered, belligerent, difficult person—and from a tax- 
payer he probably becomes dependent on his community. 

This is a common picture—too common and too tragic. 


Diagnosis 


Until recently the diagnosis was an academic matter 
from the viewpoint of clinical medicine. Today it is 
increasingly important to determine whether neurological 
signs of an intracranial lesion are due to hemorrhage, 
local thrombosis, embolism from a fibrillating heart, 


t Acknowledgment is herewith made to the Albert and Mary Lasker 
Foundation for aid in compilation of the statistics here quoted. 
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aneurysm of a cerebral artery, or a tumour. If the type 
of lesion and its location are fortunate, some form of 
therapy can now be at least logically considered for many 
patients. 
three of these possibilities. A few general statements 
which may prove helpful in formulating a diagnosis are 
summarised as follows. 

Given patients with a normal blood-pressure range, 
between 60 and 85% of deaths due to cerebral vascular 
diseases are probably related to thrombosis, provided 
that the cardiac rhythm is regular. Hemorrhage and 
embolism make up the residual percentages. These 
figures are based on necropsy findings but vary widely 
in different series. The incidence of recovery from 
thrombosis, as determined by evidence of previous 
thrombi seen at necropsy, is high. In clinical practice 
the actual incidence may be in even greater proportion to 
the total number of clinically diagnosed cerebral episodes. 

If the heart rhythm is irregular, especially in the 
presence of auricular fibrillation, the incidence of cerebral 
embolism increases relatively and thrombosis becomes 
correspondingly less common. This is especially true in 
patients with old rheumatic heart-disease under the age 
of 55. 

As the blood-pressure is elevated the incidence of 
hemorrhage increases and thrombosis assumes a rela- 
tively lesser rôle, although it continues to dominate 
according to most studies. l l 

The history of previous thrombotic episodes or the 
presence of other evidence of generalised arteriosclerosis 
with occlusive phenomena is associated with a greater 
likelihood of cerebral thrombosis. _ 

Evidence of increased intracranial pressure, such as 
choked discs, unequal pupils, a feeling of marked fullness 
with headache, increased manometric readings, or signs 
of rapidly spreading neurological involvement, suggests 
space-occupying lesions such as hemorrhage, with or 
without tumour. a 

The usefulness of knowledge regarding the appearance 
and pressure of the cerebrospinal fluid (C.s.F.) has been 
vitiated by the hesitancy of many clinicians—even some 
neurologists—to perform the simple procedure of the 
spinal puncture. This is largely based on a fear that 
death may ensue, owing to a sudden shift in pressure 
with compression of the brain-stem into the spinal canal. 
With proper technique and reasonable caution this risk 
is reduced to an insignificant level, and 5 ml. or so of 
c.s.F. removed slowly may greatly clarify the diagnosis. 
If the “ tap ” has been done cleanly, bloody or xantho- 
chromic fluid indicates haemorrhage and contra-indicates 
any serious consideration of anticoagulant therapy. 
Clear fluid does not completely rule out hemorrhage 
within the brain substance, but in connection with other 
factors such as those mentioned above may lay a fairly 
sound basis for the diagnosis of thrombosis or embolism 
in which case anticoagulant therapy may be considered. 

Electro-encephalographic studies may be entirely 
normal in the presence of rather important lesions of 
the brain, including vascular lesions. However, if the 
first tracings after a ‘‘stroke’’ show definite abnor- 
malities compatible with this type of lesion, and if these 
show progressive changes suggesting improvement during 
the subsequent weeks, this favours a vascular accident 
rather than a brain tumour. Electro-encephalography 
is not, however, to be regarded as an infallible diagnostic 
procedure in differentiating these conditions. 

While angiography has frequently proved helpful in 
the diagnosis and location of aneurysms and some types 
of tumours, it is of little or no value in the study of 
hemorrhage, thrombosis, or embolism, and it is not 
without risk. 

Vasospastic Phenomena 

There is increasingly strong evidence that vasospasm 

can occur in the cerebral vessels just as it does elsewhere 
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in the vascular tree. We see many patients who haves 
series of transient or ‘‘ little’ strokes which may rap 
in severity from slight numbness or weakness of the sit 
of a face, or slight difficulty with speech, to complete 
hemiplegia, and which may last for from a few mints 
to several days with complete recovery. They may rar 
repeatedly in the same day. Some of these may be dy 
to minute thrombi, but many, probably a majority, ar 
based on temporary spasm of the arteries involved, 
These phenomena have been too casually regarded in th 
past. They frequently presage a major paralysis with al 
of its potential tragedy. The frequency with which mh 
reactions are immediately preceded by intense emotion 
strain or disturbance suggests that in some instans 
there is a direct relationship, but in other instances m 
such relationship can be established. Treatment has th 
best chance of being effective in these cases if undertake 
promptly. 
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Treatment 

Any suggestions regarding present-day treatment mut 
be qualified by the acknowledgment that in all probability 
the discovery of a method to prevent-or revere the 
development of atherosclerosis will eliminate or gral 
delay the onset of most of the effects from centr 
vascular diseases. While such a discovery may app 


— — a As =~ Hga Pee hu P> Fa o> On "> 


history of science is replete with discoveries which bi 
remained frustratingly aloof for many years beyond tk 
schedules of their euphemistic searchers. Therein, 
pending actual accomplishment of the fact, we mi 
devote attention to the problems at hand—the treatm 
of the phenomena presently encountered. 


CEREBRAL HÆMORRHAGE 

The location of the hemorrhage is of the utm 
importance. Today surgery should be seriously w 
sidered for the relief of the pressure of subdud « 
extradural hemorrhages. Patients frequently rgi 
power and even consciousness promptly upon t 
removal of such pools of blood or clots. These haut 
rhages most frequently occur following severe traum t 
the head, and this history is helpful in establishment d 
the diagnosis. The surgery should be performed prom! 
and preferably with the blood-pressure markedly redwi. 

The more common spontaneous cerebral hemor 
does not as yet lend itself to specific therapy. T 
patient should be kept at complete rest, and if his bl! 
pressure is markedly elevated efforts should be m 
to reduce it by phlebotomies or the use of the van 
hypotensive drugs. Continuous intravenous infusio 
sodium-nitroprusside solution has been used for tt 
acute cases. 

Massive hemorrhage within or without the brain tist 
frequently results in death, but necropsy studies sug“ 
that many small hemorrhages may occur without de" 
of the patient—in fact, in some instances without » 
knowledge of serious trouble. 
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| THROMBOSIS 
The conventional form of therapy for cerebral th” 
bosis is still in many areas largely expectant 1” 
part of patients and physicians as well. The pati!’ 
placed at rest and the so-called vasodilator drug - | 
administered. The evidence that they increase blot | 
to the brain or aid the situation in any way is dec z 
inconclusive, the possible exception being parente’ ; 
papaverine. When sedatives are necessary to asum 
often the barbiturates, which are known to be depres” 
of many critical brain-centres, are used in too large se 
If the blood-pressure is markedly elevated—le i 
say to a range of 190/110 mm. Hg or higher for either vl 
systolic or diastolic—consideration should be aer 
reducing it, but not very rapidly, since ne Ki 
encourage stagnation in the area of the thrombos" 
increased tendency to propagation of the clot. 
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The work of Kety (1954) and others demonstrated that 


increased CO, in the blood does increase the blood-flow 
_to the brain. 
appear to be a sound therapeutic approach. We do not 
‘know for certain, however, that the mero passage of more 


The inhalation of this would therefore 


“ blood through the vascular tree is necessarily beneficial 
“if that blood is Jaden with increased amounts of CO,. 


“It is generally assumed that it is beneficial regardless of 


‘this question, but final proof is wanting at present. 


` cated during recent years. 
-striking improvement during the early days following a 
“cerebral thrombosis. 
“natural course of this syndrome and the fact that many, 


The use of the stellate-ganglion block has been advo- 
Favourable reports suggest 


It is essential to bear in mind the 


-if not most, of these patients show striking improvement 


- during the first week or ten days. 
-in cerebral blood-flow is produced by this procedure. 


No significant increase 


Some patients have shown remarkable improvement 


coincident with the block only to relapse shortly there- 


after. 
“accompanied by permanent improvement. Final evalua- 


The second and third blocks may or may not be 


tion of the indications and usefulness of this procedure 


' must await more extensive experience. 


The use of anticoagulant drugs in the treatment of 


cerebral thrombo-embolism has been under study since 


our preliminary report in 1946 (Wright 1947). 
logical as an endeavour to: 


This seems 
(a) prevent propagation of 


‘the original thrombus which might occlude additional 


‘nust be considered. 


branches of the involved artery, thus increasing the size 
of the infarcted area ; 
-additional thrombi in other vessels (a not uncommon 


(b) prevent the development of 


occurrence in the brain); (c) encourage the more rapid 
disintegration of the original thrombus by the enzyme 


_3ystems in the blood which may have a freer action in 
_the presence of adequate, anticoagulant therapy. 


Risks which must be evaluated include : 
(1) An error by the diagnosis of thrombosis or embolism 


„when it is actually hemorrhage which may be aggravated 
_ oy anticoagulants, 


(2) Hemorrhage frequently encountered in all infarcts. 


‘This type of hemorrhage is rarely if ever aggravated by anti- 
_2oagulant therapy when it occurs in other tissues such as the 


1eart, lungs, or kidneys, but less is known about its occurrence 


_n the brain during its administration. 


(3) Hæmorrhage elsewhere in the body—a calculated and 


well-understood risk inherent in all anticoagulant therapy. 


Jur results with anticoagulant therapy in the treatment 
of both thrombosis and embolism are summarised below. 


EMBOLISM 
In the o of embolism several additional factors 
Since most cerebral emboli arise 
rom mural thrombi in the heart, secondary either to old 


heumatic heart-disease with auricular fibrillation, or to 
-anyocardial infarction, the original problem requires 
“erious attention. 
' reated. 


Decompensation should be actively 
The existence of the original thrombus consti- 
utes an additional indication for anticoagulant therapy. 
“he patient may survive the first embolus only to succumb 


-0 succeeding ones arising from the same source, unless 
he tendency to propagation is successfully interrupted. 


Recently a new aspect of this phenomenon has been 


-ncountered which requires additional study and thought. 
here have been a number (although the total is 
‘inknown) of cerebral emboli as well as emboli to other 
_ites in the body which have occurred at the time of 
“urgery for mitral commissurotomy. 


We have seen nine 


uch cases in the past year. This may result in hemi- 


olegia or other serious complications, as in a recent case 
vith multiple emboli producing aphasia with simultaneous — 
Jangrene and loss of a foot. It is usually produced by the 
weaking up of a friable and actively propagating throm- 
us within the left atrium. 


Pathological studies have 
‘hown that mural thrombi in the hearts of patients 
“Teated for ten days or more with anticoagulants tend to 
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be more smoothly sealed over with a fibrin coating, and 
with fewer friable and irregular fibrillating tails. It 
appears logical, therefore, to place patients on anti- 
coaculants for from ten to thirty days in preparation 
for a commissurotomy despite the present lack of statis- _ 
tical proof of its value. Because of the relative rarity of 
these complications such proof may not be forthcoming 
for some time. 


ANTICOAGULANTS IN THROMBO-EMBOLISM 


In 1946 and 1947 (Wright 1947, Wright and Foley 
1947) we reported preliminary experience with the use - 
of dicoumarol in the treatment of patients with rheu- 
matic heart-disease with auricular fibrillation and 
multiple emboli. Since then others (Askey and Cherry 
1950, Cosgriff 1950) have confirmed our further observa- 
tions (Wright et al. 1948, Foley and Wright 1949, 1950, 
Tulloch and Wright 1954). Recently we have analysed 
the course of 57 patients who have suffered from cerebral 
thrombo-embolic episodes and thereafter been treated 
with anticoagulants (McDevitt 1954). The series with 
rheumatic heart-disease now consists of 31 patients. 
Of these, 29 had auricular fibrillation; and 19 had 
cerebral thrombosis or embolism on the probable basis 
of arteriosclerosis of the cerebral or coronary arteries 
with myocardial infarction, while 7 had various different 
disorders with cerebral thrombo-embolic complications. 

Table 1 shows that in the period of 463 months and 19 
days after their first thrombo-embolic episode and before 


TABLE I—-THROMBO-EMBOLIC EPISODES IN 3l PATIENTS WITH 
RHEUMATIC HEART-DISEASE 


Total 


Relation to Total Cerebral 
anticoagulant ne patient ee vascular 
therapy p months | gpisodegs | ePisodes 
Before sa oh 31 463 mos. 137 46 
19 days 
During seu Rts 31 709 mos. 11 4 


22 days | 


anticoagulant therapy the 31 patients with rheumatic 
heart-disease experienced 137 embolic episodes, 46 of 
which were cerebral in location. After anticoagulant 
therapy was started, during a total period of 709 months 
and 22 days (a much longer period), this same group of 
patients experienced 11 embolic episodes, 4 of which were 
cerebral. 

Only 1 embolic episode occurred when the prothrombin- 
time was within the range considered to produce optimal 
anticoagulant protection——namely, 20-40 seconds (control 
time, 15 seconds +1). 

One group of 6 patients with rheumatic heart-disease 
and auricular fibrillation who remained on anticoagulants 
continuously for 162 months suffered no thrombo- 
embolic episodes. This was in contrast to 16 episodes 
within 45 months prior to anticoagulant treatment. 

When anticoagulant therapy was interrupted, serious 
thrombo-embolic complications occurred in 10 of 12 
patients with rheumatic heart-disease in whom therapy 
was not continuous (table 11). 5 of this group died, and 
in 4 instances death was directly related to thrombo- 
embolic complications arising during the period of inter- 
ruption of anticoagulant therapy. The following examples 
are illustrative of our experience with this group of 
patients (further examples of this nature are summarised 
in table 11) ; 

Case 3 was a 53-year-old white female with rheumatic 
heart-disease who developed auricular fibrillation and one 
year later had a transient period of left hemiparesis. Two 
years later she had a myocardial infarct and two months later 
an embolus to the right popliteal artery. Anticoagulants were 
begun at this time and continued for forty-two months without 
further embolic episodes until it became necessary, it was 
thought, to reduce her anticoagulant level to allow for the 
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cerebral damage. 
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extraction of a tooth. Ther 


© was an unforeseen delay in 
patient remained off anticoagulants for 
Anticoagulants were started again the day of 
extraction, but before there was a sufficient protection, and 
at a prothrombin-time of 18-2 seconds, she had a, transient 
left hemiparesis and also an embolus to the right brachial 
artery. These both cleared rapidly. Anticoagulants were 
continued and she remained in her usual state, being able to 
do light housework and make weekly visits to the anticoagulant 
clinic, until Sept. 9, 1953, almost six years to the day after 
administration of anticoagulants was begr, when she was 
admitted to another hospital service with evidence of left 
The prothrombin-time on admission was 

19-4 seconds. The patient remained in a comatose state during 
the ten days of hospitalisation. She received ‘ Depo-heparin ’ ; 
however, no clotting-times were reported. The prothrombin- 
time did not exceed 23 seconds. At necropsy there was 
evidence of two anemic infarcts on the right, and in the 


left internal capsule there was a large hemorrhagic infarct. 


Whether the final episode was hemorrhagic or embolic is 


TABLE II-—THROMBO-EMBOLIC EPISODES IN PATIENTS WITH 


RHEUMATIC HEART-DISEASE DURING INTERMITTENT ANTI- 
_ COAGULANT THERAPY 


extraction and the 
nine days. 
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* Cardiac surgery performed during interruption. 


difficult to say. It is conceivable that embolisation occurred 


and that with the prolongation of clotting-time by heparin 
excessive bleeding ensued. 


Case 4, a 41-year-old white male artist, was admitted to 
New York Hospital for evaluation before valvulotomy. He 
had previously experienced four arterial emboli and had been 
maintained on anticoagulants for a period of fourteen months 
without embolisation. Anticoagulants were discontinued 
a month and three days prior to the operation, a period we 
now consider too long. At the time of operation a thrombus 
was found in the auricular appendage which was not flushed 
out, as is now done routinely. When the patient recovered 
from the anesthesia it was found that he had a right hemi- 
paresis. He was immediately restarted on anticoagulants 
and has had no further embolisation in the subsequent 
forty-three months to date. 


In some individuals embolisation may occur in rapid 
succession, and the following case is an example. 


Case 43.—This patient had experienced a total of twenty 
emboli, nine occurring in the ten days before anticoagulants 
were instituted on Dec. 6, 1946. She remained on anti- 
coagulants for forty-two months and at that time decided 
to forgo this therapy. Thirty days later she had a saddle 
embolus which broke and lodged in smaller vessels of both 
legs without loss in tissue. Since this incident she has remained 
on anticoagulants, Except for one episode of transient 
dizziness and numbness and coldness ef the right hand, at a 
time when her prothrombin-time was low, she has experienced 
no other complications. 


4 of the 6 deaths occurred among those with rheu- 


matic heart-disease who were not given anticoagulants 
continuously. te 
Case 44.—This patient was a 47-year-old white female 


who developed auricular fibrillation in 1941 and experienced 
her first embolic episode that year. Subsequently, over the 


next five years, she experienced at least fourteen clinically _ 
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' Excessive men- 


E , 3 
TABLE IN—THROMBO-EMBOLIO EPISODES IN l9 PATIENTS wrm 
GENERALISED ARTERIOSCLEROSIS 


Relation to Total 


No.of | Patient | thrombo- | Cerebral 
anticoagulant 4 $ vascular 
patients months embolic 
therapy episodes episodes 
Bofore ne ste 19° 248 mos. 48 25 
13 days 
During... Prom 19 287 mos. 8 2 
10 days 


recognisable embolic phenomena. After rapidly occurring 
emboli to the brain and the mesenteric and the peripheral 
vessels, she developed a pulmonary infarct and anticoagulants 
were given. The patient remained on anticoagulants for 
forty-three days at which time she was discharged from the 
hospital on digitalis, meralluride (‘ Mercuhydrin °’), and ammo- 
nium chloride. After fifty-five days without anticoagulants 
she was readmitted to` New York Hospital with pulmonary 
and mesenteric emboli.: She was again treated with anti- 
coagulants for fifteen days and discharged without anti- 
coagulants. At this time there were no facilities for the home 
care follow-up of patients, and anticoagulants could not be 
given on an ambulatory basis because of the patient’s inability 
to make clinic visits. Forty days later the patient had another 
pulmonary infarction and she was readmitted. She received 
anticoagulants for six days, at which time the prothrombin- 
time was 43-5 seconds. She coughed up clots of blood and 
anticoagulants were discontinued. Vitamin K was given 
intravenously on three different occasions because of severe 
hemoptysis. .The patient received no more anticoagulant 
therapy, and she died on April 14, fifteen days after her 
twelfth admission. At post-mortem examination there was 
an anemic infarct in the brain, an old organised mural throm- 


bus in the left atrium, and a cast of clotted blood occluding 
the left main bronchus. 


Gase 27.—This patient had clinically recognisable emboli, 
two of which were cerebral. He was given anticoagulante for 
twenty-two days following an embolus to a renal artery, and, 
because the prothrombin-time had become elevated beyond 
a safe level, he received vitamin K and anticoagulants were 
discontinued. They were not restarted after the prothrombin- 
time returned to a safe range. The patient died after a series 
of pulmonary emboli which were confirmed -post mortem, 
having been without anticoagulants for twenty-eight days. 


Case 12.—A 30-year-old white female had two embolio 


episodes, one pulmonary and one cerebral, occurring thre. 
days apart. After the cerebral embolus heparin was begun. - 


After forty-eight hours the c.s.F. was re-examined and found 
to be xanthochromic. Anticoagulants were discontinued and 
twenty days later the patient had another severe pulmonary 
infarction. Anticoagulants were restarted. The patient died 
eleven days later, and at necropsy an anæmic infarct was found 
in the brain and multiple emboli within the pulmonary arteries. 
The prothrombin-time on the day of death was 24 seconds. 


Further examples of this nature are summarised 2 
table 1. Many of the patients in this group represent 
very early experience with the problems presented by 
patients with an almost overwhelming tendency to 
thrombo-embolic complications. 

19 patients who suffered from cerebral vascular aai- 
dents believed to be on the basis of embolisation arising 
from a mural thrombus secondary to myocardial infarc- 


TABLE IV—PROTHROMBIN-TIMES (SECONDS) RELATED 10 
HJEMORRHAGIO COMPLICATIONS 
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+n, or to thrombosis of cerebral arteries, were treated 
with anticoagulants. 8 of these patients suffered 13 
myocardial infarctions preceding other thrombo-embolic 
episodes ; some thrombo-embolic episodes did occur at 
therapeutic levels (table 111). 13 of the 19 patients were 
hypertensive. In 248 months and 13 days before anti- 
coagulant therapy 48 thrombo-embolic episodes occurred, 
25 of which were cerebral. During 287 patient months (a 
longer period) of anticoagulant therapy the same patients 
suffered only 8 thrombo-embolic episodes of which 2 
were cerebral—as in the cases of old rheumatic heart- 
disease—a striking reduction. 

The distribution according to location of complications 
before and after anticoagulant therapy is shown in 
table 1v. As in patients with rheumatic heart-disease, 
there is a striking relationship between the recurrence of 
thrombo-embolic incidents and the intermittent use of 
anticoagulants. There were 7 patients in this group in 
whom anticoagulants were used intermittently, and in 
each instance interruption of therapy was followed 
by recurrence of thrombo-embolic complications. The 
following 3 cases illustrate graphically these relationships. 


¥ Case 9 is a 53-year-old white male who at the age of 50 
experienced his first myocardial infarction, which was mixed 
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Fig. i—Relation of intermittent use of anticoagulants to recurrent 
thrombo-embolic episodes in case 9. 


in type. He was admitted to New York Hospital and anti- 
coagulants were begun July 20, 1950, effective levels being 
reached within seventy-two hours, but dropping below thera- 
peutic levels on six occasions. The patient made a satisfactory 
recovery and was discharged after thirty days. Anticoagulants 
were discontinued at that time. Seven months later the patient 
suddenly developed pain and coldness in the left lower extrem- 
ity from the knee down; anticoagulants were not given. 
Eleven months after this episode the patient developed 
evidence of a left hemiparesis which was transient, the only 
residuum being a left facial weakness. Eight months later the 
second myocardial infarction occurred in the posterior baso, 
and the patient was again placed on anticoagulants, this 
time for forty days. On discharge anticoagulants were again 
discontinued, and three months later he developed sudden 
coldness and pain in the entire right lower extremity ; an 
embolus was removed from the right femoral artery and 
anticoagulants were reinstituted ; the patient has remained 
under this therapy since that time (eleven months and twenty 
days) without further incident (see fig. 1). 


Case 52.—The patient, a 56-year-old white female with 
known hypertension for ten years, in 1950 had two myocardial 
infarcts requiring hospitalisation, but no anticoagulants were 
given. In July, 1951, she was admitted to New York Hospital 
for anticoagulant therapy following embolisation to a digital 
artery of the right third finger. Anticoagulants were employed 
and she was discharged on anticoagulants on which she con- 
tinued for forty-six days. Because of difficulty in travelling, 
the patient discontinued therapy. Seven months later she 
was readmitted with another myocardial infarct and anti- 
coagulants were resumed. She remained on anticoagulants 
until Oct. 31, 1952, when she was readmitted because of 
severe epistaxis and evidence of a pulmonary infarction. 
Specimens of feces at this time were guaiac-positive. The 
prothrombin-time was 35:5 seconds. Anticoagulants were 
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Fig. 2—Relation of intermittent use of anticoagulants to recurrent 
thrombo-embolic episodes in case 52. 


discontinued. Ten days later she developed evidence of a left 
hemiparesis. During the three weeks preceding this admission, 
three of the six determinations were below the therapeutic 
range and may have been a contributory factor in the pul- 
monary infarction which followed. The patient made a 
satisfactory recovery and was followed by the home care 
service of New York Hospital for three months, remaining 
on anticoagulants during this period (see fig. 2). 

Case 20.—This patient is an 84-year-old white female who 
had a myocardial infarct in March, 1947. She was hospitalised 
for three months, receiving anticoagulants during that period. 
Eight months later she had a corebral thrombosis and was 
restarted on anticoagulants. She has now been on anticoagu- 
lants for sixty-two months without further evidence of 
thrombo-embolic incident (see fig. 3). 


The final group of 7 patients represented a number of 
miscellaneous diagnoses. During a period of 83 patient 
months there were 20 thrombo-embolic episodes, 10 of 
which were cerebral. In 165 months on anticoagulant 
therapy there were 4 episodes, none of which were 
cerebral and none of which occurred at adequate 


prothrombin levels. 
Hemorrhagic Complications 

A total of 29 hemorrhagic complications occurred in 
9 patients, most of them minor in nature. The relation- 
ship to the prothrombin-time is shown in table Iv. It is 
of interest that the instances of cerebral hemorrhage 
occurred in patients who were hypertensive, and that in 
the 2 patients who died, heparin was the anticoagulant 
used. Recently, Macmillan and Brown (1953) have 
reported a higher incidence of hemorrhagic manifesta- 
tions following use of intramuscular heparin than that 
experienced when heparin was given intravenously or 
when another anticoagulant was employed. The other 
patient who experienced intracerebral bleeding made a 
complete recovery. There was 1 instance of increased 
menstrual flow in this group. Following diagnostic 
dilatation and curettage there was no further episode 
of bleeding, and the patient has remained on anticoagu- 
lants for six years with no further complications. 
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Fig. 3—Relation of intermittent use of anticoagulants to recurrent 
thrombo-embolic episodes in case 20. 
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TABLE V—CAUSES OF DEATH 


Rheumatic 
Se Sega heart-disease 
disease | empbolisation 
E ee T. aaa acecer a 
Congestive heart-failure .. 
Cerebral heemorrhage 
Cerebral emboli .. 
Cerebral thrombosis 
pee hip ss eee ce da 
ost-va otomy ventricular tachycardia 
Pulmonary emboli same, 9° Se B ae 
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Cause of Death 


In the total series of 57 patients there were 13 deaths. 
Of these, 2 occurred, as has been discussed previously, 
because of hemorrhagic complications. (The causes of 
death in these patients are listed in table v.) 7 of these 
patients were still on anticoagulants at the time of 
death ; the complication led to death at a time when 
anticoagulant levels were inadequate. 4 patients were 
under adequate anticoagulant therapy at the time of 
death, the immediate cause of death, however, being 
unrelated to such therapy. 

It should be remembered that all patients in this series 
had severe heart-disease and/or vascular disease with 
recurrent thrombo-embolic complications. The risk of 
complications of many types is inherent in the natural 
history of such disease, and such complications are not 
therefore, necessarily due to anticoagulant therapy. 

From the experience gained in studying this group of 
patients it isevident that anticoagulants may be utilised 
in the treatment of patients who have had cerebral 
vascular accidents due to thrombo-embolic complica- 
tions. The precautions in the use of these drugs have 
been adequately discussed in previous communications 
from our group and many others. | 

The number of thrombo-embolic episodes actually 
occurring exceeds those diagnosed clinically. This has 
been confirmed by the report of necropsy material by 
the Committee on Anticoagulants of the American Heart 
Association (Wright et al. 1954). ,These findings were 
further substantiated in a group ‘of 98 patients coming to 
necropsy with diagnosis of cerebral hemorrhage, throm- 
bosis, or embolism during the years 1942—52 on the Second 
Medical (Cornell) Division of Bellevue Hospital (table vz). 
Of the 46 patients with anemic infarcts due either to 
thrombosis or embolism, 23 (50%) exhibited evidence of 
50 major thrombo-embolic complications other than that 
occurring in the brain. These included pulmonary embo- 
lism, myocardial infarction, and occlusion of the inferior 
vena cava, femoral vein, renal artery, and lower abdominal 
aorta. In many instances the immediate cause of death 
was thought to be the thrombo-embolic complication. 

52 of these patients had evidence of hemorrhagic 
involvement in the brain. In 17 of these there were in 
addition 23 major thrombo-embolic complications. From 
these observations it seems reasonable to assume that 
these episodes represent the manifestation of a severe 
disturbance in the clotting mechanism, which may 
result in hemorrhage or clotting or even both simultane- 
ously, and which is strongly influenced by local factors 
affecting the endothelial lining of the vascular system. 
These factors are as yet incompletely understood. 


TABLE VI—MAJOR THROMBO-EMBOLIC EPISODES IN 98 PATIENTS 
WITH CEREBRAL VASCULAR DISEASES EXAMINED POST MORTEM 
AT BELLE VUE HOSPITAL, 1942-52 
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Value of Anticoagulants in Treatment of Cerebral Vascular 
Accidents | 


It is difficult or impossible to obtain conclusive evidence 


which indicates that the use of ~ anticoagulants has 


influenced the immediate course of a specific patient 
after a cerebral vascular accident has occurred. It is, 
however, the impression of numerous observers that a 
favourable influence has been exerted. To accumulate 
additional evidence regarding this point a comparable 
group of control and treated patients must be studied ; 
such a study is now in progress. . 

TABLE VII—SUMMARY OF THROMBO-EMBOLIO EPISODES IN 

RELATION TO ANTICOAGULANT THERAPY 


; - Total 
Relation to A : Cerebral 
: No. of Patient thrombo- 
anticoagulant A ; A vascular 
therapy pationts | months EA episodes 
Before 57 795 205 $1 
During 57 1162 23 6 
Summary 


Cerebral vascular diseases are among the most serious 
and common diseases. l . 

The present state of knowledge or treatment of these 
diseases is far from satisfactory. i l 

Differential diagnosis is no longer of purely academic 
interest, and various methods to aid in diagnosis have 
been discussed and evaluated. A 

Vasospasm occurs in the cerebral arteries and is of 
importance in terms of warning of more serious phenom- 
ena to come, and also because treatment may be of some 
help in preventing the serious sequences. l 

Cerebral hemorrhage is always serious. Surgical 
methods may be seriously considered for some subdural 
or extradural hemorrhages. Most other cerebral hæmor- 
rhage is not amenable to specific therapy at this time. 

The use of sympathetic blocks for acute thromboses 
or emboli is under study at present. 

The use of anticoagulant drugs for the treatment of 
thrombosis and embolism is also in the process of investi- 
gation. Their trial appears justified but future expenenc 
is essential for final evaluation. 

Experience with the use of anticoagulants in the 
reduction of thrombo-embolic episodes in 57 patients 
treated for a total period of 1162 months is summarised. 

57 patients during a period of 795 patient months 
before beginning anticoagulant therapy experienced 25 
thrombo-embolic episodes, 81 of which were cerebral 1 
location. Following institution of anticoagulant therapy, 
during a period of 1162 patient months these patient 
experienced 23 thrombo-embolic episodes, 6 of wbich 
were cerebral in location. = 

The reduction appéars to occur in emboli arising fon 
thrombi in the hearts of patients suffering from rheumatic 
heart-disease and also from acute myocardial infarct 

A reduction in the incidence of recurrent thrombose 
in the arteries of the brain has also been noted. 

The risk from hemorrhage in the treatment of the 
diseases with anticoagulants is present but not exces 
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CEREBRAL VASCULAR DISORDERS * 


Sir RussELL BRAIN 
Bt., M.A., D.M. Oxfd, LL.D., D.C.L., P.R.C.P. 


PHYSICIAN TO THE LONDON HOSPITAL AND TO THE MAIDA VALE 
HOSPITAL 


TuE number of deaths from vascular lesions of the 
nervous system in England and Wales is large and growing 
larger every year. According to the Registrar-General's 
figures in 1942 the number was 56,048 and in 1952 it 
was 69,388 or approximately 14°% of the total deaths. 
I have analysed a series of 100 hospital patients admitted 
to the neurological department at the London Hospital 
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and 100 patients seen in private consultation, all suffering 
from cerebral vascular disease, with special reference 
to their age-distribution and the nature of their lesion 
and the correlation between the two. From the chart 
of the age-distribution of the combined groups (fig. 1) 
it will be seen that about half are over the age of sixty 
and about half are under this age, and about one-quarter 
are below the age of fifty. Hence, as Dr. Irving Wright 
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a points out, it would be a mistake to regard these disg- 
: orders as predominantly afflicting the elderly and the 


aged. A substantial proportion of sufferers are in. the 
prime of life. If now we separate the hospital patients 


* A paper read to the American College of Physicians at 
Chicago, April, 1954. This paper is published in the 
October issue of the Annals of Internal Medicine and 
appears here by courtesy of the Editor of that journal. 
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from the private patients (fig. 2) an interesting difference 
in age-distribution appears. More of the hospital patients 
fall into the younger age-groups and more of the private 
patients into the older age-groups. Only 37% of the 
hospital patients are over the age of sixty, whereas 67% 
of the private patients are over that age. The explana- 
tion of this is to be found in the fact that patients with 
acute cerebral vascular lesions tend to be admitted 
straight to hospital, and this includes many suffering 
from subarachnoid hæmorrhage due to rupture of an 
intracranial aneurysm or angioma, who are younger than 
most patients suffering from the chronic effects of 
degenerative 
lesions of the 
vas- 
cular system, 
more of whom 
are seen 
in private 
consultation. 
This is shown 
in fig. 3 
where the age- 
distribution 5 
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of patients 
suffering from 
such degener- 
ative diseases 
is separated 
from that of 
those suffer- 
ing from 
subarachnoid hæmorrhage, angioma, or aneurysm, the 
age-distribution of which is also shown in fig. 4. 


TABLE I CEREBRAL VASCULAR DISEASE: DIAGNOSIS IN 200 


CASES 

/ Total % 
Intracranial aneurysm Sne 3 sie 16 8 
Intracranial angioma Seat i Su 16 8 
Subarachnoid hemorrhage ig A 30 15 
Cerebral embolism .. 2% Hi = 3 1:5 
Migraine, with permanent hemianopia .. 5 2°5 
Cerebral arteriosclerosis és re ne 77 38-5 
Focal cerebral infarction .. S ae 47 23:5 
Cerebral haemorrhage me Sa sa 6 3 
Benign hypertension ase ite ea 96 48 
Malignant hypertension <a : #4 3 1:5 


Table 1 shows an analysis.of the pathology in the 200 
cases. The total amounts to more than 200 because 
some patients had more than one type of disorder. 
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The first point which attracts attention is the sub- 


stantial proportion of patients who suffered from either 
an intracranial aneurysm or an intracranial angioma—. 
namely, 16% 


of the total. Many of these patients were 
admitted to hospital on account of subarachnoid hemor- 
rhage which, especially in the case of an angioma, may 
be associated with an intracerebral hemorrhage. Some 
patients with an angioma were admitted for the investiga- 
tion of epilepsy and some with an aneurysm on account 
of the symptoms of focal pressure. Most of these lesions 
could not have been diagnosed during life without the 
aid of angiography, and their detection by this method is 
of great importance because some of them are amenable 
to surgical treatment. In the majority of cases of patients 


admitted to hospital on account of subarachnoid hemor- 


rhage, an aneurysm or an angioma was found to be the 
cause. In a minority of cases no such lesion could be 
detected on angiography, or angiography was refused. 
The 3 cases of cerebral embolism in the series were the 
result of rheumatic heart-disease: like Dr. Irving 
Wright, I have encountered, cerebral embolism as a 
complication of operation on the heart. 

The & patients suffering from permanent hemianopia 
as the result of migraine form.a small, but interesting, 
group. This occurrence has been recognised for a long 
time. , Angiography has made it possible to exclude an 
aneurysm of the posterior cerebral artery as the cause. 
In such cases I have had instances of a failure of the 


posterior cerebral on one side to fill on angiography and - 


the most likely explanation seems to be that a spasm 


‘of this artery has been followed by thrombosis. The 


distinction between cerebral arteriosclerosis and *‘ focal 


cerebral. infarction ° is a somewhat arbitrary one. I` 


have applied the term “cerebral arteriosclerosis’? to 
those patients whose cerebral lesions were evidently 


due to arteriosclerotic ischemia, but who had not at ~ 


any time presented signs of a substantial focal lesion. 
I have classed those with such focal vascular lesions 
under the heading of ‘‘ focal cerebral infarction.” In 
‘such cases, in the absence of a post-mortem examination, 
it 1s not always possible to be sure that an actual throm- 
bosis exists ; for, as sometimes happens in the case of 


` the coronary arteries, cerebral infarction may occur 


owing to atheromatous changes in a vessel without the 
formation of an actual thrombus. The number of cases 


of cerebral hemorrhage is rather surprisingly small. 


It is my impression that cerebral hemorrhage has grown 
on the whole less frequent, but that change may be more 
apparent than real, and due to the fact that we have 
come to recognise that in many cases what we- should 
previously have called cerebral hemorrhage is in fact 
an example of cerebral infarction. i oe i 


Hypertension was present in approximately 50% 
of the 200 patients. 


TABLE JI—CEREBRAL VASCULAR DISEASE: PRINCIPAL 
SYMPTOMS IN 200 CASES 

Subarachnoid hemorrhage .. S Pe a6 30 

Hemiplegia or monoplegia .. a a ets 28 

Epilepsy.. ee ee es i ee ees eae 18 

Dementia Sa sa ae eve nen ou 

Parkinsonism .. 

Aphasia .. 

Hemianopia .. zi 

Pseudobulbar palsy .. 

Involuntary movements 

Thalmic hemiplegia .. ze Ae ma ts 

Minor episodes .. dnd . . 8 
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Table 1r illustrates the relative frequency of the 
principal presenting symptoms in the 200 patients. 
Subarachnoid hemorrhage is not strictly speaking a 
symptom, but it is a convenient shorthand for the group 
of symptoms to which it gives rise. It occurred in 
15% of cases. Hemiplegia or monoplegia was slightly 
less frequent as a presenting symptom. Epilepsy of 
late onset was in this series due either to cerebral arterio- 
sclerosis or to cerebral angioma. Dementia did not 
occur very frequently as the presenting symptom: 
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the reverse, of course, would be the‘case in a Series taken 
from a mental hospital. Parkinsonism is also a relatively 
infrequent symptom of cerebral arterial disease, since 
most patients suffering from parkinsonism owe their 
disorder either to encephalitis lethargica or to the 
degenerative disorder, idiopathic parkinsonism, which 
appears to be unrelated to disorders of the cerebral 
circulation. Most of the categories call for no special 
comment. Of the 3 patients with involuntary move- 
ments 1 suffered from hemiballismus, 1 from chorea, and 
l from tremor. 87 patients suffered from minor, and often 
transitory, cerebral episodes which did not fall into any 
of the above clear-cut categories. 


Thrombosis of the Internal Carotid Artery 


One important advance in our knowledge of cerebral 
vascular disorders has been the recognition of the 


- symptoms produced by atheroma or thrombosis of the 


internal carotid artery which we owe largely to angio- 
graphy. The effects of partial or complete obstruction 
of this vessel are complex, since they depend on the 
adequacy of the collateral circulation through the cirde 
of Willis and also upon whether clots form in the branches 
of the internal carotid artery, or possibly are carried to 
them as emboli from the main : 

Prodromal symptoms consist of transient attacks of 
amblyopia in the eye on the affected side and transient 
symptoms of impaired circulation through some part 
of the ipsilateral cerebral hemisphere. Such attacks, 
may lead to sudden and brief loss of conscioumes, 
periods of mental confusion, transient attacks of speech 
disturbance, weakness of one limb or the opposite half 
of the body, of parzsthesize or sensory loss, or of focal 
or even generalised epilepsy. - 

The effects of complete and permanent occlusion are 
extremely variable. There may be no symptoms at all 
if the collateral circulation through the circle of Wilis 
is given time to provide an adequate supply to the hemi- 
sphere normally fed by the affected vessel and if the other 
vessels are in a condition to meet this demand. At the 
other extreme, thrombosis of the internal carotid may 
cause massive infarction of the whole area of the 
hemisphere normally supplied by the vessel, leading to 
severe hemiplegia, hemianesthesia, hemianopia, and, 
when the left hemisphere is affected, also aphati 
Between these two extremes are those patients who are 
left with some persistent disability which seems a 
often to be motor than sensory. When one intem 
carotid artery has been occluded the whole an 
of the brain must depend upon the opposite intem 
carotid and the two vertebral arteries. If these alo xe 
atheromatous they may prove inadequate to the br 
which may mean that ischemic episodes subsequi i 
involve even the cerebral hemisphere supplied by "° 
-““normal’’ carotid. 

i Angiography 

What I have already said well illustrates bow ™ 
light angiography has thrown upon the diagnos z 
cerebral vascular lesions. It is true that this procedu 
is not entirely devoid of risk, especially in pe 
suffering from cerebral atheroma. Mishaps, howetë' 
are rare, and would seem to be more than om 
balanced by the number of lives: saved by the ia 
diagnostic knowledge. One should not hesitate to 
angiography if one suspects the presence of an as 
or an aneurysm, nor even in the presence of oere" 


vascular disease if it is necessary to exclude an nl 
cranial tumour. 


The Use of Anticoagulants i 

Dr. Irving Wright has demonstrated the ee 
anticoagulants in the prevention of cerebral embo 

and has drawn attention to the problems ef 

their use in suspected cases of cerebral throm se 
Not only is it necessary first to be sure that the dis! 


a ee E ee eg es — SaS O A 


re a A ee ani eR “CS ee aL econ Pa ee 


=. 


THE LANCET] 


ORIGINAL ARTICLES 


[ocr. 23, 1954 833 


is a thrombosis and not a bæmorrhage, but there may be 
some risk that hemorrhage may occur from tho area of 
infarction produced by a thrombosis if tLe coagulability 
of the blood is lowered. No doubt for these reasons there 
has been very little use of anticoagulants in the treat- 
ment of cerebral vascular lesions in England, but as 
we learn more about the disturbances of functions result- 
ing from arterioeclerosis of the internal carotid artery 
we should be better able to assess the indications for 
their use in the prevention of thrombosis of this vessel 
and its branches. 


SUPPURATIVE MASTOID SURGERY 
YESTERDAY AND TODAY 


F. Boyes KorkIs 
M.B. N.Z., F.R.C.S., F.R.C.S.E., F.I.C.S., D.L.O. 
CONSULTANT OTOLARYNGOLOGIST, HILLINGDON HOSPITAL, 


METROPOLITAN EAR, NOSE AND THROAT HOSPITAL, AND 
WHITTINGTON HOSPITAL, LONDON 


Ir is too early to form a final opinion on the changes 
which have followed the widespread use of chemotherapy 
and antibiotics in suppurative disease of the ear. Their 
use has certainly had far-reaching effects on the treat- 
ment and prognosis of acute otitis media, for acute 
suppurative complications, such as mastoiditis, are 
unusual today. The clinical picture of this complication 


- has been completely altered, and classical textbook 


descriptions are no longer valid ; hence the practitioner 
has had to reorient his ideas on the symptoms and 
signs of mastoiditis complicating acute infections of the 
middle ear. The course of long-established chronic 
infections has, however, not been altered in the same 


- dramatic manner. 


It must not be forgotten that other profound changes 
have also taken place during this same era: the use of 
the endaural surgical approach to the mastoid; the 
adoption for mastoid operations of a careful meticulous 
technique with better illumination than was customary 
in the past, aided by magnification with the operating- 
loupe or the microscope; and the smoother operation 
cavities made possible by the burring of the walls with 
the electric drill. All these technical advances have 
emerged largely as a result of the stimulus of fenestration 
for the relief of non-suppurative disease of the ear, and 


-: perhaps it is no exaggeration to say that the greatest 
- contribution that fenestration has made to otology has 
. been the all-round improvement in surgical technique. 


In the domain of general medicine, as well, noticeable 


; advances have been taking place: the gradual raising 


ay 


of the economic, educational, and nutritional standards 


- of the mass of the population; the control of the 


` infectious fevers ; and the establishment of school clinics 


4 


R we me 
Sg AN 


. the National Health . Service ; 
".. treatment which has been possible because cases are seen 
. earlier before serious ear disorders 
. established. 


(to mention but two of the aspects of the excellent work 
being done in the field of public health and preventive 


- medicine) ; the increased use of the specialist facilities 


at hospitals, free from all charge to the patient, under 
and the prophylactic 


have become 


All these diverse and varying factors have no doubt 


played their part, in greater or lesser degree, in the 
_ transformation which has taken place, and still is doing 


go, in the field of suppurative ear-disease, and it is 


against this background that the present analysis of 


= 


mastoid operations done for the relief of acute and chronic 
mastoiditis at one hospital should be judged. 


Material 
In the three years 1950-52 inclusive 76 mastoid 


‘Operations of all types were done by the department of 


, otolaryngology at Hillingdon Hospital, a general hospital 


serving a large industrial and rural population of over 
a quarter of a million people. The first striking fact is 
the small total number of operations which have been 
necessary in this period, for in the pre-sulphonamide 
days several operations a week were usually done for 
mastoiditis at this and similar institutions. The figures 
from year to year show no big fluctuation, 25 operations 
being done in 1950 and in 1952, and 26 in 1951; hence 
it appears that the yearly total is fairly stationary. 
The department having but one consultant, the assess- 
ment for the necessity of operation is the same through- 
out. The patients have been followed up at regular 
intervals in the outpatient department and, before this 
analysis was made, were called up for special interview 
and review by my registrar, Mr. J. C. Ryan, who has 
independently assessed the end-results of operation. 


Analysis of Operations 


The cases have been divided into two main groups 
according to age, the arbitrary age of 20 being taken 
as the dividing line between adults, on the one hand, 
and adolescents and children, on the other, because it 
was felt that age had some bearing on the type of disease 
(acute or chronic) and therefore on the type of operation 
indicated for the eradication of the suppurative disease 
in the mastoid. 

Table 1 shows the type of operation done according 
to the pathology found at operation in these two age- 
groups. 

In children and adolescents the cortical mastoid 
operation was still the commonest, but in a surprisingly 


TABLE I—ANALYSIS OF 76 OPERATIONS 


Patients’ age (yr.) 


Type of operation 


Less than 20 | More than 20- 


Cortical mastoidectomy.. 8 
Modified radical operation 4 
Radical operation 17 
29 


Total 


large percentage of cases in this group (42-5%) modified 
radical, or radical, mastoidectomy was required to deal 
adequately with the disease found on exploration of the 
mastoid and tympanic cavities. | 

In adults radical surgery was called for more than 
twice as often as conservative cortical mastoidectomy. 
The explanation here lies in the fact that most of the 
cases seen nowadays in this age-group present with well- 
established chronic disease, the otorrhawa often dating 
from childhood—i.e., the prechemotherapeutic era. With 
better control of acute infections of the middle ear it 
seems likely that in future the number of radical opera- 
tions required for persistent chronic otorrhw@a due to a 
focus in the mastoid will be considerably reduced. 
Modified radical operations were only done in those 
chronic cases where the hearing in the affected ear was 
reasonably good. In all cases where the preoperative 
audiogram showed a 60-decibel loss or more on the 
speech frequencies a complete radical operation was 
done, to give the patient the greatest chance of having 
a dry healed ear. Those patients who had good hearing 
were found at operation to have cholesteatoma limited 
to the epitympanic space. 


Incidence of Cholesteatoma 


Particular note was made at the time of operation 
of the macroscopic presence or absence of cholesteatoma 
in the mastoid, the aditus, and the epitympanum. 
Though inflammatory granulation tissue, polyps, and 
bony necrosis (shown by the disappearance of the incus) 
were the usual findings in chronic cases (otorrhoa lasting 
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more than six months), a surprising number of patients 
in the younger age-group had demonstrable choles- 
teatomatous deposits—11 out of 47 (23% )—whereas only 
4 of the adults (13-8%) were so affected. This fact 
seems to confirm the likelihood that cholesteatoma is 
the primary factor, suppuration being a secondary 
manifestation. If this is so, it can be assumed that 
cases of chronic mastoiditis with cholesteatoma will 
always be met with despite the introduction of the 
antibiotics, and that modified radical, or radical, surgery 
will still be required in future to eliminate it. 


Preoperative Complications 


In days gone by it was commonplace to find spread 
of infection to regions adjacent to the mastoid cavity, 
but today intracranial complications are rare. Table 1 
shows that only 3 cases were observed. The case of 
lateral-sinus thrombosis was associated with the adult 
case of perisinous abscess and was undiagnosed pre- 
operatively owing to “ masking.” In one patient a 
temporal-lobe abscess had developed before operation, 
but this patient was referred for neurosurgical treatment, 
the radical mastoidectomy was undertaken at a later 
date, and the patient made an uneventful recovery. 

Two patients, both children, presented with pre- 
operative facial palsy. In one of them, a boy aged 3 years, 
a large cholesteatoma was found, and the facial -nerve 
was explored and found to be intact. In the other child 
the paralysis arose in the course of an acute mastoiditis, 
but at operation no cholesteatoma was seen. Both 
children recovered spontaneously. 

Despite the use of the antibiotics, occasional com- 
plications still arise whose symptoms and signs may be 
completely “ masked,” the complication being recognised 
only at operation. Like acute mastoiditis, therefore, 
lateral-sinus thrombosis, once a clear-cut clinical entity, 
has changed its character. 


Postoperative Complications 


Table 11 records 6 cases of postoperative facial palsy, 
all of these developing at various times from the second 
to the sixth postoperative days. They were partial 
lesions, like a paresis rather than a total paralysis, and 
were doubtless due to the pressure of the pack. Simple 
removal of the intratympanic dressing to relieve this 
pressure led to complete recovery in all the cases. 
Although this figure appears rather high, the explanation 
lies in the fact that at operation in radical operations 
the facial ridge was always lowered, as a matter of 
principle, as far as possible, to obtain the widest available 
angle between the middle ear and the mastoid cavity, 
so that a good smooth cavity, free from a high projecting 


TABLE II—PREOPERATIVE COMPLICATIONS 


Patients’ age (yr.) 


Complication P ; 
than 20 ore than 20 
Extradural abscess (middle fossa) .. | T | 
eae eral ioa aa : 1 1 (associated with 


lateral-sinus 


thrombosis) 
Lateral-sinus thrombosis (associate 


with perisinous abscess) .. Be ie 1 


Brain abscess of temporal lobe 
(referred for neurosurgical treat- 
ment before radical mastoidec- 
tomy) S T ne si Ka 1 


Preoperative facial 


palsy witb 
cholesteatoma na S 


Preoperative facial palsy without 


cholesteatoma a 


Total sc cs a 4 3 
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TABLE ITI—POSTOPERATIVE COMPLICATIONS 


V 


Patients’ age (yr,) 


| Complication pa 

Less More 

than 20 | than 29 
Immediate facial palsy oe o | 90 
Delayed facial palsy 3 | 3 

| 

Meatal stenosis .. 2 "9 
Persistent otorrhcea requiring re-operation . . 1 0 
Total 6 3 


ridge, making for ready epithelisation, was left. The 
middle ear was thus widely exposed, and it seems 
inevitable that in some cases the packing should lie 
across the facial nerve as it runs across the middle ear, 
with the result that subsequent pressure-paresis ensued. 
However, since all these partial lesions recovered com- 
pletely, this complication was of no permanent con- 
sequence, whereas a completely epithelised dry cavity is 
of lasting benefit to the patient. | 

In 2 cases meatal stenosis was found. In both of 
them the postaural route to the mastoid had been wed, 
It is often said that the endaural incision is likely to 
be followed by a high incidence of meatal stenosis, but 
this was not found to be so in this series, for, where it 
was used, not a single case of stenosis was observed, 
and the site of the incision had all but disappeared for 
all practical purposes, the outer part of the extemal 
auditory meatus looking almost normal, whereas it was 
grossly deformed whenever the opening had been enlarged 
by the removal of the cartilage of the concha in radical 
mastoidectomy done by the postaural route. On the 
other hand, the endaural incision was planned in such 
a way that it did not encroach on cartilage anywhere. 
If care is taken to avoid incision or removal of cartilage 
it follows that there is little chance of fibrous stenosis 
of the meatus, and of meatal deformity, providing that 
the divided skin is sutured accurately. To leave the 
endaural incision open, as is sometimes done, encourages 
the formation of granulation tissue, with later substitu- 
tion by fibrous tissue, and contraction of the scar, with 
a liability to stenosis. | 


Persistence of Otorrhoea after Operation 

In the past the aim of surgical treatment was to enur, 
so far as possible, a dry ‘‘ safe °” ear. This was usually 
achieved in acute mastoiditis, but in a distressing 
high percentage of cases of chronic mastoiditis it - 
not, the patient being left with a cavity which gonuni 
to discharge constantly, owing either to failur p 
epithelisation -of the radical cavity or to reinfection 0 
the middle ear via the eustachian tube. E 

The problem of the patent eustachian tube is still mi 
us, for there is no certain way of ensuring closure of tts 
lumen. However, the technical advances have ai 
the present-day otologist not only to prepare bel i 
mastoid cavities but also to remove with thoroughueë 
the diseased mucosa from the middle-ear cavity ai U! 
tympanic end of the eustachian tube. Moreover, aa 
are more carefully selected for operation, those os 
chronic otitis media arising from chronic tubotyp : 
infection being rejected. In consequence, as table n 
shows, the percentage of “ failures” shown by continu 
aural discharge has been greatly reduced, although rae 
patients continue to have intermittent otorrhes m 
acute infections of the nose and nasopharynx betan 
the eustachian tube is still patent. j 

As regards the likelihood of a permanently dy ‘ d 
the cases in which cholesteatoma was present ae 
the best results: 13 of 15 have remained permanet" 


dry, the remaining 2 having very slight occasicdil 
intermittent discharge, | 
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Persistent otorrhea following operation complicated 
only 1 case (table 1) in this series. In a chronic case 
in which good hearing was present conservative surgery 
was attempted to preserve it, but the attempt failed ; 
so conversion to a full radical cavity was required, 
necessitating a secondary operation. 

Despite the advent of the antibiotics and newer 
techniques, careful postoperative attention to radical 
mastoid cavities is still required if satisfactory epithelisa- 
tion is to be secured. There is no substitute for careful 
personal aftercare by the experienced otologist if the 
createst possible number of fully epithelised radical 
mastoid cavities is to be obtained. 


Aural Function after Operation 


In recent years a fundamental change in the outlook 
of the otologist has taken place. Formerly, owing to the 
frequency of dire intracranial complications associated 
with a high mortality, emphasis was laid on providing 
adequate drainage to the exterior—i.e., making the ear 
“safe.” Today equal attention is paid to the ear’s 
function, the aim of surgery being to conserve as much 
hearing as possible. 

In most cases it is possible to determine the hearing 
loss to pure tones by audiometry—vyoung children and 
very ill patients being the exceptions—so that a pre- 


————— a a a 
? i 


Cortical Radical | poke 
mastoid- mastoid- mastoid- 
ectomy ectomy ectomy 


Result of operation as 
regards otorrhæa Patients’ age (yr.) 


| 
Less | More| Less | More| Less | More 


than | than a er than | than 


20 20 20 20 29 20 


Completely and permanently 


dry and healed ¥9 8 | 12 | 10 2 3 
Intermittent with head colds 5 0 3 | 6 0 0 
Intermittent moist but con- 

trolled with cccasiona] local 

outpatient treatment ri 2 0 2 1 1l 1 


Failure; continuous discharge 
since operation, requiring 
conversion . ae oe: 1 0 0 0 


re et ee = a | ee 


Total Re {27 | 8 147 [a7 | 
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operative record is available for comparison with a 
postoperative one. It is often said that radical mastoid- 
ectomy reduces the hearing in the operated ear. This 
was true of 2 cases in the present series, but in the 
remainder the hearing for speech frequencies was either 
improved -or remained at the preoperative level. The 
explanation lies in the fact that, when radical surgery 
was considered necessary, there was already a severe 
loss of hearing, usually 50-60 decibels for speech fre- 
quencies, and after a radical operation the hearing is 
not reduced below this level, provided the internal ear 
is undamaged by operative trauma or infection, &c. 
On the other hand, whenever the hearing was only 
moderately reduced—e.g., less than 40 decibels—less 
radical surgery was done if possible. 

Postoperative vertigo was complained of in 4 cases, 
2 patients having mild vertigo lasting a few days and 
2 others complaining of a slight unsteady feeling, which 
was satisfactorily controlled with mild sedation and 
‘ Phenergan.’ All 4 cases occurred in patients who had 
undergone radical mastoidectomy. There were no 
complaints of vertigo after the cortical operation. 

There were 4 cases of persistent tinnitus: 1 patient 
had severe tinnitus preoperatively which was unchanged 
after the operation ; and 3 developed it postoperatively 
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MASTOID OPERATIONS AT HILLINGDON HOSPITAL 


TABLE V 
Year Cortical | Radical 
1937 46 fag 
1938 51 15 
1939 41 9 
Total. | 138 a 38 


to a mild degree which was not unduly annoying: to 
the patient. 
Past and Present 


In the surgical complications of suppurative middle-ear 
disease this brief review has confirmed my impressions 
that great changes have taken place in the past fifteen 
years. Table v shows that in the three years 1937-39 
at Hillingdon lospital the ratio of cortical to radical 
operations was nearly 4 to 1. This ratio is very different 
today (table 1). There has also been a sharp decrease 
in the total number of mastoid operations of all types 
that have been necessary: 176 in the pre-war years 
compared with 76 in the period under review, the 
greatest reduction being in the number of operations 
done for acute mastoiditis. 

Table vi shows that ear, nose, and throat conditions 
comprised 6-6% of all admissions to this hospital; but 
operations for suppurative mastoiditis comprised only 
3-294 of all ear, nose, and throat operations done in 
1950-52. Mastoiditis requiring operation is therefore 
disappearing. The practical outcome is that it is difficult 
to obtain a suflicient number of cases for the adequate 
training of students. 

The emergency mastoid is almost a thing of the 
past—not a single case in this series needed an immediate 
operation—a very different state of affairs from that 
existing before the war. 

There has also been a great reduction in the number 
of serious intracranial complications; hence registrars 
and house-surgeons have little chance of seeing these 
conditions. They have also changed in character, and 
classical textbook descriptions are no longer applicable 
when chemotherapy and the antibiotics have been used, 
making diagnosis often difficult or impossible. However, 
the antibiotics and chemotherapy should not be withheld 
on this account, because their use has led to a great 
decline in the morbidity and mortality in suppurative 
disease of the ear. 

The otologist has changed his outlook, emphasis being 
now placed on restoring as far as possible the function of 
the ear as well as making a discharging ear “ safe.” 

It is likely that in the future fewer cases of chronic 
mastoiditis will be seen, with a consequent reduction in 
the number of radical operations and in the number of 
patients disabled by deafness resulting from chronic 
suppuration. Nevertheless chronic cases will still occur 
and will require surgical exploration, because choles- 
teatoma will continue to be found. 

Perhaps it is a vain hope that suppurative disease of 
the ear will not cause mastoiditis necessitating operation ; 
but, if the present trend continues, suppurative mastoid- 


TABLE VI—ADMISSIONS TO HILLINGDON HOSPITAL 


Year Inpatients E.N.T. inpatients | E.N.T. operations 
1950 | 12,720 738 6233 
1951 13,264 957 876 
1952 13,372 899 814 

Total | 39,356 oT 2313 


2594 
(6-6% of all 
admissions) 


Total of mastoid operations dono in 1950-52 = 76 (3:2% of all 
E.N.T. operations). 


s | 
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itis will probably become rare, with the result that the 
otologist will largely be concerned in preventive treatment 


rather than surgical, the state of affairs most desired by 
all concerned. 


My thanks are due to Mr. J. C. Ryan, my registrar at 
Hillingdon Hospital, for reviewing the cases, and to Dr. W. 


- Arklay Steel, medical director, Hillingdon Hospital, and his 


staff in the medical records department for the figures 
cited here. 


ARTIFICIAL FEEDING AND ENERGY 
REQUIREMENTS OF YOUNG INFANTS 


F. E. HYTTEN | 
M.B. Sydney, Ph.D. Aberd. 


SENIOR RESEARCH FELLOW, MIDWIFERY DEPARTMENT, 
UNIVERSITY OF ABERDEEN 


I. A. G. MACQUEEN 
M.A., M.D. Edin., D.P.H. 
MEDICAL OFFICER OF HEALTH, ABERDEEN 


Towakrps the end of last century and, even more so, 
at the beginning of this century considerable interest 
arose in the precise chemical composition of infant feeds. 
Many formule were proposed, most of which attempted 
to modify cow’s milk so that its gross chemical make-up 
resembled that of human milk. Initially, whole milk 
was diluted, and cream and sugar were added. It was 
later thought that cow’s-milk fat was not readily 
digestible by the young infant, and the fat-content 
of feeds was therefore reduced and extra carbohydrate 
added to make up the calories.. Subsequently butter- 


- fat was shown to be easily digestible, and various new 


formule were evolved. 

In spite of the confusion of theory infants, on the 
whole, continued to be satisfactorily nourished, and the 
most striking conclusion which emerges from a review of 
published reports on artificial feeding is the wide range 
of feed composition on which they can apparently thrive. 
In clinical practice today simple and well-worn rules of 
thumb serve for the prescription of artificial feeds for 
infants, and little attention is given to the exact com- 
position of feeding-mixtures prepared for “normal” 
babies. Pr oa 

The result of inquiries in the city of Aberdeen suggested 
that many infants, although fed on mixtures recom- 
mended by maternity and child-welfare clinics, were not 
thriving, and it was decided to investigate the chemical 
composition of such mixtures. In a preliminary study 


feeds were made up in the laboratory from National 


dried milk by a trained technician following the instruc- 
tions on the tin and using the official measure. The 
labels on National-dried-milk tins prescribe for a range of 
infants’ weights—from 6 lb. to 10 lb. on partly skimmed 
milk, and from 81/, lb. to 16 lb. on full-cream milk. 
Feeds were made up for each of these four weights from 
the appropriate milk-powder. Although the instructions 


` NUMBER OF SAMPLES 


2 7 3 | 4 5 6 
FAT (g.per 100 ml.) 


F = i i i sam ples 
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for making up the milk specify that the powder be levelled 
off with a knife, there is still room for considerable varia. 
tion in the amount which can be contained in the measure, 
For this reason the feeds were prepared by two different 
methods: in one the scoop was simply dipped into the 
powder and levelled off; in the other it was tightly 
packed with powder. Sugar was measured with what was 
considered to be a ‘‘ medium-sized teaspoon,” as specified 
in the instructions. The results of the analysis of thee 
feeds are shown in table 1 with.the estimated daily 
calorie intake based on the recommended quantities of 
feed for each infant. i 

From his review of published reports Smith (1951) 
concludes that the average infant requires aboùt 120 
calories per kg. (55 calories per lb.) of body-weight 
daily, and the table shows that, judged by this standard, 
almost all the feeds had a low energy value. Those made 
from partly skimmed milk are.all well below require. 
ments, particularly for bigger babies; indeed, a 10-b. 


. infant whose mother uses partly skimmed milk and 


TABLE I—COMPOSITION AND ‘CALOULATED -OALORIE CONTENT 
OF FEEDS MADE FROM NATIONAL DRIED MILK IN TH 
LABORATORY ACCORDING TO THE PRINTED INSTRUCTIONS 


(Two feeds were made for each baby weight, that on the 
left-hand side being made by filling the scoop with mik- 
powder in the ordinary way, and that on the right being 
made with the scoop packed tight with milk-powder) 


Type of milk — 


Partly skimmed Full-cream 
: 6 lb. | 10 Ib. | 8%; Ib. | 16 Ib. 
Baby's weight (2-72 kg.) (4-55 ke.)(3-87 keg.)|(7-30 kg) 
Fat (g. per 100 ml.) .« |0-70! 1-05] 0-80) 1-20 1-90! 2-80} 2-20) 345 
Lactose (g. per 100 ml.) -+ | 3-83] 4-17) 3-08, 3-90, 2-32, 3-21) 287/110 
Protein (g. per 100 ml.) .. | 1-97! 2-67) 2:09! 2-63] 1-77, 2-33 206/285 
Sucrose (g. per 100 ml.) .. | 6-20] 5-50| 3-80) 3-10! 5°53) 5-25) 3:55 a 
nor os per 100 m a 53 | 58 | 41 | 48 | 55 | 68 | 53]7 
alories per Kg. o Oo - 

weight daily .. 7 83 | 90 | 62. | 77 | 97.|119 | 84 |118 


obeys the printed instructions to the letter may reave 
no more than half his theoretical requirements. Only 
when feeds are made from full-cream milk-powder and 
the measures packed tight are these requirements mét. 

If such differences between supply and need ocou 
when feeds are carefully made to specification in A 
laboratory, even bigger differences would occur wi 
feeds made up by mothers in their own home. To 
demonstrate this a hundred samples of such feeds were 
collected for analysis. 


Method 


. Samples of milk mixtures’ were collected by helti 
visitors of the Health and Welfare Department oe 
Aberdeen homes where a baby aged less than 3 moo 
old was being fed entirely on a milk mixture. p 

Each health visitor carried with her a 4-0z. * Polythen 
bottle, and if, on entering a home in the ordinary © A 
of her duties, she found a feed prepared she reques 
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PROTEIN (g. per 100 ml.) 
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Fig. 2—Frequency distribution of values of protein-content o 
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2-oz. sample of 35 
it, well mixed. 


No request was y 30 
refused. There X 25 
was therefore & 
no conscious & 20 
selection of $ 
cases. In no & 1S 
instance was a a ‘a 
feed specially = 
prepared, and = 5 


no mother had 
prior know- 


O 6 7 8 9 
ok aight LACTOSE (g.per 100 ml.) 
be taken. At Fig. 3—Frequency ee pele ne 
; content in 98 of | samples of feeds (the 
the ee i others had added glucose, and the lactose was 
sampung a note not estimated separately) 


was madeof the 
total volume taken by the infant daily. 

Additional information about the general health and 
gain in weight of the baby, the general competence of 
the mother, and her home circumstances was obtained 
from the health visitor concerned. 


The Infant 

The general health and well-being of the baby was 
graded subjectively into three classes: (1) “ good,” 
babies who looked healthy and were obviously thriving ; 
(2) “ fair,” those who were doing quite well but, although 
no specific defect was apparent, did not seem to be in 
optimal health ; and (3) ‘‘ poor,” those who were clearly 
ailing—the thin and pale, flabby and unhealthy-looking, 
and those subject to frequent colds. 

Illnesses were recorded only where they occurred while 
the infant was having feeds similar to the one sampled, 
and within four weeks before or after the sampling. 


30 


N 
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20 


NUMBER OF SAMPLES 
a 


4 5 6 7 8 9 10 ft 12 13 14 


SUCROSE (g. per 100 ml.) 


Fig. 4—Frequency distribution of values of sucrose in 95 samples to 
which sucrose had been added. 


The weight of the baby on the actual day of sampling 
was known in only 2 cases, but it was interpolated in a 
The weight curve 
was drawn only if at least two weights were available, 
one on each side of the day of sampling, both recorded 
while the infant was on feeds similar to the one taken 
in the sample, and with one weight not more than a week 
distant from the sampling day. In 31 cases where weights 
were known within two weeks before and after the 
sample was taken the daily gain in weight was calculated. 
The expected weight on the day of sampling was reckoned 
according to the commonly used rule of Paterson—i.e., 
birth-weight + 1 oz. a day, the first ten days being 
neglected. 

2 infants were omitted from the analysis: one because 
it had fibrocystic disease, and the other because it had 
persistent vomiting, which was thought to be due to a 
hiatus hernia. 


The Mother 
The competence of the mother was graded subjectively. 
Mothers in category A were deemed intelligent, sensible, 


highly competent in general mothercraft, and clean to 
the point of fastidiousness. Those assessed as B—the 
majority—-were of reasonable competence and showed 
average common sense; they were conscientious if at 
times a little slapdash. The remainder, graded as C, 
varied from the careless and grubby to the frankly 
incompetent, stupid, and slovenly. 

The living conditions and standard of cooking facilities 
available are not graded, since no relationships were 
found between these factors and variation in the com- 
position of milk samples. Milk samples were stored in a 
refrigerator within two hours of collection, and were 
analysed within twenty-four hours. Fat was estimated 
by the Gerber ae 
method (British ee 
Standard specifi- 40 ss 
cation 696 : 1936), 


lactose by a modi- =? 

fication of the S 30 

chloramine-T 3 

method of Hinton « 25 

and Macara ®œ 29 

(1927), and nitro- A 

gen by a micro- S$ 3 

Kjeldahl method. 10 

Sucrose was esti- 

mated as fructose 7 

by an adaption of oan edad 

themethod of Roe © 19 29 3o 40 50 0 70,90 90 

ae i eee Lf FROM CARBOHYDRATE 

b 8 dd Fig. 5—Frequency distribution of proportion 
eon a ed to of total calories derived from carbohydrate 

ean feed, all in 100 samples of feeds. 

reducing sugars 


were estimated together by Nelson’s (1944) method. 
Non-protein nitrogen was estimated in milk serum pre- 
pared by precipitating fat and protein with dialysed iron. 
Protein was calculated by multiplying protein nitrogen 
by 6°38. 

Results 


Of the 100 samples 73 had been prepared from National 
dried milk (34 from full-cream milk, 27 from partly 
skimmed milk, and 12 from a mixture of the two), 
23 from cow’s whole milk, and the remaining 4 from 
proprietary dried milks. 

Extra carbohydrate was usually added in the form of 
ordinary cane-sugar, but in 5 instances it consisted of 
brown sugar, in 1 glucose, and in 1 glucose syrup. In 
3 of the 4 feeds made from proprietary milks no carbo- 
hydrate had been added. In 2 cases barley-water was 
used in place of plain water to make up the feed. In 5 
sodium citrate had been added, and in several powdered 
biscuit or rusk was present. 

Figs. 1-4 show the frequency distributions of the 
values for the fat, protein, lactose, and sucrose contents 
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Fig. 6—Distribution of calorie intake per kg. of body-weight daily of 
_ 100 infants, calculated from analysis of a sample of their feeds and 


from their expected weight at the day of sampiing. 
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TABLE, II—RELATIONSHIP OF BABY’S WELL-BEING TO JTS 
l ESTIMATED CALORIE INTAKE | 


f Calories per kg. of | 


“ expected ?” body-; Good Fair l Poor Total 
weight daily l 


p | Pe aS R | 
ee gg a ED 


Less than 100 .. | 19(40-4%) | 17(36-2%) | 11(23°4%) | 47(100 %) 
100 or more "* | 39(62+7 %) TEERAA BLY) 51290 7) 
~ Totalt.. .. | 51 34 13 98 


of these feeds, and fig. 5 illustrates the distribution of the 
percentage of total calories derived from carbohydrates. 

The daily intake of calories was calculated from ‘the 
stated number of feeds and their reputed size, and a 
figure for the total daily intake of calories per kg. 
body-weight was calculated on the basis of the expected 
weight. The distribution of these values is shown in 
fig. 6. 69 fell below the theoretical requirement of 
120 calories per kg. of body-weight daily, and 49 below 
that of 100 calories per kg. of body-weight daily. Feeds 
prepared from National dried milk covered the entire 
range. On the whole, babies having partly skimmed milk 
had lower calorie intakes than those on full-cream milk, 
but some of the highest values were reached by the use of 
partly skimmed milk, and some of the poorest with 
full-cream milk. 

Although the adequacy of feeds is judged here on 
the basis of daily calorie intakes per kg. of expected 
weight, two other important requirements must be met 
for adequate infant feeding: the total daily intakes 
of water and protein. | 

Opinions differ about the daily requirements of water 
for the young baby. Holt and McIntosh (1939) state 
that 125-140 ml. per kg. of body-weight “‘ may be taken 
as optimal and it undoubtedly provides a liberal margin 
of safety,” and Jeans and Marriott (1947) state that 
95-150 ml. per kg. of body-weight is required, depending 
largely on the environmental temperature. In this 
series only 4 infants were receiving less than 110 ml. 
per kg. of body-weight daily, and only | less than 95 ml. 

The daily requirement of protein, when cow’s milk 
is used, is usually stated to be about 3 g. per kg. of body- 
weight (Clements 1949, Holt and McIntosh 1939). 
In 9 of the present cases this requirement was not reached. 
The deficiency was associated with a calculated calorie 
intake of 103 per kg. of body-weight daily in 1 case, 
put the remainder all occurred with very low calorie 
intakes, the lowest of 2-16 g. of protein per kg. of body- 
weight bemg associated with a daily calorie intake of only 
67 per kg. (30 calories per lb.) of body-weight. 

To obtain evidence that the single sample was repre- 
sentative of the baby’s usual food intake, the daily 
gain in weight during the period in which the sample was 
taken was correlated with the calculated daily energy 
intake. Information was available for only 31 of the 
infants, but a correlation of high statistical significance 
was found (P<0-01). The difference between the actual 
weight on the day of sampling (interpolated from a 
curve of known weights) and the expected weight in 
55 cases was also strongly correlated with the calculated 
food intake. In the 2 extreme cases a baby aged 11 
weeks (whose sample indicated a daily intake of 180 
calories per kg. of body-weight) weighed 43 oz. more 


r OF INCIRENCE OF INFECTION OF 
BLE UI—RELATIONSHIP 

re RESPIRATORY TRACT TO ESTIMATED CALORIE INTAKE 
OF BABY SE 


Calories per kg. of 


“ expected ” body- No illness — Diness Total 
weight daily AITE 
oe AGG, oa 9 13 (28% b 
na ne 35 (5 2} 5 (10 oa 51 (100%) 
100 0 7° 
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than its expected weight, and a baby aged 10 weeks 
(with a calculated daily intake of 76 calories per kg, 
of body-weight) weighed 29 oz. less than its expected 
weight. Neither baby had had any specific illness, | 
The relationship between the well-being and general 
health of the baby and its calculated calorie intake is 


shown in table 11. Babies who thrived had a calorie 


intake obviously higher than that of babies who did not 
thrive. The difference between those with the lower 
intake and those with the higher intake is highly 
significant (P<0-01). It should be emphasised that the 
babies with exceptionally high intakes showed no il 
effects. Of the 7 babies whose calculated calorie intakes 
were above 170 per kg. of body-weight daily, 5 were 
classified as in ‘‘ good ’’ and 2 as in ‘‘ fair ” health, 
There is a widely held clinical impression. that the 
malnourished child is particularly susceptible to infections 
of the respiratory tract. In this series 9 infants had one 
or more severe colds, 15 had bronchitis, and 3 had 


pneumonia within four weeks of the sampling. The 
relationship between 


these infections and 
the estimated calorie 
intake, shown in table: 
III, is statistically signi- 
ficant (P<0-025). It 
might be argued that 


overcrowding, and edu- 
cation of the parents 
are likely to be worse 
where the underfeeding 
is worst, and that these 
may be the major in- 
fluences on the child’s 
morbidity. On a cri- 
terion of a very crude 
measure of amenities no 
relationship could be 
shown between housing 


PERCENTAGE 


and type of infant feed- o a ba be ba 
ing, and the better- RN 2 R 9 af 
educated parents were +: & 2 4 st 
little better at avoiding $S N g A 5 
poor feeding than the BABY'S CALORIE INTAKE 


rest (see below). - The 


3 A ral 

: ` Fig. 7—Relationships between miter 
relationship between competence and calorie intake ol baby. 
calorie intake and 


respiratory infection was obvious in both the woll-housel 
and the poorly-housed groups. TEE 

The incidence of disease was not related to any T 
constituent of the diet, and it is notable that no u 
disturbances were observed even with the highest pl 
protein, and sucrose contents. Only 2 no 
attacks of diarrhœa and vomiting, and these e $ 
on feeds of average composition giving 118 ant ~ 
calories per kg. of body-weight daily. j dl 

It'is commonly held that a high concentra eee 
sucrose in the feed, by making the stools acid, : š 
sore buttocks. Our data slightly support this bait 
many babies on very high sucrose intakes did no sin 
sore buttocks. There were 9 instances of this i e 
and the sucrose concentrations in the feeds 5 sii 
babies were 3-65, 5-20, 6-15, 6-10, 2-70, 5:75, 550 ip 
and 5-50 g. per 100 ml., none of which 18 excesslV : ne 

It might be expected that the competent’, 
mother would be reflected in the efficiency i eltio 
she prepares her baby’s feeds. Fig. 7 shows t : and Ù 
ship between the three ‘‘ competence Aaa calot 
calculated calorie intake of the baby. The m 1925! 
intakes are 113-2+29-6, 107-7 +31-5, ae Jiga 
for the A, B, and C groups respectively. The i 
between the means are not statistically 5 igre 
it is noteworthy that the scatter about the means 
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from group A to group C. Thus the highly competent 
mothers prepared feeds which are all within a relatively 
narrow range of calorie content and close to those 
recommended (table 1). 

The proportion of babies receiving less than an 
estimated 100 calories per kg. of body-weight daily 
increased as the competence of the mother diminished, 
but in the incompetent (C) group many babies get 
feeds of very hich calorie value (fig. 7). 

A similar picture appears as regards the quantity of 
sugar added to the feed. Again the A group most 
frequently give the recommended quantity, and the 
C group prepare feeds with a very wide range of sugar 
content. 

Discussion 


When milk mixtures are made up in the home with 
non-standard measures for water and sugar, and the 
term *‘ a scoop of milk powder ’”’ is interpreted variously, 
differences of composition of prepared feeds are to be 
expected. The range of feed strength found in this 
series (30-5—-114-9 calories per 100 ml. or 8-5-32-5 calories 
per 0z.) is, however, extremely wide and well beyond 
what might be expected from the use of virtually 
standard instructions. 

Broadly it can be concluded from these results that 
(1) there is an enormous variation in the calorie intake 
of young infants in Aberdeen; (2) the infants who are 
getting less than their theoretical requirements are 
subject to considerably more ill health than are the rest 
and are usually not thriving ; and (3) those who are by 
ordinary standards being ‘‘ overfed’’ are not only 
suffering no ill effects but are, in fact, flourishing. 

The healthy infant seems to have a greater capacity 
for digesting and utilising food than is commonly 
supposed, and this has been emphasised in recent 
pediatric writings—e.g., Holt and McIntosh (1939), 
Vining (1952), and Gough (1953)—hence any error in 
the preparation of a feed which gives the baby more 
than was intended is harmless. ‘There is certainly no 
evidence that the young baby who is ‘ overweight ” 
suffers any handicap comparable to that of the obese 
adult. This is not true of mistakes made in the opposite 
direction, and undernutrition appears, in this com- 
inunity at least, to be common. Some reduction of infant 
morbidity might reasonably be expected to follow the 
elimination of undernutrition, and it is worth while 
examining the circumstances associated with under- 
feeding. 

The mothers who prepare the feeds are not primarily 
at fault. It is true that the’ less competent mothers 
prepare more feeds of low calorie content than those who 
are more competent, but even the best group can commit 
the same errors. In this series 35% of the A mothers 
gave feeds which provided less than 100 calories per kg. 
of body-weight daily for the baby. 

The primary reason for the high incidence of low calorie 
feeding scems to lie in the instruction given to mothers. 
This is of particular importance as regards National 
dried milk, which forms the major source of infant 
food today, but the same criticism applies in the case 
of the proprietary milks tested. 

Recommended feeds should offer at least the generally 
agreed theoretical calorie requirements, and it seems a 
reasonable precaution to recommend feeds which will 
provide more than these requirements. For example, 
if National dried milk were to be reconstituted to whole 
milk (one scoop per ounce) and sugar added, the average 
baby would be given about 130 calories per kg. of body- 
weight daily. ‘‘ Overfeeding ’’ will do no harm, and the 
likelihood of underfeeding will be considerably reduced. 

The labels on the tins of partly skimmed National 
dried milk state clearly that it ‘‘ should not be used for 
babies except under medical advice.” In Aberdeen the 
partly skimmed milk-powder is freely available and has 
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been traditionally used for all artificially fed babies 
aged less than 1 month. It is apparently also used widely 
beyond this age. Vining (1952) states: ‘*‘ The feeding 
of healthy babies with a half-cream dried milk cannot 
be too strongly deprecated.” If partly skimmed dried 
milk is intended for the special use of premature or ill 
babies it should be supplied only on prescription. 


Summary 


Artificial milk mixtures were prepared in the labora- 
tory from National dried milk according to the instruc- 
tions on the tin. Analysis of these feeds showed that they 
provided considerably less than the theorctical calorie 
requirements for the baby when partly skimmed milk 
was used, and barely sufficient when full-cream milk 
was used and the measures were packed tight with the 
powder. 

A hundred samples of feeds prepared in Aberdeen 
homes were collected by health visitors. Analysis of 
these feeds indicated that 69 infants were receiving less 
than their theoretical daily requirements of 120 calories 
per kg. of ‘‘expected’’ body-weight, and 49 were 
receiving less than 100. 

On the higher calorie intakes the babies gained more 
weight and were healthier than those on the low calorie 
intakes. There were no digestive disturbances or illness 
associated with the exceptionally high calorie intakes. 

The more competent mothers tended to make feeds 
more nearly according to instructions than the others, 
but there was a considerable degree of underfeeding 
in all the groups. 

It is suggested that the instructions issued to mothers 
for the preparation of artificial milk mixtures should 
be revised. 

We aro grateful to the health visitors who made the 
investigation possible, and to Prof. Dugald Baird and the 
staff of the midwifery department of the University of 
Aberdeen for help and advice. 
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PATHOGENIC BACTERIA IN CHRONIC 
BRONCHITIS 
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IN previous reports (May 1953a and b) evidence was 
presented that one or more potentially pathogenic 
bacteria could always be isolated from purulent sputum 
in chronic bronchitis. By far the most important of these 
pathogens were Haemophilus influenze and the pneumo- 
coccus, and these two organisms were found with about 
the same frequency. 

Further experience has led to slight modification o 
these conclusions. In particular it has been found that 
macroscopic *‘ purulence ’’ of a sputum is not necessarily 
due to the presence of neutrophil polymorphs, since in 
some sputa large numbers of eosinophils cause this 
appearance, and pathogens are usually absent from such 
specimens. In addition it now appears that the relative 
importance of H. influenza@ is greater than was previously 
supposed. The object of this report is to substantiate 


1 


these conclusions. ; 
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TABLE I--EXAMPLES OF EOSINOPHIL CONTENT AND BACTERIOLOGICAL FINDINGS IN PATIENTS WHOSE 
- SPUTA APPEARED TO CONTAIN PUS 


i Sputum before therapy f 
Clinical ` 


Sputum after therapy 
Caso = 
: Therapy 

no. diagnosis Macroscopic | Eosino- Culture Macroscopic | Eosino- Cul 

| appearance | phils % appearance | phils % ture 
1 | Chr. bronchitis | Pus 0 H. influenzee Chiortetracycline | Mucus No patho 
2 | Chr. bronchitis | Mucopus 1 H. influenzæ Oxytetracycline | Mucus No pailioens 
3 | Chr. bronchitis | Mucopus 17 H. influence oramphenicol] | Sl. mucopus No pathogens 
4 | Inf. asthma us 60 H. influenze, pneumo- Oxytetracycline | Sl. mucopus No pathogens 

coccus 

5 | Inf. asthma Mucopus 80 H. influenzee Oxytetracycline | SI. mucopus No path 
6 Inf. asthma Mucopus 98 Pneumococcus Penicillin 7 Mucopus No rather 
7 | Inf. asthma Mucopus 98 No pathogens Oxytetracycline | Mucopus No pathogens 
8 Inf. asthma Mucopus 95 No pathogens None a ee 
9 | Inf. asthma Sl. mucopus 98 No pathogens None 


Materials and Methods 
Patients Investigated E 
All the patients were attending the Brompton Hospital 
as either inpatients or outpatients. Two clinical groups 


were recognised—‘‘ chronic bronchitics’’ and ‘‘ infected 


asthmatics.” Both groups of patients had cough, sputum, 
and some dyspnea, but they were only diagnosed as 
asthmatics if they gave a clear history of paroxysmal 
dyspnea. The asthmatics were considered clinically to 
be ‘‘ infected ” if their sputum appeared macroscopically 
to contain pus. 

None of the patients had an acute exacerbation of 
, bronchitis. Their temperatures were normal, and they 

felt well apart. from the incapacity caused by their 

dyspnoea, cough, and sputum. 
Bacteriological Examination of Sputum 

Cultures of sputum were made either by the ‘“‘ five- 
culture method ” (May 1953a) or by a single culture from 
sputum liquefied by pancreatin (Rawlins 1953). These 
two methods have been shown to give comparable results. 

Primary cultures from sputum were made on blood- 
agar and incubated aerobically. Subcultures on other 
media -were made where necessary for appropriate 
diagnostic tests. 


Cytological Examination of Sputum 

Differential counts of the cells in sputum specimens 
were made after liquefaction by pancreatin. The tech- 
nique is described by Rawlins (1954). 


Results 
EOSINOPHIL ‘f PUS’’ IN SPUTUM 


Sixty-eight specimens of macroscopically purulent or 
mucopurulent sputum, in which the ‘ pus ’ was composed 
largely of eosinophils, were examined from 19 patients. 
The clinical diagnosis of 14 of these was infected asthma ; 
the remainder were chronic bronchitics. Examples of the 
macroscopic, microscopic, and cultural findings in the 
sputa of some of these patients are shown in table 1. The 
response to chemotherapy of some of them is also shown, 
and examples of the findings from bronchitics with true 
neutrophil pus in their sputa are given for comparison. 

Diminution of the macroscopic purulence of the sputum 
after therapy was observed only if neutrophils were 
significantly numerous in the pus (table 1, cases 1-5). 
Patients whose sputum contained significant numbers of 
both neutrophils and eosinophils benefited only to the 
extent corresponding to the reduction of cell-count by 
removal of the neutrophils (table I, cases 3-5). The 
sputum of such patients after therapy often still appeared 
macroscopically ** mucopurulent.”” The sputum of case 6 
(table 1) appeared to be mucopurulent, and pneumococci 
were isolated from it. The eradication of these organisms 
by penicillin, however, caused no change in the purulence 
of this sputum, since almost all the cells in it were 
eosinophils. a | . 

indicates also that specimens of sputum m 
Pea e cellular element consisted almost entirely of 


| 


eosinophils seldom appeared to be very purulent macro. 
scopically. Similar observations were made on other 
sputa not recorded in the table. Thick purulent sputa 
nearly always contained many neutrophils, whereas 
specimens containing pure eosinophil ‘‘ pus” wer 
normally classified macroscopically as ‘‘ mucopurulent.” 
These specimens most commonly appeared to be mucoid 


sputa with small plugs of ‘‘ pus”’ scattered more or les 
heavily throughout them. _ * 


INCIDENCE OF H. influenze AND PNEUMOCOCCI IN 
SPUTUM 

Purulent Sputum 

Table u shows the incidence over a period of two year 
of H. influenze and pneumococci in 85 patients clinically 
diagnosed as ‘‘ chronic bronchitics ”?” and with purulent 
or mucopurulent sputum. Patients whose “‘ pus” wa 
composed mainly of eosinophils were excluded. During 
the two years in which these observations were made 
the frequency of isolation of H. influence from purilat 
sputum increased from 24 to 90%, and that of pneumo- 
cocci decreased from 71 to 20%. Only one important 
technical change took place during the period—ie, a 
increase in the frequency with which more than on 
sputum sample was examined from each patient. The 
effect of this change would be to increase the efficiency 
with which pathogenic bacteria were isolated (Ms 
1953a), and that this was in fact so is shown in tablet 
by the increase over the first eighteen months in tho 
number of patients in whom a “ pathogen” (either 
H. influenzæ or  pneumococcus or both organism 
together) could be found. This increase ran parallel to 
the increase in the number of patients from whom m 
than one specimen of sputum was examined. Thus, m 
the summer of 1952,-when more than one specimen Was 
examined from only 35% of the patients with puruen 
sputum, either H. influence or pneumococci or bh 


TABLE I-—INCIDENCE oF H. influenze AND PNEUMOOOCE E 
85 CHRONIC BRONCHITICS WITH PURULENT OB MUCOPURULE 
SPUTUM BEFORE CHEMOTHERAPY 


a ae an ee ee rn eee 


E Summer | Winter | Summer | Whle 

53-34 

Sipe tia acre OSM OBR ee 
Total no. of patients.. | 17 25 


No. of patients from 
whom mare than 
specimen was ; : 
ekanna ee ‘ 6 (35%) | 19 (76%) | 11 (85%) | 21 (70%) 
No. fot patients Ton | 
whom a “ patho- . 
gon” was isolated... | 14 (82%) | 24 (96%) | 13 (100%) | 29 (7% 
No. of patients from 
whom H. influenze 
was isolated re 


No. of patients. from 
whom pneumococci 
were isolated 


4 (24%) | 15 (60%) | 11 (85%) | 27 0 


| l 
12 (71%)| 18 (72%)| 3 (23%) 6 (0%) 


Summer, April-September inclusive. 
Winter, October—March Inclusive. 


Pathogen, either H. influense or pneumococcus. 


4 
} 
yi 
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together were found in 82°94. In contrast, a year later, 


when multiple specimens were examined from 85% of 
the patients, one or both organisms were found in every 
instance. 

If the incidence of pathogenic bacteria in sputum 1s 
constant from year to year, an increase in the frequency 
of their isolation should result from increased efliciency 
of cultural methods. The frequency of isolation of 
H. influenze did increase in this way, but the number of 
pneumococci isolated decreased considerably (table 11). 
This decrease cannot be explained by any technical 
alterations, and one must conclude that pneumococci 
were really more prevalent in 1952 than in 1953. 

The apparent increase in the incidence of H. influenze 
is in accord with the increased efficiency of sputum exami- 
nations. Table 111 was compiled to determine whether 
this was the only cause for the increase. This table shows 
the incidence of H. influenze and pneumococci in single 
specimens of sputum only. In compiling it, only the first 
specimen from each patient was considered; hence 
the complicating factor of variation in the number 
of specimens examined was eliminated. It will now be 
seen that the proportion of patients from whom a 
“ pathogen ’’ was isolated remained constant at about 
85%. Changes in the apparent incidence of H. injluenze 
caused by increased cultural efficiency had therefore 
been removed, but the incidence of the organism still 


TABLE III—INCIDENCE OF H. influenzæ AND PNEUMOCOCCI 
IN FIRST SPECIMEN OF PURULENT OR MUCOPURULENT 
SPUTUM FROM EACH OF 85 CHRONIC BRONCHITICS BEFORE 
CHEMOTHERAPY 


— Summer | Winter | Summer | Winter 
1952 1952-53 1953 1953-54 
Total no. of patients.. |17 -|25 30 


No. of patlenta from 
whom a“ pathogen ”’ 
was isolated za 


No. of paticnts from 
whom FH. influenzæ 
was isolated a 


14 (82 %)| 22 (88%)| 11 (85%)| 25 (83%) 


4 (24%); 11 (4490)| 8 (62%)| 24 (80%) 


No. of patients from 
whom pneumococci 


were isolated 12 (71%) | 17 (68%)| 3(23%)| 4 (13%) 


Summer, April-September inclusive. 
Winter. October—March inclusive. | 
Pathogen, either Z1. influenze or pneumococcus. 


increased during the two-year study. The interpretation 
of this finding is discussed below. 


Mucoid Sputum 

The frequency of isolation of pathogens from mucoid 
sputum in this series (table Iv) is dominated by the high 
carrier-rate for pneumococci in 1952. In 1953, when 
cultural efficiency was highest, the frequency of isolation 
of pathogens was lowest, and pneumococci were almost 
absent, indicating once again that these organisms must 
have been behaving almost in epidemic manner in 1952. 
The isolation of H. influenze varied to some extent with 
the number of specimens examined from each patient, 
but the figures for single specimens only (table v) show 
a slight increase throughout the period. These figures 
are extremely small, however, and the increase may well 
have been due to chance. l 


OTHER POTENTIAL PATHOGENS IN SPUTUM 


The incidence of potential pathogens other than 
H. influenzæ and pneumococci has not been analysed in 
this report. Staphylococcus aureus and coliform bacilli 
have been found fairly often, but no evidence for their 
pathogenicity in chronic bronchitis has been obtained ; 
we have insufficient data to assess their rôle in acute 
exacerbations. The same has been true of occasional 
appearances of Friedlander’s bacillus, and no instance 


~ of group-A streptococcal infection has yet been seen. 
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TABLE IV—INCIDENCE OF H. tnfluenz@ AND PNEUMOCOCCI IN 
62 CHRONIC BRONCHITICS WITH MUCOID SPUTUM BEFORE 
CHEMOTHERAPY 


— Summer | Winter Summer | Winter 
1952 1952-53 1953 1953-54 
Total no. of patients.. | 21 14 11 16 
No. of patients from 
whom more than 
one specimen was 
examined p O (0%) |13 (93%)] 11 (100%)|13 (79% 
No. of patients from 
whoma “pathogen” 
was isolated 10 (48%)! 5 (36%)| 1 (9%) 3 (19%) 
No. of patients from 
whom J. influenz 
was isolated DE EM 2 (14%)| 1(9% 2 (13%) 
No. of patients from 
whom pneumococci 
were isolated .. | 9 (43%)] 4 (29%)} 0 (0% 2 (13%) 


Summer, April-September inclusive. 
Winter, October-March inclusive. . 
Pathogen, either JL. influenz@ or pneumococcus. 


In two patients Pseudomonas pyocyanea accompanied H. 
influenzæ. The sputum became mucoid when H. influenzæ 
was suppressed, even though Ps. pyocyanea remained. 


Discussion 


The primary object of the work described in this and 
in earlier reports was to obtain a sound and rational basis 
for the use of antibacterial drugs in chronic bronchitis. 
The problem may best be considered under two headings : 
(1) recognition of the presence of an infection that is 
likely to respond to antibacterial treatment; and (2) 
determination of the organisms responsible for the infec- 
tion and hence of the chemotherapeutic agents ‘most 
likely to be of value. 

The most obvious index of the existence of an infection 
in the bronchial tree is the presence of pus in the sputum. 
It has been stated (May 1953b) that one or more poten- 
tially pathogenic bacteria can always be isolated from 
patients with either purulent or mucopurulent sputum, 
and that this sputum can be rendered mucoid by appro- 
priate chemotherapy. Recognition of the fact that large 
numbers of eosinophils can cause sputum to appear 
macroscopically to contain pus, and that such sputa are 
unaltered by antibacterial therapy (Helm et al. 1954), 
indicated the need for cytological examination of sputum 
to determine the proportions of eosinophils and neutro- 
phils constituting the ‘‘ pus.” This examination is now 
practised routinely in this laboratory. The technique is 
described by Rawlins (1954). Clinical confusion between 
neutrophil and eosinophil ‘‘pus’’ is most likely in 
patients known to have an asthmatic background, but 
usually the sputum from such a patient, if it consists of 
mucus with small plugs of ‘‘ pus ” scattered fairly evenly 
throughout it, is likely to contain a high proportion of 


TABLE V—INCIDENCE OF H. influenzæ AND PNEUMOCOCCI IN 
FIRST SPECIMEN OF MUCOID SPUTUM FROM EACH OF 62 
CHRONIO BRONCHITICS BEFORE CHEMOTHERAPY 


— Summer | Winter | Summer Winter 
1952 1952-53 1953 1953-54 
Total no. of patients .. |21 14 11 16 
No. of patients from 
whom a ‘*‘ pathogen ” 
was isolated.. >.. |10 (48%)| 3(21%)| 1(9%) 3 (19%) 
No. of patients from 
whom H. influenzæ 
was isolated.. .. | 1 (5%) 1 (7%) 1 (9%) 2 (13%) 
No. OF patients on 
whom pneumococc : 
were isolated es 9 (43%)] 3(21%)| 0(0%) 2 (138%) 


Summer, Apri]l-September inclusive. 
Winter, October—March inclusive. 
Pathogen, either H. influenze or pneumococcus. 


— I 


` 
E 


842 THE LANCET] 


eosinophils. Unfortunately no general rule can be applied, 
for sometimes this appearance may result from- true 
neutrophil pus in sputum, and, in addition, eosinophil 
“pus” may be found in chronic bronchitics who have 
not previously been supposed to have any underlying 
allergy (see table I, case 3). Aan 


There are many reasons why the indiscriminate use of 


antibiotics is undesirable (Lancet 1954), and in respiratory 


infections, if pus in the sputum is to be used as an index 
of the need for antibacterial treatment, the distinction 
between neutrophil and eosinophil ‘‘ pus” is clearly 


‘ important. The best safeguard seems to be routine cyto- 


logical examination of sputum before therapy. This, 


however, is not often practicable ; hence the possibility 


that the “ pus” is not the result of infection should 
always be borne in mind, especially in patients believed 
to be ‘ infected asthmatics,” so that unnecessary chemo- 
therapy is not, prolonged in the face of complete failure 
of response. g i 

The contention that one or more pathogenic bacteria 
can always be found in sputum containing pus has been 
amply confirmed by the results reported here, once the 
possible confusion caused by eosinophil ‘‘ pus ” has been 
excluded and the importance of examining more than 
one specimen of sputum from each patient has been 
recognised, This is apparent from table 1. About equal 
importance was assigned to H. influenze and the pneumo- 
coccus in earlier reports (May 1953a and b), but more 
recent work has shown that H. influenze is now isolated 
about four times as often as the pneumococcus. Mulder 
et al. (1952) reported that H. influenze could be isolated 
from the sputum of 84% of patients with chronic muco- 


purulent bronchitis usually associated with bronchiec- 


tasis. This figure is about the same as that found in this 
laboratory during the past year (table 11), and the question 
arises whether this organism is always present in 80-90% 


of patients with purulent sputum or whether its incidence 


fluctuates from year to year. Arguments have already 
been advanced for supposing that pneumococci were 
more prevalent among the patients attending the Bromp- 
ton Hospital in 1952 than in 1953, because this organism 
was isolated less often in 1953, although sputum exami- 


nations were then more efficient (table 11). The increasing 


frequency of isolation of H. influenza ran parallel to 
increasing cultural efficiency; but, even when single 
specimens of sputum only were considered, there was 
still an apparent increase in the incidence of this organism 
(table 111). There seem to be two possible explanations 
for this increage—it may be a real increase in the incidence 
of H. influenze, or the true incidence of H. influenzae 
may have been masked in 1952 by the abundance 
of pneumococci.. The second of these possibilities 
seems likely to be the correct one. Table mI shows 
that the frequency of isolation of a “‘ pathogen ” (either 
H. influenze or a pneumococcus or both together) 
remained constant when only single specimens of sputum 
were examined—i.e., constant cultural efficiency. The 
two organisms were clearly more or less complementary 
to each other; and, when the incidence of pneumococci 
decreased, that of H. influenze increased proportionately. 
This suggests that the prevalent pneumococcal infections 
of 1952 may have masked underlying H. injfluenze 
infections, and in fact in 4 of 6 patients treated with 
penicillin for apparently pure pneumococcal infections 
H. influenze was subsequently seat areas . 
that H. influenze has a constant incidence in 
baal aa leg be obtained from the figures 
cited here, but the evidence suggests that this organism 
is present in 80-90% of cases, and this figure is in com- 
plete accord with the experience of Mulder et al. (1952). 
It also agrees closely with the universa] finding of 
H. influenzae in the sputum of children with bronchiec- 
tasis (Franklin and Garrod 1953). From the o 
of treatment this is an important conclusion, for, in the 
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absence of bacteriological facilities, it is important to 
know what organisms are the most probable infectin 
agents. The mere presence of an infection does not by 
any means indicate that chemotherapy is essential or 
even advisable, because other factors must be taken into 
account (May 1953b); but, if antibiotic treatment of a 
patient with chronic bronchitis without an acute exacer. 
bation is considered necessary, and if it must be given 
“ blind,” then the 80-90% chance that H. injluenze is 
the infecting organism should be the main factor infu- 
encing the choice and dosage of the antibiotic used. 

As regards patients with mucoid sputum the mor 
recent observations indicate once again that pneumococci 
are now much less prevalent than they were in 1952. 
The figures in table v suggest that there may have been 
a slight rise in the carrier-rate of H. influenze during the 
last two years, but the figures are too small for us to 
conclude that the incidence of this organism has really 
increased. Tables Iv and v suggest that at present 
10-20% of chronic bronchitics with mucoid sputum are 
carriers of either H. influenze or pneumococci, the lower 
figure representing the summer months, and the higher 
one the winter. 

| Summary 


The incidence of H. influenee and pneumococci in the 
sputum of patients with chronic bronchitis at the Bromp- 
ton Hospital, London, over the last two years is described. 

Pneumococci were considerably more prevalent in 
1952 than they are now. 

The incidence of H. influenzæ, on the other hand, bss 
probably remained constant. This organism is present m 
80-90% of chronic bronchitics with purulént sputum. 

The importance of cytological examination of sputum 
is emphasised. In some patients, especially those know 
to have an asthmatic background, large number o 
eosinophils can make the sputum appear macroscopically 
‘“mucopurulent.” This may lead to difficulty in dig 
nosing the infection if the nature of the “ pus” is no 
recognised. — 


I have great pleasure in thanking Dr. Neville Oswald and 
Dr. J. L. Livingstone for allowing me to investigate ther 
patients, and Mr. G. A. Rawlins for his continued invalule 
technical assistance. _ 3: 
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RED HALF-MOONS IN CARDIAC FAILU 


RICHARD TERRY 
M.D. Lond., M.R.C.P. ` ‘ 4 
| LATELY CONSULTANT -PHYSICIAN, DREADNOUGHT SEAMBY 
HOSPITAL, GREENWICH 3 SENIOR REGISTRAR, 
ST. BARTHOLOMEW’S HOSPITAL, LONDON 


THE normal half-moons of the finger-nails oe 
uniform whitish or ground-glass appearance. al 
concerns 23 patients in whom the half-moons were 10 
to be suffused or red ; 14 of these patients were suftm 
from cardiac failure. The anatomy of the 0 
half-moon is also discussed. 


The Normal Half-moon 


y. 
Superficial examination suggests that the normal A 
moon is colourless ; and this impression is aid eet 
contrasting redness of the adjacent nail and skin. i 3 
inspection shows that the half-moon has 4 fain ne 
flush, which can be removed by pressure. a 
but definite flush extends throughout the m s 
except for a band along its distal margin abou 
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Fig. 2—Appearance of normal dry 
excised nail on = transillumina- : 
tion, showing translucency of 
half-moon area. 
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wide. This distal white band is not dead white, but 13 
much paler than the rest of the half-moon. These appear- 
ances are best seen in bright sunlight with a hand lens, 
but they may also be observed naked eye. 

The half-moon is usually well developed in the thumb- 
nail but is often insignificant in the finger-nails ; and in 
hospital patients the half-moon of the thumb-nail is 
completely covered by cuticle in about 12% and more 
than half covered in another 12%. The following 
remarks refer chiefly to thumb-nails with well-developed 
half-moons. 

Red Half-moons 
Appearance 

In certain patients, the half-moons were suffused, so 
that they appeared red on examination (fig. 1). This 
redness varied both in degree and in extent. 

The redness was in every case readily seen at a 
distance. It ranged from just noticeable redness (1+), 
to a vivid colour equal to that of the rest of the nail 
when blood was squeezed into the terminal phalanx (4+). 
Intermediate intensities were graded 2+ and 3+. The 
redness was nearly always most intense in the proximal 
portion of the half-moon and faded distally. In several 
instances it was uniform, but it was never more intense 
distally than proximally. Whereas the redness of the 
nail distal to the half-moon could be increased by 
squeezing the blood into the terminal phalanx, the 
intensity of the red half-moons was not affected by 
this manœuvre. 

The extent of the redness varied from a small area, 
about 1 x 3 mm., adjacent to the nailfold, to the whole 
area of the half-moon, except for the distal white band. 
When the red zone extended as far as the distal 
white band, it had a regular distal margin; in one 
striking instance the 
distal white band was all 
that remained of the 
half-moon, for the colour 
proximal to the band was 
the same as the rest of 
the nail. When the red 
zone stopped short of the 
distal white band, its 
distal margin was usually 
irregular and marked by 
a series of longitudinal 
streaks. The size of the 
red zone naturally 
depended on the size of 
the half-moon. 

In 1 patient, the whole 
half-moon including the 
distal white band was 


affected, and it was only 
just possible to detect the 


Fig. '-Thumb-nails showing red half-moon (left) and normal half-moon (right). 


faint outline of the half-moon (case 10). 
The patient confirmed that he had once had 
large, well-defined, and normally pale half- 
moons, and he was surprised to find that they 
had become almost obliterated. 

Well-developed red half-moons were seen in 
the fingers as well as the thumbs in only 2 
patients (cases 3 and 10). 

In | patient the redness was greater in the 
left thumb-nail than in the right; he was right- 
handed. 

In certain conditions, the nail-bed distal to 
the half-moon becomes opaque, giving the nail 
a white appearance (Terry 1954), In 3 
instances, red half-moons have been observed 
in association with such white nails—a striking 
reversal of the normal colouring of the nails 
(cases 7, 11, and 20). 
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A Ltiology 

Red half-moons were observed in 23 
patients, of whom 14 were suffering from 
cardiac failure. Congestive heart-failure was, or had 
been, present in 10 of these patients, 3 had coronary 
thrombosis, and 1 had angina pectoris. 4 patients had 
advanced pulmonary disease with severe dyspnoea on 
exertion (cases 15-18). The remainder had disorders 
which were either primarily systemic, such as Hodgkin’s 
disease, or accompanied by systemic effects, such as 
hepatic cirrhosis. On the other hand, red half-moons 
have not been observed either in patients with non- 
systemic disorders such as -hernia and peptic ulcer, or 
in a group of 150 healthy young women. 


FINDINGS IN 23 PATIENTS WITH RED HALF-MOONS 


Red half-moons- 


Pons Sex, Age Diagnosis wi 
: nten- jy Distal 
| sity extent) Margin 
1 | M | 72 | Hypertensive heart-disease! 3 + 3/, {Irregular 
2 M 60 99 99 3 + 17 a9 
31 M | G4 BS 4+ 5/, | Regular 
4/ M | 65 S a 4-3 + 3], S 
5 M 53 rx) ”» 2 + 3), 9 
6 | M | 67 s a 3+ 3/, ee 
EAE NID Coronary thrombosis 3+ 1), |Irregular 
8 M 51 9° 99 2 -+ 1}, 9? 
9 M 55 oe os 2 + 1}, 9 
10 | M | 61 Angina pectoris, 3+ 1 Regular 
Myeloid leukemia 
11 | M | 56 | Rheumatic heart-disease 4+ 37, |Irregular 
12 F 68 99 s» 2 + 1); »9 
13} M | 69 Arteriosclerotic 4+ oy a 
heart-disease 
14] M | 40 | Thyrotoxic heart-discase 4+. 3, si 
15 | M | 47 Fibroid phthisis 3+ ay s 
16 | M | 45 y de 2+ 3/7, | Regular 
17 | M | 64 Fibroid phthisis, 4-2 + oh by 
hypertension 
18 | M | 57 Chronic bronchitis, 4-3 + "14 ig 
emphysema 
19 | M | 67 Polycythwmia vera 3+ 1/4, |Irregular 
20 | M | 75 Lymphoid follicular 3+ M/s S 
reticulosis 
21| F | 74 Hodgkin’s disease, 2+ 5/, | Regular 
hypertension - 
22 | M |} 65 Malnutrition 4- Sle š 
23 | F | 64 Hepatic cirrhosis 2 -+ 1/3 i 


1+ redness just noticeable; 2+ moderate, easily 
3+ very striking ; 4+ maximal—i.e., equal to 
that of rest of nail. When two grades of intensity are given, 
the greator intensity refers to the proximal portion and the 
lesser to the distal portion of the red area. 

Extent: The fraction refers to the proximal] fraction of the half- 


moon involved by the redness. 


Age may play some part. Red half-moons have not 
been found in young patients with chronic congestive 
heart-failure. The youngest patient affected was aged 40. 

Only 3 women have been seen with red half-moons, 
but the large majority of patients examined were male. 

These and other details of the 23 patients with red 
half-moons are given in the accompanying table. 

Other Factors _ | | 

It is not yet possible to discuss the incidence of red 
half-moons, except to say that they are by no means 
rare. Attention is now being given to this aspect, and 


~ Intensity : 
detectable ; 
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also to the evolution and prognostic significance of red 
half-moons. 


` 


Normal H alf-moons nue 


The dry excised nail shows no whitish half-moon. In 
fact, by direct light the whitest part of the nail is that 
part distal to the half-moon. Moreover, transillumination 
of the dried excised nail shows that the area of the 
half-moon is more translucent than the rest of the nail 
(fig. 2). It is thus clear that the ground-glass appearance 
of the normal half-moon is due, not to any opacity in 
the nail itself, but rather to conditions under the nail. 
‘When the undersurface of the dry excised nail is 
examined, it is seen that the area of the half-moon is 
smooth and shiny, whereas the rest of the undersurface 
has a mat appearance. This mat surface appears to be 
due to a ‘‘ membrane ”’ which is firmly adherent to the 
nail. The ragged edges of this membrane are easily 
seen at the distal margin of the half-moon, and at the 
distal limit of the nail-bed. 

This membrane appears to be the superficial layer of 
the nail-bed ; and, in my opinion, its adhesion to the 
nail is responsible for the redness or otherwise of the 
nail. Where it is firmly adherent to the nail, the redness 
of the underlying vascular connective tissue is easily seen 
through the nail in vivo; but in the dry excised nail, 
it forms a reflecting surface, which makes the nail whiter 
and less translucent. In the region of the half-moon, 
however, this membrane is loosely adherent to the nail 
with the formation, in vivo, of a reflecting surface and 
thus apparent opacity of the half-moon area ; while, in 
the dry excised nail, it is absent from the half-moon 
area, and the clear, translucent nature of the half-moon 
area can then be seen. 

Red Half-moons 

It has not yet been possible to examine any nails 
removed from patients with red half-moons. If the 
above explanation of the normal half-moon is correct, 
however, it follows that red half-moons probably result 
from adhesion of the superficial layer of the nail-bed to 
the nail in this area. 

Discussion 

The association of red half-moons with cardiac failure 
was most clearly indicated by case 14. This man had 
thyrotoxic heart-failure with auricular fibrillation ; and 
he was quite certain that his well-developed half-moons 
had been previously normal and had become reddened 
at about the time he began to experience breathlessness 
and irregular palpitations. The presence of red half- 
moons in 13 other patients with cardiac failure and in 
4 patients with embarrassed pulmonary circulations 
emphasises the significance of cardiovascular disease. 

The occurrence of red half-moons in patients with 
disorders not primarily affecting the cardiovascular 
system indicates that factors other than myocardial 
function may be involved. It is possible that they 
result from local circulatory changes initiated in unknown 
fashion by systemic disorders. It is interesting to note 
that circulatory changes occur in the hands in a variety 
of systemic conditions ; palmar erythema 18 found in 
pregnancy, pulmonary tuberculosis, rheumatoid arthritis, 
congestive heart-failure, deficiency states, and cirrhosis ; 
the red swollen hands of erythromelalgia are seen in 
hypertension, polycythemia veta, diabetes mellitus, 
gout, rheumatoid arthritis, and thromboangutis oblit- 
erans; and clubbing of the fingers 18 associated with a 
long list of cardiac, pulmonary, and hepatic disorders. 

Whatever the correct explanation, 1t 18 worthy of note 
that red half-moons have not been observed in a healthy 
peo -moon has been little investi- 

The anatomy of pe nee Borrews (1919) concluded 
gated and remains obscur deca mly adherent 
from his studies that the matrix is less firmly adi th 
to the underlying vascular connective ern ut : ae 
region of the half-moon than elsewhere; an a 
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produces a reflecting surface resulting in apparent opacity 


of the half-moon. Pardo-Costello (1936), in his. book 


devoted to the nails and their disorders, quotes this view 
with apparent approval. While I agree that the half. 
moon owes its white appearance to an underlying 
reflecting surface and not to any opacity of the nail, 
my observations do not support Burrows’s explanation, 


‘but suggest rather that the reflecting surface is between 


the area of the half-moon and the matrix. 

I can find no reference to red half-moons in the 
medical literature: this omission is curious for they are 
often very striking. Silverman and Littman (1953) give 
the most recent account of the manual signs of cardio- 
logical significance. They list 41 such signs, of which 
9 are in the nails, but they do not mention red hali- 
moons. Their comment that ‘‘ the hand as a source of 
information is so obvious that it may be neglected” 
may partly explain why red half-moons have apparently 
been neglected. | 
Summary 


The half-moons of the nails, normally ground-glas in 
appearance, may become suffused or reddened. Such 
red half-moons have been observed in 23 patients, of 
whom 14 were suffering from cardiac failure. 

Study of excised nails suggests that the normal hali- 
moon results from the formation of a light-reflecting 
surface between the nail and the nail-bed, which ar 
less firmly adherent in the half-moon area than elsewher. 
Red half-moons presumably result from abnormi 
adhesion of the nail-bed to the nail. 

Red half-moons are apparently rare in healthy persons, 
and their detection may therefore be of some importance. 
I wish to thank the physicians and surgeons of St. Bar- 
tholomew’s Hospital and of the Dreadnought Seamens 
Hospital, who permitted me to examine their patients; 
Mr. C.F. Noon, for providing me with amputated fingers 
and fingernails; and the department of medical photography, 
St. Bartholomew’s Hospital, for the illustrations. 
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LOCAL TETANUS 


A. Henry MILLARD | 
B.Sc., M.B. Wales, M.B. Lond., F.R.CS. 
SENIOR SURGICAL REGISTRAR, THE HOSPITAL FOR Sick 
CHILDREN, GREAT ORMOND STREET, LONDON i aii 
LATE SENIOR SURGICAL REGISTRAR, UNITED CARDIFF HOSP 


A 4 {ime 
AutHoucs local tetanus is not uncommon m wa tm 
it is rare in civilian life and may for this reas 


occasionally symptoms may appear after only 4 tir ah 
Local tetanus may present in one of three p J. 
(1) purely local; (2) local but later becoming ane d 
and (3) primarily general becoming secondarily i i 
“« Local” is used here to mean purely local, wi 
general manifestations. 
The mortality of local 
according to Cumston (1919). 
why death should occur at ; a; itt 
unless the respiratory muscles are involved ; 
presumably due to causes other than the tetanus. E 
when the patient has enoe 
tetanus antitoxin present in his blood-stream to p” i 
circulating toxin but insufficient to prevent locat 


lation of toxin in the motor end-plates in Ol new 


A 
r 


Q! 
tetanus is very lows 

It is difficult to under : 
all in purely local te 


' 
' 
‘ ` 


wound. The toxin is thought to i 
motor end-plates both locally and through the & 


mismanaged, particularly since some of its features BM! 

not be as well known as the more usual type. te 
Cumston (1919) bas pointed out the usually i 

incubation period—generally a month or longar, 
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circulation and to spread proximally within the nerve- 
sheath or along the axons to reach the anterior-horn cells, 
where it is finally ‘‘ fixed’ and rendered inaccessible to 
antitoxin. : 


Case-report 


A railway porter, aged 22, was admitted to hospital on 
June 30, 1952, having been transferred from a nearby accident 
unit to which he had been admitted the previous day with a 
severe laceration of the left buttock, sustained when he had 
fallen about 30 ft. off the bank of a river, in which he had 
been bathing, on to “‘ a sharp piece of rock or stick.” Explora- 
tion at the accident unit had revealed a very irregular dirty 
wound in the lower half of the left buttock extending, very 
deeply upwards, with much damage to muscles and consider- 
able bleeding. Débridement was done and bleeding con- 
trolled with gauze packing, over which the skin had been 
almost completely closed. Antitetanic serum, penicillin, and 
streptomycin were given. Next day the patient's temperature 
was 103°F and pulse-rate 120, and he had lower abdominal pain 
and vomiting. Because of these developments an abdominal 
injury was suspected and the patient was transferred. 

On examination he looked pale and toxic, with temperature 
103°F and pulse-rate 120. The lower part of his abdomen was 
tender and rigid, and he had much pain in the region of the 
wound. Examination per rectum was impossible owing to 
local pain. The patient had voided 26 oz. of clear urine 
immediately before the examination, and his bowels had 


i acted twelve hours earlier. Radiography showed no radio- 


_. opaque foreign body or bony lesion in the pelvis or in the 


e~ 


k 


lumbar spine, and no free gas was visible in the abdomen. 

A pelvic hæmatoma with peritonitis due to a perforating 

injury of the pelvic floor was provisionally diagnosed. 
Operation.—The wound was opened up and the packing 


'- removed. The previous findings were confirmed ; the wound 
,, extended upwards towards the greater sciatic notch, but its 


upper limit could not be defined. It was irrigated with 


- hydrogen-peroxide solution and saline solution, insufflated 
» with penicillin-sulphonamide powder, and finally packed with 


 acriflavine gauze to control the renewed bleeding ; the edges 
, of the wound were left open. Next laparotomy was done but 


. 
— 


revealed no abnormality beyond slight distension of the bladder. 
Progress.—The packing was removed from the wound forty- 


- eight hours later, and by July 8, 1952, the abdominal wound 
- had healed by first intention and the buttock wound appeared 


to be healing rapidly and looked healthy. Penicillin 500,000 


= units initially, followed by 250,000 units six-hourly, was 


be 
n 
se 


. 


- until July 17, 1952. 
. abscess was drained through a direct incision over the upper 
.and inner quadrant of the left buttock, after which the 
_ patient’s temperature fell to normal and remained so until 


; pyocyanea was 
_ abscess. 
and stiffness in the back of the left thigh, and on July 14— 

15 days from the time of injury—intermittent painful spasms 
began, extending from the left buttock down the back of the 
‘thigh and into the calf. The left knee was flexed to almost a 


“clawing of the toes. 
“extension of the limb induced further painful spasm, with 
_ exaggeration of the flexion deformity already present. 
“left hamstrings and calf-muscles were in tonic contraction, 
‘and about every five minutes, or whenever the patient was 


‘disturbed, very painful clonic spasms were superimposed. 


given from June 30 to July 7, 1952, during which time the 
patient’s temperature stayed at 99°-100°F. On July 9, 1952, 
the patient complained of further pain and tenderness in his 
left buttock, and his temperature rose to 101°F. Sulpha- 
furazole 4 g. initially, followed by 2 g. four-hourly, was given 
On July 11, 1952, a deep subgluteal 


his discharge from hospital. A pure culture of Pseudomonas 
grown from the pus evacuated from the 
On July 12 the patient complained of vague pain 


‘Tight-angle, and the left foot was strongly plantar-flexed, with 
Attempts at either active or passive 


The 


The patient was afebrile, and the original buttock wound had 


“almost healed, as had also the site of the drained abscess. 
‘There was neither trismus nor neck rigidity, and all the 
. symptoms were confined to the left leg and to the distribution 
-of the sciatic nerve. 


Treatment of Local Tetanus.—After an uneventful test dose, 


“antitetanic serum 200,000 was slowly injected intravenously, 
‘about ten minutes being taken over the injection. 
< patient was nursed alone in a room with padded doors and 
„ziven intramuscular paraldehyde 5 ml. six-hourly for the 
x irst forty-eight hours, and then a mixture of potassium 
_romide gr. 30 and chloral gr. 30 was substituted and given 
28 required to keep him drowsy—about once every 4-6 hours. 


The 


Calcium lactate gr. 15 t.d.s. was given to reduce the risk of a 
serum reaction, and an attempt was made to minimise the 
spasm with mephenesin 1 g. (‘ Elixir Myanesin’ one table- 
spoonful) given six-hourly. A liberal fluid intake with a high 
salt-content was given because of profuse sweating during 
the paroxysms. On July 15, 1952, the serum-calcium level 
was 10-6 mg. per 100 mi., and inorganic phosphates 4-4 mg. 
per 100 ml. By July 20, 1952, the clonic spasms had been 
reduced to perhaps one every half-hour, but the tonic spasm 
was unchanged. The mephenesin and calcium lactate were 
discontinued, but the mixture of potassium bromide and 
chloral was continued for another four days, at the end of 
which only very occasional mild clonic spasms were observed. 
By Aug. 1, 1952, all the clonic contractions had ceased, but 
tonic spasm was unchanged. Physiotherapy was begun, and 
the patient was encouraged to get about the ward as much 
as possible using crutches. No generalised spasm or trismus 
developed throughout this time. On Aug. 10, 1952, the tonic 
spasm had improved. The knee flexion was reduced to about 
50°, plantar flexion at the ankle was less, and clawing of the 
toes was minimal. The buttock wound was well healed. 
However, during the next eight days, in spite of physio- 
therapy, there was no further improvement, but the patient 
was comfortable and could walk with his knee in flexion and 
foot in equinus. On Aug. 20, 1952, a plaster was applied 
from the upper thigh to the toes, and the limb was straightened 
by means of successive wedges to the plaster. Full correction 
was finally attained on Sept. 26, 1952, after which the plaster 
was removed. On Sept. 30, 1952, the patient was discharged 
walking normally. 

Readmission.—The patient was readmitted on Dec. 15, 
1952, with a week’s history of a painful swelling in the left 
upper buttock. His temperature was 102° F, and an abscess 
was found below the gluteal muscles and at the same site as the 
previous abscess. This was incised, and again a pure culture 
of Ps. pyocyanea was grown from the pus. The patient was 
discharged symptom-free on Dec. 22, 1952. 


Discussion 


This case illustrates once again the ever present danger 
of tetanus in wounds. The type of wound was extremely 
conducive to anaerobic infection, which took place in 
spite of efforts to prevent it. The formation of two deep 
abscesses, the second after three months, is further 
evidence of the failure to obtain satisfactory débridement, 
which failure inevitably increased the risk of infection, 
both anaerobic and otherwise. No doubt the prophy- 
lactic antitetanic serum was sufficient to protect the 
patient against general tetanus but inadequate to prevent 
local tetanus probably because it could not reach the 
bacilli lying in a deep cavity among traumatised muscle 
and blood-clot. 

This patient had been rejected for National Service 
and had never received tetanus toxoid, whose value 
in preventing or minimising tetanus was amply proved 
in the 1939-45 war in both the British and American 
forces, and 1s a strong argument in favour of the prophy- 
lactic immunisation of the civilian population. 

Although the clinical features of local tetanus are 
pathognomic when the disease is completely established, 
local tetanus might be easily overlooked during the early 
days, when local stiffness in the region of the wound may 
be the only manifestation. Later the symptoms may be 
attributed to hysteria, which is known to simulate 
tetanus in some people. 

It is common knowledge that the prognosis of tetanus 
depends on the length of the incubation period and on the 
length of the period of onset. If the incubation period is 
less than seven days, a fatal issue is usual, but the 
prognosis improves as the incubation period lengthens. - 
Further, if the time which elapses between the first 
evidence of rigidity and the onset of reflex spasms is less 
than forty-eight hours, death is likely ; but if four days 
or more elapse, recovery may be expected. 

Although the prognosis with regard to life is always 
good with local tetanus, provided it remains local, there 
is no way of knowing this at the onset of the first symp- 
toms; hence it appears vitally important to treat all 
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cases of local tetanus in the same way as cases of general 
tetanus. | | 

The prognosis of local tetanus from the functional 
point of view is perhaps not so good as might be expected. 
Cumston (1919) pointed out that the tonic spasm some- 
times persisted for several months and occasionally caused 
permanent deformity. 

Ritson (1916) reported a case of local tetanus of the 
flexors of the arm in which spasm persisted fifty-three 
days, and Burnett and Tulloch (1916) reported a case of 
“ paraplegic ° tetanus in which spasm persisted in the 
left calf (the site of the wound) for more than five months ; 
it was still present when the case was reported. _ 

The reason for any residual deformity is not clear, and 
it is tempting to speculate that in some cases the anterior- 
horn cells are permanently damaged, although there has 
never been any histological evidence in support of this. 
The effect of the tetanus toxin on the anterior-horn cells 
is said to be purely physiological and unaccompanied by 
any structural changes: Even in fatal cases changes 
found in the central nervous system are confined to the 
cerebral cortex and range from slight degeneration of the 
nerves to demyelination and perivascular gliosis, but 
similar changes in the cord have never been found (Baker 
1942). These cortical changes are usually regarded as 
being secondary rather than primary. Any permanent 
sequel of local tetanus—e.g., the contractures, atrophy, 
and trophic and vasomotor changes described by Cumston 
(1919)—are more likely to be due to mismanagément 
during the prolonged recovery period when the tonic 
spasm persists. Since this may last so long and disappear 
so slowly, it is easy to appreciate how joints may stiffen 
in faulty positions and muscles waste from disuse, unless 
active measures are taken to encourage full mobilisation 
as recovery takes place. 

In the present case the tonic spasm persisted from 
July 14 to Sept. 26, 1952 (seventy-five days), and it is 
probably a fair assumption that it would have lasted much 
longer in the absence of active measures to correct it. 


Summary _ 
A case of local tetanus and its management are 
described. 
- Local tetanus should be treated like general tetanus. 
The tonic spasm lasts a long time during the recovery 
period, and it is important to treat it. 


My thanks are due to Mr. J. N. Wilson, F.R.C.S., 


for help in 
the management of this case. 
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A NEUROLOGICAL CAUSE OF 
PAIN UNDER THE HEAD OF THE 
METATARSAL BONE OF THE BIG TOE* 


ARTHUR J. HELFET 
B.Sc. Cape Town, M.D., M.Ch.(Orth.) Lpool, F.R.C.S. 
ORTHOPEDIC SURGEON, GROOTE SCHUUR HOSPITAL, CAPE TOWN 


In April, 1952, a staff nurse of this hospital bruised 
the soft tissues under the head of the metatarsal. bone of 
the right great toe. The resultant swelling and broad 
tenderness resolved in six weeks, but a local severe 
tenderness persisted over the lateral sesamoid bone of 
the long flexor tendon. Insoles, metatarsal bars, and 
physiotherapy did not relieve the pain she endured 
when walking. | . 

In September an operation for removal of the sesamoid 
bone was arranged. When the tendon was exposed, it 
was noticed that the digital nerve to the medial border 
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* Based on cases presented at a meeting of the South African 
Orthopredic Association at Cape Town in December, 1953. 
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‘has suffered no discomfort since. 
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of the great toe crossed the lateral sesamoid bone and the 
long flexor tendon. At the crossing the nerve was 
embedded in scar, and both nerve and scar were adherent 
to the tendon sheath. The nerve was freed from adhesions 
and the scarred portion of the tendon sheath excised. 
A longitudinal skin incision in the line of the long flexor 
tendon of the great toe healed perfectly. The patient 


In August, 1953, a man; aged 21, described similar 
symptoms which he had had for three years since he first 
injured his foot. The lateral sesamoid bone was acutely 
tender. There was a small area of reduced sensibility 
over the medial border of the big toe. Radiography 
showed multiple centres of ossification. His doctor had 
tried all forms of conservative treatment and suggested 
removal of the sesamoid bone. — | 

At operation exactly the same conditions were present 
as were found in the foot of the staff nurse. Again freeing 
of the nerve and excision of the adjacent portion of the 
tendon sheath led to complete relief of pain. Sensation 
on the medial surface of the toe has also recovered. 

_ The third case followed a motor accident. The history 
stated that the patient had injured the metatarsal joint 
of the big toe. Keller’s operation had been done; but, 
when I examined him some six months later, he stil 
complained of pain under the head of the metatarsal 
bone on walking. He was acutely tender over the lateral 
sesamoid bone, and there was a patch of diminished 
sensibility along the medial border of the big toe. 

I feel that these cases should be recorded because it 
is possible for the sesamoid bones of the great toe to be 
removed when, instead, neurolysis of the digital nerve 18 
all that is required, particularly since after this simple 
operation there is no loss of function, whereas after 
removal of the sesamoid bones there is residual disability. 
To my knowledge two famous fast bowlers have retired 
after excision of the sesamoid bone. They could no longer 
slap the foot down as seems necessary in the moment 
of delivering the ball. 

The change in sensation in the distribution of tle 
digital nerve suggests that scarring around the nervo 
is responsible for the symptoms. It is doubtful whether 
stenosing tendovaginitis of the long flexor sheath plays 
a part. There was no obvious constriction of the sheath 
or characteristic synovial effusion in these. cases. 


ARTERIOVENOUS ANEURYSM IN THE 
SPLEEN 


R. M., Evans 
M.A., M.B. Camb., M.R.C.P. 
ASSISTANT PHYSICIAN, LIVERPOOL STANLEY HOSPITAL 


In the following case a patient with symptoms (lt 
to an aneurysm of the splenic artery, associated with 
gross enlargement of the spleen, has recovered alter 
splenectomy and removal of the aneurysm. 


A woman, aged 67, who had previously. been healthy, ie 
her appetite and began to lose weight early in 1953. she 
noted lassitude from about August, 1953, and vomited pt! 
digested food on three occasions. She was referred tome" 
December, 1953, for investigation for a suspected neople™ 

On examination her general condition was good; * 
weighed 9 stone 13 Ib. and appeared to have lost weigh! if 
weight normally had been over 11 stone). ‘She was p bite 
anemic and-had only two teeth. An intra-abdominal mS 
palpable in the left hypochondrium was dull to pereus", 
and moved with respiration, The liver was not enlarged, & 
there were no enlarged. superficial veins, The patient vo 
nervous, and did not easily relax during examination. Noth 
else abnormal was detected on clinical examination. — i 

Investigations —A blood-count showed 4,300,000 red ¢ 
per c.mm., colour-index 0-77, 4800 white cells per °=™ 
(differential count normal), and Hb 67% (9-7 g. per 1000 
Radiography after a barium meal showed only displace 
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of the stomach and the splenic flexure of the colon to the 
right, excluding the possibility of a massive gastric neoplasm 
and indicating that the mass was outside the alimentary 
tract. Pyelography showed the left kidney to be displaced 
downwards and towards the midline but functioning 
normally. 

Treatment.—The patient entered hospital for treatment 
at the end of January, 1954. Her anw@mia responded to iron 
by mouth, and examination of her abdomen under anwsthesia 
showed that the mass was a grossly enlarged spleen, possibly 


with a mass behind it. 
Operation.—On Feb. 25 Mr. F. I. Evans explored the splenic 


area through an oblique left lateral incision after removing 
the twelfth rib. The spleen was grossly enlarged and sur- 
rounded by fibrous adhesions, and there were numerous veins 
up to 1 inch in diameter in the adjacent fat; these were 
pulsatile but had no palpable thrill. The left kidney and 
suprarenal gland were normal. Tho liver was not enlarged. 
The spleen was freed with care, and an aneurysm of the 
splenic artery !/} inch proximal to the sploen and adherent to 
the splenic vein was found. The spleen and aneurysm were 
removed, and the wound was closed. 

Pathology.—The spleen weighed 30 oz., and the aneurysm 
was about l inch in diameter and had a small communication 
with the adjacent vein. Dissection of the hilum of the spleen 
revealed a second aneurysm !/, inch in diameter, which 
communicated with three adjacent veins. Microscopy of the 
spleen showed only congestive changes. Section of the artery 
did not reveal any evidence of syphilis, and the Wasserman 
reaction was negative. 

Progress.—The patient received ethyl biscoumacetate for a 
week after the operation to maintain the prothrombin-time 
at double the normal, and made a satisfactory recovery. Her 
appetite improved rapidly, and she is regaining her lost weight. 

Her loss of appetite was presumably caused by the 
engorgement of the portal vein (and gastric veins) pro- 
duced by the inflow of blood to the splenic vein at 
arterial pressure. This may also have interfered with the 
normal flow from the mesenteric veins into the portal 
vein and so hindered absorption from the intestine. The 
enlargement of the spleen was presumably passive from 
simple congestion. 


l Preliminary Communication 


TOTAL ADRENALECTOMY IN 
HEPATIC CIRRHOSIS WITH ASCITES 


IN cases of cirrhosis of the liver with rapidly developing 
ascites, the urinary excretion of sodium is extremely low.! 
This may be due to altered renal hamodynamics ; 
but the low level of sodium in the fxces,? saliva, and 
sweat} suggests that increased adrenocortical activity 
may be a causal factor. In dogs with experimental 
ascites produced by constriction of the thoracic inferior 
cava bilateral adrenalectomy induces sodium diuresis 
and disappearance of the ascites. The dogs may then 
be kept in good health by small doses of deoxycortone 
acetate, whereas large doses cause recurrence of the 
ascites. These findings suggest that total adrenalectomy 
might be of value in clinical cases of cirrhotic ascites 
which fail to respond to other measures. 

A. 52-year-old man developed ascites in July, 1953. Clinical 
examination and liver-function tests indicated that the cause 
was cirrhosis of the liver, which was later confirmed by 
histological examination. Therapy included a low-salt diet 
with sodium-free protein supplements, ion-cxchango resin, 
ammonium chloride, and frequent injections of mercurial 
diuretics. The ascites was never controlled, and paracentesis 
abdominis was done in March and again in May, 1954. After 
the second paracentesis, which involved the removal of 
600 g. of protein, the patient was closely studied in hospital, 
where he was found to have an extremely low urinary excretion 
of sodium (<I m.eq. per twenty-four hours) together with 
very poor sodium diuresis after administration of mercurial 


1. Eisenmenger, W. J.. Blondheim, S. H., Bongiovanni, A. M., 
unkel, H. G. J. clin. Invest. 1950, 29, 1491. 
2. Berger, E., Steele, J. M. Ibid, 1952, 31, 451. 
3. Davis, J. O., Howell, D. S., Southworth, J. L. 
Res. 1953, 1, 260. 
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diuretics. Ascitic fluid steadily reaccumulated, and further 
paracenteses and protein wastage seemed inevitable. In 
view of this, total adrenalectomy was advised in the hope that 
it might result in increased urinary excretion of sodium and 
facilitate control of the ascites. Right adrenalectomy was 
done on June 17 and left adrenalectomy on July 1. Cortisone 
therapy was started on June 30. Histological examination 
of the adrenal glands showed considerable hyperplasia of 
the chromaftin cells; the cortex appeared normal. 


Tables 1 and 11 show changes in sodium excretion after 
the operations. The following features are evident : 


` 1. Before adrenalectomy urinary excretion of sodium was 
less than 1 m.eq. per twenty-four hours, and excretion was 
unaltered by the addition to the diet of an extra 5 g. of sodium 
chloride. Since total adrenalectomy and after the dosage of 
cortisone had been reduced to 12-5 mg. daily, the urinary 
sodium excretion has varied between 1-5 and 73-5 m.eq. 
per twenty-four hours (see table 1). 

2. Before total adrenalectomy six injections of mercurial 
diuretics were followed by urinary excretion of 7-6-164-5 m.eq. 


TABLE I—CRINE SODIUM EXCRETION (M.EQ. PER 
TWENTY-FOUR HOURS) 


Urine 
Date Cortisone 
(1954) (mg.) Other therapy =~ ‘ce 
| (ml.) (m.eq.) 
June 12 1280 0-33 
sa 3 1210 0:36 
» H 2% 1420 0-37 
„ 15 oe 5 g. NaCl 1710 0-43 
» 16 5 g. NaCl 960 0-3] 
sra he Itt. adrenalectomy 700 0-34 
» 18 . 1125 0-93 
«= T9 ; | 1960 1-25 
» 20 : 850 11-4 
„ 21 . l 1780 1-32 
z 22 ; 1170 0:48 
e DI i 2 mi. mercaptomerin sod. 1240 7°57 
s Zi . 1350 0-91 
» 29 | : 1580 0:55 
» 26 | ; 1920 0-56 
ae 2r o ) 1110 0:46 
„ 2X i 1500 0-41 
» 29 | i 1680 0-41 
a 30 200 | 1800 0-67 
July 1 300 Lt. adrenalectomy ie Ih 
» 2 300 985 0:81 
K 3 200 950 0:45 
A 4 100 1090 0-41 
TOE 75 1520 0-30 
o 6 50 | 1520 0-71 
n 7 25 1520 1:12 
= 8 25 1380 2°16 
H 9 25 1500 4:87 
» 10 25 1830 12-4 
» 211 25 950 20 
» 12 25 1720 73-5 
n I3 25 1940 59-1 
so 14 25 1500 15-4 
» 15 25 1720 39:1 
» 16 25 1400 17-1 
sa doh 25 2140 22:3 
» 18 25 2 ml. mercaptomerin sod. 2280 180-5 ` 
» I9 25 ` 1600 58-8 
„ 20 12-5 Paracentesis (11 litres) 670 29-1 
» 2l 100 2 litres physiol. saline 1010 26-4 
» 22 50 1910 41-4 
» 23 25 1610 8-4 
», 24 12:5 1670 13:9 
„ 25 12:5 2 ml. mercaptomerin sod. 2130 97-5 
» 26 12-5 1520 18-6 
» 27 12:5 2 ml. mercaptomerin sod. 2170 84-8 
» 28 12-5 Start ‘ Cane ream > 75g. 2090 9-5 
daily 
» 29 12-5 2 ml. mercaptomerin sod. 2380 120 
» 30 12-5 2450 15-3 
is. 31 12:5 1885 1:5 
Aug. 1 12:5 2 ml. mercaptomerin sod. 2510 112:3 
j 2 12-5 1955 8:9 
Oe 12:5 2330 4-0 
- 4 12:5 1750 5:7 
ie 5 12:5 2360 8-3 
Sept. 13 12-5 1440 56-3 
aa T4 12-5 Carbo-resin stopped 1040 38 
» 15 125 3 pints physiol. saline 1140 24-2 
» 16 25 1310 16 
» 17 12-5 1155 13 
» 18 12-5 1310 14:7 
» 19 12-5 1050 12-1 
» 20 12-5 . 820 7'8 
» 21 25 2 ml. mercaptomerin sod. 1430 17 
„ 22 25 1270 21-3 
» 23 | ` 25 i 900 8:3 
ae Ss 25 Restart carbo-resin 1300 12-7 
„» 25 25 2280 19:7 
» 26 25 2 ml. mercaptomerin sod.| 2320 144 
» 27 25 1760 21 


Ja 
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MEDICAL SOCIETIES 


TABLE II—URINARY EXCRETION OF SODIUM (M.EQ.) IN TWENTY- 
FOUR HOURS AFTER INJECTION OF 2 ML. MERCURIAL DIURETIC 


_—_— eS NE 


Before total adrenalectomy 


After total adrenalectomy 


D me Urine Date Urine 
ao (1 4) Vol. (ml. N a (m.eq. (1954) Vol. (ml.)|Na (m.eq.) 
May 7 1260 tJuly 1 
* oe. 12 1700 Bade 2280 180-5 
s> 14 2140 » 25 2130 97-5 
* » 22 1900 A 7 2170 84-8 
*June 5 3860 *,, 29 2380 120 * 

s 1T »Aug. 1 2510 112-3 

„ 23 1240 Sept. 21 1430 77 

» 26 2320 144-0 

AY AY 116-6 


* Receiving carbo-resin. 
t Rt. adrenalectomy. 


t Lt. adrenalectomy. ` 


sodium (average 42-5 m.eq.) in twenty-four hours. After 
total adrenalectomy, seven injections of mercurial diuretics 
were followed by urinary excretion of 77-0-180-5 m.eq. 


‘weeks during which the pat 


[ocr. 28, 1954 
sodium (average 116-6 m.eq.) in twenty-fo 
table 1). sa Meme eee 


Since July 29 it has been 


possible to regulate th 
quantity of ascitic fluid, and aie 


this period includes five 


ient remained at home, 
Complete disappearance of ascites has coincided with 


general weakness, nausea, hypotension, and a fall in the 
serum-sodium level, but these disturbances are apparently 
prevented by maintaining a small quantity of ascitic 
fluid. It has been found necessary to continue with a 
low-salt diet (approximately 0-5 g. [22 m.eq.] sodium), 
resin, and mercurial diuretics. Changes in body-weight 
serve as the guide to the dosage of resin and frequency of 
injections required. l 
_ It is too early to assess the full implications and 
therapeutic value of total adrenalectomy in this patient. 
I am grateful to Dr. C. C. Cobb for referring tho case, and 
to Prof. R. E. Tunbridge for his advice and encouragement. 


Mr. H. S. Shucksmith operated on the patient, and Dr. W, 
Goldie made the histological examination. 


F. G. W. MARSON 


University of Leeds M.D. Birm., M.RB.CP. 


Medical Societies 
ASSOCIATION OF CLINICAL PATHOLOGISTS 
THe 53rd general meeting of this association was held 


. In Brighton on Sept. 30—Oct. 2, under the presidency of 


Dr. E. N. Davey (Gloucester). Last week we reported 
the combined meeting with the Association of Clinical 
Biochemists on Oct. 2, and we now publish summaries 
of a few of the papers given at the preceding meeting. 


Myelofibrosis 


Dr. M.S. R. Hurt, Dr. G. WETHERLEY-MEIN, and Dr. J. L. 
PINNIGER (London) reported six cases of generalised marrow 
fibrosis. This condition might present with clinical and 
hematological features which differ from the classical picture 
of myelofibrosis. The blood pictures were respectively those 
of acute aleuksesmic leukemia, chronic myeloid leukemia, 
subacute myeloid leukemia, polycythemia, and aplastic 
anemia. Splenomegaly was not a constant feature, and the 
one common factor in all these states was the difficulty in 
obtaining adequate marrow aspiration samples. Myelofibrosis 
should therefore be considered in any case of marrow dysfunc- 
tion associated with a dry tap. A study of the histological 
material showed that this process was a primary proliferation 
of cells of the reticulum-cell/fibroblast series, associated with 
varying degrees of proliferation of the hemopoietic cells. This 
association was most frequent with granulocytes, red cells, 
and megakaryocyte-like cells. It was found that reticulin 
stains were of particular value in demonstrating this association. 
It was suggested that these cases established that myelo- 


fibrosis was related to the leuksemias and lymphomas. 


Bone-marrow in Hodgkin’s Disease 


Dr. S. Varani (Sheffield) reported that in five cases of Hodg- 
kin’s disease Reed-Sternberg cells had been identified in the 
bone-marrow. If marrow aspiration was performed at the site 
where the bone was tender on pressure, the puncture was 
likely to display abnormal cells. If the marrow was fibrotic 
the puncture might be almost a “ dry tap.” The demonstration 
of Dorothy Reed cells in the poor hypocellular material in 
these cases would obviate the necessity of trephining. In 
some cases in which histological examination showed a non- 
specific granulomatous lesion, the identification of Dorothy 
Reed cells in the dry-fixed smear would establish the diagnosis. 


Fibro-elastosis 


Dr. J. F. Hortzy (Brighton) described three examples of 
fibro-elastosis of the foetal heart. All were born to healthy 
mothers who had suffered no illness during pregnancy. 
Necropsy showed no abnormality except for the changes in 
the heart. There was striking thickening of the endocardial 
layers of the left ventricle in each case. The weight of the 
heart varied from 17 to 25 g. All three hearts had small left 
ventricles, two extremely small. In one there was complete 
aortic stenosis, and in the other two partial fusion of aortic 
cusps without gross scarring. There was evidence that, within 


the widening concept of fibro-elastosis, a small group consisting 
of hypoplastic left ventricle, thickened endocardium, ad 


degrees of aortic-cusp fusion could usefully be identified. In 


this group the most likely explanation of the thickened endo- 
cardium was fibrous replacement of ischemic myocardium. 


A Typhimurium Infection 


Dr. G. R. Ossporn (Derby) described liver biopsies and 
necropsy findings in a girl who died at the age of 5 after a 
infection with Salmonella typhimurium lasting over 3 yan 
A multilobular cirrhosis developed. Masses of salmonele, 
proliferating or lying dormant with little reaction to then, 
were found in small bile-ducts when the disease had bem in 
progress for 11 months and again at necropsy. In the erly 
stages she responded to chloramphenicol and aureomycin but 
then became resistant. Later she appeared to recover after 
treatment with oxytetracycline for one year. Three months 
after stopping this drug, she died unexpectedly with necoti 
lesions of Peyer’s patches resembling those of typhoid 
Salmonella was recovered easily from the liver, bile, atl 
bowel; culture from the spleen was negative. 


Theca-cell Tumours of the Ovary 


Dr. R. I. K. Exxrrorr (Brighton) said that theca-cell tumou 
of the ovary fell into two groups: the xanthofibroms 
which resembled fibromata of the ovary, but were charale- 
ised by yellow areas rich in lipoid ; and the thecomata, whit 
were difficult to distinguish from granulosa-cell tumours. Th 
presence of a reticulin meshwork in the thecoma, but notu 
the granulosa-cell tumour, was of some value in differentiation, 
but the occurrence of mixed tumours made the bounds 
difficult to define. Clinically the two types did not die 
very much; both showed endocrine effects in 60-10% d 
cases. The low rate of malignancy (3%) and the frequeny 
of association with carcinoma of the endometrium (20%) ¥ 
the other important features of this tumour group. 


Acquired Hypofibrinogenzmia 

Dr. H. LEMPERT (Manchester) discussed a case of carcinoms 
of the prostate with bone metastases in a man of 60. a 
were two severe hemorrhagic episodes with an inter 
of eight months. In the first episode the plasma -fibrng” 
level fell to 43 mg. per 100 ml. and the platelets to 50,000 p 
c.mm. The fibrinogen level returned to normal within fiè 
days, while the platelets took a few days longer. D the 
second episode, in which the patient died, the platelets ue 
affected to a greater extent than the fibrinogen. Prior to des 
the platelets were 27,000 per c.mm. and the fibrinogen 101 
per 100 ml. A fibrinolytic mechanism was demonstrate? 
the second attack. This confirmed the findings of Tsp” 
and his co-workers.! At necropsy there were no motastes? 
the liver. There seems to be good evidence that the hamonbi* | 
state is brought about by factors released intermittently fo? 
the metastatic deposits in the bone-marrow. These fat" 
appear capable of destroying fibrinogen, fibrin prothrombs 
factor v, and platelets. 
E a ts Be E a 


1. Tagnon, H. J., B : | A Ama. d. 
Med. 1953, iB, 875 te P., Whitmore, W. F 
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New Inventions 


A BLADDER-PERFORATOR 


A NEED was felt for an instrument which would be 
strong enough to insert a large suprapubic catheter and 
yet be safe in the hands of the inexperienced who may be 
called on to do a suprapubic cystostomy as an emergency 
operation. The Riches introducer will not insert a 
catheter large enough to deal adequately with blood- 
clot or lumps of fibrin or pus. Kidd’s perforator, which is 
rarely used now, made the tiro afraid of plunging too far 
and pinning the patient to the table. 

This new instrument eliminates these defects. It 
consists of a thin metal rod which unscrews in the middle 
for ease of storage and sterilisation and is grooved to 
give a better grip to the catheter. A 34 Ch. (68 Be) 


rubber catheter fits easily over this, being pierced by the © 


bayonet end of the knife. The adjustable guard is then 
clipped over the catheter and rod as shown in the inset. 
The guard not only holds the catheter stretched in posi- 
tion, but also can be adjusted to the obesity of the patient. 
Under either local or general anasthesia a small incision 


is made in the midline half-way between the umbilicus 
and the symphysis pubis. After deflection of the peri- 
toneum upwards the instrument is plunged boldly 
downwards and backwards. This can be done safely 
with force, the rounded end of the instrument fitting 
into the palm of the right hand, while the left hand acts 
as a guide. The catheter is released by a forward move- 
ment of the trigger mechanism on the guard, and the 
control rod is withdrawn. 

By this means a suprapubic cystostomy can be done if 
necessary in the patient’s bed and without spilling 
unintentionally a drop of urine and a little blood. 

I wish to thank Prof. V. W. Dix and Mr. G. C. Tresidder 
for their help and encouragement in the “ blooding ” of this 
instrument, and Mr. Davies, instrument supervisor, for 
supplying the prototype. This instrument has been manu- 
factured for me by Messrs. Matburn, 25, Red Lion Street, 


W.C. l e 
London Hospital, E.1 


ANTHONY R. ANSCOMBE 
M.B. Lond., F.R.C.8. 


NEW INVENTIONS 


angle. 
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LIGATURE-CARRYING DISSECTION SCISSORS 


LIGATURE of vessels in continuity before division is 
sound surgical technique. Working, for example, on 
the greater curvature of the stomach a surgeon who has 
an assistant capable of tying reliable knots may cut a 
window in the omentum on cither side of the vessel 


with scissors, pass artery forceps under the vessel, grasp 
a thread, and pull it through for the assistant to tie. 

The modified Macindoe scissors here described are 
adapted for this technique; they have narrow tips and 
can therefore penetrate small openings. The terminal 
3/, inch is sharp for cutting windows and adhesions. 
The next !/, inch is blunted and its extenf is marked 
by grooves cut on the concave aspect of the instrument ; 
this part is used for grasping the ligature and pulling it 
through under the vessel for the assistant to tie. The 
remaining proximal parts of the blades are sharp and 
used for cutting the vascular pedicle and the ligatures. 

This instrument saves the surgeon several movements. 
It can be used in many circumstances and can be 
manufactured by anyone capable of blunting a pair of 
scissors. g 


Radcliffe Infirmary, A. M. N. GARDNER 
Oxford B.M. Oxfd, F.R.C.8. 


REGULATING CLIP FOR INTRAVENOUS 
TRANSFUSION IN INFANTS 


In the treatment of gastro-enteritis in infants it is 
often necessary to transfuse solutions of electrolytes at a 
slow and accurately 
determined rate of 
about 8-16 drops a 
minute. The regu- 
lating clips in com- 
mon use have too 
coarse an action for 
this purpose. 

I have devised a 
very simple clip 
which is about six 
times as sensitive 
and in practice 
enables the rate to 
be altered one drop 
a minute either way 
without difficulty. 
It achieves this 
result through a 
lever action of 5 to 
1 and a regulating 
screw with a finer 
thread, 4 B.A. 
instead of 2 B.A. F 

To insert the | ail 
tubing the drip is fu. 3 
opened to a wide 
It is then 
closed and secured 
by a toggle on the i 
regulating screw. : a ; she 

The clip is made out of plated brass to prevent rusting. 


R. V. WALLEY 


B.A., M.B. Camb. 


Ham Green Hospital, 
Bristol 
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e a aa aa a 
Malnutrition in African Mothers; 


Lectures on the Thyroid 


` J. H. Means, m.p., Jackson professor of clinical medicine 
emeritus, Harvard University.. Cambridge: Harvard 


University Press. London: Oxford University Press. 
~ 1954. Pp. 113. 24s. 


For 37 years Dr. Means directed the thyroid clinic at 
the Massachusetts General Hospital with such success 
that it is generally recognised as the finest of its kind in 
the world. His notable textbook on the thyroid has 
passed through two editions, the last being published in 
1948. This book of lectures is a postscript to his textbook 
and represents his most recent views. He surveys the 
place of the thyroid within the endocrine system, delves 
into the mysteries which surround its hormone as it 


passes into the tissues, discusses the clinical management l 


of thyroid patients, speculates on the causes of Graves’s 
disease, and describes the findings of the recent expedition 
his hospital sent to investigate endemic goitre in the 
Argentine. Hence the group of five lectures represents 
an authoritative statement of the present position in 
thyroid research. Being in lecture form, the book is 
sometimes rather diffuse ; but the reader is helped along 
by the easy, almost conversational, style we have come 
to associate with Dr. Means. 


Practical Obstetrics 


2nd ed. Bruce T. MAYES, M.B. Sydney, F.R.C.S.E., 
professor of obstetrics, University of Sydney. Sydney 


and London: Angus & Robertson. 1954. Pp. 497. 
878. 6d. 


Prof. Bruce Mayes, as the Sims-Black professor of 
the Royal College of Obstetricians and Gynecologists, 
has recently made a lecture tour of the British Isles, when 
many of his colleagues in this country were charmed by 
his sincerity and devotion to obstetrics, and many 
students were delighted by his teaching. All will read his 
latest book with interest even though. some will disagree 
with his opinions. 

It is based on-a series of bulletins in obstetrics that 
Professor Mayes wrote for doctors in the Services 


in 1939-46. It is apparently addressed to those practi- 


tioners in Australia, and perhaps elsewhere, who may 
find themselves having to do midwifery without recent 
training or much experience, or seemingly much surgical 
knowledge; for very full details are sometimes given, 


even to the extent of how the rectus sheath and the ` 


peritoneum should be opened in cesarean section. Much 


of the teaching will be acceptable, but some may not. 


For babies born of diabetic mothers the use of an oxygen 
tent with “ continuous oxygen ” is recommended despite the 
proved relation between retrolental fibroplasia and oxygen 
administration. ‘ Pituitrin’ in 1 ml. (presumably 10-unit) 
doses is advocated without reservation, both to prevent and 
treat postpartum hemorrhage. But what of pituitary shock ? 
The first case described in the chapter on postpartum hemor- 
rhage may illustrate this condition, though no mention is 
made of it. Three preparations containing respectively 
ergotamine tartrate, ergometrine, and ergotoxine, tyramine, 
and ergamine are all given equal weights as oxytocics—a view 
which is difficult to reconcile with the oxytocic properties of 
the ergot alkaloids, so fully worked out about twenty years 
ago. Treatment of brow presentation is said to be cesarean 
section, without mention of any alternative: this, too, is 
contrary to published experience. . Ingerslev,' for instance, 
states that though cesarean section may often be necessary 
some 40% of these cases can be delivered spontaneously 
without difficulty, while others allow of easy forceps delivery 
after correction to face or vertex presentation. 


It is easy to see how popular Professor Mayes’s war-time 
bulletins must have been: there is a refreshing sincerity 
and homeliness about his style. But it is doubtful if this 
book will have as much appeal, except to isolated 
practitioners overseas. Those practising obstetrics in 
Britain will find much wisdom in its pages; but it will 
be less useful to them because the conditions of obstetric 
practice in this country are so different. 


1. Ingerslev, M. Acta obstet. gynec. scand. 1951, 30, 278. 


Infants and 
Children Young 


Report of the Second Inter-African (C.C.T.A.) Conference 


on Nutrition, Gambia 1952. H.M. Stationery Office, 
1954. Pp. 398. 25s. 


THE conference held in 1952 at the Medical Research 
Council’s field research laboratory, Fajara, Gambia, 
under the presidency of Prof. B. S. Platt, was attended 
by over fifty people, representing nearly all African 
countries. The meeting contributed much to our under- 
standing of the importance of nutrition in the welfare of 
African mothers and children. This verbatim report of 
the proceedings describes the epidemiology, clinica 
features, morbid anatomy, biochemistry, dietetics, and 
public aspects of the subject. It is certainly the most 
comprehensive record of kwashiorkor at present available. 
During the eighteen months between the conference and 
the appearance of the report, however, all the important 
new contributions presented by the delegates have been 
published elsewhere; and the many repetitions and 
irrelevances (inevitable in a verbatim report) ar 
irksome. Nevertheless, though untidy, the volume wil 


be appreciated for the mass of valuable information it 
contains. 


` 


Breaking Patterns of Defeat 


The Effective Readjustment of the Sick Personality, 
RICHARD L. JENKINS, M.D., chief of psychiatric research, 
Psychiatry and Neurology Service, Veterans Administre- 
tion, Washington, D.C. Philadelphia and London: 
J. B. Lippincott. 1954. Pp. 270. 55s. 


To grow up, live, work, and grow old in fair harmony 
with kith. and kin, friends, society, and self is a hard 
task. Failure is common, and its causes and course ar 
often sadly familiar to the informed and experienced 
observer. Causes can sometimes be removed, couse 
sometimes changed. ‘‘ Patterns of defeat” is perhaps 
an acceptable collective term for the diverse troubles 
of the “sick personality ’ with which this book deals. 
Its declared intention is to broaden and humanise the 
outlook of the narrowly specialised workers in psychiatrie 
clinics. 

“ Patterns ” named are those of the rejected child, annou 
over-control, internal conflict, withdrawal, excessive rivalry, 
and the paranoid pattern. Other chapter-headings menton 
room to grow, parenthood, and integration of sex with love 
and life. The book is more concerned to illustrate accepted 
classifications and methods of treatment than to propound 
new ones. Diagrams illustrate the emotional dynam 0 
various situations ; case-histories, not numerous but aes 
and often lengthy, show the evolution of the patterns @ 
sometimes their resolution. The author writes illuminator 
of Western guilt and shame pairing with Eastern “los 0 


face,” and with warmth of the neglected personality problems 
of age. : 


It must strike the British reader that though te 
patterns partake of the universal social scene, the an 
in it, their behaviour and outlook, and the therapeu 
aid they seek and receive, belong to a Western civilisitit 
quite different from his own. The family doctor Ly 
one would think, should play a part in keeping palie! 


in tune and resolving their discords is conspicuo af 
absent from this stage. 


The Anatomy of the Bronchial Tree (2nd ed. Londoni 
Oxford University Press. 1954. Pp. 243. 46s.)—Sir Ri 
Brock’s splendid book has been widely accepted Si 
standard work on the subject, and in this new edition be 1% 
largely recast it so as to relate the pathological applic 
more closely to the anatomy of the bronchopulmo: 
segments. At the same time the terminology bas. 
modified to conform with the newly introduced internato s 
standard nomenclature. The first edition was based % 
series of previously published articles, so there was %™ 
unevenness in structure which has now been a 
to make a very clear and authoritative book. n 
many illustrations are excellent, and it is difficult 


imagine how this complex subject could be presented m° 
lucidly. 
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THERE'S MORE TO IT 
THAN MEETS THE EYE 


How true this hackneyed expression is of 
so much in life! | 

Just as the periscope portrayed here gives 
little visible indication of the amaz- 
ing piece of machinery of which it 
is an appendage, so the Cow & Gate 
tin conveys little of the vast amount 
of scientific research and painstak- 
ing testing always going on behind 
the scenes, which ensures that its 
contents are as effective in infant 
feeding practice as human ingenuity 
can make them. | 
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MILK FOODS 
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Anorvit, the new B.D.H. pre- 

° aration of iron with vitamins 

of all the Iron = C and K — provides most | 

effective absorption of iron | 

pr ep ar ations ae with remarkable freedom from | 
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gastro-intestinal disturbance. 
Med. Press, 1954 (Feb. 3), p. 112 


‘“ANORVIT’ 
Basic N.H.S. prices: Tablets containing : E TRADE MARE 
Bottles of 50 Tablets 1/10 and ferrous sulphate, exsiccated, 3 grains 


500 Tablets 9/6 


a (200 mg. approx.) 
ascorbic acid 10 mg. 


acetomenaphthone 2 mg. 


DOSAGE 
~ Detailed literature and specimen packings are available Children—1 tablet 2 or 3 times a day. 
on request. Adults—2 tablets 3 times a day. 


“THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON, N.I 
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A NEW product 


for the treatment of 


peptic ulcer 


MONODRAL 


Trade Mark 


By its powerful retarding effect on gastric motility, ‘Monodral** 
brings rest to the injured tissues thus relieving severe ulcer 
pain and helping to produce favourable conditions for 

healing. ‘Monodral’ also reduces acid secretion, is well 
tolerated and may be successfully combined with antacid 
therapy. Available in small, easy to take “caplets” containing 
5 mg. active principle. Medical literature and a trial 
supply will gladly be sent on request. 


* 2-diethylaminometh yl-2-cyclopentyl-2/( 2-thienyl) hydroxyacetate methobromide 
BAYER PRODUCTS LTD 

NEVILLE HOUSE, EDEN ST., KINGSTON-ON-THAMES, SURREY 
Associated export company: Winthrop Products Ltd., London 
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Poliomyelitis Vaccines 

VACCINES of inactivated and live poliomyelitis virus 
are the subject of much speculation 1—4% and contro- 
versy. Vaccines of inactivated virus are now prepared 
from all three serological types of poliomyelitis virus, 
which are grown in tissue-cultures of monkey kidney 
and inactivated with formaldehyde. In a large trial 
in the U.S.A. the vaccine has been inoculated paren- 
terally in three injections over a period of about one 
month. SALK ® has reported that in about half a 
million children such injections have caused no 
untoward effects, and that they have given rise to 
significant titres of antibody against all three types 
of virus. Although nothing is known of the protective 
power of the vaccine (preliminary results are not 
expected until next March) this looks a very promising 
start. But it is only the first hurdle in a long race. 
One of the most serious difficulties is to assess the 
duration of protective action. Obviously temporary 
protection which postponed an attack of poliomyelitis 
for a few years, till an age when paralysis is more 
likely to result from infection, would be undesirable ; 
and this possibility suggests a need for carefully 
evaluating subclinical infections in vaccinated people. 
An increase in the ratio of subclinical to paralytic 
infections after vaccination would probably indicate 
that advantageous long-term effects might be expected, 
while a decrease in this ratio might suggest the reverse. 
Any hint of temporary protective action would raise 
the question of further inoculations at yearly, two- 
yearly, or longer intervals—a measure which might 
involve considerable risk of allergic reactions to 
monkey-kidney tissue. 

Vaccines producing subclinical infections when 
taken by mouth pose greater immediate difficulties 
but may nevertheless prove the best means of pre- 
venting poliomyelitis. One difficulty is to secure 
stable avirulent variants of all three types of virus. 
SABIN et al. have already made important progress 
towards this end. By repeated and rapid passages in 
tissue-culture of all three types of virus they have 
isolated variants with greatly diminished virulence 
for cynomolgus monkeys. Adaptation to the chick 
embryo would be a great advantage, since this would 
avert the risk of contamination by any other viruses 
that may be present in monkey tissues; but so far 
only type-2 virus has been thus adapted. 7 A second 
difficulty is that the avirulent variants have to be 
tested in volunteers. Such volunteers, besides 
accepting a possible risk to themselves, have to be 
rigidly isolated, to prevent them from unwittingly 
- Çox, H, R, Brit. med. J. July 31, 1954, p. 259. 

: Paul, J. R. J. Amer. med. Ass. 1954” 156, 18. 
: Stanley, N. E Med or aust. 1954, if, 417. 
. Third International vee tags Conference, Rome, 1954. See 


Lancet, Sept. 25, 1954, 50. 
i BAK, n E, Third alona Poliomyelitis Conference, Rome, 


: ee a B., Hennessem, W. A., Winsser, J. J. exp. Med. 1954, 
. Cabasso, V. J., Stebbins, M. R., Dutcher, R. M., Moyer, A. W., 
Cox, H. R. broc, Soc. exp. Biol., N.Y. 1952, 81, 525. 
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passing on their infection. The few results so far are 


encouraging. Koprowski et al., who earlier reported 
results with type-2 virus,’ have now administered 
avirulent virus of type 1 to one volunteer, and of 
types l and 2 to two further volunteers. No 
symptoms ensued, and in each there developed anti- 
bodies to the infecting virus. 

Vaccine of inactivated virus is already being made 
on a large scale in the U.S.A. If the first trials of this 
vaccine show that it has a protective effect, there is 
likely to be strong pressure in the U.S.A., and perhaps 
also in Britain, to use it widely. Such pressure should 
be resisted ; for no-one will know how long any protec- 
tion may last, temporary protection may in the long 
run prove worse than no protection at all, and the 
repeated inoculations that might provide constant 
protection might also involve a serious risk of allergic 
reactions to monkey-kidney tissue. Inactivated 
vaccine would no doubt be in great demand for 
countering a severe epidemic; but its administration 
after the epidemic had started would involve the well- 
known risk of any inoculation during an epidemic 
period, and epidemics cannot at present be anticipated. 
It may not be easy to explain these objections to a 
public that is naturally eager for any measure that 
will check the spread of this distressing disease. 


Cancer of the Rectum 


It is a pity that the rectum was ever given a name. 
It is not straight, its upper limit cannot be defined, 
and the inference that it is an anatomical unit has 
stultified thought and tended to obscure important 
anatomical facts. There are good reasons for regard- 
ing that part of the rectum which lies above Houston’s 
third valve, and therefore the peritoneal reflection, 
as belonging to the colon. This part is derived from 
the hindgut ; whereas the lower part develops from 
the postallantoic gut.!° In 1925 VILLEMN et al." 
demonstrated in the full-term fœtus a cleavage of the 
lymphatic drainage at this junction, with lymph from 
the rectum colonique passing only upwards and that 
from the rectum bas draining both upwards and 
downwards and laterally to the pararectal glands. 
These findings have since been confirmed.!2 Their 
significance in relation to carcinoma of the rectum is 
obvious ; but it has only lately been appreciated that 
local recurrence is commoner after excision of growths 
from the lower segment. GiLcHRist and Davin 13 
reported a 32% recurrence-rate for “ extraperitoneal ” 
lesions, compared with 18% for those above the 
peritoneal reflection; and of 110 of PFEIFFER and 
MILLER’s 14 patients. who underwent rectal excision 
for growths below the peritoneal reflection only 41 

(37%) survived for five years—a proportion 
Dente lower than that for excision of cancer 
of the rectum generally. 

Operations for cancer of the rectum are largely 
governed by the need to remove affected lymph- 


8. Koprowski, H., Jervis, G. A., Norton, T. W, Amer. J. Hyg. 
1952, 55, 108. Seo sae 1952, i, 552. 
9. Koprowski, H., Jervis ., Morton, T. W. Proc. Soc. exp. Biol., 


N.Y.1954, 86, 244. 
10. Wood Jones, F. Proc. R. Soc. Med. 1911, 4, 85. 
11. ee F., Huard, P., Montagné, M. Rev. Chir., Paris, 1925, 


63 
12. Blair, J. B., Holyoke, E. A., Best, R. R. Anat. Rec. 1950, 


108, 635. 
13. Gilchrist, R. Ra David, V. ©. Ann. Surg. 1947, 126, 421. — 
, Miller, D. B. Surg. Gynec, Obstet. 1950, 91, 319, 
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glands. Many years ago both MOYNIHAN and MILES 


insisted on high ligation of the inferior mesenteric | 


artery, in order to eliminate lymphatic metastases 
in the space between this artery and the sacral 
promontory. DrppisH të has found metastases involv- 
ing hypogastric and obturator lymph-nodes in 
advanced cases, especially when the primary tumour 
lay below the peritoneal reflection. In such cases his 
operation includes in females removal of the uterus 
and its adnexa together with half the vagina, and 
in males removal of the prostate and seminal vesicles : 
which is only one step from pelvic exenteration, with 
the formation of a “wet” colostomy, as practised 
by Brunscuwie.1* It is not always easy to determine, 
even at operation, how advanced a growth may be ; 
but biopsy gives a good indication. Some regard 
BRODERS’s classification as misleading, since the area 
from which the sample has been taken may not 
represent the growth as a whole; but Duxes 
has established that the percentage of cases with 
lymphatic metastases is 16 for grade-1 tumours, 
42 for grade 2, 73 for grade 3, and 95 for grade 4. 
Other factors, besides the extent of the operation, 
have to be considered. Preservation of anal control 
is so desirable that resection and anastomosis has 
been increasingly practised. This should not be 
considered for growths at or below the peritoneal 
reflection since there will be insufficient clearance 
of lateral lymphatics at this level. Moreover the 
rectum bas is an organ of special sense, removal of 
which destroys the sensory arc required for the 
reflex mechanism of continence. The “ pull-through ”’ 
method of HocHENEGG enhances the risk of incon- 
tinence by damaging the anal sphincters through 
overstretching when the growth is delivered. Anterior 
resection is a better operation but with neoplasms 
in the rectum colonique its practicability depends on 
the extent of lymphatic spread and the clearance 
required distal to the growth. Wass 1° demands 5 cm. 
of normal bowel below the growth. CoNNELL and 
Rortrno !® undertook the herculean task of studying 
serial sections, and found intramural spread up to 
3-5 cm. distal to the lesion. Bearing in mind that 
the margin of a specimen may be contracted. by 
fixation to a third its original length % at least 10 cm. 
clearance below the growth is probably necessary. 
This distance can readily be measured at operation 
» by the width of the surgeon’s*hand, which shows that 
anterior resection should be limited to that nebulous 
area, the rectosigmoid. Broadly speaking, resection 
is for the colon, excision for the rectum, except where 
palliation is the sole aim. Excision is being under- 
taken more commonly nowadays. At one centre 
in this country in 1936 16% of patients with cancer 
of the rectum had the rectum excised; by 1949 
(when the total number of cases had doubled) the 
proportion had increased to 57%. The figures for 
palliative operations and for inoperable cases were 
54% and 30% in 1936, compared with 29% and 14% 
in 1949.22 In GRINNELL’s ” series the increase of 


15. Deddish, M. R. Proc. R. Soc. Med. 1950, 43, 1075. 

16. Brunschwig, A., Daniel, W. Surg. Gynec. Obstet. 1954, 99, 324. 

17. Dukes, C. E. Proc. R. Soc. Med. 1944, 37, 131. 

18. Wass, S. H. Guy’s Hosp. Rep. 1954, 103, 139. 

19. Connell, J. F., Rottino, A. Arch. Surg. 1949, 59, 807. 

20. Dunphy, J. E., Broderick, E. G. Surgery, 1951, 30, 106. 

21. United Birmingham Hospitals: Annual Cancer Report, 1953; 
50 


92. Grinnell, R. S. Surg. Gynec. Obstet. 1953, 96, 31. 


[ocr. 23, 1964 
excisions has had the curious effect over the 
1941-45 of reducing the survival 
recovered from operation, 
survival-rate continued to rise. . 
. There still remain the failures due to hepatio and 
pelvic recurrences, which are in part due to venous 
spread. The possibility of venous invasion can be 
roughly predicted by BropxErs’s method of grading 
the primary tumour; but the exact incidence 
has been uncertain. Duxes" has given the figure of 
17%, GRINNELL of 36%,?% in operation specimens: 
at necropsy it has been found to be as high as 61% 
At the Mayo Clinic an ingenious method of making 


years 
-rate for those who 
though . the absolute 


‘radio-opaque venous injections into operation speci- 


mens has revealed venous involvement in 31% of 
patients for whom excision had been done with a hope 
of cure; palliative excisions included, the figure was 
43%.25 The danger of malignant embolism from the 
veins is enhanced by manipulation at operation— 
which suggests that examination of the growth 
should be restricted to inspection until the main 
vessels have been ligated. In 81% of cases the 
metastases from venous emboli are in the liver”! 
RAVEN 26 has removed secondary growths in the liver; 
and WANGENSTEEN 27 has even undertaken a sixth 
premeditated “look”: resection was followed by fve 
laparotomies, four of them to find recurrences until 


- finally none were to be seen. The patient had + 


cecal growth, but the method of the “ second look” 
has been applied to carcinoma of the rectum... __ 

Whether the problem is approached from thi 
post-hoc aspect or the pre-hoc attitude reflected in 
BRUNSCHWIc’s exenteration, the question is: Are 
such massive or repeated operations justified! 
Sometimes they eliminate the growth, but often the 
attempt fails, and the patient may be left an invalid 


Flutter and Fibrillation 


THE belief that both flutter and fibrillation are dv 
to circus movements of a wave of excitation in ti 
auricles is still widely held. Lewis’s* origi 
observations, which accorded with Muvus’s earlier 
demonstration of a circus movement in the isolated 
auricular muscles of fishes, were based on futte 
produced by faradic stimulation in dogs, and ™ 
electrocardiographic studies in man. In dogs ¥ 
traced the course of the wave upwards in the ni 
auricle, from the inferior vena cava to the region of th 
sino-auricular node, by measuring the time interval 
between the summit of the auricular wave in lead! 
and the beginning of the intrinsic deflections " 
simultaneously recorded leads from electrodes pl 
on the heart. He did not expose the left att! 
directly, but assumed from the time of arti ® 
successive impulses at the inferior vena cava thit the 
wave circulated at a regular rate round the ge 
veins. The undulating character of the avuried! 
wave in the limb electrocardiogram supported 
concept of continuous electrical activity ; and ot 
calculations from three leads taken in the sagit 
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plane of a patient, which indicated that the electrical 
axis rotated through 360° during each auricular cycle. 
Observations on fibrillation suggested a similar process, 
but with a faster and less regular course. 

The concept of a circus movement was first seriously 
challenged by SCHERF and his associates,?® who 
investigated flutter and fibrillation produced in dogs 
by injecting aconitine into the auricular appendage 
and the region of the sino-auricular node. Isolation 
of the excitatory focus, either by clamping the appen- 
dage or by cooling, stopped the arrhythmia, which 
returned when the clamp was removed or when cooling 
ceased. This could only mean that the arrhythmia 
was caused by a single rapidly discharging focus. 
Evidence for this view comes from the work of 
PRINZMETAL et al.3 with high-speed cinephotography 
at a rate of 2000 frames per second. Viewed in slow 
motion, the films showed that in flutter the wave of 
activity spread in all directions from the focus of 
excitation, without any sign of circus movement, and 
that the peaks of systole and diastole occurred simul- 
taneously in both auricles. These observations were 
made on dogs with flutter provoked either electrically 
or by aconitine, and on a patient in whom flutter 
started spontaneously during an operation on the 
heart. Electrocardiograms taken directly from the 
heart in dogs, and from different levels in the 
cesophagus of the patient, confirmed the caudo- 
cephalic direction of the wave; but the time taken 
for the wave to travel the upward part of its course 


.: Was inconsistent with a circus movement round the 
.~ great veins at any of the common auricular rates. 


Even more significant was the absence of any change 
in the electrocardiographic pattern that could be 
ascribed to the return wave of a circus movement. 
Lastly, PRINZMETAL et al.*° 3! claim to show that the 
undulant character of the flutter wave in a standard 
electrocardiogram is due to the presence of a Ta wave 
of auricular repolarisation, and not to a state of 


~- constant electrical activity. Similar observations on 


= auricular fibrillation were made in both man and 


” dogs. 
> of waves: 
contractions of minute muscle areas ; 
„>: more or less organised, but irregular waves. 

- geal electrocardiograms, recorded with a cathode-ray 


High-speed cinematography showed two kinds 
(1) rapid, irregular, and unpredictable 
and (2) larger, 
@Œsopha- 


oscilloscope, failed to show any constant sequence of 


.: electrical activity such as might be expected from a 
„= circus movement. 


On the other hand, LEwIs’s views are apparently 


„> Supported by the observations of ROSENBLUETH and 
- Ramos,?? who found that blocking the auricular fibres 


- between the superior and inferior vena cava, by 


- crushing or by applying cocaine, 
i production of arrhythmia with the characters of a 
- circus movement. 


facilitated the 


For the production of a circus 
movement there must be a path of conducting muscle 


~ Surrounding an obstacle with a perimeter greater than 
_~ the product of the conductive velocity of the impulse 


`: and the duration of the functional refractory period 


32. Rosenblueth, A., Garcia Ramos, 
; 33, 677. 


of the muscle. ROSENBLUETH and RAmos suggest 
that normally the intercaval muscle reduces the 
F. J., 
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obstacle of the great veins below the effective size, and 
so prevents flutter. 

On the whole recent work indicates that both 
flutter and fibrillation are due to a rapidly discharging 
focus rather than circus movement. The question 
arises whether these disorders are not essentially 
similar to auricular (paroxysmal) tachycardia. Evans 33 
was among the first to point out the difficulty of dis- 
tinguishing between flutter and auricular tachycardia 
by electrocardiography, while PRINZMETAL et al. have 
shown that in dogs increasingly rapid stimulation 
ees an arr hythmia which changes from auricular 

tachycardia to flutter, and later to fibrillation. They 

suggest that progressive failure of conduction may 
account for the difference between these disorders. 
Nevertheless, the predominance of upright P waves 
in leads II and III in auricular tachycardia, and of 
inverted waves in flutter, suggests that the two 
arrhythmias usually arise from opposite ends of the 
auricle. Whatever the ultimate verdict, clinicians 
will continue to distinguish auricular tachycardia from 
flutter and fibrillation, if only because of the distinct 
differences in «etiology, treatment, and prognosis. 


Annotations 


THE PHYSICIAN AS INVESTIGATOR 

IN his Harveian Oration to the College of Physicians 
last Monday, Sir Charles Symonds said that most young 
physicians want to follow Harvey’s injunction and 
prosecute research ; and he did not think it true that 
consulting practice and research are incompatible. True, 
the full-time research-worker has certain advantages ; 
but so has the practising physician, though these may be 
less apparent. His chief advantage lies in the range and 
intensity of his exposure to stimuli: at the end of the 
day his mind carries a load of unanswered questions. 
Moreover, being compelled to direct his glance successively 
towards different points of the compass, he may see 
things not evident to those whose gaze is fixed in one 
direction. But he lacks time; and Sir Charles felt that 
hospital authorities should all recognise that some of the 
time the physician spends at hospital is properly given to 
study and research. Boards and committees should take 
full advantage of their opportunity for encouraging him 
to undertake part-time research ; and he should also be 
given more opportunity to spend part of his training in 
the laboratory, for without such training few men in 
these days can get very far. It would be of advantage, 
again, if some of the whole-time appointments in clinical 


research were given to men who have already had . 
This would help to — 


experience of consulting practice. 
bridge the gap which now exists between the whole-time 
clinical research-worker and the practitioner, to the 
detriment of both. 

As an example of the busy practising physician who is 
also an investigator, Sir Charles chose Thomas Willis 
(1621-75). Asa clinician Willis was the first to recognise 
diabetes mellitus and myasthenia gravis, and gave good 
accounts of migraine and epilepsy, ascribing the latter 
to an ‘‘ explosion’’ in the brain. He was also perhaps 
the first to envisage a hormone, when he said that the 
blood receives from the testes a ferment which increases 
vitality and is responsible for the changes of puberty. 
But Willis also made great contributions to anatomy, and 
Sir Charles’s inquiries had enabled him to dispose of the 
allegation of Anthony Wood (perpetuated by Michael 
Foster) that for whatever is anatomical in his book 
De cerebri anatome the glory belongs to his pupil Richard 
Lower. (Wood drew his information from Stubbe, but 


33. Evans, W. Brit. Heart J. 1944, 6, 221. 
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took no account of a postscript by the latter admitting 
that, though Lower did the dissections, Willis’s was the 
master mind which inspired and directed the work.) 
Willis not only described for the first time the arterial 


-circle at the base of the brain which is called after him 


put also perceived that it provides alternative channels 


—“ manifold ways’’ (as he put it) for the blood to go 


about, so that if one be stopped another can be found. 
He saw that his circle could explain why obstruction of 
an internal carotid artery is not necessarily followed by 
apoplexy or hemiplegia; and in a case of headache 
following such obstruction he attributed the pain to 
distension of the membranes, caused, by the unusual rush 
of blood into the vessels that remained patent. Today, 


said Sir Charles, our observations by arteriography and 


other methods. support this opinion. It is evident that 
the brain is supplied by three separate streams of blood— 
through the basilar artery and the two internal carotids— 
and we now know that in the communicating arteries 
these streams are separated from one another by “ dead 
points’? whose position depends on the relative pressures 
in the arteries. There are of course other collateral means 
of supplying the brain, but the circle of Willis must be 
the most important source of the. compensating flow, 
enabling the brain to obtain its main supplies from 
whichever internal carotid artery is unobstructed. 

In choosing The Circle of Willis as the subject of his 
Harveian Oration, Sir Charles Symonds gave a happy 
example of how work begun in Harvey’s own time is 
being directly continued in our own. When he con- 
cluded, the President spoke of the great stimulus which 
Sir Charles himself has given to neurology in the thirty 
years since he produced his paper on spontaneous sub- 
arachnoid hemorrhage. He has made this contribution 
because he has never ceased to question Nature. 


AIR HYGIENE IN THE SCHOOLROOM 


Tue Air Hygiene Committee of the Medical Research 
Council has lately described the results of a well-controlled 
trial of the effect of ultraviolet irradiation on the spread 
of airborne infections in a group of schools in the London 
area. This investigation led to the general conclusion 
that irradiation did not influence the total sickness- 
absence rates of the children and could not be recom- 
mended, at least in urban schools in this country, as an 
effective measure for the control of airborne disease. 
The observations made in the field and in the laboratory 
in the course of this inquiry are probably more compre- 
hensive than any of their sort hitherto recorded, and 
their further analysis may throw some light on the 
spread of respiratory infection. The mechanisms con- 
cerned are of more than academic importance, since it 
is reasonable to think that diseases conveyed by droplets 
that fall rapidly to earth, by droplet nuclei that float 
in the air, and by dust particles from clothing and the 
floor would be susceptible to different methods of control 
—respectively, perhaps, to the use of spacing methods, 
disinfectant aerosols or ultraviolet light, and dust- 
suppressive measures such as the oiling of floors and 
fabrics. Last week three of the workers responsible for 
different aspects of the investigation opened a discussion 
by the epidemiology section of the Royal Society of 
Medicine. 

Dr. R. E. O. Williams drew attention to the fact that 
the children of the infant departments of the irradiated 
schools had a more favourable record than their counter- 
parts in the control schools with respect to absences due 
to nine causes. Chickenpox, scarlet fever, and asthma 
were about half as common: and certain other diseases, 
including otitis and ‘‘ gastritis,” were substantially less 
frequent. There was no difference in the incidence of 
colds and influenza. Of considerable interest also was 


1. Air Disinfection with Ultra-violet Irradiation. Spec. Rep. Ser. 


med. Res. Coun., Lond. no. 283. H.M. 
Sce Lancet, Oct. 2, 1954, p. 692. Stationery Office, 1954. 


the reduction in the irradiated schools of the secondary. 
attack rate from measles—that is, in the proportion of 
susceptible children that got the disease after exposure 
to a classmate who was just falling ill. 

Dr. 0. M. Lidwell discussed the bacteriological findings 
—the capture of organisms with the slit-sampler—and 
attempted to relate the concentration of bacteria to the 
prevailing physical conditions and the activities of the 
children. Irradiation reduced the number of organisms 
of respiratory origin (‘‘ mouth streptococci,” with Strep- 
tococeus salivarius as indicator) to levels of a half toa 
fifth, but it reduced the total bacterial load by only 
about 20%. A very large part of the variation in number 
of airborne bacteria from one time to another could not 
be attributed to any determined cause, and such variation 
was probably due partly to unrepresentative sampling 
of the rooms (occasioned by the necessity to minimize 
disturbance) and to day-to-day differences in the clothing, 
habits, and nasopharyngeal flora of the children. Of 
the many factors considered, five were specially signifi- 
cant—ventilation, the amount of talking and, of activity, 
season, and relative humidity. Several further factors 
that were possibly significant were themselves correlated 
with one or other of these five. Ventilation was an 
important factor. It affected the mouth streptococ 
less than the general flora ; this difference was associated 
with the larger average particle size of mouth strepto- 
cocci, which settled more rapidly. In summer rasug 
of dust increased the saprophytic organisms, and in 
winter coughs and sneezes increased the respiratory 
flora. Talking had a greater influence on the numbers 
of Strep. salivarius, confirming that these originated 
mainly from the upper respiratory tract. On the other 
hand, the concentration of enterococci, which wer 
derived from floor dust, was related to activity of the 
sort that involved moving about the room. Clearly the 
general flora, Strep. salivarius, and enterococel should 
be considered separately as possible indices of envit0- 
mental contamination related to the risk of acquis 
any particular disease. 

Dr. D. D. Reid carried the discussion a step further 
by examining the question whether the variations 1 
environmental conditions and in the kind and concél- 
tration of the airborne bacteria. could be related to the 
incidence and spread of infectious disease. The lowen 
both of the total counts and of the incidence of vars 
diseases in the infant classes in the irradiated soho 
was evidence of some relation. A high secondary. 
rate of measles was associated with talking sué, t’ 
smaller extent, with activity. The rates diminished 1» 
step with increase in ventilation, indoor temper 
and relative humidity. Further, there was 4° id 
relation between a high concentration of Strep. solion s 
(presumably a measure of droplet spray) and the ma 
transmission of measles. With respect to other Tara 
it appeared that classroom conditions and child leat 
favouring the dissemination of organisms from clot i 
and the floor also favoured the spread of sore brie 
whereas gastric disorders spread easily under con ae 
where mouth organisms were found in high concentra i 

It thus seems possible that the outcome of difer 

jp term: 
of the source of the infected material—for instants Ù 
mouth or clothing or floor dust—and of differen 
its physical dispersion. It is satisfactory to know i 
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the bacteriologist’s methods of measuring porn: 


dangerous pollution by respiratory bacteria accord © i 
the epidemiologist’s traditional measures of the ™ 

spread. Despite such complicating factors a8 th 
transmission of infection outside school-hours, the i 
has shown that different processes of transmisa y ie 
important for different respiratory diseases. pet 
speakers emphasised that an association between ae 
tions does not imply a causal relationship, and tha’: 


e posible 
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conclusions can only be tentative. The discussion 
provided a reminder that a disease may respond differently 
to the same control measures on different occasions. 
The success and failure which, some years ago, attended 
two similar trials of dust- -suppressive measures for the 
control of cross-infection in measles wards may have 
been due to differences in the intensity of the prevailing 
bacterial load. The authors of the report emphasised 
that present knowledge of the modes of transmission of 
infectious disease in the classroom does not warrant the 
definite formulation of new control measures ; and they 
re-stated tbeir view that the general use of ultraviolet 
irradiation is not justifiable, since the infections for 
which it seemed ectffective accounted for a relatively 
insignificant proportion of the total absences. 

This notable piece of team-work makes it clear that 
much has yet to be learnt about the transmission of 
respiratory disease, but it encourages the belief that 
inquiries of this kind fully repay the great labour 
involved. 

ORIGIN OF IDIOPATHIC EPILEPSY 

AT necropsy in cases of epilepsy sclerosis of Ammon’s 
horn, on the medial surface of the temporal lobe, is 
often the only abnormality (apart from cerebral con- 
gestion and edema when death has taken place during a 
fit). In ‘‘ idiopathic’? epilepsy, moreover, the clinical 
picture often suggests abnormal discharge from the 
temporal lobe. These observations may be connected, 
for histological studies by Earle et al.! suggest that 
temporal-lobe epilepsy commonly results from cerebral 
anoxia or injury at birth. Lilienfeld and Pasamanick,? in 
an inquiry into the birth-histories of 396 epileptic children, 
found appreciably more complications of pregnancy 
and parturition, and a higher incidence of prematurity 
and neonatal abnormality, in the epileptics than in a 
control group. These workers, who previously made a 
similar study of pregnancy complications in the etiology 
of cerebral palay,? suggest that epilepsy should take its 
place in a “continuum of reproductive casualty,” ranging 


from stillbirths and neonatal deaths to cerebral palsies. . 


Birth injury, though probably not the one cause of 
idiopathic epilepsy, should be recognised as a possible 
precipitating factor. 


VIRULENCE-ENHANCING EFFECT OF ANTIBIOTICS 

Ir is well known that administration of antibiotics, 
especially those with a broad spectrum, may sometimes 
upset the balance of host-parasite relations so that 
organisms normally leading a commensal existence on 
mucous membranes become virulent and set up infection. 


; The underlying mechanism of this important change is 


not easy to examine in man, and our ideas about it are 
based more on our estimate of what seems probable than 
on observed facts. For example, it is commonly assumed 


‘ that staphylococci which cause enterocolitis during 


antibiotic therapy ë do so because, being or becoming 


- resistant to the antibiotic, they colonise the intestinal 
. mucosa when the antibiotic has removed from the 
- competition for available nutrients the antibiotic- 
_: sensitive organisms which normally inhabit the intestine. 
_. Certainly staphylococci are often isolated in pure culture 


from this type of enterocolitis, but is it true that sup- 


_ pression of all organisms save one species encourages that 


one to increase in virulence? SBonhoff et al.6 have 


<. described a simple but ingenious experiment which will 
_, allow this and similar problems to be examined in the 


mouse. With streptomycin as antibiotic and strepto- 
mycin-resistant Salmonella enteritidis as test pathogen, 


. Earle, K. M., Baldwin, M., Penfield, W. Arch. Neurol. Psychiat., 
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i vase ae . M., Pasamanick, B. J. Amer. med. Ass. 1954, 
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Hay, P., McKenzio, P. Lancet, 1954, i, O45. 
. See Ibid, p. 967. 
; poonon M., Drake, B. L., Millor, ©. P. Proc. Soc. exp. Biol., 


. 1954, 86, 132. 


they found that one dose of 50 mg. of streptomycin by 
mouth reduced the infecting dose for half the mice 
(I.D.5ọ) from 100,000 to less than 3 salmonellæ, the 
organisms being inoculated directly by stomach-tube 
twenty-four hours after the dose of streptomycin. This 
effect of the singlo dose of 50 mg. of streptomycin could 
be detected, although it diminished, for about five days ; 
doses of 5-10 mg. of streptomycin caused smaller 
increases in susceptibility, but a single dose of 1 mg. had 
no effect. Mice uninfected with salmonella received 500 
mg. of streptomycin by mouth without apparent harm. 

There is still no conclusive evidence for or against the 
belief of Bonhoff et al. that the virulence-enhancing 
activity of the streptomycin on the salmonella infection 
was due to changes in the associated microflora of the 
intestine. They advance arguments against other 
possible modes of action of the streptomycin—for 
example, on the tissues of the mouse, or by stimulating 
growth of salmonella—but the merit of their present 
contribution lies less in the arguments and conclusions 
than in the convenience of their experimental model. 
Bonhoff et al. now propose to examine the nature of the 
changes in the microflora of the intestine. It will be 
interesting to learn what these are, and whether they are 
indeed the cause of the enhanced infection. 


SURGICAL WAITING-LISTS 

HOSPITAL waiting-lists have long vexed both patients 
and staff. Where it is possible to apply the method now 
being tested in Birmingham, surgical waiting-lists— 
which are the longest—can be reduced to manageable 
length. 

Most cases on general surgical waiting-lists are herniz, 
hemorrhoids, or varicose veins. If the average stay in 
hospital of a patient with hernia is ten days (in the 
practice of many surgeons it is longer) then one hospital 
bed can accommodate only 36 patients in a year. But 
for most such cases the elaborate organisation of a 
surgical ward is unnecessary after the third post- 
operative day, when the patient could go to a conva- 
lescent institution. In this way two patients could be 
admitted and operated on every week for each hospital 
bed set aside for the purpose, provided that the bed was 
permanently covered by two convalescent beds. If 
every surgeon set aside one bed for hernix, one hernia 
operation would be added to each operating-list (suppos- 
ing that the surgeon operates twice weekly). Thus the 
turnover of one bed would be increased almost threefold 
to a hundred a year. The distribution of beds between 
the surgeons is probably better than setting aside a 
block of beds as a hernia unit, to be ‘‘ worked ” by one 
or two surgeons (perhaps registrars), whose lists would 
consist of little else. Waiting-lists for surgical treatment 
of varicose veins are more easily dealt with, since patients 
can return home the day after operation; here the 
limiting factor is the number of operating sessions. 
Most convalescent institutions have a trained nurse and 
are visited by a doctor; so it should be possible to 
transfer from hospital after ten days’ stay patients 
who have had operations for hemorrhoids; they would 
stay in the convalescent home for a further ten days. 

In the pilot scheme at Birmingham, the surgeon 
reserves one bed for patients with hernis; and if a 
complication prolongs the patient’s stay he is transferred 
to another bed. The scheme was started in the middle 
of May this year, when about 60 cases of hernia were 
on one waiting-list, and both the numbers and the waiting- 
time were increasing. In the nineteen weeks from Jan. 1 
to May 17 only 10 herniæ had been treated ; but in the 
eighteen subsequent weeks 32 were treated, and the 
waiting-list had fallen to 25 and the waiting-time to 
eight months. The date by which all the hernis will 
have been treated can now be predicted. By this plan 
patients can be warned many weeks in advance_of the 
date of their admission. l 
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ERYTHROMYCIN IN DIPHTHERIA 

THERE is some evidence that erythromycin may be 
better than penicillin for the treatment of established 
diphtheria infection. Few would displace antitoxin from 
first place in the treatment of the disease, but penicillin 
has for some years been used as an adjunct. Erythro- 
mycin was so used in 3 cases by Blute1 who also gave this 
alone to a carrier; and in all 4 the organism was elimi- 
nated from the pharynx within twenty-four hours. 
Forbes ? treated diphtheria with antitoxin and a five-day 
course of penicillin, repeating the course of penicillin in 
cases where the organism still persisted. 14 cases in 
which infection with virulent Corynebacterium diph- 
theriæ persisted after two courses of penicillin were 
treated with a five-day course of erythromycin 200 mg. 
every six or eight hours. Negative swabs were obtained 
in all instances, and a follow-up- after three weeks failed 
to reveal any return of virulent organisms. 

It has been thought that persistence of virulent C. 
diphtheria in the pharynx after one or more courses of 
penicillin might be due to inaccessibility of the organism 
to the drug; but it now seems possible that a more 
potent antibiotic, such as erythromycin, may be relied 
on to clear the pharynx of this invader. 


DEVELOPMENTS IN THE TRAINING OF PRISONERS 

Our prisons are at last getting slightly less crowded. 
During 1953, the Commissioners of Prisons? report, 
the population fell from a peak of about 24,000 in March 
to slightly below 23,000 by the end of the year. The 
programme of: expansion into open prisons also con- 
tinued, and was completed during the year: we now 
have 7 open prisons and 2 medium-security prisons for 
mex, 3 open prisons for women, and 9 open-training 
borstals for boys and 1 for girls. The aim, as in all prison 
training, is to get the inmates to accept their fair share 
of responsibility towards society, and the results in 
open prisons suggest that this is often achieved. Over 
90% of the 292 men discharged from open prisons since 
1948 (when the scheme was started), and over 92% 
of the 62 women discharged, had not been reconvicted 
by the end of 1951. An opportunity for prisoners to 
give valuable service was provided, in 1953, by the 
East Coast floods. They worked hard and keenly to 
close the breaches in the sea wall, rescue stranded 
families, and save sheep and cattle. 

Much is now done to fit prisoners for their return to 
their families, and the system of home leave for star 
prisoners has been particularly successful. At Leyhill 
open prison, for instance, 93 men went on home leave 
during the year; all reported back on time, and all were 
glad of the chance to see their families and to start to 
make arrangements for taking jobs on discharge. At 
Wakefield, men on home leave during foggy weather, 
all came back an hour ahead of time from different parts 
of the country, lest the fog should make them late. 
Courses of lectures are arranged for those nearing dis- 
charge, to help them to adjust to life and work outside 
the prison, and to resume their family life. The most 
ambitious project has been the setting up of a hostel 
in the grounds of Bristol Prison, from which men go 
out to work in the city. 

Five men who were serving sentences of at least 5 years’ 
preventive detention, and who had progressed to the stage at 
which discharge could be considered, were installed there in 
November, 1953, and placed in jobs in the city. They were 
greatly pleased and impressed by their new quarters and 
worked hard and reliably. Each man drew his own wages 
and was charged a fixed sum for board and lodging ; he was 
allowed reasonable expenses for travelling, meals, and personal 
spending, and was required to provide for his dependants, 
and to bank the remainder of his wages against his discharge. 
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detention centre, at Goudhurst, Kent, was opened 


T 
These men did not come in contact with the other prisonér, 
and they were free to go out and visit the friends they midds 
in the city, to attend entertainments, football matches, and 
evening classes, to buy their own clothing and to “train 
themselves for freedom through freedom.” Their respon» 
was magnificent : they were determined that the experiment 
should succeed, and were aware that they were starting s 
tradition. The first man discharged left with a splendid 
testimonial from his employer, £28 in savings, and a larg 
parcel of household linen which he had bought for his wife, 
Tt will be interesting to see how this experiment progresses, 


At Birmingham Prison five courses, each lasting 
8-10 weeks, have been held for neglectful mother. 
There is a growing opinion that the place for a neglectful 
mother is not prison, but a home where she can be trained 
to look after her children, and where the children can 
be with her while she learns. Nevertheless, if she has 
already been- sent to -prison it is as well that the tim 
should be spent usefully in learning something about 
her job. 

The psychologist at Durham Prison, quoted in the report, 
describes the typical woman charged with child neglect a 
being in her early thirties, married uneasily to, or separated 
from, a man who probably .has person ity defects similar 
to her own. She usually comes of a large and turbulent famiy 
where personal relationships were poor, and she is of lor 
intelligence. She usually has a family of three or four children, 
whom she loves and wants. The offence occurs when it does 
because the weight of adverse conditions, which has gom 
heavier with each new child, has become too much for bet. 
Active cruelty has seldom been the cause of her conviction: 
only two women (one of whom was psychoneurotic) out of 
twenty investigated had been cruel. 


The prison course is in housewifery, cooking, and launtry 
work, and there are also lectures and demonstration, 
with visual aids, on such subjects as antenatal cat, 
the care of infants and children, the work of the health 
visitor, home nursing, and the use of cooking.-stove 
If the mothers wish, they can arrange to be visited o 
their return home by their local health visitor. be 
Discharged Prisoners’ Aid Society fits them out "it 


clothing on discharge, and a member of the Wome! 


Voluntary Services calls soon after their return home i 

give friendly help and advice, as well as such mater 

things (pots, pans, bedding) as are needed. 
Among young people aged 16-21, the conviction ji 


` 100,000 population over 16 seem to have passed the pe 


reached in 1946-48, when they ranged from 96 to : 
for boys and 2-3-3-1 for girls; the figures m 1952 il 
only 21 and 1-5 respectively. The success of Camp ie 
House, the detention centre set up in 1952 for the pa 
of giving “a short sharp shock” to young tl k 
does not seem to be striking. The discipline 18 delibera i 
firm and bracing, except at weekends, and the boys* 
expected to work hard, both at general education ty 
chores ; but the time spent in the centre 18 short, al i 
staff find they have little chance to get down to se 
of the trouble in any particular boy. They often ts 
the satisfaction of seeing a notable change m4 bik 
attitude in conduct during his stay ; but very few! ji 
boys ask for voluntary supervision when they ot ; 
many refuse it; and some 23% reappeared K a 
within three months of discharge. More than half o g r 
however, were boys who had already failed to Ja 
to the good influences of an approved school : aa 
already, so to speak, immunised, against Laie 
methods. The essence of shock is surprise, and dete 7 
centres, if they are to succeed, should be eer 
those still capable of this emotion. But short n tie 
for emotional and moral disorders are often disap PO r 
and, in the opinion of Dr. Max Grünhut, who has ue a 
on the first 100 boys received at the centre, the pst 
of a period of detention are more likely to be 


ed 
. e m F geit- 
if it is followed by constructive aftercare. 
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this year, and a third is in preparation near Derby: 
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Two surveys of women’s opinion about cancer were 
made to discover the state of general knowledge about 
cancer and to throw further light on why women put 
off seeking advice for symptoms which they suspect to 
be cancer. 

This inquiry followed an investigation into causes of 


~ delay in seeking advice among hospital patients, and 
was designed to test opinions of women who were not 


yet personally involved and could therefore be approached 
more frankly. It was centred on cancer of the breast 


_. and of the cervix uteri, which two diseases are curable if 
_.- treated in an early stage and present symptoms which 


= & patient can recognise. 


The main aspects investigated 


-- were (1) opinion on curability and on the value of treat- 
” ment and (2) knowledge of symptoms. 


The inquiry was in two parts. The main part was a 
eancer survey made in 1953 by the British Institute of 


_.. Public Opinion on behalf of the social research depart- 


-ment of the Christie Hospital. 


The second part was 


-supplementary to an independent survey of tuberculosis 
~ In Salford and consisted of four sets of questions 
;. Integrated into what was clearly a tuberculosis survey. 


Cancer Survey 
The names of 1200 women were systematically selected 


“from the electoral rolls of Manchester, Salford, and 


__- Stockport. 
* had been pursued in recent years in this area. 


. 
b 


¢ 


aan 


d 


No special campaign of cancer education 
The 


“sample was classified in four age-groups and in three 


- social classes : 


_ 


A ge-groups 


21-29 205 
30-49 516 
50-64 290 
65 and over 189 

1200 


Social-class Groups 
Well-to-do women, wives of men in the 
higher professions, &c. (This group, the 
“ average + ” is too smal! for caiculating 


percentages, and comparison by class 
- relates to the three classes below.) ? se 38 
. digher: Other middle-class professional workers, 
o teachers, supervisory grades, wives of 
at owners and managers, &c... a pi 194 
z ?redominant: Working class, all manual workers and 
TA weekly wage earners, who have regular 
f . jobs and not a very low standard of living 726 
“ sOWer: Very poor, without regular jobs, or living 
solely on retirement pensions, in poor-type 
housing aie T ni zu ee 242 
1200 


These women were interviewed at home by means of 


2 » questionnaire. The survey was well received, only 1% 
~ fusing to help, and most respondents answering the 


ey eee a TA, 
` 


-..(uestions frankly and without embarrassment, as if 
2? “ppreciating the value of the inquiry. 


Tuberculosis Survey 


a An intensive mass-radiography survey was taking 
' -lace in Salford under the joint auspices of the Manchester 


MAN 


* 
rile ° 


' tegional Hospital Board and the Salford Public Health 


For clarity these three classes, technically known as “ average,” 
“average —,” and “group D ” have been renamed. 
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Department. In connection with this survey information 
was collected from households selected by the random- 
number method The field work for this was done partly 
by health visitors and partly by a firm of commercial 
canvassers. Four questions from the cancer-survey 
questionnaire, framed in such a way that their relevance 
to cancer was masked, were added to the end of the 
schedule on tuberculosis, to be asked of women in the 
sample aged 21 or more. Thus it became possible to 
compare the results of asking questions in this oblique 
way with the same questions asked in a different context. 
Altogether 1203 questionnaires were received from this 
source, 470 completed by health visitors and 733 by 
the commercial canvassers. Results have been analysed 
separately for the two types of interviewer. 


The Questionnaires 


The 4 questions common to both the cancer and the 
tuberculosis surveys were as follows : | 

(1) What to you is the most alarming of the follow- 
ing diseases: heart trouble, tuberculosis, asthma, cancer, 
rheumatism ? 

(2) Can any of them be cured yet or not ? 

(3) Which of these symptoms would strike you as the most 
alarming ? l 

(a) constant cough, 

(b) lump in the breast which does not hurt, 

(c) losing weight, 

(d) seeing a show of blood or discharge 10 years or so 
after tho chango of life, 

(e) frequent pain after eating. 

(4) Do you agree with the following statements people 

have made about the cause of cancer ? The cause of cancer is : 
(a) not keeping clean, 
(b) living with people who have it, 
(c) not yet known, 
(d) hereditary (runs in families), 
(e) bad living. 

In both questionnaires the order in which the pre- 
liminary questions were asked was designed to disguise 
the emphasis on cancer. In the cancer survey interviewers 
were instructed not to give away the subject of the 
inquiry until answers had been obtained to several 
introductory questions. In the tuberculosis survey 
respondents were not aware until the final question that 
the focus had changed from tuberculosis to cancer. 

The cancer-survey questionnaire consisted of 26 main 
questions,? of which 17 (including the 4 listed above) 
are discussed in the various sections of this study in 
an order other than that in which they were asked. 
The remaining 9 questions were not related to the main 
theme of curability or knowledge of symptoms and con- 
sequently are not analysed here. Their subject-matter 
was : 


(1) Disease thought to kill most people in this country. 

(2) Whether men or women are more liable to cancer. 

(3) If a “ tumour ” is cancer. 

(4) If anything can be done to prevent cancer. 

(5) Attitude to visiting someone with cancer. 

(6) Should the woman who thinks she has cancer tell her 
family. 

(7) Knowledge of radium and deep X-ray treatment. 

(8) Two final questions, to end on a more general note, 

(9) on knowledge of the discoverer of radium. 


All the figures in the tables are percentages except 
those which appear against the word “ sample” and 
indicate the number of interviews on which the per- 
centages are based. To some questions women gave more 


2. Copies of the completo document may be had on application to 
THE LANCET Office. The complete analysis of the cancer and 
tuberculosis surveys is available in collocted form and can be 
obtained from the Director, Christie Hospital and Holt Radium 
Institute, Manchester, on receipt of five shillings (free to 
ENEN from a foreign country where currency transfer 

diffic ; 
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than one reply, and the answers in such cases exceed 
100%. 
Results 
CURABILITY OF CANCER AND VALUE OF TREATMENT 


(1) What to you is the most alarming of the following 
diseases: heart trouble, tuberculosis, asthma, cancer, 


rheumalism ? 
Cancer Tuberculosis 


survey survey 
Cancer .. ee eee 70% 74% 
Tuberculosis .. .. 19% 20% 
Heart trouble .. os 12% 6% 
Asthma .. za a 3% = 2% 
Rheumatism .. si 3% 2% 


The results in both surveys are remarkably similar, 
in spite of the question in the tuberculosis survey being 
asked at the end of an interview clearly purporting to 
deal with tuberculosis. Cancer was rated most alarming 
by women in all social classes and of all ages, but the 
relative importance of tuberculosis increased as social 
class declined. | 1 


(2) Can any of them be cured or not? ( Usually, sometimes, 
seldom, never, do not know) 


CANCER 
Bont Tuberculosis survey 
pinion on Cancer 
curability of 
, cancer survey Health Commercial 
visitors canvassers 
usually nE 
Yes < sometimes ig 36% ' 33% 15% 
seldom .. a ; 
No. never .. as 50% 55% 74% 

Vo not know .. ee 14% 11% 11% 
Sample .. oe | 1200 470 733 
i ee ee ee eS O O O 
TUBERCULOSIS 


—). eee 


x ; - Tuberculosis survey 
Opinion on 


s Cancer - 
curability of . 
tuberculosis PULYSY Health | Commercial - 
visitors canvassers 
usuall as 
Yes TR : 80% 79% 75% 
No, never Cs 2 12% 12% 15% 
Do not know .. ie 8% 8% 10% 
Sample .. <x 1200 470 733 


The results for cancer contrasted with the results for 
tuberculosis underline clearly the significant finding in 
both surveys that a high proportion of women reply 
that cancer is never cured. This proportion is not 
influenced by age, but it increases as social class declines. 
Figures have been given separately for the two types 
of interviewer in the tuberculosis survey because 
the commercial canvassers’ results for cancer differ 
significantly from those of the health visitors. 

In this English survey, therefore, only a third or less 
of the women thought that cancer could ever be cured. 
In the United States popular belief that cancer is curable 
is much higher, and has increased progressively since 
1940. The American Institute of Public Opinion, com- 
paring the results of three nation-wide surveys, gives 


the following results for the question: do you think 
cancer is curable ? 


1940 1950 1953 
Yes aes -- 56% 60% 65% 
No “4 a 27% 23% 20% 
Do not know -. 17% 17% 15% 


This in effect is a two-thirds acceptance compared 
with the English one-third. They said moreover: “ One 


out of every five persons voluntarily qualified their 
answers by saying it is curable ‘ if caught in time.’ ” 3 


3. A.I.P.O. April, 1953. 


Increases the chance of a cure -- 57% 90% 
Makes no difference... oe .- 29% 5% 
Do not know .. me en ~. 14% 5% 


This question was asked in the cancer survey only, | 


and replies about cancer and tuberculosis are show. 
Compared with question 2 the result is illogical in that 
more women agree that early treatment increases the 
chance of a cure than agree with the proposition that 
cancer is curable. 


` 
This inconsistency might indicate that the opinion — 


that cancer is never cured is not very strongly held by 
some women; hence the suggestion that early trest- 
ment may increase the chance of a cure is enough to 
influence them to agree. For obvious reasons inter- 
viewers must not question inconsistencies in their 
respondents’ replies. In the cancer survey, as wil 
appear later, further questions approaching the same 
topic from different angles are asked to try to assess the 
respondent’s real meaning. 

The value of early treatment was appreciated by 
more women in the higher than in the lower social 
classes. 


(4) Have you personally known anyone who has had 
cancer ? 


Class 
Answer Total g 
. Higher | Predominant | Lower 
Yes Di TT% . 80 % 17 % 15% 
No | 23% | 208% 23% 254 
Sample .. 1200 194 = 726 23 


eee nn 


(5) Have you ever heard of anyone being cured of cancer! 
RN I ACA A A EG eC 


' Class 
Answer Total —= 
| Higher Predominant | Lower 
Yeo  .. | 29% oO 
Nọ z 719, 56% 72% | al’ 
Sample .. 1200 - 194 726 | 242 


—————— 


Answers to this question confirm the widespread 
ignorance in this area about cured cancer. Replies 
not influenced by age. 


(6) Treatment for cancer is sometimes painful. In Ti 
of this do you think it worth having, or don't thet 
make it worth while ? 


Age-group (yr.) 


Answer Total 
.91-29} 30-49 | 50-64 T 
= ee ee aa N 
Worth having .. | 78% 88% 80% T4% af 
Not worth havin. 79 3% 79 9 % 0 
Do not know ies 15% 9% 13% 17% | 2> 
SS 89 

Sample .. | 1200 205 516 290 | ! 


These answers raise the question of what a 
respondent is the purpose of treatment. Comp ar 
with the replies on curability in questions 2 and,3 On 
that some are replying that any treatment 18 parent 
none, regardless of whether or not it cures. a treat- 
with other questions shows that the opinion tha ine 
ment is not worth having is not related to greater pê 
experience of cancer, for the proportion W S ally 
personally known anyone with cancer 18 = How 
identical with the proportion in the total sample. 


2 
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ever, this group does contain, and quite logically, 
significantly more who think cancer is never cured, more 
who think early treatment makes no difference, and 
more who have never heard of anyone being cured of 
cancer. 


Summary of findings.—The outstanding finding is 


~. the high proportion of women who think that cancer 
.., 18 never cured. This proportion is higher as social class 


declines. Four main points stand out : 


77% of the women had personally known someone with 


". Cancer. 


_ easily first in the results 


re 


71% had never heard of anyone cured of cancer. 
509% thought cancer is never cured. 
299%% thought that early treatment makes no difference. 


KNOWLEDGE OF SYMPTOMS 


(7) Which of these symptoms would strike you as the most 
alarming ? 
(a) constant cough, 
(b) lump in the breast which does not hurt, 
(c) losing weight, 
(d) seeing a show of blood or discharge 10 years or so after 
the change of life, 
(e) frequent pain after eating. 


Cancer Tuberculosis 

survey survey 
Painless lump in breast .. 3995 38% 
Losing weight 21% 20% 
Constant cough deny 17% 32% 
Seeing show of blood, &c. 16% % 
Frequent pain after cating To; a So 


This question was asked in the cancer survey before 
it was known that the survey concerned cancer. It 
is striking that a painless lump in the breast comes 
for both surveys, in spite of 
the question being asked in the tuberculosis survey at 
the end of an interview on tuberculosis. That a constant 
cough is considered the most alarming symptom by 
considerably more women in the tuberculosis survey 
than in the cancer survey is understandable. Although 
a painless lump in the breast is ranked the most alarming 
symptom in all three social classes and in all ageo-pgroups, 
the percentage putting it first declines as social class 


~ declines. In the higher class hemorrhage after the change 


of life is ranked next to a painless lump in the breast. 
To the predominant and lower classes losing weight and 


_ 4 constant cough are more alarming. 


4 
I 


j 


' most alarming. 


(8) Why do you say that... is the most alarming symptom ? 


This open question was asked in the cancer survey 
only, and answers for the two cancer symptoms are 
summarised below. The percentages are based on the 
number of women who considered that symptom the 


(a) Lump in the breast which does not hurt: 


Sample 467 
Cancer, growth or tumour ; so little hope, ; 
no cure, it spreads, would lead to serious 
results if not dealt with immediately 83% 
Other .. ka ete T ihe 14% 
Do not know but it would worry me 4% 


(b) Seeing a show of blood or discharge 10 years or so after 
the change of life : 


Sample 195 

Cancer, growth or tumour 5i 40% 
Unnatural, would mean something seriously 

wrong : ea ig 24% 

Other 2% T za aie 21% 

Do not know but it would worry me 15% 


A further question immediately following the one 
above tried to ascertain knowledge of these two 
cancer symptoms in the total sample of the cancer 
survey. 
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(9) If a friend told you she had a lump in the breast, what 
would you think it meant ? 
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Sample 1200 
Cancer, a growth or tumour ‘ = 79% 
Cyst or abscess 16% - 
Other ‘ a sa ie: 9% 
Don't know, could mean anything 14% 


(10) If a friend told you she had seen a show of blood or 
discharge 10 years or so after the change of life, what 
would you think it meant ? i 


Sample 1200 

Cancer, a growth or tumour Sa ree es 24% 

Nothing to worry about, nature righting itsolf.. 8% 
Something seriously wrong, needing urgent 

medical attention ss die is : T% 

Other: fibroid, cyst, &c... aa 19% 

Do not know, never heard of it, &c. 46% 


It was also ascertained that most women thought 
that the breast was the most common site of cancer in 
women, other sites mentioned being the womb, stomach, 
and bowels, in that order. Each group was next asked 
the following question, and answers for cancer of the 
breast and of the womb are summarised below. 


(11) Can you tell me what the first signs of this form of 
cancer are ? 


First signs of cancer of the breast : 


Sample 897 
Lump, painless lump . 72% 
Painful Jump, lump and pain 3% 
Pain a sie a 6% 
Swelling E s - 5% 
Discharge of blood from the nipple 2% 
Other ges col ae is ai 3% 
Do not know 15% 
First signs of cancer of the womb: 
Sample 468 
Bleeding ii 24% 
Discharge 22% 
Pain 18% 
Flooding 13% 
Other 8% 
Do not know p. ae $e eh x 26% 
It should be noted that, although 15% and 26% 


respectively did not know the first symptoms, not all 
these were unaware of the significance of cancer symp- 
toms, as shown by their answers to questions 9 and 10. 


Summary of findings—It appears that the breast 
and the womb are considered to be the most common 
sites of cancer in women. A painless lump in the breast 
is known to be a cancer symptom by the great majority, 
and by most of these that it is a first symptom. There 
is much more ignorance about the symptoms of cancer 
of the womb, particularly in the lower social class. 


OTHER QUESTIONS OF INTEREST 
(12) If she went to hospital (friend with lump in breast 
previously referred to) what would you expect to happen ? 


Suggested treatments in the order in which they 
were given were as follows : 


Massage to remove the lump .. a3 7 11% 


The lump “ nicked out ” .. 17% 
The whole breast removed 18% 
Radium or deep X rays 40% 
Other treatment | 9% 
Do not know at all 17% 


(13) Do you consider an operation (cutting) stops cancer 
spreading, or does it increase the chance of spreading? 


Stops cancer spreading 33% 
Increases chance of spreading 19% 
Neither sce oi 18% 
* Do not know 30% 
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(14) What would you say i 
i y is the main cause o, . | 
eke Gait falls f cancer ? (19) Do you think a doctor should tell a per 
ok oo nae a when nese or she has cancer ? person frankly 
igre over-work, run down 58 ada tell 2. See 40 
porn with one, and a` i N NE 0 hould not tell . Ce pee | Oe a 
- brings it out a i knock or irritation - Do not know 7 aa 3494 
seers : ee 2% The balance of PEE i p ak 
moking K ae . op - A . ! e of answers in this : 4 
Bad food, tinned food, E E Kx se 2%, interest that further analysis is Setar is of such 
Neglect of health '* 2% centage saying that he should not t ated. The per- 
ane living, drink, dirt is io each social class. Unlike the rual n a n m 
er. s 3 o 4, who do not know j - nd, Mos of those 
No-one knows, not yet known 5% most of those wh are in the higher social class, wiers 
Do not know 7% who say he should tell are in th 
; i 46°) The numbers who say h in the lower. 
(15) D ; 6% increases. we should tell decrease as age 
a ies SHa with the following statements peo le The most usual answer t h 
about the cause of cancer 9 P “o atient h : o wiy he should tell is that 
Th y patient has a right to know the truth,” foll 
i ae : answers are listed below. This question was als ey ae they can be prepared and leave © š fe a 
j in the tuberculosis survey. aS ase sa Other reasons included : a R Me 
| | } t would prevent them from i 
Agree Disa They would worry 1 Saige ee 
ù The causo of D Do not know = would ER peg es 
l : necer - eople : 
! ancor | Zupet; | Concer | THRU, | Cancer| BEB ee ee aed: 
, r surve ulosi o pene i 
| Not keeping Ee survey | survey | PYF culoni the reasons that : vod that a doctor should not tel giv 
Living with 17% | 10% | 57% | 79% | 26% | 11% The patient will worry and lose hope 
people ho o 1% The patient will be frightened or a ci 
E oe E 13% | 12% | 68% E T The patient knows already. t suicide. 
sipam | BR| HR) FR) TR) BE) na Be eowid omiy ate famiy. 
amilies).. | 24% o ° Most = 
Bad 18% | 489 o ost of th ae bai 
Bad yee Ys 18% | 23% 55g oro aro. 138 depend on the j i gonid giye E9 T i said it would 
Sample aang aoe aa de o | 12% person and the circumstances. 
emmo i (aeoo | 608 [amoo (oos [o | coe Oare frigi 
r serious di , 
(16) You don’t have to an Why do you thi getting cancer than, say, heart trouble. 
heker an swer, but would you mind sayi you think this is ? 
| "Gather amy of pour bond ratione ha had cancer? canoer question brought out clearly basic fel 
ancer ? eee. he tape rig out clearly basic feelings about 
: eal 1e type o comment is very similar in all the 
BI Cl classes. W 
ood relations ass > omen of all classes and of all age 
with cancer Total groups mentioned the fact of incurability most fr nen 
Higher Pre- then the pain and sufferin involved aera 
None aa «eae ot arene ae dominant Lower the verbatim replies of Pe Gh © 38 Below are a 
One ° 58% 53% gem SS) “ average + 29 Fi € women in the 
Ono emio 369 53 % 56% 66% yora __clase—i.e., presum 
Geom | RTRT oe eee 
Bo bovkasw | 2R | ig | 2% 5% Because it is incurable and so violently painful 
Sample 1200 EE Osean Oe i ee 8% The frightful pain involved nS pS ` 
sompe | mo [vee | s | e They have been told so ofte + jisi 
believe it. often that it 1S incurable they 
(17) Do you think tha The suffering is s0 ; 
tt . . i great, and the e d ll. 
progress ? he war on cancer is or is not making iad dete pain a it usually ending A cae after 8 
ore suffering than heart 
The d R 8 eart trouble. 
raphe 1953 national cancer. peadiul: pain Maine automatically associates with 
Is.. ey opinion poll The pain is so terrifying 
Is not , si 35% The suffering is so AEA and u 
Do not know 19 K 20% It always seems to prove fatal usually 80 long drawn out. 
(is Yo 45% bigs widespread idea that hey can’t d hing about it. 
) Do you think there should b l 7 e terrifying consequences—pain od ait 
of its symptoms and possible se f reer public discussion Well I ae isn’t a known cure. f i i 
Cancer ; - nasty eee it the pam wooer dread, and the ral 
pinks 1953 national The agonisin a is particularly nasty when it breaks dow? 
Yes N , 760 yY opinion poll Because it ne ee OE ending in death. 
ae e ; l 6 % 63% I believe it is th stressing complaint and horrible to nurse. 
Do not know f 15 K 12% The terrific pai . a curability which alarms women 5. , 
Questions 17 and 18 h i 25% maa arms people, and the feeling th ed 
Institut nd 18 had also been asked a 
opinion peepee nae 1n oe course of A ETER canes peel Bele be 12-20.—Ignoranes about the 
tion, with r samples of the nati tion i »urpose of treatment is profound preci 
, esults published i ational popula- 07 78 considerab profound. Apr i 
O EE ed in the N erable of the fact that do not 
ed in ews Chronicles “2°W the ¢ that we T re 
above. The lower these two contexts are ee aaou ot ause of cancer. There 18, however, a Supt 
proportion of “‘ d sted prejudice att b i ra 
ee cancer survey is not 8 lo not know ” replies element—bad living oe its cause to som an 
erent circumstances of the at ee YY of the “27 in part explain the el Be smn: pak pic) 
\ = survey the questions had bee T, In the cancer C2ncer tends to be a e element of shame with Fe 
questions interesting the re n led up to by previous of should the doct ssociated. On the vexed que 
spondent in cancer. split. A ke eure tell, opinon 18 surprising!y ag 
cnt all the y Co on why cancer is alarming bE: 
mosphere of incurability and pain whit? 


4. National o 
pinion 
poll no. 357, May, 1953. was so dominant 
ant in the early questi 
estlons. 
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Conclusions 


Surveys of public opinion have been questioned on the 
grounds that there is evidence from interviewers that 
familiarity with surveys is making the public resistant 
to interviewing, and that the views expressed no longer 
represent the true state of public opinion. Certainly 
the results must be interpreted with caution. Most of the 
questions in the present survey call for opinion on 
straichtforward matters; direct questions do not reach 
deeper and more emotional levels of thinking. In 
this connection an interviewer, giving some personal 
impressions of the field work, wrote : 


“ There appears to be a sense of shame connected with 
cancer. It expressed itself in two ways: 


(a) When it carno to the query about family incidence, 
some women wanted to go back on what they had told me 
in a friendly way earlier on. Several denicd any members 
with it in a queer way that made mo feel they felt they had 
to hush it up. (Most of my answers to the family incidence 
came from earlier mention of it very carefully pursued.) 

(b) Also, several said ‘ No, thank God,’ not in a relieved 
way only, but as though people with cancer have the plague, 
which was quite at variance with their assurance in answer 
to another question that they would willingly visit a friend 
with cancer.” 

There are several reasons for confidence that these 
results, so far aa they go, do indicate opinion in this 
community. The sample is sufficiently large and repre- 
sentative. The women were interested in the subject. 
The simuarity of results obtained in the cancer survey 
and in the very different circumstances of the tuber- 
culosis survey is striking. Furthermore, it is consistent 
with the popular opinion, expressed in the survey, 
that half of more than 1000 patients from the same area, 
attending this hospital with what they suspected to be 
cancer of the breast, should have delayed secking advice 
for three months or more, and 21% for a year or more, 
after first noticing symptoms. 

People’s private attitudes, as the survey has indicated 
are no doubt less enlightened than they are prepared to 
admit, but their ‘‘ public opinion ” is enough to show the 
need for education. Cancer of the cervix is predominantly 
a disease of the lower social groups ; yet it is in this class 
that ignorance of the symptoms is most profound. The 
great majority of women realise the possible significance 
of a painless lump in the breast, but there is no sense 
of urgency when cancer is so widely believed to be 
incurable. 

The survey has shown that women are interested. 
They must be made aware of the good results that are 
possible if cancer of the breast and of the cervix 
are treated in an early stage, and their responsibility 
for seeking immediate advice must be constantly 
reiterated. 


We are indebted to Dr. F. N. Marshall, senior administrative 
medical officer, Manchester Regional Hospital Board, and 
Dr. J. L. Burn, medical officer of health for Salford, for their 
coöperation in that part of the inquiry connected with the 
intensive mass-radiography survey; and to the British 
Institute of Public Opinion for their help. 


Second Quarter in England and Wales 


The Registrar-General ! announces provisional figures 
for England and Wales for the quarter ended June 30, 
1954. 175,467 births were registered—a birth-rate of 
16-0 per 1000 population ; in the corresponding quarter 
of 1953 the rate was 16-4, and the average rate for the 
second quarters of the years 1948-52 was 17:1. Still- 
births numbered 4153—a rate of 23-1 per 1000 total live 
and still births. Deaths totalled 117,233, representing a 


1. The Registrar-Gencral’s Quarterly Return for England and 
Wales: Quarter ended June 30, 1954. H.M. Stationery Office. 


Pp. 32. ls. 


‘ 


death-rate of 10:7 per 1000 population. The infant- 
mortality rate was 24:7 per 1000 related live births. 


Rehousing of Slum Populations 


In 1933 the late Dr. McGonigle ! surprised everybody 
by reporting that, when a group of Stockton slum- 
dwellers were moved to a new housing estate, their health 
became worse than that of their neighbours who were 
left behind. The explanation, he found, was that they 
had to pay a higher rent for their new houses, and had 
therefore even less money for food. This experience 
illustrated one of the many problems of rehousing slum 
populations—problems for which no rapid solutions are 
possible. As far back as 1874 Sir James Russell ? 
emphasised that the evils of slums persist through 
successive generations, and cannot be overcome ‘in 
a period short of the life of one generation, if not of 
several.” The truth of his words is confirmed by a recent 
investigation by Ferguson and Pettigrew’ into the 
living conditions of 718 Glasgow farnilies rehoused 
for periods of between ten and twenty-seven years, 
compared with those of 388 families living in old slum 
property. | 

4479 persons occupied the 718 new houses included in 
their survey ; all had been built within the last twenty- 
seven years. 63-1% of them had three apartments,. 
19-8% four, 15-4% two, and 1-7% five. The average 
number of persons per room (2-03) was still much higher 
than in the city as a whole (1-27), but not as high as in 
the slum population (2-52). 58-6% of the rehoused families 
had exclusive use of a lavatory, as against only 2:6% 
in the slums, where in some instances as many as 40 
persons shared a lavatory. 35% of the slum dwellings, 
but only 1 of the new houses, were verminous. The 
rents paid by reloused families were appreciably higher 
than those paid by slum families (partly because the 
average number of rooms was greater), but Ferguson and 
Pettigrew do not think that expenditure on food was 
being cut by these families, as it was in McGonigle’s 
survey. 80% of the rehoused families lived in conditions 
which an experienced health visitor assessed as ‘‘ good,” 
but 5% were assessed as having again become frankly 
“bad.” 1-5% of the families were obviously contending 


with real poverty. 


Particularly disquieting are the delinquency figures. 
The rehoused families included 152 youths between 17 
aud 181/, years old, and of these 36 had been convicted 
once, and 5 more than once, since the rehousing. This 
is a much higher rate than among Glasgow boys as 
a whole. 

On the other hand comparisons between the slum 
and rehoused families should, Ferguson and Pettigrew 
point out, take account of the fact that the rehoused 
group is inevitably older, and therefore has a higher 
proportion of fatherless families and families with parents 
in poor health. Despite such adverse factors, standards 
remained higher in the rehoused group. Direct com- 
parison in child mortality-rates was possible by com- 
paring 52 pairs of mothers, accurately matched as 
regards age and number of pregnancies. In each 
group the total number of pregnancies had been 260; 
and whereas only 201 children were surviving in 
the slum group, 225 were surviving in the rehoused 
group. | | 

Ferguson and Pettigrew conclude that among the 
rehoused ‘‘ there is still ample evidence of social imma- 
turity, of failure to reflect improved environment.’ As 
they point out, their study ‘‘ shows again that the 
eradication of slum sickness does not come with the 
mere erection of new houses.” 


1. MceGonigle, G. C. M. Proc. R. Soc. Med. 1933, 26, 677. 
2. Russell, J. B. Proc. phil. Soc. Glasg. 1875, 9, 9. l 
3. Ferguson, T., Pettigrew, M. G. Glasy. med. J. 1954, 35, 169. 
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PHYSICAL DISEASE IN A MENTAL 
OBSERVATION UNIT 
J. F. STOKES 
M.A. M.D. Camb., F.R.C.P. 
PHYSICIAN, UNIVERSITY COLLEGE HOSPITAL, LONDON 
J. D. N. NABARRO 
M.D. Lond., M.R.C.P. 
PHYSICIAN, MIDDLESEX HOSPITAL; LATE FIRST ASSISTANT, 
MEDICAL UNIT, UNIVERSITY COLLEGE HOSPITAL, LONDON 


M. L. ROSENHEEM™M 
i M.A., M.D. Camb., F.R.C.P. 
PROFESSOR OF MEDICINE IN THE UNIVERSITY OF LONDON 
E. W. DUNKLEY 
M.B. Lond., D.A., D.C.H., D.P.M. 
PHYSICIAN, DEPARTMENT OF PSYCHOLOGICAL MEDIOINE, 
UNIVERSITY COLLEGE HOSPITAL, LONDON 


Ir is over five years since a large mental observation 


. unit came in close association with the teaching hospital 


TABLE I—PATIENTS DYING IN MENTAL OBSERVATION UNIT 
WHO HAD BEEN ADMITTED WITH TOXIC CONFUSION, CAUSE 
NOT PREVIOUSLY DIAGNOSED 


Source 
| 
3: o EE = 
Diagnosis No. g = 3+ Ages (yr.) 
RH (s8|e2 
Bo! 84 
. Z 
Pulmonary tuberculosis | 9 | 7 ; 2 | 53, rine 09,66, 66, 66, 
a , , 0 
Cerebral tumour Ba 6 3 2 1 | 38, 63, 63, 68, 75, 76 
Cerebral] heemorrhage .. | 6 4 |.. 2 | 60, 68, 73, 77, 79, 83 
Cerebral thrombosis 5 3 2 | 52, 64, 77, 79, 81 
Chronic congestive car- | 
diac failure .. -- | 46 4 1 40, 51, 55, 62, 72 
Carcinoma bronchus .. | 5 3 1 1 | 40, 51, 65, 66, 67 
Carcinoma elsewhere .. | 5 | 5 |.. |.. | 50, 71, 73, 74, 79 
Bleeding gastric ulcer.. | 2 1 1 |.. 17, 85 
Cerebral abscess . | 2 1 1 | 52, 63 
Phæochromocytoma .. 1 1 17 
Meningitis oa dee 1 1 v 76 
Acute endocarditis 1 1 46 
General peritonitis 1 1 65 
Lobar pneumonia 1 1 58 
Bronchopneumonia 1 1 65 
Ureemia. . ahaa aa 1 1 73 
Rupture abdominal 
aneurysm 6 1 1 77 
Septicæmia 1 1 . 89 
Total es .. |54 | 37 6 }11 | , 


at which we work. Our experience during this time has 
prompted us to analyse and review the general medical 
implications of those patients who were admitted for 
mental observation but in whom there was evidence of 
physical disease. l 
We have analysed two groups of cases: (1) all 
who died in the mental obesa ok Br nit 
September, 1948, and September, 1953; and (2) all 
those who were transferred from the unit to general 
wards during the same period. By “general” wards 
we mean open wards for medical or surgical but not 
mental cases. 
T Deaths 
ere were 329 deaths among the 8480 j 

admitted to the unit in the oyrar period E 
of these, 221 were associated with mental disease 205 
being diagnosed as either being senile or having arterio- 
sclerotic dementia. Schizophrenia (4 cases), delirium 
tremens (4), depression (3), mania (2), mental deficiency 
(1), presenile dementia (1), and status epilepticus (1) 
accounted for the rest. The remaining 108 were admitted 
for either toxic confusion or organic psychosis, and the 


principal physical conditions responsible are shown in 
tables 1 and II. 


SPECIAL ARTICLES i [ocr. 23, 1954 


. TABLE O—PATIENTS DYING IN MENTAL OBSERVATION UNIT 
WHO HAD BEEN ADMITTED WITH TOXIC PSYCHOSIS, CAUSE 
ALREADY KNOWN 


Source 
Diagnosis ` No. n Non- 
, eaching 
Home hospital pene 

Congestive cardiac failure : 

Pulmonary SA es .. | 10 8 2 j 

Hypertensive .. ; a 7 3 1 3 

Rheumatic T . 6 1 2 3 
Carcinomatosis, primary um: 

Bronchus S F $ 4 1 2 i 

Stomach ee > ie 2 1 1 

Other site is ata .. | 12 4 : 7 1 
Uremia .. ve a a 5 2 2 1 
Pulmonary tuberculosis. . 2 2 a; a 
Cerebral thrombosis 1 1 ee = 
Coal-gas poisoning As 1 i oy 1 
Aspirin poisoning , 1 ee ‘is 1 
Burns és ace Sis 1 A 1 2, 
Bronchopneumonia ace ra 1 1 P ay 
Disseminated sclerosis and 

leucotomy ne a <3 1 i 1 


aed 


ll 


or 
z| 
DO . 
= 

pad 

© 


Total 


- In half the patients the underlying disease was unrecog- 
nised when the patients were sent to the mental observa- 
tion unit (table 1). The number of cases of undiagnosed 
pulmonary tuberculosis is noteworthy. 

The details of table 1 call attention to the frequency 
with which cases of toxic psychosis, whose cause was 


_ already known, were admitted to the mental observation 


unit. The 24 admissions from home are understandable, 
but the transfer of 30 moribund patients from other 
hospitals is less easily justifiable. The treatment of the 
mental confusion so commonly seen in congestive cardiac 
failure, uremia, and carcinomatosis can often be under- 
taken in a general hospital. The transfer to a mental 
observation unit of patients with coal-gas and aspin 
poisoning in the acute stage can hardly be in ther heat 
interest ; though it is true that attempted suicide usually 


TABLE II—PATIENTS SENT TO OBSERVATION WARD AS A RESULT 
OF ERROR IN DIAGNOSIS 
(All transferred to general wards) 


> 


Source 


| 
Fina] diagnosis No. Ages (yt) 
Sn E E A he li 
? . 45, 46, 48, of, óó, 
Cerebral tumour me ae, ts 50. 62, 65 


Home 
Teaching hospital - 
Non-teaching hospital 
Police 


8) 7 1 

Malignant disease 4| 2 i 2 | 36, 44, 41,13 
Corebral abscess Th Wicees . | 46 9 31 
Meningitis 4} 2. | i] ijt.. | 29, 42 5803 g 
Anemia 5} 4 |.. 1): | 29) 40, 62 0 
Myxcedema 5 | 4 1¢] .. | 43, 63, Sie 
Taverne. 1 1 E H 

ypoglycremia . |1 1 | 
Tabes dorsalis .. |2 2 65, 82 
Thrombosed carotid | 

artery S S ie e 1 |47 
Disseminated sclerosis | 1 1 29 
Pellagra a ec |1| 1 65 
Multiple myeloma Li) ea 1 43 
Ruptured aorta .. | 1 1 69 
(sophageal stricture 1 1* 82 
LE heel hed ly ee E tes 37 

yloric stenosis and 

alkalosis .. ..{/3{.. | 1{ 2 37, 50, 53 
Acute endocarditis 1 |.. 1 53. 62 
Bronchopneumonia .. |3] 2 1 33, 53, 
Strangulated hernia... | 1| 1 l|.. 12 
General peritonitis 1 1 : ae f 
Thrombophlebitis 1 1 T 
Typhoid fover See 1*| .. | 87 


———— 
eel 


Total .. = fe [33 4 
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argues mental illness, the treatment of the latter should 
await physical recovery from the poison. 


Patients Transferred to General Medical or Surgical 
Wards 


In addition to the 108 patients who died of organic 
disease shortly after admission to the mental observation 
unit, a further 208 patients admitted from home or 
transferred from other hospitals to the mental observa- 
tion unit were subsequently treated in general wards. 
Of these 208 patients 49 were admitted to the mental 
observation unit as the result of an error in diagnosis ; 
38 were admitted from home, probably because the 
general practitioner had found difficulty in securing 
a bed in a general hospital ward; 57 were transferred 
from a general hospital as difficult patients who could 
not be managed in a general ward; 59 were patients 
with known psychiatric Ulness who were temporarily 
transferred to general wards for investigation or treat- 
ment of their physical illness; and notes of 5 patients 
could not be traced. 


TABLE IV—-PATIENTS ADMITTED TO OBSERVATION WARD VIA 
G.P. PROBABLY BECAUSE BED NOT OBTAINABLE IN GENERAL 
HOSPITAL 


(AU transferred to general wards) 
ee Se ee 


| 
| l Ultimate 
i disposal 
| 
| co] 
Ss rh n 
Diagnosi3 No. Ages (yr.) £ = = 
A © @ be 
| 2/€e 
COEIRE- 
QO = 
| a 
Congestive cardiac |15 | 51, 59, 60, 67, 69, | 7 5 2 1 
failure 69, 77, 78, 78, 
80, ao, 82, 82, 
Old cerebrovascular | 7 , 55, 58, 60, 70, 71, | 2 4 1 
accident needing 73, 87 
rehabilitation . 
Hypertension and, 4 | 52, 63, 57, 73 E We E a 
uremia , j 
Bronchopneumonia .. | 3 | 61, 66, 74 1 I.. 1 1 
Injury eis 1 | 70 ee I jes fao 
Cataract 24 1 | 84 1 
Paralysis agitans 1 | 60 1 
Gangrene of log as 1 | 70 1 ee 
Motor-neurone discas 1 | 60 1 
Carcinomatosis ra 1 |! 80 1 
kheumatoid arthritis | 1 | 60 1 
Pulmonary tuberculosis | 1 | 52 1 
Trigeminal neuralgia.. | 1 | 51 1 
Total 38 | 14 |1417 |3 


The 49 patients who arrived as the result of mistaken 
diagnosis are analysed in table 111, which shows that 33 
of them were admitted from home; this underlines the 
fact that many general practitioners found themselves 
unable to make the full physical examination of a 
mentally disturbed patient which would in most cases 
have revealed the true state of affairs. Policemen are 
not trained to recognise malignant disease, but the staff 
of a hospital should be aware of the mental symptoms 
which may accompany such conditions as cerebral 
tumour, anæmia, myxcedema, hepatic necrosis, and 
alkalosis. 

Table Iv analyses those patients who were in all 
probability admitted because the practitioner in charge 
could not obtain a bed in a general ward. The age 
scatter of these patients shows them to be about a decade 
older than those in table 111. As would be expected, cardio- 
vascular degeneration and bronchopneumonia account for 
most of this group. They were all transferred to a general 
ward ; and, though just over a third of them died there, 
it was possible to get a similar number fit to go home. 

The 57 cases listed in table v provide a commentary 
on the reluctance of many hospitals to cope with the 
nursing of a patient known to be ill with physical disease 


TABLE V—PATIENTS TRANSFERRED FROM GBNERAL HOSPITALS 
AS DIFFICULT CASES, ALL EITHER RETURNED TO THE 
PREVIOUS HOSPITALS OR TREATED IN GENERAL WARDS 
WITHOUT DIFFICULTY 


t 
From From 
Diagnosis teaching non-teaching 
hospital hospital 

Postoperative confusion ; aa 3 5 
Post-traumatic confusion Bice 4 5 
Congestive cardiac failure : 

Ilypertensive oe oad 2 3* , 

Rheumatic.. id E. av 3 2 

Pulmonary.. e is ae p 2 
Cerebrovascular disease : ga 5 2 
Carcinoma of bronchus . s% 1 1 
Carcinoma elsewhere ne ne 2 1 
Psychopaths with organic disease. . 1 2 
Gangrene of leg and pain .. ae S 3 
Diabetes R oe = es 1 1 
Arthritis S sh aus as E 1 
Disseminated sclerosis Ei ie Me 1 
Scurvy Sus ss a4 n ag 1 
Tuberculosis ais ace ae a 1 
Pneumonia te a a af 1 
Chorea N cs ae oe 1 
Neurosyphilis ie es 1 a 
Poliomyelitis wa a 1 

Total zs Ss os du 24 33 


* Including 1 attempted suicide. 


once he becomes difficult to manage or starts to display 
one of the many. psychological traits that appear so often 
and so understandably in the course of a serious bodily 
illness. It was found possible to nurse all these patients 
in general wards or cubicles without difficulty or 
disturbance. ` 

Of the 59 patients transferred temporarily to a general 
ward and then returned to the mental observation unit 
14 were investigated to exclude organic disease, 34 
were treated for physical abnormalities and in the 
remaining 11 an unsuccessful attempt at rehabilitation 
from the effects of cerebrovascular disease was made. 
These patients were all subsequently certified or sent home 
to the care of relations. 


Conclusions 


There is room for wider recognition of the mental 
symptoms with which physical disease may present 
—e.g., pulmonary tuberculosis ; space-occupying intra- 
cerebral lesions; acute infections; malignant disease ; 
metabolic disturbances such as uremia and alkalosis ; 
myxedema; and anzmia. 

The fact that so many elderly patients with cardio- 
vascular disease were admitted to the Mental Observation 
Unit suggests that facilities for their care in general 
hospitals are not yet adequate. 

It should rarely be necessary to transfer patients 
to an observation unit when they show signs of confusion 
in the course of a recognised physical ailment. It should 
be possible to treat such patients in a general ward or 
cubicle. Transfer may not only cause deterioration in 
the patient’s physical condition but also distress on 
recovery. 7 


MINISTER’S REVIEW OF GENERAL 
PRACTICE 


At the annual meeting of the Executive Councils’ 
Association (England) at Southport on Oct. 15, Mr. Jain 
Macleod, the Minister of Health, reviewed some trends 
in the six years of the health service. — 


GENERAL PRACTITIONERS 

He said that the new arrangements by the working 
party set up to implement the Danckwerts award came 
into operation in April, 1953, and in that year there 
was an unprecedented increase in the number of doctors 
entering general practice in the health service. The 
net increase of 839 was about three times as great as 
in the earlier years of the service. Indeed, the Medical 
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Practices Committee, in its 5th report, asked whether 
saturation-point in general practice was not now in 
sight. The maximum number of patients per doctor had 
been reduced, from 4000 to 3500, and the increase in the 
number of doctors had led to a reduction of the average 
number of patients on lists (which must have been of the 
order of 2600 at the start of the service) to roughly 2300. 

The system of initial practice allowances, available 
only in areas designated as under-doctored, had attracted 
a larger proportion of new entrants to the areas where 
they were most needed. Competition was still keenest 
for vacancies in Southern England below a line from the 
Humber to the Severn—particularly in residential or 
rural areas, where 50-60 applications for an advertised 
vacancy were not uncommon. Mr. Macleod’s advice 
to a doctor looking for a vacancy would be: “ Go North, 
young man, go North,” where there was less competition, 
a bigger list, and a warm welcome. Though as a nation 
we were said to be getting older, statistics showed that 
general practitioners were getting younger. Nearly 
half those in the health service were under 45, and over 
80%% of partners were under 55. 

The postgraduate refresher courses for doctors, for 
which grants were available, were becoming increasingly 
popular. In 1953, 1265 doctors attended such courses. 

One continuing problem was how to restore mobility 
to general practitioners. ° 

‘We do not want a doctor to feel that if he takes a practice 
in an industrial, or indeed in any other, area, he is virtually 
bound to remain there for the rest of his life. Such a situation 
would not be in the best interests of the service. While 
exchanges of practice are sometimes made, this does not seem 
to provide a very easy remedy, and I have been glad to learn 
that methods for increasing mobility are under consideration 
by the Medical Practices Committee in consultation with the 
profession.” l 


The growth of partnership was proceeding fast, and 
45%% of all practices were now partnerships. It was odd 
that the proportion was much lower in urban than in 
rural and semi-rural areas, where it reached 70%. During 
1953, 1118 additional doctors became members of firms 
of partners, while the number of doctors practising 
single-handed fell by 312. rs 3 

The working party had, set aside a substantial sum 
of money to stimulate group practice. Grants to 30 group 
practices had been approved in principle. 


SURGERIES AND HOME CARE 


During the war and the difficult years which followed, 
doctors’ premises were sometimes allowed to fall below 
a proper level ; and these instances, few though we hoped 
they were, had been commented on in many of the 
reports on general practice which had appeared in the 
last few years. 

“ These comments have naturally been reported in the 
press and the impression may well have grown up, both here 
and in other countries, that British standards in this respect 
are not what they ought to be.. This is a matter which 
concerns the profession very closely, and I have learnt with 
great pleasure that the profession have already taken action.” 

The best of general practitioners, in the best-equipped 
premises, could not ensure that his patients received 
‘proper care in their homes if he was unsupported by a 
proper domiciliary team. Mr. Macleod therefore hoped 
that all local health authorities, acting in conjunction 
with the executive council and the local medical com- 
mittee, would invite the general practitioners in their 
area to appoint a few of their members to consult with 
officers of the authority and go through the local health 
services in detail, to make suggestions for securing closer 
liaison. 

DRUGS 
`- Referring to the high cost of the drugs bill under the 
health service, Mr. Macleod said : 


“The most spectacular progress in the discovery and 
production of wonderful new drugs is being offset by the 
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crippling cost of a mass of medicine which most doctors will 
say, when speaking generally, is very largely unnecessary, 
We have fallen into a bad national habit of persistent medicine- 
taking, and it is no excuse to say that this habit is even more 
developed in America or anywhere else. New drugs now make 
it possible to treat effectively a vastly greater number of 
illnesses. ‘There are no longer anything: like the same long 
periods of ill health following a serious illness. But good 
health is a positive, not merely a passive, state. And are not 
the real invalids among us still greatly outnumbered by those 
who habitually regard themselves as not quite well but who 
resort to the medicine bottle instead of getting down to the 
real cause of the trouble ? Let us reflect on all wè could do 
in. the way, for example, of improving our mental hospitals, 
in a chiropody service for old people, further help for the 
handicapped, if we could produce even a 10% saving in the 
£43 million we spend on the drugs prescribed to patients in 
their homes.” i 


Mr. Macleod appealed to all doctors once again to 
review their prescribing and see whether there were not 
still ways in which the cost could be reduced without 
detriment to the patient. 


DENTAL -SERVICE 

Mr. Macleod said there had béen a gratifying swing- 
over in the type of patients treated under the general 
dental services. Of the 8 million or so courses of trest- 
ment given annually no less than 40% now concemed 
children and young people under 21 and expectant and 
nursing mothers. There had also been—except for a 
temporary recession in 1952—a gratifying increase in 
the proportion of conservative work, which now 
accounted, in terms of fees paid to dentists, for 34% 
of all work. The greatest users of the general dental 
services were young women between the ages of 18 and 


95. “This is exactly what we would wish,” said Mr, 


Macleod. “They are the mothers and future mother 
of the next generation.” ; , 

Referring to “the alarming shortage ” of dentists, 
Mr. Macleod said that the causes were obscure. He had 
much sympathy with the request he had recently received 
from the British Dental Association that there should 
be some further inquiry into the reasons for the present 
state of affairs. No dental service that could be devised 
could succeed if the calibre of entrants to the profesion 
could not be maintained. 


THE SUPPORT OF MEDICAL RESEARCH 


UNDER the auspices of the Council for Internation! 
Organisations of Medical Sciences (C.1.0.M.8.) a confer 
ence was held at the Royal Society of Medicine from 
Oct. 4 to 8 to consider the selection, training, and support 
of medical research-workers. The conference, under the 
chairmanship of Sir Harold Himsworth, secretary of the 
Medical Research Council, was attended by delegates 
from 16 countries as well as by representatives of W.BV. 
and UNESCO. l 

While recognising that the detailed. arrangement 
appropriate to individual countries would naturally vay 
in the light of their differing social, cultural, and economi’ 
backgrounds, the meeting set itself to clarify the bast 
requirements for the promotion of medical. sant 
anywhere. In the course of its discussions much valuable 
information came to light and unexpectedly wide agu 
ment was reached: a report will be published i 
course under the title The Support of Medical ROV 

The fundamental principle of this agreement was th 
the structure of medical research was based upor na 
essential foundations—the universities and 4 cent! 
organisation. Each has its own special functions: T 
they are complementary, and nowadays neither y 
exist or develop to the full without the support of 
other. | DENS 

UNIVERSITIES T 

A unique function of universities is that they are t 

nursery of research-workers, and an inevitable corola! 


Caen 
7X 


X ‘` 


- poses to active workers in universities. 
= research-workers outside universities. 

-- research units around outstanding workers. 
- provide special institutes for subjects which are either 
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of this fact is that, if research is to develop in a country, 
the universities must be adequately supported. 

But no institution can produce research-workers unless 
it provides a favourable climate for research—an atmo- 
sphere in which work of sufficiently high quality to fire 
the imagination of the potential recruit is being done. 
It has long been recognised that higher education and 
research are inseparable. ‘* The spirit of research is to a 
university what morale is to an army.” Further, through- 
out history the universities have been a fertile sourco of 
new ideas. The great ideas in research came more often 
from the investigation of the improbable than the 
development of a set project ; and, although universities 
have no monopoly of this type of research, they are very 
favourably situated to pursue it. For all these reasons 
it is essential that universities should have at their free 
disposal funds sufficient not only to discharge their 
teaching duties, but to carry out research at an adequate 
level. If such provision does not exist, then the central 
research organisation should consider, a3 an expedient, 
the making of block grants to university medical faculties. 

Not only should all university teaching staff have as 
an essential duty the advancement of knowledge by 
research, but university departments might well include 
one or more senior posts devoted almost wholly to 
research. A system of interchange of teaching and 
research staff between universities and between univer- 
sities and research organisations is most desirable. 


CENTRAL RESEARCH ORGANISATION 
Universities, however, are local bodies with special 
functions apart from research, and nowadays there is a 
need for a central body to consider the general research 


3 policy in the particular field. 


Among the special functions of such a central organisa- 
tion are to consider the research effort as a whole and to 
channel support to where it is needed ; to advise govern- 
ment on scientific matters including the support of medical 
research ; to deal with nation-wide problems and socially 
urgent questions which, either because of their scale or 
temporary nature, are unsuitable for universities; to 
support research in non-university institutions ; and to 
act as a clearing-house of information and as a focus of 
research with the object of making research-workers 
better aware of the broader context into which their 
own work falls and of the wider opportunities beyond it. 

The machinery through which a central organisation 


can act is manifold. It can give grants for special pur- 

It can support 
It can establish 
It can 


too specialised for a university or require developing on a 
scale and with an intensity which would be embarrassing 


- to a university. It can, when desirable, provide a central 
.. research institute where many mutually supporting 


disciplines can be brought together. 
Whatever form this central organisation takes, how- 


. ever, it must command the respect and voluntary 
- allegiance of scientists. 
: policy-directing body must themselves have shown 
_ ability in research; and the scientists of the country 


The scientific members of its 


. should have an effective voice in recommending persons 
. for appointment to this body. Neither political, nor 
; geographical or institutional, considerations should deter- 


4 


: mine their election ; the sole qualification should be merit. 


- RELATION OF UNIVERSITIES TO CENTRAL RESEARCII 


ORGANISATION 
Apart from the special functions of the universities and 


- of the central organisation in research, there are over- 
lapping fields in which their collaboration is of mutual 


. benefit. 


By awarding grants to university workers to 
supplement the facilities provided by the university, 


total support can be made appropriate to the research 


activity of the department. New subjects can be sup- 
ported in the developmental stage until it is evident 
whether they deserve a permanent place in the university 
structure. Fields of work which, although important, 
are attracting little interest can be sustained. 

Close integration between the research organisation and 
the university should be preserved and extended. Each 
has much to give the other. The tendency for research- 
workers to be withdrawn completely from the academic 
stream is deleterious both to the universities and to the 
research organisation. At the postgraduate level, 
teaching and research support each other and nothing but 
good could result from integrating special research units 
and institutes with the university in postgraduate 
teaching. On the organisational side it is imperative that 
no administrative barrier should obstruct the free inter- 
change of staff between universities and research organisa- 
tions. To this end salaries and conditions of service in 
the central organisation should be aligned with those 
applicable to universities. 


SELECTION, RECRUITMENT, AND TRAINING OF PERSONNEL 


Since research-workers are drawn almost wholly from 
the universities and professional medical schools, their 
sclection should, in the first instance, be by their own 
teachers and made in the light of the candidate’s 
knowledge, interest, and aptitude. 

A trial period would follow when a young worker 
would be attached to a small team working on a fairly 
well defined project in a department where active 
research is in progress. He should not, however, be 
merely a pair of hands in a large plan. The right environ- 
ment at this stage is of vital importance and the most 
important element in this is close contact with a first- 
class research-worker. Longer-term security should not 
be unduly delayed. For those who have passed the trial, 
contracts for five or more years are appropriate ; but by 
the age of 35-40 years the decision whether or not to give 
permanent employment should be taken. 

Non-medical as well as medical graduates must be 
drawn into the research field, although both may require 
further training before being equipped to undertake 
active research ; the non-medicals needing instruction in 
biological subjects and the medicals more advanced 
courses in the basic sciences. Financial support for such 
further training is essential. The central organisation 
could help here by making awards available for young 
workers undertaking such courses. Postgraduate fellow- 
ships would be needed later—although these should not 
normally be awarded until a man had already shown his 
aptitude for research. Such fellowships should be 
available not only for study abroad but also for work 
in another centre in the same country. | ; 

The possibility of recruiting research-workers from the ` 
technical staff also should not be overlooked: suitable 
technicians should be encouraged and assisted to take 
university courses to fit them to become research-workers 
in their own right. l 

Considering how often study of the abnormal has 
thrown light on the normal, the conference were con- 
cerned at the decreasing number of medically qualified 
men now entering the preclinical fields. One factor in ~ 
this is, undoubtedly, the great length of the medical 
course. They heard, therefore, with interest of the 
suggestion to institute degrees in medical sciences for 
non-medically-qualified workers which would ensure, at 
least some knowledge of the paraclinical subjects such as 
pathology. 

COLLABORATION 7 

Medical research has become so complex that col; 
laboration is indispensable. It is required between 
different disciplines in the same research field and 
between workers in the same field be they in the same or 
different countries. | S 
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Within the same research team the need eS ie 
for focusing several scientific disciplines has ROMS l 
usually been met by attaching separate l 
experts in each science. Unless, however, . l y 
the leader of the team has had sufficient MAET CONS 
training in the basic science to, at least, | S | | | 
speak its language, integration of effort | | : 
often leaves much to be desired. It is for | K 
this reason that, in the training of intend- : | am 
ing medical research-workers, provision 
should be made for them to.have experi- 
ence in the basic science most relevant to 


GROUND FLOOR WAITING  ORTHOPADI 


j n 
their interest. | = i eee oat 
Collaborative studies between research- © FAMINOR | EN. [WAITING | cONs.| € OFFICE} 
workers with similar interests have led to {2 mage giia Creed = | 
some of the most rapid advances in medi- 


HALL 
cine. Such studies, however, must never be ; 


forced until the time is ripe for them to be 
carried out. A central organisation can 
play a vital part in bringing together 
research-workers in the same field at the 
appropriate time, testing their reactions to 
the suggestion of collaborative work, and 
providing the wherewithal for such co- 
operation. The opportunities for research 
in tropical and subtropical climates should 
be made more widely known by central 
organisations and the international ex- 
change of staff facilitated : to this end the 
wider use of the sabbatical year for the 
staff of universities and central organisa- 
tions was to be encouraged. | 
Consideration was finally given to the 
question of setting up a central research 
- institute directed by an international body -r 
and with an international staff. It was int., interviewing-room ; Cons., consulting-room ; E, examination-room ; P, plaster-room ; 
thought that the need for this was rarely K, kitchen ; Enq., inquiry office ; F.P., female patients’ toilet room. 


indicated from the scientific point of view, and that any clerical staff to pass patients’ records to doctors without 
extra funds that international organisations had available entering the consulting-rooms. It was originally planned thst 
would be used to better purpose in assisting individual 4 doctors would practise from the centre, but 9 doctors have | 
countries to improve and develop their own research struc- 1” fact asked to work there, so the times of their surgeries moh 
ture and facilities, and in encouraging closer international aor T PA a aiins Thors ais about d m 
coöperation between countries in the research field. The main block has a heated pram shelter from which mothers 
and babies can go directly into the entrance hall. On the 
ground floor, the main waiting-hall is separated from the 
entrance hall by a glazed screen and doors; and the waiting: 
hall is itself divided from an orthopedic room by a partition 
which can be folded back to provide a lecture hall measumng 
41 ft. by 15 ft. Hatchways open into the main hall for the 
service of refreshments from the kitchen and welfare foods 
from the food store. Beyond the kitchen. there is a minor- 
ailments room (primarily for use in connection with the 
school health service) and a weighing-room with individual 
dressing cubicles. On the first floor there are a health-visitor 
interviewing-room, two dental surgeries (one for the gene 
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Fig. I—A plan of the Harold Hill centre. 


HAROLD HILL HEALTH CENTRE 


A NEw health centre at Harold Hill, near Romford, in 
Essex was opened by Mr. Aneurin Bevan on Oct. 15. . 
Over 7000 houses have been built by the London County 
Council on the Harold Hill estate since 1948, and nearly 
30,000 people from London have gone ‘to live there. 

The Essex County Council agreed with the L.C.C. that a 
` site on the estate should be reserved for a health centre 
of the kind visualised in the National Health Service Act. 
The Ministry of Health gave final approval for the 
centre in May last year; the work began soon afterwards 
and was finished in July this year. The cost was about . _ 
£45,000. At the opening ceremony Mr. Bevan received the | 
key of the centre from Mr. H. Conolly, F.R.1.B.a., county = 

rchitect. 

i There are two entrances to the building (fig. 1): the 
door on the left leads to the rooms allocated to the Renar 
general medical services ; the one on the right leads to p 
the main block where rooms on the ground and first 
foor are occupied by the local-health-authority clinics 
and the general dental services. To cut costs, the rooms 
throughout the centre have been kept as small as possible 
and only the bare essentials of furniture have been 
provided in the first instance. 


es ana practitioners’ section includes consulting, 


aminati iti inor- tions 
ination, and waiting rooms (fig. 2), a mnor-opera 

ees and a clinical side-room. Chromium-plated boxes have 
been get in the walls of the consulting-rooms to enable the 
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Fig. 2—A practitioner’s consulting-room with waiting-room ee 
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service and one for priority treatment), and rooms for the 
work of the ophthalmic service. 
Construction 

The outside walls aro of London Stock bricks, and the 
structural floors and roofs are of prestressed concrete. Tho 
roofs are waterproofed with bituminous felt laid on an 
insulating screed of foamed slag concrete. 

The building is heated from the basement by two ‘ Ideal’ 
sectional boilers with a low-pressure hot-water pump supplying 
hospital-type radiators in the rooms. A * Becston’ boiler 
heats the water. 

Administration 

The centre will be the responsibility of the Romford health 
area subcommittee. In addition a professional committee 
will give advice on the running of the centre ; this committee 
will consist of the medical and dental practitioners using the 
centre, the area medical otlicer, and the county medical 
officer of health. 


Medical Congresses 
CLINICAL CHEMISTRY 


On Sept. 23 some 350 members gathered in Amsterdam 
for the opening session of the First European Congress on 
Clinical Chemistry. A bricf message of welcome was 
delivered with enviable facility in three languages by 
Dr. J. C. M. Verscuure, the president. 


. Isotopes 

Prof. C. J. BAKKER (Amsterdam) gave an admirable 
review of the methods of producing isotopes, referring 
especially to work done with the.cyclotron at the Institute 
for Nuclear Research in Amsterdam, and with the 
nuclear reactor in Norway which is run under joint 
Norwegian and Dutch auspices. Dr. C. B. HEYN 
(Maastricht) discussed the measurement of radioactivity. 

A series of short communications included one by 
Dr. N. S. C. HerLskov, Dr. F. SclHoNHEYDER, and Dr. 
K. OLESEN (Aarhus) on the effect of immobilisation 
in bed on nitrogen metabolism in man. The data, 
obtained by N!5-labeling, indicated that the disturbance 
of nitrogen balance associated with inactivity is due to 
interference with protein anabolism, since the rate of 
protein katabolism is unchanged. 

The second day was devoted to further consideration 
of the applications of radioactive isotopes, and was 
notable for a very lucid talk on their use in the study of 
body-electrolytes by Mr. N. VEALL, who mentioned 
particularly some interesting findings on the body- 


sodium obtained by measuring the total radiation from . 


the body after the injection of Na??. The other. papers 
on this day were concerned mostly with the use of I}#4 
in connection with thyroid diseases, and included a general 
survey of its diagnostic application by Dr. B. SKANSE 
(Malmö) and also a discussion on the “ thigh-neck- 
clearance ” test by Prof. N. F. MacLaGan and Dr. B. W. 
MEADE. 


Physical Measurements 

Prof. A. E. SoBe: (New York), one of the small group 
of Transatlantic participants, strongly advocated the use 
of ultra-micro-methods in clinical chemistry, and sup- 
ported his plea with illustrations of the ingenious small- 
scale apparatus used in his own laboratory. 

The congress heard an admirable address on polaro- 
graphic technique in the assay of steroid hormones by 
Prof. C. J. O. R. Morris, and also a very revealing 
report by Dr. I. D. P. Woorron on the results of a 
comparison of the figures obtained when a large numbor 
of laboratories in different countries were asked to 
analyse identical samples of serum despatched from 
London. A lively discussion followed on the desirability 
of establishing standards of reference against which 
various laboratories might check their methods of 


analysis. P : R 
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Tho organisers, and especially the secretary, Dr. O. 
MEULENANS (Utrecht), are to be congratulated on their 
pioneering effort in getting together a large number of. 
clinical chemists from the European countries, including 
some from the U.S.S.R. and Yugoslavia, and for providing 
a well-balanced programme. 


The Widdicombe File 


XVIII. QUO VADIS? 
My Dear BILL, 

I have just seen baby Greymare. What a triumph! 
Birth-weight 3 lb.; three months in the premature unit ; 
hours of devoted nursing ; expressed breast-milk brought 
fifty miles daily; three blood-transfusions; several 
courses of antibiotics—and the result a spastio diplogic 
idiot. Poor Mrs. Greymare. Fortunately not all the 
results are like this—in fact most are very good—but 
if you rear ‘‘ proms ” you are bound to get some, especially 
among the low birth-weights, that were better dead. 
About twenty years ago a baby with a birth-weight below 
4 lb. usually died, and anything heavier usually survived. 
Now we have a special unit for prems, and a great many 
more are reared, but the improvement is mainly in the 
low birth-weight group. In my opinion too many of 
them are physically or mentally defective, and some of 
them are both, but this is not reflected in the statistics, 
so Official policy is for more and better prem units. 

I expect you know the unit at Underwater. Not very 
beautiful, not very convenient, but entirely adequate for 
its purpose ; yet despite the desperate financial situation 
we are having money forced on us to improve it. Very 
nice no doubt, but there are other things crying out to 
be done and our medical committee spent hours making 
a list of priorities. They put the new prem unit almost at 
the bottom of the list; but our advice was ignored and 
it has come out at the very top, ahead of such measures 
as reasonable means of controlling infection in the 
general wards. Apparently it is more important to have 
a nice-looking adjunct to the maternity department than 
to be able to wash a bedpan or one’s hands in a medical 
ward. In Utopia everything would be done for everyone, 
but ours is an imperfect world where the National 
Health Service cake is too small for the appetites demand- 
ing it. Do we share it out to the best advantage ? 

$ * * 

The immediate difficulty with imperfect medical 
services is, who goes without? Let me make myself 
clear. I am not advocating euthanasia, but we must 
realise that when everyone cannot have everything 
somebody goes to the wall and their lives are often 
placed in jeopardy. So far the National Health Service 
has been on a basically non-expanding budget, and any 
advance in service and expenditure at one place means © 
a corresponding contraction somewhere else. I am not 
certain that the expansions and contractions are always 
governed by common sense. The deep-therapy unit at 
St. Neptune’s Hospital at Underwater, for instance, 
serves a large area. Nominally it has 60 beds, but in fact 
every one is closed and the department has to carry on 
as best it can with the half-dozen it manages to borrow 
from the general ward. This means that the department 
has a long waiting-list; by no means all the deep- 
therapy cases are hopeless, and for some prompt admission 
is the only hope. Yet while the beds at the deep-therapy 
unit have been closed the geriatric department at 
St. Poseidon’s annexe across the way has grown steadily. 
Now the best geriatric units—St. Poseidon’s is one of 
them—reable many old people and allow them to return 
to their own homes. But you know as well as I do that 
others are used as expensive dumping-grounds to relieve 
relations of a burden they no longer wish to bear. Is it, 
in principle, right that geriatric units should expand 
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while deep-therapy units shrink? Should we really 
devote so much of our resources to rearing new citizens 
who will never support themselves, and on prolonging 
‘the lives of others who can only hope to leave their beds 
for their graves ? , | 
Put this way the problem seems simple because it is 
impersonal, but as individual doctor and patient it is 
not so easy. The hemiplegic of 85 with pneumonia—do 
you give antibiotics ? The 90-year-old with a fractured 
neck of femur—do you pin ? The mentally defective with 
nutritional anzemia—do you transfuse? The mongol 
with a congenital heart—do you operate? The murderer 
who has nearly but not quite committed suicide—why do 
we struggle to save his life? These are problems that any 
doctor may have to solve, with no lead but his conscience. 
` i * * * 
- Personally I don’t know the answer, and where can 
we look for guidance? Possibly the Church, and I have 
discussed the matter with some clergy. Not unexpectedly 
I got different views. They also do not know the answer 
‘and were much worried by my questions. .I think they 
all more or less agreed that death was not always evil ; 
that God called many home in His own mysterious way 
and it was not necessarily our duty to interfere. I am 
afraid this doesn’t get us much farther, as none of them 
would say when we need not interfere. It looks as though 
we shall have to work it out ourselves, because one thing 
seems certain—if we pursue our present course we must 
spend more and more on the care of mental defectives, 
on the training of spastics, and on geriatric beds, while 
the services for the working population are pressed ever 
tighter. Nor is this harsh choice due to niggardliness, for 
(even allowing for the wizened worth of the pound) we 
are spending more on the National Health Service today 
than we spent on all private and State and voluntary 
services before the war. . 

If an aged body dies. at home for lack of a hospital 
bed, questions are asked in Parliament. But.if the father 
of young children is allowed to get inoperable carcinoma 
for the same reason, nobody seems to care and nothing 
is done. Which of these two is the more worthy to be 
saved when both cannot be? That is our dilemma. Is 
it right for us by rearing more prems to increase the 
number of mental defectives, and by offering elaborate 
and expensive treatment to prolong the stay in hospital 
of the aged? That, too, is our dilemma, for we must 
remember the human aspect and think of Dr. A fighting 
tooth and nail to get his patient admitted, and the 
-yelations writing to their M.P. if he fails. Who can blame 
either of them ? 

In politics one can argue for laissez-faire or planning, 
and, through general elections, try periods of each in 
turn. Medically we have the same choice, but ours is 
between planned and unplanned killing. I know it 
sounds ugly, but we make 1t none the prettier by refusing 
to face it. At the moment, we may not be very conscious 
of the problem, but if our present trends in birth and 
death rates continue, an ever-decreasing proportion of 
workers must support an ever-increasing proportion of 
physically and mentally infirm. In the long run money 
-talks, and here it is likely to shout from the house-tops. 

* * * 

How then do we find a solution ? Is it to be by an edict 
of the Church, an Act of Parliament, or our own Consel- 
ences? If by the last, what shall we gain if everyone 

One day, maybe, the National 
goes a different path? One day, y Ol ie 
Health Service will be unlimited, and then there 

blem. But long before that chronic hardupness 
an Pone us to clear our minds and make this harsh 
chorea. The trouble is that most of us feel more aed 
about the unpleasant results of our actions than abou 
the equally unpleasant results of our inactions. 


Yours sincerely, 


JAN STEWER. 
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A Running Commentary by Peripatetic Correspondents 


WE are a family of spotters. My small son is an 
enthusiastic train-spotter ; my wife is an expert clothes- 
spotter (‘‘ Cerise overcoat with roll collar—winter of 
5) for certain !”); I myself am a spotter of Peripatetic 
Correspondents. 


My first identification hardly counts, for & friend of Dr, A 
gave him away to me. Nevertheless I think I might have been 
able to spot the enthusiastic young regimental medical officer 
as half of the student partnership that produced a remarkably 
well-documented article on peptic ulceration. My heart 
was saddened when I heard that Dr. A was one of the gallant 
band who fell at the approaches to Walcheren. 

Sir B, that prince of after-dinner speakers, was easy enough 
to spot. Who else, even among the senior physicians at our 
teaching hospitals, produces those rolling periods, liberally 
strewn with latin tags ? Even more of a “ give-away” than 
what Sir B himself would term a “ propensity for poly- 
syllabism ” is his dislike of abbreviations and of that timid 
adjective of qualification, slight. I fancy the title he invented 
for himself—Lord Bane of Examinees—would not. be 
inappropriate for Sir B. | 

Dr. C is one of my prize spots. I wondered for a long time 
who was the preclinical teacher in one of our ancient wni- 
versities, with a Mrs. ’Arris-like friend. Then one day he 
disclosed that his mythical friend had recently been put up, 
in some discomfort, at a red brick university. When my 
Diary of Scientific Events showed me that the Anatomical 
Society had lately. spent a few days at Manchester, the field 
was narrowed, and. subsequent reports of an American tour 
confirmed my guess. I wonder whether Dr..C lately achieved 
a record when. he had a signed. article. and an. anonymous 
peripatetic paragraph in the same issue.of The Lancet. .. 

Dr. D is a fairly definite spot, unless several corres- 
pondents have. an identical terse wit. He is. obviously a 
pathologist in one of our northern cities, if, as I suspect, he 
is the man who visited the Chelsea flower show and is also 
the perpetrator of the “ Skinsey report” joke. A Lewis 
Carroll parody gave me the necessary clue to Dr. D’s identity. 
How are you getting on, John ? 


As for the rest of the regular contributors, I have 
suspicions only and I confess that my clues are flimsy 
things indeed. Do other contributors besides myself 
conceal their identities by including totally mislesding 
family histories ? | 

* * * 

It is only a few days since our caterpillar moved 0, 
but already he dominates the household. He lives iu 8 
glass plum-pudding jar beside the goldfish, on the ledge 
behind the kitchen sink. He will, we are given to unde 
stand, eventually become an elephant hawk moth, 
but that is in the distant future. For the present he's 
three inches long and proportionately stout, immensely 
inquisitive but easily frightened. Every time we bresthe 
on him he rolls over and goes into a convulsion. Hebs, 
nevertheless, an enormous appetite, and it is this that bss 
been worrying us. He was found on a clarkia, and ® 
far we have managed to sustain him on leaves from the 
solitary specimen in our garden, which is now ain 
razed to the ground. We have tried to tempt bim w 
michaelmas daisy, but he thought nothing of i 
Lilac leaves gave him a mild gastro-enteritis, and < 
would not touch chrysanthemum. In the hope that be 
might have exotic tastes we tried him with nas ie 
and mint, but the fumes were nearly too much sche 
delicate constitution, and we had to take out the a 
quickly. In desperation we looked up a handi a 
“ Food-plants,” said the handbook concisely, “W iu 
herb (Epilobium hirsutum), Water bedstraw. ice i 
palustre). Also reported on Enchanter’s Nights 
(Circaea lutetiana) and various kinds of bedstraws 
captivity,” ended the handbook a trifle censoriole.: 
“ it devours Fuchsia greedily.” ile 

So there we are. There is no willow-herb for ' 
bedstraw to us is just something we shove met ade 
palliasse, and we don’t think that blue thing m the tshadè 
of the herbaceous border can be enchanter’s nigh = 
There remains our fuchsia—a tender and ba 


hem 
plant destined in ten years to be the glory of our south 
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exposure. We just couldn’t do it, not even for a friend. 
Yesterday, after an impassioned argument lasting well 
over an hour, we agreed to give him just two leaves, 
Daddy, only two, to test the veracity of the handbook. 
When we looked in this morning with our breath suit- 
ably bated we found ourselves sharply aligned against 
the handbook. He had not attempted to eat any fuchsia, 
and the poor remnants of our clarkia had been insuflicient 
to satisfy him. His head waved at us pathetically. 
There was only one thing to do. Tonight, after his 
proprietor was safely in bed, we took him and set his 
feet firmly but stealthily on the clarkia at the bottom of 
& garden we know just along the road. 
* $ * 


Had my fellow peripatetic (Sept. 25) made a close 
study of family gremlins, who add succulent morsels 
of news to papers about to be used for fire-lighting, he 
would have discovered that they always work in pairs— 
gremlins A and B being allocated to families X and Y 
respectively. Where does your correspondent think 
his gremlin gets these extra titbits to insert in his papers ? 
Out of the papers of his “ partner ” family of course. 
Has your correspondent never wanted to refer to that 
extract on a new treatment he saw quite clearly last 
Thursday week ?... Dr. Y, busy wrapping up the potato 
peelings, is reading it out to his wife at that very moment. 

+ + + 


Most of us run our eyes down the Births, Marriages, 
and Deaths column as a matter of habit. The reasons 
vary with our age-group, though perhaps we may be 
loth to recognise masochism. Fewer perhaps wander 


: from the vital urgency of those three strident trumpets, 


,. the carcinoma that came too late. 


_ three lines or less. 


' sounding above the hurly-burly of daily life, to the 


tranquillity of In Memoriam. But I must confess to a 
partiality for that postscript limbo. I marvel at the 
narrowness of the margin between sentiment and senti- 
mentality. I am strangely moved sometimes by the 


echo of a stranger’s grief, by the constancy of memory. - 


Our local weekly newspaper’s In Memoriam reflects a 
true cross-section of my practice, and reminds me of 
triumphs and failures. That meningitis from otitis 
media, the neurosis that was really periarteritis nodosa, 
A wealth of clinical 
record condensed into twelve-and-sixpence-worth of 
The column in the national daily 


spares my conscience such personal disquiet. I realise 


‘' with surprise that some familiar figure died a couple of 
` years ago, and I am equally mortified at my ignorance 


"=" Of his passing. 


I feel strangely self-satisfied at being 
on nodding terms with the names of the great, and then 


_ promptly humbled to realise the unimportance of their 


‘worldly greatness. 


' King Richard the Third at Bosworth Field. 
' time that historical perspective was restored by an 


Some of the commemorations are 
beyond my understanding. The one that honours each 
year the memory of the silent screen’s greatest lover ; 
the annual Plantagenet entry that laments the death of 
It is high 


“In Memoriam notice for the little princes in the Tower. 


-' Perhaps I have missed the entry, as indeed I shall miss 
“my own. Anonymity is a sober shroud. 
* * 


+ 
My inoculation reaction had subsided, but in my ears 


:* still rang the voices of my colleagues advising against 
: drinking water in the French countryside, as I settled 
: down to enjoy dinner at a hotel in Soissons much 


x $ 
‘ 
ee 


-- non, monsieur, l'eau n’est pas potable.’ 
-* French was just good enough to explain to him that I had 
+ read the reports of the local director of health thoroughly, 
had spent the afternoon visiting their modern waterworks, 
‘just come from the laboratory where the water is analysed 
‘regularly, and was completely satisfied. - 
“-'¢@ n’est pas bon pour les touristes 


‘you go, the stronger the alcohol becomes. 
“sure. Inside the Arctic Circle this summer I came across 
a Finnish doctor who had just returned from Paris. 
v“ Of the lighter French wines,” he declared, ‘‘I prefer 
și the one they call Courvoisier.” 


we 


frequented by English motorists. l 
“ Monsieur préfère quel vin?” ‘Un peu d’eau.” “ Mais 
’ My school certificate 


‘* Monsieur—ca 


1” 
e 


Live and let live. My hotel terms are now inclusive 


“ of wine. a j P 


I have long had the impression that the further north 
Now I am 
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Letters to the Editor 


FOOD TABOOS 


Sir,—The failure to make use of the available food 
resources (stressed by Dr. Trant in her very interesting 
article of Oct. 2) is recognised as one of the major causes 
of malnutrition in many parts of the world; and the 
complexities of the problem of how to “ battle against 
superstition ’’ are being given much thought by medical, 
educational, and anthropological workers. 

In 1948 Prof. Margaret Read described! just how 
complex the problem is: 


“ Among most peasant peoples the growing and eating of 
food is closely associated with beliefs and practices concerning 
the supernatural, that is, with religion and magic. These 
beliefs and practices extend also into the field of health and 
disease. . . . And in order to examine a people’s attitude 
towards disease, you will have to take the inevitable plunge 
into their Weltanschauung, to understand their thoughts about 
the universe, their ideas about the origin and nature of good 
and evil, about the motive springs of human conduct. These 
lie beneath the way in which people face disease and the 
death which may result from it, and the way they attempt to 
influence and control natural forces by supernatural means.”’ 


To alter practices which form part of the whole fabric 
of the life of a people demands more than “‘ propaganda 
to teach people how to use the foodstuffs now readily 
available to them,” as Dr. Trant suggests. 

It is now recognised that people will only change their 
behaviour if they see the change as a means to something 
they themselves want. The African mother is ‘‘ anxious 
to eat all the proper foods ’”’ ; she is also anxious to keep 
her husband’s approval and the approval of her relatives 
and neighbours, and to conserve or augment the family’s 
cash resources. Among such conflicting and immediate 
desires, the desire for the vague abstraction, her own 
improved health, has to take a back seat. F 

It is not difficult to understand. The British mother 
who goes to the clinic wants her child to have healthy 
teeth. She is told to alter her food habits, and to give 
the child the ‘‘ proper foods.” But the habitual caries- 
producing foods, the cakes and sweets, have other 
cultural values, and the mother has other conflicting and 
stronger desires. She also wants her child’s approval, 
the approval of her neighbours for her skill at baking, 
and the ease of handy rewards and bribes. It wonld take 
great courage on the part of a British mother to break 
with her cultural customs and withhold the traditional 
‘* feast foods,” the iced-cake and sweetened buns, on the 
annual birthday party. How much more difficult it 
must be for an African mother to break with tradition, 
when the slightest variation from the usual may expose 
her to the accusation of having ‘‘ put magic ” in the food 
she serves her husband or her family. 

So the African and the British mothers continue in the 
traditional food habits which satisfy their most immediate 
and pressing desires—to the detriment of their own and 
their children’s health. 

But, as the missionaries and other workers know, with 
time, patience, and the use of sound educational 
approaches, food and other health practices can be 
changed. The social scientists who have observed the 
attempts of health and agricultural workers to induce 
people to change their traditional ways of doing things, 
have described the conditions which encourage or inhibit 
the adoption of new practices. a 

Increased understanding of how the mechanism of the 
learning process works is altering the whole approach to 
education. The didactic methods of the past are being 
replaced by others which take into account the motivating 
forces of the interests, and the self-interest, of the 
individual, the influence of his own background of 


1. Read, M. Proceedings of 4th International Congress of Tropical 
Medicine and Malaria. 1948; vol. 2, p. 1196. Lie Mis 


A 
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knowledge, rich and strange, into which the new know- 
ledge must be fitted, and the power of the group to 
reinforce or destroy any decision to do things differently. 

But such knowledge is not reproduced in the text- 
books and journals regularly studied by medical and 
health workers, and it takes a good deal of imagination 
for someone who has learned successfully by lectures, 
talks, and demonstrations to realise that it is perhaps 
the method of teaching, and not the intelligence of the 
taught, that may be at fault in different circumstances. 

Valuable contributions to factual knowledge, like 
Dr. Trant’s, will not be fully utilised as long as we health 
and nutrition workers rely on ‘‘ propaganda to teach ” 
and do not learn to educate ourselves. 

My own experience, over some years, of maternal and 
ehild-health work among the varied peoples of Malaya 
has convinced me that the diploma in health education, 
now Offered by London University, is likely to be, 
for all kinds of health workers, the most valuable post- 
graduate training at present obtainable in Britain. 


Geneva, Switzerland. ANNE BURGESS. 


HAZARDS OF SURGICAL INDUCTION OF LABOUR 
‘Sr, —Mr. Davis and Mr. Mills (Oct. 2) appear to have 


overlooked the last sentence of the introductory para- 
graph in my article: ‘‘ The purpose of the present article 
is not to discuss the indications for the operation, but 
to consider the hazards.”’ : 

It was not suggested that surgical induction is not 
a valuable therapeutic procedure. No-one: would deny 
that there are certain definite indications—e.g., pre- 
eclamptic toxemia. But at present, when the operation 
is becoming rapidly more common, it is important ‘‘ not 


to dissuade the timorous obstetrician from performing. 


the operation ’’ but to remind his ebullient colleague that 
it has certain risks. There should always be a reasonable 
indication before surgical induction is performed. 


It has been suggested that the maternal morbidity 


and foetal loss in the series would have been lower if the 
survey had been restricted to the more recent years. 
The following figures answer that criticism : 


No. of. Attributable Prolansed Maternal 
Year cases stillbirths (%) cord (%) morbidity (%) 
1 


1928-32 182 3 8 
1933-37 179 1 2 8 
1938—42 132 2 3 12 ; 
1943-47 164 3 5 16 
1948-52 186 3 4 11 
1928-52 843 2 3 11 


There are series with more favourable figures, but in 
nearly all of them the incidence of induction is much 
higher, although in few is it as high as the 25% reported 
by Miss Sandys (Oct. 2). The increased incidence in 
these series is nearly always due to an increased preva- 
lence of elective induction, the most favourable group 
of cases. | 


London, 8.E.1. GWILYM EVANS. 


Srr,— While agreeing that surgical induction is a 
satisfactory procedure in carefully selected cases, I feel 
that further consideration should be given to one parti- 
cular aspect of the problem—the criterion that the 
patient should be near or past term.1. The 38th week 
is generally stated to be the earliest time that the 
immature fwtal head will tolerate a forceps delivery, 
and it is not commonly necessary to resort to instruments 
before then. Nevertheless, from time to time a forceps 
delivery may be required, following induction, on the 
not yet mature infant ; one is then faced with manipula- 
tion of a foetal skull which yields to the palpating fingers 
like a ping-pong ball, particularly where manual rotation 
is undertaken. Indeed, while, as Mr. Albert- Davis 
(Oct. 2) 80 aptly states, timely induction may obviate 
that barbaric procedure, the difficult forceps, the mis- 


1. Eastman; N. J. Amer. J. Obstet. Gynec. 1938, 35, 721. 


timed induction may result in a forceps delivery no leg 
barbaric to the foetal skull, which may be followed only 
by birth asphyxia and neonatal death. 

A particularly good illustration of this type of hazardon 
forceps delivery (though not always following mistimed 
induction) is provided by cases of twin labour some tim 
from term, where the second stage is complicated by 
inertia. (Not infrequently in these cases labour i 
precipitated by or necessarily induced for pre-eclamptic 


toxemia.) Ihave had two such cases in the last thre 


months. In each the first baby was presenting by the 
vertex, arrested in the transverse position; it wa 
delivered by manual rotation and forceps. The second 


wąs also a vertex but was deliberately turned and 


delivered by breech extraction. In each case the first 
baby was the heavier of the two (approximately 5 ib.), 
but was born asphyxiated and succumbed in the neonatal 
period, while the second (approximately 4 lb. in each 
case) was born in good condition and made ercellnt 
neonatal progress. i 

True, premature forceps deliveries following induction 
are generally easy. The ease may flatter but to deceive, 


Crewe, Cheshire. A. W. Bangs. 


ŒDEMA AND BELL’S PALSY 


Str,—In his letter last week Dr. Muir describes what 
appears to be a case of Melkersson’s syndrome, which 
may be recognised by the triad: peripheral facial paly, 
often recurrent; chronic œdema of the face and lips; 
and deeply furrowed tongue. The palsy may be bilateral 
and familial but usually recovers well. The dem i 
often permanent and treatment not always satisfactory 


with either surgery or irradiation. 


Market Rasen, Lincs. M. SPENCER HARRISON. 


*,* Another correspondent has drawn our attention 


to the account of this condition given by Kettel in loi! 
—Ep. L. . 


TOWARDS CLEANER AIR 


Sm, —In your leader of Oct. 2 you refer to the recent 
report of the Air Hygiene Committee of the Medical 
Research Council, which deals with the bactericidal efect 
of indirect ultraviolet irradiation.. In commenting 0 
the disappointing result, you suggest that further anys 
should at least give some clues to the epidemiolog 
puzzle of respiratory disease. oe 

One major difficulty in such an investigation & % 
you point out, that the children spend proportionately 
so little time in school exposed to the bactericidal agent. 
The same difficulty is met with in any group employe 
for a limited period and exposed to infection of wk? 
virulence during the rest of the twenty-four hour. 

In spite of this difficulty it has been shown by“ 
trolled experiments, extending over five year a 
involving some hundreds of office-workers In Dublin, 
that exposure to hexylresorcinol, diffused as a continoo 
flow aerosol by means of the ‘ Aerovap’ apparati, r 
followed by a definite reduction in absenteeism bad 
by what are commonly regarded as airborne resp! n 
diseases. It has also eliminated these diseases from n 
monkey-house in the Dublin Zoo, where a static pop s 
tion offers a perfect opportunity for demonstratii 
value of the agent. be 

You also mention that “ relatively few diseases ye f 
spread entirely by droplet spray suspended in the ¢ i! 
lating room air.” May I recall the letter by Mr. at 
in your columns last year in which he refers Ji a 
more common and trivial infections ’’ which ` are smell 
to increase significantly the period of inpatient tres the 
... and to add to the risks of cross-infection 
ward ? ” “eS 

_Dublin. Coates Dik 
46, S41. 


1. Kettel, K. Arch. Otelaryng.., Chicaga, 1947, 
2. Gissane, W. Lancet, 1953, li, 1206. 
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© national campaign for the B.C.G. 


: a congenitally ‘‘ retracted ’’ nipple. 
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AORTIC EMBOLECTOMY 


_ Sir,—Mr. Ian Gordon’s article of Oct. 9 will be of 
interest to every general surgeon; for, in view of the 
rarity and urgency of “ riding’? embolus, a surgeon faced 
with this operation is likely to find himself doing it for the 
first time and will have to rely on what he has read as a 
guide to his technique. 

Having had this experience myself over five years ago! 
(the paticnt is still alive and well), I should like to make 
the following observations : 

(1) The transperitoneal approach is the most direct and 
probably easiest. 

(2) Tapes passed round the aorta and common iliac arteries 
are simple and efticient. They can be tied in a half-hitch 
over a rubber tube and controlled by the assistant. 

(3) The incision should be made in the aorta itself if a 
healthy site can be found. Suturing of this is no more diflicult 
than suturing a common iliac artery, and tho latter carries the 
grave risk of narrowing and thrombosis, as Mr. Gordon 
mentions. 

(4) The aorta should be incised with the iliac tapes loose. 
Clot will not be lost down tho limbs, since the blood-tlow (which 
is small with the aorta controlled) will come upwards from 
the ischemic area. 


If the iliac tapes are tightened first there is a risk of 
shearing off “ tails ”? of clot below them, with subsequent 
difficulty in extraction, or even failure to relieve the block 
in a main artery. The function of the iliac tapes is to 
give a completely dry field for suturing the aorta, and to 
prevent clot being swept downwards when the aorta 1s 
momentarily released to prove its patency. 


Northampton. E. E. T. TAYLOR. 


TUBERCULOUS MENINGITIS 


SIk—You are at pains in your leader last week to 
point out tbat for diagnosis and treatment this disease 
is an emergency, and that ‘‘ any insidious illness with 
headache and drowsiness or irritability may be due to 
early meningitis.’ Rather surprisingly you do not 
mention that the disease is almost 100% preventable, 
and that the time has come—has long come—to start a 
vaccination and 
subsequent follow-up of all infants. 

London, S.E.6. E. H. R. SMITHARD. 


PENETRATION OF HAIR INTO BREAST 


Sır, —The recent correspondence on the penetration 
of hairs into the foot prompts me to record the penetration 
of a hair into another unusual site—into the breast via 
This event led to a 
chronic induration in the breast and its eventual removal 
by radical surgery. 

Radical mastectomy was performed in a married woman 


of 47 for a hard mass in the right breast with retraction and 
elevation of the nipple. When the breast was sectioned for 


pathological examination, a chronic abscess cavity was found 


and the rest of the breast tissue was much tougher in con- 
sistency than normal. Microscopical sections showed abscess 


^ formation, fat necrosis, and diffuse periductal mastitis ; 
-= there were also fibroadenosis and two small hyalinised fibro- 


adenomas. No carcinoma was found in eight blocks of tissue. 
The whole of the depressed nipple was taken for section, 


- because at this time nipples were being sectioned routinely 


to discover if congenital ‘‘retraction’’ had any distinct 
microscopic features. This nipple had a hair lying in a small 


0 abscess cavity just beneath the zone of unstriped muscle. 


Serial sections revealed that the hair was lying in a duct, the 
epithelium of which had been destroyed by inflammation ; 


-~ it was traced to a ragged termination, just outside the surface 


. congenital 


opening of the duct. The nipple area showed the super- 
abundant sebaceous glands which seem to be a feature of 
“ retraction,’ though here the retraction was 
almost certainly increased by fibrosis consequent upon 
inflammation. 


1. Brit. J. Surg. 1951, 39, 280. 
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The pationt was seon in convalescence: the other nipple 
was depressed and had always been so. Another point of 
interest was that a fibroadenoma had been removed from the 
excised breast twenty years before. 


It is anatomically improbable that the penetrating 
hair arose in a follicle associated with sebaceous glands 
and not revealed in the sections. It would seem, there- 
fore, that penetration by hair is a hazard of congenital 
“retraction ° of the nipple. Perhaps others may have 
experience of this complication. 


King Edward Memortal Hospital, 
3 


London, Wl E W. S. KILLPACK. 


ÆTIOLOGY OF MONGOLISM 


Sir,—Professor Penrose, in his paper of Sept. 11, 
notes that mongolism occurs ‘“‘ in African, Indian, Chinese, 
and Japanese populations, though the incidence appears 
particularly high among Europeans.” 

During the past eight years I have seen cases of this 
condition in children of the following nationalities : 
Egyptian, Pakistani, Indian, ai, Indonesian, Hong- 
Kong Chinese, as well as in Europeans, North Americans, 
and Jamaicans. | 

Perhaps of more interest is the fact that no children 
with this form of mental deficiency were seen during a 
period of several years’ pediatric experience in Nigeria, 
working among an almost unmixed African population. 
By contrast, mongolism, while not as frequent as in 
Europe, is not uncommon amongst mainly Negro children 
in the much more intermixed populations of Jamaica 
and the Southern States. In a recent paper I have 
suggested that this may indicate that whatever factor is 
responsible may be acquired from non-African—that is 
Caucasian and Asian—sources.! In any case, further 
scientifically conducted surveys of the racial incidence 
of this condition might produce further clues to its 
etiology. 

All-India Institute of Hygiene 


and Public Health, Calcutta. D. B. JELLIFFE. 


LIABILITY FOR ACTS OF DEPUTY 


Sm,—lIn my opinion Dr. Eimerl is absolutely right, 
in his letters of Sept. 25 and Oct. 16, in pointing out 
that on the reported facts the recommendation of the 
Devon and Exeter Executive Council? is ridiculous. 
It is reported that the patient’s messengers were told 
that the doctor’s partner was deputising for him at the 
time advice was sought. What more can a G.P. do than 
arrange for another G.P. to stand in for him (on a 
reciprocal basis probably) when he is not available for 
a reasonable cause to attend patients on his list $ Indeed 
this is recognised in para. 8 (9) of the Terms of Service ? 
which states: ‘‘ In the case of two or more practitioners 
practising in-partnership or as a principal and assistant, 
treatment may at any time be given by a partner or 
assistant of the practitioner in whose list the patient is 
included, instead of by the practitioner in person, if 
reasonable steps are taken to secure continuity of 
treatment.” 

The real trouble is that para. 8 (8) of the Terms of 
Service, which are binding on an N.H.S. principal, makes 
him “responsible for all acts and omissions of any 
practitioner acting as his deputy or assistant in relation 
to his obligations under these terms of service.” The medi- 
cal protection societies, in conjunction with the General 
Medical Services Committee, are pressing the Minister 
of Health for an amendment of this unfair and 
illogical rule to provide that a principal who has made 
reasonable deputising arrangements witli another princi- 
pal (who is on the list of an executive council and there- 
fore can be penalised if found to be in breach of the 


1. Jolliffe, D. B. W. Ind. med. J. (in the press). 
2. Manchester Guardian, Aug. 19, 1954; soo Lancet, Sopt. 11, 1954, 


p. 549. 
3. N.H.S. (Genoral Medical and Pharmaceutical Services) Regula- 
tions, 1954, First Schedule. s.1. 1954, no. 669. 
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Terms of Service) is not put to the trouble, expense, 
and inconvenience of having to answer such a complaint 
as that which provoked this correspondence. 


ALISTAIR FRENCH 
Secretary, Medical Protection Society. 


HYSTEROSCOPY IN EARLY PREGNANCY 


Stzr,—In the past year I have done hysteroscopy in 
three cases where the patients were to have therapeutio 
abortion. 

McCarthy’s panendoscope was introduced through the 
uterine cervix. Two of the patients were given general 
(ether) anæsthesia, and the third local anæsthesia. 
The foatuses were 19, 21, and 10 cm. long. The space 
between the uterine wall and the membranes was 
examined with ease up to the site of the placenta, which 
was easily detected. The amniotic cavity was inspected 
after puncturing the membranes. In the two cases where 
general anesthesia was given no fotal limb movements 
were observed ; tbe umbilical vein was dark red and 
did not contrast noticeably with the umbilical arteries. 
In the last case, where local anesthesia was given, vigorous 
limb movements of the foetus were seen, and it was 
observed to swallow more than 30 times per minute; 
the umbilical vein was bright red, contrasting strongly 
with the dark blue umbilical arteries. When the umbilical 
cord was compressed limb movements and swallowing 
ceased within two minutes. 


Women’s Clinic, Sabbatsberg Hospital, 
Karolinska Institutet, Stockholm, Sweden. 


London, W.C.2. 


BJORN WESTIN. 


BASIC ANATOMY 


Smr,—In the notice of our book in your issue of Oct. 9 
you allege that it is not “ entirely free from error,” citing 
as the only example the functions attributed to cutaneous 
herve endings. We have checked them with those given 
in the latest editions of standard works, including Gray, 
Cunningham, Morris, Le Gros Clark’s The Tissues of the 
Body, and monographs on neuroanatomy, such as those 
of Ranson and Clark, Larsell, Mettler, &c., and we find 
that they give the same attributions. To use a cliché, 
if we are wrong, we err in excellent company. An italicised 
paragraph in the 1954 Gray (p. 912) is worth quoting : 

“« Although, in the preceding paragraphs, an endeavour has 
been made to associate a particular function with each end- 
organ, it is necessary to warn the student that this aspect of 


the problem is so difficult to explore that the evidence at 
present available is by no means conclusive.” 


Your arithmetic reveals that your scrutiny of the book 
was superficial. Otherwise you would have noted that, 
to simplify block-making, many figures contain more 
than one illustration showing different points, and that 
all the figures illustrating various features or relationships 
of the kidney, heart, and vessels are not confined to the 
chapters on the urogenital and vascular systems: we 
are not referring to duplicate figures, although for the 
convenience of readers a small proportion of figures are 
repeated—a very common practice in most textbooks. 
These easily verifiable facts, providing entirely different 
totals from those you give, will not be commented upon 
further, apart from suggesting that it is desirable, when 
criticism is ‘made, to be gure that it is based on accurate 
akan G. A. G. MITCHELL 


Anatomy Department, E. P. PATTERSON. 


University of Manchester. 


*,* If our correspondents’ book had contained a 
qualifying statement such as they now quote from Gray, 
we should not have objected to what they said about 
the functions of end-organs. The distinction between 
“ figures ” and * ‘ illustrations ’? makes a difference which 
we gladly admit ; but it does not we think invalidate our 
view that the illustrations have a neurological bias.— 
Ep. L. . 


HAZARDS OF BLOOD-TRANSFUSION 


Smr,—Some seven or. eight years ago, I set this ag an 
examination question. Of the hundreds of prospective 
M.R.C.P.s who tackled it along the, lines of Dr. Jame's 
comprehensive article last week, one (only one!) con. | 
sidered the hazards run by the donor. Starting with local | | 
trauma, hematoma, sepsis, even~septicemia, he pro- 
ceeded to the.consequences of faintness on the way home, 
a fall, a possible fracture, a fatality from a misunder. 
standing with a motor bus. 

_ I do not remember if he passed but I hope he did. 
For although his forthright realism may have labelled 


-him a bit of an ass who failed to strike the happy mean 


between the improbable and the obvious, it certainly 
warmed the heart of at least one of his four examiners, 


London, W.1. ADOLPHE ABRAHAMS, 


A HOSTEL FOR RHEUMATIC PATIENTS 


Sir,—Some months ago Bracken Hill House, North- 
wood, Middlesex, was opened as a hostel for sufferers from 
early rheumatic diseases.1 

It is intended for those who live too far from a rheumtic 
centre for daily treatment, as somewhere for them to stay 


and be looked after during appropriate early diagnosis, 


guidance, and treatment at nearby Mount Vernon Hospital. 
It is well known that patients with active rheumatic disease 
do better if they can rest and relax completely during their 
treatment, away from the worries and responsibilities of their 
daily round, whether it be in business, industry, or their om 
household chores, 


This venture was started by the British Rheumatic Associa- 


‘tion and sponsored by Lord Nuffield. All who saw it or heard 


of it applauded the concept and spoke of the tremendous need 
there was for it. It was cited as the perfect British compromise 
between private charitable enterprise and the State service. 
The benefits to those patients who have already visited 
the hostel have been most encouraging,/but the respons in 
numbers has been disappointingly small. We can ony 
assume that our efforts to publicise the experiment in the 
press and elsewhere have not reached a wide enough public. 
In particular, family and industrial doctors, who are most 
likely to send us patients, have not heard of the scheme nor 
appreciated the help we can give their rheumatic patiente. 
‘The charges are reasonable: 7 guineas. a. week for a single 
room, 5 guineas a week for a double room, and £4 15s, a week 
for & room with three or more beds. There are no other chatgs 
whatsoever as all treatment at Mount Vernon Hospital is 


free under the National Health Service. 


This letter is written in the hope that anyone intersted 
will write for details and application forms either fom 


the Matron, Bracken Hill House, The Woods, Northwood, 


Middlesex, or direct from the British Rheumatic Assoc 
tion, 11, Beaumont Street, London, W.1l. — 


Martin STRATFORD 
DUDLEY M. BAKER. 


AGAMMAGLOBULINÆMIA 


Smesne the publication of the article by Brata’ 
on agammaglobulinemia, I have investigated tit 
gamma-globulin content of serum in several children wh 
have had recurrent infections. I was therefore “T 
interested to read the article on this subject by) 
Grant and Dr. Wallace in your issue of Oct. 2. 

In 12 children whose serum has been submitted : 
electrophoresis (10 of them to Dr. D. W. Barritt, cal 
Bristol Royal Infirmary, for whose help I am m 
grateful), the gamma-globulin content has been n0 

Of these patients, 3 were alleged to have had two avi 
of chickenpox (the serum of 1 of these was kindly ais 
estimation of gamma-globulin content by Dr. S. I. Abra p 
general practitioner, of Leytonstone). 3 patients had eee 
respiratory infections and 1 of these now has bronchiecté £ 
2 had fibrocystic disease of the pancreas, 1 of eran 
multiple staphylococcal infections. Another had ne a 
skin disease associated with SS SSS y 


re ea a See Lancet, 1954, i, 
2. Bruton, O. C. 


N orthwosd. 
Middlesex. 


poetics, 1952, 9, 722. 


- 
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now recovered. A baby had gangrenous areas of the skin, 


akin to cancrum oris, involving the buttocks and face 
Another baby had recurrent Sepsis associated with lymph- 
adenopathy, splenomegaly, and an unexplained failure of 
production of polymorphonuclear leucocytes. Finally, 1 
child has had bacteriologically proved pneumococcal monin- 
gitis eight times; despite meticulous search, a local focus of 
infection has never been found. 

Although these are only negative findings, I feel it 
may be of interest to record a variety of recurrent 
infections in childhood in which the serum gamma- 
globulin was normal. 


Bristol Royal Hospital 
fur Sick Children. 


PERIPHER AL GANGRENE IN HEART-FAILURE 


Sir,—In their article last week Dr. Bird and his 
colleagues state that there is a paucity of clinical reports 
of the condition which they describe. A report was 
published by myself and Dr. Henderson in 1951.4 In it 
we described two cases of peripheral gangrene both 
occurring after cardiac infarction. One case was fatal 
but in the other, a woman with Raynaud’s disease, 
recovery occurred after extensive loss of digits. We also 
mentioned several other case-reports which the authors 
have omitted from their references. Since publishing 


BERNARD LAURANCE. 


- our article we have seen three or four further cases of 


this condition occurring in severe heart-failure from 


- @ variety of causes. 


W. G. A. Sway. 


Newcastle upon Tyne. 


TREATMENT OF PLANTAR WARTS 
Sir,—Referring to Dr. Grant’s letter of Oct. 9, I 


> cannot help feeling just a little apprehensive about one 


aspect of his technique. It is that “ the child is encour- 


k aged to pick off the dead skin with his fingernails.” It 


kan 
ow 


has been my experience that such manipulation of warts 


’ can lead to their transmission to the fingers and even 
_ under the nail, where they are more resistant to treatment. 


af 


nal 


te 
. 


I am reminded of plantar warts which flourish under 
various treatments at minor-ailments clinics. One 
particular method was to apply castor oil every night 
for a week and then subject the child to the pain of 
plucking out the filaments of the growth with tweezers. 
Surely treatments and techniques ought to be more rigid 


and antisepsis more stringent. 


West Wickham, Kent. B. DALTON. 


AIRMAN’S PTOSIS 
Sır, —Recently I saw a patient who, quite apart from 


‘ his present illness, had unilateral ptosis, which he 


~ explained as follows. 


é 


~ wearing of a helmet and goggles during flight was com- 
‘ pulsory, but sometimes, when the need to get into the 


f 


| 


* 


‘his left upper eyelid drooping. 
-chancing to meet him soon afterwards, said: ‘‘I know 


In the 1914-18 war he served as a fighter pilot. The 


air was very urgent, pilots used to fly without them. 
One day, after flying with a bare face, he landed to find 
His medical officer, 


-what you’ve been doing—flying without a helmet. 


‘I’ve a good mind to put you on a charge.” In other words, 


the condition and its cause were well known at that time. 
A number of his fellow pilots got the same symptom 


„in the same way, but, so far as he can recall, recovery 


“was rapid and complete in every case except his own, 


in which there was no recovery. 


.- I have made a search (not, I admit, an exhaustive 


> 
” 


` 


e 
i 


one) in current textbooks of ophthalmology, in the 


Official medical history of the 1914-18 war, in two 
books about eye injuries of that war, and in indexes 


: to journals of that period, without finding any mention of 


. 
“ 


this form of ptosis. Can any of your readers throw light 


on it, and provide references to publications about it ? 


London, 8.W.20. JOHN PENMAN. 


4 1. Brit. Heart J. 1951, 13, 68. 
} i 


APOTHECARIES AT U.C.H. 


Mr. T. D. Whittet, chief pharmacist, University C 
l , j ollege 
Hospital, London, W.C.1, writes: “I am making a Tollection 
of photographs of former apothecaries of this hospital and 
have been unable to obtain the following : 


Jon RR (in office 1828-34). 
ohn Taylor (1834-41), later professor of medicine, Uni 
So Ee er O Huddersfield Royal eae 
arles Percy Cro $46-48), ono of the f 
cormerly Srann) Northern Hospital. OEC OL Ehe Royal 
10mas Hillier (1853-56), later physicia 
Sick Children, Great Ormond strech, SEE tho, RA aOR NON LOF 
William Price Jones (1856-59). 
„Edwyn Andrew (1859-61), a founder of the Shropshire and North 
Wales Eye and Throat Intirmary. 
Walter Rickards (1866), 
Charles Edward Squarcy (1866-68), later physician to the Hospital 
for Women and Marylebone Dispensary. 
“If any of your readers could lend me photographs or 


portraits which I could have copied I should be very grateful.” 


Obituary 


ARTHUR WELLESLEY FALCONER 
C.B.E., D.S.O., LL.D. Cape Town, LL.D., M.D. Aberd., F.R.C.P. 


Dr. Falconer, whose death on Sept. 26 we lately 
announced, was a former vice-chancellor and principal 
of the University of Cape Town. He was also the first 
occupant of the chair of medicine in its medical school 
—the first to be set up in South Africa. His appointment 
in 1919 to this key post was a wise choice, and South 
Africa owes him much as a physician as well as a teacher 
and administrator. 

He was born at Stonehaven, Aberdeenshire, in 1880, 
and he studied medicine at the University of Aberdeen 
where he graduated M.B. in 1901. After continuing his 
studies in London, Berlin, and Vienna he took his M.p. 
with honours in 1907. The same year he also took the 
M.r.c.P. Soon afterwards he was appointed to the staff 
of Aberdeen Royal Infirmary. But his work there was 
interrupted by the 1914-18 war during which he served 
with the Salonika Army and became consulting physician 
to the Forces. For his services he was appointed D.S.O. 
in 1918 and C.B.E. in 1919. 

In 1919 he accepted the chair of medicine at Cape 
Town, and a measure of his success in his new post 
and his new country was his appointment to the vice- 
chancellorship of the university in 1938. He held this 
oflice during a difficult period, but his able guidance and 
wise counsel enabled the university not only to maintain 
its academic standards but also to adapt itself to post- 
war problems. His own university gave him the degree 
of LL.D. in 1941, and in 1948, after his retirement, the 
University of Cape Town also conferred upon him this 
honorary degree. 

A colleague writes : ‘‘ Professor Falconer was a forceful 
and dynamic personality. The material of his stimulating 
lectures was sound, scientific medicine, based on solid 
principles, which has stood the test of time and change. 
Medicine has had a chequered history of fads and fancies 
and fashions, but the medicine he taught in 1920 is 
fundamentally the medicine of 1950. He would not 
accept what was not reasonable and logical even though 
contained in all the textbooks. He used the pharma- 
copeeia as we dotoday, not as it was generally followed 
in 1920. l 

“ He was an exceptionally fine all-round physician, 
and in Macedonia he had gathered wide experience in 
the practice of tropical medicine. Cardiovascular diseases 
were his special interest, and for his students that 
subject held no difficulties. They also found neurology 
easy, and nothing mysterious in hæmatology : he loved 
the hematological slide, and everyone working with him 
became familiar with blood-cells and their meaning. 
The ophthalmoscope was not reserved for the special 
case, and cxamination of the urine was not a special 
investigation. Above all he stressed proper history- 
taking. Nothing escaped his keen observation. He 
went straight to the core of the matter, marshalled the 
facts reasonably, and drew logical deductions. His 
students, with their instinctive flair for the appropriate 
name, called him ‘die Oubaas,’ by which they meant 
that they held him to be the father of the medical 
school,” 

Dr. Falconer leaves a widow, a son, and a daughter. 
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THE COLOMBO PLAN 


Av a meeting of the Royal Empire Society on Oct. 14, 
Lieut.-General Sir Bennett Hance, medical adviser to the 
Commonwealth Relations Office and formerly Director- - 
General of the Indian Medical Service, discussed the medical 
implications of the Colombo Plan. Sir Saville Garner, deputy 
under-secretary of State in the Commonwealth Relations Office, 
was in the chair. . l 

The Colombo Plan for coöperative economic development 
in south and south-east Asia was prepared by a Common- 
wealth consultative committee, which included representatives 
of Australia, Canada, Ceylon, India, New Zealand, Pakistan, 
and the United Kingdom. Much of the medical work 
involved comes under the “ technical-assistance scheme ” ; 
of the many ways in which 
help was being given to countries in medical need—both for 
the immediate combat of disease and malnutrition and for 
. the future development of preventive and curative health 
services. Much informal consultation took place with repre- 
sentatives. of the World Health Organisation and others 
concerned in this great task. It was no part of the plan 
to suggest to recipient countries what they should do: they 
themselves decided their most urgent needs and then asked 

for assistance. So requests could be considered only from 
© the governments of the countries concerned, not from indi- 
vidual organisations within those countries. 

_. Bir Bennett illustrated how great were the medical wants 

of many of the Asian countries (Burma, for example, had 
1 doctor for every 26,000 of her people). One of the things 
that was being done to improve matters was the provision 
of specialists: on the one hand, experts were sent out who 
could stay a few months and put the local authorities on 
their best course; on the other, postgraduates from the 
Asian countries were being trained so that they could return 
home as teachers and bearers of new ideas.. A great deal 
had been done along these lines and much more was contem- 
plated. To take one example, Ceylon was lately a country 
where tuberculosis often meant for the victim a lingering 
death in a lazaretto or his own home; and fear of poverty 
made him hide his illness. Now, thanks to the stimulus 
provided by advisers who went to Ceylon under the technical- 
assistance scheme, Ceylon was attacking tubercwlosis. Two 
British teams had already worked there for six months 
and a third was now starting; this help would continue 
until the Ceylonese were able to take complete control of 
the antituberculosis programme for themselves, when their 
doctors, nurses, and technicians had finished their special 
training. The Ceylon government had readily accepted the 
proposals of the advisers, and the means to put them into 
effect were soon forthcoming—Australia offered money, New 
Zealand nurses, and the United Kingdom training facilities. 
There were good hopes that with s.c.e. vaccination and in 
other ways the burden of tuberculosis in Ceylon would be 
much relieved. Two British advisers who had been prominent 
in this part of the Colombo Plan were Dr. J. W. Crofton, 
professor of tuberculosis at Edinburgh University, and 
Mr. Donald Barlow, surgeon to the London Chest Hospital, 
who was present at last week’s meeting.. If the Ceylon 
experiment succeeded, Sir Bennett declared, other countries 
would be bound to follow suit. C 

This is only one of the many ways in which, under the 
Colombo Plan, the force of new knowledge is being brought 
to bear on old enemies. As Sir Bennett observed, he had 
time for no more than a sketch of what had been done and 
a hint of what was in prospect. But his story was quite 
enough to show the great achievements of those who have 
caught the spirit of this chivalrous plan and turned it 
into action. 

INTERNATIONAL MEETING OF WOMEN DOCTORS 
Women’s International Association met at 
in September, when Dr. Ada Chree Reid 
over the presidency to Dr. Jolanda Tosoni- 
doctors took part. 
aly ; but the members from 
Germany and Great Britain were nearly as numerous, and the 
Nordic countries were spell pre 

tries were representen. i 
ite fist was allotted to distinguished Italians, 


1. See Lancet, 1950, li, 808. 


The. 


menopause. For Great Britain Dr. Joan Malleson sent a 
paper on changes of character at the menopause, and Dr. 
Dorothy Lancaster spoke on dermatoses of the menopause. 
The last session was devoted to the problems of very early 
marriage. i 


STUDY TOUR OF HOSPITALS IN FRANCE 


In May of this year 150 members and guests of the Inter- 
national Hospital Federation, representing 15 different 
countries and most sections of hospital administration, made 
a fortnight’s study-tour of hospitals in France. They visited 
more than 20 hospitals and allied institutions in 13 large 
centres, and attended numerous receptions and other social 
functions. A report of the tour may be had from the hon. 


secretary, the International Hospitel Federation, 10, Old 
Jewry, London, E.C.2, price 7s. 6d. to members, or 10s. 6d. 


to non-members. 


ne 


University of London ~~ 
At recent examinations the following were successful : 


S ‘ 

D.C.P.—-Barbara J. Arnold, Amtul Hafeez Chaudhri, G. I. Frank, 
Edith E. French, Franz Gabl, Lena Jayant Gajjar, F. C. Harris, 
S, cilla S. Kincaid-Smith, Shirley M. 
Lewis, J. H. Little, Louis Manoim, Manka arkarasi Navaratnam, 
rf Le nie Monojmohan Roy, J. B. Selkon, Balwant Singh, 

. E. Vella. 
cen —Neamat Jabir Aj-Chokhachi, Ghulam” Haidar Khan 
l. ` 


University of Leeds 

The annual dinner of past and present men students of the 
School of Medicine will be held in the Metropole Hotel, Leeds, 
on Friday, Nov. 26, at 7P.m. Tickets (one guinea) are obtain- 
able from Mr. D. J. Godfrey, hon. secretary of the dinner 
committee, School of Medicine, Leeds, 2. l 


Royal College of Physicians of 
Oct. 18, Sir Charles Symonds delivered 

Afterwards the Moxon medal wes 
Gamble and the Weber-Parkes prze 


London 


presented to Dr. J. L. 
to 


In presenting Dr. Gamble, the Registrar said ‘that it waa b 


sy by starvation ketosis 


attrac 
he course of investigating the metabolic effects 


classical contributions 


niversity there flowed a steady stream of scientifically 
his was summarised in his syllabus T 


term—Gambelian. 3 
Mr. Morriston Davies, said the Registrar, is one of the pios 
I days of pneumothorax treatmel at 
realised the necessity of obtaining complete relaxation of the 
dividing adbesions. 


consequences 
surgery jon in North Wales, articles began to appear, 88 OPa 
a aa ames “by Wales, ar ical hands driven by ‘pis indomitstle 
Postgraduate Travelling Fellowships sated 
The British Postgraduate Medical Federation es 
applications for postgraduate travelling fellowships whie a 
enable graduates who are training as apecialists in on? : 
preclinical or clinical branches of medicine, surge: 
dentistry to obtain experience of the methods of pret he 
education, and research at universities or other contres". 
United Kingdom and abroad. “The fellowships are ee 
of an announcement in our advertisement columns 
Further information and application forms, whi i 
submitted before Dec. 1l, 1954, may be obtain gtit 
Assistant Director, British Postgraduate Medical Fede 
2, Gordon Square, London, W.C.1. 


Prof. E. B. Chain, 
the institute, 28, Portland Place, ae 
at 5 p.M. Professor Chain’s subject is to be the, Bio 
Approach to Biological Phenomena. 


oO 
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Royal College of Surgeons of England 

At a meeting of the council on Oct. 14 with Sir Harry Platt, 
the president, in the chair, a resolution of condolence was 
passed on the death of Prof. F. Wood Jones, formerly Sir 
William Collins professor of human and comparative anatomy 
in the college. 

It was announced that Sir Gordon Gordon-Taylor would 
deliver the next Thomas Vicary lecture, in place of the late 
Professor Wood Jones. 

Sir Wilfrid Fish was appointed as hon. 
department of dental science, 

The Hallett prize was presented to G. S. M. Botha (Cape 
Town) and J. D. N. Yelland (Queensland), and the Handcock 
prize was presented to M. J. A. Britten (Liverpool). Mr. 
Lawrence J. F. Youlten (Guy's Hospital) was admitted as a 
Macloghlin scholar. 

Diplomas were granted as follows : 

F.R.C.S.—J. R. Wadsworth. 

M.R.C.S.—P. R. L. Lam-Po-Tang, B. 

Diplomas were granted, jointly with the Royal College of 
Physicians, as follows : 


director of tho 


H. Strangways-Dixon. 


Juno Barclay, 


D.C.H.—H. C. Anderson, L. G. Andrews, 
R. P. Benson, Olivia B. Z. Bikitsha, Mehroo M. 'Bilimorin, W. F. 
Bindon, Emma L. Bime, Gillian M. Bryant, A. S. Bull, W inifred 
Bureess, A. M. Burntord, Carl Burns, Margaret E. Burna, F 


Cleobury, Mary C. Coghlan, D. T. Crichton, L. R. Dennis, Adriana E. 
du Toit. Cathleen M. Elliott, Isabella C. Ferguson, G. H. Fish, 
Freda Fleischer, Stephanie K. Fleming, Mary L. Fraser, Una de H. 
= Freeston, Eva A. Frommer, W. W. Ghali, B. L. Goldschmidt, 
- Katherine A. Grice, Vimla V. Gujral, E. P. Hamblett, William 
Hamilton, Imtiaz-Ud-Din Hasan, D. N. Hawkins, Warren Hawkins, 
Judith A. R. Hay, V. B. Henry, G. W. Hiean: Margaret Hunter, 
H. L. Isserow, M. L. Jones, W. T. Jones, E. F. Keal, B. S. Laing, 
, Seeta Lall, Fred Lees, Hyacinth I. iehi oe. Norma A. Lloyd, 
-Mary Lloyd- Evans, J. S. H. Lodge, W. H. McBay, K. G. P. 
` MacKenzie, Amin Majaj. Dorothy J. Marsden, A. B. Murray, 
ı Sumedha N. Pathak, H. B. Perera, Anne T. A. Phillips, Estella G. 
. Pollock, Moira K. M. Pratt, G. D. Rees, Shelagh M. Richards, 
i Margaret E. Robson. N. J. W. Royston, Patricia M. Russell, George 
Rutledge, LK. Saksena, Zakia S; Seif, M. H. Shnier, Simon Spiro, 
Joseph A A. L. Thom, Sheila Thompson, A. W. Tranter, 
A. C. Trevan, A. Q. Wallace, Patricia M. Woolf, Joan P. Wright, 
Yvonne Yom. 
2- D.L.O.—J. R. Wadsworth. 
_ D.O.—M. P. N. Pande. 
D.T.M.&H.—P. L. 


Faculty of Anesthetists —Dr. H. J. V. Morton will deliver 
, the Frederic Hewitt lecture on Thursday, Nov. 4, at 4.30 P.M. 
~ at the college, Lincoln’s Inn Fields, W.C.2. His subject will 
; be Education and Recreation in Routine Work. 


_” King’s College Hospital Medical School 
Prof. Geoffrey Hadfield will deliver the Dorothy Platt 
` lecture at the school, Denmark Hill, London, S.E.5, on 
: a Tuosday. Nov. 2,at5p.m. Hə is to speak on Co- carcinogenesis. 


- London Hospital Dinner 
- Presiding over the old students’ dinner on Oct. 14, Sir 
- Henry Souttar said that the hospital now has 462 medical and 
~ 92 dental students, and admits 100 medical students each year 
- from 2000 applicants. Though it was still the largest teaching 
--hospital in the country, there had been great changes since 
-~ he entered the medical college fifty-one years ago. Sur- 
“rounded by a dense population the hospital then saw 1000 
5 cases a day. As a midwifery clerk he delivered 82 babies in 
_-twenty-eight days—‘‘a great adventure for mo as well as 
i _ for them, and a wonderful social experience.” The residents 
` ach had charge of some 80 beds, for which they were respon- 
. aible in the absence of their chiefs—though they had behind 
“hem the experience of the sisters “‘ to whom we owe so much.” 
Advances in knowledge had since brought to medicine almost 
‘he precision of an exact scionce, and doctors today had great 
_. sources ; but they still required the same clinical powers, 
"which could be won only by unremitting effort and long 
“ experience. Henry Head had taught him how much can be 
7 2arnt from eyes and ears and hands, and from his chiefs he 
~1ad learnt the sympathy ‘“‘ without which. we are but 
< echnicians,”’ 
” iugh Lett spoke of his talents—mathomatical, medical, 
lusical, and muscular—and of his inventions. He had 
“evised the first eyeless needles, had invented a gastroscope, 
e n œsophageal tube, and an operating-table, and had done 
“1uch to develop the therapeutic use of radium, by the intro- 
j uction of seeds and otherwise. In the British Medical 
ssociation he had served as chairman of the ropresentative 
jody, chairman of council, and president, and he had been 
+ ico- -president of the Royal College of Surgeons. With his 
eS tuliant brain and his kindness of heart he had rendered 
» teat service to surgery, to his profession, and to his hospital. 
2 


Kapur. 


a 


- in voluntary homes had increased by about 600 ; 


Proposing the health of The Chairman, Sir 


Scottish Conjoint Board 

At recent examinations for the diploma of licentiate of 
tho Royal College of Physicians and Surgeons of Edinburgh 
and the Royal Faculty of Physicians and Surgeons of Glasgow, 
the following were successful : 

Chowdhary Munir Ahmed, Shaikh Mohammad Samio Ashraf, 
Mobarak Hossain Chowdhury, Robert. Desmond, Hes an Fateh, 
Sved Abrar Husain, Sharnagat Singh Khandpur, F. S. Kincaid, 
Shamsuddin Kassam Lalani. Mackay Macleod, Akin Sicilo Maja, 
Mohamad Sharif Said, Noreen L. Saunders, Autar Singh Sethi. 
The Healthy Child 

A conference on the Healthy Child is to be held in the 
pediatric department of Whittington Hospital, London 
(Highgate wing, Dartmouth Park Hill, N.19), at 2.30 p.m. on 
Saturday, Oct. 30. The speakers will include Dr. I. Gordon, 
Dr. Frank Faulkner, and Dr. I. C. Polhill. 


Soviet Medicine 

Today, Friday, Oct. 22 at 8 P.M., at the Royal College of 
Surgeons, Lincoln's Inn Fields, London, W.C.2, some of the 
members of the group of British doctors who lately visited 
Soviet Russia under the auspices of the Society for Cultural 
Relations with the U.S.S.R. will describe their impressions and 
answer questions. 


Liverpool Medical Institution 

At the opening meeting of the 118th session on Oct. 14 
a presentation was made to Mr. W. A. Lee, the resident 
librarian, and Mrs. Lee in recognition of their 25 years’ 
service with the institution. Sir Henry Cohen, the president, 
gave the inaugural address, on Old English Silver and its 
medical interest, and showed photographs of pomanders, 
vinaigrettes, bleeding-bowls, feeding-cups, and pap-boats. 


Royal Society of Medicine 

The report for the year ended last May gives particulars of 
the society's finances during 1952-53. At £74,807, income 
exceeded expenditure by £3451, but a deficit on the rebuilding 
scheme (now complete) and the continuance of an overdraft 
on current account led the council to launch an appeal for an 
endowment fund of £250,000. This appeal was made especially 
to the principal chemical and pharmaceutical firms, and many 
have already responded generously. 364 new fellows were 
elected in the period under reviow—an increase of 85 over 
the previous year. The society has over 9000 fellows, and 
several hundred members and associates. 


Homes for the Aged 

Miss Patricia Hornsby-Smith, parliamentary secretary 
to the Ministry of Health, opening a home for old people 
at Kidderminster on Oct. 12, referred to progress made by 
local health authorities in providing small homes for the aged 
in need of care and attention. When the National Assistance 
Act came into force in 1948 there were about 60 small homes 
in the ownership of local authorities. Now 749 were open, 
with accommodation for 21,100. In addition, each year since 
1948 the number of persons maintained by local authorities 
and the 
total at the start of this year was 8843. About 95% of old 
people of pensionable age lived in their own homes. 


Charing Cross Hospital Dinner 

The anrtual dinner of past and present students of this 
hospital was held on Oct. 9. The occasion was an informal 
one and the guests were limited to students of the school. 
Dr. Russell J. Reynolds, who took the chair, proposed The 
Medical School. He said he could look back on many happy 
years of association with the school, for he had joined the 
staff of the hospital in May, 1921. He had revisited the school 
recently and was impressed by the vitality of the staff and — 
students, even though they were working under exceptionally 
difficult conditions. Dr. Reynolds gave an interesting his- 
torical account of radiology: he was now the oldest living 
radiologist in the world, for he began his study of the subject 
in 1896, and he still had in his possession one of his first X-ray 
films taken in that year. Replying to this toast, Dr. E. C. 
Warner, dean of the medical school, read part of a letter 
received from Dr. C. Lockyer who, at the age of 87, was now 
living in Penzance. Dr. Warner also gave an account of the 
activities of the school during the past year and its hopes 
for the future. The health of the two retiring consultant 
members of the staff, Mr. L. R. Broster and Mr. Arthur 
Gray, was proposed by Dr. J. E. M. Wigley. The dinner 
was held on the occasion of a weekend postgraduate course | 
for old students of the school, at which there was a large 
attendance, 


DIARY OF 


International Union of Railway Medical Services 
_.. Phe 6th congress of this. Union‘has: been ‘held in ‘Wiesbaden. 


The congress dealt with the subject of peptic ulcer in railway — 


employees. The reporters of the congress We 
Mackenzie, regional medical officer, of British Railways 
(North-eastern Region), and Dr. Van Roy, of the Belgian 
Railways. Some speakers questioned whether it was wise to 
admit to the railway service people with a previous history 
of peptic: ulceration.. Emphasis was laid on the adjustment 
of working conditions for those in whom peptic ulcer had 
been previously diagnosed and treated. 


oe 

CoRRIGENDUM : Reception Centre.—The name of Miss Leila 
Rendel, director of the Caldecott Community, was misspelt 
in last week’s issue (p. 811). | 


: Diary of the Week 


; ocr. 24 To 30 . 
Monday, 25th 


PosTGRADUATE MEDICAL SCHOOL OF LONDON, Ducane Road, W.12 
2 p.M. Dr. Desmond Curran: Delirium and Allied States. 
ROYAL SOCIETY OF MEDICINE, 1. Wimpole Street, W.!1 
5.30 P.M. Odontology. > Œ. Bowdler Henry : Homes of the 
Odontological Society and their Association, 1856-1900. 
(Presidential address.) ; 
INSTITUTE OF NEUROLOGY, National Hospital, Queen Square, W.C.1 
5.30 P.M, Dr. S. P. Meadows : Optic Atrophy. 
MEDIOAL SocIETY OF LONDON, 11, Chandos Street, W.1 
8.30 p.M. Prof. F. C. Ormerod and Mr. C. Worster-Drought : 
Hoarseness. 
MANCHESTER MEDICAL SocIETY 


9 P.M. (Medical School, University of Manchester.) General 
Practice. Dr. À. Morgan Jones: Modern Advances in 
Cardiology. : 


Tuesday, 26th 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
5 P.M. i Some Endocrine Factors in Breast 
(Langdon-Brown lecture.) 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
3.45 P.M. Prof. Gilbert Causey : Mechanics of Respiration. 
(Arnott demonstration.) 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 p.m. (London School of Hygiene and Tropical Medicine, 
Keppel Street, W.C.1.) Prof. J. D. Boyd: Importance 
of Detail in the Clinical Anatomy of the Autonomic 
Nervous System. 
ROYAL SOCIETY OF MEDICINE 
8 r.m. Medicine. Prof. J. F. Wilkinson, Prof. B. W. Windeyer, 
Sir Stanford Cade, Dr. Richard Asher, Dr. Bruce Pearson, 
Dr. A. G. Ogilvie: “ Summings Up.” 
ST. Mary’s HOSPITAL MEDICAL SCHOOL, Paddington, W.2 
5 P.M. Dr. Raymond Cohen: Tuberculosis in Pregnanc 
Nena OF DERMATOLOGY, 


5.30 P.M. Prof. C. A. Keele: Hyperhidrosis. 
ROYAL STATISTICAL SOCIETY 
6 p.m. (Westminster Medical School, Horseferry Road, S.W.1.) 
Dr. John Fry: Research in General Practice. 


OXFORD UNIVERSITY 
5 pm. (Mathematical Institute, Parks Road, Oxford.) Mr. 
N. T. J. Bailey: Queues, Waiting-lists, and Appointment 
Systems for Hospitals. 
MANCHESTER MEDICAL SOCIETY 
4.30 P.M. (Medical School, 
A. Dickson Wright : 


Kings. 


Wednesday, 27th 


portaran eet MEDA Spon zor LONDON ' 
P.M. rof. N. F. Maclagan : vestigati 
R aor OF a stigation of Thyroid Function. 

5 P.M. Endocrinology. Dr. P. M. F. Bishop: Development of 
British Endocrinology. (Presidential address.) 

8 P.M. Pediatrics. Mr. G. H. Macnab: Intestinal Obstruction 
in the Newborn. (Presidential address.) 

A Rovan MIS OF PUBLIC HEALTH AND HYGIENE, 28, Portland 

3.30 P.M. Dr. J. H. Sheldon: The Old-age Aspects of Social 
Medicine. 

INSTITUTE OF DERMATOLOGY 

5.30 P.M. Dr. R. W. Riddell: Relation of Fungous Infection to 

Dynamics of Hair and Nail Growth. 
INSTITUTE OF OBSTETRICS AND GYNJECOLOGY 

3 P.M. (Hammersmith Hospital, Ducane Road, W.12.) Mr. 

N. Morris: Management of Hypertension. 
INDIE ( me eh ei 

P.M. oyal College of Surgeons.) Mr. E. W. Riches: Present 

Status of Reno-angiography. ` 
RENE e ba E Powe - 

3 P.M. iba Foundation, 41, Portland Place, 
R. A. Dale: Adrenocortical Control of Sodium and 
Potassium Metabolism. Dr. V. Eisen: Stimulation of 
Renal Potassium Excretion in the Adrenalectomised Rat. 


‘Thursday, 28th 


ROYAL COLLEGE OF SURGEONS 
5 P.M. =F Gordon Gordon-Taylor : 
ell. 


University of Manchester.) Mr. 
Illnesses and Deaths of the English 


W.1.) Dr. 


Life and Tim i 
(Thomas Vicary lecture.) es of Sir Charles 


y. 
St. John’s Hospital, Lisle Street, 


STEWART, A. 


focr. 23, 1964 


BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 PM: ron School of Hygiene and Tropical Medicine.) 
rof. 


David: Whitteridge, F.R.S. : “Effects of Visceral 
Distension. . 
NIVERSITY. OF LONDON oe 
5 p.m. (St. Mary’s Hospital Medical School, Paddington, W.2 


( : 
Prof. Maurice Welsch (Liége) : Bacterial Resistance A 
Streptomycin. 
AL ARMY MEDICAL COLLEGE, Millbank, S.W.1 
5 P.M. Prof. George Macdonald: Epidemiology of Malaria. 
ROYAL EYE HOSPITAL, St. George’s Circus, S.E.1 

. H. Whittington : The “ Refraction Case.” 


Histopathology of Eczema, 


LIVERPOOL MEDICAL INSTITUTION, 114, Mount Pleasant, Liverpool, 3 

8 P.M. Dr. Macdonald Critchley: The Crimes of Dr. Marcel P 

UNIVERSITY OF ST. 

Dundee l , 

5 p.M. Sir Charles — Harington, F.R.S.: 
Physiology of the Thyroid Gland. 


Friday, 29th 
POSTGRADUATE MEDICAL ScHOOL OF LONDON 
Mr. George Qvist : Surgery of Tuberculosis. 
INSTITUTE OF DERMATOLOGY ; 
5.30 P.M. Dr. G. C. Wells: Superficial Fungous Infections. 
INSTITUTE OF NEUROLOGY 
5 pM. Dr. W. Feldberg ¥.R.8. : Intraventricular Tnjections— 
an Attempt to Study the Pharmacology of tho Peri- 
ventricular Grey Matter. a ee a 
INSTITUTE OF OBSTETRICS AND GYNAECOLOGY : + 
4.30 P.M. (Chelsea Hospital for Women, Dovehouse Street, 
ee Mr. J. W. A. Hunte 
ion.” 


r: “The Manchester Opera: 
MEDICAL SOCIETY FOR THE STUDY OF VENEREAL Diseases, 11, 
Chandos Street, W.1 nn 
7.30 P.M. Dr. Earle Moore (Baltimore) : Ætiologic Background 
of Biologic False Positive Tests for Syphilis. ' 
ROYAL FACULTY OF PHYSICIANS AND SURGEONS, 242, St, Vinen 
Street, Glasgow ; 
5 P.M. William Reid : ‘Peripheral Vascular Disease. 
MzEDICO-CHIRURGICAL SOCIETY OF EDINBURGH 
8.30 P.M. (Royal Faculty of Physicians and Surgeons, Glem 
Prof. J. W. Crofton, Mr. R. S. Barclay : Modern Met re 
in the Treatment of Pulmonary Tuberculosis. pon 
meeting with the Royal Medico-Chirurgical Society 
Glasgow.) 


Saturday, 30th 


INSTITUTE OF OBSTETRICS AND GYNÆCOLOGE ya) 
11.15 a.m. (Queen Charlotte’s Hospital, Goldhawk Road, tin 
Mr. H. J. Malkin : Spinal Analgesia in Obstetric Pracia. 


Biochemistry and 


pee a enega EDO E oen 


asst. psychiatrist (8.1.1.0) 
Garlands Hospital, Carlisle. 
DONNELLY, G. P., M.B. N.U.I., D.P.H. : asst. M.0:H. and asst, schoo! 
M.O., Oldham. : me selestet 
ELPHICK, Q. D., F.R.C.S. consultant ophthalmologist, 


Royal Infirmary. n 
POLLARD, B. R., MB. Camb.: asst. pathologist, Frenchay Hospital, 
physician to Ù 


Bristol. oe ; 
B.M. Oxfd, M.R.C.P-, D.P.M.: Vale Hospital fo 


Appointments 


ARKLE, KENNETH, M.B., D.P.M.: 


Pratr, R. T. C., ” A 
dopartmen i of psychological medicine, Maid 
ervous eases, London. aist, 
ROBSON ; = Ra cae D.O.M.S. : consultant ophthalmolast 
eicester Roya mary: 

Hri Mer, Me Edin., F.RO8-E, DM.R-D. asst, discal 
radiologist, erdeen general hospitais. ist, 
oop, M. C., M.A., M.D. ubl., D.M.R. : diagnostic radials 

The Royal Marsden Hospital, London. 
The Hospital for Sick Children, Great Ormond Street, Lond it. 


BLACKENBURG, BRUNO, M.B., D.A. $ junior residen ane ial 
HELLINGS, PAMELA M., M.B. Brist., F.F.A-R.C.8- DAs 


ansesthetist. on to te 
MCCULLOCH, MERLYN J oY, B.M. Oxtd : house-suree 

orthopaedic an astic departments. sts. 
Rina, P. À., M.B. boad., Ca: : part-time orthopedior™ 
SHNIER. M. H., M.B., M.R.C.P.E, D.C.H. t house-phys gist gd 
SmpxKiss, M. J., M.B. Birm., M.R.C.P. : medical re 

pathologist. l 


Appointed Factory Doctors : 
BUcKLEY, F. B., M.B. Birm. : 


WwW 


oe nd. il 
Stavely. Westmori men. aell 


MAGDON A DD, ALEXANDER, M.B. : arow-and- 

_ shire. , ja 

MACLEAN, D. A., M.B. Glasg., D.P.H., D.L.H. : Ciydeban. 
bartonshire. 


Births, Marriages, and Deaths _— 


BIRTHS | to yii 
LAURANCE.—On Oct. 10, at Bristol Maternity Hospi) ggu? 
(née Kidner), wife of Dr. Bernard M. Laurance—* 


DEATHS 


wie 
Bropre.—At Invercargill, New Zealand, on Oct. 10, DF 
Hugh Brodie, husband of the late Dr. Mabel Bro Godlee 
WersTON.—On Sept. 28, at his home, "00 anes. 5 forniti 
Sussex, Henry James Weston, M.R.0.8-» aged 99 
St. Leonards-on-Sea. | 
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| The safe 
mo n PLOT Y CIN? o SELECTIVE WIDE RANGE 
ERYTHROMYCIN Antibiotic | 


For oral use 


*% Effective against the most common pathogenic organisms— 
Staphylococcus, Streptococcus and Pneumococcus. 

% Bactericidal in action to all sensitive organisms. 

* No contra-indications. 

% Negligible effect on B. coli group — No toxic diarrheas. 

% No nitro-group in molecule — No alteration of normal blood picture. 

‘ILOTYCIN’ TABLETS i ‘ILOTYCIN °’ PAEDIATRIC 

100 mg. (No. 7) in bottles of 24, 100 and 500. for oral suspension, in bottles to make 60 cc. 
200 mg. (No. 23) in bottles of 24 and 100. (M.77). Average Dose : $ of a large teaspoon- 
Average Dose: 200 mg.—300 mg. every ful (S50 mg.) per stone body-weight every 
4—6 hours. Minimum daily dosage !.2 Gm. 6 hours. 


THE ORIGINATOR OF ERYTHROMYCIN 


ELI LILLY & COMPANY LIMITED ° BASINGSTOKE ° ENGLAND 


Simple treatment 


of morning sickness 


DUACTIN is a convenient combination of 
E a very effective therapeutic agent for morning 
sickness — pyridoxine hydrochloride — and 
| phenobarbitone. 
Treatment consists of 2 tablets 3 times on the 
> first day (6 tablets), followed by 3-4 tablets 
S daily on the next 4-5 days. 
DUACTIN is available in packs of 20, 100 


e 
ae o 
e 
AE 
a 


and 250 tablets. 
DUACTIN...@G “= 
Pyridoxine hydrochloride ............... 20 mg. 
z Phenobarbitone omesssoesesossroesemnee lO ME. 


i ORGANON LABORATORIES LTD. 


BRETTENHAM HOUSE - LANCASTER PLACE : LONDON, W.C.2 
Telephone : Temple Bar 6785/6/7, 0251/2 Telegrams : MENFORMON, RAND, LONDON 
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Canned Strained Foods 


and 


Early Mixed Feeding 


HOW OFTEN a mother looks questioningly when you 
recommend a varied diet for her baby. And no 
wonder! She is frequently wondering how to fit this 
new task into her already busy day. 


Happily you can recommend with perfect con- 
fidence, the range of strained foods all ready prepared 
by Heinz. And when she asks, as mothers often do, 
whether Heinz Strained Foodsareas nutritiousas foods 
cooked at home, you can fully assure her there, too. 


Heinz make meat broths, soups, vegetables, fruits 
and cereal—foods that expense, time or season often 
make it so difficult to prepare at home. 


These foods come fresh to the Heinz factory and 


- are prepared, cooked, strained and canned within a 
few hours by perfected modern methods. Inspections ` 


and tests take place at every stage. 
Together, Heinz Strained Foods area balanced team 
providing vital proteins, vitamins and minerals. 


For a free booklet giving the exact nutri- 
ent values of Heinz Strained Foods please 
write to Dept. 2M., H. J. Heinz Company 


By Aromit 


Ltd., Harlesden, London, N.W.10. Mums Paoovcr 


to tt Late 
Hac Gronce Vi 


OH E i N Z Strained Foods 


17 varieties 
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THE EASIER ‘WAY 


The removal of wax from the external auditory 
meatus can now be greatly simplified—by the use 
of Cerumol Ear Drops. Cerumol dissolves soft 
cerumen, disimpacts the hard wax plug, and a 
simple wiping OF washing out 1S sufficient to 
remove debris. Cerumol is not injurious to the 
lining of the external auditory meatus or to the 
tympanic membrane. l l 
Anti-bacterial, safe and efficient, Cerumol 3 
an accepted product for use in a large number of 
hospitals and general practices : throughout the 
country. It is included in Category No. 4 of the 
Classified List of Proprietary Preparations issued 
by the Ministry of Health, and may therefore be 
prescribed on N.HS. form E.C.10. 


packs. For Surgery Use: {0 cc. vial, separate dropper iidudod 
(Basic N.H.S. price 2/8d.)- 
For Hospital Use: 2 oz. and 10 oz. bottles. 


CERU 


Regd. TRADE M 


EAR DROPS 


Active Constituents per 100 c.c. 


p-dichlorobenzene B.P.C. - = * 
Benzocaine B.P. -> -~ s D2 , 
Chlorbutol B.P. - =- -2 7 | 5 gm. 
Ol. Terebinth B.P. - - > 3 


dca 
Samples of Cerumol will gladly be sent to members of the me 
profession, on application to the distributors - 


TAMPAX LIMITED — a 
MEDICAL DEPARTMENT, 110 JERMYN STREET, LONDON, $% 
TELEPHONE: WHltehall 8696 


4 DON. N'i 
A PRODUCT OF THE LABORATORIES FOR APPLIED BIOLOGY LTD., LON 


Ses nese x 
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g 


id 
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stomach is in a weakened state. 


medical profession is making full use. 


babdrode. 
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THE WELL-KNOWN ANTISEPTIC 


AGAINST 
GRAM-NEGATIVE ORGANISMS 


SNOAVAAW VAAN AAA KENTA BEARER RTE 


NIPA | 
LABORATORIES 
o PLA LIMITED; oo 

TREFOREST TRADING ESTATE nr. CARDIFF 

TF temei morn Zany 


; 
- “x 
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Not everybody will take Glucose 


. e . 80 often it is unacceptable to a patient . . . particularly when the 


matter how weak the patient may be, even after an operation. 
Its flavour never cloys — but succeeds in stimulating the appetite. 


Altogether it is a most valuable drink and one of which the 


the sparkling glucose drink 
REPLACES LOST ENERGY 


d. 


N Sah 


Sole Distributors Jor the Unlted Kingdom 
P. SAMUELSON & cC oO 
1, CRUTCHED FRIARS, LONDON, E.C.3 
Telephone : ROYAL 2117/8 


NAAI NSSS S ESLNS ANman RLS eee eee Re 


SNH 
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but everybody can drink Lucozade 


Here is Glucose in an exceptionally palatable form — acceptable no 


— 
H = T 


dy 
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ze 
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medical men should be 
particular to specify 


\ 


Ws 


The Original and 
only genuine Chlorodyne 


used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always Insist on 


“Dr. Collis Browne’s’”® 


THERE IS NO SUBSTITUTE 


[Ocr. 23, 
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> ee 
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MUSEOTA CUOCO UICC LCCC 
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WHEN PRESCRIBING CHLORODYNE 


owne 
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H. K. LEWIS & Co. Ltd. 
JUST PUBLISHED. ‘Tenth Edition. With 165 IMlustrations. 


84 in. x 5$ in. £1 16s. Od. net ; postage is. 3d, 
THE CLINICAL EXAMINATION OF THE NERVOUS SYSTEM 


By G. H. MONRAD-KRORHN, M.D. Oslo, F.R.C.P. Land., M.R.C.S. Eng., Professor of Medicine in the Royal Frederick University, Oslo, etc, 


PRACTICAL HANDBOOK OF THE PATHOLOGY OF 


BIOCHEMICAL INVESTIGATI S 1 
THE SKIN: An introduction to the Histology, Pathology, AND TREATMENT i TIE ey à ; AREAN 
Bacteriology and Mycology of the Skin with special reference By J. D. N. N ABARRO, M.D., M.R CP. 8} in. x St in. With 
to technique | Illustrations. £l 5s. Od. net ; postage 8d. ; 
l By J. M. H. MACLEOD, M.A., M.D., F.R.C.P., and |. MUENDE, 
F.R.C.P., M.B., B.S., B.Sc. Third Edition. With Illustrations 
(some Coloured). 9% in. x 64 in. £2 10s. Od. net. 


CYTOLOGY OF THE HUMAN VAGINA HANDBOOK OF NUTRITION. A Symposium prepared 
By INES L. C. de ALLENDE, M.D., and O. ORIAS, M.D. Trans- 


under the auspices of the Council on Foods and Nutrition 
lated from the Spanish by G. W. CORNER, M.D. With 75 _ of the American Medical Association 
Illustrations. 92 in. x 6h in £2 ISs. Od. net. 


Second Edition, 8} in. x 5} in. £l 15s. 0d. net ; postage Is. 3d 


| | LONDON: H. K. LEWIS & Co. Ltd., 136 GOWER STREET, W.C.I 
s Telegrams : ‘‘ Publicavit, Westcent, London ”’ 


Telephone : EUSton 4282 (7 lines) 
j a 
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_ _ Your Hernia Patients.. QUEEN W 


i = _ Non Allergic 
SSMU NUON UL BEAUTY PRODUCTS 


Btn "ba HARE-UF 
can be kept | | 


a 


Quern beauty products form a campi te range 
of toilet and beauty preparations, including 
comfortable and i lipsticks, specially for chose women who 
H S H ave sensitive skins. Queen products con- 
satisfied with the tain no orris in any form, Ree any other 
skin irritants AND ARE RECOMMENDED 
BY THE MEDICAL PROFESSION. 
Obtainable from John Bell & Croyden, 
Wigmore Screet, W.1, and 
y other chemists. 
{ Write for Price List to :— 
BOUTALLS CHEMISTS LTD. 
RUPTURE _ | | 60 Lambs Conduit St., London, W.C.1 
(SS SE GET TO A EN ELE SE SNE I DELLE 
a easure comfort. , 
7 : ee rn . l 2 Phone: BEDFORD 3417 Near BEDFORD 
e Every type of hernia . e aged 
individually catered for. For MENTAL CASES (including the ag 
: Fees from Eight Guineas per week 
e Patient measured and fitted 


For forms of admission, &c., apply to the Resident Physician 

CEDRIO W. BOWER. 

. INTERVIEWS IN LONDON BY APPOINTMENT. 

e Safe and sure order chart | | 
service for the distant patient, 


Appliances supplied under the N.H.S. 
Sy BROOKS 


~ UMBILICA APPLIANCE COMPANY LTD 
80 Chancery Lane, London, W.C.2. Holborn 4813 


Hilton Chambers, Hilton Street, Manchester 1. Central 5031 
66 Rodney Street, Liverpool I. Royal 6548 


BS 
S Ő 


in one visit. 


PARK SANATORIUM 


(FORMERLY SANATORIUM TURBAN) 
DAVOS-PLATZ, SWITZERLAND 


First-class house, 5,150 feet above sea-level. Large park and wood 
belonging to the Sanatorium. Terns for board and residence, 


including room, medical treatment, etc., from Fes, 18 per day. 
Prospectus. 


Medical Superintendent, F. CHARLES, M.D. 


MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 16 GUINEAS WEEKLY (Single Room). 
99 2? 14 


Immediate vacancies 
» » (Shared Room). Waiting list: approx. 
6 weeks — 


Medical Superintendents : 
E. C. WYNNE-EDWARDS GEORGE H. DAY 
M.B.(Cantab.), F.R.C.S.(Edin.) M.D.(Cantab.) 


Telephone: Mundesley 94 and 95 (2 lines) 


For all information apply THE SECRETARY 
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ST. ANDREW’S HOSPITAL 


NORTHAMPTON 
EARL SPENCER 


[Ocr. 23, 1954 


FOR NERVOUS AND 
MENTAL DISORDERS 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Tlospital is situated in 130 acres of park and pleasure grounds. 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; 


of both sexes are received for treatment. 


Careful clinical, bivehemical, bacteriological, and pathological examinations. 


Voluntary patients, who are suffering from 
temporary patients, and certified patients 
Private 


rooms with special nurses, male or femaly, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached gronnds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investivation and treatment of Mental and Nervous J4sorders by the most modern methods; 


insulin treatment is available for suitable cases. 


It contains special departments for hydrotherapy by various methods, including 


Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombieres treatment, 


ete. 
Diathermy and High-frequency treatment. 
research. 


There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
It also contains Laboratories for biochemical, 
Psychotherapeutic treatment is employed when fndicated, | 


bacteriological, and pathological 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishmonts and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables aro supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
s therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. l 
BRYN-Y-NEUADD HALL 
á The seaside house of St. Andrew's Hospital is beantifully situated fin a park of 330 acres, at Llanfairfechan, amidst the finest 
; scenery in North Wales. On the North-West side of the state a mile of sca coast forms the boundary. Patients may visit this 


brunch for a short seaside change or for longer periods. 
is trout-fishing in the park. 


The Hospital hag its own private bathing ‘house on the seashore. 


There 


: At all tho branches of the Hospital there are cricket grounds, fantball and hockey grounds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, ete. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 


ean be seen in London by appointment. 


Ludics and gentlemen have their own gurdens, and facHities are 


Northampton 4354 (3 lines)), who 


CLIFFDEN, TEIGNMOUTH l 


V | For the early treatment of nervous disorders and patients needing rest and care 

‘a A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
fs in the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 

4 There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 

/ Resident Physicions—BERTHA M. MULES, M.D., B.S, ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


©: CHISWICK HOUSE 
T PINNER, MIDDLESEX 
Telephone: PINNER 234 


, A Private Home for the Treatment and Care of Mental and 
. Nervous Jllnesses in both Sexes. | 
| A modern house, 12 miles from Marble Arch, in attractivs 
— secluded grounds. Patients treated under Certificate, Fem- 
nl porary or Voluntary status. Modern forms of treatment, 
lv! including psychotherapy, narco-analysis, modified insulin, 
„occupational therapy, .C.T., cte. Feces from 12 guincas a week. 
A DOUGLAS MACAULAY, M.D., D.P.M. 


THE MEDICAL PROTECTION SOCIETY umireo 


Over 60 years experience In medical defence and protection 
Complete Indemnity granted to members in cases undertaken on their behalf 
ANNUAL SUBSCRIPTION : £I for first three years for newly qualified entrants and £2 thereafter 
Full Particulars from the Secretary (Dr. Alistair French) Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814 


BOWDEN HOUSE 


HARROW-ON-THE-HILL, MIDDLESEX 
Established in I911 Tel. : BYRon IOI! & 4772 
(Incorporated Association not carried on for profit) 

A private clinic for the treatment of the neuroses and nervous 
disorders by psychotherapy and all modern physical therapies. 

Apply ¢ MEDICAL DIRECTOR 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 

of treatment carried out. Accommodacion for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
ld 


: upwards according to requirements, 
Apply to Dr. J. A. SMALL 


Telephone : Norwich 20080 


` 


Vacancies 
i Page Page Page 
43 ACADEMIC AND EDUCATIONAL Chatham. All Saints’. Sr. H.O. 8 | Manchester R.H.B. Sr. H.M.O. .. 44 
SECTION Chelmsford Hosps. Sr. H.O... .. 48 | Mid-Kent H.M.C, Sr. H.O... ce 5 
ee Dartford H.M.C. P.-t. Locum Cons. 44 | Newcastle R.H.B. Reg. - es 
“ ANESTHETICS . Dudley, Stourbridge & Dist. Sr. Northwood. Mount Vernon. Reg. .. 
Highlands Gen., N.21. H.O... .. 46 H.O acts .- 48 | Norwich United Hoaps. Reg. 5a 


Roya! Free Hosp. Group. Reg. .. 46 
Royal Free Hosp. Group. P.-t. Cons. 44 
vor on Group H.M.C., E.15. Sr. 

8 S 


Bishop Auckland Gen. Sr. H.O. .. 47 
Burton-on-Trent Gon. Infy. Jr. 
H.M.O. oe ee oe ee 47 


Hitchin Hosps. 


as 


Leeds R.H.B. Reg. 
Luton & Dunstable. 
Manchester R.H.B. 


.O.'s Da ae 

Edgware Gen. Sr. H.O. art .. 48 

Sr. H.O. ns .. 49 Sr 
Ipswich. Borough Gen. Sr. H.O. .. 49 

46 | Leeds A Group H.M.C. 

Sr. H.O. .. 50 

Reg. .. .. 50 


0 

51 
51 
50 
Nottingham Gen. Sr. H.O. or Locum ne 
Poole Gen. Sr. H.O... he wa 51 
Sr. H.O. .. 49] Scotland. Eastern R.H.B. Reg. .. 52 
50 | Scotland. Western R.H.B. Cons. .. 3 


Sheffield R.H.B. Reg. is 
(continued overleaf 


4] 


. Sheffield R:H.B 
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Sheffield ° United Hosps. of Rog. S 
-Sr. H.O. 


Swindon. Victoria, Sr. E. 

Warrington Infy.: Sr. H.O. ; 

Wolverhampton ecu Sr. H. O. 

New Zealand. PoE as ‘Board. 
Anesthetist . 

CASUALTY 


Charing Cross Hos Grou Jr. 
H.M.O. ae i : 


Lambeth, §.B.11. Sr. H.O.. 
Memorial, S.E.18. Sr. H.O.. 


Westminster Hosp. Teaching Group. 
H.O. or Sr. H.O. 


Birmingham. Solihull. ` Jr. H.M. O. 


a- 


Birmingham United Hosps. H.O. 


Colchester. Essex County. RE: H. 0. 
Edgware Gen. Sr. H.O. 
Grimsby Gen. Sr. H.O. 


eas Public Dispensary & Hosp. Sr. 


Leeds R. H. B. Sr. Casualty Officers. . 
Nottingham Gen. Locum Sr, H.O.. 
Nottingham Gen. Sr. H.O. .. 
Orpington, Kent. Sr. H.O. 
-B. Sr. Casualty Officer 

Stafford. Staffordshire Gon; : 

Jr. H.M.O. is 
Torquay. Torbay. Sr. "H.O... 
Watford & Dist. Peace Mom. H.O.. 
Windsor. King Edward VII. Sr. H. 0. 
Wolverhampton Group. H.O. ; 


CHEST AND gah er aaa 
Brompton, S.W.3. Sr. H. Q.. 

London Chest, E.2.. H.O.’s.. 
London Cheat, E.2. Reg. 
Birmingham R.H.B. Sr. HM. O. 
Carshalton. St. Helier. Reg. 

ene more: Broomfield. Locman Sr. 


Harefield, Middx. Reg. 


‘Leeds R.H.B. Reg. 


Leicester isolation, Hosp. & Chest 
Unit. 


Reg . 
Manchester R. H.B. Reg. sa 20 
Manchester R.H.B. Sr. Reg. 
Newcastle R.H.B. Locum Sr. H.M. O. 
Scotland. Western R. a B. Sr. Reg. 
Welsh R.H.B. 


Sr. 11.M.O. 
Yorkshire. : Bast Riding HMC. Sr. 


DENTAL SURGERY 


Plymouth. South Devon & East 
Cornwall. H.O. 


Salisbury Group H.M. C. Locum Reg. 
EAR, NOSE, AND TOATE, 
Hackney Group H.M.C, P.-t. Clin. 
Ro Fal ational T.N. & E. H.O. .. 
Royal National T N. & D. & Inst. of 


Laryngology & Otology. Re: or 
Sr. H.O. 


i gham R. H.B Reg. 
a oncath & Bast Dorset “H.M.C. 
Q. 


H. 
Cantorbury. Kent & Canterbury. 


H.O 
Dartford. Southern. Locum Sr. H.O. 
Maidstone, Kent County Ophthenme 
& Anral. Sr. H.O. 
Manchester R.H.B. P.-t. Cons. 
Manchester R.H.B. Sr. Reg. a 
Newport, Mon. nrp Gwent: oF r. 


Sr. 
Scotland. °” Western R. H.B. ‘Sr. Reg. 
Sheffield United Hosps. Sr. Reg. 
York A & Tadcaster H.M.C. Sr. H. O. 
GERIATRICS 
Leeds. St. James’s. H.O a 
eae Weert m H. B. Sr. 
H.M Bie 


INFECTIOUS DISEASES 
Leeds. Seacroft. Sr. H.O. 


MEDICINE 


AOBANDE Cross Hosp. Group. Pre-reg. 


King Edward Mem.. W. H.O. 
Lambeth, S.E.11. Sr. Reg. 
Middlesex, W.1. Asst. 

St. James’, &.W.12. H.O. 

St. Leonard’s, N.1. H.O. . 
Bishop's Stortford & Dist. H.O. .. 
Dorchester. Dorset County: Hoep 


Reg. .. 
por uote Dorset County. Reg.. 
Hitchin ister. Reg 
Huddersfield. St. Luke’ s. Jr. H.M.0. 
Hull. Kington e Sr. H.O. 
R 
TANA hester: West Manchester H.M.C. 


H.O. 
‘Northwood, Pinner & Dist. P.-t. 
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Porth, County & City Gen. Hosps. 


Salisbary Gen. Pre-reg. H. O. 
Scotland. Eastern R.H-B. Reg. 


Scotland. Western R.H.B. P. +t. “Cons. 
& P.-t. Sr. H.M.O. 


Southport. Promenade. Sr. H.O... 
St. Albans City. Reg. 
Stornoway. Lewis. 


H.O. 
Swansea. Mount Pleasant. J r. bi M. O. 
Weymouth & Dist. O 


Wolverhampton Group. B. 0. a 
Worthing. Rog. Uea f sa 


NEUROLOGY 

Bristol Clinical Area. Reg. a 
NEUROSURGERY 

muy a Maudsley ` Neurosurgical Unit. 


U aaitead & Dist. H M. C. ‘Sr. 


ee 


OBSTETRICS AND GYNECOLOGY | 


Charing Cross Hosp. SrOn: r roror: 


’S 

Hammersmith, W. 12. "H: 0? 3 
St. Thomas’s, 8. E.1. Z : 
Whittington, N.19. Sr. Rog. sia a 
Birmingham United oars,  H.00s 
Canterbury. Kent & Canterbury. H. o. 
Dorking Gen. Sr. H.O. 

Greenford. Perivale Maternity. H. 0. 
Hastings. Buchanan. O.. 

Leeds R.H.B. Regs. . 

Liverpool United Hosps. Sr. "Reg. 
Manchester United Hosps. H.O. 
Reading. Royal Berks. I.0. 
Sheffield. City Gen. Reg. .. 
Sheffield R.H.B. P.-t, Cons.. 

St. Albans City. Jr. H.M.O.. 

St. Helens: Providence. Hon. Cons. 
Welsh R.H.B. Regs... z : 
a 


NORN past Met. R.H.B. P.-t. Sr. 
North West Met. R.H.B. P. it, Cons. 


West End Hosp. for Neurology & ~ 


Neurosurgery, W.1. Clin. Asst. 
ATEU: Royal Pook neha mine: 


Birmingham & Midland Eye. H. O.. 


Birmingham & Midland Eye. Sr. H. O. 
Birmingham R.H.B. P.-t. 


Cons. .. 
Liverpool United Hospa. Temp. Sr. 
N ottingham & Midland Eye inty. Sr. 


Sheffield United Hosps. Sr. H. Q. 

Southampton Eye. Sr. H.O. 

Wolverhampton Group. Sr. H. O. 

ORTHOPÆDICS 

Alton. Lord Mayor Trelosr Orth. 
Reg. & Locum 4 

Bedford Gen. Reg. . 

Braintree. Black eNotley. H. 0O. .. 

Cardiff United Hosps. Sr. Reg. 

Ghartaey.. St. Peters. Sr. H. O. or 


Farnborough.. Kent. Sr. H. 0. 
Leeds R.W.B. Regs. ; Ey 
Leeds. St. James’s. Sr. H.O.. 
Perth. County & City Gen. Hosps. 
Sr. H.O.’ H.0O.’s 


.O.’8 
Plymouth. Mount Gola Orthopedic. 
Sr. H.O 


a? 


|Salishury Gen. H.O.. 


Scotland. Western R. H. = P.-t. Cons. 
Sheffield R.H.B. Sr. 


Stoke-on-Trent. North Stats Royal 
Inty. Sr. H.O. 


PÆDIATRICS 
Charing C Cross Hosp. Group. Pro-reg, 
Children’s, S.E.26. Sr. H.O. 


Hosp. for Sick Child., W.C. 1. Reg 
North East Met. R.H. B. P.+-t. ‘Cons. 


Westminster Hosp. Teaching Group. : 


Pre-reg.: H.O.’s 

Birmingham United Hosps. ‘Sr. H.O. 
or 

Canterbury. Kent & Canterbury. H. 0. 


Isleworth. West Boece Reg. . 
Leeds R.H.B. Reg.. 


Newcastle Gen. Sr. H. Of 2s 

Oxford United Hosps. Reg. 

Southend-on-Sea Gen. H. O. 

Western Australia. Princess Margarot 
Hosp. for Child. Sr. H.M.O.’s 

PATHOLOGY 

Elizabeth Garrett iden. N.W.1. 


Reg 
Group. Lab., Mile End, E.l. Sr. H.O: 
North West Met. R.H-B. Cons. j 
Birmingham United Hosps. Sr. H. 0. 
Leeds R.H.B.. P.-t. Cons. 
Manchester R.H.B. Cons. .. 
Nottingham Gen. Sr. H.O. .. 


Shen n United Hosps. ‘Reg. or Sr. 


O 
52 Stoké-on-Trent H M. G. ‘Jr. HMO. 
52 or Sr. H. 


O. 
Yorkshire. Fast Riding. H M. C. Sr. 
44 H.0. . 
hs oe Australia, 


Royal Women’ 8, Mel- 
1 bourne. Asst. Path. 


51 | Western Australia. Princess Margaret 
521. Hosp. for Child. Pathologist 
53 | PHYSICAL MEDICINE 

St. Stephen's, S.W.10. Reg. . ; 
63 | Isleworth. West Middlesex. Reg, 


North West Met. R. H. B. P. -t. š 
48| H.M.O. f 


PLASTIC SURGERY ` 
Welsh R.H.B. Sr. Reg.. 


46 | PSYCHIATRY 
53 Bethlem Royal & Maudsley. Sr. H.O., 


@e 


Sr. Reg. & Reg 45 
Arlesey, Beds. — ‘Three ‘Counties 4 
(Mental). Reg a || 
45 | Bath Clinical Area. Sr. H.M.O. .. H 
46 | Coulsdon. Netherne. H.O. . #8 
46 | Leeds R.H.B. Regs. .. See E 
46 Liverpool, Moss Side. Reg. or Jr. à 
re Isleworth. West Middlesex. Sr. H.0. 4) 
48 | Newcastle R.H.B. Sr. H.M.O 4 
49 | Scotland. South-Eastern R. 4 'B. Sr. 
49 H.M.O. 


Scotland, Western R. H. B. Sr. 
H.M.O. 


Scotland. Westorn R- i. B. "Sr. Reg. 
Sheffield R.H.B 


. . Reg 
Southampton. Coldeast. ote HMO. 
Worcester. Powick. Jr. H.M.0. .. 
Yorkshire, East Riding -H.M.C, in 


H.M.O.’s 
Northern Ireland Hosps. Auth. Cons. 
RADIOLOGY 


Onar ng G Oross Hosp. Group. Tee 


Birmingham R.H.B. "Regs. . 

RHEUMATOLOGY 

Taplow. Sanatan Red Cross ee 
Reg. .. 

SURGERY 

Central Middlesex. N.W. 10. HO, .. 

eas Cross Fiore. EONO» Aai TE. 

"3 


London Jewish, Bl. H.0... |. 
Royal Marsden, S.W.3. H. 0.’s 
Royal Masonic, W.6. Cons. 


l 83 Barnstaple. North Devon: Inty. Sr 
n a Barrow-in-Fumess. North Lonsdale. 


Sr. H.O 
Birmingham. Dudley “Ra. Group ot 
erly Sr. Reg ; 
Bir RE B. Reg. 
Bichon 8 na eer Raymonds. Bo 
pia kaur Royal my: Hee, 


H a 
ae Boston. Gen. Reg. 
43 | Canterbury. Kent Canterbury. HO, 
49 | Dewsbury. Gen. H.O. 
50 | Dewsbury. Staincliffe Gen. H.0. 
49 | Dudley, tourbridze & Dist. Sr. HO. 


E 
Epsom Dist. Pre-reg. H.O.’s 
Gt. Yarmouth & Gorleston Gen, gô. 


51 | Hereford Gen. H.O. .. e . 
52 | Hitchin, Herts. H.O... 

44 | Hove Gen. Sr. H.O. .. 

-53 | Leeds R.H.B. 


Loughb h Geg ap BLO 
oughboro en. £r. ; 
í Manchester” West Manchester HM 
. Sr. H.0.’s & H.O. NEE 
Poole Gen. PreTre. H.0.'s . . 
Scotland. Eastern R.H.B. Ree. o 
Scotland. Western R.H.B. P.-t. Cou. 
Sheffield United Hosps. Regs. i. 0. 
Shrewsbury: Royal Salop Infy. 4: 
Slough. Upton. Pre-reg. H.O. © 
Southend on eos ey a a 
oke-on-Tren y : 
Stoke-on-Trent. North Staffs Fasal 


H.O. 
Woon wut & Dist. H.O. 
Worthing 


H.O. l 
Northern Ireland Hospe. Auth Sr 


GENERAL 


New York. New Rochelle. SU 
ships .. ` 


PUBLIC APPOINTMENTS 
MISCELLAN EOUS . 


The Terms and Conditions of Se" 
all N.H .S. hospital posts we advertise, 


candidates may 
by appointment. 


_[Ocr. 23, 1954 


dgware Gen. Reg. & Locum Reg... 


53 
a). 


ried 
bo 
Hospital Medical and Dental Staff am 


wil 


otherwise. stated. Canvasving ti dioute z hospi 
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+ Spondylolisthesis (LD) 


THe Lancet] 
Academic and Educational 


BRITISH POSTGRADUATE MEDICAL FEDERATION 
UNIVERSITY OF LONDON 


POSTGRADUATE TRAVELLING FELLOWSHIPS 

The Governing Body of the British Postgraduate Medical 
Federation invites applications from registered medical or dental 
practitioners for a limited number of Postgraduate Travelling 
Fellowships. The aim of the Fellowships is to enable graduates 
who are in the course of training as Specialists in 1 of the pre- 
clinical or clinical branches of medicine, surgery or dentistry, to 
obtain experience of the methods of practice, education and 
research at Universities or other centres in the United Kingdom 
and abroad. Candidates must be British subjecta who are 
holding an appointment or are engaged in postgraduate atudy at l 
of the undergraduate or postgraduate teaching hospitals or 
medical or dental schools or postgraduate institutes of the 
University of London. The Fellowships will normally be 
tenable for 1 year, and the successful candidates will be expected 
to commence work in September or October, 1955, The value 
of the Fellowships is not less than £750 p.a. and, in addition, 
allowances are paid for study abroad. for dependants in the 
case of married Fellows, and for travelling. 

Applications must be submitted before Ist December, 1954, 
and further information and application forms rnay be obtained 
from the Amsistant Director, British Postgraduate Medical 
Federation, Central Office, 2, Gordon-square, London, W.C.1. 

INSTITUTE OF ORTHOPADICS 
ROYAL NATIUNAL ORTHOP.EDIO HOSPITAL, 
234, Great Portland-street, W.1 
(UNIVERSITY. OF LONDON) 


COURSE ON DISORDERS OF JOINTS 

15TH-2UTH NOVEMBER 
Fractures into joints (L) in .. Mr. P. H. NEWMAN 
Manipulation of joints (D) A .. Mr. H. J. BURROWS 
Arthrodesis/ Arthroplasty (L/D) .. Mr. K. I. NISSEN 
Internal Derangement of knee (LD)... Mr. R. Y. PATON 
Aukylosing Spondylitis (LD) .. : Prof. B. W. WINDEYER 
Rheumatoid arthritis (LD) Dr. R. NASSIM 


C.D.H. (D) any . Mr. J). TREVOR 
Dislocations (L).. ae Mr. H. J. BURROWS 
Tuberculosis of spine (D eh .. Mr. H. J. SEDDON 
Tuberculosis of hip and knee (1)) .» Me. J, A. CHOLMELEY 
The Pathology of Joint Diseases (LID)... Dr. H. A. Sissons 


Hallux valgue and rigidus (LD) .. Mr. G. L. W. BONNEY 
Loose bodies in joints (L) .. Mr. A. W. L. KESSEL 
Septic arthritis .. bid oe Mr. K, I. NISSEN 

: Chemistry of synovial fluid (LD) Dr. P. G. WALKER 
Etiology and treatment of contrac- .. Mr. R. L. G. DAWSON 

tures (LD) 

Bacteriology of joint disease (LD) .. Dr. C. H. Lack 

_ General Munagement of joint tuber-.. Dr. F. H. STEVENSON 


a | 
eS a 


culosis (LD) 
Mr. P. H. NEWMAN 
Intervertebral disc lesions (LD) Mr. V. LOGUE 
The fee tor this course (including lunch and tea) is 7 guineas. 
Karly application should be made to the Dean at 234, Great 


z Portland-street, W.1. 


4 
- 


- Hospital commencing MONDAY, 


ʻA 


* students. 


, 
Ld 


A 


a 


r 


THE LONDON MOSPITAL MEDICAL COLLEGE 


COURSE IN ADVANCED MEDICINE 
A Postgraduate Course in Medicine will be held at The London 
10TH JANUARY, and finishing 
Classes will be held on Mondays, 
The course will be limited to 24 


The fec for the 


FRIDAY, 18TH MARCH, 1955. 
Wednesdays and Fridays. 


Applications should be mado to the Dean. 


whole course will be 35 guineas, and for Old Londoners 15 guineas. 


H. B. MAY, M.A., M.D., M.R.C.P., Dean. 
Turner-street, London, E.1. ae 
SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 6th DECEMBER, 
1954. The following Examination will be held in July, 1955. 
For Regulations apply Registrar, Apothecariecs’ Hall, Black 
Friare-lane, London, 1s.C.4. ee 
BRITISH POSTGRADUATE MEDICAL FEDERATION. 
(UNIVERSITY OF LONDON.) INSTITUTE OF CARDIOLOGY (asso- 


i ciated with the National Heart Hospital, Westmorcland-strcct, 


. 


W.1). Applications are invited for tho post of FIRST ASSIS- 


-« TANT to the Academic Unit, vacant as from lst January, 


1955. The guccessful candidate will have the status of a Senior 


. or Junior Lecturer, salary scale either £1250-£100-£1450 or 


“Superannuation under the F.S.S.U. 
'. 1 year in the first instance but may be extended annually up 


£900-£100-£1100 p.a., according to qualifications and experience. 
The appointment is for 


to a maximum of 5 years. 
Applications, together with the names of 3 referees, should be 
sent to the Dean at 35, Wimpole-street, W.1, not later than 


12th November, 1954. 


r 


“ 


UNIVERSITY OF CAMBRIDGE. Applications are 
invited for a University LECTURESHIP in the Department of 


Animal Pathology vacant on 1st January, 1955, the holder to 


= undertake teaching and research in metabolic and nutritional 


s essential. 
with superannuation (F.S.S.U.) and family allowance. 


A 


t 


Veterinary or medica! qualification desirable but not 
Stipend. £750-£50-£1250, according to experience 
iis 


stipend may be supplemented by a pensionable payment not 


discases. 


exceeding £120 a year depending upon the fulfilment of certain | 
"specified conditions. 


Applications (10 copies and names of 3 referees) by 20th 


‘November, 1954, to the Secretary, Appointments Committee 


a 


of the Faculty of Biology “ B,” Department of Pathology, Tennis 


“Court-road, Cambridge, from whom further particulars may be 


r 
1 


obtained. ' 
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THE UNIVERSITY OF LEEDS. Department of Pathology. 
Applications are invited from qualified medical practitioners 
for a temporary post for 1 year from ist December, 1954, as 
LECTURER in the Department ef Pathology at a salary within 
the range £1000-£1500 according to qualifications and experience. - 

Applications (3 copies), stating date of birth, qualifications 

and experience, together with tbe names of 3 referees, should 
reach the Registrar, The University, Leeds, 2 (from whom 
further particulars may be obtained), not later than 20th 
November, 1954. 
UNIVERSITY COLLEGE OF SOUTH WALES AND 
MONMOUTHSHIRE. Applications are invited for the post of 
LECTURER IN ANATOMY AND HISTOLOGY from Ist 
January, 1955, or as soon after that time as possible. The salary 
will be in the scale £700-2£100-£1300 p.a. plus Family Allowance 
and with participation in the Federated Superannuation Scheme. 
Good facilities are available for research. 

Further particulars can be obtained from the undersigned, to 
whom applications (8 copies), including names of 3 referees, 
should be sent by 20th November, 1954. 

E. R. EVANS, Registrar. 

Cathays Park, Cardiff, October, 1954. 

UNIVERSITY COLLEGE OF THE WEST INDIES. 
Applications are invited for LECTURESHIP in Department of 
Obstetrica and Gynecology. Duties include clinical work at 
Consultant level in University College Hospital, instruction of 
students working for medical degrees of University of London 
and research. salary £950-£50-£1100-£50-£1400 p.a., point 
of entry depending on qualifications and experience. Child 
allowance, F.s.s.U. Unfurnished accommodation at rental 
of 5% of basic salary. The successful applicant will be expected 
to take up the post on or as soon as possible after lst April, 1955. 

Applications (10 copies), giving full particulars of qualifi- 
cations and experience, and names of 3 referees, should be 
received before sth November, 1954, by Secretary, Senate 
Committee on Higher Education in the Colonies, University of 
London, W.C.1, from whom further particulars may be obtained. 
INSTITUTE OF MEDICAL AND VETERINARY 
KCIENCE, SOUTH AUSTRALIA. Applications are invited for the 
appointment of MEDICAL RESEARCH FELLOW which will 
become vacant in February, 1955. The object of this appoint- 
ment is to provide an opportunity for a medical graduate who 
has already had some experience and success in research to 
devote the whole of his time to investigations in some aspect 
of virology, bacteriology, hu:matology or histopathology. The 
Institute maintains laboratories for routine examinations in 
all branches of clinical pathology, from which material for 
research is available. The laboratories are modern and well 
equipped. The appointment will bo for 5 years and the salary 
offered is £2000-£2500 (Australian) by annual increments of 
£100. Reasonable arrangements for fares and other expenses 
incurred on taking up this appointment will be made. 

Applications will close on 31st December, 1954. | Further 
particulars may be obtained from the Director of the Institute, 
P.O. Box 14, Rundle-street, Adelaide, South Australia. 


Hospital Services : Senior Appointments 


NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

Part-time CONSULTANT PEDIATRICIAN, Queen Elizabeth 
Hospital for Children, E.2 (2 sessions a week), required to under- 
take clinic in pediatric endocrinology. 

Part-time ASSISTANT OPHTHALMOLOGIST (Senior 
Hospital Medical Officer grade), Queen Elizabeth Hospital for 
Children, 10.2 (1 session a week). 

Part-time ASSISTANT OPHTHALMOLOGIST (Senior 
Hospital Medical Officer grade), Woodberry Down Health 
Centre, N.4 (1 session a week and 1 session a fortnight). 

Applications (6 copies), stating post concerned, and names 
of 3 referees, should reach the Secretary, 114, Portland-place, 
London, W.1, by Saturday, 6th November. - 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(1) CONSULTANT in Morbid Anatomy (whole-time) at 
North Western Group Laboratory, 4-8, Pond-strect, N.W.3, 
to undertake the morbid anatomy and histology of Paddington 
General Hospital, W.9 (564 Beds), and St. Charles’ Hospital, 
W.10 (593 Beds). 

Applications by 24th November, 1954. 

(2) CONSULTANT OPHTHALMOLOGIST (part-time) for 
1 half-day a week at Royal London Homeopathic Hospital, 
W.C.1 (183 Beds). 

Applications by 29th November, 1954. 

(3) ASSISTANT PHYSICIAN in Physical Medicine (part- 
time). Duties at Mount Vernon Hospital, Northwood (555 
Beds), for 4 half-days a week and Northwood, Pinner and 
District Hospital (36 Beds) for 1 half-day a week. Salary scalo 
£1500 (unless below age 32)-£1950. 

Applications by 9th December, -1954. 

os DORAUOEY. and hospitals may be visited by direct appoint- 
ment. 

Application forms obtainable from and returnable to Secretary, 


North West Metropolitan Regional Hospital Board, 114, 
Portland-place, W.1. i 
ROYAL MASONIC HOSPITAL, Ravenscourt Park, 


London, W.6. Applications are invited from Fellows of 1 of 
the Royal Colleges of Surgeons for the appointment of CON- 
SULTANT SURGEON at the above Hospital as from 1st April, 
1955. Candidates must be engaged in consulting practice and 
well established in their profession. 

Applications, giving detailed information, and the names and 
addresses of 3 referces, should reach the undersigned (from 
whom further information may be obtained) on or before 


3 b r, 1954. : 
SOP Nevers R. E. LAWSON, Secretary and House Governor. 
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ROYAL FREE HOSPITAL GROUP. Applications are 
invited from registered medical practitioners for the post of 
CONSULTANT ANASSTHETIST (part-time) to the Royal 
Free Hospital Group to work at the Hampstead General Hospital. 
Duties to commence 1st March, 1955. 

_Applications, stating details of qualifications, experience, and 
giving the names of 3 referees: should be forwarded to the 
Secretary to the Board of Governors, The Royal Free Hospital, 
Sree Inn-road, London, W.C.1, not later than 30th November, 


BATH CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the appointment of ASSISTANT 
PSYCHIATRIST at Roundway Hospital, Devizes, which 
contains approximately 1457 Beds. The appointment will be 
on a whole-time basis in the Senior Hospital Medical Officer 
grade. Applicants should possess the Diploma in Psychological 
Medicine. and previous experience of the diagnosis and treatment 
of mental diseases is essential. The successful candidate will work 
under the general direction of the Medical Superintendent of 
Roundway Hospital. An unfurnished house is available. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referecs, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 6th November, 1954. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. 
Part-time CONSULTANT OPHTHALMIC SURGEON (6 
notional half-days weekly). Duties —Coventry and Warwickshire 
Hospital (346 Beds—36 ophthalmic) (4 notional half-days), and 
School Kye Service, Coventry (2 notional half-days). EF.R.C.S., 
preferably in ophthalmology, required with wide experience in 
specialty. 
Pauko time ASSISTANT CHEST PHYSICIAN (£1500-£1950 
p.a.). Duties as Deputy Medical Superintendent of Group 
Sanatoria (total 280 Beds, including 60 children) (9/11ths) and 
also at Chest Clinic, Dudley (2/11ths). 
Applications (15 copies), stating” name, age, nationality, 
qualifications, present and previous appointments. and details 


of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 8th November, 1954. 


CHELMSFORD, ESSEX. BROOMFIELD HOSPITAL. 
Experienced Locum Tenens SENIOR HOSPITAL MEDICAL 
OFFICER required from 20th November. Unit has 330 beds 
for the treatment of pulmonary tuberculosis in adults, tuberen- 
lous and non-tuberculous thoracic surgery, chest clinics and mass 
radiography. i 
Apply Physician-Superintendent. 

DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 
Locum CONSULTANT ANÆSTHETIST required for 9 sessions 
a week in the Dartford Group of hospitals from 29th October, 
195 


54. 
p Applications to the Group Secretary, The Bow Arrow Hospital, 
Da a ONA A e amt ne. ee 

LEEDS REGIONAL HOSPITAL BOARD. Applications 
invited for the following appointments :— 

` SENIOR CASUALTY OFFICER (whole-time) for duties at 
the Hull Royal Infirmary. The person appointed will be required 
to undertake the routine duties of the department under the 
general supervision of the Consultant Orthopedic Surgeon-in- 
charge and will be required to reside in Hull. — 

SENIOR CASUALTY OFFICER (whole-time) for duties at 
the Royal Halifax Infirmary. The appointment will include 
duties in casualty and orthopredic surgery at the above Hospital 
with associated ward and operating duties under the general 
supervision of the Consultant-in-charge. The person appointed 
will be required to reside in Halifax. ; 

‘The salary for the above appointments will be within the 
range of £1500-£1950 p.a. and the tenure of the posts will be 
for a period not exceeding 4 years. 

Part-time CON sULTANT (9 sessions per week) in Pathology 
for duties at hospitals in the Bradfordarea. The person appointed 
to reside in Bradford. ; 

Applications (12 copies), stating age, qualifications, details 
of appointments held showing dates, with names and addresses 
of 3 referees, to the Secretary, Park-parade, Harrogate, before 
20th November, 1954. —. č LS RS eta. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Appoint- 
ment of ASSISTANT PSYCHIATRIST (Senior Hospital 
Medical Officer status). Winterton Hospital, Sedgefield (2000 
Beds). The Hospital serves Darlington County Borough, West 
Hartlepool County Borough and parts of the County of Durham 
(total population 786,037). The medical staff of this Hospital hold 
outpatient clinics at the Darlington Memorial Hospital, Stockton 
and Thornaby Hospital, the County Hospital, Durham, and the 
general hospitals at Bishop Auckland and West Hartlepool ; 
they provide a Psychiatric Consultant Service for these and 
other general and specialist hospitals in the area, At some of 
the general hospitals beds are available for psychiatric patients. 
Candidates should normally hold a Diploma in Psychological 
Medicine, but applications will be considered from candidates 
with no previous practical experience in psychiatry who hold a 
higher medical qualification, have had wide experience in general 
medicine, including Senior Registrar posts, and intend to obtain 
a Diploma in Psychological Medicine and specialise in psychiatry. 
Arrangements can be made for the person appointed to take 
the necessary courses of study for the Durham Diploma in 
Psychological Medicine. An unfurnished flat is available. The 
appointment is whole-time and resident, and is in accordance 
with the national terms and conditions of service. Canvassing 
will disqualify, but candidates are free to visit the Hospital by 
arrangement with the Medical Superintendent, from whom 
further parliculars may be obtained. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Regional Psychiatrist, “ Blythswood South,” Osborne-road, 
Newcastle upon Tyne, 2, within 28 days. 
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NEWCASTLE REGIONAL HOSPITAL BOARD. Gatos 
HEAD TUBERCULOSIS ADMINISTRATIVE AREA. Locum CHEST 
PHYSICIAN (Senior Hospital Medical Officer), whole-time, 
for a period of up to 6 months. Single accommodation 
available at Whinney House Sanatorium. Duties will include 
charge, under the Senior Consultant Chest Physician, of the 
Whickham Chest Clinic and assistance in the Gateshead 
Central Chest Clinic. f 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, “* Blythswood South” 
Osborne-road, Newcastle upon Tyne, 2, immediately. 
MANCHESTER REGIONAL HOSPITAL BOARD. 

(a) Part-time (8 half-days weekly) post of CONSULTANT 
E.N.T. SURGEON to the Lancaster and Kendal Hospital 
Centre (Royal Lancaster Infirmary, Queen Victoria Hospital, 
Morecambe, and Westmorland County Hospital, Kendal, &). | 
An E.N.T. Unit of 20 Beds with new theatre is being provided 
at Beaumont Hospital, Lancaster, and there will also be duties 
at Kendal and Morecambe. Wide experience and higher qualifica- 
tions essential. Appointee to live in area. 1st November, 1954. 

(b) Whole-time Additional CONSULTANT PATHOLOGIST — 
to the Bolton and District Hospital Centre (Group Laboratory 
at Bolton Royal Infirmary), Experience in all branches of — 
hospital pathology desirable. 8th November. 1954. 

(c) Whole-time NON-RESIDENT ASSISTANT ANZS- 
THETIST, Lancaster and Kendal Hospitals (hospitals as for 
post (a), together with Lancaster Moor Mental Hospital). 
Qualification in anresthetics desirable. Successful candidate will 
work under genera! guidance of Consultants and will be required 


to live in or very near Lancaster. Salary £1500 (at age 32)-£5)- 
£1950 p.a. 15th November, 1954. 


++ ee 
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Application forms from the Senior Administrative Medical 
Officer to the Board at Cheetwood-road, Manchester, 8, to be 
returned by dates stated. S 
ST. HELENS. PROVIDENCE HOSPITAL. Applications 
invited for post of HONORARY CONSULTANT GYNÆ- 
COLOGIST at above Hospital. The Hospital has 125 Bedsand | 
an Outpatients Department and the appointment will bef? 7 
notional half-days per week exclusive of emergencies, | 

Applications, giving full details of qualifications and expel: 
ence, and names and addresses of 2 referees, should be fo 
to undersigned not later than 30th October, 1954. 


WILLIAM T. LIVESEY, Honorary Secretary. 
Providence Hospital. St. Helens. 2 A 
SHEFFIELD REGIONAL HOSPITAL BOARD. Con- 
SULTANT OBSTETRICIAN AND GYNÆCOLOGIST required 
for 7 notional half-days per week. The successful candidate 
will have charge of gynecological beds at the Scunthorpe and 
District War Memorial Hospital and the Glandford Hospital, 
Brigg ; and obstetrical beds at the Scunthorpe Maternity Homa 
Application forms and further details from Senior Adminis: 
trative Medical Officer, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, 10. Forms to be retumed by 
13th November, 1954. See R 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 

time SENIOR CASUALTY OFFICER for Derbyshire 
Infirmary. Married accommodation available. Salary wil 
the range £1500-£1950. Tenure for a period not exceeding 
4 years. 

Application forms and further details from Senior Adminis 
tive Medical Officer, Sheffield Regional Hospital Board, ith 
Fulwood-road. Sheffield, 10. Forms to be returned by? 
November, 1954. ? p-a 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the following appoiit- 
ments :— Royal 

CONSULTANT ORTHOPADIC SURGEON to the x 
Hospital for Sick Children and the Western Infirmary, OIE 
the appointment to be combined with the Barclay unerattd 
in Orthopredics. The appointment will be part-time rem 
on the basis of 7 notional half-days per week. Lennox 

Wholc-time ASSISTANT PSYCHIATRIST based tut B) 
Castle Institution, near Glasgow. Salary (at age 32 andio 
on the scale £1500—£50-£1950. 3 ospital, 

Whole-time ASSISTANT in Geriatrics, Shieldhall Hrs 
PI BSeOW. Salary (at age 32 and over) on the scale £15 

1950. 

Whole-timo CONSULTANT ANAESTHETIST for dutis 
the Lanarkshire Area, based at Law Hospital, Carukia it 
at Vhole-time CONSULTANT ANAISTHETIST, D 
sStobhi ospital, Glasgow. 

CONSULTING SURGEON in charge of Wards at tne Te 
Alexandra Infirmary, Paisley. The appointment wi or weeks 
time remunerated on the basis of 8 notional half-days Mosntth 

CONSULTANT PHYSICIAN to the Homeopathic Soo 
Glasgow. The appointment will be part-time remuner 
the basis of 5 notional half-days per week. posita, 

ASSISTANT PHYSICIAN to the Homæopathie awii 
Glasgow. The appointment will be part-time remu agt | 
wus basis of 5 notional sna ae yee ied Salary ( 
and over) on the scale £15 5 ov. 
antes SL pOnenents TS suborac the National Health Sark? 

scotland) superannuation regulations. A 

Applications (16 copies), stating date of birth, qualita | 
experience, present appointment, and the names ital Bori, 
to reich the Secretary, Western Regional Hosp daya at 
64, West Regent-strect, Glasgow, not later than 3 
the publication of this advertisement, kole timi 
WELSH REGIONAL HOSPITAL BOARD. Whig 
ASSISTANT CHEST PHYSICIAN (Senior Hospi panii 
Officer), Llanelly arca. Duties include attendance ig in art 
and Ammanford Chest Clinics and general homm Hospi, 
gies association with Thoracic Unit, Morris 

wansea. dmit 

Applications (12 copies), naming 3 referees, to Senior April 


trative Medical Officer, Temple of Peace, Cathays Park, 
within 21 days. 
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SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applicatious are invited for a whole-time appoint- 
ment of ASSISTANT PSYCHIATRIST (Senior Hospital 
Medical Officer grade) to Stratheden Hospital, Fife. This Hospital 
of appraximately 900 Beds serves the County of Fife and, in 
addition, there is an associated mental deficiency hospital of 
approximately 90 beds. The staff? of this hospital attends 
outpatient clinics in the main centres in Fife, certain of these 
clinics being devoted to child guidance. The appointment is 
subject to the terms and conditions of the National Health 
Service. 

- Applications, giving particulars of age, qualifications and 
previous experience, together with the names of 3 referees 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 
3, by 13th November. č _ hoe ¥ 
NORTHERN IRELAND HOSPITALS AUTHORITY. 
Applications are invited for a post as ASSISTANT SURGEON 
at hospitals managed by the East Antrim Llospital Management 
Committee. The appointment will be in the grade of Senior 
Hospital Medical Othcer and the terms and conditions will be in 
eee with the application of the Spens report to Northern 
reland. . 

Applications to be made on a form obtalnable (with further 

particulars) from the Secretary, Northern Ireland Hospitals 
Authority, 44-46, Queen-street, Belfast, and to be returned not 
later than 18th November, 1954. 
NORTHERN IRELANO HOSPITALS AUTHORITY. 
Applications are invited for the whole-time post of SECOND 
CONSULTANT PSYCHIATRIST to the Special Care Service 
(under the Mental Health Act (Northern Ireland), 1948) for 
persons suffering from arrested or incomplete development of 
mind. The terms, conditions of service and remuneration will 
be in accordance with the Authority’s application of the Spens 
Report to Northern Ireland. 

Applications to be made on a form obtainable (with further 
particulars) from the secretary, Northern Ireland Hospitals 
Authority. 44-46, Queen-«trect, Belfast, and to be returned not 
later than Isth November, 1954. 


AUSTRALIA. THE ROYAL WOMEN’S HOSPITAL, 
MELBOURNE. AUSTRALIA. (6700 confinements annually.) The 
post of ASSISTANT PATHOLOGIST will become vacant 
early in 1955. The Department of Pathology consists of 
Sections of Morbid Anatomy and Histology, Huamatology, 
Bacteriology and Biochemistry. Jn the first-named section 
about 4500 specimens are examined annually. The salary will 
depend on qualifications and experience, but is likely to be 
about £41500. 

Medical graduates with some experience in morbid anatomy 
and histology and especiully in haematology are invited to 
submit, as soon as possible, full particulars to the Director of 
Pathology, from whom further information may be obtained. 

A. J. CUNNINGHAM, Manager ond Secretary. 

WESTERN AUSTRALIA. PRINCESS MARGARET 
HOSPITAL FOR CHILDREN, PERTH, WESTERN AUSTRALIA. The 
Board of Management invites inquiries from qualified medical 
ractitioners fur the whole-time post of PATHOLOGIST. 
ntending candidates must have previous experience and 
furnish details of higher qualifications. Salary £2500 (Australian ) 
p.a.—subject to cost-of-living adjustments. Reasonable 
travelling expenses allowed if appointee enters into bond to 
serve for a minimum of 2 years. 

Inquiries as to further general and medical detail should be 
addressed, by air mail, to J. D. CLARKSON, Manager. 


WESTERN AUSTRALIA. PRINCESS MARGARET 
HOSPITAL FOR CHILDREN. PERTH, WESTERN AUSTRALIA. The 
Board of Management, invites applications for 2 newly created 
whole-time posts of SENTOR HOSPITAL MEDICAL OFFICER. 
Salary £1745 (Australian) p.a. (subject to cost-of-living variation) 
provided candidates have sufficient qualifications and experi- 
ence. Accommodation available for single persons at a cost of 
£139 p.a. Generous travelling allowances where the appointee 
is prepared to serve a minimum term. : $ 

Applications in writing and addressed, by air mail, to the 
undersigned, should detail personal particulars, qualificatious, 
experience, &c., and include the names of 2 referees. 

J. D. CLARKSON, Manager. 

NEW ZEALAND. COOK HOSPITAL BOARD, Gisborne, 
NEW ZEALAND. Applications, closing Friday, 19th November, 
1954, are invited from registered medica! practitioners for the 
appointment of Full-time ANAESTHETIST. Salary in accord- 
ance with the Hospital Employment Regulations. Salary rate for 
the following gradings :— 

Senior Registrar £1048 5s.-£1163 5s. 

Junior Specialist £1352 128.-£1652 12g. 
Amounts quoted are In New Zealand currency. The position is 
non-resident. Gisborne. with a population of 21,000 is situated 
on the sca coast, end enjoys an ideal climate. ! 

Conditions of appointment will be supplied on application to 
the High Commissioner for New Zealand, 415, Strand, London, 
W.C.2, quoting reference No. A 3/65/10 and mentioning this 

aper. Applications to be sent direct to the Secretary, Cook 

ospital Board, Gisborne, New Zealand. 


Hospital Services : Junior Appointments 


BROMPTON HOSPITAL, 8.W.3. Applications are 
invited for the post of ASSISTANT RESIDENT MEDICAL 
OFFICER (Senior House Officer grade). Appointment is for 
6 months from 1st January, 1955. Experience in artificial 
pneumothorax essential and in E.N.T. work desirable. Duties 
also include work in Tuberculosis Dispensary and wards. 

Applications, stating age, qualifications with dates, nation- 
ality and appointments held, together with copics of testi- 
momals, by 6th November, to— 

KENNETH A. F. MILES, House Governor. 
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BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL, Applications are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE 
OFFICER, commencing on Ist January, 1955, at the above 
Postgraduate Teaching Hospital, with which is associated the 
Institute of Psychiatry (University of London). Applicants 
should intend to take a ful) training in psychiatry. Expericnce 
in general medicine and neurology or in the basic sciences is an 
advantage. 

Applications, giving details of experience, and the names of 
3 referees, should be made within 1 week of the appearance of 
this advertisement. Application forms obtainable from K. J. 
JouNnsonx, House Governor and Secretary, Maudsley Hospital, 
Denmark Hill, London, S.E.5. 


BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL, Applications are invited from registered medical 
practitioners for the appointment of REGISTRAR, commencing 
on Ist January, 1955, at the above Postgraduate Teaching 
Hospital, with which is associated the Institute of Psychiatry 
(University of London). Candidates with experience in general 
medicine and neurology or in psychology will receive special 
consideration. 

Applications, giving details of experienco and the names of 
3 referees, Should be made within 1 week of the appearance of 
this advertisement. Application forms obtainable from K. J. 
JOHNSON, House Governor and Secretary, Maudsley Hospital, 
Denmark Hill, London, S.E.5. : 


BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL. Applications are invited from registered medica] 
practitioners for the appointment of SENIOR REGISTRAR 
(first year), commencing on Ist January, 1955, at the above 
Postgraduate Teaching Hospital, with which is associated the 
Institute of Psychiatry (University of London). Candidates 
should havo a higher medical qualification, and experience in 
psychiatry Is essential, 

Applications, giving details of experience and the names of 3 
referees, should be made within } week of the appearance of 
this advertisement. Application forms obtainable from K. J. 
JOHNSON, House Governor and Secretary, Maudsloy Hospital, 
Denmark Hill, London, S.E.95. Sea eee heed 
CHARING CROSS HOSPITAL GROUP. Pre-registration 
House posta tenable for 6 months from 15tb December, 1954 :— 

(a) Charing Cross Hospital 

HOUSE PHYSICIAN to the Radiological Department 
(candidates taking the D.M.R. will be given time off attend 
lectures). = 

(b) Mount Vernon Hospital 

HOUSE SURGEON to the Gynecological Department. 
Recognised for the M.R.C.0.G. 

HOUSE PHYSICIAN to the Children’s Ward. 

HOUSE PHYSICIAN. 

HOUSE SURGEON. 

(c) Kingsbury Maternity Hospital 

2 HOUSE OFFICERS. Recognised for M.R.C.O.G. and 
D.Obat.R.C.0.G. 

(d) Harrow Hospital 

HOUSE SURGEON. 

HOUSE SURGEON (from Ist January, 1955). 

? HOUSE PHYSICIAN (from 27th Decomber, 1954). 

Application forms obtainable from the undersigned should 
be returned by 18th November, 1954. 

FRANK Hart, Secretary to the Board. 

Charing Crasas Horpital, W.C.2. 

Cnantina CHUSS HOSPITAL GROUP. Harrow Hos- 
PITAL. CASUALTY OFFICER (Junior Hospital Medical 
Officer), non-resident. Tenable from lst January, 1955. 

Application forms to be returned to the undersigned by 27th 
November, 1954. 

FRANK Hart, Honso Governor and Secretary to the Board. _ 


CHARING CROSS HOSPITAL GROUP. Applications 
are invited for the following resident appointments, tenable at 
Wembley Hospital, for 6 months from 15th December, 1954. 
HOUSE PHYSICIAN. 
3 HOUSE SURGEONS. 
Pre-registration appointments. Salary in accordance with the 
terms and conditions of service of hospital medical staff and 
subject to deduction for board-residence. 
Application forms may be obtained from the undersigned 
and should be completed and returned by 18th November, 1954. 
FRANK HART, Secretary to the Board of Governors. 
Charing Cross Hospital, London, W.C.2. 


CHILDREN'S HOSPITAL, Sydenham, 8.E.26. (100 Beds.) 
SENIOR RESIDENT MEDICAL OFFICER (Senior House 


. Officer grade) requircd lst December for 1 year. Duties include 


medicine and surgery. Recognised for D.C.H. Previous 
podiatric experience essential. 
Apply, naming 2 referees, to Administrative Officer by 28th 
Octoher. 
CEN!IKAL MIDDLESEX HOSPITAL, Park Royal, 
N.W.10. RESIDENT HOUSE OFFICER required in General 
Surgical Department. Appointment for 6 months from Ist 
December, 1954. Pre-registration candidates will be considered. 
Applications, with a copy cach of 2 testimonials, to Medical 
Director by 30th October, 1954. 


GROUP LABORATORY, MILE END HOSPITAL, 

Bancroft-road, London, E.L. RESIDENT ASSISTANT 

PATHOLOGIST (Senior House Officer grade). Previous 

experience an advantage but not essential. Laboratory recog- 

nised for Diploma of Pathology and is well equipped with 

excellent training facilities. Post tenable for 1 year in first 
stance. 

Applications, stating age, nationality, qualifications, and 
experience, together with names of 2 referces, to the Secretary, 
Stepney Group Hospital Management Committee, Raine-street, 
Wapping, E.l. ; 
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ELIZABETH GARRETT ANDERSON HOSPITAL, 
Huston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from registered Women medical practitioners 
for the post of Full-time PATHOLOGICAL REGISTRAR 
(non-resident). Appointment for 1 year in the first instance, 
to commence Ist January, 1955. Salary in accordance with 
Ministry of Health scale for Registrars. 

Applications, with names of 3 referees, should be sent to the 
Recre aly, Elizabeth Garrett Anderson Hospital, by 5th Novem- 

er, 4. 
QUY’S-MAUDSLEY NEUROSURGICAL UNIT. Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
for 6 months commencing 1st December, 1954. The Unit, which 
is housed in the Maudsley Hospital, serves Guy’s Hospital and 
the Bethlem Royal Hospital and the Maudsley Hospital. 


Applications to K. J. JOHNSON, House Governor and Secretary. 
Denmark Hill, London, S.E.5. 


HACKNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. CLINICAL ASSISTANTS (H.N.T.). Applications 
are invited from registered medical practitioners for the following 
Clinical Assistant (B.N.T.) sessions :— 

Monday morning (Hackney Hospital). 

Monday afternoon (Eastern Hospital). 

Thursday morning (Hackney Hospital). 

Friday morning (Hackney Hospital). 
£175 p.a. per weekly half-day. 

Apply Group Secretary, Hackney Hospital Management 
Committee, London, £.9, by 2nd November, stating sessions 
for which available. 

HAMMERSMITH HOSPITAL AND INSTITUTE OF 
OBSTETRICS AND GYN@&COLOGY, Ducane-road, London, W.12. 
HOUSE OFFICER (obstetrics), required 15th December. 
Post recognised for M.R.C.0.G. 
2 HOUSE OFFICERS (gynecology), required 1st January. 
Posts recognised for M.R.C.0.G. Í 

Applications, stating age, qualifications, experience, copies of 

2 recent testimonials, to Secretary, Board of Governors, by 
6th November. 
HIGHLANDS GENERAL HOSPITAL, Winchmore-hill, 
London, N.21. ANASSTHHTIST (House Officer grade), resident, 
required. 100 active surgical and orthopedic beds, approximately 
1200 operations annually. | | 

Applications, with copies of 3 testimonials, to Hospital 
Secretary. 

KING EDWARD MEMORIAL HOSPITAL, Ealing. 
SOUTH WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE, 
HOUSE PHYSICIAN, vacant 1st December. Preference given 
to persons seeking pre-registration post under Medical Act, 1950. 

Applications, stating age, nationality, qualifications with dates 
and details of experience, together with copies of 2 recent testi- 
monials, to Group Secretary, West Middlesex Hospital, Isleworth, 
Middlesex, by 9th November, 1954. 


EEE SENG CALL NEED Be othe EE E 
LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. Applications are invited for the appointment of 
RESIDENT MEDICAL OFFICER. Appointment for 1 year 
from Ist January, 1955, and graded as Registrar. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, 
should be sent to the undersigned not later than 13th November, 
1954. THOMAS BROWN, House Governor. 
LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. 2 vacancies occur lst December, 1954, for 
RESIDENT HOUSE PHYSICIAN. Appointments for 6 months, 
4 in London, 2 at the Country Branch, near Letchworth, and 
posts are graded as House Officer. Duties include work in the 
Outpatient Department and Refill Clinic as well as in wards, 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
be forwarded at once to THOMAS BROWN, House Governor. 

London Chest Hospital, E.2. 

LONDON JEWISH HOSPITAL, Stepney Green, E.1. 
(130 Beds.) HOUSE SURGEON (pre-registration or first, 
second, or third) required for 6 months commencing 5th Novem- 
, 1954. 

EI E with copies of testimonials, to be sent to the 
Hospital Secretary. DA 

LAMBETH HOSPITAL, Brook-drive, S.E.11. South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. ‘Transitional 
SENIOR MEDICAL REGISTRAR. Applications are invited 
from Senior Registrars in their fourth or subsequent years in 
general medicine_and from others who, although not now 
Senior Registrar, have occupied such appointments for 3 or 
more years and have vacated them since 6th November, 1950. 
Experience in pediatrics would be an asset. t 

Forms of application from the Secretary at the Hospital, to 

be returned by 5th November. 
LAMBETH HOSPITAL, Brook-drive, S.E.11. Applica- 
tions are invited for appointment of RESIDENT CASUALTY 
OFFICER at above Hospital from 8th November, 1954. 
Senior House Officer grade. Recognised for the ¥.R.C.S. 

Forms of application from the Physician-Superintendent. 


MEMORIAL HOSPITAL, Woolwich, S.E.18. Casualty 
OFFICER, vacant 17th November. 6 months appointment, 
recognised for F.R.C.S. Senior House Officer grade, salary 
£745 p.a., less £150 p.a. for residence. 

Apply to Secretary. 


ROYAL MARSDEN HOSPITAL, Fulham-road, London, 
S.W.3. Applications are invited from registered medical prac- 
titioners for the 2 posts of HOUSE SURGEON (resident). 
Salary £525 p.a. The posts are tenable for 6 months from 
98th November and 13th December, 1954, respectively. 

Forms of application are obtainable from the House Governor 
to whom applications, together with copies of 3 recent testi- 
monials, should be sent not later than Friday, 12th November, 


46 


THE LANCET GENERAL ADVERTISER 


‘ Ist January, 1955. 


include working in the Rheumatic Unit at St. Stephen’s Hospital 


` 
ai 


» 


[Ocr. 23, 1954 


MIDDLESEX HOSPITAL, W.1. Applications are invited? 
for the post of ASSISTANT to the Professorial Medical Unit, 
vacant now. Commencing salary within the range of £90)— 
£1200 p.a., according to age and experience. y 

Applications, stating age, qualifications, &c., and nominating 
3 referees, should reach the Secretary of the Medical School — 
by NOON on Saturday, 6th November, 1954. w 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.. 
RESIDENT HOUSE SURGEON (second or subsequent post), 
There will be a vacancy on 1st November, 1954. 6 months 
appointment, with salary as laid down for House Officer grades 
in the terms and conditions of service under the National 
Health Service. 

Applications, stating age, qualifications, full details of previous 
experience (particularly in this specialty), with copies of 1-3 
recent testimonials, should reach the House Governor by 
26th October, 1954. 

ROYAL NATIONAL THROAT, NOSE AND EAR HOS- r 
PITAL AND THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 
Gray’s Inn-road, W.C.1. and Golden-square, W.1. Applications 

are invited for a post of REGISTRAR or alternatively SENIOR 
HOUSE OFFICKR—a higher surgical qualification is requind 
for the former grading and at least the Primary F.R.C.S. tor 
the latter. Considerable clinical experience in general surgery | 
and in this specialty is required for cither post. The appoint- | 
ment will be in accordance with the terms and conditions o 3 
service for the appropriate grade in the National Health Service. | 

Applications, giving full information and the names of ? 
referees, should be sent to the House Governor without delay, | 

ROYAL FREE HOSPITAL GROUP. Applications are 
invited from Men and Women medical practitioners for the | 
appointment of ANASSTHBETIC REGISTRAR (resident), | 
Applicants should possess the D.A. qualification. The appoint- | 
ment is for 1 year in the first instance, duties to commence o F 
Salary and conditions of service in accord- | 
ance with the terms and conditions of service laid down by tlie 
Ministry of Health. 

Application forms may be obtained from the Secretary to the 
Board of Governors, Royal Free Hospital, Gray’s Inn-road, 
W.C.1, to whom they should be returned not later than sth 
November, 1954. 


ST. JAMES’ HOSPITAL, Sarsfeld-road, Balham, S.W.12, | 
HOUSE PHYSICIAN required. 

Applications, stating age, qualifications, experience, and 
names of 2 referees, to Group Secretary, Wandsworth Hospital 
Group, at above address immediately, _. F 
ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, 
S.W.10. MEDICAL REGISTRAR to the Department of 
Physical Medicine in the Chelsea Group of hospitals. Duties 


and the Geriatric Department at St. Luke’s Hospital. Non- 
resident, Recognised for Part IL of the D.Phys.Med.. 

Application forms from the Secretary, St. Luke’s Hospital, 
Chelsea, S.W.3 (enclose stamped addressed envelope). 
ST. THOMAS’S HOSPITAL, London, S.E.1. > Obstetric 
HOUSE PHYSICIAN required at the General Lying-In Ho 
pital, York-road, 8.1.1, for 6 months from 17th December, 1964 
Approved service for M.R.C.0O.G, 

Applications, including names and addresses of 2 referees; 
to the Clerk of the Governors by 1st November. 


o the Clerk of the Gov $ by 1st November. R 
ST. LEONARD’S HOSPITAL, Nuttall-street, c London, 
N.1. (General—182 Beds.) Applications are invited iv 
registered or provisionally registered practitioners for the po 
cr HOUSE PHYSICIAN for 6 months commencing 1st Decemba 


Applications, with 2 recent testimonials, to Hospital Secretary 
by 30th October, 1954. 


tober, 1954. > ee 
WEST END HOSPITAL FOR NEUROLOGY ANG 
NEUROSURGERY, 73, Welbeck-street, W.1. CLINICAL AS a 
TANT to Ophthalmologist. 1 half-day per week (Friday 
morning). Salary £175 p.a. (2 
Applications, with details of experience and names 0 
referees, to Hospital Secretary by 4th November, 1954. OUP. 
WESTMINSTER HOSPITAL TEACHING GROUP. 
WESTMINSTER CHILDREN’S HOSPITAL. Ist 
CASUALTY OFFICER, required for 6 months forir 
January, 1955. Grade: House Officer (post-registration 
Senior House Officer, dependent on experience. tion) 
2 HOUSE PHYSICIANS (both second pre-registrauill) 
required for 6 months from 1st December, 1954. n the 
Applications, with copies of testimonials, should rT 
Secretary, Westminster Children’s Hospital, Vincent-sd 
S.W.1, by 6th November. eee ee 
WHITTINGTON HOSPITAL, N.19. North West Oe 
POLITAN REGIONAL HOSPITAL BOARD. SENIOR REGIST 
(non-resident) in Obstetrics and Gyneecology at above HOT att 
85 maternity and 52 gynecological beds with busy onp ts 
Department. Post vacant 5th November, 1954. vant 
should hold M.R.C.0.G. Must live within reasonable asi 
from Hospital and may be required to sleep in on on Super 
Hospital may be visited by arrangement with Medica 
intendent. to; Sect 
Application forms obtainable from, and returnable WE 46, 
tary. Archway Group Hospital Management Committee, 
Cholmeley-park, N.6, by 6th November, 1954. ut 
WEST -HAM QROUP HOSPITAL MANAGENT 
COMMITTEE, Stratford, London, E.15. 2 ANÆST ths fom 
(resident ; Senior House Officer grade) for 12 man ital for 
ist December. 6 months duty at Queen Marys Host moril . 
the East End followed by 6 months at Hast Ham fced 0 
Hospital gor vice versa. Combined post recogni 
BANEU OIS: : ' 
Applications, with names of 3 referees, to Group Scone 
West Ham Group Hospital Management Committee, 
E.15, by 6th November, 1954, 
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THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
atreet, London, W.C.. Thero will be a vacancy for a Whole- 
time ASSISTANT MEDICAL REGISTRAR (Registrar grade), 
falling vacant immediately. 

Further particulars and form of application, which must be 
returned not later than Monday, Ist November, 1954, may be 
obtained from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 
ARLESEY, BEDFORDSHIRE. THREE COUNTIES 
HOSPITAL (MENTAL). (1350 Beds.) NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. REGISTRAR jin Psychiatr 
(resident or non-resident) required at above Hospital. <A 
forms of treatment carried out and outpatient clinies held at the 
local general hospitals. Facilities for research work and for 
attendance at D.P.M. and other courses in London. Hospital 
may be visited by direct appointment. 

Application forma obtainable from, and returnable to, Medical 
Superintendent, Three Counties Hospital, Arlesey, Beds, by 
3rd November, 1954. 


ALTON, HAMPSHIRE. LORD MAYOR TRELOAR 
ORTHOP. EDIC HOSPITAL. Applications are invited from registered 
medical practitioner for the post of Whole-time ORTHO- 
PEDIC REGISTRAR. Post provides experience in non- 
pulmonary tuberculosis and general orthopedics and includes 
attendances at peripheral clinics. Accommodation available. 
Canvassing disqualifies, but visit to Hospital welcomed. 

Write to Secretary for application form. alte 
ALTON, HAMPSHIRE. LORO MAYOR TRELOAR 
ORTHOPEDIC HOSPITAL. LOCUM for Orthopedie Registrar 
required immediately at the above Hospital for 3 months. 
Good surgical experience required. Post provides experience in 
non-pulmonary tuberculosis and general orthopedics and 
includes attendances at peripheral clinics. Salary £16 per 
week, less emoluments. 

Apply at once, with names of 2 referees, to the Secretary, 
Lord Mayor Treloar Orthopedie Hospital, Alton, Hants. 

ROYAL BUCK- 
INGHAMSHIRE HOSPITAL. HOUSE SURGEON to the Department 
of Ophthalmology which is centred on this Hospital and which 
conducts work at peripheral clinies. Vacant now. Post is 
recognised for 1).0. aud duties will inclue some children’s 
surgery. 

Applications, with 2 testimonials, to Seerctary-Superintendent 
as soon as possible, . 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited fora post of SENIOR HOUSE 
SURGEON at the above Hospital. Post recoguised for F.R.C.S. 
National conditions and salary scale. 

Applications to Group sccretary, 52, Paradise-street, Barrow- 
in-Furness. a 
BARNSTAPLE. NORTH DEVON INFIRMARY. (Central 
Group Hospital of 110 Beds.) Applications invited for appoint- 
ment Of SENIOR HOUSE OFFICER who will advise the House 
Physician and House Surgeon in their work and whose duties 
will include responsibility for work in Surgery, Casualty, Mid- 
wifery and Gynecology, and E.N.T. Departments. Post vacant 
Ist January, 1955, for 1 year. Salary £745 p.a. Furnished flat 
available. 

Applications, including names of 3 referees, to`Group Secre- 

tary, 19, Alexandra-road, Barnstaple, 
‘BEDFORD GENERAL HOSPITAL. (437 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
required for busy acute Orthopedic and Traumatic Department 
at above Hospital. Previous orthopaedic experience desirable. 
Cand dates may virit Hospital by appointment with the Group 
Secretary. 

Application forms obtainable from, and returnable to, Group 
Secretary, Bedford Group Hospital Management Committee, 
3, Kimbolton-road, Bedford, as soon as possible. 


BIRMINGHAM ANO MIDLAND EYE HOSPITAL, 
Church-street. BIRMINGHAM, 3. (156 Beds.) SENIOR HOUSE 
OFFICER required. Expcricnce in ophthalmology essential. 

Detailed applcations, with names of 2 referees, to Secretary, 
Dudley Road Hospital. Birmingham, 18. 


BIRMINQHAM AND MIDLAND EYE HOSPITAL 


PITALS. 


(Oct. 23, 1954 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 


THE QUEEN ELIZABETH HOSPITAL, Applications are 


invited for the post of RESIDENT CLINICAL PATHOLGGJIST 
(Senior House Officer) in the Department of Bacteriology and 


Clinical Pathology. 


graduate experience. The appointment will 


1 


Previous experience in clinical pathology 


is not essential, but applicants shouid have had hospital post- 


froin Ist January, 1955. 


bo for 12 months 


Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 


3ist October, 1954. 


————— 


BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS. 
THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN, Showell 
Green-lane, BIRMINGHAM, 11. Applications are invited from 
registered medical practitioners for the post of RESIDENT 
GYNACOLOGICAL HOUSE SURGEON (2 vacancies) 
oeeurring on 7th January, 1955. The posts are recognised for 


D.Obst.R.C.0.G. and AL R.C.0O.G. 


Application forms, obtainablo from the House Governor 
at the above address, should be returned not later than Ist 
November, 1954. G. A. PHALP, Secretary. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 

(1) Birmingham (Selly Oak) Hospital Management 


Committee, Oak Tree-liane, Birmingham, 
Whole-time REGISTRAR in E.N.T. Surgery. 


Duties in 


E.N.T. Departinent, Selly Oak Hospital (1090 Beds, including 
39 E.N.T. beds). Successful candidate will spend approximately 
half-time in Otological Clinics in large factories in connection 
with M.R.C. investigations. Non-resident. Experience specialty 


and higher qualification an advantage. 


(2) Shrewsbury Group Hospital Management Com- 
mittee, Royal Salop Infirmary, Shrewsbury 


REGISTRAR in Radiology (radiodiagnosis), 


Shrewsbu 


Group and Robert Jones and Agnes Hunt Orthopeedic Hospital, 


Oswestry. Resident or non-resident. 


(3) Wolverhampton Qroup Hospital 


Management 


Committee, The Royal Hospital, Wolverhampton 
(a) RESIDENT SURGICAL REGISTRAR for New Cross 


Hospital (636 Beds) with some duties at The Royal Hospital. 


(310 Beds), preferably FLR.C.S. Vacant now, 


(b) REGISTRAR in Diagnostic Kadiolo 


Hospital, vacant now. At least Part I of 


Radiology essential. Hospital recognised for Part II. 


for The Royal 
Diploma of Medica) 


Duties 


BIRMINGHAM. DUDLEY ROAD GROUP OF HOS- 
PITALS, Whole-time SENIOR REGISTRAR in General Surgery. 
Duties mainly at Dudley Road Hospital (790 Beds). 
non-resident. Wido experience speciality and higher qualification 
required. The successful candidate may subsequently be required 
to spend not more than 2 years in a selected hospital of the 
United Birmingham Hospitals in accordance with the interchange 


of Registrars agreed between the 2 Boards. 


Resident/ 


Application forms from Secretary, Birmingham Regional 


Hospital Board, 10, Auguatus-road, Birmingham, 


returned before 8th November, 1954. 


. 


15, to be 


BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane. 
(210 Beds.) CASUALTY OFFICER (Junior Hospital Medical 
Officer grade). General] Hospital with 5 resident medical staff. 


Rye-street, BISHOP’S STORTFORD, HERTS. 


Main Line Railway from Liverpool Strect.) 


Applications to the Medical Superintendent, 
BISHOP’S STORTFORD AND DISTRICT HOSPITAL, 


(67 Beds—medical, 
surgical and maternity. Midway betwecn London and Cambridge. 


Applications are 


invited from registered medical practitioners for a RESIDENT 


HOUSE OFFICER (not pre-registration). 


commence as soon as possible. 


Applications, stating age, nationality, 


experience, with copies of recent testimonials or names of 
referees, should be sent to Hospital Secretary, Haymeads 


Hospital, Bishop’s Stortford, Herts. 


Appointment to 


qualifications and 


BISHOP’S STORTFORD, HERTFORDSHIRE. 
MEADS HOSPITAL. (Midway between London and Cambridge. 


HAY- 


: 5 : z ’ Main Line Railway from Liverpool Street.) Applications are 
Church-street, BIRMINGHAM, 3. HOUSE SURGEON require : ap : Ral ae 
-on 8th December. Appointment for 6 months, but renewable. sone P ). aoa Gest” aa a an ta ieee 


Hospital carries resident statt of 5 and provides a 2-year course 119% | 3 i int 
‘of instruction recognised for the D.O. (England) and F.R.C.S. aae ot Noen aa ee Appomiment to 


AEA O E cutee - Wide experience available in all ` Applications, „tating ago, nationality, ualifications and 
3, 18 S| ee experience, with copies of recent testimonials or names o 
Ricco a ao to Secretary, Dudley Road Hospital, rofercos, to Hospital Secretary. © O O OOOO 
‘BIRMINGHAM. THE UNITED BIRMINGHAM HOS- | BISHOP AUCKLAND GENERAL HOSPITAL. (350 Beds.) 
PITAIS. Applications are invited for the non-resident post of | SOUTH WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER or REGISTRAR in Pediatrics | RESIDENT ANAESTHETIST (Scnior House Officer) required. 
(grading according to experience) for duties at the Birmingham Apply, naming 2 referces, to— | 
Maternity Hospital, Loveday-street, and the Maternity Depart- „X. G. T. LUXFORD, Group Sceretary/Finance Officer. 
ment of the Queen Elizabeth Hospital. Previous experience, _ The General Hospital, Bishop Auckland, Co. Durham. 
resident, in a Children’s Hospital is essential, and candidates | BLACKBURN. ROYAL INFIRMARY. (262 acute beds.) 
should hold the D.C.H. Post vacant immediately. BLACKBURN AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
` Applications, stating age, nationality, qualifications and | SENIOR HOUSE OFFICER (surgery) required early in 
previous appointments, should be forwarded to the House | November at above Infirmary. 


Governor, Birmingham and Midland Hospitals for Women, Apply to Secretary, Hospital Management Committee Office, 
Showell Green-lane, Birmingham, 11, not later than ist | Royal Infirmary, Blackburn.  — >Z >So OO 
November, 1954. BLACKBURN. ROYAL INFIRMARY. (262 acute beds.) 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- | BLACKBURN AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
PITALS. THE CHILDREN’S HOSPITAL. - HOUSE OFFICER | REGISTRAR (surgery) requind early in November at above 
(casualty) required to commence duty on 7th January, 1955, | Infirmary. Recognised for F.R.C.S. 

-for 6 months. Recognised for pre-registration students, but Apply to Secretary, Hospital Management Committee Office, 
registered practitioners may apply. - Royal Infirmary, Blackburn. 

Forms of application may be obtained from the House BURTON-ON-TRENT GENERAL INFIRMARY. Resi- 
Governor, The Children’s Hospital, Ladywood-road, Birming- DENT ANASSTHETIST (Junior Hospital Medical Officer). 
ham, 16, and. should be returned not later than 30th October, Non-resident considered. Recognised for F.F.A.R.C.S, 
£954. G. A. PHALP, Secretary to the Board of Governors. Applications to Group Secretary. aa 


\ 
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BOSTON. GENERAL HOSPITAL. (80 Beds.) Sheffield 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT REGIS- 
TRAR (general surgery and E.N.T.) required, with relief duties 
in the Casualty Department. Appointment for 1 year in first 
instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by lst November, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. ROYAL VICTORIA HOSPITAL, WEST- 
BOURNE, HANTS. Applications are invited for the immediate 
appointment of HOUSE SURGEON for E.N.T. and ophthalmic 
duties. In addition to duties at the above Hospital, the 
successful candidate will be required to assist in the E.N.T. 
outpatient clinics at the Royal Victoria Hospital, Bournemouth, 
and Poole General Hospital, Poole. The appointment is recog- 
nised for the D.O. and D.L.O. Diplomas but not for pre- 
registration purposes. 

Applications to the Deputy Hospital Secretary, Royal Victoria 
Hospital, Shelley-road, Bournemouth. 


BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(544 Beds.) Applications invited for post of HOUSE OFFICER 
(orthopeedic surgery). First, second, third, or pre-registration 


_ post ; tenable for 6 months. Recognised for F.R.C.S. 


Applications, with copies of 3 testimonials, should be for- 
warded to the Group Secretarv, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 


BRISTOL CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the joint 
appointment of REGISTRAR in the Department of Neurological 
Surgery at Frenchay Hospital, Bristol. The appointment will 
be held for 1 year in the first instance, and -be renewable for a 
further year. The post is open also to those training for a 
career in medicine. a i 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital Board, 27, 
Tyndalls Park-road, Bristol, 8, not later than 6th November, 
1954. 
CARSHALTON, SURREY. ST. HELIER HOSPITAL, 
Wrythe-lane. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of SUR- 
GICAL REGISTRAR (non-resident) to the Thoracic Unit. 

Forms of application, returnable within 14 days of the appear- 
ance of this advertisement, may be obtained from the Group 
Secretary at the above address. 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. 
(276. Beds.) EAR, NOSE AND THROAT AND EYE DEPARTMENTS. 
SENIOR HOUSE OFFICER. Salary £745 p.a. Post vacant 
early December, 1954. Approved for F.R.C.S. and special 
diplomas. ] ; 

Applications, together with copies of 2 recent testimonials, to 
be adiressed to the Hospital Secretary at the above Hospital. 


CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (276 Beds.) OBSTETRIC HOUSK SURGEON, The 
above post, which is recognised for the M.R.C.O.G. and 
D.Obst.R.C.0.G., becomes vacant at the end of November, 
1954. National Health Service salary and conditions, 
Applications, together with 2 recent testimonials, to bé 
addressed to the Hospital Secretary at the above Hospital. 


AAU Ce STROUD NM Sena ace hte SSR A LN DS 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (276 Beds.) GENERAL SURGICAL AND ORTHO- 
PÆDIC HOUSE SURGEON. The above post, which is recog- 
nised for the F.R.C.S. Diploma, becomes vacant in mid- 
November. National Health Service salary and conditions. 
Applications, together with copies of 2 recent testimonials, 
to be addressed to the Hospital Secretary at the above Hospital. 


CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (276 Beds.) PAXDIATRIC HOUSE PHYSICIAN. 
The above post, recognised for D.C.H., includes work in the 
ward and Outpatient Department and also provides experience 
in the care of the newborn. Opportunities exist for the study of 
preventive medicine among children and child guidance work. 
Post becomes vacant early December, 1954. National Health 
Service salary and conditions. 

Applications, together with 2 testimonials, to be addressed 

to the Hospital Secretary at the above Hospital. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL 
(late Botleys Park War Hospital). (430 Beds.) ORTHO- 
P4sDIC HOUSE SURGEON required from 3rd November, 
1954. Senior House Officer or House Officer (Intern) grade. 
Post recognised for F.R.C.S. and Pre-registration Service and 
preference given to provisionally registered candidates. Salary 
in accordance with terms and conditions of National Health 
Service. 

Applications, together with names and addresses of referees, 
to be sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible. 

CHELMSFORD HOSPITALS. Applications are invited 
for the post of RESIDENT ANASSTHETIST (Senior House 
Officer) to large surgical units, for a period of 12 months, 

Applications, stating age, sex, qualifications, and experience, 
with recent testimonials, should be sent to the Secretary, 
Chelmsford Hospital Management Committee, London-road, 
Chelmsford. i 
COLCHESTER. ESSEX COUNTY HOSPITAL. (188 
Beds.) Applications invited for post of SENIOR HOUSE 


OFFICER to Casualty and Radiotherapy Departments. Post 


tenable for 6 months or 1 year. Recognised for F.R.C.S. 

Applications, with copies of 3 testimonials, should be for- 
warded to Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 
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CHATHAM. ALL SAINTS’ HOSPITAL. Medway and — 

GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Applications — 

are invited for the resident post of SENIOR HOUSE OFFICER i 

in Anæsthetics for the Group. The principal duties will be at the 

aboye Hospital and the post will be tenable for 1 year. Salary 
p-a. : i 

Applications, giving full particulars, to be addressed to the 
Group Secretary, 20, Star-hill, Rochester, Kent. 00 
CARDIFF. THE UNITED CARDIFF HOSPITALS, 4 
The Board of Governors invites applications for the appointment 
of SENIOR REGISTRAR in the Orthopedic Department. 

Application forms can be obtained from the Secretary, United 
Cardiff Hospitals, Cardiff Royal Infirmary, Newport-road, 
Cardiff. THAR k: 
COULSDON, SURREY. NETHERNE HOSPITAL. Appli- 
cations are invited for the post of HOUSE OFFICER. All 
modern forms of treatment carried out in this Hospital of 2000 
Beds which is recognised for the D.P.M. The Physician-Super- 
intendent will give further information or arrange for the | 
Hospital to be visited. i 

Application forms from Secretary. E 
DARTFORD. THE SOUTHERN HOSPITAL. Locum 
SENIOR HOUSE OFFICER (specialty E.N.T.) required at 
above Hospital from 16th November until 13th December, 
1954, inclusive. 

Applications to the Group Secretary, Dartford Hospital 
Management Committee, The Bow Arrow Hospital, Dartford. 
DEWSBURY, YORKSHIRE. STAINCLIFFE GENERAL 
HOSPITAL. HOUSE OFFICER in General Surgery (first, second, 
or third post), vacant Ist November, tenable for 6 months, 
This post is a recognised pre-registration appointment. The 
Hospital has a Surgical Unit of 66 Beds and is recognised for 
the F.R.C.S. 

Applications, with full details, quoting this journal, to be sent 
to the Administrative Officer at the Hospital. $ i 
DEWSBURY, YORKSHIRE. THE GENERAL HOS- 
PITAL. HOUSE OFFICER (general surgery and E.N.T.). This 
post is a recognised pre-registration appointment. Vacant 
lst November, and tenable for 6 months. 

Applications, with full detdils, quoting this journal, to be sent 
to the Administrative Officer at the Hospital. X 
DORKING GENERAL HOSPITAL, Horsham-road, 
DORKING. SENIOR HOUSE OFFICER (obstetrics and gynt- 
cology) required 1st December. Post recognised D.Obst.R.C.0,G, 
__ Apply Medical Superintendent. 
DORCHESTER. DORSET COUNTY HOSPITAL. West 
DORSE1 GROUP HOSPITAL MANAGEMENT COMMITTEE. SOUTH 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. MEDICAL 
REGISTRAR required (Registrar grade) at above Hospital. 
Salary according to experience, £850 or £965 p.a., with deduction 
of £160 p.a. if resident. 

Application form, which should be returned, duly compa 
by 6th November, 1954, from Group Secretary, West Dorst 
osha Management Committee, Damers-road, Dorchester, 

orset. 

DOTSOG SI Sl 
DORCHESTER. DORSET COUNTY HOSPITAL. Locum 
MEDICAL REGISTRAR required early November for approx 
mately 1 month. Salary £16 per week. ee: 

Apply Group Secretary, West Dorset Hospital Management 
Committee, Damers-road, Dorchester, Dorset, immediately, _ 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION, Applications invited from 
registered practitioners, for following appointments :— 

The Guest Hospital, Dudley (154 Beds) 

PONTOT HOUSE OFFICER (Aneesthetist). Post nomi 
vacant. 

Wordsley Hospital, near Stourbridge (478 Beds) 

SENIOR HOUSE OFFICER (resident), Anesthetist. Post 
now vacant. In addition to general surgery, experience 
available in gynecology and there is a major Orthopedic Unit 
Regional Plastic Surgery Unit at this Hospital. 

SENIOR HOUSE OFFICER (surgical). 

Applications, stating age, experience, with copies of 3 recent 


E an thse A to Group Secretary, The Guest Hospital, Dudley, 
ores, 


i 
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EDGWARE GENERAL HOSPITAL. (715 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Whole 
NON-RESIDENT SURGICAL REGISTRAR required i. 
general and genito-urinary duties at above Hospital, Hosp 
may be visited by direct appointment with Medical Director 
Application forms obtainable from, and returnable to, pln 
Secretary, Hendon Group Hospital Management Comm on 
Edgware General Hospital, Edgware, Middlesex, by «m 
November, 1954. ay eee 
EDGWARE GENERAL HOSPITAL, Edgware, Middicn 
(115 Beds.) SENIOR SURGICAL CASUALTY HOMT 
OFFICER (resident), required at above Hospital, vac 
25th October, 1954. tails of 
Apply immediately stating age, qualifications and de ree 
experience, together with the names and addresses of 2 re ; 
to Group Secretary, Edgware General Hospital. -aies 
EDGWARE GENERAL HOSPITAL, Edgware, Mmiddieois 
(715 Beds.) Locum NON-RESIDENT SURGICAL t abort 
TRAR required for general and genito-urinary duties & 
Hospital. 
__ Apply immediately to Medical Director. ee 
EDGWARE GENERAL HOSPITAL, Edgware, Midde 
RESIDENT SENIOR ANASSTHETIC HOUSE O i held 
required at above Hospital. Candidates should have 4 
resident appointments in general hospitals and have ho 5 pe 
experience in administering ansesthetics. ~ Salary tment fot 
Deduction of £155 p.a. for board, lodging, &c. Appoin 1954. 
6 months in first instance. Pòst vacant 15th Novembar 
Applications, together with names of 2 referees dlesex, bY 
Secretary, Edgware General Hospital, Edgware, Mi 
6th November, 1954. 


G 


{> j 
Digitized by Google 


THE LaANceT] 


THE LANCET GENERAL ADVERTISER 


[Ocr. 23, 1954 


EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 


RURREY. 2 RESIDENT HOUSE SURGEONS required. 1 for 
Orthopmdies, E.N.T. and Eye Departmenta: 1 for general 
surgery. Vacancies 6th December. Pre-registration posts, 


Applications, stating age, qualifications and experience with 
copies of 2 recent testimonials, should be sent immediately to 
Group Secretary, at above address. 

FARNBOROUGH HOSPITAL, Farnborough, Kent. (800 
Beds.) ORTHOP-EDIC SENIOR HOUSE OFFICER required 
immediately for 6 months. Deduction for residence £150. 

Apply, stating age, qualifications with dates, experience, and 

naming 3 referees, to the Administrative Officer, 
GREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL, DENE SIDE, GREAT YARMOUTH, HOUSE SURGEON 
(Male or Female) required. The Hospital is staffed by a Con- 
sultant General Surgeon and a Consultant E.N.T. Surgeon, and 
is regularly visited by Consultant staff from the Norfolk and 
Norwich Hospital. The post is a pre-registration post at a salary 
of £425, £475, or £525 p.a.. according to experience, less £125 
p.a. for residence. Membership of a Medical Defence Society is 
a condition of appointment. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, to Hospital secretary. 


GRIMSBY GENERAL HOSPITAL. Grimsby Hospital 
MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
for casualty duties required immediately. Resident post. 
Recognised by Royal College of Surgeons for the Final Fellowship 
examination. Hours : Normally 9 a.M.-6 P.M. Monday-Friday ; 
9 A.M.-12 NOON Saturday, sharing night duty on rota with all 
other resident staff. Establishment consists of Senior Hospital 
Medical Otficer (casualty) and the post now being advertised. 
The Hospital possesses a well-equipped medical library. 

Applications, with the names and addresses of 2 referees to 
the Hospital secretary, Grimsby General Hospital. 
QGQREENFORD. PERIVALE MATERNITY HOSPITAL. 
SOUTH WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICER, vacant Ist December. Post recognised 
for M.R.C.0.G. and Y.Obst.R.C.0.G. Preference given to 
persons seeking second pre-registration post under Medical 
Act, 1950. 

Applications, stating age, nationality, qualifications with dates 

and details of experience, together with copies of 2 recent testi- 
monials, to Group seerctary, West Middlesex Hospital, Isleworth, 
Middlesex, by Yth November, 1954. 
HAREFIELD HOSPITAL REQIONAL THORACIC 
SURGICAL UNIT. HAREFIELD, MIDDLESEX. NORTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
for the post of REGISTRAR to the Harefield Thoracic Surgical 
Unit (100 Beds) which serves the North West Metropolitan 
Region. Candidates must have had previous surgical experience 
and preference will be given to candidates with a higher surgical 
qualification. The appointment will be held in the first instance 
for 1 year. 

Application forms obtainable from, and returnable to, the 
Secretary, Harefield and Northwood Group Hospital Manage- 
ment Committee, Mount Vernon Hospital, Northwood, Middx, 
by 2nd November, 1954. 


HUDDERSFIELD. ST. LUKE'S HOSPITAL. (262 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for tho post of RESIDENT MEDICAL 
OFFICER (Junior Hospital Medical Officer grade) at the above 
Hospital to commence dutics immediately. The Hoegpital 
at present caters for chronic sick, children and maternity 

atients but during the coming months the work wil] be extended 

y the opening of a theatre and acuto block. Salary in accordance 
with the terms and conditions of service for hospital medical 
and dental staffs, £775-£50-£1075. 

Applications, together with copies of 3 recent testimonials, 
to be sent to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 


HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (94 Beds.) HOUSE SURGEON for Gyneecology (28 
gynecological beds). Post vacant 17th November, for 6 months, 
is recognised for M.R.C.O.G. Candidates for Pre-registration 
Service (surgery) can bo considered. 

Apply, with 3 recent testimonials, to Hospital Administrator. 


HEREFORD QENERAL HOSPITAL. (154 Beds, 71 
surgical.) HOUSE OFFICER (general surgery). Hospital 
recognised by Royal College of Surgeons. 

Applications, with copies of 2 recent testimonials, to the 
Seerctary, Hospital Management Committce, Victoria House, 
Eign-street, Hereford. 

HULL. KINGSTON GENERAL HOSPITAL. (444 Beds.) 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the post of SENIOR HOUSE PHYST- 
CIAN. There are 2 Junior House Physicians. Resident post. 
Salary £745, less £155 for emoluments. Vacant carly November. 


—- apa r aa a E 


LISTER HOSPITAL. 


(360 Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Whole-tine MEDICAL REGISTRAR (resident), 


required at above Hospital. Preference will be given to appli- 

cants having experience in medical emergencies. Post vacant 

7th January, 1955. Hospital may be visited by direct appoint- 
t 


Applications, stating age, i nationality, qualifications and 
experience, together with copios of 3 recent testimonials, to be 
sent to the Medical Administrator, Lister Hospital, Hitchin. 


HITCHIN HOSPITALS, Hitchin, Hertfordshire. Appli- 
cations are invited for the post of RESIDENT ANÆSTHETIST 
(Senior House Otħcer), vacant Ist December, 1954. The post 
offers varied experience, and is recognised for the D.A. 
examination. 

Applications, stating ago, nationality, qualifications and 
expericnee, together with copies of 3 recent testimonials, to be 


sent to the Medical Administrator, Lister Hospital, Hitchin, 


immediately. 

HOVE GENERAL HOSPITAL, Sussex. (75 Beds. 3 
Resident Medical Officers.) SENIOR HOUSE OFFICER 
(recognised for the F.R.C.s.). Post vacant now. 
Resident Surgical Officer. Appointment for 1 year. 

Applications, giving particulars of qualifications, experience, 
&e., and naming 2 referees, to the Administrative Gficer as 
soon as possible. 
iSLEWORTH. WEST MIDDLESEX HOSPITAL. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
(pediatrics) non-resident, vacant January. 1 year in first 
instance and subject to review. Previous experience in poediatrics 
essential. Higher qualifications D.C.H. or M.R.C.P. Cesirable. 
Duties will include eare of children in Unit, newborns and 
prematures wards, attendances at outpatient clinics, participa- 
tion in teaching of postyraduato students and lectures to nurses 
and midwives in training. Candidates may visit by appolotment. 

Application forms obtainable from, and returnable ta, Group 
Secretary, South West Middlesex Hospital Management Com- 
mittee, West Middlesex Hospital, Isleworth, by 30th October, 

O54. 

ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER required for Psychiatric Unit. Duties 
mainly in observation wards. Post recognised by Conjoint and 
RALP.A. as D.P.M. training post. 

Applications, stating age, nationality, qualifications and 
experience with copies of up to 3 recent testimonials, to Group 
Sr a West Middlesex Hospital, Isteworth, by 1st November, 

vot, 

iSLEWORTH. WEST MIDDLESEX HOSPITAL. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
(whole-time) required in Department of Physical Medicine 
vacant November. Department is a large one and includes unit 
with 10 beds under Physician in plrysical medicine. Candidates 
should have good experience in gencral medicine. Department 
recognised for Diploma of Physical Medicine. Hospital may be 
visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secre , South West Middlesex Hospital Management Com- 
esa fest Middicsex Hospital, Isleworth, by 8th November, 
IPSWICH BOROUGH GENERAL HOSPITAL. (273 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (resident Anrmsthetist), now vacant. The post, 
which is normally of 1 years duration, is recognised for the D.A. 
and the F.F.A.R.C.S. examinations. 

Applications, stating age, nationality, together with recent 
testimonials, to Hospital Secretary. 


LEICESTER ISOLATION HOSPITAL AND CHEST 
UNIT. (328 Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. 
(thoracic surgery) 


Whole-time RESIDENT REGISTRAR 
required. Active Thoracic Surgical Centre undertaking all kinds 


of thoracic work including cardiac surgery. Appointment for | 


1 year in first instance. An unfurnished house may be available 
in the Hospital grounds for a married applicant. 

Apply to Secretary, Shefficld Regional Hospital Board, Old 
Fulwood-road, Sheffield, by lst November, 1954, giving age, 
nationality, qualifications, prescnt and previous appointments 
with dates. naming 3 referees. ® 
LEEDS, 9 ST. JAMES'S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male and Female) for 
the appointment of SENIOR HOUSE OFFICER (orthopedics). 
The appointment will be for a period of 1 year and the salary 
will be in accordance with the agreed terms and conditions 
of service of hospital medical and dental staffs—namely, £745 
p.a., with an appropriate deduction in respect of board, lodgi ; 
and other services provided. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

J. FOLKARD, Secretary to the Committce. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 


LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of HOUSE PHYSICIAN (geriatrics), 
vacant Ist November. The appointment Is recognised as a pre- 
registration House post but applications will bhe accepted from 
practitioners registered before 1st January, 1953. 

Applications, with copy of 1, testimonial and the names of 2 
roferees, should be forwarded to the Group Secretary, St. James’s 
Hospital, Lecds, 9, as soon as possible. : 


LEEDS A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE, applications are invited from registered medical practi- 
tioners for the appointment of SENIOR HOUSE OFFICER 
(aniesthetics) for duties mainly at St. James’s Hospital. The 
appointment, which is recognised for the D.A. and the 
F.F.A.R.C.S., will be for a period of 1 year, and the salary will 
bo in accordance with the agreed torms and conditions of service 
of hospital medica] and dental SP as a £745 p.a., with 
an appropriate deduction in respect of board, lodging, and other 
services provided. ; 

Applications, stating age, qualifications, experience &c., 
together with the names of 2 roferces, to be forwarded to the 
undersigned as soon as possible. 

a __J. FOLKARD, Secretary to the Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9. 
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LEEDS, 2. PUBLIC DISPENSARY AND HOSPITAL. 
LEEDS A GROUP, HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations aro invited from registered medical practitioners for the 
appointment of CASUALTY OFFICER (Senior House Officer) 
at the above Dispensary. The appointment will be for a period 
of 1 year. Salary in accordance with the agreed terms and 
conditions of service of hospital medical and dental staffs, with 
an appropriate deduction in respect of board, lodging, &c. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

J. FOLKARD, Secretary to the Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9. 


= Administrative UlICC eee. ee oe EN 
LEEDS. SEACROFT HOSPITAL, York-road. (417 Beds.) 
SENIOR HOUSE OFFICER for infectious: diseases wards 
(199 Beds). Resident. 

Applications, with full details of previous experience and 
names of 2 referees, to Group Secretary. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following REGISTRAR posts :— 
Anesthetics 

Duties in the Hull A, Hull B, and East Riding Groups. Recog- 
nised for the F.F.A.R.C.S. Duties may include thoracic anæs- 
thesia (non-resident). 

General Medicine 

Duties at the Regional Rheumatism Centre, Harrogate (240 
Beds) (9 sessions), and the Rheumatism Clinic, General Infirmary 
at Leeds (2 sessions). Resident at Royal Bath Hospital, 
Harrogate. 

General Surgery ; 

(a) Hull A Group, mainly at Western and Kingston General 
Hospitals (150 general surgical beds) (resident or non-resident). 
Recognised for the ¥.R.C.S. . 

(b) Otley General Hospital (resident) (50 surgical beds). 
Consultant staff mainly from Leeds Teaching Hospitals. Appoint- 
ment includes 2 sessions clinical work at the General Infirmary 
at Leeds. 

(c) Duties in the Wakefield A and B Groups mainly at the 
Clayton Hospital, Wakefield (75 surgical beds) (non-resident). 
Obstetrics and Gynaecology 

(a) The duties of the post will alternate (6 month periods) 
between St. Mary’s Hospital, Leeds (109 obstetric beds), and 
St. James’s Hospital, Leeds (74 obstetric and 52 gynecological 
beds) (resident). Recognised for the M.R.C.O.G, 

(b) Wakefield A and B Groups (with occasional duties in 
Pontefract and Goole Groups) (non-resident). Offers good 
experience but is not at present recognised by the R.C.0.G. for 
membership purposes. Aggregate of 120 obstetric and 50 
gynecological beds. i 
Orthopirdic Surgery ? 

(a) Hull A Group (50 orthopædic beds), Hull B Group and 
East Riding Group (50 orthopaedic beds) (non -resident). Includes 
some duties in the Casualty Department at the Hull Royal 
Infirmary. £ 

(b) Huddersfield Royal Infirmary and other hospitals in the 
Huddersfield Group (34 orthopedic beds) (non-resident). 

(c) St. James’s Hospital, Leeds (64 orthopedic beds) and 
the Public Dispensary, Leeds (non-resident). 

Pediatrics ; 

Duties in the Huddersfield and Halifax Groups (aggregate 
of 60 acute peediatric peds) with additional duties in infectious 
diseases (preferably resident). Small- flat available at North- 
owram Infectious Diseases Hospital, Halifax. 

Psychiatry . 

(a) Oulton Hall Hospital, near Wakefield, and affiliated 
Mental Deficiency Colonies (aggregating 780 beds) (non-resident). 

(6) Meanwood Park (Mental Deficiency ) Hospital, Leeds 
(700 Beds) (resident—flat available for married couple without 
children). 

Facilities for attendance at the Leeds University will be 
provided if the successful candidates are studying for the 

M 


P.M. 

Thoracic Surgery : 

Duties with the Thoracic Surgical] Unit at the Bradford Royal 
Infirmary and associated hospitals in the Middleton and 
Grassington Group (60 beds for both non-tuberculous and 
tuberculous cases) (non-resident). 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
and addresses of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than 4th November, 1954. 


than 4th Nove er een HD 
LIVERPOOL (near). MOSS SIDE HOSPITAL, Maghull, 
near LIVERPOOL. (460 Beds.) BOARD OF CONTROL. REGISTRAR 
or JUNIOR HOSPITAL MEDICAL OFFICER (tenure 3 years) 
at above Hospital for patients exhibiting conduct disorders with 
mental deficiency. Excellent opportunities for study, treatment 
and training of behaviour disorders ‘of all kinds and degrees. 
Applicants must be registered medical practitioners. Appoint- 
ment on National Health Service conditions of service and 
superannuation regulations. Furnished quarters, attendance 
and food provided at appropriate charges. 

Applications, stating. name, date and place of birth, nation- 
ality, details of education, professional qualifications, war 
service, present and previous appointments, and names of 3 
referees, to Medical Superintendent, Moss Side Hospital, Maghull, 
near Liverpool, by 13th November, 1954. Envelopes to be 
marked A/R/JHMO. Canvassing in any. form leads to dis- 
qualification. Candidates may visit Hospital by appointment 
with Medical Superintendent. 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
8T. PAUL’S EYE HOSPITAL. Applications are invited for a tem- 
porary post of SENIOR HOUSE OFFICER in Ophthalmology 
for the period to 30th September, 1955. 

Apply by 4th November, 1954, on form obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. 
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LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS, ` 
LIVERPOOL REGIONAL HOSPITAL BOARD. Applications are in ted 
for a post of SENIOR REGISTRAR in Obstetrics and Gui 
cology for the period to 30th September, 1955, with duties in 
the first instance at the Liverpool Maternity Hospital where 
residence will be provided. Annual reappointment after 30th — 
September, 1955, until completion of the normal period of 
training will be considered without need for further application. 


Secretary, The United Liverpool Hospitals, 80, Rodney:-street, 
LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 


Applications are invited for 2 posts of SENIO 
OFFICER (surgical). p NIOR HOUSE 


experience, together with copies of 3 recent testimonials, to be 
sent to the Secretary immediately. 

MANCHESTER 
Applications are invited for the post of REGISTRAR (anit 
thetics), resident, to the Burnley and District Group of hospitals. 
The hospitals are recognised for the purposes of the D.A. 


referees, should be addressed to the Group Secretary, Bumlty 
and District Hospital Management Committee, Burnley General 
Hospital. | 
MANCHESTER REGIONAL HOSPITAL BOARD invite | 
applications for the post of RESIDENT REGISTRAR in the 
Board’s Non-tuberculous Thoracic Surgery Unit of 58 Beds 


at Park Hospital, Davyhulme. 1 year appointment, renewable. 
Post vacant early December. 


Urmston. 
MANCHESTER REGIONAL HOSPITAL BOARD, 


Surgery in the South Manchester Group of hospitals. mainly 
at Wythenshawe Hospital, the Manchester Ear Hospital and 
the Manchester Hearing Aid Clinic. Arrangements may later 
be made for the person appointed to transfer to the United 
Manchester Hospitals to continue training. 1st November, 1954 


Medicine to be attached in the first instance to the Manchester 
Chest Diseases Team with main duties at the Manchester Chest 
Clinic. Arrangements may later be made for the successtul 
applicant to transfer to another area in the Region for wider 
experience. 9th November, 1954. 


Officer to the Board at Cheetwood-road, Manchester, 8, to be 
returned by dates stated. 


SAINT MARY’S HOSPITALS, MANCHESTER, Applications are in 

for the post of HOUSE OFFICER in Gynecology. Applicants 
must have had previous hospital experience in medicine and 
surgery. The post is recognised for the purposes of the M.R.C.0.G. 
examination. The appointment is for 6 months commen 

ist January, 1955. Salary in accordance with national scale. 


returned not later than 8th November, 1954 
A. R 


MANCHESTER. 
MANAGEMENT COMMITTEE, 


recognised for F.R.C.S. examination. Post vacant mid-Novel 
ber, 1954. 


vacant early December, 1954. 


__ Forms from Secretary, Park Hospital. Dayyhulmè 


[Ocr. 23, 1954 a 


Apply by 4th November, 1954, on form obtainable from the | 


Applications, stating age, qualifications and experience, with 


copies of recent testimonials, to the Secretary, No. 1 Ho 
Management Committee, 38a, East Bondwaiecis woe 
forthwith. ó 
LUTON AND DUNSTABLE HOSPITAL, Luton, Bedford- 
SHIRE. Applications are invited for the post of RESIDENT 
ANAESTHETIST (Senior House Officer), now vacant. The — 


post offers varied experience and is recognised for the DA. 
examination. i 


Applications, stating age, nationality, qualifications and 


REGIONAL HOSPITAL BOARD, 


Applications, together with the names and addresses of 3 


Application forms from Secretary, Park Hospital, Dayyhulme, 


(a) NON-RESIDENT SENIOR REGISTRAR in ENT 


g 
(b) NON-RESIDENT SENIOR REGISTRAR in Thoracio 


Application forms from the Senior Administrative Medical 


he at eee 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 


Application forms may be obtained from the undersigned 


: . . R. WISE, General Superintendent. 
Saint Mary’s Hospitals, Whitworth Park, Manchester, 13. 


7 WEST MANCHESTER HOSPITAL 


Park Hospital, Davyhulme (General Hospital—433 Beis) 
1 SENIOR HOUSE OFFICER (general surgery). 


U SENIOR HOUSE OFFICER (general medicine), Pai 


Eccles and Patricroft Hospital (General Hospital H 
eds 
1 SENIOR HOUSE OFFICER. -Post now vacant, 

1 HOUSE OFFICER (post-registration post).  Adaltionl 
allowance of £50 p.a. Post now vacant. 

The work of the Hospital is mainly surgical and there is a busy 
Outpatient Department. 


S m 
MID-KENT HOSPITAL MANAGEMENT COMMIT 
plications are invited for the appointment of . 
ANESTHETIST for joint duties at the Kent County Ophthal 
and Aural Hospital, and the West Kent General Hoy ni 
Maidstone (total beds 254). The post, which will shorti ii 
vacant, is of Senior House Officer grade, and carries a salary 
£745 a year, with a deduction of £150 for residential emolum 
Excellent experience under Consultant Anesthetists is av 
and the post is recognised for the F.F.A.R.C.S. examination: 
Applications, stating age, nationality, qualifications and 
experience, together with the names of 2 suitable referees, ou 
be forwarded to the Administrative Officer, West Kent Gel 
Hospital, Maidstone. Fad 
NORWICH. UNITED NORWICH HOSPITALS. 
ANGLIAN REGIONAL HOSPITAL BOARD. ANAESTHETIC REGIS 
ae Post provides wide experience and recognised for D 
aA eet Appointment for 1 year, renewable for 
Applications, stating age, experience, and names of 3 refer, 
to Secretary of Board, 117, Chesterton-road, Cambri ris ; 


8th November, 1954, Candidates invited to visit hosp 
direct arrangement with Hospital Management Co 
Secretary, Norfolk and Norwich Tospital. 
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MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE SURGEON in the E.N.T. Department of the 
above Hospital. Post vacant December, 1954. There are 55 
E.N.T. beds and 6 specialist: operating sessions each week. 
Valuable experience is available, and the post is recognised for 
the purpose of the F.R.C.s. and the 1).L.0. Salary will be £745 
a year, less £150 a year for residential emoluments. 

Applications to the Administrative Otficer, Kent County 
Ophthalmic and Aural Hospital, Maidstone, Kent. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Special 
AREA COMMITTEE FOR CUMBERLAND AND NORTH WESTMORLAND, 
EAST CUMBERLAND GROUP OF HOSPITALS, Whole-time REGIS- 
TRAR ANESTHETIST required for 1 year in the first instance, 
with probable extension for a further period. Accommodation 
can be provided for a single person at the Cumberland Infirmary, 
Carlisle, where the main duties of Che post will lio. The post is 
recognised for the D.A. and the F.F.A.R.C.S. 

Applications, together with names of 1 3 referees, to be sent 

to the Senior Administrative Medical Officer, 1, Lonsdale-street, 
Carlisle, within 14 days. 
NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for a whole-time SENIOR HOUSE 
OFFICER (pmdiatrics), resident, to the Children’s Department 
in the above Hospital, to commence duties in December. Salary 
is in accordance with the terms and conditions of service of 
hospital medical and dental staifs (England and Wales). The 
department is actively associated with the Department of 
Child Health of Durham University, and the post otfers good 
opportunities for gaining experience in many aspects of picdia- 
trice. The appointment is for 1 year in the first instance. 

Applications, together with 1 copy of 2 testimonials, to be 
sent to the Secretary, Newcastle General Hospital, Westgate- 
road, Newcastle upon Tyne, 4, not later than 6th November, 


1954. 


NOTTINGHAM GENERAL HOSPITAL. Locum Third 
CASUALTY OFFICER required (Senior House Otficer grade). 
Salary (less £150 emoluments) and conditions of service in 
accordance with Ministry regulations. 

Applications, giving full details, to be sent to— 

General Hospital, Nottingham. HENRY M. STANLEY. 


NOTTINGHAM GENERAL HOSPITAL. Applicatione 
are Invited from registered general practitioners for the post 
of THIRD CASUALTY OFFICER (Senior House Officer 
grade). Salary (less £150 emoluments) and conditions of service 
in accordance with those Inid down by the Ministry. Duties 
to commence as soon as possible, This post offers wide experience 
of casualty work. The Stal? establishment requires only 1 night 
in 3 emergency work, and olf duty permite time for study for 
higher examinations. 

Applications, stating age, qualificationey and experience, 
together with copies of testimonials, to be sent to— 

General Hospital, Nottingham. __ Henry M. STANLEY. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or 
Female—locum tenens considered) for the post of RESIDENT 
SENIOR AN/ZESTHETIC HOUSE OFFICER. Duties to 
<ommence as soon as possible. Terms and conditions of service 
in accordance with published regulations of the Ministry of 
Health, £150 deducted for residential emolumenta. 

Applications, stating age, qualifications and experience, 
together with copics of testimonials, to be sent to 

HENRY M. STANLEY, Group Secretary. 


NOTTINGHAM GENERAL HOSPITAL. Appiications 
are invited for the post of CLINICAL PATHOLOGIST (Senior 
House Officer grade), resident or non-resident, vacant ist 
December. Previous expericnce in patho OEY not essential. 
Opportunities for training in all branches of clinical pathology 
are afforded in a department serving over 1200 beds. Salary 
and conditions of service in accordance with Ministry regulations. 

Applications, with names and addresses of 3 referees, should 
be received before 30th October, addressed to the Secretary. 


NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
Required, SENIOR HOUSE OFFICER and HOUSE SURGEON 
for the above Hospital. Dutics to commence on or about 20th 
October, 1954. Salaries and conditions of service in accordance 
with Ministry regulations. 

Applications, stating age, qualifications and exporience, 
together with testimonials, to be sent as soon as possible to— 

‘ HENRY M. STANLEY, Group Secretary. 

General Hospital, Nottingham. 


NORTHWOOD, PINNER AND DISTRICT HOSPITAL, 
Pinner-road, NORTHWOOD, MIDDLESEX. A vacancy has arisen on 
the General Practitioner staff of the above Hospital. The 
successful candidate will be required to act as Duty Officer ona 
“rota ”? basis with other members of the staff and to be competent 
to undertake aneesthetic work as required, for which payment 
will be made at the rate of £175 p.a., based on 1 notional half-day 
session per week. The Hospital may be visited by direct 
appointment. 

Applications should be sent to the Secretary, Harefleld and 

Northwood Group Hospital Management Committee, Mount 
Vernon Hospital, Northwood, Middx, not later than 6th 
November, 1954. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. ANAESTHETIC REGISTRAR required for the 
Centre for Plastic Surgery. Duties will consist of routine work 
in the Centre together with emergency work both in the Centre 
and in the general hospital. Candidates should be working for, 
or in possession of, the higher qualifications in anmsthesia. 

Application forms obtainable from, and returnable to, tho 
Secretary, Harcfield and Northwood Group Hospital Manage- 
ment Committee, Mount Vernon Hospital, Northwood, 
Middx, by 2nd November, 1954. 
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NEWPORT, MONMOUTHSHIRE. ROYAL QwWENT 
HOSPITAL, (260 Beds.) JUNIOR HOSPITAL MEDICAL 
OFFICER or SENIOR HOUSE OFFICER (E.N.T. and 
ophthalmic) required about lst November, National salary, leas 
£125 board-residence. Grade depends on period since qualifi- 
cation. Recognised D.L.O. Covers 23 E.N.T. and 8 eye beds. 

Write, quoting 2 referees, to T. A. JONES, Group Secretary. 

64, Cardit?-roud, Newport, Mon. 
OXFORD. UNITED OXFORD HOSPITALS. Applications 
invited for post of NON-RESIDENT P-EDIATRIC REGIS- 
ie R at the Churchill Hospital, with effect from lst January, 
955. 

Applications on forms obtainablo from the Adaninistrator, 
Nadchitfe Intirmary, Oxford, to reach him by not later than 
6th November. 


ORPINGTON HOSPITAL, Orpington, Kent. Applica- 
tions are invited for the post of RESIDENT CASUALTY 
OFFICER (Male) at Senior House Officer grade for above 
General Hospital (813 Beds). Post recognised for F.R.C.S. 
Applications to the Physiclan-Superintendent, 
PERTH. COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS. Applications are invited for the post of HOUSE 
PYLYSICIAN (General Medical Unit). Bridge of Earn Hospital, 
which will be tenable from now until 31st January, 1955. 
Applications, with details of experience and names of 2 
referees, should be sent immediately to the Group Medical 


HOSPITAES. Applications are invited for the post of SENIOR 
HOUSE SURGEON (E.N.T. Department), Bridge of Earn 
Hospital. Post vacant now. 

Applications, giving age, qualifications, experience, and names 
of 2 referees, should bo sent to the Group Medical Superin- 
tendent, Perth Royal Infirmary, Perth. pects 
PERTH. COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS. Applications are invited for the following posts :— 

2 SENIOR HOUSE SURGEONS (Fracture and Orthopedic 

Unit), Bridge of Earn Hospital. 
29 HOUSE SURGEONS (Fracture and Orthopsmdic Unit), 
Bridge of Earn Hospital. 

Applications, with details of experience and names of 2 
referees, should be sent immediately to the Greup Medical 
Superintendent, Perth Royal Infirmary, Perth. - 
POOLE GENERAL HOSPITAL, Longfleet-road, Poole, 
DORSET, BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of SENIOR HOUSE OFFICER (anesthetics). Tho Hospital 
is recognised for the D.A., and the F.F.A.R.C.S. 

Annlication: to the Hospital Secretary. 

POULE GENERAL HOSPITAL, Longfleet-road, Poole, 
DORSET, BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. 2 HOUSE SURGEONS (pre-registration) 
required, 1 post vacant 3rd December, 1954, and the other on 
4th January, 1955. The Hospital is recognised for the F.R.C.S. 
and the F.R.C.S.E. i 

Applications to the Hospital. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road. Applications invited from registered 
dental practitioners for the appointment of RESIDENT 
DENTAL HOUSE SURGEON, vacant immediately. This 
appointment is recognised by the Royal College of Surgeons as 
fulfilling the requirements of candidates for the Fellowship of 
Dental Surgery. 

Applications, stating age, nationality, and experience, together 

with copies of 3 recent testimonials, should be sent to— 
ARTHUR R. Casy, Group Secretary, Plymouth, | 
South Devon and East Cornwall General Hospital Group. 
7, Nelson-gardens, Stoke, Plymouth. 


PLYMOUTH. LE 


MOUNT GOLD ORTHOPÆDIC HOS- 
PITAL (with Annexe 122 Beds). PLYMOUTH SPECIAL HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited for the post of 
SENIOR HOUSE OFFICER for the Orthopedic and Fracture 
Service, centring on Mount Gold Orthopeedic and associated 
hospitals. Furnished or unfurnished house available. Position 
T PEDRE by the Royal College of Surgcons. Vacancy imme» 
ately. 

Applications, stating age, qualifications with dates, &o., and 

with copics of 2 recent testimonials, to be forwarded to the 
Secretary, Mount Gold Hospital, Plymouth, within 14 days of 
this advertisement appearing, 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of JUNIOR HOUSE SURGEON 
(zyneccology), vacant lst November. Post M.R.C.0O.G. recog- 
nised and tenable for 6 months, £525 p.a., less £125 for board- 
residence, 

Write, stating age, qualifications with dates, nationality, and 
present post, with copy of a recent testimonial, to the Secretary. 


ST. ALBANS CITY HOSPITAL, 8t. Albans, Hertford- 
SHIRE. (382 Beds.) NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Whole-time MEDICAL REGISTRAR 
required. Post vacant 11th January, 1955. Preference given to 
candidates having considerable experience in dealing with medical 
emergencies. Hospita] may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Mid-Herts Group Hospital Management Committee, 
Lis House, Catherine-street, St. Albans, by lst November, 
ST. ALBANS CITY HOSPITAL, St. Albans, Hertford- 
SHIRE. (382 Beds.) JUNIOR HOSPITAL MEDICAL OFFICER 
required for dutics mainly at the above Hospital for gynwco- 
loeien and obstetric work. Hospital recognised for D.Obst. 


‘Applications to Group Secretary, Mid-Herts Group Hospital 
Management Committec, Bleak House, Catherine-street, St. 
Albans, by 29th October, 1954. 
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STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE, HOUSE 
OFFICER (general surgery ) required, vacant shortly. Hospital 
recognised for F.R.C.S. examination, and the post is recognised 
for experience during the pre-registration period. 

Apply, with copy testimonials, stating age, nationality, and. 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 


tee, Princes-Toad, Stoke-0h ee E 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for RESIDENT ASSISTANT 
CLINICAL PATHOLOGIST to the Stoke-on-Trent Group of 
hospitals, vacant now. Single accommodation available at 
the North» Staffs Royal Infirmary. The post is of Junior 
Hospital Medical Officer status, but applications from practi- 
tioners with less than the required 2 years qualification period 
will be considered, in the grade of Senior House Officer. The 
post offers exceptional experience in hospital laboratory work 
and the laboratory is recognised for the Diploma in Clinical 
Pathology and also for the Diploma in Pathology. 
Applications, stating age, nationality, and full details of 
previous appointments held, together with copies of 3 recent 
testimonials, to the Group Secretary, Hospital Management 
Committee, Princes-road, Stoke-on-Trent, as soon as possible. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for SENIOR HOUSE 


OFFICER (orthopredics ). Post recognised for F.R.C.S. 


Apply, stating age and nationality, together with details of 

previous service, t the Group Secretary, Stoke-on-Trent 
Hospital Management Committee, Princes-road, Stoke-on- 
Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OFFICER, (general surgery) required. 
Hospital recognised for F.R.C.S. examination, and post 
recognised for experience during the pre-registration period. 

Apply, with copy testimonials, stating age, nationality and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
STORNOWAY. LEWIS HOSPITAL. Lews and Harris 
HOSPITALS BOARD OF MANAGEMENT. Applications are invited 
for the post of RESIDENT HOUSE PHYSICIAN at the above 
Hospital, which falls vacant on Ist November, 1954. Salary 
£475-£575 p.a. according to previous experience. Preference 
will be given to applicants with previous hospital service. The 
post, which is a recognised House Officer one, will be for a 
period of 6 months in the first instance. 

Applications, together with copies of recent testimonials, 
should be sent immediately to— . 

IAN MACLEOD, Secretary and Finance Officer. 


Lewis Hospital, Stornoway. 
SWANSEA. MOUNT PLEASANT HOSPITAL. Glantawe 


HOSPITAL MANAGEMENT COMMITTEE. Rogistered medical prac- 
titioners are invited to apply for the appointment of JUNIOR 
HOSPITAL MEDICAL OFFICER (Female) for work in the 
Medical and Surgical Departments, and in the chronic sick 
wards of the above Hospital. R t ; 

Applications, stating age, experience and qualifications, should 
be addressed to the Group Secretary, Glantawe Hospital 
Management Committee, St. Helen’s-road, Swansea, 
SWINDON. VICTORIA HOSPITAL. Applications 
invited for post of RESIDENT SENIOR HOUSE OFFICER 
(aneesthetics ) for the Swindon hospitals. Post is recognised for 
the D.A. Approved salary, conditions, &c. _ 

Apply, with copies of 3 recent testimonials, to Secretary, 
Swindon and District Hospital Management Committee, 7, 
Okus-road, Swindon. 

STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (175 Beds.) RESIDENT CASUALTY OFFICER 
(Junior Hospital Medical Officer) required (Male or Female). 

Applications, giving particulars of age, previous experience, 
and copies of 2 recent testimonials, to the Group Secretary, 
Stafford Hospital Management Committee, 13, Foregate-street, 
Sie folds ee oe 
SALISBURY GROUP HOSPITAL MANAGEMENT 
COMMITTER. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of Locum DENTAL 
REGISTRAR to the Plastic and Oral Surgery Centre at Odstock 
Hospital. Post likely to be tenable for 4 months. 

Applications should be sent to the Group Secretary, Odstock 
Hospital, Salisbury, immediately. —__ _ —  — ——— 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE PHYSICIAN for 
a period of 6 months from Ist January, 1955. Pre-registration 
post under Medical Act 1950. 

Apply, naming 2 referees, to Group Secretary, Odstock 

Hospital. Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON to 
the Orthopaedic Department. This appointment, which is for 
6 months, is open to pre-registration candidates and is vacant 
at present. À 

Applications, stating age, nationality, and naming 2 referees, 

should be submitted to the Group Secretary, Odstock Hospital, 
Salisbury. 
SCOTLAND. EASTERN REGIONAL HOSPITAL 
BOARD. Anesthetics. DUNDEE ROYAL INFIRMARY. Applications 
are invited for an appointment as REGISTRAR at Dundee 
Royal Infirmary, the main Teaching Hospital (510 Beds) 
associated with the University of St. Andrews. Salary and 
conditions in accordance with national agreement. 

Further particulars and forms of application may be obtained 
from the Secretary to the Board, 430, Blackness-road, Dundee, 
with whom applications must be lodged not later than 6th 
November, 1954. 
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SCOTLAND. EASTERN REGIONAL _ HOSPITA $ 
BOARD. General Medicine. DUNDER ROYAL INFIRMARY. Appli: 
cations are invited for an appointment as REGIST at 
Dundee Royal Infirmary, the main Teaching Hospital (510 Beds A 
associated with the University of St. Andrews. Salary ai 
conditions in accordance with national agreement, E 
Further particulars and forms of application may be obtained t 
from the Secretary to the Board, 430, Blackness-road, Dundee, 
with whom applications must be lodged not later than 6th 
November, 1954. = 
SCOTLAND. EASTERN REGIONAL HOSPITAL — 
BOARD. General Surgery. DUNDEE TEACHING HOSPITALS. 
Applications are invited for a post as REGISTRAR at the 
Dundee Teaching Hospitals (Dundee Royal Infirmary, 510 Beds,” 
and Maryfield Hospita), 400 Beds). , Applicants should have ` 
had previous experience in general surgery and haye passed 
at least a Primary Fellowship examination, Salary and conditions — 
in accordance with national agreement. j, 
Further particulars and forms of application may be obtained 
from the Secretary to the Board, 430, Blackness-roađd, Dundee, 
with whom applications must be lodged not later than 6th ~ 
November, 1954. aT 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of SENIOR | 7 
REGISTRAR in Tuberculosis based at Robroyston Hospital, | 
Glasgow, which will be for 1 year in the first instance. This 
appointment is subject to the National Health Service (Scotland) — 
superannuation regulations. gj 
Applications (12 copies), stating date of birth, ‘qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, — l 
64, West Regent-street, Glasgow, by 13th November, 1954. | 
SCOTLAND. WESTERN REGIONAL HOSPITAL | 
BOARD. Applications are invited for the appointment of =| 
SENIOR REGISTRAR in Psychiatry at the Southern General WV 
Hospital, Glasgow (Department of Psychological Menna , i 
University of Glasgow, which will be for a year in the fist 4 
instance. This appointment is subject to the National Health =} 
Service (Scotland) superannuation regulations. =- & 
Applications (12 copies), stating date of birth, qualifications, — 
experience, present appointment, and the names of 3 referees 7 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, by 13th November, 1954. A 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of 
SENIOR REGISTRAR in E.N.T. Surgery based at Stobhll 
Hospital, Glasgow, which will be for 1 year in the first instance. 
This appointment is subject to the National Health Service 
(Scotland) superannuation regulations. ' | 
Applications (12 copies), stating date of -birth, qualifications 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street. Glasgow, by 13th November, 1954 5 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Applica 
tions are invited for the post of RESIDENT HOUSE PHYS 
IAN (House Officer grade). Post vacant 17th December, 194 | 
Appointment primarily to Pediatric Department, with duties in 
Cardiological and Skin Departments. Post recognised for DCH. 
Applications, stating age, qualifications, and previous expeti- | 
ence, with copies of recent testimonials, should reach the 
undersigned at the Hospital by 27th October, 1954. A 
J. C. FELD, Secretary 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Applicte 
tions are invited for the post of RESIDENT SENIOR HOUSE 


OFFICER (surgical). Post vacant Ist December, 1954. Recog- 
nised for F.R.C.S. a 


Applications, stating age, qualifications, and experience, | 


lg 


copies of recent testimonials, should reach the undersigned 
at the Hospital by 27th October, 1954. tf.) 
J.C. Fip, Secretam | 
SOUTHAMPTON EYE HOSPITAL. (32 Beds. Reog" 
nised for the .D.O.MLS.) RESIDENT SENIOR HOUSH) 
OFFICER required immediately. Salary £745 p.a. a 
Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretary. Southampton Group 
Hospital Management Committee, Bullar-street, Southampton 
SOUTHAMPTON (near).  COLDEAST HOSPITAL 
SARISBURY GREEN, near SOUTHAMPTON. (783 mental deficieney 
beds.) JUNIOR HOSPITAL MEDICAL OFFICER requita 
Appointment tenable for any period up to 3 years. Salary £775, 
rising by 6 increments of £50 to £1075 p.a. Facilities wilt” i 
given if required for attendance at the recognised neurologi®t 
clinics and at Inpatient and Outpatient adult and children’ i 
Departments of nearby psychiatric hospitals for the purpose p 
of qualifying for the D.P.M. or other diplomas. A 4-roomed 
bungalow is available if necessary for married candidates, Th bs 
Applications should be sent to the Medical Superintendeth 
Coldeast Hospital, Sarisbury Green, near Southampton, B® 
whom further particulars can also be obtained. n 
SOUTHPORT PROMENADE HOSPITAL. Senior House 
OFFICER (Physician), resident. Post vacant 20th November 
Apply, stating age, qualifications, experience, nationality; 
with copies of 2 testimonials, to— 
T. Crook, Group Secretary, 
Southport and District Hospital E EN, Committee 
__Promenade Hospital, Southport. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whi 
time SENIOR REGISTRAR in Psychiatry required for Mide 
wood Hospital. Sheffield (2089 Beds). D.P.M. essential. Hou 
available. Appointment for 1 year in the first instance, i 
able annually. Opportunity for research and experience in the 
special branches of psychiatry available in the Hospital ares: 
Application forms and further details obtainable from seit 
Administrative Medical Officer, Sheffield Regional oo OY | 


Board, Old Fulwood- turn 
EE NEVEDET FLObA road, Sheffield. Forms to be re 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- TAPLOW, near MAIDENHEAD. CANADIAN RED 
time RESIDENT or NON-RESIDENT REGISTRAR (anms- | CROSS MEMORIAL HOSPITAL, REGISTRAR required to the 
thetica) required at the City Genera) Hospital, Shefteld. Special Unit for Research in Juvenile Rheumatism at the 
(Recognised for the D.A. & F.F.A.R.C.S.)  Thisisa large general above Hospital. Post offers scope for those interested in 
hospital with a Department of Thoracic Surgery, a Regional research, prdiatrics, rheumatology or cardiology. Hospital may 
Cardiological Centre, and a Professorial Gynæcological Unit. be visited by direct appointment. 
Appointment for 1 year in first instance. Application forms obtainable from, and returnable to, 
Apply to Secretary, Shefleld Regional Hospital Board, Old Group Secretary, Windsor Group Hospital Management Com- 
Fulwood-road, Sheeld, by Ist November, giving ave, nationality, mittee, Alma-road, Windsor, by 7th November. 


qualifications, present and previous appointinents with dates, TORQUAY. TORBAY HOSPITAL. Resident Casu Casualty 


naming 3 referees. | OFFICER (Seni l e t i f 8 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whoie- | November, Temor House Officer status) required for 1 
time SENIOR ORTHOPÆDIC REGISTRAR (transitional Applications, stating qualifications, nationality, age, with 


appointment) required for 1 year in the first instance, but not | copies of testimonials (quoting ret. F955/48), to the Group 
beyond 3Ist December, 1955, at the Doncaster Royal Infirmary. | Secretary, Torquay District Hospital Managoment Committee, 
Applications invited from Senior Orthopedic Registrars in thelr | 62/64, East«treet, Newton Abbot, S. Devon. 


fourth or subsequent years and from those who held auch posts WEST BROMWICH AND DISTRICT HOSPITAL MAN- 


tor 3 Yeats Or mor but sacated than after Tot January: Lod. AGEMENT COMMITTEE GROUP NO. 18. THE MIDLAXD CENTRE FOR 
Applications, giving aye, nationality ualifications, present AEAN Pas ab - G NO. 19. : s. 3 
pp E ‘ t v A J NEUROSURGERY, SMETHWICK HOSPITAL, Holly-Jane, SMETHWICK. 


| end previous appointments witb dates, together with the names RESIDENT SENIOR HOUSE OFFICER required for tbis 


and addresses of 3 referces, should be sent to the Secretary, l : 
Bas i i ; : hettie Hospital devoted to the caro of neurosurgical and neurological 
Bhedicld, Regional Hospital Board, Old F ubyood road. ohemeld, patients. This Hospital is just opening, and this resident appoint- 


to arrive not later than 8th November, 1954. : 
5 ana - ne a r ee ee ment will be for work in both surgical and medical wards. This 

SHEFFIELD. city GENERAL HOSPITAL. (642 Beds. appointment is well suited for those studying for higher medical 

Recoguised for the D.Obst.1-C.0.G, and M.R.C.0.G,) SHEFFIELD | op surgical examinations, 

REGIONAL HOSPITAL BOARD. W hole-time RESIDE NT REGIS- Applications, together with 3 testimonials. should be submitted 

TRAR (obstetrics and gyurwology ) required at tho City General | to Mr. J. O. Ropins, Group Secretary, at the West Bromwich 

Hospital, Sheffield (103 obstetrical and 50 gynwcological beds). | and District: General Hospital, Edward-street, West Bromwich. 


l E matus aa ‘Professorial Unit. Appointment for 1 year WELSH REGIONAL HOSPITAL BOARD. aad z 
; Apply to sceretary, Shefficld Regional Hospital Board, Old REGIS tA (obstetrics and gynrcology ) based at St. Asap 
Fulwood-road, Shethield, by 1st November, 1954, giving age, a iy Re tain so a (77 Beds). Accommodation 
ý DA enpi ee ee and- previous sppotutmeuta REGISTRAR (obstetrics and gynecology), Llwynypia 
z - - Iospital, Rhondda (resident). 


> SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. SENIOR SURGICAL KEGISTRAR (plastic surgery) based 
Applications invited for the following posts :— at St. Lawrence Hospital, Chepstow. Expected to visit other 


(a) NON-RESIDENT SENIOR REGISTRAR In ani hospitais in South Wales area. Considerable opportunities for 
thetics. The appointment is for 1 year in the first instance and | training in specialty. In addition candidate will be associated 
+ will be reviewed annually. It has been agreed in principle | with the Consultant in his work in the Department of Plastio 


between the Board of Governors of The United Shetheld Hos- ` ; ` i 
pitals and The ShetfReld Regional Hospital Board that the ee eee United Cardiff Hospitals. Accommodation for 


appointment, if extended to the full period of 4 years, will be ren 
divided, subject to satisfactory work and progress, betweer The Ra cae ore tae conice Administrative Medical 
United Shetheld Hospitals and a hospital in the Region. Officer, Temple of Peace, Cathays Park, Cardiff, within 14 days. 


tb Closing date for applications 30th October, 1954. Pe L 

(b) NON-RESIDENT SENIOR REGISTRAR in E.N.T. | WINDSOR. KING EDWARD VII HOSPITAL. Casuaity 

| Surgery (transitional post) at the Royal Hospital Unit. Applica- OFFICER required (Senior House Officer grade). Department 

c tions will be considered from Senior Registrars in their fourth f forms part of Accident Service of the Windsor Group ; duties 

or subsequent years in this specialty and from those who have includo House Surgeon to E.N.T. and Eye Departments. Pre- 
held such posts for 3 or more years and have vacated them since vious experience in treatment of acute injuries desirable. 


6th November, 1950. The appointment will cease on 3Ist Applications, stating age, qualifications with dates, and 

December, 1955. nationality, with copies of recent testimonials, to Hospital 
te) NON-RESIDENT SENIOR HOUSE OFFICER in |] Secretary. 

Ophthalmology at the Royal Hospital Unit. Post vacant. | WOLVERHAMPTON QROUP. 


d) 2 RESIDENT SURGICAL REGISTRARS for the Royal 
Infirmary and Children’s Uouspital Units. 1 post vacant 9th Te Ent ene Univenity or e nth Tienes 
` 7 January, 1955, and the other 25th January, 1955. The snecessful SENICR HOUSE OFFICER anresthetist) Appointment 

candidates will work on a rotation basis between tho Royal | recognised for D.A. and F.F.A.R.C.S. Vacant 15th November. 

Infirmary and Children’s Hospital. It is intended, if possible, HOUSE OFFICER (casualty), vacant mid-November. 


| 


that they will spend equal periods in the Orthopedic Department 
K and on cach of 2 suraical firms at the Royal Infirmary ; and for EOAR A tor TAE A T Aon NATY 
:” a period at the Children’s Hospital. SENIOR HOUSE OFFICER, vacant 7th November. 


Closing date for applications, 7th November, 1954. 
= (e) NON-RESIDENT. REGISTRAR or SENIOR HOUSE HOUSE OFFICE (cenerel medicine), approved for Pre- 
~§ OFFICER In Clinical Pathology. Post vacant 1st January, 1955. revistration Servico vacant lst November. l 
=: Grade according to qualifications and experience. a ve ani io f to ł 
(J) RESIDENT SENIOR HOUSE OFFICER In Anesthetics Applications, with copies of 3 recent testimonials, to be sent 
at the Royal Infirmary Unit. Post vacant 15th January, 1955. | Group Secretary, Tho Royal Hospital, Wolverhampton. —_ 
a All änn ications for the above posts should stato age, qualifi- WORTHING HOSPITAL, Lyndhurst-road, Worthing. 
_: cations, experience, and give the names of 3 referees, and be (210 Beds—General.) WORTHING GROUP ROSPITAL MANAGEMENT 
sent immediately, except in posts (a) and (d). They should be COMMITTEE. The vacancy for HOUSE SURGEON will occur 


-* addressed as follows :— at the beginning of December, 1954. 

4 n For posts (a), (b), (d), and (e), the Chief Administrativo Cflicer, Applications from either registered medical practitioners, or 
-. The United Sheffield Hospitals, Weat-strect, Sheffield, 1. pre-registration candidates, stating age, qualifications, expcri- 
For es (c), the Superintendent, The Royal Hospital, ence, nationality, and enclosing copies of 2 recent testimonials, 
_: Sheffield, 1. to be forwarded to the Hospital Secretary as soon as possible. 

7 For post (fì, the Superintendent, The Royal Infirmary, _ A. V. OAKTON, Group Secretary. _ 

_ Infirmary-road, Sheffield, 6. WORTHING HOSPITAL, Lyndhurst-road, Worthing, 
-«- SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. SUSSEX. (273 Beds.) WORTHING GROUP HOSPITAL MANAGEMENT . 

” HOUSE SURGEON required (pre-registration post). - COMMITTEE. Applications are invited for the whole-time post of 

'., Applications, stating age and qualifications, to Hospital MEDICAL REGISTRAR with duties in the general medical 
-, Secretary before int November. wards and Peediatric Unit. The post will be vacant from 
. SHREWSBURY. ROYAL SALOP INFIRMARY. (241 | 8th December, 1954. 

z a Beds.) SHREWSBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. Forms of application, obtainable from the undersigned. 

~ ° HOUSE SURGEON In General Surgery. Post recognised for \. V. OAKTON, Group Sccrotary, 

* F.R.C.S. and approved for Pre-registration Service. Vacant Worthing Group Hospital Management Committee. 

'” 13th November, 1954. 129, Brighton-road, Worthing, Sussex. 

__,, Applications and copy testimonials to Group Secretary, Royal | WORCESTER (near), POWICK HOSPITAL. Applica- 

Y Salop Infirmary, Shrewsbury. tions are Invited for the post of JUNIOR HOSPITAL MEDICAL 


_ ‘WATFORD AND DISTRICT PEACE MEMORIAL HOS8- | OFFICER (resident or non-resident). The post offers experience 
-7 PITAL, Rickmansworth-road, WATFORD, HERTS. (196 Beds.) in all branches of psychiatry, including al) forms of modern 
_~ Applications ore invited for the post of CASUALTY OFFICER treatment and outpatient clinics. The Hospital has a high 
s AND ORTHOPAEDIC HOUSE SURGEON. The post is either adimission-rate, is recognised for the D.P.M., and has associated 
= Tesident or non-resident and is vacant immediately. Salary Child Guidance Clinics and a Mental Deficiency Institute’ 
- - £425-£525, according to experience, less £125 per year if resident. similarly recognised. Arrangements are made for Medical 
Applications, with coples of 2 recent testimonials, should be Officers to attend at the Birmingham Medical School for 
sent to CYRIL HOPKINSON, Administrator. Instruction in neurology. 
. “WARRINGTON INFIRMARY. | INFIRMARY. Applications are invited Applications, with full detalls and the names of 2 referees, 


trom qualified practitioners for the vacancy of RESIDENT | be forwarded to the Medical Superintendent. _ _ _ — —_ 
> ANASSTHETIST (Senior House Officer grade), Male or Female, WEYMOUTH AND DISTRICT HOSPITAL. (124 Beds.) 
.. at the Warrington Infirmary. The Infirmary is recognised forthe | HOUSE PHYSICIAN required (Male or Female). Post vacant 
<- D.A. examination. Scale of salary £745 p.a., less £130 p.a. for mid-November and tenable for 6 months. Approved for Pre- 


. residential emoluments. registration Service. | 
Applications to— Applications, giving details of ago, experience, qualifications, 
. H. L. Boot, Group Secretary, and nationality, together with copics of testimonials, to Group 
Warrington and District Hospital Management Committee. Secretary, West Dorset Hospital Management Committee, 
c/o General Hospital, Warrington, Lancs. Damers-road, Dorchester, Dorsct, immediately. 
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WEYMOUTH AND DISTRICT HOSPITAL. (124 Beds.) 
HOUSE SURGEON required (Male or Female). Post vacant 
early November and tenable for 6 months. Recognised for 
F.R.C.S. examination and approved for Pre-registration Service. 

Applications, stating age, experience, qualifications, and 
nationality, together with copy testimonials, to Group Secretary, 
West Dorset Hospital Management Committee, Damers-road, 
Dorchester, Dorset, immediately. 
YORK, A AND TADCASTER HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER required 
inet for E.N.T. Department (30 Beds). Post recognised 
or D.L.O. - - 

_ Applications, giving age, nationality, qualifications, experi- 
ence, and names of 2 referees, to Secretary, Bootham Park, York, 
YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. ae 
Westwood Hospital, Beverley, Yorks (229 Beds) 

(a) ASSISTANT PATHOLOGIST (Senior House - Officer) 
required in Area Laboratory, with attendance Branch Labora- 
tory at Driffield. Offers experience all branches pathology. 

Northfield Sanatorium, Driffield, Yorks (78 Beds)- 
. (b) SENIOR HOUSE PHYSICIAN, vacant now.. Offers 


experience all branches tuberculosis within Group, including 


surscry, M.M.R. and clinics. Time for study. Ex-patients 
welcome. i l ; 
Broadgate (Mental) Hospital, Beverley, Yorks (650 


Beds) 
(c) JUNIOR HOSPITAL MEDICAL OFFICERS (2), required 
now. Í 

Salary for (a) and. (b) £745 and for (c) £775~£50-£1075. 


. Detailed applications to Group Secretary, Westwood. Hospital, l 


Beverley, Yorkshire. 


NEW YORK. NEW ROCHELLE HOSPITAL, New 
ROCHELLE, NEW YORK, U.S.A.  (360-Bed general community 
hospital.) Approved by the Joint Commission on Accreditation 
of Hospitals. Also approved by the American College of Surgeons 
and American Medical Association for internship and residency 
training. Only graduates from approved university schools accep- 
ted. 2 INTERNSHIPS available for the term commencing 
lst January, 1955. Stipend is $200 per month, plus complete 
maintenance. Passage back to England paid by Hospital afte 
completion of 12-month internship. 
Apply Superintendent. 


| Public Appointments ‘ 
BRADFORD. CITY OF BRADFORD. Health Department. 
Appointment of ASSISTANT MEDICAL OFFICER. Applica- 
tions are invited from registered medical practitioners who have 
had at least 3 years experience in the practice of their profession. 
The duties will mainly be clinical work in the School Health 
and Maternity and Child Welfare Services ; but the person 
appointed wil) also be required to undertake such other duties 
from time to time as may be decided by the Medical Officer of 
Health. Applicants should preferably hold a Diploma in Public 
Health or Child Health. The salary is in the scale £950—£50- 
£1300 according to experience and the post is superannuable. 
Forms of application may be obtained from the Medical 
Officer of Health, Town Hall, Bradford, 1. and should be returned 
to the undersigned within 14 days of the appearance of this 
advertisement. 
Town Hall, Bradford, 1. W. H. LEeaTHEM, Town Clerk. 


ook OWI RAH, ea ee ee 
CITY OF WESTMINSTER. Applications are invited from 
medical practitioners to act as the Council’s MEDICAL 
EXAMINER from 25th March next. Duties comprise mainly 
examination as and when necessary of members and prospective 
members of Council’s staff and submission of written reports. 
Remuneration will be :— 

(i) 25s. per case where the examinee attends the Medical 

Examiner or is visited by him within a 2-mile radius. 

(ii) 35s. per case where the Medical Examiner visits th 

examinee outside such 2-mile radius. 

The average cases and fees paid in the last 3 years were 183 
and £229 respectively. Candidates must have consulting-room 
within the City of Westminster. 

Applications, accompanied by the names and addresses of 2 

referees, and giving full particulars of age, qualifications and 
experience, together with the address of consulting-room, to the 
Town Clerk, Westminster City Hall, Charing Cross-road, W.C.2, 
by 15th November, 1954. 
COVENTRY. CITY OF COVENTRY. Applications are 
invited for joint post of SCHOOL MEDICAL OFFICER AND 
ASSISTANT MEDICAL OFFICER OF HEALTH for duties 
connected with medical inspection and clinic treatment of school- 
children, also maternity and child welfare work and such other 
duties as the Medical Officer of Health and Principal School 
Medical Officer may include from time to time. Qualifications 
and experience in ascertainment of handicapped pupils an 
advantage. Salary £950-£1300. Commencing salary according 
to previous experience/qualifications. 

Applications and further particulars to Principal School 

Medica) Officer, Council House, Coventry. 
FLINTSHIRE COUNTY COUNCIL. (Population 145,100.) 
Applications are invited for the appointment of DEPUTY 
MEDICAL OFFICER OF HEALTH (Male) trom duly qualiied 
and registered medical practitioners holding the Diploma in 
Public Health or similar qualification. Salary £1450 p.a., rising 
by annual increments of £50 to £1700 p.a., plus a car aJlowance. 
The appointment is superannuable and the successful candidate 
will be required to satisfy a medical examination. 

Form of application and further particulars can be obtained 
from the undersigned and applications should be returned not 
later than Ist November, 1954. 

W. Huon Jones, Clerk of the County Council. 

County Buildings, Mold. 
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County Medical Officer, St. Mary’s-gate, Derby, to-whom they 


. The following. appointment as Appointed Factory Doctor is 


[Ocr. 28, 1954 


DUBLIN. LOCAL APPOINTMENTS COMMISSION. 
Position vacant. SENIOR ASSISTANT MEDICAL OFFICER 
under the Ballinasloe Mental Hospital. Authority. Salary £845- 
£35-£1020 plus emoluments of £159 and temporary bonus, with 
entry above the minimum in certain cascs. 
Application forms and particulars from the Secretary, 4, 
Upper O’Connell-street, Dublin. . Latest time for recelving 
completed application forms 5 P.M. on 5th November, 1954. 


DERBYSHIRE COUNTY COUNCIL. County Health 
DEPARTMENT. ASSISTANT MATERNITY AND CHILD 
WELFARE MEDICAL OFFICER AND SCHOOL MEDICAL 
OFFICER. Applications are invited from ‘registered medical 
practitioners for this whole-time superannuable post. Salary 
£950 p.a. by annual increments of £50 to £1300 p.a., plus a 
car allowance. SE ee 

_ Application forms are obtainable from Dr. J. B. S, Moraay, 


should be returned by 8th November, 1954. - 
FACTORY DOCTORS. Factories Acts, 1937 and 1%8. 


vacant. Apply to Chief Inspector of Factories, 8, St. James's- 
square, London, S.W.1. l 
k Latest date for receipl of 


l District County z apnlic 
.CHRISTCHUROH .. SOUTHAMPTON .. 6TH NOVEMBER, 195i 
LANCASHIRE COUNTY COUNCIL. Registered medical 


practitioners sg for appointment of ASSISTANT DIVI- 


SIONAL MEDICAL OFFICERS in areas adjacent to Bolton, 
Fleetwood, Nelson and Oldham. Possession of D.P.H. desirable. 
Salary £950-£1300 p.a. Travelling and subsistence allowances 
where applicable. Posts superannuable and subject to medial 
examination. ; l 

Application forms and further particulars from County Medical 
Officer of Health, East Cliff County Offices, Preston. 


STOKE-ON-TRENT. CITY OF STOKE-ON-TRENT 
EDUCATION COMMITTEE, © Applications are invited from fully 
qualified and registered medical practitioners for the post of 
ASSISTANT SCHOOL MEDICAL OFFICER, Salary sale: 
£950-£1300 p.a, by annual increments of £50. The duties will 
consist of routine medical inspections in schools and clinio work. 
Holidays as school holidays. The. appointment is subject to 
the provisions of the National Health Service superannuation 
regulations and is terminable by 1 months notice on either side, 
The successful candidate will be required to pass & medial 
examination. aS 

Form of application, which may be obtained from the under- 
signed, should be completed and roturned as soon as posible. 

H. DIBDEN, Chief Education Officer. 

Town Hall, Hanley, Stoke-on-Trent. | l eas 
WORCESTERSHIRE COUNTY COUNCIL. Assistant 
COUNTY MEDICAL OFFICER OF HEALTH (Worcestershire), 


‘MEDICAL OFFICER OF HEALTH (Droitwich Borough an 


Droitwich and Marley Rural Districts). Applications are invited 
from registered medical practitioners: with D.P.H. for this 
combined appointment. Salary scale £1414—£1703 p.o 


| Application forms with details from County Medical Oficer, 
County 


Buildings, Worcester. (S.184.) 


ae ee 


, Miscellaneous = 
To non-professional posts the Notification of Vacancies Order 1952 applies. 
? j ae 


Institute of Child Psychology Ltd. Applications invites 
for Child Psychiatrist, 2 sessions weekly, for clinical work oF 
postgraduate teaching. Appointment will be Senior Hop ed 
Medical: Officer grade and salary. Candidates should nas 
D.P.M. and particular experience of Child Guidance ls 
Further information from the Secretary, 6, Pembridge-v 
London, Wit, O 
Medical Officer required for Middie East by large ol 
Company. Preference for those with overseas experience IF 
some knowledge of tropical work. Age about 35 and prefer re 
single. Emoluments. total over £1800 p.a. Paid home o 
after 2 years. Pension fund.—Write to: Box No. 801, ci 
CHARLES BARKER & SONS LTD., 31, Budge-row, London, st- a 
Lady, 43, requires work as Medical-Seoretary/Reoeption i 
nursing experience. London area. Highly recomman et, 
—Address, No. 975, THE LAaNoET Office, 7, Ademsu 
Adelphi, London, W.Ġ.2. ooo o 
Worcester. Superior and extensive detached fresher 
residence in spacious grounds. Occupying central position is 
large thickly populated medium working-class district pen st 
suitable for Doctor’s residence and practice. Profession i tion 
present represented in this vicinity. Excellent accommo tr ul 
fully modernised and in first-class condition generally. NEB 
particulars and arrangements to view from THos. R. rf = 
& Co., Estate Agents, 6, Foregate-street, Worcester (Telep 
5573/4 and 4315). sees 
Austin. The new Cambridge A40 and A.50 and all Shon 
models, Limited number of orders now acceptable from pr 
essential users.— Application form, brochures, easy oe eed 
Austin House. 140/144, Golders Green-road, Golders Ot" 
London, N.W.11. ~~ 4 _hoor 
“ Pregnancy Diagnosis by the Xenopus Mothod,” ne 
service. Send specimen of urine and £1 1s. fee. Hremato ical 
Biochemistry, Flame Photometry.—WELBEOK BIOLOGI 
LABORATORIES, 26, Park-crescent, Portland-place, 
(MUSeum 5386-7). 4 of 
Applicants for posts requiring testimonials copied tL 
duplicated should communicate with MANTON $ Ctorib 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone: VI 


` 0141), who are specialists in this kind of work. 
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NOW a new form of an effective antibiotic 


Filmtab* 
| 


ERYTHROCIN Stearate 


(ERYTHROMYCIN STEARATE, ABBOTT) 


NOW... FASTER DRUG ABSORPTION New ERYTHROCIN 

provides excellent drug protection from gastric 

secretions with the new Fulmtab* marketed only by Abbott— 
plus a special buffer system. Result: Because the need for an 
enteric coating is eliminated, the drug is more rapidly absorbed. 


NOW ...; EARLIER BLOOD LEVELS Becauso of the swift 

absorption, high blood concentrations of ERYTHROCIN are reached 
s within 2 hours. (Enteric-coated erythromycin affords little or no 
blood level at 2 hours.). Peak level is reached at 4 hours, with 
significant concentrations for 8 hours. 


LOW TOXICITY ERYTHROCIN is less likely to alter normal 
intestinal floru than most other widely-used antibiotics. Gastrointestinal 
disturbances are rare, with no serious side effects reported. 


EFFECTIVE AGAINST RESISTANT COCCI ERY THROCIN Stearate 
is highly effective against coccal infections. Especially recommended 
when the infecting organism is staphylococcus—because of the 

_ high incidence of staphylococci resistant to penicillin and 
other antibiotics. Advantageous, too, when patients aro allergically 
sensitive to other antibiotics. ERYTHROCIN Stearate (100 and 
200 mg.) are available in bottles of 25 and 100 Filmtabs*. 


i 


FOR CHILDREN: Paediatric ERYTHROCIN Stoarate | 
Oral Suspension. Tasty, stable, ready-mixed, in 60 cc. (2 fl. oz.) 
bottles. 100 mg. per 5 cc. teaspoonful. — 


For further information write to: — 


ABBOTT LABORATORIES LTD. 
PERIVALE * GREENFORD : MIDDLESEX 


X Trade mark for Abbotts film sealed tablets. Patent applied for. 
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Safety measures devised for our protection are now 
commonplace and readily accepted. In chemotherapy, few 
will deny that one of the most important of the safety 
measures is the careful and critical selection by the 
manufacturer of drugs that combine maximum therapeutic 
activity with minimum toxicity. Nowhere is this better seen 
than in the case of ‘Sulphatriad’. 

When sulphonamide therapy is indicated, the prescription of 
‘Sulphatriad’ for young and old has been clinically proved and 
accepted as a practice with a wide safety margin and range 
of effectiveness. Detailed literature is available on request. 


‘SULPHATRIAD’ 


trade mark brand 
COMPOUND SULPHONAMIDES 


for fast therapeutic effect plus greater clinical safety 


AN M&B brand MEDICAL PRODUCT 
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PRESENTATIONS 


0-5 gramme tablets and suspen- 
sion. Each tablet and 3.6 c.c. 
(approx. | teaspoonful) of sus- 


pension contains 0:185 gramme 
sulphadiazine, 0-185 gramme 
sulphathiazole, and 0:13 gramme 
sulphamerazine — three of the 
most active sulphonamides. 


MANUFACTURED BY 
MAY & BAKER LTD 
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DISTRIBUTORS: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD * DAGENHAM 
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distributors : 


New Rerised Edition 

< NDOCRINE DISORDERS IN CHILDHOOD 

AND ADOLESCENCE 
By H. S. LE MARQUAND, M.D., F.R.C.P., F.H.W. 

TOZER, M.D., MLE.C.P., and W. J. TINDALL, M.D. 

Completely rewritten to conform with current trends in 
Endocrinology and based on the personal observation and 
treatment of patients during the tast twenty years. 


367 pages 90 photographic plates 32s. 6d. net 
English Universities Press Ltd., Warwick-square, E.C.4 
r } ‘ECHNIQUES IN PHYSIOTHERAPY 


Edited by 
' F. L. GREENHILL, S.K.N., M.C.S.P., T.H.T. 
Sister-in-Charge, Medical Wehabilifation Unit, Royal Free 
Hospital; Late Sister-in-Charge, Nehabilitation Unit, Hill End 
E.M.S. Hospital (St. Bartholomew's); Former Member Council 
of Chartered Society of Physiotherapy. 

Assisted by l 
C. B. HEALD, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 
N. BARRON, F.R.C.8., in Burns and Injurics of the Hand. 
. J. COLSON, M.C.8.P., M.A.O.T., Occupational Therapy in 

Medicine and Šurgery. 

Pages 222 + x 8 plates 
12s. 6d. net, plus 7d. postage. 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


\ ANAGEMENT OF BURNS 


Six articles prepared by a subcommittee of the 
BRITISH ASSOCIATION OF PLASTIO SURGEONS 
Reprinted from THe LANCET with an appendix 
These articles record the practice of surgeons who are treating 
burns every day and who see the good resulta of treatment 
that is carefully planned from the start. Here is their plan, 


fully but briefly set out. 
48 pages Price 2s. 6d. (postage 4d.) 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
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Demy 8vo 34 figures 


TUMOURS OF LYMPHOID TISSUE 
By GEORGE LUMB, M.D. : 
212 pages. ‘+ 205 illustrations. 37s. 6d. 
The book should be of value to the clinician, be he physician, radio- 
therapist or surgeon. It should remain for a long time a standard work 
on the pathology, and natural history of tumours of lymphoid tissue. 

—Extract from Foreword by Sir Stanford Cade. 


DENTAL AND ORAL X-RAY DIAGNOSIS 
By A. C. W. HUTCHINSON, D.D.S., M.D.S., F.D.S., F.R.S.E. 
536 pages. 946 illustrations. 75s. 
The object in presenting this textbook is to provide a survey of the 
present position of dental and oral X-ray diagnosis and to emphasise 
the need for a still closer co-operation between the pathologist, the 
clinician and the radiologist —Extract from Preface. 


Just Published 


QURGICAL TECHNIQUE 
By STEPHEN POWER, M.S., F.R.C.S. 
Senior Surgeon, Dreadnought Hospital, London 


“ A useful book for the pocket of the house surgeon.” 
— Medical Press 


198 iNustrations 30s. net 
Wm. Heinemann Medical Books Ltd., Gt. Russell-street, W.C.1 


ISABILITIES 


AND HOW TO LIVE WITH THEM 
by 55 Patients 
Demy 8vo 252 pages Price 10s, 6d. net, plus 6d. postage 
“*, .. it is because these essays remind us so vividly of suffering 
man that the book has an especial value for all doctors. ... The 
book should become a classic.” i 
— Review in British Medical Journal. 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
Fifth Edition 


RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 


Demy 8vo 282 +x 10s. 6d. net, plus 6d. postage 
With Twenty:five Exercises and Answers 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


390 pages 


` Third Edition 


INTRODUCTION. TO 


Do OF THE CHEST 


By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Lond.) | 
Physician, Royal Chest Hospital; 
Ministry’s Mass X-ray Unit; Consulting Physician, 
Royal National Sanatorium, Bournemouth; late 
Physician, St. Bartholomew’s Hospital. 


Demy 8vo 308 + xii 66 Half-tone Dlustrations 


12s. 6d. net, plus 8d. postage. 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Physician to the > 


TEXTBOOK OF OPERATIVE SURGERY 
By ERIC L. FARQUHARSON, M.D., F.R.C.S. 
863 pages. 945 illustrations. 75s. 
An excellent textbook for the junior in general surgery describing in 
detail all the operations he is likely to undertake himself and, more 
briefly, those in the specialised fields which are less frequentiy performed. 


ANTISERA, TOXOIDS, VACCINES, AND TUBER- 

CULINS IN PROPHYLAXIS AND TREATMENT 
Third Edition. By H. J. PARISH, M.D., F.R.C.P.E., D.P.H. 
240 pages. 49 illustrations. 2is. 
‘* Obviously meant to be a vade-mecum for the practitioner rather than 
a reference book for the expert. As such it will meet a real need, 
particularly if the general practitioner plays his part in preventive as 
well as in curative medicine.’’—The Lancet. 


New 1954 catalogue sent on request 


E. & S$. LIVINGSTONE LTD., Teviot Place, EDINBURGH 
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BRITISH PHARMACEUTICAL 
CODEX 1954 


\ 


The rapid advances vaccines, on. preparations of human blood, 
that are being made in sutures and surgical dressings, all of which have 
medical and pharma- been subjected to detailed revision. 


E ae = ceutical knowledge There is a comprehensive formulary section of 
have emphasised the need to issue revisededitions tested pharmaceutical preparations, many of 


í | of the British Pharmaceutical Codex at more them new to the British Pharmaceutical Codex. 
frequént intervals than in the past and it has, Appendices provide details of reagents, quanti- 
j i therefore, been decided to publish the book every tative tests, and. the preparation of isotonic 


five years. solutions. by 
In the present revision nearly one-hundred experts The book has been drastically revised and it 
' have collaborated on committees and sub- portrays the major advances that have been 


committees to provide an authoritative account made in pharmaceutical chemistry ‘and in the 
practice of medicine over the past five years. 


Just Published. 


of the chemical, physical and therapeutic 
properties of all drugs of importance. 


In addition, there are sections on antisera and Price 63s. .POSTAGE Is. 8d. 
| Remittance with order is requested | i 


Published by direction of the Council of the Pharmaceutical Society of Great Britain 


K í THE PHARMACEUTICAL PRESS : 17 BLOOMSBURY SQUARE * LONDON, W.C.1 


—— HENRY KIMPTON’S PUBLICATIONS -~ 


Vol. VI | 


Just Ready 


l TEXTBOOK OF OPHTHALMOLOGY 
By Sir STEWART DUKE-ELDER, K.C.V.0., M.A., D.Sc. (St. And.), Ph.D. (Lond.), M.D., Ch.B., FRCS. 


Volume Vi—Injuries 
Crown Quarto xxviii + 1200 Pages 1145 Illustrations, including 144 in Colour Cloth Price £5 5s. Ne 


| t Read 
Vol. VII Volume Vii—Systemic Ophthalmology and General Index Jus ! 


Crown Quarto 255 Pages Cloth Price 25s. net (Postage Is. 6d) 
New (4th) Edition Just Ready | New (6th) Edition Just Ready 


DISEASES AFFECTING THE VULVA CARE OF THE AGED (GERIATRICS) 
By ELIZABETH HUNT, B.A., M.D., Ch.B. (Liverpool) 
FOURTH EDITION, REVISED AND ENLARGED By MALFORD W. THEWLIS, ses 


Royal Octavo 236 Pages 47 Illustrations and 17 Coloured Plates SIXTH EDITION, REVISED AND ENLARGED 


. 


. : net 
Price 31s. 6d. net (Postage 9d.) | 10” x6” 832 Pages 15S Illustrations Cloth Price £5 12s. 6d." 


Just Ready 


New (4th) Edition | 
A MANUAL OF OTOLOGY, RHINOLOGY & LARYNGOLOGY 


By H. C. BALLENGER and J. J. BALLENGER 
FOURTH EDITION, REVISED AND ENLARGED E adai 
Royal Octavo 365 Pages 136 Illustrations and 3 Coloured Plates Cloth Price 45s: 
just Ready 


New (4th) Edition Just Ready | New (8th) Edition ' A 
ROENTGENOGRAPHIC TECHNIQUE DISEASES OF THE SKIS 
A Manual for Physicians, Students and Technicians By OLIVER S. ORMSBY, M.D. 
? D. MS. 
By DARMON ARTELLE RHINEHART, A.M., M.D., F.A.C.R. and HAMILTON MONTGOMERY, MERGED 
EIGHTH EDITION, REVISED AND ENL 
FOURTH EDITION, REVISED Royal Octavo 1503 Pages 750 Illustrations li Coloured pe 
Royal Octavo 454 Pages 216 lilustrations Cloth Price 63s. net | Cloth s Price 68" 


25 Bloomsbury Way HENRY KIMPTON London, W.C4 
\ Medical Book Department of Hirschfeld Brothers Ltd. 
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EDITIONS of 1954 


LEG ULCERS 
Their Causes and Treatment 
By $. T. ANNING, T.D., M.A., M.D., M.R.C.P. 
42 IUustrations. 18s. 
HAEMATOLOGICAL TECHNIQUE 
For Medical Laboratory Technicians and Medical 


Students 
By E. M. DARMADY, M.A., M.D., F.R.C.P., and S. G. T. DAVEN- 
- PORT, F.LM.L.T. 4 ‘Coloured Plates and 23 Text-figures. 18s. 


THE HAEMOLYTIC ANAMIAS 
Congenital and Acquired 


By J. V. DACIE, M.D., M.R.C.P. 98 Illustrations. 50s. 
HISTOLOGY 

Edited by ROY GREEP, Ph.D. 648 Illustrations. 105s. 
ANATOMY 


Regional and Applied 
By R. J. LAST, M.B., B.S., F.R.C.S. : 
3u9 Illustrations, many in Colour. 55s. 


TWENTY-FIVE YEARS 
The Story of the Royal College of Obstetricians and 


Gynacologists—1929-1954 
By Sir WILLIAM FLETCHER SHAW, M.D., F.R.C.P., F.R.C.O.G., 
Hon.LL.D. 12 Plates. 21s. 


EPILEPSY AND THE FUNCTIONAL ANATOMY 


OF THE HUMAN BRAIN 
By WILDER PENFIELD, O.4f., C.M.G., M.D., D.Sc., F.R.C.S., 
F.R.S., and HERBERT JASPER, M.D., CM. 
8 Coloured Plates and 314 Black and White Illustrations. 115s. 


THE ESSENTIALS OF MATERIA’ MEDICA, 
PHARMACOLOGY AND THERAPEUTICS. 


By R. H. MICKs, M.D., F.R.C.P.I. Sixth Edition. 24s. 


PROGRESS IN CLINICAL SURGERY 
By various authors under the Editorship of RODNEY SMITH, 
M.S., F.R.C.S. 112 Illustrations. 36s. 


INFANT FEEDING AND FEEDING 


DIFFICULTIES 
By P. R. EVANS, M.D., F.R.C.P., and RONALD MacKFITH, 


D.M., F.R.C.P. Second Edition. 66 ‘Mlustrations. 12s. 6d. 


THE PRACTICE OF REFRACTION | 
By Sir STEWART DUKE-ELDER, K.C.V.0O., M.A., M.D., D.Sc., 


F.R.C.S., F.A.C.S. Sixth Edition. 239 Illustrations, Qis, 


RECENT ADVANCES IN PAEDIATRICS 
By various authors under the Editorship of DOUGLAS ce) 
D.M., F.R.C.P. 117 [lustrations. 


RECENT ADVANCES IN ENDOCRINOLOGY 


(Cameron) . 
Seventh Edition. By P. M. F. BISHOP, D.M., M.R.C.P. 
34 Hlustrations. 30s. 


RECENT ADVANCES IN DERMATOLOGY 
Second Edition. By W. NOEL GOLDSMITH, M.A., M.D., F.R.C.P., 
and F. F. HELLIER, O.B.E., M.A., M.D., F.R.C.P. 

28 Illustrauons and 5 Coloured Plates. 42s. 


RECENT ADVANCES IN SURGERY 
Fourth Edition. Edited by HAROLD EDWARDS, C.B.E., M.S., 
F.R.C.S. 157 Mlustrations. 40s. 


FINDLAY’S RECENT ADVANCES IN 


CHEMOTHERAPY 
Third Edition. Vol. III..—The Antibiotics. 
By F. C. 0. VALENTINE, F.R.C.P., and R. A. SHOOTER, M.A., 
M.D. 7 Illustrations. 278. 6d. 


MEDICAL PROGRESS, 1954 
A Review of Medical Advances during 1953 
Edited by MORRIS FISHBEIN, M.D. 36s. 


BACTERIOLOGY FOR STUDENTS OF DENTAL 


SURGERY 
By R. B. LUCAS, M.D., M.R.C.P., D.P.H. and I. R. H. KRAMER, 
L.D.S., R.C.S. 56 Illustrations. 22s, 6d. 


A POCKET MEDICINE 
By G. E. BEAUMONT, M.A., D.M., F.R.C.P., D.P.H. 
Third Edition. 10s. 6d. 


CLINICAL MEDICINE IN GENERAL PRACTICE 
Edited by JOHN FRY, M.B.. B.S., F.R.C.S. Foreword by Sir HENRY 
COHEN, M.D., D.Sc., F.R.CP. 278. 6d 


THE HEALTH OF THE COMMUNITY 
Principles of Public Health for Practitioners and 
Students 


By C. FRASER BROCKINGTON, M.D., M.R.C.S., D.P.H. Foreword 
by Sir JOHN STOPFORD, M.D., Sc.D., LL.D., F.R.C.P., F.R.S. 832s. 


PRACTICAL PROCEDURES IN CLINICAL 
MEDICINE 
Biochemical and Radiological savesi igations 


By R. I. S. BAYLISS, M.A.. M.D., M.R.C 
Second Edition. 6) Hlustrations, 82s, 


Ciba Foundation Symposia 


CHEMISTRY AND BIOLOGY OF PTERIDINES 


Illustrated. n 


HYPERTENSION 
Humoral and Neurogenic Factors 


73 Illustrations. — 380s. 


PRESERVATION AND TRANSPLANTATION 
OF NORMAL TISSUES 


55 Illustrations. 25s. 


Ready shortly. About 42s. 


LEUKÆMIA RESEARCH 
Human and Animal 


56 Illustrations. 80s. 
THE KIDNEY 
125 lilustrations. 32s. 


THE PERIPHERAL CIRCULATION IN MAN 
72 Illustrations. 25s. 


a A a eRe eae 
Established Favourites 


MEDICINE 


Essentials for Practitioners and Students 
By G. E. BEAUMONT, M.A., D.M., F.R.C.P. 


Sixth Edition. 69 Illustrations. 37s. 6d. 


CLARK’S APPLIED PHARMACOLOGY 


Eighth Edition. Revised by ANDREW WILSON, M.D., Ph.D., 


F.R.F.P.S., and H. O. SCHILD, M.D., Ph.D., D.Sc. 


120 Illustrations. 37s. 6d. 


DISORDERS OF THE BLOOD 

Diagnosis, Pathology, Treatment and Technique 
By Sir LIONEL WHITBY, C.V.O., M.C., M.D., F.R.C.P., D.P.H., 
and C. J. C. BRITTON, M.D., D.P.H. 


Seventh Edition. 12 Coloured Plates and 106 T ext-figures. 63s. 


THE RADIOLOGY OF BONES AND JOINTS 
An Introduction to the Study of Tumours and other 


Diseases of Bone 
By JAMES F., BRAILSFORD, M.D., F.R.C.P., F.I.C.S. 
Fifth (Enlarged) Edition. Over 725 Illustrations. 


TEXTBOOK OF GYNACOLOGY 
By WILFRED SHAW, M.A., M.D., F.R.C.S., F.R.C.0.G. 
Sixth Edition. 4 Plates and 304 Text-figures. 27s. 6d. 


EDEN & HOLLAND’S MANUAL OF 


OBSTETRICS 
Tenth Edition. Revised by ALAN BREWS, M.D., M.S., F.R.C.S., 


F.R.C.O.G. 57 Plates (12 Coloured) and 378 Text- figures. 52s. 6d. 


J. & A. CHURCHILL LTD., 104 GLOUCESTER PLACE, LONDON, W.I 
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Just published by 
The Year Book Publishers Inc., Chicago : 


CEREBROVASCULAR 
= DISEASE 


by JAMES PETER MURPHY, M.D. 


Assistant Clinical Professor of Neurological Surgery, 


. 


Washington University 


CONTENTS : Embryology of the Intracranial Vessels. 
Anatomy of Arteries of Brain. The Veins and Dural 
Venous Sinuses. Nerve Supply of the Intracranial 
Vessels. Physiology of Intracranial Circulation. , The 
Acute Cerebrovascular Accident: Examination. 
Cerebral Vasospasm. Cerebral Thrombosis; Infarction. 
Cerebral Embolism. Cerebral Hemorrhage. Subar- 
achnoid Hemorrhage; Intracranial Aneurysm, Vascular 
‘Tumors; Arteriovenous Malformations of Brain. Intra 
cranial Venous Disease; Venous Sinus Disease. Hyper- 
tensive Brain Disease. Cerebral Arteriosclerosls. 
Inflammatory and Collagenous Diseases. Blood 
Dyscrasias; Vitamin Deficiencies; Poisons. Headache. 
General Management of Patient. Diagnostic Technics. 
Therapeutic Technics. 


1954 6x9 408. pages 128 illus. 0s 


Distributed in the United Kingdom by oe 
INTERSCIENCE PUBLISHERS, LTD. 


88-90 Chancery Lane, London, W.C.2 


NEW BOOKS 


PHYSICAL SIGNS IN CLINICAL SURGERY 
By HAMILTON BAILEY ; assisted by ALAN CLAIN 


12th Edition. 8% x Shin. 466 pp. 681 illustrations, many in colour. 
38s. éd., post Is. 3d. November, 1954. 

For this edition a thorough revision has been carried out. The 

book includes more coloured figures than any other work of its 

size in medical licerature. 


A SYNOPSIS OF SURGERY (Hey Groves’) 
Edited by Sir CECIL WAKELEY, Bt., K.B.E., C.B. 


l4th Edition. 7} x 42 in. 652 pp. 203 illustrations. 30s., post Is. 3d. 
November, 1954. 

The latest revision has been very thoroughly carried out, and due 

weight has been given to the rapid advances made in surgery in 

recent years, whilst obsolete and out-of-date material has been 

ruthlessly deleted. 


A SYNOPSIS OF MEDICINE 
By Sir HENRY TIDY, K.B.E. 
10th Edition. 7} x 42in. 1274 pp. 35s., post Is. 3d. November, 1954. 
A multum in parvo ready reference book for the busy medical practi- 
' ; tioner or student. Everything he needs to krlow of any single medical 
j l disease or disorder will be found within its pages. 
ANTIBIOTISM AND IMMUNITY MEDICINE 
OF TO-MORROW 
By ALEXANDER KOMIS 
82% x 5% in. 72 pp. 8s. 6d., post 4d. October, 1954. 
Based on the' research wprk of the Greek School of Medicine, the 
book gives an interesting and provocative account of the place of 
antibiotism in the therapeutic armamentarium. 
TECHNIQUES IN CLINICAL CHEMISTRY 
By FREDERICK N. BULLOCK 


82 x St in. 184 pp. 7 illustrations. 16s. 6d., post 5d. 
October, 1954. 

A day to day handbook for medical laboratory technicians intended 

to supplement the established reference manuals. 


JOHN WRIGHT & SONS LTD., BRISTOL, 8 


BAILLIERE MEDICAL BOOKS 


ALBRECHT: Modern Management in Clinical Medicine LEDLIE & HARMER: A Handbook of Surgery 
Postage Is. 8d. 76s. 6d. | Postage Is. 2Is. 
BEST & TAYLOR : MACKENNA’S Diseases of the Skin 
The Physiological Basis of Medical Practic Sth Edn. postage 2s. Als. 
Sth Edn. Postage 2s. 6d. 84s. MAY & WORTH’S M , f Di of the Eye 
BUCHANAN’S Manual of Anatomy l lith Edn. e oetoge d Bd, d 35s, 
8th Edn. Postage 2s. 45s. ROSE & CARLESS’S M lof sS ’ 
DAWBER & HAWES : Diseases of the Chest 18th Edn. 2 Vols. Postage Os 4d. 63s. 
l Postage Is. 6d. 76s. 6d. 
: . STERN & BURNETT : 
FRAZER’S Manual of Embryology a -O'A Modern Practice of Obstetrics 
3rd Edn. Postage Is. 6d. 42s, Postage Is. 6d. — 35s. 
GREEN’S Manual of Pathology TREDGOLD : Manual of Psychological Medicine 
17th Edn. Postage 2s. 4d. 42s. 3rd Edn. Postage is. 
LAKE : The Foot . ° thi l 
yore, sesh anaie A WELCH & LEWIS: Antibiotic Therapy 


Postage Is. 6d. 76s. 6d. 


THE STUDENTS’ AIDS SERIES 


is most complete set of small textbooks published in any country. There are forty-eight volumes 
ae es series, which covers every aspect of medicine and pharmacy. Each volume is a concise guide 
to its subject and is kept up to date by new editions. The series includes volumes on Dermatology 


8s. 6d.), Diseases of Children (8s. 6d.), Gynecology (8s. 6d.), Medical Di 6d.), Medical Treatment 
(12s. 6d.), Surgery (l0s. 6d.) and many others : T for a T a 


BAILLIERE, TINDALL AND COX 


7-8, Henrietta Street, London, W.C.2. 
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nicotinate to ensure swift penetration 
of the cutaneous barrier. 

Simple inunction suffices to shepherd 
the Histamine content through the ~~: 
epidermis to the deeper tissues,’ where SOS 2 ecm 
the resulting dilatation of arterioles and Nx LAX = 
capillaries promotes a local increase in 
blood supply, accompanied by a reflex 
cessation of aching in underlying muscles. , 
To the patient, this is evidenced by a circumscribed surface ‘ flush’ 
and warming glow, rapidly followed by disappearance of pain. 
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Algipan’ is of proven value in fibrositis and other manifestations A L G I Pp A N 9 
of the ‘rheumatic’ syndrome. Trade Mark 


B A LM 


John Wyeth & Brother Ltd., Clifton House, Euston Rd., N.W.1 


A new advance in 


Inadequate Nutrition 
in 
Elderly Patients 


agai, en a ~ 
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> 


- 


iron therapy <4 
Old people living on a restricted Bo ee ee ee 
Income often exist on an inadequate ONDE EI | 
diet. Among the nutrients that have 


Patients who cannot tolerate Ferrous Sulphate 
can easily assimilate the Ferrous Gluconate in 


been found to be lacking in such diets oe 

iofergate B. 
are vitamins of the B, complex. Biofergate B is available as : 

(a)a Tangerine flavoured Elixir containing 

Marmite yeast extract is a useful therapeutic doses of Ferrous Gluconate, 

source of these vitamins ; It can readily Vitamins B, and Ba, and Nicotinamide or, 
be taken by elderly patients, who seem (b) Biofergate B tablets containing § gr. Ferrous 
t i i i fi | Gluconate and 1 mg. Aneurine Hydrochlor. 
o appreciate Its p quant flavour. t Prescribable on E-C-10. 


supplies riboflavin, nicotinic acid, folic 


acid, pyridoxin, pantothenic acid, biotin, ‘BIOFERG ATE B? 


choline, inositol and p-aminobenzoic acid. 


MARMITE 


yeast extract 


l-oz. 9d., 2-oz. 1/4, 4-0z. 2/4, 8-oz. 4/-, 16-0z. 7/- 
Obtainable from chemists and grocers 
Special terms for packs for hospitals, welfare centres and schools 
‘Literature on request 
THE MARMITE FOOD EXTRACT CO., LTD. 
35, Seething Lane, London, E.C.3 


BIOREX. 


Wholesale and Manufacturing Chemists 


47-51 EXMOUTH STREET, 
Telephones ; TERminus 9494, 5216/8 


: 5 


5402 


Samples and literature sent on request Gp 


BIOREX LABORATORIES LIMITED 


ROSEBERY AVENUE, LONDON, E.Cel 
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Resentment and Hostility 


The importance of the emotional background in the 
aetiology of peptic ulcer is widely recognised. Further 
confirmation is provided by the increase of gastric acidity 
shown to follow certain emotional -disturbances such 

as those involving resentment and hostility. 


Protection of the ulcer from the corrosive action of gastric 
- juice is an essential condition of successful healing entirely 
fulfilled by ‘ Aludrox’ Amphoteric Gel. 


‘ Aludrox’ buffers gastric acid to a pH of 3.5 to 4.0, 
at which level healing may proceed and the risk of alkalosis 


c “A LUDR O X 9 iş avoided. Normal digestion is unimpaired and, in 
Trade Mark - addition, ‘Aludrox’ provides the physical protection of a 
gel barrier over the surface of the ulcer, thus ensuring 
Wyeth a safer environment for the reparative processes. 
r | | John Wyeth & Brother Limited, Clifton House, Euston Road, London, N. Wi 


SANCTIONED ON N.H.S. PRESCRIPTIONS (FORM E.C.10) 


EPHAZONE 
tablets 


The rational, symptomatic remedy 
for bronchial spasm in 


ASTHMA & BRONCHITIS — 


Containing in each tablet: Ephedrine } grain, Theobromine 4 grain, 
Phenazone I grain, Calcium gluconate } grain 
This preparation is not advertised to the general public. Please write for 
descriptive leaflet and sample to the manufacturers :. 


EPHAZONE LTD 59 sroor sr. tonpon wr TEL: MAYFAIR 5496 


vt ts 


LONDON W.1. 
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AMISYN 


tablets 


© Write for literature to :— 


» combining 


ACETOMENAPHTHONE 
B.P. — 10 mg. 


NICOTINAMIDE B.P. — — 50 mg. 


FOR THE TREAT- 
MENT OF CHILBLAINS 


-THE ARMOUR LABORATORIES 


(ARMOUR & COMPANY LTO.) 


HAMPDEN PARK, EASTBOURNE, SUSSEX 740 


Telephone ; 
HAMPDEN PARK 


Telegrams : 
ARMOLAB 
EASTBOURNE 


In the Service... 


Research 


The House of Wander continues to maintain its 
advanced position in pharmaceuticals and quality 
food products because the standardization of active 
ingredients during manufacture is backed by careful 
control and investigation in its extensive Research 
Laboratories. 


In Quality 


The Wander Research Laboratories have made useful 
contributions in the fields of dietetics, nutrition and 
vitamins. Their wide experience and up-to-date 
laboratory facilities help to maintain the high quality 
of Malt Extract and Cod Liver Oil (Wander) the 
vitamin content of which exceeds that of the analogous 
B.P. preparations. ` 


ed 


pane | Ix Malet « Oil (wanber) ; 


-_——_—_——loer — 


M.352 


The special consideration of physicians when pre- 
scribing a malt and oil preparation is that of 
vitamin values. (Comparative studies prove that to 
prescribe “ Wander Brand” is to specify malt 


extract and cod liver oil of the finest possible - 


t 


quality. 


In the Service of 


Medicine 


Careful control and investigation help to maintain 
“Wander Brand” in the forefront of its class.. 
Moreover, with all its special advantages, ‘ Wander 
Brand” costs no more than some malt and oil . 
preparations with a lower vitamin content. 


——— M 
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ACI-JEL: HIGHLY BUFFERED ACID VAGINAL JELLY (pH.4.0) 


@ provides modern scientific acid “douche” therapy 
@ promptly restores and maintains vaginal acidity 
@ encourages re-establishment of normal vaginal flora. 


Dosage: One applicatorful night and morning 
especially prior to, during and after menses 


On original prescriptions specify 
“ Aci-jel (Ortho) with Applicator = 


LITERATURE ON REQUEST 


Ortho Pharmaceutical Limited 
HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 
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Calcium 
aspirin 
The best of both 


Both aspirin and calcium aspirin, as generally 


Aspirin 


prepared, have chemical and physical disadvant- 
ages. Aspirin is acid and sparingly soluble: calcium 
aspirin is unstable and unpalatable. 

‘Solprin’ overcomes the disadvantages—combin- 


ing the advantages—of both. 


 SOLPRIN 


Stable, soluble, palatable, calcium aspirin. 


Clinical sample and literature supplied on application. 
Solprin is not advertised to the public and is available 
only on prescription (U.K. and Northern Ireland only). 
N.H.S. basic price 7/6 for 300 tablets in foil. 


\ 


RECKITT & COLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) 
mn SD 
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Donna E S S 


HOW MANY TIMES A DAY? 


Washing, scrubbing up, drying, washing, dipping 
the hands into plaster, into . spirit, washing again 
with detergents, soaps, antiseptics ; in hard water, 
soft water, hot water, cold water... Is it a wonder 
that doctors’ hands become, well. a little the worse 
for wear ? 

_ All this is unavoidable—except that your hands 
need not suffer if you look after them. 

Crookes Hand Cream and Hand Lotion are 
admirable products. Rich and penetrating, they are 
ideal for counteracting the otherwise inevitable effects 
of “ over-washing.”” Most economical in use, they 
should be massaged well into the skin when it will be 
found that nails and cuticles are nourished and the. 
skin left soft and smooth, yet in no way greasy. 

Both Crookes Hand Cream and Lotion contain 
hexachlorophene, a new substance which kills micro- 
organisms of the skin bacterial flora yet is bland and 
harmless to the skin tissue itself. 


CROOKES Hand ecu DA 


/ 


Specimens and literature an request. 


\ THE CROOKES LABORATORIES LIMITED + PARK ROYAL + LONDON Newel? 
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rheumatic pain. 


a: 


è 
Application of e A -E a 
heat to relieve -d Ae fora “NS R arthripax 


New sate 

and effective 
dual therapy 
offering prompt 
relief in all 
rheumatic 
conditions 


tablets & cream 


arthripax ...... 


penetrates deeply carrying salicylate-charged blood into 
the area of inflammation, so relieving pain and spasm. 


formula 

GLYCOL SALICYLATE 7.50% EPHEDRINE HYDROCHLOR 0.50% 
BENZYL SALICYLATE 7.50% MENTHOL 1.00% 
TEREBENE 7.50% CAPSICIN 0.08% 


cost Basic N.H.S. 1 oz. 1/5 plus 5d P.T. 


arthripax ..... 


analgesic—spasmolytic—antiphlogistic, offers effective 
systemic therapy, with minimal incidence of side-effects. 
formula 

MEPHENESIN 1 GR. 


SALICYLAMIDE 5 GRS. 
DIHYDROXYALUMINIUM GLYCINATE 14 GRS. 


cost Basic N.H.S. 50 tabs. 3/4 plus 10d P.T. 


arthripax cream and tablets are freely prescribable on E.C.10 


Professional samples and literature on request 


CLINICAL PRODUCTS LIMITED - RICHMOND >» SURREY 


11 
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today’s 
dramatic 
qnswer..e.- | 
CETYL PYRIDINIUM CHLORID 


NOW INCORPORATED INTO P ROCIDETS 


Cetyl pyridinium chloride (C.P.C.) is one of the most outstanding bacteriei 
compounds introduced into medicine. It kills oral pathogenic E verfil 
a dilution of 1 in 200,000. Procidets* make a perfect vehicle for t s 
bactericide. Its addition to the sodium propionate in, Procidets cael and 
the practitioner with a double-barrelled weapon against many face tension, 
fungat infections of the throat, mouth and gums. By reducing $ is ad 
: C.P.C. carries the germicidal action of Procidets deeply into me, Procides 
crevices of the mouth, tonsils and pharynx. The germicidal value a à 
is such that of a Lozenge rapidly. kills Streptococcus Pyogenes in 
saliva solution. Procidets are non-toxic, non-irritating and, oon Fiat 
caine, give immediate relief from soreness in the throat and mouth. haryngit 
Each Procidets Lozenge contains :— for preventing and treating numerous infections such as deepal p J thoa- 


laryngitis, etc., and other inflammatory conditions of the mouth an 
Sodium Propionate 200 mg. : 


: ; ; mples ond 
: Issued in cartons of 18 Lozenges metal-foil sealed. Clinical sa 
Coty Porini Cilorides Gimis technical literature available on request. 
Benzocaine 5 mg. ie ee 
In a mint-flavoured base l : 
* Regd. Trade Mark e I ; 
| 
THR OAT Lozenescé 


Now contain Cetyl Pyridinium Chloride 1 in 5,000 


HARKER STAGG LTD. EMMOTT STREET, LONDON, Ë! 


STEPNEY GREEN 2022. 
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Correct vitamin balance for all ages 


From the youngest to the oldest the routine administration of: 
ABIDEC® ensures an adequate intake of vitamins in well-balanced proportions. 
For infants and children Abidec DROPS are the ideal supplementary multivitamm 
treatment. For adults Abidec CAPSULES are invaluable in correcting 
suspected deficiencies due to bad dietary habits. 


Abidec Drops are easily 


administered to infants and children, 
in food, a single daily dose 

being adequate. For adults, 
adequate intake is obtained with 


ne ONE Abidec Capsule Daily. 


z ® Registered Trade Mark 
1 ka 


ra Parke, Davis & Company, Limited (nc. u.s.A) Hounslow, Middlesex. Tel: Hounslow 2361 
63 
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As from Monday November 1, 1954, the restrictions imposed by the Ministry of Health, 

' limiting the supply of AUREOMYCIN (Chlortetracycline) Hydrochloride eae 
Lederle to ‘hospitals, are completely removed. As from that date doctors are f 
to prescribe AUREOMYCIN in general practice whenever required for prv 
or National Health Service patients without restrictions. AUREOMYCIN is T 
factured in the United Kingdom and. is in adequate supply for doctors and hosp! 
AUREOMYCIN (Chlortetracycline) is the original broad-spectrum antibiotic p 
combines potency with safety and economy. More reports have appeared on te 
excellent clinical results with AUREOMYCIN than any other broad-specttu” 
antibiotic. There is a form of AUREOMYCIN for every purpose. 


CHLORTETRACYCLINE, Lederle 


Can he presoribed on N.H.S. Form E.C. 1 


GREATER acriol 


AUREOMYCIN means SMALLER DOSAIF 


Lower cos! 


| eTRADE MARK 
Technical literature.on-request. | | 


LEDERLE LABORATORIES DIVISION Cyanamid Produ M 
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Capsules 
Dental Cones 
Dental Paste 
Intravenoust 
Nasal 
Ointment 
Ophthalmic Ointment 
Ophthalmic 
Oral Drops 
Otic 

Soluble Tablets 


Spersoids* 


Dispersible Powder 
Syrup 
Troches 
Vaginal Powder 


$ Ai present available to hospitals only 


°- ALDWYCH ° LONDON, W.C.2 ° TEMPLE BAR 5411 


LOOK TO 


FOR LEADERSHIP 
#5 
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HYDROCORTISONE 


MADE IN ENGLAND SKIN OINTMENT 


CORWTUSONLE 


EYE OINTMENT 


‘ 


UNITED KINGDOM 


Orders can now be accepted from Hospitals only, for 
HYDROCORTISONE SKIN OINTMENT 
AND CORTISONE EYE OINTMENT 
but not for other presentations, which are still 
distributed exclusively by the Ministry of Health 


EXPORT 


All forms of Hydrocortisone and Cortisone are freely available 
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PENIGILLIN 


Reduced 


from 


in price 


November 1st 


Penicillin is still the most economic and least 


toxic antibiotic for a wide range of infections. 


BOOTS PURE DRUG CO. 


LTD., NOTTINGHAM, ENGLAND 


Pioneers in the manufacture of antibiotics. 
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The main action of aluminium hydroxide 
in Gelusil is to reduce acidity of the gastric 
contents. It does this by retarding secretion of 
acid and by protection of the gastric mucosa from irritation. 
A demulcent coat is formed by the aluminium 
hydroxide; this protective action is enhanced and- 
prolonged by magnesium trisilicate, which acts 
slowly and effectively as an antacid and adsorbent. 
Despite this effective coating action, 
Gelusil is non-constipating. 


\\ Me N 

V N$ NS < ~ SAT 5 NRR 
~a ACTIVE CONSTITUENTS: ~\SGW 
A a Gelusil tablets: Lach tablet contains 


WS 
MQ V magnesium trisilicate 7.5 gr. and NA 
AN \\\ dried aluminium hydroxide gel 4 gr. Y 
A SS Gelusil suspension: / teaspoonful of \ 
suspension is the equivalent of I WN 
Gelusil tablet. NU SN 
QA A 


PACKING: Tablets — in bores of 
50. Also, for dispensing only, in bulk 
packages of 500 at 16/8 each, not N N 
subject to P.T. on prescription. NNN NLY 
Suspension —in boltles of 6 fl. oz. XW GQ XQ 
Also, for dispensing only, in bottles N MAKER. Aw 
of 6 fl. oz. at 3|- each (minimum 6 X V i 
bottles in container), not subject to \S ) N 
P.T. on prescription. Wises N 
\W OR WW A 
aaan a aaa 
WW W SS 
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No Warner preparation has ever 
been advertised to the public. 


WAX 

<< WILLIAM R. WARNER & CO. LTD., 
N Q Power Road, London, W.4. 
WO : 
CRD. 
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Widely indicated in the 
treatment of circulatory disorders 


© INCREASED CARDIAC OUTPUT MAINTAINS MEAN ARTERIAL 
PRESSURE. 


© DIRECT ACTION ON THE MUSCULATURE OF THE BLOOD VESSELS. 


DILATAL* is safe and rapidly effective by oral and parenteral 
administration. Available in tablets (2.5 mg. in containers of 
100 and 500) and ampoules (5 mg. in 1 ml.—in boxes of 12). 


* 14p-hydroxyphenyl)-2-(1’-methyl-3’-phenyl-propylamino)-propanol-(1) hydrochloride 


SMITH & NEPHEW LTD., 


WELWYN GARDEN CITY, HERTS., 
the marketing organisation of Herts Pharmaceuticals Ltd., 
the manufacturers and owners of the trade mark DILATAL. 
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(subject to the usual discounts) 


Once again, the continuing improvements in 
penicillin manufacture make possible a further 
z reduction in its price. Oncé again, those concerned 
in ae economics of general and hospital practice 
will appreciate the major importance of this 


announcement. 


Full details of all the new prices are available from 


our distributors or from your local pharmacist. 


STREPTOMYCIN also will cost less from next 
Monday—2/104 per mega unit. 


Distributed by ALLEN & HANBURYS LTD. | EVANS MEDICAL SUPPLIES LTD. 


run nL 


BRITISH DRUG HOUSES LTD. | IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
| TD. 
BURROUGHS WELLOOME & CO. | PHARMACEUTICAL SPECIALITIES (MAY & BAKER) L 


THE DISTILLERS COMPANY (BIOCHEMICALS) LIMITED 
DEVONSHIRE HOUSE - PICCADILLY - LONDON: W.1 sat 
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STERILON CATGUT 
has the NEW SEMI-MATT FINISH 
to MINIMISE KNOT-SLIP. 


STERILON CATGUT | 
IS UNAFFECTED BY AGE OR CLIMATE 


ALLEN & HANBURYS LTD LONDON E2 
' Makers of Quality Instruments 
SHOWROOMS: 48 WIGMORE STREET LONDON W1 
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change of 
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BAYER PRODUCTS LTD 

move to new administrative Headquarters at 
o Neville House, Eden Street, Kingston-on-Thames, 

Surrey. Telephone KINgston 7733 


From the 30th October all communications 
should be sent to the above new address. 


Manufacturing Laboratories: West Molesey, Surrey 
Warehouse and Despatch : Canada Road, Byfleet, Surrey 


Biological Institute: Exning, Suffolk 
Dublin Office: Molesworth House, I & 2, South Frederick Street, Dublin, 


Associated export company: Winthrop Products Ltd. also move to 
Kingston-on-Thames, Surrey 
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For suppression 
of severe cough 


*‘Physeptone’ depresses the cough reflex in a 
manner comparable with that of diamorphine. 
It may therefore be prescribed with advantage for 
those cases of persistent cough which would 
normally be given diamorphine. 
For this purpose, ‘Physeptone’ Linctus is issued 
: containing 2 mgm. of Methadone (Amidone) 
Hydrochloride in each fluid drachm. The average 
adult dose is one teaspoonful (2 mgm.) every three 
or four hours, and this will control nearly every 
cough. | | 
For children ‘Physeptone’ Linctus should be 
_ diluted with simple syrup in the proportion of 
one part linctus and seven parts syrup. One to - 
two teaspoonfuls (0°25 - 0:5 mgm.) of this diluted 
linctus to be given according to the age of the child. 


‘PHYSEPTONE? 
LINCTUS 


Kra BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 


. 
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-chilblains 


Pernivit is remarkably effective both in the 
treatment and in the subsequent prevention 
of chilblains. It utilises the vasodilator pro- 
perties of nicotinic acid and the effect of 
vitamin K in maintaining normal blood 
coagulability and vascular permeability. Irri- 
tation and inflammation are quickly relieved. 

Dosage is from two to six tablets daily 
according to the severity of the case. The 
basic N.H.S. price of Pernivit is 2/- (Bottle 
of 50 tablets). Literature and specimen 
packings are available on request. 


May be prescribed on form E.C.1o. 


THE BRITISH DRUG HOUSES LTD (Medical Department) LONDON N.I 
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a CLOSED ABDOMINAL INJURIES * 


fo 


/ 


= tions, 


RvuscoE CLARKE 
F.R.C.S. 


SURGEON, BIRMINGHAM ACCIDENT HOSPITAL 


THE closed abdominal injury can be one of the most 
dramatic of surgical emergencies, and its diagnosis 

, one of the most difficult exercises in clinical judgment. 
In 1923 Grant Massie wrote : 

| ‘“ There is no escaping the conclusion that early diagnosis 
is almost impossible. The surgeon must be guided more by 

~ general consideration of the clinical picture than by the 

| presence or absence of any particular sign. 


Hicken and Carlquist (1944) stated that in their experience 

60°% of all patients with closed intestinal injuries due to 
ı non-penetrating violence presented as delayed perfora- 
and were not recognised until peritonitis had 
developed. They conclude: 


mi “Traumatic rupture of the gastro-intestinal tract is a 
/. dramatic catastrophe which usually has a fatal termination. 


f 


' The appalling mortality is due not to our inability to repair 
_ the damaged bowel but rather to our ineptitude in arriving 
ı at an accurate diagnosis during the curative phase.” 


Penberthy (1952) re-emphasised the basic necessity 
for early surgery, even 
“ before every evidence that warrants this is at hand, because 
| -irreversible complications may appear with unheralded 
speed. They can best be dealt with before their occurrence, 
not after they hold the centre of the stage.” 


That early diagnosis can often only be based on 
| exploratory laparotomy is the attitude maintained by 
', most recent articles on this topic. This has been 
't the basis of our practice at the Birmingham Accident 
') Hospital, even in the presence of associated multiple 
-4 injuries, which complicate closed abdominal injuries 
ı to an extent that is only partially reflected in the 
t published reports. But early exploration inevitably 
» carries with it the risks that (1) it may prove to have 
+ been unnecessary, and (2) the added trauma of the 
; exploration may seriously affect recovery. I am con- 


i 


: t vinced that such risks must be taken when careful assess- 


i+ ment still leaves the diagnosis in doubt. Our experience 
t illustrates the difficulties that confront the surgeon in 
= making such assessments, but I believe justifies the 
ı policy of early exploration. 


Basis for Selection 


i ' The material consists of 107 patients operated on at 

_,{ the Birmingham Accident Hospital for closed abdominal 

o! injuries in 1947-53. Of these, 24 died. I also include 

u} details of 13 patients with abdominal injuries who died 
} without surgery during the same period, most of whom 
| came to necropsy. 


By way of contrast, there were, during this period 
J | 17 penetrating wounds of the abdomen, of which 2 were 
fatal: one an extensive open wound of the chest and 
i abdomen, and the other a stab wound of the abdominal 
airs with no physical signs of internal damage. In the 
latter a tear of the peritoneum 1 inch from the skin wound 
was missed ; the abdomen was not explored, and necropsy 
i revealed a complete rupture of the.jejunum. 
7 I have excluded from this discussion 18 more or less 
severe ruptures of the urethra, most of them associated 
/ (with fractures of the pelvis, of which 6 were fatal; 
ae patient with a delayed rupture of a hydro- ureter 
‘land 1 other patient with circumrenal hemorrhage from 
eae of a benign solitary cyst of the kidney, both 
i of whom survived ; and 5 rectal injuries, 1 with severe 
associated injuries of the vagina, of which 2 were fatal. 
if: Based on a paper read to the West Midlands Surgical Society 
on Nov. 7, 1953. 
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I have also excluded any detailed consideration of 
suspected abdominal injuries which did not come to 
laparotomy or to necropsy. The total of such patients 
was about 300. 


Distribution by Age, Sex, and Causal Violence 


Table 1 shows that the overwhelming majority of such 
injuries occur between the ages of 5 and 65 years, and 
that those which occur at the extremes of life are more 
likely to be fatal before surgery is possible. Distribution 
by age and sex (table 11) shows the increased risk experi- 
enced by males and is probably related to the nature of 
the causal violence (table 111). More than half the closed 
abdominal injuries in this series were the result of road- 
traffic accidents. A small minority were due to relatively 
trivial violence. 

Classification in terms of causal violence is of import- 
ance for any comparison between our series and others 
previously published. Some of these reflect a selection 
exercised by local factors which operate to exclude 
particular types of injury, especially the more severe 
injuries which do not easily survive transport over long 
distances. Such selection is most likely to operate in large 
cities with several hospitals, particularly where patients 
with the more severe injuries are likely to be admitted 
to non-teaching or other hospitals, where the clinical 
material has been less available for analysis and review. 
In contrast patients with such injuries who reach the 
Birmingham Accident Hospital probably constitute 
an increasingly high proportion of those who have 
sustained the more severe injuries in the City of 
Birmingham. 

An additional process of selection has brought patients 
from outlying areas. These have arrived late, have had 
associated injuries, or have had unusually severe injuries 
treated by a mobile surgical team sent to an outlying 
hospital before they were transferred to this hospital. 


Survivals 


The abdominal injuries found in 83 patients surviving 
exploration are classified in table Iv. The effect of a 
policy of exploration on mere suspicion is reflected in the 
large number of patients for whom no useful intra- 
abdominal operation was found necessary. Of the 12 
patients in whom no obvious explanation for signs or 
symptoms was found on laparotomy; 3 had known 
injuries of the chest; 3 had fractures of the spine or 
of the pelvis; 2 had associated head injuries obscuring 
the clinical picture (1 of these had received morphine 
gr. 1/, while still unconscious before admission and 
might well not have come to laparotomy without this 
added complication); 1 showed increasing abdominal 
guarding, with shoulder-tip pain on pressure below the 
left costal margin; 2, aged 74 and 48, were observed 
for several hours before exploration was done; and 1l 
is described as follows : 

Case 1.—A child, aged 7 years, was struck on the left side | 
of the chest. He developed increasing pain during four hours 
under observation. He was not tender over the chest wall, 
but tenderness and guarding were present in tho left upper 
abdomen. On admission he was pale and cold and had vomited 
once. 


In many of the 12 cases in which laparotomy showed 
that no useful operation was possible unusual clinical 
features made the diagnosis difficult. ` 


2 patients had fractures of the pelvis. Abdominal pain and 
guarding were confined to the upper abdomen, although in 
each case laparotomy disclosed a retroperitoneal hematoma 
low down in the pelvis. 

In 4 cases laparotomy revealed a little free blood in the 
peritoneal cavity with no indication of its source. 

In at least 3 cases laparotomy produced negative findings 
in the presence of a fractured rib without further chest 
complaint. 
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TABLE I—AGE-DISTRIBUTION 


a 


Age Survived | Died after Die 
(yr.) laparotomy | laparotomy EAE Total 
Qed ee a a 
5-14 22 3 2 27 
45-64 15 To. 2 24 
65 or more 3 3 3 9 
‘Total 83 24 i3 TF 


One patient, who underwent lap 
gressive pain and tenderness bene 
in the presence of severe bleeding 
tions requiring immediate blood- 
have a major traction injury o 
incomplete in so far as the 4th, 5th, and 6th roots were con- 
cerned. He later developed a painful spasmodic torticollis. 
‘I believe that the traction injury irritated the phrenic nerve 
and produced symptoms referred to the abdomen, a reversal 
of the normal reference of pain from the diaphragm to the 
shoulder. Schrire (1942) reported the negative result of a 
laparotomy done on a patient later shown to have a fractured 
cervical vertebra as the only significant lesion. 


In several cases small tears 
sutured. In 2 cases the only 


was a split of the outer coats of a fixed portion of the 


gut down to the mucosa. In 1 of these the lesion was not 
discovered until the retroperitoneal surface of the splenic 
flexure had been reflected f 


orwards during the explora- 
tion of a retroperitoneal hematoma. Repair of the 
muscular coat in these latter injuries has almost certainly 


prevented late perforation in an area where clinical 
diagnosis can be difficult and the prognosis grave. 
Most patients with retroperitoneal hematoma or 
contusion of the mesentery presented with a silent 
abdomen, persistent tenderness, and guarding. Laparo- 
tomy was sometimes done because associated injuries— 
eg., multiple lacerations and open fractures—made 


arotomy because of pro- 
ath the left costal margin 
from multiple facial lacera- 
transfusion, was found to 


of the mesentery were 
lesion found on laparotomy 


TABLE U-—-SEX AND AGE DISTRIBUTION 


eC a 


Died -Died 
age. enno lec. atter without Total 

(yr.) laparotomy | laparotomy . 

M F M F M F M F 

0-4 1 — — — 2 1 13 1 

5-14 20 2 3 — 1 1 24 3 

15-44 35 7 10 1 3 — 48 8 

45-64 13 2 6 1 2 — 21 3 

65 or more 1 2 3 — 2 1 6 3 

Total ..| 70 13 22 2 10 3 102 18 


transfusion, surgery, and general anesthesia advisable 
before an abdominal lesion could be excluded. 


Viscera Affected 
KIDNEY 


Lesions of the kidney which have come to surgery 
have been included in this series because most of them 
either were associated with minor lesions elsewhere 
in the abdomen or presented signs and symptoms 
suggesting an intra-abdominal lesion. Usually a policy 
of conservatism was adopted with injuries that could 
confidently be localised to either the kidney or the peri- 
nephric space. Some of these were operated on for either 
continued hemorrhage or systemic deterioration. In 
3 young children deterioration has been associated with 
persistently raised blood-pressure, which fell quickly to 
normal after nephrectomy. In 6 cases the kidney was 
found split in half, and in most of the cases in which 
surgery was delayed there was evidence of infarction in 
the kidney tissues adjoining the tear. In 4 cases 
exploration of the perinepbric space revealed damage 
to the kidney which did not warrant nephrectomy ; 
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such kidneys were left in situ, and the perinephric fascis 
and peritoneum, if opened, were closed again. 


; SPLEEN 
Rupture of the spleen was the only significant 
abdominal injury found in 27 of these patients, and in 
only 12 was it unassociated with injuries elsewhere, 
making diagnosis difficult (table v): 10 had chest 
injuries with fractures of the ribs ; 3 had fractures of 
either the pelvis or the spine ; 3 had cerebral concussion; 
and 2 had a massive retroperitoneal hematoma extending 
into the mesentery. Several patients had also multiple 
lacerations. 
These patients with rupture of the spleen presented 
many different signs and symptoms. In several of thn 
the abdominal signs were much less evident than in 
patients who had undergone laparotomy which produced 


TABLE III—CAUSAL VIOLENCE 


—_— 


= : Died 
Type of violence Survived 
Minor twist 


Died 
after without | Total 
jlaparotomy laparotomy con 
Minor falls 


; ss 1 
Road accidents ac 4 
Pinned by other vehicles 

Falls from a height .. 

Struck by heavy weights 
Caught in machines .. 

Fall down lift-shaft `. 
Buffeted about on a ship 


TL encom | 


at sea 


— 


mt 9 OO 8D He et Oot 


Total 


ne 


negative findings. In 3 cases the only abdominal sig 
associated with rupture of the spleen were confined to 
the right side of the abdomen. | 


Case 2.—A small boy, aged 10 years, fell 6 ft. from the 
branch of a tree, and landed on his feet but twisted himself in 
the process. On admission two hours later he complained of 
abdominal pain and was found to have tenderness and guarding 
in the right iliac fossa only. At laparotomy the only lesion 


oO 
oo 
bo 
(P 


13 |1% 


- found was rupture of the spleen. 


Case 3.—Another child fell over in the road in front of 
a light vehicle, which passed over the upper part of his right 
thigh. He complained of pain in the right iliac fossa, where 
guarding and tenderness were present. At laparotomy le 
bruising of the abdominal wall was found, but the only 
significant 


lesion was extensive rupture of the spleen. 


On 5 occasions symptoms of rupture of the splen 
developed late, and laparotomy was done from two to 
four days after the injury. Several of these ee 
with delayed rupture of the spleen had no abdomul 
signs, even after it was clear from other evidence that 
there was severe internal bleeding. Most of these patients 
with late rupture of the spleen had a much ie 
passage than those diagnosed and operated on early 
developing a lung abscess. Significant chest complication’ 
including atelectasis, interfered with the recovery a 
11 of the 27 patients who survived ; 5 of these were 1t 


associated with fractured. ribs or other evidence “ 
thoracic trauma, ` 


~D 
TABLE IV—CLASSIFICATION OF ABDOMINAL INJURIES FOUY 
IN PATIENTS SURVIVING EXPLORATION 


o A 


; No. 
Injury _—_——— 

m 

Ruptured spleen : az ‘i 

Ruptured spleen and pancreas 8 

Ruptured liver ae ee oe 

Ruptured liver, spleen, and intestine 

Ruptured intestine ana spleen P 

Ruptured intestine and 


stomach 
Ruptured intestine .. my 


Ruptured kidney s 
Tears of mesentery, &c. oe = pa .. A 
Retroperitoneal hematoma: mesenteric hematoma or 

other lesion not requiring surgery . oe si 
No abnormality detected `.. sie 


= 
\ a a S Gr m ae 


Total 
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TABLE V-—EXTRA-ABDOMINAL INJURIES COMPLICATING 
RUPTURE OF SPLEEN 

Complications | No 
Fractures of pelvis a Di 2 
Fractured sacrum and lumbar spine 1 
Fractured ribs .. = ae i 5 
Fractured ribs and other injuries 5 
Cerebral concussion Ś S ive a ee 3 
None TE Ex Di 4 aa o T 12 


Usually we did not defer operation on a patient with 
suspected rupture of the spleen until progressive bleed- 
ing had produced a rising pulse-rate and a falling 
blood-pressure. Only 2 of these 27 patients had systolic 
blood-pressures of less than 100 min. Hg on admission. 
In 1 of them and 4 others the systolic blood-pressure 
fell during observation. 

LIVER 

In 8 patients the liver suffered most of the intra- 
abdominal damage: in 3 the torn liver was left alone ; 
in 1 a loose segment of the liver was removed at explora- 
tion and the adjacent liver tissue was sutured; in 2 
a tear of the liver was packed with gauze; in 1 a 4-inch 
tear of the liver was successfully sealed off with gelatin 
sponge ; and in l a hematoma of the liver was evacuated. 
The liver was effectively sutured in 1 patient with an 
associated major lesion of the gastro-intestinal tract. 


PANCREAS 


Case 4.—A housewife, aged 38, was admitted with an 
open fracture of tibia and fibula and multiple lacerations 
sustained in a road accident. She did not complain of 
abdominal pain, and on examination no abdominal tenderness 
or guarding was found. Her general condition did not suggest 
any significant deep lesion. Two days after admission and 
operation on her leg she complained of right-sided abdominal 
pain, which became suddenly worse during the next three 
hours. She had a white-cell count of 25,000 per c.mm. and 
was diagnosed as having either acute appendicitis or chole- 
cystitis, although the possibility of abdominal trauma was 
recognised. Laparotomy revealed a ruptured spleen associated 
with massive haemorrhage and with transection of the pancreas 
one inch from the tip. 


7 GASTRO-INTESTINAL TRACT 
8 patients of those who survived laparotomy presented 
major intestinal lesions : — 
Case 5.—A man, aged 74, survived a perforation of the 
small intestine in a hernial sac. 


Case 6.—A plumber, aged 29, struck in the abdomen 
while playing football, sustained a tear of the jejunum near 
its upper end. This was successfully sutured at laparotomy. ® 


Case 7.—A man, aged 24, was run over by a car. Laparo- 
tomy revealed a perforated cæcum and several slits in the 
anterior surface of the rectum down to the mucosa. Radio- 
graphy had shown no gas under the diaphragm in the erect 
position, and bowel sounds wero present before operation. 


Case 8.—A railwayman, aged 50, was crushed between a 
ear and a lorry. On admission an hour after injury he was 
pale, cold, and restless. His blood-pressure was 115/55 mm. Hg, 
and pulse-rate 50, and he complained of severe abdominal pain. 
His abdomen was rigid all over. At operation within an hour 
of admission his belly was full of blood, and he was found to 
have ruptured his spleen, torn his jejunum almost completely 
across in two places, and completely ruptured his descending 
colon. The spleen was removed, the small intestine sutured, 
and the lesion of the colon exteriorised. He received a trans- 
fusion of 10 bottles of blood,f in spite of which his hemoglobin 
decreased from 13-89 per 100 ml. on the day after operation to 
10-7 g. per 100 ml. on the third and fourth days. 


Case 9.—A boy, aged 16, was knocked down by a lorry 
whils riding a motor-cyclo and walked into the admission 
department complaining of relatively minor abdominal pain. 
His abdomen was diffusely tender, and guarding gradually 
increased. Laparotomy showed the right lobe of the liver 
split to a depth of 3 inches, the spleen shattered, and an 
oblique tear 2 inches long in the second part of the duodenum 
This last lesion, which was essentially extraperitoneal, was 
partly exposed through a tear in the peritoneum on the 
outer side of the duodenum. The liver was satisfactorily 
sutured, the spleen removed, the duodenum sutured in two 
layers, and the peritoneum brought together over its surface. 
The patient received a transfusion of 9 bottles of blood, with 
no subsequent fall in hemoglobin level. Recovery was rapid 
and uneventful. 


Case 10.—A welder, aged 31, was treated by a mobile 
team at an outlying hospital for abdominal injury complicated 
by cerebral contusion and fractures of five ribs and the shaft 
of the right humerus. He was given 13 bottles of blood before 
and during laparotomy, at which a 4-inch tear of the anterior 
wall of the stomach was sutured and a ruptured spleen removed. 
Recovery was complicated by a subphrenic abscess, but he 
was discharged from hospital two months after the injury. 


Case 11.—A steel erector, aged 27, caught between a lift 
and its shaft, sustained a laceration exposing both testicles. 
His general condition was excellent, but his abdomen was 
rigid all over. At laparotomy a 2-ft. length of his ileum was 
found completely separated from its mesentery. This section 
of the gut was resected. He received a transfusion of 5 bottles 
of blood. His hemoglobin level fell from 11-7 g. per 100 ml. 
on the day after operation to 8-5 g. per 100 ml. two days 
later. 

Case 12.—A labourer, aged 56, was hit in the stomach and 
pinned against a wall by a heavy tank being hoisted in chains. 


t A bottle contains 440 ml. of blood and 100 ml. of sodium citrate; 
about 400 ml. reaches the patient. 


TABLE VI—DETAILS OF DEATHS WITHOUT EXPLORATION 


Tae ne Cause of injury Abdominal injury Associated injuries Bering Time and mode of death 
13 4 | Knocked down by| Rupture of jejunum, | Fractured tibia/fibula, mul- 18 hr. peritonitis from trau- 
motor-cycle laceration of spleon tiple lacerations matic rupture of jejunum 
26 | 3°/,,) Run over Details unknown os Moribund on admission 
27 3 | Run over Massive tear of liver Died in coma 20 min. after 
| i admission 
28 6 Knocked over by| Ruptured liver and right | Right haemothorax, closed 2 of blood Admitted in severe shock, - 
car ; kidney pia bures rt. humerus and in 40 min. died 70 min. after admission 
emur is 
29 7 Knocked down by | Ruptured liver Fractured rt. femur, skull, 1 of blood 16 hr. after admission, pul- 
car and 3/9 rt. ribs monary cedema and severe 
head injury 
30 16 | Run over by car | Laccration of liver Fracture rt. ribs, rt. hamo- 10 min. after admission 
thorax, laccration of lung , 
31 24 | History unknown| Ruptured spleen Bilateral hemotborax Moribund on admission 
32 34 Motor-cycle| Ruptured spleen za Died before transfusion could 
accident bo started 
33 52 | Hitbylightengine| Ituptured spleen Fractured spine, transection 2 of blood, Died in ambulance, ? rupture 
of cord. thoracic injury 1 of plasma of trachea 
34 ? Road accident Ruptured livor Severe chest injury, ss Soon after admission 
35 65 | Knocked down by| Ruptured kidney Fractured It. ribs with hemo- 3 of blood 1 hr. 20 min. after admissicn 
car thorax, fractured pelvis, 
fractured clavicle , 
36 75 Knocked down by | Pulped fiver Fractured ribs, and rt. hum- 9 of blood 2 hr. after admission 
car erus, dislocated rt. knee 3 
37 77 Fell from 1ast-| Bruising of mesentery of | Severe head injury, fractured 1 of blood 4 hr. after admission, head 


storey window 


small intestine, retro- 
peritoneal haematoma 


olecranon and radius 


injury and lung complica- 
tions 
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FOLLOWING EXPLORATION OF SLIGHT AND MODERATELY SEVERE ABDOMINAL INJURIES 


es 


Time from 


: Trans- , : 
kns F , P injury to Time of 
no. \(yr.)| Cause of injury Abdominal injury Associated injuries op erati on | ( eaten death Cause of death 
14 | 34 | Slipped on ice, | Ruptured spleen Nil 24 (22"/, from 5 3rd day | Spontaneous subarach- 
got shopping ` | injury to noid hemorrhage 
basket under admission) i 
ribs 
15 | 49 | Furniture fell | Ruptured small bowel | Nil 4 Nil 24 hr. | Circulatory failure se- 
on abdomen into hernia] sac ! f ; ondary to peritonitis 
16 | 68 | Knocked down il ' Fractured ribs and | Not recorded 6 


by car pelvis, head injury 
38 5 | Run over by bus | Superficial tear of lt. 


2nd day; Pulmonary «dems, 


A head injury 
Fractured pleura, 133/, Unknown | 2nd day | Atelectasis, pulmonary 
l kidney and spleen hæmothorax congestion, and 
; i cedema 
39 | 50 ining accident, | Tear oflowerjejunum, | Fractured pelvis Many hours 4. -|2nd day| Pulmonary = edema, 
struck by tubs tear of mesentery | from Cot- heart-failure 
of small bowel com- | tage Hos- 
municating with pital 
, fracture , 
40 | 52 | Road accident Small rupture of | Fractureofrt. clavicle, 9 2nd day| Atelectasis and 
spleen _retroperi- mid-shaft lt. pulmonary cedema 
toneal hematoma humerus, jliac 


41 | 56 | Road accident | Ruptured kidney 


7 24 hr. į Atelectasis, pulmonary 
. ribs, extensive cedema 
hemothorax, . frac- 
ture of lt. upper 
humerus 
42 | 62 | Hit by crate Ruptured spleen Multiple fracturen of 51), 9 4th day | Acute bronchopnet- 
l ribs monia (pre-aceldent 
` i : l silicosis) 
43 | 69 | Crushed between | Tear of mesentery of | Fractured pelvis 12 (explora- 3 24 br. | Gangrene of bowed, 
car and lorry small intestine tion of lt. dissecting ane 
iliac artery) 5 of lt. common 
l ; artery with thon- 
O8 
44 | 71 | Road accident l-inch tear of middle | Fractured tibia/fibula 2°), 6 24 br. | Cardiac failure, 
Heur, bruised 'mes- and ribs : peritonitis 
sentery 


On admission twenty minutes after injury he was pale and 
cold. His blood-pressure was 105/60 mm. Hg, and pulse- 
rate 72, and he complained of severe abdominal pain. His 
abdomen was rigid in both lower quadrants. He was operated 
on two hours after admission and found to have a ruptured 


descending colon, the tear extending into the mesentery to 


the midline. He received a transfusion of 10 bottles of blood 
before, during, and after the operation. Recovery was com- 
plicated by abdominal distension and rupture of the wound. 
This was closed, and uneventful recovery took place. 


Without Surgery Deaths 


Of the deaths which took place without surgery 
(table v1) only 1 can be attributed to an error of diagnosis : 


Case 13.—A boy, aged 4 years, knocked down by a motor- 


cycle, was admitted to the Birmingham Accident Hospital 
as a transfer from another hospital two and a quarter. hours 
after injury. On admission he was conscious, pale, and cold. 
His pulse-rate was 144 and blood-pressure 90/40 mm. Hg. 
He had several lacerations of the scalp and fractured right 
tibia and fibula. The scalp lacerations were sutured under 
local anesthesia, and the fracture gently manipulated 
and put in plaster. He complained of abdominal pain on 
admission and had vomited in the-ambulance. There were 
no abdominal signs, and bowel sounds were present. He was 
kept undér observation for several hours, during which his 
pulse-rato settled to 120 and blood-pressure rose to 
94/64 mm. Hg. His general condition appeared excellent. 
His abdomen remained soft, and bowel sounds were present. 
Next morning he collapsed. Guarding was present in the 
right upper quadrant, and bowel sounds were absent. He 
was given nikethamide but deteriorated rapidly and died 
forty minutes later. At necropsy an incomplete tear of the 
upper end of the jejunum was found, with early general 
peritonitis. 

Of the remaining patients who died without explora- 
tion 9 had associated injuries elsewhere sufficient them- 
selves to have been lethal, 2 small children were practically 
moribund on admission, and 1 motor-cyclist, aged 34, 
died before transfusion could be started. 


After Exploration . . 
Of the patients who died after operation for abdominal 
injuries which were thought to carry a reasonably good 


prognosis (table v1) 1 had an apparently uncomplicated 
rupture of the spleen : 


admitted to hospital fifteen minutes later, pale and 


crest, it. ribs, and 
skull 
Muu fractures of 7 


——a 


Case 14.—A housewife, aged 34, slipped on an icy pave- 
ment and fell, her shopping-basket being forced under her 
left ribs. She reached hospital twenty-two hours ‘later asd 
was operated on for a ruptured spleen as an acute emergency. 
There was extensive hemorrhage and she received 4 trans- 
fusion of 5 bottles of blood. She died next dey frm 
spontaneous subarachnoid hemorrhage. | 


l patient died after a relatively simple. bowel injwy: 

Case 15.—A furniture-remover, aged 49, was admitted 
with a ruptured bowel in a hernial sac end was operated o 
four hours-after the injury. He died twenty hours later fon 
circulatory failure and peritonitis. 

The remaining patients who died after explorato 
for moderate abdominal injuries had associated leson 
which contributed to the fatal outcome. In at lest! 
of these, a miner, aged 50, many hours’ delay in trans 
from an outlying hospital, without blood-transfu 
may well have contributed to his death on the sem 
day from pulmonary cedema and heart-failure follows 
a tear of the lower jejunum, a severe tear of the mesenter 
of the large bowel, and a fractured pelvis. 1 patient 


in this group was recognised as having a vascular let 


of the left iliac artery, which was explored and submitted 
to embolectomy. “Necropsy revealed a gangen 
section of bowel resulting from a tear of the mesent' 
together with a dissecting aneurysm of the left comm 
iliac artery with thrombosis. The high average . 
this group must also be considered as a factor entering ™ 
any assessment of the significance of mortality agm d 
Only 1 patient died after a laparotomy which reve 
no lesion for which anything useful could be done: 
Case 16.—A man, aged 68, knocked down by a lor 
with a blood-pressure of 80/0 mm. Hg. He had eet 
and bruises over the right iliac crest and guarding of the = 
upper quadrant of the abdomen. Bowel sounds were pret $ 
His abdomen was distended. He was disoriented and did 2 
answer questions. His abdomen soon became rigid all ‘a 
and his pulse imperceptible. He was thought to have a 
abdominal bleeding cémplicated by damage to bis rine 
A blood-transfusion was started, and his general com a 
improved after 4 bottles of blood. Transfusion was aan 
and laparotomy done. No abnormality was detected ne 
than a fracture of the right iliac crest. He received altoge 
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6 bottles of blood, and his circulation after laparotomy appeared 
to be stabilised. He became progressively less conscious, 
developed pulmonary oedema, and died two days after admis- 
sion. Necropsy revealed acute pulmonary congestion, 
moderately severe damage to the brain, and fractures of the 
right side of the pelvis and left lower ribs. 


Of the deaths which followed more severe abdominal 
injuries (table vit) 3 took place during exploration. 


Case 17.—A boy, aged 12, knocked down by a lorry, 
was admitted twenty-five minutes after the injury. After trans- 
fusion with 7 bottles of blood his general condition appeared 
to be stabilised, and he was taken to the theatre. His heart 
stopped immediately after the induction of anesthesia, 
and cardiac massage was ineffective. He was found to have 
fractures of the humerus, the 7th-12th left ribs, and the pelvis, 
and a large tear of the diaphragm associated with considerable 
intra-abdominal bleeding. 

I believe that release of intra-abdominal pressure may 
have allowed the liver to fall away from the hole in the 
diaphragm, thus interfering with the balance of intra- 
thoracic pressure, with reflex cessation of the heart. 


Case 18.—A schoolboy, aged 11, knocked down by a lorry 
and admitted in a state of severe collapse, improved after a 
major transfusion. He was found to have a rupture of his 
abdominal muscles, a fractured pelvis, and a complete rupture 
of his membranous urethra. A 4-inch tear of the right 
diaphragm extended into a hepatic vein at its junction with 
the inferior vena cava. At laparotomy the diaphragmatic 
tear was noted immediately, and a large pack was inserted 
between the liver and diaphragm before the rest of the 
abdomen was explored. At this stage of the operation it was 
not clear that the main source of the continued bleeding 
was obscured by this manceuvre. 


Case 19.—A man, aged 25, was admitted in a stato of 
extreme collapse after a crush injury of the abdomen. 
Laparotomy was delayed for several hours, during which his 


condition improved slowly while 4 bottles of blood was given. 
On laparotomy massive hemorrhage was found. Though 
the source of this was located within a very short time, 
bleeding continued and the administration of 8 more bottles of 
blood did not arrest deterioration. Necropsy revealed avulsion 
of the portal vein from inside the portal fissure. 


These 3 patients show the kinds of lesion which may 


be found at laparotomy where resuscitation is achieved 
by transfusion in patients who in the past would probably 


never have reached surgery at all. 


Case 20.—A milk-roundsman, aged 34, was kicked by a 
horse and run over by a heavily laden milk-cart. In spite of 
rupture of the liver and hepatic and renal veins, bilateral 
hxzemothorax, fractures of the left ribs and right humerus, 
he survived laparotomy and packing, and lived twelve hours 
with the help of more than 50 bottles of blood. 


It might well be argued that the hopelessness of case 20 
could have been recognised before such a demand was 
made on the Regional Transfusion Service. In the case of 
lesser injuries, however, we are convinced that such 
heroic efforts are justified. 

5 patients died after laparotomy at which the major 
abdominal injury was found to comprise severe damage 
to the liver. 4 of them had also significant thoracic 
injuries. The 5th case : 


Case 21.—A mechanic, aged 33, fell off a scaffold and was 
admitted half an hour later clearly with a severe abdominal 
injury. He improved slowly with transfusion, and three 
hours after injury he was operated on with the aid of 15 bottles 
of blood. He died on the fifth day with severe jaundice and 
extensive liver necrosis. 


One patient survived laparotomy for a ruptured 


spleen and extensive splitting of the liver but died four 
days later from a traumatic cerebral lesion. 


TABLE VIII—DEATHS FOLLOWING EXPLORATION OF SEVERE INTRA-ABDOMINAL INJURIES 


ae man eer ee ——- aeaee = 


Time from | Trans- 


ture of lt. elbow 


Case | Age Cause of : g- Time of ; 
; Abdominal injury Associated injuries injury to | fuslon Cause of death 
Hoey CE: ) injury operation |(bottles) death 
17 | 12 | Hit by lorry Diaphragmatic tear with | Fractured humerus, ribs 3'/; hr. 7 On table; Heart stopped immedi- 
extensive hemorrhage 7/12, and pelvis ately after induction 
? liver fell away from 
hole in diaphragm 
18 | 11 | Knockeddown| Tear of diaphragm, | Rupture of abdominal 2 hr. 13 On table; Uncontrolled heemor- 
by lorry extending into hepatic muscles, fractured pel- rhage 
vein vis, ruptured urethra 
19 | 25 | Road accident | Torn portal vein Nil 8?/, br. 12 On table Uncoutrolable hesmor- 
. rhage 
20 | 34 | Kicked by | Ruptured liver, hepatic | Fracture of lt. 6/8 ribs and 2 hr. 52 24 hr. | Uncontrollable hæmor- 
horse, run and renal veins rt. humerus, bilateral rhage 4 
over by hemothorax 
milk van 
21 | 33 | Fall from | Severe tear of right lobe | Nil 3 hr. 15 5th day | Liver necrosis 
scaffolding of liver 
22 | 20 | Hit by lorry Ruptured spleen, rt. | Fractured rt. ribs, trans- 2 hr. 15 10th day| Anuria, thrombosis of 
kidney, and ureter verse processes, and 20 min. . It. renal artery 
torn psoas muscle 
23 | 61 | Pinned by | Tear of transverse meso- | Nil 4 hr. 2 9th day | Peritonitis, leaking duo- 
i trap-door colon, 3rd part duo- denum, bronchitis 
oe and posterior 
ver 
24 | 19 | Hit by pack-| Ruptured liver, tear of | Lacerated ‘scalp, brain 2 hr. 15?/; 17 hr. | Prolonged operation 
ing-case mesentery, complete contusion 
tear of duodenojejunal 
flexure, transverse 
colon devascularised 
25 | 39 | Run over by | Laceration of liver, rup- | Fractured It. tibia/fibula, 2 hr. 12 2nd day | Secondary collapse, 
lorry ture of small intestine, femur, ribs, rt. hæmo- hemorrhage from 
gross damage of des- thorax, fractured pelvis |, both suprarenals 
l cending and pelvic 
colon, rupture of dia- 
phragm 
45 | 36 | Fall from | Pulped upper surface of | Fracture of 2/9 ribs, Not 9 + | 5thday| Atelectasis, pneumonia, 
scaffolding liver bilateral hsemothorax, | recorded | 4 later infected hmemothorax, 
fractured sternum eritonitis 
46 | 36 | Pinned under | Ruptured spleen, bare | Cerebral contusion 3 hr. 10 4th day | Petechial eruption of 
bus area of liver stripped brain, pulmonary ate- 
from diaphragm lectasis and codema 
bilateral adrenal 
heemorrhage, uræmia 
47 | 39 | Crushed be- | Ruptured liver Heemopericardium 2'/, br. 20 2nd day | Hesmopericardium 
tween lorry 
and siding | 
48 | 42 | Fall between | Shattered liver, small | Bilateral homothorax 5 hr 24 24 hr. | No complete recovery 
train and rupture of spleen from shock 
platform 
49 | 56 | Trapped be- | Ruptured liver Fracture of lower It. ribs, | Late, for 1 month| Hepatic degeneration 
tween two with pneumothorax, |jsubphrenic 
lorries rt. heemothorax, frac- abscess 
| 
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Case 22.—A fireman, aged 20, was struck on the right 
flank by a lorry. Laparotomy revealed a ruptured right kidney 
with a complete tear of the renal vessels, a shattered spleen, 
fractures of the right lower ribs, and a tear right across the 
right psoas muscle, with avulsion of the transverse processes, 
He was given 7 bottles of blood before, and a further 8 bottles 
during and after, the operation, at which the right kidney 
and the spleen were removed. His general condition remained 
excellent for several days, but he never passed urine again 
and died from anuria. Necropsy showed complete. thrombosis 
of the remaining renal artery | 


Case 23.—A scrap-metal worker, aged 61, died after the 
repair of a tear of the third part of the duodenum operated 


on within four hours of injury. The suture line had leaked. 
This perhaps can be attributed to t 


he extent of damage 
to the gut at a distance from the split. 


Rupture after suture could possibly have been avoided 
by closure of the duodenal lumen and gastro-enterostomy. 


Case 24.—A storekeeper, aged 19, was struck in the abdomen 


by a packing-case. He was admitted to hospital an hour after 


injury and operated on one and a half hours later. He was 
found to have a laceration of the liver and a severe tear of the 
mesentery and duodenojejunal flexure with complete non- 
viability of a section of the jejunum. The whole of the trans- 
verse colon was devascularised. Extensive resection of the. 
intestine and gastro-enterostomy were done. The transverse 
colon was exteriorised. A long operation was made longer 
by difficulty in closing a transverse incision. This had given 
excellent access, but in the early days of really adequate 


transfusion it had not been fully recognised by the anzs- 


thetist that such 
obtain relaxation. 
died next day. 


patients require full anzsthetic dosage to 
The operation lasted three hours, and he 


Case 25.—A man, aged 39, run over by a lorry, reached 
hospital within an hour and was operated on some hours 
later. He had a small laceration of the liver, a tear of the 
small intestine, devascularisation of the de 
from damage to the mesentery, fractures of the tibia and 
fibula, femur, pelvis, and ribs, a right hemothorax, and a 
small tear of the left diaphragm posteriorly. He received a 
transfusion of 12 bottles of blood and died after two days. 


scending colon 


Discussion 


I believe that the evidence here presented confirms 
the necessity for early surgery even in the absence of a 
sure diagnosis. In this series 1 patient died without 
Surgery, as a result of an error in diagnosis. No death 
‘took place after deliberate expectant treatment of 
abdominal injuries. Only 1 patient died after laparotomy 
not followed by further surgery. | 

The over-all mortality figures from published series 
can be misleading because of variations in the organisa- 


. tion responsible for patients arriving at a particular 


hospital or a particular department. A recent survey 
of 200 consecutive abdominal injuries from the Massa- 
chusetts General Hospital (Welch and Giddings 1950) 
claims for non-penetrating lesions a reduction of over-all 
mortality from 19-3% of 57 cases in 1930-37 and 18-6% 
of 59 cases in 1938—42 to 3-6% of 56 patients in 1943-47. 
No-one will deny that blood-transfusion, gastric suction, 
antibiotics, modern techniques of anesthesia, and a 
better appreciation of the fluid and dietary needs of the 
postoperative phase have contributed to the treatment 
of intra-abdominal injuries, provided that they are 
operated on in time. The Boston report does not, how- 
ever, make it clear that the cases are comparable during 
the different periods between which comparisons have 
been made. Nor can one assume that such a series is in 
any way comparable to the present series, because 
45-5% of the 200 Boston cases were injuries to the 
kidney, of which only a few came to laparotomy: in 
16 the findings on laparotomy “did not justify the 
procedure.” In 16 cases treated conservatively with a 
diagnosis of injury to the abdominal wall severe ¢om- 
plications often followed. In 2 cases abdominal injuries 
were diagnosed in restrospect. A 3rd patient treated 
conservatively developed a pelvic abscess, and 2 died 


- in time to consider surgery than has been the case with 
most of the series previously published. 


i (ocr. 30, 1954 


with proved visceral injuries which would have ben 
relieved by surgery. Early surgery has probably con. 
tributed to the improved mortality of the later period, 
but no account is given of the process of selection by 
which injuries in the City of Boston ‘and its Vicinity 
reached. the public or the private wards of this particular 
hospital. | 


I am convinced that the Birmingham Accident Hw. 
pital receives a larger proportion of such severe injures 


Comparisons 
between published series make it clear that valid 


statistical findings would have to be based on thousands ` 


rather than hundreds of closed abdominal injuries, 
Recently published reports in this country contin 
many accounts of 1, 2, 3, or more case-histories selected 
to make particular points of interest. They deal with the 
nature of the causal violence, the difficulties in diagnosis, 
and the success or failure of particular forms df treat- 
ment. Laparotomies which produced negative finding 
are never reported for their own sake, and individul 
straightforward successes are not reflected in most of 
the reports reviewed. Whatever the statistical evidence 


available, however, it must surely be recognised that the 


early treatment which succeeds in preventing hte 
perforation of a damaged intestine is probably lie. 
saving, and that the results of failure to diagnose mh 
damage are serious, whatever ancillary aids to mgr 
may be developed in the future. Successful arrest of 
severe bleeding by surgery is clearly justified, and dely 
equally dangerous. In assessing our over-all policy 
we must weigh the harm done by laparotomy with 
negative results against the risk of conservative trest- 
ment. The risk is there, whether we are dealing witb 
rupture of a hollow or a solid viscus. Clinical evidence , 
of major blood-loss already indicates a potentially 
dangerous state of affaire even with full modern aneillry 
treatment available. The most severe injuries, wi 
may require extensive surgery, will stand a reasonablo 
chance of survival only if operated on early. We cam 
afford to wait until deterioration in the patient's gued 
condition forces our hand. No particular disgnwte 


- tests or techniques have any absolute validity. Serim 


abdominal injuries may be present with no abdoniti 
signs or symptoms. Perforations of the hollow vises 
have been found without radiological evidence of $ 
in the peritoneum and with bowel sounds preet. 
Hemoglobin levels are useless as an early guide toùt 
presence of concealed. bleeding. 


In patients who appear fit on reaching hospital vit 
a clear history of abdominal injury and with no siguio 
damage elsewhere the risks of laparotomy are minal 
In such fit patients a period of observation exten 
over a few hours is often justified. Prolonged a 
tion in the presence of genuine suspicion that sig 
symptoms may be due to intra-abdominal lesion is 
postpone surgery until a point when the risk Sie 
laparotomy has already begun to increase. wi 
found in practice that such straightforward pro a 
comprise but a minority of real or suspected ne 
closed abdominal injury. Review of the pi " 
cases does not fully show the frequency with ne 
associated lesions add to the complexities of aa 
and, treatment. Abdominal injury and injury ee 
chest wall are often associated in crushing Di 
level of the diaphragm. Intra-abdominal Jesion a 
clinically indistinguishable from the effects 0 p 
peritoneal bleeding associated with fractures nee 
pelvis or of the lumbar spine. Minor cerebral conti’ 
can mask the symptoms of associated lesions. i 
painful local traumatic lesion can inhibit the rat 
of a patient to a less painful lesion elsewhere. A ais 
fractures, bleeding from open wounds and lace oot? 
an exaggerated response to painful lesions 
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the abdumen—all these cau give rise to a state of so- 
called shock. The relicf of pain by drugs and the treat- 
ment of blood-loss by transfusion can mask the classical 
signs of developing abdominal hemorrhage and of 
peritonitis, In multiple injuries, moreover. time is not 
necessarily on. our side. Associated lesions may require 
emergency surgery under general an:esthesia, and an 
immediate decision must be made whether to explore 
the abdomen or not. Resuscitation, anwsthesia, and 
surgery may produce a situation in which developing 
abdominal signs are obscured for many hours. 

In thoracic injuries with damage to the lungs, intra- 
thoracic bleeding, multiple fractures of ribs, or even 
pain from moderate trauma to the chest wall, particularly 
in elderly patients and in chronic bronchitics, the develop- 
ment of atelectasis, contusional pneumonia, or hiemo- 
thorax is likely to lead to deterioration from the chest 
condition. With the passage of time the risks attendant 
on surgery and anesthesia may increase, without any 
lessening of the abdominal signs, whether they be due to 
an intra-abdominal injury or produced reflexly from 
thoracic damage. Treatment of painful chest injuries 
with local or intravenous procaine or other drugs may 
obscure the abdominal picture. On the other hand, 
increasing abdominal distension associated with retro- 
peritoneal or with mesenteric bleeding may increase 
respiratory difficulty and the dangers of laparotomy 
at the same time as they give rise to a growing suspicion 
that a serious abdominal lesion requiring surgery may 
be present after all. To delay operation in the presence 
of thoracic injuries often means that the only opportunity 
for reasonably safe laparotomy has been missed. When 
thoracic, pelvic, or spinal injuries are associated with 


“+ abdominal injury, laparotomy can only be postponed 
`- with the probability that its risk will increase steadily. 


ta 


- When other injuries are known to be present which in 


themselves can excite abdominal signs, there is a clear 


case for an early decision, and mere suspicion must 


: remain pre-eminently the basis for laparotomy. Some- 


times it has been possible to decide against laparotomy 
in the presence of abdominal signs by a simultancous 
assessment of the patient’s over-all reactions to known 
associated lesions. Where any real doubt remains, 


- however, the only legitimate time for exploratory 


laparotomy is early, if the patient’s over-all condition 
makes survival of the operation and the immediate 
postoperative period reasonably probable. 

In practice it is essential to bear in mind simul- 


-; taneously a large variety of possible traumatic lesions 


and pathological sequela. Hesitation to advise surgery 
or to seek the advice of experienced consultants may 
arise from an excessive desire to make a detailed diagnosis 


Z. during the preoperative phase. This can be understood 
". in the light of an approach to the teaching of surgery 
'. which treats lesions of intra-abdominal viscera as separate 


-Z entities with individual clinical features capable of 
being dissociated one from another. In practice we are 


<. presented not with “a case of ruptured spleen °’ but 
“` with a patient who may have an abdominal injury 


~. which may be dangerous if left alone. 
` deals with abdominal injuries as a whole solely in terms 


Aird (1949) 


of the penetrating injuries of war. Closed abdominal 


L injuries he deals with under the respective organs. 
- Under treatment of injurics to the liver he does not 


”. distinguish between open and closed injuries but states : 


“ If injury to a hollow viscus can be confidently excluded, 


. the management of liver injuries should be obstinately 


, conservative.” | 


` 
- 


- These are strong words and may easily impress the 


student that there is a place for ‘‘ obstinate conservatism ”’ 


:- in closed abdominal injuries presenting evidence of 
. peritonitic irritation and intra-abdominal bleeding. 


Even were it universally agreed that conservative treat- 


, ment in closed abdominal injuries of the liver were 


preferable, I believe that in the vast majority of patients 
it is impossible without laparotomy to diagnose damage 
confined to the liver. Damage to the hepatio flexure 
of the colon, for example, with or without retroperitoneal 
leaking may give rise in the carly stages to a combination 
of signs and symptoms which might well be attributed 
to local damage to tho liver. In fact, however, there is 
no general agreement that liver injuries should be treated 
conservatively. Lawson: (1952) recognises the basis 
for the existence of a conservative school of thought. 

“ Because through and through bullet wounds of the liver 
aro best left alone, there is a misguided idea that operation 
ig cither never necessary or nover of any avail in cases of 
ruptured liver.” 


Newell (1948) stated : 

“ Traumatic rupture of the liver is a dangerous injury. 

All patients with massive hemorrhage die usually before 
surgery can be attempted. All of those with acute hemor- 
rhage dio if thoy are not given the benefit of surgery.” 
From our own experience we are convinced that in 
massive haemorrhage of the liver surgery gives the only 
hope, and that in particular examples of moderate 
damage to the liver surgery may certainly be useful. 

Abdominal injury requiring surgery can rarely be 
ruled out on a single examination. A complaint of 
abdominal pain following injury is enough to warrant 
a period of observation which involves repeated examina- 
tion by an experienced surgeon. Deterioration of any — 
kind in a patient suspected of an abdominal injury 
warrants serious consideration of exploration. Any 
state of collapse following trauma which suggests the 
possibility of severe internal bleeding must focus attention 
on the abdomen. There is no justification for a policy 
of expectancy which postpones surgery until rigidity 
is generalised or the progress of hæmorrhago is indicated - 
by a rising pulse-rate or a falling blood-pressure. If 
serious suspicion remains after an hour or two of careful 
observation, laparotomy is probably wise. 

There is but one type of injury for which we remain 
convinced that a conservative attitude is desirable. 
The localised blow in the loin, associated with hematuria 
without a local mass and free from suspicion of involve- 
ment of other abdominal viscera, should certainly be 
treated conservatively. The primary indication for 
surgery in the presence of hematuria must be serious 
suspicion that other organs are involved or that bleeding 
is taking place freely into the peritoneal cavity. 

In this connection it is perhaps worth considering the 
mechanism of some abdominal injuries, particularly 
those due to crushing between lorries and beneath heavy 
weights. They illustrate the general difference between 
closed injuries and those due to penetrating wounds. 
Most closed injuries are associated with rotation, torsion, 
or shearing strain. This means that damage is often 
widespread. Fractures of the pelvis have been found 
associated with hemorrhage into the suprarenal glands 
and rupture of the diaphragm. Direct crushing injuries 
of the upper abdomen may involve mesentery, liver, 
diaphragm, kidney, suprarenal glands, and skeletal 
structures, sometimes in a single plane, sometimes much 
more diffuscly distributed. On admission to hospital the 
history of injury may be unobtainable or unreliable. 
Usually we are often less clear of the over-all mechanism 
and direction of the extension of damage in closed 
injuries than in penetrating wounds, where the course of 
the missile can often be traced. 


HAMORRHAGE AND TRANSFUSION 


When there is evidence of massive abdominal bleeding, 
laparotomy ‘is indicated as part of the essential process 
of resuscitation. Yet such patients may be seen, within 
half an hour of direct abdominal trauma, with a normal 
colour and blood-pressure and with a normal or an 
abnormally low pulse-rate. Delay in surgery up to two 
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FROM RUPTURE OF SPLEEN | 


vot [Beat 
No. of gors Individual transfusions 
Hb level, patients trans- (bottles) 
fusion : 
(bottles) 
Not recorded .. 8 28 3, 1, nil, 2, 4, nil, 5, 4 
Hb fal below s á : 
12:0g. per 100ml. 12 4", 5, 4, 2, 2, 2, 6, 3, 6, 3, 11, 6, 4 
Hb fall of less 
degree .. ae 2 4 3, 5 : 
No fall .. JA 6 6 5, 9, 8, 4, 4 


hours may be warranted to give time to obtain cross- 
matched homologous blood. The larger the trans- 


fusion is likely to be, the greater is our reluctance to. 


rely on the so-called universal donor. 

Caution in the administration of any but cross-matched 
homologous blood with full rhesus grouping is even more 
clearly indicated in the absence of severe internal bleed- 
ing. Any patient admitted for observation because of 
a suspected abdominal injury should have blood taken 
for grouping and cross-matching immediately. Once 
this has been done, it is possible, after a short delay, 
at least to give a transfusion of homologous blood while 
awaiting full cross-matching and elimination by labora- 
tory tests of most of the known dangers of transfusion. _ 

In our experience closed abdominal injuries have 
required larger transfusions than has generally been 
believed to be necessary. After rupture of the spleen 
we have on several occasions measured the amount of 
blood recovered from the abdominal cavity as 700- 
2500 ml. The amounts given to patients who have 
recovered from operation for rupture of the spleen are 
shown in table rx. In 12 of these patients the hemoglobin 


. level fell below 12 g. per 100 ml. at some time during 


the ten days following injury and operation. These 
patients received an average transfusion of 41/, bottles 
of blood, and individual transfusions ranged from 2 to 11 
bottles of blood. No hemoglobin records are available 
for 6 patients who received transfusions of 1-5 bottles 
of blood and for 2 patients who received no blood. The 
absence of hemoglobin records probably indicates that 
the hemorrhage was slight and the patients fairly fit. 
Only 5 patients showed no fall in hemoglobin level 
during the ten days following operation, and 2 showed 
a fall to a level higher than 12 g. per 100 ml. Blood-trans- 
fusion was somewhat greater in this group, but this 
figure is of no great significance, because we are concerned 
with the adequacy of transfusion rather than its absolute 
quantity. From studies in other fields we believe that 
there is a direct correlation between the level of the 
lowest hemoglobin recorded during the ten days after 


injury and the red-cell mass two or three days after 


hemorrhage and surgery. Such studies have confirmed 
clinical observations which have suggested that we are 
still not fully replacing the blood lost. In the more 
severe injuries we are convinced that adequate primary 
replacement of blood contributes greatly to the sub- 
sequent speed of recovery, particularly to the early 
restoration of normal dietary intake. 

In the presence of suspected abdominal injury, and 
when a policy of conservatism has been decided on, 
transfusions have been given to make up for the blood 
lost at the site of associated injuries. On many occasions 
we have estimated the probable extent of this loss with 
some degree of accuracy and transfused this estimated 
amount. We have thus given ourselves a new base-line 
and have awaited further local or systemic changes 
with the conviction that we are not allowing oligemia 
to persist while awaiting a dramatic deterioration. 
In straightforward injuries to the kidney we have also 
replaced significant blood-loss by transfusion on an 
approximately quantitative basis and have not considered 
primary loss of even large quantities of blood from the 
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TABLE IX—PALL IN HÆMOGLOBIN LEVEL FOLLOWING RECOVERY kidney during the first twenty-four hours as necessitating 


indicated, intravenous pyelography can provide valuable 
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surgery. m 

In this connection we have used intravenous pyeb. 
graphy as one of our primary diagnostic tests. Except 
in patients where immediate laparotomy is clearly 


evidence of the physiological state of the contralateral 
kidney and occasionally evidence of the extent of the 
renal injury. : 

With our present policy, which aims at primary replace. 
ment of approximately all blood lost by seriously injured 
patients, we have found that such patients no longer have 
that state of ‘‘ compensated shock” which can be so 
misleading to anesthestists. When the blood volume 
has been fully restored before surgery, anéesthesia can 
be induced almost as in a fit patient. = | 

Where rapid transfusion is associated with continued 
deterioration or with failure to secure rapid response, 
surgery must be started forthwith. In most patients, 
however, even those with serious injuries, we have ben 
able to start the operation with the patient having not 
only a normal blood-pressure but also warm pink 
extremities. 


TECHNIQUE 


Given agreement on the need for early surgery, one or 
two points arise for consideration in. connection with 
the operation. In the presence of severe intra-abdominal 
bleeding speed is undoubtedly of importance. Anas 
thesia, by relaxing abdominal tension, may allow bleeding 
to start again. Opening the abdomen, and any sub- 
sequent manipulation, may have the same effect. There 
is a wide body of agreement that the incision should be 
adequate. In my opinion this means that laparotomy 
should’ be done through an incision which will admit 
both hands of the operator and be capable of cay 
retraction to provide a wide view of the abdominal 
contents. Unless there are specific indications to the 
contrary, abdominal exploration. for closed injune 
should be done through a vertical midline or paramedian 
incision. With or without abdominal hemorrhage, once 
operation has been decided on, a full laparotomy 1! 
indicated. It is necessary not only to. feel but also to 
see. Actual or threatened retroperitoneal rupture of the 
gut may only be indicated by local bruising, œdema, 0f 
surgical emphysema, | zd 

In the ‘presence of grosè bleeding, and often in il 
absence, an adequate view of the abdominal contents 
is not obtained with the small intestine inside the 
abdominal cavity. In the past it has been taught that 
loops of the small intestine should be examined onè ata 
time and each meticulously replaced as the next one 
withdrawn. This procedure can be difficult and wm 
consuming in the search for lesions of the small intestina 
In addition the presence .of the small intestine m3 8 
an abdomen full of blood may seriously interfere wit 
an easy view of the fixed portions of the colon, paraos? 
gutters, and retroperitoneal regions. l 

With an adequate incision, and with the relaxation 
that modern anesthesia can achieve, no harm is done by 
allowing the whole of the small intestine to emétt 
from the wound. Thus full exploration can then be 
conducted with speed and a very much better view 
obtained of possible sources of bleeding or sites of damag? 
elsewhere. When this is done, moreover, the operator 
gets an immediate view of the whole length of the sm 
gut. I have never seen a rupture of the intestine whic 
was not associated with a wide area of wdema of 
gut on either side of the lesion, in striking contrast t0 


‘the appearance presented by normal intestine. 


swelling is due to thickening of the bowel wall and not E 
distension. It is presumably part of the reaction 0 
trauma which may in time lead to paralytic ileus. m 

Exploration of the intestine is, however, not the th 
stage in a search for hemorrhage, although considerable 
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bleeding can take place from mesenteric tears, particularly 
when associated with damage to the blood-supplv of 
either the ascending or the descending colon. When 
rupture of the spleen is suspected, and there is no clear 
evidence of major bleeding froin elsewhere, the first step 
is to put a hand under the costal margin and to feel the 
spleen. The technique of removing a ruptured spleen 
differs from that of removing a spleen which is tho site 
of long-standing disease. The approach described by 
Lawson (1952) I have practised for many years: 


“ There is no need to visualise the spleen or its pedicle 
in situ at all, and it is dangerous to attempt to do so. Pass 
a hand over the spleen, and feel it carefully, and the blood 
clot and the torn surface can always be detected if present. 
Then the leno-renal ligament is broken through with tho 
fingers, and the spleen is lifted forwards and to the right 
towards its pedicle. By this means, it can bo delivered safely 
out of the wound—even a right paramedian incision—and 
it is only then one should expect the spleen and its pedicle 
to come into view.” 

“ Needless to say, such a mancuvre has no place in the 
removal of a diseasod spleen, which is a horse of a different 
colour.” 


This technique saves many valuable minutes in 
delivering the spleen and controlling the bleeding. 
It enables the operator to sce the pedicle as a whole or 
its individual vessels and to secure hiemostasis with the 
stomach and pancreas visibly out of the way. After 
the spleen has been removed, it is very much easier 
to inspect its bed with the aid of retractors, either 
metal or manual. 

In severe bleeding, if the spleen is not obviously 
responsible, the next step must be palpation of the upper 
and lower surfaces of both lobes of the liver. In the 
course of this examination rupture of the diaphragm 
may be felt. If these solid organs appear to be intact, 
search must next be directed (1) to the free border of 
the lesser omentum, (2) to the small intestine and its 
omentum, and (3) to the colon and its blood-supply. 
During this exploration tears of the posterior peri- 
toneum, with bleeding from the retroperitoneal vessels, 
may come to light. Finally the pelvis must not be over- 
looked. It is a first principle of such surgery that repair 


should not be started until the full extent of the injury’ 


has been ascertained. This is particularly important 
when, for example, in the presence of massive hamor- 
rhage from elsewhere, a small tear of the intestine is 
disclosed early. My technique to mark such a lesion 
is to cover it with a small swab and to grasp it with a 
pair of light Duval lung-forceps. A further important 
point in connection with the treatment of postero- 
superior tears of the liver or of the diaphragm is made by 
Lawson (1952), who cites a case in which access to the 
upper surface of the liver was facilitated greatly by 
extending the laparotomy incision up between the ribs 
and by dividing the diaphragm. Many surgeons experi- 
enced in the thoraco-abdominal injuries of war have 
on occasion appreciated the value of extending a thoracic 
incision into the abdomen, and vice versa. 

‘ Resection of the small intestine is perhaps safer 
after acute trauma than in the treatment of emergency 
conditions where the gut is already pathological. When 
the colon is damaged and the retroperitoneal space is 
bruised, there should be`no hesitation in effecting wide 
mobilisation by splitting the peritoneum, for example, 
at the outer side of the descending colon, so that a 


damayed section of the colon can be exteriorised without 


tension. 

Special problems arise when exploration is undertaken 
in the presence of a known renal lesion. Even when this 
is likely to be the only lesion present, I believe that the 
anterior approach is best. When the kidney is approached 
from the front, reflection of the colon or of the duodenum 
can remove the danger of their involvement in the 
application of clamps. This danger is greater when the 


"i 


ORIGINAL ARTICLES 


(ocr. 30, 1954 885 


anatomy is obscured by extravasation of blood. Control 
of bleeding from the renal pedicle is facilitated by the ~ 
anterior approach, which in addition allows full explora- 
tion of tho rest of the abdomen, including the other 
kidney, if there has been no time to establish its presence 
and function by intravenous pyelography or by chromo- 
cystoscopy. 
POSTOPERATIVE CARE 


Our routine postoperative care differs little from current 
orthodox practice, except that I have found that a 
policy of adequate primary transfusion has reduced the 
problems associated with prolonged intravenous medica- 
tion. During the 1939-45 war, when blood and plasma 
transfusions were beginning to be used, surgeons experi- 
enced an increase in the incidence of renal failure as a 
cause of death following abdominal injury. I believe 
that this was characteristic of a period of transition 
when we were transfusing these injuries sufficiently to 
tide them over the first forty-eight hours but insufficiently 
to prevent damage to the kidney from renal vascular 
inadequacy. With fwler transfusion this particular 
complication has become extremely rare. : 


Summary 


I have outlined our experience and reaffirm my con- 
viction that, in spite of the risk of laparotomy that 
produces negative findings, the treatment of closed 
abdominal injuries must be based on recognition of the 
difficulty in reaching a diagnosis by any means other 
than full exploration. This exploration must often be 
made on mere suspicion alone. . 

The responsibility for making this possible must rest 
with the general practitioners, industrial medical officers, 
and others who see such patients in the early stages. 
When any suspicion of abdominal injury arises, the 
patient must be got to hospital immediately. Once the 
patient reaches hospital, the medical staff responsible 
for his reception must always be in a position to arrange 
for his detention and observation. They must be 
encouraged not to hesitate to obtain consultant advice 
if they think that surgery could conceivably be indicated. - 

My experience in tho care of such injuries suggests 
that their diagnosis and treatment cannot be separated 
from the diagnosis and treatment of other injuries. 
Traumatic surgery is not an anatomical specialty and 
owes its existence as a form of division of labour to a 
need for a specialised tempo. Neither is it just a matter 
of acute orthopedic or plastic work. Its exponents must 
remain in contact with developments in a variety of 
fields of medicine and surgery, particularly those 
concerned with non-traumatic emergencies. 

Suspected abdominal injuries require constant vigilance 
at all levels of organisation. Careful clinical observation 
based on an appreciation of all the possibilities alone 
can avoid the major calamities which follow failure to 
look and see in time. These severe injuries require for 
their treatment a complex organisation and a team 
approach of a kind which is still not everywhere available. 


I wish to thank my surgical colleagues (W. Gissane, F. G. 


- Badger, E. Mervyn Evans, S. H. Harrison, P. Essex-Lopresti, 


C. C. Joffrey, A. Kanaar, J. S. Horn, H. Proctor, J. H. Hicks, 
P. S. London) who not only have been responsible for the 
treatment of some of these patients but also have taken part 
in discussions which have assisted in the preparation of this 
report; and Dr. S. Sevitt, pathologist, Birmingham Accident 
Hospital, who made the necropsies reported, and whose 
department was responsible for the hematological studies. 
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Iv has long been known that pregnancy may exercise 
a favourable effect on the course of peptic ulcer (Crohn 
1927, Hurst and Stewart 1929), and one of us (Clark 
1953) has shown that such a result is to be found in 
nearly 90% of cases. The mode of action is not known 
but has been supposed to be due to reduction in the acid 
secretion of the stomach during pregnancy (Nakai 1925, 
Arzt 1926, Mason 1931, Strauss and Castle 1932); this 
reduction might be of emotional origin, related to the 
equanimity which often accompanies pregnancy, or 
might be due to hormonal disturbances. 

Tt seemed to us possible that the improvement during 
pregnancy might be due to the action of histaminase, an 
enzyme which inhibits histamine and thus may reduce 
the secretion of acid. Marcou et al. (1938) have shown 
that the plasma-histaminase level rises during pregnancy. 
Histaminase is derived from the placenta, particularly 
the decidua (Swanberg 1948), and the plasma-histaminase 
level may rise to a thousand or eyen two thousand times 
the normal (Ahlmark 1944). That it can antagonise the 
effect of histamine on the acid secretion has been shown 
in “ pouch” dogs by Rostorfer and Laskowski (1945) 
and Grossman and Robertson (1948). 

We report here observations op the gastric secretion 
and the plasma-histaminase level during and after 
pregnancy. We intended to find whether the acid secre- 
tion (spontaneous or histamine-induced) is regularly 
diminished during pregnancy, and whether any such 
change is related to the plasma-histaminase level. 


Material 


Volunteers for this investigation were sought in an 
antenatal clinic. An effort was made to obtain volunteers 
early in pregnancy. The nature of the investigation was 
explained and its objects were outlined. The aim was 
to study the gastric secretion (spontaneous and hista- 
mine-induced) and to estimate the plasma-histaminase 
level on several occasions during the pregnancy and again 
after parturition. As was to be expected, many of the 
volunteers failed to stay the course. Some had to give 
up because pregnancy sickness precluded intubation ; 
others lost interest or were prevented by their domestic 
duties from attending. The 9 patients who submitted to 


SPONTANEOUS AND HISTAMINE-INDUCED SECRETION OF GASTRIO 
ACID DURING PREGNANCY AND AFTER PARTURITION 
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Average gastric secretion (mg. HCl) 
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Spontaneous Histamine-induced 
Raho OUT LY ES 
Case 
no. SN Percentage 
During , rise t-r}, | During _ | rise or fall 
preg- Aah ae Cray )| “preg: =e of level 
nancy p during nancy during 
pregnancy pregnancy 
En L A 
1 54-2 90-1 | —40 236-0 267:3 —11 
2 38-9 33:8 +15 320-9 274-4 +17 
3 28:5 27-4 +4 219:7 250-4 — 12 
4 23-0 24-9 -8 156-1 281-8 — 45 
5 14:2 20-4 — 30 130:3 115:4 +13 
6 93-5 43-5 +115 498-5 281-9 +70 
7 37°2 9-1 +308 114-5 40:5 +183 
g 8-4 0-3 +2700 44-2 2-5 +1668 
9 | 7-9 31-8 — 75 107-8 161-9 — 33 


| 


the full investigation deserve high praise for their con. 
siderable sacrifice in the cause of medical science : Qof 
them were former patients of the peptic-ulcer linio of 
the Western Infirmary ; but the remaining 7 gave mo 
history of ulcer. a . 
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Methods ` 
Gastric Acid in. 
The patients were tested after a twelve-hour fast, and 
10 ml. of venous blood was withdrawn for estimation — 
of the plasma-histaminase level, care being taken toavoid 
hemolysis. The patients gargled with 3 ml. of 2% = 
tetracaine hydrochloride (* Anethaine *) which they alo 
swallowed. This amount of anethaine has no effect on 
gastric secretion. A no. 10 stomach-tube with multiple 
perforations at its tip was passed, and continuous aspira- — 
tion with an electric suction-pump was started. The — 
tube and the patient were both moved to ensure that the | 
pest position for the collection of juice was found, 4 
The fasting juice was withdrawn and discarded. | 
Spontaneously secreted juice was next collected for 30 | 
minutes, and then 0-5 mg. of histamine acid phosphate | 
was injected subcutaneously and the collection of juice 
continued during the subsequent 45 minutes. iis 
The volume and titratable free acidity of both colle 
tions were measured and the final results expressed as 
mg. of hydrochloric acid. ‘ 
This was done about every four weeks during pregnant; 
from about the fourteenth week onwards and on serer 
occasions after parturition. No readings are available for 
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Histamine-induced 


GASTRIC SECRETION 
(mg. HCI) 


Spontaneous 


PLASMA - 
HISTAMINASE 
(P.U.) 


26 30 34 36 16 20 24 26 4t 
POST-PARTUM 


18 22 
OF PREGNANCY 
EEKS 


J 

Fig. |—Gastric secretion and plasma-histaminase level in cat 
the first trimester of pregnancy in any of the 9 cases. | 
was impossible to obtain specimens during the ally 
weeks of the puerperium owing to the patient's dom 
duties. 
Histaminase in the serum was determined by i 
simple volumetric method described by Kapeller-Al# 
(1951). Where possible, controls and test sera We 
examined in triplicate. The results were express 
permanganate units (p.u.), which represent the ame ie 
enzyme which, after twenty-four hours’ incubation * 
37°C and pH 7-2 in an atmosphere of oxygen with 1m $ 
of histamine hydrochloride as substrate an a 
aqueous solution of indigo disulphonate, takes up p> 
of 0:002N potassium permanganate. | 


Results 


Gustric Acid y 

For each of the 9 patients about seven gets of reads 
were made during pregnancy and four sets = 
parturition. O 

The accompanying table shows for each patient (I) ‘i 
average amount of spontaneous secretion ODADA S 
the seven occasions during pregnancy > 2) the @ 
sponding figure after parturition ; (3) the average an 
of histamine-induced secretion obtained during Ee 
nancy ; and (4) the corresponding figure after pi ee 

The postpartum figures are presumed to eee 
patient’s normal. A lifference of 50% during Pro" 
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DELIVERY 


GASTRIC SECRETION 
(mg. HC/) 


PLASMA ~ 
MSTAMINASE 
( PU.) 


16 20 24 28 32 35 36 39 20 24 30 35 40 
OF PREGNANCY POST-PARTUM 
WEEKS 


Fig. 2—Gastric secretion and plasma-histaminase level in case 9. 


has been taken arbitrarily as indicating a significant rise 
or fall. 

It will be seen that in 5 patients (cases 1-5) there was 
no significant difference in the level of either spontaneous 
or histamine-induced secretion. In 3 patients (cases 6-8) 
there was a significant rise during pregnancy. Only in 
1 patient (case 9) was there a significant fall during 
pregnancy: the average of the readings of spontaneous 
secretion fell 75°4 during pregnancy; the fall in 
histamine-induced secretion was only 33%. 

To illustrate the degree of consistency of the readings 
in successive estimations in individual cases, charts 
are presented giving the detailed findings in 3 patients. 
Fig. 1 gives the details of case 7, in which both the 
spontaneous and the histamine-induced secretions were 
higher on every occasion during pregnancy than after 
parturition. Fig. 2 gives tho details of case 9, the only 
patient whose readings showed a lowered secretion during 
pregnancy. Fig. 3 gives the details of case 5, one of the 5 
patients in whom no significant change was noted ; this 
group included the 2 patients with duodenal ulcer. 


Plasma-histaminase 

The plasma-histaminase level was estimated in all 9 
cases. It was consistently raised during pregnancy, the 
highest levels usually being found about the 27th-30th 
weeks. The level regularly returned to zero after parturi- 
tion. Figs. 1-3 show the entire absence of correlation 
botween the plasma-histaminase level and the amount of 
either spontaneous or histamine-induced gastric secretion. 


l Discussion 
The observations reported here make it clear that there 
is no justification for the belief that the acid secretion of 
the stomach regularly diminishes during pregnancy. 
This happened, indeed, in only 1 of the 9 cases studied ; 
by contrast, in 3 of the 9 cases the acid secretion showed 
a significant increase during pregnancy. 


In view of these findings it is interesting to review the 


. previous work on which this belief was based. 


X 200 

S 

a> 150 

BS 100 Histamine -induced 

VE 

Š“ 50 

3 Spontaneous á 
0 

£ 

J30 '5 

% 3310 

SRA 5 

aG~ 

= i 19 23 27 30 34 38 #17 20 24 28 


OF PREGNANCY 


POST-PARTUM 
WEEKS ' 


Fig. 3—~Gastric secretion and plasma-histaminase level in case 5. 
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Nakai (1925) compared the secretion of gastric acid in 14 
pregnant women with that of non-pregnant women reported 
by other Japanese workers. The conclusion that acidity was 
reduced during pregnancy was based on a single reading in each 
of these women. 

Arzt (1926), using test-meals, compared the gastric acidity 
of 18 women in early pregnancy with that of 6 of the same 
women in late pregnancy. He concluded that there is a low 
acidity throughout pregnancy, particularly in the early 
months. , | 

Mason (1931) reported anacidity in 2 patients and low acidity 
in 4 patients during the first trimester of pregnancy. He mado 
no observations on the normal level of acidity in these 
patients, 

The most adequate study to date is that of Strauss and 
Castle (1932), who analysed tho gastric juice of 24 apparently 
normal pregnant women about monthly during pregnancy 
and again, on one occasion only, 7-10 days after delivery, 
and on this basis concluded that acidity is lowered during 
pregnancy. From what is now known of the limitations of 
sampling methods of gastric analysis, it is clear that a com- 
parison of this sort, based upon a single estimate of the 
** normal ’’—particularly an estimate made so soon after 
parturition—is not freo from fallacy. 


Apart from showing that the gastric acidity is usually 
maintained in pregnancy, the results of the present 


“Investigation underline some points of interest about the 


plasma-histaminase level. They confirm the findings of 
previous workers that this level is regularly raised 
during pregnancy, but they do not provide any evidence 
that histaminase has any significant effect on either 
spontaneous or histamine-induced gastric secretion. It 
is our impression also that such histamine effects as 
flushing and headaches are no less in pregnant women 
than in others. These observations contrast with the 
findings of Rostorfer and Laskowski (1945) and Grossman 
and Robertson (1948), who have countered the effects of 
histamine by administering histaminase. The difference 
may be due to the dosage used. 


Summary 


In 9 women (2 with duodenal ulcer) the acid secretion 
of the stomach, both spontaneous and histamine-induced, 
was estimated repeatedly during pregnancy and after 
parturition. The plasma-histaminase level was also 
estimated. 

Contrary to previous belief, there is no significant 
reduction (50%) in acid secretion during pregnancy. 
Such a finding was observed in only 1 of the 9 patients, 
whereas in 3 the acid secretion was significantly con- 
sistently increased (50%) during pregnancy. 

The plasma-histamine level was consistently rajsed 
during pregnancy ; it showed no correlation with the 
gastric secretion of acid. 


This work was done in the antenatal clinics of the Southern 
General Hospital and the Eastern District Hospital, Glasgow. 
We wish to thank the obstetricians in charge of these clinics, 
Dr. James Mair and Dr. Hugh Stirling respectively, for their 
coöperation and encouragement, and Prof. C. F. W. Iling- 
worth for helpful criticism and advice in the preparation of 
this paper. Above all, we are indebted to the patients whose 
forbearance made this investigation possible. 
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nii ILEOSTOMY 
FOR CONGENITAL OBSTRUCTION OF THE 
SMALL INTESTINE 


l CHARLES HEANLEY 
T.D., M.A., M.B. Camb., F.B.C.S., M.R.C.P. 
CONSULTANT SURGEON, WORTHING HOSPITAL 


In the past three years I have treated four cases of 
intestinal obstruction due to maldevelopment of the 
small gut. The first two babies were treated by 
anastomosis alone and died; the next two underwent 
ileostomy and anastomosis and survived. Baronofsky ' 
(1951) and Akers (1952) report success with anastomosis 
alone, but the results of the present four cases indicate 
that ileostomy, besides being based on good surgical 
principles, can be safe and possibly life-saving. 


t 


Case-reports 


Case 1.—Born May 22, 1951 : normal labour at term. 

May 26: coloured vomit since birth; one mucous stool 
passed. Child dehydrated; abdomen distended. Tem- 
perature 105°F. S , | 

May 31: general condition improved; abdomen very 

distended: a: 
, June 2: child admitted to hospital. At operation many 
filmy adhesions were found in the peritoneal cavity; very 
distended ileum ending blindly; distally, small miniature 
ileum, cecum, and colon. A side-to-side anastomosis of 
ileum to cecum was made. 

Postoperatively the child continued to vomit and died on 
the sixth postoperative day in spite of full fluid therapy. 


Case 2.—Born Jan. 31, 1952 : sixth child ; labour induced ; 
birth-weight 8 lb. ; child in good condition. 

Feb. 1: vomited. 

Feb, 2: vomiting continuous, offensive brown bile-stained 
fluid pouring effortlessly from mouth ; child blue and cold ; 
temperature 97°F. At operation under local anesthesia free 
fluid was found in peritoneal cavity, distended small gut 
suddenly becoming minute. Side-to-side anastomosis was 
made of lowest distended loop to cæcum, which lay in right 
hypochondrium ; cecum about 4/, inch in diameter. Child 
died next day. Full fluid therapy had been given. 

Necropsy showed obstruction due to stenosis of the ileum 
about six inches from the ileocsecal valve. There was a small 
diaphragm of tissue with a pin-hole opening between the 
distended upper’and contracted lower gut. ` 


Case 3.—Born Sept. 19, 1952: male; third child; delivery 
by cesarean section, mother having had hemorrhage from 
placenta previa. Birth-weight 6 lb. 2 oz. Good condition. 
Hourly vomiting started twelve hours after birth—thick 
green fluid, later becoming greenish-black. 

Sept. 20 : glycerine suppository and olive-oil enema yielded 
very small whitish-grey stool. Radiography showed character- 
istic fluid levels. Some abdominal distension. 

Sept. 21: Laparotomy showed small ‘gut enormously 
distended, looking more like an adult colon. It suddenly 
became contracted, being about !/, inch in diameter, and led 
into a miniature czecum which lay in the right hypochondrium. 
Colon about !/, inch in diameter. Side-to-side anastomosis 
was made of the lowest loop of distended gut to colon just 
distal to the cecum. An ileostomy was then made, a Riches 
catheter being inserted into the distended gut proximal to the 
anastomosis and brought out through the bottom of the 
closed incision. 

Postoperatively penicillin and subcutaneous fluids were 
given, the ileostomy tube drained, and the child stopped 
vomiting ; but on the 4th day the ileostomy tube became 
blocked, and vomiting began again. The ileostomy tube was ` 
washed out with 5% magnesium sulphate. This happened 
two or three times. On the 9th day the child passed a normal 
stool, and two days later the ileostomy tube was removed. 
On the 26th day the child was gaining weight, and the 
ileostomy closed spontaneously. 

Follow-uwp.—The child was seen at intervals, and at the 
age of 1 year he weighed 19 lb. 4 oz. and appeared very 
healthy, the normal milestones being passed only a shade 
behind average time. A barium follow through meal showed 
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good filling and normal diameters of small intestine and 
colon, and the cecum had rotated into the right iliac fossa, 


Case 4.—Born Sept. 11, 1953 :. male; first child; at full 


term, normal labour. Birth-weight 5 Ib. 15 oz. He beganto ` 


vomit green soon after. birth and passed some meconium, 
Large green vomits continued, but no meconium was pased 
after the first day. | 
| Sept. 14; child admitted to hospital. Enema produced 
small white mucous stool. Abdomen distended Ratio. 
graphy showed characteristic distension of abdomen. 

At laparotomy the small bowel was found to bo grosly 
dilated in the upper part to about 11/, inches in diameter, 
suddenly becoming contracted and small to about ?/th of 


-an inch in diameter. There was an associated volvulus of the 


small intestine and, when this was untwisted, there was sme 
dilatation of the distal portion. An ileostomy was accordingly 
done but no anastomosis. (Riches catheter through a separate 
abdominal stab wound—Senn gastroscopy technique.) Sub- 
cutaneous saline solution with hyaluronidase (‘ Hyalas’) 
given. Vomiting stopped, ileostomy working well. Only 
mucus passed per rectum after glycerin enemata. 

Sept. 17: ileostomy tube blocked ; child vomiting a lot. 
Vomiting stopped with clearing of ileostomy tube with 
washouts of 5% magnesium sulphate. D 

Sept. 19: child dehydrated. Thrush infection of mouth, 


Olive oil per rectum gave no result. Much leak aromd 
ileostomy tube. i 


Sept. 25: child’s condition deteriorating rapidly in the 
last two days, although ulceration of skin around ileostomy 
has improved with silicone ointment. E 

Sept. 26: child’s condition improved somewhat on sb 
cutaneous Hartmann’s solution given with hyalase He 
weighed 4 Ib. 13 oz. when 15 days old on the 12th pos- 
operative day. A second laparotomy showed the small gt 
less distended than before above the ileostomy, and no 
change in distal gut. A side-to-side anastomosis was male 
of the distended small gut just above the ileostomy to the 
upper end of the contracted small gut. __ 

Oct. 4: bowels not opened ; condition very poor ; 150 ml. 


of D solution given with hyalase ; ileostomy draining 
well, ~- 


_ Oct. 6: bowels open on 10th postoperative day; child 
improving ; Hartmann’s solution repeated. 


_ Oct. 14: bowels open daily; child weighed 5 Ib. 120; 
ileostomy closed spontaneously. 


Nov. 3: Weight 7 lb. 1 oz. Hemoglobin 77%. Discharged 
home. -~ 


Feb. 16, 1954 : weight 10 lb. 14 oz. Healthy normal chil. 


Technical Details and Observations 


The operations were done under a combination o 
general and local anesthesia—1% procaine with enough 
general anæsthesia to stop the child from crying, ext?! 
in case 2, where local anzesthesia alone was used. _ 

The anastomoses were made: side-to-side with 0 
chromic catgut on a straight eyeless Souttar needle and 
in two layers, the inner through all. intestinal coti 
and the outer through peritoneum only, to embed. 
Owing to the smallness of the distal gut smal and 
meticulous stitching was necessary and care had to W 
taken that mucosa met mucosa on the inner sult 
and peritoneum met peritoneum on the outside. The 
peritoneum was closed with catgut, and the rett 
sheath with stainless-steel wire. 

Careful attention was paid to fluid and salt balan. 
In case 4 Hartmann’s solution seemed much mo 
beneficial than physiological saline solution. Full do 
of vitamins were given, especially vitamins K and ©. 

In case 4 leaking of ileostomy fluid first caused sev" 
inflammation of the skin, but silicone ointment £" 
complete protection to the skin. This must be app!" 
and well massaged in to be efficacious. = ae bis 

In case 4 there was a volvulus of the intestine; ae 
was not considered to be a primary condition, pees 
an obstructed gut often twists itself in an attempt” 
overcome an obstruction. En ere 

Webb and Wangensteen (1931) advised injecting © 
into the lumen of the distal loop to dilate it and 
facilitate the anastomosis. , 
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Pathology 


If there is complete block of the lumen, the term 
atresia has been used; if the block is incomplete, the 
term stenosis has been used (Santuli 1954). These are 
pot clinical terms, because the anatomical diagnoses 


. cannot always be made even at laparotomy but only 
. post 
- multiple. 


mortem. In some cases the obstructions are 


Diagnosis 
Clinically these cases appear as neonatal intestinal 
There is progressive vomiting of a green 
vomitus, abdominal distension is present, and straight 


o radiography shows fluid levels (a barium meal should 


~ 


` not be given in cases of neonatal obstruction). A stool 


may be passed, whieh can be green and meconium- 
like or simply mucoid. Laparotomy reveals an upper 
grossly dilated small intestine and a distal hypoplastic 
small intestine and colon. The transition is sudden, 


> or else the gut may be divided into two aa in case l. 


There may be an associated volvulus. 


© Differential Diagnosis 


The vomiting of esophageal atresia also starts within a 
few hours of birth, but the vomit does not contain bile, 
and there is no abdominal distension. 

The vomiting of duodenal obstruction may be bile- 
stained but is less progressive, and the abdominal 
distension is less severe, unless there is an associated 
volvulus of the small intestine. 

Diagnosis before laparotomy from obstruction of the 
small intestine may be difficult, but at laparotomy it 
can be recognised. There are two types: (1) a mal- 


~ development of the duodenum witb obstruction, for 


- disease lies in the cystic pancreas. 


which gastro-enterostomy is indicated; and (2) a 
band associated with incomplete rotation of the large 
gut, the band passing from the right, across the front 
of the duodenum, to the cecum. There may be an 
associated volvulus of the small intestine, which must 
not be allowed to mask the primary condition. The band 
must be divided, and the volvulus untwisted. I have 
met one such case, and this treatrnent was satisfactory. 
This condition is well described by Ladd and Gross 
(1941). No ileostomy is required. 

The vomit of meconium ileus also contains bile. The 
abdomen is distended, but the fluid levels are less. The 
Lack of secretion 
leads to obstruction by thick meconium, and in later 
life maldevelopment of the child is caused by upset 
of pancreatic function. At laparotomy the gut is found 
filled with thickened meconium, and the transition from 
dilated to contracted gut is gradual. The treatment is 
ileostomy and the giving of pancreatic ferments, by 
mouth. . 

Treatment 

In the treatment of congenital obstruction of the small 
intestine simple anastomosis has been successful, but 
it is said that death often takes place because the dilated 
gut above the obstruction is weak and cannot force the 
intestinal contents onwards. Resection of this dilated 
gut, with an end-to-end anastomosis, facilitated by an 
antimesenteric slit to enlarge the orifice of the distal 
gut does leave healthy gut. An ileostomy, however, 
allows the dilated gut to regain its tone and at the same 
time provides a safety-valve both to the suture line and 
to any delay in functioning of the lower bowel. The 
ileostomy is easy to make and closes spontaneously. In 
the presence of an ileostomy which decompresses the 
upper loop, intestinal contents pass on and the lower gut 
dilates ; therefore it seems that time rather than force 
from above is necessary to make the lower gut function 
and dilate. 

l Summary 

Four cases of obstruction of the small intestine in 
newborn males were treated. The upper gut was grossly 
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dilated, and the lower gut was contracted and hypo- 


plastic—the transition being sudden. In cases 1 and 2 
an anastomosis alone was made, and both boys died. 
In case 3 an ileostomy and an anastomosis were made 
and the child lived, passing a stool on the 10th post- 
operative day. In the early stage blockage of the 
ileostomy caused immediate vomiting. 

In case 4 an ileostomy alone was made at first because 
the obstruction was thought to be incomplete. The 
child lived but did not pass any stool. On the 12th 
postoperative day an anastomosis was made. Ten days 
later a normal motion was passed and tbe child lived. 
The two surviving children have developed normally 


so far. 
Conclusion 


In the newborn there occurs a type of small-gut 
obstruction associated with hypoplasia of the distal 
intestine. The smallness and contraction are due to lack 
of uve rather than imaldevelopment. If an anastomosis 
alone is made, the child may die before the gut can 
dilate and function. Ten days may be necessary for the 
restoration of function, and to tide tbe child over these 
ten days an ileostomy is required. Tleostomy alone leads 
to progressive deterioration and malnutrition. 

My thanks are due: to Dr. Ivor Balfour, pediatrician to 
Worthing Hospital, for sending mé these cases, for his help, 
and for advising ileostomy; to Mr. H. H. Nixon; and to 
Sister Warren of Worthing Hospital. 
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LONG-TERM CONTROL OF SEVERE 
BRONCHIAL ASTHMA WITH ORAL 
CORTISONE 


RONALD S. SAVIDGE 
M.D. Lond., M.R.C.P. 
CONSULTANT PHYSICIAN, BURY AND ROSSENDALE GROUP OF 
HOSPITALS 


WILLIAM BROCKBANK 
T.D., M.A., M.D. Camb., F.R.C.P. 
CONSULTANT PHYSICIAN, MANCHESTER ROYAL INFIRMARY 
From the Asthma Clinic, Manchester Royal Infirmary 


THE control of rheumatic diseases with corticotrophin 
and with cortisone, and the possible relationship of these 
diseases to hypersensitivity, prompted Bordley et al. (1949) 
to try these drugs in bronchial asthma; relief was 
obtained with corticotrophin in 5 cases. Since then 
various degrees of success with corticotrophin and with 
cortisone have been reported in both short-term and long- 
term therapy. Published reports make it clear that 
patients vary considerably in their response, and that 
withdrawal of the drug is usually followed by relapse 
within a few weeks. 

We report here our experience of 13 patients treated 
with cortisone for periods of seven to eighty weeks. ` 


. Material ; 

All 13 patients had severe bronchial asthma of at least 
two years’ duration (table 1). They were only -accepted 
if their disability interfered considerably with their work 
(including housework) and they had not been free from 
symptoms for more than two months in the last year. 
All of them had active symptoms when treatment was 
started. 

Cases came under treatment in one of three ways: 

(1) The first 2 patients were severe asthmatics bedfast in 
hospital and treated openly with cortisone: 


# 
/ 


- -— 
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TABLE I— PARTICULARS OF THE CASES 


Duration of | Length of 3 
Case Age S ` |\Cortisone (C) 

ex asthma treatment 3 

1 54 ity 3 80 J 
2 46 M 40 22 C 
3 17 F 15 60 C 
4 22 M 17 57 B 
5 18 F 8 25 C 
6 55 E 37 46 C 
7 70 F 7 57 C 
8 32 M 41), 45 B 
9 56 M 21) 51 © 
10 52 F 18 7 C 
11 15 M 12 32 B 
12 54 M 34 32 B 
13 26 F 23 21 C 
14 50 M 9 16 B 
15 22 M 20 33 C 
16 43 M 10 24 -B 
17 16 M 15 10 B 
18 38 F 20 4 B 
19 63 M 34 25 C 
20 15 M 12 12 B 
21 44 F 15 34 C 
22 27 M 25 9 C 
23 29 F 12 24 B 
24 19 F 12 19 B 


| 


(2) The second group, of 8 patients, was an open control 
series: 4 received cortisone and 4 a blank solution; 2 of the 


latter, on failing to reppana; were changed to cortisone (for 
example, see fig. 1). 


(3) The third group, of 14 patients, was a blind control 
series. Owing to an administrative misunderstanding only 4 
of the 14 received cortisone. The trial being blind, this was 
not realised for a long time. One patient in this last group 
continued to have such severe spasm that it became imperative 
to know what treatment he was having. When it was found 
that he was on the blank solution he was changed to cortisone, 


Of the 13 patients treated with cortisone 8 started 


treatment in hospital, and 5 were treated solely as out- 
patients. 


Method of Administration 


A suspension of cortisone was used by mouth through- 
out, except that the initial doses given to the Ist patient 
were intramuscular. The cortisone solution was diluted 
with physiological saline solution so that 1 ml. contained 


12-5 mg. A 3 ml. dropper graduated in ml. was 
given to the patient. 


The blank solution, which was identical in 
appearance and similar in taste, was made up as 


follows : 

Mist mag. hydrox. 5 ml. 
Inf. quassiæ conc. #7 a 5 ml. 
Syrup simplex K “hs go at T 5 ml, 
Water to a on ah = ae fa 40 ml. 


Dosage and Follow-up 


It was initially decided that, to avoid too many 
side-effects, no dose should exceed 100 mg. daily. 
Treatment began with 100 mg. daily, and the dose 
was reduced by 12-5 mg. at each visit while improve- 
ment was maintained, and increased by the same 
amount when spasm recurred. As experience was 
gained, bigger alterations were made on the same 
principle. 

Before treatment began, all the patients were seen 
by a psychiatrist and also had their ears, nose, and 
throat examined. Gross nasal sepsis was treated 
before cortisone therapy was started. No case was 
rejected. on psychological grounds. 

All the patients were initially told that the treat- 
ment was of great value, in an attempt to keep 


DEGREE OF CORTISONE (mg.) WEIGHT (/6.) 
SPASM 


3 j S In figs. Il-5 the d i - 
those who received the control drug in the trial. A egree of spasm is defined as follows : 

: CER 0, free from all spasm. e | 
During the first few months patients were seen ra Ln, Oa RENTE 2 4 by antispasmodis sar 

r7 CKS S ~*~ 

weekly when the dose was 75 mg. or more a day neaoh S aed easily relieved by antisp nA 
and then fortnightly until full control was reached. 2; more than two attacks daily but easily rellayed By antiepas modics. PA tie 
Patients are now being seen every four to six weeks. can carry on normal activities. Te 


Antispasmodics were allowed freely. Records were 
kept of weight, blood-pressure, vital Ss ieaaee and 
of subjective and objective assessment. 


120 
110 


aye mi 7 


100 


3, dyspnoea on exertion, due to bronchospasm without actual attacks. 4 
4, as 3 but with additional attacks of severe spasm. #8 
5, status asthmaticus. 


In 7 cases the treatment was changed unknown te a 
patient: 3 from the blank solution to cortisone, i nd 4 
from cortisone to the blank solution. 2 were chi anged 
more than once. The effects of such changes are shor rn in 
figs. 1 and 2. i 


Assessment <a 


The dimioulty of assessing improvement in asthma is 
considerable. Most patients, even asthmatics, li i ho 
please the doctor if they think a special effort is beng 
made for them, and, if at all possible, try to be “be tter 4 
3 patients show this well: 1 was nearly always “ better” 
during four months’ observation, at the end of whitlihe 
defaulted ; and 2 others, who insisted that they} 
‘ better,” left the district and made no attempt to i 
out if they could continue with the treatment elsewhe 
These 3 and 1 other defaulter were all receiving thet 
solution. 

Objective assessment is difficult because froedom rom 
spasm at a visit means little. The use of an inhaler ca 
charted and probably is helpful, but we did not ot A 
in the whole series. Vital capacity usually varies directly 
with the degree of spasm present. Ability to ke epit 
work and to take recreation is a fair guide. The best 
way of assessment seems to be on the observer’s over-all 
impression of the case, particularly the discussion of the 
daily life. One patient would never agree to any improv- 
ment with cortisone, although her vital capacity improved 
and spasm was much reduced. What prevented her tom 
feeling better was her severe emphysema. On the otier 
hand, some controls insisted that they were better despite 
constant spasm. 

The 13 cases treated with cortisone for seven to eighty 
weeks were assessed in February, 1954. The controls were 
assessed when they were withdrawn from the trial, mostly 
in December, 1953. 


Assessment was made in the following grades (tablen); 


Grade I : those whose improvement was sufficient to mako 
a great. difference in their ability to work and play. 

Grade II : those who had improved, but mostly subjectiveljy 
and were able to do little more than previously. 


Grade III : those who showed no significant improven 
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Fig. |—Treatment and progress of case 5. 
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‘To avoid confusion in presenting these 
results, patients who received cortisone and 
were at a later date changed to the blank 


solution are included in table 1 only from 5 100 

the cortisone aspect. Their course following S 30 
z i 7 Nee 

the changes is referred to in the text. There 2 


were 2 additional deaths in the series, 
neither attributable to cortisone. One 
patient (case 10), the only complete corti- 


sone failure, died of bronchopneumonia y 100 
seven months after receiving cortisone. The Sa g9 
other (case 14) died eight months after 2 >. 60 
ceasing to take the blank solution. Co 
The following clinical details justify the S40 
placing of nearly half the cortisone cases in 20 
grade I. f 0 
Case 1 had spent three years in bed or in a "a 4 
chair at home or in hospital. Sho could never P 
go away for a holiday; if she tried to do so 5 3 
she almost invariably came horno in severo cx 2 
status asthmaticus within forty-eight hours. mi 1 
For the last sixteen months she has been able Q 
to go out, do her own shopping, and do some of (8) 


her housework and the cooking. Nhe has been 
away for two holidays without any trouble but 
still needs antispasmodics and still gives herself 
two injections of long-acting adrenalino a 
day (fig. 3). Her doctor regards the response to cortisone as 
“ remarkable.” 


Case 3 could rarely complete a fortnight at school, and for 
the following two and a half years tried hard to work. Almost 
every week she was forced to have a day off, often more. 


TABLE II—ASSESSMENT OF THE CASES. 


Treatment | Grade I Grado II | Grado III Deaths | Total 
Cortisone | 6 (46%) | 4 (30% 1 (8%) 2 (15% 13 
Blank .. j 107%) | 5 (36%) | 8(57%)| of Ju 
* 2 patients died subsequently. 1 had been a failure on cortisone and 


the other a failure on the blank solution, and they are recorded 
as such. Both hud ceased to come fur treatment. 


She has now been working for more than a year, during which 
time her only absences have been four days with influenza 
and a week when the blank solution was substituted unknown 
to her. She is now well enough to do social work and enjoy 
recreation (fig. 4). Her doctor wrote: ** This girl had the 
most chronic form of asthma I have come across in twelve 
years’ general practice. Since cortisone treat- 
ment was started she has been wonderful. 220 
She has remained at work. She is now 
enjoying a normal working and happy life and 
is off my visiting-list after being on it for five 
years.” ' 

Case 5 is the most difficult of all to assess 
because she has been on the blank solution 
on two occasions. An over-all assessment is 
therefore not very easy, but at the end of one 
of her cortisone periods she said that she had 
never had a day off work for four months. 
Before treatment, and to a less extent while 
on the blank solution, she was off work at 
least one day a week. Fig. 1 demonstrates 
more clearly her improvement. 

Case 6 had been in and out of hospital for 
two years and was bed-ridden most of the 
time at home with asthma and bronchitis. 


WEIGHT (/6.) 
@ 
O 


CORTISONE (mg.) 


She could not do her own housework. She R 
returned to work within two months of 5 “8 
starting treatment (fig. 2) and has undertaken S . 4 Ys 
the nursing of her uncle, who has dropsy. Shey = es 
also fetches the coke ; this consists of pushing Q x SF p p a É 
1/2 cwt. of coke for three-quarters of a mile % S 2 g yy A 
in a box fitted on three wheels. N f p A EA MARA, 
_ Case 9 had for three years been almost Z yy A Ce ae 
tied to the house with asthma. For eighteen o'|—% LA Ea Sa 
months he had spent his life in a chair down- O 4812 20 na 


stairs. He can get out to take up some of his 
previous extensive social activities, 
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Fig. 2—Treatment and progress of case 6. 


Case 13 is another difficult case to assess. She gave a 23-year 
history of asthma, which was getting worse. She had been 
almost continuously in spasm for four months before starting 
treatment, but she had had remissions of up to three months 
without attacks of spasm. She was last freo from spasm a year 
before the start of treatment. On the day that treatment 
started she again became spasm-free. Six weeks later she was 
pregnant. She was followed for six months, at the end ‘of 
which the cortisone was withdrawn; during that time she 
never had any spasm. We did not follow her longer, because 
she came a considerable distance. She had a moderate attack 
of asthma eleven weeks after the withdrawal of cortisone and 
a minor episode after delivery of a healthy child. 


No striking changes have been noted in the upper 


respiratory tract, and no significant mental changes 
have been found by a psychiatrist (Trethowan 1954). 


Side-effects 


Weight l , 
There has been astonishingly little trouble with side- 


effects. The most striking has been a gain in weight in 
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Fig. 3—Treatment and progress of case |. 
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Fig. 4—Treatment and progress of case 3 


some cases: 6 of the 13 patients gained more than 7 1b. 


in from nine to seventy-four weeks. 


_ Correlated to- some extent with the gain there were no 
appreciable weight changes in the controls except case 8, 
who made a dramatic recovery. He gained 10 lb. in 
twenty weeks, and after forty-five weeks was still 7 lb. 
above his weight before treatment with the blank 
solution started. Had he been on cortisone, the drug 
would have been blamed. 


Blood-pressure | 
There has been a significant rise of blood-pressure in 
only 3 patients (cases 1, 2, and 6) ; but it is not a big rise, 


and the data are insufficient to allow us to draw any 


conclusions. 


Well-being 

In most of the successful: cases the patients have 
naturally had a feeling of well-being—but not the 
pathological submanic state termed euphoria. 


(Edema j 
= Case 1 had slight oedema of the ankles for about a week 
in the early stages of treatment, and case 7 when on a 
large dose (75 mg.). l 
Infection has not been a problem; 3 patients had 
episodes of pneumonitis, 2 of them on two occasions. 
The dosage of cortisone was either continued unchanged 
or increased if spasm was severe, and an antibiotic was 
given. Recovery was rapid, and radiography showed 
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satisfactory resolution. Two of the 
episodes and an attack of “ influenza” in 
case 3 were striking in that there was no 
appreciable increase of.spasm. 


Deaths , 
2 patients died while receiving cortisone 
and during a severe exacerbation of their 


A Om O 
CORTISONE & BLANK (ml. ) 


severe emphysema died seven months 
after cortisone therapy had ceased (case 
10); and 1 died after receiving the blank 
solution (case 14). Cases 2 and 22 am 
discussed elsewhere (Savidge and Brock- 
bank 1954) 


O N 


; Remissions 

Cortisone was withdrawn in 7 cases. In 
5 it was temporarily superseded by the 
5: indistinguishable blank solution without 
68 the patient’s knowledge. The amount of 
cortisone taken at the time of withdrawal 
ranged from 12-5 to 50 mg. There were 
no apparent withdrawal symptoms except 
slight loss of weight during further observation in 4 cases 

Cortisone was withdrawn permanently in 2 cass 
(cases 10 and 13). In case 19 a grade- improvement 
with cortisone surprisingly improved to grade 1 on the 
blank solution (fig. 5). The patient is now better than he 
has been for years. He was showing fewer symptoms 
towards the end of the cortisone period, but it is difficult 
to give all the credit to cortisone. Another grade 


_ improvement (case 15), and a difficult case to assess, has 


probably deteriorated a little. 


TABLE III—RESULTS OF LONG-TERM TREATMENT OF ASTHMA 
WITH CORTISONE . 


E No. 
Series | `of | Excel- Good Fair | No change 
ages; ‘en 
Se < eT 7: 
Blumenthal | 30 T 22 >` 8 i 
Arbesman 13 4 3 3 3 
Howes... 6 Send 4 (definite benefit)| .. 2 
toe hs E l4 22 as ‘9 
' Lowe ee ist E 
Present .. 13 a ee aoe 4 | 3 (including 
i -2 deaths) 


The other 3 relapsed in from three days to six weeks 
after the change (figs. 1, 2, and 4). Thè length of remission 
was not constant in the 1 case where withdrawal was 
repeated (fig. 2): it was six weeks after the first with- 
drawal and three weeks after the second. Recurrence of 
bronchospasm was sudden and dramatic in 1 case and 
gradual in the 2 others. 


Of the 6 patients continuously on cortisone 2 died 
while on 75 mg. Attempts at reduction had been followed 
by an increase of spasm within a week. 2 have been on 
50-75 mg., and sudden withdrawal has not been justif- 
able, because reductions have been followed by % 
increase of symptoms within two weeks, usually less than 
one week. One patient, receiving an average of 45 Mg. 
has developed severe spasm with further reductions. 
Another of them (case 7), aged 70, received an average 
dose of 75 mg. for some time and was then almost spasm 
free. She was gaining so much weight and had a little 
ankle oedema; so the dose was reduced to 37:5 m$ 
This led tò an increase of spasm after two weeks, but it 
was not nearly so severe as it was before treatment 
was started. 

Tolerance 


So far there is no definite evidence that tolerance 
develops, though some cases have been suspicious, 
particularly the 2 fatalities in which spasm was never 
fully controlled. The 2 cases on high dosage where the 
gain in weight was great also suggest that some toleran® 


asthma (cases 2 and 22); 1 patient with — | 
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may develop, but more prolonged observation will be 

necessary before any certain conclusion can be drawn. 

The successful cases on small doses have not suggested 

tolerance at all. E 
Discussion 


These resulta conform with those so far published in 
America. Table it summarises the results of various 
workers. Side-effects and complications have not been 
serious. Weight gain has been the most striking, though 
raised blood-pressure, evidence of retention of water 
and salt, and occasional glycosuria have been noted in 
some series. Most workers have found that withdrawal 
of treatment leads to early relapse within a few weeks, 
and most are agreed that prolonged freedom following 
treatment has been due to spontaneous remissions. 
Reports of death during treatment are common ; these 
are usually attributed to status asthmaticus. We are not 
satisfied that cortisone can be completely exonerated 
from some responsibility for such deaths, and believe 
that, for the present. oral cortisone in the treatment of 
asthma should be locked on as dangerous, 


Summary 


Cortisone cannot cure asthma, but some cases of 
chronic asthma can be effectively controlled with moder- 
ate doses of oral cortisone, provided the dosage is 
maintained. 

Of 13 patients treated with cortisone’? with emphysema 
did not improve although they lost some of their broncho- 
spasm. Cortisone did not prevent 2 patients from passing 
into a fatal status asthmaticus. | 

There was certainly an clement of euphoria in the 
successful cases and in 1 of the controls, but it is doubtful 
if so great a proportion of cases could be relieved by 
euphoria alone. 

In most of the successful cases the patient gained 
weight. Some of this must be attributed to better 
general health, because the 1 control who improved also 
gained weight. 

There were no significant rises of blood-pressure and 
no trouble with other side-elfects. | 

3 patients had pneumonie episodes, which were success- 
fully overcome with antibiotics without discontinuing 
the daily dose-of-cortisone (75 mg. and 50 mg.). 

Patients do not relapse as soon as the cortisone is 
reduced below their critical dose. Reductions must 
therefore be very slow. 

It must be presumed that, when treatment starts, it 
will have to be maintained indefinitely. Only those cases 
in which every other treatment has been tried and failed 
should be chosen. Until more experience is gained, severe 
bronchopulmonary infection, the presence or history of 
cardiac failure, and tuberculosis should remain definite 
contra-indications. 

Cortisone treatment may be dangerous to life in some 
undefined types of asthma. 

Judged by this series, cases that do not respond to 
75 mg. or less on long-term maintenance may do so on 
bigger doses, but it seems that, where this had been done 
in other conditions, the end-results of cortisone may be 
much worse than the asthma. Should cortisene become 
freely available, it is advised that, where an asthmatic 
cannot be controlled with less than 100 mg. daily, the 
treatment should be abandoned. 


We are grateful to the Medical Research Council for 
supplying us with the cortisone. 


ADDENDUM 


During a further seven months’ observation one case 
(no. 9) deteriorated, and then only temporarily during a 
pulmonary infective episode which was controlled by 
antibiotics and a large dose of cortisone. 

The results in a current trial are not so encouraging, 
though some benefit is undoubted. They emphasise that 
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the therapeutie value of cortisone in asthma is still sub 
judice. 
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From the Asthma Clinic, Manchester Royal Infirmary 


We have already reported (Savidge and Brockbank 
1954) tho results of a trial of the long-term control of 
13 cases of severe bronchial asthma with oral cortisone. 
2 of the patients died. : 


Case-reports 

Case 1.—An industrial chemist, aged 45, had had bronchitis 
and asthma for twenty yoars but had been free for three years 
up to the end of 
January, 1952, 
when he had a 
bout of bron- 
chitis followed T 160 


INPATIENT 


INPATIENT 


by dry pleurisy x 150 
developing into 
Aenea in S 130 
March. He had ¥ 130 
two attacks of 120 
status in May m 
and June, from D 100 
which he never ~ 8o 
complotely S 
recovered, Ho Ẹ 60 
was bad again Ñ 40 
in the middle & 20 
of August, 1952, S 
and was in 0 
mild status 5 
asthmaticus q 
when one of Sy 4 
us (W. B.) saw WH 3 
him for the first a N 2 
time on Sept. QY 

1, 1952. The 9 1 
patient was 0 


admitted to the 
Infirmary and 
only partly 
relieved by the 
ordinary 
methods of 
treatment dur- 
ing the next five 
We con- 
sidered him to 
have the peren- 
nial type of 
asthma. There 
was no sign ; 
of infection in the respiratory tract, and his mental state 
was normal. We thought that, if we could break his spasm 
with cortisone, he might run into another prolonged clear period. 

Treatment bogan on Sept. 6, five months before he died, 
and for a time he did well (fig. 1). He was discharged, after 


Fig. |\—Treatment and progress of case Í. 

In figs. | and 2 the degree of spasm is defined 
as follows: 0, free from all spasm ; l, one or 
two attacks of spasm daily easily relieved by 
antispasmodics. Patient can carry on normal 
activities ; 2, more than two attacks daily but 
easily relieved by antispasmodics. Patient can 
carry on normal activities; 3, dyspnoea on 
exertion, due to bronchospasm without actual 
attacks; 4, as 3 but with additional attacks of 
severe spasm ; 5, status asthmaticus. 
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twelve days, on a small daily dose of 12-5 mg., but this was 
not enough. He was readmitted in status asthmaticus, 
and the dosage was increased to 100 mg. The spasm was 
quickly relieved but took a week to disappear. The patient 
was discharged on a daily dose of 25mg. We were deliberately 
keeping the dose as small as possible, partly because our 
supplies were very limited and partly because we were 
anxious about the theoretically unpleasant effects that 
cortisone could produce. He had further recurrences of 
spasm in October, November, and December, 1952, when the 
daily dose had to be increased to 50 mg. He was in status 
asthmaticus early in January, 1953, and had to be admitted 
again. Eventually he was*sent home on a daily dose of 
75 mg. He finally passed into status on Feb. 16, 1953, and 
died in the ambulance bringing him back to the infirmary. 
Unfortunately there was no necropsy. 


Case 2.—A man, aged 29, had been troubled with asthma 
almost continuously for three years, requiring frequent 
admission to hospital. 
He had received 
corticotrophin with 
benefit elsewhere, 
Cortisone treatment 
began on May 6, 
1953, ten weeks 
before his death (fig. 
2). Improvement 
followed, although he 
was never absolutely 
spasm-free for 
twenty-four hours at 
a time; but when 
spasm came on it 
was easily relieved 
by normal measures. 
We tried to cut down 
his dosage from 
75 mg. but could not 
do so. He passed 
once more into status 
asthmaticus and was 
readmitted to the 
hospital. We waited 
WEEKS perhaps a few hours 
too long before 
doubling the dose, 
but he died quite 
suddenly while not in severe spasm. 

At necropsy (Prof. A. C. P. Campbell) death appeared to 
be due to asphyxia from bronchial obstruction with plugs of 
tenacious mucus. There was no evidence of infective com- 
plications in the lung and no sign of right heart-failure. The 
adrenal glands were rather below the average size, approxi- 
mating more to the size found in cases of sudden death. 
This suggests that the stressful stimulus of the terminal 
illness had been unable to stimulate the adrenals because of 
the suppressive effect of the cortisone. 
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Fig. 2—Treatment and progress of case 2. 


Both patients had chronic asthma that had worsened 
considerably before treatment. Suppression was never 
fully achieved. These cases were among our poorest 
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results. We managed to achieve some control of the 


< 


spasm for weeks and months, but despite this it tended ` 
to break through and require much larger dosage, H ith 
patients were determined men who tried to car 7 On 
despite their disability. a 

Discussion A ; b 
d 


XS 


The following possible explanations must be co i 


(1) That the control solution was mistakenly disp 
This is possible because the system used in the phat 
was not foolproof at the time; but it is highly impr 
Sudden withdrawal might well be catastrophic. AS 
(2) That retention of fluid caused right-sided heartfa 
This is improbable in case 1 and untenable in case 2, — 

(3) That an acute infective episode was not u 
countered by the body, owing to the suppressive effects of cortisone. 
This again is possible in case 1 but untenable in cas 2. 
Moreover episodes of “ pneumonitis ° have been observed in 
3 other patients in the series without bronchospasm being 
increased. oe 

(4) That the factor causing the asthma varies in its intensity 
of action. This is not an unreasonable assumption, for itis 
known that, where a likely factor is recognised, asthma only 
occurs when it is operative—e.g., summer asthma, psychogenic © 
asthma, and a particular food allergy. If this factor has any 
periodicity, or even if its periods of intense action ate 
haphazard, it may be that at these times a. larger amount 
of endogenous cortical secretions is: called for and cannot 
be supplied because the adrenal cortex has been suppressed 
by the current dose. ron 


Reports haye been published of at least 8 asthmatic 
patients who have died while having either cortisone or 
corticotrophin therapy (see table). a 

The tendency is to regard these deaths as due to the 
asthma and not to the hormone. The same can be said 
about the numerous deaths which take place dwing} 
cortisone treatment for other diseases; the dmg is | 
nearly always exonerated. We agree with Järvinen (1952) 
that this view is unwise. 37 

The possibility of producing significant pathological 
changes in the adrenal glands by the prolonged use of 
corticotrophin ‘and cortisone is still a matter of con- 
siderable concern. Winter et al. (1950) found considerable 
atrophy of the adrenal cortex in rats as a result of 
prolonged administration of cortisone. A rather prompt 
reversal of this atrophy was noted, however, alter 
cessation of cortisone treatment. Proctor and Rawson 
(1951) have reported a case of lupus erythematosus 
treated first with cortisone and later with corticotroplin | 
in which necropsy revealed striking destructive changes 
in the adrenal cortices, most marked in the cells of the 
fascicular zone. These adrenal lesions were attributed 
to the combination of hormonal agents, and to the fact 
that corticotrophin was given immediately after sudden 
discontinuation of cortisone. 
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FATAL CASES 


Zoss and Zodikoft (1951) 


Time from start 


Reference Gey | Sex of asthma mor o RAIE Treatment at time of death 
F corticotrophin : l 

Burrage and Irwin (1953) .. 46 F 40 2 days a o E ai mE adrenocortical extract LY. 100 ml., N 
Cooke et al. (1952) 72 M 15 9 mos. Cortisone or corticotrophin 50-100 mg. daily 
Järvinen. (1952) aN ii 53 F 2 4 days Cortone parenterally 400 mg. in 4 days : 

39 M 11 | 11days Cortone parenterally 550 mg. in 6 days and, after break ot 

2 days, 75 mg. in last 19 hr. 

Schwartz (1951) 67 M oo 2 days Cortisone orally 400 mg. in 2 days 
Segal and Herschfus (1950).. j- ~- M me 14 weeks Cortisone 1.M. 600 mg. in last 48 hr. . pes | 
Van Ufford (1952) .. ti 24 F | ‘ Chronic” 10 weeks ropo a ag De dus cation eee oe cas ae in one 

56 M 1/5 7 weeks Cortisone orally 75 mg. daily for last 5 weeks 
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It is possible that adrenal cortical function in a person 

_ who has recently received cortisone might be inadequate 

under conditions of stress, such as trauma and fever. 
We put forward the following suggestions : 


(1) The dose of cortisone must be greatly increased where 
bronchospasm is becoming more severe in a caso previously 
controlled. We suggest that the dose should be immediately 
' increased to a maximum of 300 my. daily. 

(2) Cortisone may be too dangerous, and only corticotrophin 
should be considered in long-term suppression. This would 
be drastic in the light of our present beneticial results; but, 
* unless the risky type of case can be recognised, the treatment 
is going to be definitely dangerous. 2 deaths out of 13 cases 
' within twelve months of starting the trial takes some explain- 
ing away. This means a mortality of 15-39% in the first 
year. But 8 of the 13 patients, including the 2 that died, 
had asthma of such soverity that they were almost permanently 
invalids. 

(3) Anaphylaxis may play a fatal part in deaths associated 
with corticotrophin. 


H. T. Wowat (personal communication) reports that in 
a case where a patient died shortly after an injection 
of corticotrophin anaphylaxis seemed to be a likely cause 
of death : 


A man, aged 43, was admitted to hospital on Oct. 30, 1952, 
in & collapsed state with extremely severe continuing asthma 
of eight hours’ duration, which had not responded to repeated 
inhalations of antispasmodics and to subcutaneous injections 
of adrenaline. He was cyanosed and distressed and responded 
slowly to sedation and intravenous aminophylline. Ho had 
had severe attacks of paroxysmal asthma since childhood, 
but this had become worse in recent years, and he was rarely 
free from symptoms. Radiography of his chest showed 
emphysema. Skin tests showed that he was sensitive to 
inhalants and pollens only. A test doso of 25 units (25 mg.) 
of hog corticotrophin was given subcutaneously on Nov. 4, 
when he had improved slightly. His condition did not change 
for fifteen minutes, at the end of which he complained of a 
tight feeling in his chest. After two or three minutes ho 
collapsed and died. There was no necropsy. It was felt 
that the injection of corticotrophin was immediately respon- 
sible for his death, which was presumed to be due to 
anaphylaxis following subcutaneous injection of hog protein. 


Conclusions 


Cortisone cannot cure asthma, but we have no doubt 
that some cases of chronic asthma can be effectively 


controlled with moderate doses of oral cortisone, provided. 


the dosage is maintained. 

Cortisone failed in 2 cases with emphysema, although 
the patients lost their additional bronchospasm. It failed 
to prevent 2 cases from passing into fatal status 
asthmaticus. 

Cortisone treatment is dangerous to life in some 
undefined types of asthma. ` 


Summary 


11 patients with severe bronchial asthma have died 
while under treatment with either cortisone or cortico- 
trophin : 7 were having cortisone, 2 corticotrophin, and 
2 both drugs. 8 were men and 3 women. ‘They were 
aged 24-72. 

Until more is known about cortisone and corticotrophin, 
these drugs cannot be exonerated. 


We are grateful to the Medical Research Council for 
supplying us with the cortisone. 
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Cyaxosīs in the newborn naturally causes concern 
because it may be due to infection, atelectasis, intra- 
cranial disturbance, congenital heart-disease, or other 
serious internal disorders. Ixtraneous causes must also 
be considered, especially if several infants in a nursery 
are affected simultaneously. Thus, it has been shown 
that cyanosis may be due to methemoglobinemia 
resulting from the absorption of marking-ink containing 
aniline dye. Since the original report by Rayner (1886), 
who described ‘‘whimberry’’ cyanosis in newborn infants 
caused by marking-ink on napkins, several similar out- 
breaks have been recorded. Nevertheless, the condition, 
with its potential dangers to the affected babies, is not 
so widely known as it might be. 

Blueness is usually the only presenting sign; but 
there may be minor disturbances, such as restlessness, or, 
occasionally, serious disorders which can cause death. 
Vomiting, abdominal distension, loose stools, jaundice, 
and hamaturia have been reported (Graubarth et al. 
1945). Respiratory difficulty has been doscribed, and 
bronchopneumonia may ensue even after an interval of 
two to four weeks (Kagan et al. 1949). In one outbreak 
involving 17 infants there were 4 deaths, of which 3 
were due to bronchopneumonia (Graubarth et al. 1945). 


Outbreak of Cyanosis in a Nursery 


One morning 2 infants in the nursery of a maternity 
hospital were noted by the nursing staff to be blue. 


In the evening of tho same day one of these infants began 
to have projectile vomiting, though otherwise he seemed well. 
At this time cyanosis was quite deep over the whole body and 
especially at the lips and anus. No other evidence of disease 
was found, but a dark-blue smudge was seen on the left 
buttock, evidently corresponding with the site of marking-ink 
on the napkin. Cyanosis gradually disappeared during the 
next three days. The vomiting quickly ceased to be 
projectile, and after five days it subsided completely. 

The 2nd infant was said to be very well apart from moderate 
cyanosis. Because he was about to be discharged from 
hospital he had been bathed and changed from hospital 
clothes into those provided by his mother, By the evening 
cyanosis was barely perceptible, though a dark stain was then 
found on the left thigh. 

On the same evening a 3rd baby was found to be extremely 
cyanosed, and a dark-blue stain was found on the right 
buttock, The baby’s colour reverted to normal after two days. 


In none of these three infants was any other abnor- 
mality found. The 2 with profound cyanosis had been 
placed in an oxygen tent, but this led to no diminution 
of the cyanosis. a 

The remaining 16 infants in the nursery were examined 
that evening. In 3 there was slight cyanosis, which was 
most distinct at the lips and anus. None showed any 
other disturbance, and in all the colour returned to 
normal within two days. | | 

All the affected babies were seen again between three 
and four weeks after the attack of cyanosis, and all had 
progressed uneventfully. a 


` 


In the week before the outbreak of cyanosis the 
number of babies born in the hospital had increased 
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greatly, and consequently there was a shortage of 
laundered baby napkins. ‘For one or two days immedi- 


ately before the outbreak new napkins -had -been used. - , 


without the usual preliminary washing. In order to 
prevent laundry losses all napkins at this hospital are 
stamped with marking-ink, the full name of the unit 
being shown in thirty-eight letters each */4 in. high. 
The bottle of :marking-ink which had been used bore 
on the label the words: ‘‘ Shake the bottle before use. 
No other directions are necessary ” and ‘* No precautions 
whatever need be taken.” On inquiry the manufacturers 
informed us that the ink contains aniline and induline. 


Discussion 
Diagnosis l ! 
Cyanosis due to marking-ink can usually be diagnosed 
correctly if it is remembered that aniline dyes can be 


- absorbed through the skin or inhaled in the vapour of an 


- 


oxygen-tent or incubator. For diagnosis there is cer- 


tainly no need to reproduce the cyanosis, as has been — 


done, by the deliberate application of marking-ink. A 
tentative diagnosis may be made, even without being 
informed that unwashed, marked napkins have’ been 
used, by finding a dark-blue stain on the buttocks or 
thighs. The diagnosis is supported -by the absence of 
other causes of cyanosis and the response to oxygen 
therapy, and is confirmed by the return to normal 
colour when the source of the dye is removed. Con- 
firmation of the diagnosis by spectroscopy of the. blood 
(for methemoglobin absorption bands) or urine examina- 
tion (for breakdown products of aniline) (Howarth 1951) 
is of interest but is not essential. . 


Severity of Symptoms 

The severity of the symptoms depends on various 
factors, of which probably the most important is the 
amount of dye absorbed. From Graubarth’s (1945) 


series, in which 3 out of the 4 deaths were of premature 


infants, it seems possible that prematurity carries an 
increased risk. Possibly one factor here may be that 
premature infants are nursed in incubators and oxygen- 


tents, where a high concentration of vapour containing 


‘aniline dye may be built up (Pickup and Eeles 1953). 
Another possible factor is that dye on the skin is less 
likely to be washed off in premature infants, who are 
infrequently bathed ; and our 2nd case suggests that 


bathing soon after exposure to the dye reduces the | 


amount absorbed. Absorption may be increased in the 
presence of sore buttocks (Scott et al. 1946). 


Treatment | 

Treatment with large doses of ascorbic acid, or by 
the injection of methylene-blue, has been recommended. 
In the Sorrento outbreak methylene-blue appeared to 
have a dramatically beneficial effect (Howarth 1951), but 
Graubarth et al. (1945) found it valueless. In our series 
drug treatment. was deliberately withheld. 

The immediate treatment is promptly to remove the 
source of the dye, and to wash away any which remains 
op the skin. Oxygen may be given and antibiotics 
administered if there is evidence of pulmonary infection. 
The best treatment is preventive. If marking-ink has 


been applied to napkins or clothing these should immedi- . 


ately be boiled. It is safer still to ensure that all marking 

is done by stitching on initials made with dye-fast 

materials.  — : 
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FORCEPS DELIVERY OF THE 
AFTERCOMING HEAD 
OBL I. OSTRY’ 
` M.B.E., M.R.C.0.G., D.P.H. f 
SENIOR REGISTRAR, SAMARITAN HOSPITAL FOR WOMEN, LOWO! | 


Tue teaching of delivery of the aftercoming head ii ' 
. the normal breech presentation in a primigravids ba . 
scarcely changed | 


since it was first de- 
scribed in writing. 


‘Once the trunk and 


shoulders are born, 
and the nape of 
the neck comes to 
rest under the sym- 
physis pubis, one of 
several essentially 
similar manoeuvres 
is used: with or 


without supra- 


pubic pressure, the 
fetal trunk is 
carried forward 
and upwards over 
the maternal abdo- 
men, usually in the 
manner indicated 
in fig. 1. At times 


this is assisted by, 


either the Prague, 
the Wigand- 
Martin, or the 


Mauriceau-Smellie- . 


Veit manœuvre to 


assistin controlling — 
the rate of delivery 


and to maintain 
an attitude of 
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Fig. !~-Usual- method ‘taught of delivering 
aftercoming head without forceps. 


flexion. In textbooks the description of what follows is 
almost uniform ; a composite quotation would read as 
follows: “ The chin, face, and forehead slip ove the 


Fig. 2—Usual method taught of applying forceps to aftercomias bia 


with trunk placed as in fig. I, cannot produce any flexion an 


promote extension. 
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Fig. 3—Alternative method, with trunk in position shown, may prevent 
undue extension and does prevent complete flexion. 


perineum, and the infant is delivered.” Almost invariably 
the injunction * maintain flexion ” or ** promote flexion ” 
is added. 

How is it possible to maintain flexion with the head 
held more or less firmly in the vagina while the trunk, 
however gently, is extended over the maternal abdomen ? 
A close watch at the average well-conducted breech 
delivery with taut fuetal trunk and legs and extended 
head supplies the answer. A near replica of fig. 1 can be 
found in many current textbooks. True, with the aid of 
jaw traction or, as it might better be called, Jaw flexion, 
with all its attendant dangers, undue extension may be 
prevented, but can flexion be achieved ? Does jaw trac- 
tion without excessive force flex the head or merely open 
the mouth 
widely and 
bring the 
chin down to 
the sternum 
and so simu- 
late flexion 
without 
moving the 
rest of the 
foetal head ? 

To over- 
come this 
extension of 
the head and 
other diffi- 
culties asso- 
ciated with 
delivery of 
the after- 
coming head, 
forceps have 
been used. 
Early in tbis 
century they 
were first | 
applied to cases where there was some difficulty 
in effecting delivery. This procedure has become 
increasingly popular for a variety of valid reasons that 
need not be entered into here. In many hospitals today 
forceps are used as a routine procedure in all breech 
deliveries in primigravide and in some selected ones in 
multipare when the head is at the outlet. mF 

The usual method of application and extraction is 
shown in fig. 2. Almost any type of forceps may be used, 
but Wrigley’s are ideal. , 

Fig. 2 will be familiar to readers of many current text- 
books. Though this method fulfils most of the advan- 


LA 


Fig. 5—Trunk is raised, supported on obstetrician’s 
hand, to horizontal position, and handles of forceps 
are carried upwards over maternal abdomen. | 


tages of forceps 
extraction in 
this type of 
case it does 
not promote 
flexion. In 


»\ 
“nN 
SRN 


as in fig. 2 it 
cennot pro- 
duce any flex- 
ion and may 
even promote 
extension. If 
used as in fig. 
3, though the 
forceps may 
prevent undue 
extension they 
act as a splint 
with the tips 
fixed to the 
head and the 
\ handles abut- 
ting against 
the foetal 
trunk, thus 
Fig. 4—Application of forceps from behind trunk, Preven ting 
which is hanging down. comp lete 
flexion. 

To overcome this disability, while the infant is hanging 
in the Burns-Marshall position the forceps can easily be 
applied from behind as in fig. 4. It is easier to do this 
then than when the infant is raised. No assistant is 
required to raise the trunk while the operator applies the 
forceps. Once the forceps are applied, the handles are 
grasped in the right hand, and the foetal abdomen rests 
on the obstetrician’s left palm (fig. 5). The head is then 


O 
> 
Q 


Fig. 6—As traction is exerted with forceps, flexion of head is accentuated. 


gently and slowly extracted. Each pull on the forceps 
not only extracts the fœtus also but accentuates flexion 
(figs. 5 and 6). | | 

Instead of acting as a splint, the forceps handles act 
as a barrier preventing extension. It does not matter in 
what direction either the fœtus or the forceps are moved, 
flexion must be maintained or increased at every level, 
and as a result it is impossible for any other than the 
smallest diameter of the fotal head to come through. 
The fœtus rests gently on the left palm without tension, 
the upper and lower limbs are well out of the way of the 
forceps, no assistant is required, the rate of extraction is 
readily controlled, and flexion is maintained or increased 
even in the most inexperienced hands. 


fact, if used 
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i This method of forceps application and extraction was first Mality was detected in any other system, and the temperatu e 
taught to me by Mr. C. M. Gwillim, F.R.0.0.G., of St. George’s Was normal. a i 
l Hospital and the Samaritan Hospital, while I was acting as his Investigations.—Lumbar puncture on June 17 yield ed clear 
resident obstetric assistant at St. George’s Hospital. I am cerebrospinal fluid (c.s.r.) under a pressure of 80 cm. water, 
indebted to him for permission to publish. T should like to with normal compression responses. The C.S.F. cor ained 
thank Miss M. A. Snow, of the Samaritan Hospital, for the 48 white blood-cells per c.mm. ; protein 50 mg, per 100ml; 
drawings. | with a slight excess of globulin ; chlorides 710 mg. per If Dm, ; 
and sugar 60 mg. per 100 ml. s.r. and blood Wassermann 
reactions were negative. The hæmoglobin level was 106%, 
HEMIPLEGIA The urine was normal. | a. 
COMPLICATING OPHTHALMIC ZOSTER Progress.—The local rash rapidly faded, the hemiparesi 
slowly improved, and the patient was allowed up on July 2. 
S. COPE The patient was re-examined nine months later. She 
N : had no new complaints apart from tingling when combing 
M.D. Leeds, M.R.C.P. 7 the hair over the site of the zoster rash, which fet 
SENIOR MEDICAL REGISTRAR, WHISTON HOSPITAL completely healed. Difficulty in using the left hand kad 
persisted owing to weakness and slight awkwardness in the 
i | A. THELWALL JONES left thumb and fingers and left wrist. The left foot stil 
| | M.D. Lpool, M.R.C.P. dragged on walking, although dorsiflexion appeared stronger. 
3 CONSULTANT PHYSICIAN, UNITED LIVERPOOL HOSPITALS AND This damage was entirely of pyramidal origin. No ish ~ 
! gi WHISTON HOSPITAL abnormality was noted, and facial weakness was no longor 
Tue clinical features resulting from involvement of severe: ; i a i 
l the central neryous system by the zoster virus fall into DISCUSSION 


four groups : Baudouin and Lantuejoul (1919) referred to aono 
1. The most common picture is that in which a lower- pace the caro of. Dumary in 71896; E Meee 

motor-neurone lesion develops. This has often been recorded emiplegia occurred four weeks after a mg t-side ag 

(Cornil 1930, Carter and Dunlop 1941, Taterka and O’Sullivan ophthalmic zoster. This appears to be the first description 1E 

1943). of this type of case. UES UP 
2. In other cases the features of myelitis may be most Various workers have quoted Brissaud (1896) as the 

distinct (Worster-Drought and McMenemey 1933, Whitty and original observer, but we find his cases unacceptable 

SOUR Sa): ire a The first was a man, aged 54, a sufferer from migraine, | 
3. In the third group encephalitis ensues, and this is usually 


tk i Z who three months after his attack of zoster had an illness t 
a fatal complication (Schiff and Brain 1930, Krumholtz and suggesting subarachnoid hemorrhage. His second case Wis 
Luhan 1945, Hassin and Rabins 1946). 


one of zoster encephalitis in which hemiplegia was only pati | 
4. The rarest type is that in which hemiplegia occurs in of the picture. In the third case the diagnosis of zoster 
the absence of other evidence of encephalitis. Several cases was open to doubt, and the insidious onset of neurological 


. . . - . . . . . = $ d ’ 
r j have been reported; but, in our opinion, the diagnosis was signs was more in keeping with a space-occupying lesion: 3 


CAMERON aS In 1929 Faure Beaulieu and Lhermitte described a 
case in a man, aged 74, who developed a right hemiplegia 
following zoster in the region of the eleventh and twelfth 
dorsal dermatomes on the right side. In 1930 Lhermitte 
and Vermes described a similar case in a man, aged 7, 
A woman, aged 54, was admitted to hospital on June 13, who three days after zoster involving the second left 
1953. She gave a history of herpes zoster in the thoracic cervical segment developed signs of an uppermiotor 
region some twenty years previously; but there had been neurone lesion on the right side. Most workers 


no other illnesses. Her father had died at the age of 80 regard the diagnoses in these two cases as cere) 
and her mother at the age of 86. Her two brothers, aged = 


issi aes sis j ; hilis in the » 

69 and 63, were well. About five weeks before admission soho in the first case and as neurosyp 

she had developed herpes zoster affecting the ophthalmic = ; ENE. ; 

division of the right fifth cranial nerve ; the rash had persisted In the case discussed by Gordon and Tucker a a 

and was still causing considerable pain when the patient was the patient was a man aged 26. He developed left-8! ie 
first seen by us. herpes ophthalmicus followed three weeks later Wy 

On June 9 she had complained of feeling “heavy ” and paralysis of the right face and arm; a week later the 


“ weak in the legs,” and had been drowsy. The following paralysis spread to involve the right leg and he also 
morning speech was difficult; there was severe tingling in developed aphasia, 


the left hand and face; and the left arm and leg were weak. 


4 | In the following case the association of hemiplegia 
fi with ophthalmic zoster was clear. 


Case-report 


f n 
; ! $ The third genuine case appears to us to be that © 
X There was no incontinence of urine or fæces. During the > | | 
WE few days before admission the speech had. returned to normal, described by Hughes (1951). A woman, aged 70, ate 
| but the weakness of the left side persisted. zoster of the right forehead and upper face, 10 k 
y On examination the pupil of the right eye reacted poorly four weeks later by a left hemiplegia. ; + oot 
| to light and accommodation, owing to an old iritis with Thus in three previously described cases and m ol 


pin-point deposits on the back of the cornea. Corneal own case hemiplegia has appeared some three to four 
sensation was somewhat diminished. Movements of the eyes weeks after an attack of herpes zoster. In each case 


were normal. the site of the lesion was automatically related to the 
Upper-motor-neurone weakness could be demonstrated in site of the zoster. 45 


e distribution of the seventh, tenth, and twelfth cranial : t : a 
ARa There was weakness of the left arm and leg, but Gordon and Tucker (1945) maintain that the noster 
muscle tone did not appear to be abnormal. The arm and VUS Invades the central nervous system as a ies 
leg reflexes were increased ; the left abdominal reflexes were and that the hemiplegia is due to a vascular throm vt 
absent and the left plantar response was extensor. Inco- Consequent upon damage by the virus at the mes 
ordination could be demonstrated in the left arm and leg, invasion. 3 a 
of the type and extent expected in hemiparesis. _ In their cases of diffuse encephalitis Schiff and a | 
The right side of the body was normal. No sensory (1930) noticed a predominance of lesions in the regions — 


change could be found anywhere, apart from blunting of l A A 1938) 
saperiicial sensation over the zone affected by the herpes area of the ganglion affected. Biggart and Fi er ( do | 


zoster, and there was no astereognosis. No neck rigidity was were so Impressed by the distribution of the lesioni i | 


NIN ; their case of zoster encephalitis that they sug 

resent, and Kernig s sign was negative. : cep mY 
į The blood-pressure was 140/90 mm. Hg; and the arteries, spread might take place by preformed pathways: "A 
judged from palpation of the radial, brachial, and temporal Denny-Brown et al. (1944) have shown that unilaterat 


vessels and inspection of the retinæ, were normal. No abnor- spread up and down the cord for two or three segmenan 
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may occur, and this was previously suggested by Worster- 
Drought and McMenemey (1933). ‘These workers also 
refer to Bruce’s (1907) case of herpes zoster affecting 
the right seventh and eighth dorsal segments, followed 
three weeks later by pyramidal changes and ipsilateral 
dissociated anesthesia below this level. 

In 1924 Lhermitte and Nicholas commented on peri- 
vascular cuffing in the pyramidal tract as a result of 
supposed involvement by the zoster virus. In their 
later paper Lhermitte and Vermes (1930) described 
scattered vascular and cellular changes. These changes 
were confirmed by Denny-Brown et al. (1944). 

In all the cases described the latent period was almost 
the same. Thus there is ample evidence to support our 
contention that the hemiplegia complicating herpes zoster 
is due to direct local spread into the corticospinal tract 
from the trigeminal ganglion. The lesion is due to direct 
attack and not to vaseular thrombosis. 


fin a i a Na a te ig ee men 


Conclusions 


In hemiplegia due to ophthalmic zoster the virus 
settles in the trigeminal ganglion producing ophthalmic 
herpes. After a latent period of about three weeks the 
Virus invades the nearby brain area, attacking the 
pyramidal tract and causing a hemiplegia by direct 
damage. 
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THE case reported here illustrates an anæsthetic 
technique which may enable major surgical operations 
to be undertaken on gravely ill, exsanguinated patients. 
For fifteen consecutive days intravenous infusions were 
given into the cephalic vein without adjustment of the 
apparatus, 

A man, aged 73, was admitted on Feb. 21, 1954, to the 
Victoria Infirmary, under the care of Mr. Robert Mailer. He 
was seen by one of us (J. C. G.), and perforated peptic ulcor 
was diagnosed. In the first instance the patient was treated 
expectantly, but twenty-four hours later evidence of increasing 
peritoneal involvement made operation imperative. 

Operation (J. C. G.) revealed an indurated anterior duodenal 
ulcer, with a large central perforation. This was closed and 
covered with an omental “ patch.” This procedure resulted 
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in such narrowing of the duodenal channel that an anterior 
gastrojejunostomy was added. ~ 

Progress.—Apart from thrombophlebitis of the right internal 
saphenous vein following intravenous infusions into this vein, 


convalescenco was uneventful until the seventh postoperative ~--—_ 


day. From then until the twelfth postoperative day there 
was evidence of gastric retention, which was controlled by 
gastric suction and by intravenous fluid and electrolyte 
replacement.. At this stage the patient had severe hema- 
temesis and melena. This recurred frequently within the 
next twenty-four hours. Despite repeated transfusion with 
whole blood (8 pints) bleeding continued, and the patient’s 
condition steadily deteriorated. 


By the afternoon of tho fourteenth postoperative day the 
pationt was semiconscious, with a feeble pulse. The blood- 
pressure had fallen to unrecordable levels and death seemed 
imminent. Tho attempt to get the patient into a fit state for 
opcration by means of transfusion had failed. Following the 
suggestion (Smith and Fairer 1953) that the phenthiazine 
derivatives reduce basal metabolism, produce effective auto- 
nomic block, and induce a shock-resistant state, a mixture of 
chlorpromazine (‘ Largactil’) 50 mg., promethazine (* Phen- 
ergan °) 50 mg., and pethidine 50 mg., made up to 20 ml. in 
normal saline, was cautiously injected intravenously. Definite 
improvement resulted. The blood-pressure could be recorded 
at 40 mm. Hg systolic, and there was an improvement in 


-pulse-volume, 


Laparotomy was done in the theatre, without removing the 
patient from his bed. 


Anwsthesia was induced with thiopentone 0-15 g. and 
maintained with nitrous oxide and oxygen, following oral 
intubation. Subsequently thiopentone 0-1 g. and gallamine 
80 mg. were administered. A blood-transfusion which was 
set up in the leg because of extensive thrombosis of the 
superficial arm veins, was not adequate. The left cephalic 
vein, at shoulder level, was subsequently exposed after 
the method of Antia (1954); after extraction of a con- 
siderable length of blood clot this route proved entirely 
satisfactory, coping with two pints of whole blood in thirty 
minutes, 

On re-opening tho wound (I. G.), the whole upper al:domen 
was found to be a mass of adhesions, with a purulent bile- 
stained collection lying below the liver. With some difficulty 
the various organs—stomach, duodenum, gall-bladder—were 
exposed and identified. While this was being done’ the 
anastomosis was damaged, and, being open, was examined for 
bleoding, but none was found. The duodenum was opened 
through tho site of the perforation, when the bleeding was seen 
to be coming from a vessel in the superior margin of the 
ulcer. The bleeding point was underrun with a catgut stitch, 
the duodenum repaired, and the anastomosis reconstituted. 


During the operation, which took just under an hour, the 
blood-pressure did not rise above 40 mm. Hg systolic until the 
bleeding-point was ligated ; thereupon the pressure began to 
rise steadily, and at the end of operation it was 70 mm. Hg 
systolic. 


Progress.—During the next six days the datate condition, 
under the circumstances, was considered to be satisfactory. 
The blood-pressure rose to 105/70 mm. Hg, the pulse had 
becomo steady at 90-100 per min. and tho fluid balance was 


adequately maintained. Throughout this period there had 


been some discharge from the wound of thin, brownish, bile- 
stained fluid, indicating duodenal leakage; there had 
been no bleeding externally nor into the alimentary track. 
It was hoped that the fistula would close spontaneously. But — 
from the seventh day after the second operation the discharge 
became more profuse, and the patient Mitin atay g died on the . 
fifteenth day after the second operation.. 3 


It falls to all general surgeons to be ‘faced with the 
rescue of a patient exsanguinated as a result of bleeding 
froin a peptic ulcer. Often transfusion with whole blood 
will so improve the patient’s condition that surgical 
treatment can be undertaken with a reasonable chance 
of success. Occasionally—perhaps most frequently in 
the elderly patient—transfusion fails to produce improve- 
ment; and operation under such circumstances, using 
the standard methods of anesthesia, is bound to fail. 
The deaths in operations for bleeding ulcer are mostly 
in cases where the surgeon feels compelled to operate 
though the chances of recovery are negligible. 
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The introduction of an anesthetic technique which 


produces an effective blockage of the autonomic nervous 


system and lowering of the basal metabolic rate may help 
to solve the problem. Fortified in this manner against 
shock, the patient may be able to withstand the additional 
trauma of operation. In the present case the patient 
would probably have stood up to the more extensive 
procedure of gastrectomy, and death from fistula might 
have been. avoided. 

Throughout the second postoperative period, lasting 
fifteen days, the patient was given 56 litres of intravenous 
fluids. This was all transmitted through a cannula 
inserted into the left cephalic vein as it lies in the sulcus 
between the deltoid and the pectoralis-major muscles. 
This allowed the patient the free use of his arms, and 
although he was restless the flow was never interrupted. 
The only complication observed was slight œdema of 
the hand and forearm. 


REFERENCES 


Antia, N. H. (1954) Unpublished data. 
Smith, A., Fairer, J. G. (1953) Brit. med. J. ii, 1247. 


BREAST CARCINOMA 


THE INFLUENCE OF A FEBRILE ILLNESS ON AN 
ARRESTED CASE 


Gwrn HILTON 
B.Sc., M.B. Lond., F.F.R. 


DIRECTOR, RADIOTHERAPY DEPARTMENT, UNIVERSITY COLLEGE 
HOSPITAL, LONDON 


Te following note illustrates how a carcinoma of the 
breast with bone metastases, which had appeared to be 
stationary while under observation for nime years, 
suddenly became generalised after an acute febrile illness. 


CASE-REPORT 


The patient, when first examined, was a healthy-looking 
woman aged 46. She gave an eighteen months’ history of 
a lump in the right breast; there had been an occasional 
stabbing pain in the breast, more severe during menstruation. 
In the upper inner quadrant of the right breast she had a 
hard nodular tumour attached to the skin but not to the 
deep fascia ; this lump caused a visible swelling of the upper 
and innerepart of the breast. No enlarged glands were 
palpable in the right axilla or m the right supraclavicular 
region. The left breast and glandular drainage areas appeared 
normal, and radiography of the chest showed no pulmonary 
metastases. 

A radical mastectomy was performed. Section of the 
operation specimen showed an actively growing medullary 
carcinoma diffusely invading the stroma of the breast and 


Fig. |\—Osteolytic metastasis with thin margin of sclerosis in left ilium. 


Fig. 2—-Same metastasis six years later, showing increase in thickening 


of sclerotic ring. 
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the peripheral areolar tissue; several lymph sinuses wore 
full of cancer cells, but the stroma showed a fair degree 
of reactive fibrosis. Section of the gland showed considerable 
hyperplasia of the reticulum but no malignant invasion, 
Convalescence was uneventful, and the patient remained wo 
or two years. i 

Two years after operation she experienced pain ati 
bottom of her back and down both legs. Radiography of 
the pelvis and femora showed several metastases, which were 
osteolytic, with a little surrounding sclerosis. Fig. | shows 
one of these metastases in the left ilium. No radiotherapy — 
was given to the metastases, for the pain had subsided when 
the patient attended the radiotherapy department two weeks 
after radiography. Thereafter she was clinically well. + 

Three years later an enlarged gland was found on the medial — 
wall of the right axilla. This gland was irradiated and 
regressed, leaving an area of induration with indefinite edges, 

After another three years several glands became palpable at 
the apex of the right axilla and in the right supraclavicular 
triangle. These enlarged glands were irradiated and responded 
satisfactorily to radiotherapy. 

A year later an enlarged gland became palpable in the left 
supraclavicular triangle; it was irradiated and regressed. 
For the seven years after the bone metastases in the pelvis 
had been diagnosed the patient’s general condition had 
remained good, and such secondary deposits as had appeared 
were consistently radiosensitive. She had led a normal life 
and had no pain. Radiography of her pelvis and femora 
during this period showed no extension of the metastases in 
the bones but only an increase in the surrounding sclerosis — 
(fig. 2). 

A year later (ten years after the operation) the patient had 
an acute febrile illness during an influenza epidemic and 
never fully recoveréd from it. Her general condition 
deteriorated, she steadily lost weight, pain returned in the 
lower part of the back, and multiple skin metastases ap 
in the mastectomy area, Radiography of the pelvis showed & 
break in the sclerotic ring and an extension of the rarei 
aroa (fig. 3). Radiotherapy was given to the skin deposits; 
there was a temporary response only, and two weeks alter 
the treatment the skin nodules began to enlarge again, and 
fresh ones appeared even in and above the irradiated area. 
Bone metastases appeared in the left scapula, lumbar spine 
and pelvis, and the general condition rapidly became woe. 
The patient could not attend as an outpatient, and when she 
was admitted she was considered too ill for further radio- 
therapy. She died shortly after admission. 

Necropsy showed metastatic growths throughout the body, 
involving the skin in the mastectomy area, the parietal an 
visceral pleura, the lymphatics of the lungs, the hilar an 
para-aortic abdominal glands, both adrenal glands, and the 
leptomeninges, besides widespread skeletal deposits. 


COMMENTS 


This case demonstrates clearly the importance of the 
defence mechanism of the body. Glandular motastaits 
appeared during the ten years after the operation ht 


Fig. 3—Same metastasis after febrile illness, showing di fed 


of lower and outer part of sclerotic ring and increase 
area in ilium. 
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were radiosensitive. From our experience of the histology 
of irradiated glands in other cases of carcinuma of the 
breast it is likely that viable cancer cells remained in 
the glands, but clinically they ceased to grow. The 
X-ray appearance of the bone metastases remained 
unchanged all this time, apart from a-thickening of the 
sclerotic ring; the growth in these metastases was held 
in check by the osteoblastic reaction of the bone—a 
spontaneous defence mechanism of the body. Other 
emboli of malignant cells may well have passed to various 
parts of the body but did not develop into metastases. 
The patient’s general condition remained excellent until 
during or just after an acute febrile illness, this defence 
mechanism broke down. The process which must have 
taken place in all the metastatic foci in the body is 
illustrated in the bone metastasis: the firm sclerotic 
ring dissolved, and malignant cells escaped and spread 
through the body. What we do not know is whether 
the malignancy of the cancer cells increased after the 
illness, enabling them to break through the barrier which 
had enclosed them for years, or whether the other 
body defences had become enfeebled by the febrile 
illness. 


New Inventions 


A PLASTIC SUMP DRAIN 


THE principle of sump drainage in surgery is not new 
and is well exemplified in Freyer'’s tube; but it has not 
been widely applied, perhaps because of the difficulty of 
designing widely adaptable sump drains and because of 
the discomfort of a rigid drain to the patient. 

I have designed and used a simple piece of equipment 
made of ‘ Portex’ vinyl ether, a flexible plastic, which 
allows the outer or sump portion of the drain to move 
comfortably with body movements and 
to lie in a track which is not straight. 
It consists of an outer or sump portion 
shaped like a test-tube with multiple 
holes at the blind end to allow fluid to 
gravitate into the tube, and an inner 
or suction portion. The outer portion 
has a diameter of not more than 1 cm. 
The inner or suction tube passes down 
almost to the blind end of the sump 
portion. It is held in position by a 
collar at the entrance to the outer tube, 
tight enough to prevent the inner tube 
from falling out during sterilisation yet 
loose enough to allow removal for clean- 
ing. The inner portion projects from 
the assembly so that it may be attached 
to suction apparatus. The formation of 
a vacuum in the sump tube is prevented 
by a small gap in the circumference of 
the collar past which air may flow freely. 
The length of the sump portion can be 
arranged to suit any size of patient or 
depth of cavity, and its diameter may 
be of any preferred dimension. I have 
been content with only two sizes. 

This apparatus has given satisfaction 
as drainage in a wide variety of opera- 
tions. It is particularly valuable for 
draining large dead spaces where ooze of blood or serum 
is difficult to control, and in large abscess cavities. 
It is particularly valuable where digestive fluid is dis- 
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pump 
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f 
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charged, such as in a pancreatic fistula and in leakage | 


from the small bowel. I have used it in operations 
for large ventral hernia, hydrocele of the tunica 
vaginalis, cholecystitis, and duodenal ulcer, and even 
in lumbar sympathectomy when final hemostasis was 
difficult. 

I am grateful to’ Dr. S. A. Leader, of Portland Plastics Ltd., 
who have made this assembly to my design and from whom 


GAVIN CLELAND 


Mauchiine, Ayrshire M.B.E., ¥.R.C.S.E. 


- contemporary interest. 


Reviews of Books 


Epilepsy and Functional Anatomy of the Human Brain 
WILDER PENFIELD, O.M., M.D. Johns Hopkins, F.R.S. ; 


IIERBERT JASPER, M.D. McGill. London: J. & A. 
Churchill. 1954. Pp. 896. 115s. 


THe surgical neurologist, operating under local anal- 
gesia, has long enjoyed unique opportunities for probing 
the workings of the human brain. In studying and 
treating cases of focal epilepsy, Dr. Penfield and his 
colleagues at Montreal are working a mine whose riches 
are for the scientist and philosopher as well as for the 
clinician. 


In their latest periodic cumulative survey of their experience 
they review 750 cases, 213 of which are described and indexed 
in the book. Each chapter is signed by the responsible 
author. The main purpose of the book is clinical. In the 
description of symptoms, Gowers's and Jackson’s accounts 
have needed no embellishment, but in every other direction 
progress has been substantial : recognition of the variety and 


causation of structural lesions ; accurate location, by electrical 


means, of the epileptogenic foci in the abnormal cortex 
bordering them ; electrographic control of successful extirpa- 
tion, and avoidance of injury to speech mechanisms by 
defining their frontiers by electrical arrest of speech. The 
clinical and electrical characterisation of centrencephalic 
seizures, in which disturbance of consciousness is primary, is 
important. 


In all this work, the collaboration of a surgeon trained 
in experimental physiology and pathology with a 
physiologist (as opposed to an electro-encephalographic 
technician) is yielding brilliant results. Painstaking 
study of individual cases is gradually reducing the 
bulk of the scrap-heap of idiopathic or cryptogenic 
epilepsy. It also helps the surgeon to avoid needless 
damage to normal brain-tissue. By removing only 
abnormal tissue, which is, in effect, an electrical stimu- 
lator embedded in the brain, he allows normal cerebral 
function to continue uninterrupted by continuous low- 
grade discharges and episodic storms. The statement 
that ‘‘ complete hemispherectomy has never proved 
necessary or justifiable in our experience ” must carry 
great weight. One case of left-sided hemispherectomy 
(Penfield prefers to call it ‘‘ corticectomy ’’) is, however, 
reported ; but in it the whole of the cortex on the side 
affected was proved to be abnormal. l 

As contributions to physiology the book describes 
valuable observations on cerebral localisation, on the 
electrical activity of normal cortex in different regions, 
on the cerebral circulation, and on local changes in it 
following epileptiform discharges. All this has been 
‘done with perfect regard for the patients’ rights and 
feelings. These accurate observations will be prized long 
after their tentative interpretations have been super- 
seded, as the authors repeatedly and modestly expect 
that they will be. 


Those bearing on anatomical localisation are of greatest 
‘* Suppressor strips °” have not been 
encountered in man. The well-known somatic homunculi, or 
figurines as they are now fashionably called, are offered as 
having “ the defects, and the virtues, of cartoons in that they 
are inaccurate anatomically and yet they call attention to 
differences in the character of areas.” It is made clear that 
“ one representation is not sharply demarcated from adjacent 
representations. Stimulation at a point by a small electrode 
not infrequently results in activation of adjacent repre- 
sentations.”’ But why adjacent ? Can conventional electrical 
stimulation distinguish between adjacent and commingled 
representations ? | i 

At this ralatively low level representation is anatomical. 
Points of departure of.corticofugal pathways are fired by 
electrical stimulation or by epileptic discharge, causing 
involuntary activity at the poriphery. Such movements are 
far removed from natural movements. During voluntary 
movement Penfield and Jasper find that the resting electrical 
rhythm of the exposed Rolandic cortex ceases locally, pre- 
sumably because idling cellular rhythms are desynchronised 
into a highly organised pattern. So it is not surprising that 
representation at this more subtle level cannot be revealed 
by electrical driving of the cells in phase, at say 60 cycles 


we 
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per second. Another high-level activity is speech, which has 


never been elicited by electrical stimulation, and is always 
arrested by it. 

In what sense, then, are we to think of localisation of 
memory mechanisms in the temporal lobes ? Here, elaborate 
psychical hallucinations have been evoked by electrical stimu- 
lation, but only in patients with habitual psychical seizures. 
Yet artificially induced or epileptic hypersynchrony of a 
group of neurones cannot easily be imagined as the basis of 
an unfolding pattern of hallucination. Elaboration of such a 
pattern must be taking place in tissue beyond the range of 
the stimulating electrode in the one instance, and in tissue 
not pre-empted by hypersynchronised discharge in the other. 
Its true anatomical localisation, if it has an invariable one, 
must be outside the abnormal focus, although the hallucination 
must be set going in some way by the abnormal discharge. 
However this may turn out, it will not affect the practical 
usefulness of psychical symptoms in the localisation of disease 
processes, as perhaps opposed to normal activity, in the tem- 
poral lobes. 


As Penfield says: 


“ The neurosurgeon who would succeed in the cure of focal 


epilepsy should have some interest in neuropathology and 


neurophysiology. He must have a stout heart as well as a 
trained hand, for he must be patient during long, tiresome 
procedures under local anesthesia. But the rewards are great, 
for in no other field of medicine are patients more grateful for 
success, and in no other field is the gradually unfolding story 
of neurophysiology more exciting.” 


Surgery of the Czecum and Colon 
STANLEY AYLETT, M.B.E., M.B., B.SC., F.R.C.S., surgeon, 
Westminster Hospital teaching group (Gordon Hospital). 
Edinburgh: E. & 8. Livingstone. 1954. Pp. 295. 45s. 


As the title suggests, Mr. Aylett has, to use his own 
words, ‘‘ deliberately excluded a study of disease and 
surgery peculiar to the rectum ’’; but readers will be 
glad to find that this rather artificial anatomical separa- 
tion has not been carried too far. Abdominoperineal 
excision of the rectum, for example, is described ; though 
an otherwise helpful section on megacolon does not 
refer to the condition occurring secondarily to the 
congenital abnormalities which produce a ‘* veiled ”’ 
anus. There is a useful section on care of the colostomy, 
in which the washout routine is favoured, but bias appears 
in the statement that “ the patient’s life is severely 
limited ” by the alternative method of establishing a 
routine of natural action. The chapter on ulcerative 
colitis is of special interest, since the Gordon Hospital 
is trying once more the practice of earlier times—namely, 
resection of the colon with ileorectal anastomosis— 
and it is to be hoped that the new trial will meet with 
more success. Operative detail is given in full, nothing 
being left to the imagination. ‘The book will thus be 
of particular value to students of surgery approaching 
their higher examination or their first operation. For 
those with experience it will be of interest as a record of 
the Gordon Hospital methods 

Ít is well produced and the index is satisfactory, but 
the selection of references, which are put at the end of 
each chapter, is sometimes, we think, rather too narrow to 
give a balanced view. 


Chemical Pathways of Metabolism 


Vol. 1. Editor: Davi M. GREENBERG, department of 
physiological chemistry, University of California. New 
York: Academic Books. 1954. Pp. 460. $11. 


SINCE the late war a few highly specialised ‘‘ reviews ”’ 
have been published and have formed a select circle of 
their own—Vitamins and Hormones, Advances in Protein 
Chemistry, and Advances in Carbohydrate Chemistry are 
already members. Each volume as a rule consists of 
8-12 articles, well documented, and customarily written 
by experts in a particular branch of the subject. This 
is the first volume of a newcomer to the circle. 


There are 8 articles in this volume, and a rather forbidding 
list of abbreviations and symbols. Arthur B. Pardee -has 
written on free energy and metabolism, David E. Green on 
enzymes in metabolic sequence, P. K. Stumpf on glycolysis, 


H. A. Krebs on the tricarboxylic acid cycle, Seymour S. Cohen 
on other pathways of carbohydrate metabolism, W. Z. Hassid 


OF BOOKS 
on the biosynthesis of complex saccharides, I. ie Chaikot 
and G. W. Brown, jun., on fat metabolism and aceto-acetate 
formation, and D. K. Fukushima and Robert S. Rosenfeld 
on sterol and steroid metabolism. eK | 


ae x 


Srei AEN 
As the editor says, ‘‘ we are well advanced in the task 
of transforming a collection of isolated, miscellaneous 
and apparently unrelated facts into an orderly, col arent, 
and harmonious body of knowledge”; but it s likely 
to be many years before all the metabolic pathways have 
been fully explored and charted, and this ‘series of 


volumes will be playing its part in the = 


Anatomy for Surgeons | sAN 
Vol.1: The Head and Neck. W. HENRY HOLLINSHEAD, 
PH.D., professor of anatomy, Mayo Foundation, University 
of Minnesota. London: Cassell. 1954. Pp. 560. 00s 


Professor Hollinshead’s material is derived from his 
experience in giving postgraduate courses in anatomy 
to the surgical fellows of the Mayo Foundation, and | 
has attempted “to describe and interpret . « «the 
anatomical facts and concepts which the surgeon lias 
found useful.” He has made sure that the surgical 
outlook is given full weight by referring each chapter to 
one or more of his surgical colleagues of the Mayo Cinici 
their suggestions and comments have been incorporated. 
The result is an authoritative text written in a clear and 
simple style and containing some admirable expositions 
of difficult subjects. % 

The body is covered in three volumes, 50 that specialists 
can, if they desire, buy only the volume which directly 
concerns them. The scheme is regional, and each chapter is 
complete in itself. The structures in each region are 


details of surgical exposures. The local vari 


and the book is well produced and pleasant to handle, Hi 
printed in double columns, which many dislike. Bub bs 
a minor point. | ce 

It is a pleasure to commend such a well-written, 
interesting, and useful description and interprelslll 
of the topography of the head and neck. e f 


Diseases Affecting the Vulva (4th ed. Lome 
Henry Kirapton. 1954. Pp. 236. 31s. 6d.) — The fresh maient 
which Dr. Elizabeth Hunt has added to this new edinong 
her book, will enhance its value to dermatologist and yn 
logist alike. Her discussion of the relation between leu 
of the vulva and lichen sclerosis, for instance, f 
usefully expanded. She considers that the clinical sil 
known to the gynecologist as leucoplakia is really part ®® 
syndrome beginning with lichen sclerosis vel atropl 
(leucoplakie vulvitis), which with further irritation mat 
itself as kraurosis if it involves the mucous surfaces Ht 
leucoplakia when the cutaneous areas are more invo 
She holds that the condition-ean be cured by local treal 
and that vulvectomy is rarely necessary. The gynæ% 
will find the chapter on:vulvar affections in relation to 
body disorders especially valuable, for general a 
often present themselves to him as bizarre vulvar cond! 
The illustrations are again good, and many useful presen 
are included in the text. g 


British Encyclopædia -of Medical Practice 14 
London: Butterworth. 1954). Cumulative Supplen 
169. 25s.). Medical Progress (Pp. 281. 32s. Odi 
two together cost 52s.).— Devotees of the encyclope 
be familiar with the two annuals which enable them! 
their set of volumes up to date, Lord Horder, editori 
remarks in an introduction that many contributor 
progress volume have chosen to discuss the same Com 
though their specialties seem at first sight far apart. 
dangers of specialisation, he concludes, may not be! 
after all, and the scattered specialties may have a Sii 
amount of common ground when it comes to getting © 
the gist of medical progress. Se 
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J ELO N F l is a dressing for all wounds 


TRADE MARK 


— sterile and ready for immediate use 


JELONET non-adherent dressings, a Smith & Nephew product, come to 

you sterilised in tins for immediate use in your surgery. They are also 
packed singly in individually sealed envelopes for use in the patient’s 

home. The non-adherent properties of Jelonet protect the delicate epithelium 
and prevent dressing trauma, enabling healing to continue undisturbed. 


PRESCRIPTION UNDER N.H.S. Jelonet may be prescribed under 
the N.H.S. in the following sizes: — single pieces in envelopes, and in tins 
containing 5, 10 or 36 pieces. Each piece 33” x 3}”. A special size. 

i tin containing a strip 8 yards long x 3}” wide, zig-zag folded, is available 
for Hospitals and Surgeries. Every dressing is sterilised 
and ready for immediate use. R 


Jelonet PARAFFIN GAUZE DRESSING B.P.C. 


Made in England by T. J. Smith & Nephew Lid., Hull, for their marketing 
organisation, Smith & Nephew Ltd., Welwyn Garden City, Herts. 
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A pow 7 f | Vigorous bactericidal action over a broad 
iS , | front: that is the most decisive attack against. 
: mixed or resistant infections . - l and that is 
A i : the attack.provided by CRYSTAMYCIN, 


In a single injection CRYSTAMYCIN exerts the 
antibacterial activity of sodium penicillin, 
streptomycin and dihydrostreptomycin. These 
~A p: antibiotics act synergistically and, by enion 
% E each other’s, striking power, 
6 


bring more infections : 


under effective attack. 
In addition, the simultaneous 
use of these antibiotics delays 


the onset of bacterial resistance. - 


~ 


combined in | 4 
E CR ¥ KS TAM y Cc i N... 
\ : 
Dry powder for aqueous injection 


‘Single-dose’ vial contains: sodium penicillin G 500,000 units, 


streptomycin base 0-25 gram, dihydrostreptomycin base 0-25 gram. 
| In boxes of 10 vials 
G 


LAXO LABORATORIES LIMITED. GREENFORD. MIDDLESEX: BYRon 8434 
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Tuberculosis in Ireland 


IN May, 1950, the Irish department of health, at 
the direction of the then minister, Dr. N. C. BROWNE, 
approached the Medical Research Council of Ireland 
with a proposal that they sponsor a tuberculosis 
survey of the whole country ; certain terms of refer- 
ence were suggested and an offer was made to defray 
the entire cost. The survey was completed last vear, 
and the findings have now been des¢ribed.! 

Ireland has been experiencing a national epidemic 
of tuberculosis for about a hundred and fifty years. 
In 1800-50 the population nearly doubled, despite 
the departure of 13/, million to Britain and North 
America. Most of the increase occurred in the south 
and west, where the land was poorest ; and the failure 
of the staple crop, the potato, led to successive famines. 
All the conditions for a mass epidemic of tuberculosis 
materialised in 1847, when on one dayv—July 3— 
nearly 3 million of the 8 million population received 
food gratuitiously at the hands of relieving officers. 
In the next two decades the death-rate subsided ; 
then “ when a new generation presented a sufliciency 
of pabulum ”! it mounted steadily to a fresh peak 
at the turn of the century, since when it has steadily 
declined, though less rapidly than in some other 
European countrics. Since 1900 there has been one 
subsidiary rise, during the war of 1939-45: the war of 
1914-18 merely retarded the rate of decline. Between 
the wars the rate of decline averaged 2%, or less per 
annum, compared with 2:7% for England and Wales 
(1920-28). DırLoN and Counrnan? ascribed this 
retardation to the increasing urbanisation of the 
population keeping the incidence of the disease at a 
high level; and certainly the people were leaving the 
land. From 1926 to 1951 those engaged in agriculture 
decreased by 147,000, while those in industry increased 
by 159,000. The present report recognises this 
exchange of population as fundamental to the Irish 
tuberculosis problem, pointing out the existence of: 
(1) an uninfected and unprotected rural population ; 
and (2) an urban population experiencing a serious 
amount of infection and disease and constantly 
increasing in numbers as a result of migration from 
rural areas. Broadly this is a fair presentation of the 
problem, provided it is recognised that in the Irish 
countryside there are many small pockets of infection, 
some due to tuberculous invalids returned from the 
towns and from Britain (no less than 10% of pulmonary 
cases on the Irish registers have returned from England 
with the disease). 

The striking contrast between city and countryside 
is illustrated by Dublin, with a sixth of the population, 
which has more than a third of the cases: 
prevalence (0:-655%) is nearly twice that found 
anywhere else, and is nearly three times higher 
1. Tuberculosis in Ireland: Report of the National Tuberculosis 

Survey (1950-53), submitted to the Medical Rescarch Council 


of Ireland. Dublin, 1954. 
‘2. Dillon, T. W. T., Counthan, H. E. J. statist. soc. Inq. Soc. 1943,1,1. 
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than that in rural areas (0:239%). Cork most 
nearly approaches Dublin in prevalence, the rates 
for the smaller towns being intermediate between 
those for city and countryside. The survey shows 
that the bovine bacillus is responsible for a 
certain amount of infection but comparatively little 
disease. The sex-distribution varies neticeably. In 
the capital, where females exceed males, both mor- 
bidity and mortality rates are higher in men; in the 
country, where there are more males than females, 
the rates are higher in women. The sex with fewer 
numbers is the more severely affected. The higher 
morbidity in rural females is not easy to explain, but 
appears to be related largely to infection within the 
family. The severe morbidity in urban males is 
particularly apparent in those engaged in building, 
transport, and industrv—suggesting that industrial- 
isation strongly supplements urbanisation as a causal 
factor. The combined effect is illustrated by com- 
paring the prevalence in building and painting 
operatives (1:86° 5) with that in farmers and their 
relatives (0-179,)—a ratio of 11:1. Females in light 
industry also experience greatly increased risk, with a 
rate (2:35°,) over four times that of those engaged in 
commerce (0:56%). The report emphasises that the 
serious prevalence of tuberculosis in Irish industry is a 
matter for concern; but the observation that about 
two-thirds of the male cases and nearly half of the 
female cases occur in groups in certain industries 


brightens the prospect for intensive preventive 
measures. Those recommended are: (1) tuberculin 


testing of all young persons before entering employ- 
ment, with B.c.G. vaccination of negative reactors ; 
(2) annual miniature chest radiography for all indus- 
trial workers; (3) radiography for insured persons 
when called for medical referee examination under 
the National Health scheme. Mass radiography and 
community surveys confirm the high prevalence of 
disease in towns, especially among industrial workers : 
the over-all figure for active cases (14:1 per 1000) is 
startlingly high and scarcely justifies the complacent 
statement that, as regards results of mass radio- 
graphy, “Ireland occupies an intermediate position 
compared to other European countries ’’—a conclusion 
reached by comparing the rates found in the present 
survey with those for other countries in 1943 and 
subsequent years when war-time or early post-war 
stringencies were prevalent. 

The general tone of this report, however, is not 
complacent. The position having been surveyed by 
means of general statistics and sampling methods, the 
main facts are squarely faced. The report betrays a 
somewhat equivocal attitude to the rôle of social 
factors. It admits that persons living in congested 
conditions or in lodgings have a higher incidence, but 
attributes this rather to increased risk of exposure than 
to social inadequacies, even though these conditions 
themselves indicate inadequacy. Certainly opportunity 
for acquiring infection is the decisive factor where 
there are many susceptibles, and the impression gained 
from the report is that good social conditions alone 
will not overcome this difficulty; here the report 
firmly recommends B.C.G. as the proper counter. The 
present rate of progress with vaccination is condemned 
as too slow to provide mass protection within a 
reasonable time ; a rate four or five times that now 
in force is advocated—“ the aim of protecting the 
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entire younger generation of this country should be 
pursued with intensity.” B.c.@. vaccination is regarded 
as imperative for those tuberculin-negative persons 
who leave the country to live or work in cities, either 
in Ireland or abroad. Whether the vaccine will 
sufficiently protect the naturally susceptible in these 
circumstancés has yet to be proved, but the case for 
a large-scale trial seems to be strong ; and difficulties 
of follow-up in Britain should not be insuperable. 
Meanwhile the report rightly underlines the need for 
more efficient case-finding among those at home and 
at work and by means of tuberculin testing in schools ; 
it also calls for better radiographic facilities for general 
practitioners, and for closer codrdination in treatment. 
The final claim—“ the Survey has shown that the 
numbers involved and the area and group concentra- 
tions, render practicable the epidemiological control 
and thereby the final elimination of this disease from 
our country ’—may sound optimistic, but certainly 
displays the spirit with which to embark on the 
campaign. 

Ireland has suffered much from tuberculosis ; but 
the final phase may be shortened if the inspiration 
which instituted this survey is sustained by the 
administrators who implement the proposals; and 
authorities elsewhere will note the results achieved in 
a short time by a small team of experts set a prescribed 
series of objectives and given the means of securing 
answers to specific problems. Without adequate 
maps no campaign can be fully effective, and in 
tuberculosis our maps are mostly crude, incomplete, 
and shockingly out of date. 


Intravenous Trypsin 


A FEW years ago interest in the possible clinical 
value of proteolytic enzymes was centred on their 
power to liquefy purulent material, by means of which 
contact between antibiotic and bacterium might 
be enhanced. Since then attention has become 
focused on the crystalline form of the pancreatic 
enzyme, trypsin, which because of its fibrinolytic action, 
has been tested in cases of intravascular thrombosis. 

INNERFIELD et al.? described in 1952 the effects 
of trypsin administered intravenously to rabbits and 
dogs. These workers observed lysis of artificially 
formed intravascular thrombi, coupled with pro- 
longed blood-clotting time and reduction in blood- 
volume ; there were no untoward reactions when the 
rate of administration and concentration of the enzyme 
were kept within “carefully calculated limits.” 
Later the same workers è? reported on 6456 infusions 
of trypsin given to 538 patients. The most striking 
effect, they found, was the suppression of acute 
inflammation, rather than the dissolution of thrombi ; 
and the benefit was greatest in cases of post- 
partum thrombophlebitis. When the enzyme was 
given slowly,~the only side-effects were transient 
facial flushing and a sense of warmth; these symp- 
toms, which lasted on average for two to three minutes, 
affected 12% of patients. AGREss et al.4 examined the 
effect of trypsin on fibrin emboli artificially introduced 


1. Lancet, 1950, ii, 807. 

2. Innerfield, I., Schwarz, A., Angrist, A. J. clin. Invest. 1952, 
31, 1049. 

8. Innerfield, I., Angrist, A., Schwarz, A. J. Amer. med. Ass. 1953, 
152, 597. 

4. Agress, ČC. M., Jacobs, H. I., Binder, M. J., Clark, W. G., Kaplan, 
L., Lederer, M., Glassner, H. F. Circulation Res. 1954, 2, 397. 
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into the coronary arteries of dogs. They conoludal 
that it significantly aided dissolution of such thrombi, 
although the main action was on the secondary 
thrombus with little effect on the fibrin particles, 
Laurman and Roacu,® on the other hand, wew 
unsure of the clinical value of trypsin. They fomd 
reactions at the site of injection, using ERFIBLD'S 
method of administering, once or twice daily, 
100,000-250,000 units of trypsin in 250 ml. of saline 
solution, infused at the rate of 25-30 drops per 
minute. These local reactions were avoided; l tin 
cases of acute thrombophlebitis the time takenlor 
palpable thrombi to disappear did not differ appre- 
ably from the time with other treatment. In chroni 
thrombophlebitis the benefit from trypsin. therapy 
was not clear-cut. More recently, TAYLOor Mi 
Wricut ê have described the intravenous injection 
into rabbits of varying amounts of trypsin at differnt 
rates. Rapid injection led to almost immediate 
death, and at necropsy large blood-clots were tomda 
on the right side of the heart. The mortality wis” 
reduced to 50% by slow infusion of the enzyme | 
(although then local thrombosis was likely to ee | 
and the mortality was eliminated by administration 

of soya-bean trypsin inhibitor immediately belie 
the injection. These experiments confirmed preyidls 
reports that there is a narrow zone where small 
amounts of trypsin accelerate blood-clotting, whereas | 
given in large amounts it inhibits clotting. In o | 
case where the effect of infusing trypsin was tested 
on preformed artificial thrombi was any reduction 
in thrombus size noted ; indeed, in several animals 
the thrombus extended. In further work with 
LIEBERMAN et al].,? these workers found distinct elect” 
cardiographic changes after 19 out of 24 infusions 
in rabbits. These changes comprised disorders of 
rhythm and modifications of deflections distinet from 
those preceding death. From an extensive serios of 
injections of proteolytic enzymes in rabbits and other 
animals, KELLNER and ROBERTSON 8 report findi gs 
similar to those of TAYLOR and his colleagues; bit 
in addition areas of focal necrosis were found in theta 
myocardium and to a lesser extent in skeletal musth — 
These necrotic areas were not related to hemorhige, | 
thrombosis, or embolism. KELLNER and ROBERISON — 
examined the effect of intravenously injected strepi- 
kinase ; this activates plasminogen, normally presen 
in the blood, to plasmin (or fibrinolysin), a proteolytio ? 
enzyme with a spectrum of activity on synthetic | 
substrates similar to that of trypsin.® Focal neato” 
in the myocardium was produced by streptokinas? 
Injections as it was by trypsin injections. SHERI 
et al.1° have compared the efficacy of trypsin, chymo- 
trypsin, and activated plasmin in dispelling artificial 
induced clots in the arteries of dogs. They fo uP 
thrombolytic effect from a slow infusion of typ — 
but partial-to-complete lysis of clots in half the 

animals which received chymotrypsin. Rapid injection Ad 
of a mixture of streptokinase and a partly purl | 
human-plasma fraction had an extensive lytic aclo® 
on thrombi with no significant toxic effects. | 
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Further experimental study of the effects of trypsin 


=. and allied substances may enhance our understanding 


of fibrinolysis and of inflammatory processes ; but as 


TAYLOR et al.!! remark, existing evidence does not 
warrant intravenous administration of trypsin in the 
treatment of patients. 


Abnormal Hemoglobins 


HEMOGLOBIN is made up of an_iron-porphyrin 
prosthetic group (protohiem} and a globin protein. 
Variations occur in both portions of the molecule. 
When the hem portion is altered the oxygen-carrying 
power of the hemoglobin is much impaircd ; well- 
known examples of such altered forms are methemo- 
globin and sulphamoglobin. But when the protein 
portion is altered the oxvgen-carrying function is 
unaffected, so the change is not immediately obvious. 
Research-workers have been concentrating on this 
Jatter group of abnormal hemoglobins, because some 
are closely bound up with clinical syndromes. WHITE 
and BEAVEN?? have published a valuable review of 
such hemoglobins, the methods used in distinguishing 
them, and their clinical significance. 

Adult and fætal haemoglobin have long been known 
to differ; but in 1949 the study of abnormal hiemo- 
globins gained a new impetus from the discovery by 
PAULING and his co-workers that the red blood-cells 
in sickle-cell anæmia contain an abnormal hemoglobin 
and that it is this hæmoglobin whose properties 
determine the odd features of the blood in the disease. 
Since then it has been shown that.the presence of 
sickle-cell hemoglobin is genetically determined,!3 and 
four further genetically determined variants of adult 
hæmoglobin have been recorded. 

The methods of differentiating abnormal hamoglobins 
are based on physicochemical differences. For differenti- 
ating adult from fetal hiemoylobins the folowing methods 
bave been used: crystallography, differences of solu- 
bility, differences in amino-acid composition, immuno- 
logical specificity, the greater stability of foetal harno- 
globin when exposed to alkali denaturation, the rate of 
spreading in surface films, electrophoretic mobilities, 
ultraviolet spectrophotometry, and determination of the 
oxygen-dissociation curves. For work in the clinical 
laboratory denaturation by alkali has been the most usual 
mcthod, and a quantitative technique has been worked 
out by SINGER et al.'*; another method, proposed by 
GARDIKAS et al.,)® is to secure denaturation by sodium 
salicylate or by urea. Electrophoretic separation does 
not help in separating adult from foetal hzemoglobin.'* 
The best method of determining the proportion of foetal 
hemoglobin in a mixture of foetal and adult hemoglobins 
is spectrographic,'? but it calls for specialised apparatus. 


This method has enabled BEAVEN and his co-workers 17 
to show that the change-over from fcetal to adult 
hemoglobin begins when the foetus is only 20 weeks 
old and proceeds very gradually; at term about 

20% adult hemoglobin is present, and at 4 months 
90% of the hemoglobin is adult; small proportions 
of foetal hæmoglobin have been detected up to the end 
of the second year. In pernicious anemia there is 
thought to be a return to foctal erythropoiesis ; but 


11. Tone 4 oe ee R. S., Wright, I. S. J. Amer. med. Aes. 
1954 347 

12. White, J. C: Peaven. G. H. J. clin. Path. 1954, 7, 175. 

13. Sce Lancet, Sept. 4, 1954, p. 479. 

14. Singer, K., Chernoff, I. A., Singer, L. Blood, 1951, 6, 413. 

15. Gardikas, C. . Scott, D. G., Wilkinson, J. F. Arch. Bis. Childh. 
1953, 28, 38. 

16. Waris, E. Acta med. aani 1954, 148, 167. 
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most workers have been unable to detect significant 
amounts of foetal hæmoglobin in the blood of patients 
with the disease. SINGER et al.!4 did find small amounts, 
but they also found similar amounts in other blood 
diseases. Foetal hemoglobin has been found in the 
blood of patients with inherited hemolytic anæmias. 
In sickle-cell anzemia (but not in the trait) up to 24%, 
and in severe Mediterranean anzemia 40-60%, of the 
hæmoglobin may be of the foetal form.18 

The other big group of hæmoglobin variants is 


found in the inherited haemolytic discases of sickle-cell ` 


anwmia and trait and in Mediterranean anemia 
(Cooley’s anzmia, or thalassemia). PAULING and his 
colicagues originally distinguished sickle-cell hamo- 
globin (Hb SX) from adult hemoglobin (Hb A) by 
electrophoresis; and in the last year or two the 
simple, rapid, and relatively inexpensive method of 
filter-paper electrophoresis has opened the study of 
abnormal hamoglobins to many laboratories. Solu- 
bility studies are also valuable, since the solubility 
of reduced HbS is only about a hundredth that of 
the oxy compound under equivalent conditions, 
whereas the solubility of reduced Hb A is little different 
from that of the oxy form. This observation has been 
applied to the determination of HbS in mixtures, 
but the procedure is not easy. SINGER and SINGER ?° 
detected sickle-cell hæmoglobin by means of its 
property of gelling on exposure to carbon dioxide 
in the absence of oxygen. WHITE and BEAVEN cite 
evidence that up to about 20% of foetal hemoglobin 
may also be present in adults with sickle-cell disease. 


Hamoglobin C was first found by KAPLAN et al.,?° who 
detected it in the blood of a patient with mild sickle-cell 
anemia whose hemoglobin was partly Hb S. Hæmo- 
globin C appears to be genetically transmitted indepen- 
dently of Hb S. Numerous examples of this hemoglobin-C 
sickle disease and of the hamoglobin-C trait have now 
been reported. Clinically the disease is a relatively mild 
form of the sickle-cell disease and the true homozygous 
sickle-cell anemia. 

Hemoglobin D is important because it seems to be 
responsible for the rare cases of sickle-cell disease in 
patients of apparently unmixed white ancestry. In 1951 
ITANO ?! examined members of such a family. In two 
children the red cells showed sickling, and on electro- 
phoresis hemoglobin S was found; in the mother and 
two non-anæmic children a mixture of adult and sickle- 
cell hzemoglobins was found. 
showed that the reduced- hemoglobin solubility in these 
persons was about normal, not lowered as would be 
expected with Hb S. ITANO therefore concluded that the 
hemoglobin differed from Hb S, and he named it hæmo- 
globin D. Later ITANo detected hæmoglobin F (fcetal) in 
the patients with hemoglobin-C sickle disease. 

The evidence for the existence of hæmoglobin E 
depends, so far, on results from a single case. It was 
found by ITANO et al.*? in the red cells of a child with an 
atypical anemia. The electrophoretic mobility of this 


hæmoglobin was greater than that of Hb A but slightly - 


less than that of Hb S. Its solubility and its response 
to alkali denaturation were similar to those of normal 


adult haemoglobin. But the patient had no adult hemo- | 


globin; the red cells contained 59% of hemoglobin E 
and 41% of foetal hemoglobin (Hb F). 
Hemoglobin G has been reported by EDINGTON and 


LEHMANN * in a single specimen of blood from a West 


African not known to be diseased. This blood showed a 
mixture of adult hemoglobin and a hemoglobin whose 


electrophoretic mobility was intermediate between that 


18. Liquori, A. M. Nature, Lond. 1951, 167, 950. 

19. Singer, K., Singer, L. Llood, 1953, 8, 1008. 

20. Kaplan, E., Zuelzer, W. W., Neel, J. V. Ibid, 1951, 6, 1240. 
I, A. Proe. nat. Acad, Sci., Wash. 1951, 37, "775, 


21. Itano, E 
22. Itano, H. , Gergren, W. A., Sturgeon, P. J. Amer. chem. Soe 


1954, 76, arg, 
23. Edington, G. M., Lehmann, H. Lancet, July 24, 1954 p. 173. 
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of adult and that of sickle hemoglobin ; its solubility | 


ia ee No foetal hemoglobin was found in this 
ood. 


There have been instances of two inherited hæmo- 
lytic diseases with abnormal hemoglobins in a single 
family. HUMBLE et al.?4 have described such a family 
found in this country. The mother came from Naples 
and the father was the son of a West African male 
and a white female. Of four children, three had both 
sickle-cell trait, inherited from the father, and Medi- 


_terranean anemia, inherited from the mother; the 
. fourth child had neither disorder. 


The study of abnormal hemoglobins by physico- 


chemical techniques has proved particularly useful- 


for classifying the inherited hemolytic anzmias: The 
techniques of alkali denaturation, solubility study, and 
paper electrophoresis _do-not need a great deal of 
special apparatus, and the equipment for paper electro- 
phoresis will soon be found in many clinical labora- 
tories, where it is used for purposes such as the 


analysis of serum-proteins. So far clinically important 


d 


abnormal hæmoglobins have been found only in sickle- 
cell disease and in Mediterranean anæmia. At present 


there is no evidence that abnormal hæmoglobins — 


influence the clinical picture of ‘the congenital or 
acquired hemolytic anzemias in temperate climates, 
apart from the Mediterranean seaboard.2® Investiga- 
tion of abnormal hemoglobins is of much importance 
for the genetic, and probably the anthropological, 
study of blood, and for the study of variations in 
sickle-cell disease and Mediterranean anemia. But 
the time has not yet come when search for abnormal 
hemoglobins need be part of the routine investigation 
of patients with odd anzmias in this country. 
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CHRONIC HYPERVENTILATION 


Terany due to acute hyperventilation is familiar 
to most who deal with hysterical patients. Less 
familiar (perhaps because less dramatic and less 
easily recognised) are the manifestations of chronic 
overbreathing, to which Lewis 2° 2” has recently drawn 
attention. Many neurotic patients hyperventilate 
unconsciously, and this may not be apparent except on 
close observatiom Some, imperfectly aware of their 
disturbed respiration, complain of breathlessness, feelings 
of suffocation, or inability to draw a satisfying breath. 
Others sigh frequently, or obviously hyperventilate 
most of the time. In all cases some degree of acapnia 
results ; and this may cause faintness and lightheaded- 
ness, sensations of unreality, numbness and tingling in 
the skin, or palpitation due to a rapid and sometimes 
irregular heart-beat.28 These alarming symptoms 
naturally produce further anxious overbreathing, and 
a vicious circle is set up; but faintness may act pro- 
tectively by ending the overbreathing before tetany 
develops. 

Acapnia from chronic hyperventilation is probably 
an immediate cause of some common symptoms of 
neurosis. Moreover, acute exacerbations of overbreathing 
may produce frightening *‘ spells” or “ attacks ’’— 
often misdiagnosed by both patient and doctor as signs 
of cardiac, respiratory, or central nervous disease. 


24. Humble, J. G., Anderson, I., White, J. C. J. clin. Path. 1954, 
25. Reaven, G. H., White, J. C. Nature, Lond. 1953, 172, 1006. 
26. Lewis, B. I. Ann. intern. Med. 1953, 38, 918. 

27. Lewis. B. J. Amer. med. Ass. 1954, 155, 1204. 

28. Wright, S. Applied Physiology. London, 1952. 
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Some patients thought to have heart-attacks, asthma, 
or epilepsy may in fact be suffering from the effects of 
chronic hyperventilation. The correct diagnosis maybe 
made, says Lewis, if the patient overbreathes voluntanly 
for a few minutes : this often induces a typical “ attack” 
which can be dramatically terminated if he rebreathes 
from a paper bag—thus demonstrating to the patient 
the origin of his symptoms and providing him with 

a simple vade-mecum for future occasions. PS ey 
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AFFINITY OF RESISTANT BACTERIA FOR 
ANTIBIOTICS 
Dr. Harry-Eagle, whose contributions to the study of 
_antibidties are always of interest and value, has made 
. observations which tax both his ingenuity as an experi- 
menter and his versatility as an interpreter. In the first 
and the third of three recent papers 1— dealing with the 
binding of penicillin in relation to its cytotoxic action, 
Eagle reported two satisfying and straightforward facts. 
He found ! a satisfactory correlation between the sensi- 
tivity of several bacterial strains to penicillin and ther 
combining affinity for the antibiotic—the sensitive 
organisms had high affinity and the resistant ones had 
low affinity. He found also ? that tisste-cultures of two 
varieties of mammalian cell—mouse fibroblasts and the 
HeLa strain derived from uterine carcinoma in a human 
—did not concentrate penicillin from the culture- 
medium. The low order of reactivity between antibiotic 
and cells was fully consistent with the relatively low 
toxicity of penicillin for the tissues of mammals. In this, 
mammalian cells behaved like bacteria naturally resistant 
to penicillin. Their low reactivity, moreover, was not 
due to impermeability, because extracts of the mammalian 
cells bound, only minute amounts of penicillin. 
These intelligible observations do not tell the whole 
story. It might reasonably have been expected that 
bacteria artificially made resistant to penicillin would 
show either decreased power to combine with the anti- 
biotic or increased ability to degrade it. Instead, it was 
found that induced resistance did not necessarily depend 
on either of these changes.? . Some resistant bacterial 
variants bound more penicillin than the originally sensi- 
tive strains from which they were derived ; some bowd 
a great deal less; and with one strain there was 4 pro 
gressive fall in reactivity with penicillin unassociated 


with increasing resistance. None of the resistant stra’ . 


showed an increased power to inactivate penicillin 
ae in an unbound state within the bacterial 
cells. | | 

Thus it may become necessary to assume that there! 
some difference in kind between bacteria that are natur- 
ally resistant to penicillin and those that have acquired 
resistance by growing in the presence of the drug. Eagle 
cannot yet give evidence on the kind of differences that 
may be important; but he considers five theoreti 
possibilities which could explain why induced, as distinct 
from natural, bacterial resistance to penicillin maj be 
unrelated to combining affinity for the antibiotic: 


l. The resistant bacterium may have learnt how t do 
without the metabolic activity normally inhibited by pt 
cillin at the usual bactericidal concentration. The higher doe 
of penicillin required to kill the resistant bacterium 15 w 
ably that required to inhibit -an entirely different metabouc 
function. 

2. The metabolic function affected by penicillin may ie 
the same in the sensitive parent and resistant variant, but t" 
resistant variant may be able to function normally wi i 
greatly reducod quantity of the metabolic end-product. 3 

3. Where the resistant strain is actually more reactive w 
penicillin than is the sensitive one, the resistant strem ye 
produce more of the vulnerable component affected © 
E eae aaah ae ites arene 


1. Eagle, H. J. exp. Med. 1954, 99, 207. 
2. Eagle, H. Ibid, 1954, 100, 103. 
3. Eagle, H. Ibid, p. 117. 
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penicillin. -This assumes that the component in question 
accounts for a major part of the penicillin bound by the cell, 

4. In the few examples where the resistant organisin had 
a lower combining athnity with penicillin, the vulnerable 
component may have lost some of its power to react with 
penicillin. In view of what happens with naturally resistant 
bacteria,! this fourth possibility was expected? to be the rule — 
instead of which it proved to be the exception. 

5. If a quantitative rather than a qualitative cifference 
between sensitive and resistant strains is to be sought, exten- 
sion of the fourth possibility might reconcile the conflicting 
evidence for strains with induced resistance as distinct from 
strains with natural resistance. The latter require no argument 
because the facts about them fit the assumption of a quantita- 
tive difference in reactivity with penicilin between sensitive 
and resistant strains. To sustain this line of reasoning for the 
strains with induced resistance it is necessary to assumo that 
the binding of penicillin by bacteria involves a number of 
components and may only partly reflect the aftinity of the 
vital component or components inactivated by penicillin, The 
fraction of penicillin bound to vital components might be so 
small a part of the total that a significant change in it 
might be masked by the unchanged binding aflinity of 
the other non-vital penicillin-reactive components of the 
bacterial cell. 


Those who consider that this kind of reasoning repre- 
sents perhaps an over-determined attempt to rescue a 
good hypothesis from a diflicult set of facts will none the 
less agree with Eagle that it is worth re-examining the 
proposition that trypanosomes resistant to arsenicals ¢ ® 
and mycobacteria resistant to isoniazid © owe their 
increased resistance to decreased permeability. To 
conclude the present phase of the debate, Eagle briefly 
analyses recent work on drug-resistant Escherichia colt ? 
and concludes that the ‘only explanation of resistance 
which was reasonably consistent with all the results was 
that an enzyme-protein of the resistant bacteria had a 
decreased affinity for the inhibitor as compared with 
the normal substrate. Obviously, we may expect this 
debate to continue—as it should, for we know too little 
about the nature of bacterial resistance to antibioties to 
feel certain that we are using these valuable drugs in 
the best way. 


ANOTHER STREPTOCOCCAL TOXIN 


INFECTION with group-A streptococci is well known to 
initiate rheumatic fever in the susceptible ; but how the 
organism brings about this effect is unknown. At least 
seven of the components and products of streptococci 
(hemolysin, leucocidin, ery throgenic toxin, streptokinase, 
hyaluronie acid, hyaluronidase, and type-specific M 
protein) probably have pathogenic properties è ; and now 
a further produet—the enzyme, proteinase—is suspect. 
Elliott ® showed that proteinase is produced by most of 
the group-A types and is active against some proteins, 
including the M protein of the streptococcus itself. 
Proteinase, like some other enzyines of the streptococcus, 
is antigenic in man and animals—though Todd ?° found no 
difference in antibody titres between patients with 
rheumatic fever and patients with other streptococcal 
disease. 

The toxic effects of streptococcal proteinase have been 
demonstrated by Kellner and Robertson,'! who found 
that in rabbits, guineapigs, and mice a single small 
intravenous dose rapidly produced focal necrosis of 
cardiac and sometimes of skeletal muscle. Several 
workers have reported myocardial necrosis after experi- 
mental injection of streptococcal filtrates, and possibly 
proteinase is one case of these lesions. 


4. Eagle, H., Doak, G. O. Pharmacol. Rev. 1951, 3, 107. 
5. Eagle, H., Magnuson, H. J. J. Pharmacol. 1944, 82, 137. 
6. Barclay, W. Jt. Transactions of the 12th Conference on the 
Chemotherapy of Tuberculosis, 1953, p. 249. 
7. Davis, B. D., Mass. W. K. Proc. nat. Acad. Sci, 1952, 38, 775. 
8. Wilson, G. S., Miles, A. A. 
Bacteriology and Immunity. London, 1946; vol. 1, p~ 592. 
9. Elliott, S. D. J. exp. Med. 1945, 81, 573. 
0. Todd, E. W. Ibid. 1947, 85, 591. 
1, Kellner, A., Robertson, T. bid, 1954, 99, 495; soc also Lancet, 
Oct. 2, 1954, p. 702. 
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Most. histologists deny that such experimental lesions 
are identical with those in rheumatic fever. The recog- 
nition of the potential toxicity of streptococcal proteinase 
adds a little to our knowledge of the aggressive group-A 
streptococcus but does not at present aid in the prevention 
or treatment of rheumatic fever. 


FRACTURES DUE TO CORTICOTROPHIN AND 
CORTISONE 


DECALCIFICATION of the skeleton is a recognised 
complication of treatment with corticotrophin or corti- 
sone, and there have been some reports 1-5 of pathological 
fractures. Curtiss and his colleagues * have recently 
described four cases of multiple pathological fractures 
of the spine in male patients under treatment with these 
hormones. Although these patients also had chronic 
rheumatoid arthritis and disuse atrophy, Curtiss et al. 
consider that long-continued cortisone or corticotrophin 
was an important cause of the osteoporosis that led to 
pathological fracture. The lesions might be prevented 
by encouraging physical activity, by giving testosterone, 
by limiting the intake of the hormones, and by being 
very careful when treating patients predisposed to 
osteoporosis—namely, elderly patients, postmenopausal 
women, and patients with severe arthritis. 


DECOMPRESSION SICKNESS 


DECOMPRESSION sickness, or caisson disease, is known 
to workers in compressed air under many names, 
according to the presenting symptoms. Muscular and 
joint pains are called *“ the bends’’; vertigo, which if 
severe may give rise to symptoms resembling Méniére’s 
syndrome, is called “ the staggers”’ ; air-hunger, which 
simulates bronchial asthma, is called ‘‘ the chokes” ; 
and the cutaneous manifestations—pruritus and ery- 
thema—are referred to as ‘‘ the itch.” In mild cases the 
only symptom is slight muscular and joint pain, which 
passes off spontaneously or after recompression. In very 
severe cases there may be paralysis, aphasia, and ataxia, 
due to air emboli in the vessels of the brain and spinal 
cord; avascular necrosis of bone may occur 7-® and 
result in osteo-arthritis and the formation of loose bodies 
in joints. 

Diving for sponge ond pearls is an ancient occupation, 
and Spanish writers of the 16th century describe bleeding 


from the mouth, nose, and ears among divers in the Gulf 


of Mexico. Paul Bert in 1878 proved once and for all 


that decompression sickness ‘‘ was gue to the extra air, . 


which had been dissolved in the body while under 
pressure, being given off as bubbles within the body when 
the pressure was suddenly reduced.” Further work by 
J. S. Haldane and A. E. Boycott led to prevention by 
gradual decompression, the diver rising to the surface in 
stages. The treatment of decompression sickness by 
recompression, followed by gradual decompression, also 
became established at‘this time; and now all places 
where work in compressed air is carried out have a special 
medical lock for this purpose. 

Paton and Walder 1° have lately reported on com- 
pressed-air illness in men working on the construction 
of the Tyne tunnel between June, 1948, and July, 1950. 
The whole population at risk were investigated. Only 


severe cases of decompression sickness, causing loss of 


working. capacity, are reported to the Chief Inspector 
Ss Ss GA, Ree mab ag 1s eT aE E 
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of Factories. Thus, in the construction of the Tyne 
tunnel only 3 cases were notified, although altogether 
350 cases occurred. A total of 40,000 compressions were 
carried out, involving 376 men. Of these, 187 experienced 
Symptoms on one or more occasions, and attacks of 
decompression sickness totalled 350. There was an 
important correlation between the weekly incidence of 
bends and the recruitment of new workers ; the weekly 
incidenge fell from an initial level of 20% to almost 
negligible values after months of working in compressed 
air. This decline was due both to acclimatisation and 
to the elimination of the more susceptible workers by 
natural selection ; it was found that men over the age 
of 50 years were more susceptible than younger men. 
Paton and Walder suggest that the high rate of com- 
pression sickness associated with the employment of new 
workers could be reduced by preliminary training at 
tasks to be done at the working site. Only 1-4% of 
workmen experienced bends when decompression at the 
end of the working day was carried out strictly according 
to the regulations; but the proportion rose to 2-9% 


= when decompression was accelerated. Recompression 


was more effective in people whose symptoms appeared 
a relatively long time after decompression. The 
effectiveness was unrelated to the site of the bends, 
the delay before treatment was started, or the age of the 
patient. In most cases the full working pressure had to 
be applied before the symptoms were relieved. 

Three severe cases of decompression sickness occurred 
during the two years of work on the tunnel. In two 
of these cases the patients became paraplegic with 
incontinence of urine and partial incontinence of feces ; 
little function had been recovered twelve months and 
nine months after the onset. In one of these two cases 
the workman had let himself out through the air-lock 
normally used for the disposal of rubble from the working 
site. Fifteen minutes later he noticed numbness and 
weakness of the legs, and he was immediately taken to 
the medical lock and recompressed ; but this had no 
effect. The second man developed symptoms during the 
normal decompression at the end of a working shift, and 
was immediately transferred to the medical lock for 
recompression ; but again this. gave no benefit. 

The supervision of workmen in this dangerous occupa- 
tion must be strict if illness is to be prevented ; but even 
careful precautions donot wholly eliminate the risk of 
serious illness. 


AURAL MANIFESTATIONS OF XANTHOMATA 


-OrToLoGists are not uncommonly called on to see 
patients with one of the xanthomatous group of diseases. 
These are of three main types: 


1. Letterer-Siwe disease, which is an acute and fatal illness 
of infaney or early childhood, with pyrexia, splenomegaly, 
hepatomegaly, lymphadenopathy, skeletal lesions, often 
a purpuric rash, and usually a secondary hypochromic 
anemia, 

2. Eosinophil granuloma, a less acute condition affecting 
children and young adults and characterised in the early 
stages by localised skeletal lesions, sometimes of one bone only 
—often the temporal bone. 

3. Hand-Schiiller-Christian disease, which is still more 
chronic. 


In each of these disorders exophthalmos and diabetes 
insipidus may result from involvement of the orbital 
and sphenoidal regions. 

Dingley + has described a case of eosinophil granuloma 
involving both temporal bones in a boy, aged 2. : The 
patient had had bilateral otorrhca for six weeks, and 
both ears were choked with pale granulations and some 
pus. Radiography showed in both temporal bones large 
areas of bone loss, the edges of which were sharply 
defined. The diagnosis was confirmed by. biopsy. Pro- 
“2 orca ned Br pte SO SSE a Sea LS 


i. Dingley, A. R. J. Laryng. 1952, 66, 285. 


ANNOTATIONS  [oor. 3 


gee 


4 
ere 
at 


near 
2 Oe 
EEn. 


ae 
found deafness was*relieved by a course of high-voltage 
therapy, and the patient then began to speak for the 
first time. Both mastoids were later opened and the 
granulations were removed as far as possible. Neither 
labyrinths nor facial nerves were involved. == 
Dawes? has reported from Newcastle upon Tyne 
eight cases of various xanthomata. Clinical features 
include a swelling in the region of the pinna ; otorthta, 
which either fails to respond to systemic disinfection 
or promptly recurs; granulations in the extemal 
auditory canal; deafness, usually conductive and offen 
causing speech defects in young children ; and taii 
nerve paralysis of the lower-motor-neurone type. Bloo 
examination may show an eosinophilia of 5-109, 
Radiographic examination shows gross destruction ofthe 
petrous portion of the temporal bone, and sometimea |} 
punched-out lesion in the squamous portion whith is | 
almost diagnostic. Radiography of the whole skeleton ~ 
may reveal widespread lesions, most commonly in tle | 
flat bones. The long bones tend to fracture spontaneously, = 
Clinically and radiographically the aural changes may 
suggest tuberculous mastoiditis, and the picture may te | 
further confused by pulmonary changes which radio- 
graphically also resemble those of tuberculosis. Biopsy, ~ 
which is the only certain method of confirming the 
diagnosis, shows sheets of histiocytes or reticular 
with a granular cytoplasm. The affected area is often 
infiltrated by many eosinophils, which may collect im 
follicles. Lymphocytes and plasma cells are commonly 
seen. { 


At Newcastle upon Tyne treatment by radiotherapy | 
is reserved for the relief of symptoms, particularly pait. | 
In conclusion Dingley asks: ‘‘Is there any hope thit” 
in the future cortisone, which has a profound effect 0 
eosinophil states, may be of assistance in the treatment 
of this distressing condition ? ” . 


THE BODY’S UNDERGROUND DEFENCES 


“ Waar is the fundamental mechanism of this so-callél i 
‘lowering of resistance’ about which people talk & 
glibly ?”’ Dissatisfied (like many of us) with attempis 
to explain the phenomena of infectious disease puraya 
in terms of micro-organisms, protective antibodies, ait 
phagocytes, Sir Weldon Dalrymple-Champneys ™® 
for years been asking himself this question; ana ol 
Oct. 20 his presidential address to the section of coma 
parative medicine of the Royal Society of Mec cine 
dealt with Non-specific Physiological Factors controlliig 
the Phenomena of Parasitism. Though great beneit i 
as he said, have come to us in the last seventy years mm 
actively provoking the body to form specific E. 
still greater benefits might be expected from assismi 
the fundamental bodily mechanisms which he believes™ 
be the most important of our defences against the alas 
of micro-organisms. ——— 

He illustrated the action of these factors from 1 
behaviour of the genus Brucella. Most people who ve 
milk infected with brucella do not become infected: 
they completely rout the invader. Others establist 4 
comfortable symbiosis, though an intradermal test W 
brucellin usually demonstrates a specific allergy 10 ™ 
organism. In some patients this allergy produces nenti 
gastro-intestinal, respiratory, or other symptom 
the condition often described as “ chronic brucellosis 
and in others again an acute illness develops whic ae 
clears up completely (though brucella often persis” 
the body) or subsides into the chronic form. +)" 
others acute undulant fever continues over a peni 
years, with occasional intermissions. These wide} E, 
tions in response are not accompanied by correspon 
variations in the titre of any specific antibodies 60° 
identified ; and the severity and the prognosis ure 
acute disease have not been correlated with the quant™ 


2. Dawes, J. 54, 68,575. EYS 


K. Ibid, 
Digitized by oogle 3 Eo 


* THE LANCET] 


of. such antibodies in the blood. Moreover, a patient 
who has once been infected—whether he is clinically 
well or suffering from the chronic form of the dixsease— 
may develop an acute febrile episode, due presumably 
to changes in the body which are usually quite obseure. 
Recent work with mice on the endotoxins of many 
different strains of bruccella indicate that such differences 
in response are not due to ditferences in virulence of the 
infecting strain but probably to the opportunities the 
body gives the organism for multiplying. (The same 


explanation of virulence seems to apply for tubercle 


bacilli.) Sir Weldon argues that, in brucellosis at least, 
the facts suggest that non-specific agents in the host 
determine the response to infection, 

A similar explanation, he thinks, must be invoked 
to explain the downward trend in tuberculosis mortality 
in this country and the United States since 1850. There 
is no evidence that the organism has become less patho- 
genic: indeed, its behaviour in virgin populations 
indicates that it has not. If Americans and British 
have become more resistant many factors may be at 
work : inherited resistance, the elimination of suse ceptible 
families, reduction in exposure to infection, immunisa- 
tion by abortive contact infection, better living condi- 
tions, better feeding. But we do not know how any of 
these things act. Nor can we explain the effects of rest 
—which to succeed must be not only mechanical but 
also physiological and psychological. The age-incidence, 
too, indicates the importance of general physiological 
factors; children aged 5-15 are much more resistant 
to tuberculosis than those above and below these ages: 
and not only to tuberculosis, for they also enjoy a 
reduced susceptibility to pneumonia, bronchitis, and 
diarrbæa and enteritis. They even resist undulant 
fever better, despite the fact that they are of ages when 
milk consumption is apt to be high. 

Then there is the beautifully complex problem of the 
common cold. The Common Cold Research Umit at 
Salisbury have found it impossible to infect more than 
about half their volunteers, even under the most favour- 
able conditions (including chilling). The cold virus may 
be present, and multiplying, in the nostrils, long before 
any symptoms develop. In herpes simplex the virus is 
permanently present in the host, but it only causes the 
characteristic lesion in response to some physiological 
disturbance or some extrinsic factor in the physico- 
chemical environment. Even the peaceful inhabitants 
of the alimentary tract may spring into unwonted 
aggression when their environment has been changed 
by antibiotics—given with no thought of offending them, 
but merely to repel dangerous invaders. 

It is not even possible to make any general statement 
about these non-specific physiological factors. For 
instance, the assertion that ‘‘ well-nourished people 
always have a better resistance’’ does not hold, by 
any means, for all diseases. Clostridial infections in 
cattle and sheep pick out the thriving beasts, and in foot- 
and-mouth disease the fat suffer more than the thin. 


. In malaria an interesting dietary factor is to be found 


in breast-fed infants, who take the disease mildly—not, 
it seems, because they are perfectly nourished, or pro- 


- tected by maternal antibodies, but because the malarial 


. parasite needs p-aminobenzoic acid, in which a milk 
- diet is deficient. 


;, In a population : 
~ the common cold ; 


Resistance to an infection may vary from year to year 
this has been a-finding in research on 
and in the case of poliomyelitis it 
is hard to believe that the yearly and local variations 


: in prevalence can be fully -explained in terms of specific 


,, antibodies resulting from experience of this pathogen. 


See 
w 


Sir Weldon suggested that we cannot even rule out the 


possibility of ‘‘cosmic influences’’ enabling a disease to 


= affect populations over a large area of the globe—as 


P 


< happened in the 1918 influenza epidemic. We are, after 
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all, constantly being bombarded by cosmic radiations 
about which we know very little, and the suggcestion 
now seems to him less far-fetched than he formerly 
thought it. The severe malaria epidemic in Ceylon in 
1934 presented features not easily reconciled with current 
epidemiological theory, and Sir Weldon even felt a 


softening towards Gill’s invocation of sunspots as having: 


some effect on the parasite-host relationship, little as it 
had convinced him at the time. 

As a final illustration of the influence of non-specific 
physiological factors on the nature and course of diseaso 
he mentioned the effect of Listeria monocytogenes in 
different species it provokes meningo-encephalitis 
and metritis with abortion in cattle, sheep, goats, and 
swine ; myocarditis in birds and guineapigs ; a distemper- 
like disease in the fox; and necrotic hepatitis in many 
of these animals. In the ferret, however, its effects 
are mild, while in man it often produces meningitis, 
sometimes septicemic. Sir Weldon concluded that 
though the epidemiological, anatomical, physiological, 
and other approaches to infection are all important, yet 
the basic reactions are essentially biochemical—and 
complex. We should be studying them more closely. 


MYOCLONUS AND EPILEPSY 

Myroctonus—the sudden, brief, involuntary con- 
traction of a muscle or group of muscles—often has little 
clinical significance. In some people it is induced by 
physical tiredness, and in others by trivial fever. But 
it is also a prominent feature of -Unverricht-Lundborg 
disease, which is otherwise characterised by epilepsy, 
bulbar signs, and dementia. Myoclonus is not uncommon 
in idiopathic epilepsies—both in Lennox’s “‘ petit mal 
triad ” and in grand mal—and Dawson! found that it 
was common in inclusion-body encephalitis. Consider- 
ing such examples of myoclonus, and its association 
with discrete high-voltage spikes in the electro- 
encephalogram, Sir Charles Symonds? argues persuasively 
that it is a manifestation of epilepsy. He suggests that 
the primary discharge is subcortical—notably in. the 
cerebellum, olives, and dentate nuclei. If epilepsy is 
defined as a sudden, abnormal, paroxysmal discharge 
of a group of neurones, then the epileptic nature of 
myoclonus can hardly be denied. But this symptom 


calls for no treatment unless it is accompanied or followed 


by other evidence of disease. 


NOBEL PRIZE FOR MEDICINE 

THE 1954 Nobel prize in physiology and medicine has 
been awarded jointly to Prof. John F. Enders (Boston), 
Prof. Frederick C. Robbins (Cleveland), and Prof. 
Thomas H. Weller (Boston), for their work on polio- 
myelitis. This team of workers had been studying the 
growth of viruses in tissue-culture, and in 1949 they 
announced their discovery that poliomyelitis viruses have 
a cytopathogenic action on cells growing in tissue-culture, 
and that this action can be neutralised by antibody. This 
discovery opened the way to rapid advances in the 
laboratory diagnosis of poliomyelitis, to further under- 
standing of the epidemiology of the disease, and to the 
possible development of safe vaccines. In addition 
Dr. Weller has lately. announced the cultivation of 


chickenpox virus and Dr. Enders the cultivation of 


measles virus in tissue-culture. The discoveries of these 
workers have great theoretical as well as immediate 
practical importance, and they are being widely applied 
today in the virus and related fields. 


THe next session of the General Medical Council 
will open on Tuesday, Nov. 23, at 2 P.M., when Sir DAVID 
CAMPBELL, the president, will deliver an address. The 
Medical Disciplinary Committee will meet on Wednesday, 
Nov. 24, at 10.30 A.M. 


1. Dawson, T R. jun. Arch. Neurol.. Psychiat., Chicago, 1934, 
2. Symonds, C. P. J. Neurol. Psychiat. 1953, 16, 166. 
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Special Articles 


THE PLACE OF ANTICOAGULANTS IN 
“CORONARY THROMBOSIS 
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M.D. Edin., F.A.C.P., F.C.C.P., F.A.C.C. 


CONSULTANT IN CARDIOVASCULAR RESEARCH, U.S.P.H.S. 
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In spite of the persuasive arguments advanced (Wright 
1952, 1953, Wright et al. 1954) that anticoagulants should 
be used in all cases of acute myocardial infarction when 
no contra-indication exists (Wright et al. 1948), there is 
a growing weight of opinion in favour of withholding 
them from patients who have had a clinically mild 
infarction. 

The statistical data presented by the American Heart 
‘Association’s committee on anticoagulants (Wright et al. 
1948, Scarrone et al. 1952), as well as those reported 
from numerous other sources, indicate that anticoagulants 
exert a very favourable influence on both the death-rate 
and the rate of thrombo-embolic complications in 
unselected cases of acute myocardial infarction, but do 
not show that patients with clinically mild (good risk) 
infarction share in the over-all benefit derived from 
anticoagulants. a fi 

Russek and his associates (Russek et al. 1951b, 1952, 
Russek and Zohman 1952a and b) have emphasised. that 
the mortality-rate -and the incidence of thrombo- 
embolism are so low among patients sustaining an 
‘uncomplicated’? first attack of acute myocardial 

infarction that anticoagulant therapy, with its attendant 
dangers from hemorrhage, could scarcely be expected 
to influence the prognosis favourably in this group. In 
489 “ good-risk °” cases * selected from the . hospital 
records of 1047 consecutive admissions for acute myo- 
cardial infarction, the death-rate without anticoagulants 
was only 3:1% and the incidence of thrombo-embolism 
only 0:8%. In these selected cases, moreover, the mor- 
tality which could have been prevented by dicoumarol 
therapy could not have exceeded 1%. Therefore, since 
so small a benefit is more than likely to be nullified or 
overbalanced by complications likely to be induced by 
dicoumarol this drug should be used only in the more 
serious cases of acute myocardial infarction in which the 
incidence of thrombo-embolism justifies the risk involved. 
in its use. 

“hese observations and conclusions have been con- 
firmed by Papp and Smith (1961) at Charing Cross 
Hospital, London ; Baer et al. (1951) at the Albert 
Finstein Medical Center, Philadelphia ; Littman (1952) 
at the Veterans Administration Hospital, West Roxbury, 
Massachusetts ; Furman et al. (1953) at the Vanderbilt 
University Hospital, Nashville ; and Schnur (1953) at 
several hospitals in Houston. Even of those who par- 
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-* Patients were considered to be “ good risks ” when none of the 
following poor prognostic items were noted on the day of 
admission to the hospital: (1) 4 history of previous myocardial 
infarction, (2) intractable pain, (3) extreme degree or persistence 
of shock, (4) significant enlargement of the heart, (5) gallop 
rhythm, (6) congestive heart-failure, (7) auricular fibrillation or 
flutter, ventricular tachycardia, or intraventricular block, and 
(8) diabetic acidosis or other state predisposing to thrombosie. 
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ticipated in the anticoagulant study sponsored by the 
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American Heart Association (Wright et al. 1948) a 
significant number consider that anticoagulant therapy 
confers no ‘benefit in clinically mild (‘‘ good risk”) cass 
of acute myocardial infarction (H. L. Blumgart, F. B. 
Cutts, H. Feil, H. Glueck, L. A. Kapp, L. N. Katz, 
S. A. Levine, J. McGuire, E. S. Nichol, J. J. Sampson, 
H. B. Sprague, H. J. Stewart, and J. B. Vander Veer, 
personal communications). 

Notwithstanding this evidence Wright (1953), Wright 
et al. (1954), and Nichol et al. (1954) challenge the 
validity of data derived from retrospective studies of 
hospital case-records, contending that it is much more 
difficult to classify patients prognostically at the onet 
of, an attack than in retrospect after their discharge 
from hospital. . 

The feasibility and the justification of such classifica. 
tion at the onset of the attack or early in ‘its cours to 
determine the need for anticoagulant therapy, however, 
have been clearly demonstrated in a recent study 
(Russek and Zohman 1954a), in which we observed the 
clinical course and outcome in an additional 122 cases 
classified as “ good risk’> and treated by conservative 
measures without anticoagulants. In this series anti- 
coagulant therapy was intentionally withheld ‘in eaoh 
instance because of the absence of certain poor proguosli 
signs at the first examination on admission to hospital. 
The mortality-rate for this group was 4:9%, but careful 
analysis of the causes of death revealed that the pre- 
ventable mortality under ideal anticoagulant therapy 
could not have exceeded 0:8%. In the entire senes 
there was not a single instance of cerebral or of 
peripheral arteria embolism. Clinical thrombo-embuli 
phenomena were observed in only 4 patients (33%): 
In 2 of these 4 patients, moreover, the diagnosis of this 
complication was only presumptive. ‘When the present 
series is combined with the one previously reported 
(Russek et al. 1952), it is seen that 611 (46%) of 1318 
cases qualified as ‘‘ good risk ’’ on the day of admissiol 
to hospital. -o , | i 

All studies of selected “ good risk” cases of acute 
coronary occlusion published hitherto, including those 
of Wright (1953), clearly reveal that the death-rate 
among such patients -cannot be significantly altered by 
anticoagulants (see table). The imperfections, failures, 
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MORTALITY AND INCIDENCE OF THROMBO-EMBOLISM IN oe 
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Mortality-rate 


| prt” 


. pols 
cases | over-all After Prevon, a 
48 hr. | able’ | 


No. 
Investigators of 


i ee Á ao 
Russek otal. (1951b, 1952) | 489 | 31% |1:2% | 1:0% Ae 
Papp and Smith (1951) | 69 | 00% |00% | 00% | pa, 
Littman (1952) .. .. | 109 we [18% | 097 | fae 
Furman et al. (1953) 76 » [13% “oy | 160s 
Wright et al. (1948) | 24 00% | 00% 

usse an Zohman : 1 4.3% 

(1954a) 122 | 4:0% |25% | 08% | 3° 


- : ‘a 
* Percentage of deaths theoretically preventable if anticongus” 
had been used. 


and inherent dangers in anticoagulant therapy, shar 
the hands of the most competent investigators, ie 
leave little doubt about the veracity of this conclu 
The American Heart Association’s committee vine 
coagulants, working with teams of research ae 
residents, and staff members in many of the le cat 
medical centres in the U.S.A., and assisted by th on 
reliable laboratory facilities, observed heemorthag is 
plications from anticoagulants in 7% of their eee 
(Wright et al. 1948) and in 13% of their second ae ji 
ot al. 1952); and the death-rates from hæmorthas" i, 
to anticoagulants were 0:7% and 1-1% respect 1 
After careful consideration of all clinical and 2° p 
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findings Wright et al. (1954) estimate that 1-7 deaths 
per 100 cases resulted from anticoagulant therapy. lt 
is possible, however, that in ‘* gocd risk ” cases treated 
with anticoagulants the incidence of hiemorrhagic com- 
plications may be somewhat less than these figures. 
Nevertheless the small risk of thrombo-embolism in such 
patients not treated with anticoagulants does not appear 
to justify the use of drugs which may cause, even if 
infrequently, serious complications and death. 


The probable results of anticoagulant therapy given 
by busy practitioners or by specialists in smaller institu- 
tions, without the advantages of team-work, also demand 
consideration, In a recent survey made by us (Russek 
and Zohman 1953) by means of a questionnaire 228 
cardiologists and internists reported 122 deaths caused 
by hemorrhage from anticoagulants given in the 
treatment of acute myocardial infarction, 


It has been repeatedly claimed that old age provides 
special indication for the use of anticoagulants in acute 
coronary occlusion. I. S. Wright (personal communica- 
tion) considers that, although the incidence of thrombo- 
embolism may be no greater in aged than in young 
patients, the older patient is more vulnerable and fess 
likely to survive the consequences of thrombo-embolism, 
We have shown, however, that no justification exists for 
the concept that ave is an important factor in determining 
the prognosis in the individual case (Russek et al. 195la, 

tussek and Zohman 1954b). Statistically :there is a 
higher incidence of serious attacks among older patients, 
with consequently a higher incidence of thrombo- 
embolism. For this reason alone anticoagulants have 
shown a greater life-saving action in patients aged more 
than 60 than in vounger patients (Wright et al. 1948). 
It has not been recognised, however, that the prognosis 
for a severe attack or a mild one is uninfluenced by age. 
Our comparisons of cases of similar severity in different 
age-groups have repeatedly demonstrated similar mor- 


tality figures (Russek et al. 195la and b, 1952, Ruseek 


and Zohman 1954b). One must therefore conclude that 
the initial clinical appearance of the patient, irrespective 
of age, constitutes the best index to his future course 
and the deciding factor regarding the need for anti- 
coagulants. 

Of 1318 patients 611 (46%) qualified as ‘‘ good risk.” 
When the mild cases treated at home by conservative 
measures and the persons with serious attacks who 
manifest specific contra-indications to anticoagulant 


therapy are taken into account, probably not more than 


30% of all cases can be considered suitable for anti- 
This low estimate should not 
detract, however, from the value of anticoagulants in 


— properly selected cases—i.e., those with poor prognostic 


signs—since their administration in such cases con- 
stitutes a major advance in the treatment of acute 
myocardial infarction. 


Conclusions and Summary 
All the ‘available evidence goes to show that anti- 


coagulants are neither necessary nor desirable in the 


treatment of patients who sustain their first attack of 
acute myocardial infarction and present no unfavourable 


criteria for recovery at the time of the first examination. 


Although the appearance of poor prognostic signs is 


-relatively uncommon during the subsequent course of 


1 


‘cases initially classified as ‘‘ good risk,” such an event 


: ghould be regarded as a clear indication for the use of 


anticoagulants. 


.< It is estimated that only about 30% of all patients 
-with acute myocardial infarction need anticoagulants, 


di 


j 


-but this low figure should not detract from the established 


- value of such treatment jn ‘‘ poor risk ” cases. 


`. The patient’s age has no bearing on immediate prog- 
:nosis and should not be considered an important factor 
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indicating or contra-indicating the use of anticoagulants 
in acute myocardial infarction. 

Therefore the patient’s initial clinical appearance, 
irrespective of age, constitutes the best index to his 
future course and the deciding factor regarding the need 
for anticoagulant therapy. 


REFERENCES 


Bon i Heine, W. I., Krasnoff, S. O. (1951) Amer. J. med. Sci. 
, 900, 
Furman, R. H., Ball, C. O. T.. Gale, R. G., Billings, F. T. jun., 
Meneely, G. R. (1953) Amer. J. Med. 14, 681. 
Littman, D. (1952) New Engyl. J. Med. 247, 205. 
Nichol, E. S., Phillips, W. C., Jenkins V. E. (1954) Med. Clin. 
N. Amer. 38, 399. 
Papp, C., Smith, K. S. (1951) Bril. med. J. i, 1471. 
Rusek, H. I.. Zohman, B. L. (1952a) Amer. Heart J. 43, 871. 
(1952b) Amer. J. med. Sct. 224, 496, 
(19053) Ibid, 225, 8. 
(1954a) bid, 228, 133. 
(1954b) J. Amer. med. Ass. (in the press). 
— Doerner, A. A., Russek, A. 3., White, L. G. (1951la) 
Ibid, 147, 1731. 
— — — — (1952) Circulation, 5, 707, 
Sus aa e: L. G., Doerner, A. A. (1951b) J. Amer. med. Ass. 
. 390. 
Searrone, L. A.. Beck, D. F., Wright, I. S. (1952) Circulation, 6, 489. 
Sehnur, S. (1953) Lbid, 7, 855. 
Wright, F. S. (1952) Jbid, 5, 161. 
— (1953) Amer, J. Med. 14, 720. 
En e D. F., Marple, C. D. (1954) Mod. Conc. cardiov. Dis. 
| 208. 
— Marple, C. D., Beck, D. F. (1948) Amer. Heart J. 36, 803. 


LIFI 
IT dt 


CHEMISTRY AND NUTRITION 


AT a meeting of the nutrition panel of the Society 
of Chemical Industry in London on Oct. 13, with 
Prof. JouUN YUDKIN in the chair, Mr. Macnus PYKE, 
PH.D., spoke on Food, Chemistry, and Nutrition. ; 

Dr. Pyke pointed to two aspects; the nutritionists 
ascertaining the chemical requirements of man, and the 
technologists seeking improved methods of providing 
man’s food. Although both groups were working towards 
the same end, where efforts had been restricted to too 
narrow a field there had been an apparent clash between 
them. 

The chemists’ most important contribution to nutrition 
had been in increasing the total production of food. 
Despite variations, such as protein and vitamin 
deficiencies, the fundamental shortage was still of 
calories. Chemists had shown the way towards increased 
total food production by means of artificial fertilisers, 
the destruction of parasites and pests, and soil condi- 
tioners which had been recently synthesised. The value 
of fertilisers in increasing crop yields had been known 
for many centuries ; but the value of artificial fertilisers 


had been appreciated only in the last hundred years. 


when their proper application had resulted from chemical 
analyses of soil and crops. 

Compounds of arsenic and copper had long been used 
to protect crops against disease and pests. The intro- 
duction of new synthetic chemicals had resulted in 


greater success in this field. Success, however, had been | 


accompanied by dangers resulting from traces of these 
chemicals which were left on the crops and consumed 
‘with the food. Dr. Pyke suggested that this exemplified 
the likely dangers when the technologist restricted 
himself to his own narrow field. Unless the chemist 
was aware of the wider implications of the use of his 
chemicals, his efforts would fail, As an example of the 
wide view that must be taken both by the chemist and 
the nutritionist, Dr. Pyke cited the sociological surveys 
by Seebohm Rowntree and M’Gonigle, among others. 
These showed the effects of other factors, such as social 
conditions, the cost of food and other essentials, and of 
luxuries on the standard of nutrition. 

Our knowledge of the chemical composition of food 
was new ; the familiar tables of McCance and Widdowson 
were less than twenty years old. Before that com- 
paratively little was known of the chemical composition 
of food. Even today we had no comprehensive list of the 
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amino-acids, and thus the protein value, of commonly without his consent. So a city psychiatric oe 
eaten foods. We believed that we knew the optimum duty 24 hours a day, came into being. No patient was 
requirements for adequate nutrition—in other words, sent either to clinic or to hospital before the case had 
the desirable chemical composition of a diet—but we did been investigated by the psychiatrist on duty, and thi 
not know the desirable chemical composition of any one investigation took place as soon as possible and on the 
food. We did not know the minimum level of fat intake, spot—in the patient’s home, in the -police-station or 
nor the desirable level. board ship, or wherever in the city the illness hac 
An important aspect of good nutrition was the declared itself. This new method of investigation šor 
palatability of the food. For this reason colouring and brought about a change in the attitude of the psychi 
flavouring were added to foodstuffs, In fhe OSAL a who used it: to them’ 10 now. ssi 
there was a permitted list of materials that might be important to determine whether the patient onga 
added to food, and no others might be used ; in Great be labelled with this or that clinical diagnosis than t 
Britain there was a forbidden list of materials which find out whether his social and mental capac 
must not be used, We had no sure means of establishing it possible to reach, a comproms. with his dele 
whether new synthetic chemicals were toxic. Butter- Clinical diagnosis continued to play an mportill 
yellow had been on the permitted rhe USA bene but it was no longer the -mam purp os 
until 1936, when it was shown that this material produced examination. ren ; 
liver tumours in rats. Dyestuffs that were chemically Professor Querido emphasised that the relation between 
similar had not been shown to be toxic, and remained the patient and the service was absolutely free and 
on the permitted list. There was apparently no chemical voluntary. If a patient was unwilling to codperate, ne 
method of showing whether a substance was, Or was not, compulsion of any kind was used, He was admitte 
to a mental hospital only as a logical oul come 0 


toxic. 

Dr. Pyke concluded that chemistry had undoubtedly the circumstances and never aS a  pUnIShlikiias 
brought great benefits in the way of increased food itself. | ae 
production and decreased losses of food, but there were The first aim of the service—to curb hospital admission 
dangers at every stage. Increased production must not —was an unqualified success. Between 1922 and MS 

f 100 mental-hospita 


affect soil structure ; pesticides must not be toxic to there was a yearly increase 0 
must not be toxic. To achieve patients: between 1930 and 1939 this admissiontiu 
better nutrition, workers from many different fields must did not rise above the 1930 figure and remained constan 
collaborate and each must appreciate the dangers of Moreover, the number of feeble-minded in institutions! 
restriction to his own narrow field. from about 400 to about 30. There were about ol! 
adults under supervision and an equal number 0 
LT juveniles; and the total yearly contacts exci 

| 30,000. The annual operating cost was about £W 


THE AMSTERDAM PSYCHIATRIC SERVICE ~—® fraction of the cost of hospital care. 


Ar a meeting arranged by. the National Association 
for Mental Health on Oct. 22, Prof. A. Querido, director 
of the public-health service of Amsterdam, described 
what is being done in that city to treat mental illness 
at the earliest possible moment and so to keep as many 
patients as possible out of hospital and under treatment 


at home. A few months ago Dr. Ling discussed + this ( i 
work and some of the lessons which it may hold for the Appeal on Oct. 25 and reported im Tuesday S 
mental-health service in this country. At that time Lord Justice Dennmg said that in his view a consi 
we noted? that, under the N ational Health Service Act, performing his hospital duties under his conim 
local health authorities had powers to provide similar part-time employment; at a fixed rate of payme: 
home-visiting schemes, but only about 30 of them had performing them as the servant or agent of the M 
begun to use those powers. of Health. He added that consultant > was N oF 
. term which denoted a particular relationship W 
The Bee R AEAT E ay ia new one AA Professor a doctor or a surgeon and a hospital, but was si 
Querido related, 1 ad ibs pepmnms” in the economie title or grading denoting his place in the hierarchy 
crisis of 1930 when questions were asked about the hospital staff. He was just as much one of the kt 
mounting cost of caring for the insano. It was chiefly staff as any of the others. Whether he was called gp 
to answer these questions er oo sree Querido was or consultant made no difference. He was jus te 
appointed city psychiatrist, an is first step was to war | o; oi Dra 
paber details of the 3000 people from Amsterdam who out the duties:ofthe MEg e 
were then in mental hospitals. This inquiry showed Deteriorated Paraldehyde 
that for about 10% of these patients further stay in At an inquest om a 32-year-old man who @ 
hospital was not absolutely necessary: they coude» Doncaster Infectious Diseases Hospital two day 
be discharged provided a home could be found for them receiving a dose of paraldehyde by OAR wa 
and somebody would look after them there. The fact that the bottle of paraldebyde had been in the bt 
that a patient was suffering from a mental disease was dispensary nearly Hae aE Ariane S, arti 

` not alone sufficient reason to keep him in hospital;  gcjentifie officer of the Seach Eastern Forensic 
the point was whether the disease made it impossible Laboratory, Harrogate, said that the cork hal 
for him to live in society. And this was the principle corroded for as Bis AREN quarters of its length 
that had guided Professor Querido and his colleagues Jiquid was extensively deco mposed ; it containei 
since 1930. paraldehyde, 40% acetic acid, and small quai 
A rule was finally established that all medicolegal peroxides. Dr. Gilbert Forbes, Home Office paii 
measures connected with the admission of patients with said that he found tuberculous lesions in bo 
mental disorders should be handled only by the city and in the left kidney. The substance in w 
psychiatrist and that no admission should be made had burned the patient’s mouth, and bronchope 

had developed. Noa 
s retur 
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man; food improvers 


Medicine and the Law 


The Consultant as Agent 
In the course of a judgment delivered in the Commit 


1. Ling, T. M. Lancet, 1954, i, 1127. 


2. Ibid, p. 1117. A verdict of death by misadventure was 
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Medical Congresses 
PAN-PACIFIC SURGICAL ASSOCIATION 


SURGEONS attending any meeting of the Pan-Pacific 
Surgical Association can be assured of something quite 
unusual by any standards. Those who went to the 
sixth triennial congress in Honolulu on Oct. 8-15 were 
not disappointed. The climate of the islands and the 
hospitality of the islanders are renowned, and the 
eclentific meetings were so arranged that all delegates 
had the best of all worlds. 

Dr. F. J. PINKERTON, director-general of the associa- 
tion, said that the congress was being attended by 
representatives of nineteen countries surrounding the 
Pacific basin, as well as by two representatives from 
Europe. 


Responsibility of Medicine in Modern Society 


Prof. I. S. Ravpin (Pennsylvania), in a presidential 
address, spoke of the failure of modern medical education 
to teach the art of medicine. Students were acquiring 
an encyclopadic knowledge of disease but none of 
people, and often showed no sign of interest in their 
patients once symptoms had disappeared. The great 


_ 8tock-in-trade of the old family doctor was a real interest 


in his patients which led to mutual liking and respect. 


_ For the best use to be made of modern medical science, 
_ science and art must be balanced as accurately as the 


scales of justice. Many young doctors said that they 
were too busy to develop this doctor-patient relationship, 


., or that they would postpone the attempt until the 
_. Conclusion of internship or residency ; but this relation- 
. Ship, like the systematic reading of medical journals, 


r 


was a habit that must be acquired early. 
An important feature in the development of mutual 
trust between doctor and patient was the doctor’s own 


— attitude to his practice. Financial gain must not be the 


chief reward. The opportunity to do good work in 
association with good colleagues and the constant 


~ improvement of facilities for the benefit of patients 
, Should be the aim and the reward of good practice. When 


doctors had put their own house in order, then the trust- 


- of the patients would develop and be justified. 


td 


_ 


Military Medicine 


Major-General GrorGe E. ARMSTRONG, surgeon - 


. general of the U.S. Army, remarked that the use of 
` arterial grafts in the treatment of traumatic arteriovenous 
7 aneurysms had reduced the rate of limb loss from 49% 
in the 1939-45 war to 15% at the present time. Know- 
sledge of blood replacement and of plasma expanders had 
-also increased remarkably as a result of military needs. 


Captain WILLIAM P. Stevens (U.S. Navy) spoke of the 


i -joint utilisation of medical staff as it had been applied 


;. in the 1500-bed Tripler Army Hospital. 


The scheme 
had been started in 1949 and had worked extremely 
wel. There was still slight duplication of administrative 


.@ orocedures, but medically the scheme was entirely 
, jatisfactory. Patients came from all three Services, as 
<.< lid also the staff, who worked together as one unit. The 
~ “esultant saving of cost was enormous, and must even- 


eS wally benefit the taxpaper. 


Complete success of the 


~; scheme depended entirely on the willing coöperation of 
'-.he administrative heads of the three Services, and the 


7 
> 


i 


ie 


; 


.<cheme could not yet be applied fully to all hospitals. 


Intestinal Obstruction 


*.. This discussion was opened with an account of a 
-7 0-year-old Chinese who complained of sudden onset of 
i- bdominal pain, nausea, and vomiting. l 

'7 Appendicectomy for acute appendicitis had been done 


“our months earlier. 
“ulse-rate were normal ; 


On admission the temperature and 
the abdomen was soft and not 
istended. White blood-cells numbered 9900 per c.mm. 


ia ‘ 
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A straight radiograph of the abdomen 
showed very little gas. Conservative treatment was adopted, 
with gastric suction and intravenous fluids. Pain persisted ; 
the temperature and pulse-rate rose; the abdomen became 
distended ; and after four days laparotomy showed a loop 
of strangulated gangrenous small bowel around a band 
adhesion. Resection and aseptic ileostomy above the 
unastomosis was followed by recovery. 


Discussing this case Dr. OWEN WANGENSTEEN (Minne- 
apolis) emphasised the dangers of intubation. If radio- 
graphie checks at twelve-hour intervals showed no 
lessening of the distension the abdomen should be 
explored without delay. The Grafton Smith device for 
intubating the duodenum was of great help in estab- 
lishing etlicient suction rapidly, but if pain persisted 
or the patient showed dislike of changing position 
strangulation should be suspected. With regard to 
operative technique, he thought that band adhesions 
folowing appendicectomy were often due to fibrin 
deposits resulting from inadequate hemostasis, and to 
prevent this he recommended peritoneal lavage with 
saline. He considered that visible spillage of intestinal 
contents at the time of resection was an important cause | 
of postoperative pyrexia and delayed convalescence. He 
suggested that as a result of intestinal suction and 
antibiotics the death-rate from obstruction had been 
reduced by 50°%. 

Dr. Harotp Foss (Danville, Penn.) considered that 
immediate operation should be advised in every case of 
intestinal obstruction, even when there was no apparent 
strangulation. The only exception was in cases where 
dehydration was severe, when operation might be post- 
poned for a very short time to allow for intravenous 
therapy. 

Dr. Ropert Erman (St. Louis, Mo.) said that in 
the last twenty years there had been a great reduction 
in the mortality from acute appendicitis, but no corre- 
sponding reduction in deaths from intestinal obstruction 
(excluding hernia). Intubation and antibiotics , had 
diverted attention from the fact that intestinal obstruc- 
tion was primarily a surgical disease requiring early 
intervention, even though full confirmation of its 
existence might not be forthcoming. 


(polymorphs 54°95). 


Blood-transfusion and Blood Expanders 


Colonel Epwin J. Puraskı (U.S. Army) spoke of the 
development of plasma expanders. In the U.S.A. during 
the 1939-45 war attention had been focused on gelatin, 
while dextran was being developed in Sweden and 
polyvinylpyrrolidone (p.v.P.) in Germany. The ideal 
electrolyte expander should have positive and negative 
attributes. Half of it should be retained for more than 
twelve hours. Its total and colloid osmotic pressure 
should be similar to that of plasma, and its viscosity 
and pH should be the same. It should be stable, repro- 


_ducible, and sterile. On the negative side it should not 


be pyrogenic or toxic-or diuretic, and it should not 
interfere with the coagulability of blood nor with 
grouping and cross-matching. Of the existing substances 
gelatin was the most satisfactory, except for its tendency 
to gel at temperatures below 40°F. P.v.P. was excreted 


: very slowly, and 50% of the amount injected could not 


be accounted for by excretion. Fractionated dextran 
rarely produced reactions; excretion was rapid, and 
that which was not excreted was mainly metabolised. 
When the plasma requirement was less than 1-5 litres, 
the whole might be replaced by dextran.. When the 
deficiency was up to 4 litres it should be made good 
by blood and dextran in equal amounts; and with 
larger losses replacement should never include more 
than 2-5 litres of dextran. Administration of dextran 
in amounts exceeding 1-5 litres caused a definite increase 
in the bleeding-time. l 

Dr. Hartman (Detroit) discussed the experimental 
evaluation of the various plasma expanders, particularly 
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in relation to changes in coagulability, subepithelial and | 


endothelial hemorrhages, and changes in platelet and 
prothrombin content of the blood. In all of these 
experiments gelatin proved by far the most satisfactory 
and it should be entirely satisfactory for institutional 
practice; but because of its tendency to gel at low 


temperatures it was unsuitable for stockpiling against. 


an emergency. Unfortunately all substances use 
interfered with blood-grouping and cross-matching ; 
these tests should be done before a plasma expander 
was given. . Á i 
Dr. Yorcnr Azuma described the development of 
blood-banks in Japan. l 
Dr. Jacos BERMAN (Indianapolis) said that the most 
important thing in hemorrhage was to stop the bleeding ; 
the need for this was commonly overlooked in the 
enthusiasm for large and multiple transfusions. 


Cardiovascular Disorders 


Dr. F. GERBODE (San Francisco) discussed the diagnosis 
and treatment of cardiac lesions in childhood, . with 
particular reference to Frans brachial aortography and 
hypothermia. Dr. E. Horman (San Francisco) presented 


a brilliant exposition of the hydrodynamics of aneurysmal 


dilatation. Dr. D. A. CooLey, speaking for Dr. M. 
DEBAKEY, described the experience of the Houston 
school with excision of aneurysms and coarctation of 
the aorta. Dr. H. E. BOLTON (Philadelphia) summarised 


many of the recent advances in cardiac surgery, paying 


particular attention to the treatment of aortic stenosis 
by mechanical dilatation or fracture through the wall 
of the ventricle or through the aorta itself—a recent 
development which has substantially lowered the 
mortality-rate of the operation. 


Blood-vessel Tumours 

Prof. F. E. Stock (Hong-Kong) described tumours of 
blood-vessels, with special reference to the lesion known 
as diffuse systemic angioma. This lesion was illus- 
trated by slides showing its site of origin, its diagnosis, 
and the results of treatment by excision or irradiation. 


FRANK MILLS (Sydney) 


Its presence could 
be suspected preoperatively and could be confirmed by 
electrocardiography and cardiac catheterisation. Dr. 
Mills discussed the technical aspects of the operation. 
The cusps 
commissure could be detected. 
used to enlarge the opening since finger-fracture proved 
impossible. 
through the left fourth rib; and: after the mitral valve 
has been dealt with and tricuspid stenosis confirmed by 
palpation the incision was extended across the sternum 
and into the right chest. The atrium was best opened 
just above the valve and not through the auricular 
appendage. The entire operation could be done through 
right or left chest, but neither of these methods was 
so satisfactory. . : 


Plastic Tubes 

Dr. H. J. SHUMAKER (Indianapolis) discussed the use 
of plastic pliable tubes in bridging arterial defects. 
Numerous substances had been used ; ‘most experience 
had been gained with a fused nylon/‘ Polythene ’/nylon 
sandwich. Grafts with an internal diameter of less than 
8 mm. frequently showed thrombosis. Recently a new 
material—nylon filter cloth—had been used, and it had 
proved by far the most satisfactory. Blood did not leak- 


through this material even without preparation, and tubes 
were easily made by sewing-machine. : 


-~ MEDICAL ‘CONGRESSES 


He thought that the best approach was _ 
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Œsophageal Varices 

Dr. R. Linton (Boston) said that hæmatemesis from 
cesophageal varices should be treated as an emergency 
and hemorrhage controlled by cesophageal tampenade 
followed within a few hours by intra-cesophageal ligation 
of varices. This operation was not definitive, and should 
be followed as soon as possible by splenorenal or porta- 
caval anastomosis. There was no difficulty about con- 
firming the diagnosis, even in the acute stage, by a 
barium swallow. The mortality-rate of the shut 
operation in his hands was now quite low (5-8% over 
the last five years), while the msk for patients with 


"untreated varices was very high indeed. In cirrhoties 


50%, would be dead within a year of diagnosis and 80% 
within five years; and although the prognosis with 
varices in patients without cirrhosis was not so high the 
results of medical treatment were still poor. 

Dr. BERMAN (Indianapolis) confined his remarks to 
patients who, because of a low serum-albumin level or 
ascites, were not acceptable for shunt operations. The 
small cirrhotic liver was actually more vascular than 
normal. He considered that ligation of the hepatic artery, 
which he had formerly advocated, was not suitable ; and 
he now gradually occluded the hepatic artery by means 
of a hydroscopic plastic button, which because of its 
slow action encouraged the development of collateral 
arterial circulation. | | 


Revascularisation of the Heart i 
Dr. CLAUDE S. BECK (Cleveland) discussed his tech- 
nique for revascularisation of the heart. ‘Both his 
operations acted by encouraging the development of 
intercoronary circulatory anastomosis, and both were 
effective in protecting the dog’s heart against ligature 
of the anterior or circumflex coronary arteries. The 
direct anastomosis of aorta to coronary sinus was more 
effective, but the anastomosis remained patent for only 
six to eight weeks. In selecting patients for operation 
it was important to take those who had had coronary 
infarction not less than six months previously, and who 
did not have gross cardiac enlargement. Surgery would 
not stop degenerative processes in arteries already 
diseased, nor would it undo damage in heart-musde; 
but it would provide a slight increase in coronary flow 


_which protected heart-muscle for a considerable time. 


The mortality-rate ofthe Beck-1 operation (asbestos dust) 
was 7:5%, and of the Beck- operation (aorta to 
coronary-sinus anastomosis) 26%. The former therefore 
was still favoured until it could be shown that the 
Beck m gave substantially better results. 


Gall-bladder | 

_ Dr. Warren Core (Chicago) described his experien? 
in reconstruction of about 120 common-duct strictures. 
three-quarters of which were secondary to trauma durin: 
cholecystectomy. - i 

Dr. Francis F. RUNDLE (Sydney) described a techmque 
which has been applied to patients who have undergone 
choledochostomy. All bile secreted is drained externally 
and collected in twelve-hourly samples. This has enable 
observations to be made on the total electrolytic los" 
patients with a biliary fistula, on the volume flow ° 
bile after biliary operations, on the total biliary secretion, 
and on a clinical state which may be called the 
“ post-choledochostomy acidotic syndrome.” 


: Malignant Melanoma 

Dr. H. Witty Meyer (New York) pointed out that 
the results of good surgery in malignant melanoma 4! 
not differ materially from those for carcinoma in othet 
accessible sites. Excision of the primary lesion couple 
with block dissection of the glandular area was followed 
by five-year cure in 70-80% of microscopically stage’ 
cases, but by only 20-30%-of cures if glands Wer 
involved. The results of treatment for lesions 1 the 
head and neck. were superior to those in the leg, 2n 


Ne 
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muscles which facilitated vascular spread. 
e 


Colon and Rectum 

Polyps 

Professor RavDIN discussed adenomatous polyps of 
the large bowel. No other premalignant lesions in the 
body could be treated so satisfactorily from the 
point of view of cancer prophylaxis. These tumours 
occurred in the same sites In the colon, with the same 
frequency, as carcinoma. Routine sigmoidoscopic exami- 
nation had shown an incidence of polyps of 8°4 in 
symptom-free men. Every polyp must be removed, and 
in patients with multiple polyposis the only justifiable 
treatment was complete colectomy with excision of the 
rectuin. The surgeon's responsibility did not end, 
however, until a complete check had been made of all 
members of the patient’s family. 
Rectal Carcinoma 

Dr. Russevy Best (Omaha, Neb.) described his practice 
in relation to sphincter-conserving operations on ear- 
cinoma of the reetum, 
above the peritoneal reflection should be treated by 
anterior resection, Lesions within 5 em. of the anus 
should be dealt with by abdominoperineal resection, 
while for the remainder an abdominal mobilisation 
followed by posterior perineal excision with end-to-end 
sigmoido-anal anastomosis was the treatment of choice. 
Perineal drainage was desirable in cases treated by 
either method. 
Ulcerative Colitis 

Dr. R. A. SCARBOROUGH (San Francisco), Dr. L. S. 
Farris (Detroit), and Dr. R. B. Tumpu iy (Cleveland) 
each dealt with some aspect of ulcerative colitis. All 
agreed that the only satisfactory treatment was complete 
colectomy with rectosigmoidectomy and terminal ileos- 
tomy ; and discussion centred around a one, two, or 
three stage procedure and the type of ileostomy. Of 
the many techniques of ileostomy, Dr. Tumbull’s tech- 
nique of a sliding mucosal graft to cover the serosal 
surface and providing a small spout with mucosa to skin 
suture had given the best results and the least complica- 
tions. With this tec hnique no tube was required, nor 
was digital dilatation necessary. A normal ileal stool 
was to be expected in three to five days. 


Thoracic Surgery 


Slenosing Gsophagitis 
Dr. D. CooLey discussed the surgical treatment of 


stenosing csophagitis resulting from swallowing caustic 
and from peptic regurgitation. He considered that the 
former cases should be treated by cesophagectomy with 
cesophagogastric anastomosis; the most satisfactory 
approach was a combined midline abdominal incision 
and a right submammary incision. The diaphragmatic 
hiatus was stretched ; and after the left gastric vessels 
and vasa brevia had been divided, the stomach could 
be brought to the apex of the right chest without 
difficulty. If necessary an additional supraclavicular 
incision was added to make a cervical anastomosis. In 
all cases a pylorotomy was done to overcome pylorospasm. 
Mediastinal Enlargement 

Dr. J. K. BERMAN (Indianapolis) discussed the differ- 
ential diagnosis of mediastinal enlargement and advocated 
mediastinography with 50 ml. of 35% diodrast injected 
directly into the mediastinal space. 
Pancreatitis PANErCAS 

Dr. VINTON SILER (Cincinnati) and Mr. KENNETH W. 
STARR(Sydney) discussed theclinicalapproach to pancreati- 
tis. Dr. Siler described the disease as of three ty pes—inflam- 
Inatory. hemorrhagic, and, suppurative—and showed 
how the prognosis became progressively worse in each 
group. Mr. Starr suggested that the patient should be 
operated on only for the treatment of associated biliary 


PUBLIC HEALTH 


sugvested that this was due to the massaging action of 


He considered that all lesions. 
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disease or ductal obstruction. In the absence of these 
a conservative approach was desirable, using electrolyte 
therapy, analgesics, and thiouracil. At a later stage, if 
pain was troublesome, splanchnic anesthesia with 
* Efocaine, or sympathectomy, was useful. : 


Pancreatic Tumours 

Dr. J. E. Ritoaps (Philadelphia) discussed the surgical 
management of pancreatic tumours. For carcinoma he 
favoured radical excision. Pain was an important 
symptom of carcinoma of the head of the pancreas, 
being a presenting symptom in half the cases and present 
in some degree in three- -quarters. 


Ulceration of Leg 


Mr, ALAN SHARP (Sydney) discussed stasis ulceration 
and the swollen leg. The causes of cedema were con- 
genital, hereditary, and acquired. He showed that in 
the normal leg oedema did not occur although the 
hydrostatic pressure was considerably in excess of the 
blood osmotie pressure. Reviewing the treatment of 
edema and ulceration due to various causes, he said 
that with primary varicose veins surgery should be 
radical, Injection alone was useless; this should be 
restricted to the treatment. of a few remaining veins after 
excision, Multiple ligature should be used to deal with 
perforating vessels. When odema was due to deep 
venous thrombosis, the elevation of the foot of the bed, 
lumbar sympathetic block, and heparin should all bè used. 
Venous ligation was irrational and should not be used. 
Chronic ulcers should be treated first by dealing with 
superficial veins and then by excision and skin-grafting. 
Subsequently all patients should be made to wear elastic 
stockings for at least six months and should be told of 
the great importance of full movement and exercise in 
the reduction of venous pressure. High heels, because 
they limited ankle movements, should “be banned ; but 
some women were resistant to persuasion. 

. * * * 

The next clinical meeting is to be held in tho second half 
of October, 1957, in Honolulu. The ofħicers for tho coming 
three years aro: Dr. Arthur W. Allen (Boston), president ; 
Dr. J. E. Strode (Honolulu), Dr. Ian Hamilton (Adelaide), 
and Dr. Young So Kim (Korea), vice-presidents ; and Dr. 
John Frazer (Honolulu), socretary-treasurer. 

Dr. F. J. Pinkerton (Honolulu) continues in office as 
director-general and exccutive vice-president. 


Public Health 


Abolish Infant-welfare Centres ? 


INFANT-WELFARE clinics were created to fill a gap. 
At a time when most general practitioners expected a 
fee for every service rendered, it was impossible for the 
ordinary mother to get the regular and frequent medical 
help she wanted in the upbringing of her more or less 
healthy child ; and many practitioners were not in fact 
much interested in routine care of this kind. As at other 
points in medicine, the local authorities had to step in 
to meet a need which nobody else was meeting; and 
they can claim a considerable share in the credit for 
the reduction of infant mortality, which at the turn of 
the century was over 154 per 1000 live births but last 
year was under 27. 

Two years ago Prof. A. L. Banks 1 suggested that the 
time for gap-filling has ceased: he thought that, in a 
planned service, local authorities need no longer provide 
medical care, which might be left to the hospitals and 
the family doctor. Analysing the work of infant-welfare 
clinics, Professor McKeown and his colleagues? con- 
cluded that the routine advisory work of the clinic medical 
officer should be transferred to the health visitor, while 
his clinical work should be done by a new class of general- 


1. Banks, A. L. Brit. med. J. 1952, ii, 1007. 
2. George, J. T. A., Lowe, C. R., McKeown, T. Lancet, 1953, i, 88. 
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practitioner pediatrician. 


With this proposal Essex- 
Cater ® now firmly expresses 


disagreement, 


368 for immunisation or vaccination, 318 at the mother’s 
request, 179 at the request of a health visitor, midwife, or 


, clinic doctors have ideal opportunities 
for explaining to mothers the value of theso measures; and 
the use that can be 


well above the national figure. 4 

Most mothers who asked for interviews with the clinic 
doctor were seeking reassurance on the progress of their 
children, or advice on minor matters such as feeding or 
teething troubles. A few were dissatisfied with, or afraid of, 
their own general practitioners, the commonest cause of dis- 
satisfaction being that the practitioner did not examine the 
child. 

Newcomers to clinics were examined routinely at their 
first visit, and afterwards at the ages of six months, one year, 
two years, and before Starting school. The clinics treated only 
conditions likely to respond promptly to simple measures, 
During a period when 100 children received such treatment, 
43 were referred elsewhere—to their family doctors, or to 
hospital consultants, or to the special clinics run by the local 
authorities (dental, orthopedic, and so on). 
period 11 mothers were given simple treatment and 12 were 
referred, Besides working at the clinic, the clinic doctor 
called on general practitioners to discuss particular patients, 
and visited homes where conditions were poor. 


In the same 


Essex-Cater thinks that his figures justify the con- 
tinued existence of clinics; in particular, they support 
the opinion of Reid and Reid ® that health’ visitors 
should not run ‘clinics on their own, but should have a 
medical officer, appointed by the local authority, to 
whom they can refer certain'cases. He points out, on the 
other hand, that not all clinics have equally high stan- 
dards. Clinic doctors, he Says, can do much to relieve 
the strain on family doctors, but only if the family 
doctors have confidence in their efficiency ; so the 
service must attract the best kind of medical personnel. 
“ The ideal clinic doctor has a family of his or her own, 
a knowledge of pxdiatrics, preferably confirmed by a 
postgraduate qualification, a knowledge of normal, 
physical and mental, child development and a belief in 
preventative medicine.” The main duty of the clinics 
should at present be prevention, and cure Should be 
largely left to the family doctors; but he agrees with 
Professor McNeil £ that if training-schools were set up in 
clinics the family doctors might in time learn to carr 
out both functions. Then, and then only, should the 
infant-welfare services be allowed to fade away. 


Third Quarter in England and Wales 


The Registrar-General 7 announces provisional figures 
for the quarter ended Sept. 30, 1954. Live births 
numbered 167,070—a rate of 15-0 per 1000 population ; 
in the corresponding quarter of 1953 the rate was 15-6. 
There were 104,112 deaths registered—9-4 per 1000 
population, compared with 8-9 per 1000 in the third 
quarter of 1953. The infant-mortality rate of 21-0 per 
1000 related live births was a record low rate for a 
September quarter. There were 3918 stillbirths, or 
22-9 per 1000 total births, compared with a rate of 21-0 
in the corresponding quarter of 1953. 


y ex-Cater, A. J. Med. Offr, Oct. 1, 1954; p. 173. 
2 Mai M. Jbid, Oct. 8, 1954, p. 187. 

. Reid, J. J. A., Reid, M. Ibid; 1954, 91, 273. 
. McNeil, C. Brit. med. J. 1954, i, 533. 
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IN ENGLAND NOW AEN 


se pe eee 
In England Now 
A Running Commentary by Peripatetic Corr espor 
WE took our holiday late this year. We'd had 4 
and domestically ; so, determina 


TAAN 


time professionally 
have a real rest, we travelled Incognito. © Signi 
hotel register Mr. and Mrs. Smith and family, w 
all set to forget Æsculapius and “Cohen. Coum 
when across the hall came the stentorian voice 0 
Obnoxious...“ DOCTOR ! How pleased I am toste 
I don’t want to be naughty and disturb your holí 
but... The word soon spread and the hotel staf 
anxious to see that we really enjoyed ourselves, lost ne 
opportunity of regaling us with suitable convers ation 
The lift man started it when we innocently remarke 
the charm of our 3-year-old lift companion. “Oh yi 
said, shaking his head sadly, “that were very ti ul 
tragic’... and he went on to describe how the childs 
mother had had a fatal seizure the previous year on thal 
floor (“ of course, you'll understand about such thing 
Doctor ”’), : ee ee 
While my colour changed to blue and my teeth chi 
madly, the Swimming instructor described the dang 
children spending long hours in the water and swim 
the precipitating factor of a series of sere throats and gastr 
attacks they'd recently had. As we dragged our reluctin 
youngsters out of the water an hour later we could only! 
-his theories were not correct. oa ‘ota 
At lunch one waitress greeted us briskly. “ Good moming 
Doctor ; lovely day, just the weather my poor siste 
She’s in hospital at Xport ... had a big operation lás 
Friday ...” | ave Si 
Dinner was uneventful and our problem children wart 
by leaving their mother reading to them 
beat a retreat to the bar for a nightcap 


daily with his two-hourly diet. Can’t you suggest some 
did—an early night for myself. 
But the next day we struck back. Going down intl 
lift we told the lift man how we'd been stuck in the 
Service lift two years ago. As my Yorkshire frien 
approached I was turning to a paragraph in my morning 
Paper headed Worst Harvest for Sixteen Years. Hello 
I said cheerily, “ just reading something that'll interest 
you...” As he walked towards me I knew out talk 
would not be of gastric ulcers. 1s 
x 2k xk i 


Early this week we met a preclinical friend of out 
whose dangerous habit it is to act as a peripatetic com 
spondent. We observed at once that he was looking! 


bit peaky, and inquired solicitously after his welfare 
He told us a : 


been 
identified under the thin 
“ Doctor C’ 


since the publication of last week’s Lancet our friend 
ears have 


have tingled viciously, 


ing obstinately 
friend is wont to retail 


America. He tells us he i 
demanding 


the sinister countenance of the arch-spy and sabolew 


Doctor E, who wrote the letter. Doctor E dares “ 
suggest that our friend’s friends do not exist, an 


tad 
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ve did not like, and his fingers twitched. ` Speaking 


—~ersonally, we should not care to be Doctor E. 


s e 4 


- Your peripatetic spotter is, I guess, withholding 
_ nformation, but I think I can deduce the missing clues 


© his identity parade. 


His knowledge of Sir B. is clearly greater than he admits 
‘ind he has, I suspect, as a student mado the mistake of 
observing slight swelling of the abdomen (short o) on one of 
sir B.’s ward rounds. As for Dr. C. your spotter is also an 
anatomist, and being rar@ aves they all know each other. 
Che identification of Dr. D. discloses greater inside information, 


or there is no obvious connection between the Chelsea Flower 


. Show, the “* Skinsey Report, 


99 


and a northern pathologist. 
By the way, Cyril, I never thanked you for putting me 


. up for the night when I was up in town the other day. 


b 


a $ 2 s 


Now that the Motor Show is here again, I am seized 
-afresh with the urge to reform the industry. 


All garages would be taken over by regional boards, manage- 
ment committees, and executive councils, and a comprehensive 
National Motor Service would provide free treatment to all 
ailing British automobiles—and possibly foreign ones as well. 
The service would be staffed by highly trained practitioners, 
required to serve a statutory period of apprenticeship in a 
teaching garage and to pass a written, oral, and practical 
qualifying examination. New appointments would be made 
by selection committees from some thirty or forty applicants, 
so as to promote healthy competition. 

At the garage, all vehicles would have a searching history 


' elicited, including past breakdowns, housing conditions, and 


the state of the waterworks and exhaust. Examination will 
follow the usual routine of inspection, palpation, and ausculta- 
tion of the various systems, After a careful check from bonnet 
to boot, all positive and negative findings will be recorded. 
Where necessary, specimens will be sent to tho laboratory 
for estimation of the radiator rust or the carburettor carbon 


_ expressed in milli-equivalents per litre. 


Treatment will be under the direction of a physician or 
technician. The former, ably versed in conservative therapy, 


* will probably prescribe potent mixtures to be poured into the 


radiator or down the petrol tank three times daily after runs. 
When @ cure is not possible, the car will be referred to the 


_ technician for structural alteration, which may vary from a 


_ minor anastomosis of the brake cable to a major resection 


d 


j of the big end. 


* aa $ 


The Maestro: “ Retract, Mr. Barlow. . . . Thank you. 
As I was telling Sister yesterday, one look at the Parthenon 
convinced me that the artists of ancient Greece mako tho 
architects of our great Gothic cathedrals look like pedlars in 
Birmingham pottery. ... If you will kindly retract, Mr. Barlow 
... and take your head out of the field of operation. Thank 
you so much. There is a discipline, a strength, a cleanliness 
of lino, an economy which is quite sublime; and of course 
they are never brash enough to conceive of decoration without 
usage. 

“Theo whole building is built on Beauty. Beauty is not 
incidental to it or encrusted upon it... which is where the 
Italians fall into grievous sin. I wonder, Mr. Barlow, if you 
can exert a steady, constant, and unremitting pressure on 
the retractor? You start well but you do not persevere ; 
remember St. John—Qui autem perseveraverit usque in finem, 
hic salvus erit. And I am sure you would wish to be saved, 

“ Did you know that the columns which support the great 
entablature are several inches thicker in the middle than at 
the base or capital ? If this small point had not been con- 
sidered the columns would have looked waisted and the result, 
of course, disastrous. I don’t think our very capable anss- 
thetist has yet observed that the re-breathing bag is no longer 
moving. Retract, Mr. Barlow. Remember that I am entirely 
dependent on you for the success of the operation. Tell me, 
I am intrigued ... why did you take up surgery so late in life ? 

Barlow: “ Well sir, J felt, sir, that I had to save at least 
one human life before I died.” 

Maestro : ‘“ But why not a coastguard m’boy ?” 

# + * ! 


My son aged eight and one week has just asked: 


“ Daddy, how did you bring me up? I forget.” [I’m 


sure this proves something, but I can’t think what. 
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EFFECT OF ASPIRIN ON THE STOMACH 


Str,—In 1938 ! I drew attention to aspirin as a possible | 


cause of melena. Later in the year, Lintott and I? 
described our gastroscopic observations pointing to its 
irritant action on the mucosa of the lesser curvature in 
12 out of 16 patients. 

Subsequently Paul 3? carried out 1000 gastroscopies to 
observe the aspirin effect and failed to find it. This 
remarkable series has often been quoted as evidence of 
the harmlessness of aspirin locally, but writers- have 
overlooked the fact that Paul found the tablets, as a rule, 
in or near the mucous lake. The greater curvature is 
well protected by mucus, and is in no way comparable 
with the lesser curvature where our reactions were 
observed. There was also a difference in technique in 
that Lintott and I aspirated the gastric contents before 
passing the gastroscope, and thus deprived the stomach 
to some extent of its protecting mucus. 

Quite apart from our views, it must be remembered 
that aspirin as a gastric irritant has been established by a 
large number of necropsy observations, and the testimony 
of countless patients who complain bitterly of epigastric 
discomfort and heartburn after taking insoluble tablets. 

I have recently repeated the tests on 37 patients. Apart 
from 6 with gastric ulcers the remainder had a normal 
mucosa. No aspirin particles were found in 9; a 
positive flare reaction was seen in 17; no reaction was 
observed in 11. Two independent witnesses checked 
these observations. The proportion of positive reactions 


was thus lower, and the failure to find traces of aspirin . 
higher than previously. Both changes may be due to the 


great improvement in manufacturing technique which 


has taken place since our original communications, ` 


Furthermore, in my recent series previous aspiration of 
gastric contents was not done. Nevertheless, aspirin in a 
form which does not dissolve, or rapidly disintegrate, 
does offer a risk of discomfort, or even hemorrhage, and 
it is gratifying to find many marketed tablets which do 


not reach the stomach in solid form. The association of- 


aspirin and glycine in a tablet results in such rapid 
disintegration in the mouth as to justify the term “‘ flash 
dispersal.” The resulting minute particles of aspirin do 
not adhere to the mucosa. In a further series of 12 
patients on whom this preparation has been tried, no 
trace of aspirin or of reaction could be discovered. 


A. H. DOUTHWAITE. 


PATIENTS’ DAMAGES 


Sır, —There will be many who will not agree with 
Sir Ernest Rock Carling when he says? that with the 
general purport of the leading article in the Times of 
Oct. 16 ‘‘ medical men will be in agreement.” The tenor 
of the article in question was not only an exposition but 
a defence of the present legal attitude on this matter. 
It will be felt that searching analysis of the legal incon- 
sistencies would have contributed more to a solution ; 
for when it is stated that “thoe law has not changed ” 
and then again that ‘‘ the Court of Appeal has altered 
the law ” it reads either as a contradiction or a clear 
admission that the law can mean very different things to 
different people. The various instances quoted to demon- 
strate the change in legal attitude certainly give the 
impression that the judiciary is attempting to make the 
best of a bad job, and in this light hardly seem to justify 
the naive conclusion that “the different view taken 
from 1909 to 1951 is therefore seen as an aberration, 
now corrected.” 


1. Douthwaite, A. H. Brit. med. J. 1938, i, 1143. 
2. Douthwaite, A. H., Lintott, G. A. M. Lancet, 1938, ii, 1222. 
3. Paul, W. J. Iowa St. med. Soc. 1943, 33, 155. “ 

4. Times, Oct. 19, 1954, p. 9. 


London, W.1. 


918 THE Lancer) 


-LETTERS TO THE EDITOR 


That a change of attitude to such problems has occurred 
since 1951 is evident and it is the new empiricism. which 
is as much a source of anxiety to hospitals and medical 
staff as anything else. The empirical approach will never 
be more adequately demonstrated than in the case of 
undiagnosed and undiagnosable appendicitis, widely 
reported a year or so ago*’—an important case, clearly 
pertinent to an examination of the problem, but one 
which was ignored by the Times. And this identical 
attitude finds expression in the dictum of Mr. Justice 
Stable, which may become an increasingly important 
_ source of reference, that ‘any treatment ... was an act 
of charity. Now...itis a matter of right.” 

It was always a right: and‘in law as well as medicine 
it was never anything else. It was as much a right from 
1909 to 1951 as it is in this enlightened age, and whether 
or not it was dispensed by a charitable institution is 
irrelevant. l 

The ominous implication in this judgment that the 
“ rights” of a patient commenced with the advent of 
the National Health Service is a subject which has 
received too little examination and comment in the 
medical press. To accept it, as has apparently been done, 
is to deny the principles which motivated the voluntary- 
hospital service, whose standards and efficiency were 
proved by the very smoothness with which the health 
service was instituted. We surely owe nothing less to 
that system than to confirm these principles, especially 
as it is now at least doubtful whether the same standards 
will be maintained if.doctors are subject to the institution 
of hospital rules which may herald the twilight of their 
professional freedom and, at the ‘same time, subject to 
judgments which at best are capricious. 

To most doctors the law at present seems unstable in 
its application to their daily routine, and the astonishing 
facility with which it has reorientated itself to a National 


Health Service suggests that it is too dependent on a- 


small number of individual opinions which, however 
wise or however learned, are still as fallible as any human 
judgment. The doctor himself, seeing in the wards, the 
outpatient department, and the post-mortem room how 
‘his own judgment has had to be altered time and time 
again as a clinical or pathological problem unfolds, 
cannot but look askance at pronouncements which 
differ greatly from the emphasis of yesteryear and which 
may quite clearly change again. 

The most hopeful aspect of the recent controversy is 
the universal recognition that a problem does exist ; 
but pious calls to medical men “‘ to face their responsi- 
bilities ” are unlikely to evoke much enthusiasm. The 
profession was facing its practical responsibilities long 
before the law had begun to bestow its theoretical 
attention, and it will no doubt continue to do so when 
the current interest has abated. The solution is more 
likely to be found in a change in the law itself; and 
the physician and hospital would feel more confident in 
the balanced assessment of a problem, were there the 
right of reference and appeal to a body whose members 
were both legally and medically qualified. 


Royal Sou h Hants Hospital, 
0 


uthampton. PATRICK FARNAN. 


TREATMENT OF PLANTAR WARTS 


Sır, —If Mr. Dalton (Oct. 23) were more of a student 
of human nature, he would realise that plantar and other 
warts are subjected to picking in the vast majority of 
cases, whether the practice is prohibited or not. . . 

I am open to correction if anybody can produce 
figures on the subject, but it is my impression that very 
` troublesome warts which occur round the finger-nails are 
less common rather than more common on the index 
finger on the right hand. l 


5. Sce Lancet, 1953, i, 593. 


ment of medical resources. 


With regard to antisepsis, I `am assured that there 


are very few germs which will withstand 10% formale | 


hyde. Thus, I think it is reasonable to turn an inevitable 
manipulation to therapeutic advantage. 


Workington, Cumberland. R. N. R. Grant, 


HOSPITAL ADMINISTRATION 


Sır, —The problem of hospital administration, vith 
which you dealt in your leader of Oct. 9, appean to 
me to contain matters which hinge essentially 
considerations of prestige. 


As you point out, the “‘ group ” has been called into | 


being in order to ensure the more economical develop. 
It might also be said that 
it has been called into being to assure a fairer distribution 
of medical services to the sick public. Many believe 
that this has been a necessary stage in the development 
‘of our medical services. This development has inevitably 


resulted, however, in an enhanced prestige for lay 


administrators and members of lay committees, a may 
clearly be seen expressed in the location of ther 
offices, the altered letter heading of our hospitals 
notepaper, the numerous notices to be seen in the 
precincts of our hospitals, and the prominence given 
to lay utterances on hospital matters in the local and, 
occasionally, the national press. The question which 


seems to be implicit in your editorial, but which yondi | 
not pose, is: ‘‘Is this process threatening tho organit 


unity of our established hospitals and thereby uder 
mining our former sentiments and loyalties 9” If there 
is any evidence that such be the case, then a sed 
question arises: ‘‘ What newer and better sentimats 
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and improved loyalties are being established in thu | 


place ? ” , 


That our profession has suffered at. least a relative 
loss of prestige would appear to be self-evident. Thi, 
of course, may or may not be a good thing. Butii 
has resulted, or is likely to result, in a los8 of constructive 
initiative and creative effort—as for instance in meh 
directions as research, the recruitment of nurses, md 
that personal interest in the training of new entrants to 
our profession—then indeed such utterances as thet 


of the dean of the Charing Cross Hospital Medial. 


School, reported in the Times of Oct. 9,1 will require ms 
prudent thought. i 

Under the old régime, a considerable number of you; 
men and women were attracted to the medical ai 
nursing professions on account of a certain type 
prestige which was not entirely devoid of moral connota: 
tion. No doubt they were aware of the financial rewa 
which their profession afforded them. If it be maintaitl 
that this prestige has been diluted, then I ag 
evidence of such a contention might be found » the 
discrepancy between the waiting-list for nurses entente 
our large teaching hospitals (where medical prestft® 
still paramount) and our ‘‘ grouped ” hospitals (wie 
lay prestige, if not paramount, is apparently i te 
ascendant), 

Also it might follow that both the medical and tie 
nursing professions would extract less satisfaction 1 
the relatively lower prestige value of their calling © 
possibly by compensation commence to demand gres" 
financial rewards—not necessarily of course as i 
viduals, but by some form of corporate action, 8% 
instance in the shape of trade-unionism. Were thi ; 
occur in respect of our nurses, and trade-unionsl 
develop, the nation might find itself having to foot 3 
somewhat augmented bill for national health. Whether 
on balance (should this occur), this development 
prove to have been worth while only time can shof. 


St. Albans. HAROLD PALMER 


1. See Lancet, Oct. 16, 1964, p. 821. 
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ASSESSMENT OF RHEUMATOID ARTHRITIS 


Str,—In your issue of Oct. 16 appeared an interesting 
and important paper by Dr. Goulding and his colleagues 
on the clinical investigation of the alleged antagonism of 
corticoids. It is well recognised that the difficulties 
of assessing objectively the clinical progress of a case of 
active rheumatoid arthritis are considerable, although 
for the purpose of trials such as this one it is of the 


, utmost importance to achieve the maximum degree of 


"_ accuracy possible. 
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and his colleagues draw attention to the difliculty of 


rarely be diagnosed unless there is evidence of: 


‘ 
= 


and (ii) pituitary failure. 


al 


- 


Several schemes have been suggested in the past, 
including the one deseribed by our group in 19502 which 
is still used by us with reasonable success. We were 
therefore considerably surprised, after reading of the 
otherwise very complete initial clinical examination made 
by the Guy’s group and the elaborate chemical and 
pathological follow-up of their series, to see that “ periodic 
clinica] assessment, including regular examination of the 
joints’ was left to the physiotherapist, whose methods 
of performing this important part of the trial aro not 
stated. 

We feel that for the clinician to shelve the direct 
responsibility for the follow-up assessment might in 
sorme cases reduce the value of what was, as in this 
case, an otherwise extremely well-planned and important 
clinical trial. 

West London Hospital 


Medical School, 
Hammersmith, W.6. 


INCOMPLETE PITUITARY INSUFFICIENCY 
Sir,—In their article in your issue of Oct. 9 Dr. Wilson 


W. S. C. COPEMAN 
OSWALD SAVAGE. 


diagnosing the milder grades of pituitary insufliciency. 
It would, however, be unfortunate if this dilliculty were 
to lead to this diagnosis being made on inadequate 
grounds. It is a wise rule that hypopituitarism should 
(i) 
a cause of pituitary disease ; (ii) loss of sexual function ; 
Their cases 1 and 2, and 
probably 4, might fairly be classed as proven cases by 
the above criteria. Case 3 might be an example of mild 
hypopituitarism, though evidence of a cause is lacking. 
However, their cases 5-8, showing the “cold 


< syndrome,’ could perhaps best be diagnosed as primary 


em) 


poe 


_ suggest this diagnosis. 


hypothyroidism. In none was there a cause of pituitary 
disease, or any findings which could not be attributed 
to hypothyroidism. Indeed, the absence of amenor- 
rhea and the normal insulin-tolerance tests would 
Unless a pituitary lesion is 


. suificiently advanced to cause hypogonadisin it is very 
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unlikely that there will be recognisable failure of other 
pituitary functions (e.g., adrenotrophic and thyrotrophic). 
Moderately severe failure of water diuresis (Kepler 
test), such as these patients showed, may occur in 
primary myxcedemna. Unless it can be corrected by 
cortisone (repeating the test 3-4 hours after 50 mg. of 
oral cortisone), it should not be attributed to hypo- 
pituitarism. Furthermore, when the test is repeated 
after thyroid therapy, diuresis may be normal. 

Very low levels of 17-ketosteroid excretion, indis- 
tinguishable from those of panhypopituitarism, are 
common in severe myxedema. Though none of these 
patients had a raised plasma-cholesterol, primary 
hypothyroidism still seems to be the most likely diagnosis. 
Body hair decreases with age and, especially when 
myxedema is added, may go completely. A radio- 
iodine test after adequate stimulation with thyrotrophin 
may be useful in excluding primary myxcedema in such 
cases, if a normal uptake is found. 

It is of interest that these patients responded to 
testosterone. However, the effectivesness of this treat- 
ment in primary myxodema has not been sufficiently 


1. Brit. med. J. 1950, il, 849. 
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tested for it to be of diagnostic value. In view of the low 
17-ketosteroid excretion such a response might be 
expected. Low voltage and T waves in the electrocardio- 
grain are usually found in such cases, and might be 
corrected by appropriate treatment, whether this be 
thyroxine, cortisone, or testosterone. Such information 
would have been useful in these cases. 

Finally, we would suggest that in patients presenting 
with a “cold syndrome” and signs of myxedema, 
without evidence of hypopituitarism, it would be wise 
to test the effectiveness of thyroid treatment alone 
before incriminating the anterior pituitary gland or 
sturting more elaborate therapy. 


Postgraduate Medical School 
of London, London, W.12. 


The Middlesex Hospital, 
London, W.1. 


Sir,—In reply to the lotter by Dr. Robertson (Oct. 16), 
we should like to state that the normal control range 
for basal metabolic rate, using the Aub and DuBois 
standards, is taken in this laboratory as minus 5% 
to plus 15%. 


RUSSELL FRASER. 


OLIVER GARROD. 


L. A. WILSON 
H. W. AULD 
W. BowMan. 
d 


Department of Clinical Chemistry, 
University of Aberdeen, 


CEREBRAL HEMODYNAMICS 


Sir,—In their article of Oct. 16, Dr. Hughes and his 
colleagues seek to explain, ‘‘ in terms of hydrodynamics,” 
the occurrence, in hypertension, of brain lesions in the. 
distribution of the basal perforating arteries. This is 
ingenious, but, we feel, unconvincing. We have been 
interested in one aspect of this subject—the flow patterns 
in blood—and we should very much like to know of any 
evidence on which to base such a hypothesis. Doubts 
about the occurrence of spasin, in at least the larger 
cerebral arteries, have been dispelled from the minds of 
those who have seen many cerebral arteriograms, but 
we should be surprised if any support could be obtained 
for the suggestions of Dr. Hughes and his colleagues 
about streamline and turbulent flow. It seems undesir- — 
able, therefore, that this explanation should be advanced 
for these small lesions, which may be the result of 
thrombosis, spasm, or a combination of these and 
other causes of ‘cerebral circulatory (or vascular) 
insuffi-ciency.’’ 132 

We havo studied in rabbits the behaviour of flowing blood 
in vivo in cerebral arteries under various conditions,’ 4 and 
we have emphasised the difficulty of observing the nature of 
the flow.® € As is well known, the factors determining whether 
the flow of a homogeneous fluid, such as water, is laminar 
(streamlined) or turbulent were described by Reynolds. The 
Reynolds number (Re) is & non-dimensional constant described 
by the formula 

R, = VD 


7 

where V is the mean velocity of flow, D is the diameter of the 
tube, p is the density of the fluid, and 7 its viscosity. With 
steady flow of a simple fluid, flow is laminar when Re is less 
than about 2000 and turbulent when it is greater. The 
Reynolds number for the intracranial region of the internal 
carotid artery will almost certainly be less than 1000 even 
at the peak of systolic flow. 

To obtain the turbulence as the authors postulate, additional 
disturbing factors will need to be present. The Venturi effect 
at a sudden expansion of a tube, as they suggest, is possible, 
but anatomical and arteriographic studies show that the 
constriction due to the bony canal is very small, if present 
at all, under normal conditions. Pulsating flow also tends to — 
be less stable than a steady flow as shown in veins. 


1. Denny-Brown, D. Med. Clin. N. Amer. 1951, 35, 1457. 

: Corday, K., et al. Arch. Neurol. Psychiat. 1953, 69, 551. 

. McDonald, D. A., Potter, J. M. J. Physiol. 1949, 109, 17P. 

. McDonald, D. A., Potter, J. M. Ibid, 1951, 114, 356. 

. Potter, J. M., McDonald, D. A. Nature, Lond. 1950, 166, 596. 

. Potter, J. M., McDonald, D. A. In Deformation and Flow in 
Biological Systems. Amsterdam, 1952. 

. Reynolds, O. Phil. Trans. 1883, 174, 935. | 7 

: Helps, E. P. W., McDonald, D. Av J. Physiol. 1954, 124, 631. 
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Work in progress ° indicates that the pulse frequency of 
man would raise the real Reynolds number by only a small 
amount although it may explain the occurrence of transient 
turbulence in the rabbit aorta !° at subcritical Reynolds num- 
bers because the pulse frequency here is about 6 per sec. In 
the opposite sense there are two factors present which will 
tend to stabilise the flow. The first is the fact that the carotid 
bends in this region and Jaminar flow is more stable in a curved 
than in a straight pipe. Secondly, Coulter and Pappenheimer ™ 
have produced evidence that the red cells in blood stabilise 
the flow—a conclusion not yet universally agreed. The 
assumption that turbulence will occur in this region of the 
carotid has, therefore, little evidence to support it. 

Dr. Hughes and his colleagues make the specific 
suggestion that eddies (vortices) may be formed and that 
these will obstruct the orifices of the perforating arteries. 
Vortex formation is not so predictable as true turbulence 
and was observed by Helps and McDonald ĉin the thoracic 
vena cava. Vortices did not involve the laminæ close to 
the wall of the vein and thus did not interfere with flow 
in branches; furthermore they moved with the same 
velocity as the blood-stream and showed no tendency 
to remain in one place, as the present hypothesis requires. 

The object of this letter is to emphasise that, although 
much is known of the hemodynamics of the circulation, 
a great deal remains to be elucidated before we can 
understand all the intricacies of the cerebral circulation, 
particularly in disease. It would appear fair to say that 
nothing that is known at present supports the suggestion 
that changes in flow pattern can cause focal lesions. 


J. M. POTTER. 


Oxford. 
D. A. McDONALD. 


- London, E.C.1. 


TINEA CAPITIS 
Srr,—We were interested to read the views expressed 


the quickest method of treatment, but that it involves 
disproportionate risks is not supported by a recent survey 
which we carried out on cases treated by X-ray epilation 

five years earlier.? The technique used was that devised 

' py Kienböck 13 and Adamson." We were unable to find 
any evidence of permanent damage to the scalp or hair 
following this treatment and there had been no recurrence 
of the ringworm. 

It would appear that, provided children under the 
age of 5 are excluded from this treatment and that it is 
carried out by a fully experienced radiographer, the 
dangers of permanent baldness are very: remote. 

We agree that, since the majority of cases of Micro- 
sporum canis infection respond to topical therapy alone 
and since case-to-case spread, if it occurs, is very rare, 
X-ray epilation need be resorted to only in a minority 
of cases. Therefore, exclusion from school appears 
unnecessary. 

In the case of M. audouini infections, with their child- 
to-child spread, X-ray epilation is the treatment of 
choice, rendering the child non-infectious in the shortest 
time. Although Sullivan and Bereston 15 reported cures 
in 73:1% of patients so infected treated topically with 

: | 5-chlorosalicylanilide for eight weeks, 13-9% developed 
\ $ | folliculitis or kerion during treatment presumably 
l resulting in some degree of cicatricial alopecia. Such 
i local treatment is time-consuming and unless the parents 
are intelligent must be carried out under supervision. 
Fortunately both types of infection are relatively 
uncommon in England at the present time, but should 
further outbreaks of M. audowini infection occur we hope 


ig a E a 

y 9. Hale. J. F., McDonald, D. A., Womersley, J. R. Unpublished 

: data. s 

10. McDonald, D. A. Ibid, 1952, 118, 340. - 

11. Coulter, N. A., Pappenheimer, J. R. Amer. J. Physiol. 1949, 
159, 401. 

12. Thorne, N. A., Grange, R. V. Postgrad. med. J. 1954, 30, 423. 

13. Kienbéck, R. Arch. derm. Syph., Wien. 1907, 83, 77. 

14. Adamson, H. G. Lancet, 1909, i, 1378. 

15, Sullivan, M., Bereston, E. S. J. invest, Derm. 1952, 19, 175. 
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that cases will be referred early to centres where radica 
treatmént with X-ray epilation can be safely carie 
out. Loss of schooling would thereby be minimised, 
The London Hospital, .1. RB. V. Graven, 
MEGALOBLASTIG ANEMIA AND 
ANTICONVULSANT THERAPY — 

Sir,—We were interested to read the report bi 
Dr. Hawkins and Dr. Meynell (Oct. 9) concerning megalo. 
blastic anæmia in a patient receiving phenytoin sodium. 


Earlier this year an epileptic male, aged 32, was referred 
to us by Dr. Denis Williams. The patient had a megalo 
blastic anæmia which proved hard to classify. His heme 
globin on admission to hospital was 57% (8-4 g. per 100ml] 
red cells 2 million per c.mm., P.0.v. 22%, M.C.v. 110 cy. whit 
cells 6800 per c.mm., neutrophil polymorphs (many having 
hypersegmented nuclei) 80%, lymphocytes 17%, monooyt 
1%, and eosinophils 2%. There was moderate macrooyiisi 
and variation in size and shape of the red cells. Other note 
worthy features were a normal platelet-count of 236,000 per 
c.mm., normal serum-bilirubin of less than 0-5 mg, per 1ml 
(two observations), an alkaline phosphatase of 18% King 
Armstrong units, and a positive direct Coombs test. {Thi 
latter result was kindly confirmed by Dr. Dorothy Parkir 
of the M.R.C. Blood-group Reference Laboratory.) Mano 
examination showed megaloblastic hyperplasia with associate 
large myelocytes and metamyelocytes. Megakaryocyies wen 
seen fairly frequently. Srt 

The serum-vitamin-B,, level (155 uug. per ml.) andi radi 
active vitamin-B,, absorption test (both these investigation 
were kindly performed by Dr. D. L. Mollin) were both noml 
and so were a 9-day fat-balance study and a glucose-tolermmt 
test. An ascorbic-acid saturation test performed just belo 
discharge from hospital gave a subnormal value, = i 

Clinically, although the patient had a fissured tongue, tle 
was no true glossitis nor was there evidence of periph 
neuritis or subacute combined degeneration of the sil 
He took a mixed diet, was well nourished, and had met 
undergone abdominal operation. There was no. histor 
of intestinal disturbance suggesting steatorrhoea, nor of liv 
disease, - d 

During a week of observation in which no sedatives oie 
than phenobarbitone and cyclobarbitone were given, Uli 
values fell further: Hb 41% (61 g.), B.B.0, 1-24 milli 
P.c.v. 18%. No hematological response occurred during th 
week following an intramuscular injection of 100 pg. of viisti 
Bia. Folic acid (30 mg. daily) was then given with subsequa 
prompt improvement, a reticulocyte response ching 
maximum of 25% on the 5th day of such treatment, Um 
a two-week period of folic-acid therapy gains of 18% Lig 
Hb and 1-15 million R.B.0. occurred, and the P.0.y. inomi 
from 17-5 to 28% in this timo. Further striking hem 
logical and clinical improvement subsequently took pi 
with maintained folic-acid therapy. AD 

The patient had suffered from epilepsy since the agè úi 


on, and 


BAChiny | 


If one—or a combination—of the several dm 
had been given had precipitated megaloblastic anti 
in this patient it would be difficult to know which 8 
been responsible. However, in view of the possibi 
raised by Badenoch! and the case described 
Dr. Hawkins and Dr. Meynell, one might be W 
speculate as to the possible relationship of megalobi 
anemia with phenytoin sodium, which our patient } 
been taking for two years but which had been stop} 
two months before ansmia was diagnosed. 3f 

Primidone, to our knowledge, has not been p 
to cause blood disorder, and this preparation, W 
seemed a valuable aid in controlling fits in our aê 


1. Badenoch, J. Proc. R. Soc. Med. 1954, 47, 4%. 
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been continued, together with phenobarbitone, while 
he has been receiving folic-acid therapy. Blood values 
were virtually normal in 6 weeks. The direct Coombs 
test was negative two weeks after folic-acid therapy 
was started. The alkaline-phosphatase level is now 
17 K.-A. units. 


Another epileptic patient, a woman aged 47, in whom 
severe megaloblastic anamia also developed while she was 
taking phenytoin, has more recently been investigated. She, how- 
ever, had histamine-fast achlorhydria and minor neurological 
signs, and showed a prompt hematological response following 
100 pg. of vitamin B,, given intramuscularly. While we feel 
she is more likely to be an example of true addisonian 
(pernicious) anæmia occurring in an epileptic receiving drug 
therapy, we are keeping an open mind on this matter and 
further studies of both patients are being made. 


While we would, at present, hesitate to draw any 
conclusions as to the cause of these an:emias, the published 
reports and our own observations suggest that careful 
investigation of any anemia developing in patients 
receiving anticonvulsant drugs—perforce before any 
heematinics are given—is necessary so that any connection 
between such therapy and megaloblastic anemia may 
be brought to light. 

St. George’s Hospital 


Medical School, London, 
S.W.1. 


J. N. MARSHALL CHALMERS 
K. BOHEIMER. 


MEGALOBLASTIC ANAEMIA DUE TO PHENYTOIN 
SODIUM 


Sir,—The article by Dr. Hawkins and Dr. Meynell, 
in your issuc of Oct. 9, prompts us to record the following 
case, 


In February, 1952, a 19-year-old mentally defective girl 
was admitted to hospital in status epilepticus. She had been 
treated at home with phenobarbitone for years and phenytoin 
sodium (gr. 1'/, b.d.) for three months. There was no clinical 
evidence of anaemia, Her fits were controlled by intramuscular 
injections of soluble phenobarbitone and paraldechyde, and 
phenytoin sodium was increased to gr. 1'/, t.d.s. along with 
phenobarbitone, 

Six months later, whilst still on this treatment, she began 
to have vague abdominal pains and vomiting. She became 
pale and complained of a sore throat. There was no history of 
nutritional deficiency, diarrhoea, or dyspepsia. She was 
readmitted to hospital in September, 1952. A severe megalo- 
cytic anemia with megaloblasts in the peripheral blood and a 
megaloblastic bone-marrow wero found. 

Laboratory investigations showed: test-meal, HC] 35/25 
after histamine ; serum-bilirubin 0-1 mg., calcium 11:3 mg., 
inorganic phosphorus 4:9 mg., alkaline phosphatase 8-5 K.-a. 


BLOOD PICTURE AND TREATMENT 
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1952 ° 
; . 1-25; 1-1 P.C.V. 15%. Transfused 1 
PERI j Bone-marrow pint packed 
megaloblastic S pe se 
; 65 r opt. = 
» 18 7:8 | 26 Ha i 
cytamen 
7 daily 
48| 4-2 P.C.V. 25%. des 
ie id a Megaloblasts in 
' peripheral blood 
Oct. 4 w ka 8-2 Meaney a oc Antono 
sriphbera oo ac 
pana i (40 mg. daily) 
° 5 24 | Normoblasts in s 
s a peripheral blood 
» 10 7-4 | 2-41) 27-6 4 
» 16 9-5 ; 317| 82 
Dec. 14 13°0 | 4°38] .. } Sol 
arias ee aie eae Folic acid 5 mg. 


twice weekly 


i I 


units per 100 ml. ; fat-balance test (one 3-day period only, 
therefore unreliable) 58°, absorption with normal split-unsplit 
fat ratio. X-ray examination of the skeleton showed no signs 
of osteoporosis. Vitamin-B,, level in serum was 135 pug. per 
ml. (estimated by courtesy of Dr. Ross). 

The patient received 1 pint of packed cells the day after 
admission. She gave only a weak reticulocyte response to 10 
daily doses of 100 ug. of ‘Cytamen’ and the nucleated red 
cells in the peripheral blood remained megaloblastic. There 
was a very good response to 40 mg. of folic acid intramuscu- 
larly daily, the peripheral nucleated red cells becoming 
normoblasts on the third day and the reticulocyte peak 
reaching 27:696 on the sixth day of treatment. The patient 
made a very good recovery. She is still on small maintenance 
doses (5 mg. bi-weekly) of folic acid and continues taking 
phenytoin sodium and phenobarbitone. Tho main hamato- 
logical data are shown in the accompanying table. 


It is possible that the folic-acid deficiency in this case 
was due to an interference by phenytoin sodium with the 
folic-acid metabolism as Dr. Hawkins and Dr. Meynell 
suggest. As we were able to have only one 3-day fat- 
balance test, our original conclusion that this was a case 
of steatorrloea might have been erroneous. There were 
no other laboratory findings or clinical symptoms to 
support this diagnosis. At about the same time another 
girl, aged 16, with megaloblastic anwmia due to folic- 
acid deficiency came under our observation with no 
detectable cause whatsoever. 

Statistical evidence of a relationship between phenytoin 
sodium and megabloblastic erythropoiesis remains to be 
established. The importance, therefore, of recording all 
similar cases is obvious. A closer study of the erythro- 
poiesis and fat-balance during phenytoin therapy is 
indicated. 

E. G. RHIND 

City General Hospital, Sheffield. S. VARADI. 


RAPPORT WITH THE PATIENT 


Sir,—May I thank Dr. Tredgold (Oct. 9) for his criti- 
cism of my article, even if he does seem a little harsh. 
Surely, ‘‘ bedside manner’’ is the means by which 
‘‘rapport’’ is established. I have no doubt that Dr. 
Tredgold, as any other good physician, forms rapport 
intuitively. My article is merely an attempt to elucidate 
some of the mechanisms involved in this process. I know 
that Dr. Tredgold cannot make a diagnosis before the 
initial hand-shake, but I am quite sure that he is aware 
of the degree to which the patient is inhibited, and so 
intuitively makes the appropriate greeting, which is good 
“ bedside manner,” and so helps him establish *‘ rapport.” 


Melbourne. AINSLIE MEARES. 


ROAD ACCIDENTS 


Srr,—May I join the large number of readers who must 
be protesting against a most dangerous misuse of figures 
in your annotation of Oct. 16? <2 

In 1950, it is stated, 44% of all those killed (on the 
roads) were pedestrians: only 7%, 5%, and 2% were 
killed in motor-cars, goods-transport vehicles, and buses 
respectively. ‘‘ Thus,” it is deduced, ‘‘ those who ride 
inside vehicles are far safer than those who walk... .”’ 


Far fewer test pilots were killed in 1950 than farmers.. 


Are we to deduce that being a test pilot is one of the 
safer occupations in this country ? In this example, at 
least, it should be obvious that fewer test pilots were 
killed because there were fewer of them. It is reasonable 
to assume that the larger number of pedestrians than 
motorists in the country in some way accounts for the 
difference in the number of deaths. 

This is no matter of advanced statistical methodology. 
If we find it difficult to combine common sense with the 
figures we use, then please, may we stick to the common 
sense, and leave the figures alone? Or shall we all buy 
motor-cars to save our lives ? ` 


University of Durham. D. J. NEWELL. 
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DEATHS DURING ANAZSTHESIA 


Smr,—I am pleased that you found our article? 
interesting enough to deserve comment in your annotation 
of Sept. 18. You have commented quite frankly on th 
article. May I have the same privilege ? i 

You say that ‘‘ the principal criticism of these figures 
concerns the criteria for assigning a death to any of the 
five categories,’?> What you did not make clear, nor do 
I think you could in limited space, was the fact that 
we have made it quite plain that decision in this field 
is arbitrary, but by the use of examples as guides we 


believe the decisions arrived at are not unreasonable 


ones. For example, we said we would arbitrarily call 
all deaths that occurred during induction of anzsthesia, 


before surgery had begun, an anesthesia death. This. 


decision was thoroughly discussed with many distin- 
guished surgeons and widely experienced anzsthetists in 
this country and they have not considered this unreason- 
able. If one looks only at these relatively clear-cut 
cases, one can find that, in 377,700 cases under general 
anesthesia, death during induction occurred once in 
every 10,800 cases where the muscle relaxants were not 
used, and. once in every 2000 cases when they were 
used, more than a fivefold increase. This is the same 
ominous ratio that held in the more complex situations. 
It is also important to emphasise that the designation 
“ anesthesia death’? was applied in each participating 
hospital where it occurred and not in the central office. 

E am impelled to comment on your statement that 
these figures ‘‘may be misleading since the design of 
the investigation, as a means of discovering the actual 
causes of anaesthesia deaths, will: not bear scrutiny.” 
Perhaps I do not understand what is meant. I can only 
invite your attention to the fact stated in the paper, 
that we were indebted to Frederick Mosteller, professor 
of mathematical statistics in Harvard University, for 
guidance during this work. As I am sure all biostatis- 
ticians will know, Professor Mosteller is one of the most 
competent men in this field. 

I, for one, am at a loss to know how, short of very 
extensive record-keeping, carried out at the time accidents 
-occur and where they ocour, one can depend upon ** generally 
accepted clinical and pharmacological opinion ” when 
clinical use is under scrutiny. Unpleasant as these data 
are, death is still infrequent enough so that any given 
anesthetist might have a thousand or two cases without 
a death attributable to the muscle relaxants. It is 
difficult to see how, in the light of this, one’s own clinical 
impression, since it is such a personal thing, and since 
it is of necessity based upon a limited number of cases, 
can be of dependable help in this situation. 

It is important to distinguish between observed fact 
and opinion. It was observed fact that notwithstanding 
a generally accepted type of artificial respiration (bag 
squeezing) the patients who had received muscle relaxants 
died in circulatory collapse, more often than those who 
had not received muscle relaxants. It is regrettable if 
this is “ contrary to generally accepted clinical and 
pharmacological opinion.” I do not see quite how it 
“« may mislead many people unacquainted with statistical 
methods.” I shall match your frankness with equal 
candour: I think just the reverse is more likely to be 
the case. . 

I have been rather startled to find some individuals 
who construe our remarks as a total damnation of muscle 
relaxants. They could not have done this had they read 
the paper completely. We make it clear that such is 
not our intent, nor have we abandoned these agents in 
the Massachusetts General Hospital. We think that 
great improvements will be made, not only in the muscle 
relaxants themselves but in understanding their limits 
of usefulness. We believe these agents, or their successors, 


en teehee eae 
1. Beecher, H. K., Todd, D.P. Ann, Surg. 1954, 140, 2. 


will have a great future; but we also believe that this 


hope (which is surely not yet established) is not an 
adequate reason for abandoning teaching of other methods 
of anesthesia in the training centres. It is quite clear 
that an astonishing number of well-known training 


centres are bringing up a generation of anssthotists 


which is utterly dependent upon the muscle relaxants, 


I have personally observed that this is true not only in ` 


America but also in Great Britain, Europe, and South 
America. If by some remote chance these agents are 
finally recognised as unacceptable or. of very limited we, 


a generation of anesthetists will be in a sorry fix and s 


will the practice of surgery. | 

JI have read the letter by Dr. Brennan in your ism 
of Sept. 25 and I am obliged to say that he labours 
under a considerable misunderstanding. Perhaps we 
have been less than clear in our presentation, although 
that can hardly account for his misquotation of actual 
figures. . 

For reasons that are not clear to me, Dr. Brenan 
seized upon table Iv, which was plainly labelled “ inhala. 
tion anesthesia: major ùses.” The data of that table 
were not even broken down to show the incidence of 
use of the muscle relaxants. The point of that table 
was to give data on how often the respiration was 
augmented (either ‘‘ controlled ’’ or ‘‘ assisted”) when 
major inhalation techniques were used. A curry 
examination of the relevant data (table xv) would have 
shown that of the 44,000 cases where the muscle relaxants 
were employed only 6000 involved a major inhalation 
technique; 38,000 were carried out under thiopental 
(your thiopentone) with nitrous-oxide supplement, 
specifically classified apart from the major inhalation 
techniques. In all 44,000 cases where the muscle relasatla 
were used, of course the respiration was augmented in 
every case to maintain a normal exchange. This is meh 
routine practice in this country that it did not then nor 


does it now seem to me to require special emphasis, but, 


since Dr. Brennan has misunderstood, I should like to 
make this clear. We appreciate this opportunity to 
set the record straight. I am sorry that Dr. Brema 


came to his conclusions on the basis of such imperfectly 


understood and such inaccurately quoted figures. 

One final point: frequent reference is made to thi 
or that hospital (in England and America). where the 
proposal is made to examine the store of old records to 
check our data. If these problems could be so ely 
solved I can assure you that we would not have gote 
to a great deal of trouble and expense in order to exam 
fresh cases at the time they occurred, with team 
anesthetist and surgeon (each counteracting the bis o 
the other) in each institution. Hospital records goi 
cold are worse than useless for the purposes in questo: 
they are misleading. | 

We said in our paper we hoped wide discussion woti 
be evoked by it and that if this was the case possibly 
time will show this interest and self-examination to be 
the study’s most valuable result. I am gratefal t 
The Lancet for lending its widely heard voice to ts 
purpose. 


Department of Anesthesia, 
Harvard Medical School and 
Massachusetts General Hospital, 


baton. HENRY K. BELCHER. 

*,* It seemed to us that Professor Beecher and! 
colleague were suggesting that the use of muscle relat" 
involved dangers to the cardiovascular system ! a 
could not be averted by adequate artificial respirat“: 
In many of the deaths in Professor Beecher’s ingu 
the relaxants were administered by anssthetiste wl! 
large experience of their use, so he concluded that it 1 
the drug that mattered, not the way in which it was u°; 
Yet, in his table of the primary causes of the 118“ curare 
deaths, “ respiratory failure (hypoxia) ” accounts 7 
74 (63%), while in another table only 12 (10%) of! 
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relaxant deaths are attributed to errors in 
anesthetic management. 


The survey was based on facts recorded at the time 


{ el 
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© of the incident by those concerned, and assessed soon after 


by a surgeon and anwsthetist in the particular hospital. 


‘ Many people in this country will wonder whether these 


facts, which in part must be the clinical opinions of 


- those most closely concerned, do in fact exclude the 


possibility that artificial respiration was inadequate, 
‘ particularly when it was of the assisted type.— En. L. 


(DEMA AND BELL’S PALSY 


Sir,—The syndrome recorded by Dr. Muir in his 
letter of Oct. 16 was first described by Melkersson, of 


~ Gothenburg.! American experiences have been published 


-at birth in that country as about 50 years. 


1 


by New and Kirch.? A review, with summary in English, 
was published by Ekbom and Wahlström ? in 1942. 


Centrallasarettet, 


- Örebro, Sweden. GUSTAF MYHRMAN. 


RUSSIA REVISITED 
Sir,—In his very amiable account of our visit to the 
Soviet Union * Dr. Fox quotes the expectation of life 
Since this 
is an important measure of social and medical efficiency, 


` and since I was the source of the figure, it might be 
: desirable if I gave my authority for it. 


' Publishing House, Luk’yanov ® wrote: 
- Russia the mean expectation of life stood at 30-33 years. 
In the U.S.S.R. at the present time [v nasloyashchye’e 
~- vremya] it is approaching 50 years.” 
over-all figure (possibly in this context for the R.S.F.S.R. 


In his book published in 1952 by the State Medical 
“ln Tsarist 


Nagornyi $ gave the 


© only) as 41-43 for males and 46-79 for females in 1926-27. 


` He continues: 


“We have no data for the All-Union 


- Census of 1939, but there is no doubt that the expectation 


of life for 1939 was still higher?’ I understand that no 


- further All-Union Census figures have been published 
- since 1939, and it therefore seems possible that the 
' figure given by Luk’yanov is either the 1939 figure, or 
' an estimate based on subsequent partial information. 
- If any medical statistician has more precise information 


~~ 


on this point it would be most interesting to have it, 
since both the books I have quoted are of a general and 
semi-popular kind. 

Apart from the traditional unwillingness of Soviet 
authorities to issue precise actuarial statistics, it is 
likely that the effects of war, and the geographical size 


of the Soviet Union, make the collection and assessment 


- of actuarial data very difficult. 


In view of the general 


- picture of society and medicine which we obtained from 


ae 


`a 


our visit,: I would have been inclined to guess that 
Luk’yanov’s figure was rather low. The Russians appear 
unduly sensitive in their published works on medical 
statistics to comparisons between the vital statistics of 
modern non-Communist countries and their own, even 
though we might ourselves be less inclined to such 


; comparisons if we were obliged to average the actuarial 
= data for all the territories in which we are the responsible 


health authority. 
I hope that the very real friendships and the normality 
of relations established during our visit may help to 


- pave the way to an end of all invidious comparisons and 


b Saa 
` 


a full exchange of assistance in promoting longer life 
and better health figures in all countries—I think that 


`- we took a useful step in that direction. 


OUA & DO ee 


Loughton, Essex. ALEX COMFORT, 


- Melkersson, E. Hygiea, Stockh. 1920, 90, 737. 

- New, G. B., Kirch, W. A. J. Amer. med, Ass. 1933, 100, 1230. 

. Nord. Med. 1942, 15, 2373. 

. Lancet, Oct. 9, 1954, p. 748; Oct. 16, p. 803. 

- Luk’yanov, V. S. O sokhranenii zdorov’ya i rabotosposobnosti. 
Moscow : Medgiz. 1952; p. 109. 

- Nagornyi, A. V. Stareniye i prodientye zhizni. 
Sovetskaya Nauka. 1950; p. 163. 
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MARFAN’S SYNDROME 


Sir,—The article by Dr. Whittaker and Dr. Sheehan 
in your issue of Oct. 16 is a valuable contribution to 
the study of Marfan’s syndrome. The occurrence of 
dissecting aortic ancurysm in father and son is of great 
interest. This disease has also occurred in mother and 
son,! suggesting the possibility of a hereditary pre- 
disposition, and I have heard of it in two brothers. 

The pathology of dissecting aneurysm is far from 
clear, and the term ‘‘ medionecrosis’’ covers a variety 
of changes whose interrelations and’ relative importance 
are unknown. My hunch is that dissecting aneurysm is 
one among many possible manifestations of a general 
disease of intercellular tissues; in this connection it is 
noteworthy that half the cases of dissecting aneurysm in 
females occur in association with pregnancy,? a condition 
in which connective tissues are softened. If later work 
confirmed this view, it might help to unify the pathology 
of Marfan’s syndrome with all its apparently unrelated 
anomalies. When studying our own cases of dissecting 
aneurysm, we did not look for other signs of Marfan’s 
syndrome, and have not been able to reopen our inquiry. 

In future work it is clearly desirable to ask about 
dissecting aneurysm whenever a case of Marfan’s syn- 
drome is observed ; and when we see a case of dissecting 
aneurysm, we should always inquire about other cases of 
this disease in the family, and also about the other 
signs of Marfan’s syndrome. The lines of inquiry needed 
are obvious from the excellent article of Dr. Whittaker 
and Dr. Sheehan. 


Department vf Pathology, 


University of Manchester. RAYMOND WHITEHEAD. 


Parliament 


QUESTION TIME 
Dangers of Children’s Comics 


Replying to questions on the demoralising effects on children 
of imported American comics, Major GwiLymM LLOYD GEORGE, 
Home Secretary, said he thought that a definition of the 
word ‘ obscenity ’? which would bring the comics within the 
compass of the law was not easy. Nor was it easy to differen- 
tiate between what was objectionable and what was not. 
While he agreed that some of these publications were certainly 
better not read by children in this country, others were quite 
unobjectionable, but he was looking into the matter very 
carofully and would do all he could, He would receive a 
deputation on the subject shortly from the Archbishop of 
Canterbury as chairman of the .Church of England Council 
for Education. There was no doubt that some action was 
necessary. 

Myxomatosis 


Replying to questions, Mr. Heatucoat Amory, the Minister 
of Agriculture, said that myxomatosis was now present in all 
counties of England and Wales, and in 28 counties in Scotland. 
He had read reports about the deliberate spreading of this 
disease, but he had no direct evidence of this having been 
done. The Myxomatosis Advisory Committee considered at 
their meeting on Oct. 20 whether legislation should be intro- 
duced to make the wilful spreading of myxomatosis a punish- 
able offence. While reaffirming their view that no attgmpt 
should be made to assist the spread of myxomatosis, or to 
introduce it into unaffected areas of the country, the com- , 
mittce unanimously recommended that, having regard to the 
course the discase had taken and might be expected to take in 
the future, no good purpose would be achieved at present by 
making it an offence for any person to take steps to spread the 
disease. ; i 


Education of Physically Handicapped Children 


Roplying to a question, Sir Davip Eccres, Minister of Educa- 
tion, said there were no grammar schools for physically handi- 
capped children. A survey recently made by one of the 


1. Griffiths, G. T., Hayhurst, A. P., Whitehead, R. Brit. H A 
1951, 13, 364. i ae 


2. Schnitker, M. A., Bayer, C. A. Ann, intern. Med. 1944, 20, 486, 
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Cancer Registration 
Mr. N. N. Dopps asked the Minister of Health what was the 


result of his request to hospitals to make greater effortstoachieve U 


the registration of all cases of cancer.—Mr, Iain MACLEOD 
replied: The results have been generally encouraging, and I 
am satisfied that boards are doing their best. Progress depends 
largely on the cooperation of medical staffs, and also of general 
practitioners and medical officers of health for non-hospital 
cases, and boards are attempting to secure this. A number of 
hospitals have agreed to take part for the first time. Three 
more hospital regions have decided to sot up central registra- 
tion bureaux in order to collect records from all hospitals in 
the region and to stimulate hospitals to improve the standard 
of record-keeping. 


Penalties on Scottish Doctors 


In answer to a question Mr. JAMES Stuart, Secretary of 
State for Scotland, said that since J uly, 1948, 2 doctors 
in Scotland had been excluded from -practice in the National 
Health Service. Sums of money had been withheld from 
remunerdtion on 44 occasions involving 43 doctors for 
breaches of- their terms of service. Full publicity was 
given to cases involving exclusion from practice, but it would 
not as a rule be fair to the practitioner or in the public interest 
to publish names in other cases. 


Scottish Doctors’ Surgeries ` 


Replying to a question Mr. STUART said that he had received 
one complaint of unsatisfactory conditions in doctors’ 
surgeries. The representatives of the medical profession were 
themselves anxious to ensure high standards in accommodation 
and he was discussing with them arrangements for a general 
survey of consulting-rooms so that improvement might be 
made where necessary. 


Remuneration of Dental Surgeons 


Mr. S. T. SWINGLER asked the Minister of Health how 
many dental surgeons were at present employed by hospital 
boards ; to what extent their rates of remuneration had been 
increased since the introduction of the National Health 
Service; and why they were excluded from the regulation 
granting increased rates of remuneration to members of 
hospital medical staffs as from April 1, 1954.—-Mr. MACLEOD 
replied: Approximately 600 dental consultants, senior 
hospital dental officers, and dental registrars and house- 
officers are employed, either whole-time or part-time, by 
hospital boards in England and Wales. The changes recently 


' made in the 1948 salary-rates of hospital medical staff followed 


an agreement reached on the Medical Whitley Council and 
did not apply to dental officers. However, after consideration 
on merits of a claim submitted later by the British Dental 
Association I have approved of the same changes being made 
from April 1, 1954, in the 1948 salary-rates of the analogous 
dental grades. 


Tuberculosis among National Service Recruits 


Replying to Mr. Somervitre Hastincs, Mr. H. A. 
WaTKINSON, parliamentary secretary to the Ministry of 
National Service, said that of the men medically examined for 


_ National Service in 1952 71% and in 1953 78% were examined 


by mass radiography. For the first three-quarters of 1954 


- the percentage had gone up to just over 80, and he hoped 


to get it up higher still. 
Replying to Mr. Hastines, Mr. HAROLD MACMILLAN, 


Minister of Defence, said that in 1952 and 1953 about 1 


recruit in 1000 was found to have developed tuberculosis 
of the lung during National Service in the Armed Forces. 


Boric Acid in Baby Powders 


Replying to a question Mr. Macreop said that he thought 
that ample publicity had already been given to the investiga- 
tions of his department into the use of boric acid in talcum 
and baby powders, and he did not consider that further 
action by him was called for at present. The position would 
be kept under review. 
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| Obituary 
ee 
ALEXANDER JOHNSTON SLESSOR 
M.V.O., M.B. Aberd., F.R.C.S., F.R.C.S.E. 


Mr. A. J. Slessor, surgeon to the Western Genn 
Hospital in Edinburgh, died on Oct. 19, at the age of 49. 

The son of the late Dr. T. S. Slessor of Inverness, he 
was educated at Aberdeen Grammar School and at the 
niversity of Aberdeen, where he graduated 13. with 
honours in’ 1935. After holding various house-appoint- 
ments at Aberdeen Royal Infirmary, he gained the 
F.R.C.S.E. in 1938 and then spent a year in America mi 
Canada, visiting the Mayo Clinic and other surgical clinics 
with an A. W. Garden fellowship awarded by Aberdeen 
University. On his return to this country he wa 
appointed acting medical — 
superintendent and assistant a 
surgeon at the Western Gen- gË 
eral Hospital in Edinburgh. 
In 1941 he took the English 
surgical fellowship. ' 

During the early years 
of the late war, in addition 
to his appointment at the 
Western General Hospital, 
Mr. Slessor was closely asso- 
ciated with Professor Lear- 
month in work in the E.M.S. 
peripheral nerve and peri- 
pheral vascular injuries unit 
at Gogarburn. The experi- 
ence he gained there proved 
valuable when he joined the a 
R.A.M.C. in 1943 as major ' (Dramm Yoo 
and later became lieut.- i e 
colonel in charge of a peripheral nerve injuries unit in 
South Africa and India. a 2 

After demobilisation he returned to Edinburgh to 
work in the university department of surgery and a 
clinical tutor in the professorial unit in the Roya 
Infirmary. In 1948 he was appointed assistant surgeon 
at the Western General Hospital. For about four yan 


he was also visiting consultant surgeon to the Royd $ 


Edinburgh Hospital for Mental and Nervous Disordes 
and to the City Infectious Diseases Hospital. He was 
an examiner for the fellowship in the Royal College of 
Surgeons of Edinburgh. 

In 1949, when the late King George VI was suffering 
from vascular disease of the leg, Mr. Slessor was one of 
the surgeons in attendance, and he acted as assistan 
surgeon to Sir James Learmonth when the King under 
went the operation of lumbar sympathectomy. In recs: 
nition of these services he was appointed a member of 
the Victorian Order in 1949, 


A. G. R. L. writes: “Sandy Slessor had an unusual 
measure of surgical knowledge, judgment, and skill; 1 
more than that he had the gentle, unassertive kindlines 
of a man big in physique, in mind, -and in heart. o 
was no facile brilliance about him, but a stolid sensible 
dependability that impressed alike his patients, hs 
students, and, not least, his medical colleagues. 
quiet imperturbability often masked the activity of hs 
mind, and the full measure of his wisdom was some 
not apparent except to those who knew him best. s 
medical conference he was a man of few words and hi 
Opinion was seldom given unless it was asked—unl 
tunately, because it was always worth having; and 5 
the rare occasions when an opinion burst spontaneow 


through his modest reserve it was usually the last worl. 


In his practice as a doctor and a surgeon Sandy T 
Just as quiet, but confident and courageous. His kindy 
and gentle manner commanded the trust of his patients, 
a trust that was never misplaced, for his surgical ski s 
was of the same order—the very way he did the difa 
things made his work seem safe rather than brilliant. 
All this may seem to depict a serious-minded mal: 
but Sandy never took himself too seriously. There w% 
no noisy joviality, but his sense of humour was alwass 
near the surface, with a twinkle in his eye or a panii 
but kindly comment. He enjoyed life to the full in ê 
generous and unselfish way, and seemed to continue t0 
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anjoyv it in the same way after he and his friends knew 
of his illness. There were still jobs to be done and he 
lid them, to the very end, placidly and without a com- 
‘*olaint about the burden he had to bear.” 
“ Of the undergraduates that it has been my privilege 
. W teach,” writes J. L., * A. J. Slessor, taken all-in-all, 
was the best. He had intellectual powers of a high order, 
which he used with steady and discerning application ; 
-he was an admirable influence in his class, and he was an 
excellent forward. When he became my house-surgeon 
-in Aberdeen he showed almost at once the beginnings of 
that remarkably sane and reliable clinical judgment 
“which was to impress his colleagues throughout his life, 
-and which was noted by his American mentors during 
his postgraduate study at the Mayo Clinic. During the 
- war his work on the surgery of peripheral nerves, both at 
-home and in the field, was characterised by the same 
rapid appraisal of issues, clear judgment, and choice of 
‘simple and effective methods of treatment. When, after 
the war, he returned to general surgery in Edinburgh 
' those qualities secured for him the regard and the trust 
of his senior colleagues. He inspired unbounded con- 
fidence in his patients whether of high or low degree, 
4 and one became accustomed to the resolving of dificult 
situations with his arrival; slow-moving, sparing of 
words, and clearly so completely competent and decisive. 
k More than once he has given me professional assistance 
sand support, the more effective and invaluable because 
‘it was so completely loyal and unobtrusive. He bore his 
, Ulness uncomplainingly, even when it began to limit the 
work he loved so well; and in this fortitude he was 
sustained by the happiness of his home life. Had he 
been spared, he would have put surgery much in his 
debt: as it is, I mourn the passing of a gallant colleague 
į and good friend.” 
In 1940 Mr. Slessor married Dr. Phyllis Davidson. 
- He leaves her with a son and two daughters. 


DONALD McINTYRE 
M.B.E., M.D. Glasg., F.R.C.0.G., F.R.C.S.E., F.R.F.P.S. 


Dr. McIntyre, senior consulting gynscologist since 

1936 to the Royal Samaritan Hospital for Women, 
- Glasgow, died on Oct. 20 at the age of 63. 

He was born at Greenock, the son of Mr. Donald 
_ McIntyre, and he studied medicine at Glasgow University 
: where he graduated M.B. with special commendation in 
. 1914. For the next four years he served with the R.A.M.C., 
mostly in East Africa and the Dardanelles, and for his 
work he was appointed M.B.E. and mentioned in 
» despatches. | 
On his return to civilian life he decided to specialise 
. in obstetrics and gynwcology, and he took his licence 
; in midwifery at Dublin in 1919 before he was appointed 

pathologist to the Royal Samaritan Hospital in 1920. 
; The sarne year he took the F.R.C.S.E., and the following 
year he became F.R.F.P.8. In 1923 he was appointed 
assistant surgeon to the Royal Samaritan Hospital and 
four years later he was made surgeon in charge of beds. 
He also joined the staff of the Royal Maternity and 
Women’s Hospital and acted as consulting obstetric 
surgeon to the county of Renfrew. In 1926 he took his 
M.D. with honours and was awarded the Bellahouston 
medal for his thesis. He also received the Struthers 
medal and prize of Glasgow University. 

In the University of Glasgow he held the appointment 
of Royal Samaritan lecturer in gynecology, and he 
examined in his specialty for his own university and for 
the University of Edinburgh, the Royal College of 
Surgeons of Edinburgh, and the Royal Faculty of 


Physicians and Surgeons of Glasgow. In 1931 he became - 


one of the foundation members of the new College of 
Obstetricians and Gynecologists and the following year 
he was elected to the fellowship. He was part author 
of Operative Obstetrics (1937) and of Combined Textbook 
of Obstetrics and Gynecology (1950). Since 1948 he had 
sat on the board of management of the Glasgow Maternity 
and Women’s Hospitals group. 

Dr. McIntyre married in 1922 Miss Jean Menzies, who 
survives him with their son. 


Donald McIntyre will be sorely missed, not only by 
thousands of his former patients, but also by his pro- 
fessional colleagues. He served on numcrous governing 


hodies, where his wise counsel was much appreciated. 
As a teacher, operator, and research-worker, he was 
first-class. A warm and generous host, he loved enter- 
taining, revealing a charming and stimulating personality. 


‘In his younger days he enjoyed golf, but during his latter 


years he turned for recreation to yachting and lobster- 
fishing. One of his great joys was a trip to Murrayfield 
to watch an international rugby match, which he rarely 
missed. In his illness his fortitude was beyond praise. 


A. 8. 


Dr. McIntyre’s great sense of duty, his attention to 
detail, and his superb operative skill were an inspiration 
and example to those who worked with him. During 
working hours he was always serious and sometimes even 
stern, but to meet him socially revealed another side to 
his character. His love of life and sense of fun added 
gaiety to any party. To his recreations he gave the same 
wholehearted enthusiasm. Indeed to all he did he gave 
all he had. 


W.C. 


Those of us who had the good fortune of training 
under Donald McIntyre cannot let his death pass without 
recording our tribute to a great teacher. That he 
achieved his ends as a teacher mainly by example, is a 
measure of his own devotion to his work, his attention 
to detail and his clear thinking. We will long remember 
him for his loyalty to his profession and to himself. 


R. J. W. 


During the forty years I knew Dr. Donald McIntyre 
I had ample opportunity of appreciating his sterling 
qualities. He was a man of high intellectual attain- 
ments, who had an extensive knowledge of gynæcological 
literature, operative dexterity, and sound judgment. 
These qualities brought him many friends and patients. 


As a sportsman he was delightful, a good shot, a keen 


fisherman and a steady golfer. He knew how to play a 
salmon and it was a pleasure to watch him wield a rod. 
His ability to speak Gælic smoothed away any difficulties 
that arose with the ghillies on these fishing occasions. 
Rain, frost, sleet, fish not taking, birds not rising did 
not disturb his equanimity. He took everything as it 
came, and when I saw him two days before his death 
I found the same serenity. 
W. L. 


Appointments 


COCHRANE, W. A., M.D.: asst. medical registrar, The Hospital for 
Sick Children, London. 
COMPSTON, N. D., M.D. Lond., M.R.C.P.: part-time asst. physician, 
Royal Free Hospital, London. 
GATHERER, ALEXANDER, M.B. Aberd.: asst. M.O.H. and school M.O., 
Warrington, Lancs. 
GREENLEES, HELEN W., M.B. Glasg., D.P.H.: asst. M.O.H., school 
health service, Dundee. 
MAIN, JOAN C., M.B. St. And., D.A., D.P.H.: asst. M.O.H., maternity 
and child welfare service, Dundee. 
MATTHEWS, J. S., M.D. Belf., D.M.R.D.: whole-timo consultant 
radiologist, Coleraine and Portrush and North Antrim H.M.C.8. 
VAN MIERT, P. J. M., M.CH.N.U.L, F.R.C.S., F.R.C.S.1., D.M.R.T. : 
asst. rudiotherapist as deputy to the head of the department, 
Royal Victoria Infirmary, Newcastle upon Tyne. 


Colonial Medical Service: 


BANNERMAN, E. W. Q., M.B. Edin.: senior M.o., Gold Coast. 

BLaauw, K. H., M.D. Breslau: D.D.M.S., North Borneo. 

BRUCE EVATI, L. J., M.D. Warsaw : senior specialist (malaria) 
Nigeria, 

CALDWELL, J. MoC., M.B. Dubl. : A.D.M.s., Uganda. 

Cookson, O. L. C., M.B. Lond. : senior M.O., Northern Rhodesia. 

Corcos, M. G., M.R.C.8.: medical superintendent, Chacachacare 
Leprosarium, Trinidad. 

CUMMINS, G. T. M., M.B. Aberd., M.R.C.0.G. : 
(Institutions), Trinidad. 

EpiNGTON, G. M., M.D. Glasg., D.O.P.: 
Gold Coast. 

Hresse, N. Q., M.B. Durh.: senior M.o., Gold Coast. 

a e H., M.A., D.M. Oxfd : specialist pathologist, Gold 
Coast. 

KENYON, W. L. R., M.B. Manc., M.R.C.P.: M.O., Kenya. 

LEITCH, NEIL, B.M. Oxfd, D.P.H.: asst. inspector-general of 
medical services, Nigeria. 

RAMAN, A. C. D. A., M.R.C.S.: M.O., Mauritius. 

NROBERTS, A. B., M.R.0.85.: M.O., Tanganyika. 

TAUBL, 1., M.B., M.R.C.P.: senior M.O., Northern Rhodesia. 

Warn, B. A., M.B. Lond., F.R.0.8.: ophthalmologist, medical 
department, Fiji. 

WILLIAMS, F. M. W., M.B. Lond. : physician, medica] department, 
British Guiana. 

WonaG SHIU LEUNG, A. Y., M.B.: M.O., Mauritius. 


M.O. (grade B), 


specialist pathologist, 


- a 
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Notes and News 


ECONOMY IN PRESCRIBING 


THE Joint Committee on Prescribing, set up in 1949 under 
the chairmanship of Sir Henry Cohen to consider the prescrib- 
ing of proprietary preparations under the National Health 
Service, completed its task last year. In a final report, now 
published,’ the committee remarks that it has graded some 
5000 preparations into one of six categories,? and goes on: 
“it should now be possible for a small representative com- 
mittee, with power to consult, to continue the work and to 
meet as often as is necessary to provent unreasonable delay 
in dealing with preparations submitted for classification.” 
In accordance with this recommendation the two Central 
Health Services Councils appointed last August a Standing 
Joint Committee on Classification of Proprietary Preparations, 
under the chairmanship of Sir Henry Cohen. 

To correct any misapprehensions, the joint committee 
explains that: (1) the classification of a preparation does not 


imply that the committee necessarily concurred fully with , 
the manufacturer’s claim for its therapeutic value ; 
-where necessary the ‘committee sought advice from acknow- 


(2) 


ledged experts ; (3) classification of a preparation in category 
5 does not imply that the preparation has been proved to have 
no therapeutic value (a preparation can be reviewed at any 
time if further evidence of its therapeutic value is submitted) ; 


: (4) no preparation has been placed in category 5 solely on the 


a 


ground that it has toxic effects. 


TREASURY CONTROL 


In the opening sessional address of the faculty of medicine 
of Sheffield University on Oct. 12, Sir Lionel Whitby called 
on the Treasury for a more realistic approach to the National 
Health Service. One of the real requirements of the service, 


‘and one which perhaps an enlightened. Minister might one 


day realise, was, he said, that the iron grip of the Treasury 
on details of expenditure. should be relaxed. For centuries 
the hospitals had been administered efficiently, unobtrusively, 
and honestly by governing bodies composed of busy people 
with public spirit. No-one questioned the wisdom or integrity 
of their decisions on the expenditure of vast sums of money 
voluntarily subscribed. Could not they or their successors 


be entrusted with a block sum of money from the Treasury, ` 


without having to account for every detail? Could not, 
in fact, the practice and the expansion of medicine be handed 
back to those who most understood it and who knew local 
conditions, giving them a free hand to use such money as 
was available in the manner they thought best ? If such a 
principle were conceded, as had been done with the Medical 
Research Council, the progress of medicine would continue 
to be rapid. 


MIDWIVES AND THEIR TRAINING 


THE quantitative relation of a part to the whole was 
authoritatively described by Euclid some centuries ago. The 


qualitative aspects of the relationship, though often dis- . 


cussed, are less clear cut, and they are raised again in the 
Central Midwives Board’s report for 1953-54.3 The board 
points out that the content of the training offered to midwives 
must depend on the whole maternity service, the National 
Health Service itself, and the population trends of the future. 
In its evidence to the Guillebaud Committee, which is printed 
as an appendix to the report, the board admitted that the 
growing preponderance of institutional over domiciliary 
confinements was already disturbing the pattern of training 
by simultaneously increasing the difficulty of providing enough 
domiciliary experience for second-period pupil midwives and 
the demand for first-period pupils to staff the hospital 
maternity beds. The board supports the view that hospital, 
beds should be provided for confinements only on medical or 
social grounds. It points to the increase in women in the age- 
group 18-30 which may be expected about 1961 as a further 
reason for maintaining a well-organised domiciliary service 
even though it may “ appear to be under-employed in the 
next year or two.” 


1. Central Health Services Council and Scottish Health Services 
Council: Report of the Joint Committee on Prescribing. 
H.M. Stationery Office. Pp. 6. 4d. 

2, Second Interim Report of the Joint Committee on Prescribing. 
H.M. Stationery Office, 1950. See Lancet, 1950, ii, 66. 


3. Obtainable from the board, 73, Great Peter Street, London 
S.W.1. Pp. 19. i 


NOTES AND NEWS 


_Society’s investigation into American smoking habits and 
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Turning to the present, the board reports that the number of 
midwives enrolled on March 31, 1954, was 56,807, of whom 
17,513 notified their intention to practice. During 1953-54, 
4637 pupil midwives entered first-period training-schools and 
2795 entered second-period schools. Wastage, which wa 
almost entirely among the first-period pupils, averaged about 
5:5% of registrations. 


SCOTTISH HOSPITAL ENDOWMENTS RESEARCH 
TRUST 


Tus trust, which is expected to have charge of sm 
£3 million of endowments and to have an annual income of 
£100,000, is now prepared to receive applications for research 
grants from doctors or groups of doctors working in tho 
National Health Service and from members of the stafs of 
the medical faculties in the universities. Sir John Erskine, the 
chairman, in inviting applications, has emphasised that the 
trust does not seek to take over responsibility for financing 
research which already lies with other bodies. It assume 


that the existing Exchequer sources for medical researh— 


the Medical Research Council, the universities, and the 
Department of Health for Scotland—will continue. It uda 
stands that the endowments left with boards of management 
can be used for research in their own hospitals, and it hopes 
that boards will finance the smaller projects and perhaps thow 
projects which are on the borderline between clinical research 
and clinical treatment. By so doing they would leave th 
trust free to finance major projects. Sir Edward Appleton, 
F.R.S., chairman of the trusts advisory committe, hu 
expressed a hope that the trust will be able to sponsor a for 
major centres of research directed to specific problems chosn 
for their basic importance and urgency. 

Forms of application can be had from the secretary to tl 
trust, W. & J. Burness, w.s., 12, Hope Street, Edinburgh, 2 


SMOKING AND LUNG CANCER 


Tue American Public Health Association has adopted s 
resolution urging people to stop smoking cigarettes in orde 
to reduce the incidence of lung cancer. Ata panel discussion 
between six public-health specialists on Oct. 11, the pau! 
agreed that “the evidence is in favour of the concio 
that a major factor in the cause of lung cancer is smoking, 
and that, while there may be other causes, smoking `! the 
most important single one.” The panel included Dr. E.C. 
Hammond, statistical director of the American Cane 


their influence’ on lung cancer. The resolution was ritiessed 
by Dr. C. C. Little, scientific director of the American Tobacct 
Industry Research Committee, who said that no convincing 
clinical or experimental evidence has yet. been bow" 
forward that cigarette-smoking was the positive caus 0 
lung cancer. Dr. Little emphasised the possibility tha 
excessive cigarette-smoking and the tendency to cancer *F 
both expressions of some fundamental constitutional 0 
hormonal cause. | 


HYPNOTHERAPY 


A MEETING of the Hypnotherapy Group was held in Lovie 
on Oct. 20. Dr. William Moodie surveyed the place of hyn 
therapy in medicine, and contrasted the attitude of the p° 
fession today with that prevailing in his own student «* 
He emphasised the need for more research into the parte 
dynamics of the hypnotic state. Dr. D. Stafford-{st 
described his experience of hypnosis in psychiatry, and ài 
that we were still largely ignorant of the fundamental psy? 
logical changes in the hypnotic state. Dr. George Nert" 
said that hypnotherapy was of considerable value m 
practice of obstetrics—not only as the ideal analgesic Wu 
labour but also in the disorders of pregnancy. Dr. i 
Ambrose spoke. of the efficacy of the hypnotic approach e 
means of relieving tension and anxiety in children © 
suggested that the pediatrician should have this thera“ 
weapon at his disposal. Dr. Kathryn Cohen describe’: 
treatment of dermatological cases in which hypnotic sug?” 
was successfully used either alone or combined with 0” 
methods. Mr. Eric Wookey spoke of the contribution ”" 
hypnotherapy could make towards easier dentistry, ae 
anesthetic and by helping to eliminate the tradition 
of the dentist. 

In the subsequent discussion Dr. E. A. Bennet raised j 
question of what special training should be taken by“ 
doctor intending to practise medical hypnotism. Dr. + 

a eee 
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1. New York Times, Oct. 12, 1954. 
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_ Odium said that in her opinion hypnosis was not beneficial in 
_every case, but seemed to have great value in the release of 


` tension. 


She wondered whether anxiety states were more 


| easily treated by hypnosis than was hysteria. Mr. C. M. Gwillum 
` stated that, so far as midwifery was concerned, the hypnotist 


ng? | 


should, in his view, be primarily an obstetrician. Dr. M. P. 
Leahy, from his own experience of more than fifty years in 


‘the practise of suggestion and hypnosis, illustrated its effec- 


tiveness in surgery and dentistry as an anesthetic and as a 
means of reducing blood-loss during operation. 
The principal speakers were constituted as a committee to 


‘act for the tune being on behalf of the group. Dr. Ambrose 
~ was clected secretary. 


POLIOMYELITIS VACCINE , 
Ix the United States the National Foundation for Infantile 


-Paralysis has contracted to buy enough pohomyelitis vaccine 


to immunise 9 million children and pregnant women next 
year.! The vaccine is that evolved by Salk and his colleagues 


in Pittsburg and used in this year's trials. Mr. Basil O'Connor, 


the president of the foundation, has declared that ‘ the 
foundation is taking a calculated risk in purchasing vaccine 
before it has been found effective.” This quantity of vaccine 


_ will cost about $9 million. The purchase will enable pharma- 


‘ceutical manufacturers ‘‘to retain specialised rsonnel and 
p pe 


facilities and thus be prepared to produce promptly a 
substantial quantity of vaccine to be available through 


z 


usual commercial channels.” Preliminary results of the 


- present trial of Salk vaccine are not expected until next March. 


° 


-Chlormerodrin 


j 
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APPROVED NAMES FOR DRUGS 


Tue British Pharmacopwia Commission has issued the 
following new supplementary list of approved names : 


Approved name Other names 
3-Chloromercuri-2-methoxypropylurea. 
Mercloran ; Neohydrin. 


Uydroxyamphetamine 2-Amino-l-p-hydroxyphenylpropane. 
Paredrine. 
Hydroxystilbamidine 4: 4’-Diamidino-2-hydroxystilbene. 
Levallorphan. . me (—)-3-Hydroxy-V-allylmorphinan. 
Melarsoprol 2-p-(4 :  6©-Diamino-s-triazin-2-ylamino) 
phenyl-4-hydroxymethyl-1 ; 3 : 2-dithia- 
arsoline. 
Methallenæstril 3-(6-Mcethoxy-2-naphthyl)-2 : 2-dimethyl- 
pentanoic acid. 
: Vallestril. 
fricyclamol Chloride (+)-1-(3-cycoHexyl-3-hyrodxy-3-phenyl- 
propyl)-l-methylpyrrolidinium chloride. 
, Blorine chloride : Lergine. 
— Tyrothbricin An antibiotic produced by a strain of 
Bacillus brevis. 
Viomycin .. An antibiotic produced by certain strains 


University of Oxford 


‘ 


r 
s 


of Streplomyces puniceus. 
Viocin. á 


On Oct. 14 the following degrees were conferred : 


D.M.—R. M. Acheson. 
B.M.—J. A. Benbow, Ian Gregg, S. E. Smith. 


University of Cambridge 
On Oct. 16 the following degrees were conferred : 


M.B., B.Chir.—*John Anderson, *G. L. Bunton, *J. R. McNeill, 
*F. R. Spink. i 
_“.B.—J. F. Bennett, *J. A. D. Briggs, *R. A. Carter, *Jill M. 
Evans, *R. B. Jenkins, *J. B. Royston, *Lorna M. Stauffer. 


* By proxy. 


University of Leeds 


On Nov. 5 the honorary degree of doctor of science is to be 


conferred on Prof. Wilder Penfield, O.M., F.R.S. 


-Royal College of Physicians of London 


a 


- 
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J. R. E. Fraser 


” 
a 


On Thursday, Nov. 11, at 5 P.M., at the college, Pall Mall 
East, S.W.1, Dr. F. H. K. Green will deliver the Bradshaw 
lecture, on the Clinical Evaluation of Remedies. 


Royal Australasian College of Physicians 


The following, having satisfied the board of censors in 


Australia, were admitted to the membership by the president 


in October : 


B. S. Hartnett, A. P. Millar, J. D. Murphy, I. H. W. Anderson, 
G. J. Groves, W. H. Kitchen, Gracme Larkins, 


D. H. Meyers, M. G. Whiteside, C. H. Campbell, T. S. Kirkland. 


-S.H.M.0.s Meeting 


A general meeting of senior hospital medical officers of 
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Royal College of Surgeons of Edinburgh 


At a meeting held on Oct. 20 the following officers were 
elected : 


President, Prof. Walter Mercer; vice-presidents, Prof. R. C. 
Alexander, Mr. John Bruce; secretary, Mr. George I. Scott; 
treasurer, Mr. J. J. Mason Brown: members of the president’s 
council, Mr. David Band, Prof. Norman M. Dott. Mr. Andrew 
Fowler, Mr. J. N. J. Hartley. Mr. Archibald Brown Kerr, Sir James 
Learmonth, Prof. Bryan McFarland, Dr. David S. Middleton, 
Mr. T. MeWalter Millar, Dr. Douglas Miller, Mr. R. Leslie Stewart, 
Mr. Robert I. Stirling, Mr. Robert J. W. Withers; representative 
on tho Genera) Medical Council, Mr. K. Paterson Brown; con- 
servator of museum, Mr. J. N. J. Hartley ; convener of museum 
committee, Mr. John Bruce; hon. librarian, Dr. Douglas Guthrie. 

The following were admitted to the fellowship : 


Syed Dialwar Abbas, J. C. Anderson, Nizamuddin Clive Azizkhan, 
Rasiklal Majlukechand Bhansali, Sudhir Chandra Bose, A. W. Bruce, 
Homi Minocher Dastur, Pralhad Rao Desai, Daniel Sundersingh 
Charles Devadhar, Yehia Mahmood Hassan Elzeneciny, Anthony 
Gabriel, J. C. Gillman, Arcot Kuppuswami Gopalarajan, F. J. Gray, 
sunil Kumar Sen Gupta, V. B. Henry, P. F. C. Jackson, Jackie 
Jacob, J. B. Johnston, Madhusudan Khadanga, Ma Khin Kyi, 
W. E. Lindsay, J. D. O. Loudon, D. W. Low, Suraj Balram Shah 
Luthra, Thomas Menzies, F. H. Moore, W. J. Morris, B. W. Noake, 
Upali Rajasingha Ratnaike, Amitava Ray, H. D. Ritchken, E. A. M. 
Ryan, G. G. Schepers, R. K. Spence, J. C. S. Steytler, Harral 
Thompson, D. N. Walder, Cheang Keng Young. 


Liverpool School of Tropical Medicine 


The Queen and the Duke of Edinburgh visited this School 
on Oct. 21, and spent nearly an hour watching demonstrations 
of its research work and activitics. 


British Medical Students’ Association 


Lord Horder will open the thirteenth annual general meeting 
of this association which is to be held in London from Nov. 12 
to 14, Mr. Iain Macleod, the Minister of Health, will also speak. 


Norman McAlister Gregg Prize in Ophthalmology 


This prize, which has been founded by the Ophthalmological 
Society of New South Wales, will be awarded every three 
years for a work on an ophthalmological topic submitted by 
a British subject. The closing date for entries for the first 
award is Aug. 31, 1955, and candidates should notify the 
secretary of the society, Dr. E. J. Donaldson, 229, Macquarie 
Street, Sydney, of their intention to submit contributions at 
least two months before. 


Kingston and Malden Victoria Medical Foundation 


At the third annual general meeting of this foundation on 
Oct. 22, Dr. Bernard Lake, the chairman, announced that a 
building had now been bought in which to open a cottage 
hospital to take the place of the old .““‘ Kingston .Vic ’’ which 
was taken over by the South West Metropolitan Regional 
Hospital Board in 1950. It is hoped to open the new hospital 
on a small scale in 1956, and to expand it as funds permit. 
Householders in the district are contributing 3d. per week 
which is collected by volunteers. There are at present about 
200 voluntary collectors and 3000 subscribers. 


Design of Hospitals 


Mr. Iain Macleod, the Minister of Health, opening a con- 
ference on the Design of Health Buildings at the Royal 
Institute of British Architects in London on Oct. 21, said 
that by the end of the present financial year over £60 million 
worth of capital works would have been carried out in National 
Health Service buildings since 1948. Capital expenditure 
was now running at £11 million a year. Large-as this total 
sum seemed, it was nevertheless small in relation to the vast 
amount of work that needed to be done. ‘ The advance 
of medical science is rapidly making the ordinary general 
hospital less and less a place for lying in bed and more and 
more a place for concentration within a very limited period 
of the various skills and techniques that can now be brought 
to bear. This means a fundamental change in the conception 
of the hospital building itself. Ideally such a change calls for 
an entirely new set of hospitals, but obviously such an objective 
is unrealistic and we must aim at adapting many of the 
hospitals we have so as to fit them into this new conception.” 
Mr. Macleod said that he hoped the Ministry would soon 
be in a position to circulate bulletins on various aspects of 
health-service building design and construction which would 
serve as guides to what could be officially approved. There 
was no intention of cramping the architect’s initiative by rigid 


“the North East Metropolitan Region will be held at B.M.A. 
House, Tavistock Square, London, W.C.1, on Dec. 4 at 3.30 P.M. 


sa 1. New York Times, Oct. 19: Times, Oct. 20, 1954. 
{, 


prescription of details. But there were matters, such as 
space standards, on which architects might welcome — 
authoritative guidance. 
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Public Medical Service for London 


This service, which ended when the National Health Service 
began, has now liquidated all its assets and liabilities. In 1951 
a distribution was made to members, and the residual balance 


of £163 has now been transferred to the B.M.A. Charities 
Trust. Fund. 


A New Tuberculosis Wing 


A new wing of 60 beds for the treatment of pulmonary 
tuberculosis was recently opened at Colindale Hospital, 
London, N.W.9, by the Dowager Marchioness of. Reading. 
This wing replaces one destroyed by enemy action and brings 
the total number of beds to 300. The design allows the 
patients to have the greatest possible amount of light and 
fresh air. Single surgical wards are all equipped with 
2-station wireless, special signalling devices, and piped oxygen 
to the bed-head. 


Battersea Clinic for Varicose Ulcers 


A clinic for the study and treatment of varicose ulcers was 
opened by Sir Arthur Porritt at Battersea, Central Mission 
on Oct. 20. For many years the mission has had a physio- 
therapy clinic and also a clinic for the treatment of varicose 
veins. The new clinic, in charge of Dr. $. M. Rivlin, will 
provide both treatment and aftercare, and will collect 
information about the patients’ progress over a long period. 
Stereoscopic or tridimensional colour photography is available 
for record purposes. The superintendent of .the mission, 
Mr. H. Stanley Southall, said that the object of the clinics 
was not to compete with the hospitals but to fill a gap which 
the hospitals in their overcrowded condition found it difficult 
to fill. : ‘ 


‘, 


DIARY OF THE WEEK—BIRTHS, MARRIAGES, AND DEATHS 
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Hospitals’ Symphony Orchestra 

This orchestra is to give a concert on Saturday, Nov, 2 
at 7.30 P.M., at the Royal College of Surgeons of England 
Lincolns Inn Fields, London, W.C.2. Tickets (10s., 7s, 6s, 
and 3s. 6d.) may be had from the college or from Mis N, 
Watts, St. Bartholomew’s Hospital, E.C.1. 


Medical Aspects of Atomic Warfare - 


The South-Western Regional Hospital Board, in association 
with the medical postgraduate department of the University 
of Bristol, is holding a course on this subject at the department 
of physics of the University of Bristol on Saturday and 
Sunday, Nov. 13 and 14. The speakers will include: Dr, 
G. C. Kelly,, Dr. R. L. Cheverton, Prof. F. A. R. Stammen, 
Sir Ernest Rock Carling, Sir Claude Frankau, Sir Henesg 
Ogilvie, Dr. W. S. Maclay, Surgeon Captain J. G. Holme, 
and Major-General W. E. Dimond. Further particulars may 
be had from the board, 127, Tyndalls Park Road, Bristol, 8, 


CORRIGENDUM : Medical Care of Students.—In tho thin 
paragraph of his letter of Oct. 9, Dr. Wilson Johnston gave 
the proportion of Belfast freshmen with defects as 80-90%. 


This figure should have been 60-70%. | 


Bayer Products Ltd. have moved their administrative head: 
quarters to Neville House, Eden Street, Kingston-on-Thame, 
Surrey (telephone Kingston 7733). l 

A tea-party will be held at St. Leonard’s Hospital, Nuttall 
Street, London, N.1, on Monday, Nov. 15, at 3.30 Pat. on th 
retirement of Dr. A. D. Morris, the medical superintendent, OH 
members of the staff will be welcome, and subscriptions aro being 
received by the hospital secretary. 


S 


Diary of the Week 


OCT. 31 TO NOV. 6 
Monday Ist 


INSTITUTE OF NEUROLOGY, National Hospital, Queen Square, W.C.1 
5.30 P.M. Dr. E. A: Blake Pritchard: Pupillary Abnormalities. 


Tuesday, 2nd 
OLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
en Dr. B. D. Wyke: Cortical Control of Movement. (Arris 
and Gale lecture.) 


. SOCIETY OF APOTHECARIES OF LONDON, Black Friars Lane, E.C.4 


4,30 P.M. Dr. E. F. Seowen: Clinicopathological Aspect of 
Bilateral Adrenalectomy. 

5.45 P.M. Mr. J. D. Fergusson: Surgical Aspect of Bilateral 

Adrenalectomy. 
BRITISH POSTGRADUATE MEDICAL FEDERATION , 

5.30 P.M. (London School of Hygiene and Tropical Medicine, 
Keppel Street, W.C.1.) Dr. P. M. Daniel: Peripheral 
Circulation and Vascular Bed. ; 

Sr. Mary’s HOSPITAL MEDICAL SCHOOL, Paddington, W.2 

5 P.M. Mr. Jobn Stallworthy : Infertility. 

INSTITUTE OF OBSTETRICS AND GYNASCOLOGY 
5 P.M. (Chelsea Hospital for Women, Dovehouse Street, S.W.3.) 
Mr. D. Fraser: Treatment of Endometriosis. . 


Wednesday, 3rd 


PosTGRADUATE MEDICAL ScHOOL OF LONDON, Ducane Road, W.12 
2 p.M. Prof. R. H. S. Thompson: Biochemical Investigations 
in Nervous Disorders. 
RoYaL SOCIETY OF MEDIOINE, 1, Wimpole Street, W.1 
5.15 P.M. History of Medicine. Dr. Brian Russell: History of 
Lupus Vulgaris. Dr. John Rendle-Short: History of 
Teething in Infancy. 
8 P.M. Surgery. Mr. A. J. Gardham, Mr. C. P. Wilson, Mr. 
i A. H. Hunt: Treatment of Malignant Disease of the 
Upper Jaw. 
Roxit INSTITUTE OF PUBLIO HEALTH AND HYGIENE, 28, Portland 
ace, W. 
3.30 P.M. Dr. R. I. Mackay: Headache in Childhood. 
ee oF DERMATOLOGY, St. John’s Hospital, Lisle Street, 
5.30 p.m. Dr. R. W. Riddell: Diagnosis of Ringworm Infection. 
meals tS Ae OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 


5.30 P.M. Prof. F. C. Ormerod: Sigmoid Sinus Thrombosis. 
MIDLAND MEDICAL SOCIETY 
8.15 P.M. (Birmingham Medical Institute, 154, Great Charles 
Strect, Birmingham.) Dr. J. H. Sheldon: Old Age. 
MANCHESTER MEDICAL SOCIETY ; 
4.30 P.M. (Medical School, Manchester.) Medicine. Prof. G. W. 
Pickering: Benign and Malignant Hypertension. 
MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH 
8.30 p.m. (Royal College of Surgeons, 18, Nicolson Street, Edin- 
burgh.) Dr. John Marshall and Mr. John Gillingham: 
Management of Subarachnoid Hemorrhage. 


Thursday, 4th 


BAGS ones OE SURO HONE n l 
.30 P.M. Dr. H. J. V. Morton: Education and Recreati 
Routine Work. (Frederic Hewitt lecture.) . ne 


SOCIETY OF APOTHECARIES OF LONDON 
4.30 P.M. Prof. L. P. Garrod: Recent Developments in Ant: 
biotic Therapy. ; ; 
5.45 P.M. Sir Lionel Whitby: Treatment of Anemia. 
UNIVERSITY OF LONDON . 
5 P.M. (1, Wimpole Street, W.1:) Prof. Eolco Huizinga 
A : Bronchological Pneumonology. (Sena 
ecture. 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. (London School of Hygiene and Tropical Medicine.) 
Prof. W. T. J. Morgan, F.R.8.: Chemical Basis of Blood: 
group eanan in Man. 
RoYAaL EYE HosPIrraL, St. George’s Circus, S.E.1 
5.30 P.M. Dr. T. H. Whittington: Myopia. 
ROYAL MEDICO-PSYOHOLOGICAL ASSOOIATION 
2.15 P.M. (Royal Society of Medicine.) Prof, Wilder Penfeld 
O.M., F.R.8.: Rôle of the Temporal Cortex in Certa 
Psychical Phenomena. (Maudsley lecture.) 
RESEARCH DEFENOE SOCIETY 
5.30 P.M. (University College; Gower Street, W.C.1.) Sir Geot 
Jefferson, F.R.6.: Man as an Experimental Ànims 
(Stephen Paget lecture.) p a i Ij 
LIVERPOOL MEDICAL INSTITUTION, 114, Mount Pleasant, Liverpo. 
8 P.M. Dr. W. Pickles: Epidemiology in Soung Practice. i 
UNIVERSITY OF EDINBURGH, University New Buildings, Tert 
Place, Edinburgh ; ‘ 
5 P.M. Dr. Donald Seet Industrial Rehabilitation, (Ha 
man espie lecture. ; 
UNIVERSITY or St, ANDREWS, Medical School, Small’s Wè 
undee 
5 P.M. Prof. A. J. Lewis: Trends in Psychiatry. 


Friday, 5th 


POSTGRADUATE MEDICAL SCHOOL OF LONDON ii 
2 P.M. Prof. P. A. FitzGerald (Dublin): Investigation 
Treatment of Lower-limb Venous Insufficiency. 
4 P.M. Dr. Denis Williams: Amnesia and Unconscioust 
ROYAL SOCIETY oF MEDICINE 


10.30 A.M. Otology. Miss Josephine Collier: Art of tele | 


(Presidential address.) ic 

2.30 P.M. gology. Prof. Victor Lambert: The Rbis0ls# 

and the Orbit. (Presidential address.) ‘sl 
5.30 PAL aaie ihetics, Dr. Bernard Johnson: Presid 

88. 

ROYAL FACULTY oF PHYSICIANS AND SURGEONS oF GL 

242, Vincent Street, Glasgow ed 

5P.M. Mr. Kenneth Fraser: Surgery in Pulmonary Tubet? 


Saturday, 6th 


INSTITUTE OF LARYNGOLOGY AND OTOLOGY real 

11.30 P.M. Professor Huizinga: Physiological and ont 

Importance of Experimental Work on the Ps 

MIDLAND TUBERCULOSIS SoommTy, Romsley Hill Hospital, Rosth 

Birmingham d 

3 P.M. Prof. Jethro Gough: Correlation of Radiol 
Pathology in Some Diseascs of the Lung. 


Births, Marriages, and Deaths 


BIRTHS 


ZEITLIN.—On Oct. 19, at Sutton, Surrey, to Joan Marewtl,™ 
Eddels) and Reginald Albert Deitlin-a daughter (Susi pt. 
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XO 
You 
can have absolute 
confidence... x 


A 
With L.H.C. you can safely use the finest 
gauge suited to the operation. Finer gauges 


mean less scar tissue and quicker healing. 
The tensile strength of all gauges of London 
Hospital Catgut is higher than that of the 


standards prescribed by the B.P. 
a 


LONDON HOSPITAL 


CATGUT 


Specify L.H.C. for sven Aj 
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VAILABLE 
ROM STOCK 


KORKALITE MOULDED CORKMOUTH 


OR ALUMINIUM CAPS 


UNITED GLASS BOTTLE MANUFACTURERS LTD 


8, LEICESTER STREET, W.C.2 ° Telephone: GERRARD 8611 (18 Lines) Telegrams: UNGLABOMAN, LESQUARE, LONDON 
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Oil is our way of life 


The Rev. Sydney Smith confessed that his idea of 
heaven was eating pâté de foie gras to the sound 
of trumpets. You yourself may be a vegetarian, xB 
and not like music with your meals. You will fy : 
have your own conception of a pinnacle of 

happiness, a flashpoint of Better Living. 


It is not for the modern Petroleum Industry 

to interrupt your dreams. Oil is content to 

go on multiplying the basic amenities of 

your life on this earth. It makes your transport 
quick and safe; it speeds the plough; it 
lubricates the machines of factories. Oil provides 
ingredients for new drugs, new materials for 
the modern synthetic fabrics. And oil helps 

in your home, too. It provides an essential 
ingredient for the washing powder that your 
wife uses. The linoleum on her kitchen 

floor, the fluid in which she preserves her 

eggs, her rubberised apron and 


research points the wa 


THE SHELL PETROLEUM CO. LTD., ST. HELEN’S COURT, LONDON, E.C.3 


gloves, the plastic curtains in her bath- 
room, even the nail-varnish on her dressing 
table .... Petroleum chemicals have been 
at Wolk in their manufacture; 

which probably accounts for their high 
quality and low price. The name of 

SHELL may not be on them, but 

Shell Research stands behind them. 
Petroleum in its crude form, dredged from 
the desert, marsh and jungle, is an unfriendly 
looking substance, dark, often sticky, 
sometimes smelly. But the products of its 
refinement oil the wheels of life: 

cleanly, smoothly and increasingly. 


“alll 
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' The “CHIRON” 
HYGIENIC DISPOSABLE BAGS 


(Pat. applied for 287887 /51) 


LIGHT NO ODOUR 
SAVE DRESSINGS 
o * 


For: 
ILEOSTOMY 


COLOSTOMY 
CYSTOTOMY 


TRANS- 
PLANTATION 
OF URETERS 


ETC. 


Also replaces Rubber ` 
Koenig-Rutzen Bag 


* 


Again the price of 1.C1. 
ASK FOR CIRCULAR 


DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 
32-34, New Cavendish Street, London, W.| 


penicillin is reduced, and the most useful and the 
` least toxic of the antibiotics costs still less. The basic 
cost to the Health Service for 1 mega unit of 
crystalline penicillin G is now only 1/6d. 

From the surge of claims made for newer and 
better antibiotics, it is easy to lose one’s perspective 
and forget the plain fact that penicillin continues to 


FOR TRILENE} be the antibiotic of choice for all Gram-positive 


ay 


Ses Dy é infections due to staphylococci, haemolytic 


streptococci and pneumococci and for all cases of 


gonorrheea and syphilis. 


STANDARD MODEL 
for use in the Home 


& Surgery £ 8-8-0 PRICE REDUCTIONS 


AFFECT 


all ‘Avion’ brand crystal 
line penicillin G salts, 
‘Penavlon’ Tablets and 
formulations ° 
‘AVLOPROCIL’ brani 
Procaine Penicillin fo 
Injection. 


Perfect Dial Control 
of mixture for- 
Analgesia v Anaesthesia. 
For use by the Doctor ys S. 

or Minor Surgery Soruse inthe HOSPITAL 
£3-10-0 extra S 


Full details are available from ii 
IMPERIAL CHEMICAL (PHARMACEUTICALS) H" 


A subsidiary company of Imperial Chemical Industries Limited 


worth Keighley Yorks WILMSLOW ‘mancuestél 


from | yy AWA 
y Fe, ` 
SURGICAL HOUSES f S ( 


cy PRAN E LID: Ho 


f 
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For the most delicate electro-surgery, the 
Therator Minor Diathermy reliably pro- 
vides two distinct cutting-currents, ideal 
respectively, for ophthalmic and neuro- 
surgery. Output is valve-generated, perfect 
coagulation being assured by careful selection 


jeliability 


in delicate Surgery 


The THERATOR MINOR 


ri DIATHERMY, Type MME3 


of component values. Current intensity 
is regulated by a single knob and is 
repeatable at pre-selected control positions. 
A de luxe set of electrodes and mobile 
trolley complete the equipment if required. 
Further information is freely available. 


MARCONI instruments 


SPECIALISTS IN; ; 
DIATHERMY - AUDIOMETRY - ELECTRO-ENCEPHALOGRAPHY - ELECTRO-CARDIOGRAPHY - THERAPEUTIC AND DIAGNOSTIC X-RAYS 
“MARCONI INSTRUMENTS LTD - ST.ALBANS - HERTS - Phone: ST. ALBANS 6160/9 
30 Albion Street, Kingston-upon-Hull. Phone: Hull Central 16144. 19 The Parade, Leamington Spa. Phone: 1408 


And at: BELFAST + CARDIFF > GLASGOW + LIVERPOOL • NEWCASTLE + SOUTHAMPTON 
Managing Agents in Export: MARCONI'S WIRELESS TELEGRAPH COMPANY LIMITED - MARCONI House - STRAND - LONDON, W.C.2 


EM 2 


l j 


mj 
4 


anma e re ne rr ees ee eg eee - —- 


"~ ; 
. 


an - re aa 


aa 
simae una ete -eae ame me o a 


EEN eS a eree 5 
SAA eee 


RTS 
ear 


SLES 
h x 


SSN 
WOAH 
N 


N 
NNSS 


RS 


REN 


HANGER light metal artificial leg for amputation at, or 
near, the hip joint, wi -h metal, leather, or certalmid socket; 
finger-tip operated self locking hip joint, with ball bearing 
inner joint; ball bearing knee joints; self oiling ankle unit. 
A rod-operated knee lock can be fitted, if desired. 


PROSTHESIS. . . 


perfected by specialisation 


The HANGER Factory at Roehampton is the largest in the 
world specialising in artificial legs only. Intensive research 
work has effected improvements In the design of light metal 
and willow artificial legs without parallel in the history of 
prosthesis, and the HANGER leg is approved and prescribed 
by the Ministry of Health and by very many overseas govern- 
ments. The services of the HANGER Organisation are at 
the disposal of Orthopedic Surgeons and the Limbless at 
every Ministry of Health Limb Fitting Centre in the United 
Kingdom, and in most overseas capital cities. Literature and 
any special information, together with the address of the 
nearest centre at which HANGER “ Service to the Limbless ”’ 
can be obtained will gladly be sent on your request. 


HANGER 


SERVICE TO THE LIMBLESS 


j. E. HANGER & CO. LTD 
ROEHAMPTON >° LONDON, S.W.I5 
a 31 


7 a 


THE LANCET GENERAL ADVERTISER 


Tue LANCET] | [Ocr. 30, 1954 


PHILIPS 
CARDIOLUXE 


 DIRECT-WRITING ELECTROCARDIOGRAPH 


immediately visible records WITHOUT INTERFERENCE 


A portable direct-writing electrocardiograph providing 
an instantaneous record on thermo-sensitive paper. 
Simplicity of operation and positive interference 


elimination ensure a perfect record anywhere. 


WHAT HAS 
HAPPENED HERE? 


By simply rotating a control all 
interference has been eliminated 
without need to 
patient, etc. 


reposition 


5 


EESSI T TA SALA LONA 


THE PALMER 
INJECTOR 


T PALMER INJECTOR has stood up to severe clinical 
tests in many hospitals and clinics, and has been used for 
intramuscular as well as subcutaneous injection. It can be 
operated by either hand, singly, in any part of the body. A 
-person making self-injection can inject either arm easily. It 
is therefore of particular importance to all diabetics. The 
base plate has been designed to gather the skin unaided in 
preparation for the injection. The speed of the needle and 
the controlled depth of the injection makes penetration 
100% painless. - , 

The No. 1 model, fitting any ordinary I cc. or 2 cc. 
syringe, gives varied penetration from zero to ł in. The 
No. 2 model gun gives penetration from zero to 2 in. and 
holds a 5 or 10 cc. syringe. For further particulars write to: 


PALMER INJECTORS LTD: FORT WILLIAM 
32 


PHILIPS ELECTRICAL LTD- 


ELECTRO-MEDICAL SECTION 
| CENTURY HOUSE - SHAFTESBURY AVENUE 


' 
. LONDON - W.C 
fpxo0088) 


Professional Approval ..' 


SELTO Dental Salt is a unique combination of sodium 


chloride and sodium bicarbonate with an efficient polishing 
agent. It is particularly valuable in cases of soft or ten 


gums; it is entirely free from harsh abrasive material, pol À 
quickly and without scratching. Pleasant to the taste, | 
= “imparts a delight 

ful freshness to the 

mouth after us. 
SELTO is stocked 
by all leading 
À chemists. Profe: 
sional samples and 
literature sent 0 
request. 


D. 
SELTO (Eastbourne) LTD., 
HAMPDEN PARK, EASTBOURIE 


SELECTED WINES | 


Entre Deux Mers 
Vin Rosé. Produce of France 
St. Emilion 1947 
Durkheimer 
““Mastersinger” i5: 
l Ports & Sherries y 
Finest Scotch Whisky 70 proof i 
( to all customers ) 


@ WRITE FOR OUR LIST 
@ 6 BOTTLES CARRIAGE LEED 
@ ASSORTED CASES SUPP 


BERNARD SACHS L 


ge he Telephon 
27, OLD BOND STREET, LONDON, W.I. noi 
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TWO STANDARD TEXT BOOKS 
By Dr. B. N. GHOSH, M.B.E., F.R.F.P.S. (Glas.), F.R.S. (Edin.) 
Price, Re. 20 or 30s. 

Nineteenth Edition. 1952. Pp. 875. 
PHARMACOLOGY, MATERIA MEDICA, AND THERAPEUTICS 


Revised and largely rewritten one to British Pharmacopeeia 
| 


For 
GROUP PENSION SCHEMES 


on a 


WITH 
PROFITS 


Thirteenth Edition. 1953. Price, Rs. 17.8 or 25s. éd. 


A TREATISE ON HYGIENE AND PUBLIC HEALTH 
With Special Reference to the Tropics 


Revised and largely rewritten with an article on Dietetic Disease, 
by Sir john Megaw, a monograph on Leprosy, by Dr R. C. 
Cockrane, and a chapter on Social Medicine, by J. B. Grant. 


SCIENTIFIC PUBLISHING COMPANY 
85, Netaji Subhas Road (2nd Floor), CALCUTTA, ! 
Londoa Agents: Messrs. Simpkin Marshall Led. 


consult the 


SCOTTISH WIDOWS’ 
FUND 


FIRE FIEND 
v. NU-SWIFT 


We know who will win. Please send 


l 
Head Office us details of your wonderfully rapid |} 
9 St. Andrew Square and reliable Fire Extinguishers— 
Edinburgh, 2 before it is TOO LATE! | 
London Offices Te i Renee nets l 
28 Cornhill, E.C.3 
17 Waterloo Place, S.W.1 Address...... 


Post now to Nu-Swife Ltd., Elland, Yorks. 
—AHEAD OF THE FIRE FIEND’S VISIT! 


In Every Ship of the Royal Navy 


OO 096000500 PFOOSSSCS 00D 880800 0005 CORDEDES SESS COD CO | 


CHEADLE ROYAL, CHEADLE, CHESHIRE 


REGISTERED MENTAL HOSPITAL 


PRESIDENT: Tue Riegutr Hon. Tum EARL OF DERBY, M.C. 
MEDICAL SUPERINTENDENT: W. V. WADSWORTH, B.Sc., M.B., M.R.C.P., D.P.M. 


This Hospital receives all types of patients who aro suffering from psychological and senile illnesses. It has recently been 
extensively re-decorated and central heating has been installed throughout, making it one of the most luxuriously appointed hospitals 
in the country. Private rooms, with special nurses, can be provided. All patients receive very careful and thorough clinical and 
pathological investigations : the most modern psychiatric treatment is availablo, including deep insulin therapy. Psychotherapeutio 
treatment is employed in suitable cascs. 3 

Occupational therapy is a special feature of the Hospital and there are excellent facilities for indoor and outdoor recreation— 
tennis, cricket, croquet, badminton, billiards, cinema, television, etc. Geriatric units for mild cases of senility aro provided where 
patients can pursue as normal a life as possible. 

The Hospital is situated in three hundred acres of pleasant Cheshire parkland and yet is only nine miles from Manchester. 
Glan-y-Don is the Hospital’s convaleseent home, overlooking the sea at Colwyn Bay. It is extremely comfortable and well appointed 
and has its own farm and market garden. 


For terms and further particulars, apply to the Medical Supcrintendent. Telephone: GATLEY 2231. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air. 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply SEORETARY | Telephone: Ruthin 66 
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ST. ANDREW’S HOSPITAL menta visores 
| NORTHAMPTON | 2% | 
PRESIDENT : THE EARL SPENCER 


7 ° — 7 
MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


Se O ee 
This Registered Zospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
can be provided. a ~- 
‘ WANTAGE HOUSE - 

__. This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods; 
insulin treatment is available for suitable cases. It contains ay departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Hlectrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and & Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are su plied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 

BRYN-Y-NEUADD HALL ; | 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. ; 


ee 
At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE : Northampton 4354 (3 Lines)), wbo 
can be seen in London by appointment. : 


| | 
CHISWICK HOUSE HEIGHAM HALL, NORWICH 


PINNER, MIDDLESEX PRIVATE MENTAL HOME for Nervous and Mental iliness. All types 
Telephone: PINNER 234 - of treatment carried out. Accommodation for Alcoholics and Addias 
' available. Special Geriatric Unit now open. Fees from 6 gns. per week 


A Private Home for the Treatment and Care of Mental and | Apply to Dr. J. A. PE ACOLNE SS A ehori < Norwich 20000 


Nervous Illnesses in both Sexes. 


A modern house, 12 miles from Marble Arch, in att acti . 
secluded grounds. Patients treated under Certificate, Tom THE LANCET 


porary : AA status. Modein , forms a haere A al Subscripti £2 20 
syc erapy, narco-analysis, modified insulin, Annu ubscription : er annum 
occupational therapy, E.C.T., etc. Fees from 12 guineas a week, Special eae rates to ae 


DOUGLAS MACAULAY, M.D., D.P.M. Air-mail edition available 


THE MEDICAL PROTECTION SOCIETY wimirep 


Over 60 years experience in medical defence and protection 
Complete Indemnity granted to members in cases undertaken on their behalf 
i ANNUAL SUBSCRIPTION : él for first three years for newly qualified entrants and £2.thereafter S 
ull Particulars from the Secretary (Dr. Alistair French) Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814 


ACADEMIC AND EDUCATIONAL Page| Swindon. Vi 
. Victoria. Sr. H.O... si i Ipswich. 
SECTION 36 Warrington Inty. Sr. H.O. .. 1 48 ere eee mei 7 as Gan iw 
r osps. eg. ia p3 mingt . efor en. 
ANZSTHETICS © B.W.I. University College Hosp. = Se. HO. is thud “2 T 
London, E.l. Sr. H.O. és .. 39 Reg. .. = a ba *’ 41 | Leeds R.H.B. Sr. Casualty Officer -- 3 
Royal Free Hosp. Group. _ Reg. '* 39 | New Zealand. Cook Hosp. Board. Nottingham Gen. Sr. H.O. -- Hl 
Royal Free Hosp. Group. P.-t. Cons. 37| x Apesthetist os  anih. pe Oe Notinwton, Kent. Sr, H.O... oo Y 
Royal National T.N.&E. Reg. -l 39 Northern Ireland Hosps. Auth. P.-t. Sheffield R.H.B. Sr. Casualty Officer H 
Wot Ten Group H.M.C. Sr. H.O.’s. . 40 Cons. oe ee ee ee ee 38 Torquay. Torbay. Sr. H.O.. , oe 6 
Ma minster, S.W.1. Sr. H.O. -- 40] BACTERIOLOGY Watford & Dist. Peace Mem. 3.0... 6 
irmingham R.H.B. Reg. .. . 40 ? Wolverhampton Group. . wf 
Bishop Auckland Gen. Sr. H.O. .. 41 St. Mary's, W.2. Sr. Reg. .. -» 40 
Bournemouth. Royal Victoria. Sr BIOCHE CHEST AND TUBERCUYO. : 
H.O. PRA z5 H ie í bg 41 N MISTRY ‘ Brompton, S.W.3. Sr. H.O.. . es 48 
Chelmsford Hosps. Sr. H.O... re a2 orthern Ireland Hosps. Auth. Cons. 38 | Hammersmith, W.12. H.O... an 4 
Chichester Group of Hosps. Sr. H.O. 41 | CARDIOLOGY | London Chest, E.2.. Reg. & H.0.'8 3 
Douglas. Noble’s I.O.M. H.O. * 42 London E 1 g St. George’s, S.W.1. Sr. H.O.. . ee 
Edgware Gen. Sr. H.O. a 42 | Liverpool R.H.B. HOr _. 39| Wandsworth Hosp. Group. Temp y 
Enfield. Chase F Sr. HÒ. ee are peo -H.B. P.-t. Cons. os 37 Research Asst. . vs yi 
Hillingdon, Middx. Reg. a Ee nchester United Hosps. H.O. .. 44] Aylesbury. Tindal Gen. H.O. eo 
Hitchin Hosps. Sr. H.O. :. l1 42| GASUALTY Birmingham R.H.B. St. Briem Si- , 
ipowich, Borough Gen. Sr. H.O. :. 42| Hackney, E9. H.O- Pe a 
. s a eg. . > ee ee i Sa ° s a 2e bd ° . kaii aa N a 3 
Luton & Dunstable. Sr. H.O. E Teneo E Sr. H.O. ~ .. 39 | Colchester H.M.C. Jr. H.M.0. " i 
Manchester R.H.B. Sr. H.M.O. .. 37 reg. H oo Gen., N.15. Pro- Leeds R.H.B. Reg: .-- . ep 
Milket AMG SHO... ae E O a ie os .. 39 | Manchester R.H.B. Sr. Reg 3i 
Newcastle R.H.B. Reg. = 44 | Birmi el a 8, S.W.1. P.-t. H.O. ': 391] North East Met. R.H.B. Sr. H.M.O 
Norwich United Hosps, Reg. a Di ing am. Solihull. Jr. H.M.O... 40] Scotland. South-Eastern R.H.B. i 
Nottingham Gen. Sr. H.O. or Locum Sr Oe ROTEL TECE eye noge w im Sr. H.M.O A 
r a aioe = a Sr. H.O. ki fA .. 41 | Sheffield R.H.B. Locum Sr. Beir”. 
Portsmouth Group HMC. Reg. 7! 1: CG EM ae si -» 42 Shemeld EBB. a ooumn Sr. Reg: Sr i 
and. Western R.H.B. Reg. .. 45| Grimsby Gen. Sr. H.O. i. o i 401 A a asi L“ 
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DENTAL SURGERY 
St. Bartholomew's, E.C.1. Sr. Reg.. 
St. Bartholomew's, F.C.1. H.O. 
Plymouth. South povon S East ’ 
Cornwall. U.O. 
South-Western R. H. B. reg.. 
DERMATOLOGY 
Prince of Wales’s Gen., N.15. Clinical 
Asst. 
Birmingham Skin. Sr. 11.0. or Hor V. 
Glasgow Royal Infy. H.O. . 
Leicester Royal Infy. Reg. 


EAR, NOSE, AND THROAT 

Central Middlesex, N.W.10. Reg. .. 
Metropolitan E.N. & T., W.8. H.O... 
Poirem ounie & East Dorset H.M.C. 


Canterbury. ‘Kent & Canterbury. 
Sr. H.O. í ; 


Glasgow Royal Tnfy. H. Or 5 
Maidstone, Kent County Ophthalmic 
& Aural. Sr. H.O. Ea 
Manchester United Hos ws. H. o: 8 .. 
Newport, Mon. Royal Gwent. Jr. 
H.M.O. or Sr. H.O... a ae 
Sheffield United Hosps. Sr. Reg. 
Welsh R.H.B. Sr. Keg, ota 


GENITO-SURGERY 
Prince of Wales's Gen., N.15. Clinical 


GERIATRICS 
Newcastle R.H.B. Sr. Reg. 


HEMATOLOGY 
Manchester United Ilosps. 


INFECTIOUS DISEASES 


Manchester R.H.B. Sr. H.M.O. 
Windygates, Fife. Cameron 1.1). 


MEDICINE 


Battersea Gen., S.W.11. H.O. os 
Elizabeth Garrett ABCersen, A 


H.O. 


I teg. 


39 
39 


H.O. .. S 38 
Hammersmith, W. 12. “OE, O'R 38 
Paddington Gen. v W.9. Pre- -reg. 

H.O.’s 39 
Prince of Wales’ 8 Gen., N. 15. ‘Clinical 

Asst. & Pre-reg. H.O. Pe .. 39 
Royal Northern, N.7. U.O. 39 
St. Mary’s, W. 2. H.O.'8 39/40 
WwW hittington, N.19. Reg. 40) 
Bath. St. Martin’s. H.O. ae 40) 
Chelmsford. St. Jotn’s. H.O. 4] 


Darlington Dist. H.M.C. Jr. ORS y 
Glasgow Royal Infy. IO. Di 
Hitchin. Lister. Rep. 

Hluddersfield. St. Luke's. Jr. 'H.M.O. 
Ipswich. Borough Gen. Sr. H.O. 
atic East TARON & Ipswich. 


{.0. . : 

Leeds R. i. B. Reg. 
Liverpool. John Bowe. Jr. HM. O.. 
Manchester United Hosps. H.O.’s . 
Manchester. West SPARE NESEY H.M. C, 

Sr. H.O. Si ei 
Newcastle R.H.B. Reg. 
North West Met. R.H.B. P. -t. Cons.. i 

Pre- EE: 


A a STOMP H.M.C. 
Salisbury Gen. Pre- TCE. H, O. 
Slough. Upton. Locum H.O. 
Southport. Promenade. Sr. H.O. 


Wolverhampton Group. H.O. ; 
pity University College Hosp. 


Re 
New Zealand. Christchurch. Sr. Reg. 


NEUROLOGY 
ey of Wales’s Gen., N.15. Clinical 


New York. Albany. Residencies... 
NEUROSURGERY 


Manchester United Hosps. H.O.’8 .. 
u & Pier: H. M. C. Sr. 


OBSTETRICS AND GYNÆCOLOGY 
Po N Garrett Adoron, AN W. z 
London, E.1. Sr. H. O. 
Mile End, E.1. Sr. H.O. 
Paddington Gen., W.9. H. O. & Pro- 


Princo of Wales's Gen., N.15. ‘Clinical 


f Asst. . out ae 
Royal Freo Hosp. Grou Sr. Reg. 
St. Stephen’s, S.W.10. re-reg. H.O. 


Loncan; am ‘Group H.M.C.? N.15. 
Bieminchai: Marston. Green. Matorn- 


ity. H.O. 
Cambridge. Maternity. H.O. 


Ca To Kent & Canterbury. 


Chelmsford. St. John’s. Sr. H.O... 
Chesterfield. Scarsdale. Reg... va 
Dorking Gen. Sr. H.O. 
Glasgow Royal Infy. HO. 
Hull Maternity. Sr. H.O. 
Leeds R.H.B. Rem. .. 
Manchester United Hosps. 
Reading. Royal Berks, H.O.. 
Salisbury Gen. H.O. 
Scotland. Western R.H.B. Reg. 


OPHTHALMOLOGY 


London, E.l. P.-t. Sr. Regs 
erme of Wales’s Gen., N. 1s. "Clinical 


Saa West Met. R.ULB. P. t. Cona. 

St. A James’, S5.W.12.  P.-t. Clinical 
Asst. 

Nottingham & Midland Eye Inty. Sr. 
H.O. & H.O.. T 

Southampton Eye Sr. H.O. 

Wolverhampton Group. Sr. H.O. 

Northern Ireland Hosps. Auth. 


ORTHOPÆDICS 


Hammersmith, W.12. Reg. 
Birmingham R.H.B. Reg. ; 
Bradford. St. Luke’s. H.O.’s. 
CnN: St. Peter’s. Sr. ‘ILO. or 


Colchester H.M.C. H.O. 

Croydon. Mayday. H.O. 

Ipawi ich. East Suffolk & Ipswic h. 
Sr. 11.0. 

Leeds R.H.B. Regs. ; 

Leeds. St. James’s. Sr. nie O.. 

Leds United Hosps. Sr. H.O. ds 

Manchester United Hosps. H.O.’s .. 

Mien te. koyal Sca Bathing. Sr. 


i1.0. 


R eg. 


Nottingham Gen. Sr. H.O. or Locum 
Sr. H.O. 

Plymouth. Mount Gold Orthopedic. 
Sr. H.O. ; 

Sheffield R.U. B. Sr. kteg. 

Stəke-on-Trent. North Stats Royal 
Infy. Sr. H.O. 


Warwick. H.O 
Wigan. Roy ar Albert Edward Inty. 
Sr. H.O. s 


PÆDIATRICS 


Hammersmith, W.12. H.O. 

Prince of W ale s's Gen., N.15. Clinical 
Asst. & H.O ee 

St. George’s, S.W.1. H.O. ae 

St. Mary’s (Child’s Dept.). H, Ò. 


Canterbury. Kent & Canterbury. H. ©. 


Carshalton. Queen Maty B HORD: for 
Child. H.O.. 

Leeds R.H.B. Reg. 

Oxford United Hosps. fer, a 

Rochdale. Birch Hill. O. 


PATHOLOGY 
Elizabeth Garrett Anderson, N.W.1. 


teg 
Group. Lab., Mile End, ‘E.1. Sr. H. 0. 
Ashford, Middx. Sr. H.O. 

Barnsley. Beckett. Reg. 
Birmingham R.H.B. Reg. 

Leeds R.H.B. P.-t. Cons. 
Manchester LHD. Cons. .. 
Newcastle R.H.B. Sr. H.M.O. 
Newcastle R.H.B. Reg. 

North Kast Met. R.H.B. Cons. 
Nottingham Gen. Sr. H.O. 

Sheffield United Hosps. Sr. H O. 

East Riding H.M.C. Sr. 


Yorkshire. 

H.O. .. 

Australia. Royal Women’ a, Mael- 
bourne. Asst. 

W. Africa. Ta ‘College Hosp. > 
Ibadan. Reg. 


Western Australia. Princess Margaret 
Hosp. for Child. Pathologist P 


PHYSICAL MEDICINE 
Isleworth. West Middlesex. Reg. .. 


North West Met. R.H.B. P.-t. Sr. 
H.M.O. ee oe ef ie ee 

PSYCHIATRY 

PROT Oe of Wales’s Gen., N.15. Clinical 

Aberdeen Roy al Mental. J r. H. M. O. 


Birmingham R.H.B. Cons, .. 
E ove? Worcs. ae Hall. 
Leeds R.H.B. Reg 
as Moss "Side. 
Manchester R.H.B. Cons. 
Manchester. Renae ‘Ir. H.M. 0. 
Newcastle R 


St. Albans. Shenley Sr. H.O. 
Warwick. Central Montal. Sr. H.O. 


Rog. or Jr. 
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Yorkshire. East Riding H.M.C. Jr. 


H.M.O.’s i eh oe 
New York. Albany. ` Residencies ite 
U.S.A. Kansas Medical Center. 

Residencies oS és mo na 
RADIOLOGY 


Middlesex, W.1. Reg.. ; a 
Birmingham United | ospa. ‘Sr. Reg. 
Edgware Gen. Sr. Reg. 
Liverpool United Hosps. Temp. Reg. 
Oxford United Hosps. Sr. H.O. 
Shetħeld United Hosps. Sr. Reg. : 
Western Australia. Royal. “Perth. 
Asst. Radiologist i š 


RADIOTHERAPY 


London, E.1. Sr. H.O. 
North East Met. R.H.B. Cons. 
Shefticeld Nat. Centre OF Radiography. 


Keg. .. > 
RHEUMATOLOGY 
Taplow. Canadian Red Cross Mem. 
Reg. .. me ise a a5 
SURGERY 


e Garrett And oraoN, N.W. l; 


Q 
Hammersmith, "W.12. Reg. & H. O.. 
Hosp. of St. John S St Elizabeth, 
N.W.8. H.O. 
London, E.1. Sr. I.0.. 
Paddington Gen., W.9. 
as ice of Wales's Gen., N. 15. Clinica] 
Asst. .. et 
Royal Marsden, S.W. 3. H. oO.” 8 
Royal Masonic, W’.6. Cons... 
St. Ann’s Gen., N.15. H.O. 
DaD renie: North Devon Infy. Sr. 


N orth Lonsdale. 


' Pre-reg. 


Barrow- in-Furness. 
Sr. H.O. 

Bedford Gen. Reg. F pa 

Birmingham Accident. H.0O.’s 

Birmingham R.H.B. P.-t. Cons. 

Birmingham R.H.B. Reg. . 

Bishop’s Stortford. Haymeads. H.O. 

Bournemouth & East Dorset H.M. 2 
Sr. Reg. 

Cambridge. Addenbrooke’s. "Reg. 

Canterbury. Kent & Canterbury. H. O. 

Colchester H.M.C. H.O. 

Derby. Derbyshire Royal Inty. Pro- 
reg. 

Epsom Dist. Pre-reg. H.O.’ 8 

Glasgow Royal Infy. H.O. 

Gt. Yarmouth & Gorleston Gen. H.O. 

Ipswich Borough Gen. Pre-reg. H.O. 

Ipswich. East puto & dai 


H.O. 
Leeds R.H.B. Regs. wa A 
Manchester R.H.B. Reg. .. a 
Menier United Hospa. Sr. H.O. 
Manchea: West Manchester H.M. ©. 


H 
Newcastle R. H.B. Reg. 
Nottingham Child’s. Sr. H. O. 
Portsmouth Group H.M.C. SOE, 
Rochdale Infy. H.O.. 
Rochford, Essex. Gen. H.O.. 
Scunthorpe & Dist. War Mem. Reg.. 
Sheffield United Hosps. Regs. 
Slough. Upton. Pre-reg. H.O. 
Stoke-on-Trent. City Gen. H.O. 
Stoke-on Trent. North Staffs Royal 

n 

Wakefield. Clayton. Pre- -reg H.O.. 
Wakefield Gen. Sr. H 
Watford & Dist. Peace Mom, Pre-reg. 


H.O. 
Worthing. H. O. 
East Pakistan. „Dacca Med. ‘Gollege 
Hosp. Surgeo 
New Zealand, Chriatchuroh. "Sr. Reg. 
UROLOGY 
Glasgow Royal Infy. H.O. 
VENEREOLOGY 
London, E.1. Sr. H.O. is 
GENERAL : 


Canada. Gen. Hosp., co ineston: Ont. 


Internships . ; we = 
New York. Albany, Taternahiph & 
Residencies .. : Pa 
New York. Nem Rochelle. Intern- 


ships .. ; fs 
PUBLIC APPOINTMENTS 
MISCELLANEOUS 
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The Terms and Conditions of Service of 
Hospital Medical and Dental Staff apply to 
all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, but 


candidates may normal’y visit the 
by appointment. 
85 


ospital 


| 
ie 


THe Lancer] 


THE LANCET GENERAL ADVERTISER 


[Oct. 30, 1954 


INSTITUTE OF ORTHOPAEDICS 


Academic and Educational 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 


FRANCIS HENRY KNETHELL GREEN, Esq., O.B.E., 
F.R.0.P., will deliver the BRADSHAW LECTURE On THURSDAY, 
Lira NOVEMBER, 1954, at 5 P.M., at tho College, Pall Mall East, 
8.W.1. * 

Subject : “ The Clinical Evaluation of Remedies.” 

Any member of the Medical Profession admitted on presenta- 
tion of card. By order of the President, 

HAROLD BOLDERO, Registrar. 


r ee Ee ee I 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


The next EXAMINATION for the MEMBERSHIP will commence . 
on TUESDAY, 28TH DECEMBER, 1954. i l 

Prospective candidates are asked to note that entries accom- 
panied by the certificates, testimonials and the Examination 
fee of 15 guineas as required by the by-laws, must reach the 
College not later than first post on Tuesday, 30th November, 
1954: Candidates must have been qualified for 18 months. 

Candidates who propose to submit published work under the 
regulations are requir’ to give 28 days notice, and should apply 
in writing to the Registrar, without delay, for detailed instruc- 
tions as to the procedure they should follow. Completed entries 
for published work must also reach the College not later than 
first post on Tuesday, 30th November, 1954. ; 

HAROLD BOLDERO, D.M., Registrar. 
12, Pall Mall East, London, S.W.1. 
: UNIVERSITY OF BIRMINGHAM / 
DEPARTMENT OF EXPERIMENTAL PSYCHIATRY 


SENIOR RESEARCH FELLOWSHIP IN NEUROPHARMACOLOGY 
Applications are invited for the above post. The appointment 
offors full opportunities for research in pure and applied neuro- 
pharmacology, with special reference to the metabolic background 
of mental disorder. Related electrophysiological and neuro- 
chemical studies are in progress in the Department, and there 
are excellent facilities for clinical trial in inpatient and outpatient 
material. Adequate laboratory space and technical assistance 
aro available. The appointment is a senior one, and is renewable 
annually up to a maximum of 5 years. The. starting salary 
(which will be within the academic range) will be determined 
solely by the candidate’s qualifications and experience. 
Applications, with names of 3 referecs, should reach the 
Secretary, The Department of Experimental Psychiatry, Medical 
School, Birmingham, 15, not later than 22nd November, 1954. 
: G. L. BARNES, Secretary. 
The University, Edgbaston, Birmingham, 15. 
UNIVERSITY OF BIRMINGHAM 
DEPARTMENT OF EXPERIMENTAL PSYCHIATRY 


CLINICAL RESEARCH FELLOWSHIP. IN PSYCHIATRY 

Applications are invited for the above post. The appointment 
is a clinical one, and offers full opportunities for research at the 
Early Treatment Centre, Uffculme Hospital, and Winson Green 
Hospital, as well as the Medical School. Starting salary will be 
determined by candidato’s qualifications and experience, and 
will be commensurate with National Health Service scales for 
- Senior Registrars or Senior Hospital Medical Officers. The post is 
subject to a probationary period of 1 year, and is renewable 
annually up to a maximum of 4 years. 

Applications, naming 3 referees, should reach the Secretary 
Department of Experimental Psychiatry, Medical School, no 
later than 30th November, 1954. G. L. BARNES, Secretary. 

The University, Edgbaston, Birmingham, 15. 


THE UNIVERSITY OF LIVERPOOL 


POSTGRADUATE INSTRUCTION IN PSYCHOLOGICAL MEDICINE 
A course designed for those studying for a Diploma. in Psycho- 
logical Medicine will commence in JANUARY, 1955. Instruction 
1 be part-time and will occupy approximately 3 half-days a 
week during 6 academic terms; 3 terms being devoted to 
- Part I and 3 terms to Part II. Students may enrol for either 
part separately but, except in special circumstances, will not be 
permitted to study for both parts concurrently. 
Fees : £12 12s. per term or £70 for the whole céurse. 
Further particulars may be obtained from tbe Director of 
Studies in Psychological Medicine, 10, Croxteth-road, Liverpool, 
8, to whom application for admission to the Course should be 
sent as soou as possible. STANLEY DUMBELL, Registrar. 
THE ROYAL SOCIETY 


UNITED STATES (F.0.A.) RESEARCH FELLOWSHIPS 
Applications are invited for United States (F.0.A.) Research 
Fellowships, ‘tenable from SUMMER, 1955, to 30TH JUNE, 1957 
in American research institutions. The period of tenure may be 
less than 2 years but not less than 1 year and other things being 
equal preference will be given to candidates who can go for 2 
years. The Fellowships are open for award to British Scientists 
normally resident in the United Kingdom who propose to do 
research in the natural sciences and in the enginecring, agricul- 
tural and medical sciences, but excluding clinical medicine. 
Successful candidates, who will mostly be botween 26 and 32 
zonre of age and who will be required to undertake to return 
resume scientific work in the United Kingdom on completion 

of tenure of Fellowships, will be placed in American universities 
to participate with American colleagues in current fundamental 
scientific research as closely as possible related to their own 
fields of interest. Candidates must possess a doctoral degree in 
Ta n RAe pa perienoo: The Fellowships provide 

e rate o a 
certain other allowances $ day in the United States and 
pplication should be made before 7th December, 
the Assistant Secretary, The Royal Society, peton ou 
pce Bestia: sped Par wee and forms of appli- 
; esu i 
announced until May, 1955. Proeb Eve mene A DOU BO 
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ROYAL NATIONAL ORTHOPÆDIO HOSPITAL, 
234, Great Portland-street, W.1 
(UNIYERSITY OF LONDON) 


COURSE ON DISORDERS OF JOINTS 
15TH-20TH NOVEMBER 
Fractures into joints (L) fed .. Mr. P. H. NEWMAN 


Manipulation of joints (D) 7 . Mr. H. J. Burrows 
Arthrodesis/ Arthroplasty (L/D) os . K. I. NIBSEN 
Internal Derangement of knee (LD) .. Mr. R. Y. PATON 
Ankylosing Spondylitis (LD) .. .. Prof. B. W. WINDEY 
Rheumatoid arthritis (LD) .. .. Dr. R. NASSmM 
C.D.H. (D) ia at cs .. Mr. D. TREVOR 
Dislocations (L).. zs : Mr. H. J. BURROWS 
Tuberculosis of spine (D) .. «+ Mr. H. J. SEDDON 
Tuberculosis of hip and knee (D) .. Mr. J. A. CHOUMELEY 
The Pathology of Joint Diseases (LD).. Dr. H. A. SISSONS 
Hallux. valgus and rigidus (LD) .. Mr. G.I, W., BONNET 
Loose bodies in joints (L) ax .. Mr. A. W.L. 
Septic arthritis .. ante Ags tee .. Mr. K. I. NISSEN 
Chemistry of synovial] fluid (LD) .. Dr. P. G. WALKER 
Atiology and treatment of contrac- .. Mr. R. L. G. Dawson 
tures (oD) ; 
Bacteriology of joint disease (LD) .. Dr. ©. H. LACK 
General Management of joint tuber-.. Dr. F. H. STEVENSON 
culosis (LD) i 
Spondylolisthesis (LD) aa . Mr. P. H. NEWMAN 
Intervertebral disc lesions (LD) Mr. V. LOGUE 


The fee for this course (including lunch and tea) is 7 guinem, 
Early application should be made to the Dean at 234, Great 
Portland-street, W.1. 


Portiana-street, Wele, CC 


DEPARTMENT OF ANIMAL PATHOLOGY 
CAMBRIDGE 


CROOKES RESEARCH FELLOWSHIP 
Applications are invited for a Fellowship for research on 
piglet ansemia or related conditions. Crookes Laboratories Ltd. 
are providing a grant to cover salary and certain expenses for 
eriod of 3 years. The Fellow may register as a research student 


thus becoming a candidate for the degree of Ph.D. A veterinary 


qualification is an advantage but is not indispensable. Salary 


£725-8775. Further particulars may_ be obtained from the 
Secretary, Department of Animal Pathology, Milton-road, 
Cambridge. 


Applications, with the names of 3 referees, should be sent to 
the Secretary before 30th November, 1 954. 
MARLBOROUGH DAY HOSPITAL 
38, Marlborough-place, N -W.8 


General practitioners and professional people in the mental 
health field are invited to LECTURES held at the Marlborough 
Deg Hospital on the first MONDAY of every month at 8.15 P3. 

n MONDAY, 1ST NOVEMBER, Dr, SPENOER PATERSON i 
speak on the “ Psychiatric Diagnosis in the hands of the Gen 
ractitioner.’’ 

On MONDAY, 6TH DECEMBER, Mr. GREOFFERY KNIGBT a 
Dr. JoSHUA BIERER will speak on ‘‘ The Indication for an a 
Value of the Orbital Undercutting Operation in Psychiatrie 
Treatment.’’ 


(University of 
ost of «time 
The essential duties are those 


j i i Senior Lecturer, salary 
the post will be either in the grade of Sen increments o 


Applications, together with copics of 3 recent testimonial, 
Phoula Tenai iie undersigned not later than loth Novene 
1 LJ e 5 


UNIVERSITY OF LONDON KING’S COLLEGE invi 
applications from graduates with medical qualifications oF mj 
post of LECTURER IN ANATOMY. The appointment 
date from Ist January, 1955. It will be on the Junior A i 
scale of £600-£60-£750, with family allowances and #5 

enefits. 

Particulars and application forms should be obtained from (bi 
Registrar, King’s College, Strand, W.C.2, whom comp 
applications should reach by 22nd November. 


THE UNIVERSITY OF LEEDS. Department, © 
PSYCHIATRY. Applications are invited for 4p oint al 
ASSISTANT LECTURER or LECTURER IN CHiN 
PSYCHOLOGY at a salary on the scale £500-£25-25S tont, 
arrien Deor a ear Act a year for 4 i 
according to qualifications and experience. s, 
Applications (3 copies), stating date of birth, qualificati 
and experience, together with the names of 3 referees, hon 
reach the Rezistrar, The University, Leeds, 2 (fom So 
further particulars may be obtained), not later ° 
November, 1954. - Detetrics 
THE UNIVERSITY OF LEEDS. Department 0 Y . 
AND GYNÆCOLOGY. _ Applications are invited for Rien 
ment as Temporary LECTURER in the Department o! ~ 
rics and Gynæcolngy for a period of 2 months fro 000-2150? 
the first half of January, at a salary at the rate of £1 appoint 
a year, according to qualifications and experience. Tho ap 
ment offers ample clinical as welles teaching e orion ifteatiet 
Applications (3 copies), stating date of birth, q 
and experience, together with the names of 3 rerere ter t 
reach the Rezistrar, The University, Leeds, 2, not la 
22nd November, 1954. 
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KING’S COLLEGE HOSPITAL MEDICAL SCHOOL, 
Denmark Hill, 5.6.5. Applications are invited from registered 
medical practitioners for the post of LECTURER IN MORBID 
ANATOMY. Salary in the rane of £900-£1100 p.a., plus 
superannuation and fainily allowances, 

Applications (8 copies), together with the names of 3 referees, 
to the Secretary within 2 weeks of the appearance of this 
advertisement. 


Hospital Services : Senior Appointments 


NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD, 

(tl) Full or Maximum Part-time CONSULTANT RADIO- 
TUERAPIST, North Middlesex Hospital and Annexes, N.18. 
To take charge of the department, which is a Regional sub- 
centre for ruliotherapy, 

(2) Full-time CONSULTANT PATHOLOGIST, Chelmsford 
Group of hospitals, Essex. Preference will be given to candidates 
With ldstological experience and higher qualifications, 

(3) Full-time ASSISTANT CHEST PHYSICIAN (Senior 
Hospital Medical Oticer grade). Broomtield Hospital, Chelms- 
ford, Essex. Special experience in chest) diseases essential. 
The Hospital has 330 Beds and duties include work in chest 
clinic, Mass Radiography Unit, pre- and post-operative caro of 
tubercnlons and other thoracic surgery cases. 

Applications (6 copies), and names of 3 referees, should reach 
the Secretary, 11A, Portland-place, London, W.1, by Saturday, 
13th November, 1954. 


ROYAL MASUNIC HOSPITAL, Ravenscourt Park, 
London, W.6. Applications are invited from Fellows of | of 
the Royal Colleges of Surgeons for the appointment of CON- 
SULTANT SURGEON at the above Hospital as from Ist April, 
1955. Candidates must be cngaged in consulting practice and 
well established in their profession. 

Applications, giving detailed information, and the names and 
addresses of 3 referees, should reach the undersigned (from 
whom further Information may be obtained) on or before 
30th November, 1954. 

R. E. Lawson, Secretary and House Governor. 


ROYAL FREE HOSPITAL GROUP. Applications are 
invited from registered medical practitioners for the post of 
CONSULTANT ANESTHETIST (part-time) to the Royal 
Free Hospital Group to work at the Hampstead General Hospital. 
Dutics to commence Ist March, 1955. 

Applications, stating details of qualifications, experience, and 
giving the names of 3 referees. should be forwarded to the 
Secretary to the Board of Governors, The Royal Free Hospital, 
oore ZToan-road, London, W.C.1, not later than 30th November, 

54. 

SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Part-time CONSULTANT OPHTHAL- 
MOLOGIST (3 half-days per week) for the Lambeth Group. 
The Ophthalmic Unit is closely associated with the Royal Eye 
Hospital. 

Applications (5 copies), giving date of birth, qualifications, 
experience, and names of 3 referees, to Secretary (8.1), South 
West Metropolitan Regional Hospital Board, 11a, Portland-place, 
W.1, by 27th November, 1954. Applicants inay visit hospitals 
by local arrangement. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. 
New Croes Hospital, Wolverhampton ' 

Part-time CONSULTANT SURGEON (4 notional half-days 
weekly). Duties include emergencies. Higher qualification and 
wide experience specialty required. 

° Birmingham (Mental A) Group of hospitals 

Whole-time CONSULTANT PSYCHIATRIST. Duties at 
Winson Green Hospital and Uffeulme Early Treatment Hospital, 
which is being developed as a Clinical Rexcarch Centre in con- 
junction with the Department of Experimental Psychiatry, 
University of Birmingham. Interest in and experience of 
research in preventive psychiatry an advantage. 

Applications (15 copies), stating name, age, nationality, 
qualitications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, before 15th 
November, 1954. Candidates may visit hospitals by appoint- 


ment. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 
Whole-timo ASSISTANT CHEST PHYSICIAN (¢1500- 


£1950 p.a.). Duties ar Deputy Medical Superintendent of Group 
Sanatoria (total 280 Beds, including 60 children) (9/11ths) and 
oo Chest Clinic, Dudley (2/1l1ths). House available, Prest- 
wood. 

Applications (15 copies) to Secretary, 10, Avugustus-road, 
Birmingham, 15, before 8th November, 1954. Candidates may 
Visit Hospital. 
CHELMSFORD, ESSEX. BROOMFIELD HOSPITAL. 
Experienced Locum Tenens SENIOR HOSPITAL MEDICAL 
OFFICER required from 20th November. Unit has 330 beds 
for the treatment of pulmonary tuberculosis in adulta, tubercn- 
lons and non-tuberculous thoracic surgery, chest clinics aud mass 
radiography. 

Apply Physician-Superintendent. 

LIVERPOOL REGIONAL HOSPITAL BOARD. Regional 
CARDIOLOGICAL CENTRE. Applications are invited for the post 
of Part-time SENIOR CONSULTANT PHYSICIAN giving 3 
notional half-days woekly at the Regional Cardtological Centre 
situated at Sefton General Hospital. Applicants should be of 
scnior status and should have a special knowledge of cardiology, 
The person appointed will be required to share fn the clinical 
and scientific fn vestigations of the Centre and to act as immediate 
Deputy to the Senior Consultant Physician-in-charge. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senltor Administrative Medical Officer, Liverpool 
Rey.onal Hospital Board, 19, James-strect, Liverpool, 2, to be 
received not later than 20th November, 1954. 

VINCENT COLLINGE, Sccretary to the Board. 
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LEEDS REGIONAL HOSPITAL BOARD. 
invited for the following appointments :— 

SENIOR CASUALTY OFFICER (whole-time) for duties at 
the Noval Halifax Infirmary. The appointment will include 
duties In casualty and orthopredic surgery at the above Hospital 
with associated ward and operating duties under the general] 
supervision of the Consultant-in-charge. The person appointed 
will be required to reside in Halifax. 

The salary for the above appointment will be within the 
range of £1500-€1950 p.a. and the tenure of the post will be 
for a period not exceeding 4 years. 

Part-time CON-ULTANT (9 sessions per week) in Pathology 
for duties at hospitals in the Bradford arca. The person appointed 
to reside in Bradford. 

Applications (12 copies), stating age, qualifications, details 
of appointments held showing dates, with names and addresses 
of 3 refereer, to the Secretary, Park-parade, Harrogate, before 
20th November, 1954. 


MANCHESTER REGIONAL HOSPITAL BOARD. 

(a) Whole-time Additional CONSULTANT PATHOLOGIST 
to the Bolton and District Hospital Centre (Group Laboratory 
at Bolton Royal Intirmary). Experience of all branches of 
hospital pathology desirable. Sth November, 1954. 

(b) Whole-time Additional CONSULTANT CHILD 
PSYCHIATRIST pringipally at Booth Hall (Children’s) Hos- 
pital, Manchester, the main centre in the Region. Appointee 
may also be required to undertake clinic duties amounting to 
about 3 half-days a weck in Salford and Stockport. Wide 
experience and good training essential. 15th November, 1954. 

(cr) Whole-time NON-RESIDENT ASSISTANT AN/ZES- 
THETIST to the Lancaster and Kendal Hospitals (Royal 
Lancaster Infirmary, Queen Victorin Lloespital, Morecambe, 
and Westmorland County Hospital, Kendal) and at Lancaster 
Moor Llospital. Qualification in anasthetics desirable. Successful 
candidate will work under general guidance of Consultants 
and will be required to live in or very near Lancaster. Salary 
£1500 (at age 32 )-€50-£1950 p.a. 15th November, 1954. 

(d) Whole-time RESIDENT ASSISTANT PHYSICIAN 
(infectious diseases) at Ludywell Hospital, Salford. witb some 
duties at Astley Hospital, Wigan. Good experience in general 
medicine, and particularly in diagnosis and treatment of 
Infectious discases, essential. It may be necessary for the 
successful candidate to hold the post in a non-resident capacity 
in the first instance. Salary £1500 (at age 32)}4£50-£1950 p.a. 
15th November, 1954. 

Application formns from the Senior Administrative Medical 
Officer of the Board, Cheetwood-road, Manchester, 8, to be 
returned by dates stated. 


Applications 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(1) ASSISTANT PHYSICIAN in Physical Medicine (part- 
time). Duties at Mount Vernon Hospital, Northwood (555 
Beds), for 4 half-days a week, and Northwood, Pinner and 
District Hospital (36 Beds) for 1 half-day a week. Salary scale 
£1500 (unless below age 32)-£1950. 

Applications by 9th December, 1954. 

(2) CONSULTANT PHYSICIAN (part-time) for 7 half-days 
a week at Barnet General Hospital, Wellhouse-lane, Barnet 
(478 Beds). Successful candidate required to live within easy 
reach of the Hospital. 

Applications by 7th December, 1954. | 

Ilospitals may be visited by direct appointment. 

Application forms obtainable from, and returnable to, 

Secretary, North West Metropolitan Regional Hospital Board, 
11a, Portland-place, W.1. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Special 
AREA OF CUMBERLAND AND NORTH WESTMORLAND. ASSISTANT 
PATHOLOGIST (Scnior Hospital Medical Officer grade) with 
special Interest or training in bacteriology, whole-time, non- 
resident, for duties in the Laboratories of the hospitals in 
Cumberland and North Westmorland, the main laboratory being 
at the Cumberland Infirmary, Carlisle. Further particulars 
can be obtained from Dr. Steven Faulds, Director of Pathology, 
Pathological Laboratory, Cumberland Infirmary, Carlisle. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, 1, Lonsdale-street, 
Carlisle, within 28 days. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR CASUALTY OFFICER for Derbyshire Royal 
Infirmary. Married accommodation available. Salary within 
ae range £1500-£1950. Tenure for a period not excecding 

years, 

Application forms and further detalls from Senior Administra- 
tive Medical Officer, Sheffeld Regional Hospital Board, Old 
Fulwood-road, Shetticid, 10. Forms to be returned by 20th 
November, 1954. : 


SHEFFIELD REGIONAL HOSPITAL BOARD. Looum 
ASSISTANT CHEST PHYSICIAN required immediately for 
Doncaster Area for 3 months in first instance. Remuneration 
at rato of 314 guincas per week. 

Apply Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, naming 2 roferces. 
AUSTRALIA. THE ROYAL WOMEN’S HOSPITAL, 
MELBOURNE. AUSTRALIA. (6700 confinements annually.) The 
pont of ASSISTANT PATHOLOGIST will become vacant 
early in 1955. The Department of Pathology consists of 
Sections of Morbid Anatomy and Histology, Hamatology, 
Bacteriology and Biochemistry. In the first-named section 
about 4500 specimens aro examined annually. Tbe salary will 
depend on ep ications and experience, but is likely to be 
about £A1500. 

Medical graduates with some experience in morbid anatomy 
and histology and especially in hmmatology are invited to 
submit, as soon as possible, full particulars to the Director of 
Pathology, from whom further information may beo obtained. 

A. J. CUNNINGHAM, Manager and Sccrctary. 
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NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for the whole-time post of CON SULTANT 
MEDICAL BIOCHEMIST to the Authority’s Central Labora- 
tory, 51, Lisburn-road, Belfast. The terms, conditions of service 
and remuneration for the port will be in accordance with the 
Authority’s application of the Spens report to Northern Treland. 

Applications should be made on a form which may be obtained 
from the Secretary, Northern Ireland Hospitals Authority 
Victory Buildings, 44/46, Queen-street, Belfast, and which must 
be returned to him so as to be received not later than 27th 
Novemher, 1954. 


NORTHERN IRELAND HOSPITALS AUTHORITY. 


` Applications are invited for a post as CONSULTANT ANÆS- 


TITETIST to hospitals managed by the South Belfast Hospital 
Management Committee. The appointment will be on a part- 
time basis of 9 half-days of duty weekly and the terms and 
conditions will be in accordance with the application of the 


= Spens report to Northorn Iroland. 


Ca 


Applications to be mado on a form obtainable (with further 
particulars) from the Secretary, Northern Ireland Hospitals 
Authority, 44/46, Qucen-strect, Belfast, and to be returned not 
later than 27th November, 1954. 

EAST PAKISTAN. DACCA MEDICAL COLLEGE 
HOSPITAL. Applications are invited for the post of SURGEON 
at the above Hospital for a 2-year appointment. Dutics will 
include teaching and reorganising the Department of Surgery 
at the Hospital, This vacancy is to be filled by the United 
Kingdom Government as a contribution to the Pakistan Govern- 
ment under the Technical Co-operation Scheme of the Colombo 
plan. Upper age limit 50 years. Salary £2100-£2750 p.a. 
according to experience. plus tax-free oversea allowance £2350 
(married) or £1575 (single) p.a. Suitable accommodation 
available and rent allowance paid. Special clothing allowance. 
Free medical attention. Travel allowance for journeys on 
duty. First-class return passage for selected candidate and 


family. l 
Write, giving full particulars of experience and qualifications, 
and the names of 3 referees, to the Secretary, Ministry of Health, 


Division 5a, Savile-row, London. W.1. Closing date for applica- _ 


tions 15th November, 1954. 
WESTERN AUSTRALIA. PRINCESS MARGARET 
HOSPITAL FOR CHILDREN, PERTH, WESTERN AUSTRALIA. The 
Board of Management invites inquiries from qualified medical 
practitioners for the whole-time post of PATHOLOGIST. 
Intending candidates must have previous experience and 
furnish details of higher qualifications. Salary £2500 (Australian ) 
.a.—subject to cost-of-living adjustments. Reasonable 
ravelling expenses allowed if appointee -enters into bond to 
serve for a minimum of 2 years. . 
Inquiries as to further gonera] and medical detail should be 
addressed, by air mail, to J. D. CLARKSON, Manager. 
WESTERN AUSTRALIA. 
The Board of Management invites appear one for the position 
of Whole-time ASSISTANT RADIOLOGIST. Applicants 


must hold a Diploma in Medical Radiology (Diagnostic). Salary - 


range £1870-£1920-£1970-£2020 (Aust.) p.a., with periodical 
cost-of-living adjustment. Commencing salary rate is dependent 
upon qualifications and experience. . 

Applications, detailing age, marital status, qualifications, 
experience, war service, &c., must reach the undersigned by 
31st December, 1954. A memorandum of further particulars 
concerning this position will be supplicd on request. 

Josepn GrRirrits, Administrator. 
NEW ZEALAND. COOK HOSPITAL BOARD, Gisborne, 
NEW ZEALAND. Applications, closing Friday, 19th November, 
1954, are invited from registerod medical practitioners for the 
appointment of Full-time ANASSTHETIST. Salary in accord- 
ance with the Hospital Employment Regulations. Salary rate for 
the following gradings :— 

Senior Registrar £1048 58.-£1163 5s. 

Junior Specialist £1352 128,-£1652 12s. f 
Amounts quoted are in Now Zealand currency. The osition is 
non-resident. Gisborne. with a population of 21,000 situated 
on the sea coast, and enjoys an ideal climate. 

Conditions of appointment will be supplied on application to 
the High Commisstonor for New Zealand, 415, Strand. London, 
W.C.2, quoting reference No. A 3/65:10 and mentioning this 

aper. Applications to be sent direct to the Secretary, Cook 
Hospital Board. Gisborne, New Zealand. l 


Hospital Services : Junior Appointments 


BROMPTON HOSPITAL, 8.W.3. Applications are 
invited for the post of ASSISTANT RESIDENT MEDICAL 
OFFICER (Senior House Officer grade). Appointment Ír for 
6 months from lst January, 1955. Experience in artificial 
pneumothorax essential and in E.N.T. work desirable. Duties 
also include work in Tuberculosis Dispensary and wards. 

Applications. stating age, qualifications with dates, nation- 
ality and appointments held. together with copies of testi- 
nonials, by 6th November, to— 

KENNETH A. F. MILFS. Honre Governor. 

BATTERSEA GENERAL HOSPITAL, S.W.11. House 
PHYSICIAN (resident or non-resident), not pre-registretion, 
vacant 20th November. i 

Apply Hospital Secretary, 
monials. 2 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10 
NOR WEST METROPOLITAN REGIONAL HOSPITAL ROARD. 
REGISTRAR required in the E.N.T. Department. Whole- 
time. non-resident appointment for 1 year in first instance ; 
under supervision of visiting Consultant. Previous opera- 
tive experience desirable. Appointment is approved for 
F.R.C.S. (Eng.). Candidates are welcome to visit the Hospital 
by direct appointment with the Medical Director. 

Application forms obtainable from, and returnable to. Group 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 20th November, 1954. 
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ROYAL PERTH HOSPITAL. 


| be forwarded at once to THOMAS BROWN, 


- [Ocr. 80, 1954 


“ELIZABETH GARRETT ANDERSON HOSPITAL, 
Enuston-road, N.W.1: (ROYAL FREE HOSPITAL GROUP.) Applica: 
tions are invited from registered Women medical practiffoners 
for the post of Full-time PATHOLOGICAL REGISTRAR 
(non-resident). Appointment for 1 year in the first instanco, 
to commence lst January, 1955. Salary in accordance with 


-Miuistry of Health scale for Registrars. . 


app with names of 3 referces, should be sent to the 
Socor, Elizabeth Garrett Anderson Hospital, by 5th Novem- 
er. 54. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N:W.1. (ROYAL FREE HOSPITAL GROTP.) Applica- 
tions are invited from pre-registration and registered Women 
medical practitioners for the post of FIRST HOUSE PHYSI- 
CIAN for Medicine and Prediatrics, to become vacant Ist 
January. 1955. Appointment for 6 months. Salary in accordance 
with Ministry of Health scale for House Officers. 
Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Elizabeth Garrett Anderson Hospital, 
by 10th November, 1954. l 


ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road N.W.1. (ROYAL FRER NOSPITAL GROUP.) Applica- 
tions are invited from pre-registration and registered Women 
medical practitioners for the post of SECOND TOUSE 
SURGEON Appointment for 6 mouths from lst January, 1955, 
Salary according to Ministry of Health scale for House Afen. 

Applications, with copies of 3 recent testinionials. shouid be 
sent to the Secretary, Elizabeth Garrett Anderson Hospital, 
by 10th November, 1954. 


GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica 
tions are invited from pre-registration and registered Women 
medical practitioners for the post of OBSTETRIC HOUSE 
SURGEON (recognised for the M.R.C.O.G.). Duties to com 
mence lst January, 1955. Appointment for 6 ninnths. Salary 
in accordance with Ministry of Health scale far Tlouse Officers. 

Applications. with copies of 3 recent testimonials, to be 
sent to the Seerctary, Elizabcth Garrett Anderson Hospital, 
by 10th November, 1954. 


GROUP LABORATORY, 
Bancroft-road, London, E.I. RESIDENT ASSISTANT 
PATHOLOGIST (Senior House Officer grade). Provis 
experience an advantage but not essential. Laboratory recog 
nised for Diploma of Pathology and is well equipped with 
excellent training facilities. Post tenable for 1 year in fet 
instance. . ues 
Applications, stating age, nationality. qualifications, and 
experience, together with names of 2 referees, to the Seeretary, 
annoy Group Hospital Management Committee, Raine-streel, 
ng, E.L. . 


MILE -END HOSPITAL 


AAS AL LLU- TAN. a es 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 


MEDICAL 8CHOOL, Ducane-road, London. \W.)2. 
Whole-time NON-RESIDENT REGISTRAR (genem 
surgery) required 1st January. 
Whole-time NON-RESIDENT REGISTRAR (orthopedics) 
required Ist December. 
HOUSE SURGEON (general surgery) required Ist December. 
Applications. stating age, qualifications, experience, name of 
2 refercer (copies of 2 recent testimonials for House Surgeon 
post), to Secretary, Board of Governors by 8th November.__ 


HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, Ducane-road, London, W.12. 

8 HOUSE PHYSICIANS (goneral medicine) required, t 
lst January, 4 1st February. - 

HOUSE PHYSICIAN required 1st January for duties in 
tuberculosis wards and the chest clinic, dealing with all (ype 
of rerpiratory disease. X ; 

HOUSE PHYSICIAN (peediatrics) required 1st January. 
Post recognised for D.C.H. 

Applications, stati age, qualifications. experience, copie 
of 2 recent testimonials, to Secretary, Board of Governor, b 
13th November. 2 
HACKNEY HOSPITAL, London, €.9. (General-s4 
Beds.) Applications from registered medical practitionen for 
the posts of HOUSE OFFICERS (third post—casualty) (1 with 
additional duties in the Skin Department and 1 with additional 
duties in the E.N.T. Department), should be sent as soon & 
possible to the Group Secretary at the above address. _  __— —— 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, & 
Grove End-road, London, N.W.8. Applications are invited from 
registered modical practitioners (Male) for tho appnintinont ^ 
HOUSE SURGEON, to bocome vacant torthwith, Appolntmet! 
will be for a period of 6 months. Salary is at the rate of £350-£10" 
p.a., according to posts previously held. ' 

Applications to the Secretary, together with copies of 3 recet 
testimonials, 


LONDON CHEST HOSPITAL. jor Dises - 


Hospitals 


OF TIIE CHEST. Applications are invited for the appointment ° 


RESIDENT MEDICAL OFFICER. oe He for 1 ye 


from 1st January, 1955, and graded an Registrar. 
Applications, stating age, qualifications with datos, ard 
provious appointments hold, with copies of 3 testimit 


should be sent to the undersigned not later than 13th Novenber, 
1954. THOMAS BROWN, House Governor 
London Chest Hospital, E.2. j 


LONDON CHEST HOSPITAL. Hospitals for Distt 
OF THE CHEST. 2 vacancies occur Ist December. 1954, 
RESIDENT HOUSE PHYSICIAN. Appointmenta for 6 mont 
4 in London, 2 at the Country Branch, near Letchworth, 8h, 
posts are graded as House Officer. Duties include work in 
Outpatient Department and Refill Clinic as well as in wan 

Applications, stating age, qualifications with dates ii 
previous appointments held, with copies of 3 testimonials, sho 
House Governor. 
London Chest Hospital, 1.2. 


THE LaNceT] 


LONDON HOSPITAL, Whitechapel, E&.1. Applications 
are invited for the following SENIOR HOUSE OFFICER 
appointments becoming vacant on Ist January, 1955 :— 

Cardiac. Radiotherapy. 

Gynweology. Antest heties, 

Venereal liseases, Receiving Room. 
In view of the nature of the duties attached to the Receiving 
Room post, preference will be given to applicants who have held 
a previous appointment at the Hospital and the tenure will be 
6 months only. 

Applications (6 copies). giving full particulars, together with 
6 copies of 3 recent testimonials, shou.d be received by the 
House Governor by 12th November. 1954. 

H. BRIERLEY, House Governor. 

LONDON HOSPITAL, Whitechapel, E.1. 
are Invited for 2? Part-time SENIOR REGISTRARS to the 
Ophthalmic Department becoming vacant on Ist January, 
1955. Candidates must be Fellows of the KRoval Colere of 
Surgeons, The successful candidates will be required to atiend 
on 3 half-days per week each. 

Applications (12 copies), giving the names and nddresses of 
3 referees, should be received by the House Governor by 22nd 
November, 1954. H. BRIERLEY, House Governor. 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of SENIOR HOUSE OFFICER to 
Surgical Outpatients Department. Fhe appointment becomes 
vacant on 6th December, 1954. 

Applications (6 copies), giving full particulars, together with 
6 copies of 3 recent testimonials, should be received by the 
House Governor. by 12th November, 1954. 
oa H. BRIERLEY, House Governor. _ 
METROPOLITAN EAR, NOSE AND THROAT HOS- 
PITAL at St. Mary Abbots Hospital, Marloes-road, Kensington, 


W.S. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTER. HOUSE SURGEON required immediately (E.N.T. 


experience desirable). Hospital recognised for D.L.O. Resident 
appointment for 6 months in first instance. 

Applications to be submitted by 5th November, 1954, on forms 
obtainable from the Hospital Secretary (1.38), St. Mary Abbots 
Hospital. 

MIDDLESEX HOSPITAL, W.1. Applications invited for 
post of REGISTRAR in Department of X-ray Diagnosis. 

Application forms obtainable from Deputy Superintendent, 
should be submitted, naming 2 referees, by 13th November. 
MILE END HOSPITAL, Banocroft-road, E.1. (Obstetric 
beds 69 ; Gynmcological beds 31.) Applications are Invited for 
the post of SENIOR HOUSE OFFICER (obstetrics and gynico- 
logy). Post recognised for M.R.C.O.G. 

Application forms obtainable from the Physician-Superin- 

tendent to be returned by Lith November with copies of not 
more than 3 testimonials. 
PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 
Applications are invited from registered medieal practitioners 
for the post of RESIDENT PAS DIATRIC HOUSE PHYSICIAN 
(third post) for a period of 6 months commencing 5th December, 
1954. Post recognised for D.C.IL. 

Application form from Secretary, Tottenham Group Hospital 

Management Committee, The Green, N.15, to be returned by 
13th November, 1954. 
PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 
(219 Beds.) Applications are invited from qualified medical 
practitioners for appointment as RESIDENT JUNIOR HOUSE 
SURGEON for Casualty (pre-registration first or second post) 
for a period of 6 months, vacant 15th December, 1954. 

Application form from the Secretary, Tottenham Group 
Hospital Management Committee (Group 4), The Green, N.15, 
to be returned by 13th November, 1954. 

PRINCE OF WALES'S GENERAL HOSPITAL, N.15. 
(219 Beds.) Applications are invited from qualified medical 
ractitioners for appointment as RESIDENT JUNIOR HOUSE 

HYSICIAN (pre-registration first or second post) for a period 
of 6 months, vacant 22nd Deceinber, 1954. 

Application form from the Secretary, Tottenham Group 

Hospital Management Committee (Group 4), The Green, N.15, 
to be returned by 13th November, 1954. 
PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 
CLINICAL ASSISTANTS. Applications are invited from 
registered medical practitioners for appointment to the under- 
mentioned unpaid Clinical. Assistant posts in the following 
Departments, from 1st January, 1955: Prediatric, Gynreco- 
logical, Neurological, General Surgical, Gencral Medicine, 
Ophthalmic, Genito-urinary, Dermatological and Psychiatrie. 

Applications to the Secretary, Tottenham Group Hospital 
Management Committee, The Green, Tottenham, N.15, by 13th 
November, 1954. For further details apply to Hospital. 
PADDINGTON GENERAL HOSPITAL, Harrow-road, 
W.9. Applications are invited for the undermentioned posts 
commencing lst December, 1954. Preference will be given to 
pre-registration candidates where appropriate :— 

2 HOUSE SURGEONS (zenera) surgery). Pre-registration 

posts. Recognised for F.R.C.S8. 

2 HOUSE SURGEONS (obstetrics and = gynecology). 

1 pre-registration posnt. Both recognised for M.R.C.O.G. 

4 HOUSE PHYSICIANS (general medicine). Pre-registration 


PorU, l 

Applications, stating age, qualifications, medical school, 

experience, together with names and addresses of 2 referees, to 
reach Seeretarvy ta Cammittee by 8th November, 1954. 


ROYAL MARSDEN HOSPITAL, Fulham-road, London, 
S.W.3. Applications are invited from registered medical prac- 
titioners for the 2 posts of HOUSE SURGEON (resident). 
Salary £525 p.a. The posts are tenable for 6 months from 
28th November and 13th December, 1954, respectively. 

Forms of application are obtainable from the House Governor 
to whom applications, together with copies of 3 recent teati- 
monials, should be sent not later than Friday, 12th November. 
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ROYAL NATIONAL THROAT, NOSE AND EAR HOS8- 
PITAL, Gray's Inn-road, W.C.1, and Golden-square, W.1. There 
will be a vacancy foran AN-ESTHETIC REGISTRAR (resident 
or non-resident) as from 20th December, 1954, to work as 
required at both hospitals. Applicants should have had some 
special experience in anesthesia and preferably should hold, or 
be working for, a higher qualification in that specialty. Registrar 
grading and salary in accordance with the terms and conditions 
of service under the National Health Service Act. 

Applications, giving full particulars of age, qualifications and 
experience, with the names of 2 referees. should be sent to the 
House Governor by 8th November, 1954. 

ROYAL NORTHERN HOSPITAL, Holloway, N.7. Appli- 
cations are invited for the post of HOUSE PHYSICIAN (nost- 
registration), vacant on 7th December, 1954. 

Applications to be sent to the Hospital Secretary, by 6th 

November. 
ROYAL FREE HOSPITAL GROUP. Applications are 
invited from Men and Women medical practitioners for the 
appointment of ANESTHETIC REGISTRAR (resident). 
Applicants should possess the D.A. qualification, The appoint- 
ment is for 1 year in the first instance. duties to cammence on 
Ist January, 1955. Salary and conditions of service in accord- 
ance with the terms and conditions of service laid down by the 
Ministry of Health. 

Application forms may be obtained from the Secretary to the 
Board of Governors, Royal Free Hospital. Gray's Inn-road, 
W.C.1, to whom they should be returned not later than 5th 
November, 1954. 


ROYAL FREE HOSPITAL GROUP. Applications are 
invited for the post of SENIOR GYN-ECOLOGICAL REGIS- 
TRAR to the Gymecological and Obstetric Department. The 
post is full time and = recognised under the Senior Registrar 
establishment. Duties to commence Ist February, 1955. Candi- 
dates should be Members of the Royal College of Obstetricians 
and Gynecologists. 

Applications, together with tho names of 3 refereer, should 
be sent to the Secretary to the Board of Governors, Loyal Free 
Kpital Gray’s Inn-road, W.C.1, not later than t9th November, 


ST. GEORGE'S HOSPITAL, 8.W.1. Applications are 
invited for the post of Part-time CASUALTY OFFICER 
for duty at the Victoria Hospital for Children, Tite-street, 
Chelsea, S.W.3. for a period of 6 months. frem Ist January, 
1955. The hours of duty are frem 9 a.M. to 1 P.M.. Monday- 
Saturday inclusive, and tho salary will be proporticnate to the 
whole-time scale for House Officers. Previcus experience in 
paediatrics fs desirable. we ! 

Applications, giving details of age, education, qualifications, 
experience, and the names of 2 referces, should rcach the under- 
signed not later than 12th November, 1954. 

P. H. CONSTABLE, House Governor. 


ST. GEORGE'S HOSPITAL, 8.W.1. Applications are 
invited for the post of HOUSE PHYSICIAN (resident) at the 
Victoria Hospital for Children, Tite-street, Chelsea, S.W.3, for 
6 months with effect from Ist January. 1955. Applicants should 
prefcrably have held at least 1 post as House Officer, 

Applications, giving details of age. education, experience, 
and the names of 2 referces, should reach the undersigned not 
later than 12th November, 1954. 

P. H. CONSTABLE, House Governor. 

ST. GEORGE'S HOSPITAL, 8.W.1. Applications are 
invited for the post of SENIOR HOUSE OFFICER to the 
Special Unit at the Grove Hospital, Tooting, Londen. S.W.17. 
This is an active unit, engaged on the medical and surgical 
treatment of patients with thoracic disease. The port is the 
senior of 2 resident posts, and the successful candidate would 
be required to take up duty on Ist January. 1955. 

Applications, giving details of age, education, qualifications, 
experience, and tho names of 2 referees, should reach the under- 
signed not later than 21st November, 1954. 

P. H. CONSTABLF, House Governor. 
8ST. BARTHOLOMEW’S HOSPITAL, E.C.1. Appli- 
cations are invited for the post of SENTOR REGISTRAR 
(whole-time) in the Dental Department. Duties Include every 
branch of dental and oral surgery, including ortledentics and 
prosthetics. Applicants should if possible hold a medical 
qualification or a higher dental degree in addition to a registercd 
dental qualification. The appointment. is for 4 years, subject to 
annual re-election, and the remuneration will be in accordance 
with the Ministry of Health scale for Sonior Registrars. 

Applications, with the names of 3 referees. sheuld be submitted 
to the undersigned, not later than 16th November, 1954. 

C. C. CARUS-WILSON, Clerk to the Governors. 
8T. BARTHOLOMEW’S HOSPITAL, E.C.1. A vacancy 
will arise on Ist January, 1955, for a RESIDENT DENTAL 
HOUSE SURGEON. holding a dental qualification with, if 
possible. an additional qualification, The appointment. which is 
recognised by the Royal College of Surgeons for purpores of the 
Fellowship in Dental Surgery, will be for 6 months in the first 
instance, and the holder will gain experience in all branches of 
dental and oral surgery. 

Applications should be submitted to the undersigned, with 
copies of 2 testimonials, by 22nd November, 1954. 

C. C. CaARUR-WITASON, Clerk ta the Governors, 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of RESIDENT HOUSE PHYSICIAN to the Neuro- 
logical, Dermatological and Venereological Departments, for 
which either pre-registration Interns seeking their aecoand House 
Officer appointment. or post-registration candidates, are eligible 
to apply. The appointment ls for a period of 6 months with 
effect from 1st December, 1954. l 

Applications, stating nationality, date of birth, permanent 
address, qualifications, with dates and details of previous 
appointments, together with names and addresses of 3 referees, 
should reach ALAN -POWDITCH, House Governor, by 6th 


November, 1954. 
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ST. MARY’S HOSPITAL, W.2. Applications are Invited 
for the post of Whole-time SENIOR REGISTRAR in Bacteri- 
ology to St. Mary e Hospital Group. The successful candidate 
will be required fo devote 8 notional half-days per weck to St. 
Mary’s Hospital and the remaining 3 notional half-days to the 
Samaritan and Western Ophthalmic Hospitals. The appoint- 
ment is for a poroa of 12 months from lst January, 1955, and 
the holder will be eligible for re-election. 

Applications, stating nationality, date of birth, permanent 

address, qualifications with dates, and details of previous and 
present appointments, together with the names and addresses 
of 3 referees, should reach ALAN Powp:itcH, House Governor, 
by 16th November, 1954. 
ST. MARY'S HOSPITAL, W.2. Applications are invited 
for the post of HOUSE OFFICER to the Almroth Wright Ward, 
for which either pre-registration candidates secking their second 
House Officer appointment, or post-registration candidates, 
are eligible to apply. The appointment is for a period of 6 months 
with effect from 21st December, 1954. 

Applications, stating nationality, date of birth, permanent 
address, qualifications, with dates and dctails of previous 
appointments, together with the names and addrosses of 3 
rofercos, should reach ALAN Powpirom, House Governor, by 
6th November, 1954. 

ST. MARY'S HOSPITAL CHILDREN’S DEPARTMENT, 
Princess Louise (Kensington) Hospital for Children, St. Quintin- 
avenue, W.10. HOUSE OFFICER required (second or third 
post—medical), vacant lst December, 1954. Pre-registration 
(second, post) candidates considered. Recognised for the D.C... 
Applications to the undersigned not lator than 5th November. 
A. C. Youna, Secretary. 
ST. JAMES’ HOSPITAL, Sarsfeld-road, Balham, S.W.12. 
Applications are invited from registered medica) practitionors for 
post of Part-time CLINICAL ASSISTANT (1 session weekly, 
Thursday afternoon) in Ophthalmic Department at above 
Hospital. Salary £175 p-a. i 

Applications, giving full detalis to Group Secretary, Wands- 

worth Hospital Group, by 6th November. 


ST. ANN’S GENERAL HOSPITAL, N.15. Applications 
are invited from rogistered medical practitioners for the appoint- 
ment of RESIDENT HOUSE SURGEON (third post) for a 
period of 6 months from 14th December, 1954. 

Application form from Secretary, Tottenham Group Hospital 
Management Committee, The Green, N.15, to be returned; by 
13th November, 1954. 


ST. STEPHEN'S HOSPITAL, Fulham-road, Chelsea, 


S.W.10. HQUSE SURGEON (obstetrics and gynecology), 
`- resident. Pre-registration (not suitable for first "id Poaceae 

Vacancy 7th December, 1954. Post recognised for D.Obst. 
_R.C.O.G. but not for M.R.C.0.G 


Apply, naming 2 referees, to Medica) Superintendent. 
TOTTENHAM GROUP HOSPITAL MANAGEMENT 
: COMMITTEE, The Green, N.15. `. RESIDENT OBSTETRIC 

HOUSE OFFICERS (third post) required at Bearsted Memorial 

Hospital (Jewish Maternity Hospital), Lordship-road, N.16, and 
The Green, Hampton Court, for 6-month posts commencing 
ist January, 1955. Previous obstetric experience an advantage. 
Recognised for the D.Obst.R.C.0.G. 

Application forms from the Group Secretary, which should 
be returned at once. i 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1, 
Applications invited for post of SENIOR HOUSE OFFICER 
to Aneesthetic Department for 1 year from Ist January, 1955. 
Candidates should have held 2 house appointments. 

“Applications (8 copies), with names of 2 referees, to Housé 
Governor by 11th November. 
WEST HAM GROUP HOSPITAL MANAGEMENT 
COMMITTER,. Stratford, London, E.15. 2 ANASSTHETISTS 
(resident ; Senior House Officer grade) for 12 months from 
ist December. 6 months duty at Queen Mary’s Hospital for 
the East End followed by 6 months at East Ham Memorial 
Hospital or vice versa. Combined post recognised for 
F.¥.A.R.C.S. 

'” “Applications, with names of 3 referees, to Group Secretary, 
West Ham Group Hospital Management Committee, Stratford, 
E.15. by 6th Navember, 1954. 

WANDSWORTH HOSPITAL GROUP. South West 

LONDON MASS X-RAY SERVICE based at Grove Hospital, Tooting, 
S.W.17. Applications are invited for the temporary post of 
Full-time MEDICAL RESEARCH ASSISTANT to the Medical 
Director for rosearch in connection with a mobile Schonander 
Unit for 1 year in the first instance at a salary of £850 p.a. 
Previous experience in chest radiology or mass radiography 
would be an advan : ! 

Applications to be sent within 3 weeks of advertisement to 

Group Secretary, St. James’ Hospital, Balham, S.W.12. 

WHITTINGTON HOSPITAL, 


Highgate Hill, N19. 
MEDICAL REGISTRAR required vacant Ist January, 1955. 
General medical unit. with special interest in endocrine disorders 
including diabetes. Hospital may be visited by direct appoint- 
ment with Medical Superintendent. 

Application forms obtainable from, and returnable to, 
Secretary, Archway Group Hospital Management Committee, 
46, Cholmoley-park, London, N.6, by 10th November, 1954. 
AYLESBURY, BUCKINGHAMSHIRE. TINDAL 
GENERAL HOSPITAL. (260 Beds.) HOUSE PHYSICIAN (Chest 
Unit), Male or Female. Pre-registration post, but registered 
practitioners invited to apply. Vacant 3rd January, 1955. 
Duties include care of about 25 chest cases (including tuberculosis 
chalets) and 4 clinics weekly, including refills, forming a pro- 
gressive chest unit for the Aylesbury arca. Instruction fn 
bronchoscopy and bronchography given. An acute Geriatric 
Unit (27 beds) and a medical outpatient clinic give general 
medical experience. -No casualty department. 

Please apply, with 2 testimonials, to the Administrative 
Officer as soon as possible. 
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ASHFORD HOSPITAL, 
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ABERDEEN ROYAL MENTAL HOSPITAL. Junio 
HOSPITAL MEDICAL OFFICER required for a period of 13 
months with eligibility for reap poin vmoni thereafter. Natlonal 
Health Service scale and conditions (£775-£50-£1075). Dedu 
tion, of £150 p.a. if resident. 

Applications, with details of age, present post, &o., to the 
Physician-Superintendent, Royal Mental Hospital, Cornhil- 
road. Aberdeen, within 2 weeks of the appearance of this notice 
Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT OOMMITTEE. Required, NON. 
RESIDENT SENIOR HOUSE OFFICER for Pathoiogical 
Laboratory. Previous clinical experience essential but patho- 
logical experience not essential. Post vacant Jannary, 1955, 

- Applications, stating age, qualifications and provious experi- 
ence, with copies of up to 3 recent testimonials, to Medica! 
Director of Hospital. 

BARROW-IN-FURNESS. NORTH LONSDALE HOŝ- 
PITAL. BARROW AND FURNESS HOSPITAL MANAGEMENT 0OY: 
MITTEE. Applications are invited for a post of SENIOR ROUSE 
SURGEON at the above Hospital. Post recognised for F.RCS. 
National conditions and salary scale. 

Applications to Group Secretary, 52, Paradise-strect, Barrow 
in-Furness, 
BARNSTAPLE. NORTH DEVON INFIRMARY. (Central 
Group Hospital of 110 Beds.) Applications invited for appoint- 
ment of SENIOR HOUSE OFFICER who will advise the Bowe 
Physician and House Surgeon in their work and whose duties 
will include responsibility for work in Surgery, Casualty, Mid 
wifery and Gynecology, and E.N.T. Departments. Post vacant 
lst January, 1955, for 1 year. Salary £745 p.a. Furnished fat 
available. — i 
- Applications, including names of 3 referees, to Group Ser 
tary, 19 Alexandra-road, Barnstaple. i i 
BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from rogistercd and pre-registration medica] practitlones 
for the post of HOUSE PHYSICIAN at above Hospital (tom 
mencing date 20th Decomber, 1954).. 

Applications, stating age, qualifications, and experience, 


should be forwarded to the undersigned by 8th November, 18. 


Bath Hospital Manasoment “Comite 
ath Hos anagement Co A 

Manor Hospital, Bath. p ies 

BARNSLEY. BECKETT HOSPITAL. (182 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESIDENT 
or NON-RESIDENT REGISTRAR (pathology) required. 
(Single accommodation only available.) Appointment for | 
year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, (ld 
Fulwood-road, Sheffield, by 8th November, 1954, giving a, 
nationality, present and previous appointments with date, 
naming 3 referecs. 2 
BROMSGROVE, WORCESTERSHIRE. BARNSLEY 
HALL HOSPITAL FOR MENTAL AND NERVOUS DIREASES. (1$) 
Beds.) MID-WORCESTERSHIRE HOSPITAL MANAGEMENT C0 
MITTEE. SENIOR HOUSE OFFICER. Post now vaan. 
Salary £745 p.a. ; 

Applications, with the names of 3 referees, to the Media 
Sunerintendent, Barnsley Hal) Hospital, Bromsgrove, Wors, 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 

. (1) Birmingham (Selly Oak) Hospital Managem 

Committee, Oak Tree-lane, Birmingham, 2 

REGISTRAR in Pathology for Birmingham Accident Bo 


pital and Rehabilitation Centre (215 Beds). Previous laborator 


experience essential. Possession of higher: qualification 0 
advantage. 
(2) The Robert Jones and Agnes Hunt Orthopadlt 
Hospital, Oswestry eat 
ORTHOPEDIC REGISTRAR required to commence ! 
December. First year of appointment will be at periph! 
Centre, Shrewsbury and second: ear at base hospital, Oswet 
(3) South Warwickshire Hospital Group (No. 14), 54 
Hollywalk, Leamington Spa . i 
(a) Whole-time REGISTRAR in Anesthetics. Duties malt! 
at Warwick Hospital (350 Beds). Experience spectaity esseni! 
Non-resident. tg 
(b) Whole-time REGISTRAR in General S » Ditë 
mainly at Stratford-on-Avon Hospital (187 Beds). Experiei® 
specialty desirable. j 
Application forms from Group Secretaries, to bo retort 
before 15th November, 1954. Candidates may visit hogpiteb. 
BIRMINGHAM. SOLIHULL HOSPITAL, Lode: 
(210 Beds.) CASUALTY OFFICER (Juntor Hospital Med 
Officer grade). Gencra] Hospital with 5 resident medical staf. 
Apntications to the Medical Superintendent. 
BIRMINGHAM (near). MARSTON GREEN MATER 
NITY HOSPITAL, Rerwicks-lane, MARSTON QREEN, near BIRT 
HAM. HOUSE SURGEON (obstetrics) required. Post try 
Ist January, 1955. 121 obstetric and 10 gynecological W 
Post recognised for Diploma and Obstetric part of Member! 
of Royal College of Obstetricians and Gynecologists. Prema 
Baby Unit. Hospital affiliated to. Birmingham Medical Sch 
for training of students. A 
Detailed applications, accompanied by copies of 3 m 
testimonials, to Hospital Secretary. ; 


tal Secretary. __ — — < q 
BIRMINGHAM. THE UNITED BIRMINGHAM hy 
PITALS. Applications are invited for the post of S 


° te 
Application forms may be obtained from the Secrete 
the Board. United Birmingham Hospitals, Queen, Elz 
Hospital, Birmingham, 15, and should be returned to bin 
later than 13th November, 1954. 
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BIRMINGHAM ACCIDENT HOSPITAL, Birmingham, 
15. (215 Beds.) RESIDENT HOUSE SURGEONS (Male or 
Female). 3 posts vacant December, including 2 for Pre-registra- 
tion Service. Posts are recognised by the Royal College of 
Surgeons for the casualty surgery training, now compulsory for 
the Fellowship examinations. Appointments will be for a period 
of 6 months in the General Accident service and may (at the 
ty aaa request) include a period in the 32-Bedded Burns 
init. 

Applications to Administrator. 


DEPARTMENT, Georve-road, BIRMINGHAM. 15. required, 
SENIOR HOUSE OFFICER or HOUSE OFFICER according 
to experience. Inpatients Department is modern and well 
equipped, providing facilities for study of skin diseases, Suecess- 
T P PORRE will be required to assist Consultant ut outpatient 
clinics. 

Applications, with copies of 2 recent testimonials, to Secretary, 
Dudley Road Hospital, Birtningham, 18. O 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. ROYAL VICTORIA HOSPITAL. WEST- 
BOURNE, HANTS. Applications are invited for the immediate 
appointment of HOUSE SURGEON for E.N.T. and ophthalmic 
duties. In addition to duties at the above Hospital. the 
successful candidate will be required to assist In the E.N.T. 
outpatient clinies at the Royal Vietoria Hospital, Bournemouth, 
and Poole General Hospital, Poole. The appointment is recog- 
nised for the D.O. and D.L.O. Diplomas but not for pre- 
registration purposes. 

Applications to the Deputy Hospital Secretary, Royal Victoria 

Hospital, Shelley-road, Bournemouth. 
BOURNEMOUTH ANO EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for the post of 
Whole-time SENIOR SURGICAL REGISTRAR (transitional) 
to the Bournemouth and Nast Dorset Group of hospitals, with 
main duties at Poole Hospital (306 Beds). Applicants must be 
in the fourth or subsequent years as senior Registrars in the 
specialty, or have occupied such a post for 3 or more years, 
provided the post was not vacated before 6th November, 1950. 
Successful applicant must be prepared to commence duties by 
Ist January, 1955, and the appointment will terminate on 3st 
December, 1955. 

Forms of application obtainable from the Group Secretary, 
Hospital Managerment Committee Ottice, Royal Victoria Hos- 
pital, Gloucester-road, Boscombe, Bournemouth., and bo returned 
to him. duly completed, withiu 14 days of the appearance of the 
advertisement. 


ROYAL VICTORIA HOSPITAL, 
Shelley-road. (494 Beds.) BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT ANES- 
THETIST (Senior House Othcer) required from 24th December, 
The post is recognised for the D.A. and F.F.A.R.C.S and is 
tenable for 12 months. Experience with Thoracic Unit available. 

Applications to the Deputy Hospital Secretary at the Hospital. 
BRADFORD. Orthopadic 
HOUSE SURGEON/CASUALTY OFFICERS required. Salary 
£425-£525 p.a., less £125 p.a. residential emoluments. Recognised 
pre-registration appointments. 

Applications, stating age, nationality, qualifications and 

experience with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 
BEDFORD GENERAL HOSPITAL. (437 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. GENERAL 
SURGICAL REGISTRAR (resident) required at above 
Hospital. Hospital may be visited by direct appointment. 
Post vacant immediately. 

Application forms obtainable from, and returnable to, Group 

Secretary, Bedford Group Hospital Management Committee, 3, 
Kimbolton-road, Bedford, as soon as possible, 
BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (Midway between London and Cambridge. 
Main Line Railway from Liverpool Street.) Applications are 
invited for post of HOUSE OFFICER (surgical—first or second 
post held). Pre-registration post. Salary £425-£525 p.a., less 
£125 in reapect of residential emoluments. Appointment to 
commence 29th November, 1954. 

Applications, stating age, nationality, qualifications and 
experience, with copies of recent testimonials or names of 
refcrecs, to Hospital Sccretary. 

BISHOP AUCKLAND GENERAL HOSPITAL. (350 Beds.) 
SOUTH WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT ANAESTHETIST (Senior House Officer) required. 

Apply, naming 2 referees, to— 

K. G. T. Luxrorpb, Group Sccrctary/Finance Officer. 

The General Hospital, Bishop Auckland, co. Durham. 


CHELMSFORD. 8T. JOHN’S HOSPITAL. Resident 
OBSTETRIC HOUSE SURGEON (Senior House Officer 
grade). Recognised by the Royal College of Obstetricians and 
Gynecologists for training for D.Obst.R.C.0.G. and M.R.C.0O.G. 
(Obstetrics). Appointment commences 22nd November, 1954. 
The Department consists of 77 Beds and offers excellent facilities 
for training. i 

Applications, stating age, nationality, qualifications, and 
experienco, together with recent testimonials, should be received 
not later than 10th November by R. G. MORRISH, Secretary, 
Chelmsford Group Hospital Management Committee, Chelmsford 
and Essex Hospital, London-road, Chelmsford. 


CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of HOUSE PHYSICIAN (first, second, 
or third post), Male or Female, commencing 23rd November, 


Applications, stating age, nationality, qualifications and 
experience, together with copios of recent testimonials, should 
be received not Jater than 9th November by R. G. MORRISH, 
Secretary, Chelmsford Group Hospital Management Committee, 


‘Chelmsford and, Essex Hospital, London-road, Chelmsford. 
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CHELMSFORD HOSPITALS. Applications are invited 
for the post of RESIDENT ANESTHETIST (Senior House 
Otiicer) to large surgical units, for a period of 12 months. 

Applications, stating age, sex, qualifications, and experience 
with recent testimonials, should be sent to the Secretary, 
Chelmsford Hospital Management Committee, London-road, 
Chelmsford, n 
CHERTSEY, SURREY. ST. PETER'S HOSPITAL 
(late Botleys Park War Hospital). (430 Beds.) ORTHO- 
PHDIC HOUSE SURGEON required from 3rd November, 
1954. Senior House Officer or House Officer (Intern) grade. 
Post recognised for F.R.C.S. and Pre-registration Service and 
preference given to provisionally registered candidates, Salary 
in a Onn with terms and conditions of National Health 
Service, 

AppHeations, together with names and addresses of referees, 
to be sent to the Physician-Superintendent, St. Peter’s Hospital, 


as soon as possible. 
Casualty Officer 


CHESTERFIELD ROYAL HOSPITAL. 
required at above Hospital. Pre-registration post, or Senior 
Jfouse Officer if person appointed has suflicient expericnce, and 
recognised for F.R.C.S. training. Duties include assistance in 
Accident and Ortbopredic Department. National salary and 
conditions, 

Please apply M. H. Boone, Secretary, Chesterfield Hospital 

Management Committee. 
CHESTERFIELD. SCARSDALE HOSPITAL. (372 Beds. 
Recognised forthe D.Obst. R.C.0.G. and M.R.C.O.G.) SHEFFIELD 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT REGIS- 
TRAR (obstetrica and gynecology) required. Appointment for 
1 year in first instance. 

Apply to secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Shetheld, by 8th November, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
CHICHESTER GROUP OF HOSPITALS. Resident 
ANESTHETIST SENIOR HOUSE OFFICER required for 
6 months from lst January, 1955. Recognised for F.F.A.R.C.S. 
Group post. Work mainly at Royal West Sussex, St. Richard's 
and Bognor Hospitals. salary £745 p.a., less £150 p.a. for 
residence. 

Applications, with 2 referees names, to be sent to Group 
Secretary, Royal West Sussex Hospital, Chichester. 
CROYDON. MAYDAY HOSPITAL. (618 Beds.) House 
SURGEON (resident) for Fracture and Orthopedic Unit 
required immediately for 6 months iun first instance. Post 
approved for pre-registration candidates. 

Application forms obtainable from GEORGE A. PAINEs, 
Group Secretary, Hospital Management Committee, General 
Hospital, Croydon. 

CROYDON GENERAL HOSPITAL. (200 Beds.) Casualty 
OFFICER (Senior House Officer grade) commencing 8th Nov- 
ember. Post is recognised for Final F.R.C.S. examination. 

Application forms obtainable from GEORGE A. _ PAINES, 
Secretary, Hospital Management Committeo, General Hospital, 
Croydon, to be returned immediately. 


CANTERBURY. KENT AND CANTERBURY HOSPITAL. 
(276 Beds.) EAR, NOSE AND THROAT AND EYE DEPARTMENTS. 
SENIOR HOUSE OFFICER. Salary £745 p.a. Post vacant 
early December, 1954. Approved for F.R.C.S. and special 
diplomas, 

Applications, together with copies of 2 recent testimonials, to 
be addressed to the Hospital Socretary at the above Hospital. 


CANTERBURY. KENT AND CANTERBURY HOSPITAL. 
(276 Beds.) GYNASCOLOGICAL HOUSE SURGEON required 
at Highland Court Annexe, a unit of 25 gynecological beds 
situated 3 miles from the above Hospital, with all ancillary 
services available. Recognised for M.R.C.0.G. 6 months 
appointment. Post vacant early December, 1954.. National 

ealth Service salary and conditions. 

Applications, together with copies of 2 recent testimonials, to 
be addressed to the Hospital Secretary at the above Hospital. 


CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (276 Beds.) OBSTETRIC HOUSE SURGEON. Tbe 
above post. which is recognised for the M.R.C.O.G. and 
D.Obst.R.C.0.G., becomes vacant at the end of November, 
1954. National Health Service salary and conditions. 
Applications, together with 2 recent testimonials, to be 
addressed to the Hospital Secretary at the above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (276 Beds.) GENERAL SURGICAL AND ORTHO- 
PÆDIC HOUSE SURGEON. The above post, which is recog- 
nised for the F.R.C.8. Diploma, becomes vacant in mid- 
November. National Health Service salary and conditions. 


Applications, bees Segue with copies of 2 recent testimonials,. 


to be addressed to the Hospital Sccretary at: the above Hospital. 


CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (276 Beds.) PÆDIATRIC HOUSE PHYSICIAN. 
The above post, recognised for D.C.H., includes work in the 
ward and Outpatient Department and also provides experience 


in the care of the newborn. Opportunities exist for the study of - 


reventive medicine among children and child guidance work. 

ost becomes vacant early Decomber, 1954. National Health 
Service salary and conditions. 

Applications, together with 2 testimonials, to be addressed 
to the Hospital Secretary at the above Hospital. 


CAMBRIDGE. MATERNITY HOSPITAL. Resident 
OBSTETRICAL OFFICER (second or subsequent post) for 8 
months from list January, 1955. Recognised Pre-registration 
Service. Recognised for M.R.C.O.G. and D.Obst.R.C.0.G. 
examinations. 

Apply, stating age, nationality, qualifications, and experience, 
with dates and copies of 3 testimonials, to Secretary, United 
Cambridge Hospitals, Addenbrooke’s Hospital, by 13th Novem- 
ber. Interviews 23rd November. 
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CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Surgical 
REGISTRAR, vacant 30th November, for 1 year in the first 
instance, reviewable annually. 
Apply, with full particulars and names of 3 referees, to 
Secretary by 13th November. 
CARSHALTON, SURREY. QUEEN MARY'S HOSPITAL 
FOR CHILDREN. (840 Beds.) Applications are invited for the post 
of HOUSE PHYSICIAN for general medical duties. Applicants 
must have completed 12 months pre-registration service. 
Applications, stating age, qualifications and experience, 


together with 3 recent testimonials, should be sent to the Group 


Secretary by 13th November, 1954. 
COLCHESTER HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the following posts :— 
Essex County Hospital, Colchester (188 Beds) 
HOUSE OFFICER (surgical), first, second, third or pre- 
registration post ; tenable for 6 months. . 
Black Notley Hospital, Braintree (544 Beds) 
HOUSE OFFICER (orthopedic surgery), first, second, third 
or P post ; tenable for 6 months. Recognised for 


Applications, with copies of 3 testimonials, to the Group 

Secretary, 14, Pope’s-lane, Colchester, Essex. 

COLCHESTER HOSPITAL MANAGEMENT COM- 

MITTEE. Applications are invited for the following’ posts :— 

Myland Hospital, Colchester (154 Beds) 

RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER 
(Male or Female) required for tuberculosis and general wards. 
Also duties at Colchester Chest Clinic. 

Eseex County Hospital, Colchester (188 Beds) 
SENIOR HOUSE OFFICER to Casualty and Radiotherapy 
pererinen: Post tenable for 6 months or 1 year. Recognised 

‘for F.R.C.S. ‘ 

Applications, with copies of 3 testimonials, to the Group 

Secretary, 14, Pope’s-lane, Colchester, Essex. 

DARLINGTON DISTRICT HOSPITAL MANAGEMENT 

COMMITTEE. JUNIOR HOSPITAL MEDICAL OFFICER. 
This is a joint post between Hundens Unit (a hospital of Special 
Departments) serving E.N.T., ophthalmic, infections diseases 
and chest, and East Haven (geriatrics). Good experience with 
responsibility for suitable candidate. Post is resident at Hundens 
Unit (single accommodation) and is for 4 years with option of 
reappointment. Salary £775-£50-£1075 p.a. 

Applications should be sent forthwith, giving full particulars 
and 3 names for reference, to the Group Secretary, Darlington 

. Memorial Hospital. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. House 
SURGEON (general surgery), pre-registration, vacant Ist 
December, 1954. | 

Applications, with copies of 2 testimonials, to be sent 

Hospital Secretary. 

DORKING GENERAL HOSPITAL, Horsham-road, 
DORKING. SENIOR HOUSE OFFICER (obstetrics and gyne- 
cology) required lst December. Post recognised D.Obst.R.C.0.G. 

Apply Medical Superintendent. 
DOUGLAS. NOBLE’S ISLE OF MAN HOSPITAL 

(160 Beds.) Applications invited for post of RESIDENT 
ANAZSSTHETIST. Candidates should have completed pre- 
registration service. The post is now vacant. 2500 surgical 
operations carried out annually. Resident medical staff of 4. 
Salary £525 p.a., less £125 p.a. deducted for residence. Duties 
include rota duty in the medical wards and casualty. 

Applications, with copies of 2 recent testimonials, to the 

Secretary, Noble’s Hospital. Isle of Man. 
EDQWARE GENERAL HOSPITAL. 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. SENIOR 
REGISTRAR (whole time), non-resident, required in the 
X-ray Diagnostic Department at above Hospital. 
Radiology essential. Hospital may be visited by direct appoint- 
ment with Medical Director. | 

Application forms obtainable from, and returnable to, Group 

Secretary, Hendon Group Hospital Management Committee, 
Edgware General Hospital, Edgware, Middlesex, by 9th 
November, 1954. 

EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
RESIDENT SENIOR ANASTHETIC HOUSE OFFICER 
required at above Hospital. Candidates should have held 
resident appointments in general hospitals and have had special 
experience in administering anmsthetics. Salary £745 p.a. 
Deduction of £155 p.a. for board, lodging, &c. Appointment for 
6 montbs in first instance. Post vacant 15th November, 1954. 

Applications, together with names of 2 referees, to Group 
Secretary, Edgware General Hospital, Edgware, Middlesex, by 
6th November, 1954. 

‚EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. 2 RESIDENT HOUSE SURGEONS required. 1 for 
Orthopedics, E.N.T. and Eyo Departments; 1 for general 
surgery. Vacancies 6th December. Pre-registration posts.. 

Applications, stating age, qualifications and experience with 
copies of 2 recent testimonials, should be sent immediately to 
Group Secretary, at above address. 

ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT SENIOR HOUSE OFFICER required in the Depart- 
ment of Anesthesia, vacant Ist January, 1955. 12 months 
appointment. The post is recognised for the D.A. and 
¥.F.A.R.C.S. and affords a wide range of practical experience 
and tuition under Consultant supervision. 

- Applications, giving names and addresses of 2 referees, to the 
Secretary of the Management Committee. 

GLASGOW ROYAL INFIRMARY. Vacancies are available 
for HOUSE OFFICERS in Medicine, Surgery (including Ortho- 
pedics), Gynecology, E.N.T., Dermatology and Urology, in 
Glasgow Royal Infirmary for the period- jst February, 1955- 

ugust, 1955. ; 

Pe apation to be sent to Medical Superintendent, 84, Castle- 
street, Glasgow, C.4. 
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GREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL, DENE SIDE, GREAT YARMOUTH. HOUSE SURGEON 
(Male or Female) required. The sea ary is staffed by a Con- 
sultant General Surgeon and a Consultant E.N.T. Surgeon, and 
is regularly visited by Consultant staff from the Norfolk and 
Norwich Hospital. The post is a pre-registration post at a salary 
of £425, £475, or £525 p.a., according to experience, less £1% 
p.a. for residence, Membership of a Medical Defence Society is 
a condition of appointment. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, to Hospital Secretary. _- 
QRIMSBY GENERAL HOSPITAL. Grimsby Hospitai 
MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
for casualty duties required immediately. . Resident post, 
Recognised by Royal College of Surgeons for the Fina! Fellowship 
examination. Hours : Normally 9 a.m.—6 P.M. Monday-Friday; 
9 A.M.—12 NOON Saturday, sharing night duty on rota with 
other resident staff. Establishment consists of Senior Hospital 
Medical Officer (casualty) and the post now being adve 
Good Medical Library and quiet study room available. 

Applications, with the names and addresses of 2 referees, to 
the Hospital Secretary, Grimsby General Hospital. 
HITCHIN, HERTFORDSHIRE. LISTER HOSPITAL. 
(360 Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITII ' 
BOARD. Whole-time MEDICAL REGISTRAR (resident), 
required at above Hospital. Preference will be given to appli- 
cants having experience in medical emergencies. Post vacant 
7th i anuary, 1955. Hospital may be visited by direct appoint- 
ment. . ae 

App acetion forms obtainable from, and returnable to, 
Secretary, Luton and Hitchin Group Hospital Management 
Committee, St. Mary’s Hospital, Luton, Beds, by 9th November. 
HITCHIN HOSPITALS, Hitohin, Hertfordshire. nonl 
cations are invited for the post of RESIDENT AN ÆSTHETIST 
(Senior House Officer), vacant 1st December, 1954. The post 
offers varied experience, and is recognised for the D.A. 
examination. ; 

Applications, stating age, nationality, qualifications and 

experience, together with copies of 3 recent testimonials, to be 
sent to the Medical Administrator, Lister Hospital, Hitchin, 
immediately. 
HILLINGDON HOSPITAL, Uxbridge, Middlesex. (705 
Beds.) ANASSTHETIC REGISTRAR required. Hospital 
may be visited by direct appointment. Resident or nor 
resident. Recognised for ¥F.F.A.R.QS. and D:A. 

Application forms obtainable from, and returnable to, Group 
Secretary, Uxbridge Group Hospital Management Committe, 
The Furze, Pieldheath-road, Uxbridge, Middlesex, by 12 
November. ' 
HUDDERSFIELD. ST. LUKE'S HOSPITAL. (262 Beds) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica: 
tions are invited for the post of RESIDENT MEDICAL 
OFFICER (Junior Hospital Medical Officer grade) at the abore 
Hospital to commence duties immediately. The Hospital 
at present caters for chronic siok, children apd matemity 
panoni but during the coming months the work will bo extended 

y the opening of a theatre and acute block. Salary in accordant 
with the terms and conditions of service for hospital medical 
and dental staffs, 8775-£50-£1075. : 

Applications, together with copies of 3 recent testimonial, 
to be sent to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 


HULL MATERNITY HOSPITAL, Wedon-road, Hull. 
(74 Beds, 24 premature cots.) SENIOR HOUSE OFFICES 
required. Salary £745, less £155 emoluments. Post vacan 
ist December, 1954. 3 House Officers employed, post recognisable 
or M.R.C.0.G. 

Applications to Hospital Secretary, at the above address, ¥ 
soon as possible. l par 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
(whole-time) required in Department of Physical Medici, 
vacant November. Department is a large one and includes u 
with 10 beds under Physician in physical medicine. Candidate 
should have good experience in general medicine. De arma 
recognised for Diploma of Physical Medicine. Hospital mey 


` visited by direct appointment. 


Application forms obtainable trom, and returnable to, Gr? 
Secretary, South West Middlesex Hospital Management e 
miee; West Middlesex Hospital, Isleworth, by 8th Noven% 
a ee ee eee 
IPSWICH BOROUGH GENERAL HOSPITAL. (273 Bett! 
Applications are invited for the post of SENIOR HOU 
OFFICER (resident Ansesthetist), now vacant. e D 
which is normally of 1 years duration, is recognised for the V. 
and the F.F.A.R.C.S. examinations. t 

Applications, stating age, nationality, together with re 
testimonials, to Hospital Secretary. ii 
IPSWICH. BOROUGH GENERAL HOSPITAL, Hor 
road. (273 Beds.) Applications are invited for the po 5 
SENIOR HOUSE OFFICER (medical). The post, w ae 
vacant on 24th November, is of 6 months duration, and mate 
able for a further 6 months. This post, which involves Pedi He 
Registrar duties, provides excellent opportunities for study 
higher qualifications. witd 

Applications, stating age, qualifications and experience, 


copies of recent testimonials, to Hospital Secretary. a. 
IPSWICH. BOROUGH QENERAL HOSPITAL, doen 
road, IPSWICH. (273 Beds.) House Surgeon (pre- egin :E 
post). Applications are invited for the post of 1934. 
SURGEON to General Surgeon vacant on 10th December, ras 
The post, which is recognised for the R.C.S. examinati je 
is normally of 6 months duration, and is of House Officer ee 

Applications, stating age, experience and ualifical 
together with copies of recent testimonials, 
Secretary. 
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IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of HOUSE 
PHYSICIAN for medical and ynediatriec duties, vacant on 
16th Deceinber, 1954. Approved pre-registration port. 

Applications, stating age, nationality and experience. together 
with copies of 3 recent testimonials, to Hospital Secretary, 


TPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of SENIOR 
HOUSE SURGEON to the Fracture and Orthopiedic Depart- 
ment, vacant on Ist January, 1955. The post is graded Senior 
House Omcer and is recognised for the F.R.C.S, examinations. 
The Department has 2 Consultants, about 60 beds and a large 
outpatient attendance ; it offers wide experience. 

Applications, stating age, nationality and experience, together 
with copies of recent testimonials, to Hospital Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of HOUSE 
SURGEON to the General Consulting surgeon, The post is 
recognised for pre-registration and forthe F.R.C.S. examinations, 

Applications, with coples of recent testimonials, to Hospital 
Secretary. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beda.) Applications are invited for the post of 
CASUALTY OFFICER (Senior House Otheer grade). The 
post is recognised for the F.R.C.S. examination. 


Applications, stating age and nationality, together with 
copies of f recent testimonials, to » Hospital | secretary. 


LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL, (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
CASUALTY OFFICER (Senior House Oficer). Male or Female, 
resident or non-resident. Post vacant and suitable forone reading 
for higher qualifications being recognised for F.R.C.S., atfording 
contact with all specialist units in the Hospital. 

Applications, with names and addresses of 3 referees, to 
Hospital Secretary. 


LEEDS. THE UNITED 


~ LEEDS HOSPITALS. The 
GENERAL INFIRMARY AT LEEDS. RESIDENT ORTHOPEDIC 
OFFICER (Senior House Officer status) required. The post 
will be for an initial period of 6 months, renewable for a further 
6 months thereafter. 

Applications, stating age, qualifications, and previous posts 
with dates, with the names of 3 referees, should reach the 
Secretary to the Board not tater than 12th: Nove ‘mber, 1954. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the folowing REGISTRAR posts :— 
Anasthetics 

Duties in the Hull A, Hull B. and East Riding Groups. Recog- 
nised for the F.F.A.R.C.S. Duties may include thoracic anss- 
thesia (non-resident). 

General Medicine 

Duties at the Regional Rheumatism Centre, Harrogate (240 
Beds) (9 sessions), and the Rheumatism Clinic, General ace | 
at Leeds (2 sessions). Resident at loyal Bath Hospital, 
Harrogate. 

General Surgery 

(a) Hull A Group, mainly at Western and Kingston Gencral 
Hospitals (150 eaa CEEA beds) (resident or non-resident). 
ee e for the F. S. 

(b) Otley General ental (resident) (50 surgical beds). 
Consultant staff mainly from Leeds Teaching Hospitals. Appoint- 
ment A 2 sessions clinical work at the General Infirmary 
at Leeds. 

(c) Duties in the Wakeficld A and B Groups mainly at the 
Clayton Hospital, Wakefield (75 surgical beds) (non-resident). 
Obstetrirs and Gynecology 

(a) The duties of the post will alternate (6 month periods) 
between St. Mary’s Hospital, Leeds (109 obstetric beds), and 
St. James's Hospital, Leeds (74 obstetric and 52 gynwcological 
beds) (resident). Itecornised for the M.R.C.O.G. 

(b) Wakefield A and B Groups (with occasional duties in 
Pontefract and Goole Groups) (non-resident). Offers good 
experience but is not at present recognised by the R.C.O.G. for 
membership purposes. Aggregate of 120 obstetric and 50 
gynecological beds. 

Orthopirdic Surgery 

(a) Hull A Group (50 orthopedic beds), Hull B Group and 
East Riding Group (50 orthopaedic beds) (non-resident). Includes 
some duties in the Casualty Department at the Hull Roya 
Infirmary. 

(b) Huddersfield Royal Infirmary and other hospitals in the 
Huddersfield Group (34 orthopeedic beds) (non-resident). 

(c) St. James’s Hospital, Leeds (64 orthopredic beds) and 
the Public Dispensary, Leeds (non-resident). 

Pediatrics 

Duties in the Huddersfield and Halifax Groups (aggregate 
of 60 aeute prtediatric beds) with additional duties in infectious 
diseases (preferably resident). Small flat available at North- 
owram Infectious Diseases Hospital, Halifax. 


Psychiat 
near Wakefield, and affillated 


ry 

(a) Oulton Hal) Hospital, 
Mental Deficiency Colonies (aggregating 780 beds) (non-resident), 

(b) Meanwood Park (Mental Deficiency) Hospital, Leeds 
a ci (resident—flat available for married couple without 
c ren 

Facilities for attendance at the Leeds University will be 
provided if the successful candidates are studying for the 


Thoracic Surge 

Duties with. the Thoracic Surgical Unit at the Bradford Royal 
Infirmary and associated hospitals in the Middleton and 
Grassington Group (60 beds for both non-tuberculous and 
tuberculous cases) (non-resident). 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
and addresses of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than 4th November, 1954. 
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LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male and Female) for 
the appointment of SENIOR HOUSE OFFICER (orthopedics). 
The appointment will be for a period of 1 year and the salary 
will be in accordance with the agreed terms and conditions 
of service of hospital medical and dental staffs—namely, £745 
p.a., with an appropriate deduction in respect of board, lodgings, 
and other services provided. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

J. FOLKARD, Secretary to the Committee. 

Administrative Oces, St. James's Hospital, Leeds, 9. 


LEICESTER ROYAL INFIRMARY. (492 Beds.) Sheffield 
REGIONAL HOSPITAL BOARD. Whole-time NON-RESIDENT 
REGISTRAR (dermatology ) required, Appointment for 1 
year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-read, Shefiield, 10, by 8th November, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees, 


LIVERPOOL, 5. JOHN BAGOT HOSPITAL. Junior 
HOSPITAL MEDIC AL OFFICER required. Duties entail 
day-to-day responsibility for pariente at the Hospital, which is 
a convalescent annexe to Walton Hospital. Accommodation is 
available fur the snecessful candidate. This post is sujtable for 
a candidate studying for a higher qualification, and opportunity 
will be given for experience in a selected specialty at Walton 
Hospital, 

Applications to the Secretary, Walton Hospital, Liverpool, 9, 
giving full details of age, qualifications and experience. 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a temporary post of RADIO- 
LOGICAL REGISTRAR for the period to 30th September, 
1955, with duties in the first instance at the Liverpool Royal 
Infirmary. Reappointment for a further year will be considered 
without need for further application. 

Apply by 1Ith November, 1954. on form obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. 

LIVERPOOL (near), MOSS SIDE HOSPITAL, Maghull, 
near LIVERPOOL. (460 Beds.) BOARD OF CONTROL. REGISTRAR 
or JUNIOR HOSPITAL MEDICAL OFFICER (tenure 3 years) 
at above Hospital for patients exhibiting conduct disorders with 
mental deficiency. Excellent opportunities for study, treatment 
aod training of bebaviour disorders of all kinds and degrees. 
Applicants muet be registered medical practitioners. Appoint- 
ment on National Health Service conditions of service and 
superannuation regulations. Furnished quarters, attendance 
and food provided at appropriate charges. 

ADRICALONS, stating name, date and place of birth, nation- 

ality, details of education, professional qualifications, war 
service, present and previous appointments, and names of 3 
referees, to Medica] Superintendent, Moss Side Hospital, Maghull, 
near Liverpool, by 13th November, 1954. Envelopes to be 
marked A/R/JHMO. Canvassing in any form leads to dis- 
qualification. Candidates may visit Hospital by Ge ucintmene 
with Medical Superintendent. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Bedford- 
SHIRE. Applications are invited for the post of RESIDENT 
ANAESTHETIST (senior House Officer), now vacant. The 
post offers varied experience and is recognised for the D.A. 
examination. 

Applications, stating age. nationality, qualifications and 
experience, together with copies of 3 recent testimonials, to bo 
sent to the Secretary immediately. 

MIO-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of RESIDENT 
ANAESTHETIST os joint duties at the Kent County Pear 
and Aural Fa ies and the West Kent General Hopital 
Maidstone (tota beds 254). The post, which will shortly be 
vacant, is of Senior House Officer grade, and carries a salary of 
£745 a year, with a deduction of £150 for residential emoluments. 
Excellent experience under Consultant Anwsthetists is available, 
and the post is recognised for the F.F.A.R.C.S. examination. 

Applications, stating age, nationality, qualifications and 
experience, together with the names of 2 suitable referees, should 
be forwarded to the Administrative Officer, West Kent General 
Hospital, Maidstone. 

MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. 
Park Hospital, Davyhuime (General Hospital—433 Beds 

1 SENIOR HOUSE OFFICER (general surgery). Pos 
eee for ¥.R.C.S. examination. Post vacant mid-Novem- 

er 5 


1 SENIOR HOUSE OFFICER (general medicine). Post 
vacant carly December, 1954. 

Forms from secretary, Park Hospital, Davyhulme. 
MANCHESTER REGIONAL HOSPITAL BOARD. Bury 


AND ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for REGISTRAR in Surgery at Bury General 
poe. the post falling vacant in October. Post recognised for 


Applications, together with the names of 2 referecs, should be 
sent to H. WILKINSON, Group Secretary. 

Bury Gencra! Hospital, Bury, Lancs. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of NON-RESIDENT SENIOR 
REGISTRAR in Thoracic Medicine, to be attached in the first 
instance to the Manchester Chest Diseases Team with main 
duties at the Manchester Chest Clinic. Arrangements may 
later be made for the successful applicant to transfer to another 
arca in the Region for wider experience. 

Forms of application, obtainable from the Senior Adminis- 
trative Medical Officer, Cheetwood-road, Manchester, 8, should 
be returned by 9th November, 1954. 
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MANCHESTER. SPRINGFIELD HOSPITAL, Crumpaall, 
MANOHESTER, 8. SPRINGFIELD AND SWINTON HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of JUNIOR HOSPITAL MEDICAL OFFICER at this Mental 
Hospital of over 750 Beds. Modern methods of investigation and 
treatment are carried out. Facilities will be granted for attend- 
ance at the Course for D.P.M. of the University of Manchester 
(with the Department of Psychiatry of which this Hospital is 
associated). Preference given to candidates who have previous 
general hospital and/or psychiatric experience. Accommoda- 
tion is available for a single person. Terms and conditions 
of the National Health Service apply. Further particulars can 
be obtained from, and the Hospital may be visited by arrange- 
ment with, the Medical Superintendent. 

Applications, giving details of age, experience, &c., and the 
namer of 3 referees, to the Medical Superintendent as soon as 
possible. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
HOUSE OFFICER (surgical) to commence on ist January, 
1955. Whole-time, non-resident training post, tenable for 6 
months, renewable for a second 6 months. Duties allotted in 
Orthopedig, Surgical Outpatients and General Surgical Units in 
rotation. - l 

Application form obtainable from the undersigned, to be 
returned by 20th November, 1954. 

G. H. TAYLOR, Secretary. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. | 


MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. 

§ HOUSE PHYSICIANS. 

HOUSE PHYSICIAN for Department of Cardiology. 

HOUSE PHYSICIAN for Department of Hematology. 

8 HOUSE SURGEONS. 

2 HOUSE SURGEONS for E.N.T. Department. 

2 HOUSE SURGEONS for Neurosurgical Department. 

3 HOUSE SURGEONS for Orthopedic Department. 
Appointments are for 6 months from 15th and 22nd January, 
1955, at the appropriate salaries for House Officer appointments, 
with a deduction of £125 p.a. for residence. 

Applications to be made on forms obtainable from the under- 
signed and to be returned as soon as possible. 

G. H. TAYLOR, Secretary. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANOHESTER. Applications are invited 
for the post of HOUSE OFFICER in Gynecology. Ap licants 
must have had previous hospital experience in medicine and 
surgery. The post is recognised for the purposes of the M.R.C.0.G.. 
examination, The appointment is for 6 months commencing 
ist January, 1955. Salary in accordance with national scale. 

Application forms may_be obtained from the undersigned and 
returned not later than 8th November, 1954. . 

R. WISE, General Superintendent, 

Saint Mary’s Hospitals, Whitworth Park, Manchester, 13. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE SURGEON in the E.N.T. Department of the 
above Hospital. Post vacant December, 1954. There are 55 
E.N.T. be and 6 specialist operating sessions each week. 
Valuable experience is available, and the post is recognised for 
the purpose of the F.R.C.S. and the D.L.O. Salary will be £745 
a year, less £150 a year for residential emoluments. 

A plications to the Administrative Officer, Kent County 
Ophthalmic and Aural Hospital, Maidstone, Kent. 
MARGATE. ROYAL SEA BATHING HOSPITAL. (241 
Beds.) The post of SENIOR HOUSE OFFICER, now vacant, 
is primarily an orthopeedic one, and affords experience in the 
treatment of tuberculous and non-tuberculous orthopeedic 
conditions. There are also beds for the treatment of genito- 
urinary tuberculosis. The post is suitable for candidates for 
the Primary and the Final F.R.C.S. examinations. Salary 
£745 p.a., less £150 for residential emoluments. 

Applications, with copies of testimonials, to the Hospital 
Secretary. 
NOTTINGHAM GENERAL HOSPITAL. | Applications 
are invited from registered medical practitioners for the post 
of SENIOR ORTHOPASDIC AND FRACTURE HOUSE 
OFFICER (locum tenens considered). The post offers excep- 
tional experience in traumatic surgery. Duties to commence at 
the. end of November. Salary and conditions of service in 
accordance with Ministry regulations. If resident 8150 deducted 
for emoluments. tat 

8 


md eee on ing ag 
together with copies of testimonials to be sent to— 

HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered general practitioners for the post 
of THIRD CASUALTY OFFICER (Senior House Officer 
grade). Salary (less £150 emoluments) and conditions of service 
in accordance with those laid down by the Ministry. Duties 
to commence as soon as possible. This post offers wide experience 
of casualty work. The Staff establishment requires only 1 night 
in 3 emergency work, and off duty permits time for study for 
higher examinations. i 

Applications, stating age, qualificatione and experience, 
together with copies of testímonials, to be sent to— 

General Hospital, Nottingham. HENRY M. STANLEY. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or 
FemaJe—locum tenens considered) for the post of RESIDENT 
SENIOR ANAESTHETIC HOUSE OFFICER, Duties to 
commence ag soon as possible. Terms and conditions of service 
in accordance with published regulations of the Ministry of 
Health, £150 deducted for residential emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Group Secretary. 
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NOTTINGHAM GENERAL HOSPITAL. Application 
are invited for the post of CLINICAL PATHOLOGIST (Senta 
House COfficer grade), resident or non-resident, vacant lst 
December. Previous experience in pathology not essential 
Opportunities for training in all branches of clinical pathology 
are afforded in a department serving over 1200 beds. Salary 
and conditions of service in accordance with Ministry regulation. 

Applications, with names and addresses of 3 referees, should 
be received immediately addressed to the Secretary. 


NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
Required, SENIOR HOUSE OFFICER and HOUSE SURGEON 
for the above Hospital. Duties to commence immediately, 
Salaries and conditions of service in accordance with Ministry 
regulations. . 

Applications, stating age, qualifications and experlens, 
together with testimonials, to be sent as soon as possible to- 

HENRY M. STANLEY, Group Secretary. 
General Hospital, Nottingham. 


NOTTINGHAM CHILDREN’S HOSPITAL. (136 Bods 
Recognised for the D.C.H.) Applications are invited for th 


‘post of RESIDENT SENIOR HOUSE OFFICER (surgical, 


which is vacant at the beginning of December. The post is tensble 
for 6 months or a year by agreement. 

Applications, with copies of 2 testimonials, should be sent to 
the Secretary, Nottingham Children’s Hospital, Chestnut-grore, 
Nottingham. 


NEWCASTLE REGIONAL HOSPITAL BOARD. 
Sunderland Hospital Management Committee 
SENIOR REGISTRAR PHYSICIAN (whole-time), for the 
Geriatric Service in the above Group. Appointment to comment 
on ist March, 1955, for 1 year in the first instance, and subjet 
to annual review up to 4 years duration. 
South Shields Hospital Management Committee 
REGISTRAR PHYSICIAN (whole-time) at the 
Hospital (625 Beds). Appointment for 1 year in the first instance 
and may be renewed for a further period. Married or singi 
accommodation available. l 
Hexham Hospital Management Committee 
REGISTRAR ANÆSTHETIST (whole-time), required fot 
hospitals in the above Group. Appointment for 1 root in the 
first instance and may be renewed for a further perio 
Durham Hospital Management Committee 
REGISTRAR PATHOLOGIST (whole-time). Main Labora: 
tory at Dryburn Hospital. Non-resident post suitable for pe 
membership candidate or for 1 taking up pathology as 4 caret. 
Appointment for 1 year in the first instance and may be renewed 
for a further period. 
Tees-side Hospital! Management Committee 
REGISTRAR SURGEON (whole-time), resident or no 
resident, at Stockton and Thornaby Hospital (130 Bed) 
Appointment for 1 your in the first instance and may be renewed 
for a further perio 
Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior A istrative Medical Officer, “ Biythswood South, 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
St. Nicholas Hospital, Gogforth, Newcastle upo 


Tyne, 3 . t. 
REGISTRAR ` PSYCHIATRIST (whole-time) residen 
Married accommodation available. Appointment for 1 yu 
in the first instance and may be renewed for & further mee 

Arrangements can be made for the person appointed to 
the necessary course of study for the University of Durie 
Diploma in Psychological Medicine. - : f 
Applications, together with names and addresses of re i 
(preferably). or testimonials, to a total of 3, to be sept i 
Regional Psychiatrist, ‘“‘ Blythswood South.” Osborne:1082. 
Newcastle upon Tyne, 2, within 14 days. : 
T L G@weN 


NEWPORT, MONMOUTHSHIRE. ROYA al 
HOSPITAL. (260 Beds.) JUNIOR HOSPITAL MEDIC j 
OFFICER or SENIOR HOUSE OFFICER (E.N.I. t 
ophthaimic) required about 1st November, National salary, Pi 
£125 board-residence. Grade depends on period sincè Ti 
cation. Recognised D.L.O. Covers 23 E.N.T. and 8 eye > 
Write, quoting 2 referees, to T. A. JONES, Group Secretar. 


64, Cardiff-road, Newport, Mon. ———— 

NORWICH. UNITED NORWICH HOSPITALS. Et 

ANGLIAN REGIONAL HOSPITAL BOARD. ANAISTHETIC Re 

TRAR. Post provides wide experience and rec d for nd 

and ¥.F.A.R.C.S. Appointment for 1 year, renewable for seca! 
ear. 

Applications, stating age, experience, and names of 3 refers, 
to Secretary of Board 117. Chesterton-road, Cambridgh 7 
8th November, 1954. Candidates invited to visit bospitah 5 
direct arrangement with Hospital Management Commit 


Secretary, Norfolk and Norwich Hospital, _  —  ——— 
ORPINGTON HOSPITAL, Orpington, Kent. Casus 
OFFICER (Senior House Officer grade), preferably real ial 
required as from 1st January, 1955, for above General Hos? 

of 813 Beds. Post recognised for F ntendett. 


.R.C.S. 

Applications with usual details to Physician-Super! 
OXFORD. UNITED OXFORD HOSPITALS. van 
in X-Ray Department with effect from ist January, 19 at 
Trainee SENIOR HOUSE OFFICER in Diagnostic Rado" 
art perlene ae essential. leatn aud rien. 

ations, 8 age, qualifications es eg 
together with names of 2 re gieo, to Administrator, 


Infirmary, Oxford, by 20th November. ——— 
OXFORD. UNITED OXFORD HOSPITALS. Ap lost 
invited for post of NON-RESIDENT PÆDIATRIO Ri'n, 
TEAR at the Churchill Hospital, with effect from 1st Janus) 


on forms obtainable from the Administ 
ary, Oxford, to reach him by. not 


Applications 
e 
6th November. 
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PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road. Applications invited from registered 
dental practitioners for the appointment of RESIDENT 
DENTAL HOUSE SURGEON, vacant immediately. This 
appointment is recognised by the Royal College of Surgeons as 
fulflling the requirements of candidates for the Fellowship of 
Dental Surgery. 

Applicationg, stating age. nationality, and experience, tegether 
with copies of 3 recent testimonials, should be sent to— 

ARTHUR R. Casi, Group Secretary, Plymouth, 
South Devon and East Cornwall General Llospital Group. 
7, Nelson-gardens, Stoke, Plymouth. 


PLYMOUTH. LD «í 


MOUNT GOLD ORTHOPADIC HOS- 
PITAL (with Annexe 122 Beds). PLYMOUTH SPECIAL HOSPITAL 
MANAGEMEST COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER for the Orthopedic and Fracture 
Service, centring on Mount Gold Orthopedic and associated 
hospitals. Furnished or unfurnished honse available. Position 
pounced by the Royal College of Surgeons. Vacancy imme- 
ately. 

Applications, stating age, qualifications with dates, &c., and 
with copies of 2 recent testimonials, to be forwarded to tho 
secretary, Mount Gold Hospital, Plymouth, within 14 days of 
this advertisement appearing. 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are Invited for the post of AN-ESTHETIC 
REGISTRAR in the Portsmouth Group. Recognised for the 
F.F.A.R.C.S. 

Forms of application may be obtained from the Group 

Secretary, Portsmouth Group Hospital Management Committee, 
35, Grove-road South, Southsea, whieh should be returned to 
him duly completed on or before 12th November, 1954. Candi- 
dates may visit the Hospitals by arrangement with the Group 
Secretary. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of 
SURGICAL REGISTRAR at Saint Mary’s Hospital, Ports- 
mouth (150 acute surgical beds). The post will include duties in 
the Department of Thoracic Surgery (18 Beds). The successful 
candidate must hold the F.R.C.5. degree, 

Forms of application may be obtained from the Group 
Secretary, Portsmouth Group Hospital Management Com- 
mittee, 35, Grove-road South, Southsea, which should be returned 
to him duly completed on or before 12th November, 1954. 
Candidates may visit the above Hospital by arrangement with the 
Group secretary. ea 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
mcuts :— 

Saint Mary’s Hospital 

HOUSE PHYSICIAN, vacant 14th December, 1954. Pro- 
registration post. 
Queen Alexandra Hospitai 

HOUSE PHYSICIAN, vacant 29th December, 1954. Pro- 

registration post. 
Royal Portsmouth Hospital 

HOUSE PHYSICIAN, vacant ist January, 1955. Pro- 

registration post. 

Applications, stating age, experience and qualifications, 
together with the names of referees, should be sent as soon as 
possible to E. H. HURST, 

35, Grove-road South, Southsea. 


ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 
Beds.) Applications are invited for the post of RESIDENT 
HOUSE SURGEON (recognised for the F.R.C.S.). The post is 
vacant from approximately mid-November, and is recognised 
as a pre-registration post. 

Applications, &e. (1 testimonial sufficient for applicants for 
first appointment) should be sent to the undersigned as soon as 
possible. J FIELD. Secretary. 
ROCHDALE. BIRCH HILL HOSPITAL. Peediatrio 
SENIOR HOUSE OFFICER. Position now vacant. Senior 
House Officer grade, tenable for 1 year. The post is resident and 
recognised for the D.C.H. examination. 

__Reply at once to the Superintendent. 
ROCHDALE INFIRMARY. 


Rochdale and District Hos- 
PITAL MANAGEMENT COMMITTEE. HOUSE SURGEON required 
at the above Infirmary. Pre-registration candidates eligible. 
Post recognised for 6 of the 12 months F.R.C.S. experience. 

Apply to Group Secretary, Central Offices, Birch Hill Hospital, 
Rochdale, Lancashire, at once, with full details. 


READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of JUNIOR HOUSE SURGEON 
(gynwcology), vacant Ist November. Post M.R.C.O.G. recog- 
nised and tenable for 6 months. £525 p.a., less £125 for board- 
residence. 

Write, stating age, qualifications with dates. nationality, and 


present post, with copy of a recent testimonial, to the Secretary. 


SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. (269 Beds. Recognised for the F.R.C.S.) Whole- 
time RESIDENT SURGICAL REGISTRAR required. Appoint- 
ment for 1 year in first instance, 

Apply to Sceretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheflield, by 8th November, 1954, giving - ago, 
nationality, qualifications, present and previous appointments 


Salisbury Group 
HOSPITAL MANAGEMENT COMMITTER. Applications are invited 
for the appointment of RESIDENT HOUSE PHYSICIAN for 
a period of 6 months from Ist January, 1955. Pre-registration 
post under Medical Act, 1950. 

Apply, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury. 
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SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT HOUSE 
SURGEON (obstetric and gynecological unit). Applications are 
Invited for the above post which is open to pre-registration 
candidates and which becomes vacant at the end of December, 
1954. The Unit comprises 40 obstetric and 35 gynecological 
beds and is recognised for the Diploma and Membership of the 
Royal College, 

Applications, stating age, nationality, qualifications, experi- 
ence, and naming 2 referees, to the Group Secretary, Odstock 
Hospital, Salisbury. : 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of 
REGISTRAR in Anæsthetics based at Stobhill Hospital, 
Glasgow, which will be for 1 year in the first instance. This 
appointment is subject to the National Health Service (Scotland) 
superannuation regulations, 

Applications (12 copies), stating dato of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-strect. Glasgow, by 20th November, 1954. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of 
REGISTRAR in Obstetrics and Gynecology based at Bellshill 
Maternity [lospital, Lanarkshire, which will be for 1 year in the 
first Instance. This appointment is subject to the National 
Health Service (Scotland) superannuation regulations. 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regiona) Hospital Board, 
64. West Regent-street. Glasgow, by 20th November, 1954. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for tho appointment of 
REGISTRAR in the Regional Thoracic Surgery Unit, based on 
the Eastern General Hospital, Edinburgh. The post is subject 
to the terms and conditions of the National Health Service. 

Applications, giving particulars of age, qualifications, and 
previous experience, together with the names of 2 referecs, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 
3, by 15th November. 

SOUTHAMPTON EYE HOSPITAL. (32 Beds. Recog- 
nised for the D.O.M.S.). RESIDENT SENIOR HOUSE 
OFFICER required immediately. Salary £745 p.a. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHPORT PROMENADE HOSPITAL. Senior House 
OFFICER (Physician), resident. Post vacant 20th November. 
Apply, stating age, qarin Bons, experience, nationality, 
with copies of 2 testimonials, to— 
T. Crook, Group Secretary, 
Southport and District Hospital Management Committee. 
Promenade Hospital, Southport.- 


—_—_— a ee 


Applications are invited for the following posts :— 

(a) NON-RESIDENT SENIOR REGISTRAR in E.N.T. 
Surgery (transitional post) at the Royal Hospital Unit. Applica- 
tions will be considered from Senior Registrars in their fourth 
or subsequent years in this specially and from those who have 
hold such posts for 3 or more years and have vacated them since 
6th November, 1950. The appointment will cease on 3lst 
December, 1955. 

(b) 2 RESIDENT SURGICAL REGISTRARS for the Royal 
Infirmary and Children’s Hospital Units. 1 post vacant 9th 
January, 1955, and the other 25th January, 1955. The successful 
candidates will work on a rotation basis between the Royal 
Infirmary and Children’s Hospital. It is intended, if possible, 
that they will spend equal periods in the Orthopredic Department 
and on each of 2 surgical firms at the Royal Infirmary ; and for 
a period at the Children’s Hospital. 

Closing date for applications, 7th November, 1954. 

(c) RESIDENT SENIOR HOUSE OFFICER in Clinical 
Pathology at the Royal Hospital Unit. Post vacant. Pathological 
experienco not essential but candidates must have previous 
clinical experience. The successful candidate wil) be responsible 
for emergency pathological and blood-transfusion work at the 
Hospital and will work in turn in the different branches of 
ee pathology in the laboratories of The United Sheffield 

ospitals. 

(d) SENIOR REGISTRAR in Radiology. Candidates should 
hold a Diploma in Diagnostic anio ory The appointment is 
for 1 year in the first instance and will be reviewed annually. 
It has been agreed in principle between the Board of Governors 
of The United Sheffield Hospitals and the Sheffield Regional 
Hospital Board that the appointment, if extended to the full 
period of 4 years, will be divided, subject to satisfactory work 
and progress, between The: United Sheffield Hospitals and a 
hospital in the Region. 

Closing date for applications 15th November, 1954. 

All applications shouid state age, qualifications and expericnce, 
and give the names of 3 referees and be sent at once (unless 
otherwise stated) to the following :— 

For posts (a), (b) and (d), The Chief Administrative Officer, 
The United Shefficld Hospitals, West-strect, Sheffield, 1. 

For post (c) The Superintendent, Royal Hospital, Sheffield, 1. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR ORTHOPEDIC REGISTRAR (transitional 
appointment) required for 1 year in the first instance, but not 
beyond 31st December, 1955, at the Doncaster Royal Infirmary. 
Applications invited from Senior Orthopsedic Registrars in their 
fourth or subsequent years and from those who held such posts 
for 3 years or more but vacated them after lst January, 1951. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with the names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Old Fulwood-road, Sheffield, 
to arrive not later than 8th November, 1954. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Locum 
SENIOR REGISTRAR (chest diseases) required for the 
Leicester Taolation Hospital and Chest Unit for approximately 
6 weeks. Single accommodation available. Remuneration at rate 
of £22 per week with a deduction if resident. 

Apply Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, naming 2 referees. ` 


Fulwood-road, snomierld, DAMIN á teers 
SHEFFIELD NATIONAL . CENTRE . FOR RADIO- 
GRAPHY. SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
NON-RESIDENT REGISTRAR (radiotherapy) required: 
Candidates should be in’ possession of Part I of D.M.R.(T). 
The post offers excellent opportunities for rescarch and great 
ea perience would be gained. Appointment for 1 year in first 
instance. . l | 
Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 8th November, 1954, giving 
ago, nationality, qualifications, present and previous appoint- 
ments with dates, naming 3 referees. 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
HOUSE SURGEON required (pre-registration ‘post). 
Appilontions, stating age and qualifications, Hospital 
Secretary before Ist November, | 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
Locum HOUSE PHYSICIAN required 7th-2ist November. 
Apply Hospital Secretary. 
SOUTH-WESTERN REGIONAL HOSPITAL BOARD. 
(Joint appointment with the United Bristol Hospitals.) Appli- 
cations are invited by the above Boards from registered dental 
practitioners for the joint am ponton of REGISTRAR in 
Dental Surgery. The successful candidate will be appointed to 
work for 1 yoar in the first instance in the Maxillo-Facial Unit 
at Frenchay Hospital and in the University of Bristol Dental 
Hospital. He may also be required to perform duties in other 
hospitals in the Teaching Hospital Group. | i 
Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital Board, 27, 
Tyndalls Park-road, Bristol, 8, not later than 13th November, 
1954. 


ALBANS (near), HERTFOROSHIRE. SHENLEY 


ST. 
HOSPITAL. (2284 Beds. 16 miles from London.) NORTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD. SENIOR HOUSE 
OFFICER (paychiatric). Applications are invited for the above 
post, resident or non-resident for 1 year in the firet instance 
at above Hospital. Opportunity for work with nenrotic as we 
as psychotic patients, and full facilities for D.P.M. training. 
The Hospital may be visited by appointment. 
Applications to the Medical Superintendent. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE, HOUSE 
OFFICER (general surgery) required, vacant shortly. Hospital 


recognised for F.R.C.S. examination, and the post is recognised | 


for experience during the pre-registration period. f 
. Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 


Management Committee, Princes-road, Stoke-on-Trent. 


mange a 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTER. 
OFFICER (orthopedics). Post recognised for F.R.C.S. 
Apply, stating age and nationality, together with details of 
previous service, to the Group Secretary, Stoke-on-Trent 
Hospital Management Committee, Princes-road, Stoke-on- 


Treat. _ O OOO o R EERGROEE 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. _ STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OFFICER (general surgery) required. 
Hospital recognised for F.R.C.S. examination, and post 
recognised for experience during the pre-registration period. 
Apply, with copy testimonials, stating age, nationality and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent., 


SWINDON. VICTORIA HOSPITAL. Applications 
invited for post of RESIDENT SENIOR HOUSE OFFICER 
(anesthetics) for the Swindon hospitals. Post is recognised for 
the D.A. Approved salary, conditions, &c. 

Apply, with copies of 3 recent testimonials, to Secretary, 
Swindon and District Hospital Management Committee, 7, 
Okus-road, Swindon. 


TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HosPITaL. REGISTRAR required to the 
Special Unit for Research in Juvenile Rheumatism at the 


above Hospital. Post offers scope for those interested in 


research, prediatrics, rheumatology or cardiology. Hospital may - 


e visited by direct appointment. 
3 pplication forms obtainable from, and returnable to, 


oup Secretary, Windsor Group Hospital Management Com- 
Pieces: Alma-road, Windsor, by 7th November. 


TORQUAY. TORBAY HOSPITAL. Resident Casualty 
OFFICER (Senior House Officer status) required for lst 
ber, 1954. f f 
Nets olications, stating qualifications, nationality, age, with 
copies of testimonials (quoting ref. F955/48), to the Group 
Secretary, Torquay District Boe Management Committee, 
62/64, East-street, Newton Abbot, S. Devon. -ry invited 
WARRINGTON INFIRMARY. Applications are nvited 
ee cualines practitioners for the vacancy of RESIDENT 
ANESTHETIST (Senior House Officer grade), Male or Female, 
at the Warrington Infirmary. The Infirmary is recognised for the 
D.A. examination. Scale of salary £745 p-a., less £130 p.a. for 
residential emoluments. 


ications to— 
Applicat H. L. Boot, Group Secretary, 


Warrington and District Hospital Management Committee. 
a al Hospital, Warrington, Lancs. 
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WATFORD AND DISTRICT PEACE MEMORIAL HOS. 
PITAL, Rickmansworth-road, WATFORD, HERTS. (19% Bed.) 
Applications are invited for the post of CASUALTY OFFICER 
AND ORTHOPASDIC HOUSE SURGEON. The post is either 
resident or non-resident and is vacant immediately, § 
£425-£525, according to experience, less £124 per year if resident 
Applications, with copies of 2 recent testimonials. should be 
sent to CYRIL HOPKINSON, Administrator. . 
WATFORD AND DISTRICT PEACE MEMORIAL HO 
PITAL, Rickmansworth-road, WATFORD, HERTS. (198 Beda) 
Applications are invited from registered medica) practitiones 
for the pre-registration post of HOUSE SURGEON, vacant the 
end of November. Salary according to the National Health 
Service scale. ; 
Applications, together with copies of 2 recent testimonials to~ 
CYRIL HOPKINSON, Administrator. 
WATFORD HOSPITALS. North West Metropoliti 
REGIONAL HOSPITAL BOARD.: ANAUSTHETIC REGISTRAR 
(resident) required for the above Hospital. Post vocat 
immediately. ee 
Application forms obtainable from, and returnable to, 
Secretary, West Herts Group Hospital Management Committe, 
9, Rickmanswortb-road, Watford, Herts, by not later than 10 
days after the appearance of this advertisement. 
WAKEFIELD. THE GENERAL HOSPITAL, Park Lodge 
lane. (158 Beds.) HOSPTTAL MANAGEMENT COMMITTEE NO, ? 
WAKEFIELD A GROUP. RESIDENT SURGICAL OFFICER 
(Senior House Officer grade) required at the above Hospital. 
Salary and conditions of service in accordance with nation 
recommendations. 
Application should be made to the Group Secretary, Clayton 
Hospital, Wakefield. 
WAKEFIELD. CLAYTON HOSPITAL. (200 Bods.) 
HOSPITAL MANAGEMENT COMMITTEE NO. 9 WAKEFIELD 4 GROT. 
HOUSE SURGEON (general surgery, E.N.T., and optholmo- 
logy), pre-registration post, required at the above ospital. 
ala 


ry and conditions of service in accordance with nations! 
recommendations, 

Application to be made to the Group Secretary at the abore 
address. l l 
WINDYGATES, FIFE. CAMERON J.D. HOSPITAL 
REGISTRAR required for the above-mentioned Hospital to 
commence duties forthwith. The Hospital consists of 100 LD. 
beds, including~12 beds for the treatment of tuberculous mend 
gitis ; there are in addition 30 beds for the aged sick. Residen 
accommodation available; could accommodate a marit 
conpie without children. Salary: in accordance with nation! 
scale. 

Apply, with names of 3 referees, to the Medica] Superintendent, 
East Fife Hospitals Board of Management, 2434, Highs, 


u ee a ee Mie 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(200 Beds.) SENIOR HOUSE OFFICER in Orthopsdi 
Surgery required. Post now vacant. 

Annlications to Secretary, Wigan Infirmary. 


WORTHING HOSPITAL, Lyndhurst-road, Worthing. 
(210 Beds—General.) WORTHING GROUP HOAPITAL MANAQEMENT 
COMMITTEE. The vacancy for HOUSE SURGEON will oe 
at the beginning of December, 1954. 

Applications from either registered medical practitioner, @ 
pre-registration candidates, stating age, qualifications, expe 
ence, nationality, and enclosing copies of 2 recent tostimonits 
to be forwarded to the Hospital Secretary as soon as posibi 

A. V. OAKTON, Group Secretary 
WOLVERHAMPTON GROUP. f eh 
The Royal Hospital, Wolverhampton (Ap Associate! 
Hospital of the University of Birmingham Medical Schooli 
HOUSE OFFICER (casualty), vacant mid-November. 
Wolverhampton and Midland Counties Eyo Infirmsty 
(Recognised for F.R.C.S. and D.O. examinations) 
SENIOR HOUSE OFFICER, vacant 7th November. 
New Cross Hospital, Wolverhampton 
HOUSE OFFICER (general medicine), approved for Pt 
registration Service vacant ist November. 7 

Applications, with copies of 3 recent testimonials, to he gsi 
to Group Secretary, The Royal Hospital, Wolverhampton. 
WEST BROMWICH AND DISTRICT HOSPITAL Mir 
AGEMENT COMMITTEE GROUP NO. 18. THE MIDLAND CRNTREN 
NEUROSURGERY, SMETHWICK HOSPITAL, Holly-lane, sseTu"> 
RESIDENT SENIOR HOUSE OFFICER required for i 
Hospital devoted to the care of neurosurgical and neunit 
patients. This Hospital is just opening, and this resident appi: 
ment will be for work in both surgical and medica) wards. li 
appointment is wel) suited for those studying for higher mede 
or surgica] oxaminations. ite 

Applications, together with 3 testimonials. should be sabmi: 
to Mr. J. O. ROBINS, Gronp Secretary, at the West Brom 
and District General Hospital, Edward-street. West Brout 


YORKSHIRE. EAST RIDING HOSPITAL MANAGE: 


Westwood Hospital, Beverley, Yorks (229 Beds) e 
(a) ASSISTANT PATHOLOGIS (Sentor House op 
required in Area Laboratory, with attendance Branch Labs 
tory at Driffield. Offers experience all branches patholors.. 

Northfield Sanatorium, Driffield, Yorks (78 Bet’, . 

(b) SENIOR HOUSE PHYSICIAN, vacant now., 0" 
experience all branches tuberculosis within Group, inclo 
surgery, M.M.R. and clinics, Time for study. Bsp 
welcome. : p 

mie eet’ (Mental) Hospital, Beverley, Yorks ~ 


Beds) | 
{© JUNIOR HOSPITAL MEDICAL OFFICERS (2) regu 
Salary for (a) and (b) £745 end for (c) £77 5-250-£1008 7 


Detailed applications atwood BoT 
Beverley, Yorkshire. to Group Secretary, We 
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WELSH REGIONAL HOSPITAL BOARD. Senior 
REGISTRAR (E.N.T. surgery) Swansea General Hospital, 
Swansea (403 Beds). 2 years in the first instance, with a possible 
extension at the end of that time. Hospital recognised for 
F.R.C.S. and D.L.0. Non-resident. 

Forms of application from Senior Administrative Medical 
Officer. Temple of Peace, Cathays Park, Cardiff, within 14 days. 
WARWICK HOSPITAL. (350 Beds.) Resident Ortho- 
PEDIC HOUSE OFFICER (Male or Female). Post vacant. 
Wellequipped Orthopedic and Fracture Unit (52 Beds). 

Applications, with 2 recent testimonials, to Medical super- 

intendent., Lakin-road, Warwick. 
WARWICK (near), CENTRAL MENTAL HOSPITAL. 
SENIOR HOUSE OFFICER required on Ist November in this 
Mental Hospital of 1400 Beds with Neurosis Unit, 4 adult and 2 
child psychiatry clinies recognised for the D.P.M. and Depart- 
menta of Elecetro-encephalography, Occupational Therapy, 
Psychology and social work. A modern house is available. 

Applications, together with the names and addresses of 3 
referces, to the Medical Superintendent within 14 days of the 
appearance of this advertisement, 


NOI IRELANO HOSPITALS AUTHORITY. 


NORTHERN 
Applications are Invited for a whole-time post as REGISTRAR 
in Ophthalmology at hospitals managed by the Belfast Ophthal- 
mic and Benn Hospital Management Committee, The terms 
and conditions will be in accordance with the application of 
the Spens report to Northern Ireland. 

Applications to be made on a form obtainable (with further 
particulars) from the secretary, Northern Ireland Hospitals 
Authority, 44/46, Queen-street, Belfast, and to be returned not 
later than 27th November, 1954. ef eee 
CANADA. GENERAL HOSPITAL, Kingston, Ontario, 
teaching hospital of Queen's University, offers JUNIOR 
ROTATING INTERNSHIPS for 1 year commencing 25th June, 
1955. Honorarium $50 per month plus residential emoluments. 
senior appointments in various specialties also available. 

The Superintendent, Kingston General Hospital, Kingston, 
Ontario, Canada. Ma? 
B.W.!. UNIVERSITY COLLEGE HOSPITAL OF THE 
WEST INDIES. Applications are invited for posts of REGISTRAR 
in the Departments of Medicine and Amusthetics at the above- 
named Teaching Hospital whieh is in special relationship with 
the University of London. Higher qualifications desirable but 
not essential. Successful candidates will be required to be in 
Jamaica early in 1955. The appointments will be for 1 year in the 
first instance., subject to renewal. Salary is payable within the 
scale £800-£100-£1000/€1100-£100-€1400 p.a.. depending on 
experience and quatitheations. Single accommodation and 
board, or a limited number of unfurnished tlats for unmarried 
or married officers, are provided at a deduction of £125 p.a. 
or 5° of salary, respectively. Return first-class passage by 
sea will be paid for 1 person only. ; 

Further information may be obtained from the Hospital 
Manager and Secretary, University College Hospital, Mona P.O., 
Jamaica, B.W.L., to whom applications, stating age, nationality, 
and details of qualifications and experience, together with 3 
recent testimonials or names and addresses of 3 referees, should 
be sent by 30th November, 1954, a es mk 
NEW ZEALAND. CHRISTCHURCH HOSPITAL, Christ- 
CHURCH. Applications are invited from qualified medical practi- 
tioners who either (a) hold a higher medical or surgical qualifica- 
tion, or (b) have been qualified for a period of 5 years or more, 
for the positions of SENIOR MEDICAL REGISTRAR and 
SENIOR SURGICAL REGISTRAR, Christchurch Hospital, 
an Acute General Hospital of 567 established beds. Furnished 
quarters adjacent to the Hospital will be provided for the 
successful applicants at a nominal rental and, conditional 
upon a guarantee of at least 2 years service, a grant of up to 
£NZ 120 will be made towards the cost of steamer fares actually 
Incurred in travelling to New Zealand. In the case of a married 
man this concession will be extended to appointee’s wife and 
each dependent child. In addition an allowance wilt be paid to 
cover baggage and removal expenses to embarkation port. 
Duties include supervision of cases and case records, control of 
work of resident staff, such work as is passed over by the visiting 
staff, and the conduct of certain outpatient clinics. The salary 
scale applicable to the positions is £NZ 806 58.-£NZ 921 5s. 
by £57 10s. annual increments, in addition to which a cost-of- 
living Increase of £62 10s. p.a. and.a living-out allowance of 
£NZ 179 8s. is payable. Initial appointment will be for 2 years, 


' after which 3 months notice in writing will be required on either 


side. The appointees will not be permitted to engage in private 
practice. 

Applications, containing full details of age, qualifications, 
positions held, &e., should be addressed to the Secretary, North 
Canterbury Hospital Board, Christchurch, New Zealand, and 


be sent by air mail to arrive not later than 9 a.M. on Friday, . 


10th December, 1954. fete 7 
U.8.A. KANSAS MEDICAL CENTER. Approved 
PSYCHIATRIC RESIDENCIES available immediate] or 
July offering comprehensive clinical training and didactic 
instruction in child and adult psychiatry. 

Apply : Associated Psychiatric Faculties, University of 
Kansas Medical Center, Kansas City, Kansas, U.S.A. 
NEW YORK. ALBANY HOSPITAL, Aibany, New York, 
U.S.A. NEUROLOGY RESIDENCIES available in 700-Bed, 
university-teaching, general hospital. Salary range $1620- 
$2220 annually, plus laundry, uniforms and room. 

Address inquiries to Medical Director, 
NEW YORK. ALBANY HOSPITAL, Albany, New York, 
U.S.A. INTERNSHIPS and RESIDENCIES available in 700- 
Bed general, private Albany Hospital, directly connected with 
Albany Medical College. Approved for all major specialties. 
Participating in exchunge-visitor programme. Salary range 
$1320-—82220 annually in addition to laundry, uniforms and 
room. All appointments begin Ist July, 1955. . 

For further information apply to Medical Director. 
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NEW YORK. ALBANY HOSPITAL, Albany, New York, 
U.S.A. PSYCHIATRY RESIDENCIES agntlate in 700-Bed, 
university-teaching, general hospital, with 60-Bed acute treat- 
ment Psychiatrie Unit fully approved for 3 years training. 
Experience includes dynamica}ly-oriented psychotherapy with 
children and adults, shock therapies and neurologic. training. 
Salary range $1620-$4000 annually plus laundry, uniforms and 
room. 
Address inquiries to Medical Director, 


NEW YORK. NEW ROCHELLE HOSPITAL, New 
ROCHELLE, NEW YORK, U.S.A. (360-Bed general community 
hospital.) Approved by the Joint Commission on Accreditation 
of Hospitals. Also approved br the American College of Surgeons 
and American Medical Association for internship and residency 
training. Only graduates from anproved universit y schools accep- 
ted. 2 INTERNSHIPS available for the term commencing 
Ist January, 1955. Stipend is 3200 per month, plus complete 
maintenance. Passage back to England paid by Hospital after 
completion of 12-month internship. 

Apply Superivtendent._ 7 
WEST AFRICA. UNIVERSITY COLLEGE HOSPITAL 
IBADAN, NIGERIA. The Board of Management invites applica- 
tions from registered medical practitioners with suitable post- 
registration experience, for the appointment of REGISTRAR 
in the Department. of Pathology. Contracts will be for 1 or 2 
tours of 12 months duration cach. Candidates should state 
which they prefer, Registrars with the necessary higher qualifica- 
tions and experience may be considered for any vacancies that 
nay arise for Senior Registra. Salary ; first year £1020 p.a. ; 
second vear £1068 p.a. ; plus £240 p.a. expatriation pay, where 
applicable. Gratuity at the rate of £37 10s. for each pee of 
3 months service, is payable on satisfactory completion of 
contract. Liberal leave, with free first-class passages for officers 
and their wives, will be granted on full pay. on completion of 
each tour of duty. Part furnished, modern bungalows or flats 
are provided at a rental of 10% of salary. Outfit allowance of 
£60 is payable on first appointment. Officers are eligible for 
children’s allowances, 

Applications should be submitted not later than 1st December, 
1954, on the appropriate form, which can be obtained, with 
further particulars, on receipt of an addressed foolseap envelope, 
from the Secretary, Teaching Hospitals Association, 61, Lambeth 
Palace-road. London, S.E.1. 


Public Appointments 


AUSTRALIA. GOVERNMENT OF WESTERN 
AUSTRALIA. PUBLIC HEALTH DEPARTMENT. TURBERCTT.OQIS 
CONTROL BRANCH. SENIOR THORACIC SURGICAL REGIS- 
TRAR. Applications are invited for the above position. 
Applicants should have some previous experience of modern 
techriques In thoracic surgery. A higher surgical qualification 
is desirable. but not essential. The successful applicant will be 
required to assist the Thoracic Surgeons and will be responsible 
for the pre- and post-operative management of the surgical 
patients in the Thoracic Wing at the Royal Perth Hospital. 
He will later have the opportnnity to work in a new 200-Bed 
Chest Hospital for which tenders have been invited. He will 
work under the over-all direction of the Director of Tuberculosis 
Control, Perth Chest Clinic, 17, Murray-street, Perth, W.A., 
from whon) further Inquiries can be made. Satary will bo at the 
rate of €A1870 p.a., subject to basic wage adjustments. A sum 
up to the maximum of £300 sterling will be allowed for travelling 
expenses to Western Australia, 

Applications should be addressed to the Agent-General for 

Western Australia, Savoy House, Strand, London, W.C.2, 
before 27th November, 1954. 
CARDIFF. CITY OF CARDIFF. Applications are invited 
from registered medical practitioners for the appointment of 
SENIOR MEDICAL OFFICER at a salary of £1250 p.a., rising 
by annual increments of £50 to £1650. Applicants will be 
required to carry out general duties in the department and the 
possession of a Diploma in Public Health is unecessary. In 
addition to having a sound knowledge of all branches of the 
Public Health and School Health Services, candidates must 
have had practical experience in mental deficiency, the ascertain- 
ment of educationally subnormal children, the examination of 
other categorics of handicapped pupils and the control and 
proveo on of infectious disease. Experience and ability in 
ecturing to the public and other audiences on health topics 
will be considered an advantage. 

Forms of application may be obtained from the undersigned 
to whom completed forms should be returned, together with the 
names and addresses of 2 persons to whom reference may be 
made, not later than 30th November, 1954, endorsed *‘ Senior 
Medical Oficer.” S. TAPPER-JONES, Town Clerk. 

‘City Hall, Cardiff, October, 1954. 


DERBYSHIRE COUNTY COUNCIL. County Health 
DEPARTMENT. ASSISTANT MATERNITY AND CHILD 
WELFARE MEDICAL OFFICER AND SCHOOL MEDICAL 
OFFICER. Applications are invited from registered medical 
practitioners for this whole-time supecrannuable post. Salary 
£950 p.a. by annual increments of £50 to £1300 p.a., plus a 
car allowance. 

Application forms are obtainable from Dr. J. B. S. MORGAN, 
County Medical Officer, St. Mary’s-gate, Derby, to whom they 
should be returned by 8th November, 1954. 


LANCASHIRE COUNTY COUNCIL. Registered medicai 
practitioners required for appointment of ASSISTANT DIVI- 
SIONAL MEDICAL OFFICERS in arcas adjacent to Bolton, 
Fleetwood, Nelson and Oldham. Possession of D.P.H. desirable. 
Salary £950-£1300 p.a. Travelling and subsistence allowances 
where applicable. Posts superannuable and subject to medical 
examination. 

Application forms and further particulars from County Medical 
Oflicer of Health, East Cliff County Offices, Preston. ` 
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GOLD COAST LOCAL CIVIL SERVICE. Gold Coast 
MEDICAL SERVICE. The following Specialists are required for 
duty in the Medical Department of the Gold Coast. :— 

PHYSICIAN to take charge in the larger hospitals and to 
give an opinion in cases referred by medical officers. . Candidates 
should hold the Membership of 1 of the Royal Colleges of 
Physicians and haye had 4 years full-time experience in the work 
of this specialty. 

OPHTHALMOLOGIST to operate an Ophthalmological Unit 
in 1 or other major hospital and in addition to study diseases of 
the eye in the field as and when required. Candidates possessing 
the Fellowship of 1 of the Royal Colleges of Surgeons (with 
ophthalmology as a special subject) and 4 years full-time 
experience in the work of this specialty, will be given preference, 
but the Diploma in Ophthalmology will be accepted if the candi- 
date has considerable experience. 

SURGEON to take charge of the surgical division of 1 of the 
large hospitals and to give surgical opinions on such cases as 
may be referred by medical officers and medical practitiéners. 
Candidates should hold the Fellowship of 1 of the Royal Colleges 
of Surgeons and have had 4 years full-time ho8pital experience 
in general surgical work. 

Appointments are to the Gold Coast Civil Service on short- 
term contracts of 2 tonrs of 18—24 months in the first instance 
with gratuity on satisfactory completion of service. Basic 
salary scale would be £2400—£100—£2700 a year. Gratuity wouid 
be payable at the rate of £37 10s. for each completed 3 months 
of service. Candidates in the National Health Service may leave 
but retain their superannuation rights (up to a maximum stay 
of 6 years). Salary, in this case, would be in the scale £1900- 
£100-—£2200 a year, and officers would receive a gratuity of 20% 
of the aggregate of their Gold Coast salary at the end of their 
engagements. Quarters when available are provided at rental 
not exceeding £150 p.a. Income-tax at localrates. Free passages 
provided for Officer, wife, and up to 3 children under 13 years of 
age. Annual local leave is permissible and generous home leave 
is granted after each tour of 18 months. 

Application forms from Director of Recruitment, Colonial 
Office, Sanctuary Buildings, Great Smith-street, London, S.W.1 
(quoting reference No. CDE.117/13/03). 


HER MAJESTY’S OVERSEA CIVIL SERVICE. (Medical 
BRANCH.) SINGAPORE. MEDICAL OFFICER (Anesthetist) 
is required in Singapore to administer aneesthetics in Government 
hospitals and to instruct Junior Medical Officers. Candidates 
must possess the D.A. (obtained before November, 1953) or 
¥.F.A.R.C.S. Appointment will be on 3 years probation to the 
permanent establishment with pension (non-contributory) at 
the age of 55 years. Basic salary is in the scale £1148-£1988 
a year. Hxpatriation pay, half of which will count for pension, 
is payable at the rate of £312 8s.—£350 a year. 
non-pensionable variable allowance of £210 a year is payable to 
single officers, £392 a year to married officers without children 
and £401 16s.—-£560 a year to married officers with dependent 
children. A candidate in the National Health Service may leave 
and retain his superannuation rights (up to 6 years) and receive 
a grant of 20 % of salary at the end of his engagement. European 
children do well up to the age of about 6 in Singapore and 
schools are available locally. Income-tax is payable at local 
rates which are lower than those in the United Kingdom. 
Government quarters with heavy furniture are provided at a 
low rental, or an allowance is paid in lieu of quarters. Free 
passages are provided for the Doctor, his wife, and children 
under the age of 10- (not exceeding 4 persons besides himself) 
on appointment and once each way during each tour of duty 
of 3—4 years. Generous home leave is granted and local leave is 
permissible. À ; 

Application forms from the Director of Recruitment, Colonial 
Office, Sanctuary Buildings, Great Smith-street, London, S.W.1 
(quoting reference No. BCD.117/25/02). 


WORCESTERSHIRE COUNTY COUNCIL. Assistant 
COUNTY MEDICAL OFFICER OF HEALTH (Worcestershire), 
MEDICAL OFFICER OF HEALTH (Droitwich Borough and 
Droitwich and Marley Rural Districts). Applications are invited 
from registered medical practitioners with D.P.H. for this 
combined appointment. Salary scale £1414—£1703 p.a. 

Application forms with details from County Medical Officer, 
County Buildings, Worcester. (S.184.) 


YORKSHIRE. COUNTY COUNCIL OF THE WEST 
RIDING OF YORKSHIRE. Joint appointment of SENIOR 
ASSISTANT COUNTY MEDICAL OFFICER AND SCHOOL 
MEDICAL OFFICER to the Brighouse Corporation, the Elland 
Urban District Council and the West Riding County Council. 
Applications are invited from registered medical practitioners 
(Men or Women) for the above post. The Senior Assistant 
County Medical Officer and School] Medical Officer will be on the 
staff of the County Medical Officer’s Department but will work 
under the administrative direction of the Divisional Medical 
Officer and the Medical Officer of Health, who is responsible for 
the day to day administration of practically all public health 
matters in the Division, and the post is suitable for medical 
officers who hold the D.P.H. and wish to obtain further experi- 
ence in the field of-public health. The duties of the office will 
be mainly clinical in the School Health and Infant Welfare 
Services, but in addition to these duties the person appointed 
will be required to act for the Divisional Medical Officer and 
Medical Officer of Health in his absence. The scale of salary 
is at present £1050 p.a. rising by annual increments of £50 to 
£1400 p.a. Travelling and subsistence allowances according 
to the County Council’s scale are payable in addition to salary. 
The post is superannuable and the successful applicant will 
be required to pass a medical] examination as to physical fitness. 
Forms of application can be obtained from the undersigned 
to whom they should be returned not later than 13th November, 
1954. J. Woop-Witson, County Medical Officer. 


County Hall, Wakefield. 
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KUWAIT. GOVERNMENT OF KUWAIT. Department 
OF HEALTH. Applications are invited for the following posts — 

(1) SURGEON for the State Hospital. Must have the F.R.G8, 
England, or show evidence of having attained a similar academic 
level. An experience of accident and fracture work is essential, 
as besides general surgery the appointee will be expected to 
organise and carry out ail the surgery of trauma. Salary £3250- 
£150-£3700 p.a., plus car allowance, free furnished accommoda. 
tion, light, and water. Generous leave, with air passages paid 
for self and family. 

(2) A Lady GYNASCOLOGIST, with an M.R.C.0.G. or 
evidence of an equivalent academic standard, to develop and 
run a combined Obstetrical and Gynecological Department 
comprising about 50 beds. The applicant must be capable 
of carrying out major gynecological operation. (Salary as for 1.) 

(3) A RADIOLOGIST, with a higher qualification in radio 
logy, to run the X-ray Departments of the State Hospital 
(250 Beds), of the State Sanatorium (300 Beds) and of the 
State Hospital Annexe (80 Beds, expanding) ; also to organise 
a Department of Radiotherapy. (Salary as for 1.) 

(4) A Lady RADIOGRAPHER for work in certain of the 
departments mentioned in para. 3. Salary £1343—€90-£1793 pa, 
(monthly Rs. 1500—100-—2000) with free furnished accommodi 
tion, light, and water. 

(5) A Lady PHYSIOTHERAPIST, to organise and mim 
a Pepe anSay of Physiotherapy in the State Hospital, (Pay 
as for 4. 

Applications should include a complete resume of the candi: 
date’s academic and professional career, a statement of age, of 
family responsibilities, and the names and addresses of 3 referees, 
to whom reference may be made by the Department of Health, 
The closing date for applications, which should be sent air mai), 
is 15th November. (Inserted by the Kuwait Agency, 4), 
Devonshire-street, W.1.) 


Miscellaneous 


To non-professional posts the Notification of Vacancies Order 1952 applies. 


Institute of Child Psychology Ltd. Applications invited 
for Child Psychiatrist, 2 sessions weekly, for clinica) work 
postgraduate teaching. Appointment will be Senior H 
Medical Officer grade and salary. Candidates should have 
D.P.M. and particular experience of Child Guidance work— 
Further information from the Secretary, 6, Pembridge-villis, 
London, W.11. 

Physiologist or Pharmacologist, experienced in the investi- 
gation of the mode of action of drugs, required to take charge 
of an expanding team working in this field. Attractive salary 
with excellent prospects for first-class man. Superannuation 
scheme.—Write, stating qualifications and experience, BEECHAM 
RESEARCH LABORATORIES LIMITED, Brockham Park, Bettl 
worth, Surrey. 5 
Required for work involving clinical contacts, literature 
research, preparation of medical-information literature ant 
interdepartmental liaison, a medically qualified man, preferably 
with previous experience of this type of professional activity 
The successful applicant would be attached to a modern res 
department which includes a biological unit and which is locattl 
in Edinburgh.—Applications, stating age, qualifications and 
experience, to : Address, No. 976, THE LANCET Office, 7, Adam 
street, Adelphi, London, W.C.2. 
Woman doctor, 34, 


ee ee aS SS Eee eee 
seeks appointment Singapore or 
Malaya. Wide experience medicine and pediatrics.—Ad ey Mt 
978, THE LANCET Office, 7, Adam-street, Adelphi, London, 01. 
Advanced Student interested in training for painting, 
drawing and designing of medical models. Excellent prospect 
—Applicants should write in the first instance, giving tails 
of qualifications, experience, and salary required, to : Address Ny 
977, THe LANonr Office, 7, Adam-street, Adelphi, London, Wits 
Librarian, age 25-35, required to take charge of Medical 
Library, abstracting and information service. Applicant should 
be fully trained librarian with knowledge of German and Frendi 
Salary £600~€700 according to age and experience ADP 
CiBA LABORATORIES LIMITED, Horsham, Sussex. 
N/W England: half-share of small practice, gea-sidt: 
Gross takings £2000-42400: scope. Small ground floor flatari 
able with share of garage. Rent £2 15s. per week. £350 Che, 
required for fittings, &c,—Address, No. 979, THE LANCET 0 
i, Adam-street, Adelphi, London, W.C.2. 
Surrey/London fringe (Kingston). Solid spacious detached 
corner house : 3 reception rooms (1 with separate external ; 
access and recess suitable for hand-basin, &c.), 4 main 
subsidiary bedrooms, breakfast-room, kitchen, 2 toilets, cloak: 
room ; garage ; 1/5th acre garden with fruit trees. Suitable 
professiona] man. 10 minutes’ walk main line station and nes 
several bus routes. Freehold £4750.—Write Box M/927, Strani 
House, London, W.C.2. Pee 
Austin. The new Cambridge A.40 and A.50 and all ShoN 
models. Limited number of orders now acceptable from provel 
essential users.—Application form, brochures, easy terms, 
Austin House, 140/144, Golders Green-road, Golders Gree) 
London, N.W.11. |.» OM he a 
** Pregnancy Diagnosis by the Xenopus Method,” 24-hour 
service. Send’ specimen of urine and £1 1s. fee. Hematolog 
Biochemistry, Flame Photometry.—WELBECK Brorociti 
LABORATORIES, 26, Park-crescent, Portland-place, ™ 
(MUSeum:5386-1): TMT 
Applicants for posts requiring testimonials copled of 
duplicated should communicate with MANTON SECRETARE 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone: Victor 
0141), who are specialists in this kind of work. 
Microscopes. Highest prices paid tor good modern typ™ 
Send or bring your equipment for valuation.—WALLACE 
LTD., 127, New Bond-street, W.1 
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A range of nasal preparations 


to meet every need 
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‘Sulfex’ nasal drops 


sulphathiazole with vasoconstrictor 
|-fl. oz. bottles, with dropper 


‘Paredrinex’ Spraypak 


. . s | 
liquid vasoconstrictor 4-fl. oz. 
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PENICILLIN G 


A pPENDEX“ 
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‘ Pendex’ nasal drops ‘Benzedrine’ Inhaler 
penicillin with vasoconstrictor volatile vasoconstrictor 
15 ml. bottles, with dropper 


For cost to N.H.S., please see M. & J. list of costs dated April 1954 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co., owner of the trade marks 
NAP44 ‘ Paredrinex’ ‘ Spraypak’, ‘ Sulfex’, ‘Pendex’, and ‘ Benzedrine’ 
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oe PA | Avoiding 
A o Resistant 


Strains... 


Particular emphasis has been given . 
to the use of combined chemo- 
therapy in the treatment of infections, _ 
and it has been realised that there 
is considerable merit in the judicious 
= combination of antibiotics and sul- 
phonamides in the prevention of 
bacterial resistance. _ 


To aid the Practitioner, Allen & 
Hanburys have introduced two com- 

 binations of drugs known to exhibit 
mutual reinforcement. 


A 
4 
N FOR COMBINED ORAL 
PENICILLIN AND 
SULPHONAMIDE 
‘THERAPY 


= GUANIMYCIN 


FOR COMBINED ORAL 
STREPTOMYCIN AND 
SULPHAGUANIDINE 

THERAPY 


ALLEN & HANBURYS LTD - LONDON 


- E-2 
TELEPHONE: BISHOPSGATE 320! (20LINES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 
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The Climacteric 


Each Mepilin Tablet and each tea- 
spoonful (4 ml.) of Mepilin Elixir 
contains ethinylestradiol 0.01 mg. 
and methyltestosterone 3 mg. 


LONDON, SATURDAY, NOVEMBER 6, 1954 


Founded 1823 PUBLISHED WEEKLY Registered as a Newspaper 


*MEPILIN’ 


TABLETS Bottle of 25 at 4/4 and 100 at 14/6 
ELIXIR Bottle of 4 fi. oz. at 6/- and 20 fl. oz. at 23/- 


Literature and specimen packings are available to physicians on request 
THE BRITISH DRUG HOUSES LTD. 


Telephone: TEMPLE Bar 7228 and 7229 _ 


Pp. 112—Price 4s. 
Annual Subscription : 
£2 2s. 


“2... A mixture of the male and female hormones 


was more efficacious than oestrogen alone.” 
BRIT. MED. JOURN., 1953 (JULY 25), 2, 214 


TRADE MARK 


Baste N.H.S. prices 


(Medical Department) LONDON N.Q1 


()X FORD MEDICAL PUBLICATIONS 


SEE PaGE 2 


ISABILITIES 
AND HOW TO LIVE WITH THEM 
by 55 Patients 
Demy 8vo 252 pages Price 10s. 6d. net, plus 6d. postage 
““,..1t ought, we believe, to be made the compulsory reading of 
every medical student. It would enrich his huma ty and add 
immensely to his subsequent value as a doctor.” — Medical Press. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
ce ee ea ee ee 


New Revised Edition 

NDOCRINE DISORDERS IN CHILDHOOD 

AND ADOLESCENCE 
By H. S. LE MARQUAND, M.D., F.R.C.P., F.H.W. 
TOZER, M.D., M.R.C.P., and W. J. TINDALL, M.D. 
Completely rewritten to conform with current trends in 

Endocrinology and based on the personal observation and 
treatment of patients during the last twenty years. 


367 pages 90 photographic plates 32s. 6d. net 
English Universities Press Ltd., Warwick-square, E.O.4 
AREERS IN MEDICINE 


Edited by P. O. WILLIAMS, M.A. (Cantab.), M.B., 
M.R.C.P 


With contribotions from 49 eminent medical authorities 
Cr. 8vo 292 pages _ Price 15s. net, plus 8d. postage 
This book outlines the Por par qualities of mind, the type 
and amount of specialised training, required in each branch ef 
the Medical Profeasion. f 
“... it should be in the hands of everyone who hae to advise 
medical students, and certainly shoul e consulted by every 
newly-quallfied doctor.”’—The Practitioner. 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


AMPUTATIONS 


By LEON GILLIS, MBE FRCS Crown sto 430 pages Illustrated 
Prospectus available € 84s net 


THE VITAMINS IN MEDICINE 
Third Edition By F. BICKNELL, pm MROP, and F. PRESCOTT, M80 PHD 
MROP Medium 8vo 792 pages 245 illustrations 70s net 
MEDICAL TERMS: Their Origin and Construction 
By FFRANGCON ROBERTS, MA MD FFR Crown 8vo 88 pages 68 net 


MANUAL OF UROLOGY 
By A. W. BADENOCH, FRCS Crown 4to 568 pages 328 illustrations 


5 
FIBROCYSTIC DISEASE OF THE PANCREAS AS 
Edited by M. BODIAN, MD Crown 4to 252 pages 133 illustrations 
63s net 


RECENT AND FORTHCOMING BOOKS— 


Second Edition 
A BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C:S. 
' Surgeon, Royal Free Hospital 
2nd Edition in one volume Pp. 1274 1051 Diustrations 
including 16 Colour Plates £6 6a. net 
H. K. Lewis & Co. Ltd., 136, Gower-street, W.C.1 


MANAGEMENT OF BURNS 


Six articles prepared by a subcommittee of the 

BRITISH ASSOCIATION OF PLASTIO SURGEONS 

Jrom THE LANCET with an appendiz 
These articles record the practice of surgeons who are treatin 
burns every day and who see the good results of treatmen 
that is carefully planned from the start. Here is their plan. 


fullv but briefly set out. 
8 pages Price 2s. 6d. (postage 4d.) 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Second Edition 
S U RGE R Y: A TEXTBOOK FOR STUDENTS 


By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 


Professor of Surgery, University of London; Director of the 
Surgical Unit, St. Mary’s Hospital, London ; sometime member 
of the Court of Examiners, R.C.S. Eng., and Examiner to the 
l Universities of London, Manchester, and Cardiff. 


769 + xiv Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text | 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
ee OEE 


Fifth Edition | 
RINCIPLES OF MEDICAL STATISTICS 


By A. BRADFORD HILL, D.So., Ph.D. 


Demy 8vo 282 +x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


ANCIENT THERAPEUTIC ARTS 

By WILLIAM BROCKBANK The Fitzpatrick Lectures for 1950-5! 

Royal 8vo 160 pages 93 illustrations s net 
CARDIOGRAPHIC TECHNIQUE: A Manual for Cardiological 
Technicians 

By S L. BARRON and A. SCHOTT, mp Demy 8vo 172 pages 

55 illustrations 2is net 
EXTRASYSTOLES AND ALLIED ARRHYTHMIAS l 

By D. SCHERF, MD FACP, and A. SCHOTT, MD Crown 4to 530 pages 

212 illustrations . £5 5s net 
PRACTICAL CLINICAL BIOCHEMISTRY 

By H. VARLEY, MSO FRIC Demy 8vo 540 pages 70 illustrations 42s net 


PROGRESS IN VENEREOLOGY : 
By R. R. WILLCOX, MD Demy 8vo 208 pages 30 illustrations 21s net 


ENS 


WM HEINEMANN - MEDICAL BOOKS - LTD 99 GREAT RUSSELL STREET LONDON WGI 
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A new treatment for 
threadworm and 
. roundworm infestation 


‘Entacyl’ is a particularly effective anthelmintic. 
Its action is rapid. Its taste is pleasant. Its adminis- 
tration is not accompanied by nausea or other side 
effects even in very young children. Complete 
eradication is obtainable without the use of an enema. 


DOSAGE: I tablet per year of life per day up to the age of six 
years. Over six years of age 2 tablets three times a day. . 
This dosage should be administered for one week. 


. undergoing treatment with Entacyl are available on request. 


‘ENTACY eli 


Pads of instruction leaflets intended to be handed to patients’ i 


Tablets containing Piperazine Adipate 300 mg. ` 
(Brit. Pat. Appn. No, 29123/53) 
Basic N.H.S. prices: 
Bottles of 25 at 3/- and 100 at ro/- 


_ Fully descriptive literature and specimen 
packings are available on request. 
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The ANTI-SPASMODIC value of VALERIAN can frequently be 
over-shadowed by its universal acceptance as a sedative | 


In the management of the paroxysm of whooping-cough 
In the control of the unproductive cough a 
In the limitation of the productive cough CONSIDER 


ERTUSSIS 
GABAIL 


a product of high valerian content which in conjunction with expector- 
ants has amply proved its clinical value in controlling the cough reflex. 


FORMULA: 


Ext. Valerian Liq. B.P.C. ... 9.0% Ext. Grindelia Liq. B.P.C.... 1.0% 
Potassium Bromide B.P. ... 1.8°%w/v Ext. Senegz Liq. B.P.... ... 1.0% 
Chloral Hydrate B.P.... ... I.8%w/v Syr. Rubus Idoeus  ... ... 48.0% 


London Medical Exhibition 1954 
Stand No. 82. 


1- ANGLO-FRENCH DRUG Co.“4 


11-12 Guilford St., 
LONDON, W.C.1 


pate 


wov. 6, 1954 


a? 
4 


PAGES 929 ro 978 


THE LANCET 


A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 


PHYSIOLOGY, PATHOLOGY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS 


No. 6845 


LONDON : SATURDAY, NOVEMBER 6, 1954 


CONTENTS 


THE WHOLE OF THE LITERARY MATTER IN THE LANCET IS COPYRIGHT 


ORIGINAL ARTICLES 


The Malnourished Community 
/ Prof. B.S. PLATT, M.B....... 
\/The Anti-thyroid Action of 
para-aminosalicylic Acid 
A. G. MACGREGOR, M.R.C.P. 
A. R. SOMNER, M.R.C.P.E..... 
The Natural History and Manage- 
ment of Hx#molytic Transfusion 
Reactions 
GEORGE DISCOMBE, M.D..... 
\ Abnormal Glucose-tolerance Tests 
in Patients Treated with 
Sedative Drugs 
W. H. H. MERIVALE, M.R.C.P. 
a RICHARD HUNTER, M.R.C.P. 
` Intramuscular Iron Therapy in 
Jron-deficiency Anzemia 
I. McLEAN BAIRD, M.R.C.P. 
D. A. PODMORE, A.R.1.C...... 
© The Action of Chorionic Gonado- 
~  trophin in the Obese 
A. T. W. SIMEONS, M.D...... 
Deterioration of Adrenaline 
Solutions 
D. E. ARGENT, F.F.A. R.C.S. 
Z O. P. DINNICK, F.F.A. R.C.S... 
Í Moulding Polythene Plastic Splints 
: Direct to Patient 
J.B. BRENNAN, M.B.........- 


929 


031 


936 


939 


942 


946 


947 


948 


PRELIMINARY COMMUNICATION 


Paroxysmal Flushing and Other 
Symptoms Caused by 5- 
Hydroxytryptamine and 
Histamine in Patients with 
Malignant Tumours 

BENGT PERNOW, M.D. 


Prof. JAN WALDENSTROM, M.D. 


SPECIAL ARTICLES 


Care and Disposal of Mongolian 
Defectives 
KATHLEEN EVANS, A.M.I.A. 
C. O. CARTER, M.R.C.P...---. 
Unoccupied Hospital Beds...... 
Freedom in Mental Hospitals.... 
| Non-gonococcal Urethritis...... 
Fellowship for Freedom in 
2 MGCICING?. sires kireesros inae 


951 


LEADING ARTICLES 


THE UNLOCKED Door.......... 953 
IRON THERAPY ....... 00 cc ce eee 954 
DIGITALIS 2s 2-05-43 os CSREES ae BOS 955 
ANNOTATIONS 
The COdex e525 6G 6 owe oS Soe 957 
CHESU6E BIN 66.546 ecco aes 957 
Group-A Streptococci and Benza- 
thine Penicillin .............. 958 
Argentafiinoma as Endocrine 
TUMOURS 6.5 «sec eG Sess hs cores 958 
Granuloma of the Prostate...... 959 
Synthetic Ergonovine.......... 959 


LETTERS TO THE EDITOR 


Thrombophlebitis following Intra- 
venous Infusions (Mr. P. F. 
Jones, FRCS) 6 4 coh Sah eresie 970 

Artificial Feeding of Infants (Dr. 
Hazel Baker; Dr. Peter Dupré) 970 


“Forceps Delivery of the After- 


coming Head (Mr. J. M. Holmes, 

M.R:C.0.G3) 62056 $0 ee eae ee een 971 
Menopausal Mothers (Dr. Richard 

Meyer, Miss Joan Nicholson)... 971 
Red Half-moons (Dr. J. W. Boy- 

lan; Mr. T. A. Berry, F.R.C.S.E.) 971 
Russia Revisited (Dr. L. Crome) 972 
Endomyocardial Fibrosis (Dr. 

M. M. Hughes).............. 972 
Incomplete Pituitary 

ciency (Dr. J. D. Robertson) .. 972 
Lumbar-puncture Headache (Dr. 


Endre Makai) .............. 972 
Self-induced Epilepsy (Group- 
Captain Victor Tompkins, 
MRCS) Ses ew ayo rw ate ais 972 
Motor-cyclist’s Ptosis (Mr. 
As E: Hs Arnold) css. eceso 972 
Periarteritis Nodosa (Mr. A. Lyall, 
WC) ia ging eS fod eee aria be. anew ee 973 
The Small-list Practitioner...... 973 
Isoniazid and P.A.S. (Dr. T. W. 
Lloyd) mesero rE vad aos 973 
An Infantile-eczema Jacket (Mrs. 
Barbara Newnham).......... 974 


A Word Wanted (Dr. John Apley) 974 
Two Useful Gynæcological Instru- 
ments (Mr. Keith Vartan, 


o e O EE Peresas 974 


CCLXVII 
Bronchiectasis or Q Fever ?..... 974 
Assessment of Rheumatoid 


Arthritis (Mr. A. Barrett-Boyce, 

BMC SiR.) ey eee ys ea ate 975 
Megaloblastic Anæmia and Anti- 

convulsant Therapy (Dr. 

J. N. M. Chalmers, Dr. K. 

Boheimer) .............0e00- 975 
A Help up Stairs (Dr. Joan West) 975 
Insulin Trials (Dr. K. Hallas- 


Moller and others)........... 975 
REVIEWS 
Notices of Books............... 952 
PARLIAMENT | 


Clean Food Bill in Committee.... 967 


Compensation for Industrial 
Diseases 5 5 6a /ii aw ota Site Sede 6 967 
Question Time.............6. 968 


MEDICINE AND THE LAW 


Liability for Pneumonia in 
Employee o.cowi iis hg 6 Saws s 968 
PUBLIC HEALTH 
Diphtheria Immunisation....... 968 
Virus Encephalitis in India...... 968 


Stockholm Health Survey...... 968 


IN ENGLAND NOW 
A Running Commentary by 


Peripatetic Correspondents... 969 
OBITUARY 
Harold Herbert Sanguinetti.... 975 
NOTES AND NEWS | 

Oe Mais ebm waste te ea eaten 976 
Keeping the Child at Home..... 976 
Thyroglobulin Metaboliam...... 976 
Some Early Necropsies......... 976 
Barrier Substances............ 976 
University of Cambridge........ 977 
University of Aberdeen........ 977 


National University of Ireland.. 977 
Royal College of Physicians of 


Dondon eose rorater istai 977 
Diary of the Week............. 978 
Appointments......-ceeeeeceee 978 


Births, Marriages, and Deaths... 978 


THE ANATOMY OF THE BRONCHIAL TREE 
by Sir RUSSELL BROCK, M.S., F.R.C.S., F.A.C.S. 


‘To the thoracic surgeon this volume is indispensable ; it should moreover find a prominent place in the 
library of every physician who professes a special knowledge of chest disease.’ 
—PROCEEDINGS OF THE ROYAL SOCIETY OF MEDICINE. 


SECOND EDITION 


250 pages 


286 illustrations (19 in colour) 


45s. net 


Selected illustrations suitable for use as a wall chart are available, 


price 5s. net per packet of 9 plates. 


Ç OXFORD UNIVERSITY PRESS 
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MEDICAL 


PUBLICATIONS 


A PRACTICAL MANUAL OF DISEASES OF | 
a THE CHEST `> } }3 © 
by MAURICE DAVIDSON, D.M., F.R.C.P. 


‘It is not without reason that it is described as ‘the most complete survey of the clinical and pathological 
aspects of chest diseases in the language.’ —THE MEDICAL OFFICER. T4 E 


FOURTH EDITION -658 pages 


261 illustrations 84s. net 


THE DIAGNOSIS AND TREATMENT OF 
INTRATHORACIC NEW GROWTHS 


by the same Author 


with a chapter on Radiotherapy by DAVID 


W. SMITHERS, M.D., M.R.C.P., D.M.R. 


and a chapter on Operative Treatment by OSWALD S. TUBBS, F.R.C.S. 


‘This book is comprehensive and authoritative but n 
the non-specialist seeking information rather than to 


ot unduly specialised. It is clearly meant to inform 
be a complete specialist presentation.’ 


— BRITISH JOURNAL OF SURGERY 


268 pages © 172 illustrations 42s. net 
OXFORD UNIVERSITY PRESS 


SAUNDERS BOOKS 


Campbell’s UROLOGY 


` A completely new work in 3 volumes, by 51 of the 


world’s most eminent authorities. Edited by Pro- 
fessor MEREDITH CAMPBELL of New York 
University Post Graduate Medical School. Three 
volumes totalling 2564 pages, with 2600 illustra- 
tions. -$60.00 the set (£15 in U.K. & Eire only). 

Every conceivable aspect of urology is presented in this 
great work, in which each topic is discussed by a world- 
recognised authority. This is UROLOGY absolutely com- 


plete in all of its phases. Never before has a work in this 
field been so authoritative or so comprehensive. 


STANDARD VALUES IN NUTRITION 
AND METABOLISM 
Being the second fascicle of a Handbook of Bio- 
logical Data. Edited by ERRETT C. ALBRITTON, 
George Washington University. 380 pages. $6.50 
(32s. 6d. in U.K. & Eire only). 


Fa a 


W. B. SAUNDERS COMPANY LTD. | 


<a 
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TEXTBOOK OF PEDIATRICS 


Edited by WALDO E. NELSON, M.D., Professor 
of Pediatrics at Temple University. New (6th) 
edition. 1581 pages, with 440 illustrations. $15.0 
(75s. in U.K. & Eire only). | 
Complete—Authoritative—Up-to-the-minute, | 
The new (6th) edition of this classic textbook, which 8 
being hailed as one of the really great books in Amena 
medicine presents a complete clinical guide to total care ol 
the child from the prenatal period through adolescence. 


| DISEASES OF THE SKIN - 


By Professor GEORGE CLINTON ANDREWS ¢ 
Columbia University. New (4th) edition. 87 
pages, with 777 illustrations. $13.00 (65s. in U.K. 
& Eire only). 

A brand new edition of a classic book which needs 1° 
introduction to specialists in the field of dermatology: 
the latest developments are included. This edition plac 
greater emphasis on histopathology of the skin. 


7, Grape Street, LONDON, W.C) 


‘ 
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H. K. LEWIS’S PUBLICATIONS 


Second Edition in Four Volumes. 9ġ in. x 6} in. 


A TEXTBOOK OF X-RAY DIAGNOSIS 
By British Authors 


Edited by S. COCHRANE SHANKS, M.D., F.R.C.P., F.F.R., Director, X-ray Diagnostic Department, 
University College Hospital, and PETER KERLEY, C.V. O., M. D., F.R.C.P., F.F.R., D.M.R.E., Director, 
X-ray Department, Westminster Hospital, etc. 


Vol. I. ` THE HEAD AND NECK. 448 pp. With 439 Illustrations. 22 5s. Od. net. 
Vol. II. THE CHEST. 716 pp. With 605 Illustrations. 23 5s. Od. net. 
Vol. III. THE ABDOMEN. 846 pp. With 694 Illustrations. &3 10s. Od. net. 


Vol. IV. BONES AND JOINTS AND SOFT TISSUES. 608 pp. With 553 Illustrations. £3 Os. Od. net. 


BIOCHEMICAL INVESTIGATIONS IN DIAGNOSIS AND THE CLINICAL EXAMINATION OF THE NERVOUS 
TREATMENT _. SYSTEM . 
ustiations’ Bi Be Od net y postage bd SE it x Shim, With | B, G. H. MONRAD-KROHN, M.D. Oslo, F.R.C.P. Lond., 

M.R.C.S. Eng., Professor of Medicine in the Royal Frederick 
University, Oslo, Tenth Edition. With 165 Illustrations. 8} in. x 

THE ANATOMY OF THE EYE AND ORBIT. Including 5, .. e160 04. nets pia O ustrations, 8} 

the central connections, development, and comparative . . 

anatomy of the visual a 


By EUGENE WOLFF, M.B., B.S. Lond., F.R.C.S. Eng. Fourth ' 
Edition. With 406 IJustrations (52 Coloured) in Plates and the | | DISEASES OF THE THROAT, NOSE AND EAR 
Text. 10 in. x 73 in. 233s. Od, net. Edited by F. W. WATKYN=-THOMAS, F.R.C.S. Eng., Consulting 


By the same Author i‘ Surgeon, University College Hospital, etc., with the assistance of ten 


A PATHOLOGY OF THE EYE ' contributors. With 387 Illustrations (some Coloured), 10 in. x 63 in. 
Third Edition. With 318 IlJustrations. lO in. x 7} in. &2 15s. Od. net. £5 108. Od. net. 


PORER TERE. aea ti - a mae 


92 in. x 6} in. With 532 Illustrations in 328 Figures. £6 Os. Od. net. 


THE MANAGEMENT OF ABDOMINAL OPERATIONS 


Edited by RODNEY MAINGOT, F.R.C.S., with contributions by thirty-two contributors. 


Fourth Edition. 10 in. X 7} in. With 195 Illustrations, including 3 Coloured Plates. £3 3s. Od. net. 


LYLE AND JACKSON’S PRACTICAL ORTHOPTICS IN THE TREATMENT 
OF SQUINT AND OTHER ANOMALIES OF BINOCULAR VISION 


Revised by T. KEITH LYLE, C.B.E., M.A., M.D., M.Chir. Cantab., M.R.C.P. Lond., F.R.C.S. Eng., Surgeon 

and Medical Officer in Charge of the Orthoptic Dept., Westminster Branch of the Moorfields, Westminster and 

Central Eye Hospital, etc., assisted by MARIANNE WALKER, D.B.O.(T.), Certified Orthoptic Technician 
(U.S.A.), Orthoptist, St. Luke’s Hospital Guildford. 


THE PRINCIPLES AND PRACTICE OF RECTAL COMMON SKIN DISEASES 
SURGERY By A. C. ROXBURGH, M.D., F.R.C.P. Ninth Edition, With 
By W. B. GABRIEL, M.S. Lond., F.R.C.S. Eng. Fourth Edition. 8 Coloured Plates and 215 Illustrations in the Text. 84 in. x 5% in. 
ae Coloured Plates and other Illustrations. 9%: in. x 64 in. £1 5s. 0d. net ; postage Is. 3d. 
8. Od. net. 


APPROVED LABORATORY TECHNIC INTRODUCTION TO GENERAL PRACTICE 


By D. CRADDOCK, M.B., Ch. B., D. Obst: R. C. O.G., with a STO 


eae S ee 403 Illustrations, 28 in Colour. 9} in. x 64 in. £2 28. Od. S 


A GUIDE TO HUMAN PARASITOLOGY for Medical) THE SULPHONAMIDES AND ANTIBIOTICS IN MAN 
Practitioners AND ANIMALS 
By D. B. BLACKLOCK, M.D. Edin., D.P.H. Lond., D.T.M. L’pool, By J. STEWART LAWRENCE, M.D. Edin.. M.R.C.P., and JOHN 
and T. SOUTHWELL, D.Sc., Ph.D. Fourth Edition. Reprinted FRANCIS, B,Sc., M.R.C.V.S., with the assistance of A. SORSBY, 
1951. With 2 Coloured Plates and 122 Text Illustrations. 9} in. x M.D., F.R.C.S., and PHILIP SCOTT, F.R.C.S. Second Edition. 
64 in. 21 5s. Od. net ; postage Is. 3d. With 39 Illustrations. 8} in. x 5¢ in. £2 2s. Od. net. 
X-RAY SIEVE THERAPY IN CANCER. A Connective | CLINICAL RADIOLOGY OF THE EAR, NOSE AND 
Tissue Problem THROAT 
By B. JOLLES, M.D., D.M.R.E., D.M.R. With 51 Illustrations. By ERIC SAMUEL, M.D., F.R.C.S. Eng. With 320 Illustrations. 
8} in. x Sh in. £1 5s. Od. net ; postage 6d. loin. x 7ł in. 2310s. Od. 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.1 


Telegrams: “ Publicavit, Westcent, London ” Telephone : EUSton 4282 (7 lines) 
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WHEN YEAST IS INDICATED 


DCL VITAMIN b, ASTH MA 


YEAST TABLETS .__ 


form a palatable and rich 
source of Vitamin B, 


The Dried Yeast from which these tablets are 

made contains in each gram approximately 300 

International Units of Vitamin B,, 50 micrograms 

of Riboflavin, 250-350 micrograms of Nicotinic 
Acid and 25-50 micrograms of Vitamin B,. 

* 3 D.C.L. Vitamin B, Tablets equals'1 gram. 
Issued by all chemists in bottles of 50 and 100. 


ANOTHER QUALITY OF DRIED YEAST 
IN POWDER FORM IS AVAILABLE AS :— 


DRIED YEAST er<) 
FOR-HOME AND EXPORT 
Full_particulars may be obtained from 


THE DISTILLERS CO. LTD. 
12 TORPHICHEN STREET : EDINBURGH 
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ONE DAY TO A PACE, 
BOUND FULL CLOTH 


No. 182A @ 8/9 
(inc. P. Tax) 


Obtainable at all stationers 
and stores 


ly 
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“ 


s> ‘il 


Lt 


i 


NOTICE 


The Ministry of Health haveagreet 


and RYBAREX and approve their 


‘our new prices of RYBARVIN 


prescription on form E.C. 10. 


" 


fine Magnesium in every respect to the specification of the 
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magnesium sss 
e ogo | E Pattinson’s: 
trisilicate a mn i 


AT E S Bon MGUY AP AS SM ee ng 


One of the ATTINSON'’S LIGHT MAGNESIUM areas with gelatinous silica, adsorbing 
TRISILICATE is a fine, odourless, pepsin, and inhibiting excessive peptic 
almost tasteless white powder conforming activity, it grote damaged and ulcerated 


ass areas from proteolysis. 
British Pharmacopoeia 1953. 


C hemicals Its value in the treatment of peptic Notgdiorais palatabitiiy ane oe 
ulcer and related disorders results from ACNEE after-effects, Hp aS yee 

made for the from its ability to preserve the pH eructalins and does not induce alkalosis 
within a most desirable range over an OF acid rebound. Any tendency to 


e extended period; at the same time, bya constipation is reduced by its gentle 
Pharmaceutical threefold action of coating ulcerated laxative action. 


Industry by 


THE WASHINGTON CHEMICAL GO. LTD. 


WASHINGTON, CO. DURHAM. A member of the TURNER & NEWALL ORGANISATION 


AMPHETONE } 


Wwe 
1 F 
j f i} l 
| i 
LOM A i by WIR evy ge api Stag cok hig KA 7; oF ATPT BIE Oe E RE n 164 J. NAON x 
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ley f , h pi DA 
D oe lO LAY Be Say ie OE OE A ty Y 
f, 4 hy ih ®, DH A ay 4, tls A S, E Z Dy. KA RILA j 
La Me LIAM al SEIMEI A RM aS 


A GENERAL STIMULANT FOR 
THE CENTRAL NERVOUS SYSTEM 


For cases requiring a quick-acting general stimulant without increas- 
ing the patient's appetite, we consider Amphetone unique, It com- 
bines for the first time, Dexamphetamine Sulphate and Strychnine 
with Glycerophosphates and members of the Vitamin B Group. The 
Dexamphetamine provides the convalescent with an immediate feeling 
of well-being, this being followed by the well-known tonic effects of 
the other medicaments. Clinical reports have been excellent. 


FORMULA 

Dexamphetamine Sulphate B.P.C., 1/12 grain: Strychnine Hydrochloride 
B.P., 1/60 grain: Calcium Glycerophosphate B.P.C., 2 grains: Sodium 
Glycerophosphate B.P.C., 2 grains: Aneurine Hydrochloride B.P., 1/30 
grain: Nicotinamide B.P., 1/4 grain: Riboflavin B.P., 1/60 grain: Syrup 
of Blackcurrant B.P.C., 2 fluid drms.: Water, to |/2 fluid ounce. 


[POISON] (S!] 
Available in bottles containing 10, 20 and 80 fluid ounces. Professional prices 4/6 9/3 and 
each. Samples available on request. 


JAMES WOOLLEY, SONS & CO. LTD. 
VICTORIA BRIDGE » MANCHESTER - 3 
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Vitamin B therapy is now employed in the 
treatment of so many conditions that 
preparations in a variety of forms and 
potencies are required to meet increasing 
therapeutic needs. | 


Vitamins Limited provide two ranges of 
vitamin B-complex preparations 
designed: to meet all indicated methods 
of administration and dose levels. 


ee 


BEFORTISS Tablets, Elixir and Ampoules 
For preventive measures, maintenance therapy, 
and where signs of partial deficiency occur, 
e.g. as in older patients or those on 
restricted diets. — 


- .BECOVITE Tablets, Elixir and Ampoules 
: Highly concentrated preparations for intensive 
therapy in special conditions, e.g. neuritis, 
alcoholism, and to prevent complications 
from the use of antibiotics. 

Further particulars and sample for 


clinical trial available on request to? 


VITAMINS LIMITED (pvzrr. B 102), UPPER MALL, LONDON, W.6._ y) 


ALLERGIC DISORDERS 


Specific Protein Therapy shows many advantages over the 
earlier forms of non-specific treatment for allergic disorders 
such as asthma, hay fever, migraine, ete. | 


Allergen Diagnostic Test Solutions—Duncan are issued in 
simple or multiple group tests. Comprehensive outfite are 
supplied containing a 2 cc. bottle of each multiple test and 
provide a valuable method of diagnosing allergic disorders. 


— 
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Pain in peptie uleer 


responds to the dual action of ‘ Neutra- 
donna’ in which belladonna for the 
rapid relief of spasm is combined with 
aluminium sodium silicate, the ideal 
buffer-antacid, to counteract hyperacidity. 


NEUTRADONNA 


the antispasmodic antacid 


(Nov. 6, 1954 


Powder 


Containers of 100,Gm. 
Basic N.H.S. Rate 3/3 


Tablets 


Box of 60 (ç packets of 12) 
Basic N.H.S. Rate 3/- 


British Schering Limited, Kensington High Street, London, W.8 telephone : WEStern 8111 


MEPHENESIN CARBAMATE 


The new SQUIBB product 

for the treatment of- 

*MUSCLE SPASM (including fibrositis) 
*GERTAIN NEUROLOGICAL DISORDERS 


Literature gladly sent on request. 


SQUIBB 


E. R. SQUIBB & SONS, I7-18 OLD BOND STREET, LONDON, W.! 


t l r 


Tel. HYDE PARK Í733 ` 
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A Rubefacient 


nin Cremalgin — 


important 
difference * 
i + 3 (for treatment of rheumatism, fibrositis and allied complaints) 
On average 100,000 prescriptions for , economy is made possible by the issue of 
rubefacient balms are written monthly dispensing packs and by realistic costing 
— testimony enough to their efficacy. and production methods. That the need for 
“` But the cost to the Health Service is such an economy is foremost in the | 
disturbing, particularly in the minds of the medical profession is clearly 
light of the urgent need for economy. shown by the fact that no fewer than 4,000 
What then is the solution? doctors have already received samples | 
The answer can be found in Cremalgin, a of Cremalgin at their own quest. | 
rubefacient cream identical in formula Methyl Nicotinate 1.0%. 


Glycol Salicylate 10.0%. Histamine Dihydrochloride 0.1%. 

. Caspsicin 0.1%. Excipient q.s. 
Wholesale chemists can now supply Cremalgin in 1 02. dispensing 
This vital contribution to N.H.S. rubes at 21/- per doz. and int lb. dispensing jars at 19/6 per unit. 


and quality, kyet 50% less costly than the best 
methyl nicotinate creams currently prescribed. | 


~ 


West Pharmaceutical Company 


Wood Lane, London, W. 12. Telephone SHEpherds Bush 6262 


Lifelessness 


APATHY or lifelessness are symptoms 
commonly observed in debility states, but 
despite clinical tests, the cause often remains 
obscure. These are the circumstances in which 
the possibility of conditioned B-avitaminosis 
may be considered. | 
A.preparation containing all the elements of 
the B-Complex as present in yeast extract, 

‘ BEPLEX’ will speedily resolve doubts on 

the vitamin aetiology of symptoms, and restore 
any deficiencies that have arisen. 


¢ 3 
Be pl ex 
` Trade Mark 
ELIXIR and CAPSULES 


JOHN WYETH & BROTHER LTD., Clifton House, Euston Road, London, N.W.1 


ara 


\ 
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Hewlett’s 


VITONAGEN 


RECONSTRUCTIVE TONIC 


Vitamin B,, Glycerophosphates and Strychnine in a palatable base. 
Particularly suitable for administration in cases of Neurasthenia, 
Neuritis, general debility, etc. 

DOSE: One to two teaspoonfuls with water three times dally after meols. 

Bottles of 4 fl. ozs. and 8 fl. ozs. 

Bottles of 20 fl. ozs. and 90 fl. ozs. for dispensing. 


Contains ; Calc. Lact. B.P. 4 grs., Pot. Glycerophosph, Liq. B.P.C. 8 mins., Sod. Glycerophosph. 
B.P.C. 2 grs., Acid. Glycerophosph. B.P.C, 8 mins., Vitamin B, B.P. 2-4 mgms., Strych. B.P.C. 1/75 gr. 
Flavoured Basis to one fluid ounce. 


C. J. HEWLETT & SON LTD. 


Manufacturing Chemists 


KING GEORGE’S AVENUE, WATFORD, HERTS. 
and at 216, ORR STREET, GLASGOW, S.E. 
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Even in these enlightened days . . . 


guidance in methods of Family Planning can do much to remove 


A) 
= anxiety and promote a patient’s mental and physical well-being. 
In order to accommodate individual preference 

X two types of contraceptive are presented. | 

NÀ 

X GYNOMIN  ANTEMIN 

NN The scientifically balanced, antiseptic and e A recently introduced cosmetic-type cream 
NY deodorant contraceptive in tablet form. simple in application, possessing efficient 
AN The average weight of each tablet when packed „ spermicidal and dispersive power. Pleasant in 
A is 1.2 grams, and contains w/w. use. Reasonably priced. 

R FORMULA ¢ FORMULA 

S) Sodium Bicarbonate B.P. . . . e . 127 Sodium dioctyl sulpho- 

R Tartaric Acid . . . . « e o « « J1.1 © succinate . oa, See et el 0.25 
: X) Sodium p-toluensulphc2- De Ricinoleic Acid B.P.. . 6. 6 « e 1.00 
X) chloroamide B.P.. . . es « o « 11 © Boric Acid B.P. Se t 1.00 
~ Perfume q.s. Trioxymethylene B.P.C.. .. . 0.15 
= Excipients to... ... e 1000 + Baseto ....4... «> « > 100.0 
NÀ Both these products are approved by the Family Planning Association who advise that, 

for maximum safety, any chemical contraceptive should be used in conjunction with a 

X mechanical barrier. 

Si l Medical literature ahd samples on request 

N l 

Ni COATES & COOPER LTD 
XY PYRAMID WORKS . WEST DRAYTON . MIDDLESEX 
RBIN IVV IVV VVV YV IV VVV VVV YNVV ES EN TEN EIEN IE EES EEN UEN EN EEN 
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|. complete prescription (~ ~ Ø 
| a for dependable aL , : 
x conception control ea | | . i 
; | i containing : Ortho-Gynol vaginal jelly l 
Ricinoleic acid and : 
. p-Diisobutylphenoxypolyethoxyethanol 
‘ . in a vegetable gum base buffered at pH. 4.5 o 
_ Ortho-Creme vaginal cream 
Ricinoleic acid and sodium lauryl sulphate 
l in a cream base buffered at pH. 5.8 i 
Ortho Diaphragm 
: and matching l . 
Ortho Diaphragm Introducer 
in washable, elegant and durable zipper bag of plastic yarn 
. LITERATURE ON REQUEST 
Ortho Pharmaceutical Limited 
F ; HIGH WYCOMBE ` BUCKINGHAMSHIRE * ENGLAND - 
10 
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AGAINST 
MALNUTRITION 


Rd 


N 
| } ` 
= A \ Z D Mhi 
‘VIMALTOL’, a delicious, nourishing vitamin Se Fit HH I 
preparation, has achieved wide popularity as Ce FNS bu! 
a supplementary food item against malnutrition S22 2727 
in infants, children and adults. It can be used [ag FES. 
with advantage whenever nutritional levels are ee RNN 
unsatisfactory. It can also be usefully employed x / H Wa ` 
when vitamin intake is insufficient, for example, __. ifla yi) 
due to distaste for natural vitamin-bearing fruits \ K 2 PEA 
and other foods. WNN aN 
v4 ; . NSS 297 NA 
‘Vimaltoľ is a quality product from the ‘Ovaltine’ ou Syd vi 
Research Laboratories. Its balanced formula, ae: SS! TH iy 
which includes special malt extract, high vitamin A FERN li i 
potency yeast, halibut liver oil and iron, has 74797 NAM 1 41! 
: , T MAA Od 
been developed in the light of recent findings of 1447 ain Y 
i ; ‘ š i i : i TY DAS Sie 
dietetic science. ‘Vimaltol’ actively assists in jij) VININGS oa 
growth and development and helps to raise ity HH ie -1727 
resistance against the onset of infection. Nas jiyi 
NM, tots AWW / 
For these reasons, it is widely prescribed for the XS My / 
young because of their higher metabolic require- Se Ad 
e s ° . e NS Da a ae “ L, L 
ments. It is highly palatable, readily assimilable ae l 


and quickly available. 


VIMALTOL 
ildren and Adults 


n> P As 
sii K Clinical samples on physicians’ request to The Medical Dept., 
A. WANDER LIMITED, 
42 Upper Grosvenor Street, 
Grosvenor Square, London W.L. 


Each ounce contains: 
1420 i.u. of Vitamin A 710 i.u. of Vitamin D 
0.35 mg. of Vitamin B; | 2.8 mg. of Niacin 


0.2mg. of Vitamin Ba (P.P. Vitamin) 
(Riboflavin) 3.3 mg. of Iron 


in a readily assimilable form. 


Visit Stand No. 112 at the London Medical {Exhibition, Royal Horti- M.377 
cultural New Hall, Greycoat Street, London S.W.1, November 15-19. 
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The newly completed -Philips-Roxane laboratories, where continuous, extensive research assure the firm’s leading position in the 


pharmaceutical-chemical field. 
l Vitamin preparations 


Hormone and glandular preparations 
Vaccines - Sympathicomimetics e 
Pharmaceutical preparations 
Basic materials for the pharmaceutical and foodstuff industry : 
Preparations for the f ortification of fodder | 


Veterinary medicines 


Insecticides for anti-malaria and hygienic purposes, fungicides, weedicides 


! Radioactive Isotopes for medical and industrial applications | 


PHILIPS-ROXANE strive for A HEALTHY WORLD 


vitamins - Insulin and other nutritional preparations for man and animal - 


hormone preparations - liver extracts- veterinary medicines - radio-active isotopes - anti- 


ouphan 


vaccines - pharmaceutical specialities. malaria and hygienic insecticides. 


DS 
N.V PHILIPS-ROXANE PHARMACEUTISCH-CHEM. IND. „DUPHAR”, 173 P.C. HOOFTSTRAAT, AMSTERDAM THE NETBERLAN 
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THIS WOMAN is in shock. Her blood 
pressure must be raised swiftly and main- 
tained, now, during any operation which 
may follow, and in the post-operative 
period. 


tion in significant concentration during 
the critical 24 hours. 
DEXTRAVEN Can be given immediately by 
intravenous infusion. It is stable indefi- 
nitely under-all climatic conditions— no 
special storage precautions are necessary. 
DEXTRAVEN is approved by the Ministry 


A CLEAR CASE FOR DEXTRAVEN, 
the optimal fraction dextran. 


BENGEN LABORATORIES LIMITED - 


DEXTRAVEN raises the blood pressure 
swiftly and surely, and because there is 
minimum wastage stays in the circula- 


of Health. Fully descriptive literature is 
available and a Technical Information 
Service is always at your disposal. 


A clear case for DEXTRAVEN 


TRADE MARK 


HOLMES CHAPEL - 


A 


CHESHIRE 


PRODUC? 
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VITAMIN D2 (ROUSSEL) 
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a: b60/ success with 3 doses 


ORAL—MASSIVE DOSE 


ALCOHOLIC FOR ADULTS OILY FOR INFANTS 


DOE ids 
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’ 


Basic N.H.S. cost 


AS 


Price to chemist 
per ampoule 


843-847 HARROW RD. 


LONDON, N.W.10. 
LADBROKE 3608 
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gives two-stage 

vasoconstriction— 
prompt and 

sustained — without 


the site of action 
—same viscosity 
as mucus 


sa is non-irritant 
—pH adjusted 
and isotonic 
Fenox oe 
is readily secretion. ss 
í absorbed by K Fenox 
; the mucosa— is suitable 
| low surface for both 
3 tension. Lo children 
tas S and adults. 
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antages 


: PA Fenox 
4f is non-oily—no 
/ interference with 


ciliary action, no 
danger of lipoid / 


ar” Y 


Fenox 
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=/FENOX 


nasal drops 


, a eSa 


SE 


THE IDEAL NASAL “DECONGESTANT 


FENOX, the only preparation containing phenyl- 
ephrine hydrochloride and naphazoline nitrate, 
marks an advance in the local treatment of 
catarrhal conditions of the nasal passages and 
accessory sinuses. It exhibits all the properties 
of the ideal nasal decongestant. 


FENOX is supplied in $ fl. oz. dropper bottles. 
RETAIL PRICE 2/6d., subject to usual discounts. 


Literature and ‘Patients’ 
Directions” pads are available 
from the Medical Department, as 
Boots Pure Drug Co. Ltd. Nottingham SF stor 
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_mandelic 
acid 
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of “omemee NRE 
3.5.5-trimethyl- ; 
cyclohexanol 


CYCLOSPASMOL 


ao A  SPASMOCYCLÓNE (CYCLOMANDOL) BS 572* 


Clinical investigations carried out in several parts of 
the world as reported in the medical press have esta- 
blished CYCLOSPASMOL as a very effective vasodilator 


in the treatment of peripheral vascular diseases. 


Due to its low toxicity there is a complete 
absence of undesirable side effects. 


* protected by patents c.q. patent applications 


Liy N.V. KONINKLIJKE PHARMACEUTISCHE FABRIEKEN YH 


AMSTERDAM - THE NETHERLANDS 


150 YEARS OF EXPERIENCE AND VIGILANT RESEARCH 


Sole Agents for the U.K. only: 
Camden Chemical Co. Ltd., 61, Gray’s Inn Road, London, W.C.1 
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HICOSEEN. 


H OMM 


A new, highly effective expectorant 


on an original basis 


The principal constituent of 
‘HICOSEEN’ is 2-Diethylami- 
noethyl-phenylethyl-acetate, 
synthesized by Hommel and 
for the first time clinically 
used. It acts broncholytic- 
ally andatthesame time sed- 
atively on the cough reflex. 


‘Hicoseen’ provides the basic 
requirements of anti-tussic 
therapy: repression of cough 
reflex and promotion of ex- 
pectoration. These are ac- 
complished with a very high 
degree of compatibility. 


PHARMACOLOGY 

Absence of side-effects, including drowsiness, is of 
outstanding importance. The respiratory centre 
not being acted on in any way, the cough reflex is 
probably influenced by a mechanism different from 
that of morphine alkaloids. ‘Hicoseen’ contains 
such a small dose of codeine phosphate that even 
high overdosage is innocuous. 


COMPOSITION 
2-Diethylaminoethyl-phenylethyl-acetate 0.1% 
Codeine phosphate 0.08% 
Guaiacol albuminate 5.25% 

in pleasantly flavoured syrup 
INDICATIONS 


Specific in cough irritation, bronchial catarrh, 
bronchitis, tracheo-bronchitis in emphysema and 
pulmonary tuberculosis. 


DOSAGE 

Adults: 2 to 4 dessertspoonfuls daily; in case of 
cough irritation, 1 teaspoonful on each occasion 
up to 10 teaspoonfuls daily. 

Children: according to age and number of cough 
paroxysms 3 to 5 tea- or dessertspoonfuls daily. 


PRESENTATION 

‘Hicoseen’ Syrup is available in bottles containing 

4 fluid oz.; also in 16 fluid oz. bottles for dispensing. 
PERMISSIBLE ON THE N.H.S. 


PROFESSIONAL SAMPLE AND LITERATURE ON REQUEST 


HOMMEL'S HÆMATOGEN & DRUG CO., 121 Norwood Road, London S.E.24 
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Seasonal illnesses come and go, but there is 
no season of the year when Tyrosolven Antibiotic- 
Anaesthetic Lozenges are not a valuable addition to the 
rango of drugs used in throat infections. Tyrothricin, the active 
principle in Tyrosolven, is effective against a wide 
spectrum of bacterial flora — haemolytic streptococci, 
enterococci, vibrioform and fusiform bacilli, 

and spirochaetes; there are therefore few common 
mouth infections they will not relieve. 
Tyrosolven also contains benzocaine, 
an effective analgesic. 


CONSTITUENTS: 
Tyrothricin 1 mg., 
benzocaine 5 mg. 


Tyrosolven has never been 
advertised to the public. 

Wiliam R. WARNER & CO. LTD., 
Power Road, London, W.4. 

Packing: 

Packs of 20 lozenges; 
dispensing packs of 250 
supplied to chemists at 16/8. 
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‘Sulphamezathine’ (Sulphadimidine B.P.), long 
valued for its potency and high safety factor, is now 
the cheapest of the commonly used sulphonamides. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


A subsidiary company of Imperial Chemical Industries Limited 


WILMSLOW, MANCHESTER 
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A New development 
providing CONTROLLED antacid therapy 


Prodexin is a new product containing aluminium glycinate, and belongs 
to the buffer group of antacids. It depends for its action upon the slow 
release, on hydrolysis, of active aluminium hydroxide gel and glycine 
(amino acetic acid). Glycine rapidly raises the pH to 2, sparing the 
aluminium gel for the later stage of raising it into the “safe zone” 
of pH 3:5 to 4-5. Prodexin maintains an equable gastric environment 
for long periods without alkalisation. . 


6 6 UV is 9 20 CCS W/IHCL 


67890 tf @ B MH 


“ALKALISING” ANTACID 


PRODEXIN 
ALUMINIUM HYDROXIDE TABLET 


wy waren en D SD 


wo — 
= j 


t00 RO minutes 


Prodexin provides a convenient, 
economical and safe treatment for 
- HYPERACIDITY and PEPTIC ULCER. 


The tablets, sucked one at a time, maintain the 
pH of the stomach contents within the “* safe 
zone” for up to two hours. With Prodexin 
there is no risk of acid rebound or alkalosis. 
Prodexin tablets are pleasant to suck and they 
do not form gritty particles in the mouth or 


give rise to constipation. £ 

Each tablet contains!— i ne 
iy 

Aluminium glycinate.............-sssss----O0°9 gramme. } 

(dihydroxy aluminium aminoacetate) 

Light magnesium carbonate............... 0-1 gramme. 


The basic N.H.S. cost of treatment at the rate of 
6 Prodexin tablets daily is 8d. 


Manufactured in the laboratories of 
C. L. BENCARD LIMITED 


MINERVA 


ROAD > PARK ROYAL - LONDON N.W.I® 
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= © ® © e 
2 . Widely indicated in the 

| 
ei o @ 

| treatment of circulatory disorders 
y e INCREASED CARDIAC OUTPUT MAINTAINS MEAN ARTERIAL 
‘p PRESSURE. 

r @ DIRECT ACTION ON THE MUSCULATURE OF THE BLOOD VESSELS. 


DILATAL* is safe and rapidly effective by oral and parenteral 
f administration. Available in tablets (2.5 mg. in containers of 
100 and 500) and ampoules (5 mg. in 1 ml.—in boxes of 12). 


*14p-hydroxyphenyl)-2-( 1’-mcthyl-3’-phenyl-propylamino)-propanol-(1) hydrochloride 


SMITH & NEPHEW LTD., 


WELWYN GARDEN CITY, HERTS., 
tho marketing organisation of Herte Pharmaceuticals Lid., 


z 


j ©1160 
7, 
i ® 


the manufacturers and owners of the trade mark DILATAL. 
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November 1, 1954 


‘ 
i | 


CHLORTETRACYCLINE, Leder 


As from Monday November 1, 1954, the restrictions imposed by the Ministry S 
limiting the supply of AUREOMYCIN (Chlortetracycline) Hydrochloride Crys 
Lederle to hospitals, are completely removed. As from that date doctors are f 
to prescribe AUREOMYCIN in general practice whenever required for p 
or National Health Service patients without restrictions. AUREOMYCIN is p 
factured in the United Kingdom and is in adequate supply for doctors and ane 
AUREOMYCIN (Chlortetracycline) is the original broad-spectrum antibiotic w Z 
combines potency with safety and economy. More reports have appeared ee 
excellent clinical results with AUREOMYCIN than any other broad-spec 
antibiotic. There is a form of AUREOMYCIN for every purpose. 


Can he prescribed on N.H.S. Form E.6.10 


GREATER ACTIO! 


AUREOMYCIN means smarter posit 


LOWER 603! 


eTRADE MARK 
Technical literature on request. 


LEDERLE LABORATORIES DIVISION Gyanamid Products Ui 


| 


| 


4! 


SS 


1i 


THE LANCET] 


BUSH HOUSE ° ALDWYCH 


MMMM YY, í 


T 


ALN 
` 
RANER 


NN . 
Maras S 


IKANTA QEVANAy aS 
Pe arte ee S 
£ y 


Ne 
SO SVs 
Ad ANY 


SANS TSS 
C 


MOY TS 
` N 
N XN 


ee ae 
aI. A wa = * 
AANS 


$ 
“ON 


MN RARE AES 

N Ys Ls 
wien! Ss 
NS Own N 


pie 

Fyz- 2 
DAAE 
AEI 
ae 
ee A 
Vit P Z 
1 a + 
Gol St 
Lon F a 
y; A 

P3 1 4, 
7 


Vows 


GLEE @ 


Capsules 
Dental Cones 


Dental Paste 


MOOT. 


Intravenoust 
Nasal 
\ Ointment 


dll 


Ophthalmic Ointment 
Ophthalmic 
Oral Drops 
Otic 
Soluble Tablets 


Spersoids* 
Dispersible Powder 
Syrup 


Troches 


Vaginal Powder 
$ At present available to hospitals only 


LOOK TO ’ 


LONDON, W.C.2 ° TEMPLE BAR 5411 


FOR LEADERSHIP 


23 


THE Lancer] THE LANCET GENERAL ADVERTISER’ [Nov. 6, 1954 


The paroxysmal abdominal pain of infantile | | ke 
colic is a result of smooth muscle spasm of the 
gastro-intestinal tract, It is therefore most effectively relieved 
by the administration of ‘Merbentyl’ Syrup, the new form 
of the antispasmodic ‘ Merbentyl’. Strikingly free from the side 
effects usually associated with antispasmodic therapy, ‘ Merbentyl’ 
Syrup is particularly suitable for administration to infants and | >~ ALSO AVAILABLE 
children ; especially as they enjoy its clean, clear taste. l Sw ‘Merbeney!" Tablets each const 
‘Merbentyl’ Syrup is available in bottles of 4 and 20 Fl. oz. 10 mg. Diethylaminocarbahor” 
(J bicyclohexy! hydrochloride. 
i ‘Merbentyl’ with Phenobarbitont 
Tablets each containing 10 ™% 
MERBENTYL Diptera be 
REGD. hydrochloride and 15 mg. Paw 
S Y R U Ə barbitone. 
; Each in bottles of 50and 250 tablas. 
distributed in the United Kingdom & Eire by 
RIKER LABORATORIES LIMITED, LOUGHBOROUGH, LEICS. 
for the Wm. S. Merrell Company, London. 
24 
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A NEW ADJUVANT IN THE TREATMENT 
OF RESPIRATORY DISORDERS 


Lloyd-Hamol Ltd., of London and Zurich, presents to 
the medical profession a new decongestive salve, 


Thoracin, for the symptomatic relief of coughs, colds 
and respiratory disorders. 


P The Thoracin formula is based on the same 
principles that have made Transvasin so suc- 
cessful in the treatment of rheumatic con- 
ditions. 

P Thoracin is composed of esters of substituted 
hydroxy aromatic derivatives. 

}Thoracin achieves the effect of the classic 
counter-irritant remedies — poultices, plasters 
and cupping — without irritation of the skin. 
> Thoracin contains a new ester of Guaiaco} 
that is entirely free from the evil smell and 
irritant effect associated with this phenol 
derivative in its pure form. This ester easily 
penetrates the skin, and is excreted in the 
alveoli, where it exerts its well-known action. 
> Thoracin ensures vasodilation of the super- 
ficial skin vessels by the use of esters of nico- 
tinic acid. 

> Thoracin relieves reflex spasm of the pectoral 
muscles by the use of the tetrahydrofurfuryl- 
This diagram shows how Sect saucy ace: a 

Thoracin components penetrate > Thoracin brings to the alveoli via the blood 
the skin,are carried by the blood- — Stream the sedative, antispasmodic, and expec- 


stream to the alveoli and ex- f 
creted there to exert theireffect. torant properties of camphor and eucalyptus. 


FORMULA THORACIN is available in 1 oz. tubes — 
Phenyl Ethyl Nicotinate 2.0°w/w basic price 2/6 plus Td. P.T. It is an ethical pro- 
Güaacol Furoate 50 ow /w duct, and is not advertised to the public. Since 
Tetrahydrofurfury! Salicylate 10.0%w/w - a very small quantity is sufficient for each appli- _ 
Camphor 3.0°%w/w cation, the cost of treatment is extremely low. 
Eucalyptol 2.0% w/w Samples and literature will be gladly sent on 
Water-Miscible Base to 100.0% application. 


LLOYD-HAMOL LTD. 


11 WATERLOO PLACE, LONDON S.W.1 
AND AT ZURICH 
Thoracin is the registered trade mark of Lloyd-Hamol Ltd. 


, THORACIN . 


MADE BY THE MANUFACTURERS 
OF TRANSVASIN 
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VIOCIN, 


(Pfizer) brand of viomycin sulphate 


This new antibiotic 


is active against 
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ag N? Z. M ycobacterium tuberculosis 


including both streptomycin- 
resistant “and 
isoniazid-resistant 
strains of the bacterium - 
become resistant to other antituberculous agents. Available 
in vials of 1 Gm. viomycin sulphate for intramuscular 
~- injection. 


Now available for supply direct to Hospitals. 


—_@— Worlds Sangest Producer of Aniibiolios $$$ 


Full literature is available and will be supplied on request. 


PFIZER LTD - FOLKESTONE - KENT - tel: Folkestone 5177) 
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Viomycin Sulphate is suitable for the treatment of those 
cases of tuberculosis in which the infecting organism has 
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SAFE AND EFFECTIVE 
INTRAMUSCULAR [RON 


BENGER LABORATORIES, who introduced the first intravenous iron prepirauoa, 
now present a new and equally effective iron complex for intramuscular administration. 
ITS NAME IS IMFERON. The introduction of this new compound considerably 

simplifies the control of iron deficiency anemias in both hospital and general practice. 
Note these advantages... 


K Imferon is the first safe and effective | ¥%& Imferon produces a haemoglobin re- 
sponse identical with that obtained 
by saccharated oxide of iron. The 


iron preparation for intramuscular 


injection—equally suitable for gen- 
response is thus predictable. 
eral practice and hospital use, j j 


X Imferon provides the equivalent ot ` 


%* Imferon is well tolerated. Reactions of . SE yaah 
250 m.g. of iron per § ml. injection; 


the kind which have been reported fewer injections are therefore neces- 
with saccharated oxide of iron have sary to administer the calculated 
not been observed. total dose. 


AMPOULES 2 ml. (100 mg. Fe.) boxes 10 and 100. AMPOULES § ml. (250 mg. Fe.) boxes § and 50. 
Fully-descriptive literature on request. A Technical Information Service is at your disposal. 


Imferon...... 


lron-Dextran Complex 


A PRODUCT OF 


RESEARCH 


BENGER LABORATORIES LIMITED : HOLMES CHAPBL : CHESHIRE 
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Gastare Anaursis 


Superimposed gruei fractional test-meal curves of 
five cases of duodenal ulcer. 


bo bwn 15 15 Qe 28 25 23 wai 


“Gase Aau Ds 


Same patients as in Fig. 1, two days later, showing 
the striking neutralizing effect of sucking Nulacin 
tablets (3 an hour). Note the return of acidity 
when Nulacin is discontinued. 
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GASTRIC ACIDITY can now be controlled effec- 
tively, and without the inconvenience of intragastric 
milk-alkali drip therapy. This is made possible with 
| the help of NULACIN. , 
Before NULACIN was evolved, a continuous antacid effect could 
only be achieved under hospital conditions, and with discomfort to 
the patient. 


INDICATIONS 


NULACIN tablets are indicated whenever neutralization of the gastric 
contents is required: in active and quiescent peptic ulcer, gastritis, 
astric hyperacidity. 
: BES Anine half-an-hour after food, a NULACIN tablet should be 
placed in the mouth and allowed to dissolve slowly. During the stag 
of ulcer activity, up to three tablets an hour may be required. For 
follow-up treatment, the suggested dosage is one OF two „tablets 
between meals. 

NuLacın tablets are not advertised to the public and have no i 
equivalent. May be prescribed on E.C.10. The dispensing pack 0 
25 tablets is free of Purchase Tax. (Price to pharmacists 1s 2-.) Also 
available in tubes of 12. m 

NULACIN tablets are prepared from whole milk combined vi 
dextrins and maltose, and incorporate Magnesium Trisilicate 3.5g- 
Magnesium Oxide 2.0 grs.; Calcium Carbonate 2.0 grs.; Magnesium 
Carbonate 0.5 grs.; OJ. Menth. Pip. q.s. 


BIBLIOGRAPHY : 

The Control of Gastric Acidity. Brit. Med. J., 26th July 

1952, 180-182 | aR NULACIN 

Medical Treatment of Peptic Ulcer. Med. Press, 2/t š : out 
February 1952, 195-199 is available through 
The Effect on Gastric Acidity of “‘Nulacin” Tablets. the British 

Med. J. Aust., 28th November 1953, 823-824 Commonwealth, in the 
Control of Gastric Acidity by a New Way of Antacid d many othe 
Administration, J. Lab. Clin. Med., 1953, 42:955 U.S.A. an m i 
Further Studies on the Reduction of Gastric Acidity. countries. It is know! 


Brit. Med. J., 23rd January 1954, 183-184 ctin in Canada 
Clinical Investigation into the Action of Antacids. NULA 
The Practitioner July, 1954, 173:46 and Sweden. 


Horlicks Limited 


BUCKS 
PHARMACEUTICAL DIVISION * SLOUGH * BUC 
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Safety measures devised for our protection are now i 
commonplace and readily acçepted. In chemotherapy, few 

; will deny that one of the most important of the safety $ 

-; measures is the careful and critical selection by the n. 
manufacturer of drugs that combine maximum therapeutic i 
activity with minimum toxicity. Nowhere is this better seen 

ae than in the case of ‘Sulphatriad’. 

- When sulphonamide therapy is indicated, the prescription of PRESENTATIONS . 

‘Sulphatriad’ for young and old has been clinically proved and 0:5 gramme tablets and suspen- 
accepted as a practice with a wide safety margin and range ARs E ae he. : : 
of effectiveness. Detailed literature is available on request. pension contains 0-185 gramme 

A sulphadiazine, 0:185 gramme 

sulphathiazole, and 0-13 gramme 

N 4 sulphamerazine — three of the 

-= “SULPHATRIAD! ==" 

f : trade mark brand 

n COMPOUND SULPHONAMIDES 

i for fast therapeutic effect plus greatér clinical safety (138) 

2 MANUFACTURED BY 

‘ AN M&B brand MEDICAL PRODUCT MAY & BAKER LTD 

5 DISTRIBUTORS: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD * DAGENHAM * ESSEX * TEL.’ ILFORD "3060. EXT. 99 or 100 
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_ For protein deficiency 
in Tuberculosis 


epovi 


TRADE MARK 


ROTEIN requirements may be increased in 
tuberculosis, especially when pregnancy, 


diabetes, intestinal disease, etc., are present. 


Protein deficiency in tuberculosis may lead to 
lowered resistance through an insufficiency of 
amino-acids needed for the repair of damaged 
tissues, and for the production of antibodies, 
phagocytes, etc. In addition, the effect of a 
protein lack may fall upon such organs as the 


liver and endocrine glands. 


The value of a high protein diet in tuber- 
culosis is therefore generally recognised, but 
such a diet may have to be supplemented with 


a protein digest, such as HEPOVITE. 


HEPOVITE contains all the essential amino- 
acids, derived from the digestion of whole 


liver, plus various members of the vitamin B 


‘complex from the same source. It also con- 


EVANS MEDICAL SUPPLIES LTD 


tains added maltose, which spares the amino- 
acids from being used for the energy needs of 
the body, and added Vitamins A and D. Itis 
availablein powdered form, the suggested dose 
for adults beirig one dessertspoonful three 
times a day; and as tablets, two of which taken 
three or four times a day will provide ap 


adequate protein supplement. 


Hepe 


is a product of 


ovite 


TRADE MARE | 


LIVERPOOL AND LONDON 


` 


BOMBAY - CALCUTTA : DUBLIN 


Overseas Establishments: BERNE - 
RIO DE JANEIRO - SAO PAULO 


- JOHANNESBURG - MELBOURNE 


e SINGAPORE - 


KARACHI : MADRAS ° 


SYDNEY 
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A new basic ether of morphine, Pholcodine (morpholinylethyl- 


morphine), has been shown to have a powerful action in depressing 
the cough reflex. 


Pholcodine, which has a sedative action superior to that of 
codeine while being decidedly less toxic, is employed as the active 


ingredient in a new cough linctus to which the name ETHNINE 
has been given. 


The advantages of ETHNINE lie in its effectiveness with low 


toxicity, and its freedom from side-effects such as constipation 
or digestive upset. 


ETHNINE is well tolerated by children and adults and 
is suitable for administration whenever a cough sedative is 
considered advisable. 


O ETHNINE 


CONTAINING PHOLCODINE 


ce 


In bottles of 4 and 80 fluid ounces. 


Literature and sample on application. 


ALLEN & HANBURYS LTD LONDONA E. 2. 


TELEPHONE BISHOPSGATE 3201 (20LINES) TELEGRAMS "GREENBURYS. BETH LONDONIHM. With 
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“ These charts show the increase in 
gastric tolerance following the oral 
vd administration of Aminophylline with aluminium 
$ hydroxide (Theodrox) compared with that of plain 


aminophylline. 


THEODROX provides a dependable method of oral 
administration of aminophylline in doses large enough 
to produce blood levels comparable with those following 
injection. 
Previous investigations have shown that good 
1S response is obtained from aminophylline only if a 
certain concentration of the active component, theo- 
phylline, is attained in the blood. Because gastric 
irritation prevents giving oral doses large enough to 
', produce this necessary blood level, the only dependable 
| way of obtaining this end has been to resort to 
parenteral aminophylline. 

Now there is clinical proof that when amino- 
phylline is combined with a specially prepared aluminium 
hydroxide, the stumbling block of gastric irritation can 
be virtually eliminated, and massive oral doses can be 

tolerated to produce consistent blood levels com- 
parable to those obtained by parenteral administra- 
tion. (1) (2) 
Theodrox is supplied in containers of 25, 100 and 
| 1,000 tablets, each tablet containing Aminophylline B.P. 
3 gr. and Dried Aluminium Hydroxide Gel, B.P.C., 4 gr. 
Theodrox is also available as Theodrox with 
Phenobarbitone, each tablet containing in addition $ gr. 
of Phenobarbitone B.P. 


po 


THEODRO® is a trade mark of 
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REDUCTION OF 
HYPERMOTILITY 


‘Lergine’ brand Tricyclamol Chloride, a new anti- - 
cholinergic agent, markedly reduces gastro-intestinal 
motility and spasm, and diminishes gastric, pancreatic 
and intestinal secretions. 

As an adjunct to the dietary treatment of peptic 
ulcer, ‘Lergine’ provides prompt relief of spasm and 
pain. In cases requiring added sedation ‘Lergine’ 
brand Compound, which contains tricyclamol and 
phenobarbitone, is advised. i 

‘Lergine’ has proved highly effective in relieving 
the pain and constipation associated with spastic or 
“irritable” colon, and is valuable in treating pyloro- 
spasm, ulcerative colitis, regional ileitis and some 
types of diarrhoea, for example that associated with 
pancreatic insufficiency. 


‘Lergine’ and ‘Lergine’ Compound are each tssued in bottles o 
100 and 500, the former at prices of 17/6d. plus 3/34d. P.T. 
and 80/- plus 15/- P.T., and the latter at 19/6d. plus 3/8d. P.T. 
and 85|- plus 1§/11\d. P.T. each subject to the usual discount. 
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for successful oral therapy ` 


the evidence points to Ț 


ple penicillin- 


solu 


In oral therapy soluble penicillin makes the /“ : 
swiftest, most decisive attack on invading 
organisms... and itis soluble penicillin < 

that is presented in Crystapen Tablets. | 
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© Better absorbed than insoluble penicillin oe 


© Produces effective blood and tissue levels more. consistently 


è Duration of activity equal to that of insoluble salts 


GRYSTAPEN 


Trade mark 


also available 


Sugar- coated 


@ Absorbed as readily as uncoated 


tablets i i a 
@ No extra cost g TA BL ETS 
Stable for three years 
Sugar- coating protects tablets TWO POTENCIES: 200,000 and 400,000 units potassium penicilin G, 


against careless handling Bottles of 12, 100, 500. 
Pleasant to take — no bitter taste oN 


Specify ‘Sugar-coated’ on your | l 
prescriptions ' GLAXO 
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THE MALNOURISHED COMMUNITY 


CARE OF MOTHERS AND CHILDREN AS A FIRST 
STEP TOWARDS IMPROVED FEEDING 


B. S. PLATT 
C.M.G., M.B., M.Sc., Ph.D. Leeds 
PROFESSOR OF HUMAN NUTRITION, UNIVERSITY OF LONDON; 
DIRECTOR, HUMAN NUTRITION RESEARCH UNIT, MEDICAL 
RESEARCH COUNCIL; DIRECTOR, APPLIED NUTRITION UNIT, 
LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE 


A LARGE proportion of the population of the world 
ix suffering from malnutrition. As this is progressively 
eliminated, by reducing ignorance and developing natural 
resources, the demand for food will increase, because 
lives will be saved and the expectation of life will be 
lengthened. A still greater burden will fall on the 
food-producer when, with economie development, labour 
is diverted from subsistence agriculture to the production 
of crops for export or for industries. It has, for example, 
been estimated that in tropical Africa in recent decades 
30°, of the land under crops and 40°56 of agricultural 
labour has been diverted to production for export and 
domestic markets (United Nations 1954). 

Change is inevitable, but its objective should be a 
desirable standard of life and of living. The introduction 
of improved techniques will raise many technological 
problems, but these are more likely to be solved than the 
cognate social, political, and human problems. One 
Which is often overlooked is the importance of producing 
healthy human beings. Sick children cannot be properly 
educated nor can people suffering from chronie ill health 
be eflicient at their work. 

Development schemes can be divided into two main 
croups—large ones, usually connected with some huge 
engineering project, and small ones operating at the 
Village level. Plans for these two sorts of schemes should 
have much in common, but it is with the initiation of 
small-scale enterprises that I am particularly concerned 
(Platt 1954a). Such enterprises need to be shaped to 
fit the circumstances and conditions of the community 
and may vary with its degree of sophistication or urbani- 
sation; unsatisfactory and even unfortunate results 
have sometimes followed the imposition of measures 
successful in European countries. The general aim 
should be preventive—.e., to avoid political, social, and 
economic as well as medical ills, rather than to rescue 
casualties in these fields as has been the case in the past. 


The Small Enterprise 

In my opinion the best starting-point for such schemes 
would be to introduce measures designed to improve the 
health and welfare of mothers and their children (Platt 
1953, 1954b). Improvement of the health of the women 
would lead immediately to increased capacity for work 
and therefore to improvement of food-supplies, since 
women in underdeveloped countries generally have a 
special role in producing, processing, and preparing food 
eaten by the community. When the women’s codperation 
is secured, losses of growing crops and of stored foodstuffs 
might be prevented and fuller use made of potential 
food resources, thus contributing to Increased produc- 
tivity—-one of the essentials of development. 

Much therefore might be achieved before contemplating 
the introduction of large-scale scbemes of crop production. 
But in these, too, the women should surely be included. 
For example, when men, in their customary role of 
producers of cash crops, are iniliated into new techniques 
of production, then, simultaneously, these techniques 
should be offered to the women for the production of 
food crops. It is essential in such development plans to 


_ recognise the need for reducing the time spent on time- 


consuming operations, and—particularly in women’s 
work-—the time spent on domestic pursuits (Platt 1946). 
Also, in reducing labour costs of operations, special 


6845 


ORIGINAL ARTICLES 


l {Nov. 6, 1954 


thought must be given to the design of devices for use 
in underdeveloped communities ; those already employed 
in developed communities may not be applicable. 
A basic necessity would seem to be a small power unit, 
run on locally produced fuel, to generate light, to pump 
water, and to drive a simple grain-mill. 

Obviously any plan, to be successful, must be accept 
able to the people. It will have enhanced value if it can 
serve as a vehicle for putting other new ideas across. 
Care for the child will have an emotional appeal since, 
Whatever may be said to the contrary, people of primitive 
communities are attached to their children ; it will also’ 
have an economic appeal since backward peoples usually 
have many children so that some shall survive to support 
their parents in their old age. Measures directed towards 
the improvement of the health and welfare of mothers 
and children are therefore likely to be taken up and the 
peoples cooperation secured so that work may be 
expected to continue after the initiators have withdrawn. 
If this is assured then one of the main criteria of success 
in development work will have been satisfied. 

Such an unpretentious plan would be comparatively 
Inexpensive to start and run; it also has the merit that 
it could be introduced at the family level. (F.A.O./W.H.O. 
1953). It is particularly applicable to rural communities 
Which often cannot be reached by the large schemes. 
It would also provide a sound basis for further 
development. 

Consequences 

Welfare work among women and children will help 
to solve one of the most serious problems in tropical 
countries—i.e., the high child and maternal mortality. 
Concern is often expressed (Medical Research Council 
1953) at the prevalence in some countries of rates of 
50 infant deaths or less per 1000 live births; but very 
much higher rates, up to about 500 per 1000, occur in 
some tropical communities (Platt 19540). Sometimes 
the infant-mortality rates are lower, but then higher 
death-rates are found in early childhood ; so it would 
be safe to say that it is common to find that half the 
children born die during the first decade of life. Can we 
stand aloof and ignore this appalling state of affairs ? 
Must we not, on humanitarian and ethical grounds, do 
What we can to prevent it? Why indeed has attention 
not been given to this before now? The reply to the 
last question must be that the facts were not, until 
recently, sufficiently well established. There is reason 
to believe that, when death-rates are very high, they 
can be attributed about equally to malnutrition and to 
the effects of such tropical diseases as malaria (Platt 
1954a), ‘This, however, is not the place to attempt to 
disentangle the relative importance of malnutrition and 
zymotic agents in causing death and disease in tropical 
countries ; sooner or later both will have to be eradicated. 

One requisite of any improvement scheme must be 
the production and rearing of a healthy citizen. To 
‘achieve this, attention must be given to the health of 
women throughout pregnancy, since there is evidence 

, that the foundations of the nutrition of the infant are 
laid in prenatal life and that the first three months of 
foetal life are specially important. Care beginning in 
prenatal life is likely to be a more successful means of 
achieving this objective than the current attempts to 
repair the bodies of individuals already suffering from 
the effects of malnutrition, which are, indeed, often 
irreversible. 

An immediate consequence of better feeding of the 
mother would be that she would produce ample milk 
daily and during a prolonged lactation. This increased 
daily yield would eliminate protein malnutrition in 
breast-fed infants, and the lengthening of adequate 
lactation would reduce mortality and morbidity among 
children in the second year of life, particularly those 
who are being weaned on to diets low in protein and 
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relatively high in carbohydrate. Such an improvement 
in lactation would therefore contribute to eradication of 
protein malnutrition in children—a widespread and 
serious problem to which much attention has latterly 
been given (Platt 1953, F.A.0./W.H.O. 1953, Nutrition 
Conference 1954). 

Traditional Method 


It is pertinent at this point to illustrate the need, 
when making plans, to combine “the urge towards 
innovation with the legitimate restraints of custom ”’ 
(Martin 1954). Mothers in primitive communities are 


_ being advised to cease breast-feeding during the second 


six months of the infant’s life. This ‘‘ European ” 
practice has been coupled, especially in countries where 
cows milk or manufactured preparations of it are not 
available or obtainable, with a hunt for substitutes. 
I am not entirely convinced that artificial feeding of 
infants in the first year of life is completely free from 
ill effects on health in later life (Platt, unpublished) ; 
and, in the conditions prevailing in backward com- 
munities, it would seem to be particularly stupid and 
ill advised to interfere with the customary practice of 
feeding some breast-milk for the first two and a half to 
three years of the child’s life. It is certain, however, 
that one consequence of accepting this is that proper 
feeding of the mother must be assured throughout the 
whole period of childbearing and suckling. 

I would, in this connection, draw attention to the 
fact that not long ago primitive methods of suckling 
were criticised on the grounds that they were haphazard, 
the infant being given the breast whenever it appeared 
to want to be fed—i.e., “on demand.’ But in the 
most up-to-date pediatric practice this method is now 
preferred to that of feeding by a rigid time schedule 
(Platt 1954b). 

Another example of the value of traditional practices 
is the custom in primitive communities of spacing the 
birth of infants to about two and a half to three years, 
thus permitting the infant its birthright of breast-milk. 
Various sanctions are applied to discourage the shortening 
of this interval, and in some communities the “ deposed 
child ° is recognised to be a likely victim of protein 
malnutrition. It is of interest that two and a half to 
three years is the time-interval which medical men in 
modern communities have recommended as being 
destrable for the health of the mother. 

The practice of mixed feeding—i.e., introducing foods 
additional to breast-milk—is widespread in unsophisti- 
cated communities and, so far as our knowledge goes, is 
one to be encouraged (Platt 1954b). The selection of 
suitable foods for mixed feeding, and the design of a 
diet for the mother to enable her to maintain adequate 
lactation for two to three years, might well be two of 
the main initial items in a programme of infant and 
maternal care. 

| The Rôle of Women 


We may conclude then, that in the feeding of infants 
and young children some traditional practices have 
merits which rival those of civilised techniques. Do 
similar conflicts arise in economic and social matters ? 
Although I feel less well qualified to speak about these, 
I would like briefly to compare some changes in English 
villages in the past two centuries with those threatening 
the villages of tropical Africa today. The economists 
envisage profound changes in the division of labour 
between men and women in agricultural communities 
in tropical Africa in the future (United Nations 1954) ; 
would they do so with complacency if they appreciated 
that in England since 1750 the retreat of women from 
outdoor activities into the home can be “ cited among 
several principal causes of village degeneration ’’ (Martin 
1954)? Economic plans for Africa are being made 
without giving much consideration to the rôle of the 
women, and it is sometimes stated that in under- 


a 


Ses 
developed countries they are only beginning to emerge 
as socially conscious and responsible individuals, Tti 
however, likely that, as has been said of English vilag 
women, they “‘ are at work all the time behind tho scene 
as they have always been, influencing their husband 
in a wide variety of ways’? (Martin 1954), 7 

Pressure of shortage of food in England during th 
first world war resulted in the introduction of Women 
Institutes, and by the end of the second world wa 
there was an enormous increase in their number ani 
membership. During these crises they were mainl 
occupied with increasing the production of food ant 
processing and preserving it. In tropical Africa presun 
to produce food is more or less continuous, and it woul 
seem that advantage should be taken of this incentivi 
to confirm women in their role of food-producers and t 
band them together into useful social units such 
Women’s Institutes. In rural England these institut 
help to ‘“‘ provide not only more food for the body bu 
a more varied intellectual diet”? and women play 
special part in “fostering a new sense of relationship 
and a better sense of values’? (Martin 1954). Is if nol 
exactly such opportunities for cultural development § 
well as for material production which those who complai 
of the disintegration of indigenous social and monl 
systems (Ajose 1954) should be looking for? 

A further advantage of the proposed welfare wor 
would be the raising of the status of women in sociel 
In civilised communities improvement of the status o 
women and a rise in the standard of living have bwi 
recognised as two elements in a complex of intermlit 
economic and social factors which have contributed i 
the limitation of the size of families (Banks ce 
Nations 1953). The likelihood that the same 
would occur in developing communities is another reasoi 
for supporting the scheme proposed. It will be oles 
that in this scheme the specialist staff would be we 
placed and well qualified to furnish advice on famil 
planning ; and it might be that, if they were sucesi 
in their work, mothers would spontaneously seek fon 
them advice on how to limit the number of their childr i 
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Summary ‘= 


Maternal and child-welfare work is recommende i 
a first step in promoting social and economic deyelopmtl 
among unsophisticated peoples. The scheme at the ous 
could be unpretentious and relatively inexpensive; ! 
likely to have emotional and economic appeal an 
therefore to be acceptable and self-perpetuatilg 
would provide a basis for future expansion. An imm 
diate increase in food-supplies and enhanced producti | 
could be expected to follow the introduction ofi 
scheme since, in many communities on a subsist 
economy, women are the main food-producers. Wi 
consequences would be a reduction in the appallli? 
high mortality and morbidity rates among childrel 
the production and rearing of healthy children. | 

The need for tempering ‘‘ the urge towards innov 
with the legitimate restraints of custom ” is empl 
and illustrated by reference to certain indigenous 
tices. It is argued that the status of women in? 
society should be safeguarded and improved 10 ‘i 
as well as economic reasons. Stress is laid on the™ 
tance in development work of relating resources’ 
size of the population ; in the plan proposed hls 
be scope for the application of knowledge ofi 
planning. 
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B.Sc., M.D. Glasg., M.R.C.P., F.R.F.P.S. 
SENIOR LECTURER IN THERAPEUTICS, UNIVERSITY OF 
EDINBURGH ; ASSOCIATE PHYSICIAN, THE ROYAL INFIRMARY, 
EDINBURGH 


ALAN R. SOMNER 
M.D. Edin., M.R.C.P.E. 
SENIOR REGISTRAR, DEPARTMENT OF TUBERCULOSIS AND 
DISEASES OF THE RESPIRATORY SYSTEM, 
UNIVERSITY OF EDINBURGH 


Ir has been known for sume years that many amino- 
phenol compounds have a goitrogenic action, and Astwood 
et al. (1943) showed that p-aminobengzoic acid inhibited 
thyroid-gland function in rats. This drug was sub- 
sequently thought to be a clinically effective anti-thyroid 
drug by Berman (1945), although Goodwin et al. (1949) 
proved its action to be only very slight. 

The closely related substance p-aminosalicylic acid 
(4-amino-2-hydroxybenzoic acid) and its sodium salt, 
sodium p-aminosalicylate (P.A.S.), have been extensively 
used in the treatment of tuberculosis since the introduc- 
tion of the former by Lehmann (1946). Beattie and 
Chambers (1953) and Wong et al. (1953) showed that the 
thyroid metabolism of rats receiving P.a.8. for short 
periods was depressed. Relatively few cases of goitre 
and hypothyroidism due to p.a.s. have been reported 
in man (Bergqvist and de Maré 1951, Clausen and 
Kjerulf-Jensen 1951, Komrower 1951, Librach 1952, 
Hamilton 1953, Davies and Galbraith 1953, Davies et al. 
1953, Brinkman and Coates 1954). Hanngren (1962) 
has shown that, if a sufficiently large dose of P.A.s. is 
administered intravenously in man, the concentration of 
radio-iodine by the thyroid gland is inhibited, and 
Balint et al. (1954) have shown by radio-jodine excretion 
tests that the thyroid gland is depleted of iodine after 
prolonged treatment with p.a.s. 

It is therefore apparent that P.a.s. can in some circum- 
stances, when used in normal dosage in the treatment of 
tuberculosis in man, produce clinical hypothyroidism. 
It is remarkable that more cases showing this side-effect 
are not observed. 

We have tried to assess the true incidence of goitre 
‘and hypothyroidism in a fairly large group of patients 
under treatment with p.a.s., and the thyroid function 
of tuberculous patients receiving P.a.s. for prolonged 
periods has been studied clinically and by using radio- 
active iodine. 

Methods 


We began to be interested in tbis problem in 1952, 
and thereafter paid special attention to the possible 
development of goitre and hypothyroidism in patients 
receiving P.A.3. for long periods. The basal metabolic 
rate (B.M.R.) was calculated, and thyroid function (as 
shown by radio-iodine tests) was studied before and 
during P.a.S. therapy in 3 patients undergoing treatment 
for pulmonary tuberculosis. Detailed investigations were 
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undertaken in 14 patients who ultimately developed 
either goitre or hypotbyroidism. 2 patients who had 
received P.A.8. for a comparable length of time without 
the development of these clinical abnormalities were 
also studied. 

- The B.M.R. was estimated with a Benedict-Roth 
spirometer, and the results were expressed according to 
Aub and Du Bois (1917) standards. Studies with radio- 
active iodine were mado by giving doses of 5-10 uC and 
making divided collections of urine from 0 to 8 hours, 
from 8 to 24 hours, and from 24 to 48 hours. The results 
were expressed in terms of percentage of the administered 
dose excreted in the urine after 48 hours. The normal 
range for the 48-hour excretion is between about 35% 
and 70%. The rate index, T, devised by Fraser et al. 
(1953), was calculated for each test done. By this 
technique the index T = 


Rr Se RI 
(° dose excreted in 8-24 hr.) x (% dose excreted in 
0-48 hr.) 


Values of 3-13 are found with normal thyroid function, 
higher values usually indicating hyperthyroidism. or 
increased retention of radio-iodine by the thyroid after 
recent prolonged treatment with anti-thyroid drugs. 
Values of T below 3 indicate a tendency to hypothyroid- 
ism, and definite myxædema is commonly characterised 
by an index of less than 2. 


Results 


Incidence of Goitre and Hypothyroidism 

From January, 1952, to August, 1953, in 20 patients 
receiving sodium pP.a.s. in the Tuberculosis Unit of 
Prof. John Crofton at Southfield Hospital, Edinburgh, 
the thyroid became enlarged, but this was not always 
associated with definite clinical hypothyroidism. -During 
the same period 63 other patients received p.a.s. for 
a comparable period and did not develop a goitre. The 
incidence of induced goitre in this unit, therefore, was 
20 out of 83 patients (23%). The shortest time in which 
a goitre became apparent was five months. All the 
patients received the usual dose of 20 g. of sodium P.a.8. 
daily ; or, if a smaller dosage was given, the dose was 
based on the ratio of 1 g. per 3 kg. of body-weight a day. 
The P.a.s. was given in four divided doses in aqueous 
solution or in cachets. 

During the same period (from January, 1952, to 
August, 1953) our attention was drawn by colleagues in 
the area to 9 more cases of hypothyroidism and goitre 
associated with p.a.s. therapy. A total of 29 oases were 
seen personally in one small area of Scotland in this 
period, and several more have been seen subsequently. 


Clinical Features l 

The smallest aggregate dose of sodium P.A.S. that 
produced a goitre was about 2500 g. administered over 
29 and 23 weeks to two boys aged 13 and 15 years 
(table 1, cases 1 and 7). The type of tuberculosis in the 
patients in the goitrous and non-goitrous groups was 
clinically comparable ; the average age of the 20 affected 
patients was 25, and that of the 63 unaffected patients, 
all treated for at least five months, was 29. 


Goitre and Facies 

Although no goitre was recognised clinically before the 
fifth month of treatment, some patients volunteered that 
they had been conscious of slight swelling of the neok 
several weeks previously. Furthermore, the gradual gain 
in weight that accompanies prolonged treatment for 
tuberculosis may lead to increased girth of the neck, 
masking the presence of a goitre. There may be, moreover, 
a surprising variation in the size of the goitre from 
week to week, and its ultimate clinical recognition may 
occasion surprise to the clinician that he had not recog- 
nised it earlier. The gland is usually soft and uniformly 
enlarged, and its presence is ‘not often associated with 
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withdrawn for 48 hours. When the patients wer 
receiving P.A.S., the results of the test fell within the 
accepted normal range for 48-hours’ excretion and T 
index (Fraser et al. 1953) in 7 patients. The othe 7 
patients had lowered T indices, and 4 of the 7 algo had 
raised 48-hour total excretions. Of the 6 patients who 
were clinically hypothyroid 5 had low T indices (fig. 3 
and table 1), The 2 asymptomatic and non-goitrous 
patients (cases 15 and 16) investigated had 48-hour 
excretions and T indices within the normal range, 
The radio-iodine tests were subsequently repeated 
after p.a.s. had been withheld for 48 hours, and in ? 
patients the excretion of radio-iodine Was assessed alter 
six and twelve months. In 14 of the 15 cases tested after 
withdrawal for 48 hours (see table 1, footnote), including 
the asymptomatic non-goitrous patients, a striking 
change in the pattern of excretion was observed, the 
48-hour total excretion decreasing usually below 20% 


| | and the T indices rising to the range observed in patients 
symptoms of hypothyroidism. Some patients (see Who have received goitrogenic drugs. This chang 


fig. 1), however, had most of the symptoms of myxædema, Undoubtedly indicated that while P.A.S. was being taken 
with mental retardation, cold intolerance, and lack of 


energy, and 6 of the 20 were regarded as clinically 
hypothyroid. 

One patient (fig. 2 and table I, case 14) developed 
a fairly obvious hypothyroid facies without appreciable 
goitre, and in his case, as in so many others, the strikin 
change in his appearance and behaviour after treatment 
with thyroid extract confirmed the previous impression 
of hypothyroidism, and incidentally emphasised the 
great assistance that can be derived from serial photo- 
graphs of such patients. 

Basal Metabolic Rate 

._ The B.m.R was estimated in 13 either goitrous or 
hypothyroid patients and in 2 apparently unaffected 
patients. The results are given in table 1. In 6 cases 
the B.m.R. was less than ~20%, and in all 6 clinical 
hypothyroidism was apparent. In a few cases serial 


Fig. I—Goaitre and hypothyroidism in a Patient, aged 31, who had 
received 8-5 kg. of P.A.S. in 60 weeks (case 6). 


° . ° 3 b 

mations were made after the withdrawal of P.A.S. s 
aoe B ay Tose gradually to normal ý Fig. 2—Hypothyroidism in case 14; a, after 53 weeks’ P.A.S. therapy; 
an © B.M.R. l 8 y ° - b, after treatment with thyroid extract two months later, PAS. 
Blood-cholesterol - 


treatment being continued. | 
A less definite correlation was found in the blood- 


, zi i, whi n with- | 
oval in ato ah nea cgndeney for higher rena at © looking oer, which wat rad ei 
levels in patients with clinical hypothyroidism (table I). gland to absorb and retain a greater amount of radio- 
Radioactive-iodine Tests iodine. _ 

Tests of radio-iodine excretion -were made in 14 The ‘patient tested after the lapse of six months 
goitrous patients while they were still receiving P.A.S. (case 2) stil had abnormal thyroid function, but after 
(table 1) and subsequently repeated after p.a.s. had been a year case 1 had a normal pattern of excretion of radio- 


TABLE I—CLINICAL DATA. AND RESULTS OF INVE 


—— STIGATIONS IN PATIENTS STUDIED 


| Radio-iodine tests 


‘ Total a IMMA 
ý Duration Blood- J 
dosage ; Receiving p.a.s. Off Pas. 
Case Age | of P.a.s. l Hypo- B.M.R. | cholesterol ng i 
no. Sex (yr.) therapy e, Goitre . | thyroidism ~~ (%) Gng. i ee a 
as 500 g.) 100 ml.) 48-hr. | T oan 
` excretion excretion | inder 
| = (% of dose)) index (% of dose) 
beets | (% Of dose) wean 
1 | M | 33 29 | 2500 | + = -5 163 70 14 23 |S 
(after 1 year) 
2 F 23 33 3500 + = -5 204 60 16 AA da 
after S. 
3 F 20 39 5500 + — —10 132 63 3-5 11 w 
4| M | 27 49 7000 + + —33 191 74 1-3 10 ae 
5 M 19 28 3000 + + —22 130 84 2-3 24 it 
6 F 31 60 8500 A F 1 23 303 &3 1-7 89 Rr 
s|Fr ial & 7000 $ Z i n3 45 72 18 pe 
8 , ~— i V 
10 | F 35 44 4500 F ~ ~15 150 41 Í 103 16 | = 
11 F ]4 28 3500 + + —22 198 18 1:3 16 JA 
12 M 16 46 5000 + + —36 183 58 1-3 13 31 
13 | F | 31 33 4500 4 > =í 168 12 44 18 | ag 
14 M 38 53 7900 = i + —28 132 39 3°1 6 850 
15 | M | 22 | 30 4000 = - =14 5 53 6-1 16 
‘ie | M | 32 | 25 3000 - | = - —1$§ | = 69 | a3 | 2 
! 


: - ail 
“ Off P.a.s.” means after P.a.s. had been withheld for 48 hours, except in case 2, where the interval was 6 mos., and the seco? 
observation in case 1, where the interval was 1 yr. 
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Fig. 3—48-hour excretion of urine and T index of patients receiving 
P.A.S. and effect of withdrawing P.A.S. for two days. In all patients 
but Í a decreased excretion of radio-iodine indicated avidity of 
thyroid gland for iodine. Symbols containing a cross indicate 


hypothyroid patients. 


l 2 5 


iodine. Case 6, however, who had had p.a.s. for 14 
months, behaved differently, showing no ‘* rebound 
effect’? when the radio-iodine test was repeated after the 
withdrawal of p.a.s. This may suggest that suflicient 
change bad been induced in the thyroid gland by the 
prolonged treatment with P.a.s. to prevent it from 
concentrating radio-iodine after the cause of the blocking 
effect was removed. 

3 previously untreated patients who were about to 
start treatment with p.a.s. and streptomycin were 
investigated, and the resulta are shown in table 11. An 
initial decrease in B.M.R. was observed in 2 of the 3 
patients, and a change in the excretion of radio-iodine 
was observed in all 3. The change indicated a block in 
the uptake of iodine while p.a.8. was being given, and on 
withdrawal of p.a.s. the avidity of the thyroid gland 
for iodine was apparent. No clinical change took place 
in the 3 patients during the three months that they 
received p.a.S but the later radio-1odine tests seemed 
to indicate the development of gradual compensation by 
the thyroid gland for the inhibiting effect of p.a.s. The 
changes in patient B are shown graphically in fig. 4. 


TABLE II—BASAL METABOLIC RATES AND EXCRETION OF 
RADIO-IODINE IN 3 PATIENTS STUDIED UNDER TREATMENT 
WITH P.A.S. 


Gri- Patient A Patient B Patient C 
Carian Time (male, (male, (male, 
| aged 39) aged 25) aged 32) 
Before 
treatment +22 +15 —11 
B.M.R, | After 1 mo. +7 —4 —15 
(%) 
After 2 mos. -5 +1 0 
After 3 mos. —8 +19 
Daph r loef a . 
weer O E or ree oft 
pas. PAS] pa, [PAB pag, (TAB 
Before treat- |\—————— |__| |__| |-_—— 
ment : 
% dose ss 46 i 49 33 
Excre- T index 7-6 9-1 11-9 
tion of |——-—-—_—_——— | |__| a m 
radio- After 1 mo.: 
iodine % doge 42 41 75 21 34 24 
n T index 3:7 8-2 2:4 16-4 6-4 | 24-3 
48 hr. 
After 2 mos. : 
% dose ar 40 ; 27 iss 32 
T index ius 8:2 $ 18-9 — 7°3 
After 3 mos. : 
% dose 79 39 85 50 ads es 
T index 2:4 11:7 3:5 17:4 a ne 


“Off P.a...” means 48 hr. after withdrawal of P.a.s. 


e 


Effect of Withdrawing P.A.S. 

When p.a.s. was withdrawn, it was usual to note 
a gradual shrinkage in the size of the goitre, which in 
some instances was no longer apparent after a few weeks 
(fig. 5). In other cases several months passed before the 
goitre disappeared, 


Effect of Administration of Thyroid Extract or Iodide 
When, however, there was evidence of hypothyroidism, 
we invariably administered thyroid extract in moderate 
dosage, 60 or 120 ing. daily, while continuing to give 
p.a.s., and with this treatment the goitre tended to 
disappear more rapidly and there was parallel lessening 
of the hypothyroid state (figs. 2 and 6). The adminis- 
tration of iodide in large doses (600 mg. a day) to 1 
patient while P.A.s. was still being taken, had no 
effect on the sizo of the goitre, although subsequent 
administration of thyroid led to shrinkage. 


Effect on Tuberculosis 
In this series there was no evidence of any detertoration 
in the lesions of tubercwosis for which the patients were 
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40 


(% oF dose ) 


Ø Before treatment 
© ON PAS. 
@ OFF PAS. 


20 


98-hr EXCRETION OF RAOIO-100/NE 
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Fig. 4—Radio-iodine excretion in patient B before P.A.S. treatment, 
and after | month’s and 3 months’ treatment. Tests were made while 
patient was receiving P.A.S. (open symbols) and after P.A.S. had 
been withheld for 48 hours (solid symbols). 


2 3 4 


being treated, even in those patients who were most 
obviously hypothyroid from the administered P.A.S. 
Some personal experiences in the treatment of thyro- 
toxicosis in a few tuberculous patients—an association 
which is not often observed—suggest that induced 
hypothyroidism may occasionally be followed by an 
exacerbation of tuberculosis. 


Effect of P.A.S. on Histology of Thyroid Gland 

Biopsy specimens of the thyroid glands of patients 
studied in this series were not obtained, but through 
the courtesy of Dr. Bruce Cruickshank, of the depart- 
ment of pathology, University of Edinburgh, we have 
studied sections obtained at 2 necropsies. 


The first sections were from the thyroid gland of case 14, 
who died on May 25, 1954, six months after hypothyroidism 
was diagnosed. The cause of death was cor pulmonale, the 
precise setiology of which was obscure, because the tuberculosis 
seemed insufliciontly extensive to account for it. When 
hypothyroidism was diagnosed in November, 1953, he was 
givon thyroid extract in small dosage (120 mg. daily for ono 
week, 60 mg. daily for two months, no thyroid for one month, 
and 30 mg. daily until ten days before his death), and P.a.s. 
was continued without interruption until May 14, 1954. A 
further 3-1 kg. of P.a.s. had therefore been administered to 
him after the radioactive-iodine tests were completed, making 
a total of 10-6 kg. altogether. The thyroid was slightly 
enlarged and weighed 35-5 g. There was no nodularity and 
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Fig. 5—Case 5: a, with small goitre and mild hypothyroidism after 
28 weeks’ treatment with P.A.S. ; b, eleven weeks after substitution 
of isoniazid for P.A.S. 


no significant external abnormality. On section it was 
difficult to make out acinar structure, and very little colloid 
was seen, but there appeared to be ample thyroid tissue. 
There was an increase in fibrous tissue in the form of very 
delicate strands, but no gross patches of fibrosis were seen. 
Microscopically the gland bore little resemblance to thyroid 
tissue (fig. 7). ‘The acini were greatly distorted, and in many 
the epithelium had been desquamated. Where epithelium 
still lined acini it was heaped up into small papillary ingrowths 
and was obviously hyperplastic. There was a great increase 
in the vascularity of the gland, with the result that the 
epithelium was separated from the underlying connective 
tissue by large numbers of congested capillaries. There was 
practically no evidence of secretion, only a very occasional 
acinus containing a small quantity of colloid which was very 
pale when stained. 

Further sections were studied from a patient, aged 57, 
with long-standing pulmonary tuberculosis who had had 5500 g. 
of p.A.S. in the twelve months ending in November, 1952. He 
died after a road accident in April, 1954. His thyroid weighed 
36 g. and was diffusely enlarged, without nodularity. Histo- 
logically most of the epithelium was cuboidal or flattened, 
but there were numerous papillary infoldings in the acini, 
and the epithelium was occasionally columnar. These last 
two features indicated previous hyperplasia. 


Discussion 


Despite the fact that published cases of hypothroidism 
and goitre following the use of P.a.s. are few, it is clear 
that p.a.s. has a goitrogenic action that can be con- 
sistently demonstrated, Its anti-thyroid action, however, 
is slight, even in the large dosage customarily used, and 
a clinical effect does not become apparent in every 
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patient. In our relatively limited experience the incidents 
of goitre and hypothyroidism appears to be appreciably 
greater than is generally estimated elsewhere. Edinbingh 
is not an area where goitre is common; moreover ill 
the past we have not observed goitre in tuberculin 
patients. P.A.S. is undoubtedly unpleasant to take, ai 
there is often a tendency to administer it in suit 
coated tablets; these, we have found, do not always 
give as effective blood-levels as are attained after pas 
is given in aqueous solution or in cachets, as is our hibit 
to give them. This cannot, however, be the whol 
explanation of the surprisingly large proportion 
cases of goitre and hypothyroidism observed, and wel 
it unlikely that our criteria for the recognition of got 
are appreciably different from elsewhere. It 15 ou 
impression that some of the most obvious goittes ae 
found in adolescent patients, when the iodine requin 
ment is relatively higher, and when any partial blockage 
of iodine utilisation might be more likely to lead w 
compensatory enlargement of the thyroid, but the aga 
of the patients in the non-goitrous group from the sim 
hospital were quite comparable to those of the affectel 
patients. Possibly an increasingly careful search for such 
cases among groups of patients receiving long-term 
treatment with p.a.s. would reveal further previously 
unsuspected cases of hypothyroidism or of goitre. 
The blocking effect on the thyroid gland only penist 
so long as P.A.s- is being administered ; on withdravil 
of P.A.s. any evidence of hypothyroidism usually dis 
appears gradually and the goitre shrinks (fig. 5). Tis 
was not, however, invariably so, and a persistent goitti 
might be noted for many months. Our experience, M 


eel 


agreement with most other observers, including Brinkmil 
and Coates (1954), is that the thyroid gland shrinks mor 
rapidly when thyroid extract is administered (fig. 6), ova 
if P.a.S. is still being given to the patient. Thisis tol! 
expected in the case of a goitrous enlargement due toai 


Fig. 6—Case I! : a, with goitre and hypothyroidism following 2 w 
treatment with P.A.S. ; b, after 10 weeks’ treatment 
extract in addition to the P.A.S. 
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Fig. 7—Representative field from thyroid gland of case 14, who had 
received 106 kg. of P.A.S. in 79 weeks, showing hyperplasia and 
desquamation of epithelium, absence of colloid, excessive vascularity, 
and fine fibrosis ( x 70.) 


increased output of thyrotrophic hormone in response 
to a reduction in the level of endogenous thyroid hormone. 

In 1 case, however (fig. 1 and table 1, case 6), in which 
gross myxedema had been noted during p.a.s. therapy, 
withdrawal of P.a.s. was not followed by any evidence of 
avidity of the thyroid for radio-iodine as was apparent 
in all the other cases. Possibly some irreversible, and 
perhaps permanent, changes had been produced in the 


_ thyroid gland by the long-continued administration of 


P.A.S., and the patient was subsequently treated with 


_ thyroid extract. Furthermore, the histological appearance 
of the thyroid gland of case 14 (fig. 7) six months after 
- the radio-iodine tests had been made makes it probable 


that a repetition of the tests at that stage might well 
have shown a similar response to that of case 6, because 
the thyroid gland looked incapable of functioning 


` normally. 


Brinkman and Coates (1954) suggest that their findings 


| do not confirm Librach’s statement (1952) that the longer 
» treatment is continued after the appearance of a thyroid 


4 
j 


4 


l 
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swelling, the greater is the risk of clinical myx@dema 
developing. We believe that in our patients prolongation 
of treatment tended to increase the hypothyroidism. 
The cases already cited suggest that irreversible change 
may possibly be induced by very prolonged administra- 
tion of p.a.s. It is significant that Beattie and Chambers 
(1953) report advanced degenerative changes in the 
thyroid gland of a rat which had received p.a.s. for 
29 wecks, and they suggest that further administration 
of p.a.s. might have led to irreversible hypothyroidism. 
The histological appearances found in man (fig. 7) are 
not unlike those illustrated by Beattie and Chambers in 
a rat. 

These same workers, however, report a response to 
P.A.8. in rats which differs from our observations in man 
and from those of Balint et al. (1954). They showed a 
depression of metabolism and radio-iodine uptake in 
rats receiving P.A.S. for short periods, but after 15 weeks 
on P.A.8. there was increased uptake of radio-iodine by 
the thyroid gland even while p.a.s. was being taken. 
After 29 weeks, however, the uptake of radio-iodine 
had decreased to the level of the control rats. These 
workers made all their observations on rats under treat- 
ment with p.a.s. They interpret these results as suggesting 
that after 15 weeks’ treatment the early inhibition of 


| jodide-concentrating power of the thyroid gland had been 


4 


overcome, probably by the high level of circulating, 
thyrotrophic hormone produced. 
There is no evidence that hypothyroidism antagonises 
the therapeutic effect of p.a.s. Although Fishberg (1932) 
and Rich (1946) cite evidence suggesting that thyroid 
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underactivity increases susceptibility to tuberculosis, 
these observations have not been confirmed. Nash (1952), 
however, and one of us (A. G. M.) had some experience of 
this effect, and we do not believe it advantagcous for 
tuberculous patients to remain in even a moderately 
hypothyroid state. If clinical hypothyroidism is recog- 
nised, either thyroxine or thyroid extract should be given 
in any event, and, if P.A.s. must still be used, the 
administration of thyroxine must be continued con- 
currently, Alternatively, isoniazid can be substituted for 
p.A.s. if this suits the planned régime of treatment, 
and thyroxine only given until a euthyroid state is 
produced, Our findings suggest that it is wise to give 
mall doses of thyroxine to any patiecut who receives 
P.A.S. for longer than six months. 

Neither our experience nor that of Brinkman and 
Coates (1954) supports the assertion by Balint et al. 
(1954) that the administration of iodide is sufficient to 
counteract the anti-thyroid effect of P.a.s.; nor did 
these workers show that iodide was efficacious while 
P.A.S, Was still being given to their patients. 

The precise mechanism of the action of P.a.s. is not 
yet determined. Rosenberg (1952) has shown that it is 
one of a group of substances that inhibit the peroxidase- 
enzyme mechanism, and such a peroxidase may well be 
present in the thyroid (Astwood 1949) and be concerned 
with the production of iodine from iodide, and its incor- 
poration into the molecule of tyrosine, to form thyroid 
hormone. The observation of Brinkman and Coates 
(1954) and of ourselves that the administration of iodide 
to patients receiving P.A.S. had no effect on the goitres 
suggests that the mechanism of P.a.s. is not like that 
of thiocyanate, which prevents the concentration of 
iodide in the thyroid gland and has an effect which can 
be overcome, like that of perchlorate, witb large doses of 
iodide. Probably the mode of action involved is con- 
cerned with the inhibition of iodine-binding rather than 
lodine-concentrating capacity, and P.A.s. would therefore 
be acting like the thiouracil group of goitrogens, 

Pitt-Rivers (1950) has stated that the anti-thyroid 
action of a compound may be expressed as a function of 
its reducing power; but, as Arnott and Doniach (1952) 
point out, this cannot be sustained as the explanation in 
many cases, although p.a.s. has a well-marked reducing 
action (Iforn and Bogsch 1950). 


Summary 


Of 83 tuberculous patients treated with sodium 
p-aminosalicylate for five months or more 20 developed 
a goitre, often with hypothyroidism, an incidence of 
23% : 9 otber cases were seen in other hospitals. 

Studies with radioactive iodine showed changes in 
thyroid function in all the patients tested while receiving 
P.A.8. Many patients showed a hypothyroid pattern of 
radio-iodine excretion, and in all of them but 1 avidity 
of the thyroid gland for radio-iodine was observed on 
withdrawal of P.A.s. 

Previously untreated patients showed a depression of 
thyroid function under treatment with P.a.s. 

Although the goitrous and hypothyroid state induced 
by P.A.s. is usually quickly reversible on withdrawal of 
the drug, it is felt that thyroxine should be given to all 
patients in whom a goitre is noted, or to whom P.A.S. 
is to be given for more than six months. 

Observations on 1 patient suggested that irreversible 
changes might be induced by prolonged use of P.A.S., 
and the histological appearances of the thyroid gland of 
a patient who had received more than 10 kg. of P.A.S. 
were those of extreme degeneration and disorganisation. 


We aro grateful to Prof. John Crofton and Prof. D. M. 
Dunlop for their encouragement and interest in this work ; 
Dr. N. W. Horne, Dr. I. W. B. Grant, and Dr. J. D. Ross, 
who referred patients to us; Dr. J. A. Strong for the results of 
tests of radio-iodine excretion in 1952 in cases l and 2 ; 
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Dr. Bruce Cruickshank for fig. 7; and Mr. T. C. Dodds, 
F.R.P.S., for the clinical photographs. Part of the expenses 
was covered by a grant to one of us (A. G. M.) from the 
Secretary of State for Scotland through the Advisory 
Committee on Medical Research. . j 
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THE NATURAL HISTORY AND 
MANAGEMENT OF HÆMOLYTIC 
TRANSFUSION REACTIONS 


GEORGE DISCOMBE 
B.Sc., M.D. Lond. 


PATHOLOGIST, CENTRAL MIDDLESEX HOSPITAL, LONDON 


Ir is usually believed that hemolytic transfusion 
reactions would be abolished were sufficient care lavished 


on grouping and cross-matching. This belief has been. 


accepted by the general public and lawyers, who have tried 
(fortunately in vain) to persuade judges that death 
following a blood-transfusion is presumptive evidence 
of negligence on the part of a doctor or of the hospital 
authorities. The laboratory worker has unfortunately 
not protested vigorously against this belief and, faced 
with an incompatible transfusion, usually tries to forget 
it and his shame. Only those incompatibilities which 
cannot be overlooked—those inquired into by the coroner 
—remain in the conscious mind and thus exaggerate 
the dangers of incompatible transfusion. 

Our legal system has laid it down that, in England 
hospital management committees are responsible for 
the professional acts of doctors working in their hospitals. 
It is not surprising, therefore, that attempts are made 
to lay down rules and regulations to prevent the doctors 
from making any mistakes. It would, of course, be 
much more satisfactory to ensure that laboratories are 
adequate, and that pathologists and technicians are 
sufficiently numerous and have been properly trained in 
blood-grouping methods, but this solution is expensive. 

Rules couched in mandatory form have already been 
issued by some regional boards and hospital management 
committees. These rules safeguard the management 
committee and the average patient ; but they are usually 
composed hurriedly under the threat of an action for 
malpractice, and make no provision for the occasional 
desperate emergency. For example, during a prostat- 
ectomy a patient might bleed excessively ; and should 
the hospital blood-bank obey some of the rules which 
have been suggested, no blood might be available for 
two to three hours, during which the patient might 
well die. 
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It is not the function of an administrative body suh 
as a regional board: or a management committee to isu 


. mandatory instructions on technical matters, No con 


sultant should accept such instructions unless he know 
who was the expert, or the group of experts, who drew 
up those instructions, and unless he has the opportunity 
of discussing the matter with that expert, should he so 
desire. In practice this means that rules or regulation 
issued by regional boards or management committees 
should be signed by their author or authors, not by an 
administrative officer; and that the wording should 
imply that if exception were taken to any of those rules, 
the consultant would be at liberty to discuss the matter 
with the author of the regulations, and if necessary 
adopt a variation which would satisfy local needs, 


Observations 


I have previously described (Discombe 1952) eleven 
hemolytic transfusion reactions, and now, in the hope 
of providing more reliable information on the natunl 
history of transfusion reactions, I add three moro and 


‘review them all. : 


Case 14.—Mrs. Margaret X, aged 29, and Mrs. Peggy X, 
aged 49, were patients in the same ward; both needel 
transfusion but on successive days. Blood was cross-matehed, 
labelled for Mrs. Margaret, and sent down to the ward. 
A few minutes later the technician, checking over the dats 
once again, realised that the blood had been selected and 
cross-matched for Mrs. Peggy. About 5-10 ml. had by then 
been administered and caused a severe rigor. 


Case 15.—A woman had given birth to a child with hemo: 
lytic disease of the newborn; she had been found to b 
rhesus-negative and to possess anti-rhesus antibodies Sh 
was later admitted for hysterectomy, and her surgeon "8 
well aware of ‘her blood status, which was recorded in he 
case-papers on this admission. After operation she continued 
to, ooze blood; so the house-surgeon invited the resident 
pathologist to” advise on transfusion. When tho hous 
surgeon formally requested blood he omitted to record th 
patient’s blood-groups on the request form. The resident 
pathologist grouped the patient as rhesus-positive and issued 
500 ml. of rhesus-positive blood. There was no immelile 
reaction, but the patient became slightly jaundiced threo days 
later, when the pre-transfusion cells were shown to be clearly 
rhesus-negative by the tube-albumin and_saline-capilsy 
techniques, and a weak agglutination with her undiu 
pre-transfusion serum and donor cells in albumin was obtained 


I do not know how to guard against such accumulations 
of stupidity and technical error. 


Case 16.—A man, aged 54, had a gastric ulcer. His bod 
was group B rhesus-negative, and at zero time he ree“ 
two bottles of group-O rhesus-negative blood. He had a febrile 
shivering attack (T. 103-6°F). In the subsequent Mw 
periods his urinary output was 0, 0, 445, 310, 710, and 1480, 
the first specimen being reddish but containing 00 a 
pigments. After 18 hours the van den Bergh direct reac 
was positive (30 seconds) but the total’ bilirubin was ©! 
0-8 mg. per 100 ml. He was placed on the Borst-Bull rég? 
ab initio. Subsequent studies showed that the recipient $ 
serum contained no antibodies to the donor cells, and ¥ 
the highest donor anti-B titre was 256 in saline solution wd 
512 in albumin against the recipient’s cells, but no hemo; 
could be demonstrated. 


One is reluctant to ascribe the hemolytic rex” 


to an antibody of this type, but there seems to be 20 
other reasonable explanation. 


Clinical Commentary 


Thus, of 14 examples of hemolytic transfusion rex 
3 had no discoverable cause, 4 were due to administrat“ 
mistakes, 6 were due to laboratory or technical er" 
and 1 was apparently due to donor antibodies. 

There was 1 death among the 3 cases which had 6 
discoverable cause (mortality 8%); there was ae 
of anuria. The incidence of reactions without appa" 
cause is about 1 in 2300 transfusions, or 1 in 5000 boti 
transfused, and of avoidable reactions about | W aM 


o a 
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TS OF INCOMPATIBLE BLOOD-TRANSFUSIONS 
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Cases 1-8 are ABO incompatibilities: case 15 a rhesus-incom- 


- patibility; cases Y9, 10, and 12 had no demonstrable cause; and 


Case 16 was due to donor antibodies. 


or 1 in 1760 bottles transfused—an appreciable improve- 
ment over my previous report. 

The most surprising quality of 10 reactions due to 
incompatible transfusions which had a demonstrable 


serological cause has been their mildness. Wiener (1943) 


and Mollison (1951) agree that, not infrequently, 
symptoms are so mild that they pass unnoticed or are 
attributed to other causes. Whitby and Britton (1953) 
or a prolonged and serious 
illness may follow the transfusion of as little as 50 ml. 


- of incompatible blood. On the other hand, large volumes 


are sometimes tolerated with little or no reaction.” 


My own experience is summarised in the accompanying 


table: of 9 ABO incompatibilities 8 involved 150 ml. 


: detected all had severe symptoms, and 1 died. 


or more of incompatible blood, and symptoms were 


mild; 1 rhesus incompatibility produced mild symptoms, 


but the 3 patients in whom no serologic error could be 
This 


experience is not unique. Cannon (1953), Shackle (1953), 


` and Pinkerton (1953) each describe a severe hemolytic 


transfusion reaction in which no serological cause could 
_ be demonstrated, and Pinkerton’s patient died. A death 


~ 


at Southend followed the administration of serologically 
‘ compatible blood ; the coroner’s pathologist undertook 


necropsy on the fifth day after death and ascribed death 
to the administration of infected blood ; but the bacteria 


- recovered from the patient differed from the very few 
- recovered from 


the donor blood, which had stood 


: uncapped for a few hours after the transfusion had been 


‘ stopped. 


- oA 


It seems possible that this was another 
example of an unpredictable reaction (Webb and anr. v. 


Southend Group Hospital Management Committee and 
. anr., Queen’s Bench Division, Mr. Justice Hilbery, 
. November, 1953). 


_ Excretion of Haemoglobin 


1 > 
a 


The mechanism by which an incompatible trans- 
fusion kills a patient is still obscure. The hypothesis 


- that anuria is caused by obstruction of the renal tubules 
-by hematin casts can be traced back to the work of 
Werner (1911), Barratt and Yorke (1909), and Yorke 


and Nauss (1911) on blackwater fever, the last-named 
showing that rabbits receiving a dry diet developed 


. anuria, whereas those receiving greenstuffs did not. Baker 


. and Dodds (1925) confirmed this work, showing that in 


"a 


; rabbits a dry diet produced an acid, and a green diet 


? 


an alkaline, urine. ‘This observation led to the idea that 


„a forced diuresis of alkaline urine should prevent or 
seven cure anuria, and is offered as justification for the 
- treatments with sodium sulphate, lactate, or bicarbonate 
‘which have been advocated. 
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DeGowin et al. (1937) 
results similar to those of 
but DeGowin et al. 
necrosis was a major 


working with dogs, obtained 
previous workers with rabbits 
aaa) Considered that tubular 
actor in causi i i 

m aan (1905) in his study of binding E eee 
atid ey (1949) and Yuile et al. (1949) obtained 
D erent results ; their eight dogs each received 
ip to four incompatible transfusions without bein 

seriously anconvenienced; none developed alieurix 
or even signiticant retention of nitrogen irrespective 
of the reaction of the urine. My own series of 14 hæmo- 
lytic transfusion reactions shows that my patients 
reacted much more like Yuile’s dogs than like Yorke’s 
rabbits. Yuile’s suggestion that oliguria develops only 
see there is pre-existing renal damage seems soundly 
ased. l 


Histology of Incompatible Transfusion 
Piotr tei hier a Rory ett 

» MUSLIN 1 those described by Hackradt 
(1917), Minami (1923), Bywaters and Dible (1942), 
and Lucké (1946). The changes are essentially (1) 
stromal a@dema with cellular infiltration, (2) necrosis 
of the epithelium of the ascending limb of Henle and of 
the distal convoluted tubules, (3) tubulovenous anasto- 
moses, and (4) formation of hem-pigment casts. In 
the few cases where lesions of other organs have been 
sought stromal oedema has been constant (Bordley 
1931, Goldring and Graef 1936, Dardinski 1945, Diligio 
and Hochwald 1949). 

The renal changes are shared by a bewildering number 
of other diseases—e.y., alkalosis (McLetchie 1943), 
septic abortion (Bratton 1941), hydronephrosis (Bywaters 
1945), carbon-tetrachloride poisoning (Woods 1946), 
quinine poisoning during the first trimester of pregnancy 
(Vartan and Discombe 1940, sections reviewed by 
Discombe 1954), and the bite of South American rattle- 
snakes (Amorim and de Mello 1954). 

The interpretation of these abnormalities is difficult ; 

the adema suggests widespread increase in capillary 
permeability ; but there is no obvious reason why so . 
sharply defined a zone of tubular epithelium should 
undergo necrosis. The tubulovenous anastomoses were 
first thought to be caused by herniation of the basement 
membrane into the peritubular venules and subsequent 
rupture (Dunn et al. 1941). It is usually thought that 
the concentrated glomerular filtrate is restored to the 
blood-stream through these anastomoses, but Woods 
(1946) suggests the reverse : 
“in the crush syndrome thero is a shunting of the renal 
circulation from the cortex to the medulla. . . . The blood is 
thus diverted into the vasa recta which form. the arterio- 
venous anastomoses. As the result the cortex suffers anoxia 
and the medullary vessels are greatly engorged. It may 
follow that the sudden altering of the relative pressures in 
the veins and tubules in the medulla leads to rupture where 
the walls of these structures are in close apposition, with tie 
entry of blood into the lumina of the tubules.” 


This hypothesis certainly seems to fit the facts and 
makes it much easier to understand why patient A 
dying within 12 hours may have no casts, whereas patient 
B dying on the 8th or 10th day may have many tubules 
distended by casts formed from obvious red cells or 
brown granular debris. Even though there is this engorge- 
ment of the medulla, it is difficult to understand why the 
tubular epithelium should show such sharply defined 
necrosis. 


Fatal Reactions 

However, although some patients die with anuria or 
oliguria, this is rarely the most dramatic part of the 
picture. The patient who is likely to die sweats, shivers, 
may vomit or have diarrhoa, may develop respiratory 
embarrassment, and does develop severe hypotension ; 
there may be fits or convulsive attacks (Robinson 1941), 
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These symptoms and signs are quite different from the 
simple rigor, fever, lumbar pain, and hæmoglobinuria 
of the ordinary hemolytic reaction and resemble much 
more closely an anaphylactic reaction. Is it possible that 


the fatal transfusion reactions are caused by some allorgic . 


response independent of the relatively benign haemolysis ? 
. This hypothesis is in agreement with the clinical 
observations but appears to conflict with the histological 
picture. The histology suggests a generalised increase 
of permeability of the capillaries, producing cedema, 
not perhaps incompatible with the allergic hypothesis ; 
but it still seems difficult to explain the tubular necrosis. 
However, West et al. (1953), in a study of hemoglobin 
as an antigen, noted that in shocked guineapigs the 
proximal convoluted tubules were normal, whereas the 
more distal tubules were dilated, and Longcope and 
Rackemann (1917) noted retention of nitrogen, pro- 
teinuria, and cylinduria during attacks of urticaria 
caused by the ingestion of beef by a patient hyper- 
sensitive to beef.’ Therefore the kidney may respond 
as a “shock organ ” to some allergic stimuli. ; 
Were the hypothesis of an allergic reaction to be 
accepted, one would expect that intravascular hemolysis 
of a patient’s own blood would rarely, if ever, cause the 
symptoms seen in incompatible transfusion, but that 
heterologous blood, or autogenous blood modified by 
some foreign haptené, might do so. This is in fact the 
case, for the paroxysmal hemoglobinurias never cause 
the “ allergic” type of reaction, and Moeller (1954) 
has noted the destruction of about 2000 ml. of a patient’s 
red cells without significant renal damage. Terplan 
and Javert (1936) and Vartan and Discombe (1940), 
however, noted all the symptoms and signs of an incom- 
patible transfusion after the administration of quinine 
to women in the first trimester of pregnancy. Quinine 
is well known as a cause of purpura and other skin 
eruptions (Dawson and Garbade 1930, 1931), as well as 
a precipitating factor in blackwater fever. It therefore 
seems reasonable to: suppose that the quinine may 
combine with body protein to form a foreign antigen. 
One is thus led to the following hypothesis: the 
excretion of hemoglobin per se is virtually innocuous ; 
most patients subjected to a hemolytic transfusion reac- 
tion are little inconvenienced and are unlikely to develop 
anuria, however much incompatible blood they receive ; 
a few patients with previously damaged kidneys or with 
some biochemical disorder which impairs renal function 


(dehydration, alkalosis) may develop anuria without . 


shock or hypotension and may die; and a very few 
(almost certainly fewer than 1 in 10) will show an allergic 
response, develop hypotension and oliguria or anuria, 
and die perhaps within a few hours, perhaps in the course 
of days (Diligio and Hochwald 1949, Discombe 1952, 
case 12). Allergic responses may, of course, be based on 
some antigen-antibody system other than the blood- 
group system and would then be ‘‘ without discoverable 
cause ” or caused by some constituent of the plasma, as 
were the relatively mild ones described by Dameshek 
and Neber (1950). This view is similar to that of the 
Leningrad school, summarised by Hesse (1936) and 


- Bodley Scott (1949). 


Treatment of Hemolytic Transfusion Reactions 

If this hypothesis be accepted, the correct treatment 
of “ordinary” hemolytic transfusion reactions is 
conservative—i.e., a haemolytic transfusion reaction 
does not necessitate any departure from the normal 
treatment of the underlying disease. There are stil 
some workers who advocate the administration of sodium- 
sulphate or of sodium-lactate solutions in the “ first 
stage ” of shock and hypotension, which is said to last 
but a few hours. This stage is usually absent, and in the 
absence of shock and hypotension there 18 no indication 
for any such treatment. 
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In the rare cases in which significant circulatory 
collapse—the “ first stage ” of shock and hypotension- 
may develop there is equally no indication for tho use of 
either of these substances, because the administration 
of sodium sulphate in the quantities usually reom 
mended disturbs the ionio equilibrium of the body and 
produces cellular dehydration, which impairs the efficiency 
of every organ. 


The standard textbook of Whitby and Britton (19) 
suggests that during the first. 12 hours an attempt should 
be made to induce diuresis by. the intravenous injection 
within a period of an hour of a litre of 43% sodium sulphate 
or of 1-8% sodium lactate. It is interesting to calculate the 
ionic changes in the:body which result from such admine 
tration. A litre of 4:3% sodium-sulphate solution contain 
606 m.eq., equivalent to 35:5 g. of sodium chloride. From 
past experience (Bartlett et al. 1938) we know that 05 g, 
of sodium chloride per kg. of body-weight will raise the plasms: 
chloride level by 100 mg. per 100 ml,—about a sixth. It 
we make the reasonable assumption that changes in chloride 
are paralleled by changes in sodium, in a person weighing 
70 kg., 1000 ml. of 4:3% sodium-sulphate solution would ras 
the plasma-sodium level by about a sixth, 25 m.eq. per litre. 
The normal plasma-sodium level being 145 + 5 meq, pr 
litre, the infusion would raise a low normal -plasma-sodium 
level (140) to a grossly supranormal level (165 m.eq,), Beida 
causing this sudden rise in the plasma-sodium level the 
infusion introduces about 25 m.eq. per litre of 80," ion, t» 
normal level of which is 0-1-0-2 m.eq, per litre. Jt necesari 
follows that water will be withdrawn from tho cells to rtm 
the ionic equilibrium; and, if the patient is already 
dehydrated, the cells will become more 50. If the patien 
is not dehydrated, the administration of sodium sulphate wi 
produce a fairly severe cellular dehydration, which msy vd 
lead to impairment in renal function. , 

The administration of sodium lactate in the recommmdl 
quantities leads to a rise of only 6 or 7 meq, per litre d 
sodium ; but, since the lactate ion is. burnt completely t 
carbon dioxide, an equivalent rise in. the plasma-bicarbons 
level may be expected. Again, since the normal plasms: 
bicarbonate level is 29+ 5 m.eq. per litre, the averss 
patient will be thrust immediately into alkalosis, 6 condi 
which is injurious to the kidneys and, if maintained, er 
retention of nitrogen and even ‘tubular necrosis. 


Since we have had 10 incompatible transfusion t 
which 150-1250 ml. of ABO or rhesus-incompstt# 
blood has been administered, it is possible to calcula 
the most probable frequency of anuria or of dei 
(Fisher and Yates 1948). The frequency with vli? 
anuria may be expected to develop is about 1% l 
thus seems somewhat illogical immediately to gii 
active treatment of a condition which, if left alone," 
show spontaneous recovery in about 14 patients oč ¢ 
15. It may be maintained that it is only in the fer 
patients with shock and circulatory collapse that te 
administration of these salt solutions is needed, but vee 
are equally cogent reasons why their use in shock si" 
be regarded as illogical. First, sodium, sulphate i 
lactate ions pass readily through the capilar = 
and therefore, if administered to a patient with tF 
tension, will pass out into the tissue without reto: 
fluid in the circulatory system. Colloids, guch as b? 
plasma, blood, and dextran, wil certainly 1> 
within the circulatory system, but in the few 0% 
e.g., Discombe’s (1952) case 12, and Digi fi 
Hochwald’s (1949) caso 1—which have been record: 
any detail administration of blood or of plasma batt- 
or no beneficial effect. ‘, 

It seems that the primary lesion is in the 7 
tree, and that the capillaries, arterioles, and venules: 
a container which can undergo passive dilatation "7 
suitable fluids are injected but no longer provide 7 
resilience needed to maintain normal circulation. © 
logical treatment must therefore be directed to re” 
the natural resilience of the vascular system, a0!" ” 
present state of our knowledge it seems that ths T, 
be done most satisfactorily with pressor drugs wer 
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Of those which have undergone fairl 
trials, the most suitable seem to be 
methylamphetamine hydrochloride. N 


y extensive clinical 
noradrenaline and 
oradrenaline raises 


TORY STO | by peripheral - 
constriction, which'affecta also the veal et ihe kidao. 


mean a slow drip containing noradrenaline should restore 
@ blood-pressure and the prossure differential at the 


glomerulus and thus facilitate filtration. Methylampheta- 


with this drug 
- blood may be 


‘mine hydrochloride also causes Vasoconstriction, but to 


a less degree in the kidneys than in other tissues ; hence 
a larger proportion of the circulating 
expected to pass through the kidney, 
although the pressure differential across the glomerulus 
may be smaller. In addition, it might be profitable to 
administer an anti-histamine drug, 

The incidence of incompatible transfusions is fairly 


low, and the incidence of haemolytic shock with circulatory 


collapse is even lower; hence it is quite possible that 


ps $ ; 
one may wait for years without seeing such a case. 


Nevertheless, the mortality when such a condition 


_ develops is extremely high, and I suggest that treatment 
„with noradrenaline or with methylamphetamine hydro- 
chloride would be the most logical and promising treat- 
. ment, the drug being administered by a slow intravenous 
- drip in a solution not containing any crystalloid ions— 


“4 


a.g., in 6% dextrose in water—and the administration 
of an anti-histamine should be considered. 
Should some unfortunate patient develop anuria 


' because of pre-existing renal damage or from tubular 
“necrosis, the Bull-Borst régime (Borst 1948, Bull et al. 
` 1949) offers an excellent chance of recovery to patients 


who have not received biochemical insulta of sodium 


. sulphate or of sodium lactate; but the combination of 
- Bull’s emulsion of peanut-oil and glucose with a slow 


- 


-ntravenous drip of noradrenaline will be difficult to 


-administer within the strict limits of fluid intake which 


‘are permissible. 


Even so, one may go so far as to say 


- hat, in the absence of some independent complication 
- uch as pre-existing renal damage, patients whose blood- 
jressure does not fall catastrophically should not die if 


. shey are subjected to the Bull-Borst régime as soon as 


.jhey are found to be anuric. 


Summary 


- Incompatible transfusion is less dangerous than i8 
- senerally believed. 


4 
~j 


Most patients subjected to an incompatible transfusion 


- ecover spontaneously if their kidneys have not been 
‘ oteviously damaged and if they are not subjected to 
<- yiochemical insults. Anuria is rare and best treated by 


he Bull-Borst régime. 
Should hypotension and shock persist, it appears 


.- easonable to try the effect of pressor drugs. 


e 


The issue of advisory circulars by anonymous “‘ advi- 


—'ory ” bodies is deprecated because departure from the 
+ dvised procedures might be regarded as evidence of 


” 
’ 


‘ 


ey 


egligence, whereas many equally reliable alternative 
‘rrocedures may exist. Advisory circulars should be 
-igned by their authors. 
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ABNORMAL GLUCOSE-TOLERANCE TESTS 
IN PATIENTS TREATED WITH 
SEDATIVE DRUGS* 


W. H. H. MERIVALE 


M.B. Lond., M.R.C.P. 


READER IN CLINICAL PATHOLOGY, GUY'S HOSPITAL MEDICAL 
SCHOOL, LONDON i 


RICHARD A. HUNTER 
M.D. Lond., M.R.C.P., D.P.M. 
ASSISTANT TO THE DIRECTOR, YORK CLINIC, GUY’S HOSPITAL 


Our attention was directed to this problem when we 
found that unrecognised barbiturato addicts had been 
investigated for islet-cell tumour of the pancreas because 
of episodes of anxiety, confusion, and clouded conscious- 
ness. In some of them at one time or another abnor- 
malities of carbohydrate metabolism were found (Hunter 
and Greenberg 1954). 


Material 


We report here the results of glucose-tolerance tests on 
an unselected series of 16 patients when taking large 
doses of sedatives (seo table 1). 3 of these patients were on 
continuous narcosis, mainly with barbiturates. Of the 
others, 9 were established barbiturate addicts, and 5 of 
these had been receiving barbiturates from their own 
doctors and other sources for some time; these patients 
we call habituated. Most of the barbiturates used were 
medium-to-short-acting ones, such as amylobarbitone 
sodium, quinalbarbitone sodium, and pentobarbitone 
sodium. The dose varied from gr. 1 1/, to gr. 32 in twenty- 
four hours. Some of the patients were having chloral 
gr. 60 a day, tab. codein. co. up to four a day, or paral- 
dehyde up to 6 drachms a day; 2 were on chlorpro- 
mazine (‘ Largactil’) and promethazine hydrochloride 
(‘ Phenergan °’), and 1 on morphine gr. 6 daily. 

Twenty-three two-and-a-half-hour glucose-tolerance 
tests have been done, and blood-sugar estimations con- 
tinued at half-hourly intervals for a further two and a 
half hours. 


* Paper mad at the annual meeting of the British Diabetic 
Association, London, July 17, 1954. 
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Case no.: 
Phenobarbitone 
Amylobarbitone sod. 


| 
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TABLE I—DRUG DOSAGE * 


Chloral hydrate 


Pentobarbitone sod. 
Paraldehyde 


4 yr. 
3 mos. 
7 mos. 


ats ee ee 4 mos. 


Plus 


x 


yr. 


as OS a At least 2 yr. 

3 ae ate Amylobarbitone sod. gr. 6 for 

mos. before 
admission. 7 days before 
test a (see fig.) 

Plus promethazine hydrochl. 
75 mg. and chlorpromazine 
75 mg. daily for 18 days 
before test b (see fig.) 

3 ar me 10 yr. Plus pethidine 300 mg. 
daily for 14 
test b (see fig.) 

6] .. a days before test a (see fig.) 


at least 
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Duration and other drugs 


4 | .. | 9 days before test a (see fig.) 
s4 7 days before test b (see fig. 
At least 2 


days before 


yr. 

About 5 yr. Chlorpromazine 
200 mg. for 14 days 

At least 2 yr. Also alcoholic. 

paraldehyde 

Pro omne through period of 

Les 


10 


Plus morphine er. 6 for 2 yr.. 
About 18 mos. a 
6 mos. to time of test a. - No 
drugs for 4 days before 
test b when 
__ delirium tremens 
10 days before test c 
90 7 days hefore test a l 
Gradual diminution to test-b 
dosage 20 days later 


she had 


* Paraldehyde drachms per day: all others grains per day. 


Glucose-tolerance tests were done for five 
after tbe patient had taken by mouth glu 
180 ml. of water. 


Haslewood and 
“true” sugar. 

available. 
detected. 


Type of curve th Remarks 
Fasting); '/. hr. | 1 br. 
“Lag” 1 H 91 166 171 
2 A 90 148 203 
3 H 90 137 144 
4 C.N. 98 157 - 200 
Prolonged 5 H 83 136 158 
hyperglyceemic 6 H 81 154 173 
7 A 76 108 152 
8 H 87 163 185 
8 H 83 145 148 
2 A 128 156 192 
i 9 A on C.N. 103 148 171 
Hypoglycæmic 9 A off C.N 62 113 94 
i 10 76 125 133 
i 11 A 86 111 133 
4 Off C.N. 73-5 106 83 
12 À 66 117 120 
13 A 66 73 117 
14 A 78 142 118 
Bizarre 15 A 91 160 133 
15 A 104 164 122 
15 A 88 157 129 
16 C.N. 99 112 119 
16 of C.N. 87 135 139 


Methods 


Strookman (1939), 
Urine specimens were 


TABLE III—GLUCOSE 


A = Addicted. 


-hour periods 
cose 50 g. in 
The capillary-blood-sugar level was 
estimated at half-hourly intervals by the method of ` 
which ¢stimates 
tested whenever 
At no time were glucose or ketone bodies 


“TOLERANCE TESTS ON PATIENTS RECEIVING SEDATIVE DRUGS 


‘The terms ‘‘ hyperglycemic ’”’ and “ hypoglycemic" a 


Specimen 

. Mean . Range 

Fasting Si 5 91-3 (s.p. 9-7) 110-7 -719 
1f} hr. after glucose.. 132:3 (s.D. 19-8) 171-9 -927 
Ibr, „` » «+ | 106:7 (8.D. 13-9) 134-5 -189 
l'e br. ,, r to LRD 1229-633 
2 hr. 29 ” ee 83-7 (S.D. 9-9 ` 102:5 -639 
2a hr. ,, aoe 82:3 (s.D. 5:3) — 92:9-11 
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Table 1 shows the normal range for the two-and-ahul. 
hour glucose-tolerance test by this method. It is deriva | 
from tests made on 23: healthy men and women. Thi 
range is calculated from the mean of the observations fr 
each period plus or minus twice the standard deviatin. 


here applied to all levels of blood-sugar which were fomi 
to be above or below the limits of the range established 
in those healthy people within the first two. and a half 
hours. 

Results 


Comparing the results in the first two and a half hows 
in our patients (table 111) with this normal range, we fin 
that the curves fall into four groups: (1 “lag” cna, 
4; (2) prolonged hyperglycemic curves, 7; (3) hyp. 
glyczemic curves, 7; (4) bizarre curves, 5. 

The accompanying figure shows the results in 7 caw 
where more than one test was done. It compares the 
results when the patients were on heavy barbitmt 
medication or continuous narcosis, with those when the 
patients were on diminished dosage or no drugs at all 

. The tests recorded in the figure for cases 2, 4,8, 
9, and 16 were done (a) while the patient wu om 


TABLE II—NORMAL RANGE FOR GLUCOSE TOLERANCE oF 3} 
HEALTHY ADULTS, TESTED BY METHOD OF HASLEWOOD 4% 
STROOKMAN | 


lst OONA E O. OCF LOO Mme.) 


Blood-sugar (mg. per 100 ml) 


heavy dosage, and (b) while the patient was on milder 
dosage. 


Case 2 was thought cured of her addiction when the seeond 
test was made, but she later confessed to having obtained ani 
taken barbiturates from outside sources before the test. 


Case 4 had generalised neurodermatitis. 


narcosis and at the second was back on his usual dosnge. 


Case 16 was on continuous narcosis at the first test and a 
minimal dosage at the second test a fortnight later. 


Blood-sugar (mg. per 100 ml.) 


a a ee I a a a 


C.N. = Continuous narcosis. 


Case 13 was on morphine gr. 6 a day, as well as barbiturates. 
Cases 2, 4, 8, 9. 10, 15, and 16 are referred to in the text and figure. 


17/. hr. 


Case 9 was an addict who at the first test was on continu 
21/5 nr. | 3 hr. |33/,hr.| 4hr. Ahib, SN 


150 124 | 122 62 
127 109 | 113 82 
139 89 98 80 
164 | 136 | 108 | 106 
216 | 205 143 | 108 

70 46 |, 59 71 
78 | 67 60 56 
92 74 60 60 
73-5 | 50-5 60 71 
115 78 51 49 
83 61 78 83 
55 50 58 60 
125 | 120 | 133 | 198 
118 | 145 133 | 104 
155 | 163 | 125 | 137 
97 134 | 194 | 167 
117 98 | 109 72 


H = Habituated. 


BLOOO-SUGAR (mg. per 100 ml.) 
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Case 2a 
200 


100 


100 


Case 9a 


Case 10a 


root - rN 


Case 9b Case 10b 


100 . ) NS 
Case 16a 


Case 16b 


100 


0 

2 123 45 © 123 4 5 

sty w 

k D HOURS a 


F. 
F 


Serial glucose-tolerance tests in 7 cases. Shaded areas represent normal range. 


In case 10 the first test was done while the patient was 


“on heavy dosage. All drugs had been discontinued three 


weeks before the second test. This was the only normal 


- result obtained, and it is not shown in table 11. 


A 


Case 15 was severely addicted, and the second test was 
taken ten days later while she had delirium tremens, due 
to total withdrawal of drugs. The third test was done 


-when she had been put back on barbiturates in diminished 


~X 


dosage. 
Discussion ' 


We have described these results partly because one of 
us has always regarded the glucose-tolerance test—despite 
its apparent simplicity—as one of the most dificult 
laboratory tests to interpret, by reason of the many 
variables to which it is subject. l 

Abnormalities of the glucose-tolerance test in psychia- 
tric patients have been reported (Altschule 1953) ; but 
these are inconstant, and, as far as we know, no allowance 
has been made for the possible influence of sedative 
medication. 


“ Lag” Curves and Hyperglycemic Responses 
Ross (1918) found that morphine caused hyper- 
glycemia; but in this series the most distinct hypo- 
glycemia was in the only patient addicted to morphine 
as well as barbiturates (case 13). 
Underhill and Sprunt (1927) suggested that barbitu- 
rates also caused hyperglycaemia, and this was sub- 


Case Ba 


Case 8b 


Case {Sb 


Case (5c 


V123 4 5 
<4 
ke 


stantiated by the work of Quastel and 
Wheatley (1932) on the effect of narcotics 


oxidation of glucose by the brain, heart, 
and liver. Narcotics, particularly barbitu- 
rates, were shown to inhibit the enzyme 
system concerned with the oxidation of 
glucose in these organs, and it seems 
probable that some of the hyperglycamic 
responses) we have observed can be 
accounted for in this way. Wyperglyc:emic 
responses are also found in chronic 
alcoholics (Bowman et al. 1939). 

The possibility that endocrine factors 
are responsible for the hyperglycamic 
responses Which we found must be con- 
sidered, Hyperglyewmie responses occur 
in patients with hyperthyroidism (Geyelin 
1915) and Cushing’s syndrome (Allbright 
1942-43), 

Another possibility is that these res- 
ponses may bedue toaceclerated absorption 
of glucose from the alimentary tract. 

Malnutrition or iusuflicient carbohydrate 
Intake cannot aceount for our results, 
because all the patients, including those 
on Continuous narcosis, had been on a 
full mixed hospital diet for at least a 
week before their tests, and none was 
in poor physical condition. 


Hypoglyeamia 

The curves showing hypoglyc:emia are 
of interest in the light of the suggestion 
by Hunter and Greenberg (1954) that 
barbiturate addiction should be considered 
differential diagnosis of islet-cell adenoma 
of the pancreas. 

In the present series 3 patients had 
fasting blood-sugar levels below the lower 
limit of normal. l patient was hypo- 
glycemic at half an hour, 1 was hypogly- 
cnc at one hour, 1 was hypoglycemic 
at one and a half hours, 4 were hypo- 
glycemic at two hours, and 6 of these 7 
were hypoglycaemic at two and a half hours. 
Since the range of the curves from our 
healthy subjects presumably takes account of ‘‘ alimentary 
hypoglycwmia,’? we consider that these findings in our 
patients are unlikely to be physiological or to have 
occurred by chance, Cases 12 and 13 (table mm) had 
symptoms of hypoglycwmia during the last two hours 
of the five-hour period, 


Bizarre Responses 
We are unable to account for these. 


Conclusion 

We cannot offer any final explanation for the abnor- 
malities we have found, but the various possibilities are 
being investigated. Our results suggest, however, that 
barbiturate medication must always be considered as a 
possible cause of abnormality in the glucose-tolerance 
test. We specify barbiturates because these are now by 
far the commonest of all drugs prescribed today, but other 
sedative drugs may have the same effect. Not only do 
barbiturates independently interfere with appetite—an 
effect more pronounced when these are combined with 
amphetamine—but their direct effects on glucose 
utilisation seem to call for careful reconsideration of 


insulin dosage during barbiturate medication of diabetics. | 


Summary 
Glucose-tolerance tests on 16 patients who were 
receiving sedatives, mainly barbiturates, revealed abnor- 
malities in all. : ba. p 


on the enzyme systems mediating the — 


042 THE LANCET] 


Such abnormalities may persist for as long as four 


We thank Dr. T. A. Munro and Dr. D. Stafford-Clark, of the 


York Clinic, Guy’s Hospital, for allowing us access to their — 


patients ; and Mrs. D. Hudson for technical help and making 
the figure. | l 
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INTRAMUSCULAR IRON THERAPY IN 
IRON-DEFICIENCY ANAEMIA 


I. McLzan BARD 
M.B. St. And., M.R.C.P. 
SENIOR MEDICAL REGISTRAR 


D. A. PoDMORE 
A.R.1.C. 
SENIOR BIOCHEMIST 
ROYAL INFIRMARY, SHEFFIELD 


INTRAVENOUS iron therapy has been widely used 
since Nissim (1947) first successfully treated ansmic 
patients with saccharated iron oxide, and is most useful 
in patients refractory to oral iron owing to either 
malabsorption (Badenoch and Callender 1954) or other 
factors, such as rheumatoid arthritis (Sinclair and 
Duthie 1949). Patients who are intolerant of oral iron 
usually respond well to intravenous iron. The dis- 
advantage of this form of therapy has been the develop- 
ment of reactions either early, due to allergy, or late, 
due to intravascular precipitations of the administered 
iron (Nissim 1954). This latter reaction is occasionally 
fatal (Librach 1953, Barritt and Swain 1953); therefore 
an alternative and less hazardous preparation of 
parenteral iron is desirable. 

Claude Bernard (1848) was the first to use intravenous 
iron in animals, but it was not till much later that the 
therapeutic difficulties of giving parenteral iron were 
studied, and Stockman (1893) treated three cases of 
chlorosis successfully with subcutaneous injections of 
“iron and sodium in water,’ but reached a total dose 
of only gr. 12 of iron daily ; any further increase caused 
intense pain. Brownlee et al. (1942) administered various 
iron preparations into the muscles of rabbits and found 
that the degree of muscle necrosis varied inversely with 
the degree of absorption—i.e., the better the preparation 
was absorbed the less necrosis followed. These workers 
found that the best absorption was obtained with 
injections of iron triethanolamine. Later workers— 
e.g., Slack and Wilkinson (1949)—could not confirm 


this and found that similar intramuscular preparations | 


were effective but proved too painful for routine use. 

An intramuscular iron preparation has been studied 
in the present investigation as regards tolerance, 
absorption, hematological response, and reactions. 
This dextran-iron solution, prepared by Messrs. Bengers 
Ltd., bas the following characteristics (Fletcher and 
London 1954) : 


(1) It is about a third as toxic as iron saccharate solution 
to mice, | 

(2) It is more stable than iron saccharate both in vitro 
and in vivo. a 

(3) It does not precipitate in plasma over a wide pH range. 

(4) It has a pH of 6-0-7-0, is isotonic with tissue fluids, 
and contains the equivalent of 5% of iron. 
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muscular injections—e.g., penicillin. 
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Tolerance and Injection Technique 


Before thé present preparation was used clinically, 
tolerance experiments were made on 10 volunteer, 
including one of us. Discomfort lasting four to twelve 
hours was experienced by 8 volunteers, and the skin wa 
stained bluish, black, or brown in 2. No severe pain 
was felt, and the discomfort usually lasted less than 
twelve hours and was like that due to other intra- 
The skin was 
stained when an ordinary intramuscular needle was used, 
but if a needle 21/, inches long and a Z-shaped track of 
the needle were used, there was no staining, The 
brownish stain of the skin gradually faded in several 
weeks and was of little significance, but because of this 
possible staining the gluteal site of injection was 
preferred. | 


Absorption and Renal Excretion of Iron 


Cartwright et al. (1948) have shown that the rate of 
fall of the serum-iron level after the intravenous 
administration of iron ascorbate is greater in anemic 
patients than in healthy people. Crawley (1952) noted 
that the kidneys could excrete a limited amount of 
iron after the intravenous injection of saccharated iron 
oxide; the amount which appeared in the urine varied 
from 2-9 to 4-4% of an injection of 200 mg. of iron. 
Nissim (1953), after giving massive intravenous injections 
of various iron preparations to rabbits, noted considerable 
urinary excretion of the more diffusible iron preparation 
and little of the less diffusible. 

In the present investigation serial serum-iron and 
urine-iron levels were estimated in both iron-deficient 
patients and healthy people to find (1) whether more 
iron was excreted in the urine; (2) whether iron wx 
mobilised from the intramuscular site of injection 
(shown by a rise in the serum-iron level) and if so, bow 
quickly it was stored (shown by a fall in the serum- 
iron level after the peak); and (3) whether after inje- 
tion there was any difference in the serum-iron level 
between healthy and anemic people.’ / 

Serum-iron and urine-iron levels were determined by 
Fowweather’s (1934) method modified for photo-electre 
measurement. In most other routine methods of estimat- 
ing the serum-iron level the conditions are such that the 
complex iron preparation is not completely split w 
allow all the iron present to react. The present methot 
estimates all the iron in the serum; so all posibl 
precautions were taken to prevent hemolysis. Specimen 
of sera showing any hemolysis were discarded. In tle 
case of the present preparation of iron no difference was 
detected between the iron content of the serum and that 


TABLE I—SERUM-IRON AND URINARY EXCRETION OF BOS 
AFTER ONE INTRAMUSCULAR DOSE OF 250 MG. OF ROS 
(5 ML. OF THE PREPARATION) 


ras Volunteer Caso 1 Case 2 Case 3 
—— 
ID | g2% 76% 60% 55% 
a A — A 
Days Urin- 
after um 7 ee Serum- Urin- Serum-| ary (Serum #7 
inje: (ug. | excre- oe ir (: 
tion | Per , tion ug. 
.) (mg. per 
me. ot 24 hr.) | TL) 
—2 . . ee oe ee oe 
—1 115 0-18 90 0:07 70 | 0-16 
0 23 ; Po 0-16 da 0-22 
1 700 0-20 | 1230 0-11 390 | 0-08 
2 970 0:13 hs 0°15 920 | 0-11 
3 760 0-19 | 1160 Sa 1000 | 0-15 
4 590 0:20 860 0°31 600 | 0°10 
5 480 0-17 430 0-20 455 | 0-19 
6 370 0-12 235 0-13 180 sc 
7 265 0:14 180 0-15 ie 0-15 
8 ae 0-20 oie 0°16 0°19 
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TABLE H—SERUM-IRON AND URINARY EXCRETION OF IRON IN PATIENTS RECEIVING THERAPEUTIC DOSES OF IRON 


INTRAMUSCULARLY 
Case no. 4 5 6 

Initial Hb 42% 57% 

Daya after Urinary Scrum- Urinary Urinary 
first i.s. excretion Dose of I.M. fron excretion Dose of I.M. excretion 
injection of iron iron (ug. per of fron iron of iron 

of iron (mg. per (g-) 100 rl.) (mg. per (g.) (mg. per 
24 hr.) 24 hr.) 24 hr.) 
—? 0-16 ee wo 0-21 ee 
=] 0-13 yes 80 0-10 0-24 
0 0:18 2 x 0°25 a% 0:07 0-23 
1 0-18 2 x025 1030 0-10 0-145 
2 0-20) 2 x 0-25 2100 0:15 0:18 
3 0-15 1 x 0:25 3500 0:20 0:15 
4 0:24 ez vi 0-16 0-26 
5 0-17 m 0-17 Sa 
6 F 3200 0-15 i 
7 2150 0:15 
8 ix 0-10 
9 1030 0-12 
19 790) 0:05 


Total dosage 
of iron (mg.) 


of heparinised plasma derived from the same specimen 
of blood. ; 

Iiiemoglobin was determined with the M.R.C. photo- 
meter (100% = 14-8 ¢. of Ib per 100 in}.), and packed-cell 
volumes were measured by Wintrobe’s (1933) standard 
method. 

One intramuscular injection of 5 ml. (250 mg. of iron) 
was given to each of 4 people with Hb 55-92%, and the 
serum-iron levels were determined serially; twenty- 
four-hour collections of urine were used to estimate 
the urinary excretion of iron. Table 1 shows that the 
highest seruin-iron levels were reached in one or two 
days and norinal levels were regained six or seven days 
after the injection. There was no evidence of any increased 
urinary excretion of iron by any of the subjects during 
the investigation. 

Larger (therapeutic) intramuscular injections of the 
iron preparation were given to 3 anæmic patients over 
two to four days. Table 1 shows that there was no 
increase in urinary excretion of iron with serum-iron 
levels up to 10-1 mg. per 100 ml. Single twenty-four- 
hour collections of urine from other patients at the time 
of their peak serum-iron level also showed no increase of 
urinary excretion of iron with serum-iron levels up to 
11-2 mg. per 100 ml. 

One intramuscular injection of 5 ml. of iron prepara- 
tion per 64 kg. of body-weight was given to each of 5 
healthy volunteers, and the scrum-iron levels were 
estimated (fig. 1). It will be scen that there is consider- 
able variation in the results, the peak serum-iron level 
usually occurring twenty-four to forty-eight hours after 
injection and varying from 830 to 1760 yg. per 100 ml. 
The seruin-iron levels, however, approached their pre- 
injection valnes in all the volunteers about six days after 
the injections. 

One intramuscular injection of the preparation was 
given to each of 5 anemic patients (Hb 50-76%), and 
the scrum-iron levels were estimated. 3 of these patients 
were given 250 mg. of iron (5 ml. of the preparation), 
irrespective of their weights, and 2 were given 6 ml. per 
64 kg. of body-weight. The results are shown in fig. 2. 
Because of some variation in the patient’s weights the 
scrum-iron levels are not strictly comparable in all cases ; 
but, even so, it can be said that, as with the healthy 
volunteers, there was considerable variation in the peak 
serum-iron level after the injection. For example, 2 
patients of much the same weight and with the same 
initial amount of hæmoglobin (60%), who each received 
250 mg: of iron, gave quite different peaks of serum- 
iron level—1960 and 1000 ug. per 100 ml. The serum- 


4380 


| es 1750 | es os . oe 


iron level approached normal limits after about six 
days. 

From tho serial serum-iron levels in the patients 
receiving therapeutic doses of the iron preparation there 


seemed to be little correlation between the initial hamo- ` 


globin level and the serum-iron level reached. One 
feature common to the patients receiving therapeutic 
doses (850-1750 mg.) of intramuscular iron was .the 
return of the serum-iron ‘level to within or near normal 
limits about seven days after the peak serum-iron level 
had been reached. ` 

To assess whether the variation observed in serum- 
iron levels after a single intramuscular injection was due 
to tho rate of absorption of the iron preparation from the 
muscle or to the rate of utilisation of the preparation, 
further experiments were devised. The subject was given 
one dose of iron intramuscularly, the serum-iron levels 
were followed for six days, after two more days 
the same dose of the iron preparation was given 
intravenously, and the serum-iron levels were again 
followed. The injections (5 ml. per 64 kg. of body- 
weight) were given to 2 anwmic patients and 2 healthy 
people. The experiment was then abandoned because 
the patients developed moderate reactions after intra- 
venous injections. Fig. 3 shows the results in these 4 
people. | 


INTRAMUSCULAR 
INJECTION 


SERUM-/RON (ing. per 100 mt.) 


DAYS 


Fig. 1—Serum-iron levels in 5 n 
. muscular injection of 250 mg. 
body-weight. ` 


on-anzimic persons after one intra- 
of iron preparation per 64 kg. of 


ee, 


INTRAMUSCULAR 
~ INJECTION 


L6 


Case 28 
Hb. 76 % 


; ; eH 26 DAYS . i : 
Fig. 2—Serum-iron levels in 5 anæmic patients (cases 27—31) after one 
intramuscular injection of iron preparation as follows : 


Case no. We.(kg.) Hb % Dose (mg. 
27 52 bo 250 g 
28 S56 76 250 
29 5! 60 250 
30 64 70 250 250 
31 57 50 225 f per 64 kg. 


The iron preparation did not disappear from the serum 
so quickly as does saccharated iron oxide. Nissim (1954) 
found that after one intravenous injection (300 mg. per 
60 kg. of body-weight) of saccharated iron oxide the 
gerum-iron level fell from an initial value of 10 mg. per 
100 ml. to 1 mg. per 100 ml. in six hours. With the 
‘present preparation given intravenously in slightly 
smaller dosage a comparable fall in serum-iron level took 
about three days. a 

In the patient with Hb 50% (fig. 3) after intramuscular 
injection the serum-iron level returned to normal more 
quickly than in the healthy people but after intra- 
venous injection ‘it took the same time to do so as in the 
healthy people. The lower serum-iron levels found in 
this anemic patient after intramuscular injection -may 
possibly be due to impaired absorption from the muscle. 

There does not appear to be any significant difference 
in the rate of fall of serum-iron levels between anzmic 
and non-anemic people who received. intramuscular 
jnjections of the present preparation, contrary to what 
might be expected from the work of Cartwright et al. 
(1948) with intravenous iron ascorbate.: This fall in serum- 
iron level, however, depends on several factors : the state 
of depletion of the iron stores, the presence of infection 
(Wintrobe et al. 1947), the rate of utilisation, the rate 
of absorption from the intramuscular depot, and, in 
particular, the stability of the iron preparation. 


Therapeutic Effect of Intramuscular Iron 


40 cases of iron-deficiency anzemia were selected for 
treatment, the criteria being those usually accepted for 
an iron-deficiency anæmia : a deficiency of hæmoglobin, 
a low colour-index, and a low mean corpuscular hæmo- 
globin concentration (.c.H.C.) in addition to evidence 
of iron deficiency in the marrow picture. Patients with 
hemolysis or continuing blood-loss were excluded from 
the series. The total dosage of intramuscular iron varied 
between 1000 and 2500 mg., but a mean calculation 
from the entire series shows that 100 mg. of iron is 
necessary to raise the Hb 0-34 g. per 100 ml. The 2 
patients who did not respond were not truly iron-deficient 
as subsequently one was found to have uremia and the 
other bronchogenic carcinoma. 

No reactions 
Jevels as high as 13-8 mg. per 100 ml. (13,800 ug. per 

100 ml.). Occasional staining of the skin was seen, 

but this was due to faulty technique and was later 
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- patients received 


20 = patients 


could not tolerate the iron, 
_ diarrhea. On April 12 the blood-count was unimproved 


were observed in spite of serum-iron ~ 


[ov. 6, 1984 


1 . .completely avoided. However, in view of. this danger 
. thè buttock is the 
- injections of iron. 


area of choice for intramwalar | - 
The total dose of iron was given in 
three or four days to patients in hospital, but out- Q 
injections twice weeklý with satis. n 
Table im shows typical results in 
as regards hæmoglobin and MCHC; | — 
great clinical improvement in well-being and appetite 
was also observed. A further 20 “patients showed a 
similar increase of hemoglobin, an average increase 


factory results. 


-of 0:34 g. per 100. ml. being obtained per 100 mg. of 


iron injected in the entire series. 


| Illustrative Cases 

Case 32.—A girl, aged 18, attended outpatients on Jan, 1, 
1954, with symptoms of a duodenal ulcer, whose presence 
was confirmed by barium-meal radiography. Hb 52% 
(7-7 g. per 100 ml.), red cells 3,800,000 per c.mm,, MCHC, 
24-1 g. per 100 ml. -An ulcer régime was started and a course 
of ‘Neo-Ferrum’ 2 drachms thrice daily, but the patient 
which caused vomiting and 


(Hb 54%), and intramuscular iron therapy was started, 
6 ml. being given daily in the outpatient department for four 
days (total dosage 24 ml.). The hemoglobin four weeks late 
was 76%, and nine weeks later 80% (see fig. 4). Then 5 ml. 
of intramuscular iron was administered on two consecutive 
days. bringing the total dosage to 34 ml. (1700 mg. of iron} 
Twelve weeks after the start of therapy Hb was 96% red 
cells were 4,700,000 per c.mm., and M.C.H.C, was 32 g. per 
100 mi. A slow improvement. in the patient’s symptom 
preceded the hæmatological improvement, and no pain o 
staining was observed at the intramuscular site. 


Case 17.—A man, aged 58, who lived alone on an inadequate 
diet, was admitted on March 4, 1954, with a moderate iror 
deficiency anæmia (Hb 54%, red cells 4,100,000 per cm, 
M.C.H.c. 24-4. g. per 100 ml.). Investigations confirmed ira 
deficiency, but a barium meal, barium enema, fat balane, 


— — ~ — 


INTRAMUSCULAR 
INJECTION 


) 


SERUM -IRON 
(mg. per 100 ml. 


INTRAVENOUS 
INJECTION 


SERUM-/RON (mg. per 100 ml.) 


4 
HOURS | 
Fig. 3—Serum-iron levels in 2 anæmic patients and 2 healthy perv | 


#' 
after injection of iron preparation 250 mg. per 64 kg. of body wer” | 


A, intramuscularly ; B, Intravenously. 


THE LANCET] 


ORIGINAL ARTICLES 


[Nov. 6, 1954 945 


TABLE HI—THERAPEUTIC RESULTS OF INTRAMUSCULAR IRON THERAPY IN 20 PATIENTS 


nr aaa e e a e e a a a e e a S e 


| 
! 
| 
| 


oo RT Sex Diagnosis g 
7 40 | F Primary fron-deflefency anemia 
8 44 86 F Primary iron-deticieney ameumia 
9 SI) F Nutritional iron-deficiency anwmia 
lv 52 M P wtgnatrectomy 
11 76 M Primary fron-deticiency anwmia 
12 35 F Unemia 
13 74 F Amemia due to ulcerative colitis 
14 58) OF Nutritional fron-deticiency anemia 
15 49 | F Rheumatoid arthritis 
16 78 M Nutritional iron-deficiency anemia 
17 58 M Iron-defielency anemia 
18 6) F Ulcerative colitis 
19 58 F Septicwmia and iron-deficiency anwmia 
20 53 M Huematemesis 
21 21) F Duodenal) ulcer 
22 oY M Postgustreetomy syndrome 
23 55 M Bronchogenic carcinoma with secondaries 
24 50 F Rheumatoid arthritis 
25 42 M Nutritional iron-detciency amemia 
26 i F Hiatus hernia 


Before therapy After therapy 


toe dose 

of iron 
M.C.H.C. M.C.H.C. 
Hbo? (gk. per JIb 93° (Z. per (mg.) 
100 mi.) 100 ml.) 

40 23-8 91 (LO) 34-0 2500 
63 26-1 88S (6) 33-6 1250 
55 252 95 (5) 33-4 2500 
ON 25-8 $7 (7) 34-7 1750 
62 21-7 95 (12) 33-7 1250 
a9 26-1 60 (5) 26-2 1250 
bu 25-4 KO (7) 30-6 1250 
32 2.1 S0 (10) 3:3-5 D2000 
57 296-3 RO (6) 32-8 1500 
52 24:8 Ri (7) 32-3 1500 
54 24-4 10} (7) 333°1 1500 
58 25-1 x2 (7) 29-2 1500 
ói 26-6 Sb (10) 29-1 P 1500 
(Same 

staining) 
40 22-9 90 (12) 32-8 2000 
52 25-1 80 (6) 25:0 1500 
58 26-3 K2 (8) * 30-1 1000. 
5% 27-4 62 (12) 27-1 1500 
55 21-8 R5 (10) 32-4 1500 
48 23-4 84 (10) 33-4 1500 
54 | 23:1 90 (10) 31-4 1500 


*Hb 100°, = 14-8 g. per 100 ml. 


feces for occult blood, and other tests failed to clucidate 
any cause for the anemia. He was given oral iron therapy 
for four weeks, but the Hb did not increase, and ho was 
treated with intramuscular iron 5 ml. twice daily for three 
days (1500 mg. of iron). Subsequent blood-counts after three 
and seven weeks showed Hb 789% and 1019% respectively 
(fig. 5). The M.c.H.c. was 33-1 g. per 100 ml. after therapy. 


The individual Hb response to intramuscular iron 
varied considerably from case to case—e.g., in case 17 
the Hb had increased to 10196 after seven weeks, coin- 
pared with only 76% in case 32. The average increase 


INTRAMUSCULAR INTRAMUSCULAR 
100 INJECTION INJECTION 
S 300 mg. (6 ml.) 250 mg. (Smt) 
& daily For 4 days daily For 2days 
> S 90 
NIN 
SS 
N & 80 
SES 
3 @ 
+» 70 
eT 
Roe 
œ 60 
Q 


Ww 
ao 


WEEKS 


Fig. 4—Hamoglobin response of case 32 to therapeutic dose of 1700 mg. 
of intramuscular iron (see text). 


of Hb per 100 mg. of iron injected was 0-28-0-48 g. per 
100 ml. (mean 0-34 g. per 100 tml.), 1500 mg. of iron 
being needed to increase the Hb 35% in the average 
case. A significant response in Hb was usually delayed 
for a week after the start of treatment. : 


Discussion 


The iron preparation given intramuscularly was well 
tolerated in all the cases. The only disadvantage lay 
in the possible staining of the skin, but this could be 
avoided by the injection technique described above. 
There were no early or late reactions in the intramuscular 
therapy, but a high. proportion of the patients given 
the same preparation intravenously in a dosage of 4 or 
5 ml. experienced moderate late reactions (headache, 
backache, shivering attacks) an hour or more after the 
intravenous injection. High serum-iron levels were 
attained in these trials, 10-13 mg. per 100 ml. being 
reached after therapeutic injections. Klopper (1951) 
postulated that toxic effects following intravenous iron 
therapy occurred when the iron-binding capacity of the 
plasma was exceeded, the total iron that can be bound 


{Figures in parentheses represent weeks between ostimations of Hb. 


to the B-globulin fraction of the whole of the plasma 
being about 16 mg. Nissim (1954) pointed out that with 
iron saccharate this value was vastly exceeded without 
reaction, and that therefore the B-globulin could not be 
concerned with the transport of Iron saccharate in the 
plasma. The occurrence of the high serum-iron levels in 
the present series without toxic effects suggests that the 
present dextran-iron complex is also not transported by 
the @-clobulin fraction or sidcrophilin, 

The higher concentration of the present preparation 
(5% of iron) allows a given iron deficit to be remedied 
by fewer injections than are needed with other iron 
preparations, 

The present patients with iron-deficiency anemia 
were successfully treated by the intramuscular injection 
of iron preparation, and the utilisation of the iron can be 
expressed as an increase in Hb of 0-34 g. per 100 ml. for 
each 100 mg. of iron injected—i.e., 43 mg. of iron would 
raise Hb by 1%. The time taken to achieve the maximum 
Hb response was 4-9 weeks, which is longer than was found 
with intravenous iron by Slack and Wilkinson (1949) 
and Govan and Scott (1949), who found a maximal 
increase in Hb in 3-5 weeks. Nissim (1949) states that 
25 mg. of intravenous iron (saccharated iron oxide) 
would be expected to increase the Hb by 1%, which is 
a greater increase in Hb in proportion to the injected 
iron than is obtained with the present intramuscular 
preparation. 

We feel that this preparation is effective and safe 
but should be restricted to iron-deficiency anaemia 
unresponsive to or intolerant of oral iron where 
adequate investigation has disclosed no other cause— 
c.g., such as occult blood-loss due to gastro-intestinal 
neoplasm. 


Summary 
INTRAMUSCULAR A preparation 
INJECTION iron for 
250 mg. (5 ml.) of toral ; 
twice daily for 3 days parenteral use 18 


Mii described. ' 

i .Tolerance 
experiments in 
volunteers were 


HÆMOGLOBIN 
100% =14-8 9. per 100 mt. 


satisfactory. 
Theiron given 
parenterally 
50 was absorbed 
Se ee eo "from the intra- 


l ite 
Fig. 5—Hæmoglobin response of case |7 to muen ATDA 
and utilised. 


1500 mg. of intramuscular iron (see text). 
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After a single intramuscular injection of 4 or 5 ml., 
serum-iron levels attained a variable peak in one or two 
days and returned.to about normal after six or ‘seven 
days in both anæmic patients and healthy people. 

There was no evidence of increased urinary excretion 
of iron after injection of the preparation. = 7 

The injected iron disappears from the serum more 
slowly than does saccharated iron oxide. | 

In spite of serum-iron levels as high as 13-8 mg. per 
100 ml. no toxic reactions were observed after intra- 
muscular injections. | 

38 out of 40 cases of iron-deficiency anemia responded 
adequately to intramuscular treatment with the iron 
preparation. It was found that 43 mg. of iron intramus- 
cularly would raise the Hb level by 1%, and the period 
taken tọ achieve the maximum rise in Hb was 4-9 weeks. 

A difference in Hb response was observed between the 
present preparation and saccharated iron oxide. 


We express our thanks to Dr. H. P. Brody, Dr. A. Jordan, 
Prof. G. M. Wilson, and Dr. E. K. Blackburn for helpful 
advice and ériticism ; Dr. F. Fletcher of the clinical investiga- 
tion’ department of Messrs. Bengers Ltd.; and Sisters A. M. 
Smith and S. D. Brent, of the Royal Infirmary, Sheffield, 
for their invaluable coöperation. Messrs. Bengers Ltd. supplied 
the intramuscular dextran-iron solution. 
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THE ACTION OF CHORIONIC 
GONADOTROPHIN IN THE OBESE 


A. T. W. SmMeons 
M.D. Heidelberg 


SALVATOR MUNDI 
ROME 


In most cases of obesity the distribution of excess fat 
somewhat resembles that obtaining in Frohlich’s syn- 
drome. It therefore seemed worth while to experiment 
with the anterior-pituitary-like chorionic gonadotrophin 
derived from human pregnancy urine * which has long 
been advocated for the treatment of Frohlich’s syndrome. 


Method and Results 


Daily injections of a small dose—125 1.U.—were 
preferred to a wider spacing of larger doses. The results 
observed were not enhanced by increasing the daily dose. 


PHYSICIAN, INTERNATIONAL HOSPITAL, 


Simple Obesity | 

When obese patients were allowed to continue their 
usual feeding-habits, gonadotrophin distinctly decreased 
in ten days the measurements round the hips and the 
waist without a significant loss of weight. The patients 
invariably noticed a partial loss of appetite, and particu- 
larly that the sudden compulsive hunger, from which 
many suffered even a few hours after a substantial meal, 
had completely disappeared- 


Ss Cee ee A E E O OTA 
°* antuitrin S’ (Parke Davis) and ‘ A.P.L.’ (Ayerst Laboratories 
Inc.) were used. 
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The change in measurements was interpreted as a 
dispersal of fat away from the more favoured sites, and 
it was thought that fat “in transit” might be more 
readily available for metabolic purposes than fat in 
“fixed deposit; in which case it should be possible to 
keep such patients on 500 calories a day without their 
feeling weak or hungry. 7 

Gonadotrophin was given three or four days without 
dietary restriction ; then the patients were restricted to 
two meals a day, each consisting of 100 g. of lean meat, a 
normal helping of leafy vegetables, an unsweetened rusk, 
and an apple or the equivalent in fruit, with salt and 
fluids ad lib. The average daily loss of weight wa 
250-600 g., without any inconvenience being caused, oven 
to patients doing a hard day’s work. In well over 500 
cases, treated during the past twenty years, this effect 
was regularly observed in all types of obesity, in both 
sexes, at all ages, including women who had had both 
ovaries removed. es tas 

After about forty days of this treatment and a low of 
20-30 lb. a normal appetite returned in spite of con: 
tinued injections, evidently owing to the well-known 
“immunity”? which the body develops to gonado. 
trophin. This lasted for about six weeks, after which 
another course could, if required, be given with the sams 
effectiveness as the first. In extreme cases a third and 
even a fourth course could be given in this manner. In 
cases in which only a slight reduction was required the 
same feeling of inadequacy of the diet arose abruptly as 
soon as the visibly superfluous fat was removed. Similarly, 
patients who stopped the injections but continued the 
diet found that they could manage this for about three 
days, during which time they continued to lose weigli, 


‘but that they then suddenly felt weak and hungry and 


were forced to increase their diet and ceased to le 
weight. Three days after the last injection patients wer 
allowed to resume an unrestricted diet and only held to 
weigh themselves regularly and to compensate 4 gall 
after an excessive meal by skipping the next one. About 
70% of the patients had no difficulty whatever in man: 
taining the weight reached, provided neither pregnancy 
nor the menopause intervened, in which case another 
course could be given. 

When patients were given quantitatively and qul 
tatively exactly the same food every day, the weigh! 
would occasionally remain stationary for three or fou 
days and then suddenly drop to the usual averss. 
During such phases there was either more thirst or le 
urinary output, or both. 

Though signs of protein or vitamin deficiencies Wf 
never observed, some patients occasionally complau: 
of the typical symptoms of hypoglycæmia. A teaspoon 
of sugar controlled these at once and did not, when taet 
in these circumstances, interfere with the loss of weit 

The treatment did not deplete the cutaneous o oth 
essential fat, the -face retaining its freshness and twp! 
throughout. ES 

When, unknown to the patient, physiological a 
solution was substituted for the gonadotrophio, n 
regular loss continued for about three days, after wie 
the patients complained of feeling weak or dizzy, bets” 
irresistibly hungry, lost no further weight, and either 2 
secretly or declared themselves unable to continu? . 
treatment. As soon as treatment with gonadotrop i 
was resumed, they again felt fit and perfectly gathi 
with their 500 calories. í 


Diabetes NE 
When overweight diabetics were reduced in this © 
they did not develop acetonzmia, and in mild case" 


blood-sugar levels ranging up to 200 mg. per 100 mi, 


blood-sugar level remained normal after the treatmel!” 
long as the weight was not regained. When, as saath 
ally happened, some weight was later regained, ¥! 


concomitant rise in the blood-sugar level, a second cot” 
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had the same effect as the first. At least twenty injections 
were necessary to produce this effect. Apart from the 
fact that it is almost impossible to keep 3 diabetic on 500 
calories a day for several weeks, a more gradual reduct ion 
with diet only did not have this effect on tho blood- 
sugar level. Gonadotrophin alone given in any doso to 
underweight diabetics had no effect whatsoever on the 


bluod-sugar level. 


Gout 


Analogous conditions obtained in gout. After a 
gonadotrophin diet treatment the blood-uric acid level 
normal, and though most 


was much reduced or even 
patients experienced an acute attack during the treat- 
ment they remained well after the treatment, regardless 
of what they ate so long as they did not regain weight. 


Blood-cholesterol 
An abnormally high blood-cholesterol level behaved 


in the same way, with the further interesting feature that 
during treatment the free cholesterol inereased while the 
esterified fraction decreased until values otherwise only 
seen in pregnaney were sometimes reached, 


Effect on Gonads 
Apart from its action on abnormal fat, which appeared 


to be independent of the gonads, treatment stimulated 
the generative system, Thereswas a great Increase in 
libido in its broadest sense, and the frequency with which 
pregnancy took place during or soon after treatment was 
Kuch, even in women who had hitherto considered them- 
selves sterile, that it became an ethical obligation to 
warn women of childbearing age about this before 
treatment was started. Oligomenorrhoa and hyper- 
estrogenic dysmenorrhea were promptly relieved. Pluor 
albus simplex usually ceased within ten days. An 
abnormal loss of head hair stopped. Brittle finger-nails 
became normal. Professional singers noticed an improve- 


ment in the quality of their voices. 

The characteristic “pituitary ” headaches and the 
lethargy of the obese were relieved within a week. AS 
in pregnancy, arthritic and vaguer *' rheumatic ” pains 
disappeared to a great extent, long before the loss of 
weight could furnish a mechanical explanation of the 


phenomenon. 


Peptic Ulcers 
lt was repeatedly observed that, though peptic ulcers 


did not necessarily heal, symptoms therefrom were 
completely relieved. 
Skin Disease 
During treatment a large variety of dermatoses cleared 
up in a matter of days, particularly those of allergic 
origin ; even psoriasis showed an unmistakable, though 
temporary, improvement. Again the analogy to preg- 
nancy was striking. | 


Conclusion 


These results seem to suggest that chorionic gonado- 
trophin plays a rather more important réle in the body’s 
endocrine regulations than has hitherto been assumed ; 
that there are vitally important reasons for its over- 
production in pregnancy ; and that it is in some way 
specifically concerned with the control of obesity in both 
sexes and at all ages. Although gonadotrophin alone doos 
not reduce weight, it does make a very drastic caloric 
curtailment possible, and is then therapeutically active 
in comparatively small doses in all those clinical con- 
ditions which are known to improve during pregnancy. 


Summary 

The results of administering small daily doses of 
chorionic gonadotrophin from pregnancy urine, combined 
with a severely restricted diet, to obese patients are 


reported. 
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In such patients gonadotrophin appears to render 
abnormal fat deposits readily available, enabling the 
obese to live comfortably on 500 calories a day for several 


weeks. 
Other conditions often associated with obesity rapidly 


improved. 
It is suggested that chorionic gonadotrophin 18 


apecifically concerned with the control of obesity. 


DETERIORATION OF ADRENALINE 
SOLUTIONS 


D. E. ARGENT 
M.B. Lond., EEA R.C.S., D.A. 
REGISTRAR IN ANÆSTHETICS 


O. P. DINXNICK 
MLB. Lond., F.F.A. R.C.S., D.A. 
ANESTH ETIST 
THE MIDDLESEX HOSPITAL, LONDON 


SoLuTIONS of adrenaline are frequently used at opera- 
tions, in order to produce vasoconstriction, to prolong 
the action of local anesthetic agents, OT, occasionally, 
to stimulate contraction of the heart in cases of cardiac 
The British Pharmacopaia dose for adrenaline 
(= 0-1-0-5 ml. of a 1 in 1000 solution), 
ported cases overdosage has resulted in 


arrest. 
is 01-05 mg. 
and in several re 
death (Killpack 1952). 


We have recently seen several eases where the response 


to the drug was much less than would be expected 
with potent solutions. Two cases, not from the same 
hospital, are of particular interest in that the lack of 
effect. probably saved the patients’ lives. 

Case 1,—A 7-week-old baby was operated on for congenital 
heart-disease. During the operation the heart stopped and 


10 ml. of J in 1000 adrenaline solution was injected into the 


left ventricle, Tho heart re-started at tho prick of the needle 
and the child mado an uneventful recovery. 

Case 2.—A 35-year-old woman was about to undergo 
exploration of the hip. A lin 200,000 adrenalino solution 
was to be infiltrated, to reduce bleeding at operation. A 
reply to the aniesthetist’s request for a final check as to the 
nature of the solution was not given until the surgeon had 
already injected 10 ml. It was then stated to be | in 1000 
adrenaline, After some delay an attempt was made to lay 
open the infiltrated area, but as this was very deep the 
etlicacy of this measure scons doubtful. Tho patient showed 


no effect from this injection, and she made an uneventful 
leted without 


recovery after the operation, which was comp 
further incident. 

The factors affecting the deterioration of adrenaline 
solution are well known (Somers and West 1944, West 
1945, Bacq 1949). Adrenaline in solution is an extremely 
unstable compound which is susceptible to light, heat, 
air, and variations in pH. | 


Methods f 


Wo have investigated stock solutions of adrenaline 
and have found, as suspected, that some were pharmaco- 
logically inactive. In addition we havo subjected fresh 
solutions of adrenaline to the conditions prevailing in 
iheir clinical use and have shown that deterioration can 
take place in these conditions. The same types of syringes, 
gallipots, and containers were used in these experi- 
ments as in clinical work, and these instruments were 
sterilised in the same sterilisers under identical techniques. 

Standard pharmacological tests were used; the 
effect on the blood-pressure of a cat under chloralose 
anesthesia, or the vasoconstrictor effect produced in 
the perfused hind-limb of a rat. | 

Results 


Samples of 1 in- 1000 adrenaline solution were taken 
at random from the theatre stock cupboard and tested 
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experimentally. Of four samples, two were completely 
inactive, judging by their failure to raise the cat’s blood- 
pressure or to produce vasoconstriction in the rat’s 


hind-limb. 


By comparison, using a freshly prepared solution 
made up from the pure salt according to the directions 
in the British Pharmacopeia, 0-1 ug. produced a distinct 
rise in blood-pressure and vasoconstriction of the 


hind-limb. 


Freshly prepared solutions of differing dilution were 
exposed to the air at room-temperature for thirty minutes. 
After this time a 1 in 1000 solution remained fully potent, 
as did a 1 in 10,000 solution ; but a 1 in 100,000 or more 
dilute solution was completely inactive. After two hours’ 
exposure to the air at room-temperature the 1 in 10,000 
solution showed 50% loss of activity: but the 1 in 1000 


solution remained potent for about twelve hours. 


The results were identical whether the solutions were 


in glass containers or in metal gallipots. . 


When a 1 in 1000 solution of .adrenaline was drawn 
up in @ syringe (glass and metal with ceramic piston 
sterilised by autoclaving) no loss of activity could be 


demonstrated in six hours. 


From these experiments we have concluded that: (1) 
stock solutions of adrenaline are not always potent ; 
(2) dilution of the stock solution produces a fall in potency; 


(3) exposure of the solution to room air in glass or metal 
containers produces a marked loss in activity;. (4) 
solutions drawn-up in syringes with only very brief 


exposure to air do not appear to suffer loss in potency. 


Discussion 


It is well known that adrenaline solutions, because 
This term is 
seldom defined, but all surgeons and anesthetists who 
have used local analgesia for prolonged operations are- 
aware that the best results are obtained only when an 
ampoule of adrenaline is opened and added to the 
analgesic solution immediately before use. The conscious 
patient is a sensitive indicator of the efficacy of analgesic 


-of their instability, should be ‘‘ fresh.” 


techniques. 


In recent years the use of local analgesic methods has 
waned, and the extreme importance of using fresh 
adrenaline is no longer so universally known. On the other | 
hand, adrenaline is now commonly used to reduce 
bleeding at operation and in the treatment of cardiac 


arrest. 


For the former purpose the solutions are usually 
prepared in advance- by the theatre staff, to save the 
surgeon’s time. The interval before use may be a quarter 
of an. hour or longer, during which time, as we have 
shown, very dilute solutions may have undergone 


appreciable loss of potency. | 


In thoracic surgery more concentrated solutions are 
made ready, both in gallipot and syringe, to be instantly 
available should cardiac standstill occur. Though these 
solutions deteriorate more slowly, the interval before 
use—an hour or more—may be long enough for a'consider- 
able loss in potency to have occurred. The importance 
of combining artificial respiration with oxygen and 
cardiac massage in the treatment of cardiac arrest is 
now widely recognised. Of the drugs that may be injected 
adrenaline is the one most commonly used, and many 
claims have been made for its efficacy. Nevertheless 
cardiac puncture without drug injection has proved 
effective experimentally in dogs and clinically in man 


* (Hewer 1953). 


These considerations, together with our experimental 
findings and the case recorded (we have seen others 
similar), where large doses of ‘‘ adrenaline ° were given 
without adverse effect, suggest that the claims for this 
drug in the treatment of cardiac arrest must be cautiously 
assessed unless accompanied by evidence that the 


solution was potent. 


A solution tb::i,. n > 3d, to be coloured has deteriorated 
and should nobi, tg but colourless solutions are 
not necessarily < lly potent (Bacq 1949). Most manu- 
facturers recommer 4 that.adrenaline stored for more than 
eighteen months saould not be used; and it might 
well be of value. for boxes of adrenaline to be date. 
stamped at the tim.- of manufacture, in order that the 
old stock be always ~ ed first. 


| `e “ary ee 

Cases are reported v,%..e iarge overdoses of adrenaline 
were given without iù effect, presumably owing to 
deterioration of the solutions. - a 

Of four samples of steck 1 in 1000 adrenaline solution, 
two proved completely i. active. 

Freshly prepared soi.tions of adrenaline exposd 
to the air at room-te:uperature lost their potency in 


parallel with the extent -` dilution. A 1 in 1000 solution 


remained fully potent ter, twelve hours; but alin 
10,000 solution had lost 50% of its potency after tro 
hours, and a 1 in 100, ` 2zolution had lost all potency 
after half an hour. ; 
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MOULDING POLYTHENE PLASTIC 
SPLINTS DIRECT TO PATIENT 
A SAFE AND PRACTICAL METHOD 


J. B. BRENNAN 
M.B. Glasg. 


REGISTRAR IN PHYSICAL MEDICINE, WHITTINGTON HOSPITAL, 
LONDON , 


THe lightweight durable plastic ‘splint has many 
advantages over its counterpart made of plaster-of-paris 
The latter, however, is still in general use because plastic 
splints have been difficult to make. They have in fact 
been made in quantity only at large hospitals with a 
special department for their manufacture. 

This paper describes a new technique of producing 
plastic splints as quickly as, and more cheaply than, 
plaster-of-paris splints. 


Materials 


Two plastic materials are used, ‘Polythene’ for rigidity, 


and polyurethane for padding. 
Polythene is the ideal plastic for making splints and 
appliances which do not have to be completely rigid. 
Actually they can be made almost rigid, in any desired 
part, by superimposing a strengthening strip whit) 
coalesces during the heating process. Polythene ! 
thermoplastic—i.e., it becomes soft and mouldable o 
heating and returns to its original condition on cooling. 
At 120°C it moulds itself to the contours of any’ objet 
on which it is placed. It is ‘one of the lightest of the 
plastics (density 0-93) and is extremely durable. I 
cannot be broken by any trauma to which a splint $ 
likely to be subjected, and if distorted by a strong fort 
it regains its shape within a few minutes. It is phys 
logically inert and does not cause skin reactions, even! 
susceptible patients. Bodily secretions and excretion 
have no effect on it, and it can be washed with £03 
and water as often as necessary. It is unaffected by 
water or any chemicals in common use in industry, 3! 
can therefore be used by patients at their work without 
danger. of deterioration. It is not affected by tempt! 
tures below 100°C. It is non-inflammable and simpl 
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burns like candle wax if placed ` © Finally, since 
It is transparent to X rays aaa w oftraviolet light, a 
polythene splint does not have to be taken off when the 
patient undergoes either ultravigiet irradiation or 
radiography. 

Polythene can be bought in “sheets of various 
thicknesses, the most useful being ©", inch and 3/iẹ inch, 
and a flesh colour is obtainable v "ich ix popular with 
patients, 

l olyurethane is produced cj% mercially as * Molto- 
pren, the most useful form again’ ocing in ‘sheets l/a inch 
and 3/,, ineh thick. It is non-inflammiable, elastic, and 
extremely light: the padding for a forearm splint weighs 
less than 1 oz. In manufacture itis subjected to calender- 
ing, and the form we use is the: Height times calendered ” 
type which possesses a “modldability ? superior to 
that of ‘ Sorbo’ rubber, fitting cldsely and evenly around 
protuberances, Tt is somewlh: i friable, and care must 
be taken in washing it. Itis apbxeeedingly comfortable 
padding and is quite inert, causing no irritation or skin 
reactions, Like polythene, nol pren is transparent to 
X rays. It has one other proverty whieh is the key to 
the technique of direct apple ¢idun of polythene to the 
patient: it is very heat-restytoiut and, being interposed 
between the patient's skin wad the heat-softencd poly- 
thene, allows the latter to be moulded direct to the limb 
without discomfort to the pallens. None of the patients 
I have treated in this wav has experienced more than a 
comfortable warmth, If the technique deseribed later 
is adhered to, there is absolutely no risk of burning the 

patient. 
i Apparatus 
The only apparatus required is an oven whieh attains 
and maintains a temperature of 120 C. No other equip- 
ment is necessary, The heat rays must strike downwards 
from the roof of the oven, as from a grill used for toasting 
bread. 
At the Whittington Hospital we have converted a 
disused infra-red “‘ baker” from the physiotherapy 
department, removing the electric bulbs and substituting 
three bar clectrie elements under the dome, designed to 
produce a temperature of 120°C with the open ends of 
the baker closed, and the floor covered, with asbestos, 
The switches are also backed with ucheatos and fixed 
to the outside of the oven, being separated from it by 
an air gap of about 2 inches to prevent burning of 
the rubber ‘lead from the 15-amp plug. From the 
switches asbestos-covered wires carry the current to the 
slernents. 
A polished sheet of aluminium reflects the heat evenly 
lown over the oven floor. It is essential that the 
loor, on which the polythene rests, is heated evenly ; 
or otherwise the polythene softens unevenly and will not 
nould accurately. 
The switches are designed to cut out one or two of the 
mar ¢lements when the temperature is rising above 
. 20°C. If the temperature rises more than 5-10° above 
20°C, polyurethane may become discoloured. Further 

he oven must cool down to 120°C before the plastics 
-re taken out for application to the patient. The ideal 
-ven would be one thermostatically controlled, but to 
void expense we simply keép'a laboratory thermometer 
1 the oven and check it by cye from time to time. 


Making the Splints 
: The technique of making the splints is very simple. 
he oven is switched on, and, while it is getting hot, 
- piece of suitable size and shape is cut out of the poly- 
“rene sheet, and another piece (1-2 inches larger all 
und) from the polyurethane sheet. The polyurethane 
< placed on the asbestos sheet used as a carrying tray, 
„ad the polythene is laid on top of it. The temperature 
-: the oven is checked, and when 120°C is reached, the 
-ıp of the oven is raised and the tray pushed inside. 
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The flap is lowered, and the temperature is checked again. 
If it goes over 120°C, one of the elements is switched off. 
The temperature is carefully watched and, if it is main- 
tained at 120°C or so, the polythene will soften and 
adhere firmly to the underlying polyurethane within 
ten to fifteen minutes. After this time the polythene 
will be seen to have turned clear and translucent; it 
is then ready for moulding. The heat-resistant poly- 
urethane is not softened or altered in any way by 
exposure to 120°C and is only moderately warm a few 
seconds after having been lifted from the oven. 

The asbestos tray carrying the plastics is then lifted 
out, and a piece of stockinet is stretched over the 
polythe ne and pressed gently on to its surface. The 
stockinet adheres lightly to it, and the polythene, 
with its adherent polyurethane, can then be lifted by it. 
Within a few seconds of being lifted off the tray the 
polyurethane loses most of its heat and feels only comfort- 
ably warm to the touch, The operator should check that 
this is so by resting it for a few moments on his own 
arm: if it is uncomfortably warm, a few more seconds 


are allowed to elapse. 


Fitting a Splint 


The materials are laid on the patient’s limb with the 
polyurethane next to the skin. The polyurethane is so 
heat-resistant that, although it forms a layer only 
3/6 inch thick between the skin and the polythene, 
whieh is at 120 C, no more than 3 comfortable warmth 
is experienced, The limb is held in the desired position 
by the patient or by an attendant whilo the softened 
polythene moulds itself and its adherent polyurethane 
to the limb. It is usually advisable to put a few turns of 
bandage evenly and very lightly round the limb to hold 
the plastic in position w hile it is cooling. This leaves the 
operator’s hands free to hold the joint in the correct 
position. 

Pressure on the polythene must be avoided- because 
it causes uncomfortable warmth of the patient’s skin 
under the point of pressure and leaves unsightly depres- 
sions In the soft polythene. It is best simply to lay the 
plastice on the limb and to bandage it on evenly and 
lightly. The softened polythene moulds itself spon- 
taneously to the contours. By applying at the correct 
temperature and by refraining from manual moulding, 
I have never had a complaint of discomfort, even with a 
nervous patient. 

However, while gaining experience in the technique, 
it is a good thing to interpose another layer of poly- 


urethane, 1a inch thick, between the patient and the : 


plastics which have been in the oven. This does not 
affect the closeness of the moulding, because the extra 
1/, inch is compressed by the weight of the polythene 
to about 0-5 mm. Therefore, in the first dozen or so cases, 
two pieces of polyurethane should be cut, one 8/,, inch 
thick and the other 1/, inch thick, and the latter should 
be laid over the limb before the other plastics are applied. 
The extra layer is not wasted, because it does not adhere 
to the warm polyurethane, which is not softened or 
otherwise affected by having been in the oven. 

After eight minutes the bandage is unwrapped and the 
stockinet gently stripped off. The imprint of the 
stockinet leaves a matt surface, which is preferred 
by patients to the waxy smoothness of the natural 
polythene. If any alterations are needed, the areas 
can be marked out in ink. The cast is then gently sprung. 
The polythene will not now warp but should be allowed 
to cool to room-temperature before being trimmed, 
The extra insulating layer of polyurethane is removed, 
and the overlap of the adherent layer of polyurethane 
is cut off with scissors. Any excess of the plastic, as 
previously marked out, can be cut out with a sharp 
leather-knife in a few moments. Polythene is not porous ; 
therefore small ventilation-holes should be punched out 
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Fig. I—Plastic splint for wrist of industrial worker who had been off 
work with painful early rheumatoid arthritis of wrist. 


at intervals of 1 inch with a leather-punch or similar 
instrument. 

The whole operation, from the time of putting in the 
oven to this point, takes some twenty-five minutes— 
about as long as with plaster-of-paris. But since the 
plastic splint will last at least as long as half a dozen 
plaster-of-paris splints, a great deal of time is saved. 
Moreover, if several patients are fitted with splints at 
the same session, several lots of plastic can be heated 
simultaneously. Finally, discarded splints can be re- 
heated and used to mould a new splint for another 
patient. 

The splint is sufficiently well finished to be worn 
for a short time, but for the patient who has to wear a 
splint for an indefinite period a better finish can be 
made by buffing the edges of the polythene, with either 
sand-paper or a motor-driven buff, and fixing on straps 
and buckles. ‘These can be fixed in a few minutes by 
using bifurcated tubular steel rivets. A hole is punched 
through the plastics, and a similar hole through the 
strap. The male and female sections of the rivet are 
brought together through the holes and fixed together 
by a firm tap with a hammer. The buckles are fixed to 
the straps in the same way. 


WEIGHTS AND PRICES 


The weight of polythene required for a forearm splint 
is 5 oz., including an extra strengthening strip. The 
polyurethane required for such a splint weighs less than 
-1 oz. The buckles, rivets, and straps weigh 1!/, 02. 
The finished splint, therefore, weighs about 71/, OZ. 
The weight. of a comparable plaster-of-paris splint 
depends on its thickness, but one thick enough to last a 
considerable time weighs about 14 oz. 


u JA 

Fig. 2—Plastic splint of very light weight for radial paralysis. Its sole 
function being to prevent wrist-drop, the splint has been strengthened 
by “Ji, inch strip of polythene in its long axis, and the rest has been 
cut away except two encircling loops. The cutting away of parts in this 
“ skeleton” type of splint greatly facilitates the moulding of the 
polythene because the tension of the adherent polyurethane is thus 
reduced. With this method cervical supports and more advanced 
spinal jackets are possible. 


ORIGINAL ARTICLES 


[Nov. 6, 1954 


A box of twelve 4-inch plaster-of-paris bandages costs 
about lls. 6d. and a 3-inch crêpe bandage for fixing the 
splint to the limb costs about 2s. Therefore, if two plaster- 
of-paris bandages and one crêpe bandage are usi, 
a plaster-of-paris splint will cost about 4s. The area of 
1/,-inch flesh-coloured polythene sheeting required for 
a wrist splint costs 2s. 9d. and an equal area of moltopren 
costs 7d. The straps for such a splint cost 2d. These are 
cut from scrap leather which can be bought in most 
leather-goods shops at 3s. per lb. Two buckles and six 
rivets cost 3d. Thus a finished forearm splint made of 
these plastics costs 3s. 9d., which is a considerable saving, 
added to which the polythene splint will last for years, 
whereas the plaster-of-paris splint usually has to be 
renewed about once a month. 


DISCUSSION 


There is little doubt that polythene is the ideal material 
for splints, but its use has hitherto been almost exclusively 
restricted to chronic orthopedic cases—usually in 
inpatients at orthopedic hospitals. The practical and 
cheap method of manufacture described here enables the 
use of polythene splints to be extended to the much more 
numerous but less dramatic cases which abound i 
every hospital ward and outpatient department—eg,, 
subacute and chronic rheumatoid arthritis (fig. 1); 
osteo-arthritic joints with pain on movement; al 
neurological cases developing contractures, wrist-drop, 
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Fig. 3—Low back support and wrist splint for patient with advanced 
deformity due to rheumatoid arthritis. The back support 
to produce and the wrist splint 3s. 9d. 


(fig. 2) and foot-drop. This type of patient 1 seldom 
amenable to prolonged fixation by plaster-off! 
splints, which are almost always discarded by the Ls 
after a few attempts to wear them, and the +i 
work and time are completely wasted. Howse P 
hard to be critical of the patient, because the p 
of the heavy plaster-of-paris is well known. ay 
few patients with such conditions Can be on 
that contractures and deformities will eventually ™ 
if the splints are not worn. This is the type of ye 
who will benefit most from polythene splinting; antes 
who have been splinted by us have been Very is 
with the comfort and appearance of thei app ime 
and I am quite certain that they wear them a™ 
when they are not under a medical eye. is tye 

We have so far restricted such splinting to ui 
of patient, but with experience and practice, om pool 
reason why directly applied polythene spln oh 
not be used for certain types of fracture—eé" pt 
fractures without displacement—where hen? 
immobilisation is unnecessary. Again, pe 
to support the lumbar spine in cases of prola be nait 
and other causes of chronic low back pain Cif 
very easily by this method (fig. 3). de gl l 

The field for plastic splinting is indeed W so (0 te 
hope that this new technique will extend its 
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treatment of patients at present suffering from joint 
disorders—and plaster-of-paris splinting. 


My thanks are due to Dr. G. H. Dobney, director of tho 
physical medicine department of tho Whittington Hospital, 
for his help and advice and for his permission to publish this 
paper ; and also to Dr. John T. Scales, of the plastics research 
department of the Royal National Orthopedic Hospital, who 
first proposed the use of these plastics and whose guidance 
was of the greatest help. I am also indebted to Mr. J. 
McGowan and Mr. F. Crees, of the physiotherapy department, 
Whittington Hospital, and to Miss E. Mason, of the photo- 
graphic department, St. James's Hospital, Balham, for thoir 
help. Polythene is manufactured as ‘* Vitrathene ” by Stanley 
Smith & Co Ltd., Worple Koad, Isleworth, Middlesex. Poly- 
urethane is manufactured as “ Moltopren ” by Kay Bros. Ltd., 


Reddish, Manchester. 
Preliminary Communication 


PAROXYSMAL FLUSHING AND OTHER 
SYMPTOMS CAUSED BY 
5-HYDROXYTRYPTAMINE AND HISTAMINE 
IN PATIENTS WITH MALIGNANT TUMOURS 
We have lately suggested that malignant abdominal 


carcinoid may give rise to vasomotor skin symptoms, 


tachycardia, ‘* asthma, hyperperistalsis, and right- 
sided valvular disease of the heart.!-* Isler and Hedinger $ 
in Zurich have independently observed the association 
of malignant carcinoid with pulmonary stenosis in 
three cases. 

We have demonstrated the presence of substances 
resembling 5-hydroxytryptamine (enteramine, serotonin) 
in the blood and urine of two patients with carcinoid 
during attacks of flushing. 

To 1 vol. of blood-serum was added 4 vol. of acetone. After 
centrifugation the supernatant was concentrated in vacuo 
at room-temperature until all acetone was evaporated, The 
extract was thon tested on the rat's isolated colon, which is 
very sensitive to 6-hydroxytryptamino but insensitive to 
histamine. The colon was suspended in 8 ml. Tyrode's 
solution at 25°C and aerated with oxygen. It was rendered 
insensitive to acetylcholine by adding atropine 1: 2-5 million 
to the bath fluid. The activity of the serum was assayed 
against serotonin creatinine sulphate (Abbott). The serum 
in the two cases of carcinoid had a strong contracting effect 
on the colon; the type of contraction and relaxation after 
washing was quite similar to that obtained with serotonin. 
The effect produced by 1 ml. of the serum was equivalent 
to 12 ug. (case 1) and to 15 ug. (case 2) serotonin creatinine 
sulphate. This effect was blocked by large amounts of sero- 
tonin (2 ug. per ml.), but was not influenced by anti-histamine 
substances or atropine. The stimulating factor was not 
destroyed by trypsin or chymotrypsin. According to 
Erspamer * and Faustini the normal blood-serum contains 
0-03-0-20 ug. enteramine per ml. 

Lembeck ? has recently found that a benign carcinoid 
tumour contained large amounts of 5-hbydroxytryptamine, 
and probably also another physiologically active, though 
unidentified, substance. This work parallels Erspamer’s ° 
isolation of 5-hydroxytryptamine in the enterochromaffin 
tissues of Octopus and Discoglossus. In our cases 1 and 2 
though the primary tumour had been removed the flushes 
persisted. Our hypothesis has been that the vasomotor 
symptoms are caused by a discharge of 5-hydroxytrypta- 
mine from the metastatic tumour tissue in liver and 
lymph-glands. The blood and urine of these patients was 
found to contain increased amounts of a similar substance, 
showing that in these patients such substances are 


_ present in increased amounts not only in the carcinoid 


1. Ae rrom; J., Ljungberg, E. Svenska Ldkartidn, 1953, 
» 690, 
» Thorson. Å., Diarr: woe Björkman, G., Waldenström, J. Amer. 


Ueart J. 1951, 
©. Waldenström, J., Re A E. Acta med. scand. (in the press). 


. Isler, P., Hedinger, C, Schweiz. med. Wschr. 1953, 83, 5. 
Daksliosiy, C. E., Tob, C. C., Work, T. S. J. Physiol. 1953, 
; Erspamer, V . R.C. Farm. 1954. 

. Lembeck, F. Nature. Lond. 1953, 172, 910. 


tumours but also elsewhere in the body. It seems 
reasonable to concludo that the tumour cells produce 
these substances. 

Our knowledge of the physiological importance of 
5-hydroxytryptamine is still defective. It is present in 


blood-platelcts, where it probably plays a part in the 


hemostatic mechanism by its vasoconstrictive activity. 
Its rôle in regulating blood-pressure is very uncertain. 
Its presence in the yellow Kultschitzky cells of the 
normal intestinal mucosa indicates that it may be 
important for gastro-intestinal function. It strongly 
promotes peristaltis, and the flushing in patients with 
widespread carcinoids is commonly accompanied by 
borborvgmi and diarrhoea. In our opinion the demonstra- 
tion of its presence in blood and urine is a valuable 
diagnostic sign in cases of suspected malignant carcinoid, 
perhaps comparable to the level of acid “phosphatase in 
cases of prostatic cancer, of noradrenaline and adrenaline 
in cases of phwmochromocytoma, or of gonadotropin 
in cases of chorionepitheclioma. 

We believe that we have also observed cases of a related 
clinical syndrome duo to secretion by tumours of yet 
another substance, as in the following case (case 3) where 
the patient had very severe flushing of the skin. 

Hor faco, hands, and feet becamo intensely red ; the flush 
resembled that seon in other casos after the administration 
of histamine, but it differed from that in patients with 
carcinoid. During flushes there was slight tachycardia but 
no urticaria, headacho, or itching.” The woman was in very 
good health although for four or five years she had shown 
radiographic signs of metastases in lungs and bones from an 


-unlocated primary tumour. 


We believe that this tumour tissue was producing some 
substance—possibly histamine—with vasomotor activity. 
The patient’s urine, tested by its effect on the cat’s blood- 
pressure and the guineapig’s isolated ileum, contained 
large amounts of histamine; the depressor action and 
muscle-stimulating effect obtained were completely 
blocked by anti-histamine substances. No enteramine 
action was observed in this case.® 

In yet another case (case 4) attacks of abdominal pain, 
retching, and vomiting were accompanied by a slight but 
definite flush. During attacks the blood and urine contained 
increased amounts of histamine. Radiography indicated 
possible stenosis in the lower ileum, but laparotomy revealed 
no lesion of the intestine. The nature of these attacks is 
still unknown. 

The results of histamine estimations in cases 3 and 4 


are shown in the accompanying table. 


ESTIMATIONS OF HISTAMINE IN BLOOD AND URINE 


Histamine 
(ug. per ml.) in 


Case Date 
no: (1954) Clinical picture ae 
ood- 
Urine | sorum 
3 June 24 Flushing 10 
4 April 5 Flushing 15 9 
PA S pip 40 min. after flushing 0-5 
js June 28 Flushing 
40 min. | attor fiushing 0:3 


>? a> os 


We conclude that enteramine or allied substances 
from widespread carcinoids (‘‘.carcinoidosis ’’) are physio- 
logically active. In such cases flushing is an important 
diaynostic sign. | 

Physiological Tnstitute, . ORK 
Karolinska Institutet, aan poe 


Stockholin, Sweden 
Medical Clinic, Allmänna sjukhuset, JAN WALDENSTRÖM 


Lund Univorsity, 
Malmö, Sweden o M.D. 


8. Waldenstrim, J., Silwor, H. Acta med. scand. (in the press), 


9. Subsequent.y a further specimen of urine in case 3 has beon 


found to contain a large amount of histamine. Biopsy has 


shown a carcinoma of undetermined origin. 
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ole’ | can = place of pilgrimage for: pediatricians. Any. profits from 
B Reviews of Books =. the book will go to the society’s funds.. E 
Aggression, Hostility and Anxiety in Children © Diseases of the Liver 


LAURETTA BENDER, M.A. M.D., professor of clinical MITCHELL A. SPELLBERG, M.D., F.A.C.P.; associdte professor 


paychiatry, New York College of Medicine. Sprin eld, of clinical medicine, University of Tiicei Achosi o 
I1.: Charles C. Thomas. Oxford : Blackwell ERR Medicino, Chicago. New York : Grune & Strapton: li 
Publications. 1953. Pp. 184. 40s. Pp. 646. $16.50. Bee oie 
Aggression and its Interpretation Me o eine pare 
Lyp1a JACKSON, D.PHIL., B.SC. Oxfd. London : Methuen. The arrangement is unusual since hepatic anatomy and 
physiology are not: described, as such, , but. integrated 
Bors these books have aggression for their central with the accounts of pathology, as in the section on 
theme. — Professor Bender’s is a collection of papers jaundice and portal cirrhosis. The facts are certainly 
written by her and her colleagues in the psychiatric there, but they may be difficult to unravel if the reader 
division of the Bellevue Hospital, New York, between is not familiar with liver disease. The summaries at 
1934 and 1950. It is thus more diffuse and covers a wider the end of each section will prove helpful for quick 
field than Dr. J ackson’s which is strictly limited to the revision. The book is well produced, the illustrations 
one theme. Both discuss at length the nature of aggres- are clear, and the bibliography is full though occasionally 
sion, and they are at one in rejecting Freud’s theory inaccurate. The price is forbidding by British standards, 
that aggression against others originates in aggression but we can recommend this work as a very helpful 
against the self—i.e., in the death wish. Both argue reference book. 
convincingly that aggression is more positive in its 
origins, and more valuable in its applications, than this. Blood Groups in Man (2nd ed. Oxford: Blackwell 
By no means all aggression is antisocial: indeed, it is Scientific Publications. 1954. Pp. 400. 30s.):—In the four 
only to be deplored when carried to excess. years since the first edition of this book appeared a ninth 
Dr. Jackson uses projection tests scientifically (in the best blood-group system has beon identified and much mor has 
sense of the term) to compare the reactions of groups of been learnt about the other eight, to say nothing of the prve" 
delinquent, neurotic, and normal children. Writing of family family antigens, the public antigens, and the Japan 
relationships, she says: “ The neurotic and delinquent children antigens. But Dr. R. R. Race, F.R.S., and Miss Ruth Sang 
conceive these relationships in terms of mutual-hostility with PH.D., have revised their text and the bibliography in detai. 
all that it involves. . . - The normal conceive the same relation- The statistical tables and quantitative information about tht 
ships in terms of mutual good-will and coöperation, with all frequency of blood-groups are as complete as before. Te 
that it involves in social adaptation and positive achieve- authors stick to their opinions in favour of the CDE nom 
ment.” Professor Bender, on the other hand, seems to derive clature for the Rh blood-groups. Faced with the complex 
from her experience & more pessimistic view of human nature. of the Rh chapters, the clinician will be glad to know thst!” 
The family relationships of James, aged seven, for instance, authors “think that physicians, surgeons and obstetrie 
leave much to be desired : “ I get my feet around. her and should not be bothered with more than ‘ Rh positive,’ ‘Rh 
. sock her and yell at the top of my voice. It’s more fun than negative, and ‘ anti-Rh present ’ and, when fathers of children 
anything. . . . I think Dillinger is the same as me. I am glad with hemolytic disease are being reported on, ‘ Rh positi? 
I ain't big. I’m afraid I might be Dillinger. I should be in homozygous,’ or * Rh positive, heterozygous’ with the 
jail.” Dr. J ackson’s evidence is, happily, more impressive insertion of the word ‘ probably ” when appropriate.” 
than Professor Bender's. The various blood-group combinations now allow th 


. , E ° ns e eget 5 ithout 
It is perhaps understandable that Freud first produced distinction of 303,264 phenotype combinations, p 
“hesi ae pear age callin 7 J an expert 
the hypothesis of the death instinct” in the year scape s ey Py i Siar i caer = a a i 
1915; the fact that these writers should now begin ing / O usel 


al 
to doubt it and wish to refute it is perh in it group systems, could exclude 62% of men wrongfully a 
atrone piece of evidence against it. perhaps, in itself, a of paternity. In discussing the application of blood-et 


i to genetics Dr. Race and Dr. Sanger point out that espaci y 
George and Jobn Armstrong of Castleton the Rh and MNSs systems have great potential contributio 
Two Eighteenth-century Medical Pioneers. WILLIAM J. to make to newer ideas of the naturo of genes. pti 
“MALONEY, M.D., LL.D., F.R.S- Edinburgh: E. & S. ; This is still the best book we know on this subject, - 
- Livingstone. 1954. Pp. 116. 17s. 6d. Pah for P E eee it is for immune Kae 
: e l sic patnolo 3 e pu : 
Dr. Maloney, {h Edinburgh-trained neurologist who, be one aad on k so any complex tables ar 
-practised in New York, towards the end of his life became figures at so reasonable a price É eg 
interested a the thie iu Gore he of Castle- 7 p ice. i 
-ton in Roxburghs ire. ese had been plagiarised b Care of th . Hon Kimp’ 
Michael Underwood, whose own book on children’s 1954. Pp. 832. o oe al. oo. Malford W. aia be 
diseases has long enjoyed te fame which properly is now 35 years of age, older by many years than the spe 
belongs to Armstrong. Feeling that this ancient wrong of geriatrics, for which it is a textbook. He writes of gene 
should be righted, Dr. Maloney made a study of the life as he has studied it in his clinic in’ a small American < 
‘and work of George ‘Armstrong, who founded the first where he and his two uncles have between them sp 
children’s hospital in the world, and of his elder brother 75 years of medical practice. His range is wide—{t0" 
John, The latter oval p poet, a physician, # friend of training of the geriatrician to the systemic disease awe 
-Smollett, and the loyal protector and financial backer of find in his patients, from hygiene and hobbies to the ope i 
George in his efforts to help the -children in the poorer and anesthetic risks of the elderly. He has had the bes 
„quarters of 18th-century Lòndon. knowledgeable contributors on tuberculosis, fr acture 2 


George opened his dispensary at 7, Red Lion Square, diseases, deafness, anæsthetics, and “tho mat Sue | 
‘Holborn, in 1769, and quickly gained a high reputation. - angle ” ; but the main burden of rewriting the who 
Mothers brought their children from all parts of London and he has carried himself.: ) 
“from most of the villages within 8 or 10 miles.” While . are? 
„curing the child, Armstrong taught the mother the art of keep- New and Nonofficial Remedies (1954) (T8300 3 
ing it well. When his funds ran out and his health broke down Council on Pharmacy and Chemistry of the Americi: at 
in 1781 " the number of infant patients relieved by the charity Association. Philadelphia and London: J. B. mbes 
amounted to near 35,000.” Pp. 609. 24s.).—The council have again revised tO es 
; reference book which contains accounts of all prepa" ob 
Mr. F. N. L. Poynter, who has edited the book, almost that have satisfied tho council’s strict standards, THEY- 
„anonymously, describes in his. preface the difficulties they have left out the “ bibliography of unaccepted P 
under which the material was collected in Britain and the which must in the past have made depressing 
United States. Before his death Dr. Maloney founded reading for those about to launch a new pharm 
the George Armstrong of Castleton Society to maintain venture. Many of the drugs listed as “ unaccepted 
a museum of Armstrongalia at Castleton and make ita long since gono off the market. 
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FERGON 


With ‘Fergon’* a more consistent haemo- 
globin response may be expected than with the 
commonly used oral preparations. Absence of 
gastrointestinal upsets leads to better absorp- 
tion and utilization of iron and encourages 


even the most sensitive patient to follow the 


treatment regularly. 


* specially prepared crystalline ferrous gluconate 


Please note our new address: 


PRODUCTS LTD LONDON 
NEVILLE HOUSE - KINGSTON-ON-THAMES - SURREY 


ASSOCIATED EXPORT COMPANY: WINTHROP PRODUCTS LTD LONDON 
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` The night Se ani serenely 
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Since the original synthesis of 'Amytal' over thirty years ago, Eli Lilly & Company has 
been closely associated with the further development of the barbiturates. 


To-day, as a result of further research by Lilly, the physician has an extensive range 


4 


‘$ 


of barbiturates from which to choose the drug most suited to his case. 
> 


t 
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= nelased in the Lilly range of Barbiturates are — Tie | 
: © STUINAL’ 
*Pulvules’ brand filled capsules. brand Quinalbarbitone Sodium with 


B by, f / ‘SECONAL SODIUM’ Sodium Amylobarbitone. 


brand Quinalbarbitone Sodium. Quick onset — medium duration., 
Quick onset — short duration. , , 8" I4 and gr. 3. 
gr. 4 and gr. It. 


. _ Tablets * 
Y ‘SODIUM AMYTAL’ ‘AMYTAL’ 
ly brand Sodium Amylobarbitone. 


brand Amylobarbitone. 
Medium onset — medium duration. Medium onset — moderately longs duration, 
MA and Ta. Pe | OES ED 124 FS Lee 5 
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in general practice... 


CHLOROMYCET! 


Originally introduced into medicine six years 
ago, Chloromycetin* has had 4 years’ usage in general 


{ practice throughout the world and has proved 


years’ proven off ectiveness | 


itself to be unique amongst broad spectrum antibiotics 
in its outstanding efficacy. Chloromycetin has the 
following significant advantages:— 


sk BLOOD LEVELS INCREASE IN PROPORTION TO DOSAGE. Chloromycetin is unequalled among present-day 
antibiotics for effectiveness and rapidity of absorption by mouth at all dosage 
levels. Serum concentration may be raised to any desired level simply by 

‘ an appropriate increase in oral dosage. 


X RAPID AND CONSISTENT RESPONSE. Ability to adjust serum levels according to the grade and nature of ; 
infection means that response to Chloromycetin treatment 1s swift and consistent 
and that the duration of treatment is reduced to a minimum. 
The facility with which Chloromycetin is absorbed probably also accounts for 
the low incidence of gastro-intestinal upset encountered during therapy. 


SK RESISTANCE RARELY DEVELOPS. Development of resistance to Chloromycetin by the 
common pathogens is extremely rare, aS iS cross- 
resistance by organisms resistant to other antibiotics. % kK KK EF ae 

Chloromycetin is “highly useful in the treatment of 
serious infections due to staphylococci that are 
resistant to penicillin and to the tetracyclines ”’. 


* 
REFERENCES: 


xX OUTSTANDING TISSUE DIFFUSIBILITY. Effective antibacterial levels are quickly obtained 
in virtually every body fluid following oral dosage. 


%* 
* 
* 
E Med. & Pharm 
Chloromycetin readily penetrates tissue barriers and * 
* 
& 
* 
* 
* 
* 


% 
* 
S. Dakota Journal : 
t 
5:86, 1952 : 


reaches therapeutically effective concentrations even 


———— 
in the relatively inaccessible cerebrospinal fluid. British Medical jal. 


: 
2:5. 1953 + 
The first synthetic antibiotic. A product of Parke, Davis original research. ees 


cht *Trade Mark ek ee EE EEE 
Ie): Parke, Davis & Go. Ltd., (ine. u.s.a.), HOUNSLOW. MIDDLESED 
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The Unlocked Door 


When Puitrpre PINEL, more than 150 years ago, 
released the patients in the Bicétre from chains and 
squalor, he also delivered his medical colleagues from 
the bonds of a fixed idea. His enlightened gesture 
was the signal for that advance in the study and care 
of the mentally ill which has gone on ever since, and 
which is now gaining momentum. Not only doctors 
but people in general are recognising that mental 
disorders fall naturally into place beside other diseases, 
somatic and psychosomatic: and, as this under- 
standing spreads, the dread of mental hospitals is 
going the way of the old dread of general hospitals. 
Meanwhile some doctors are asking what need there 
is for mental hospitals to differ in structure from 
hospitals of other kinds: surely it is time, they say, 
to get rid of the high walls and locked doors—symbols 
of the indefinite sentence which the mentally ill so 
often serve. Certainly locks and bars are wasted on 
many mental patients: as the growing numbers of 
voluntary admissions attest, these are as willing as 
patients of other kinds to stay in hospital and be 
treated. Some doctors believe that most if not all 
patients can be persuaded to codéperate ; and that 
locked doors—anyhow in the daytime—should soon 
become as obsolete as chains. 

On p. 964 we describe some of the ways in which 
this new policy is being applied, either fully or tenta- 
tively; and we give examples of three hospitals, 
differing considerably in size, in which the plan of 


having all, or nearly all, the wards completely open 


seems to be working well. Whether by good manage- 
ment or good luck, no serious incidents have so far 
resulted from these experiments—the oldest of which 
dates back as long as twelve years. The benefits, on 
the other hand, have unquestionably been great. 
Patients kept under lock and key are bound to look 
on nurses and doctors (however humane) as gaolers 
at least as much as therapists; and therapy gains 
in effect if such an atmosphere is avoided. Again, the 
patient no longer shows those emotional responses 
that arise solely from the consciousness of captivity 
—responses which would be secn in normal people if 
similarly frustrated but which are nevertheless often 
put down to his disease. Captivity, moreover, restricts 
one’s choice of company. Even the mentally normal 
find it barely tolerable to be shut up for a day, or 
even an hour, with people who grossly annoy or 
disturb them ; yet the mentally ill may be subjected 
for years on end to this most wearing of stresses, and 
some undoubtedly deteriorate from this cause alone. 


Where the wards are open they can seek other com-. 


pany before they are literally maddened further. In 
addition, freedom is a powerful therapeutic agent. 


“What is not generally realised,” Dr. DUNCAN 
MACMILLAN writes to us, ‘‘ is that there is a definite change 
in the patients, and that if they are treated in the same 
way as patients in a general hospital, their whole conduct 
is affected and improved by an altered reaction to their 


LEADING ARTICLES 


= get _ Ss 


[Nov. 6, 1954 953 


psychotic disability. What is ‘still regarded i 
quarters as psychotic behaviour is aas the bene ious 
a the individual suffering from mental illness who is 
also subjected to our man-made restrictions, deprivation 
of individual amenities, legal disabilities and prison 
conditions.” 

The effect on the staff is likewise important. No-one 
can be comfortable in the dual rôle of nurse and 
warder, and in all three hospitals the nurses—even 
those who would have opposed the opening of the 
doors had they known that it was contemplated— 
testify to a relief of tension since it was done. The 
doctors, too, have found themselves more at ease with 
patients. Suspicion on both sides has disappeared, to 
be replaced by the confidence that patients in general 
hospitals ordinarily feel in those who are looking after 
them. 

Dr. T. P. REEs recounts how, in the early experimental 

days at Warlingham Park, he found a male nurse elosely 
watching his little flock of gardening patients, in dread 
lest one should walk off through the newly opened gate. 
The nurse was told to stop worrying about it: if one, or 
all, of the patients walked out, the responsibility lay not 
with him but with the superintendent: he was free to 
concentrate on being a good nurse. His relief was patent ; 
and the whole atmosphere of the group was changed by 
his change of outlook. 
These experiments suggest, in fact, that we should 
gain much by opening the doors of all our mental 
hospitals forthwith. A world of hospital-bred symp- 
toms would dissolve, the relationship between patients 
and staff would gain immeasurably, and the mental 
hospitals would lose, almost overnight, the stigma of 
the old lunatic asylum. Are there drawbacks and 
risks considcrable enough to weight against these 
gains? Many—perhaps most—psychiatrists believe 
that there are. 

Supporters of the open-door principle claim that 
the benefit to the vast majority of patients will more 
than compensate for occasional mishaps; and this 
may well be true, provided that mishaps remain few 
and small. Nevertheless the mentally sick sometimes 
behave in a manner which could alarm not only 
people they might encounter outside the hospital, but 
their fellow patients within it. Mental patients feel 
this strongly: they prefer to be protected, by a 
locked door, from people in a violent phase. And 
quite apart from risks to other people, thereare risks 
to the patients themselves. Many depressed patients 
are admitted because they are contemplating suicide, 
and others are subject to epileptic mood swings or 
twilight states in which suicidal impulses overwhelm 
them. There is always a possibility that one of these 


may walk out of an open door and throw himself’ 


under a lorry. At the open hospitals it is claimed that 
this docs not happen—that when patients have been 
seen as outpatients before admission, and their 
confidence has been gained, there is little risk of 
suicide. It is customary, however, to treat suicidal 
patients early—usually within a few hours of admis- 
sion. To critics who deprecate this haste, the answer 
given is that a preliminary assessment can be made 
in the outpatient department, and that when the 
patient is admitted it is to receive some specific form 
of treatment, which can therefore properly begin at 
once. But some psychiatrists dislike the thought of 
being obliged to give electroconvulsive therapy or 
sedatives before they have had a chance to study 
their patient, for a few days at least, in hospital. 
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Some senile patients, too, offer special difficulties. Not 
all are timid and tractable: some are confused, 
agitated, and disoriented, and might wander off, lose 
their way, harm themselves, and be found at last in 
a state of neglect and starvation. Where all doors are 
open, will there not be a temptation to keep such 
patients in bed—a step backwards, the geriatricians 
would think, in the care of old people? And not 
merely the old: will there not be a temptation to 


keep all “ uncertain ” patients sedated and abed, 


after locking their clothing away? But, heré again, 
the open hospitals claim that these things do not 
happen : their aim is to get the patient up and doing ; 
and the second is usually ensured by giving him a very 
full programme of occupational therapy and social 
activities. | 
At present most psychiatrists in mental hospitals 
seem unwilling to press on with the policy of the fully 
open door. Many of our largest and most notable 
hospitals prefer the system at the Crichton Royal 
(described with the open hospitals on p. 965), where 
some wards are closed and some are fully open, and 
stagnation is prevented by careful grading of patients 
and much flexibility. How much does such a com- 
promise differ from the almost-open system adopted. 
at Warlingham Park and Mapperley ? Surely very 
little in kind, but somewhat more in degree. In all 
three there are locked places and nurses with keys ; 
and Dr. Duncan BELL, of the Dingleton Hospital, 
Melrose, believes that one locked door is sufficient to 
vitiate the whole principle of the open hospital. If 
any patient is locked up, even for a few hours, all 
have reason to fear restraint ; and the sense of 
freedom and trust, be holds, cannot survive. As he 
has achieved a fully open hospital and maintained it 
for two years, his experience carries great weight. 
It may be that the problems presented by a hospital 
of just under 500 beds can be more successfully over- 
come than those of a hospital of 1000 beds or more ; 
but he himself does not think so: he would have the 
open principle adopted everywhere. — 


What, then, should be our attitude ! If we press 
for fully open hospitals, with all the unquestionable 
benefits these represent, what price shall we have to 
pay in increased sedation of difficult patients, early 
shock treatment of depressives, and too much time 
in bed for the old? (For not all hospitals can be 
trusted to avoid these risks as conscientiously as the 
three hospitals under discussion.) Or if we decide for 
the practical com romise of the ‘Crichton Royal, or 

the greater (but still incomplete) freedom of Mapperley 
and Warlingham Park, how far will patients and staff 
be able to think of mental hospitals as strictly com- 
parable with general hospitals? No doubt these 
questions will require time and experience for their 
answering, but meanwhile one or two points are worth 
bearing in mind. Some psychiatrists think we could 
open all our mental hospitals at once—but only if 
we had enough staff. We need not only more doctors 
—for the theory, if not the practice, is exploded that 
one doctor can look after several hundred patients— 
but also many more nurses, both men and women. 
Mental nursing offers more scope for people of good 
intelligence and mature personality than any other 
branch of the profession ; but, though people of such 
calibre are to be found in mental nursing, little 
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attempt is made to attract them in numbers; and 
indeed, but for the innate warmth and good humour, 
and the sense of service, to be found among Irish 
women, we should now be hard put to it to get English 
mental patients nursed at all. We may be long about 
solving this problem of sufficient nursing care; and 
some will say that, until it is solved, the ideal of the 
unlocked door must remain beyond our reach. Those 
who have tried it, however, agree on one cardinal 
principle : once the doors are open the patients need 
not more but less looking after. Perhaps for most 
hospitals the right line to take is the one adopted by 
The Retreat, at York, which is gradually opening 
more and more wards with the purpose of making 
the hospital completely open as and when experience 
justifies that course. Meanwhile, Dr. MacmILsny 
reminds us, the locked door is merely one of many 
restrictions placed on the mental patient. In estab- 
lishing a modern mental health service we should see 


to it that his whole legal position 18 reconsidered. 


Iron Therapy 


TRON-DEFICIENCY anemia is one of the commonest 
diseases that practitioners ‘are called on to deal 
with; and, if it is not secondary to some other dis- 
order, it responds well to proper therapy. Unti 
1949 iron was almost always given by mouth. 1 
injectio ferri of the British Pharmacopœa caused 
much pain and had an iron content far below the 
therapeutic ` level. Ferrous’sulphate preparation 
were the most used and were very successful ; but some 
patients preferred a liquid medicine to pills or capsules, 
and for them iron and ammonium citrate was pre- 
scribed. But although these preparations 80, ae 
for most patients with primary jron-deficient! 
anemia, there remained a group who seemed resistant 


to iron treatment, and whose plood picture continuei 
These patients 


dragging on with a hæmoglobin 
but they were always conscious O ae 
the fatigue, the lassitude, the dyspnea and palpitat 


on exertion, the unpleasant pallor. 


In 1947 Nıssm 1 showed that a saccharated s 
oxide could be given intravenously in largo ae 
amounts to treat anzemia effectively, without untow" 
reactions. In 1949 SLACK and. WILKINSON 2 su 
how effective was such a preparation m the ie 8 
“resistant” cases of iron-deficiency anne. a 
then several reliable preparations of iron for ® ‘ 
venous administration have been marketed, Hs 
much more has been learnt about these ae 
In most cases the “‘ resistance » ig due to a com ib 


3 : s . cos 
tion of poor absorption across the intestinal gee 


membrane and gradual exhaustion of te 
iron stores. Once these stores are 
absorbed iron remains in store and 13 ane 
to the red cells until the store is full; and not v 
iron passes across the gastro-intestinal sete | 
replenish the stores. By intravenous admins 
the limitations of alimentary-tract absorptio me 
avoided, and altogether up to 1-5-2°9 g: ne ú 
can be given by this route, divided into 0%- 


1. Nissim, J. A. Lancet, 1947. ii, 49; eat 
y Slack, H. G B., Wilkinson, J. F. Ibid, 1949, |! 


THE LANCET] 


LEADING ARTICLES 


[Nov. 6, 1954 955 


200-500 mg. Occasionally, however, there are 
difficulties in this method. The  patient—usually 
an obese woman—may have no visible or palpable 
veins suitable for giving the injection of 10 ml. or 
more that is needed. Again, the solution of saccharated 
iron is very dark and therefore not too easy to give ; 
since it is alkaline, if a little gets outside the vein 
into the tissues an unpleasant local reaction may 
result. So it is necessary to use well-fitting syringes, 
preferably all-glass or of glass except for a metal 
nozzle, and the injection must be given slowly. 
(Many busy general practitioners find that intra- 
venous injections of iron take up too much time both 
in preparation and in administration.) In some 
patients iron cannot be given intravenously, because 
it causes unpleasant reactions.2 One of the com- 
monest 1s pain over the kidneys in the back ; another 
is an allergic type of dyspnoea, and a few deaths 
due to allergic reactions have been reported. But 
on the whole intravenous iron has been very successful, 
and obstetricians in particular have found it useful 
in treating the iron-deficiency anæmia of pregnancy 
When time is short and iron by mouth is useless 
because of gastro-intestinal disturbances. 

It was clear that some of the difliculties of intra- 
venous administration would be avoided if instead 
the iron could be given intramuscularly. The intra- 
venous-iron solution was unsafe for intramuscular 
injection, because of its alkalinity. But now a dextran- 
iron solution has been prepared which, so far at least, 
seems safe and effective; and in this issue Dr. BAIRD 
and Mr. Popmore, of Sheffield, describe their experi- 
ences with it. This dextran-iron is isotonic with tissue- 
fluids and has a pH of 6-0-7-0. It is more concentrated 
than the intravenous-iron solutions, containing 5% 
of iron, compared with 2%. This is just as well, since 
few people comfortably tolerate large intramuscular 
injections, and the dose of intramuscular iron is 
larger than that of intravenous iron. Barrp and 
PopMoRE consider that an increase of 0-34 g. hemo- 
globin per 100 ml. blood can be expected for every 
100 mg. of iron injected (i.e., every 2 ml.); in other 
words, 43 mg. iron is needed for every 1%, hæmo- 
globin deficit (intravenous doses of iron are usually 
calculated on the basis of 25 mg. iron for every 1% 
hemoglobin deficit, though sometimes up to 37 mg. 
is given). The intramuscular injection must be given 
carefully ; otherwise the skin will be seriously stained, 
and the patient will have notable discomfort at the 
injection site. Even when the injection is given with 
a 2'/, in. needle inserted on a Z-shaped track the 
skin may be stained for several weeks, so the injection 
should be made into the gluteal muscles. As might be 
expected, there is considerable individual variation 
in the effectiveness of the intramuscular injection, 
as judged by the scrum-iron peak; for example, 
Barrp and PopMoreE gave 250 mg. of iron to two 
patients of about the same weight with a hemoglobin 
of 60%, and the peak serum-iron levels reached were 
1960 and 1000 ug. per 100 ml. Corresponding varia- 
tions were found in the response of the hæmoglobin 
level, and, as with intravenous iron, it was usually 
seven days after starting treatment before the hæmo- 
globin level rose notably. Bamp and Popmorg 
gave doses of 5 ml., equivalent to 250 mg. of metallic 


3. Nissim, J. A. Brit. med. J. 1954, i, 352. 


iron; this dose could be given as often as twice daily 
to inpatients, but for outpatients twice weekly 
proved more convenient ; in either case the requisite 
total dose of iron is soon given. | 

The introduction of a satisfactory preparation 
of iron for intramuscular injection should make it 
possible for every iron-deficient patient to be effectively 
treated. But it would be unwise without clear cause 
to substitute intramuscular iron for intravenous 
iron; and oral iron, where this will suffice, should 
be given in preference to either. Iron preparations 
for intramuscular injection are still about five times 
as expensive as those for intravenous injection, 
and their absorption may be less regular. Intra- 
muscular iron is, at present, essentially a therapeutic 
weapon to be kept in reserve. 

All this work on iron preparations has led to 
improvements in the way oral iron is presented. 
Plain ferrous sulphate, in tablets or capsules, is still 
as efficient as any preparation, and it is very cheap. 
The difficulty with it is that some patients—usually 
estimated at about a third—get gastro-intestinal 
disturbances which are severe enough to prevent 
the proper dose, or any of the dose, being taken. 
This difliculty is often avoided when the patient 
takes enteric-coated ferrous-sulphate tablets, pro- 
vided the coating is done properly and the 
tablet disintegrates beyond the pylorus. Intravenous 
administration of ferric hydroxide has revived its 
use for oral preparations, and really effective tablets 
and liquid are now to be had. It is well tolerated and 
effectively., absorbed ; ferric hydroxide yields about 
50% of metallic iron, compared with 27-5% 
from ferrous sulphate. Some organic salts of 
iron are also on trial. Ferrous gluconate yields 
only 11-5% of metallic iron; it is said to be.better 
absorbed,* but the evidence is not very convincing. 
Ferrous succinate is a similar salt, but there is still 
no firm evidence of its efliciency and it is considerably 
more expensive. There are also preparations of iron 
combined with, vitamins, liver, folic acid, and many 
other substances that the devisers of these ‘‘ blunder- 
busses ” be-ieve to be useful. In dealing with potent 
remedies, however, there are not only disadvantages, 
but positive dangers in the use of complex mixtures ; 
and the more a physician knows of haematology the 
more likely he is to abjure methods which are 
therapeutically imprecise. 

With ferrous sulphate or ferric hydroxide for 
administration by mouth, and preparations for intra- 
venous and intramuscular injection, every patient 
with primary iron-deficiency anemia can now be 
successfully treated. 

Digitalis 

In congestive heart-failure digitalis folia or its 
purified derivatives should still be the sheet-anchor 
of treatment; but preoccupation with reducing 
oedema by restriction of salt intake and administration 
of diuretic agents has lately tended to obscure the 
fact that the primary disorder lies in the heart and 
that the renal disturbances are secondary. WITHERING 
himself thought that the diuretic effect of digitalis 
was due to a direct action on the kidney, and recent 
studies 5 suggest that digoxin may influence the 


4. Haler, D. Jbid, 1952, ii, 1241. | 
5. Farber, S. J., Alexander, J. D., Pellogrino, E. D., Earle, D. P. 


Circulation, 1951, 4, 378. 
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tubular reabsorption of sodium , but there is convin- 
cing evidence that it mainly acts directly on the 
cardiovascular system. Early in their studies with 
cardiac catheterisation, McMicHaEL and SHARPEY- 
SHAFER ê were impressed by the fall in venous pressure 
that followed administration of digoxin; this led 
them to believe that perhaps the main action of the 
drug was on the venous system, whereby a reduction 
in venous pressure (comparable to that which follows 
phlebotomy or the application of tourniquets to the 
thighs) was followed by a reduction in diastolic fillmg 
and lessening of the overload on the heart. Sub- 
sequently they and others,’—!© using improved, tech- 
niques, found that ouabain or digoxin might cause an 
increase in cardiac output before, or without, any 
reduction in venous filling pressure. Thus it was 
reaffirmed that the primary action of the drug was 
on the heart itself. | 
Digitalis has two principal effects on the heart—a 
direct action on the heart-muscle,. and slowing of 
the heart-rate. MACKENZIE and Lewis held that 
digitalis is of value only when failure is associated 
with rapid fibrillation ; but there is now ample 
evidence that it also brings about great improvement 
in heart-failure with sinus rhythm. Most of the 
slowing is secondary to improvement in myocardial 
function, which is evident from the increased force of 
systolic contraction, better emptying of the ventricles, 
and ability of the heart to do as much or more work 
with less oxygen consumption. It is still insufficiently 
appreciated that, except in certain arrhythmias, 
digitalis is valueless unless the heart is failing. In 
patients with cardiac enlargement but no failure 
digitalis induces either no change or a fall in cardiac 
output. Even when failure is present, digitalis may 
not provide benefit. It is chiefly effective in failure 
with a low cardiac output; and in this group it 
ig more effective in hypertensive and ischemic 
heart-disease (when the metabolism of heart-muscle 
may be disturbed) than in constrictive peri- 
carditis or aortic stenosis (where mechanical factors 
may be the outstanding handicap). Exactly how 
digitalis influences myocardial metabolism is being 
investigated 1213; apparently its action, in common 
with that of certain other steroids, is concerned with 
the movement of potassium ions across the cell 
membrane. By increasing vagal tone, prolonging the 
refractory period, and decreasing conduction in the 
atrio-ventricular (a-v) junctional tissue, digitalis is of 
value in the treatment of paroxysmal auricular 
tachycardia and auricular flutter, with or without 
cardiac failure. In paroxysmal auricular tachycardia 
it is the drug of choice if pressure on the carotid 
sinus and other simple measures to increase vagal 
tone do not stop the attack. In auricular flutter 
digitalis may convert as many as 50°% of cases to 


z: pee Bee E AANE E. P. Quar .J. Med.1944, 13, 123. 
. Ahmed, S., Bayliss, R. I. S., Briscoe, W. A., N 
; Clin. ean ror ost. riscoe A., McMichael, J. 
. Bayliss, R. I. S., Etheridge, M. J., Hyman, A. L., Kelly, H. G 
MoMichacl, J., Reid, E. A.S. Brit. Heart J. 1950, 12,'317. $ 
9. Harvey, R. M., Ferrer, M. I., Cathcart, R. T., Richards, D.W., 
io Aa z DRN J. Med. 1949, 7, 439. 
. McMichael, J. harmacolog q : 
Oxtord, Pon ogy of the Failing Human Heart. 
11. Harvey, R. M., Ferrer, M. I., C £ 
ao S FK Y r , Cathcart, R. T., Alexander, J. K. 
os eee ores ve Bull. N.Y. Acad. Med. 1952, 28, 3. 
. Szent-Gyorgyi, A. In Mechanisms of i i 
by H. Selye. Montreal; 1953. ee ee dea 
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n14 When it fails to do either and 
digitalis administered concurrently 
diminishes the risk of an accelerated ventricular rate 
impairing conduction in the a-v junctional tissue. 


Such are the indications for treatment with digitalis, 
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which is quickly absorbed when 
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overdosage ; and they point out that the rapid heart- 
rate may prompt the physician to give more digitalis, 
with fatal results. They have found that 5 g. potassium 
chloride by mouth will often remove the symptoms 
of intoxication and stop digitalis-induced arrhyth- 
mias.!? 2° Procainamide (0-5-1 g. by mouth four-hourly 
or six-hourly) may also control the arrhyvthmias.?! 24 
Lown and LEvINE have sought to solve the problem 
of whether patients have had too much or too little 
digitalis by a tolerance test in which a rapidly acting 
glycoside with a short-lived effect (acetyl strophan- 
thidin) is injected intravenously. The degree of 
digitalisation is assessed by the amount of the drug 
required to produce F.c.a. evidence of digitalis 
intoxication.!® This test may prove of particular 
value in determining the digitalis requirements of 
patients previously given digitalis who develop cardiac 
failure or an arrhythmia after operation on the heart. 


Annotations 


THE CODEX 


THE British Pharmaceutical Codex is almost aa old as the 
century in which we live. The sixth edition, ?3 published 
this week, fulfils even more successfully than its prede- 
cessors the intention of the Pharmaceutical Society of 
Great Britain : ‘* to produce a book of reference for those 
engaged in prescribing or dispensing medicines.” 

A good deal of what appears in the Codez is necessarily 
predetermined by the contents of the British Pharma- 
cop@ia. But for twenty years the Codex has published 
standards for many drugs not contained in the B.P. 
Comprehensiveness 13 desirable, but the Codex Revision 
Committee is obliged to bar the way to inclusion when 
fact is less evident than fantasy. No doubt the com- 


‘mittee’s sense of responsibility has increased with the 


realisation that the B.P.C. (and the National Formulary) 
now rank with the B.P. itsclf in guiding the Joint Com- 
mittee on Prescribing in its herculean task of classifying 
proprietary medicinal preparations. Another outstanding 
feature of the B.P.C., as compared with the B.P., is the 
inclusion of paragraphs on actions and uses; thus, in 
effect, the Codex incorporates a handbook of clinical 
pharmacology. The new edition is notable for a more 
critical attitude towards the reputed therapeutic value of 
drugs—old and new alike. The moulding of policy and the 
fostering of developments in particular directions may 
not seem to come within the committce’s terms of refer- 
ence. Even so, such is the status and the scope of this 
book that the work of the experts who revise it inevitably 
affects the outlook of teachers of pharmacy and of thera- 
peutics ; to this extent the B.P.C. exercises an important 
influence on the shape of things to come. The revision 
committee, however, is obliged to bear in mind that its 
aim is to meet the needs of contemporary doctors and 
Thus grave 
doubts about the value of a drug do not necessarily 
cause mention of it to be excluded. In the words of the 
introduction : 

“©... in gome instances many medical practitioners have 
prescribed drugs and preparations with confidence in their 
effect although convincing clinical evidence of their value is 
lacking. Such drugs and preparations have not been excluded 
unless there is acceptable evidenco that they aro ineffective 
or that they have fallon into virtual disuse.” 
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This statement is noteworthy for its implication that a 
drug receives ‘ official? sanction unless it can be proved 
that it has no therapeutic value—which reflects an 
attitude that is radically different from one that is voiced 
in other quarters (and especially by some teachers in our 
medical schools) that the onus of proof that a drug has 
therapeutic value rests on those who make the claim. 
Nevertheless some discrimination is exercised ; for if 
the book were simply a cumulative formulary of all 
oficial and non-official remedies, its publication would 
long ago have proved impracticable. 

The additions include nearly a hundred general and 
special monographs. The potency of the new drugs is 
another remarkable sign of the times—when the syn- 
thetic chemist is virtually the keeper of the doctor’s 
armoury. These drugs include dyflos (D.F.P.), hexa- 
methonium tartrate, phenylbutazone, procainamide 
sulphate, suxamethonium chloride, and tolazoline hydro- 
Among antisera, vaccines, and related 
substances interesting additions are B.C.G. vaccine, diph- 
theria/whooping-cough prophylactic, and immune human 
sera, The surgeon’s needs are well catered for : among the 
new dressings listed are delustred regenerated cellulose 
and animal wool for chiropody. About eighty new items 
appear in the formulary, but many of these refer to 
preparations which became official in the B.P. 1953. 
Dead wood has been cut away mercilessly : upwards of 
two hundred and fifty monographs have been deleted 
from the old volume, and no fewer than four hundred 
items have vanished from the formulary. As usual there 
are many appendices; these have proved invaluable in 
hospitals and laboratories of many kinds. 

It is refreshing to find the main titles of drugs and 
preparations given in English at the top of each mono- 
graph. The Latin title in full and in its abbreviated form 
is retained but relegated to a lower place. This is an 
appropriate gesture from the revision committee, whose 
meinbers have evidently felt the need for plain words and 
clear thinking; and what language is more expressive 
than English ? 

CHEST PAIN 


Tne diagnosis of ischemic heart-disease often rests on 
the history alone; but Morton et al.! point out that the 
six classical features of cardiac pain (onset related to 
effort or emotion ; substernal position, commonly with 
radiation to the left arm; short duration ; constricting 
in character ; rapidly relieved by nitroglycerin) are by 
no means pathognomonic. Harrison ? found that the pain 
was substernal in only half of his patients with angina 
pectoris. Parkinson 3 pointed out that pain radiating to 
the left arm may be a symptom of hiatus hernia, pleural 
disease, or spinal disease. Morton et al. have investi- 
gated the chest pain of 100 patients with proven ischaemic 
heart-disease and 100 with ‘* functional ”? heart-disease. 
They found that the two conditions could not be differen- 
tiated by the character or site of the pain alone; tightness 
in the chest and dull aching pain occurred in functional 
as well as in ischaemic heart-disease. In a quarter of the 
functional cases the pain was substernal, and associated 
with effort ; and in 36% of those who took nitroglycerin 
repeatedly, this relieved the pain. On the other hand, 
among the patients with ischaemic heart-disease, the 
pain was precordial or in the left chest in 30% ; it came 
on at rest-in the same proportion ; and it was not relieved 
by nitroglycerin in 10-15%. Morton et al. point out 
that none of the six classical features should be relied 
on alone in differentiating between cardiac and non- 
cardiac pain, but suggest that if three or more of these 
features are present, ischaemic heart-disease can be more 
or less definitely diagnosed. 
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A careful history and thorough physical examination, 
combined’ with electrocardiography, will usually result 
in correct diagnosis. In doubtful cases the possibility of 
spinal, gall-bladder, or esophageal disease, or of hiatus 
hernia, must be considered. Hiatus hernia should be 
suspected if the pain is worse when the patient stoops 
or lies flat, or if flatulence is particularly prominent. 
Anemia caused by bleeding from an associated peptic 
or csophageal ulcer may also suggest this diagnosis. 
Gall-stones and hiatus hernia may, of course, be symp- 
tomless accompaniments of ischsemic heart-disease ; they 
are not necessarily the cause of the pain. In difficult 
cases electrocardiography before and after effort is often 
helpful; in cardiac ischemia induced by effort the st 
segment is depressed and the r wave flattened or inverted. 
This test should be carried out only when the resting 
cardiogram is normal or equivocal. 


GROUP-A STREPTOCOCCI AND BENZATHINE 
PENICILLIN 


THERE is little doubt that rheumatic fever is initiated 
and perpetuated by infection of the respiratory tract 
with group-A streptococci. Prophylaxis, to be effective, 
must be continuous.’ For this purpose daily administra- 
tion of sulphadiazine over long periods has proved 
effective, simple, and cheap ; but because of occasional 
toxic effects and the increasing emergence of resistant 
strains, it is not fully satisfactory. Penicillin is superior 
in both these respects, and it, too, may be given orally ? ; 
but oral penicillin is expensive and patients dislike 
having to take tablets. daily for many mogths. The 


introduction by Szabo et al.’ of a really long-acting paren- 


teral preparation (benzathine penicillin G) was an 
important advance ; subsequent work * has shown that 
a single intramuscular injection of this sparingly soluble 
compound gives a detectable blood-level for two to four 
weeks, depending on the dosage. Perry and Gillespie * 
have now administered this substance to a group of 
children recovering from rheumatic fever or chorea, who 
included many persistent carriers of group-A streptococci. 
Monthly injections of 1-5 mega units of benzathine peni- 
cillin quickly eliminated streptococci from the throats 
of carriers and almost completely prevented new infec- 
tions. The consequent fall in the incidence of infection 
in the community led to a rapid reduction in the number 
of carriers in a “ control’? group of untreated cases. 
Diehl et al. have administered benzathine penicillin to 
outpatients with inactive rheumatic fever, taking as 
controls the healthy siblings of these patients. Their 
preliminary results apparently justify this prophylactic 
use of the drug. Recent trials have shown that prolonged 
maintenance of a low or intermittent blood-level of 
penicillin does not give rise to hypersensitivity or 
cause resistant strains of streptococci to develop, and 
the only drawback is that most patients complain of 
tenderness at the site of injection for twenty-four to 
forty-eight hours. There seems, then, to be good evidence 
that for the prophylaxis of streptococcal infections in 
rheumatic subjects benzathine penicillin is an effective 
alternative to oral sulphadiazine or oral penicillin. 


For the treatment of streptococcal respiratory infec- 
tions, Chamovitz et al.” believe that benzathine penicillin 
G may be the drug of choice. Denny et al.* had previously 
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shown that penicillin given in adequate doses and for 
long enough (a week or, better, ten days) will nearly 
always prevent an initial attack of rheumatic fever 
following streptococcal sore throat. But when symptoms 
subside after a few days, both patient and doctor may be 
reluctant to continue injections; while oral penicillin, 
although prescribed, may equally be spurned by the 
recovering patient. Chamovitz et al. have therefore 
turned to a single dose of benzathine penicillin in treating 
streptococcal sore throat. Their results in a carefully 
planned trial show that, among 102 young: adults given 
600,000 units of benzathine. penicillin intramuscularly 
within three days of onset of sore throat, streptococti 


were virtually eradicated from the throat within three 


weeks; the infection evoked a minimal antistreptolysin-0 
response and no subsequent signs of rheumatic fever. 
Of an untreated group of 66 similar cases, 80% were 
still infected at three weeks ; the average antistreptolyein 


” response was distinct ; and subsequently 2 cases of rhev: 


matic fever and 1 of acute glomerulonephritis occurred, 
Although penicillin reactions were commoner in this 
treatment trial than the prophylaxis trials, it is clear that 
benzathine penicillin is a most promising advance in the 
treatment of streptococcal respiratory infection. 


ARGENTAFFINOMA AS ENDOCRINE TUMOUR 7 


We have lately drawn attention’ to the interesting 
syndrome in which transient macular cyanosis and 
pulmonary stenosis are found in association wilh 
metastasising argentafinomata. Thorson et al, who 
first described this syndrome, suggested that it resulted 
fròm secretion by the tumour of. 5-hydroxytryptamıne 
(serotonin or enteramine), and. this engaging hypothess 
is strongly supported by the latest work of Dr. Perot 
and Professor Waldenström described in’a prelimmary 


_ communication on an earlier page of this issue. In two 


cases of the syndrome biological assay showed that the 
sera contained about a hundred times the normal amoun! 
of 5-hydroxytryptamine. Their method of assay, W885. 
the rat colon,’ is highly specific, but more precise chem 
identification by paper chromatography 4 should be po 
sible. (Experience with noradrenaline has shown hor 
necessary it is to identify accurately substances which at 
pharmacologically active.) A third method of investi 
tion is suggested by the fact that 5-hydroxytryptsmm 
after breakdown by amine-oxidase,” is excreted * 
5-hydroxy-indole-acetic acid; in health about 10 mg. ° 
this-is excreted daily in the urine,’ but excretion is ¥¢ 
probably increased in patients with the syndrom 
No standard method of estimating 5-hydroxy-indol: 
acetic acid has been published; but the process ° 
unlikely to be technically difficult, and would cortaitl 
be very valuable in studies of this kind. l 
Many investigators have been puzzled by the conside 
able local hypertrophy of smooth muscle which oft? 
accompanies argentaffinomata.? When the tumou ” 
in the ileum or even the appendix obstruction of th 
lumen might be the cause; but such hypertrop 
has also been found with ovarian teratoma.’ Fn 
the work now reported by Pernow and Waldenstti2 ! 
seems that the hypertrophy is due to the local effect ¢ 
5-hydroxytryptamine. Two important points 3 


from this work. First, it suggests that the secretion 
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strictly local stimulation of muscle; and secondly, 
it indicates that even the smallest tumours, including 
those of the appendix, secrete the hormone. (Para- 
thyroid and islet-cell tumours are other examples of 
very small tumours that produce demonstrable hormonal 
effects.) Accordingly, it may become possible to diagnose 
argentafllinomata biochemically, or even clinically, before 
the relatively gross effects appear. 

It is now almost certain that 5-hydroxytryptamine 
is secreted by the intestinal argentatlin eells, and that it 
has a local controlling etfeet on intestinal movements. 
There is no evidence yet that it is secreted elsewhere or 
has other functions ; but it is now clear that the platelets, 
whose high content of 5-hvdroxytryptamine led to the 
detection of this substance, take no part in its actual 
formation. Platelets apparently absorb from serum 
not only d-hydroxytryptamine, but’ also histamine 
and other unidentified active substances.®!® The signifi- 
cance of this is still uncertain; it may represent simply 
‘“mopping-up ’’ of active agents which are incidentally 
in the circulation, or it may provide the platelets with 
a store of active agents for release at the site of injury.!! 


GRANULOMA OF THE PROSTATE 

AN unusual cause of prostatic enlargement has been 

:° brought tolight by Prof. M. J. Stewart and his colleacues.!2 
In two cases Where the prostate was hard and fixed, 
carcinoma was diagnosed, and prostatectomy was done: 
and in each case microscopic examination showed a 
granulomatous lesion consisting of areas of fibrinoid 
necrosis (such as are seen in rheumatic fever) and focal 
and diffuse infiltration with eosinophil leucocytes (such 
a3 is found in many hypersensitivity states). Sub- 
sequent inquiry revealed that both patients had 
asthma. 

It is now recognised that allergic disorders may give 
rise to organic lesions. This is Important in treatment ; 
for, while spasm and @dema may respond dramatically 
to anti-histamine drugs, cellular changes will not do so. 
In the cases described by Stewart et al, the clinical 
history stamped the patients as abnormally sensitive, 
and the presence of eosinophilia pointed strongly to an 
allergic cause. Moreover, abnormal reactions to strepto- 
cocci can be demonstrated in rheumatic fever. Neverthe- 
less not all lesions showing fibrinoid necrosis are 
necessarily allergic. Byrom and others have shown that 
fibrinoid necrosis of arteries in malignant hypertension 
can be due to hypertensive changes alone. It is even 
unwise to regard all “ fibrinoid ”? materials as the same, 
until we know more of their chemical composition. 
The surrounding cellular reaction differs in different 
conditions, and in asthmatics it includes eosinophil 

.- leucocytes, which are not particularly conspicuous in 
the same lesions in non-asthmatic patients. 

The association between asthma and rheumatic 

-» granulomata, to which Bergstrand !3 drew attention, is 
of great interest because of its possible connection with 
the infiltrating pulmonary eosinophilia of Ldffler’s 
. syndrome. Asthma may well be the cause of lesions 
. confined to the lung: but the disseminated periarterial 

- lesions elsewhere in the body may be coincidental, for 
„asthma is a common condition. Further, if fibrinoid 
, necrosis were to be produced in an asthmatic by any 
c of the causes which are known to produce it in non- 
_ asthmatics, a response in which eosinophils were particu- 
vu larly prominent would not be unexpected. Melicow ** 
described a case in which the asthma and the disseminated 
lesions were more closely related, in that both were of 
recent onset in a patient known to be sensitive to 
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sulphonamides. The patient, previously under treatment 
for asthma, had to be operated on for prostatic obstruction 
due partly to benign hypertrophy but mainly to what is 
described as an “allergie granuloma.” At necropsy 
periarteritis was found to he widespread, involving the 
heart and @sophagus as well as the pelvic organs. There 
was also evidence of hypertension and chronic nephritis, 
so that tho significance of the asthma in the production 
of the lesions was obscure. On the other hand experi- 
mental work, notably that of Rich,!§ is more convincing 
in its evidence that fibrinoid lesions can result from 
hypersensitivity. 

Other examples of granulomatous prostatic obstruction 
have been recorded. Thompson and Albers 16 collected 
36 cases in six years, of which 2 were asthmatic patients 
resembling Stewart’s cases. The urologist may find 
similar cases referred to him as carcinoma, and he may 
establish the diagnosis by finding eosinophil leucocytes 
in tho urine or prostatic secretion. But operation will 
probably be required anyway. The frequency of the con- 
dition could be more accurately estimated by physicians 
in charge of asthmatics; they could determine in 
such patients how often prostatic obstruction was 
used by granuloma and how often by the more usual 
CAUSEN, i 

In addition to drawing attention to this new syndrome, 
Stewart et al. have done well to emphasise the need for 
histological examination in common surgical conditions. 
There is much yet to be discovered in the often 
belittled field of morbid anatomy. 


SYNTHETIC ERGONOVINE 


Triumpr follows triumph for the organic chemists. 
It is not long since quinine and strychnine were syn- 
thesised, and now ergot has yielded up an important 
secret. The active principles of ergot are amides of 
lysergic acid. Ergonovine, the simplest of these amides, 
is widely used in obstetrics for its oxytocic effect. The 
synthesis of lysergic acid has been attempted for many 
years, and the first total synthesis of this substance 
has lately been reported.17 The starting compound was 
N-benzoy]-3-(2-carboxyethyl)-dihydroindole, and after 
fourteen stages dl-lysergic acid was obtained. Samples 
of dl-isolysergic acid hydrazide were also made, and 
both the acid and the hydrazide were found to be 
identical with the corresponding samples derived from 
natural ergot alkaloids in melting-point, mixture melting- 
point, ultraviolet spectrum, infra-red spectrum, behaviour 
on paper chromatography, and X-ray diffraction pattern. 
Since dl-isolysergic acid hydrazide can be resolved and 
reconverted to ergonovine,!® this important drug has 
also been synthesised. 

This work may eventually have wide-reaching practical 
effects. Ergot (rye fungus) is expensive and at times 
scarce. At present it takes about 1000 lb. of ergot to 
yield 1—-1!/, oz. of ergonovine. In America, the price of 
ergonovine has varied in the last ten years between 
$60,000 and $100,000 a pound. If the present synthesis 
can be performed economically on a large scale, ergonovine 
may become much cheaper. 


Sir ANDREW DAVIDSON, F.R.C.P., has been appointed 
chairman of the Advisory Committee on Medical Research 
in Scotland, in succession to Sir Edward Appleton. 


Prof. AUGUSTE ROLLIER, director of the heliotherapeutic 
institutions at Leysin, Switzerland, died on Oct. 30 at 
the age of 80. 
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In a survey of mentally defective mongols we collected 
information about their care and disposal and discovered 
gaps in the provision made for them. 

We attempted to answer the questions : how far is a 
mongol a problem to his family? How far do the 
statutory services supply his needs and meet these 
problems ? What more could be done to help the parents 
of a mongol ? 5 

The original sample comprised 479 mongols who had 
attended The Hospital for Sick Children between 1945 
and 1950 inclusive. Of these we excluded 242 for the 
following reasons : 

The home was far from London, 78. 


- The parents were not traced from the address known to 


us, 68. 

The parents did not wish to be visited (11 of the mongols 
in this group were dead), 23. 

Parents visited, but the mongol was dead, 64. 

Mongol known to be illegitimate, 4. 

Original diagnosis of mongolism now in doubt, 4. 

Mother an unreliable witness, l. ; 

For the remaining 237 patients the social data were 
collected by visiting the home and interviewing the 
parents, sometimes both parents but usually only the 
mother. The first 13 visits served to gain experience of 
the problems involved, and full information was collected 


for 224. Problems Presented by Mongols 


Every mentally defective child is a cause of grief and 
presents problems to his parents. The disturbance 
caused in the families visited varied from one which was 


almost negligible, to one which was sufficiently severe to. 


be seriously interfering with the mental health of the 
other members of the family or leading to the break-up 
of the marriage. 


The most important factor in this variation was the . 


general competence of the parents. Some families took 


‘the mongol’s disabilities in their stride: his limitations 


were fully understood, he got on well with his parents 
and the other children, the other children were not 
ashamed of him, and full allowances were made for his 
retardation. The other major factor was his mental 
level. The following are two examples of children who 
created no problems. 

A high-grade male mongol, aged 8 years, was at a school for 
educationally subnormal (z.S.N.). Five elder brothers and 
gisters were all kind to him and helpful to the mother, who 
was nearly 50. - ` 

A manageable male mongol, aged 5 years, at home, had 
capable affectionate parents with full understanding of his 
handicaps and got on well with an elder brother. 

The major problems presented can be conveniently 
classified into practical, including the difficulty of giving 
the mongol care and attention, and psychological, 
including disturbances set up in the parents and in 
other children in the family. Naturally a mongol will 
often cause problems of both kinds, but where the 
problems might reasonably be solved by providing 
institutional or other accommodation it is classed as 
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practical. The problems listed below were those found 
at the time of visit; in some families there had been 
earlier problems which were resolved before the visit. 


Practical Problems i 

‘The mongols, particularly the low-grade imbeciles, 
caused a great deal of work and required much super- 
vision from the mother. They were often dirty. destruc- 
tive, noisy, and obstinate, and sometimes also aggressive. 
Where the mother was elderly, infirm, incompetent, had 
other young children, or got no help from other members 
of the household she could not give the mongol all the 
attention he required, or she cared for the mongol at the 
expense of her husband or other children. 

The number of mongols presenting major practical 

problems was 12. | 


Psychological Problems 

The ways in which a mongol caused psychological 
disturbances in the rest of the family were varied. 
Several parents had failed to accept the mongol’s dis- 
ability and were fighting to avoid his notification 3 
ineducable and at the same time disturbing the mongol 
by expecting too much of him ; mostly these parents had 
no other children. Some mothers had strong feelings of 
guilt and believed that some action of theirs, such as at 
attempt at abortion or the use of chemical contraceptives, 
had caused the mongolism. Some parents felt guilty 
because they had sent the mongol to an institution or 


because, although he was still with them, they could not 


overcome a strong feeling of repugnance towards him. 
Some mothers were much afraid of further pregnances 
lest they should have a second mongol. . 
The number of mongols creating major psychological 
problems was 14. 
Statutory Services 


We have classified the mongols into five groups accord: 
ing to the help given. by the local authorities and region! 
hospital boards. The distribution of the patients by 
age and the provision made for them is shown in tablo, 
and by age, provision, and local authority in table 1. 
There was considerable and probably significant variation 
between the provision made for the patients m the 
different areas concerned. 


a SCHOOLS 
Primary schools.—8 mongoles, all high-grade and agd 


- §-12}/, years, were managing reasonably well, thou; 


often a year or two retarded, in primary schools. In 
these cases the provision seemed satisfactory ; but ol 
father, himself a schoolmaster, would have prefere an 
E.S.N. school for his boy, aged 5 years. In addition thet 
were 1 boy, aged 4 years, at a nursery school and 1 gt! 
aged 8 years, at a private school for normal children: 


TABLE I—PROVISION MADE FOR 224 MONGOLS BY AGE 
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* Includes 1 at private kindergarten. 
t Also awaiting admission to an institution. 
t Includes 1 at a day-nursery. 
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E.S.N. schools.—13 mongols, aged 6-13 years, attended 
E.S.N. echools. This provision seemed satisfactory in 11 
cases, and there were no major problems in this group. 
A boy, aged 7!/, years, was being given a trial at an E.8.N. 


TABLE II-——-PROVISION MADE FOR 224 MONGOLS BY AGE AND 
LOCAL AUTHORITY 


Local authority 


| 
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Aged 3 yr.: | 
Al hinne : 
Not under supervision 3 
Not finally assessed z 2 
Awaiting oce upation 
centre a 
At occupation centre 
At Institution ae 
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Aged 4 yr.: 

At home: | 
Not under supervision .. | 
Not finally assessed 7 
Awaiting occupation 
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Awaiting institution 

At nursery school. 

At institution 
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Aged 5 yur.: 
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Not under supervision .. 
Not finally assessed 
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Awaiting occupation 
centre 
Awaiting institution 
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centre 
At occupation centre 
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At home: 
Not. under supervision . 
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Aged 7 yr.: 
At home: 
Not under supervision.. !.. 
Kefusing occupation | 
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At occupation centre 4 
At primary school re 
At institution Sees 


Aged 8 uyr.: 
At hore : 
Awaiting E.8.N. school. 
Awaiting occupation 
centre 
Refusing occupation 
centre : 
Home teacher 
At occupation centre 
At E.S.N. school .. 
At primary school 
At private sehool .. 
At institution 
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Aged 9 yr.: 
At home, home teacher .. 
At occupation centre 
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At institution 
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Aged 11 yr. or more: 
At home, home teacher .. 
At occupation centre <x 
At E.8.N. school .. P 
At primary school 


Total ka Sa 


f 1 

Tass Eio 
EE ERN 
1|.. 


X] 
=i pend SR d 


g3/1/2]..] 2 2 1 
Did [ease ke gets ws i 
PE E ae E tae 1 16 


53 


57 (28 27 24 | 35 224 


school at tho parents’ insistence. He was showing signs 
of maladjustment and was attending a child-guidance 
clinic. His mother was elderly and “had married late. 
In another case the parents thought, with no obvious 
justification, that the mongol should be transferred to a 
primary school. 
OTHER PROVISION 

Occupation Centres 

81 mongols, aged 3-13 years, were attending occupation 
centres. In 58 cases this provision seemed entirely 
satisfactory both to the mongol and to his parents; 
many parents warmly praised these centres and their 
staffs. In another 7 cases there was no complaint. In 
several cases, however, it was not an adequate solution 
to the problem presented by the mongol, and these are 
detailed below. 

2 children in the group presented major practical 
problems : 

A boy, aged 6 years, was difticult to manage at home and 
seriously disturbed his two sisters, one older and the other 
younger than himself. Heo has since beon admitted to an 
Institution. 

A girl, aged 8 years, was difficult and poorly cared for at 
home, partly because of the mother’s incompetence, 


Several children presented minor practical problems. 

One mother wanted her mongol admitted to an institution 
because she was separated from her husband and wished to 
go out to work rather than to live on National Assistance. 
She had another younger child. 

Another mother wanted her mongol admitted to an 
institution because she thought she could then save the 
marriage and there was -another child to consider, but it 
did not seem that the patient was then the main cause of the 
parents’ incompatibility. 

One mongol had an old and tired mother and an older sister 
who was disturbed by the attention given to the mongol. 


4 patients in this group presented major psychological 
problems to their parents. 

One mother was gravely emotionally disturbed, separated 
from her husband, and living in very poor accommodation. 
She was moderately content to continue caring for her mongol 
son, aged 9 years, but threatened to take the life of her child 
and herself. 

The parents of a mongol, aged 6 years, did not realise 
his disability and were fighting a legal battle against his 
notification as ineducable. 

The parents of 2 mongols, boys aged 9 and 6 years, 
were seriously disturbed by their dislike of the occupation 
centre and were pressing, without apparent justification, for 
admission to an E.S.N. school. x 


The parents of 9 other mongols were unhappy because 
their child was mixing with older and lower-grade 
defectives. 

In sum four parents of mongols at occupation centres 
would have preferred an institution, and eleven parents 
would have preferred some form of schooling for their 
child. 


Home Teachers 

3 mongols had home teachers for an hour a week ; they 
lived in rural areas without any occupation centre. 1 of 
these mongols was a girl, aged 171/,, awaiting admission 
to an institution (see below). 2 others were boys aged 
81/, and 9 years. | 


Institutions 

There was considerable and significant variation in the 
proportion of mongols in institutions in the different 
regions. In some areas it was relatively easy to get a 
mongol into an institution ; in others it was exceedingly 
difficult. 

Altogether 30 mongols were in institutions. They were 
aged 3-10 years. However, 23 (or three-quarters) of 
them came from two areas which between them had only 
81 mongols, and the other 7 (or a quarter) from areas which 
between them had 143 mongols. The age-distribution 
of the mongols in the areas was similar. 
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. In all but one of these cases the parents were satisfied 
that the mongol was in an institution and with the care 
provided. The exceptions were the parents of a girl, 
aged 5!/, years, who was said to have been in an adult 
ward for six months ; these parents would have preferred 
a Roman Catholic home. There were no practical 
problems in this group. ; 

There were two major psychological problems in this 
group : i 

A mongol had been sent to an institution at the age of 8 
weeks on the family doctor’s recommendation. The parents 


had not seen the child since, and the mother had strong 
feelings of guilt. 

In 1 case the mother, although she visited the child regularly, 
was emotionally disturbed, visited a succession of hospitals 
for gynecological complaints, and was fearful of further 
pregnancies, lest she have another mongol. 


Several other parents had guilt feelings of lesser degree, 
had not told later children that they had a brother or a 
sister in an institution, and explained away their visits 


to the institution. 


WAITING-LISTS 
E.S.N. School 

There were 3 children, aged 5, 6, and 8 years, all from 
one local authority (not rural), in this group, of whom 2 
presented major problems—1 practical and 1 psycho- 
logical : | 

The mother of a mongol, aged 5 years, believed that no 
vacancy would be available until the child was aged 8 years. 
The mother was old for her 46 years, and her husband, aged 
64, was a chronic invalid with heart-disease. A brother, aged 
9 years, was disturbed since the birth of the mongol and was 
in a residential school for maladjusted children. 

The mother of .a female mongol, aged 8 years, was very 
bitter that no provision had yet been made for her child. She 
disliked the patient, was resentful that she had to have her 
at home, and was seriously emotionally disturbed. 


Occupation Centre | 
There were 22 children, aged 3-8 years, in this group. 
Again there was considerable variation according to the 
local authorities. The two areas (with 81 mongols) which 
apparently made good institutional provision (see above) 
also had only 4 mongols awaiting places in an occupation 


. centre, and these were all aged 6 years or less. Of the 


3 mongols in this group who were aged 8 years, 1 came 
from a rural area where the difficulty was only one of 
transport, and the 2 others, both boys, constituted minor 
practical problems in that their mothers were elderly 
and needed help with the care of them. There were no 
major practical problems. 

4 of these patients caused minor psychological problems 
in their families. 


In 2 cases, in which the mongols were aged 6 years, the 
parents were at odds with the local authorities about the 
assessment of the children. 

In the case of a mongol aged 5 years the parents were 
unhappy because no provision had yet been made. 

In another case a young mother with very poor housing, 
who had an older illegitimate child, regarded her mongol as a 
punishment for her earlier adultery. 


Institution | 

7 patients were awaiting admission to an institution. 
6 of these were young idiots or imbeciles, aged 4-7 years, 
and the other was an imbecile girl aged 17 (see above). 

4 of these patients presented major practical problems : 


A girl, aged 5 years, was unmanageable. The family lived in 
someone else’s house. There was constant friction over the 
noise and disturbance caused by the mongol. This child has 
since been admitted to an institution. 

A girl, aged 7!/, years, could not walk or talk, bit, scratched, 
and was very noisy at night. Two older children, aged 13 and 
14, were disturbed by the mongol. The mother was exhausted, 
the father unsympathetic, and the marriage near breakdown. 

A boy, aged 6 years, was unmanageable and destructive. 
The father had deserted. An elder brother had missed much 
schooling by caring for the mongol while the mother went out 
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~to work. This brother became a delinquent and had been 
removed from the home to a training-school by court order, 
The mongol has since been admitted to an institution, — 
_ A boy, aged 6 years, was helpless and could not sit unsup- 
ported but nevertheless managed to be destructive. 


3 other mongols presented minor practical problems : 

1 was the imbecile girl, aged 17; mentioned above. The 
mother had had no help with this child, except that rocently 
a home teacher had been coming for an hour a week. 

A boy, aged 4 years, was already difficult ; his mother had 
3 other children, aged 5 years, 2 years, and 4 months. 

Another boy, aged 5 years, was dirty, destructive, and 
aggressive. 7 


REFUSING ADMISSION TO OCCUPATION CENTRE 
The parents of 10 mongols, aged 5-10 years, refused 
to let them go to occupation centres : | 


In 4 cases the parents thought their child would mix with 
children of lower grade and learn bad habits. 

In 3 cases the mother felt that she did not need help. 

In 1 case the parents were arranging private tuition. 

In 2 cases the parents were still fighting the patients 
notification as ineducable. | 

1 mongol girl, aged 71/, years, fitted into none of thes 
groups but better into this group than any other. This gil 
was an idiot and helpless, with congenital heart-disease. Her 


mother cared for her competently and was happy to do so, and 


helped the local authority by caring temporarily for other 
mongols. : | 

In 2 cases there was a major psychological problem. 
In both cases the parents wanted £.8.N. education for 
the mongols, and the whole family were disturbed because 
they could not accept the fact that the mongol was 
ineducable. One of these families was planning to more 
to a different part of the country, where they hoped for 
better opportunities. The parents of 2 other mongole 0 
this group were resentful of the assessment made by the 
local authority but not still struggling to get it altered. 


UNKNOWN TO LOCAL AUTHORITY OR AWAITING FINAL 
ASSESSMENT _ . 

46 children, aged 3-7 years, were in this group (2 aged 

6 years, and l aged 7 years). When the parents gaid that 

the child was not under supervision, this statement was not 


usually checked with the local authorities but nevertheless , 


was probably reliable. In the case of a boy aged 7 years, 
a low-grade imbecile, a check revealed that he was not 
yet known to the local authority concerned. Many of 
these children were young and as yet presented no k 
problems. 1, a boy aged 5 years, was at a day-nurely 
while awaiting final assessment. 


Practical Problems 
In this group 5 mongols presented major prac 
problems : 


The mother of a boy, aged 5 years, was awaiting ganone 
treatment for pulmonary tuberculosis ; so far as the mot g 
knew, no plans had yet been made for the mongol, and t 
was worrying her. TR 

In the case of a mongol boy, aged 31/, years, the housing © 
inadequate, and a younger child seemed emotionally distur her 

A girl, aged 3 years, was low-grade and difficult, her ae K 
was elderly, the housing accommodation was poor, and thé 
were four older children. core 

A boy, aged 5 years, was helpless, and his mother was an 
worked and very anxious that the other children in the fam 
should not be involved. ic 

A girl, aged 5 years, was helpless ; her mother had chrow 
heart-disease and was exhausted. 


Psychological Problems 


In this group 5 mongols caused major psychologic! 
disturbance in their families. 


tical 


The parents of 1 mongol, aged 41/, years, with one olde 


sibling, had got into considerable difficulties. They 7 
moved because of the patient and taken a house beyond t F 
means; the husband had taken on additional night work / 
pay for this and could not sleep during the few hours be bis 
at home, because of the noise made by the mongol. The ot 
child was sent to a private school because the headmisti™ 
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of the local school knew of the mongol. The mother was 
emotionally upsct. l 

The mothers of 2 mongol girls, aged 41), and 5 years, were so 
repelled by them that they each went out to work and paid a 
neighbour to care for the child. These mothers wero upset 
by their inability to care for their children. 

“The mother of 1 mongol boy, aged 5t, wanted more 
children ; but she had attempted abortion early in the preg- 
nancy of the mongol and felt she must go on looking after this 
child as punishment, seeking no help from the local authority. 

The mother of 1 mongol, aged 3 years, had no understanding 
of the child’s condition, She blamed her husband for the 
mongol, At the time of visit the break-up of the marriage was 
imminent. 

SUMMARY OF DISTRIBUTION OF PATIENTS 

21 children were in either primary or E.s.N. schools. 
l was in a nursery school and 1 in a private school for 
normal children. None of these presented major problems. 

81 were in occupation centres. This provision was in 
general most satisfactory, but 2 monyols still created 
major practical, and 4 major psychological, problems. 

3 had home teachers for an hour a week. All of these 
lived in rural areas. None of these was a major problem. 

30 were in institutions. None created a practical 
problem, but 2 caused major psychological problems, ` 

3 were awaiting places in E.s.N. schools, and 2 of these 
presented major problems, of which one was practical and 
the other psychological. 

22 were awaiting places in occupation centres. None 
created a major problem. 

7 mongols were awaiting admission to institutions, and 
4 of these presented major practical problems, 

10 had places in occupation centres offered to them, 
but their parents refused them. In 2 cases this had led 
to a major psychological problem. 

46 mongols were either unknown to, or not vet finally 
assessed by, the local authority. Of these, 5 presented 
major practical and 5 major psychological problema. 

Further Provision Needed 
Institutional Accommodation 

More places in institutions are needed for low-grade 
mentally defective, restless, destructive, and noisy 
mongols. In this survey in all the 7 cases where the child 
was on the waiting-list for an institution his removal 
from the home was urgently needed (2 have since been 
admitted to institutions). 

Among the mongols unknown to, or not yet assessed 
by, the local authority were 3 who should perhaps have 
been in an institution; 2 of these were aged 5 years 
and l aged 3!/, years. 

Of the mongols in occupation centres 2, aged 6 and 8 
years, still presented grave problems to their parents (1 
has since been admitted to an institution), 

More places providing permanent or temporary 
residential care for higher-yrade mongols are needed where 
the mother is ill or incompetent, or other children in the 
family are disturbed. Local authorities do not perhaps 
make sufficient use of their permissive power to pay for 
such temporary places for mentally defective children to 
give the mother a rest. Some local authorities already 
make provision of this sort for low-grade mongols on the 
waiting-list for an institution. 

Occupation Centres l 

More places at occupation centres are needed in some 
areas, and these should include places for mongols aged 
5 years. Occupation centres should perhaps be brought 
under the educational department. The strong preference 
of many parents for the «.s.N. school, even where this 
form of schooling is inappropriate, is due to the fact that 
a child at these schools is not notified as ineducable under 
para. 57, sec. 3 of the Education Act, 1944. 


E.S.N. Schools 
More E.S.N. places are needed in some areas. Ideally 
these should be prepared to také mongols at the age of 


5 years. 


[Nov. 6, 1954 963 


THE LANCET] 
Ne, aie ee ee TS aa a SEE Uae EE err ee ee ee a Sent Oe mee) ers ee 


Mental-health Workers 
More mental-health workers are needed in some areas, 


and some mental-health workers need better training in 
dealing with the psychological difficulties of the parents 
of mongols, Many of the problems of the parents could 
have been relieved in part at least by more explanation of 


the facilities available for caring for mentally defective _ 


children, and of the reasons why a particular child is sent 
to an E.S.N. school or to an occupation centre. Many 
parents could have been reassured, to allay their feelings 
of guilt. More regular and frequent home visits by the 
mental-health workers would enable them to pick out the 
cases Where something more than the ordinary facilities 


are needed to help the family. 


ulssessment 

It would undoubtedly help the parents of mongols if 
the doctors who make the assessment for the local 
authority were also able to spend more time explaining 
to the parents the basis of their assessment. Where the 
parents ask for a second examination this request should 
be sympathetically considered and granted if possible ; 
this would often ultimately save the department time and 
effort. 


Hospitals 
Often the general practitioner who suspects that a 


child is a mongol refers the child to a hospital for a 
confirmation of the diagnosis. It is difficult to spend 
time on these children at a busy outpatient clinic ; but, 
if at all possible, it would certainly help the parents if some 
explanation of the nature of mongolism and of the child’s 
probable development was given. Many parents in this 
survey came away from their visits to hospitals with the 
Impression that they had been told the child was an 
idiot’ who would never walk and talk; they were later 
resentful because the child had done better than this and 
proved to be (as do most mongols) an imbecile. 

Parents are appreciative if the mongol is given a 
routine physical examination. lt is most helpful if the 
parents are allowed to bring the child back for a second 
Visit in a few months’ time. At the first visit they do 
not take in all the implicatiqns of, or even misinterpret, 


what they are told and will have questions, important to | 


them, to ask at a second visit. Parents in this series who. 
had been bringing their children up for occasional visits 
to the clinic for congenital heart-disease were noticeably 
better adjusted to their child’s handicap than were most. 
of the parents. The practice of referring parents to 
the almoner’s department for detailed explanation 
of the facilities provided by local authorities has been 
helpful. 

Any doctor diagnosing mongolism must obviously be 
wary of recommending to the parents that they should 
put their child into an institution until he has found out 
if there are any vacancies in that area. Otherwise after 
mental conflict the mother may accept this advice only 
to be told that there will be no vacancy in the regional 
hospital board’s institutions for several years, and private 
homes are expensive. : 


General Practitioner 
‘In several cases the general practitioner had been the 


major agent in solving the parents’ problems with the 
help of the statutory services. 


Voluntary Organisations 
Many parents have been greatly helped to an under- 
standing of their child’s handicap and to lose their 


sense of isolation in misfortune by membership of the. 


Association of Parents of Backward Children. 


We are indebted to the National Birthday Trust Fund for a 
grant which made this survey possible. We are grateful to. 
Prof, Alan Moncrieff and Miss M. J. Mayfield for their interest 
and advice; and to the members of the staff of The Hospital 
for Sick Children, Great Ormond Street, for access_to their- 


patients. 
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UNOCCUPIED HOSPITAL BEDS 


A rew months ago a study group of the King’s Fund 
Hospital Administrative Staff College issued its report 
on Hospital Bed Occupancy. In a memorandum ? to 
regional boards, management committees, and boards of 
governors, the Minister of Health has now drawn particu- 
lar attention to points in the report which, it is hoped, 
will be a help in making a special review of methods of 
using hospital beds more-effectively. 


HOW BEDS ARE WASTED 


Delay in Filling Vacant Beds 

It has often been said that 80-85% of beds occupied 
is the best a general hospital can do ; but some recent 
experiences have shown that a figure of over 90% is 
practicable. Beds are often kept vacant as a reserve 
against emergency calls: the memorandum suggests 
that every hospital should consider whether it is over- 
insuring for such contingencies and whether by working 
arrangements with neighbouring hospitals, or by other 
means, fewer emergency beds need be reserved. 

Another cause of vacant beds is the too-rigid allocation 
of beds both to individual consultants and between male 
and female patients in the same specialty. Greater 
elasticity in the use of beds in different units of the 
hospital may help. 

The memorandum adds that suitable patients might use- 
fully be booked to come in on an agreed date. Waiting-lists 
should be regularly overhauled and all persons whose names 
have been on them over & certain length of time (or their 
doctors) should be asked whether the bed is still needed. 


A vacant bed in a ward, the Minister emphasises, ‘‘ should 
be considered a proper matter for enquiry by responsible 
medical and nursing staff, and the co-operation of ward 
sisters should be expressly sought.” 


Delay in Starting Treatment 

When the patient has been admitted things can often 
be got going more quickly if he has been called to the 
outpatient department shortly before the day fixed for 
admission. At this consultation his condition can be 
verified, certain diagnostic tests can be set in train, and 
directions given for others to begin as soon as he is 
admitted. Some hospitals have found that many bed- 
days can be saved if anesthetists hold special clinics for 
patients about to be admitted for operation, so that they 
can decide whether the patient is fit or whether operation 
should be deferred. 


Delay in Discharge 

Here the proper application of modern methods of 
rehabilitation can, the Minister feels, do the greatest 
good. The resettlement of the patient should be the 
concern of the almoner as well as the consultant from the 
start. The probable duration of stay (assuming nothing 
untoward occurs) can often be estimated quite early ; 
and it should be known whether the patient will need 
help in resuming his normal life or in getting work. 


The almoner, in coöperation with the family doctor or local 
health authority, should ascertain the patient’s home circum- 
stances, make provisional arrangements for home aftercare, 
and pass this information to the consultant. When a change 
of employment will be necessary the disablement officer of 
the Ministry of Labour should be consulted at an early stage, 
both to reassure the patient and to ensure that there is no 
delay in enabling the patient to maintain himself. 

A patient whose re-employment or resettlement raises 
difficulties can often be more easily dealt with through a 
resettlement clinic—an informal meeting under the chairman- 
ship of the consultant in charge of the case, or a consultant 
interested in rehabilitation, at which almoner, physiotherapist, 


occupational therapist, disablement resettlement officer, and, 
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1. See Lancet, Aug, 7, 1954, p. 277. 
2. H.M.(54)89. 


if necessary, a health or welfare worker from the local authority 


are present. Sten 
Consultants may be able to authorise a provisional dis- 
charge date, which can be later confirmed or postponed by a 
more junior member of the medical staff. ‘The Minister here 
mentions the importance of telling the patient's doo or in 
good time when a discharge is imminent. A full report and 
advice should be sent to the doctor within a few days at 
most of the patient’s discharge. 4 ! 
Inpatient or Outpatient ? ` i i} 
The memorandum suggests that more investigation 
could be undertaken in the outpatient department rathan 
than in the ward. Many patients could also be treated 
at home if the hospital gave help to the general practi- 
tioner by outpatient treatment, domiciliary consultation, 
and diagnostic, pathological, or radiological service 
General practitioners should have free access to these 
services whenever possible ; experience has shown hat 
such a service throws little, if any, extra burden on the 
hospital departments concerned. | 


CONSULTATION BETWEEN HOSPITALS 


Waiting-lists and turnover-rates show that the pres 
sure on beds varies greatly between comparable hospitali f 
and departments even in the same areas. It may some f 
times be possible, for example, to arrange transfers fron 
a hospital with a long waiting-list to one Jess heavily 
burdened. The Minister thinks there is much scope 
on this and similar lines for regional boards and mange 
ment committees to arrange and encourage inter-hospitil j 
consultation to share out the work. | 


STATISTICS 


To encourage the senior medical staff to be on the look 
out for ways of using beds more effectively, they shoul 
be given a full and regular review of the position i4 
statistical form, perhaps with graphs. The Mme? 
declares it is essential that an intelligible statusu 
summary should be put before the staff at regii 
intervals, for ready comparison preferably m ‘ome 
departmental form. Annual statistics for inter-hospita 
comparisons are of value, he adds, but much less 80 W4 
statistics for individual hospitals and deparliil: 
“regularly and frequently scrutinised as a meani 
local action.” - ; 

The memorandum has ‘been “ generally endorsed ” by %! 
Standing Medical Advisory Committee and the Uen 
Health Services Council. 


FREEDOM IN MENTAL HOSPITALS 
The End and the Means 34 

PATIENTS in different mental hospitals are pomm 
different degrees of freedom. In some hospitals the 
much emphasis on the locking of all doors, in owes” 


T 
P 


aim is to lock as few as seems possible or ad visabit © 
is now being suggested that locks are unnecessaiits 
that when all doors are left open both patients andi 
benefit from the change of atmosphere. a 
In the four mental hospitals described below 1. 
liberty of the patient is a matter of serious com nE 
give patients far more freedom than would havet 
thought justifiable twenty years ago ; and in ot 
experiment of keeping all doors unlocked is now i 
tried. =. 
I 


At Warlingham Park, Dr. T. P. REES, the phy 
superintendent, has been a pioneer : for twelve Je. 
has kept open all but 2 of the 23 wards in this W8 
hospital. a 

‘Patients of both sexes, whether voluntary or 
come and go, meet each other at the canteen, auia 
where they will in the grounds or through the opéls 
and no harm (though much good) has ever (ON 


Many patients, when questioned, date a turning p™ 
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their illness from a time when some patient of the other 
sex took a friendly or even sentimental interest in them ; 
and Dr. Rees thinks that these emotional relationships, 
usually mild and transient, have an important part to 
play in the patient’s recovery. The relationship of 
patients with the doctors and nurses is easy and natural + 
the nurses are thankful not to have to sustain the incom- 
patible rôles of nurse and gaoler, and the patients have 
none of the resentment which comes of being confined. 

The aim is to make the patient feel that he is part of a group, 
and one way to do this is to keep the groups small, and to 
place them under the care of only one or two nurses whom 
they come to know and trust, Even patients whose habits 
have deteriorated respond to this kind of personal attention : 
about a dozen of them will be gathered into one ward, and 
looked after by only two nurses—one being with them from 
7 AM. to 2 P.M. and the other from ? to 9 P.M. They are given 
a full programme of work and play, so that the day is well 
and pleasantly occupied, and they are helped by their nurses 
to make regular visits to the toilet. The morale in a habit- 
training group is usually very high, both nurses and patients 
taking a pride in the improvement of the members. 

The two locked wards in this hospital are used mainly 
for patients who persistently abscond. Few of them spend 
much of the dav there, however: they are nearly all out 
and about, working in the grounds or the occupational- 
therapy department, and they attend entertainments 
and other social functions in the hospital. Weekly dis- 
cussion groups among patients take place in every ward, 
including those that are locked. The opinions expressed 
at these meetings are outspoken, and have a therapeutic 
value of their own. | 

II 


At Nottingham City (Mapperley) Hospital, with 1100 
beds (and at present 1156 patients) Dr. DUNCAN 
MACMILLAN has the doors of all the wards open day and 
night. In the daytime it is possible to go all over the 
hospital and out of the gates without a key; but at 
night, though the inside doors remain open, the outer 
gates are locked. 

The wards have a few side-rooms where patients 
having any serious emotional crises can be temporarily 
secluded, but these are used to a limited and decreasing 
extent. The system was introduced gradually, and 
Dr. Macmillan, who discussed each step with his charge- 
nurses before introducing it, says that the nurses are 


` now convinced that the new arrangement is an improve- 


ment on the old. He believes that in an open hospital 
occupational therapy must take the place of the locked 
door; for patients who are busy with a congenial task 
are less likely to wander off than those who are idle and 
bored. He thinks, too, that occupational therapy should 


« not be reserved for those fit to attend some centre else- 
- where in the building: they should be able to get it in 
. their own wards. Thus there is occupational therapy in 
. progress in all the wards of this hospital. 


He finds that, since the doors have been open, paranoid 


: patients have been far less inclined to run away than they 


were when they were locked in: for locked doors insult 


_. their pride and are a challenge to their ingenuity. Chronic 


-, patients, who might be expected to wander away through 


the open gates, do not in fact venture far from their 


‘ wards; when the doors were first opened most of them, 
7. after an exploratory look round, seemed disinclined to 
~ go far afield, and returned to the ward, the haven to 


which they were accustomed. Patients whose families 


_ live near the hospital sometimes walk out and go home ; 
>- but it is easy for a nurse to go round and persuade them 
* to return, usually within half an hour; and often their 
-- own relatives get them to go back. Depressed patients, 


likely to commit suicide, present special! difficulties, which 


‘ at Mapperley are overcome by treating them early— 
+ usually on the day of admission—with electroconvulsive 
¿° therapy (E.c.T.) Since the doors have been open—that is, 
-~ during the past two years—there has been one suicide : 
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a woman went out and bought a bottle of aspirin tablets, 
all of which she swallowed on her return. Since she was © 
on parole, however, this could have happened whether 
the doors had been locked or not. 


Ill 


Dingleton Hospital, Melrose, differs from the two just 
described in having no locked doors at all. 

Dr. G. M. BELL has had the system working fully for 
four years. His hospital is small (418 beds). Not only are 
the wards unlocked but there are no locked rooms, since 
he claims that if a patient can be secluded in a locked 
room neither he nor his fellow patients can feel whole- 
heartedly that they are in a hospital, not a prison. The 
plan was introduced gradually; but Dr. Bell, unlike 
Dr. Macmillan, did not discuss it first with his charge- 
nurses—believing (with reason, they have since told him) 
that had he done so they would have refused to put it ° 
into action. The nurses, however, are now well pleased — 
with the system, saying it is easier to work than the 
locked-door plan. Ward occupation is more informal at 
Melrose than at Mapperley: in the occupation centre 
formal activities are liberally arranged for those who 
want them, but many now find their own interests. 


Tho most serious episode which has resulted from opening 
the hospital has been the behaviour of two young antisocial 
psychopaths who obtained a car by false pretences before the 
polico caught them. At the court proceedings Dr. Bell recom- 
mended an approved school for the dominant partner, but 
asked to havo the second boy back. The procurator-fiscal, 
the solicitor for the defence, and the parents all wished that 
the boy might be more closely watched in hospital; but 
Dr. Bell replied that this was not possible and that if they 
thought the boy wicked rather -than sick they should send 
him to an approved school too. The court accepted his 


guidance. 


Like Dr. Macmillan, Dr. Bell finds that his paranoid 
patients are no longer interested in escaping ; moreover, 
they seldom talk about their delusions and seem to lose 
most of their hallucinations. He claims that depressed 
patients lose their suicidal tendencies after the clinical 
interview and admission to the ward; but he, too, takes 
the precaution of treating severe depressives at once with 
E.C.T.— usually within an hour or two of admission. 

The great advantage of the open door plan, Dr. Bell 
holds, is that it uncovers the real illness, uncomplicated 
by symptoms artificially produced by confinement, 
frustration, and resentment, which are usually taken to 
be part of the psychosis. 

IV 


Some large hospitals, built on the villa principle, are 
able to achieve a compromise between the locked and 
the unlocked hospital, and claim that in this way they 
can offer the best of both worlds. The patient who is 
harmless to himself and others can be given complete 
freedom, whereas the depressed patient who might 
destroy himself, the uncertain patient, the patient passing 
through an episode of excitement, and the confused 
patient liable to wander away, can all be kept safely from 
disaster. An example of such a comtpromise is to be found 
at the Crichton Royal Hospital, Dumfries, of which 
Dr. PETER McCowan is physician-superintendent. 

Here each of the separate pavilions stands in its own 
garden, which is enclosed by & fence or hedge. Each 
pavilion houses 30-70 patients, and in it the rooms and 
common-rooms are all unlocked, and there is free access 
to the garden. If the pavilion contains suicidal, disturbed, 
or disturbing patients, the garden gate is locked ; if it - 
is an ‘‘open’’ pavilion, this gate too is open, and the 
patients have access both to the general grounds and to 
the outside world as well: there are no high walls or 
locked gates. | m 

The success of this arrangement depends both on the 
full but considered use of modern physical methods of 
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_ treatment and on the skill of the psychiatrists in grading 
the patients and allocating them to appropriate pavilions. 
This does not mean herding all dangerous, aggressive, or 
dissatisfied people together to make one another more 
wretched : on the contrary, hostile and paranoid patients 
are exposed to the influence of a well-behaved majority. 
Of the thirty-five wards at Crichton Royal, nineteen are 
fully open, and the patients walk in ‘and out as they 
would at a general hospital. The remaining sixteen wards 
are sometimes locked, sometimes open, depending on the 
type of patient currently in them. The pavilions housing 
the deteriorated ‘‘ static ° patients may be either open 
or closed ; and the doctors are always discussing whether 
this ward or that could be turned from ‘closed ’”’ to 
‘open ” by the exchange of a small number of patients 
into another ward. Some patients in closed wards who 
need supervision at night or suffer from infrequent 
psychotic episodes are given ground parole; and many 
of the rest attend. occupational therapy or gymnastic 
classes, work in the garden, or go on small errands to 
- the hospital shop or dispensary. | 
_ The staff take pride in the fact that very few patients 
are kept in bed in the daytime—perhaps 20 at any one 
time out of the whole population of 1300. Locked single 
rooms are very rarely used, because they are very rarely 
needed for the control of patients. 


It is perhaps relevant to note that Dingleton Hospital 
is less than half the size of the other three. What 
can be done successfully in a small hospital may be 
much harder to achieve in a large one. 


NON-GONOCOCCAL URETHRITIS 


A SYMPOSIUM on non-Zonococcal urethritis was held 
under the auspices of the International Union against 
the Venereal Diseases and Treponematoses at Monaco 
from Sept. 21 to 24. Those attending from Great Britain 
were: S. R. M. Bushby, D. G. ff. Edward, A. H. 
Harkness, E. Klieneberger-Nobel, and R. R. Willcox. 

The conclusions included the following : 


nologr | 
Fery The term non-gonococcal urethritis (N.G.U.) should be 
applied to all forms, whether acute, subacute, or chronic. 

(2) The complex “ Reiter’s syndrome ” should be known 
henceforth under the single clinical name of urethro- 
conjunctivo-synovial (u.c.s.) syndrome, and its study should 
be considered as forming part of that of N.G.U. 


Epidemiology l 
(1) The prevalence of N.G.U. in man in some places is tending 
to approach, if not exceed, that of gonococcal urethritis. 
(2) The incidence of N.G.U. does not appear to be influenced 
by race, region, time of year, or age or sexual habits of the 
tients. 
Pa) The incubation period is thought to be longer than that 
of gonococcal urethritis. l o 
(4) Possibly certain activating causes, particularly drinking 
and sexual excess, may arouse infection due to the agent or 
agents of n.a.U. lying dormant in deep-seated foci (the prostate 
in particular). 
(5) Persons with gertain_ 
particular hypospadias, seem 
cy. l 
A Oen and in particular the partners of men with 
N.G.U., often show no visible lesions but may be healthy 
carriers of the agent or agents of N.G.U. 


urethral malformations, in 
to contract N.G.U. with special 


$ ; t j 

Ee possible causes have been mentioned. Among them, 

infestation with Trichomonas vaginalis seems to give riso 

to a special clinical picture :, ocular or articular complica- 
tions are not seen in such cases. Apart from this cause : 

- (1) Cultures for pleuropneumonia-like organisms are 
often positive, but the rôle of these agents is not 
established. l . 

(2) Inclusion bodies are sometimes found in the urethral 
cells, some with a special appearance recalling that of the 
viruses. Others are pleomorphic, and it has been 
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suggested that these may be pleuropneumonia-like 
organisms. 4 
(3) Certain bacteria or protozoa other than T. vaginalis 
have been observed in cases of N.&.U. es... 
The following practical recommendations are made: 
(a) look for T. vaginalis at first by simple direct examination, 
but if this is negative use staining after fixation, and culture 
methods; (b) do not attach any practical importance for the 
time being to positive cultures for pleuropneumonia-like 
organisms or the presence of inclusions. . 

(4) It does not seem at present that the detection of fungi 
or of protozoa other than T. vaginalis need to be taken 
seriously into consideration. On the other hand, a more 
thorough study should be made of various bacteria, 
and an expert committee has been established for this 
purpose. Allergy would not seem to be involved, but 
ill-considered local treatment may play some part. 


Examination of Patients with N.G.U.. 
(1) The gonococcus should be eliminated by smear and/or 
culture. | : a | 
(2) Other bacteria should be sought by cultural methods. 
(3) A search should be made for T. vaginalis as indicated 
above. > 
- (4) Serological examinations should be made for the 
detection of syphilis. : 
(5) Routine urological investigations, such as massage of 


the prostate, should be carried out. 


Treatment : - 

(1) Where 7. vaginalis is present, it is suggested that the 
usual local treatments be employed (e.g., acidification of the 
urine to a pH below 5, instillations or irrigations, massage 
of the prostate, destruction of the focus under the urethro- 
scope), 

D) The tetracycline antibiotics are regarded as the most 


effective form of chemotherapy, but they should be employed 
with due care. 


_ 


FELLOWSHIP FOR FREEDOM IN MEDICINE 


THE annual meeting of the Fellowship for Freedom m 
Medicine was held in London on Oct. 30, under the 
chairmanship of Lord HORDER. 

Dr. E. C. Warner (hon. secretary) said that the 

evidence which the Fellowship had presented to the 
Guillebaud Committee emphasised the need to make 
the general practitioner the most important person m the 
health service and in looking after the sick ; and the 
need to make every member of the general public realise 
his own responsibility for his welfare and health. 

An innovation at the meeting was an address by 
Sir Guy Lioyp, M.P., on the layman’s point of view. The 
N.H.S. Act, he suggested, had strayed far from 
the Beveridge conception of a national health service: 
The public was becoming restless and disgruntled, and 
the cost of the service continued to rise alarmingly. The 
patient pined for more of the human touch : instead, 4 
too often, he found rushed and overworked doctors who 
had neither the time nor the inclination to wait and t0 
listen. Was it any wonder that more and more of tho 
who could afford to do so wanted to become private 
patients ? 

Dr. J. L. McCatium, presenting the report of the 
B.M.A. relations subcommittee, said that the Fellows? 
believed that freedom would return to the professio 
when doctors owned the goodwill of their practices, for 
this would show that there was a point beyond which the 
Ministry could not go. He proposed a resolutio 
reaffirming the meeting’s belief in the return of the right 
to buy and sell the goodwill of medical practices. a 
seconding this resolution Dr. A. V. RussELL said that ™ 
advocating the return of goodwill the main object of the 
Fellowship was to resist a whole-time salaried ser 
It was perfectly obvious that a whole-time 83 
service, under political control, would be introdut 
before long for the sake of political tidiness, ™ 
not because it was best for medicine. The (ob 
report showed the profession the slippery slope dows 
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which it was sliding to complete State control. The 
resolution Was passed nem. con, with one abstention, 

Dr. J. O. M. Rebs, who presented the report of the 
private practice subcommittee, said that objections to 
granting drugs for private patients centred around 
finance, but the Fellowship was certain that reasonable 
safeguards against overpreseribing could be drawn 
up and he proposed a resolution to allow private 
patients to obtain drugs subject to the following 
sanctions : 


“Jf a doctor be found to tes presernbing extravagantly : 
(l)inthe first instance a warning should be given; (2)if this was 
not effective a surcharge should be made, as under the regula- 
tons of the N.HLS.; (3) af the surcharge wer not paid, and 
only in that event, the right to use eA should be with- 
drawn. Against this decon appeal could be made to the 
Minister.” 


The resolution was passed unanimously, 

At the end of the meeting Lord Horper spoke on the 
future work of the Fellowship, Some said that the 
Fellowship was fighting a lost cause, but it would be 
Interesting to ask what might have happened in medicine 
if the Fellowship had not existed. He felt that the 
emphasis the Fellowship bad laid on the importance of 
private practices in giving doctors an Independent liveli- 
hood might well have induced the Minister of Health to 
cay, at Blackpool, within the last few weeks, that private 
Practice was, and always mnst be. an essential part of 
the health service of the country. Lord Horder was sure 
that the greatest stimulus to private practice would be 
given on the day that private patients were permitted to 
receive their drugs on the same basis as N.ILN. patients, 
The Fellowship would continue to press for this, 


A MEDICAL MEMORIAL 


A MOVING ceremony of dedication of a memorial to 
the medical men and women of the British Finpire and 
Commonwealth of Nations who gave their lives in the 
second world war was held last Tuesday at the house 
Of the British Medical Association in London. The 
memorial takes the form of four symbolic figures, 
designed by Mr. James Woodford, r.a., with the collabora- 
tion, of Mr. S. Bowland Pierce, F.R.IL.B.A., and set 
round the fountain in the forecourt of B.M.A. House. 
These represent Saerifiee, Prevention, Cure, and 
Aspiration. 

In his dedieatory address, the Archbishop of Canter- 
bury spoke of the universal sacrifice made by those of the 
free nations who died in the war. If we think of this as 
ca noble thing done in vain, he said, we are losing—as 
they did not loxe—-the fire and stuff of life. They died for 
a faith in comradeship and loyalty, and in (he things which 
make men better than beasts. Does such a faith hold 
reality, or is it an illusion? Tf an illusion, how sad 
Was this action of dedicating a memorial, If it was real, 
it Was real because it was held by persons, and because 
all nobilities, if they are real, belong to persons, Are 
persons real, or trivial ephemera? If they are dust 
we raise a monument im vain. Doctors in the beastly 
occupation of war were doing only lovely and loving 
things; and those doctors commemorated in this 
memorial were taken in their ministry: themselves they 
could not save. But in their deaths they saw God in 
fellowship. These, the Archbishop said, are the realities 
in which we must walk if we would live. The dead bought 
for mankind with their lives a space for repentance, 
reform, and hope. ; r 

A memorial plaque was unveiled by Sir John McNcee, 
president of the British Medical Association, and after 
the service of dedication wreaths were laid on the base 
of the memorial by Dr. E. A. Gregg, chairman of i 
B.M.A. council, and Dr. Annis Gillie, president of the 


Medical Women’s Federation, 
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Parliament 


Clean Food Bill in Committee 


WHEN the debate in committee in the Commons 
reached the provisions of this Bil which deal with 
regulations as to food hygiene Mr. FREDERICK WILLEY 
moved an amendment to make the Government's 
powers mandatory rather than permissive. The Govern- 
ment had largely withdrawn from their original good 
intentions, and though he agreed that these matters 
could suitably be dealt with by regulation, he thought 
that Parliament would do well to define the matters 
on which Ministers should be obliged to make regulations. 
Mr. HEATHCOAT AMORY, the Minister of Food, gave 
an assurance that regulations would be made. But 
he pointed out that it had always been accepted as bad 
law to make it mandatory on a Minister to make regula- 
tions unless they were specified in complete detail. 
He urged that the Minister should be given discretion 
to make what regulations he thought fit. The amend- 
ment Was negatived by 228 votes to 213. 

Mr. Amory accepted amendments to include standards 
for drainage, water-supply, refuse disposal, and clothing 
among the requirements to be imposed for food premises. 
He also accepted an amendment, moved by Dr. BARNETT 
STROSS, 


“for imposing requirements that every sanitary convenience 
situate in such premises shall be supplied with water through 


a suitable flushing appliance.” 


Dr EDITH SUMMERSKILL moved an amendment to 
ensure that everyone who worked in the food industry 
should be medically examined and that those with 
Infectious diseases, or carriers, should be prohibited 
from such work and compensated. Dr. CHARLES HILL, 
parliamentary secretary to the Ministry of Food, pointed 
out that the amendment might make it necessary to 
examine 150,000 peaple—a most expensive process. More- 
over, If it was to be of value, it would have to be repeated 
regularly, The examination would have to be of a 
detailed bacteriological kind if it was to reveal a carrier. 
That was something too formidable, and not without 
difliculties of principle. They should proceed along the 
lines of the Infectious Diseases Regulations modified, 
as they might well be, by regulations to be made under 
this Bill. Such regulations would provide that if some- 
one handling food became aware that he was suffering 
from one of a list of diseases he must give notice to his 
employers who must notify the medical officer of health. 
Machinery could be set going for compensation if he 
must discontinue work. The amendment was negatived 
by 231 votes to 208, 

"Dr. SUMMERSKILL moved an amendment to allow 
a regulation to be made 
“for prohibiting spitting on premises where food is sold, 
or offered, exposed, stored or prepared for sale for human 
consumption, including any parts of such premises in which 


apparatus and utensils are cleansed.” 
Dr. Hire accepted the amendment. 


Compensation for Industrial Diseases 


In the House of Commons on Oct. 27 Mr. ERNEST 
MARPLES, parliamentary secretary to the Ministry of 
Pensions and National Insurance, moved that the Draft 
Pneumoconiosis and Byssinosis Benefit menawy 
Scheme, 1954, be approved. Iéxplaining the purpose o 
the scheme he recalled that certain people who ae 
tracted pneumoconiosis and byssinosis ee eave eta 
by the Industrial Injuries Act because t 1ey Nie ae 
worked in the occupation after July 5, 1948. NA pi 
they eligible for workmen’s compensation, 1 ea ies 
attack on this problem was by the ee oe aie 
Byssinosis Act, 1951, which ae ee cd Ae 
disablement and death. rhe Ga a S E 
cei Relea i io "208. a week for proved 
presented, to pay, i i B > | 
Poa lilficultics in framing the scheme 
nt of sulficient doctors with the 
to settle anything up-to 
20,000 clinical examina 


CASCS : 

One of the main ¢ 
had been the recruitme 
special qualifications necessary 
ims, Which might mean 


40,000 clat 


f 
ie 
| 
w 
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tions—nearly as many as the existing medical panels 
now carried out in a year. But the department had 
now secured 7 new whole-time doctors and some extra 
part-time doctors as well. 

Mr. Marples then moved that the Draft Industrial 
Diseases (Miscellaneous) Benefit Scheme, 1954, be 
approved. This is a corresponding Scheme for industrial 
diseases such as skin cancer, including mule-spinners’ 
cancer. 

Both motions were agreed to. 


QUESTION TIME 
Reductions in Price of Drugs 

Mr. ARTHUR BLENKINSOP asked the Minister of Health 
whether he would make a statement as to progress made in 
securing reductions in the price of proprietary and non-pro-. 
prietary drugs and medicines.—Mr. Iain Macteop replied : 
I told the House in May that we had not been able to reach 
agreement on prices with the manufacturers in one group of 
proprietary preparations. Subsequently agreement for a 
reduction in prices was reached in the case of two of these 
preparations and doctors were asked not to prescribe the two 
others. Since then, at the request of the Association of British 
Pharmaceutical Industry, discussions have been proceeding 
on the general principles by which the prices of proprietaries 
should be regulated. Cost investigations of the secondary 
manufacture and compounding of non-proprietary prepara- 
tions have not so far suggested that the general level of prices 
in this field is excessive, but the matter is still under discussion. 
The investigations into the cost of basic drugs are proceeding. 


Neglect or Inefficiency in Hospitals 


Sir WALDRON SMITHERS asked the Minister, in view of the 
fact that the total of compensation payments made by the 
National Health Service hospital authorities from July 5, 
1948, to March 31, 1953, was £328,916, what disciplinary 
action had been taken against those concerned ; and what 
steps he was taking to minimise neglect or inefficient medical or 
nursing treatment among those employed by his department. 
— Mr. Macteop replied: It is for the hospital authorities 
themselves to determine what, if any, disciplinary action should 
be taken against members of their staff who are found to have 
been negligent or inefficient and to take whatever steps seem 
best to them in the circumstances of their own hospitals to 
minimise the risk of such occurrences. 


Group Practice Loans 


In answer to a question, Miss PATRICIA HORNSBY-SMITH, 
parliamentary secretary to the Ministry of Health, said that 
95 applications for loans from the Group Practice Loans 
Fund had been received. Loans had so far been approved in 
principle for 30 of these. 


Exclusion from Medical Practice 


In answer to a question, Miss Hornssy-SmıTH said that in 
England and Wales, between July 5, 1948, and June 30, 1954, 
4 doctors and 25 dentists were excluded from practice in the 
National Health Service, and breaches of the terms of service 
were found in 573 cases involving doctors and 1622 involving 
dentists. Full publicity was given where a practitioner was 
excluded from practice, but in other cases the publication of 
names would not in her view be in the public interest. 


Inclusion of Tuberculosis Nursing in General Training 


In answer to a question, Commander T. D. GALBRAITH, 
joint under-secretary of State for Scotland, said that the 
General Nursing Council for Scotland have decided that 
tuberculosis nursing, for a minimum of 8 weeks, should in 
future be part of the training of a student nurse for State 
registration. This will apply to students entering training 
from January, 1956, unless excused for medical reasons. The 
Secretary of State welcomed the council’s decision, for it 
would no doubt result in an expansion of the nursing force 
trained in the care of tuberculosis. 


Merit Awards 


Mr. BLENKINSOP asked the Minister of Health the number 
and value of merit awards for each year since 1948 for England 
and Wales classified by category of award, age, sex, and 
specialty of recipient, and the proportion of these awards 
granted to full and part time specialists respectively. 
Mr. Macteop replied: Information is not available for the pro- 
portion of awards made to whole-time and part-time consul- 
tants respectively. The other information is being compiled. 


MEDICINE AND THE LAW— PUBLIO HEALTH 
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Medicine and the Law aks 
Liability for Pneumonia in Employee =i 
Tx an action heard in the High Court last month,’ a A: 
colour and lacquer sprayer, aged 36, recovered damages — 1 
from his employers on the ground that he had contracted | Arr 
pneumonia because the spraying-room in which he had | Res 
worked was cold and draughty. Liability was denied, | the 
Mr. Justice Cassels, giving judgment, said that in 195) | plu 
the defendants constructed new premises. In the , ab 
spraying-room on the first floor there was an intake of | 2° 
air through two ventilators in a dividing wall, and an An 
outlet low down in the windows in the outside wall ae 
This was to comply with regulation 4(a) of the Cellulose | of 
Solutions Regulations, 1934. In September, 1952, the | for 
polishing shop was moved to the first floor, and the | to 
cellulose space partitioned off from it. The installation j cor 
of heating was delayed. The plaintiff said that he was | f 
cold and suffered discomfort ; there was a draught which Re 
whistled round him because, to get the proper light, het = 
worked in the stream of air from the ventilators and a 
extracting fan. He complained, and was told thatit- | yit 
would not be so bad when the heating was on. On | he 
Nov. 7, when he reached home, the doctor diagnosed | as 
pneumonia and pleurisy. dis 
His Lordship found that the plaintiffs workplace at 
the end of October and beginning of November, 1952, R 
was cold, draughty, and—certainly in the early morning— |“ | 
damp. Section 3 of the Factories Act, 1937, required 
effective provision to be made for a reasonable tempera- | Jea 
ture in each workroom in a factory. He thought tah) fy 
the defendants were in breach of that provision in the 
circumstances of the case. He further thought that ther | he 
common law duty was to secure the installation af | to 
heating arrangements before the plaintiff was called où | Se 
to work in October and November in the new spraymg- i u 
room. He was satisfied that the plaintiff's illness was K 
caused by the absence of heating, and he awarded damage f 
totalling £401. E 
. m 
Public Health ga 
m 
Diphtheria Immunisation ; as 
In a message to medical officers of health and others 
concerned in child-welfare work, Sit John 5 g 
chief medical officer of the Ministry of Health, hope d 
that they will continue to emphasise to the public Wa y 


the elimination of diphtheria depends upon the mi) , 
tenance of an adequate level of immunisation. a M 
were disturbingly low: in 1952 31% of babies reatie 
the age of one had been immunised ;. in 1953 the mi 
portion was 30:4 %. Sir John points out that the hopa hi 
has always been to immunise 75% of babies during ™ A 
first year of life. To aid the campaign, the ast 
is offering to local authorities (among other ‘blips! 
a new poster, three cinema slides, and a new stip y 
for showing in welfare centres. COM] r 
Virus Encephalitis in India o $ 
An investigation into the recent outbreak of Wi y 
encephalitis in north and north-east India is bemg Di 


by the virus research centre of the Indian Counci í 
Medical Research. A special laboratory has beet a i 
up in Jamshedpur, in Bihar, where virus encepa in f 
was first reported. Observations are also being MSR 
Lucknow and Delhi. State governments have wm 
advised to take measures directed against M | 
suspected of transmitting the virus. k E 

Stockholm Health Survey fe oO 


In Stockholm 3000 people, chosen at random, at 

undergo a searching medical examination 80 

general state of health in the city may be SY cy 
The examination will include X-ray investigation 9f i 
lungs, heart, and digestive system, ejectrocardiograi mi 
certain laboratory tests. A Statistical analysis © © 
findings will then be made. = F 


1. Times, Oct. 19, 1954. 
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In England Now 


A Running Commentary by Peripatelie Correspondents 


IT falls to some of us to serve Her Majesty in the 
Armed Forces for two weeks a year in a Territorial or 
Reserve capacity. With a sense of self-sacrifice we leave 
the rigours and long hours of our medical practice and 
plunge into an exacting pound of military duties. During 
a brief respite from my arduous life, my family visited 
me and we parked the car beside a road near the camp. 
Notices announced that the area nearby was used us a 
mortar range and that visitors should take care. I duly 
warmed my children, but one, unknown to me, was out 
of earshot. We admired the scenery and looked in vain 
for the Dartford Warbler which has become rare owing 
to an understandable distaste for tanks, which have 
competed successfully with it as denizens of this part 
of the country. Our reverie was rudely disturbed by an 
inquiry from my small son as to the nature of an object 
he had brought to show us. Ata glance this proved to be 
an unexploded mortar bomb. To suppress a look of 
abject horror in such circumstances is well-nigh impossible 
Without practice, and such was our look of horror that 
he hurled the bomb to the ground to be rid as quickly 
as possible of the object that caused his parents so much 
displeasure. 

I can only suppose that the lack of explosion was due 
to a combination of damp and a dispensation from the 
Almighty. 

9 e 9 

It has been an expensive lesson, but one we all must 
learn—a case of automobile hypochondriasis with a 
fatal disease. 

The constant sura of rattle, knock, squeak, und bang had 


become a subconscious background that I regarded as normal 
to a 1932 car. Crossing the Pennines at 4 a.M., bound for 


Scotland, perhaps the knock did sound a little strange,’ 


unfriendly, and not one of the family. But I thought “ Aha! 
you can't fool me. Just a bit of piston slap; on we go.” 
I put my foot down, and on we went—for a few hundred 
yards, until we ground to a shuddering, quivering halt. Asx 
they say in cardiological circles, it was a grade-5 machinery 
murmur; a definite bruit de diable, * Yes“ said the 
garage man ‘ £45, it'd cost, sir, 4 big ends, front and rear 
main-bearings, new crankshaft and... It: fetched £10 
as it Ktood—a smoking useless necrotic mass by the roadside. 


Now I have a virgin new car, but Pin lonely. [ miss 
the friendly clatter, the smell of exhaust fumes, the 
doors flying open on corners, and I've nearly had my 
head through the windsercen three times because the 
car slows down when J press the brake: pedal. I 
miss especially the sympathetic, understanding nods and 
waves of motorists in old vehicles. Now Pm just classed 
as “a doctor who must be making thousands, because 
he's got a new car.” J pay the second instalment next 


month—I hope. 
s * s 


I visited my old sanatorium the other day and was 

admiring the new occupational-therapy unit, with its 
motto * Boredom has no place in a Sanatorium,” when 
my old chief walked in. I don’t think I’ve ever seen him 
so upset; more so, even, than when his favourite patient, 
the five-stage thoracoplasty, absconded with the ward’s 
Christmas funds and then wrote to ask for an Insurance 
line. ; 
‘Smith is taking an irregular discharge,” he announced 
dramatically. We murmured condolences, though | I 
could see little reason for his chagrin. Irregular dis- 
charges are common enough in sanatorium practice. 
“You don’t understand,” he continued, “ it’s why he's 
going that’s important. He's cracked the foundations of 
modern sanatorium practice—undermined my life’s 
work, that’s what he’s done.” l 

Apparently after the weekly patic 
Smith, who represented his ward, had in 
that he was going home. | | 

“It’s liko this, sir,” said Smith, “ All we used to T no 
get up. Thon in the morning we tidied up tior Bat 
waited for the doctor, and in the afternoon went lor a Wh”. 
Now we've got occunational therapy classes and physio- 


nt-staff mecting 
formed the chief 
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therapy classes, and when we're not doing deep breathing 
wo're making toys. We've got the staff meetings once a week 
and the pictures twice a week. We've got a whist drive once 
a fortnight, and a brains trust once a month, and when the 
weathers good bus-runs to the seaside. The local football 
club's adopted us and they visit us once a week and give us 
a concert, The Daily Crier’s given us a television set, and 
when we haven't special permission to sit up late it’s a scramble 
to see as much as we can before Sister packs us off to bed. 
And then there's the billiards and darts competitions, sir, 
and the welfare workers who visit us, and the church workers, 
and the mobile shop, not to mention our weekly refills and 
the demonstrations to the students. Now, sir, you say we've 
to get a celebrity lecture every Friday. To tell you the truth, 
sir, Smith finished, “I can't stand the pace. I'm going 
home for a good rest.” 
* e * 

Prayer of a seven-year-old grandson : ** God bless grandad 

and help him to kill the germs and not the patients.” 
$ $ s 


From In England Now, Sept. 23, 2054, p. 718. 

I have just returned from an exciting week in Padua, 
Where Signor Antonio is developing a promising extension 
of his world-famous refrigerator plant. So far we have 
only used refrigeration in the operating-theatre; in 
Padua it is used not only in physiological research but 
also in the treatment of disease. From the day of Weir 
Mitchell, rest has been recognised as of little value in 
the treatment of mental and nervous disorder, and much 
of the success of prolonged narcosis is due to the use of 
abreaction and suggestion. The psyche does not sleep. 
Antonio, by a skilful combination of light narcosis and 
low temperatures, has turned man into a hibernating 
animal for as long as ten weeks. In this state, it appears, 
the ‘‘roof-brain”’ is truly dormant, and the hypothalamus 
is in control, Hence a remarkable degree of physiological 
cerebral rest is achieved. Much further research is 
needed, but it is believed that after a minimum of 
six weeks’ refrigeration abnormal patterns of ideation 
and behaviour disappear. Judgment and memory are 
unimpaired when cortical dominance is re-established, 
but many dysgenic emotions and impulses, presumably 
of recent origin and therefore eradicable, are eliminated. 

The restoration of normal temperatures is necessarily 
gradual, and this requires a series of temperature 
chambers: in the first, respiratory function is re-estab- 
lished; in the second, great care is taken to see that 
the integrity of the cardiovascular system is fully 
restored ; in the third, a full diet is given (with particular 
attention to fat and protein deposition) and metabolic 
functions are assessed; while in the fourth, a new 
re-integration of the personality is attempted. In this 
fourth room the therapeutic trend is towards positive 
measures, for the prolonged depression of cerebral 
enzymatic activity appears to allow earlier and healthier 
habits of thought to emerge. The patient rapidly recapitu- 
lates his emotional experiences, and professional actors 
and actresses are introduced into the room to personify 
the mother, father, siblings, school-teachers, girl and 
boy friends (conventional sexual modes are readily 
impressed), and spouse(s). It appears that a new and 
recognisable persona is cmerging— Refrigerator Man—in 
whom an adult maturity is combined with the charming 

aiety of childhood. 
‘ The physician will be more interested in the discovery 
that the refrigerating process appears to suspend per- 
manently the abnormal enzymatic activity which is 
responsible for such discases as _acute rh uma En 
rheumatoid arthritis, chronic nephritis, and the miscel- 
laneous group misnamed in the last century the omen 
diseases. This dissociation of effect upon the physiolog:- 
‘ally and the pathologically active sae kira Dead 
prove important. A more sinister, bu no A T 0’ 
consequence of these researches is that the N.A. ae 
general staff has become interested. It has proved possible 
in the recovery-chambers to indoctrinate ee 
profoundly that they become resistant to 2 ue Fea 
for destroying the personality which have been el 
in the last thirty years. om loditerranean 

Opportunities for study ee ia ag the triers 

i Aave hither : Apr ena pdt ‘cas 

ee ane in Padua now provides; #n admirable reye 


for a journey to Italy. 
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Letters to the Editor 
THROMBOPHBLEBITIS. FOLLOWING 
INTRAVENOUS INFUSIONS 


Sm,—Thrombophlebitis following intravenous infu- 
sions, though only occasionally mentioned in the medical 
press, is.a painful and troublesome condition constantly 
with us. The impression left by the section on this subject 
in Dr. James’s article of Oct. 16 is that thrombophlebitis 
is due to several factors, a not unimportant one being 
the inexpert technique of the new houseman. 

My own observations, made over 3 years in three London 
hospitals, are summarised below and lead me to believe 
that the technique of the operator is a comparatively 
minor factor which should not deflect attention from 
others which are more significant. 

(1). The condition is common. In a survey carried out at 


the North Middlesex and St. Bartholomew’s Hospitals in 


1952-53 the limbs of 56 patients who had received electro- 
lyte solutions intravenously for more than 12 hours, through 
standard giving sets, were examined. 2 days after the infusion 


had stopped 34 showed severe thrombophlebitis, which meant — 


that many patients had an acute cellulitis from wrist to elbow. 

(2) The setting up of drips by those experienced in intra- 
venous work and the regular use of good splintage and blunt 
(Frankis Evans) cannule has not been found to reduce the 


‘incidence of thrombophlebitis. This suggests that various 


forms of mechanical injury to the vein are not alone responsible. 

(3) In spite of the severity of some of the reactions to 
intravenous infusions, which spread far outside the vein wall, 
I have never seen suppuration ensue, so the inflammation is 
almost certainly not bacterial in origin. Further, if ‘Polythene’ 
cannulæ are passed some distance up veins, thrombophlebitis 
starts at the cannula tip and not at the site of skin puncture. 

(4) This last observation suggests that. the fluid entering 
the vein is irritant. The irritant substance may be in the 
bottle of fluid itself or come from the giving set through 
which the fluid passes. Here it is worth noting that thrombo- 


phlebitis is much more common after infusions of crystalloid ° 
solutions than after blood. One reason for this is that blood- 


transfusions rarely continue for more than a day, whereas 
drips maintaining fluid balance in surgical patients often 
last 3-4 days. (This must, I think, explain the experience of 
Dr. James's senior pathologist: he may give some blood- 
transfusions but it must surely be a rare event for him to 
set up and maintain an intravenous drip in a surgical ward.) 


Whether the acid reaction of sterile glucose solutions 
is partly responsible for this higher incidence remains to 
be proved.! Thrombophlebitis is sometimes seen after 
transfusions of blood alone. The fact that it can occur 
with the infusion of any type of fluid suggests that there 
is no specific irritant in the various fluids prepared for 
intravenous use. It is now believed that the irritant 


is dissolved out of the rubber tubing of the giving set . 


as the fluid passes slowly through it to the vein. The 
evidence for this has been clearly presented by Handfield- 
Jones and Lewis.? | 

My own observations at St. Bartholomew’s Hospital 
last year confirm this. In November, 1952, the high 
incidence of thrombophlebitis in the -surgical wards led 
me to make a number of giving sets equipped with 
Baxter latex rubber tubing. They differed in no other 
way from the sets issued by the regional transfusion 
depot save that the servicing was done in the hospital. 
These latex sets were used on one pair of surgical wards 
and the ordinary red rubber sets on another pair. The 
following observations were made on patients receiving 
intravenous infusions—mainly 1/5 normal saline with 
4-3°/, dextrose solution—for more than 12 hours : 


i 7 Latex Red rubber 
No reaction .. ar n Si ii 19 


Thrombosis E Lk 24 ete ae 2 3 
Mild thrombophlebitis a a4 ane 4 4 
Severe thrombophlebitis .. ne er 0 15 

Total .. we ee 25 26 


‘1. Page, B. H.. Raine. G., Jones, P. F. Lancel. 1952, ii. 


2%, Handfield-Jones, R. P. C., Lewis, H. B. M. Ibid, is 2, i, 585. 


LETTERS TO THE EDITOR | Pov. 6, 1954 


Of these 51 drips, 15 ran for more than 48 hours, 
11 of these 15 were latex drips and.in 7 of them no 
reaction occurred. These results strongly suggest that 
red rubber tubing differs from latex tubing in having 
some constituent which causes thrombophlebitis when in 
prolonged contact with veins. : B 

There are difficulties which prevent the use of latex 
tubing by the Blood Transfusion Service, but a new 
tubing, “ 6819,” has been introduced which is believed 
to contain fewer irritant chemicals. Recent experience 
with this tubing shows that, though it looks like ordinary 
red.rubber tubing, it causes fewer reactions. These are 
however still prevalent, for nearly 50% of our patients 
who receive intravenous infusions for more than 12 
hours have a moderate or severe degree of thrombo- 
phlebitis. This compares unfavourably with the results 
obtained with the latex sets, but it shows that modification 
of the composition of rubber tubing can reduce the 


incidence of thrombophlebitis and suggests the lines along’ 


which further work should proceed. - 


Central Middlesex Hospital, = : `. NES. 
"London, N.W.10. P. F. Jones 


ARTIFICIAL FEEDING OF INFANTS 


SR, —I read with great interest the article in your issue 
of Oct. 23 by Dr. Hytten and. Dr. MacQueen. 

-I have noticed over six years in infant-welfare clinics 
that babies rarely thrive on National dried milk if the 
directions on the tin are adhered to. If a baby of (sy) 
one month is not gaining sufficient weight and is emptymg 
all its bottles, my usual advice to the mother is to follow 
the directions on the tin for a two-month baby. If itis 
still not satisfied, I tell her to increase the feed to that 
for a three-month baby, and so on until the baby leaves 

-a little behind in the bottle. As the baby grows the feed 
is increased, always following his appetite, not the 
directions on the tin but not making the mixture mo” 
concentrated than one scoop to the fluid ounce. I have 
never seen one of these babies suffering with overfeeding. 
The only overfeeding I have met is in babies starting 0n 
solids, who are stuffed with carbohydrates. 

- Most babies thrive well on full-cream milk from birth. 
There are, however, some infants that seem unable to 
tolerate the fat of dried milk and who suffer with 
abdominal distension and vomiting and do not gam 
weight. These babies do very well on the half-cream milk 
with patent barley added to make up their calone 
requirements. They will usually take full-cream mik 
no better at one month than at birth and need to be 
kept on -the barley mixture. When they are started on 
cereals at four months, they usually tolerate these male 
with whole, undiluted fresh milk with no trouble. 

Half-cream milk should certainly be supplied only © 
medical recommendation—it usually is where the milk: 
is bought at a clinic. - ; 

As to the directions on the full-cream tins, would It 
not be better to give directions for the strength of solution 
and instruct the mother to give the baby as much of this 
solution as it will take? This is the way a breast lt 
baby feeds. Conscientious mothers are sọ ove helme 
by tables that they tend to regard their babies as litike 
machines that work a set number of miles to the gallo: 
I met one mother recently breast-feeding her baby ™ 
was so worried that the child was getting too little y 
too much that she was drawing her milk off with a bres 
pump and giving it to the child in a bottle ! 


Wednesbury, Staffs. HAZEL B. BAKER 


Sır, —I was interested in the article by Dr. Hy a 
and Dr. MacQueen and in their conclusion that A 
instructions issued to mothers for preparation of artu a 
milk mixtures should be revised. Í should like to sugg" 
that only the proportion of milk powder to water sh 
be stated on the tin, and not the theoretical requirem! 
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according to age or weight. These are averages based on 
observations of a large number of babies. It is better 
that the mother should base requirements on primary 
factors, chief of which are her baby’s appetite and bowel 
action. 

As the result of some experience in infant-welfare 
centres [ nnd that, if mothers are instrueted in the 
principles of feeding, they can discover the requirements 
of their respective babies. If. ou the other hand, rigid 
orders about quantity are piven by the ‘tin or some 
doetor or nurse, then the mother usually runs into 
trouble, 

Such ois the awe of the doctors, books, and tins that I 
have seen partially starved babies, whose only fault is 
that thev required more than their mothers dared to give 
them. The more courazeous of such mothers have at 
most given surreptitiously a little sugar and water, 
thinking that they can thereby pacify the baby, and 
avoid the wrath of doctor or nurse. 

Even if instructions in preparing dried milk are 
corrected and correctly followed, there will still be some 
babies requiring more than the average, and it is for 
this reason that I plead that tables of quantities should 
be omitted from tins, and provided in any other form 
oniy if it is stressed that they are no more than a rough 
gude. 


Withyhaimn, Sussex. 


FORCEPS DELIVERY OF THE AFTERCOMING 
HEAD 

Sirk,—In a normal vertex delivery the maintenance of 
full flexion of the fetal head on the trunk is essential 
to permit the smallest diameters of the skull to pass 
through the pelvie outlet. During the delivery of the 
aftercoming head of a breech through the outlet the trunk 
and shoulders have already escaped from the birth canal 
and flexion and extension of the cervieal spine can oceur 
freely within moderate limits without influencing the 
position of the fætal skull in relation to the mothers’ 
pelvic outlet and birth canal. Figs. 1-4 of Mr. Ostry’s 
article Jast week illustrate this point. 

There can be no doubt that the application of forceps 
to the aftercoming head of a breech serves as protective 
cage, facilitates slow, controlled intermittent traction, 
and permits the establishment of respiration before 
delivery is completed. Foreeps avoid the dangers— 
associated with the Prague and Mauriceau-Smellie-Veit 
mancuvres—of fractured clavicle and Jaw, hærnatormna of 
the sternomastoid muscle, dislocation of the cervical 
xpine, brachial-nerve palsies, and tearing of the buccal 


PETER PUPRÉ. 


© Jnucosa, 


Following the application of forceps in the conven- 
tional manner beneath the trunk of the fo:tus, traction 
is applied to the head in the axis of the birth canal. The 
perineum and exposed portion of the fætal face is kept in 
view throughout delivery. The upper respiratory passages 
can be aspirated as soon as the mouth becomes visible and 
respiration is thus established at least five minutes before 
the delivery is completed. 

In the method described by Mr. Ostry the forceps are 
applied above the trunk and behind the occipital condyles 
and thus the forceps themselves cannot increase flexion 
of the head in relation to the birth canal. The fostal trunk 
is flexed on the head which remains uninfluenced in the 
birth canal. When traction is applied to the forceps much 
of the force is expended against the back of the sym- 
physis pubis and thus to effect a comparable descent of 
the head a much greater force must be applied. The 
Presence of the foetal trunk hanging downwards over 
the perineum will in addition prevent aspiration of the 
respiratory passages until the head has been completely 
delivered, and this will reduce the time available for the 
slow delivery of the head. In a personal series of 52 
breech deliveries and extractions with 1 fastal death, 
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in whieh the Mauriceau-Smellie-Veit manwuvre was used, 
I have been perfectly satisfied by the method of forceps 
application first deseribed by William Smellie in the 
Isth century, 


Guy's Hospital, 
London, S.E.4. 


MENOPAUSAL MOTHERS 

Sik, The interesting article in your issue of Oct. 23 
(p. S62) by Dr. Stokes and his colleagues prompts us 
to comment that physical symptoms can be overshadowed 
by psveholowieal complaints in child-guidance clinics as 
well as in mental observation wards. 

Bonham Carter? has noted that thyrotoxie mothers 
may complain of their babies’ insomnia, which is cured 
When the mother’s illness is diagnosed and treated, 

We would Tike to mention some of the problems of 
mothers at the menopause. They complain of the 
nervousness or bad behaviour of their children. The 
maternal attitude of rejection and overprotection is 
Clear to the therapist, though often difficult to treat. 
Unless, however, one asks the mother specifically about 
her own physical symptoms, a useful short-cut in 
treatment of the family problem is missed. 

Her expressed anxiety about the child may cover a 
Worse anxiety —carcinophobia, following irregular vaginal 
bleeding. Menopausal menorrhagia can cause severe 
amemia (disguised by make-up) which makes the mother 
lethargie and unable to cope with a lively child. Hot 
flushes, also unmentionable, further increase her malaise 
and irritability with the child. These symptoms can be 
cured by curetting, iron, and ethinyl oestradiol; and 
the resultant well-being of the mother makes it much 
casier to discuss the ehild’s management profitably. 

Nowadays we inquire directly of mothers over 40 
about menopausal symptoms; and we also often lend 
them a readable pamphlet ? on this subject, before taking 
the children on for psychotherapy. 


J. M. Wotmes. 


RICHARD MEYER 


St. Thomas’s Tfoxpital, Joan NICHOLSON 


London, 38,E.1. 


RED HALF-MOONS 


Smr,—Dr. Terry’s observations on the incidence of red 
half-moons in cardiac failure (Oct. 23) were of great 
interest to me. 

My attention was first directed to red moons in a 
patient with carcinoma of the bowel, and subsequent 
investigation (carried out on the medical service of the 
edward J. Meyer Memoria] Hospital, Buffalo, New York) 
revealed a high incidence of red moons in individuals 
with malignant lesions of various origins. In fact, I 
believe that red moons of the thumb-nails are the rule 
in malignancy rather than the exception. Enthusiasm 
for the diagnostic significance of this sign, however, soon 
waned because the condition was discovered (as Dr. Terry 
notes) in a variety of systemic diseases, 

Dr. Terry has described the appearance of the dis- 
coloured nail carefuHy and well. I agree with his observa- 
tion that it becomes more common with advancing age, 
and I believe that an extension of his present series will 
reveal a more nearly equal sex-incidence. 

Red-moons are rare in normal individuals, The 
incidence found by me in 4500 apparently healthy adults 
was approximately 0-2%. ‘These were seen in a cancer- 
detection clinic serving 1500 persons annually. A physi- 
cian friend of mine has had red half-moons for ten years 
during which he has enjoyed perfect health. In my 
experience, however, a red moon in health never has an 
irregular distal edge obliterating the normal landmarks 
of the moon. 

The optical genesis of the moon was demonstrated to 
me in a case of acute pulmonary osteo-arthropathy in 
which a normal moon first became red (as the angle, of 


1. Bonba Carter, R. E. Lancel, 19-47, 1, 465, 
2. ** Medica,” Change of Life. London, 1949. 


972 THE LANCET] 


LETTERS TO THE EDITOR 


[wov, 6, 1954 


the nail was lost due to elevation of its proximal edge) 

and finally completely disappeared when clubbing was 

well advanced. 
Department of 


Experimental Medicine, 
University of Cambridge. 


JOHN W. BOYLAN. 

S, —Dr. Terry suggests that the normal appearance 
of a white half-moon is due to a light-reflecting surface 
between the nail and nail-bed, which are less firmly 
adberent in the half-moon area than elsewhere. 

In the toe, even in a limb exsanguinated and with a 
tourniquet applied, the white half-moon is always clearly 
evident on the matrix after the nail has been avulsed, 
. and it is used as a guide to the distal limit of excision 
of matrix in the operation for removal of nail and nail- 
bed I favour at present.) On the few occasions when 
I have used this operation on the fingers, the same 
appearance has been seen. 

The reason for the whiteness of the normal half-moon 
must therefore be sought rather deeper than Dr. Terry 
suggests. | 

Neville’s Cross, Tuomas A. BERRY. 

Durham. 


RUSSIA REVISITED 


Sir,—I should like to support Dr. Alex Comfort’s 
view that the figure of 50 years, which he has supplied 
to Dr. Fox, who quoted it, cautiously, as the expectation 
of life in the Soviet Union, is now too low. The increasing 
welfare and good health of the people were evident 
during our visit everywhere, and this impression was 
supported by figures of declining trends in the mortality 
and incidence of such important diseases as tuber- 
culosis and malaria, which were given to us by the deputy 
minister of health in Moscow. 

The figure for the crude death-rate in the Soviet Union 
is also known. It was 8-9 per 1000 in 1953, and this 
compares with 13-2 in France, 11-4 in the U.K., 9-6 in the 
U.S.A., and 9 in Japan. The Russian figure was given 
by Mr. A. I. Mikoyan to the Supreme Soviet of the 
U.S.S.R. on April 25, 1954, and it serves as further 
indirect evidence of a rising expectation of life, although 
a proper comparison between the above figures cannot 
be made in the absence of information on the age dis- 
tribution of the populations in the respective countries. 


London, S.W.16. L. CROMR. 


ENDOMYOCARDIAL FIBROSIS 


Sır, —The recent correspondence on this subject 
prompts me to bring to notice what appears to be the 
earliest description of the condition in Africa yet to be 
recognised. In 1915 Macfie ? described a case of occlusion 
of the left ventricle as follows : | : 


“The patient, who had been receiving treatment for a 
septic leg, died suddenly one morning under a tree in the 


hospital compound. He had complained of no other symp- 


toms of illness except the condition of his leg. 

At the autopsy the right lung was found to be solid with 
pneumonia, and some yellow purulent-looking fluid was 
present in the right thoracic cavity. The left lung was 
normal. 

On examining the heart, both auricles were found to be 
greatly distended, but especially the left one which was 
ballooned out enormously. On incision the left ventricle was 
found to be almost entirely filled with a dense white clot 
which was firmly adherent to the walls of the ventricle. The 
cavity was entirely filled but for a tiny space at the base 
not more than half an inch in diameter.” 


A photograph of the heart accompanied the report. 


Medical] Research Institute, : 
Accra, Gold Coast. M. M. HUGHES. 


1. Zadik, F. R. J.. Bone Jt. Surg. 1950, 32B, 66. 
. Macte, J. . S. port of the A 
I0 Boado, 101S e peas ee 


INCOMPLETE PITUITARY INSUFFICIENCY 


Sir,—With great respect, I wonder whether Dr. Wilson 
and his colleagues (Oct. 30) may have inadvertently 
transposed the algebraic signs when reporting the normal 
control range for the basal metabolic rate, so that instead 
of reading ‘‘ minus 5% to plus 15%,” it should read 
‘plus 5% to minus 15%.” In a large series of normal 
controls, including the age-group of their cases, I found 
that, when applying my results to the standards of 
Aub and Du Bois, the range was approximately plus | 
to minus 23. I believe other investigators in this country 
have found not dissimilar results to mine. 


West London Hospital, A ; 
Hammersmith, W.6. J. DoucLas ROBERTSON 


LUMBAR-PUNCTURE HEADACHE 


Sır, —In their paper of Oct. 2 Dr. Gallagher and 
Dr. Campbell stress the usefulness of a 20 ml. intravenous 
injection of 30% saline solution in the treatment of 
headache after lumbar puncture. 

The importance and advantages of hypertonic solutions 
for this purpose—especially after spinal anæsthesis— 
was emphasised in a paper to which I contributed in 
1930.1 We recommended the rectal administration of 
30 ml. of 50% magnesium-sulphate solution, oF the 
intravenous injection of 2 ml. of the same solution, for 
headache after spinal anesthesia (which occurred 0 
about 10% of more than 6000 spinal anzesthesias). Some- 
times, however, another lumbar puncture was necessary 
and useful 2 or 3 days later. 


Budapest. ENDRE Maxal. 


SELF-INDUCED EPILEPSY 


Sır —In your annotation of Oct. 16 you comment 
that only recently have the clinical implications of photic 
stimulation been recognised. It is of interest that 
Apulius, in his Apologia quoted by Temkin,? states: 
“The rotation of a potter’s wheel before slaves eyes 
would make the epileptic feel giddy and might be the 
cause of a seizure ”° ; and this is described as 4 test for 
ascertaining the health of a slave before sale. It seems 
that there is nothing new under the photic lamp. 

The practical implications of photic stimulation ca? 
be dangerous. I have seen cases where epilepsy has been 
induced by the flicker of a propeller against the evenig 
sun, by the stimulation to a motor-cyclist of the lights m 
the Mersey tunnel passed at critical speed, and by fs 
effect of bicycling through the shadows caused Dy 
cemetery railings. It seems likely that at some futur 
date induced convulsions may bé a hazard of helicoptét 
passengers. 


Wembley Park, 
Middlesex. 


MOUTOR-CYCLIST’S PTOSIS 


- Sm,—Though a layman in medical science, Į rat 
Dr. Penman’s letter of Oct. 23 with great interest ® 
unaccustomed understanding. _ ioii 
Having only this month completed 3000 miles’ m0” 

cycling on the Continent in about three weeks, I was ei 
turbed to find toward the end that, similarly, my 
upper eyelid tended to droop and sometimes mat 
This condition continued for several days after” 
completion of the tour. Since, however, I was meane 
goggles for at least three-quarters of that time, I P, 
uncertain myself whether it was due to the pressure 
the goggles around the eye, when in use, Or, ® X 
Penman suggests, to their absence during the shore 
period—this latter period incidentally being in the ral 
on night runs, when glare becomes somewhat aggraval 

by the use of goggles. 


Usk, Monmouthshire. ADRIAN F. H. ARNOLD: 
1. Koster, H., Makai, E. Chirurg, 1930, 2, 1082. 
2. Temkin, O. The Falling Sickness. Baltimore, 194°. 


Victor TOMPKINS. 
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PERIARTERITIS NODOSA 


SiR, —I am prompted by your excellent and informa- 
tive leader of Oct. 2 to emphasise some points in the 
ætiology of the condition, which I made some years ago. 

There would actually appear to be multiple conditions 
now described under the name of periarteritis nodosa, 
the one common feature being the presence of widespread 
necrotising arteritis. 

The true condition as described by Kussmaul and Maier ? 
in 1566 affects the small and medium-sized arteries and is 
marked by the naked-eye appearance of tiny white tubercle- 
hke lesions in the acute phase, and aneurysin and thrombus 
formation at a later stave. Whereas there are many conditions 
which may give necrotising arteritis in different parts of the 
body, it is my behef that the condition as deseribed by 
Kussmaul and Maier has a specije mtiology and it, and it 
only, should be given the name of periarteritis nodosa or 
possibly polyarteritis nodosa acuta. In it the small artery or 
arterioly has its whole circumference involved in any part of 
its course, but in the meslium-sized artery the lesion appears 
to be eccentric. This was desenbed imm 1907 by Dickson, 3 
who noted a slight bulge at the site and concluded that this 
signified early aneurysm formation; but serial sections show 
that the apparently eccentrie position of the lesion is due to 
the disease involving a branch at the point where it arises 
from the main vessel, the aneurysxin-like bulge being the 
beginning of ita lumen. 

In some cases where an artery divides into two branches 
the parent vessel is free of disease, but the branches themselves 
show tho necrotic process, again starting at their points of 
origin. A similar distribution of the necrotising lesions was 
described in a form of rheumatic lung.‘ 


The presence of leucocytic infiltration at the site of the 
lesion has led to confusion, and it was actually at one 
time believed because of this that the condition was of 
infective origin. However, serial sections show that the 
necrosis occurs in the first instance without any leucocy tic 
response, Which is a secondary phenomenon, Moreover, 
the lumen of the vessel tends to be markedly increased at 
the site of the necrosis, suggesting a bursting from within 
as the cause. It is also noteworthy that only the arterics 
are involved, the veins never. The true pulmonary 
circulation is not involved : thus a section of lung may 
show a normal pulmonary artery lying adjacent to a 
diseased bronchial artery (which belongs to the systemic 
circulation), 

A similar condition may be scen in a section of liver where 
a necrotic heputic artery may lie next to a normal portal vein 
and bile-duct. Conversely, it has been shown § that thore is 
a typo of rheumatic lung in which a necrotising arteritis 
closely resembling periarteritis nodosa occurs and involves 
the pulmonary circulation to the exclusion of the systemic 
one. Sections have also shown that there may appear to be a 
second attack of the condition whilo the primary one is 
showing evidence of healing by fibrous proliferation, and in 
these cases the necrosis may be found in the subintirnal 
proliferating fibrous stroma and not in the rernnants of tho 
media, again suggesting that the cause is pressure acting from- 


within the lumen. 


A study of the reported cases of periarteritis nodosa 
demonstrates that in a great many of them the blood- 
pressure is much higher than normal and the heart 
frequently hypertrophied. It has been suggested by 
some that any rise of pressure has been due to the renal 
ischasmia associated with the condition, but in most 
cases the evidence suggests that the hypertension and 
cardiac condition have preceded, and not followed, the 
arteritis. Thus it appears probable that the arterial 
lesion of periarteritis nodosa is of traumatic origin and 
due to actual bursting of the walls of the artery, owing 
to a rapidly rising blood-pressure. Similarly, when 


lesions of necrotising arteritis are confined to the pul- 
Se eS eee 


1. Lyall, A. Theris, University of Glasgow, 1938. 

2. Kussmaul, A., Maler, It. Dtach. Arch. klin. Med. 1866, 1, 484. 
3. Dickson, W. E. C. J. Path. act. 1907, 12 ,31. 

4. Lyall, A. Glaag. med. J. 1947, 28, 127. 
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monic cirenlation they are probably due to an increase 


of pressure In that circulation due to left heart-failure, or 
back-pressure from mitral stenosis. 

The question of course arises as to which part of the 
arterial system will suffer damage in such a sudden rise 
of pressure in the systemic circulation. The larger vessels 
are well supported with their musculo-elastic elements, 
While the smallest vessels subserve a wide vascular bed 
so that pressure in them will be low. Thus it would appear 
justifiable to believe that the small and medium-sized 
arteries, the ones involved in periarteritis nodosa, would 
be the ones most likely to suffer. This view also corre- 
sponds to the presence of the lesion at the beginning 
of a branch, where, of course, the pressure will be highest. 

Can this theory be reconciled with the work of Selye on 
the *“ diseases of adaptation’? { He has shown that the 
production of corticoids increases the body’s resistance 
to stress-producing agents; but where there is an excess- 
ive or unbalanced production of mineralocorticoid, the 
process may derail and the primarily useful general- 
adaptation syndrome become the cause of disease—the 
so-called collagen diseases, which include periarteritis 
nodosa. It has been found experimentally that an animal 
may be *‘ sensitised ” to the action of mineralocorticoid— 
for example, by a high-salt diet or unilateral nephrectomy. 
A significant feature of the experimental work carried 
out by Selye has been an associated rise in blood-pressure. 
Thus he mentions ë that animals overdosed with deoxy- 
cortone (a mineralocorticoid) reproduce ‘‘ the experi- 
mental equivalent of certain hypertensive rheumatic and 
allergic diseases of man—in particular, malignant nephro- 
sclerosis, necrotising arteritis similar to  periarteritis 
nodosa, a8 well as intense and persistent rise in arterial 
blood pressure.” There may therefore be grounds for 
suggesting that Selye’s experimental work gives added 
weight to the theory that the lesions of periarteritis 
nodosa can be attributed to a rapid rise of blood- 


pressure. 


The Royal Infirmary, 
Greenock, 


THE SMALL-LIST PRACTITIONER 
Sirn,—Why has the small-list practitioner over the 


A. LYALL. 


-age of 60 to apply for the new remuneration ? His age, 


the size of his list, and surely the length of his residence 
in the district are known to the paying authorities. 
I thought the regulation was meant to put an end to 
a gross injustice : instead it looks as if it is to be “ given ” 
as & kind of charity. Nobody applied for the Danckwerts 
addition. Why should we ? 

OVER-60 SMALL-LIST PRACTITIONER. 


ISONIAZID AND P.A.S. 


Srr,—So many of us are groping for a satisfactory 
regimen of chemotherapy for prolonged treatment of 
tuberculosis that the paper by Dr. Joiner and his 
colleagues in your issue of Oct. 2 must attract attention, 
though the significance of the results quoted is perhaps 
not altogether clear. What is disappointing in this, as 
in some other papers, is the failure to describe clearly the 
dose of the drugs used. 250 mg. of isoniazid may be 
given as a single dose or may be divided. 10 g. of 
p-aminosalicylic acid (P.a.8.) has been split into two doses 
or four in different Medical Research Council trials ; 
which method was used here ? There is only an oblique 
suggestion that it may have been the former. 

There is much uncertainty about the value of methods 
other than those so far proved satisfactory by the M.R.C. 
trials °7; and these, involving daily injections, are not 
acceptable for very long periods. What seems probable 
is that the efficacy of P.A.s. is related to the peak blood 
concentration obtained four times, thrice, or perhaps 

5. Selyo, H. Brit. med. J. 1950, ii, 11295, Jbtd, 1951, 1, 203; 


6. Ibid, 1952, 1, 1167. l l 
7. Lancet, 1953, ii, 217. 
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even fewer times daily. Authors should therefore be 
precise in describing dosage. l . 

Apart from this it is certain that the peak concentration 
obtained in the blood is related to the form in which 
P.A.S. 18 exhibited. Absorption is most rapid when 
solution or cachets are used, it is slower when coated 
granules or tablets are given. Mention of the data on 
this point also might be made to the great advantage 
of the reader, who would then be in a position to assess 
the paper in relation to his own practice. 


St. Wulstan’s Hospital, T. W. LLOYD 
Malvern. Physician-superintendent. 


*,* Dr. Joiner and his colleagues reply: ‘‘ Isoniazid 
was given as 50 mg. tablets, 1 t.d.s. and 2 nocte. P.A.S. 
was given in cachets, each containing 1-5 g. of sodium 
salt: 3 cachets were given in the morning, 2 at midday, 
and 2 in the evening, with milk or water as desired.” 


AN INFANTILE-ECZEMA JACKET 


Srr,—One of the problems in treating infantile eczema 
is to stop the baby from scratching. A method commonly 


‘recommended is to wrap corrugated cardboard round the 


elbows, which prevents the child from bending its arms, 
and so. keeps its hands away from its face and other 
affected parts. The disadvantage of using cardboard, 
as I discovered when my infant daughter suffered from 
the complaint, is that sooner or later the child works 
its arms free. My husband and I, after experimenting 
with various devices and materials, constructed a restrain- 
ing jacket which proved entirely satisfactory. It can 
be made at home, and a description of it may be 
useful. | 

The bodice is of strong, washable, cotton twill—one yard 
of 28-inch material is sufficient—hemmed at the neck and 
round the lower edge, and fastening in front with tapes. 


‘The bodice has “arms” about l in. long, which are not 


hemmed: when the jacket is made up, each “arm ” is 
inserted between two layers of material forming the sleeve, 
and machined. 

The sleeves are splinted with strips of vulcanised fibre (such 
as is used in making suitcases): this is non-corrodible, light 


- in weight, and does not cut through the material. Six strips, 


each 7 in. long, 1/3 in. wide, and about 1/,, in. thick, are 
used for each sleeve, and fit into 3/, in. wide pockets made 
by stitching the two layers of material together. 

After hemming, the dimensions of the sleeve are as in the 


‘accompanying figure, which also shows the position of the 


‘pockets for the fibre strips. The sleeve seam is best sewn 
up by hand; the pockets for the strips are machined. To 
hold the strips in place, a flap of the inner layer is turned 
over the outer layer and sewn with cross-stitch: as this 
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stitching has to be undone to remove the- fib i 

the jacket is washed, I used coloured sewing area dng 
know which thread to cut. Before the strips are inserted 
their corners should be slightly rounded. Tapes aro sewn 
securely to the wrists of the jacket so that the child's arms 
can be pinioned to its body. 


The jacket is worn over other clothes, and can be 
easily removed if the child is old enough to feed itself. 


Papworth Everard, Cambs. BARBARA NEWNzaM, 


A WORD WANTED 


Str,—There have been several suggestions, some 
through your columns and others direct to me, in response 
to my inquiry + for an antonym to retrospective. Ante. 
spective, which was proposed by Miss Jean Husted 
(Oct. 9), is the one I like best. It sounds well and, though 
a new word, it sounds respectable. Moreover, it does, 
I think, suggest the opposite of surveying past events, 
Perhaps one day a scientifically inspired Pope will write 
of a “ Sage with antespective eye.” 

Bristol Royal Hospital 


j 
for Sick Children. J OHN APLEY, 


TWO USEFUL GYNECOLOGICAL INSTRUMENTS 
Sir,—The two instruments in the accompanying 
figure are: 


` (a) A Negus “ knot-tier.”’ 
(b) An old discarded Sims speculum, which has had the 
terminal lip sawn off. l 


These two instruments are ideal for inspecting the vagin 
and for cleaning up with gauze swabs after colporrhaphy. 


s i 
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The knot-tier is used to poke gauze in and has the virtw 
of not pulling it out again as does a dissecting forceps. 
The absence of the terminal lip to the Sims speculum} 
invaluable when packing the vagina, for this instrument 
will not disturb the pack on being withdrawn. 


London, W.1. Keira VARTAN. 


BRONCHIECTASIS OR Q FEVER? 


Srmr,—May one who celebrates his fortieth year with 
tuberculosis next month and therefore has a considerable 
amount of fibrous tissue in his bellows relate ths 
experience. 

Last April, three days after a rigor, he produced fow 
ounces of purulent sputum, bloodstained, yea, even 
unto anchovy sauce, an evening temperature and night 
sweats, and he endured all this for over four months 
No ‘tubercle bacilli were found on culture, nor was the 
illness in any way influenced by streptomycin an 
isoniazid. He was dubbed and damned as a bronclit: 
tatic. Two months ago he took by mouth aureomyin, 
250 mg. six-hourly for four days only, and thereafter 
quickly returned to normal. At the time of writing lt 
3s as dry as a well-behaved three-year-old or a volume 
of Victorian sermons, and very active. He makes thi 
statement because the medical officer of the company 
that manufactures aureomycin tells him that simi! 
cases have not been reported. 


1, Lancet, 1954, i, 784. 
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Without a scrap of other evidence he finds it hard to 
dissociate this experience from the amazing fact that on 
the evidence of the blood of blood-donors it is clear that 
some 3°% of the population in this part of the country, 
the south-east, have been infected by the virus of 
Q fever. Brother Bronchiectaties, note well! As there 
is a convention that condemns exposing one’s own meat 
in the market-place, I subscribe myself 
* SAMUEL BUNG.” 


ASSESSMENT OF RHEUMATOID ARTHRITIS 


Srr.—IJt would appear, from the letter by Dr. Copeman 
and Dr. Savage in your issue of Oet, 30, that © the other- 
wise very complete initial clinical examination’ and 
follow-up series, carried out by the Guy's group in 
assessing the progress of a case of rheumatoid arthritis, 
was marred because a trained and skilful physiotherapist 
examined and assessed joint movernent, 

Considering the modern training in physical medicine, 
I ean think of no-one better qualified to carry out the task 
of examining an arthritie joint, with regard to either 
active or passive movement, than an experienced physio- 
therapists How discouraging it must be for the physio- 
therapist concerned to read how his or her efforts in the 
tearm are disparaged by other members of the medical 
profession, 

Wallington, Surrey. 


MEGALOBLASTIC ANEMIA AND 
ANTICONVULSANT THERAPY 

Się, —In our letter last week, deseribing instances of 
mevaloblastic anemija in epileptie patients who had been 
taking phenytoin, we omitted, by an oversight, to 
mention the important faet that the first patient had 
free hydrochloric acid in his gastrie juice, Tt was this, 
indeed, that led us to the more elaborate investigations 
we recorded. 

In contrast, the second patient has now had two 
aleobol-histamine testaneals performed, both in relapse 
and in remission, and shows complete achlorhydria, As 


we stated, her condition resembles a true pernicious 
anaemia. 


A. BARRETT-BOYCE. 


JON. MARSHALL CHALMERS 


st. George’s Hospital, K BOHEIMER 


London, S.W.1. 


A HELP UP STAIRS 

anving sketch shows a simple device 
that may help to over- 
come the — difficulty 
that some rheumatoid 
patients with affected 
knee-joints experience 
in mounting stairs, A 
patient known to me 
has for years managed 
exceedingly well with 
this device, which her 
masscuse turned out for 
her, 

It consists of a block 
of wood, in which has 
been inserted a light 
wooden handle. A 
block by itself has been 
used before, and this 
makes a half stair which 
stiff legs, can usually 
manage; but the 
addition of the handle 
is a great advantage 


and an extra support to the patient. 
Painswick, Gloucestershire. 
1. Stoker, M. G. P. Bri. med. Bull. 1953, 9, 232. 


Srr,—-The accomp 


Joan WEST. 
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INSULIN TRIALS 


16, Dr. Paley draws a 
insulin-zinc suspension 
insulin plus protamine- 


Sir,—In your issue of Oct. 
clinical comparison between 
(1.2.8.) (‘Lente’) and soluble 
zine insulin (1:1), using the technique of Izzo and 
Crump. His conclusion is: ‘The new insulin-zine 
suspensions—amorphous, crystalline, and mixtures—- 
appear to suffer from the same limitations as do other 
insulin preparations.” On this we wish to make the 
following Comments, 

Four patients were scleeted from the diabetic popula- 
tion beeause of their instability, and thus considered 
suitable for insulin trials. It should be noted that the 
four patients were females aged 31 or over. Children 
and juveniles were not included though they form a 
rather important group in insulin therapy. Case 1 
eannot be properly classified as an unstable case (1.2.8. 
in this case showed the smoothest action), Case 3 was 
exeluded from comparison because of hypoglycæmic 
reactions when 1.2.85. was administered (due perhaps to 
better utilisation of insulin). Of the remaining two cases 
a more satisfactory action of 1.2.8. was seen in the one 
but not in the other (even when two injections of 
insulin-zine suspension amorphous were given later). 

From this trial it would seem more reasonable to con- 
clude that four cases are insutlicient for the evaluation 
of the clinical properties and limitations of 1.2.8. 


Kk. JIALLAS-MOLLER 
M. JERSILD 
K. PETERSEN 


Novo Terapeutisk Laboratorium, 4 
J. SCHLICHTKRULL. 


Copenhagen. 
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HAROLD HERBERT SANGUINETTI 
M.A., D.M. Oxfd 


Dr. H. H. Sanguinetti, emeritus pathologist to the 
National Temperance Hospital and consulting pathologist 
to the Belgrave Hospital for Children, died in London 
on Oct. 12, at the age of S82. 

He was educated at University College School and 
Wadham College, Oxford, where he graduated with 
honours in natural science in 1894. He continued his 
medien] studies at St. Thomas's Hospital, qualifying in 
1897 and taking his B.M. the following year. After 
serving at St. Thomas's as house-surgeon and assistant in 
the pathological department he became senior house- 
surgeon to the North Staffordshire Infirmary, From 
1902 till 1909 he practised at Minchead, where he was 
also for some years medical officer of health. After he 
moved to London he soon acquired a large gencral practice 
in Kensington, and was also able to satisfy his main 
interest by holding appointments as pathologist to the 
National Temperance Hospital, the Belgrave Hospital for 
Children, and All Saints’ Hospital. As he was a diabetic 
his repeated attempts to serve in the 1914 war met with 
no success, but in the late war, during the blitz, he looked 
after his patients and the pathology and transfusion 
services at the Temperance Hospital in exemplary and 
cheerful fashion. During a period of inactivity enforced 
by ill health he wrote his thesis for the D.M., which he 
received in 1924. In his busy life he found time to 
attend regularly the mectings of the Hunterian Society 
and the Medical Society of London, and he wrote not 
only for the medical journals but also for The Spectator. 

A colleague writes: “ Perhaps the chief formative 
influence of Dr. Sanguinetti’s life was his three years at 
Oxford during a brilliant period in the ‘ninetics about 
which he had many stories, and the flavour of which 
remained evident in all his writings and in his witty 
after-dinner speeches. He was always a great champion 
of the general practitioner and was himself a shining 
example as his many patients would testify. He married 
Miss Alice Cash, and their four daughters were a great 
support to him during the nineteen years he was a 


widower.” 
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Notes and News 


O&M 


E Some thirteen years ago the Treasury’s investigating section 
was expanded and renamed the Organisation and Methods 
Division. Since then O & M has come to be the accepted title 


‘for a systematic study of an organisation with a view to . 


improving its efficiency and economy. Many-large Govern- 
ment departments and public corporations have started O & M 
units, and their experience suggests that smaller authorities 
would also benefit from this kind of help. Last July the 
Ministry of Health! set up a small advisory unit, and many 
hospital administrators who wish to know more about the 
technique will find enlightenment and reassurance in Mr. 
Raymond Nottage’s booklet? which includes a discussion 
of its application to the hospital service. He recognises the 
danger that a Ministry O & M service might well be regarded 
as another device for securing tighter financial control, and 
he suggests instead that each regional hospital board might 
set up a unit to advise its management committees, while 
the Teaching Hospitals Association might have a similar unit 
for the 36 boards of governors. The annual cost of such 
units would probably range from £5000 to £10,000—“ a 
modest expenditure in relation to the scope for possible 
savings,’ Mr. Nottage holds, when it is considered that the 
annual expenditure of the boards ranges from £6 million to 
£30 million. Hospital authorities will probably place even 
greater stress than does Mr. Nottage on the need for the 
O & M unit to win the confidence of those whose work it is 
investigating. 


KEEPING THE CHILD AT HOME 


For some time it has been realised that a child should 
almost always be kept in his own home with his own mother, 
even when both fall short of perfection. In practice? families 
are still separated, and children sent to institutions and 
parents to prison, often because more effective forms of help 
are not available. This discrepancy between theory and 
practice is both unsatisfactory and expensive, and more money 
spent helping a family when it was still in difficulties rather 
than in trouble, would pay handsome dividends in happiness, 
efficiency, and cash. The need to develop the preventive side 
of welfare work was lately discussed by. a child-welfare officer 
in the Observer. The London County Council shares this 
concern, and as an experiment is appointing two child-welfare 
officers who will each concentrate on a small number of 
troubled families and mobilise all forms of help so as to keep 
them together. When a family has to be temporarily separated 
the officer’s aim will be to re-establish it as quickly as possible. 
The Family Service Units already offer concentrated personal 
` help of this kind, and their results are encouraging. But the 
success of the technique will depend on finding enough people 
with the right training and character for this exacting though 
rewarding work. 


THYROGLOBULIN METABOLISM 


ADDRESSING the Manchester Medical Society on Oct. 13, 
Dr. H. Jackson said that failure to cure patients with highly 
differentiated adenocarcinoma of the thyroid gland is some- 
times due to the reappearance of iodine-concentrating tumour 
cells despite repeated therapeutic doses of radioactive iodine. 
Alternatively, differentiated tumour cells subsequently grow 
which fail to accumulate radioactive iodine. The destructive 
effects of radioactive iodine in the thyroid gland are followed 
by the appearance of radioactive thyroid protein (thyro- 
globulin) in the plasma. By a method recently described by 
Brown and Jackson, together with combined chromatography 
and radio-autography, the relative proportions of this material, 
thyroxine, and iodide may be estimated in man and animals. 
The disappearance of the labelled thyroglobulin from plasma 
‘is usually accompanied by the liberation of thyroxine and 
iodide. But thyroxine only may appear, or on the other hand 
no detectable radioactive breakdown products may be found. 

These findings led to a study of the metabolism of radio- 
active thyroglobulin in laboratory animals. The results so 


1. See Lancet, July 17, 1954, p. 148. 


2. Organisation and Methods in the Smaller Public Authority. 
London: Royal Institute of Public Administration, Haldane 
Hona 76a, New Cavendish Street, W.1. 1954. Pp. 22. 
s. 6d. 

. See Lancet, Sept. 11, 1954, p. 537. 

. Observer, Oct. 23, 1954. 
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far suggest that for the removal of homologous th: i 
from the blood there is a highly specific and rapid ae || 
in which the liver and spleen are mainly concerned, Hetero. 
logous thyroglobulin, however, disappears much more slowly, h 
with little or no liberation of thyroxine. Furthermore, 8 
repeated injections of such thyroglobulin results in an immun, fi 
reaction, which has not been observed with the homologous | 
thyroid protein. . | 


í SOME EARLY NECROPSIES 


Antonio di Paolo Benivieni (1443-1502), a Florentino 
physician, has been called one of the founders of the science 
of pathology. His fame rests on his little-known Latin book ju 
On some hidden and remarkable causes of disease and recovery, D 
now admirably translated by Prof. Charles Singer.’ Init g} 
Benivieni describes in dolightful style more than a hundred 
of his cases. Sometimes the diagnosis is clear today, but often 2 
there is insufficient information. Occasionally he is puzzled 
though the answer is clear to the reader : B 

“ I saw a women... who ejected a great many worms... like [5 
melon seeds. These worms were all joined together hanging on to V 
one another by their teeth. As their chain was more than four B 
cubits long it looked like one body and only one worm.” 

But the main interest in the book lies in the casual details i 
of post-mortem examinations in fifteen of the cases, They are 
described as though a necropsy was a normal procedure; |, 
in fact on one occasion when permission was not granted 
Benivieni is clearly surprised. Here again the truth eludes 
him occasionally, as in this case of ‘“ stones found in the 
coat of the liver; ” ' ad 

“ I then had her dead body cut open. There were found in the 3 
lower part of the membrane round the liver, a collection of smal j 
stones varying in shape and colour. Some were round, some pointed, Br 


some square... . These stones by their weight had caused th ,, 
Membrane to hang down in a bag a palm’s length and two fingas ip 


wide.” Mo 
On other occasions he seems to have been triumphantly . 
correct : . D, 


“ Hardening of the stomach. My kinsman, Antonio Bruno, 
retained the food he had eaten for too short a time, and then ter 5 
it up undigested. He was most carefully treated with every kind ' 
of remedy for the cure of stomach trouble but as nono was of an i 
use at all, his body wasted away through lack of nourishment ry i 
little more than skin and bone remained. At last he was broug 
to his death. The body was cut open for reasons of public re 
It was found that the opening of his stomach had closed up an ] 
had hardened down to the lowest part with the result that nous ba 
could pais through to the organs beyond, and death inevitably 
ollowed.’’ 


; A , Roy 

Dr. Esmond Long has written an interesting biographical Boy 
appreciation. | Y 
BARRIER SUBSTANCES Cn 


BARRIER substances are widely used in industry to supple iy 
ment other measures for preventing dermatitis from contaci J 
with skin irritants. The barrier substances subcommittee of 
the Codex Revision Committee has been investigating the Get 
possibility of producing suitable standard formule for 4 La 
range of protective preparations of this type for incluson iL 
in the British Pharmaceutical Codex. The following fur, 


preparations have been selected for trial and comment: p 
Dust barrier Oil and solvent barrier ay 
Casein (rennet, finely Kaolin (sterilised) .- r Pan 
powdered) .. i 3 Bentonite ~~ eT Reg 
Sodium alginate 2  Hardsoap (powdered).. 1 ' Ris 
Glycerin... 6 Glycerin e g 
Stearic acid .. 10 Stearic acid .. oe i “ha 
Tricthanolamine 1-55 Sodium chloride oe a 3! 
Chlorocresol 0-2 Chlorocresol .. ve p M 
Phenol .. $ ile 0-5 Phenol .. és e ii Ve 
Distilled water.. ..to100 Distilled water.. _—.. tol D 
Water barrier Sin een a h 
‘Hard paraffin .. 3 25  Monostearin self- id 
Soft parafin .. 1:75 emulsifying . . H 
Liquid paraffin ax 3-5 Glycerin . . D 
Cetostearylalcohol .. 5 Triethanolamine ricino- The 
Triethanolamine ste 0-7¢ leate .. oe ed l Hl 
Stearic acid as 1:8 Wool alcohols .. go) 
Chlorocresol .. x 0-2 Chlorocresol is : Med 
Distilled water .. to 100 Oleyl alcohol "$5 100 et 


Distilled water w 


A suitable non-irritant perfume may be added to any of the 0) 
formule. 


Correspondence concerning these preparations should be se 
addressed to the Secretary, Barrier Substances Subcommitt, itp 
17, Bloomsbury Square, London, W.C.1. lite 

eee 


1. The Hidden Causes of Disease. De Abditig Nonnullis ac Mirari? | T 
Morbonum et Sanationum causis. ANTONIO BENIVIENI ted 
by CHARLES SINGER. Springfield, Il.: Charles Ó, Thoms |. 
Oxford: Blackwell Scientific Publications. 1954. Pp. 216. 50a. 
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University of Cambridge 

On Oct. 30, by 252 votes to 192, the members of the regent 
house accepted the senate’s recommendation that the retiring 
age for members of the university staff should be advanced 


from 65 to 67. 


University of Aberdeen 
On Oct. 27 the degree of xb. was conferred on E. G. Hardy. 


National University of Ireland 

University College, Dublin.—Tho following appointments 
have been mado: Dr. M. D. Hickey, lecturer in medical 
jurisprudence, Dr. Patrick Meenan, lecturer in bacteriology, 
Dr. Colman Saunders, lecturer in pasliatries, and Dr. J. W. 
Harman, lecturer in pathology. 


Royal College of Physicians of London 

At a comitia of the college held on Oct. 28. with Sir Russell 
Brain, the president, in the chair, Sir John Charles, Dre. R.E. 
Smith, Dr. J. C. Hawkoley, Prof. M. L. Rosenheun, and Prof, 
W. Melville Amott were elected councillors; Sir Harold 
Boldero was re-elected representative on the committee of 
management; Sir Russell Brain, Sir Herold Boldero, Prof. 
W. G. Barnard, Sir Allen Daley and Dr. AL, M. Cooke were 
re-elected members of the standing joint committe of the 
three Royal Colleges; Prof. ©. A. Keele was appointed repre- 
sentative on the Poisons Board. Dr. R. S. F. Schilling was 


appointed Milroy lecturer for 1956, 
The following, having satisfied the censors’ board, were 


admitted to the membership : 

M. K. Alexander, M.B. Lpool, G. H. Aptherp, M.B. Lond., Don 
Jinadasa Attygalle, Lots. Ceylon, P. A. J. Ball, man. Camb., E. ti, 
Brown. D.M. Oxfd, Bilizabeth H. Bachanan, Mot. Birm., G. F. M. 
Carnegie, B- Oxfd, P. M. Daniel, sn. Camb., D. M. Davies, LRC., 
W. G. Davies, M.B. Camb., Anil Kumar Dutta, M.B. Patna. Mahmoud 
Mohamed Moustafa Blinishad, Mots. Cairo, Eileen be. HHL, Mon. Glast., 
J. A. Hill, Mop. Lond., J. B. L. Howell, Mon. Lond., Maurice Kessel, 
M.B. Adelaide, F. D. Kitchin, Mon. Lpool, W. G. H. Leslie not, Oxfd, 
D.J. MeBrien, M.B. Lond., T. P. H. MeKelvey, M.B, Camb., Heut.e 
colonel PLASLC., Althea G. Matthews, soi. Lond, R. C. Michell, 
M.B. Lond., captain B.A.M.C., J. N. S. Mitehell, M.B. Glasg.. mognad- 
ron-leader R.A.F., Madelefne B. Morris, Mop. Lond., D. N. Phear, 
z.B. Camb., Constance M. Ridley, B.M. Oxfd, Honor M. V. Smith, 
Mob. Lond., André swanepoel, son. Cape Town, G. R. Tudhope, 
M.B. St. And., Edith Wahl, M.B. Lond., J. A. Weaver, M.D. Belf., 
David Wise, M.B. Camb., A. C. Woodmnansey, Mop. Leeds. 


Licences to practise were conferred upon 102 candidates who 
have passed the final examination of the conjoint board : 


Fadl Muhammed Abu-Laban, Inez R. Aldous, D. W. Atkinson, 
toy Barker, Norma A. Beardwell, D.C. Bland, J. N. Bodger, P. 5. 


Boyne, Peter Brine, Susan M. Broadbent, D. G. Bromham, D. V. 
Burke, N. R. Burt, P. G. T. Bye, T. A. Carlisle, J. F. Catehpool, 
Margaret A. Clark, G. B. Clarko, J. R. Cobbett, B. B. Collins A. F. 
Conchie, Sonia Davis, V. A. Edwards, T. H. English, M. DD. Enoch, 
Sheelagh F, Evans, E. D. Falla, H. P. L. Falls, Edith R. Fieldus, 
Lorna O. A. Fletcher, Hamish Forbes, I. U. Fraser, A. M. Freeman. 
J. S. Gartield, Eo F. D. Gawne, Claudia M. B. Grigson, Alfred 
Halamandres, Elizabeth W, Hall, Olga R. Harbron, T. F. Hebble- 
thwaite, D. B. E. Hennessy, R. T. M. James, Stefania J. Jaron, 
Gemunu Wijeyenanda Keronaratna, B. D. Kay, P. R. L.C. 
Lam-Po-Tang, Sidney Lazarus, W. M. Lennox, J. V. Longtield. 
G. E. Lovatt, N. C, MeGill, 5. M. Madeclott, A. R, Mainwaring, Rey 
Malley, J. W. Maltby, Richenda M. Martin, B. J. Mend, A. V. K. 
Mechan, W. K. Merifleld, R. J. S. Milton, R. J. R. Moffat, L. P. 
Moore, C. IL. Morean, Kathleen C. Morton, M, T. E, Mower, N. J. 
Movnihan. V, A. Ngu. P. E. 1. Nwabuoku, F. A. Olapade, P. J. J. 
O'Neil, R. T. Pagan, G. D. Parbrook, Catherine Parry, John 
Parry-Jones, Helen J. Pegg, J. K. Radnor, G. S. Rawson, M. J. 
Ree, E. G. Reynard, P. C. G. Reynolds, C. J. Rhodes, bthel A. 
Richardson, D. J. Roberts, L R. Robertson, Gordon Ross, S. M. 
Rosa, J. B. Ryder, A. A. Sald, Werner QScebulte-Frohlinde, Monica 
Shackleton, A. J. Shaw, I. 5. G. Sim, J. P. S. Slatter, I L Snobar, 


B. H. Strangwavs-Dixon, J. S. Sugden, R. C. Taylor, Pauline M. A. 
Thomaa, P. B. Thompson, A. J. G. Timmins, J. G. Weyland, B. R. 


Wheeler, Sbeila A. Wood. 

Diplomas were conferred on those named in the report of 
the Royal College of Surgeons in our issue of Oct. 23 (p. 875). 
A diploma in public health was also conferred on R. N. Mitra. 

Dr. © E. Newman will deliver the FitzPatrick lectures on 
Tuesday and Thursday, Dec. 7 and 9, at 5 P.M., at the college, 
Pall Mall East, S.W.1. Ho is to speak on tho Jévolution of 
Medical Education in the Nineteenth Century. 


Kettle Lecture 

On Wednesday, Dec. 8, at 5 P.M., at St. Bartholomow’s 
Hospital, West Smithficld, London, E.C.1, Prof. E. J. King, 
D.8c., will give this lecture, He is to speak on Infective 


Experimental Pneumokoniosis. 


International Diabetes Congress 

The International Diabetes Federation is to hold a congress 
at Cambridge from July 4 to 8, 1955, under the presidency of 
Sir Lionel Whitby. Further particulars may be had from the 
congress office, 152, Harley Street, London, W.1. 
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Centenary Tribute to Florence Nightingale 

On Oct. 26, at the Royal Collego of Surgeons, a reception 
was held to commemorate the arrival of Florence Nightingale 
at Scutari. On the invitation of Sir Arthur Howard, treasurer 
of St. Thomas's Hospital, and of Miss M. J. Smyth, matron 
and superintendent of the Nightingale Training School, a 
large company attended to mect the Ambassadors of France 
and Turkey. Many relics of Miss Nightingale were shown, and 
in a speech of welcome Sir Arthur Howard spoke of her 
immense services as a reformer aftor she returned from the 
Crmea—" half a century of creative effort unequalled by 
any woman and equalled by few men.” He mentioned that 
a St. Thomas's nurse has been seconded to Istanbul, where 
sho is now working as superintendent of the Red Crescent 
school of nursing; and he also said that a plaque in honour 
of Miss Nightingale is to be placed in the barracks at Scutari 


where she worked. ; 


British Congress of Obstetrics and Gynæcology 

This congress will take placo in Oxford from July 27 to 30, 
19535. Further particulars may be had from the secretaries 
of the congress, Radcliffe Infirmary, Oxford. 


Nutrition Society 

On Saturday, Nov. 20, at 10.15 a.M., at the Middlesex 
Hospital, London, W.1, this society is holding a symposium 
on the National Food Survey of Great Britain. 


Society for the Study of Fertility 
The next annual conference of this socioty will be held at 
the Hospitals Centre, Birmingham, on Thursday and Friday, 


June 23 and 24, 1955. 


British Association of Sport and Medicine 

This association is holding a meeting at 5.15 P.M. on 
Monday, Nov. 15, at tho Westminster Hospital Medical 
School, London, 8S.W.1, on the Heart in Athletes. 


University College of the West Indies 

Dr. J. I). Arneaud has been appointed lecturer in morbid 
anatomy, Dr. E. H. Back senior lecturer in pxdiatrics, and 
Dr. Rosemary Huxley-Williamns assistant anesthetist. 


Robert Roesler de Villiers Foundation 

This foundation is again offering awards for contributions to 
“the knowledge and treatment of leukemia and allied 
diseases,” Papers should be submitted before Oct. 20, 1955. 
Further particulars can be had from the oftice of the 
foundation, 1172, Park Avenuoc, New York, 28, N.Y. 


Association of Surgeons of Great Britain and Ireland 
The annual meeting of this association will be held in 
Glasgow from April 14 to 16, 1955. Subjects chosen for dis- 
cussion include Diagnostic Procedures in Obstructive Jaundice 
and tho Treatment of Occlusive Vascular Diseaso. Further 
ulars may be had from the hon. secretary of the 


partic 
45, Lincoln’s Inn Fields, London, W.C.2. 


association, 


Anglo-French Exchange Bursaries 

Applications aro invited for bursaries to be awarded in 
1955 to young British doctors under the exchange scheme 
arranged by tho French Embassy in London between the 
Institut National d'Hygiène in Paris and the Ciba Foundation 


in London. 

The value of the French grants is 60,000 francs a month, tax- 
free, and they will be uwarded for periods of two to four months 
to doctora who wish to obtain clinical experience or carry out 
reseurch in France. Since tho aim of the exchange is to spread in 
each country knowlcdge of achievements, outlook, end methods in 

NI normally go to candidates who are in 


the other preference W 
teaching, or in posts where they can pass on the experience ay 
have acquired. Application forms may be had from Dr. G. E. W. 
Wolstenhohne, Ciba Foundation, 4l, Portland Place, London, 


W.1. Tho closing date for applications is Feb. 5, 1955. 


Association of Industrial Medical Officers 
This association will colobrate the 21st anniversary of its 
foundation by holding on anniversary meeting in London 


from Sept. 25 to 29, 1956. 


i ceedings of the First World Conference on Medical Educa- 
ea Crick was held in London in 1953, have now been published. 


(London: Oxford University Press. 1954. Pp. 804. 60s.) 


o addross of the Voluntary Euthanasia Legalisation Society is 
eT Victorla Strect, London, 8.W.1, and Mr. R. S. W. Pollard 


has takon over the secretaryship. 
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Diary of the Week 


NOV. 7 To 13 
Monday, 8th 


SOCIETY OF APOTHECARIES OF LONDON, Black Friars Lane, E.C.4 
4.30 P.M. Dr. F. S. Cooksey: Conservative Mana f : 
Painful Arthritis. — of pemont ot 
5.45 P.M. Mr. H. Lyon-Campbell Wood: Surgery of Painful 
Arthritis. 
INSTITUTE OF CARDIOLOGY 
9.30 a.M. (National Heart Hospital, Westmoreland Street, W.1.) 
Dr. R. E. Bonham-Carter: Endocardial Fibro-elastosis. 
INSTITUTE OF NEUROLOGY, National Hospital, Queen Square, W.C.1 
5.30 P.M. Dr. Helen Dimsdale: Papillosdema and Papillitis. 


Tuesday, 9th 


BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. (London School of Hygiene and Tropical Medicine, 
Keppel Street, W.C.1.) Prof. G. M. Wilson: -Electrolyte 
and Metabolic Response to Trauma. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
8 P.M. Psychiotry. Dr. M. Roth, Dr. H. Rollin: Trends in North 
Amorican Psychiatry. 
St. Mary’s HosprraL MRDICAL ScHoo.u, Paddington, W.2 
5 P.M. Prof. C. Scott Russell: Interpretation of Clinical Data. 
Ist oF DERMATOLOGY, St. John’s Hospital, Lisle Street, 
W 


.C.2 
5.30 P.M. Prof. R. H. S. Thompson: Enzyme Systems in the Skin. 
CHELSEA CLINICAL SOCIETY 
8.30 P.m. (Rembrandt Hotel, Thurloe Place, S.W.7.) Mr. Lawrence 
Abel, Sir Stanford Cade: Cancer and Quacks. 
OXFORD UNIVERSITY 
5 p.m. (Mathematical Institute, Parks Road, Oxford.) Mr. 
P. Armitage, PH.D.: Sequential Tests for New Drugs and 
Vaccines, 
MANCHESTER MEDICAL SOCIETY 


8 P.M. (Medical School, Manchester.) Surgery. Mr. Norman 
Guthkeleh: Congenital Malformations of Neurosurgical 
Importance. 


Wednesday, 10th 


OF APOTHECARIES OF LONDON 
PaO PM. Dr. E. R. Cullinan: Liver Disease and its Treatment. 
5.45 P.M. Dr. C. J. C. Britton: Allergic Disorders. 
POSTGRADUATE MEDICAL SCHOOL OF LONDON, Ducane Road, W.12 
Z TEA Dr. Barbara Clayton: Laboratory Investigation in 
Endocrinology. 
YAL SOocŒæTY OF MEDICINE 
Ror P.M. Physical Medicine. Dr. D. F. O’Neill, Dr. P. E. Sundt, 
Dr. Ernest Fletcher, Dr. W. S. Tegner: Psychogenic 
Rheumatism. : ; 
8.20 p.m. Proctology. Mr. E. G. Muir: Rectal Prolapse. (Presi- 
dential address.) 
ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
Place, W.1 
3.30 p.m. Dr. Macdonald Critchley : Neurology of Old Age. 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. H. Haber: 
Tumours of the Skin. 
HARVEIAN SOCIETY, 11, Chandos Street, W.1 
8.15 P.M. Dr. Raymond Daley: Cardiac Valve Movement. 


OxrorRD UNIVERSITY 
5 P.M. (Radcliffe Infirmary, Oxford.) Prof. Frederick Heaf: 


Advantages and Disadvantages of B.C.G. Vaccination. 
(Litchfield lecture.) 
MANCHESTER MELICAL SOCIETY 
4.30 P.M. Pathology. Dr. F. Duran-Jorda: Eosinophil Cell. 
Dr. K. V. Lodge: Non-specific Gsophagitis. 
ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH, Edinburgh, 2 
5 P.M. Dr. Adam Patrick: the Enteric Fevers 1800-1920. 
(Sydney Watson Smith lecture.) 


Histopathology of Mesenchymal 


Thursday, 11th 


RovAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
5 p.MA Dr. F. H. K. Green: 
(Bradshaw lecture.) 


ROYAL COLLEGE OF SURGEONS. Lincoln’s Inn Fields, W.C.2 
5 P.M. Dr. Robert Merle d’Aubigné (Paris): Reconstruction of 
Joints by Grafts or Prostheses. (Robert Jones lecture.) 
BRITISH POSTGRADUATE MEDICAL FEDFRATION 
5.30 P.M, Dr. J. D. Judah: Enzymes in Injury. 


ROYAL SOCIETY OF MEDICINE 
5 P.M. Ophthalmology. Mr. K. C. Wybar: Vascular Connections 


Between the Retina and the Choroid. Mr. D. A. Langley ;, 


Blood Osmotic Pressure and Ocular Tension Relationships 
in Glaucoma Simplex. 
ROYAL ARMY MEDICAL COLLEGE, Millbank, S.E.1 
5 P.M. Sir William Penny, F.R.S.: Explosions. 
RoYAL Eve HOSPITAL, St. George’s Circus, S.E.1 
5.30 P.M. Dr. T. H. Whittingten: Binocular Vision. 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. R. W. Riddell: 
Infection. 
ALFRED ADLER MEDICAL SOCIETY, 11, Chandos Street, W.1 
8 P.M. Dr. E. N. Snowden: Prevention of Psychoncurosis on a 
National Scale. 
LIVERPOOL MEDICAL INSTITUTION, 114, Mount Pleasant. Liverpool 
8 P.M. a Robert Forbes: Recent Developments in Medical 
Migation. 


Signifleance of Yeasts in Skin 
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UNIVERSITY OF EDINBURGH, Univ nas 
Place, Edinburgh niversity New Buildings, Teviot 


5 P.M. Dr. A. G. Macgregor: Radioactive I ; 
(Honyman Gillespie lecture.) odino. in Medicine, 


UNIVERSITY OF ST. ANDREWS, $ , 
peny Medical School, Small’s Wynd, 


5 P.M. Prof. B. L. McFarland : Congenital Dislocation of the Hip. 


Friday, 12th 


POSTGRADUATE MEDICAL SCHOOL or LONDON ‘ 
2 P.M. Mr. Guy Blackburn: Pancreatitis. 


INSTITUTE OF DERMATOLOGY 


5.30 P.M. Dr. Brian Russell: Neurodermatitis. 
eet OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 


3.30 P.M. Mr. G. H. Howells: Malignant Diseaso of the Noso and 
Nasa] Sinuses. 
INSTITUTE OF NEUROLOGY 
5 P.M. Dr. Noel Peron (Paris): Familial Ulcerous and Mutilating 
Acropathies. 
BIOCHEMICAL SOCIETY l 
2 P.M. (St. Bartholomew’s Medical College, Charterhouse Square, 
E.C.1.) Scientific papers. l 


OSLER CLUB 


7.45 P.M. (11, Chandos Street, W.1.) Dr. J. R. Nicholls, Dr. A. E. 
Clark-Kennedy, Dr. D. V. Hubble, Sir Harry Greenfield: 
Opium. 
ROYAL FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW, 
242, Vincent Street, Glasgow 
5 P.M. Dr. G. B. Shaw: Management of Hypertension. 


Appointments 
BopascH, Eva M., L.R.C.P.E.: asst. M.O., child-health service, 
West Ham. 
FARQUHAR, J. V. L., M.A. Camb., M.R.C.S., D.P.H.: senior asst. M.O., - 
Nottingham. 
FARRELL, MARGARET R., L.R.O.P.E., D.P.H.: asst. M.O., Coatbridge, 
Lanarkshire. 


GHOSE, RASHBEHARI, M.B. Calcutta, F.F.A.R.0.8., D.A. : , whole-time 
asst. ansesthetist, Moorgate General Hospital, Rotherham. 

Hinton, A. L., M.B.Camb.: whole-time asst. venereologist at 
centres in Doncaster, Rotherham, and Sheffield. | 

Horse, N. L., M.B. Aberd.: appointed factory doctor, Brackley, 
Northampton. ! : 

James, C. C. M., M.a. Camb., PH.D. Edin., F.R.0.8.: hon. consultant 
orthopedic. surgeon, Northumberland education committee. 

Law, J. S., M.D. St. And.: physician-superintendent, Holywood 
Hall Sanatorium. Newcastle upon Tyne. 

MoOoLAN-FERO“%E, R. J., M.D. Lond., F.R.C.8., M.R.C.0.G. : surgan, 
Chelsea Hospital for Women, London. 

Muceoca, J. W., L.R.C.P.E., D.A.: hon. anesthetist, Italian Hospital, 
London. ; 
Saxton, H. M., M.B. Lond.: medical registrar, St. Martin's Hos: 

pital, and the Royal National Hospital for Rheumatic Diseases, 

atn. ` ` 

SPRIGGS, E. A., D.M. Oxfd, M.R.C.P,: physician-superintendent, 
Barrasford Sanatorium, Newcastle upon Tyne. 


North East Metropolitan Regional Hospital Board : 


Mun, oe x Ra aC 0.8.5 D.M.R.D. fae consultant radlo- 

ogist, Southend-on-Sea group of hosp ; 

Parsons, H. M., M.R.C.8., D.L.O.: part-time consultant E.N.. 
surgeon, Waltham Abbey War Memorial Hospital. ant 

POTASCHMACHER, L. O., M.D. Montpelier :'` full-time consultan 
pathologist, Tilbury and South East Essex group of hospita s 

SHELSWELL, J. H., M.B. Manc., F.R.C.8.: part-time consultan: 
brehopredic surgeon, Southend-on-Sea group and Runvw 

ospital. 

STONHAM, J. G., M.D. Melb., F.R.C.8., D.L.O. : part-time consultent 

E.N.T. surgeon, Rush Green Hospital. 


Birmingham Regional Hospital Board : 


Morrat, J. R., M.B. Camb., F.R.C.8.E.: part-time consultant 
surgeon, Coventry group (duties mainly at Manor and Georg? 
Eliot hospitals, Nuneaton). ist 

whole-time asst, anesthets! 


TOOR t ri ae 

3.H.M.0.), Burton-on-Trent group. 

Mucktow, E. H., M.B. Birm., meni whole-time consultant 
radiologist, Birmingham (Dudley Road) group. - 

Youne, H. B., M.B. Glasg., F.R.C.8.E., F.R.F.P.8., D.P.H.: part-ti 
consultant surgeon, Wolverhampton group (duties malls 
at- Bridgnorth Infirmary). 


Liverpool Regional Hospital Board: 


ANSELL, GEORGE, M.D. Lpool, M.R.C.P., D.M.R.D.: whole-time 
asst. radiologist, East Liverpool area. 
BuRRows, M. McC., M.B. Belf., F.F.A.R.C.8., D.A.: whole-timé 
___.asst. anesthetist, duties mainly at Walton Hospital. 
Cook, E. H. L., M.B. Lpool, F.R.C.S., D.O.M.8,: part-time co 
sultant ophthalmologist, Bootle Hospital. 


Births, Marriages, and Deaths 


BIRTHS 


McPHERsoN.—On Oct. 28, to Barbara Simonds, M.B., wife of Ane 


McPherson, ME gion 
» M.B., MR.C.P. rw erion, 
Herts—a son, T , of Fourways House, Hodd 
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A versatile — 
drug* 


Depressive States 


Overweight 


Narcolepsy 


Post-encephalitic < 
Parkinsonisin 


Alcoholism 
Enuresis 


Behaviour Disorders 
in Children 


Petit Mal Sa ae at Sih eee 


‘Dexedrine’ 


a 3 pae a a T d a 


Each tablet contains 5 mg. dextro-amphetamine sulphate 


SMITH KLINE & FRENCH INTERNATIONAL CO. 
Represented by 
Menley & James, Ltd., Coldharbour Lane, London, S.E.5 
Tel: BRixton 7851 
‘Dexedrine’ is a registered trade mark 


OPiia 
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IN THE RED BOX 


CORK TIP 


ad 


PLAIN TIP (MEDIUM) 


IN THE BLUE BOX 
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at | From, pian pont to the Hospital Pipeline 


oo | 


Yesterday, the controversial experiments of daring 

pioneers . . . to-day, an essential branch of medical science. 
Anasthesia now serves all humanity. 

The practical needs of this great service are, in turn, met by 

The British Oxygen Company, who manufacture and 

supply the specialised apparatus and gases used in the relief of pain. 
Wherever the need may arise, in Great Britain or throughout the 
Commonwealth, the BOC Supply and Maintenance Service is always 


there, always ready—with whatever gases or apparatus are required, 


THE BRITISH OXYGEN CO. LTD 


MEDICAL DIVISION 


Ceylon 
Eou Africa 


Egypt 
Hong Kong 


India — 


Pe Great West Road 
J aya 

New Zealand Brentfo rd 

Northern Rhodesia M i d d x 


Pakistan 

Southern Rhodesia 
South West Africa 
Union of Svuth Africa 


SERVICE AS UNIVERSAL AS THE NEED 
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TE Moussec is a perfect natural sparkling stimulant 
I Se for cases of mental depression, debility and 
RRN general apathy. Produced only from specially 
selected grapes by the entirely natural process of 
double fermentation and free from fortification by 


any form of spirit it is purity and goodness itself. 
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TLL, 


= SS S SIZE) 
————— tao 


THE BABY BOTTLE (ONE- GLAS = 
e MOUSSE! is both adequate and economical. It ensures t j 
| SEE A the patient gets the benefit of Moussec always 10 


i 


its freshest, most sparkling form. ae 
Baby Moussec is obtainable from all in 
Merchants and Licensed Grocers at 2 ]3. There 


are also larger sizes at 4l4, 8/9 and 16/6 


sa 


tur taigu saina ems a 
boaco gy rag pamata STM 
Pees os cousis inna 


.- 


tss fag, GRAPE Juice ALCOHOL ' 
12 PER CET. gY VOLUME 


TS. 
MOUSSEC LTD RICKMANSWORTH HER 
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LEPETIT IN THE WORLD 


“SFI 


antibiotics 


chemotherapeutics 


aoa vitamins 


boe "S 
> 


antituberculous drugs 


factories in : poit 
GARESSIO - MILAN 
TORRE ANNUNZIATA (Naples) 
BUENOS AIRES - SAO PAULO 
SANTIAGO de CHILE - LISBON 
Lepetit’s products are now SK LEPETIT S.p.A 
on sale in 100 countries ~ Milano - Italy 


HYPOTHERMIA, 


Blood Cooling Equipment 


- 
- oe 


À 
\ & '! 
| | 
| 
SE l 
i 
3 
hs 
\ 


is supplied to GUY'S HOSPITAL 


by McGovarin Refrigerators Ltd. — La 


complete with the famous MARCO R eee 6 
“ SERVISEAL” Condensing unit. 3 a 


cooling or surface 
cooling and 
re-warming. 


|i, 183/191 Long Lane 
London ° S.E.1 
4] 


eg ee a 


pty) Se pee eB 
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JENNER INS 


PREPARED “IN ACCORDANCE . 
SINGLE VACCINATION TUBES 
LARGE TUBES (EXPORT only) su ffiet 


ITUTE FOR 


Telephone: 
BaTTERSEA 1347 


JENNER INST 


By appointment Surgical Appliance 


Makers to tbe late King George VI. 
AC 


ROSSED HANDS CORSET 


A Corset-Belt which 
supports the abdominal 
: wall without in any way 
compressing it, at the 
é4; same time controlling 
the hips and affording 
agreeable support to 
the back. 


s 


The Corset-Belt is in- 
dicated in all cases of 
abdominal ptosis. 


MANDEVILLE PLACE, LONDON, W. 


Telegrams : Hecson Wesdo 
Phone: WEL. 2921/2 


4. 


SPRINGFIELD 
ge 


Phone: BEDFORD 3417 


Fees from Eight Guineas per week 


For forms of admission, &e., apply 
CEDRIC W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT. 


BOWDEN HOUSE 
HARROW-ON-THE-HILL, MIDDLESEX 


Established in 1911 Tel. : BYRon 101 
(Incorporated Association not carried on for profit) 


A private clinic for the treatment of the neuroses and 
disorders by psychotherapy and all modern 


Apply ; MEDICAL DIRECTOR 


CLIFFDE 


For the early treatment of nervous disorders and p 


A well-appointed House with spacious balconies and extensive 
comfortable house with 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, 


In the same grounds, ROWDENS, 2 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE 
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TITUTE sheer 


WITH THE THERAPEUTI 


LYMPH LTD., 


HOUSE 


ear BEDFORD 
For MENTAL CASES (including the aged) 


to the Resident | Physician, 


physical therapies. 


[Nov: 6, 1954 


ONS (BRITISH PRODUCT) 


Telegrams: 
«© JENVAOTER, SOUPHONE, 
LONDON” (2 wo 


73, Battersea Church Road, S.W.11 


ERAL ADVERTISER 


ated VACC 


G SUBSTANCES REGULATI 


. 12/- dozen. Postage extra 
ent for 5 vaccinations, 20/- dozen 


Gfhe Quality Cigarette 
[3P 121A] | ae | - —' 
CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


Mental £ | 


A Private Home for the Treatment and Care of 
Nervous Illnesses in both Sexes. 

A modern house, 12 miles from 
secluded grounds. Patients 
porary or Voluntary status. 
including psychotherapy, narco-analysis, 
occupational therapy, E.C.T., etc. Fees from 


DOUGLAS MACAULAY, M.D. D 
HEIGH 


————— 


AM HALL, N ORWIC 


1 & 4772 | PRIVATE MENTAL HOME for Nervous and Mental illness. All: 
of treatment carried out. Accommodation for Alcoholics a^ 7 
nervous | available. Special Geriatric Unit now open. Fees from 6 gns. P? 


s according to requirements. 


upward he 
A Telephone : Norwich 


Apply to Dr. j. A. SMALL 


N, TEIGNMOUTH 


views of the South Devon Coast. Beautiful garden and own dairy ' 
lovely views. Private road to the beach jand a 
situated in 25 acres, 1100 ft. up for bracing moorlane ” 


Telephones—TEIGNMOUTH 


n> 


S. MULES, M.R.C.S., L.R.C.P. 
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| ST. ANDREW’S HOSPITAL fee NYOY AnD 


| NORTHAMPTON 


1 Pre Qe à ` X ` 
S PRESIDENT: THE EARL SPENCER 
ef) 9 g ” z š “ a q os s v z = ve T cee eee ee 
‘ MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 
+ r T ee E e a eet ey 
nes This Registered lospital fe situated in 130 acres of park and pleasure grounds. Voluntary patients, who are snffering from 
incipient mental disaniers or who wish to prevent meurrent attacks of mental trouble: temporary patients, and certified patients 
Of both sexem are movived for trvatinent. Careful chnical, biochemical, bacteriologiesl and pathological examinations. Private 
rooms with special numen, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
i can be provided. 
a WANTAGE HOUSE 
4 This is a Reception Hospital in detached grounds with A Separate entrance, to which patients can be admitted. It is equipped 
7 with all the apparatus for the complete investication and treatment of Mental and Nervous Disorders by the most modern methods; 
r insulin treatment is available for suitable cas. It contains special departments for hydrotherapy by various methods, including 


Turkish and Kussian baths, the prolonged tmmersion bath, Vichy Donehe, Scotch Douche, Electrical baths, Plombicres treatment, 
ete, There is an Operating Theatre, a Dental Sunvery, an X-ray Room, an Ultraviolet Apparatus, and a Departinent for 


Dnathermy and High-frequeney treatment. It also containg Labvorutoriea for biochemical, bacteriological, and pathological 
Meseamh., Psychotberapeutic treatinent is employed when indicated, 


} 
A MOULTON PARK 
re Two mils from the Main Hospital there are aevel branch establishmenta and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables ary supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 


paes therapy is a feature of this brauch, and patenta are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 


BRYN-Y-NEUADD HALL 
i The seaside honen of St. Andrew's Hospital fa beantifaully situated in a park of 330 arrea, at Llanfairfechan, amidat the finest 
= acenery in North Wales On the North-West side of the Estate a mile of seu coast forms the boundary. Patients may visit this 
H. branch for a short seaside change or for longer periods. Tho Hospital has its own private bathing house on the seashore. Thero 
A. is trout-fshing in the park. 
At all the branches of the Hospital there ane cricket grounds, football and hockey grounds, lawn tennis courta (grass and hard 
courta), croquet: grounds, golf courses, and bowling greens. Ladies and Kentlemen have their own gardens, and facilities are 


provided for handicrafts, such ns carpentry, ete, 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
ean be menin London by appomtinent, 


MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 


| TERMS FROM 16 GUINEAS WEEKLY (Single Room), Immediate vacancies 


i 
ye 5 coe, JA i i (Shared Room). Waiting list: approx. 
7 6 weeks 


Medical Superintendents: 
E. C. WYNNE-EDWARDS GEORGE H. DAY 
M.B.(Cantab.), F.R.C.S.(Edin.) M.D.(Cantab.) 


For all information apply THE SECRETARY Telephone: Mundesley 94 and 95 (2 lines) 


THE MEDICAL PROTECTION SOCIETY umm 


Over 60 years experience in medical defence and protection 
Complete Indemnity granted to members in cases undertaken on their behalf 
ANNUAL SUBSCRIPTION : £I for first three years for newly qualified entrants and £2 thereafter 
Full Particulars from the Secretary (Dr. Alistair French) Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814 


eee 
oa Vacancies 
(CRYACADEMIc AND EDUCATIONAL Page | Nottingham Gen. Sr. H.O. or Locum CASUALTY 
| SECTION 47] Sr dbo... si a .. 54] North Middlesex, N.18. Sr. H.O. .. 49 
| yo Poole Gen. wee WO... ik ie 55 P ee Royal Sussex County. ii 
Oo Scotland., North-Mastern R.H.B. Sr. O. .. = = : = 
, z: ADMINISTRATIVE , i ker ; j i = i a -» 55 | Chesterfield Royal. Pre-reg. H.O. or 
Scotland South-Easte RJILB g. ? , j r 
ian” Deputy Sp. A j 7 Lo. "gg [| Southend Gen, Locum Reg... „a 56 Sr. ILO. ae aa . -» ŠI 
a ISSE eA MAD se ea Warrington Infy. Sr. ILO... ie OE Cere Group No. 20 H.M.C. Jr. 
‘ot ANÆ Welsh IGILB. Reg. 002. 2. 57| HMO. iy id, Oe ae, SOD 
PP STHETICS Newfoundland. Dept. of Wealth. St. Grimsby Gen. Sr. H.O. oe .. 52 
„A i irnenouth, Royal Victoria. Sr. John’s Gen. Hosp. Anesthotist .. 57 ee East SulYolk & Ipswich, , 
0 eee Gi a Ta .. Ol roO. i ee . .. Ő 
'arshalton. St. Heller, Reg... ee 51 BACTERIOLOGY Neweastlo RIB, Sr. Casualty 
+helinsford Hosps. Sr. J.O... 51 | St. Mary's, W.2. Sr. Reg... .- 50 Officers ee es an ae 48 
douglas, | Nobie’s LO.M. J.O. .. 52 | Scotland. “Western R.H.B. Sr. Reg. 55 | Nottingham Gen, Sr. H.O. .. .. 54 
Judley, Stourbridge & Dist. Sr, Orpington, Kent. Sr. H.O. .. .. 55 
H.0.44 : s i 52 | BIOCHEMISTRY Oxford United Hosps. Reg... s. 55 
core sn fleld. Chase Farm. Sr. JI.0. .. 52 | Scotland. Western R.ELB, Sr, Reg. 55 Reading & Dist. H.M.C. Sr. H.Q... 55 
pg iillingdon, Middx. Reg . he 53, Torquay. Torbay. Sr. H.O... -. 56 
yo weeds RHB. Locum Regs... .. 5% | CARDIOLOGY Watford & Dist. Peace Mem, H.O. 56 
pa aceda RHB. Reg. .. ; 53 | Bournemouth & East Dorset H.M.C. Wolverhampton Gronp. H.O. e 57 
at? Janchester R.H.B. Keg. l: .. 54 Reg. .. T ses % xe OL (continued overleaf) 
gNr” : 45 
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CHEST AND TOPER T R 


London Chest, E.2. ee: 

South Western, S.W.9. H. 0O.. 

St. George’s, S.W.1. P.-t. Cons. 
Aylesbury. Tindal Gon. H.O. 
Colchester H.M.C. Jr. H.M.O. 
Glasgow. Stobhill Gen. H.O. Ji 
Leeds R.H.B. Sr. Reg. Gg 
Liverpool R.H.B. Sr. H.M. Ò` 
Maidstone. Preston Hall. Sr. H. O.. 
Mitcham, Surrey. Cumberland. Reg. 
Welsh R.H.B. Sr. H.M.O. 

SS aaa Baak Mang H. M. C. Sr. 


DERMATOLOGY 


Birmingham Skin. Sr. H.O. or H.O. 
Glasgow. Stobhill Gen. Pre-reg. H. o. 
Leeds R.H.B. Reg. .. a 


EAR, NOSE, AND THROAT 

Central Middlesex, N.W.10. Reg. 

North East Met. R.H. B. aoe 

St. Mary's, W.2. P.-t. 

Boumemon s & East POR aÈ H.M. C. 

Canterbury: Kent & Canterbury. 
r. 

Glasgow. Stobhill Gen. " Pre-ree. H. 0. 

Leeds R.H.B. Reg. 

Liverpool United Hosps.. Sr. H.0. 

Maidstone. Kent County Ophthalmic 

. & Aural. Sr. H.O.. 

Newport, Mon. Royal Gwent. Jr. 


.M.O. or Sr. H.O.. a 
sina South- Eastern R. H.B. Sr. 
Stoakvort & Buxton H.M.C. ‘Sr. H. O. 


Woking & Gherteey “Group: H M. 9 
eg. .. 


GERIATRICS 
St. Alfege’s, S.H.10. 
H.M.O. 


M. 
St. Francis’, S.E.22. Sr. H.O.. fa 
Bolton & Dist. H.M.C. Jr. H.M.O. Ta 


INFECTIOUS DISEASES 


Leeds. Seacroft. Sr. H.O. . 
Manchester R.H.B. Sr. H.M. 0. 
Scotland. Western R.H.B. Sr. Reg.. 


MEDICINE ' 


Bolingbroke, S.W.11. Reg. 
ae rae Garrett Anderson, N. W. 1. 


Hackney, E.9. ‘H.O. 
Highiands Gen. N.21. H.O.. 

. R.H.B. Reg. 
North Wost Mot. R.H.B. P ‘t. Cons. 

& Sr. H.M.O 

St. Stephen’s. S.W.10. ` Pre-reg. H.O. 
Aylesbury. Stoke Mandeville. H.O., 
Bath. Royal United. H.O. 
Canterbury. Kont & Canterbury. Sr. 


H.O. 
Chelmsford. St. J ohn’s. H. O. 
Croydon. Mayday. Mego TSE: H. O.. 
Dariington Dist. Cc. Jr. H.M. O. 
Edgware Gen. H. On 
Hastings. Royal Bast Sussex. Pre- 
reg. H.O 


Locum a 


Hove Gen. H. O. 

Huddersfield Royal Inty. H. 0. 
Ipswich. Borough Gon. Sr. H.O. 
se East Pugo & Ipswich. 


Isle of Thanet H .M.C. H. oO. 8 
Leeds R.H.B. Locum Regs.. 
Leeds R.H.B. Regs 
Leigh (Lancs) Infy. Spice: H. o. 
Liverpool. Bootle. H.O. : 
Luton & Dunstable. H.O. 
Manchester R.H.B. Reg. 
Mansfield & Dist. Gen. Reg. . 
POr meus Group H.M. O Pre-reg. 
Sou hanmpron: ` Royal “South Hants. 
Stratford-on- Avon Gen. Sr. H. O. 
Wigan. Royal Albert 
zan oya ert Edward Inf: 
& Whelley Hosp. Sr. H.O.. 7. 
E Daner: Royal Hants County. 


Australia. Broken Hill & Dist. Phys 


New Zealand. Palmerston North. 
Phys. A BEN ee te 
NEUROSURGERY 


St. George’s, S.W.1. Sr. H.O. 
Leoni ue Ponpa: x R.H. = P. +t 
ons. 


OBSTETRICS AND GuNecouser 
Elizabeth Garrett Anderson, N.W.1. 


.0. . > ee oe 
Mile End, E.1. . Sr. H.O. 
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4 


North Hast Met. R.H.B. Regs. os 
North East Mot. R.H.B. P.-t. Cons. 
Royal Free Hosp. Group. Sr. Reg. 
South East Met. R.H.B. Reg. 

Sout Penden. Hosp. for Women, 


O 
toe Group H. M.C., N. 15. 
"8 
Bournemouth. “Royal Victoria. Reg. 
Canterbury. Kent & Canterbury. 


Chelmsford. St. ' John’s. Sr. H.O. .. 

Chichester Group H.M. C. Reg. 

Dorking Gen. Sr. H.O. pa 

Edgware Gen., ne 2 "8 

Leeds R.H.B. Reg 

Leeds. St. Mary's. Sr. H. O. 

Manchester United Hosps. Reg. 

Plymouth. South Deven & “Bast 
Cornwall. H.O. n 

Salisbury Gen. H. O.. 

Taplow. Omnadar Red Cross Mem. 


OPHTHALMOLOGY 


London, E.1. P.-t. Sr. Regs 
ses a) ah Roral Buckinghamshire. 


Coventry Group No. 20° ‘ELM.C. 
H.M.O. & H.O.. 


Dancaster Royal Infy. r. H. O. 

Glasgow Ophthalmic au tution, H. O. 

Leeds R.H.B. Regs 

Nottingham & Midland Eye Inty. Sr. 
H.O. & H.O. 

Sheffield United Hosps. Ree. 

Southampton Eye. Sr. H.O.- 

Wolverhampton Group. Sr. H. O. 


-| ORTHOP ÆDICS 


RO National Orthopsedic, W.1. 


Aborder ‘Gen. ' Hosps. "B.O. M. Reg. 

Altan. Lord Mayor Treloar Orth. 
Reg. & Locum 

Bou pence Royal ‘Victoria. Sr. 


Bradford. St. Luko’ s. H.O.’s 
Colchester H.M.C. H.O. 
Farnborough, Kent. Sr. H. O. 
Tpawich, East Muto & Ipswich. 


.O. 
leads R.U.B. " Regs.. è 
Leeds. St. James’s. Sr. H. O. 
Liverpool United ou Reg. 
Newcastle R.H.B. Sr. H.M.O. 
North East Met. R.H. B. Regs. 
Nottingham Gen. Sr. H.O. or Locum 


Sr. H.O. 
Peterborough Mem. Sr. H.O. 
Scotland. South- pastor. Ri H. B. 


Reg. 
Welan 'R. H. B. Reg. 


PÆDIATRICS 


Children’s, S.E.26. Sr. H.O. 
Pano DEAN Green Child’s., w. 2. Pre- 


H.O. 
‘St. Stephen’ 8, S. W.10. H.O.. 
Carshalton. Queen Mary 8 Hosp. for 
Child. H. oe 


Neath Gen. Sr. H.O a 
Newcastle R.H.B. Roe. 
North Kast Met. R.H. É. Reg. 
Taunton H.M.C. H.O. 


PATHOLOGY 


Ashford, Middx. Sr. H.O. 
Hazing: Group H.M.C. Locum Sr. 


Leeds R.H.B. “Sr. Reg. 

Liverpool United Hosps. Sr. H. O. 
r Western R.H.B. Sr. Reg. 
Sheffield United. Hosps. Cons. 
Southampton Group of Hosps. Reg. 
Stoke-on-Trent H.M.C. Jr. sae M.O 
or Sr. H.O. oe 
Taunton H.M.C. Sr. H.O ae 
xa ie: mast Riding H. M. C. Sr. 


PSYCHIATRY 


Marlborough Day, N.W.8. P.-t. Reg. 
Westminster, S.W.1. Reg. > 


Canterb St. Augustine’: f 
EMOT meus e’s, Jr. 


Crowthorne, Borks. 
Institution. Reg. is 
Exeter Clinical Area. “Cons. ie st 
Fareham, Hants. Knowle. Jr. 


H.M.O. Pe os 
Glasgow. Stobhill Gen. Pre-re H. 0. 
Leeds R.H.B. Locum Regs.. Si 
Leeds R.H.B. Reg. .. 
Leeds R.H.B. Sr. Reg. ; 
Lichfield. St. Matthew’s. Reg. 
Nottingham. Mapperley. Reg. 


Broadmoor 
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Richmond, Surrey. Cassel Hosp. for 
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Functional Nervous Disorders. Reg. 55 


‘Scotland. Western R.H.B. Sr. Regs. 55 


South-Western R.H.B. or H.M.O. 48 
St. Albans. Shenley. Sr. H.O. 56 
Warwick. Central Mental. Sr. H. 0. 56 


Yorkshire. East Riding H.M.C. Jr. 


H.M.O. 57 
U.S.A. ‘Kansas Medical ‘Center. 
Residencies .. 57 
RADIOLOGY 
Croydon Group H. M. C. Reg. .. 8 
Manchester R.H.B. Reg. .. 54 
Manchester R.H.B. Sr. On M. 0. 2 AT 


Northwood. Monnt Vernon. ic .. Of 
Oxford United Hosps. Sr. H.O. .. 55 
Sheffield United Hosps. Sr. Reg 56 


Western Australia. Koyal. Porth. 
Asst. Radiologist — 48 
RADIOTHERAPY 
Northwood. Mount Vernon. a 0... 54 
Sheffield R.H.B. Sr. H.M.0O.. .. 48 
SURGERY a % 
Battersea Gen., S.W.11. H.O. . «49 
Bolingbroke, S. 'W.11. H.O. 48 


se <a ae Garrett Anderson, "N. wi. 
Hosp. of St. Jobn & St. Elizabeth, 


W. 
North East Met. R.H.B. Regs. 49 
Paddington Green Child’s., a 2. Pre- 


reg. H.O. 49 
Poplar, E 14. Pre-reg. H. O.. .. 49 
St. Genrge’s, S.W.1. Sr. Reg.. .. 50 
Willesden Gen., N.W.10. H. 0. .. 50 
Barnstaple: North Devon Infy. sr. a 
Bath. Royal United. H. O. sa .. 50 
Bath. St. Martin’s. B0: C As .. 50 
Bedford Gen. Reg. . .. 5l 
Birmingham. Aécidont. 'H.0'8 50 


Bournemouth. Royal Victoria. H.0. 5l 
Brighton. Royal Sussex County. 


H.O. "e oè 
oan TOu y: Kent & Canterbury. i 
Chichester. Royal "West ‘Sussex. 


O 5l 
Colchester H.M.C. Sr. H.0. & H.0. bus 
Dartford H.M.C. Sr. H.O. & an 
Derby. ee ahaa = arte 
reg. . 5i 
Doncaster Royal Infy. l 
Dudley, ptoupbriage: r Disi. Sr. 
H.O. A = 


Edgware Gon. H.O. 
Glasgow. Stobhill Gen. ` Pre-reg. H.O. 5 
Guildford. Royal Surrey oe 


H.O. ; 

3 
Hul. Kingston ‘Gen. H.O ó 
Hul. Victoria Hosp. for Sick Child. ‘j 


Ipevich ` Borough Gen. ` pre-reg. H. 0, 53 
pawon. East Suffolk & & Ipawioh. y 


H 

Leeds R. H. B. Locum Regs.. eog 
Leeds R.H.B. Regs ant 
Leigh (Lancs) Infy. Ebro-reg. H. 0. «: y 
Neweastle R.H.B. Reg. 54 
Northwood. Mount. Vernon. H. 0. h 
Nottingham Child’s. Sr. H.O. at 
Oxford United Hosps. H.O. .. e g 
Rochdale. Birch Hill. H.O. es 
Rochford, Essex. Gen. H.O. . 

Scotland. Western R.H.B. Cons. ò s 
Scotland. Western R.H.B. Sr. ta. 

Se eee Royal South Han 56 
Southport Gen. Infy. "H.O +t 36 
Stoke-on-Trent. City_Gen. H.O a 

Taplow. Canadian Red. Gross Mem. a 


H.O. 
Taunton H.M. CG. H. O. 
watag & Dist. Peace Mem. Pro- T08: 6 


O 
Worksop. Victoria. Ree. 
East Pakistan. Dacca Med. ‘college i 
Hosp. Surgeon. i 
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Academic and Educational 


ROVAL COLLEGE OF PHYSICIANS 


LEVERHULME RESEARCH SCHOLAR 


Applications are invited for a Leverhulme Research Scholar- 
éhip value of klowe a year, The Scholamtip will be for l year 
in the ürt instance and may be renewed for a maximum of 3 
yram. A scholar mu-t satisfy the College that the major part 
of his time is spent on his esearch bat he may be allowed to 
bold another appointment., Scholam must devote themselves 
to the investigation Of some problem related to discase as it 
occurs fo man, in ane branch of medicine, The work must be 
done in some establehed institution, preferably in the United 
Kingdom. In which full facilities for the research are available, 

Appheations, accompanied by the name of 2 refermes, should 
state detatis of the proposed work, Che name of the fnodividual 
Mneder whom It is proposed to work. and Che Institution where 
the work is Co be done. Appheation forms mar be obtained Cram 
the Assistant PRepoistrar, koval Cotlege of Phvsielans, Pall Mall 
East, London. SWE. Appherntions for Che Seholardiipy must be 
revived not Inter than both January, 1955. 
ROYVYALgFACULTY OF PHYSICIANS AND SURGEONS 

OF GLASGOW 


The following LeetTores will te delivered in the Hall of the 
kova! Facalty of Physicians and surgeons, 242, st. Vincent- 
treet, Ghusgow, Medical practitioners are duyited to attend. 
WEDNESDAY, POTH NOVEMBER, 19596, at 5 PN. 

“ Prognosis in Bright's Disease,’ by Prof. Chirro WILSON, 
MAL, DAAM, PRCP. 

WEDNESDAY, LYTH JaNntanyY, 1955, at 5 P~. 

“ Physiological] Principles in the Care of the Uneonsejous 
Patient,” by Prof, Wikka Wo MUSHIN, FKA., KGS. ENG, 
WEDNESDAY, 9TH PRI Amy, 2955, nt S PM. 

"The Role of Serum Proteins in the Vascular Phenomena of 
Inflammation,’ by Prof. AL A. MILS. Cll, MoD. PIGE, 
WEDNESDAY, IOTH Marein, 1955, at 5 PM. 

” Brmt Cancer, by Prof. Bonen Me WHIKTER, RIGES. EKD, 

2412, St. Vincentastreet, Ghaisgow, C2, 

UNIVERSITY OF LONDON 

A LECTURE entitled ” On the Excretion of P7-ketosteroids 
in Human Urine,” with be given by Pr. C. HAMBURGER (State 
Sepnm Institute, Copenhiaen) at 5.15 PM., on OTH NOVEMBER 
at Guy's Hospital Medient school, St. Thomns's-street, S.E.. 

Adtotiasion free, without ticket. 

Javrs Hebron, Academie Registrar. 
SYONEY WATSON SMITH LECTURE 


A Sydney Watson Smith Leetare wilh be delivered by 
Dr. ADAM PATRICK, Fine, within the Hall of the Royal 
College of Physicians, 9, Queen-street, Edinburgh, on WEDNES- 
DAY, JOTH NOVEMBER, 1954, at 5 PM. 

subject: The Enterie Fevers 100-1920,” 

THE ROYAL SOCIETY 


UNITED STATES (F.0.A.) RESEARCH FELLOWSHIPS 

Applications are invited for United States (FLOLA.) Research 
Fellowships, tenable from KEMMER, 1955, to SOTH JUNE, 1957, 
in American research institutions. The period of tenure may be 
lens than 2 years but not less than 1 year and other things being 
equal preference will be given to candidates: who can go for 2 
years, The Fellowships are open for award to British Scientists 
normally resident in the United Kingdom who propose to do 
research in the natural selenees and in the engineering, agricul- 
tural and medical sciences, but exeluding clinical medicine, 
Sucesssful candidates, who will mostly be between 26 and 32 
years of age and who will be required to undertake to return 
to resume aclentifie work in the United Kingdom on completion 
of tenure of Fellowships, will be placed in American universities 
to participate with American colleagues in current fundamental 
selentifie research as closely as possible related to their own 
fields of interest, Candidates must possess a doctoral degree in 
acience or have equivalent experience. The Fellowships provide 
travel pay at the rate of $9 a duy in the United States und 
certain other allowances, 

Application should be made before 7th December, 1951, to 
the Assistant Secretary, The Royal Society, Burlington House, 
London, WAL, from whom fuller particulars and forms of appli- 
cation may be obtained. Results of applications may not be 
announced antil May, 1955. bite. tote wen 
UNIVERSITY OF LONDON KING'S COLLEGE invites 
applications from graduates with medical qualifications for the 
post of LECTURER IN ANATOMY, The appointinent will 
date from Jat January, 1955. Jt will be on the Junior Lecturer 
scala of £600-£50-£750, with family allowances and F.S.S.U. 
benefits, 

Particalars and application forms should be obtained from the 

fu-vistrar, King’s College, Strand, W.C.2, whom comploted 
applications should reach by 22nd November. _ 
INSTITUTE OF OPHTHALMOLOGY. (University of 
LONDON.) Applications are invited for the post of Full-time 
ASSISTANT PATHOLOGIST. Tho essential duties are those 
Of general routine clinica] pathology but the post offers excep- 
tional opportunities for research. Previous experience in ocular 
pathology in not necessary. According to age and experience 
the post will be either in the grade of Senior Lecturer, salary 
seale Commencing at £1250, rising by annual inerements of 
£100 to £1750 p.a., or of Junior Lecturer, salary scale commencing 
at £900, rising by annual Increments of £100 to £1100 p.a. The 
post requires membership of the appropriate superannuation 
scheme. Family allowances are pdnilanible. 

Applications, together with copies of 3 recent testimonials, 
should reach the undersigned not later than Lith November, 
1954, C. F. Statu, Sceretary. 

Institute of Ophthalmology, Judd-atrect, W.C.1. 


INSTITUTE OF OBSTETRICS AND GYNACOLOGY 


An INTENSIVE COURSE suitable for postgraduates preparing 
for Higher Examinations (M.R.C.O.G. and M.D.) is being held 
from 29TH NOVEMBER to liTH DECEMBER, 1954, at Queen 
Charlotte's Maternity Hospital, The Chelsea Hospital for Women 
and the Department of Obstetrics and Gynecology at Hammer- 
snith Hospital. 

The fee for the course is 14 guineas. 

A limited amount of hostel accommodation ig available. 

Applications should be sent to the Secretary of the Institute 
of Obstetrics and Gynaecology, Chelsea Hospital for Women, 
Dovehonse-etreet, London, S.W.3 
GUY'S HOSPITAL MEDICAL SCHOOL. Applications 
are invited for a Full-time RESEARCH FELLOWSHIP in the 
Thoracte Surgical Unit for researeh on Cardiovascular problems. 
It ix desirable that applicants should possess & higher qualifica- 
tion in surgery, Salary within the range £5850-£1100 p.a., 
according to the experience of the person appointed. 

Applications, with the names of 3 referees, shonld be sent to 
the Dean. Guy's Hospital Medical School, London Bridge, S.E.] 


Hospital Services : Senior Appointments 


NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD, 

Part-time CONSULTANT OBSTETRICIAN AND GYN- 
COLOGIST, The Prince of Wales's General Hospital, N.15 
(2 sessions a week), Bearsted Memorial Hospital, N.16 (1 session 
a week) Joint appointment, 

Applications (6 copies), and names of 3 referees, should reach 
the secretary, IIa. Portland-place, London, W.1, by Saturday, 
“oth November, 1954. S 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. l 

(1) ADMISSIONS OFFICER (whole-time), Central Middlesex 
Hospital, N.W.IO (726 Beds) Some experience in general 
practiog desirable. Appointment for 4 years in first instance. 
Commencing salary according to qualitications and experience, 
on the seale £1500 (unless below age 32)-£1930. 

Applieations by Path December, 1954. 

(2) CONSULTANT PHYSICIAN (part-time) for 7 half-days 
a week at Barnet General Hospital, Wellhouse-lane, Barnet 
(478 Beds). Successful candidate required to live within casy 
reach of the Hospital. ; 

Applications by 7th December, 1954. 

Hospitals may be visited by direct appointment. 

Application forms obtainable from, and = returnable to, 
Secretary, North West Metropolitan Regional Hospital Board, 
lla, Portland-place, W.1. 


8T. GEORGE'S HOSPITAL, 8.W.1. Applications aro 
invited for the post of Part-time THORACIC SURGEON. 
This is a Consultant appointment. Candidates must be Fellows 
of the Royal College of Surgeons (England). The appointment 
will be for 3 notlonal half-days per week, and remuneration and 
conditions of servies will be those applicable to part-time 
Consultant staff under the National Health Service, 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be sent to the 
undersigned not later than 18th December, 1954. 

P. H. CONSTABLE. House Governor. 

LEEDS. THE UNITED LEEDS HOSPITALS AND THE 
LEEDS REGIONAL HOSPITAL BOARD. A joint appointment. of 
NEUROSURGEON of Consultant status is required for duties 
in hospitals under the control of the Leeds Regional Hospital 
Board, aud as Assixtunt Surgeon in the Department of Neuro- 
surgery atthe United Leeds Hospitals. Jointly the appointment 
will be part-time (with maximum sessions). 

Applications, stating age, nationality, qualifications, full details 
of experience (with all relevant dates), and the names of 3 
referees, should be sent to the undersigned by 24th November, 
1954. J. ARNOLD TUNSTALL, 

Secretary to the Board of Governors, United Leeds Hospitals, 

and Secretary to the Advisory Appointments Committee. 
The General Infirmary at Leeds, Leeds, 1. 


LIVERPOOL REGIONAL MOSPITAL BOARD. Barrow- 
MORE HOSPITAL. Applientions are invited for the post of Whole- 
tine SENIOR RESIDENT MEDICAL OFFICER with duties 
at the ubove Hospital. Barrowmore is a sanatorium situated 
within 7 miles of Chester and has 173 beds, including 26 beds 
reserved for major thoracic surgical cases. Candidates should 
have had special experience in tuberculosis. Single male resi- 
dential accommodation is available for which an appropriate 
deduction will be made, Salary £1500 (at age 32)-#50-£1950 p.a. 

Forms of application from, and to be returned to, Dr, T. Lloyd 
Hugbes, Senior Administrative Medical Oflicer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 27th November, 1954. 

VINCENT COLLINGE, Secretary to the Board. 
MANCHESTER REGIONAL HOSPITAL BOARD. 

(2) Whole-time resident post of ASSISTANT PHYSICIAN 
(infectlous diseases), Senior Hospital Medical OMeer, at Lady- 
well Ffospital, Salford, with some duties at Astley Hospital, 
near Wigan, Good experience in general medicine, and particu- 
larly in diagnosis and treatment of infectious discases, essential, 
It may bo necessary for the successful candidate to hold the post 
in a non-resident capacity in the tirst Instance, 15th November, 
1944, 

(b) Whole-time NON-RESIDENT ASSISTANT RADIO- 
LOGIST (Senior Hospital Medical Officer) to the Lancaster and 
Kendal Hospitals (Royal Lancaster Infirmary, Queen Victoria 
Hospital, Morecambe, and Westmorland County Hospital, 
Kendal, &¢.) and neighbouring mental hospitals. Candidates 
should possess the D.M.R.D. and have wide experience of diag- 
nostic radiology. 22nd November, 1954. 

Application forms from the Senior Administrative Medical 
Officer to the Board, Clieetwood-roud, Manchoster, 8, to be 
returned by dates stated. 4 
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EXETER CLINICAL AREA. 


review. The successful candi 
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Bes dom Peon 
HOSPITAL BOARD. Applications are d from re re 
medical practitioners for. the appointment of CONSULTANT 
PSYCHIATRIST in the Exeter Clinical Area. Applicants should 
have had wide experience in psychiatry and must possess the 
Diploma in Psychological Medicine. ‘For a period of 5 years the 
appointment will be held on & whole-time basis : thereafter the 
terms of the appointment in this respect will be the subject of 
date will have charge of beds in 
a mental hospital in association with the Medica] Superintendent 
of Digby and Wonford Hospitals, Exeter, together with out- 
patient facilities at general hospitals. The work will be largely 
clinical in nature but the successful candidate may be required 
to assist the Medical Superintendent with administrative matters 
from time to time. He will also be required to undertake 
domiciliary visits. An unfurnished house will be available at 
Wonford Hospital, Exeter. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Seerctary of the Regional Hospital Board, 
road, Bristol, 8, not later than 20th November, 1954. 


Toud, Die) S, SO ee eee 

HASTINGS GROUP HOSPITAL MANAGEMENT CoM- 

MITTEE. Locum Whole-time ASSISTANT PATHOLOGIST 

(Senior Hospital Medical Officer) required, pending permanent 

appointment, for the Hastings Group of hospitals. Post vacant 

ee National scale of remuneration, viz. £1400- 
p.a. 


THE LANCET] 


Apply, stating age, nationality, qualifications and experience, | 


to Group Secretary, 11, Holmesdale-gardens, Hastings.. 


NEWCASTLE REGIONAL HOSPITAL BOARD. 


Tees-side Hospital Management Committee (popula- 
tion 350,000). Stockton and Thornaby Hospital (130 


Beds) 

SENIOR CASUALTY OFFICER (whole-time). Duration of 
tenure of post not exceeding 4 years. The Senior Casualty Officer 
will be required, subject to the supervision of the Senior Surgeon 
to General Surgical Clinic No. 3 and the Senior Orthopeedic 
Surgeon, to organise the work of the busy Casualty Department. 
The Senior Casualty Officer must reside near the Stockton and 
Thornaby Hospital. Further particulars may be obtained from 
the Senior Surgeon, General Surgical Clinic No. 3 at the Stockton 
and Thornaby Hospital, Stockton-on-Tees. 

Wansbeck Hospital Management Committee (popula- 
ton ta (Main hospital: Ashington, 5B Beds, 
5 surgical. 

SENIOR CSU ALTY OFFICER (whole-time). Duration of 
tenure of post not exceeding 4 years. The Senior Casualty 
Officer will be required, subject to the supervision of the Senior 
General Surgeon, to organise and handle the casualty work 
throughout the group, the main centre being at Ashington 
Hospital. This Hospital serves an industrial area and deals with 
a large number of accidents. A new 3-bedroomed detached house, 


within the curtilage of the Hospital, is being built and will be. 


available on a rental basis either furnished or unfurnished, as 


desired. 
Salary £1500—£50-£1950 or £1400-£50-£1950, according to age. 
. Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3 to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 


Osborne-road, Newcastie upon ym: ér Woni eo Tas ooo 
NEWCASTLE REGIONAL HOSPITAL BOARD. Spoolal 
AREA FOR CUMBERLAND AND NORTH WESTMORLAND. ASSISTANT 
ORTHOPADIC SURGEON (Senior Hospital Medical Officer 
grade) required for Fast Cumberland Grou of hospitals. The 
main Orthopedic, Fracture and Rehabilitation Departments are 
situated at the Cumberland Infirmary, Carlisle (340 Beds), 
and the Surgeon appointed must reside near this Hospital. 
Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior dministrative Medical Officer, 1, Lonsdale-street, 
Carlisle, within 28 days. Further particulars may be obtained 
aon ae Senior Orthopseedic Surgeon, Cumberland Infirmary, 
arlisle. ; 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of FIRST 
ASSISTANT SURGEON (Consultant grading) at the Royal 
Hospital] for Sick Children, Glasgow. The appointment will be 
whole-time or part-time, remunerated on the basis of 8 notional 
half-days per week. This appointment is subject to the National 
Health Service (Scotland) superannuation regulations. 
Applications (16 coples), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
ue ener pee Soccer Western Pedder Hospital Board, 64, 
gent-street, Glasgow, not later tha 
publication of this advertisement. hee ee 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from registered medical 
practitioners for the appointment of DEPUTY SENIOR 
ADMIN AE MERT OD R to the above 
3 ry is on the scale i 

post is superannuable 0-—£100-£2100, and the 

pplications, ng particulars of qualifications and - 
ence, together with the names of 3 referees, should be Sent ae 
Secretary, South-Eastern Regional Hospital] Board, Scotland, 11 
Cy euiamipecl ha en Edinburgh, by Monday, 6th December, 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ha Sey Aup I Tion are invited for the whole- 
abgre Hospital. a OPATHOLOGIST at tbe 
pplications (16 copies), stating age, qualifications 
experience, with the names of 3 referees, Should be sent not inter 
aea Pth ee ey ee Administrative Officer, 
e ospitals, est-st , 
whom further details may be obtained. ae ees pire 
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27, Tyndalis Park- . 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT RADIOTHERAPIST to the Radiotherapy 
Centre at Derbyshire Royal Infirmary. The successful candidate 
will work under the direction of the Consultant Radiotherapist- 


in-charge. Candidates should have a good clinical background 


and be in possession of the D.M.R.T. Salary scale £1500-£50- 
£1950. 

Application forms and further details obtainable from Senior 
Administrative Medical Officer, Sheffield Regional Hospital 
Board, Old Fulwood-road, Sheffield, 10. Forms to be returned 
by 4th December, 1954. 
SOUTH-WESTERN REGIONAL HOSPITAL BOARD. 
Applications are invited from registered medical practitioners 
with previous experience in mental deficiency for the appoint- 
ment of Whole-time MEDICAL OFFICER in the Senior Hos- 


- pital Medical Officer grade to the Hortham-Brentry Hospital 


Group (Mental Deficiency), Bristol (1359 Beds). Tho successful 
candidate will be mainly concerned with the clinical work and 
administration of. Brentry Hospital which contains approxi 
mately 420 beds. He will work under the general direction of 
the Medical Superintendent and will also be required to visit 
some of the ancillaries. Accommodation, suitable for a married 
man, is available at the Hospital. Ye 
Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, an 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park. 
road, Bristol, 8, not later than 20th November, 1954. 
WELSH REGIONAL HOSPITAL BOARD. Whole-time 
ASSISTANT CHEST PHYSICIAN (Senior Hospital Medical 
Officer) mid-Wales Group with duties at Tregaron and Machyn- 
lieth Chest Hospitals, based at Aberystwyth. | Successful candi- 
date will work under direction of Consultant Chest Physician. 
Applications (12 copies), naming 3 referees, Senior 


' Administrative Medical Officer, Temple of Peace, Cathays Park, 


Cardiff. 
=anecrT PAKISTAN. DAGCA N E 


EAST PAKISTAN. DACCA MEDICAL COLLEG 


HOSPITAL. Applications are invited for the post of SURGEON 
- at the above Hospital for a 2-year appointment. Duties wil: 


include teaching and reorganising the Department of Surgery 
at the Hospital. This vacancy is to be filled by the United 
Kingdom Government as & contribution to the Pakistan Govern 
ment under the Technical Co-operation Scheme of the Colombo 
plan. Upper age limit 50 years. Salary £2100-£2750 p8. 
according to experience, plus: tax-free oversea allowance £2350 
(married) or £1575 (single) p.a. Suitable accommodation 
available and rent allowance paid. Special clothing allowance. 
Free medical attention. Travel allowance for journeys on 
auy First-class return passage for selected candidate an 
family. 

Write, giving tull particulars of experience and qualifications, 
and the names of 3 referees, to the Secretary, Ministry of Health, 
Division 5A, Savile-row, London, W.1. Closing date for applica 
tions 15th November, 1954. — 
AUSTRALIA. THE BROKEN HILL AND DISTRICT 
HOSPITAL. P.O. Box 457, BROKEN HILL, NEW SOUTH WALES, 
AUSTRALIA. Applications are invited from qualified perth 
for the position of RESIDENT PHYSICIAN, preferably val 
a Degree of a Royal College of Physicians, to the above mite i 
situated in a large industrial field, and which is a self-con h t 
unit of 320 beds. Daily avorage of inpatients 289, ontpa S 
attendances approximately 100,000 annually. Salary £2000 pis 
30 days apnual leave, and other exceptional conditions: er 
successful applicant will be the Chief Resident Medical ae 
acting in the capacity of a Medical Superintendent. The tra liiy 
of Junior Resident Medical Officers will also be his veep ig i 
In addition to the above salary, full board and lodging 
available in the case of single applicants, and & rent free res 
is available for married applicants, plus other concessions. goth 

Air-mail applications closing with the undersigned fe ji- 
November, are to state age, marital status, particulars 0 expe 
ence, qualifications and enclose copy of credentials only. ; 

R. H. NANKTVELL, Secretary and Business Manir 
WESTERN AUSTRALIA. ROYAL PERTH HOSPIT 
The Board of Management invites applications for tho Piieanta 
of Whole-time ASSISTANT RAD OLOGIST. A Pa alar 
must hold a Diploma in Medical Radiology (Diagnostic). ajal 
range £1870-£1920-£1970-£2020 (Aust.) P.&., with pe odent 
coni or Ying i peal oe encing salary. rate is dope 
upon qualifications and experience. 

Applications, detailing age, marital status, qualificato 
experience, war service, &c., must reach the undersign 
eee eon mul be sopra on raua 
conce osition w e supplied on 8t, 
re i J OSEPH. GRIFFITH, ‘Administrator. 


PALMERSTON NORTH HOSPITAL 


Applications are invited for the position otf PHYSIC 
the above Hospital (a general hospital of somé 40) redial 


Medical So 


tendent. Salary and conditions of appointment are cos? and 
the New Zealand Hospital Employment Regulations oo us 
Amendments. Conditions of appointment and ful) hig ; 
are obtainable on application to the New Zealand i 
missioner, 415, Strand, London, W.C.2, or by air ma spalifes 

Applicants must give details of nationality, age, 8€x, T edica! 
tions and experience and include 3 testimonials from 
reforces. Applications close on 6th December, 1954, an 
be addressed to the Medical Superintendent. 


=- Hospital Services : Junior Appointments 


on, 
BOLINGBROKE HOSPITAL, Wandsworth Rat 
S.W.11. HOUSE SURGEON (resident), vacant 160 oo aiastes 
Open to registered practitioners and pre-registration € iti 
Apply Hospital Secretary, enclosing copies of 3 
monials, by 17th November, 1954. l 
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BOLINGBROKE HOSPITAL, Wandsworth Common, 
s.w.. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD, REGISTRAR Cinedicals, whole-time, non-resident, for ] 
year in the int instance from Pet February, 194, 

Forma of appheation from the sceretary, Battersea and Putney 
Group Hospital Manawement Commatteg, 34. Upper Kiehmeond- 
read, S.W.15, to whem they should be returned within 14 days. 


BATTERSEA GENERAL HOSPITAL, 8.W.11. House 
SURGEON CASUALTY OFFICER resident or non-resident), 


vacant mid-December, Hote Omleer grade, not pre- 
rewistration. 

Apply Hospital Secretary, enclosing copies of 2? recent 
testinontals, 
CENTRAL MIODLESEX HOSPITAL, Park Royal, N.W.10. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL ROARD., 


REGISTRAR required in the E.N.T. Department. Whole- 
time, pon-resident appointment for L year in tint: instance ; 
ucder supervision of Visitungy Consultant. Previous opera- 
tiye experience desirable, Appointinent is approved for 
P.R.C.S. (Eng.). Candidates are welcome to visit the Hospital 
by direct appointment with the Medical Director. 

Application forms obtainable from, and returnable to, Group 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by veth November, 1954. 


CHILDREN'S HOSPITAL, Sydenham, 8.E.26. (100 Beds.) 
SENIOR RESIDENT MEDICAL OFFICER (Senior Houso 
Oficer grade) required Tat December for 1 year. Duties include 
medicine and surgery. Recognised for D.C.H. Previous 
padiatric experienco essential. 

Apply. naming 2 referees, to Administrative Officer by 12th 
November, TER z 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston- road, N.W.1, (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are Invited from pre-registration and revistered Wormen 
medical practitioners for the post of FIRST HOUSE PHYSI- 
CIAN for Medicine and Pediatrics, to become vacant Lat 
January, 1955, Appointment for 6 months. Salary in accordance 
with Ministry of Health scale for House Officers, 

Applications, with coples of 3 recent testimonials, ehould be 
eent to the Secretary, Elizabeth Garrett Anderson Hospital, 
by 10th November, 1954. _ = 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
beuston-road, N.W.. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from pre-registration and registered Women 
medical practitioners for the post of SECOND HOUSE 
SURGEON. Appointment for 6 months from Ist January, 1955. 
Salary according to Ministry of Health scale for House Otticers. 

Applications, with copies of 3 recent testimonials, should be 
sent to the SECTCUY, Elizabeth Garrett Anderon Hospital, 
by 10th November, 1954. : a reer 
ELIZABETH GQARRETT ANOERSON HOSPITAL, 
Enston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from pre-registration and registered Wormen 
medical practitioners for the post of OBSTETRIC HOUSE 
SURGEON (recognised for the M.R.C.O.G.). Duties to com- 
mence lst January, 1955. Appointment for 6 months. Salary 
fn accordance with Ministry of Health scale for House Officers, 

Applications, with copies of 3 recent testimonials, to be 


Apply, with copy testimonials, to Group Secretary, at above 

address, by 17th November, quoting H/HP. 
HIGHLANDS GENERAL HOSPITAL, Winchmore Hill, 
London, N.21. HOUSE PHYSICIAN, vacant 25th November, 
195%. Preference given to applicants secking pre-registration 
post under Medical Act, 1950. 

Applications, with copios of 3 testimonials, to Hospital 
Seerctary. — 
HOSPITAL OF ST. JOHN AND 8T. ELIZABETH, 60, 
Grove End-road, London, N.W.8. Applications are invited from 
registered medical practitioners (Male) for the appointment of 
HOUSE SURGEON, to become vacant forthwith. Appointment 
will be fora period of 6 months, Salary is at the rate of £350-£400 
p.a., according to posts previously held, 

Applications to the Secretary, together with copics of 3 recent 
testimonials, nce ua Os 
LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. Applications are invited for the appointment of 
RESIDENT MEDICAL OFFICER. Appointment for 1 year 
froin Ist January, 1955, and graded as Registrar. 

Applications, stating ave, qualifications with dates, and 
Previous appointinenta held, with coples of 3 testimonials, 
should be sent to the undersigned not later than 13th November, 
1954. THOMAS Brown, House Governor, 
_ London Chest Hospital, K.2. ene een eee 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
are Invited for 2 Part-time SENIOR REGISTRARS to the 
Ophthalmic Department becoming vacant on Ist January, 
1955. Candidates must be Fellows of the Koval College of 
Surgeons. The successful candidates will be required to attend 
on 3 half-days per week each. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be received by the House Governor by 22nd 
November, 1954. H. Briknvey, House Governor, | 


MARLBOROUGH DAY HOSPITAL, 38, Marlborough- 
place, St. John’s Wood, N.W.8. NORTH WEST METROPOLITAN 
KEGIONAL HOSPITAL BOARD. PSYCHIATRIC REGISTRAR for 
3 sessions per woek to coummence as soon as possible. Clinic 
inay be visited by direct appointment. 
Application forms obtainable from, and returnable to, Group 
Secretary, Central Middlesex Group Hospital Management 
Cominittee, Acton-lane, N.W.10, by 17th November, 1954. 
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MILE END HOSPITAL, Bancroft-road, E.1. (Obstetric 
beds 60 ; Gynmcological beds 31.) Applications are invited for 
the post of SENIOR HOUSE OFFICER (obstetrics and gy nreco- 
logy). Post recownised for M.R.C.O.G. 

Application forms otainable from the Physiclan-Superin- 
tendent to be returned by llth November with copica of not 
more than 3 testimoniales. 

NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

_O) REGISTRAR In Obstetrics and Gynivcology (resident), 
EE anes Hospital, Rdmonton, N.13. Recognised for 
ALC LONG, 

(2) REGISTRAR in Obstetrica (resident), The Mothers’ 
Seen Army) Hospital, Clapton, E.S. Recognised for 
MON CLOLG, 

(3) REGISTRAR in Obstetrics and Gynecology (resident or 
hon-resident), Essex County and Colchester Maternity Hospitals, 
Colchester, Essex, 

(4) SURGICAL REGISTRAR (resident), 
Hospital, Colchester, Essex. Recognised for 

(5) SURGICAL REGISTRAR (resident or non-resident), 
Bethnal Green Hospital, E.2. Recognised for F.R.C.S. (If 
non-resident will be required to * slecp-in ” on duty nights.) 

(6) ENT. REGISTRAR (non-resident), Whipps Cross 
Haein E11. Some duties at Park House Health Centre 

weed. Cline, 

(7) ORTHOPLEDIC REGISTRAR (resident), Tilbury and 
Riverside General Hospital, Tilbury. 

(S) ORTHOPEDIC REGISTRAR (resident or non-resident), 
Southend General Hospital, Southend, Essex. Post vacant 


lst January, 1955. 
REGISTRAR (non-resident), Southend 


(9) PEREDIVERIC 
Group of Hospitals, Southend, Essex. MLR.C.P. and/or D.C.H. 
Previous experience essential. 


preferred. 
REGISTRAR (resident or non-resident), 


Essex County 
F.R.C.S. 


(10) MEDICAL 
St. George-in-the-East Hospital, Wapping, E.1. 

Appointments subject to review after l year. 

Separate applications in duplicate, with 2 copies of 2 recent 
testimonials, to Secretary, Lla, Portland-place, W.1, by 20th 
November, 1954. 


Sas a ee ee ee 


N.18. 
Post 
recognised for F.R.C.S. 6 months appointment starting 20th 
December. Non-resident. 

Applications, stating age, e a A qualifications, experi- 
ence, with copies of recent testimonials and/or names of 2 
referees, to Secretary of Hospital, by 16th November. 
PADDINGTON GREEN CHILDREN'S HOSPITAL, W.2. 
(ST. MARY'S HOSPITAL.) Applications are invited for the post of 
HOUSE SURGEON (first post). Pre-registration post, vacant 
Ist December, 1951. Tenable for 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials, 
should reach the Secretary not later than 13th November, 1954. 
PADDINGTON GREEN CHILDREN'S HOSPITAL, W.2. 
(ST. MARY'S HOSPITAL.) Applications are invited for the post of 
HOUSE PHYSICIAN (second post), Pre-registration post, 
vacant Ist December, 1954. Tenable for 6 monthea., 

Applications, stating age, nationality, qualifications with dates, 
and experience, With copies of 3 recent testimonials, should 
reach the Secretary not later than 13th November, 1954. 


POPLAR HOSPITAL, East tndia Dook-road, E.14. (120 
Beds.) Required, HOUSE SURGEON (pre-registration post), 
Duties include inpatient, outpatient and casualty work. Recog- 
nised for F.R.C.S. Vacant Ist December. 

Applications, stating age, nationality and qualifications, to 

the Secretary. 
ROYAL FREE HOSPITAL GROUP. Applications are 
invited for the post of SENIOR GYNASCOLOGICAL REGIS- 
TRAR to the Gynecological and Obstetric Department. The 
post Ís full time and recognised under the Senior Registrar 
establishment. Duties to commence Ist February, 1955. Candi- 
dates should be Members of the Royal College of Obstetricians 
and Gynecologists, 

Applications, together with the names of 3 referees, should 
be sent to the Secretary to the Board of Governors, Royal Free 
WA ae Gray’s Inn-road, W.C.1, not later than 19th November, 
1954. 


ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, 234, 
Great Portland-strect, London, W.1. Applications are invited 
for the appointment of SENIOR ORTHOPADIC REGISTRAR 
(full-time non-resident). Applicants must be Fellows of 1 of the 
Royal Colleges of Surgeons. During the tenure of office 1 year 
may bo spent at the Luton and Dunstable Hospital, 

Applications to be received not later than 22nd November, 

1954, Forms of application can be obtained from the House 
Governor at 234, Great Portland-street, London, W.1. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appomemant as & 
Whole-ting REGISTRAR in Obstetrics and Gynecology to 
fll a vacancy in the approved traince establishment at the 
Lewisham Group of hospitals. The appointment will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales), and will be for 
1 year in the frst instance. 

Applications, giving particulars of age, qualifications and 
experiences with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Scerctary, Registrars 
Committce, South Kast Metropolitan Regional Hospital Board, 
11. Portland-place, W.1. not later than 20th November. 1954, 


SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, S.W.4. Applications are invited from pre-registration 
and registered Female medical practitioners for the appointment 
of OBSTETRIC HOUSE SURGEON at tho above Hospital. 
Post recognised for the M.R.C.O.G. Appointment is for 6 
months from llth January, 1955. 

Forms of application from the Secrotary. 
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SOUTH WESTERN HOSPITAL, Landor-road, s.W.9:° 
HOUSE PHYSICIAN required at the above Hospital. Com- 
bined T.B. and acute medicine. Post vacant in December. 

For form of application apply to the Secretary, Lambeth 
Group Hospital Management Committee, Renfrew-road, S.E.11. 


ST. ALFEGE’S HOSPITAL, S.E.10. Resident or non- 
resident Locum JUNIOR HOSPITAL MEDICAL OFFICER 
geriatrics), required 15th-21st November, 1954 (inclusive ). 
tley Council rate. . 
Telephone : GREenwich 2655. Ext. 117. 
ST. FRANCIS’ HOSPITAL, Constance-road, East Dulwich, 
3.8.22. (398 geriatric and long-stay chronic sick.) Applications 
invited tor appointment as SENIOR HOUSE OFFICER 
(medical duties). Unit, under direction of full-time Geriatrician 
& association with ‘ half-way.’ home ” facilities for investigations. 
Salary £745 p.a., with deduction at rate of £150 p.a. for residen- 
tial services. Post vacant early in December. | 
Applications, stating age, qualifications, and experience, 
including copy testimonials, to the Group Secretary, Camberwell; 
Hospital Management Committoe, Dulwich Hospital, S.B.22. 


ST. QEORQGE’S HOSPITAL, S.W.1, and ROYAL HAMP- 
SHIRE COUNTY HOSPITAL, WINCHESTER. (Joint appointment. ) 


Applications are invited for the post of SURGICAL FIRST. 
ASSISTANT, in the grade of Senior Registrar. Candidates 


should hold the Diploma of Fellow of the Royal College of Surgeons 
(England). The appointment will be for 1 year in the first 
instance, with effect from Ist January, 1955. The successful 
candidate may be required to serve part of the normal period as 
Senior Registrar at St. George’s Hospital, S.W.1, and part at 
the Royal Hampshire County Hospital, Winchester. 

Applications, stating age, education, qualifications and experi- 
ence, together with the names of 2 referees, should reach the 
undersigned not later than 20th November, 1954. 

P. H. CONSTABLE, House Governor. 

St. George’s Hospital, S.W.1. ; 
ST. QEORGE’S HOSPITAL, S.W.1. Applications are 
invited for the post of HOUSE SURGEON (resident) in the 
grade of Senior House Officer to the Department of Neurosurgery 
at the Atkinson Morley’s Hospital, Wimbledon. The successful 
candidate will be required to take up duty on 1st January, 1955. 

Applications, giving details of age, education, qualifications, 
experience, and the names of 2 referees, should be received by 
the undersigned not later than 19th November, 1954. 

P. H. CONSTABLE, House Governor. 

ST. MARY'S HOSPITAL, Paddington, W.2. Applications 
are invited for the post of Part-time REGISTRAR to the 
E.N.T. Department for 5 notional half-days per week (3 of 
these notional half-days to be undertaken at the Princess Louise 
(Kensington) Hospital for Children). The successful candidate 
will be required to tako up his duties as soon as possible. 

Applications, stating nationality, date of birth, permanent 
address, qı cations, with dates and details o previous 
and present appointments, together with the names and addresses 
of 3 referees, should reach ALAN PowDITcH, House Governor, 
not later than 24th November, 1954. l 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of Whole-time SENIOR REGISTRAR in Bacteri- 
ology to St. Mary’s Hospital Group. The successful candidate 
will be required to devote 8 notional half-days per week to St. 
Mary’s Hospital and the remaining 3 notional half-days to the 
Samaritan and Western Ophthalmic Hospitals. The appoint- 
ment is for a period of 12 months from ist January, 1955, and 
the holder be eligible for re-election. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous and 
present appointments, together with the names and addresses 
of 3 referees, should reach ALAN PowDITOH, House Governor, 
by 16th November, 1954. 
ST. STEPHEN'S HOSPITAL, Fulham-road, Chelsea, 
3.W.10. PASDIATRIC HOUSE PHYSICIAN (resident), 
vacancy late November. 

Applications, naming 2 referees. to Medical Superintendent. 


Ce ey ee 6 ee 

ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, 

S.W.10. HOUSE PHYSICIAN (pre-registration), resident. 
Apply, naming 2 referees, to the Medical Superintendent. 


—APPiy, NAME a ea i ce hid it debe o 
TOTTENHAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE, The Green, N.15. RESIDENT OBSTETRIC 
HOUSE OFFICERS (third post) required at Bearsted Memorial 
Hospital (Jewish Maternity Hospital), Lordship-road, N.16, and 
rae aS Court, YA i -month poste commencing 
st January, $ evious o ric experience an : 
Recognised for the D.Obst.R.C.0.G. my oer 
Application forms from tbe Group Secretary, which should 
be returned at once. 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
Applications invited for post of REGISTRAR to Psychiatric 
sa eo petty deat aes AAR J fee for 1 year in the first instance. 
pplications (6 copies), g g names of 2 referee ’ 
Governor by 19th November, 1954. eens 


WILLESDEN GENERAL HOSPITAL, Harlesden-road, 


N.W.10. RESIDENT HOUSE SURGEON require 
months from 14th December, 1954, plus 2 cke Da 
1st December. 1954. Pre-registration candidates eligible. 
Applications, with full details, and names of 2 referees, to 
Hospital Secretary, by 16th November. 1954. É 
ABERDEEN GENERAL HOSPITALS BOARD OF 
MANAGEMENT. ABERDEEN ROYAL INFIRMARY. Applications aro 
invited for the appointment of REGISTRAR in Orthopædics 
at the above Hospital. The post is a whole-time one and is 
von-resident, Salary and conditions of service in accordance 
with the terms issued by the Department of Health for Scotland. 
Applications, giving details of qualifications and experienco, 


with the names of 2 referees, should be lodged with the Secretary, . 


Aberdeen Gencral Hospitals, 62, Queen’s-road, Aberde 
14 days of the appearance of this advertisement. en, with 
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ALTON, HAMPSHIRE. LORD MAYOR TRELOAR 
ORTHOPADIO HOSPITAL. LOCUM for Orthopsdic Registrar 
required immediately at the above Hospital for 3 months, 
Good surgical experience required. Post provides experience in 
non-pulmonary_ tuberculosis and general orthopeedics and 
includes attendances at peripheral clinics. Salary £16 per 
week, less emoluments. 

Apply at once, with names of 2 referees, to the Secretary, 
Lord Mayor Treloar Orthopsedic Hospital, Alton, Hants. 
ALTON, HAMPSHIRE. LORD MAYOR TRELOAR 
ORTHOP ÆDIO HOSPITAL. Applications are invited from registered 
medical practitioners for the post of Whole-time ORTHO- 
PEDIC REGISTRAR. Post provides experience in nor 
pulmonary tuberculosis and general orthopeedics and includes 
attendances at peripheral clinics. Accommodation available. 
Canvassing disqualifies, but visit to Hospital welcomed. 

Write to Secretary for application form. 


__ Write to secrotary for abpre Yn rr o oom 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, NON. 
RESIDENT SENIOR HOUSE OFFICER for Pathological 
Laboratory. Previous clinical experience essential but patho- 
logical experience not essential. Post vacant January, 1955. 

Applications, stating age, qualifications and previous experi- 

ence, with copies of up to 3 recent testimonials, to Medical 
Director of Hospital. _ 
AYLESBURY, BUCKINGHAMSHIRE. STOKE MANDE- 
VILLE HOSPITAL. RESIDENT HOUSE PHYSICIAN for the 
Department of Medicine, vacant 11th December. Recognised 
pre-registration post, applications from registered practitioners 
will be considered. 

Apply, with copies of 2 testimonials, to Administrative Officer. 
AYLESBURY, BUCKINGHAMSHIRE. ROYAL BUCK- 
INGHAMSHIRE HOSPITAL. HOUSE SURGEON to the Department 
of Ophthalmology which is centred on this Hospital and which 
conducts work at peripheral clinics. Vacant now. Post is 
recognised for D.O. and duties will include some children’s 


surgery. 

Applications, with 2 testimonials, to Secretary -Superintendent 
as soon as possible. 
AYLESBURY, BUCKINGHAMSHIRE. TINDAL 
GENERAL HOSPITAL. (260 Beds.) HOUSE PHY SICTAN (Chest 
Unit), Male or Female. Pre-registration post, but registered 
practitioners invited to apply. Vacant 3rd January, 1953. 
Duties include care of about 25 chest cases (including tuberculosis 
chalets) and 4 clinics weekly, including refills, forming &® pro 
gressive chest unit for the Aylesbury area. Instruction in 
bronchoscopy and bronchography given. An acute Geriatric 
Unit (27 beds) and a medical outpatient clinic give general 
medical experience. No casualty department. 

Please apply, with 2 testimonials, to the Administrative 
Officer as soon as possible. = 
BARNSTAPLE. NORTH DEVON INFIRMARY. (Contrat 
Group Hospital of 110 Beds.) Appleone invited for appoint 
ment of SENIOR HOUSE OFFICER who will advise the House 
Physician and House Surgeon in their work and whose duties 
will include responsibility for work in Surgery, Casualty, Md 
wifery and Gynecology, and E.N.T. Departments. Post vacant 
1st January, 1955, for 1 year. Salary £745 p.a. Furnished flat 
available. 3 

Applications, including names of 3 referees, to Group Ser 

, 19, Alexandra-road, Barnstaple. 
BATH. ROYAL UNITED HOSPITAL.  Appiloatlon 
invited from registered or pre-registration medical practitioner 
for post of HOUSE PHYSICIAN at above Hospital. Post 
vacant end November or early December. id 

Applications stating age, qualifications and experience shou 
be forwarded to Group Secretary, Bath Hospital Management 
Committee, Manor Hospital, Coombe Park, Bath, by 12 
November. ee aot 
BATH. ROYAL UNITED HOSPITAL. Application 
are invited from registered and pre-registration medical practi: 
tioners for the post of HOUSE SURGEON at the above Bos 

ital whieh becomes vacant at approximately the end 0 
ovember. 

Applications, stating age, qualifications, and experience, with 
3 testimonials, should be forwarded to the undersigned by 
13th November, 1954. J. LAWRENCE MEARS, Secretary, 

, Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ST. MARTIN'S HOSPITAL. Applications ar 
invited from registered and pro-registration medical practition 
for 2 posts of HOUSE SURGEON at above Hospital which 
become vacant during December. it 

Applications, stating age, qualifications, and experience. ie 
3 testimonials, should be forwarded to the undersigned t 
13th November, 1954. J. LAWRENCE MEARS, Secretary, iú 

Bath Hospital Management Committee. 

Manor Hospital, Bath. h 
BEDFORD GENERAL HOSPITAL. (437 Beda.) Non 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. GENB ir 
SURGICAL REGISTRAR (resident) required at 8i 
Hospital. Hospital may be visited by direct appointmen. 
Post vacant immediately. up 

Application forms obtainable from, and returnable to, PN 
Secretary, Bedford Group Hospital Management Committee, * 
Kimbol]ton-road, Bedford, as soon as possible. 
BIRMINGHAM ACCIDENT HOSPITAL, Birminghit, 
15. (215 Beds.) RESIDENT HOUSE SURGEONS Min. 
Female). 3 posts vacant December, including 2 for Pre-resistt" 
tion Service. Posts are recognises. OF the Royal Rin {ot 
, now co 
the Fellowship examinations. Appointments will be for & peri 
of 6 months in the General Accident Service and may F rt 
applicant request) include a period in the 32-Bedded 


nit. 
Applications to Administrator. . 
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BIRMINGHAM. THE SKIN HOSPITAL, INPATIENTS’ 
DEPARTMENT.  Cieorme-road, BIRMINGHAM, 15. tequired, 
SENIOR HOUSE OFFICER or HOUSE OFFICER according 
to experience, Inpatients Department js modern and weil 
equipped, providing Grcilities for study of skin diseases, Success: 
ful applicant will be required to assist Consultant at outpatient 
clinica. 

Applications, with coples of 2 recent testimonials, to Secretary, 

Dudley koad Hospital, Birmingham, 18. 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. JUNIOR HOSPIFAL MEDICAL OFFICER 
required for duties in the Geriatrie Department (which contains 
acute admission wards and has full pussiotherapy, laboratory 
and radiological facthities) and alse to assist ip the supervision 
of the health of nume». Appointment will be for a period of 
4 year in the Amt instance. 

Applications, stating ave, nationality, qualifications, expert- 

ence, and the names of 2 referees, Co Group Secretary, The 
Royal Infirmary, Bolton. 
BOURNEMOUTH ANO EAST DORSET HOSPITAL 
MANAGEMENT COVOMITTER. MEDICAL RESEARCH ASSISTANT 
(Registrar status) requined for the Cardine Department, Poole 
General Hospital. salary 250 or £065 paas., in accordance with 
the prescribed condittons for the appointment of Registrar. 
The successful applicant will work with, and tunder the dineetion 
of, the Physician in charge of the Cardus: Department, and will 
be ermagi entioely fn peecorch work. 

Appleations, stating age, mathonabty, qualifications, details of 
eX perience, moe Che names Of 3 referees, eteotuld be sent within 
14 dave of the appenrnnce of this advertisement, to the Group 
Seemetary. Hospital Managerment Committee Otce, Koyal 
Victoria Hospital, Gloneceiester-arond, Boscombe, Bournemouth. 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTOR. KOVAL VICTORIA HOSPITAL. WEST- 
BOURNE. HANTS. Apphentions sre invited for the Immediate 
appointment of HOUSE SURGEON for BINT. and ophthalmie 
duties, In adshition to duties at Che above Hospital, the 
successful candidate will be required to assist in the BLN. T. 
Outpatient chnica at the Royal Vietoria Hospital. Bournemouth, 
and Poole General Hospital, Poole, ‘The appointment: is recog- 
nixed for the D.O. and D.L.0. Diplomas but not for pre- 
registration purposes, 

Applieations tothe Deputy Hospital Secretary, Royal Yictoria 
Hospital, Sheiley-raad, Bournemouth. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
BOURNEMOUTH AND EAT DORSET 


Shelley-roud, BOSCOMBE. 

HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of HOUSE SURGEON for general nnd 
thoracte surgery. Phe po-t, whieh is now vacant, is recognised 
for the F.R.S. examination and for pre-registration Purposes, 

Applications ta the Deputy Hospital secretary, 7 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road. (492 Beds.) BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of SENIOR HOUSE OFFICER. (resident), 
orthopedic and casualty combined, Post vacant Ist January, 
1955, in recognised fur the F.R.C.S. examination and is tenable 
for 12 months 
Applications to the Deputy Hospital Secretary. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road, (492 Beds.) BOURNEMOUTH AND BAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. SOUTH WaT METROPOLITAN 
REGIONAL HOSPITAL BOARD,  Applientionas are invited for the 
appointment of REGISTRAR in Obstetrics and Gynecology 
at the above Hospital The post, which Is resident, becomes 
varant on lat February, 19.55, is subject to review after 1 year, 
and is recognised for the FLRCCLO.G. examination, 

Forms of application, obtainable from the Group Secretary, 
Hospital Managerment Coramittee Office, Royal Victoria Hospital, 
Gloucester-road, Boscombe, Bournemouth, should be returned 
to him, duly completed, within 14 days of the appearance of this 
advertisement, 

BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shellev-road, (492 Beds.) BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT AN-sES- 
THETIST (Senior House Otheer) required from 17th December. 
The post ia recognised for the D.A. and FLELALECCLS and is 
tenable for 12 months. Experience with Thoracic Unit available. 
Applications to the Deputy Hospital Secretary at the Hospital, 


BRAOFORD. 8T. LUKE'S HOSPITAL. Orthopadio 
HOUSE SURGEON/CASUALTY OFFICERS required, Salary 
£425-£525 D.n., lens £125 p.n, residential emoluments. Hecognised 
pre-registration appointments, 
Applications, stating age, 
experience with copy testimonials, 
Royal Infirmary. 
A RATON: ROYAL SUSSEX COUNTY HOSPITAL. 
eds.) 
CASUALTY HOUSE SURGEON (1 of 3). 
work in Orthopedic and Traumatie Unit. 
HOUSE SURGEON, 
Both posta vacant iat December and recognised for pre- 
registration and F.IC.S, 
Applications, stating age, qualifications, and experience, and 
naming 2 referees, to be sent to the Administrative Oticer, 


CHICHESTER QROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. REGISTRAR in Gynwcology and Obstetrica. Appolnt- 
ment for 1 year (renewable), vacant. Gynweology beds and 
clinics at Korel West Sussex and St. Richard's Honpitals ; 
16 obstetric beds St. Richard's > relief duties 50-bed unit, 
Rustington. Residence, St. Richard's. Experience both branches 
essential, Salary (Whitley) £450 first, £965 second year, less 
£150 p.a, residence. National Health Service Bupcrannuation. 
mid ae forms, from Group Secretary, Royal West Sussex 
Hospital, Chichester, to be submitted within 14 days, : 


qualifications and 
Bradford 


nationality, 
to Secretary, 


Duties {Include 
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CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 acute beds.) RESIDENT HOUSE SURGEON required 
for 6 months appointment. National salary scale for first, 
second, or third posts. Post approved for pre-registration 
practitioners. Post recognised for F. R.C.S. 6 residents, including 
Resident Surgical Othcer and 3 House Surgeons. Vacant from 
eariy December. R 
Apply to the Senior Administrative Officer. 

CANTERBURY (near). ST. AUGUSTINE'S HOSPITAL, 
CHAETHAM, near CANTERBURY, JUNIOR HOSPITAL MEDICAL 
OFFICER (Male or Female) required at this Mental Hospital. 
Salary scale €774-L1075 p.a. Good resident accommodation 
available for single person, 


(278 Beds.) FAR, NOSF AND THROAT AND EYE DEPARTMENTS. 
SENIOR HOUSE OFFICER. Salary £745 p.a. Post vacant 
early December, 195%. Approved for special diplomas. 

Applications, together with copies of 2 recent testimonials, to 
be addressed to the Hospital Secretary at the above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. 
(276 Beda) GYNECOLOGICAL HOUSE SURGEON required 
at Highland Caurt Annexe, a unit of 25 gymnrcological beds 
situated 3 niles froin the above Hospital, with all ancillary 
services available, Recognised for M.WR.C.O.G. 6 months 
appointment. Post wacant early December, 1954. National 
Health Service salary and conditions. 

Applications, together with copies of 2 recent testimoniala, to 
be addressed to the Hospital Sceretary at tho above Hospital. 


CANTERBURY. KENT AND CANTERBURY MOS- 
PITAL, (276 Beds.) GENERAL SURGICAL AND ORTHO- 
PEDIC HOUSE SURGEON, The above post, which ir recog- 
nised for the F.R.C.S. Diploma, is now vacant. National Health 
service salary and conditions, 

Applications, together with copies of 2 recent testimonial, 
to de addressed to the Hospital Secretary at the above Hospital. 


CANTERBURY. KENT ANO CANTERBURY HOS- 
PITAL, (276 Beds.) SENIOR HOUSE PHYSICIAN, The 
above post becomes Vacant carly in December, 1954. Salary 


£745 pra, together with National Health Service conditions. 
Applications, together with copies of 2 recent testimonials, to 
be addressed ta the Hospital Secretary at the above Hospital. 


CARSHALTON, SURREY. QUEEN MARY'S HOSPITAL 
FORK CHILDREN. (S40 Beds.) Applications are invited for the post 
of HOUSE PHYSICIAN for general medical duties. Applicants 
must have completed 12 months pre-registration service, 

Applications, stating age, qualifications and experience, 
together with 3 recent testimonials, should be sent to the Group 
Secretary by Ith November, 1954. 
CARSHALTON, SURREY. 8T. HELIER HOSPITAL. 
MOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Applications invited for the post of ANÆSTHETIC REGIS- 
TIRAR., vacant Ist February, 1955. The Hospital is recognised 
for the FREA.R.C.S. and D.A. 

Application forms obtainable from the Group Secretary 
Management Committee Othces, St. Heller Hospital. Completed 
forins to be returned not later than 20th November. 


CHELMSFORD. ST. JOHN’S HOSPITAL. Resident 
OBSTETRIC HOUSE SURGEON (senior Tlouse Officer 
griule). Recognised by the Royal College of Obstetricians and 
Gsvmivcologists for training for D).Obst.R.C.0.G. and M.R.C.0.G. 
(Obstetrics). Appointment commences 22nd November, 1954. 
The Department consists of 77 Beds and offers oxcellent facilities 
for training. 

Applications, stating age, nationality, qualifications, and 
experience, together with recent testimonials, should be received 
not later than JOth November by R. G. Morrisn, Secretary, 
Chelmsford Group Hospital Management Committee, Chelmsford 
and Essex Hospital, London-road Chelmsford. 


CHELMSFORD. 8T, JOHN'S HOSPITAL. Applications 
are invited for the pnl of HOUSE PHYSICIAN (first, second, 
or third post), Maio or Female, commencing 23rd Novomber, 
1954. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of recent testimonials, should 
be received not later than 9th November by R. G. Morrisn, 
secretary, Chelmsford Group Hospital Management Committee, 
Chelmsford and Essex Hospital, London-road, Chelmsford, 


CHELMSFORD HOSPITALS. Applicatiens are invited 
for the post of RESIDENT ANZESTHETIST (Senior House 
Oficer) to large surgical units, for a period of 12 months. 
_Applications, stating age, sex, qualifications, and expericnce 
with recent testimonials, should be sent to the Secretary, 
Chelmsford Hospital Management Committee, London-road, 
Chelmsford. 

CHESTERFIELD ROYAL HOSPITAL. Casualty Officer 
required at above Hospital. Pre-registration post, or Senior 
House Officer if person appointed has suflicient experience, and 
recognised for F.R.C.S. training. Duties include assistance in 
Accident and Orthopedic Department. National salary and 
conditions, 

Please apply M. If. Boone, Secretary, Chesterfield Hospital 
Management Committee. l 
COLCHESTER HOSPITAL MANAGEMENT COM- 
MITTEL. Applications are invited for the following posts :— 

Lit Ah Hospital, Colchester (154 Beds) 

RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER 
(Male or Female) required for tuberculosis and general wards. 
Also dutics at Colchester Chest Clinic, 

Harwich and District Hospital, Dovercourt (30 Beds) 

BIENIOR HOUSE OFFICER (Resident Surgical Officer ). 
Post ee for ee i pes 

Applications, with copies o stimonials, to the 
Secretary, 14, Popo’s-lane, Colchester, Essex. GFOUD 
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COLCHESTER HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the following posts :— 
Essex County Hospital, Colchester (188 Beds) 
HOUSE OFFICER (surgical), first, second, third, or pre- 
registration post ; tenable for 6 months. 
Black Notley Hospital, Braintree (544 Beds) 
HOUSE OFFICER (orthopeedic surgery), first, second, third, 
ee a post; tenable for 6 months. Recognised for 


“AD lications, with copies of 3 testimonials, to the Group 
Secretary, 14, Pope’s-lane, Colchester, Essex. rie ht 
COVENTRY. GROUP 20 HOSPITAL MANAGEMENT 
COMMITTEE invite applications for the following posts, namely :— 

Coventry and Warwickshire Hospital, Coventry (345 


Beds) f 
JUNIOR HOSPITAL MEDICAL OFFICER (ophthalmology 
—36 Beds). Large Outpatient Department. Recognised for 
D vious experience desirable. 


for D.O. Post provides excellent experience in inpatient and 
outpatient work, 
Hospital of St. Cross, Rugby (162 Beds) 
CASUALTY AND ACCIDENT SURGEON. To include duties 
in the Orthopeedic Department. Salary £775-£1075 p.a. Resident. 
Applications to the Secretary, Group 20 Hospital Management 
Committee, Stoney Stanton-road, Coventry. 


CROWTHORNE, BERKSHIRE. BROADMOOR INSTI- 
TUTION. (920 Beds.) BOARD OF CONTROL. REGISTRAR at 
above Institution for persons of unsound mind of criminal 
tendencies. Applicants must be registered medical practitioners. 
Appointment on National Health Service conditions of service 
and superannuation regulations. Furnished quarters available 
at appropriate charge. ; 

Applications, stating name, date and place of birth, nation- 
ality, details of education, professional qualifications, war 
service, present and previous appointments, and names of 3 
referees, to Medical Superintendent, Broadmoor Institution, 
Crowthorne, Berks, by 26th November, 1954. Envelope to be 
marked A/R. Canvassing in any form leads to disqualification. 
Candidates may visit Institution by appointment with Medical 
Superintendent. 

CROYDON. MAYDAY HOSPITAL. (618 Beds.) House 
PHYSICIAN (pre-registration) for period of 6 months from 
ist December, 1954. 

Application forms obtainable from GEORGE A. PAINEs, 
Group Secretary, Hospital Management Committec, General 
Hep tal, London-road, Croydon, to be returned as soon as 
possible. S a a eee eae ee ee eee 
CROYDON QROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SOUTH WEST. METROPOLITAN REGIONAL HOSPITAL 
BOARD. REGISTRAR in earner rr Bare Bas Whole-time, 
non-resident, for Group. Candida should have a Diploma 
in Batong Hospitals in Group may be visited by appoint- 
mont with Radiologist. 

Application forms obtainable from GEORGE A. PAINES, 
Group Secretary, Hospital Management Committee, General 
Hospital, Croydon, to be returned immediately. 


padal tl a a EEE PETE Eppay eae 
DARLINGTON DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. JUNIOR HOSPITAL MEDICAL OFFICER. 
This is a joint post between Hundens Unit (a bospital of Special 
Departments) serving E.N.T., ophthalmic, infectious diseases 
and chest, and East Haven (geriatrics). Good expericnce with 
responsibility for suitable candidate. Post is resident at Hundens 
Unit (single accommodation) and is for 4 years with option of 
reappointment. Salary £775-£50-£1075 p.a. 

- Applications should be sent forthwith, giving full particulars 
and 3 names for reference, to the Group Secretary, Darlington 
Memorial Hospital. 

DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 

SENIOR HOUSE OFFICER Oper T ET surgery) 
required at The West Hill Hospital, Dartford, which is a large 
general hospital recognised for the F.R.C.S. : 

Applications, with full particulars, should be sent to the Group 
Secretary, The Bow Arrow nee ook Dartford, Kent. 

HOUSE SURGEON (general) required at The West Gill 
Hospital, Dartford. The post is recognised for F.R.C.S. Diploma, 
and is approved for pre-registration purposes. 

Applications, with full particulars, to be sent to the Surgeon- 
Superintendent, The West Hill Hospital, Dartford, Kent. 


DERBY. DERBYSHIRE ROYAL INFIRMARY. House 
SURGEON (general surgery), pre-registration, vacant Ist 
December, 1954. l 
Applications, with copies of 2 testimonials, to be sent to 
Hospital Secretary. 
DONCASTER ROYAL INFIRMARY. Doncaster Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of SENIOR HOUSE OFFICER in Ophthalmology. Post vacant 
end of November. Recognised for D.O. ; 
Applications to the Sccretary to the Committee, at the 
Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) 
DONCASTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of HOUSE SURGEON, vacant begin- 
ning of December. Approved as pre-registration post and 
recognised for F.R.C.S. 
Applications to the Sccretary to the Committee, at the 
Doncaster Royal Infirmary. . 
DOUGLAS. NOBLE'S ISLE OF MAN HOSPITAL. 
(160 Beds.) Applications invited for post of RESIDENT 
ANESTHETIST. Candidates should have compicted pro- 
registration service. The post is now vacant. 2500 surgical 
operations carried out annually. Resident medical staff of 4. 
Salary £525 p.a., leas £125 Ta deducted for residence. Duties 
include rota duty in the medical wards and casualty. 
Applications, with copies of 2 recent testimonials, to the 
Secretary, Noble’s Hospital, Isle of Man. 
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DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners, for following appomtments :— 
The Quest Hospital, Dudley (154 Beds) 

oer HOUSE OFFICER (Anesthetist). ‘Post now 

vacant. 
Wordsley Hospital, near Stourbridge (478 Beds) 

SENIOR HOUSE OFFICER (resident), Ansesthetist. Post 
now vacant, addition to general surgery, experience is 
available in gynsecology and there is a major Orthopedic Unit. 
Regional] Plastic Surgery Unit at this Hospital. 

SENIOR HOUSE OFFICER (surgical). 

Applications, stating age, experience, with copies of 3 recent 
Teruimonials, to Group Secretary, The Guest Hospital, Dudley, 

orcs. 
DORKING QENERAL HOSPITAL, MHorsham-road, 
DORKING. SENIOR HOUSE OFFICER (obstetrics and gyne- 
cology) required Ist December. Post recognised D.Obst.R.C.0.6. 

Apply Medical Superintendent. 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
(715 Beds.) RESIDENT OBSTETRIC HOUSE SURGEON 
for above Hospital. Post vacant 7th December, 1954, and is 
recognised for the M.R.C.0.G. 6 months appointment. 

Applications, stating age, qualifications, experience and 
enclosing copies of 3 recent testimonials, to Medical Director of 
Hospital by 20th November, 1954. 
EDQWARE GENERAL HOSPITAL, Edgware, Middlesex. 
(715 Beds.) RESIDENT GYNACCOLOGICAL HOUSE SUR: 
GEON for above Hospital. Post vacant 2nd December, 1854, 
and is recognised for the M.R.C.O.G. 6 months appointment. 

Applications, stating age, qualifications, experience, and 
enclosi copies of 3 recent testimonials, to Medical Director 


of Hospital by 20th November, 1954. 


a - 


~Superintendent. 


EDGWARE QENERAL HOSPITAL, Edgware, Middlesex. 
(715 Beds.) RESIDENT HOUSE SURGEON (general and 
genito-urinary surgery) for above Hospital. Post vacant 23rd 
December, 1954, and is recognised for pre-registration purposes 
and for the F.R.C.S. 6 months appointment. 

Applications, stating age, qualifications, experience and 

enclosing copies of 3 recent testimonials, to Medical Director of 
Hospital by 20th November, 1954. 
EDQWARE GENERAL HOSPITAL, Edgware, Middlesex. 
(715 Beds.) RESIDENT HOUSE PHYSICIAN for abore 
Hospital. Post vacant early in December, 1954. Duties will be 
mainly in the Thoracic and Dermatological Departments. 6 
months appointment. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 20th November, 1954. 
ENFIELD, MIDOLESEX. CHASE FARM HOSPITAL 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT SENIOR HOUSE OFFICER required in the Depart: 
ment of Ansesthesia, vacant 15th November, 1954. 12 months 
app intment. The post is recognised for the D.A anù 
F.F.A.R.C.S. and affords a wide range of practical experiente 
and tuition under Consultant supervision. | 

mold Peet giving names and addresses of 2 referees, to the 
Secretary of the Management Committec. 

FAREHAM, HAMPSHIRE. KNOWLE HOSPITAL 
Applications are invited for the post of JUNIOR BOSPITAL 

“DICAL OFFICER at the above Mental Hospital, where a! 
forms of modern psychiatric treatment are undertaken. Ters 
and conditions of service as approved for hospital medical atal 
employed in the National Health Service. Salary £115-£3F 
£1075 p.a. Single residential accommodation is available, bv! 
Officers who so desire may live outside the Hospital. 

Applications should be sent without delay to the Physics 

M. WALSH, Group Secretary, 
Knowle Hospital Management Committee. 
FARNBOROUGH HOSPITAL, Farnborough, Kent. (@ 
Beds.) ORTHOPASDIC SENIOR HOUSE OFFICER requ 
immediately for 1 year. Deduction for residence £150. ‘ 
Apply, stating age, qualifications with dates, experience, 8? 
naming 3 referces, to the Administrative Officer. 
GLASGOW OPHTHALMIC INSTITUTION. (Eye Depart 
MENT OF GLASGOW ROYAL INFIRMARY.) HOUSE OFFICE 
required for 6 months commencing 1st February, 1955. ; 

Apply to the Medical Superintendent, Glasgow Royal Init 
mary, 84, Castle-street, Glasgow, C.4. 0 O o r 
GLASGOW, N. STOBHILL GENERAL HOsPITh 
Applications are invited now for the post of HOUSE OFFICE 
in the -Phthisis Unit (32 Beds) and should be addressed to 
Medical Superintendent. l 
GLASGOW, N.11. STOBHILL GENERAL HOSPITAL 
Vacancies for HOUSE OFFICERS (pre-registration) exit.: 
the following units, for the term beginning Ist February, 1 

Surgery ; E.N.T.; Dermatology ; Psychiatry. t 

Applications should be sent to the Medical Superintende 
GRIMSBY GENERAL HOSPITAL. Grimsby Horr 
MANAGEMENT COMMITTER. SENIOR HOUSE OFFI : 
for casualty duties required immediately. Resident Fir 
Recognised by Royal College of Surgeons for the Final Fello fies 
examination. Hours : Normally 9 A.M.—6 P.M. Monday-Filt ‘il 
9 A.M.-12 NOON Saturday, sharing night duty on rota bby ital 
other resident staff. Establishment consists of Senior cael 
Medica] Officer (casualty) and the post now being ady 
Good Medical Library and quiet study room available. i 

Applications, with the names and addresses of 2 refert. 
the Hospital Secretary, Grimsby General Hospital. Tit 
QUILDFORD. ROYAL SURREY COUNTY HoselT 
(232 Beds.) RESIDENT HOUSE SURGEON requ 
genera) surgery. Post is vacant on Ist December and ione 
for 6 months. It is approved for pre-registration prac 
and recognised for the F.R.C.S. examination. sent Y 

Applications, with copies of 3 testimonials, should be 
the Hospital Secretary as soon as possible. 


oa 
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HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(150 Beds.) HOUSE PHYSICIAN (resident) required, Male 
oe Female. Pre-registration post, vacant 6th December. National 
wale of salary. 

Apply to Hospital Administrator. 


HILLINGDON MOSPITAL, Uxbridge, Middlesex. (705 


Beds.) AN ESTHETIC REGISTRAR required. Hospital 
may be visited by direct appointment. Resident or none 
rerident. Recognised for FEFA R.C.S. and D.A. 


Application forms obtainable from, and returnable to, Group 
Secevtary, Uxbridge Group Hospital Management Committee, 
The Furza, Pieldbeath-road, Uxbridge, Middlesex, by 12th 
November. 7 
HOVE GENERAL HOSPITAL, Sussex. House Physician 
(pre-pogtistration), vacant pariy December, Excellent clinical 
material available. Post is suitable for candidate working for 
higher degree. Salary £625-£525, less £125 p.a. for residential 
emolumenta, 

Applications, stating usual particulars and naming 2 referees, 
tothe Adruinisternative Omecer, within 7 days of this advertisement. 


HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTER.  Applica- 
tions are invited from provisionally registered or registered 
medical practitioners for Che post of HOUSE PHYSICIAN, 
to commence duties on fet December, 1954. salary in accord: 
ance with national scale. ` 

Applications, together with copies of 3 recent testimonisis, 
to be addnwxeed to the undemigned aa soon as possible, 

H. J. Joussos, secretary to the Management Committee. 
The Royal intirmoarv, Huddermtteld. 


HULL. KINGSTON GENERAL HOSPITAL. (447 Beds.) 
HULL A GHOUPE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the appointment of SURGICAL HOUSE 
OFFICER (muiniv gynecology and orthopedic). Recognised 
pre-registration appointment. salary €125, £475, or £525 
according to expenence. The post is resident and tenable for 
6 months. Vacant end November, 

Applications, with full particulars, to the Hospital Secretary. 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE SURGEON. 
The post which will be vacant on 25th November is for a period 
of 6 months, and counts towards tho D.C.H. qualitteation. 
salary according to national scase, 

Replies, with Cestimonials, to be sent to the Hospital secretary, 
IPSWICH. BOROUGH GENERAL HOSPITAL, Meath- 
road. (273 Beds.) Applications are invited for the post of 
SENIOR HOUSE OFFICER (medicali) The post, which is 
Vacant on “4th November, is of 6 months duratlon, and renew- 
able for a further 6 months, This post, which Involves Pudiatric 
Ktegistrar duties, provides excellent opportunities for study for 
higher qualifications. 

Applications, stating age, qualifications and experience, with 
copies of recent testimonials, to Hospital Secretary, — a 
IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road, IPSWICH. (273 Beds.) House Surgeon (pre-registration 
post). Applications are invited for the post of HOUSE 
SURGEON to General Surgeon vacant on oth December, 1954. 
Tho post, whieh is recognised for the R.C.S. examinations, 
is normally of 6 months duration, and is of House Officer grade. 


Applications, stating age, experience and qualifications, 
together with copies of recent testimoniuls, to Hospital 
Socretary, 


IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(380 Beds.) Applications are Invited for the post of HOUSE 
PHYSICIAN for medical and prdiatrie duties, vacant on 
loth December, 1954. Approved pre-registration port, 

Applications, stating age, nationality and experience, together 
With copies of 3 recent testimonials, to Hospital Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of SENIOR 
HOUSE SURGEON to the Fracture und Orthopedic Depart- 
ment, vacant on lst January, 1955. The post fs graded Senior 
House Officer and is recognised for the FE.R.C.S. examinations, 
The Department has 2 Consultants, about 60 beds and a large 
outpationt attendance ; it offers wide experience, 

Applications, stating age, nationality and experience, together 
With copies of recent testimonials, to Hospital Seeretary. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beda.) Applications are invited for the post of HOUSE 
SURGEON to the General Consulting Surgeon, The pont is 
recognised for pre-registration and for the F. R.C.S. examinations, 
Applications, with copies of recent testlinonials, to Hospital 
Secretary. 
IPSWICH. EAST SUFFOLK AND [IPSWICH HOS- 
PITAL. (360 Beds.) Applications are invited for the post of 
CASUALTY OFFICER (Senior House Otħcer grade), The 
post is recognised for the F..C.S. examination. 
Applications, stating ago and nationality, together with 
copies of recent testimonials, to Hospital Secretary. 


ILE OF THANET HOSPITAL MANAGEMENT COM- 
K. ’ 
QGenoral Hospital, 


Ramegate (J01 Beds 
HOUSE PHYSICIAN, 7 ! i 
General Hospitai, 


Margate (132 Beds 

HOUSE PHYSICIAN. 7 i i 
Approved pre-rezistration posts. Salary at the rate of £425- 
£525 D.s, according to experience, less £125 for residential 
crooluments, 

Applications, with copies of testimonials, to Wospital 
Secretary of appropriate hospital, 
LICHFIELD (near). 8T. MATTHEW’S HOSPITAL, 
BURNTWOOD, near LICHFIELD. (1300 Beds.)  Whole-timo 
REGISTRAR jn Psychiatry. Marricd quarters available. 

Applicaton forms from Group Secretary, General Entirmary, 
Burton-on-Trent, to be returned before 22nd November, 1954. 
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LEEDS REGIONAL HOSPITAL BOARD. Short-term 
LOCUM TENENS appointments in tho Registrar grade are 
constantly available at bospitals in the area of the Board, 
particularly in the specialties of amestbetics. general medicine, 
keneral and orthopedic surgery, and psychiatry. 

Interested practitioners, suitably experienced, should com- 
municate with the Secretary, Joint Registrars Committee, 
DPark-parade, Harrogate, 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following REGISTRAR posts :— 
Anaathelica 

St. Luke's Hospital, Bradford, and other hospitals in the 
Bradford A Group (resident). 

Dennatology 

Duties mainly at the Bradford Royal Infirmary (40 dermato- 
logical beds). Large Outpatient Departinent—J00U0 new cases 
annually (resident). 

General Medicine 

(a) Halifax General Hospital 
(resident), 

(b) Pontefract and Castleford Group. The person appointed 
wilh be required to reside at Ackton Hospital, Featherstone. 

(c) Hull A Group (non-resident). 

General Surgery 

(a) Halifax Group. Duties mainly at the Royal Halifax. 
Infirmary (110 general surgical beds) (non-resident ). ; 

(6) Pontefract and Castleford Group (110 Beds) (resident). 
Furnished house available if required. 

Obatetrica and Gynrcolody 

Hudderstield Group. This post is recognised for the M.R.C.0.G. 
(resident). 

Ophthalmology 

(a) Huddersfield (22 ophthalmic beds) (non-resident). 

(>) Halifax and Bradford A Hospital Management Committee 
Groups. Duties divided equally between Halifax Group (11 eye 
beds) and Bradford A (34 eye beds). 

Orthopadic Surgery 

(a) Royal Bath Iospital, Harrogate (40 orthoprdic beds), 
Duties in connection with the Regional Rheumatism Scheme 
(resident). 

(b) Duties mainly at Pinderficlds General Hospital, Wakefield 
(70 short-stay and 160 long-stay orthopadie beds) and at other 
hospitals in the Waketield A and B Groups (resident). 
Ololaryngology 

Duties at tho Hull Royal Infirmary and associated hospitals 
(50 ELN.T. beds) (non-resident). 

Paychiatry 

Ciifton Hospital, York (1000 Beds) (resident/non-resident). 
Facilities for attendance at the Leeds University may be pro- 
vided if the successful candidate is studying for the D.P.M. 

Applications, stating age, qualificutions, and details of 
Appointments beld showing dates, with names and addresses of 
3 referees, to the Secretary, Joint Registrars Committee, Park- 
parade, Harrogate, not later than 18th November, 1954. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following SENIOR REGISTRAR posts :— 
Cheat T)iseasca 

Duties In connection with chest diseases, including pulmona 
tuberculosis, in the Leeds Chest Clinic and Killingbeck Hospital, 
and for non-tuberculous chest diseases in the Leeds Public 
Dispensary and St. James’s Hospital (non-resident). The 
appointee will be expected to undertake-certain duties in the 
Leeds General lnfirmary, where there will be opportunities for 
close association with the Department of Thoracic Surgery. 
Good experience in general medicine, and in the diagnosis and 
management of pulmonary tuberculosis, is essential. Candi- 
dates should be in possession of an M.R.C.P. or equivalent 
qualification, The successful applicant will work under the 
direction of the Senior Consultant Chest Physician and will fill 
a vacancy in the Leeds Chest Clinic. 
Pathology í 

Duties at hospitals in the Hull A and B Hospital Management 
Committee Groups (non-resident). Applicants should have at 
least 2 years experience in the specialty, 
Psychiatry 

Senior Registrar in Child Psychiatry (training post in Child 
Psychiatry). The successful candidate will be employed in the 
Leeds University Departinent of Psychiatry, Children’s Section, 
which is assoclated with Leeds General Infirmary. There may be 
additional duties at St. James’s Hospital, Leeds (adult neurosis 
work), and at Meanwood Park Colony, Leeds (mental deficiency), 
if these are regarded as consistent with the candidate’s training 
requirements, The post is non-resident. Candidates must hold 
the D.P.M. or equivalent qualification. 

Applications, stating age, qualifications, and details of 
appointments held showing dates, with names and addrecsees of 
3 referees, to the Secretary, Joint Registrars Committee, Park- 
parade, Harrogate, not later than 25th November, 1954. 
LEEDS. SEACROFT: HOSPITAL, York-road. (417 Beds.) 
SENIOR HOUSE OFFICER for infectious diseases wards 
(199 Beds). Resident, 

Applications, with full details of previous experience and 
names of 2 referees, to Group Secretary, 


LEEDS, 9. 8T. JAMES’S HOSPITAL. 
NOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Malo and Female) for 
the appointment of SENIOR HOUSE OFFICER (orthopeedics), 
The appointment will be for a poriod of 1 year and the salary 
will be in accordance with the agreed terms and conditions 
of service of hospital medical and dental staffs—namely, £745 
p.a., with an appropriate deduction in respect of board, lodgings 
and other services provided. : 

Applications, stating age, qualifications, experlonce, &e., 
together with the naines of 2 referees, to be forwarded to the 
undersigned as cona ar TO e 3 

- FOLKARD, Secretary to the Committeo. 
Administrative Offices, St. James’s Hospital. Leeds, Ad 
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LEEDS, 12. ST. MARY'S HOSPITAL. (109 maternity 
beds.) LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE: 
Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of DEPUTY RESI- 
DENT OBSTETRIC OFFICER (Senior House Officer), vacant 
January, 1955. The appointment will be for a period of 1 year 
and is recognised by the Royal College of Obstetricians and 
Cy nespoleeiste for membership. The salary wil] be in accordance 

th the agreed terms and conditions of service of hospital, 
medical and dental staffs—namely £745 p.a. with an appro- 
priate aedtation in respect of board, lodging, and other services 
provided. ; 

Applications, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

J. FOLKARD, Secretary to the Committee. 

_ Administrative Offices, St. James’s Hospital, Leeds, 9. l 
LEIQH INFIRMARY, Leigh. 

HOUSE SURGEON. 
`: HOUSE PHYSICIAN. 
Pre-registration posts, vacant 1st December, 1954. 

APDULAH to Secretary, Wigan and Leigh Hospital Manage- 
mont Committee, Knowsley House, Wigan-lane, Wigan. 
LIVERPOOL, 20. BOOTLE HOSPITAL. House Physician 
requircd to commence on Ist January, 1955. Post recognised 
for Pre-registration Service. 

Applications to Secretary, Walton Hospital, J.iverpool, 9, 
stating experience and qualifications and names of 2 referees. 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL EAR, NOSE AND THROAT INFIRMARY. Applications are 
invited for a npost.of SENIOR HOUSE OFFICER in Otorhino- 
laryngology for the period to 30th September, 1955. 

Apply as soon as possible on form obtainable from the 

Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. _ 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a post of REGISTRAR in Ortho- 
peedic Surgery for the year commencing ist January, 1955. 
Reappointment until the end of the normal period of training 
will be considered without need for further application. 

Apply by 17tb November, 1954, on form obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. f 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER in Pathology with duties at the Liverpool Maternity 
Hospital for the period to 30th September, 1955. 

Apply by 17th November, 1954, on form obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool], 1. a 
LUTON AND DUNSTABLE HOSPITAL, Luton, Bedford- 
SHIRE. Applications aro invited for the post of HOUSE. 
TEY TOIAN . Recognised as pre-registration post. Now 
vacant. . 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, to be 
sent now to the Secretary. 


MITCHAM. CUMBERLAND HOSPITAL, Whitford 
GARDENS, MITCHAM, SURREY. (100 Beds.) SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
for the post of MEDICAL OFFICER (Registrar) in Tuberculosis, 
resident, or non-resident if within 5 mile radius of Hospital. 
Duties also in Thoracic Unit, St. Helier Hospital. Experience 
in specialty essential. 

Forms of application, returnable by 19th November, obtain- 
he from the Group Secretary, St. Helier Hospital, Carshalton, 

urrey. 

MANSFIELD AND DISTRICT GENERAL HOSPITAL. 
(205 Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time RESIDENT MEDICAL REGISTRAR required with 
duties also at Victoria Hospital, Mansfield (290 Beds). This 
post offers experience in general medicine and pemd{fatrics. 
Married quarters may be available. Appointment for 1 year in 
first instance. ! 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 15th November, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 


MAIDSTONE. PRESTON HALL HOSPITAL, British 
LEGION VILLAGE, MAIDSTONE, KENT. Applications are invited 
for the appointment of SENIOR HOUSE OFFICER. Salary 
£745 p.a., national scale and conditions. The sanatorium 
contains 330 Beds for the treatment of tuberculosis and includes 
a major Thoracic Surgical Unit. 

Applications, stating age, qualifications, and names of 2 
referees, to be sent not later than 30th November, 1954. to— 

A. A. Howick, Group Secretary. 


MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL GOSPITAL. (113 Bods.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSK SURGEON in the E.N.T. Department of the 
above Hospital. Post vacant December, 1954. There are 55 
E.N.T. beds and 6 specialist operating sessions each week. 
Valuable experience is available, and the post is recognised for 
the purpose of the F.R.C.S. and the D.L.O. Salary will be £745 
a year, less £150 a year for residential emoluments. 
Applications to the Administrative Officer, Kent County 
Ophthalmic and Aural Hospital, Maidstone, Kent. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the non-resident post of REGISTRAR in 
General Medicine, to the Blackpool and Fylde Group of hospitals, 
with main duties at Victoria Hospital, Blackpool. ‘ 
Applications, together with copies of 2 recent testimonials, 
should be sent to the Group Secretary, Blackpool and Fylde 
Hospital Management Committee, Victoria Hospital, Blackpool. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Anesthetics with main duties at. Park Hospital, Davyhuime. 
There is a non-tuberculous Thoracic Surgery Unit of 50 Beds 
at the Hospital. Appointment for 1 year in first instance, 
renewable. Post vacant 31st January, 1955. 

Application forms from Secretary, Park Hospital, Davyhuime, 
MANCHESTER REGIONAL HOSPITAL BOARD. Wigan 
AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR 
in Radiodiagnosis required for duties mainly at the Royal 
Albert Edward Infirmary, Wigan (resident or non-resident). 
Poni Pan viata: Applicants should preferably hold the 

Applications, giving the names of 2 referees, should be sent 
to the undersigned as soon as possible. ` 

Knowsley House, Wigan. T. W. Horst, Group Secretary, 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITAIS. FIRST ASSISTANT (Registrar 
grade). There is an immediate vacancy in this grade and applica- 
tions are invited from suitable candidates. Salary at national 
scale. There is an establishment of 4 “ First Assistants ”"— 
of Senior Registrar grade, and 2 of Registrar grade. Initially 
the appointment wil] be for 1 year, renewable normally foro 
second year. The post is non-resident. The duties include very 
considerable clinical responsibility for obstetrical and gynmo- 
logical cases. including cases dealt with in the “ Flying Squad” 
service. The supervision of house officers and some teaching of 
undergraduate medica] students are also involved. Candidates 
must therefore have had full previous experience in obstetrics 
and gynecology. A higher qualification is desirable. 


Forms of application may be obtained from the undersigned.: 


The closing date is 22nd November, 1954. 

A. R. Wisk, General Superintendent. 
Saint Mary’s Hospitals, Whitworth Park, Manchester, 13. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON HOS- 
PITAL. Applications are invited for the post of HOUSE SUR- 
GION for general surgery and urology. Vacant Ist December. 
Recognised for the Final F.R.C.S. in general surgery, and 

recognised as a pre-registration appointment. 

Applications, accompanied by 2 testimonials, to be forwarded 
to the Resident Medical Officer by 24th November, 1954. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON HOS- 
PITAL. Applications are invited for~the post of HOUSE 
PHYSICIAN to the Radiotherapy Department, vacant lst 
pocember This post is recognised as a pre-registration appoint: 
ment. : 

Applications, accompanied by 2 testimonials, to be forwarded 
to the Resident Medical Officer by 24th November, 1954. 


NORTHWOOD, MIDDLESEX. MOUNT VERNON HOS- 
PITAL. (555 Beds.) NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. REGISTRAR required in the X-ray Diag: 
nostic Department at above Hospital for 1 year in first instance. 
Application forms obtainable from. and returnable to, the 
Secretary, Harefield and Northwood Group Hospital Management 
Committee, Mount Vernon Hospital, Northwood, Middlescs. 
Hospital may be visited by direct appointment. ; 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
Required, SENIOR HOUSE OFFICER and HOUSE SURGEON 
for the above Hospital. Duties to commence immediately. 
Salaries and conditions of service in accordance with 
regulations. 
Applications, stating age, qualifications and experience, 
together with testimonials, to be sent as soon as posable to- 
HENRY M. STANLEY, Group Secretary. 
General Hospital, Nottingham. | 
NOTTINGHAM CHILDREN’S HOSPITAL. (136 Bods. 
Recognised for the D.C.H.) Applications are invited for the 
post of RESIDENT SENIOR HOUSE OFFICER (surgical) 
which is vacant at the beginning of December. The post is tenable 
for 6 months or a peas by agreement. i 
Applications, with copies of 2 testimonials, should be sent to 
the Secrotary, Nottingham Children’s Hospital, Chestnut-grov, 
Nottingham, ener 
NOTTINGHAM GENERAL HOSPITAL. > Application 
are invited from registered medical practitioners for the Pep 
of SENIOR ORTHOPÆDIC AND FRACTURE HOU" 
OFFICER (locum tenens considered). The post offers exer 
tional experience in traumatic surgery. Duties to commence 5 
the end of November. Salary and conditions of servio? r 
accordance with Ministry regulations. If resident £150 deduct 
for emoluments. l P ce. 
Applications, stating age, qualifications’ and experien. 
together with copies of testimonials to be sent to— 


HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Application 
are invited from registered general prea nna for we der 
of THIRD CASUALTY OFFICE (Senior House ka 
grade). Salary (less £150 emoluments) and conditions of x tie 
in accordance with those laid down by the Ministry. hei 
to commence as soon as possible. This post offers wide experit Ht 
of casualty work. The staff establishment requires only } ay {0 
in 3 emergency work, and off duty permits time for study 
higher examinations. rience 
Applications, stating age, qualifications and export" 
together with copies of testimonials, to be sent EY 
__Generat Hospital, Nottingham. HENRY M. STANL à = 
NOTTINGHAM GENERAL HOSPITAL. Applen, 
are invited from registered medical proetitonan IDENT 
Female—locum tenens considered) for the post of RE tles t0 
SENIOR ANÆSTHETIC HOUSE OFFICER, Du rrie 
commence as soon as possible. Terms and conditions of se o! 
in accordance with published regulations of the M 
Health, £150 deducted for residential emoluments. xperientt 
Applications, stating age, qualifications and e 
together with copies of testimonials, to be sent to— tary. 
HENRY M., STANLEY, Group Secre 
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NOTTINGHAM. MAPPERLEY HOSPITAL. (1067 
Bedda.) MHEFPRIERLD REGIONAL HosbPITAL Howkp, Whole-titne 
REGISTRAR ipsychiatry) required. — ingie accommodation 
available, Appointment for I} year in frt instance, 

Apply to Secretary, Shetheld Regional Hospital Board, Old 

Fulwood-road, Shetheld, by Toth Noverutec, 1954. giving age, 
nationality, qualifications, present and previous appointinenta 
with «lates, manning 3 meferees. 
NEATH GENERAL HOSPITAL, Neath. (412 tede.) 
SUID GLAMORQUN HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
(mMediatrhs). This Hos ital is reeognised for the principal 
duplomas, Including the DCH. 

Appheations, naming 2 preferes, to be addressed to the Group 
Secn-tary of the Committoe, s, Wind-street, Neath, 
NEWCASTLE REGIONAL HOSPITAL BOARD. Special 
AREA FOR CUMBERLAND AND NORTH WESTMOREQND. EAST 
CUMBERLAND GROUP OF HOSPITALS. SURGICAL REGISTRAR 
tresident) required for bo year in Che first instance, with the 
likelihood ofextension. Main duties at the Comberland Dnfirmary, 
Carlisle (322 Beds), where the Registrar will bave duties in the 
Casualty Department and in the wards. 

Applications, together with names and addresses of 1-3 
rrefen, and ‘or 1-3 testimonials, Go the Senior Administrative 
Medical Orker, 1, Lonsdiste-street, Carlisle, within 14 dave, 


NEWCASTLE REGIONAL HOSPITAL BOARD. Cleve- 
LAND HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR 
PEDIATRICIAN (whole-time, resident, at the Children’s 
Hospital, stockton-on Tees (74 Beds). Well-furnished married 
quarters available, Appointment for 1 yesr in the nt instance 
and may be renewed for a further period. 

Applications, Cogether with names and addresses of refercesr 
(preferably), or Gestimontals, to a total of 3, to be sent Co the 
Senior Adininistrative: Medical Omeer, © Bly thswood South,’ 
O-borne-rowd, Newcastle upon Tyne, 2. within 7 days, 


NEWPORT, MONMOUTHSHIRE. ROYAL GQWENT 
HOSPITAL. (260) Beda.) JUNIOR HOSPITAL MEDICAL 
OFFICER or SENIOR HOUSE OFFICER (E.N.T. and 
ophthalmic) required about Ist November, Nationnal salary, les 
£125 board-residence. Grade depends on period since qualiti- 
cation, Recoenised DLO. Covers 23 E.N.T. and s eye beds. 
Write, quoting 2 referses, to T. A. JONES, Group Secretary. 
6t, Cardiff-road, Newport, Mon, ae ae 
ORPINGTON HOSPITAL, Orpington, Kent. Casuaity 
OFFICER (senior House Officer grade). preferably resident, 
required as from lat January, 1955, for above Gencral Hospital 
of 813 Beds, Post recognised for FLOBCELS. 
_Applications with usual details to Phy«iejan-Superintendent, 


OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions dnvited for post of HOUSE SURGEON to the Accident 
Service, Radelitfe Infirmary, for 6 months with effect from lst 
December, 1956 (45 Beds). Duties inelnde 2 months head injuries, 
2 months male and 2 months femalo and children’s ward, in 
addition to Casualty Department. 

Apply, stating age, qualifications and experience, together 

with names of 2 referees, to Administrator, Radcliffe Intirmary, 
Oxford, by 20th November, 1954. 
OXFORD. UNITED OXFORD HOSPITALS. Vacancy 
in X-Rav Department with effect from lst January, 1955, for 
Trainee SENIOR HOUSE OFFICER iu Diagnostic Radiology. 
Previous experience not essential. 

Applications, stating age. qualifications and experience, 
together with names of 2 referees, to Administrator, Radcliffe 
Inftirinary, Oxford, by 20th November. pet ea, me teh cata 
OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions invited for post of REGISTRAR (resident) to the Accident 
Service of the Radcliffe Tntirmary, with effect from tat January, 
1955, Appointment for | year and eligible for extension to 
second year, 

Applications on forns obtainable froin’ Administrator, Rad- 
cline Infirmary,Oxford, should bo received by him not later than 
23th November, 

PETERBOROUGH. THE MEMORIAL HOSPITAL. 
PETERBOROUGH AND STAMFORD HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER (orthopedics). Applica- 
tions are invited for this position, vacant 16th November, 1954. 
Exceptional experience offered in busy department. 

__ Apply to the Seerctary, Memorial Hospital, Peterborough, 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, HOUSE OFFICER tn Obstetrics, at the Alexandra 
Maternity Home, Devonport, vacant November, 1954. 

Applications, stating age, nationality, qualifications, 

experience, with names of 3 referees, to be sent to— 
ARTHUR R. Casi, Group Secretary, Plymouth, 
South Devon and Kast Cornwall General Hospital Group. 
7, Nelson-gardens, Stoke, Plymouth. 


and 


POOLE GENERAL HOSPITAL, Longfleet-road, Poole, 
DORBET. (306 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited for the 
appointment of RESIDENT ANACSTHETIST (Senior House 
Officer), The post, which is now vacant, is recognised for the 
DA. and F.F.A.R.C.S, 
_ Applications to the Hospital Seerctary. 
RICHMOND, SURREY. CASSEL HOSPITAL FOR 
FUNCTIONAL NERVOUS DISORDERS, SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Applications are fuvited for the 
post of PSYCHIATRIC REGISTRAR, Candidates must have 
special interest in pxycho-analysia and experience in psycho- 
ay Candidates may visit the Hospital by appointment. 

Application forms may be obtained from the undersigned 
and should be returned bo the Secretary within 14 days of the 
appenrance of this advertisement. 

D. MALLIon, Secretary, 
Cassel Hospital Management Commlttec. 
Ham Common, Richmond, Surrey. | 


THE LANCET GENERAL ADVERTISER 


[Nov. 6, 1954 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments :— 

Saint Mary's Hospital 


HOUSE PHYSICIAN, vacant 14th December, 1954. Pre- 
registration post. 
Queen Alexandra Hospital 

HOUSE PHYSICIAN, vacant 29th December, 1954. Pre- 
registration post. 
Royal Portemouth Hospital 

HOUSE PHYSICIAN, vacant Ist January, 1955. Pre- 


registration past. 

Appheations, stating age, experienco and qualifications, 
together with the names of referees, should be sent as soon as 
possible to BE. H. HURST. 

35. Girave-poad South, Sonthsen. 

READING AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (Area Accident and Orthopredic 
Departinent), vacant mid-December. Duties, including casualty 
work, at Battle Hospital, Reading (343 Beds). Person appointed 
will work with Registrar and House Officers. 

Apply, stating age, nationality, present post. qualifications 

With dates, together with names of 2 referees, to Group Secretary. 
3, Craven-road, Reading. 
ROCHDALE. BIRCH WILL HOSPITAL. Rochdale 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required at above Hospital, Pre-registration st udents 
eligible, Post recognised for 6 of the 12 months F.R.C.S. 
experience, 

Apply to Group Secretary, Central Offices. Birch Hill Hospital, 

Rochdale, Lancashire, at once with full details. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 
Beds.) Applications are invited for the post of RESIDENT 
HOUSE SURGEON (recognised for the F.R.C.S.). The post is 
Vacant from approximately mid-November, and is recognised 
Qs A pre-registration post. 

Applications, &c. (1 testimonial sufficient for applicants for 
first appointment) should be sent to the undersigned as soon as 
possible, J. C. FIELD. Secretary. 
SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL HOARD, Applications are invited for the post of SENIOR 
REGISTRAR in Amesthetics on the staffs of the Aberdeen 
General Hospitals and the Aberdeen Special Hospitals. Candi- 
dates preferably should hold a higher qualitication in anesthetics. 
Salary isn within the scale of £1100-£1400 p.a. Terms and condi- 
tions are as Jaid down for hospital medical and dental staffs 
(Scotland). 

Applications, together with the names of 2 referees, should 
bo lodged by l5th November, 1954, with the Secretary, 1, 
a a e Aberdeen, from whom further particulars may 

e obtained, 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS8- 
PITAL BOARD. Applications are invited for an appointment of 
Transitional SENIOR REGISTRAR in E.N.T. Surgery to the 
Edinburgh Northern Group of hospitals. The main duties of the 
appointinent will be in connection with inpatients and out- 
mulents in the Eastern and Western General Hoapital, but will 
fiehide certain duties in peripheral hospitals, primarily in the 
Scottish Border Counties. The salary for the post will be at the 
rate of £1400 p.a.. the appointment being for a period of 1 year 
In the first instance, Applicanta should have considerable experi- 
ence in E.N.T. surgery including the holding of a Senior Registrar 
appointment, The post is subject to the terms and conditions of 
the National Health Service. 

Applications, giving particulars of age, qualifications, and 

Previous experience, together with the names of 3 referees, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drurusheugh-gardens, Edinburgh, 
3. by 27th November, 1944, 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD., Applications are invited for the appointment of 
REGISTRAR in Orthopwdic Surgery in the Royal Infirmary 
of Edinburgh. 

Applications, giving particulars of age, qualifications and 
previous experience, together with the names of 2 referees, 
should be submitted to the Seerctary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 
3. bv 27th November, 1954. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the following appointments, 
which with be for 1 vear in the first instance :— 

SENIOR REGISTRAR in Biochemistry based at Stobhill 
Hospital, Glasgow. 

SENIOR REGISTRAR in Pathology based at the Western 
Infirmary, Glasgow, with duties principally at the new hospital, 
Vale of Leven. 

SENIOR REGISTRAR in Bacteriology based at the Western 
Infirmary, Glasgow, with duties principally at the new hospital, 


SENIOR REGISTRAR in Psychlatry based at Stobhill 
Hospital, Glagow. Applications from Registrars at present in 
general medicine would be considered. 

SENIOR REGISTRAR in Psychiatry based .at Hawkhead 
Mental JLospital, Glasgow. Applications from Registrars at 
present in gencral medicine would, be considered. Marricd 
quarters are available, 

REGISTRAR in Pathology based at the Royal Infirmary, 
Glasgow, Which may involve work in the Lanark County Arca. 

2 REGISTRARS in Pathology based at the Western 
Infirmary, Glasgow. 

These appointments aro subject to the National Health 
Service (Scotland) superannuation regulations. 

Applications (12 copies), stating date of birth, qualifications, 
oxperience, present appointment, and the names of 3 referecs, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Kegent-street, Glasgow, by 27th November, 1954. 
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‘Valo of Leven. 


Ea SCOTLAND. WESTERN REGIONAL HOSPITAL 

! BOARD: Applications are inyited_ by the above Board for a 

SENIOR REGISTRAR in Virus Diseases at Ruchil] Hospital 

Laboratories. The person appointed will work under the imme- . 

diate direction of the Glasgow University Lecturer in Virus 

Diseases and in association with the University of Glasgow 

Departments of Bacteriology and of Infectious Diseases. Appli- 

cants need not have had experience in virus diseases, but a basic 

od training in bacteriolo or pathology will be essential. This 

appointment is subject to the National Health Service (Scotland) 

superannuation regulations. 

Applications (12 copies), stating date of birth, qualifications, 

experience, present appointment, and the names of 3 referees, 

to reach the piensa A Western Regional Hospital Board, 64, 
West Regent-street, Glasgow, by 27th November, 1954. 


; SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of SENIOR 
HOUSE OFFICER in Surgery at Western District Hospital, 
Glasgow. The appointment will be for 1 year in the first instance. 
Applications, stating age, qualifications, experience, and 
present appointment and naming 3 referees, to be lodged with 
the Secretary, Board of Management for Glasgow Northern 
Hospitals, 13, Woodside-place, Glasgow, C.3, not. later than 
16th November, 1954. 


i SALISBURY GENERAL HOSPITAL. Salisbury Group 
| HOSPITAL MANAGEMENT COMMITTEE. RESIDENT HOUSE 
| e ~ SURGEON (obstetric and gynecologica] unit). Applications are 
invited for the above post which is open to pre-registration 
candidates and which becomes vacant at the end of December 
1954. The Unit comprises 40 obstetric and 35 gynecological 
. peas and ve recognised for the Diploma and Membership of the 
oyal College. 

Applications, stating age, nationality, qualifications, experi- 
ence, and naming 2 referees, to the Group Secretary, Odstock 

Hospital, Salisbury. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the following non-resident posts :— 
(a) SENIOR REGISTRAR in Radiology at the Royal 
Hospital/Royal Infirmary Units. Candidates should hold a 
Diploma in Diagnostic Radiology. The appointment is for 1 
ear in the first instance and will be reviewed annually. It has 
een agreed in principle between the Board of Governors of 
The United Sheffield Hospitals and the Sheffield Regional 
Hospital Board that the appointment, if extended to the full 
period of 4 years, will be divided, subject to satisfactory work 
and i et between The United Sheffield Hospitals and a 
hospital in the Region. i | 
losing date for applications 15th November, 1954. 
(b) REGISTRAR the Ophthalmic Department at the 
Royal Hospital Unit. Post vacant 16th February, 1955. 
f pplications to be sent immediately. 
Applications for the above posts should state age, qualifica- 
l | tions, and experience, give the names of 3 referees, and be sent 
to the Chief Administrative Officer, The United Sheffield 
Hospitals, West-street, Sheffield, 1. 


SOUTHAMPTON EYE HOSPITAL. (32 Beds. Recog- 
nised for the D.O.M.S.). RESIDENT SENIOR HOUSE 
OFFICER required immediately. Salary £745 p.a. 
Applications, with copies of testimonials, should be forwarded 
ag soon as possible to the Deoretary, Southampton Group 
Hospital Management Committee, Bullar-street,’ Southampton. 


SOUTHAMPTON QROUP OF HOSPITALS. South West 
METROPOLITAN REGIONAL HOSPITAL BOARD. Applications are 
invited for the post of REGISTRAR in Pathology to the above 
Group. This post offers wide experience in all branches of 
athology and, facilities for rescarch. Candidates may visit 
he hospitals concerneg, by prior arrangement, if they so desire. 
Forms of application, to be returned by not later than 20th 
November, may be obtained from the undersigned. 
FRANK JENNINGS, Group Secretary, 
Southampton Group Hospital Management Committee.. 
Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL. (278 Beds. Recognised for F.R.C.S.) RESIDENT 
HOUSE SURGEON required mid-December. Pre-registration 
candidates eligible. 

Applications, with copies of testimonials, should be forwarded 
to the Group Secretary, Southampton Group Hospita) Manage- 
ment Committee, Bullar-street, Southampton, as soon a8 
possible. 

SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 

: PITAL. (278 Beds.) 2 HOUSE PHYSICIANS (resident) 

required beginning of December. Pre-registration candidates 
eligible. Posts tenable for 6 months. 

l Applications, with copies of testimonials, should be forwarded 

to the Group Secretary, Southampton Group Hospital Manage- 

ment Committee, Bullar-street, Southampton, as soon as possible. 


STRATFORD-ON-AVON GENERAL HOSPITAL. (187° 
Beds.) SENIOR HOUSE OFFICER (resident Medical Officer) 
required. Post vacant 1st December, 1954. Duties on medical 
wards under supervision of Consultant staff. Appointment 
gives good experience in general medicine and suitable for one 
wor for a highor qualification. 2 other resident staff. 

Applications, giving qualifications and experience, together 
with copics of 2 testimonials, to the Hospital Secretary as soon 
as possible. 
ST. ALBANS (near), HERTFORDSHIRE. SHENLEY 
HOAPITAL. (2284 Beds. 16 miles from London.) NORTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD, SENIOR HOUSE 
OFFICER (psychiatric). Applications are invited for the above 
post, resident or non-resident, for 1 year in the first instance 
at above Hospital. Opportunity for work with neurotic as we 
as psychotic patients, and full facilities for D.P.M. training. 
The Hospital may be visited by appointment. 

Applications to the Medical Superintendent. 
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SOUTHEND GENERAL HOSPITAL. Locum Anæsthetio 
REGISTRAR required from 5th December, 1954, until a 
permanent appointment is made by the Regional Hospital Board, 

Applications, stating age, qualifications, &c., to be sent to the 
undersigned as soon as possible. - J. C. FELD, Secretary. 
SOUTHPORT GENERAL INFIRMARY. (195 Beds.) 
HOUSE SURGEON (recognised for pre-registration). Post 
ae mid commer. aaa i i ` iai 

pply, stating age, qualifications, experience, and nationality, 
witb copies of 2 testimonials, to— — | . ty 
= T. CROOK, Group Secretary, l 
Southport and. District Hospital Management Committee, 

Promenade Hospital, Southport. 

STOCKPORT AND BUXTON HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the non-resident 
port ar GEN IOR HOUSE OFFICER to the E.N.T. Departments 
in the Group. aa 

Applications, stating age, nationality, and qualification, 
together with the names of 2 referees or copies of 2 testimonial, 
to be addressed to the undersigned immediately. : 

59B, Shaw-heath, Stockport. H. G. PRICE, Secretary, 
STOKE-ON-TRENT. CITY QENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited for HOUSE OFFICER (general surgery), vacant 
end November. Hospital recognised for F.R.C.S. examinations 
and the post is recognised for experience during the pr- 
registration period. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent, 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for RESIDENT ASSISTANT 
CLINICAL PATHOLOGIST to the Stoke-on-Trent Group of 
hospitals, vacant now. Single accommodation available at 
the North Staffs Royal Infirmary. The post is of Junior 
Hospital Medical Officer status, but applications from practi 
tioners with less than the required 2 years qualification period 


prorions appointments held, together with copine of 3 recent 


TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE SURGEON required 
m ao a Obstetrics and Gyneecology.' Post recognised for 
‘Applications, stating age, experience, and qualifications with 
dates, and copies of 2 testimonials, to Hospital Secretary. 


TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE SURGEON required for 
post vacant lst January. Preference given to persons seeking 
pre-registration post under Medical Act, 1950. 

Applications, stating age, qualifications with dates, with 
copies of 2 testimonials, to Hospital Secretary. 


TAUNTON HOSPITAL MANAGEMENT COMMITTEE 
TAUNTON AND SOMERSET HOSPITAL. Applications are invited for 
eee eee medical appointments becoming vacant on the 
ates 8 :— 
HOUSE OFFICER (medical), vacant from 1st January, 1955. 
HOUSE OFFICER (pediatric). Recognised for the D.C. 
Vacant from 5th January, 1955. 
HOUSE OFFICER (surgical). Recognised for F.RCS. 
i acant from 26th December, 1954. 
SENIOR HOUSE OFFICER (pathology), vacant from 
ist January, 1955. : 
\li House Officer appointments are recognised for pr 
registration candidates. l ; 
Applications, stating age, nationality, and qualificati 
together with the names of 2 referees, should be forwarded, i 
reach the Group Secretary, Taunton and Somerset Hospitei 
Musgrove Park Branch, Taunton, Somersot, not later than 
27th November, 1954. — 
TORQUAY. TORBAY HOSPITAL: Resident Casualty 
OFFICER (Senior House Officer status) required immediate t 
Applications, stating qualifications, nationality, age, ™ 
copies of testimonials (quoting ref. ¥955/48), to the oT 
Secretary, Torquay District Hospital Management Committe, 


62/64, East-street, Newton Abbot, S. Devon. See, 


. WARWICK (near). CENTRAL MENTAL HOSPITAL 


SENIOR HOUSE OFFICER required in this Mental Hospi 
of 1400 Beds with Neurosis Unit, 4 adult and 2 child psye ee 
clinics recognised for the D.P.M. Departments of Elect 
encephalography. Occupational Therapy, Psychology and eot 
work. A modern houso is available. {3 
Applications, together with the names and addresses 0 
referees, to the Medica] Superintendent. _ _____ —————pő§ 
WATFORD AND DISTRICT PEACE MEMORIAL Ling 
PITAL, Rickmansworth-road, WATFORD, BERTS. sO} ICER 
Applications are invited for the post of CASUALTY OFF 
AND ORTHOPEDIC HOUSE SURGEON. The post 18 er 
resident or non-resident and is vacant immediately, “deni. 
£425-£525, according to experience, less £125 per year if reed be 
Applications, with copies of 2 recent testimonials. sho 


WATFORD AND DISTRICT PEACE MEMORIAL Lye 
PITAL, _Rickmansworth-road, WATFORD, HERTS.  ( tioner 
Applications are invited from registered medical Baie vi 
for the pre-registration post of HOUSE SURGEON, vacan Health 
end of November. $S according to the National 
Service, aiot togeth ies of 2 t testimonials to- 
pplications, together with copies of 2 recon 
CYRIL HOPKINSON, Administrator. 


= 
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WARRINGTON INFIRMARY. Applications are invited 
from qualified practitionem for the vacancy of RESIDENT 
AN ESTHETIST (senior House Otħcer grade), Male or Female, 
at the Warrington Infirmary. The Infirmary is recognised for the 
D.A. examination, Scale of salary £745 p.a., leas £130 p.a. for 
residential emoluments, 

Applivatons to— 

H. L. Boor, Group Seertary, 

Warrington and District Hospital Management Committee. 

Co General Hospital, Warrington, Lancs, E 
WELSH REGIONAL HOSPITAL BOARD. 

NON-RESIDENT REGISTRAR (anaesthetics) Carrmmarvon 
and Anglesey General Hospital, Bangor. Post recognised for 
P.E.A, RENS, 

REGISTRAR in Ormhħhapimdie Surgery based at Rhel, to 
resve Clwyd and Deeside Hospital Management Committee. 
Also required essist in treatment of long-stay orthopedic cascs 
at area aanatoria. 

Subject to review end of Ort year. 

Forms of application from Senior Administrative Medical 
Otħcer, Temple of Peace, Cathavea Park, Cardi? within 14 days. 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY 
AND WHELLEY HOSPITAL, (279 Beds.) SENIOR HOUSE 
OFFICER (medicine) required. Post vacant Ist December, 
1954. Good experience for higher qualifications, 

Applications to Seervtary, Wigan Infirmary. eh pea eee 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL (311) Beda.) HOUSE PHYSICIAN required, Vacant 
Ist January, 1055. May be pre-registration post. 

Appheations, with coplea of 2 testimonials, to the Secretary. 
WOKING AND CHERTSEY GROUP HOSPITAL MARN- 
AGEMENT COMMITTEE. KT. PETER'S HOSPITAL, WOKING AND 
CHERTSEY GROUP (406 Beds); ROYAL SURREY COUNTY HOS- 
PITAL, GUILDFORD GROUP (229 Beds). Full-time E.N.T. 
REGISTRAR required for above and other hospital in Groups 
concerned. Recognised for FLORIS. and DP.L.O, 

Application forms can be obtained from, and should be 
returned by 20th November, 1954, ta, Seervtary, Woking and 
Chertocy Hospital Management Cormmittes, ‘ Huntington ” 
Chertsey, Surrey. The ho-pitals may be visited by arrangement 
(Tel. Now: st. Peter's, Ottershaw 441 ù Koyal surrey County, 
Guildford 2323). 

WOLVERHAMPTON GROUP. 
The Royal Hospital, Wolverhampton (An Axsocinted 
Hoxpitalofthe University of Birmingham Medical school) 
HOUSE OFFICER (casualty), vacant mid-November. 
Wolverhampton and Midland Counties Eye Infirmary 
(Recognised for F.R.S. and D.O. examinations) 

SENIOR HOUSE OFFICER, vacant now, 

Applications, with coples of 3 recent testimonials, to be sent 
to Group Seer-tary, The Royal Hospital, Wolverhampton, 
WORKSOP. VICTORIA HOSPITAL. (127 Beds. Recog- 
nised for training for F.VCCLS.) SHEFFIELD KEGIONAL HOSPITAL 
BOARD. Whole-time RESIDENT SURGICAL REGISTRAR 
required with some duties also at Kilton Hospital, Worksop 
(190 Beds). There are 125 acute eurgical beds at these hospitals 
and the post offers broad training in general surgery, ELN.T., 
orthopedic and traumatic surgery. Appointinent for 1 year in 
first instance, 

Apply Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 13th November, 1954, giving age, 
nationality, qualifications, present and previous appointments 
With dates, naming 3 referees, 


YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 
Westwood Hospital, Beverley, Yorks (229 Beds) 

(a) ASSISTANT PATHOLOGIST (Senior House Otficer) 
required in Arca Laboratory, with attendance Branch Labora- 
tory at Driftield. Offers experience all branches pathology. 

Northfield Sanatorium, Driffield, Yorks (785 Bedr) 

(0) SENIOR HOUSE PHYSICIAN, vacant now. Offers 

expertence all branches tuberculosis within Group, including 


surgery, MUMLER. and elinies. Time for study,  Ex-patients 
welcome. 
Broadgate (Mental) Hospital, Beverley, Yorke (650 


Beda 


) 

(c) JUNIOR HOSPITAL MEDICAL OFFICERS (2), required 
now, 

Salary for (a) and (b) £745 and for (c) £775-£50-£1075., 

Detailed applications to Group secretary, Westwood Hospital. 
Beverley, Yorkshire, er pa a 
CANADA. GENERAL HOSPITAL, Kingston, Ontario, 
teaching hospital of Queen's University, offers JUNIOR 
ROTATING INTERNSHIPS for 1 year commencing 25th June, 
1955. Honorarium 850 per month plus residential emoluments, 
Senior appointments in various specialties also available. 

The Superintendent, Kingston Gencral Hospital, Kingston, 
Ontario, Canada, 
NEWFOUNDLAND. DEPARTMENT OF HEALTH, 
AT. JOHN'S, NEWFOUNDLAND, GENERAL HOSPITAL. (475 Beds.) 
Applications are invited for the post of RESIDENT ANÆS- 
THETIST. Salary $3600 (£1310) p.a., less $600 (£218) for 
board, maintenance, &e., previous experience in amesthetics 
desirable, The post offers experienco for all types of aniesthesia. 

Applications, stating age, qualifications and experience, 
together with the names of 2 referees, should be sent immedi- 
ately to, Dr. E. WILSON, Superintendent, General Fospital, 
St. John’s, Newfoundland, Transportation to St. John’s and 
return to point of departure will be arranged and paid by the 
Hospital, with the understanding that the appointee serves for 
& period of 1 year. Z Sa E 
U.8.A. KANSAS MEDICAL CENTER. Approved 
PSYCHIATRIC RESIDENCIES available Immediately or 
July offering comprehensive clinical training and didactic 
instruction in child and adult psychiatry. 

Apply : Associated Psychiatric Faculties, University of 
Kansas Modical Center, Kansas City, Kansas, U.S.A. 
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AUSTRALIA. GOVERNMENT OF WESTERN 
AUSTRALIA. PUBLIC HEALTH DEPARTMENT. TURERCULOSIS 
CONTROL BRANCH. SENIOR THORACIC SURGICAL REGIS- 
TRAR. Applications are invited for the above position. 
Applicants should have some previous experience of modern 
techniques In thoracic surgery. A bigher surgical qualification 
is desirable, but not essential. The succeasful applicant will be 
required to assist the Thoracic Surgeons and wiil be responsible 
for the pre- and post-operative management of the surgical 
ationta in the Thoracic Wing at the Royal Perth Hospital. 
łe will later have the opportunity to work in a new 200-Bed 
Chest Hospital for which tenders have been invited. He will 
work under the over-all direction of the Director of Tuberculosis 
Control, Perth Chest Clinic, 17, Murray-strect, Perth, W.A., 
from whom further inquiries can be wade. Salary will be at the 
rate of €41870 p.a., subject to basic wago adjustments. A sum 
up to the maximum of £300 sterling will be alowed for travelling 
expenses to Western Australia. 
Applications should be addressed to the Agent-General for 
Western Australia, Savoy House, Strand, London, W.C.2, 
before 27th November, 1954. 


BRIGHTON. COUNTY BOROUGH OF BRIGHTON. 
Applications Invited) from registered medical ractitioners 
(Female) for appointment as SCHOOL MEDICAL OFFICER 


AND ASSISTANT to the Medical Othcer of Health. 
are mainly in the School Health Service,  Porsession of the 
D.P.H. or D.C.H. an advantage. Salary £950—-£50-£1300 p.a. 
Application forms and further particulars obtainable from 
Director of Education, 54, Old steine, Brighton, to whom applica- 
tions should be sent within 2 weeks of appearance of advertise- 
ment. wW. 0. Dopp, Town Clerk. 


CARDIFF. CITY OF CARDIFF. Applications are invited 
from registered medical practitioners for the appointment of 
SENIOR MEDICAL OFFICER ata salary of £1250 p.a., rising 
by annual increments of £50 to £1650. Applicants will be 
required to carry out general duties in the department and the 
possession of a Diploma in Public Health is necessary. In 
addition to having a sound knowledge of all branches of the 
Public Health and School Health Services, candidates must 
have bad practical experience in mental deticiency, the ascertain- 
ment of educationally subnormal children, the examination of 
other categories of handicapped pupils and the control and 
Abate ae of infectious disease. Experience and ability in 
ecturing to the public and other audiences on health topics 
will be considered an advantage. 

Forms of application may be obtained from the undersigned 
to whom completed forms should be returned, together with the 
names and addresses of 2 persons to whom reference may be 
made, not later than 30th November, 1954, endorsed ‘* Senior 
Medical Officer.” S. TAPPER-JONES, Town Clerk. 

_ City Hall, Cardiff, October, 1954. 

DUBLIN. LOCAL APPOINTMENTS COMMISSION. 
Medical position vacant. PATHOLOGIST, South Cork Board 
of Publie Assistance, Essential qualifications include (i) at 
least 3 years experience in pathology (ii) M.D., M.Sc., M.R.C.P.I. 
or equivalent. Salary £1900 a year subject to a reduction if the 
appointee accepts a University teaching appointment for which 
he receives payment from the University Authorities. 

Application forms and particulars from the Secretary, 
45, Upper O'Connell-street, Dublin. Latest time for receiving 
completed application forms 5 P.M. on 19th November, 1954. 
TREASURY MEDICAL SERVICE. Applications are 
invited from medical practitioners, practising in the districts 
detailed below, for appointment, in a part-time and main) 
advixory capacity, as LOCAL «TREASURY MEDIC 
OFFICER for each of the places or groups of places shown. 
The town shown in brackets after the place-names indicates the 
Head Post OtHee Arca in which the place, or group of places, is 
situated. Successful applicants will be required to examine and 
report on the condition of certain Government Officers, teachers, 
candidates for appointment, &c., who may be referred to them 
from time to time ; and to attend when summoned to an emer- 
geney case of accident or sudden illness occurring in a Govern- 
nent offiee in the neighbourhood. Feea for this work, and 
mileage allowance where necessary, Will be paid on a scale agreed 
with the British Medical Association. 

Intending applicants should write, within 14 days, to Treasury 
Medical Adviser, Treasury Chambers, Whitchall, S.W.1, for 
a form on which application may be made. Applicants should be 
not more than 60 years of age. 

The places for which applications are invited are as follows :— 

ENGLAND AND WALES 

Askern, Campsall, Norton and Womersley (Doncaster). 

Loughborough (Loughborough ) 

Glossop (Manchester). 

Failsworth (Manchester). 

Sheffield 1, 7, 8, 10, and 11 (Sheffield). 


The duties 
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THE MEDICAL SERVICE OF THE ROYAL NAVY 
VACANCIES FOR MEDICAL OFFICERS 

Candidates are invited, for Short Service Commissions of 
4 years, on termination of which a gratuity of 8600 (tax 
frec) is payable. Ample opportunity is granted for transfer 
to Permanent Commissions on completion of 1 year’s total 
service, Officers so transferred are paid instead a grant 
of £1500 (taxable), 

All entrants are required to be British suhjects whose 
parents are British subjects, to bo medically fit, and to 
pass an interview. 

Full particulars from the Admiralty Medical Depart- 
ment, Queen Anne's Mansions, St. James’s Park, London, 
S.W.1. 
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DURHAM. COUNTY COUNCIL OF DURHAM. Educa- 
TION DEPARTMENT. The County Education Committee invite 
applications from registered medical practitioners (Men and 
Women) for appointment as ASSISTANT to Deputy Principal 
School Medical Officer. Applicants must have had at leas 
poas experience in the practice of their profession and have 

eon approved by the Ministry of Education for the ascertain- 
mont of pupils needing education in a special school as educa- 
tionally subnormal children. Commencing salary is £1150 p.a., 
rising by annual increments of £50 to a maximum of £1450 p.a. 
The successful candidate will be required to pass a medical 
examination and to contribute in accordance with the provisions 
of the oppropriato superannuation act. 

For conditions of appointment and form of application, 
which must be returned not later than 4th December, 1954, 
apply, enclosing stamped and addressed foolscap envelope, to 
the Director of Education, Shire Hall, Durham. . 

. L. W. Davis, Deputy Director of Education. 
Shire Hall, Durham, 25th October, 1954. 
EDINBURGH. CITY OF EDINBURGH. Public Health 
DEPARTMENT. Applications are invited for the post of MEDICAL 
OFFICER in charge of the Mental Health Services Branch of 
the Public Health Department. Applicants should have had 
experience in mental health and be parucnarly interested in 
the preventive aspects of mental health work. The grading of 
the post would be that of a Senior Medical Officer, £1250 rising 
by annual] increments of £50 to £1650. | 

Applications, stating age, qualifications and experience, 
together with the names of 3 referees, should be sent to the 
Medical Officer of Health, Johnston-terrace, Edinburgh, 1, 
not later than 11th December, 1954. 
NEWCASTLE. CITY AND COUNTY OF NEWCASTLE 
UPON TYNE EDUCATION COMMITTEE. Applications are invited 
from qualified medical practitioners for the post of SCHOOL 
MEDICAL OFFICER. Salary £950 p.a., rising by annual 
increments of £50 to a maximum of £1300 p.a. The candidate 
appointed will be required to contribute under the appropriate 

superannuation scheme and pass a medica] examination. The 
School Health Service works in close conjunction with the 
Hospital and Consultant Services of the City and clinical oppor- 
tunities are made available to members of the staff. Canvassing 
directly or indirectly will be deemed a disqualification. ati 
Further particulars and form of application may be obtained 
from the Director of Education, City Education Office, North- 
umberland-road, Newcastle upon Tyne, 1, and completed 
applications should be forwarded within 14 days of the appear- 
ance of this advertisement to the Principal School Medical 
Officer, Health Department, Town Hall, Newcastle upon Tyne, 1. 
ST. HELENS. COUNTY BOROUGH OF ST. HELENS. 
HEALTH DEPARTMENT. ASSISTANT MEDICAL OFFICER 
OF HEALTH (Male or Female). Applications are invited from 
gue ed medica! practitioners for the above post at a salary of 
950 p.a., rising by annual increments of £50 to £1300 p.a. 
Recognition may be given to past Local Authority service in 
fixing the commencing salary. The possession of a C.P.H. or 
D.C.H. is desirable, but not essential. Consideration for housing 


accommodation will be given according to the circumstances ` 


of the successful candidate 
Application forms and further particulars of appointment 
may be obtained from the undersigned. 


G. O'BRIEN, Medical Officer of Health. 
Town Hall, St. Helens, Lancs. 


General Practice 


For an Executive Council pose (England and Wales) apply on form E.C.16A 
obtainable from the council. Mark envelope ‘‘Vacancy”’ 


KINGQSHURST HALL ESTATE, (near) CASTLE BROM- 
wicH. Applications invited for VACANCY on new housing 
estate at Kingshurst Hall, near Castle Bromwich. No list of 
patients. Estimated population of 1600 by January, 1955, and 
3500 by January, 1956. Residence with surgery will be available 
on tenancy basis. Subject to usual conditions initial practice 
allowance will be payable. Further particulars obtainable 
upon request. Sa eee van on Form E.C.16a4 to reach the under- 
signed not later than 29th November, 1954. 
R. V. NELLTHORP, 
Clerk of the Warwickshire Executive Council. 
15, Waterloo-place, Leamington Spa. 
VENTNOR, ISLE OF WIGHT. Applications are invited 
for VACANCY (chiefly urban). List at present approximately 
2000. Living accommodation with surgery available. Apply 
on E.C.16A before 22nd November, 1954, to— 
W. BELL, Clerk, Isle of Wight Executive Council. 
Holyrood Chambers, Newport, Isle of Wight. 


Miscellaneous 


To non-professional posts the Notification of Vacancies Order 1952 applies. 


The British Council invites applications for the post 
of Assistant, Medical Department, in their London Headquarters 
to assist the editorial staff of the British Medical Bulletin. 
The duties include checking references and marking proofs. 
Candidates, preferably between 21 and 30, may be men or 
women, and should be Associates of the Library Association or 
have had experience on the staff. of a medical or scientific 
journal. They must be able to type, have a knowledge of medical 
terms, and have experience in using medical libraries and in 
preparing bibliographical material for the press. Basic starting 
salary for men at age 21 £5 11s., incrementing to £7 17s., and 
for women £4 15s. at 21 incrementing to £6 5s. There is a 
contributory pension scheme. A typing proficiency allowance 
would be payable to a suitably qualified holder.—Write, quoting 
“« Medical ” and enclosing stamped addressed foolscap envelope 
to The Director, Personnel Deparment: British Council, 
65, Davies-street, London, W.1, for further particulars and 
application form to be returned completed by 18th November. 


married, wife could accompany appointee. Doctor would be in 


West Africa. Locum Tenens required January, 1955, for 
service with long-established mining Company operating in 
Sierra Leone and Gold Coast. Surgical experience desirable. 
Appointment 8 months to a year. Possibility of long-term 
employment on favourable terms to suitable doctor. Sal 

and allowances for temporary appointment not less than £200 
per month. First-class travelling expenses paid and free furnished 
bungalow accommodation in permanent self-contained cam 
1 weeks leave on full pay for each months service abroad. f 


t 


sole charge of small well-equipped hospital and of the medical 
care of the European and African personnel and families for a 
period of approximately 4 months in each Colony. Number of 
Company employees in each case approximately 40 Europeans 
and 2000 Africans.—Apply with full details experience, &c., to 
CONSOLIDATED AFRICAN SELECTION TRUST LIMITED, Mason's 
avenue, Coleman-street, London, B.C.2. 


The Wellcome Research Laboratories. Applications 
are invited from Bacteriologists for appointment to a- pout in 
these laboratories primarily concerned with the production - 
and testing of bacterial vaccines and toxins, but inoluding 
opportunity and facilities for research. Applicants should te 
graduates with some experience in this field, and preferably a 
senior degree, but medical or veterinary qualifications are not 
essential.—Applications, giving full personal particulars, includ: 
ing qualifications and experience should be sent to the Head 
of the Biological Division, The Wellcome Research Laboratories, 
Beckenham, Kent, from whom further details may be obtained. ` | 


A Physician-Anesthetist wanted to work in _ private 
medical clinic in East Canadian Province. Remuneration would 
depend to some extent on the abilities of the candidate but 
should be in the region of $10,000 p.a. with good prospect of 
increase. Duties would include medical work at tho clinic and 
aneesthesia. A higher qualification in medicine and/or ans: 
thesia would be an advantage but not essential for a candidate 
with experience. An appointment at the local hospital is 
available.—Candidates should write, giving full details of 
qualifications and experience, and the names of 2 persons to 
whom reference can be made, to: Address, No. 980. 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Personal Services—Reasonable Terms for: (a) Medical 
shorthand-typing—occasional/regular engagement ; (b) Holiday: 
sickness rolief—quotations hour/day/week ; (c) Copy-typil 
theses, testimonials, &c.—Telephone provisionally WELbeck 
6419, 9.30 a.M.—5.30 P.M. = 
Young lady, S.R.N., N.N.E.B., shorthand-typiet (own 
portable), experienced driver, requires post as Private Secretary: 
Driver. Willing to travel England or abroad.— Address, No. 98, 
THe LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Wanted: a reliable woman to take charge of a hostel for 
old people in New Malden, Surrey. 17 residents. Applicants 
must be able to cook. Midday meal only. Some nursing expen: 
ence useful but not essential Write : Secretary, 8, Malder 
road, New Malden, Surrey. ——— 
Portland-place, W.1.  Attraotive flat to let in first-cla® 
building with all services, suitable combined _residentislpr 
fessional use. Accomodation 4 bedrooms, 2 bathrooms, 2 recep 
tion, 3 staff rooma and usual offices. Rent £1150 p.a.— : 
Agents—Marcts LEAVER & Co., 42, Sackville-street, Wl 
(MAYfair 4266). P 
Suitable for Residence and Practice. New Cavendisr 
street, W.1. Modern Maisonette to be let unfurnished. Ligit 
spacious rooms. On ground and first-floors.—Further detai 
from ALLIANCE PROPERTY Co., LTD., 12, Carlos-place, W. 
(GROsvenor 3968). an 
Consuiting-roome, full and part time, and Houses in the 


medical area.—ELGoop & Co., 1, Bentinck-street, 
(WELbeck 8974). 


ee ee 


TAJ amen Pe ns EE pT eee a eee 
Surrey/London fringe (Kingston). Solid spacious detache 
corner house : 3 reception rooms (1 with separate external se 
access and recess suitable for hand-basin, &c.), 4 main and 

subsidiary bedrooms, breakfast-room, kitchen, 2 toilets, clea 
room ; garage; 1/5th acre garden with fruit trees, Sulteb 

professional man. 10 minutes’ walk main line station and we 
soveral bus routes. Freehold £4750.—Write Box M/927, Stran 
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Free from Boric Acid Taylor’s Cimolite Dusting Powder 
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MANAGEMENT OF BURNS 
Six articles prepared Hy a subcommittee of the 
BRITISH ANSOCIATION OF PLASTIC KURGEONNS 
Keprinted frum Tur LANCET with an appendir 
These articles record the Practice of surgeons who are treating 
burns every day and who seo tho good resnits of treatment 


that is carefally planned from the start. Jiero is their plan, 
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48 paxta Price 29, 6d. (postage 4d.) 
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367 pages 90 photographie plates 324. Od. net 


English Universities Press Ltd., E.C.4 


TEF NIQUES, OIN PHYSIOTHERAPY 
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i Assisted by 
. B, Warp, o.n.e., M.D., F.R.C.P., in Rheumatism and Arthritis. 


Warwick-square, 


IN ARRON, F.R.C.M., in Burns and Injuries of the Hand, 
Mr. J. Conon, M.c.a.y., MAOT.. Occupational Therapy in 
Medicine and Surgery, 

Demy 8vo Pages 222 + x 8 plates 34 figures 


124. Gd. net, plus 7d. postage. 
Hoddas x Stoughton Ltd., 20, Warwick-square, London, ¥.C.4 
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D.M. (Oxon.), F.R.C.P., and W. N. MANN, M.D., F.R.C.P. 

920 pages. 80 illustrations. 37s. 6d. 
AN INTRODUCTION TO PHYSICAL METHODS 
OF TREATMENT IN PSYCHIATRY 


Third Edition. By WILLIAM SARGANT, M.B., F.R.C.P., and ELIOT 
SLATER, M.D., F.R.C.P. 


371 pages. 2 places. 20s. 
SURGERY OF THE CAACUM AND COLON 

By STANLEY AYLETT, M.B.E., F.R.C.S. 

303 pages. 170 illustrations, 45s. 
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EXTBOOK OF PÆDIATRICS 


English Edition edited by W. R. F. COLLIS, M.A., M.D., 
FRCP., FER.EGP.I, DPH, 
Translated froin the German by E. KAWERAU, M.B., 
M.Sc., A.R.1.C. 
Eight-page, ilinstrated brochure available upon request, 
1124 pagues 440 illustrations 19 colour plates £7 7s. net 


Win. Heinemann Medical Books Ltd., Gt. Russell-strect, W.C.1 


TÆ LAW AND ETHICS OF DENTAL 
PRACTICE 
By R. W. DURAND, M.R.G.S., L.R.C.P. 
Formerly Secretary of the Medical Protection Society 


and 
D. MORGAN, L.D.S. (Leeds) 
Formerly Deputy Dental Secretary of the British Dental 
Association 
Foreword by Professor R. V. BRADLAW, M.D.S. Dunelm, F.D.S., 
M.R.C.S. Eng. 
Professor of Oral Pathology, Durham University 


Director, Newcastle-upon-Tyne Dental School 
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AND HOW TO LIVE WITIL THEM 
by 55 Patients 


Demy 8vo Price 10s. 6d. net, plus 6d. postage 


252 pages 


“ As men and women G.P.s8 will gain much from reading these 
stories; as doctors they will be in a better position to transmit 
to their patients somo of the courage displayed by those anony- 
mous authors. An altogether admirable book” — Medical World. 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
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By WILFRED SHAW, M D., F.R.C.S., F.R.C.0.G. ' 
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TEXTBOOK OF OPERATIVE SURGERY 
By ERIC L. FARQUHARSON, M.D.. F.R.C.S.(Edin, and Eng.). 
863 pages. 945 illustrations, 


LOCAL ANALGESIA: BRACHIAL PLEXUS 


Third Edition. By R. R. MACINTOSH, D.M., F.R.C.S., F.F.A.R.C.S., 
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‘Ro-A-Vit’ Vitamin A 


without the fi ishy flavour ; 
For prophylaxis against upper respiratory infections 
The majority of adults can obtain adequate liver resérves > of 
vitamin A by taking 2 tablets of Ro-A-Vit? daily for two or iiie weeks, 
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The vasodilator with fewer side- effects- 
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EPILEPSY AND THE FUNCTIONAL ANATOMY OF THE 
HUMAN BRAIN 
By WILDER PENFIELD, O.M., C.M.G., M.D., D.Sc, F.R.CS., 
PRS. and HERBERT JASPER, M.D., C.M. 
B Colour Plites and $14 Black and White [[ustrations. 115s. 
THE HEALTH OF THE COMMUNITY 
Principles of Public Health for Practitioners and Students 
By GC. FRASER BROCKINGTON, M.D., M-R.C.S., D.P.H. Foreword 
by Sir JOHN SPOPEORD, M.D., Sc.D., LL.D., F.R.C.P., E.R.S. 328. 


THE ESSENTIALS OF VIRUS DISEASES 
By PATRICK MEENAN, M.D., D.C.P. 
7 Hlestrauons. f 20s. 


THE PREMATURE BABY 
By V. MARY CROSSE, O.B.E., M.D., D.Obst. R.C.0.G., D.P.H. 
TaAiud Editions. 18 lustrations. 16s. 


104 GLOUCESTER PLACE, LONDON, w.1—__—_ 


The Second Edition of an Established Classic - 
KINNIER WILSON’S NEUROLOGY 


Edited by A. NINIAN BRUCE 
F.R.C.P.(Edin.), D.Sc.(Edin.), M.D., F.R.S.(Edin.), Lt.-Col. R.A.M.C. 


With Foreword and New Chapter on Aphasia, Apraxia and Agnosia 
by Sir RUSSELL BRAIN, D.M.(Oxon), B.Ch., F.R.C.P. 


This is a new edition of the well-known standard textbook by the late Dr. Kinnier Wilson who had oe 
a large part of the last ten years of his life collecting material, cataloguing the Ca SEAT 
manuscript, and it is regarded as the magnum opus of a great neurologist. Recent heen ani aca es 
spectacular advances in neurology that a revision of the great work has been un its Ee DN 
Bruce bringing it completely up to date. The three volumes contain everything uee t vee ee eae 
logist, the consulting physician or the post-graduate student needs to know about the subject, 


invaluable work of reference for the gencral practitioner. 


In Three Volumes. 
Volume I Just Published. 


Fully Illustrated. 
Volumes II and III Ready Shortly 


£10 10s. net per set 


a a rn ep i ee 


BUTTERWORTHS . 88 KINGSWAY, LONDON, W.C.2 
| Showroom: 11-12 Bell Yard, Temple Bar, W.C.2 


A 
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more than the announcement 
of a new drug 


BIOPAR 

(Vitamin B, and 

intrinsic factor). 

| | The beginning of a new Era in 
| VI TAMIN By THERAPY 


BIOPAR TABLETS 


Effective ORAL replacement 
for injectable Vitamin B,, | 
in ALL conditions previously 
considered amenable only to | 
injected Vitamin B,,. 


Teepee I PARK 740 THE ARMOUR LABORATORIES 
Telegrams (ARMOUR & COMPANY LTD.) 


ARMOLAB HAMPDEN PARK, EASTBOU RNE, SUSSEX 
EASTBOURNE 


> write for diwratee 
and samples to 


Advertised and Introduced ONLY to the Medical Profession 


NASO-PHARYNGEAL AFFECTIONS 
= TREATMENT AND PROPHYLAXIS OF RHINITIS, 
CORYZA, SINUSITIS, RHINO-PHARYNGEAL CATARRH, 
INFLUENZAL AFFECTIONS 


RHINAMID BAILLY 


AQUEOUS ISOTONIC SOLUTION OF 
SULPHANILAMIDE, EPHEDRINE HYDROCHLOR, AND 
A LOCAL ANAESTHETIC | 


APPLY BY INSTILLATION OF DROPS OR BY ATOMIZER 
BASIC N.H.S. PRICES— 35 c.c. Dropper Bottle - 2/7}d. 
Dispensing Pack 8 fl. ozs. - 10/-. Dispensing Pack 80 fl. ozs. - 80/-. 


BAILLY LTD., LONDON 
Sole Concessionaires: BENGUE & CO., LTD., Manufg. Chemists 
MOUNT PLEASANT, ALPERTON, WEMBLEY, MIDDLESEX 
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Pain in peptie ulcer 


responds to the dual action of * Neutra- 
donna’ in which belladonna for the 
rapid relief of spasm is combined with 
aluminium sodium silicate, the ‘ideal 


buffer-antacid, to counteract hyperacidity. 
dJ 


Powder 
NEUTRADONNA ies 
Basic N.H.S. Rate 3/3 
Tablets 
the antispasmodic antacid Sur el aa 


British Schering Limited, Kensington High Street, London, W.8 telephone : WEStern 8111 


The new 
PENICILLIN COMPOUND 


Below ls a diagram based upon recent 


‘ PENIDURAL” is the new ready-for-use fluid oral penicillin, containing work as reported in the British Medical 
300,000 units to each large teaspoonful (5 c.c.). It will retain its full Jounal, April 11th, 1953, pp. 805 
and 823. 


potency in aqueous suspension for two years at room temperature, and 
is thus ideal for treatment both in hospital and home. 


Extract from 
Editorial of the British Medical Journal, dated 
llth April, 1953, page 823. 

‘*A standard dose of 300,000 units of ‘Penidural’ was given, and after 
a single dose a therapeutic blood concentration was invariably found — 0-425 
after 3 hours. When the dose was repeated at six-hour intervals a 
cumulative effect was observed, with continuous maintenance of a 9.9 
therapeutic concentration”’. 


Fe ey ae 
el on Py a 
Breen Ripa 


= 
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‘TVUNCINAd, AO SLINN 000°00£ UILAV SUNOH € 
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The introduction of this pleasantly flavoured liquid penicillin banishes 118 Patients (101 children and 17 

the need for any tedious mixing. The patient merely has to pour out adults) were given, ociespective of 
PA d weight, i u 

the specified dose. ‘PENIDURAL*. No less than 100% 

showed therapeutic blood levels 


Supplied in bottles of 60 c.c. after 3 hours. 


‘PENIDURAL’ 


Benzuunne Keimecillin 


Oral Suspension oF 
JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1. C d 
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A new route 


Insufflations 


Crystalline Vitamin B12 
ina specially prepared | 


snuff base for 


administration by 


«c pernicious anemia patients in relapse have been adequately 


nasal insufflation treated by inhalation crystalline B,,’’. (1) 


, “<an effective form of treatment, the doses required are of the 


same order as those given by the intramuscular route”. (2) 


(1) Amer: J. Med, Sti. 1933, 225, 113 
(2) Lancet, 1954, 6807, 341. 


Literature and samples on request. 


PAINES & BYRNE LTD., PABYRN LABORATORIES, GREENFORD, ENGLAND | 


in asthma A , ASMAC? TABLETS are formularized 


to provide symptomatic relief of the Packs and Cost 
bronchial tree both during actual dys- P} sts: 
pnoeic attacks of bronchial asthma, and to fnarmacists . 


during remissions. Standard Tube of 20: 3/- 


k 


‘Asmac’ Tablets combine in a single Dispensing Bottles : 
prescription ‘ official °? drugs recognized for 100, 12/-; 500, 52/6; 
their reliability to effect mental sedation, ” 1000, 102/6 
decongestion, expectoration and broncho- ; 


dilatation. 


Formula (each Tablet): — 
Allobarbitone B.P.C. .. we .. 0.03 g. (0.46 grain) 


Liquid extract of Ipecacuanha B.P. .. 0.02 ml. (0.34 minim) 
Ephedrine Hydrochloride B.P. _. 0.015 g. (0.23 grain) 
Caffeine B.P. .. > _. 0.10 g. (1.54 grains) 


Theophylline with Ethylenediamine B.P. 0.15 g. (2.31 grains) 
P1, S1, S4. Permissible on N.H.S- scripts. 
A. WANDER LTD., 42 Upper Grosvenor St., London W.1. 


>> Visit Stand 112 at the London Medical 
í Exhibition, Nov. 15-19. 
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The TUSCAN SERUM & VACCINE INSTITUTE 
SCLAVO „ Siena (Italy) 


recommends to Medical Men its scientific production 


SERA 
VACCINES 
ANATOXINS 


Antigens for the diagnosis of syphilis 


DIAGNOSTIC AGENTS 
MEDICAL SPECIALITES 


CLORAMPHENICOL 
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.8 
for maximum effectiveness | 
in vaginal therapy 

j 
` 
— 

following cervical cautery' 

© following vaginal plastic procedures? 


in routine postpartum care’ 


1 


Sulphathiazole 
N’Acetylsulphanilamide - 1. Am.J.Obst, & Gynec. 58:176. 1949 


N’Benzoylsulphanilamide 2. Am.j.Obst. & Gynec. 55:511. 1948 
with Urea peroxide 3. Am.J.Obse. & Gynec. 61:680. 1951 


in a highly absorptive 
cream base? 


: S i 
On original prescriptions specify " Triple Sulfa Cream (Ortho) 
with Applicator '" : 


LITERATURE ON REQUEST 


Ortho Pharmaceutical Limited 
HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 
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A new injectabie preparation of B-vitamins and vitamin C in high 
concentration designed especially for treatment of the patient who is 
toxic, possibly with coma or delirium, from 

overdosage with narcotics or barbiturates, excessive 
consumption of alcohol, viral or bacterial infections. 


In all these circumstances there is derangement of intracellular 


metabolism, involving inactivation of the B vitamin enzyme systems and 
severe depletion of body stores. 


Recovery may be speeded by, and may even depend upon, the 
restoration of normal intracellular metabolism by means of high blood 
concentrations of the vitamins concerned. 


To achieve this aim, ampoules are available in pairs of 5 c.c. for 
Intravenous injection in acute conditions, and in smaller volumes for 
intramuscular injection in less urgent Cases or for maintenance therapy. 


Omnivite forte 


A preparation in tablet form for the continuation treatment of the 
oi alcohol addict. 


D All ihe vitamins known to be concerned in intracellular metabolism 
o are present in amounts found by clinical trial to be effective. 


Further details of both these preparations may be obtained on 
requcst, 


ai . at N 
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See 1953 Lancet ii, 474. 
1954 Proc. Roy. Suc. Med., 417, 215. 
1954 J. Amer. med. Ass., 155, 114. 
1954 J. Addiction, 51, 29, 39. 


ae VITAMINS LIMITED 


UPPER MALL, LONDON, W.6 


sence en ewerens 
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CETYL PYRIDINIUM CHLORIDE 
NOW INCORPORATED INTO PROCIDETS 


= Cetyl pyridinium chloride (C.P.C.) is one of the most outstanding bactericidal 
compounds introduced into medicine. It kills oral pathogenic streptococci at 

< dilution of 1 in 200,000. Procidets* make a perfect vehicle for this powerfu 

bactericide. Its addition to the sodium propionate in Procidets Lozenges arms 

the practitioner with a double-barrelled weapon against many bacterial and 

fungal infections of the throat, mouth and gums. By reducing surface tension, 

C.P.C. carries the germicidal action of Procidets deeply into the folds an 

crevices of the mouth, tonsils and pharynx. The germicidal value of Procidets 
is such that 4} of a Lozenge rapidly kills Strepfococcus Pyogenes in à 10 ce. 
saliva solution. Procidets are non-toxic, non-irritating and, containing benzo- 
caine, give immediate relief from soreness in the throat and mouth. Indicate 
for preventing and treating numerous infections such as tonsillitis, pharyngitis, 
laryngitis, etc., and other inflammatory conditions of the mouth an throat. 


Issued in cartons of 18 Lozenges metal-foil sealed. Clinical samples and 
‘lable on request. | 


Each Procidets Lozenge contains :— 
Sodium Propionate 200 mg. 
Cetyl Pyridinium Chloride 0.2 mg. aN 

etyl Eyt SRR TE technical literature avai 
Benzocaine 


5 mg. 
In a mint-flavoured base : | 
* Regd. Trade Mark R [ } | 
THROAT LOZENGES 
Now contain Cetyl Pyridinium Chloride 1 in 5,000 


HARKER STAGG LTD. EMMOTT STREET, LONDON E 
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Me Sedotodateretedeteretadorevadediedadededededediedodedededed'csade a 


What can you 
do tor my 
Rheumatism. 

Doctor? 


What a dificult question this is 

to answer — particularly when 

put by an elderly patient. As an 
immediate resort, however, you 
can readily relieve the painful 
symptoms by prescribing Berex. 
Being a combination of salicylate 
and succinate, Berex enables a 
massive dosage of salicylate to be 
administered without lowering the 
prothrombin level, with less gastric 
disturbance and with the encouragement 
of tissue respiration. 


SUMMARY OF FINDINGS OF A STUDY ON =< 
SUCCINATE-SALICYLATE THERAPY * 


HC 


Reg. Trade Mark 


SUCCINATE-SALICYLATE THERAPY 


A succinate-salicylate combination has 
been found superior to acetylsalicylic 
acid in rheumatic states both on grounds 
of therapeutic efficacy and lower toxicity. 
Adequate amounts of the former could 
be administered with more lasting effect 
and with fewer and milder side effects. 
Furthermore, succinate-salicylate affects 
the disease process itself, as well as re- 
lieving painful symptoms and does not 
abnormally increase prothrombin time 
even after prolonged dosage. 


for the relief of symptoms 
associated with all 
rheumatic disorders 


FORMULA: 
Calcium Succinate 2.8 Gr. 
Acetylsalicylic Acid 3.7 Gr. 


* 
A professional sample 
will be gladly sent on request 
* 


BEREX PHARMACEUTICAL CO. 
TIO JERMYN STREET, S.W.I 


11 
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* (January, 1954) Delaware State Medical 
Journal, 26, 22. 
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= ‘Transvasin 
ss -brings the esters of NICOTINIC ACID 


SALICYLIC ACID 
>AMINOBENZOIC ACID 


to the focal point of 
soft-tissue rheumatism 


1 The esters in Transvasin, a new 
preparation developed by Hamol 
S.A., our Swiss associates, readily 
pass the skin barrier in therapeutic 
quantities and enable an effective 
concentration of the drugs to be 
built up where they are needed. 
Transvasin not only induces vaso- 
dilation of the skin with a super- 
ficial erythema, but also brings 
about a deep hyperaemia of the 
underlying tissues. It is non- 
irritant, and can be safely used on 
delicate skins. 

It is now being widely prescribed, 
with successful clinical results. 
Since a very small quantity is 
sufficient for each application, the 
cost of treatment is extremely low. 


SN ~ 
at ae NS 


rh | 
Salicylic acid tetrahydrofurfuryi-ester 14% 
Nicotinic acid ethyl-ester 2% 
Nicotinic acid n-hexyl-ester ah 
p-Aminobenzoic acid ethyl-ester 2j 
100% 


Transvasin is available in 1 oz. tubes, basic price 2/6 Water-miscible cream base ad 


plus 7łd P.T., and is not advertised to the public. 
Samples and literature will be gladly sent on 
application. 


LLOYD-HAMOL LTD., 11 Waterloo Place, London, $.W.1 WHltehall 8654/5/6 
Transvasin is the registered trade mark of Lloyd-Hamol Ltd. 
| 4 12 
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The paroxysmal abdominal pain of infantile 

colic is a result of smooth muscle spasm of the 
gastro-intestinal tract, It is therefore most eflectively relieved 
by the administration of *“Merbentyl’ Syrup, the new form 

of the antispasmodic “Merbentyl’. Strikingly free from the side 
effects usually associated with antispasmodic therapy, ‘Merbentyl? 
Syrup is particularly suitable for administration to infants and 
children; especially as they enjoy its clean, clear taste, 


‘Merbentyl’ Syrup is available in bottles of 4 and 20 Fl. oz. 


MERBENTYL 


SYRUP 


distributed in the United Kingdom & Lire by 
RIKER LABORATORIES LIMITED, LOUGHBOROUGH, LEICS. 
for the Wm. S. Merrell Company, London. 


REGO. 


Merrell 


ALSO AVAILABLE 


‘Merbentyl’ Tablets each containing 
10 mg. Dicthylaminocarbethoxy- 
bicyclohexyl hydrochloride. 
‘Merbentyl? with Phenobarbitone 
Tablets each containing 10 mg. 
Dicthy laminocarbethoxy bicyclohexy! 
hydrochloride and 15 mg. Pheno- 
barbitone. 

Each in bottles of SOand 250 tablets. 
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a a g | a milk-alkali drip therapy 


without inconvenience 


The use of milk-alkali drip therapy in establishing and maintaining 4 
state of gastric anacidity has for many years been accepted as a standard 
practice in the treatment of peptic ulcers. , 


Such a continuous antacid effect could only be achieved by-administer- 
ing the drip through a tube, with its attendant inconvenience and dis- 
comfort to the patient. NULACIN tablets, held in the buccal cavity, pvt 
continuous neutralization without inconvenience or discomfort. 


PBa 


, Gasraic Amwacurses 
Superimposed gruel fractional tést-meal INDICATIONS l : 


curves of five cases of duodenal ulcer — Nur acin tablets are indicated whenever neutralization of the gastric contents 
astm $ i Pow th tt awata was iS required: in active and quiescent peptic ulcer, gastritis, gastric hyperacidity. 


Beginning half-an-hour after food, a NULACIN tablet should be placed 1 
the mouth and allowed to dissolve slowly. During the stage of ulcer activity, 
up to three tablets an hour may be required. For follow-up treatment, the 
suggested dosage is one or two tablets between meals. : 


NULACIN tablets are not advertised to the public and have no B.P. auae 
May be prescribed on E.C.10. The dispensing pack of 25 tablets ts free 0 
Purchase Tax. (Price to pharmacists is 2/-.) Also available in tubes of 12. 


NUuLACcIN tablets are prepared from whole milk combined with dextrins an 
i ee ae Siete maltose, and incorporate Magnesium Trisilicate 3.5 grs.; Ma ee 
ame patients as in Fig. |, two days later, . : i i > grs., 
showing the striking neniralizing Recto} 2.0 grs.; Calcium Carbonate 2.0 grs.; Magnesium Carbonate 0.5 grs., 
sucking Nulacin tablets (3 an hour). Note Menth. Pip. q.s. l 


the return of acidity when Nulacin i —— 
| discontinued. 2 BIBLIOGRAPHY: LACIN 
The Contro) of Gastric Acidity. Brit. Med. J., 26th NU 
July 1952, 180-182 , ; through- 
Medical Treatment of Peptic Ulcer. Med. Press, 27th is available 


February 1952, 195-199 out the Britis 
The Effect on Gastric Acidity of ““Nulacin” Tablets. wealth, . iù 
Med. J. Aust., 28th November 1953, 823-824 Common , 


Control of Gastric Acidity by a New Way of Antacid the U.S.A., and many 
Administration, J. Lab. Clin. Med., 1953, 42:955. her countries. It $ 
Further Studies on the Reduction of Gastric Acidity. other inin 
Brit. Med. J., 23rd January 1954, 183-184 known as Nulacti 
Clinical Investigation into the Action of Antacids. Canada and Swedet 
The Practitioner, July 1954, 173:46 i 


<D HORLICKS LIMITED 


PHARMACEUTICAL DIVISION > sLOUGH : BUCKS 
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A new Haemostatic for the 


. Control of Capillary Bleeding 
in Medical and Surgical Conditions 


Clinically proven to reduce bleeding-time without effect on 
coagulation or blood pressure, and to have no undesirable side effects 


R 
' 


‘Capillary resistance. 
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This graph gives dramatic evidence of the effect of Adrenoxsl on capillary resistan 
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es Normal capillary resistance on rupture in cm Hg (30) 
C2 Curve ot capillary resistance after 2 mg of Adrenoxyl ' 
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TSn Normal bleeding-time in seconds x 
n Curve of bleeding-time after 1 mg of Adrenoxyl 
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During recent years, research has been carried out on a new chemical substance 
that reduces the mean bleeding-time by decreasing capillary permeability and in- 


creasing contractility and capillary resistance 
The product of this original research is called 
Adrenoxyl (adrenochrome monosemicarba- 
zone) and has been clinically proven to be of 
value in controlling capillary haemorrhave. 


ADRENOXYL has no effect on coagulation. It 
neither increases nor decreases blood pressure. 
ADRENOXYL is non-toxic, and there are no 
contra-indications to its use. 

ADRENOXYL is indicated in the preventive and 
curative treatment of all types of capillary bleeding. 
ADRENOXYL has been successfully used for the 
control of capillary bleeding in a wide range of 
surgical operations, and has proved particularly use- 
ful in ear, nose, and throat surgery, ophthalmic 
surgery, thoracic surgery, gastro-intestinal surgery, 
plastic surgery, and urogenital surgery. 

It has also been used successfully in many medical 
conditions associated with capillary haemorrhage or 
where capillary fragility is a feature. 
ADRENOXYL may he administered by mouth or 
by subcutaneous or intramuscular injection. The 
oral form is for routine treatment, though when 
rapid action is desired the intramuscular route is 
recommended. 

ADRENOXYL is now available in boxes of 6 or 50 
ampoules: tubes of 25 tablets or bottles of 500 tablets. 


HORLICKS LTD. 
Pharmaceutical Division, Slough, Bucks. 


Adrenoxyl is the Registered Trade Mark of the 
Société des Laboratoires Labaz 


BIBLIOGRAPILY 
La thérapeutique générale et non spécifique 
des saignements. 
Rev, Méd. de Liżge 1953, 8, 585. 
Acao do monosemicarbazone do adreno- 
chrome (Anaroxyl) sobre a resistencia capilar 
de pacientas esquistusomoticos. 
S. Paulo (Brazil) Assunto 1953, 3. 
Notes préliminaires sur ùn nouvel hémo- 
Statique. 
Union méd. du Canada 1952, 81, 416. 
Effect of Adrenoxyl on Blood Loss from 
Surgical Wounds. 
Arch. of Surgery 1951, 420. 
Recherches cliniques sur l'action hémo- 
statique, dynamogène et Vitaminique P de 
l’Adrénochrome (Adrénoxy)). 
Praxis 1951, 40, 713. 
L’Adrénoxyl comme hémostatique en oto- 
rhinolaryngologie. 
Ars. Medici 1949, 4, 295. 
Action de l'Adrénoxy] sur le mécanisme de la 
coagulation du sang et la raison vasomotrice. 
Proc. Soc. for Exp. Biol. and Med. 1949, 70, 504. 
Hiémostase en chirurgie plastique, emploi de 
la monosemicarbazone de |l’adrénochrome. 
kev. L.O.R. Bordeanx 1948, No. 7-8, 380. 
L’hémostase pré-opératoire en O.R.L. 
J. Med. et Chir. pratiques, 1948, 119, 216. 
Observations cliniques sur l'action hémo- 
statique de ]’Adrénoxyl. 
Ars, Medici 1948, 3, 57. 
La semicarbazone de ]’Adrénochrome : hémo- 
statique biologique 4 action tissulaire. 
Rev. Stomat 1947, 48, 616. 
Action hémostatique de la monoxime et de la 
monosemicarbazone de 1l’Adrénochrome chez 


l'homme. 
C. R. Soc. Biol. 1944, 138, 875. 


Full Bibliography on request 
*u o l 
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A physiological treatment 


of constipation 


Senna is a neuro-muscular stimulant - | 
of peristalsis and produces a good imitation 
of normal defaecation. Such a physiological effect 


is of great value in restoring natural rhythm. 


' Through the production of Senokot, the first 
stable, standardised preparation of senna, the 
full therapeutic activity of the drug has been made 


available and its re-educative effect demonstrated. 


= Senokot — 


REGD. 


STANDARDISED SENNA GRANULES 


Lancet, 1952, 1, 655. | Dose.: children }—1, adults 1—2 teaspoonfuls. 
ibid 1953, 1, 497 and 602, | Sizes: 2 oZ., 6 oz., dispensing pack of 2 Ib. 
Practitioner, 1953, 170, 266. Category 3: Joint Committee on Prescribing. 


Medical Press, 1954, 231, 521. M Senokot is not advertised to the public. 


WESTMINSTER LABORATORIES LTD., CHALCOT ROAD, LONDON, 
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A New development 
providing CONTROLLED antacid therapy 


Prodexin is a new product containing aluminium glycinate, and belongs 
to the buffer group of antacids. It depends for its action upon the slow 
release, on hydrolysis, of active aluminium hydroxide gel and glycine 
(amino acetic acid). Glycine rapidly raises the pH to 2, sparing the 
aluminium gel for the later stage of raising it into the “safe zone” 
of pH 3-5 to 45. Prodexin maintains an equable gastric environment 
for long periods without alkalisation. 
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“ALKALISING™ ANTACIO 
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ALUMIRIUM HYDROXIDE TABLET 


40 60 80 100 DO minutes 


Prodexin provides a convenient, 
economical and safe treatment for 
HYPERACIDITY and PEPTIC ULCER. 


The tablets, sucked one at a time, maintain the 
PH of the stomach contents within the “safo 
zone ” for up to two hours. With Prodexin 
there is no risk of acid rebound or alkalosis. 
Prodexin tablets are pleasant to suck and they 
do not form gritty particles in the mouth or 
give rise to constipation. 


~ 
i s A A => > E 
i i wf Uy eS == 
=- = —S ° ae 
BART 
f; f 
I A Q 


ttf 


Each tablet contains :— 

Aluminium glycinate................0-ccss0 0-9 gramme, SO, 
(dihydroxy aluminium aminoacetate) 

Light magnesium carbonate............... 0-1 gramme, 

The basic N.H.S. cost of treatment at the rate of 

6 Prodexin tablets daily is 84d. 

Manufactured in the laboratories of 


C. L. BENCARD LIMITED. 


MINERVA ROAD - PARK ROYAL » LONDON N.W.HO 
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| | yy (PHENYLETHYLACETIC ACID - PB - DIETHYLAMINOETHYLESTER CITRATE) | 
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1 = Antispasmodic-5edative / 
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| ‘Convenil’-Hommel is an entirely 
| new preparation, synthesized in the 
Swiss Laboratories of Hommel, which 
| provides a highly effective antispas- 
\ modic action with excellent toler- 
ability and freedom from side-effects. 


\ *‘Convenil’ is put up in convenient 

\ dragees, each containing 150 mg. of 

the new active agent. It thus obviates 

\ the induction of the hypnotic effects 

of the common antispasmodics, since 

\ it is a single-drug prescription and 

\ does not depend upon any barbiturate 
content for its efficacy. 


in Autonomic Nervous System Disorders | / 
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Clinical experiences of ‘Convenil’ 


prove its value in unblocking spasm 
in a wide variety of autonomic lesions 
including spastic functional disorder 
of the gastro-intestinal tract. In 
addition, ‘Convenil’ corrects peri- 
pheral vagosympathetic disturbance 
thus increasing the effect of soporifics. 
It is therefore a ‘barbiturate saver’. 


Investigations also show that “Con- 
venil’ is useful in the management of 
postoperative spastic phenomena, 
neuroses and in the neurological side- 
effects of Isoniazid in tuberculosis. 


\ INDICATIONS These include: gastro-intestinal neuroses, spastic constipation, 
. menstrual and menopausal disturbance, autonomic dysfunction 
N generally, chronic alcoholism, nervous tension and irritability, 


\ cardiac dystonia, travel sensitivity, neurological side-effects of 


INAH therapy. 
\ DOSAGE 


ADULTS: average 1 dragee two to four times daily ; in special 
cases up to 6 dragees daily. 


CHILDREN: 1 dragee one to three times daily. 


\, PACKINGS 


N 
HOMMEL 


N 
~ 


A SHEN 18 


Dragees 20's and 250s (dispensing). 


N Samples and literature on request r 


121 NORWOOD ROAD, LONDON S.E.24. 
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“e the most effective 


drug currently 


P e ritra te available for prolonged 


TAAOE MARK 


prophylactic therapy 


15 now : , ; 
i in angina pectoris ”* 


also available 


as 


Peritrate 


wiTh Phenobarbitone 


for the angina pectoris patient 


who needs sedation 


Peritrate with Phenobarbitone is a convenience in the 
treatment of angina pectoris among anxious, tense and 
nervous patients. For these, prescribe Peritrate with 
Phenobarbitone, and prolonged protection against anginal 
attacks will be accompanied by a lightening of the anxiety- 
tension burden. 

The usual dose is one tablet four times a day. Peritrate 
with Phenobarbitone is supplied in bottles of 50 and 500 
tablets and the prices are the same as for Peritrate, namely, 
dispensing bottles of 500 tablets are supplied to chemists 
at 9s. od., plus purchase tax 2s. 3d. 

Each tablet contains 10mg. Peritrate (pentaerythritol 
tetranitrate) and 15 mg. phenobarbitone. 


WILLIAM R. WARNER & CO. LTD., Power Road, London W.4. 
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or “.,. generally after the 
wi first application there follows a 
ae feeling of warmth, improvement in 
oie the circulation and relaxation.”” 
stetetetetetete. * Pro medico 21, 429-431 (1952) 
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COMPOSITION : 


Metinle asid B DUETE irsi produces a pleasant feeling of warmth 
lasting for hours and relieves rheumatic 


2.5% in a suitable ointment base 
€ pains ae 


LEWIS LABORATORIES LTD., LEEDS 9 


20 


THE Lancer] T 


HE LANCET GENERAL ADVERTISER [Nov. 13, 1954 


Widely indicated in the 
treatment of circulatory disorders 


@ P i CARDIAC OUTPUT MAINTAINS MEAN ARTERIAL 
PRESSURE. 


@ DIRECT ACTION ON THE MUSCULATURE OF THE BLOOD VESSELS. 


DILATAL* is safe and rapidly effective by oral and parenteral 
administration. Available in tablets (2.5 mg. in containers of 
100 and 500) and ampoules (5 mg. in 1 ml.—in boxes of 12). 


t1. P E E , r 
1-(p-bydroxyphenyl)-2-(1-methyl-3 -pheny]-propylamino)-propanol-(1) hydrochloride 


SMITH & NEPHEW LTD., 


WELWYN GARDEN CITY, HERTS., 
the marketing oryanisalion of Herts Pharmaceuticals Ltd., 
the manufacturers and owners of the trade mark DILATAL. 


G.1160 
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to live in freedom... 


Treatment with EPANUTIN gives four out of five epileptics 

the freedom to live a normal life. It enables them to work as others 
do and to enjoy pleasures agunally beyond their reach. It 

prevents ot greatly decreases the severity of the patient’ 

seizutes with minimal hypnotic or narcotic effects. In cases where 
an added sedative effect is necessary 
EPANUTIN & PHENOBARBITONE 


is an effective combination. 


Epanutin © Phenobarbitone capsules 

containing 0.1 2. (14 grains) Epanutin ( phenytoin 
sodium) with 0.05 8. ($ grain) phenobarbitow 

may also be usefully employed in the transition from 
phenoVarbitone to Epanuitn 


EPANUTIN 


nae i 


any 


@ Epanutin Capsules (14 grs.) 
and Epanutin wi 
Phenobarbitone Capsules 
are obtainable in bottles of 
100 and 1,000. 


WE, 


4 
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ae 


PARKE, DAVIS & Company, Limited (inc. U.S.A), Hounslow, Middlesex. Tel.: Hounslow 236! 
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Now that the restrictions previously controlling 
the use of Aureemycin have been completely 
removed, doctors are free to prescribe it in general 
practice, whenever required for private 
or NEES. patients. | Wherever therapy with 
Aureomycin is called for, there is a form of 


ee wor eee oe wr ae ke à 


ANTEC 


now derestricted 


can now be prescribed $f on N.H.S. Form E.C.10 


Capul: 4 
Dental Cones 
Dental Paste 
Intravenous f 
Nasal 
Ointment 
Ophthalmic 
Ophthalmic Ointment 
Oral Drops 
Otic 

Soluble Tablets 


SPERSOIDS® 
Dispersible Powd r 


Syrup 
Troches 
Vaginal Powder 


Aureomycin means...potency... safety... economy 


© Trade-mark 


presentation for every purpose. 
Chlortetracycline | : 


Literature on request 


LEDERLE LABORATORIES DIVISION 


(yanamid oducts Lid BUSH HOUSE - ALDWYCH - LONDON - W.C.2 + TEMPLE BAR 5411 


$ Al present available to hospitals only. 


23 


Tue Lancet] | THE LANCET GENERAL ADVERTISER. [Nov. 18, 1954 


Highest peak concentrations and sustained 
| i : T4 a J 
therapeutic effect with ESKACILLIN 


the palatable liquid oral penicillin 


Some authorities stress the value of high, if intermittent, peak penicillin serum concentrations 5 
others favour lower, but sustained, plateau levels. 

With ‘ Eskacillin ’ the advantages of both patterns are available. A very high peak concentration 
is achieved within about one hour of the first dose, succeeded by a more than adequate therapeutic 


level sustained for several hours. 


‘ESKACILLIN’ 100 ‘’ESKACILLIN’ 200 
’ESKACILLIN’ 100 SULPHA 


SMITH KLINE & FRENCH INTERNATIONAL CO. 


represented by Menley & James, Limited, Coldharbour Lane, London, S.E.5 
Tel: BRIxton 7851 


BCPIT4 *Eskacillin’ is a registered trade mark 
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Increasing evidence from endemic regions indicates that ‘Daraprim’ can play a 
major part in eradicating malaria. This new drug has proved an excellent suppressant 
in a dosage of one product once a week; when administered under supervision 
to an entire community it has been shown capable of breaking the malarial cycle. 
‘Daraprim’ is tasteless and well tolerated ; it causes no discoloration of the skin. 
It is supplied as compressed products of 25 mgm., in packs of 6, 30, 250 and 1000. 


‘DARAPRIM’ 


PYRIMETHAMINE 


Issued tn the French Union and in Tunisia and Morocco as ‘Malocide’ brand Pyrimethamine 


bra’ BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTO.) LONDON 
* AUCKLAND 


ASSOCIATED HOUSES: NEW YORK * MONTREAL ° SYDNEY * CAPE TOWN * BOMBAY * BUENOS AIRES * CAIRO * DUBLIN 
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‘PHENSEDYL 


brand 


trade mark 


COUGH LINCTUS 


a NEW M&B brand Medical Product, containing 
promethazine, codeine and ephedrine. 


a 


SUPPLIES: Bottles of 4 fl. oz. Here is a rational and really effective linctus designed for the prompt 
Each teaspoonful (3-6 c.c.) contains relief of unproductive cough. 


roximately 3-5 mgm. promethazine . hace ? i 
RE r i ‘Phensedyl’ combines the powerful antihistamine, central sedative 
hydrochloride; 9 mgm. (gr. 3/20) 


codeine phosphate; 7 mgm. (gr. 4) 
ephedrine hydrochloride; 0-01 c.c. of codeine on the cough reflex and the bronchodilation of ephedrine. 


fi Pa ; B e e i 9 š e e 
chloroform; and 45 mgm. citric acid, Phensedyl ’ is of value, therefore, not only in post-influenzal types 
in a suitably flavoured syrup. 


and local analgesic effects of promethazine with the depressant action 


of cough but also in those due to an allergic cause or to any degree 


ere Oe ae i of bronchospasm such as in “ asthmatic” cough, bronchitis, and 

MANUFACTURED BY whooping-cough. In addition, the anti-emetic action of promethazine 
MR helps to control any tendency of the patient to vomit. 

g ‘ Phensedyl ’ is attractive in appearance and pleasant to take — both 


MAY & BAKER LTD important features when prescribing for children. 


MUUULOCLLULOLULLLLULLLLOLULLLOLO, DISTRIBUTORS V/s Lc duc5“~ss 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD * DAGENHAM » ESSEX > tek ILFord 3060 - Ext. 99 
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In myocardial infarction 


TROMEXAN 


Ethyl Biscoumacetate, B.P. 


Ethyl 4 : 4!-dihydroxydicoumarin-3- 3l-yl acetate 


BRAND 


IT has been found that the administration 

of anticoagulants considerably reduces the mor- 

tality rate and lessens the incidence of 
thrombo-embolic complications. 

Tromexan, in addition to possessing a safety 

factor unsurpassed by any other oral anticoagulant, 

provides the rapidity of action so essential 

for the successful treatment of myocardial 


infarction. 


AVAILABILITY 
300 mg. scored tablets in containers of 10, 
100 and 500 tablets; 50 mg. sugar-coated 
tablets in bottles of 100, 500 and 1,000. 


TROMEXAN is prescribable on N.H.S. form E.C.10. 


Literature and samples on request 


PHARMACEUTICAL LABORATORIES GEIGY LTD. 
Rhodes, Middleton, MANCHESTER 


PH. 66, 
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50% Reduced dosage 30% REDUCTION IN PRICE 


== FERROMYN 


(Ferrous Succinate) 


the new 
organic iron- 
a complete 
range at 
reduced prices 


Leadership in oral iron therapy 


This new iron preparation presents Ferrous Succinate, the bivalent iron salt of succinic 
acid. Succinic acid, together with glycine is essential for the synthesis in the red bone 
marrow of a porphyrin (hem) containing iron. 

Our controlled clinical trials with FERROMYN show a mean utilisation factor of 


42% as compared with the mean utilisation factor of 28% with Ferrous Gluconate 
and 14% with Ferrous Sulphate. 


A notable feature of this preparation is that the very favourable response is obtained 


with the minimum overall dosage of ferrous salt thus ensuring minimum risk of 
toxic reaction. 


The range of FERROMYN preparations has been extended to include ELIXIR 
FERROMYN and ELIXIR FERROMYN ‘P’. 


TABLETS | ELIXIR ‘B’ l ELIXIR | 
EACH TABLET i EACH TEASPOONFUL i EACH TEASPOONFUL 
CONTAINS:— - CONTAINS :— CONTAINS :— 
Ferrous Succinate 150mgm. \ Ferrous Succinate 150 mgm. | = Ferrous Succinate 150 mgm. 
| Aneurine l 
l Hydrochloride I mgm. | 
|> Riboflavin. I mgm. l 
Nicotinamide 10 mgm. l 
| „4f. ozs. 4/6 il | 4 fi. ozs. 4/3 + P.T. 
20 fl. ozs. 21/6 ent 20 fi. ozs. 20/6 + P.T. 
Bottles of 100 5j- + Y.T. 40 fl. ozs. 42/- PPT 40 fi. ozs. 40/- + P.T 
Bottles of 1000 26/- + P.T. | 80 ff. ozs. 80)- nee | 80 fi. ozs. 78/- + P.T 


CREWE LONDON 
Telephone. CALMIC LIMITED 2 Mansfield Street W- 


Telephone LANgham 8038- 
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Post-partum H aemorrhage 


IN 1953 a scrics of 1,000 cases demonstrated that the use of 
intravcnous ¢ergometrine reduced the incidence of post-partum 
hxmorrhage from 13.1 °% to 1.27, 


A RECENT REPORT has shown that intramuscular ergometrine 

with hyaluronidase administered by midwives acting alone at 

the time of delivery 

ı reduced the incidence of the post-partum haemorrhage from 6.4% 
00.9%; 

2 did not appreciably influence the manual removal rate; 

3 lessened blood loss, 

4 shortened stage III. 


THE RECOMMENDED DOSAGE was 0.5 mg. ergometrine com- 
bined in the hypodermic syringe with the contents of 1 ampoule 
of ‘ Hyalase’ available for injection into the thigh at the moment 
of crowning or delivery of the fetal head. In all, 2,002 cases 
were investigated. Further information is available on request. 
BRIT. MED. J., 1953, 1, 654. 


IBID, 1953, 3, 1108. 
IBID, 1954, 2, 130. 


Hyalase... 


hyaluronidase 


fesued in ampoules 


Benger Laboratories containing 1,000 Benger units 
in boxes of 5, 20 and 100. 


BENGER LABORATORIES LIMITED - HOLMES CHAPEL - CHESHIRE - ENGLAND 


29 


- 1m 


Tap Lancer] THE LANCET GENERAL ADVERTISER — Mov- 1% Bs! 


‘VIULES 
STREPTOMYCIN | 


The first British disposable cartridge presentation of 
a stable Streptomycin Sulphate solution. 

‘Viules? of 2 ml., each containing Streptomycin 
Sulphate equivalent to 16 of Streptomycin. 


IN BOXES OF 6-AND IOO 


RO-STABILLIN A.S. 


of Pro-Stabillin A.S. now contain a mew and 
improved free-flowing aqueous suspension of Procaine 
Penicillin. : 

‘Viules’ containing 300,000 I.U. and 600,000 I.U. ~ 


IN BOXES OF 6 AND IOO 


‘Viules’ Disposable Medical | 
Cartridges are first choice in | 
Parenteral Antibiotic Therapy 

FOR:— 

Pre-measured doses—No wastage— 

Aseptic injection in seconds. 


Please write for further details to Medical Dept. 
BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM, ENGLAND or call at 


Stand 37, London Medical Exhibition 
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STERILON CATGUT 
has the NEW SEMI-MATT FINISH 
to MINIMISE KNOT-SLIP. 


STERILON CATGUT 
IS UNAFFECTED BY AGE OR CLIMATE 


ALLEN & HANBURYS LTD LONDON E2 
Makers of Quality Instruments 
SHOWROOMS: 48 WIGMORE STREET LONDON WI 


ews al 


ORALLY ACTIVE ANTIHYPERTENSIVE 


-SERPASIL 


containing reserpine, a pure crystalline alkaloid, 
first isolated in the CIBA Research Laboratories 
| from Rauwolfia serpentina. 


GRADUAL AND SUSTAINED — 
REDUCTION OF BLOOD PRESSURE 
WITH MILD SEDATION 
© INDUCING A FEELING OF 
"TRANQUILLITY 


Free from toxic side effects 
Ideal for the ambulant patient 


Tablets of 0.1 mg. and 0.25 mg. available in bottles of 25, 100 and 500 


Lower prices resulting from greatly increased production | 
have significantly reduced the cost of treatment 


CIBA 


‘Serpasil’ is a registered trade mark Reg. user 


CIBA LABORATORIES LIMITED 


HORSHAM - SUSSEX 
Telephone: Horsham 1234 Telegrams: Cibalabs, Horsham 
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For suppression 
of severe cough 


‘Physeptone’ depresses the cough reflex in a 
manner comparable with that of diamorphine. 
It may therefore be prescribed with advantage for 
those cases of persistent cough which would 
normally be given diamorphine. 

For this purpose, ‘Physeptone’ Linctus is issued 
containing 2 mgm. of Methadone (Amidone) 
Hydrochloride in each fluid drachm. The average 
adult dose is one teaspoonful (2 mgm.) every three 
or four hours, and this will control nearly every 
cough. 

For children ‘Physeptone’ Linctus should be 
diluted with simple syrup in the proportion. of 
one part linctus and seven parts syrup. One to 
two teaspoonfuls (0°25 - 0°5 mgm.) of this diluted 
linctus to be given according to the age of the child. 


‘PHYSEPTONE’ 
LINCTUS 


A val BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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J ELC \ I | is a dressing for all wounds 


TRADE MARK 


— sterile and ready for immediate use 
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JELONET non-adherent dressings, a Smith & Nephew product, come to 
you sterilised in tins for immediate use in your surgery. They are also 
packed singly in individually sealed envelopes for use in the patient’s 
home. The non-adherent properties of Jelonet protect the delicate epithelium 
and prevent dressing trauma, enabling healing to continue undisturbed. 


PRESCRIPTION UNDER N.H.S. Jelonet may be prescribed under 

the N.H.S. in the following sizes : — single pieces in envelopes, and in tins 
containing 5, 10 or 36 pieces, Each piece 3ł” x 33”. A special size 

tin containing a strip 8 yards long x 3?” wide, zig-zag folded, is available 
for Hospitals and Surgeries. Every dressing is sterilised 

and ready for immediate use. 


Jelonet PARAFFIN GAUZE DRESSING B.P.C. 


Made in England by T. J. Smith & Nephew Ltd., Hull, for their marketing 
organisation, Smith & Nephew Ltd., Welwyn Garden City, Herts. 
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HEALTH SERVICES * 


Sir GEOFFREY VICKERS 
V.C., M.A. 
MEMBER OF THE NATIONAL COAL BOARD AND OF THE MEDICAL 
RESEARCH COUNCIL 

EVERYONE who has practised a profession knows what 
nonsense can be talked about it by people outside it. 
And yet such confidence as I have in addressing you 
comes not from the little I have learned about your 
profession but from the fact that I spent most of my 
lfe in practising another. I believe there is much whieh 
is common to the practice of professions. 

Moreover, in early and middle life, in my‘ frec- 
swimming larval phase"? of development, I enjoyed the 
status Which the income-tax people quaintly describe as 
“self-employed” and then I became for a time the 
salaried servant of a nationalised industry. So I am to 
some extent attuned to understand the problems of vour 
profession, Which has reeently passed from being a 
private publie service to become a publie publie service. 

The subject I have chosen is appropriate to a layman, 
and also, I think appropriate to the oecasion. It would 
of course be even more appropriate at a school devoted 
to teaching laymen the art of being doctored ; but there 
are no such schools. It is a lacuna in the structure of the 
Welfare State. A medical school, however, is only one 
remove away ; for, whether you wish it or not, whether 
you know it or not, it is chiefly from you doctors, directly 
or indirectly, that laymen learn their attitudes to these 
things: and this is one of your major responsibilities, 
So I address you chietly as educators, though parts of 
what I say may apply to doctors and laymen alike. 


I 


You are not alone in your educational responsibilities. 
Every professional man has to teach his clients how to 
use him. I do not mean only that he must teach them to 
come soon enough—and to go soon enough—though 
these are important bits of professional expertise. Much 
more than that, he must teach them what to expect of 
him and what to expect of themselves. The relation of 
professional adviser and layman is a subtle partnership, 
and the professional, who should have the greater insight 
into its nature, has the greater responsibility for getting 
it right. 

Incidentally, I think you make things harder for 
yourselves by calling your clients “patients,” thus 
suggesting that our only part in the proceedings is to 
suffer. You might at least call us ‘ reactors,’ which 
would acknowledge part of our positive réle; but I 
expect it is too late to alter this now. 

This partnership requires that both parties shall have 
the same object in view. I have imet Jaymen who 
supposed that lawyers were people who could show them 
how to flout the laws of England; and you must have 
encountered laymen who expected doctors to show 
therm how to flout the laws of Nature. Professional work 
does not flourish, I imagine, in your profession, any more 
than in mine, until not only gross illusions like this but 
much more subtle ones also have been removed. 

You may not realise how powerfully you can influence 
this. You would scarcely credit how much the layman 
thinks you know. You are thus well placed to influence 
his concept of health and I think it is important that 
you should ; for we live at a time when it is likely to be 
sadly awry. 

I have in mind that wo stand at the end of a period 
Which has seen the conquest of bacterial infection. <A 
ee ee 


* An address dolivered at tho opening of the session of Uni- 
versity College Hospital Medical School on Oct. 5, 1954. 
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hundred vears ago the nature of these infections was only 
suspected and none could have prophesied that the 
cause, if it were found, would prove to be controllable. 
In fact it has proved controllable, both outside and 
inside the living organism. It is useful to remind our- 
selves how much medical history of the last hundred 
years flows from this single fact. 

The conquest of bacteria abolished half a dozen lethal 
diseases; made possible aseptic surgery and thus nearly 
all the surgical techniques we know; and created the 
concept and the structure of public health. It also made 
possible urban civilisation ; it increased the expectation 
of life. the rate of increase of populations, the incidence 
of diseases which kill more slowly, and the number and 
proportion of the aged and infirm, especially the chronic 
sick. It would be an interesting exercise to describe the 
world as it would be today if the history of the last ten 
decades could) be replayed with this one change—that 
bacteria had proved not to be controllable. 

The scientists among you will be wishing that I would 
“touch wood.” I know that battles are seldom won 
once and for all; but what I am kaving is not the less 
true because only your continued efforts can keep it so. 

This outstanding success, I believe, affected the 
layman's idea of health and of disease. At first, it 
fortified in his mind the ancient idea that disease is an 
external entity, an invader which medicine should be 
able to destroy or repel. A generation or two ago infec- 
tion may have seemed to laymen to be the typical health 
hazard. Some may still entertain the illusion today. 

Most of us are beginning to realise that the “ invading ” 
type of illuess has ceased to be the dominant one; but 
we are a long way from understanding how to live in a 
world in which bacteria have been defeated. We expect 
that you will probably preserve us from most of the 
risks which a hundred years ago thinned each goneration 
in early or middle life—before it had begun to pay for its 
own or its parents’ mistakes. But we have only just 
begun to be conscious of all that this involves. We may 
expect, for example, to become much more concerned 
with congenital weakness and the whole field of con- 
atitutional difference ; with the hazards which we create 
for cach other and for ourselves by the way we live— 
with mental illness, for example, and the mental elements 
in the increasing lists of disorders which rank as psycho- 
somatic. We are more conscious also of the diseases 
Which progressively disable; and though we still hope 
that for sume of these also you may find specific cures, 
we must assume at present that there will be others 
which you will only be able to palliate and prolong. We 
seo that our medicated survival will create problems for 
our neighbours as well as for ourselves; and what we 
ought logically to be asking from you is, first, help in 
holding for as long as possible a high degree of health or 
general immunity (whichever you think the better word) 
to defer the onset of those ills which must ultimately 
kill us; and secondly help in bearing, and helping each 
other to bear, the years of disablement and degenera- 
tion with which you have endowed us by conquering 
pneumonia. 

You may feel that this is asking too much, but I 
don’t think you should. Mechanical engineers—if I may 
use an imperfect analogy—would not wish to be regarded 
merely as garage mechanics, concerned to repair or patch 
up the vehicles which we bring them but unconcerned 
either with the science of construction which aims to 
produce vehicles fit for the strains of the road or with the 
art of driving, which must start by understanding the 
nature of that which is being driven. One science unifies 
the whole. Your science also must seek to unify our 
concepts of health, of therapy, and of living. The point 
which I am making is that this unification is becoming 
more important. 
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The proper ideal for the layman, I suggest, is that he 
should lead a trouble-free life of health, until he falls to 
pieces like the Irishman’s gig. A generation or two ago 
it was not unusual to hear of hardy individuals who 
needed no medical or paramedical aid along their road, 
except a midwife at one end and an undertaker at the 
other. I wish I knew whether the number of these happy 
creatures is going up or down. Few, I suppose, expect 
you to make this condition universal; but the changes 


to which I have referred are bound to give the ideal at 


least a topical appeal. 

These changes in emphasis seem to require the layman 
to readjust his ideas of what he should expect of the 
doctor and of himself. They involve, for example, a 
change in our idea of preventive medicine. 

Preventive medicine works both by reducing hazard 
and by raising resistance to the hazards which remain. 
The 19th century saw the triumph of the first approach ; 
clean water and drains swept a dozen gross hazards away. 
It developed, also, the techniques of conferring immunity 
against specific infections. This century has seen the 
discovery of new knowledge with a bearing on more 
general immunity—vitamins, for example—and has seen 
much old knowledge made effective—for example, in 
maternity and child-welfare services. But it seems to 
me as a layman that the pursuit of general immunity— 
or should I say simply health ?—and indeed the con- 
ception of it has still some way to go. So when I hear 
people say that public health has ceased to be a live and 
expanding field—and even doctors have been heard to 
say this—I wonder whether their idea of preventive 
medicine is as modern.as it might be. 

It is a pity that the preventive health services should 
be administratively separate from the therapeutic ones. 
When I say that it is a pity, I do not mean that it is a 
mistake. I only wish to ask you in parenthesis to keep 
close to those just across the boundary. Administrative 
boundaries are necessary and always arbitrary. If they 
divide, the blame lies not on those who draw them but 
on those who work on each side of them and allow them 
to become not borderlands but frontiers. 7 

I am not thinking only of preventive medicine in the 
ordinary sense. Many of you will have read the study 
made in Glasgow. by Professor Ferguson and Dr. MacPhail. 
Their follow-up of cases discharged from a medical ward 
showed how few of those discharged had been able to 
take their place again in the ranks of the healthy. The 
concept of rehabilitation is familiar in connection with 
accident and disease which impair specific functions ; 
it is coming to be familiar also in connection with mental 
illness. But I do not believe that we yet conceive it 
anything like as widely as we should or as we shall 
(though it is well emphasised in the Beveridge report). 
Rehabilitation is in a real sense preventive medicine. 
It might have prevented the return to hospital of some 
of those unhappy cases followed up by Ferguson and 
MacPhail and of their opposite numbers in every hospital 
in the country, including your own, who go out, cured by 
your devoted and expensive skill, into conditions which 
cannot fail to undo your work and to return them as 
casualties. fee a on 

So when I ask you to accept your share of responsibility 
in educating the layman to expect what he should expect 
of himself, as well as of you, I am not asking you to teach 
well tried and familiar truths but to pioneer new paths 
through a situation which is changing. May I add that 
we laymen learn from you by example, as well as by 
precept; for doctors also have to come to terms with 
overwork and anxiety and old age. | 


II l 
Nor is that all. You are also concerned with the 


layman’s attitude to the new health service. Much has 
been said about the doctor’s responsibility in working 


the National Health Service ; but. the layman has 
responsibility too. Laymen as well as doctors must share 
valid assumptions. and expectations about it, if it is to 


work right. It is, however, a new service and some of its 


assumptions are still latent and others need revision. 

It is, for example, still supposed by some that the 
service is or might be self-limiting : in other words, that 
it will reach a point at which every need is being met, so 
that any increment would be unproductive. This, indeed, 
is implicit in its conception. _ 

This state would be reached if needs—or should we say 
demands ?—became stable or began to fall off and if the 
resources required to deal with each unit of need were 
equal to the total volume of need and were also stable 
or were expanding no faster than was compensated by 
the shrinkage of need. Whether this is theoretically 
possible, I do not know. It may be that resources and 
needs stabilise only at infinity. It may be that at some 
point an increased dose of resources produces a more 
than commensurate increase in need—or in demand 
indistinguishable from need—by setting loose some odd 
variable, like genetic deterioration. It may be that 
supply and demand in medical services form a system 
as inherently unstable as in other forms of exchange. | 
don’t know; I don’t believe anyone knows. 

What we all know is that stabilisation, if it is possible 
in theory, is not in sight in practice. This means that at 


present at all events, despite the immense improvement 


which, as I believe, has taken place in the effectiveness of 
our health services as a whole, there is unsatisfied need ; 
and therefore continuous concern to satisfy as many a8 
possible of the most important needs; and therefore 
continuous concern with economy and with priorities. 
We need not be ashamed. of admitting this. Education, 
like health, is a field in which the Welfare State aims to 
provide not a minimum security but an optimum service. 
Yet the Education Act of 1944 charts two major goals 
which are not yet in sight; and even they are modest, 
when compared with the current practice of some other 
nations. We need not expect that in either field ow 
ideal will be stable or that our reach will cease to exceed 
our grasp. | | 
= None the less, the fact that the'service must consider 
both economy and priorities is bound to create some 
difficulties for both doctor and patient: and if they arè 
to be met, laymen, both as individual patients and a8 
“ public opinion,” need to understand the situation. — 
Failure to understand this leads to the assumption 
that adequacy and efficiency are the same thing—a 
assumption which, I believe, is common when people 
think about the health service, though nobody would 
make the same mistake when thinking about a restaurant 
service or any other service where he can form his we 
view of value for money. In fact, of course, any part 0 
the service may be adequate but not efficient; it may 
give every service to everyone but spend an unnects 
amount of resources in doing it. Or it may be efficient, 
though inadequate; it may have inadequate TEBOU 
yet deploy what resources it has to the best pam 
advantage. Every- service needs a measure of ! 
efficiency, and none has more difficulty in finding ar 
than the health service ; for the costs appear on one 8 6 
of the account—all the resources used of every kine, 
reduced to a common measure of money—but the oT 
rendered do not and cannot appear on the other 81%. 
They cannot be evaluated or described in meani 
terms, such as energy restored or suffering relieved—0 y 
in terms like bed occupancy and drugs presoribed. 
Yet efficiency, though hard to measure, is easy i 
define. I take it to mean achieving the goal which y0 
ought to be aiming at with the least. use of Too 
It will help you, as well as the Service, if you can got yi 
patients to share this understanding of it and to 6? 
with zest into the pursuit of it. 
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For ete leney is an exciting goal to pursue, ‘The same 
cannot be said so readily about the pursuit of ec onomy ; 
and vet the two are closely connected. For economy, as 
I understand it, ought to mean the greatest eticiency 
obtainable within some prescribed limit; and, in fact, 
we never do achieve ethciency, unless we are working 
within some prescribed limit. 

Even adequacy is a puzzling word. At what point 
does the inadequate blend into the adequate and the 
adequate into the superfluous f Questions such as these 
depend for their answers on acts of judgment, dependent 
on standards which change. These Judgments must bo 
hard enough for the doctor in any case—they will 
be harder still if public anl patient have different 
assumptions and different expectations. 

The dimticulty, of course, is greater when the individuals 
who receive the servico do not individually pay their 


bills (though of course they pay them collectively) ; 
and this, I gather, has other inconvemences for the 


doctor, Some are still nervous Jest the paymuster's 
control of the service should affect the doctor's right and 
duty to think only of his patient. It is, indeed, a novel 
situation that every patient should be able to send the 
bill to a benevolent and rich though not all-rieh unele; 
an uncle common to doctor and patient; an uncle who 
oddly derives his whole income from his innumerable 
nephews. Clearly it calla for an ethic, on the part of 
patient as well as doctor, different from that which 
sometimes activates nephews in dealing with uncles. 
This does not seem to me an unusual situation, In my 
own profession I always found that the partnership of 
lawyer and client depended on their having much the 
same ethic on any matter which was relevant. It is to 
be expected that doctor and patient must share the same 
ethical assumptions about how to use the health service. 

But whereas in more familar matters, such as the 
patient’s duty to his family, it may be expected that they 
will share the same assumptions, in regard to the health 
service or any other new relationship it may be expected 
that at first they wil not. It takes time to form judg- 
ments on new matters. The particles of individual 
opinion have a Brownian movement, until they become 
organised in more stable configurations, There is nothing 
new in the challenge to organise an ethic or in the 
reaponsibility for doing so, It is a normal professional 
function. . 

I suggest, then, that your second educational task 
should be to evolve and spread among your patients an 
ethic conducive to the most efficient use of the health 
8ETVICE. 


III 


Do you think I ain trying to push too much on to you ? 
I believe that these responsibilities are ineseapably 
pushed on to you by the situation, because you are 
professional men in a changing world. 

Let me summarise what I have said. The relation of 
doctor and patient, like that of lawyer and client, is a 
partnership, mutual, personal, intimate. The layman 
almost always has the less knowledge of what that 
partnership involves, and the doctor must therefore carry 

the heavier responsibility in showing the layman what to 

expect of the doctor and of himsclf. This is the more 
needed because the pattern of disease and the pattern 
of the health services are passing through an epoch of 
great change. The two partners need very different 
equipment for their coöperation, but they need common 
assumptions, not only about what to seek and what to 
expect but also about how to behave in the relevant 
situations. The new health service opens a new field of 
behaviour, in which codes of conduct remain to be fully 
worked out. It poses no problem which is new in kind 
but many which are new in degree. 

Problems of public responsibility are not peculiar to 
your profession. They affect us all. Thoy grow and 
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they are entail to grow ever further, as the web of social 
responsibility spreads and thickens. Happily, our dis- 
comfort is proportionate not to the amount of responsi- 
bility we bear but to tho amount which is not distributed 
on a firm basis of assumption and expectation. 

Youareindeed lucky. Most people who, liko you, carry 
publie responsibilities must accept the mediation of 
administrative machinery. You stil work in direct 
partnership with your fellow men. Moreover, you see the 
human seene with minds sufliciently informed to know 
how much of it is dark ; so you will always have plenty 
to wonder about ; and in this, too, I think you are lucky. 
For the practice of a profession is essentially the exercise 
of insight —that faculty, whatever it may be, which is of 
all human faculties the most delightful in its exercise and 
the most blessed in its result. And insight works best, 
perhaps only works at all, when understanding is 
ainplitied by wonder. 


OSTEOSCLEROSIS ASSOCIATED WITH 
CHRONIC RENAL FAILURE 


C. E. DENT 
M.D. Lond. 
PHYSICIAN, UNIVERSITY 


T. CRAWFORD 
M.D. Glasg. 
PATHOLOGIST, ST. GEORGE'S 


HOSPITAL, LONDON COLLEGE HOSPITAL, LONDON 
P. Lucas N. H. MARTIN 
D.M. Oxfd M.R.C.P. 


CHEMICAL PATHOLOGIST, 
ST. GEORGE'S HOSPITAL 


SENIOR MEDICAL REGISTRAR, 
ST. BARTHOLOMEW'S HOSPITAL, 
LONDON 


J. R. Nassrmot 


ERCP. 
PHYSICIAN, ST. GEORGE’S HOSPITAL 


Tuk association of chronic renal disease with skeletal 
changes is well recognised and 18 seen most frequently 
and in its most advanced forms in growing children. 
These changes were from the outset noted to be variable 
and complex. One of the first attempts to classify them 
was by Parsons (1927), who suggested that the radio- 
logical changes found in children could be divided into 
three main types: 

1, Atrophic, when in addition to mild rickets the bones as 
a whole were greatly rarefied and had a thin cortex. 

2. Florid, when severe rickety changes appeared in the 
epiphyses, with the bono shafts comparatively unaffected. 

3. Woolly, when the metaphyses of the more rapidly 
growing ends of the bones appeared woolly, stippled, or 
honeycombed. 


Parson’s classification has formed the basis of much 
subsequent work and is still convenient. It is our opinion 
that his atrophic type is due to rickets which is caused 
by acidosis and is mild in its epiphyseal manifestations 
owing to long-continued lack of bone growth ; his florid 
type to a true rachitic change of more acute onset, due 
to a more severe acidosis and not to any form of vitamin-D 
or calcium deficiency ; and his woolly type to a combina- 
tion of acidotic rickets and hyperparathyroidism. The 
immediate causes of the parathyroid overactivity have 
been variously explained, but not to our mind in any 
satisfactory manner. | 

In adults the bone changes occurring in chronic renal 
failure have been less often commented on, probably 
because they are a much less prominent part of the 
clinical picture. In those rare instances in which the 
disorder mainly concerns dysfunction of the renal tubules 
and consequent acidosis and/or hypophosphatamia, the 
radiological changes of osteomalacia (i.e., of adult rickets) 
may be seen (Albright and Reifenstein 1948). In the 
more common’ forms, however, in which glomerular 
damage occurs early in the renal disease, with the conse- 
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quent retention of urea and other waste products, radio- 
logical signs of osteomalacia are conspicuous by their 
absence, and often the bone appears comparatively 
normal. Bone changes are sometimes detectable radio- 
logically ; but they then resemble closely the changes 
well known in primary hyperparathyroidism (see Dent 
and Hodson 1954). 

It is intriguing to us that those workers to whom we 
are most indebted in recent times for their brilliant 
contributions to the subject of metabolism in bone 
disease (e.g., Albright and Reifenstein 1948) have 
generally accepted the above-mentioned changes in the 
bones in renal failure as being the sum total of those 
found and to be accounted for. This opinion is 
also supported by several extensive pathological 
studies. 

For instance, Gilmour (1947) has reviewed the changes 
found post mortem in 90 cases with chronic renal failure. In 
histological examinations of the bones of 8 subjects aged 
3-17. years, 7 showed both rickets and osteitis fibrosa, and 1 
had normal bones. In the bones from 25 subjects, aged 
20-66, 18 showed osteitis fibrosa, 1 osteoporosis, and 1 Paget’s 
disease. No other specific bone changes were described. 

Likewise Follis and Jackson (1943) described pathological 
studies of the vertebral bodies of 39 adults dying of chronic 
renal insufficiency. About half of these showed histological 
signs of osteomalacia, and a third osteitis fibrosa, either 


- ] 
Fig. I—Middle phalanges :¥a,°of normal adult ; b, of case 3, showing (1) disappearance of cortex on Oct. 18, 1952, a me 
and (2) fuzzy outline due to subperiosteal erosions ; c, of case |, showing increased number of mainly of the gradua o Dz: 


trabeculæ and absence of subcortical erosions. 


together or separately. Similar results were obtained by 
Berner (1944). 

More recently Follis (1950) examined the bones from l6 
patients dying in uremia but in a younger age-group (21/17 
years). Of these, 4 showed mainly rickets, 7 had osteitis 
fibrosa, and 5 both rickets and osteitis fibrosa. No other 
changes were mentioned, but it was noted that the yo 
of these children tended more often to show rickets, the older 
ones osteitis fibrosa. 


This is, however, by no means the entire picture, 
Various workers have commented on the occasional 


Fig. 


paradoxical finding of excessive rather than of diminished 
formation of bone. 


For instance, Fairbank (1951), discussing the X-ray ap 
ances, writes that “ at least in some cases the bones} 
rather denser than normal, and appear to be chalky 
structureless.” f 

The same change had been described in more detail} 
Ginzler and Jaffe (1941), who found a true osteosclerosis 
3 out of 12 cases of chronic renal failure in adults, 2 
workers acknowledged that ns 
had previously been described 
Rutishauser. Br: 

More recently Claireaux (19 
described a case of osteosclerosit 
occurring among 4 other cases ™ 
renal osteodystrophy. = n 

Cohen et Bisao (1953) 
have also described a case mainly 
affecting the facial bones and 
therefore appearing as leontiasls 
ossea. 

A similar manifestation M 
infants closely mimicking the 
radiological changes of marble- 
bones (Alders-Schönberg) disease 
has also been described by Fanconi 
et al. (1952). 


We hope to stimulate interes! 
in this aspect of renal diseat? 
by reporting here 3 further tas% 
of osteosclerosis associated wi 
chronic renal failure. In addi 
tion, attention is drawn to 4 
possible further bizarre disor 
of bone growth which may 4 
be an occasional feature—® 
disproportionate and ox 
length of the limbs, possibly 1 
to mild hypogonadism. 
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Case~-reports 
FIRST CASE 


A french-polisher, aged ot 
was first seen as an outpail 


the last two years, of midline 


THE LANCET] 


over the lumbar revion, This pain was felt as a constant ache 
which, when severe, was refermad down the outer side of both 
thighs as far as the knees, causing a fechog of weakness and 
duheculty in walking, No exacerbating or reheving factors, 
Liniments and massage had no efeet. The pain was not 
severe but was very persistent, 

Ho was admitted next day to Bethnal Green Hospital 
under the care of Dr. Howard Aston, Questioned further, he 
stated that he had had frequeney of micturition —5 or 6 times 
by day and 3 or 4 times by might-—for many months. He had 
also lost 2S Ib. in weight in the last two years. He admitted 
to no renal symptoms or illness, no tendency to sore throats, 
no exposure to dead, bismuth, or fluoride, His father and 
mother had dəsi of unknown causes. Two brothers and a 
sister Were alive and well, and a brother had died of cardiac 
failure. His wife and his only child were healthy, No family 
history of aniemisa or of bone disense. 


Investigation 

He was thin and pale. His temperature, pulse-rate, and 
respiration were normal. Jis tongue was dry and furred, heart 
normal, blood-pressure 120 70 mm. Hg, ocular fundi normal, 
and kidneys not felt. He hac slight tenderness over the lower 
lumbar spine and sacrum, no deformity, and normal central 
nervous system, and nothing abnormal was found on rectal 
examination. 

Blood examination showed Hb 9-5 g. per 100 ml., red cells 
3,800,000 per c.mnin., packed-cell volume 3195, mean corpuscu. 


. 


Fig. 3—Peivis of case |, showing severe osteosclerosis. 


lar Hb concentration (M.c.u.c.) 31-6, and mean corpuscular 
volume (M.c.v.) 81-6 ey. White-cell count and differential 
count normal, bone-marrow (sternum) easily obtained and 
nomnal. Erythrocyte-sedimentation rate (Westorgren) 50-70 
rar. in l hour, Further data aro summarised in tablo r. 

The urine showed a moderate cloud of protein, a moderate 
number of pus cells, and occasional red cells, but no tubercle 
bacilli either on direct examination or on culture, A concen- 
tration test (eighteen hours without fluid) gave urine of 
6p. gr. 1-006. Dilution tests showed that, of 1200 ml. of water 
drunk, 500 ml. was excreted in four hours, minimum specific 
gravity 1-004, 

tadiography showed slight left vontriculur hypertrophy, 
lungs clear, Thero was increased uniform density of spine, 
skull (especially base), pelvis, long bones, ribs, and (less severe) 
hands (figs. 1-4). Bones of normal width. 

Intravenous pyelogram showed no concentration of dyo. 
Retrograde pyclogram showed moderate hydronephrosis on 
both sides, Prostatic biopsy was normal, 

Bone biopsy (iliac crost) showed severe hyperostosis with little 
fatty marrow, no signs of ostcomulacia or osteitis fibrosa (fig. 5). 


Course of Illness 

Heo was treated with analgesics, blood-transfusion, and a 
high intake of fluid. Pain subsided, and he was discharged 
two months later looking ill and weak but without any 
specific symptoms. His blood-urea level was thon 240 mg. 
per 100 ml. and Hb 13-9 g. per 100 ml. 
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Fig. 4—Skull of case I, showing severe osteosclerosis, 


After discharge, his backache recurred soon but did not 
Ixscome more severe. He was given analgesics, iron, alkalis, 
calctum lactate, and for two months 10,Q00-20,000 units of 
caleiterol daily. His serum-caleium level remained at 6-8 mg. 
per 100 ml.; his serum-phosphorus was 2-3 mg. per 100 ml. 
at one reading; his blood-urea remained about 200-240 mg. 
per 100 rn. 3) his alkaline phosphatase increased to 140 K.-A. 
units; his Hb decreased to 9-8 g. per 100 ml., and his serum- 
bicarbonato fell slowly, Radiography did not show any further 
changes in the bones, 

On Sept. 20, 1953, he reported a rapid deterioration of his 
condition over the last few days.. Ho had become breathless 
and weak, particularly transiently in his right arm, and 
muscular twitching had begun. On Sept. 22 he was readmitted 
in uræmiec coma (blood-urea level 530 mg. per 100 ml.) and 
he died next day. 


Necropsy Findings (Licut.-Colonel H, W. Daukes) 

Kidneys both small (30 and 34 g.) but with smooth surface 
and little scarring, Capsules stripped easily,’ Moderate hydro- 
nephrosis on both sides. Histologically both kidneys showed 
much fibrosis and glomerular destruction, with very consider- 
able tubular regeneration and dilatation. Prostate normal. 
No obstruction in urinary tract. 

Bones showed increased density in the medulla, with only 
slight increase in the width of the cortex. The changes 
appeared to bo completely generalised, The bones were hard, 
with less red marrow than usual. Parathyroids were not 
found in spito of careful dissection of thyroid and multiple 
sections through it. Pituitary, adrenal; and other organs 
normal, except for terminal pneumonia. 


SECOND CASE 


A schoolgirl, aged 14, attended at St. George’s Hospital in 
June, 1947, with a month's history of puffy eyes and swollen 
legs and was admitted that day. She had no other recent 
complaints, she had progressed normally, and she had had 
no previous trouble of this kind; but on being questioned 
she admitted to nocturnal frequency for at loast a year. 

Sho was of normal weight at birth and was breast-fed. She 
grow well till the age of 18 months, when she developed an 
upper respiratory-tract infection with hamaturia. She was 
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Fig. 5—Biopsy specimen of bone from case |, showing no signs of either 
osteomalacia or osteitis fibrosa 
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admitted to a local hospital and discharged after ten days, but 
her mother was told that the kidneys had been affected and 
advised to give her child a low-protein diet. Since then the 
child had not had meat or eggs. Tonsillectomy was performed 
in 1941, and glands in her neck were opened in 1942 and again 
in 1943. She had mumps, measles, and chickenpox, and in 
1945 a severe attack of pneumonia lasting nine weeks. She 
was the youngest of four children, the others being quite 
healthy. l i 

Investigation 


On admission she showed some puffiness of the eyelids but 
no cedema elsewhere. Weight 100 lb. Cardiovascular system 


~ 


normal, blood-pressure 125/85 mm. Hg on several readings. 


There were a few scattered rales at the lung bases, the abdomen 
was enlarged, but no ascites was detected, and the liver, 
spleen, and kidneys were not felt. Fundi and nervous system 
normal. A catheter specimen of urine contained 0-5 g. of 
protein per 100 ml., numerous red cells, and hyaline and 
granular casts in the spun deposit ; it was sterile on culture. 


TABLE II—PLASMA ANALYSES IN CASE 2 


Ca Mg PO | 
(mg. ia A Goce (mg. | (mg. en N 
Date i per se Ser ~~] per per . 
100 | Reo | ates) | 100 | i00 | Per | per 
ml.) litre) | litre) ml.) ml.) litre) | litre) 
Apr. 6,1948 | 74 |... z 6-6 | 105 
de 23 ey 7-6 he ‘ 6-1 ae 
May 4, ,, 7°5 sa sa 6:5 108 28 
June 1, ,, 7°8 my Er 5.3 105 23 
age UB ‘ager r 8-5 a >i 5-4 107 
ee o Ree 35 7:9 s Ss 57 Gas 
» l4, ,, 7:8 ete Se 5:8 102 
oe’) eee 7-8 138 5:9 ie 5:8 95 27 
ee a=) E 
an. 9, . iw . . - a 
May 16, 1951 8-2 148 6-7 2°6 9-7 109 22 
Phos- Urea 
Urea | Total Ton phatase | clear- 
(mg. | protein | Albumin sterol (K.-A. anco 
Date per |(g. per| (g. per (mg units) (mean 
100 | 100° | 100 ml.) | OP F5q—-— of two 
mi.) | ml.) ml.) jax. Acia| Tead: 
June 16, 1947 | 31 | 47 17 | 850 p 
que yaa 73 | L. y 27-5% 
July 5, 99 A es a one 
Mar. 23, 1948 g $ ; 
a Sl, 5, 48 4-0 13 | 
Apr. 6, ., 4 4:1 11 e 
, 21, , on Une . saalin ie 
93) > 75 | 42 0:8 ML OT ILL TT Tas% 
May 4, >» 53 4-1 1-0 475 6-8 2-0 oe 
June st is 48 4:5 0:8 375 | 9-6| i| 40% 
Mar. 19, 1949 54 4:8 1:6 340 
May 17, 1951 91 5:5 2:5 


219 | .. |:| 90% 


* On ‘ Parathormone ’ 60 units daily. 
t After six days’ high intake of Ca and P. 
¢ Diffusible calcium 45% and 51%, diffusible magnesium 91%. 


A blood-count showed 3,780,000 red cells per c.mm., Hb 76% 
(Sahli), and white cells 10,400 per c.mm. (polymorphs 47%, 
lymphocytes 43%, monocytes 7:5%, eosinophils 2%, basophils 
0:5%). Chemical analyses of the blood then and later are 
shown in table 11. A fat-balance over two six-day periods on 
an intake of 66 g. a day showed absorption of 96% and 95%. 
The daily output of urine was 1460-2000 ml. 


Course of Iliness 


After five weeks in hospital she was discharged home on a 
high-protein diet, being regarded as a case of chronic nephritis 


passing through a nephrotic phase. She remained well for © 


some time, but after eight months she had ankle edema and 
puffiness of the eyes and she was readmitted to hospital in 
March, 1948. Apart from the cedema and a blood-pressure 
of 140/110 mm. Hg her clinical signs were unchanged. Her 
blood showed Hb 81%, red cells 3,970,000 per c.mm., white 
cells 10,600 per c.mm. She developed a left basal pneumonia, 
and though this subsided on penicillin, the cedema worsened. 
She was given 2 pints of double-strength dried plasma without 
effect. After another three weeks she had a spontaneous 
diuresis and lost all her eedema. At this time repeated radio- 
graphy showed no abnormality. She was discharged on June 
22, 1948, and thereafter attended regularly as an outpatient. 
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During these visits a steadily 
rising blood-pressure was 
recorded. Her urine constantly 
contained red cells and protein. 

She remained fairly well till 
November, 1950, when she had 
two attacks of suspected appen- 
dicitis, and five months later 
(April 2, 1951), after a further 
similar attack, an imflamed 
appendix was removed at 
another hospital. Her immedi- 
ate postoperative recovery was 
good, but later her condition 
worsened, with increasing head- 
aches, cedema, and rising blood- 
pressure, 

Her last ‘admission was on 
May 9, 1951. She had slight 
cedema, blood-pressure 170/135 
mm. Hg, Hb 35%, red cells 
1,560,000 per c.mm. Her urine 
contained less protein than 
before. Radiography showed 
increased density of the vertebrae 
(fig. 6) and long bones. Her 
condition rapidly worsened, with 
attacks of vomiting and limb 
cramps. She went into coma, 
and died on May 22, 1951, at 
the age of 17, four years after 
she had first attended. showing increased density of 


Post-mortem Findings upper and lower parts ofeach 
The body was that of a vertebral body. 
normally developed but rather a 
wasted adolescent female, whose limbs were long in relation 
to her trunk. Cidema of the tissues was not evident, but 
small effusions of clear fluid were present in the pleu, 
peritoneal, and pericardial sacs. The heart weighed 400 g, 
and there was concentric hypertrophy of the muscle of the 
left ventricle. The valves and coronary arteries were normal. 
The left kidney weighed 90 g. and the right 120 g. Thor 
capsules were adherent and on stripping left a finely granular 
and rather pale surface. The cut surfaces showed some thinning 


BSS Soe las 3 


Fig. 6—Lumbar spine of case?, 


‘and yellowish pallor of the cortex, with irregularity of the 


corticomedullary junction. The small arteries were abnonnaly 
prominent, with thickened walls. The spleen (250 g.) and tho 
liver (2580 g.) were both enlarged and rather pale. j 
There were no bony deformities, and the bones atk 
were strong and heavy. The bodies of the lumbar baal 
in particular were abnormally dense. Careful search was m 
for the parathyroid glands, but they could not be reco l 
either in their normal position or in other areas. When sey f 
fragments of tissue were examined microscopically, & 808 
small parathyroid gland was identified (fig. 7). _. ; 
Histology.—Sections of the kidneys show that a high mi 
tion of the glomeruli have undergone fibrosis, their piee. 
being taken by hyaline spheres. The scanty surviving suas | 
are enlarged and show excessive lobulation of the cap ats 
tufts; a few show epithelial crescents, and adhesions betw 
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Fig. 7—Complete section through greatest diameter of 


parathyroid gland identified in case 2. 
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tuft and capsule are frequent. Periglomerular fibrosis and 
Interstitial round-celb infiltration of the cortex are CONSPICUOUS, 
The tubules are Widely separated by aPdema tous loose -rnesh 
fibrous tissue, many being abnormally wide. Seattered foei of 
hyaline droplet degeneration are seen in the epithehal cells, 
but thers is ne neerost. Dense cosin-estaming nm rphous 
maternal os present in a high proportion of the tubules at all 
levels, Arterial changes: consist) only in some hypertrophy 
of the medial muscle, with occasional dupheation of the ehsstie 
lamine. Potunad thickening is not well-marked, 

A complete section across the wteatest diameter of the only 
parathyroid) gland adentitied as shown oon tie. 7. Tt measures 
SNe Oe L3 mm. and is made up almost entirely of clear 
cells, with only a very few eosinophil forms (fig. 5). Nuclear 
mitoses were not observed, 

Sections of bone taken from ribs and from vertebral bodies 
al show an abnormally dense structure. The bone Tamedlhe 
are broad and heavily caleitied (tig. 9). No fibbrosia as prosent, 
Osteobhists are present in large numbers, but Osteoclasts are 
conspreuous by their absence, and a search of several sections 
dil not show any quite characteristic ones, Meetions of the 
hyer and spleen show edema of the stroma and congestion 
of the smusoirds, Other OTPYANS SHOW Non- specitie changes only, 


THIRD CASE 


A labourer, aged 26. He had been troubled since childhood 
with noctumal enuresis. He had never noted, however, any 
difficulty in passing or holding his water. He had“ nephritis ` 
at the age of 9 years and «ince then had had occasional attacks 
of pain in both loins. At 20, he had nn attack of urinary 
retention and was admitted to another hospital, where he 
was told he had a very large bhulder and a raised blood-urea 
level (further details unobtainable). He was piven a self. 


Fig. 8—Parathyroid gland from case 2, showing preponderance of clear 


cells (high power). 


retaining catheter for five weoks and then for the next eight 
Months a suprapubic cystotomy. He was then transferred to 
St. Paul's Hospital, whero Mr. J. 1. Semple cystoscoped him 
and found a xacculated bladder but no definite evidence of 
urethral obstruction, Soro tissue was resected then and 
again at the age of 22, when the patient's blood-urea lovel was 
14 mg. per 100 ml. Ho remained well and continued working as 
a labourer till the ago of 25, when he was again admitted to 
St. Paul's Hospital, This time ho said that he had had an 
attack of fever and vornitiny, after which his legs becamo woak, 
preventing hirn from walking. On questioning, he admitted 
to somo persistent paresthesia in his feet and logs over the 
last year. Ho was found to have a large bladder and a blood- 
urea level of 432 mg. per 100 ml. Another suprapubic cysto- 
tomy was perforined, after which his blood-urea foll to 
258 mg. per 100 ml. and he continued in good health, Ho began 
to walk again, but only with great difficulty, Ho was trans- 
ferred on May 21, 1953, from St. Paul's Hospital to the 
mnetabolic ward, University College Hospital, for further 
investigation of his renal failure, Mr. Semple considering that 
this had now become the urgent problem. 


Investigation 


He was a woll-nourished, pale young man with a largo head 
(241), inches in circumference), gross kyphoscoliosis, a short 
thick neck, and excessively long limbs, He had a smooth skin, 
scanty hair on his face (ho shaved twico a week), scanty 
suprapubic but normal axillary hair, and oxtornal genitalia 
of normal sizo. His chost and cardiovascular system woro normal 
(oxcept for blood-pressure 152/110 mm. líg), and abdomen 
normal except for suprapubic drainage tubo. Ho could pass 
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Fig. 9—Section of bone from vertebral body from case 2, showing broad 
and heavily calcified trabeculz. 


a strong stream of urine, Cranial nerves were normal. Upper 
limbs showed normal reflexes and no sensory or motor dis- 
turbances, No cerebellar signs. Abdominal reflexes present, 
Lower limbs, however, showed somo spasticity and loss of 
power, knee-jerks normal, ankle-jerks and plantar responses 
not cheited. Vibration sense was lost in both ankles, and thore 
Was some loss of position in the toes. Both legs showed hypor- 
wsthesia to pinprick, there was some tenderness of the calves, 
and sensation in the Achilles tendon was normal. There was 
much weakness of dorsiflexion and less weakness of plantar 
flexion, Trousseau and Chvostek signs negative. 

X-ray examination of the skeleton showed slight genoralised 
rarefaction of all the bones except the vertebral bodies, where 
there was sclerosis adjacent to the intervertebral dises. There 
wero well-marked subcortical erosions at the lateral borders 
of the middle phalanges (fig. 14), at the femoral necks, and at 
the ends of both clavicles, Tho lamina dura of all tho teoth 
Was not visible. The skull was largo and somewhat mottled 
but showed no platybasia. Tho patient also had a Klippel-Feil 
deformity of the cervical spine and a gross deformity, probably 
a hemivertebra, at the level of T7. Cystography showed a large 
trabeculated bladder with reflux up the lower ends of two 
greatly dilated ureters. Excretion urethrography showed no 
abnormality. Thero was some vascular calcification in the 
hands and feet. 

The hemoglobin was 66°), and the biochemical changes were 
those of uramia (table 111). Tho urine contained 0:5 parts per 
1000 of protein, numerous pus cells, and occasional red cells 
and yielded a mixed flora on culture. A month later (June 17, 
1953) examination of the blood showed Hb 31%, red cells 
2,600,000 per c.mm., colour-index 0:96, haematocrit 25%, 
M.C.V. D4 Gu, M.C.u.c, 30°, and mean corpuscular diameter 
73 u. 

Course of Illness 

In view of tho patient's surprisingly good general condition, 
an attempt was made to improvo his olectrolyte status so as 
to make more feasible the surgical treatmont of his main 
complaint, which was still entirely neurological and which we 
attributed to pressure on his spinal cord, Ho was given sodium 
bicarbonate 3 g. a day from June 6, 1953. This was raised to 
5g. on Juno 13, and to 8 g. on June 30. His blood-uroa level 


TABLE III—PLASMA ANALYSES IN CASE 3 
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Fig. |0—Slab radiograph of vertebral body: a, from case 3, showing excessive number of new 
trabeculz, especially in upper and lower parts; b, from a healthy person. 


fell as his serum-bicarbonate level rose until early July, when, 
after an acute urinary infection resistant to antibiotics, he 
rapidly went into uremia, and he died on Aug. 10, 1953. 

While he was in a relatively good condition we had done 
calcium and phosphorus balances under full dietary control 
and after a period of six days on the diet during which the 
excreta were rejected. On a constant daily intake of 904 mg. 
of calcium and 1050 mg. of phosphorus he excreted daily in 
the urine in consecutive pooled three-day periods, 107, 80, 
100, and 93 mg. of calcium and 510, 491, 533, and 570 mg. of 
phosphorus. In the two simultaneous six-day stool collections 
he excreted daily 914 and 855 mg. of calcium and 714 and 
754 mg. of phosphorus. His balances for each six-day period 
were therefore —104 and —48 mg. a day for calcium and -165 
and —256 mg. a day for phosphorus. These are the changes 
expected in chronic ursemia—namely a moderate negative 
balance of calcium and phosphorus, with very poor absorption 
of both from the gut and a greatly diminished urinary 
excretion. 


Necropsy Report (Dr. R. A. Drury) 


The body was that of a well-nourished man with gross 
kyphoscoliosis, very long limbs, and a large head. Suprapubic 
cystotomy. 

The lungs showed œdema and pneumonic consolidation. The 
heart was slightly hypertrophied. The liver and spleen were 
normal. The left kidney was converted into a flabby hydro- 
nephrotic sac with no significant parenchyma. ‘The right 
kidney was also grossly hydronephrotic, but a little cortex 
was present. Both ureters were grossly dilated. The bladder 
wall was thickened with mucosal hemorrhage and cdema. 
The entire urethra was explored, but no 
obstruction was present there or elsewhere in 
the urinary tract. 

In view of these findings and the presence 
of spinal-cord disease it seemed clear that 
the renal changes must be ascribed to the 
neurological changes alone. 

The thyroid gland was normal. Three 
parathyroid glands were found, all grossly 
enlarged, weighing 1-5 g. The pancreas was 


normal. The adrenals were large, with cortex 
thicker than normal. Alimentary tract 
normal. 


Brain (2095 g.) very large and soft. No 
Arnold-Chiari deformity. Hydrocephalus in- 
volving lateral and third ventricles, with 
some distension of the fourth. Spinous 
processes of upper cervical vertebre fused 
together, some lamine being deficient. 
Foramen magnum oval from flattening in 
anteroposterior diameter. No apparent 
pressure on spinal cord. Spinal cord of normal 
size, with extensive softening in lower dorsal 
and lower cervical regions. Cerebellum 
normal. 

Microscopy.—Both kidneys showed infected 
hydronephrosis with gross parenchymal fibro- 
sis, only a few hypertrophied nephrons being 
present. Adrenal cortex showed hyperplasia. 
Pituitary showed prominence of basophils, 
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' Fig. lI—Section of lower part of lumbar vertebral body from case 3 (low power) showing 
EEA network of bone trabeculæ responsible for density seen in fig- 10a, Wå 
ibrous tissue occupying much of the space between trabeculæ and clothing much 
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ZALI otherwise normal. Parathyroid 1 surfaces 
showed hyperplasia, mainly ofnormal- | arange 

looking chief cells, with localised | is respo 


mainly normal, but some tubules 


chronic pyelonephritis, chronic cys | 
Klippel-Feil deformity of cervical 
spine, hydrocephalus, softening of 
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Post-mortem Diagnosis widely 
Bilateral hydronephrosis with podies! 


nr i \ | which 
titis, neurological retention of urine, | primar 
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spinal cord, secondary parathyroid | ofthe 


hyperplasia, uremic pulmonary | of acti 
cedema, and pneumonia. 

ae Co Sse : Bone Pathology (Dr. H. A. Sissons) i 
b Phalanx.—Slab radiograph and We 
histological section in the plane pass- | that 
ing from the extensor to the flexor | they 
surface of the finger show areas of | bone, 
osteoclastic resorption and fibrous replacement of the cortical 1 oon fi 
bone. In this plane the external surface of the bone EE sot ¢ 

smooth, but cemparison with clinical radiographs suggests 
that a greater degree of bone destruction on the lateral = j 
surfaces of the phalanx has led to considerable irregularity equa 
of the radiological outline of the bone. Bone trabecule in į y 
the medulla show occasional localised areas of fibrous replace- | seen 
ment of bone. The fatty marrow of the phalanx does not flne 
show any histological abnormality. in t 
Anterior end of rib—The expansion of the terminal part | oste 
of the rib and the irregularity of the line of demarcation | 4 
between the costal cartilage and the bone indicate that bony ay 
changes (ie., “renal rickets”) were present during the | | 2 
period of growth. The cortical bone of the rib shows conspicu: 06 
ous areas of osteoclastic resorption and fibrous replacement f O 
bone, and the medullary trabecule, too, are covered by a layer a 
of fibrous tissue and show areas of osteoclastic bone resorption. was 
Lumbar vertebra—The bone structure of the entire vertebral ney 
body has been transformed, the change being evident on Fr 
comparison of the slab radiograph (fig. 10a) with a corre: (las 
sponding preparation from a normal vertebral body (fig. 10b). fer 
The normally uniform trabecular lattice-work is replaced by fr 
a network of broadened but extremely irregular trabeculae of : 
lamellar bone, each of which is ensheathed in a layer of fibrous Wa 
tissue. Osteoclastic bone destruction and fibrous replacement | Wa 
of trabeculæ are both conspicuous, and it is evident thet | ey 
considerable development of new lamellar bone has taken | Or 
place and kept pace with the resorption (fig. 11). In the fin 
central part of the body the abnormal trabeculæ are 4 id 

in an open network, which approximates in its spacing W wl 

that of a normal vertebra, whereas at the upper and lower 
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surfaces of tho body trabecula of the samo type are closely 
arranged into an almost continuous network of bone which 
is maponsible for the increased) radiological density of theses 
parts of the vertebral bodies, l 

Comment.—-The bone changes take the form of osteoclastic 
bone resorption and fibrous replacement of bone, which are 
morphologically comparable with the "osteitis: fibrosa ° of 
primary hyperparathyroiism. The changes appear to be 
widely disseminated throughout the skeleton, but in vertebral 
bodies they have produced local arena of increased bone density 
which are not part of the skeletal changes associated with 
primary hyperparathyroidism. 

There is no histological evidence of osteomalacia in the 
form of increased amounts of osteoid tissue, but the deformity 
of the costochondral junction indicates the previous existence 
of active rickets during the period of growth. 


Discussion 


We have described 3 cases with chronic renal failure 
that have changes of osteosclerosis in the bones—-i.e., 
they have a great inerease in the formation of normal 
bone, this having been detected by radiography and later 
confirmed histologically. The osteosclerosis, however, is 
not of similar distribution and severity. In case l, a 
man of 42, it was very severe and widespread and affected 
equally all the bones in his skeleton, Case 2, a girl of 14, 
only showed marked sclerosis in her vertebre. This was 
keen to develop during the four years of her follow-up. 
In case 3, aman of 26, it also affected the vertebre; but 
in this case there was also well-marked generalised 
osteitis fibrosa—a combination of findings whieh seems 
at first sight somewhat paradoxical. This latter chango 
Was not present in cases 1 and 2. The problem is therefore 
to explain the osteosclerosis in these 3 patients. 

On clinical grounds they can hardly be less alike, both 
in age of incidence and possibly also in wtiology. Case l 
Was presumably one of long-standing chronic pyelo- 
nephritis, but the history of symptoms was only a year, 
and there was no previous evidence of kidney disease. 
Case 2 presumably had at 18 months an attack of acute 
nephritis which produced permanent damage, mild at 
first but presenting later in a nephrotic phase. Case 3 
was clearly one of congenital urinary retention. This 
was presumably of neurological origin; for convincing 
evidence of an anatomical obstruction was unobtainable. 
On the biochemical level there was likewise no particular 
finding which links these 3 cases together and might 
distinguish ther from other cases of chronic renal failure. 
A curious feature of case 1 was the normal plasma- 
inorganic phosphorus level when the blood-urea was 
raised to 200-240 mg. per 100 ml. The alkaline- 
phosphatase level was also very high. Neither of these 
features, however, was present in caso 2, and only the 
raised phosphatase in case 3. 

From the physiological point of view there was again 
ho special feature which might help to account for the 
osteosclerosis. Parathyroids could not be found in case 1 ; 
80 they were presumably not hypertrophied. Only one 
was found in case 2 in spite of careful search, and this 
was much smaller than a normal gland, In case 3 they 
were enormously enlarged and hyperplastic; this was 
the patient in whom, as one would expect, generalised 
osteitis fibrosa was found. 

So far as concerns environmental factors and medical 
treatment, there likewise appeared to be nothing signifi- 
cant in these 3 cases. We are left, therefore, completely 
unable to explain the osteosclerosis on the basis of factors 
already known to influence bone metabolism and growth, 
and our one remaining reflection is that it is a possible 
association of the long-standing (or presumed long- 
standing) anæmia present in all these cases that was 
responsible, for the bones particularly affected (seo 
below) are those mainly containing haemopoietic marrow. 

We suggest that this curious correlation between osteo- 
sclerosis and renal failure is a profitable subject for 
further study. Whatever it is that is producing excessive 
additional normal bone, it is this that we should like to 
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be able to apply deliberately as treatment for the 
commonest bone disease of all—osteoporosis—a condition 
for which no really satisfactory treatment exists at 
present. It is conceivable, too, that a further study of 
this matter may give us some insight into the pathogenesis 
of marble-bones (Albers-Schonberg) disease. Fanconi 
et al. (1952) have deseribed in infants a curious form of 
chronic renal failure with (among other things) hyper- 
caleemia and osteosclerosis. At first sight there is 
nothing but age of incidence to distinguish this condition 
from that which we have described in the present 3 cases, 
and perhaps the same process may be at work in all 
eases in producing the curious bone changes. 

There is another way of looking at this problem of 
osteosclerosis in renal failure. Many workers have pointed 
out that in hyperparathyroidism there is much osteo- 
blastic as well as osteoclastic activity. The osteoblastic 
activity is attributed to stimulation either by parathyroid 
hormone or by the additional ‘ stresses and strains ’’ to 
which weakened bone is necessarily subjected. Owing to 
this the plasma-alkaline phosphatase activity is increased, 
and further bone is laid down usually in abnormal sites 
Which convey no structural advantage and usually not 
faster than the simultaneous and excessive osteoclastic 
resorption, In rats, however, repeated injections with 
parathyroid extract have produced definite osteosclerosis 
(Selye 1932). We therefore emphasise that, in certain 
cases of renal failure with secondary hyperparathyroidism 
(case 3), the osteoblastic activity may in certain sites 
greatly exceced the osteoclastic, thus constituting true 
ostcosclerosis, Furthermore, the excessive osteoblastic 
activity cannot be explained as hitherto (Ginzler and 
Jaffe 1941) as the result of hyperparathyroidism as 
ordinarily understood, since this was not present in cases 
land 2.* Norcanit be explained as tho result of increased 
“stresses and strains,” since these are most unlikely to 
have affected the skull and hands, for instance, of case 1. 

Cases 2 and 3 also showed disproportionate and exces- 
sive length of the limbs in relation to the trunk. This is 
a curious finding in chronic renal failure, where we 
consider proportional dwarfism to be characteristic. 
However, similar cases have been published which have 
not been described as such—e.g., case 4 and possibly 
case l of Joiner and Thorne (1953). A possible explana- 
tion could be that hypogonadism, clearly detectable in 
these cases on other grounds, has coincided with a natural 
remission Of the disease and thus enabled growth of limbs 
to take placo beyond the normal time of fusion of the 
epiphyses, This could be further investigated along 
established directions. We draw attention to it with some 
hesitation a8 being an occasional rare finding in chronic 
renal failure. 

Osteosclerosis, we feel, is much commoner in renal 
failure than the literature would lead one to believe. 
Review of radiographs of other cases is already suggesting 
to us that we have previously failed to detect it when it 
was clearly present in a mild degree. It seems to be more 
often detectable in the vertebral bodies than anywhere 
clsc, but we wonder if it may be also present in the 
growing ends of long bones, thus helping to confuse the 
rickety changes which may also be detectable there. 
The resemblance of the radiological appearances to 
those of some cases of the alleged formes frustes of 
inarble-bones disease gives food for thought. 


Summary 

Attention is drawn to the paradoxical finding of 
osteosclerosis in some previously described cases of 
chronic renal failure. 

Three new cases of this kind are described here. 

Only one case had marked enlargement of the para- 
thyroid glands and showed typical osteitis fibrosa in 
* Martin and Perkins (1953) measured the calcium-binding power 

of tho isolated serum-albumin in caso 2 (their case “ H” 


Tho low value found suggests, if anything, a parathyroid 
activity lower than normal, 
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addition to the osteosclerosis. The two other cases had 
no signs of hyperparathyroidism. 

Current knowledge of bone metabolism seems inade- 
quate to explain these findings in renal failure. = 

In two of the cases, and possibly in other published 
cases not remarked on specifically, there were dispropor- 
tionately long limbs. We suggest with some hesitation 
that this is further possible, but rare, evidence of chronic 
renal failure occurring before growth of the long bones 
ceases. a 
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CROSS-INFECTION 
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B.Sc., M.B. Edin. M.B. Edin., M.R.C.P.E. 
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CONTAMINATION of wounds by Staphylococcus pyogenes 
is a common enough occurrence in hospital today. The 
source of these organisms is most probably the anterior 
nares of human carriers; from this site the organisms 
spread to the skin, clothes, dust, and fomites (Duguid 
and Wallace 1948). Infection may be limited to a 
certain extent by strict surgical and nursing technique, 
the use of effective nasal masks, sterilisation of bedding, 
and procedures to control dust. A more fundamental 
method of preventing hospital infections would be to 


reduce the infectivity of the carriers, and we describe. 


here an attempt at this. 

Delafield et al. (1941) used antibacterial snuffs, includ- 
ing penicillin, to reduce the nasal carriage of staphylo- 
cocci. Hobbs et al. (1947) prevented relapse in cases of 
sycosis barbæ by intranasal penicillin cream when the 
strain was sensitive to this antibiotic ; while Moss et al. 
(1948) treated nose and skin carriage of Staph. pyogenes 
with intranasal penicillin. These observers found that 
carriage was reduced during the period of treatment. 

We have studied the effect of intranasal antibiotic 
cream in staphylococcal carriers, and have found that 
nasal carriage can be materially reduced for a period 
extending beyond that during which the antibiotic is 
applied. 

Materials and Methods ` 

Staph. pyogenes was isolated from the lesions of patients 
with infection and from the anterior nares of carriers by 
plating exudate or swabs on to milk-agar. Subcultures 
from isolated colonies were made in horse-digest broth 
and examined for coagulase production (Fisk 1940), 
antibiotic sensitivity (Gould and Bowie 1952), and 
bacteriophage type (Wiliams and Rippon 1952). The 
occurrence of staphylococci in ward dust, blankets, 
fomites, and operating-theatres was examined. Those 
isolated were not of the same phage-type or antibiotic sen- 
sitivity as the hospital carrier strains and could have been 


responsible for only a minority of the hospital infections, . 


Antibiotic cream.—Since all of the carrier strains were 
sensitive to oxytetracycline (terramycin) this antibiotic 
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Fig. l—Above, nasal carriage-rate of Staph. pyogenes in hospital staff; 
below, monthly incidence of cases of staphylococcal infection (stippled, 

non-hospital infections ; cross-hatched, hospital cross-infection). 


was used. The cream was prepared by adding 1% by 
weight of oxytetracycline hydrochloride to a lanette-wax 
water base consisting of one part wax and two parts 
water. Approximately 25 mg. of cream, containing 250 
ug. of antibiotic, was rubbed into the skin lining each 
nostril four times daily for ten days. 


Results 


This work was carried out in a general hospital of 170 
beds. From the beginning of January, 1953, to the end 
of January, 1954, there were 229 patients with Staph. 
pyogenes infection; and 138 were cases of hospital 
infection occurring in operation wounds, varicose ulcer, 
and the skin and eyes of children. The remainder had 
infections. which were contracted outside hospital and 
will be referred to as “ non-hospital ” infections. The 
monthly incidence of these cases is shown in fig. 1, and 
it will be noted that both kinds of case were less prevalent 
in the summer when the nasal-carriage rate of the medical 
and nursing personnel was relatively low. This hospital 
carriage-rate rose during the autumn and winter months 
till it was over 40% at the end of January, 1954 (fig. 1}. 

The bacteriophage groups and antibiotic sensitivity af 
the strains of staphylococci isolated are shown in fig. 2 
All of the hospital carrier strains were typable with our 
phage filtrates, and over 80% belonged to group 3 
(Williams et al. 1953). The remaining carrier straini 
belonged to groups 1 and 2 and were isolated, in the mall, 
from nurses who had recently started to work in the 
hospital. Nearly all of the group-3 strains showed one 
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Fig. 2—Bacteriophage group and antibiotic sensitivity of strain 4 
staphylococci. 
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other of twolytie patterns. The first was 76°77, and strains 
with this pattern were usually resistant to both penicillin 
and streptomycin ; the other pattern was 6 7,47/53 354 
‘75+, and such strains were resistant to penicillin but 
sensitive to streptomycin. | 
Nearly 9025 of the hospital carrier strains were resistant 
to penicillin and produced penicillinase. At first more 
than 50°, were resistant to streptomycin, but later this 
figure fell to about 30°25. The antibiotic-sensitive strains 
were those of phavze-groups l and 2. No strains resistant 
to the other antibiotics in general use were encountered, 
The strains isolated from the patients with hospital 
staphylococeal infection were similar in bacteriophage 
type and antiblotie sensitivity to those isolated from the 
hospital carriers, The strains from the patients with 
non-hospital infeetions were quite different in these 
respects (fig. 2). The relationship between the hospital 
carriers and the cases of hospital infeetion was thus 
established with reasonable certainty, and it was decided 
to try to reduce the infectivity of the carriers by the 
application of antibiotic cream to the nostrils, 
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Fig. 3—Above, carriage-rate of Staph. pyogenes in hospital staff ; below, 
number of cases of staphylococcal infection. 


At the beginning of February 34 carriers on the staff 
received oxytetracyeline cream as described above. 


Liffect of Antibiotic Cream on Nasal-carricr Rate 

At the end of February, two weeks after withdrawal 
of the antibiotic, only 3 of the treated carriers had nose- 
swab cultures positive for Staph. pyogenes. At each 
kucecessive swabbing the number with positive cultures 
increased until it was 19 at the end of May. As a result 
the hospital carrier-rate was reduced during February, 
March, and April, but by the end of May the over-all rate 
had returned to 31% (fig. 3) because : 


(a) Recolonisation of carriers took place. In 15 cases the 
strain isolated after recolonisation was of tho samo phage-typo 
and antibiotic sensitivity as the original carrier strain. In 
the other 4 recolonisation with a strain of different typo and 
sensitivity took place, 

(6) New nurses took up duty in the hospital. ‘These included 
carriers who had not received treatment. Tho strains of 
Staph. pyogenes isolated from the newly arrived carriers woro 
usually of phage-group l or 2 and antibiotic-sensitive. Jow- 
ever, within a matter of weeks most appeared to be replaced 
by the hospital strain, of phage-group 3 and resistant to 
penicillin, 

Lffect on Number of Cases of Hospital Infection 

In the months preceding the use of the antibiotic 
creain there was a fairly constant monthly incidence of 
Klaphylococcal infection. In February there was a fall, 
Which was maintained during March and April; but by 
May the number of cases once again approached the 
pre-treatment level (fig. 3). 


Discussion 
If the infectivity of carriers of Staph. pyogenes is 
related to the detectable presenco of tho organism in the 
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anterior nares, it may be reduced by the topical adminis- 
tration of an effective antibiotic. When this was carried 
out in our experiment the number of cases of hospital 
infection due to the staphylococcus fell, and we consider 
that this fall was a result of the reduetion in carriage-rate 
consequent on the administration of intranasal antibiotic 
eream. The evidence in favour of this is : 

(1) The number of cases of hospital infection was con- 
sistently high for four months before the antibiotic was 
exhibited and could be expected to continue at tho same 
level judging by the figures for the preceding year (fig. 1). 

(2) The number of cases of non-hospital infection continued 
at a high level during the experiment and follow-up period, 
and this helps to rule out a seasonal influence (fig. 3). 

(3) The hospital carrier-rate was at a high and maintained 
level before the experiment, and as already shown this is 
consistent with a high rate of infection (fig. 1). 

(4) As the carrier rato increased after withdrawal of the 
antibiotic, so did the number of cases of infection (fig. 3). 


Administration of the antibiotic cream was for a 
limited period of ten days, and this reduced the carriage- 
rate appreciably for about three months. Complete 
eradication of the staphylococcus from the nose probably 
occurs in only a small minority of those treated with the 
antibiotic, so by this method reduction of the hospital 
carrier-rate can only be temporary. 

The question now arises whether one can repeat 
adininistration of the antibiotic at intervals as a means 
cf maintaining reduced infectivity of the carriers. The 
obvious dangers are the emergence and spread of 
antibiotie-resistant strains; and the upset of the normal 
commensal flora of the nose and adjacent passages, and 
the sensitisation of the carriers to the antibacterial agent. 
In this series we found no increase of resistance to the 
antibiotic, and this has been our general experienee when 
a small but adequate concentration is used and the 
duration of exposure is relatively short. We have 
observed that resistant strains appear more frequently 
with penicillin and streptomycin than with other anti- 
bioties. Repeated use, at well-spaced intervals, should 
not increase the risk of encouraging the growth of 
resistant strains. 

When the antibiotic is used in the way we deseribe 
there appears to be little disturbance of the normal nasal 
flora. We have never encountered sensitisation of a 
carrier, Repeated use will no doubt increase the risk, 
but this should be slight if little antibiotic is applied. 

Since most cases of hospital infection due to the 
staphylococcus occur in the surgical wards and the 
children’s and maternity wings, it may be unnecessary 
to treat all the carriers in the hospital so long as move- 
ment from one department to another is restricted. 
Thus treatment of staff on the appropriate wards and in 
the operating-theatres should sutlice. 


Summary 

The similarity in bacteriophage type and antibiotic 
sensitivity of strains of Slaph. pyogenes isolated from 
patients with hospital infection and hospital nasal 
carriers was established. 

Nasal carriage was considerably reduced for three 
months by the intranasal application of oxytetracycline 
cream for ten days, and this resulted in a fall in the 


number of cases of hospital infection due to the 
staphylococcus. 


We wish to thank Prof. T. J. Mackio for his advice and 
Mossrs. Chas. Pfizer for the supply of oxytetracycline. 
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RECOVERY FROM MECONIUM 
PERITONITIS 
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SURVIVAL of a baby with congenital meconium peri- 
tonitis was first reported by Agerty et al. in 1943. 
Since then at least nine further affected infants are 
known to have survived. We describe here two further 
recoveries. - 

Meconium peritonitis is uncommon; three or four 
such cases a year are admitted to a large children’s 
hospital. It results from intestinal perforation before 
birth, with escape of irritant meconium into the peritoneal 
cavity. The peritonitis is initially sterile, but if leakage 
of intestinal contents persists after birth the peritoneum 
may become infected within three hours. 

The pathological appearances in the condition were 
well described by Boikan (1930), who considered that 
“ the amount and stage of organisation of the meconium 
and reactive exudate are of value in estimating the 
duration of the peritonitis.” Eventually dense fibrous 


- adhesions can be formed, and the exuded meconium some- 


times becomes calcified; but when perforation occurs 
shortly before birth the peritoneum may be flooded by 
meconium and exudate, and any adhesions are thin and 


fibrinous. The peritoneal involvement is localised when 


the leak is small, and generalised when the leak is large. 
Some resolution may occur during intra-uterine life when 
a small leak has become sealed long before birth. 

The intestinal perforation may be associated with any 
type of congenital obstruction, including aganglionic bowel 
associated with Hirschsprung’s disease, and meconium 
ileus associated with fibrocystic disease of the pancreas 
which may be difficult to recognise clinically; but 
obstruction is not always the precipitating factor. 

In the acute stage the perforation may continue to 
leak, or may be sealed by fibrin and be difficult to find 
at operation. Leakage may not follow perforation when 
meconium ileus is present since the putty-like meconium 
is too thick to escape. (Montgomery 1953). In cases 
where the perforation has healed, it may be undetectable ; 
in other cases it may open into an adhesive loculus. 


Case-reports 


_ Case 1.—An infant, weighing 7 lb., was admitted on May 31, 
1953, thirteen hours after birth. She had been born at full 
term; her mother’s pregnancy had been uncomplicated and 
the delivery normal. 

Tho infant’s abdomen was enlarged at birth. She was 
cyanosed and did not cry well. The cyanosis responded to 
nursing in an oxygen tent. She did not vomit, and she was 
not fed. She had passed no urine or meconium, but rectal 
examination had produced a little white jelly. 

On admission the child was pale and cyanosed ; respiration 
was impeded by the distended abdomen. The temperature 
was 96-5°F, pulse-rate 60, and respirations 40 per minute. 
The skin of the abdomen and perineum was dusky and 
cedematous, but no ladder pattern or peristalsis was seen and 


- no mass could be felt. The abdomen was silent and the 


percussion note dull, except below the left costal margin. No 
other abnormality was found. 

Radiographs of the abdomen showed air in the stomach and 
in a few coils of gut on the left side ; the right side was opaque, 
but there was a trace of intraperitoneal air in the flanks; no 
fluid levels were seen in the gut, and there was no evidence 
of heterotopic calcification. 

Before operation the stomach was emptied by a tube, which 


' was left in place, and 40 ml. of half-physiological Hartmann’s 


solution with 5% glucose was infused intravenously. Premedi. 
cation consisted of injections of atropine sulphate gr. 1/,,, and 
menaphthone (vitamin K) 10 mg. 

Operation.—Curare 1 mg. and endotracheal oxygen were 
administered, and 40 ml. of blood was transfused during the 
operation. 

The abdomen was opened nineteen hours after birth by a 
subumbilical transverse muscle-cutting incision. Blackish 
liquid meconium and exudate was sucked out of the peritoneal 
cavity, relieving the abdominal distension. The coils of gut 
were bound by light fibrinous adhesions; and a perforated 
gangrenous volvulus, rotated one and a half turns clockwise, 
involved the distal ileum, cecum, and ascending colon. Tho 
apical loop of the volvulus was distended and adhered to the 
anterior abdominal wall; it was accidentally incised in 
opening the abdomen. The proximal intestine was of normal 
calibre, and was contracting normally. The large bowel was 
unexpanded and 5 mm. in diameter. 

The volvulus was resected. Saline was injected into the 
lumen of the large bowel to loosen the thick, putty-like 
contents, and the side of the transverse colon was anastomosed 
to the cut end of the ileum. The anastomosis, l cm. in 
diameter, was done with one layer of closely placed inter- 
rupted inverting sutures of 4/0 silk. The right end of the 
transverse colon was ligated and excised, the stump being buried 
in the mesentery. The abdomen was closed without drainage. 

Progress.—Immediately after operation the infant's condi- 


- tion was fair, and she was nursed in an oxygen tent overnight. 


The temperature rose briefly to 100°F, and the pulse-rate 
slowly fell to 100 per minute. Nothing was given by mouth 
for four days, during which the unspigoted gastric tube was 
aspirated hourly. Blood was transfused slowly to a total of 
120 ml., followed by small amounts of half-physiological 
Hartmann’s solution with 2:5% glucose. The legs were 
slightly cedematous on the second day, but the ademas 
subsided when the daily fluid input was reduced below 60 ml. 
Micturition commenced on the second day, when there was 
also a small motion of bloodstained mucus. 

Abdominal distension did not recur, and on the fifth day 
a water enema of 5 ml. resulted in a meconium stool and a puf 
of flatus. Gastric suction and intravenous infusion were then 
stopped, and progressive feeding with expressed breast-milk 
was started. i 

The stools changed to curd yellow after four days of mik 
feeding, and reached a frequency of eleven on the fourteenth 
postoperative day. They diminished in number following 
the administration of kaolin. : 

Weight fell to 6 lb. 1 oz. on the eighth day, but birth-weight 
was regained twenty days later. The healing of the wound 
was slightly delayed by’ mild sepsis; coagulase-positive 
staphylococci were isolated. The peritoneal exudate gave 8 
growth of coagulase-negative staphylococci. . 

Penicillin 30,000 units eight-hourly, streptomycin 70 mg. 
twelve-hourly, and menaphthone 10 mg. daily were given Jor 
five days. Papaveretum minim 1 and chloral hydrate gr. l 
were administered for sedation as required. f 

The wound healed and the baby was discharged fit, having 
one bowel action daily, on July 9, 1953. On Sept. 18, 1953, 
she was thriving but had mild anemia. On Dec. 5, 1953, she 
was very well and gaining weight normally; her bowels 
moved regularly twice a day. 

Pathological findings (Dr. Martin Bodian).—The first 
Specimen consisted of terminal ileum, cecum, appendix, and 
ascending colon. The gut was partly gangrenous, and adjacent 
loops adhered by filmy fibrinous adhesions. 22 em. of ileum 
was empty but dilated to a maximum diameter of 3 em.; 
here the gut was gangrenous, and it was perforated 5 cm. 
from the point of resection. The distal end of this loop ¥# 
atretic and ended blindly; it was followed by a 2-3 mm. 
interval of free edge of mesentery, and then 8 cm. of unes: 
panded terminal ileum, with caecum, appendix, and ascending 
colon. The histological details were obscured as a result 0 
gangrene. The excised portion of transverse colon, 4 cm. long. 
had a similar appearance but was not gangrenous. There wss 
no histological evidence of mucosis. Meconium from the trans- 
verse colon appeared normal, but Farber’s test was negative. 

The histological picture suggested intestinal atresia (com: 


plete gap), and gangrene. There was no evidence of fibrocysti’ 


disease of the pancreas. . 


Case 2.—An infant girl, admitted on Aug. 29, 1953, fv 
days after birth, was the- second of twins i delivered normally 


at full term. Both twins wei the twin 
brother was héa weighed 6 lb. 10 oz. and 
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Bilious vomiting began the Jay after ite and a ee later 
abdominal distension was noted. Radiographs of the abdomen 
taken at that time showed gaseous distension of the gut with 
fluid levels. A small plug of inspissated meeonium had been 
passed on the second day, and a further small amount was 
passi on the third day after 0-206 my, of neostigmine had been 
administered, Peristalsis was visible on the fourth dav, and 
urine was passed for the first time on the fifth day. By this 
time purpuric spots had appeared on the chest, and the child 
was blesding per vaginam., She received feeds of breast-milk 
despite continued vomiting. 

On admission the child: looked astonishingly healthy despite 
the duration of svinptomns, Her weight had fallen to 6 Ib., but 
there was no other clinical evidence of dehydration. The tem- 
perature was YS F, pulse-rate 160, and respiration-rate 352 per 
minute, The abdominal distension was only moderate, but 
peristalsis from right to lett was visible and bowel sounds were 
Increased. The abdomen was uniformly tyrnpanitic, and no 
Mass was palpable, The rectum was empty. 

Ravhographs of the abdomen showed gaseous distension and 
fluid levels in the small intestine, There was evidence of 
heterotopic caleitication an the right alae fossa, but no 
PNeumMoperitoneum was present, 

The child was observed overnight, and retained feeds of 
2 drachms of glucose water two-hourly, No flatus was passed, 
and abdominal distension remained unaltered. Exploratory 
laparotomy was therefore done on the sixth day after birth. 
A tubo was passed to empty the tomach, and an intravenous 
infusion of half-physiologieal saline was started, Atropine 
sulphate gr. !/io0o and menaphthone 10 mg. were given by 


Injection, 
O peration.—Gallamine trethiodide 6 mg. and endotracheal 
oxygen, nitrous oxide, and intermittent dyht ether were 


administered. The saline infusion was continued but no blood 
waa given. 

Tho abdomen was opened by a supra-urnbilical transverse 
muscle-cutting incision,  Distended loops of small intestine 
presented; these were bound to each other and to the liver 
by fibrinous adhesions. The large intestine and the terminal 
2-5 cm. of ileum were unexpanded below the point of obstruc- 
tion. At the junction of the dilated and unexpanded ileum 
a narrow pedicle arose; it was about 2 em. long, ending in a 
firn cystic mass with diameters of 1:3 and 25 cm. The 
intestine in this part was thickly coated by fibrous adhesions, 

15 cm. of ileurn proximal to the obstruction was resected, 
together with the cystic mass. The unexpanded ileum was 
divided obliquely and anastomosed to the cut end of tho dilated 
ileum with inverting interrupted sutures of 4.0 silk placed in 
one layer. The abdorninal wall was closed without drainage, 


Progress.—The infant's general condition remained good. 
Nothing was given by mouth for twenty-four hours, during 
which half- physiological Hlartmann’s solution was infused 
intravenously at 5 ml. per hour. This was stopped when 
progressive feeding was started on tho second day after 
operation, Three meconium stools were passed on the third 
day, and the child continued to make steady progress for a 
week, Streptomycin 60 mg. was given every twelve hours for 
five days. On the seventh day there was a brief attack of 
vomiting with mild abdominal distension, but radiographs of 
the abdomen did not show fluid levels, Subsequent progress 
was uneventful, and the child was discharged home fit on 
Sept. 23, 1953, weighing 6 lb. 7 oz. She was seen aguin in 
March, 1954, when sho was very well in every way and gaining 
weight normally. 

Pathological findings (Dr. Bodian).—Tho resected terminal 
iloum was 12 cm. long, with an average external diameter of 
about 2:5 em. Tho serosal surfaco was shaggy, owing to 
numerous fine fibrous adhesions, The subserosal vessels were 
abnormally prominent, This segment had a rounded blind 
distal end, with an intact mucosal lining; owing to myo- 
hypertrophy the bowel wall was 0-2 cm. thick. Attached to 
the blind end were two structures. One was a fibrous cord 
2 cm. long and up to 0-4 cm. wide, arising from the anti- 
mesenteric border and ending in a fluttencd ovoid cyst with 
dimensions 3-6 cm. by 2-5 cm. by 1:3 em. Tho cyst was 
unilocular and contained meconium, which was calcified 
peripherally. It had a thin fibrous wall that contained some 
muscle, and it was surrounded by fibrous adhes. ns. Tho 
other structure consisted of unexpanded ileum 1-3 cm. long 
and 0-7 cm. in oxternal diameter which tapered sharply to 
its point of attachment at tho proximal end, whero it turned 
to join the origin of the fibrous cord. There was no communica- 
tion between the proximal and distal portions of ileum. 
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Histological examination of the dilated ileum showed mural 
hypertrophy and normal intramural plexuses. There was 
evidence of chronic peritonitis with the formation of fibro- 
vascular peritoneal nodules (which are commonly seen in 
meconium peritonitis), Tho * eyst “ showed similar changes 
of chronic peritonitis, with segmental disappearance of one 
or other of the muscle coats. There was submucous fibrosis 
with complete atrophy of the mucosa, the outer layer of the 
contained meconium being calcified. 


Discussion 
Recovery following meconium peritonitis has been 


reported by Agerty et al. (1943), Neuhauser (1944), 
Brunkow et al. (1949), Low et al. (1949), Conrad 
and Robbins (1951), Packard and Reynolds (1951), 


Franklin and Hosford (1952), and Forshall et al. (1952). 
In some of these cases the condition was localised, in 
others generalised ; in some chronic, in others acute. 
The two cases described here are examples of (1) the acute 
condition, and (2) the chronic condition, with generalised 
peritoneal involvement. 

The clinical problem is always grave, as laparotomy 
may reveal any type of congenital intestinal obstruction, 
together with a sealed or leaking perforation. Manage- 
ment depends on the particular combination of lesions 
present. 

Diagnosis 

For the treatment of acute abdominal disorders speedy 
diagnosis is important whatever the patient’s age, and 
it is the obstetrician’s responsibility to recognise promptly 
the cardinal signs of abdominal distension and bilious 
vomiting that indicate an acute intestinal disorder in 
the neonate. With every hour of delay in effectively 
treating a leaking perforation the prognosis becomes 
worse; and even when there is no immediate danger 
from peritoneal infection, and the picture is of obstruction 
Without strangulation, delay in operating exhausts the 
endowed reserves that must maintain the child in the 
Immediate postoperative period. It is quite exceptional 
for infants with neonatal obstruction to recover when 
operated on as late as in our case 2, 

Intraperitoneal calcification, when found radiograph- 
ically, is diagnostic of meconium peritonitis. 

When there is a leaking perforation, early uniform 
abdominal distension is a more prominent feature than 
vomiting; and the diagnosis is certain if pneumo- 
peritoneum is detected, Dusky odema of the abdominal 
skin develops along with signs of acute general peritonitis, 
While the presence of a fixed mass suggests a loculated 
collection of meconiuin. Abdominal paracentesis has 
been used as an aid to diagnosis, but this may be danger- 
ous since tethered gut may be pierced in an effort to 
aspirate free fluid, which may in fact not be present. 
Similarly if adhesive peritonitis is suspected the abdomen 
should be opened cautiously lest adherent bowel be 
inadvertently incised. 

The sudden circulatory collapse associated with post- 
natal perforation is not seen when the leakage has occurred 
before birth. 

Preoperative assessment of any associated obstructive 
lesion is also feasible on occasion (Jolleys 1952). 


Preoperative Care 

A child born with abdominal distension should not be 
fed until the diagnosis is established, since the probable 
cause is a leaking perforation. As soon as perforation 
has been provisionally diagnosed, gastric aspiration and 
administration of penicillin and streptomycin should be 
started, to minimise the danger of the peritoneum 
becoming infected. (The intestine will nrcbable have to 
be opened during operation, even if initially there is no 
evidence that the perforation is leaking.) 

The abdominal distension may severely embarrass 
respiration and may be a contributory cause of death. 
Inimediate treatment consists in nursing in an oxygen 
tent, followed by early abdominal decompression. This 
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has been achieved successfully by paracentesis and slow 
drainage, but is probably best accomplished by early 
laparotomy. 

The need for rehydration should not unduly delay 
operation—more of these babies are drowned than die of 
thirst—but resuscitation is needed when circulatory 
failure is threatened. Intravenous saline should be 
administered only when repeated vomiting has brought 
about severe chloride loss, and even then with the utmost 
caution. 

Menaphthone should be given before operation to 
help in overcoming any hemorrhagic tendency. 


Operation 


The objects of operation for meconium peritonitis may 
be any or all of the following: (1) to relieve intestinal 
obstruction ; (2) to stop intestinal leakage ; (3) to remove 
peritoneal soiling ; and (4) to decompress the abdomen. 

The reported cases in which the patients recovered 
include one where there was no intestinal obstruction 
and leakage had stopped, and only drainage of an 
infected loculus was needed. Three others, with acute 
general peritonitis, but again without intestinal obstruc- 
tion, required only simple suture of the perforation and 
peritoneal toilet. Atretic obstructions complicated by 
very slight localised chronic peritonitis have been success- 
fully by-passed by side-to-side anastomosis, while the 
more extensive lesions have required resection followed 
by anastomosis. There is some evidence that resection 
is the treatment of choice for atretic obstruction ; Louw 
(1952) surveyed the results of different treatments. 

Of the reported cases in which the patients recovered, 
one was later shown to have fibrocystic disease of the 
pancreas, and the patient failed to thrive until given 
pancreatin. But in none of the survivors has meconium 
ileus been found at operation. 

The technique of operation on the newborn, and the 
value of specially adapted instruments and a headlight 
was discussed by Browne (1951). At this age infants are 
resistant to shock, provided that oxygenation and blood 
volume are maintained ; but over-transfusion and deep- 
general anesthesia are dangerous. Weighed measurement 
of blood-loss is a safeguard, and an anesthetic agent is 
not essential if a relaxant drug is given. Precise work- 
manship is needed and this takes time ; nothing is gained 
from hastiness. 


Postoperative Management and Progress 


Small babies require highly skilled nursing after major 
operations (Gross and Ferguson 1952). They are specially 
subject to such complications as respiratory obstruction 
from inhaled vomit, disturbances of circulation and water 
and electrolyte balance, and the breakdown of wounds 
and anastomoses. Those with meconium peritonitis 
seem also to be liable to postoperative adhesive intestinal 
obstruction. This complication, which has occurred in 
two of the reported cases of recovery, may precipitate 
a fatal outcome. Prophylactic intraperitoneal injections 
of streptokinase have been given in one instance, but the 
value of this treatment is doubtful. 

Forshall et al. (1952) described one of the two children 
developing this complication; subacute obstruction 
occurred one week after operation and responded to 
conservative treatment. The other was described by 
Brunkow et al. (1949); the infant developed acute 
intestinal obstruction at the age of 2 months. At laparo- 
tomy the adhesions, which were fewer and thinner than 
at the first operation, were divided. At that time intra- 
peritoneal calcification was still present, but eighteen 
months later radiography showed that the calcification 
had disappeared. The toddler was then described as 
“ bright and active, having tumbled down a full flight 
of basement stairs the previous day.” 

Calcification of meconium can occur with remarkable 
speed in the peritoneum; Franklin and Hosford (1952) 


observed its development within seven days. Resolution 
is slower, but may be considerable if the patient survives 
long enough. 

Although most babies with meconium peritonitis stil 


die, successful treatment is becoming commoner, and 


there is reason to believe that the majority of those that 
recover will not have any serious residual disability. 


Summary ý 


The cases of two infants who recovered from congenital 
meconium peritonitis are described. In one the inflamma- 
tion was acute, in the other chronic. 

Published reports of nine previous survivals are 
reviewed. Although the mortality remains high, successful 
treatment is becoming commoner. 

It is the responsibility of the obstetrician to seek early 
surgical aid for babies with abdominal distension or bilious 
vomiting, which are the leading clinical features of the 
disorder. 

The abdominal lesions may include all stages from 
acute to chronic meconium peritonitis; the perforated 
intestine may be leaking or healed; and intestinal 
obstruction may or may not be present. Surgical treat- 
ment depends on the combination of lesions. 

There is reason to believe that most of those who 
survive will grow into healthy adults. 


We thank Dr. D. H. A. Williamson and Dr. J. J. Kempton 
for referring the patients; and Dr. Doreen Pallot and Dr. 
Margaret Rooms, who administered the anesthetics. 
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In animals atrophy of the adrenal cortex after the 
administration of cortisone and its hypertrophy after 
corticotrophin are well known (Ingle et al. 1938, Wel 
and Kendall 1940, Winter et al. 1950). Clinical obser’ 
tions suggest similar changes in man; but, apart fron 
American reports (O’Donnell et al. 1951, Sokoloff et al 
1951, Fraser et al. 1952, Salassa et al. 1953), there is litt 
direct evidence, and, even in these papers, little attention 
has been paid to histochemical changes in the adren 
cortex. Since these hormones, particularly cortisone 
are being used more and more, we draw attention be'e 
to such changes. 

Material 


In addition to our findings (Stoner et al. 1953) in 9 
children we have now examined the adrenals from 
adults who died during treatment with cortisone acetate 
and 4 who died during treatment with corticotroph- 
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CLINICAL AND PATHOLOGICAL DATA FROM CASES TREATED WITH EITHER CORTICOTROPHIN OR CORTISONE 


| 


Case AG ex Diagnosis Cause of death 
no. (yr.) t 
l ALF! Polyarteritis nodos: Congestive cardiac failure | 
Kri | 
nd 133 F, Ulcerative colitis Sobdiapbravinatic abscess 
3 6 M Mycosis funsgetdes Pneumonia 
1 t, F Aglastie ann mia dne to Hemorrhage 
chloramphenicol 
5 30o M Eħeumatoid arthritis, “ Hypotensive collapse ” 
. ' armmyloblosis 
; ] ' ; 
G6 37 Mo EBEbenmastoid arthritis, Intestinal hiemorrhace 
polyarteritis pedos 
7 59- F Fibrinous bronchitis Asthma 


The chnieal details of these 7 cases are given in the 
accompanying table. The combined weight of the adrenal 
glands was obtained after fixation in 10°, formol]-saline 
solution, and the physiological state of the cortex assessed 
by the histochemical methods used previously (Stoner 
etal. 1953). The width of the ditferent zones of the cortex 
Was measured in scetions stained with leematoxyvlin and 
eosin. 

Effect of Corticotrophin 


The combined weight of the adrenal glands in the 
patients receiving corticotrophin was either at or above 
the upper limit of the normal range for their age. The 
width of the cortex was inereased by enlargement of the 
zona fasciculata. The width of this zone was about twice 
that found in the normal glud and largely accounted 
for the increased bulk of the gland, sinee the width of the 
other zones was not obviously altered. The surface of 
these glands was often nodular, and sections showed that 
these nodules were due to localised overgrowth of the 
cortex, 

Histochemically there were invariably signs of mereased 
secretory activity. The amount of sudanophilic and 
phenylhydrazine-reacting matertal was decreased and 
was in the form of fine droplets typical of the active 
gland (Greep and Deane 1949). Similarly the birefringent 
crystals seen after treatment of the gland with digitonin 
were smaller and fewer. These changes were found in 
both the zona glomerulosa and the zona fasciculata but 
were not uniform throughout the gland: areas with a 
profound loss of reacting material alternated with areas 
retaining considerable amounts of material, although the 
droplets and erystals were smaller in both, 

The patehy appearance of the sections treated with 
these reagents was also characteristic of the adult gland 
provoked to activity by systemic disease. In the child 
the response to either corticotrophin or disease is much 
more uniform., From previous work one would have 
expected the glands from cases 2 and 3 (see table) to have 
shown secretory activity of the cortex in view of the 
cause of death, but it is doubtful if the changes would 
have been so well marked; nor would the width of the 
zona fasciculata have inercased, Symmers (1953) 
described areas of cortical neerosis in 2 cases of poly- 
arteritis nodosa treated with corticotrophin, but such 
areas were not seen in cases l and 6, 

Evidence of secretory activity was not confined to the 
zona fasciculata but was also present in the zona glomeru- 
Josa, This involvement of both zones is also commonly 
scen In the adult when the cortex is naturally stimulated 
by systemic discase, Its behaviour thus differs from 
that in the baby and the young child, where both 
corticotrophin and systemic disease produco striking 


Combined Total : 
Treatment eee 2 peel gi Functional state of 
reatmen adrena adrena adFunalcorlex 
( glanils cortex 
(w.) (mm.) 
Corticotrophin SOO my. dur- 16-0 2-5-3-5 Secreting 
ing last 5 days i 
| 
Cortleotrophin 2? 5g. during { 14-9 1-8-2-1 Secreting 
1l days; stopped 26 days | 
defore death | 
© Cortleotrophin 3-6 g. during | | 2-6 Secreting 
lust 37 days 
Cortheotrophin 1-78 g. dur- | 9:2 1-2 Seereting 
ing last 37 days 
Cortisane acetate 75 mg. a 4-0 0:6-0-7 | Atrophic, inactive 
day for last year 
Cortivone acetate 4375 mg. 9:5 1:3 Inactivo 
during last 35 days 
4:5 0:3 Atrophic, inactive 


| 
Cortisone neetute 50,6835 mez, | 
during kist $ years 


ee 


changes in the zona fasciculata without affecting the zona 
glomerulosa (Stoner et al. 1953). 

The similar responses of the zona fasciculata aud the 
zona glomerulosa in the adult are of interest in the light 
of the suggestion of Jones and Wright (1954) that the 
zonation of the adrenal cortex is of anatomical rather 
than physiological significance. No defined sudanophobe 
zone was seen either in these glands or in normal adult 
glands collected for another purpose. 


Effect of Cortisone 


The effect of the administration of cortical hormones 
on the adrenal cortex during an acute fatal illness in 
children has already been deseribed (Stoner et al. 1953). 
The present cases illustrato the effects of the continued 
administration of cortisone during chronic illness 

The most obyious change in the adrenal after continued 
therapy with cortisone was loss of weight. In cases 5 
and 7, Which were treated for the longest time (see table), 
the combined adrenal weight was less than half the 
normal value; this was due to cortical atrophy, because 
the medulla was unaltered, 

The architecture of the cortex was grossly distorted, 
especially after long treatment. It was therefore difficult 
to determine the width of the different zones. It was 
clear, however, that the total width of the cortex was 
reduced by about two-thirds. This was largely due to 
atrophy of the zona fasciculata. The place of the 
atrophied cells was not taken by connective tissue. 

The histochemistry of the remaining cortical cells was 
also abnormal, The response of the cortex to the different 
tests was again somewhat patchy; and, although in 
komme areas there was loss of reacting material, especially 
in case 5, for the most part the remaining cells contained 
large amounts of sudanophilic, phenylhydrazine-reacting, 
and digitonin-birefringent material, In many cells, 
particularly those forming the remains of the zona 
fasciculata, the amount of reacting material was exces- 
sive, being present in the form of oversized droplets and 
crystals, These changes are those associated with 
secretory inactivity and atrophy of the cortical cells. 
The stages in this degenerative process appear to be, first, 
the cessation of secretion, with the storage of histo- 
chemically reactive material in large droplets until the 
synthetic processes fail, when this material disappears, to 
be followed in turn by complete disappearance of the cells. 


Discussion 


The condition of the human adrenal cortex after 
treatiment with corticotrophin is obviously diffe.ent from 
that after cortisone therapy, and both differ from the 
normal. After treatment with corticotrophin the cortex 
shows hypertrophy and hyperactivity, whereas after 
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treatment with cortisone it shows inactivity and atrophy. 
The cause of death under treatment with corticotrophin 


could easily be related to the condition for which the. 


hormone had been given. This relationship was not quite 
so clear in the case of death under treatment with corti- 
sone, nor had it been in the cases described previously 
(Stoner et al. 1953) which had been treated with extracts 
of whole cortex. Although the precise mechanism of 
death was obscure in several of these cases, it would 
perhaps be too big an assumption to connect this to the 
differences in the appearance of the cortex. Obviously 
many patients have been successfully treated with both 
forms of therapy ; nevertheless we feel that the different 
effects of these hormones on the gland should have some 
influence on the choice of therapy when factors such as 
hypersensitivity do not play a part (Hill and Swinburn 
1954). Hypersensitivity to corticotrophin was the reason 
for the choice of cortisone in case 7. 


The end-result of a course of corticotrophin therapy is 


an enlarged and active adrenal gland, whereas after a 
course of cortisone therapy the gland is atrophic and 
inactive. The assumption that the atrophic gland will 
revert to normal after the cessation of treatment is largely 
based on the behaviour of the rat, a species not subject 
to Addison’s disease, and where cortical regeneration 
after such violent procedures as adrenal enucleation is 
very rapid (Ingle and Higgins 1938).° In many human 
cases cortical regeneration is thought to have taken place 
after cortisone therapy (Salassa et al. 1953), but one 
wonders whether it always takes place or whether a point 
of atrophy can be reached beyond which there is no 
return. 

These histological findings complement studies by 
other methods (McIntosh and Holmes 1951) on the 
changes induced by cortisone and illustrate very strikingly 
the damage which can be produced by therapeutic doses. 
It seems very likely that a situation can be created by 
the use of cortisone which will greatly impair the efficiency 
of the body in dealing with any further assault. The 
cases described by Fraser et al. (1952) and Salassa et al. 
(1953) provide further evidence of this. For these reasons 
corticotrophin seems to be preferable to cortisone in 
cases where an excess of circulating cortical steroid is 
required, unless there is some overriding contra-indication 
to corticotrophin—e.g., hypersensitivity to it—especially 
in patients in whom surgical intervention at a later date 
is contemplated. 

Summary 


The histochemical appearances of the adrenal cortex 
are described in 4 patients dying under treatment with 
corticotrophin and in 3 patients dying under treatment 
with cortisone acetate; the former showed hypertrophy 
and increased activity, the latter inactivity and atrophy. 

These changes are discussed in relation to the clinical 
use of these hormones. 


The expenses of this work were partially defrayed by the 
Medical Research Council. Our thanks are due to the clinicians 
and pathologists who made this material available to us. 
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In 1914 Ramsay Hunt described the syndrome of 
internal carotid occlusion and prefaced his paper with the 
following observations : | 


“ The object of the present study is to emphasise the 
importance of obstructive lesions of the main arteries of the 
neck, in the causation of softening of the brain, and more 
especially to urge the routine examination of these vessels in 
all eases presenting cerebral symptoms of vascular origin. 
In other words, the writer would advocate the same attitude 
of mind towards this group of cases as towards intermittent 
claudication, gangrene, and other vascular symptoms of the 


extremities, and never omit a detailed examination of the 
main arterial stem.”’ 


Efficient carotid arteriography has focused” attention 
upon this syndrome, and the diagnosis of internal carotid 
occlusion is being made with increasing frequency; 
during the past year Dr. David Sutton has demonstrated 
such an occlusion by arteriography on six occasions. 

Unfortunately treatment has been unsatisfactory. But 
with the knowledge provided by experience of arterio- 
sclerotic thromboses in other vessels it should, by careful 
clinical examination and selection, be possible to improve 
or cure an occasional patient by surgery. In the pst 
the surgical treatment of this lesion has been along on 
of three lines: arterectomy (Chao et al. 1938) in the hope 
that removal of the diseased segment might reduce refer 
spasm in the cerebral vessels; cervical sympathectomy 
(Johnson and Walker 1951) with same object in view; 
and thrombo-endarterectomy (Strully et al. 1953). Al 
have proved to be ineffective. 

In this paper we describe a case in which a partially 
thrombosed segment of the common and internal carotid 
arteries was resected and the blood-vessel reconstructed 
by a direct anastomosis. 


Case-record 


Mrs. A, a housewife, aged 66, was in bed Dec. 26, 195, 
recovering from a cold, when she had her first attack. Thi 
began with a tight feeling in the chest, a sensation of her heat 
beating fast, and slight shortness of breath. A few moment 
later she noticed that she could not use either her right sm 
or leg and that a film had come over her left eye. She tried 
to call her son but found she could not speak, Her son g" 
her a glass of. water which she could not swallow and tte 
water gurgled in her throat. When she covered up her righ 
eye with her left hand, she found that she was blind. Abo 
half an hour later she found that she could move her band 
and soon afterwards the sight started to come back in bt 
eye and she could speak. Recovery was complete in 4 s 
minutes. 

The next attack came on at 2 a.m. the following moma! 
and was identical with the first. For the next fortnight % 
had attacks every morning at about 2 a.M., each lesu 
twenty to thirty minutes. Two to three days after the ue 
attack she had many brief attacks during the day in whic 
the vision in the left eye became misty without any ot! 
symptoms. Two weeks after the first attack she got out d 


bed. That day, while sitting up havi tea she had a 
attack lasting ten mide sila | 
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Up to the tine of her operation she had, in all, 33 major 
attacks lasting from ten minutes to half an hour, in all of 
which ther was loss of vision in the left eye, right hemiparesis 
and aphasia, preceded by this heavy feeling in tho chest, 
associated with rapid palpitation of the heart, which would 
begin suddenly before the paralysis and end gradually before 
the attack passed off. 8 of these attacks occurred after her 
admission to hospital on April 9, 1954. 


Examination 

Seen on March sho was an intelligent, alert woman 
weighing 133 lb. and slightly obese. Arterial pressure 245,115 
mm. Hyg: cardiac impulse 4! inches from the midline, in 
the 5th intercostal space; femoral pulses present; and cardiac 
rhythm regular with occasional extrasystoles, Normal cranial 
nerves, no muscular wasting or rigidity; muscular power 
normal; tendon retlexes brisk and equal; plantar responses 
flexor, sensation intact. Fundi: optic dises normal ; normal 
vessels wen. Both common carotid pulses normal; left 
internal carotid pulse felt only with dimiculty ; left facial 
and temporal pulses absent; right internal carotid, facial, 
and temporal pulses normal. 

When admitted to hospital on April 9, there was no chango 
in her physical condition except that the blood-pressure was 
now 100 95. 
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Special Examinations 

Blood: hamoglobin 95°94 (141 g. per 100 ml.) ; mean 
corpuscular diameter 7-5 po; white cells 11,000 per canun. 
(neutrophils 61°53, basophils 1°, lymphocytes 36°>, mono- 
cytes 29°); Wassermann reaction negative; Harris test 
negative; blood-urea 39 mg. per 100 ml. Urine: no albumin, 
sugar, or deposit. Urea-concentration test up to 32° urea. 
Cerebrospinal fluid: pressure 90 mua. ; protein 50 mg. per 


100 ml.; colloidal gold QOQQ00U0 ; Wassermann reaction 
negative. Electrocardiogram: T-waves somewhat flat over 


left ventricle; no other abnormality sen. 

After consultation with Dr. Denis Brinton, a left carotid 
artecriogram (fig. 1) waa obtained by Dr. David Sutton who 
made the following report : 

“ The carotid artery was punctured and three injections 
of contrast were made. There was fair filling of the internal 
carotid artery and ita branches with the exception of the 
anterior ecrebral artery which appears sinall and is only 
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Fig. (Carotid arteriogram showing atheromatous obstruction at the 
bifurcation of the common carotid artery. 
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Fig. 2—The carotid bifurcation cut longitudinally. 


filled at its origin. Tho middle corebral vesscls appear 
normal. The first set of films showed dolayed filling of the 
internal carotid artery and poor intracranial filling so that 
a thrombosis of the internal carotid artery was suspected. 
Another set of films was taken to show the bifurcation of the 
common carotid artery and better filling was obtained. 
However, the delayed filling of the internal carotid was 
confirmed and was shown to be due to an atheromatous 
lesion almost occluding the origin of the vessel. 

Conclusion : Atheromatous obstruction of the origin of 
the internal carotid artery. The non-filling of the anterior 
cerebral artery is probably due to the fact that it is filling 
from the other side.” 


Further Observations 

From this it seemed that the attacks were due to inter- 
Mittont ischamia in the territory supplied by the left internal 
carotid resulting from the constriction at the origin of the 
artery. In an attempt to reproduce such attacks, three 
injections of tetra-ethyl ammonium chloride were given on 
April 28. Arterial pressure before the injections varied from 
204/98 to 226/112. The lowest pressure reached was 140/90, 
this pressure boing recorded for approximately two minutes 
after 2 ml. of the solution had been injected. 0-1 mg. histamine 
was injected intravenously and produced a fall of pressure to 
124/68 covering fifteon seconds, rising quickly to 154/90. No 
attack was produced. l 

Most of the 8 attacks that occurred in hospital were at 
night and no observations wero made. When seen at the 
end of an attack by Dr. M. A. Pears, her head and eyes were 
deviated to the left; her pupils were equal and reacted to 
light. By tho time a detailed examination was made, the 
power of speech and sight had recovered ; the blood-pressure 
was 190/110, the pulse regular, and the colour normal. 


Operation 

On May 19 the patient was anæsthetisod by Dr. C. A. 
Cheatle and her body-temperature reduced to 28°C. (82-4°F) 
by external cooling. The left common internal and external 
carotid artorics wore exposed and found to be adherent to the 
neighbouring structures in the region of the carotid bifurca- 
tion, This was frood, the oxternal carotid artery was ligatured, 
and tho diseased segmont of artery (3 cm, long) was resected 
(fig. 2). Originally it was intended to insort a blood-vessel 
graft, but this proved to be unnecossary, a direct end-to-end 
anastomosis. between the common and internal carotid 
arterios being porformed. The carotid artery was clamped 
for twenty-eight minutes and good pulsation observed in the 
vessels after removal of the clamps. Anticoagulants wero not 
used. 
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On return to the ward the patient was gradually warmed ; 
her body-temperature had reached 37°C (98-6°F) twelve hours 
after tho induction of anæsthesia. She made a satisfactory 
recovery. At no time were any abnormal physical signs noted 
in her central nervous system. She was walking forty-eight 
hours after her operation and left hospital on June 2. 


Present Condition 


Seen on Oct. 20 she had been doing her household work . 


from a month after leaving hospital. At no time had she 
had any further attacks of blindness or paralysis. She had 
gained a stone in weight and had noticed that when she was 


ise oe ; tai aea T Pacis 
E ee eee ee eye or ee yand that for only a few seconds. However, it is wel 
„recognised that paroxysmal tachycardia may cms 


she would got a tightness in the sternal region, extending into 
her neck, which made her feel as though she was being choked. 
She would become short of breath and her voice husky. The 
tight feeling in her chest would make her stand still or sit 
down; but, after a few minutes’ rest these sensations would 
disappear. From time to time she wakens in the night, at 
about 2 A.M., with rapid beating of her heart. ' She turns over 
and in a few minutes the rapid heart action disappears, These 
attacks of rapid heart action are exactly the same as she 
used to have before her attacks of paralysis. | 

Examination showed no signs of cardiac failure. Pulse-rate 
100 regular; blood-pressure 220/115; heart sounds, no 
abnormalities. Good pulsations could be felt along the whole 
length of the left common and internal carotid arteries, and 
the retinal vessels were of equal size on the two sides and of 
normal calibre. An electrocardiogram showed normal rhythm 
at 100 and only minor irregularities in the Q.R.s.t. complexes. 
She walked five times over the steps described by Wayne 
and Laplace (1933-34) in twenty-four seconds and stopped 
because, of.the ache in her chest: the heart-rate had risen 
to 120 but remained regular and the electrocardiogram showed 
no significant change. 


Discussion 

This is a beautiful example of what has been called 
chronic pseudo-uremia (Volhard 1931) or chronic hyper- 
tensive encephalopathy (Oppenheimer and Fishberg 
1928) and attributed to cerebral vascular spasm. In this 
instance the arteries concerned would be the left ophthal- 
mic and middle cerebral. The difficulty of reconciling 
such an idea with the anatomy and physiology of the 
cerebral vessels has been pointed out by one of us 


(Pickering 1948), who showed that transient attacks of. 


cerebral paralysis, identical in every way with those 
associated with high blood-pressure, are found in patients 
with mitral stenosis and auricular fibrillation when they 
can only be interpreted as embolic in origin. The fre- 
quency with which organic simulates spasmodic vascular 
obstruction elsewhere has also been shown (Pickering 
1951). To imagine that on 32 different occasions, and 
without any obvious cause, the arteries to the left eye 
and left hemisphere suddenly contracted enough to 
produce ischemia while other arteries did not would 
constitute a considerable exercise in credulity. 

In this instance the attacks were clearly most easily 
explained by intermittent ischemia in the territory of 
the left internal carotid artery. The demonstration of an 
organic obstruction at the origin of that artery made 
this explanation more plausible. It is not easy to see 
how a stable obstruction, such as this was, could give 
rise to intermittent ischemia unless there were periods in 
which arterial pressure fell low enough for long enough. 
It is well recognised that such attacks of transient 
cerebral paralysis and of blindness occur in patients with 
internal carotid occlusion, but in only a few cases is the 
mechanism precipitating these attacks fully elucidated. 
Denny-Brown (1951) described the occurrence of paralysis 
in one of his cases when arterial pressure was reduced by 
a vasodilator drug. A more striking case was described 
by Adams (1954) of a 56-year-old man with cirrhosis of 
the liver who bled and developed a left hemiparesis. 
He was transfused, the blood-pressure rose and his hemi- 
plegia disappeared. He bled again and the hemiplegia 
returned, death occurring forty-eight hours later. At 
necropsy the lumen of the right middle cerebral artery 
was narrowed by a plaque to 0-5 mm. but was patent ; 


the nerve-cells of the hemisphere showed ischamis 
changes. Similar cases have been described by Corday 
et al. (1953) under the term cerebral vascular insufficiency, 

The history in our patient of attacks beginning with, 
tight feeling in the chest, a rapid beating of the heart, 
and breathlessness, strongly suggested paroxysmal tachy. 
cardia. This was never proved, for no attack was wit. 
nessed until the nervous disturbance was passing of. 
Nor were we successful in inducing an attack with 
vasodilator drugs, though we did not give large dos, 
and never reduced the arterial pressure below 124/65, 


faintness and even loss of consciousness, and in the 
presence of a gross obstruction of the internal carotid 
artery, such as was here found, ischemic symptoms in 
the territory it supplied would not be surprising. This 
conclusion is supported by the persistence of the attacks 
of rapid heart action after operation. The patient stated 
that these were exactly the same as had initiated her 
paralytic attacks before the carotid reconstruction. 


We present this case therefore not as proof as to how 


these attacks of hemiplegia and blindness were produced, 
but as evidence that when such attacks are associated 
with internal carotid obstruction it is possible that they 
may be abolished by removing the obstruction to the 
internal carotid artery. 


Summary 


A case in which intermittent attacks of hemipleg: 
were attributed to partial occlusion of the intema 
carotid artery is described, and the reasons for the 
patient’s attacks are discussed. 


Surgical treatment, which consisted in resection of 
the narrowed portion of carotid artery and reconstfuctin 
by a direct anastomosis, has prevented further attacks. 
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SUDDEN ENLARGEMENT OF THYROD 
GLAND 


PERICLES MENOF 
M.B. Rand, M.R.C.P.E. 
ASSISTANT PHYSICIAN, GENERAL HOSPITAL, JOHANNESBUBO 


_ AN unexpected development during an experimenti 
infusion of noradrenaline was the starting-point of ths 
investigation. 


A medical student, receiving 24 ug. per minute of noradren 
aline, complained of a feeling of constriction in bis throsi 
after about ten minutes. This was found to be due to enlatit 
ment of the thyroid gland, which was clearly outlined. 1 
infusion was stopped, and the neck was measured and tov 
to be 43 cm. in circumference. Half an hour later it ¥* 
40 cm. (subsequently found to be the normal mensuren” 
for this student). The stopping of the infusion was follo o 
by flushing and a fall of the blood-pressure to below 
preinfusion level. 


Barnett et al. (1950) reported as follows : 


‘In two subjects receiving 30 microgrammes of s 
adrenaline per minute for 16 to 40 minutes respectively, 8 
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awelling in the region of the thyroid gland developed, In the 

subject recemvanss the shorter infusion, the swelling subsided 

within an hour. In the other, at the end of the infusion, tho 

neck measured 44 ems in circumference and after 6 hours 

resumed ita normal measurement of 39 erms. Fn some subjects 

a similar but much less conspicuous swelling was observed.” 
Suprarenal Tumours 


These experimental noradrenaline infusions are paral- 
leled in nature by the paroxysmes of hypertension 
observed in patients with chromatin tumours of the 
adrenal medulla (plieoehromoe ytoras and or chromathnu- 
omas). Most of these tumours secrete chieily noradren- 
aline, and in such cases several workers have reported 
sudden enlargement of the thyroid gland, 


Howard and Barker (1037) described a case of phiochromo- 
cytoma in which, during tho puroxysms of hypertension, 
their patient's neck swelled greatly, suggesting a goitre. They 
also reviewed TS cases, of which 5 showed “a remarkable 
distension of the peek Veins. Tn one of these the |“ cervical 
cireumferenee | anereased by 3 oem. during an attack, 

Swelling of the neck coinciding with the attacks of hyper- 
tension in eases of pheochromocytoma has also been deseribed 
by Belt and Powell (1939), Burg>ss et al, (1936), Van Epps 
et al. (1949), and Mayock and Rose (1947). 

Strumbeck and Hedberg (1939) described the caso of n 
housewife, aged 39. who bad all the symptoms and signs of 
paroxysmal hypertension, She had noted that, when the 
attacks Leste d longer than half an hour (in the beginning they 
had lasted only a few muinutess, her neck swelled. She was 
admitted to hospital, where it was found that the swelling 
was due to paroxysmal enlargement of the thyroid gland. 
Measurement revealed that between attacks tho circumference 
of the neck was 35 cm. and during three of the attacks 39 em, 
The swelling subsided concurrently wath the blood-pressure. 
The face which at the height of the attack was pale, at the end 
became highly flushed. A phweochromocytorma was removed 
from the dete side. Tne patient was observed for ten months 
but had no attack after the operation. 

Bauer and Belt (1947) reported the case of a housewife, 
aged 47, whose attacks of hypertension were associated with 
swelling of the neck, During an attack “her thyroid was 
tnarkedly enlarged, its contours being clearly visible, The 
whole gland was bulging. ... The attack lasted approximately 
20 minutes. ... The swelling of the thyroid disappeared com- 
pletely in a few hours.” Commenting on the reason why 
thyroid enlargernent has not been more frequently described 
during the hypertensive attacks in cases of phwochromo- 
cytorna, these workers suggest that “at might have escaped 
the attention of both the patient and the physician if it 
occurred only in a mild degree.” 


Graves's Disease 
Sudden enlargement of the thyroid gland has been 
most often reported at the onset of Graves’s disease, 
when a terrifying experience may be followed suddenly 
by the frightened stare and the thyroid enlargement 
characteristic of the disease. 


Solye (1951) states: ‘ The especially important role played 
by emotional stimuli in tho pathogenesis of thyrotoxicosis 
has been the subject of several recent reports. In fact in the 
German literature it became customary to speak of tho 
so-called * Schreckbasedow ’ or ‘fright thyrotoxicosis’ as a 
typical disease entity. 2...” 

Cannon (1929) cited 3 cases which he had gloaned from 
Ernerson. ‘ One was a marriod woman who had had two 
illegitimate children and whose husband committed suicide 
in her presence as a rebuke to hor manner of living. Thoro- 
upon she dropped to the floor and exhausted herself in 
shrieking, At once she had u sense of constriction of her 
throat and was troubled with difficulty in swallowing: tho 
thyroid gland enlarged and six weoks after the incident sho 
had a metabolism 65% above the normal... .” 


A terrifying experience such as this must at first lead 
to overaction of the adrenal medulla and the outpouring 
of excessive amounts of noradrenaline. In the light of 
what may happen during noradrenaline infusions and 
during the paroxysms of hypertension in cases of plito- 
chromocytoma it seems reasonable to conclude that 
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sudden enlargement of the thyroid gland is a response 
to excessive secretion of noradrenaline. Moreover, since 
the chief action of noradrenaline is to raise the blood- 
pressure, it also seems likely that the thyroid gland 1s 
intimately connected with this particular function. 

In their work of controlling the internal milieu of the 
body cach endocrine gland acts either with or against 
certain otber endocrine glands. The question naturally 
arises Whether in causing enlargement and overactivity 
of the thyroid gland the adrenal medulla is enlisting the 
support of an ally or provoking the attack of an 
antagonist. 


Antagonism of Thyroid and Suprarenal Glands 


The evidence appears to favour antagonism. Graves’s 
disease, the only disturbance of the endocrine system in 
whieh it is reasonably certain that we are dealing with 
excessive production of thyroid secretion, is also the 
only one in which tho diastolic pressure is disproportion- 
ately low (noradrenaline raises the diastolic pressure) and 
there is vasodilatation (noradrenaline causes Vvasocon- 
striction). That vasodilatation is a salient feature of 
Graves's disease is indicated by the hot flushed skin, tho 
capillary pulsation, the high pulse-pressure, and the 
intolerance to heat found in this disorder. 

When the blood-pressure is measured in Graves’s 
disease, the Korotkoff sounds are heard at low levels, 
often at 0. The same effect can be brought about by 
giving large doses of thyroid extract, and it can be 
made to disappear by diminishing the dose or stopping 
its administration (Menof 1950). 

A high pulse-pressure (usually accepted as a sign of 
peripheral vasodilatation) is a constant feature in 
Graves’s disease. A statistical investigation of the 
physical signs in this disorder, undertaken in 1949, 
revealed that every one of the last 50 cases adinitted to 
the Johannesburg General Hospital had this physical 
sign. 

Thyroidectomy in Graves’s disease is followed immedi- 
ately by a fall in the brachial-to-digital gradient (Weaver 
and Bohr 1950)—an indirect way of saying that after 
the operation vasodilatation disappears. Moreover 
Rundle (1951) says: 

“There is suggestive evidence (Rosenblum and Levine 1933; 
Towers 1933; Bourne 1935) that, following control of the 
thyrotoxic state, tho blood pressure may riso further rather 
than fall, Hill (1938) found that 509% of his follow-up pationts 
had a systolic pressure of 150 mm. or more and 20% had a 
pressure of 170 mm. Hg. or more.” 


Finally, we should consider the fall in blood-pressure, 
when the noradrenaline infusions are stopped, to well 
below the pre-infusion level. This happened in four out 
of five people, the extent of the post-infusion fall being 
roughly proportional to the amount of noradrenaline 
uscd. Here is an example: 


The subject of the exporiment received noradrenaline by 
infusion for 105 minutes at the rate of 9-32 ug. a minute. 
When he was receiving 32 wg. a minute his blood-pressure, 
which had been 120/90 mm. Hg before the infusion, rose to 
200/130 mm. Hg, at which levol the infusion was stopped. 
Throe minutes lator his blood-prossure was 90/60 mm, Hg; 
25 minutes lator it was 90/40 mm. Hg. This fall in blood- 
pressure was associated with flushing. 

The striking fall in blood-pressure after terminating 
adrenaline infusions in man was reported by Green et al. 
(1948). Since their experiments were made before 
December, 1947, their infusions were almost certainly a 
mixture of adrenaline and noradrenaline. They reported 
as follows : 

“A total of 80 studies was carriod out on 39 male and 12 
femalo subjects. ...”’ *“ Following cossation of infusion both 
systolic and diastolic pressuros dropped abruptly. A minimum 
level was reached usually by the tenth and not later than the 
fiftoonth minute after clamping the infusion tubing. These 
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minimum levels were lower than the initial blood pressure 
levels in all but one instance and were accompanied by cardiac 
acceleration. ...” “In a number of instances the minimum 
pressures came within the range usually associated with shock. 
Except for tachycardia, however, no other signs of shock were 
noted. The subjects remarked about a sensation of heat and 
manifested a widespread vasodilatation by generalised 
flushing of the skin.” Discussing this result these workers 
suggest that ‘‘ the depression of pressure in association with 
evidence of vasodilatation suggests a temporary persistence 
of compensatory vasodepressor activity either nervous or 
humoral.”’ 


Blacket et al. (1950), in experiments to show the effects 
of prolonged infusions of noradrenaline and of adrenaline 
on the arterial pressure of rabbits, made the same observa- 
tion. They ascribe the profound post-infusion fall in 
blood-pressure to ‘‘ the release of vasodilator substances 
into the circulation.’ The evidence recorded above 
makes it reasonable to assume that these “ vasodilator 
substances ’’ derive directly or indirectly from the thyroid 
gland. 

How does thyroid overactivity bring about vaso- 
dilatation ? The answer is that we do not know. Several 
theories have been advanced, but none carries conviction. 
Tbe one which has received most support claims tbat 
vasodilatation is tbe result of an increase in the basal 


metabolic rate (B.M.R.). This is unlikely. Wayne (1954) 


states : 
“ As many as 33% of patients with proved thyrotoxicosis 
have basal metabolic rates lying below +20%.... Foote et al. 


(1952) who took special care to obtain reliable estimates found 
that 23% of thyrotoxic patients had basal metabolic rates 
lying below normal range.” 


Since vasodilatation is constant in thyrotoxicosis, in 
the present cases it could not have been due to a raised 
B.M.R. Moreover a raised B.M.R. is often found in essential 
hypertension and is the rule in cases of phwxochromo- 
cytoma, where +100% has been recorded (Selye 1949). 
Both these conditions are characterised by vasoconstric- 
tion. If, therefore, vasodilatation can arise in the absence 
of a raised B.M.R., and vasoconstriction in its presence, 
evidently the two cannot be directly related. 

A theory which would explain the relationship between 
thyroid overactivity and vasodilatation could be advanced 
on the basis of the facts we have been considering. 
Goldenberg et al. (1948) showed that the vasoconstrictor 
a tion of noradrenaline could be blocked by the syn- 
chronous a (ministration of an equal amount of adren- 
aline, and they emphasised that these two bormones had 
opposing actions on the circulatory system, noradren- 
aline causing over-all vasoconstriction and bradyvardia, 
and adrenaline over-all vasodilatation and tachycar- 
dia. If a balance exists between these two hormones, 
as seems likely, thyroid overactivity, by neutralising 
noradrenaline, would bring about a preponderauce of 
adrenaline effects—i.e., vasodilatation (fall in diastolic 
pressure) and tachycardia (elevation of systolic pressure 
due to increased cardiac output), previsely the circulatory 
abnormalities found in hyperthyroidism. 

This theory is further supported by the common obser- 
vation that most of the symptoms and signs of Graves’s 
disease can he explained on the basis of a hyperadrenal- 
æmia and in the findings of those who have observed that 
thyroid extract ‘‘ sensitises’’ the body to the action of 
adrenaline (Raab 1944). 

It is also supported by the results of the treatment of 
hyperthyroidism with thyroid depressants such as 
thiouracil. One would expect a depression of thyroid 
function here to redress the balance in favour of nor- 
adrenaline and thus to slow the heart (fall in systolic 
pressure. due to decreased cardiac output) and canse 
vasoconstriction (elevation of diastolic pressure), which 
is exactly what happens. 

As regards the relationship between the adrenal medulla 
and the thyroid gland, sufficient evidence has been 
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adduced to sbow that, so far as the blood-pressure is 
concerned, the suprarenal glands and the thyroid gland 


have antagonistic actions. In other words, it seems that — 


the sudden enlargement of the thyroid gland in the 
conditions we have been considering is directed to lower. 
ing the raised blood-pressure. It also seems likely that 
this is a specific function of the thyroid gland. 

This brings us to a question of great practical impor. 
tance. Does the sequence of events we have described 


represent an exaggerated form of the normal mechanism 
regulating the blood-pressure, a mechanism whose 


disturbance is the cause of essential hypertension ! 


Regulation of Blood-pressure 


That the blood-pressure in essential hypertension is 
raised by overactivity of the adrenal medulla and by 
the production of excess noradrenaline is likely for three 
reasons: (1) it has been repeatedly shown that emotional 


_ Stress (fear) often precipitates and always aggravates 


essential hypertension ; (2) destruction or blocking of 
the sympathetic nervous pathways is often followed 
by a fall in the blood-pressure; and (3) phæo- 
chromocytomic hypertension closely resembles essential 
hypertension: ` | 


“ The clinical picture of these cases is often indistinguishable 
from that of essential and malignant hypertension.” “ Small 
tumours which contain norepinephrine predominantly (90°)- 
97%) gave a syndromé mimicking essential hypertension ” 
(Goldenberg 1951). 


“The resemblance between phxochromocytomic hyper- 
tension and idiopathic (essential) hypertension suggests the 
operation of basically similar mechanisms in the production of 
both diseases ” (Green 1946). 


It therefore seems likely that the blood-pressure in 
essential hypertension is raised as the result of excessive 
production of noradrenaline. Since the reduotion of 
blood-pressure so raised appears to be a specific function 
of the thyroid gland, is it not likely that essential hyper- 
tension is a manifestation of thyroid insufficiency, which 
may be absolute but is more likely to be relative ? 

At first for other reasons, and later because of the 
support my working hypothesis received from the above- 
mentioned considerations, I began to treat hypertension 
with thyroid extract (Menof 1950, 1952). The results of 
the treatment of 334 cases lend support to my view 
that thyroid insufficiency is of fundamental importane 
in the causation of essential hypertension. They als 
indicate that most hypertensives can be relieved with 3 
few grains of thyroid extract. 


| Summary | 
Sudden enlargement of the thyroid gland is provoked 
by excess of noradrenaline in the blood. It happens m 
the course of noradrenaline infusions, during the parox- 
ysms of hypertension in cases of pheeochromocytoms, and 
at the onset of Graves’s disease. 
The reactive overactivity of the thyroid gland lowers 
the raised blood-pressure. a 
Since the blood-pressure in essential hypertension 18 M 


medulla, thyroid insufficiency, either absolute or relative, 
is a likely cause of this disorder. 

Favourable results have been achieved in the treatment 
of 334 cases of hypertension with thyroid extract. 
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STAPHYLOCOCCAL PSEUDOMEMBRANOUS 


ENTEROCOLITIS 
COMPLICATING TREATMENT WITH 
` AUREOMYCIN 


EIRIAN WILLIAMS 
M.D. Lond., M.R.C.P. 


MEDICAL REGISTRAR, THE LONDON HOSPITAL 


AUREOMYCIN (chlortetraeveline) and terramyvein (ONY- 
tetracyeline) have relatively little direet toxicity, and 
are usually chosen in preference to chloramphenicol 
because adirninistration of this drug 1s associated with a 
slight riak of aplastic anwimia, It is now becomming 
apparent, however, that the tetracycline derivatives are 
serious side-etfeets. These antibiotics 
-particularly  terramvein—have resulted in many 
deaths from fulminating staphylococcal enterocolitis 
(Jackson et al. 1951, Janbon et al. 1952, Terplan et al. 
1953, Dearing and Heilman 1953, Gardner 1953, Hav and 
MeRengie 1954). In this disorder a resistant OTZAaniĘļsINn 
thrives in the gut when the normal flora have been 
destroyed; and it is likely that the ineidenee of anti- 
biotic-induced enteritis will inerease as strains of resistant 
Staphylococci become more prevalent. 


not free from 


Staphylococcal enterveolitis has also arisen, lens 
commonly, during treatment with chloramphenicol 


(Reiner et al, 1952), oral streptomycin (Kramer 1945), 
and a combination of penicilin with intramuscular 
streptomycin (Faile and Kendall 1953). The disease is 
usually fatal and the findings at neeropsy have, in most 
cases, been those of a pseudomembranous enterocolitis, 
Staphylococcal enterocolitis is not inevitably fatal 
(Janbon et al. 1952, Dearing and Heilman 1953); but 
recovery from proven pseudomembranous enterocolitis, 
asin the following case, has not previously been recorded, 


Case-record 


A girl, aged 15 years, underwent suprapubic cystotomy on 
June 18, 1054, for removal of a hairpin she had inserted into 
her bladder, On June 19 * Elkosin’ (6[ p-aminobenzenesul- 
phonamido)-2. : 4-dimethylpyrimidine) 1 g. six-hourly was 
prescribed because of symptomless pyrexia, and on June 26 
this was supplemented by aureomycin 0-25 g. eight-hourly ; 
both drugs were given by mouth. 

On June 30 sho had been afebrile for two days, but her 
discharge from hospital had to be deferred because of tho 
sudden onset of diarcha-a and vomiting. During the morning 
she vomited four times and had seven loose bowel motions ; 
the vomited material was watory and bright yollow, and tho 
fæces were copious, mucoid, and dark green, = Eelkoxin and 
aureomycin were ininediately discontinued, but she became 
Increasingly oxhausted as the vomiting and = diarrhaa 
persisted, 

At 10 a.m. on July 2 the pationt was sermicomatose, col- 
lapsed, and severcly shocked with cold blue extremities ; her 
pulse was barely perceptible (rato 170 per minute), and her 
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blood-pressure could not be recorded. Her lips and tongue 
were painful, swollen, and red, and her thront was also 
Intlamed, cA diagnosis of staphylococcal enteritis was con- 
firmed by microscopical examination of the fæces, which 
contained pus and gram-positive cocci; culturo yielded a 
profuse yrowth of Staphylococcus pyogenes, which was 
sensitive to erythromycin and neomycin, but insensitive to 
penicillin, streptomycin, chloramphenicol, aureomycin, and 
terramycin. 

Treatment was now directed towards the control of shock 
and dehydration and the elimination of the infecting organism, 
Intravenous tluid included saline, glucose saline, and 2 pints 
of blood; 40 ml. of ` Eucortone * was injected in two divided 
doses and /-noradrenalino was given continuously in the 
transfusion fluid, the rato of flow being regulated according 
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Fig. I—A membrane from the stomach. 


to the blood-pressure readings. At 4 a.m. on July 3 tho 
transfusion was temporarily discontinued because of circu- 
latory embarrassment, after a total of 5'/, litros of fluid in 
fifteen hours, 

Erythromycin in pill form was given orally, 1-7 g. in the first 
twenty-four hours, followed by 500 mg. six-hourly; but 
because of continued vomiting it is doubtful whether at first 
much of the antibiotic was retained. Erythromycin lacto- 
bionate (Abbott), a preparation suitable for parenteral use, 
was madlo availablo at 7 P.M. on July 2, and this was given 
in 300 mg. doses eight-hourly, tho first two doses intra- 
venously and subsequent doses by intramuscular injection, 
At 3a.M. on July 3 a large membrane cast consisting of gastric 
Mucosa was vomited (fig. 1), and during the day portions of 
srnall-gut mucosa woro recovered from the fæces (fig. 2). On 
microscopical examination thoy were seen to be composed of 
fibrin, polymorph leucocytes, macrophages, and many necrotic 
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Fig. 2—Membranes from the small intestine passed in fæces. 


1000 ORIGINAL 
cells; but it was impossible to identify normal structure 
or to distinguish the level at which separation of dead 
and living tissue had occurred. Clusters of gram-positive 
cocci. morphologically identical with staphylococci were 
numerous. 

At 8 p.m. on July 3 transfusion was recommenced with 1- 
litre of plasma, followed by a replacement fluid containing 
potassium, sodium chloride, and glucose. Vomiting had 
meanwhile ceased. The patient’s mental state and peripheral 
circulation began to improve on July 5, but fecal incontinence 
persisted until the 7th. Intramuscular erythromycin was 
discontinued on the 7th and oral erythromycin on the 9th. 
Small frequent feeds were tolerated from the 6th, and yogurt 
was also administered. On July 11 the patient became fretful 
and feverish again. Oral erythromycin was recommenced, and 
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She recovered rapidly—perhaps too rapidly to ascribe these 
symptoms to & relapse of the infection—and the antibiotics 
were discontinued on July 15. Her bowel motions became 
normal in appearance on reintroduction of a full diet, and her 
convalescence was uneventful. K 

On Sept. 8 a barium follow-through examination showed no 
abnormality in the stomach or small or large intestines. 
Staphylococcus pyogenes was last isolated from the stool on 
July 13, but it has persisted in the nose and throat despite 
treatment with a total of 23-9 g. of erythromycin and 255,000 
units of bacitracin, and all attempts to eradicate it by means 
of local antiseptics. { 


Discussion 


The etiology of pseudomembranous enterocolitis is 
often obscure, and antibiotic treatment cannot always 
be incriminated. From the many published reports 
severe enterocolitis arising during a course of aureomycin 
or terramycin should, for purposes of treatment, be 
assumed to be staphylococcal, especially when no 
other likely setiological factor (Pettet et al. 1954) is 


present. 


Symptoms and Diagnosis 

Diarrhea appears suddenly on the third, or more 
commonly the fourth, day of antibiotic treatment and 
the fæces are copious and characteristically green. 
Shock, dehydration, and toxemia lead in the more 
fulminating cases to death in hours or days; other, less 
constant, symptoms are vomiting and abdominal pain, 
tenderness, and distension. Uncommonly shock precedes 
diarrhea, and its cause is then more likely to be missed. 
Early diagnosis ig difficult because nausea, malaise, and 
diarrhoea are among the common side-effects of aureo- 
mycin and oxytetracycline, and their occurrence on the 
third or fourth day does not usually presage severe 
enteritis. The diagnosis can quickly be confirmed by 
microscopical examination of the faces, which contain 
pus and staphylococci in profusion ; but because the 
appearance of the organism is sometimes delayed for as 
long as twenty-four hours (Fairlie and Kendall 1953) 
treatment should not be delayed until it has been 


detected. 


Treatment 7 

Staphylococcal enterocolitis constitutes an emergency 
which will respond only to prompt and vigorous measures. 
Accurate balance studies of fluid and electrolyte loss are 
difficult because of vomiting and fæcal incontinence, but 
about a litre an hour for twelve to fifteen hours may be 
required (Lancet 1954b). Shock is an indication for 
administration of blood or plasma, and of adrenal extracts 
or noradrenaline when hypotension is extreme. In the 
present case treatment with noradrenaline proved this 
to be an effective pressor agent, and its use during the 
critical early stage of the illness contributed largely to 
the patient’s recovery. The antibiotic responsible for the 
enterocolitis should immediately be withdrawn, and 
theoretically the Staph. pyogenes Can be eliminated by 
any other antibiotic to which it is still sensitive. It 
is unlikely that strains insensitive to aureomycin and 
terramycin will be sensitive to penicillin, strepto- 
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mycin, oF chloramphenicol, and urgency precludes 
awaiting the result of in-vitro tests. At present erythro- 
mycin is the antibiotic of choice ; but oral administration 
alone may be unsatisfactory because of vomiting, and 
supplies of erythromycin suitable for parenteral use are 
not yet generally available. Bacitracin and neomycin 
given orally may also be effective. Prohaska et al. 
(1954) obtained striking results with corticotrophin in 
the treatment of three patients with pseudomembranous 
enterocolitis, but they emphasised that bacterial causes 
should be ruled out before the hormone is administered. 
This procedure would entail delay, and would probably 
be unnecessary, provided that erythromycin were given 
in addition. 

Early feeding and the admuistration of yogurt may 
help in restoring to normal the flora of the intestinal 
tract, thereby reducing the danger of a superimposed 
monilia infection (Woods et al. 1951) ; and erythromycin, 
because of its selective action, is unlikely to impede this 
process. The patient should be nursed in strict isolation, 
since the eradication of Staph. pyogenes in carriers, 28 
on the present occasion, is difficult. 

Prophylaxis is also difficult. Finland et al. (1954) found 
that purgatives tended to precipitate staphylococcal 
enteritis, and that the danger of toxic effects was lessened 


by prescribing antibiotics in smaller doses than are usual. 


With aureomycin or terramycin, given in doses much 
greater than l g. a day, probably much of the antibiotic 
remains unabsorbed and causes local irritation in the 
gut. The routine investigation of every patient to 
exclude the presence of resistant staphylococci is generally 
impracticable, as is the daily examination of fæces during 
treatment (Minnesota Medicine 1953). - Similarly the 
administration of yogurt or other preparations ° 
lactobacilli is of doubtful value (Lancet 1954a), because 
lactobacilli are themselves destroyed by the wide-range 


- antibiotics. 


_ Summary 


A patient with staphylococcal pseudomembranous 
enterocolitis, due to administration of aureomycin, 
recovered after treatment which included withdrawal 0 
aureomycin and administration of fluids, along wit 
noradrenaline and * Eucortone,’ intravenously, erythro- 


mycin by mouth and parenterally, and bacitracin by 
mouth. 


Neither aureomycin nor terramycin should be 
administered without clear indications of a need. 


I am grateful to Dr. Donald Hunter for permission to 
publish this case, and to Dr. F. C. O. Valentino and 
Prof. Clifford Wilson for their helpful advice and criticism. 
Erythromycin lactobionate was kindly supplied by Abbott 
Laboratories Ltd. : 
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The Distribution of the Human Blood Groups 
A. E. MOURANT, MAL PUPIL, PM. Oxfd, diwecetor, 
Medical Research Council Blood group reference labora- 


tory, Thes Lister Institute of Preventive Medicine, 
London. Oxford: Blackwell Serentifie Publications. 
L934. Pp. 435. 420. 


Dr. Mourant says that his anthropological treatise is 
written for the general reader and for the permon who 
Wishes to use the book as an instrument of research. 
Although it deals with the Dlood-groups--a subject 
about which every doctor knows something—the doctor 
is here jn the position of the general reader. What 
staggers him is the amount of work that bas been done 
and the mass of facets that have been gathered about 
the distribution of the blood-groups. The bibliography 
hats T7108 references, and there are topographical, 
zoological, and general indices. The maps of Europe 
and the world, markel with dimes hhe isotherms, admit 
to no place in which the distribution of the blood-group 
Kenes A and B are not known; but Russia and China 
are mostly blank in tbe maps about Rh-gyroup genes. 
This contidence in the maps is backed by tables showing 
astonishing detail: tables 23 to G2 give an iminense 
mass of theures about the distribution of the Rh pheno- 
types and chromosomes, and it is clear that not only 
the readily availible populations have been typed, .but 
also oda Croups like Sea Dvaks in Borneo, Pine Islanders 
in Australasia, Ainus in Formosa, and Amba Pygmoids 


from Uganda., to say nothing of the delightful group of 


“mixed Arabs“ tested in Bavdad, and oddities like 
Manitoba Ukrainians. Other linked features, such as the 
occurrence of sickling in the red cells, and the ability to 
taste phenylthiocarbamide or to smel! hydrocvanie acid, 
ure riven a chapter, and there are chapters On the blood- 
KToups of animals and on the collection and preservation 
Of specimens, 

From all this information Dr. Mourant attempts a 
t synthesis "teti explanation of the origin of the blood- 
Eroups and their present distribution and the light. this 
throws on genet ie Processes and on the origin of present- 
day populations. The chapter headings are enlivened 
with felicitous quotations. For example the grim 
chapter on Gene Frequency Caleulations is headed : 
. All my stories are true, but sone Are truer than others.” 
But the one most likely to appeal to the poor general 
reader, bewildered and bemused by the complexities 
of blood-group notation, is the introduction to chapter HT: 

Beware the Rhesusfac, my son, 
The Genes that thebt. the jaundiced hateh, 


Beware the Subsuberoup, and shun 
The casual ‘Tile Crossmatch, 


For the research-worker this book is a unique com- 
Pilation of facts, with their probable interpretation and 
Value; it is full of pointers to future work, an indis- 
pensable reference book. The publishers have again 
shown that monographs of great complexity can be well 
produced at a reasonable price, 


Ancient Therapeutic Arts 
Lhe FitzPatrick Lectures delivered in 1950 and 1951 at 
the Royal College of Physicians, WILLIAM Brock BANK, 
M.A., M.D. Camb., rece., London: dfeinermmann Medical 
Books, 1954. Pp, 162. 25s. | 


In this lightly written but learned work Dr. Brockbank 


has recorded from the earliest times the rise and fall of 
procedures which once made up no small part of the 
practice of a physician—the ancient arts of enema 
administration, of cupping, of leeching, and of counter 
Irritation in all its forms—and he has added a last 
section on the Jess ancient art of intravenous therapy. 
he account of the enema is the fullest and its biblio- 
Kraphy the longest because, as he explains, it is also 
the first ever attempted. Certainly it is here put upon 
record completely and for all time. 

So much painstaking research has gone to the compila- 
tion of these Jectures that it would have been distressing 
if the reward had been less abundant. As it is, on page 
after page, Dr. Brockbank delights us by some quaint 
and curious quotation from the works of those who 
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extolled or derided the procedures and who turned their 
inventive genius to perfecting the necessary apparatus. 
He has made, too, a notable collection of contemporary 
illustrations which cannot fail to fascinate the medical 


or social hbistorian. 


Endemic Goiter 
The Adaptation of Man to Iodine Deficiency, Joun B. 
STANBURY, M.D., GORDON L. BROWNELL, PH.D., DOUGLAS 
S. Rices, M.D., HECTOR PERINETTI, M.D., JUAN ITOIZ, PH.D., 
and Eesrmte B. DeL CASTILLO, M.D. Cambridge, 
Maas.: Harvard University Press, London: Oxford 
University Press. 1954. Pp. 209. 32s. 

IN 1951 the Massachusetts General Hospital, of 
Boston, joined with the University of Cuzo, in the 
Argentine, in sending a team of research-workers to study 
endemie goitre at Mendoza, in the foothills of the Andes. 
This monograph describes their findings. ‘The object of 
the expedition Was not to prevent or cure the goitres 
which are abundant in Mendoza, but to study in detail 
the effects of extreme iodine deficiency on the human , 
thyroid. It arrived in the nick of time, for 2 or 3 vears 
later universal prophylaxis by todised salt was introduced 
by the Argentine government, and the endemic must 
already be on the wane. 

The expedition was fully equipped for isotopic and 
Chemical measurement of iodine metabolism. Its findings 
are described ina clear and straightforward way. Though 
much of the exposition is necessarily mathematical it is 
kept as simple as possible and can be read with under- 
standing by the non-mathematician. The fierce avidity 
of the endemic goitre for iodine is well brought out ; 
given the opportunity, it will collect and store quantities 
of iodine many times greater than is considered necessary 
by the thyroid in Boston or London. Like a squirrel 
hoarding nuts, it seems to Know that all available iodine 
must be put away in case there is a deficiency next year. 
The result of this tendency to hoard stray doses of iodine 
is that the iodine content of individual thyroids in 
Mendoza is extraordinarily varied. Some interesting 
findings are recorded in those with the smallest iodine 
contents; when given tracer doses of radio-iodine their 
turn-over rate Was so rapid that it seems they must have 
been discharging hormone direct into the blood, without 
preliminary storage as colloid. Perhaps the most remark- 
able observation made by the expedition was the occur- 
rence of a case of Jodbasedow during a study of the 
effects of large doses of iodide on iodine metabolism. 
This must be the first unequivocal description of a 
condition which many people had come to regard as 
a myth. 

The high standard of the work done in Mendoza and 
the clear (if somewhat authoritarian) method of presenta- 
tion are equally impressive. This book is likely to become 
one of the classics of thyroid literature. 


ad 
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Bacterial Factor in Traumatic Shock 
JacoB FINE, M.D., department of surgery, Harvard 
Medical School, Boston. Springfield, Ill.: Charles C. 


Thomas. Oxford: Blackwell Scientific Publications. 
1954. Pp. 82. 20s. 
TRAUMATIC shock usually responds rapidly and 


permanently to the intravenous infusion of blood or otber 
suitable colloid solutions. But if the condition is unusually 
severe or persists untreated for a long time it may become 
irreversible, and remain irreversible even when the fluid 
deficit has been made good. This monograph consists of 
a critical well-documented examination of the nature of 
the change leading to “irreversibility,” and is based on 
extensive experimental work in the Jaboratories of the 
Beth Isracl Hospital. Dr. Fine explains why most of the 
existing hypotheses are untenable, and produces evidence 
suggesting that the critical change is due to a breakdown 
in the body’s antibacterial defence system. The book is 
essentially a discussion of laboratory experimental work 
on dogs, much of ib complex, These animals normally 
harbour many micro-organisms in their tissues, so that 
it remains to be proven that the results obtained are 
applicable to shock in man. This book’s main value will 
be to the laboratory worker in this field, but clinicians 
interested in the condition will undoubtedly find much tb 
stimulate and interest them. 


Grenz Ray Therapy 
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Principles, Methods, Clinical Applications. GUSTAV 
Bucky, M.D., clinical professor of dermatology emeritus, 
New York University ; Prank C. COMBES, M.D., professor 
of dermatology and syphilology, New York Postgraduate 
_ Medical School. New York and London: Springer. 
1954. Pp. 204. £3. 


Tas need for a reliable book on grenz-ray therapy has 
been apparent for some time. This one, which fills the 
gap, has been produced by a panel of contributors led 
by two dermatologists. 


The first part deals with the physical and biological prin- 
ciples of grenz-ray therapy. The text is lucid and accurate, 
the illustrations many and excellent. 

The second part discusses clinical aspects with emphasis 
mainly on the application of grenzerays to skin disorders, and 


with smaller contributions on the treatment of tropical, oral, 


and ophthalmological conditions. The dermatological section is © 


dealt with in great detail and, together with the chapter dealing 
with ophthalmological conditions, is extremely well presented 
with much useful data. The bibliography is comprehensive 


and well set out. 

Criticisms are that the classification of hemangiomata 
seems rather cumbersome, and not everyone would agree 
that fig. 48 should be labelled ‘‘ nevus flammeus.” These are, 


however, minor points in an otherwise useful but expensive 
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Rorschach’s Test: 1. Basic Processes (2nd ed. Now York: 
Grune & Stratton. London: Allen & Unwin. 1953. Pp. 227. 
30s.)—No-one can speak with more authority than Dr. 
Samuel J. Beck about the technique of administration, 
scoring, and theory of the Rorschach test. He has rendered 


good service in ensuring that procedure shall be as far as 


volume is the first of three which he has devoted to different 
aspects of the test, and it is restricted to the processes of 
scoring. This is a technical matter, making use of explicit 
conventions that are founded on Hermann Rorschach's 
original procedure. Dr. Beck is laudably determined that the 
test should become a stable instrument yielding repeatable 
scores, so that one response summary expressed in conven- 
tional symbols can be matched ‘with another on the basis of 


put upon them and other cues as indicators of the whole 
personality of the subjects. The present volume is & notable 
means to that end, and can be regarded as the standard 
guide to Rorschach scoring and notation. Although the care- 
free use of the test for the diagnosis of personality has fallen 
on more critical times of late, and the subjective validity 
attributed to it commands less respect then formerly, it 8 
still the most important of the “ projective ” tests, and strict 
unambiguous methods of recording the responses are & 
necessity. 


New Inventions 


A BLOOD-TRANSFUSION PUMP 


Boop lost from the circulation as a result of hzemor- 
rhage from trauma, operation, or childbirth should be 
replaced as quickly as possible. Hypotension from shock 
should be corrected by suitable infusion or transfusion 
before an irreversible phase has been reached. The 
infusion of sufficient quantities of blood (or blood substi- 
tutes) should therefore be rapid and sufficiently mas- 
sive to restore the hydrodynamics of the circulatory 
system, and there is no rationale in the slow restora- 
tion of circulating volume in such cases.! 


recently been 
recognised with the 
introduction of 
intra-arterial trans- 
fusion and it may 
be that there is a 
place for this, very 
occasionally ; but 
it is a procedure 
accompanied not 
infrequently by 
accidents of an 
ischemic nature in 
the digits when a 
limb artery is used. 
Maloney et al.” were 
unable to demon- 
strate any advan- 
tage in this route 
compared with an 
intravenous route if 
sufficient quantity 
is given rapidly, 
and for this purpose 
some kind of 
positive-pressure 
Fig. l. apparatus is 
required. 
Many pumps suitable for this purpose have been 
described but none of them seems to have been generally 
ro eae ee Mal none ot eT ae 


. Pi _ V. K., Robbins, G. F., Brunschwig, A. Surg. Gynec. 
: P Obstet. 1949, 89, 442. Melrose, D. G., Shackman, R. Lancet, 
4. 
2, Me Mees J. V., Smythe, C. M., Gilmore, J. P., Handford, S. W. 
Surg. Gynec. Obstet. 1953, 97, 529. 


accepted, often because of their complexity and becaus 
modification of transfusion apparatus. has been necessaly; 
with consequent risk of sepsis. 

The apparatus described bere has been. evolved for 
use as a transfusion pump without these disadvan: 
tages. The mechanism is simple and based on the 
principle of rollers compressing & collapsible tube. 
It is not necessary to detach any part of the tub- 
ing from the | 
transfusion 
apparatus. 
The tube is 
held in place 
by two clips, 
and the pump 
is quickly and 
easily attach- 
ed or detached 
when required. 
The pressure of 
the rollers on 
the tube is 
adjusted with 
a lever which 
is held in posi- 
tion by a lock- 
ing screw. The 

ump is held PERR , 
in theleft hand l ut ae 
or fixed to the ['\SSiws 34 ~ 
transfusion bese oo” 
stand, and ree | i 
when the Ð> 
handle is rota- i $ . É 
ted, blood or 7 
other fluid is ; : 
forced through Fig.2—Method of attachment of tube to the Pom 
the tube to which can be held either by the lefe hand of 
the patient the special clamp. 

(figs. 1 and 2.) : and 
a Ee of blood can be given in about a minute 
a : Ae 

The advantages of the pump are ite simplicity and i 
ready attachment to or detachment from, the stan odift 
National Transfusion Service apparatus without m 
cation thereof. Sterilisation of the pump is, of 00 
unnecessary. 


b 
ao pump is being made for me by Messrs. Allen 
anburys, London. 
ury 
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Chelmsford and Essex Hospital M.OHIB. Camb., 7-3 
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With ‘Fergon’* a more consistent haemo- 


globin response may be expected than with the 


commonly used oral preparations. Absence of 
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‘ESTOPEN 


Trade mark 


is the logical injection provides a dual attack 


—in one injection, Estopen’s 
lung-selective penicillin plus 
streptomycin. 


—it floods the inflamed tissues with 
high, sustained levels of penicillin. 


f 
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pencthamate hydriodide. | §00,000 units penicillin ester, I gm. - 


In vials of 100,000 and streptomycin; 100,000 units penicillin 
500,000 units. ester, 0.2 gm. streptomycin. Both in 
In boxes of 10 vials. boxes of ro vials. 
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Clinical trials have shown that Anorvit, the new B.D.H. 

preparation of iron with vitamins C and K, provides most 

effective absorption of iron with remarkable freedom from 
- gastro-intestinal disturbance. 
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ADULTS: 2 tablets 3 times a day 
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Bottles of 50 tablets 1/10 and 500 tablets 9 /6 


Detailed literature and specimen packings are available on request. 
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Antibiotic-resistant Staphylococci 

TEN Vears avo supplies of penicillin were becoming 
plentiful enough to allow some freedom in the use of 
this wonderful drug. At last, serious staphylococcal 
infections could be treated with real hope of success 
in all instead of only a few hospitals. But today 
penicillin is no longer the drug of choice for treating 
staphylococcal infections arising in hospitals.) This 
unwelcome change has come about because virtually 
all the staphylococci that cause hospital infections 
are resistant to penicillin. Nearly three-quarters of 
them are also resistant to streptomycin, aurcomycin 
(chlortetracyveline), and terramycin (oxytetracycline).? 
How much longer will penicillin remain useful outside 
hospitals ? Of the staphylococci isolated from patients 
attending outpatient departments, apparently from 


2405 2 to 38°, t have proved to be penicillin-resistant. 


Some of these strains are probably acquired during 
Visits to hospital, and thus the incidence of penicillin- 
resistant staphylococci is probably greater in out- 
patients than in the population as a whole. SUMMERS 3 
found that of the staphylococci isolated from out- 
patients with ‘closed’ lesions who had had little 
or no previous contact with hospital, 6°% were 
penicillin-resistant. In Sydney in 1951, Rountree 4 
found in volunteer blood-donors that 6°; of the 
staphylococci isolated were resistant; in 1954 the 
figure was 13-4951: which means that l in about 7 
staphylococcal infections now met with in general 
practice in Sydney will be caused by a penicillin- 
resistant organism. 

Such facts justify the extensive amount of work 
and thought now devoted to antibiotic-resistant 
staphylococci. SPINK,’ after reviewing 128 papers, 
concludes that staphylococcal infections should be 
tackled by “ energetic and aggressive treatment with 
a combination of drugs... selected on the basis of 
sensitivity tests.” This may be popular advice, in 
that our use of antibiotics is often marked more 
clearly by signs of energy and aggression than of 
restraint and thoughtfulness. Indeed in the present 
climate of opinion it may seem vain to preach the 
truth that trivial infections do not require antibiotics, 
that clean operations can be done without “ antibiotic 
cover,” and that the best dose of an antibiotic may 
be far more effective (as well as much safer) than the 
greatest amount which the patient will tolerate 
without obvious harm to his health. We have still 
to test fully the possibility, suggested by laboratory 
observations,®? that the emergence of antibiotic- 


1, Rountree, P. M., Freeman, B. M., Barbour, 1t. G. 1. Med. J. 
Aust, 1954, ii, 157. ' Bio teat 

2. Rocrog, R, N., Metzger, J. ©., Fusilo, M. IL, Ernst, K. F. 
Antibiotics Annual. New York, 1953; p. 329. 

Summers, G, A.C. Lancel, 1952, 1, 135. 

Rtountroo, P. M. Med. J. Aust. 1951, fl, 766. 

e Spink, W. W. Arch. intern, Med. 1954, 94, 167. 

: Gould, J. C., Bowlo, J. H., Cameron, J. D. S. 
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resistant strains of bacteria is best prevented by 
securing the minimum effective concentration of 
antibiotic. Certainly we should not continue to use 
antibiotics as if we blindly hoped that reports of their 
declining usefulness may have been exaggerated. 
Yet, while doubting whether “ aggressive”? use of 
antibiotics is advisable, we agree with SPINK ê that 
infections with staphylococci should probably be 
treated by a suitable combination of drugs. Normally 
two or more drugs are used for attacking tubercle 
bacilli; and in view of what we now know about 
resistant staphylococci there seems good cause for 
experimenting with the simultaneous use of more than 
one drug against staphylococci also. Systemic com- 
bined chemotherapy, of course, is not free from its 
own difficulties and dangers—of unsuitable combi- 
nations of drugs and toxic effects—and cautious 
well-controlled trials should precede any routine appli- 
cation of this method. But the time seems to have 
arrived when our present methods will have to be 
seriously reconsidered. 

Meanwhile, there is some evidence that a useful 
contribution may be made by local chemotherapy, 
perhaps with antibiotics unsuitable for systemic 
administration. Emphasising the importance of nasal 
staphylococci in skin infections, TuLLOCcH 8 recom- 
mends spraying the anterior nares with a solution 
of tyrothricin (0-196) along with sodium mixed alkyl 
sulphonate (1°,), propylene glycol (10%), and dis- 
tilled water (88-995). ‘TULLoci has also used penicillin 
(1000 units per ml.) and aureomycin (1%) for the 
same purpose, and has observed no sensitisation ; 
but tyrothricin has the advantage that it is not 
administered systemically and can therefore be 
applied locally with more freedom than penicillin or 
aurcomycin. Good results have also been claimed 
for the local treatment of skin infections with an 


ointment containing 10,000 units of polymyxin per’ 


gramme and 500 units of bacitracin per gramme.?® 
On an earlier page of this issue, Dr. GouLp and 
Dr. ALLAN report an interesting experiment in which 
they reduced the incidence of nasal carriers of 
Staphylococcus pyogenes (penicillin-resistant, phage- 
group 3) in a hospital staff by persuading the carriers 
to rub an ointment containing 1% oxytetracycline 
into the skin lining each nostril four times daily for 
ten days. This temporarily reduced the number of 
‘arricrs jn the hospital from 34 to 3. The carrier-rate, 
though it gradually rose by recolonisation and cross- 
infection of new members of staff, remained at a 
reduced level for three months, during which there 
was also a reduced incidence of staphylococcal 
infection in the hospital. (How dangerous such 
infection may be is again shown by Dr. EmRIAN 
WILLIAMS’s article which we also publish this week ; 
and in a letter on p. 1017 Dr. Mezzy and Dr. FuLD 
record two further examples.) These observations on 
local therapy need to be repeated on a larger scale ; 
resistance and sensitisation are more liable to 
complicate subsequent trials than the first. But 
the facts reported bring at least some hope that 
wo may find a practicable method of lightening a 
situation whose darkness has become increasingly 
oppressive.!® 


8 Tulloch, L. G. Brit. med. J. Oct. 16, 1954, p. 912. 
9. Finnerty, E. F. Med. Zimes, N.Y. 1953, 81, 530. 
10. See Howe, C. W. New Engyl. J. Med. 1954, 25%, 411. 
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Lone Auricular Fibrillation 


ÅURICULAR fibrillation is one of the commonest 
cardiac arrhythmias. The most usual causes are 
mitral stenosis, thyrotoxic heart-disease, hypertensive 
and ischemic heart-disease, and constrictive peri- 
carditis. Auricular fibrillation is rare in congenital 
and syphilitic heart-disease, but may complicate the 
uncommon cardiopathies and cardiac infiltrations. 
Not infrequently it is found without evidence of 
associated cardiac or other disease; it has been 
estimated that 5-6% of all cases occur in otherwise 
healthy people.1 2 Evans and Swann ê have suggested 
the term “lone auricular fibrillation ” for such cases. 
All their twenty patients with this disorder were men, 
whose ages varied from 38 to 76 years, with an 
average of 56. Many of them were symptomless, and 
dyspnoea when present was never found to be due to 
cardiac insufficiency ; eleven patients noted palpita- 
tion on exertion. Physical examination elicited no 


abnormal cardiac sounds or murmurs, and there was 


no cardiac enlargement or hypertension. Cardioscopy 
confirmed the absence of cardiac enlargement, even 
when auricular. fibrillation had been known to be 
present for many years; and Evans and SWANN 
believe that unequivocal cardiac enlargement pre- 
cludes a diagnosis of lone auricular fibrillation. 
Cardiography did not show evidence of cardiac 
infarction, ischemic heart-disease, or abnormal pre- 
ponderance of either ventricle, although ischemia 
might have been masked by auricular fibrillation or the 
effects of digitalis. There was no clinical evidence of 
thyrotoxicosis ; and estimation of the basal metabolic 
rate and a radioactive-iodine test, in one patient, gave 


negative results. As has been previously noted,” the. 


heart-rate was always relatively slow: it never 
exceeded 100 per minute, and in eleven cases it was 
70 or under, although no digitalis had been given. 
Exercise often produced sufficient tachycardia to 
cause palpitation. The prognosis in these cases seemed 
to be excellent ; no instance of embolism or cardiac 
failure was observed, and Evans and Swann do not 
think that the condition shortens life or need impair 
activity. They distinguish lone auricular fibrillation, 
in which the arrhythmia is continuous, from paroxys- 
mal auricular fibrillation, which they believe arises 
from a different cause. With paroxysms of auricular 
fibrillation the ventricular rate is usually rapid, in 
contrast to the slow rate found in lone auricular 
fibrillation. Evans and Swann emphasise the dif- 
ference in sex-distribution between the two disorders. 
Hanson and RUTTLEDGE,? who described thirty cases 
of auricular fibrillation without heart-disease, found 
that each of the ten patients with established auricular 
fibrillation were men, whereas nine of the twenty 
patients with paroxysmal auricular fibrillation were 
women. Undoubtedly, however, paroxysmal auricular 
fibrillation may occur in persons with no evidence of 
disease ; PARKINSON and CAMPBELL ‘ found no asso- 
ciated heart-disease in thirty of two hundred cases. 
It is questionable whether any distinction can be 
made between paroxysmal and established auricular 
fibrillation unassociated with heart-disease ; for who 
A SS Bn a, ee EDIE ee 
1. Friedlander, R. D., Levine, S. A. New Engl. J. Med. 1934, 
; Wnt H. H.. Ruttledge. D. I. Ibid, 1949, 240, 947. 
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can say whether a patient with established auricular 
fibrillation has not had previous paroxysmal attacks ? 
Certainly in mitral stenosis and thyrotoxic heart- 
disease, established auricular fibrillation is often pre- 
ceded by paroxysmal attacks, although in most 
instances the established arrhythmia occurs with a 
rapid ventricular rate. PARKINSON and CAMPBELL ' 
describe three main classes of paroxysmal auricular 
fibrillation, the second of which consists of “a few 
paroxysms preceding the onset of established auricular 
fibrillation.” Furthermore, the number of cases 
recorded is probably not large enough to be sure that 
the sex-distribution differs significantly. 

- In elderly patients with auricular fibrillation lack 


of clinical evidence of hyperthyroidism does not © 


exclude this as the cause; for, though the patient 
may have only cardiac symptoms, a nodule or nodules 
can often be found in the thyroid gland. The ven- 
tricular rate in these patients is usually rapid, and 
cardiac enlargement and heart-failure commonly 
supervene, in clear contrast to the slow rate and 
absence of cardiac enlargement or failure in the cases 
described by Evans and Swann. Nevertheless, it is 
probably wise to estimate the basal metabolic rate 
or do a radioactive-iodine test in any patient who has 
auricular fibrillation without obvious cause. If the 
cause is hyperthyroidism, treatment of this may 
produce reversion to sinus rhythm.® Evans and 
Swann do not advocate attempts to convert the 
auricular fibrillation to sinus rhythm ; they agree with 
Hanson and RUTTLEDGE ê that the arrhythmia cause 
no deterioration in cardiac function—a view suppo 
by their own long follow-up of a few cases. But 
Hansen et al. found a rise in cardiac output and 4 
fall in pulmonary blood volume after reversion to 
sinus rhythm in fourteen cases of auricular fibrillation. 
It would seem that, anyhow in patients with organit 
heart-disease, cardiac function is improved by con 
version to sinus rhythm; and many clinicians wil 
agree with Woop ? that an attempt should always be 
made to convert isolated auricular fibrillation to snus 
rhythm by means of quinidine, and to maintain it by 
small prophylactic doses of this drug over long periods. 
Digitalis should be given if the ventricular rate become 
unduly rapid on exertion,® and to patients subject to 
paroxysms of rapid auricular fibrillation in whom sinus 
rhythm has not been restored. If reversion of rapid 
auricular fibrillation to sinus rhythm is to be attempted, 
digitalis should be given before quinidine, in order to 
slow the ventricular rate; quinidine, in depressing 
the irritable focus in the auricles, causes slowing ° 
the fibrillation waves so that the auriculoventriculll 
block present at high auricular rates may be reduc 
or disappear. Thus, if the auricular rate is slowed to 
200 per minute there is danger of a 1:1 ventricular 
response, with disastrous possibilities. Woop ° advises 
that a maintenance dose of digitalis be given durm 
the course of quinidine. Full loading doses of digitalis 


and quinidine should not be given simultaneousy. 


Systemic embolism occurs in about 5% of all case 
when sinus rhythm has been restored 7”; the risk 
smallest in cases without heart-disease, especially if the 


5. Goodwin, J. F. Brit. med. J. 1949, i, 895. 

6. Hansen. W. R., McClendon, R. L., Kinsman, J. M. Amer. Beat 
J. 1952, 44. 499. dod, 

7. Wond, P. Diseases of the Heart and Circulation. Lon 
1950; p. 148. i 
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have been given to patients after mitral valvotomy 
before attempting conversion, in the hope of prevent- 
ing auricular thrombosis during the period immediately 
before sinus rhythm is restored.’ 

There is no doubt that lone auricular fibrillation is 
a definite clinical entity with a good prognosis: but 
every effort must be made to exclude organic heart. 
disease, and especially thyrotoxicosis, in all patients 
with auricular fibrillation. They shonld be kept 
under observation, since thyrotoxicosis or ischemic 
heart-disease may ultimately declare itself. 


Hiatus Hernia 


ALL is confusion at the cardiac orifice. Is regurgita- 
tion from the stomach prevented by the oblique- 
muscle fibres of the stomach alone,® or is this a 
function of the right crus of the diaphragm ? 29% Here 
opinions differ; but one thing is agreed—that reflux 
of stomach contents into the œsophagus is prevented 
by the acuteness of the angle where those two viscera 
join. BARRETT ® has demonstrated on isolated apeci- 
mens of the stomach that with increasing obliquity 
an angle is reached at which reflux occurs. CoLLIS, 
KeLLY, and Witty" have shown that reflux is not 
related to intragastrie tension, and have confirmed 
that this depends on the angle. In 1907 the diagnosis 
of hiatus hernia and asophagitis was not yet born, 
and Low !? was concerned only with correcting the 
erroneous impression that the esophageal hiatus 
lay between right and left crura. He showed that it 
passed through a sling formed by the right crus; 
and now Couxis et al. have discovered variations in the 
form and strength of the right crus, and have related 
these variations to the findings at operations for 
hiatus hernia when the right crura were seen to be 
uniformly weak. This much supports the crural 
hypothesis. 

CoLLIS et al. hold that the main symptoms are 
due to the regurgitation of gastric contents into the 
esophagus; so it is pertinent to inquire why the 
angle of entry of wsophagus into stomach alters. 
(Esophagitis and hiatus hernia was first noted by 
Brown KeLLY?3; his four patients were of tender 
age, and the condition was subsequently noted in 
other infants. The @sophagus was short, thus account- 
ing for the alteration of its junction with the stomach, 
What could be more reasonable than to suppose that 
this shortening was congenital? But opinion is now 
growing that this places cart before horse: that 
Gsophagitis develops owing to the reflux, and that 
ascending fibrosis !4 shortens the æsophagus. These 
changes, it seems, can develop even at an carly age. 
There the matter rests, undecided. 

These divergent views are reflected in treatment. 
BARRETT? postulates that the cardiac region must 
be freed by dissection and so placed that the oblique- 
muscle fibres of the stomach wall function effectively ; 
as a first step the hernia is reduced and fixed so that 
it will not recur. Reduction of the hernia is required 
by. ALLISON !°; he maintains reduction by suturing 
8. Wood, P. Irit. med, J. 1954, 4, 1113, 


9. Barrett, N. R. Proe. Ie. Soe. Med. 1952, 45, 279, 
10, oa a P. R. horas, 1948, 3, 20; Sury. Uynce. Obstet. 1951, 
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to the lower surface of the diapbragm the cut edge 


of the peritoneal sac together with the fibro-areolar 
tissue surrounding the csophagus, which he calls 
the phreno-cesophageal ligament. The crural canal is 
then repaired by sutures placed between its two 
limbs bchind the @sophagus. And now CoLuis et al. 
suggest that this repair should be done by closing 
the hiatus in front of the gullet, since this will displace 
it towards the fundus of the stomach and thus increase 
the angle at the junction of the two. Moreover, 
they do not regard reduction of the hernia as essential. 
With a short a@sophagus, they say, it is sufficient by 
repairing the crural canal to produce an acute angle 
between the thoracic and abdominal portions of the 
stomach, and thus prohibit reflux regurgitation from 
the larger and more active part of the stomach lying 
below the diaphragm. This suggests that the oblique 
muscles of the stomach can be dispensed with, but 
not that they play no part in the prevention of 
reflux 


Child Mental Welfare 


ANALYSIS and synthesis are both useful scientific 
techniques. It is sometimes said that in medicine we 
have pursued the first to the point of dismem bering 
our patients; but fortunately a reaction has set in, 
and we are learning to think again in terms of the 
whole man and woman—even the whole child. Never- 
theless (as is pointed out by Dr. J. A. Scorr, medical 
officer of health for the County of London) though 
most of us are now convinced that mental ill health 
often begins in the nursery, we do very little to 
prevent it, and the numerous child-welfare clinics 
Which we maintain are almost entirely devoted to 
physical health. Here, surely, is an ideal situation for 
applying the method of synthesis. In July, 1953, 
Dr. Scott set up a study group, consisting of pro- 
fessional staff drawn from the public-health depart- 
ment of the L.C.C., and from the Tavistock Clinic, and 
headed by Dr. Joun Bowxsy, “to investigate the 
possibility of increasing preventive mental health 
work in the maternity and child welfare services.” 
The report of this investigation comes as a prompt 
response to Dr. Hepy Symonps’s plea (which we 
publish on p. 1010) that the emphasis of the public- 
health services could now appropriately be shifted 
from physical to mental health. The Industrial 
Revolution was almost a century old before our grand- 
parents began to grapple with its physical ill effects. 
Even at the same leisurely reaction-rate, she suggests, 
it is now time that we in our turn should begin to 
cope with the anxiety diseases which have more 
distantly, but no less‘surely, followed in its wake. 

The L.C.C. group, in their report,! remind us that 
about a third of all ill health in Britain today is 
mental ill health, and they add that in the opinion of 
psychiatrists working in L.C.C. child-guidance units 
the genesis of mental disorders in over 80% of their 
new cases lies in the pre-school years. The disorders 
arise in three principal ways. They may be caused 
by the anxiety of the mother when the child’s develop- 
ment fails to conform to accepted norms (many of 
which are false); or by separation of the young 
1. Report of Study Group on Proventive Mental Wealth in the 

Maternity and Child Welfare Service. To be had from the 


Public Health Tete »(A3), London County Council, County 
Hall, London, S.E.1. Pp. 12. 
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child from the family ; or by emotional disturbances 
in the parents, deriving from their own life-history, 
of which they themselves are often unaware. The 
range of normal development is very wide: it is 
normal to learn to walk, for instance, at any age 
between 9 and 24 months, and there are similar wide 
ranges in the normal time for weaning, toilet training, 
obedience, and partial independence of the mother. 
As Dr. SymonDs points out, in trying to make their 
children conform to what they conceive to be normal 
patterns, mothers can create situations in which 
conflicts and behaviour problems arise. The wide- 
spread belief in false norms needs correcting, and the 
welfare centres have an exceptional opportunity 
to correct it. Separation of the child from the family 
is now well appreciated as a cause of mental ill health 
by the medical and social services, and much is now 
being done to keep families together. | 


Unconscious emotional disturbances in the parents 
are more difficult to tackle. The behaviour disorders 
these produce in the children may be of several years’ 
standing before they are seen at a child-guidance 
clinic, and hence may fail to respond to treatment. 
In London two child-guidance clinics are actually 
housed in the same buildings as welfare clinics ; 
hence many pre-school children are referred to them 
directly. These clinics, which have been running for 
eight and nine years, find that 5:6% of the children 
seen in the associated child-welfare centres are 
sufficiently disturbed to need treatment. While 
the study group were still meeting, four of them— 
a doctor, a health visitor, a psychiatrist, and a psychia- 
tric social worker—held experimental case-conferences 
once a week. At these meetings, without seeing 
mother or child, they discussed the information 
contributed by the centre staff. The experience 
gained in this pilot experiment not only confirmed 
their belief in the value of case-conferences but con- 
vinced them that child-welfare centres have many 
advantages for mental-health work; the relation- 
ship with the mothers is very good, and often goes 
back many years ; and the normal setting is reassuring 


_—the mothers can never get the impression that the 


clinic is interested only in failures. 


The study group concluded that welfare centres 
might make a considerable contribution to mental 
health. Doctors and health visitors, however, would 
need suitable training for the task—the doctors by 
including more preventive mental-health training 
in the syllabuses for the D.P.H. and D.c.H., and health 
visitors by more emphasis on this aspect in the 
courses for their certificate. The group noticed that, 
though the more recently trained health visitors 
were taking a lively interest in the psychological 
aspects of their work, there was no similar reorienta- 
tion in outlook among recently trained public-health 
doctors. Schemes of training for doctors and health 
visitors already at work in the service should include, 
the group thought, seminars and group discussions 
conducted by the staffs of child-guidance clinics, 
and intensive training of a limited number of doctors 
and health visitors by weekly case-conferences attended 
by both child-guidance and centre staffs. Instruc- 
tion of the public in preventive mental health, they 
suggest, could be given at afternoon mothercraft 
sessions, and at parents’ discussion groups held 


in the evening so that both parents could attend. 


They also favour the use of leaflets, film-strips, and. 


films for disseminating the principles of mental. 
health teaching, though they have a more cautious 
attitude towards what they call “ concerted mass 
approach methods ° by means of periodic bulletins: 
these, they say darkly, “have caused difficulties 
elsewhere.” 
Their constructive proposals should not be difficult 
or expensive to adopt; and they are well worth 


trying. 
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NUTRITIVE VALUE OF BREAD 


In 1946 the Medical Research Council set up a unit in 
Western Germany to study the effects and treatment of 
chronic undernutrition. Two main reports by the staf 
of this unit (who were drawn mostly from the department 
of experimental medicine at Cambridge) have already 
appeared.12 The first dealt mainly with the physio- 
logical ‘effects of undernutrition, while the second was 
concerned with the value of foods of plant origin as the 
chief source of protein for young children. A third 
report,? published this week, describes the nutritive 
value to children of breads made from various flour. 
This report completes a trilogy which will last as a 
model of accurate experimental work on human 
nutrition under field conditions. Opportunities for work 
on such a large scale on man are rare, and Professor 
McCance, Dr. Widdowson, Dr. Dean, and their colleagues 
have used this occasion to make an important con- 
tribution to nutritional science. 

Widdowson and McCance followed the growth and 
general health of children aged five to fifteen years for 
one year while they lived on a diet containing unlimited 
bread, liberal but limited amounts of potatoes and other 
vegetables, and very small amounts of milk and other 
animal foods. The bread provided about 76% of total 
calories, and the foods of animal origin only 4%. Br 
was made from flours of 100%, 85%, and 70% extraction, 
and also of 70% extraction enriched with thiamine, 
riboflavine, nicotinic acid, and iron ; all the flours wer 
fortified with added calcium. All the children received 
supplements of vitamins A, D, and C; and the amounts 
of vitamins and minerals were probably adequate. Atthe 
outset the children were below standard weight for the 
age (on average about 10%), but there was no evidence 
of any vitamin-deficiency diseases. With the unlimited 
food the growth-rate of the children during the year Wa 


' one and a half times as great as the “ normal ” rate for 


American children. There was no difference between 
the growth-rates of the children on the different 
breads, and white flour proved as nutritious as whole 
meal. 

The value of wheat, in forms usually consumed by mat, 
as a source of energy and protein for the growth 0 
children was confirmed by two studies. In one, half the 
wheat in the diet was replaced by fat and sugar ; and the 
children gained weight equally well whether the bread 
was made from white flour or whole meal. In the other, 
500 ml. of reconstituted full-cream milk a day was ge? 
to children, in addition to the experimental diet, for 
further six months, without increasing the growth-rate. 


Rats were fed on diets similar in composition to thoe 
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eaten by the children, Whole-meal and white flour 
promoted equally good growth in animals eight weeks 
old when the experiment began; only when they were 
given the diet lmmediately on weaning did whole-meal 
tlour show any superiority over white flour, 

The report includes a wealth of experimental data 
which will be valuable to nutrition workers, Forinstance, 
balance studies showed that many children exereted in 
the fæces more ribotlavine than they were receiving in 
their food. Clearly a diet based on wheat encourages 
bacterial synthesis of this vitamin in the intestine. A 
detailed dental survey by Dr. Helen Mellanby, recorded 
in an appendix, showed that during the year the increase 
of caries among the children was mot great. 

These observations, besides contirming the high 
nutritive value of wheat, show that children can grow 
well on diets containing very sinall amounts of animal 
foods. The M.R LC. workers are rightly cautious in their 
conelusions. Their findings do not necessarily lend 
weight to the argument that white flour can safely replace 
flour of 85° extraction or whole-meal flour; for the 
observations were made in special circumstances, AHN 
the children were receiving larger quantities of fresh 
vegetables daily than many children) reeeive in our 
industrial cities. The basie diet differed greatly from the 
bread-and-marvarine diets on which many poor children 
grew up after the 1914-15 war. 


DIAGNOSTIC USES OF UROPEPSINOGEN 

WHEN a patient has characteristic sviptomns of 
duodenal uleer but radiography after a barium meal 
shows no sign of an uleer, it may be difficult to decide 
how else to establish the diagnosis, Some still favour the 
fractional test-meal, but this test has many vagaries; a 
twenty-four-hour gastric phl curve is more instructive 
but less practicable ; and occult: blood in the frees is 
a feature of too many conditions to be of direct: help, 
Complicated duodenal uleer may cause still greater 
difficulty in diagnosis. Pslorie obstruction and gastro- 
Intestinal bleeding are sometimes the first manifestations 
of an ouleer; and pastrie carcinoma or asophageal 
Varices have to be excluded, 

There is, then, a need for a reliable test for active 
duodenal uleer. Possibly estimation of uropepsinogen 
may prove such a test. Urine when made strongly acid 
shows proteolytic activity, due to uropepsin.! Urine 
normally contains the pro-enazvime uropepsinogen, Which 
is almost certainly identical with the pepsinogen in the 
gastric glands; it reaches the kidneys via the blood and 
is excreted at a fairly constant rate. This rate is affected 
by the protein content of the dict,! by the level of 
adrenocortical activity,? by operations on the stomach, 
and-—most important of all--by gastric overactivity of 
the type found in patients with duodenal ulcer.4 It is 
fairly generally agreed that patients with duodenal ulcer 
excrete about twiee the amount of uropepsimogen 
excreted by healthy people or by patients with gastric 
Weer or carcinoma of the stomach,  Hirschowitz $ 
concluded that the longer the history of duodenal ulcer 
and the nearer a lesser-curve ulecr is to the pylorus, the 
greater is the uropepsinogen-exeretion rate. — Sircus ô 
has deseribed a new method of assay dispensing with 
bamoglobin, previously the most commonly used sub- 
strate for uropepsin. He found that pooled dried plasma 
gave reproducible results, and in a series of studies on 
patients showed that the activity of duodenal ulceration 
is constantly related to the level of uropepsinogen 
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exeretion, He also observed that, whereas after successful 
partial gastrectomy the level usually fell to zero, two 
patients with stomal uleer had a low normal level. 
Sircus’s figures provide a convincing case for the use of 
this test in hamatemesis. Ten patients in whom the 
source of the bleeding was a duodenal ulcer showed a 
Uropepsinogen exeretion over twice as high as that in 
eight others in whom the cause was gastric weer, acute 
uleer, or @sophaveal varices, 

If estimation of uropepsinogen, perhaps further simpli- 
fied, can be brought into routine use we may expect it 
to prove as useful in diagnosis as it has already proved 
in clinical research, 


ESSENTIAL HYPERLIPAMIA 


HYPERLIPLEMIA may arise from three causes. It may 
be: (1) alimentary, reaching a maximum four to six 
hours after a meal rich in fat; (2) secondary to some 
other disease, such as diabetes mellitus or nephrosis ; or 
most rarely (3) idiopathic. This third form often occurs 
in families, and there is some evidence that the abnor- 
mality is due to subnormal ability to remove neutral fat 
from the blood.t Only 41 such eases had been reported 
up till this year, when Malmros et al? have described 
their observations on 10 more patients, of whom 5 were 
members of one family and 2 of another. They investi- 
gated the relatives of the remaining 3 patients, but 
none showed the abnormality, though in some the total 
serum lipids and cholesterol were at or above the upper 
limit of normal. Of their cases, 5 had cutaneous xantho- 
mata on the elbows and extensor surfaces of the arms, 
the buttocks, and the knees, In all but 1 of these 5 
the xanthomata persisted despite dietary treatment and 
recurred after surgical removal; but in the 1 patient who 
followed the dietary régime very closely the skin lesions 
disappeared completely. None had lesions of the tendons, 
Which are Common sites in patients with hypercholester- 
wanie Nanthomatosis, 2 patients had infiltration of the 
skin creases of the pahns of the hands, with early 
contracture, None had an enlarged liver, and only 1 had 
splenomegaly (enlargement of one or both of these 


organs has been found in about half the recorded 
Cases), 


Acute pancreatitis is associated with hyperlipæmia.3-? 
Thannhauser 8 regards the pancreatitis as primary ; but 
the facts that in several recorded cases cutaneous 
xanthomata have preceded attacks of pancreatitis, that 
a patient had hyperhipwemia eight years after the last 
attack of pancreatitis, and that some patients with 
hyperlipwemia and pancreatitis have had relatives with 
symptomless hyperlipwemia suggest that the pancreatitis 
is secondary to the hyperhpwnita,.? 

Malmros et al. found that in their cases the plasma 
varied from opalescent to creamy. The total neutral-fat 
content was grossly increased, as were free and total 
cholesterol and = plasma-phospholipids. | Paper-electro- 
phoresis of the serum-lpoproteins showed a gross increase 
in B-vlobulin with an even higher chylomicron peak 
immediately following, which reflected the increase of 
cholesterol and phospholipids on the one hand and of 
neutral fats on the other. Lever et al.” compared 7 cases 
of essential hyperhpawmia with 10 cases of primary 
hypercholesterwsmie xanthomatosis. (Their cases of 
idiopathic hyperlipsaemia included 1 patient with diabetes, 
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and it is doubtful whether this case should have -been 
included as an example of the primary disease.) Their 
clinical and laboratory observations on essential hyper- 
lipemia agree closely with those of Malmros and his 
colleagues. They found that the high B-globulin peak 
could be reduced to normal by extracting the serum 
with fat solvents before electrophoretic analysis. Contrary 
to the view of Thannhauser 8 that there is no association 
with coronary-artery disease, both Malmros and Lever 


found a high incidence of this in their patients with . 


essential hyperlipemia. The association is not surprising 
in view of the high blood-cholesterol levels in essential 
hyperlipsmia, and also the real or apparent increase of 
the ®-globulin fraction of the serum-proteins which 
Malmros and Swahn 1° have found in patients with 
myxcedema and cardiac infarction, and in rabbits with 
atheromatosis due to feeding with cholesterol. 
Treatment by a diet low in, or free of, fat reduces 
the turbidity of the plasma,?*® and if followed closely 
enough causes regression of the cutaneous lesions.” 
Injections of heparin have been found to reduce the 
turbidity of the plasma of healthy people after a fatty 
meal,11 12- and Swank 3° showed that heparin increased 
the tendency of chylomicra to cluster together—a change 


_ which he detected during the natural clearing of the blood- 


plasma in alimentary hyperlipemia. Lever and his 
colleagues found that intravenous heparin cleared the 
plasma of their patients with essential hyperlipemia, 
and also caused distinct changes in the electrophoretic 
mobilities of the lipoprotein fractions. Malmros et al., 
on the other hand, found that after injection of heparin 
the serum of their patients was still milky, and they 
were sceptical of the value of this drug. It seems doubtful 
whether treatment with heparin is justified, in view of 
its effect on blood-clotting and the transiency of its 
effects on the hyperlipemia. Strict adherence to a low- 
fat diet, or a diet containing predominantly vegetable 
fats, will correct not only the turbidity of the serum 


(which is no inconvenience to the patient) but possibly 


also the cutaneous lesions, which are both painful and 
disabling. Such a diet may also lessen the risk of 
coronary-artery disease. 


MENTAL CHANGES AND ORGANIC DISEASE 


Or the dementias caused by organic disease of the 
brain general paralysis of the insane is perhaps the best 
known; but mental changes may also arise from 
metabolic disturbance 14 and cerebral arterial disease.1® 
In addition, focal brain disease may give rise to a picture 
predominantly of mental disorder. Frontal tumour or 
abscess, for instance, may produce a conduct abnormality 
very similar to that of G.P.I., and recently the psychiatric 
syndromes associated with lesions of the temporal lobe 
have been much discussed. Such syndromes are pre- 
sumably due to direct interference with local neuronal 
mechanisms; but local space-filling lesions may also 
produce a more general disorder as a result of the hydro- 
cephalus or rise in intracranial pressure that they cause, 
and the resulting confusional state may mask focal 
symptoms and signs. The patient, especially if elderly, 
may be admitted to a mental hospital where, if the 
diagnosis is still missed, he may be unsuitably treated 
—for example, by electroconvulsive therapy. 

Waggoner and Bagchi 16 suggest that electro-encephalo- 
graphy (E.E.G.) should be done routinely in psychiatric 
10. Malmros, H., Swahn, B. Nord. Med. 1952, 48, 1028; Acta 

med. scand. 1953, 145, 361. 


11. Hahn, P. F. Science, 1943, 98, 19. 
12. Pau W. J., Barker, N. W., Mann, F. D. Circulation, 1951, 


13. Swank, R. L. Amer. J. Physiol. 1951, 164, 798. 
14. Sherlock, S., Summerskill, W. H. J., White, L. P., Phear, E. A 
Lanret, Sept. 4, 1954, p. 453. 
15. Puei a Dodgson, M. C. H., MacLennan, D. Ibid, Oct. 18, 
» P. . 
16. Y asronek, R. W., Bagchi, B. K. Amer. J. Psychiat. 1954, 


cases ; they cite six cases in which a psychiatric diagnosis 
was abandoned after localised abnormalities had been 
found in E.E.G.s. There is no doubt that such an applica- 
tion of B.E.G. is occasionally valuable in both neurological 


„and psychiatric practice ; but its routine use as recom- 


mended by Waggoner and Bagchi is likely to give rise 
to other diagnostic mistakes. | 


NEWCASTLE DISEASE AND MUMPS VIRUS 


Newcastle disease affects mainly ‘chickens and 
turkeys; but infection of man has been reported, 
mainly among those handling infected birds. Generally 
in man the effects are confined to mild conjunctivitis 
and other minor symptoms ; but more severe respiratory 
infections have been described, and possibly some 
unexplained illnesses may be attributable to the 
Newcastle-disease virus (N.D.V.). 


Antibodies neutralising the virus appear in the blood- 
stream of some people exposed to the disease, but tests 
of the N.pD.v.-neutralising ability of the serum are not 
a reliable criterion of infection for two reasons. Firstly, 
neutralising antibodies cannot be detected in all infected 
patients, and secondly components reacting serologically 
with N.D.V. can be detected in the sera of some patients 
convalescing from mumps or infectious mononucleosis. 
There is also overlapping of the serological specificities 
of virus hemagglutination inhibitions between Newcastle 
disease, mumps, and influenza. From virus neutralisation 
tests it seems that there are several strains of mumps 
virus, and that at least one of these is serologically 
related to some strains of N.p.v. The complexity of the 
mumps virus itself is illustrated by differences between 
its hemagglutinating and its hemolytic effects,? which 
are apparently due to distinct and separate agents. 


Many virus specificities are no less complex. N ewcastle 
disease although common only in chickens and turkeys, 
can be transmitted to hamsters, mice, and other animals 
as well as man. Pigs and sheep are resistant to intra- 
venous inoculation of N.D.V., but can be infected intra- 


cerebrally.2 After several passages in young pigs by 


intracerebral, inoculation N.D.V. infects pigs inocula 


‘intranasally, but during this adaptation to a new host 


the virus progressively loses first its virulence and then 
its immunising effect in chickens. Pigs resistant to 
infectious paralysis produced by the Teschen virus ar 
immune also to intracerebral infection by N.D.V. 


ENLARGEMENT OF THE PAROTID GLANDS 


ENLARGEMENT of the parotid glands has been noted 
in diabetics, in cirrhotics, and during recovery fom 
undernutrition. Histological studies 5 ¢ may show hyper 
plasia and an increase of fat in the glands, but the 
mechanism of the enlargement is obscure. Attempts to 
establish whether the parotids have a rôle in carbo- 
hydrate metabolism have led to contradictory results. 
Different authors have ascribed a hypoglycemic and 3 
hyperglycemic action to the glands, and some of the 
most careful work has failed to reveal any action at 
Takaoka et al.4 have now found insulin activity in the 
parotid glands from two diabetic patients and from st 
alloxan-diabetic dogs, but not in glands from a patient 
without diabetes or from normal animals, nor in oth" 
E ape a eae a 
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organs. Best et al.® discussed the many pitfalls in this 
type of work, and unfortunately Takaoka et al. do not 
give the absolute values of the blood-suzar levels in 
their assay animals, Nevertheless, while it remains 
unlikely that normal parotid glands contain significant 
amounts either of insulin or of a hyperglycasmiec factor,” 920 
the possible hormonal activity of hyperplastic glands 
clearly should be further studied, in view of the sug- 
gestion $% that clinical enlargement may sometimes 
represent a compensatory mechanism for the lack of 
insulin—thouch this hypothesis does not explain cases 
of parotid hyperplasia without a defieleney of insulin, 
Takaoka et al. suggest that the glands may influence 
protein metabolism as well. 


FORMATION OF RENAL CALCULI 


Tne cause of renal caleuli is stil unknown. We have 
steadily added to our knowledge of some of the related 
factors, particularly biochemical and nutritional, and 
evidence of the importance of infection is deseribed from 
time to time. But, despite these advances, we have not 
gained control over the formation of ealeul except in 
the occasional cases where the eause is pritnary hyper- 
parathyroidism, Most investizations have been concerned 
with the urine, the blood, and the diet and the structure 
and composition of the stones themselves. Less often 
the kidney itself has been serutimised ; | Randalls?! 
notable work brought to light the local lesion in 
the renal papilla now generally known as Randalls 
plaque. 

Randall was prompted to look for a local canse of 
renal stone by a process of deduction. Ie found experi- 
mentally that some of the accepted factors, such as 
infection, would not lead to the formation of stones in 
healthy kidneys. He also surveyed the various hypotheses 
of stone formation and found that none was wholly 
satisfactory. One obvious difliculty was to explain why 
a ŝtone was not washed away in the urinary stream 
while it was still a tiny concretion. Possibly it might 
be moored to the bank of the stream, adhering to a 
breach in the epithelial lining of the pelvis or calyees, 
Randall argued that the most likely site of this local 
lesion would be the renal papilla, for here tissues of 
complicated structure and function were contiguous with 
the urinary channels. Starting from these premises he 
made his search and found what he had predicted. 
Randall’s plaque is a deposit of calcium on a renal 
papilla, at first subepithelial but later losing its covering 
of cells and becoming expoxed to the urinary stream. 
In some cases stones are found adherent to, and growing 
from, these plaquea. These findings have been amply 
confirmed. Randall’s original discoveries were made by 
examining necropsy specimens with the naked eye and 
a hand lens. He followed this up with histological 
studies, and here he was impeded by the need to decalcify 
the tissues and cut very thin sections. Nevertheless 
he established the important fact that the deposits of 
calcium were outside the renal tubules. This line of 
investigation seems to have advanced no further. 

A very promising new approach to the closer scrutiny 
of the initiating renal lesion is reported by Carr,!2 a 
radiologist at Bradford who, in his association with 
Hamilton Stewart has had the opportunity of examining 
radiographically many hundreds of kidneys exposed at 
operation and parts of kidneys removed by partial 
nephrectomy for stone. By the use of sterilised cones 
and a high-output machino with fine-focus tube he obtains 
excellent direct filmas of the kidney, sometimes with the 
_ calyceal systern defined by contrast medium injected 
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straight into the pelvis. In addition he has studied 
necropsy specimens by a still more refined radiographic 
technique, using slow films of extremely fine grain and 
voltages so low that a vacuum is necessary to prevent 
the rays being absorbed by the air. By these means 
thin slices of tissue—as many as fifty in a single kidney— 
have been radiographed. These plates can be examined 
under the microscope up to a magnification of 300 
diameters. Histological studies are also made. The most 
significant fact which emerges from this research is that 
small concretions are commonly found in spaces lined 
by endothelium immediately adjacent to the fornix of 
the minor calyces. It is known that lymphatics are 
found at this site, and according to Carr’s hypothesis 
the spaces whieh contain the concretions are in fact 
Ivinphaties, Coneretions are also found in the cortico- 
medullary zone and under the renal capsule, in both 
of which sites lymphatics are known to run, Lymphatics 
also run from the tip of the papilla down to the calyceal 
fornix, thus possibly explaining the situation of Randall’s 
plaques, 

Anderson has reported evidence that minute con- 
eretions (mieroliths) oceur normally in the renal substance. 
Carr postulates that these normal products are usually 
carried away in the lymphatics in much the same way 
as carbon particles are carried away from the bronchi. 
If the efferent lymphatics become blocked (probably as 
the result of inflammation and fibrosis) orif concretions 
form and grow too rapidly, as in hyperparathyroidism, 
the concretions will accumulate in the renal lymphatics, 
grow by accretion, agglomerate, and finally break through 
into the calyces and form stones. Carr has found an 
important piece of evidence for the transition between 
intrarenal concretions and calyceal stones by means of 
diffraction X-ray analysis, which shows that the com- 
position of the concretions is identical with that of 
ealeuli. The same method of investigation has also pro- 
duced one fragment of evidence to confirm the hypothesis 
that the concretions which may form stones would 
otherwise have been carried away in the efferent lymph- 
aties from the kidney. <A girl, aged 20, had a fairly 
large renal calculus and in the peripelvic fat a small 
concretion ; diffraction X-ray analysis showed that the 
concretion and the stone had identical patterns. 

Carr’s hypothesis has much to commend it. It pays 
tribute to the importance of infection in the etiology 
of renal calculi and explains, as no other hypothesis has 
done, how the results of infection can continue to cause 
stones to form long after the infection itself has ceased. 
It explains the fact that the tendency to stone formation 
in a kidney is often confined to one part of it and continues 
to act after the stones have been removed from the 
calyces—an observation which is the main justification 
for the very successful operation of partial nephrectomy 
for stone. Carr’s hypothesis postulates a very intimate 
relation of calyceal fornices to lymphatics: retrograde 
pyelography provides everyday confirmation of this in 
pyclolymphatic backflow. The simultaneous occurrence 
of nephrocalcinosis and renal calculi is of course com- 
pletely explained by Carr’s hypothesis. Occasionally 
during partial nephrectomy for stone a space containing 
tiny stones is opened and is found to be not the calyx 
but adjacent to it: if these are lymphatic spaces, Carr’s 
observations are confirmed, Carr’s hypothesis may even 
throw light on some of the problems of stone formation 
in other parts of the genito-urinary system. It may 
explain why prostatic calculi are so often found in that 

easily opened plane of cleavage around the adenomatous 
tissue. It is difficult to account for this space in terms 
of the acini or ducts of the gland, and perhaps it is of 
lymphatic origin. 

Carr’s observations have not yet been confirmed, but 
clearly his research is valuable. 


13. Andorson, L. Surg. Gynec. Obstet. 1946, 82,275. 
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PUBLIC HEALTH 
PHYSICAL AND MENTAL 


HEDY SYMONDS 
M.D. Vienna, M.R.C.S. 
ASSISTANT MEDICAL OFFICER, LONDON COUNTY COUNCIL; 
CLINICAL ASSISTANT, CHILD-GUIDANCE DEPARTMENT, 
ST. GEORGE’S HOSPITAL - 


Tue Industrial Revolution was a hundred years old 
before society took serious notice of the attendant 
deterioration in social conditions. The voluntary move- 
ment to fight disease, poverty, and child -neglect had 
started some decades earlier, but historians date the 
change in public attitude from about 1870. About this 
time, when society as a whole became aware of the evils 
following industrial development, the birth-rate began 
to fall and the frustrations of disrupted community life 
produced anxiety. It is from this period that we can 
trace the increase in the incidence of diseases not directly 
attributable to economic or physical causes. Since then 
in each generation the anxiety and frustration of the 
parent has produced a slightly more anxious and frus- 
trated offspring, more prone to fall ill through causes 
operating within himself rather than without. For 
some time past, society has shown signs of awareness of 
this inheritance of anxiety, but a full century from the 
beginning of the anxiety diseases may well elapse before 
a determined, national effort is made to reverse the 
spiral. . | 

The success of the campaign against physical disease 
has been great, and many critics claim that this success 
has now made local-authority clinics superfluous. But 
I believe that instead of closing them the emphasis of 
their work should be shifted from physical to mental 
health. This new orientation would probably be of 
special importance in the child-welfare clinics, for, though 
discoveries about the child’s emotional life are now 
fifty years old, we have not made as much effort to use 
this knowledge as the magnitude of the problem in our 
adult population warrants. 


Work of the Clinics 


Attendances at the infant clinics vary from 15 to 30 
in one session. Many mothers come for prophylactic 
injections, but far more for advice and help. 


The first visit with the new baby is usually the most 
fruitful and significant. The mother has just gone 
through a major emotional experience and her reaction 
to this affects her whole personality. She brings to this 
new relationship not only all her hopes but also all her 
fears as well as her former experiences. The mother’s 
method of approach gives much information about 
her character. Anxiety is often the most obvious 
feature. 

Older children attend the toddlers’ clinic usually for 
some acute problem. The numbers are smaller than 
at the infant clinics. By now a well-defined adult person- 
ality has often produced corresponding difficulties in the 
child. The anxious mother has succeeded in having 
feeding and sleeping problems ; the obsessional mother 
has grave problems of toilet-training ; the frigid mother 
sees the danger signals in expressions of infantile sexuality. 
At the toddler stage these difficulties can still be fairly 
easily reversed in less time than psychiatric treatment 
proper or play therapy would require. 


Some Case-histories 


Baspy A, 6 weeks old, restless and crying, was gainin 
weight very slowly. The mother was a pretty Sone 
confident, calm, and efficient on the surface. We went over 
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every detail of her feeding and nursing procedure without 
finding any cause for baby’s behaviour. At four further visits 
the situation altered little and my inquiries about worries and 
upsets in the home drew a blank. But I was getting to 
know the mother better and found her to be rigid and pos- 
sessive, with excellent control over her emotions. When she 
remarked that the mother-in-law was in the habit of dropping 
in three or four times daily, that seemed a clue. We followed 
this up, and her fear and jealousy of the mother-in-law’s 
influence over the baby emerged. The visits generally 
occurred at feeding-times and it was unbearable to this 
mother to share her baby. The husband refused to interfere 
and they quarrelled for the first time. 


This mother’s repressed dislike and objection must havo 
affected her method of feeding, and baby felt aware of tension. 
Some common-sense advice, plus increased insight, enabled 
her to relax. Baby responded almost immediately and 
the last time I saw her, baby was 7 months old and doing 
well. 


Rosert was 18 months old, a well-developed, active 
child. His mother complained that he was destructive, 
inquisitive, restless, and that he showed no signs of becoming 
clean or dry. The mother was neat, thin, and pale. Sho 
blamed the housing conditions, lack of space, and unpleasant 
neighbours, for the boy’s behaviour. The real problem went 
much further. From the time he was born the child was 
potted regularly. When, at 1 year of age, what regularity 
there was in the child’s bowel and bladder function disappeared. 
he was potted hourly. Everything was measured in sharply 
contrasting good-bad standards; and disapproval was con- 
veyed strongly. The boy tried to assert himself by excessive 
curiosity and gave vent to his feelings by destruction and 
disobedience: Each defiance of authority produced feelings 
of guilt which he had to discharge. This guilt, asso- 
ciated with excretory functions, and the high standards 
expected of him would in due course develop obsessional 
defences. 


It was explained to the mother how her behaviour affected 
the child and how she disapproved of things in him, which 
she disliked in herself. She acknowledged expecting disasters 
whenever the boy was out of her sight and of approaching 
him prepared to scold. Mutual distrust played a largo part 
in their relationship. She began to learn to accept the boy 
as he was, and as he felt more secure he made fewer attacks 
on the mother’s hostility. 

When I last saw the mother some months ago, the boy 
had become clean and dry and was allowed to play with the 
children in the neighbourhood. It would be too much to 
hope that this was the last battle to be fought between A 
mother and son, but one battle won may have given enoug 
confidence and happiness to each to make the outcome ° 
the next not quite so hopeless. 


CLARE was l year and 8 months when first brought to us. 
Mother was unmarried, but intended to live with the ch i 
father shortly. The child was with a foster-mother from th® 
age of 6 weeks till a fortnight before this first attendance. 
The mother visited her at weekends and they got on fie 
The foster-mother was a cripple, and baby spent most 0 
time in cot or pram. She looked alert, well-nour i 
pat her muscle-tone was poor and she has only begun 
walk. 


The mother was about 30, well cared for but with a manne 
all ready to repudiate criticism. When none was forthoom n : 
she began to thaw and remarked: “1 was afraid to from 
as I thought the welfare people might take her away iied 
me.” Asked why she thought we would do this, she Tad 
“if you thought I was not fit to look after her.” rp ilt 
that she censored herself severely and carried & load of g0 
in connection with the child. 


Since Clare was with her mother she has had se 
fits with breath-holding and head-banging. -2° afraid 
rationalised her behaviour by saying that as she was | 
baby might suffocate herself, she smacked her for it. oth 
scenes were followed by a show of great affection Be thet 
sides and Clare only showed signs of relapse if tho m° 
wanted to go out of her sight. 


The mother could understand that it was insecurity s 
anxiety on the child’s part which brought these attac a 
and that her response was influenced by feelings : er 
The reconciliation was affected by mother sar onè 
being upset by what] they felt was damage done 


reaming 
mother 


could also see, 

Social acceptance of ber position by the clinie led to an 
easier contact and she came weekly for two months. When 
ono set of problems seemed to disappear another took their 


place. After the tantrums carne the todet-traming diteulties, 
then disobedience, Each situation was created by the 


mother’s high expectation, uneasy conscience, and a wish to 
dominate and mould the child “not to be so much lke 
herself" us she expressed it. However, with each new 
difficulty there came increased understanding for each other's 
personality and a greater willingness on the mothers part 
to vield rather than demand. This transitional period of 
readjustment was undoubtedly made easier by the fact that 
the mother was able to talk of her troubles and get support and 
help til the bonda betwoen ber and her child) were stronger, 


Liy, now aged 3 years and 2 months, began attending 
the clinie at a few months old. At TP year there was a slight 
vaginal discharge, for which she was sent to hospital This 
cleared np. She was a poor cater and began to walk late. 
The mother brought her azmin when she was 2!/, years old, 
by which tune there was a younger sister, For some weeks 
past Lily, the mother mud, bad had fits of depression, did 
net want to do anvthing but ‘just site’ She ate httle and 
scratched herself for no reason, 

The mother was lively and conscientious and gave the 
pression of good cooperation, In retrospect I cean see that 
l missed the point at this interview in attributing most of 
Lily's symptoms to jealousy of the younger child. Nhe was 
given some privileges, including clay and paints, and for 
some weeks she seemed to be improved. Nome weeks later, 
however, the mother came back saying: Lily stood in cold 
water and now has a discharge.” 

In view of the earher history and the mother’s concern 
—even emotion—when saying this, I felt that some deeper 
causes were at work. To n specifie inquiry whether Lily 
touched herself and might bring the discharge on that way 
the mother replied with much uneasiness in tho atlirmative. 
It eventually transpired that the mother had an uneasy atti- 
tude to sex, and was frigid in her relationship with her husband, 
When Lily touched herself she reprunanded her firmly 


and could have left no doubt in the child's mind of 
this being both a bad thing and an interesting one. 
This attitude nust have focused the child's attention on 


masturbation. 

We spent some sessions going over the mothers own 
experiences. How far she was able to work through her 
problems to help herself is doubtful, but sho was ablo to 
refrain from excessivo disapproval, to contemplato Lily's 
bebaviour without fear, and focus ber attention on other facets 


of tho child's developing personality. 


Opportunity 
The clinies were started to deal with economic and 
physical ills, and these they have tackled energetically 
and successfilly. Fifty years ago the health of a child 
was most commonly endangered by infections and other 
physical causes, The snares and pitfalls which face 


him today Jie rather in his difficulty in adjusting 
his inner drives with what the world) demands of 
him. 


Could not the clinics do as much to prevent mental 
breakdowns as they have done to prevent physical ones, 
especially as substantial evidence has accumulated during 
the past two or three deeades to prove that psychoso- 
matic illnessess at all ages as well as neuroses in 
adults are based on experiences of the early formative 
years ? 

Por many reasons they are specially suitable for this 
work, They are established all over the country and 
are accepted by the population. Large numbers of 
mothers attend them and attend regularly enough to 
form a firm relationship. They come without appoint- 
ment or formality. A young mother is especially 
susceptible to counsel. If she can be helped to an 
understanding of her own character and the strains 
and stresses which may arise from it she will gain 


Children who are likely to respond to short-term therap\ 
could be treated on the spot. Those who need long-term 
treatment could be diagnosed earlier. If a child had to 
wait for child-guidanece treatment the interval could be 
usefully spent in preparing the ground and easing 
symptoms., The indirect influence over other children 
in the family would be considerable, The social machinery 
built up over so many years could be used to complement 
work done at the clinice and to encourage and improve 
family life. 

To use the chinies in this way would not need much 
outlay, but rather a reorientation and additional training 
for people already experienced in handling children. 
A few experimental clinics where a doctor and a social 
worker would deal with cases and report on, say, two 
vears’ work, would show whether the scheme was likely 
to prove useful. A review of public-health work to see 
how much of the administrative detail which has 
aceumulated is really necessary, and how far flexi- 
bility could take the place of routine, would help this new 
venture. 

The worst thing that could happen is that we should 
ro on ignoring the children’s need for early help. The 
beat thing that could happen would be to prove our 
faith in our ability to cope with the problem by starting 
clinies: specially designed to deal with it. The medium 
course, and perhaps the only one practicable today, 
would be to encourage some clinics to review the situation 
as a basis for future action. 


I am grateful to Dr. J. J. M. Jacobs for encouragement, 
advice, and criticism ; to St. George’s Hospital for assistance ; 
and to the Tavistock Clinic for inspired teaching. The 
London County Council has allowed the time off for further 
study, but the opinions expressed in this paper are my own. 


TREATMENT OF POLIOMYELITIS 
Memorandum from British Orthopedic Association 


Sporapic poliomyelitis has been recognised in Great 
Britain for 150 years. The first recorded epidemic did 
not, however, occur until 1911 when there was a sharp 
local outbreak in Devon and Cornwall. Other local 
epidemies followed at intervals, but in 1947 there was a 
widespread outbreak when over 7000 cases were notified. 
Since then further similar outbreaks have occurred, and 
the British Orthopedic Association is concerned about 
the arrangements for dealing with these large-scale 
epidemics. 

Before tho first world war orthopædic surgeons usually 
saw patients with poliomyelitis only after deformity had 
developed. They appeared in outpatient clinics as cripples 
who required operative correction of deformities that had 
developed as a result of loss of muscle balance. It is known 
that many of theso deformities could have been prevented 
by adequato early treatment and regular suporvision over a 
period of years. Legislation such as tho Fisher Act of 1918 
encouraged the developmont. of clinics and special hospitals 
for young “cripples” with tho result that children who had 
suffored from poliomyelitis came undor more comprehensive | 
supervision and treatmont. Useful links were formed in many 
parts of the country between orthopedic and infectious- 
diseases hospitals, orthopwdic suporvision was instituted in 
tho acuto stago of tho discase, and continuity of troatment 
was ensured whon the patient was transferred either to the 
orthopedic hospital or to his home, In consequence there was 
a striking improvomont in tho condition of patients who had 
sufferod from poliomyclitis, and tho orthopedic surgeon was 
ablo to confine his surgical activities to reconstructive as 
opposed to corrective oporations. 


The recent increase in numbers of cases of poliomyelitis 
demands revision of the arrangements which had worked 
well up to 1947. Tho parallel increase in bulbar and 
respiratory complications—which have probably> always 
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been present in about one-third of the paralytic cases— 
has led anxsthetists and laryngologists to take an active 
part in the management of the acute disease, an interest 
which is extremely welcome to the teams with which 
they have worked for many years past. It is, however, 
with some concern that the British Orthopsdic Associa- 
tion detects a tendency to jettison the clinical and 
- administrative experience slowly gained over several 

decades. It appears-that the undoubted need for skilled 
attention and special equipment in the care of patients 
with bulbar and respiratory paralysis has led to sugges- 
tions that patients suffering from poliomyelitis: should 
be admitted to hospitals where these special facilities 
predominate rather than to infectious-diseases hospitals 
where a full team is available. The Association feels 
bound to emphasise that in view of the recent evidence 
of increased infectivity of poliomyelitis there is a danger 
that such a policy may in fact materially aggravate 
incidence of the disease. The Association therefore 
suggests that it would be preferable to improve and 
expand facilities for the treatment of acute complications 
of poliomyelitis without placing the welfare of the 
individual above that of the community. A reasonable 
way of doing this, which has already been adopted in 
certain regions, is to select suitable. infectious-diseases 
hospitals as centres for the reception of patients suffering 
from poliomyelitis, and to equip them with the facilities 
required by the specialist responsible for dealing with 
dangerous complications ; and to staff them with a team 
which will also be available outside the hospital. In 
this way proper isolation is secured and transfer of 
patients, at the stage of the disease when ordinary 
transport by ambulance may endanger life, would be 
avoided. 

The infectious-diseases hospital has yet another 
advantage in that it has no waiting-list at any time of 
` the year; there are always facilities for immediate 
admission; there is none of the awkward delay and 
dislocation of work which is inevitable when a special 
unit has to be opened temporarily to deal with an epidemic 
or a particularly difficult case. Infectious-diseases 
hospitals can easily be linked administratively with 
large general hospitals, thus avoiding the creation of 
a special staff which might be unemployed for long 
periods. . 

The arrangements which exist in many parts of the 
country whereby the appropriate orthopedic surgeon 
is informed immediately of the admission of a patient 
with poliomyelitis to the infectious-diseases hospital 
enable the orthopedic department or hospital to adjust 
its admissions so that there is no undue accumulation of 
patients in the infectious-diseases hospital. They ensure, 
moreover, that there is adequate early treatment of the 
paralysis during the most important initial stages when 
contractures often develop rapidly, and they lead auto- 
matically not only to continuity of treatment and 
rehabilitation throughout the whole phase of recovery, 
but also to the patient’s training and settlement in 
a suitable occupation. It is suggested that this 
plan whereby the orthopedic services are engaged 
from the beginning should be adopted on a national 
basis. 

The Association is disturbed by the recent tendency 
to regard the potentially lethal aspects of the disease as 
predominant in the determination of the plan of treat- 
ment. Life is more important than limb, but poliomye- 
litis is still above all things a crippling disease. Limbs 
as well as lives have to be saved. Every patient should 
have the benefit of the special skill of the infectious- 
diseases physician, the orthopzdic surgeon, and specialists 
qualified to deal with the respiratory complications. 
They can work together in harmony everywhere 
as, fortunately, they do now in many centres and 
regions. 
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INFLUENZA-VACCINE TRIALS 
Statement on Behalf of Committee 


As the result of consultations between the Ministry of 
Health and the Medical Research Council, a committes 
on clinical trials of influenza vaccine was formed by the 
council in 1951 to carry out and coérdinate further 
inquiries. Previous investigations had met with varying 
success qwing to changes in the virus antigens and to 
difficulties in ensuring that the vaccine was suited to 
the particular strain causing the epidemic. 

Serological trials in the winter of 1951-52 resulted in 
the committee being able to stage in 1952-53 a large- 
scale field trial of a vaccine containing equal proportions 
of FM, (a virus-A strain originally recovered in 1947 
in the U.S.A.) and the Liverpool strain, which had been 
responsible for the epidemic in early 1951. A control 
“ anti-influenza’? vaccine was also used. Some 13,000 
volunteers were involved in the main trial in centres 
scattered throughout the United Kingdom. 

The extent of influenza A in the winter of the trial 
was very limited, but it was clear that there was a 40% 
reduction in clinical influenza in. the trial group a 
compared with the control.1 The results being encourag- 
ing, the committee decided to go forward in the search 
for still more efficient vaccines. - . 

In view of the favourable reports received from the 
U.S.A. of the increased antigenic value of the oil-adjuvant 
as distinct from the saline type of vaccine, a comparative 
serological trial was commenced in December, 1953, m 
groups of volunteer students in certain London hospitals 
and in Manchester and Sheffield. This trial, which 
is now almost complete, has demonstrated the much 
greater efficiency of the oil-adjuvant vaccine in antibody 
production in the first six months after inoculation, 
compared with the saline vaccines. At the same time, 
reactions either local or general from the oil-adjuvaat 
vaccines have been almost negligible and even less than 
those experienced with the saline vaccine. a 

In view of the possibility of outbreaks of virus-A 
influenza in the coming winter, the committee decided 
that a further large-scale field trial should be carried 
out, and some 16,000 individuals have volunteered in 
centres in iridustrial and similar organisations throughout 
England, Wales, Scotland, and Northern Ireland. Three 
vaccines—one saline and two oil-adjuvant—all from the 
England 1954 A strain will be under comparative 
with a fourth virus-B vaccine as a control. Equal 
numbers of the volunteers in each centre will be moc 
lated’ with the vaccines and special supervision will then 
be kept on them for four months, in the hope that in the 
event of any of the centres being attacked by influenzs 
it will be possible to assess the relative preventive values 
of the vaccines under trial. Detailed instructions have 
already been circulated to all concerned in the vanou 
volunteer centres, and the inoculations are to be carried 
out between Nov. 22 and Dec. 4 next. The vaccines 
be distributed just prior to the former date. l 

The responsibility for the treatment of illness oceurntg 
in the observation period of four months lies with gene 
practitioners concerned, and close liaison between 8u 
practitioners and the industrial and other medical officer 
concerned in the trials is important. Differentiation 
between true influenza and other upper-respiratory 
infections with a winter prevalence should be as accurate 
as possible. 

Under the arrangements made, it will be know t 
any general practitioner who is asked to attend a volu: 
teer during the observation period that the patient £ 
in fact a volunteer and to which centre he belongs. It" 
hoped that all general practitioners seeing such volunte" 
will then coöperate in the investigations by filing ? 


the simple record form with which they will be provided 
S ee a 


1. Brit. med. J. 1953, ii, 1173. 
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The medical omecers of health in the areas in which the 
trials are being carried out will be able to help in various 
ways and wil in particular be able to keep those con- 
cerned in the volunteer centres informed as to the 
oceurrence of influenza and the progress of any outbreak 
which attacks the area. For this purpose, medical 
oticers of health in whose areas there are volunteer 
centres have been given the details of these. 

An important innovation in this year’s vaccine trial 
is that special arrangements are being made in the main 
trial areas to detect the presence of influenza. In each 
of these areas some practitioners have agreed to take 
specimens for Laboratory examination from suspected 
eases Of influenza every week throughout the trial. In 
this way it is hoped to determine the probable date of 
appearance and disappearance of influenza in the areas 
in Which the volunteers live, and to learn whether any 
outbreak is due to virus A or virus B. 

These trials ean succeed only if there is the fullest 
cooperation between all concerned, and the Ministry of 
Health and the Medieal Research Couneil have every 
hope that this will be fortheominy. More detailed 
information may be had from the seerctary of the 
Medical Research Council committee: on climeal trials 
of influenza vaccine, Ministry of Health, 23, Savile 
Row, London, W.1 (tel. : Regent S411, Ext. 91). 


BRITISH MEDICAL ASSOCIATION 


AT the annual council dinner of the British Medical 
Association, held in London on Nov. 2, HERE. the 
DUKE OF EDINBURGH accepted a certificate of honorary 
membership of the association. In making the presenta- 
tion, Dr. B. A. GREGG, the chairman of council, who 
presided, recalled the connections of the association 
with the Royal House, which began more than fifty 
years ago, when King Edward VIL became Patron. 


The DUKE or EDINBURGH in proposing the time-honoured 
toast of The Cominon Health, was at once light-hearted and 
serious-Ininded., He promised not to take advantage of his 
membership, except by continuing to disagree with doctors 
when he felt like it; and he admitted that the common 
health reminded him of the cornmon cold. Turning to tho 
value of specialisation as a means of progress, ho pointed out 
that the individual was one unit, and a unique one at.that ; 
and though he was all for investigating the patient sectionally 
he thought that freatment should be directed to the whole 
man. So far as the collective health and the prevention and 
cure of dineass wero concerned, he could not answer the 
question raised by Prof. A. V. Hill in his presidential address 
to the British Association in 1952 —are wo justified in doing 
good when evil will come of it? But “of one thing,” said 
the Duke, “I am quite sure—that the common health is 
more than figures showing improved birth-rates, death-rates, 
and the incidence of disease, And the future of the common 
health of this country was in the hands of doctors. 

Mr. Tain Mactrop, Minister of Health, spoke of the 
pioneers who fought for a more healthy community. Not 
a fow laymen in the presont company had takon a deep 
Interest in health, and the most eminent of them had now gained 
professional rank, Through his leadership of the National Playing 
Fields Association and of the Contral Council for Physical 
Recreation, and the example ho had always given to the youth 
of this country, the Duke had done as much as any doctor 
—perhaps more than any doctor—to encourage that active 
Interest in well-being which is the foundation of health. 
Mr. Macleod urged that we should be far more positive in 
our approach, not being satisfied with cure but scoking health 
and chorishing. it. 

Sir JOHN McNee, president of tho association, proposed 
Tho Guests, and Sir Henry DALE, o.M., in his roply spoke of 
the great increase within his lifetime of Governmont support 
for research. Ifo had nevor felt that tho first thing to do 
must be to make medical attention of somo kind free to every- 
body. The first objective, ho believed, was to make medical 
attention at all levels better and more offective, and somo- 
how to enable the continuous outpouring of medical 
knowledge from tho laboratorios and clinics to be brought 
progressively to the service of the sick wherever the noed arose. 
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REVIEWERS AND CRITICS 


XIX. 

Drar Tor, 
Thank you for sending me the fifteenth edition of your 
book. I valuo it as a further token of our old Friendship, 
and I shall turn to it almost daily. When I have to give 
a lecture, I find that I can write most of it out of my 
head; but on the medical aspects (and after all a surgeon 
is merely a medical technician) I refresh my memory 
from the best of all textbooks. I still have the first 
edition that vou gave me when we were both on the 
Assistant Staff. I bought the seventh. I acquired the 


tenth by reviewing it for the British Journal of 
Surgery. Now, thanks to your generosity, my reference 


library is onee more up to date. | 

I congratulate you, and I envy you. Iam credited with 
five books in Who's Who, but none of them-has done 
much more than pay the cost of the typing and the 
Hlustrations, leaving no reward for the scorned delights 
and laborious days that went to their composition. They 
have had good reviews. They have been quoted from 
time to time by other writers. They have brought me a 
number of appreciative letters from surgeons in all 
parts of the world. One has been translated into two 
foreign languages, But none of them has ever looked 
like being a best seller. 

To write a book such as yours, whose title is a house- 
hold work wherever medicine is practised, requires genius 
of a very special kind. Before you can write any book, 
you must have the experience and the position that give 
it authority. You must appreciate the existence of a 
particular need, and know what the customers you hope 
to supply want, and how they like it served up. To the 
wisdom of an Osler you must add the journalistic genius 
of a Beaverbrook, and the showmanship of a Cochrane. 
You have these. Your book has now become such a classic 
that it will require several bad editions by your successors 
to push it from its proud position. In June it fell to my 
lot to give the annual pep-talk to the nurses and to 
present the prizes. Need I tell you that each blushing 
girl received from my hands a copy of Pearce’s Textbook 
of Medicine ? 

My last book had good reviews on the whole, but their 
length and excellence seemed to vary inversely with the 
circulation and the standing of the journal in which they 
appeared. The hospital gazette praised it to the skies. 
They could not well do otherwise. The American journals 
gave it a wonderful reception, for Americans are always 
kind to “ Limeys.” The Medical Telegraph and the 
Tourniquet on the other hand, damned it with the 
lukewarm commendation which is more crushing than 
frank rudery. I was particularly hurt by the slightly 
pompous patronage of old Surface in the Telegraph, 
because he clearly had read no more than the preface 
and the first half of the first chapter. The silly old wind- 
bag might at least have read the book and earned his 


two guineas. } 
* - k * 

I do reviewing for several reasons. Being incurably 
Jazy, I compel myself in this way to read a number of 
books that I would otherwise leave unopened. I get at 
no cost to myself new books and fresh editions that I 
‘an keep or hand on to the hospital library. Further 
I read areview book more carefully and critically than I 
would a bought book, because I am trying to learn the 
author’s opinions and to form my own. I read it from 
cover to cover, making notes as I go, unless I am satisfied 
after sampling a few chapters that it is good enough to 
be recommended without qualification,' or so bad that 
I cannot bring myself to damn it as it should be damned. 

A book reviewer has privileges and responsibilities. 
It is his privilege to get the book early, to got it free, and 
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to say what he likes about it. His chief responsibility is 
that of complete impartiality. He is the judge, and his 
verdict will go far to make or mar the success of the 
book ; but the jury is the general reading public, and he 
must put both sides of the case before them as fairly as 
he can. He should not ask: ‘‘ Do I like this book ? 
Do I agree with the writer’s views ?’’, but “‘ Is it honest ? 
Is it original? Is it well arranged and clearly written ? 
Has the proof been carefully corrected ? Has the pub- 
lisher done his bit by providing good paper, illustrations, 
and typography ? Will the reader get the help he has 


the right to expect ? ” Too many reviewers jump at the. 


chance to score off a colleague or a rival, to fire off those 
bons-mots that they have been saving for some such 
occasion, in general to show the readers what fine fellows 
they are. 


. I hold that reviews should be anonymous, for only so | 


can a writer speak his mind freely, without the fear of 
being accused of toadyism when he praises or of spite 
when he condemns. Having this protection, he should err 
on the side of kindness. His motto should be that of the 
Klondyke saloon :—‘‘ Don’t shoot the pianist—he’s 
doing his best.’ When I do signed reviews for the 
Medical Telegraph I feel muzzled. I may like a book. 
I may like it immensely. But I cannot praise it in 
uninhibited superlatives or use the joyous phrases I 
would in a letter, because I have a certain reputation 
for dignity and decorum to keep up before my dressers, 
house-surgeons, and registrars, and particularly before 
my Assistant Surgeon who came to us from “ another 
place’’ and never lets us forget it. I can imagine him 
drawing me aside after the round and saying: “‘ Sir! 
We don’t gush in that way at Barts.’ Again I may be 
sent a dreadful book—tripe without the milk or the 
onions. I consign it to the dustbin, where it belongs, in 
biting phrases that really have teeth in them. Then I 
think of the pained letter I shall receive from the author, 
who, though he is an ass, is nevertheless a lovable fellow, 
a good husband, a kind father, and a pillar of the Church. 
I think of how his friends will glare at me in the 
Atheneum. I tear up what I have written, and start 
again. ‘‘ This excellent textbook ... fruit of a long 
experience . . . sound advice of a well-known teacher... 
will find a place in every medical library.” After all, 
no-one will be beguiled into buying the book by such a 
review before he has thumbed over the pages in Lewis’s 
and made his own decision. 

Yes, I think that reviews should be unsigned. The 
protection of authors from vicious attack and unfair 
criticism lies not in the signing of reviews, but in the 
judgment of an editor who values the reputation of his 
journal for integrity and impartiality. 

* * * . 

« Criticism ” is defined in my dictionary as ‘‘ The act 
of judging of a work of literature or art; a judicious 
examination ; fault finding.” Why do dramatic critics 
adopt the last réle only, and assume that their job is to 


find faults and to shout them to the skies? The men 


who write, produce, and act plays are usually people of 
ability above the average, whose aim is to please people 
of average ability—people like you and me. I claim no 
more than average ability, but I admit no less. I am the 
man in the street. I am a man ‘ who knows nothing 
about art, but knows what he likes ” ; and yet I am not 
sure that my instinctive judgment is not sounder than 
that of the highbrow, whose opinions are swayed by the 
fashion of the moment, and by the fear of being thought 
lowbrow. When, therefore, I like a play, I feel that my 
enjoyment implies that the writer has something to tell 
me that will be of equal value to the multitude like me 
who come to be entertained and not to scoff. 

Surely the function of a professional critic is to act as 
the eyes and ears of the readers of his paper, to look at the 
pictures, hear the concerts, read the books, and see the 
plays that they have not the time to attend, to tell them 


what they are about, but not warn them off something 
they might enjoy. But dramatic critics—at any rate 
those who frequent the London playhouses and write 
for the London dailies—are a race apart, men who seem 
to-breathe brimstone and drink vinegar. f 

An author writes a play. A group of theatre-lovers 
find it good and decide to back it. A well-known actor 
reads it and stakes his reputation and his future on its 
success, and selects a supporting cast with considerable 
care. After long rehearsal the play is produced in Edin- 
burgh and then played in Manchester. It is received 
enthusiastically in each city, and gets lyrical reviews in 
the Scotsman and the Manchester Guardian. The first 
night in London is attended by the usual first-night 
audience—socialites (as the Americans call them) ; love- 
lies who come to be seen by the gallery and the pit; 
friends of the author, the producer, and the member 
of the cast; fellow actors temporarily resting; a small 
smattering of the general public ; and the critics. To 
judge by the rapt attention of the audience and ther 
applause at the end, the play is an unqualified succes. 
But in their dressing-rooms afterwards the chief actor 
and the leading lady look thoughtful as they receive 
the congratulations of their friends. They know that the 
critics have spent the first interval in the bar pulling them 
to bits, sniggering at each other’s sallies, and planning 
how they will damn the play, the author, the producer, 
and the cast. Tomorrow they will know the worst. 
Tomorrow every paper condemns the play in terms that 
have a suspicious family likeness. Only the Thunders 
praises it—perhaps because the critic did not go to 
the bar. 7 K a 


My free evenings are few, usually the result of a sudden 
death or an unexpected recovery. When I want to goto 
the theatre, I want to go the same night. I am therefor 
limited in my choice to the unsuccessful plays—those that 
have been disparaged by the critics—and to this ar 
cumstance I owe some of my most enjoyable experience. 
The most moving play and the best acting I have sea 
since the war was The Hanging Judge with Godfrey 
Tearle. The psychological insight of the author w# 
profound. The scene in the smoke-room of the Atheneum 
was delightfully true to life. Tearle as the Judge ws 
magnificent. But the play was damned by the oritia 
because in their artificial and Freud-dominated worl 
the workings of ordinary minds are ‘‘ improbable.” 

* k * 

I am writing this long letter to you because I have 
been kept in Town by a patient who. has produced every 
known complication, yet decided not to die, and because 
I want you to join my new mission—the Society fot 
Promoting Christianity among Critics. They are m% 
enough fellows till they feel the urge to scintillate. We 
shall distribute tracts among them, pleading with then 
to be less clever and more charitable, to talk with crowds 
and keep their vertu for the Savage Club. After al, s 
despised picture can in the end become an old master 
it has merit, a book will be judged by generations before 
it is finally condemned, a musical score may some day 
revived. Buta play cannot survive censure for more ta! 
a few nights. It is taken off, and the countless amp 
folk who might enjoy it will never get a chance to gee It 

My patient was really better this morning and if nothus 
alarming happens in the next few days, I shall lesre 
Davies in charge and run down on Saturday to i 
Featherstone at Salcombe. His boat is one of Rob 
Clark’s best designs in the 35-foot class, and Í 4m looks 
forward to a blissful week during which I sball gei 
occasional pull'on a sheet in the daytime, and be iaa 
to sleep by the lap of water next to my ear. Could 5° 
meet us for a meal either at Plymouth or Tony! 
according as wind and tide serve us ? 


Your old friend, 
Dante, Wao. 
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Public Health 


PRACTITIONER AND HEALTH VISITOR 

Tuet aim of the National Health Service was to provide 
an etherent medical service for evervone-——ethcient 
alike in treatment and in prevention. Unfortunately, 
though not unexepectedly, the new medical order has 


not vet united those who pursue these aims, and 
we hear more and more of the need for * greater 
cooperation "and “closer liaison“ between general 


practitioners on the one hand and the medieal and 
health visiting stalls of local authorities on the other. 

Of all Jocal-authority services, the work of the health 
visitor is the one to whieh the family doctor has taken 
most exception ; and for this both parties are to blame. 
The practitioner, irritated at real or imagined eneroach- 
ment on his preserves, and the giving of adviee contrary 
to his own, is apt to forget that the highly trained health 
Visitor is carrying out her statutory duty in all good faith ; 
while the health visitor, in her zeal, may pay too little 
attention to the position and responsibilities of the 
family doctor—though here the blame must rest on 
the medical officer of health, The most critical of practi- 
toners must concede, however, that the health visitor 
has played no insigniticant part in the health education 
of the public, and particularly in the reduction of infant 
mortality. 

The National Health Service Act widened the sphere 
of activity of the health visitor to include the whole 
family (this is the first Aet of Parliament that has 
mentioned the health visitor); at the same time it 
provided for that family a free general medical service. 
The aim therefore is that neither practitioner nor health 
visitor should continue to act independently, but rather 
that they should become members of what the Minister 
of Health has called “a proper domiciliary team”: 
they should work as partners not as rivals, It is a pity 
that this is taking so long to happen. Hadfield.) in 
his review of general practice, found almost. no evidence 
of a serious attempt by public-health doctors and general 
practitioners to coordinate their efforts. The council 
of the B.M.A. takes the view—with which the Society of 
Medical Officers of Health concurs—that coöperation 
is essentially a local matter, and has recommended 
that it should be considered urgently in all areas.? 
Already in many places the wheels are beginning to 
turn a little faster. 

The views of the general practitioner, the child- 
welfare-clinic doctor, and the health visitor were 
described at a sessional meeting of the Royal Sanitary 
Institute ? held on Oct. 21 at Birmingham—a city where 
progress is being made towards an integrated service. 
Speaking of the period before July 5, 1948, Dr. A. 
Beauchamp commented on the bitter hostility shown 
by practitioners towards health visitors—a hostility 
in conspicuous contrast to their cordial relationships 
With district nurses and with midwives who are also 
local-authority employees. (There are indications, 
though, that in the case of the midwives these relation- 
ships are not what they were.) So that the variety of 
help the health visitor can offer may be used, Dr. 
Beauchamp proposed that the m.o.. should meet the 
local medical committee in a friendly atınosphere, 
and should ensure that general practitioners are better 
informed about the training and functions of the health 
visitor, of which few have any knowledge. Conversely, 
the working of a general practice and its difficulties should 
be made known to health visitors, and medical and health- 


l. Hadfield, S. J. Bril. med. J. 1953, Ul, 683. l 

2, Ibid, 1954, i, suppl. p. 125. 

3. Symposlum on tho General Practitioner and Local Authority 
Personal Health Sorvices. From the Royal Sanitary Instituto, 
90, Buckingham Palace Road, London, 8.W.1. 

4. Lancet, 1952, 1, 713. 
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visitor students should see for themselves how the com- 
bined scheme works. Thomas ® has expressed his firm 
belief in health visiting as one of the most important 
factors in helping the doctor of the future to maintain 
personal contact with his patients ; the assistance which 
In a large proportion of cases would be welcomed ‘* is 
Waiting for us on our doorstep.” The busy practitioner 
who reads what Miss F. E. Whitehouse said on the 
subject 3 must surely conclude that it might be worth 
using the health visitor as his almoner—if only on 
trial. 

The question is linked closely with the future of 
municipal welfare centres, which some regard as out- 
dated. The extension of group practice will provide 
one answer; for, if routine examination of expectant 
and nursing motbers and young children is done moro 
and more in the surgery, it is inevitable that the mid- 
wife and health visitor will participate. While discussion 
proceeds, tho publie popularity of the centres shows no 
igus of waning. In the Royal Sanitary Institute dis- 
cussion Dr. M. Campbell-Mackie, speaking as a clinic 
medical oflicer in Birmingham, deplored the poor use 
made by practitioners of tho knowledge possessed by 
the doctor at the clinie, especially with regard to the 
problems of the first weeks of infant life. She mentioned 
the unnecessary abandonment of breast-feeding, because 
of the lack of time to give practical assistance. 

Now in its seventh year, the National Health Service 
has not yet achieved enough cohesion between its several 
parts, and one of the results of this has been an undue 
emphasis on treatment as compared with prevention. 
It is encouraging, nevertheless, to observe the increasing 
interest of general practitioners in the social and environ- 
mental aspects of medicine. The m.o.. must spare no 
effort to stimulate this, with no feelings that practi- 
tioners may be led to encroach on his own field. It 
may well be that his health visitors will come to work 
increasingly under the direction of the family doctor ; 
but exchange of information (epidemiological and 
other) would be helpful to both sides. He could then 
(perhaps for the first time) act as a consultant in social 
and preventive medicine to those in practice; and if 
he is acknowledged and appointed to act in the same 
way to his group of hospitals, certain gaps in our health 
service will be filled in. Unhappily old prejudices are 
dying hard, and it may need a new generation of doctors 
to take kindly to some of these changes. 


5. Thomas, J. S. Brit. med. J, 1953, il, 964. 
6. Lancet, Oct. 30, 1954, p. 915. 


Infectious Diseases in England and Wales 


f Weck ended October 
Disease 


2 9 16 
Diphtheria 11 15 13 
Dysentery .. 369] 438| 508 
Encephalitis : 

Infective .. 3 1 
Postinfectious — 2j — 
Food-poisoning eet ati > | 258] 230] 275 
Meoaslos, excluding rubella .. -. |1833 | 2358 | 2801 
Moningococeal lufection s ws Pee’ 2 27 
Ophthalmia neonatorum .. .. | 27 31 24 
Paratyphoid fever p na 7 9 
Pneumonia, primary or influenzal.. 324] 357] 346 

Poliomyelitis : 
Paralytic .. 536 AA ne 46 45 50 
Non-paralytic Sa se Mr 24 27 21} 
Pucrperal pyrexia .. a re 247 | 2441 263 | 
Scarlet fever 7 44 oe 546] 682] 779 
Smallpox as ix ae on —j| — — 
Tuberculosis : 
kRospiratory i x -. | 680) 663| 736] 
Meninges and C.N.S. s s 15 12 12 
Other i 7 is ‘ae Bee a 3l . uf 
»hoid over ssa ea e è 
we 7 1472 | 1276 |'1420 


W hooping-cough oe oe 


° 


* Not including late returns. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


My pain was eased; I could move with comparative 
freedom and was feeling rather like an elderly ‘‘ Minx ”’ 
with a reconditioned engine. So far, so good; but, as 
we still have no absolute cure for rheumatism what 
should I have to live with ? 

True, the sufferer never lacks advice. Cures from 
witchcraft to potatoes are pressed upon him. Everybody 
knows somebody whose aunt has found the solution that 
. science still seeks. But what he needs, and does not 

seem to be getting, is simple professional help and 
counsel. 

To begin at the beginning, and speaking only of those 
able to get about, he, or she, is handicapped in travelling ; 
for, without being obviously crippled, hands and feet, 
or both, are apt to fumble in a humiliating way. Lately 
I received a specialist’s appointment-card. -On the back 
was a map showing his house and even an arrow pointing 
_to “ parking.” To such a card I would add the main 
bus-routes and even the fare from, say, the city centre. 
It’s not easy to fish for coppers with one’s arm in a sling. 

The waiting-room at what I may call my hospital was 
quiet and pleasant ; the chairs were easy to get into and 
not too difficult to get out of. On a table lay the usual 
pile of dog-eared papers. But what about a set of 
pamphlets giving a simple picture of the different troubles 
lumped under the one name “ rheumatism ”’: the effect 
(or lack of it) of such things as locality and soil, damp or 
dry climate, cold or hot weather, not forgetting that the 
Pharaoh of the Exodus suffered from acute osteo- 
arthritis—a discovery that may explain the course of 
history. Then would it not be possible to arrange informal 
talks where people would be encouraged to bring into the 
open what may seem silly questions: the sort of thing 
one does not mind asking a nurse but hesitates to put to 
a busy doctor. 

It may be said that patients should not be encouraged 
to think about themselves: the fact remains that 
rheumatic patients are bound to do so. Living with this 
lasting handicap one must be one’s own nurse, to some 
extent one’s own doctor; and it’s what you do to 
yourself that matters. I should like to see patients 
brought into the team, and shown that they have a 
` part to play in helping forward the day, perhaps not far 
distant, when a rheumatic hip will be as rare a sight as a 
hunchback, so common 50 years ago, is today. 

k k xk 


This year we spent our holiday in South Wales, 
exploring the incomparable coast west of Laugharne. 
From Lliaregyb Hill, where Dylan Thomas sang the 
pleasures of. Milk Wood, the first stretch to Pendine is 
like the slow introduction to a symphony, a symphony 
which blazes into drama with the long stretch of Marros 
sands. The timbers of a wrecked hulk, exposed at low 
tide, lie among the relics of a submerged forest, but for 
miles there is no place of human habitation. Graham 
Sutherland has written of the ‘‘ magical and trans- 
forming ” light of this coast-line, a quality which is 
nowhere more evident than at Marros, with its distant 
view of Tenby. The great rocks of Tinpits and Telpyn 
are crashing chords. Amroth and Saundersfoot and 
Tenby are tranquil places, quieter movements of the 
same symphony. Then high drama again, Lydstep and 
Barafundle and St. Govan’s, with its priory set half-way 
down the cliff. Precipitous cliffs and headlands, the 
Huntsman’s Leap and the Stack Rocks, are the grim 
scherzo. Further west to Freshwater and the bird 
islands, Skomer and Skokholm, the terrific sweep of 
St. Bride’s Bay, and, as a dramatic finale, St. David’s, 
the cathedral without a city. 

* * * 

We were ushered into the presence. There he sat 
enthroned in the centre.of a large hall, the walls of pastel 
green relieved by fleeting touches of blue and red. 
Facing us as we entered were three large windows, 
through which the sun streamed making the golden 
surfaces glitter. I was surprised to see that instead of 
gilded candelabra, extra light poured down from the 
silvered lines of modern strip lighting. Four attendants 
were present, dressed not in the blue or brown livery 


the entry of any unauthorised person. However, as 


that I had expected, but in white; they did not wear 
wigs or breeches, but were none the less dignified and 
deferential. One of the attendants was speaking on the 
telephone, no doubt conveying some royal request to 
some other part of the building, and I noticed that the 
telephone was enclosed in a sound-proof hood, so that 
no extraneous noise should disturb the room. I was 
awed to be here, for at one time it had seemed unlikely 
that we should be allowed to enter this part of the 
building ; indeed outside there were notices forbidding 


distinguished visitors, we evidently had authority. So 
here at last we were, and there he sat, above us, cut off 
by his very position from the rest of the world, living 
the lonely life of the great, unable to share his hopes or 
anxieties with anyone, least of all his attendants, who 
have to ascertain his requirements by indirect means. 
There he sat, unaware of our presence, humming steadily 
to himself—the new dynamo that.will supply power to 


the. new estate. E 
* * * 


It is said that three moves are equal to one fire. 
Having recently experienced my first move in forty years, 
I realise that this computation should be amended. 
One move is equal to three fires. Indeed by the end 
I would have welcomed a fire if only to exterminate the 
trash, the rubbish, the litter, the odds and ends that 
had accumulated. Among them was a packet of my old 
testimonials. These, before committal to the incinerator, 
I read. They were worthy men, the writers, but I can 
now see that the composition of testimonials was not 
their major accomplishment. Here are some examples of 
their technique. 7 | 


The Rubber-stamp Variety i 
He has acted as my clinical clerk to my satisfaction. 
I have great pleasure in stating my very high opimo 
of him. l 
He is the best House Physician I ever bad. 


The Ambiguous Variety a i 
He came to us with a distinguished record from Cambridge. 
He ought to obtain a good position’ in the branch of the 

profession which he ultimately chooses. 
I had ample opportunity of judging the value of his work 

when he was my clinical clerk. 


But I was baffled by the apparent irrelevancy of one 
which ran: ‘‘ I know nothing of his academic distinction, 
but I can testify to his ability to extract a tooth,’ til 
at last I recalled that it referred to an application for a 
ship’s surgeoncy. i 

; * x x 

I wonder if an interest in medical history is a sympton 
of ageing. At any rate these two incidents suggest tha! 
few of the youngér generation seem to share my growls 
taste for it. : 

A few days ago I received a postcard from Folkestow 
I showed it to my house-physicians and asked “ Lean 
Folkestone famous for in the medical world?” They be! 
named an antibiotic firm whose headquarters was there. 
postcard (hand-written) had stated I could now order 8 
much of their product as I wanted. My young helprasis 
certainly knew this, but nothing of where William Harve 
was born and little about what he did afterwards. 

A little earlier I had been examining in a city north of p 
border. The candidate was bright, and as he seemed to kn? 
all about his patient, I thought I would try him with bare 
He had mentioned Osler’s nodes. “Who was this t 
Osler ?” A blank look came over the boy’s face. He shoo 
his head, “ I dinna think he came fra Glasgie.” - 

* * * 


_ We had circled round over the three towns, seen z 
junction of the Blue and the White rivers, and ¥ a d 
the sun setting low in the west with its nightly disple! j. 
brilliant changing, colours. We awaited our first go, h 
level impression. It ought to have been a sheikh an ae 
tribesmen riding their fleet Arab steeds into the 8 
with the ever-throbbing drums beating their inc 
rhythms. Instead they came~—more prosalc, and “f° 
more dramatic than any of the cinema’s wildes! Ee 
ings—proud, disdainful camels, drawing behind Eas 
paired majesty the bucket carts. The smell of e até 
lingers as my first impression of the city of the elep% 
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Letters to the Editor 


THE UNLOCKED DOOR 

Sır. —" To remember that saw sixty-five vears avo. 
It was called a cabinetmaker’s jimmy then” save 
Sir Patrick Cullen in The Doctor's Dilemma of Mr. 
Walpole’s invention. 

The unlocking of the doors of mental hospitals is not 
new. Seventy and eighty years ago it was done in several 
Scottish mental hospitals. In 1881 Dr. Batty Tuke? 
was able to boast that the doors of the Fife and Kinross 
Asylum had been open for ten years; and that the same 
system of open doors was working in the Midlothian 
Asylum, the Lenzie Asylum, and the Saughton Hall 
asylum. ‘ [tis now possible,” said Dr. Cameron of the 
Midlothian asylum in the same vear, ‘to traverse the 
entire building without requiring to use a key.” “ Liberty 
of action ts no more controlled than in the wards of a 
general hospital,” said Dr. Tuke of his acute patients. 
The merits and risks of this new system were discussed 
in medical and general journals on very much the same 
lines as in your articles; but the system, hailed by 
Dr. Tuke? as marking tan era in the history of the treat- 
ment of the insane,” seems later to have been abandoned. 
When and why ? 


Gloucester. J. GIBSON. 


DIPHTHERIA IMMUNISATION 


SiR, —The chief medical officer of the Ministry of 
Health is very properly concerned that more than two- 
thirds of babies aged one year have not been immunised 
anst diphtheria. In addressing a message about this 
to medical officers of health, it seems that he is turning 
again to a method which has failed in the past, A different 
approach might be more profitable. The problem can 
be solved if family doctors accept as their responsibility 
the medical care of infants on their lists, both in health 
and sickness, In the partnership in whieh I work this 
is done; our records show that of babies born in one 
year (1952-53) to mothers on our lists, 100°4 had con- 
pleted a course of injections of diphtheria-pertussis 
prophylactic at the age of one year, and 829% had been 
Vaccinated against smallpox, An account of the way 
we work is to be published in the December issue of 
Medical World. 

The white-paper of 1944 expected a new type of general 
practice to evolve in the National Health Service, It 
Was to have been bused on health centres where groups 
of doctors were to work in coöperation and be paid by 
salary, like their colleagues in hospital. Then one could 
have expected that, in the words of the white-paper, 
“the family practitioner should begin to undertake 
many of the duties at present performed by his colleagues 
in the publie health service.” The need for such health 
centres remains urgent; but even without them the 
proportion of infants vaccinated and immunised could 
be greatly increased if the family doetor could be used as 
propagandist. 

St. Paul's Cray, Kent. L. M. FRANKLIN. 


DANGERS OF OXYTETRACYCLINE 


Sik,—Oxytetracycline (terrainycin) has now been 
decontrolled. Tho prospect of its free prescription on 
E.C.10 prompts us to report some recent experiences 
with this drug and to reinforce the warning already 
given by other writers. 

A woman, agod 81, was admitted for symptoms duo to 
hypertonsive encephalopathy and urinary infection by 
Escherichia coli. She was treated for eight days with 
oxytetracycline (2 g. daily), and at the end of the course she 
Sa ee 


1. J. ment. Sct. 1881, 27, 408. 
2. Ibid, 1876, 22, 306. 
3. Sco Lancet, Nov. 6, 1954, p. 068. 


complained of some abdominal pain and headaches. A week 
later diarrhea developed, and, as the connection with the 
antibiotic was not immediately recognised, she was given more 
oxytetracyeling for six days. Her condition deteriorated 
alarmingly, with generalised abdominal pain and tenderness, 
profuse green diarrhoea, proctitis, and pyrexia. Her tongue 
became fiery red and very sore, in spite of parenteral adminis- 
tration of vitamin-B complex. She became confused and later 
semicomatose. The prognosis appeared very serious. At this 
stage coagulase-positive Slaphylococcus aureus was recovered 
in culture from her fæces. She was therefore put on a seven- 
day course of erythromycin, and her recovery was prompt. 

A woman, aged 51, was admitted with a thrombophlebitis 
of the left leg. She was treated with anticoagulants and 
penicillin, which was later changed to oxytetracycline (2 g. 
daily for six days). On the sixth day of oxytetracycline 
she complained of abdorninal pain, headache, nausea, and 
vomiting. The symptoms increased in severity during the 
following week and a low-grade fever developed. Her stools 
were relaxed and frequent. The sudden deterioration in her 
condition and widespread guarding suggested the possibility 
of an abdominal emergency. Mr. D. P. B. Turner carried 
out a laparotomy, but no surgical cause for her condition was 
found,  Pea-soup diarrha@a developed, and a staphylococcal 
infection became established in the laparotomy wound. No 
pathogenic organisins were recovered from her stools. After 
our recent experiences with erythromycin we decided to treat 
her on the same lines: she had 1-6 g. daily for a week. 
The response was dramatic and in a few days she was free of 
symptoms. 


Large numbers of patients have been treated with 
oxytetracyeline for long periods and without major 
untoward effects.) But the recent paper by Hay and 
MeKenzie,? and our own experience, suggest that a good 
deal of caution is necessary in the management of any 
patient receiving oxytetracycline or any of the other 
broad-spectrum antibiotics. 

A. G. MEZEY 
H. FuLD. 


Newsham Genera! Hospital, 
Liverpool, 


MEGALOBLASTIC ANÆMIA DUE TO PHENYTOIN 
SODIUM 


Sir,—The article by Dr. Hawkins and Dr. Meynell 
in your issue of Oct. 9 and the subsequent correspondence 
prompts me to record a somewhat similar case in this 
hospital in October, 1951. 


A mentally defective epileptic girl, aged 23, who had been 
treated with phenytoin sodium (gr. 1?/, b.d.) regularly since 
August, 1947, was admitted to hospital with severe anemia, 
purpura, and ulcerative stomatitis, ‘There was a previous 
history of excessive bleeding following a biopsy of hyper- 
trophicd gum which showed only inflammatory changes in 
August, 1951. 

Clinically she was an underdeveloped girl with some 
brownish pigmentation of the skin as well as petochize. Thero 
was slight enlargemont of the liver but otherwise nothing of 
note, and the central nervous system was normal. 

Hor hemoglobin on admission was 3-6 g. per 100 ml. (24%) ; 
White cells 1800 per c.mm, (25% neutrophil polymorphs, 


75% lymphocytes); and platelets approximately 1000 per 
emim, Hor red cells showed anisocytosis, poikilocytosis, 


and an occasional late normoblast. . 

Examination of sternal marrow revealed a megaloblastic 
hyperplasia with associated largo myclocytes and metamyelo- 
cytes and hypersegmented adult neutrophils. Megakaryo- 
cytes appearod diminished. A fractional test-moal showed 
freo hydrochloric acid aftor injection of histamine. Analysis 
of fecal fut gavo a figuro of 23% total fat, of which 82% was 
split. Bariuin meal showed cisordered motor function of the 
bowel but was otherwise inconclusive, 

On admission she was given a blood-transfusion of 1!/, 
pints, 100 ml. of which was introduced into the sternum. On — 
discovery of the mogaloblastic marrow she was given a trial 
injection of * Cytamen’ (50 ug.) to which she gave a slight 
but definite reticulocyte response. On the strength of this 
she was given 50 ug. of cytamen on alternate days for a month, 


1. IHelm, W. H., May, J. R., Livingstone, J, L. Lancet, Sept. 25, 
1954, p. 630. 


2. Hay, P., McKcenzic, P. Zbid, 1954, 1, 945, 
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at the end of which time her hemoglobin had risen to 13-1 g. 
per 100 ml. (89%). She was then given the same dose twice 
weekly for a fortnight and weekly for a further month, after 
which it was stopped. l ; 

Phenytoin had been considered as a possible cause of this 
anemia and had been stopped on her admission, her fits 
being subsequently controlled by phenobarbitone. 

In 1952 and 1953 she was receiving no hæmatinics and her 
blood picture remained normal. _ 

Recently, however, she apparently had a gastric ulcer 
which resulted in her sudden death in August of this year. 
The coroner’s report was of “toxemia due to pyloric 
obstruction due to chronic gastric ulcer.” 


It is perhaps a pity that the effect of folic acid was 
was not tried in this case. 


Ashford Hospital, 


dlesex. JEAN M. WEBSTER. 


DEATHS DURING ANASTHESIA 


SIR, —I am sorry if I misunderstood one of Professor 
Beecher’s tables t and so gained a false impression of the 
frequency with which American anesthetists maintain 
normal pulmonary ventilation when they give their 
patients relaxant drugs. It is reassuring to read in 
Professor Beecher’s letter of Oct. 30 that ‘“‘ in all 44,000 
cases where the muscle relaxants were used, of course the 
respiration was augmented in every case to maintain 
a normal exchange.” I must admit, however, that I find 
it a little difficult to reconcile this statement with the 
fact that in 63% of the patients who died under anzs- 
thesia and who had received curare-like drugs, the primary 
cause of death, on Professor Beecher’s own showing, was 
“ respiratory failure (hypoxia).” — 

. Royal Infirmary, — 


Menestr” H. J. BRENNAN. 


IRON THERAPY 


Sm, —Human nature is unpredictable. In the case of 
insulin, many years of research and many thousands of 
pounds have been spent on the evolution of an insulin 
active by mouth. In the case of the anæmias, the position 
is even more complicated. Many patients throughout 
the country are treated for anemia each year, and not 
even a hemoglobin estimation has been performed upon 
them. Many other patients are treated for pernicious 
anemia when no blood-count has been made. 

In a condition admittedly very common, we have not 
yet even come to a firm decision as to what the actual 
value of 100% hemoglobin means, throughout the world. 
Are we working on a 14-6, 14-8, or a 15-0 g. per 100 ml. 
standard I feel sure that it should be one of the 
early functions of the World Health Organisation to 
assess finally what the normal hemoglobin values are 
to be. = 

We have available here a laboratory service probably 
by now second-to-none, yet these conditions-are allowed 
to continue. In those cases where the diagnosis of anemia 
rests on a firm basis, no money is now spared to avoid 
orally administered drugs. Both iron and dextran are 
known to be, under certain circumstances, hepatic 
poisons, and yet this combination is being offered as a 
great advance. 

We are not satisfied with these potential poisons being 
injected intramuscularly, but they have to be injected 
through a Z-shaped intragluteal muscular track, which 
barbarously produces dermal tattooing. Surely this is a 
relapse to a more primitive civilisation, and not an 
advance. 

From the Continent of Europe, much careful work 
was done to produce a new compound, ferrous gluconate. 
In 1952, I had the honour of producing the first publica- 
tion in this country, on that material. I and other workers, 
are satisfied that ferrous gluconate is much more effective 
than ferrous sulphate. The reason is simple; you, Sir, 
SC ANA SS SS in TPS Ses eae ee 


1. Beecher, H. K., Todd, D. P. Ann. Surg. 1954, 140, 2. 


admit that a third of the people given ferrous sulphate 
suffer gastro-intestinal upset or symptoms of intolerance, 
The degree of intolerance to ferrous gluconate is much 
less. f vs 2 3 

I, Sir, have investigated the effects of a different new 


salt, ferrous succinate, and I am satisfied that its side. . 


effects are negligible, and its efficiency by mouth remark. 
able. I therefore cannot let your leader of Nov. 6 pas 
without this comment. I would plead too for further 
research on iron therapy. : 

London, W.1. Davi Harr. 


THE SMALL-LIST PRACTITIONER 
SR, —“‘ Over-60 Small-list Practitioner” complains 
of being required to apply for the new increased remuners- 
tion, instead of being given it automatically; he also 

resents its being ‘‘ given as a kind of charity.” 
May I remind him of the large body of small-list 
practitioners under 60, shamefully underpaid, who am 
denied eligibility to apply for decent remuneration either 
as a right or a charity ? | 


London, S.W.3. VICTOR ConstaD. 


VITAMIN D AND CORTISONE ANTAGONISM 


 §m,—Dr. Anderson and his colleagues, in their article 
of Oct. 9 on calcium metabolism in sarcoidosis, bring 
forward, evidence to suggest a possible antagonism 
between vitamin D and cortisone. I wish to record the 
negative findings of some experiments carried out last 
year, which were designed to investigate such a posi 


bility. The experiments-were based on the knowledg 


that amino-aciduria follows cortisone administration! 
and similar amino-acids appear in the urine of children 
affected by ordinary rickets.? Dr. J. I. M. Jones, o 
Crookes Laboratories, kindly undertook the investigation. 

The first experiment demonstrated an increased urinary 
excretion of nitrogen in rachitic rats; as compared with 
litter mates on a basal diet supplemented with vitamin D. 
The next experiment failed to show an increase of urinsty 
nitrogen excretion in rats treated with cortisone. The 


` dose employed was 1 mg. per 100 g. body-weight per day. 


This was less than that used by Ingle and Meeks.! The 
experiment was repeated employing 2 mg. per 1005 
without achieving a significant difference between treated 
and untreated rats. We therefore could not confirm the 
findings of Ingle and Meeks who achieved approximately 
a doubling of urinary nitrogen excretion by inject 
cortisone. Our method of feeding the rats and of mai: 
taining them in their cages, however, was rather different 
from that described by Ingle and Meeks. In view of thi 
failure to produce an increased nitrogen excretion wit 
cortisone, we were unable to proceed any further. Ou 
intention was to determine the influence of testosteron: 
and again of calciferol on the nitrogen excretion af 
rachitic rats and rats treated with cortisone. — 
More recent work 5 suggests, however, that amin 
aciduria following cortisone administration is the result 
of an increase of amino-acid in the blood, whereas the 
amino-aciduria of rickets is associated with a nor 
level of blood amino-acids. A local antagonism ° 
vitamin D and cortisone on the reabsorption of amu? 
acids in the renal tubule is still possible, particularly 
reabsorption of phosphates is a necessary adjunct. 
In their article, however, Dr. Anderson and his ¢ 
leagues appear to suggest a more general antagot' 
between cortisone and vitamin D. There is cl 
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have deseribed a young Lad of 19 years with Cushing's 
syndrome, whose bones were markedly osteoporotic and 
whose epiphyees showed delayed union, giving the bone 
ave of 15, but the epiphyses themselves showed a normal 
radiological pattern and there was no evidence of rickets. 
I have also seen the radiographs of three children who 
had been receiving cortisone for long periods and in whom 
osteoporosis of the spine developed, with collapse of 
some vertebre. Nevertheless, the epiphyses of these 
children showed no evidence of rickets. 


Hackney ey ae 


London, E. A. FREEDMAN. 


PERIPHERAL NEUROPATHY IN PERIARTERITIS 


NODOSA 

Sik—I was much impressed by the conclusions 
of Dr. Heathfield and Dr. Williams in their article of 
Oct. 2. This prompts me to point out that in a case of 
periarteritis nodosa which I described in 1946.) the 
neuropathy was also of the symmetrical type and that 
3 days after admission to hospital the patient was regarded 
as a case of infective polyneuritis. 

At that time [I did not realise that ‘ periarteritis 
nodosa is third in frequency as a cause of peripheral 
neuropathy in cases seen in general hospitals.” Now 
that treatment with cortisone and = corticotrophin is 
available this statement acquires particular value as 
an aid in diagnosis and should make physicians more 
‘‘penarteritis conscious.” 

May I also mention that in my case there was also 
leucocytosis but no eosinophilia. Nevertheless an 
urticarial rash appeared, pointing to allergy as an 
important factor in this condition, 

Haifa. 


HEMIPLEGIA IN OPHTHALMIC ZOSTER 


Sır, —The article by Dr. Cope and Dr. Thelwall Jones 
in your issue of Oct. 30 tempts me to record a further 


example. 


On March 3, 1954, I was called to see, in consultation, a 
publican, aged 49, who on Jan. 10 developed a left-sided 
ophthalmic herpes with corneal involvernent. This had been 
treated by atropine, penicillin, and chloramphenicol (12 g.). 
On Feb. 23, approximately six weeks after the initial illness, he 
suddenly becarne intensely drowsy with left frontal headache 
and dysarthria. Although not tectotal he found that his 
customary pint of beer produced inebriation, and he tended to 
fall to the loft with marked ataxia of the left arm and leg. 
Tho initial intense drowsiness lasted for 24 hours and was then 
followed by an exaggerated postprandial desire to sloep. 

Both pupils were dilated. There was slight but definite 
lateral nystagmus, left facial weakness, and anssthesia in 
the ophthalmic division of the fifth nerve. Tho tongue devi- 
ated to the loft. The left arm was spastic with increased reflexcs 
and some past-pointing but no sensory loss. Abdominal reflexes 
were presont and tho left leg showed spasticity with increased 
reflexes and a loft extensor plantar response, There was no 
neck rigidity or Kernig’s sign. There was no cardiac abnor- 
mality. The blood-pressure was normal, 

On admission to hospital the following day, lumbar puncture 
showed a clear fluid under normal pressure containing 14 
leucocytes per c.mm., protein 70 mg. per 100 ral., and excess 
globulin. The sedirnentation-rate and blood-count were nor- 
mal, c.s.F. and blood Wassermann reactions were negative. 
He was given a short course of aurcomycin, supplemented by 
* Becosym ’ and amphetamine (5 mg. mane). He was apyrexial 
throughout. His headache improved as did the power in the 
left arm and leg though the hypersomunia persisted for a further 
’ ten days, in spite of the amphctamine, and thereaftor gradually 
disappeared. 
. On March 22 the c.s.F, showed: loucocytes 4 per eani. ; 

protein 100 mg. per 100 ml.; globulin slight excess. The 
pationt was allowed home on M arch 25 and reviowed again on 
April 12, when there was still a slight lateral nystagmus, 
twitching of the left face and forchead, and some left facial 
‘ weakness, but no other neurological signs. The plantar 
‘ responses were floxor. Lumbar puncture at that time showed 


1. Brit. med. J. 1946, 1, 569. 


M. PERILMAN. 
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leucocytes 5 per c.mm. ; protein 65 mg. per 100 ml. ; globulin 
no excess, At a final review in August all that remained was 
a slight left ptosis, 

Apart from this he was very well though I understand from 
his family doctor that he now shows less drive than formerly, 
and business matters, previously dealt with immediately, are 
allowed to wait, 

The main interest in this case is that it has features of 
both categories 3 and 4 described by Dr. Cope and 
Dr. Thelwall Jones—e. g., the unusual hypersomnia, 
especially after food, lasting for some three or four weeks, 
and the hemiplegia. It differs in that, although on clinical 
examination neurological recovery was complete, there 
has been this lack of drive and decision on the part of 
the patient. Finally, the latent period between tbe onset 
of zoster and *“ encephalitis? was at least six weeks. 


Bury, Lanes. DonaLD MAITLAND DAVIES. 
LONG-TERM CHEMOTHERAPY OF 
TUBERCULOSIS 


Sir,— Your editorial of Oct. 2 both praised and mildly 
criticised the article by Dr. Joiner and his colleagues 
in the same issue. In my opinion, the conclusions drawn 
from their control study of 30 patients are unwarranted. 
In the first place, the rotating group had a favourable 
background feature in the presence of fresher disease 
than in the isoniazid-p.a.s. group (fig. 1). In addition, 
even though all patients were found to have drug- 
susceptible organisms in their sputum before treatment, 
all but 8 of the 30 had had previous chemotherapy, a 
factor which introduces considerable unpredictability 
in response to subsequent chemotherapy. Incidence of 
change in sputum cultures from positive to negative 
and in the emergence of drug-resistant tubercle bacilli 
were the only really reliable criteria used for comparison 
with the two series of patients. While changes in each 
of these factors were more favourable in the rotating 
than in the isoniazid-p.a.s. group, the small numbers 
of cases involved make these differences worthy only 
of record, not of conelusions. 

I was particularly concerned with their conclusions 
since they are at variance with the clinical experience 
here at Trudeau Sanatorium. 


RoGER S. MITCHELL 


Trudoau Sanatorium, 
Clinical Director. 


Trudeau, N.Y., U.S.A. 


AGAMMAGLOBULINÆMIA 


Sır, —In their article on agammaglobulinæmia in your 
issue of Oct. 2 Dr. Grant and Dr. Wallace report that 
the patient was group O without anti-A in the serum, 
the lack of the expected anti-A being attributed to the 
pathological condition of the patient. While not criticis- 
ing the value of this contribution to the literature, we 
wish to point out that the blood-grouping evidence 
presented is insuflicient to justify the statements made 
as to the exact formule of this patient’s ABO blood- 
group—namely, Oß-. 

Such evidence as is presented does not suggest that 
exhaustive tests! for the presence or absence of anti-A 
were carried out. The results given do not exclude the 
possibility of the red cells being Ap? A,,? Ap, &c., since 
these are not sensitised by normal anti-A (group B) sera, ` 
and such persons, regardless of their secretor status, do 
not produce A substance in their saliva. The results 
given in this paper are, in fact, entirely consistent with 
the blood-group Ag. 

The results of grouping this patient with group-O 
(anti-AB) sera and exhaustive tests for the presence of 
anti-A should be given before claiming the patient to be 


1. Dunsford, I. 
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2. Grove- Rasmussen, Aa Soule E » Levine, P. Amer. J. clin. 
Path. 1952, 12, 


3. Dunsford, I. Bull. Ned. Red: Cross, 1952, 2, 209. 
4. Gammolgaard, A. Om Sjacldne Svage—A- -Receptor (As, Ay, As). 
Hos Mennesket. Copenhagen, 1942, 
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group O. If the absence of the anti-A is attributed to 
the undoubted agammaglobulinemia, it is surely 
surprising that the anti-B agglutinins are unaffected. 
. Furthermore, we are unable to appreciate the point 
of performing the indirect Coombs test with anti-A against 
the patient’s cells. Groups A, As, and A, would under 
such conditions be agglutinated by potent anti-A without 
the use of Coombs reagent, whilst groups Ay, Aq and 
QO would remain negative ; so that the reported tests are 
far from conclusive. : 
C. C. BOWLEY 
Director 


I. DUNSFORD 
Senior Scientific Officer. 


POPULATION AGE STRUCTURE 


Sir,—I was interested to read in your annotation of 
Aug. 7 of the changes likely to occur in the proportion of 
old people in our population. It seems certain that by 
1977 the number of persons over 65 in this country will 
be about 7 million, and that the ratio of these to workers 
will not diminish as rapidly as is popularly supposed, 
put, after attaining a maximum in about 50 years’ time, 
will gradually tend to a limiting value. 

In 1937 you published an article of mine on population 
trends during the next 100 years.! Diminished mortality 
in the early years of life and a temporary war-time rise in 
the birth-rate, both then unforeseen, have since occurred, 
but my forecast of the population age structure in 1951 
did not differ substantially from that 
census of that year, as is shown in table I. 


Regional Transfusion Centre, 
Sheffield. 


TABLE I—POPULATION AGE STRUCTURE IN 195] IN ENGLAN 
AND WALES 


| ile Soh 2 SSS 


1951 census 


. (1% sample) | 1937 forecast 


ee a eee 
ou 

PRR Males Females . Males Females 
(%) (%) © . (%) (%) 

0—4 9-0 8-0 7 6 

5-14 14:6 13-0 13 12 

15-44 43-8 41-7 46 44 

45-64 23-3 24-9 24 26 

65 + 9:3 12-4 10: 12 


Because changes in the age structure of the existing popula- 
tion depend on variations in both birth and mortality rates, 
-it ig useful to compare the actual population with the current 
stationary life-table population (which depends only on 
mortality). Table rı shows that the low ratio of persons over 
65 to those of 15-64 from 184] onwards was at first due to the 
excess of a high birth-rate over a high death-rate in the 
population under 65. | 


TABLE II—COMPARISON OF ACTUAL AND CURRENT LIFE-TABLE 
` POPULATION 


ne nnn 


Ratio of number over 65 
to number aged 15-64 in 
England and Wales 


Birth- Death- 

Year (or | re 1000 | ( rat D00 

10-year per per : 
period) | popula- | popula- Actual a 

tion) tion) i 
{ 
| Male | Female] Male | Female 

eee aera 
1841-50 32-6 22-4 7:3 8-2 | 123 13-9 
1851-60 34-1 22-2 7:3 8-2 - is 
1861-70 35-2 22-5 7-5 8-3 big ier 
1871-80 354 21-4 7-4 8-3 | 11-6 14:0 
1881-90 32-4 19-1 7:3 8-3 ad Pe 
1891-1900 29-9 18-1 7-0 8-2 | 11-7 | 14-3 

1911 2f- 14:6 7-3 89 | 13-1 13-9 

1921 22-4 12-1 8-3 8-8 | 155 19-3 

1931 15-8 12-3 9-5 11-1 | 15-9 20-2 

19å1 15-5 12-5 13-9 | 18-7 | 18-0 25-1 


The birth-rate and mortality-rate have been decreasing 
steadily since 1871-80, although they remained more or less 
constant up till then. About 1931 both rates had been reduced 
by 50% of their value at the beginning of the period, and the 


i 
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steady decrease in mortality over the whole period is reflected 
in the steady rise in the proportion: of people over 65 in 
successive life-table populations. Only in recent years has 
the proportion of persons over 65 in the actual population 
shown signs of approaching that of the current life table, and 
this is because the birth-rate has been gradually approaching 
the death-rate, and the bulge of the high birth-rates in earlier 
years now operates at the older ages. It will be noted that, after 
a war-time rise in both rates, they were about the same in 
1951 as in 1931. | E 


Assuming these trends to continue, I predict that the 
future percentages of pensioners to workerg will probably 
þe: a 


Year % Year % 
1961 17 2001 27 
1971 20 201 26 
1981 - 24 2021 | 26 
1991 26 2031 25 


It is improbable that the proportion of aged will ever 
fall as low as it did during the latter half of last century. 
The birth-rate is unlikely to increase much above its 
present level, and may well decline further ; the present 
death-rate should tend to increase as the proportion of 
aged in the population mounts. ' Hence the excess of 
the birth-rate over the death-rate will tend to diminish, 
and an-age structure approaching that of the current life 
table will, in all probability, ultimately emerge. ` Accord- 
ing to the Registrar-General’s abridged life table for 
England and Wales, 1952, the present life-table propor- 
tion is 22%, as compared with 16% in the actual 
population. . 


Bromley. C., A, GOULD. 


' A WORD WANTED | 
Sir,— Unfortunately I missed Dr. Apley’s original 
letter but I must say, however, that I do not much like 
his projected neologism—antespective as an antonym 
to retrospective. Surely we already have more than 
enough of the jargon which so many of us feel impelled 
to write in order to appear scientific. I should have 
thought it possible to find a word to fit any context 
from among the following: prospective, exploratory, 
projected, looked for, predicted, forecasted, awaited, 

expected, anticipated, anticipatory. 4 


The Medical Press, 
London, W.C.2. . 


G. E. BREE. 


“TREATMENT OF. INFANTILE ECZEMA 


Srr,—It is ironical that your account last week of 
Freedom in Mental Hospitals should .be so closely 
followed by a letter describing a strait-jacket for infant: 
with eczema. Forcible restraint, whether administered 
by psychiatrist or dermatologist, increases all forms of 
irritation of the ectoderm. : 

I trust that the detailed pattern did not raise fal 
hopes among many harassed mothers and set them losing 
aa more sleep in stitching vulcanised fibre into cotton 
twill. : 

The management of children in health and diseas¢ 
the current preoccupation of the pediatricians, and Ie 
diseases can give more rewarding evidence of impr 
ment than the correctly managed case of infantil 
eczema. The relationship between infantile eczemà 
and domestice emotional stress has been described b! 
Barbara Woodhead.! Although in many cases if 
domestic circumstances, so often basically due to the 
housing problem, are unalterable, one thin that (3 
be altered is the attitude of the parents to scratching, aol 
if they possess a modicum of intelligence, it i easy © 
demonstrate to them that the infant’s scratching Y" 
in direct proportion to their concern and attempts # 
restraint, | 

In this department no child has been splinted 
jacketed for the last five years and we modestly the 


our results are as good as anyone else’s. > 
1. Woodhead, B. Arch. Dis. Childh. 1946, 21, 98. 
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The management of infantile eezema has been 
described at length by Sneddon? along lines which are 
not only more humane than the infantile-cezema jachet, 


but also more successful. Briefly they are as follows : 


(1) Sedation and nocturnal isolation for the infant, ensuring 
him freedom from an over-soleitous mother and the rest of 
the household freedom from insomnia. 

(2) Hypnotics at night for the mother whose demoralised 
state is greatly contributed to by sleepless mizhts. 

(3) Advice to the parents persuading them to try to ignore 
the eczema and the seratching. 

(4) Avoidance of soap and water on the affected) areas— 
a dirty child is preferable to an cezematous one, 

(5) Tar in the form of lotion or pastes as the local and least 
important treatment. In those cases where scratching is an 
established redex * Coltapaste * bandages form an occlusive 
dressing which need not be accompanied by any other form 


of restraint. 
If you must still use a straitjacket, put it on the 
parents. 
Ropert Hallam Department of 


Dermatology, The Royal lotirmary, 


ShemMtedle. RONALD CHURCH. 


INCOMPLETE PITUITARY INSUFFICIENCY 


Sin.—In their letter of Oet. 30, Dr. Fraser and Dr. 
Garrod propose that hypopituitarism should rarely be 
diagnosed unless there is evidence of: (i) a cause of 
pituitary disease ; (ii) loss of sexual function; and (i) 
pituitary failure. Jf these eriteria are generally adopted, 
a diagnosis of hypopituitarisin should never be wrong, 
but in many cases of hypopituitarinm that diagnosis 
may never be made. As regards (i) and (iii), the cause 
of pituitary destruction has not been established, even 
at necropsy, in many published cases; and what consti- 
tutes firm evidence of incomplete pituitary failure is 
still a matter for definition and debate, 

We believe that their second criterion is open to 
question, (Querido et al? have recently pointed out that 
although the disturbances in the organs of sex and their 
function are taken as the first and commonest manifesta- 
tions, this concept may actually be misleading, since 
patients without these symptoms tend to be excluded 
from further consideration. We are encouraged to 
pursue this theme by the following case : 

A widow, aged 55 years at her death in 1950, had her 
ninth and last confinement in 1930, This was complicated by 
severe postpartum hæmorrhage and profound collapse. 
We have records of a hospital admission in 1932, when 
myxædema was diagnosed : the skin was dry, the face puffy, 
and the basal metabolic rate was minus 40°, ‘In spite 
of marked pallor, there is no great anwimnia (fly 75,).” 
Her menstrual periods were then very profuse. She did not 
respond well to treatment with thyroid extract. 

In 1949, she presented all the features of severe hypo- 
pituitarism, with recurring severe spontancous hypoglycamia,. 
Necropsy showed extensive fibrosis of the antorior lobo of the 
pituitary. The adrenals together weighed 5-0 g.: histologically 
the cortex was much reduced and contained no lipoid; 
and its three normal zones were not distinguishable, The 
thyroid weighed only 3-5 g.; histologically, the parenchyma 
was extremely atrophic, very few of the acini contained 
even traces of colloid, and tho interstitium was densely 
infiltrated by lymphocytes. 


The histological appearances of the thyroid gland in 
this case are in keeping with those found in long-standing 
hypopituitarism by Sheehan and Summers,* and the lack 
of a good response to thyroid extract favours a pituitary 
cause for the myxedema, It therefore seems probable 
that the thyroid was here deprived of its pituitary 
stimulus before loss of sex function occurred. It is of 
interest that, in 1949, the patient gave a history of 
absolute amenorrhuwsa since the confinement, having 


———— 
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2. Sneddon, I. B. Med. Pr. 1051, 226, 329. 

3 Querido, A., van der Wort? ten Bosch, J. J., Blom, P. S., van 
Gilso, H. A. Acta med. scand. 1954, 149, 291. 

4. Sheehan, H. L., Summers, V. K. Quart. J. Med. 1949, 18, 319. 
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forgotten the phase of menorrhagia. This underlines 
a ditliculty inherent in retrospective studies made many 
years after the onset of symptoms—and it is mainly on 
such studies that the present concept of the evolu- 
tion of hypopituitarism is based. Menstruation may 
oecasionally continue for some years after a severe 
pituitary neerosis, and it is important that the diagnosis 
should be made during this early phase ; for often these 
patients eke out a miserable existence for some twenty 
or more years before receiving the great benefits which 
treatment ean confer. 

Since our article of Oct. 9 was submitted, we have 
etudied in our eases 6 and 7 the total 3-hour urine output 
after a water load, without and with 75 mg. of oral 
cortisone 4 hours before ingestion of the load. In case 6, 
the excretion was increased from 25-2 to 41-:0%, and 
in case 7 (on thyroid and testosterone for one year), 
from 21-9 to 66-79%. These figures support our clinical 
appreciation which was based on the abrupt onset of 
symptoms after obstetric shock in case 6, and on a general 
appearance which suggested hypopituitarism, and not 
primary myxedema, in case 7. 

With the deference due to experts who have given 
much to the study of these problems, we suggest to 
Dr. Fraser and Dr. Garrod that when reasoned doubt 
about such cases as ours persists—and persist it some- 
times will even in face of the most formidable diagnostic 
armament—a positive diagnosis of primary  hypo- 
thyroidism is of much less value than a tentative one 
of pituitary insutliciency. If the latter diagnosis is 
rejected on the strength of preconceived standards, 
rich opportunities in investigation and therapy may be 
lost. 

We are indebted to Dr. Ian Gordon for permission to 
publish the caso-report and to Prof, J. S. Young for the 
NECrOpsy SUIUNATY, 


Aberdeen General Hospitals. L. A. WILSON. 
W. H. R. AULD 


Department of Clinical Chemistry, 
W. BOWMAN, 


Aberdeen University. 


HÆMOLYTIC TRANSFUSION REACTIONS 


Sık, —I should like to add a few comments to Dr. 
Discombe’s article last week. 


Huamolytic transfusion reactions—if not abolished—would 
at least be considerably reduced ‘‘ if sufficient care were 
lavished on grouping and cross-matching.”’ Sufficient patho- 
logists, technicians, and laboratories of the necessary standard 
should be a sine qua non, however expensive, 

Rules by regional boards are—quito rightly—anathema : 
and if published by any other administrative body they are 


equally objectionablo. 
Tho * mildness ” of incompatible transfusions is a broken 


reed. 
Severe symptoms, following transfusion of apparently 
compatiblo blood, are not very rare, but are distinctly unusual. 

The administration of 43% sodium sulphate and 1:8% 
sodium lactate for anuria is now rightly condemned. 

The treatmont of collapse may be part of the reason for 
giving (incompatible) blood in tho first place. The reaction 
will make the already very ill patient worse and more collapsed. 
It seems reasonable—as one of our registrars remarked—to 
give the patient another transfusion with apparently com- 
patible blood to combat the aggravated shock. This advice 
may scom indefensible during tho heat of the battle, but 
considered dispassionately, there aro many reasons in favour 
of re-transfusion with compatiblo blood. Low blood-pressure, 
shock, collapse, and loss of blood may cause severe kidney 
losions in the absenco of any blood incompatibility. 

The greatest enemy of a safe smooth transfusion is haste ; 
tho laboratory worker must be shielded from all assaults of 
the clinicians while carrying out his ossential tosis, If the 
clinicians consider there is no time for the tests, the clinicians 
must take responsibility for any unfortunate result. Blood- 
grouping can often be done long before the transfusion is 
called for—even cross-matching with the new pilot tubes. 
Thero is a good case for putting tho blood-group of every 
citizon on his or hor identity cards passport, médical case-sheet, 
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or other confidential document. It is, of course, a matter: 


of routine to verify every person’s blood-group, even when 
the group is known. The general use of dextran and ‘ Plas- 
mosan’ would give the hard-pressed 
breathing-space to carry out tests. 

Bacterial contamination of banked blood bottles is rare, 
but can often be detected by “ naked-eyəe ” examination of 
every bottle (with this possibility in mind) before issue; 
bacteria flourishing at room or refrigerator temperature may 
be missed by cultures incubated at 37°C. Haste is waste.} 


St. Margaret’s Hospital, 
Epping, Moses” FRANK MARSH. 


SUCTION-TUBE ANCHORING FORCEPS 


Sir,—For a long time I have felt the need for some 
form of tubing clip to prevent the heavy sucker tubing 
from slipping off the operating table. In my experience, 
the finger holes of a Lane forceps are not entirely 
satisfactory and I have failed to find any existing pattern 
to answer the purpose. | 

With the help of Mr. Wiliam Whittlesee, senior 
instrument curator at St. Mary’s Hospital, Paddington, 
. and Mr. V. J. Millard, the simple forceps shown in the 


pathology staff a little 


` / 
Nog 


accompanying figure has been designed, and this gives 
satisfactory anchorage with easy application. Several 
diameters of tubing can be held. The forceps can also 
be used for anchoring certain anesthetic tubing. 

The forceps can be obtained from Messrs. V. J. Millard, 
12, Springcroft Avenue, London, N.2. 


London, W.1. Tan G. RoBIN. 


MEPHENESIN IN TREATMENT OF TETANUS 


Sm,—I read with interest Dr. Shackleton’s article in 

your issue of July 24. I should like to relate my own 
experience of treating this disease. 
. In 1950-51 I was in charge of the fever hospital at 
Shebin el Kom, Egypt, which is largely a farming district 
and where cases of tetanus are numerous. The death-rate 
from tetanus was usually high, so I tried to find some 
adjuvant treatment to antitoxin which would alleviate 
spasms (often the direct cause of death) and relieve 
trismus long enough for the patient to eat more or less 
normally. The textbook method of feeding through a 
stomach or rectal tube is seldom practicable because the 
introduction of the tube causes vigorous spasms which 
often eject the tube again. . 

I tried chloroform, ether, a drip of hexobarbitone 
godium (‘ Evipan °), intravenous procaine with large doses 
of phenobarbitone, and, in one severe Case, intramuscular 
paraldehyde: all gave disappointing results, and the 
patient who had paraldehyde died. 

Recent reports encouraged me to try curare or mephen- 
esin. I preferred mephenesin to curare because it does not 
cause respiratory embarrassment. Only cases with a 
short incubation period and a bad prognosis on account of 
severe symptoms were selected, since the drug is fairly 
expensive. i 

i ost severo were treated with mephenesin, wit 
Rieni PSA patient who had the cerebral type of 
tetanus, originating from a head wound, and who was admitted 
with paralysis of facial muscles, and dysphagia. 


1. Marsh, F. Brit. med. J. 1953, ii, 995. 


The method I adopted was to dilute one ampoule of 10 ml. 
(containing 1 g. of mephenesin) with 10 ml. of normal saline; 
the diluted solution was then injected intravenously very 
slowly, taking from 10 to 15 minutes for each injection. This 
was repeated 8 or 12 hourly according to the severity of the 
symptoms. Even before the injection was complete, trismus 
was totally abolished, and jaw movements became quite free. 
The muscles were fully relaxed, and the patient was able to 
enjoy a light meal. Though it did not last long, this relaxation 


. was of great benefit for it allowed the patient to feed himself. 


Spasms and contractions recurred at intervals of about 2 hour 
(sometimes longer); but were less severe than before treatment, 


The single death in nine severe cases given mephenesin 
compares with thirteen deaths in twenty-six cases 
similarly treated but without mephenesin. I believe 
mephenesin has a place in the treatment of tetanus. 


ee NASHID ABDEL-Mzssi. 


BLOOD-GROUPS AND REPRODUCTION 


Srr,—In 1926 Hirszfeld and Zborowski? found a 
shortage of ‘group-O offspring in a composite sample of 
families of the mating class father O x mother A, together 
with a shortage of group A offspring in families of the 
reciprocal mating class father A x mother O. It was 
recently pointed out 2 that a shortage of group-O offspring 
also occurs in the O x A families of Waterhouse and 
Hogben’s composite sample,’ and that the ratio of 0/A 
children in their O x A families shows a fall with rising 
birth-rank, up to the fifth rank (cf. Bennett and Brandt 4. 
Now Johnstone 5 has found a similar shortage of 0 
offspring in a continuous series of O x A families with 
one newborn infant each, and here the ratio of O/A 
infants falls from the first to the fifth rank plus, with the 
exception of the third rank. The average birth-rank of 
the children in the O x A families of the Waterhouse- 
Hogben sample is 2-76 for A and 2-64 for O,`while in 
Johnstone’s series it is 1-96 for A and 1-88 for 0. 


Following Dossena,’ Hirszfeld and Zborowski ! pointed out 
that, in their series, the O offspring of the mating class father 
O x mother A had a higher sex-ratio than the A offspring of 
that class, while the O offspring of the reciprocal matm 
class A x O had a lower sex-ratio than the A offspring of thst 
class, The subject thus opened lay fallow till Sangbvis 
finding ? of a low sex-ratio in the group-A newborn infants 
of group-A mothers and a high sex-ratio in the O infants of 
O mothers and the B infants of B mothers. It was pointed 
out 8 that in this series the descending order of sex-ratio both 
of infants of the same group as their mother and of all infants 
is B-O-A, the sex-ratio being also highest for the infante of B 
mothers, next highest for those of O mothers, and lowest for 
those of A mothers. Now Johnstone ° has published a similsr 


TABLE I—RATIO OF MALE TO FEMALE INFANTS OF 4 DIFFERENT 
GROUP FROM THE PARENT 


Ratio of| Group | Group | Group Group [Ratio 
male of | of - Ratio of o of na 
; to f ranis infante ; ee i e mothers female 
emale o o emale infan 
infants | fathers mothers infants | infanta | infants 
117 | B A | 121 | 1-04 ni 
1:07 O O 1:20 | 1-03 i17 
1°04 A B 1-19 0-97 l 
n? 


series in which the descending order of sex-ratios 15 m all thre 
respects the same as in Sanghvi’s series. _ fat 
It was suggested ® that the same descending order ° re 
ratios would be found in infant-father combinations, rae 
Johnstone points out that in his series of such combina 
the descending order is O-B-A for all infants and being 
for infants of the same group as their father, the ratio 
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. Hirszfeld, L., Zborowski, H. Klin. Wschr. 1926, 5, 4L. 
a Allan, T. M. Brit. J. TeV. 80c. Med. Pe 7, 1 

. Waterhouse, J. A. H., Hogben, L. Ibid, 1947, L s4 18, 30. 
. Bennett, J. H., Brandt, J. Ann. Eugen., Lond. ti, 
Johnstone, J. M. Brit. J. prev. soc. Med. 1954, 8, 

. Dossena, Q. Ann. Ostet. Ginec. 1924, 46, 335. 
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TABLE I—CORRELATION OF NUMBER AND SEX OF NEWBORN 
INFANTS 


——— es a 


Data of Sanghvi and John- 


Data of Bryce ct al. and 
stone 


voorman 


— 


No. of Infants 


ce aa ~ — 


1 


Eatio 


No. of infanta | Infants | | Ratio ` Infanta 
ex ] of l of | cx = ot ene eras 
Oba Exp mothers O./E. M./F .; mothers t Male i Female 
i a ES 
367 j 399 | Bex B 096 1-35 Kex B | 197 | 143 
323) 301! Oex BB! 107 | 122) OexB 115 94 
3221 '' 39382 | Oex@ 1-02 114, Bex OQ! 105 | RY 
301 avl i Bexo | 1-00 117 | OexO 696 S93 
25990 | 2581 | Aex A ) 1:09 > AexO 244 232 
1132 | 11954) Oex As 09 1-06 Qex A 246 2272 
1096 1154 AcxO ; uw U-97 AexA | 340 556 
l j 


also highest for the infants of O fathers, next highest fer those 
of A fathers, and lowest for those of B fathers. When, how- 
ever, one excludes from Johnstone's series the combinations 
in which the infant and the father, or the infant and the 
mother, have the same group (ser table 1), it is seen that the 
descending order on the maternal side is completely instead 
of partially reversed on the paternal side, Johnstons empha- 
si's the fact that in his series the infants of B fathers have a 
low sex-ratio and the infants of B mothers a high sex-ratio, 
and table r sugyests that such opposing parental tendencies 
may also be found to a lesser extent in O and A fathers and 
mothers. 

An attempt was mado ® to correlate the sex-ratio of the 
nowborn infants in Sanghvi's series of 2195 mother-infant 
combinations with size of family in Waterhouse and Hogben’s 
series of 1239 farnihes with 4139 children—an attempt which 
has proved unsuccessful $° and which, indeed, was criticised 
at the time by Sanghvi.!! Furthermore, Johnstone gives the 
nex of 3791 children of 2100 famihes, one child of each family 
being newborn, and here too no relation is found between 
sex-ratio of offspring and size of family. Clearly, however, the 
only valid correlation of the sex-ratio of newborn infants in 
respect of viability is with the number of newborn infants 
(taking account wherever possible of the birth-rank), and this 


HI—COMPARISON OF CHILDREN OF B FATHERS WITH 


CHILDREN OF B MOTHERS 


TABLE 


t 


No. of children | No. of children 


Mating Number of ; Mating 


Classcs families | Classes | 
Female | Male | i | Male ‘ Female 
s6 | 831 | BrO |} 95 71 | Ox BI 74 | 59 
St 73 BA 84 75 AxzB | 73 63 
7 | 6 |B zab! s | 8 |aBxB! 8 | 3 
! 


is done in table i, in which, on the one hand, tho sex-ratio 
data of Sanghvi aro added to those of Jolinstone and, on the 
other, the 2000 mother-newborn infant combinations of 
boorman ! are added to tho 7856 of Bryce et al. 

Tablo rr shows that the classes of infant which are in excess 
in the series of Bryce et al. and Boorman are, in general, tho 
Classes of infant which in the series of Sanghvi and Johnstone 
have a high sex-ratio. (In the other seven, much smaller, 
Classes—ti.e., those in which tho infant and the mother have, 
together, at least ono A and at least one B geno '4—the 
correlation is much more marked.) The only appreciable 
exception is the shortage of B infants of B mothers in the 
xeries Of Bryce et al, and Boorman; it is noteworthy that in 
Johnstone's series of 2141 father-infaunt combinations and 
2429 mother-infant combinations the class of B infants of B 
mothors is almost the only one which is smaller in total 
numbers than the corresponding class of father-infant 
combinations. There are 92 B infants of B fathers and only 
81 B infants of B mothers, tho expected nurmber of the latter 
being 104, 

As the former class have, in this series, a low sex-ratio 
and the latter a high sex-ratio tho over-all shortage in the 
lattor class would suggest that there is an exceptional loss of 13 


10. Allan, T. M. Unpublished observations. 

11. Sanghvi, L. D. Lancet, 1952, 1, 214. 

12. Boorman, K. K. Ann. Huyen., Lond. 1950, 15, 120. 

13. Bryce, L. M., Jakobowicz, It., MacArthur, N., Ponroso, L. S. 
Ibid, p. 271. 

14. Allan, T. M. Lancet, 1953, 1, 1156. 
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femalo offspring by B mothers, The possibility of a general 
loss of female offapring by B mothers is supported by John- 
stone's series of 2100 families with 3791 children, for here 
omitting the mating class B x B (table m1), there are 177 
daughters of B fathers, 160 sons of B fathers, 155 sons of B 
mothers, and only 125 daughters of B mothers. (The shortage 
of the last class occurs in birth-ranks one, two, and three plus, 
and the ratio of all children of B fathers to all children of B 
mothers is six to five in each of these ranks.) That the loss, 
if such there is, may indeed be of B females is suggested by 
the fact that tho shortago of B children found by Waterhouse 
and Hogben?’ in the mating class father O x mother B has 
been shown by Waterhouse 1$ to be entirely one of females, 
** Evidently,” Waterhouse and Hogben? remarked, “ The 
mechanism of this loss is not comparable to that of A children 
in A x O families.” 


Aberdeen and North-East of Scotland 
Blood Transfusion Service, 
Bacteriology Department, 

University of Aberdeen. 


T. M. ALLAN. 


ERYTHROMYCIN IN DIPHTHERIA 

Sir,—After your annotation of Oct. 23, these 3 cases 
may be of interest. 

A femalo hospital orderly, aged 19, began to have a sore throat 
on Jan. 12, 1954. The throat swab gave a growth of Coryne- 
bacterium diphtherio of virulent mitis type. She was admitted 
to this hospital on Jan. 20 and a course of parenteral and local 
penicillin was given. The organism persisted in nose and 
throat and other local treatment was tried without success. 
On March 16, the tonsils were removed, but the carrier 
state persisted. On April 23, a course of erythromycin was 
started: swabs becarne negative in 48 hours and remained 
so until May 17 when she was discharged. Sho received a 
10-day course of 300 mg, 6-hourly. 

A child, aged 6, was admitted to this hospital on May 28, 
1954, with Sonne dysentery. A routine throat swab gave 
a growth of C. diphtheria: of virulent mitis type. The organism 
was still present a week luter and treatment with erythro- 
mycin was started. The organisin disappeared in 3 days and 
remained absent until her discharge on June 23. A 10-day 
course of TUU mg. daily was given. 

A child, aged 7, was admitted to this hospital on July 8, 
1954, for tonsil and adenoid operation. Routine nose and 
throat swabs showed C. diphtheriae of virulent mitis type. 
Operation was performed on July 8. On July 14, the organism 
was still present in nose and throat. Erythromycin was 
started: swabs became negative in 48 hours and remained 
so. The course was reduced to 5 days at 200 mg. 6-hourly, 
and the patient was discharged free from organism on Aug. 7. 


This is our first experience of the use of erythromycin 
in diphtheria, and the first swab was not taken until 
48 hours after the start of treatment. It may well be 
that the organism disappears within 24 hours, as in Blute’s 
Cases, 

There appears to be no doubt that erythromycin is 
the most potent antibiotic for dealing with the diph- 
theria bacillus, and, though it cannot replace antitoxin 
in treatment of the disease, it should be employed in 
conjunction in order to rid the patient of the organism 
as early as possible. 


South Western Hospital, Stockwell, 
London, 5.W.9. 


J. C. BLAKE. 


STATUS OF NURSE TUTORS 


Sir,—As a tutor carrying out the duties of a principal 
tutor in the mental-health service, may I mention two 
facts which, in my opinion, are causes of the shortage of 
tutors. In doing so, I am supporting a body of men and 
women who have been pushed out into the cold whenever 
increases of salaries have been discussed—namely, the 
unqualified tutors who make up a large proportion of the 
total number of tutors employed in the health service, 
the majority of them in the mental-health service. ‘The 
first question concerns pay. 

Up to 1949 unqualified tutors wore paid the samo salary as 
qualified tutors less £30 p.a. In 1949 incroases in salary were 


15. Watorhouse, J. A. H. Personal communication, 1952, 
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awarded to nursing staffs in mental hospitals. The increase 
awarded to existing unqualified tutors was, to use a collo- 
quialism, “an Irishman’s rise” and meant, if they accepted 
it, a reduction of salary. : 

Since then there have been two further increases in pay for 
many of the nursing staff in the mental-health service but 
nothing for unqualified tutors. ; 

Under the Rushcliffe Committee the unqualified tutor’s 
salary was approximately lls. 6d. per week less than the 
qualified tutor’s salary ; today under the Whitley Council the 
difference is approximately £2. | 

Uncertificated matrons and chief male nurses suffer a loss 
of only £20 p.a. in comparison with a difference of £120 for 
uncertificated tutors who, in many cases, are better qualified 
since both general and mental qualifications are expected of a 
tutor. . . Ri 


The other contributing fact was that pointed out by 
Mr. Christie in his letter of Oct. 2: tutors in the mental- 
health service are not designated for superannuation 
purposes as mental-health officers and are therefore not 
entitled to retire after thirty years’ service but only on 
the completion of forty years. They are training others 
to be mental-health officers but are not recognised as such 
themselves. 

Right these two anomalies and I feel sure that a great 
step will have been made. to attract more nurses to this 
branch of nursing, and many unqualified tutors will be 
content to stay in tutorial work and not seek adminis- 


trative posts where they are at present more certain of 


receiving a much better deal. 


Prudhce-on-Tyne, 


Northumberland. J. A. McKENZIE, 


SYNTHETIC ERGONOVINE 


SR, —I was very surprised to read your annotation 
last week under this heading. This drug has been known 
in Great Britain, since it introduction, as ergometrine, 
and is still described under that title in the latest British 
Pharmacopeia with the name ergonovine, as a synonym, 
in small print. It seems a great pity that the official 
American title should have been used throughout 
this annotation and the British name completely 
ignored. o 

Similarly, American price variations cannot be so 
interesting to us as those noted in our own supplies. For 
example, the price of ergometrine tablets rose steeply 
between 1949 and 1951, siuce when it has gradually 
fallen to a point which, however, is still appreciably 
above its original level. 


The Dispensary, 
St. Bartholomew’s Hospital, 
London, £.C.1. 


J. R. ELLIOTT 
Pharmacist to the Hospital. 


PATIENTS’ DAMAGES 


Sm,—Dr. Farnan, in his letter of Oct. 30, does not 
appear to distinguish between right to treatment and 
right to care in treatment. The patient’s right to demand 
treatment at a voluntary hospital was, presumably, on a 
par with his right to demand supply at a charitably 
established soup kitchen. His claim as a ratepayer, as 
distinct from any legal right, to treatment at a municipal 
hospital (which had power, but not duty, to provide), 
was doubtless a sound one. Legal right, however, seems 
to have been established only in 1948, when the 1946 
Act put a duty on all State hospitals. 

Right to proper care in treatment is another matter, 
and here one assumes, in the absence of a legal view, 
that such a right was established, in whatever hospital, 
once the patient accepted and was accepted. 

The smoothness of the 1948 change-over in the 
voluntary hospital system—speaking of the medical 
teaching hospitals—was due to the continuity of 
administration at these establishments. Administration 
ef the municipal hospitals was, generally speaking, torn 


ts. 
oe ee W. J. CRABB. 


Shirley, Croydon. 
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PERIPHERAL GANGRENE IN HEART-FAILURE 


Smr,—In your issue of Oct. 23, Dr. Swan commented 
on our failure to refer to some recent papers on peri- 
phera] symmetrical gangrene, including one of his om 
of 1951. In our original draft of the paper we included 
a table surveying the recorded cases that we, were able 
to trace—a total of 12.1-* The paper was subsequently 
shortened, and in the end we thought it sufficient to 
make the point that, although there was only a small 
number of papers on the subject, it was probably a 
relatively common condition. oe 
T. BRD 
C. S. LEITHEAD 
K. G. Lows. , 


MARRIED HOUSEMAN 

SIR, —Nowadays a surprising number òf applicants 
for house-appointments are married. If, as often 
happens, a candidate is refused because he is married, 
he may find it dificult to register and start earning his 
living. If, in addition, he has a baby, he and his wife are 
treated as though they have plague, and may find it 
impossible to obtain accommodation. os 

The Services have learnt that a man will not stay in the 
Service if he has to remain a bachelor, or if decent married 
quarters are not provided. Hospitals must learn the 
lesson too. 


London, W.1. 


Dundee. 


J. W. SHACKLE. 


TUBERCULOSIS IN CHILDREN 


Str,—One of the main points in my letter of Oct. 9 
was to draw attention to the danger that may arise in 
infants after infection with the tubercle bacillus even 
though no radiological abnormality can be seen. Dr. 
Sekulich, in commenting on this in his letter of Oct. 16, 
says “‘ we should aim at an exact diagnosis of the type 
and form of tuberculous ‘ disease’ present.” He goes 
on to state: ‘‘ This will include: (1) radiologically 
invisible benign primary disease with at least a positive 
tuberculin reaction ...’? It would be helpful if Dr 
Sekulich would state how he arrives at this particular 
“exact diagnosis.’ That many children have radio- 
logically invisible primary disease is obvious but how 
does Dr. Sekulich know which of these are benign! 
Or is his classification applied only in retrospect whe 
the disease has run its course ? To be able to pick out, 
in any group of recently infected infants without radio 
logical abnormalities, those which will remain beng 
and those likely to become malignant would indeed be! 
great advance. It is because I am unable to do this that! 
advocate chemotherapy in infected infants irrespective 
of radiological changes. If Dr. Sckulich can indeed 
separate out the benign cases many will wish to shir 
his knowledge. : 

One other point in Dr. Sekulich’s letter that I woul 
like to refer to is his statement “ that it is only afte 
primary disease . . . has become quiescent that secondary 
disease can arise.” The term “ secondary disease” isl 
unfortunate but if by ‘‘ secondary disease ” Dr. Sekulich 
means the condition more frequently referred to * 
adult-type pulmonary tuberculosis or chronic pulmonar 
tuberculosis or bronchogenic phthisis, then he surely 
must be in error, for these conditions sometimes follor 
so closely after the initial infection that the prim? 
disease cannot possibly have had time to becom 
quiescent. 


Brentwood. F. J. BENTLEY 
. Abrahams, D. G. Brit. Heart J. 1948. 10, 191. 
. Aubertin, C.. Rimé, G. Pr. Méd. 1926, 34, 97. 
. Evans, M. E. Brit. Heart J. 1948, 10, 34. 

Evans, W., Benson, R. Ibid, p. 39. 9g9 
. Hejtmancik, M. R., Bruce, E. I. Amer. Ieart J. 1953, 45: °° 
. Perry, C. B., Davie, T. R. Brit. med. J. 1939, i, 15. 
. Schwartz, S. P., Biloon, S. Amer. lemt J. 1921, 7. 84. 68 
. Swan, W. G. A., Henderson, C. B. Brit. Heart J. 1951, 13, °? 
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PREGNANCY DIAGNOSIS 


Mr. B. M. Hobson, scientific director of the Pregnancy 
Diagnosis Laboratory, Usher Institute, Warrender Park 
Road, Edinburgh, 9, writes: “In view of correspondence in 
one or two of the national daily papers, and in particular 
a recent article entitled * Toad Supply Gives Out’ which 
appeared in the Manchester Guardian of Nov. 6, I should 
like to reassure those practitioners, clinics, and hospitals whe 
nonmally make use of this laboratory that we have not closed 
down or curtailed the services provided in any way. A state. 
ment to this effect, made without our knowledpe, is completely 
untrue. This laboratory has provided a continuous service 
since ita foundation by Prof. F. A. E. Crew twenty-five vears 
ago. Since the rehousing of the laboratory in 19457 thre 
Aschheun-Zondek has been replaced by the Hogben test and 
we have tested more than 162,000 specimens. At the request 
of practitioners and hospitals in the Shetheld region we are 
doing tests normally sent to the Sheflield Pregnancy Diagnosis 
Centre, which has had to close down.” i 


Obituary 


AUGUSTE ROLLIER 


M.D. Berne & Lausanne 


Prof. Auguste Roller, whose death on Oct. JO, a month 
after his 50th birthday, we announced last week, was 
bom at St. Aubin in the Canton of Neuchâtel. After 
studying medicine at the schools of Berne and Zürich, 
he spent four years as an assistant in Theodor Kocher's 
surgical clinic at Berne, Here he was depressed by the 
poor results obtained by surgery in the treatment of 
tuberculosis of the bones and joints and he became 
Interested in the work of Dr. 
Bernhard of Samadin, who in 
the carly years of this century 
began to treat ordinary 
wounds by exposing ther 
to sunshine. In 1903 Rollier 
moved to Leysin, then a little- 
known climatic station in the 
Alpes Vaudoises, to apply 
these theories to the treat- 
ment of tuberculous infec- 
tions of bones and joints. 

Gradually he built up a 
complete therapeutic system. 
With a well-defined dosage of 
exposure to sunlight he com- 
bined careful positioning of 
the affected limbs and mobi- 
lisation of the joints at the 
right moment and under the 
best conditions. He refused 
to consider these lesions as 
local infections. They were, he held, symptoms of a 
general invasion of the whole organism which must, 
therefore, he treated as a whole by regulated exposure 
to air, light, and sun. 

Though the results Rollier obtained were good, his 
methods were slow, and a patient might be separated 
from his family for years. To combat the loneliness and 
financial anxiety which his patients often felt Rollier 
founded his Clinique Manufacture where occupational 
therapy was used with ingenuity and sympathy. In his 
book Quarante ans d'héliothérapie, he gives a lucid 
description of his therapeutic principles and practice. 
The Universities of Berne and Lausanne conferred on 
him the honorary degree of doctor of medicine. 

A. L. V. writes: “ Nowadays much is heard about 
rehabilitation, but when Dr. Rollier started with his 
methods forty years ago rehabilitation was hardly 
mentioned. Nothing would have been achieved without 
his personality. It was due to his untiring efforts, his 
driving force, his absolute conviction of the effectiveness 
of his methods that all difficulties were conquered and 
that Leysin became famous all over the world. He 
inspired his patients, his nurses, his medical colleagues 
by his unfailing enthusiasm and his charm. He was 
not only the inventor of a new treatment. he taught 
heliotherapy with the fervour of an apostle.” 


o 
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Parliament 
O E E E ee 


Clean Food Bill in Committee 


THE committee stage of this Bill ended in the House of 
Commons on Nov. 3. On clause 10 Mr. J. M. C. Hices 
moved amendments enabling the Minister to make 
regulations requiring cream or separated milk to be 
subjected to a specitied treatment before being sold for 
human consumption. Both producers and retailers, 
he said, felt that it would be much better that there 
should be powers to regulate not only full milk but also 
separated milk and cream, which he believed was not 
covered in all circumstances by existing legislation. 
Dr. CHARLES Haing, parliamentary secretary to the 
Ministry of Food, accepted the amendments. 

He also accepted an amendment, moved by Sir LESLTE 
PLUMMER, to ensure that milk should be so described 
as to prevent inferior milk being passed to the consumer 
as having a high butter-fat content. 


QUESTION TIME 


Safety in the Home 

Replying to a question, Major Gwtrys Lioyp GEORGE, 
the Home Secretary, said that provision would be made in 
next year's estimates for a grant of £1500 to the Royal Society 
for the Prevention of Accidents for their homo safoty work. 
The grant would be paid annually for three years to enable the 
society to extend the scope of its work so that it could be 
Wholly maintained by voluntary subscriptions. In no circum- 
stances would the grant bo renewed after the end of the 
three-year period. 


Consumption of Milk 


‘cplying to questions Dr, Hin said that 647 million gallons 
of liquid milk were consumed in the first half of 1954, and 
666 million for the corresponding period in 1951. The average 
weekly consumption of full-prieed milk was about 4 pints 
per week, The subsidy on milk, excluding the cost of the two 
welfare schemes and the attested-herds scheme, was estimated 
at about £40 million this year. This was equivalent to Rd. a 
pint on all milk. The averago weekly consumption of all 
milk, including welfare and school milk, was about 5 pints 
per head. 

Grants to University of St. Andrews 


Replying to a question, Mr. Henry Brooke, financial 
secretary to the Treasury, said that additional grants of £4000 
for the academic year 1954-55, £12,000 for 1955-56, and 
£20,000 for 1956-57 had been approved for the University 
of St. Andrews and the Queen's College, Dundee. Among the 
developments contemplated were the establishmont of four 
new chaira, one of which would be part-time at Queen’s 
College, In reply to a quostion as to whether the money to be 
apent in Dundee would be used to develop a faculty of social 
science there, Mr. Brooke said ho could not say with any 
precision what use the university would make of the money. 


Blood-donors 


teplying to a question, Mr. Iain MAcLrEop, Minister of 
Health, said that at the end of last year blood-donors in 
England and Wales numbered about 520,000. An increase of 
about 25%, in the donor panel was necded to meet the probable 
growth in use of blood and preparations of blood. 


Cigarette-smoking and Lung Cancer 


Replying to a question, Mr. MAcLrop said that the statis- 
tical association between heavy cigarette-smoking and cancer 
of the lung had lod to intensive attompts to detect carcinogens 
both in cigarette tobacco and in cigarette paper. So far these 
were inconclusive, but recent publications in this country 
indicated the presenco of certain chomical substances with such 
carcinogenic potentialitios in the combustion products of 
cigarctte paper. He understood that further research had also 
indicated their prosonco in tobacco. 


Myxomatosis 


Replying to a question, Mr. D. Hearucoat Amory, Minister 
of Agriculture, said that hitherto only 15 wild rabbits with 
antibodies to myxomatosis had been found in England and 
Walos. Thoro was as yet no evidence of horeditary immunity 
to the discase in this country. Tho advisory committee had 
stated in its report last March that it could find no evidence 
to indicate how the discase was introduced into this country. 


7 
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Notes and News 


AUREOMYCIN AND TERRAMYCIN 


THe Ministry of Health have asked that general practi- 
tioners should be careful when prescribing aureomycin 
and terramycin (oxytetracycline) to state the strength of 
capsules or tablets to be supplied. Many. examples have 
already been reported of prescriptions for aureomycin capsules 
and terramycin tablets which do not contain this essential 
information. There is, consequently, often delay and incon- 
venience to the patient while the prescription is referred back 
to the doctor for completion. 


NUFFIELD FOUNDATION GRANTS FOR RESEARCH IN 
RHEUMATISM 


ALTHOUGH the hope that adrenal hormones would be the 
therapeutic answer to chronic rheumatism has not been 


realised, considerable progress has been made through the — 


use of cortisone as a ‘‘ tool of research ”—a description per- 
cipiently applied to it in 1950—and much has been learnt 


about the rationale of the traditional lines of treatment 


of the condition. The grants announced this week by the 
Nuffield Foundation reflect the current attitude to rheumatism 
therapy: over the past five years the foundation has spon- 
sored much of the work done in this country on adrenal 
hormones, but it now proposes to revert to its original policy 
of supporting fundamental and clinical research into the 
nature of rheumatic diseases. Four grants have been made, 
totalling £149,000. The grant of £100,000 made in 1946 
to the University of Manchester is to be supplemented by one 
of £70,000, payable over eight years, to extend the work 
of the rheumatic centre directed by Prof. J. H. Kellgren. 
A sum of £27,000 has been provided to meet the cost of the 
new building (now in process of erection) for Edinburgh 
University’s rheumatic unit at the Northern General Hos- 
pital, Edinburgh ; this is in addition to £38,000 for assisting 
the work of the unit during the next five years. The University 
of Sheffield has accepted £8000 to finance a research fellow- 


ship, and Oxford Regional Hospital Board receives £6000 


for an experimental pathologist at the rheumatic diseases 
research centre at Stoke Mandeville Hospital. 


DELINQUENCY IN NORTHERN IRELAND 


Tue growth of juvenile delinquency in recent years is 
causing much concern in Northern Ireland, where the number 
of serious offences by young people rose from 825 in 1938 to 
1154 in 1953 (an increase of nearly 40%). The Child Welfare 


- Council (chaired by Mrs. J. W. Haughton), appointed in 1953 


by the minister of home affairs, have now published an interim 
report on juvenile delinquency 1 which shows that the rise 1s 
partly artificial: in 1950 the upper age-limit for ‘‘ young 
persons ” was raised by the Children and Young Persons Act, 
which meant that 12% more children came in the age-range 
covering juvenile delinquency. Furthermore, some modern 
parents are reluctant to admit the seriousness of their children’s 
misdemeanours, which means that many cases which would 
formerly have been settled outside now come before the 
juvenile court; and finally, facilities for dealing with young 
offenders have improved, and hence the court is more often 
used. Nevertheless there has definitely been a rise in delin- 
quency, and the council are disquieted by the fact that it has 
been much greater, proportionately, in the counties than in 
the large cities of Belfast and Londonderry. Among the 
causes of this deterioration they note that the child’s disregard 
of the law is but a reflection of the adult world 

‘whore respect for the law has been weakened by war-time con- 


ditions and frustrations, i is a widely accepted 


where smuggling 
practice, where political and religious differences can be made by 


ulous adherents to seem above the law, and where the 
stigma attached to law breaking has faded. 


The council also notice a growing lack of community responsi- 
bility: “ Many adults, and consequently many children, have 
come to think of the community as something to be exploited 
rather than served.” They have no hesitation in placing the 
child's lack of spiritual background at the head of the numerous 
factors which contribute to his delinquent pattern of behaviour. 
‘‘ Nothing has been done at home to give the child the peace 
and security of an ever-present faith.” The second place they 
give to lack of parental control : | 


ee ee ea ee a 
1. Belfast: H.M., Stationery Office, 80, Chichester Strect, Belfast. 
Pp. 26. 1s. f . 


“ the child is not made to go to school, the parents do not know 
how he spends his eveni or question the hour when he comes 
home, he need not account for the sudden possession of money or 
objects brought home—until the police ve.” a 


He chooses his own companions, and when trouble comes the - 
excuse ‘‘ he got into bad company ” is quickly offered. Parents 


of this type are the first to resent disciplinary methods used 
on the child by any other authority. Often the parente are 
incompetent; the father may take little interest in the 
children, spending his time outside the home, the mother has 
no idea how to keep house or to feed the family properly. 
Divorce is not as common in Northern Ireland as elsewhere, 
but the absence of the father from the home for other reasons 
is common, and the broken home is as potent here as elsewhere 
as a cause of delinquency. The child whose parent has 
married again, and the illegitimate child, may resent insecurity 
and lack of affection by aggressive delinquent acts: “ The 
child needing love is in as great a danger as the child needing 
discipline.” ant ns 
There is much unemployment among men in Northem 
Ireland, and many mothers go out to work. Children coming 
home from school to a closed or empty house are liable to join 
gangs which roam the town and get into trouble. Poverty and 
overcrowding contribute to the pressure on the town-dwelling 
child: he has no room to live inside the home, and nowhere 
to go outside: Belfast has 847 people per acre of open space, 
and is thus a black spot in comparison even with Leeds (8 
per acre) and Glasgow (333 per acre). Truancy from echool 
is common, and is sometimes caused by the inability of & 
mentally dull child to keep pace with normal children. Many 
of the children appearing before the court are of low intelli- 
gence. The council were disquieted to learn that in some 
districts, mainly new housing estates, children were not 
attending school because of distance or lack of classroom space. 
They urge that church halls or ordinary rooms should be i 
to give them schooling : they should not have to wait for now 
buildings. 
Cinemas may give truant’s from school sanctuary for several 
hours at a time; indeed, a common way of spending stolen 
money is on “ chips and the pictures.” The council, however, 
do not think the cinema can often be blamed for causing 
crime : it is more likely to give the child a distorted sense of 
values, and they regret the lack of suitable films for children. 
“Comics,” which children seem to favour above any other 
kind of reading, are often innocuous, but the council are 
anxious that Northern Ireland should go on excluding the 
violent and sadistic type of comic circulating in America, and 
now on sale in England. 
They would like to see more trouble taken over placing 
school-leavers in employment. At present the school-leaving 
age is 14, while apprenticeships begin at 16 ; and the gap 0° 
only wastes the boy’s time but leaves him open to temptations 
to delinquency. In Belfast, but not elsewhere, there a 
youth advisory service, and the council advocate that a 
should be extended to other parts of Northern Irelan 
Youth organisations already do good work in providing leisure 
interests for children over 12; and government aid might ‘a 
be given, the council think, to organisations ee ia 
children under 12. They believe that there would even in 
be room for a programme of after-school activities pal a 
and make the reasonable suggestion that the school, WI a 
hall, gymnasium, and classrooms, could be used by ¢ 
after school hours as a club centre where hobby groupe ed 
as stamp clubs and dramatic societies—could meot, ie 
where physical training and games could be pursued vi + 
the guidance of a paid leader. They also draw attenti oi 
schemes in which the school has been made into a si 
munity centre for a whole neighbourhood—paren readers 
children both making use of it. The cost of trained t aa the 
and helpers, the council think, could hardly be as gree 
present cost of maintaining many children ın training 6¢ tions 
They also urge that schools, churches, and youth Orgen aif 
should combine to give children definite tranng m 
ship, including home-making and civic responsibility : pii 
“Such training would ideally start in the nursory soho0! oD 
devclop -through school life and finally through Sa 
munity contras It mouia octane mne fone of at or cit: te 
8 b 
folationship’ to “one's neizhbours, the community, the chareh, 
schoo] and the State.” atc lfe 
This report underlines the disorders of family 
which are at the back of juvenile delinquency, o aad 
remedies proposed by the council are at once 
practical. 
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Se Ne Se PA a I i a 
CLINICAL ORTHOP.EDICS 


Tue third issue of this new journal! is largely devoted to 
soft-tissue conditions around joints. A wide Interpretation is 
given to this tern and there ane several articles on lesions of 
the menisci, mecurrent dislocation of the patella and shoulder, 
and dislocation of the hip--most of them sound reviews of 
present opinion and Practice, There is a vood paper on 
bicipital tenosynovitis by De Palma and Callery, drawing 
attention to this common condition, which is not suhoently 
well meognissi. This part wall be of chief interest to the 
general practioner rather than to the orthopedie surgeon. 
The second half of the journal contnina papers on subjects 
more directly in the province of the specialist, Deverleand May 
propose knee fusion with medullary-pin fixation, but. though 
they allow earher ambulation than is possible wath com- 
pression arthrodesis, the plaster has to be retained for six 
months, and this—with the greater operative dithiculties-— 
would deter most surgeons from using the method. There is 
an interesting paper by Kelekian on the vascular relations of 
the ankle and their clinical mgmticance, 


University of Oxford 
On Oct. 30 the deyree of Maci. was conferred on A. G. 
Parks. 


University of Cambridge 
On Oct. 30 the following degrees were conferred : 


MiD.—* P. H. Abbott, R. S. Alexander, E. M. M. Besterman, 
Anthony Cursham, D. G. Julian, G. R. E. Naylor, R. G. F. Parker, 
John Wedgwood. 

M.Chir.—F. M. Collins. 

e iby proxy. 


University of London 

Mr. H. J. Eysenck, PH.D., reader in psychology with special 
reference to psychiatry at the Institute of Psychiatry, has 
been appointed to the university Chair of prychology tenable 
at that institute. 


University of Leeds 

At a congregation on Nov. 5, the Princess Royal, chan- 
cellor of the university, conferred the degres of ductor of 
science honoris causa on Prof, Wilder Penfield, 0.3., P.R.S. 


University of Edinburgh 

Dr. G. I. Scott has been appointed to the new Forbes 
chair of ophthalmology. The W. H. Rosa Foundation for 
the Study of Prevention of Blindness is contributing towards 
a research unit to be associauad with the chair. 


Dr. Scott graduated M.a. at the University of Edinburgh in 
1929 and took his Mon. in 1933. After qualifying he became clinical 
tutor in the eye department of the Edinburgh Royal Infirmary, 
and in 1937 he took his ¥.K.C.8.B. Later he was appointed ophthal- 
mic surgeon to Leith Hospital During the late war he served as 
a consultant ophthalmologist with the R.A.M.C., and his published 
work Includes a report on obscure neuropathy in the Middle Fast 
(1945) and an analysis of 301 battle-casualty injuries to eyes (1946). 
On his return to Edinburgh he was appointed ophthalmic surgeon 
t9 the Royal Infirmary, and consulting ophthalmologist to the 
Ministry of Pensions Hospital, Kdentall, and the Western General 
Hospital. He is alo a member of the vision comminittee of the 
Medical Research Council and an examiner for the Royal College of 
Surgeons of Edinburgh. 


Royal College of Physicians of Edinburgh | 

At a meeting on Nov. 2, with Dr. L. S. P. Davidson, the 
president, in tho chair, the following wero elected to tho 
followship : ae 

R. B. Macgregor, F. J. C. Nerrald, Scott Thomson, F. P. nason, 
I.W. B. Grant, J. H. D. Millar, W. A. L. Macfadyon, A. E. eureu, 
Aneurin Hughes, N. W. Horne, Ethol E. Robertson, R. L. Richards, 
B. W. Anderson, K. G. Lowe. 


The following were elected to the membership : 


E. B. French, J. A. Strong, M. S. G. Chinnish, J. Collins, N. 
Møorrissy, J. L. Blair, B. Appel, E. A. Davidson, S. G. de Silva, 
K. K. oan, A. R. El Mubarak, Z, S. Freeman, R. B Mackay, 
W. N, D. Watson, R. G. Suner, A. G. Molrose, J. C. 8. Adams, 
N. N. Sanyal, M. TI. Shnier, A. Aziz, A. T. Cook, D. A. L. Owens 
R. A. Caldwell, K. I. Furman, i. H. Braun, J. A. Peller, J. J. 
Barker, It. J. Vale, G, M. Lurie, X. J. Anklogoria, L. Logan, J. I, . 
Colins, G. F. A. Howie, R. MeAdam, E. M. Sweet, M. Berger, 
T. C. Meyer, J. C. Edozien, A. C. Kail, J. A. L. Gorringo. 


Army Appointment 
Prof. C. G. Rob has been appointed honorary consultant 
in vascular surgery to the Army at horne. 


. š alma. 
1. Clinical Orthopaedics, no. 3. Editor-in-chief: Anthony De Paln 
Philadelphia and London: J. 18. Lippincott. 1964. Pp. 230. 
8. 


Royal Faculty of Physicians and Surgeons of Glasgow 
On Nov. 2 the following wero elected office-bearers for the 
COThInY vear: 


President, Prof, Stanley Graham : visitor. Prof. Stanley Alstead ; 
hen. seeretary, Dr. A. H. Imrie; hon. treasurer, Mr. Matthew 
M hite: hen. librarian, Dr. A. L. Goodall; representative on the 
General Medieat Council, Dr. Andrew Allison; councillors, Prof. 
I). F. Cappel, Dr. A. DD. Telford Govan, Mr. Arthur Jacobs, Dr. 
Samuel Lazarus, Dr J, A.W., MeClukise, Dr. Hector R. MacLennan, 
Pr. W. Remeuason Mackenzie, Prof. W. Arthur Mackey, Dr. ‘Phomas 
Semple, Dr. Gavin B. Shaw, 


Institute of Diseases of the Chest, London 


A series of clinical demonstrations by Mr. W. P. Cloland 
and Dro N.C. Oswald is boing held at this institute, Brompton 
Hospital, S.W.3, on Fridays at 5 p.m. They will continue 
until Dee. 17, 


Royal Institute of Public Health and Hygiene 


Prof. B. B. Chain, P.R.S Will deliver the Harben lectures 
for 1954 on the Biochemical Approach to. Biological 
Phenomena. Theso will be held at the institute, 28, Portland 
Place, London, W.1, from Monday to Wednesday, Dec. 13, 
to 15, at 5 pons. 


New Professorial Unit at Bristol 


On Oct. 29 Mr. Arthur Gemmell, P.R.C.0.G., opened a 
professorial unit of obstetrics and gynecology at Southmead 
Hospital, Bristol. By this act of cooperation between Bristol 
University and the South-Western Regional Hospital Board 
through the management of Southmead Hospital it was 
intended, he said, “that academic thought shall be spread 
into clinical action.” The unit will be used by students and 
also by postgraduates for specialist. studies or refresher 
COUT’, 


Exhibition of Scientific Papers by Israeli Scientists 

On Dec. 7 Sir Francis Simon will open this exhibition which 
is to be held at the Consulate of Isracl, 18, Manchester Square, 
London, W.1. The publications to be displayed cover the 
years 1948-53, and have been compiled from journals and 
periodicals all over the world and arranged according to 
subject, A catalogue is to be published. The exhibition will 
remain open (Saturdays excepted) for a fortnight. 


Ministry Adviser on General Practice 


Dr. W. S. Macdonald has been appointed to the staff of the 
Ministry of Health as adviser on general medical practice. 
He will take up his appointment early in 1955. He will advise 
the department on problems in general practice, “ including 
questions of organisation and practice management, and the 
relation and integration of general practice with other branches 
of the health service.” . 

Dr. Macdonald was born at Invergordon in 1897 and he war 
educated at Invergordon Academy and George Watson's College. 
During the 1914-18 war he served as a corporal with the Argytl and 
Sutherland Highlanders and as a licutenant in the Border Regiment. 
He received the M.C. In 1921 ho graduated M.P. at the University of 
Edinburgh and two vears later took the D.P.H. He has b2en in general 
practice in Leeds since 1925. He was a member of the Minister's 
medical advisory committee from 1942 until its supersession by the 
advisory machinery set up under the National Health Service Act; 
and he is now a member of the Standing Mental Health Advisory 
Comittee. From 1947 to 1950 he served as a member of the Leeds 
Regional Hospital Board and he has for many years been a member 
of the medical advisory council of the Nuflield Provincial Hospital 


Trust. 
British Hospitals Contributory Schemes Association 
Speaking at this association’s annual conference in Bristo 
on Nov. 5, Lord Beveridge remarked that the annual report 
showed at the end of 1953 twenty-nine affiliated and ten 
unafliliated schemes with more than 3!/, million members, 
who wero paying contributions ranging from ld. to 6d. or 
more a wock ; tho average was nearly 3d. The total income 
of the schemes in 1953 was £2,286,460. The 31/, million 
members, with thoir dependants, ropresented presumably 
not far short of 10 million peoplo—at least a fifth of all tho 
peoplo in Britain, ‘The essence of the contributory schemes 
was that mon paid weekly to obtained certain benefits 
additional to those of the National Health Service when 
thoy necded thom, Tho most popular of these bonefits was a 
cash allowance when in hospital, helping to make good loss 
of earnings and providing income for additional ARA 
Noxt in popularity woro matornity bonofits ual to 
that of tho State, and the uso of a convaloscent home w e 
no treatmont was provided, and where therefore the free healt 
gorvice could not como in. In the six years from the beginning 
of the schomos to June, 1954, more than £400,000 had been 


allocated by them for charitable purposes. 
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Royal Appointment 

Prof. E. J. Wayne has been appointed an honorary physician. 
to the Queen in Scotland in place of Sir John McNee, who 
has resigned. 


Architectural Award 

kë The London architectural bronze medal, awarded for the 
best building of the year, has been presented to Mr. A. H. 
Devereux and Mr. E. L. W. Davies for the outpatient 
department at St. James’ Hospital, Balham. 


Treacher Collins Prize 

The subject chosen by the council of the Ophthalmological 
Society of the United Kingdom for the next award of this 
prize of £100 is Diseases of the Lacrimal Apparatus and their 
Treatment. Essays should be sent before Dec. 31, 1956, 
to the honorary secretary of the society, 45, Lincoln’s Inn 
Fields, London, W.C.2. l 


The International Diabetes Feodəration offers financial help to 
two young British medical scientists, under 30 years of age, who 
wish to attend the congress which they are holding at Cambridge 
from July 4 to 8, 1955. Further particulars may be had from the 
British Diabetic Association, 152, Harley Street, London, W.1. 


Diary of the Week 


nov. 14 To 20 


Monday, 15th 


UNIVERSITY OF LONDON 
5.15 P.M. (Guy’s Hospital Medical School, S.E.1.) Dr. Christian 
Hamburger (Copenhagen): Excretion of 17-Ketosteroids 
in Human Urine. 
POSTGRADUATE MEDICAL SCHOOL OF LONDON, Ducane Road, W.12 
4 P.M. Prof. Alan Kekwick: Peripheral Vascular Disease. 
INSTITUTE OF NEUROLOGY, National Hospital, Queen Square, W.C.1 
5.30 P.M. Dr. R. A. Henson: Disturbances of Vision—due to 
Lesions of Optio Nerve and Optic Tracts. — 
HUNTERIAN SOCIETY ; 
8.30 P.M. (A wide een Hall, Black Friars Lane, E.C.4.) That 
Litigation is now the Patient’s Best Friend. For, Judge 
Dale, Dr. W. J. O’Donovan ; against, Hon. J. R. Cumming- 
pruce; Dr. K. McFadyean; summing up, Mr. Justice 
cNair. 


Tuesday, 16th 


= SOCIETY OF APOTHEOARIES OF LONDON, Black Friars Lane, E.C.4 
4.30 P.M. Prof. A. C. Frazer: Causes and Treatment of Steator- 


rhea. 
5.45 P.M. Prof. D. M. Dunlop: Present Status of Cortisone in 
Therapeutics. 
BRITISH POSTGRADUATE MEDIOAL FEDERATION 
~ 5.30 P.M. (London School of Hygiene and Tropical Medicine, 
Keppel Street, W.0.1.) Dr. J. P. Bull: Shock from Burns. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
8 P.M. F abhorogus Dr. J. N. Marshall Chalmers: Pure Red-cell 
Anemia Patients with Thymic Tumours. Dr. J. V. 
Dacie: Hemolytic Activity of Cold Antibodies. Dr. 
We M pea dies : Giant Metamyclocytes in Iron Deficiency 
somias. 
Sr. Mary’s HOSPITAL MEDICAL SCHOOL, Paddington, W.2 
5 P.M. Prof. Ian Donaldson: The Menopause. 
INSTITUTE OF DERMATOLOGY, St. John’s Hospital, Lisle Street, W.C.2 
5.30 P.M. Dr. J. A. Dudgeon: Viral Diseases of the Skin. 
MANCHESTER MEDICAL SOCIETY 
4.30 P.M. (Medical School, Manchester.) History of Medicine. 
Prof. A. C. P. ary ete Rudolph Virchow—a Hundred 
Years of Modern Pathology. 


Wednesday, 17th 


UNIVERSITY OF LONDON 
5 p.m. (University College Hospital Medical School, Gower 
Street, W.C.1.) Prof. T. N. A. Jeffcoate: Pruritus Vulvee. 
POSTGRADUATE MEDICAL SCHOOL OF LONLON l 
2 P.M. Prof. F. L. Warren: Electrophoresis of Plasma Proteins. 
ROYAL SOCIETY OF MEDICINE 
8.15 P.M. General Practice. Dr. Katharina Dalton: Pre- 
menstrual Syndrome. 
ROYAL INSTITUTE OF PUBLIO HEALTH AND HYGIENE, 28, Portland 
Place, W.1 
3.30 P.M. Dr. J. Tudor Lewis: Housing. 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. Dudgeon: Viral Diseases of the Skin. 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
5.30 P.M. (Royal National Throat, Nose and Ear Hospital, 
Queen Squere, W.C.1.) Prof. F. C. Ormerod: Otogenic 
Brain Abscess. l 
ws) em (Royal Societ 
.30 P.M. oy ociety, Burlington House, Piccadilly, W.1.) 
Dr. Christopher O aated : Genctic and Social A 
of the Epilepsies of Childhood. rae 


Thursday, 18th 


PEO Pisa laces MEDICAL pon 
s P.M. r. A. G. Eversor Pearse: Histochemistry and i 
Application to the Basic Sciences. = e 
ROYAL EYE HOSPITAL, St. George’s Circus, S.E.1 
5.30 P.M. Dr. T. H. Whittington: Non-paralytic Squint. 
BONDO J aie pene pepo SOCIETY 
.30 P.M. . Chandos Street, W.1.) Dr. W. N. Pickles: - 
ology in Country Practice. ? TEPE ER rE 


DIARY OF THE WEEK—APPOINTMENTS—BIRTHS, MARRIAGES, AND DEATHS [xov. 13, 1954 


WEST LONDON MEDICO-CHIRURGIOAL SOCIETY 
7.30 P.M. (Rembrandt Hotel, Thurloe Place, S.W.7.) Dr. L. 
Griffith Pugh: Medical and Physiological Problems of 
the Everest Expedition, 1953. 
MANCHESTER MEDICAL SOCIETY a 
8 P.M. (Staff House, University of Manchester.) <Anesthdia, 
Dr. Averil Earnshaw: Kinking of Endotracheal Tubes, 
Dr. R. W. Buckley: Depression of Respiration by 
Pethidine during Ansesthesia. 
NORTH-WESTERN TUBERCULOSIS SOOIETY l f l 
5 P.M. (Manchester Royal Infirmary.) Dr. F. A. H. Simmonds: 
x Chemotherapy and Cavity Uealing. 
LIVERPOOL MEDICAL INSTITUTION, 114, Mount Pleasant, rad a 
8 P.M. a oloni: Dr. D. A. K. Black: Water and Electrolyte 
alance. : 
UNIVERSITY OF EDINBURGH, University New Buildings, Teviot 
Place, Edinburgh . N 
5 P.M. Dr. John Marshall: A Clinicopathological Study of 
ee in Middle Life: (Honyman Gillespio 
ecture. gat 5. 
ANDREWS, Medical School, Small’s Wynd, 


UNIVERSITY OF ST. 
Dundee 

5 P.M. Dr. C. S. Hallpike: Principles and Practice of Clinical 

Investigation of 8th-nerve Function. 


Friday, 19th 


POSTGRADUATE MEDICAL SCHOOL oF LONDON ® 
2 P.M. Mr. G. F. Rowbotham: Problem of the Circulation of the 
j Brain and the Treatment of Cerebral Aneurysms. 
4pm. Dr. J. D. N. Nabarro: Treatment of Diabetic Ketoais. 
ROYAL Soo1ETY OF MEDICINE a ae 
4.30 P.M. Epidemiology and Preventive Medicine. Prof, Ian 
Aird, Miss A. M. Dickins, Dr. J. A. Fraser Roberts: ABO 
Blood-groups and Disease. 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. M. Feiwel: Occupational Dermatoses. 
INSTITUTE OF OBSTETRICS AND GYNÆCOLO : 
3 P.M. (Hammersmith Hospital, W.12.) 
Bs ts Urinary Incontinence. 
ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH, Edinburgh, 2 
5 P.M. Prof. J. M. Mackintosh: Research in General Practice, 
John Matheson Shaw lecture.) : 
ROYAL MEDICAL SOCIETY, 7, Melbourne Place, Edinburgh, 1 
Fon Fe B. Gabriel: Surgical Aspects of Chronic Ulcerative 
o s 
ROYAL FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW, 242, 
Vincent Street, Glasgow 
5 P.M. Prof. L. J. Davis: Megaloblastio. Ansemias. 


r 


Appointments 


— m 


ALFORD, K. F., M.B. Brist., D.P.H.: M.O.H, and school M.O., Norfoli, 
CONNOLLY, O. M., M.D. N.U.I., M.R.O.P. : whole-time consultant ches 
physician, Leicester Chest Service. . 
CUSACK, ANNYS M., M.B. Lond., D.P.H.: 
and asst. M.O.H., Leicester. South 
Dates, H. C., M.0H. Belf., F.R.0.8.: consultant surgeon, 50u: 
Belfast H.M.C. : 
FaBISCH, WALTER, M.D. Berlin, M.D. Palermo, M.R.C.P., Da 
whole-time consultant psychiatrist, Mapperley Hospit, 


Nottingham. M.R.o.p.: consultant 


GY 
Prof. J. Chassar Moir: 


8 P.M. 


senior asst. school M.0. 


FOr veician, Royal Viotoria H ome Belt t 
physician, Roya ctoria Hospital, Belfast. 
HORNE, KATHLEEN, M.R.O.8., D.P.H.: serior M.O. for maternity 
and child welfare, Bradford. 
sr cers J AN M.B. Lpool, D.P.H. : 
outhport. 
LAMONT, DANIEL, 0.B.E., M.B. Glasg., F.R.C.8.E. : whole-time senior 
casualty officer, Grimsby General Hospital. M.0.E. 
LEEN, MARTON C., M.B. N.U.I., D.P.H.: school M.O., and asst, M.0.B» 
eicester. 


Manchester Regional Hospital Board : 
DOHERTY, J. F., M.B. Lpool, M.RAD. : 


asst. M.O.H. and school M.0. 


consultant radiologist, 


Wythenshawe and Baguley Hospitals. 
DOYLE, LESLIE, M.B. Dubl., TM.R.O.P.1.» D.O.H. : tubercles 
Hron and deputy physician-superintendent, 
ospital. 


LODGE, KATHLEEN V., M.D. Mano. : consultant pathology 
Wythonshawe, Baguley, and the Duchess of York Hosp and 
PHILLIFS, LIONEL, L.R.O.P.F. : asst. pathologist, Maceio 
district hospitals and Parkside Hospital, Manches annii, ; 
SZUTOWIOZ, STANISLAW, M.B. Polish School of Medicine, 
asst. pathologist, Rochdale and district hospitals. 
Leeds Regional Hospital Board : 
Coxon, J. G., M.B. Lond., F.R.C.8., M.R.O.P. : tiey, and 
sultant in orthopedic surgery, Dewsbury, Batley, 
Mirfield area. - whole 
DUNDAS, JOSEPH, M.D. N.U.1., M.R.C.P., M.R.O.P.I-y D.P Mi | oper. 
time consultant psychiatrist and deputy phys 
intendent, Menston Hospital, near Leeds. consultant 
FLETCHER, P. F., M.B. Glasg., D.P.M. : whole-time ne Rosd 
psychiatrist and physician-superintendent, Stanley 
Hospital, Wakefield. t. ophtbal- 
Severs, T. S., M.D. Durh., M.R.O.P. : whole-time ae "Bradford, 
mologist (8.H.M.O.), Royal Eye and Ear Hospital, A 
and Ripon and District Hospital. i t chiatrit 
WATERS, G. W., M.B. Manc., D.P.M. : whole-time asst. Prleanwood 
and deputy medical superintendent (8.H.M.0.), 


Park Hospital, Leeds. a 
Births, Marriages, and Deaths 


BIRTHS iit 
Prick.—On Oct. 31, to Mary (née Brill), wife of Dr: Honey, 


part-time 02: 


Price of Farnborough, Hants—a second son (Neil 
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A\ 
BALANCED OUTLOOK 


-e—a ee oe eee ee 


in anxiety states 


Anxine Tablets provide comprehensive symptomatic 
treatment of anxiety states, psychoneuroses and psychoso- 
matic disorders 


by improving mood and increasing confidence, 


by inducing gentle sedation and allaying anxiety 
and 
by securing the optimal degree of muscular relaxation. 


Although each of the three components of Anxine 
Tablets, dexamphetamine sulphate, cyclobarbitone and 
mephenesin, makes an important contribution to the amelio- 
ration of the symptoms of anxiety states, none is adequate 
alone. It is only when they are combined, in the form of 
Anxine Tablets, that maximum control of symptoms is 
Formula achieved. 


Each Anxine Tablet 
contains : 


Dexamphetamine 

sulphate 2°5 mg. 
Cycloburbitone 35 mg. 
Mephenesin .. 120 mg. 


In bottles of 50 tablets. 


ALLEN & HANB UR YIS gis ET: Dzax b ON Peru’ 


TELECRAMS: ORE 


TELEPHONE: BISHOPSGATE 3201 Üb unts) 
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records with the 


dinect-wiiting 


ELECTRO- CARDIOGRAPH 


PSEA CAL ee ARR SRL SRE RET rer 
SOS eS IE SOLEIL ILL EEL POLI IE. 
FATE LAT ILI LIN POOPIE I I I 


in eA DETER 


CRO EPIL OIA 
EOL POSS OL ITI ANPP te A 


POIROT II hie 


The most convenient aid in the 
diagnosis of cardiac conditions, 

the Cossor Electro-Cardiograph gives 

a direct visible and permanent record on 
special sensitized paper, without the complication 
and delay of photographic development. The calibrated 
recording paper is supplied in rolls of 150 ft., allowing 
a continuous run of up to 30 minutes. The instrument 
is supplied with a Switch Attachment Model 1351 for 
the selection of Augmented Unipolar Leads. The com- 
pact alloy case is of stove-enamel finish with neat zip- 
fastening showerproof cover. For use on A.C. mains 
100/125 and 200/250 volts (50 cycles) or a suitably filtered D.C.‘ rotary converter. [A special sprung 


Trolley Model 1350, finished to match the cream enamel of the instrument, is available, for hospital us 
Demonstrations can be arranged on request. 


‘NS 
A. C. COSSOR LTD., INSTRUMENT DIVISION, DEPT. NO. 17, HIGHBURY, LONDON, - 
Telephone : CANonbury 1234 (33 lines) Telegrams: Cossor, Norphone, London | Cables: Cossor, London 
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PVP IU OS 7 
DEBS Ne DOOR aS ESESSES 
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map. 


DEALA 


New conditions 
and terms of service 


Regular and Short Service Commissions 


Cm CAE 


SOS 


New and improved conditions of service in the R.A.M.CG 
are now Offered to doctors. These include:— 


[s 


X permanent commissions direct from civil life. 


X after one year’s satisfactory service, grant of £1,500 (taxable) to 
officers appointed to a regular commission after Ist October, 1953. 


X antedates (which count towards pay and promotion) of up to 
7 years for civilian experience, and credit for former commissioned 
service other than as a doctor. 


* 3 year short service commissions for those having liability for 
National Service. 


%& increases in pay for captains and above. 


X increased rates of specialist pay. 


POD oD IE 


X excellent facilities for specialisation. 


Terex 


welll 


For full details, application should be made to the War Office 
(AMDI1a), Room 130, Lansdowne House, Berkeley Square, London, 
W.1. (Telephone : GROsvenor 8040 Ext. 548.) 
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Your Hernia Patients.. 
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can be kept 
comfortable and 
Satisfied with the 


RUPTURE 
APPLIANCE 


e Made to measure comfort. 


e Every type of hernia 
individually catered for. 

e Patient measured and fitted 
in one visit. : 


e Safe and sure order chart 
service for the distant patient. 


Appliances supplied under the N.H.S. 


APPLIANCE COMPANY LTD 
80 Chancery Lane, London, W.C.2. Holborn 4813 
Hilton Chambers, Hilton Street, Manchester 1. Central 5031 
66 Rodney Street, Liverpool |. Royal 6548 


UMBILICAL 


A non-toxic 


Antiseptic Germicide 


KEEDOSOL (FERRIS) provides a general antiseptic 
of hign bactericidal potency yet possessing marked 
advantages not attributable to germicides of phenolic 
origin. It is non-poisonous, even in high concentration, 
non-injurious to living tissue, and its agreeable 
refreshing odour renders it pleasant in use. For the 
guidance of users of this modern germicide a table of 
recommended dilutions is affixed to each contaimer. 


Available in 4-0z.; 8-0z.; 16-0z.; and 80-02. bottes 
and 1-gallon tins 


KEEDOSOL 


(FERRIS) 


Samples on request 


FERRIS & CO LTD 


- BRISTOL 
Telegrams FERRIS BRISTOL 


Telephone 21381 
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— 
The 

Anti-pyretic 
Sedative 
which children 
readily take. 


SAFE AND ACCURATE ASPIRIN DOSE. 


: Angiers Junior Aspirin is made in tiny 


pink tablets each containing 1} grains 
of aspirin. 


PLEASANT AND EASY TO TARE. The 
little tablets are sweetened and orange 
flavoured. Children enjoy them to suck 
or chew. They are easily swallowed 
and disintegrate rapidly in milk or 
water. 


SPECIAL PROTECTION FROM GAS- 
TRIC IRRITATION. The inclusion 
of di-calcium phosphate eliminates 
gastric-irritation sometimes caused by 
salicylates alone. 


Acid Acetylsalicylic 1.25 gr. Di-calcium 
Phosphate 1.50 gr. 


Specially 
made for 
children 


Manufactured under close pharmaceutical supervision in the 
Laboratories of 


THE ANGIER CHEMICAL COMPANY LTD., SOUTH 


RUISLIP, MIDDLESEX 


ov 


cvs! 
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Alpha tocopherol (Vitamin E) for 


CARDIOVASCULAR-RENAL DISEASES 


$ Ihe natural vitamin E avail- The VITA-E Gelucap (75 i.u.) heads 
able only since 1948 must the list of brands approved by the 

not be confused with the wheat germ oil Vitamin E Society and is that recom- 
in use before that date with its limitations mended by the Shute Foundation for 
as to potency and stability. Medical Research and used with such 


i am: conspicu 
The natural vitamin E of today com- ocr ETERS al the Shute 


; o. Institute. 
prises a concentrate distilled from the 
l LITERATURE ON REQUEST 
oils of cottonseed, palm, soya bean, etc. 
Sole Manufacturers : 


The standard laid down by the League THE BIOGLAN LABORATORIES LTD. 
of Nations is that 1 international unit HERTFORD, HERTS, ENGLAND. 


= 1 mgm. of d.l. alpha tocopheryl acetate. Specialists in Hormones and Vitamins 


Tm going to prescribe a Lastonet bandage” 


This elastic net bandage may be prescribed under , 
the National Health Scheme. Because of its two-way 
stretch it gives firm, even support to sprained 
or weak joints. Its open net lets air circulate 
freely. In 5-yard lengths (fully stretched) 
and 24, 3, 3} or 4 inch widths. | 
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ELASTIC BANDAGE 


m Anna ai SS 


Mie 4 ) or 
LASTONET PRODUCTS LTD, CARN BREA, REDRUTH, CORNWALL 
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For 
GROUP PENSION SCHEMES. 


on a 


WITH 
PROFITS 


basis 


consult the 


SCOTTISH WIDOWS’ 


Head Office 


Why is 


MACVITA 


9'St. Andrew Square 
Edinburgh, 2 the FAVOURITE 
London Offices - $ 
28 Cornhill, E.C.3. 7 
17 Waterloo Place, S.W.1 cri spbrea d? 


Se ew 


Try a better Sherry for a change 


AMONTILLADO 1878 


is one of the finest sherries imported 

into this country. It has beautiful 

golden colour, great “ body” and 
marvellous smoothness. 


Because it is 


Te 
palatable 


 Mantaatentontentententetententetanneenal| 


THIS IS THE ANALYSIS 


A sherry for connoisseurs. 


22/ 


PER BOTTLE 
By appointment Carbohydrates, 
l Biscuit Starch STAY, 
; or on y Manufacturers Sac J , S8% 
-a to the late es A 630% 
128/6 for six bottles (=21/5) King George VI. chari 


If you would like us to 
send you a sample, 
packet of MAOVITA, 
Sree of charge, please 
send us your name. 
and address. (Biock 
letters please.) ape eee ny am am SE aD aa æ on am ow am a 


Carriage paid on four or more bottles Ab 2 lOl TOLO 2 


Fibre soe ‘e ‘o. o I% 


l 

i 

l 

l 

l 

| Fat. 2. 2. 2. ‘e ‘| + WSA 
I 

l 

| Moisture. . . . . + 33% 
l 


| 
| 
| 
| 
| 
Protein . . e > a œ s1% | 
| 
| 
| 
| 
a 


ARTHUR H. GODFREE & CO. LTD. 


(FOUNDED 1814) 


II, ARUNDEL STREET, W.C.2 


MCVITIB & PRICE LTD « EDINBURGH * LONDON ° MANOBESTER 
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RADIOGR 
duling problem 
ended with, ed 


PHILIPS 


REFRIGERATED 
PROCESSING UNIT 


è Thermostatically controlled — fully automati 
im action. 

@ Will cool 20 galls. of water per hour — fi 
105 °F. to 65°F. Se a n ' 

o Film capacity 2 60 per hour. e dicaic? sew pu Gica FU MSE iii iow 

è Films always washed in cooled water. ambient temp ep ALHTES: 

@ Separate Tank and Cooler. Cooler can be installed o All insulation material insect-proof,. 
outside dark room. eè Complete and casy access for inspection. 


ENABLES GOOD RADIOGRAPHY TO YIELD CONSISTENTLY GOOD RADIOGRAPHS 
Users commend its performance and reliability 


SEND POSTCARD FOR FULL INFORMATION 


© PHILIPS ELECTRICAL 


LIMITED 


X-RAY DEPARTMENT CENTURY HOUSE SHAFTESBURY AVENUE - LONDON >» W.C.2 
XD962A) 


CRO INS omar eure (ee came ae emma cee tara! 
-. THE WORLD'S GREATEST BOOKSHOP _ QUE KN Wy 
& : Non Allergic 


‘FOR BOOKS» | BEAUTY PRODUCTS 
: Famed Centre for Medical Books EVERY DAY MAKE-UP 
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f T 


—— . 
i 


1 


:, All new Books available on day of publication. Secondhand - . Queen beauty products form a complete range 
-; and rere Books on every subject. Stock of over three million -. of toilot and beauty preparations, including `’ 

id volumes. me lipsticks, specially for those women who 

= Depts. for Music, Stationery, Records, =: have sensitive skins. Queen products con- 


tain no orris in any form, nor any other 
skin irritants AND ARE RECOMMENDED 
BY THE MEDICAL PROFESSION. 


Handicraft Toole and Materials, 
Magazine Sabecriptions, Lending 


a i Le ri 


CETERAN IINEN UR ERTADAN 


: seins 7 Obtainable from John Bell & Croyd 
ae us ainadie irom jonn De royaen, 
a 119-125 CHARING CROSS ROAD LONDON WC2 aa 50 Wigmore Street, W.I, and 

= Gerrard ; = other chemists. 

= bod n ` ee K. o Aa Sats.) = White. for Prien tes 
Sheth EA O TE T = BOUTALLS CHEMISTS LTD. 
ah RUREK ANER A AE eee 60 Lambs Conduit St., London, W.C.I 


CHEADLE ROYAL, CHEADLE, CHESHIRE 


REGISTERED MENTAL HOSPITAL 


Peesmenr: Tim Riaut Won. Tue BARL OF DERBY, M.C. 
MEDICAL SUPERINTENDENT: W. V. WADSWORTH, B.Sc., M.B., M.R.C.P., D.P.M. 


— 


This Hospital receives all types of patients who aro sufferin 
extensively re-decorated and central heating has been installed throug 
In the country. Private rooms, with special nurses, can be provided. , ne 

athological investigations ; the most modern psychiatric treatment is available, including 


roatment is employed in suitable cases. 

Occupational therapy Is a special feature of the ae 
tennis, cricket, croquet, badminton, billiards, cincina, television, eto. 
patients can pursue as normal a lifo as possible. amna 

The Tlospital is situated in three hundred acres of pleasant Cheshire parklan at 
o y an is the Hospital's convalescent home, overlooking the sea at Colwyn Bay. lti 
and has its own farn and market garden, $ 

: cY 2231. 
For terms and further particulars, apply to the Medical Superintendent. Telephone : GATLIS i 


? X ni x recently been 
g from psychological and senile illnesses. It has Á 
i hout, making it ono of the most luxuriously appointed hospitals 
All patients receive very careful and thorough elinical and 
deep insulin therapy. Psychotherapoutic 


itie utdoor recreation— 
thoro are oxcellent facilities for indoor and o r reer 
oD s Geriatric units for mild cases of senility are provided where 


id yet is only nino miles from Manchester. 
8 S xiromely comfortable and well appointed 


APHY IN HOT CLIMATES 


d era a, Ao 


` 
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DI | FOR NERVOUS 

ST. ANDREW’S HOSPITAL MENTAL DISORDERS 
| “NORTHAMPTON 


PRESIDENT: TuE EARL SPENCER aa 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D. F.R.C.P., D.P.H., DPM 


This Registered Tiospital is situated in 130 acres of park and pleasure grounds, Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. 


Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
. WANTAGE HOUSE i | 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete Investigation and treatment of Mental and Nervous Disorders by the most modern methods; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an -X-ray Room, an Ultraviolet Apparatus, and a: Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. . 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 aores. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Ocoupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEVUADD HALL ; 
Thé seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 


scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


¢ 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courta ( and bard 


courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, et ~ 


te. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. : 


CLIFFDEN, TEIGNMOUTH 


i For the early treatment of nervous disorders and patients needing rest and care / 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach ; 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up’ for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
a us i OD 
CHISWICK HOUSE HEIGHAM HALL, NORWICH 
PINNER, MIDDLESEX PRIVATE MENTAL HOME for Nervous and Mental illness. All types 
: PINNER 234 of treatment carried out. Accommodation for Alcoholics and Addicts 
Telephone: P available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements, 
oo Triyata Boma for UE ee and Care of Mental and | Apply to Dr. J. A. SMALL Telephone : Norwich 20080 
- A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- THE LANCET 
orary or Voluntary status. Modern forms of treatment, ee ee 
neluding psychotherapy, narco-analysis, modified insulin, Annual Subscription: £2 2 0 per annum 
occupational therapy, E.C.T., etc. Fees from 12 guineas a week. ` Special rednced rates to Students 
DOUGLAS MACAULAY, M.D., D.P.M. 


= Alr-mail edition available 


THE MEDICAL PROTECTION SOCIETY umm 


Over 60 years experience in medical defence and protection 
Complete Indemnity granted to members in cases undertaken on their behalf 
ANNUAL SUBSCRIPTION : £I for first three years for newly qualified entrants and £2 thereafter 
Full Particulars from the Secretary (Dr. Alistair French) Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814 


Vacancies 

CAD AND EDUCATIONAL Page| Enfield. Chase Farm. Sr. H.O. .. 521 Bristol. Cossham/Frenchay H.M.C. Jr. 
AGECTION 46| Leeds R.H.B. Reg... .. =... 53| HMO. Bear alia) 
Manchester R.H.B. Regs. .. 53/54 | Cardiff United Hosps. “Sr. Casualty P 

ADMINISTRATIVE - | Nottingham Gen. Sr. H.O. or Locuns cer as oa wee 
Scotland. _ South-Eastern R.H.B. a7 Sr, H.O. ste ce bx .. 54] Coventry Group No. 20 HMC. Jr. 41 

Deputy Sr. Admin. M.O, e- ee Scotland. North-Eastern R.H.B. Sr. H.M.O. $ F aih 
ANÆSTHETICS Reg...  .. a a e. 55 | Ipswich. East Suffolk & Ipswich. ,, 

h West Met. R.H.B. P.-t. Sheffield United WHosps. Reg. or Sr. 0.0. es ie bi gn 
eee i ` .. 46 s Tao E ic 55 Leamington Spa. Warneford * 39 

Tuoi '{ f O outhend Gen. Locum Reg... X r. H.O. i ia en * 
Sounild<s Wa Heer Si bni S 49 | Warrington Infy. Sr. H.O. .. -- 56 | Oxford United Hosps. Rog: -¢ . : 
st Mary's, W2. Rege.. _-- | .- 49| CASUALTY Oxford United Hosps- Sr. H.O; °° 55 
St. Thomas’s "S.E.1. Sr. Reg. & Sr. Hackney, E.9. U.0.’s et .. 48] Reading & Dist. MG a eee SG 
E `. z .. 49 | King award Mom. Wile. ; Pee, -- 48 Torquay, Torbay- Sr. H.O.. 0... ‘i 

Bournemouth, Royal ee a 51 guts 11.0. ae rit Ve. 5 48 | Wolverhampton Group. = 
Buty & Rossendale H.M.C. ‘Sr. H.O. 51| Royal Free, W.C.1, Sr. H.0, | .. 49] CHEST AND TUBERCULOSIS 
Gamorid e. Addenbrooke’s. Reg. or Bebington. Clatterbridge. Jr. H.M.O. 50] Grove Park, S.E.12. Sr. H.O...  * 4g 
"Sr Rea ws ia .. 51] Blackpool. Victoria. Jr. H.M.O. .. 50] London Chest, E.2. Reg. -- © 
helmsford Hosps. Sr. H.O. .. 51] Brighton. Royal Sussex County. North West Met. R.H.B. Reg «49 

East Anglian R.H.B. Reg. .. .. 52 H.O. .. Fi ese ae .. 50] Aylesbury. Tindal Gen. H.O. 
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Bromley Group EL MOC. Jr. H.M.O... 50 ¢ Birmingham. Heathtield Rood cee United Hoaps, Reg. «a 53 
Cardy United  Hosps. & Welsh Maternity. H.O. .. oft .. SOT Macelestield,. poemende Mental Ir. 
RHB. Conas, ae Aa ea: 4 Birmingham. selly Oak. H.O.'s .. 4n H.M.O. 54 
Colehester, Myland. Jr. H.M.O. .. SUf Bishop Auckland Gen. H.O.. io 5o | Sheeld RUHL. Cons. & Sr. H.M. O. 47 
Tikley. Middleton. sr. H.O. .. ws 2 Bournemouth. Royal Vie toria. weg. 31] Shemeld RUB. Sr. Reg. ; 55 
d 


Leeds RUPP. sre. Reg. Canterbury. Kent & Canterbury, South East Met. R.H.B. Cons. 


Leicester Teolation Hosp. & Cheat H.O.. a Pier = .. Sl] South East Met. R.H.B.” Reg. wae: 
Unit. Reg. .. S ae a eb Dorking Gen. sr. H.O. es -. OF} South West Met. R.H.B. Reg. .. 55 
Maidstone. Preston Uall sr. H.O. 5 beast Anglian R.H.B. Reg. .. .. 52| Welsh R.H.B. Sr. Reg. & Reg. .. 86 
Manchester R.H.BR. Reg. se ee $ Edeware Gen. EO s. ha . 52| New York. Albany. Residencies .. 56 
Oxford United Hosps. sre. H.O. N Hull Maternity. Sr. H.O. .. 52| U.S.A. Kansas Medical Center. 
` AA A eae ER 53| Leeds RUR. eK. i ja 53 Residencies .. ae me we 57 
Torkehine., East Riding H.M.C. Sr, Leeds. St. Mary's. Ser. H.O. 53 
H.O. ss ae 3 we 2 Lennoxtown, Stirlingshire. Lennox EROE W12 c 46 
Castle Maternity, sr. H.( 53 ammemwmith, W.12. ‘ons. ne 
DERMATOLOGY Liverpool United Hosaps, ie kR Ha B. Manchester R.U.B. Sr. H.M.O0. .. 47 
Lawes RHLB. Reg. .. Sa sen O Po Cops. .. yas 47 | Manchester United Hosps. Sr. eg 54 
Series , Macelesneld. Peg. -» 54| Watford & Dist. Peace Mem. teg. 56 
EAR, NOSE Sop THROAT Manchester United Hospa, keg. : of RADIOTHERAPY 
st. Mary’s, W.2. P-t. Rez.. -9| North West Met. RH.B. Poet. Cona. 46). | : 
Antiteon, Hyde x Glossop HL. M. C. Sr. Plymouth. South Devon & East Newcastle R.H.B. Cons. at -» 47 
Ho... 49 Cornwall ILO. i 54 Northwood. Mour Vernon, H.O... 54 
Bournemouth x East. Dope t H. M.C. Southampton Gen. IO. ; 44 | Scotland, Western R.H.B. Sr. H.M.O. 47 
i H.O... i s \ 3 : 31 a low. Cuanodian Red C ross Mem, 7 Shemeld R.H.B. Sr. H.M.O. -47 
frighton & meen KOS iroup ; H.O., -. 26| RHEUMATOLOGY 
a ri Gg otras E N ntford Maternity, SELO.. +. 56) Royal Free, WiC. Sr. ILO. .. 49 
Liverpool United Hosps. J. O. ^3 | OPHTHALMOLOGY SURGERY 
Bee pene ae Coe Ophthalnile ag | Aylesbury, teval Bucks & Assoc, Battersea Gen., S.W.11. H.O. 48 
QO T : ce Meal. Tine. Stic A Hosps. M.C. MLO... o% .-° 3907 Bolingbroke, S.W.11. Reg. & H. O. 48 
Toi Uy ited H pa. Š ` TI Be Coventry Gronp No, 20 HM.C. Hosp. of St. John & St. Elizabeth, 
ke ae? tji th ae Usps. or. Sar ay JJ Jr. H. M. O. x H. O.. na 51 $ N. Pia Ii. O. X 3 i . 5 48 
GERIATRICS Derby. Derbyshire Royal lufy. Sr. North Middlesex, N.1 3. re-reg. OO. 48 
St. F is’, S.E.22. Sr JLO 19 H.O... .. «SVT Poplar, E.14. Pre-reg. Lor ~- 48 
G a, Carens ar honk Doncaster Royal Infy. Sr. I.O. |. 51| Royal Northern, N7. HOL ~» 48 
Lo. "y i BDE STETS ns | Leeds KHB. Res.. = e. SS} St, Annu’s Gen, N.15. E.O 49 
s ss es ie "OT Leicester Royal Infy. Reg 531 \ hipps Cross, E.L1. s reg. H. o” 8 49 
HEMATOLOGY Nottingham & Midland ‘Eyu Infy. Willesden Gen., N.W.10. H.O. .. 49 
: : SETE Reg.. Sre H.O. S H.O. .. Off Barnstaple, North Devon Infy. Sr. 
( entral Middlesex, NW A, Rege. .. 4% Shethe | United Hosp. Sr, IL. O. 55 H.O. .. we a's exe ma 50 
Saro Meer hr a Transfusion gy] Southampton Eye. Sr. H.O. .. 55| Bedford Gen. Locum Reg. .. .. 50 
EERE > eee Aa RE e 2 | Wolverhampton Group. H.O. 56 A tinea e Ka O SE E oH 
INFECTIOUS DISEASES sirminugham elly Oa 8... 5 
North eats H.B. Bat. Cans... 46 | ORTHOPEDICS et E on 
South kant Met, ub. oe JI M a 46] Royal Free, W.C.. Reg. .. .. 491 Brighton. MONE: SURNE County. 
` e E A ENA E a toval National Orthopedie, W.L. q H.O. .. 2 50 
Hackney, £9. HOO... ve .. $87 SO. James’, S.W.12. Sr. H.O... -- 497 Cnichester. St.’ Richard's : 
Mile End, BL. H.O... as .. $8 PSE. Thomas 8, S.E.1. Sr. Peg. oeo 49 T t. Richard’s. a reg. 51 
National Temperance, N.W.1. Sr. Aylesbury. toyal Bucks & Assoc. Colchester. Essex County. H.O... 51 


Hosps, M.C. Sr. H.O. & H.O. .. 50 
Bedford Gen. Reg. & Locum keg... 50 
Bournemouth. Royal Victoria. Sr. 


LO. .. os PES acs PE {3 
North West Met, R.H.B. Sr. H.M.O. 46 
Princess Beatrice, S.W.3. nea Reg... 4% 


Coventry & Warwickshire. Reg. .. 51 
Doncaster koyal Inty. I.O. .. Ol 
Kast Anglian R.H.B. Cons. .. .. 47 


P y S.W.. H.O. i .. 648 H.O... PE <4 es we 51 : 4 : 
ste Thanmsa'n, E.l. : Sr. Reg. 49 | Brighton Gen. Sr. H.O. os e. 90 P ye Ee ae H.O. ste sie ne 
Whippa Cross, Boll. H.O. & Pre-re K. Bury & Rossendale H.M.C. Sr. H.O. 50 ae a ve De e ‘Exot 
H.O.'s 49] Derby. Derbyshire Royal Infy. Sr. i a a gya ETAM x6 er. 52 
royal B é H.O... W - ra .. Š ‘3 
Pe Ti oyal Bucks & Assoc. no | Ipswich. Fant Suffolk & Ipswich. l Guildford. Royal Surrey ` County. 55 
Birmins! LHL. P-t. C a. 477 Sr. H.O. . ree = m 
Birmingham R. H.B. Reg bits TD ho | Leeds IGILI. | Regs. a A m mom = 35 
Birmingham, Selly One. H.O0s .. Sy] Leeds, St. James's, Sr. H.O. Ost ll Ki ' rton Gen. J.O. 52 
Canterbury. Kent & CECH Ys Sr. Newcastle United Hosps. Reg. of Hull, Viete i ann i for Sick Child. 
JLO. R 51 | Nottingham Gen. Sr. H.O. or Locum i To ee ) 52 
& r Sr. H.O. ee vs oe . i i = 
eT nited Hospa Sr. ie a Warwick, HO. an a .. 56 Ipawich. East Suffolk & Ipswich. r 
Glasgow, Foresthall. Jr. H.M.O.'s 52 i "Regs. if 
Horfield, Maaz. IOR. ai 52 | PÆDIATRICS ie cds RHB. piers. fee, z oY 
Hudderstieid tH bes Infy. HLO. 92| Sonth West Met. RILB. P.-t. Cons. 467 Manchester R.ILB. Reg... .. 83 
Isle of Thanet H.M.C. H.0.'s 527 Birmingham, Selly Oak. H.O. 50 | Newcastle United Hosps. Sr. Reg. 54 
Leeda RAHLE. Rega. is OST Hul. Vetor Hosp. for Sick Child. Northwood. Mount Vernon. H.O 54 
Liverpool. Mossley HOI. sr. H.O. 53 H.O. z3 .- 52| Oxford United Hosps. H. O. Na 55 
Luton & Dun-table, H.O, . .. 92) Oxford United Hosps. H.O.’8 -- 997 Richmond, Surrey. Royal. Pro- -Teg. 
Northwood, Mount. Vernon, H.O... 54 Stockton-on-Tees Child's. H.O. or UO. .. w : oe, dee 
Nottingham Gen, H.Oo’4 .. af sr. H.O. oe ae os » 967 galford Royal. ‘Sr. H.O. es 56 
Oxford United IHosps. Reg... ndi Sokamnton Gen. H. 0.’8 , 55 
Portsmouth Group HMC. Pre-reg, ng | London Chest (( ‘ountry Branch). Reg. 48 H.O. » 55 
H.0.'s . e. s London C best, Hz. Rer .. 48 | South Kast Met. R.H.B. Reg. .» 55 
Richmond, Surre a Royal. Pre-reg. = | James’, S.W.12. Pathologist . 49 D dee Gen. Infy. H.O.. .. 55 
H.O. .. oe Taala United Hosps, Sr. H.O. 50 Albans City. Reg. & H.O. . 56 


Southampton. l Loyal “South: Hanta. 


Bristol. Burden Mental Research Taplow. Canadian Red P Mom., 


HLO.’ ve 20] Dept. Sr, H.M.O, .. ii .. AT O 56 
ed relia ere bie G 1 HO. L. 2? 1 Leeds R.H.B. Sr. Keg. .. o3] Watford & Dist. Peace Mem. Pro- rog. 
W lat. a Cn., oe O, a Newcastle ROHLB. Locum C ons. .. 47 H.O. Sa ; 56 
ae IT, keadex, Sr. ll . oT A oe at Shetleld United Hosps. Cons. 47] Welsh R. H. B. Ree. $ 56 
Windsor, King dwar VII. t phys, gy | South East Met. r f 13. sr, HM 0... n 47] W es Royal Hants ‘County. $ 
nag 3 Re ba | Stoke-on-Tre ies C. r Q. ð 
we w Zealand Health Dept. Reg. 57 or Sr. JI. 4 - .. 86] Windsor. King Edward VII. H. 0... . 56. 
a A aland., Palmerston North. ia Yorkshire. i ust Riding H.M.C. Sr. A Worthing. H.O. da ; . 56 
OET oe oe ee H.O. .. čs su ca OT GENERAL 
Birmingham R.H.B. P.et. Cons 47 ELASTIC SURGERY aa iene orien eee i 
New York Albany Jtenidenelva "" 47] North West Met. R.H.B. P.-t. Cons. 46 Residencies .. ‘ wa, Od 
` ° g l Welsh R.H.B. Reg... ss -» 50 | PUBLIC APPOINTMENTS 57 
NEUROSURGERY l GENERAL PRACTICE 58 
Birmingham United Hosps. & R.H.B. PSYCHIATRY vin 3 ' NON-MEDICAL 8 
sr. Reg. 50 | St. Bartholomew's, .C.1. P.-t. Sr. f = 5 
Leeds United Hosp, & ORAL h. P-t. Reg. & Sr. Reg. a -+ 19 | MISCELLANEOUS 58 
- Cons. a : ~. 47 CA EY: St. Augustine's. Jr. m 
JILM.O, a i si se Ù 
OBSTETRICS AND GYNÆCOLOGY Chichester, a on ee rete 51 j aa cos and E Aa o 
( rowthorne, SCrky, rondmoor ospital Medical anc ntal Staff apply to 
Coe Hae he eine A El Matiou Rege . oe Olf AU NALS. hospitat posts we adrertise, unless 
South East Met. EB Reg. (| 49] Cupar, Fife. Strathe den. J.C ) a. OL | otherwise Slated. Canvassing disqualifies, but 
as Ma De ee E. 7 49] Leeds. Monston (Mental). Jr. H.M.O. 53 candidates may normally visit the hospilal 
Bath. koyal United. “ILO... .. 507 Leeds REG. Sr. dtog. & Reg. ~. 93! by appointment, 
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Academic and Educational 
UNIVERSITY OF LONDON 


A LECTURE on “ Pruritus Vulve ” will be given by Prof. 


T. N. A. JEFFOOATE (Liverpool) at 5 P.M. on 17TH NOVEMBER 


at University College Hospital Medical School, University-street, . 


Gower-street, W.C.L. 
Admission free, without ticket. 
‘JAMES HENDERSON, Academic Registrar. — 


UNIVERSITY OF LONDON ` 


. 


GRANTS FOR RESEARCH 
Applications are invited from members * of .the University 
for grants from the Central Research Fund to assist specific 
projects of research and for the provision of special materials and 
apparatus.. Grants are not made for normal maintenance. 


Applications must next be received not later than 30th - 


November, 1954. Forms of application and further particular 
may be obtained from the Secretary to the Central Research 
Funds Committee, University of London, Senate House, London, 


Cul. a 

* Members of the University are defined by statute as the 
Chancellor, the members for the time being of the Court and of 
the Senate respectively, the Professors and Readers and other 
Teachers of the University during their tenure of office, the 
graduates and the students. 
~ EDINBURGH POST-GRADUATE BOARD FOR 
MEDICINE | r . 

l GENERAL SURGERY 

A 3 months course of post-graduate surgery suitable for 
surgeons requiring a refresher course in the current outlook on 
gencral surgery or for graduates preparing to. specialise in 
surgery, starts on 21ST MARCH and 26TH SEPTEMBER, 1955. 


The program ne has been reorganised so as to provide coördi- 


nated clinical and systematic instruction in genera) surgery wards 
and specialised surgical units in Edinburgh. Fee £31 10s. 
| MEDICAL SCIENCES l 


A 3 months course in applied anatomy, physiology, pathology, 


‘bacteriology and biochemistry will begin oa 27TH JUNE, 1 


This course is suitable for post-graduates wishing to take the 
Primary Fellowship Examination, as a final preparation in 
these aubjects. Considerable basic knowledge is highly desirable 
prior to taking this course. Fee £31 16s. i o 

2 courses in the Basie Sciences (anatomy, physiology, path- 


ology, ineluding bacteriology) will be conducted by the Fellows | 


of the Royw Colleg2 of Surgeons and others, un ler the ægis 
of th» Edinburgh Post-Gridu.te Board for Medicine These 
courses, comprising lectures and d>monstrations. will begin on 


14TH FEBRUARY and 24TH OCTOBER, 1955, and continue for 10 — 
weeks. Fee £26 58: 


‘INTERNAL MEDICINE 


Courses lasting 12 weeks, suitable for graduates wishing a 


refresher course, or to specialise in medicine, begin on 28TH 
MARCH and 26TH SEPTEMBER, 1955. These courses consist of 
320 hours instruction, comprising lectures, clinical demonstrations 
and ward visits. Fee £31 10s. | os, | 
‘Additional instruction in clinical pediatrics is arranged in 
conjunction ‘with the course in medicine for which there is a 
small fee ; the numbers are limited. | 
Applications for enrolment should be addressed to the Director 
of Post-Graduate Studies, Surgeons’ Hall, Edinburgh, 8, supply- 
ing particulars of qualifications and post-graduate experience. - 
j QRESHAM COLLEGE ee 
Basinghali-street, London, E.C.2 


4 LECTURES by Prof. H. HARTRIDGE, M.A., M.D., SC.D., M.R.C.P., 
F.R.S. (Gresham Professor in Physic), on ‘‘ The Ears of Men 
and Animals,” MONDAY-THURSDAY, 15TH-18TH NOVEMBER. 
Tbe Lectures are free and begin at 5.30 P.M. 

JOHN MATHESON SHAW LECTURE 


A John Matheson Shaw Lecture will be delivered by Dr. 
J. M. MACKINTOSH, F.R.O.P., within the Hall of the Royal 
College of Physicians, 9, Queen-street, Edinburgh, on FRIDAY, 
19TH NOVEMBER, 1954, at 5 P.M. pag 

Subject : “ Research in General Practice.” 


NAPT CANADIAN SCHOLARSHIP 1955-56 


£350 to enable a British Chest Physician to study tuberculosis 
in Canada for 3 months. — ` i 
Closing date for receiving applications 31st December, 1954. 


| For details of this, and other NAPT scholarships, write to 


NAPT, Tavistock House North, Tavistock-square, London, 
W.C.l. 


: L.M.S.S.A. 
FINAL EXAMINATION: SurGery, 6th December, 1954, 


19th January, 14th February, 1955. MEDICINE, PATHOLOGY, 
13th December, 1954, 17th January, 21st February, 1955. 
MIDWIFERY, 14th December, 1954, 18th January, 22nd February, 
1955. MASTERY OF MIDWIFERY, May and November. DIPLOMA 
IN INDUSTRIAL HEALTH, July and December. 
For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, &.C.4. 
THE UNIVERSITY OF LEEDS. Department of Path- 
OLOGY. Applications are invited from_ registered medical 
ractitioners for appointment as cither DEMONSTRATOR or 
ECTURER IN PATHOLOGY at a salary on the scale £600- 
£1C0-€800 for a Demonstrator or £1000-£100-£1500 for a 
Lecturer, according to qualifications and experience. _ 
Applications (3 copies), stating date of birth, qualifications 
and experience, together with the names of 3 referces, should 
reach the Registrar, The University, Leeds, 2 (from whom 
further particulars may be obtained), not later than 30th 
November, 1954. 
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- UNIVERSITY OF BIRMINGHAM. Faculty of Medicine, 


from the Secretary, King’s 


` [Nov. 13, 1954 


Applications are invited for the appointment of a Whole-time 
LECTURER (grade I—Ciinical) to work within the Surgical 
Professorial Unit. Candidates must possess the Fellowship of 
the Royal College of Surgeons of England, and have some 
interest in research. Salary scale up to £2006 a year, according 
to age, qualifications and experience. F.S.S.U. and family 
allowance. l i 

Applications (6 copies), with names of 3 referees, should be 
received by the Assistant Registrar, The Medical School, Bir- 
mingham, 15, not later than 20th November, 1954. Further 
particulars may be obtained from the undersigned. 

; ‘ G. L. BARNES, Secretary. 
The University, Edgbaston, Birmingham, 15. 


THE BORLAND (MEDICAL) ENTRANCE SCHOLAR- 


. SHIP FOR WOMEN, value £500 will be awarded in 1955 after open 


competition to the daughters of Medical and Dental Practitioners, 
Barristers, Clergy of the Church of England, or of men who have 
held commissions in any of the fighting forces in the country. 

Further particulars and application form may be obtained 
College Hospital Medical School, 
Denmark-hill, Londen, S.E.5. Closing date 29th November, 1954. 


Hospital Services : Senior Appointments 


HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, Ducane-road, London, W.12. Applications 
invited from candidates, who must possess an appropriate higher 
qualification, for the post of CONSULTANT’ RADIOLOGIST 
(whole-time).. The. suecessful candidate will also hold an 
honorary appointment with the Postgraduate Medical School a8 
Lecturer, Candidates may visit the department by arrangement 
with Dr. R. E. Steiner, Acting Director. , 
Applications, stating age, qualifications; experience, names of 
3 referees, to Secretary, Board of Governors, by 13th December. 


NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Part-time CONSULTANT PHYSICIAN in 
oo Diseases, St. Anne’s General Hospital, N.15 (6 sessions 
a week). ai a ee 
Applications (6 copies) and names of 3 referees, should reach 


‘the Secretary, 114, Portland-place, W.1, by Saturday, 27th 


November. Seis ees 
NORTH WEST METROPOLITAN REGIONAL HOS- 


` PITAL BOARD. i 


(1) ADMISSIONS OFFICER (whole-time), Central Middlesex 
Hospitali, N.W.10 (726 Beds). Some experience in general 
practice desirable. Appointment for 4: years in first. instance. 
Commencing salary according to qualifications and experience, 


-on: the scale £1500 (unless below- ago 32)-£1950.': 


Applications by 15th December, 1954. ms 

(2) CONSULTANT ANAESTHETIST (part-time), 3 half-days 
a week at Royal Northern Hospital, N.7: (279 Beds), and emer- 
gencies at City of London Maternity Hospital, Hanley-rood, 


` N.4 (71 Beds), 


Applications by 20th December, 1954. 3° - ` 
: (3) CONSULTANT GYNACCOLOGIST (part-time), 1 half- 
day a fortnight at St. Mary's Cottage Hospital, Hampton, 
Middlesex: (24 Beds). Aiternate Tuesdays: operating t 


Tuesday of the month in the afternoon: 


Applications by 22nd December, 1954. - = 
(4) West Middlesex Hospital and Mount Vernon 
Centre for Plastic Surgery | Ett Mae ` 
CONSULTANT in Plastic Surgery (part-time) for 9 half-days 
a week at West Middlesex Hospital, Isleworth (1143 Beds), an 
the Regional Centre for Plastic Surgery and Jaw Injuries, Noun 
Vernon Hospital, Northwood. Duties mainly at West Middlesex 


_ Hospital. 


Applications by 30th December, 1954.. a 
| o pale may be visited by direct appointment. l 
Application forms obtainable from, and returnable to, m 
tary, North West Metropolitan’ Regional Hospital Board, 114, 
Portiand-place, W.1. = 


enn eS eee 
SOUTH EAST METROPOLITAN REGIONAL Hos 
PITAL BOARD. Applications are invited for an & pointmer 
vacant on Ist April, 1955, as a Whole-time PHYSICIAN ta ine 
Lewisham Group of hospitals, The dutics are mainly conc 
with the Infectious Diseases Unit at the Park Hospital, Hithe 


Green, with, in'addition, general medical work in connection with 


the Chronic Sick Unit. Candidates must have had considerable 
experience in infectious diseases and possession of & ‘tal 
qualification is desirable. Applicants may visit the Hospi 
Salary within the scale £1500--£50-£1950. , ri- 

Apply, stating nationality, age. qualifications, and N 
ence, including details of present appointment and of y 
service, together with the names and addresses of 3 referct, t 
the Secretary, Advisory Appointments Committee, South wI 


SOUTH WEST METROPOLITAN REGIONAL HON 
PITAL BOARD requires Part-time CONSULTANT PHYSIC der 
(2 half-days per week) at a Day Centre for Spastic Children Tren 
5 years of age, to be opened at the Cheyne Hospital for Chil tal 
Chelsea, S.W.3, in April, 1955. The post, at an experimen 
clinic concerned with the diagnosis and treatment of cere for 
palsy, is being financed largely from non-Exchequer fonds ie 
a period of 2 years, and subsequent continuation of the ‘it e 
depending upon a review of the position at the end of that. e 
The Consultant appointed wili be required to take up his ¢u™ 
on lst February, 1955. a 
Applications (5 copies), giving date of birth, qualification’ 
experience, and names of 3 referees, to Secretary (5.1), Sd. 
West Metropolitan Regional Hospital Board, 114, For a 
place, W.1, by 11th December, 1954. Applicants may visit tis 
Centre by arrangement with the Group Secretary, vital 
Group Hospital Management Committee, St. Luke’s Hospis. 
Sydney-street, S.W.3 (tel. ; FLAxman 7311). 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. 


Kidderminster General Hoepital (132 Reds) 

Part-time CONSULTANT PHYSICIAN (2 notional half-days 
weekly). Wide expetience specialty and higher qualitication 
required. 

Midland 
Hospital 

Part-time CONSULTANT NEUROLOGIST it notional half- 
day weekly) Com-ideruble experience specialty essential. 

Appheations (15 copies, stating name, ase, Dationality, 
qnahteations, present and previous appomtmienta, and details 
of 3 referees, to Secretary, 10, Augustus road, before 29th 
Navember, 19354. 7 
BRISTOL. BURDEN MENTAL RESEARCH DEPART- 
MENT. NECROPATHObOGIC UL LUBORATORY, FRENCHY HOSPITAL, 
HRISTOL Applications ame invited for the post af Whrole-tumne 
RESEARCH ASSISTANT tn Neuropathology to help in a 
S-Vear programme of pecan h finto cencbral palsv and mental 
def tency. salary reale Wall be wathin the range af ©1500 pisin? 
Qonew daberatory ami additsonadl technical 
stat will tes provided) for this purpose at brenetus Plospatal. 

Aplications, with fuil personal particulars and the pines of 
2 oreferves, sheath be posede at once to the seenetary. Burden 
Mental Research Advisory Committee, stoke Park Hospital, 
Stapleton, Pirt-tol, from whom further particulam may be 
cool sasrpered. 7 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 
Applications ame tnvited for the appemtinent af SENIOR 
CASUALTY OFFTO RE at the Cardy Rosal Infirmary. The 
ea@lary eentle for this appetotipent will be within tbe tange 
Appheable to mentor PWespaital Medical Giticers, Phe appointment 
is fora period of upto $ years. 

AppPpheation forms can be obtained from, and should be returned 
Within 21 days from the date of publication of this advertisement 
to, secotary, Uroted Cardiol Hospitals, Caed Koyal Innrinary, 
Newport road, Card’, E 
CARDIFF. THE UNITEO CARDIFF HOSPITALS. 
THE WELAH BEGIONAL HOSPITAL BOARD., Appheations nme 
invited for the appointment e£ Wheole-tline CONSULTANT 
PHYSICIAN in cbamze of the new Miners’ Chest Disenses 
Treattoent Centee (32 Beds ard ancubery services) at Llandongh 
Hospital and nlso of peripheral chnics, The succes ab candidate 
wil be mequired to work in close association with the Chest 
Disensen Servicers of the 2 Boards. dle may be permitted to 
work part of his time fn the Metes Research Council Pnenme- 
conons Research Umt at Llandeoush Hospital, 

Full detans of experience, qualiteations, awe, and nationelity 
(15 copies, together with the names of 3 referees, shonld be sent 
within 2} days from the date of publication of this adverticement 
to secretary, United Cardy Hospitals, Cardit? Royal Intirmary, 
Newport-road, Cardiff, 7 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
CONSULTANT SURGEON (whole-thme or maximum part- 
time), Peterborough and Stamford Hospital Group. Duties 
WHE be mainly at stamford and Rutland Hospital (118 Beds) 
but will include sessions at Peterborough Memorial Hospital. 
Snecess fil candidate will be required to reside in the vicinity of 
Stamford. 

Applications (8 copies), stating age, experience and names of 
3 referees, to Secretary of Bourd, 117, Chesterton-road, Cam- 
bridge, by 29th November, 19541. Candidates invited to visit 
hospitals by direct arrangement with Hospital Management 
Committee Secretary, Memorial Hospital, Peterborough, 


LEEDS. THE UNITED LEEDS HOSPITALS AND THE 
LEEDS KEGIONAL HOSPITAL BOAKD. A joint appointment of 
NEUROSURGEON of Consultant status is required for duties 
in hospitals under the control of the Leeds Regional Hospital 
Board, and as Aasistant Surgeon in the Department of Neuro- 
surgery atthe United Leeda Hospitals. Jointly the appointment 
Will be part-time (with maximum sessions). 

Applications, atating age, nationality, qualifications, full details 
of experience (with all relevant dates), and the nameg of 3 
referees, should be sent to the undersigned by 2ith November, 
1054. J. ARNOLD TUNSTALL, 

Secretary to the Board of Governors, United Leeds Hospitals, 

and Secretary to the Advisory Appointments Committee. 

The General Infirmary at Leeda, Leeda, 2. | 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL REGIONAL HOSPITAL BOARD., Applications are invited 
for appointment as CONSULTANT OBSTETRICIAN AND 
GYNACOLOGIST, The appointment is for 8 notional half-days, 
5 with The United Liverpool Hospitals with duties in the first 
instance at the Women’s PPospital and Liverpool) Maternity 
Hospital where the appointment will be of Junior status and 
$ with the Liverpool Regional Hospital Board with duties in the 
first instance at Warrington General Hospital Tho appointment 
carries teaching ax well as clinical duties, Candidates should 
DOdKeNY A registrable qualification, the Membership) of the 
svat College of Obstetricians and Gyntweologista nnd the 
Fellowship of the Royal College of Surgeons of Epgland, 
Edinburgh, or Ireland. 


Centre for Neurosurgery, Smethwick 


time NON-RESIDENT ASSISTANT RADIOLOGIST (Senior 
Hospltal Medical Officer) to the Lancaster and Kendal Hospitals 
(Royal Lancaster Infirmary, Queen Victoria Hospital, More- 
cambe, and Westmorland County Hospital, Kendal, &e.), 
and nelghbouring mental hospitals. Candidates should possess 
the D.M.R.D. and have wide experience of diagnostic radiology, 

Application forms from the Senier Administrative Medical 

ficer to the Board, Cheetwood-road, Manchester, 8, to be 
returned by 22nd November, 1954. 
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NEWCASTLE REGIONAL HOSPITAL BOARD. 
Sunderland Area Hospital Management Committee 
Locuin CONSULTANT PATHOLOGIST for period of 5-6 
months. Duties mainly at General Hospital, Sunderland, but 
may be required to attend at other hospitals in the Group as 
required. Salary 45 guineas per week, 

Applications, together with names and addresses of referees 
(preferublyv), or testimonials, to a total of 3, to be sent to tho 
Senior Adininistrative Otħeer, * Blythswood South,” Osborne- 
road, Newerstle npon Tyne, 2, immediately. 

Regional Cancer Service 
CONSULTANT RADLOTHERAPIST, whole-thine, or part- 
time for 9 notional half-days per week. Appointes will be a 
member of the Regional Radiotherapy Team. Further parti- 
cular may be obtained from the Director of kadiotherapy, 

koyal Victoria Entirmary, Newcastle upon Tyne. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3. to be sent to the 
senior Administrative Medical Otieer, ° Blythswood South,” 
OmDorne-romd, Newcastle upon Tyne, 2. within 28 days, 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD, Nppheations are invited for the appointment. of Whole- 
thine ASSISTANT RADLOTHE RAPIST based at the Western 
lanrmary, Glasgow, and with duties elsewhere in the Region 
aso omay be pequired. Salary (at age 32 and over) on the scale 
t)jeo-eou-e boo, This appointment is subject to the National 
Mtealth Service (Scotland) superannuation regulations. 

Applications (16 copies), stating date of birth, qualifications, 

experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, Glasgow, net later than 30 days after the 
publication af this advertisement. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD., Applications are invited from registered medica] 
practitioners for the appointment of DEPUTY SENIOR 
ADMINISTRATIVE MEDICAL OFFICER to the above 
Board. The salary {s on the scale £1600-£100-£2100, and the 
post is superannuable. 

Applications, giving particulars of qualifications and experi- 

ence, together with the names of 3 referees, should bo sent to the 
Seeoretary, South-Mastern Regional Hospital Board, Scotland, 11, 
Drumeheugh-gardens, Edinburgh, by Monday, 6th December, 
1956, 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Applications are invited for the whole- 
time post of CONSULTANT NEUROPATHOLOGIST at tbe 
above Hospital, 

Applications (16 copies), stating age, qualifications and 
experience, with the names of 3 referees, should be sent not later 
than 30th November, 1454, to the Chief Administrative Officer, 
The United Shetheld Hospitals, West-street, Sheflield, 1, from 
whorm further details may be obtained, _ 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
tine ASSISTANT KADIOTHERAPIST to the Radiotherapy 
Centre at Derbyshire Royal Infirmary. The successful candidate 
Will work under the direction of the Consultant Radiotherapist- 
in-charge. Candidates should have a good clinical background 
and be in possession of the D.M.R.T. Salary scale £1500-£50—- 
£1950, 

Application forms and further details obtainable from Senior 
Administrative Medical Otħcer, Shetticld Regional Hospital 
Board, Old Fulwood-road, Sheflicld, 10. Forms to be returned 
by 4th December, 1954. PEMEAN 
SHEFFIELD REGIONAL HOSPITAL BOARD. 


Whole- 
time CONSULTANT CHILDREN’S PSYCHIATRIST required 
for Derbyshire, The appointment is in conjunction with the 
Derbyshire County Council and the work is based on their centres 
at Belper, Chesterfield, Derby, and Matlock. 

Application forms and further details from Senior Adminis- 

trative Medical Offleer, Shetticid Regional Hospital Board, 
Fulwood House, Old Fulwood-road, Shetheld, 10. Forms to be 
returned by bith December, 1954. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR ASSISTANT PSYCHIATRIST for the Mapperley 
Hospital, Nottingham, A house to be built will be available 
in due course, Salary senle £1500-€50-€1950, 

Application forms and further details from Senior Adminis- 
trative Medical Otttcer, Shefiicld Regional Hospital Board, 
Fulwood House Gid Fulwood-road, Shetlicld, 10. Forms to be 
regurned by Tlth December, 1954. l 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited to filt a vacancy for a 
Whole-time ASSISTANT PATHOLOGIST to the Hastings 
Group of hospitals, Candidates must have had general experi- 
ence in pathology and possession of a higher qualification is 


desirable ; special experlence in biochemistry would be an 
advantage. Salary within the scalo £1500-£50-£1950. 
Apply, stating nationality, age, sex, qualifications, and 


experience, including details of present appointment and of war 
Kervice, together with the names and addresses of 3 referees, to 
the Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland-place, 
London, W.1, not later than 27th November, 1954. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited to fill a vacancy for a 
Whole-time CONSULTANT PSYCHIATRIST to the Mental 
Defective Institution at Darenth Park, Dartford, Kent, The 
post will carry with it duties as Deputy Medical Superintendent. 
Candidates should possess a D.P.M.. and preferably a higher’ 
qualification ; mental defective experience is essential. Accom- 
modation is available. Applicants may visit the Hospital. 

Apply, stating nationality, age, sex, qualifications, and experl- 
once, Inchiding details of present yr mieni and of war 
service, together with the names and addresses of 3 referees, to 
tho Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland-place, 
W.1, by 27th November, 1954, 
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AUSTRALIA. THE BROKEN HILL AND DISTRICT 
HOSPITAL. P.O. Box 457, BROKEN HILL, NEW SOUTH WALES, 
AUSTRALIA. Applications are invited from qualified persons 
for. the position of RESIDENT PHYSICIAN, preferably with 
a Degree of a Royal College of Physicians, to the above Hospital, 
situated in a large industria] field, and which is a self-contained 
unit of 320 beds. Daily average of inpatients 289, outpatients 
attendances approximately 100,000 annually. Salary £2000 p.a., 
30 days annua] leave, and other exceptional conditions. The 
successful applicant will be the Chief. Resident Medica] Officer, 
acting in the capacity of a Medical Superintendent. The training 
of Junior Resident Medica] Officers will also be his responsibility. 
In addition to the above salary, full board and lodgings is 
available in the case of single applicants, and a rent free residence 
is available for married applicants, plus other concessions. 

Air-mail applications closing with the undersigned on 30th 
November, are to state age, marital status, particulars of experi- 
ence, qualifications and enclose copy of credentials only. 

R. H. NANKIVELL, Secretary and Business Manager. 


NEW ZEALAND. PALMERSTON NORTH HOSPITAL. 
Applications are invited for the position of PHYSICIAN at 
the above Hospital (a general hospital of some 400 Beds). 
The position is whole-time and includes charge of general medical 
and chest beds and the duties of Assistant Medical Superin- 
tendent. Salary and conditions of appointment are covered by 
the New Zealand Hospital Employment Regulations 1952 and 
Amendments, Conditions of appointment and ful] particulars 
are obtainable on application to the New Zealand High Com- 
missioner, 415, Strand, London, W.C.2, or by air mail. 

Applicants must give details of nationality, age, sex, qualifica- 
tions and experience and include 3 testimonials from medical 
referees. Applications close on 6th December, 1954, and should 
be addressed to the Medical Superintendent. 


Hospital Services : Junior Appointments 


BATTERSEA GENERAL HOSPITAL, S.W.11. House 
SURGEON/CASUALTY OFFICER (resident or non-resident), 
vacant mid-December. House Officer grade, not pre- 
registration. 

Apply Hospital Secretary, enclosing copies of 2 recent 
testimonials. 

BOLINGBROKE HOSPITAL, Wandsworth Common, 
S.W.11. HOUSE SURGEON (resident), vacant 1st December. 
Open to registered practitioners and pre-registration candidates. 

Apply Hospital Secretary, enclosing copies of 3 recent testi- 

monials, by 17th November, 1954. 
BOLINGBROKE HOSPITAL, Wandsworth Common, 
S.W.11. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
SURGICAL REGISTRAR (resident), for 1 year in first instance, 
vacant Ist February, 1955. Holder required as part of his 
duties to act as Group Admissions Officer, alternate periods of 
3 months. Deduction of £180 p.a. for board, lodging, &c. 

Forms of application, to be returned completed within 14 days 

of this advertisement, from Group Secretary, Battersea and 
Putney Group Hospital Management Committee, 54, Upper 
Richmond-road, S.W.15. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the position of REGISTRAR in Hæma- 
tology which includes duties in the Blood Bank. Hospital may 
be visited by arrangement with the Pathologist. 

Applications forms obtainable from, and returnable to, 
Group Secretary, Central Middlesex Group Hospita] Management 
Committee, Acton-lane, N.W.10, by 24th November. 

CITY OF LONDON MATERNITY HOSPITAL, Hanley- 
road, London, N.4. OBSTETRIC HOUSE SURGEONS (2), 
recognised for M.R.C.0O.G. 

Application forms obtainable from, and returnable to, Hospital 

Secretary by 25th November, 1954. 
GROVE PARK HOSPITAL, Lee, London, S.E.12. 
LEWISHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
at the above Hospital for pulmonary tuberculosis. The appoint- 
ment is vacant immediately and tenable for 1 year. Salary 
£745 p.a., less £150 for emoluments if resident. 

Applications, stating age, qualifications, and experience, with 
copy testimonials or names of referees, should be addressed to 
the Secretary, Group Offices, Lewisham Hospital, London, 
S.E.13. 

HACKNEY HOSPITAL, London, €E.9. (General—844 
Beds.) Applications from registered medical practitioners for 
the posts of HOUSF OFFICERS (third post—casualty) (1 with 
additional duties in the Skin Department and 1 with additional 
duties in the E.N.T. Department), should be sent as soon as 
possible to the Group Secretary at the above address. no 


HACKNEY HOSPITAL, London, E.9. (844 Beds.) House 
PHYSICIAN (not pre-registration) required for 6 months from 
lst December. 

Apply, with copy testimonials, to Group Secretary, at above 
address, by 17th November, quoting H/HP. 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, 
Grove End-road, London, N.\W.8. Applications are invited from 
registered medical practitioners (Male) for tbe appointment of 
HOUSE SURGEON, to become vacant forthwith. Appointment 
will be for a period of 6 months, Salary is at the rate of £350—£400 
p.a., according to posts previously held. 

Applications to the Secretary, together with copies of 3 recent, 
testimonials. 
MILE END HOSPITAL, Bancroft-road, E.1. (475 Beds.) 
HOUSE PHYSICIAN (pre-registration or first, second, or 
third) required for 6 months commencing lst January, 1955. 

Application forms obtainable from Physician-Superintendent, 
to be returned by 25th November, 1954, with copies of not more 
than 3 testimonials. 
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NATIONAL TEMPERANCE HOSPITAL, Hampstead- 


' [Nov. 18, 1954 


KING EDWARD MEMORIAL HOSPITAL, Ealing, W13, 
SOUTH WEST MIDDLESEX HOSPITAL MANAGEMENT CO E. 
REGISTRAR (whole-time) for Casualty, Fracture and Ortho: 
pædic Departments. Recognised for F.R.C.S. Resident or 
non-resident. Vacant 3rd December, 1954. Candidates may 
visit Hospital by direct appointment. p 

Application forms obtainable from, and returnable to, Group 
Secretary, South West Middlesex Hospital Management Com- _ 
mittee, West Middlesex Hospital, Isleworth, Middlesex, by 
23rd November, 1954. 

LONDON CHEST HOSPITAL. Country Branch. 
HOSPITALS FOR DISEASES OF THE CHEST. REGISTRAR in Clinical 
Pathology (Registrar grade). A vacancy occurs on Ist January, 
1955, at the Hospitals Country Branch, Arlesey (near Letchworth), 
The appointment is a whole-time one and will be for 1 year in 
the first instance, and the holder may be resident or non-resident. 

Applications, stating age, qualifications with dates, and 
previous experience, together with copies of 3 testimonials, 
should be forwarded to the undersigned as soon as possible, 

THOMAS BROWN, House Governor, — 
_ London Chest Hospital, 1.2. 
LONDON CHEST HOSPITAL. Hospitals for Diseases of 
THE CHEST. A vacancy occurs Ist January, 1955, for REGIS: 
TRAR in Clinical Pathology (Registrar gerade), The appointment 
(non-resident) is a whole-time one and will be for 1 year in the 
first instance. 

Applications, stating age, qualifications with dates, and 
previous experience, together with copies of 3 testimonials, 
should be forwarded to the undersigned as soon as possible. 

THOMAS BROWN, House Governor, 

London Chest Hospital, E.2. 

LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. Applications are invited for the appointment of 
RESIDENT MEDICAL OFFICER. Appointment for 1 year 
from Ist January, 1955, and graded as Registrar. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, 
should be sent to the undersigned at once. 

THOMAS BROWN, House Governor, 

London Chest Hospital, f.2. 

MOTHERS’ HOSPITAL (Salvation Army), London, E45. 
(Maternity—110 Beds.) RESIDENT OBSTETRIC HOUSE 
SURGEON (not pre-registration) required’ for 6 months, 
commencing Ist January. Post recognised for M.R.C.O.G. 

Apply, with copy testimonials, to Group Secretary, Hackney 
Hospital, London, F,9, quoting MH/HO. 


road, N.W.1. (158 Beds.) Applications are invited for the post 
of RESIDENT MEDICAL OFFICER (Senior House Officer). 

Applications, stating age, qualifications, experience, together 

with names and addresses of 2 referees, to be forwarded to 
Hospital Secretary by 19th November, 1954. - 
NORTH LONDON BLOOD TRANSFUSION CENTRE, 
Deansbrook-road, EDGWARE. JUNIOR HOSPITAL MEDICAL 
OFFICER for full-time duties with mobile teams at donor 
sessions. Post vacant 3rd January, 1955. Opportunity for 
training in clinical pathology exists. 

Applications, giving age, qualifications, experience and names 
of 2 referees. to Director not later than 20th November, 1954. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18 
HOUSE SURGEON (pre-registration—first or second not 
resident, required for 1st January, 1955, for 6 months. Gen 
(including genito-urinary) surgery. Post recognised for F.R.0S. 

Applications, stating age, nationality, qualifications, expeti- 
ence, with copies of testimonials, to Secretary of Hospital, by 
23rd November. 

NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. REGISTRAR required at Finchley Chest Clinic, 
980, High-road, N.20. Duties will include work at Highlands 
Hospital (T.B. Unit). Vacant February. Good training in 
general medicine essential and experience in chest disease 
desirable. Clinic may be visited by direct appointment. 

_ Application forms obtainable from, and returnable to, the 
Secretary, Northern Group Hospital Management Committed 
Royal Northern Hospital, N.7, by 23rd November. 
POPLAR HOSPITAL, East India Dock-road, E14, (120 
Beds.) Required, HOUSE SURGEON (pre-registration post). 
Duties include inpatient., outpatient and casualty work. y 
nised for F.R.C.S. Vacant 1st December. 

Applications, stating age, nationality and qualifications, W 
the Secretary. 
tary. eee 
PRINCE OF WALES'S GENERAL HOSPITAL, N.E: 
(219 Beds.) Applications are invited from qualified meds 
practitioners for appointment as RESIDENT JUNIOR HOUS 
SURGEON for Casualty (pre-registration first or second post) 
for a period of 6 months, vacant 15th December, 1954. 

Application form from the Secretary, Tottenham Group 
Hospital Management, Committee, The Green, N.15, to be 
returned by 27th November, 1954. 

PRINCESS BEATRICE HOSPITAL, Earls Court, 9.W® 
‘EGISTRAR (general medicine). 3 half-days per W 
Tee daye A.M. and P.M., Friday P.M. Vacancy Ist February 

55. 

Application forms from Group Secretar , St. Luke's Hospital, 
EELS Enclose tdolican stamped ad dressed BB 
PUTNEY HOSPITAL, Lower Common S.Wis. Hous 

TNE , Lower Common, S,.W.15, 
PHYSICIAN (resident), vacant 6th December, 1954. Recognistt 
gene BN of pre-registration. i testi- 

App Lospital Secretary, enclosi of 3 recen 
monials. by 24th November, 1954.0 one 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applica; 


tions are invited for the post of HOUSE SURGEON y 
lSth December, 1954, Preference will be given to pre-registt® 
tion candidates. Recognised for F.R.C.S, 


Applications t by 24th 
NOS 0 be sent to the Hospital Secretary y , 
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ROYAL FREE HOSPITAL. Applications are invited ST. JAMES' HOSPITAL, Sarefeld-road, 8.W.12. 
from registepef ciedieal practitioners for the post of SENIOR Kequired, PATHOLOGIST (whole-time) for rescarch project 
CASUALTY OFFICER at the Koyal Free Hospital, Gray's in clinical pathology, Salary £1000 p.a. Initial appointment for 
Inn-road, London, WLC LTE, The appointment is full-time, } year. Post superannuable under National Health Service. 
resident, for 6 Inenths. Duties to commence on ist January, Full details with names of 3 referees, to Group Secretary, 
1955. salary and conditions of service in accordance with those Wandsworth Hospital Group, at above address by 24th 
laid down by the Ministry of Health for senior House Otice. November. 

Appheation forms may be obtained from the seeretary to | ST. ANN'S GENERAL HOSPITAL, N.15. Applications 
the Board of Governor, Roval Free Hospital Grav’) Enn-road, | are invited from registered medical practitioners for the appoint- 
WC. to whem tbey should be returned pot later than 29th | ment of RESIDENT HOUSE SURGEON (third post) for o 
November, 1954. ee . i period of 8 months from Lith December, 1954. 

ROYAL FREE HOSPITAL. Applications are invited Application forin from secretary, Tottenham Group Hospital 
from registered medical practitioners for the post of SENIOR Management Cominittee, The Green, N.15, to be returne by 
HOUSE OFFICER to the Rheumatology Department of the 27th November, 1954. 


Royal Free Hospital. The appomntinent is fall-ttioe, lom-resident, ST. MAR 'S HOS oe d 

for 6 months in the iret instance, Duties to commence on nea a for TSC Eee ECCI IIE tae ane 

l-t January, 155. salary and conditions of service in nccorpdanece ENIT. Department. for 4 notional half-days per week (3 of 

Nae e ka gown by the Ministry of Health for Senior these notional half-days to be undertaken at the Princess Louise 
oc ees she TEEN EES EN . (Kensington) Hospital for Children), The successful candidate 

RL S forin TaD be ae o n ma A Ty T will be reqnired to take up his duties as soon as possible. 

the Board o snr AE T am eee i ee fat sae Applications, stating nationality, date of birth, permanent 

CoS 4 a. they should be returned not later than sgth | address, qualifeations, with dates and details of previous 

ACREA Toker te : ee ee Pond present appointments, together with the names and addresses 

ROYAL FREE HOSPITAL. Applications are invited | of 3 referees, should reach ALAN Powpitcn, House Governor, 

forthe appointment of REGISTRAR Co the Orthopaedic Depart not Jeter than 2th November. 1954. 


ment. Applicants min-t be registered medic) practitioner snad ee ; ne e IPC aah IT oe aT RR er aR Fe 
Fellows of the koyal College of surgeons. The appointment is ST. MARY'S HOSPITAL, W.2. Applications are invited 
for I year inthe tint instance, Duties to Commence Ist January, | for the post of Whole-time ANESTHETIC REGISTRAR. 

Candidates should: possess the D.A. The appointment is for a 


193%, 
Application forms may be obtained from the Secretary to the ret Period of 12 months and the successful candidate will be 
Board of Governor, Royal Free Heepitat, Gray's fain-read, | required to take up his duties as soon aa possible, l 
WLC., to whem they should be returned not later than 29th Applications, stating nationality, date of birth, qualifica- 
tions with dates and details of previous and present appoint- 


November, 1954. ! 
° —' gar = ig ; ments, together with the names and addresses of 3 referees, 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, should reach ALAN Powbpitcn, House Governor, not later than 


Grvat Portland-street, Landon, Wil. Appheations ame invited let December, 1954 


forthe appointment of SENIOR ORTHOPEDIC REGISTRAR — ra -aie m a a a a 
(full-time thon -feedelenmt ), Applicants miet he Fellows af 1 of the 8T. MARY sS HOSPITAL, W.2. Applications are Invited 
toya Collegea of Surgeons, Purn the tenure of oftftes 1 year T the Re y ha CS se es it a an ee ane 

. Sige Luto d Dunstable Iospital. PVaiteolopien epartinent, e appointment is for a firs 
TUA EA SLL CULTA RA e TE period of 12 montbs, with effect from ist January, 195353; 


Applleations to be peceiyed pot later than 22nd November, oa 
1954. Forme of application ean be obtained from the House | Memuneration to be at Registrar rates, Preference will be given 
, to candidates holding the M.R.C.O.G., or who have been 


(s0vernor nt ae & tirent Port Innd -et reet. London., AAS ept i } y u C Il f r t? is mi uti mn 
oe T = aecepted by a College To OS CXaUMln on. 
SOUTH EAST METROPOLITAN REGIONAL HOS- Applications, stating, nationality, date of birth, permanent 


nae ere yh ie aL ae Le ead nee Sa A a address, quilifications with dates and details of previous and 
eA aas G ee ii ” p Ti nA eink E nt che present appointments, together with the names and addresses 
Greer Mie and De Mf fi naan (hospitals, The appointment | 008 referees, should reach ALAN PoWDbITCH, House Governor, 
: PATAT es Se ees : : PRAN not later than Ist December, 1954, 


will be fn accordance with the terms and conditions of service ST. THOMAS'S HOSPITAL, London, 8.€.1. Senior 


of hosxpita chic and dental staff England and Wales), i Ba 
and will ee ee 1 eevee the irat oe PA ! REGISTRAR to the Department of Anwsthetics for a period 


Applications, giving partloulars of age, qualifleations and of | year in the first Instance. l : 


Addresses of 2 refermes, to bo sent to the Secretary, Registrars to the Clerk of the Governors by 30th November, 1954. 
Cormmittee, South Fast Metropolitan Regional Hospital Hoard, ST. THOMAS'S HOSPITAL, London, 8.E.1. Senior 


11, Portland-place, WoL. not later than 27th November, 1934. aaa, naa eye a PT grade) 
Biwi A Dery Saa a ae ascites or l veur in the first instance from both February, 1955. 
SOUTH LONDON HOSPITAL FOR WOMEN AND Applications, including names and addresses of 2 referees, 


CHILDREN, Clapham Common, S.W.4. 0 KOUTIL WENT METRO- P air a aed : Be Qa. 
POLITAN REGIONAL HOSPITAL Boarp, Applications are invited | othe Clerk of the Governor by 30th November, 1054. 
froin registered Women medical practitionem for the post of | 8ST. THOMAS'S HOSPITAL, London, S.E.1. Resident 
ANESTHETIC REGISTRAR (either resident or prepared to ASSISTANT PIYSICIAN (Senior Registrar grade), for 1 
live within %0 minutes of the Hospitals, vacant in December, year in the flrat instanco from 15th February, 1955. Renewable 


1954. D.A. dexirable but not essential Pest recognised for D.A for a second year. 

The appointment is normally for 2 yenrs. Canvassing will Applications, {neluding names and addresses of 2 referces, 

disqualify but candidates are not precluded from visiting the | tothe Clerk ofthe Governors by 27th November, 1954. _ 

Ho-pital if they so desire. ST. THOMAS'S HOSPITAL, London, 8.E.1. Senior 
For forms of applicat ion aun (enclosing a ktatnped nddressed REGISTERAE to the Orthopedic Department for a period of 

envelope) to the Secretary, Lambeth Group Hospital Manage: | 1 year in the first instance commencing Ist March, 1955. 

Inent Committee, Lienfrew-road, S.E.I1, to whom completed Applications, ineluding names and addresses of 2 referees, 

applications should be returned not later than 27th November, to the Clerk of the Governors by 27th Noveniber, 1954. 

198, WHIPPS CROSS HOSPITAL, London, E.11. Leyton- 


ST. BARTHOLOMEW'S HOSPITAL, E.C.1. Applications STONE (NO. 10) HOSPITAL GROUP. Applications are invited for 
are invited for the post of Axsociate CHIEF ASSISTANT In the following posts at above Hospital. 


Psychological Medicine, The appointment is part-time, being 2 HOUSE PHYSICIANS in General Medicine (3 posts; 2 of 
Keasfons weekly (1 with children, 1 with adults), Candidates which are pre-registration posts), 
are required to be experienced in adults and child paychotherapy, HOUSE SURGEONS in General Surgery (2 pre-registration 
Salary ad for a Senior Rewlstrar appointment. posts). 
Applications, together with the names of 3 referees, should be All of the above posts fall vacant on Ist January, 1955, but 
submitted to the undersigned before 25th November, 1954. may be available on a locum basis 2 weeks prior to that date, 
CO. Cants- WILSON, Clerk to the Governors, Application forms from the Hospital Secretary, to whom 


8T. BARTHOLOMEW'S HOSPITAL. North East Metro- they should be returned within 14 days of the appearance of 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited > this advertisement. 0” ae i B 

forthe post of SENIOR REGISTRAR in Payehologieal Medicine, WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
to be held for 2 year at St. Bartholomew's Hospital and the N.W.1U0. RESIDENT HOUSE SURGEON required for 6 
North Middlesex Hospital Psyehiatrie Unit, and for 2 years at months from Lith December, 1954, plus 2 weeks locum from 
Goodmayes Hospital Candidates should be fn possession of the Ist December, 1954. Pre-registration candidates eligible. 


D.P.M., or possess & higher degree in medicine, and have con- Applications, with full details, and names of 2 referces, to 

neat experience in psychotherapy as well as in general | Hospital Secretary, by 16th November, 1954. 

psychiatry. — =- =- a PSS 
Applications, together with the names of 3 referees, should | ASHTON, HYDE AND GLOSSOP HOSPITAL MAN- 


AGEMENT COMMITTEE. B.N.T. SURGEON (Senior House Officer 


bo subrnitte ’ . . 25th November, 1954. 
a Ce A N ITCRA bye s ayen grade) required for duty at AShton-under-Lyne General Tospital, 


C. C. CARUS-WIRON, Clerk to the Governors. i ] j eT ; 
E S E ee a ey oe ee Pa a es Applications, stating age, nationality, qualifications and 
ST. FRANCIS’ HOSPITAL, Constance-road, East Dulwioh, | experience, with copies of 3 testimonials, to be forwarded to 
S.F.22. (398 geriatric and long-stay chronic Hick.) Applications the Group secretary, Ashton-under-Lyne Genera] Hospital, 
invited for appointment as SENIOR HOUSE OFFICER | Ashton-under-Lyne, Lanes, as soon as possible, 

(medica) duties). Unit under direction of full-time Geriatrician AYLESBURY. BUCKINGHAMSHIRE. TINDAL 
q fasoclation with * half-way home " facitities for investigations. | GeneraL HOSPITAL, (260 Bods.) HOUSE PITYSICTAN (Chest 
Salary £745 p.a., with deduction at rate of €150 p.a. for residen- Unit), Male or Fomale. Pre-registration post, but registered 
tial services, Post vacant carly in December. practitioners invited to apply. Vacant 3rd January, 1955. 

Applications, stating age, qualifications, and experience, Duties Include care of about 25 chest cases (including tuberculosis : 
Including copy testimonials, to the Group Secretary, Camberwell, | ghalota) and 4 clintes weekly, including refills, forming a pro- 
Hospital Management Commitee, Dulwich Hospital, 8.6.22. grossivo chest unit for the Aylesbury arca. Instruction in 
ST. JAMES’ HOSPITAL, Sarefeld-road, Balham, 8.W.12. bronchoscopy and bronchography given. An acute Geriatric 
SENIOR HOUSE OFFICER (orthopedie and trauma) required. Unit (27 beds) and a medical outpationt clinic give general 

Applications, stating age, qualifications, experience, and medieal experienco. No casualty departinent. 
names of 2 referces, to Group Seerctary, Wandsworth IJLospital Please apply, with 2 tostimonials, to the Administrative 
Group, at above address by 23rd November. Officer as soon as possible, 
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AYLESBURY. ROYAL BUCKINGHAMSHIRE AND 
ASSOCIATED HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited for the following appointments :— 

Royal Buckinghamshire Hospital (105 Beds) ~ 

(1) SENIOR HOUSE OFFICER for Accident and Ortho- 
peedic Department centred upou this Hospital. Post recognised 
for F.R.C.S. -Vacant soon. 

(2) HOUSE OFFICER for Accident and Orthopedic Depart- 
ment which is centred upon this Hospital and comprises 48 
Beds. Pre-registration post but registered practitioners are 
myo to apply. Post recognised for F.R.C.S. Vacant 3rd 

ecember. 

(3) HOUSE SURGEON to the Department of Ophthalmology 
which is centred on this Hospital and which conducts work at 
peripheral clinics, vacant now. Post is recognised for D.O. and 
duties will include some children’s surgery. 

Applications, with 2 testimonials, to Secretary-Superintendent 
as soon as possible. 

Stoke Mandeville Hospital 

RESIDENT HOUSE PHYSICIAN for the Department of 
Medicine, vacant lith December. Recognised pre-registration 
post, applications from registered practitioners will be considered. 
weApply with copies of 2 testimonials to Administrative Officer. 
BARNSTAPLE. NORTH DEVON INFIRMARY. (Central 
Group Hospital of 110 Beds.) Applications invited for appoint- 
ment of SENIOR HOUSE OFFICER who will advise the House 


wili include responsibility for work in Surgery, Casualty, Mid- 
wifery and Gyneecology, and E.N.T. Departments. Post vacant 
lst j anoary, 1955, for 1 year. Salary £745 p.a. Furnished flat 
available. 

Applications, including names of 3 referees, to Group Secre- 

tary, 19, Alexandra-road, Barnstaple. 
BATH. ROYAL UNITED HOSPITAL. 
are invited from registered and pre-registration medical prac- 
titioners for the post of HOUSE SURGEON (gynecology and 
obstetrics) at the above Hospitai. The post is recognised for 
the. Diploma of the R.O.O.G. and will be vacant at end of 
December. l 

Applications, stating age, qualifications and experience, should 

be forwarded to Group Secretary, Bath Hospital Management 
Committee, Manor Hospital, Combe Park, Bath, by 20th 
November, 1954. 
BEBINGTON, CHESHIRE. CLATTERBRIDGE HOS- 
PITAL (730 Beds.) OENTRAL WIRRAL GROUP. Applications 
are invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (casualties/orthopsedics—resident). Salary in accord- 
ance with current terms and conditions of service—i.e., £775— 
£50-£1075 p.a., less £150 p.a. for residence. 

Application forms from Group Secretary, Clatterbridge 
Hospital, Bebington, Cheshire, to be returned as soon as possible. 
BEDFORD GENERAL HOSPITAL. (437 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
required for busy acute Orthopedic and Traumatic Department 
at above Hospital. Previous orthopsedic experience desirable. 
Candidates may visit Hospital by appointment with the Group 
Secretary. 

Ap lication forms obtainable from, and returnable to, Group 
Secretary, Bedford Group Hospital Management Committee, 
3, Kimbojton-road, Bedford, as soon as possible. 

BEDFORD QENERAL HOSPITAL. (437 i Beds.) 4 

RESIDENT HOUSE SURGEONS (pre-registration) required 

in December and January. The appointments offer exceptional 

opportunity for general experience in a busy acute Surgical 
it 


nistons, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 recent testimonials, 
should bo forwarded to Group Secretary, Bedford Group Hos- 
pital Management Committee, 3, Kimbolton-road, Bedford. 


BEDFORD GENERAL HOSPITAL. (437 Beds.) Looum 
RESIDENT GENERAL SURGICAL REGISTRAR and 
ORTHOPAEDIC REGISTRAR required pending permanent 
appointments. Salary £16 per week in each case. 

Applications (intimating for which appointment applying) 
stating age, nationality, qualifications and previous appoint- 
ments, together with copies of 2 recent testimonials, should be 
forwarded to Group Secretary, Bedford Group Hospital Manage- 
ment Committee, 3, Kimbolton-road, Bedford.’ 
BIRMINGHAM, 29. SELLY OAK HOSPITAL. (1059 
Beds.) Applications are invited for the following posts :— 

3 HOUSE PHYSICIANS. Available January. 

1 HOUSE PHYSICIAN (pecdiatrics). Recognised for D.C.H. 
(Some duties at Moseley Hali Hospital for Children.) Available 
January. ; 

3 HOUSE SURGEONS. Recognised for F.R.C.S. Available 

anuary. 
e 2 HOUSE SURGEONS (gynecological and obstetrical). 
Recognised for M.R.C.G.G. Available January and February. 

All the above posts are recognised for Pre-registration Service. 
Salary in accordance with the national scale for House Officers 
and the appointments tenable for 6 months, | f 

Apply to the Medical Superintendent, giving qualifications, 
age, and experience, and enclosing copies of 3 testimonials, 


age, and experience, and EncCiosSing “pe eee 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS AND THE BIRMINGHAM REGIONAL HOSPITAL BOARD. 
Applications are invited for the joint whole-time appointment 
of a SENIOR REGISTRAR in Neurosurgery (non-resident) for 
duties equally between the 2 Boards, on behalf of the United 
Birmingham Hospitals in the Department of Neurosurgery and 
on behalf of the Regional Hospital Board at the Midland Centre 
for Neurosurgery, Smethwick Hospital. Candidates must hold 
a higher qualification in surgery and must have had previous 
experience in neurosurgery. 

‘Application forms from Secretary, United Birmingham 
Hospitals, Queen Elizabeth Hospital, Birmingham, 15, to be 
returned not later than 27th November, 1954. 
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‘BIRMINGHAM. THE UNITED BIRMINGHAM Ho}. 
RESIDENT SE 


‘children’s department of a general hospital. The succesti 
‘Department. 


HOUSE SURGEON required on 1st January, 1955. Preferene 


[Nov. 18, 1954 


PITALS, THE CHILDREN’S HOSPITAL, Ladywood-road, Bm 
INGHAM, 16. a ee are invited for the appointment of 

OR HOUSE OFFICER (clinica) pathology), 
vacant on Ist December, 1954, for 1 year. Applicants shoud 
have held resident appointments in a children’s hospital ors 


applicant will be required to work in the Clinical Pathologial 


Forms of application may be obtained from the Hou 
Governor, and should be returned immediately. 
G. A. PHALP, Secretary to the Board of Governor. 


BIRMINGHAM. HEATHFIELD ROAD MATERNITY 
HOSPITAL, 134, Heathfield-road, BIRMINGHAM, 19. OBSTETRIC 


given to candidates with aA medical and surgical experience. 
50-Bed Maternity Unit with 18-Cot Premature Baby Unit 
attached. Large Antenatal Department. Appointment recog 
nised for D.Obst.R.C.0.G. s i 

Detailed applications, with copies of.3 recent testimonials, to 
Secretary, Dudley Road Hospital, Birmingham, 18 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Dudiey 
ROAD HOSPITAL, BIRMINGHAM, 18. Whole-time REGISTRAR 
in General Medicine ; principally to assist in the development 
of clinical research into the eetiology of chronic bronchitis 
Exper lene epecialty required but research experienco no 
essential. eo | 

Application forms from Secretary, 10, Augustus-road, Birming: 
ham, 15, to be returned before 29th November, 1954. 
BISHOP AUCKLAND GENERAL HOSPITAL. = (30 
Beds.) SOUTH WEST DURHAM HOSPITAL MANAGEMENT 00M 
MITTEE. Applications are invited from registered practitioner 
or pre-registration candidates for the post of HOUSE OFFICER 
(obstetrics and gyneecology). Recognised for D.Obat. R.C.0.6. 
Vacant 22nd December, 1954. Departmental beddage 66. 

Apply, naming 2 referees, to— , 

K. G. T. LUXFORD, Group Secretary/Finance Officer. 

The General Hospital, Bishop Auckland, co. Durham. 
BLACKPOOL. VICTORIA HOSPITAL. (General Hot 
pital—344 Beds. Consultant staffed.) CASUALTY OFFICER 
(Junior Hospital Medical Officer status) required. Post vacant 
21st January, 1955.- Salary £775-£50~£1075. Tenure of pot 
4 years. Recognised for F.R.C.S. i 

Applications, giving full particulars of experience, &. 
together with the names of 3 referees, to the Hospital Secretary. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE GROUP HOSPITALS. (78 ‘Beds.) Locum SENIOR 
HOUSE OFFICER in the E.N.T. Department of the abore 
Group for 2 weeks early December. i ? 

Applications, with details of experience, &c., naming 
referees, to the Administrative Officer, Royal Sussex Couty 
Hospital, Brighton, 7. 
BRIGHTON QENERAL HOSPITAL. Senior bint 
OFFICER (orthopedics), vacant Ist January, 1965, Recognise 
or F.R.C.S. 

Applications, stating age, qualifications and oxpericnct, 
together with copies of 3 recent testimonials, to Physician 
Superintendent, Brighton General Hospital, Elm-grove, 
Brighton, 7. 
BRIGHTON GENERAL HOSPITAL. Senior How 
OFFICER for General Surgical Unit (60 Beds), ied 
December, 1954. Recognised for F.R.C.S. and offers conside 
able scope for operative surgery. : 

Applications, stating usual particulars and naming 2 n 
to Physician-Superintendent, Brighton General Hospital, 
grove, Brighton, 7. 

BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL 
(300 Beds.) i lude 
CASUALTY HOUSE SURGEON (1 of 3). Duties inclo 

work in Orthopsedic and Traumatio Unit. 

HOUSE SURGEON. mn 
Both -posts vacant ist December and recognised for mè | 
registration and F.R.C.S. and 

Applications, stating age, qualifications, and experience, 
naming 2 referees, to be sent to the Administrative Ofert. -y 
BRISTOL. COSSHAM/FRENCHAY HOST 
MANAGEMENT COMMITTEE. SENIOR RESIDENT Oa 
AND CASUALTY OFFICER. Applications are invite od 
the above post at Cossham Memorial Hospital, Kingewr 
Bristol, a general hospital of 88 Beds, vacant_ 31st deei 
1955. Salary on the scale £775 rising to £1079 pA. B 
appropriate deduction for residential emoluments pror ik 
The successful applicant will be appointed to the staff il be 
Cossham/Frenchay Hospital Group but the duties ied 
primarily at Cossham Hospital. The appointment is recog 


under the F.R.C.S. regulations. The post is & residential onë- 


1t ~ m em n D m. eO m to m! 


e a m e o m e aam 


—. 3. 3 fo mM am m 


— a m a m rn 


Married quarters can be made available. fetes 
Applications, quoting age, expericnce and names of ae ajd 
to the Group Secretary, Frenchay Hospital, Bristol, by 
November, 1954. ane COM- 
BROMLEY GROUP HOSPITAL MANAGEMENT © 
MITTEE, CHEST CLINIC,. BROMLEY. JUNIOR HỌ ic, ft 
MEDICAL OFFICER required at the above Chest Cini 
3 years in first instance, offering good experience in all tal 
of chest diseases. Access to beds at Farnborough Hospia’ |, 
Apply, giving qualifications, experience, and the name iyl 
referees, to the Administrative Officer, Bromley Bos 
Bromley, Kent. Ent 
BURY AND ROSSENDALE HOSPITAL MANAGEME 4 
COMMITTEE. BURY GENERAL HOSPITAL. Applications ener sjal 
for the post of SENIOR HOUSE OFFICER (orthop® ae 
the above Hospital. Salary and conditions of service in 8° 
ance with national rules. 
Applications should be made by letter to— tary: 
H. WILKINSON, Group Secre 
Bury General Hospital, Walmersley-road, Bury, Lana. 
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BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 
Bury General Hospital 
SENIOR HOUSE OFFICER (anusthetics), nesident or non- 
mmident. Pecognised for D.A. 

Appheations, stating experience, quilittcations, &e., 
names of 2 referees, should be tnde to— 

Hl, WibkKINSON, Esq., Group Secretary, 

Bury General Hospital, Bury, Lanes, i 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. ROYAL Vicio RIA HOSPITAL, WEST- 
BOURNE., HANTS. Appheations are invited for the immediate 
appointment of HOUSE SURGEON for ENUT. and ophthalmic 
duties, In owedsdaCisots to dutis nt the above Hoespatal, the 
nuceessful candidate will be mequiped to assist in the EN.T. 
outpatient chnics at tbe Royal Vietorm Hospital Bournemouth, 
and Poole General PEepitak, Poole. The appointment bs meco- 
nied for the D.O. and DP.L.O. Diplomas but not for pre- 
regitet ration purposes. ; 

Applications to the Weputy Hospital Scerntary, Royal Victoria 
Hospital Shelley-ewmet, Bournemouth., o 

: OMEN DED ADVERTISEMENT 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
shelley-road. (492 Beds.) BOURNEMOUTH AND East DORSET 
HOSPITAL MANAGEMENT COMMITTEE, SOUTH WEST METROPOLITAN 
KLGIONAL HOSPITAL HOARD.  Nppotientions ane invited for the 
appointment of REGISTRAR in Obstetrics and Gynecology 
at the above Hospital The post, which ds resident, becomes 
vacant on ist February, 1495, is subject to review after } year, 
and is recognised for the MERCO G. examination, 

Forns of application, obtainabke from the Group Secretary, 
Hospital Mamigeipent Committees OMiee, Royal Vietorma Hospital, 
Gioncester road, Bescombe, Bournemouth. showed be returned 
to him, duly completed, witbin 14 days of the appearance of this 
adverti-ement. _ 7 7 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelev-ruuwd. (402 Beda.) BOURNEMOUTH AND Fast DORSET 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT AN ES- 
THETIST (Sentor Honse Otteer) wequired from Tith December, 
The post fa recognised for the D.A. and PLPLALERCCLS nnd ds 
tenable for t2 mentis. Experience with Thoracic Unit available, 

Applications to Che Deputy Hospital secretary at the Hospital, 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shellev-eroad. (492 Beds.) BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE., Applications are invited 
for the appointment Of SENIOR HOUSE OFFICER tresident), 
orthopedime and casualty combined. Post vacant bst January, 
195.5, te eevognised for the F R.C.S. examination and fs tenable 
for 12 months 

Applications to the Deputy Hospital Secretary. _ cently 
CAMBRIDGE. ADDENBROOKE’'S HOSPITAL. Anmæs- 
THETIC REGISTRAR or SENTOR REGISTRAR (nenm-ce-i- 
dent). vacant Ist January for I year fin the first instance, 

Apply, with full parthewars and names of 3 referees, to 

Secretary by 27th November. 
CANTERBURY (near). ST. AUGUSTINE’S HOSPITAL, 
CHARTHAM, Near CANTERBURY, JUNIOR HOSPITAL MEDICAL 
ORRICK (Male or Female) required at this Mental Hospital. 
salary seale U7 75-£1075 p.a. Good resident accommodation 
BVailable for single person, 

Apply tothe Medical superintendent. ae 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. 
(276 Beda) GYNECOLOGICAL HOUSE SURGEON required 
at Higbland Court Annexe, a unit of 25 gymecological beds 
dituated 3 miles from the above Hospital, with all ancillary 
Keryices avatlable, Recognised for MOR CLOG, 6 months 
appointment, Post vacant early December, 1954. National 
Health Service salary and conditions 

Applications, together with copies of 2 recent testimonials, to 
be addressed to the Hospital Secretary at the above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
VITAL. 276 Beds.) GENERAL SURGICAL AND ORTHO- 
PEDIC HOUSE SURGEON. The above post, which is recog- 
nixed for the FRCS. Diploma, is now vacant. National lcalth 
Service salary and conditions, 

Applications, together with copies of 2 recent testimonials, 
to be addressed to the Hospltal Secretary at the above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL, (276 Beda.) SENIOR HOUSE PHYSICIAN. The 
above post becomes vacant carly in December, 1954. Salary 
£745 p.a., together with National Health Servier conditions. 

Applications, together with copies of 2 recent testimonials, to 
be addressed to the Hospital Secretary at the above Hospital. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 
Che Board of Governor invites Applications for the appoint- 
ment of SENIOR HOUSE OFFICER GQnedienl) at Lilandough 
Hospital The appointment falls vacant on tat February, 1955. 
_AbPpiication formas can be obtained from the Secretary, United 

Cardiff Hospitals, Cardit? koyal Infirmary, Newport-road, 
Cardiff, 
CHELMSFORD HOSPITALS. Applications are invited 
for the post of RESIDENT AN/ESTILETISE (Senior House 
Officer) to Jarge surgical units, for a period of 12 months. 
Applications, stating age, sex, qualifleations, and experience 
with recent testimonials, should be sent to the Sccretary, 
Chelmsford Hospital Management Committee, London-road, 
Chelmsford, 
CHICHESTER. ST. RICHARD'S HOSPITAL. (400 Beds.) 
Applications are invited for 2 HOUSE SURGEONS (pre- 
registration) for 6 months in the first instance. The Men or 
Women appointed to work primarily in the surgical wards 
—mainly general surgery and some orthopedic work. Hospital 
recognised for FR.C.S. Post vacant 1st January, 1955. 

Applications, stating ae, qualifications and experience, 
together with names of 2 persons to whom roferenco may bo 
made, should be sent to the Surgeon-Superintendent inmediatoly. 
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CHICHESTER. GQRAYLINGQWELL HOSPITAL. South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD, Applicat lons 
are invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER. The post which is a trainee post offers wide experi- 
ence in all branches of adult psychiatry, both inpatient and 
outpatient. In addition to 3 outpatient clinics and other extra- 
mural activities, Graylingwell Hospital bas an admission-rate 
of over L000 patients a year and it has Departments of Pathology, 
Psychology,  Flectro-encephulograpligs, Clinical Research and 
Neurology. The successful applicant will work under the 
direction of the senior medical stall and will also reccive formal 
tuition by the Director of Research. Accommodation in the 
Hospital is available for a singlo man or woman at £150 p.a., 
otherwise the post is non-resident. 

Applications, giving details of experience and the names of 
3 referees, should be sent to the Medical Superintendent not later 
than 2 weeks after the appearance of this advertisement. 


COLCHESTER. MYLAND HOSPITAL. (154 Beds.) 
RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER 
(Male or Female) required for tuberculosis and general wards. 
Also duties at Colehester Chest Clinic. 

Applications, with copies af 3 testimonials, to the Group 
Seen-tary, Colehester Hespital Management Coinrmittee, 14, 
Pope’s-lane, Colchester, Essex. 


COLCHESTER. ESSEX COUNTY WOSPITAL. (188 
Beds.) Applications are invited forthe post of HOUSE OFFICER 
(suryvieals, trt, second, third, or pre-registration post ; tenable 
for 6 months. 

Applications, with copied of 3 testimonials, to the Group 
Secretary, Colehester Thospital Management Committee, 14, 
Pope's-lane, Colchester, Essex. Foe pee eee 
COVENTRY AND WARWICKSHIRE HOSPITAL, Coven- 
TRY. (354 Beds—91 general surgery.) REGISTRAR in General 
Surgery, Vacant: 22nd December, recognised for F.R.C.S. 
Experience specialty essential. Resident. 

Application to Secretary. Group 20 Hospital Management 
Committee, Stoney  Stanton-road, Coventry, before 29th 
November, 19531. Candidates may visit the Hospital. 


COVENTRY. GROUP 20 HOSPITAL MANAGEMENT 
COMMIUTTER Invite applications for the following posts, uamely :— 


Coventry and Warwickshire Hospital, Coventry (345 
Beds) 

JUNIOR HOSPITAL MEDICAL OFFICER (ophthalmology 
—306 Beds) Large Outpatient Department. Recognised for 
D.O. Previous experience desirable. 

HOUSE OFFICER (ophthalmology—36 Beds). Recognised 
for D.O. Post provides excellent experience In inpatient and 
outpatient work, 

Hospital of St. Cross, Rugby (152 Beds) 

CASUALTY AND ACCIDENT SURGEON. To include duties 
inthe Orthopedic Department., Salary £775-€1075 p.a. Resident. 

Applentions to the Secretary, Group 20 Hospital Management 
Committee, Stoney Stanton road, Coventry. 


CROWTHORNE, BERKSHIRE. BROADMOOR INSTI- 
TUTION. (920 Beds.) BOARD OF CONTROL. REGISTRAR at 
above Institution for persons of unsound mind of criminal 
tendenctes. Applieanta must be registered medical practitioners. 
Appointment on National Health Service conditions of service 
and superannuation regulations. Furnished quarters available 
at appropriato charge. 

Applications, stating name, date and piaco of birth, nation- 
alitv, details of education, professional qualifications, war 
service, present and previous appointments, and names of 3 
referees, to Medical Superintendent, Broadmoor Institution, 
Crowthorne, Berks, by 26th November, 1954. Envelope to be 
marked AYR. Canvassing in any form leads to disquatiticatton. 
Candidates may visit Institution by appointment with Medical 
Superintendent, 


. Applica- 
tions are invited for the post of HOUSE OFFICER. Pre- 
registration candidates will bo considered. This Mental Hospital 
(1025 Beds) provides experience in all branches of psychiatry. 
There are adult outpatient and child psychiatric clinics covering 
the County of Fife. A modern hospital with operating theatre 
provides facilities for the practice of the latest treatment. 

Applications, giving personal particulars, qualifications and 
experience, together with names and addresses of 2 referees, 
to be submitted to the Physician-Superintendent. 


DERBY. DERBYSHIRE ROYAL INFIRMARY. Senior 
HOUSE OFFICER (ophthalmic), vacant immediately. Recog- 
nised for P R.C.S. 

Apply, with full details and copies of 2 testimonials, to 
Hospital Secretary. l 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Resident 
SENIOR HOUSE OFFICER (Orthopædic and Accident 
Service), Vacant homediately. Recognised for F. R.C.S. 

Apply, with full details and copies of 2 testimonials, to 

Hospital Secretary. 
DONCASTER ROYAL INFIRMARY. Doncaster Hospital 
MANAGEMENT COMMITTER. Applications are invited for the post 
of SENIOR HOUSE OFFICER in Ophthalmology. Post vacant 
end of November. Recognised for 1.0. 

Applications to the Sccretary to tho Committee, at the 

Doneaster Royal Inflemeary. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) 
DONCASTER HOSPITAL MANAGEMENT COMMITTER. Applications 
aro invited for the post of HOUSE SURGEON, vacant begin- 
ning of December. Approved as pre-registration post and 
recognised for P. RCS. 

Applications to the Seeretary to the Committee, at the 
Doncaster Royal Infirmary. 

DORKING GENERAL HOSPITAL,  Horsham-road, 
DORKING. SENIOR HOUSE OFFICER (obstetrics and gynæ- 
cology) required Ist December. Post recognised D.Obst.R.C.0.G. 

Apply Medical Superintendent. 
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EAST ANGLIAN REGIONAL HOSPITAL BOARD 

REGISTRAR in Obstetrics and 
Memorial Hospital (150 Beds). Ober Oni ee 
approximately 1100 deliveries a year and takes in all abnormal 
cases in the area. Approximately 600 gynecological operations 
annually. Recognised for M.R.C.0.G Appointment for 1 
ei boat Lor second year. r invited to visit 

irect arrangement wi ospi Man 

Committee Secretary at the Hospital. is ccm 

ANASSTHETIC REGISTRAR, West Norfolk and King’s 
Lynn Hospital (145 Beds). Single accommodation available. 
Post provides wide experience and recognised for D.A. Appoint- 
ment for 1 year, renewable for second year. Candidates invited 


to visit hospitals by direct arrangement with Hospital Manage- 


ment Committee Secretary at the Hospital. 

es Sete oe ans age experience, and nen ors teferses, 

cretar oard, ; esterton-road, Cambridge, 
29th November, 1954. re 

EDQWARE GENERAL HOSPITAL, Edgware, Middiesex. 
(715 Beds.) RESIDENT OBSTETRIC HOUSE SURGEON 

for above Hospital. Post vacant 7th December, 1954, and is 

recognised for the M.R.C.0.G. 6 months appointment. 
Applications, stating age, qualifications, experience and 
enclosing copies of 3 recent testimonials, to Medical Director of 

Hospital by 20th November, 1954. 

EDQWARE GENERAL HOSPITAL, Edgware, Middlesex. 
715 Beds.) RESIDENT GYNACOLOGICAL HOUSE SUR- 
EON for above Hospital. Post vacant 2nd December, 1954, 

and is recognised for the M.R.C.0.G. 6 months appointment. 

_ Applications, stating age, qualifications, experience, and 

enclosing copies of 3 recent testimonials, to Medical Director 

of Hospital by 20th November, 1954. 


Hospital. Post vacant early in December, 1954. Duties will be 
Inainly in the Thoracic and Dermatological Departments. 6 
months appointment. i 
Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 20th November, 1954. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT SENIOR HOUSE OFFICER required in the Depart- 
ment of Anesthesia, vacant 15th November, 1954. 12 months 
appointment. The post is recognised for the D.A. and 
F.F.A.R.C.S. and affords a wide range of practical experience 
and tuition under Consultant supervision. 
Applications, giving names and addresses of 2 referees, to the 
Secretary of the Management Committee. > 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. RESIDENT HOUSE SURGEON required for Ortho- 
pedic, E.N.T. and Eye Departments. Vacant 6th December. 
Pre-registration post; but registered practitioners may apply. 
` Applications, stating age, qualifications and experience 
with copies of 2 recent testimonials, should be sent immediately 
. to Group Secretary at above address. > 
SURREY. (347 Beds.) EPSOM GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for Whole-time REGISTRAR 
(general surgery) at above Hospital. Vacancy 24th February, 
1955. Recognised for F.R.C.S, Previous surgical experience and 
higher qualification desirable. Candidates are invited to visit 
Hospital by arrangement with Surgeon-Superintendent. 
Forms of application (send stamped addressed foolscap enve- 
lope) may be obtained from Group Sccretary, Epsom District 
Wospital, for completion and return by 27th November, 1954. 


EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited from registered medica] practitioners 
for the appointment of HOUSE SURGEON, vacant 24th 
December, 1954. This is a recognised pre-registration appoint- 
epilation: with copies of 2 recent testimonials, to the 
Hospital Secretary by 20th November, 1954. 


GLASGOW, N. FORESTHALL HOSPITAL. (640 hos- 
pital beds for long-term sick.) JUNIOR HOSPITAL MEDICAL 
OFFICERS (2 vacancies). Applicants must have been qualified 
for 2 years and have had experience as House Officers in general 
hospitals. The present establishment is for 5 Junior Hospital 
Medical Officers, and they are encouraged to spend part of their 
time at a nearby teaching hospital to maintain their interest 
in general medicine. Facilities and supervision are also provided 
for medical officers wishing to pursue clinical research in prepara- 
tion for higher degrees. Living in optional. 

Applications, with the names of 3 referees, should be sent 
to the Administrative Medical Officer, Foresthall, 657, Edgefauld- 
road, Glasgow, N 
HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from provisionally registered or registered 
medical practitioners for the post of HOUSE PHYSICIAN, 
to commence duties on 1st December, 1954. Salary in accord- 


i tional scale. 
e Saor together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. _ 
H. J. Jouwvson, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 
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The Obstetric Unit deals with | 
for 6 months. It is approved for pre-registration practitionen 


REGISTRAR required at above Hospital. Previous experiens 


ment Committee, Mount Vernon Hospital, Northwood, Mi 
‘ HILLINGDON HOSPITAL, Uxbridge, Middlesex. (7% 


of 6 months, and counts towards the D.C.H. qualification. 


 [Nov. 13, 1954 | 


QUILDFORD. ROYAL SURREY COUNTY HOSPITAL 
(232 Beds.) RESIDENT HOUSE SURGEON required {or 
general surgery. Post is vacant on 1st December and tenabh . 
and recognised for the F.R.C.S. examination. 
Applications, with copies of 3 testimonials, should be sent tp 
the Hospital Secretary as soon as possible. 
HAREFIELD HOSPITAL, Harefield, Middlesex. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. MEDICAL 


in genera] medicine and in the treatment of tuberculosis essentia. 
The Hospital has approximately 450 Beds for the treatment of 
tuberculosis in all its forms, a non-tuberculosis Thoracic Surgical 
Unit of 100 Beds and 100 general medical and surgical beds 

‘Hospital may be visited by direct appointment. 
Application forms obtainable from, and returnable to, the 
Secretary; Harefield' and Northwood Group Hospital Mie 
è 


SrEgS “RErIBESO 


[med 
ENN, 


sex, by 23rd November, 1954. 


Beds.) 3 HOUSE SURGEONS : General and Thoracic Surgery ; 
General and Genito-urinary ; General and Traumatic Surgery. 
Pre-registration House Officers may also apply. 

Applications, together with copies of not more than 3 recent 
testimonials, to Medical Director by 22nd November. 
HOVE GENERAL HOSPITAL, Sussex. (75 Beds. 3 
Resident Medical Officers.) HOUSE SURGEON AND 
CASUALTY OFFICER (recognised for F.R.C.S.—not pr 
registration) required lst January, 1955. l ; 

Applications, stating age, qualifications, experience, and 
naming 2 referees; to the Administrative Officer, within 7 days 
of the appearance of this advertisement. 

HULL. KINGSTON GENERAL HOSPITAL. (447 Beds.) 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the appointment of SURGICAL HOUSE 
OFFICER (mainly gynscology and orthopedic). Recognised 
pre-registration appointment. Salary £425, £475, or £52 
according to experience. The post is resident and tenable for 
6 months. Vacant end November. 

_ Applications, with full particulars, to the Hospital Socretary. 
HULL MATERNITY HOSPITAL, Hedon-road, Hull. 
(74 Beds, 24 premature cots.) SENIOR HOUSE OFFICER 
required. Salary £745, Iess £155 emoluments. Post vacan 
1st December, 1954. 3 House Officers also on staff. Post recog: 
nised for M.R.C.0.G. 

Applications to Hospital Secretary, at the above address, 8 
soon as possible. =" 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. HULL A GROUP HOSPITAL MANAGEMENT gonaEny 
Applications are invited for the post of HOUSE SURG w 
The post which will be vacant on 25th November is for a pe 


woe 2ra» bees 


QPS 


Salary according to national scale. 

Replies, with testimonials, to be sent to the Hospital Sly 
HULL. VICTORIA HOSPITAL FOR SICK a Lay 
Park-street. HULL A GROUP HOSPITAL: MANAGEMENT SOXTAN 
Applications are invited for the post of HOUSE PHY iod 
The post, which will be vacant on 1st December is lon pas 
A 6 months, and counte | towards the D.C.H. qualification. 

ary according to national scale. ; 

Applications, with testimonials, to be sent to the Hospital 
Secretary. el 
ILKLEY. MIDDLETON HOSPITAL. (430 Beds.) Rear 1 
SENIOR HOUSE OFFICER (surgical) required for 
Thoracic Surgical Unit at the above Hospital. tions and 

Applications, stating age, nationality, qualificatic 
experience, to Hospital Secretary. ITAL 
IPSWICH. EAST SUFFOLK AND IPSWICH HOST INIOR 
(360 Beds.) Applications are invited for the ost u Depart: 
HOUSE SURGEON to the Fracture ‘and Orthopedic d Senior 
ment, vacant on lst January, 1955. The post is grader tions 
House Officer and is recognised for the F. d a large 
The Department has 2 Consultants, about 60 beds an 
outpatient attendance ; it offers wide experience. together 

Applications, stating age, nationality and experiene®, 
with copies of recent tertimonials, to Hospital Secre TL 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSE Ouse 

360 Beds.) Applications are invited for the post She D 
URGEON to the General Consulting Surgeon. saminetion! 
recognised for pre-registration and for the F.R.C.S. e to. Hospital 

Applications, with copies of recent testimonials, 

Secre : l H WOS- 
IPSWICH. EAST SUFFOLK AND IPS WITS post of 
PITAL. (360 Beds.) Applications are invited for e), The 
CASUALTY OFFICER (Senior House Officer grade). 

post is recognised for the F.R.C.S. examination. thor witb 

Applications, stating age and nationality, togo 
copies of recent testimonials, to Hospital Secretary. F CON- 
ISLE OF THANET HOSPITAL MANAGEMEN 
MITTEE. l 

General Hospital, Ramegate (J01 Beds) 

HOUSE PHYSICIAN. 

General Hospital, Margate (132 Beds) 

HOUSE PHYSICIAN. te of > 
Approved pre-registration posta. Salary at the Fa igeni 
£525 p.a., according to experience, less £125 10r 
emoluments. t Bospital 

Applications, with copies of testimonials, to 
Secretary of appropriate hospital, re 
LUTON AND DUNSTABLE HOSPITAL, Luton Hor: 
SHIRE. Applications are invited for the post $ at. N 
PHYSICIAN. Recognised as pre-registration P | 
beeen ti tating tionality qualifications ard 

pplications, s age, natio , : : 
experience, together with copies of 3 recent testimonials. 
sent now to the Sccretary. 
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LEICESTER. GENERAL HOSPITAL. (Post recognised 
for FilCC Sl) SHER FRIED REGIONAL HOSPITAL BOARD. Whole 
time RESIDENT SURGICAL REGIST RAT required. Appoint- 
ment for l year in Net instanoe. 

Apply to Secretary, Sheeld Regional Hospital Board, 

Old Fulwood road, shettleld, by 22nd November, 1956, giving 
age, nationality, qualNcations, present and previous appoint- 
ments with dates, naming 3 referees, 
LEICESTER ROYAL INFIRMARY. (507 Beds.) Sheffield 
REGIONAL HOSPITAL BaaKh, Whole-time NON-RESIDENT 
REGISTRAR ophthalmology) requimnel. Appointment for 
l year in frt instanoe, 

Apply to seeretary, Shetħeld Rewienal Hospital Board, 
OM Fulwood- rad. shetleld, by 22nd November, 19546. giving 
age, nationality, Qualitteations, present and previous appoint- 
ments with dates, naming 3 refermes. eee 2 i 
LEICESTER ISOLATION HOSPITAL AND CHEST 
CUNIT. (S28 Beda. Reeognised for training for F.R.S. regulis- 
tions.) SHEFFIELD REGIONAL HOSPITAL BoAaRD. W hole-time 
RESIDENT REGISTRAR (thomete surgery) renuired. Active 
Thoracte Surgical Centre undertaking all hinds of thoracle work 
including carduse euryvery. AQ unfurnished hose may te 
available dn othe Hospital grounds for a marned applicant. 
Appointment for | year in first instance. 

Apply to Secretary, Sheteld EBegional Hospital Board, Old 
Fulwood-road, -tetheld, by 22nd November, E454, giving age, 
nationality, Qualimeations, present and previous appointments 
with dates, nanang 3 referees, 

LEEOS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following REGISTRAR posta :— 
Amnmersthelica 

St. Luke's Hospital, Bradford, and other hospitals in the 
Bradford A Group (resident). 

Derinutology 

Duthes mainly at the Bradford Royal Infirmary (40 derinato- 
logical beda). Large Outpatient Department —Su0u new caws 
annually (resident). 

General Meticine 

(a) Halifax General Hospital 
(rerident). 

O) Pontefract and Castleford Group. The person appointed 
will be required to reside at Ackton Hospital, Featherstone, 

(c) Hull A Group (non-resident). 

General Surgery 

(a) Halifax Group. Duties mainly at the Toyal Halifax 
Infirmary (110 general surgical beds) (non-resident). 

(0) Pontefract: and Castleford Group (110 Beds) (resident), 
Furnished house available it required. 

Obstetrics and Gynecology 

Hnddersteld Group, This post is recognised for the M.R.C.O.G. 
(remident). 

Ophthalmology 

(a) Huddersfield (22 ophthalmic beds) (non-resident). 

(D) Halifax and Bradford A Hospital Management Committee 
Groups. Duties divided equally between Halifax Group (11 eye 
beds) and Bradford A (3% eye beds), 

Orthopedic Surgery 

(a) Royal Bath Hospital, Harrogate (19 orthopedie beda). 
Duties in connection with the Regional Rheumatism Scheme 
(resident). 

(b) Duties mainiy at Pinderflelda General Hospital, Wakefield 
(70 short-stay and 160 long-stay orthopedic beds) and at otber 
al beat Inthe Wakelleld A and B Groups (resident), 
Ololaryngology 

Duties at the Hull Royal Infirmary and associated hospitals 
(50 E.N.T. beds) (non-resident). 

Psychiatry 

Clifton Hospital, York (1900 Beds) (resident /non-resident). 
Facilities for attendance at the Leeds University may bo pro- 
vided If the successfal candidate Is studying for the D.P.M. 

Applications, stating age, qualifications, and details of 
appointments beld showing dates, with names and addresses of 
$ referves, to the Secretary, Joint Registrars Committee, Park- 
parade, Harrogate, not iater than 18th November, 1954. + 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following SENIOR REGISTRAR posts :— 
Cheat Dinenses 

Duties in connection with chest diseases, Including puimonary 
tuberculosis, in the Leeds Chest Clinte and Killingbeck Hospital, 
and for non-tubcrenious chest diseases in the Leeds Publie 
Dispensary and St. James's Hospital (non-resident). The 
appointee will be expected to undertake certain duties in the 
Leeds General Infirmary, where there will be opportunities for 
Close aasocintion with the Department of ‘Phoracie Surgery. 
Good experience in general medicine, and in the diagnosis and 
management of pulmonary tuberentasiy, fs essential. Candi- 
dates should be in possession of an MRCP. or equivalent 
qualification. The successful applicant will work under the 
direction of the Senior Consultant Chest Physician and willl fill 
a vacancy in the Leeds Chest Clinie. 

Pathology 

Duties at hospitals in the Hull A and B Hospital Management 
Committees Groups (non-resident). Applicants should have at 
east 2 years experience in the specialty. 

Lsychiatry . 

Senior Registrar in Child Psychiatry (training post in Child 
Psychiatry). ‘The successful candidate will be employed in the 
Leeds University Department of Psychiatry, Children’s Section, 
Which is associated with Leeda General Infirmary. There may be 
additional duties at St. James’ Hospital, Leeds (adult neurosis 
work), and at Meanwood Park Colony, Leeds (inental defielency ), 
if these are regarded as consistent. with the candidate’s training 
requirements, ‘The post is non-resident. Candidates must hold 
the D.P.M. or equivalent qualification. 

Applications, stating age, qualifications, and details of 
Appointments held showing dates, with names and addresses of 
3 referees, to the Secretary, Joint Registrars Committee, Park- 
parulie, Harrogate, not later than 25th November, 1954. 
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LEEDS, 12. ST. MARY'S HOSPITAL. (108 maternity 
bed.) LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(Mate and Female) for the appointment of DEPUTY RESI- 
DENT OBSTETRIC OFFICER (senior House Officer), vacant 
January, 19553. The appointment will be for a period of 1 year 
and is recognised by the Royal College of Obstetricians and 
Gavnacalogists for membership, The salary will be in accordance 
with the agreed terms and conditions of service of hospital, 
mnedical and dental ataiws—namely £745 p.a. with an appro- 
priate deduction in respect of bourd, lodging, and other services 
provided. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
Uhdersigned as soon As possible. 

J. FOoLKARD, Secretary to the Committee. 

Administrative Ottiees, st. James's Hospital, Leeds, 9. 
LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male und Female) for 
the appointment of SENIOR HOUSE OFFICER (orthcpredics). 
The appointment wil) be for a period of 1 year and the salary 
Wil be in seceordance with the agreed terms and conditicns 
Of wervice of hospital medical and dental statls—namely, £745 
pa, With an appropriate deduction in respect of board, lodgings, 
and other services provided. 

Avbheations, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undemighed as soon as possible. 

J. Fol KARD, Secretary to the Conimittee. 

Administrative Offices, St. James’. Hospital, Leeds, 9. 


LEEDS (near). MENSTON (MENTAL) HOSPITAL. 
Applications invited for vacancy of JUNIOR HOSPITAL 
MEDICAL OFFICER. Facilities available for training in all 
branches of psychiatry in conjunction with University of Leeds 
Department of Psychiatry. Salary in accordance with terms an 
conditions of service for hospital medical and dental staffs. 
Residential accommodation for single man. > 

Applications to Physician-Superintendent, stating age, civil 
san qualincations, experience, and names and addresses of 2 
re CAS a ka baa 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL, (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
CASUALTY OFFICER (Senior House Officer), Male or Female, 
resident or non-resident. Post vacant and suitable for one reading 
for higher qualiftleations being recognised for F.R.C.S., affording 
contact with all specialist units in the Hospital. 

Applicationa, with names and addresses of 3 referees, to 
Hospital Secretary, 
LENNOXTOWN, STIRLINGSHIRE. LENNOX CASTLE 
MATERNITY HOSPITAL. Applications are invited from suitab] 
aquatined medical practitioners for the sppointment of RESI- 
DENT SENIOR HOUSE CFFICER tn Obstetrics and Gynweo- 
logy at the above Hospital (160 Beds). The appointment will 
be for 6 months in the first instance and will be subject to the 
National Health Service (Scotland) superannuation regulations. 

Applications (8 copies), stating age, qualifications, and 
experience, present appointment, and giving names of 3 referees, 
to be submitted not later than 25th November, 1954, to the 
Secretary, Board of Management, Lennox Castle, 113, Douglas- 
Atreet, Glasgow, C2, 
LIVERPOOL, 18. MOSSLEY HILL HOSPITAL. 
Beds.) 


} (148 
SENIOR HOUSE OFFICER (medical) required for 
work in general medical and tropical diseases wards. 
Health Service terms and conditions. 


National 


Forms of application may be obtained from the Medical 
Superintendent at the above address, 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL EAR, NOSE AND THROAT INFIRMARY. Applications 
are invited for a post as HOUSE OFFICER at the Liverpool 
Ear, Nose and Throat Infirmary, with duties to commence as 
soon as possible. Tho post is recognised for pre-registration 
experience, 

Apply as soon as possible on form obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. 


o e — l e a a ‘M 


Applications are invited for a post of REGISTRAR in Psychiatry 
for the period to 30th September, 1955. The principal duties of 
the post. will be at the Liverpool Royal Infirmary and the Royal 
Southern Jlospital. 

Apply by 27th November, 1954, on form obtainable from 
the Secretary, The United Liverpool Hospitals, 80, Rodney- 
street, Liverpool, 1. 
MANCHESTER REGIONAL HOSPITAL. BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Anesthetics with main duties at Park Hospital, Davyhulme. 
There is a non-tuberculous Thoracic Surgery Unit of 50 Beds 
at the Hospital, Appointment for 1 year in first instance, 
renewable, Post vacant 3ist January, 1955. 

Application forms from Secretary, Park Hospital, Davyhulme. 


MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
cations are Invited for the post of RESIDENT SURGICAL 
REGISTRAR at the koyal Albert Edward Infirmary, Wigan, 
vacant Ist December, 1954. Preference given to holders of higher 
surgical qualifications. Post recognised for F.R.C.S. 

Apply as soon as possible with full particulars to Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, giving the natnes of 2 referees. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in the 
Board's Non-tuberculous Thoracic Surgery Unit of 58 Beds 
at Park Hospital, Davyhulme. 1 year appointment, renewable. 
Post vacant early December. 

Application forms from Secretary, Park Hospital, Davyhulme, 
Urmston, 
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‘NOTTINGHAM GENERAL HOSPITAL. Applications 


MANCHESTER REGIONAL HOSPITAL BOARD. 
Applications are invited for the post of REGISTRAR (anss- 
thetics), resident, to the Burnley and District Group of hospitals. 
The hospitals are recognised for the purposes of the D.A. - we 
Applications, together with the names and addresses of 3 
referces, should be addressed to the Group Secretary, Burnley 
ae Distro’ Hospital Management Committee, .Burnley General 
ospital. i 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITAIS. FIRST ASSISTANT (Registrar 
rade). There is an immediate vacancy in this grade and applica- 
ions are invited from suitable candidates. Salary at national 
scale, There is an establishment of 4 ‘‘ First Assistants ’’—2 
of Senior Registrar grade, and 2 of Registrar grade. Initially 
the appointment will be for 1 year, renewable normally for a 
second year. The post. is non-resident. The duties include very 
considerable clinical responsibility for obstetrical and gynæco- 
logical cases, including cases dealt with in the “ Flying Squad ” 
service. The supervision-of house officers and some teaching of 
undergraduate medica] students are also involved. Candidates 
must therefore have had: full previous experience in obstetrics 
and gypeecology. A higher qualification is desirable. ` 
Forms of application may be obtained from the undersigned. 
The closing date is 22nd November, 1954. 
o A. R. WISE, General Superintendent. 
Saint Mary’s Hospitals, Whitworth Park. Manchester. 13. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANOHESTER, 13. SENIOR 
REGISTRAR to the Department of Diagnostic Radiology, to 
commence as soon as possible. Whole-time non-resident appoint- 
ment for 12 months, renewable. Applicants must possess the 
D.M.R.D. or its equivalent. Arrangements may eventually be 
made for the successful candidate to transfer to 1, of tha Man- 
chester Regional Hospitals to continue training. 
_ Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 27th November, 1954. 
F. J. CABLE, Secretary to the Board of Governors. | 

MACCLESFIELD HOSPITAL. Applications invited for 
OBSTETRIC REGISTRAR. -The department has 28 midwifery 
beds, 31 cots, and there are 30 gynecological beds. Post recog- 
nies Tor purposes of M.R.C.O.G. examination. Married quarters 
available. 

“Apply immediately to Group Secretary, ‘‘ Willerby House,” 

Cumberland-street, Macclesfield. 
MACCLESFIELD. PARKSIDE MENTAL HOSPITAL. 
(1647 Beds.) Applications are invited from suitably qualified 
medical- practitioners for the whole-time post. of JUNIOR 
HOSPITAL MEDICAL OFFICER (psychiatric). Terms and 
conditions of service of hospital medical and dental staff apply. 
Accommodation available for a single person. The appointment 
in the first place will be for a period of 4 years but reapplication 
may be mado by the successful applicant at the end of this 
period. Preference will be given to candidates having previous 
general hospital experience. All modern methods of investigation 
and treatment are carried out, facilities for attending the course 
for the D.P.M. at Manchester University will be granted, and 
ee ae recognised by the Conjoint Board for the purposes 
o e D.P.M. , ; 

Applications, giving age, nationality, and full details, with 
the names of 3 referecs, to be sent to the Medical Superintendent 
as soon as possible. 
MAIDSTONE. PRESTON HALL HOSPITAL, British 
LEGION VILLAGE, MAIDSTONE, KENT. Applications are invited 
for the appointment of SENIOR HOUSE OFFICER. Salary 


| £745 p.a., national scale and conditions. The sanatorium 


contains 330 Beds for the treatment of tuberculosis and includes 
a major Thoracic Surgical Unit. : 

Applications, stating age, qualifications, and names of 2 
referees, to be sent not later than 30th November, 1954. to— 
A. A. HOWICK, Group Secretary. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE SURGEON in the E.N.T. Department of the 


- above Hospital. Post vacant December, 1954. There are 55 


E.N.T. beds and 6 specialist operating sessions each week. 
Valuable expericnce is available, and the post is recognised for 
the purpose of the F.R.C.S. and the D.L.O. Salary will be £745 
a year, lese £150 a year for residential emoluments. 

Applications to the Administrative Officer, Kent County 
Ophthalmic and Aural Hospital, Maidstone, Kent. 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
Required, SENIOR HOUSE OFFICER and HOUSE SURGEON 
for the above Hospital. * Duties to commence immediately. 
Salaries and conditions of service in accordance with Ministry 
regulations. 

Applications, stating age, qualifications and experience, 
together with testimonials, to be sent as soon as possible to— 

HENRY M. STANLEY, Group Secretary. 

General] Hospital, Nottingham. 

NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
(Recognised training hospital for D.O.) SHEFFIELD REGIONAL 
HOSPITAL BOARD. Whole-time REGISTRAR (ophthalmology ) 
required. Furnished flat available for married candidates. 
Appointment for 1 year in first instance. 

Apply to Secretary, Sheflield Regional] Hospital Board, Old 
Fulwood-road, Sheffield, by 22nd November, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates. naming 3 referees.  _ — — _ _ ——_—_ —  — —_—_—_— — 
NOTTINGHAM GENERAL HOSPITAL. Resident 
HOUSE PHYSICIAN required, Malo or Female (open to 
pre-registration candidates) at the above Hospital, duties to 
commence about Lith December next. Salary and conditions of 
service in accordance with publisbed regulations, The appoint- 
ment is fora term of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to Group Secretary. 
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` Hospital Board. 
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are invited from registered medical practitioners for the post 
of SENIOR ORTHOPASDIC AND FRACTURE HOUSE. 
OFFICER (locum tenens considered). The post offers excep- 
tional experience in traumatic surgery. Duties to commence at 
the end of November. Salary and conditions of sorvice in 
accordance with Ministry regulations. . If resident £150 deducted 
for emoluments. ey 

A DDHCALIONA stating age, qualifications and experience, 
together with copies of testimonials to be sent to— 


BATA l 


Sw 


. 


HENRY M. STANLEY, Group Secretary. 


Rest aiod 


are invited from registered medical practitioners (Male o 
Female—locum tenens considered) for the post of RESIDENT 
SENIOR ANASSTHETIC HOUSH ‘OFFICER. Duties to 
commence as soon as possible. Terms and conditions of service 
in accordance with published regulations of the Ministry of 
Health, £150 deducted for residential emoluments. 
Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— _—_ 
HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL, Resident House 
PHYSICIANS required (Male or Female) (open to pre-registr: 
tion candidates) at the above Hospital ; duties to commence 
about 24th December next. Salary and conditions of service 
in accordance with published regulations. The appointments 
are for a term of 6 months. E l 
Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent teo— 
M. STANLEY, Group Secretary. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the non-resident 
appointment of REGISTRAR in the Orthopedic Department 
at the Royal Victoria Infirmary. The successful candidate will 
be required to teach in his subject and preference will be given 
o applicants who have passed the Primary Fellowship examin 
ion. ; 
Applications, giving full particulars and the names ant 
addresses of 3 referees, should be sent to the undersigned within 
2 weeks of the appearance of this advertisement. 
A. W. SANDERSON, House Governor and Secretary. 
Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the appointment 
of SENIOR SURGICAL REGISTRAR at the Royal Victoria 
Infirmary. The appointment, which is non-resident, will be 
for 1 year in the first instance and subject to Ministry of Health 
terms and conditions of service. In any subsequent reappoint: 
ment the successful candidate may be required for a period to 
carry ovt his duties in a hospital under the Newcastle Regions! 
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Applications, giving full particulars and the names and 
addresses of 3 referees, should be sent to the undersigned within 
2 weeks of the appearance of this advertisement. 

' A. W., SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. Aes 
NORTHWOOD, MIDDLESEX, MOUNT VERNON Hos- 
PITAL. Applications are invited for the post of HOUSE SUR: 
GEON for general surgery and urology. Vacant Ist December. 
Recognised for the Final F.R.C.S. in general surgery, 8n 
recognised as a pre-registration appointment. 

Applications, accompanied by 2 testimonials, to be forwarded 
to the Resident Medical Officer by 24th November, 1954. _ 
NORTHWOOD, MIDDLESEX. MOUNT VERNON As 
PITAL. Applications are invited for the post of HOUSE 
PHYSICIAN to the Radiotherapy Department, vacant 
December. This post is recognised as a pre-registration appoi 
ment. | 

Applications, accompanied by 2 testimonials, to be forwarded 
to the Resident Medical Officer by 24th November, 1954. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON HOS 
PITAL. Applications are invited for the post of HOUSE PHY 
CIAN for general medicine and neurology, vacant ist Decemi 
This post is recognised as a pre-registration appointment. d 

Applications, accompanied by 2 testimonials, to be forwarde 
to the Resident Medical Officer, by 24th November. 1954. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWAL’ 
HOSPITAL. HOUSE OFFICER in Obstetrics, at the Alexan 
Maternity Home, Devonport, vacant November, 1954. l 

Applications, stating age, nationality, qualifications, © 
experience, with names of 3 referees, to be sent to— 

ARTHUR R. Casa, Group Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 

7, Nelson-gardens, Stoke, Plymouth. NT 
PORTSMOUTH GROUP HOSPITAL MANAGEMEN, 
COMMITTER. Applications are invited for the following &pp° 

ents :— 

Saint Mary’s Hospital Pre 

HOUSE PHYSICIAN, vacant 14th December, 1954. 

registration post. 
Queen Alexandra Hospital pre 

HOUSE PHYSICIAN, vacant 29th December, 1954. 

registration post. . 
Royal Portsmouth Hospital 55. Pre 

HOUSE PHYSICIAN, vacant 1st January, 1959. 

registration post. tings. 

Applications, stating age, experience and quale 
together with tho names of referees, should be sent 88 
possible to E. H. Hurst, 

35, Grove-road South, Southsea. iier 
OXFORD. UNITED OXFORD HOSPITALS. APP 
tions invited for non-resident post of REGISTRAR in xtensi'3 
Medicine for 1 year in the first instance, eligible for ¢ 
to second year. sot raté?. 

Applications, on forms obtainable from the Adminis jait 
Radcliffe Infirmary, Oxford, should be received by him 2% 
than 2nd December, 1954. i 
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OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions invitet for post of HOUSE SURGEON to the Accident 
Services, Radelife Inemary, for 6 months with efet fram [st 
December, (956665 Bels Duties inelnide 2 months head injartes, 
9 montha male and Z months female and children’s ward, in 
awidition ta Casualty Department, 

Apply, stating age, quabtications and experience, together 
with names of Zorferees, Co Administrator, Radehite Infirmary, 
Oxford, bw 20th November, 1954., ; 
OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions are invited for the following kesitent House OmMeer 
appointments Vacant on Ist February, 1955, unless otherwise 
etated :— 

Radcliffe infirmary 
SENIOR HOUSE OFFICER (Accident Seryice). 
1 HOUSE OFFICER (ENUE. Departmenti., 
et HOUSE OFFICER (ENUT. Departinent). 
tt PEDIATRIC HOUSE PHYSICIAN., 
L EMEBGENCY OFFICER (senior House Oficer grade). 
Churchill Hospital 
PPPEDIATRICHOUCSE PHYSICIAN. 
e HOUSE SURGEON (thoracic surgery ). 
Cowley Road Hoepital (Geriatrio Unit) 
IMKSENIOR HOUSE OFFICER, 
L HOUSE PHYSICIAN. 
“1 HOUSE PHYSICIAN. 
Osler Pavilion (Tuberculosis Unit) 

PRESIDENT MEDICAL OFFICER. 

T.B. Meningitie Unit 

1 SENIOR HOUSE OFFICER. 

Approved as proeeneel-teation appointment. 


t Rewostiised y appropriate koyal College for Diploma 
Examination. 
Appheations, stating age, experience and qualifications, 


together with names of 2 referees, to Administrator, RadehtYe 
Infirmary, Oxford. to arrive not later Chan goth November, 1954, 
OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions invited for post of REGISTRAR residenti to the Accident 
service of the Radelite Intirnnary, with effect from dst January, 
1955. Appointment for l year and eligble for extension to 
aecond yee. 

Appliesttons on forms obtainable: from Administrator, Rad- 
elite Indirinary,Oxford, should be received by hiin not later than 
25th November., MoR RAR 
READING AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE., Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (Area Accident and Orthopedic 
Department), vacant mnid-December. Duties, Ineluding casualty 
work, at Battle Hospital, Reading (343 Beds). Peron appointed 
will work with Registrar and House Olleens, 

Apply, stating age, nationality, present post, quatlifiestions 
With dates, together with names of 2 referees, Co Group Secretary. 
3, Craven-road, Heading. i e ae 
RICHMOND, SURREY. ROYAL HOSPITAL. (General 
Hospital—P2t Beda.) HOUSE SURGEON (pre-registration) 
required, post Vacant dth January, 1953. 

Applications to Administrative Offtceer, ee BETIE, 
RICHMOND, SURREY. ROYAL HOSPITAL. (Generali 
Hospital— PZ) Beda’ HOUSE PHYSICIAN (pre-registration) 
required, post Vacant 17th December, 1954, 

AppHeations to Administrative Otteer, se ee 
SOUTHPORT GENERAL INFIRMARY. (195 Beds.) 
HOUSE SURGEON (recognised for pre-registration). Post 
Vacant mid-December, ° 

Apply, stating age, qualifications, experience, aud nationality, 
with copies of 2 testimonials, to— 

T. CROOK, Group Secretary, 
Southport and District Hospital Management Comimnittee, 

Promenade Hospital, Southport. 

SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are Invited for the post of SENIOR 
REGISTRAR in Anesthetics on the staffs of the Aberdeen 
General Hospitals and the Aberdeen Special Hospitals. Candi- 
dates preferably should hold a higher quatitication Ja anesthetics, 
Salary is within the scale of £1100-£1400 p.a. Terms and condi- 
tions are as laid down for hospital medical and dental staffs 
(Scotland ). 

Applications, together with the names of 2 referees, should 
bo lodged by 15th November, 1954, with the Secretary, 1, 
Queen's-gardens, Aberdeen, from whom further particulars may 
be obtained. ESEA 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications Invited for the following posts :— 

(4) NON-RESIDENT SENIOR REGISTRAR in F.N.T. 
Surgery, Post vacant 28th December, 1954. The appointment 
is for 1 year in the first instance and will be reviewed annually. 
It has been agreed in principle between the Board of Governors 
of The United Sheffield Hospitals and the Shetheld Regional 
Hospital Board that the appointment, if extended to the full 
period of 4 years, will be divided, subject to satisfactory work 
and progress, between The United Shefileld Hospitals and a 
hospital in the Region. 

Closing date for applications 27th November, 1954. 

(>) NON-RESIDENT KEGISTRAR or SENIOR HOUSE 
OFFICER in Anesthetics at the Royal Hospital Unit. Grade 
according to qualifications and experience. Post vacant lst 
February, 1955. 

(e) NON-RESIDENT SENIOR HOUSE OFFICER in 
Ophthalmology at tho Royal Hospital Unit. Post vacant. 

Applications for tho above posts should stato age, qualifica- 
tions, experience, give tho names of 3 referees, and be sent 
inmediately except in the case of post (a). They should be 
addressed as follows :— 

For posta (a) and (b): The Chief Adiministrative Officer, 
The United Sheffield Hospitals, West-street, Sheffield, 1. 

For post (c): The Superintendent, Royal Hospital, 
Sheffield, 1. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR REGISTRAR in Psychiatry required for Middle- 
wood Hospital, Shemeld (2089 Beds). D.P.M. essential. House 
available. Appointment for 1 year in the first instance, review- 
able annually. Opportunity for research and experience in the 
special branches of psychiatry available in the Hospital area, 
Application forms and further details obtainable from Senior 
Administrative Medical Otftcer, Sheeld Regional Hospital 
Board, Old Fulwood-road, shethield. Forms to be returned by 
29th November, 1954. 
STRATFORD-ON-AVON GENERAL HOSPITAL. (187 
Beds.) SENIOR HOUSE OFFICER (resident Medical Officer) 
requiced., Post vacant Ist December, 1954. Duties on medical 
wards under supervision of Consultant stat’. Appointment 
Kives good experience In general medicine and suitable for one 
working for a higher qualitication, 2 other resident staff. 
Appheations, giving qualifieattona and experience, together 
with copies of 2 testimonials, to the Hospital Secretary as soon 
AX possible. 
Recog- 
nized for the DP.O.M.S.). RESIDENT SENIOR HOUSE 
OFFICER required immediately. Salary £745 p.a. 
Applications, with copies of testimonials, should be forwarded 
as Koon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bulliar-street, Southampton. 
SOUTHAMPTON GENERAL HOSPITAL. (471 Beds— 
SO surgical) 2 HOUSE SURGEONS required beginning and 
middle of January, 1955. Posts tenable for 6 months. Both 
recognised for F.R.C.S. and Pre-registration Service. 
Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Group Secretary, Southampton Group 
Hospital Manngement Committee, Bullar-street, Southampton. 
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SOUTHAMPTON GENERAL HOSPITAL. (Recognised 
for the Membership and Diploma examinations of the R.C.O.G.) 
HOUSE SURGEON (resident) required middle of December 
for Gvnmcological and Obstetrie Unit. Post tenable for 6 months 
and recognised for Pre-registration Serviee, 

Applications, with copies of recent testimonials, should be 
forwarded as soon as possible to the Group Secretary, South- 
atipton Group Hospital Management Committee, Bullar-street, 
Southampton, oes 
SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL. 278 Beds., Recognleed for F.R.C.S.) RESIDENT 
HOUSE SURGEON required mid-December. Pre-registration 
candidates eligible, 

Applications, with copies of testimonials, should be forwarded 
to the Group Secretary, Southampton Group Hospital Manage- 


S E a e Bullar-street, Southampton, as soon as 
Possible, i AODA aaa a a l ae he en oes 
SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL. (278 Beds.) 2 HOUSE PHYSICIANS (resident) 


required beginning of December. Pre-registration candidates 
eligible. Posts tenable for 6 months. 

Applications, with copies of testimonials, should be forwarded 
to the Group Secretary, Southampton Group Hospital Manage- 
ment Committee, Bullar-strect, Southampton, as soon as possible. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Psychiatry to till a vacancy in 
the approved trainee establishment at the St. Francis and 
Lady Chichester Group of hospitals for duty at St. Francis 
Hospital, Ifaywards Hleath, Sussex, Previous: experience in 
general medicine is desirable. The appointment will be in 
aecordance with the terms and conditions of service of hospital 
medical and dental statis (England and Wales), and will be for 
1 year in the first instance. ‘ 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referces, to be sent to the Secretary, Registrars 
Committee, South Mast Metropolitan Regional llospital Board, 
11, Portland-place, W.E, not later than 27th November, 1954. 


SOUTH EAST METROPOLITAN REGIONAL HOS8S- 
PITAL BOARD, Applications are invited for a whole-time appoint- 
ment as RESIDENT SURGICAL OFFICER to fill a vacancy 
in the approved establishment at the Eastbourne Group of 
hospitals. The salary will be £965 p.a. and the appointment 
will be in accordance with the terms and conditions of service 
of hospital medical and dental stalfs (England and Wales), and 
will be for 1 year iu the first instance, renewable for a further 
year. 

Applications, giving particulars of age, qualifications and 
expericnee with relevant dates, together with the names and 
addresses of 2 referces, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 27th November, 1954, 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Psychiatric Registrars Training Scheme. Applica- 
tions are invited for the appointment of REGISTRAR for 
6 months poriods at the hospitals of St. Lbba’s, Horton, Long 
Grove, and The Manor in succession. Wide experience is available 
in all forms of psychosis, in neurosis and In mental deficiency 
under modern methods of treatment. Special experience may 
be gained in the Mott Clinic for General Paralysis, St. Ebba’s 
Juvenile Unit and in Mapother House, Long Grove, for acute 
psychosis ; also in the associated Observation Wards and Out- 
patient Departments. The appointment will be tenable from 
January, 1955. Salary, &c., in accordance with the agreed 
terms and conditions of service for hospital medical staff. 
For residents appropriate charges are made for full residential 
amenities. Candidates may visit the hospitals by appointment 
with the Physichins-Superintendent. 

Application forms may be obtained from the Group Secretary, 
St. Ebba’ and Belmont Group Hospital Management Com- 
mittee, Group Office, Belmont Hospital, Brighton-rvuad, Sutton, 
Surrey, and completed forms (5 copies) should be returned to 
him within 2 weeks of the appearance of this advertisement. 
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SOUTHEND GENERAL HOSPITAL. Locum Anesthetic 
REGISTRAR required from 5th December, 1954, until a 
permanent appointment is made by the Regional Hospital Board. 

Applications, stating age, qualifications, &c., to be sent to the 
undersigned as soon as possible. J. C. FIELD. Secretary. 
SALFORD ROYAL HOSPITAL, Salford, 3. Salford 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
ASSISTANT RESIDENT SURGICAL OFFICER. The post, 
tenable for 12 months, is graded Senior House Officer. Charges for 
board and lodging £140 p.a. - 

Applications, with names and addresses of 2 referees, to the 

Secretary. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT CONI- 
MITTEE. Applications invited for RESIDENT ASSISTANT 
CLINICAL PATHOLOGIST to the Stoke-on-Trent Group of 
hospitals, vacant now. Single accommodation available at 
` the North Staffs Royal Infirmary. The post is of Junior 
- Hospital Medical Officer status, but applications from practi- 
tioners with less than the required 2 years qualification period 
will be considered, in the grade of Senior House Officer. The 
post offers excentional experience tn hospital laboratory work 
and the laboratory js recognised for the Diploma in Clinical 
Pathology and also for the Diploma in Pathology. 

Applications, stating age. nationality. and full details of 

previous appointments held, together with copies of 3 recent 
estimonialr, to the Group Secretary, Hospital Management 
Committee, Princcs-road, Stoke-on-Trent, as soon as possible. 
STOCKTON-ON-TEES. THE CHILDREN’S HOSPITAL, 
Durham-road, STOCKTON-ON-TEFS. (74 Beds.) CLEVELAND 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER or alternatively SENIOR 
HOUSE OFFICER according to experience of candidate. The 
appropriate salary and conditions of service being in accordance 
with the Ministry of Health regulations. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the undersigned at West Lane Hospital, Middles- 
brough, as early as possible. L. BRITTAIN, Group Secretary. 
STORNOWAY. LEWIS HOSPITAL. Lews and Harris 
HOSPITALS BOARD OF MANAGEMENT. Applications are invited 
for the post. of RESIDENT HOUSE PHYSICIAN at the above 
Hospital. This post, now vacant, is a pre-registration one and 
preference will be given to an applicant with previous hospital 
service. Salary £475-£575 p.a., according to previous 
experience. 

Applications, together with copies of recent testimonials, 
should be sent immediately to— i 

Ian MACLEOD, Secretary and Finance Ofpcer. 

Lewis Hospital, Stornoway. 
ST. ALBANS CITY HOSPITAL, St. Albans, Hertford- 
SHIRE. (382 Beds.) HOUSE SURGEON (House Officer grade) 
required for 1 of the 2 General Surgical Teams (recognised for 
the F.R.C.S.). Post vacant Ist January, 1955, and tenable 
for 6 months., Preference given to candidates seeking pre- 
registration posts under the Medical Act, 1950. x ; 

Applications to the Group Secretary, St. Albans City Hospital, 
- Normandy-road, St. Albans. 


ST. ALBANS CITY HOSPITAL. (382 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Whole-time 


SURGICAL REGISTRAR required early in February, 1955. 
Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Mid Herts Group Hospital Management: Committee, 
Bleak House, Catharine-street, St. Albans, Herts, by 29th 


November, 1954. 

TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE SURGEON required 
in Unit of Obstetrics and Gynrecology. Post recognised for 
uelifications with 


M.R.C.0.G. 
Applications, prating age, experience, and 
estimonials, to Hospital Secretary. 
CANADIAN RED 


dates, and copies of 2 
TAPLOW, near MAIDENHEAD. 
OROSS MEMORIAL HOSPITAL. HOUSE SURGEON required for 
post vacant Ist January. Preference given to persons seeking 
pre-registration post under Medical Act, 1950. 
Applications, stating age, qualifications’ with dates, with 
copies of 2 testimonials, to Hospital Secretary. 
TORQUAY. TORBAY HOSPITAL. Resident Casualty 
OFFICER (Senior House Officer status) required immediately. 
Applications, stating qualifications, nationality, age, with 
copies of testimonials (quoting ref. F955/48), to the Group 
Secretary, Torquay District Hospital Management Committee, 
62/64, East-street, Newton Abbot, S. Devon. 
WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL. NORTH WEST METROPOLITAN REGIONAL HOSPI1AL BOARD. 
RADIOLOGICAL REGISTRAR required for the above Hos- 
pital. Hospital may be visited by direct appointment. 
Application form cbtainable from, and returnable to, the 
Secretary, West Herts Group Hospital Management Committee, 
9, Rickmansworth-road,; Watford, Herts, by not later than 
10 days after the appearance of this advertisement. 
WATEORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL. Rickmansworth-road, WATFORD, HER1S. (198 Beds.) 
Applications are invited for the post of CASUALTY OFFICER 
AND ORTHOPZDIC HOUSE SURGEON. The post is either 
resident or non-resident and is vacant immediately. Salary 
£425-£525, according to experience, less £125 per year if resident, 
Applications, with copies of 2 recent testimonials, should be 
sent to CTRIL HOPKINSON, Administrator. 
WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, Rickmansworth-road, WATFORD, HERTS. (198 Beds.) 
Applications are invited from registered medical practitioners 
for the pre-registration post of HOUSE SURGEON, vacant the 
end of November. S according to the National Health 
Service scale. 
Applications, together with copies of 2 recent testimonials to— 
CYRIL HOPKINSON, Administrator. 
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WATFORD MATERNITY HOSPITAL, King-street, 
WATFORD. (58 Beds.) Applications are invited for the resident 
post of SENIOR OBSTETRICS OFFICER for duties con- 
mencing some time in December. Salary £745 p.a., less £155 p.a. 
for residential emoluments. Hospital recognised for MRCOG 
examination. 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and 
copies of 3 testimonials. should be sent to the Hospital Secrotary 
as soon as possible after the appearance of this advertisement. 


WARRINGTON INFIRMARY. Applications are Invited 
from qualified practitioners for the Mataa of RESIDENT 
ANÆSTHETIST (Senior House Officer grade), Male or Fomak, 
at the Warrington Infirmary. The Infirmary is recognised for the 
D.A. examination. Scale of salary £745 p.a., less £130 p.a. for 
residential emoluments. 

Applications to— . 

H. L. Boot, Group Secretary, 
' Warrington and District Hospital Management Committee. 

c/o General Hospital. Warrington. Lancs. 
WARWICK HOSPITAL. (350 Beds.) Resident Ortho- 
PÆDIC HOUSE OFFICER (Male or Female). Post vacant. 


| Weill-equipped Orthopesedic and Fracture Unit (52 Beds). 


Applications, with 2 recent testimonials, to Medical Super 
intendent. Lakin-road, Warwick. : rs 
WESTCLIFF HOSPITAL, Balmoral-road, Westcliff-on- 
SEA, ESSEX. Applications are invited for the post of RESIDENT 
HOUSE MEDICAL OFFICER (Senior House Officer grade) 
at Westcliff Hospital. Post vacant 1st January, 1955. The 
Hospital deals with communicable diseases, general medicine 
and tuberculosis. The appointment covers a wide field of medi- 
cine and offers excellent training for general practice, 

Applications to be sent to the Secretary at the General Hos: 
pital, Prittlewell-chase, Southend-on-Sea, Essex, not later than 
24th November. J. C. FIELD, Secretary. 
WINDSOR. KING EDWARD VII HOSPITAL. Hour 
SURGEON in General and Orthopeedic Surgery required, Male 
or Female, for post vacant 8th December. Recognised for 
F.R.C.S. Preference given to persons secking pre-registration 
post. Candidates required to be members of a Medical Pro 
tection Society. 

Applications, stating age, qualifications with 
nationality with copies “of recent testimonials, 
Secretary. 

WINDSOR. KING EDWARD VI} HOSPITAL. Hous 
PHYSICIAN required, Male or Female, for post vacant Sh 
December. Preference given to persons secking pre-registration 
post. Candidates required to be members of a Medical Pro 
tection Society. j 

Applications, stating age, qualifications with dates, ai 
nationality, with copies of recent testimonials, to Hospi 
Secretary. - 

WELSH REGIONAL HOSPITAL BOARD. : 

SURGICAL REGISTRAR (plastic surgery), St. Lawn 
Hospital, Chepstow. Expected to visit other hospitals in a 
Wales area. Considerable opportunities for training in specially. 
Accommodation for single person. ital 

SENIOR REGISTRAR in Psychiatry, North Wales aed 
for Nervous and Mental Disorders, Denbigh. Hospital eae 
comprehensive mental health service for North Wales. yili 
patient clinics at major general hospitals and associated C ; 
Guidance Services. Every modern therapy and Departmen 
of Psychology and Electro-encephalography. Modern of 
door reception units with annual a sion-rate ove w 
Satisfactory accommodation for married man and family ava: 8 j 

REGISTRAR (North Wales Child Guidance Cin 
Establishment of clinics includes Consultant, Play uar 
Psychologist, 3 Psychiatric Social Workers. Central Cline 
Colwyn Bay and peripheral clinics serving North Wales area. 

REGISTRAR (general surgery), St. Woólos Hospital, Na 


dates, and 
to Hospital 


Mon. (379 Beds). Post covers 56 surgical beds. Non-res! 
Subject to review annually. dica! 
Application forms from Senior Administrativo Mew 

Officer. Temple of Peace, Cathays Park, Cardiff, within 14 dart vat 

WINCHESTER, HAMPSHIRE. ROYAL HAMPSHIT 

COUNTY HOSPITAL. (311 Beds.) HOUSE SURGEON t0 

Senior Surgeon, vacant 2nd January, 1955. t to the 
Applications, with copios of 2 testimonials, to he sen 

Secretary. 

WOLVERHAMPTON QROUP. fated 

The Royal Hospital, Wolverhampton an Ar iall 
Hospital of the University of Birmingham Medical 5° 

HOUSE OFFICER (casualty), vacant now. frmary 
Wolverhampton and Midland Counties Eye Infr 
(Recognised for F.R.C.S. and D.O. examinations) 

HOUSE OFFICER, vacant now. be sent 
Applications, with copier of 3 recent testimonials, blr 

to Group Secretary. The Royal Hospital, Wolverhamplol 

WORTHING HOSPITAL, Lyndhuret-road, Worthi? 

(210 Beds—General.) WORTHING GROUP HOAPITAL MANAGE u 

COMMITTEE. The vacancy for HOUSE SURGEON will 

at the beginning of December, 1954. € 
Applications from either registered medical practition® 7 

pre-registration candidates, stating age, qualifications rials 

ence, nationality, and enclosing copies of 2 recent iie, 
to be forwarded to the Hospital Secretary as 8000 88 art 
A. V. OAKTON, Group 

NEW YORK. ALBANY HOSPITAL, Abani 00-Bet 

U.S.A. PSYCHIATRY RESIDENCIES available in 1 se 

university-teaching, general hospital, with 60-Bed acute i 

ment Psychiatric Unit fully approved for 3 years We. 

Experience includes dynamically-oriented psychotherapy vy 

children and adults, shock therapies and neurologic (a 

Seay range $1620—$4000 anaually plus Jaundry, uniform’ 

Address inquiries to Medical Director. 
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YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 
Westwood Hospital, Beveriey, Yorks (229 Beds) 

ASSISTANT PATHOLOGIST — (Senior House  Omeer) 
required in Area Laboratory, with attendance Branch Labora- 
tory at PriMeld. Offers experience al) branches pathology. 
Northfield Sanatorium, DriMfield, Yorks (78 Beds) 

SENIOR HOUSE PHYSICIAN, tvarant now. Offers 
experience all branches tuberculosis within Group, including 
sunsery, M.MLR. and clinics. Time for study. Ex-patients 
welcome, 

salary £745. 

Detailet applications to Group Secretary, Westwood Hospital, 
Beverley, Yorkshire, l 
NEW YORK. ALBANY HOSPITAL, Albany, New York, 
vs A NEUROLOGY RESTDENCTES aymiabie in 700-Hed, 
university -tenching. eneral hospital Salary range $1620- 

2220 annually, plus laundry, uniforms and room. 

Adras inquiries to Medical Dtrector, 

NEW YORK. ALBANY HOSPITAL, Albany, New York, 
vs.a. INTERNSHIPS and RESIDENCIES available in 70u- 
Bed general, private Albany Hospital, directly connected with 
Albany Medical College. Approved for all major Kpecinities, 
Participating in exchanyge-vt-ttor programme, salary range 
SI320-$2220 annually In addition to laundry, uniforms and 
room. All appointments begin bet July, 1955. 

For further information spply to Medbeal Director. 

U.S.A. KANSAS MEDICAL CENTER. Approvsd 
PSYCHIATRIC RESIDENCIES available kmmediatel or 
July offering comprehensive ciinteal training and didactic 
instruction in child and adult psychiatry. 

Apply : Associated: Psychiatric Faculties, University of 

Kansaa Medical Center, Kansas City, Kansas, U S.A. _ 
NEW ZEALANO HEALTH DEPARTMENT. Applica- 
tions are invited from quntitted medical practitioner to nll 
the post of MEDICAL REGISTRAR. Queen blizabeth Hospital. 
Health Department, Vuoterua, salary inchuding general wage 
Inerense, Op to NZESIL Ss. op NZ£9sțg ss, a year according to 
qualifications and experience, The Hospital bas lou Beda for 
the treatment of rheumatic disenses, together with a Clinical 
Hesearch Unit. Applheants should bave a geperal knowledge 
of medicine, and preferably a higher qualheation— e., 
MORLCLP. or Dip. Phys. Medicine. Single accommodation only 
is available. If the appointee i< required to live out an allowance 
OL NALIVTY Xeon year will be paid. 

Further eee and application forms can be obtained from 
the High Cotmmisstoner for New Zealand, 415, Strand, London, 
WOC.2, mentioning this Journal, and quoting reference 
No. Aw3 725. Completed applications im duphente, accompanied 
by copies only of 2 recent testimonials Calse dn duplicate) should 
reach the High Comunissioner not Jater than Poth December, 
1954. 


Public Appointments 


ROYAL ARMY MEDICAL CORPS. For new conditions 
and terms of pepvice woe puge 39, _ f 
DURHAM. COUNTY COUNCIL OF DURHAM. Educa- 
TION DEPARTMENT. The County Education Committee invite 
applications from registered medical practitioners (Men and 
Women) for appointment as ASSISTANT to Deputy Principal 
School Medical Oteer, Applicants must have had at least 3 
eam experience in the practice of their profession and have 
een approved by the Ministry of Education for the ascertain- 
ment of pupils needing education in a specia) sehool as educa- 
tionally subnormal children.  Comanencing salary is £1150 p.a., 
Fixing by annual increments of £50 to a maximun of £1450 p.a. 
The snccessful candidate, will be required to pass,a medical 
examination and to contribute in accordance with the provisions 
of the appropriate superannuation act. 

For conditions of appointment and form of application, 
Which muat be returned not later than 4th December, 1954, 
apply, enclosing stamped and addressed fool4cap envelope, to 
the Director of Education, Shire Hall, Durhatn. 

L. W. Davis, Deputy Director of Education. 

__ Shire Wall, Durham, 24th October, 1954. eee 
HER MAJESTY’S COLONIAL SERVICE. Medical 
OFFICER OF HEALTH required in the Insect Borne Diseases 
Division of the Medical Department in Mauritius. He would 
bo required to take charge of the Division and the whole of the 
anti-malaria programme under the Director of Medical Services 
and to undertake any other publio health duties assigned to 
him by the Director. Cundidatea must have medical qualifica- 
tions registrable in the United Kingdom, and must possess the 
Diploma of Public Health. The Diploma in Tropical Medicine 
and Hygiene is desirablo but not essential. Appointment on 
agreement for 3 years in first instance but may later become 
permanent and pensionable. Salary in scale 1s.14,220-Ks.20,820 
(£1066 104.-£1561 108.) a year. In addition a temporary non- 
pensionable cost-of-living allowance Is payable of 0% of salary. 
Candidates In the National Health Service may Icave and 
retain their superannuation rights (up to a limit of 6 years) and 
receive a gratuity of 20% of salary at the end of their engage- 
ments. Quarters are not provided, but officers who have not 
been allocated Government houses will be reimbursed any 
difference between approved rent pald for a private house 
(Subject to a maximum of Ks.250 (#18 158.) per mensem) and 
the 10%, salary they would normally pay for a Government 
house. For this purpose, officers residing in hotels or boarding 
houses will be regarded as paying half the board and lodging 
charge for themselves and their wives In respect of rent. Income- 
tax at local rates. Free passages in both directions are provided 
for Officer, wife, and children, not exceeding 5 persons in all, 
Generous home leave Is granted after each tour of 3 years. 

Application forms from Director of Recruitment, Colonial 
Office, Sanctuary Buildings, Grent Smith-strect, London, S.W.L 
(quoting reference No. BCD.117/52/02). 
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HER MAJESTY'S OVERSEA CIVIL SERVICE. Barbados. 
A MEDICAL SUPERINTENDENT is required at the General 
Hospital, Barbados, to be responsible generally for the super- 
vision and management of the Hospital and such other depart- 
mental duties as the Governor may from time to time direct. 
In the performance of these duties he will act under the general 
durection of the Director of Medical Services. Candidates must 
Possess qualifications registrable in the United Kingdom. 
Experience in hospital management is essential. Appointment 
on & permanent basis with pension (non-contributory) at the 
axe of 55, or on agreement for 3 years. Salary is $6000 (£1250) 
a year, A temporary cost-of-living allowance of £32 108. a year 
ia also payable. Furnished quarters are provided at a rental 
of 5%, of salary. Free passages on appointment and on comple- 
tien of agreement are provided for Othcer and family up to a 
Inaximum cost of £300 each way. Free puxsages on leave 
provided for Otfleer and wife only at end of tour of service of 
3$ Years (pro rata payment on completion of not Jess than 
2 years of tour). Generous home leave after each tour, Income- 
tax ot local rates. Social and reercation amenities are good. 
Clinate fs healthy for Europeans. Education facilities are 
available, 

Application forms from Director of Recruitment, Colonial 

OmMlee, Sanctuary Buildings, Great Smith-street, London, $.W.1 
(quoting reference No. BC1).117'2R/010). 
HER MAJESTY’S OVERSEA CIVIL SERVICE. (Medical 
BRANCH.) BARBADOS, MEDICAL OFFICER OF HEALTH 
required in Medical Department of Barbados. Duties include 
school health, public health education, maternal and child welfare 
clinics, Cuberculosis and venereal diseases clinics, control of 
quarantinable diseases and cooperation with Local Government 
bodies in their bealth matters with special relation to sanitation 
and hygiene. Candidates must possess qualifications registrable 
inthe United Kingdom and a Diploma in Public Health. Experi- 
ence in publie health practices and a qualification in tropical 
medicine and hygiene are desirable but not essential. Appoint- 
ment will be on a permanent basis with pension (non-contribu- 
tory) at the age of 55 or on agreement for 3 years in the first 
instance (in Which case passage regulations are slightly different). 
Salary scale js from $5280 to 80240 (£1100-£1300) p.a. Pension 
is earned at the rate of 1 600th of the final pensionable emolu- 
ments for cach completed month of service. In addition a 
temporary (non-pensionable) cost-of-living allowance of $156 
(£32 10s.) p.a. is payable, On appointment, free passages aro 
provided for Officer and family up to a total cost of £300, Leave 
passages are provided for Officer and wife after the completion 
of a miniuum tour of 3} years. Income-tax at local rates. 
Climate is healthy for Europeans. Social and recreational 
amenities are good. Educational factiities are available, 

Application forms from Director of Recruitment, Colonial 
OMeec, Sanctuary Buildings, Great Smith-street, London, S.W.1 
(quoting reference No. BCD.117/28/012). 

EAST SUFFOLK COUNTY COUNCIL. Applications are 
invited for appointment of ASSISTANT COUNTY MEDICAL 
OFFICER (29 44ths) AND MEDICAL OFFICER OF HEALTH 
(14 44ths) for the Borough of Beecles, the Bungay, Halesworth 
and Leiston Urban Districts, and the Blyth and Wainford Rural 
Districts (total population approximately 43,000). Salary, 
based on Awards 2285, 2321 and 2452, will be between the 
minimum £1235 and the maximum £1564 p.a. rising to maximum 
by appropriate increments in accordance witb the Awards. 
Duties will include school medical inspection, maternity and 
child welfare work and general public health. D.P.H. essential 
and previous local authority experience an advantage. Super- 
annuable appointment subject to satisfactory medical examina- 
tion, and to provisions of Sanitary Ofticers (Outside London) 
Regulations, 1935. Car allowance on approved national scales, 

Forms of application and further information obtainable 
from the County Medical OMeer, County Hall, Ipswich, to whom 
all applications should be returned not later than 30th November, 
1954. G. C, LIGHTFOOT, Clerk of the County Council, 
FACTORY DOCTORS. Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor are 
vacant. Apply to Chicf Inspector of Factories, 8, St. James’s- 
square, London, S.W.1. 


Latest date for receipt 

of applications ` 
27TH NOVEMBER, 1954 
F STEVENAGE HERTFORD  .. 27TIT NOVEMBER, 1954 
7 SHEFFIELD WEST YORK -. 27TH NOVEMBER, 1954 


LANCASHIRE COUNTY COUNCIL. Registered medical 
practitioners required for appointment of ASSISTANT DIVI- 
SIONAL MEDICAL OFFICERS in arcas adjacent to Bolton, 
Flectwood, Nelson, and Ulverston. Possession: of D.P.H. 
desirable. Salary £950-£1300 p.a. Travelling and subsistence 
allowances where applicable. Posts superannuable and subject 
to medical examination. 

Application forms and further particulars from County 
Medical Officer of Health, East Cliff County Offices, Preston. 


FURTHER ADVERTISEMENT ; 
YORKSHIRE. NORTH RIDING COUNTY COUNCIL. 
Applications are invited from suitably qualified medical practi- 
tiouers for the whole-time mixed appointment of MEDICAL 
OFFICER OF HEALTH for the Borough of Thornaby-on-Tees 
and the Rural District of Stokesley and ASSISTANT COUNTY 
MEDICAL OFFICER, Salary £1379 4s. 4d., rising by annual 
inerements to £1727 5s. 6d. Conditions of service in accordance 
with Whitley Councils recommendations (Medical Council 
Committes * C”). Temporary housing accommodation will be 
made available by Thornaby Corporation. County Council now 
giving consideration to provision of a house. 

Application forms and further particulars obtainable from 
the undersigned to be returned not later than 27th November, 
1954. Canvassing will disqualify. 

H. G. THORNLEY, Clerk of the County Council. 

County Hall, Northallerton, 29th October, 1954. 


District 
NEWTON oe 


Counly 
MONTGOMERY.. 
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MINISTRY OF SUPPLY. Physiologists, Pharmacolo- 
GISTS or ZOOLOGISTS with 1st or 2nd class honours degree 
or equivalent qualification required by Ministry of Supply 
Experimental Establishment, near Salisbury, Wilts. Salary 
within Scientific. Officer range £445-£815. Women somewhat 
less. F.S.S.U. benefits may be available. 

Application forms from M.L.N.S., Technical and Scientific 
Register (K), 26, King-street, London, S.W.1, quoting G.386/54A. 
Closing date 4th December, 1954. 


NEWPORT. COUNTY BOROUGH OF NEWPORT. 
DEPUTY MEDICAL OFFICER OF HEALTH, DEPUTY 
PRINCIPAL SCHOOL MEDICAL OFFICER AND DEPUTY 
PORT MEDICAL OFFICER. Salary £1166-£50-£1416 p.a. 
Particulars and forms of application, to be returned by 
4th December, 1954, from Medical Officer of Health, Civic 
Centre, Newport, Mon. J. G. ILE8, Town Clerk. 


PRISON COMMISSIONERS require Full-time Medical 
OFFICERS in Prison and Borstal Service (England and Wales). 
Work includes general medical attention of all prisoners and 
inmates, making psychiatric assessments; provision of medical 
and psychiatric reports and giving evidence in court are impor- 
tant aspects of the work. Surgical and Psychotherapeutic Units 
are established at selected centres. Candidates must have 
attained age of 28 ; must be fully qualified and registered and 
should possess sound knowledge of medical and surgical practice ; 
preference given to those who have postgraduate experience in 
psychological medicine and possession of D.P.M. considered an 
advantage. Salary : £1500-—£75-£1800-£100-£2100 (minimum 
linked to age 35, minus £50 for each year below that age and 
plus 1 increment for each year above that age but not exceeding 
40). Rates are subject to deduction for posts outside London. 
Appointments are unestablished in first instance but opportunity 
for establishment through Civil Service Commission later. 
ood quarters when available are provided at moderate 
rental. 

Application forms and regulations from BY1114, Appoint- 
ments Officer, Ministry of Labour and National Service, 1-6, 
Ta Proc Kamare, London, W.C.1, returnable by 3rd December, 
ST. HELENS. COUNTY BOROUGH OF ST. HELENS. 
HEALTH DEPARTMENT. _ ASSISTANT MEDICAL OFFICER 
OF HEALTH (Male'or Female). Applications are invited from 
gualinod medical practitioners for the above post at a salary of 

950 p.a., rising by annua] increments of £50 to £1300 p.a. 
Recognition may be given to past Local Authority service in 
fixing the commencing salary. The possession of a C.P.H. or 
D.C.H. is desirable, but not essential. Consideration for housing 
accommodation will be given according to the circumstances 
of the successfu] candidate. z 

Application forms and further particulars of appointment 
may be obtained from the undersigned. 

G. O’BRIEN, Medical Officer of Health. 
Town Hall, St. Helens, Lancs. 


General Practice 


For an Executive Council post (England and Wales) apply on form E.C.16a 
obtainable from the council. Mark envelope ‘‘Vacancy’’ 7 


ARDWICK GREEN NORTH, MANCHESTER, 12. Appli- 
cations invited for appointment to fil VACANCY in urban area 
caused by the resignation of a lady doctor. The list is approxi- 
mately 1200 and the surgery accommodation (and possibly 
living accommodation) will be available to the successor. 
Applications, on Form E.C.16a (obtainable from address below), 
must be received by the undersigned not later than 27th 
November, 1954. H. Guass, Clerk of the Council, 
Manchester Executive Council. 


R. V. NELLTHORP, 
Clerk of tho Warwickshire Executive Council. 
15, Waterloo-place, Leamington Spa. 


Hospital Services : Non-Medical Appointments 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THR GENERAL HOSPITAL. Applications are invited 
for the appointment of a BIOCHEMIST (Basic grade). Candi- 
dates should possess a B.Sc. Degree with Honours in Bio- 
chemistry or Chemistry or equivalent qualification. 

Applications, with the names of 2 referees, should be sent to 
the House Governor, The General Hospital. Birmingham, 4, 
within 2 weeks of the publication of this advertisement. 
SOUTH AFRICA. PROVINCIAL ADMINISTRATION 
OF THE CAPE OF GOOD HOPE. HOSPITAL BOARD SERVICE : Vacancy. 

1. Applications are invited from suitably uence persons for 
appointment to the post of SURGICAL AND ORTHOPAZDIC 
TECHN ICIAN (Grade C), at the Orthopedic Workshops, 
Cape Town, South Africa. 

$, Remuneration will be at the rate of £894 p.a. in tbe first 
instance, rising by annual increments of £42 p.a. to a maximum 
of £1020 p.a. Over and above these figures a cost-of-living 
allowance at the rate of £234 p.a. is payable to married male 
officials and employees. 

3. The leave and pension privileges attached to the post and 
other conditions of service are governed by the relevant Ordi- 
nances and Regulations. i 

4. Candidates must have served an apprenticeship and have 
an expert knowledge of the making of orthopedic appliances, 
artificial limbs and surgical boots. 
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5. The successful applicant will be required to submit satis- 
factory birth and health certificates. and. his appointment. will be 


- subject to the following conditions :— 


(i) Appointment will be on contract for 5 years in the case 
of a citizen of a Commonwealth country or the Republic 
of Ireland and 6 years in the case of a citizen of European 
countries other than the United Kingdom and the 
Republic of Ireland. 

(ii) Transport expenses (third class by rail overseas and 
second or cabin class steamship fare and first class by 

_ rail in the Union) necessarily incurred by the successful 
applicant from place of residence to the place of assump- 
tion of duty in South Africa, will be defrayed by the 
Administration provided that, if the contract is broken 
within 1 year of the date of assumption of duty the 
person appointed must refund to the Administration the 
full amount paid in respect of transport expenses and if 
the contract is broken within 5 years of the date of 
assumption of duty in the case of a Commonwealth 
citizen and 6 years in the case of a citizen of another 
European country, the person appointed shall refund to 
the Administration the pro rata share of the ful) amount 

_... above referred to in respect of the unexpired period. 

(iii) The person so appointed will be offered permanent 

appointment during the terms of contract but not earlier 
than 3 years from the date of assumption of ony or 
with effect from the conclusion of the contract, provided 
he has passed an examination in Afrikaans as second 
language, which examination shall not be lower than the 
standard required for the Junior Certificate Examination 
of the Department of Education of this Province and 
provided further that his services and conduct during the 
period of contract are satisfactory and his state of 
health is such as will enable him to continue to discharge 
emolently all the duties of the post in which he will be 
employed. , 

6. Application must be made on the prescribed form, Staff 23, 
which is obtainable from the Staff Clerk, Room 102, South 
Africa House, Trafalgar-square, London, W.C.2. 

7. The completed application forms must be addressed to the 
Director of Hospital Services, P.O. Box 2060, Cape Town, South 
Africa, and must reach him not later than 18th December, 1954. 

8. Candidates must state the earliest date on which they 
can assume duty. 


Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies. 


Slough Industrial Health Service. Applications are 
invited for the post of Resident Assistant Medical Officer with 
effect from 17th January, 1955. Candidates should be single, 
Male, and have had casualty experience. Duties entail super 
vision of the emergency casualty service and acting as works 
medical officer to a large number of small firms. The post offers 
opportunities of gaining general experience in industrial medicine. 
Salary £800 p.a., with full residential emoluments. Car allow: 
ance to a maximum of £150. 

Applications, together with the names. of 3 referees, should be 
sent to the Medical Director, Slough Industrial Health Service, 
Farnham-Toad, Slough, Bucks, not later than 25th November, 
Z SSe a a eee 
Librarian/information Officer with medical library 
experience, science graduate if possible, required for rapidly 
expanding medical department of pharmacentical mast 
facturers in Folkestone. Salary £500-£700 according to experi 
ence and qualifications.—Applications to: Address, No. 986, 
Ophthalmic Practice for sale—Eire. Large provinolat 
town. Hospital and operative facilities. House and equipment. 
Practice lerge expanding.—Address, No. 985, THE LAN0ET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 

Lady, 24, requires post as Secretary-Receptionlst. Kaon 


-ledge medical terms.—Address, No. 981, THE LanoeT (file, 
7, Adam-street, Adelphi, London, W.C.2. 


Surrey/London fringe (Kingston). Solid spacious detached 
corner house : 3 reception rooms (1 with separate external 13 
access and recess suitable for hand-basin, &c.), 4 main an k- 
subsidiary bedrooms, breakfast-room, kitchen, 2 toilets, clot” 
room ; garage; 1/5th acre garden with fruit trees. Suita 
professional man. 10 minutes’ walk main line station and no 
several bus routes. Freehold £4750.—Write Box M/927, Stran 
House, London, W.C.2. EEE 
Free from Borio Acid Taylor's Cimolite Dusting powi 
is ideal for the most delicate infant or adult. 1s. 11d. Pa : 
Obtainable from Savory & MOORE, Bond-strect, and JOBY 
BELL & CROYDEN, Wigmore-street. London, W.1l. ___ ——— 
“Pregnancy Diagnosis by the Xenopus Method,” 24-hour 
service. Send specimen of urine and £1 1s. fee. Haematology 
Biochemistry, Flame Photometry.—WELBECK RIOLOOK: 
LABORATORIES, 26, Park-crescent, Portland-place, 
(MUSeum 5386-7). 

Applicants for posts requiring testimonials copled oF 
duplicated should communicate with on 5 Ctarls 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone: VI 
0141), who are specialists in this kind of work. i 
Microscopes. Highest prices pald for good modern types: 
Send or bring your egui ment for valuation.—W ALLACE 

LTD., 127, New Bond-street, W.1. 

Live Leeches always in stock.—Apply : A. Brooke & Con 
Viaduct House, Farringdon-street, E.C.4. 7 
Austin. The new Cambridge A.40 and A.60 and all eee 
models. Limited number of orders now acceptable from Dre 
essential users.—Application form, brochures, easy nea 


Austin House, 140/144, Gol -road, Golders Gree? 
London, N.W.11. Sea renee l 
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Mhen Night Cugh ditinls slfr... 


To control night coughing which so frequently interrupts the patient's sleep — 


and that of other members of the family too — many physicians prescribe Abbott’s 

widely accepted specialty Syrup Calcidrine, Combining, as it does, the 

expectorant effect of iodine, the sedative action of Nembutal and Coderine and the 
antispasmodic action of Nembutal and Ephedrine, this palatable preparation can be utilized 
to great advantage in the treatment of bronchial infections with troublesome 

night cough, Symptomatic relicf will be obtained in those cases of acute and subacute 
bronchial infections, especially where night cough persists. Considerable success has 


been obtained by the prescription of Syrup Calcidrine to refieve spasms in whooping cough, 


Each fluid ounce contains: 


Calcium odide, B.P.C., 1934 7 TH. SYR U p Ç A LC i D R f RI E 


ephedrine Hydrochloride, B.P. 3 gr. REGD, 


Codeine Sulphate, B.P.C., 1934 l gr, . : 
Pentobarbitone Sodium, B.P. 3 gr. can buing nelek 
Aleohol, B.P. 28 inin. 

Syrup of Tolu, B.P. $6 min, Obfott 


Syrup of Wild Cherry P15 min, 
ABBOTT LABORATORIES LTD PERIVALE GREENFORD MIDDLESEX 


Average Adult Pose: Voor 2 teaspoonfuls every 
2 lo 4 houre until relic ped. 
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Graph showing percentages 
of average age of onset of 
menopause, drawn from figures 
compiled by the Council of 
Medical Women’s Federation 
in England, 
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Why MIXOGEN is prescribed 
for menopausal Symptoms. 


Because it is now established that :— 


combined male and female hormone treatment is the most 
effective in this condition. E l 


E the correct balance of the two hormones is essential both 
for efficacy and economy—determined by extensive . clinical 
trial in the U.K. and unique to Mixogen. 


EJ both the hormones in Mixogen are completely effective 


when swallowed—thus maximum, immediate relief is 
given in the simplest and most convenient way, 


Dosage: Initially |-2 tablets daily, reducing when possible. 
(©) Packs: Perspex tubes of 25 tablets and bottles of 100, | 
250 and 500. ` Literature on request. 


p X © G -z Ba 3.6 mg. Methyltestosterone 
3 0.0044 mg. Ethinyloestradiol 


ORGANON LABORATORIES LIMITED 
BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 
Telephone: TEMple Bar 6785-6-7, 0251-2. Telegrams: Menformon, Rand, London 
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TRAFURIL CREAM 


Powerful 


Non-irritant 


Rubefacient 


MU SCULAR RHEUMATISM + FIBROSITIS - CHILBLAINS 


*Trafuril’ ts a registered trade mark denoting letrahydrofurfuryl nicotinic acid ester. Reg. user, 


CIBA LABORATORIES LIMITED, HORSHAM, SUSSEX 


Telephones: Horsham 1234 
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Ready immediately 
T HE CEREBROSPINAL FLUID 
By Dr. S. LUPS, Rotterdam, and Pr. A.M. F. HAAN 
Comprehensively studies the nature, pathology and investigation 


of tho fluid, and the methods of using it in diagnosis; with 
bibliography. 
6 x9, 350 Pp. 93 illustrations. 524. 6d. 


TROPICAL DERMATOLOGY 


Edited by De. R. D. G. SIMONS, Amsterdam 


A finely illustrated manual by &® authorities from 20 countries, 
“Tt can be said straight away that they have succeeded, Tho 


work is up to date, ulthoritative, and well documented.” 
—The Lancel. 


6 x 9. 1700 Pp. 1000 illustrations. £5 cach. 
Of your medical bookseller, Synopses from : 


Cleaver-Hume Press Ltd., 31, Wright's Lane, London, W.8 


2 vols. 


New Tterised Edition 


VA’ ’ 7 ‘ 
NDOCRINE DISORDERS IN CHILDHOOD 
4 
AND ADOLESCENCE 
By M. 8S. LE MARQUAND, M.D., ERCP., FLW. 
TOZER, M.D., M.RLC.P., and W. J. TINDALL, M.D. 
Completely rewritten to conforin with current trends in 
Endocrinology and based on the personal observation and 
treatment of patients during the last twenty years. 
367 pages VU photographic plates 32s. Gd. net 


English Universities Press Ltd.,  Warwick-squaro,  1:.C.4 


Telegrams; Cibalabs, Horsham 


Second Edition 


OMINAL OPERATIONS 


By RODNEY MAINGOT, F.R.C.S. 

Surgeon, Royal Free Hospital 
2nd Edition in one volume Pp. 1274 1051 Illustrations 
including 16 Colour Plates £6 68. net 


H. K. Lewis & Co. Ltd., 136, Gower-street, W.0.1 


Ae OF BURNS 
a 


Six articles prepared by a subcommittee of the 
BRITISH ASSOCIATION OF PLASTIC SURGEONS 
Reeprinted frim Tune LANCET wilh an appendix 
These articles record the practice of surgeons who are treating 
burns every day and who see the good resnits of treatment 
that fs earefully planned from the start. Here is their plan, 
fully but briefly set out. 
48 puges Price 2s. 6d. (postage 4d.) 


Tho Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Second Ed ition 
r ae CARE OF TUBERCULOSIS IN THE 
HOME 
By JAMES MAXWELL, M.D., FRCP. 
Physician, Royal Chest Hospital; Physician to the 
Ministry's Mass X-ray Unit; Consulting Physician, 
Royal National Sanatorium, Bournemouth; late 
Physician, St. Bartholomew's Hospital 
Demy 8vo 114 + xii Illustrations 7s. 6d. net, plus 4d. postage 
Ilodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


ISABILITIES 
AND IOW TO LIVE WITH THEM 
by 55 Paticnts 
Demy 8vo 252 pages Trice 10s. 6d. net, plus 6d. postage 
“This is a new sort of textbook ; unlike most other textbooks 
it is subjective, warm and human.’’—Review in Nursing Times. 
The Lancet Limited, 7, Adam-street, Adolphi, London, W.C.2 


THREE NEW BOOKS 


LEG ULCERS 
Their Causes and Treatment 


3y S. T. ANNING, T.D., M.A., 
M.D., M.R.C.P., Assistant Physi- 
cian, Dermatological Department, 


General Infirmary, Leeds. 


42 Illustrations. 18s. figures. 


HAMATOLOGICAL TECHNIQUE 
for Medical Laboratory Techni- 
cians and Medical Students 


By E. M. DARMADY, M.A. M.D., 
FIR.C.P., Senior Pathologist, and 
S. G. T. DAVENPORT, F.1.M.L.T., 
Chief Technician, Portsmouth and 
Isle of Wight Pathological Service. 


4 Coloured Plates and 23 Text- 


THE 

HÆMOLYTIC ANÆMIAS 

Congenital and Acquired 
By J. V. DACIE, M.D., M.R.C.P.. 
Reader in Hæmatology, University 
of London (Postgraduate Medical 
School). 


18s. 98 Illustrations. 50s. 
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“ Tablets containing Phenobarbitone (16 mg.) gr. 4 Ascorbic acid 100 mg. 


Phenobarbitone therapy without. 


: 4 66 Ascorbic acid, 200mg. 
han sover effe cts idol cx e has ges 


: 
valuable in combating the hang- : 
| 
| 
| 
; 


a 


Scorbital is particularly useful over effect of barbiturates.” 
for patients who need to take renee age a ere ne: 
phenobarbitone at night, espec- hangover effects is minimised if 
ially if for a prolonged period. Scorbital is prescribed instead 
The risk of an accumulation of | of phenobarbitone. 


Se ee 


BASIC N.H.8. PRI 
Bottle of 50 - ae 
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Literature and specimen packings are available on request 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N. 
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THE anil OF ASTHMA | 
A MDA ee 


A search for the causative origin idi asthma can indeed be a tedious one, but 
always the underlying factor—BRONCHOSPASM—can be treated immediately 
with FELSOL. Physicians in all parts of the world to which it has been 
a ae have for years relied implicitly on FELSOL for the instant relief 
WA it gives in an attack of asthma, no matter what the basic cause. 
YY FELSOL acts directly on the bronchial musculature and indirectly 


Rapid in action — Prolonged in effect 


ee N 


SY A Full relief in perfect safety 


* a Beenie ete 
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Clinical sample and literature on request 
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OXFORD. MEDICAL 


PUBLICATIONS 
PUBLISHING NEXT WEEK 


A NEW (SIXTH) EDITION OF 


A TEXTBOOK OF MEDICINE 
FOR NURSES — 


by E. NOBLE CHAMBERLAIN, M.D., M.Sc., F.R.C.P. 


Senior Lecturer in Medicine in the University of Liverpool 

Senior Physician to the Royal Southern Hospital and 

Physician in Charge of the Medical Unit, Sefton 
General Hospital, Liverpool. 


504 pages 86 illustrations (including 8 in colour) 30s. net 


THE ANATOMY OF THE BRONCHIAL TREE 
by Sir RUSSELL BROCK, M.S., F.R.C.S., FACS. 


‘ To the thoracic surgeon this volume is indispensable ; it should moreover find a prominent place in the 
library of every physician who professes a special knowledge of chest disease.’ 
—PROCEEDINGS OF THE ROYAL SOCIETY OF MEDICINE. 


SECOND EDITION 250 pages 286 illustrations (19 in colour) 45s, net 


Selected illustrations suitable for use as a wall chart are available, 
price 5s. net per packet of 9 plates. 


A PRACTICAL MANUAL OF DISEASES OF 
| THE CHEST | 
by MAURICE DAVIDSON, D.M., F.R.C.P. 


‘It is not without reason that it is described as the most complete survey of the clinical and pathological 
aspects of chest diseases in the language.’—THg MEDICAL OFFICER. 


FOURTH EDITION 658 pages 261 illustrations 84s, net 


PHARMACOLOGY 
by J. H. GADDUM, Sc.D., F.R.S., M.R.C.S., L.R.C.P. 


* The more contemplative student will delight in the book’s wide horizons, its incursions into medical history 
and etymology, its well-selected references to original pharmacological literature. —THE LANCET. 


FOURTH EDITION 580 pages 89 illustrations 35s. net 
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New Book 


| MODERN OCCUPATIONAL MEDICINE 
Edited by A. J. FLEMING, M.Sc., M.D.: C. A. D'ALONZO, M.D., F.A.C.P.; and J. A. ZAPP, Ph.D. 


e sxi _ 414 Pages 44 Illustrations, | in Colour Cloth Price 75s. net 
New Book EEs DOR l fy Share) 
: Ready Shortly 

BABCOCK’S PRINCIPLES AND PRACTICE OF SURGERY 

Edited by KARL C. JONAS, B.S., M.D., F.A.C.S. 
77 > 10° 1543 Pages 1006 Illustrations and 10 Coloured Plates Cloth Price £6 15s. net 
New (3rd) Edition Juse Ready ` New Book BS ae juse Ready 
PRACTICE OF ALLERGY THE SURGERY OF PULMONARY 
By WARREN T. VAUGHAN, MD. TUBERCULOSIS 
THIRD EDITION REVISED BY J HARVEY BLACK, MO. By JAMES H. FORSEE, A.B., B.S., M.D. FACS. 

° 6° x 94° 208 Pages 59 Illustrations I! Graphs and 46 Tables 


Price 48s. net 


New (2nd) Edition 
CANCER—DIAGNOSIS, TREATMENT AND PROGNOSIS 
By LAUREN V. ACKERMAN, M.D., and JUAN A. DEL REGATO, M.D. 

SECOND EDITION, REVISED AND ENLARGED 


7° x 107 $164 Pages 335 INtustrations Cloth Price £7 178. 6d. net Cloth 


Just Ready 


7” + 10° 1201 Pages 702 Illustrations and 5 Coloured Plates Cloth Price £8 10s. net 
New (2nd) Edition | ieee Just Ready 


PHARMACOLOGY AND THERAPEUTICS 
A Textbook for Students and Practitioners of Medicine 
By ARTHUR GROLLMAN, Ph.D., M.D., F.A.C.P. 
SECOND EDITION, REVISED AND ENLARGED 
6° ~ 94° 866 Pages 127 Illustrations . Cloth Price 75s. net 


London, W.C.1 


25 Bloomsbury Way HENRY KIMPTON 


Medical Book Department of Hirschfeld Brothers Ltd. 
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SOUTHON TABORAIOS 


MEDICAL RESEARCH COUNCIL 


Intracranial Gliomata 
Some Clinical, Radiological and 


Therapeutic Aspects of 298 Cases 
by JOHN PENMAN and MARION SMITH 


The careful and detailed analysis of the different 
aspects of brain tumours here presented will make 
a useful addition to the knowledge of those 
engaged in this branch of medicine. 


Special Report Series No. 284 5s. (5s. 2d.) [$1.25] 


The Separation of Protein 
Fractions from Human 
Plasma with Ether 
by R. A. KEKWICK and MARGARET E. MACKAY 


Procedures are described in this report for the 
preparation in pure form of these biologically 
important substances. 

Special Report Series No. 286 6s. (6s. 4d.) [$1.40] 


Prices tn brackets include postage ; dollar prices are post free 
in the United States of America 


H. M. STATIONERY OFFICE 
P.O. Box No. $69, LONDON, S.E.1; EDINBURGH ; 
MANCHESTER : BIRMINGHAM: CARDIFF ; BRISTOL, 
BELFAST; er through any bookseller; and from BRIT ISH 
INFORMATION SERVICFS, 30. ROCKEFELLER 
PLAZA, NEW YORK, 20, U.S.A. 


UFI 


Clinical trials have proved U-F-I, a non-toxic surgical 
of leucorrhæa, monilial vaginitis and associated conditions. 
U-F-I Vaginal Tablets 
contain 15-5 grs. (1 gm.) SN | Ore; 
disintegrate easily and nea WS > 
being soluble in vaginal 
secretions diffusion into 
U-F I 
ANTISEPTIC DUSTING POWDER 
Indications: Athlete’s Foot, Bed Sores, 
Perspiration. 
An antiseptic powder which allays 
irritation particularly where sweating 
Possesses powerful deodorant proper- 
ties and is valuable in the treatment of 
Athiecte’s Foot and allied conditions. 


prophylactic, to be of particular value in the treatment 
of U-F-l Powder. They 
the fornices readily occurs. Bottles of 20, 100 and 500 tablets. 
Nettle Rash, Chafing and Excessive 
occurs on the flexor surfaces. 
Detailed literature on request. 


In sprinkler nes ane 
hospital pack. | 
SOUTHON LABORATORIES LTD., LONDON, S.W.15S 
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The new SQUIBB product 
for the treatment of- | 


*x MUSCLE SPASM (including fibrositis) 
*CERTAIN NEUROLOGICAL DISORDERS 


Literature gladly sent on request. 


SQUIBB 


E. R. SQUIBB & SONS, 17-18 OLD BOND STREET, LONDON, W.I Tel. HYDE PARK 1733 


ALBUCID ALBUCID 


EYE DROPS EYE OINTMENT 


10% 
PROPHYLACTIC 
30% 
THERAPEUTIC 


British kerig Limited, Keningen High $ eg London, W.E. 


(8 
6% 
| = «IN -A GREASY BASE | 
| 10% 
CN IN A WATER-MISCIBLE BASE 
| 
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| Interested in NUTRITIONAL INSURANCE ? 


From the earhest days of preenancy ... 

“Two Preenavite Tablets, three times a day °’. This is 
the soundest of all policies for ensuring the nutritional 
Well-being of both mother and child —and a valuable 
satfepetmardd against such commpleations as toxacnala, 


hypochromie anaemia and dental caries, No need ; | 


for the mother to þe burtened with it bewildering 


selection of vitanun and mineral preparations when 


this yinyle supplement meets all her principal needs. 


The daily dose provides: 


Lq. nitamin A, conr BP dong) 2.00006. | nicotinamide, R.P. -. 25mg. 
hq. stamain D, conc., BE toumg.p Sm iu. Jere aulyh. ersic., B.P. . D4 mg. 
atiii ee BLS .. bs - Uning, | eale. phoaph BP. .. #0 mg. 
lamn C BFP. .. 3s i 79mg. | cupr. salph., B.P. not lese than 
trophi ace. BPC, (vitamin È) Dmg. | mang, sulph.. a 10 ppan. 


BASIC PRICE TONHS: 1,000 TABLETS 32/94. 


Double Swivel pelvic band with spherical bearing 
attachment to socket. The lea:her pelvic belt is 
fitted with the quick expanding buckle to permit 
expansion of the pelvic belt without unbuckling 
the strop. 


Write for further particulars and sample for clinical trial to 


VITAMINS LIMITED (Dept. B.113) - Upper Mall + London, W.6 


EXPERIENCE... 


the unseen component 


The unseen component is built into every limb 
manufactured by the HANGER Organisation at 
Roehampton. For over 40 years HANGER has 
been specialising in the production of Light Metal 
and Willow Legs, and by intensive research has 
effected improvements in design without parallel in 
the history of prosthesis. The HANGER leg is 
approved by the Ministry of Health and by very 
many overseas Governments. Fully equipped and 
expertly staffed Fitting Rooms are established at 
every Ministry of Health Limb Fitting Centre in 
the United Kingdom. Literature and any special 
information required will be gladly sent on request. 


HANGER 


ARTIFICIAL LIMBS 


> E. HANGER & CO. LTD 
ROEHAMPTON : LONDON, S.W.15 
De eee 
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soon they’ll drift into YOUR surgery Soa?) 


Soon now, those inveterate victims of colds 


their throats and chests and once again 
surgeries will fill to overflowing. But 
colds can be averted, minimised and 
thrown off rapidly. Started now, a course of 
Adexolin—vitamins A and D in high concentration 
—will prepare the body in good time to 
withstand the rigours of winter; not by providing 
a short-term fillip, but by fortifying the body’s resistance 


to infection through the natural mechanisms. Adexolin is Capsules 

available in two forms: convenient capsules for children and (6,000 units vitamin A, 

adults . . . and, for infants, a tasteless liquid that can be |,000 units vitamin D) 
25, 100 and 1,000 


mixed with bottle feeds or given direct to the tongue. 


Liquid 


E Inf (12,000 units vitamin A, 
. qj | 2,000 units vitamin D per cc.) 
ADEXOLIN | 22 


to 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRon 3434 


IMPROVED PRESENTATION 


Fe IRON DEFICIENCY AN/EMIAS, ferrous sulphate is 
universally accepted as the most efficient compound 
for oral administration. The improved method of 
presentation in ‘Plastules’ ensures maximum absorption 
and utilisation. The tasteless, easy-to-swallow capsules 
rapidly disintegrate and the ferrous sulphate in 4 
semi-solid condition is quickly absorbed, with avoidance 
of gastric irritation. The addition of Folic Acid 
stimulates production of erythrocytes, and the dried 
yeast increases appetite and re-inforces the action of 
the iron. j l 

‘Plastules’ are available in four varieties: Plain; with 
Liver Extract ; with Folic Acid ; and with Hog Stomach. 


‘PLASTULES ’ 
1578—1657 TOE Marn 
This setentist and doctor of medicine rose to great HEMATINIC COMPOUND 
eminence and became Physician Extraordinary to | 
James I. He is most famed, however, for his research 
work on the blood and his discovery of its circulation. os 


JOHN WYETH & BROTHER LTD . CLIFTON HOUSE - EUSTON ROAD - LONDON - NW 
Se eer eeeeeerenrerreeeeenenT 
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For the treatment of vaginal infections 
of fungal and trichomonal origin 


Mycil Pessaries have, as a result of exten- 


sive laboratory and clinical investigation, 
been reformulated to ensure improved 
Liquefaction of the base and freedom from 
irritation. 

The base diffuses rapidly throughout the 
folds and crevices of the vagina and by 
reason of its osmotic propertics it attracts 


trichomonads and immobilises them 
enabling the active constituents to exert 
their action. 

Mycil Pessaries contain hydroxydichloro- 
diphenyl methane (D.M.238) and chlor- 
phenesin — two highly effective non- 


mercurial fungicidal, anti-bacterial and 
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When diet is i ele p. 


— the Energen Dictary Service 
can give smmediate advice and 
help. Special dicts for individual 
cases can be prepared or stan- 
dard dict cards for common ail- 
ments—replaceable as required 
—are available in an indexed 
filing box (as shown here). Per- 
sonal consultations can be ar- 
ranged with the Senior Dictitian, 
and a special 40-page book on 
specific dietary problems, “Dict 
and the General Practitioner,” 
will be sent on request. All these 
services are free of charge to 
practitioners throughout the 
United Kingdom. For further 
details, write or telephone the 
Secretary, 


ENERGEN DIETARY SERVICE 


25a BRYANSTON SQUARE, 


aS =a loa a ~~ Se 


Basic N.H.S. price : Tubes of 12 pessaries 3/- 


Samples and descriptive literature will be sent on request 
THE BRITISH DRUG HOUSES LTD. 


~~ —_— S 


LONDON, W.1 (AMBassador 9332) 


trichomonicidal substances. 


MYCIL PESSARIES 


(Medical Department) LONDON N.I 


Myo P/ 2/64) 
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This Dict Card File is free of 
charge to practitioners. 
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TUSSI-RUBE 


CONCENTRATED LINCTUS 


FOR PERSISTENT COUGH and BRONCHITIS 


TUSSI-RUBE is a palatable and elegant preparation containing Acid Hydrobrom. Dil. 2’) 
minims, Chloroform 2/; minim, Morph. Acet. ?/s) grain and Acid Hydrocyan Dil. '/iọ minim 
in each Adult. dose of two teaspoonfuls. 


The depressant action of Morphine on the respiratory centre is combined with the 
sedatives in an acidified syrup to reduce the tension of the mucus and to allay irritation. 
Bottles of 4, 20 and 90 fl. ozs. 


Clinical sample on request 


C. J. HEWLETT & SON LTD. 


MANUFACTURING CHEMISTS 
KING GEORGE’S AVENUE, WATFORD, HERTS. 
Also at 216, ORR STREET, GLASGOW, S.E. 


Formola : 

Quantity of Active ingredient in each Tablet 
BOLDO e «o 0.07 | PODOPHYLLIN O: 
EXT. BELLAD. SICC, B.P. 0.003] ICELAND moss 0.01 
PHENOLPHTHALEIN eee 0.075 


Sole Distributors in Great Britain 


W. FLETCHER (CHEMIsTs) LTD. 
5 RAMPAYNE STREET, LONDON, S.W.1 Telephone: VICtoria 5555 
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A new combination 


CODIS 


REGD. 


soluble aspirin with 


codeine phosphate and phenacetin 
C2 KK 9——___—_— 


Codis presents a familiar grouping of analgesic drugs; aspirin, 
phenacetin, codeine phosphate; with an important advantage. The 
“ aspirin” in Codis is rendered soluble, as in * Solprin’ 

Placed, uncrushed, in water, a Codis tablet disperses in a matter of 
seconds to form a solution of calcium aspirin and codeine phosphate with 
finely suspended phenacetin, The chance of irritation of the gastric 
mucosa by undissolved particles of aspirin is thus minimised. 

Codis is recommended for all those conditions for which Tab. Codein. 
Co. B.P. would be prescribed. It has the added advantages of greater 
case of administration and far less likelihood of aspirin intolerance, 


while the rapid absorption of the soluble aspirin promotes prompt relief. 


at ASPIR yy, COMPOSITION 
© 4, Each Codis tablet weighs 11.45 gr., and contains :— 
& T p % Acid. Acetylsalhcyl. B.P. 4 gr., Phenacet. B.P. 
zA MN i 4 gr., Codein. Phosph. B.P. 0.125 gr., Calc. Carb. 


B.P. 1.2 gr., Acid. Cit. B.P. (Exsic.) 0.4 gr. 


| 
| Codis is not advertised to the public. 
C O D i S seg N.H.S. basic price for 300 tablets in distinctive gold 
' | foils of 6 tablets cach, 16/6 per box. 
% | J OTHER SIzES—Packs of 20 tablets (in bottles or foil). 
Do s$ 


& COLMAN LTD., HULL AND 


LONDON. (PHARMACEUTICAL DEPT., HULL) 
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; od find Dalpotand Linc Paste Bandages 
find hatd to beat 


DALZOBAND MEDICATED BANDAGES 


These are an Unna’s paste type bandage that are always moist-always 
ready to use. The medicated bandages are loosely wound round the affect- 
ed part and covered with another dry bandage tightly applied. There 
are five varieties of Dalzobdnd, ail of which conform to the N.H.S. 
specification for such bandages in the Drug Tariff issued by M.O.H. 


Dalzoband (2) Zinc Paste Bandage. Dalzoband (4) Zinc Paste with 
B.P.C. 6yds. x H” Urethane 2% and 
standard (No. 2) and Ichthammol 2% Drug 

. extra moist (No. 2x) Tariff 6yds. x 33° 


Dalzoband (3) Zinc Paste and Dalzotend (5) Zinc Paste with 


Ichthammol 2% B.P.C. hte 2% and 

"i i alamine 5-75°, Drug . 
6yds. x 34” standard Tarif 6yds. x 31" 
(No. 3) and extra 


; Dalzoband (6) Zinc Paste with 
i 28) Coal Tar 3:0°% Drug f 
Tarif 6yds. x 33° 


DALMAS 


A _DALMAS LIMITED, LEICESTER & LONDON, Established 1823 
o 2 10 


Available on E.C.10 
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Making 
vitamin D 


This photograph shows a series of irradiation 
apparatuses, in which vitamin D is formed 
from provitamin D after irradiation with 
ultra-violet rays. 

Philips Roxane was the first to synthetize 
and manufacture, on an industrial scale, 
Vitamin D, (Calciferol) and Vitamin D; 
in crystalline form. Philips Roxane is now 
the largest manufacturer of these products 


in the world. 


Some of the vitamin pregaration 
prepared bs Philips- Roxa? 


Dohs fral- A 

Liquidum +» Dragees - Solution for injection 
Dohs fral-A +D; 

Liquidum - Liquidum Extra - Dragees 
Dohyvfral-B, 

Tablets - Solution for injection 


Dohyfral-By2 


Solution for injection 
Dohy fral. BBB - Dragees 
Dohyfral-B-complex 


Dragees © Solution for injection 


Dohyfral-B-complex-Special I 


Solution foe injection 


Dohyfral-C 


. Tablets - Solution for injection 


Dohyfral-D3 


Liquidum + Dragees - 


Dohyfral-E 


Dragees - Solution for injection 
Dohyfral-K - Solution for injection 
Dohyfral-Multi - Dragees 
Dohyfral-Multi 
Dohyfral-Multi + Liquidum 


Solution for injection 


Fortior - Dragees 


PHILIPS-ROXANE strive for A HEALTHY WORLD 


vitamins - insulin and other 


hormone preparations » liver extracts- 


vaccines - pharmaceutical specialitics. 


nutritional preparations for man and animal - 
veterinary medicines - radio-active isotopes - antl- 


melaria and hygienic insecticides. 


N.V -PHILIPS.ROXANE PHARMACEUTISCH-CHEM. IND. „DUPHAR”. 173 P.C. HOOFTSTRAAT, AMSTERDAM THE B a 


Wy 


THE LANCET] THE LANCET GENERAL ADVERTISER [Nov. 20, 1954 


t 


Jhe night passes serenely 


to a fresh awakening... 


Since the original synthesis of ‘Amytal ’ over thirty 
years ago, Eli Lilly & Company has been closely associated 


with the further development of the barbiturates. 


To-day, as a result of further research by EUY te | 


the physician has an extensive range of barbiturates from 


which to choose the drug most suited to his case. 


So = 
ó £ 


Included in the Lilly range of Barbituçates are — 


© 


«Pulvules’ Brand: filled capsules. 


J = | ~~ £Seconal Sodium’ 

| | brand Quinalbarbitone Sodium. | 
Quick onset — short duration. 
gr. as aNG Ciel ae 2 kee 4 S 
‘Sodium Amytal’ , 
brand*Sodium Amylobarbitone. 


Medium onset — medium duration. 
gr. | and gr. O 


‘Tuina’? = 
brand Quinalbarbitone. Soditim with 
Sodium Amylobarbitone. ° 
Quick nset— medium duration; 

gr. lz and gr. 3, IES 


and Tablets : 
‘Amytal’ one 
~ brand: Amylobarbitone. 
: oderately long d duration. 


r TA s > es Se Tak ž x aT S ; 
COMPANY. LIMITED, eee t 
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Note about cost: 


‘ Under the National Health 

| Service the basic cost of 25 

| : . i m i ‘Sulmezil’ Tablets is 13/4, 
. and a 50 cc bottle of 
‘Sulmezil’ Oral Suspension 
(containing 14 teaspoonful 
7 , : oe REE ape , doses) is 9/4. ‘Sulmezil’ is 
: woah) Se ee free from Purchase tax. 


= =Sulmezil 


COMBINED ORAL PENICILLIN AND ‘SULPHAMEZATHINE’ THERAPY 


TABLETS: cach contain 0.5 gramme‘ Sulpha- ORAL SUSPENSION: cach fluid =~ 
mezathine’ Sulphadimidine B.P. and 150,000 DESO Senne Sulphamezatlane a 
units ‘Dibenci’ benzathine penicillin. 150,000 units ‘Dibenci’ benzathine pemet! 


Pleasantly flavoured and stable. 


. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
. A subsidiary company of Imperial Chemical Industries Limited 


WILMSLOW, MANCHESTER 
Ph.459 


ae - 
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Introducing a NEW 


_ltedral 


Tedral offers in a single tablet, the combined effects of three 
drugs, each of them valuable for the symptomatic relief of asthma. 
THEOPHYLLINE, to relax the spasm of the 

bronchial musculature. 

EPHEDRINE HYDROCHLORIDE, to relieve oedema of the 
bronchial mucosa in addition to relaxing the bronchial muscles. 
PHENOBARBITONE, to relieve the anxiety 


of the asthmatic patient. 


preparation for the 


symptomatic relief of asthma 


DOSAGE: Adult — 
Average dose is one tablet every four 


hours, taken after meals if possible. 


DOSAGE: Children— 
6-12 years: } tablet not more often 
than four hourly 


Under 6 years: as decided by the physician. | 
TEDRAL ENTERIC COATED is also available to give symptomatic 


j a aca relicf of asthma four hours after administration. 
Tedral is supplied in bottles of 50 and 
500 tablets. The dispensing pack of 500 
Tedral tablets is supplicd to chemists 


at 26/-, and 29/: each Enteric Coated. DOSAGE : 1 tablet of Tedral and 1 tablet of Tedral Enteric 
Coated on retiring, give eight hours symptomatic relief of asthma. 


TEDRAL ENTERIC COATED is therefore indicated for 


administration to the patient with nocturnal asthma. 


No Warner preparation has ever been advertised to the public. 


WILLIAM R. WARNER & CO. LTD., Power Road, London, W.4. 
ty 15 


AN 
IMPROVED 
BARBITURATE 
OF GOOD 


COMPATIBILITY 


AND WIDE 


THERAPEUTIC 


MARGIN 


Do 
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‘DORMUPAX’, a strong hypnotic agent 


whose high efficacy derives atin a | 


from its inclusion of calcium n-butyl-ally 
barbiturate, provides per tablet— 


Calcium ete a aaa . «8.75 grains 
Carbromalum B.P.C. - > « o 1.8 grains 


ddvantoges . 


The therapeutic index of n-butyl-allyl-barbiturie acid is superior 
to that of the majority of commonly used barbituric acid 


derivatives, It has also been shown that the quotient DE/DL is 


even more favourable for the calcium salt than for the acid. 

The molecule of n-butyl-allyl-barbituric acid reaches the sleep centre 
unchanged. After an average sleep duration of 8 hours, 

it is completely degraded to an indifferent form. 

The efficacy of ‘Dormupax’ is reinforced by carbromalum, a safe, 
prompt, medium-strength hypnotic which is free from after-effects. 
*DORMUPAX’ has been thoroughly investigated in several mental 
hospitals, with satisfactory results. In senile, motor-restless patients 
efficacy is good on dosage of half a tablet in the afternoon and 

one tablet in the evening. After-effects are not observed. 


-Excited insane patients tolerate 4 tablets daily in.a course of 


2 to 4 days without deleterious after-effects. 


Indications: 


Insomnia due to psychic cause or pain— Insommia, including in 
circulatory diseases or arteriosclerosis—Spastic vascular states, 


Dosage: 


Maximum daily single dose: 2Tablets; maximum daily. dose: 5 Tablets 
Literature and reprints available on request of Physicians. 


References: 


@ Wien. med. Wschr. 102, 195 (1952). 


@ ‘Medical Press’ 5981, 628 (1953). 
@ ‘Praxis’ 42, 295 (1953). 
REGD. TRADE MARK 


Packs: 


Standard Tube, 12 Tablets; bottles of 250 (Dispensing). 


Samples of ‘Dormupax’ available on personally signed 
auas of physicians only (Sch. IV) from the Medical 
ept. 


HOMMEL’S HEMATOGEN & DRUG CO. 


121 Norwood Road, London S.E.24 : 
Phone: TULse Hill 3376 


i 
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New 


FIRST 
SAFE AND EFFECTIVE 
INTRAMUSCULAR IRON 


BENGER LABORATORIES, who introduced the first intravenous iron preparation, 
now present a new and equally effective iron complex for intramuscular administration. 
ITS NAME IS IMFERON. The introduction of this new compound considerably 


simplifies the control of iron deficiency anzxmias in both hospital and general practice. 


Note these advantages . 


x Im feron is the first safe and effective * Imferon provides the equivalent o: 
100 mg. of iron per 2 ml. injection 
or 250 mg. of iron per § ml. injec- 
tion; fewer injections are therefore 


iron preparation for intramuscular 


injection—equally suitable for gen- 


eral practice and hospital usc. necessary to administer the calcu- 
lated total dose. 

* Imferon produces a hacm oglobin re- AMPOULES 2 ml. (100 mig. Fe.) boxes 10 and 100. 
sponse identical with that obtained AMPOULES 5 ml. (250 mg. Fe.) boxes 5 and 5o. 
by saccharated oxide of iron. The Fully-descriptive literature on request. 
response is thus predictable. A Technical Information Service is at your disposal. 


Imferon....... 


lron-Dextran Complex 


A PRODUCT OF 


BENGER 


RESEARCH 


BENGER LABORATORIES LIMITED HOLMES CHAPEL ORESTES 
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The active principles in a Veganin tablet 
are bound together by an excipient which 
causes rapid disintegration, allowing therapeutic 
results to be achieved in a matter of minutes. 
The purpose of this high speed disintegration 

is to bring rapid relief from pain — and this 

is the primary function of Veganin. The 
tablet contains acetylsalicylic acid, 
phenacetin and codeine; they act 
together to allay pain, lower the 
temperature and induce a 
state of relaxation. 


ACTIVE CONSTITUENTS: 

Each tablet contains 
250 mq. acetylsalicylic 
acid, 250mg. phenacetin, 
10 mg. codein phosph. 

PACKING: Tubes of 10 
and 20 tablets. Dispens- 
ing packs of 100 at 6/ 3d. 
and 500 at 27/Id. (not 
subject to P.T. on pre- 
scription). 


VEGANIN 


No Warner preparation has ever 
been advertised to the public. 


Wiliam R. WARNER & Co. Ltd., 
Power Road, London, W.4. 


Digitized by Ka OO Q ILC 


THE Lan 
CET] THE LANCET GENERAL ADVERTISER [Nov. 20, 1954 


a CHEMOTHERAPY OF TUBERCULOSIS š 
el The concurrent use of PAS salts 
| and Isoniazid is now fully recognized as a major therapeutic measure = 


one all forms of tuberculosis. 


Aminacyl PAs Salts o 


BAANO 


‘Aminacyl’ PAS products, with the exception of the 
Granulate (Ca PAS only), are available as cither Sodium 
PAS B.P. or as the Calcium Salt. 


They include whatever commonly used forms may be ae | 
prescribed in terms of physicians’ choice and patients’ a | 
preference— N | 
~ 
PACKS: Cachets 1.5g... cccecccceseeseeeee 100°s 500's | iy 
2.0 Bo one 80'S  400's i 
Dragees 0.5 g (plain) |... 250's 1,000's 
0.75 g. (enteric-coated) .... 250°s 1,000's 


Bulk Powder 0.0.0.0... 
Granulate (Ca PAS).........400 


>, ‘Aminacyl'BPAs 2:57 


BRAND 


i This new modification of PAS has the iaae of providing 
therapeutic effect comparable with that of Na and Ca PAS, 
but with smaller dosage. Furthermore, it is completely non- 
toxic, and is almost completely tasteless. 


- PACKS: ‘Aminacyl’ Ca B-PAS Powder: Tins ‘of 150 and 500 
A envelopes cach 3.5 g. 


‘Aminacyl’ Ca B-PAS Cachets: Tins of 80 and 400 x lg. 


‘Aminacyl’ Sodium B-PAS Cachets are also available in 
tins of 80 and 400 x 1.5g. 


'Pasinah’ combined PAS/I NAH Cachets 


BRANO T 
j veer Al 
$ : 


for convenient prescription of PAS and Isoniazid concurrently rs 


‘PASINAR’ Cachets each contain 1.5 g. Na PAS (Sodium 
p-Aminosalicylate B.P.) and 17 mg. Isonicotinic Hydrazide. 


PACKS: Standard Tins of 100 and 500. Details of institutional f 
quantities on request. ; 


Further information from the Medic al one 


42 Upper Grosvenor St., Nealon W.1. Phone: GROsvenor 3931. 


CANADA: A. Wander Ltd., Peterborough, Onlanie: AUSTRALIA: A. Wander Ltd., Devonport, Tasmania. 

NEW ZEALAND: A Wander Lid., Christchurch. INDIA: Grahams Trading Co. (India) Ltd., 16 Bank Street, 

Bombay. PAKISTAN: Grahams Trading Co. (Pakistan) Ltd., P.O. Box 30, Karachi. CEYLON: A. Baur 
& cC 


o. Ltd., Colombo. 


M.387 
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Rupert Brooke 


Terramycin was discovered 
after screening 134,726 
soil samples in the Pfizer 
Research Laboratories. 


BRAND OF OXYTETRACYCLINE 
| The broadest-spectrum antibiotic 
for the wide range of infections 


encountered in General Practice. 


Full literature is available and will be supplied on request. 
PFIZER LTD - FOLKESTONE - KENT - tel: Folkestone 5177) 


*Trade Mark of Chas. Pazer & Co. Inc. 


| Ñ piid 20 


Worlds Largest Producer of Anlibiolics 


THE Lance: 
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@ ‘Merbe ntyl’ to diminish gastro- intestinal motility 
and assure prolonge „d contact of the other the ‘rapeutic 
agents W ith the stomach and duodenum; 

i A Methylcellulose to give the ulcer a protective coating 
5 while it heals; 
| @ Aluminium Hydroxide Gel and Magnesium Oxide to 
neutralize excess acid; 
@ Sodium Lauryl Sulphate to inhibit pepsin and lysozyme 


ma hyperactivity. 


These ingredients in balanced combination make up 
the new and highly cllective peptic ulcer medicament. 


Each tablet contalns := 
t Mer bentyl’ e O i E A 
REGD. 


hexyl hydrochloride)... i aaa 6 MH. 

Aluminium Hydroxide Gel E N 400 mg. 

Magnestum Oxide... cocci 200 Mg. 

eee BUI RAUL seeiets ee ee distributed in the United Kingdom & Eire by 
Eterm ren ere RIKER LABORATORIES LIMITED, LOUGHBOROUGH, LEICS. 


for the Wm. S. Merrell Company , London. 


Merrell 
rasoarnoh 


Bottles of 50 and 250 blei: 
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TABLENS . aN 


ae SABSULES 
O 


ouso 


BRAND 


sustained release capsules 


In ‘Spansule’ capsules, the drug is distributed among many tiny pellets with 
varying disintegration times. By this means a uniform and sustained therapeutic 
effect is achieved over a period of ten to twelve hours — with just one oral dose. 
The first drug to be presented in © Spansule’ form is 


PHENOBARBITONE 


Phenobarbitone ‘ Spansule’ capsules are available in two strengths, 
gr. I and gr. 1}, in bottles of 30 capsules. 


R = = . * 
SMITH KLINE & FRENCH INTERNATIONAL CO. represented by Trade mark 
Menley & James, Limited, Coldharbour Lane, London, SES. Tel: BRixton 7851 Patent applied for 


SUPII4 
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Now that the restrictions previously controlling 
the use of Aureomycin have been completely 
removed, doctors are free to prescribe it in general 
practice, whenever required for private 
oc N.H.S. patients. Wherever therapy with 


Aureomycin is called for, there is a form of 
presentation for every purpose. 


rz 
da 


ME 


Chlortetracycline | 


OW derestricted i 


can now be prescribed on N.H.S. Form E.C.10 


Capsul-s 
Dental Cones 
Dental Faste 
Intravenous $ 
Nasal 
Ountinent 
Ophthalmic 
Ophthalmic Ointment 
Oral Drops 
Oue 

Soluble Tablets 
SPERSOITDS® 


Dispersible Powd r 


Syrup 
Troches 
Vaginal Powder 


Aureomycin means... potency... safety... economy 


© Trade-mark 


Literature on request 
t At present available to hospitals only. 


LEDERLE LABORATORIES DIVISION 


Cyanamid oducts Ld BUSH GUS: - ALDWYCH - LONDON - W.C.2 - TEMPLE BAR 5411. 
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RIKER, First to market a Rauwolfia preparation in Great Britain, now 
have available... l l 


e men gee maes es ee e e a eS a ea a a o o aa G D S ED RE SD ED Le D aS S S SENS a OS Genel Carers eat 


RESERPINE 


‘SERPILOID’ BRAND © 


One of the active alkaloids of Rauwolfia serpentina Benth. 


CNN 
| | amas . 
~ Riker’s original prepara- 


ones A G G eee ees eee e 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
|| 
| 
| 
| 


Reserpine is probably the most sedative of 
the active principles of. Rauwolfia, and is 


\ | | also responsible for part of the hypotensive 
| _ SS ce eres | and bradycardic effects of etre drug. 


Eo INDICATIONS: 


A. Mild and labile hypertension, and, in com- 


n wees an aa G ere i eee es ns cies eae cine a enemies S G Comme ag G bd a commen, a See mins cee p a imme A A E A a a S ME) CR ASD SE SE a SEN OREN 


X “RAUWILOID” pre- 
sents in a refined form, . 


accurately standardized, all 
the desirable activity of 
the crude root. Inert 
matter and undesirable 
constituents—for example, 
yohimbine alkaloids—are 
eliminated by the extrac- 
tion process. 


| 


—— 


bination with potent agents, severer types 


of hypertension. 


. In psychiatry, for the treatment of anxiety 


neuroses, tension and psychotic states 
involving. hyper-activity.. In these indica- 
tions reserpine’s high index of sedative 


activity is particularly valuable. 


Available in 0.25 mg., and 0.5 mg. tablets 
in bottles of 100 and 1,000. 


Detailed literature sent on request. 


Qir) 


RIKER LABORATORIES LTD 


Registered users of the Trade Marks ‘‘SERPILOID” and “ RAUWILOID” 


LOUGHBOROUGH - LEIGCS. 
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7 PAYNOCIL E 


| 
! 
) 
4 
3 OVERCOMES ASPIRIN IRRITATION 
«~-e — oO E a EEE E O e E =... PEERI e ee ee. ee 
rr a int oo E lee a TN MS es oe eer, S e ue = aa r 
\. | . 
S i 
ee a 
Paynocil is a new, non-irritant, palatable analgesic ed l 
representing a considerable advance in formulation wo 
among products of its kind. It combines acetylsalicylic. Š sa 
and amino-acetic acids in a tablet offering 1°) Bos 
the following advantages: ‘2 Si 
~ Ci te 
AL 
. . . ° AE eg i = 
% Jt does not cause gastric irritation, ite A = 
fg T Tte =<. 
% It provides the most palatable and hy, ae 
: : G 
convenient form of analgesic : 
medication. 


¥ It disintegrates pleasantly and rapidly on 
the tongue ; swallowing with water or chewing 
are Unnecessary. 


* An effective dose of aspirin (10 grains— 
0-65 gramme) is provided in one tablet. 


Packaging and Prices: 


Tubes of \8tablets. Retail price (inc. Tax) 3/2. 
Dispensing packs of 240 tablets. Basic N.H.S, price 27/1. 


ape eee (4 ea 
` =T nail 3 fete eg eee ee phat Vv $9 8-5 


LONG TERM, INTENSIVE USE SHORT TERM OR OCCASIONAL USE l 
Because of its non-irritant properties It is equally suitable for the occasional 
Paynocil is idcal in the prolonged analgesia required for headaches or | 
aspirin therapy necessary in rheumatoid neuralgia owing to its convenience and 
$ arthritis. acceptability to all patients. 
j L 
is Rae TER i 
; PEPETA A ate enmen a E eee E PGR n £ Ae tei 


‘ a ‘ 
hore cm AM Te Oe AP ys id eani a G M em ae +” -~ er -— - i kg Pe ko ote ` Be eit oe a ww. 


Fimi each tablet contains: 
Acetylsalicylic acid a...n eneee 
Amino-acetic acid a...se sesser 


10 grains (0-65 gramme) 
5 grains (0-32 gramme) 


PARK ROYAL, LONDON, N.W.10 


Telegrams: Bencarlond, Harles, London 


C. L. BENCARD LTD 
Telephone: ELGar 6681 


» 
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A NEW ADJUVANT IN THE TREATMENT 
OF RESPIRATORY DISORDERS 


Lloyd-Hamol Ltd., of London and Zurich, presents to 

the medical profession a new decongestive salve, 

Thoracin, for the symptomatic relief of coughs, cold- 
and respiratory disorders. 


> The Thoracin formula is based on the same 
Principles that have made Transvasin so suc- 
cessful in the treatment of rheumatic con- 
ditions. 

> Thoracin is composed of esters of substituted 
hydroxy aromatic derivatives. 

> Thoracin achieves the effect of the classic 
counter-irritant remedies — poultices, plasters 
and cupping — without irritation of the skin, 
> Thoracin contains a new ester of Guaiacol 
that is entirely free from the evil smell and 
irritant effect associated with this phenol 
derivative in its pure form. This ester easily 
penctrates the skin, and is excreted in the 
alveoli, where it exerts its well-known action. 
> Thoracin ensures vasodilation of the super- 
ficial skin vessels by the use of esters of nico- 
tinic acid. 

P Thoracin relieves reflex spasm of the pectoral 
muscles by the use of the tetrahydrofurfuryl- 
ester of salicylic acid. 

> Thoracin brings to the alveoli via the blood 


This diagram shows how Thoracin components pene- stream the sedative, antispasmodic, and expec- 
trate the skin, are carried by the bloodstream to : a 
the alveoli and excreted ere to exert their effect. torant properties of camphor and eucalyptus 


THORACIN is available in 1 oz. tubes — 


Fs eatin basic price 2/6 plus 74d. P.T. It is an ethical pro- 
Phenyl Ethyl Nicotinate 2.0% W/W duct, and is not advertised to the public. Since 
Guaiacol Furoate 5.0% w/w a very small quantity is sufficient for each appli- 
Tetrahydrofurfuryl Salicylate 10.0% w/w cation, the cost of treatment is extremely low. 
Camphor 3.0% WW Samples and literature will be gladly sent on 
Eucalyptol 2.0% w/w application. 

° š (9) 

Water-Miscible Base to 100.0%, 


LLOYD-HAMOL LTD. 


I1 WATERLOO PLACE, LONDON S.W.1 a 
MADE BY THE MANUFA 

AND AT ZURICH OF TRANSVASIN 

Thoracin is the registered trade mark of Lloyd-Hamol Ltd. 27 


i THORACIN}g 


I Rn T S adi.. Daaa 


28 


THE Lancet] THE LANCET GENERAL ADVERTISER _ . [Nov. 20, 1954 


Evans Medical Supplies Ltd — 
INTRODUCE a 
NOBECUTANE 
A NEW PLASTIC WOUND DRESSING 


(See Brit. med. J. 1954. 2.17) 


NOBECUTANE consists of an acrylic resin dissolved in a mixture of acetic 
esters. When applied to the dry skin the solvent evaporates leaving an elastic, 


transparent, and adhesive film. 
* * * 


NOBECUTANE has many advantages over conventional dressings. It is non- 
irritating, transparent, tough, pliable and durable and can be applied over joints 
where some degree of mobility is required. 

x © xk k 
NOBECUTANE is impervious to bacteria but permeable to air and water 
vapour and allows normal aqueous exhalation of the skin to escape and no 
maceration of the skin occurs. | 


* * K 
NOBECUTANE is economical in use and results in a saving of at least 20% 
over the cost of conventional dressings. In addition it is welcomed by nursing 
staff who find it effects a considerable amount of saving in time. 


x x x 


NOBECUTANK is available to hospitals only in bottles of 250 ml. at a price 


of 17/6 per bottle. Each bottle contains adequate material for the dressing of 
approximately sixty to seventy surgical wounds. 


Manufactured In Sweden by A. B. BOFORS NOBELKRUT 


EVANS 


Packed and [ssued by the Sole distributors 


| Meoical 


EVANS MEDICAL SUPPLIES LTD 


LIVERPOOL AND LONDON 
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a mineral-free combined 


DIPHTHERIA-PERTUSSIS PROPHYLACTIC 


Diphtheria-Pertussis Prophylactic combines 
Whooping-cough Vaccine with Purified Diph- 
theria Toxoid in buffered saline and 

without mineral carrier. 

This preparation is intended for simultaneous 
immunization against whooping-cough and 
diphtheria, thereby reducing the number of 


injections required. 


In sets of 3 x 1 c.c. doses and in 10 c.c. vials. 
(Each 1 c.c. contains 30 L.f. units 
purified Diphtheria Toxoid (F.T.) 
with 20,000 millions H. pertussis.) 


Diphtheria-Pertussis Prophylactic® is prepared in the Wright-Fleming Institute of Microbiology, 
St. Mary's Hospital Medical School, London, W.2. 


© Distinguishing mark ‘W.D.P." (in red letters). 


Sole Agents : 


9 @ 
PARKE, DAVIS & COMPANY, LIMITED. ines USA. & p): 


bern? 


HOUNSLOW, MIDDLESEX Telephone : Hounslow 2361 
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For the a and treatment of 


post-partum haemorrhage 


NEO-FEMERGIN 


Neo-Femergin is an association of 
ergometrine tartrate and ergotamine 
tartrate, presented in the form of tablets, 
oral solution and ampoules for intra- 
venous or intramuscular injection. © 

Neo-Femergin combines the rapid 
but transient effect on the uterus 
produced by ergometrine with the 


prolonged action of ergotamine. 


Tablets Ampoules 
Oral Solution 


Literature and samples available on request 


AND 


SANDOZ PRODUCTS LIMITED 
134, Wigmore Street, London, W.1 
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Striking a new note 
cena) in ORAL CHLORAMPHENICOL therapy 


A new tasteless derivative of chloramphenicol, which leaves 
no residual bitterness on the tongue after oral administration, 
has been combincd with atropine to form a palatable suspen- 
sion which has a wide range of therapeutic activity when 
given by mouth. 


Chloramphenicol cinnamate, this new derivative, is hydrolysed 
in the alimentary tract releasing the parent substance, 
chloramphenicol. The small dose of atropine reduces the 
possibility of gastric intolerance and aids the retention of 


the antibiotic. 


with atropine 


Alficetyn Suspension is pleasant to take, easily administered, 
well tolerated and rapidly effective. 


anocnernen) \LEICETYN SUSPENSION 


A&H product 
CHLORAMPHENICOL CINNAMATE with ATROPINE 


In bottles of 60 c.c. 


HANBURYS LTD - LON DO NOSE Rm 
OLINES). TELEGRAMS: “GREENBURYS, BETH, LONDON’ ‘on 3 


ALLEN & 


TELEPHONE: 


BISHOPSGATE 320! (2 


*ty $l 


J . - 
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a 


50% Reduced dosage š 
50% Higher utilisation 507, REDUCTION IN PRICE 


` 


FERROMYN 


- (Ferrous Succinate) 


the new 
organic iron- 
a complete 
range at 
reduced prices 


Leadership in oral iron therapy 


This new iron preparation presents Ferrous Succinate, the bivalent iron salt of succinic 
acid. Succinic acid, together with glycine is essential for the synthesis in the red bone 
marrow. of a porphyrin (hæm) containing iron. 

Our controlled ċlinical trials with FERROMYN show amean utilisation factor of 


42% as compared with the mean utilisation factor of 28% with Ferrous Gluconate - 
and 14% with Ferrous Sulphate. 5 


A notable feature of this preparation is that the very favourable response is obtained 


with the minimum overall dosage of ferrous salt thus ensuring minimum risk of 
toxic reaction. 


The range of FERROMYN preparations has been extended to include ELIXIR 
FERROMYN and ELIXIR FERROMYN ‘P’. 


TABLETS i ELIXIR ‘B? | ELIXIR 
EACH TABLET | EACH TEASPOONFUL EACH TEASPOONFUL 
CONTAINS:— CONTAINS:— | CONTAINS:— 
Ferrous Succinate 150 mgm. i Ferrous Succinate 150mgm. | Ferrous Succinate 150 mgm. 
Aneurine l 
| Hydrochloride 1 mgm. I 
' Riboflavin I mgm. ' 
i Nicotinamide 10 mgm. l 
' 4 fl. ozs. 4/6 all ' fl. ozs. 4/3 + P.T. 
i 20 fl. ozs. 21/6 20 fl. ozs. , 20/6 + P.T. 
Bottles of 100 3j- + P.T. 40 fi. ozs. 42/- exempt | fl. ozs.  40/- + P.T. 
Bottles of 1000 26/- + P.T. |! 80ff ozs. 80/-- P-T.- | 80 f. ozs. 78/- + P.T. 


CREWE LONDON 
i CALMIC LI MITED 2 Mansfield Street Wt 


Telephone LANgham 8038-9 
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REDUCTION OF 
HYPERMOTILITY 


‘Lergine’ brand Tricyclamol Chloride, a new anti- 
cholinergic agent, markedly reduces gastro-intestinal 
moulity and spasm, and diminishes gastric, pancreatic 
and intestinal secretions. 

As an adjunct to the dietary treatment of peptic 
ulcer, ‘Lergine’ provides prompt relief of spasm and 
pain. In cases requiring added sedation ‘Lergine’ 
brand Compound, which contains tricyclamol and 
phenobarbitone, is advised. 

‘Lergine’ has proved highly effective in relieving 
the pain and constipation associated with spastic or 
“irritable” colon, and is valuable in treating pyloro- 
spasm, ulcerative colitis, regional ileitis and some 
types of diarrhoca, for example that associated with 
pancreatic insufficiency. 


*‘Lergine’ and ‘Lergine’ Compound are each issued in bottles of 
100 and 500, the former at prices of 17/6d. plus 3/34d. P.T. 
and 80/- plus 1§/- P.T., and the latter at 19/6d. plus 3/8d. P.T. 
and 85|- plus 1§/11\d. P.T. each subject to the usual discount, 


‘LERGINE- 


TRADE MARK 


‘LERGINE’ brand Tricyclamol 
Chloride, 50 mgm. compressed 
products, = 


‘LERGINE’ COMPOUND. 
Compressed products contain- 
ing somgm. tricyclamo! chloride 
and 16mgm., (gr.4) phenobarbi- 
tone, 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 


33 


Tae Lancer) THE LANCET GENERAL ADVERTISER `- [Nov 20, 1954 


= SVIULES? 
* STREPTOMYCIN 


The first British disposable cartridge presentation of 
a stable Streptomycin Sulphate solution. E 

‘Viules’ of 2 ml., each containing Streptomycin 
Sulphate equivalent to 1G of Streptomycin. 


IN BOXES OF 6 AND IOO 


improved free-flowing aqueous suspension of Procaine 
Penicillin. 
‘Viules’ containing 300,000 I.U. and 600,000 I.U. 


IN BOXES OF 6 AND IOO 


‘Viules’ Disposable Medical 
Cartridges are first choice in - 


oe Parenteral Antibiotic Therapy 
—_ ee FOR — 
Pre-measured doses—No wastage— 
= | Aseptic injection in seconds. 


Please write for further details to Medical Dept. 


BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM, ENGLAND 


‘Viules’ of Pro-Stabillin A.S. now contain a new-and 


moHnetroeogd 
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CHEMICAL, BIOLOGICAL, 
AND PHYSIOLOGICAL BACKGROUND OF 
THE NEW INSULIN-ZINC SUSPENSIONS * 


K. HALLAS-MOLLER 
Ph.D. Copenhagen 


DIRECTOR OF KESHARCH, NOYO TERAPEUTISK LABORATORIUM 


For the first dfteen vears after the discovery of insulin 
no improvement was made in it to achieve better treat- 
ment of diabetes, and it Was necessary to give several 
injections of insulin daily ; but the insulin became more 
and more pure, culminating in the production of crystal- 
line insulin by Scott (1934). He thought that there 
might be some connection between the insulin content 
of the pancreas and that gland’s relatively high content 
of zine and other metals, and he showed that the forma- 
tion of insulin crystals depended on the presence of certain 
metals —-e.g., zine, cadmium, cobalt, and nickel. As the 
outcome of that discovery, Scott and Fisher (1935) 
found that insulin in solution had a prolonged action 
when combined with large amounts of zinc, After 
Hagedorn et al. (1936) had reported on the retarded 
action of a protamine-insulin compound, Scott and 
Fisher (1936) proved that quite small amounts of zine 
prolonged the action of pro- 
tarmine insulin considerably, 
the outcome being that pro- 
tamine zine insulin (P.Z.1.) 
was widely adopted. 

The reason for this was 
that this preparation, with its 
long-lasting action, brought 


single-injection therapy 
within reach. As time went 
on, however, it became 


evident that the initial effect 
of P.Z.. was too weak, and 
it was often necessary to 
administer ordinary insulin 
at the kame time. Since then 
several insulins have been 
prepared in attempts to 
ensure a more suitable action, 
and chemists have made 
doctors familiar with many 
different ways of modifying 
the action of insulin. In 
summarising the results 
pH obtained from these many 
preparations, however, it 
must be said that both the 
doctors and the chemists 
working with them met with 
many disappointments. The 
dixtribution of units over 
the twenty-four hours of the 
plementary injections of 
1 moderate and in severe 


PRECIPITATED INSULIN (1U per ml.) 


Fig. 1—Solubility of insulin as a 
function of pH in different 
vehicles: A, in phosphate 
buffer ; B, in phosphate buffer 
with zinc; C, in acetate buffer; 
D, in acetate buffer with zinc; 


E,as P.Z.. 


day is unsatisfactory, and sup 
insulin have often to be given U 
eee the end of the forties, when ee 
and I were about to lay plans for a new iu T 
programmo in this particular field, we were 
that a radical revision was req uired. ete duadaiion 
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Interaction of Insulin and Zinc 


First we found that phosphate ions, which are used 
in the preparation of p.z.t., can influence the physico- 
chemical relation between insulin and zinc. 

Fiz. 1A illustrates the solubility of insulin as a function 
of pH in phosphate buffer (an acid solution of insulin 
40 Lv. per ml. is adjusted to different pH values, and 
the dissolved insulin is determined spectrophotometri- 
cally). It ean be seen that at the pH of blood (7-3) all 
the insulin has been dissolved, which fact presumably 
explains why iso-clectrically precipitated insulin has no 
sustained action. A 

Pig. IB shows the solubility of insulin in the same 
buffer to which has been added the samo amount of 
zine as is present in 3 
P.Z2.1.—2 mg. per 1000 1.U. 

The conditions for 
solubility care only slightly 
altered. 

Fig. 1C showa the solu- 2 
bility of insulin in acetate 
buffer. The result differs X 
only slightly from that of & 
insulin in phosphate buffer, x 
but the addition of 2 mg. i 
of zine per 1000 1.U. caused 
a striking extension of the 
precipitation zone of the 
insulin (fig. 1D). 


These and other experi- 0 
ments established the fact 4 5 6 7 8 
that zinc has a great pH 


influence on the solubility 
of insulin as a function of 
pli in pure water, in 
acetato buffer, and in 
some other buffer solutions. The insulin is insoluble 
to the same extent as P.Z.I. (fig. 1E). Protamine (or 
other similar basic substances) is thus not a necessary 
factor for obtaining insolubility at the pH of blood. 
The addition of a little zine, as in P.Z.I., gives insulin 
a degree of insolubility as high as, or higher than, when 
it is in combination with protamine. 

Phosphate buffer should not be used if this zinc 
effect is to be obtained. The same applies to citrate 
buffer. Presumably the affinity of zine for these substances 
is greater than for insulin. 

The cross-hatched area in fig. 1D is the precipitation 
zone within which the amorphous insulin precipitate is 
completely or partly converted into a crystalline form. 
Outside this zone the precipitate is stable and amorphous. 
The crystallisation zone varies somewhat with the amount 


of zinc, the temperature, and time. Insulin crystals 
suspended in a 


solution of zinc 
salt are pre- 
served intact 
and completely 
undissolved at 
pH 5-8, pro- 
vided that sub- 
. stances which 
may interact 
with the zine 
are absent. 
Other experi- 
ments have 
shown that the 
insolubility of 
amorphous 
and of crystal- 


Fig. 2—Relation between amount 
of zinc in suspended insulin 
crystals and pH. 


INSULIN 
INJECTION 


BLOOD -SUGAR 
oO 


(mg. per 100 ml.) 


8 Noon 4 8 6 8 
AM. P.M. AM. 
Fig. 3—Effects of crystalline insulin-zinc suspension ; ; ; 
(B), acid clear solution of insulin zinc (A), and line insulin 
P.Z.1. (C) in depancreatised dogs. caused, by the 
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‘presence of zinc 

requires an © 

amount of zinc & 8 

not less than Ss 

about 0-5 mg. V-X y pen 

per 1000 1.0. 9$ leri alente 
Amorphous $$ -7 

insulin and Sy% 

insulin Ae = Ordinary insulin 

suspended in 

such zinc-con- o 2 4 6 8& 10 


taining media HOURS 
show a Zinc Fig. 4—Means of results obtained in 26 rabbits 
content Which each given 3 i.u. of ordinary insulin, insulin 
depends both semilente, and insulin ultralente. 

on the concen- 
tration of insulin and zinc used and on the pH value 
of the suspension. The relation between the pH of the 
suspension and the zinc content in the suspended insulin 
crystals is shown by the curve in fig. 2. Insulin crystals 
40 1.0. per ml. were suspended in solutions of different 
pH containing 2 mg. of zinc per 1000 1.0. 

Fig. 3 shows, in depancreatised dogs, the effects of 
a crystalline insulin-zinc suspension, an acid clear 
solution of the same crystals, and P.Z.I. It is clear that 
a suspension of insulin crystals in a zine-containing 
medium (fig. 3B) has a strikingly retarded effect which 
ensures a low fasting blood-sugar, whereas the same 
insulin dissolved by the addition of acid (fig. 3A) has 
the rapid initial effect and short duration of action 
(about eight hours) common to ordinary insulin. 

Fig. 4 shows the means of results obtained in twenty- 
six rabbits with a clear acid insulin solution, a ‘ Semi- 
lente’ suspension of the amorphous insulin-zinc com- 
pound, and an ‘ Ultralente’ suspension of insulin-zine 
crystals.t The action of the semilente suspension of 
amorphous insulin was clearly retarded in comparison 
with that of ordinary insulin, and that of the ultralente 
crystalline insulin was even much more retarded. (The 
term ‘‘ amorphous ” refers solely to the physical state 
of the insulin and is not used in the more usual sense 
to denote an impure insulin.) 

Fig. 5 shows, in a diabetic patient, the rapid action 
of a suspension of ordinary insulin crystals in physio- 


t. Tho approved name of insulin lente is insulin zinc suspension ; 

that of insulin semilente is insulin zinc suspension (amorphous) ; 

' and that of insulin ultralente is insulin zinc suspension 
(crystalline). 
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Fig. 5—Rapid action of ordinary insulin crystals sus- 
pended in physiological saline solution, and much 
retarded action when zinc is added to it, in diabetic 


patient. patient. 


ORIGINAL ARTICLES 


Fig. 6—Long-lasting action of ultralente suspension 
of crystalline insulin zinc, and its rapid action 
when phosphate ions are added, in diabetic 


[Nov. 20, 1954 


logical saline solution and the much retarded action 
of the same suspension when a trace of zinc is 
added to it. OO 

Fig. 6 shows, in another diabetic, the long-lasting 
action of an ultralente suspension of crystalline insulin 
and the rapid action of the same preparation when 
phosphate ions are added. These ions have completely 
neutralised the effect of the zinc, having a greater 
affinity for zinc than for insulin; hence the result is 
practically the same as that obtained with ordinary 
insulin. a : 

These experiments obviously show that by using the 
special interaction of insulin and- zinc it is possible to 
produce insulins that have a retarded effect, and that, 
without adding any other substance, one can obtain a 
protracted action even more retarded than that of P.z.. 
They also show that the physical state of the insulin 
is of great importance in deciding the duration of 


action, and 3 
that con- INSULIN 
sequently, INJECTION 
by varying | 


the physical 
state, one 
can produce 


insulins with = 400 
different ~ 
durations of = 

urations of $6 300 
action. Ze 

We did Aò 200 

nottakelong @% 
to establish 3® nan 
the afore- ~= 
mentioned RE 
facts, but we & 
spent three zee =e cx Zn 20mg. 659. 
years on $§§ 30 = Zn 05 mg. 199. 
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of anions, 
the concen- 
tration of 
zinc, other , 
metals, pH, the physical state of the insulin, the size of 
the crystals, and the origin of the insulin, and on testing 
the stability of our new preparations before we sent 
them out. 


Fig. 7—Comparison of actions of ultralente suspensions 
containing 0-5 mg. and 2:0 mg. of zinc per 1000 i.u. 
in diabetic patient. 


Anions 


I have already said 
that phosphate 100 
inbibit the reaction 
between insulin and 
zinc; but obviously 
we had to find out if 
other anions had the 
same effect. So far, 
however, all that we 
have found is that 
citrate ions have that 
effect. 


Concentration of 
Zinc 


Fig. 7 compares, 0 
a diabetic, two ultra: 
lente suspensions ° 
crystalline insulin 2 
with 0-5 mg. and 20 
mg. of zinc added p“ 
1000 r.u. (2 mg. of 210° 
per 1000 1.0. 38 
amount of zine 
in P.Z.I.). 
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insulins had 
a much 
retarded 


action, 
but that the insulin containing the smaller amount of 


zine had a somewhat greater initial effect. 

Fiz. & compares the actions of ultralente 
containing Lome. and 2 mg. of zine per 1000 LU. 
difference was found, 

Fig. 9 illustrates a practical clinical test with two 
‘Lente’ suspensions of insulin zine containing 2 mg. 
and 18 mg. of zine per 1000 LU. This is a very con- 
siderable quantitative difference in the amount of zine, 
but the larger amount of zinc retarded the action only 
a little bit more than did the smaller amount, 

These and many similar experiments extablished the 
fact that there was no reason to alter the proportions 
used for so many years in p.z.1.—i.e., 2 mg. of zinc per 
1000 re. This amount of zine makes the formation of 
the insulin-zine compound sutliciently safe, and slight 
variations in these proportions do not change the dnration 
of action of the insulin. Moreover this amount of zinc 
is harmless even when administered for a long time. 


Fig. &—Comparison of actions of ultralente suspensions 
containing | mg. and 2 mg. of zinc per 1000 i.u. in 
diabecic patient. 


insulins 
No 


Other Metals 


As regards the suitability of other metals for taking 
the place of zinc, fig. 10 shows the results of treating 
a diabetic with nickel-insulin crystals. A suspension of 
these in physiological saline solution gave a rapid insulin 
effect, whereas the same suspension plus nickel jons had 
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a retarded effect. At present thore is nothing to indicate 
any justification for using other metals than zinc. 


pH Values 


I have already said that the insulin-zinc compound 
was insoluble at about pH 5-8. Insulin-zinc suspensions 
with pH values varying within this range have not 
shown any difference in retardation in multiple clinical 
tests. But, if one mixes an insulin-azinc suspension with 
a clear insulin solution (about pH 3) the resultant pH 
of the mixture may be outside this range and cause 
the insulin-zine compound, in certain circumstances, to 
be dissolved. Alternatively, at about pH 5-6 the amorph- 
ous insulin particles will be converted to crystals if the 
mixture is allowed to stand, and the insulin will then 
have a more retarded action, which is the opposite of 
what is intended when one adds ordinary insulin, It is 
therefore inadvisable to mix insulin-zine suspensions 
with other insulin preparations, because it is quite 
impossible to prophesy the mode of action of such & 
mixture. 

Physical State of Insulin 

I have already said that an insulin-zine suspension in 
which the insulin is amorphous has a relatively rapid 
action, 
whereas 
one with 


INSULIN 
INJECTION 


crystalline l 
MEALS 


, sed | 


With Ni ions 
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insulin has 
a consider- 
ably pro- 
longed 
action. 
This was 
shown in 
experi- 
ments on 
twenty- 
seven rab- 
bits (fig. 11) 
with insulin 
semilente 
(amor- 
phous), 
insulin 
ultralente 
(crystal- 
line), and 
insulin lente (3 amorphous: 7 crystalline). The amor- 
phous preparation had the most pronounced initial 
effect, and its action lasted the shortest time; the 
crystalline preparation had a smaller initial effect and 
a considerably retarded action ; and the mixed prepara- 
tion had an intermediate initial effect, but its action 
lasted as long as that of the purely crystalline insulin. 


Size of Crystals 
Fig. 12 shows, in experiments on eighteen rabbits, 


the relationship between the size of crystals of insulin 
and the degree of retardation of action. By a special 
technique of crystallisation it is possible to control the 
sizo of the crystals, and the figure compares three ultra- 
lente preparations with crystal sizes of 5 p, 20 p, and 
50 p. ‘The 20 p and 50 u preparations gavo similar 
plood-sugar curves, whereas the 5 u preparation seems 
to have had a slightly more vigorous but shorter-lasting 
action. In other words even fairly considerable variations 
in the size of insulin crystals are of no significance as 
regards retardation. At present our usual practice is 
to use crystals of about 30 u. More than 80% of the 
units are present in the form of crystals about 25-35 u. 


Stability 


Lento, semilente, and ultralente insulins have proved 
extremely stable under storage. The differences in their 
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Fig. !0—Comparison of actions of insulin-crystal 
suspension with and without added nickel ions in 
diabetic patient. 


1032 THE LANCET] ORIGINAL ARTICLES | [Nov. 20, 1954 1E 
actions de- "0 — No species difference in the action of semilente was fond 
pend, as I >- _ 90 Amorphous ever observed. patie 
have already > BLe-s (semilente ) Diabetic patients do not differ in their reactions to | decide 
said, exclu- 3% 90}\ ‘Sf i insulins from different species so much as rabbits do, | ively 
sively on the ĮI s80 ON l but an occasional patient may tend to react somewhat | fcane 
physical state -S -70 j N Crystalline , more rapidly to pig insulin than to ox insulin. (The | many 
of the insulin, Q'S » (ultralente) 74 lente insulins are always made with a constant oom- | faoto 
and there is S4% 69 iia of position, as I have already said, and this includes the | red, 
no chemical %.. 50 animal species.) i story 
difference be- © EOS. 108] 
tween these 40 Standardisation vith 


024 6 8 10 12 14 16 18 20 
HOURS 
Fig. }i—Means of results obtained in 27 rabbits 
each given 3 i.u. of semilente (amorphous), 
ultralente (crystailine), and lente (3 amorphous: 
7 crystalline) insulin. 


insulins; 
therefore it is 
essential that 
amorphous 
insulin does 
not become 
crystalline and vice versa. 


Origin of Insulin 


Ox insulin differs from pig insulin in solubility and 
crystallisation, and differences in amino-acid composition 
have been reported by Lens and Evertzen (1952). One 
of the earliest clinical investigations with the lente insulin 
(January, 1951) was ‘therefore designed to discover 
whether the retardation of the insulin effect depended in 
any way on the species of animal from which the insulin 
was derived. The effect of pig insulin could not be 
distinguished from that of ox insulin (fig. 13). Never- 

: theless it was 


110 decided to use 
> 100 ox insulin for 
a . 

< N the crystalline 
SX 90 component and 
DS 80 pig insulin for 
QÈ the amorphous. 
9o 70 

Ss The possibil- 
q x 60 ity that insulin 


= derived from 
o 2 4 6 8 10 a different 


HOURS : : 

species of ani- 

Fig. 12—Means of results obtained In 18 rabbits mal may have 
each given 3 i.u. of ultralente insulin of crystal i 

a different 


sizes 5 p, 20 p, and 50 p 

effect has now 
been studied more extensively both in animals and in 
clinical experiments. 

Fig. 14 shows a clinical trial of two lente insulins. 
The amorphous fraction was derived. from pig, but the 
crystals were derived from pig in one insulin and from 
ox in the other. Occasionally the retardation of the 
insulin effect when pig insulin was used was less pro- 
nounced. In clinical experiments on four diabetics, kept 
in bed and on a standard diet, with ultralente insulins 
made from pig and from ox the difference in action 
was doubtful in three patients but convincingin the fourth. 

Fig. 15 compares the results obtained 
in twenty-four rabbits with semilente 
and ultralente insulins, made from ox 
and from pig. Itis very surprising to see 


INSULIN 
INJECTION 


In Great Britain all batches of insulin prepar- {ore 
tions are subjected to thorough biological control, {qos 


comprising Cop 
tests for both INSULIN and 
potency and INJECTION with 
retardation. | lab 
The British expe 
Pharma- MEALS 


copæia lays 


down certain ¢«~ 
aes insu 
conditions ss 300 2k 
forthedegree 8S ie 
S p 
of retarda- qx 200 Bi 
tion of P.z.1. & X 
In tests on Ñ D 100 
-= rabbits P.Z. ~ 
must show 
firmly estab- E 50 Totals = Pig z g. 
lished devia- SS% 30 , m OX 269. 
tions from os 
ordinary ~œ g 10 Pi 
insulin ~ @ Noon 4 6 Midt 4 8 


int he Fig. 13—C iit f pe f ultralente susper 
E g omparison of actions ofu 
blood-sugar Sions derived from pig and from ox insulin in 


curves. diabetic patient. 

Our rules - , 
for insulin-zinc suspensions are equally stringent, 
At present the blood-sugar curve produced in anm 
by semilente insulin must be more or less identical 
with that produced by ordinary insulin; that pro: 
duced by ultralente insulin must be much like that 
produced by P.Z.I.; and that produced by lente 
insulin must be intermediate between those produced by 
ordinary insulin and by P.Z.I. The results of a teat of 
this kind with lente insulin on twenty-two guineapig' NF 
illustrated in fig. 17. The curves occupy quite separate 
positions, and a batch of lente insulin giving such 3 
curve can be approved. 

| 


Clinical Investigations 


In the preparation of new forms of insulin it 8 |, 
imperative to have the intimate coöperation of § |i 
diabetes clinic. Experiments on animals can tell wê 
good deal, but in the final instance it must be tests [ 
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that ultralente made from pig insulin => 

has exactly the same effect as the semi- S È 

lente insulins, whereas ultralente made S9 300 

from ox insulin has the characteristic oe | 
slow action. In other words, the physical 8 aq 200 | 
state of pig insulin in the preparations 4 È 

does not affect the degree of retardation =e | 
in rabbits. This striking result indicates o 

an important fallacy inherent in tests on ER 2 Total 65g. 

rabbits. Fig. 16 shows the results of TSY . 

SN experiments on a diahetic, kept LB y a | 
in bed and on’ a standard diet, with S Š & | 
semilente and ultralente made from pig = aud ai AM. : us eeu “AM. j NA mM > w 


insulin. The importance of the physical 
state of the insulin here is clear. 


Fig. 14—Comparison of actions of lente suspensions in which the crystalline fractions ¥™ 


derived from pig and from ox insula in diabetic patient. 
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on diabetic 
patientsthat 


—-— Semilente Pig 
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many diferent SY 
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oro Diabetes 
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Copenhagen, HOURS 
and, parallel Fig: 1S=Means of results obtained in 24 rabbits 
t , L 


with the f 7 each given 3 iu. of uitralente and lente 
Nasi ee suspensions derived from pig and from ox 
laboratory 


; insulin. 

experiments, 
very extensive clinical research 
taken during the past few years. The interaction of 
insulin and zine, used for modifying the action of 
insulin, enabled us to mahe insulins witb different 
degrees of retardation of action. We had to ascertain 
what degree of retardation would be most useful 
for establi- 
INSULIN shing effec- 
INJECTION tive sgingle- 
-| injection 
therapy; 
and whether 
a single 
prepara- 
tion would 
satisfy the 
doctors or 
certain 
diabetics 
required 
puch indivi- 
dual therapy 
that several 
Varicties 
of insulin 
would be 
necessary. 


has been under- 
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Fi ° 
ig. 16—Comparison of actions of uitralente and Asthe result 
semilente suspensions derived from pig insulin in f clinical 
diabetic patient. O c. 1n1ıca 
studies we 


decided to issue the three new preparations semilente, 
lente, and ultralente. 

In planning our clinical teats we could not wholly 
accept the familiar usual method of comparing new 
insuling with those already known and 
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Results with Insulin-zinc Suspensions 


All the mild cases of diabetes were satisfactorily 
stabilised on a single daily injection of insulin lente, 
and 80°% of 218 severe cases of diabetes were similarly 
eatisfactorily stabilised. In addition to these cases, 
however, some could not be stabilised, and their inclusion 
in the present series reduced to 85-90% the insulin-taking 
diabetics who were stabilised satisfactorily on one daily 
Injection of insulin lente, 

Consequently insulin lente is the preparation of choice, 
although in some cases its action will be too rapid or 
too slow. In such cases insulin ultralente or insulin 
semilente respectively may be mixed with the insulin 
lente to increase the long or short action respectively, 
or they may be administered separately. Such patients 
are in the category 
of diabetics most 


frequently admit- < A sa 

ted to hospital, es Ordinary 
r <2 Insulin 
The number of SS 

diabetic patients òX 

stabilised on the Q$ 

lento insulins with Se 

an average dose of > 

40 units daily was x 


1030, of whom 990 
(96°56) were dis- 
eharged on one 
injection daily, and 
40 (4°94) on two 
injections daily. 
Of the 990 dis- 
charged on ono 
injection daily, the lente insulins used were lente-semulente 
mixtures in 93 (9%), lente alone in 790 (80%), lente- 
ultralente mixtures in 100 (10°), and ultralente alone ` 
in 7 (1%). 


HOURS 


Fig. 17—Means of results obtained in 22 
guineapigs each given 2 i.u. per kg. of 
body-weight of ordinary insulin, lente 
insulin, and P.Z.I. 


Physiological Réle of Zinc 


Okamoto (1942, 1943, 1949) published a histochemical 
method of determining zinc in the tissues with dithizon 
(diphenyl-thiocarbazone), a zinc-combining agent. Using 
this method he discovered in the islets of Langerhans con- 
siderable quantities of zinc, which increased during hunger 
and decreased when a carbohydrate diet was taken. 
Okamoto concluded that the zinc in the islets of Langer- 
hans might play some part in the metabolism of carbo- 
hydrates. Further, the knowledge that crystalline insulin 
contains zinc and that zinc influences the insulin effect 
led Okamoto to conclude that zinc must be present in 
the islets in combination with insulin and possess an 
important function. 


in use, It is of little value to find that 

ultralente ł Snar aet hit INSULIN INSULIN INSULIN 
t has a longer- M non: faan INJECTION INJECTION INJECTION 

ordinary insulin and NPH insulin, 

that semilente has a quicker action than f 


P.Z.1., or that lente has a more retarded 
action than globin insulin, and so on. 
Tho action of an insulin de ‘pends on the 
characteristics of both preparation and 
patient; therefore the insulins should 
be tested on the diabetic patients, and 
the insulin giving the greatest number 
of satisfactory results should be used. 
Fig. 18 shows the results of clinical trials 
on three diabetics (A, B, and C) treated 
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ze 
rR 
with the same depot insulin. In B alone en zs 
was the blood-sugar level satisfactorily SGU 20 
controlled. In A the insulin’s action was XU N i0 
too rapid, and in C too slow. In this way D 


wo devised insulin lente, which is a 
suspension of three parts of semilente 
and seven parts of ultralente. 


MEALS 


MEALS 


Fig. 18—Results of clinical trials of same depot insulin in 3 diabetic patients, A, B, and C. 
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Okamoto continued his studies with Kadota (1950) and 
other workers on the theory that chemical diabetogenic 
agents owed that particular action to their affinity for zinc. 
This affinity led these substances to invade the islets and 
thus disturb the function of the cells, with the result 
that diabetes developed. The theory was verified as 
regards several zinc-binding agents, and it was thought 
that it might explain the selectively destructive action 
of alloxan, which also combines with zinc, on the B 
cells—i.e., its diabetogenic effect. However, Okamoto 


(1949) also showed that not all zinc-binding agents 


injured the B cells ; indeed, some of them—e.g., o-amino-, 
benzoic acid and quinaldinic acid—administered before 
alloxan, prevented it from invading and destroying the 


B cells. 


Maske et al. (1953) have shown that the B cells can 
be freed completely of zinc by a charge of glucose, and 


' then experimental diabetes cannot be induced with 


alloxan. Experimental findings make it probable that 
insulin is deposited as an insulin-zinc compound in the 
granules of the B cells. The administration of carbo- 
hydrate causes the compound to break down and liberate 
the insulin and zine. At present research on this subject 
is strongly concentrated on the composition of the 


_ compound in which insulin is deposited and on the 


elucidation of the mechanism whereby insulin is mobilised. 
A raised blood-sugar level cannot directly occasion the 
breakdown of an insulin-zinc compound, because glucose 
does not bind zine. However, it is quite possible that a 
raised blood-sugar level causes the appearance of other 
metabolic products capable of competing with insulin in 
the B cells for the zinc and thus liberating insulin. 


Future Research 
Today there are reasons for thinking that newly 


- formed insulin remains in the B cells of the islets as an 


undissolved zinc compound which, however, according 
to its dissociation constant, can maintain a certain basic 
‘concentration of insulin in the blood. If the blood-sugar 
level rises, various intermediate metabolic products may 


bind the zinc and thus liberate insulin. This interesting 


field is being closely studied, and I am aware that lente 
insulin is used experimentally to take the place of 
granules in the B cells. Perhaps this is somewhat 
hazardous, for there is no reason whatever for assuming 
that the insulin-zinc compound in the B cells has such a 
simple composition. Nevertheless it is important that 
research should continue, partly because it may perhaps 
lead to insulin preparations with a more physiological 
action than is possessed by our insulins today, and partly 
because the clarification of the mechanism by which 
insulin is mobilised may perhaps enable us to find out 
what metabolic products can injure the B cells. In 
other words, such studies may lead to the discovery of 
substances in the body which will induce diabetes but 
may perhaps be inactivated by suitable therapy to 
prevent the development of diabetes. 

Nearly two thousand years ago the Greek physician 
Aretseus, who lived in Rome, observed and described 
diabetes mellitus for the first time. For centuries after- 
wards our knowledge of it was not increased. The first 
step forward was von Mering and Minkowski’s (1890) total 
pancreatectomy of dogs. Metabolic disturbances asso- 
ciated with diabetes have since been studied thoroughly, 
and the work was crowned by Banting and Best’s (1922) 
isolation of insulin. That achievement will never be 
forgotten. The help which physicians have since been 
able to give their diabetic patients has been invaluable. 

But tbere are still important problems to be solved. 
More light must be thrown upon the details of the 
metabolic processes related to the function of insulin, 
especially in view of recent developments in enzymology 
and endocrinology, because insulin works in an environ- 
ment of enzymes and hormones, and also in view of 
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our increased knowledge of chemical compounds and 
molecular processes. ~ rer 

Our diabetics can be helped today, but the many late 
complications of diabetes make further help urgent. It 
is to be hoped that some day the development ant 
progress of diabetes can be entirely prevented. To this 
eüd intimate coöperation between physician and chemist 


is absolutely necessary. 7 


I should like to thank my laboratory colleagues, K. Petersn 
and J. Schlichtkrull, and Dr. P. M. Jersild, chief physician of 
the Hvidøre Hospital, for their collaboration in the team- 
work which has made the presentation of these results possible. 
My thanks are also due to the British Diabetic Association 
for the invitation to deliver their Banting memorial lecture, 
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ATYPICAL FACIAL PAIN 


A. M. G. CAMPBELL 
M.A., D.M. Oxfd, F.R.C.P. 
PHYSICIAN, BRISTOL ROYAL HOSPITAL , 


JUNE K. LLOYD 
M.B. Brist., M.R.C.P. 
REGISTRAR, BRISTOL UNITED HOSPITALS 


‘Many writers have drawn attention to the problem of 
atypical facial neuralgia, and there are as many namé 
for this condition as there are treatments for its relie 
It has been called atypical migraine, trigeminal migraine, 
sympathetic neuralgia, sphenopalatine neuralgia, and 
histamine cephalgia. Unfortunately, owing to the 
difficulties in understanding this condition and in finding 
a satisfactory treatment for this atypical facial pam, 
many cases have been thought to be “ neurotic,” but 
we agree with Dott (1951) when he wrote: “I am 
convinced that no patient has complained to me a 
et pain without an appropriate physical pain provoking 
esion.”’ 

Clinical Features 


We have studied the clinical symptoms of 40 patients, 
in all of whom the diagnosis has been made by a T60% 


TABLE I—AGE AT ONSET OF SYMPTOMS 


Age (yr.) No. of cases Age (yr.) No: orui., 
10 or less 0 41-50 12 (300%) 
11-20 1 (2-5%) 51-60 8 (160%) 
21-30 6 (15-0 %) 6lormore | 4 (100% 
31-40 11 (27-5%) a g: 

ia ae EE E E 


nition of the characteristics of the pain, usually j 
association with other symptoms. The condition ia 
found to be more common in females than m M : 
24 women (60%), 16 men (40%). The onset of the p? 
was most common in the fourth and fifth 4 n 
(57:5%) (see table 1). The duration of symptoms ae 
attendance is shown in table m, and it can be er alk 
in about 65% of the patients the pain had come 0n sgt 
the last-five years, but in 1 case it had been pre 
for forty years. i i 
The presenting symptom in all the patients Wane 
in the head or in the face. The pain was usually 46307 
as burning or boring and varying in intensity, 
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being so severe as to make some of the sufferers feel 
suicidal. The distribution of pain was over a wide area 
and not confined to one sensory nerve, It was usually 
in and behind the eve, in the cheek, nose, and jaw, and 
supra-orbitally spreading backwards over the head, in 
the occiput and neck, and sometimes into the preauricular 
and mastoid areas. In a very few patients the gums and 
palate were also affected. The pain could occur in any 
of these sites alone or in any combination, or in all 
simultaneously, but the basic pattern remained the same 
for each patient. We have found that nearly all of 
them had pain in the orbit and the eve, and in the 
oceiput and neck. Each patient was asked to draw on 
a prepared diagram the distnbution of his pain, indi- 
eating the areas of greatest intensity by depth of shading. 
Fiz. bis euch a diagram. The pain was usually unilateral, 
but in 2 cases it was bilateral and of equal intensity: on 
both sides, and in 7 cases there was slight pain on the 
opposite side during an acute attack. 

22 patients complained of constant discomfort in the 
allected area, with attacks of exacerbation; but IS had 
Intermittent pain, with complete freedom between the 
attacks, and in 2 of there the pain was always nocturnal 
and in another 2 almost completely nocturnal The 
acute attacks of pain would last anything from several 
hours to two or three days. In addition to the cranio- 
facial pain painful sensations were felt in the neck 


TABLE II—DURATION OF SYMPTOMS 


CE e 


No, of censes | | No. of ceasca 


— eee | 


í 
Time (yr.) 


Time (yr.) 


21-30 3 


Sorless | 26 (650°) © (7°5°) 
6-10 PM CLM OPG) | 31-410 L Sea) 
11-29 ee ° 


3 (9 9°.) | 


————— ee - 


during an attack, and in 1 patient involved the retro- 
sternal region; and 1 other patient had slight objective 
sensory loss in the hand of the atfeeted side. 

The occurrence of various other symptoms attributable 
to disturbance of the sympathetic nervous system was 
of value in diagnosis. Many patients had flushing of 
the affected side of the face during an attack; and 
localised sweating, lacrimation, a sensation of nasal 
congestion and pupillary changes localised to the affected 
side, and occasionally ptosis and a Horner’s syndrome 
were found (fig. 2). Of these symptoms lacrimation was 
by far the most common (see table 111). 

Glaser (1928) has drawn attention to this and included 
nausea and vomiting. Some of our patients did show 
this with severe pain, but it was on the whole more 
rare than Glaser indicated in his series. It is important 
in connection with this that vomiting did not relieve 
the pain in any way. 

In our series there were no constant precipitating 
factors, but 16 patients noticed that movement of the 
neck could exacerbate or relieve the pain, and usually 
flexion of the neck exacerbated the pain and extension 
relieved it. For example, somo patients noticed that 
the pain came on when the neck was flexed in performing 
such usual tasks as sewing, reading, floor-polishing, and 
ironing. One patient related the pain to cold; but, 
apart from the position of the neck, there was no constant 
precipitating factor noticed by the patients themselves. 


Fig. I—Distribution of craniofacial pain in a woman, aged 72, who had 
constant pain for 6 years with acute exacerbations. 


ORIGINAL ARTICLES 


[Nov. 20, 1954 


1035 


On direct question- 
ing about a quarter 
of our patients 
recollected a pre- 
vious head or cervi- 
cal injary, and one 
definitely related 
the symptoms to 
an injury of his 
neck imeurred in 
an air crash. 

In view of tho 
confusion existing 
with regard to this 
condition and 
its relation to 
migraine, we ana- 
lysed our cases 
with particular 
reference to J 
migraine. We 
satisfied ourselves 
that in 5 patients 
there were coexist- 
ing attacks of truo 
migraine, and the patients were convinced that they 
could distinguish between the two types of pain, and 
that their migraine was in no way the same as their 
facial neuralgia. Similarly we found that 5 patients 
had very definite anxiety states. These anxiety states 
were not due to the pain. 

This pain in no way resembled trigeminal neuralgia. 
There were no trigger zones, and the pain was not 
precipitated by eating, talking, washing, &c. Tinel 
(1930) recorded a case in which successful alcoholic 
injection for true trigeminal neuralgia was followed by 
atypical neuralgia developing after a railway accident 
and injury to the neck. ‘Tinel’s patient described a 
deep-seated burning pain in the check, with flushing 
of the face, of a different character from his original 
trigeminal neuralgia and occurring in an area which was 
already analgesic from the alcoholic injection. 


Fig. 2—Man, aged 45, with left-sided atypical 
facial pain, showing myosis and sweating. 


Production and Appreciation of Pain 
In approaching this problern wo were impressed by 
two factors. Firstly, a large proportion of patients had 


TABLE IH— ASSOCIATED SYMPATHETIC PHENOMENA 


— No. of cases 
37 (92:5% 


Cases with sympathetic phenomena 


Lacrimation only .. ny ie 12 (30:0%) 
Pupillary changes °’ sa i ese T (17-35%) 
Ptosis pa Fa i a ii 2 (5-0 %) 


r 


————$ $$ eee 
*In 2 cases the pupils were constricted, and in 5 cases dilated, on 
tho alfected side. 


associated sympathetic symptoms, and procedures 
which relieved the pain sometimes also relieved the 
manifestations of the sympathetic disturbance. Glaser 
(1928) found that, out of 143 patients, 13 had definite 
pupillary inequalities and 78 had various combinations 
of sympathetic disturbances. Brickner and Riley (1935) 
suggested that this type of pain is often accompanied 
by ocular signs of sympathetic irritation or paralysis. 
It therefore seems that the interference with the sym- 
pathetic system is sufficient in some cases to produce 
a true Iforner’s syndrome with pain, whereas in other 
cases the pain may be accompanied by signs of irritation 
of the ocular sympathetic fibres rather than paralysis. 
This appears to be truo in this series, because some 
patients had a dilated pupil and severe facial sweating 
associated with pain, and others a complete Horner’s 
syndrome, Furthermore, we know that pain may occur 
without auy evidence of sympathetic phenomena—e.g., 
ocular changes and sweating. 
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Secondly, in our series we have found that alteration 
of the position of the neck, particularly by immobilisa- 


tion, not only relieved the pain but also caused the. 


sweating of the face to stop and the pupillary changes 
to be reversed. Movement of the neck produced an 


increase of pain in some patients, and immobilisation - 


of the neck in slight extension was the biggest factor in 
obtaining relief. | 


Relation of Cervical Sympathetic System to Pain 


Davis and Pollock (1932) examined the rôle of the 
sympathetic nervous system in the production of pain 
in the head and neck. Their experimental work was 
done on cats and consisted in_ noting the response of 
the cats to pain when various parts of the cervical 
sympathetic nervous system were stimulated under 
varying conditions. They showed that the sympathetic 
supply to the head and face consisted of postganglionic 
efferent fibres arising in the superior cervical ganglion 
and reaching their destination by way of vascular 
plexuses and together with other cranial nerves. Stimu- 
lation of the cervical sympathetic trunk produced 
dilatation of the pupil without pain, but stimulation of 
the superior cervical ganglion, with or without severance 
of its trunk, produced a painful response in the affected 
side of the head. They postulated that the possible 
efferent pathways for pain perception were: (1) by 
posterior roots of the cervical nerves ; (2) by antidromic 
impulses in the anterior roots; and (3) by the sensory 
cranial nerves. By section of these nerves, either singly 
or in conjunction, they found that the only way to prevent 
pain was to destroy all pathways in the posterior cervical 
roots and the sensory roots of the fifth cranial nerve. 
They suggested that failure of certain intractable cases 
to respond to section of the fifth cranial root together 
with the superior cervical ganglion was explained by the 
fact that certain painful impulses can be transmitted by 
fibres running in the seventh cranial nerve, and that other 
sympathetic ganglia may subserve the functions of the 
superior cervical ganglion in some instances. 

Their theory of the mechanism of the production of 
pain .was that stimulation of the superior cervical 


TABLE IV—CERVICAL RADIOGRAPHS OF 37 PATIENTS 


Narrowing of 


| disc spaces Osteo- 
Normal Abnormal = |————__--—- phytosis 
More only 
One than one 
14 (38%) 23 (62%) 8 12 3 


ganglion produced effects by way of postganglionic fibres 
passing to structures innervated by these nerves. They 
suggested that the nature of this effect was linked with 
the sympathetic innervation of the blood-vessels, and 
that a metabolite was liberated which in turn stimulated 
ordinary sensory nerve-endings. This impulse was next 
transmitted centrally and appreciated as pain. 

We believe that this theory is probably true, and that 
this metabolite is histamine. It is known that histamine 
produces headache. Furthermore, histamine can be 
released by sympathetic nerves, and Tankel (1951) found 
that sweating was relieved by antihistaminics. The 
liberation of histamine has also been shown to follow the 
intravenous infusion of adrenaline (Staub 1946, Eichler 
and Barfuss 1940). Staub (1946) has, in addition, shown 
that the mechanism of action of antihistaminics is largely 
by prevention of histamine build-up. We tried the 
effect of 0-35 mg. of histamine injection in 4 patients 
who were then enjoying a period of relative freedom 
from pain, and in every one of them the typical pain 
was produced in a few minutes. There are obviously 
other fundamental factors which must play a part in 
the development of this pain, but it has been shown 
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Fig. 3—Different ievels in mechanism of production of pain at which 
treatment can be directed, 


that an injection of histamine can reproduce the pain 
complained of by our patients. 


Relation of Cervical Mechanics to Pain 


It is well recognised in the U.S.A. that headache and 
facial pain can be caused by abnormalities in the neck, 
and Raney and Raney (1948) and Neuwirth (1952), 
whose clinical descriptions resemble ours, consider the 
abnormality to be due to cervical spondylosis. Although 
this may be true in some cases, their radiological evidence 
is indefinite and was certainly not always present. 
This is true of our cases also (table Iv). Neuwirth found 
that of 47 patients 14 had frank disc protrusions and 
29 had osteo-arthritic lesions. We are not satisfied that 
the basic abnormalities are in the cervical spine, but 
we are satisfied that relief of the symptoms and irritation 
of the sympathetic system can be produced by: change 
of posture. Neuwirth also believes this, but he explains 
it on a basis of cervical spondylosis, with irritation or 
pressure on sympathetic fibres running in the anterior 
nerve-roots of the upper cervical segments, and cites 
French work to support this anatomical fact. 

We do not consider that the anatomy of the sympa 
thetic nervous system in the neck is sufficiently cleat 
for this to be accepted as the explanation. On the other 
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ti- 
No. of results does not inclnde 3 cases: 2 because period of Arere 
cation was: too short for assessment, and other me board 
used subsequently; and 1 because patient was og plaster of 
collar giving inadequate immobilisation, and refuse 
plastic collar. 
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hand, in some of our eases the pain was associated with 
severe lesions in the cervieal spine; but the diMeulties 
associated with the interpretation of radiologieal changes 
in the neck, and the absence of this facial syndrome in 
many cases of equally severe cervical sponds losis, make 
it almost certain Chat this is not the only cause, 

We have seen l patient with very severe facial pain 
of this type associated with a carotid thrombosis, whieh 
obviously distended the carotid artery, and we have 
heard of 3 other patients in whom a distended and dilated 
carotid artery was found, producing identical pain. It 
is therefore possible that the svinpathetie nerves may be 
irritated by some abnormality of the carotid artery, 
and this pain may be associated with an abnormal 
anatomical relationship in some people, 


Afferent Pathway 
The afferent pathway of pain. as Davis and Pollock 
(1932) have suggested, must reach consciousness via the 
somatie sensory nerves, whieh supply the face, head, 
and neck; and, as Weddell (1949) has pointed out, it is 
Important to realise that there is considerable overlap 
In sensory nerve-supply, 


Treatment 
Treatment may Jogieally be directed at interruption 
of the mechanista of production of pain at various points 
(fig. 3). 
Neuwirth treated his eases by cervieal traction, either 
intermittently or continuously, and he noticed that the 
pain disappeared first, followed later by the disappearance 


TABLE VI—RESULTS OF PERMANENT ” 
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CERVICAL 


t 
Initial plaster or plastie collar | Average Longest Shortest 
Duration of continnous wear.. 3-4 weeks | 12 weeks !} 3 days 


| 
Period of freedom on removal 


from collar before pelapse 0.05 2-3 weeks DS months | 1 day 


No serious relapse to date 2 enses (LL months and 2 yr.) 


of any sV¥inpathetic manifestations. His results show 
that out of 47 patients 33 recovered, 7 were improved, 
and 7 were not benefited by this manoeuvre. On the 
whole we think that traction is not very practicable and, 
as a Jong-term measure, is impossible, One of our 
patients was treated by traction and was immediately 
relieved of symptoms. When the traction was dis- 
continued, the symptoms returned, but on being placed 
in a plaster collar he was immediately permanently 
relieved. 

Some workers consider that manipulation of the neck 
benefits these cases; but, sinee the exact mechanism 
of production of the pain is unknown, there is the 
danger of making matters worse. 


IMMOBILISATION THERAPY 

We have concentrated on immobilisation of the neck 
In our cases, usually in a plaster collar (see tables v 
and vt), This is by far the most satisfactory manœuvre 
for the initial period. The collar should be applied 
with the head in the position which is most comfortable 
for each patient with the neck in slight extension. 
Itnmobilisation of the neck is more important than the 
posture, The collar should, if possible, be left on for 
four to six weeks. Usually the collar is applied in 
hospital, and the patient is allowed to return home 
after two days. Most patients who have had severe pain 
are 80 impressed with its relief that they put up with 
the discomfort of the collar, In persons in whom we 
were satisfied that the relief was considerable a permanent 
plastic collar has been made, which can be worn during 
the day and removed at night. 

The results of the use of a cervical collar have been 
most gratifying and satisfactory ; of 25 patients treated 
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IS have had complete or practically complete relief of 
pain and sympathetic manifestations, Of this group 
2 have had no serious relapse after removal of the collar, 
after eleven months and two years. One patient was 
free for eighteen months before relapse. ‘These patients 
were in their initial collars for 4-8 weeks. 9 patients, 
on relapsing, elected to wear a permanent plastic collar, 
and 2 said that their lives had been transformed by the 
relief of their pain. The daughter of one patient made 
a journey to hospital to tell us bow wonderful it was 
to see her mother enjoying life as she had been able to 
do during the last year since wearing a collar. The 
other patient, a woman aged 28 had had continuous 
pain, with severe exacerbations for four years. She 
had seen numerous consultants and been diagnosed as 
funetional and had her tecth extracted and her sinuses 
drained, without any relief. She has had no pain while 
wearing a collar and has been able to sew, which she 
could not do before treatment. 

In the remaining 7 patients in this group, on relapsing, 
we have either tried other forms of treatment or their 
symptoms have not warranted any specific treatment. 
The patients obtaining only moderate relief and those 
obtaining no rehef have likewise received other forms 
of treatinent, and in 2 of these cases we have not been 
able to releve the symptoms of pain in any way whatever. 

It will be seen that there are 15 patients not treated 
by immobilisation. The reason for this was that the 
pain was intermittent, with long periods of freedom in 
Which a collar would certainty not have been justified, 
and another line of treatment appeared to be necessary. 


CERVICAL SYMPATHECTOMY 

Cervieal sympathectomy involving extirpation of the 
superior cervical ganglion and stripping of the syinpa- 
thetie nerves from the carotid vessels appears to be the 
most permanent solution. Rowbotham (1946) has done 
this operation in several cases which he considered to 
bo true migraine; but possibly these were the condition 
we have deseribed, The problem, however, is not 
particularly easy, because in some cases there was no 
relief of pain, and in Glaser’s series of atypical facial 
neuralgia 10 patients were operated on witbout any 
relief. We have had 1 patient operated on, with complete 
rchef of symptoms, and this relief has remained after 
six months, and in another case a sympathetic block 
with lignocaine (© Xyloeaine’) temporarily relieved the 
symptoms. On the whole, sympathectomy has disadvan- 
tages Which make it unwise as a line of treatinent, and 
we have concentrated more on immobilisation and other 
forms of therapy. 


SPECIFIC DRUG THERAPY 

Irgotamine.-—We have tried crgotamine on some of 
those patients who had paroxysmal attacks at night, as 
Symonds (1949) has recommended. One case appeared 
to be a complete failure, but in another ergotamine 
produced prolonged relief of the nocturnal pain, and 
before starting on a more drastic form of treatment it 
is obviously worth trying ergotamine in most cases. 

slntihistaminics.—The same remark applies to anti- 
histaminics, and we have 1 patient who keeps entirely 
free from pain by taking diphenhydramine hydrochloride 
( Benadryl’) 100 mg. twice daily. Antihistaminics may 
be combined with other forms of treatment, and it may 
be found that they are of more value in combination 
than when used alone. 


SECTION OF GREAT AURICULAR NERVE 

To denervate the area of pain completely is obviously 
quite impossible, and Glaser (1928) has shown that 
alcoholic injection of the fifth nerve is quite ineffective. 
In view, however, of Mason’s (1953) report that he 
relieved trigeminal neuralgia by block or section of the 
great auricular nerve in the neck, we tried this operation 
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in several cases of true trigeminal neuralgia but were 
not able to convince ourselves of any improvement. We 
next used this operation in a case of this atypical form 
of facial pain and found that blocking the nerve with 
procaine produced dramatic temporary relief of pain. 
The pain recurred fourteen hours after the injection. 
The injection was then repeated with the same result. 


As a result of this experiment we have sectioned the great 


TABLE VII—RESULTS OF SECTION OF GREAT AURICULAR NEBVE 
Results * 


Good | Moderate | Bad 


CES a_i e 


No. with constant pain wie il 5 2 4 
_ No. with intermittent pain .. 6 4 Re toate 1 
`` Total bs Js 17 9 3 5 


eee 


* Grading as in table v. 


auricular. nerve in 17 cases. The results are set out in 


‘tables VI-IX. 


Histological examination of the nerve showed no 
abnormality. From the results obtained in the few 
patients subjected to this operation it seems that section 
of the great auricular nerve may be of immediate 
benefit, and it is presumed that this effect is achieved 
by cutting down the number of painful impulses reaching 
consciousness and so in some way breaking the vicious 
cycle of pain. The good effect of breaking this cycle 
may last much longer than the action of the agent 
producing the nerve block. We believe that the pain- 
relieving effect of spraying the neck with ethyl chloride 
(Travell 1952) and of infiltrating the occipital muscles 
with procaine (W. Ritchie Russell, personal communica- 
tion) merely acts in this way. We have relieved this pain 
in some cases by spraying the skin over the great auricular 
nerve with ethyl chloride, and the period of relief has 
always been longer than the local anesthetising effect 
of the drug, but inevitably relapses occurred. In quite 
a number of our cases of section of the great auricular 
nerve, relapse occurred sooner or later, and we suggest 
that this is due to the fact that certain painful stimuli 
build up to reach the higher centres by way of other 
nerves, and the vicious circle of pain is formed again. 


TABLE VIII—RELAPSE-RATE OF PATIENTS WITH GOOD OR 
MODERATE RELIEF FROM SECTION OF GREAT AURICULAR 
NERVE 


No. relapsed .. Period of freedom 1 week—5 mos. 


No. with no relapse .. 6 Period of follow-up 4 weeks-—6 mos. 


It is too early to be certain, but we feel that this is not 
a treatment to continue, and that it is not a very 


- satisfactory form of therapy. 


Lastly, of course, we have those analgesics which act 
on the cortex. Most patients will say that they have 
for long periods taken either the aspirin or codeine type 
of drugs without much relief. 


Differential Diagnosis 


There is a considerable resemblance between migraine 
and atypical facial neuralgia. That both pains have a 
vascular basis is quite true, but it is clear that the basic 
pain which persists all the time in some of these cases 
is quite unlike migraine On the whole this type of 
atypical facial neuralgia lasts much longer or is con- 
tinuous. In 5 of our cases there was coexisting migraine, 
which the patient described entirely differently, and in 
none of our cases has there been any hemianopia, scotoma, 
or fortification spectre, and we believe that atypical 
facial neuralgia probably has a slightly different etiology, 
particularly in view of our therapeutic results. 


There should be no difficulty in differentiation from 
trigeminal neuralgia with its paroxysmal attacks confined 
to the trigeminal territory and its trigger zones. - 

Differentiation from carotid aneurysm can be difficult, 
but focal neurological signs and a third-nerve paly 
usually make the diagnosis easier; but, when there is 
any reasonable doubt, an arteriogram should be made. 
As we have mentioned, an arteriogram in one cas 
showed a carotid thrombosis, which had given rise to 
atypical facial pain of the type we have described. In 
this case there was also very slight proptosis of the 
affected eye. 

Most of our patients have at one time or another had 
their teeth, sinuses, and eyes examined, but in none of 
them had there ever been any local radiological or clinical 
evidence of any abnormalities which could have bea 
responsible for their pain, and many patients have been 
subjected to unnecessary removal of teeth and drainage 
of sinuses, none of which operations has relieved their 
symptoms. ` : 

This pain might be confused with Costen’s (1934) 
syndrome or a malfunction of the temporomandibular 
joint with an abnormal bite, but this type of pain is 
much more localised to the area of the joint, and there 
is no evidence of sympathetic disturbances. 


TABLE IX—-SUCCESSFUL TREATMENT OF 5 PATIENTS WITH NO 
RELIEF AND 6 RELAPSED PATIENTS AFTER SECTION OF 
GREAT AURICULAR NERVE, 


Immobilisation .. i 5 Spontaneous remission .. 1 


Antihistaminics ad wf 2 No relief .. ga . 3 


Lastly, some neurologists believe that this type of 
pain is associated with neurosis. It is true that people 
with chronic unrelieved pain do often develop a psycho- 
logical overlay, but we are satisfied that this is not the 
prime factor, and the discomfort of our treatment of 
immobilisation, which is welcomed by most patients, 
argues against a neurotic basis of this pain. 


Conclusions and:Summary 


We have described what -we prefér to call atypical 
facial neuralgia in 40 patients, and we suggest various 
manoeuvres for relieving this pain. 

We consider that it is related to the sympathetic 
nervous system in the neck and to the release of 3 
metabolite, which is histamine. = 

The basis of our treatment has been to break a vicious 
circle on either the efferent or the afferent side. Any 
interruption on the afferent side, such as section of the 
great auricular nerve, will probably prove disappointing: 
By far the most useful therapy has been immobilisation 
of the neck; but some cases need different treatment. 

Our argument still includes many factors not adequately 
explained or proved, and. we would like to study mom 
cases in the future. : 

These unfortunate patients can be relieved of their 
pain by trial of the various treatments outlined here. 
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PEPTIC ULCERATION 
IN SOUTHERN NIGERIA 
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NIGERIA 


DuopENaL ulceration in the African has received little 
attention ; in spite of the reports published by Aitken 
(1933) and Bellis (12998) it has often been ignored, or its 
incidence has been denied. 

I review here 20 consecutive cases of proved peptic 
ulcer whieh came under my care in nine months in 
1953-54 at Adeovo Hospital, Ibadan. 

Ibadan, a town of nearly OOO O00 people, is situated 
among hills in the deciduous forest zone of the Western 
egion of Nigeria. The mean rainfall is 48-3 in., mean 
minimal temperature is FOS P, and omean maximal 
temperature sS F. A large proportion of the inhabi- 
tants go out to work on small farms; there is much 
trading but, apart from a tobacco factory, no industry. 


Clinical Picture and Pathology 


Elis (1948) made a full study of the incidence, clinical 
picture, and pathology of peptic uleer at Lagos. The 
ulcera seen at Ibadan, Abeokuta, and Ijebu districts are 
of the same nature. Personal communications from 
Benin, Port Harcourt, and Enugu reveal the presence of 
the disease in these districts also. ‘Thus peptic uleeration 
is prevalent in both the Western and the Eastern Regions 
of Southern Nigeria. 

The sex-distribution was 15 males to 5 females. The 
numbers are too small to allow any conclusions to be 
drawn. 

All patients were Africans, unemancipated in customs 
and eating-habits, and the large majority were poor. 
Long intervals between meala have been IneTiminated ; 
but this does not apply to the women, who partake of 
frequent meals in the market places. 

The history was usually long, The initial stages of the 
disease had often been treated elsewhere, 

Ages ranged from 13 to 65. The very young appeared 
by no means immune. 

The signs and symptoms are exactly what would be 
expected from a long-standing duodenal ulcer at various 
stages of cicatrisation. 

The diagnosis was often easily made on clinical grounds, 
In the usual long-standing cases there were splash, visible 
peristalsis, dehydration, aud emaciation—all of them 
sometimes extreme. Alcohol test-meals, given to all the 
patients and to an equal number of controls, showed an 
unquestionably significant tendency to more free acid 
in the patients. A low-acidity fasting juice (less than 20) 
could not be taken as evidence for or against an ulcer. 
A higher acidity (more than 40) made it more likely that 
an ulcer was present. 

Hippuric-acid liver-function tests showed no deviation 
from the normal. Plasma-protein levels were also 
normal, the albumin/globulin ratio often being reversed, 
as is common in Africans. 

NO gastric ulcer was found in this series. 

Ellis (1948) writes that the ulcer is situated on the 
anterior duodenal wall. Ile practised gastrojejunostomy 
almost without mortality. It is, however, impossible to 
ascertain the site of the West African ulcer by inspection 
or palpation alone; a most extensive fibrous-tissue 
reaction often covers the entire first part of the duodenum. 
Only by exploring the duodenum as in gastrectomy can 
the site be determined. ‘The ulcer is, in fact, predomi- 
nantly a posterior-wall lesion, for which reason free 
anterior perforations are rare. It is tempting to speculate 
on the nature of the fibrous-tissue reaction. There has 
been no opportunity so far to investigate the state of 
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the adrenals in these cases. The phenomenon may even 
be related to endomyocardial fibrosis. 

There have been 6 livor biopsies, which showed changes 
commonly seen in various conditions in Nigeria; but 
their specific relationship to peptic ulcer could not be 
determined. 

There were 2 
antrum. 


cases of associated carcinoma of the 


Treatment 


Medical treatment offers little prospect of a lasting 
cure. As regards tho hazards of gastrojejunostomy, those 
with much experienee of our problem are emphatic that 
jejunal ulcer does not readily develop in Southern 
Nigeria, Admittedly, Nigeria is a statisticians’ night- 
mare where ‘follow-ups’? are dificult to achieve. 
However, no case has been seen ro far at Adeoyo. 

Those patients with a high degree of stasis offer no 
problem, In them operation becomes urgent and must 
be simple. Here the results of gastrojejunostomy are 


dramatic, It is the less urgent case that presents the 
problem. Neither test-meal nor clinical signs, and not 


even operative findings, reveal whether the crater is 
active or extinguished, The stomach may be enormous, 
yet there may be inflammatory cedema around, or recent 
filmy adhesions at the site of, the ulcer. It is because of 
the theoretical possibility that stomal ulcer may develop 
after gastrojejunostomy that partial gastrectomy has been 
Inv treatment of choice. 

There have been 13 partial gastrectomies, 6 gastro- 
jejunostomies, and 1 closure of a late anterior perforation, 
with 3 deaths. 


Pathogenesis: Rôle of Diet 


Smoking can be discounted as a cause of Nigerian 
duodenal ulcer. The simple people affected smoke, if at 
all, in moderation. “Hot” spices also are to be 
discounted; peppers are eaten all over Nigeria and India. 
And ulcer patients respond to medical treatment even 
when the consumption of condiments is allowed to go 
on (T. H. Somervell, personal communication). 

The present concept of the psychosomatic aspect of 
peptic ulceration also cannot be applied ; our patients 
have their ration of anxiety, but there is no *“ hurly- 
burly of modern existence,’ and life goes on in the 
villages much as it did centuries ago. The Northern 
Hausas, who do not readily develop ulcer, are stolid 
fellows, securely anchored to their Koran, but the 
Southern bush farmers, who do so also are quict and 
placid. One is compelled to look for other causes. 

I believe that the peptic ulcer of Nigeria and that of 
Southern India may be closely related. If this is so, the 
common denominator may be found in geographic and 
dietary peculiarities. In Nigeria, as in India, duodenal 
ulcer has a geographical distribution. An inquiry made 
by correspondence and by a journey to the North of 
Nigeria has elicited the fact that peptic ulceration is 
common in the Southern regions of rain and deciduous 
forest but not in the Northern semi-arid plains. The 
staple diet of the South is cassava and yam (Nicol 1952), 
but that of the North two forms of millet (McCulloch 
1929, 1930). By courtesy of Dr. E. A. Beet, of 
Kano City Hospital, I saw 2 patients with proved 
duodenal ulcer in that institution. They were both 
Ibos from the South adhering to their own yam and 
cassava, diet; but I came across no cases among the 
indigenous population in that large Northern hospital. 

The diet of the unemancipated Southern Nigerian is 
deficient in proteins, but the food of the Hausas and 
Town Fulanis of the North is also poor in them (McCulloch 
1929, 1930). All parts of Nigeria seem to share the 
shortage of high-class protein except the areas where 
fish is abundant, | 

As regards accessory food factors, however, there are 
essential differences between the two parts of the country. 
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Nicol (1949, 1952) studied the diets in the Northern 
province of Bida and in the Southern district of Warri. 
In Warri he found the daily intake of thiamine to be 
0-69 mg. compared with 3-20 mg. in Bida—1l-2 mg. is 
considered to be the daily requirement for tropical man 
by the National Research Council, Food and Nutrition 
Board (1948). I visited several villages round Ibadan 
and found the same figures as Nicol did for Warri. 

Since thiamine is concerned with carbohydrate 
metabolism, the requirement for it varies with the intake 
of carbohydrate. The yam and cassava diet is unbalanced 
in favour of carbohydrate. The diet is very bulky, and 
a vicious circle is presumably set up once the ulcer begins 
to interfere with the function of the pylorus and prohibits 
ingestion of the required large amounts. The imbalance 
may become even more pronounced through the almost 
invariable presence of hookworms and roundworms in the 
intestines. Chance and Dirnhuber (cited by Nicol 1952) 
believe that these parasites absorb large quantities of 
B-complex vitamins. Hookworm occurs all over Nigeria, 
but the large ascaris thrives mainly in the humid South. 

As regards the other vitamins, there is a deficiency of 
riboflavine in all parts of Nigeria; there is an adequate 
supply of nicotinic acid and of ascorbic acid ; and vitamin 
A, as carotene, is freely available in the South, where 
palm-oil is consumed widely. | 

In discussing diet and peptic ulcer it may be permissible 
to draw attention to the situation in India, If we sub- 
stitute the yam and cassava diet for rice and tapioca 
(cassava), the position in Southern India closely resembles 
that of Southern Nigeria. A warm humidity is one of the 
special features of Southern India’s climate. Peptic ulcer 
is 58 times more common in the South than in the North, 
and is predominantly duodenal (Dogra 1940). As regards 
social status, the main feature is the poverty of those 
affected. There is a distinct difference in diet between 
the peoples of the South and of the North (Orr and Rao 
1939). The diet of large areas of North India consists of 
whole-meal] flour, milk, and milk products. In Southern 
India the staple diet is rice, and, in Travancore, rice and 
tapioca. 

Tropical peptic ulcer, unlike its European counterpart, 
seems to develop where specific diets are consumed. 
It is not my opinion that the Southern Nigerian variety 
is due to a gross deficiency in thiamine (neuritic lesions 
are uncommon). But there is an uneasy balance, and 
intake of minimal requirement may merge into sub- 
minimal intake through local or personal conditioning 
factors. 

This concept is supported by experiments on animals 
(Drummond et al. 1938) in which ulcers were produced 
by feeding subminimal doses of vitamin B, for long 
periods. 

lt is possible, though unlikely, that the Nigerian lesion 
can be ascribed to a single component. Further study is 
essential to determine specific food factors and dietary 
patterns which may be responsible for this common, 
crippling, and dangerous ailment. 


Summary 


Peptic ulcer is common in Africans in Southern 
Nigeria, the North being relatively free. f 

The lesion is typically a posterior duodenal ulcer 
surrounded by a wide area of fibrosis, and occurs in both 
sexes of the poorer classes. 

Gastric ulcer is rare. i 

Evidence is presented that diet plays an important 
rôle in the pathogenesis of duodenal ulcer both in Southern 
Nigeria and in Southern India. 


I am grateful to Prof. B. M. Joly for her generous encourage- 
ment; Prof. A. Brown and Dr. J. Lauckner for referring 
cases; the late Dr. W. Silvera for reporting on sections ; 
Miss I. E. Florence for the biochemical reports; and Drs. 
B. M. Nicol, R. G. A. Savage, N. M. B. Dean, D. McLaren, 
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G. H. Drew, A. J. M. Stevenson, M. L. Catell, G. W. Moore, 
S. M. Studzienski, J. Gatt, and R. Jelliffe, of the Nigeria 
Medical Service, for valuable information. 
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From the Blegdam Hospital, Copenhagen 


DURING the poliomyelitis epidemic in Copenhagen i 
1952 we learned that tracheotomy and positive-pressurt 
ventilation can be life-saving in many cases of brain- 
stem poliomyelitis, especially the ‘‘ wet” cases Wi 
accumulation of secretions in the airway. Naturally we 
felt that this treatment should be applicable to sever 
cases of tetanus in which complete curarisation is tle 
only means of preventing convulsions. The literature 
shows that it has in fact been used with success (Abate 
and Profazio 1953, Bjørneboe et al. 1953, Helsingen and 
Kristensen 1953, 1954, Saint et al. 1953, Shackleton 1954), 
but only in a few cases. Because this treatment present 
many difficulties, it may be worth reporting in detala 
small series of cases of tetanus treated along these lu 
in the past year. 

Case 1, which has previously been published (Bjome 
et al. 1953), was remarkable for the fact that the patient, 
a boy aged 10 years, was kept under general angsthesi 
(nitrous oxide and oxygen) for seventeen days. The 
duration of general anæsthesia is the longest of whid 
we are aware. As this case has been published only 5 
Danish, it is included here (case 1). - 


BJØRN IBSEN 
M.D. Copenhagen 


Case-reports 
FIRST CASE 


A boy, aged 10, was admitted on May 9, 1953. Six ùr 
previously he had scratched his left knee, and had been bas 
in a surgical emergency station, where, owing to somè a 
understanding about earlier immunisation against ar 
he received only an injection of tetanus toxoid. Five a 
later he complained of stiffness of the neck and back. g 
first seen in the hospital he had trismus, incipient be ard 
donicus, rigidity of the legs, and stiffness of the we 
back. His general condition was fair and temperature ? 


Treatment and Progress ; i uta” 
The wound was excised, and Clostridium tetan was culti 
from the tissue. Tetanus antitoxin 15,000 1.U. hi ie 
intravenously and 5000 1.u. around the wound. ie ti 
with penicillin was also started. In the next pie spite ¢ 

boy’s temperature rose and his condition worsen? 
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tedatives, Convulsions developed) and became frequent 
and severe, Bromethol given per metum was rejected immedi- 
ately, Pentobarbitone sodium was piven intramuscularly, and 
mephenesin through a stomach-tube, Noon secretions were 
accumulating in the airway despite suction and postural 
drainage., Trachrotomy was done under eyelopropane anis- 
thesia and an inflatable cult-tube was inserted. Nevertheless 
the boy went downhill. On the fourth day he was evanotice 
and had opisthotonus and continuous convulsions. Hie was 
in deep coma with temperatum 105 F and pulse: 160. At this 
point we felt that if we could not bring about a rapid and 
rudical change in his condition he would certamly die, 


Continuous Anearstheraia 

From omidmeht on May 13 he was kept under general 
anesthesia (50, nitrous oxide and oxygen, $ litres per 
minute) and at the same tune he was completely curarcimsed with 
dtubocurarne chloride, This allowed easy manually con- 
trolled positive-pressure ventilation through a te-and:-fre 
absorber system connected with the cutted tracheotomy tube 
exactly as ussdin the epidemic of bulbar polrormvelitias (Lassen 
1953). During the tirst nicht the boy's temperature and puls- 
rate fell, bis state Of vascular shock carme under control, and 
his convulsions stopped. This treatment was kept up for 
seventeen dave. curace and pentobarbitone being administered 
by continuous intravenous drip. Many Attempts were muule 
to Pestore SPOBTANCONS Fespuration and to cut down the dosage 
of d-tubocurarine and anaesthetic avents, but it was net until 
the seventeenth day that this contd be done, Pentobarbitone 
Wad given for another five days and then all treatment was 
discontinued, Recovery uneventfol aml complete 
(sere figure). 

During amesthesia nutrition was maintuunned through a 
stomach-tube and the furbelcoetrolyte balanceo kept normal. 
A mlver cannula was substituted for the cuff-tube on June l. 
The stomach-taube waa removed thre days later, and the 
flyver cannula on June 13. Secretions were removed by 
freeguent Aspiration through the endotracheal tube, assisted 
by vigorous lung physiotherapy. 


Wus 


Ohserrations During Ano sthesia 

Abelectasia of the lungs was observed repeatedly, and at 
lenat eight times Confirmed by radiography. On the seventeenth 
day dropehand on the right side was noted, probably dae to 
Pressure on the radial nerve; after physiotherapy it rapidly 
disappeared. Several bedsores developed in the ecerpital region 
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and on tho legs. On the cighteenth day tho left parotid gland 
was swollen, probably from infection of its duct. 

The blood-pressure was raised during the first month of 
Hnexs alao when the muscles were completely relaxed and the 
patient well ventilated and deeply unconscious. A hyper- 
tensive retinopathy developed with changes in calibre of the 
arteries and indistinct optic dises. This retinopathy dis- 
appeared with the hypertension. The size of the heart, measured 
by X rays, did not change during this period of hypertension, 
and eleetrocardiograms remained normal. 

On the thirteonth day transient hamaturia and small 
hemorrhagic patches in the right retina were observed. Non- 
Protein nitrogen was determined daily and was occasionally 
slightly raised. Three months after the onset of tetanus 
renal function, measured by the creatinine-clearance test, was 
nonnal. 

Liver function, measured by the bromsulphthalein-retention 
test, was abnormal on the second and third days of treatment 
but soon became normal,  Serum-bilirubin levels and the 
thymol turbidity test were repeatedly normal. The albumin] 
globulin ratio in the serum decreased during the first week of 
treatinent from 1-4 to 0-8 and did not become normal until 
after three raonths. 

Frequent determinations of serum-bicarbonate and serum- 
Chloride levels revealed nothing of interest, but daily deter- 
mination of hemoglobin was helpful because it repeatedly 
showed hamoconcentration coinciding with clinical symptoms 
of incipient shock, | 

SECOND CASE 


On Jan. 2, 1954, a boy, aged 11, was admitted with tetanus, 
He often worked in the garden and constantly had scratches 
on his fingers, On Dee, 17 he observed a paronychia on one 
finger, On Deo. 28 ho had difliculty in opening his mouth, and 
on New Year's Day he had his first convulsions. 

On admission he had risus sardonicus, pronounced trismus, 
and rigidity. especially of the muscles of the neek, back, and 
abdomen, His hands and feet were very dirty, and several 
small exeortations and scratches wero noted, particularly 
around the finger-nails. 


Treatment ant Progress 


Intravenous tetanus antitoxin 20,000 1.uU. was given immedi- 
ately, procainy penicillin 300,000 units, phenobarbitone, and 
chloral hydrate, There was no cyanosis, and the airway seemed 
to be clear and ventilation apparently adequate. The sedatives 
kept him relaxed and symptom-free until 
fourteen days after admission—an hour after 
tho last dose of phenobarbitone—a lightning 
attack of convulsions set in, with complete 
cossation of respiration, extreme cyanosis, 
and coma. Resuscitation was started immedi- 
ately, and fivo minutes later spontaneous 
respiration returned.. Ten minutes later 
tracheotomy was dono under cyclopropane 
anesthesia, a cuff-tubo put into tho trachea, 
and an indwelling stomach tube inserted. 


Continuous Anwsthesia 


Frorn this point general anaesthesia with equal 
parts of nitrous oxide and oxygen, 4 litres per 
minuto, was givon intermittently either by 
manual compression of tho bag or, when 
possible, by letting the patient breathe 
spontanoously in the semi-closed to-and-fro 
systom. Sedation was continued with chloral- 
hydrate by stomach-tube to keep the patient 
free from convulsions. After the tracheotomy 
his condition was satisfactory during the 
night, although he had incipiont convulsions 
xoveral timos, which always disappeared 
altor a few minutes of anesthesia. He 
appeared to be well ventilated, his tempora- 
turo and pulso-rate wero normal, and his 
blood-pressure did not riso. If hypertension 
appeared, moasuros wero immediately taken 
to ascortain, if this was due to hypoventilation 
with hypercapnia. 

Dospite heavy sedation with chloral hydrate 
ovory threo or four hours, supplemented by 
pentobarbitone, he had numerous incipient 
spusms, and anesthesia soon had to be 
continuous. Aftor a fow days his tempera- 
ture rose to 102°-104°I", and his pulse became 


ry 
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rapid and at times irregular. Abundant secretioh necessitated 
frequent bronchial toilet and repeated bronchoscopy because 
of crust formation and blocking of the tube. . 

-For about two weeks his condition was very critical, trismus 
and rigidity becoming pronounced whenever we tried to 
reduc sedatives and general anzsthesia. Yet through all this 
time he was well ventilated, oxygen saturation was normal, 
and the carbon-dioxide values were slightly subnormal. On 
the tenth day the inflatable rubber cuff-tube was superseded 
by silver cannula, through which anzsthesia was continued. 
At this time the left leg developed arterial spasms, which 
disappeared after lumbar sympathetic block. General 
anesthesia was now discontinued, but big doses of sedatives 
were still necessary. 


Progress l 
Fourteen days after admission trismus and general rigidity 

were still pronounced, convulsions had subsided, and the boy 

responded adequately. The silver cannula was removed on 


. the seventeenth day, when the temperature had finally come 


down and he could keep his airway free by coughing. After 
this he made a speedy and complete recovery. Three months 


: after leaving the hospital he was reported to be in excellent 


health. 


Laboratory Investigations 

Electrocardiograms were normal, @ moderate ,anemia 
developed, and at one point there was rather severe leuco- 
penia. The plasma-proteih level fell to 4-95 g. per 100 ml. 
with an albumin/globulin ratio of 1. Repeated examinations 
of serum K+, Nat, Catt, O+, non-protein N, pH of 
arterial blood, CO, tension, and oxygen saturation always 
showed normal values, and radiography never revealed 
pulmonary complications. 


THIRD CASE 


On May 12, 1954, a boy, aged 15, was admitted with tetanus. 
Five days before he cut his left palm with a screw-driver but 
did not have medical assistance till three days later. The 
wound was treated, but he was not given tetanus antitoxin. 
The day before admission he had trismus and stiffness of the 
neck and back. He had never been vaccinated against tetanus. 

On admission his general condition was rather bad ; he had 
risus sardonicus, pronounced trismus, and opisthotonus, and 
general rigidity ; his abdominal muscles were as hard as,a 
board ; and in his left palm he had a deep infected wound. 


Treatment and Progress . 
The wound was excised, and he was given chloral hydrate 
2 g., tetanus antitoxin 20,000 I.U., and procaine penicillin 
300,000 units. A stomach-tube was inserted. During the 
initial phase of the general anssthesia for excision of his 
wound he had severe laryngeal spasms with cyanosis. From 
the beginning he had signs of pooling of secretions in the upper 
airway, he was very excitable, and convulsions were easily 
provoked, but his condition was satisfactory on chloral 
hydrate and barbiturates. Next day, however, despite heavy 
sedation, he had three severe and prolonged spasms with 
cyanosis. So he was given atropine 0-4 mg., thiopentone 
100 mg. + 100 mg. +200 mg. and succinylcholine iodide 
‘ Curacit ’) 30 mg. intravenously, and nitrous oxide and oxygen 
anesthesia. Immediately after oral intubation and aspiration 
of secretions it was easy to control ventilation. The boy was 
ior mame relaxed, and a high tracheotomy was done without 
aste, 

The first twenty-four hours after the tracheotomy were 
stormy. The temperature rose to 104°F, and pulse-rate to 
120-140, but the blood-pressure remained normal. Despite 
large doses of pentobarbitone every two hours, and pethidine, 
he very often had incipient and easily provoked spasms, 
which were combated with intermittent N,0-0O, anæsthesia, 

, Next day he became worse, his temperature rose to 107-3°F, 
his pulse became rapid and feeble, and general anesthesia had 
to be continuous. Secretions were steadily accumulating in 
spite of frequent aspiration, change of position, and lung 
physiotherapy. Effective postural drainage could not be 
maintained. We tried to cool him down with wet blankets and 
an electric fan, but without much success. Spasms became 
more frequent and somewhat more severe. He was now given 
d-tubocurarine every twenty minutes by permanent intra- 
venous drip, manual bag ventilation, and nitrous oxide. On 
May 16 he had d-tubocurarine injected sixty-nine times into 
the tubing of the continuous drip (a total dose of 417 mg.) 
but no sedatives. He had two blood-transfusions. . His condi- 
tion improved. He was completely relaxed, warm, dry, and 
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well ventilated, and his temperat; rh Ge «5 Instances and 


Secretions were still abundant, neag iis: -o4 : (1) case 10 
During the period of complete gurasy; Aito the önset of 


anesthesia without sedatives he seer, 
He looked totally unconscious, andjs,-. - 12 contact, with 
this state of ‘ unconsciousness go Y: Tn both ir complete 
inability to ‘‘ respond,” even tpn zis : + __slished. 

During the next few days, gia 17 me firsts eesentially 
unchanged. When he was giveg,-!':,..<en Grine 6 mg. every 
twenty minutes, general anzsthesai,.2: _ casionally pento- 
barbitone, he could be kept pi ae ugry His tempe. ature 
remained high despite seeming y adgas var antibiotio therapy 
and cooling. He now developed chuicu's- and electrocar Jio- 
graphic signs of myocarditis, with inv ‘ion of all t-waves. 
He was often on the verge of shock, a 1 blood-counts now 
showed severe leucopenia (1300-2460 dexcocytes per c.mm., 
predominantly lymphocytes) and thrombocr yte-counts as low 
as 10,000 per c.mm. Bone-nvarr~ o¥:-nination revealed 
that erythropoiesis was arresteds:. Y +u ir ' 8 peripheral blood 
erythrocyte-counts were kept: . - „uent blood-trans- 
fusions. 1 oe : 

As the days went by, his tetant + ally subsided. From 
May 29 d-tubocurarine and pent: ~“ vone could be com- 
pletely discontinued after gradual vion. N,0-0, angs- 
thesia was still continued more or less intermittent y to keep 
him fully relaxed and in between, when he was ullowed to 
“ emerge” from anæsthesia, spontaneous respiration was 
satisfactory and response adequate. The flow was 2-4 litres 
of the gas mixture according to his condition, but, whenever 
an attempt was made to pass from controlled to spontaneous 
respiration, the boy became apprehensive, cyanotic, and 
sweating. Dieses 

At this point, May 31, blood-culture revealed septicem 
caused by Escherichia colt. Probably this generalised infection 
had been present for many days, favoured by the granulocyto- 
penia, and developing despite vigorous treatment with various 
antibiotics. Presumably it originated from the severe infection 
of the bronchial tree, where this organism had been found 
with Pseudomonas pyocyanea of a strain which proved resistant 
to all known antibiotics. The temperature remained high, and 
secretions were still copious and slightly ploodstained ; but 
there was no frank hemorrhage. Undoubtedly the severe 
myocarditis also stamped its mark on the clinical picture. d 

On June 1 general anzesthesia was tentatively discontinu 
and manual bag ventilation with ordinary air, or at nid 
pure oxygen, substituted. In between the boy still had 
seizures or twitchings. On June 7 the N,O-O, anæsthesis was 
discontinued ; spontaneous respiration was now, vigorous, 
and oxygenation seemed adequate with the patient pene 
oxygen tent. For the next twenty-four hours his condi m 
was satisfactory on spontaneous respiration mM the oxyg? 
tent. His colour was good and thoracic excursions gatit T 
He was taken out of the oxygen tent apparently without = 
and a silver cannula was substituted for the cuff-tube. #Y 
dently no trace was now loft of his tetanus, but his py™™ 
septic state was unchanged. lowing 

Next day cardiac failure developed, and he died the follo 5 
morning four weeks after admission. The immediate aaa 
death was septicemia, granulocytopenia, and myocar yeh 
sequels to severe tetanus which had been successfully } i 
come. Pentobarbitone was suspected of being the cause 0 
clinical agranulocytosis. 


Laboratory Findings 


The serum-protein level gradually decreased from 0 a 
per 100 ml. (albumin/globulin ratio 1) to 4-98 g. (A.f. se 


0-85). Liver-function tests were repeatedly normal. | t 
never developed, because of frequent blood-transfusions, bi 
the white-cell count remained about 2000 per cmm., 
toxic granulocytosis, relative lymphocytosis, 80 
thrombocytopenia (10-15,000 per c.mm.) Frequ show 
minations of pH, CO, tension, and oxygen saturation a 
mostly normal values or slight, compensated resp within 
acidosis. Serum K+, Nat, and Cl+ wore always 
normal limits. Non-protein nitrogen values ran, 
42 and 71 mg. per 100 ml. sions UP 
Radiography of the lungs was normal on seven ace o atele 
to fifteen days after admission. On that day X 
tasis of the right upper lobe was revealed which j 
or less on five later examinations. 
Post-mortem Findings in 
Shortly after death cultures were made from the blood 


in, The 
the heart and from the spleen, the lungs, and the bram. 


- a a _—____— 


persi ted more | 
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wuccvaned, the lungs proteus, Esch. coli, 
she brain proteus and Strep, farcalta, 
3 a eral «mall abscesses, dispersed 


_ ~ oe Wd seattensd atelectases, Thero 
ie a Mitis and considerable hypertrophy 
of the left f rt, with septal parietal throm- 
bosis. The: . d diffuse degeneration, and the 
abdominal or, E tof pronounced stasis, 


Histology.— A. -. 
parietal thrombe 
pneumonia and 


cute diffuse myocarditis with 
enple abscesses in the lungs with 
Se ibèn severe necrotic bronchitis, 


and slight par ‘fous degenerative changes of the 
haaneys were founu 

co) 
Cause of Death a 


Tetanus was underhtedly not the dimet cause of death, 
because every vestive of it had disappeared days before the 
boy died. Death war eerto myocarditis, granulocytopenia, 
and septiowmial OU n us Crdationship of the causes of death 
Is a Mattor of ca, vt out, since diphthenma can cause 
myocarditis, severe tae intoxication may pomsubly do tho 
KAMM’. kat i T 

SRT CASE 

On Jua 16, 19534, & tractor driver, aged 50, was admitted 
with a diagnosis of bulbar paralysis (pohomyehtis ?) Eleven 
days earlier a tractor had run over his right foot, erushing the 
toes, When the wound was treated he was not piven tetanus 
antitoxin, On June 14 he could not open his mouth very well, 
and next day he complained of backache and stiffness. 

On adinission his general condition was good. His tempera- 
ture was IOO S F. He had risus sardonicus, moderate trismus, 
general rigidity, and a suppurating paronychia on his right 
ae This was excised, and Clostridium tant was cultured 
rom it, 


Treatment and Progress 

Ho was iminediately given tetanus antitoxin 20,000 LU. 
intravenously and penicillin, During the first two days he had 
no convulsions on moderate doses of sedatives, but on the 
second night ho had three rather severe attacks of spasm and 
next morning a fulminant attack with deep cyanosis and a 
rapid’ feeble pulse, irregular at tunes. His tempreature was 
nang, and he could not keep his airway free, 

After premedication with thiopentone and curacit, N,O-O, 
anæsthesia was started and a high tracheotorny done with 
insertion of a wide rubber cuff-tube, After aspiration he could 
breathe spontaneously, but whenever lung physiotherapy 
had to be dono because of pooling of secretions he had to have 
ternporary N4O anesthesia. Fluids and electrolytes were given 
through an indwelling stornach-tube. In the next few days 
his condition was satisfactory on pentobarbitone every 
three hours, occasionally assisted respiration with N,O-O,, 
and frequent bronchial toilet. But his temperature steadily 
rose, and on the fourth day clectrocardioyraphy revealed 
myocarditis with supraventricular paroxysmal tachycardia 
(130). § Cedilanid > (lanatoside C) 4 ml.4+4 ml. was given 
intravenously. From then on his respiration was easy to 
control and his temperature started to go down. With 
moderato sedation and occasional short periods of N,O 
anæsthesia convulsions could bo completely prevented, 

On the sixth day the blood-pressure roso to 170 mm. Hg 
and the temperature to 1025F and rigidity became more 
pronounced, Continuous N,0-O, anaesthesia was now needed 
to avoid spasms. Since respiration was good, wo let him 
breathe the N,O-O, inixture spontaneously. Ho soon became 
hyperpnoic, sweating, and restless. When ho was put back 
on atmospheric air, his blood-pressure rapidly dropped to 
125 mm. Hg and ho became dry und relaxed. 

Why had the patient doveloped symptorns of hypercapnia 
While breathing spontaneously in the semi-closed system of 
the anesthesia machine ? Because hypercapnia it was, since 
the symptoms were typical and immediately disappeared when 
he was put on room air. Tho two members of our team on 
duty reasoned quickly and logically that the only plausible 
explanation was deficient absorption of CO, in the system. 
Going through all details it was found that tho soda-lime in 
the absorber had not been changed for more than four hours. 
Though this could not be directly substantiated, replacement 
of tho soda-lime mado it porfectly casy for the patient to keop 
up normal ventilation whon breathing spontancously in the 
Machine, This little incidenco is described only to illustrate 
one of the many episodes which may, and will, occur in tho 
treatment of pationts with faulty respiration. ~ 
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Next day the patient's temperature started to go down, 
convulsions were increasingly casy to keep under control with 
kedatives without the aid of N,O, the blood-pressure remained 
normal, and tho general condition improved. On June 24 a 
silver cannula was substituted for the cuff-tube. Convulsions 
had then subsided, but thero was still pronounced rigidity, 
and he could only open his mouth 1 or 2? cm. Two days lator 
the silver cannula was removed, and from then on ho made 
an uneventful recovery. He was discharged in good health 
four weeks later. i 
Investigations 

The patient developed moderate anæmia, and throughout 
the critical phase platelet-counta wero persistently subnormal 
(64,000-122,000 per e.mm.). Tho white-cell counts were 
normal, As in the other patients, hypoproteinemia rapidly 
developed with inverse albumin;globulin ratio. The pH 
oxygen saturation and carbon-dioxide tension and serum Cl 
and K+ wero normal throughout. Blood-urea levels wero 
slightly raised. | 

Radiography on one occasion showed a small atelectasis, 
and clectrocardiograms were not quite normal when he was 
discharged, the T-waves still being iso-clectric, 


Comments 


When patient 1 had been successfully brought through 
his severe attack of tetanus, which undoubtedly would 
have killed him if treated along the conventional lines, 
we felt quite optimistic. The outcome seemed to prove 
tetanus to be a self-limited bacterial intoxication which 
does not injure the central nervous system irreparably, 
once the patient can be tided over the immediate risk 
of suffocating through failure of respiration. 

After the recovery of patient 2 we were inclined to 
think that curarisation, tracheotomy, controlled ventila- 
tion, and general N,O-O, ancesthesia could cure the 
severest case of tetanus, But the third case showed that 
we had been too confident ; for, although we cured the 
tetanus, the patient died of myocarditis, granulocyto- 
penia, and refractory septicemia, The complications of 
protracted severe tetanus are little known. Formerly such 
patients did not recover but died before late symptoms 
caused outside the central nervous system by the toxins 
produced by the tetanus bacilli could become manifest. 
Moreover secondary infection and harmful side-effects 
from the many powerful drugs used in high dosage 
during the Jong days of treatment must bear their share 
of responsibility for causing complications. 

Myocarditis developed in two patients, and granulo- 
eytopenia with thrombocytopenia also in two. In one the 
blood changes were transient, in the other they lasted 
till the end, Septicwmia resistant to all known anti- 
biotics was present in one patient and probably the 
immediate cause of death, 

Of these dangerous complications it seems plausible to 
attribute myocardial damage to the tetanus, but naturally 
the severe infection of the upper respiratory tract in all 
these patients also might damage the myocardium. 

Bonc-marrow depression, with leucopenia, thrombo- 
cytopenia, and arrested erythropoiesis, might also be a 
sequel to protracted intoxication with the toxins produced 
by the tetanus bacilli, However, such a specific effect of 
tetanus toxin is unknown. On the other hand, we cannot 
be sure that the bone-marrow depression was not an 
allergic reaction to one or other of the drugs used. In 
this respect pentobarbitone, phonobarbital, and perhaps 
chloral hydrate might be incriminated, 

The septicumia developed in patient 3- probably 
because the granulocytopenia lowered his resistance to 
infection of the upper respiratory tract. 


Summary 
A detailed account is given of the treatment of four 
cases of severe tetanus. ‘This consisted in paralysing the 
patient with curare or with long-continued general 
anesthesia (N,0-O,), keeping up adequate ventilation 
with intratracheal positive-pressure respiration as in the 
1952 epidemic of poliomyelitis in Copenhagen. 
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Three patients completely recovered—one after being Case-to-case contact was traced in iwi } 

under complete general anestbesia for seventeen days. gave an indication of the incubation peig 
One patient died of myocarditis, granulocytopenia, and was in contact with case 7 18 days ber 5 
refractory septicemia after the disappearance of neurological signs ; and (2) case Lgi) a. t 
symptoms of tetanus. l ar case 11 17 days before she became}. COn, ustances~ ftl 
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POLIOMYELITIS VIRUS 
AN OUTBREAK IN A NURSES’ HOME 
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LATE DEPUTY RESIDENT MEDICAL OFFICER, MIDDLESEX 
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\ 


In late summer, 1952, fourteen nurses resident at the 
Middlesex Hospital suffered from an infection of the 
central nervous system complicated by intense myalgia. 
This small outbreak is being published because of its 
unusual features and its resemblance to other atypical 
and problematical epidemics published in recent years 
from points as widely spaced as Iceland, Adelaide, 
Coventry, and New York (Sigurdsson et al. 1950, Pellew 
1951, Macrae and Galpine 1954, White and Burtch 1954). 


Epidemiology 
General Features. 

The cases occurred between July 7 and Sept. 17, 
1952 (see figure). During June the incidence of polio- 
myelitis in the London area had been about average 
compared with that of the corresponding month in 
other years. No case of poliomyelitis or encephalo- 
myelitis had been nursed in the hospital in the previous 
month ; nor had any case of these diseases been notified 
from the adjacent boroughs. 

All fourteen cases- occurred in females aged 19-32, 
average 22. (One patient had previously had mild 
paralytic poliomyelitis in 1947.) Nurses at all stages of 
training were affected, but no sister, no staff nurse, no 
patient, no member of the resident medical or domestic 
staff, and no member of the non-resident medical or 
administrative staff was affected. 

Of the nurses affected twelve had been resident 
at either the day or the night nurses’ home of the 
Middlesex Hospital during the previous 3 weeks. 
Eleven were day nurses, and three were night nurses 
who had eaten one meal a day prepared in the day 
nurses’ kitchen and dining-room, and were in contact 
with the day staff working on the same wards each 
morning and evening. One patient (case 5) had taken up 
residence at the day nurses’ home only 3 days before 
the onset of her illness, but in the previous 3 weeks 
she had spent 2 hours every week in one of the wards 
of the hospital, during which time she had been in 
contact with case 4. A further patient (case 2) was not 
resident at the day nurses’ home during the preceding 
3 weeks, but she ate her lunch there every day. 


* Present addres3: Central Medical Establish ment, R.A.F., Kelvin 
House, Cleveland Street, London, W.1. 


CASE CASE CASE CASES 7& 
| 2 5 


HW 13 15 17 19 21 2325 27 29 31 2 4 6 8 10 
AUGUST 


No connection was found betweerfà., No patients, | 
whose meningitic phase of illness presexu on the same f d 
day. One was a junior day nurse working in the general } st 
hospital; the other a senior night nurse in the private 
block. There was no social contact between them. st 

To explain this apparent coincidence we must either | ti 
assume (1) a missed case preceding these two cases, (2) fa 

two distinct external sources, or (3) a symptomless carrier | fo 
or carriers already present within the community. Careful | of 
research, particularly among nurses recently retumed fn 
from holiday, did not reveal a»missed case; and the | te 
second possibility seems extremely unlikely. 80 


Mode of Spread . 
The pattern of the epidemic (see figure), with its low fi 
initial case-rate, is against food or water as the sourced! | 
infection. So is the fact that one patient did not eatin |, 
the common mess during the 3 weeks preceding her | 
illness. Furthermore, two completely different stafs | 
of cooks prepared the day nurses and the night nurses’) 
food, thus making a urinary or fæcal carrier 1m the 
kitchen responsible for all the cases highly unlikely. fn 
Such evidence as there is suggests that the infection fj 
was spread by droplets. The two established instances } , 
of contact took place in the wards. The speed with which |, 
the outbreak spread throughout the hospital affecting | 
nurses at all stages of training is evidence of a large |, 
number of intermediate carriers. L 


Attack-rate 

The population at risk and therefore the attack-rate 
in a community such as a large general hospital are 
difficult to calculate. The population at risk may be 
deemed to include not only the staff resident m the 
nurses’ home but also the continually shifting population 
of patients with whom the nurses were m contact. 
Thus, in its broadest sense, the attack-rate 1s estimated 
at 0-25% ; restricting it to those resident m the nurses 
home it was 2:0%. 


Clinical Features 


The characteristic feature of this outbreak was the 
association of severe muscular pain, affecting the back, 
limbs, abdomen, and chest, with evidence of mild involve 
ment of the central nervous system, in which the woo” 
of the damage appeared to fall on the pyramidal ae 
the posterior columns, and the cranial nerves rathe 
than on the anterior-horn cells. 


Type of Onset a 

In most cases the symptoms appeared comparative? 
abruptly. In only one case was there a biphasic tsp 
of onset as seen sometimes in poliomyelitis. cee 
malaise and headache were accompanied or followed 
backache. In ten of the fourteen cases limb pain had bet 
present for 1-4 days before the nurse reported sick, P 
four of the patients complained of stiff neck. DES 
had occurred in three cases, ahd vomiting in three ot i 
Mild pyrexia was present at the onset m nine Fal 
but rarely exceeded 100°F during the illness. Two ol * 
patients never had any pyrexia. 
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3579 1 BBM 
SEPTEMBER 
Distribution of the cases. (Case 10 is shown twice because of doubt about date of onset.) 
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Muscle Pain and Paresis 

Nine of the fourteen Patients had pain, tenderness, 
spasm, and paresis in the muscles of a limb or limbs, 
together with paresthesie and hvperpathia, In seven 
these symptoms came on in the first week, but in the 
two others on the 13th and the loth days. In one 
case the painful limbs occurred as a feature of a well- 
defined relapse with pyrexia and meningism, which 
started on the lth day. 

The onset of symptoms in the affected limb was usually 
sudden. The patient complained of numbness, pain, and 
tingling in an arm or leg; the discomfort was always 
sulliciently severe to require full doses of analgesics 
for its relief. At the bedside any movement or handling 
of the limb was resented, and the patient usually could 
not bear the weight of the bed-elothes UVponait. Muscular 
tenderness Was a feature in EVETY Case except one. Skin 
FOTCHESS Waa present in five cases, Museular PARM Was 
a feature in tive cases, and Was severe in three of these, 
In case 14 the first few days of the disorder were punce- 
tuated by azonising attacks of eratnp aeeompanied by 
severe muscular spasms. These eratups eventually spread 
to the trunk and to the other limbs. In case 9 spasm 
of the abductor digiti minimi and the extensores digi- 
forum persisted for several days after the disappearance 
of the other symptoms, 

Because of pain the estimation of the degree of paresis 
and of reflex changes in the atfeeted limbs was Extremely 
diticult in the acute stave, Paresis was Usually greatest 
in the distal muscle groups of a limb. It persisted for a 
few days after the disappearance of musenlar tenderness, 
after which it recovered quickly. Only three of nine 
patients had slight (9-10°,) but detectable weakness 
2-3 weeks after the onset. In tive cases the deep reflexes 
in the aflected limb were exaggerated; in one case they 
Were normal; and in three eases they were depressed, 
In only one patient were the reflexes in the affected 
limb more depressed than in the other limbs, fn tive 
of nine cases the plantar response on the affeeted side 
Was extensor, Severe discotmfort Usually persisted for 
4 or 5 days, after which it gradually diminished. 5 days 
after the ouset it had usually disappeared, leaving a 
mildly paretie limb. In a further week all the symptoms, 
apart from aching after exertion, had disappeared, 

Pain in the chest aggravated by breathing was a 
feature in five cases; and abdominal pain in three cases. 
Paraslhesie were almost invariable in the affected limb ; 
they consisted of pins-and-needles, numbness, Itching, 
and hot feelings. In all except one case there was an 
associated diminution of Vibration sense, and in one of 
these there was also diminished position sense, 

In three cases in which an upper limb was affected the 
skin of the hand and forearm became shiny and slightly 
yellow within 2 or 3 days of the onset. In two of these 
there was also edema of the fingers and hand. 


Brain-slem Signe 

Nystagmus was present in twelve of fourteen patients 
tt some stave of their illness, Hight of these complained 
f double vision and three of them had definite ocular 
aresis, Additional brain-stem Klgns were present, in 
hrec other patients. In cases 2 and 13 there was 
ransitory difficulty in wallowing, with definite paresis 
f the soft palate, associated in caso 13 with exaggeration 
f the jaw-jerk. In case 9 paresis of the right superior 
ctus and a feeling of irritation over both sides of the face, 
ith an inereased jaw-jerk, were followed by an episode of 
ertigo, vomiting, and deafness, with rotary nystagmus. 


La) 


Gld bilateral inner-ear deafness persisted for some weeks. 


ladder Symptoms 

Bither difficulty in micturition or incontinence was 
Zesent in eight cases, and the retention of urine 
cessitated the use of either parasyimpathomimetic 
Ugs or catheterisation in five of these. 
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Clinical Investigations 

Lumbar puncture was performed in six of fourteen 
Cases, on the 20th, 12th, 9th, 6th, 3rd, and Ist. days of the 
disease, In all six cases the cerebrospinal fluid (C.S.F.) 
Was normal, including the patient from whom polio- 
Inyelitis virus was isolated (seo below). Neurological 
signs were already present in all the cases punctured. 
Blood-counts, estimations of erythrocyte-sedimentation 
rates, and Paul-Bunnell tests were made in six patients 
and were normal. 


Sequelz 


In seven of fourteen patients there 
symptoms nor abnormal physical 
from hospital, which took place, 
a month after onset. Mild pyramidal signs persisted 
in four of the remaining seven. Case 2 had no position 
or Vibration sense in her right foot and an equivocal 
right plantar response (Which was present unchanged a 
year later). Case 9 was discharged with mild bilateral 
Inner-ear deafness > and case 14 had an area of anwsthesia 
to all forms of sensation on the left thigh, with much 
tenderness of the underlying quadriceps muscle, 

Excessive fatigue and intermittent backache were 
present in several cases for 3 or 4 months after return 
to nursing duties. As there were no objective signs, the 
significance of these symptoms was diflicult to assess. 


were neither 
sins on discharge 
on the average, about 


Representative Case-reports 


Case 2.—Nurse A., agod 21, 


on July 12 complained of 
headache and Malaise, 


cramps in tho legs, gripping pain in 


the abdornen, and backache since the previous night. She 
had no vorniting, diarrhaa, or sore throat. 
Lramination.—Temperature 100°F, She looked ill. There 


Was pain on deviating the eyes, and a fino horizontal and 
vertical nystagmus. Minimal neck stiffness was noted. 

Course.—On July 13 sho had severe headache, pains down 
the right side of the body, pins-and-needles in tho right 
hand, and twitching of the right leg. During the day she 
developed difliculty in micturition, followod by the sensation 
that “things were sticking ” in her throat, and respiratory 
distress. She beearmo drowsy and euphoric, and meningism 
was more marked, but hor temperaturo became normal, 
She had nystagmus on looking to the right, poor movement 
of the soft palate, much tenderness in the muscles of the 
right upper and lower limbs, mild paresis of the right shoulder 
muscles, and moderate paresis of the flexors and extensors 
of the hand and of the dorsiflexors and plantar-flexors of the 
right foot. The loft side of the chost moved extremely poorly, 
and although the patient was not yet using her accessory 
muscles sho was taking about 3 breaths for cach sentence, 
All the deep reflexes were depressed, the loft more than the 
right. The right plantar response was extensor. She was 
transferred to a Drinker’s respirator, but was so much better 
next morning that at 5 P.M. sho was put back to bed. In 
the next few days the deep reflexes of the right upper and 
lower limbs becamo exaggerated. 

from this stage her recovery was uneventful, except that 
on July 17 she developed diplopia on looking downwards 
and to the right, and later she was found to have diminished 
Vibration sonso in the right hand and foot, with absent 
position senso in the right groat toe. Lumbar puncture was 
not performed. 

Sequela.—She was discharged on Aug. 7 with numbness 
and slight weaknoss of the right foot, no position and vibration 
senso in the right great too, minimal weaknoss of eversion 
of the right foot, and an oxtonsor right pluntar response. 
These signs remained unaltered a year later. 


Case 9.—Nurso B., aged 20, reportod sick on Aug. 15 with 
sovero pain in the loft log for 3 days and backacho for 1 day. 
Iler head and eyes ached slightly. She had no sore throat, 
nausca, vomiting, or diarrhaa. On the previous day she had 
played tennis, n l 

Iicamination.—She was afobrilo, rostloss, and obviously m 
groat pain. Thero woro no signs of moningism. The jaw-jerk 
was increascd, ‘There was slight weaknoss of muscles acting 
on the loft hip, with muscular tenderness. Tho deep roflexos 
wore all oxaygoratod, tho loft moro than the right, oxcopt 
for the right triceps-jerk, which was doprossed; the loft 
plantar rosponso was oxtonsor. 


1046 THE LANOET] ORIGINAL ARTICLES [Nov. 20, 1954 


Course.—In the next 4 days she remained afebrile but 
developed slight neck stiffness. On Aug. 16 there were signs 
of brain-stem involvement, with diplopia on looking upwards, 
paresis of the right superior rectus, marked nystagmus, and 
irritation over both sides of the face. On the 18th she 


developed pain, tenderness, and moderate paresis of the 


muscles of the left arm and hand, especially distally, and 
diminished vibration sense in the left arm and leg. The skin 
of the left hand was shiny and slightly discoloured with a faint 


_ yellowish tinge. Transitory pitting œdema of the back of 


the hand was observed. On Aug. 20 she complained of 
vertigo and began to vomit. She had severe rotary uystag- 
mus, which passed off by the 22nd but was followed by 
bilateral deafness. By the 26th there was already consider- 
able improvement, but there was still moderate paresis of 
the left arm, with severe spasm of the extensors of the fingers 
and diminution to all forms of sensation in the left little 
finger. Apart from mild bilateral inner-ear deafness (not 
present 6 months later) subsequent recovery was uneventful. 

Investigations. —Lumbar puncture on Aug. 24 showed normal 


C.s.F. Type-3 poliomyelitis virus was isolated from the 
fæces. 


Case 10.—Nurse C., aged 27, reported sick on Aug. 21 
complaining of aching all over, particularly at the bottom of 
the back and in the left leg, pins-and-needles in the right 
arm, headache, and general malaise for 1 day. She had no 
vomiting, diarrhea, or sore throat. 

Examination —Temperature 99:0°F. Shelookedill. There 
was no meningism, but there was definite tenderness in the 
neck, diffusely over the back, and in the left quadriceps. The 
deep reflexes were depressed and the plantar responses flexor. 
On Aug. 24 her temperature was 100°F. Shoe had diplopia 
on looking to the right and upwards, and nystagmus on lateral 
deviation of the eyes. Diminished vibration sense was 
detected in the right arm. On the 25th there was still very 
marked tenderness of skin and muscles in the back. On the 
28th she had hot feelings in both arms and itchiness between 
the shoulder blades. There was no objective sensory distur- 
bance. Severe back pain continued until Sept. 4, when it 
began to decrease, and subsequent recovery was uneventful. 

Lumbar puncture on Aug. 24 revealed no abnormality. 


Case 13.—Nurse D., aged 23, reported sick on Sept. 7, 
feeling ill, with a sore throat and headache for 1 day, and 
drowsiness, tingling in the arms, and pain in the back for a 
few hours. : 

Examination.—She looked ill, was afebrile, and had definite 
meningism, with photophobia. There was pain on turning 
the eyes, with nystagmus. Her palate deviated slightly to 
the right. Muscular tenderness was present in the left 
peronei. All reflexes were depressed, and the plantar responses 
were flexor. p , 

Course.—On Sept. 9 she developed difficulty in swallowing, 
with exaggerated jaw-jerk, increase in the paresis _of her 
palate, and retention of urine. On the 10th she had severe 
pain round the lower ribs, with pins-and-needles and subjective 
numbness in all four limbs. On the 13th she had pain, 

. numbness, and weakness in the right arm, with depressed 
reflexes. The skin of the hand was shiny and slightly dis- 
coloured. On the 16th she began to improve, and subsequently 
she made an uneventful recovery. ho a 

Investigations —Lumbar puncture on Sept. 8 revealed no 
abnormality. A blood-count on Sept. 11 showed white cells 
10,900 per c.mm. (differential count normal). 


Virology | 


Virological examinations were made at the Virus 
Reference Laboratory, Colindale. Specimens of fæces had 
been collected from three patients during the second 
week of their illness and from one suspect. 10% or 20% 
suspensions were tested for poliomyelitis virus by intra- 
cerebral inoculation of monkeys and by inoculation into 
tissue-cultures of monkey testicle. and monkey kidney. 
From one specimen (case 9) a virus was isolated which was 
identified as type-3 poliomyelitis (Goffe 1953). The 
same suspensions were inoculated intraperitoneally 
‘nto litters of suckling mice to test for the presence of 
Coxsackie viruses. All were negative. . l 

Specimens of serum from eight patients were examined 
for complement-fixing antibodies to lymphocytic-chorio- 
meningitis virus and for leptospiral agglutinins, all 
of which were negative, and for mumps antibodies. 


Two patients had antibodies against mumps with titre 
suggesting remote rather than recent infection. 

Tests for poliomyelitis antibodies in these eight cases 
were rendered difficult by the unsatisfactory nature of the 
sera, most of which were anticomplementary.' In view of 
the long persistence of neutralising antibodies after 
infection with poliomyelitis virus (Winsser and Sabin 
1952), it was decided in the spring of 1954 to collect fresh 
samples of serum from as many of the patients as possible, 
to test these for neutralisation of type-3 poliomyelitis 
virus in tissue-culture, and to compare this group with 
another group of nurses of comparable ago who had joined 
the staff subsequent to the epidemic. At the same time, 
as many of the earlier samples of serum from the patients 
as were available and suitable were also tested. The 
neutralisation tests were made in suspensions of Hela 
cells with 100 doses of virus. With the specimens collected 
18~20 months after the epidemic, seven of thirteen patients 
showed neutralising antibody at an original dilution 
of 1/4 or greater, and four of twelve “ controls” had 
antibody detectable at the same level. Of ten patients 
from whom serum was collected either once or twice 
during the course of illness seven showed antibody against 
type-3 poliomyelitis virus; four of these showed rises 
in titre late. in the disease, suggesting that their initial 
illness may not have been related to this virus; and 
three had titres which were the same at the end of the 
first week as in convalescence, the usual finding in polio- 
myelitis. The three patients from whom multiple 
specimens of serum were taken and who never showe 
antibody detectable at the level used in the teste included 
the patient from whom the type-3 poliomyelitis virus was 
isolated and two others from whose fæces no virus was 
isolated. . | 

. Discussion . 
The nature of the epidemic rests on evidence of three 
kinds—the clinical pattern, the epidemiology, and the 
results of the virus studies. | 


Olinical Pattern 

At the beginning of the outbreak there seemed no 
reason to doubt that we were dealing with poliomyelitis, 
and for this reason lumbar puncture was not done m the 
early cases. However, as the outbreak developed, it 
became clear from the atypical clinical features that 
this was either a most unusual form of poliomyelitis 
or an infection with some other organism—e.g., Coxsackie 
Virus. , 

In the first place, prodromal symptoms were short- 
lived and inconspicuous. Secondly, fever was mider 
than is usual in paralytic poliomyelitis, and in two cases 
it was absent throughout the illness. Fresh symptoms 
continued to appear over a longer period than is us 
in poliomyelitis : in five cases neurological signs rag 
ting spread of the disease were still appearing m J 
second week of the major illness. Although pain àt 

. musele tenderness were such striking features, only 
patients had depressed or absent reflexes in the affec le 
limbs, and none. had residual flaccid paralysis. , cn 
pain of this severity is met with in poliomyelitis bu s 
rarely persistent and then is usually a prelude to parny 
(Russell 1952). Extensor plantar responses, foun E 
eight of fourteen cases and still present in two Hi 
charge from hospital, are rarely seen m polomy 
except in the fully developed myelitic form. iE ow 

Bladder symptoms occurred in more than ha v 
patients, whereas its incidence in poliomyelitis Ta 
from 8% (Valk 1948) to 15% (Toomey 1932). In typ: 
poliomyelitis, although the incidence increases al 
age (Weatherly and Steigman 1953), bladder symP s 
usually occur in conjunction with severe flaccid par oe 
of the lower limbs, which was absent in the present : ces 
Paresthesise were prominent, and in 4 few ae ie 
there was objective sensory loss. Finally, 1 rmality 
patients in whom the C.s.F. was examined no abno 
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was found, whereas ip poliomvelitis jt ix abnormal in 
83-9599 of cases (Meals and Bower 1932, smith et al. 
1953). 

though none of these points ia incompatible with the 
diagnosis of poliomyelitis, taken together they were 
thought to Weigh so heavily against the diagnosis of 
poliomyelitis that the hotitications were stopped, and 
those previously made were Withdrawn, 

Some of the clinical] features of the outbreak suggested 
epidemie myalzia (Bornholm disease) rather than 
poliomyelitis. For example, a high proportion of our 
patients complained of trunk pain, and five of fourteen 
had pleurodynia. However, involvement of the paren- 
chyma of the nervous system (as occurred in our patients) 
has rarely been substantiated in man in Coxsachie 
Infections, although it js known to occur in suckling 
mice Infected with Coxsackie virus * B?’ (Dalldorf 1952), 
In those cases in which neurological complications of 
Coxsackie infeetion have been reported there has been 
little or no objeetive evidence of an encephalitis as 
opposed to a meningitis (Howard et al. 1943, MeConnell 
1945, Galpine and Macrae 1953). Exceptions are a single 
Caso of Howard's (1943) in whieh transient bilateral 
extensor plantar responses were noted and two cases in 
children (Disney et al. 1953). Benign aseptic meningitis, 
on the other hand, which was absent from the present 
Cases, IN aw recognised compheation of Bornholm disease 
(Warin et al. 1953). 


Lpidemiology 

Prom the epidemiological point of view the outbreak 
Was consistent with a diagnosis of poliomyelitis. It 
occurred in summer, although in a month in Which this 
disease was not Apparent in the immediate vicinity 
of the hospital. Tho attack-rate, although high, was no 
higher than has sometimes been found in small kerni- 
closed communities (Gale 1951). The cases were con- 
centrated among the trainee rather than among the 
older fully trained nurses, The Incubation period here 
(17-18 days) is compatible with poliomyelitis (Horstmann 
and Paul 1947). 


Virology 

The virologieal evidence does not point unequivocally 
to type-3 poliomyelitis in an wtiological réle in the present 
cases, [t is known that asymptomatic infection takes 
place frequently in farnily and in household contacts 
of patients with poliomyelitis and Jess frequently in 
Hon-contacts during a period of prevalence (World 
Health Organisation 1954). Type-3 virus was isolated 
from two outbreaks of typical poliomyelitis in July, 1952, 
and October, 1952, in semi-elosed communities close 
to London (unpublished studies) and may therefore 
be assumed to have been at least more prevalent than 
usual, Possibly the isolation of virus from the one case 
may have been fortuitous, but the chances of finding 
Virus in one out of four random samples would be very 
low. The serological evidence rather suggests an increased 
prevalence of type-3 poliomyelitis infection among the 
cakes in September. It was unfortunate that tho state 
of the sera collected during the illness and early in 
_ Convalescence did not permit the more extensive examina- 
tion necessary to elicit the characteristic serological 
pattern of poliomyelitis. 

Tests for infection with the Coxsackio groups, mumps, 
and lymphocy tic-choriomeningitis Viruses, as well as 
lcptoxpira:, were negative, The possibility remains that 
an unidentifiable agent was responsible, 


The Literature 

I had little difficulty in finding published instances 
where the poliom yelitis virus had been responsible for an 
atypical clinical picture in which the weight of the damage 
had fallen on other arcas Of the nervous system than the 
anterior horn (Kelleher et al. 1949, Barrett et al. 1952). 
Many outbreaks of atypical epidemic myalgia with 
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coincidental meningitis (McConnell 1945, Warin et al. 
1953) have also been reported. But in none of these 
Was the severity of the disorder, the c.g.F. findings, or 
the general clinical Picture like those in the present cases. 

Four outbreaks in 1949-53, however, from widely 
Separated localities and witb similarities to that reported 
here, have been published (Sigurdsson et al. 1950, 
Pellew 1951, Macrae and Galpine 1954, White and Burtch 
1954). Two of these epidemics were extensive, involving 
several hundred cases each ; a third, like ours, occurred 
All were similar in that they either 
occurred when poliomyelitis was prevalent in the area or 
followed the adinission of typical poliomyelitis cases to 
the same hospital. The attack-rate was high in the two 
small British outbreaks, and in the Icelandic epidemie it 
Was as high as 6-7 cases per 100. No morbidity figures 
are given in the Australian or American reports. In all 
of them the first cases were diagnosed as atypical 
poliomyelitis, and it was only when the group was 
Viewed as a whole that the over-all clinical picture was 
seen to make this diagnosis improbable. In all of them 
the disease was mild, with a surprising absence of 
mortality or serious paretic sequeke. Other similarities 
were the prominence of sensory phenomena and of 
musele pain and tenderness disproportionate to the 
degree of paralysis, Pyrexia was less pronounced, and 
the clinical course more prolonged, than in poliomyelitis, 
and bladder symptoms were unusually prominent in the 
Australian and British ontbroaks. Most striking of all 
was the absence of changes in the c.s.r. in the Australian 
and two British outbreaks in spite of the fact that SIENS 
of meningisn were generally present. In the New York 
epidemic C.8.F. changes were also rare; an abnormal 
number of cells was-found in only 2 out of 11 cases 
examined, The final important common factor was the 
difliculty in isolating any causal agent. 

The major differences were the occurrence of pyramidal 
signs in our cases alone (although there is a suggestion of 
these in the Coventry outbreak), the presence of C.8.F, 
changes in the Icelandic epidemic in the small proportion 
lumbar-punetured, and the absence of mental symptoms 
In convalescence in our series. 

The relation of these outbreaks to the poliomyelitia 
Virus remains problematical. It is striking that, although 
Virological studies were undertaken in all these out- 
breaks, the poliomyclitis virus was isolated in one case 
only (case 4 of the present series). The Coxsackie virus 
Was not found. The consensus of opinion-of the authors 
has been that these outbreaks have been due either to 
“a mutational strain’? of poliomyelitis virus (Pellew 
1951) or to a new neurotropic agent. In the Coventry 
series the laboratory evidence was felt to exclude polio- 
myclitis, White and Burtch felt that they were dealing 
with a new entity for which they suggested the name 
“Iceland disease.” 

If the view be taken that the cases reported hero were 
due to poliomyelitis, they confirm the widely held opinion 
that the characteristics of this disorder are changing. 
An alternative view is that they were due to a neuro. 
tropic agent or agents epidemiologically linked with 
poliomyelitis but less virulent and requiring different 
Inethods of isolation. 

Summary 

Fourteen cases of encephalomyelitis in a nurses’ home 
are described. The characteristic features were severe 
muscular pain, neck stiffness, diffuse mild involvement 
of the central nervous system, and a normal cerebrospinal 


fluid. l 
Typo-3 poliomyelitis virus was isolated from the stools 


of one patient. l l Ba 
The ne are compared with typical poliomyelitis and 


epidemic myalgia. 
Prhe Sui eies between the cases reported here and 
those of four recent atypical outbreaks is noted. 
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If these cases were due to infection with the polio- 
myelitis virus, the criteria on which this diagnosis is 
made will have to be revised. 


I am grateful to Dr. F. O. McCallum and the staff of the 
Virus Reference Laboratory, Colindale, for the virological 


. studies, and in particular to Dr. A. P. Goffe for the tissue- 


culture work and for comments on the significance of the 
results. Also to Dr. D. McAlpine and Dr. M. Kremer for 


criticism and advice, and to Dr. H. Yellowlees for permission 
to publish details of cases under his care. 
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To sniff, snivel, sniffe, or snuffle : the nuances of these 
delightfully onomatopæic words are interesting though 
hardly important. They derive from the Old English 
snofl (mucus), from which comes also the term “‘ snufiles, 
customarily used to describe nasal obstruction or dis- 
charge in infants. Three of four medical dictionaries 
consulted state that snuffles is often or generally due to 
congenital syphilis; none of the standard otolaryngo- 
logical or pediatric works which we have consulted gives 
any indication that non-syphilitic snuffies is common ; 
and in even the most recent papers on neonatal infection 
non-syphilitic snuffies, if mentioned at all, receives very 
scant notice. We show here that snufiles, though now- 
adays very rarely due to syphilis, is a relatively common 
condition, with potential dangers and sequel. 

One of the largest groups of patients who throng 
piediatric outpatient clinics is made up of children with 
some form of chronic respiratory disorder. Surprisingly 
often the mother affirms that it started with snuffles 
soon after birth, and, with variations and remissions, 
has persisted since. Following up this possible clue a 
retrospective study was made of infants and children 
who were alleged by the mother to have had snuffles 
in the neonatal period. When, however, the neonatal 
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during the neonatal period and continued under observa- 


` developing later in infancy were also encountered, but 
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medical records of these children were searched, to confirm 
or disprove the alleged relationship, the notes were 
disappointingly meagre and the results of little value, 
This paper is mainly concerned with the subsequent 
antespective * study of snuffles in babies who were seen 


tion, as a rule, until all abnormal signs had disappeared. 
The criterion for inclusion was the development of 
snuffles during the first month of life in babies observed 
by one or more of us; many similar cases with snufiles 


these added nothing further to the picture and are not 
included in this report. | 


Investigation 


The bulk of the cases—87 out of a total of 99—were 
obtained from four separate maternity units, selected to 
cover a varied range of hospital midwifery practice. The 
staff at these four units were asked specially to note and 
report any baby who was snuffly. 


Customarily babies are discharged home from these units 
between the twelfth and fourteenth day after birth, and 
consequently babies developing snuffies during the first month 
of life, but after discharge home, are not included in the 
survey. 

Unit A is a 50-bed teaching hospital ; unit B consists of 56 
maternity beds in a 640-bed non-teaching hospital; unit 0 
is a 30-bed rural maternity unit in which 24 of the beds ar 
under the care of an obstetrical supervising officer, tho 
remainder being general-practitioner beds; and unit D is a 
20-bed general-practitioner maternity hospital. — 

At unit A a follow-up system for babies is practised. From 
this hospital infants with snuffles developing in the neonatal 
period were seen at 6-7 weeks of age and again subsequently | 
if the snuffles persisted ; 38 of the 48 infants affected continued , 
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to be seen until the snuffles cleared up. Patients with snufiles 
from the remaining three units were not followed up routinely, 
but if the condition persisted they were seen in consultation 
after we had made inquiries from their parents and doctors. 


An additional small number of babies with snufiles (12 
of the total of 99) were not born in the maternity units 
described, but in some other hospital or at home. They 
were seen during the first month of life in consultation 
with the family doctor, who asked for a second opmon 
because of snuffles or its complications. As compared wit | 
the previous group, in which many cases of snufiles bhi | 
so mild that a consultant opinion, or indeed any medic 
opinion, would not have been sought, the 12 cases forming 
this group quite clearly contained an undue propm 
of seriously ill babies. They must have been, m fact, t i 
worst cases from an indeterminate but large ae 
population. They remained under observation at leas 
until the snuffles cleared up. 


NATURAL HISTORY 
Incidence cele 
At the four maternity units there were 3333 live ae 5 
during the period of observation. In 87 of these ba z 
snuffles was observed (see table)—an incidence of een 
mately 1 in 40 (26%, ranging between 4:9% and 0:7; 
The following account is based on 99 cases. 


Mode of Presentation and Characteristics maal 
In most of the infants there was a “ watery i 
discharge at the onset, and many were said to have es 
“ born with a cold ” so that feeding was often slow. 
a few of these the discharge later became ane i 
purulent with consequent, and almost complete, 00° i 
tion to nasal respiration ; though in some instance : 
discharge was purulent from the start. In 4 small Pi 
tion the nose was “ blocked ” at first, with e 
snorting and hissing breathing, though a frank C n 
did not develop until later. One baby was pT 
convulsions ; they occurred at a few days of age Y 
*Antespective is used as an antonym to “ retrospective” (* 
Husted, J. Lancet, Oct. 9, 1954, p. 759). 
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INCIDENCE OF LIVE BIRTHS AND SNUFFLES AT FOUR MATERNITY 
UNITS 


wee ee. ee =e 


ee ee ee e e a 


| 


Period Live births 
. D = - oe ee ee .——  f[nfants with 
Unit (Sears) aise 
Male | Female | Total i 
A I © Onn : p93 Oss | 4S9.) 
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watery nasal discharge, whieh had been present since 
birth, became purulent. Tn 4 patients there was an acute 
pulmonary dufeetion or partial pulmonary collapse, 
Which was found at the tirst examination, and whieh had 
been preceded by a watery or purulent nasal discharee, 
In 3 other infants the discharge was intermittently 
mixed with blood for a few days only, and in another a 
bloodstatned = discharge reeurred at intervals for three 
Years, 
Day of Onset and Duration 

In the Taree majority of cases snufes began between 
the second and twelfth days of life, It was a transient 
condition, Lasting as a rule between two and seven days, 
but in a few infants it Lested for fourteen days or longer. 
If snutiles still persisted on the day of the baby's discharge 
from hospital (usually the twelfth to fourteenth day) it 
Was lable to continue for a period ranging up to several 
months, In very few did it persist after this time. In 2 
Children, however, snufles was stil present at the age 
of 2's years. 

COMPLICATIONS AND SEQUELE 

Feeding Difficultirs 

As might be expected in infants with nasal obstruetion, 
feeding cilficulties were observed, These occurred in a 
third of the patients, though the diticeulty was usually 
mild. With few exeeptions, general nutrition and develop- 
nent suffered little or not at all. 


Upper Rexpiratory Disorders 

A serious event Was the occurrence of What has been 
expressively termed * xuffocative rhinitis” (SVennerfors 
1951). Tt was encountered 4 times in the neonatal period, 
In this condition the nostrils (one of which may be 
affected alone or before the other) become completely 
obstructed by thick tenacious exudate; the nose may 
be red and edematous, the lower eyelids puffy, the 
temperature raised, and the infant seriously ill, 

Stridor occurred in some infants with snuffles; it 
Was not what has been termed * nasal stridor,” but was 
produeed in the larynx and evidently caused by the same 
Process as were the inflammatory changes in the nasal 
mucous membrane (Apley 1953). 

Persistent mouth-breathing was common. Tt is well 
recognised that nasal breathing may be adequate even 
though the mouth is open. In this series mouth-breathing 
Was diagnosed if, on closing the child's open mouth, there 
Was respiratory distress and a struggle for breath; or, 
In milder cases, if the nostrils dilated widely and relaxed 
again as soon as the mouth was allowed to open. 

Wright (1922) pointed out that with partial nasal 
obstruction nasal deformities occur; the nose becomes 
narrow, the ale nase may be collapsed and the septum 
deflected, In some of the children aged more than a 
year in our preliminary retrospective series a Characteristic 
appearance was produced by narrowing and under- 
development of the nostrils, often with a depressed 
broad base of the nose, and puffiness of the lower eyelids 
during acute exacerbations, In these children chronic 
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sinus infection was common, and in 4 patients middle- 
car infection had oecurred. 


Pulmonary Disorders 

From the preliminary retrospective series we formed 
the tentative impression that the incidence of pulmonary 
complications was high, This impression was strength- 
ened in the small but obviously selected group of 12 
Infants in the antespective series, seen for the first time in 
consultation; but it was not confirmed in the larger and 
unselected antespeetive hospital series, 

Among the group of 12 infants 3 died with severe 
pulmonary infection; in 2 others bronehopneumonia 
occurred; and in L there was persistent collapse of one 
lobe. One patient who died had fibrocystie disease of the 
panereas, a disorder in whieh Bodian (1952) has also 
described the association with snufes. In none of the 
hospital series, however, was a serious pulmonary 
compleation met. 


Chestarcall Deform ily 

Although not observed in our antespective study, 
Harrison's suleus was seen in some children in the 
retrospective series; and l child had a very severe 
deformity with a deep sulcus, bulging sternum, and 
splaying of the lower ribs. 


“ETIOLOGY 
Some wiiological factors that might be associated with 
snufiles were investigated. The following is a summary 
of this investigation derived only from the 87 infants 
with snuffles born in hospital. 


Ser and Lirth-weight 

Ju accordance with the well-known sex ratio at birth, 
a greater number of boys than girls came under observa- 
tion. lf the sex had no influence on the incidence of 
snuflles one would expect a slightly greater number of 
boys than girls to be affected, the proportions being 
roughly those of the sex ratio. This, however, was not 
the case in our sample. It was found that of 87 infants 
with snufHes, 49 were girls and 38 were boys. Statistically 
this difference appears to be significant, 

The birth-weight distribution of infants with snuffles 
Wits not significantly different from that of unaffected ` 
babies, 


Seasonal Incidence 

The monthly incidence of snuffles did not show any 
significant seasonal variation. In one month during our 
investigation there was, however, an appreciable rise in 
the incidence of snuffles in one of the four units, 
Von-infectious Causes 

No case of choanal atresia was seen ; In doubtful cases 
the anomaly was exeluded by the passave of a nasal 
catheter, The possibility of an intranasal foreign body 
(such as cotton-wool) was not confirmed in any case. 

In a few instances in this series medical or survical 
induction had preceded labour; in a few there had been 
a difficult labour; and several infants were described as 
“mnucousy ’? at birth, It is, however, no more than 
guess-work to suggest that these untoward events may 
have caused the inhalation of irritative substances durin 
birth, and so predisposed to snufiles. 

In a few infants the nasal secretions were examined 
for eosinophils, but none were found, 

Infectious Causes 

In several infants the tentative diagnosis of congenital 
syphilis had been suggested before we saw them, but this 
diagnosis was not confirmed in any. Furthermore the 
presumption that persistence of the nasal discharge, or 
staining with blood, is diagnostic of syphilis also proved 
Incorrect, 

Other infections considered were diphtheria, and 
gonorrhea (especially in infants with the simultaneous 
occurrence of conjunctivitis), but neither of these occurred 
in the present series, 
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In some patients there was a possibility that trauma 
of the nasal mucosa might have predisposed to infection. 
Thus, in 1 infant, nasal catheterisation had been done 
before the nasal discharge commenced ; and in 2 vomiting 
had. occurred through the nose. i 
Associated Infective Conditions n 

Of 71 infants with snuffles at two of the hospitals, 
chosen for convenience, 23 (82%) also had conjunctivitis. 
There appears to be a significant association between 
snuffles and conjunctivitis, because, over the same period 
in these two hospitals, the incidence of conjunctivitis in 
babies without snuffles was less than a quarter of this 
figure. We found no other infective condition (e.g., of 
skin) which had a higher incidence among the babies 
with snuffles than among unselected babies. 

Other Factors 


There was no clear relationship between maternal 
infection and snuffles, though the association was 
observed in a few instances. The incidence of snuffies 
was not apparently related to the length of time between 
the rupture of the membranes and the birth of the baby. 
Common natal and postnatal abnormalities in the new- 
born had no apparent connection with the development 
of snuffies. There was no evident relationship with breast 
or artificial feeding. 

Bacteriology 

As a check on our babies with snuffles a small bacterio- 
logical study was made of unaffected babies born in 
unit A. Many of the nasal swabs were sterile in the first 
few days of life, though in some the usual varieties of 
nasal commensals were isolated ; after the fourth and 
fifth day of life coagulase-positive Staphylococcus aureus 
predominated. Nasal swabs taken from a large proportion 
of the babies with snuffles yielded organisms essentially 
similar to those isolated from the control series, coagulase- 
positive Staph.. aureus again being the predominant 
organism. In many of the cases of snuffles, however, no 
organism could be demonstrated on routine examination 
and culture. 

Discussion 
Aitiology 

The most obvious possibility is that snuffles may be 
due to infection, but in most cases the evidence for this 
is quite unconvincing. Thus very occasionally in our 
series an infection in the mother coincided with snuffles 
in her baby, but such a relationship was infrequent. 
Further, we could find no correlation between infantile 
snuffies and delay in birth after rupture of the membranes. 
Again, in those infants in whom snuffles and conjunctivitis 
developed more or less simultaneously the only organisms 
isolated were the usual, presumably harmless, commen- 
sals. The small bacteriological investigation established 
only that coagulase-positive Staph. aureus was predomi- 
nant alike in infants with and without snuffles; this is in 
keeping with the work of Forfar et al. (1953), who found 
Staph. aureus in 91 of 100 consecutive swabs from skin 
or eye infections in newborn babies. . 

We have not examined the possibility of virus infection 
as a cause of snuffles; nor, as far as we are aware, has 
this possibility been investigated elsewhere. Broadly 
speaking, however, the evidence summarised above 
applies equally to bacterial and virus infections and 
appears to be strongly against both in the majority of 
cases. In one small group, however, virus infection 
appeared likely. During the two years of our investiga- 
tion the incidence of snuffles was maintained at a more 
or less steady level. But for one month (N ovember), at 
one unit, there was a distinct increase in incidence (of 
the order of nearly 50%). This coincided with an out- 
break of coryza among the nursing staff, and we presume 
that this temporary and otherwise unexplained increase 
of snuffies was due to the same infection. 

Moncrieff (1953) has emphasised that, because of “‘ the 
different pattern of disease in infancy ’’ (Spence 1941), 


coryza in babies rarely presents with snuffles and anterior. 
nasal discharge. We consider that the converse is also 
true—i.e., that in only a small proportion of infants jg 
snuffies due to coryza. | 

We know of no facts to support the suggestion that 
allergy may play a part in causing snuffles. In a few of ow 
infants with snuffles the nasal discharge was examined 
for eosinophils, but none were:found. From the rather 
meagre evidence there is nothing to support the possibility 
of allergy as a cause. 

We conclude that infection is an uncommon cause of 
snuffles, and that there is a basic incidence of snuffles for 
which no cause, infectious or otherwise, has been demon- 
strated. In some newborn infants a large amount of 
mucus which is apparently unusually viscid is found in 
the upper respiratory passages, and may be difficult for 
the midwife or doctor to remove. The possibility that 
variations in the amount or properties of infantile mucous 
secretions may play a part in the etiology of snuffles calls 
for investigation. 

Prognosis | 

The prognosis of snuffies is normally good; but ina 
few patients respiratory disorders continue into later 
childhood, and we have the impression that children with 
snuffes have-an increased liability to, pulmonary dis- 
orders. It may also be that snuffles is associated with a 
high incidence of recurrent upper-respiratory infections, 
often with adenoid enlargement, later ‘in childhood. 
Possibly a vicious circle is set up: the snufiles engenders 
mouth-breathing which may lead to adenoid enlargement, 
and so to continuation of the mouth-breathing habit. 

Most of the sequela in our series occurred in the 
infants with snuffles born at home, and not among those 
born in hospital. Presumably, therefore, early treatment 
improves the prognosis. 

Treatment 


Treatment of snuffies is important in view of its 
occasional persistence and the possibility of complications 
and sequel. 

Of the infants with this disorder who were seen by us 
some had either received no treatment at all; others had 
been treated by persistent use of nasal drops, which may 
convert a simple rhinitis into ‘“ rhinitis medicamentosa. 
We consider that the essential of treatment is to maintan 
the patency of the airway. We endeavour to re-establish 
the habit of nasal breathing, if it has been lost, by sho- 
ing the mother how to hold her baby’s mouth closed, 
encouraging her to do this as often as possible and {or 
increasingly long periods. At first, in early cases, the 
baby struggles for breath, but, with patience and per 
sistence on the mother’s part, it breathes through the 
nose for longer and longer periods, until finally n% 
breathing is, in most cases, carried on normally. 

We still do not know the best position in which to 
nurse the baby. If in the “ head-up” position mut 
is more easily drained through the anterior nares, fe 
it may also run down the posterior pharynx. If in te 
‘‘head-down ” position, to protect the lungs, the smuss 
and internal ears may be potentially liable to w 
from stasis; though when we held some babies pa 
down after ‘ Lipiodol’ had been placed in the neal 
pharynx none was displayed in the sinuses by ™ if 
graphy. Perhaps it is best to nurse the baby 0 ' 
horizontal position—or is this an admission of ignorant 
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Summary ’ 
99 babies with snuffles were first seen in the neona 
period and were observed until the disorder cleared Be 
The average incidence of snuffles in four rene 
units was 2-6%. The incidence did not vary signi 
with birth-weight or season, but it was slightly grea“ 
girls than in boys. dani 
In most cases snuffles started between the aera at 
twelfth days of life and lasted up to a week. If 
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still present when the baby Was discharged from hospital 
it might persist for several months or, oceasionally, longer. 

Usually the discharge was serous; but in some babies 
it was purulent from the onset, or became so later, and 
in a few it Was xanvuineous, 

Among the commoner compheations were difficulties 
in feeding and upper-respiratory or pulmonary infections. 

There is probably a basie incidence of snutlles, for 
which no canse bas been demonstrated; but the incidence 
rises if infants are exposed to infeetion, such as coryza. 
In no case of our series Was snutHes due to syphilis. 

We are indebted to Mr. H. L. Shepherd, Dr. M. Potter, Mr. A. 
Leech-Wilkinson, Mr. J. M. Sanson, Mr. B. E. Blair, Prof. A. V. 
Nesle, Dr. B. D. Corner, and Dr. E. B. Hickson for access 
to babies under their care. Wo ane grateful to the matrona 
and nursing staffs of the units coneerned for their generous 
cooperation, Dr, W. AL Gillespie and Mr. H. Donaldson 
kindly carned out the bactertlogical work, and Dr. G. Herdan 
gave us statistical advice, 
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SINCE the first reports by Clausen and Kjerulf-Jensen 
(1951) and Romrower (1951) it has become well recognised 
that in some patients p-aminosalicylic acid (P.A.S.) 
produces a goitre with or without myxædema, The 
mechanism of its effect on the thyroid has not, however, 
been clearly defined. During an investigation of the 
cffects of anti-thyroid drugs on the capacity of the 
salivary glands to concentrate iodide, it was noted that 
p.A.3. did not depress the concentration of iodide in 
saliva. This suggested strongly that p.a.s. exerted its 
goitrogenic action by inhibiting hormone synthesis, and 
not by interfering with the iodide-concentrating mecha- 
nism, since there was a very close analogy between the 
effects of other anti-thyroid drugs on the concentration 
of iodide by the thyroid and salivary glands (Edwards 
et al. 1954). The same conclusion was suggested by the 
experiments of Kjerulf-Jensen and WolfYbrandt (1951) ; 
they showed that v.a.s, caused hyperplasia of the thyroid 
in rats and that this could be prevented by the simul- 
tancous administration of thyroid hormone, but not by 
iodide, This paper reports the results of experiments 
to test the hypothesis that p.A.s. acts by blocking the 
organic binding of iodide in the thyroid. 


Results 

Effect of P.A.S. on Salivary Iodide 

The method of measuring the effect of P.a.s. on the 
concentration of iodide in saliva was the same as that 
used for measuring the effect of perchlorate and thio- 
cyanate (Rowlands et al. 1953). 

The effect of a single dose of 5 g. of sodium p.a.s. 
on the concentration of iodide in saliva was measured 


* Working on behalf of the Medical Resoarch Council. 
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in 4 patients who had previously received large thera- 
peutic doses of radio-iodine and whose blood-levels of 
radio-iodide remained steady throughout the observa- 
tions. The concentration of radio-iodide in the saliva 
did not change following the p.a.s. 


Effect of PLAS. on the Collection of Iodide by the Thyroid 
when Hormone Synthesis is Blocked 

Two thyrotoxic and two euthyroid patients were given 
200 mg. of methimazole by mouth to inhibit the organic 
binding of iodine. An hour later an oral tracer dose of 
radig-iodide was given. The radioactivity in the neck 
and thigh was measured with a gamma-counter at 
suitable intervals. A correction factor, based on the 
thigh count, was applied to the neck count to allow for 
the general neck-tissue radiation; the corrected count 
Is referred to as the “ thyroid count.” 

When the thyroid count had levelled off, 5 g. of 
sodium P.A.s. was given by mouth. The counting-rate 
did not fall significantly during the next hour and in 
two patients continued to rise slightly. If P.a.s. inter- 
feres with the iodide-concentrating mechanism, the count 
should have fallen precipitously, because the accuinulated | 
radio-iodide would have been discharged. To show that 
the accumulated radio-iodine could in fact be discharged, 
200 tng. of potassium perchlorate was given by mouth 
an hour after the “dose of P.a.s. The count fell pre- 
cipitously and all the accumulated radio-iodine was 
discharged (fig. 1). 

These findings show that p.a.s., unlike thiocyanate 
and perchlorate, does not cause the discharge of accumu- 
lated iodide from the thyroid, and therefore presumably 
docs not exert its anti-thyroid effect by interfering with 
the iodide-concentrating mechanism. It may be inferred 
that its action is to inhibit the synthesis of thyroid 
hormone. 


Effect of PLAS. on the Synthesis of Thyroid Hormone 
Two thyrotoxic patients were given 5 g. of sodium 
P.A.S. by mouth and l hour later an oral tracer dose of 
radiosiodide, The amount of radio-iodine in the thyroid 
Was measured as before, The thyroid count rose rapidly 
and levelled off after about an hour, suggesting that the 
P.A.S. was exerting a thiouracil-like action and con- 
firming that it did not interfere with the collection of 
iodide. An oral dose of 200 mg. of potassium perchlorate 
was then given to discharge any iodide that had not 
been organically bound in the synthesis of thyroid 
hormone. The proportion of radio-iodine discharged 
from the thyroid, expressed as a percentage, was used 
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Fig. |—Effect of 5 g. of sodium P.A.S. on the counting-rate of a thyroid 
blocked with 200 mg. of methimazole. The discharge after 200 mg. 
of potassium perchlorate demonstrates that the block was complete. 
(Thyrotoxic patient.) 
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to measure 
the effective- P.A.S. ,  KCIOg 
ness of the 5g. 200 mg. 
P.A.S. in | | 
blocking 2000 1'3! 
hormone 
synthesis. In { 
one patient, 
about 30% of 
the accumu- 
lated radio- 
iodine was 
discharged 
(fig. 2); in 
the other, 
more than 
95% was dis- 
charged. 

Five pati- 400 
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N a 
oe © 
oO o 


THYROID COUNTS per minute 
m 
O 
- 0O: 


` treatment for Oo 60 90 120 150 180 


pulmonary MINUTES 

ig. 2—Effect of 5 g. of sodium .S. given our 
tuberculosis Fig. 2—Eff f5 f sodi P.A.S. gi ih 
were exam- before the radio-iodide. The fall in counting- 
ned i g th rate after giving 200 mg. of potassium perchlo- 
me m © rate demonstrates that P.A.S. has partially 
ALL e way. blocked the organic binding. (Thyrotoxic patient.) 

were 


euthyroid and none had a goitre. The dosage of sodium 
P.A.S. ranged from 12 to 15 g. daily and the duration 
of treatment from 4 days to 22 weeks. The radio- 
iodine was given 1*/,-2 hours after the morning dose of 
4-5 g. sodium p.a.s. and followed an hour later by 200 
mg. of potassium perchlorate, The percentages of radio- 
iodine discharged were 25, 30, 75, 85, and 95 (fig. 3). 

These results indicate that P.4.s. is a moderate 
inhibitor of hormone synthesis in the dosage generally 
used. 

Discussion 


Presumably the low incidence of goitre and myxedema 
in patients receiving sodium P.A.S. is partly explained by 
the fact that it is a relatively feeble inhibitor and partly 
because the plasma-level falls rapidly after a therapeutic 
dose. It has been calculated from the data of Simmonds 

| and Hess (1952) 
and Carr et al. 
(1952) that the 
half-life in the 
plasma is about 
1-5 hours, and 
that 50% of a 
single oral dose is 
excreted in the 
urine within 3 
hours (Way et al. 
1948). Hence the 
anti-thyroid 
effect must be 
slight within a 
few hours of a 
dose, and almost 
negligible during 
the night, in those 
- patients who are 

given doses after 
breakfast, lunch, 
and supper. In 
those few patients 
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complete inhibitor of hormone synthesis, possibly because 


a 


of differences in the rate of excretion. 
It can be anticipated from the present work that a 
P.A.S.-induced goitre will be prevented by thyroid hormone 


but not necessarily by iodide. 
Wolffbrandt (1951), MacGregor and 


. Brinkman and Coates (1954) have 


Kjerulf-Jensen and 
Somner (1954), and 
in fact found that 


thyroid hormone is effective and iodides are not. 


Summary 


p-Aminosalicylic acid has been shown to inhibit the 
organic binding of iodine in the synthesis of thyroid 
hormone. It has no effect upon the iodide-concentrating 
mechanism of the thyroid or salivary gland. The 
incidence and prevention of pP.a.s.-induced goitre is 


discussed. 


We should like to thank Dr. Andrew Morland and Dr. 
Howard Nicholson for allowing us to examine the patients 
who were having therapeutic courses of P.A.S., and Dr. Gwen 
Hilton, director of the department of radiotherapy, for the 


use of counting equipment. 
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CORTISONE TREATMENT OF 
BELL’S PALSY 


DERYOK TAVERNER 
M.B.E., M.D. Leeds, M.R.C.P. 
SENIOR LECTURER IN MEDICINE, UNIVERSITY OF LEEDS 


Bell’s palsy is the usual name for paralysis of the 
facial muscles resulting from an intrinsic lesion of the 
peripheral part of the seventh cranial nerve. The cause 
and nature of this lesion are unknown, and there 18 10 
treatment of proved value. One suggestion is that non- 
specific inflammation leads to oedema and to compression 
of the nerve in the fallopian aqueduct of the temporal 
bone (Morris 1938, Hall 1951). Rothendler (1953) believes 
that cortisone relieves the acute œdema of the nerve 


Sheath and leads to prompt and 


complete recovery; 


others have also reported satisfactory results witb 
cortisone (Whitty 1953, Robison and Moss 1954). 


It is usually accepted that most 


patients with Bell’ 


palsy recover completely within a few weeks of the onset. 
But in a proportion of cases, which Bunnell (1937) and 
James and Russell (1951) put at 20%, recovery 8 


slow and nearly always incomplete. 


This is presumably 


because the facial muscles become denervated, an 
recovery then takes place by regeneration of the damage 


axons. Any treatment which will 
should thus be valuable. 


prevent denervation 


I report here the results of a controlled trial of the 
effect of oral cortisone on the incidence of denervation 


of the facial muscles in Bell’s palsy. 


The Trial 


Twenty-six patients were admitted to the trial between 


MINUTES 


Fig. 3—Effect of continued treatment with 
sodium P.A.S. on the organic binding of 
iodine. Radio-iodide given 2 hours after the 
last therapeutic dose. (Tuberculous patient.) 


who do develop 
goitres or 
myxedema the 
P.A.S. must act as 
a more nearly 


August, 1953, and June, 1954. All patients w 
who could start treatment within 10 days 
and who fulfilled the diagnostic criteria for 
These criteria were (1) paralysis of all the 


ere admitted 
of the onset 
Bell’s palsy: 
muscles 0 


expression of one half of the face, not necessarily complet® 
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(2) sudden onset; (3) absence of any symptom or sigu 
of disease of the central nervous system ; and (4) absence 
of any symptom or sign of disease of the ear or of the 
posterior fossa, 

The patients were examined clinically and electromyo- 
graphically before the start of treatment and at increasing 
intervals from a few days to a few weeks until recovery 
was complete, Those whose facial ninscles developed 
signs of denervation, with resulting slow and incomplete 
recovery, are still under regular observation, 

The electromyographie examination, which was 
accepted by all the patients, consisted in concentric 
needle-electrode exploration of the orbiculares oris and 
frontalis muscles. In case of doubt streneth-duration 
curves were taken with a Ritehie constant-voltage 
stimulator. Special attention was paid to the presence 
or absence of motor units under voluntary control, and 
on this basis the patients were classitied as having either 
complete or partial facial paralysis. Similar care was 
taken to detect fibrillation potentials, which indicate 
that denervation has occurred, 

None of the patients had any evidence of denervation 
before treatment began. AN the patients who later 
developed tibrillation activity were classified as failures. 
They all improved slowly and failed to recover eom- 
pletely, developing associated moverments of the facial 
muscles, Two patients in the control series showed 
doubtful evidence of denervation, Subsequently they 
improved slowly and developed associated movements 
of the faeisl muscles, They were classified as failures. 
The sUecesses, all of whom recovered completely, Hever 
showed evidence of denervation, In these patients the 
duration of the paralysis was arbitrarily taken as the 
number of days from the onset of the paralysis to the final 
visit, When recovery Was judged clinically to be complete, 

The patients were told that they would be treated with 
tablets but were not told their nature. They were 
allocated by the dispenser to treatment and = control 
groups on a random basis in accordance with a master 
sheet, The patients were entered on this list in the order 
in Which they attended the department. I was unaware 
of the identity of the treated and control patients until 
all had been classified as successes or failures. The 
patients were all instructed to massage their faces daily, 
but no other treatment was used. The treated group 
received cortisone acetate 200 mg. orally in divided doses 
daily for the first 3 days, 100 my. daily for 3 days, and 
50 mg. daily for 2 days, making a total dose of 1 g. 
The control group received the same number of lactose 
tablets for the same period, The patients were given 
strict verbal and written instructions about taking the 
tablets. No side-effects were noted, 


The Groupe 

Of the twenty-six patients, twelve formed the control 
group, and fourteen were treated with cortisone. The 
groups were comparable in all important respects. 
There were equal numbers of males and females in each, 
The ages ranged from 17 to 65 years (mean 41-5 years) 
in the control group, and from 12 to 76 years (mean 
38:5 years) in the treated group. There were two corn- 
plete and ten partial facial palsies in the control group, 
and four complete and ten partial in the treated group. 
Involvement of taste was recorded in each patient; 
the distribution was equal in the control group, but eight 
of the thirteen treated patients showed impairment 
of taste over the anterior two-thirds of the tongue on the 
affected side. The presence of pain at or before the 
onset of the facial palsy was carefully noted. Nine 
patients in each group complained of pain; pain was 
absent in three of the control group and in five of the 
treated group. In cach group there was one patient 
with herpes of the external auditory meatus; both 
showed denervation of the facial muscles and were thus 
Classified as failures. 
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Finally, the time from the onset of the facial palsy to 
the start of treatment was almost the same in the two 
groups: 1-9 days (mean 4-5 days) in the treated patients, 
and 1-S days (mean 3-6 days) in the control group. 
Results 

In the control group there were four failures and eight 
suecesses, and in the treated group there were four failures 
and ten successes, The estimated duration of the facial 
palsy was almost the samo in the successful cases in both 
groups: 18-157 days (mean 69 days) in the controls, 
and 27-105 days (mean 63 days) in the treated group. 


Discussion 


There has been little published work on the natural 
history of Bell’s palsy, but most authors state that 
about 80-85°4 of patients recover spontaneously and 
completely within a few months of the onset of the 
paralysis. Most of the work on the treatment of Bell’s 
palsy is vitiated by the lack of control patients and the 
absence of any acceptable criteria of success or failure. 

In the present trial the control and treated patients 
were closely similar in all respects and were allocated at 
random to the groups, I was unaware of the distribution 
of the patients and therefore could not be influenced 
clinically. Several of my colleagues kindly coéperated 
by referring all their patients with Bell’s palsy, and there 
is no reason to suspect any bias in the selection of patients. 
All those seen within 10 days of the onset of the palsy 
entered the trial. At this stage of the illness, there is 
no clinieal means of prognosis which is reliable, and 
there can have been no tendency to submit any particular 
type of patient to the trial. The- patients were given 
sealed preseriptions and were not told the nature of the 
treatment. Hence there are not likely to have been any 
significant psychological factors at work. 

Electromyography provides a useful distinction 
between success and failure. The validity of this method 
of classification is established by the fact that all patients 
who did not develop fibrillation potentials recovered 
completely within an average period of 66 days, whereas 
none of those with fibrillation potentials have yet 
recovered in periods ranging from 100 to more than 
330 days. 

The results show that 1 g. of cortisone, given in divided 
doses over 8 days, does not reduce the incidence of 
denervation (four cases) compared with an untreated 
control group (four cases), when given within 10 days 
of the onset of Bell’s palsy. This dose of cortisone Lies 
between those used by Whitty (1953) (100 mg. daily for 
7 days) and by Rothendler (1953) (1-5-3 g. in 12 days). 
The dose of cortisone used in this trial is one which is 
likely to have a pharmacological action, and is comparable 
to that used successfully in other non-specific inflamma- 
tions~-e.g,, periarthritis of the shoulder (Blockey et al. 
1954) and ulcerative colitis (Truelove and Witts 1954). 
Larger doses of cortisone might produce different results, 
but this can be decided only by experiments similar 
to the one described here, It may, however, be significant 
that the dose of cortisone used in this trial not only 
failed to reduce the incidence of denervation but also 
had no appreciable effect on the time to recovery in the 
successful cases in the treated group (63 days) compared 
with the control group (69 days). If cortisone is likely 
to be of value in Bell’s palsy, a dose which is inadequate 
to prevent the development of denervation might still 
be expected to have a significant effect on the time taken 
for recovery in those patients in whom denervation never 
develops, 

Summary 


14 paticnts selected at random from twenty-six patients 
with Bell’s palsy were treated with cortisone within 
10 days of onset. 

The patients were classified as failures if electromyo- 
graphic and clinical evidence of denervation appeared, 


be 
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Four of the fourteen treated cases and four of the 
twelve control cases were failures. 

The mean time taken to complete recovery in the 
successful cases was 63 days in the treated group and 
69 days in the control group. 

It is concluded that 1 g. of cortisone acetate orally 
neither lessens the incidence of denervation in Bell’s 
palsy nor hastens recovery in patients without 
denervation. 

I am grateful to various physicians and surgeons of the 
Leeds region, in particular Dr. H. G. Garland and Mr. M. 
Ellis, F.R.c.s., for referring patients who took part in this 
trial, The Medical Research Council supplied the cortisone 
acetate, j - ' 
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AN EARLY CLINICAL SIGN OF 
INFECTIOUS MONONUCLEOSIS 


A. HOLZEL 
M.D. Prague, D.C.H. 
LECTURER IN CHILD HEALTH, UNIVERSITY OF MANCHESTER 


SIxTY-FIVE years ago, when describing glandular fever 
at a meeting of the Naturforscher in Cologne, Emil 
Pfeiffer said : 

“ My intention is only to sketch for you the clinical picture 
as a basis for farther observations and studies. No doubt this 
clinical picture, like so many of our syndromes, includes 
different disease processes, and bacteriological and pathological 
research is necessary before we can separate the forms which 
differ in ætiology and morbid anatomy.” 


This statement is still valid. Numerous contributions to 
the clinical picture have been made, and there is hardly 
an organ or a system that has not been implicated in 
this disease; but in the multitude of clinical manifesta- 
tions the original outline of the sketch has become 
blurred, and what has been gained in width and depth 
of the picture has been lost in definition. For a time, the 
diagnosis seemed to rest on a solid foundation of clinical 
signs, hematological changes, and serological tests. Now 
these foundations, at least for the initial phase of the 
disease, have been shaken. 

The characteristic cells, first described by Longcope 
in 1922 and more accurately by Downey and McKinlay 
in 1923, have been found in various virus diseases, such 
as hepatitis, atypical pneumonia, measles, rubella, herpes 
zoster, and influenza B (Rominger 1953). Further, 
outbreaks of infectious mononucleosis have been reported 
in which a proportion of cases did not show the increase 
in heterophil antibodies (Halcrow et al. 1943) or all the 
cases were seronegative (Shubert et al. 1954). Nigge- 
meyer (1953) reported 42 sporadic cases from Germany 
with the clinical and hematological characteristics 
of the condition but, in most cases, low heterophil 
agglutinins. l : l ; 

‘As in 1889, the question again arises: is glandular 
fever a disease or a syndrome ? Serology and hæmatology 
do not give unequivocal answers, particularly at the 
onset, when it would be desirable to have further suppor- 
tive or indicative clinical features. The following clinical 
sign may therefore be of some interest. , 

Twelve years ago a soldier who had been ill for three 
weeks was admitted to hospital with pyrexia, enlarged 
cervical glands, palpable spleen, edema of the eyelids, 
and a petechial eruption on the soft palate. Serological 
and hematological investigation proved the case to be 


one of glandular fever. Since then this eruption on the 
palate has been observed in 15 sporadic cases of confirmed 
mononucleosis and in 2 others where the clinical manifes. 
tations or the blood picture were strongly suggestive 
but the serological investigations negative. The ages of 
these patients ranged from 4 years to 33. Only 2 of the. 
10 children among them had rubelliform skin rashes; 
the petechial enanthem preceded the skin eruption by 
twenty-four and forty-eight hours. The three clinical 
types (Tidy 1934)—anginose, glandular, and febrile— 
were represented among the 15 cases, and none of them 
showed any other signs of purpura or hemorrhagic 
manifestations except the petechiæ on the soft palate. 
Platelet-counts were made in only 7 of the patients and 
fell within the normal range. Clinical picture and course 
did not differ in these patients from the now well-known 
patterns of the disease and do not warrant detailed dis- 
cussion. Heterophil agglutinin titres varied from 1: 64 
to 1: 2048. , 

Two patients had petechiæ on the palatal mucosa but 
no definite evidene of glandular fever : 

(1) The first was an adult who developed a severe tonsillitis 
which was accompanied by the enlargement of cervical and 
tonsillar glands and by the presence of abnormal lymphocytes 
in the blood picture but showed no increase in heterophil 
agglutinins. 

(2) The second was a girl, aged 3 years, with generalised 
lymphadenopathy (including the occipital glands) and a 
rubelliform rash which faded very rapidly, but neither hæmsato- 
logical nor serological changes characteristic of the disease, 
and the final diagnosis was rubella. 


The petechial eruption was in all cases localised along 
the junction of soft and hard palate, where the mucosa 
normally appears rather pale, and so was easily discern- 
ible. The petechis varied in number from ten to fifty 
and were usually of pinhead size but occasionally some- 
what bigger. They appeared grouped in a crescent-like 
arrangement due to the shape of the soft palate. — 

Their earliest appearance was noticed on the third day 
after the onset of symptoms, and their latest at the end 
of the first week. This coincides with the stage of eruption 
(fourth to seventh day) in the febrile type (Cantor 1930, 
Tidy 1934). The spots generally persisted for three or 
four days. The exception was the first case, in which 
they were still present at the end of the third week. After 


Petechial eruption on border of soft and hard palate in first week of 


glandular fever. 
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the mucosa which faded a few days later without trace. 
Discussion 

Although the purpurie spots are usually distinetly 
visible, the mucosa of the soft palate at the junction 
with that of the hard is often dotted with small spider 
navi or hemangiomata which on superticial inspection 
may give the impression of petechie. Thorough exami- 
nation will prevent such a mistake. Small traumatic 
hia-morrhages have occasionally been seen in children 
who vigorously resisted any attempt to examine their 
mouths. These are as a rule few, asyinmetnmeal in distri- 
bution, and Jocalised on the mucosa of the hard palate. 

Purpurie lesions in the mouth of patients with glandular 
fever have previously been described but were not himited 
to the strip of mucosa adjoining the hard palate, and were 
associated with purpurie manifestations on other parts 


of the oral muecosa--e.g., the Lateral margins of the 
tongue, the buecal mucosa, and the lips and often 


accompanied by purpura of the shin. They were seen in 
cases Compheated by thromboeytopenia (Finlayson 1951, 


Goldblogin and Denton 1945, Railham and Steiginan 
192). Kilham and Steigman alo desertbed in 1 


patient an eruption of rel tender papules of irregular 
shape and abont OS em. in diameter, discovered on the 
fourteenth day of his illness and persisting for three days. 
Read and Helwig (1945), in a review of 300 cases, found 
$in which petechiie were noticed in the oral cavity, but 
they do not state their localisation. Muller (1950) men- 
tions dark red spots on the soft palate in 2 cases, 

The frequeney with which petechie appear on the soft 
palate in infections mononucleosis cannot: be assessed 
on the basis of these observations, because they were 
made on sporadic cases and not during an epidemic of 
the disease. Some patients with glandular fever did not 
show the petechial rash, but they all came under observa- 
tion at the end of the second or third week of their illness 
and were therefore unlikely to bear any evidence of its 
presence. 

In the more recent of the cases reported here the 
petechial rash suggested the correct diagnosis before any 
other characteristic signs were found. 


A house-physician in a children’s hospital developed a 
feverish illness with severo pain in his limbs and back, rigor, 
and a sore throat, Examination on the first three days revealed 
nothing to suggest the diagnosis. On the fourth day the 
petechial eruption on the sott palate was noticed, A blood- 
count at first was unhelpful but several days later was typical 
of glandular fever. Heterophil agglutinins increased to a titre 
of 1: 1024. Platelets were present in large numbers. 


Summary 


A petechial eruption on the soft palate is described as 
an early manifestation of infections mononucleosis. The 
purpuric spots vary in number and slightly in size. They 
are localised at the junction of soft and hard palate in 
a crescent-like arrangement, appear between the third 
and the seventh days of the illness, and fade after three to 
four further days. 


My thanks aro duo to Prof, W. F. Gaisford for his kind and 
helpful criticism ; to Miss Ð, Davison [ am indebted for the 
drawing, and to Mr. G. Ward for the photograph. 
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THE DIAGNOSIS OF TOXOPLASMOSIS 


LACK OF SPECIFICITY OF SABIN-FELDMAN 
DYE TEST 


F. I. AWAD 
Ph.D. Lond., B.V.Se. Cairo, M.R.C.V.S. 


DEPARTMENT OF PARASITOLOGY, LONDON SCHOOL OP HYGIENE 
AND TROPICAL MEDICINE 


AN antibody, called cytoplasm-modifying antibody, 
in toxoplasma infections modifies the staining properties 
of living toxoplasma (Sabin and Feldman 1948). Toxo- 
plasma suspended in peritoneal exudate can bo stained 
with methylene-blue, the organisms at the same time 
tending to Jose their crescentic shape and to become 
spheroidal. If, however, they are incubated with immune 
serum before the methylene-blue is added, some of them, 
depending on the strength of the antibody, retain their 
creseentic shape and do not take up the stain. A labile 
t aecessory factor,” present in small amounts in human 
serum, is necessary for the action of the “ eytoplasin- 
modifying antibody.” 

Cathie and Dudgeon (1949) modified the Sabin- 
Feldman technique by using normal human serum to 
dilute both the mouse peritoneal exudate l in 2 and for 
the serial dilution of the suspected serum so as to have 
suficient “accessory faetor.” 

Muhlpfordt (1951) used the Sabin-Feldman dye test 
in an attempt to differentiate between infections of 
toxoplasma and sarcocystis. Sarcocysts recovered from 
the gullet muscles of sheep or of goats were inoculated 
either per os or intraperitoneally into guineapigs, rats, and 
hamsters, and the sera of these animals were tested by 
the dyo test against toxoplasina. In every case pre- 
liminary tests made before the inoculation with sarcocysts 
produced negative results, but after the infection was 
allowed to establish itself the animals reacted positively, 
thus showing that the antibodies reacting with toxo- 
plasina were produced by the sarcocystis infection. 
Tests were next made with the sera of 45 sheep, and the 
reaction was positive in 48-8% of the sheep. Muhlpfordt 
concludes that the Sabin-Peldman dye test can be used 
in the diagnosis of sarcocystis infection but cannot 
differentiate between sarcosporidiosis and toxoplasmosis. 

Michalzik (1953) apphed the Sabin-Feldman dye test 
in 50 adult women infected with Trichomonas vaginalis 
and obtained a positive reaction in 64°% of them with 
a titre of 1 : 25. 

Awad and Lainson (19542) have confirmed Muhlpfordt’s 
findings and conclude that infection with sarcocystis 
gives a cross-reaction in the dyo test against toxoplasma. 

Awad (1954) described the use of Sarcocystis tenella 
spores in a new dye test for toxoplasma and sarcocystis 
infections. The new dye test gave positive reactions in 
both toxoplasma and sarcocystis infections, which fact 
proves that neither the Sabin-Feldman test nor the 
new test is specific for toxoplasmosis. 

The Sabin-leldman dyo test has been extensively 
used for the diagnosis of toxoplasmosis. Whenever 
doubts have been cast on the specificity of the dye test, 
it has been said that the animals in question might 
have reacted positively to the test because they had 
been previously infected with toxoplasma. The cross- 
reaction of toxoplasma and sarcocystis has, however, 
now been proved. 

I report here an investigation of the cross-reactions in 
the dye test with two protozoa—Trichomonas vaginalis 
and Trypanosoma cruzi—in laboratory animals known to 
have had no contact with toxoplasma. 


Materials and Methods 


Collection of toxoplusma.—Tho poritonoal exudate was 
collected from mice three or four days after intraperitoneal 
inoculation with the ru strain of toxoplasma. 
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Trichomonas vaginalis—A bacteria-free culture of Tricho- 
monas vaginalis was obtained from Dr. M. G. McEntegart, 


of the department of bacteriology, -City Laboratories, 
Liverpool. 


Trypanosoma cruzi.—The sera of mice which had recovered 
from an infection of Trypanosoma cruzi were collected. 
Technique—The technique used in the dye test was that 


of Sabin and Feldman (1948). Titration of sera was done 
up to 1: 512. i 


Investigation 


Experiment I: Sabin-Feldman Dye Test on Sera of 
Rabbits Immunised against Trichomonas Vaginalis 

The trichomonads from 100 ml. of a two-day bacteria- 
free culture were deposited by centrifuge and washed 
three times in saline solution before being resuspended 
in 10 ml. of saline solution. This suspension was used 
to immunise 3 rabbits previously bled to obtain control 
samples of the sera. Two injections of 1 ml. were given 
intravenously with a week intervening. . Three weeks 
later the rabbits were bled and the sera separated. This 
method of immunisation is a modification of that 
described by McEntegart (1952). 

Sera collected before immunisation gave negative 
results to the dye test. Sera collected after immunisation 
gave positive results with titres of 1 : 512 in all 3 rabbits. 


Experiment II: Sabin-Feldman Dye Test on Sera of 
Mice Inoculated with Trichomonas Vaginalis 

18 young mice were divided into three groups of 
6 mice each. Group A were inoculated intraperitoneally 
each with 0:5 ml. of a two-day bacteria-free culture of 
Trichomonas vaginalis. Group B were inoculated intra- 
peritoneally each with 0-5 ml. of a suspension of washed 
erythrocytes of young chickens one day before they were 
intraperitoneally inoculated with 0-5 ml. of a two-day 
bacteria-free culture of Trichomonas vaginalis. This 
method has been described by Inoki and Hamada 
(1951) for the transmission of Trichomonas vaginalis in 
mice. Group c were kept as a control. Thirty-five days 
after inoculation with Trichomonas vaginalis all the mice 
were bled and sera separated. 

All the mice in the control group c gave negative 
results to the dye test. All the mice in groups A and B 
gave positive results: 2 of the sera gave a titre of 1 : 128, 
3 a titre of 1: 256, and 7 a titre of 1: 512. No infection 
of Trichomonas vaginalis was found in the mice. 


` Experiment III: Sabin-Feldman Dye Test on Sera of 


Mice Previously Infected with Trypanosoma cruzi 

4 mice were taken sixty-cight days after infection with 
Trypanosoma cruzi, from which they had subsequently 
recovered. These mice were bled and their sera were 
collected. The sera of 4 clean mice were also obtained 
as controls. | 

All the control mice gave negative results to the dye 
test. The sera of the 4 mice infected with Trypanosoma 
cruzi gave positive results; 1 of the sera gave a titre 
of 1 : 256, and 3 a titre of 1 : 512. 


Discussion 


In a leading article, The Lancet (1954) said that it cannot 
be assumed that the dye test of Subin and Feldman is 
completely specific. Awad and Lainson (1954b) declared 
that evidence was fast accumulating that the dye test 
was not, in fact, completely specific, and they emphasised 
the importauce of not placing too great a reliance on 
the dye test alone. 

The present investigation has shown that rabbits and 
mice inoculated with Trichomonas vaginalis or mice 
infected with Trypanosoma cruzi produce the so-called 
“ eytoplasm-modifying antibody ?” demonstrable by the 
ability of the immune serum to modify the staining 
properties of living toxoplasma. ae l 

These results and those of previous investigators 
indicate that infections with sarcocystis, trichomonas, 
and Trypanosoma cruzi give cross-reactions in the dye 


test against toxoplasma. Therefore the validity of the 
test in the diagnosis of toxoplasmosis is very dubious. 
It follows that many investigations purporting to show 
the past incidence of toxoplasmosis in a population are 
also called in question, and that the epidemiological 
surveys based on the dye test will now have to be 
assessed afresh. 
Summary 

Sera of mice and rabbits inoculated with Trichomonas 
vaginalis give cross-reactions in the dye test against 
toxoplasma. 

Sera of mice recovered from an infection with Trypan- 
soma cruzi give cross-reactions in the dye test against 
toxoplasma. 

This work has clearly demonstrated the lack of 
specificity of the Sabin-Feldman dye test in the diagnosis 
of toxoplasmosis. 


I am deoply grateful to Prof. P. ©. C. Garnham, under 
whose stimulating supervision, guidance, and criticism this 
work was done; Dr. R. S. Bray for his help and interest; 
and Dr. M. G. McEntegart, of the City Laboratories, Liverpool, 
for the trichomonas culture used, 
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ROYAL SOCIETY OF MEDICINE 
North American Psychiatry 


AT a meeting of the psychiatric section on Nov. 9, 
with Dr. E. A. Bennet. in the chair, Trends in North 


- American Psychiatry were discussed. 


Dr. M. Roru drew attention to three main features: 
the ever-widening scope of psychiatry ; the dominance 
of the dynamic school; and the close relation of psych- 
iatry to the social sciences and other fields. The vastness 
of the problem confronting psychiatry in the U.S.A 
could be understood from some figures. In 1945, for 
instance, 150,000 new cases were admitted to American 
mental hospitals, in which already there were 900,00% 
1,000,000 patients. It was estimated that there were 
now 600,000-700,000 alcoholics, and about 1,250,000 
severely maladjusted children. America was amazinely 
psychiatry-minded. Half of the 7000 psychiatrists were 
in private practice, and almost everyone seemed to have 
been to one of them, and admitted this quite candidly. 
Whether there was in fact a greater incidence of nervous 
breakdowns in America,-or whether there was mort 
readiness on the part of the general public to go to the 
psychiatrist, he could not say. North American life was 
intensely competitive, with much emphasis on material 
success ; and the conflict between the ethical teachings 
received by the individual in early life and the aggressive 
materialism of adult life might predispose to nervow 
illness. Such a conflict was not, however, confined to 
America. There was a danger of psychiatry becoming 
too expansive in America, and it would probably £2 
by defining its limits. It was being continually asht¢ 
by American religious bodies, by television avd oe 
networks, and by big business, to give advice on all mann‘ 
of problems; and there was a real danger of its tri 
aims being obscured. ee 

Psycho-analysis had become the moving spinit s 
North American psychiatry, because nearly half of j 
500 or so trained analysts were in academic po 
This had led to the borderline between psycho-analys! 
and psychiatry becoming blurred, and to 4 shift 0 
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interest from the hard core of ie ment al- health ne 
—the psychoses—to those illnesses for which psycho- 
therapy was advocated. There was need for a more 
critical evaluation of the pavehovente ” factors brought 
to light p at present there Wasa tendency to concentrate 
unduly on these, as it was felt that they alone could 
be modified by psychotherapy. The need for more clear 
thinking was, however, coming to be realised in the 
leading psyveho-analy tie centres, 

There was a far closer liaison between psychiatry and 
the social sciences in American universities, The work 
of the cultural anthropologists had been accepted by the 
psychiatrists. ‘The inthuence of such workers as Mead 
and Benediet could be seen in psveliatrists like Horney 
and Sullivan, with their charaetentstically American bias 
towards overestimation of environmental and soejal 
factora, This viewpoint was useful for understanding 
people en masse but tended to ignore the differences 
between individuals. 

Vast sums were being spent and were readily voted 
by Congress for mental- hvede he praet and inportant 
research Was being carried out in many fields of mental 
health; the same obtained in Canada. There was, 
however, very little research being done in tbe mental 
hospitals, which were often ill-equipped and understaffed. 
At the clinies and university centres, research was mostly 
left to the social-scienee graduate, for its material rewards 
did not attract the medical graduate, who had had to 
make mueh greater financial saerifices for his training. 

Dr. H. Ronin said that the influence of Freudian 
psycho-analysis had permeated even everyday American 


é. 


speech. People spoke of “relating well” instead of 
“eetting on with, and deseribed someone as ** well- 
integrated.” There was an enormous popular demand 


for psychotherapy, amusingly earieatured in the cartoon 
in a New York magazine of the voung analyst setting up 
in practice with a notice on his office door: ** Three 
couches—no waiting!” The Ainerican Psychiatrie 
Association had opposed the practice of psyehotherapy 
by clinical psychologists and required it to be practised 
with proper safeguards; but there were, inevitably, a 
host of charlatans and cranks purveving a commodity so 
much in demand. The Ameriean who considered himself 
to be in need of psychotherapy would go direct to a 
psychiatrist, without the need for referral by his family 
doctor, All the mass media of publicity -television and 
radio, the cinema, the press, and the novel —boosted 
and © oversold ? psychiatry, and the psychiatrist was 
endowed by the publie with an ommniscience not credited 
to him here. 

In his presidential address to the American Psychiatric 
Association in 1951, Professor Whitehorn had = called 
attention to the undue influence of Freudian teaching 
and to the need for American psychiatry to limit its 
expansionist tendencies, in much the same way as had 
Dr. Desmond Curran in his famous presidential address 
to this section on Psychiatry Ltd.) The financial aspect 
deserved mention, and it was far more frankly discussed 
in America. Allowing for the higher cost of living, the 
doctor in the State mental hospital was not as well off 
as his colleague in Britain. The position was vastly 
different in private practice ; an inquiry by the Ainerican 
Psycho-analytic Association had revealed that about half 
the analysts were earning up to $50,000 a year. A train- 
ing analysis, which lasted four years, cost $20 per session ; 
but the young trainee prychiatrist cheerfully paid this, 
often mortgaging his income for several years to come, 
as without the cachet of a personal analysis it was 
practically impossible for him to obtain top-ranking 
posts. All psychiatrie treatment had to be paid for, 
apart from that provided in the State hospitals. re he 
self-supporting in the matter of medical fees was a 
matter of self- respect to the American, and the adie al 
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roon ako was alias unanimonsly opposed to what 
they termed * socialised medicine.” A back-door approach 
to this might be seen in the medical facilities provided 
free by the Veterans Administration—an organisation 
growing steadily in numbers and power, which was 
enaranteeing its members treatment and the use of its 
fine new hospitals whieh were springing up all over the 
U.S.A. There were medical insurance schemes in plenty, 
such as the Blue Cross; but all of these specifically 
excluded prolonged psychiatric treatment from their 
Provisions, 

At the 317 hospitals providing psychiatric treatment 
in the various States, there were 539 full-time psychia- 
trists, 1421 part-time, 664 of registrar grade, 173 interns, 
and 2076 trained psyvehiatrie nurses. Of the training of 
psychiatrists Dr. Ro lin had had some experience only at 
Johna Hopkins and Temple University. Case- conferences 
took the place of our lectures, and he thought this was an 
ni The teacher came down off his pedestal and 
was much more “one of the group,” but this was not 
a ease of familiarity breeding contempt if the teacher 
could satisfy the rather aggressive demands for knowledge 
from his students, There was a large teaching staff and 
intensive supervision of the trainee’s work. [In these 
clinies the ecase-load was very light, so the patient 
received a lot of attention, There was much more 
laison with the other teaching departments and with the 
social sciences, The energy and keenness for work was 
phenomenal; one began at 8.30 AM. and worked steadily 
till 5 r.m. with only a sandwich lunch, often taken at a 
case-con ference, 

Opening the discussion, Dr. MILDRED CREAK said that 
she had visited American psychiatric centres four times 
since 1932, and had only recently returned from America. 
She contrasted the general diffusion of psvcho-analytic 
teachings into American psychiatry with the two points 
of growth in British psye hiatry : the work of British 
psvelo-analysts, and the renaissance taking place in our 
mental hospit: als. In America the mental hospitals were 
looked upon as backwaters from which no new develop- 
ments could be expected. We could learu from the 
Americans their interlinking of psychiatry with other 
disciplines, and the larger place given to it in the training 
of the medical student. Since the majority of our students 
would go into general practice, and two-thirds of the 
general practitioner's work was concerned with func- 
tional illness, the attention given to psychiatry in our 
medical curricula seemed inadequate, Like Dr. Rollin, 
she admired the enormous zest and energy of the American 
doctors; they had an engaging way of regarding work 
ag great fun. Psychiatry was “perhaps becoming too much 
popularised over there, and the promulgation of expert 
opinions on the proper rearing of children led to unneces- 
gary heart-searching among many American mothers. 
There was a cult of individualism in the U.S.A., but it 
was of individuals more closely streamlined to one 
another than we cared to be in this country. The cult 
of ‘* keeping up with the Joneses” needed thinking 
about. Two worth-while developments were the new 
interest. being taken in the psychiatric interview as a 
skilled method of diagnosis and treatment, and the 
interesting research into the rearing of young infants 
which was being carried out to validate psvcho-analytic 
theories, 

Dr. D. STAFFORD-CLARK said that he had spent only 
a year (1949-50) in North America, six months working 
in the psychiatric department of the Massachusetts 
General [Hospital and six months travelling and working 
at various other centres as a Harvard research fellow. 
Ile had been, and still was, enthusiastic about the 
Americans, but he also had a critical eye. This was 
needed to scrutinise American psychiatry. There was 
enormous technological development and a wealth of 
resources and energy; but, although there was a 
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massive output of publications, he would say that 
ninety per cent. of it was pure junk. There was far too 
much attention to words, and ideas were in danger of 
being strangled by a mass of verbiage. This was 


especially so in the field of psycho-analysis, and he. 


emphasised that a psychiatrist could not expect to hold 
a high post unless he had had an analysis. The worship 
of words led also to neglect of the physical treatments, 
and he knew of no hospital in the U.S.A. where electro- 
convulsive therapy or insulin shock was routinely carried 
out with the skill and accuracy considered a matter of 
course at a modern psychiatric hospital in Britain. We 
could learn much from American psychiatry, and he would 
always be grateful for what his teachers there had taught 
him; but British psychiatry could contribute useful 
criticism and teach the value of clear thinking and 
brevity of expression. 


Reviews of Books 


An Autumn Gleaning 
Occasional Lectures and Addresses. Sir Henry DALE, 
O.M., G.B.E., M.D., F.R.O.P., F.R.S. London: Pergamon 
Press. 1954. Pp. 225. 2le. 


Tus selection has been compiled from addresses and 
lectures given by Sir Henry Dale between 1935 and 1952 
to various learned societies. In contrast with his 
Adventures in Physiology, published last year, it has 
been designed to appeal to laymen as well as to doctors; 
the subjects are of general scientific interest, and the 
language is seldom technical. Sir Henry is an authori- 
tative and scholarly interpreter of medical history, and 
his essays on Banting’s discovery of insulin and Addison’s 
contributions to endocrinology, and in particular the 
address on viruses and heterogenesis, are fine examples 
of his art. The essay on Medicine, Yesterday and 
Tomorrow amply justifies Sir Winston Churchill’s apho- 
rism: “The longer you can look back the farther you 
can see forward.” Like the other essays in the volume, 
it combines erudition with wide humanity—a quality 
too often lacking in present-day scientists. Some illus- 
trations would have been welcome, especially in the 
biographical studies; but otherwise the format of the 
book is unusually pleasing. 


Biochemistry of Cancer 
2nd ed. JESSE P. GREENSTEIN, Chief, Laboratory of 
Biochemistry, National Cancer Institute, Bethesda, 
Maryland. New York: Academic Press. London: 
Academic Books. 1954. Pp. 653. 96s. 


CANCER research-workers, and therefore humanity, 
should be grateful to Dr. Greenstein for his industry in 
describing and setting in order an enormous number of 
scattered observations. The new edition of his book is 
very different from the first ; it contains 264 more pages 
and many of the early minor errors have been corrected. 
There are three main parts: the induction of tumours ; 
attempts at controlling tumour induction and growth ; 
and the properties of tumours. The last part, dealing 
with the chemistry of tumours and the chemistry of the 
tumour-bearing host, occupies almost half the whole and 
is perhaps the most difficult part of the book—which is 
certainly not the author’s fault, for this is a very confusing 
subject. 

Although we do not understand how carcinogenic 
‘stimuli act, we have accumulated a consistent body of 
knowledge about cancer induction. This knowledge, 
which is still growing and has been applied in certain 
cases so as to reduce exposure to carcinogens, makes 
our knowledge of chemotherapy of cancer seem very 
scanty. The chapter on chemotherapy, which deals with 
the methods of investigation and with most of the agents 
used in treatment, occupies only about one-twelfth of the 
book. 

We know of no book on cancer research which 
approaches this in quality and scope. Dr. Greenstein 
says in his preface: ‘‘ I have tried to avoid ‘ deviation ’ 
and ‘measure step with step’ to the extent of never 
referring to an author’s work without the original before 


me at the moment ” ; and there are over two thousand 
references. He concludes on an encouraging note: “The 
solution of the problem of cancer is no simple task but 
the solution will be found. More than many others, it 
is a subject for courage, imaginative insight, integrity 
and sustained and dedicated effort.” This book shows 
that Dr. Greenstein has these very qualities. 


Contribution a l’étude de l’action de I’histamine et des 
antihistaminiques de synthèse 
SPyYRIDON Bexos. Paris: Librairie Arnette. 1954, 
Pp. 148. i 


THE already intensive study of the actions of histamine 
has been extended by the development of histamine 
antagonists and, more recently, ‘‘ histamine liberators.” 
This book does well in bringing together and analysing 
critically the facts about the anti-histamines. 

From the evidence of this survey and his own researches, 
carried out in the laboratories of Vallery-Radot and Halpern, 
who have contributed so much to our knowledge of the anti- 
histamines, Dr. Benos suggests that these drugs act in two 
ways. He attributes their specific anti-histamine action to a 
side-chain, similar to that of histamine, which blocks the 
cellular receptors for histamine and interferes witb its effects 
on blood-vessels. Their general effects are due, he thinks, to 
a polyvalent anti-enzyme action based on the uptake of 
metallic ions, without which the enzymes are ineffective. — 

The conclusions about the specific anti-histamine action 
depend on the interpretation of the vascular effects of hista- 
mine. The capillary exudation excited by histamine is attri- 
buted to arteriolar dilatation, which favours exudation from 
the proximal part of the capillaries as against osmotic reab- 
sorption from the distal part. Prevention of vasodilatation 
would thus stop exudation. ae: 

The author suggests that side-effects are the result of the 
general anti-enzyme action. Inhibition has been demonstrated 
against tissue cathepsins, cytochrome oxidase, hyaluronidase, 


and glycolytic enzymes in the spinal cord. The bacteriostatic 


and fungistatic actions may also be due to enzyme inhibition. 


The fascinating complexity of the anti-histamines 1s 
illustrated by the adrenergic, adrenolytic, and atropine- 
like actions which different drugs possess in addition to 
their anti-histamine action. Moreover, low doses inhibit 
the stimulation of the pituitary-adrenal axis by hista- 
mine, whereas high doses stimulate this axis; and these 
drugs have also been shown to be “ histamine liberators. 
By connecting these complicated parts, this book provides 
a coherent outline of the whole. 


Anatomy of the Bronchovascular System 
Its Application to Surgery. GrorcE L. BIRNBAUM, M.D. 
chief, surgical unit, Veterans Administration Regional 
Office, Portland, Oregon. Chicago: Year Book Pub- 
lishers. London : Interscience Publishers. 1954. Pp. 300. 
£5 12s. 


THE original aim of this monograph was to illustrate 
the anatomy of the pulmonary vessels, but Dr. Birnbaum 
extended his work to include the bronchial tree. 

The introductory chapters are concerned with the embryo- 
logy and anatomy of the bronchovascular system and common 
anomalies. Then there is a section on the surgery of the 
pulmonary vessels, the trachea, and the bronchi, and on 
excision of lung. Certain features receive more atento 
than others: the surgery of asthma is dealt with in detai 
and a tabulated description of resection of lung is perheps 
too long. Congenital heart-disease is well illustrated, but 
possibly the most valuable part of the book is @ 15-pag° 
atlas of pulmonary vessels, based on a study of 50 lungs. 
The illustrations are very well done throughout. Unfor- 
tunately the standard international nomenclature for the 
bronchial tree has not been used. 


The somewhat unusual approach makes the too 
interesting reading and, though it has no pretensions l 
be a textbook in the accepted sense, it will prove valuable 
to thoracic surgeons. a | 


Local Analgesia: Brachial Plexus (3rd ed. London: 
E. & S. Livingstone. 1954. Pp. 62. 10s. 6d.).—Prof. R. R. 
Macintosh and Prof. W. W. Mushin present a new revision 
of their useful, well-illustrated, and by this time well-known, 
littlo book. There are two new illustrations. 
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Apical Localisation of Pulmonary 
Tuberculosis 


PROBABLY we have all wondered why in pulmonary 
tuberculosis the lesion is nearly always close to the 
apex. Davin T. Sarit and his colleagues? at Duke 
University, North Carolina, suggest a hypothesis 
which will interest workers both in tuberculosis and 
in cardiology. This hypothesis assumes a “stream 
flow through the heart by which blood from the 
superior vena cava and blood from the inferior vena 
cava pass through the right auricle and right 
ventricle in layers without mixing fully. Most of the 
blood from the superior vena cava goes to the superior 
branches of the pulmonary artery and thence to the 
upper lobes of the lungs; while most of the blood from 
the inferior vena cava goes to the lower part of the 
pulmonary artery and thence to the lower lobes. 
Consequently tuberculous material, spreading along 
lymphatics to the thoracic duct and thence to the 
superior vena cava, is carried along in the stream 
flow to the upper lobes as microscopic or Macroscopic 
emboli, whereas most pulmonary infarcts (from emboli 
arising in pelvic or leg veins) are in the lower lobes. 


SMITH et al describe experiments in rabbits which 
showed that particulate matter (ycopodium spores and 
tuberculous pus) injected intra venously caused pultnonary 
emboli whose distribution depended on the 
Intravenous injection and on the posture of the animal. 
Thus, with the rabbits in their normal posture the 
Infarcts were predominantly (50°) in the lower lobes 
after injection into an ear vein, but 02°, were in the 
upper lobes after injections into the femoral vein; 
While with rabbits in the vertical position there was a 
Statistically significant difference in the 
infarcts (only 60°, in lower lobes after Injection into 
an ear vein and 309 in upper lobes after injection into 
the fernoral vein). Smitu et al. remark that in the 
rabbit the heart, large blood-vessels, and mediastinum 
are very flexible, and when the posture is changed 
from horizontal to vertical the angle at which blood from 
the superior and inferior vemi cave enters is also changed, 
80 altering the stream flow and the sites of emboli. 

Coloured plastic material was next injected into the 
right auricle of dogs through the superior and inferior 
vene cavie The heart action ceased before the coloured 
plasties were injected. In 10 dogs injected in the supine 
position and in 5 out of & injected in the upright position 
the main mass of the coloured plastic went to the appro- 
priate lobes, In a further series of an unspecified number 
of dogs fixed in the vertical position, green plastic was 
injected into the left subclavian vein and red plastic 
simultaneously into the inferior vena cava and the right 
subclavian vein. The green plastic was distributed 
to both upper lobes as the predominant colour and is 
illustrated, in a drawing of a branch of the main pul- 
monary artery, as a distinct layer on top of the red and 
going to the superior branches while the red gocs to the 
inferior branches. 
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It is unfortunate that this novel hypothesis has 
been advanced without fully convincing experi- 
mental evidence, The analogy with the double stream 
of blood in the portal vein? is obvious; but the 
portal vein is a straight tube where the simple hydro- 
dynamic principle “ that fluids of the same viscosity 
may flow side by side for a considerable distance 
with a minimum of admixture ”’ certainly operates. 
Does this principle also operate in a passage with two 
wide cavities, two sets of valves closing at least every 
second, an angle of almost 180°, and a T-junction of 
180° before the individual branches are reached ? 
ls it possible for layering of the blood-stream to 
persist through this ¢ The experiments with coloured 
plastic injected after the dog’s heart had ceased to 
beat do not answer these questions. Possibly observa- 
tions with radioactive material—such as those? 
cited by Smith et al. themselves as proof of the layer- 
ing in the portal vein—may vield further evidenco. 
The experiments with lycopodium spores and tuber- 
culous pus certainly show a relative increase of 
embolisin in the upper lobes when the animal is 
held upright and the ear is injected ; but this increase 
never amounted to more than 50% and, even if there 
were a direct analogy, this still would not explain 
the great preponderance of lesions of the upper 
third of the lung in man. Nevertheless this “ stream- 
flow ” hypothesis, though not yet proved, is certainly 
not disproved, 

Most recent experimental evidence supports the 
hypothesis, put forward by Ortu,4 VOLLAND,’ and 
Jacopy,® that the apical localisation of lung lesions 
results from relative anemia due to the erect posture. 
MepLAR and Sasano 7 showed that the number and 
extent of pulmonary lesions in the upper lobes of 
rabbits was increased by keeping the animals upright 
for ten hours cach day. RoTHLIN and UNDRITZ 8 
produced lesions in the uppermost parts of the lungs 
in the flying fox when hanging by its feet, its usual 
position, On the basis of established figures for 
intracardiac pressure (obtained by  catheterisation 
of the right heart), Dock ® has pointed out that the 
pulmonary-arterial pressure in the upper 5 cm. of 
the lung, even in systole, can rarely be more than 
10 mm. Hg: since nearly 15 mm. Hg pressure is 
required to overcome the difference in colloidal 
osmotic pressure between the plasma and the pul- 
monary tissue-fluid, no tissue-fluid or lymph will 
be formed in the upper parts of the lungs of most 
adults while they are erect; with decreased blood- 
flow there will be very slight gas exchange, leaving a 
high oxygen tension as in the trachea. Thus the 
tubercle bacillus is encouraged to grow, few macro- 
phages or antibodies are brought to the area, removal 
of bacteria and their products is almost nil, and a 
lesion develops. This conforms with the well-known 
fact 1° that apical tuberculosis is rarely found with 
mitral stenosis. Recent opinion about the source of 


2. Mefndoe, A. H., Counsellor, V. S. Arch. Surg. 1927, 15, 589; 
Copher, G. JL, Diek, B.M. Jbid, 1928, 17, 408, 

3. Hahn, P. F., Donald, W. D., Grier, R. C, jun. Amer. J. Physiol. 
1945, 143, 105, 

4. Orth, J. Adtiologisches und Anatomisches über Lungen- 
schwindsucht, Bertin, 1887; p. 20; Die Behandlung der 
Lungenschwindsucht in Jlocheebirge, Leipzig, 1889; p. 23. 

5. Voland, A. Dtsch. med. Z. 1889. p. 702. 

6, Jacoby, l. Münch. med. Wschr. 1897, 44, 197, 232. 

7. Medlar, E. M., Sasano, K. T. Amer. Rev. Tuberc. 1936, 34, 456. 

8. Rothlin, 8., Undritz, I. Schweiz. Z. ally. Path. 1952, 15, 690, 

9. Dock, W. Amer, Lev, Tuberc. 1946. 34, 456, 

10. Cappel, D., I, dn Muir's Textbook of Pathology. London, 
19515 p. 433. 
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these apical infections is crystallised in FLoOREY’s 4! 
statement: “Infection occurring in adults is due 
either to activation of an infection that started in 
childhood or, probably more commonly, to a new 
infection ” ; and Ricu }* agrees that reinfection may 
be exogenous or endogenous. Thus any compre- 
hensive hypothesis of the reason for the localisation 
of these lesions must allow for airborne or blood- 
borne infection. Docx’s explanation of the influence 
of posture does allow for any method of infection and 
gives an excellent reason for advocating, in treatment, 
recumbency for some time each day rather than 
simple restriction to bed. Smrra’s stream-flow hypo- 
thesis may apply to some cases of endogenous 
reinfection of the apices, but not to all apical lesions. 


Not Poliomyelitis | 

In the past few years a number of puzzling out 
breaks of illnesses rather like poliomyelitis have been 
described. All of them were at first attributed to 
poliomyelitis, but the aberrant features grew more 
striking as time wore on. Five outbreaks which have 
recently been reported have some interesting features 
in common. 7 | 

The first was at Akureyri, in Iceland, in the 1948-49 
winter.13 It began in November, 1948, and during the 
following three months there were 465 cases in the 
town, no less than 6'7% of the population being 
affected. Spread apparently was by personal contact 
and the incubation period was estimated at five to 
eight days. Prominent features of the illness included 
low-grade fever, pains in the nape of the neck and in 
the back, muscle tenderness, flaccid paresis of one or 
more muscle groups, and disturbances of sensation. 
Most cases: would probably have been diagnosed 
individually as poliomyelitis, but the group as a 
whole had unusual characteristics. The high mor- 
bidity-rate (mainly among school-children in the 
15-19 age-group), the winter incidence, the mildness 
of the illness, the lack of fatalities, and the long 
duration, combined to make the diagnosis of polio- 
myelitis unlikely. Convalescence was usually slow, 
and only 6 out of the 57 more serious cases were 
completely free from symptoms seven to ten months 
afterwards. There were complaints of recurrent pain, 
fever, and pareses, and of nervousness, palpitation, 
and sweating. The cerebrospinal fluid, examined in 
a few cases, showed pleocytosis and increased protein ; 
but attempts at virus isolation and serological investi- 
gation yielded no evidence of infection by . polio- 
myelitis, Coxsackie, or arthropod-borne encephalitis 
viruses. 

The second outbreak was in Adelaide during the 
Australian 1949 winter.14 Early in the winter there had 
been quite a serious poliomyelitis epidemic, but in 
August a number of patients were noted to have normal 
protein content and cell-counts in their cerebrospinal 
fluids. During the period August, 1949, to April, 
1951, 1350 cases were admitted to hospital, of which 
800 had fewer than 10 cells per ml. in the cerebrospinal 
fluid—a much higher proportion of normal findings 
than is usual in poliomyelitis. Symptoms appeared 


11. Florey, H. W. Lectures on General Pathology. London, 1954 ; 
62 


p. : 

12. Rich, A. R. The Pathogenesis of Tuberculosis. Springfield, 
Iil., 1951; chap. 19. 

13. Sigurdsson, B., Sigurjonsson, J., Sigurdsson, J., Thorbelsson, J., 
Gudmunsson, K. R. Amer. J. Hyg. 1950, 52, 222. 

14. Pellew, R. A. A. Med. J. Aust. 1951 i, 944. 


suddenly or gradually, the illness starting as a rule 
with a stiff neck and back, and a bursting headache, 
Diffuse mild muscle weakness was common, but 
muscle recovery was excellent. Fever was short-lived 
and there were no deaths. - Yet, as in the Iceland 
epidemic, there were complaints of pain in various 
muscles during the following six months, and muscle 
weakness often came on three months after the main 
illness. Depression and difficulty in mental concentra- 
tion were other common sequelæ. PELLEW!? draws an 
interesting contrast. One patient, a typical case of 
poliomyelitis with severe loss of muscle power and no 
muscle recovery, was nevertheless the most cheerful 
patient in the ward. Another patient with a polio. 
myelitis-like infection had completely regained all his 
muscle power but was extremely irritable and almost 
melancholic. No virus investigations were under- 
taken. 

The third outbreak occurred in the northern part 
of New York State during the late summer of 1950. 
Warre and Burton 1ë think it so similar to that 
described by SiauRDsSoN et al. that they name the 


infection Iceland fever. Once again the cases were. 


at first regarded as atypical poliomyelitis infections, 
but the chief symptoms were muscle aching and ten- 
derness with overlying hyperesthesia, especially 
round the shoulder girdles, and weakness of the limb 
muscles without muscle wasting. Complaints of 
paresthesize and numbness were frequent. 8 patients 
seen fifteen months after their illness all had muscle 
aches and 7 said they were easily upset and depressed. 
In 9 out of 11 patients tested the cerebrospinal fluid 
was normal, but in the 2 cases examined earliest m 
the disease slight pleocytosis was found. The urinary 
creatine excretion was high in some of the patients, 
and Warre and Burto infer from this that muscle 
wasting or dysfunction was an important factor in the 
disease. Limited virological investigations revealed 
no evidence of poliomyelitis or Coxsackie vius 
infections. 

The other two outbreaks were both seen in nurses 
homes. One was in Coventry during the late summer 
and autumn of 1953.16 The nurses were working n 
wards to which patients with poliomyelitis were being 
admitted, and again the nurses were at first thought 
to have become infected with poliomyelitis. 13 of ® 


nurses, aged 18 to 46, took ill within a period of two 


months. The onset was insidious, with headache, 
backache, chills, and lethargy, and it was followed by 
diffuse paresis associated with muscle tendemés, 
paresthesiz, and unsteadiness in response to effort 
Except in 1 case, recovery was substantially complete 
within two months, but during convalescence there 
were complaints of inability to concentrate, al 
aching and fatigue in the affected limbs after exere. 
In all these cases the cerebrospinal fluid was norm 
Virus investigations yielded no evidence of polio- 
myelitis or Coxsackie virus infection, and some other 
neurotropic virus infections were also excluded. Tht 
Coventry, Iceland, New York State, and Australian 
outbreaks have many features in common with on 
in the nurses’ home of the Middlesex Hospital which 
is reported by Dr. AcHESON in our present issue. Hert 
too, the illness was usually mild, with a surpm% 
absence of serious paralytic sequele but with a dë 
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proportionately hizh degree of muscle pain; and again 
no abnormalities were found in the cerebrospinal fluid. 
These cases differ from the others, however, in the 
relatively greater involvement of the pyramidal tracts 
and the brain-stem, and in the fact that sequele 
were prominent. The suggestion that the 
ause was type-3 poliomyelitis virus could not be 
substantiated. 

It is perhaps worth pointing out that the laboratory 
study of outbreaks like these is a major undertaking. 
The search for an unknown causative virus may 
involve inoculation of materials from different sources 
into laboratory animals, fertile hens’ and 
diferent types of tissue-culture, and to these there 
have been recently added cortisone-treated mice 1 
and one-day-old miee. t8. Yet there seem to be no short 
cuts if we want to abolish such unsatisfactory terms 
as“ poliomvelitis-like from our vocabulary. When 
we can name a disease we may be able to take our 
first steps to control it. 


less 
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Postmaturity 


F@TAL maturity may perhaps best be regarded as 
the time when the fætus has gained the greatest 
possible benefit from intra-uterine existence 19; but 
unfortunately we still have no means of telling 
accurately when this time has been reached, Many 
pregnancics apparently last longer than forty weeks ; 
but, because of variable factors, the true duration is 
nearly always uncertain. The length of the menstrual 
cycle, for instance, varies between one woman and 
another and in the same woman from time to time, 
so the date of conception is hardly ever known 
accurately; and even if this date were known, we 
could not expect that every foetus would reach 
maturity in the same time. 

Some argue that prolonged pregnancy can be 
explained by unreliability of the menstrual history, 
or else that it is physiological, one fætus taking longer 
than another to become mature; labour will begin 
at maturity and induction of labour is unnecessary. 
Others, while agrecing that some cases of protracted 
pregnancy can be so explained, believe that some- 
times the best time for labour is passed ; the fœtus 
continues to grow, causing labour to be abnormal and 
delivery more difficult, and the risk of foetal death 
is enhanced. To avoid this, some advise routine 
induction of labour after an arbitrary period—often 
fourteen days—beyond the expected date of confine- 
ment; while others restrict induction to cases in 
which the fatus is thought to be truly postmature. 
WRIGLEY 2° belicves that the postmature fœtus 
can be recognised by the small amount of liquor 
amnii compared with the size of the foetus on 
abdominal palpitation, by the size of the fuwtus 
(weight always over 7 lb.), and by its relative rigidity 
due to muscular development. Whether continuance 
of pregnancy beyond forty weeks is accompanied by 
increased risk to the foetus is not agreed; but most 
of the recent reports have shown a significantly higher 
foetal mortality in cases delivered after the fortieth 


17. Miles, J. A. R., Dane, D. M. B. Med. J. Aust. 1953, i, 884. 

18. Stanley, N, F., Dorman, D. C., Ponsford, J. Aust. J. exp. Biol. 
med. Sct. 1953, 31, 31. 

19. Milla, W, G. Soo Brit. med. J. 1950, ii, 281. 

20. Wrigley, A. J. Proc. It. Soc. Med. 1946, 39, 569. 
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weck than in those delivered at term.?!~-?4 This has 
been found to be not entirely due to the greater 
difficulty in delivery of the more rigid, larger baby 
with a less moullable head. WALKER *4 examined 
11,051 booked cases and showed that the mortality 
Was increased in cases delivered after the end of 
the forty-first week. The stillbirth-rate and first- 
week postnatal-death rate, which was 11-7 and 11-5 
per 1000 for deliveries in the fortieth and forty-first 
weeks, rose to 28-5-for deliveries in or after the forty- 
third week. This increase was accounted for mainly 
by a greater number of unexplained foetal deaths 
in which no abnormality of pregnancy or labour 
could be detected. Necropsy showed the lesions of 
anoxia alone in 709% of these babies ; in the remainder 
maceration masked any changes. There was also an 
increase—though slighter and in primigravide only— 
in the incidence of difficult labour and fetal 
deaths attributable to it ; this was due more to severe 
uterine dysfunction than to increased mechanical 
dificulty. In a further step towards better under- 
standing of this problem, WALKER studied the blood- 
oxygen levels of fwtuses at vaginal and abdominal 
delivery in normal and abnormal cases. The satura- 
tion of blood in the umbilical vein fell from 70% 
at thirty weeks to 60% at thirty-nine or forty weeks, 
and to less than 30°4 at forty-three weeks. In 
WALKER's view, 60% saturation represents almost 
10090 reserve of oxygen, but 30% leaves no reserve if 
saturation should be further impaired during difficult 
labour. When fætal distress had been evident during 
difficult labour, the oxygen saturation was 30% or 
less; whereas when no distress had been detected 
(even though labour had been difficult) higher levels 
were found. 


It seems therefore that the dangers of prolonged 
pregnancy are due more to the dwindling efficiency 
of the placenta than to the increasing size and decreas- 
ing flexibility of the foetus. In WALKER’s cases 
delivered after the fortieth week the foetal oxygen 
reserve was always reduced, but it was reduced more 
in some than in others. Since we have no measure of 
placental function that will detect serious impair. 
ment, it has been suggested that routine induction 
of labour when the expected date of confinement 
has been passed is better than any attempt at 
individual selection. Racker et al.?3 believe that the 
interval that can be safely allowed is probably not 
more than seven days. Nevertheless even if such a 
scheme were adopted some selection would be 
necessary, if risks of prematurity and of induction 
itself were not to outweigh those of postmaturity ; 
for instance, the patient whose menstrual history 
is unreliable and the patient whose baby is clearly 
not at term would be excluded. Most will probably 
prefer to select cases individually at or shortly after 
term, allowing a longer interval for the remainder. 
Cases in which the danger of foetal death from anoxia 
is greatest are those where the placenta has pre- 
viously been damaged by threatened abortion or 
toxxmia of pregnancy ?5 and those where the woman 
is over thirty years of age, especially if she is primi- 
gravid. Thus the emphasis is moving from foetal 
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size to the state of the placenta; but cases of the 
type described by WRIGLEY are a distinct entity 
and may lead to great difficulty in delivery unless 
recognised in time. 

Unfortunately we still have no means of inducing 
labour immediately and without risk. Though the 
membranes be ruptured, labour may not begin in 
a day or even a week. What is then to be done ? 
Browne” believes that, where the foctus is of thirty- 
four or more weeks’ maturity and is normal, labour 
should never be induced surgically, unless the obste- 


trician is prepared to undertake cesarean section if | 


delivery is not imminent after forty-eight hours. 
But some of those who would follow such a course 
for urgent induction because of maternal disorder, 
such as pre-eclamptic toxemia, might nevertheless 
hesitate to adopt it for a normal person, anyhow in 
the fortnight after the expected date of confinement. 
The question here is not only when to induce labour, 
but also the lengths to which we should go when the 
simplest methods do not succeed. More precise 


-. methods of detecting ageing of the placenta would 


enable us to select more rationally cases for prompt. 
induction of labour. 


Annotations 


NUTRITION AFTER MASSIVE INTESTINAL 
RESECTION 


THE time may come when the man with a middle-aged 
spread will present himself to the surgeon before seeking 
a life-assurance policy. Kremen et al.?? have found that 
in dogs removal of the distal half of the small bowel is 
followed by lowered fat absorption and loss of weight, 
whereas removal of the proximal half has no such effect. 
In the clinical field, Henrikson excised part of the 
small bowel with the aim of correcting obesity, but the 
patient lost so much weight that it was difficult to 
strike a balance. Again in man, Kremen has added a 
touch of finesse by excluding, rather than excising, all 
but the terminal eighteen inches of the lower half of 
the small bowel; the excluded portion, opening distally 
into the transverse colon, is kept in abdominal store, 
as it were, so that if too much weight is being lost 
segments can be returned to activity by later operations. 
Accordingly the patient may eat to his stomach’s content 
and yet continue to lose weight. It seems that the 
absorption of fats may be affected selectively. Weckesser 
and Ankenny found that in dogs in which the distal 
two-thirds of the small intestine had been removed 
nitrogen was lost in the fæces but to a lesser degree than 
fats, while carbohydrate excretion was unaffected 2°; but 
Kremen et al. found that the amount of nitrogen lost 
was to some extent linked to the fat excretion. 

Assessment of intestinal function is difficult since 
there is always a discrepancy between the results of 
absorption tests and the outcome of balance studies. 
Absorption tests are done individually for one of the three 
fundamental food elements, and a full load of the 
substance under investigation (methionine, for instance, 
if proteins are being considered) is given in a test dose. 
The gut may not be able to assimilate large quantities 
of such a substance, which it would receive in more 
dilute form in balance studies. Weckesser and Ankenny ?° 
tried the effect of vagal section on dogs after removal 
e Pale at ee Seen 
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of two-thirds of the small intestine. Fat absorption was 
increased only if vagotomy was done soon after resection ; 
this effect seemed to be unrelated to the transit time 
—which is hardly surprising since in idiopathic steator. 


. rhea every opportunity for absorption is given to the 


gut by a natural delay in transit. 

It is unlikely that many surgeons will seriously consider 
resecting the small intestine for obesity ; but from time 
to time the problems of this operation come their way 
because, for example, of extensive mesenteric throm- 
bosis requiring wide resection, or Crohn’s disease requiring 
repeated resections. Haymond?® surveyed 257 patients 
who for one reason or another had undergone massive 
resection of the small intestine. Diarrhma was the 
commonest sequela; this was often severe and even 
led to death. It was best controlled by reducing the 
fat intake, maintaining the protein balance, and giving 
plenty of carbohydrate. His finding that 50% is the 
upper limit for the amount of small bowel that may be 
safely removed accords with the experimental findings 
of Kremen ' and his colleagues, and with those of 
Trzebicky 3° and Monari 3%! many years earlier. 


THE YOUNG DISABLED 


WHAT with reablement centres, disablement resettle- 
ment officers, the quota, Remploy, disability pensions, 
and the rest, we are apt to think we are doing reasonably 
well by the disabled. But Mrs. Sharp,®? surveying the 
social problems of the young disabled in Kent, found 
the needs of many of them so pressing that she could 
not merely record them and pass them by: in thre 
out of every four homes which she visited she either 
gave much-needed advice herself or referred the handi- 
capped person to appropriate agencies. 3 

She confined her survey to people aged between lő 
and 45, and deliberately excluded all those disabled by 
blindness, deafness, epilepsy, mental defect, psychosis, 
or pulmonary tuberculosis, and all: who were in full-time 


employment. She found a gap in our service for the 


disabled at the outset: she had great difficulty m 
discovering them. None of the bodies who had to do 
with them maintained a complete list of disabled people. 
Thanks, however, to the help of 17 voluntary societies, 
2 disabled people’s clubs, the Kent County Council, the 
National Assistance Board, and the Ministries of Pensions 
and Labour, she was given introductions to 576 people 
with disabilities, and in addition 65 long-stay patiente 
were referred to her by hospitals. Of this total of 64, 
419 were suitable for inclusion in the survey—212 men 
and 207 women. 


Of the 65 hospital patients, 25 were in four small ums 
reserved mainly for younger patients by the regio 
hospital board. Of the remaining 40, dotted about the 
county, only 14 wished to be moved sd that they could en) 
younger company. The rest wanted either to stay near re 
relatives, or to go on getting some special treatment fort z 
disabilities, in the hospitals where they were already pa 
Places were found in the special units for 4 of those 
wished for transfer; but since there were no more pP 
available, plans are being considered for collecting the res 
in some other centre. l 


Mrs. Sharp believes that most young patients, r 
were given the choice on admission, would prar : 
sent among their contemporaries, where they coul a 
for more liveliness and companionship than en i 
in a chronic ward. And such companionship migh ne 
gave some from the frustration which turns them 
difficult characters as the years go by. 
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Of the 354 patients in their own homes or in institu- 
tions, about 250 were severely handicapped. 

They included 41 with cerebral palsy. Of these, 16 were 
aged 15-19, 15 were 20-30, and only 4 were over 35 —which 
confirma a Ministry of Health tinding that the older‘ spasties ” 
are dithcult to locate, Other diseases of the nervous system 
accounted for 94 patients, of whom 32 had disseminated 
sclerosis, 19 progressive muscular atrophy, and 13 hermuplegia. 
Pohomvelitis (classitisi with the anfeetive diseases) had 


disabled 68, and rheumatism 52, 


Mrs. Sharp found that disabled people who could count 
on the affection of their families were often cheerful, and 
willing to do what they could for themselves ; but they 
ran a risk of being over-protected, and bence hindered 
from doing as much as they mizht have done. Thus 
pome Were prevented by rolieitous relatives from going 
awa for traning courses, She found many cases where 
the strength of aveing relatives could have been con- 
served by labour-saving piadgets or deviees which would 
enable the handicapped person to feed. wash, and dress 
himself. Sue anggests that such necessary deviees might 
Well be supplied under the National Health Service. 
Other problems could be eased by the housing authorities, 
Who are often able and willing to alter premises, replace 
steps with ramps up whieh a chair ean be propelled, 
equip hitehens for the disabled housewife, or if necessary 
rehouse the family in more suitable quarters, Phe 
disabled, however, are not always aware of this. Mrs. 
Sharp cites the case of a mother who carried her 2l-year- 
old son to his chair from the basement and along an 
alley, too narrow for the chair to enter, 

She notes how often profieleney in handicrafts was 
allowed to decline beeause the patient had no market. 
She notes too the need for hostels where disabled people 
can live and reeeive a certain amount of eare, vet go 
out to work; and she urges that the permissive powers 
of local authorities to provide welfare services for the 
handicapped should now become obligatory. This would 
make for better use and better coordination of our 
resources, How much this is needed is shown by the 
fact that, in the course of her survey, Mrs. Sharp referred 
22 people to the Red Cross for help with handicrafts, 
and 15 for friendly visits, arranged for another 15 to 
be invited to join disabled clubs, consulted with the 
D.RO. or the youth employment offieer about the pros- 
peets of work for 30, passed on 13 young people to the 
Scouts and Guides, advised 12 on gadgets, arranged 
correspondence courses for 2 and holidays for 3, recom- 
mended 6 for private employment, passed on the names 
of 7 to the Remploy home employment scheme, placed 
5 in homes, introduced 5 cerebral-palsy patients to the 
National Spasties Society, arranged for one man to get 
a Wheelchair, and sent one woman for a rehabilitation 
course, and a man and a woman for courses of training 
Which may enable them to carn again after years of 
invalidism., In short a substantial quantity of social 
work was being overlooked. 

That so much could be achieved, as a by-product, by 
someone working at a different task suggests that a fully 
informed and cobrdinated service for the disabled would 
find plenty to do. 


“ABDOMINAL MIGRAINE” 


AT one time paroxysmal abdominal pain without 
evident cause in children was sometimes ascribed to 
“abdominal migraine.’ But both Hughlings Jackson 
and Trousseau were alive to the possibility that such pain 
might be due to epilepsy—a suggestion that has been 
strongly reinforced by Moore,! who pointed out that this 
condition responded to anticonvulsants but not to ergota- 
nine tartrate. Blumberg? has lately described a further 
Caso In which the diagnosis apparently rested on a 


mr e 


1. Moore, M. T. J. Amer. med. Ass. 1944, 124, 561. 
2. Blumberg, M. L. J. Pediat. 1954, 45, 89. 
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history of episodic, paroxysmal pain, absenco of signs 
of Visceral disease, responsiveness to an anticonvulsant 
(troxidone), and “epileptie ° changes in the electro- 
encephalogram (E.E.G.). Children who have recurrent 
and seemingly causeless abdominal pain should be 
carefully examined for a local lesion, whatever the 
E.E.G, may show; but once abdominal epilepsy has been 
diagnosed anticonvulsant drugs should be administered. 
Whether much is gained by insisting here on the ominous 
term epilepsy in preference to migraine is doubtful; for 
the “idtopathie” forma of these two conditions in children 
still seem closely linked in many cases. 


STERILITY IN EYEDROPS 


“ Eyeprops,” the British Pharmaceutical Codes says, 
“must be freshly prepared with aseptic precautions, 
and dispensed in previously sterilised containers. A 
auitable fungistatie, such as Solution for Eye-drops, should 
be used in preparations Hable to support the growth of 
moulds. Care should be taken to avoid contamination 
during use.” 1 Adequate in theory, these precautions are 
ditheult to maintain in practice. No matter how sterile 
the solutions may be initially, contamination is almost 
inevitable once the bottles are opened. The resultant 
eve infections may be serious,?™ 4 and even’ lead to 
blindness.’ 

Pseudomonas pyocyanea is among the commonest and 
most dangerous contaminants, and for that reason it 
Was used as test organism by Klein, Millwood, and 
Walther, whose investigations into the comparative 
eflicieney of various eyedrop preservatives are now 
reported.® As a preliminary they’ determined the bac- 
terieldal efect on Ps. pyocyanea of a number of 
commonly used antisepties in a medium of Needham’s 
broth, ineubated at 37°C for 48 hours. The antisepties 
giving satisfactory results, and suitable for eye-drops, 
were then tested by adding them to solutions of atropine 
sulphate (0-593), eserine salicylate (0-259¢), and sodium 
fluorescein (2%). These solutions containing the preserva- 
tive were infected with 0-02 iml. of an 18-hour culture of 
Ps, pyocyanca, and subcultures were taken at intervals 
up to 24 hours, It was found that 0-196 chlorocresol 
killed Pe. pyocyanea almost instantaneously in all three 
solutions; but in this concentration chlorocresol causes 
smarting when dropped into the eye. A weaker concen- 
tration (0-03°4) took 2-4 hours to render an atropine 
solution sterile, and more than 6 hours to kill the 
organisms in fluorescein and eserine. The effect of 0-5% 
chlorbutol apparently depended on whether it had been 
dissolved with or without heating ; when heat had not 
been used in preparing the solution, no organisms were 
found on subculture after 2 hours, but when heat had 
been used the fluorescein and eserine drops remained 
contaminated for 6 hours at least, and the atropine drops 
for 24 hours. Sinee chlorbutol is volatile, evaporation 
may easily reduce its concentration to below an effective 
level; a saturated solution (approximately 0-8%) is 
thus safer, but even this should be used with care. An 
advantage of chlorbutol is that it has a mild analgesic 
action on the eye. With 0-5% phenylethy! alcohol 
Ps. pyocyanca remained viable for over 3 hours, but 0-6% 
killed the organisms within an hour; this difference 
could be important with eyedrops used in outpatient 
departments. 0:005% thiomersalate killed Ps. pyocyanea 
within 2 hours in fluorescein and eserine, which are 
especially liable to contamination with these organisms, 
but it took over 5 hours to render atropine sterile. 0:1% 


1. British Pharmaceutical Codex. London, 1954; p. 986. 
2. McCulloch, J. C. Areh. Ophthal., N.Y. 1943, 29, 121. 

3. ignell, J. L. Drit. J, Ophthal. 1951, 35, 419. 

4. Rintelen, F. Ophthalmologica, Basel, 1951, 121, 137, 

5. King, J. H. jun. Amer. J. Ophthal. 1951, 34, 1764. 


6. Kicin, M., Millwood, E. G., Walther, W. W. J. PA l 
Octobor, 1954, p. 725, tarm., Lond, 


i 
4 


1064 THE LANCET] 


ANNOTATIONS 


[Wov. 20, 1054 


p-hydroxybenzoates proved effective except with fluores- 
cein ; with both atropine and eserine a new combination 
of p-hydroxybenzoate (Nipa 82121), supplied by the 
makers, was better than the former combination ‘ Nipa- 
sept.’ Klein et al. note that though the concentration 
(0-9%) of benzyl alcohol which is used in original stock 
solutions of cortisone acetate is effective against Ps. 
pyocyanea, when the drops are diluted for use the con- 
centration falls to below an effective level. They suggest 
that this is the explanation of infections which have 
followed the use of cortisone eyedrops, and they recom- 
mend that 0-9% should be the concentration in the final 
preparation of drops. 


' CHROMATOGRAPHY 


. CHROMATOGRAPHY is a generic name covering tech- 
niques for separating inorganic and organic chemical 
substances from mixtures. It has been used by chemists 
for more than a ceutury,! and as long ago as 1910 Tswett ? 
separated plant and animal pigments by means of simple 
adsorption chromatographic analysis; but only in the 
last twenty-five years have its principles and applications 
been studied at all extensively. The subject is reviewed 
in the latest issue of the British Medical Bulletin. 

There are two main types of chromatographic separa- 
tion : adsorption and partition. . 

In adsorption chromatography a mixture of substances in 
solution is applied to a solid phase of some inert substance— 
for example, powdered calcium carbonate in a column ?— 
and successive small quantities of the solvent are then applied. 
The components of the mixture move down the column to 
positions dictated by differences in their distribution between 
the solid and liquid phase. They can be recovered either by 
cutting up the column or by washing them off the column 
with successive applications of solvent in the order in which 
they have separated. 

Partition chromatography, on the other hand, depends on the 

differential solubilities of the components of the mixture in 
two liquid phases. One of these phases is mobile and travels 
down the column, and the other is stationary and held in the 
column on a chemically inert scaffolding such as silica-gel ‘ 
or paper.’ 
Most chromatographic techniques are based on one or 
other of these two principles. For instance, volatile 
substances can be separated by partition chromato- 
graphy between a mobile gas phase, and a stationary 
liquid phase held on a column of inert scaffolding 
materjal. Gas-liquid chromatography is said to be 
more efficient and quicker than any other form.’ 

By a third method, which involves the use of ion- 
exchange resins, an ion from the solution is exchanged 
for an ion of the same charge which was previously held 
by the resin. This method has been applied particularly 
to the separation of mixtures of proteins® and of 
amino-acids.® 

Partition chromatography, using £ scaffolding of 
filter-paper to support the stationary phase, has perhaps 
the most to offer in the elucidation of clinical problems. 
This méthod requires only minute amounts of material ; 
it is technically easy, provided its principles are borne 
in mind; and the apparatus is simple. 


A mixture of substances is put on a filter-paper strip or 
square, which is then equilibrated with the stationary phase 
of the solvent mixture. When equilibration is complete the 
mobile phase is allowed to run up the paper by capillary 
attraction. After the run is finished the paper is dried, and 
it is either sprayed with a reagent which produces a colour 
with the components of the mixture, or examined under 


1. See Williams, T. L., Weil, H. Ark. Kemi, 1953, 5, 283. 

2. Tswett, M. Chromofilli W rastitelnom i Schivotnom mirje. 
Warsaw, 1910. : 

3. British Medical Bulletin, 1954, 10, no. 3. 

4. Martin, A. J. P., Synge, R. L. M. Biochem. J. 1941, 35, 1358. 

5. Cowden, R., Gordon, A. H., Martin, A. J.P. Ibid, 1944, 38, 224. 

6. James, A. T., Martin, A. J. P. Ibid, 1952, 50, 579. 

7. James, A. T., Martin, A. J. P. Brit. med. Bull. 1954, 10, 170. 

8. Paleus, S., Neilands, J. B. Acta. chem. scand. 1950, 7, 1024. 
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. Partridge, S. M., Brimley, R. C., Pepper, K. W. Biochem. J. 
1950, 46, 334. 


ultraviolet light. In either case the components can be seen 
as spots which have moved up the paper for a distance which 
is characteristic for each component under the solvent, 
temperature, and paper conditions for that particular run. 
Substances are characterised by the ratio of the distance 
run by the spot to the total distance run by the solvent front, 
and this is known as the Rr value of the substance. Under 
the conditions obtaining for any particular run that ratio will 
be constant for each individual ; and if known reference sub- 
stances are run on the same paper and one is found to have 
the same Rr value as any component of the mixture, thore is a 
strong presumption that the two are identical. The method 
has been extended by running material in two directions 
successively, with different solvent systems for each direction. 


With this technique it has been possible to identify 
individual amino-acids in urine and other biological 
fluids 1° ; the thyroid hormones 1 ; porphyrins in extracts 
of fæces and urine 2; and abnormal sugars in blood and 
urine.148 This technique has also been applied to the 
separation of mixtures of steroid hormones in biological 
material 14 15 and of bile acids.1° 


LOCAL MALIGNANCY IN PROSTATIC CANCER 


THE incidental finding by Rich 1”? and by Moore !! of a 
high proportion of symptomless and apparently harmless 
carcinomas of the prostate in necropsy and surgical 
material was amply confirmed within ten years. The 
highest figure for incidence previously reported—44% by 
Baron and Angrist }®—has now been exceeded in necropsy 
material very thoroughly examined by Franks,” who 
found microscopic evidence of carcinoma in three- 
quarters of the prostates of men who had died in the 
ninth decade and in all of a small number in the tenth. 
Apparently, if life continues long enough, every prostate 
will eventually show some degree of malignant develop- 
ment but in a large proportion of men the disease remains 
localised and symptomless. This form of prostatic carol- 
noma Franks refers to as latent cancer, thus implying 
that, like certain other localised tumours, it has the 
capacity for more vigorous and aggressive growth than is 
manifest when it is found. : | 

This may be so, but there is no proof. Latent cancer 
certainly occurs, and when growths have regressed or 
metastases become “‘ silent’? or symptomless the term l 
justifiable. Capacities that have once been revealed may 
be restored. There exists on the other hand a large 
group of locally malignant growths that can be treated 
as such without fear of further spread. Among these 
are carcinoid of the appendix, parotid tumour, 
rodent ulcer, melanoma of the retina, fibrosarcoma, 
lymphosarcoma of the small intestine, and many others 
in old age. It is improbable that these would have 
remained a distinctive group with a favourable prognosis 
had they or a high proportion among them been latent, 
potentially fully aggressive, growths. It is very doubtful 
‘whether the conception of latency which was introduced 
by experimental pathologists to describe a definite 
reproducible state in the early genesis of tumours” # 
applicable to any well-developed neoplasms which, whe 
found, have already infiltrated. The old term “locally 


malignant” seems preferable. This implies no mor 
than it says. 


Dr. H, M. Traquare, consulting ophthalmic surge! 
to the Edinburgh Royal Infirmary, died on Nov. 14 
the age of 79. 
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Special Articles 
THE CHEMOTHERAPY OF LEPROSY 
LATE RESULTS OF TREATMENT WITH 
SULPHONE, AND WITH THIOSEMICARBAZONE 


JOHN Lowes 
C.BLE., M.D. Binn., F.R.C.P. 


MEDICAL SECRETARY, BRITISH EMPIRE LEPROSY RELIEF 
ASSOCIATION ; LATE SENIOR SPECIALIST, NIGERIA LEPROSY 
SERVICE 


THIS paper is based on the results of treatment of 
leprosy observed in over 1000 carefully selected patients 
in the research unit attached to the Leprosy Settlement, 
Uszusakoli, East Nigeria, in the eight vears from March, 
1946 to March, 1954.9% As deseribed in reports made 
during various phases of the work } 3-'21478 the chemo- 


therapeutic agents have included various sulphones 
—liasone, sulphetrone, promin,  diaminodiphenylsul- 


phone (dapsone)—p-aminosalievlie acid, streptomycin, 
thiosemiecarbazone, isoniazid, and other agents. By 
far the best results have been obtained with sulphones 
(particularly dapsone) and = TBL/698  (p-acetamido- 
benzaldehyde thiosemiearbazsone), 

The findings of these therapeutic studies have in general 
supported, and been supported by, the findings of workers 
in other countries. Sulphone and thiosemicarbasone 
are now widely used. From evidence so far available, it 
appears that the other agents mentioned can play only 
a small part in the treatment of leprosy, although 
isoniazid, in combination with other agents, may be 
worth further study. 

Little information has been published, however, on 
late results, In this paper I shall present results observed 
as long as eight years after the beginning of treatment 
with sulphone, and = thirty-eight months after the 
beginning of treatment, with thiosemicarbazone. 


Sulphone Treatment 
The methods, toxice effects, and earlier results of 
treatment with sulphone have already been deseribed.!$ 
The toxic effects are the result of allergy, the most 


serious being exfoliative dermatitis and sometimes 
hepatitis, With prompt diagnosis, followed by stopping 


of sulphone, and treatment with corticotrophin or 
cortisone,® recovery is complete and rapid, 

The late results of treatment exclusively with sulphone 
are discussed in detail in a recent report whieh 
endeavours to answer two questions: (1) in how many 
of the patients treated for several years has the disease 
been arrested; and (2) in how many such cases has the 
arrest been maintained % 


ARREST OF INFECTION 

In March, 1954, I reviewed the 131 cases in which 
treatment started between March, 1946, and March, 1948. 
Of thease patients, 2 had died, 3 had absconded, and 
9 had been transferred for treatment elsewhere, before 
the disease was arrested. This left 117 for study ; 

Treatment started in March, 1916.—All 39 cases were clini- 
cally inactive, In 1 there were still a few bacilli in the lesions. 
_ Treatment started during 1917. —-All 36 enses wero clinically 
inactive. In 4 there wero still a few bacilli in the lesions. 
_ Treatment started early in 1948,-—A\\ 42 cases wero clinically 
inactive, In 7 there were still fow a bacilli in the lesions, 
The series may be suminarised as follows : 


Lepromatous cases arrested and discharged .. ee wig 7 
Lepromatous cases arrested awaiting diachurgze oe os 1 
Lepromatous cases arrested but died (2) or absconded (1) 


before discharge a i ‘2 ja y ay 3 

Lopromatond cases showing clinical arrest but smears still 
„m Showed a few bacilli .. na re in ie oe 12 
fuberculoid cases arrested and dischargod a eat f 8 
117 


* The therapoutic roscarch was startod by Dr, T. F, Davoy, 
from whom I took over in January, 1948, 
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From these observations one broad conclusion stands 
out. The response of leprosy to sulphone treatment i8 
very slow, but very sure. In not one of these 117 cases 
has the treatment failed to produce a definite and pro- 
gressive improvement leading, in the course of years, to 
clinical inactivity and (it appears) finally to bacterio- 
logical negativity. It is true that in many of these cases 
thero have been periods, and .sometimes quite long 
periods, when improvement seemed negligible, and one 
has wondered whether the lesions would ever become 
bacteriologically negative. The indications are that in 
time they all do. 

Another very encouraging fact should be recorded. 
In none of these patients treated with sulphone have we 
observed the phenomenon of improvement followed by 
deterioration, This phenomenon probably indicates 
the development of drug resistance, and is not infre- 
quently seen in the chemotherapy of other infections— 
e.g., tuberculosis—and even in the chemotherapy of 
leprosy with agents other than sulphones. Tho fact that 
we have not seen it does not prove that the leprosy 
bacillus never becomes resistant to sulphones, but it 
does show that, in East Nigeria at any rate, such drug 
resistance is insufficient to enable the infection to escape 
control by the drug administered in the usual doses. 


RELAPSE 


During the period under review 252 patients, 
treated exclusively with sulphone, were rendered fit for 
discharge. 

The criteria for cessation of treatment and discharge varied 
with the type of case. In lepromatous cases (all bacterio- 
logically positive) treatment was continued until the disease 
had been clinically inactive, and until * smcars”’ from the 
lesions had been found and remained bacteriologically negative, 
for, in nost casera, twelve months, with a minimum total 
period of treatment of twenty-four months. In non- 
leprormatous cases (nearly all tuberculoid and nearly all 
bacteriologically negative) six months’ clinical inactivity, 
and a minimum treatment period, in most cases, of one year 
(later extended to eighteen months). 


Relapse in Lepromatous Cases 

Lepromatous cases in this series numbered 162, They 
varied widely in severity. Before treatment they were 
Classified, on the results of bacterial examination of 
smears taken from the lesions, as: 


Heavy infectious (4 +3 +)... ig nh 46 
Moderate oe (2 -+) i an Sc 52 
Mild 3 (1 +) i PEA sà 64 


162 

The period of treatment necessury to render tho disease 
clinically inactive and the lesions bacteriologically negative 
varied between a few months (in a few very mild cases) 
and seventy-four months, the average being twonty-cight 
months, The total period of treatmont before discharge 
varied between twenty-four months and eighty-two months 
(average forty-ono months). Tho period between discharge 
and my review varied from a few weeks to sixty-one months 
(average twenty-two months). 


Of these 162 patients, 14 had only recently been dis- 
charged and were not yet due for re-examination. 
Of the remaining 148, 139 (94%) had been examined 
since discharge, some of them only once, most of them 
more than once, and some as many as nine times at 
intervals of several inonths for periods up to five years. 
The findings at the re-examinations were : 

No sign of relapse, clinical or bactoriological .. cu Sg 124 
Slight clinical signs of relapse (neurllis only) .. a ví 2 
Slight bacteriological relnpse (a few acid-fast bacilli found in 


gmears) .. N sa D end ee ik ot 13 
Clinical and bacteriological signs of relapse .. èr i 0 


eS 


139 


Thus in not a single case has thero been any really serious 
Telapse. In 15 (11%) there was some evidence of relapse, 
but it was always slight. 
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In the 2 patients showing neuritis, this finding was very 
recent: treatment was resumed, the neuritis subsided in a 
fow weeks, and no other signs appeared. 

Of the 13 showing a few bacilli in smears (often in the ear 
lobe), 3 were readmitted for treatment and rapidly became 
negative. Of the other 10, 2 were referred elsewhere for treat- 
ment, and 1 of these, recently examined, was found negative 
three months later ; the other was not seen-again. The striking 
finding, however, is in the remaining 8 cases showing a few 
bacilli on re-examination. They were sent away with no 
resumption of treatment, and told to report again later ; 
6 of them did so, and 5 of the 6 were then found negative ; 
the 6th still showed a few acid-fast bacilli in smears, but no 
other evidence of relapse. | 


It may be that further studies will show that, in the 
absence of clinical evidence of the relapse, the finding 
of a few bacilli is of no serious Importance. 

- The average time from the cessation of treatment to 


- the-detection of relapse was seven and a half months. 


In 12 of the 15 cases, the relapse occurred within one 
year. In not a single case was relapse detected at more 
than two years after the cessation of treatment, although 
in some of the 139 cases the period of observation was 
as long as five years. Our finding, therefore, is that 
“relapse” occurs early or not at all. If this is confirmed, 
it is a very-important finding. In answer to the suggestion 
that late relapse may present a real problem, we can 
say that in Nigeria, so far, it has not done so. 

These results are almost better than one had dared to 
hope. 


Relapse in Tuberculoid Cases 


The tuberculoid cases treated with sulphones only 
and then discharged numbered 90. 9 of these were 
not due for re-examination. Of the remaining 81, 69 


(85%) had been examined since discharge, most of them > 


more than once, and some up to eight times, for periods 
up to four years. 
Among these 69 cases there were 8 (12%) with reacti- 


vation of the disease. This reactivation was clinical 


only; in none had smears from the lesions become 
positive. 


Of these 8 relapses, 7 occurred between three and twelve 
months after cessation of treatment; the other was detected 
twenty-eight months after cessation of treatment. 

6 of the 8 patients had received less than the usual period 
of treatment. In the light of this experience, a minimum 
period of eighteen months (preferably two years) treatment 
is recommended, in tuberculoid cases, although clinical 
inactivation is common within one year. | 

In all 8 cases, the original lesions became active again, 
sometimes with increase in their size and sometimes with 
neuritis of the previously affected nerves. In none did new 
lesions appear, although in similar cases not included in the 
present series this has occasionally been seen. The relapse 
had no serious effects, although it might have done so if 
undetected or untreated. In all 8 cases resumption of sulphone 
treatment was followed by subsidence of the activity. 6 
of the 8 patients had again been discharged, while 2 were 
still completing their second course of treatment. 

A relapse-rate of 12% (8 out of 69 cases) is perhaps higher 
than was expected, for tuberculoid leprosy is relatively mild 
with characterised relative immunity to the infection. It 
should be noted, however, that after we increased the period 
of: treatment in this condition relapses became far fewer. 


- DISCUSSION 


Reports of late results of sulphone treatment have 
been few, but two have come from the National Lepro- 
sarium, Carville, Louisiana, U.S.A. 


Erickson ? reported that of 77 lepromatous c 
by sulphone treatment and ciechareen from tho haere 
33 had been re-examined and 6 cases of relapse had hee 
detected. Of the 33 cases re-examined, 11 had ceased trout: 
ment on discharge, and 5 of these showed relapse ; the remai : 
ing 22 had continued treatment after discharge and of th se 
only l showed relapse. Erickson himself points out that thes 
figures may be misleading, that routine re-examination wis 
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not made of all discharged patients, and that those who had 
relapsed were more likely to have come for re-examination 
than those who had not. Erickson says: “The fact that 
relapses have occurred does not brand the sulphones as 
failures in the therapy of leprosy. In fact, it detracts very 
little, if any, from the reported value of these drugs in this 
relentless disease,” 


The paper of Wolcott and Ross 1° does not deal with relapse 


‘after treatment, but with reactivation of the quiescent or 


arrested disease during treatment. It states that several 
such cases have been seen, and it records and illustrates 3 of 
them. | 


One cannot ignore the fact that the findings in the 
United States have been less favourable than those here 
recorded from Nigeria. One hesitates to suggest that the 
Nigerian form of sulphone treatment (previously disubsti- 
tuted sulphones and now diaminodiphenylsulphone, both 
given orally) is more effective than that most com- 
monly used in the United States (intravenous promin); 
but there are theoretical and practical objections to 
intravenous promin.® It may be that, for some unknown 
reason, patients in the United States—and, it is reliably 
reported, in Britain—respond to sulphone less well 
than patients in Nigeria. But we are justified in judging 
the efficacy of treatment mainly by the response 
observed in patients in the great endemic foci of the 
disease, rather than in countries where leprosy is 4 
minor problem. 

Erickson’s recommendation that treatment should 
be continued indefinitely to prevent relapse is hardly 
justified by our experience in Nigeria; but, if further 
experience shows it to be advisable, such after-treatment 
with oral dapsone is so simple and economical that it 
presents no difficulty. : 


Thiosemicarbazone Treatment 


Our use of TB1/698 (p-acetamidobenzaldehyde thio- 
semicarbazone) in leprosy started in October, 1950, 
in a small group of cases, and has since continued on an 
increasing scale. By the end of last year, 273 patients 
had been treated, for periods up to thirty-eight 


months. I am now able to confirm in general the - 


views expressed after twelve and thirty months 
treatment 712; but the earlier promise has not been 
entirely fulfilled. 

The methods of administration and the toxic effect 
have been discussed elsewhere.? 1112 In our series of 
273 cases three serious toxic effects have been seen: 
acute agranulocytosis (5 cases); severe and rapidly 
developing toxic anemia (6 cases); severe hepatitis 
(3 cases). To these effects 2 deaths have been attributed. 


TABLE I—BACTERIOLOGICAL RESULTS OF THIOSEMICARBAZONE 
TREATMENT OF 69 CASES OF LEPROMATOUS LEPROSY 


EE E eg a E 


Bacteriological status 


Period So 
o 
treat- B À After treatment 
ment efore treatment peer 
4+ |3+ | 2+ 1 + | Negatiso 
4+ | 40 0 vag a 
cases 4 4 
24-38 : T i cases 0 0 : 
: t cases 0 3 
months 1+ 5 cases 0 | A a 
eee) [TRA (MONET) PLEER fete ae 
30 cases 0 4 8 9 
— Á Ce ‘om m= “ mn a | ST 
; + ; cases 0 2 1 
12-24 | 2+ | Seases | o | 0 ia 0 
months | 1+ 3 cases 0 i i 9 
eee 14 cases 0 3 3 2 
4+ | cases o | 2 | 0 
; + 2 cases 0 1 3 0 
6-12 A + 15 cases 0 0 4 0 
months + 6 cases 0 0! 0 2 
25 cases 0 3 4 3 


EE EE Ei Or EE 
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TABLE II— BACTERIOLOGICAL RESULTS OF SULPHONE TREAT- 
MENT OF 35 CASES OF LEPROMATOUS LEPROSY FOR 30-38 
MONTHS 


Racteriological status 


—_— i a ne ee a a 


Before treatment | 


$+ ' Be 23 1+ Negative 
4- jį} 23 8 4 2 7 Jo | 4 
+ 4 i o ' mr 4 a 9 ! a 
2+ pe a ( o | 0 ” 
1+ 6 , " u 0 n G 
i 35 ! u 2 i 7 by ee 14 


3 other patients died from fulminating gastro-enteritis 
probably not caused by the treatment, but possibly 
aggravated by it. 

ARREST OF INFECTION 


The earlier results having been fully reeorded,? 13 
I shall concentrate here on the later results. 


Lepromatous Cases with No L'revious Treatment 

86 lepromatous cases were treated with thiosemi- 
carbazone only, and in almost all of them the early 
clinical results were good. Slowly but surely the leprous 
lesions became less marked, the nodules and infiltrations 
less obvious, the neuritis less troublesome, the nerves 
sometimes less thick, the eve inflammation less, and so on. 
Within twelve months clinical improvement was nearly 
always definite or considerable, During the second twelve 
mouths, in most cases, improvement was slower but 
steady and definite in all but a few cases, During the 
third twelve months, however, though improvement 
sometimes continued, it did not always do so, and there 
were cases of definite deterioration, sometimes quite 
rapid, 

Thus, though the early clinical results were good, 
the late results have on the whole been disappointing, 
and in some cases bad. It seems probable that, with 
prolonged use, the drug is liable to lose its efficacy, 
possibly through the bacilli becoming resistant. 

The bacteriological results are summarised in table 1. 
(17 cases with less than six months’ treatment are not 
analysed.) 

These results, like the clinieal ones, are rather dis- 
appointing. While nearly all the cases showed lmprove- 
ment, this was sometimes not very substantial, even after 
three years. Moreover (though this is not shown in 
the table) there were cases where the number of bacilli 
Increased in the third year. It may be instructive to 
compare the first part of this table with table 11, taken 
from a previous report?* on the results of sulphone 
treatment for thirty to thirty-eight months : 

Relapse.—3 Jepromatous cases classed as ** disease 
arrested ” had been out of hospital for fifteen, five, and 
three months. On re-examination, 1] of these showed 
blight relapse, bacteriological but not clinical. 
Lepromatous Cases Previously Treated with Sulphone 

Included in our 273 cases are 45 lepromatous cases 


previously treated with sulphone but with difficulty 
because of the following complications : 


Cases 
Sovere and repeated “ reaction ” ae as 23 
Severe neuritis or ee aa seg be 10) 
Eyo Intlammation ni AY: e AP 3 
Sulphone psychosis oe is = ies 4 
Slow progress ae i, sa se bia 5 
45 


In the 5 cases in which progress on sulphone treatment 
was slow, the change to TB1 treatment produced no 
apparent increase in the rate of progress. In the other 
40 cases the change was beneficial in almost every case. 


In the 4 casos in which psychosis had developed on sulphone 
treatrnent, TB1 treatment presented no such difliculty. 


SPECIAL 


„e me ee ee So aka eee hn “Yoh No Area 
T oo meme a ne ar n e e 


ARTICLES [xov. 20, 1954 1067 


In the 36 cases in which reaction, neuritis, or iritis had made 
continuous sulphone treatment difficult or impossible, the 
complications wero not abolished at once under thiosemi- 
carbazone therapy, but tho attacks became less frequent and 
less severe and finally disappeared, and the leprosy improved. 
In some of these patients, however, improvement later became 
negligible, and in some of them sulphone treatment was 
resumed in the hope of speeding recovery. 

This group of 45 patients illustrates what is felt to 
be the most important use of TBl—namely, for cases 
in which sulphone treatment presents real difficulty. 
In such cases, after TB] treatment has been given with 
benefit for one year (or perhaps eighteen months) and 
complications have died down, the resumption of sulphone 
treatment is strongly recommended. 


Tuberculotd and Other Cases 

Tubereuloid cases of leprosy treated only with thiosemi- 
carbazone numbered 110. Results on the whole were 
yood—as good as, and possibly sometimes slightly 
better than, with sulphone. Of these 110, 39 completed 
treatment and were discharged at the time of review. 
36 were due for re-examination and 33 had actually been 
re-cxamined, after periods of up to fifteen months. 3 
cases (9°46) of relapse had been detected. 

12 other tubereuloid cases previously treated with 
kulphones, but with difficulty because of complications, 
were treated with thiosemicarbazone with much less 
difficulty and with results similar to those described 
above. 

9 cases of ‘borderline’? type, and 2 of “ indeter- 
minate” type were treated with thiosemicarbazone 
for periods up to thirty months, with similar results. 
One of the borderline cases, treated for twenty-five 
months with clinical arrest, and with negative smears 
for twelve months before discharge, showed clinical and 
bacteriological relapse within three months. 


Discussion 


Compared with sulphone, thiosemicarbazone has more 
limitations in the treatment of leprosy. It is more 
expensive and more troublesome to administer (twice 
daily instead of once daily or less); its toxic effects are 
about as common but more serious and more often fatal ; 
and it is Hable to lose its therapeutic action. For these 
reasons we have thought it unjustifiable to continue 
thiosemicarbazone therapy for a long time, and hence 
we have no really late results which we can compare 
closely with the late results of sulphone therapy. 

In my view TB1 treatment of leprosy should be 
confined (a) to patients who become allergic to sul- 
phones,f (b) to those who suffer serious toxic effects of 
sulphones (e.g., psychosis), and (c) to those in whom for 
any other reason sulphone administration presents 
difficulties (e.g., severe or repeated reaction, neuritis, 
or eyo inflammation). When the patient has improved 
sufficiently on TB1 treatment, sulphone treatment should 
be resumed if possible. 

Experiments have been made in treating leprosy with 
sulphone and thiosemicarbazone given together. Toxic 
effects increased, and the results were no better than with 
either drug given alone. 


Summary 
Sulphone Treatment 
Of 131 patients who started sulphone treatment 
in the research unit of the Nigeria Leprosy Service 


ft In patients allergic to sulphones, desensitisation can be 
effected by daily administration starting at very low 
lovels (1 mg.) and increasing slowly over a period of 
several weeks till thorapeutic doses are reached. An 
recurronce of skin irritation must be carefully watched 
for, and necossitates a temporary cessation of the course, 
and a reduction of dose. The use of anti-histamine, cortico- 
trophin, or cortisono in small dosos may facilitate 
desensitisation, 
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between March, 1946, and March, 1948, 117 were available 
for analysis in March, 1954. In all of these the disease 
had been rendered clinically inactive, and in most of 
them the lesions were bacteriologically negative. The 


numbers positive were: after eight years’ treatment, — 


1 out of 39 treated ; after seven years, 4 out of 36 treated ; 
and after six years, 7 out of 42 treated. Most of the 117 
patients had long been discharged. 

Sulphone treatment appears to arrest the disease 
in every case, but may take a very long time to do it. 
Deterioration has never followed improvement; nor 
has there been any other indication of serious drug 
resistance. 

Of 252 patients discharged from the unit after sulphone 
treatment, 229 should have retufned for re-examination 
by last March and 208 (92%) had done so. Of 148 dis- 
charged lepromatous cases, 94% had been re-examined, 
and 15 (11%) of these showed slight evidence of relapse. 
Of 81 discharged tuberculoid cases, 85% had been 


re-examined, and 8 (12%) showed slight evidence of 


relapse. : 

Relapse occurred early—often within six months, 
usually within one year, and almost always within two 
years. Late relapse has not been seon. All relapses were 
slight and responded to resumed treatment; some 
slightly positive relapses became negative with no 
resumption of treatment. 

Less favourable late results of sulphone treatment 
recorded elsewhere are discussed. The findings recorded 
here strengthen the view that sulphone treatment 
constitutes a major revolution in the treatment of 
leprosy. 


Thiosemicarbazone Treatment | 

The results of treatment of leprosy with TB1/ 
698 (p-acetamidobenzaldehyde thiosemicarbazone) for 
periods up to thirty-eight months are compared with 
those of sulphone therapy. 

Serious toxic effects, although no more common, are 
more serious than those of sulphone. 

While the earlier results are comparable with those 
obtained with sulphone, the late results are not so 
good. In the third year of treatment, some cases 
showed evidence of drug resistance, with exacerba- 
tion of the disease. Arrest of the disease was produced 
in a smaller proportion of cases, and some of these 
relapsed. 

For these reasons, thiosemicarbazone has been 
abandoned for the long-term treatment of leprosy in 
patients who can tolerate sulphone. It remains an 
alternative remedy, useful temporarily for those few 
patients who cannot tolerate sulphones. 


Thanks are due to many members of the staff of the Nigeria 
Leprosy Service for very valuable help given during the 
eight years covered by this study ; particularly to Dr. T., F. 
Davey, 0.B.E., who started the work, and to Miss F. McNulty 
and Mr. G. Okezie for laboratory work. To the patients, who 
have codperated so well, thanks are also due. 
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SUPERVOLTAGE RADIOTHERAPY 
NEW EQUIPMENT. AT MANCHESTER 


Tue Medical Research Council group at the Christie 
Hospital and Holt Radium Institute in Manchester 
is studying the use of the betatron in the treatment 
of malignant disease ; and on Nov. 11 a press conference 
was held on the occasion of the handing over of a new 
20-million-volt betatron manufactured and presented 
as a gift_to the hospitalby Metropolitan-Vickers. The 
machine has been installed in a new building provided 
by the M.R.C. and equipped for the study of the bio- 
logical effects of high-energy radiation. This is the 
first clinical adaptation of the betatron to be introduced 
in this country, but a great deal of experimental work 
will probably be required before treatment can begin 
on a large scale. Some data have been collected by work 
with betatrons on the Continent and in America, and 
experience of high-energy X rays has been gained in 
this country using a synchrotron ; but, as Dr. Ralston 
Paterson, director of the radiotherapy department at 
the Christie Hospital, pointed out at the press conference, 
there is much to be learned about the action of these 
very penetrating rays on living cells. It is uncertain 
whether in fact a 20-million-volt machine will prove an 
advance over less powerful instruments of radiotherapy, 
and it may turn out that the optimum energy is less 
than this—somewhere between 4 and 20 million volts 
perhaps. And the new equipment at the Christie Hos- 
pital also includes a 4-million-volt linear accelerator 
which will enable the M.R.C. group to investigate and 
compare the effects of the two types of radiation. à 
number of linear accelerators are already in use in ths 
country, and the Manchester machine will raise few 
additional problems in dose measurement and planning 
of treatment ; so it will be possible to put it into routine 
use quite soon. 

The Betatron 

In the betatron the electrons whose energy is ultimately 
responsible for the production of X rays are constrained to 
follow a circular path between the poles of an alternating: 
current magnet. The central limb of the magnet has specially 
shaped pole pieces between which is inserted & continuously 
evacuated glass toroid or ‘‘ doughnut.” A small electron 
gun fires 60 kV electrons into the ‘toroid where they 8 
caught up and accelerated by the alternating magnetic field. 
They take 2/,5, sec. to reach their maximum energy, during 
which time they travel nearly 300 miles. They are then made 
to traverse a larger orbit and so hit a small platinum target. 

The magnet, weighing 71/, tons, is so mounted (fg. }) 
that it can be rotated through 120°; the X-ray beam ce 
thus be set at any direction from 15° above the horizontal dow 


ptt hie 20-million-volt betatron: the central part, containig 
: “On magnet, can be rotated through 120” to adjust the directi” 


of th £ 
se 7 ray beam: and the whole framework can be raised 
red on the columns at the sides. 
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to 157 beyond the vertical. Moreover, the framework in which the 
magnet is held can be raised or lowered through a range of 7 feet. 

The maximum size of field that can be arradiated by the 
betatron is bo em. in diameter at l metre from the target. 
The X-ray output before the insertion of compensating 
filters is 10O rontvens per min. st Lometre from the target 
(as measuns! by o condenser thimble surrounded by 6 em. 
of polystrene). 

The Linear Accelerator 

Here the electrons are accelerated by the axial electric 
field) assocusted? with a radio wave directed along a hollow 
metal tube. They are desembed as riding on the radio wave 
In the name way as a surf rider specds towards the beach, 
Metal dises (or arises) are usd to control the phase velocity 
of the wave and so to arrange that the wave and the electrons 
accelerated by at travel at the same sped To obtains the 
electron enemies required, very large radio power fluxes 
of the order of mevawatts ane necessary, Which make it 
esenti} to operate the machine an short pulses of 2 micro- 
seconds, repeated at pates up to GOO) pulses per see. (The 
betatron also operates an 2amucrosccond: pulses 150 tines per 
m.) In tbe Metropobhtan: Vickers de{siwn the accelerator 
guide itself as only 1 metre lonz. 

The linear accelerator is mounted so thatit can be moved 
to any mequinsd angle on a 135 are iyingaian a vertical plane 
(te. 2). The axis Of rotation comecides with the treatment 
point 109 em. from the tarzet, which is a very convenient 
arrangement, enabling the positioning: of patient and machine 
to be carried out quickiv and accurately. 

As for performance, at the tmaxtnum pulse-rate of 500 


per see, the accelerator can produce an unfiltered beam of 


330 rontyena per min. at Lanetee from the target. In practice 
itas found convenient to operate at 100 rontyens per min. 


(0) 
Fig. 2—The 4-million-voit linear accelerator positioned’ for (a) a 
horizontal beam, and (b) a vertical beam. 
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-icceleralors or Isotopes ? 

The other new sources of high-energy radiation in 
Which radiotherapists are much interested at present 
are radioactive isotopes, of whieh the one most widely 
used so far is cobalt 60. For one thing, they are attractive 
because they dispense with complex electrical machinery ; 
and no doubt larger amounts of more powerful isotopes 
will be emerging from atomie piles before long. But, 
as far as output is concerned, the accelerators still have 
the upper hand, for Metropolitan-Viekers declare that 
their 4-million-volt) lincar accelerator produces, at 
considerably higher energy, an output some ten times 
greater than that of a 1000-curie cobalt-60 source. 


BREAST-FEEDING 


Ciba Foundation Discussion 


AT a clinieal forum held at the Ciba Foundation, 
London, on Nov. 1, Dr. R. Mac Kertir presided, and 
five short papers were followed by a general discussion. 

Mr. A. T. COWIE, PH.D. (National Institute for Research 
in Dairying), described recent experiments in which 
ovaricctomiscd goats were treated with œstrogens and 
progesterone and their mammary development was 
studied histologically. Both hormones are active alone 
but estrogen is more potent than progesterone, and 
maximum development is obtained only with a com- 
bination of the two. Furthermore, qastrogen alone 
produces an abnormal histological picture with cystic 
alveoli, folded epithelium, and immature lobules. In 
hypophysectomised-ovariectomised ratas prolactin and 
somatotrophin must also be given to obtain milk- 
secretion, but if the operation is delayed until the fourth 
day of the puerperium prolactin, oxytocin, and cortico- 
trophin together will maintain lactation. Dr. Cowie also 
described the effect of l-thyroxine on lactating cows. 
The yield rose after about two days and the increase 
continued for about twenty days, after which the yield 
fell below the original level, so that the over-all increase 
was only about 3°64. Anterior-pituitary extracts could 
produce a 10°% increase, but corticotrophin resulted in 
a rise followed rapidly by a sharp fall. 

Mr. B. A. Cross (Zoological Laboratory, Cambridge) 


described the neurohormonal mechanisms involved 
when emotional. disturbance interferes with milk 
ejection, Whereas the anterior pituitary is concerned 


with filling the breast, the posterior part controls the 
emptying. Suckling leads to direct stimulation of the 
gland, resulting in local rehef of tension; and direct 
stimulation of the supra-optic nuclei also produces milk 
ejection, Painful stimuli applied to lactating rabbits 
with cannulated teats produced partial or complete 
inhibition of milk ejection in 35 out of 42 experiments, 
and in most cases a small dose of oxytocin restored 
normality. It was concluded that emotion produces a 
central (hypothalamic) block, reinforced in some cases 
by a peripheral (syinpathetic) block resulting in inter- 
ference with milk ejection. Mr. Cross asked whether 
there were reports of emotional disturbance leading 
to suppression of milk formation as opposed to milk 
ejection. | 

Dr. Mavis GuntueR (University College Hospital) 
read. a condensed paper on patterns of behaviour in 
neonates, on similar lines to the work of animal behavi- 
ourists. She drew attention to the innate tactile auto- 
matism of the newborn and the importance of taking 
full advantage of this before the end of the first week. 
A well-formed teat introduced well back into the baby’s 
mouth will stimulate active sucking and imprint this 
pattern of behaviour lastingly, whereas failure to ensure 
this (by means of a rubber teat if the mother’s are 
deficient) may prejudice lactation by producing a 
persistently inert baby. Dr. Gunther showed an interest- 
ing short film excerpt of three babies learning to take 
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the breast. Two of them displayed “fighting at the 
breast ” which has been described as the first neurosis of 
life. Anoxia due to smothering by the voluminous 
breast, or (less often appreciated) by the upeurled lip 
occluding the nostrils, probably accounts for most cases 


at the outset. The importance of this work lies in the - 


antenatal preparation of the nipples so that the baby 
may have a well-formed teat to get well back into his 
mouth in the first four or five days of life and hence 
establish good sucking habits which will help to maintain 
subsequent lactation. To this end Dr. Waller’s shells 
are invaluable; they may be required by up to 40% 
of primipare. 

Dr. CHARLOTTE Natsu described her clinical impres- 
sions in general practice using thyroid as a galactogogue. 
It is a common experience for mothers to feel tired and 
depressed and to have brittle lustreless hair after having 
a baby, and it is tempting to attribute this to a temporary 
depression of thyroid activity. If thyroid extract is 
administered immediately after delivery signs of over- 
dosage develop, but towards the end of the third week the 
drug is well tolerated and the milk yield rises. In failing 
lactation Dr. Naish claimed to have obtained a dramatic 
improvement in twenty-four hours using gr. 1 t.d.s., but 
there were reasons for believing that thyroid acted as 
in cows—namely by increasing the yield rapidly but 
for a limited period. She put in a plea for controlled 
research to investigate the biochemical aspects of hypo- 
thyroidism after delivery and the efficacy of thyroid 
therapy during lactation, since she was convinced of its 
value as a result of her field work. She pointed out 
that thyroid also dispels the maternal depression which 
fathers are so ready to attribute to the debilitating effect 
of lactation itself. 

Prof. A. G. WATKINS (Welsh National School of 
Medicine) mentioned some of the lessons learnt since the 


The Wider World 


A HEALTH CENTRE WITHIN THE ARCTIC 
CIRCLE 


WHILE on holiday in Norway lately, I spent nearly 
a week on one of the smaller of the Lofoten islands, 
which lies well within the Arctic Circle and about midway 
between Tromsö and Hammerfest, the most northerly 
town of Norway. The local doctors and the pharmacist 
kindly showed me their clinic and it seemed to me that 


-some account of the medical services of this lonely 


yet highly civilised community might interest doctors 
in Britain. 


< The island is about 7 miles long and 1'/, miles wide. ` 


It has only about 1000 inhabitants, nearly all engaged 
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-obtained from ward patients and district donors by 


Cardiff milk-bank was opened in 1947. Breast-milk i 
manual expression. The average weekly yield is 3/, pints 
per donor, plus the amount the baby has taken. The 
maximum weekly yield has been 21 pints, which, at 
2d. per ounce, earned that mother £3 10s. a week, out 
of which she had to buy extra food to maintain her 
own nutrition. There has been no evidence that particular 
breast shape or particular somatotypes produce more- 
milk; but maternal temperament seems to be important, 
particularly the relationship between Sister and patient. 
An unsympathetic Sister will not collect as much milk 
on her daily round as one whom the mothers like. The. 
smell of the milk is a useful screening test, but more — 
thorough investigation is sometimes required. Only two 
adulterated samples were discovered (one with water and 
the other with dried milk). 56% of 100 specimens grew 
Staphylococcus awreus and 50% Escherichia coli, but 
pasteurisation reduced the count to fewer than 20 
organisms per ml. 65% of the samples had a fat content 
of 3-4%; the range was 0-62-9:68%, but this great 
variation produced no apparent effect on the baby. 
The non-fatty solids were more constant at 7:33-10%. 
Professor Watkins concluded by saying that the lactation 
clinic has been a great stimulus to the study of the 
problems of breast-feeding. i 

In the discussion several speakers paid tribute tothe 
work of Dr. Harold Waller in the field of human lacta- 
tion. Prof. DUGALD BAIRD, with envious glances in the 
direction of the animal physiologists, drew attention to 
the large number of complicating factors in the human 
field and to the great need for further full-scale investiga- 
tions to test the various régimes recommended for 
increasing the proportion of mothers who succeed in 
breast-feeding their babies. 

I. G. W. 


in the fishing industry ; but some 300 other people, 
scattered over several smaller islands, also turn to it 
for medical care. There are two doctors—a senion 
who is the responsible head of the service, and an assistant. 
The present assistant is a woman. The medical services 
are based upon a health centre or clinic on the island 
itself. Normally all patients must make their own way 
to the clinic, which is open day and night; but m al 
emergency, or when patients cannot attend the clini, 
one or other of the doctors visits the patient's home. 
To visit patients living in other islands may mean 4 
trip of up to two hours, perhaps in bad weatlier 
The motor-boat used for these journeys carries # 
stretcher. | 
The clinic building was burnt down during the German 
occupation of the island. It was rebuilt after the wan 
and has electric light and power, and a good supply of 
piped water. It contains 4 
- , small reception and waiting 
room, a dressing-room, 4 goo% 
consulting-room, and a realy 
spacious treatment room fut 
nished with a simple i 
modern  operating-table, 4 
dential chair, a short-wave dit 
thermy set, instrument Ci 
boards, and up-to-date elect 
sterilisers. The ancillary 5% 
consists of a trained nurse al! 
a clerk-receptionist. _ 5p% 
and equipment are ad 
for simple clinical patholop® 
examinations. There is 4 4 
gem bees modern microscope and * 
BEE small X-ray diagnostic % 
Fala for og A telephone is of coum 
G installed at the clinice, # 
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in nearly every house or establishment of any size 
in the jslands. Shipper baths and a small but etheient 
Turkish bath, both in the basement of the elinie, 
are in great demand at a cost of 1 krone (about equal 
to Is.). The whole place was spotles-ly clean and well 


cared for. 

Besides the chime there is a small hospital, with 20 
beds staffed by a trained Sister and some partly trained 
assistants who are on call. No major surgery is attempted 
on the island, exeept in the gravest emergency. Patients 
who need surgery or other special treatments or investiga- 
tion are transferred by steamer to Tromso, which takes 
about four hours by the faster ships. For urgent cases 
transport there by seaplane can be arranged. 

The system of keeping patients’ records is excellent 
and I Was particularly iu pressed by the high standard 
of the anti-Cubereulosis measures, including B.C.G. 
vaccination, There is no blood-bank ; but a supply of 
plasma is kept at the chnie and I was told that the blood 
of almost every inhabitant of tbe islands has been 
grouped, and there is seldom any ditieulty in finding a 
suitable donor. Despite this admirable organisation, 
the doctor’s wife, who is a universal donor, seemed to 
havo been called on very often. 

In a separate building close to the clinic 
first-class pharmacy and an apothecary’'s shop. 
latter sells only drugs and surgical dressings, 
unlike an English chemist’s shop, does not keep such 
things as soap, razor-blades, and toothbrushes. Tho 
pharmacy is also a new building, again replacing one 
destroyed by the Germans when they hastily evacuated 
the island in 1944. It was astonishing to me to find in 
such a small town, or rather village, a pharmacy which 
in space, furnishings, and stocks of drugs was the equal 
of anything I have seen in a first-class British hospital. 
The pharmacist was an exceptionally well-educated and 
efficient woman. 

But what I think will surprise British readers, as it 
certainly surprised me, is that the clinice and its equipment 
were provided by the senior doctor, and the pharmacy 
and its equipment and stores by the pharmacist, as a 
private enterprise, Capital was lent by the banks, the 
State only guaranteeing the interest in ease of default. 
If, and when, the senior doctor or the pharmacist dies, 
retires, or moves ¢lsewhere the successor must take 
over the buildings and stores at a valuation. The 
Norwegians are an independent and indeed a proud 
people and they neither expect nor desire to get every- 
thing for nothing. Voluntary effort, through the Red 
Cross Suciety and local organisations, greatly helps the 
clinic and the local hospital. For example, the new 
microscope I admired in the clinic was rapidly paid for 
by a * whip round ” on the island. 

I cannot claim to know all the details of the health 
service adininistration, but the following are the more 
important points which I elicited. All hospital treatment 
and investigations are free, except in so far as patients 
choose to pay for private accommodation. But patients 
visiting the clinic must pay a fee of 8 krone to the doctor 
for the first consultation ; of this 5 krone are repaid to 
ther by the government. For cach subsequent consulta- 
tion or treatment they pay a fee of 5 krone, and of this 
3 krone is refunded. Fees, calculated on a mileage basis, 
are also charged for visits to patients’? home, and here 
again the larger part is refunded by the government. 
The same system too is used for drugs and dressings, 
but in long illnesses the whole cost, above a figure of 
about £2 10s., is payable by the State. 
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During my visit the sun shone, the sea was as blue as 
the Mediterranean in summer, the food was excellent 
and cheap, the people were all charming and helpful. 
The hospitality and kindness which they showed to 
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a stranger made me glad and proud to realise how strong 

a bond of friendship was forged during the war between 

Norway and Great Britain. ş 
ANTHONY FEILING, 


Parliament 


Treatment of Diseases by Post 


IN the House of Lords on Nov. 10, Lord CROOK asked 
whether the attention of the Government had been 
called to the report of the Birmingham city analyst in 
the treatment of skin diseases by remote postal diagnosis 
offered by public advertisement and to the swindling 
of gullible members of the public therefrom ; and whether 
there were any present powers by legislation or regulation 
to deal with the advertisers making such claims. Over 
recent months, he said, a number of people had replied 
to advertisements in the Press, in theatre programmes, 
and the like, for alleged cures. He cited the following 
Birmingham case as a grave example. 

A oman, having suffered for some time with a severe skin 
disease, became more or less desperate and answered an 
advertisement, In response to a request from the advertisers 
he posted a description of his disease. He was assured that if 
he sent 6 guineas for a four-week courso of treatment they 
could cure him. Having sent the money he received what 
was described as a courso of treatmont suited to meet the 
needs of his serious complaint, This included a liquid 
Inixture, some pills and powders, and a lotion and ointment. 
At the end of three weeks ho was worse and the trouble was 
spreading all over his body, On being informed of this the 
advertisers replied that his condition was of such long standing 
that continued treatment would be necessary to bring about an 
undoubted cure. For this he was asked to send 33s. In due 
course he received a complete repetition of what he had 
received before together with a bonus in the form of a box 
of brown ointment. On analysis by the Birmingham city 
analyst the liquid mixture was found to be a 3% solution of 
potassium iodide in water to which some red colouring had 
been added, the pills were essentially potassium nitrate and 
capsicum, tho powders boric acid, the lotion a 32% solution 
of soap in spirit, the first ointment 3-2% sulphur in a soft 
paraflin base. The bonus ointmont also consisted of a soft 
parattin base to which a little tar was added to give an 
eticient smell if nothing else. Tho total cost of the whole 
treatment was estimated at ls. or a little more. 


These people, Lord Crook suggested, were quacks of 
the worst kind, advertising in defiance of the voluntary 
code set up by the Proprietary Medicines Association in 
1933. He understood that no action could be taken 
against. these people because they were not registered 
medical practitioners, and he thought that something 
ought to be done to deal with this kind of thing. 

The Bar OF ONSLOW said that this report had been 
brought to the notice of the Government, but the factual 
information it contained was not sufficient to support 
the opinion that an offence had been committed under 
the Acts dealing with this matter, or to say there were 
grounds for civil action. At the same time the Govern- 
ment considered the whole episode as most reprehensible. 
The code referred to by Lord Crook had already produced 
a large reduction in unsatisfactory and improper forms 
of advertising. It strictly laid down that there should be 
no advertising which offered to make diagnoses or 
prescribe treatinent by post. This form of self-discipline 
by the advertising trade and pharmaceutical manufac- 
turers was probably one of the most valuable forms of 
protection which the public could have. It was perfectly 
well known that there was a National Health Service, and 
the Government felt that people were slightly to blame 
if they got into these muddles instead of going to their 
family doctor and getting treatment from him or from 
their local hospital or clinic. 


Lord HADEN-GUEsT asked whether the time had not 
come to set up an inquiry into advertisements encouraging 
people to take all kinds of miscellaneous drugs. ‘They were 
to be seen not only in obscure papers, but in reputable, 
and on the hoardings. It was incongruous that with the 
N.ILS. in existence this should be done. For instance, 
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the health of people who had been attracted by advertise- 
ments for a product’to relieve pain might be injured. 
The advertising allowed to firms concerned only with 
selling goods should be limited. Articles such ‘as aspirin 
should, in his opinion, not be advertised in the ordinary 
way at all. The EARL OF ONSLOW promised to refer 
Lord Haden-Guest’s remarks to the Minister of Health. 


Clean Food Bill 


The Food and Drugs‘ Amendment Bill was further 
considered in committee in the House of Commons on 
Nov. 11, when Mr. HEATHCOAT AMoRy, Minister of Food, 
moved a new clause providing for the establishment of a 
food hygiene advisory council to advise Ministers. The 
clause requires Ministers to put to the council draft 
regulations dealing with labelling, hygiene, any .orders 
extending registration, and the licensing of street-traders. 
The council will be representative of the employers and 
workers in the food trades and of the public at large. 
Mr. Amory accepted an amendment, moved by Dr. 
A. D. D. BROUGHTON, providing that when the Minister 
proposed to publish a code of practice it should be 
referred to the council for consideration and advice. The 
new clause, as amended, was accepted. 


Moving the third reading of the Bill, Mr. AMory said 
that the Government wanted to create conditions which 
would encourage manufacturers, traders, and all who 
worked in food trades, to prepare and handle food in a 
cleanly manner. They also wanted food to be of full 
nutritive value. He felt sure that the Bill would go 
far to enable those objectives to be achieved. The Bill 
was read the third time and passed. 


Pharmacy Bill 


This Bill, a consolidation measure, which has already 
passed through the House of Lords, was read a third 
time on Nov. 11, and passed. ; 


New Policy on Myxomatosis 


In the course of the committee stage of the Pests Bill 
in the House of Commons on Nov. 10, Mr. HORACE KING 
moved a new clause to make the deliberate spreading of 
myxomatosis an offence. Mr. HEATHCOAT AMORY, 
speaking this time as Minister of Agriculture, pointed out 
that the disease had already spread far and wide, and 
there was no doubt that from now onwards deliberate 
action was unlikely to have any effect on its future course. 
But he had been impressed by the strength of feeling that 
something more should be done to discourage deliberate 
spreading than merely statements of the Government’s 
disapprobation. He had tried to find some suitable way, 
short of making it an offence, with all the difficulties of 
enforcement, of setting a seal of disapproval on the 
practice. He had failed, but so that there should-be no 
doubt about the Government’s attitude, and to meet the 
views of a wide section of public opinion, the Government 
would accept this clause. The new Clause was :greed 
to amid the cheers of members on both sides of the House. 


QUESTION TIME 
Industrial Health Advisory Committee 


Replying to a question, Sir WALTER MONCKTON, Minister 
of Labour, said that following discussions with his Ministerial 
colleagues, and consultations with industry through the 
National Joint Advisory Council and with medical and other 
organisutions, he had decided to stimulate the further develop- 
ment of industrial health services in workplaces covered by 
the Factories Acts. These services included the provision of 
good environmental conditions at the place of work, of 
protection against industrial discase, and of adequate medical 
and nursing supervision and first-aid. To advise him on this 
development, he was appointing & standing industrial health 
advisory committee, and inviting the appropriate industrial 
and other organisations to nominate members. Representa- 
tives of interested Government departments would attend 
meetings of the committee. It was his intention, with the 
assistance of this committee, to carry out a review to ascertain. 
where industrial health services most needed to be extended 
and to promote surveys and field investigations to determine 
the need for preventive measures or research. The general 
aim would be, in close coérdination with the preventive and 
curative health services provided by statutory bodies, to 


develop industrial health services on a voluntary basis, but 
he would also consider in appropriate cases, and after full 
consultation with the parties concerned, making use of his 
statutory powers under the Factories Acts. He welcomed 
the work already done in industry, both voluntarily and 
under the Factories Acts, and he’ was sure that the further 
development of industriel health services fostered in this way 
could make a material contribution to our social and economic 
progress. The following organisations were to be represented 
on the committee : 

British Employers’ Confederation, Trades Union Co i 
Nationalised Industries, British Medica] Association, Association of 
Industrial Medical Officers, Association of Certifying Factory 
Surgeons, Royal College of Nursing, British Occupational Hygiene 
Society, committee of vice-chancellors and principals of tho 
universities of the United Kingdom. 

Replying to questions, Sir WALTER Monckton said that 
while there were natural differences of view as to how this 
problem ought to be tackled, all the organisations concerned, 
including the British Medical Association, regarded this as. 
a useful step forward and had promised to codperate. It did 
not prejudice whatever might be the final way of dealing 
with these matters on a national basis. He knew that he 
would get the codperation of the Minister of Health, and he 
would take care that there was adequate consultation with 
the joint industrial councils, as well as with the established 
organisations on both sides of industry, and especially that 
contact was made with joint works committees throughout 
the country. . 


Ministry Appointments outside the Civil Service 


Sir WALDRON SMITHERS asked: the Minister of Health how 
many paid appointments to posts outside the Civil Service 
he was responsible for making ; what was the nature of each 
appointment; and what salary was payable in each case— 
Mr. Iarn Maceo replied : The appointments are as follows: 
Awards Committee : . 

Chairman (part-time)—-2000 guineas a year. 


14 members—7 guineas a day (paid only to members who ar 
retired). : 
Dental Estimates Board : 
Chairman (full-time)—£2250 a year. 
full-time members—£1950 a year. 
1 half-time member—£975 a year. 
4 part-time members—7 guineas a day. 
Medical Practices Committee : 
Chairman (part-time)—£2100 a year. 
8 members—7 guineas a day. 


National Health Service Tribunal : 
A panel of members—7 guineas a day. 


G.P.s. and Hospital Appointments 

Mr. ARTHUR BLENKINSOP asked the Minister how many 
clinical assistantships or other hospital appointments wer 
held by general practitioners ; and what increase there had been 
in such appointments.—Mr. Macteop replied: At Dec. 3, 
1953, the figure was 5876 (excluding honorary appointments 
but including practitioners remunerated from bed fund), 
an increase of some 50% over Dec. 31, 1949. 


Pay Beds 


Mr. BLENKINSOP asked the Minister what number df 
hospital beds was set aside as pay beds; and what proportion 
this was of the total number of hospital beds.—Mr. Macie 
replied : The figures are as follows : 


Dec. 31, Dec. 31, Dec. 31, 
1! 


951 1952 1953 
Pay beds .. af i af 6286 6229 6153 
% ot to ae aera ea Crand 
hg be snutt OW. O lack o 
staff) .. 2. O COBY 1-29 1-25 
Flour-improvers 


Mr. N. N. Dopps asked the Minister of Food when 9 
as an improver would be banned in flour for human or 8 
consumption.—Mr. Heratncoat Amory replied : I i 
not yet able to make a statement. Mr. Dopps: Doo 
Minister appreciate that eleven months ago 4 peat? 
was made in the House of Lords that a decision would 
made shortly ? As experiments on animals have shown ath 
results, does the Minister not think it is time that we soué rf 
protect human beings ?—Mr. Amory: The last time oe 
committee reported there was no evidence that agon® S 
toxic to human beings. I cannot take any further steps ™ 
I have had further technical advice. edi! 

Mr. Dopps asked the Minister of Health when the } ia 
Research Council reported on the tests carried out on ne 
improvers; when the report was considered by the approp 
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subcommittes of the Tnterdepartmental Standing Committee 
on Medical and Nutritional Problems; and what wero their 
recommendations. —Miss Patricia Horssny-Svate, parlia- 
mentary secretary to the Ministry, rephed: The report on 
the testu. a purely factual one, was received on March 12, 
1954. The appropriate subcommittee of the Interdepart- 
mental Standing Committee discussed it on Aprl 27, 1954, 
and agreed that before they could pursue their diseusdans 
the Medical Reseacch Council should) be asked to examine it 
further, The subcommittees will meet again to discuss the 
report when the results of this further examination. are 


available. l l 
Mr. Dopps: When is it expected that this long business 


will come to an end so that the publie will know something 
about this very important matter ?— Misa Jlorssny-NyITH: 
There is no desire to delay ait. The report of the subcornmittee 
was referred back to the Medical Research Council as this 
isa matter for very careful medical investigation. We can 
only await their report, but we hope that at wall be recon. 
sidered by the subcommittee in November, 


Poliomyelitis 

Mr. Keļsertt Tuosrsos asked the Minister what evidence 
he had suggesting that pohomyechtis was spread by fies 
carrying a virus; and what proposals he had for reducing 
the number of thes,--Ming Horxssny-SsxitHu replied: 1 am 
advised that spread of pohomyecbtis is usually by human 
contacts and that spread by thes has not been proved although 
they are sometunes contaminated with the virus. Tt is part 
of the normal work of local authorities to unprove fly control 


by sanitary measures, 


Identification of Babies in Maternity Hospitals 


Replying to questions proposing the introduction of a better 
system in maternity hospitals to ensure that newly born 
infants are not assigned to the wrong mothers, Miss Horsspy- 
SMITH said that it was a matter of concern that any such 
roistake should occur, but everything showed that those which 
had recently been publictned were due to the human factor 
and not to defective KVsteins Of identification. The Minister 
had considered the suggestions made but did not consider that 
central or uniforin regulations would assist in preventing error, 

Lieut -Colonel Maries Lirros : Will the Minister agree 
that the method of slapping on a httls bit of adhesive tape 
as a Ineans of identification is not very satisfactory ? Is it 
not possible to devise a rather more foolproof method ?— 
Miss Horsspy-Svitio: To agree with the hon. Member about 
the distressing nature of these cases, but they are rare, Out 
of 350,000 cases per annum the methods for identification 
are generally satisfactory, Mr. SOMERVILLE HASTINGS : 
While admitting the dangers of the human clement, does the 
Minister not think it necessary that there should be a double 
check in each case ? 


Preventive Care of Children 
Brigadier Frank Mepitcorr asked the Home Secretary if, 
in view of the serious inerease in the numbers of children 
taken into public care as the result of the break-up of farnilies, 
he would consider introducing legislation to enable local 
authorities to provide funds for family case-work directed 
towards this growing social problem.--Major GwityM LLoYD- 
Groner repled 2 While local authorities already possess some 
powers to undertake social case-work with farnilies, the ways 
In Which existing methods might bo improved are being kept 
under review in consultation with the departments concerned, 
I have no evidence to indicate that there is a serious increase 
in the numbers of children coming into public caro because 
of break-up of families. 


Chiropody Services 

teplying to a question, Mr. Macireop, Minister cf 
Health, said that local authorities could, with his approval, 
provide a chiropody service, or contribute to a voluntary 
organisation for this purpose, as part of their arrangements 
for the prevention of illness, care, and aftercare, undor 
section 28 of the National Health Servico Act, 1946; but in 
prosent financial circurnstances he was unable to approvo 
any extended direct provision of this service. They could 
at their discretion make arrangements for chiropody at homes 
provided under partit of tho National Assistance Act, 1948, 
for persons in need of eare and attention not otherwise 
available to them, by virtue of the definition of accommodation 
in section 21 (5) of the Act as including, so far as might be 
necessary, other services, amenities, and requisitos. 
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Public Health 


Mortality in 1953 


Tue expeditious publication of the Registrar-General's 
Statistical Review for 1953 ' marks a further step in the 
post-war acceleration in presenting these reports, whose 
contents are now both timely and useful. 

At IP44 per 1000 the death-rate for 1953 is practically 
the same as for 1952. Compared with 1038, the death- 
rate at ages under 5 has been halved, although there 
has been no improvement over 1952. Much of this comes 
from dramatic falls in all the infectious illnesses except 
poliomyelitis, Last year there were only 23 deaths from 
diphtheria—1l for every 100 in 1938$. Particularly 
among women, the death-rate from tuberculosis has 
fallen rapidly since 1917; it is now about a third of 
its 1938 level. Unfortunately, the notification-rate of 
new tuberculous infections is not given in the Registrar- 
Generals report, so we have no indication of the 


1953 trends in morbidity, as opposed to mortality, from 


this most important of infectious diseases. 

The death-rates from thyrotoxicosis, diabetes, and 
pernicious anemia have declined greatly in recent years. 
Multiple sclerosis and epilepsy, which are each responsible 
for about S00 deaths, have, for less obvious reasons, 
death-rates for males about a half as high as in 1988: 
but there has been a slight rise in the death-rate from 
multiple sclerosis among females. Among the cardio- 
rascular diseases certain small groups, such as acute 
endocarditis, share the decline due to the conquest of 
infection since 1938; death-rates for discases of the 
circulatory system as a whole have increased by about 
6°% in men and declined by the same amount in women. 
The same divergence between the sexes appears in chronic 
bronchitis, which has maintained the same level as a 
cause of death among men but is less, by a third, among 
women. For pneumonia where, on the other hand, the 
role of infection is more obvious, the death-rate has 
declined by a third in both sexes. That life is not 
necessarily any easier for the country’s women is suggested 
by the greater increase in mortality from duodenal ulcera- 
tion and vascular disorders of the central nervous system 
observed among them, and the fact that while the 
suicide-rate among women is 11% less than in 1938, the 
men’s rate has dropped by 26%, 

Sinilar curious discrepancies appear in the cancer 
mortality of the sexes. Although the death-rate from 
malignant disease of the mouth, pharynx, digestive tract, 
and skin has fallen in both sexes, the total cancer death- 
rate has risen by 1396 since 1938 among men and fallen 
by 8°, among women. This divergence is the net result 
of the relatively greater rise in the death-rate from lung 
cancer among men and the small but definite decrease 
in mortality from uterus and breast cancers among women. 
These inconsistencies of mortality trends in cancer may 
yet uncover environmental changes determining the 
course of mortality due to cancer of specific sites. If 
smoking be the cause of the male excess and rising 
incidence of lung cancer, what, for example, is the reason 
for the 80% increase in recent years among both men 
and wormen in the death-rate from leukemia ? 


Second Quarter in Eire 


Births registered in Bire during the second quarter 
of this year? numbered 16,142, representing a birth- 
rate of 22-0 per 1000 population, which was 0-8 below the 
rate for the second quarter of 1953. Deaths totalled 
88561, which is equivalent to an annual death-rate of 
12-1 per 1000 population, the same as in the correspond- 
ing quarter last year. Deaths from all forms of tuber- 
culosis numbered 291—a rate of 0-4 per 1000 population : 
the corresponding rate in the second quarter of 1953 
was 0-5. The maternal-mortality rate was 1:0 per 1000 
registered births, as against 0-7 in the corresponding 
quarter last year, There were 589 deaths of infants 
under one year of age—an infant-mortality rate of 36 
per 1000 registered births. 
for the year 1953. Tables. Parti. Medical. H.M. stationery 
OmMee. 195t. Pp. 365. 10s. l 

2. Quarterly Return of the Marriages, Birthsand Doaths. Obtainable 
from the Government Publications Salo OMcee, G.P.O. Arcade. 
Dublin. Pp. 31. 6d. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


Now is the season of after-dinner speeches—-a strange 
ritual that few have the courage to challenge. The wine 
and good food create a climax of conviviality that 
matures in the aromatic mist of cigar smoke. Then, 
suddenly, a dull silence falls and the jovial atmosphere 
vanishes as each delivers the speech which has cost him 
restless nights in its conception, and anorexia during the 
meal. Occasionally a victim makes the rare speech that 
holds the audience in mirth and interest; a fine ending 
to a meal and a good prelude to a night’s entertainment. 
More often, the spirits are dulled with the monotony 
—drowsiness is induced. 

In my experience it is less exhausting to sleep com- 
pletely during the speeches, awakening refreshed at the 
end, than to linger in a guilty twilight state. Few, 
however, have the courage to sleep openly and honestly, 


_and most, like myself, resort to subtertuge. Sleeping 


yet appearing to be awake is an art as dilticult as the 
good after-dinner speech itself, and the following sug- 
gestions are the result of careful research. 


To prevent sudden tilting forward when the unconscious 
state is reached: make a firm bed for the head by forming 
a tripod with one support from the trunk, the other two 
from the arms firmly on the table. f SE 

The head should be placed in the hands in a slightly flexed 
position to allow the tongue to fall forward and prevent 
stertorous breathing. 

The fingers should be outstretched over the face and eyes 
with the tips pressing the skin of the forehead upwards to 
wrinkle it and give an expression of deep concentration. 

Once asleep, regularity of breathing is difficult to avoid 
and may need to be dealt with by hypnotic suggestion before 
the dinner. . 

It is also essential to awake slowly and without that 
startled appearance that gives the sleeper away. 

* * * 


Thanks to an “ acute abdomen ” I reluctantly ended 
my holiday in a Swiss hospital. I was taken direct to 
the X-ray department where the chief surgeon was waiting 
for me (time, 6.30 P.M. on a Sunday). After screening 
and preliminary examinations, I ' was moved to the 
theatre. The intravenous drip was set up, and the 
anesthetic given, by the nurse anesthetist. After 
the operation I was put to bed in the surgical block in 
the wide warm passage beside the door where two night 
nurses sat. When I had thoroughly recovered from the 
anesthetic and was ready to sleep under a hypnotic, I 
was pushed into the ward, to try my luck as a Swiss 

ient. 

PATO ward had more than 6 beds and these were com- 
fortable. Privacy was impossible. There was no sign of 
screen or curtain anywhere. After lights-out the rooms 
were completely dark, for the two nurses on duty sat in 
the passage where they could see the indicators linked 
with all the beds. This arrangement was a boon to 
patients like myself who find it difficult to sleep in a 
light, however dim. 

Our day began between 5.30 and 6 a.m. The only 
advantage was that we watched dawn break on some of 
the highest mountains in the Alps. The night nurse 
wakened us with a thermometer of flattened shape for 
use in the axilla, no other site being used. On her second 
round, nurse presented each of us with a small tub of 
cold water and a wash-cloth and towel. The day staff 
came at 6.30 a.M. For the 24-30 surgical beds there 
seemed to be, besides Sister, three nurses and two ward 
maids. Soon after 6.30 Sister and one of the nurses 
began to make beds. At about 7.30 breakfast appeared. 
This consisted of coffee and bread with either butter, 
jam, or cheese. Bedpans were issued at 8 a.M. Dinner, 
at 11 A.M., consisted of soup, followed by a main dish 
served in the same plate. At 3 P.M. cuffee and plain bread 
was brought round. For supper at 6 P.M. we had a cooked 
dish and coffee. Linden-flower tea was handed out at 
7.30 P.M. and lights-out was at 8 P.M. 


Of the other patients in my ward three had fractures, 


lipoma, and one was in for examination, so that my 
cpportunities for observing treatment were limited. It 


training is apparently never all in one hospital. The 


seemed to be good. As here, patients were encouraged to 
stand and walk as soon as possible. To anyone trained in 
this country there seemed to be a needless love for giving 
drugs (such as vitamins) intravenously, when they could 
as easily have been given by mouth. | 

The nurses worked hard, were efficient and kind, and 
answered bells with admirable promptitude. They had f 4. 
nearly two hours off in the middle of-the day and on |- 
whole day a week, but their work began at 6.30 am | 
and ended at 8 P.M. There were three kinds of nurses— | W 
deaconesses who are Protestants dedicated to a life of ( fto 
nursing, Red Cross nurses, and helpers. The Red Cros { do 
nurses are the equivalent of our professionals and take | to 
at least a three-year course before qualifying. The 


nurses move about, staying some months in each place. po 
The helpers are not fully trained, but are able to do many 
things and be generally useful. They may be older k 
women, or girls too young to begin training. Girls may j . 
not begin serious nursing before they are 18. + In 

Not only nurses and patients began the day early, į u 
The pathological staff were doing their rounds by 7.15 ( si 
A.M. This consisted of a team of girls under the supervision 
of a Sister who collected intravenous samples with [| dy 
superb efficiency. No vein, however difficult, baffled her. 
Her injection technique was in every way impressive. af 
Skill added to really good needles made the whole affair i] 
almost painless even when the needles were of wide bore I 

Officially visitors were allowed on three. afternoonsa 4 M 
week. Unofficially, witb Sisters approval, they could {t 
come any afternoon. On the whole there was a pleasantly | in 
humane and flexible attitude towards rules, and as a 
guest patient I was grateful for good conscientious 
treatment and nursing, and much friendly kindness. 

ho Ok -k | 

Ive just been trying to take a man’s temperature | ,, 
I took the thermometer from its case in the tent that À 
is my surgery here in the Middle East and it read 110°F. } " 
Before I could shake it down it had to be cooled in water. 


‘Yesterday I wanted to wash before supper. ‘The water | |i 


can had stood all day in the sun and I found its contents | 1 
too hot to use. Naturally our fluid consumption is vast | | 
Strangely enough it does not seem to be necessary to |, 
eat extra salt. The little we get in our food is enough. 
But profuse perspiration has other attendant complica: | | 
tions—macerated feet, infected axille, intertrigo, and 
plain sweat rashes are all too common. The patients 
say ‘‘ It would be all right if I was at home, Sir.” I agree. 
How refreshing it would be to see some grass; to walk 
out in the rain and get soaked; to keep cool. But | 
there may be hope. This evening I’ve phoțographei l 
the first cloud of any size that I’ve seen for weeks. | just i 
had to take its portrait. Tomorrow it may be gone. ; 
` * * *° l 
The Neuroanæsthetist made himself a tent so that be l 
could doze quietly and in seclusion under the table. 
Unfortunately he found that too many callers disturbed 
his meditations and soon a notice reading PRIVATE |i 
—KEEP OUT was pinned to the drapes with a no l8 lı 
hypodermic needle. Peace reigned and no visitors we® {| 
seen to enter or leave the claustrophobic domain beneath | | 
the towels. — | 
“ All right to close up?” asked the Prof. No reply. 
“ How’s the pressure ? ” Still no sound. Walking round 
the table we saw the sign now read GONE TO LUNCH. 
* * » 
ORPHEUS IN THE OFFING ? 
Guillebaud with his pipe* to please, 
both the Regions and the H.M.C.s8 
bow themselves o’er pen and ink; 
to soft music vested powers 
complain, and ivory towers 
at last prepare to think. 


U 


-a ~ 


Everyone sends recipes, 
even the Samos. and G.P.3s, 
(Save the Boards! Set Medicine free !) 
Each takes the patient to his heart— 
in sweet evidence lies such art. 
(Cheaper pay-beds are the key !) 
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* Mr. Guillebaud smokes an American metal pipe of intrigu 


. 


esign. 
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Letters to the Editor 


TREATMENT OF POLIOMYELITIS 


Strn,—The memorandum from the British Orthopedie 
Association which appeared in your last issue calls for 
comment. The suggestion put forward is that orthopedie 
surgeons should be called to see all eases of poliomyelitis 
from the beginning of the iiness, and that this should be 
done on “a national basis.” However, it is disconcerting 
to tind that the B.0.A. does not appreciate some of the 
recent attempts to reduce mortality ; for“ the Associa- 
tion is disturbed by the recent tendeney to regard the 
potentially lethal aspects of the disease as predominant 
in the determination of the plan of treatment.” 

The memorandum also contains a vigorous excurston 
into epidemiology and public health. Some of the speeial 
units established by amesthetists and others are con- 
sidered to be in the wrong hind of hospital; but it is 
hard to see how this interferes with the proposed proce- 
dure, unless itis felt that the proper orthopedie influence 
ean only be exerted in infeetious-disease hospitals. In 
any case the association feels so strongly on the matter 
that failure to support its views about the risks of cross- 
infection mmay materially aggravate the incidence of 
the disease,’ and we must not place ‘the welfare of the 
individual above that of the community.’ 

Few will think that the proposals put forward will in 
any way reduce the risks of cross-infection ; but surely 
orthopedie surgeons in any event are perfeetly at liberty 
how to set up special units, of the type they prefer, to 
treat the acute stage of poliomyelitis. Indeed any such 
units would be a great asset to the national endeavour, 
On the other hand, unless or until they are prepared to 
take this responsibility, is it unreasonable to ask that 
they refrain from making things ditieult for those who 
have come forward to shoulder this heavy and (they tell 
us) dangerous burden? Certainly this memorandum, 
Whether by design or accident, must inerease the great 
difficulties whieh some poliomyelitis units have to face. 


Oxford, W. Rircinre RUSSELL. 


ENDOMYOCARDIAL FIBROSIS 

Sin, --] agree most heartily with Dr. Nwokolo’s remarks 
(Sept. 11) upon the importance of keeping an open mind, 
and of not limiting attention too narrowly in the study 
of the largo group of hheart-failures of obscure cause, 
But there is a curious tendeney, all too evident in the 
literature and in discussion on this subject, to gather 
together uneritically into one group, and to quote as 
examples of a particular pathology, descriptions and case- 
reports which have nothing really in common except 
their extreme obscurity; and which not infrequently 
(When the original source is Consulted) prove to contribute 
only incomplete or inadequate data. 

What we have endeavoured is to correlate morbid 
anatomical findings of a remarkably consistent pattern 
involving the endocardium and 
valve structures, with observed Clinical features, thereby 
defining endomyocardial fibrosis as we see it for com- 
parison with other stages of the same process, or with 
other syndromes. Let us by all means keep an open 
mind, and look outside this restricted field) for resem- 
blances and evidences of pathological unity. We cannot 
be sure that there is a common origin for all our cases, 
or that they represent a disease entity ; and it would be 
absurd not to consider them carefully in relation to other 
examples of undiagnosed heart-failure without endo- 
cardial fibrosis, both with and without involvement of 
the myocardium. But it is going altogether too far, at 
this stage, to discuss endomyocardial fibrosis, as if there 
already existed grounds for putting it and all these other 
obscure heart disorders, authentic and less authentic, into 
one group. 
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This I am sure is not the intention of Dr. Nwokolo, 
but I should like to be sure that others will not read too 
much into his reference in the first paragraph of his 
letter to “a primary myoeardial fault.” We have a 
phrase in our paper, “ this distinetive form of myocardial 
injury,” which is perhaps misleading in this respect, and 
wo should mahe it clear that, in regard to endomyocardial 
fibrosis in Uganda, we are not yet in a position to be 
categorical as to where the primary fault les. 

We are indeed most anxious to learn more of the 
pattern of heart-disease observed iu other parts of 
Africa, and of the incidence of cudomyoeardial fibrosis 
in particular, following upon the observations of Beet 1 
in N. Nigeria, and of O’Brien 7 in Khartoum, Somo of the 
more speculative considerations raised by your corres- 
pondents have been pursued a little way in our second 
paper? including the idea that organised and endo- 
thelialised thrombus may be the origin of the endocardial 
and adjacent myocardial fibrosis, lere I find myself in 
avreement With much of what Dr. Gillanders has to 
say in his letter of Sept. 25 regarding cndocavitory 
thrombosis in a dilated heart. One has only to look at a 
post-mortem heart containing much antemortem throm- 
bus enmeshed in the columnar: carner, to find oneself 
wondering what would have been the fate of that clot 
and the appearance of that endocardium had the owner 
of the heart survived another six months or so? The 
picture of gross endocardial or endomyocardial fibrosis 
at once springs to mind. 

A question perhaps relevant here is that of embolism. 
It has been a source of surprise to physicians and 
pathologists at Kampala that embolie phenomena are 
not encountered here as frequently as might be expected, 
in connection with either bacterial endocarditis or 
endomyocardial fibrosis. Dr. Gillanders saw much 
embolism and little endocardial fibrosis in Johannesburg ; 
we see little embolism and much fibrosis at Kampala. 
Could there be a factor, operating variably iù different 
localities or populations, which has the effect of promoting 
rapid organisation and endothelialisation of mural 
thrombus (thus protecting from embolism)? A factor 
independent of a common tendency everywhere for mural 
thrombus to oecur under certain conditions in dilated 
failing hearts ? 

However, these considerations entirely beg the question 
of wtivlogy. Why does the heart dilate in the first place ? 
If from a disorder of nutrition why are the evidences of 
this in other organs (more vulnerable, it is suggested, to 
chronic malnutrition than the heart) not more striking 
in endomyocardial fibrosis? Again, if mural thrombosis 
can proceed to endocardial fibrosis, irrespective of 
myocardial injury and without the operation of some 
other factor, why is it that we do not more often see 
gross examples of this process in chronic heart-failure 
from the many other causes to which Africans as well as 
the rest of mankind are prone ? 

With Dr. Gillanders’s interpolation about arterial 
pressure I am not entirely in agreement, as to Africans 
in this part of the contiment.4 

In their article of Sopt. 25, Dr. Paulley and his col- 
leagues mentioned endomyocardial fibrosis in connection 
with toxoplasmosis : no evidence of this has been found 
in our cases, in much histological material examined. 
Nor do the site of the fibrosis or ils histology give any 
support to the suggestion ® that the cndocardial fibro- 
elastosis of infants and endomyocardial fibrosis in 
Uganda might have a common wtiology. 

Mulago Hospital, 


Kampala, 
Uganda. 


A. W. WILLIAMS. 


1. Boot, E. A. Trans. LR. Soc. trop. Med. llyg. 1954, 48, 309. 

2. O’Brien, W. Brit. med. J. Oct. 16, 1951, p. 899. 

3, Williams, A. W., Ball, J. D., Davies, J. N. P. 
trop, Med. Ilyy. 1954, 48, 290. 

4. Williams, A. W. Æ. Afr. med. J. 19-41, 18, 109. 

5. Brit. med, J. Oct. 16, 1954, p. 920. 
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j REVIEWERS AND CRITICS 

Sm,—“ Sir Daniel Whiddon,’’ in his strictures last 
week on dramatic critics, speaks for himself but not for 
me. Unfortunately I have to guess his identity. Possibly 
he is Sir A. B. Next time I listen to Sir A. B. I shall say 
to myself, “ This is the fellow who, admittedly knowing 
little of the drama, occupied a column of The Lancet in 
lambasting dramatic critics,’ and perhaps I shall be 
doing Sir A. B. an injustice. . Sir Daniel tells us too that 


he prefers to be an anonymous reviewer and for what 


seem to me strange reasons. Anonymity apparently 
allows him to speak generously of a good book in a 
fashion which would be thought unmanly at Barts. 
Anonymity permits him also to consign a bad book to 


the dustbin in a fashion which, we may hope; is unre- 


strained by the humanistic traditions of that great 


foundation. 
There are, however, two opinions about anonymous 


‘reviewing. I believe that the signed review tends to be 


more careful, more accurate, and no less fearless than the 
anonymous review; it also has the advantage that 
the author whose work has been denigrated knows the 
identity of his book’s critic. A friend’s book was, as 
both he and I thought, unjustly criticised by an anony- 
mous reviewer in a medical journal. My friend wrote to 
me, “‘ there must be some chap about who hates me,” 
and when he went to the next meeting of his section at 
the Royal Society of Medicine we may imagine that 
he wondered which smiling face concealed his assailant. 
He is a kindly fellow whose wounds heal quickly ; but 
how much easier for him if he could have shrugged his 
shoulders and said ‘‘ What does that sour fellow ‘X’ 
know about it anyway ?”’ 

Sir Daniel believes that the author’s best protection 
lies in the integrity of the editor. Unfortunately this is 
not enough. I have been astonished in reading the 
Times Literary Supplement (where the reviewing is 
anonymous and the standard of editorial scholarship is 
as high as in The Lancet or in Nature) to observe how 
frequently a criticised author or his friend has satis- 
factorily established bias or inaccuracy in a review. For 
example, a famous surgeon and a prince of bibliographers 
was recently told by a reviewer in the Supplement that 
his work was offhand, careless, and perfunctory. The 
surgeon retorted in angry contempt and I have not 
observed that the wounded reviewer has emerged again 
from the editorial shelter. 

Anenymity is surely out of place in a modern scientific 
journal. Everything should be signed that is not simple 
reportage or a statement of editorial policy, including 
leading articles and annotations. A leading article in 
your issue of Oct. 16 on tuberculous meningitis stated 
that intrathecal therapy was still necessary in its treat- 
ment. A fortnight later I heard a distinguished professor 
of pediatrics state that he was quite satisfied with the 
results of treatment without intrathecal streptomycin. 
There are thus two opinions, but the professor’s view 


represents, I believe, nearly universal practice. This is . 


no inconsiderable matter: for if The Lancet’s view is 
generally accepted, and if the professor is nevertheless 
right, then thousands of unnecessary lumbar punctures 
will be made on sick children. If the writer of the 
leading article had been required to subscribe his name 
he would not have remembered that he might be mis- 
taken ; but at least he might have recalled that there 
existed a contrary opinion and a differing practice. 


Derby. DouGLas HUBBLE. 


Sm,—On the subject of reviewing medical books 
Daniel Whiddon writes with an authority which he could 
not have acquired without intensive study, beginning 
with attention to the teachings of masters of the profes- 
sion. However, his ideas of the function of dramatic 
criticism must have been formulated without reference 


LETTERS TO THE EDITOR 


- Dov. 20, 1954 


to the conclusions of such authorities as Hazlitt, Walkley, 


Shaw, Beerbohm, and Agate. , l 

The dramatic critic of a periodical having any preten- 
sions to intellect, has little concern with telling “ the man 
in the street’ whether a particular play will offer hin 
an enjoyable evening—any more than other critic 
bother about a painting’s acceptability on most parlow 
walls, or a musical composition’s popularity on a pier, 
If a play aims no higher than this, the critic is content to 
dismiss it in a few words and devote his all-too-little 
space to discussing productions having some aspiration 
to dramatic art. The great majority of audiences in this 
country (notwithstanding all that ‘the relatively fer 
enthusiasts assert to the contrary) leave their brains a 
home when they go to the play. A visit to the theatre 
is regarded as an evening’s diversion, and neither art nor 
thought is expected. a 

Agate stated that the object of dramatic criticism 
should be to discover what is attempted, how well the 
attempt succeeds, and whether the well-done thing wa 
worth doing. This applies particularly to plays; evalu. 
tion of acting must also consider such imponderables s 
a player’s personality, charm, and versatility, and that 
magnetic or hypnotic quality which enables a fine actor 
to make his audience thrill with the emotions he 
simulates. l p 

There are black sheep in every profession, but Sir 
Daniel’s conception of dramatic critics’ sense of responsi- 
bility is as insulting and erroneous as was Shaw's juig 
ment of doctors. The reason critics are chary of prais 


is that they very properly judge by high standards; 


only the poorest hail new Shakespeares and Ibsen, 
Keans and Irvings, every year. 

A juster complaint might be directed to the frequent 
diversity of opinions expressed on a production or pe- 
formance. But the critic can only judge by the effect 
produced on himself (he has little concern with the 
fortunes of author, management, or players, nor with 
the occasional playgoer’s tastes), and response to art, 
particularly dramatic art, must vary with personi 
idiosyncrasies. Nor is it any wonder that a player's 
acting or a dramatic situation, which interests a playgott 
who beholds it some half-dozen times in his life, is les 
exciting to a critic who meets it as’ many times i 
a year. 7 : 

A final complaint, often made and which is implied by 
Sir Daniel Whiddon, is that critics are more interested in 
writing a stimulating article than in evaluating a produt 
tion. There is sometimes truth in this, hut the critics 
hold on his job largely depends on his ability to arowt 
interest. The scrupulously careful dramatic reporte 
may- be judged a dullard and replaced by a critic givit 
more entertainment to those readers not passionate! 
devoted to the theatre. 

London, S.Wy.3. : Norman A. Post. 
FORCEPS DELIVERY OF THE AFTERCOMING 

HEAD 


Sm,—The method of applying forceps to the oh 
coming head described by Mr. Ostry in your issue ® 
Oct. 30 seems to have certain theoretical advanta;’ 
over the technique usually employed, but there “Ate 
number of practical considerations which will proba : 
prevent its more widespread adoption. As Mr. Holts 
pointed out (Nov. 6), one of the reasons for using fort? 
in breech delivery is that the aftercoming head a 
brought slowly and deliberately through the pelvic -i 
so that the baby’s upper respiratory passages Cal 7 
cleared and respiration established before delven 
complete. In Mr. Ostry’s method it must be er 
to achieve this satisfactorily, and the operator n 
either extract the head quickly or accept the n: a 
aspiration of mucus or liquor amnii, with its conseque? 
Also, there is surely a greater danger of injuring the 
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sphincter when one's View js so obstructed by the fartal 
trunk. 

I have occasionally noticed that, following suprapubic 
pressure and with the baby hanging freely in the Burns 
attitude, the head stil remains im an oceipitelateral 
position, When the legs and trunk are carried upwards 
over the mother’s abdomen, however, the occiput almost 
invariably comes to lie anteriorly aud forceps can then 
be easily apphed. 


Maternity Hospital, 
Sunderhaned. 


DETERIORATION OF ADRENALINE SOLUTIONS 


Sir,--The report of Dr. Argent and Dr. Dinnick 
(Nov. 6) that two out of four samples of adrenaline 
solution (Lin 1000) were inactive may cause considerable 
confusion in medical and pharmaceutical circles, I would 
like to know whether the solutions of adrenaline they 
refer to were the ordinary solution of adrenaline hydro- 
chloride B.P., which is not intended for parenteral 
administration; or the oticial injection of adrenaline 
which contains adrenaline tartrate. ‘This is inportant 
because the injection is a much more stable preparation, 
and its preparation and pH are carefully defined. Tt is 
sterile and should be stored in small well-filled containers 
protected from the hight. West? found that even after 
six years’ storage the injection had lost very little 
activity. A rapid loss in activity of dilutions of 1 in 
100,000 adrenaline is well known; but it is perhaps 
not so well known that these dilutions ean be stabilised 
from one to two hours by the addition of ascorbic 
acid? (10 pg. per ml.), and injected safely intravenously— 
at least in cats! 

Pharmacology Department, 


school ef Pharmacy, 
University of London. 


THYROID FOR LACTATION 

Stn,—Over a number of years I have been experi- 
menting with the use of thyroid during lactation, I have 
carried my clinical observations as far as [ can and 
believe that it would be rewarding if someone with 
laboratory facilities could take up this line of research 
and translate the elinieal impressions into biochemical 
tests and statistical predictions. 

It was in 1943 that I first gave thyroid to three patients 
with delayed lactation. All were fat types who bad had 
a long labour. The effect on the milk yield was good, 
and I believe that such women can be helped considerably 
in this way. But cases of this kind are relatively rare 
and quite distinct from eases of inadequate yield without 
delay. In the many women who fall in this latter class, 
the administration of iodine or of thyroid during the 
puerperium does not affect lactation, as was shown by Sir 
James Spence and his colleagues, and does, according to 
my observations, make the mother restless and excited, 

In 1948 the Sir Charles Hastings prize was awarded to 
Dr. H, E. W. Roberton, a general practitioner in Christ- 
church, New Zealand, for a publication showing that 
moderate hypothyroidism existed in many women seven 
months or more after confinement. He believed this was 
probably due to the fact that Christebureh is in a ** goitre 
area.’ Many observations, however, led me to think that 
a condition resembling a mild hypothyroidism was very 
common among women after the puerperium but much 
earlicr than Dr. Roberton observed it. The symptoms 
were lassitude, irritability, dry and harsh skin, and dry 
falling hair. 

I experienced such a phase after iny last three babies, 
and found on inquiry that many of my professional friends 
and relations had done so. I met many more such cases 
in my practice, which included a generous amount of 


midwifery and (what is much more important) a long 
sen et a cel Na N SLMS AR RA AS RES 
J. Pharm., Lond, 1950, 2, 864. 

Meth. med. Itcs. 1950, 3, 116. 


J. P. DWYER. 


G. F. SOMERS. 


1. West, G. B. 
2. Gaddam, J. H. 


follow-up clinie for mothers and babies at which the 
mothers were allowed to complain, I found, too, that 
the deterioration of the hair was well recognised among 
hairdressers, who did not expect a “ perm ” to ‘ take” 
until nine months after a confinement. The symptoms 
were positively related to age, parity, and close spacing 
of babies. 

The exhibition of thyroid to patients in this phase 
had an excellent effect on the general symptoms. Three 
multiparous patients had their hair ** permed ”? success- 
fully within 5 weeks of delivery, though each had been 
refused by the hairdresser, on testing, after their previous 
confinements. (One hairdresser even offered the mother 
ə commission on sales if she would tell him what she 
Was taking!) As to the lactation, I observed that : 

(a) If the tablets were started in the 3rd week post partum 
the production of milk was increased. 

(4) If at any period up to 8 weeks lactation was dofinitely 
failing, the tablets had a dramatic effect, evident about 
?$ hours later. H they were stopped again, relapse was 
evident within 3-4 days. 


The dose given was thyroid. sicc. gr. 1, t.d.s., and there 
Was only one caso of apparent overdosage in approxi- 
mately two hundred cases. lf the treatment was stopped 
suddenly the milk-supply fell and the mother became 
languid and irritable; so the mothers were weaned of 
their thyroid as the babies were weaned of their breast- 
nalk. 

seing well aware of the unreliability of clinical impres- 
sions, I attempted some controlled experiments; but 
they are even harder to devise in general practice than 
claewhere, Two professional women who started their 
families when they were over 30 agreed to do regular 
test-wWeighing for me. One took thyroid during her first 
lactation but not during the second ; the other vice versa. 
Both declared that they felt better on thyroid ; and in 
both mothers (as happens also in the cow) the records 
showed a greater daily yield on thyroid but a shorter 
lactation, (Here I would remark that, the need of human 
milk being greatest when the baby is youngest, this 
result is well worth obtaining. The human situation 
is not comparable with that of tho dairy-cow in this 
respect.) I consider I was lucky to have the willing 
cooperation of even two women in an investigation of 
such length. 

I attempted another controlled experiment in a mother- 
and-baby hone. | 


For 18 months wo gave thyroid from the 3rd week; for 
Iš months wo did not; and for a third period half the mothers 
received thyroid and half received sodium citrate. Throughout 
the experiment there wero fower failures of lactation among 
the mothors receiving thyroid ; und their morale and codpera- 
tiveness wero so much improved that the nursery nurse was 
deeply disappointed when the tine came to stop the thyroid. 
The defects of this experiment were that the mothers were 
much younger than the average of tho practice; more of 
them were prinipare ; they stayed in the home only 6-8 
weeks; and they wore probably more suggostible than the 
common run of mothers both by nature and because of the 
small, alinost closod, conununity in which they lived. Except 
in the greater number of casos, it was inforior to the first 
experiment. 


A series of biochemical tests was also attempted ; but 
owing to the uncertainties of general practice it had to be 
abandoned, 

All the work I have done proves nothing; but it docs 
indicate that there may be something to prove, 

There are one or two criticisms which I would like to 
forestall. 

First, thoso who say they have never soen post-partum 
depression suggestive of hypothyroidism should carnestly 
ask thomsolves whether the mothers attending their infant- 
wolfure sossions are really froo to complain—and, if so, when 
and where. for another clinic at another time does not 
count: the moro weary and depressed the mothers are, the 
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less likely they are to attend it.. Again, how often are practi- 
tioners asked for a tonic by women a few months after a 
baby ; and how often does the tonic, if given, have any effect ? 

Secondly, it has been said that thyroid is slow in action 
and that a result which (much to my own surprise) was 
perceptible after 24 hours must be due to something else 
—probably suggestion. This criticism is just; but I have 
had myxcedematous patients who responded almost as 
quickly. 


~ 
PE 


Thirdly, I am not suggesting that thyroid is a direct stimu- 


lant of lactation. There is no evidence of that. I believe that 
thero is a general reduction in the activity of the ductless 
glands after confinement—probably through the sudden loss 
of the foetal hormone contribution—agd that thyroid rouses 
all the other glands to greater activity, affecting the lactation 
by improving the general well-being of the mother. 


Finally, may I repeat that my object in writing is to 
persuade someone with greater facilities to check and 
test for himself these observations, which are merely 
adumbrations of something unknown. 


Cockermouth, Cumberland. CHARLOTTE NAISH. 


ABNORMAL GLUCOSE-TOLERANCE TESTS 
- AFTER SEDATION 


Sır, —In connection with the paper by Dr. Merivale 
and Dr. Hunter in your issue of Nov. 6, may I recall 
the papers which I published on this subject from the 
Royal. Edinburgh Hospital for Nervous and Mental 
Diseases in 1935 and 1937 ? 12? 

. My conclusions ? were that ‘“ hypnotics in clinical doses 
showed a marked effect on the results of the Glucose 
Tolerance Test, manifested by lowered maxima, or 
shortened hyperglyczemia or both.” 

As a result of these papers at least one of the larger 


American life-assurance companies stipulated that candi- - 


dates for life assurance must be free of sedative medication 
at the time of a glucose-tolerance. test for medical 
examination. ; 

The BS Aaa p HENRY Top. 
ILEOSTOMY FOR CONGENITAL OBSTRUCTION 
e OF THE SMALL INTESTINE 


Sm,—Mr. Heanley is to be congratulated on his 


thoughtful and successful approach to the problem of- 


intestinal obstruction in the newborn (Oct. 30). 

I think his discussion of the rationale of the use of a 
safety-valve ileostomy rather than proximal resection of 
hypertrophied bowel might be carried further. He says: 
« therefore it seems that time rather than force from 


above is necessary to make the lower gut function and — 


dilate.’ I would suggest that the two operations are only 
different methods of obtaining the same “foree from 
above ’’—the resection by getting back to normal bowel 
and the ileostomy by giving the large terminal bulb time 
to recover its propulsive contractions. During this ten- 


` day period there is a tendency for adhesions to form 


around the anastomosis and these may lead to obstructive 
kinks before propulsion is established. After resection, 
contents pass through the anastomosis earlier.’ Clinical 
and experimental work leads me to believe that this 
greatly reduces the chance of formation of obstructive 
adhesions. Furthermore it avoids the biochemical 
problems of that difficult ten days after operation. 

However, the results are a welcome confirmation of the 
feasibility of management of an ileostomy in the newborn 
period when it is necessary as a part of the treatment. 
In some cases of atresia the bowel is very short and the 
avoidance of a resection in this manner might be invalu- 
able. I wonder if something on the lines of a gall-bladder 
T-tube through the anastomosis might avoid the risk 
of kinking. 


I was also interested in a technical point. Mr. Heanley 


used two layers of O catgut and stressed the care required 
C a e a a 


1, Tod, H. Biochem. J. 1935, 29, 914. 
2. Tod, H. Edinb. med. J. 1937, 44, 416. 


in placement. One of my cases passed such a suture per 
rectum quite unchanged three weeks after operation. 


‘From this and other cases it seemed that such a material 


amounted to an unabsorbable suture for the gut of a 
neonate, and I have since found 0000 silk a much 
easier suture to handle. One carefully placed row of 
interrupted mattress sutures seems reliable. 


London, W.1. H. H. Nrxon. | 


HAEMOLYTIC TRANSFUSION ‘REACTIONS : 


Srmr,—It is to be regretted that, in his article of Nov. 6, 
Dr. Discombe has- been so misinformed and misguided 
to write as he does regarding the advisory circulars issued 
by advisory committees of regional hospital boards. 

Believing that the committee of which I am chairman 


is one that he assails, I write to state that the first 


memorandum, circulated in the North East Metropolitan 
Region in December, 1951, was drawn up by a subcom- 
mittee, revised by the full advisory committee, and 
discussed and agreed upon at a meeting of all the patho- 
logists of the region before being issued. A second 
memorandum issued to the Central Pathology Committes 
(Ministry of Health) by the adviser in pathology was a 
fully revised and expanded form of the first memorandum 
and was the work of the adviser in blood-transfusion 
and the director of the M.R.C. Blood Group Reference 
Laboratory. | l 

Neither of the memoranda was mandatory, indeed the 
covering letter of the second made this abundantly clear : 
“ I wish to emphasise that the sending of this letter and 
the attached documents is not intended as a directive...” 
Neither memorandum embodied “ rules or regulations.” 
As an example I would quote the heading of the first 
memorandum : 


“ North East Metropolitan Regional Hospital Board, Regional 
Advisory Committee in Pathology, Blood Transfusion, Blood 
Grouping and Matching. In order that Pathologists may have 
a guide to the newer technique in blood grouping and matching, 
the following notes have been made in anticipation of the 
revised pamphlet by the M.R.C. which is shortly to be pub- 
lished and to which further reference should be made.” 


The preamble of the second memorandum was similar: 


“ The following notes and suggestions on blood grouping 
and compatibility testing are not exhaustive. For further 
information see M.R.C. Memorandum No. 9, Determination 
of the Blood Groups (under revision), and M.R.C. Memorandum 
No. 19, The Rh factor...” 


The issue of both memoranda was followed by a 
improvement in facilities for blood-grouping and cross: 
matching in regional hospital laboratories, as well as by 
a general improvement in the standard of blood-group 
serological technique. l 

That there was a need and a place for such memorands 
was indicated to me by the requests for copies of the 
memoranda, &c., that I received from this and othe! 
countries following my last letter. on the subject ol 
blood-transfusion (The Wrong Blood, Lancet, 1953, 1 
345). 


J. F. HEGGIE l 
Chairman, Pathology. Advisory Committee, 
£ North East Metropolitan Region. 


Sir,—May I commend Dr. Discombe’s interesting aud 
valuable article. His earlier article} on the same subj" 
is kept on the transfusion bench in the patholot 
department of this hospital, as-a guide and a wari: 

There are two points on which I wish to comment. 
I agree with Dr. Discombe in condemning Wns!" 
directives or recommendations on technical subje: 
One is tempted to ignore all unsighed documents, but ; 
one does so, and if a transfusion mishap occurs, 4 lawye 
may well ask why official advice was ignored. 


~ _ a en a 


1. Discombe, G. Lancet, 1952, i, 734. 
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point is the Ministry of Health's Notes on Transfusions. 
In this pamphlet it is advised that all blood bottles that 
have been tapped should be used within 24 hours, or else 
labelled tt dangerous for patient.” In those districts 
where pilot tubes are not supphed, if these directions were 
followed there would be a great waste of blood and many 
lives would be endangered, and some perhaps lost, because 
of the resulting shortage of blood. 

Dr. Discombe rightly notes that mismatch transfusions 
are fortunately rare, and so only a few workers can have 
experience in treatment. A lne of treatment not 
mentioned in the article is perhaps worth noting. 


Rutherford ® describes how, through a labelling error, 
240 ml. of group-B rhesus-postive blood was given to a 
group- A rhesus-negative patient, weighing 55 Ib. Two hours 
and forty minutes after discontinuing the wrong transfusion, 
3000 ml. (six bottles) of group- A  rhesus-neypative blood 
were given through a left arm veim, and during this period 
2500 ml. (five bottles) were withdrawn from the opposito 
arm vein. The first two bottles of blood withdrawn from the 
patient showed hemolysis, and contained group-B cella. The 
next three bottles withdrawn from the patient showed no 
visible hemolysis, and it waa deduced from this that the blood 
replaced was adequate, Five hours after the wrong group 
transfusion, and two hours after the institution of the replace. 
ment transfusion, the patient passed dark brown, murky 
urine, containing hamoglobin precipitates, One and a halt 
hours after the conclusion of the replacement transfusion, 
sho passed clearer urine which sull contained hemoglobin. 
After that she passed increasingly large amounts of clearer 
urine, and on the day following the transfusion she appeared 
to be out of danger as far as renal failure was concerned. 
She made an uninterrupted recovery. 


On theoretical grounds, this seems to me to be a most 


reasonable form of treatinent. 


Worthing Hospital, 
Sussex, 


UNRESTRICTED SALE OF SEDATIVES 


SiR —Many medical men, particularly those in active 
psychiatne practice, view with alarm the increasing ten- 
dency on the part of the public to resort to certain 
‘household preparations? which are on unrestricted 
sale without prescription, for their sedative effect or, not 
infrequently, for suicidal purposes. The preparations 
principally employed are aspirin, tab. codein, co., and 
‘ Chlorodyne ’—all in themselves harmless it taken in 
normal doses, but potentially lethal if taken to excess. 

Before the introduction of the Pharmacy and Poisons 
Act, 1933, the Pharmaceutical Society specifically 
recommended that certain drugs, including aspirin, 
khould come under the Poison Schedule, but the Horne 
Office finally decided, in the case of aspirin, against this 
provision. This Act also restricted the sale of certain 
drugs—again excluding aspirin—to authorised sellers of 
poisons, but left the quantity which might be supplied 
at any one time unrestricted; and tab. codein. co., 
although containing codeine phosphate gr. !/, per tablet, 
was exempted froin the Scheduled Poison list. 

In addition to a codeine addict, two chlorodyne addicts 
have been treated in this hospital within the past few 
weeks, Chlorodyne, which can be bought quite freely, 
contains gr. 1/4 of morphine hydrochloride in 60 minims, 
and it seems most undesirable that its sale should not be 
restricted, especially when the effects of small doses of 
morphine on children are considered. 

It would seem, therefore, that some further revision 
of views on this subject is overdue, and that the public 
might be usefully safeguarded against themselves by 
legislation requiring the addition of a small dose of emetic 
to such preparations, on the analogy of Dover’s powder, 
which contains powdered ipecacuanha gr. 1/, per tablet 
_ and 80 produces vomiting if taken to excess (although 


R. AIDIN. 


this preparation is actually under schedule 1). The — 


addition of pulv. ipecac. gr. 1 per 5 grain tablet of aspirin 


2. Rutherford, P, S. Amer. J. clin, path. 1953, 23, 1059. 
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or codein. co. would have no effect if taken in normal 
dosea, but would act as an emetic by the time a dangerous 
dose was taken. In the case of liquid preparations, such 
as chlorodyne, a smaller dose of emetine hydrochloride 
would be pharmacologically preferable, and this would 
automatically bring it under schedule I—in itself an 
advantage. 

Any such possible legislation woulda be to some extent 
affected by the Food and Drugs Act, and “ aspirin+ 
ipecac.”” would no longer be saleable as “ aspirin ’’—a 
registered synonym for pure acetylsalicylic acid in tablet 
form—but would have to be sold under its official B.P. 
name. 

Nothing haa been said about the misuse of the bar- 
biturates, aa these are only available on prescription, and 
the remedy lies in the hands of the medical profession ; 
but is it not time that the profession stood by the 
pharmacists in the matter of the drugs on open sale, 
and pressed for amended legislation ? 


Warley Hospital, GEOFFREY NIGHTINGALE 
Brentwood, Essex. Physician-Superintendent. 


CHILD WELFARE: PHYSICAL AND MENTAL 


Sir,—-It may well be true, as suggested in your note 
under Public Health on Oct. 30, that the local authorities 
“ecean claim a considerable share in the credit for the 
reduction of infant mortality.” More certain, however, 
is the major role they have played in maintaining good 
health in children by regular supervision and by invalu- 
able advice and guidance given to mothers on details of 
child care and management. 

‘Times have undoubtedly changed. There is a decreasing 
incidence of children’s diseases and a steady over-all 
improvement in children’s health. In this new scheme of 
things new needs have arisen, among which the prob- 
lem of the emotional disorders of children is the most 
outstanding. Elsewhere! I have suggested how local 
authorities might meet this need. The recent report 
of the London County Council, referred to in your leader 
on Child Mental Welfare last week, brings emphasis, 
long overdue, to this serious problem. The article by 
Dr. Symonds, in the same issue, illustrates what can be 
done in the welfare clinics to help mothers with the 
behaviour and emotional problems of their children. In 
the equally important field of preventive mental health 
new methods and techniques will need to be developed 
and new avenues explored, such as education for 
parenthood in antenatal clinics. 

At present the day-to-day work of the clinics comes in 
for strong criticism, as pointed out in the note entitled 
“ Practitioner and Health Visitor,” which you also 
published last week. So often the work in the clinics 
appears to lag behind the now accepted practices of child 
care and management. Mothers are given advice at the 
same clinic by health visitor and clinic doctor which may 
be conflicting. Such topics as night feeds, overfeeding, 
umbilical hernia, and advice on breast-feeding are 
frequent causes of strong differences between family 
doctor and clinic or pxdiatrician and clinic. The plea 
for a *‘ proper domiciliary team’’ is timely, and may 
well bo achieved by selective health-visiting by case 
allocation from the practitioner or p:ediatrician. 

Maintenance of health, both physical and mental, 
remains the hallmark of the work of the local authorities. 
They are in an incomparable position to study and 
contribute to scientific knowledge in such obvious 
problems as the failure of breast-feeding and the natural 
history of the emotional disorders of childhood. By such 
study and contribution the work of infant-welfare centres 
will have a new lease of life and provide proof, if proof be 
needed, of the valuable part they can continue to play in 
a changing society. 

London, W.1. 


Davib MORRIS.. 


— pas a ia 


1, Brit. med. J. 1951, ii, 301. 
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© _— A BLOOD-TRANSFUSION PUMP 
. SiR, —The blood-transfusion pump described by Mr. 


Martin in your issue of Nov. .13 is not, I fear, a new 


invention. I made a similar pump during the war, but 
I cannot claim to have invented it, for the idea. was 
suggested to me by Mr. Molesworth, of Folkestone, who, 
in his turn, had seen something similar in France for 
extracting blood from donors’ veins (with a revolution- 
counter indicating the fee in francs !). - 

The principle is, of course, based on the common 
practice of “ milking ”? the tube, but the action with a 
rotating roller is much quicker and more powerful. 
I can testify to its value and believe it saved at least 
one life. . eB 

Moreover, it leaves no excuse for the dangerous 
practice of blowing down the air-inlet tube. ; 


A. R. JORDAN. 


CROSS-MATCHING OF BLOOD IN PRESENCE OF 
DEXTRAN | 


Sir,— We note with interest Dr. Marston’s satisfacto 
experience when using the Sheffield albumin technique 
for difficult incompatibility tests following dextran 
transfusions (Oct. 2). | 

‘This technique will not always overcome these diffi- 
culties. In such cases the indirect Coombs test on the 
patient’s serum with -the donor red cells proves very 
effective. — : l 


Buckland Hospital, Dover. 


C. C. BOWLEY 
Director 


=- I. DUNSFORD 
Senior Scientific Officer. 
ADOPTION OF CHILDREN 


Sir,—On Oct. 2, under Medicine and the Law, you 
report that the Departmental Committee on the Adoption 
of Children have made what you call “an important 
recommendation ° that applicants wishing to adopt 
a child should be required to give an undertaking to 
pring the child up in the knowledge that he is adopted. 

Surely this is a very wrong recommendation ? Sixteen 
years ago I adopted one of my daughters, and my wife 
and I have been careful to make no distinctions between 
our own children and the adopted one. All our children 
get the same boarding-school education and fly out from 
England in rotation to spend the summer holidays with 
us in Africa. Sometimes they come singly and sometimes 
together, depending on what I can afford. Looking back 
over the years I cannot say that one child has been more 
‘bother to me than another except perhaps that we had to 
pottle-feed the adopted one whereas the other two were 
breast-fed.. There have been occasions when someone 
has remarked that the adopted child was “‘ the image 
of its mother’’ or again when someone more observant 
has asked ‘“ why has one of your children got brown 
eyes when the other two have blue eyes ? ” ; but on the 
whole the three children have been accepted as brother 
and sisters. In later years I have had to tell the head- 
mistress that one of my daughters is adopted, and she 
has codperated fully. For years now the girls have been 
accepted at school as sisters who “‘ don’t look alike ” 
but otherwise there is no comment. The adopted daughter 
is intelligent, a good mixer, and hockey captain. She will 
have no great difficulty in getting on in the world when 
she leaves school. 

If I bad had to bring the child up in the knowledge of 
her different birth there would have been difficulties and 
distinctions from the first. For example, would my Indian 
ayah have treated the adopted baby with the same 
affection and care she gave to the others ? During the 
war years when I was a prisoner and my wife had to do 
a job, leaving the care of the children very largely in the 
hands of my Indian servants (who are still with me after 
twenty years), would the “ little cuckoo in the nest” 


Regional Transfusion Centre, 


MEDICINE AND THE LAW 
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have suffered from no distinctions ?- Would the child 
have been happy to know she was of different parentage ! 
Would she have liked to know:she was illegitimate ? 

I have discussed the matter with some of my medical 
colleagues and I have received support for my contention 
that an adopted child should not “‘ compulsorily” be 
brought up in the knowledge of her parentage. To my 
mind this is an individual matter which depends on 
circumstances. , fa 

= COLONIAL MEDICAL SERVICE. 


Medicine and the Law 


—— 


Criticism of New Transfusion Sets 
A woman of 40 died on Oct. 14 in Dudley Road 
Hospital, Birmingham, from shock and hemorrhage 


after an operation during which she had had two blood. 


transfusions. At an inquest on Oct. 27! it was suggested 
that faulty blood-transfusion apparatus was partly 
responsible. Prof. J. M. Webster, Home Office patholo- 
gist, said that death had been accelerated by coronary and 
cerebral air embolism and he thought that air had 
entered the circulation through the transfusion apparatus, 
which was of a new pattern issued in June. 

Dr. R. E. Lee, consultant anesthetist, said in evidence that 
he felt so strongly about the new transfusion sets that he 
wrote to the Ministry of Health to ask that they be withdrawn. 
The old type of blood-giving set, he added, had proved com- 
pletely. satisfactory. With the new sets, he had. seen air 
drawn in at the top of the chamber : “it made a hissing nois 
and fortunately the theatre was quiet.” He agreed that 
several modifications had been made, but he did not think 
these had been successful. 

Dr. Elizabeth Hoult, consultant anzsthetist at Dudley 
Road Hospital, said she had not heard of anyone who liked 
the new apparatus. The junior staff at the hospital had been 
so concerned about its possible dangers that they had written 
to the medical staff committee about it. l 

Dr. Walter Weiner, director of the regional transfusion 
service, said that extensive trials had shown that the new 
sets were satisfactory. But he agreed that the test sets had 
been hand-made, and that the mass-produced sets were far 
less efficient. The components were supplied by the Ministry 
of Health. 

In his summing-up, the coroner suggested that the mos 
produced sets might not have been given the necessary testing 
before they were introduced. 


The jury was told that the Ministry of Health had been 
warned in September that the apparatus was dangerous 
and that on Oct. 18, four days after the woman's death, 
the Ministry advised that the apparatus should be with- 
drawn. The jury returned a verdict of accidental death, 
probably due to the faulty apparatus. 

We understand that the new transfusion sets will mt 
be re-issued until modifications have ensured that they 
will be satisfactory under all conditions. 


Insanity: Continuity of Treatment . 

A voluntary patient in a mental institution broke bis 
leg and was sent to a general hospital for about a 
months until recovery from the fracture was sufficien 
for him to return to the institution. Could he be ™ 


. to have been under continuous care and treatment 4 3 


voluntary patient for the purposes of the Mental Treat- 
ment Act, 1930% The question was important Lear 
the Matrimonial Causes Act, 1950, enables a petition i 
divorce to be brought on the ground that the respond 
is ‘“‘incurably of unsound mind and has been ve 
tinuously under care and treatment for a period 0 a 
least five years immediately preceding the presentati ; 
of the petition.” The conditions of such care and ae ; 
ment are narrowly defined in the 1950 Act, but treatm 
under the Mental Treatment Act as a voluntary H 
T e eee 


1. Birmingham Gazette, Oct. 28, 1954. 
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detention in pursuance of an orde 


one r under the ' a 
Mental Treatment Acta. Lunacy and 


Mr. and Mrs. Swymer were married in IQS, In 1925] 

Was admitted to a mental hospital pd oe Yao he 
> : : 8 Peweptiort 
order and remained under care N E I ’ 
1051. sehen E A eae nt untl December, 
o aie ischaryved as theved and readmitted on 
poke tyes aul aie. EP in Ct ete 
Dartford, as an inpatie i mh to the Southern Hosptal, 
' patient, renvnming there until May when he 
PEE A E alr Da The Commissioner who 
` stninsead tho Wifes petition, but 

ap week the Court of Appeal reversed the decion? 

Fhe Lord Chief Justice said that there was no doubt that 
the husband Was incurably ansane, and the Court had to 
consider whether the fact that he was sent to be treated for 
his broken ley at a general hospital which was not an eos 
place under the 1930 Act caused a breach in the care and 
tresatinent so that the penod of five years continuous treat: 
ment had been broken. He bad been a voluntary patient 
since his reception as such in December, 1951, and was still a 
voluntary patient w hen he was taken to the Southern Hospital. 
The question was whether he was then reeiving treatment ns 
such. Lord Goddard thought he was. He was still on the 
books of the mental hospital, and reports on him were required 
by and sent to the superintendent of that hospital, who had 
not in any way abandoned birn or his treatment. lis Lord- 
ship could find nothing in the 1930 Act to require that all 
treatment must be given within the curtilage of the approved 
Institution, Otherwise, ifun voluntary patient were to go out 
fora walk or to take any exercise outside the curtilage of the 
Institution, it would follow that the period of care and treat- 
ment was ended-—-which was an absurd result, A patient 
could be granted leave or sent on holiday as part of treatment, 
as had been done in the present case. In his Lordship’s 
opinion, the temporary absence of a voluntary patient for 
convemence of nursing hun for a physical, as distinct from a 
mental, injury did not break continuity of treatment, 


So Mrs. Swymer obtained her divorcee. Cases of this 
sort will always turn on precise facts, but Lord Goddard's 
judgment shows that the courts will take a broad view 
of what constitutes continuity of treatment. 


Doctor’s Name Removed from Medical List 


After an inquiry in Manchester on Sept, 21 the National 
Health Serviee Tribunal decided that the name of 
Dr. Alan MeKerlie should be removed from the medical 
list of Lancashire Executive Council and should not be 
included in any corresponding list kept by any other 
executive council under part 4 of the National Health 
Service Act, 1946, 

The complainant was Lancashire Executive Council, Man- 
chester City Executive Council, on whose medical list also 
the respondent's name was included, took no part in the 
proceedings, The statement of complaint included allegations 
that the respondent had failed to render to a patient all proper 
and necessary treatment; had frequently failed to attend 
and/or treat patients at the places where and the hours when 
he had undertaken to do so; had, “in breach of an implied 
obligation on his part in that regard, failed to conduct himself 
in a manner befitting his professional status and employ- 
ment”; and had on three oceasions been convicted by the 
Manchester City Magistrates’ Court. 

The tribunal found that the respondent had during the past 
three or four years become increasingly addicted to drink ; 
he frequented licensed premises to an extent which was 
incompatible with his position as a professional man, He had 
been repeatedly absent from his surgery at the times when 
he had undertaken to bo present, and had failed to answer 
calls made to him by his patients; and he had failed in these 
respects without making any adequate arrangements for a 
deputy to act for him, “ The root cauno of the whole matter 
is drink, .. . All senso of responsibility on the part of the 
respondent appears to be entircly lacking.” 

Dr. McKerlie has not appealed against the decision, 
and accordingly the Minister of Health has directed that 
this shall take effect, and that Dr. McKerlie’s name shall 
not be included in any executive-council list until the 
tribunal or the Minister directs otherwise. 


se 


L. Times, Nov. 13, 1954. 
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CHARLES GEORGE LEWIS WOLF 
B.A. Manitoba, M.D. McGill, Ph.D. Camb. 


‘ ' . 
e aa, aon consulting biochemist to 
member of the Cambri 1 a a eae 
reer bere cary eur aoe rough and county councils, 
A : e age of K2. 

He was born at Niagara Falls, Canada. and began his 
ee ren at the University of Manitoba, where 
as first medallist in the natural sciences in 1890. 
He continued his medical studies at McGill University 
a 
a monstrator in c remistry there. But in 
1e came to Europe and he spent the next two years 

at the universities of Cambridge and Würzburg. 
„In 1899 he was appointed to the staff of Cornell 
U niversity Medical College in New York, later becoming 
assistant professor and head of the department of 
physiological chemistry. He held this post till 1911, 
when he returned to Cambridge, at first to work in 
Gowland Hopkins’s laboratory, and later in his own 
laboratory at Addenbrooke's Hospital. During the 
911-18 war he served with the R.A.M.C. in France, 
where he was for a time in charge of a base hygiene 
laboratory. He was twice mentioned in despatches. 
During the war he also became a member of the bacterio- 
logical committee of the Medical Research Council. After 
the war he joined the councils scientific staff, and he 
continued to work at Addenbrooke's, where he was 
appointed honorary biochemist in 1921. The same year 
he received the degree of rH.bD. from the University of 
Cambridge. A colleague writes: “ Dr. Wolf had an exten- 
sive knowledge of the literature of his subject, and he was 
an energetice and most careful laboratory worker who 
paid serupulous attention to technique. During his active 
professional life he carried out a great deal of original 
research in biochemistry and in physiological subjects, 


“the results of which appeared in the numerous scientific 


papers which he published.” 

In later life Dr. Wolf became interested in municipal 
affairs, and he was a member of the Cambridge Borough 
Council from 1936 to 1946. Hie served on many com- 
mittees, and was a former chairman of the public-health 
committee. He was also a member of the Cambridge 
County Council from 1937 to 1046. He took an active 
part in this work, especially in education and public 
health. | 

In 1910 he married his cousin, Josephine Rebecca 
Tallerman. She died in 1949 and there were no children 
of the marriage. 


WILLIAM JAMES BURNS 
M.B. Edin., F.R.C.P.E. 


Dr. W. J. Burns, who died on Nov. 8 in an Edinburgh 
hospital, was born at Dalrymple, Ayrshire, where his 
father was a schoolmaster. During the first world war he 
served in the Royal Flying Corps as a pilot and he later 
graduated in medicine at Iċčdinburgh in 1923. After 
house-appointments at Ayr County and Heathfield 
Hospitals, he became an assistant in general practice in 
Grimsby and from 1927 till 1937 he had a practice in 
Workington, Cumberland. In 1934 he contracted 
tuberculosis, against which he fought courageously for 
the next twenty years. During long spells in hospital, he 
studied ornithology and medicine, and during a con- 
‘ralescence in 1943 he became a metmnber of the Royal 
‘ollege of Physicians of Edinburgh. He was elected 
fellow in 1949. For a short time he was assistant super- 
intendent of Glenlomond Sanatorium, Fife, and medical 
superintendent of Lochmaben Sanatorium, Dumfries. 
Ile was a vice-president of the Tuberculosis Society of 
Scotland. For the past few years he had served as chest 
physician to the Ministry of Pensions and as a member 
of a pneumoconiosis panel and medical referee to the 
Department of Health. It was a source of great satis- 
faction to him that he lived to sce the day when sufferers 
from his disability could be cured in the early stages 
by modern chemotherapy. THe is survived by his wife 
and daughter, | T. S. 


1082 ‘THE LANCET] 


Notes and News 


nce 


WORK FOR THE ELDERLY AT FINSBURY 


A DELIGHTFUL piece of social work has been in progress in 
Finsbury since 1951—a scheme providing part-time employ- 
ment for aged persons. This was planned jointly by the 
Finsbury Borough Council and the Employment Fellowship 
(of which Lord Luke is president) and it began life in a con- 
verted four-storey house with a basement—not the most 
convenient place in the world for people who have lost some 
of their enthusiasm for running up and down stairs. Never- 
theless, as Mr. W. Noble (chairman of the fellowship) said at 
the opening ceremony of a new centre, on Nov. 11, if success 
can be measured in terms of the regular attendance, good 
health, and smiling faces of the workers, it has been a great 
success. He attributed much of this success to Miss Irene 
Gwynne, the organiser of the centre, and to the enthusiasm and 
hard work of Dr. C. O. S. Blyth Brooke, secretary of the 
scheme, after whom the new centre has been named. Brooke 
House owes its existence to the energy of the joint committee, 
on which Lord Amulree, Prof. J. M. Mackintosh, and Mr. S. J. 
Glaysher (director of a local business firm) have served. 

Lord Horder, who opened the centre, shared the general 
pleasure in its name, which would, he said, become historic. 
He compared the human machine to a battery which goes 
on for a long time “ if you look after it and keep it in action.” 
Many sexagenarians, septuagenarians, and octogenarians 
(whose age-group he shares) are left today, he said, with 
nothing going through the battery, denied the chance of 
making their contribution to the community. Finsbury has 
given old people the chance to work, and the chance to work 
together in company. Lord Amulree, speaking in place of 
Lord Luke, who was unable to be present, mentioned that the 
New River Water Company had given the site for the new 
centre at a peppercora rent, and that handsome donations 
had been made by the William Johnston Yapp Trust and the 


‘National Corporation for the Care of Old People. 


Alderman L. J. Hartley, 3.2., mayor of Finsbury, conducted 
Lord Horder to Brooke House, and gave him the key to open 
its doors; and the Bishop of Stepney dedicated the centre- 
and its work in a short service. The building is pleasing and 
simple, with well-lighted workrooms for men and women, 
separate toilet and washrooms, a small shop, a comfortable 
rest room with a couch, and a kitchen. More than 80 old 
‘people had hurried in to take their places as soon as it was 
opened, and were happily at work—packing corn-plasters and 
powder-pufis, completing finger-stall straps, and doing other 
light work supplied by local factories. A machinist with a life- 
time’s experience was engaged in making delicate lingerie. 
The old people can earn an extra 10s. a week at the centre 
(all that they are allowed to earn without deduction from 
their pensions). They work either a morning or an afternoon 
shift, and they not only enjoy the chance to be earning, but 
welcome the community life. This pioneer scheme has made 
a name for itself, and the borough council and the joint 
committee are justified in hoping that it may lead other 
councils to follow suit. — 


HYPERGLYCAMIA, ACIDOSIS, AND KETOSIS IN 
ANZESTHETISED PATIENTS 


In a presidential address to Manchester Medical Society 
on Oct. 21, Dr. A. R. Hunter said that of the many metabolic 
disturbances induced by inhalation anssthesia, ketosis was 
one of the more important because of its bearing on anes- 
thesia in the diabetic. To obtain information on this subject 
the output of aceto-acetic acid and pre-formed acetone in the 
urine during the twenty-four hours after operation was 
estimated in about 150 patients. Such output proved con- 
siderable in those to whom ether and chloroform had been 
given. It was less extensive after the administration of 
cyclopropane and of nitrous oxide and oxygen with truly 
minimal ether ; it was also less extensive when nitrous oxide 
was supplemented with thiopentone. After spinal anesthesia 
ketosis was usually slight, but ketone output was considerable 
in occasional cases where the angsthetic had failed to “ take ” 
and supplementary inhalation narcosis had been induced. 
The same was true of patients undergoing submucous resection 
of the nasal septum under cocaine and adrenaline. The 
severity of the ketosis in adult male patients, who formed the 
majority of the group, was unrelated to the duration of the 
operation. The hourly output was found to remain at a high 
level for some twelve to sixteen hours after operation. There- 
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after it diminished but returned to its previous level, presum- 
ably because of vomiting in some patients, about the twentieth 


hour of the first day. In children ketosis was relatively more . 


severe than in adults. In women ketone output was a little 
higher than the corresponding figure for men. The correla- 
tion between the blood-sugar level at the end of the operation 
and the ketone output in the subsequent twenty-four hour 


was very low. Preoperative administration of 5-10 units 


of insulin had no value in the control of ketosis, but its severity 
was greatly reduced by 10% glucose given rectally every 
four hours in the postoperative period. There was no correla. 
tion with the postoperative liver function as measured by 
Quick’s hippuric-acid test. 

These results seemed to indicate that the liver glycogen 
was depleted and the liver fat increased by the administration 
of the more “ toxic ” ansesthetic agents. It was impossible to 
obtain any evidence on the liver fat, but the results indicated 
that no single factor was responsible for liver glyocogenolysis 
during anesthesia. Neither the present investigation nor 
previous work in this field suggested that the development 
of ketosis after anesthesia indicated the production of even 
a temporary diabetic condition. Accordingly the so-called 
“ toxic” anesthetics could .be administered to diabetics 
provided that suitable amounts of insulin and glucose wer 
given during the period in which the patient was unable to 
take his normal diet. e 


TEACHERS FOR. THE HANDICAPPED 


CuILDREN with physical handicaps and maladjusted children 
are best taught by people with special training end experience, 
In a report} to the Ministry of Education, the National 
Advisory. Council on the Training and Supply of Teachers 
recommend that all teachers in special schools should take 8 
year’s special training and obtain an extra qualification, in 
addition to their qualification as teachers. At present only 
teachers in schools for the blind, deaf, or partially deaf are 
required to have a special qualification, and the only one-year 
special training courses offered are for teachers of the deaf 
and partially deaf, the educationally subnormal, and the 
maladjusted. The council suggest that the new courses should 
be general courses on teaching the handicapped, with som 
reference to particular handicaps. Teachers of the blind, 
deaf, and:partially deaf, however, would still need apecialised 
courses. | 

All primary and secondary schools have some handicapped 
children ; and these, the council believe, should have some 
teachers on their staff with special understanding of the 
problems of the handicapped. Short courses, not leading tos 
qualification, should be provided to give them this under- 


' standing, as well as the one-year courses already mentioned. 


CARDS IN GOOD CAUSES 


Once again we: welcome in this office those Christm 
cards which so appropriately combine the season's greetings 
with an opportunity for minor philanthropy. This year 1t 8 
particularly difficult to decide which card should have pridé 
of place, but we are glad to note that the Marriage Guidano 
Council is reissuing Pearl Falconer’s beautiful Nativity 
drawing, which scored such a success last year. The count 
has also a new card on the same theme by John Minton; 
both may be obtained at 6s. 6d. a dozen, including envelope 
and postage, from the council’s Book Room, 78, Duke Street, 
London, W.1. The National Association for Mental Health 
(39, Queen Anne Street, London, W.1) bas reprodue s 
pencil drawing by Augustus John of a charmingly elem! 
infant sitting on his mother’s knee. The price is 98. oT 
dozen. The Association has also repeated the photograph 
the 15th-century Florentine statuette, ‘“‘ The Virgin with j 
Laughing Child,” and the popular card of the child 9 
donkey from the film of Never Take ‘‘ No” for an Ann 
Both cost 6s. 6d. per dozen. This year UNICEF (39, Kingsv2? 
London, W.C.2) has five gay designs by Roger Doe 
showing children of different lands enjoying their traditio 1 
amusements. A set of 10 assorted cards coste 7s. 6d. Fouge". 


284, Regent’s Park Road, Finchley, London, N.83). ae 
old favourites are here, together with a new card, » d 
colour, showing St. Francis surrounded by & happy, ae 
creatures from all three elemente—land, ses, 21 = 


ats 
1, Training and Supply of Teachers of Handicapped Pur 
H.M. Stationery Ol ce. 1954. Pp. 45. 28. 
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cards cost 3s. for 8. Three popular artists—Pat Kemmish, 
Jon, and Barry Applebyv—have designed bright and cheerful 
Christmas seals for the National Spastica Society (44, Stratford 
toad, London, W.5), who suggest a donation of one penny 
for each seal. The National Association for the Prevention 
of Tuberculosis has this vear prepared no fewer than one 
hundnsd million Christmas seals: they cost only a half- 
penny cach—or 44. a 100--and there are carda to match 
at Se. Six chilly but eminently Christmassy scenes are depicted 
on the cards of the Grenfell Association (66, Victoria Street, 
London, S.W.1), which continues to do fine work in Labrador 
and Northern Newfoundland. These well-known candis range 
in price froin Gi. to la. ld., and are sold separately, 


THE FRISIAN CONJOINED TWINS 


A FILM with this titles (16 min., sound, colour, 45 minutes) 
records the parturition, investigation, and surgical separation 
of the conjoined twins born in Friesland in November, 
1953. Both the surgeon (H. L. Straat) and the filin production 
unit (Univenitaire Film, Utrecht) saw Prof. lan Aird’s 
filzm The Conjoined Twina of Kano? before the operation 
was done at Lawuwarden last June. 

The film starta badly with the names of those concerned with 
it whieh follow one another on the screen in silence for three 
minutes. Details of the delivery of the twins are beautifully demon- 
atruted by means of animated disgrains, ‘Then follows a description 
of the twins and details of the investigations to discover the extent 
of the union and organs involved. The operation is shown in seme 
detail, The union of the Frisian twins appeared to be rather Jess 
extensie Chan that of the Kano twins; the only structures involved 
were shin, peritoneum, and a Nbrons lyver bridge containing one 
vessel, The stomach of one infant was bernisted through the linking 


orifice, 


University of Birmingham 
Dr. K. W. Donald has been given the title of first assistant 
in the departiment of medicine from the date that Dr. 


W. Trevor Cooke relinquishes his whole-time university 
appointment. 
The following appointments have been made: Dr. J. D. 


Blainey, lecturer in experimental pathology ; Dr. J. B. W. 
Halley, lecturer in pathology ; Dr. K. R. Thornton, lecturer 
in pathology; Dr. P. H. Davison, lecturer in medicine to 
dental students; Mr. R. G. Brown, lecturer in social medicine ; 
Dr. F. H. Howarth, lecturer in radiology ; Mr. A. Gourevitch, 
lecturer in surgery to dental students; and Dr. A. D. 
Hudson, research fellow in pathology. 


University of Edinburgh 
Sir Sydney Smith has been elected roctor in succession to 
Sir Alexander Fleming, F.R.3. 


Royal College of Physicians of London 

On Tuesday, Dec. 7, and Thursday, Dee. 9, at 5 PM., at 
the Royal College of Physicians, Pall Mall East, S.W.1, 
Dr. C. E. Newman will deliver the FitzPatrick lectures. He 
has chosen as his subject the Evolution of Medical Education 
in the Nineteenth Century. 


Royal College of Surgeons of England 

At a mecting of the council on Nov. 11, with Sir Harry 
Platt, the president, in the chair, Mr. Julian Taylor was 
appointed Bradshaw lecturor for 1955. Mr. R. H. Boggon 
was elected to the court of examiners, The Begley prize was 
awarded to G. S. Rawson (Guy's). 

Diplomas of membership and a diploma in public health 
were conferred on the candidates named in our report of the 
comitia of the Royal College.of Physicians (Lancet, Nov. 6, 
1954, p. 977). A diplorna of mernbership was also granted 
to Sheila C., Hay. 


Royal College of Physicians of Ireland 
_ At a meeting of tho college held on Nov. 5, with Dr. 
Edward T. Freeman, the president, in the chair, the following 
were admitted to the mombership : | 

T. H. Bewley, P. A. H. Davis, F. D. Honneyman, A. V. do P. Kelly, 
M. J. M. Solomons. 
University of Adelaide 

A T.G. Wilson travolling scholarship in obstetrics is offored. 


Applications for this soholarship (£200) are Invited from Australian 
graduates of not more than five years’ standing who have served 


/ as resident modical officers at the Queen Victoris Maternity Hos- 


pital, Adelaide. Applicetions must reach the registrar of the 
university not later than Jan. 10, 1955. 


1. Sco Lancet, 1954, 1, 840. 
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Royal Society 
A Royal medal has been awarded to Prof. H. A. Krebs, 
M.D., F.R.S., for his contributions to biochemistry. 


Drummond Fellowship for Research in Nutrition 

Applications are invited for this Fellowship (£900 per 
annum) which will normally be tenable for two years. 
Completed application forms must be returned not Jater than 
Jan. 15, 1955, to the hon. secretary of the Drummond Trust, 
University College, London, W.C.1. 


Church Missionary Society 

This society would be grateful for gifts of equipment (or 
offers at surplus prices) for its hospitals in Africa and the 
East. The most urgent needs aro: operating-table and auto- 
clave, E.N.T. spot-lamp, laryngoscope, centrifuge, and Kahn 
test and other laboratory equipment. Particulars of gifts 
khould be sent in the first instance to the medical superin- 
tendent of the society, 6, Salisbury Square, London, E.C.4. 


Cheaper Plumbing for Flats 

Opening an exhibition at the Royal Sanitary Instituto, 
90, Buckingham Palace Road, London, S.W.1, on Nov. 10, 
Mr. William Deedes, parliamentary secretary to the Ministry 
of Housing and Local Government, said that this country 
was the pioncer in single-stack drainage. Since 1930 the 
model by-laws had been floxiblo enough to allow this system, 
and London County Council had used it in 6-storey blocks 
of flats in recent years and found it entirely satisfactory. 
Tho cost per flat in a 5-storey block was £20, compared with 
£34 for the one-pipe system, or £41 for the two-pipe system. 
Tho demonstration will be open until Dec. 1. 


British Medical Students’ Association 

The 13th annual general meeting of this association was 
held in London on Nov. 12-14. At tho opening session Lord 
Horder invested the president, Mr. A. B. Gilmour, of King’s 
College Hospital, with a new badge of oflice, which Lord 
Horder had presented to the association. Mr. Iain Macleod, 
Minister of Health, told tho meeting that ho would like the 
association to coöperato with the Ministry in assessing how 
the Medical Act of 1950 and its preregistration year were 
working out. Wo were approaching the time, he said, when 
we could see what the results looked like. Turning to general 
practice, the Minister said he preferred the term ‘“ family 
doctor ” to “ general practitioner,” for it gave a much better 
idea of what the doctor really does. You will find in general 
practice, he declared, that on the whole the best-loved doctors 
aro the best doctors. And he thought it was a very good thing 
that there was an increasing tendency in the medical schools 
to give students an inside view of general practice. To those 
who would go into practice, the Minister said he hoped they 
would not lose interest in research, which was apt to be the 
monopoly of the Medical Research Council, the teaching 
hospitals, and the universities. As for methods of general 
practice, Mr. Macleod suid he wanted to see a development 
of group practice, which offered more promise for the future 
than, for oxample, the development of health centres, 

In his address Sir Cecil Wakeley, hon. president-elect of 
the B.M.S.A., said how important it was for young doctors to 
consider writing a scientific article and getting it published 
as carly as possible in their careers. When appointments were 
being mado, lay members of the board attached much weight 
to published articles, which showed they appreciated the fact 
that publication meant the doctor was taking a real interest 
in his work. 

At the annual dinnor on Nov. 12 the toast of The Association 
was proposed in a friendly and informal speech by Prof. G. 
Gordon Lennon, the retiring hon. president. In his reply 
Mr. Gilmour spoke briefly of some of the association’s doings 
and ho gave a striking answer to the people he mentioned 
who were often asking (rather peevishly it seemed) “ what 
does the 13.M.S.A. do?” There were still a number of 
“ blackleg ’? schools who wero not members of the association, 
but 90% of British medical students were now represented. 
In the coming year, Mr. Gilmour pointed out, the association 
would be much occupied in fulfilling Great Britain’s réle as 
chairman-nation of the International Federation of Medical 
Student Associations. Many felt that the federation was beset 
by too much lofty idcalism, and he hoped that its work would 
in future be of more immediate help to students. Mr. James 
Cope, of the Royal Free Hospital, welcomed The Guests, 
for whom Lord Horder and Sir Honeage Ogilvie replied. 
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Fulbright Travel Grants 

The United States Educational Commission in the United 
Kingdom is offering travel grants to graduates, professors, 
lecturers, and senior research-workers of the United Kingdom 
and Colonies to go to America for an academic or educational 
1, 1955, and Feb. 1, 1956. Further 


urpose between June 
. 55, Upper 


articulars may be had. from the commission, 
Brook Street, London, W.1. 


Otolaryngology Prize 

The North of England Otolaryngological Society is offering 
a prize of 50 guineas for original work in otolaryngology. 
Candidates must be of registrar, senior-registrar, Or clinical- 
assistant status or must have held such a post while the 
investigation was in progress. The work must have been 
carried out in the North of England and the paper must be 
submitted by July 1, 1955, to the hon. secretary of the society, 
28, St. John Street, Manchester, 3. 


Society of Medical Officers of Health 

Services Group.—The annual dinner of this group will be 
held at the Central Mess, Royal Army Medical College, Mill- 
bank, London, 8.W.1, at 7.30 P.M. on Dec. 10. Tickets 
(£1 ls. excluding wines) may be had from the administrative 
officer of the society, Tavistock House, Tavistock Square, 
W.C.1. 


Oxford-Barts Club 

The annual dinner of this club will take place at 7.30 P.M. 
on Dec. 17 at the Royal College of Surgeons, Lincoln’s Inn 
Fields, London, W.C.2. Sir Arthur Porritt will be the guest 
of the club and Vice-Admiral Sir Alexander Ingleby-Mackenzie 
will preside. Further particulars may be had from Mr. D. 


Fairbairn, c/o St. Bartholomew’s Hospital, E.C.1. 


CORRIGENDUM : Dissecting Aneurysm of the Aorta.—In the 
article by Dr. Brumfitt and Dr. Rankin in our issue of Oct. 16, 
two of the tracings in the electrocardiogram (fig. 1, p. 793) 
were wrongly placed. Standard lead II was the wrong way 
round, and inverted ; and lead aVL was the wrong way round. 


The proceedings of the 4th International Conference on Planned 
Parenthood, beld in Stockholm last year, have been published 
10s. 6d.) by the International Planned Parenthood Federation, 
9. Eccleston Square, London, S.W.1. 
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Nov. 21 TO 27 
Monday, 22nd 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
5.30 P.M. Odontoloyy. Dr. C. Kerr McNeil: Congenital Oral 
Deformity. 
INSTITUTE OF ORSTETRICS AND GYNECOLOGY 
4.30 P.M. (Queen Charlotte’s Hospital, Goldhawk Road, W.6.) 
Mr. Douglas MacLeod: Place of Coesarean Section in 


Modern Obstetrics. 
IxetiTutE OF NEUROLOGY, National Hospital, Queen Square, 
5.30 P.M. Sir Charles Symonds: Disturbances of Vision—Due 
‘to Lesions of the Optic Region and Calcarine Cortex. 
MANCHESTER MEDICAL SOCIETY 
5 P.M. (Medical School, Manchester.) Odontology. Prof. M. A. 
Rushton: Bony Enlargements of the Jaws, i 
9 P.M. General Practice. Mr. A. Lawrence Abel: Diseases of the 
Rectum and Anal Canal. ' x 


Tuesday, 23rd 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
3.45 P.M. Dr. L. M. Franks: Latent Carcinoma of the Prostate 
(Erasmus Wilson demonstration.) 
ae Poa d E MEDU A T ana. 

i P.M. ondon School o giene and Tropical Medicine, 
Keppel Street, W.C.1.) Mr. V. E. Negus: Comparative 
Anatomy of the Larynx. 

St. MARY’s HOSPITAL MEDICAL SCHOOL, Paddington, W.2 
5pm. Mr. Kenneth Bowes: Gyneecology of Old Age. 
STS i OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 


r 5.30 PM. Dr. Soe : Contact Dermatitis. 
TiS ace oa 
5 oa Ct NS p. Capon: Pædiatrician’s Part nde Maternit ; 
Services. (Lloyd Roberts lecture.) z 


Wednesday, 24th 


POSTGRADUATE MEDICAL SCHOOL OF LONDON, Ducane Road, W.12 


2 PM. Dr. H. Weil-Malherbe: Blo j 
to Mental Activity. od Adrenaline in Relation 


DIARY OF THE WEEK—APPOINTMENTS— BIRTHS, 
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ROYAL SOCIETY ; 
8 P.M. eneral Practice and Medicine. Prof. L. P. Garrod, Dr. 
D. Nabarro, Dr. David Wheatley, Dr. Lindsey Batten: 
Use and Abuse of Antibiotics. o 
Roxal INSTITUTE OF PUBLIO HEALTH AND HYGIENE, 28, Portland 
ace, 
3.30 P.M. Dr. F. Avery Jones : 
STITUTE OF DERMATOLOGY 
5.30 P.M. Dr. H. Haber: 
Epithelioma. 
INSTITUTE OF OBSTETRICS AND GYNECOLOGY 
3 P.M. (Hammersmith Hospital, W.12.) Prof. T. N. A. Jeffcoate 
Selection of Cases for Forceps Delivery. - 


Thursday, 25th 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. Dr. R. I. S. Bayliss: Factors Influencing Adreno 
cortical Activity in Health and' Disease. 
ROYAL SOCIETY OF MEDICINE 
8pm. Urology. Dr. Gustav Geirtz (Stockholm), Mr. F. Raper 
Dr. A. H. Harkness : Non-specific Prostatitis. 


Social Aspects of Peptic Ulcer. 
Keratoma Senile and Intra-epidermal 


ROYAL ARMY MRDICAL COLLEGE, Millbank, S.W.1, 
5 P.M. Dr. W. Ritchie Russell: Neuritis. 
ROYAL EYE HOSPITAL, St. George’s Circus, S.E.1 
5.30 P.M. Dr, T. H. Whittington: Lenses and Their Effects 
the Fitting of Spectacles. . 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. J. O. Oliver: Allergy and Immunity in Skin 
Diseases. , : , 
NUFFIELD ORTHOPÆDIC CENTRE, Wingfield-Morris Orthopadis 
` Hospital, Oxford : 
8.30 ee na Reginald Watson-Jones : Recurrent Dislocation 
of Joints. si 
UNIVERSITY OF EDINBURGH, New Buildings, Teviot Place, 
Edinburgh 
5 P.M. Dr. Douglas Guthrie: The Monros, and the Foundation of 
the Homburen Medical School. (Honyman Gillespie 
ecture. 
UnivERaN T oF ST. ANDREWS, Medical School, Small’s Wynd, 
undee i i 
5 P.M. Dr. Keith Simpson: The Doctor’s Part in Crime 
Investigation. 
Friday, 26th 
PosTGRADUATE MEDICAL SCHOOL OF LONDON 
2 pM. Mr. Gordon Cruickshank: Carcinoma of the Bronchus. 
ROYAL SOCIETY OF MEDICINE on 
2 P.M. (Roya) College of Surgeons.) Radiology. Mr. J. B. 


Kinmonth, Dr. G. W. Taylor, Dr. R. A. Kemp Harper: 
Lymphangiography by Radiological Methods. Dr. H, 8. 
Bennett: Experimental Lymphography with ‘ Angiopac 
and its Effect on Lymphoid Tissue. Dr. C.J.C. G., Hodson: 
Retroperitoneal Gas ufñation. (Joint meeting with tho 
Faculty of Radiologists.) 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. I. Muende: Clinical demonstration, ‘ 
INSTITUTE or LARYNGOLOGY AND OTOLOGY, Gray’s Inn Road, 


3.30 P.M. Prof. F. C. Ormerod : Hoarseness. N 
6 P.M. Mr. T. G. Wilson: Surgical ‘Anatomy of the Ear, No, 
and Throat in Infancy. 8 
RovaL FACULTY OF PHYSICIANS AND SURGEONS OF GLABGOW, 
242, St. Vincent Street, Glasgow 
5 P.M. Mr. John Hutchison: Recent Advances in the Surge 
of the Œsophagus. 


Saturday, 27th 
MEDICAL SOOIETY FOR THE STUDY OF VENEREAL DISEASES wc) 
9.30 P.M. (Royal Free Hospital, Gray’s Inn Road, Ww" 


Mrs. Eleanor French : Prostitution. 


Appointments 


AUNGLE, P. G., M.B. Edin., M.B.0.P.E., D.P.M. : paychiatrist, Ror 
Edinburgh Mental! Hospital. tant chii 
Casmtir, ©. L., M.B. Lond.. D.P.M. : whole-time consul i 
psychiatrist, Alder Hey Children’s Hospital, Liverpo aghan 
DoDWELL, H. B., M.D. Camb., D.A. : consultant anesthetist, 
and district H.M.C. York 
FORSTER, ISOBEL D. M., M.B. Edin. : asst. school M.0., +0 houst 
FRANKLIN, YVETTE A. P., M.B. Lond., M.R.C.P.» “Be pmol 
physician, The Hospital for Sick Children, Grea 
Street, London. pior camal 
JaMISON, H. M., M.B.E., M.C., M.B. Lond., F.R.C.5. :_ B° le upt 
officer, Bishop Auckland General Hospital, Newca* 
Tyne. vig < t radio 
LEwTAs, N. A.. M.B. Manc., M.R.C.P., D.M.R-D. ° consultan group “l 
gist, United Sheffield Hospitals, and Rotherham 
hospitals. p.oset. 
Mac, Berry E. A., M.B. Edin., M.R.C.P.E., D.P- prosbu 
psychiatrist, mental division, Bangour Hospital, 
West Lothian.. asst. medic! 
MICHELL, E. P. G., M.B.Camb., M.R.C.P- G reat Qrmott 


i D.C.H. : 
registrar, The Hospital for Sick C 
Memora) 


dren, 
Street, London. 

NAO ee Me pone F.R.C.8. : senior casualty officer: 

i ospital, Darlington. 

SMITH, AILEEN F., M.B. Dubl. : school M.O., Nottingham. 3 

TAYLOR, W. N., M.B. Edin., D.p.M.: psychiatrist, Royal Edinb 
Mental Hospital. 


Births, Marriages, and Deaths _ 


BIRTHS 


0 
NEWRORNE.—On Nov. 8, at tbe Radcliffe Infirmary. 
Mary (née Skelton) and Laurence Newborne-ce ait i 
SEaRS.—On Nov. 10, in Cheshire, to Dr. Janet Sears 
wife of Dr. H. T. N. Sears—a son. 
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Extended activity er wi 


in hypertension 
yp fe ] if! 
It has already been shown that some 
patients suffering from hypertension may 
derive great benefit from treatment with 
the ganglion-blocking agents. 
Continued research has resulted in the 
development of the new ganglion-block- 
ing agent, ‘Ansolysen’ brand pentolinium 
tartrate. ‘Ansolysen’ has the same 
general indications as the earlier prepara- 
tions but has the advantage that it 
TERTS produces a more prolonged fall in blood eeeeeeeeeerrereeeeete n 
pressure, and gives more predictable and 


consistentresults after oraladministration. 


d S F N 9 SUPPLIES 
For oral administration — 


trade mark brand 40 mgm. and 200 mgm. tablets 


PENTOLINIUM TARTRATE For parenteral administration — 
0:5% solution in 10 c.c. multi-dose 
containers : 
2-5% solution in 25 c.c. multi-dose 
containers 
2-5% Retard solution in 25 c.c. 
multi-dose containers 


Detailed information on request 


MB MANUFACTURED BY 
© MAY & BAKER LTD 


AN M&B BRAND MEDICAL PRODUCT 


MA2205 


POOO L G 
DISTRIBUTORS: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD : DAGENHAM 
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A modern simple dis- 
infecting device for the 

telephone is the “Pellophone” 
—a black crystallate base upon 
which the telephone stands. 
Designed to prevent catarrhal infections 
commonly transmitted by the breath. The 
action of replacing the receiver causes & 
direct discharge of disinfectant vapour into 


“ Pellophone” which requires no troublesome 
fixing or outside servicing to disturb your 
office routine. 
Disinfectant sacs last six months before 
replacement is necessary. 
Discharges disinfectant vapour direct into 
mouthpiece. 
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Price 17/6 including P.T. 
Postage free 


Refills obtainable from all leading Stores and Chemists (Price 4/9 each, 6 months guarantee) or direct from: 


PARK LANE EQUIPMENT Co., Ltd., 55 PARK LANE, LONDON, W.! 


Telephone : GROsvenor 2314 and 7970. 


WHEN ORDERING 
PLEASE STATE TYPE 
OF RECEIVER FOR 
WHICH PELLOPHONE . 
IS REQUIRED: A, B, 
OR E. 
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Research Laboratories 


= -= = =. ~ e e e o a u a ae 
—— eee ew we oe m 


No other oil available combines so suc- 
cessfully the characteristics of a winter 
grade with the full-strength properties 
of a summer grade. 

Change over now to Q 5500 super engine 
oil for easier winter starting—quick get- 
away—maximum power output and fuel 
economy. 


Please write for descriptive booklet and address of near- 

est stockist. 

ALEXANDER DUCKHAM & CO. LTD., 
HAMMERSMITH, LONDON, W.6 


N OL—premier grade engine 
oil officially recommended by ADCOIDS —the complete 
leading car-makers. and original petrol additive. 


produced the 


first ‘flat-curved oil’ 
for British motorists 


Duckham’s are proud to have pioneered 
Britain’s first high viscosity index engine oul— 
Q 5500 — for motorists demanding maximum 
efficiency and peak performance. 

What is a ‘flat-curved’ oil? 

An oil where the viscosity change 1s small over 
a range of temperatures is often referred to 
as a “‘multi-grade” or “‘flat-curved”’ oil, 
Duckham’s Q 5500 was the first oil produced 
for the British motorist in this category. 
Basically, Q5500 is a lubricating oil of finest 
quality and refinement. The judicious use 
of additives gives it extra resistance to oxida- 
tion and corrosion effects, increased film 
strength and oiliness, and a high degree of 
detergency. Add to this Q §500’s remarkable 
viscosity-temperature characteristics, and the 
result is the most modern engine oil with an 
unequalled performance. 
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DIABETIC BEER 
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AND NON-FATTENING BEER 


Sugar Analysis from the Diabetic Clinic of a London Hospital 


D “ PILS” 
Holsten-Brauerei, 
Hamburg. E 

I have estimated the sugar content of this Beer with the . 
following results :— | | | 
FREE SUGAR (unhydrolised reducing substance) = 0.2 gm. % 
TOTAL CARBOHYDRATE— estimated as glucose = 0.75 gm. %> 


CARBOHYDRATE CONTENT OF BOTTLE OF BEER . 
1 bottle (approx. 4 pint) of D “ PILS ” contains approximately 
2 grams carbohydrate. | 


i pint ordinary beer contains approximately 10 grams carbo- 
hydrate. 


DIABETIC BEER 


At last, after many years of careful and exhaustive experiments 
by scientists and doctors, it has now been made possible to market 
a full flavoured, strong gravity Beer with a very low carbohydrate 
content. This Beer has been specially brewed, matured and bottled 
in Germany by the Holsten Brewery of Hamburg. 


Each bottle will bear a copy of the analyst’s report. It is suitable 
for most diabetics and is indistinguishable from any of the foreign 
Pilsners both in quality and flavour. : 


This Beer is safely recommended by several eminent specialists 


for those people who drink but do not wish to increase their weight. 
This is a delicious drink when served iced during the warm 
weather. : 


Retail Price 2/6 per Bottle, Delivered — Cash with Order 


Trade enquiries to: 


PETER PRIME, LTD. _ 
55 FARRINGDON STREET 7 LONDON, E.C.4 
Telephone: CITY 1731 (6 lines) 
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Akhnaton and his wile at worship. se 
their bodies bathed i In the li ile giving 


Series NEISI n 

FA E is CE NA ENG f JA 
nestle E; rays of the sun 
SSR YMZ 

ZAN ane i2 The Ancient Egyptians, the Greeks and the 
AEA pie Romans, were all firm believers in the health- 
Saz] hs giving properties of the sun. In modern times, 
PE “ the results obtained by Rollier and others, and 
Oe which are still being obtained by their successors, 
CT are well known. But the purity and the certainty 
9) of the sunshine of the high Alps is available only 


3 to a favoured few. Fortunately, a ready alternative 
P to natural sunshine can be found in the Alpine Sun 
W Lamp, made by Hanovia Ltd. Ultra-violet radia- 
[Z tion is a powerful therapeutic weapon. We should 

i | be glad to send you full particulars on request. 
HANOVIA L?? SLOUGH 


Specialists in ultra-violet ray equipment. 
M2104 


Not everybody will take Glucose 


».. SO Often it is unacceptable to a patient... particularly when the 


stomach is in a weakened state. 


but everybody can drink Lucozade | 


Here is Glucose in an exceptionally palatable form — acceptable no 


EALTAINN 


HARAGI 


! 
i 


matter how weak the patient may be, even after an operation. 


3 
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Mittin Gencan 


ve atsitiijij ote 


Its flavour never cloys — but succeeds in stimulating the appetite. 


nn 


Altogether it is a most valuable drink and one of which the 


+ 
eor- 


medical profession is making full use. ees 


ean F 


the sparklihg glucose drink | 4 
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1935 VINTAGE PORT 


Fine Vintage Port bottled by us 

in 1937 and not -moved since. 

Corks branded ‘Vintage 1935 
bottled Coronation Year ’’. 


< Wonderful value. 


224 
PER BOTTLE 
or only 
128/6 for six bottles (=21/5) 
Half-bottles 11/6 each, or 134/6 per dozen 


Carriage paid on four or more bottles 
or eight or more half-bottles 


ARTHUR H. GODFREE & CO. LTD. _ 


(FOUNDED 1814) 


Il, ARUNDEL STREET, W.C.2 


a good 
wine 


On the question of whether or not a 
daily glass of good wine can in many 
cases be of rea] benefit to health, 
medical opinion is by no means unani- 
mous. But those who hold the affirma- 
tive view can be sure of this: that among 
tonic wines none can be more safely re- 
commended than Wincarnis. Its makers 
have a very real sense of responsibility 
to the thousands who look 
eon"! on the name Wincarnis as 
CS ENEJ. a guarantee of goodness. 


RES A pE- 
= S— 


——— 


~ WINCARNIS 


The trusted tonic wine 
Wincarnis RED LABEL 10/6 - Half Bottle 5/9 


Strength 26° proof spirit 


Wincarnis GOLD LABEL 15/6 - Half Bottle 8/3 
Strength 28° proof spirit 
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Nothing 

is lost 
of the 

Virginia 
flavour 


ONLY 
gor THE PLEASURE 


The seven - ply 
tips used in T : 
new Abdulla FS 
Cooltipt cigaret- PERCOLAT 
tes are construc- 
ted from layers 
of cotton 
wool lam- 
inated on 
À to pleated 
: \ tissue. 


Ni, 
| 


II 


| 


in Aluminium cases 3/7 for 20 
In the scientific filtering of Abdulla “Cooltipt”, 
the smoker enjoys all the satisfaction, 
all the pleasure . . . all the smoothness of 
the perfectly natural leaf. 


COOLTIPT 


FULLY FILTERED 
sy ABDULLA oF BOND STREET 


EE 
a TET EA 


mn ne ee >. 
ene eel 
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H. K, LEWIS & Co. Ltd, MEDICAL PUBLISHERS 


AND BOOKSELLERS 
EESE 
TEXTBOOKS AND WORKS IN MEDICAL, SURGICAL AND GENERAL SCIENCE OF ALL PUBLISHERS 
Catalogues on opplicotion. Please state interests, 


abroad under Board of Trade licence. 
A constantly changing large stock of Medical and Scientific Literature on view, 
classified under subjects. 


MEDICAL STATIONERY ; Loose-Leaf Case Books, Card Index Systems, etc. 


N CIENTIFIC LENDING LIBRARY 
Annual Subscription from Twenty-five Shillings Prospectus on application 


The Library Catalogue revised to December, 1949, containing a classified Index of Authors and Subjects. 
Pp. xii + 1152. To subscribers 17s. 6d. net ; to non-subscribers 35s. net > postage Is. 3d. 


Supplement 1950-52. To subscribers 3s. net; to non-subscribers 6s. net; postage 6d. 


H. K. LEWIS & Co. Ltd., 136 GOWER STREET, LONDON, W.C.I 


Se 


MEDICAL AND 5 


Phone: EUSton 4282 


—_—_mmm O O OO 
NATIVELLE’S DIGITALINE 


Successful Clinical Practice spreading over many years is proof of the trustworthiness of THE ORIGINAL 
PRODUCT. Standard works on cardiology and current medical literature contain numerous references te 
the unfailing reliability and constant activity of NATIVELLE’S DIGITALINE. Literature and samples 
will gladly be forwarded on request, 

Supplied im the following fima: TABLETS (Pink) 0-1 mg. (1,600 gr.). TABLETS (White) 0-25 mg. (1/240 gr.). 
AMPOULES for intramuscular and Intravenous injection 0-2 mg. (1/300 gr.). 


OUABAINE ARNAUD 


May be relied on for constant therapeutic effect whenever Strophanthus preparations are mdicated. 
International Standard of Ouabaine kept in National Institute for Medical Research, London. 

Supplied in the follacing forma: TABLETS 2-5 mg. (1.26 gr.). AMPOULES 0-5 mg. (1/120 gr.) for intramuscular injection. 
AMPOULES 0 25 mg. (1/240 RT.) for intravenous Injection. 

Samples and Itteralure on requeal. 


WILCOX JOZEAU & CO., LTD. 


74-77, WHITE LION STREET, LONDON, N.1, and at 19, TEMPLE BAR, DUBLIN 


TH END AN 
OF THE WEDGE N3 


The largest single cause of foot trouble in scen, Inneraze is practically pR 
childhood—pronation—could easily become able in wear from any of the first-class s oes 
the least. ‘Inneraze’ shoes provide the made for normal young feet by Start-rite. 


complete answer: they apply the wedge 


principle at its most sensible, built into the INNE R ALE S hoes 


shoe itself. This, together with the buttressed 


heel, gives a corrective support that lasts by 
the life of the shoe, unaffected by wear or 
repair. And because the wedge cannot be § a 


For illustrated leaflet and the names and ee E 

of suppliers, please write to: Managing Director, s ; : Pe 
James Southall & Co. Ltda 34 St. George Street, Supplied only against medical prescript 
Henover Square, London W.1. 
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VITAMINS LIMITED 


How Doctors Save N.H.S. Money 


_ _ Atthe Annual General Meeting of Vitamins Ltd., held recently 
in London, the Chairman, Mr. H. C. H. Graves, pointed out that 
doctors who wished to save the N.H.S. money could do so by 


prescribing Vitamins Ltd. specialities instead of the so-called 
“ standard ” equivalents. 


In one case a 20-day course of treatment cost 3s. 64d. if the 
V.L. speciality were used; but 5s. 7d. if the ‘* standard” 
equivalents were used*. , 


This was true, in greater or lesser degree, of all their 
preparations. l 


They heard many complaints these days of a feeling of 
frustration or of undue fatigue or of being under par. They 
heard of listless children or of infants wbo did not grow as 
quickly as they should. The N.H.S. would treat them and us 
if we actually became ill but what about when they were not ill 
but just below par? It was in that twilight stage, that stage of 
betwixt and between, that most dramatic benefits could be found 
from the steady use of Bemax. How different many of the 
frustrated and listless would be on Bemax. If, like some recipes, 
Bemax were unpleasant and not easy of acceptance he could 
understand there being abstainers from its use, but on the contrary 
it was possible to take it in so many ways—with milk or fruit 
juice, in soup or sprinkled on cereal foods—that he found it 
incredible that anyone who had the opportunity should fail to 
give it a trial, and still more incredible to think that in these 


enlightened days anyone could be found to deny their children 
its benefits. 


In particular, the new chocolate-flavoured Bemax—which 
had been proved on large-scale trials to be highly acceptable to 
children—removed the last possible objection to its use. 


With the risk of an influenza epidemic in the offing it was 


vital that the nation should build up its resistance in time. Bemax 
was ideal for the purpose. 


The report and accounts were adopted. 


*Particulars to the medical profession on application. 


PARK SANATORIUM 
(FORMERLY SANATORIUM TURBAN) 
DAVOS-PLATZ, SWITZERLAND 


First-class house, 5,150 feet above sea-level. Large park and wood 
belonging to the Sanatorium. . Terms for board and residence, 


including room, medical treatment, ctc., from Fes. 18 per day. 
Prospectus. 


Medical Superintendent, F. CHARLES, M.D. 
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WINES FOR CHRISTMAS 
Bordeaux Rouge . G i ae 6 
l Vin Rose K ° © «a ll- 

; Entre Deux Mers . . . 5/9 
=. Sauternes 1949 «e. >. > Dj- 
=. Beaujolais Superieur 1949 . 10/- 

St. **Mastersinger’’ Ports & 


Sherries 15/6 
Scotch Whisky 70° proof  .. 35/- 
(to all customers) 


w 


WRITE FOR OUR LIST 
Six bottles Assorted 


carriage paid cases supplied 


= . BERNARD SACHS LTD 
Telephone: 


Hyd olss 27, OLD BOND STREET, LONDON, Wi. 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD | 


For MENTAL CASES (including the aged) 


Fees from Eight Guineas per week 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BOWER. 


INTERVIEWS IN LONDON BY APPOINTMENT. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem: 
porary or Voluntary status. Modern forms of treatment, 


including psychotherapy, narco-analysis, modified insulin. 
occupational therapy, E.C.T., ete. 


DOUGLAS MACAULAY. M.D., DPM. 


. BOWDEN HOUSE 


HARROW-ON.-THE-HILL, MIDDLESEX 


Established in 1911 Tel. : BYRon 1011 & 47 
(Incorporated Association not carried on for profit) 
A private clinic for the treatment of the neuroses and nervous 
disorders by psychotherapy and all modern physical therapies. 
Apply : MEDICAL DIRECTOR 


NORTHAMPTON 


MENTAL DISORDERS 


PRESIDENT: THE EARL SPENCER 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., DPM. 


This Registered Tospital is situated in 130 acres of park and pleasure grounds. Volun ients, who are 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; asia Da ne ? 


guffering fromt ! 


ur atients, and certified patien!s 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
Toome with tr a nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various 

can be provided. 


WANTAGE HOUSE 


branches 


__ This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipoed 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the mos 
insulin treatment is available for suitable cases. 


There is an Operating Theatre, a Dental 
Diathermy and High-frequency treatment. 


d 

It contains special departments for h 

Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche. Elocteeal. 
etc. 


Surgery, an X 


t modern methods: 
various methods, including 


-ray Room, an Ultraviolet Apparatus, and a Department ot 


It also contains Laboratories f i atbologica! 
research. Psychotherapeutic treatment is employed when indicated. or biochemical, bacteriological, and p 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and vill of 650 
Milk, meat, fruit, and vegetables are supplicd to the Hospital from the farm, gardens, and AE of a atton Park. Occupational 
therapy is @ feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, 40 
growing. 


Th ide h St 5 ETO ORTA eee HALL 
e seaside house o . Andrew’s Hospita eautifully situated Š 
scenery in North Wales. y situated tn a park of 330 acres, at Lianfairfechan, amidst 


On the North-West side of the Estate a mile of sca coast forms the bound Patients may visit të 
branch for a short seaside change or for longer periods. The Hospital i i Unea y: ; 
is trout-fishing in the park. p has its own private bathing house on the seashore 


acres. 


d fruit 


the fines 


aths, Plombiéres treatment. 


Ther 


At all the branches of the Hospital there are cricket grounds, football and ho 


courts), croquet grounds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, et 


For terms and further particulars app 


ckey grounds, lawn tennis courts (grass and hard 


Ladies and gentlemen have their own gardens, end facilities ar 
`~ 


ly to the Medical Su : nesh), wi! 
can be seen in London by appointment. perintendent (TELEPHONE: Northampton 4354 (3 lines)) 
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MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 16 GUINEAS WEEKLY (Single Room). Immediate vacancies 


14 - F (Shared Room). Waiting list: approx. 
6 weeks 


9? 99 


Medical Superintendents: 


E. C. WYNNE-EDWARDS GEORGE H. DAY 
M.B.(Cantab.), F.R.C.S.(Edin.) M.D.(Cantab.) 


For all information apply THE SECRETARY Telephone: Mundesley 94 and 95 (2 lines) 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, 3 confortable house with lovely views. Private road to the beach 
There rs also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 fe. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., 8S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


HEIGHAM HALL, NORWICH THE LANCET 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All types 
of treatment carried out. Accommodation for Alcoholics and Addicts 


Annual Subscription: £2 2 0 per annum 


available. Special Geriatric Unit now open. Fees from 6 gns. per week Special reduced rates to Students 
upwards according to requirements. Alremall edition available 
Apply eo Dr. J. A. SMALL Telephone : Norwich 20080 


THE MEDICAL PROTECTION SOCIETY umeb 


Over 60 years experience in medical defence and protection 
Complete Indemnity granted to members in cases undertaken on their behalf 
ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants and £2 thereafter 
Full Particulars from the Secretary (Dr. Alistair French) Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814 


Vacancies 
ACADEMIC AND EDUCATIONAL Paye | CARDIOLOGY EAR, NOSE, AND THROAT 


SECTION 47 | National Heart, W.1. Sr. HO. .. 460] London Chest, E.2. P.-t. Reg. -. 4 
51 


Whipps Cross, E.11. Loeum Reg... 


ANASTHETICS : 
North West Met. RHB. P.-t. Cons, 48 | CASUALTY Ashton, Hyde & Glossop H.M.C. Sr. 
Princess Beatrice, S\W.5. Sr. H.O, l. Su} Hampstead: Gen., N.W.3.  Pre-reg. HO. ee ee oe .. 51 
Queen Charlottes & Chelsea. [onpe, HO... at a oe .. 49] Birmingham R.H.B. Reg, .. sx 5l 
sr. HLO. a 7 ee e. 607 Queen Mary's Hosp. for the East End, Bournemouth & East Dorset H.M.C. 
Gon Fast Met CMMs Tegs a. aop EM IEO a a e ee BOL MOL eae ae ay ae BD 
St. Mary's, Woz. Reg... ne .. OU] Royal Free, WLC... Sr. H.O. 50] Brighton & Lewes U.M.C. Group 
St. Thomas's, SELL. Sr. Reg. & Sr. Birmingham United Hosp. HO... 51] dlosps. Locum Sr, H.O. .. q: 52 
HO... fr S e o 60] Blackpool, Victoria. Jr. H.M.O. 52 E Kent & Canterbury. Sr. as 
Bournemouth, : Tic . S Brighton. Royal Sussex County. Je ee os . oe Sai ed 
Hot ee ieee a 2 i Or T -2 Io. X Ay r is 52 | Liverpool United Hosps. Sr. H.O... 55 
Burton-on-Trent Gen. Infy. Jr. Bristol. Cossha m/Frencebay H.M.C. Llanelly. Jr. H.M.O. & Sr. H.O. .. 55 
H.M.O. SR c as Be Jr. H.M.O. .. bod A .. $2] Maidstone, Kent County Ophthalmic 
Cambridge. Addenbrooke's, Reg. or Bristol, Southmead Gen. Hosp. & Aural. Sr. H.O re 55 


Sr. Reg. a: si bei ae eh Group M.C. sr. JLO s & 1.0.8 .. 52] Oxford United Hosps. H.0.’s .. 56 
Chelmsford Howps. Sp. H.O.. .. 53] Chertsey, St. Peters. Sr. H.O. .. 5! 
Dudley, Stourbridge & Dist, Sr, 1 h: 
H.O.’'» : 
r 


f za ade Ga sags: -Ae 
last Anglian ROB. Reg. .. 33 


3i Scotland. Eastern R.H.B. Reg. || 57 
3 | Scotland, Western R.H.B. Reg. .. 57 
3| Shetield United Hosps. Sr. Reg. .. 58 
t 
t 


- 


Croydon Gen. Sr. ILO., rat 
Dudley, Stourbridge & Dist. Sr. H.O. 


ford. King George, Sr H.O GERIATRICS 


Enfield. Chase Farm, Sr. H.O. & Isleworth, West Middlesex. Sr. H.O. 54] Whittington, N.19. Sr. H.O. .. 50 
Locum Sr HO. .. .. 458] Leamington Spa. Warncford Gen. Manehester R.H.B. Reg... .. 55 
Hitchin Hosps, Sr. JILO, M .. ot Sr. JLO. aa ss 3 «e 55] Oxford United IHosps. Sr. H.O. & 
Leeds RJLB. P-t, Cous., & Locum Oxford United Hosps, Sr. ILO., .. 56 H{.O.’s ae = ss .. 56 
Cons. or Sr. H.M.O. ee .. 4R} Reading & Dist. ILM.C. Sr H.O. .. 38 HAMATOLOGY 
Liverpool RB. P.-C. Cons. .. 48 | Sidcup. Queen Mary's. Sr. ILO. .. 57 South Africa. Western Province 
Manchester OLB. Rew... ». 459] Torquay, Torbay. Sr. LO... .. ÚB Blood Transfusion Service, Med. 
Nee R.H.B. Cons. ate .. 48| Wolverhampton Group. H.O. .. 98 Director E 2 x .. 49 
Cwenstle Unite ( Sr. H.O... 55 ; ; 
Nottingham Gan so He ie "| CHEST AND TUBERCULOSIS SC eee ae 51 
A E Si ie A .. 55] Brompton, S.W.3. ILO a ges anat T NE eo 
omford, Victoria. ra OF H, St. Phomas’s, S.16.1. Sr. Reg... sar D - E A : 
U.P) I ria S I : | AS 56 Tkley, Middleton: Sr. Io. : .. 64 | Battersea Gon., S.W.11. Locum H.O. 49 
Scotland, = Western“ RILB. Sr. Leeds RALB. Sr. I.M.O. .. .. 48| Dreadnought Scamen’s, S.E.10. Pro- 1 
Reg. i E K . 51 | Orpington, Kent. Sr. H.O... .. 56 | _ res. a Ture Ros ae 
South Kast Mot. IHIB. Reg. © 51| Oxford United Hosps, Sr. H.O. & Hackney, 13.9. Pro-rog. H.O’s 0.: 
Warrington Gen, Sr. HO. .. 2. 5X 1.0. at a Be .. 56| Lambeth, 5.6.11. Sr. Rog. & H.O... fe 
Warrington Infy, Sr. HO... .» 68] Yorkshire, Kast Riding H.M.C. Sr. London, 1.1. Rog... vs ve 
Worcester Royal Infy. sr. 11.0. .. 58 HOw 36 Xi as om we tou) (continued overleaf) 
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Middlesex, W.1. PMO: 
Mile End, E.l. H.O.. ee si 
Putney, S.W.15. H.O.. : 
South East Met. R.H.B. Reg. 
St. Stephen’s, S.W.10. Pre-reg. H. ò. 
Huntin on ND H. ae B ia 
irmingham eg: i 
Birmingham. Sely Oak. i. 0.’s 
Blackburn & Dist. H.M.C. Sr. H. O. 


& 9 
Brighton. Royal Sussex County. 


Bristol. Southmead Gen. Hosp. 
Group M.O. H.0O.’s 


Bromeetoye: All Saints’ ` Pre-reg. 


Bury St Edmunds. West Suffolk 
Gen. H.O. 


Derby. Derbyshire Royal Inty. Pre- 


rog 

Doncaster H.M.C. Sr. 'H. O.. 
Doncaster Royal Inty. Reg. 
Enfield. Chase Farm. Pre-reg. H. O. 
Glasgow. anmosbum, Hosp. & 
Schaw Home. Jr. H.M.O.’s ie 
Glasgow, Foresthall. Jr. H.M. o. 8 .. 
Huddersfield Royal Infv. H. 9; 
Ilford. King George. H.O. 
Isle of Thanet H. M C. H. 0.’s 
Leeds United Hosps. Sr. Reg. 
Newmarket Gen. 0. a 
Nottingham Gen. B.0O.’s 
Oxford United Hosps. Ree. & Sr. H.O. 
Plymouth Clinical.Area.: Sr. Reg. ... 
Rhymney & Sirhowy Valleys E "M.C. 

Clin. Assts. (G.P.) . 
Ricbmond, Surrey. Royal. ` Pro-reg. 


Rochford, Essex. Gen. " Pre-reg. H.O. 
Rotherham. Doncaster Gate. Reg. 
Sidcup. Queen Mary’s. Sr. H.O. .. 
Southend Gen. H.O.’s. 2 ‘ 
Weatcliff, Essex. Sr. H.O. 
Windsor. King Edward VII P. t. 
Hon. Clin. Assts. CHa 
Worcester Royal Infy. Sr. H 0. 
Ibadan, Nigeria. Univ. College Hosp. 
H.0O.’s & Pre-reg. H.O.’s .. 


NEUROSURGERY 


auy x ornen Royal & poeudeley. 


OBSTETRICS AND GYNECOLOGY 
Mothernr’, F.5. 


H.O. , 
Nor West Met. R.H.B. ‘Cons. & 


St. Mary’s, W. 2. P.-t. “Reg. 

Whittington, N.19. H.O. 

Birmiugham. Heathfield Road 
Maternity. N.O. 

Birmingham R.H.B. P.+t. Cons. 

Birmingham. Selly Oak. H.O.’s .. 

Birmingham United Hosps. Reg. .. 

Bishop . Auckland Gen. .O. 

Bristol. Southmead Gen. Hosp. 
Group M.C. Sr. H.O. & H.0O.’s 


Bury St. Edmunds. eee Suffolk 
Gen. H.O. 


East Anelian R. H. B. 
Isleworth. West Middiccex. ‘Sr. H.0. 
Kingston, Surrey. dH. 


O. 
Sauth Devon & East 
Cornwall. H.O. 


Poremouth Group H.M.C. Reg. & 


Redhill County. H. O. S 
Southampton Gon. H.O. bis as 
Wolverhampton Group. Sr. H.O.. 
Ibadan, Nigeria. Univ. me Hosp. 
H. 0? 8 & Pro-reg. H.0O.’s 
OPHTHALMOLOGY 


Aylesbury, ae Bucks & Assoc. 
Hosps. M.C. H.O.. 


Birmingham & Midland Eye. "Sr. H. O. 
Perb Derbyshire Royal Infy. Sr. 


Newcastle R.H.B. Sr. H.M.O. 


Nottingham & Midland Eye Infy. 
Sr. H.O. & H.O. 


a a South- Eastern R.H.B. Sr. 


Scotland. _ Westem ` R.H. B. Sr. 
Regs. 

Southampton Eye. Sr. H. 0.. 

Wolverhampton Group. H. Ò. 

ORTHOPÆDICS 

Royal Free, W.C.1. Reg. ; is 

South East Met. R.H.B. Reg. ie 

West London, W.6. Reg. 

Aylesbury. Royal Bucks & Assoc. 
Hosps. M.C. Sr. H.O. š 

Bedford Gen. Reg. & oaa Reg. 

Birmingham R.H.B. Reg. T; 

Boun moul. Royal Victoria. Sr. 


oO. te 

Cordiff United ‘Hosps. Reg. & Sr. 

H.O. .. 22 iA = a 
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Locum Sr. H 


oord: Y Wingñield-Morris Orthopædic. 
Rhymney ‘ge Sirhowy Valleys HM. 0. 


Clin. Assts. (G.P 


Wigan. Wrightington. Sr. H.O. .. 
Woking. The Rowles DERON Ortho: 


predic. Reg. 


° 


PZDIATRICS 
Hampstead, Gen., N.W.3. Pre-reg. 


Birmingham. Selly Oak. H.O. 
Brighton. posal oe H Hosp. for 


Sick Child 


Bristol. ene Gen. Hosp. 


Group M.C 


H.0O.’s 
Bury -i St. Edmunds. West ' Suffolk 
Glasgow. “Royal Hosp. for Sick Child. 
>) 


Hastings. St. Helen’s, H. O. 
Hun Victoria Hosp. for Sick Child. 


Isleworth. West Middlesex. ‘Pre-reg. 


Kingston, Surrey. Reg. 
| Manchester United Hosps. 
Sr. H.O. 


Oxford United ‘Hosps. `H. 0.’8 
Plymouth. South Devon & East 


Reg. « or 


Cornwall. Pre-reg. H.O. 


Rochdale. Birch Hill. Sr. H.O. 
Scotland. 


South-Eastern R.H. B. 
Reg. 


scotland. Westem R. H Ye Reg. 
Worcester Royal Infy. 

PATHOLOGY 

Barnsley. Beckett. Reg. or Sr. H. 9: 
Birmingham R.H.B. Reg. 
Birmingham United Hosps. Sr. H. 0.’s 


Bristol. Burden Mental Research 
Dept. Sr. H.M.O. 


Bristol. Southmead Gen. Hosp. 
Group M.C. Sr. H.0.’s 


Glasgow Roval Infv. Sr H. O. 


Liverpool United Hosps. Sr. H.O. 


Nottingham Gen. Reg. 
Yorkshire. eet Riding H. s C. Sr. 


PLASTIC SURGERY l 

North West Met. R.H.B. P.-t. Cons. 
Sheffield R.H.B. P.-t. Cons. .. 
PSYCHIATRY 

Middlesex, W.1. Sr. H.O. 


Nana Bope Tor Nervous Diseases, 


, 


North East Met. R. H.B. Sr. Regs.. 


North West Met. R.H.B. P.-t. Cons. 


a aon, Surrey. Cane Hil H.M.C. 


Denbigh; North Wales Hosp. for 


Nervous & Ment a a sordera, 
Jr. H.M.O. or Sr ” 
Leeds R.H.B. Cons. zk aa 
Liverpool R.H.B. Cons. N nee 


Newcastle Gen. H.O.. ae A 
Oxford R.H.B. Sr. H.M.O. ` 
Scotland. South-Eastern R.H. B. Sr. 


Reg 
Sheffield R.H. B. Cons. & Sr. H.M. O. 
Sheffield R.H.B. Sr. Reg 

South West Met. R.H. B. Cons. 
Warlingham Park U.M.O. Reeg. bs 
Warwick. Central Mental. Sr. H.O. 
British Columbia. Hollywood San. 
- New Westminster. Psychiatrist . 


U.S.A. Kansas Medicar. Center. 
Residencies .. 


RADIOLOGY 


Hammersmith, N: 13s Cons. 

Leeds R.H.B. H.M.0.’s .. 
Manchester R. Sr B. Sr. H.M.O. 
Manchester United Hosps. Reg. 
Newcastle R.H.B. Locum Cons. . 
Scotland. Western R.H.B. Sr. Reg.. 
RADIOTHERAPY 


Scotland. South-Eastern R.H.B. 
Cons. 


Scotland. South- Eastern R. H. B. 
Reg. & Reg.. : ae 

RHEUMATOLOGY 

Royal Free, W.C.1. Sr. H.O.. 

SURGERY 


Battersea Gen, S.W. n, H.O. 
Brompton, S.W.3 H.O. or Reg. 
Central Miadlesoy, N W. 10. Reg. 
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Colchester H.M.C. H.O. 
Deny y Derbyshire Royal Infy. Sr. 


0O. .. 
Ipswich. East Suffolk & ‘Tpswieh. 
Sr. H.O. 


Leeds. St. James’ 8. Sr. H. 0.. 
Nottingham gon Reg. & Sr. H.O. or 


mizabeth Garrett Anderson, N Wal. , 
Fulham, W.6. ‘Reg. . A 


. è ». + ee 49 
Hackney, E.9. Pre-reg. H.O. 49 
Flam aia Geu., N.W.3.  Pre-reg. 


O 
St. ’g Hosp. Med. School, Wit. 


Wine E Selly Oak. 8.0.8 `. 51 


Birmingham. Solihull. Pre-reg. H.O. 51 
Blackburn & Dist. H.M.C. H.0. .. 
Blackpool. Victoria. Pre-reg. H.O. 52 
Brighton. Royal A oranda Hosp. for 


men non Royal Sussex County. 
Bristol. Southmead Gen. Hosp. 


Conver party: Kent & Canterbury. 
Cardiff United ‘Hosps. Sr. H.O. "BB 


Colchester H.M.C. B.O. 
Croydon Gen. Pre-reg. H.O.. 


Maidstone. West Kent Gen. Sr. H. 0. 55 
Manchester R.H.B. Reg. . T 
Manchester R.H.B. P.-t. Cons. 
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prooem ht Seamen’ 8,3 E. 10. Pre- 


Asst. Director 


dia 48 
Whittington, N.19. H.0.’s ». 50 
Barnsley. Beckett. Reg. 
Pesnsevle, North Devon Inty, Sr, 


Bedford Gen. Locum Reg. ie. 
Bedford Gen. Pre-reg. H.O.’s 


Birmingham Accident. Sr. H.O. $ 


aek Child. 


Group M.C. .H.O.’s 52 


proreroye: All Sainte’. ' Pre-reg. 
Pary. St. Edmunds. West Suffolk 


n. H.O.’s 52 


GD ioh onen: St. Richard’s. Pre-reg. 
Coona 
Croydon. Mayday. Pre-reg. HO. .. 53 
Derby. . oo Royal a. ee 
reg. H.O. §3 


Dewsbury. Gen. -Sr. H.0. 
ap ag i Bisa & Dist. Sr. 8.0. 


Pre-reg. H.O. A a 83 
East Anglian R.H.B. Cona. .. 48 
Enfield. Chase Farm. Pre-reg. H.0. 53 
Farnborough, Kent. I.O. 54 


Glasgow. Royal Hosp. for Stok onii. 
H.0.’s 


Hove Gen. H.O a 
Huddersfield aye al Inty. H. 0. 54 
Hull. Victoria Hosp. for ne oni. 


H.O. 
Ilford. King George. H.O.’s " 54 
Tees: Kast Suttolk & * pawich. 


Newmarket Gen. Sr. H.O. & H.O. “ajat 


Rhymney & Sirhowy Valleys H.M.C. 
Clin. esta. (G (G.P) & H.0.’3 «ss 88 


Pamong, Surrey. Royal. as 


Scotland. Western R.H.B. Reg... 3! 
Scunthorpe. War Mem. Pre-reg. H.0. 


or Sr. H.O a] 
Slough. Upton.. Pre-reg. H0. & ; 

Locum H. ae ae 
Southampton Gen. H.0.’s ó 
Sonthampton, Royal South’ “Bante, s8 
Southend Gen. H.0.’s s } 
Southport Gen. Taty. H.0.’3 ‘a 
St. Albans City. Reg. & H.0. 5 


eos & piste Peace Mem. Pro. reg. 
welsh R.H.B. "Regs. "& Locum Sr. 


eg. 
Weymouth & Dist. H.0 4 
Windsor, King Edward VII. B. 0... oR 
Worcester Royal a AGE s$ 
Worthing. O E 


C.I. J eye Gen. R.S.0 if 
Ubedan, igeria. ee. college Hosp. 0 
H.0.’s & Pre-reg. H.0.’s 


Northern Ireland E Hosps. ‘Auib. Reg. 9 
UROLOGY 
Westminster Hosp. Teaching Group. 


Bristol. `” Southmead Gen. Hosp. s 
Group M.C. Sr. H.O; : 


GENERAL 

Baltimore, Maryland, v. S.A. Frank Pi 
lin Square Hosp. Internships .. 

PUBLIC APPOINTMENTS s 

NON-MEDICAL 6 


MISCELLANEOUS 6 


The Terms and Conditions 0 Service l 
Horpital Mediral and Dental Staff opp i 
all N.H.S. hospital posts we ariago G 
otherwise hirot Canvassing dinqualifcx ‘a 
candidates may normally visit the 

by appointment. 
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Academic and Educational 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


—= 


COURT OF ECAMINERS 

Noties is hereby given that the Counodh on DO Tip FRE URy, 
1955, will elwt 3 Member of the Court of Examine., Of the 
Examinerm etiring in notation, 2? (Mre, R.J. MeNe Love and 
Professor Dizby Chatnberbein) do pot seek pre-election. 

Fellows of the College deaipens of becoming candidates for 
the Omee must make application, tnowerting, to Che Seeretary on 
oe before ith January, 1955. KENNEDY U ASSELS, Seenctary, 

Lincoln's Inn- tekis, Tendon, Woe, 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 


— 


COURSE IN CLINTOUL SURGERY, FRM ARY- APRIL, 1955 

A 2 months fall-time course in Clinteal surgery wilh be held 
at the Central Middlesex and West) Midkdlesex Ho-patals from 
41ST FEBRUARY Co IOTH strain, 1955, 

The number of candidates nevepted for the course will be 
limited to po. 

Fees 2 £26 Ja. plns £3 Sa. for the coume of 26 Surgery Lectures 
Kiven at Che College. ; 

hurtheer information of and application forma for this course 
may be obtained from Mr. W.. BL Davis. Peputy Secretary, 
Royal College of Sunceons, Lincoln's Lon fields, W.C. (Pel: 
HOLborn 3676). 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


CLINICAL CONPER ENO ES —JANUARY, 1955 

K course of to Clinical Canferences to be held at certain 
selewted hospitals will take place from: MONDAY, LOTH JANUARY 
to FRIDAY, ZIT JANUARY, 1055, 

Applications, accompanied by a cheque for £5 5s, should be 
sent to Mr. W. RL Davis, Deputy secretary. Royal College of 
surgeons, Lincoln's Inn- fields, W.C.?2. from {whom further 
Information may be obtained (Tel: HOLborn 3474). 


UNIVERSITY OF GLASGOW 


LOL Res ARCH FPELLOWSHIINS 

Applications are invited for LCL Research Fellowships in 
Biochemistry, Chemistry, Engineering. Pharmacology or Physics, 
to which somme appotntinents may be made during the current 
endemic year. The appointments will date from Ist OCTOBER, 
1955. The salary will depend npon qualifications and experience, 
but will be within the moge £000-£900 p.a., together with 
BLUSE. benetita and family allow ances. 

Applications (% copies), with a lst of publications and names 
of 2 referves, should be sent not later than 26th February, 1955, 
to the undersigned, from whom further particulars may be 
obtained, 

Ront. T. Hercnksos, Secretary of Univerity Court. 


UNIVERSITY OF ABERDEEN 
RESKARCHD FELLOWSHIP IN HEMATOLOGY 

Applications tavited for Research Fellowship in Hematology 
In Departinent of Medicine. Appointment for 3 years. Salary 
Within range £LOOU-8S00 with intial plhscing Acme to qualit- 
cations and experience. Superannuation (E.S.S.U.), children's 
nHowancen, Part removal expenses repaid. 

Applications (2 copies) not later than 6th December to the 
undersigned, from whom forms of application and conditions 


of appointment may be obtained. 
The University of Aberdeen, | WLS. ANGUS, Seerctary, 
ROFFEY PARK INSTITUTE OF OCCUPATIONAL 
HEALTH 


HORSHAM, SUSSEX 


RESIDENTIAL STUDY CONFERENCE in the 
PAYCHO-SOCIAL FACTORS IN OCCUPATIONAL HEALTH is bejng 
held for 4 days commencing MONDAY, GTH DECEMBER, 1954. 
The course js Hinited to 24 and there is accommodation for 
nen and women, 

The fee for the course js 10 guineas. 

Application should be made at an early date to the Secretary. 


McGILL UNIVERSITY, MONTREAL 


An INTENSIVE 


, TRAINING IN PSYCHIATRY 

Phe Department of Psychiatry, McGill University, Montreal, 
has a limited number of openings for training, and applications 
are now being considered. Applicants must have graduated 
from an approved medical school and have had a general 
Internship of | year. 

The 4-year pIVPLoMA COURSE provides general basic preparation 
during the fimt 2 yearn. The last 2 years provide special patterns 
Of dostruction for those: (a) planning to enter the feld of 
Keneral hospital, community or university peychiatry ; (p) pre- 
paring themselves for a career in child psychiatry + (¢) intending 
to enter the deld of research psychiatry, Credit may be nllowed 
for previous training. Shorter periods of instruction may be 
arranged., as well as instruction im special fleldsa. Pul training 
In psyeho-analysis also may be undertaken within the Depart- 
ment of Psychiatry by suitably prepared candidates, Separate 
application for this training is required, 

All those secepted for training aro assigned to 1 of the 7 
leaching centres in Montreal. These positions earry with them 
board and lodging, or, in lieu cf lodging, a living-out allowance 
together with an honorarium ranging from $40 to $100 a month, 
depending upon the clinical position to which the applicant. ts 
assigned, For those in the advanced years of the course, clinical 
positions carrying higher salaries are available. In several 
centres, additional emoluments of $1800 a year aro available, 
mainly in the form of bursaries, these being Issued under certain 
conditions in regard to which information will bo given on 
requont. 

Applicants should write to the Chairman of the Department 
of Psychiatry, McGill University, Montreal, Canada. 


BRITISH POSTGRADUATE MEDICAL FEDERATION 
(UNIVERSITY OF LONDON) 
INSTITUTE OF CARDIOLOGY 

35, Wimpole-street, W.1 


* 


SPECIAL COURSE FOR CONSULTANTS to be held at the National 
Heart Hospital, Westmoreland street, W.1, from 24TH to 28TH 
JANUARY, 1455, 

Monday, 24th January 
9.30 A, Special Methods of Investf-.. Dr. PAUL Woop 


vation 


11.15 A.M... Wurd Round we ..Dr. EVAN BEDFORD 
Dr. WALLACE BRIGDEN 
2 PM. | Outpatient Clinical Dis-.. Dr. Granas HAYWARD 


Cision 
Tuesday, 25th January 


9.30 AM... AUSenitation and Phono-..Dr. AUBREY LEATHAM 
curdiovraply 

1.15 aM... Panel Discussion: Hyper.. Sir FRANCIS FRASER 
tension (Chairman) 


Dr. Matrick CAMPRELL 
Dr. WILLIAM EVANS 
Dr. WALLACE BRIGDEN 
Dr. AUBREY LEATHAM 
Outpatient Clinfeal Dis-..Dr. PAUL Woop 
cussion 

Wednesday, 26th Jannary 

0.30 aM... Rlectrocardiography 


? P. 


Dr. WALLACE BRIGDEN 


11 AN. ..M\ard Round sy .. Dr. WILLIAM EVANS 
Dr. GRAHAM HAYWARD 
2 P.M. Outpatient Clinical Dis-.. Dr. MAURICE CAMPBELL 


cussion 


Thurmday, 27th Jannary 
0.30 A.M.. Congenital Heart Disease, . Dr. MATRICE CAMPBELL 


11.15 A.M... Panel Discussion: Surgery..Sir JOHN PARKINSON 
of Rheumatle Heart (Chairman) 
Discuse Str RUssELL BROCK 
Dr. EVAN BEDFORD 
Dr. Pact Woop 
Dr, GRAHAM HAYWARD 


Outpatient Clinical Dis-.. Dr. EVAN BEDFORD 


cussion 
Friday, 295th January 
9.30 AM... General Discussion 


2 r. M 


11 A.M. . Clinjeo-Pathological Cone.. Dr. REGINALD HUDSON 
ference 
2 PM. Outpatient Clinical Dis-..Dr. WILLIAM EVANS 


cussion 

There is no fee for this course. 
Applications should be sent to the Dean, Institute of Car- 
diology, 35. Wimpole-«street, W.L 


GUY'S HOSPITAL MEDICAL SCHOOL. Applications 
are invited for the appin mee of JUNIOR LECTURER IN 
PHARMACOLOGY. Duties to commence as soon as possible. 
Applications would also be considered from those holding a 
Degree in Chemistry who wish to gain training in pharmacology. 
Salary on tho scale £600—£750 with superannuation and family 
allowances, 

Forms of application are obtainable from, and should be 
lodged with, the Dean, Guy’s Hospital Medical School, S.E.1, 


net later than 3rd December., 1954. 


UNIVERSITY OF BIRMINGHAM. Faculty of Medicine. 
Applications are invited for the appointment. of a Whole-time 
LECTURER IN SURGERY (grado II—Clinical) to work 
within the Surgical Professorial Unit, to begin duties as soon 
as possible. Candidates must possess the Fellowship of the 
Royal College of Surgeons of England. Good laboratory facilities 
for research are available within the Unit. Salary scale up to 
£1500 a year, according to age, qualifications, and experienco. 
F.S.S.U. and family allowance. 

Applications (6 copies), with names of 3 referees, should be 
recejved) by the Assistant Registrar, The Medical School, 
Birmingham, 15, not later than 27th November, 1954. Further 
particulars may be obtained from tbe undersigned. 

G. L. BARNES, Secretary. 
The University, Edgbaston, Birmingham, 15. 
UNIVERSITY OF BRISTOL. Technician required for 
histology laboratory. Must have experience in the main branches 
of histological technique and also in photomicrography. Salary 
according to qualifications and experience, 

Apply to the Registrar, The University, Bristol, 8, stating 
salary required, 


Hospital Services : Senior Appointments 


GUY’S HOSPITAL, BETHLEM ROYAL HOSPITAL 
AND MAUDSLEY HOSPITAL. Applications are invited for a 
CONSULTANT NEUROSURGEON (9/lLIths) at the Guy’s- 
Maudsley Neurosurgical Unit, which is housed at the Maudsley 
Hospital, and which serves both teaching hospitals, 

Applications (12 copies), giving the names of 3 referees, 
should be addressed to K, J. JOUNSON, House Governor and 
secretary, Maudsley Hospital, Denmark-hill, S.E.5, within 
4 weeks of the date of the appearance of this advertisement. 
Further particulars can be obtained from him or from Mr, 
B. Lees READ, O.B.E., Clerk to the Governors, Guy’s Hospital, 
S.E.1. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, Ducane-road, London, W.12. Applications 
invited from candidates. who must possess an appropriate higher 
qualification, for the post of CONSULTANT RADIOLOGIST 
(whole-time). Tho suecessful candidate will also hold an 
honorary appointment with the Postaraduate Medical School] as 
Lecturer, Candidates may visit the departinent by arrangement 
with Dr. R. E. Steiner, Acting Director. 

Applications, stating age, qualifications, experience, names of 
4 referees, to Secretary, Board of Governors, by 13th Decomber. 
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MIDDLESEX HOSPITAL. W.1. Applications invited 
for the post of RESIDENT MEDICAL OFFICER, vacant on 
ist February, 1955. Salary on scale £1500-£1950. Married 
quarters available. The Deputy Resident Medical Officer is 
a candidate for the post. 

Further particulare obtainable from Deputy Superintendent 


to whom applications, naming 3 referees, should be submitted 
by 8th Decomber. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. : 


(1) CONSULTANT ANÆSTHETIST (part-time) 3 half-days ` 


a week at Royal Northern Hospital, N.7 (279 Beds), and 
emergencies at City of London Maternity Hospital, Hanleye 
road, N.4 (71 Beds). 
Applications by 20th December, 1954. 

(2) CONSULTANT GYNALCOLOGIST (part-time) 1 half- 
day a fortnight at St. Mary’s Cottage Hospital, Hampton 
Middlesex (24 Beds). Alternate Tucsdays: operating 3rd 
Tuesday of the month in the afternoon. 

Applications by 22nd December, 1954. 

(3) CONSULTANT OBSTETRICIAN AND GYNASCO- 
LOGIST (whole-time or 9 half-days a week) at Whittington 
Hospital, Highgate (1314 Beds). including duties at New End 


Hospital, Hampstead, N.W.3 (242 Beds). Post vacant Ist May, 
19 


55. . 
Applications by oun December, 1954. 


ENDED ADVERTISEMENT 
(4) West Middlesex Hospital and Mount Vernon Centre 
for Plastio Surgery 
CONSULTANT in Plastic Surgery (part-time) for 9 half- 
days a week at West Middlesex Hospital, Isleworth (1143 Beds) 
and thə Regional Centre for Plastic Surgery and Jaw Injuries, 
Mount Vernon Hospital, Northwood. Duties mainly at West 
Middlesex Hospital. Applicants should have had at least 4 
years postgraduate experience in surgery, and in addition, at 


least 4 years training in a centre handling all types of plastic 
surgery is essential. 


Applications by 30th December, 1954. . 

(5) CONSULTANT PSYCHIATRIST (part-time) 2 half- 
days aweek at St. Marylebone Hospital, 48, Cosway-street, N.W.1. 
Applicants should have had considerable psychiatric experience 
and hold an appropriate higher qualification. 

Applications by 4th January. 1955. . 

Hospitals may be visited by direct appointment. 

Application forms obtainable from, and returnable to, 


Secretary, North West Metropolitan Rogional Hospital Board, 
11a, Portland-place. W.1. ` 


ST. MARY’S HOSPITAL MEDICAL SCHOOL (Univer- 
SITY OF LONDON), Paddington, W.2. Applications are invited 
for the appointment of Full-time ASSISTANT DIRECTCR of 
the Surgical Unit for an initial period of 3 years. Salary 
£1250-£100-€1750 together with children’s allowance and 
superannuation under the F.S.S.U. 

Applications (2 copies), with names of 3 referees, should be 


submitted by 11th December to the Secretary, from whom 
further particulars may be obtained, 


SIRMINGHAM REGIONAL HOSPITAL BOARD. Staf- 
FORD GROUP OF HOSPITALS. 


L Part-time CONSULTANT 
OBSTETRICIAN AND GYNASCOLOGIST (7 notional half-days 
weekly). Duties mainly at Staffordshire General Infirmary. 


Experience specialty essential. Higher qualification an advantage. 
- Applications (15 copies), stating name. age, nationality, 
qualifications present and previous appointments, and details of 
3 referees, to Secretary, 10. Augustus-road, before 6th December. 


E E ge al O 
BRISTOL. BURDEN MENTAL RESEARCH DEPART- 
MENT. NEUROPATHOLOGICAL LABORATORY, FRENCHAY HOSPITAL, 
BRISTOL. Applications are invited for tbe post of Whole-time 
RESEARCH ASSISTANT in Neuropathology to help in a 
5-year programme of research into cerebral palsy and mental 
deficiency. Salary ecale will be within the range of £1500 rising 
by £50 to £1950 p.a. A now laboratory and additional technical 
staff will be previded for this purpose at Frenchay Hospital. 

Applications, with full personal particulars and the names of 
2 referees, should he made at once to the Secretary, Burden 


Mental Rtesearch Advisory Committee, Stoke Park Hospital, 
Stapi ton; Bristol, from whom further particulars may be 
obtained. 


LEEDS REGIONAL HOSPITAL BOARD. 

Part-time CONSULTANT ANAESTHETIST (9 sessions per 
week) for duties at hospitals in Pontefract and Goole, the 
person appointed to reside in Pontefract. ` 

Whole-time CONSULTANT PSYCHIATRIST AND 
DEPUTY PHYSICIAN-SUPERINTENDENT for duties at 
Stanley Royd Hospital, Wakefield (2100 Beds). The successful 
candidate will have extramural duties at general hospitals in 
the Wakefield and Dewsbury areas. Married accommodation with 
garden is available adjacent to the Hospital. Candidates should 
hold high qualifications in medicine and psychiatry, and have 
had experience of administrative aspects of the specialty. 

Whole-time ASSISTANT CHEST PHYSICIAN AND 
DEPUTY MEDICAL SUPERINTENDENT (Senior Hospital 
Medical Officer scale) at The Hospital, Grassington, near Skipton 
(208 Beds). Accommodation available for a single person. 

Whole-time ASSISTANT RADIOLOGISTS (Senior Hospital 
Medical Officer scale) for duties in the following areas :— 

(a) Leeds A and B Groups. 

(b) Huddersfield and Halifax Groups. — 
Applicants should have had wide expcrience in radiology. and 
the possession of the D.M.R. is essential. The successful candi- 
dates will work under the general guidance of the Consultant in 
charge of the respective departments. and will be required to 
reside in Leeds, and Huddersfield/Halifax respectively. 
p Applications for the above appointments (12 copies). stating 
age. qualifications, and details of present and previous appoint- 
ments with dates, together with the names of 3 referces, to the 
Secretary, Park-parade, Harrogate, not later than 18th December, 
1954. 
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LEEDS REGIONAL HOSPITAL BOARD. Whole-time 
Locum Tenens ANASSTHETIST in the Consultant or Senior 
Hospital Medical Officer grades required immediately for 
approximately 2 months for duties at hospitals in the York A 
and Tadcaster Group. j 

Applications, stating age, qualifications, and details of 
previous appointments with dates, together with the names and 
addresses of 3 referees, should be forwarded to the Secretary 
to the Board, Park-parade, Harrogate. __ 

LIVERPOOL REGIONAL HOSPITAL BOARD. Alder 
HEY CHILDREN’S HOSPITAL. Applications are invited for the 
whole-time post of CONSULTANT CHILD PSYCHIATRIST, 
Duties will be mainly at the above Hospital but will include 
visits to Child Psychiatric Clinics outside the Hospital, Appli- 
cants should possess the D.P.M. and have had at least 7 years 
approved psychiatric experience including practical knowledge 
of outpatient work. Possession of a higher qualification in general 
medicine will be considered an advantage. After 3 years service 
the Board will be prepared to consider an application to amend 
this appointment to maximum part-time sessions. l 

` Forms of application from, and to be returned to, Dr. T. 
Lloyd Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 11th December, 1954. 

VINCENT COLLINGE, Secretary to the Board. 

LIVERPOOL REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the post of Part-time CONSULTANT 
ANÆSTHETIST giving 8 notional half-days weekly to hospitals 
in the Southport, Ormskirk and North Liverpool areas, Candi- 
dates should have had at least 5 years recognised training and 
experience in ancesthesia and should be Fellows of the Faculty 
of Anesthetists or possess a 2-part Diploma in Ansesthesia. 

Forms of application from, and to be returned to, Dr. T, 
Lloyd Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 11th December, 1954. 

VINCENT COLLINGE, Secretary to the Board. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
CONSULTANT SURGEON (whole-time or maximum pirt: 
time), Peterborough and Stamford Hospital Group. Duties 
will be mainly at Stamford and Rutland Hospital (118 Beds) 
but will include sessions at Peterborough Memorial Hospital. 
Successful candidate will be required to reside in the vicinity of 
Stamford. 

Applications (8 copies), stating age, experience and names of 
3 referees, to Secretary of Board, 117, Chesterton-road, Cam- 
bridge, by 29th November. 1954. Candidates invited to visit 
hospitals by direct arrangement_with Hospital Management 
Committee Secretary, Memorial Hospital, Peterborough. 
MANCHESTER REGIONAL HOSPITAL BOARD. 

(a) Additional Part-time (8 half-days weekly) CONSUL- 
TANT SURGEON at Crumpsall Hospital, Manchester (General, 
1237 Beds ; general gots 120). ide experience, F.R.C.S. 
essential ; appointee to live in area. _ 

(b) Whole-time ASSISTANT RADIOLOGIST (Senior Hos- 
pital Medical Officer) to the Blackburn and District Hospitals 
(Blackburn Royal Infirmary, Queen’s Park Hospital, Accrington 
Victoria Hospital, &c.). D.M.R.D. and wide experience essential. 

Application forms from the Senior Administrative Medical 


Officer to the Board, Cheetwood-road, Manchester, 8, to be 
returned by 6th December, 1954. 


NEWCASTLE REGIONAL HOSPITAL BOARD. 
Darlington, Northallerton and South West Durham 
Hospital Management Committees (Main hospitals : 
Darlington Memorial and Hundens’ Unit—300 Beds 
sary ares 20 eye beds) ; Friarage Hospital, Northallerton 


ae eds ; Bishop Auckland General Hospital—30l 
Beds.) Population 300,000 


ASSISTANT OPHTHALMOLOGIST (Senior Hospital Medical 
Officer status) required for hospitals in the groups. Further 
particulars may be obtained from the Consultant Ophthalmolo- 
gist, Memorial Hospital, Darlington. 
Hartiepools and Sedgefield Hospital Management 
Committees 
CONSULTANT ANACSTHETIST, whole-time, or part-time 
for a Minimum of 9 notional half-days per week. The appointee 
will be required to devote approximately 4 sessions per week 
to the Sedgefield Group of hospitals and to be resident In the 
Hartlepools Hospital Management Committee area. 
Applications, together with names and addresses of refere 
(preferably), or testimonials. to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘“ Blythswood South, 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 
New oaerle upon Tyne Hospital Management Com- 
ee 


a Loont O ONSULTANT RADIOLOGIST required at Newcastle 
‘nera 


Iospital (850 Beds) for a period of approximately 
6 months. Salary 45 guineas per week. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, “ Blythswood South,” 
Qsborne-road, Newcastle nunon Tyne. 2. immediately, _ 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a whole-time appoint- 
ment as RADIOTHERAPIST 


: (Consultant de), based of 
the Radiotherapy Department at the Rosal. Infirmary ot 
this Infirmary will be transferred to a new Institute nearing 
completion in the Western General Hospital, Edinburgh, and 
the person appointed must at that time be prepared to under: 
take his major duties in this new Institute. The appointment 
Se to the terms and conditions of the National Health 
Applications, giving particulars of alificationg and 
previous experience, together with the names of 3 refere. 
Hospital” Board At the Secretary, South-Eastern Regions 
llth December, 1954. rumsheugh-gardens, Edinburgh, ô 
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OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical pretitionem for the whole- 
time post of AMSISTANT PSYCHIATRIST (senior Hospital 
Medical Omer at Littlemore Hospital Oxford. Applicants 
must bold (he D.PM. or ita equivalent and bad expermence in 
paychiatry. Martied accommodation be avaiable. 

Apphleations (12 copies), etating ase, Cpe penos, and names 
and addrewen of 3 efena, should teach the seervtary to the 
Hoard, 43. Banbury-road, Ovford, by Pith December. The 
Hospital may be visited by direct appointment with the 
Physielan-sSuperintendent from whom further details may be 
obtained, m l X 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL ROCK pequins Whole-tune DEPUTY PHYSJICIANe 
SUPERINTENDENT AND CONSULTANT PSYCHIATRIST 
at West Park Hospital, Epsom, Surev. Candidates shenld 
poms D.P.M. and a busher medics! qualifeation ta desimble, 
An unfurnished bouse is available, if required. 

Appltentions (4 copies), giving date of birth, qualifications, 
expertence, and names of 3 referees, to Secretary (5.19. South 
West Metropolitan egtonal Hospital Board, Dba, Portland- 
Naw. Wo, by ESth December, 1954. Applenants may visit 
Monita by local arrangement. . oe fs 
BHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time CONSULTANT CHILDRENS PSYCHIATRIST required 
for Derbyshire. The appointment is in conjunction with the 
Derbyshire County Council and (be work i based on their contre 
at Belper., Chestertield, Derby, and Matlock. 

Application forms and further details from Senior Adininias 
trative Madsenl Offteer, She theld Pestonal Hospital Board, 
Fulwood House, Old Pulwood-road, Shetteld, 10. Forms to be 
returned by ith December, 19534. i O a ee 
SHEFFIELO REGIONAL HOSPITAL BOARD. Maximum 
Part-tilne CONSULTANT PLASTIC SURGEON with duties 
at Nottingham and Derby. The matin centre wil be at 
Nottingham when a unit of 26 beds is being established at the 
City blespital, 

Further details and application form from senkop Adminis- 
trative Mewbeal Oitteer, Sbetheld Regional Hospital Bonrd, Old 
Pulwood-noad, Sbetheld, 10. Fortus to be retursed by Dsth 
December, 1954. = . a o PRE 
SHEFFIELO REGIONAL HOSPITAL BOARD. Whole- 
timo SENIOR ASSISTANT PSYCHIATRIST for the Marpertey 
Hospital, Nottingham. A house to be built wil be available in 
due conme, bnt temporary accommodation can be provided, 
salary scale €)j00-e50-e 7950, 

Application forms and further details from Senior Adminis. 
trative Medical Ottleer, Shetteld Regional Hospital Board, Old 
Fulwood -road, Shetteld. Formato be returned by Lith December, 
1954. 

SOUTH AFRICA. WESTERN PROVINCE BLOOD 
TRANSFUSION KBRVICE. Applications are invited from medical 

nutitlionem (registered of registmble with the South African 
fedicen! and Dental Counesd) for tho post of MEDICAL 
DIRECTOR CPathclogi-t) to tbe Western Province Blood 
Transfusion Servier at n salary of £2500 paa. Gnclusive) The 
duties attaching to the post will consist of the expansion of 
tho existing Biood Transfusion servico and the establishment of 
the tmwmnary laboratory services, Applicants should have 
adequate experience in all branches of blood transfusion work 
With special reference to laboratory work. The appointment 
Will, in Che first instapce, be for a trial period of I year, with a 
detinite contract of 5 years thereafter ; the terms of the contract 
being subject to review after that period. The Medical Dircetor 
will, however, be entitled to give 6 months notice of termination 
of contract at any time after completion of the first year of the 
contract period, 

Applications, together with full particulars, should be sub- 
mitted to the Secretary. Western Province Blood Transfusion 
service, P.O. Box 3738, Cape Town, to reach him not later than 
Slat December, 1934. 


Hospital Services : Junior Appointments 


BROMPTON HOSPITAL, 8.W.3. invited 
for the following posts :— 

NON-RESEDENT SURGICAL OFFICER (post graded as 
Senior Llouse Othleer or Registrar, necording to qualifications and 
experience), for which there are 2 vacancies, for 6 months from 
lat February, 1955. with eligibility for re-appointment. Candi- 
dates must have held a resident hospital appointment, 

RESIDENTER HOUSE PHYSICIAN for which there are 3 
Vacancies, for 6 months from lat February, 1955. Duties inelude 
work in Outpatient Department and wards, Salary £475 or 
£525 B venr aceording to experience, 

RESIDENT HOUSE PHYSICIAN at the Sanatorium at 
Frimley, for 6 months from Ist February, 1955. Salary £475 or 
£525 a year according to experience. 

Applications, stating age, qualitications with dates, nation- 
ality and appointments held, together with copies of testi- 
monials, by 4th December, to— 

KENNETH A. F. Mines, House Governor. 


DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 
s. B.10. HOUSE PHYSICIAN (pre-registration) required as 
from 3rd December. 

Applications, stating ave, qualifications, and experience, with 
3 recent testimoniols, should be sent on or before 27th November 
to the Group Secretary, Dreadnought Seamen's Hospital, 
Greenwieb, S110, 


Applications 


DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 
S.K.10.) Required, as from Ist December, HOUSE SURGEON 
(pre-registration), Pont recognised by the Moyal College of 
Surgeons. 

Applications, stating ave, natfonality, qualifications. and 
ex perionces with 3 recent testimonials, should be sent on or before 
27th November to the Group Secretary, Dreadnought Seamen's 
Hospital, Greenwich, 9.16.10. 
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BATTERSEA GENERAL HOSPITAL, Battersea Park, 
S.W.. Locum HOUSE PHYSICIAN (House Officer grade), 
residence optional, From 22nd November for 1 or 2 weeks. 
Apply Hospital Secretary (phone: BATtersea 0134). 
House 
SURGEON CASUALTY OFFICER (resident or non-resident), 
Officer grade, not pre- 


vacant omid-December. House 
registration. 
Apply Hospital Secretary, enclosing copies of 2 recent 


testimonials. Sena Eee RT ee ES 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD, SUR- 
GICAL REGISTRAR (whole-time) required. Resident when on 
duty. Will include ontpationt sessions and teaching. Hospital 
may be visited by appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Central Middlesex Group Hospital Management 
Comittee, Acton-lane, N.W,10, by 4th December, 1954. 


ELIZABETH QARRETT ANDERSON HOSPITAL, 
Kuston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from registered Women medical practitioners 
for the post of Full-time SURGICAL REGISTRAR (non- 
resident). Recognised for the EF.R.C.S. examination. Appoint- 
ment tor 1 year in the first irstance, to commence Ist February, 
1954, Salary in accordance witb Ministry of Health scale for 
Registrars. 

Applications, with names of 3 referees, should be sent to 
the Secretary, Flizabeth Garrett Anderson Hospital, by 
srd Plecember, 1954. a OAT 
FULMAM MOSPITAL, St. Dunstan's-road, Hammor- 
etpith, W.6. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
HOV. Applications are invited for appointment at above 
Hospital ns SURGICAL REGISTRAR, vacant middle February, 
1955. Candidates may visit the Hospital by arrangement with 
the Hospital Secretary. 

Applications (6 copies required to be completed) to be enb- 
mitted by 3rd December, 1951, on forms obtainable from the 
Gronp Secretary (L.43) Fulham and Kensington Hospital 
Management Committee, 5, Collingham-gardens, London, S.W.5. 


HACKNEY HOSPITAL, London, E.9. (842 Beds.) Applica- 
tions are invited for the following 6-month HOUSE PHYSICIAN 
posta :— 
(a) Pre-revistration first post, 18th December (2 vacancies), 
(b) Pre-registration second past, PS8th December. 
Applications should be sent to the Group sSccretary at the 
above address by Ist December. quoting HHHP. 


HACKHNer HUSPITAL, London, &.9. (342 Beds.) Applica- 
tions for appointment of Pre-registration HOUSE SURGEON 
(second post) for 6 months from 18th December. should be sent 
to the Group Secretary at above address by lst December, 
quoting HH HS. Post recognised for FRCS, 

HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
(ROYAL FREER HOSPITAL GROUP.) Applications are invited for 
the following pre-registration posts :— 

HOUSE PHYSICIAN (pediatric and general medical duties). 

HOUSE SURGEON, i 

NON-RESIDENT CASUALTY CFEFFICER., 

All vacant Ist January, 1955, and tenable for a perlod of 6 
ment hs. 

Application forms may be obtained from the Administrative 

Oteer, to whom they should be returned, together with 3 
recent testimonials, by Ist December, 1944. 
LAMBETH HOSPITAL, Brook-drive, 8.E.11. South West 
METROPOLITAN REGIONAL HOSPITAL BOARD. Transitional SENIOR 
MEDICAL REGISTRAR. Applications are invited from Senior 
Registrars fn their fourth or subsequent years in general medicine 
and from others who, although not now Senior Registrar have 
occupied such appointinents for 3 or more years and have 
vacated them since 6th November, 1950. Experience in piedia- 
tries Would be an asset. 

Forms of application from the Secretary at the Hospital, to 

be returned by 3rd December, 1954. 
LAMBETH HOSPITAL, Brook-drive, Kennington, 8.E.11. 
Applications are invited from pre-registration and registered 
medical practitioners for the position of RESIDENT HOUSE 
PILYSICTAN, vacant Ist January, 1955. 

Application forms from the Physiclan-sSuperintendent. 
LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. A vacancy occurs for Part-time REGISTRAR 
(Registrar grade) ENP. Department, to attend up to 2 sessions 
a week (Tuesday afternoon and Wednesday morning). The 
appointment is for } year in the first instance, 

Applleations, stating dete of birth, qualifications with dates 
and previous appointments held, with copies of 3 testimonials, 
should be sent at once to— 

THOMAS Brown, House Governor, 

London Chest Tospital, E.2. 

LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of REGISTRAR in General Medicine, 
A higher qualification, although desirable, is not essential. 

Applications (12 copies), giving the names and addresses of 3 
referees, should be received by the House Governor by 4th 
December, — I BRIERLEY, House Governor. 
MILE END HOSPITAL, Bancroft-road, E.1. (475 Beds.) 
HOUSE PILYSICTAN (pre-registration or first. second. or 
third) required for 6 months commencing Ist January, 1955. 

Application forms obtainable from Physician-Superintendent, 
to be returned by 25th November, 1954, with copies of not more 
than 3 testimonials. SEO ree: 
MOTHERS’ HOSPITAL (Salvation Army), 
(Maternitv—110 Bedr.) RESIDENT OBSTETRIC HOUSE 
SURGEON (net pre-registration) required for 6 months, 
coinmencing Ist Januarv. Post recognised for M.R.C.O.G. 

Apply, with copy testimonials, to Group Secretary, Hackney 
Hospital, London, If.9, quoting MU /HO. 
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MIDDLESEX HOSPITAL, W.1. Applications invited for 
post of RESIDENT SENIOR HOUSE OFFICER at St. Luke’s- 
Woodside Hospital, N.10, vacant lst February, 1955. This is 
the Inpatient Department of Psychological Medicine of the 
Middlesex Hospital and is recognised for part of the training 
for the D.P.M. examination. 

Forms of application obtainable from the Deputy Superin- 

tendent, The Middlesex Hospital. W.1. and should be submitted, 
naming 2 referees, by 8th December. 
NATIONAL HEART HOSPITAL, Westmoreland-street, 
London, W.1. (With which is associated the Institute of Cardio- 
logy.) Applications are invited for the post of ASSISTANT 
RESIDENT MEDICAL OFFICER (Male). The appointment 
is for a period of 6 months from ist January, 1955. The status 
of the post is that of a Senior House Officer and the salary is 
£745 p-a., in accordance with the terms and conditions of service 
of hospital medical staff. 

Applications, with copies of 3 recent testimonials, should be 
sent to me not later than Saturday, 4th December, 1954. 

ROBERT G. ©. WHITNEY, Secretary to the Board. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of PSYCHIATRIC REGISTRAR (non- 
resident) at The National Hospital, Queen-square, W.C.1. 
This post carries the grade of Senior Registrar. The appoint- 
ment will be for a period of 1 year in the first irstance. 

Applications, giving the names of 3 referees, to be sent to the 
undersigned net later than lst December, 1954. 

H. EWART MITCHELL, Secretary to the Board of Governors. 

The National Hospitals for Nervous Diseases, 

Queen-square, W.C.1. 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD AND THE BOARDS OF GOVERNORS OF ST. BARTHOLO- 
MEW’S HOSPITAL, E.C.l, AND THE LONDON HOSPITAL, E.l. 2 
SENIOR REGISTRAR appointments ip Psychiatry under a 
Joint Training scheme. g oes 

(L1) Severalls Hospital (resident or non-resident if single— 

non-resident if married) and St. Bartholomew’s Hospital. 

(2) Runweil Hospital (resident—non-resident if married) 

and The London Hospital. 

Appointment held for 2 years (approximately) at parent 
hospital and subsequently at teaching hospital named. 

Both teaching hospitals are associated with Inpatient Psychia- 
tric Units. ° 

Appointments subject to annual review. 

Applications in triplicate and names of 2 referees to Secretary, 
North East Metropolitan Regional Hospital Board, 114, Port- 
land-place, W.1, by 4th December, 1954. Je 
PUTNEY HOSPITAL, Lower Common, S.W.15. House 
PHYSICIAN (resident). vacant 6th December, 1954. Recognised 
for the purposes of pre-registration. j l 

Apply Hospital Secretary, enclosing copies of 3 recent testi- 
monials, by 24th November, 1954. 

PRINCESS BEATRICE HOSPITAL, Earls Court, S.W.5. 
Applications are invited from registered medical practitioners 
for the post of RESIDENT ANASSTHETIST, Senior House 
Officer grade (some casualty duty). Vacancy Ist January, 1955. 

Applications, stating age, qualifications, and with 3 testi- 

monials, to the House Governor. 
QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. 
ANASSTHETIST (Senior House Officer), resident post tenable 
for 6 months from Ist January, 1955, in the first instance, for 
duties at both hospitals. _ Post recognised for the purposes of 
the F.F.A.R.C.S. 

Applications to be sent to the Secretary to the Board of 

Governors by 6th December, 1954, on forms obtainable from 
339, Goldhawk-road, London, W.6. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, Ers. JUNIOR CASUALTY OFFICER 
(Male or Female), House Officer third post, for 6 months com- 
mencing as soon as possible. 

Applications, with copies of testimonials, to Group Secretary, 
West Ham Group Hospital Management Committee, Stratford, 
London, B.15, by 3rd December, 1954. 

ROYAL FREE HOSPITAL. Applications are invited 
from registered medical practitioners for the post of SENIOR 
CASUALTY OFFICER at the Royal Free Hospital. Gray’s 
Inn-road, London, W.C.1. The appointment is ful -time, 
resident, for 6 months. Duties to commence on Ist January, 
1955. Salary and conditions of service in accordance with those 
laid down by the Ministry of Health for Senior House Officers. 

Application forms may be obtained from the Secretary to 
the Board of Governors, Royal Free Hospital, Gray ’s Inn-road, 
W.C.1, to whom they should be returned not later than 29th 


wavember, 1954. < ) We Se 
ROYAL FREE HOSPITAL. Applications are invited 
from registered medical practitioners for the post of SENIOR 
HOUSE OFFICER to the Rheumatology Department of the 
Royal Free Hospital. The appointment is full-time, non-resident, 
for 6 months in the first instance. Duties to commence on 
ist January, 1955. Salary and conditions of service in accordance 
with those laid down by the Ministry of Health for Senior 
use Officers. 
Hot plication forms may be obtained from the Secretary to 
the Board of Governors, Royal Free Hospital, Gray’s Inn-road, 
W.C.1, to whom they should be returned not later than 29th 


November, 1954. 

ROYAL FREE HOSPITAL. Applications are invited 
for the appointment of REGISTRAR to the Orthopeedic Depart- 
ment. Applicants must be registered medical practitioners and 
Fellows of the Royal College of Surgeons. The appointment is 
for 1 year in the first instance. Duties to commence Ist January, 


D. 
ae plication forms may be obtained from the Secretary to the 
Board of Governors, Royal Free Hospital, Gray’s Inn-road, 
W.C.1, to whom they should be returned not later than 29th 


November, 1954. 
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SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Orthopeedic Surgery to fill a 
vacancy in the approved trainee establishment at the Lewisham 
Group of bospitals. The appointment will be in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs (England and Wales), and will be for 1 year in the 
first instance. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board 
ye For eee London, W.1, not later than 4th December, 

54. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Anesthetics to fill a vacancy in 
the approved trainee establishment at the Greenwich and 
Deptford Group of hospitals. The appointment will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs. (England and Wales), and will be for 
1 year in the first instance. 

Applications, giving particulars of age, qualifications, and 
experience with relevant dates, together with the names and 
addresses of 2 referers, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 4th Decemher, 1944. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as a 
Whole-time REGISTRAR in General Medicine to fill a vacancy 
in the approved trainee establishment at the Lewisham Group 
of hospitals. The appointment will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales), and will be for 1 year in the first 
instance. 

Applications. giving particulars of age, qualifications, and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary. Registrars 
Committee South East Metropolitan Regional Hospital Board, 
11, Portland-place. W.1, not later than 4th Decemher, 1954. 


ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of Whole-time ANASSTHETIC REGISTRAR. 
Candidates should possess the D.A. The appointment is for 6 
first period of 12 months and the successful candidate will be 
required to take up his duties as soon as possible. 

_ Applications, stating nationality, date of birth, qualifica- 
tions with dates and details of previous and present appoint 
ments, together with the names and addresses of 3 referees, 
should reach ALAN POWDITCH, House Governor, not later than 
Ist December, 1954. 

ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of Part-time REGISTRAR (9 notional half-days) 
to the Obstetric and Gynecological Department. The appoint- 
ment is for a first period of 12 months, with effect from Ist 
January, 1955 ; remuneration to be at Registrar rates. $ 
erence will be given to candidates holding the M. R.0.0.G., oF 
who haye been accepted by the College for this examination. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates and details of previous An 
present appointments, together with the names and addresses 
of 3 referees, should reach .8LAN PownbircH, House Governor, 
not later than lst December, 1954. 

ST. STEPHEN’S HOSPITAL, Chelsea, S.W.10. House 
PHYSICIAN (pre-registration), resident. Vacancy arly 
January. 

Applications, naming 2 referees, to the Medical Superintendent, 
ST. THOMAS’S HOSPITAL, London, S.E.1, Senior 
REGISTRAR to the Department of Thoracic Medicine for ! 
year in the first instance from 1st February, 1955. 
Applications, including names and addresses of 2 referees, 
to the Clerk of the Governcrs by 30th November, 1954. 
ST. THOMAS’S HOSPITAL, London, 8.E.1. Senior 
REGISTRAR to the Department of Ansesthetics for a period 
of 1 year in the first instance. 

Applications, including names and_addresses of 2 referees, 
to the Clerk of the Governors by 30th November. 1954. 

ST. THOMAS’S HOSPITAL, London, S.E.1. enior 
RESIDENT ANÆSTHETIST (Senior House Officer grade) 
for 1 year in the first instance from 15th February, 1955. 

Applications, including names and addresses of 2 referees, 
to the Clerk of the Governors by 30th November. 1954. 3 
WEST LONDON HOSPITAL, Hammersmith-road, WS: 
Whole-time NON-RESIDENT REGISTRAR (orthopedics) 
required 10th January. 

Applications, stating age, qualifications, experience, name 
of 2 referees to Secretary, Board of Governors, Hammersmith. 
West London and St. Mark’s Hospitals, Ducane-road, London. 
W.12, by 30th November. oe 
WHITTINGTON HOSPITAL, London, N.19. Applications 
are invited for the following appointments :— 

SENIOR HOUSE OFFICER (geriatrics). 

* HOUSE PHYSICIANS (general medicine), 4 posts. Recog: 
nised for M.D. (Lond.). 

+ HOUSE SURGEONS (general surgery), 4 posts. Recognised 
for F.R.C.S. (Eng.). 

HOUSE SURGEON (obstetrics) Post recognised for 

M. R.C.O.G. in Obstetrics. 

All posts vacant 1st January, 1955.. 

* Pre-registration candidates who have already held a first 
appointment are invited to apply for these posts. 

os Toute meet aa candidates are invited to apply for these 

Applications, stating age, qualifications, and experience, 
with copies of 2 recent testimonials and name of 1 referee, t0 
the Medical Superintendent, Whittington Hospital, Highest 
Hill, N.19, by 29th November, 1954. 
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ST. QEORGE'S HOSPITAL, 8.W.1. Applications nre 
insited for the peet of KELIS TRAR to the Fever Umt at the 
Grove Pbepital Tooting., SAAGU A goed kreosjedze of general 
treadicige ds pequuiged, but expepenee of mnf trots diseases is not 
essential, Phe appointment ts for Pb year in the net instance, 
with eect from Ist February, 1955. . 

Agprleatio ns, stating ngo, education, quahiteations, anl 
etpenener, together wath the names of 3 refi Raas, shoukbi reach 
the tneler ined not later than rab December, 1954. 

PH. CoNnsreunte. PPouse Governor, 

WESTMINSTER HOSPITAL TEACHINYU UnUUP. Ail 
SUISTC’, Atietendstreet. Weet-squan, Tendon, SAL Applea» 
hons are inyvitel for the prot of SURGICAL RRGIS POUR 
urology) for Dyear in Che first instance from Pst January, 1905. 
The appointment is subject to the tertos and conditions of pervi e 
of hospital medeal and dental staffe. The dnties of the post 
also fmelode taking charge Cunder supervision of bo Enupnsis 
Clinke werklvy and ‘post affords opportunities for study and 
Aereas to clinical material throughout the Groupe 

Applestions (i copies), and Che maines of 2 neferces, should 
coach the secretary at the above address within 14 days of the 
nppcarance Of this advertisement, i o . 
WHIPPS CROSS HOSPITAL, London, E.11. Leytonstone 
ONO, TO) HOSPITAL Gthoor Appleations are invited for the 
pet of LTanwum REGISTRAR in the PON IT. Department at 
above Hospital, (he appointinent Co commence with etfect from 
th December, 1954. 

Applications to the Hospital Secretary ns soon as possible. 
ASHTON, HYDE ANO QLOSSOP HOSPITAL MAN- 
KOEMENT COMMIT OE. ENT. SURGEON (Senior House Odicer 
Krade) reqotmnesd for daty at Ashton under Lype General Hospital. 

Appiteations, statia age, totrenalts, quabtentions and 
experien, with copies Of 3 testimonials, to be forwnrded to 
the Group Secretary, Ashton-under- Lyne General Hospital, 
Ashton-miud ceelivire, Lancs, ns sorp ns pissibhe, 7 
AYLESBURY. ROYAL BUCKINGHAMSHIRE AND 
ASM TATED HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited foe the foilowang sppointincents :— 

Royal Buckinghamehire Hospital 

Yot sk SURGEON to Che Department of Ophthalmology 
Which is centred on this Hlospaital aod whieh conducts work at 
peripheral cliies, vacant new, Poet ts recostised for D.O. and 
litte willbanmehidte some chibdnmen’s surgery, 

SENIOR HOGUSE ORFICER for Accident and Ortho- 
pede Pepartiment centeed upon this Hospital. Poet recoguised 
ftor BLO IS. Viawant soon, 

HOUSE OFFICER for Accident aud Orthopedie Depart- 
ment whieh is eenteed npon this Hospital and comprises 48 
Herds. Pive-rvsistration Servier post bat reaietercd practitioners 
are invitet Co apply. Post ds recognised for BEC Is. Vacant 
Sra DPevetuber, 

Apply, with 2 
AA ooN as pesaible, NAREN 
BARNSTAPLE. NORTH DEVON INFIRMARY. (Central 
Group Hownitabof pio Beds.) Applications Invited for appoint- 
ment of SENIOR TOUSE OFFICER who will advise the Hense 
Phvsietn and House Surgeon dn thelr work and Whose duties 
will include nsponsibility for werk Iin Surgery, Casualty, Mid- 
wifery and Gynecology, and BNO. Departments, Post vacant 
Int January, 1955, for 1 year. Salary £745 p.a. Furnished tat 
avuiliatole. 

Applications, Including names of 3 referees, to Group Secre- 
tary, 19, Alexandrs-rond, Barnstaple. 


testimonials, to Secretury-Superintendent 


SHEFFIELD REGIONAL HO<PITAL BOARD. Whele-time RESIDENT? 
NON-RESIDENT REGISTRAR or SENIOR HOUSE OFFTOCER 
(pathology) required. (Single accommodation only available.) 
Appointment for } year in tirat instance. 

Apply to Secretary, Shetbebd Regional Hospital Board, Old 
Fulwood-road, Shettleld, by 29th November, 1954. giving age, 
nationality, qualifications, present and previous appointinents 
With dates, marti 3 referees, 

SHERRIE LD REGIONAL HOSPITAL 
SURGICAL REGISTRAR required. 
Appointment for 1 year in 


BOARD. Whole-tiine 
Married accommodation available. 
Hirst Instaner, 

Apply to Secretary, Sheffleld) Regional Hospital Board. Old 
Fulwood-road, Shettield, by 29th November, 1954, giving axe, 
nationality, qualifications, present and previous appointments 
with dats, naming 3 referees, 

BIRMINGHAM REGIONAL HOSPITAL BOARD. 
1. No. 20 Group Hospital Management Committee, 
Stoney Stanton-road, Coventry 

Whole-time REGISTRAR in BELNJT. Surgery. Duties mainly 
in Coventry bospitals (44 E.N.T. beds), some duties in Nuneaton 
and Rugby. Recognised for F.R.C.S. and D.L.O. Hearing Aid 
Departinent. Non-resident. 

2. South Warwickshire Hospital Group (No. 14), 50, 
Holly-walk, Leamington Spa 

Whole-thne REGISTRAR in Orthoptedies, Duties matnly at 
Warwick Hospital (350 Beda, inchiding 52 orthopedie). Recog- 
uie for PICS., Experience specialty essential and higher 
qualifications an advantage, 

3. Stafford Hospitali Management Committee, 13, 
Foregate-street, Stafiord 

REGISTRAR in Medicine. Duties mainly at Staffordshire 
General Infirmary, Stafford (175 Beds). Experience in specialty 
and higher qualification desirable, 

4. Stoke-on-Trent Hospital Management Committee, 
Princes-road, Hartehill, Stoko-~on-Trent 

REGISTRAR In Pathology for City General Hospital. Stoke- 
ou-Trent (845 Keds). Resident, Lorain. recognised for 
Diploma in Pathology. Excellent specialty 
avallable, 

Application forms from Group Seeretaries to be returned before 
Sth Docember, 1954, Cundidates may visit bospitals. 


experlenece in 


BIRMINGHAM ACCIDENT HOSPITAL, Birmingham, 
1b.) (215 Beds.) RESIDENT HOUSE SURGEONS (Malo or 
Female), 3 posts vacant December, Including 2 for Pre-registra- 
tien servire, Posts are recognised by the Royal Collego of 
Surgeons for the casualty surgery training, pow compulsory for 
the Fellowship examinations. Appointinents will be for a period 
of 6 months in the General Accident Service and may (at the 
applleants request) Include a period In the 32-Bedded Burns 
Unit. 

Anrticntians to Administrator, Be eee 
BIKMINUKRAM ACCIDENT HOSPITAL, Sirming- 
Hawt. $4. (215 Beds.) Appheations are invited from registered 
practitioners for the post of RESIDENT SURGICAL OFFICER 
(senior Honse Othicer grade) vacant in December. The Hospital 
is the lLangest Traumatic Unit in the country, and treats 50,000 
new patients cach year. The post offers ample oppertunity for 
Practical experience in the management ofvall types of injury 
and teaching by the Consultant staff. 

ASpreheations to Administrator, ee Be aly pak eM 
BIRMINGHAM, 29. SELLY OAK HOSPITAL. (1059 
Beds.) Applications are invited for the following posts :— 

3 HOUSE PHYSICIANS. Available January. 

LHOUSE PHYSICIAN (pediatrics). Recognised for D.C TL 
(Some duties at Moseley Hall Hospital for Children.) Available 
January. 

3 HOUSE SURGEONS, Recognised for F.R.C.S. Available 
January, 

2 HOUSE SURGEONS (evnecological and obstetrical). 
Recognised for M.R.C.C.G. Available January and February. 

All the nboye posts are recognised for Pre-registration Service. 
Salary in accordance with Che national scale for House Officers 
and the appointments tenable for 6 months. 

Apply to the Medical Superintendent, giving qualifications, | 
age, and experience, and enclosing copies of 3 testimonials. 
BIRMINGHAM. HEATHFIELD ROAD MATERNITY 
HOSPITAL. 134, Heathtleld-road, BIRMINGHAM, 19. OBSTETRIC 
HOUSE SURGEON required on ist January, 1955. Preference 
giventocandidates with previous medical and surgical experience. 
OO-Bed Maternity Unit with I8-Cot Premature Baby Unit 
attached, Large Antenatal Department. Appointment recog- 
ined for D.Ob-LRC.O.G. 

DPetailed applications, with copies of 3 recent testimonials, to 
Secretary. Dudley Road Hospital, Birmingham, 18. 


BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, 
SODA Lb. HOUSE SURGEON (pre-registration) cequired. 
Post vacant beginning January, General bospitul and offers 
good experience, 5 other Resident Medical statt. 

Appheations, giving age, qualitttations, nationality, &e., with 

copies of 2 recent: testiinonials or names for reference, to the 
Medical Superintendent, 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITAL, THE CIULDREN'S HOSPITAL, Ladyvwood-road, BIRM- 
INGHAM, 16.0 Appheations are invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER (clinical pathology), 
Vacant on Ist December, 1954, for 1 year. Applicants should 
have beld resident appointments in a children’s hospital or a 
Children’s department of a general hospital. The successful 
applicant will be required to work in the Clinical Pathological 
Department. 

Forms of application may be obtained froin the House 
Governor, and should be returned Immediately. 

G. A. PHALP, Seerctury to the Board of Governors. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOSB- 
VITAL. THE CHILDREN’S HOSPITAL, HOUSE OFFICER 
(casualty) required to commence duty on 7th January, 1955. 
for 6 months. Recognised for pre-registration candidates but 
registered practitioners may apply. 

Forms of application tay be obtained from the House 
Governor, The Children's Hospital, Ladywood-road,. Birm- 
ingham, 16, and ahould be returned not liter than 11€b Dec- 
ember, 1954, 

G. A. PHALY, Secretary to the Board of Governors. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITAIA, THE QUEEN ELIZABETIL HOSPITAL, Applications are 
invited for the post of RESIDENT CLINICAL PATHOLOGIST 
(Senior House Officer) in the Department of Bacteriology and 
Clinical Pathology, Previous experience in clinical pathology is 
net essential but applicants should have had hospital post- 
gradaate experience. The appointment will be for 12 months 
from lst January, 1955. 

Application forms may be obtained from the Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham, 
15, and should be returned to him as soon as possible. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
VITALS, Applications are Invited for the post ef RESIDENT 
OBSTETRIC AND GYN/ECOLOGICAL REGISTRAR for 
duties at the Queen Elizabeth Hospital and The Birmingham 
and Midland Hospital for Women (Professorial Unit) to com- 
menee January, 1955. 

Forms of application with details of appointment may be 
obtained from, and should be returned not later than 13th 
Decetnber, 1954, to, the House Governor, Birmingham and 
tae Hospitals for Women, Showell Green-lano, Birming- 
ham, I1. 

(i. A. PHALP., Secretary and Principal Administrative Officer. 


BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
Church-strect, BIRMINGHAM, 3. (156 Beds.) SENIOR HOUSE 
CEEICEKR required, loxperience in ophthalmology essential. 
Detailed applications, with names of 2 referees, to Secretary, 
Dudlev Road Hospital, Birmingham, 18. 
BROMSGROVE. ALL SAINTS’ HOSPITAL. (423 Beds.) 
HOUSE PHYSICIAN (pre-registration) required at the above 
Hospital. Salary £426-€525 according to oxperience. Post 
yacant January. 
Applications, with the names of 3 referees, to the Hospital 
Secretary, 
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BROMSGROVE. ALL SAINTS’ HOSPITAL. (423 Beds.) 
HOUSE SURGEON (pre-registration) required at the above 


Hospital. Salary £425-£525 according to experience. Post 


vacant January. 

Applications, with the names of 3 referees, to the Hospital 
Secretary. _ l 
BEDFORD GENERAL HOSPITAL. (437 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
required for busy acute Orthopedic and Traumatic Department 
at above Hospital. Previous orthopsdic experience desirable. 
eee may visit Hospital by appointment with the Group 

ecretary. 

Application forms obtainable from, and returnabie to, Group 
Secretary, Redford Group Hospital Management Committee, 
3, Kimbolton-road. Bedford, as soon as possible. 
BEDFORD GENERAL HOSPITAL. (437 Beds.) 3 
RESIDENT HOUSE SURGEONS (pre-registration) required 
in December and January. The appointments offer exceptional 
Opportunity for genera] experience in a busy acute Surgical 

nit. ê 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 recent testimonials, 
should be forwarded to Group Secretary, Bedford Group Hos- 
pital Management Committee, 3, Kimbolton-road, Bedford. 


BEDFORD GENERAL HOSPITAL. (437 Beds.) Locum 
RESIDENT GENERAL SURGICAL REGISTRAR and 
ORTHOPAEDIC REGISTRAR required pending permanent 
appointments. Salary £16 per week in each case. 

Applicanonn (intimating for which appointment applying) 
stating age. nationality, qualifications and previous appoint- 
ments, together with copies of 2 recent testimonials, should he 


. forwarded to Group Secretary, Bedford Group Hospital Manage- 


ment Committee, 3, Kimbolton-road, Bedford. 

BISHOP AUCKLAND GENERAL HOSPITAL. (350 
Beds.) SOTH WEST DURHAM HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered practitioners 
or pre-registration candidates for the post of HOUSE OFFICER 
(obstetrics and gynecology}. Recognised for D.Obst. R.C.0.G. 
Vacant 22nd December, 1954. Departmental beddage 66. 

Apply, naming 2 referees, to— 

K. G. T. Luxrorb,‘Group Secretary/Finance Officer. 

The General Hospital. Bishon Auckland. co. Durham. 
BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
posts which fall vacant about the beginning of January, 1955 :— 

Victoria Hospital, Accrington (112 acute beds) 

SENIOR HOUSE OFFICER (medicine) and HOUSE 

PHYSICIAN. 
Queen’s Park Hospital, Blackburn (644 general) 

2 HOUSE PHYSICIANS. 

Royal Infirmary, Blackburn (262 acute beds) ' 

HOUSE PHYSICIAN and HOUSE SURGEON. 

All House Officer posts recognised for pre-registration purposes. 
House Surgeon post recognised for F.R.C.S. 

Apply to Secretary of the Committee, Hospital Management 
Committee Office. Royal Infirmary, Blackburn. Lancs. 
BLACKPOOL. VICTORIA HOSPITAL. (General Hos- 
pital—344 Beds. Consultant staffed.) CASUALTY OFFICER 
(Junior Hospital Medical Officer status) required. Post vacant 
9ist January, 1955. Salary £775-£50-£1075. Tenure of post 
4 years. Recagnised for F.R.C.S. 

Applications, giving full particulars of experience, &c., 
together with the names of 3 referees. to the Hospital Secretary. 
BLACKPOOL. VICTORIA HOSPITAL. (344 Beds.) 
RESIDENT HOUSE SURGEON (Surgical Department), vacant 
9ist January, 1955. Pre-registration post. Recognised for 
F.R.C.S. examination. This is a busy general hospital with a 
largo Outpatient Department and the post offers excellent 
opportynities for general experience under Consultant Surgeons. 

Applications, with names and addresses of referecs. should be 
sont ta the Hospital Secretary. 

BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTER. ROYAL VICTORIA HOSPITAL, WERT- 
BOURNE, HANTS. Applications are invited for the immediate 
apnointment of HOUSE SURGEON for E.N.T. and ophthalmic 
duties. In addition to duties at the above Hospital, the 
successful candidate will be required to assist in the E.N.T. 
outpationt clinics at the Royal Victoria Hospital. Bournemouth, 
and Poole General Hospital. Poole. The appointment is recog- 


nixed for the D.O. and D.L.O. Diplomas but not for pre- . 


registration purposes. 

Applications to the Deputy Hospital Secretary, Royal Victoria 

Hospital, Shelley-road, Bournemouth. _ 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road. (494 Beds.) BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of SENIOR HOUSE OFFICER (resident), 
orthopredic and casualty combined. Post vacant ist January, 
1955. ia reeognised for the F.R.C.S. examination and is tenable 
for 12 months. 

Applications to the Deputy Hospital Secretary. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road. (494 Beds.) BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEFR. RESIDENT ANÆS- 
THETIST (Senior House Officer) required from 17th December. 
The post is recognised for the D.A. and F.F.A.R.C.S. and is 
tenable for 12 months. Experience with Thoracic Unit available. 

Applications to the Deputy Hospital Secretary at the Hospital. 
BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL, 
Eastern-road. (300 Reds.) 

2 HOUSE SURGEONS (1 including gynecology). Recognised 

for pre-registration and F.R.C.S. 

2 HOUSE PHYSICIANS. Recognised for pre-registration. 
Posts vacant mid-December. 

Applications, stating age, qualifications and experience, and 
naming 2 referees, to the Administrative Officer. 
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BRIGHTON: ROYAL SUSSEX COUNTY HOSPITAL, 

‘Beds. 

CASUALTY HOUSE SURGEON (1 of 3). Duties include 
work in Orthopedic and Traumatic Unit. 

HOUSE SURGEON. 

Both posts vacant ist December and recognised for pre- 
registration and F.I.C.S. 

Applications, stating age, | arene par and experience, and 
naming 2 referees, to be sent to the Administrative Officer, 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE GROUP HOSPITALS. (78 Beds.) Locum SENIOR 
HOUSE OFFICER in the E.N.T. Department of the above 
Group for 2 weeks early December. 

Applications, with details of experience, &c., naming 2 

referee3, to the Administrative Officer, Roya] Sussex County 
Hoanital. Brighton, 7. ; 
BRIGHTON. ROYAL ALEXANDRA- HOSPITAL FOR 
SICK CHILDREN, Dyke-road. (130 Beds.) HOUSE SURGEON 
and HOUSE PHYSICIAN for 6 months from 6th January, 
1955, and 28th December, 1954, respectively. Both posts offer 
wide experience in psediatrics and are recognised for D.C.H.; 
that of House Surgeon is open to pre-registration candidates. 

Applications, stating age, nationality, oualifications and 

experience, together with copies of recent testimonials, to the 
Administrative Officer by 4th December, 1954, 
BRISTOL. COSSHAN /FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE. SENIOR RESIDENT OFFICER 
AND CASUALTY OFFICER. Applications are invited for 
the above post at Cossham Memorial Hospital, Kingswood, 
Bristol, a general hospital of 88 Beds, vacant 31st January, 
1955. Salary on the scale £775 rising to £1075 p.a. less an. 
appropriate deduction for residential emoluments provided. 
The successful applicant will be appointed to the staff of the 
Cossham/Frenchay Hospital Group but the duties will be 
primarily at Cossham Hospital. The appointment is recognised 
under the F.R.C.S. regulations. The post is a residential one. 
Married quarters can be made available. 

Applications, quoting age, experionce and names of 2 referces, 
to the Group Secretary, Frenchay Hospital, Bristol, by 30th 
November, 1954. 
BRISTOL. SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTER. Applications, are invited for 
the following appointments. which wil become vacant on 
lst February, 1955 :— 

Southmead Hospital Bristol (571 Beds including 13 


maternity) 

2 SENIOR HOUSE OFFICERS (pathology). General experi- 
ene in clinical pathology, including Blood Transfusion Service 

uties. 

1 SENIOR HOUSE OFFICER (urology). Recognised for 
F.R.C.S. examination. 

2 SENIOR HOUSE OFFICERS (casualty) (1 will also have 
duties as E.N.T. House Surgeon and the other as Orthopadic 
House Surgeon). Posts recognised for F.R.C.S. examination. 

2 HOUSE OFFICERS (casualty) (will also have duties as 
E.N.T. House Surgeon and the other as Orthopsdic House 
Surgeon). Posts recognised for F.R.C.S. examination. 

a OSE SURGEONS. Posts recognised for F.R.C.S. oxami- 
nation. 

4 HOUSE PHYSICIANS. 

1 HOUSE SURGEON (gynæcology). Post recognised for 
M.R.C.0.G. examination. 

3 HOUSE OFFICERS (obstetrics). Poste recognised for 
M.R.C.0.G. examination. i 
5 2 TOUSE PHYSICIANS (peediatrics). Posts recognised fer 
Mortimer House Maternity Hospital, Clifton, Bristol 


(35 Beds) 

1 SENIOR HOUSE OFFICER (obstetrics). 
Applications are also invited for 1 HOUSE OFFICER (obste- 
T ) at Southmead Hospital for 6 months commencing Ist May, 

Applications, on forms to be obtained from the undersigned, 
to be returned not later than 21st December, 1954. 

*. C. Hancock, Group Secretary. 

Southmead Hosnital. Rristol. 
BURY ST. EODMUND’S. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) Applications invited for following 


posts :— 
(a) HOUSE SURGEON for general surgical dutics, recos- 
ised for F.R.C.S. Vacant late December. t 

(b) HOUSE SURGEON for general and other duties, vaca? 
late December. : t 

(c) HOUSE PHYSICIAN for general medical duties, vaca? 
late November. 

(4) HOUSE PHYSICIAN for pmdiatric and general medics 
duties, vacant mid-December. ical 

(e) HOUSE SURGEON for obstetric and gynsecolog 
duties, vacant mid-December ; recognised for D.Obst. R.C.0.0- 

All posts recognised for pre-registration. 

Inquiries to Hospital Secretary, 
BURTON-ON-TRENT GENERAL INFIRMARY. Re 
DENT ANÆSTHETIST (Junior Hospital Medical Oficer 
Non-resident considered. Recognised for the F.F.A.R-CS. 

Applications to Group Secretary. nee ob te e ae 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Angs- 
THETIC REGISTRAR or SENIOR REGISTRAR (nonten! 
deut), vacant Ist January for 1 year in the first instance. ü 

Apply, with full particulars and names of 3 referees, 
Secretary hy 27th Novemher. = 
CANTERBURY. KENT AND CANTERBURY HOF 
PITAT, (276 Reds.) GENERAL SURGICAL AND ORT r 
PEDIC HOUSE SURGEON. The above post, which ant 
nised for the F.R.C.S. Diploma, is now vacant. National Hea 
Service salary and conditions, ial: 

Applications, together with copies of 2 recent testimoni) 


to be addressed to fhe Hospital Secretary at the above Hospital. 
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CANTERBURY. KENT AND CANTERBURY HOSPITAL. 
IIR Peds.) FAR, NOSE AND THROAT AND EVYE Db PARTMENT. 
SENIOR HOUSE OFFICER. Salary 2745 paa. Post vocant 
eariy December, 1934. Approved for special diplomias, 
Appheatons, tegetber with copies of 2 recent testimonials, to 
be addressed to the Hospital Secretary at the above Hospital. 
CARDIFF. THE UNITEO CARDIFF HOSPITALS. 


Aprlieation® am Invited for the pest of SEN TOR PLOUSE 
OFFICER in surgery at the Cardi Koyal Innrmnary. 
obtainable from the seen-tary, United 


Application forms 
Card Hospitals, Cardi Roval Totirmary, 


CARDIFF. THE UNITED CARDIFF HOSPITALS. Appli- 
eation=s ane invited for the post of REGISTRERAR Ín the Ortho- 
pashe Departinent nt the Caurday Reval Infirmary. 

Arolieation ferms ebtartiatble from the secretary, 
Cardiull Hospitals., Cardy Eoyal Tuftirmary. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 
Applications are dnvited for the post of SENIOR HOUSE 
OFRICER in the Ortbopedie Department at the Cardul Royal 
lofirmary. 

Application forma obtatintle froni the 
Carn THesgatais, Cardi? koyal Pntrrmars, 


CHELMSFORD HOSPITALS. Applicatione are invited 
for the po-t of RE SPDEND ANESTHETIST (ccor House 
OMcer) to lance sursical units, for i period Of p2 months. 

Applicationa, sGstitg War, eek, quahbnentions, and experience 
with paent testimonials, shoufd be sent to the secretary, 
Chelmsfoed Jbospitab Mapaxernent Conmnitter, London- road, 
Chelmsford. 
CHERTSEY, SURREY. 
Botley Park War Hosputal). 
CASUALTY OFRICEKEED from Ist December Senior Honse 
OMeero eeident or nenemsrdent, The appomtment is mainly 
that of Oiitpatient sorting Otter, nnd wives Gime gud oppor- 
tunity for readies for n bisher queebitioatiot nnd de recogin-ed 
by the Koyal Coliege of surgeons for the FEELS, Apphbeations 
for a 5months sppointipent wonld be considered. salary in 
necordance with terms and conditions of National Health 
Meu tee, 

Appleations, teaether with names and addresseq of referees, 
to Phy-ican-supermnutendent He sooth Wa possible, 


CHICHESTER. ST. RICHARDO'S HOSPITAL. (400 Bede.) 
Applications are invited for 2 HOUSE SURGEONS (pre: 
resisteation) for Go months dm the Nrt dnostanee, The Men or 
Women appointed to work primarily in Che surgical wards 
— mainly general surcery and some orthopirdic Work. Hospital 
recognised for RER.C.S. Po-t vacant ist January, 19935. 
Appheations, stating ace, quahNeations and experience, 
together With names of 2 persons to Whom Poefen ten may be 
those, atould Þe sent tothe Surveon- superintendent jmimedtiutely. 


COLCHESTER HOSPITAL MANAGEMENT COM- 
MITTEE. Appheatlons are invited for the following posts :— 
Essex County Hospital, Colchester (las Beds) 
HOUSE OFFICER Gnpnecab. bart, second, third, or pre- 
registration post; tenable for © months. 
Biack Notley Hoepital, Braintree (Sti Beils) 
HOUSE OFFICER. corthopiedie surgery). First, second, third, 
or preregistration post; tennble for 6 months. Recagnuised for 
FELL, 
Appheations, with copies of 3 testimonials, 
Secpeetary, L, Popesdane, Colchester, be-ex. 


COULSDON, SURREY. CANE HILL HOSPITAL MAN- 
AGEMENT COMMETTERE. SOUTH WEST METROPOLITAN KEGIONAL 
HOSPEE4AL BOARD., REGISTEAR ipn Psychiatry Oshole-time ), 
resident if unmarried) or non-resident. ‘The Hospital has d 
outpatient clinies and undertakes postgraduate teaching in 
gesoclation with the En-titute of Psyechlatry. Candidates should 
have had previous general and psychiatric hospital experience, 
Every facility will be given for further etudy. Candidates may 
Visit the Hospital by arrangement with the Physician -super- 
intendent. 

Application forms, returnable within Df days, may be obtained 
from the Group Secretary, 

CROYDON. MAYDAY HOSPITAL. (618 Beds.) House 
SURGEON (pre-registration post) for period of 6 months from 
Yth January, 19535. 

Application forms obtainable from GEORGE A. PAINES, Grou 
Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned immediately, Ree ss ey 
CROYDON GENERAL HOSPITAL. (200 Beds.) Surgical 
HOUSE OFFICER (pre-registration post) required as from 
gnd December, 

Application forms obtainable froin GEORGE A. PAINS, Group 
Secretary, Hospital Management Committee, General ilospital, 
Croydon, to be returned jimmediately, 


CROYDON GENERAL HOSPITAL. (200 Beds.) Casualty 
OFFICER (Senior House Otħeer grade) commencing 30th Dec- 
ember. Post is recognised for Final FRCS. examination. 

Application forma obtainable from GEORGE A. PAINFS, 
Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned finmediately, 2 a 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Resident 
SENIOR HOUSE OFFICER (Orthopedie and Accident 
Service), vacant iminediately. Recognised for F.RCLS. 

Apply, with full details and copies of 2 testimonials, to 
Hospital Secretary. Be te ek es Bie cop shea 
DERBY. DERBYSHIRE ROYAL INFIRMARY. House 
SURGEON (gencral surgery), pre-registration, vacant lat 
January, 1955. 

Apply, with details and copies of 2 recent testimonials, to 
Secretary a a A ade 
DERBY. DERBYSHIRE ROYAL INFIRMARY. House 
PHYSICIAN (pre-registration), vacant lst January, 1955. 

Apply, with details and coples of 2 recent testimonials, to 
Secretary. 


United 


secrtary, United 


ST. PETER'S HOSPITAL (late 
($0 Peds.) kemend, 
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DERBY. DERBYSHIRE ROYAL INFIRMARY. Senior 
HOUSE OFFICER (ophthalmic), Vacant immediately. Kecog- 
nised for FIR LOIS, 

Apouly, with full details and copies of 2 testimonials, to 
Hospital Secretary, 

DEWSBURY. THE GENERAL HOSPITAL, Moorlands- 
read. SENIOR HOUSE OFFICER (surgery and casualty). 
salary €745 paan Jess deductions for board and Jodging. 

Appleations, stating age, qualifications, present and previous 
appointments, together with the nares and addresses of 2 
referees, shauld be sent to the Administrative Otlicer, 
DENBIGH, THE NORTH WALES HOSPITAL FOR 
NPRVOUS AND MENTAL DISORDERS, JUNIOR HOSPITAL 
MEDICAL OFFICER or SENIOR HOUSE OFFICER required, 
kesidential accommodation at present available for single person 
only. ‘The Hospital has modern treatment facilities, and 
together wath its associated Adult and Child Guidance Clinies 
Is recognised by the RUMP LA. for the purpose of their D.P.M. 
examination., 

Appheations, to the Medical 
Supermtendent. 

Sp. Brosd. Seeretary to the Management Committee. 
DCNCASIEH HUYAL INFIRMARY. (330 Beds.) Sheffield 
hy GION CE HOSPITAL BOARD. Whole-time RESIDENT MEDICAL 
RROISTEAR required. Appointinent for 1 year in first instance. 

Apply to Secretary, Shetield Regional Hospital Board, Old 

Fulwood-road, shettleld, by 29th November, 1954, giving age, 
pationablty, quabheations, present and previous appointments 
with dates, ruemming $ referees, 
VUNLAdIEM HOSPITAL MANAGEMENT COMMIT- 
ae HOUSE PHYSICIAN (senior House Officer) between 
Western Hospital, Doneaster. and Doncaster Royal Infirmary. 
Resident at Western Hospital. 

Appheations to the Secretary to the Committee at the 
Doncaster koval Infirmary by Isth December, 1954. 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Appheations invited from 
registered practitioners, for following appointments :— 

The Guest Hospital, Dudley (154 Beds) 
SENIOR HOUSE OFFICER. (Anesthetist). 

vacant. 

Wordeley Hospital, near Stourbridge (478 Beds) 
SENIOR HOUSE GFFICER (resident), Antesthetist. Post 

now vacant. In addition to general surgery, experience is 
available in gyvmecology and there is a major Orthopedic Unit. 
regional Plastie Surgery Unit at this Hospital. 

SENIOR HOUSE OFFICER (surgical), 

The Corbett Hospital, Stourbridge (116 Beds) 
SENIOR HCUSE OFFICER (casualty). post vacant now, 
HOUSE OFFICER (surgical) pre-registration. Post vacant 

dth January. 

Applications, stating age, expericnee, with coples of 3 recent 
testimonials, to Group Seeretary, The Guest lluspital, Dudley, 
Woores. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 

REGISTRAR In Obstetrics and Gynecology, Peterborough 
Memorial Hospital (150 Beds). The Obstetric Unit deals with 
Approximately 1100 deliveries a year and takes in all abnormal 
cases in the area. Approximately 600 gynweological operations 
annually. Recognised for M.R.C.O.G. Appointment for 1 
year, renewable for second year. Candidates invited to visit 
hospitals by direct arrangement with Hospital Management 
Committee Secretary at the Hospital. 

AN ESTHETIC REGISTRAR, West Norfolk and King’s 
Lynn Hospital (145 Beds) Single accommodation available, 
Post provides wide experience and recognised for D.A. Appoint- 
ment for 1 year, renewable for second year. Candidates invited 
to visit hospitals by direct arrangement with Hospital Manage- 
iment Committee seerctary at the Hospital, 

Applications, stating age, experience, and names of 3 referees, 
to seeretary of Board, 117, Chesterton-road, Cambridge, by 


with names of 2 refereces, 


Post now 


ENFIELD, 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE, RESIDENT 
HOUSE SURGEON (fimt | post—approved pre-registration ), 
required 17th January, 1955. Duties with a general Surgical 
Unit doing some orthopedie work. Post recognised by the Koyal 
College of Surgeons. 6 months appointment. 

Applications, with the names and addresses of 2 referees, to 
the Secretary of the Management Committee. 
ELivriecy, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE, RESIDENT 
HOUSE PHYSICIAN (second post—approved pre-registration ) 
required Gth January, 1955. General medical duties. 6 months 


uppointinent. 
Applications, with the names and addresses of 2 referees, to 


ENFIELD, MIDDLESEX. 


ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Locum 
SENIOR HOUSE OFFICER ANVESTHETIST. Immediate. 


Applications, giving names and addresses of 2 referees, to 
the Seeretary of the Munagement Committee. 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMUTTEL, RESI- 
DENT SENIOR HOUSE OFFICER required immediately in 
the Department of Anesthesia. 12 months appcintment. The 
post is recognised for the D.A. and F.F.A.R.C.S. and affords 
a wido range of practical experience and tuition under Consultant 
supervision. . l 

Applications, giving names and addresses of 2 referees, to the 
Secretary of the Management Committee. ee, 
GLASGOW ROYAL INFIRMARY. Senlor House Officer 
in Pathology based at above Infirmary. 

Write, giving 3 names for reference, not later than 27th 
November, 1954, to the Secretary, Board of Management. for 
Glasgow Royal Infirmary and Associated Hospitals, 135, 


Buchanan-strect, Glasgow, C.l. 
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GLASGOW (near). CANNIESBURN HOSPITAL AND 
SCHAW HOME, BEARSDEN, near GLASGOW. 2 JUNIOR HOSPITAL 
MEDICAL OFFICERS required for duties at both of these 
Hospitals. Canniesburn Hospital has 132 Beds ; 42 for private 
patients, 10 for maxillo-facial surgery and 80 for pre-convalescent 
patients from Glasgow Royal Infirmary. Schaw Home has 
70 Beds used for the aged and chronic sick. Residence at 
Canniesburn Hospital. 

Apply, giving 3 names for reference, not later than 27th 

November, to the Secretary, Board of Management for Glasgow 
Royal Infirmary and Associated Hospitals, 135, Buchanan-street, 
Glasgow, O.1. 
GLASGOW, N. FORESTHALL HOSPITAL. (640 hos- 
pital beds for long-term sick.) JUNIOR HOSPITAL MEDICAL 
OFFICERS (2 vacancies), Applicants must have been qualified 
for 2 years and have had experience as House Officers in general 
hospitals. The present establishment is for 5 Junior, Hospital 
Medical Officers, and they are encouraged to spend part of their 
time at a nearby teaching hospital to maintain their interest 
in general medicine. Facilities and supervision are also provided 
for medical officers wishing to pursue clinical research in prepara- 
tion for higher degrees, Living in optional, 

Applications, with the names of 3 referees, should be sent 
to the Administrative Medical Officer, Foresthall, 657, Edgefauld- 
road, Glasgow, N 


GLASGOW. ROYAL HOSPITAL FOR SICK CHILDREN. 
Vacancies exist for HOUSE OFFICERS and HOUSE SUR- 
3BONS in the Royal Hospital for Sick Children, Yorkhill, 
Glasgow, ©.3, for the period February—August, 1955. These 
posts are recognised for pre-registration purposes. ` 

Applications, in writing, should be sent to the Medical 
Superintendent. ; 
FARNBOROUGH HOSPITAL, Farnborough, Kent. (800 
Beds.) HOUSE SURGEON required for 6 months from 27th 
December, 1954. Recognised for the F.R.C.S. Preference given 
to pre-registration candidates. X 

Apply, stating age, qualifications with dates, and experience, 

and naming 3 referees, to the Administrative Officer, by 3rd 
December, 1954. 
HASTINGS. ST. HELEN’S HOSPITAL. (497 Beds.) 
HOUSE PHYSICIAN (resident) required for peediatrics and 
general medicine. National scale of Salary. Post vacant 21st 
December. : 

Apply to Hospital Administrator. 
HITCHIN HOSPITALS, Hitchin, Hertfordshire. Appli- 
cations are invited for the post of RESIDENT ANASTHETIST 
(Senior House Officer), vacant 15th December, 1954. The post 
offers varied experience, and is recognised for the D.A. 
examination. y ) i : 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, to be 
sent to the Medical Administrator, Lister Hospital, Hitchin, 
immediabelyece. E 
HOVE GENERAL HOSPITAL, Sussex. (75 Beds. 3 
Resident Medical Officers. ) HOUSE SURGEON AND 
GASUALTY OFFICER (recognised for F.R.C.S.—not pre- 
registration) required Ist January, 1955. — 

‘Applications, stating age, qualifications, experience, and 
naming 2 referees, to the Administrative Officer, within 7 days 
of the appearance of this advertisement. 0 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE SURGEON. 
The post which will bo vacant on 25tb November is for a period 
of 6 months, and counts towards the D.C.H. qualification. 
Salary according to national scale. 

Replies, with testimonials, to be sent to the Hospital Secretary. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE PHYSICIAN. 
The post, which will be vacant on lst December is for a period 
of 6 months, and counts towards the D.C.H. qualification. 
Salary according to national scale. 

Applications, with testimonials, to be sent to the Hospital 
Secretary. pve } nes AL ~ 
HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE, HOUSE 
SURGEON required to commence duty on 15th December. 
The post is recognised as a pre-registration appointment. Salary 
in accordance with national scale. — ; 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. — 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. roe > 
HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from provisionally registered or registered 
medical practitioners for the post of HOUSE PHYSICIAN, 
to commence duties on lst December, 1954. Salary in accord- 
ance with national scale. : : 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. _ 

H. J. Jouvson, Secretary to the Management Committee. 


ILFORD, ESSEX. KING GEORGE HOSPITAL. Ilford 
AND BARKING GROUP HOSPITAL MANAGEMENT COMMITTEE, 


here will be vacancies for the following at the above Hospital. 
3 HOUSE SURGEON—S8th January, 1955. 

HOUSE PHYSICIAN—Sth January, 1955. 

HOUSE SURGEON—24th January, 1955. 

HOUSE SURGEON—5Sth February, 1955. 

705 e-registration. 
Be ONE: giving full particulars and accompanied by 
testimonials, to be sent to the eel oe within 7 days of the 

‘arance this advertisement. 

Bypeeran ce 2 H. F. Harris, Group Secretary. 


King George Hospital, Uford. 
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ILFORD. KING GEORGE HOSPITAL. There wili be 
a vacancy for a CASUALTY OFFICER at the above Hospital 
on 12th December, 1954, at a salary of £745 p.a., less £145 p.a. 
emoluments. This post is recognised for the F.R.C,S. 

Applications, giving full particulars and accompanied by 
testimonials, should be sent to the undersigned within 7 days 
of the appearance of this advertisement. ng 

_ 4H. F. HARRIS, Secretary, 

Ilford and Barking Group Hospital Management Committee. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of HOUSE 
SURGEON to the Genera] Consulting Surgeon. The post is 
recognised for pre-registration and for the F.R.C.S. examinations. 

Applications, with copies of recent testimonials, to Hospital 
Secretary. 0 cun A 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of SENIOR 
HOUSE SURGEON to the Fracture and Orthopedic Depart- 
ment, vacant on Ist January, 1955. The post is graded Senior 
House Officer and is recognised for the F.R.C.S. examinations. 
The Department has 2 Consultants. about 60 beds and a large 
outpatient attendance ; it offers wide experience. 

Applications, stating age, nationality and experience, together 
with copies of recent testimonials, to Hospital Secretary. 
ISLE OF THANET HOSPITAL MANAGEMENT COM- 
MITTER. 

General Hospital, Ramsgate (101 Beds) 
HOUSE PHYSICIAN. 
General Hospital, Margate (132 Beds) 

HOUSE PHYSICIAN. 

Approved pre-registration posts. Salary at the rate of £425- 
£525 p.a., according to experience, less £125 for residential 
emoluments. 

Applications, with copies of testimonials, to Hospital 
Secretary of appropriate hospital. 

ILKLEY. MIDDLETON HOSPITAL. (430 Beds.) Resident 
SENIOR HOUSE OFFICER (surgical) required for Major 
Thoracic Surgical Unit at the above Hospital. 

Applications, stating age, nationality, qualifications and 

experience, to Hospital Secretary. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTER. SHNIOR 
HOUSE OFFICER (Maternity Department). Must have held 
medical, surgical, obstetrical and gynecological House posts. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to Group 
Secretary, West Middlesex Hospital, by 30th November, 1954. 


IiSLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Pre 
registration HOUSE OFFICER required for Pædiatrio Unit. 
Post recognised as conferring medical experience. Preference 
given to candidates who have held 1 other post. 
Applications, together with copies of up to 3 testimonials, to 
Group Secretary, West Middlesex Hospital, Isleworth, by 30th 
November, 1954. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE, SENIOR 
HOUSE OFFICER required for Admissions and Casualty 
Department. Must have held medical and surgical posts. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to Gron 
Secretary, West Middlesex Hospital, Isleworth, by 30 
November, 1954. 
KINGSTON HOSPITAL, Wolverton-avenue, Kingston- 
ON-THAMES. KINGSTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from suitably qualified and 
experienced medical officers for the post of REGISTRA 
(pediatrics) whicb becomes vacant on Ist January, 1959. 
The post is resident and duties will be mainly between the main 
hospital at Kingston and the unit at Tolworth Hospital. 
_ Forms of application should be obtained from the Group 
Secretary, 35, Coombe-road, Kingston-on-Thames, and returne 


to him within 14 days of the appearance of this advertisement. 
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LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invi 
from registered medical practitioners (Male and Female) fot 
the appointment of SENIOR HOUSE OFFICER (orthopedics): 
The appointment wil) be for a period of 1 year and the salary 
wil! be in accordance with the agreed terms and conditions 
of service of hospital medical and dental staffs—namely, £l 
p.a., with an appropriate deduction in respect of board, lodgings, 
and other services provided. 

Applications, stating age, qualifications, experience, Ke., 
together with the names of 2 referees, to be forwarded 
undersigned as soon as possible. 

a. J. ForKarn, Secretary to the Committee. 

Administrative Offices, St. James's Hosnital. Leeds, 9. 


LEEDS. THE UNITED LEEDS HOSPITALS. The Genera! 
INFIRMARY AT LEEDS. SENIOR REGISTRAR required i 
General Medicine from mid-January, 1955. Terms and condition 
of hospital medical and dental] staffs apply. 

Applications, giving full particulars, including age, education, 
posts held with dates, together with 3 names for referend, 
should be addressed to the Sub-Dean, The School of Medicine, 
Leeds, 2, not later than 4th December, 1954. 
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LLANELLY HOSPITAL. Glantawe Hospital Manage- 
MENT COMMITTED. Applications an: invited from mgistered 
medical practitioner for Che sident appointment of JUNIOR 
HOSPITAL MEDICAL OFFICER in the FONT. Departinent 
of the above Hospital, salary &7 65-250 21075, 

Appleations, with full detail of expernenary, qualifications 
and ace, tether with the nates of 2 referees, should be pent 
to the Heegutal Secretary, laneliy Heerital, Llineliv. Carme., — 
LLANELLY HOSPITAL, Lianelly, Carmartnensnire. 
(166 Beds.) GLUNTAWE HMORPITAL MANAGERMENT COMMITTEE. 
Applications are invited: from reyietemad medical pra uttoner 
for the appointment of SENIOR HGUSE OFFICER for duty 
in the BAN.T., Cphthalinie and Gynawelogical Departments, 

Pull particulars, stating age, qualifleations and experience, 
should be mionad to the Hospital secmtarys, Llanelly Hospital, 
Martle Hall-road, Lianellv. . 
LIVERPOOL. THE UNITEO LIVERPOOL HOSPITALS. 
NORTH LIVERPOOL HOSPITAL MANAGEMENT COMMITTEE. Apphene 
tions are invited for a Joint appointment as SENIOR HOUSE 
OFFICER in Pathology with duties at the Liverpool stanley 
Hopital, Bootle Hoepital, apd Waterloo Hospital for the period 
to 40th September, 1955. 

Apply by itu December, 1954, on form obtainable from Che 
Secretary, The United Liverpool Hospitals, su, Kodney-strveet, 
Liverpool 1. l . 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL FAR, Sesh AND THROAT INFIRMARY. Applications are 
Invited fora temporary post of SENIOR HOUSE OFFICER in 
Wtorhinolearyasology for Che period to 30th september, 1955. 

Apply as soon as possible on form obtamable from the 
secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. i 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL, (207 Beds.) mS ODTTH WARMICOR SHIRE HOSPITAL GROUP. 
CASUALTY OFFICER (senior House Omticer), Male or Female, 
menident or non-msident. Post yacant and suitable for one readme 
for hagher qualincations being neeownieed for FR RLC.S., affording 
contact with all epectalist unmate In the Hospital. 

Appheations, with names and addresses of 3 referers, to 

Hompital Secretary, 
MAIDS TUNE. WEST KENT GENERAL HOSPITAL. 
LAL Deda.) MID-RENT HOSPITAL MANAGEMENT COMMITTED. 
Appliestions are invited for the appointment of SENIOR 
HOUSE SURGEON. Post Peogntable for the FORCES, (bina. ). 
Salary €745 a year, with deduction of £150 a year for residential 
emoluments, 

Appheations to the Adminitrative Otecer at the Hospital as 

SOON as Prommertoler, 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. CLES Beds.) Stabe KENT HOSPITAL MANAGEMENT 
COMMETTER. Appheations are invited for the uppoiptinent of 
SENIOR HOUSE SURGEON In the E.N.T. Department of the 
above Hospital, Pest varant December, 1954. There are 55 
E.N.T. beds and 6 specialist operating sessions each week, 
Valuable experience is available, and the po-t is recognised for 
the purpose of the FLRCLC LS. and the P00. salary will be £745 
a year, less 140 a year for oesidentiol emoluments. 

Applications to the Administrative Omeer, Kent County 
Ophthatmie and Anal Hospitel, Maidstone, Kent, 
MANCHESTER REGIONAL HOSPITAL BOARD. 
Applications are invited for the post of REGI~-ERAI Cimin- 
thetics i resident, to the Burnley and District Group of hospitals. 
The hospitals are recognised for the purpose= of the D.A. 

Appheations, together with the names and addresses of 3 

referees, sheuld be addressed to the Gronp Secretary, Burnley 
and District Hospital Management Committee, Burnley General 
Hospital, 
MANCHESTER REGIONAL HOSPITAL BOARD. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. ‘The Board 
invite applications from registered practitioners for the post of 
REGISTRAR (geriatrics) at Withington Hospital. The post 
olera excellent experience in all branches of geriatric medicine 
in a Welj-establiahed department, 

Applications, stating age, qualifications, present post, experi- 
ence, and marnes of 2 referees, to be forwarded to the Group 
secretary, Withington Hospital, Manchester, 20, 


MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the post ef RESIDENT SURGICAL 
REGISTRAR at the Royal Albert: Edward Totirmary, Wigan, 
vacant ist December, 19541. (Preference given to holders of 
higher surgical qualintcations, Post recognised for FLEES, 

Apply as soon as possible with full particulars to Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
louse, Wigan, giving the names of 2 referces, _ 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGISTRAR 
to the Department of Diagnostic Radiology, to commence as 
HOON 84 posible,  Whole-time oppointment for 12 months, 
renewable, Applicants must porsess the D.M.R.D. or its 
equivalent. 

Applications to be made on forms obtainable from the 
undersigned and to be returned not later than 4th December, 1954. 

G. H. TAYLOR, Secretary, 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MAINT MAKY’H HOSPITALS, MANCHESTER, Applications are Invited 
for the full-time post of RESIDENT PACDLIATRICLIAN (Regis- 
trar or Senior House Offieer grade according to experience) in 
the Neonatal Unit of Saint Mary's Hospitals (attached to the 
University Department of Child Health) vacant immediately. 
Previous experience in piediatriea essential. The post is tenable 
ae months snd tho salary is in accordance with the national 
senale, 

Appileation forms may be obtained from the undersigned 
and should be completed and returned within 10 days of the 
appearance of this notice. . 

, R. Wisk, General Superintendent, 
Saint Mary's Hospitals, Whitworth Park, Manchester, 13. 


NOTTINGHAM AND MIDLAND EVE INFIRMARY. 
Kequired, SENIOR HOUSE OFFICER and HOUSE SURGEON 
for the above Hespital, Duties to commence immediately. 
Salaries and conditions of service jn accordance with Ministry 
regulations, 

Applications, stating age, qualifications and experience, 
together with testimonials, to be sent as soon as possible to— 

HENRY M. STANLEY, Group Secretary. 

__ General Hospital, Nottingham. _ eee _ , 
NOTTINGHAM GENERAL HOSPITAL. Resident 
HOUSE PHYSICIAN required. Malo or Female (open to 
pre-registration candidates) at the above Hospital, duties to 
commence about Pith December next. Salary and conditions of 
service in accordance with published regulations. The appoint- 
Inent is fora term of 6 months, 

Applications, stating age, qualitications, and experience. 
tovether with copies of testimonials, to be sent to Group Secretary. 


NOTTINGHAM GENERAL HOSPITAL. Applications 
are [pvited from registered medical practitioners for the post 
of SENIOR ORTHOPEDIC AND FRACTURE HOUSE 
OFFICER (locum tenens considered). The post offers excep- 
tional experience in traumatic surgery. Duties to commence 
about 9th December, 1954. Salary and conditions of service in 
accordance with Ministry regulations. If resident £150 deducted 
for emoluments, 

Applications, stating age, qualifications and experience, 
together with copies of testimonials to be sent to— 

Henry M. STANLEY. Group Secretary. 


ee — a ee 


NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medieal practitioners (Male or 
Female—loctum tenens considered) for the post. of RES] DENT 
SENIOR ANAISTHETIC HOUSE OFFICER. Duties to 
commence about 23rd December, 1954. Terma and conditions of 
service in accordance with published regulations of the Ministry 

of Health, £150 deducted for residential emolumenta. 
Applications, statne age, quatitications and experience. 

together with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Group Secretary. _ 


NOTTINGHAM GENERAL HOSPITAL. (441 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD, Whole-time RESIDENT 
or NON-RESIDENT ORTHOPEDIC AND FRACTURE 
REGISTRAR required. The post offers exceptional experience 
iu traumatic surgery, Appointment for 1 year in first instance. 

Apply to Secretary, Shetheld Regional Hospital Board, Old 
Fulwood- road, Shetheld, by 29th November. 1954. giving age, 
hationablty, qualineations, present and previous appointments 
with dates, naming 3 referees. 


NOTTINGHAM GENERAL HOSPITAL. (441 Beds. 
Recognised for D.Path.) SHERPIELD REGIONAL HOSPITAL BOARD. 
Whole-time RESIDENT or NON-RESIDENT REGISTRAR 
(pathelogy) required. Appointment for 1 year in first instance. 

Apply to Secretary, Shettheld) Regional Hospital Board, Old 
Faulwood-road, Shethleld, by 29th November, 1954, giving age, 
hationahlty, qualifications, present and previous appointments 
with dates, naming 3 referees, 
NOTTINGHAM GENERAL HOSPITAL. Resident House 
PHYSICIANS required (Male or Female) (open to pre-registra- 
tion candidates) at the above Hospital; duties to commence 
about Zith December next, Salary and conditions of service 
in accordance with published regulations. The appointments 
are for a term of 6 months, 

Applications, stating ago. qualifications and experience, 
together with copies of testimonials, to be sent to— 

H. M. STANLEY, Group Secretary. _ 


NEWCASTLE GENERAL HOSPITAL. Newcastie upon 
TYNE HOSPITAL MANAGEMENT COMMITTEE, Applications are 
Invited for the resident post of HOUSE PHYSICIAN to the 
Professorial Pavehiatrie Unit in the above Hospital in association 
with ward accommodation at st. Mary's Hospital, Stannington. 
Thik post is recognised for the purpose of Pre-registration 
Service and preferenco will be given to provisionally registered 
persons who have carried out their fitst house appointment. 
The unit is under the clinical direction of the Department of 
Psychological Medicine, King’s College Medical School, Univer- 
sity of burham., Salary according te terms and conditions of 
service issued by the Ministry of Health. The Hospital is recog- 
Ha nr tbe purpose of study for the Diploma in Psychological 
Medicine. 

Applications, together with | copy of 2 testimonials, should 
be sent within 10 days of the appearance of this advertisement 
to the Sceretary, Newcustle General Uospital, 418, Westgate- 
road, Newcastle upon Tyne, 4. 


NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS, Applications are invited for the whole-time 
appointment of SENIOR HOUSE OFFICER in the Depart- 
ment of Antesthetics at the Royal Victoria Infirmary. The 
post. is subjeet to Ministry of Health terms and conditions of 
service and will be non-resident except for rotational emergency 
duty. It offers the opportunity for study for the E.F.A.R.C.S. 
examination, Applicants should have held postgraduate appoint- 
ments in medicino and surgery, but previous experience in 
anesthetics Is not essential. 

Applications, giving full details and the names and addresses 
of 3 referees, should be sent to the undersigned within 2 week 
of the appearance of this advertisement. 

A. W., SANDERSON, House Governor and Secretary. 
foyal Victoria Infirmary, Neweustic upon Tyne, 


NEWMARKET GENERAL HOSPITAL, Newmarket. 
Applications aro Invited for the post of HOUSE SURGEON, 
vacant 23rd January, 1955. Duties include surgical house 
charge of general surgical, 1.N.T. and oyo eases. The post is 
resident, availuble for 6 mouths, and is recognised for pro-regis- 
tration. 

Applications, with copies of 3 recont testimonials, should be 
addressed to the Physician-Superintendent. 
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NEWMARKET GENERAL HOSPITAL, Newmarket. 
Applications are invited for the post of HOUSE PHYSICIAN, 
vacant 9th January, 1955. Duties include house charge of general 
medical] and pulmonary tuberculosis beds. The post is recognised 
for pre-registration, is resident, and tenable for 6 months. 
Salary in accordance with national scale. nth 

Applications. together with copies of 3 recent testimonials, 
to Physician-Superintendent. 


to Physician-Supermtendenv. __ _ —_— — — — 
NEWMARKET GENERAL HOSPITAL, Newmarket: 
SENIOR HOUSE. OFFICER (resident) for care of gene 
surgery and orthopedic patients required. Post now vacant. 
Salary £745 p.a. . 

Applications, with full particulars of qualifications, experience, 
and copies of 2 recent testimonials, to the Physician-Superin- 
tendent. - 
ORPINGTON HOSPITAL, Orpington, Kent. Resident 
SENIOR HOUSE PHYSICIAN reguired in January, 195*, for 
60-Bedded Tuberculosis Unit (30 male and 50 female). Aftords 
good clinical experience in diagnosis and treatment cf acute 
and chronic pulmonary tuberculosis. Offers excellent oppor- 
tunity for bigher qualification study, with access to clinical 
material in hospitals general medical and surgical wards. 
Ex-patient Medical Cfficer favourably considered. 


> 


__Apply Physician-Superintendent. 


uperintendent. 0 _ — o — —— 
OXFORD. WINGFIELD-MORRIS ORTHOPÆDIC 
HOSPITAL. Applications are invited from suitably qualified 
persons for 2 SENIOR HOUSE OFFICER grade appointments. 
1 will become vacant at the end of December, 1954 ; the other 
at the end of January. 1955. : 

Applications, with names of referees, to be submitted to the 
Secretary. 


Secretary. — o o o ooo u e aaa IIIma 
OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions invited for non-resident post of REGISTRAR in General 
Medicine for 1 year in the first instance, eligible for extension 
to second year. 

Applications, on forms obtainable from the Administrator, 
Radcliffe Infirmary, Oxford, should be received by him not later 
than 2nd December. 1954. 

OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions are invited for the following Resident House Officer 
=o A Pe ag vacant on ist February, 1955, unless otherwise 
sta :— 
Radcliffe Infirmary ; 
1 SENIOR HOUSE OFFICER (Accident Service). 
1 HOUSE OFFICER (E.N.T. Department). 
*] HOUSE OFFICER (E.N.T. Department). 
¢*1 PASDIATRIC HOUSE PHYSICIAN. 
1 EMERGENCY OFFICER (Senior House Officer grade). 
Churchill Hospital 
¢*PAZDIATRIC HOUSE PHYSICIAN. 
*] HOUSE SURGEON (thoracic surgery ). 
Cowley Road Hospital (Geriatric Unit) 
1 SENIOR HOUSE OFFICER. 
1 HOUSE PHYSICIAN. 
*] HOUSE PHYSICIAN. 
Osler Pavilion (Tuberculosis Unit) 
1 RESIDENT MEDICAL OFFICER. 
T.B. Meningitis Unit 

1 SENIOR HOUSE OFFICER. | 
* Approved as pre-registration appointment. 

t Recognised by appropriate Royal College for Diploma 
Examination. í i 

Applications, stating age, experience and qualifications, 
together with names of 2 referees, to Administrator, Radcliffe 
Infirmary, Oxford, to arrive not later than 30th November, 1954. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of GYNÆCO- 
LOGICAL HOUSE SURGEON for duties at Queen Alexandra 
Hospital, Portsmouth (50 gynæcological beds), vacant 1st 
January, 1955. Post recognised for M.R.C.0.G. Not a pre- 
registration post. At the end of 6 months successful candidate 
would be offered post at St. Mary’s Hospital, Portsmouth (50 
obstetric ; 40 gynecological beds) which is recognised for 
M.R.C.O.G. and [.Obst.R.C.0.G. : i 

Applications. stating age, experience and qualifications, 
together with names of 2 referees, should be forwarded as soon 
as possible to E., H. HURST. 

» 35, Grove-road South. Southsea. 0 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of REGISTRAR 
for Obstetric and Gynecological Departments in the Ports- 
mouth Group of hospitals. Recognised for M.R.C.O.G. and 


Forms of application may be obtained from the Group 
Secretary, Portsmouth Group Hospital Management Com- 
mittee, 35 Grove-road South, Southsea, which should be returned 
to him duly completed on or before 3rd December, 1954. Candi- 
dates may visit the Hospitals by arrangement with the Group 


: Ce ee a Er Pa 
PLYMOUTH CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THF SOUTH-WESTERN 


joint appointment of SENIOR REGISTRAR in General Medi- 
cire. The appointment will be held for 1 year in the first instance 


Applications, stating date of birth, qualifications, and experi- 
ence, together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital Board, 27, 
ae Park-road, Bristol, 8, not later than 27th November, 
1954. 
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PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. HOUSE OFFICER in Obstetrics, at the Alexandra 
Maternity Home, Devonport, vacant November, 1954. 
Applications, stating age, nationality, qualifications, and 
experience, with names of 3 referees, to be sent to— 
ARTHUR R. CasH, Group Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 


- 7, Nelson-gardens, Stoke, Plymouth. 


LLL ee. ee 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. PACDIATRIC HOUSE PHYSICIAN (pre-registration 
post), vacant lst January, 1955. Recognised for the D,C.H. 

Applications, stating age, nationality, qualifications and 
experience, with names of 3 referees, to be sent to— 5 
; ARTHUR R. Casn, Group Secretary, Plymouth, 

South Devon and East Cornwall General Hospital Group. 

7, Nelson-gardens. Stoke, Plymouth. 

READING AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (Area Accident and Orthopedic 
Denartmean }, gerant mid DooemDber nears neuan casualty 
work, at Battle Hospital, Reading ( eds). Person appointed 
will work with Registrar and House amer. i 

Apply, stating age, nationality, present post, qualifications 
with dates, together with names of 2 referees, to Group Secretary. 
3, Craven-road, Reading. _ _ ____—_ nren 
RHYMNEY AND SIRHOWY VALLEYS HOSPITAL 
MANAGEMENT COMMITIEE. HOUSE SURGEON required trom 
1st February, 1955, at each of the following hospitals. Pre- 
registration if suitable candidate available. 

Caerphilly (6 miles from Cardiff), 144 Beds for general surgery, 
orthopedics, FE.N.T., ophthalmology and gynmcology ; 4 
Beds for general medicine. Busy outpatients, radiology and 
Pathology Departments. 

Tredegar (20 miles from Newport, Mon, and 24 from Teaching 
Hospital at Cardiff ; 6 miles from the Vale of Usk). Surgical 
Unit of 50 Beds with also 6 orthopedic beds under dally super- 
fision of Consultant Surgeons and visiting supervision of Ortho: 
predic Surgeon. Busy Outpatient Casualty and Radiology 
Departments. Married quartors available. 

Salary £425-£525 according to experience, less appropriate 
deduction for married quarters (if required). 

Apply, with full particulars, to Group Secretary, Hospital 
Management Committee, St. Martin’s-road, Caerphilly, by Ist 
January. 

RHYMNEY AND SIRHOWY VALLEYS HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for appointments, undor para. 10b 
of the torms and conditions of service laid down for medi 
staffs in the Health Service for a period of 18 months from 
Ist January, 1955, of General Practitioner/CLINICAL ASSIS- 
TANTS attached to Surgery, Orthopecdics, and Medical Depart- 
ments at Caerphilly District Miners Hospital. 

Further details can be obtained from the Secretary to whom 
applications must be sent to reach him not later than 2nd 
December, 1954 
REDHILL COUNTY HOSPITAL, Earlswood Common, 
REDHILL, SURREY. GYNASCOLOGICAL HOUSE SURGEON., 
Post recognised for M.R.C.0O.G. and tenable for 6 months from 
6th December, 1954. Te 

Apply to Group Secretary at above address. 
RICHMOND, SURREY. ROYAL HOSPITAL. (General 
Hospital—121 Beds.) HOUSE SURGEON ( pre-registration) 
required, post vacant 4th January, 1955. 

Applications to Administrative Officer. —- So 

RICHMOND, SURREY. ROYAL HOSPITAL. (General 
HospitaJ—121 Beds.) HOUSE PHYSICIAN ( pre-registration) 
required, post vacant 17th December, 1954. 
__Applications to Administrative Officer. Se 
ROCHDALE. BIRCH HILL HOSPITAL. Peodiatric 
SENIOR HOUSE OFFICER. Position now vacant, Senior 
House Officer grade, tenable for 1 year. The post is resident and 
recognised for tho D.C.H. examination. 

Reply at once to the Superintendent. CC 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 
Beds.) Applications are invited for RESIDENT HOUSE 
PHYSICIAN (House Officer grade), pre-registration post, vacatt 
lst January, 1955. ee 

Applications, &c. (1 testimonial sufficient from re-registration 
candidates secking first appointment) to_be sent to the under: 
signed by 26th November, 1954. J. C. FIELD, Secretary. 
ROTHERHAM. DONCASTER GATE HOSPITAL (185 
Reds.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-tine 
RESIDENT MEDICAL REGISTRAR_ required with A 
also at the Moorgate General Hospital, Rotherham (355 Beds). 
Appointment for 1 year in firat instance. , Ol 

Apply to Secretary, Sheffield Regional Hospital Board, © 
Fulwood-road, Shefficid, by 29th November, 1951, giving #5 
nationality, qualifications, present and previous appointme? 
with dates, naming 3 referccs. i. 
ROMFORD. VICTORIA HOSPITAL, (99 Beds.) ARP, 
cations are invited from registered medical practitiont s.r 
appointment of Part-time General Practitioner ANAS THE lary 
oe l half-day session per week (Wednesday morning). *8 

p.a. ; 

Apbitations, stating age, qualifications. &c., should be fy 
warded immediately to the Group Secretary, Oldcbure 
pital, Romford. eee i 
SOUTHPORT GENERAL INFIRMARY. (1% Bodt- 


Recognised for F.R.C.S. and pre-registration.) ) 
HOUSE SURGEON (ceneral surgery and gynsecology 7y) 
HOUSE SURGEON (zencral surgery and oplithalmoegy 4 

Posts are resident and become vacant December, 1954, 

late January, 1955, respectively. 

Apply to— T. Crook, Group Secretary; q ttee. 
Southport and District Hospital Management Commi 


Promenade Hospital, Southport. 
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SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. \prbvoations ape invited fer an appointment: as 
Whole-time REGISTRAR in Anisthetios to Ail a vacancy in 
the approved tminee establi-hinent at the South Fant Kent 
Group of hospitals, The post is mecegnised for the FLFR ALRLGLS. 
The appotatment will be in accordance with the terms anel 
conditons of service of hestutal ppedical and dental staffs 
(England and Wales), and will te for l year in the first instance. 
Appleations, giving particular of nae, qualitieattons, and 
etpenienes with nelesant dates, together witty Che nares and 
aildipessese of 2 opefenoes, to be sent Co the Sewntary, Registrars 
Committee, Seuth East Metropobtan Legtonal Hospital Board, 
1), Portland - place, Wof. met hater Chan dth December, 1954. 


ST. ALBANS CITY HOSPITAL, St. Albane, Hertford- 
mIRE. (492 Bede) HOUSE SURGEON House Oier grade) 
required for I of the 2 General <unrgical Teatis enscognised for 
the PRG LS.). Post vacant iset January, 1955, ond tennble 
fer 8 months.  Prefemnees given ta candidates seeking pre- 
registration poste under the Medical Net, p950, 

Appheations to the Group secretary, St. Albans City Hospital, 
Normandy -poad, St. Albans. 


ST. ALBANS CITY HOSPITAL. (332 Beds.) North 
WAT VMETHOPOLITAN REGIONAL Hosbitan poanich, Whole tine 
SURGICAL PL RGISTROARLD requel carly in February, 1955. 
Hospital may be visited bw direct appointment. 

Appheation formes obtainable fror, and oeturnable to, Group 
“een tary, Mid Herta Greonp Hospital! Management Committee, 


Bleak Hons, Catharine--toat, st. Albans, Herta, by 20th 
November, UA P 7 a 

SCOTLAND. EASTERN REGIONAL HOSPITAL 
Hew. ENT. Surgery. PDUNPEK ROYAL INFIRMARY. Applica- 


tions nre jnvited for Che past of REGISTRAR in tbe Kegional 
emtablishinent bied at baaie Royal fnürmary, a Tenchinis 
Hempital of Slo Peda associated wath tbe University of 
St. Andmwe. Salary and conditions of service in accordance 
with oational ngneement. 

Further particulam and forma ef application may be obtained 
frown the Secretary to the Board, 430, Blackness- road, Dundee, 


With whom applications tust be bedved not later than 4th 
Dieermber, EE F ` aN. 7 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 


PITAL BOARD. Applications ame invited for the post of SENIOR 
REGISTRAR in Ophthalmology at Kanwour Hospital, broxburn, 
Wet Lothian. The appototinent is subject to the tertus and 
conditions of the National Pealth Service. 

Applications, giving partienlam of age. qualifications and 

previous experience, together with the pates of 3 referees, 
ehould be submitted to the Secretary, South-bustern Regional 
Hospital Board, 11, Drunmisbeugh-sgardens, Edinburgh, 3. by 
4th December, 1954. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL HOARD, Applientions are invited for the appointment of 
REGISTRAR in Surgical Miediatrics in the Edinburgh Northern 
Gronp of Hospitals. ‘The appomtinent is subiect to the terms and 
conditions of the National Health Service, 

Applications, giving particulam of age, qualifications, and 
Previous experience, together with the names of 2 referees, 
should be submitted to the secretary, South-Eastern Keglonal 
Hospital Board scotland, 1L, Drutmaleugh-gardens, Edinburgh, 
3, by Lith December, 1954. 

SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointinent of 
SENIOR REGISTRAR in Psychiatry at the Royal Edinburgh 
Hospital for Mental and Nervous Disorders, from Ist February, 
1935. The appointment is subject to the terns and conditions 
ofthe Natlonal Health service. 

1 Applications, giving particnlar« of age, qualitleations, and 
previous experience, together with the names of 3 referees, 
shonld be submitted to the Secretary, South-Mastern Regional 
Hospital Boned, Scotland 11, Drum-heugh-gardens, Edinburgh, 
$. bv Lith December, 1934. 

SCOTLAND. SOUTH-EASTERN REGIONAL HOS8- 
PITAL BOARD, Applications are invited for an appointment as 
SENIOR REGISTRAR in Radiotherapy, based on the Radio- 
therapy Department at the Royal Infirmary of Edinburgh. The 
greater part of the radiotherapy facilities In this Infirmary will 
be transferred to ao new Tnstitute nearing completion in the 
Western General Hospital, Edinburgh, and the person appointed 
must at that time be prepared to undertake bis major duties in 
this new Institute. The appointment is subject to the terns and 
conditions of the National Health Service. 

b Applications, giving particular of age. qualifications, and 
previous experience, together with the names of 3 refercer, 
thould be submitted to the Secretary, South-hastern Regional 
Hospital Board, 11. Drumsheugh-gardens, Edinburgh, 3, by 
Lith December, 1954. 

SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
VITAL BOAT. Applientlons are invited for the appointment of 
REGISTRAR in Radiotherapy in the Royal Tufirmary of 
Edinburgh, from ist January, 1955. The appointment Ís snbject 
to the terms and conditions of the National Health Service. 

Applications giving particulars of age, qualifications, and 
previous experience, together with the names of 2 referces, 
ehonld be submitted to the Secretary, South-Eastern Regional 
Hospital Board) Scotland, HE, Drutushengh-gardens, Edinburgh, 
3, by Pith December, F954. et ke Snes hese 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD, Applications are Invited for the appointment of SENIOR 
REGISTRAR in Ophthalmology based at the Victoria Infirmary 
and the Southern Genera) Hospital, Glasgow, which will be for 
I year in the first instance. This appointment ix subject to the 
National Health Service (Scotland) superannuation regulations, 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referecs, 
to reach the Secretary, Western Regional Hospital Board, 64. 
West Kegent-strect, Glasgow, by lith December, 1954, 
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SCOTLAND. WESTERN REGIONAL HOSPITAL 
hoakh, Appleations are invited for the appointment of SENIOR 
REGISTRAR in Ophthalmology bused at the Eye Infirmary, 
Glasgow, which will be for 1 year in the first instance. This 
appointment is subject to the National Health Service (Scotland) 
superannuation regulations, 

Applications (12 copies), stating date of birth, qualifications, 
eXpenence, present appointment, and the names of 3 referees, 
to preach the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, Glasgow., by Pith December, 1954. y 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BoaRD, Appheations are invited for the appointment of SENIOR 
REGISTRAR in Anusthetics based at the Western Infirmary, 
Cilasgow, which will be for 1} yenar in the first instance. This 
Bppeintment is snbject to the National Health Service (Scotland) 
superannuation regilat ions, 

Appheations (12 copies) stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Seencvtary, Western Regional Hospital Board, 64, 


West Regent street, Glasgow, by lith December, 19534. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
Boake. Uppheations ane invited for the appointment of SENIOR 


REGISTRAR in Radiodiagnosis based at the Western Jnfirmary, 
Glasgow, Which wall be for 1 year in the first instance, This 
appointment {s subject to the National Health Service (Scotland ) 
ruperanniuation regulations, 

Apbleations (12 copies), stating date of birth, qualifications, 
eXperntence, present appointment, and the names of 3 referees, 
to rach the Secretary, Western Regional Hospital Board, 
Ot, West Revent-street, Glasgow. by Sth December, 1954, 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
HOARE. Applications are invited for the appointment of 
REGISTRAR in E.N.T. Surgery. based at the Koval Infirmary, 
Ghegow, whieh will be for bo year in the tirst instance. This 
appomtiuent is subject to the National Health Service (Scotland) 
Kuperunnuation regulations. 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to mach the secretary, Western Regional Hlospital Board, 
64. West Bevent-street. Glasgow, bv Sth December, 1954. 
SCUTLANYD. WESTEHN HEGIONAL MUSPITAL 
hove. Applications are invited forthe appointment of REGIS- 
TRAR in surgery based at the Western Infirmary, Glasgow, 
which will be for 1 year in the first instance. The person 
appointed must be prepared to undertake not less than 6 months 
of duty, if required, at the Lewis Hospital, Stornoway. as part 
of his service. This appointinent is subject to the National 
Health Service (Scotland) superannuation regulationg, 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the secretary, Western Regional Hospital Board, 
61, West Revent-street, Glasgaw, by 6th December 1954. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are 


invited for the appointment of 
REGISTRAR in Pediatrics based at Seafield Hospital, Ayr, 
with duties also in General Medicine at hospitals under the 
contro) of the Board of Management for Southern Ayrshire 
Hospitals, whieh will be for 1} year in the first instance. This 
appointment is subject to the National Health Service (Scotland) 
superannuation regulations. 
Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment. and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64. West Regent-street, Glasvew, by Ath December, 1954. 
bCUUNTHORPE, LINCOLNSHIRE. WAR MEMORIAL 
HosPITAL. (267 Beds.) SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTER. Vacancy for HOUSE SURGEON 4th January 
(pre-registration or Senior House Otcer). 
Applications, naming 2 referees, to Group Secretary. 
SUUTHEND GENERAL HOSPITAL. Applications are 
invited from registered or provisionally registered practitioners 
for the fallowing posts :— l 
RESIDENT GENERAL HOUSE PHYSICIAN. Post 
vacant 30th December, 1954. 

RESIDENT GENERAL HOUSE PHYSICIAN. Post vacant 
23rd January, 1955. 

RESIDENT HOUSE SURGEON. Post vacant Ist January, 
1955. 

RESIDENT HOUSE SURGEON, Post vacant 20th January, 
1955, 

Salaries according to Ree appointments held, less the 
prescribed charge for residential emoluments, 

Applications, stating the appointment applied for, age 
qualifleations and previous experience, with copies of recen 
testimnmoninixs (1 testimonial sufficient from applicants for 
first appointment), to reach the undersigned by Ist: December, 


W954, ene ee _C, FIELD, Secretary. | 
SIDCUP, KENT. QUEEN MARY’S HOSPITAL. Sidcup 
AND SWANLEY HOSPITAL MANAGEMENT COMMITTEE. Applications 


aro invited for the post of CASUALTY OFFICER (Senior 
House Offleer) to commence Ist January, 1955. Duties mainty 
surgical casualties and minor operations, with fracture work 
under general supervision of Orthopwdic Surgeons. The post 
Js recognised for Fk. R.C.S. Salary £745 p.a., less £150 if resident. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, ta the Secretary, Sidcup and 
Swanley Hospital Management Committee. wa 
SIDCUP, KENT. QUEEN MARY’S HOSPITAL. Sidcup 
AND SWANLEY HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of SENIOR HOUSE OFFICER 
(Physician) which will bo vacant on Ist January, 1955. This 
Hospital is a general hospital of 350 available beds. situated 
within half an hours travelling time of London. Salary £745 
p.a.. less £150 p.a. if resident. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimanials, to the Secretary, Sidcup and 
Swanley Hospital Management Committee. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR REGISTRAR in Psychiatry required for Middle- 
wood Hospital, Sheffield (2089 Beds). D.P.M. essential. House 
available. Appointment for 1 year in the first instance, review- 
able annually. Opportunity for research and experience in the 
special branches of psychiatry available in the Hospital area. 

Application forms and further details obtainable from Senior 
Administrative Medical Officer, Sheffield Regional Hospital 
Board, Old Fulwood-road, Sheffield. Forms to be returned by 
29th November, 1954. 


SHEFFIELD, THE UNITED SHEFFIELD HOSPITALS. 
Applications invited for the non-resident post of SENIOR 
REGISTRAR in E.N.T. Surgery. Post vacant 28th December, 
1954. The appointment is for 1 year in the first instance and will 
be reviewed annually. It has been agreed in principle between 
the Board of Governors of The United Sheffield Hospitals and 
the Sheffield Regional Hospital Board that the appointment, if 
extended to the full period of 4 years, will be divided, subject 
to satisfactory work and progress, between The United Sheffield 
Hospitals and a hospital in the Region, 

Applications, stating age, qualifications and experience, 
with the names of 3 referees, should be sent not later than 
27th November, 1954, to the Chief Administrative Officer, The 
United Sheffield Hospitals, West-street, Sheffield, 1. 


SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
HOUSE SURGEON reyuired (pre-registration post). Post 
vacant 24th November. 

Applications, stating age and qualifications with 2 references, 
to Hospital Secretary. 

SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
Locum HOUSE SURGEON required 24th November. 

Applications, together with 2 references, to Hospital Secretary. 
SOUTHAMPTON EYE HOSPITAL. (32 Beds. Recog- 
nised for the D.O.M.S.). RESIDENT SENIOR HOUSE 
OFFICER required immediately. Salary £745 p.a, 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON GENERAL HOSPITAL. (471 Beds— 
80 Surgical.» 2 HOUSE SURGEONS required beginning and 
middle of January, 1955. Posts tenable for 6 months. Both 
recognised for F.R.C.S. and Pre-registration Service. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Group Secretary. Southampton Group 
Hospital Management Committee, Rullar-street, Southampton. 
SOUTHAMPTON GENERAL HOSPITAL. (Recognised 
for the Membership and Diploma examinations of the R.C.O.G.) 
HOUSE SURGEON (resident) required middle of December 
for Gynecological and Obstetric Unit. Post tenable for 6 months 
and recognised for Pre-registration Service. — 

Applications, with copies of recent testimonials, should be 
forwarded as soon as possible to the Group Secretary, South- 
ampton Group Hospital Management Committee, Bullar-street, 
Southampton. P 
SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL. (278 Beds. Recognised for F.R.C.S.) RESIDENT 
HOUSE SURGEON required mid-December. Pre-registration 
candidates eligible. 

Applications, with copies of testimonials, should be forwarded 
to the Group Secretary. Southampton Group Hospita) Manage- 
ment Committee, Bullar-street, Southampton, as soon as 
possible, RY Fe. 
TORQUAY. TORBAY HOSPITAL. Resident Casualty 
OFFICER (Senior House Officer status) required immediately. 

Applications, stating qualifications, nationality, age, with 
copies of testimonials Geek ref. F955/48), to the Group 
Seerctary, Torquay District Hospital Management Committee, 
62/64. Fast-strect. Newton Abbot, S. Devon, č  —ăćč  —Żć o =Żć o —ć 
WORCESTER ROYALINFIRMARY. Applications invited 
for the post of SENIOR HOUSE OFFICER (resident) in 
Medicine which will be vacant mid-January. The post is of 1 
years duration and is the senior of the resident medical posts. 

Applications, with copies of 3 recent testimonials, to be sent 
Poniietoucne tiny cee ea FON 
WORCESTER ROYAL INFIRMARY. Applications 
invited for the post of HOUSE PHYSICIAN (pediatrics). 

Applications, with testimonials. to the Secretary. 
WORCESTER ROYAL INFIRMARY. Applications invited 
for posts of HOUSE SURGEONS (pre-registration or otherwise ) 
vacant January. l 3 k 

Applications, with testimonials, to the Secretary. 
WORCESTER ROYAL INFIRMARY. Applications 
invited for the post of RESIDENT ANASSTHETIST (Senior 
House Officer status) vacant beginning January and tenable for 
1 year. The post is recognised for the Diploma in Anszesthetics 
and the holder may expect to gain a great deal of experience 
with emergency work. 

Applications, with copies of 3 testimonials, to be sent to the 

Secretary. _ 2% 
WORTHING HOSPITAL, Lyndhurst-road, Worthing. 
(210 Beds—General.) WORTHING GROUP HOSPITAL MANAGEMENT 
COMMITTEE. The vacancy for HOUSE SURGEON will occur 
at the beginning of December, 1954. 

Applications from either registered medical practitioners, or 
pre-registration candidates, stating age, qualifications, experi- 
ence, nationality, and enclosing copies of 2 recent testimonials, 
to be forwarded to the Hospital Secretary as soon as possible. 

A. V. OAKTON, Group Secretary. 
WINDSOR. KING EDWARD VII HOSPITAL. House 
SURGEON in General Surgery required, Male or Female. for 
post vacant 7th January. Recognised for F.R.C.S. Preference 
given to persons seeking pre-registration House Officer post, 
-~ Applications, stating age, qualifications with dates and 
nationality, with copies of recent testimonials, to Hospital 
Secretary. 
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WINDSOR. KING EDWARD VII HOSPITAL. Applica- 
tions invited from general practitioners for posts of Honorary 
CLINICAL ASSISTANTS (3 posts—1 session per week, on 
Tuesdays. Wednesdays, and Thursdays) in General Medicine, 
which become Vacant Ist January. Applicants required to be 
members of a Medical Protection Society. 

Applications, stating age, qualifications with dates and 
nationality, with copies of recent testimonials or names of 2 
referees, to Hospital Secretary. ; 

WELSH REGIONAL HOSPITAL BOARD. 

REGISTRAR (general surgery), Caernaryon and Anglesey 
General Hospital, Bangor (134 Beds). Resident/non-resident. 

REGISTRAR (general surgery), Pembroke County War 
Memorial Hospital, Haverfordwest (resident or non-resident), 

REGISTRAR (general surgery), Hast Glamorgan Hospital, 
Church Village, near Pontypridd, may also be expected to serve 
other hospitals within the Group. Hospital recognised for 
F.R.C.S. While holding the appointment a suitable candidate 
will be eligibJe for a Clinical Assistantship in the Surgical Unit 
at the Cardiff Royal Infirmary. 

Subject to review end of first year. 

Application forms from Senior Administrative Medical 

Officer, Temple of Peace and Health, Cathays Park, Cardiff, 
within 14 days. 
WELSH REGIONAL HOSPITAL BOARD. Whoole-time 
Locum Tenens SENIOR REGISTRAR (general surgery), 
Royal Gwent Hospital, Newport, December, 1954, to July. 
1955. Salary £22 weekly. 

Applications, naming 2 referees. to Senior Administrative 

Medical Officer, Temple of Peace and Health, Cathays Park, 
Cardiff, 
WIGAN (near). WRIGHTINGTON HOSPITAL. Senior 
HOUSE OFFICER required for 1st January, 1945, for this 
352-Bedded Hospital which is the Manchester Regional Centre 
for orthopedic tuberculosis. 

Apply to the Consultant Surgeon-Superintendent with 2 

references. 
WARLINGHAM PARK HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Registered medical practitioners are invited to apply 
for the appointment of REGISTRAR, vacant in February, 
1955. Opportunity will be given for experience in all branches 
of psychiatry, psychoneurosis, industrial psychiatry, delinquency 
and child guidance. Candidates may visit the Hospital (by 
arrangement with the Medical Superintendent) but canvassing 
in any way will disqualify. 

Applications for forms of application (5 copies required to be 
completed) must be accompanied by a stamped addressed 
envelope and made to the Secretary, Warlingham Park Hospital 
Management Committee, Warlingham Park Hospital, Warling- 
ham, Surrey, and returned to him as soon as possible. 


WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, Rickmansworth-road, WATFORD, HERTS. (198 Beds.) 
Applications are invited from registered medical practitioners 
for the pre-registration post of HOUSE SURGEON, vacant the 
end of November. Salary according to the National Health 
Service scale. 
Applications, together with copies of 2 recent testimonials, to— 
. CYRIL Hopkinson, Administrator. _ 
WARWICK (near). CENTRAL MENTAL HOSPITAL. 
SENIOR HOUSE OFFICER required in this Mental Hospital 
of 1400 Beds with Neurosis Unit, 4 adult and 2 child psyehiatty 
clinics recognised for the D.P.M. Departments of Eleetro- 
encephalography. Occupational Therapy, Psychology and socia 
work. A modern house is available. F 
Applications, together with the names and addresses of 5 
referees, to the Medical Superintendent. 


WARRINGTON GENERAL HOSPITAL. (568 Beds.) 
Applications are invited from persons experienced in anesthetics 
for the post of RESIDENT ANÆSTHETIST (Male or Female) 
graded as Senior House Officer. The Hospital is recognised He 
the D.A. examination. Salary is £745 p.a., less a deduction 0 
£130 p.a. for residentia] emoluments. be 
Applications, stating qualifications and experience should bt 
sent to— H. L. Boot, Group Secretary, 
Warrington and District Hospital Management Committee. 
c/o General Hospital, Warrington, Lancs. 
WARRINGTON INFIRMARY. Applications are javitoc 
from qualified practitioners for the vacancy of RESIDEN 
ANÆSTHETIST (Senior House Officer pendent Male or rs 
at the Warrington Infirmary. The Infirmary is recognised for ye 
D.A. examination. Scale of salary £745 p.a., less £130 p.a. 107 
residential emoluments. 
Applications ae i 
. L. Boor, Group Secretary, 
Warrington and District Hospital Management Committee. 
c/o General Hospital, Warrington, Lancs. _  — <  — —— 
WESTCLIFF HOSPITAL, Balmoral-road, Wostolif -am 
SEA, ESSEX. Applications are invited for the post of RESID 4) 
HOUSE MEDICAL OFFICER (Senior House Officer or he 
at Westcliff Hospital. Post vacant Ist January, 1955. 
Hospital deals with communicable diseases, general di- 
and tuberculosis. The appointment covers a wide field of me 
cine and offers excellent training for general practice. Hos- 
Applications to be sent to the Secretary at the General ee 
pital, Prittlewell-chase, Southend-on-Sea, Essex, not Jater 
24th November. J. C. FIELD, Secretary. 
WOLVERHAMPTON GROUP. 
The Royal Hospital, Wolverhampton (An Associates 
Hospital of the University of Birmingham edical Sc 
HOUSE OFFICER (casualty), vacant now. ary 
Wolverhampton and Midland Counties Eye Infirm 
e Cos for F.R.C.S. and D.O. examinations) 
5 ISE OFFICER, vacant now. 
Applications, with copies of 3 recent testimonials, to be sent 
to Group Secretary, The Royal Hospital, Wolverhampton. 
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WOLVERHAMPTON AROUP. 
New Croes Hospital, Wolverhampton (45 
Punta 
ENIO HOUSE OFFICER (aħstetric). Appointment 
Pon ied for DObet ROOG., Vacant 13th January. 

Apphestiona, with copra of J paent testimonials, to be sent 
to Group Seomtary, The Roval Hospital, Wolverhampton. 
WOKING. THE RUWLEY BRISTOW ORTHOPADIC 
HOSPITAL, PYRKKFORE, WORENG, MURREY. Applications are invited 
for the peat of REGISTRAR Cnon-neident noat the above 
Hospital for 1 year in the Aet instance, duties to begin In 
February, 195%. (The sneces-eful candidate will be required to 
attend at St. Thomas's Hospital, London, for 1-2 nessions per 
week.) 

Applications to be on forms obtained fram the scenetary at the 
above addnws. and campleted fortune should be metarned within 
16 days of the date of this advertiscment. Canvassing will 
disqualify bnt candidates mav visit the plowrital, l 
WEYMOUTH AND DISTRICT HOSPITAL. (124 Beds.) 
HOUSE SURGECN goum Male or Fermanje). Post now 
vacant and tenable for © mmonths. bieceunined for PLELC LS. 
cramination and approved for bPre-negietration Sers fer, 

Apphlicathons, stating age, experence, qualittcations and 
mAtionALty, Covether with copy testimonials, to Group seeretary, 
Wet Donet Hospital Marasement Committee, Duamerm-rond, 
Dorchester, Dornet, irnmmedistely, ; 
YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT CONMMITTER. 

Westwood Hospital, Beverley, Yorke (?29 Reds) 

ASSISTANT PATHOLOGIST  tsenior Plows Omer) 
requins! in Arva Lateorntory. with attendance Branch Labora- 
Lory at Preittiekl. Oferm experionce all branches pathology. 

Northheld Sanatorium, Driffield, Yorke (75 Beda) 


obstetrie 


RENIOR HOUSE PHYSICIAN, vaennt now, Ofer 
expericnce all beanehea Cuberculosi«a within Group, fneluding 
surcery, M.M.EG. and clinics., Time for study. Ex-patienta 


weloome, 

salary £7453. 

Detailed applications to Gronp Seerctary, Westwood Hospital, 
Beverley, Vorkutune, 2 
CHANNEL ISLANDS, JERSEY. GENERAL HOSPITAL. 
Kppheations ane invited for the post of PESIPDENT SURGICAL 
OFFICER at the above Hospital. Previous experience Ís 
esae Bta The Hospital bhas vou Beds and is recogntked as a 
training hoepital for tbe BLEC@LS. Fhe post is vacant now. 
The appomtment ls for 6 months in the nrt Instance, but ts 
renewable for a further 6 taouths. Salary £550 pan., less £125 
for roidential emoluments, 

Applications, to be submitted not later than 4th December, 
1954, to the President, Publie Health Committee, General 
Hospital, Jermey, C.H. ` : 
NORTHERN IRELAND HOSPITALS AUTHORITY. 
Applications are invited for a whole-time post as REGISTRAR 
in General surgery at hospitals managed by the Bel(met Hospital 
Management Committee. Phe terms and conditions will be in 
P i With the application of the Spens report to Northern 
relian. 

Applications to be made on a form obtainable (with further 

PartionInam) from the Secretary, Northern Ireland Hospitals 
Authority, 44-46, Queen-street, Belfast, and to be returned not 
lster than Pith December, 1054. 
BRITISH COLUMBIA. HOLLYWOOD SANITARIUM, 
NEW WESTMINSTER, B.C. Excellent facilities for young 
PSYCHIATRIST in a 70-bed, active private psyehintrie honpital 
in British Columbia, dealing with a wide variety of acute 
psychiatrie disorders, Hesearch encouraged. Salary according to 
qualifications and experience. 

All applications will be acknowledged and treated as cone 
dential, Please state qualifications, experience, inelnding 
present appointments, ave, nationality, and names of 3 referees. 
Application, with ns recent photograph, to A. J. WARREN, 
MDa DPM., Medical Superintendent, Hollywood Sanitarium, 
415-5th Avenne, New Westminster, British Columbia, on or 
before Ist Jannarv, 1955. 

IBADAN, NIGERIA. UNIVERSITY COLLEGE HOS- 
PITAL. Applications are invited from fully registered medical 
practitioners for appointments as HOUSE OFFICERS in the 
Departmenta of Medicine, Surgery, Obstetrics and Gynecology. 
Candidates should state the departments in which they prefer 
to aerve, but mnst be prepared to serve in any of the above 
departmenta, The duration of the appointments will be for 
6 or 12 months. Candidates should state which they prefer. 
Salary: €924 pa., plus €240 p.a. expatriation pay where 
applicable, Gratuity at the rate of £25, or €37 10s. (if salary 
excceds £1000 p.a.), foreach period of 3 months service, is payable 
On satisfactory completion of contract. Outfit allowance of 
£60 is payable on first appointment, unless candidate hus pre- 
viously received auch allowance, Quarters: Partly furnished 
quarters wil be provided at low rental Candidates appointed 
may be required to share a flat or bungalow. Leave will be 
granted on full salary at the rate of 5 days (or in the case of 
expatriate officers 7 days) for cach month of service on Kaltis- 
factory completion of contract. Passages: Passages to and 
froin Nigeria will be provided free for expatriate candidates, 
but they may be required to travel by air. Nigerian cundi- 
dates who are not already provided with return passages will 
be required to pay thelr own passages at this stage, bnt the 
matter fg under consideration, Candidates will be required 
to pass n tnediceant examination, Suecessful eandidates will 
be required to commence duties by Ist January, 1955. Interested 
eandidates are therefore kindly requested to make carly applica- 
tion, if they have not alrendy done KO, and to slate when they 
Will be free to proceed to Nigeria. l 

Forms of application may be obtained, on reccipt of an 
nddressed foolseap envelope, from the Secretary, Teaching 
Hospitals Association, 61, Lambeth Palace-rond, London, S.E.1, 
or from the London Eixecutive ltepresentative, University College 
fospital, Ibadan, 57, Catherine-place, London, S.W.1. 
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IBADAN, NIGERIA. UNIVERSITY COLLEGE HOS- 
PITAL. Applications are fnovited) fram provisionally registered 
practitioners for appointments as HOUSE OFFICERS (pre- 
registration) din the Departments of Medicine, Surgery, Obstetrics 
and Gynwcology. Candidates should state the departments 
in whieh they prefer to serye, but mnst be prepared ta 
serye in any of the above departments. The duration of the 
appointments wii be for 6 or 12 months. Candidates should 
state which they prefer, Salary 2 £570 p.n. plus expatriation 
pay where applicable of @150 p.n. Outtit allowance of £60 is 
payable on tint appointment, unless candidate has previously 
received such an allowance. Quarters : Partly furnished single 
quarter will be provided at low rental Candidates appointed 
may be required to share a tiat or bungalow. Leave will be 
gTanted on full wary at Che rate of 5 days (or 7 days in the case 
Of expatriate offteem) for cach month of service on satisfactory 
Completion of contret. Passages: Passages to and from 
Nigeria will be provided free for expatriate candidates: but they 
mav be required to travel by air. Nigerian candidates who are 
net alnady provided with return passages will be required to 
pay their own passages at this stage, but the matter is under 
consideration, Candidates will be required to pass a medical 
examination, Successful candidates will be required to com- 
menee duties by Pst January, 1945, Interested candidates are 
therefor kindly requested to make early application, if they 
bave not already applied. and should state when they will be 
free to proceed to Niveria. 

Forms of applicatian may be obtained, on receipt of an 
addressed foolseanp envelope, from the Secretary, Teaching 
Hospitals Association, 61, Lambeth Palncee-road, London, 
SE.I, er fromthe London Executive Representative, University 
Collee Hoseital, Ibadan. 57, Catherine-place, London, S.W.I. 


U.d.A. RKRANSAS MEDICAL CENTER. Approved 
PSYCHIATRIC RESIDENCIES available immediately or 
July offering comprehensive clinical training and didactic 


instruction in child ond adult psychiatry. l TE ; 
Apply: Associated Psychiatrie Faculties, University of 
Kansas Medical Center, Kansaa City, Kansas, U.S.A, 


BALTIMUnRE, MARYLAND, U.S.A. FRANKLIN 
BOUARE HOSPITAL. ROTATING INTERNSHIPS available. 
Fully approved, Council on Medical Education, American 


Medical Association. 
` Applications to Franklin Square Hospital, Baltimore 23, 
Ma. ULSA. 


Public Appointments 


AUSTRALIA. GOVERNMENT OF WESTERN 
AUSTRALIA. PUBLIC HEALTH, DEPARTMENT. TURERCULOSIAS 
CONTROL BRANCH. SENIOR THORACIC SURGICAL REGIS- 
TRAR. Applications are invited for the above position. 
Applicants should have some previous experience of modern 
techniques in thoracic swgery. A higher surgical qualification 
ix destrable, but not essential. The successful applicant will be 
required to assist the Thoracie Surgeons and will be responsible 
for the pre- and post-operative management of the surgical 
patienta in the Thoracic Wing at the Royal Perth Hospital. 
He will later have the opportunity to work in a new 260-Bed 
Chest Hospital for which tenders have been invited. He will 
work under the over-all direction of tho Director of Tuberculosis 
Control, Perth Chest Clinic, 17, Murray-street, Perth. W.A., 
from whoin further inquiries can be made, Salary will be at the 
rate of CAIRO pn., Rubject to basic wage adjustments. A sum 
up to the maximum of £300 sterling will be allowed for travelling 
expenses to Western Australin, 

Applications should be addressed to the Agent-General f 

Western Australia, Savoy House, Strand, London, W.C.‘ ; 
before 27th November, 1954. 
BUCKS COUNTY COUNCIL. Applications are invited 
for the post of ASSISTANT COUNTY MEDICAL OFFICER 
from registered medical practitioners with special experience 
in mental detlcicncy work among adults and children. Salary 
within the scale £950-£1300 p.a. according to qualifications and 
experience, plas €100 p.a. for additional responsibility, with 
travelling and subsistence allowances on the Council's scale, 
The appointment is superannuable. The duties will be mainly 
those of an Assistant Medical Officer, including examinations 
and inspections in connection with the School Health Service 
and attendance at Child Welfare Centres, but the person 
appointed will also be required to assist the Departmental 
Medical Officer in the administration of the Council's scheme 
for the care of mental defectives. 

Further particulars and forms of application may be obtained 
from the County Medical Officer, County Offices, Aylesbury, 
to whem applications must be delivered by 4th December, 
1954. Guy R. Crovcu, Clerk of the Bucks ‘ounty Council. 

County fail, Aylesbury, 10th November, 1954. 

EXETER. CITY AND COUNTY OF THE CITY OF 
EXETER. DEPUTY MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER, Applications are invited 
from registered medical practitioners for the appointment of 
Deputy Medical Otheer of Health and School Medical Officer 
at a salary of £1250 p.n., rising by 5 annual increments of £50 
to £1500 p.a., together with a car allowance as an essential 
user in accordance with the recommendations of Committee 
C of the Medical Whitley Council, Applicants must possess 
a Diploma in Public Health. The duties will be partly 
administrative and partly clinical, and will inelude work in 
the School Health Department. Recognition by the Ministry 
of Education in the ascertainment of educationally subnormal 
children and experience in mental deficiency will be deemed an 
advantage, The appointinent is superannuable and subject to 
a medical examination, Canvassing will be a disqualification. 

Forms of application may be obtained from the Medical Officer 
of Health, 5, Southernhay-west, Exeter, and should be returned 
to the undersigned not later than &th December, 1954, in an 
envelope endorsed * Deputy Medical OMcer of Health.” 

C. J. NEWMAN, Town Clerk, 

10, Southernhay-west, Exoter, 12th November, 1954. 
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. Hi y DUBLIN. , LOCAL APPOINTMENTS COMMISSION. PRISON AND BORSTAL SERVICE. Male Occupational 
l Hie pM Medical position vacant. RADIOLOGIST, Sligo Co. Council. THERAPIST (in sole charge) in the above Service. Applications 
Ce ana EY) Salary £1975. are invited for a post at H.M. Prison, Wakefield. Salary £455- 
at Application forms and particulars from the Secretary, 45, £15-£515 p.a. (National Health Service scale). Pensionable 
j i 5 Upper O’Connell-street, Dublin. Latest time for receiving under the Health Service superannuation scheme. Applicants 
l f completed application forms 5 P.M. on 3rd December, 1954. TY be aes uaea The accontag candida will be rona 
} = R a ee enn ee o initiate and organise an Occupationa erapy t under 
EAST SUFFOLK COUNTY COUNCIL, Applications are | the direction of the Principal Medical Officer. PEhe unit will 
teh invited for appointment of ASSISTANT COUNTY MEDICAL handle selected male prisoners suffering from psychopathic 
me i OFFICER (29 44tbs) AND MEDICAL OFFICER OF HEALTH | deviations mainly of a mild kind and will form part of the existing 
5 (15 44ths) for the Borough of Beccles, the Bungay, Halesworth psychotherapeutic centre at Wakefield Prison. Bea 
and Leiston Urban Districts, and the Blyth and Wainford Rural Regulations and application forms from the Establishment 
Districts (total population approximately — 43,000). Salary, Officer (E.84/2/12), Prison Commission, Horseferry House, Dean 
based on Awards 2285, 2321 and 2452, wil] be between the | Ryle-street, London, S.W.1, to be returned by 14th December 
minimum £1235 and the maximum £1564 p.a. rising to maxitnunm 1954. t 
by appropriate increments in accordance with the Awards, Se eee A = = z 
Duties will include school medical inspection, maternity and Hospital Services : Non-Medical Appointments 
child welfare work and general public health. D.P.H. essential eee 
and previous local authority experience an advantage. Super- | DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 
l AREA NO. L HOSPITAL MANAGEMENT COMMITTEE, Applications 


annuable appointment subject to satisfactory medical examina- 
tion, and to provisions of Sanitary Officers (Outside London) 
Regulations, 1935. Car allowance on approved national scales. 
Forms of application and , further information obtainable 
from the County Medical Officer, County Hall, Ipswich, to whom 
all applications should be returned not later than 30th November, 
1954. G. C. LIGHTFOOT, Clerk of the County Council. 


RRO E E teense Deselect aie seek ed E SS a 
GOVERNMENT OF MAURITIUS. An Assistant Radio- 
LOGIST is required in the Medical Department of Mauritius 
to perform radiological work, and such other duties as required 
by the Director of Medica] Services. Appointment will be on 
contract for 3 years with gratuity on satisfactory completion of 
service. Salary scale ranges from Rs.10,020 to Rs.19,020 
($751 10s.—€1426 10s.) @ year. In addition a temporary cost- 
of-living allowance is payable amounting to 12% on salary up 
to Rs.12,000 (£900) a year and 9% on al) salary over Rs.12,000 
(£900) a year. Candidates in the National Health Service may 
leave but retain their superannuation rights (up to a limit of 
6 years) and receive a gratuity of 20% of the aggregate of their 
Mauritius salary. Quarters are not provided, but officers who 
have not been allocated Government houses will be reimbursed 
any difference between approved rent paid for a private house 
(subject to a maximum of Rs.300 (£22 10s.) a month) and the 
10% salary they would normally pay for a Government house. 
For this purpose, officers residing in hotels or boarding houses 
will be regarded as paying half the board and lodging charge for 
themselves and their wives in respect of rent. Income-tax at 
local rates. Free passages in both directions are provided for 
Officer, wife and children not exceeding 5 persons in all. Generous 
home leave is granted after tour. Candidates must have medical 
qualifications registrable in the United Kingdom. Experience in 
both radicdiagnosis and radiotherapy would be an added 
recommendation. 
Application forms can be obtained from the Director of 
Recruitment, Colonial Office, Sanctuary Buildings, Great Smith- 
street, London, S.W.1 (quoting reference No. BCL.117/52/616). 


SS DU IS een gar ee par ear 
HER MAJESTY’S COLONIAL SERVICE. Malariologist 
required for Medical Department, Jamaica, to organise anti- 
malaria activities throughout the Island and to investigate 
and advise the Director of Medical Services on Malaria incidence 
and control. Candidates must possess medical qualifications 
registrable in the United Kingdom, preferably a public health 
qualification, and should have experience in public health 
administration and malariology. Appointment on short-term 
contract for period of 3 years with gratuity at the rate of £37 10s. 
for each completed 3 months of service payable on satisfactory 
completion of contract. Salary is £1550 a year. A temporary 
additional allowance of £48 a year is at present payable. Quarters 
are not provided but a house allowance of £100 a year is payable. 
Free passages are provided for Officer, wife and children, to a 
total of 5 persons in ali. Income-tax at local rates. Local leave 
is permissible and home leave is granted after tour. Climate is 
healthy for Europeans and education facilities are available. 

Application forms from Director of Recruitment, Colonial 
Office, Sanctuary Buildings, Great Smith-street, London, S.W.1 
{quoting reference No. BCD.117/32/09). 


SOO ieee ke ie a E T R EA 
IPSWICH. COUNTY BOROUGH OF IPSWICH. Appoint- 
ment of :— 

(a) DEPUTY METICAL OFFICER OF HEALTH, DEPUTY 
PRINCIPAL SCHOOL MEDICAL OFFICER AND DEPUTY 
PORT MEDICAL OFFICER. 

(b) ASSISTANT MEDICAL OFFICER OF HEALTH AND 
SCHOOL MEDICAL OFFICER. 

Salary scales: (a) £1233 6s. 8d.—£50—€1483 6s. 8d., which is 
under review ; (b) £950-£50-£1300. Commencing salary may 
be determined having regard to the previous local authority 
service of the successful candidate. Applicants must be duly 
registered medical practitioners and in the case of (a) must 
possess the D.P.H., and preference will be given to those who 
have had previous experience in relation to the School Health 
and Mental Health Services. In the case of (0) the possession 
of the D.P.H. will be an advantage. 

Application forms and conditions of service will be forwarded 
on app ication to the Medical Officer of Health, Elm-street, 

pswich. 

Town Hall, Ipswich. J. Œ. NELSON, Town Clerk. 


iir raai Saeed ar = EE Se T 
LANCASHIRE COUNTY COUNCIL. Registered medical 
practitioners required for appointment of ASSISTANT DIVI- 
SJONAL MEDICAL OFFICERS in areas adjacent to Bolton, 
Fleetwood, Nelson, and Ulverston. Possession of D.P.H. 
desirable. Salary £950—€1300 p.a. Travelling and subsistence 
allowances where applicable. Posts superannuable and subject 
to medical examination. 

Application forms and further particulars from County 
Medical Officer of Health, East Cliff County Offices, Preston. 


are invited for appointment as SENIOR BIOCHEMIST. 
Candidates must hold an appropriate University Science D 

or the A.R.I.C., or an equivalent qualification, and have 

a wide experience of biochemical work preferably in hospital 
laboratories. The appointment will be subject to the MAHTIA] 
terms. and conditions of service. Salary £835-£40(5)-£25(1}- 
£20(1)—£1080 p.a. 

Apply immediately, stating age, qualifications, and experience 

and 2 names for reference, to the Secretary. Derby No. 1 Hospital 
Management Committee, Babington-lane, Derby. 
SOUTH CHESHIRE HOSPITAL MANAGEMENT COM- 
MITTEE. BIOCHEMIST required in the new Laboratory shortly 
to be opened at Nantwich. Salary and conditions of service in 
accordance with Whitley Council. 

Applications, stating age, qualifications and experience, ke., 
together with the names of 2 referees, to be forwarded to reac 
the Group Secretary, Barony Hospital, Nantwich, Cheshire, not 
later than 15th December, 1954. 


Miscellaneous 


To non-professional posts the Notification of Vacancies Order 1952 applies. 


Slough industrial Health Service. Applications arð 
invited for the post of Resident Assistant Medical Officer with 
effect from 17th January, 1955. Candidates should be single, 
Male. and have had casualty experience. Duties entail super- 
vision of the emergency casualty service and acting as works 
medical officer to a large number of small firms. The post offers 
opportunities of gaining general experience in industrial medicine. 
Salary £800 p.a., with full residential emoluments. Car allow- 
ance to a maximum of £150. 

Applications, together with the names of 3 referees, should be 
sent to the Medical Director, Slough Industrial Health Service, 
Serre se. Slough, Bucks, not later than 25th November, 

54. 

Ophthalmic Practice for salte—€ire. Large provinoial 
town. Hospital and operative facilities. House and equipment. 
Practice large expanding.—Address, No. 985, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. _  _  —— — 
Surrey/London fringe (Kingston). Solid spacious detached 
corner house : 3 reception rooms (1 with separate external r 
access and recess suitable for hand-basin, &c.), 4 main an 
subsidiary bedrooms, breakfast-room, kitchen, 9 toilets, cloak 
room ; garage ; 1/5th acre garden with fruit trees. Suitable 
professiona] man. 10 minutes’ walk masin line station and near 
several bus routes. Freehold £4750.—Write Box M927, Strand 
House. London, W.C.2. Es 
Large estates under developmentat Potters Bar, Shenfield, 
Old Windsor, Chester, where houses could be acquired suitable 
for Medical’ Practitioners.—LETrs BROS., Surveyors, 9) 
Richmond-road, East Twickenham. 
Nursing and Convalescent Home, East Anglia, registered 
for 22 patients. Country House with charming grounds ton 
lease). Well appointed and furnished, for sale as a going concer. 
Good revenue. Professionally prepared accounts available. 
Reasonable price for goodwill, furniture, fixtures, and fittings.— 
Further particulars of ALLMAN & Co., 6, Upper King-street, 
Norwich (20617). a 
Hove, Sussex. Rapidly developing area close Hove Park. 
Fine modern detached corner residence with 3 good ground-floor 
reception-rooms, wide hall (cloakrooms), 4 bedrooms (2 basins), 
tiled bath, separate w.c. Detached garage and workshop ; 
secluded garden. £4850 Freehold.—Key, Sole Agents : 
CALLAWAYS, 59, Church-road, Hove (Phone ; Hove 35237). 
Free from Boric Acid Taylor’s Cimolite Dusting Powder 
is ideal for the most delicate infant or adult. ls. lid, per 
Obtainable from Savory & MOORE, Bond-street, a? Jons 
BELL & CROYDEN, Wigmore-street. London, W.1- ee 
© Pregnancy Diagnosis by the Xenopus Method,” 24-hour 
service. Send specimen of urine and £i Js. fee. Haematology 
Biochemistry, Flame Photometry.—WELBKCK BIOLOGI 
LABORATORIES, 26, Park-crescent, Portland-place, * 
(MUSeun 5386-7). —5 of or 
Applicants for posts requirin testimonials copie 
duplicated should SOm Auat Sith MANTON SECRETAR 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone 
0141), who are specialists in this kind of work. = 
Austin. The new Cambridge A.40 and A.50 and all Sho 
models, Limited number of orders now acceptable from Pr 
essential users.—Application form, brochures, easy terms, 
Austin House, 140/144, Golders Green-road, Golders 
London, N.W.11. a eee 
The British Journal of Medical Hypnotism. Quarter) 
3 ts. p.a.—Orders to the Publishers, 4, Victoria-terrace, Hove, 
ussex. 
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New Filmtab ERYTHROCIN Is less 
likely to alter normal intestinal 
flora than most other widely-used 
antibiotics, Prescribe Filmtab 
ERYTHROCIN for all susceptible 
coccic infections — even when the 
organism is resistant to other 
antibiotics. Bottles of 25, 100 
(100 mg. and 200 mg.) 


* Trade Mark for Abbott's filin sealed 
fablets patent applied for. 
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3.20 pom. Five minutes later, Filmtah 
coating haa already started to disintegrate. 
The tiasue-sthin film actually begins te 
dissolve Within SO seconds utter the 
patent swallows tablet, 


3.45 pom. Now the Filmtabh mushrooms 
out with oll of the drog available for 
absorption, Note that entere-coated 
tablet is still intact. Terts show that the 
bew Stearate form dotinitely protects 
ERYYHROCIN against pastrie acids, 


filmtab|* Erythrocin 


REGD. 


here’s why your 


patient gets 


EARLIER BLOOD LEVELS from 


stearate 


© Disintegrates faster than enteric coating 
© High blood concentrations within 2 hours 


3.30 p.m. New coating is now completely 
dissolved, At this stage, ERYTHROCIN 
is ready to be absorbed, and ready to 
destroy sensitive cocei—ineluding those 
resistant to most other antibioties. 


4.00 pom. With Filmtab (marketed only 
by Abbott) tho drug is released faster, 
absorbed sooner, In tho body, effective 
ERYTUROCIN blood levels now appear 
in less than 2 hours (instead of 4-6 hours 
us before), 


Prescribe ERYTHROCEN Srearate 


(ERYTHROMYCIN STEARATE, ABBOTT) 


Abbott ABBOTT LABORATORIES LTD: PERIVALE- GREENFORD : MIDDLESEX 
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For Nasal Decongestion.. - 


Discriminate use of the ‘Neophryn’ Spray 


helps to restore normal nasal function 

and is probably the best short-term 

local treatment. Principal 

advantages are: rapid and prolonged 
yaso-constriction without secondary 
congestion, virtual freedom from 
side-effects and simple administration 

by a convenient plastic atomiser. 
‘Neophryn’ is also available as Nasal Drops 
in a half-ounce bottle with dropper. 
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Please note owe new address : 


Afanufactured by FAAEA PRODUCTS LIMITED - NEVILLE HOUSE - KIN GSTON-ON-THAMES » SURREY 


Associated export company: WINTHROP PRODUCTS LIMITED 
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PUBLISHED WEEKLY 


Telephone: TEMPLE BAR 7228 and 7229 


Pp. 112—Price 1s. 
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Reyistered as a Newspaper 2 
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The complete answer 


lor macrocytic anæmias 


* ANAHAEMIN ’ 


Literature and specimen packings are available on request 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.r 


C IN MEDICINE 
Edited by P. 0. WILLIAMS, M.A. (Cantab.), M.B., 
. B.Char., MREP. . 
With contributions from 49 eminent medical authorithes 
Cr. &8vo0 292 payes Price 15s. net, plug Sd. postage 
This book outlines the partlenlar qualities of mind, the type 
and amount of specialised training, required in each branch of 
the Medical Profession., 
dt should be in the hands of everyone who has to advise 
medical students, and certainly should be consulted by every 
newly-qualified doctor.’ — The Practilioner, 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
Maas oP eo! OF BURNS 
Six articles prepared by a subcommittee of the 
BRITIMH ASSOCIATION OF PLASTIC BURGEONS 
Leeprinted fran Tue LANCET with an appendiz 
These articles record the practice of aurceons who are treating 
burns every day and who see the good resulta of treatment 
that ia carefully planned from the start. Hero is their plan, 
fully but brictiy set out. 
48 pages Price 28. Cd. (postage 4d.) 
Tho Lancet Limited, 7, Adam-atreet, Adelphi, London, W.C.2 
TECHN IQUES IN PHYSIOTHERAPY 
Edited by 
F. LL GREENHILL, S.R.N., M.C.S.P., T.H.T. 
Sister-in-Charge, Medical Rehabilitation Unit, Royal Free 
Hospital; Late Sister-din-Charee, Rehabilitation Unit, IHR End 
E.M.S. Hospital (St. Bartholomew's); Former Member Council 
of Chartered Society of Physiotherapy. 
Aesisted by 
C. B. HEALD, C.B.E., M.D., K.R.C. P., in Rheumatism and Arthritis. 
J. N. BARRON, P.R.C.S., in Burns and Jujuries of the Hand. 
Mr. J. COLSON, M.C.4.P., M.A.0.T., Occupational Therapy in 
Medicine and Surgery. 
Demy 8vo Pagey 222 +x 8 plates 34 figures 
12s. Od. net, plus 7d. postage. 
Hodder & Stoughton Ltd., 20, Warwick-square, London, I.C.4 


TATER OF GYNÆCOLOGICAL 
DIAGNOSIS 
For Practitioners and Students 
By WALTER NEUWEILER, M.D. 
Profearor of Midwifery and Gynecology in the Unirersity of Berne 
ae . the most complete and thorough book that has been 


produced on gynaecological diagnosia.” 
— Postgraduate Medical Journal. 


448 pages 406 illustrations 16 colour plates 80s. net 
Wm. Heinemann Medica) Books Ltd., Gt. Russell-street, W.C.1 


New kerised Edi lion 


Jo NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCSB 
By H. S. LE MARQUAND, M.D., F.R.C.P., F.ILW. 
TOZER, M.D., M.H.C.P., and W. J. TINDALL, M.D. 
Completely rewritten to conform with current trends in 
Endocrinology and based on the personal observation and 
treatment of paticnts during the last twenty years. 


367 pages 90 photographic plates 32s. 6d. net 
English Universities Press Ltd., Warwick-square, E.C.4 


ISA BILITIES l 
AND HOW TO LIVE WITH THEM 
by 55 Patients 


Demy 8vo 252 pages Price 10s. 6d. net, plus 6d. postage 


** No doctor can read these case histories without learning much 
which will be of the greatest value in his professional work.” 
— Medical Officer 


Tho Lancet Limited, 7, Adam-strect, Adelphi, London, W.C.2 


Fifth Edition 
RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 


Demy 8vo 282 +x 10s. 6d. net, plus 6d. postage 
Witb Twenty-five Exercises and Answers 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Kwashiorkor 


By H. C. TROWELL, 
O.B.E., F.R.C.P., 


J. N. P. DAVIES, M.D., and 
R. F. A, DEAN, M.R.C.P. 


fully illustrated $94 pages 


50S. net 


320 pages 


8os. net 


EDWARD ARNOLD 


A Practice of 
Thoracic 
Surgery 


By A. L. d’ABREU, 
O.B.E., FAR.C.P. 


Congenital 
Syphilis 
By DAVID NABARRO, 
F.R.C.P. 


94. illustrations 


343 illustrations 512 payes 


Sos. net 
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THE: TREATMENT | OF 
oro-pharyngeal infections 


‘PONDETS’ 


A unique presentation of penicillin for the treatment 

of minor superficial oro-pharyngeal infections. 
The ingenious and novel method of presenting penicillin in 
‘Pondets,’ enables a high therapeutic concentration to be 
maintained in the immediate vicinity of the oro-pharyngeal 
mucosa, for a prolonged period. 
Each ‘Pondet’ contains 5,000 units of crystalline penicillin-G 
in a pleasantly flavoured, hard, fruit-sweet base, which dissolves slowly 


in the mouth. 
‘Pondets’ are indicated for all minor superficial oral infections due to 
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penicillin sensitive organisms. 
Individually wrapped in bottles of 20. 


‘Pondets’ PENICILLIN TROCHES as 


Trade Mark 


JOHN WYETH & BROTHER LTD., CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 ae 


——ES353522253525852S 
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Tablets for oral administration, each containing 0.25 gramme of dehydro- 
cholic acid in bottles of 20 at 3/- and 100 at 13/-. Basic N.H.S. prices 
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Just published : | 


BRAIN MECHANISMS AND CONSCIOUSNESS 


A C.1.O.M.S. Symposium, edited by J. F. DELAFRESNAYE. 
Consulting Editors: E. D. ADRIAN, F. BREMER and H. H. JASPER. 


A select group of distinguished research workers met to review present-day thinking regarding Tem 
significance of the brain-stem reticular system. Representatives of various scientific disciplines sats ee 
discussion on firm foundations of objective data ; “in addition ”, as Professor Jasper says 1n ae eee r i E 
have been particularly fortunate in being able to stimulate these same scientists to speculate a aaa pen eae 
facts, to reconsider traditional viewpoints with open minds, and to propose new hypotheses which may 


guide to research in this field for years to come.” 
572 pages 116 illustrations 
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Kasily 
Administered 


Where there is a suspected deficiency 
of the vitamins of the B, group, Marmite 
yeast extract is often recommended as it is 
easily administered and can be included in 
the normal diet in many different ways. 


Its use in special diets is also often advo- 
cated, particularly in those diets where the 
nutrients normally supplying the B vitamins 
are deficient. 


Marmite supplies riboflavin (1.5 mg. per 
oz.), nicotinic acid (16.5 mg. per oz.), folic 
acid, pantothenic acid, pyridoxin, biotin, 
choline, inositol and p-aminobenzoic acid 
together in a palatable form. 


y 
MARMITE 


yeast extract 


Obtainable from Chemists and Grocers 


Special terms for packs for hospitals, welfare centres and schools 


THE MARMITE FOOD EXTRACT CO. LTD. 
35 Seething Lane, London, E.C.3 


4J]-51 EXMOUTH STREET, ROSEBERY AVENUE, LONDON, 
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TRIS : 

Patients who cannot tolerate Ferrous Sulphate 

can easily assimilate the Ferrous Gluconate in 

Biofergate B. : 

Biofergate B is available as: 

(a)a Tangerine flavoured Elixir containing 
therapeutic doses of Ferrous Gluconate, 
Vitamins Bı and Be, and Nicotinamide or, 

(b) Biofergate B tablets containing 5 gr. Ferrous 
Gluconate and 1 mg. Aneurine Hydrochlor. 
Prescribable on E-C-10. 


‘BIOFERGATE B’ 


Samples and literature sent on request Go 


BIOREX LABORATORIES LIMITED 


Wholesale and Manufacturing Chemists A 


Telephones : TERminus 9494, 52 16/8 


EPHAZONE 
tablets 


Rational, symptomatic 


treatment in 
ASTHMA AND BRONGHITIS 


Each tablet contains Ephedrine, 
the important anti-spasmodic for 
bronchial spasm, Theobromine, for 
its relaxing effect on the bronchial 
muscle and for stimulation of the 


coronary circulation, Phenazone, for 
its soothing effect on the higher 
centres, and Calcium gluconate, a 
readily absorbable calcium salt, for 
diminishing capillary permeability 
and checking the secretion of mucus. 

These active ingredients with 
complementary effects in bronchial 
asthma are presented in the follow- 
ing proportions in the ‘EPHAZONE. 
Tablet: 


Ephedrine hydrochloride - - 7 grain 
Theobromine -= =. 7: 2a RS AREAN 
Phenazone - - - ~ - ~ I grain 


Calcium gluconate - - - ~, } grain 
This preparation is sanctioned for 
prescription under N.H.S. 


Please write for sample and descriptive leaflet 


EPHAZONE LTD 


59 BROOK ST., LONDON, W.I 
TEL: MAYFAIR 5496 
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FROM THE GOVERNMENT BOOKSHOPS 


The Registrar General’s 
Decennial Supplement 
England and Wales: 1951 
Occupational Mortality : Part I 


Deaths in 1950 in certain broad groups of occupations 
related to population hgures derived from the 1951 
Census one per cent tables. 7s, 6d. (by post 7s. 9d.) 


The Internal Administration 
of Hospitals 


Report of the Committee appointed to review the 
existing methods of administration an individual 
hospitals, and within the Hospital Management 
Committee Groups, 3s. (by post 3». 2d.) 


Mortality and,Morbidity 
During the London Fog of 


December, 1952 


(Public Health and Medical Subjects Report No. 95) 
2s. Cd. (by post 2s. 8d.) 


HER MAJESTY'S STATIONERY OFFICE 


York House, Kingsway, London, WC.2 5 423 Oxford Street, London, 
Wot (Post Orders: P.O. Bor 569, London, S bb): 13a Castle Street, 
Fudinburgh, 2; 39 King Street. Manchester, 2; 2 Edmund Sirect. 
Birmingham, 3; 1 St. Andrew's Crescent, Cardit; Tower Lane, 
Bristol, 1; 80 Chichester Street, Belfast; of throuzh any bookseller. 


Just published by 
The Year Book Publishers Inc., Chicago: 


GROWTH & DEVELOPMENT 
OF CHILDREN 


(Second Edition) 


by ERNEST H. WATSON, M.D. 
& GEORGE H. LOWREY, M.D. 


Dept. of Pediatrics & Communicable Diseases, 
University of Michigan Medical School 


CONTENTS: Introduction. Heredity and Environ- 
mental Factors. Fetal Growth and Development. 
Normal Physical Measurements. The Premature 
Child. Behavioral Development. Organ Development. 
Osseous Development. Role of the Endocrine Glands 
in. Normal Growth and Development. Energy 
Metabolism. Nutrition in Normal Growth. Facial 
Growth and Dentition. An Outline of Abnormal 
Growth, Index. 

70 illus. 53s. 


1954 5] “9 296 pages 
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Distributed in the United Kingdom by 
INTERSCIENCE PUBLISHERS, LTD. 
88-90 Chancery Lane, London, W.C.2 


NEW EDITIONS i 


PHYSICAL SIGNS IN CLINICAL SURGERY 
By HAMILTON BAILEY, assisted by ALLAN CLAIN 
Pith Eddion. B} x Shin, 466 pp. 6S1 illustrations, 
many in colona. 38s. 6d., post Is. 3d. 
For the twelfth edition a thorough revision has again 
been made, with a new chapter on Supplementary 
Physical Signs added, Mr. Allan Clain has rearranged 
the material so as to inelude a chapter on the Orbit, 
has combined the chapters on the Spine and Sacro- 
hac Jomts to include new matter, and has revised 
those concerning Fractures and Blood Vessels. 


t Phi eaceNent book has already received such a measure of praise 
froin tesiewers and suet obvious welcome from readers, that to 
extol at further would be a work of supererogation. Letterpress 
ated odustrations fecsether make the book one of the very best of its 
Butan the bacteb bensaace.--Byrition Medtoal Journal. 


A SYNOPSIS OF SURGERY (Hey Groves’) 
Edited by SIR CECIL WAKELEY, Bt., K.B.E., C.B. 
Pak Edition. Tp Adan. 660 pp. 208 lustrations, 
13 a colour, 30s., post 1s. 3d. 
This compact voluine presents an epitome of the 
sthent facts mi surgical practice in such a manner 
that they may be casily referred to or revised. The 
latest revision has been very thoroughly carried out, 
and due weht has been given to the rapid advances 
made in surgery in recent years, whilst obsolete and 
out-of-date material has been ruthlessly deleted. 


Hey Groves’s Synopsis of Surgery ts a household name amongst 
students and ed ea alhe.... We have nothing but praise for 
this leek snd st will stall contunue to be a great favounte amongst 
students and proctiwonen.’— Medial Press. 


JOHN WRIGHT & SONS LTD., BRISTOL 


PRINCIPLES OF 
OCCUPATIONAL THERAPY 


Edited by HELEN S. WILLARD, B.A., 0.T.R., and 
CLARE S. SPACKMAN, B.S., M.S. (Ed.), O.T.R. 

The Editors in collaboration with 18 other outstanding 
leaders in occupational therapy have now brought this 
authoritative work completely up to date with the rapid 
development in this field. It is illustrated, fully indexed 
and will prove invaluable as a textbook or reference work. 


45,- net 
ESSENTIALS OF PEDIATRICS 


By PHILIP C. JEANS, A.B., M.D., F. HOWELL 
WRIGHT, B.S., M.D., and FLORENCE G. BLAKE, 
R.N., MA. 

This is a completely up-to-date Fifth Edition of a 
standard work which olfers tbe nurse and student a 
comprehensive coverage of the entire field of pediatric 


nursing. Fully indexed and illustrated with photographic | 


38 /- not 


plates and diagrammatic drawings. 


MAN ABOVE HUMANITY 


A History of Psychotherapy 

By WALTER BROMBERG, B.S., M.D. 

Written by a doctor who is an authority in his field, and 
who has an eye for the entertaining as well as the scientific, 
this book tells the fascinating story of the evolution 
through the centuries of man’s efforts to help his psycho- 
logically disturbed fellow man. Illustrated. 45/- net 


PITMAN MEDICAL 
AS New Oxford Street, London, W.CL 
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AMFAC GLANULES 


FOR FUNCTIONAL UTERINE HAEMORRHAGE 
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Bottles of 25, 50 & 100 
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Write for literature to :— 


_THE ARMOUR LABORATORIES 


{ARMOUR & COMPANY LTO.) 
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HAMPDEN PARK, EASTBOURNE, SUSSEX 


Telephone : Telegrams : 
HAMPDEN PARK 740 ARMOLAB, EASTBOURNE 
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Local anaesthesia 
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; Y DASE’ (freeze- dried | 

Hyaluronidase) enhances the 
speed and depth of local anaesthesia, Bt 
jncreasing the anaesthetic area by 40% 
It is recommended for use in GE AL 
SURGERY, and in ORTHOPAEDIC SURGERY 
for the infiltration of sprains or reduce 
tion of simple fractures such as the 
Colles. The freedom from tissue 
distortion following its use in Pras 


SURGERY enables appraisal of results during the progress of the operation. 


300 T. R. units of ‘ WYDASE’ (the contents of 2 vials), freshly dissolved 
in 1 c.c. of cold sterile normal saline, should be added to 50 c.c. of cool 
anaesthetic solution containing 0.5 c.c: of 1 : 1000 adrenaline. 


y] 
Available in rubber capped vials containing 150 T. R. units. ¢ WYDASE 


Trade Mark 
FREEZE- -DRIED 
HYALURONIDASE 
John Wyeth & Brother Ltd., Clifton House, Euston Rd., London, N. W.1 
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For relaxation in Labour 


It is accepted that fear and apprehension in the mother can change 
a normal, easy labour into a long, difficult ordeal. 

In a recent clinical trial at a London maternity hospital,* it was 
shown that Oblivon, given early in the first stage, calms the nervous 
patient, and allows relaxation to an extent previously thought 
impossible without heavy sedation. 

Oblivon was found to be absolutely safe for both mother and infant. 


© See Lancet, September rith., 1954, p. 622 


A BLIVON > 


methyl pentynol 


Further infor mation will gladly be sent 
on request. 

BRITISH SCHERING LIMITED 
KENSINGTON HIGH STREET 
LONDON W.8 

Telephone: WES. 8111 


ie Towards meeting the 
m demands of growth 


THE HIGHER METABOLIC NEEDS of the 
young which accompany natural growth 
and development and which are further 
increased by heavy daily expenditure of 
energy, tend to diminish reserves of 
physical and nervous vitality. 

‘Ovaltine’ provides a useful supplement 


£ á to help to satisfy the extra needs for 
ii _t s4 proximate and accessory food principles. 
7 A cae | The malt, milk, cocoa, soya and eggs 
Ga i = } which ‘Ovaltine’ contains are blended 


e y to form a highly nutritious food beverage 
bo —deliciously flavoured and easily assi- 
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ES a ae milated. ee 
As n or It is of value in helping to maintain 
; DARTE ES normal weight increase and is of un- 
| E 8 wn doubted help to those recovering from 
i ‘4 > 7 the debilitating effects of, the common 
-D a fevers of childhood. 


. e e 9 e 
For growing children ‘Ovaltine” 1s a 
in S reali er 0Z.— `, 3 : 
halle a cai dictary reinforcement which can be 


x 1 , 0.3 mg.; Vilamin D, ; 
srs is scone ie routinely recommended with confidence. 


REET, GROSVENOR SQUARE, LONDON W.1. 


A. WANDER LIMITED, 42 UPPER GROSVENOR ST 
King’s Langley, Herts. 


Manufactory, Farms and * Ovaltine * Research Laboratories : 


M,384 
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Elastoplast 
Bandaging 
Technique 


In the treatment of 
gravitational ulcers .. « 
careful bandaging is 
essential in order to achieve 
the best results. 

Drawing together of 

ulcer edges by strapping — 
extra pressure by means 

of sponge rubber — 
vertical strips 

and carefully applied 
Elastoplast bandaging are 
some of the important . 


points in technique. 


TRADE MARE RL 
POROUS ADHESIVE BANDAGES B.P.C. 


“od ig ae: 
Elastoplast AN 
I 


The Elastoplast Bandage with Porous Adhesive complies with the BRC 
It provides firm adhesion, compression and support while permitting free 
evaporation of skin exudates. Full details from Smith & Nephew Ltd., 
Welwyn Garden City, Herts., the marketing organisation of T. J. Smith & 
Nephew Ltd., Hull. 


. a ively. 
Outside the British Commonwealth, Elastoplast and Elastocrepe are known as Tensoplast and Tensocrepé respective} 


6 


THE Las 
HE Lancer] THE LANCET GENERAL ADVERTISER DOW Ss 271904 


Elastoplast 
Porous Adhesive Bandages 
now 1n full supply 


Haw demands for Elastoplast Porous to mect the full demand of the Medical 
Adhesive Bandages have hitherto made it Profession, and all E.C.10 prescriptions 
necessary for hospitals to be given priority can now be promptly met. 

when allocating supplies. By means of The Elastoplast Bandage with the porous 
new manufacturing facilities, Elastoplast adhesive permits free evaporation of sweat 
Porous Adhesive Bandages are now from the skin. This minimizes the main 
being produced in sufficient quantities cause of plaster reaction. 


a When prescribing Elastoplast add “Porous Adhesive” to your script. 


Elastoplast 


POROUS ADHESIVE BANDAGES B.P.C. 


Full details from: Smith & Nephew Ltd., Welwyn Garden City, Herts. The marketing organisation of T. J. Smith & Nephew Ltd, Hull. 
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PRECEPTIN Vaginal Gel contains the active spermicidal agents 


p-Diisobutylphenoxypolyethoxyethanol 
and ricinoleic acid 
in a synthetic base buffered at pH.4.5 


LITERATURE ON REQUEST 


Ortho Pharmaceutical Limited 


HIGH WYCOMBE : BUCKINGHAMSHIRE ° ENGLAND ` 


[Nòv. 27, 195 
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Now Available 


MIGOSEE 


H 0 M M E L 


A new, highly effective expectorant 


on an original basis 


The principal constituent of 


‘HICOSEEN’ is 2-Diethylami- 
noethyl-phenylethyl-acetate, 
synthesized by Hommel and 
for the first time clinically 
used. It acts broncholytic- 
allyandatthesame time sed- 
atively on the cough reflex. 


‘Hicoseen’ provides the basic 
requirements of anti-tussic 
therapy: repression of cough 
reflex and promotion of ex- 
pectoration. These are ac- 
complished with a very high 
degree of compatibility. 


PHARMACOLOGY 

Absence of side-effects, including drowsiness, is of 
outstanding importance. The respiratory centre 
not being acted on in any way, the cough reflex is 
probably influenced by a mechanism different from 
that of morphine alkaloids. ‘Hicoseen’ contains 
such a small dose of codeine phosphate that even 
high overdosage is innocuous. 


COMPOSITION 
2-Diethylaminoethyl-phenylethyl-acetate 0.1% 
Codeine phosphate 0.089% 
Guaiacol albuminate 5.25% 

in pleasantly flavoured syrup 
INDICATIONS 


Specific in cough irritation, bronchial catarrh, 
bronchitis, tracheo-bronchitis in emphysema and 
pulmonary tuberculosis. 


DOSAGE 
Adults: 2 to 4 dessertspoonfuls daily; in case of 
cough irritation, 1 teaspoonful on each occasion 


up to 10 teaspoonfuls daily. 
Children: according to age and number of cough 
paroxysms 3 to 5 tea- or dessertspoonfuls dally. 


PRESENTATION 

‘Hicoseen’ Syrup is available in bottles contain 

4 fluid oz.: also in 16 fluid oz. bottles for dispensing. 
PERMISSIBLE ON THE N.H.8. 


PROFESSIONAL SAMPLE AND LITERATURE ON REQUEST 


HOMMEL'S HÆMATOGEN & DRUG CO., 121 Norwood Road, London S.E.29 


[Nov. 27, 1954 


REGD. 
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Save time on urine tests with... 


CLINITEST ana ACETESI 


Reagent Tablets | ‘ Reagent Tablets 
for the detection of Glycosuria | for the detection of Ketonuria 


Both tests performed simultaneously in one minute! 


Specialists, General Practitioners, Clinics and 
= Hospitals in all parts of the country have used and 
Te = prescribed ‘Clinitest’ Reagent Tablets since 1947. 
= >) ae Many valuable hours have been saved. Now after 
n - e intensive research work and clinical trials the 
makers of ‘Clinitest? Reagent Tablets have pro- 
duced ‘Acetest’ Reagent Tablets for the detection of, 
Ketonuria. With ‘Clinitest’ and ‘Acetest’ Reagent 
Tablets, reliable routine sugar and acetone tests can 
be carried out simultaneously in one minute! 
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The advantages of ACETEST 
Reagent Tablets 


Quick and reliable, a single tablet provides all the 
reagents to perform a test. Low cost permits t IS 
tablet test to be used asascreening procedure or asa 


routine for diabetic patients. No danger of false 
stic reagents. 


i aT y= 


WU 
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positives with normal urine. No cau 


= CLINITEST 
No external heating - No measuring of reagents 
Approved by the Medical Advisory Committee of 
the Diabetic Association. The ‘Clinitest’ set, refills 


TO PERFORM A TEST: 
I Put 1 drop of urine on tablet. 


2 Take reading at 30 seconds. 
Compare tablet to colour chart 
provided. l 


3 Record results as negative, 
trace, moderate or strongly 
positive. PRU 


Supplied in bottles of 100 tablets H 
with colour scale. — = 


‘Acetest? Reagent Tablets 
(diagnostic nitroprusside tabs.) 
are also available under the 
N.H.S. on Form E.C.10. Basic 
Drug Tariff price 3/10 per bottle 
of 100 tablets (with colour scale). etait 


and accessories are all available under the N.H.S.on 
Form E.C.10. (Basic Drug Tariff Prices: Set 6/8 
complete. Refill botiles of 36 tablets 2/4.) 


ih, DIA TH yt! 
I GNOS al 
"oPkuss 101 i 


REFERENCES 


Š . 
1954) ‘Clinical Tests for Ketonuria’, 
X ao ‘Lancet’, April 17th, pP. 801180 


(1954) ‘ Medicine Illustrated’, May, p. 289 
(1954) ‘ Practical Clinical Biochemistry’, pn 


CLINITEST 
HOSPITAL PACK 


An invaluable time-saver in wards and clinics. 
Write for details and hospital prices. 


Heinemann, 
(1954) ‘ Clinical Tests for Ketonuria 


~~ ee Lancet’, July 10th, p. 9 


SS, 


| AMES COMPANY (Lonpon) LTD. 
Sole Distributors for the United Kingdom and Eire: A 
DON S. MOMAND LTD., 58 ALBANY STREET, LONDON, NWI 7 
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A physiological treatment 


of constipation 


Senna is a neuro-muscular stimulant 


of peristalsis and produces a good imitation 
of normal defaccation. Such a physiological effect 


is of great value in restoring natural rhythm. 


Through the production of Senokot, the first 
stable, standardised preparation of senna, the 
full therapeutic activity of the drug has been made 


available and its re-educative effect demonstrated. 


enokot 


STANDARDISED SENNA GRANULES 


Dose: children 4—1, adults 1—2 teaspoonfuls. 
Sizes: 2 oz., 6 oz., dispensing pack of 2 Ib. 
Category 3: Joint Commitice on Prescribing. 


M Senokot is not advertised to the public. 
, p’ a ater A ‘ J 


Lancet, 1952, 1, 655. 

ibid 1953, 1, 497 and 602. 
Practitioner, 1953, 170, 266. 
Medical Press, 1954, 231, 521. 


WESTMINSTER. LABO RATS! ES) UTD; 
wei | ele taal 


THE LANCET] 


SSS SSS y 


rE A d > 


Vy 


WELLL LLL 


— - < » a -m m ~ 
<= #5 = == — 
—— - = 
at ma > c 
_— ` = 
- n p eeey oes 


SA UNITED KINGDOM 

| tii i | Orders can now be accepted from Hospitals only, for 

if ih | HYDROCORTISONE SKIN OINTMENT 
at CORTISONE EYE DROPS 
hil i AND EYE OINTMENT, 7 
1i | Tap: but not for other presentations, which are still 


distributed exclusively by the Ministry of Health. — 
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All forms of Hydrocortisone and Cortisone are freely available. 
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Two outstanding preparations 


Parentrovite 


A new injectable preparation of B-vitamins and vitamin C in high 
concentration designed especially for treatment of the patient who is: 
toxic, possibly with coma or delirium, from 

overdosage with narcotics or barbiturates, excessive 
consumption of alcohol, viral or bacterial infections. 


fn all these circumstances there is derangement of intracellular 
metabolism, involving inactivation of the B vitamin enzyme systems and 
severe depletion of body stores. 


| : Recovery may be speeded by, and may even depend upon, the 
* restoration of normal intracellular metabolism by means of high blood 
concentrations of the vitamins concerned. 


: To achieve this aim, ampoules are available in pairs of 5 c.c. for 


Í intravenous injection in acute conditions, and in smaller volumes for 
$ intramuscular injection in less urgent cases or for maintenance therapy. 


T Omnivite forte 
l SA a A preparation in tablet form for the continuation treatment of the 
E alcohol addict. 
a All the vitamins known to be concerned in intracellular metabolism 
i are are present in amounts found by clinical trial to be effective. 
\ = ne Further details of both these preparations may be obtained on 
ee request. 


i ee See 1953 Lancet ti, 474. 
' ce : 1954 Proc. Roy. Soc. Med., 47, 215. 
e i 1954 J. Amer. med. Ass., 155, 114. 
' Cia et 1954 J. Addiction, 51, 29, 39. 


VITAMINS LIMITED 


UPPER MALL, LONDON, W.6 
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Transvasin 


brings the esters of NICOTINIC ACID 
SALICYLIC ACID 
p-AMINOBENZOIC ACID 


to the focal point of 
soft-tissue rheumatism 


The esters in Transvasin, a new 
preparation developed by Hamol 
S.A., our Swiss associates, readily 
pass the skin barrier in therapeutic 
quantities and enable an effective 
concentration of the drugs to be 
built up where they are needed. 
Transvasin not only induces vaso- 
dilation of the skin with a super- 
ficial erythema, but also brings 
about a deep hyperaemia of the 
underlying tissues. It is non- 
irritant, and can be safely used on 
delicate skins. 
- It is now being widely prescribed, 
with successful clinical results. 
Since a very small quantity IS 
sufficient for each application, the 
X cost of treatment is extremely low. 
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Salicylic acid retrahydrofurfuryi-cster ^ 
Nicotinic acid ethyl-ester 
Nicotinic acid n-hexyl-ester 
p-Aminobenzoic acid ethyl-ester 
Water-miscible cream base ad 


14 
2/0 


Transvasin is available in 1 oz, tubes, basic price 2/6 ‘ 
plus 74d P.T.; and is not advertised to the public. ) 
Samples and literature will be gladly sent on 
application. 


LLOYD-HAMOL LTD., 11 Waterloo Place, London, S.W.1 WHltehall 8654 
Transvasin is the registered trade mark of Lloyd-Hamol Ltd. 
14 


Digitized by Goog le 


Tite Lancer) THE LANCET GENERAL ADVERTISER ED OVe 27:1954 


econgested / 


We have no panacea to offer those wrestling 
with the traffic congestion of our cities but 
Karvol Inhalant Capsules will clear the respir- 
atory thoroughfare. In the common cold, in 
bronchitis and bronchial catarrh and in more 
serious conditions too, of the pharynx, bronchi 
and bronchioles the town dweller, particularly, 
living in a fog and soot-laden atmosphere may 


turn to Karvol with safety and confidence. 


Crookes KARVOL INHALANT CAPSULES 


Bottles of 20 capsules. May we send you samples? 


THE CROOKES LABORATORIES LIMITED : PARK ROYAL ° LONDON N:W:10 2 
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NOXIOUS Creatures S 


Tyrosolven is a lozenge containing 
tyrothricin, an antibiotic, and benzocaine, & 
local anaesthetic. It is of particular value 
during influenza epidemics, since it is effective 
against most of the potentially noxious creatures 
which proliferate in the mouth and pharynx 
_under such conditions, e.g. haemolytic, 
streptococci, enterococci, vibrioform ° 
and fusiform bacilli and spirochaetes. 
Dosage: Place 1 lozenge under the 
tongue hourly. Allow to dissolve. 
Do NOT chew. Repeat until 
condition improves, then 
continue dosage 
3-hourly. 


Formula: 
Tyrothricin 1 mg., 
benzocaine mg. 
Packing: 

Packs of 20 Lozenges ; 
dispensing packs of 250 
supplied at 16/ Sd. 
Tyrosolven is not 
subject to Purchase Taz. 


Tyrosolvwen 


No Warner preparation has ever been 
advertised to the public. 


WILLIAM R. WARNER & Co. Ltd., 
Power Road, London, W.4. 
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ASTHMA 


emphysema, silicosis 


postoperative 
pulmonary atelectasis 


al 
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Supplied: 


Aleudrin solution I% for use with a 
Lewlab Inhaler; 


for aerosol use dilute 3 to 5 times 


Aleudrin tablets of 0.02 g 


for sublingual administration 
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Paves the way for combined === 
aerosol treatment with antibiotics 
and sulphoncnides = 


LEWIS LABORATORIES LTD, LEEDS 9 


1954 


Bronchospasm in bronchitis, 
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‘ SULFEX’ 
sulphathiazole with the exceptionally effec- 


tive vasoconstrictor ‘ Paredrinex’ is of great 
value in acute infections. 


‘PENDEX’ 


penicillin with ‘Paredrinex’. A powerful 
weapon against many established infections, 
particularly those involving the sinuses. 


‘BENZEDRINE’ INHALER 


A reliable and convenient presentation of @ 
highly efficient vasoconstrictor for the relief 
of congestion on all occasions. 


For cost to N.H.S., please see M. & J. list of costs dated April, 1954 


SMITH KLINE & FRENCH INTERNATIONAL co. 


represented by Menley & James, Limited, Coldharbour Lane, London, S.E.5 
Tel : BRIxton 7851 


* Sulfex’, ‘Pendex’, ‘Paredrinex’, and ‘ Benzedrine’ are registered trade marks 
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Introducing a new Thyroid extract 


7 Proloid 


Proloid is the purified essential metabolic stimulant 
of the thyroid gland, doubly assayed— biologically 
and chemically—to ensure uniform strength. Proloid 
is the preparation of preference in any condition 
where chemically standardized thyroid extracts are 
now employed. Proloid has the following advantages:— 


1 Uniform strength—no danger of 
fluctuating metabolic potency. 


- 2 Less cardiac stimulation than with 
other thyroid extracts. 


5 Standardized to meet B.P. requirements— 
prescribed in the same dosage. 


A = 
r © i QO p d Further literature and samples available on request 


No Warner preparation has ever been advertised to the public 
WILLIAM R. WARNER & CO. LTD ' Power Road, London, W.4. 
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today’s 
dramatic 
answer... . 
CETYL PYRIDINIUM CHLORIDE 


NOW INCORPORATED INTO PROCIDETS 


Cetyl dinium chloride (C.P.C.) is one of the most outstanding bacterici 
| carpus introduced into medicine. It kills oral pathogenic streptococci al 
a dilution of 1 in 200,000. Procidets* make a perfect vehicle for this poweri 
bactericide. Its addition to the sodium propionate in Procidets Lozenges and 
the practitioner with a double-barrelled weąpon against many pacita ” 
fungal infections of the throat, mouth and gums. By reducing surface a i 
C.P.C. carries the germicidal action of Procidets deeply into the fo a 
crevices of the mouth, tonsils and pharynx. The germicidal value of Proci 
! is such that } of a Lozenge rapidly kills Streptococcus Pyogent! in a 
_ saliva solution. Procidets are non-toxic, non-irritating an containing datei 
caine, give immediate relief from soreness in the throat an mouth. Indice rf 
for preventing and treating numerous infections such as tonsillitis, pharyn&! ‘ 
laryngitis, etc., and other inflammatory conditions of the mouth an 


EN 
¥ 


Each Procidets Lozenge contains :— 


Cetyl Pyridinium Chloride 02mg. 


PE ; les and 
Issued in cartons of 18 Lozenges metal-foil sealed. Clinical samp 
Sodium Propionate 200 mg. technical literature available on request. 


Benzocaine l 5 mg. 
In a mint-flavoured base 
* Regd. Trade Mark 


THROAT LOZENGE 
Now contain Cetyl Pyridinium Chloride 1 in 5,000 
EMMOTT STREET, LONDON, 5 
20 
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Widely indicated in the 
treatment of circulatory disorders 


@ INCREASED CARDIAC OUTPUT MAINTAINS MEAN ARTERTAL 
PRESSURE. 


@ DIRECT ACTION ON THE MUSCULATURE OF THE BLOOD VESSELS. 


DILATAL® is safe and rapidly effective by oral and parenteral 
administration. Available in tablets (2.5 mg. in containers of 


100 and 500) and ampoules (5 mg. in 1 ml.—in boxes of 12). 


* 1-(pehydroxy phenyl)-2-(l’-methyl-3’-phenyl-propylamino)-propanol-(t) hydrochloride 


SMITH & NEPHEW LTD 


WELWYN GARDEN CITY, HERTS., 
the marketing organisation of Herts £ *harmaceuticals Lid., 
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eomycin 
-© Chilortetracycline Kb A 


now available for. general practice 
Can be prescribed. on N.H.S. Form E.G. 10. 


With the complete removal of the restrictions on o, 
the use of Aureomycin Chlortetracycline. this most versatile 
broad-spectrum antibiotic can be prescribed by. the 
general practitioner for a wide range of infections 

of known and unknown origin. No matter what the age or 
condition of the patient, there is a form of l 
Aureomycin presentation for every purpose :— 


Capsules 
Dental Cones 
Dental Paste 
Intravenous} 
Nasal 
Ointment 
Ophthalmic 
Ophthalmic Ointment 
Oral Drops 
Otic l 
Soluble Tablets 
Syrup 
 Spersoids* . 
Dispersible Powder Literature on request. 
Troches * Trade mark 
Vaginal Powder At present available to hospitals only. 


Aureomycin means... greater action. . . smaller dosage . . . lower cost 


eee: LEDERLE LABORATORIES DIVISION 


Jederle Cyanamid Froducts Lid. 


FOR LEADERSHIP BUSH HOUSE, ALDWYCH, LONDON, W.C.2 TEMPLE BAR 5411 
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THE LANCET) 


Each tablet contains ¿== 


“Merbentyl’ (dilethylaminocarbethoxy bicyclo- 
hexyl hydrochloride)... cece 00a 


Aluminium Hydroxide Gel uu... 


Magneslum Oxide... 0. 
Sodium Laury! Sulphate .. 


Methylcellulose .... cassie A acted 


Bottles of 50 and 250 tablets, 
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a2- § Mg. 
400 mg. 
..200 mg. 
...2 5 mg. 
100 mg. 


‘Merbe 'ntyl’ to diminish gastro-inte ‘stinal motility 
and assure prolonge ‘d contac tof the other therape utic 
agents w ith the stomach and duodenum; 


Methylcellulose to give the ulcer a protective coating 
while it heals; 


Aluminium Hydroxide Gel and Magnesium Oxide to 
neutralize excess acid; 


Sodium Lauryl Sulphate to inhibit pepsin and lysozyme 
hyperactivity. 

These ingredic nts in balanced combination make up 
the new and highly cllective peptic ulcer medicament. 


KOLANTYL 


REGD 


distributed In the United Kingdom & Eire by 
RIKER ‘LABORATORIES LIMITED, LOUGHBOROUGH, LEICS. 
for the Wm. S. Merrell Company, London, 
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OVERCOMES ASPIRIN IRRITATION - 


t 
wv 
AY 
yt. 


res 
SN 


Paynocil is a new, non-irritant, palatable analgesic a 
e ° ° ` . ac z ) 
representing a considerable advance in formulation | Wm > 
-- among products of its kind. It combines acetylsalicylic SES 
and amino-acetic acids in a tablet offering qe pE 


the following advantages: 


x It does not cause gastric irritation. se 


æ It provides the most palatable and 
convenient form of analgesic 
medication. 


x It disintegrates pleasantly and rapidly on 
the tongue ; swallowing with water or chewing 
are unnecessary. 


x An effective dose of aspirin (10 grains— 
0-65 gramme) is provided in one tablet. 


Packaging and Prices: 


Tubes of 18 tablets. Retail price (inc. Tax) 3/2. 
Dispensing packs of 2A0 tablets. Basic N.H.S. price 27/1. 


LONG TERM, INTENSIVE USE SHORT TERM OR OCCASIONAL USE 


Mo phy pce etme E gat ae ti ne 20. “a 


“wi Spans 


Because -of its non-irritant properties It is equally suitable for the occasional 
Paynocil is ideal in the prolonged analgesia required for headaches or 
aspirin therapy necessary in rheumatoid neuralgia owing to its convenience and 
_ arthritis. _ acceptability to all patients. 


Acetylsalicylic acid ..... ee ees 10 grains (0-65 gramme) 
_ Amino-aceticacid ..... Pree ee 5 grains (0-32 gramme) 


C. L. BENCARD LTD 
Telephone: ELGar 6681 


PARK ROYAL, LONDON, N.W.t0 
Telegrams: Bencarlond, Harles, London 
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Introducing, 


The formulation of 
Chloromycetin Ear Dropsallows 
full use to be made of 

this established antibiotic’s 

remarkably wide range of | 
bactericidal activity. Chloromycetin 

Ear Drops are advocated in the 
treatment of chronic otorrhca, 
suppurative otitis media 
and infections of 
fenestration and mastoid 


CHLOROMYCETIN 
ear drops 


operation cavities. 


in the treatment of REFERENCES: 


“Treatment of Chronic 
EAR i N F ECTI 0 NS Otorrhoea and Chloromycetin” 
Brit. Med. J., 2:939, 1951 


“Local Application 
of Chloramphenicol’? 
Lancet, 2:268, 1951 


CHLOROMYCETIN EAR DROPS (Chloromycetin Topical, 10%) 
(chloramphenicol B.P, 10 per cent in propylene glycol) 

supplied in 5 c.c. vials, and bottles of 100 cc, 

with dropper 


Parke, Davis -}py: 
A COMPANY, LIMITED Inc. U.S.A. BRU” 


HOUNSLOW, MIDDLESEX 


Telephone: Hounslow 2361 380 
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THIS WOMAN is in shock. Her blood 
pressure must be raised swiftly and main- 
tained, now, during any operation which 
may follow, and in the post-operative 
period. 

A CLEAR CASE FOR DEXTRAVEN, 
the optimal fraction dextran. 

DEXTRAVEN raises the blood pressure 
swiftly and surely, and because there is 
minimum wastage stays in the circula- 


Pr 


tion in significant concentration during 
the critical 24 hours. 

DEXTRAVEN Can be given immediately by 
intravenous infusion. It is stable indefi- 
nitely under all climatic conditions — No 
special storage precautions are necessary. 
DEXTRAVEN is approved by the Ministry 
of Health. Fully descriptive literature is 
available and a Technical Information 

\ JZ Service is always at your disposal. | 


“A clear case for DEXTRAVEN 


BENGEN LABORATORIES LIMITED - HOLMES CHAPEL - CHESHIRE 
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Time off for allergy? 


Many thousands of working hours are lost throughout the year 
because of allergic disorders. Much of this loss in etticiency and 
production is preventable. Allergy rarely causes complete 
prostration but even so, the discomfort caused to patients is 
usually enough to reduce their efficiency whether they are 
housewife, office worker, or the man who works in a factory. 
When symptoms of allergic or sensitization reactions limit the 
patient’s activities, treatment with one of the M&B brand 
antihistaminics is indicated. In most cases these drugs 
provide rapid and effective control of the distressing 
symptoms and enable the patient to resume a normal! life. 
Supplies: ‘Anthisan’—50 and 100 mgm. tablets; elixir con- 
taining 25 mgm. per 3°6 c.c. (approx. 1 teaspoonful); solution 
for injection; and cream. ‘* Phenergan’—10 and 25 mgm. 
tablets; elixir containing 5 mgm. per 3°6c.c. (approx. 1 tea- 
spoonful); solution for injection; and cream incorporating 
dibromopropamidine isethionate. 


* Please note that these products are available in two 
strengths of tablets. 
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M&B brand Hedical P 


MANUFACTURED BY O & BAKER LTD 
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MA.2240 
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DISTRIBUTORS: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD 
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| 50% Reduced dosage 
-i 80% Higher utilisation 
a | 


_FERROMYN 


( Ferrous Succinate) 


307 REDUCTION IN PRICE 


“s 


the new 

_ organic iron- 
a complete 
-range at 

: reduced prices 


Leadership in oral iron therapy 


This new iron preparation presents Ferrous Succinate, the bivalent iron salt of succinic 
acid. Succinic acid, together with glycine is essential for the synthesis in the red bone 
marrow of a porphyrin (hem) containing iron. — 

Our controlled clinical trials with FERROMYN show a mean utilisation factor of 
42% as compared with the mean utilisation factor of 28% with Ferrous Gluconate 
and 14% with Ferrous Sulphate. 


A notable feature of this preparation is that the very favourable response is obtained © 
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toxic reaction. . 
The range of FERROMYN preparations has been extended to include ELIXIR 
FERROMYN and ELIXIR FERROMYN ‘P’. 
TABLETS i ELIXIR ‘B? | ELIXIR 
EACH TABLET | EACH TEASPOONFUL i EACH TEASPOONFUL 
CONTAINS:— CONTAINS :— CONTAINS:— 
Ferrous Succinate 150mgm. \ Ferrous Succinate 150 mgm. \ Ferrous Succinate 150 mgm. 
| |  Aneurine | 
j Hydrochloride Imgm. | 
| Riboflavin I mgm. 
Nicotinamide 10 mgm. l 
| 4 fl. ozs. 4/6 ay i 4 fl. ozs. 4/3-+ P.T. 
20 fl. ozs. 21/6 t 20 fi. ozs. 20/6 + P.T 
Bottles of 100 3/--+ P.T. 40 fi. ozs. 42/- exemp | 40 fl. ozs,  40/- + P.T 
Bottles of 1000 26/- + P.T. | 80ff. ozs. 80/- +*+ | = 80 fi. ozs. 78/- + P.T 
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with atropine 


another new 
A&H product 


ALLEN & 


HA NBUR YiS 


TELEPHONE: BISHOPSGATE 3201 (20LINES) 


Striking a new note 
in ORAL CHLORAMPHENICOL therapy 


A new tasteless derivative of chloramphenicol, which leaves 
no residual bitterness on the tongue after oral administration, 
has been combined with atropine to form a palatable suspen- 
sion which has a wide range of therapeutic activity when 
given by mouth. 

Chloramphenicol cinnamate, this new derivative, is hydrolysed 
in the alimentary tract releasing the parent substance, 
chloramphenicol. The small dose of atropine reduces the 
possibility of gastric intolerance and aids the retention of 
the antibiotic. 


Alficetyn Suspension is pleasant to take, easily administered, 
well tolerated and rapidly effective. 


ALFIGETYN SUSPENSION 


CHLORAMPHENICOL CINNAMATE with ATROPINE 


In bottles of 60 c.c. 


=LT.D.- LON D O NgenEgt 


ETELEGRAMSE"GREENBURYS, BETH: LONDON’ 
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‘VIULES 
STREPTOMYCIN: 


The first British disposable cartridge presentation of 
a stable Streptomycin Sulphate solution. SE 
= WViules’ of 2 ml., each containing Streptomycin 

Sulphate equivalent to 1G of Streptomycin. 


r 


IN BOXES OF 6 AND I00 
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PRO-STABILLIN A.S. 


‘Viules’ of Pro-Stabillin A.S. now. contain a new and 


improved free-flowing aqueous suspension of Procaine 
Penicillin. 


‘Viules’ containing 300,000 I.U. and 600,000 I.U. : 


SA 


IN BOXES OF 6 AND 100 


= ‘Viules’ Disposable Medical 
= 2% Cartridges are first choice in 


Parenteral Antibiotic Therapy _ 
FOR:— 

Pre-measured doses—No wastage— 

l _ Aseptic injection in seconds. 


Please write for further details to Medical Dept. 
BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM, ENGLAND 
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*‘Physeptone’ depresses the cough reflex in a 
manner comparable with that of diamorphine. 
It may therefore be prescribed with advantage for 
those cases of persistent cough which would 
normally be given diamorphine. 

For this purpose, ‘Physeptone’ Linctus is issued 
containing 2 mgm. of Methadone (Amidone) 
Hydrochloride in each fluid drachm. The average 
adult dose is one teaspoonful (2 mgm.) every three 
or four hours, and this will control nearly every 
cough. 

For children ‘Physeptone’ Linctus should be 
diluted with simple syrup in the proportion of 
one part linctus and seven parts syrup. One to 
two tcaspoonfuls (0°25 - O'S mgm.) of this diluted 
linctus to be given according to the age of the child. 


‘PHYSEPTONE’ 
LINCTUS 


he BURROUGHS WELLCOME & Co. (The Wellcome Foundation Lid.) LONDON 
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in anxiety states 


| Anxine Tablets provide comprehensive symptomatic 
by | | 


treatment of anxiety states, psychoneuroses and psychoso- 
matic disorders 
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by improving mood and increasing confidence, 


by inducing gentle sedation and allaying anxiety 
and | 
by securing the optimal degree of muscular relaxation. 


Although each of the three components of Anxine 
Tablets, dexamphetamine sulphate, cyclobarbitone and 
mephenesin, makes an important contribution to the amelio- 
ration of the symptoms of anxiety states, none is adequate 
alone. It is only when they are combined, in the form of 


Anxine Tablets, that maximum control of symptoms is 
Formula achieved. | 


Each Anxine Tablet 
contains : 


Dexamphetamine 


sulphate 2°5 mg. | : 
Cyclobarbitone 35 mg. 
Mephenesin .. 120 mg. l 


In bottles of 50 tablets. 


ALLEN & HANBURYS LTD : LONDON 


. TELEPHONE: BISHOPSGATE S201 (12 LINES). TELEGRAMS. GREENBURYS, BETH, LONDON” 
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OF REMEDIES * 
F. H. K. GREEN 
CBE. M.D. Lond, FIR CLP. 


PRINCIPAL MEDIAL OFFICER, BEADQU ARTI RS STAIF, 
MEDICAL RESEARCH COUNCIL 


Trovon T abandoned practical medicine for adminis- 
trative work a quarter of a century ago, I have chosen an 
essentially clinteal subject for this lecture, sinee it has been 
one of inv major Interests during mmy service with the 
Medieal Research Couneil ‘The arrangement of clinical 
trials of methods of treatment: for whieh there is a good 
prima-facie ease based on laboratory or other evidence 
has always been one of the Councils functions; but 
there work in this field has achieved special import- 
ance with the astonishingly rapid development of 
therapeuties in the last ten years. Postewar economie 
ditheulties and the coming of the National Health Serviee 
have greatly increased their responsibilities in this respect, 
and it is now the practice of the Ministry of Health to 
seek advice from the Council about the merits of anv new 
remedy costing dollars or other foreign Currency which 
may be needed in large quantity for use in hospitals or 
by doctors in praetiee. Sometimes this adviee can be 
given on the basis of the evidence already available from 
the country of orizin; often confirmatory tests are 
necessary, and it is in devising and carrying out these 
in a manner caleulated to produce decisive answers that 
the many chnicians, pathologists, and statisticians serving 
voluntarily upon the Council's elinical trials committees 
have done such valuable work, to which I am happy to 
pay tribute here. 

If, as seems probable, James Lind'’s account of his 
test of oranges and lemons against scurvy in 1747 is the 
earliest published deseription of a clinical trial with 
carefully matched controls, it ean fairly be claimed that 
the modern type of controlled elinieal trial was a 
British “invention”; it can be elaimed with no 
less Justice that this kind of trial in the form in which it 
has been developed since the end of the seeond world war 
isa Very characteristic and respectable British institution, 
attributable in part, perhaps, to our native scepCieism and 
our reluctance to take at their face value the over- 
enthusiastic press reports that are too often published 
about new remedies when they are first announced. Its 
high prestige, both at home and abroad (Gaddum 1954, 
Mainland 1954), is due very largely to Professor Bradford 
Hill and his colleagues, who have laid down the 
requirements for such trials and discussed the ethical 
considerations that must govern them, in a series of 
papers (ILN 1951, 1952, Reid 1950) upon whieh I have 
drawn freely in preparing this lecture, though I shall 
not, myself, presume to deal in any detail with statistical 
techniques. 

Before considering the evolution, advantages, and 
limitations of some of the types of therapeutic trial that 
wre in vogue today, it may be helpful to review briefly 
the different, criteria that have been used throughout the 
ages to evaluate methods of treatment. 


Historical Survey 

The repute of a treatment may depend upon observa- 
tion and experience of the phenomena following its use ; 
it may depend upon Authority,” tradition, or theoretical 
considerations that may be sound or unsound ; or upon 
the results of experiment, controlled or uncontrolled, 
made with the deliberate aim of advancing knowledgo., 
It is a convenient simplification but an oversimplification 
to talk about Observation, Authority, and loxperiment 
in medicine as though they were distinet disciplines, 


* The Bradshaw lecture for 1954 delivored before tho Royal 
College of Physicians of London on Nov. 11. 
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for in therapeutics the methods of observation 
and experiment have much in common, and even 
Authority—the unscientific member of the triad, and 
the one whieh did so much to hinder the progress of 
knowledge from the time ‘of Galen to the middle of the 
9th century—may originally have been founded upon 
either or both of the others. Lauder Brunton (1887) 
and, in our own time, Pickering (1949) and Gaddum 
(195%) have pointed out that the treatment of every 
patient is virtually an experiment, and Hill, in one of the 
witty Jeetnres with which he enlivens the subject of 
mnedieal statisties, has suggested that even the primitive 
witeh-doctor, trying for the first time a new and nauseat- 
ing compound, must surely, like Alice nibbling at the 
tuushroom, have murmured to himself * Whieh way ? ” 
OBSERVATION AND EMPIRICISM 

Apart from the experimental factor inherent in all 
therapy, there is abundant evidence from the history of 
medicine and pharinacy that the experiential or empirical 
method is the oldest way of assessing remedies; it has 
given Us many active drugs that have been used for 
centuries and are used even today, and it can still make 
eigniticant contributions to medical progress. As means 
of assessing the elinical value of a remedy, the chief 
limitation of empineal observations is that they com- 
monly fail to take adequate account of other factors that. 
may have influenced the outcome—a limitation which 
applies also to the uncontrolled clinical trial. In con- 
sequence, many hundreds of galenical remedies and 
formule which enjoyed a high reputation for centuries 
have fallen by the wayside, and only a small minority— 
eonsisting mainly of those whose active principles have 
been examined by accurate pharmacological methods and 
careful echnical trials—survives; and the casualty list 
extends into our own time, in the cases of remedies 
evaluated only on the basis of unsupported clinical 
Impressions. It is to prevent the misinterpretation of 
comnendence and to restrict the number of variables which 
may compheate the assessment of the findings that the 
fully controlled chnical trial as we know it today has 
been introduced. 

As an ¢xample of a medicament whose actions, pre- 
sumably, were discovered empirically, let us consider 
first that ancient and unpleasant symptomatic remedy, 
castor oil, lately somewhat discredited for internal use. 
This is one of the fifteen or so vegetable drugs which aro 
included—in one form or another—both in the Ebers 
papyrus, believed to date from 1552 B.C., and in the 
British Pharmacopaia of A.D. 1953. It may well havo 
been used for millenia before the papyrus was compiled 
(Bryan 1930). Sigerist (1951) suggests that primitive 
man probably found many of the ‘‘ right’? foods and 
drugs by instinct. We must assume, however, that the 
method of trial and error was no less important ; for we 
know that instinct is by no means a certain guide in 
nutritional matters, and that if the ancients chose many 
of the “right ” drugs for themselves, they also chose far 
larger numbers of ‘ wrong” ones,  Sigerist points oul 
that the virtue of castor oil taken internally was always 
‘authartic, and that it was originally given with incanta- 
tions as part of the ritual of magico-rcligious medicine to 
expel evil spirits. ** The day came when drugs were 
prepared and given without incantation, and this was 
the time when magic and medicine separated.” We 
might perhaps arguo that the unknown person who first 
administered a vegetable apericnt medicinally without 
incantation, and the unknown person who swallowed it, 
were the activo and passivo participants in a pioneer 
clinical research. The Egyptians gave castor oil in tho 
form of the seeds of the plant, which were chewed with 
beer (Dawson 1929, Bryan 1930). The use of the oil as a 
purgative is explicitly mentioned by Pliny, but although 
both the seeds and the oil appear in some of tho oldest 
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English herbals, it seems that orthodox physicians came 
(not without justice) to regard the seeds as excessively 
dangerous, and it was only when Dr. Peter Canvane, of 
Bath, reintroduced castor oil from the West Indies in 
1764 that it returned to medical favour (Wootton 1910). 
The oil was admitted to the London Pharmacopeia in 
1788, but the pharmacology of the castor-oil plant was 
not scientifically investigated until the late 19th century, 
when the properties of the poisonous protein, ricin, con- 
tained in the seeds, were studied by Paul Ehrlich and 
others, with far-reaching results for the sciences of 
toxicology and immunology (Dale 1954). 

Castor oil, then, is one of the few remedies discovered 
empirically by the ancients which have been used more 
or less continuously until our own time. Others are 
opium, used as an anodyne; squill, used in cardiac 
dropsy (now largely replaced by the digitalis derivatives) ; 
and sulphur and mercury, used locally for skin diseases. 
Each of these has had an empirical reputation for nearly 
four millenia. Nor was the empiricism of the ancients 
entirely non-specific. Pelletierine, the active principle of 
pomegranate, which the Egyptians used against tape- 
worms, was shown in the last century to have a lethal 
action on these parasites; and it seems reasonable to 
assume that the empirical use of sulphur and mercury 
in primitive dermatology was not unconnected with the 
ubiquitous distribution of scabies and impetigo. It was 
Paracelsus, in the 16th century, who first acclaimed the 
use of mercury internally as a ‘“ sovereign ’’ treatment for 
the “ great pox,” though he probably was not the first 
to try it for the purpose. As an internal remedy mercury 
seems to have achieved its widest fame (one can hardly 
say popularity) in the 17th and 18th centuries, when it 
was not only used extensively for venereal disease, but, 
as calomel, was also given in heroic and too often lethal 
doses for malaria, dysentery, and other fevers. In the 
early 19th century the misuse of mercury for gonorrhea 
was attacked with characteristic vigour by Sir Astley 
Cooper (1823-24); but for syphilis mercury remained— 
and, properly used, rightly remained—the principal 
treatment until the introduction of salvarsan in 1910; 
and it was still widely used for syphilis when I was 
doing clinical medicine. Latterly, in organic com- 
bination, mercury has found a new field of utility as a 
diuretic in cardiac failure—a therapeutic innovation 
which itself derived from the empirical observation that 
mercury given internally increased the urinary flow. 

I have spent some time discussing these empirical 
remedies to emphasise that the empirical method, despite 
its scientific shortcomings, has a number of genuine 
therapeutic achievements to its credit, and that a remedy 
is not necessarily bad just because it is old and has been 
evaluated by common experience rather than by critical 
trial. We need only remember that we owe indirectly 
to the empiricism of primitive and folk medicine such 
remedies of established reputation as quinine, digitalis, 
ergot, the salicylates, caffeine, emetine, and many others— 
the latest recruit to the list, I suppose, being rauwolfia. 

In modern medical research the empirical observation 
still has a very important rôle to play—as a pointer to 
the need for, and often the way to, scientific investigation. 


AUTHORITY 


There is little that can be said in favour of Authority 
alone as a criterion of value in therapeutics, but it has at 
least contributed largely to the continuity of medical and 
pharmaceutical learning, whether the learning be sound 
or unsound. It certainly conferred undue longevity 
upon many fantastic ideas and theories and many useless 
and revolting formule, and it delayed for more than two 
centuries the application to therapeutics of the spirit of 
scientific inquiry which began to permeate other branches 
of Western thought at the Renaissance; the authori- 
tarian attitude that what was good enough for Galen is 
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good enough for us denied the legitimacy of the experi 
mental approach to treatment. In Chinese medicine the 
restrictive influence of Authority has been still more 
prolonged ; for to the Chinese, at any rate until recently, 
it was axiomatic that the ancients were always miglit. 
Thus the Chinese pharmacopeia showed a peitnifel 
stability for more than a thousand years, and this despite 
the fact that the Chinese anticipated by centuries many 
relatively recent discoveries of Western science, including 
anesthesia, inoculation against smallpox, the liver treat 
ment of pernicious anzemia, and the use of thyroid gland 
to treat cretinism (Wang Chi Min 1926). In the Pe 
Tsao Kang-Mu, published in 1596 (three hundred and” 
thirty years before the classic paper of Minot and 
Murphy), it is stated that ‘‘the liver stores blood and 
therefore liver is good for all diseases of the blood "—a 
excellent example of how one may be right for the wrong 
reason. The use in China of sheep’s thyroid for cretinisim 
is said to date at least from the 6th century A.D. Ti | 
China, also, we owe Ma Huang, the plant from whith 
ephedrine is derived (Wong and Wu-Lien-Teh 1936), 
though there is no evidence of its use for asthma betor 
the present century, and it may have been populir 
rather for its analeptic action. = 
Reverting to Western medicine, it is tempting ú 
discuss some of the long-lived therapeutic fallacies fir 
which Authority was responsible, but time will n 
permit. The case of antimony deserves mention as i 
example of the fluctuating opinion of Authority abouts 
medicament now known to have real value in a limitél 
field. At least one ointment containing antimony i 
included’ among the formule in the Ebers papymi 
(Bryan 1930). The native antimony sulphide has beens 
popular cosmetic (“‘ eye black ”) among Eastern woma 
from remote ages, and the metal and its salts hal’ 
peculiar fascination for the alchemists. As an intema 
remedy antimony was lauded by Paracelsus, and at tlle 
beginning of the 17th century it became for a while ou 
of the most widely used medicines after being acclaimel 
in the curious publication called The Triumphal Char 
of Antimony, which may haye been based upon tlt 
teachings of Paracelsus (Wootton 1910). This | book 
is of doubtful authorship though it was attnbu 
to a 15th-century monk named Basilius Valentini 
concerning whom there is told a familiar story Wer 
none the less, so good that one wishes there were betii 
evidence that he had really existed; he would tha 
deserve credit for carrying out perhaps the re 
deliberate therapeutic trial in a uniform group of subjes 
albeit a wholly unsuccessful one. 
According to this legend, Brother Basilius noticed that s™ 
pigs that had eaten food contaminated with antimony u% 
in his alchemical experiments became very fat as the 
of developing a voracious appetite after the purgative Auai 
had passed off. He therefore decided to try the sameus 
ment on some of his fellow monks who were emaciated sid 
prolonged fasting ; he seems wisely to have used himself # 
a control (Read 1936). Unfortunately the monks givell™ 
antimony all died, and so—says the legend—the metal, wui 
had previously been known as stibium, acquired the comm% 
name of antimony (anti-moine) or monk’s-bane. 7 
Nowadays, of course, we reverse the pharmacological ae 
we test our antibiotics in man before using them to fatten pi 


Wootton and others have pointed out that the eimi 
logical part of this story is palpably false, since thoni 
antimonium had been used at least as early as the 1 
century. Be that as it may, the indiscriminate ji 
scription of antimony in medicine made so many pam 
ill that the drug fell into disrepute and was actually baum 
by the Faculty of Medicine in Paris, until it receiv” 
lettres de noblesse (the highest blessing of Authi 
through being given to King Louis XIV during an ama 
of typhoid fever from which he recovered in 1651 a 
of the more famous of many historic examples 0f m 
post hoc ergo propter hoc fallacy (Haggard 1929). æ 
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this the drug — mainly in the eee of tartar emetie—came 
back into general use, which inevitably led to its general 
misuse. In the 1th century it again declined in favour, 
although antimonial wine was widely prescribed as a 
popular and probably harmless diaphoretie ; and in the 
present century the speeitic effects ofantimony compounds 
in hala-azar and schistosomiasis —the true chemothera- 
peutie uses of the metal—have been detnonstrated. 
Nowadays we stil have the voice of Authority to 
compheate our assessment of remedies; it takes the 
form of the Press Conference, of premature newspaper 
publicity, and of advertisements of the testimonial type. 


EXPELEIMENT 

Turning to the history of experiment in therapeutics : 
if we except the legend of Valentinus, and the mueh earlier 
adventures in human toxicology of King Mithridates of 
Pontus, there as little evidence in the Tterature of any 
deliberate attempt to test the value of a method of 
treatment before the PSth century. Despite the lack of 
surviving reports, however, there is circumstantial 
evidence that some set trials of medicaments must have 
been made. Avicennaa Canon (e. A.D. LOOO) vives rules 
for the testing of drugs in paired cases of uncomplicated 
disease, although in documents hitherto translated there 
is no record of their appheation (Bull 1951). Roger Bacon 
in bis De erroribus medicorum (e. 1268), exeuses the 
physicians of his day for their inability to perform 
repeated experiments, because “the nobility of the 
material” with which they work (the living human body) 
will not permit of mistakes, A similar opinion was expres- 
sed by Lauder Brunton in the 19th century, and itis pot 
surpnaing that we hear sympathetic echoes of it today. 

One of the earliest and most famous of recorded com- 
parative trials was that carried out, unintentionally, by 
Ambroise Paré in 1537 when treating the wounded after 
the capture of the castle of Villaine, Having run out of 
the oil Which in those days was applied boiling hot to 
cauterise wounds, he apphed a bland © digestive °” instead 
and found—after an anxious night—that the wounds he 
had not cauterised looked much the better next day 
(Packard 1925). Paré, a brave iconoclast, also chal- 
lenged Authority by showing the inetheacy of the Bezoar 
stone and of allege dA Unicorwa Horn as antidotes to 
poisons—the former by a Mithridatean experiment upon 
a condemned criminal who had been given corrosive 
sublimate as an alternative to hanging. We all know, 
of course, that it usually takes much more than one 
negative experiment to explode a popular therapeutic 
fallacy, and it is certain that both Bezoar stone and the 
Unieorn’s Horn (which in practice usually meant 
powdered rhinoceros horn or elephant ivory) were used 
long after Paré's tine; Elgood (1951) tells us, indeed, 
that the antidotal properties of Bezoar stone are eredited 
in Persia, its country of origin, even today. 

The outstanding therapeutic event of the 17th century 
was the introduction to Europe by Jesuit missionaries 
of Peruvian bark (cinchona). It had a hostile reception 
from Authority, partly because of suspicion of the 
Jesuits, but mainly because “its acceptance meant an 
overthrow of Galenical theory’? (Bull 1951). Thomas 
Sydenham was one of the first physicians in the astern 
Hemisphere to prescribe the bark for intermittent fevers 
and he must have had demonstrable success with it in 
malaria; but for many years it was used chiefly in 
secret febrifuges sold by quacks. It is interesting to 
note, in this connection, that among the claims made 
by the Rev. Edward Stone for willow bark (salicin) in 
his letter to the president of the Royal Society in 1763 
was that as an antipyretic it was a satisfactory substitute 
for the rare and expensive Peruvian bark, which by this 
time was being widely (and probably rather indiserimi- 
nately) used for fevers, to the detriment of hospital 
budgets (Gross and Gree nberg 1948). Quinine was 
isolated from Peruvian bark in 1820, but although it 
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has deservedly been regarded ever since as a ‘ specific ’ 
against malaria, decisive evaluation of its merits and 
limitations has been possible only in our own time, and 
its action as a suppressive was first critically examined 
in plannedtestsduring the second world war (Fairley 1945). 

In the Isth century we find examples of an altogether 
more scientitic approach both to the treatment and the 
prevention of disease than had obtained previously ; and 
there are some classical instances of assessment by 
deliberate experiment. I can only refer very briefly to 
four of these before going on to describe the present-day 
experience of the Medical Research Couneil in organising 
clinical trials, 

Firstly, there were the experiments in saallpox inoculation 
earned out to the orders of Queen Caroline in prisoners in 
Newgate and, when at seemed safe, in “charity children,” 
before she would allow the Koyal children to be inoculated 
(Sloane 1756). Luckily, these experiments were successful, 
in that the subjects were protected without any serious 
ll efect; they are interesting as perhaps tho carliest examplo 
of a prophylactic trial in volunteers, who, in those days,were 
rewarded for their services either with their lives if they were 
condemned crininals or, in the case of the children, by money 
or other bribes, 

Secondly, though much later in the century, there were 
Jenner's beautifully reasoned and critically observed trials of 
raccination with cowpox. 

Thirdly—-and perhaps more germane to the particular theme 
of my lecture—there is Wiliam W ithering’s monumental 
ten-year study of the forylore as a remedy for cardiac dropsy, 
Which is notable for his emphasis on the use of * unselected 
cases ° and for his observations of the effect on the pulse- 
rhythin and tho urinary output, as vardsticks to check tho 
validity of subjective improvement (Withering 1785). 

And lastly, there is James Lind’s historic controlled trial 
of the value of oranges and lemons in curing scurvy in sailors 
abourd H.M.S. Salisbury at sea in 1747, which as I indicated 
earlier, appears to be the first authenticated examplo of a 
therapeutic experiment with matched controls (Stewart and 
Guthrie 1953). Lind’s study, first published in 1753, was so 
carefully planned and gave such clear proof of the value of 
a method of treatment which had already been used sporadi- 
cally and empirically for some two hundred years, that it 
seems strange that its practical implications wero not imme- 
diately realised. In fact, however, it was not until 1795 (the 
year after Lind died) that lemon juico was issued regularly 
to ships of the Royal Navy. 


I must now turn abruptly to the present day. 


Clinical ‘Trials under the Medical Research Council 


My own experience in the organisation of clinical trials 
dates from 1931, when the Medical Research Council set 
up a Therapeutic Trials Committee, in response to a 
request by the Association of British Chemical Manu- 
facturers for an authoritative body to arrange clinical 
tests of new remedies which in laboratory experiment 
had given promise both of therapeutic value and low 
toxicity. 

The conditions governing the Committee’s work were 
agreed between the Council and the Association, and 
—although the Therapeutic Trials Committee itself no 
longer exists—they have formed the basis on which the 
Council have considered applications for clinical trials 
over since, The most important are (1) that the nature 
and composition of the remedy must be disclosed by the 
appheant (though he is not, of course, required to disclose 
details of its manufacture); and (2) that the Council 
reservo the right to authorise publication of the results 
whatever their nature, if they believe publication to be 
in the interests of the medical profession and the public. 
In general, the tests organised by the Therapeutic 
‘Trials Committee were concerned only with entirely new 
remedies, mostly consisting of single chemical substances 
in pure form; minor modifications and improvements 
of known remedies were excluded from this scheme, and 
ko were mnixtures of two or more drugs, partly because 
of the obvious difficulty of apportioning credit for the 
aclion in the case of a mixture. Emphasis was laid on 
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the desirability of remedies being submitted to the 
Committee before they were placed upon the market, so 
that the manufacturer might be saved embarrassment 
if the results of the tests were unfavourable. Once the 
Committee had authorised publication of a report showing 
a drug to have value for a particular purpose, the 
manufacturer was encouraged to place it on the market 
so as to make it generally available; on this basis it 
was usually left to the private enterprise of independent 
investigators to test the same drug for a different purpose 
or to test modifications of it for the original purpose. 

Among the important drugs which were successfully 
launched into practical medicine by reports to the 
Therapeutic Trials Committee were: calciferol (Spence 
1933) ; digoxin (Wayne 1933-34); ‘ Prontosil’ (Cole- 
brook and Kenny 1936), which had been taken hardly 
beyond the experimental stage in Germany, its country 
of origin; sulphanilamide (Colebrook and Purdie 1937,. 
Snodgrass and Anderson 1937) ; and stilbestrol (Bishop, 
Boycott, and Zuckerman 1939, Winterton and Macgregor 
1939, Kellar and Sutherland 1939). 

These investigations were all of a kind in which clinical 
appraisal of progress could be backed by instrumental 
or laboratory criteria, so that it was possible to get a 
decisive answer without the use of untreated controls. 
In other inquiries sponsored by the Committee, such as 
a combined research at several centres into the value 
of antipneumococcal serum in lobar pneumonia—carried 
out in the pre-sulphonamide era, 1930-33—comparable 
control patients not receiving the test treatment were 
included (Reports 1984); and it was early realised that 
the medical statistician is a valuable member of the 
planning team, even when the nature of the investigation 
is not such as to require large numbers of subjects. His 
rôle in regard to the investigation should be that of 
obstetrician, rather than morbid anatomist, for it is 
unfair to expect him to extract scientific knowledge by 
performing a kind of mathematical post mortem upon 
the numerical remains of a badly planned study. 

Hill (1954) has recently discussed the proper relation- 
ship between the statistician and his clinical colleagues 
in the arrangement of therapeutic trials; he points 


- out that the responsibility for deciding upon the type 


of case to be treated, the diagnostic criteria, the dosage 
of drugs to be used, and the methods of determining 
the patients’ response must always rest with the clinicians, 
and that chief use of the skills of the statistician, col- 
laborating with them, is to assist in designing the type of 
experiment based upon their views which is most likely to 
show whether the treatment, when applied as agreed, does 
or does not give the results expected of it. To be effective 
the arrangement between clinicians and statisticians must 
be a scientific partnership, and never, in any circum- 
stances, a dictatorship by one party against the other’s 
wishes. Perhaps the most satisfactory arrangement of 
all is for the clinician himself to acquire the skills which 
the statistician is always so willing to impart, so that the 
roles of the two experts may be combined in one 
individual. I would have thought it unnecessary to 
mention that these skills may include the preparation 
of suitable record forms for the tests, had not Prof. 
Lancelot Hogben (1954) implied in a recent article that 
this wise measure is commonly neglected. 


THE WAR 


During the war years the Therapeutic Trials Committee, 
which had become of unwieldy size, was allowed to lapse 
and the Medical Research Conncil instead appointed 
special committees to organise tests of particular 
remedies or methods of treatment. The most active of 
these was the Penicillin Clinical Trials Committee, which 
was appointed to extend the pilot work done with 
penicillin at Oxford and elsewhere, and to examine the 
value of the new drug in diseases for which it had not 
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hitherto been tried. Memorable among the many inves. 
tigations sponsored by this committee was the large-scale 
trial at fourteen centres of the value of penicillin in 
subacute bacterial endocarditis, which was codrdinated 
by Prof. R. V. Christie; the successive reports on 
this long-term study are noteworthy not only for the 
care with which the work was done, but also for the 
modifications of dosage which had to be introduced in 
the light of new knowledge acquired during the course 
of it, and as penicillin became more freely available 
(Christie 1946, 1948, 1949, Cates and Christie 1951). 
For obvious reasons it was not considered justifiable to 
withhold penicillin. for research purposes from gravely 
ill patients who needed it, but in subacute bacterial 
endocarditis the invariably fatal outcome of the untreated 
disease provided a valid retrospective control; and the 
game applied in only slightly lesser degree to the trials 
of penicillin in staphylococcal septicemia and other 
dangerous infections. Attempts were made by the War 
Wounds Committee to get statistical data on the valu 
of the sulphonamides and of penicillin with and without 
antitoxin in preventing and treating gas-gangrene, but 
the circumstances of war did not permit a decisive 
experiment. 


+ 


POST-WAR POLICY 


When the Council came to reorganise their arrange- 
ments for promoting clinical trials at the end of the 
war, it was realised that the subject of* therapeuties 
had advanced so rapidly that no single directing com- 
mittee such as had served before the war would meet the 
need, and the policy, adopted during the war, of appoint- 
ing special committees to cover particular parts of the 
field has been continued. Another beneficial change 
from the pre-war arrangement is that, whereas the 
Therapeutic Trials Committee used to invite independent 
clinicians to test remedies on its behalf, and to report 
to the Committee on the results—which sometimes was 
rather a slow process—the clinicians taking part in the 
trials organised by the Council during and since the wat 
have been brought right into the centre of the scheme 
by themselves being made members of the direct 
committees or of codrdinating working parties ; this hs 
helped to maintain their interest and to accelerate 
progress, which has been further assisted in severi 
important instances by the appointment by the Cou 
of special codrdinating officers for the tests. Apart fron 
the need to initiate trials of new medicaments fnt 
prepared in this country—such as the methonium drug- 
it has been necessary to arrange confirmatory tesls df 
the powerful new series of antibiotics and hormone 
which have been prepared in America and launched 
upon the market in that country with reports which, 
while sometimes inconclusive, have been sufficien!l 
encouraging to create an urgent demand for the drugs 
to be made available here. 


CONTROLLED TRIALS IN TUBERCULOSIS 

First among these drugs was streptomycin, whieh 
American evidence had shown to be capable in sot 
cases of saving life and restoring health in tubercuot 
meningitis and miliary tuberculosis. As soon as 6e 
small trial quantities of the antibiotic were obtainabi 
for the United Kingdom, the Council appointed a spet 
committee, under the chairmanship of Dr. (now si 
Geoffrey Marshall, to organise tests of streptomyc” 1 
these and other forms of tuberculosis. Thanks to ie 
willing efforts of clinicians and pathologists at 
eight centres, whose studies were effectively coördine 
through the tact and energy of Dr. P. D’Arcy Hart a 
the late Dr. Marc Daniels, the committee was quit! 
able to confirm and extend the American results, ” 
regard to the uses and limitations of streptomy” 
tuberculous meningitis and acute miliary tubercuo=* 
and the Council to recommend the Ministry of Hos 
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to mahe the drug widely available for the treatment of 
these formis of the disea-e (Reports ogsa, P9504). 

The unifornly fatal outeome of these conditions of 
untreated had riale dt unnecessary and unjustiiable — 
to inelude untreated controls; but tbe position Was 
very different in regard to pulmonary tuberculosis, with 
its Variable course and general tendeney to spontaneous 
inproveinent (Daniels POSE). Phe shortage of strepto- 
miyelin in Britain at the time (which Was so distressing 
from the Lurnanitarian peirnt of View) here proved 
scientifieadly advantazeens, forit allowed the Committee 
to arrange. With a elear conscience, a mithlly controlled 
trial of the value of bed rest wath streptoriyein, as 
compared with Deel rest alone, in young adults with 
rapidly celyaneing bilateral pulmonary tuberculosis 
unenitable for collapse therapy ; Mnportant features of 
this investigation were that patients whose condition 
satiti the azreed eriteria were allocated to the strepto- 
lavein eor control group by methods of random scleetion, 
and that the Neray findings were assessed by experts 
who were unaware Of the group to whieh the patient 
belonged (Reports Posto. This and other studies 
organised by the Committee provided standards of 
asesstnent for streptomvain not hitherto attained even 
in Ameriea— for the very fact that the drug Was so 
freely available there made it ditheult for Amertean 
clinicians to undertake controlled trials. 

Sinee then the Committee, with the cooperation of 
an inereasing number of investigators and centres, has 
been able to apply similarly striet standards of comparison 
to the assessment of other drugs and combinations of 
drugs uvainst tubereulosis, First the Swedish drug 
poaminosalies he acid (P.A.5.) Was compared with atrepto- 
Invein, and its use in delaying the development of 
streptomycin resistance was shown (Reports 1950b, 
952a. Daniels and Hill 1952). Then, when isoniazid 
became available, the committees was able to arrange 
larze-seale tests of this substance in comparison with 
streptomycin and Pac, and in combination with cach of 
them (Reports 1952b, 1953a, b,c and d), and to determine 
the best combination of drugs for the treatment of 
tuberculosis of different types with least risk of producing 
drug resistanee (Fox 1054, Hart 1954). One of the 
major conclusions from this extensive programme of 
clinical and laboratory tests, Which has been in continuous 
evolution for over seven vears, and has included long- 
term follow-up observations (Fox et al. 105-4), is that 
none of the existing chemotherapeutic agents against 
tuberculosis should be used alone, because the rapid 
development of microbial resistance in that event may 
limit its action and prevent its successful use in later 
combined therapy (Mitehison 1954). In all these studies 
the effective appleation of statistical techniques has 
been a vital factor in giving decisive results. 

In nome fields of medical research, such as the study 
of Jung cancer, the medical statistician has had the 
role of pioncer in exposing new vistas of knowledge for 
exploration by workers in other disciplines. It would 
In many ways be an advantage if his aid were 
nought in the planning of the first clinical trials of a 
new remedy, and if manufacturers could be persuaded 
to withhold their products from the market until these 
had been clinieally investigated with statistically adequate 
controls, As things are, however, it seems likely that 
manufacturers will generally still prefer to launch 
their remedies on the basis of pilot studies of a more 
exploratory kind, and that the function of the statis- 
tically controlled inquiry in this field will usually be 
confirmatory rather than innovational. It will, none 
the less, be indispensable for the true valuation of 
many new methods of treatment, surgical as well as 
medical. Nowhere is it more important than in studies 
of the treatinent of a discase such as pulmonary tuber- 
culosis with variations on a theme of streptomycin 
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or of isoniazid, where only by the strictest criteria is it 
possible te show the advantages of one régime Versus 
another, against a background of a very variable natural 
history, 

OIHER TRIALS 

In other parts of the Council's post-war programme 
of therapeutic trials, cooperation between the clinician 
and the medieal statistician has been no less effective. 
Examples of such joint efforts have beep the trials of 
some of the newer antibioties in the treatment of pneu- 
Inonits, Whooping-cough, and infantile enteritis organised 
by the Antibioties Clinieal Trials (Non-Tuberculous 
Conditions) Committee (Reports 1951, 1953 e and f). and 
the extensive studies arranged by special committees 
and panels of the Council to test the actions of cortisone 
and corticotrophin in some of the many diseases for 
which these hormones have been recommended. 
Especially useful and informative have been the con- 
trolled trials of cortisone and other drugs in the chronic 
rheumatic diseases, which have been arranged by a joint 
committee of the Medical Research Council and the 
Nutheld) Foundation, under the chairmanship of Sir 
Henry Cohen, The recently published study by this 
committee of the respective virtues of cortisone and 
aspirin in early eases of rheumatoid arthritis gave 
results whieh, though disappointing to those whose 
hopes of cortisone had risen unduly high, provided 
a salutary warning against the unnecessary and indis- 
criminate use of this powerful and potentially dangerous 
remedy before more familiar methods of treatment have 
been tried and have failed (Reports 1954). 

Finally, the application of statistical skills in the 
clinie has been decisive in exploding the claims made for 
certain methods of treating minor ailments such as the 
common cold. In these studies it has been possible to 
carry out “ blind” tests, in which neither the patient 
nor the doctor knows whether the test or control treat- 
ment has been given, the information under this heading 
being retained by an independent third party until the 
results have been analysed, That, of course, is the ideal 
method of assessing a treatment, when it is ethically 
justifiable. Blind tests of an autihistaminic drug against 
the common cold in over 1500 volunteers failed to show 
any material benefit from the treatment (Reports 1950c) ; 
the same experiment gave the more surprising result that 
the ineidence and nature of the side-effects reported 
were very similar in the treated group and in the control 
group receiving inert tablets—a vivid demonstration 
of the importance of psychosomatic factors as a com- 
plication in the assessment of remedies (cf. Wolf and 
Pinsky 1954, Wayne 1954). In clinical trials of treat- 
ments for the common cold it has been found particularly 
desirable that the nursing staff should not know which 
volunteers havo had the test treatment and which the 
control, for an innocent remark by a knowledgeable 
nurse to a subject—that he looks better or worse this 
morning, as the case may be—can Influence the subject’s 
report to the investigator on his progress and thus 
jeopardise the success of the experiment. 

I am only too well aware that in this necessarily 
brief survey of clinical trials in the present century 
I have had to confine my description to investigations 
with which the Medical Research Council have been 
concerned, omitting reference to the many admirably 
planned clinical tests that have been carried out by 
independent investigators in this country, and by workers 
in other countries, notably the United States and 
Scandinavia. Moreover, I have dealt mainly with trials 
in large groups of patients or volunteers, to the exclusion 
of those intensive studies in what Gold (1952) and 
Gaddum (1954) have described as “ clinical pharmaco- 
logy,” by which the methods used to assay drugs in 
Jaboratory animals may be applied no less effectively 
in man. Nor have I discussed what Hogben (1954) 
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calls the ‘“‘self-controlled’’ trial. These techniques 
would themselves provide a fascinating subject, but 
I regret that I have neither time nor scientific competence - 
to review them as they deserve, and must conclude only 
with a brief general discussion of the ethics and some 
of the limitations of clinical trials. 


The Ethics of Clinical Trials 

In the case of a trial of a common cold treatment in 
volunteers, who have been told that they may or may 
not receive the test substance, no ethical difficulties 
arise, provided that the investigator is satisfied that 
both the test and the control material are safe. It is 
very different when the doctor is testing, in a serious 
disease, a new remedy which may possibly make the 
difference between life and death, or between prolonged 
illness and swift recovery. It seems to me that the ethical 
problem in that case has two essential components : 
firstly, the doctor must never give his patient any treat- 
ment which he would not be willing to take himself 
in similar circumstances ; secondly, he must be genuinely 
agnostic about the value of any remedy of which he 
contemplates making a controlled test. If he frankly 
does not know whether a treatment will be beneficial 
or not, he is entitled to withhold it for test purposes 
if by so doing he can clarify the issue, and he may even 
on occasion embark upon a blind trial without the 
patient’s knowledge, provided that the patient also 
gets the benefit of the best orthodox treatment 
for his disease and can be removed from the trial or 
control series if his condition demands it. Once, however, 
a doctor is convinced, in his scientific conscience, that 
a new treatment which is freely available not only 
represents a substantial advance upon earlier methods 
but is unlikely to cause harmful side-effects, he cannot in 
justice refuse to give it to any patient he believes to 
need it. 

On the other hand, where the value of a treatment, 
new or old, is doubtful, there may be a higher moral 
obligation to test it critically than to continue to pre- 
scribe it year-in-year-out with the support merely of 
custom or of wishful thinking. It is gratifying to learn, 
in this connection, that the College of General Practi- 
tioners is considering the possibility of arranging con- 
trolled tests of some of the “symptomatic ° remedies 
for common ailments that have been used—on rather 
slender grounds—for generations. The more our thera- 
peutic armamentarium is tested by such critical standards 
the better, and it is fitting that the practising doctor, 
who is likely to be most familiar with the natural history 
of the diseases for which such drugs are used, should 
himself take a leading part in the assessment. 


Limitations of Clinical Trials 


A limitation of even the best-planned clinical trial 
is that it can hardly be of sufficient scope and duration 
to disclose the risk and incidence of those long-term 
toxic effects—such as aplastic ansemia—which occasion- 
ally follow the prolonged use of some of the powerful 
medicaments of the present day, especially in patients 
who have been sensitised by a previous course. It is 
improbable, moreover, that any organised trial of reason- 
able scope and duration would have exposed the hazard 
of conditions such as staphylococcal enteritis which 
sometimes result from the unrestricted multiplication 
in the intestine of microbial strains that have become 
resistant to penicillin or other broad-spectrum anti- 
biotics. These numerically very infrequent dangers are 
likely to be revealed only in the course of the wide- 
spread use of the medicament in practice, though in 
the case of certain compounds some indication of a 
liability to attack the bone-marrow may be given by 
the chemical structure. 

It is to be hoped that the improved facilities for care- 
fully observed therapeutic trials of new remedies that 
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are likely to become available with the increasing develop. 
ment of clinical research in the National Health Servite 
will help both to bring these dangers to notice at the 
earliest possible stage and to provide means by whith 
they may be minimised or even eliminated. We haw 
certainly had some unpleasant surprises of this type ii 
recent years, and with the continually accelerating 
tempo of the development of powerful new remedies it 
can hardly be doubted that there are similar shock 
ahead of us ; for a powerful remedy is almost of necessity 
also in certain circumstances a powerful poison. Iti 
in carefully noting and publishing his observations oi 
this kind of hazard that the doctor using these dmg 
in routine treatment can render important service to tht” 
medical profession and the public—and, be it addoli 
to the pharmaceutical profession and! industry. Hy 
is the ultimate responsibility for the care of the individu 
patient. The most that the scientific investigator co 
cerned with results in groups rather than indiyiduik | 
can do is to show the doctor that the odds are | 
in favour of a remedy being safe when used as direct 
and of its indeed doing what he wants it to do ant 


nothing more. 

Many of my colleagues have helped me in preparing ths 
lecture, and I would like to thank them all. Iam partion 
grateful to Dr. J. P. Bull, director of the M.R.C. Industria 
Injuries and Burns Research Unit at the Birmingham Accident 
Hospital, who, as an aid in tracing the historical referenc, 
kindly lent me his excellent unpublished thesis, a Study 
the History and Principles of Clinical Therapeutic Trials 
For help in finding some of the more elusive references, | 
greatly indebted to Mr. L. M. Payne, assistant librarian ú 
the Royal College of Physicians. 
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THE TREATMENT OF TUBERCULOUS 
MENINGITIS WITHOUT INTRATHECAL 
THERAPY 


J. M. SMELLIE 
O.B.EL, T.L? M.D. Edin., FERE P. 


PROFESS CH Or FEVRLIATERICs AND CHIP ENE TH, UNIVERSITY 
OF BLEMING HAM 


Waes, in 1952, isoniazid was introduced as a supple- 
mentary qr alternative remedy for tubereulosis, We had 
to consider it in relation to the merits aud demerits of 
existing methods of treatment. 

Five years’? experience of streptomycin in tuberentous 
meningitis had demonstrated that jt could often save 
life: but there were certain serious drawbacks in the 
technique that had to be employed.  Becanse intra- 
museular injection cannot be relel on to give an adequate 
antibacterial coneentration in the cerebrospinal fluid 
(esta the atreptomsvein had to be given intratheeally, 
and this neeessitated daily himbar punetures for not 
weeks but months on end—a heart-rending experience 
to witness. 

[eoniagid, given orally, readily and rapidly difuses 
into the e.s.F. beth in health and in disease (Fletcher 
1953, Lanert 1052, Dritiah Medical Journal 1952) and 
probably also gains direct access to tuberelo bacilli 
within the cells, This raised the posibility that tuber- 
euloua meningitis could be effectively treated without 
daily lumbar puncture ; and it scemed justifiable to test 
this possibility by giving some patients only intramuscular 
streptomycin and oral isoniazid, no intrathecal injections 
being given unless some special indication presented 
itself, 

Since September, 1952, 15 children have been treated 
to this plan, and in none has it been advisable or 
necessary to revert to intrathecal streptomycin. Though 
the period of study is short, the results to date are 
very encouraging, 


Scheme of Treatment 

Streptomycin (20 mg. per lb. of body-weight daily) 
was given in two doses (twelve-hourly) by intramuscular 
Injection. 

Isoniazid (4 mg. per lb. of body-weight daily) was 
given in four doses (nix-hourly) by mouth, 

The isoniazid was given daily and without intermission 
for five months or sometimes a little longer. In the 
first few cases streptomycin Was injected daily for four 
months, and then twice weekly in a dose of 0-5-1-0 g. 
for a fifth month. As confidence in the success of the 
treatment increased, streptomycin Was given daily for 
only three months, and then twice weekly for two. 


p-Aminosalicylic acid (P.A.S.) Was used occasionally but 
only for short periods. My experience with PAS. may have 
been unfortunate and different from that of other workers, 
but its handicaps and drawbacks appear to me to outweigh 
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its potential advantages, Part icularly in younger children it 
haa causad anorexia, nausea, and vomiting, and has had 
to be stopped. To use a drug which hinders and depresses 
nutritional progress seems Ko contrary to sound therapeutic 
principles that P.a.s, was omitted from this trial. 


The Patients 

The 15 cases treated without intrathecal streptomycin 
were not seleeted but comprised all the cases of tubercu- 
lous meningitis under my care in the last two years. 

Owing to inereased awareness of the importance of 
early diagnosis most of the cases have been reecived 
much earlier than in the past, and naturally this. has 
improved the prognosis, The ages of the patients ranged 
from 11 months to 13 years, and their illness before 
adinission had lasted from four days to five weeks. 
Though no child was frankly comatose on adinission, 
consciousness was definitely impaired in 6. Bacterio- 
logical proof of the diagnosis was not forthcoming in all 
the cases; but, in those in which it was not, the clinical 
picture and the changes in the C.S.F conformed to the 
generally recognised pattern of tuberculous meningitis 
(Smith and Volum 1954). Of the 15 children 2 had 
been previously treated for tuberculous meningitis four 
and three years earlier and were readmitted with a relapse. 
Radiography showed a primary complex or a miliary 
spread in 6 children on admission. 


Results 


Of these 15 children 1 has died, and 1 is mentally 
and physically retarded, Thus up to now, with a follow-up 
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Fig. |\—Temperature and C.S.F. in case P 


period of from five to twenty-five months after treatment 
started, 13 of 15 children aro showing an eminently 
satisfactory result. 

Somo of my colleagues at tho Birmingham Children’s 
Hospital (Oldham et al. 1954) have completed a long-term 
follow-up of the 92 children treated for tuberculous meningitis 
in this hospital from Sopt. 1, 1947, to Jan. 1, 1952. The survivors 
wero observed for periods ranging from two to six years 
from the beginning of therapy. The over-all survival-rate 
was only 38%, but tho survival-rato of tho 48 cases treated 
in 1949-51 roso tọ 54%. Morcover in only 17 (18% of the 
total followed up) was recovery complete and uninterrupted. 
Anothor important point brought out in this survey was the 
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Fig. 2—C.S.F. in case 2. 


extremely bad prognosis in infancy. Of 13 infants treated 
up to July, 1953, only 1 had survived, and she was mentally 
retarded. 


My series includes 1 infant, aged 11 months on admis- 
sion, who after an initial stormy and perturbing clinical 
course is now (four months later) making very satisfactory 


progress. Raiser ote S 
The following case-records illustrate points of particular 


note. 


.—A boy, aged 9 years, had a steadily mounting 
C ee rear rr eight weeks after admission Reece 
850 mg. per 100 ml., with. 350 cells per ml. (fig. 1). EN 
eneral clinical state was satisfactory, the 0.8.F.-sugar oyo 
5 ising, and his temperature had abated. It was ther efore 
decided not to alter the scheme of treatment, and within 


the next three weeks his o.s.F.-protein had dropped to 100 mg. 
per 100 ml., with cells 60 per ml. 
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'This boy also had a choroidal tuberele, which slowly healed. 
during treatment. He was discharged from hospital si al 
months ago, and when seen recently was in excellent heal h 


Case 2.—A boy, aged 9 years, developed acute appendicitis 
a month after the start of treatment. His postoperative 
progress was uneventful, no additional chemotherapy wa 
prescribed, and there was no exacerbation of his meningitis 
(fig. 2). He has now been home for nineteen months ani 
remains very well. 1 


Case 3.—A boy, aged 12 years, admitted in January, 1964 _ 
presented an intricate and perplexing problem. During thi ` 
first four weeks’ treatment his progress was slow, he was 
irrational and probably hallucinated at times, and, although 
his temperature had subsided, his c.s.r.-sugar was falling 
again. His dose of isoniazid was therefore increased from 
4 to 8 mg. per lb. of body-weight daily, whereupon his mental — 
confusion almost immediately became more pronounced, 
Within twenty-four hours of stopping the drug he became 
quite rational. Two days later he was again given his original 
dosage of isoniazid, and once more he rapidly became mentally 


°F 104 


102 


TEMPERATURE 


fe) 
@ 


PROTE/N 
Oo NUNO 
oono 


CEREBROSPINAL FLUID 
CELLS 


SUGAR 
(mg. per 100 mi.) (per c.mm.) (mg. per100 mi.) 


l 2 3 4 5 
WEEKS 


Fig. 4—Temperature and C.S.F, in baby, aged II months, with tubercu 
lous meningitis and extensive primary tuberculous lesion with slight 
miliary spread. 


confused. This was thought to indicate sensitivity or 
intolerance. 

To avoid having to give intrathecal streptomycin, a — 
attempt was made to desensitise him, the probable advan 
tageous action of pyridoxine in such cases not being known 
then (Ungar et al, 1954). This was successfully achieved by 
starting with a dose of 0:5 mg. per lb. of body-weight and 
slowly and cautiously increasing it to almost 4:0 mg. per lb. 
of body-weight daily. Thereafter his progress was unev 
on this dosage, and he was discharged home and has remained 
well for the last four months (fig. 3). 


Side-effects 

Except for this case, no untoward side-reactions of 
toxic manifestations were observed that could be attri- 
butable to isoniazid. Isoniazid usually appears to 
promote a feeling of well-being and contentment in thes 
patients. Once they have settled down and are over 
the acute stage of meningitis they are the jolliest and < 
happiest children in the ward. This is in striking contrast 
to the nervous, apprehensive, and worrying appearance’ 
and bebaviour they usually presented before isoniazid 
was used. 


Temperature val 
In many of these cases the temperature subsided 
relatively slowly, taking in a few cases up to five or 
weeks to return to normal, but this does not seem — 
have been to the disadvantage of the patient. 
protracted or severe pyrexia was well illustrated in â 
baby, aged 11 months (fig. 4). After the first two weeks 
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in hospital his progress was uneventful. It may be 
significant that not only did the baby have an ex tendive 
primary complex with a slight miliary spread but also 
the family history was shocking: the mother waa an 
open case of pulmonary tuberenlosis awaiting admission 
to a sanatorium, and an elder child was already in 
hospital for treatment of a primary pulmonary infection 
with a sharp constitutional upet. l 


CNF. 

On this therapeutic régime the c.s.. takes a long time 
to return to normal (figs. 1-4), the average time being 
from two to four months. The c.s.. does not necessarily 
reflect the clinical improvement of the patient and at 
times can be misleading. The help given by ite analysis 
is limited, and lumbar puncture is being dono less and 
leas frequently on these children if their clinieal progress 
is satisfactory, This seems to be in no way detrimental 
to their welfare. f 


Fatal Cuse 

Case $.—A girl aged 2 years, had five days’ history of 
drowsiness and apathy. There was no radiological evidenco 
of a primary complex or of mubary spread. Treatment 
appeared to be without any influence on the meningitis, and 
sho slowly lapsesi into coma and died in four months. 
Necropsy confirmed the diagnosis, and thero was alao a sinall 
old calcitied prunary lesion in the left lung. 


Mental and Physical Retardation 

Case 5.-—A boy, agis} 2 years, with a scanty miliary spread 
in the lungs as well as meningitis, Was semiconscious on 
admission and did not improve under treatment but slowly 
lapaed into coma, On this account: he was piven A Course 
of intrathecal tuberculin (P.P.D.), after which he began to 
improve slowly. On discharge eight months after adinission 
ho could sit up, stand up, and say a few words, Neen seven 
months after discharge he had maintained improvement and 
was running about and talking well, but coordination of his 
hands was poor and he waa mentally retarded. 


Supporting Evidence 

During the same period 18 children were treated at 
Little Bromwich Hospital, Birmingham, in a broadly 
comparable manner without any intrathecal streptomycin 
(F. L. Kerr, personal communication). 6 of these died, 
but 5 of them did so within a few days of admission. 
If these 5 cases are excluded as inevitable deaths, the 
reaulta show 1 death in 13 cases. Of the 12 survivors 8 
have been discharged from hospital and are clinically well. 

These figures, so far as they go, compare favourably 
with the results obtained before isoniazid was a railable 
and when streptomycin had to be injected intrathceally 
for long periods. 

Further evidence in favour of the use of oral isoniazid 
in tuberculous meningitis is provided by Anderson et al. 
(1953), Bulkeley (1953), Torres-Gost (1953), Kendig et al. 
(1954), Mackay (1954), Robinson and Ro (1954), and 
Waddell et al. (1954). If further experience confirms 
that when isoniazid is given, intramuscular streptomycin 
can safely be substituted for intrathecal streptomycin, 
treatment will be much simpler, and the little patients 
will be saved much pain and other suffering. 

I am indebted to Dr. Clifford Parsons for the notes of two 
of these cascs. 
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THE DIAGNOSIS OF PYOGENIC LIVER 
ABSCESS 
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Turk treatment of pyogenic liver abscess is surgical. 
Its eflicacy depends, however, on early recognition, and 
this is ditlicult. The 9 cases which are tabulated below 
occurred during eight years in three hospitals with a 
total of 1036-beds. The high mortality among them was 
associated largely with failure in diagnosis, and I exam- 
ined the literature to find reasons for this. There seem to 
be several misapprehensions regarding the origins of 
liver abscess, its effeet on liver function, and its clinical 
BILTIN, 

Of the reports published between 1942 and 1953, I 
found 44 which gave details allowing analysis. 40 were 
concerned with single cases only, and probably many of 
these had been published because treatment was success- 
ful. One report was of 14 cases, all the patients surviving ; 
one was of 7 eases, all fatal; and no other report details 
more than 3 cases, 

Including the cases I report here, the total is 56 males 
and 21 females, a distribution agreeing with the figures 
of Ochsner et al. (1938). The proportion dying was 
the same in both sexes. If we omit the series of 
MeFadzean et al. (1953), we find that of 26 patients with 
single abscesses 23 survived, and of 34 with multiple 
abscesses only 14 survived. These figures also agree 
with previous experience, 


Causes. Symptoms, and Findings 


Of the 77 cases, no cause was found in 42, and in these 
unexplained cases the abscesses were twice as often single 
as multiple. Appendicitis was responsible in 14 cases, 
biliary infection (excluding cholangitis) in 6, peptic ulcer 
in 6, pancreatitis in 2, thrombosed hemorrhoids in 2, 
and diverticulitis in 2; and there were single cases of 
pyogenic infection of a simple cyst, the scar of an amosbic 
abscess, and a traumatic hematoma. 

The duration may be lengthy : periods of three or four 
months were not uncommon, and the maximum was 
eighteen months. Development of symptoms after a 
known cause may be delayed, and in at least 6 cases 
they were first observed more than four weeks (up to 
four months) after appendicectomy. In some cases, 
however, rigors are present from the outset, suggesting 
very early involvement of the portal system. 

All the patients had fever, and chills or rigors were 
noted in 55, often with negative blood-cultures. Common 
sites for pain were the right upper abdomen, chest, and 
right loin, in that order. Respiratory symptoms were 
present in rather less than half the cases, and nausea, 
fairly often without vomiting, in a similar proportion. 

A third of the patients had no enlargement of the liver, 
and in rather less than a third the liver was not tender. 
Three-quarters of them had no jaundice. l 

X-ray examination showed evidence of subdiaphragm- 
atic disease in 35 cases of 55 thus examined. 16 cases had 
pleural effusion. 3 Se 

The blood showed a leucocytosis 1n the great majority 
of cases, but this was expressly stated to be absent in 5 
cases. Blood-cullture was reported in 43 cases but was 
positive in only 11. l l 

Liver functions were reported in 43 cases. The urine 
contained an abnormal amount of bile in 18 cases out of 
99. Parenchymal liver tests wore abnormal in 10 cases 
out of 16, the serum-bilirubin or icterus index in 26 out 
of 38, and the alkaline phosphatase in 17 out of 21. Tho 
prothrombin level was significantly reduced in 7 out of 
15 cases, and the total serum-protein level was reduced 
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ANALYSIS OF NINE CASES OF PYOGENIC LIVER ABSCESS | a 
Case no. ..| 1 2 -3 4 5 | 6 | 7 -8 9 
Sex es ee F M : F F F i M : < M n M 
Age (yr.) .. 64 61 51 30 61 72 68 63 11 
: Duration wk. ? 3 wk. -3 wk. 24 hr. 2 mos. 2 mos. 2 wk 10 wk, 
' Outcome Death Death Death Death -~ Death Death ‘Recovery Death Death 
Rigors 0 0 . . 0 . 0 0 + 
| Jaundice .. + 0 0 0 © 0 + + 
Hepatomegaly + + + + 0 + a + + ni 
Leucocytosis © + + + + os l 0 + 
Fiocculation 0 0 0 0 0 0 
Phosphatase , + + 0 ; zs 0 = 0 + 
Tenderness .. to + + + + PP 03 Peas l 0 0. | 
Cause .. |Unknown | Pancreatitis | Appendicitis | Appendicitis |Gastric ulcer Infected |Infectedcyst| Infected | Appendicitis 
| | amoebic scar morrholds 
+ = present Oo = absent . = norecord of examination Se 
in 4 out of 18. The albumin/globulin ratio was reported _ ADDENDUM in 
, in 5 cases, in all of which it was inverted without reduction Since the completion of this article, a 10th case has been i 
bo | of the total-proteins level. ; i ; yk seen, in a woman of 72, who on Oct. 31, 1954, was attacked by 
t ; These figures show that biochemical investigations do i r 
which ceased later. She was admitted to the Brighton General y 
the biochemical findings may be normal when an abscess Hospital with the tentative diagnosis of liver abscess, and a J 
is present. Some workers have drawn particular attention 
| : 


solitary abscess of the right lobe of the liver was drained by 
to the alkaline phosphatase, and certainly this is often Mr. Keith Powell on Nov. 14. Local tenderness and moderate 
increased ; but in 3 of the 9 cases here tabulated the 


leucocytosis, with considerable increaso in urinary 2 Do 
ae were the only abnormal findings, other tests—alkaline 
alkaline-phosphatase levels were normal though the phosphatase included—being within normal limits. No 


patient had extensive hepatic suppuration. primary source of infection was discovered. 


Conclusions 
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liver abscesses developed without any obvious cause. 


291. | 
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When a cause was found in the portal area, it was only Ochsner, 


14 ‘times in the appendix compared with 18 times 
elsewhere. Difficulty in diagnosing these other cases a 
(Ochsner et al. 1938) should not prevent the recognition | AGAMMAGLOBULINAMIA 
of liver abscess. The period of development may be long, 


A CONGENITAL DEFECT. 
and the condition will often need to be considered in N. H. MARTIN 
the differential diagnosis of subacute or chronic liver MRCP. FRAC 
diseasé. In the cases I have collected, the chief symptoms ra ee ee 
were fever, chills or rigors, upper abdominal pain, 


PROFESSOR OF CHEMICAL PATHOLOGY IN THE UNIVERSITY OF 
respiratory disturbance, nausea, loin pain, and diarrhea 


Investiga upper abdominal pain and vomiting with severe shivering, 
| not necessarily provide clear diagnostic indications, for 
j a 
141, ; 
A., DeBakey, M., Murray, S. (1938) Amer. J. Surg. 40, 292. 


LONDON, AT ST. GEORGE’S HOSPITAL 
| —in that order. Local physical signs were downward 
enlargement of the liver and tenderness, but both of these ll-year-old girl whose serum contained no gamma- 
were absent in a third of the cases. Jaundice was present globulin but who displayed no special susceptibility to 
in only a quarter. Radiological examination showed infection. A year later Stern and Reiner (1946) referred 
hepatic enlargement in three-fifths of the cases examined. to two children with hypoproteinemia who had “ almost | 
Leucocytosis was almost invariable, but blood-culture complete lack of gamma globulin and were singularly | 
was sterile in three-quarters of the cases where it was free from infection” At that time I had the opportunity 
done. Normal biochemical tests do not exclude liver of examining two women who had an almost complete 
abscess, and, though a raised alkaline-phosphatase level lack of gamma-globulin, the one under Prof. Howard 
is a common finding (Hirschowitz 1952), the level can Armstrong, then at the Peter Bent Brigham Hospital, 
be normal in the presence of gross disease. and the other under Prof. Fuller Albright at the Mass 
Pyogenic liver abscess will often be missed unless chusetts General Hospital. The presenting symptom of 
clinicians are aware that it may be present even when no the first patient was of episodic edema; neither had a 
focus of origin is discoverable, and unless they rely on special liability to infection and the second produced 
clinical findings and radiological examination rather than antibodies on challenge. Protein analysis of the gera of | 
on pathological investigations. High pyrexia and chills, all these patients was carried out by the classical Tiselius 
commonly thought of as indicating portal pyæmia, may technique. l | 
be a sign of localised liver disease, and diagnosis -with a Considerable interest has been aroused by the report 
view to drainage should be constantly in mind. by Bruton (1952) of a male child of 8 who had no antibody 
PROTEIN ANALYSIS OF SERUM FROM VARIOUS SOURCES 


Schick and Greenbaum (1945) reported the case of an 


4 


J 


Total : Globulins (g. per 100 ml.) 
j Age on perlog ot | sog | protein | Aumin | Cerulean 
gestation) (g. per g. pe - 
alpha beta gamma 
EM T ica blood)! (mean ea R ; i sah carcass 
values of group ap "ess ae ; : 57 0- 7 rinogen 0 
Maternal blood (mean values of group) S: 7-17 3-56 1-26 1:62 | 0-72 (fibrinogen 0-47) 
Normal adult (mean values *).. . nR A 6-7 4-04 0-79 0-81 | 0-74 (fibrinogen 0°34) 
Bruton’s case? .. , ss 8 years Male 6-4 4-2 1-14 0-965 | 0 
Bruton’s control * os Zs 74 4-9 1-16 1-03. | 0-97 
Kekwick * ae s ee Hi 11 weeks Female 4-5 2-38 l-i 1-07 0 
Premature infant 1 (weight 22 oz.) .. About 24 weeks Male . 4-3 2-30 1-1 6-9 0 
Premature infant 2 (weight 21 oz. About 26 weeks Female 50 3-2 1-1 0-7 <01 
Premature infant 3 (weight 31 oz. About 28 weeks le 5-0 2-9 0-7 0-65 0-13 
Premature infant 4 (weight 34 oz.) About 29 weeks Male 40 2-25 0-6 0-5 0-6 
x E | 
tf sete a an ee Pe A th eco a eee 
| \ 1. From Longsworth et al. (1945). | 3. From Bruton (1952). 
2. From Dole (1944) 


) 
4. From Kekwick, quoted by Keidan et al. (1953). 
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ASCENDING 
SCHUEREN PATTERN 


CESCENDING 
SCHLIEREN PATTERN 


STARTING 
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BOUNOAR 


STARTING 
BOUNDARY 


Schlieren pattern of the serum of infant 2 after 4 hours migration 
A ; 
Daft: ascending pattern (3 anomaiv to the left under start. 
in. bar, a.turnin pean others). Ka hti descendinu pattern 
(wtumingenk Cotheleft, cunomualy, hardly visible, tothe riaht). 


E era ae parare iufeetion and 
í : lating gamina- vlobulin. 
Janeway (155) has collected fourteen patients, ail bows 
sutien? from: pecurrent bacterial Infection, with a low 
or absent parma cobulii These parents respondeal to 
twice weendy Vaitratidecular ILJEN- of gatutna globulin 
with pehtoallio but not to pemenbn alone. 

Kerlan, MeCurthy, sped Haworth (1953 gave a care- 
fully docutnenteel account of a fernale mfaut, aved 1] 
weeks, whose sepuro, evatnitiod bs the elassieal technique 
of ‘Tiselins, showel ao gatutus-clobuti. This chid had 
developed d prolonged ceneralised VACINA (.3 comdition 
aceurateiv deseribed by Acland as Jonny shuren das Lot), and 
the outstanding and perhaps fandatiental leston was the 
absence of eirenlating antibody, as sugsested by Hall 
Cunlitte, and Puda on (1053). She died, despite treatment 
With massivo of gatoma-clobulin aud immune 
serum. The gaming globulin did not cont iin detectable 
amounts of neutralising antibody for vaccinia, but the 
immune serum did contain neutralising antibody. 

Through the Courtesy of Dr. MeCarthy it has been 
possible to analyse the seruta-protem pattern of a amall 
beries of premature infants by the classical Tiselius 
technique. The analyses are shown in the aecompanying 
table together with reported analyses which have been 
made with similar rigour. (Because of fallacies in 
quantitative data obtained by the filter-paper technique, 
analyses derived from it have not been included.) The 
figure shows the actual Schlieren patterns of the serum 
of premature infant 2. 

The point of interest is the close resemblance of the 
protein pattern of the baby aged LL weeks, and the boy 
ared 8 years, to that of the two stnallest premature 
infants. The analyses of the serum of the baby and of 
the four premature infants were carried out on the same 
apparatus under identical conditions of protein concen- 
tration, buller pattern, and current density, and are 
therefore technically strictly comparable. The analyses 
of the serum of premature infants 3 and 4 approach, but 
are not identical with, the analysis for the full-term infant, 
by Longsworth et al. (1045). Assuming that they are not 
exceptional, these (admittedly limited) analyses suggest 
the possibility that the agammaglobulinermnia is due to 
persistence of the early foetal pattern. 

Brambell, Hemmings, Henderson, and Kekwiek (1953), 
in their careful studies on the serum-proteins of fatal 
rabbits, have shown that the furtal serum-gainniit- 
globulin at the 25th day of intra-uterine life is significantly 
lower than that of the mature animal, While it is 
dangerous to argue from one species to another, it is 
interesting to find a picture broadly in Hue. Brambell’s 
work seems to suggest that in the rabbit thero is a regular 
and progressivo transfer of antibody from the maternal 
to the fa:tal circulation, Morcover, it is known that the 
non-immune mother gives birth to a non-immune child. 

Finally, it is important to keep in mind the fact that 

only certain antibodics are associated with that area of 
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the gamma-globulin pattern which is observed to be 
deficient, and which appears to correspond to gamma 
as defined by Alberty (1949), in tho established cases of 
agammaylobulinemia. One may expect, therefore, to 
meet persons with agammaglobulinwmia who are not 
prone to infeetion, and patients with hypogammaglobu- 
hnemia who do no respond to replacement therapy with 
gamma-globulin calculated to make good the observed 
deficieney in protein pattern. 


Summary 

l The absence of gamma-globulin in the circulating serum 
is not regularly associated with increased susceptibility 
to infeetion, The reason for this may be that the 
prineipal deticieney in agammaglobulinemias is of the 
camma,s-obulin, though some antibodies are almost 
certainly concentrated in the gammia,-sdobulin, Analysis 
of four premature infants show an almost total absence 
of vamina-globulin at or before the 26th week. It is 
sugeested that the anomaly described in the child and 
adult represents a persistence of a fætal pattern. 


My thanks are due to the biophysies department of tho 
Lister Institute for the facihties they have extended me. I am 
grateful te Dr. F.O. MacCallum for drawing my attention to 
the report by Schleinbers (1954). 
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RENAL CLEARANCE OF ENDOGENOUS 
PORPHOBILINOGEN IN MAN 


A. GOLDBERG 
M.B. Edin., M.R.C.P., E.R.F.P.S. 
NUFFIELD RESEARCH FELLOW, DEPARTMENT OF CHEMICAL 
PATHOLOGY, UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL, 
LONDON 


EVIDENCE put forward recently suggests that porpho- 
bilinoven injected parenterally in the rat is cleared from 
the blood at a rate similar to the expected glomerular 
filtration-rate (Goldberg and Rimington 1954, Goldberg 
1954). I report here studies on the renal clearance of 
endogenous porphobilinogen in three cases of acute 
intermittent porphyria (two during an acute attack and 
one during a remission) and in one case of latent 
porphyria. Tho results suggest that in these patients 
also endogenous porphobilinogen was excreted by glom- 
orular filtration with little or no tubular reabsorption. 


Methods and Materials 
CLINICAL 


The Cases 
Case 1.—Mre. A., aged 23. 


Acute intermittent porphyria. ) 
Sho had had recurrent bouts of abdominal pain, transient 


hypertension, and tachycardia for 6 wooks. There was 
weakness of hor arms and logs. Tho oxperiment was done . 
during the acuto phase on & day whon she was codperative 
and had little abdominal pain. She oxcretod 215 mg. of 
porphobilinogen in hor urino on that day. . 
Case 2.—Mrs. B., aged 23. Height 162 cm., weight 
55-5 kg. Acuto intermittent porphyria. This was hor first 
attack, Sho had had sovere abdominal pain and vomiting 


Hoight 155 cem., weight 43-6 kg. 
This was her first attack. 


’ 
f 
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for 3 weeks and had difficulty in passing urine. On the day 


of the experiment her symptoms had greatly improved and 
she excreted 52 mg. of porphobilinogen in her urine, 


Case 3.—Mr. C., aged 29. Height 193 cm., weight 74 kg. 
Latent porphyria. Situs inversus totalis. Bronchiectasis. 
Traumatic epilepsy. He has never had symptoms suggesting 
acute intermittent porphyria, yet he excretes about 100 mg. 


of porphobilinogen in his urine each day. (Patient of Dr. 
Donald Hunter, London Hospital.) 


Case 4.—Mr. D., aged 26. Height 175 cm., weight 65-5 kg. 
Acute intermittent porphyria in remission. A year ago he 
had a very severe attack with quadriplegia. He still has 
wasting of the small muscles of his hands. He excretes about 
120 mg. of porphobilinogen in his urine daily. (Patient of 
Dr. E. Frankel, Wanstead Hospital, London.) Two separate 
experiments were made in this case: (a) clearance of endo- 
genous porphobilinogen, and (b) simultaneous clearance of 
endogenous porphobilinogen and of inulin. 


Cases 1 and 2 were patients in University College 
Hospital; and cases 3 and 4 were outpatients and had 
been admitted to the metabolic ward of University 
College Hospital the night before the experiment.» All 
the patients were recumbent in bed throughout each 
experiment, except case 3, in whom the effect of postural 


change on the renal clearance of porphobilinogen, 
creatinine, and urea was investigated. 


Food and Fluids 


Each patient was given breakfast before the start of the 
experiment. Cases 1 and 4(a) in addition had a light lunch 
during the experiments. Cases 2, 3, and 4(b) fasted throughout 
the experiments. The patients were encouraged to drink 


water and orange-juice from an hour before till the end of 
the clearance periods. 


Collection of Urine and Plasma 


Urine was passed voluntarily by all the patients except 
ease 2, who had to be catheterised at the end of the clearance 
period. The minimum of urine passed in any single clearance 
period was 230 ml. The mean of all such volumes was 
544 + 260 ml. 

The experiments in every case were made between 7 A.M. 
and.5 p.m. In case l the urine excreted in 6 hours (from 
11 a.m. till 5 p.m.) was collected, and plasma specimens were 
taken at 1, 3, and 5 hours after the start of the experiment. 
Case 2 emptied her bladder at 7 a.m. and was catheterised 
41/, hours later. Plasma specimens were taken at 1 and 3 
hours after the start of the experiment. In cases 3 and 4(a) 
the patients had four and five consecutive 2-hour clearance 
periods beginning at 7 A.M. and 9 a.m. respectively. Plasma 
specimens were taken an hour after the start of each clearance 
period. In case 4(b) the clearance of endogenous porpho- 
bilinogen was studied for 2 hours (from noon to 2 P.M.). An 
intravenous inulin drip had been set up at 11 a.m., and inulin 
clearance was determined for the period 12.30-2.0 p.m. The 
inulin clearance recorded represents the average of three 
separate half-hourly inulin clearances recorded in this 1*/, 
hours. The minimum of urine passed during each half- 


hourly period was 194 ml., and the mean volume for the 
three periods was 240 + 35 ml. 


Urea and creatinine clearances were measured in 
addition to porphobilinogen clearances in certain cases 
(see table). 

| BIOCHEMICAL DETERMINATIONS 


Porphobilinogen was determined in urine and plasma 
by methods described by Goldberg (1954). In every 


case 1:5 ml. of 20% (w/v) trichloracetic acid was added 
to 6 ml. of plasma. 


Weighed quantities of crystalline porphobilinogen were 
added to distilled water and normal human plasma, sufficient 
to give concentrations in the same range as that of the 
specimens of urine and plasma to be tested. The densities 
of these standard aqueous and plasma solutions when treated 
‘with Ehrlich’s reagent were measured at 552 mu on a 
‘“Unicam’ spectrophotometer (5S.P.500), and calibration 
curves were drawn, the spectrophotometric readings being 
plotted against known concentrations of porphobilinogen in 
water and plasma. 

The urine in each case was diluted 25-100 times with 
distilled water. It was therefore considered permissible to 
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RENAL CLEARANCES IN PORPHYRIA 


Clearance of (ml. per min.) 


Duration 5 
Cane i a C t Endo- rA j| i 7 
| reat- | genous Lion 
| & Aime Urea porpho- Inulin 
From TO AEE] bilinogen | 
1 liam. | 5pm. | R! 79 42 = I 
2 7AM 11.15 P.M.) R 31 93 
3 9 A.M. 11 A.M. S 77 51 ii fi 
11 A.M. 1 P.M. R 92 69 105 
1 P.M. 3 P.M. S. 82:5 53 
3 P.M. 5 P.M. R 91 73 104 
4 (a) 7 A.M. 9 A.M. R 79 52 84 
9 A.M. 11 A.M. R 64 54 85 
11 A.M. 1 P.M. R 91 67 89 
1 P.M. 3 P.M. R 87 54 89 
3 P.M. 5 P.M. R 80 54 82 
Mean 
80 + 9:2| 56+ 5518628] .. 
(b) | Noon 2PM. |R l s 90 A 
12.30 P.M.| \ 2 P.M. | R Aos Ae ue 94 


In case 4(b) the endogenous porphobilinogen clearance and the 
inulin clearance were measured simultaneously. 


R, recumbent. S, standing. 


measure the porphobilinogen content of this very diluted urine 
by the calibration curve of the standard aqueous porpho- 
bilinogen solutions. The porphobilinogen contents of patients’ 
plasma were likewise calculated from the calibration curve 
of the standard plasma-porphobilinogen solutions. : 

The specimens of urine and plasma were examined for their 
porphobilinogen content within half an hour of collection; 
before the determination they were stored at 2°C. 


Urea was determined in blood by the method of 
Van Slyke and Cullen (Hawk et al. 1947). Urinary urea 
was determined by the hypobromite method (Harrison 
1947). | 

Creatinine—The methods described by Hawk et al. 
(1947) were used for plasma and urinary creatinine. 

Inulin clearance.-—The method used for this wis 
essentially that described by Higashi and Peters (1950). 


Results 


The results of these experiments are summarised 1 
the table. The mean plasma-porphobilinogen concentra 
tions in cases 1, 2, 3, and 4(a) were 1:0 £ 0,10 404 
0-6 + 0-1, and 1-3 + 0-2 ug. per ml. respectively. 

The mean endogenous porphobilinogen clearances of 
all the patients when recumbent, corrected in each case 
to 1-73 sq. m. of body-surface area, was 106 + 284ml — 
per min. | 

Discussion 


The results suggest that, in these patients, endogenous 
porphobilinogen was filtered by the glomeruli and not 
excreted or reabsorbed by the tubules to any significant 
extent. Creatinine and inulin are known to be entirely 
excreted by glomerular filtration. In cases 3 and s(a) 
the simultaneous renal clearances of creatinine and 
endogenous porphobilinogen were similar. This similarity 
was less obvious in case 1. The simultaneous renal 
clearances of inulin and endogenous porphobilinogen i 
case 4(b) were similar. The mean of the cor 7 
porphobilinogen clearance of all the patients when 
recumbent (106 + 28:4 ml. per min.) compared favou 
ably with the figure recorded by Smith (1951) for 
glomerular filtration-rates obtained in mixed groupè ta 
males and females (116 + 28-1 ml. per min.). aa 

The results of the influence of posture on the rel 
clearance of creatinine, urea, and porphobilinoge® i 
case 3 require comment. Brun et al. (1945) recom” 
that glomerular filtration, measured by inulin clearantt 
and renal plasma flow, measured by diodone clearantè, — 
became lower when the reclining posture was Chala” 
to the passive erect posture, and then rose t0 ther 
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former levels when the patient resumed the reclining 
posture. These changes took place within 15-30 minutes 
of the change of posture. White and Rolf (1945) and 
Epstein et al. (1951) connrmed this influence of posturo 
on inulin clearance, and Ni and Rehberg (1931) and 
White and Rolf (190s) showed a similar effect on the renal 
clearance of creatinine. On the other hand, Viar et al. 
(1951) did not find any intluence of posture on creatinine 
clearance. 

The renal clearance of endogenous porphobilinogen in 
cane 3 Was somewhat hizber in the reclining position 
than in the ereet position, and the simultaneous ures 
and creatinine clearances showed a similar effeet. These 
observations do not clarify fully the role, if any, of the 
renal tubules in the excretion of endogenous porpho- 
bilinogen, since the clearance of urea, whach is slightly 
reabsorbed bv the tubules, and of diodone, which is 
exereted by the tubules, are also dotluenced by changes 
of posture, Jlowever, the close correspondence between 
the changes in porphobilinogen and creatinine output 
eugvest a closely related mechanism of excretion, 

Goldberg and Rimingzgton (1954) that, in 
experinental porphyria in the rat, porphobilinogen is 
formed in the liver and not at an extrahepatic site. In 
acute porphyria in tuan porphobilinogen is found in the 
batue tissues as in experimental porphyris in the rat 
—ie., liver, kidney. and plasma. In addition the mecha- 
nisin of the renal clearance of porphobilinogen in acute 
porphyria in man appears to be the same as in the rat. 
This suggests that the reasoning that porphobilinogen is 
formed an the liver in experimental porphyria in the rat 
is valid for acute porphyria in man. 

Porphobilinogen is a eubstance of low molecular weight 
(226) and is pharmacologically inactive; it can be easily 
and accurately measured in very small concentrations in 
urine and plasma, After its injection into rats a maximal 
recovery of 79°; was obtained, of whieh 75°, was found 
in the urine, while the slight increase of urinary porphy- 
rins reflected a O-1°, conversion of the injeeted porpho- 
bilinogen. Possibly this substance or one closely allied 
to it might provide a suitable tool for the determination 
of the glomerular filtration-rate. 

The faet that some patients with latent porphyria and 
acute porphyria in remission may excrete large quantities 
of porphobilinogen in the urine while they have a 
determinable plasma-porphobilinogen level should be 
remembered when an attempt is being made to assess the 
progress of a case of acute porphyria. It is also clear 
that clinieal interpretations of ehanges in urinary output 
of porphobilinogen must take into account changes in 
renal function as well as changes in the production of 
porphobilinogen, For example, a decreased output of 
porphobilinogen can mean either that tho patient is 
getting over his acuto attack of porphyria or that his 
condition is worsening beeause of renal failure, with, 
of course, a lowered glomerular filtration-rate. Plasma- 
porphobilinogen Jevels and clearance determinations can 
be used to distinguish between these two possibilities, 


Sugeest 


Summary 
senal clearance has been studied in three cases of 
acute porphyria and in one case of latent porphyria. 
The results suggest that endogenous porphobilinogen 


is excreted in man by glomerular filtration without, 


appreciable tubular reabsorption. 
The significance of this finding is discussed. 


Dr. C. E. Dent mado valuable suggestions throughout 
these studies. Lo acknowledge tho help and oncouragemont 
given by Prof. C. Rimington, ¥.R.3., and Prof, M. L. Rosonhoimn. 
Mr. S. Krol gavo skilled technical assistance, Dr. I. J. Ross 
carried out tho inulin-clearance., 1 wish to thank the staff 
of the department of Clinical Pathology of University College 


. 


Hospital for the urea and creatinine determinations. 
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PENTOLINIUM TARTRATE 
IN CONTROLLED HYPOTENSION 


G. E. Hate ENDERBY 
M.A., M.B. Camb., F.F.. R.C.S., D.A. 


ANASTHETIST, QUEEN VICTORIA HOSPITAL, EAST GRINSTEAD, 
AND METROPOLITAN EAR, NOSE AND THROAT HOSPITAL, LONDON 


PENTAMETHONIUM (C5) and hexamethonium (C6) were 
the first drugs used for controlled hypotension in anaxs- 
thesia (Organe 1950, Enderby 1950, Shackleton 1951). 
Enderby and = Pelmore (1951) claimed that hexa- 
methonium was the most potent agent for this technique 
but pointed out the ditheulty of maintaining controlled 
hypotension in many young healthy adults in whom it 
caused a raised pulse-rate of 120-140 followed by an 
early return of blood-pressure. Further doses of hexa- 
incthonium were often ineffective, and the initial hypo- 
tension could not be maintained. These actions limited 
the usefulness of hexamethonium. 

Mason and Pelinore (1953) reported the combined use 
of procaine amide and hexamethonium bromide in 
patients with a pulse-rate higher than 110. By this 
means the pulse-rate was reduced and the hypotension 
increased, 

Randall et al. (1949) described a new ganglion-blocking 
agent, d-3, 4-(1’, 3’-dibenzyl-2’-ketoimidazolido)-1, 2-tri- 
methylene thiophanium d-camphor sulphonate, known 
aa‘ Arfonad.’ Magill et al. (1953) reported the use of 
this short-acting ganglion paralysant in 5 patients and 
emphasised the ease of blood-pressure control; for 
tolerance was more slowly acquired, and further falls of 
pressure could be achieved after the initial effect had 
worn off. The short duration of action may cause rapid 
fluctuations in blood-pressure, and there may be difficulty 
in maintaining a steady controlled pressure, and therefore 
hemostasis may be unreliable. This agent should be 
administered by intravenous drip to achieve a steady 
action. ? 

A new autonomie ganglion-blocking drug, pentolinium 
tartrate, has been tried for its ability to achieve a steady 
controlled blood-pressure during surgical operations. 
The preparation used was * Ansolysen ’ (M. & B. 2050A), 


CH2 — CH2 


CH2 — CH2 $ 

> N CH2 CH2 CH2 CH2 CH2 N 

CH2 — CH2 | 
CH3 


CH2 — CH2 
CH3 
PENTOLINIUM 


CH3 4 CH3 

CH3 — NCH2CH2 CH2 CH2 CH2 CH2 N CH3 

CH3 ` ~ “CH3 
HEXAMETHONIUM 


which is pentamethylene-1 : 5-bis(1-methylpyrrolidinium) 
hydrogen tartrate, termed pentolinium tartrate by the 
Britich Pharmacopeeia Commission 1n 1954 (see figure). 
It is stablo in aqueous solution and can be autoclaved 
without loss of activity. The 0:5% aqueous solution 
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was used. Pentolinium tartrate contains 44:5% active 
pentolinium cation, which compares with 56% for 
hexamethonium. bromide. Wien and Mason (1958a and b) 
studied its pharmacology and reported its activity to 
be about five times that of hexamethonium bromide, 
together with a longer duration of action. The site of 
action was shown to be the autonomic ganglia as with 
hexamethonium bromide. There was no  anticholin- 
esterase, neuromuscular-paralysant, or histamine-liberat- 
ing property in doses which were fully effective in blocking 
ganglia, 

Smirk (1952, 1953a and b, 1954) and Ronnoy-Jessen 
(1954) report the successful use of pentolinium tartrate 
in hypertension and emphasise its superiority over 
hexamethonium, especially its longer duration of action. 
In view of its powerful and prolonged effect it was 
decided to use it in anesthesia for controlled hypo- 
tension in an attempt to avoid some of the difficulties 
and limitations of hexamethonium. It has been possible 
to obtain with pentolinium tartrate certain effects which 
cannot be obtained with hexamethonium, and pento- 
linium tartrate appears to possess distinct advantages 
over hexamethonium. It has been used in about 180 
patients during the last nine months and. is now used 
regularly whenever controlled hypotension is required. 
Patients’ ages have ranged from 5 years to 78, and the 
operations included various surgical procedures, many 
of them plastic. In the youngest patient a steady blood- 
pressure of 65-75 mm. Hg was achieved for 20 minutes. 


Pentolinium tartrate has made possible a successful control 
of blood-pressure in the vast majority of patients, and 


no undesirable side-effects have been observed. 


Technique 


The same anesthetic technique is used as for con- 
trolled hypotension with hexamethonium. The induction 
and maintenance of anzsthesia follow the same lines 
as described previously (Enderby and Pelmore 1951). 
The patient is transferred to the operating-table and 
prepared for surgery before the pentolnium tartrate 
is administered. This is injected while the patient is 
horizontal, and the fall of blood-pressure in this position 
is noted before the patient is tilted. In this way the full 
hypotensive effect of the pentolinium can be assessed 
and the effects of posture added only as required. Thus 
15-20 mg. of pentolinium tartrate is given intravenously 
to a normotensive patient about 3-5 minutes before the 
start of the operation. For hypertensive patients half 
this dose is used. The fall in blood-pressure with this 
drug is slow, and 3 minutes at least is required for full 
assessment. The patient is then tipped into the reversed 
Trendelenburg position until the blood-pressure, measured 
at heart level on the arm, has fallen to a figure considered 
both practical and safe for the particular patient. This 
is often about 60-70 mm. Hg systolic. Older patients are 
often more susceptible to the hypotensive effect of 
pentolinium tartrate ; therefore the dose is reduced by 
5-10 mg. for all ages over 50, even when the preoperative 


blood-pressure is normal. 


Advantages 


Pentolinium tartrate shows the following advantages 


over other agents : 


(1) The initial fall of blood-pressure is relatively : 

: is h sudden drop as is often experience —  Pelmore, J. F. (1951) Ibid, i, 663. | 

or re athe aoe a arf ne en if RNA ae E Magill, I. W., Scurr, C. F., Wyman, J. B. (1953) Ibid, i, 219. 

va CRAIG UI ODED G0 EEL ODO ENAN datter Mason, A. A., Pelmore, J. F. (1953) Brit. med. J. i, 250+ 

are administered to the horizontal patient. It is rare : 5 Foe 

to experience undue hypotension in the horizontal rma ters tee P., Peterson, W. G., Lehmann, G. (1949) J. £ g 
position after pentolinium, unless it is administered in v-Je: 


large doses to a hypertensive patient. 


è i . . . iv. . ch. 30, 13. 
(2) The hypotensive effects of posture and of controlled Smirk (1052) Ero ei Oa ae Sef 


£ è ; = aye — (1953a) Lancet, i, 457. 
or assisted respirations appear greater with pentolinium — (1953b) N.Z. med. J. 52, 325. 
than other ganglion-blocking agents, thus allowing an — (1954) Brit. med. J. i, 717 


easier control of blood-pressure. 
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(3) In the hypertensive patient the slow initial fall 
of pressure with pentolinium tartrate is a great advantage. 
An adequate hypotension can be slowly induced in those 
patients in whom any very sudden fall is undesirable, — 
Thus a gradual fall of pressure from 250 to 60 mm. Hgin 
10-15 minutes can be achieved without producing ill 
effects on the patient. On the other hand, the effects — 
of hexamethonium and arfonad are most dramatic 
in these patients, and the fall they induce often occurs 
too quickly and is too severe. SONA 


(4) The fall of pressure, although slower, continues 
longer, and the final level is often lower than with other — 
drugs. Therefore it is wiser to observe the full effects in 
the horizontal position before adding the effects of — 
posture. The return of pressure likewise is slow. Although 
there is a great variation from patient to patient, it is — 
often possible with pentolinium tartrate to run a steady 
controlled hypotension for 30-45 minutes. This has been 
achieved in patients where hexamethonium had been — 
used for an earlier operation and a steady control of his — 


nature had proved unobtainable except for a short initial — 
period only. be 


(5) When the initial dose of pentolinium tartrate is 
small, as for a hypertensive or elderly patient, further — 
doses usually increase the hypotension. On the other- 
hand, a large initial dose in a young normotensive patient — 
is quickly followed by tolerance, and further doses 
prove ineffective, as with hexamethonium. In such 
cases, however, arfonad or a mixture of procaine amide 


and hexamethonium bromide can be added with good 
effect. ee 


(6) Intravenous injection only rarely causes tachy- 
cardia. With hexamethonium the incidence of tachy- — 
cardia is much higher, and consequently the control — 
of blood-pressure is more difficult. Although tachycardia 
is sometimes observed after pentolinium tartrate, it i 
infrequent even in young healthy adults. When it 
occurs it is often transient, and the pulse-rate falls a 
the full effects of pentolinium tartrate become apparent, 

(7) Decamethonium has been used throughout it 
series as a muscle relaxant, and it has been observed 
that its effects are not reversed by pentolinium tartrate 
as they are by pentamethonium and hexamethonium: 
To those who prefer decamethonium as a relaxant this 


a distinct advantage when controlled hypotension ii 
used. g 


Disadvantages -W 


An attempt has been made to incorporate chlorproma- 
zine (‘ Largactil’) in the anesthetic technique because 
of its valuable preoperative and postoperative effects 
When it was given as premedication, there was a change 
in the action of pentolinium tartrate. Tachy ardja 
was observed in all the cases (7) where chlorpromazii 
was used, and the fall of blood-pressure was mited, 
making effective hypotension very difficult and att mes 
almost impossible. For this reason chlorpromazine re 
not been used further as premedication. Tachycatt® 
was also observed when arfonad was used after ole 
mazine, but the fall of blood-pressure in these patimi 
was reported to be satisfactory (C. J. Kilduff, pe 
communication). {4 


: 
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Caines (1053) researches juto the ond-results of 
prostatectomy shows (l) that undesirable requele 
are far cominener than is generally supposed; and (2) 
that many of these requele are directly related to the 
state of the Prostatic bed. In the lore satisfactory 
cases he found that after prostatectomy this cavity 
Was Testored to a epindio- shaped channel, hot unlike 
the normal posterior urethra; in the worst it was 
ragged, irregular, and slouzhy, and sometimes showed 
diverticula., These appearances were by no means 
contined to cases recently operated on; they wete also 
seen dn patients opersted on five VEATS “previously, 
Caine ascribes those changes wholly to the persistence 
of infection. But persistent infection in the Urinary 
tract is usally related to structural deformity; and 
possibly the condition of the Prostatic capsule after 
enucleation of the prostate is at least partly responsible 
for the sequel, 

“Whe who first gave names gave them accordins to 
his conception of the things whieh they signified, and 
if his conception was erroneus... shall we not be deceived 
by hin?” Freyer when he desenbed prostatectomy 
imagined that he was removing the prostate, Probably 
in the varlicr PFrever’s operations, and especially the 
recotl stave ones, there was a good deal of pulling and 
tearing, no the de-enption may not have been far from 
the truth. Nowadays everyone knows that the enlarge- 
ment ia due, not to any inereae in size of the prostate 
itself, but to a localised hyperplasia around that part 
of the posterior urethra whieh dies proximal to the 
entrance of the ejaculatory ducts; the true prostatic 
tissue is pushed aside and compressed, forming a capsule 
for the new formation, Por no very clear reason this cap- 
sule is termed false; in faet, being a coudensation of the 
surrounding tissue it bas as good a claim to authenticity 
as the capsule of a tumour anywhere elso in the body. 

Whatever the nomenclature the surgeon is well aware 
that hia object is to remove, not the prostate, but the 
new formation. He should take special care to interfere 
as little aa possible with the prostate, or with the seminal 
Vesicles and duets, whieh are embedded in it. 


Technique of Enucleation 


The enucleation, being condueted under cover, is a 
matter that rests with the operator's conscience, Never- 
theless it lias been brought into the light of day from 
time to time, notably by Thomson-Walker (1930) 
and Harris (1933). Thomson-Walher, like Freyer, 
started from above, but he spent much more time and 
gave much more attention to the details of the enuclea- 
tion than Preyer did. Among other things, he emphasised 
the importanes of the * band of tissue containing the 
ejaculatory ducts.” 


Retrograde Enucleation 


Harris seems to have been concerned mainly with 
the risk of damaging the compressor urethra, on which 
depends postoperative control of micturition, Tho 
verumontanum he regarded as a land mark. There- 
abouts plain muscle gave way to striped in the wall of 
the urethra; beyond lay tho membranous urethra 
surrounded by the all-important compressor. He con- 
demned the Freyer operation, and still more the ** open 
instrumental’? Freyer operation--by which he presun- 
ably meant the method of separating tho prostato until 
it remains attached only by the distal urethra, and then 
dividing the pedicle with scissors. 

Harris began by slipping a finger through the meatus 
and splitting the mucosa longitudinally, in the direction 
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of its fibres on either side of the verumontanum, and 
then carefully freed the apices of the lateral lobes a 
little further on. He completed the separation retro- 
Krle fashion, and claimed that by doing so he left 
much of the mucosa of the prostatic urethra undisturbed, 
especially in the pure lateral-lobe enlargements. 

Retrograde separation, though still recommended by 
some prostatectomists, unfortunately does not always 
progress smoothly. It is not unusual for the surgeon 
to tind himself in ditheulties towards the end of the 
operation, As he approaches the trigone he is heard 
to mutter something about fibrosis; and when he hinges 
the vland forwards before removing it he calls aloud for 
With these he may slice away part of the 
seminal Vesicles or open the ampullary expansion of 
the vas. The pationts chances of retaining any libido 
after the operation have diminished as mueh as his 
chances of developing a vesiculitis, and consequential 
epididymitis, have inereased, Moreover he has lost the 
nich epithelial lining of the capsule which might have 
regenerated to forin a New posterior urethra. l 

The retropubie approach, whieh has enabled tho 
burgeon to see the results of his handiwork for the first 
tine in the history of prostatectomy, demonstrates 
another risk of retrograde separation, Not uncommonly 
when tbe gland is removed it becomes obvious that the 
posterior capsule has been damaged; sometimes, indeed, 
it has been torn right through, and the fascia of Denon- 
Villers is revealed to the eye; it may even be wrenched 
completely away from the bladder neck, so exposing the 
dangerous subtrigonal area to infection, and preparing 
the way for pelvic cellulitis. Postoperative urethro- 
rcopy rarely fails to reveal recesses and irregularities 
in this neighbourhood, and it seems likely that the 
divertieulun which Caine discovered originated in one 
of them, 

Worse may happen. One surgeon has recorded his 
surprise at finding that, instead of enucleating tho 
adenoma as he intended, he was enucleating the entire 
prostate, Which had become detached from the triangular 
ligament. Another blames his house-surgeon for a similar 
though Jess startling aberration. In urological circles 
it is the endoscopist who goes in fear of resecting too 
deeply and breaching the capsule, but it seems possible 
that the prostatectomist offends in this way far more 
frequently, often without knowing it. i 

Safeguards 

The distribution of a prostatic enlargement should bo 
determined by rectal and cystoscopie examination before 
enucleation is attempted, or, failing cystoscopy, when 
the bladder is opened. 

In the transvesical operation separation starts, as 
Harris (1933) prescribed, in the cleft by the side of the 
verumontanum, Where the longitudinal fibres of the 
urethra aro casily split. The apices of tho lateral lobes 
lie a little further on, and freeing them is much more 
troublesome, because the finger-tip is now working 
across instead of along the fibres of the urethra, but 
persistent pressure is all that is required to break 
through; there should be no tugging, for this might 
avulse part of the membranous urethra and lead to 
postoperative incontinence. Tho urethral floor is also 
studiously avoided at this level; and if the enlarge- 
ment is confined to the lateral lobes it is avoided altogether 
for these lobes ean be shelled out on either side without 
disturbing it. With this strip of the urethra preserved 
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the prostatie cavity maintains its contours, and the. 


jaculatory ducts and seminal vesicles are completely 


eJ aa aS 
protected, At tho samo time healing 1 promoted and 


stricture avoided, for tho strip is moro effective in 


o contracture than any trigonal 


yroventing postoperativ 
l z Also 


guturo or wedgo oxcision of tho bladder neck, 


there is a reasonable chance that the sphincter vosicæ 


will resume its function and ejaculation be restored. 
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With the involvement of the middle lobe or posterior 


commissure that is so common in cases coming to opera- 
tion, the prospects of maintaining or restoring the status 
quo ante are much slighter, because the urethral floor 
between the internal meatus and the verumontanum 
must be sacrificed in order to remove the obstructing 
tissue. Hine ille lacrime. The ejaculatory ducts, the 
seminal vesicles, and the subtrigonal area immediately 
come within range. 

Experience suggests that these structures are more 
likely to survive if, after the lateral lobes have been 
freed from below, the middle lobe is freed from above, 
instead of continuing retrogradely as at present. 

The ejaculatory ducts join the urethra at much the 
same angle as that of a branch joining the trunk of a 
tree. Anyone who laid an axe to the branch of a tree 
from below hoping to split it off cleanly would be dis- 
appointed ; from above, on the other hand, his axe could 
hardly go astray. The surgeon who, after freeing the 
apices of the lateral lobes, continues upwards along their 
posterior surfaces may find his way behind the seminal 
vesicles as often as in front. If instead he leaves the 
apices and makes a fresh start at the internal meatus 
he will have no difficulty in discovering the correct plane. 

The consistency of an adenoma varies according to the 
proportion of fibrous and glandular tissue which it 
contains ; but, hard or soft, it is always harder than its 
surroundings, so the advancing finger-tip should be 
inclined towards it and not towards its capsule. There is 
no trouble in developing the cleavage downwards at 
the sides until it reaches the level at which the separation 
of the apices ceased. If there is difficulty it may be 
because the correct plane has been lost. The obvious 
remedy is to stop and start afresh somewhere else. 
Behind, some resistance is always encountered from the 
ejaculatory ducts—slender enough in themselves but 
incorporated in a fibromuscular tract that is strong 
enough to deflect the finger forwards into the urethra, 
the floor of which is ruptured proximal to the 
verumontanum. 

The enucleation is now completed by freezing the 
adenoma from the anterior commissure. This step 1s 
left until last for a particular reason. The prostate gland, 
deprived of the support of the levatores ani when these 
are relaxed by anesthesia, becomes remarkably mobile. 
It can be pushed forwards almost as far as the anterior 
abdominal wall by a finger in the rectum—a fact of which 
Freyer took full advantage when he planned his operation. 
But it is still anchored to the pubis by the puboprostatic 
ligaments, and cannot be pushed backwards to nearly the 
same extent. Enucleation of an adenoma does not 
interfere in any way with these ligaments ; but their 
stabilising influence is lost when its anterior attach- 
ments are released, and it immediately falls backwards, 
sometimes out of reach. If it is already isolated, well and 
good. If not, there may be difficulty in completing the 
separation without introducing a finger into the rectum ; 
apart from other considerations this is undesirable because 
it increases the chances of damaging the capsule 
posteriorly. 

A hyperplastic prostate is composed of an aggregation 
of nodules. Very occasionally these break up in situ 
and come away like a handful of marbles, but as a rule 
the adenoma is delivered in one, two, or three pieces, 
according to its lobular pattern. 

A large adenoma separates with surprising facility, 
especially when it has already partly extruded itself 
into the bladder. Subvesical enlargements bulge either 
back into the rectum or up under the trigone., Both 
separate readily ; but with the first there is danger of 
damaging the capsule stretched out over its posterior 
aspect, and with the second enucleation threatens to 
open the retrotrigonal space and always leaves a con- 
siderable shelf; such a shelf must be dealt with -if 
post-prostatectomy obstruction is to be forestalled. 


It may not always be easy to detach a small adenoma 
from a fibrous gland, and dissection may be required. 
The surgeon, if he has not already made a cystoscopic 
diagnosis, will realise that there is trouble ahead immedi- 


ately he puts his hand inside the bladder and finds that — 
he has to force his finger-tip into the urethra through a — 


meatus that refuses to admit it. Quite shortly he may 
be asking himself why he chose open operation rather 
than endoscopic resection; for the results of inter 
fering with a fibrous gland are not always satisfactory, 
and the infection which follows operation may be 
extremely difficult to deal with. Sometimes difficulty in 
enucleation may be due to the presence of an unsuspected 
carcinomatous infiltration; such an area is better 
avoided, for disturbing it may cause considerable local 
damage and even distant spread. > 
Enucleation of an adenoma along the lines described 
demands care and attention. It must not be hurried, and 
certainly should not be scamped. ‘There is no better 
way of overcoming the natural inclination to snatch 
than by deliberately determining to spend five or even 
ten minutes over the job: the anesthetist should check 
the surgeon with his watch until habit is established: 
The time thus spent is more than offset later when the 


time comes for dealing with hemorrhage, which is greatly 
reduced by a clean enucleation. 


The Prostatic Bed 

Search should now be made with the finger for out- 
lying nodules. Such a nodule situated close to the 
prostatic outlet may prevent the resumption of micturh 
tion when the catheter is removed. Even when it is not so 
situated it may take on renewed growth in later years and 
give rise to recurrence of the trouble. The adenoma itself, 
especially when it is large and ripe, is surrounded by 
layers of hyperplastic tissue laid down in lamn®, and 
some of these laminæ may have become detached or 
partly detached during the operation, They are poorly 
nourished and will slough unless they are removed. 
When these details have been attended to and hemo: 
stasis secured, the bed should present a smoothly 


scalloped posterior wall, sloping downwards and forwards — 


to an intact verumontanum. The cavity is surprisingly 


large compared to the size of the adenoma. This is due — 


to its walls being unsupported; but the disparity 
diminishes as the perineal muscles recover their p 
which may happen straight away or when the effects 0 
the anæsthetic wear off. hat 

If the enucleation has been carefully done, y= 
bleeding there is can be traced to the posters 
quadrants of the bladder neck, where the prosta : 
arteries enter the field. When hemorrhage 1s or 
the usual explanation is that the capsule has beara 
and its veins laid open. Venous bleeding of this lau 
more dangerous than arterial because it has less tendency 
to cease of its own accord. It must therefore be stopp ‘he 
Moreover the capsule must be repaired. By orton E 
cystotomy wound downwards through the b us 
neck an excellent view can be obtained of the pro 
bed and any necessary suturing carried out. 


Summary be | 
Some undesirable sequel of prostatectomy mA) 


avoided by leaving a clean-walled cavity instead 
ragged one. 


This end is most likely to be achieved by starhns bs 
enucleation from below upwards at the apices, (On 
from above downwards behind the middle lobe, 
finishing in front along the anterior commissure. 
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Tuk usc of corticotrophin in the diagnosis of Addison's 
dikease was originally suggested by Thorn et al. (1945) 
who deaeribed 3 test involving iè Pingle Intramuscular 
Injection of corticotrophin (A.C.T.H.)—the 4-hour cortico- 
trophin test. This was followed by a modification in which 
-hourly intramuscular injections were given -the 48- 
hour intramuscular corticotrophin test (Roche et al. 
1950)—and later by a test involving two S-hour infusions 
on consecutive days—-the 48-hour intravenous cortico- 
trophin test (Renold et al. 1952). 

de Mowbray and Bishop (1053) reported their experi- 
ences with the -hour test and concluded that it was of 
doubtful value. Repeated intramuscular injections act 
a4 a nore powerful stimulus of the adrenal cortex, but 
48 hours may not be long enough to produce a detectable 
response, Sinart (195-4) has described a moditication of 
the 45-hour intramuscular test to overcome this ditheulty, 

The intravenous adininistration of corticotrophin as a 
diagnostic procedure is not entirely free from risk. 
Corticotrophin is a foreign protein and may produce an 
allergie reaction when given intravenously: if the 
adrenal cortex responds to stimulation, the allergic 
reaction will bo suppressed by the high level of circulating 
steroid hormones; but serious complications may arise 
if the adrenal has been destroyed or is slow to respond. 
Thorn et al. (1953) have pointed out the high incidence 
of reactions in patients with either Addison's disease 
or panhypopituitarism and have suggested that only 
specially puritied corticotrophin should be used for intra- 
Venous infusions in such patients. Severe reactions to 
intravenous corticotrophin in two patients with pan- 
hypopituitarism have been reported in this country 
(Wison 1951), and it seems clear that intravenous 
corticotrophin texts for Addison’s disease should not be 
performed with the ordinary corticotrophin at present 
available. 

Cortieotrophin gel, a long-acting preparation for 
intramnĘseular injection, has recently been introduced as 
a powerful stimulus to the adrenal cortex, and Thorn 
et al, (1953) have proposed its use for diagnostic purposes. 
Prunty (1954) has deseribed a 48-hour corticotrophin gel 
test in which a 50°% increase in the 2t-hour excretion of 
l7-ketosteroids is accepted as evidenco of a normal 
response, Jowever, in patients with a very low level of 
Urinary 17-khetosteroids a change of this magnitude may 
be within the margin of spontancous fluctuation. 

In this report the response of the adrenal cortex to 
corticotrophin gel in 48 patients is described and a 
procedure is suggested for using this preparation as a 
diagnostic test in patients suspected of suffering from 
Addison’s disease. 

Methods 

Observations were made on patients who were given 
corti¢otrophin gel either for diagnosis or to initiate 
corticotrophin or steroid therapy for non-endocrine 
conditions. 

At least 2 control days preceded the injections. During tho 
period of study, diagnostic nnd therapeutic procedures that 
might involve stress were avoided. All the pationts wero on 
an ordinary ward diet; thoso already taking oxtra salt 
continued to do so. 24-hour urine collections were made 
from 9 a.m. to 9 a.m. Urinary sodium and potassium were 
estimated with a lithium internal standard flame photomotor 
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(Spencer 1950), and 17-ketosteroids by a modification of the 
method proposed by the Medical Research Council Committee 
on Chmeal Endocrinology (1951) using 7-5-ml. aliquots of 
urine and giving recoveries of added dehydro-iso-androsterone 
of 80-90°",,. Eosinophils were counted by Randolph's (1944) 
method, the blood for this purpose being collected between 10 
and ll ao Injections of corticotrophin gel were given 
between noon and 1.0 P. 


Results 


The response to corticotrophin gel in a patient with 
normal adrenal cortical function is shown in fig. 1. The 
results obtained in thirty-three patients with normal 
adrenal cortical function showed that tho absolute 
eosinophil-eount, the urine sodium/potassium ratio, and 
the 24-hour 17-ketosteroid excretion gave the most 
consistent and satisfactory indication of an adrenal 
response to stimulation. Significant alterations of these 
indices are defined as: 


Initial level >50 per c.mm. 
Reduced to <10 per c.mm. 


Absolute eosinophils .. 


Urins Na K ratio e- Reduced to <50% of initial level® 
Urine 17-ketosteroid 
exeretion ps ». Increase of >4 mg. per 24 hours 


Inthe thirty-three patients with normal adrenal cortical 
function, injections of 60 or 120 units of corticotrophin 
gel were given on one or 
more occasions at daily 
intervals, Twenty-two 
tests were made with 120 
units and all the patients 
showed a significant 
alteration of the absolute 
cosinophil-count, or the 
urine Na/K ratio, or both, 
after the first or second 
injection, One of the eleven 
patients given 60 units did 
not give a positive response 
with two injections. The 
«peed with which a signi- 
ficant response of tho 
three selected indices was 
obtained is shown in table 
I. In four patients the 
reduction of eosinophils 
did not satisfy the criteria 


CORTICOTROPHIN 
GEL 120 units 


WEIGHT 


(perc.mm) (kg) 
rA 


COUNT 
o MMH 
oO 


ABSOLUTE 
U 
O 


URINE 
POTASSIUM SODIUM EOSINOPHIL 
(m eg.) 
no 
O O O 


URINE 

( meg.) 
= 
© 


Ww 
© 


laid down, although 

electrolytes and excretion Wed 2 

of steroids showed the S<5 

usual changes. Theresults > g 1 

in two of these patients are yy yg 

shown in figs. 2 and 3: SSY 

one (fig. 2) had an allergic ERRA 20 

eosinophilia which was 36G5 40 

considerably reduced but S$&R8 f SSE Sg 
not to <10 per ¢.mm., Ke D 123456 
and in the other (fig. 3) no x DAYS 
explanation could be given Fig. 1—Normal response of woman 
for this ‘resistance of the | aged 29. 


eosinophil,’ Changes in | 
the urine Na/K ratio were usually apparent on the first 
day; the two patients in whom there was no significant 
alteration had severe kidney disease : salt-losing nephritis 
in one (fig. 4), and myeloma with renal failure in the 


* Tho initial level is obtained from the goometric mean of 
tho figures on tho two control days. If ry, and r, are the 
urinary Na/K ratios on tho two days boforo tho adminis- 
tration of corticotrophin, and rz is the lowest ratio there- 
after, a significant reduction has taken placo if 
ra <}/aVr;Xr, (Sinco tho distribution of r is not sym- 
metrical, tho calculations of significance wore mado on 
tho logarithms of the valucs; as a result it is necessary 
to use the geometric mean, which is related to the mean 


of the log. values.) 
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TABLE I—SPEED WITH WHIOH PATIENTS WITH NORMAL 


ADRENAL CORTICAL: FUNCTION RESPONDED TO DAILY. 
INJECTIONS OF CORTICOTROPHIN GEL 60 orn 120 UNITS- 
PERS ed oe Ae OD A Ret a a RT A cl See De Shea 


No. of patients 
l who.responded to 
Test 


120 units 60 units 
Absolute eosinophil-count : 
First day .. as ee o BS si 1 
Second day pee a oe s 
Third day .. ca es ao 
No significant change .. ais 
Not applicable (initial count < 50) 
Urine NalK ratio: 
First day . A a zi T 17 10 
Second day zi s3 en Ti 4 . 0 
No significant change wee ee Sy 1 
Excretion of 17-ketosteroids: 
First day .. at yá gs ere 8 
- Second day Se Be a NA 11 
No significant change as wA a 3 
No. of patients studied .. 


9 P 


z 22 11 


other. It was noted that, although the urine Na/K ratio 
decreased on the first or second day, it soon increased 
again despite continued adrenal cortical stimulation and 
progressive increase of the excretion of 17 -ketosteroids 
(see fig. 3). In some cases in which urine was 
collected for 1 or 2 days after the corticotrophin period 
the urine Na/K ratios on these days increased very 
considerably (figs. 2 and 3). The excretion of 17-keto- 
steroids was increased by more than 4 mg. per 24 hours 
in most cases, usually on the day after the second 
injection. Four patients did not show an adequate 
response: in these cases the study had been finished 
when the eosinophils fell to <10 per c.mm. after the 
first or second injection of corticotrophin. If a third 
injection had been given, the increase in excretion of 
17-ketosteroids might well have exceeded 4 mg. a day. 

The response to injections of corticotrophin gel has 
been studied in four patients with Addison’s disease, 


two after total adrenalectomy, six with panhypopitui- 


tarism, and three in whom cortisone therapy had been 
given for 7 months, l year, and 3 years and adrenal 
cortical atrophy had 

presumably resulted. 

CORTICOTROPHIN GEL The patients with 

non Addison’s disease 

| | | showed no response 

Oo to corticotrophin gel ; 

two received six daily 
injections of 120 units 
and the others three. 
One of these patients 
(fig. 5a) had only 
400 partial adrenal cortical 
failure and had been 
‘without cortisone or 

200 other treatment for 6 
weeks at the time of 
the test. The other 
cases were More severe, 
and two had had 
addisonian crises; 


ABSOLUTE EOSINOPHIL 
COUNT per c.mm. 


URINE 
Na/K 
RATIO 


one was taken off 

TIR cortisone 4 days before 
RNN the test, and although 
IREN he received an extra 
S4 S = 200 m.eq. of sodium 
SSus a day he lost 5 lb. 

Ñ RA in weight during the 


next 10 days. The 
last two patients 
Fig 2—Response of man, aged 54, with with Addison’s disease 
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of the patient .on 
prolonged cortisone 
therapy (fig. 6) indi- 
cated that adrenals 
showing cortisone- . 
induced secondary 
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rapidly to diagnostic 
injections of cortico- 
trophin gel. The 
patients who had 
undergone total 
adrenalectomy were . 


URINE 
Na/K 
RATIO 
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tions of corticotrophin ER ex 40; O 
gel, maintenance NR S 
therapy with cortisone S Ug, 2 
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suggest any adrenal SS 8 DA 


cortical tissue = DAYS 
remained (fig. 5b). Fig. 3—The “ resistant éosinophil” and 
The six patients escape and rebound of Na/K beste 
i “= and after prolonged stimulation o | 
bakes A ae sakes adrenal cortex in man aged 27.. 
with different speeds to corticotrophin gel injection 
(table 11 and fig. 7). 


Patients 1 and 3, in whom the number of eosinophil 


did not fall below 10 per c.mm., were both men with long: 
standing panhypopituitarism. In patient 2 the defect 
resulted from postpartum necrosis and although severe 
had lasted only 3 years. In the remaining cases the 
condition was relatively mild but had been present for 


many years. Five of the six patients showed a significant 


alteration of the urine Na/K ratio on the first day o 
administration of corticotrophin gel, whereas in the more 
severe cases the increased excretion of 17-ketosteroids 
took 4-6 days to become unequivocal. 


Discussion 


People with normal adrenal cortical function respond 
to corticotrophin by increasing the production of adren 
cortical hormones. When corticotrophin is used 8: 
diagnostic test of adrenal cortical reserve, evidence o 

: increased activity of th 
gland must be sought. It» 
this aspect of corticotrophs 
tests that has given rise to 
the greatest difficulty 0 
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Fig. $—Responees of: a, woman, aged 30, with Addison's disease ; 
b, man, aged 48, after total adrenalectomy for malignant hypertension 
and on oral cortisone 37-S mg. daily. 


on a specimen of urine collected during the 24 hours 
following the start of the stimulation ; the estimation is 
tedious and takes 18-2 hours. Furthermore, when the 
adrenal cortex is atrophic, adrenal androgen is the last 
of the three cortical hormones to show a response to 
corticotrophin ; in patients with panhypopitultarism 
Increase of the urinary 17-ketosteroids may be delayed 
for some days after the start of the injections. 

Indirect evidence of adrenal cortical response may be 
obtained by studying hamatologieal or metabole changes 
resulting from increased production of hormone. These 
changes can be determined by rapid and simple 
methods. In the original 4-hour corticotrophin test 
Thorn suggested the use of absolute cosinophil-counts 
and the urine urie-acid/creatinine ratio (Thorn et al. 
1945). The latter, however, proved unreliable and was 
soon discontinued (Thorn et al. 1951). It is well known 
that, in patients with normal adrenals, injections of 
corticotrophin produce striking changes in the urinary 
sodium and potassium levels, but these have seldom been 
used as an index of adrenal cortical response in a 
corticotrophin test. 

Difficulties in the 
interpretation of abso- 
lute coxinophil-counts 
have been reviewed by 
de Mowbray and Bishop 


CORTICOTROPHIN 
GEL 120 units 


root tH 


ABSOLUTE 
EOSINOPHIL 
COUNT per c.mm. 
© 
O 


(1953). The methods 

used involve a consider- 

0 able error, because the 

Y 3 number of cells actually 
<3 counted is very small. 
Seg 2 There are also normal 
i diurnal and day-to-day 

V ~ rariations. In this study 
RE 0 two control counts were 
ZISA 10 made at the samo timo 
L8G S on consecutive days; if 
NRN a 5 either was less than 50 
SEN È per e.mm., the absolute 
N` eosinophil-counts were 

= discontinued, and reli- 


Fig. 6—Response of woman, aged 29, anco was placed on other 
with adrenal suppression by corti- evjdenco for detecting 
sone, who had received 62:5-75:0mg. any adrenal response, 
of cortisone daily for 3 years before I f ails 
test. Cortisone was continued MO PORTS p 
during test. wore seen in oither 


ORIGINAL ARTICLES 


[xov. 27, 1954 1103 


ee 8 u 
— 


ee 


CORTICOTROPHIN 
GEL 120 units 


CORTICOTROPHIN GEL 
120 units 


rds 


ABSOLUTE EOSINOPHIL 
COUNT per emm. 


URINE 
Na IK 
RATIO 
N 


è ® O 


(mg per2thr) 


URINARY 
EXCRET/ON OF 
IT KETOSTEROIOS 


b 


Fig. 7—Responses of: o, women, aged 35, with Simmonds’s disease 
(case 2): b, man, aged 53, with long-standing panhypopituitarism 
of unknown origin (case 3). 


of two counting-chambers, the result was reported 
as <10 per eamm. A reduction of from >50 to <10 per 
emit. has been accepted as evidence of a significant 
change in the absolute eosinophils outside the range of 
spontaneous Variation combined with errors in counting. 
Although this is a quick and convenient method of 
detecting an adrenal cortical response it must not be 
used as the sole criterion. In some cases the initial count 
may be too low for the changes to be regarded as signifi- 
cant: in patients with allergic, dermatological, and 
parasitic conditions the eosinophils may show a reduced 
response to adrenal cortical hormones, and in a few 
patients an unexplained resistance of the eosinophils has 
been noted. 7 

The possibility of using changes in the urine Na/K 
ratio as evidence of adrenal cortical response has been 
investigated. It was found that the ratio changed 
considerably during the first or second 24-hour period 
after the start of daily injections of corticotrophin gel. 
This happened even in patients with severe adrenal 
cortical atrophy associated with either panhypopituitar- 
ism or prolonged cortisone therapy. If a suitable flame 
photometer is available, the concentrations of sodium 
and potassium in urine can be determined in a matter 
of minutes by running suitable dilutions of urine through 
the apparatus. The chief difficulty of using urine Na/K 
ratios is the wide day-to-day variation that may be 
found in patients on an ordinary ward diet. Statistical 
analysis of the figures obtained in this study has shown 
that a significant reduction of the urine Na/K ratio, as 
defined in this report (r;<1/,Vr,X1,), will occur by 
chance in 1 in 100 patients with Addison’s disease. The 
likelihood of the opposite occurring—i.e., of a patient 
with normal adrenal and renal function not showing a 
significant reduction—is more difficult to assess. It did 


TABLE JI—SPEED OF RESPONSE TO CORTICOTROPHIN GEL IN 
PANHYPOPITUITARISM 


Case no. 1 2 3 4 


r teat alias he 60 120 120 |120 |120 ray 
No. of days i Sa 10 2 6 1 1 


Day of significant response : 
Absolute cosinophil-count 


Urine Na/K ratio .. = . 
Exeretion of 17-ketosteroids k | 
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not happen in any of the thirty-one such patients in this 
series ; and in any case it is not of any very great impor- 
tance, because the eosinophil-counts and urine Na/K 
changes are only screening procedures (see below), a 
definite diagnosis of Addison’s disease being made only if, 
in addition, the excretion of 17-ketosteroids does not 
increase significantly after 3 days’ stimulation. When 
for any reason there is difficulty in interpreting the 
changes in the urinary Na/K ratios on the first 2 days of 
administration of corticotrophin, the urine should be 
collected for an additional 2 days after the period of 
stimulation. A rebound with very high Na/K ratios 
(>20) may be obtained even when the reduction in 
ratio, while corticotrophin was being given, was com- 
paratively small (50-60%). 

If either the eosinophils or the urine Na/K ratio show 
a significant change, Addison’s disease is extremely 
unlikely to be present. In the great majority of patients 
with normal adrenal cortical function or secondary 
cortical atrophy a significant change of one or other of 
these indices will take place after the administration of 
corticotrophin, and in such patients it should rarely be 
necessary to determine the urine 17-ketosteroids: to 
obtain evidence of an adrenal cortical response. This is 
important because, of the three indices discussed, 
estimations of the urine 17-ketosteroids are by far the 
most time-consuming. On the other hand, absence of 
any change in the absolute eosinophil-count and urine 
Na/K ratio after administration of corticotrophin is not 
sufficient grounds for diagnosing Addison’s disease. 
These indices are only indirect evidence of adrenal 
cortical activity ; if they suggest adrenal insufficiency, 
further and more direct evidence must be obtained. In 
the procedure outlined below it is recommended that 
aliquots of the 24-hour urine should be kept, and, if the 
eosinopihl-counts and urine Na/K ratios suggest adrenal 
cortical insufficiency, the daily excretion ‘of 17-ketos- 
teroids should be determined before a definite diagnosis 
is made. 

The optimal dose of corticotrophin to be given each 
day requires further consideration. Little information 
is available about the quantity of corticotrophin gel 
required to produce maximal stimulation of the adrenal 
cortex. In the earlier tests in this series 60 units of 
corticotrophin gel was given each day ; but in view of 
the rather slow response in some cases, and of increased 
excretion of potassium when the dose was increased to 
120 units, it was concluded that 60 units did not produce 
maximal stimulation. Thorn et al. (1953) suggest that 
60-80 units should be given on 2 consecutive days. If 
corticotrophin gel 40 units per ml. is available, an 
injection of 120 units is not unduly large. Many of these 
tests had to be performed with a more dilute preparation 
(20 units per ml.), and two injections of 3 ml. each were 
given at separate sites. The patients did not complain 
of any discomfort, and there were no local reactions. At 
present it is recommended that 120 units of corticotrophin 
gel should be given daily for up to 3 days. Patients with 
normal adrenal cortical function and those with secondary 
atrophy all gave a normal response by the 2nd day ; 
failure to respond to three ‘injections is convincing 
evidence in favour of the diagnosis of Addison’s disease. 


Corticotrophin Gel Test of Adrenal Cortical Function 


The following procedure is suggested : 


For the period of the test the patient should take a normal 
diet ; if he has been receiving extra salt it should be continued. 

Day I. 9 A.M.-9 A.M.: 24-hour urine collection. 

Day 11. 9 A.M.—9 A.M.: 24-hour urine collection. 10 AM.: 
absolute eosinophil-count. 


Day m. 9 A.M.—-9 A.M.: 24-hour urine collection. 10 a.m. : 
absolute eosinophil-count. Noon: corticotrophin gel 120 
units. 


Day tv. 9 a.mM—9 a.m. : 24-hour urine collection. 10 A.M.: 
absolute eosinophil-count (result required by noon). If the 
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absolute eosinophil-count is less than 10 
urine Na/K ratio is less than 50% of the control figure—ie,, 


<avV rı X r,—the patient has normal adrenal cortical 


and the test may be terminated. If there has been no signifi. 
cant alteration, 


a further 120 units of corticotrophin gel is 
given at noon. 


Day v as for day try. 
Day vi as for day nm. 


24-hour urine collections are made in a vessel con init 


10 ml. of conc. HCl; when it is complete, the volume is 
measured, and a 250-ml. aliquot is stored in a refrigerator, 
If after 3 days’ stimulation there has been no significant change 
of eosinophil-count or of urine Na/K ratio, adrenal cortical 7 
insufficiency is probable; but, before a definite diagnosis is 
made, the excretion of 17-ketosteroids must be estimated, 
Figures for the control and test days are obtained by examins- 
tion of the aliquots that have been preserved. Unless there i 


an increase of more than 4 mg. per day during the period o 
stimulation, 


Addison’s disease may be diagnosed with 
confidence. f d 


— 
per c.mm., or the 
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Summary £ 


The response of the adrenal cortex to corticotrophin 
gel has been studied, and its use as a diagnostic test of 
adrenal cortical function is described. ; 


Changes in the absolute eosinophil-count, the sodium/ i 
potassium ratio in the urine, and excretion of 17-ketù- — 


steroids have been used to detect an adrenal cortical 
response. 


Absençe of any significant change in these indios 
after three injections of 120 units of corticotrophin gil 


on consecutive days strongly supports a diagnosis ot 
Addison’s disease. | 


Patients with secondary adrenal cortical atrophy 
respond rapidly to corticotrophin gel in this dosage. 


The corticotrophin gel (Armour) used in this study was 
provided by the Medical Research Council. I am indebted 
to Prof. M. L. Rosenheim and Dr. E. E. Pochin and Dr 
G. I, M. Swyer for allowing me to study patients under their 
care, and Dr. M. Steel, Dr. F. L. Dyson, and Dr. R. J. Calvert 
for referring patients. I am very grateful to Mr. N. W. Please 
and Mr. K. R. Dennis, of the department of statistics, 
University College, for their analysis of the data relating t0 
the urine Na/K ratios. The absolute eosinophil-counts welt 
performed in the routine hospital hamatological laboratory, 
and I wish to thank Prof. M. Maizels and his staff for thet 
cooperation. The electrolyte and steroid estimations m 
performed in the laboratories of the Medical Unit by 
Audrey Moxham. 
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‘‘...amoment’s thought reveals that no disease ever fe | 
without a living man, woman or child to suffer fror am 
more than a human mind, as we know it, can exist wit 
human body and brain to maintain it. No! Diseases ae ù 
entities like birds, beasts and flowers which breed AOA 
type and can be neatly classified and labelled, as eae 
names sometimes suggest. Rather, all are reactions is 
the individual man and some adverse factor or factor t 
his environment to which he has succumbed . . ate 
know far too little about the psychosomatic cone he 
the individual man, his predispositions to succumb ir 
nature of the risks to which we are all exposed n. this strang? 
world in which we are born and live our finite live. — 


Dr. A. E. CuarK-Kennepy, Medicine in its Human Baut: 
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AFTER earher work on the metabolism and estimation 
of iron (Dominici 1928, 10294 and b), Oliva and Pitaurra 
(1940) elaborated a method for estimating serum-iron, and 
Oliva and Furbetta (1943) showed that the presence of 
hydrochlorie acid in the gastrie juice was not absolutely 
Indispensable for the absorption of iron taken by mouth 
(confirmed by Dominici and Tramontana 1953). Next, 
idiopathic hypochromic anemia was shown to be due 
not to faulty absorption of alimentary iron but to a 
dmpturbance of the internal metabolism of iron (Dominici 
1943), and Oliva (948a and b) suggested that all the 
ayndromes previously attributed to a genuine iron 
defleiency  (Cosideropenic syndromes of Heilmeyer, 
‘asiderotie oor hyposiderotie conditions * of Walden- 
atroin, ** asiderosis ” or‘ dyvasiderosis ® of Vannotti and 
Delachaux, Ac.) were due to a single cause, which in his 
Opinion was a disturbance of oxidative metabolian 
(© dysendoatinia ” and t dysendoatmic syndromes ”’). 

Thus it became evident to us that iron in the body 
takes part in complex biological reactions closely con- 
nected with the funetion of the digestive tract. There- 
fore we investigated the possible action of gastrie juice 
on the internal metabolism of iron, and tried to find 
out whether normal gastrie Juice could modify certain 
pathological conditions known to be connected with the 
metabolis of iron, 


Intramuscular Injections of Gustric Juice 


Gastric juice was obtained by intubation from bealthy 
subjects and from patients with various complaints, 


ACTION OF GASTRIC JUICE INJECTED INTRAMUSCULARLY 


| | i Result, i 
+, horna 
Group] Sourw of gastric jnico | THM of retplent | hamoral 
(type of patient) of gastric juice reunkoR, 
t 9 
P reaction) 
l En fealthy Healthy + 
Z J Jealthy Hvypochromile 4+- 
. achlorhydric 
ametnia 
3 Healtby Pernicious achlor- F 
hydric antemia 
4 | Healthy Achlorhydria with- + 
out amemia 
5 Hypochromie hyposiders | Healthy ~ 
minie achlorhydric 
amerin 
Pemicious achlorhydrie | Healthy + 
Aniemin 
Pernicious achlorhydric | Hy pochromic + 
armenia achlorhydrie j, 
anemia 
8 Achlorhydria without | Jlealthy + 
anemia or other lesion 
Pernicious type of | Healthy -+ 
amemin of pregnancy 
with hyperchromia and 
hypersidcermmia 
Hyperchromic or norimo- | Tlealthy + 
9 chromie, hypersider- 
cemic, non-achlorhydric, 
aplastic, or hypoplastic 
aiiamin 
Granulocytopenia of oxo- | Healthy + 
genous or endogenous 
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collected in test-tubes, e to el rid of any 
coarse residue, brought to pH 7-5 by the addition of 
sadium bicarbonate and sodium carbonate, and filtered. 
The resultant liquid was clear, colourless or almost 
colourless, opalescent to transmitted light, and of neutral 
reaction. Intramuscular injection of 5 ml. of gastric 
juice sometimes caused a slight rise in temperature, “which 
settled in 12-24 hours. Specimens of blood were col- 
lected every Boi from the subjects of the experiment, 
and the levels of sugar, iron, and amino-acids in the blood 
were estimated. 

Gastric juice obtained from healthy people low ered the 
blood-sugar, serum-iron, and serum-amino-acids regularly 
and considerably (see table and figure), the lowest values 
being found four to sit houra after the injection. We 
term this response to intramuscular injection of normal 
gastrice Juice a normal humoral reaction. 

This result of injecting gastric juice from a healthy 
subject was obtained in all the reeipients—healthy people, 
patients with so-called idiopathic hypochromic anemia, 
patients with pernicious anwmia with histamine-resistant 
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Normal humoral reaction after intramuscular injection of 5 mi. of 
normal gastric juice. 


achlorhydria, and patients with achlorhydria without 
evidenco of anemia or other dystrophy. 

Identical results were obtained when the gastric juice, 
instead of being taken from healthy subjects, was taken 
from patients with pernicious anemia with histamine- 
resistant achlorhydria, patients with histamine-resistant 
achlorhydria without anemia, patients with hyper- 
chromic hypersidertemic anwmia of pregnancy without 
achlorhydria, patients with hypoplastic ansemia (normo- 
and hyper-sideriwemic, normo- and hyper-chromic), and 
patients with granulocytopenic syndromes. 

If, on the contrary, the gastric juice was taken from a 
patient with hypochromic anxmia with achlorhydria it 
did not have any effect on the recipients ; whereas gastric 
juice taken from patients with pernicious anæmia with 
histamine-resistant achlorhydria induced a normal 
humoral reaction. 

Therefore, the injection of 5 ml. of gastric juice will 
constantly alter, in all people, the levels of glucose, iron, 
and amino-acids in the blood, unless it is obtained from 
patients with so-called idiopathic hypochromic anemia 
with histamine-resistant achlorhydria, in which case it 
will be inactive. The lack of such activity in the gastric 
juice of patients with so-called idiopathic hypochromic 
anæmia is certainly not due to the achlorhydria, because 
all the other achlorhydric patients have been shown to 
have an active gastric juice in this respect. This means 
that, even in serious anatomical and functional disturb- 
ances of the stomach, the gastric juice still maintains the 
property we are discussing, but we do not exclude the 
possibility that in: other pathological conditions this 
property of the gastric juice may be lost. 
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The constant uniformity. of our findings leads us to 
conclude that the factor which is present in the gastric 
juice and can induce these biochemical changes is a 
normal physiological constituent (heating the juice in a 
water-bath at 60°C for an hour causes this factor to 
disappear completely), and probably it normally takes 
some part in body metabolism. ` 

These studies havé shed new light on so-called idio- 


pathic -hypochromic anemia and related or similar 
conditions. 


i Idiopathic Hypochromic Anemia’ and Other 
Syndromes , 


As has already been mentioned, we consider ‘‘ idio- 
pathic hypochromic anemia” to depend on an alteration 
of internal iron metabolism. The observations that the 
anemia and iron deficiency are accompanied by profound 
nutritional disturbance of the tissues (particularly the 
mucosa of the mouth and the alimentary tract, the skin 


and its appendages—hair and nails—and the hemopoietic — 


tissue), that iron enters into the composition of various 


-respiratory enzymes, and that with large doses of iron 


it is possible to obtain either complete or partial regression 
of the disturbances have led us to conclude that the 
fundamental pathology is an alteration of cellular respira- 
tion (dysendoatmia). Consequently the clinical picture 
cannot be explained solely by an alteration of iron 
metabolism, although this remains the central factor. 
Accurate critical examination of known syndromes 
(‘idiopathic hypochromic anzmia,”’ ‘‘ sideropenic dys- 
phagia,”’ “ glossitis” and lesions which may affect the 


mucous membranes of many of the natural orifices, 


“dystrophic pluriorificial affections,” &c.) and the most 
recent results of our researches obliged us to correct our 
former interpretation and to consider the alteration of 
iron metabolism as only part of the general metabolic 
derangement. This derangement must be very extensive, 
because it involves perhaps most or even all of the 
processes of cellular exchange. Thus we seem to be 
justified in using the terms “* dysendoatmia ” to indicate 
the basic disturbance, and ‘‘ dysendoatmic syndromes ” 
to indicate the diseases resulting from it. 

The dysendoatmic syndromes include many different 
types: slight forms, consisting essentially of moderate 
glossitis, with or without associated cheilosis, with spasm 
of the pharynx and esophagus, and dystrophy of the skin 
and its appendages (thinning out and falling of the hair, 
alteration of the nails, &c.); more serious forms, with 
-very severe and frankly hypochromic iron-deficiency 
anemia, histaniine-resistant achlorhydria, and various 
abdominal lesions ; and severe forms, churacterised by 
progression of the above-mentioned disturbances and 
by the eventual appearance of the plurivrifical syndrome 
affecting oral, vaginal, and anal mucosæ, producing 
general deterioration and sometimes resulting in death. 

These symptoms, apparently so multiform and varied 
that they are considered by many workers to belong to 
different clinical entities (idiopathic hypochromic anæmia, 
sideropenic dysphagia, glosczitis, dystrophic pluriorifical 
affections, &c.), must, in our opinion, be referred to a 
single disease, and we believe that the pathological cause 
common to them all is a disturbance of the tissue meta- 
bolism, particularly manifest in the more labile tissues 
but involving the whole organism. ‘These various 
syndromes, which may present as isolated or complex 
deficiency states, are linked together by the deficiency of 
a common factor which is found in normal gastric juice. 

Repeated intramuscular injections of uormal gastric 
juice, without any other treatment, lave in the cases 
studied by u> (which corresponded precisely to the above- 
mentioned types) had rapid and sure therapeutic effects, 
with obvious regression of symptoms. which, however, 
remained unmodified if the injected gastric juice came 
from a patie. wuh the same disease. 
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Thus the factor, that we have shown to be present in 
the gastric juice of healthy. people, and that we have seen 
to be capable of inducing the above-mentioned variations 
in the plasma, can also correct the pathological state 
which we have grouped and named, “ dysendoatmia” 
We are therefore justified in stating that these syndrome 
are caused by a deficiency of this factor and can be cured 
only by making.good the deficiency. 


h 


Illustrative Case-report 


A dressmaker, aged 51, had been pale and felt easily tired 
for two years. She was found to have glossitis and histamine- 
fast achlorhydria. She weighed 48 kg. A blood-count showed 
red cells 2,320,000 per c.mm., Hb 28%, colour-indes 06, 
white cells 4800 per c.mm. (polymorphs 57%, eosinophils 1%, 
lymphocytes 39%, monocytes 3%); no immature forms, 
Sternal puncture showed hypoplastic marrow. Reticulocytes 
2 per 1000, serum-bilirubin 0-7 mg. per 100 ml., serum-iron 
45 ug. per 100 ml., blood-urea 28 mg. per 100 ml. . 

The patient was treated with liver extracts, iron 1-6 g 
daily by mouth, and. vitamins without any improvement. 
Treatment was then started with parenteral normal human 
gastric juice 5 ml. twice daily. After the first injections of - 
gastric juice there was considerable- improvement in the 
patient’s general condition, with increased appetite, increased 
weight, and improved blood picture. After only four or five 
days’ treatment her tongue became normal. On the twentieth 
day of treatment a blood-count showed red cells 3,600,000 
per c.mm., Hb 60%, colour-index 0-83, reticulocytes 8 
per 1000, serum-iron 79 ug. per 100 ml., serum-bilirubin 0-6 mg. 
per 100 ml. Weight 49-8 kg. 

The patient was discharged and was not given any iron of 
other hematinics. A month later she was perfectly well, and 
weighed 52 kg. A blood-count showed red cells 4,200,000 per 
c.mm., Hb 76%, colour-index, 0:9, reticulocytes’4%, serum: 


bilirubin less than 0-5 mg. per 100 ml., serum-iron 106 yg. 


per 100 ml. 
Conclusion 


The researches briefly summarised here, which result 
from very prolonged and multiple investigations, open 
the way to numerous studies, and it is highly probable 
that these first results will be greatly extended in the 
future. A very large number of ‘problems remain to be 
clarified : the nature of the factor present in the gastric 
juice and active in metabolism, its physicochemical 
properties, the exact sourcé of its production, the extent 
of its activity, its relation to othér hormones and enzymes, - 
&c. For example, we have found that the oral compli- 
cations of antibiotic therapy (and perhaps also thos 
caused by infections) respond to parenteral injection of 
normal gastric juice. 

We therefore conclude that there is present in normal 
gastric juice an active factor uperating on tissue mets 
bolism and that the parenteral introduction of this factor 


can correct certain definite pathological states originating 
from the lack of this principle. l 


Summary 


There is present in normal gastric juice a factor 
capable of considerably lowering the iron, glucose, and 


amino-acid levels of the blood when it is administered 
parenterally. 


Normal gastric juice 10 ml. injected intramuscularly 
daily cured disease states believed to be due to a derang? 
ment of the internal metabolism of the tissues, mo% 
commonly known as ‘idiopathic hypochromic ang. 


* sideropenic dysphagia,” *' glossitis,” and ‘‘ plariorific! 
diseases.” i 
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MULTIPLE CRETINISM IN A FAMILY 


J. B. C. NABNEY 
MLA. M.D. Dahi, D. P.M. 


REGISTRAR IN PSYCHIATRY, TONDONDEREY AND GRANSHA 
HOSPITAL, NORTHERN IRELAND 


CRETIN, which was deseribed by Thomas Blizard 
Curling as long azo as 1550, is comparatively rare. 
Tredgoll (1947) could only find 4 cretins out of nearly 
mo consecutive admissions to tke Fountan Hospital. 
Of nearly Love aments examined by me im two Nears 
5 were eretins., The oeeurrenees of I feeblesmiunded 
and 2 imbecile cretin siblings as rarer still, and F have 
not been able to tind any published report of a simular 
Instance, 

The father, a fart labourer, borm in 1552, and the mother, 
bom oan USS3, havf duved= all there dives oan a rural area in 
Northern Pelami, where theme chabireen were born. No 
Comsanmenmity ofr history of imental iness a hnown an the 
roth parents were of ponnal antelhizence and 
capable Of piving a prasanak ly Pood account of themselyes. 
The mother hoel severe hypertension but was otherwise 
Dorsi. The father s thy reared gland owd been mederately 
etilarced for rore than tity years, amd be had huvi diabetes 
Toeilites for abont two years, Haos sister horl paven buth to 
weeretin mepe than i year after ster had lett the country. 

The bartb order of the habilem (see tzure) is as follows: 
HII, boy, 904; PIE 2, arih dodo HER, boy, 1912; HIS, 
siri, lolt; lII D, bay, lalu. lil l In employed Ra B lorry 
driver anid bas throe pernil chabin ace 12,10, and S years. 


descendants, 


Goitre 
O Male O Female © Sex not stated EJO Cretins 


Family troe. 


IMI 2 is 4 ft. 10 in. tall and has many features of eretinisin, 
an intelligence quotient of 56, and a blood-cholesterol level of 
$90 rng. per Looank,; she can write her name and do simple 
Kins and ia placid and good-natured; sho first had thyroid 
therapy at the ngo of 10 years. TIE 3 is 4 ft. 3 in. tall and 
Obviously n erenn from h‘; appearance, has an intelligence 
quotient of 36 and a blood-cholesterol level of 500 ing. per 
100 rol, bas never learnt to read or write, and bas never 
been gainfully employed ; bo first bad thyroid therapy at 
theo ape of 5 vears, IIL 4 is normal in appearance and intellect, 
is married, and has a normal child aged L4. IDL Sis 4 ft. 9 in. 
tall and has most of the physical Characteristics Of a cretin, 
an intelligence quotient of 42, and a blood-cholesterol level 
Of 434 my. per LOU anal Like his sister and his brother cretins 
he has never earned his living but is placid and good- 
tempered ; he first received thyroid therapy at tho ago of 
l4. Jn none of these erctins was a goitre present. 


The history that the father (IT 1) had a long-standing 
goitre and his sister (IL2) gave birth to a eretin when 
no longer in the district suggests a specific factor on 
the father’s side, possibly environmental in origin, but 
capable of being transmitted to a subsequent generation 
and acting in a manner inde pe ndent of environment to 
produce cretinisim. 

The degree of mental deficiency roughly corresponds 
to the amount of blood-cholesterol iu excess of the 
normal level, 

There is a dircet relationship between the amount of 
mental retardation and the prominence of the physical 
signus Of crelinisin, a finding which is: by no means 
constant (Goodkind and Higgins 1941). 
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Thyroid medication ean have dal little or no vcvltinenieel 
for in TIT2, 3, and 5 it was begun after the fifth year 
of life and discontinued after about a year because of 
lack of significant response, 

In MHI, 3, and 5 physical and mental abnormalities 
were noticed during the first year of life; this fact 
distinguishes them from cases of infantile myxadema, 
described by Tallerman (1936), 

There were no other known cretins in the same district. 


I wish to thank Dr. T. W. Tf. Weir, senior consultant, 
Special Care Service, Northern Ireland, and Dr. W. G. 
McKinney, the family practitioner, for permission to publish. 
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RUBELLA VIRUS IN TISSUE-CULTURE 


No satisfactory means for the experimental study of 
rubella has vet been described. Iiro and Tasaka } 
transmitted the disease to man by inoculation with 
hitered material. Habel? induced a mild disease in 
monkeys using Virus of human origin. Anderson 3 
showed, in volunteers, that the virus could be main- 
tained for long periods at -70°C. Krugman et al.é 
also studied the disease in volunteers, I report here 
results which appear to indicate that rubella virus can 
multiply and produce lesions in tissue-cultures of monkey 
kidney and human embryonic tissues. 


TISSUE-CULTURE TECHNIQUES 

Yissue-cultures of adult monkey kidney (Macacus 
rhesus) were set up in chicken plasina in soft glass tubes 
Gin, = ain. in a roller drum at 36°C. Each tube carried 
Lomi. of medium, consisting of Tank's or Parles salt 
solution 68°6, beef amniotic fluid 28% Jos chick-embryo 
extract 4°94, and 100 pe. of streptomycin (Glaxo) and 
100 1.U. of sodium penicillin per ml. Supernatant fluids 
were renewed at days 4, 7, 10, 12, and 15 after the 
original explanting, At day 7 each tube received 0-05 
ml. of appropriate inoculum. The supernatant removed 
at day 12, 5 days after inoculation, was used as passage 
material. ach passage, therefore, represented a dilution 
of inoculum of at least 1 : 100. Tubes were fixed and 
stained on day 18. 

Cultures of human embryonic tissues were prepared as 
above but not rolled. Pluids were renewed at days 8, 5, 
8, and 11. The tubes were inoculated on day 5 and fixed 
and stained on day 13. 

Titration of virus involved dilution in the complete 
nutrient medium used for tissue-culture, 

Titration of serum was performed on reconstituted 
serum heated at 56°C for 30 minutes. The serum was 
then diluted in distilled water and mixed with an equal 
volume of tissue-culture virus. The mixture was held 
at 4°C for 30 minutes and inoculated in a volume of 
0-05 inl. per tube. 


EXPERIMENTAL OBSERVATIONS 

Patient Qui was admitted to Fairfield Infectious 
Diseases Hospital on Aug. 3, 1952. Her major clinical 
features were a rash, postauricular adenopathy, and mild 
coryza. Three experienced clinicians were confident of 
the diagnosis of rubella. Throat washing was taken in 
normal alin 18 hours after onset of the rash, mixed with 
beef infusion broth, and stored at - 70°C, This was 
J. Hiro, Y., Tasuka, S. Meschr. Kinderheitk, 1928, 76, 328. 
2, Habel, K. Publ. Hiti Kep.. Wash. 1942, 57, 1126. 
3. Anderson, S.G. J. Immunol. 1949, a 


4. Krugman., S., Ward, R., Jacobs, Ix. 
med, Ass. 1953, 151, 285, 


G., ‘Lazar, M. J. amer 
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thawed during 1954 and used to initiate the present 
series of cultures. 

Uninoculated tissue-cultures of monkey kidney, as 
examined in this laboratory, consist of polygonal cells 
lying contiguously in a sheet. Most of the cells are 
uniformly small but a few are larger, reaching a maximum 
diameter about four times that of the small cell. In 
cultures stained with hematoxylin and eosin at 18 days 
there are occasional multinucleate areas, generally near 
the original explant or at the periphery of the outgrowth. 
The number of such areas with five or more nuclei has 
never been greater, in any one tube, than an average of 
3:5 per patch of outgrowth. 

Inoculated cultures of monkey kidney were first noted 
to be abnormal in the fifth passage of Qui throat washings. 
Similar abnormal appearances have been seen up to the 
present ninth passage. 5 days after inoculation of the 
fifth passage, an increase was observed in the number of 
multinucleate areas over the number present in control 
tubes. 11 days after inoculation each tube carried an 
average of between 15 and 100 multinucleate areas per 
sheet of outgrowth. The proportion of large mono- 
nucleate cells was considerably increased. The cytoplasm 
of both types of cell frequently appeared abnormal, 
presentmg a structureless ‘“‘smeared’’ appearance. 
Occasionally nuclear membranes were not detectable in 
the mononucleate cells. 
did not appear abnormal. Nothing suggesting an intra- 
nuclear inclusion was seen, and in all nuclei the nucle- 
oli stained normally. Macroscopically many cultures 
appeared ‘*‘ moth-eaten,” owing to the presence of open 
non-cellular areas in the outgrowth. 

Cultures of human embryonic lung and of pooled 
human embryonic tissue were inoculated with super- 
natants from the fifth monkey-kidney passage of Qui. 
Inoculated tubes developed numerous multinucleate cells 
but such cells could not be found in control tubes. 

The same fifth-passage material was examined for the 
presence of bacteria and known viruses. This included 
inoculation of chorioallantoic membranes of 10-day eggs, 
and of adult and baby mice, and of monkeys intra- 
cerebrally. No evidence was obtained of the presence 
of any other infective agent. 

There was a clear difference between the inoculated and 
the control cultures of monkey-kidney cells, but no 
criterion could be devised for the specificity or otherwise 
of any one multinucleate area. Therefore, the working 
rule was adopted that if in any tube the number of 
multinucleate areas exceeded an average of five per 
outgrowth this tube had been infected by the virus. 

Experiments were performed to titrate the virus and 
to determine whether the virus would be specifically 
neutralised by serum from a patient convalescent from 
experimentally induced rubella, Two serum samples 
were obtained from the patient A. G., who was included 
in experiment Iv reported by Anderson.’ The patient 
was bled on May 7, 1948, and was inoculated, together 
with a group of other volunteers, on May 11. She 
developed the expected attack of rubella on May 28, 
1948. Her second serum was obtained on June 23, 1948. 
The virus used in the present neutralisation test was 
undiluted supernatant fluid from the fifth tissue-culture 
passage of Qui. 

The results, shown in the accompanying table, indicate 
that the transmissible agent in the cultures was inacti- 
vated by convalescent serum from A. G., but not by 
pre-infection serum from the same person. 

In a single experiment it was found that the virus was 
not inactivated by undiluted convalescent serum from a 


patient, P. A. P., who had recently suffered a typical 
attack of measles (morbilli). 


DISCUSSION 
Two points call for discussion : the resemblance of the 
lesions to those observed in cultures of measles (morbill) 
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TITRATION OF VIRUS AND ANTIBODY IN TISSUE-CULIURES 


OF SIMIAN KIDNEY 


= * 


i Gi 
—_- Y 


Results 11 days 

after inoculation 

Inoculum Pieter 
(volume 0-05 ml.) ’ 
Culture | Culture 


tubes tubes 
positive examined 
Control not inoculated. . 


Pr ae ba 0 9 
Virus,* undiluted Ry oh ine ws (i 
Virus 1: 10 sd 6 6 
Virus 1 : 100 ae Se an 2 1 
Virus,* plus serum A. G. (7.v.48) 1: 2 T 4 4 
Virus,* plus serum A. G. (23.vi.48) 1: 2 1 Sand 
Virus,* plus serum A. G. (23.vi.48) 1:8 . 0 5 
Virus,* plus serum A. G, (23.vi.48) 1:32 . 1 6 


* Virus suspension consisted of undiluted supernatant fluid from 
fifth passage Qui. 


t Dilution before addition of virus. 


virus in similar tissues by Enders and Peebles *; and the 
presence of small numbers of multinucleate areas in 
control cultures. 

All the evidence suggests that both the patient from 
whom the initial virus material was obtained and the 
volunteer who provided the two samples of serum suffered 
from typical rubella. Although the clinical diagnosis of 
a single case can never be absolutely certain, neither 
patient showed anything to suggest that the diagnosis 
should have been measles (morbilli). In the patient 
A. G. the epidemiological evidence strongly supported the 
clinical diagnosis. Further, the tissue-culture lesions 
differ from those described by Enders and Peebles. They 
found that the nuclei in multinucleate areas 14-21 days 
after inoculation, and perhaps earlier, showed margination 
of chromatin and replacement of the interior of the 
nucleus with amorphous eosinophilic material. By 
contrast, the nuclei in the affected areas of the present 
cultures 11 days after inoculation have shown no loss of 
nucleoli, and where there is any change in the nuclear 
membrane it is a relative loss of definition. 

It has so far proved impossible to differentiate the 
multinucleate areas found in small numbers in control 
tubes from the numerous areas that are characteristio of 
what we regard as typically infected cultures, It 4 
reasonable hope that further experience will allow a clear 
differentiation, but at present the results are based o 
quantitative rather than qualitative assessment of the 
lesions. A limited experience with human embryo 
cultures has shown a complete absence of multinucleate 
cells in control cultures with numerous such forms 
infected cultures. This tissue may well prove the m 
suitable for future work. 

In any investigation of this sort there must always be 
an initial period during which the possibility of unrecog: 
nised technical or logical fallacy cannot be confiden 
excluded. Subject to this inevitable qualification, m 
believe that these experiments establish a case for 
growth of rubella virus in tissue-culture. 


SUMMARY 


Attempts have been made to propagate the virus d 
rubella in tissue-cultures of adult monkey kidney aui 
human embryonic tissues. } 

Inoculated tubes of monkey tissue developed 4 
excessive number of multinucleate areas and large moui 


nucleate cells. These changes were prevented by human | 


rubella antibody. 


$ 
A 
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I am most grateful to Mr. G. Ada, who has prepared slt 


solutions, and to Dr. Alan Ferris, who has supplied 


embryonic tissues. The work was aided by a grant from te 


National Health and Medical Research Council. 


Melbourne University Department 

of Experimental Medicine, at the 

Walter and Eliza Hall Institute of 
Medical Research, Melbourne 


S. GŒ. ANDERSON 5 
M.D. Melb., M.RACP 
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A la recherche d'une éthique médicale 
Louis Portes, ancien president du Conseil National do 
Orire des Medecina. Pans: Masson et Presses 
Universitaires de France, 1954. Pp. 212. Fr. soo, 


- =m 


THE many ethical and legal questions which arise in 
medicine have for some year been in the forefront of 
discussion among lawyers aml doctors in France, as 
elsewhere, On the doctor's side, Dr. Louis Portes, as 
president of the Conseil National de Ordre des Médecins 
and one of those who framed the 1047 code of medical 
deontology, gave careful consideration to these important 
subjects. Unfortunately he did not live to write the work 
on medical ethies for which he was outstandingly fitted, 
and this book is a reprint of some of his articles aud 
add nesses. 

Medical deontology is a wide but by no means a 
Vague subject. Some of its ixsues—such as artificial 
insemination, Che sterilisation of mental defectives, and 
narco-analysis—have lately attracted a great deal of 
attention; other have been less prominent though 
net necessarily Jess important. Dr. Portes discussed 
at some length the ‘ethics of obstetrics.’ which are, 
inter aha, concerned with deciding whether measures 
to protect the unborn child should be allowed to endanger 
He questioned how far theri- 
peutic and medical abortion can be justitied : medical 
indications, he thought, were always relative rather 
than certain, and the realin of justified therapeutic 
abortion was becoming narrower every day. Certainly 
in this, as elsewhere in medicine, each ductor must take 
peronal responsibility for his own decisions; but chang- 
ing social concepts and the advances of medicine are 
continually presenting him with new duties and new 
problems. Inevitably there are times when the private 
conscience of the doctor conflicts with the publie policy 
of the community. Nor can the needs of individual 
patients invariably be reconciled with the wish of 
authority to deal, prophylactically or therapeutically, 
With whole groups in a certain way. 

These anxieties are not limited to one age or one 
country, but they are nevertheless of immediate practical 
significance, We have as yet no answer to some problems 
—such as that of medical secrecy and all it implies— 
but it is idle to pretend that they do not exist. All 
Who are convinced that these issues must be faced will 
Value these collected thoughts of someone who did much 
profitable thinking on this subject. 


Heart Disease 


GEOFFREY Bourse, Mop, PRCP, Pp. 110. Sa, 6d. 


Rheumatism 


W.S. C. COPEMAN, OBE Mop. FRCP., R. M. MASON, 
D.M., M.R.C.P. Pp. 152. Xs, bd. 


Varicose Veins 
R. Rowpen FOOTE, M.n.c.8., D.OBST. Pp. 110. 83. 6d. 
Epilepsy 


Letitia FAIRFIELD, C.K, M.D., D.P.H. Pp. 159. 8s. 6d. 
London: Duckworth. 1954. 


Tuess four volumes, the first issued in Duckworth’s 
Modern Treatment Series, are edited by Lord ILorder, and 
are Intended for the general public, 


“Jt is natural and reasonable,” Lord order says, ‘* for 
a patient to be interested in the disease from which he suffers. 
Under modern conditions this natural curiosity is too often 
satisfied in a Catchpenny manner, incompleto and misleading 
Where it is not actively harmful; so that doctors often find 
themselves having to waste precious time in disabusing 
patients of false beliefs about their ailments.” 


These small books, written by authorities on the 
various subjects, are intended to give people precise 
and sensible background information about their dis- 
ordergs— to take the patient into the doctor's confidence,” 
as Lord Horder puts it, so that both can work together. 
This idea is thoroughly sound. Provided the writers do 
not provoke unnecessary anxicty, the series should do 
a useful and much-needed job. All the four pioneer 


REVIEWS OF BOOKS 


Se a, ee ee ee e = wes = ane Se gui ae es pen 


[{x0ov. 27, 1954 1109 


a — = - — i eee 


volumes are well written and reassuring. ‘* Rheumatism ” 
does much to clear up for the layman some of the conno- 
tations of this overworked word. It explains well what 
we nowadays know about rheumatic fever, osteo-arthritis, 
rheumatoid arthritis, slipped disc, gout, and other disorders 
classed under this family title, and gives a soberly 
encouraging account of modern research and methods of 
treatiment. * Heart Disease’ is reassuring from the 
outset, combating even in the introduction the dread 
this diagnosis so often unnecessarily inspires. ‘ Epilepsy ”’ 
encourages the affected person to take stock of his assets, 
and to avoid the idea that he is irrevocably handicapped ; 
and tells him much about his disorder and its modern 
treatment. It also deals well with the management of 
epilepsy at home, at school, and in employment. ** Vari- 
cose Veins ” suggests that patients should seek adequate 
treatment for a condition too often endured as inevitable, 
and we hope they will not be deterred by several alarming 
illustrations which might perhaps have been omitted. 
Methods and instruments now discarded are of interest 
to the doctor; but patients hardly profit as much as 
we do from contemplating our past mistakes. 


Shock and Circulatory Homeostasis 


Transactions of the Third Conference, September, 1953. 
Editor: Harop D. GREEN, M.D., professor of physiology 
and pharmacology, Bowman Gray School of Medicine, 
Winston-Salem. New York: Josiah Macy, Jr., Pounda- 
tion. 1954. Pp. 230. $3.50. 


A Josiah Macy Foundation conference in September, 
1953, discussed wound shock in Korea, reflex factors in 
regulation of the circulation, and the functional properties 
of blood-vessels. The published account has succeeded 
in its chief aim of conveying the informal quality of 
the conference; and the several interests and per- 
sonalities of the 25 experts present are recognisable. 
Experienced workers in the fields covered by the con- 
ference will therefore be able to appreciate the frank 
and stimulating exchange of ideas which took place, 
and will be helped by the well-reproduced figures and 
bibliography. On the other hand, a disorderly presen- 
tation often hinders the train of the arguments, and the 
ground work of the subject is not adequately covered. 
The discussion on shock does not seem to have discovered 
new approaches to the subject; and it is clear from the 
interesting account of the reflexes which affect the 
blood-pressure and from the discussion on the properties 
of the blood-vessels that there is need for further assess- 
ment of the relative physiological importance of the 
many mechanisms described. ' 


Recent Advances in Dermatology 


Indeed. W. NoEL GOLDSMITH, M.A., M.D, Camb., F.R.C.P., 
physician in charge of tho skin department, University 
College Hospital, London; Francis F. HELLIER, 0.B.E., 
M.A., M.D. Lond., F.R.C.P., dermatologist to the General 
Infirmary, Leeds. London: J. & A. Churchill. 1954. 
Pp. 461. 42s, 


KIGHTEEN years is a long interval to divide the first 
and second editions of Recent Advances, and Dr. Goldsmith 
and Dr. Helier were faced with an exacting task. 
Progress in the treatment of leprosy, syphilis, lupus, 
and the pyodermatoses; the introduction of anti- 
histamine drugs, corticosteroids, and euphoriant drugs ; 
the steadily increasing awareness of the significance of 
emotional factors as they affect the progress and even 
the genesis of many dermatoses—these are a few of the 
more important advances they have had to cover. 

The book consists of critical surveys on such topics as 
metabolism, vascular disorders, endocrine glands, vitamins, 
and allergy as they concern the skin. The grouping of 
collagenoses is somowhat artificial, but this chapter wisely 
ends with the suggestion that it is moro profitable to dis- 
tinguish between theso disorders than to confuse them. The 
monochrome illustrations aro good and on tho whole well 
chosen, Most of the colour plates aro also first-class, but tho 
illustration of orf leaves the reader undecided whethor the 
pationt was oriental, jaundiced, mepacrine-intoxicated, or 
painted with flavine. Tho reforences are many and helpful, 
but only a small proportion aro included in the bibliography. 


The subject-matter and the general arrangement of 
the book are good. It makes an excellent addendum to 
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the standard ‘textbook and “should prove a useful 
interpreter to go between the textbook and the yearbook. 


Operative Neurosurgery 


ELISHA STEPHENS GURDJIAN, M.D., professor of neuro- 
surgery, Wayne University College of Medicine; JoHN 
E. WEBSTER, M.D., assistant professor of surgery, Wayne 
University College of Medicine. Baltimore: Williams 
& Wilkins. London: Bailligre, Tindall, & Cox. 1952. 
Pp. 442. 76s. 6d. 


Tris book will have attracted those interested in the 
presentation of surgical technique, for it bas a freshness 
and enthusiasm of approach to a task which demands 
a good deal of painstaking work. Broadly, its plan is 
to arrange the operative description, together with the 
appropriate diagrams and a note on special anatomical 
features, on facing pages, which makes for ready reference 
and a quick appreciation of the operation. Space has 


also been found in the various sections for brief historical 
sketches. 


The artist is Miss P. M. Lariviére, and she has chosen 
black-and-white diagrammatic illustrations. Their originality 
and bold lines are a welcome change from the more formal 
illustrations to which we are accustomed, and in many 
instances they are highly successful in bringing out particular 
operative points. The method, however, has its limitations 
and a more realistic approach in the soft-tissue work would 
‘ perhaps have made for clarity and also emphasised the 

success of this diagrammatic approach elsewhere. In places, 
also, the number of illustrations on one page makes it difficult 
to appreciate the situation without considerable study and 
searching for the key. Nevertheless there is much that is 
good in this method and one method can never satisfy all 
the requirements of medical illustration. 7 


The subsidiary title suggesting an emphasis on trau- 
matic surgery is hardly necessary, for in fact this is a 
very comprehensive manual of neurosurgery of the head 
and spine, with sections on the surgery of peripheral 


nerves and of the sympathetic nervous system. For - 


the most part, the authors have described standard 
procedures, and the neurosurgeon will find here practically 
everything he requires, in a text that is clear, reliable, 
. -and well written. l 
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Geriatric Medicine l i 
Medical Care of Later Maturity. 3rd ed. Editor: 
EDWARD J. STIEGLITZ, M.D., F.A.0.P., consulting internist, 
Suburban Hospital, Bethesda, -Maryland. Philadelphia 
and London: J. B. Lippincott. 1954. Pp. 718. £6. 


THE new edition of this massive book follows the plan 
of the earlier editions ; the ag aa of the team of 
experts are cemented by the chapters written by Dr. 
Stieglitz alone or with collaborators. Most of the subject 
matter is to be found in the good general textbooks, 
but it is here fully and usefully turned towards the 
manifestations and treatment of disease in the elderly. 

A new chapter on mental hygiene reviews wisely and sympe. 
thetically the problems and stresses which may follow retire 
ment, diminished status in the home, and dwindling vigor 
and independence. Another new chapter, on geriatric nursing, 
is written chiefly from the view-point of the public-health 
service or the private nurse. The nurse will look in vain for 
practical suggestions in dealing with such a problem s 


_ incontinence. The chapter on diseases of joints deals helpfully 


with reablement, but it is disappointing to find so little on th 
management of the hemiplegic patient. In contrast the 


chapters on surgery and on anesthesia contain many sound 
and detailed suggestions. 


The print is clear and the illustrations arresting, but 


the glossy paper and the weight of the book make it 
tiring to read. 


Recent Developments in Cell Physiology (New York: 
Academic Press. London: ‘Butterworth. 1954. Pp. 206. 
40s.).—No earlier than April of this year the Colston Research 
Society welcomed botanists, zoologists, biochemists, bio- 
physicists, geneticists, and embryologists to Bristol, to discus 
this subject. Mr. J. H. Kitching, PH.D., the editor of the 
proceedings, is to be congratulated that the fifteen paper 
presented at this symposium, together with terse informative 
summaries of the discussions, should have already appeared 
in such pleasantly readable form. 


Chemical Pathways of Metabolism.—Dr. D. M. Greenberg, 
the editor of this book, reviewed here on Oct. 30, tells us that 
it is to be a reference work, complete in two volumes, and not 
a yearly publication, as we implied. 


New Inventions 


A CERVICAL BIOPSY KNIFE 


In suspected early cases of carcinoma of the cervix 
‘uteri, biopsy of the cervix should include representative 
. ‘tissue from all four quadrants of the cervical squamo- 

columnar junction. Various special instruments have 
‘been designed for this purpose, but they are not easily 
„obtained in this country. Faced with the need for a 
biopsy knife which allows a satisfactory ring biopsy 


Fig. |—Modified ophthalmic knife with spear-pointed blade. 


Fig. 2—Blade set at 140° to axis of handle. 


.of the squamocolumnar junction of the cervix, I have 
. recently modified an ordinary ophthalmic knife for this 

purpose. 

The knife has a spear-pointed blade (fig. 1) 1 inch 
long and 5/,. inch broad at its base, set at an-angle of 
- 140° (fig. 2) to a handle 8 inches long. 


} To obtain a ring biopsy specimen of the cervix with 


ithe knife the cervix is exposed with a speculum and held 
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in position with`volsellum forceps in the usual way. 


The point of the blade is inserted into the cervix jut 
outside the squamous margin of the squamocolumnat 
junction, with the lip of the blade directed towards 
the cervical canal. Light pressure on the handle of the 
knife causes the tip of the blade to reappear in the 
cervical canal (fig. 3). The blade is then carried gent! 
round through a complete circle so that the squamo 
columnar junction is completely excised (fig. 4). Te 


- amount of bleeding which follows the removal of the 


specimen is surprisingly small and is easily control 
by cauterisation of the raw surface.. Representative 


sen eee" e*,e"", 


5 Fig. 4—-Complett 
Sey. “ ` . specimen 
' removal. 


Fig. 3—Excision of biopsy specimen : a, squamoco- 


lumnar junction; b, squamous epithelium covering 
cervix; c, outer limit of biopsy specimen ; d, 
columnar epithelium lining cervical canal. 


areas from each quadrant of the biopsy should ' 
examined microscopically. 

The ophthalmic knife was modified for me by Messrs. res 
Bros., and the cost of the modification borne by 8 grant sp 
the Research Fund of King’s College Hospital. Dr. 
Blake kindly drew the diagrams. 

King’s College Hospital J. M. BRODENH 

London j »x.B. Lond. 
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= 
when time is against you f be sure INT 
E BLOOD VOLUME RESTORER 


is with you 


Intradex can be given immediately 
without awaiting cross-matching. 
Sterile, non-pyrogenic and non-toxic, 
Intradex has no contra-indications. 
It can be used as a complete 
replacement for plasma, or given as 
an emergency measure in cases 


ultimately needing whole blood. 


also ‘salt-free’ 


GLAXO: 6°, DEXTRAN in normal saline; 
: In 540 cc. bottles 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRon 3434 


A NEW product 


for the treatment of 


peptic ulcer | 
MONODRAL 


Trade Mark 


By its powerful retarding effect on gastric motility, ‘Monodral’* 
brings rest to the injured tissues thus relieving severe ulcer 

pain and helping to produce favourable conditions for 

healing. ‘Monodral’ also reduces acid secretion, is well 
tolerated and may be successfully combined with antacid 
therapy. Available in small, easy to take “caplets” containing 
S mg. active principle. Medical literature and a trial 

supply will gladly be sent on request, 

© 2-diethylaminomethyl-2-cyclopentyl-2(2-thienyl) hydroxyacetate methobromide 


Please note owe new address: 


BAYER PRODUCTS LTD 
NEVILLE HOUSE, KINGSTON-ON-THAMES, SURREY 


Associated export company: WINTHROP PRODUCTS LIMITED 
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years’ proven effectiveness 
in general practice... 


CHLOROMYGETIN 


Originally introduced into medicine six years 


ago, Chloromycetin* has had 4 years’ usage in general 


practice throughout the world and has proved 


itself to be unique amongst broad spectrum antibiotics 


in its outstanding efficacy. Chloromycetin has the 


following significant advantages: — 


*K BLOOD LEVELS INCREASE IN PROPORTION TO DOSAGE. Chloromycetin is unequalled among present-day 


antibiotics for effectiveness and rapidity of absorption by mouth at all dosage 
levels. Serum concentration may be raised to any desired level simply by 


an appropriate increase in oral dosage. 


>K RAPID AND CONSISTENT RESPONSE. Ability to adjust serum levels according to the grade and nature of 


infection means that response to Chloromycetin treatment is swift and consistent, 
and that the duration of treatment is reduced to a minimum. 


The facility with which Chloromycetin is absorbed probably also accounts for 


XK RESISTANCE RARELY DEVELOPS. Development of resistance to Chloromycetin by the 


common pathogens is extremely rare, as is cross- 
resistance by organisms resistant to other antibiotics. 
Chloromycetin is “ highly useful in the treatment of 
serious infections due to staphylococci that are 
resistant to penicillin and to the tetracyclines ’’. 


>K OUTSTANDING TISSUE DIFFUSIBILITY. Effective antibacterial levels are quickly obtained 


in virtually every body fluid following oral dosage. 
Chloromycetin readily penetrates tissue barriers and 
reaches therapeutically effective concentrations even 
in the relatively inaccessible cerebrospinal fluid. 


The first synthetic antibiotic. A product of Parke, Davis original research. 
ER *Trade Mark - 


:1P)? Parke, Davis & Go. Ltd., unc. 
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the low incidence of gastro-intestinal upset encountered during therapy. 
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A New Liver Discase 
CLINICAL Jaundice arises from hematological dis- 
orders associated with haemolysis, from disorders of 
the liver parenchyma, or from lesions causing obstruc- 
tion to the bile-ducts. When hemolytic disease and 


biliary obstruction can be excluded the jaundice is | 


nearly always found to be due to some obvious 
disorder of the liver, such as infective hepatitis. But 
at the turn of the century GILBERT } recognised cases 
of jaundice characterised by the absence of hemolysis 
and of any anatomical lesion in the liver or its ducts, 
These were presumably examples of the condition 
later described by DAMESHEK? as‘ farnilial non- 
hemolytic jaundice " and by ROZENDAAL et al? as 
“constitutional hepatic dysfunction.’ It now appears 
that these cases do not all be long to one nosological 
entity. Denim and Jounson,4 “after studying the 
Armed Forces 
Institute of Pathology, have segregated a group of 
12) cases whose clinical and pathological features 
clearly distinguish them from others with features of 
‘constitutional hepatic dysfunction.” 

In all 12 
Was jaundice, which was fluctuating but rarely 
intense, and which persisted indefinitely. In nearly 
every Case the Jaundice was associated with abdominal 
pain, and in about half the cases with weakness, 
anorexia, Nausea, vomiting, and hepatomegaly. The 
age at onset ranged from shortly after birth to 42 
years, and the duration of symptoms from 8 months 
to 33 years, exceeding 5 vears in 6 patients. The 
condition tended to relapse in association with inter- 
current disease or stress of various kinds. When the 
onset occurs in this way, the condition is readily mis- 
diagnosed as infective hepatitis. Laboratory investi- 
gations point most strongly to biliary obstruction. 
Thus the serum- bilirubin le vel ranged from 3 to 6 mg. 
per 100 ml.; and about half of this gave a direct 
ran den Bergh reaction.  Biliuria was commonly 
present, and in 10 of the Il patients subjected to 
cholecystography (with double the usual amount of 
dye in some instances) the gall-bladder was not 
displayed. Evidence of excessive hiemolysis was 
lacking in all cases, and signs of parenchymal damage 
were relatively slight. The most consistent of these 
signs was impaired bromsulphthalein excretion ; 
retention of this exceeded 10% in 8 of the 11 patients 
tested, but it exceeded 20%, in only 3. No abnorm- 
ality was found in the scrum-protein levels, and the 
results of flocculation tests were with few exceptions 
well within the normal range. The only evidence 
against biliary obstruction was the persistence of 
normal-colourcd stools, of urobilinogen in the urine, 
and of normal alkaline-phosphataso and cholesterol 


1. Gilbert, A., Lereboullet, P. Sem. méd. 1901, 21, 241. 
2. Damoushek, "W, , Singer, K. Arch, intern. ae 1941, 67, 250. 
3. Rozendaal, H. M., Comfort, M. W., Snell, A. M. J. Amer. med, 
Aas. 1935, 104, 374, 
Medicine, Baltimore, 1954, 33, 155. 
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levels in the s serum, In view of the clinical picture it 
is not surprising that most of these patients were 
subjected to laparotomy. In no case was any signifi- 
ceant obstruction of the biliary passages found, despite 
direct cholangiography in some instances. In 6 of the 
S patients operated on the liver was smooth, with no 
evidence of searring. The outstanding macroscopic 
abnormality of the liver—which incidentally was also 
conspicuous in the samples obtained by needle biopsy 
—was its colour, which was variously ae as 
“dark blue green,” “slate grey blue,” “ black.” 
This pigmentation was also the only Sones micro- 
scopie abnormality ; some scattered areas of focal 
necroses were present in l case, and occasional slight 
fatty infiltration in a few others. The pigment 
was in coarse brown granules, concentrated most 
heavily in the centrilobular parenchymal cells; the 
Kupffer cells were unaffected. Histochemical study 
excluded the presence of bile-pigment or iron. The 
piztnent resembled somewhat the lipochrome pigments 
associated with wear-and-tear, and ceroid ; but these 
were definitely excluded on the basis of several of the 
histochemical reactions. The pigment resisted all 
attempts to dissolve it, and hence it has not been 
finally identified. Dtsixy and JoHNson suggested 
that it may represent an alternative pathway of 
hem katabolism vielding dipyrrols instead of the usual 
tetrapyrrols ; polymerisation of these dipyrrol frag- 
ments then vields highly insoluble pigments such as 
the meso-bilifuscins. Other investigations gave no 
indication that the hepatic condition was part of 
a general disturbance of pigment metabolism. 

Dupi~ and Jounxson, before claiming that these 
12 cases represent a new clinicopathological entity, 
rightly discuss differentiation from known syndromes, 
including Gilbert’s disease (familial non-heamolytic 
jaundice), hyperbilirubinsemia as a residue of viral 
hepatitis, a similar clinical picture associated with 
chronic yastro-intestinal disturbances, such as peptic 
ulcer and colitis,® and some cases of biliary stasis and 
hemolytic jaundice, From all these the new syndrome 
can apparently be clearly differentiated by its non- 
familial character, the biliuria, the direct van den 
Bergh reaction, the failure to display the gall-bladder 
by cholecystography, and the remarkable pigmenta- 
tion of the liver cells. As regards ætiology little can 
at present be said, but DuBIN and JoHNson incline 
to the view that it represents an inborn error of 
metabolism whereby the liver cannot adequately 
excrete such substances as bilirubin, the pigment that 
accumulates in the liver cells, bromsulphthalein, and 
the dyes used in cholecystography. But since the 
disorder sometimes does not appear until adult life 
it may arise‘as an acquired condition. 

The recognition of this disorder is not merely of 
academic interest. Many cases of it have probably 
been diagnosed as chronic hepatitis, with a corres- 
pondingly poor prognosis; whereas according to 
the present evidence the prognosis of the new syn- 
drome is good, Morcover from clinical, laboratory, 
and pathologie: al evidence the indications for Japaro- 
tomy would in many of these cases seem irresistible 
and awareness of this syndrome and of the possibility 
of recognising 1t by biopsy may save patients from 
useless surgery. . 


5. Hult, H. 
6. Welin, G, 


Acta med. scand. 1950, 138, suppl, 244. 
Nord, med, Y945, 25, 515. 
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Memory and the Temporal Cortex 

Most of the temporal cortex was long regarded as a 
silent area of the brain, despite the work of HuGHLINGS 
JacKson,! who found that a patient subject to 
“dreamy states ” had a tumour of the right tempero- 
sphenoidal lobe. The present interest in the functions 
of this area in health and disease is largely due to the 
outstanding work of Prof. WILDER PENFIELD and his 
colleagues.?-> Their work has consisted mainly in 
a detailed analysis of the clinical manifestations of 
epileptic discharges arising in this area and a series of 


brilliantly controlled experiments on the results of 


electrical stimulation of the cerebral cortex of man 
under local anesthesia. Lesions in the temporal lobes 
may not give rise to any physical signs until they are 
gross, but they often manifest themselves by focal or 
generalised epileptic fits whose aura the patient may 
or may not recall. Lesions giving rise to such fits 
are sometimes microscopical,?® and therefore on 
investigation the only abnormality may be an abnormal 
focus in the electro-encephalogram. Ggs and his 
co-workers ® have in particular studied the frequency 
of focal discharges in the anterior part of the temporal 
lobe, and undoubtedly many patients with epilepsy 
which would previously -have been classified as 
“ idiopathic ” are -in fact suffering from focal fits 
which originate in this area.'° l 

In the Maudsley lecture to the Royal Medico- 
Psychological Association on Nov. 4, Professor 
PENFIELD was primarily concerned with the light 
that his studies have thrown on the function of the 
human brain and in particular on mechanisms that 
may underlie memory. He showed that electrical 
stimulation of certain parts of the temporal cortex 
may cause the patient to relive previous experiences 
while still aware of his present environment—a state 
that HuemLNes Jackson referred to as “a sort of 
mental diplopia.” Apparently this is brought about 
only when the temporal cortex has in some way been 
conditioned by frequent epileptic discharges. These 
psychical hallucinations may be visual or auditory, 
but once elicited the pattern of memory proceeds in 
orderly fashion and always in the correct chronological 
sequence. The hallucinations are always familiar, 
but the patient may not remember experiencing the 
incidents so recalled or what preceded or followed them. 
Stimulation of this area may also give rise to psychical 
illusions, or “a false interpretation of a present 
experience ”’—for example, a feeling of familiarity or a 
feeling of fear or loneliness. If the stimulus is applied 
to the region of the amygdaloid nucleus the patient’s 
behaviour becomes confused and automatic, and 
remains so throughout the stimulation -and during 
the subsequent period of ganglionic exhaustion. 
Professor PENFIELD considered the possibility that 


automatism is due to impulses passing inwards from. 
sha i a re le? EA RSS = ENE NER 


1. Hughlings Jackson, J. Brain, 1888, 11, 179. 

2. Penfield, W., Erickson. T. C. Epilepsy and Cerebral Localisa- 
tion. London, 1941. i 

3. Ponfeld, W., Rasmussen, T. Cerebral Cortex of Man. New 

ork, 1950. 

$ Basia: W.. Kristiansen, K. Epileptic Seizure Patterns. 
Springfield, Ill.. 1951. ; 

5. Penfield, W., Jasper, H. Epilepsy and the Functional Anatomy 
of the Pumin, oie 1954. 
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1953. 69, 27. 
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the region of the nucleus to the upper part of the 


brain-stem—an area of integration which he refers to 
as the centrencephalic system. The arrival of thew 
impulses in this area seems to cause a loss of the capa 
city to record the sensory impressions that underlie 
consciousness. The results of these experiments are 


` closely correlated with Professor PENFIELD’s classi 


cation of the temporal-lobe epilepsies. He divides 
these attacks into experiential, interpretive, ‘and 
amnesic. The first group includes the psychical 
hallucinations, or “ flash-backs ” to previous exper. 
ences; the second the psychical illusions already 
referred to; and the third the states of automatism 
and confusion. | Zs 

It is still uncertain whether the epileptic or electrical 
stimulus is the direct cause of the reactivation of 
previous experience, or whether these stimuli by 
preventing the normal functions of cortical cells 
release certain underlying mechanisms. But the 
discovery that this reactivation can result from 
cortical stimulation has unlocked one of the 
doors to the understanding of cerebral function. 
Only one area of the brain where sensory impulses 
of all kinds can be integrated is in the upper 
part of the brain-stem; and from this centren- 


Teen eee eee S 


cephalic system impulses can be projected to both 
temporal lobes. In the temporal cortices the impulse — 


may pass from one cell to another through synaptic 
barriers in a pattern which can later be reactivated 
and give rise to a “memory”; and Professor 
PENFIELD’s hypothesis depends on the possibility 
that the facilitation produced by the passage of these 
impulses has some permanence. That this may be £o 


‘is suggested by the correct time sequence of events 


evoked by stimulation. Possibly these “ ganglionic 
records” are complete for the patient’s conscious life 
but can only be reactivated to a very limited extent 
by voluntary recall, and it is apparent, from the differ 
ences between memories that are voluntarily recalled 
and those that result from abnormal stimulation of the 
cortex, that patterns of memory are progressively 
influenced by subsequent experience. The notion that 
memory of past events is bilaterally represented Is 
supported by the observation that unilateral exeision 
of part of a temporal cortex from which a recollection 
of a past event has been elicited by stimulation do 
not prevent the patient later voluntarily recalling the 
same memory." The physical illusions that may ar“ 
from stimulation of the temporal cortex take the form 
of disturbed judgment of a present experience. Study 
of these phenomena supports the belief that in sm 
way a new experience is linked with the recording 0 
previous similar experiences. Thus the tempor 
cortex is being continually used in interpreting present 
data; for instance, on meeting & friend whos 
appearance has been almost forgotten, not only 1% 
recognised but it is also perceived that he has ag 
The grouping. of the sites of stimuli resulting i 
automatism in the vicinity of the amygdaloid a 
is most striking. The result of this stimulation aa 
of the ability to lay down patterns of memory * S 
can subsequently be recalled. Possibly the pas 
of impulses inwards from this area to the sale 
cephalic system upsets the normal processe 


integration within that system; but the persisten 
ed cece ee ee 


11. Penfield, W. Arch. Neurol. Psychiat. 1952, 67. 178. 
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of automatism throughout the period of stimulation 
and of ganzhonic fatizue suggests that automatisin is 
a “release phenomenon and may perhaps be due to 
temporary loss of function in certain well-detined 
cortical areas, whether from the occupation of these 
areas by an epileptie discharge or from their exhaus- 
tion. „Automatism may thus be comparable to the 
paralysis accompanying and following a focal epileptie 
discharge arising in the motor cortex. The greater 
complexity of the results of an absence of normal 
function in the temporal lobes accords with What 
would be expected from the complexity of the normal 
Intecrationin these areas, Finally. Professor PENFIELD 
stressed that the centrencephatic system does not act 
on its own but only in unison with other parts of the 
central nervous system; and he susgvested that it is 
Within this system that the content of consciousness 
is selected. Thus a record of only certain aspects of 
the environment to which attention is given will be 
made among the vanvhonie connections of the 
temporal lobes. 


Annotations 


COLLEGE OF GENERAL PRACTITIONERS 


THE new college held its second annual meeting last 
week, and some details appear on a later page. The 
college has aceomplished much in the past year, and its 
report t illustrates how well it is vetting down to its task 
of improving the etheieney and good name of general 
practice, Among its foremost concerns have been the 
setting up Of regional faculties, of whieh there are now 
22 in the British [sles and 5 overseas, and the promotion 
Of research in general practice, The response to the 
college's research plans shows how promising are the 
possibilities and how much has been lost by not tapping 
this store of original observations in the past. 

At last week's meeting Dr. G. F. Abererombie, ehair- 
man of the college council, said that the most pressing 
question before them was to decide on the eriteria for 
assoclateship and membership. The council have given 
much thought to the alternative proposals, and, with the 
help of a questionary circulated to members, they drew 
up the reeommendations whieh we publish on p. 1119; 
and the meeting readily accepted these proposals. So 
assoriateship will be open to all doctors who wish to be 
linked with the college in any Way, Including those 
recently qualified and still in their preregistration year. 
For membership, as no single eriterion could be found 
Which would invariably admit all the many different 
types of good family doctor, applicants are to be asked to 
tubimit evidence of all their medical activities, over as 
Wide a range as possible, and this evidence will be 
considéred by a board of censors, 

The questionary showed that the majority of existing 
members were against admission to membership by 
formal examination; but a committee has been set up 
to study in detail the possibilities of an examination in 
the future, The college’s report sets out the arguments 
for and against an examination; and a good case can 
be put for either side. Certainly it would be less dis- 
agrecable for a candidate to fail an examination in the 
traditional way rather than be rejected because the 
quality of his practice or his service to his patients was 
not up to the required standards —even though those 
standards were high, as they must be if membership is 
to mean what the college wants it to mean, On the other 


hand, admission to the Medical Register imphes that a 

1. College of General Practitioners, 14, Black Friars Lane, London, 
B43 Second Annual Report, 1954. The central office of the 
college Is at 54, Sloane Strect, London, S.W.1. 
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man has an adequate knowledge of medicine; and it 
seems likely that the quality of his practice will benefit 
more from the better application of that knowledge 
than from the clearing of another examination hurdle. 
All are agreed that membership of the college should 
be the “hallmark of the tirst-class practitioner.” But the 


-standards adopted must certainly not exclude those 


doctors of average academic ability who, in the words 
of the report, are prepared to make the extra effort, in 
their daily work, whieh will rank them among those who 
are maintaining and raising the value of general practice 
to the community —"' a task in which eonscience is more 
Important than academic ambition.” It is in the encour- 
avement of such people and in the propagation of their 
example that the college's first duty lies. 


AGAMMAGLOBULINAMIA 


ABSENCE of serum gamma-globulin associated with 
recurrent sepsis was first reported by Bruton? in 1952. 
ruton detected this disorder in an 8-year-old boy who 
had had nineteen episodes of pneumococeal infection and 
had had mumps three times. Similar cases have been 
reported in children ?; and Gitlin? reviewing experience 
at the Children’s Medical Centre, Boston, records fifteen 
cases, all in boys. He suggests that in this syndrome the 
deficiency of gamma-globulin is probably congenital, and 
that it may be a sex-linked inherited recessive charac- 
teristic, Since the outstanding feature of the condition 
is extreme liability to infections, which often are very 
severe, it is unlikely that affected children would have 
survived to adult life, particularly in the days before 
antibiotic therapy. Absence of gamma-globulin has, 
however, been reported in adults 4-*; and it has been 
suggested that in these cases the deficiency has been 
acquired later on in life, especially as in childhood the 
patients had been relatively free from infections. 

In this issue Professor Martin describes the results of 
electrophoretic analysis of sera from four very small 
premature babies. In the two smallest, gamma-globulin 
was either completely absent or was present in very small 
amounts ; and Martin suggests that the clinical syndrome 
of agammaglobulinamia may be due to the persistence 
of the carly fwtal pattern of serum-proteins. In an 
earher study of serum-proteins in premature infants, 
Norton et al? reported that the gamma-globulin level 
Was high at birth and fell to half the original value in 
about three weeks. None of the infants studied by Norton 
et al. were as immature as those studied by Martin ; 
and it is quite possible that gamma-globulin may be 
passively transferred to the infant in the later stages of 
pregnancy as Moore et al. 8 sugvested, After birth the 
gamma-globulin level falls more rapidly than the level of 
diphtheria antitoxin, which is known to be passively 
transferred from the mother ®; but the gamma-globulin 
fraction probably contains many antibodies with varying 
degrees of ‘ half-life.” 

It is interesting that in nearly all but one of the 
reported cases of agammaglobulinaemia in children the 
patients were boys. Tho one exception, described by 
Keidan et al.,!° differed also in that the patient developed 
fatal generalised vaccinia after vaccination, whereas in 
most of the other cases vaccination led to a normal 
primary take followed by an immune response two to 
eee ace E an Se eens teri ae pan SUE S he SRG OURO 
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three weeks later3; but, antibodies against vaccinia 
virus, which were absent in the girl described by Keidan, 
were also absent or present only in very low titre in the 
boys even after repeated vaccinations. The antibody 
response to vaccinia is complex—at least three com- 
ponents are involved 14—and possibly the response may 


be partly deficient, and such a response provides some ` 


protection against generalised spread. 

Absence of gamma-globulin has also been reported in 
another group of conditions characterised by œdema 
and hypoproteinemia.!?14 The hypoproteinæmia is not 
due, as in nephrosis, to loss of protein in the urine, nor 
to a dietary deficiency ; and it must-be due to a failure of 
synthesis. These patients form some antibodies, and are 
less susceptible to infections than the other group. 

Thus gamma-globulin may apparently be deficient in 
several different clinical syndromes. It is probably 
rarely completely absent; methods of analysis more 
sensitive than electrophoresis, such as fractionation 14 or 
a serological technique devised by Gitlin,!® have shown 
that very small amounts may be present. Gamma- 
globulin is probably a complex substance whose com- 
position may vary from time to time in response to 
differing antigenic stimuli. Partial or complete deficiencies 
may occur as congenital abnormalities of chemical 
structure, analogous to afibrinogenzemia, hæmophilia, and 
the various inborn errors of metabolism. Deficiency may 
also arise through some environmental change the nature 
of which is not understood. 

From the clinical aspect the most important syndrome 
is that described by Bruton.t Severe recurrent sepsis 
in a young child, particularly if the same type of infection 
is recurring, should lead to investigation of the serum- 
protein fractions. If gamma-globulin is found to be absent 
or present in very small amounts, repeated large doses of 
pooled gamma-globulin should be given prophylactically. 
Whether in Britain large supplies of this would be forth- 
coming for an indefinite period has yet to be proved. 


FUNCTIONS OF THE CLAVICLE 


Trp clavicle is usually supposed to have four functions : 
(1) it holds the scapula away from the body and thus acts 
as a prop when the arm is abducted ; (2) it serves for the 
attachment of muscles; (3) it protects the great vessels 
and nerves in the neck; and (4) through the coraco- 
elavicular ligament it supports the scapula. But since 
patients with congenital absence of the clavicle are in 
no way disabled the clavicle is clearly not indispensable. 

The clavicle may have to be excised for tumours, 
infections, or injuries; for dysfunction of the sterno- 
clavicular or acromioclavicular joints ; or to expose the 
vessels and nerves at the root of the neck. Elkin and 
Cooper !® and Holman 17 have emphasised the importance 
of wide exposure when dealing with vascular injuries in 
the root of the neck, and have proposed that removal of 
part of the clavicle should be followed by no attempt at 
repair or replacement. Wangensteen 18 has attempted 
¢lavicular repair after resection; but non-union was 
rather common. Shumacker?*® favours repair of the 
clavicle after subperiosteal resection, by packing the 
clavicular bed with bone chips. 

Abbott and Lucas ?° suggest that the functions of joints 
in which the clavicle takes part are related to integrity 
of two extra-articular ligaments: the coracoclavicular 
and acromioclavicular. Success of any operation involv- 
ing partial excision of the clavicle rests on retaining these 
two ligaments; and operations involving resection at 
1. McCarthy, K., Germer, W. D. Brit. J. exp. Path. 1952, 33, 529. 
12. Schick, B., Greenbaum, J. W. J. Pediat. 1945, 27, 241. 

13. Bound, J. P., Hackett, W. R. Arch. Dis. Childh. 1953, 28, 104. 

14. Fried, C. T., Henley, W. L. Pediatrics, 1954, 14, 59. 

15, Gitlin, D. Jn Year Book of Pediatrics, 1954~55. 
1954; p. 52. 

16. Elkin, D. C., Cooper, F. W. J. Bone Jt Surg. 1946, 28, 117. 

17. Holman, E. Surg. Gynec. Obstet. 1944, 78, 275. 

18. Wangensteen, O. H. 


Ann. Surg. 1950, 132, 839. 
19. Shumacker, H. B. jun. 


Surg. Gynec. Obstet. 1947, 84, 245. 
. Abbott, L. C., Lucas, D. B. 
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either end must stop short of these ligaments. Resection 


of the middle third of the clavicle between the ligaments 


is satisfactory ; if extended beyond either ligament it ) 


must be continued to the end of the bone. Complete 
excision of the clavicle should be followed by suture of 
the sternomastoid to the pectoralis major, and of the 
trapezius to the deltoid. Abbott and Lucas remark that 


removal in this way is followed by no loss of function and 
no deformity. 


RESEARCH FELLOWSHIP IN MENTAL HEALTH 


Or every 100 patients nowadays admitted fo ou 
mental hospitals, 70 go out recovered or relieved, 90% 
of them within a year of admission. These improved 
prospects for mental.patients must be credited very 
largely to modern physical methods of treatment, which 
have undoubtedly shortened the average duration of 
stay in hospital. These methods—especially electro: 
convulsive therapy, insulin treatment, and prefrontal 
leucotomy—have been very widely studied in action, 
yet it is still impossible to say exactly how they produce 
their effects. They are used empirically, as other 
remedies have been used in the past, because they get 
results. It may be said of mental treatment, in fact, 
that in no field of medicine has advance of late years 
been more rapid, and none suffers more severely from the 
need for fundamental research : we have as yet mapped 
neither the physiology nor the pathology of the brain. 
Much research is in progress, but far more is needed, 
and it is therefore welcome news that the Mental Health 
Research Fund are offering their first fellowship, to be 
held by a suitably qualified person ‘‘ wishing to pursue 
full-time research work bearing on problems of mental 
health, whether in clinical psychiatry or in one of its 
supporting sciences.” The fellowship, which is advertised 
on p. 44, carries a salary in the range of £1000~1500. 


and will be for two years in the first instance, and 
renewable for a further year. 


MEASUREMENT OF MORBIDITY 


Mucu has been said about the scientific dividends which 
might accrue from a study of the distribution of sickness 
in industrial and other sections of the community, Wt 
progress has been bedevilled by variously expressed 
accounts of sickness experience. Comparability s 
essential to those contrasts of morbidity-rates m dite 
ing conditions which form the basis of epidemislaginl 
inquiry. But comparability means definition preds 
detailed, unequivocal, indeed legalistic—a task whith 


few relish. For that reason we are indebted to = 
committee of the Registrar-General’s Advisory Commi 
who have, under the chairmanship of Professor Brailit 
Hill, produced a code of practice in the measuremen í 
morbidity. Their brief report defines the various me 
which may be used to describe how disease allects 
community. Most of them have been made fami 
by their use in Dr. Percy Stocks’s studies of morbidity 
in England and Wales.2 There are, however, cemi 
points of difference ; thus, the rate of onset of “ spells 
or periods of absence is called an ‘‘ inception” rati 
than an “incidence” or ‘‘ egrescence” rate. M 
possible, the report uses terms and skeleton defino 
which have the merit of long usage, merely adm 
precision -and detail to produce more comprene 
descriptive measures of sickness experience. P 
_ These morbidity-rates can be used to gool @ 
in surveys of sickness—for example, by sample mgu 
in the population at large or in the measuremei 
economic loss in industry. In judging such loss, MME 
mene of Modi ot Torat P Sts hac 
of the Registrar-General’s Advisory Committee om 
Nomenclatune and Statistics. 1954. H.M. Stationery 


ls. i 
2. Stocks, P. Sickness in the Population of England and Wal 
1944-47. H.M. Stationery Office, 1949. ' 
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of the prevalence of absence at specitied times, stich as 
in the Post Omee at Christmas, may be of crucial 
Importance to management, On the other hand, dura- 
tion of absence can be measured either in *tealendar 
days when weekends are included or “ working" days 
which depend on the length of the working week. We 
would welcome a clear national lead on this point, which 
would be followed by the Ministry of National Insurance 
and major industrial concems. °° Operational research,” 
in the sense of comparison of loads and functional 
eflicienev in the National Health Service, whether in 
general practice, public-health department, or hospital, 
will ultimately depend on the comparison of the pressure 
of sickness on the resources of these services and the 
effectiveness of the services response, In all this, the 
calculation of standard rates will be an essential part 
of the research; but, as the committee emphasises, 
a complete understanding of their significance can come 
only from a flexible arrangement: of collected data into 


detailed distributions. 


CULTIVATION OF RUBELLA VIRUS 

THE application of tissue-culture techniques to the 
cultivation of the viruses of mman continues to yield 
rich harvests. On p. 1107 of this issue Dr. Anderson 
shows how he has persuaded rubella virus to grow in 
the test-tube, using techniques similar to those which 
Enders and his co-workers have applied so successfully 
to cultivating poliomyelitis,! chichenpox,? and tneasles ? 
viruses. Throat washings from a patient with typical 
rubella inoculated into cultures of monkeyv-hidney tissue 
produced characteristic changes in the cell outgrowth, 
There was a considerable increase in the number of 
multinucleate-cell areas and an inereased proportion of 
large mononucleate cells. These changes were traus- 
nussible in series and could also be passed to cultures 
of human embryonic Jung. There is suggestive evidence 
that this effect is neutralised by convalescent rubella 
serum but not by convalescent measles serum. This last 
point is important because the changes deseribed in these 
cultures resemble to some extent those that Enders and 
Peebles? reported recently for measles virus, 

Obviously many further investigations are required 
before it can be stated with some assurance that rubella 
virus has been cultured in vitro, and Anderson is the 
first to recognise this. Some evidence of the filtrability 
of the transmitted agent is required, and further news 
from Melbourne on this and other points will be awaited 
with great interest. Subject to these qualifications it 


Reems reasonable to conclude, with Anderson, that a case 


-have already come. 


has been made that rubella virus has been grown in 
tixsue-culture, In many ways it is very fitting that this 
discovery should originate in Australia, whenee so many 
important contributions to our knowledge of rubella 
We have to thank Australian 
workers 48 for our knowledge that rubella in early 
pregnancy may produce congenital abnormalities of the 
child, and Anderson and co-workers ©7 have previously 
atudied this infeetion in volunteers and contributed 
Valuable knowledge on the possible use of gamma- 


globulin in prophylaxis. 
There is no reason to think that their discoveries 


will end here. We are conditioned to believe today that 
once a virus has been grown in the test-tube it should 


Wil receive a dose of tissue-culture 


A 


not take long to develop a safe vaccine. We can visualise 
the day when young women contemplating matrimony 
will have their sera tested for rubella antibody; and 
unless they can show evidence of past infection they 
t yaecine.” 


— ae 


~ 
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UNIVERSITY SALARIES 

DETAILS of the new salary scales for full-time university 
teachers, announced by the Chancellor of the Exchequer 
last week, are given in our parliamentary columns (p. 1121). 
The new seales have been recommended by the University 
Grants Committee after consultation with the Committee 
of Vice-chancellors and Principals. The possibility of 
raising university fees is at present being considered by 
the Committee of Viee-chaneellors and Principals, but 
not in relation to any particular item of expenditure such 
as salaries, and if the committee recommends an increase 
it would be some time before it became effective. The 
annual £2!) million, whieh will be required immediately, 
to meet the new salary seales will be provided, Mr. Butler 
explained, by a recurrent Exchequer grant. 


CLOSING A BREACH? 

WESTERN scientists have often complained of exces- 
sively polemical treatment, or misrepresentation, in the 
Soviet scientific press; and it is pleasant to find a different 
note struck in the first of a series of reviews devoted to 
biological theory in the West which has recently appeared 
in the Bulletin of the Academy of Sciences of the U.S.S.R. 
This seems all the more significant because the subject 
selected for this review is one which has done more to 
divide and antagonise Western and Soviet scientists 
than any other. Few controversies can have done as 
much mischief to the unity of science as that between 
East and West over the mechanisms of inheritance and 
the work of Lysenko—not so much because of its scien- 
titie content, as because of the political animosity and 
personal abuse with which it has been conducted. 

In this first review Kremvyvanski! deals with ‘‘ the 
present state of Morganism’’—in other words, of 
* orthodox’? Western geneties. The paper is a scholarly, 
comprehensive, and documented study of the movement 
of thought in non-Soviet work from the beginning of the 
century to the present time. It is almost wholly non- 
polemical, Soviet writers have tended in the past to 
ascribe the most extreme genetic determinism to Western 
biologists in general, and to attack Western genetics 
on that basis. Kremyanski lays stress on the movement 
of Morganism towards the acceptance of a far more 
qualified picture of gene action, coupled with the recog- 
nition of non-genie mechanisms of inheritance. He 
presents in two columns the different conceptions of 
gene and chromosome action which characterise ** old ” 
and ‘neo’’-Morganism, and the second of these is a 
recognisably ¢ritical picture of the kind of genetics to 
which most Western biologists would probably subscribe. 
There is an exhaustive review of the significance of 
crossing-over, of chromosome structure, and of chromo- 
somal and non-chromosomal theories of hybrid vigour. 
The general drift of this analysis is to emphasise first 
that Western genetics is not static, and second that it is 
coming closer to the position adopted by Soviet genetics. 
This second conclusion may displease those who rejected 
Lysenko root and branch, and still reject him as a 
heresiarch ; but there is little doubt that, in the words 
of Strong, “ the gene is emerging from its ivory tower,” 
and if Soviet scientists construe the growing Western 
interest in extranuclear inheritance as evidence of a 
change of beart nobody will wish to quarrel with that 
view. The paper ends with several hundred references 
to Western genetical papers. 

If other branches of research in the non-Communist 
world get as courteous a presentation from subsequent 
reviewers, & damaging fissure in scientific good will will 
have been closed. One would like to see Western psycho- 
logy accorded as generous treatment. It is very much 
to be hoped, at the same time, that if Western comments 
upon Soviet science do not cease to be critical, they will 


1. Kremyanski, V. I. Nekotor’io voprosi obshchei biologii v sovro- 
monnos literature Zupada. O sostoyanii Morganizma. Bull. 
Acad, Sci. USS.1e. (Biol.), 1954, 4, 97. 
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at least display the same controversial good manners. 
Nobody on either side of the world has been edified by the 
sight and sound of scientists shouting abuse at each other. 


OCCUPATIONAL HEALTH SERVICE 

SINCE the passing in 1802 of the first Factory Act, 
which restricted hours of work in the textile factories 
established during the Industrial Revolution, much has 
been done by legislation towards improving conditions 
of work in industry. Succeeding Acts of Parliament have 
laid down basic measures for preventing accidents, 
fatigue, and ill health; and these are enforced by the 
inspectors of the Factory Department. Nevertheless 
the day-to-day maintenance of their employees’ health 
is still largely the responsibility of the individual firms. 
Many, it is true, possess efficient and comprehensive 
health services, providing first-rate treatment as well as 
physiotherapy, occupational therapy, and reablement 
courses. But these are exceptional; and clearly only 
large firms, or the combined resources of a number of 
small establishments, can provide facilities on such a 
scale. In some areas the need for improvement is urgent : 
Laidlaw and Bell,t investigating working conditions 
in the Govan ward of Glasgow, found that the standard 
of industrial hygiene was often far from adequate ; 
and there are many areas throughout the country where 
tar more could be done to reduce the incidence of injury 
and ill health among industrial workers. 

What may prove to be the first step towards an 
industrial medical service on a national scale was 
announced on Noy. 11 by Sir Walter Monckton, Minister 
of Labour and National Service, when he told the House 
of Commons that, after consultation with industry and 
with medical and other organisations, he had decided 
to stimulate the further development of industrial- 
health services in workplaces covered by. the Factory 
Acts.? To this end he is to appoint a Standing Industrial 
Health Advisory Committee, which will include repre- 
sentatives from industry, from the medical and nursing 
professions, and from the universities. The ‘‘ general aim’’ 
will be to develop the industrial-health services on a 
voluntary basis, but where necessary the Minister will 
use his statutory powers under the Factory Acts. With 
the aid of the committee, inquiry will be made into where 
industrial health services most need to be extended, and 
there will be surveys and investigations to determine the 
need for preventive measures or research. Naturally, 
any such serious study of the subject must be welcome. 
Nevertheless some may share our regret that, after so 
many years of controversial discussion of improved 
industrial health services, the Government should only 
now have reached the stage of collecting data. Those 
who have come to feel little confidence in the leadership 
of the Ministry of Labour in this matter will need to be 
conyinced, by energetic progress, that something more is 
expected of the committee than a reason for continuing 
to leave things very much as they are, 

As a basis for planning there is in fact much informa- 
tion, some of it derived from valuable experiments. For 
éxample, the latest report * from Slough shows one way 
in which a united health service can be provided for a 
large number of separate firms on a large trading estate, 
Founded with the aid of substantial grants from the 
Nuffield Foundation,* the Slough Industrial Health 
Service now has a membership of 161 firms, both large 
and small, employing nearly 16,000 persons. Last year 
10,646 new cases were treated by the emergency casualty 
service, and 40% of these had conditions directly due to 
occupational causes. 800 cases of social problems were 
investigated, and a satisfactory solution found for all but 
84. The reablement services, both at the central clinic 


1. Laidlaw, S. I. A., Bell, J. H. 
Govan Ward, Glasgow. 
2. See Lancet, 1954, ii, 1072. 


3. ae monga Industrial Health Service. Seventh Annual Report. 
1953-54. 
4. See Lancet, 1953, i, 1241. 
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and at the associated centre at Farnham Park, dealt 
with more than 2000 new patients during the year, 
These figures speak for themselves of the immediate 
benefits of such a service; yet in some ways perhaps the | 
most important contribution has been made by tho 
occupational-hygiene team, which investigates problems 
arising from the use of toxic substances in new processes, 
and suggests to the firms concerned ways in which th 
hazards may be overcome. The Slough factories employ 
a wide variety of industrial processes, which provide 
ample opportunities for research into industrial hazards, 
as well as for the routine teaching of the principles of 
industrial medicine. The three members of the Slough 
hygiene team hold appointments in the London School 
of Hygiene and Tropical Medicine, and help to train 
students for the diploma of public health of London 
University, as well as giving students from the Royal 
Institute of Public Health a practical course of instruction, 

Clearly there can be little development of the occupi- 
tional-health service, on the medical side, unless there 
are enough doctors qualified to do the work. Although 
industrial health as a specialty has been recognised for 
some time by many university authorities, lately the 
number of applicants for courses of instruction in 
industrial medicine has fallen: indeed the universities 
of Glasgow, Edinburgh, and Manchester haye been 
obliged to discontinue their courses of instruction for thé 
diploma of industrial health. The fact remains, however, 
that the teaching of industrial medicine is not separate 
from medical education as a whole. As McLaughlin‘ 
has put it, “ Occupational or industrial medicine is simply 
clinical medicine applied to industry.” A wider recog: 
nition of this principle is necessary if the medical profession 
is to play an efficient part in the new service. 


A CASE FOR HELP 


Tuts weekend most of our readers in this counuy 
will be getting an appeal from Epsom College, whith 
needs not less than £150,000. The school is one that lis 
a very special claim on our profession, for in its century 
of existence it has enabled a great number of doctors 
and their widows to give their sons a good education all 
the opportunities this affords. Some 6500 boys hare 
gone through the school since it opened on June 16, 
1855, and of these about a third have themselves becoilé 
doctors. During this hundred years the Royal Es 
Foundation of Epsom College has kept at the soi 
some 800 foundation scholars, all of whom (until tis 
year) were educated, maintained, and clothed ine! 
charge. Besides these foundation scholarships, Wet 
have been exhibitions for ‘“‘ sons of the less fortunik 
members of the profession’? and various scholarsmpi 
and grants; so that in a recent year, of 352 boardts 
no fewer than 100 were receiving help from one lle 
source or another. The full complement of 500 (% 
boarders, 150 day boys), which had been planned sl 
twenty years earlier, was reached in 1948; but them 
and subsequent restrictions had prevented the neces 
corresponding development of premises and equipmel 
and “inevitably, things have got behind.” Anyo 
who has been concerned with the post-war vicisti 
of other public schools will know that such situato 
have been virtually unavoidable, especially in a foul 
tion which has always tried to obey its founder's inu 
tion to make no profit and to run on a bare mag 
The appeal is rightly and fairly addressed “ to alm 
have cause, whatever it may be, to wish College 
Foundation well; who are interested in seeing 4 £ 
independent school survive without lowering standdi 
and who recognise that without a substantial contribu 
from her friends that survival is unlikely.” P 

The donations already received include one from 


Queen. The treasurer, Dr. Henry Robinson, may 
addressed at Epsom College, Surrey. 2 
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THE PUBLIC'S HEALTH IN 1953 
Chief Medical Officer’s Report 


IX his report for 1953.) Sir John Charles, chief medical 
vtheer of the Ministry of Health, draws attention to the 
commonly held fallacy that, as time goes by, the pro- 
portion of the population in the normal working ages 
in this country woll be maternally reduced. Te points out 
that the main pepulation change to be expected is towards 
more ald people anel fewer children 7 the working 
population Y in fact become proportionately less but 
the change will be slight. We are, it scetus, approaching 
the ageedistribution to be expected in oa stationary 
population with relatively low mortality., Many tuore 
people are now attaining the age of 65 than was the case 
formerly, Feat old people are not divine appreciably 
lonwer ; thus, the expectation of Life of ftie ql acted to 
in the period PSts-5$ was JOS years and im POS2 at Was 

Do Vers, zo, MEN Nir John retiaths, We wafer still 4 very 
lonz Way from leecotning a nation of centenafiatns, 

Iixamining the basie statisties for 1953 and comparing 
them with earlier years, Sir doun notes that they seem 
to be attaining a stabilty which should) provoke our 
interested questioning.” Jt Maay be that the gains 
likely to be yielded by the enrrently availible Ineats of 
nuprovingz health have been ahnost fally achieved. 
Neverthe lees, thie report records several satisfactory 
points In the ficares : the present level of the birth rate 
Is high enough for the replicement of the population; 
and othe great reduetion in tuberculosis mortality an 
reeent years has meant that the death-rate for young 
women aged 15-19 bas been halved sinee 1949. Again, 
typhoid fever has virtually disappeared as a publie- 
health problem and diphtheria has been practically 
eliminated; *t but the rmiaintensanee of these gains requires 
unremitting vizilanee." On the other side of the pieture, 
there is Othe mysterious and inexorable mareh of cancer 
of the dune.’ which continues to claim an additional 
thousand victims each year, and the slow dmprovetnent 
In the stillbirth-rate. 

During 1953, the incidence of diphtheria, reached a new 
low level: 266 cases Were notified —O-S°, of the total in 
1943, when the immunisation campaign was just getting 
under way. There is still an obstinate focus in Stafford 
shire, which has hitherto resisted all efforts to eradicate 
it: 30°, of all confirmed cases in 1953 were in Stafford- 
shire—an incidence-rate of 5 per 100,000 population, 
compared with O- for England and Wales as a whole. 
The infection was most concentrated in Coseley, which 
has a population of 35,000, and where 3S cases: occurred 
in 1953—a rate of 107 per 100,000 population, Of these 
eases in Coseley, 3 died, and none of these 3 patients 
had been immunised. Discussing the means of estimating 
the degree of immunity of a community, the report 
says that to regard immunity as corresponding more or 


less to the proportion of individuals who have had: 


immunising injections may lead to a serious over- 
estimate, because the immunity may have disappeared 
by the end of five years. A new index of immunisation 
therefore takes into account only those individuals who 
have been immunised within the previous five years. 
The report gives striking figures which show how this 
index gives a much less encouraging estimate of the 
protection of the population. 
As for the slow decline in the sfillbirth-rate, Sir John 
‘Suspects that a new examination of the problems asso- 
ciated with childbirth is required. The report mentions 
that the concept of ‘ perinatal mortality ” is being 
increasingly used to connote a combination of stillbirths 
with deaths oceurring during the whole or part of the 
neonatal period, but no standard definition of this term 
has yet, been adopted. Probably the most useful combini- 
L Report of the Ministry of Jfealth for the year ended Dec, 3t, 
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tion will prove to be stillbirths plus early neonatal 
deaths (deaths during the first week). This combination 
will, it is hoped, avoid the fallacies which are liable 
to occur when the stillbirth and neonatal rates are 
considered separately, and so enable a juster estimate 
to be made of the factors involved in these deaths. | 

Poliomylitis Was more prominent in 1953 than in the 
previous year—both in the number of cases and in the 
total of deaths. The disease is showing a shift in its 
age-incidence from the younger to the older age-groups, 
but the significance of this change is not yet apparent. 
It is by no means certain that the statistics are accurate 
because, for one thing, there seem to be a number of 
heurotropie Viruses giving rise to illnesses which can 
be mistaken for mild pohomyelitis.? 

Typhoid and paralyphoid continued to decline; but 
the casual, and often mysterious, infection of water, 
Invik, or ice-cream “can still provide the genesis of an 


oe 


epidemic. 

Dysentery underwent in 1953 another of its inexplicable 
inereases.  Three-quarters of the notified cases are in 
children under 15, but the explanation may be that 
notification is better for children than for adults. The 
total number of incidents of food-poisoning was higher 
in 1953 than in 1052, in spite of the publicity given to this 
subject. The remedy, the report declares, is largely in 
the hands of caterers: nowadays there is little excuse 
for unhygienie practice in the preparation and serving 
of food, and any omission in the well-known and 
simple preventive measures is a direct reflection on the 
Drvcataceaectpnectet responsible. 

For the tifth year in succession a substantial decline 
in fede reulosia mortality was recorded. Deaths were only 
10°, of the total for 1915. The number of new cases 
diagnosed also showed a slight decrease, Approximately 
l out of every 12 new cases during 1053 was detected 
by examination of contacts, and 1 out of every 5 by 
lass radiography. In November local health authorities 
were told that the Minister was prepared to approve the 
extension of B.C.G. vaccination to children during and, if 
possible, towards the end of the year preceding their 
fourteenth birthday. The ultimnate decision whether 
to apply for this extension was left to the discretion 
of local authorities. By the end of the year ten 
applications for approval of extension were already 


under consideration. 


RLOOD-TRANSFUSION SERVICE 

. In his report for 1952, the chief medical officer com- 
Inented on a disquieting rate of increase in the use of 
whole blood. The demand now seems to be slackening. 
The increasing part played by pathologists in the trans- 
fusion service may have helped to give * a more effective 
screening of those patients for whom this treatment is 
ordered.” 

During 1953 the civilian donor panel passed the half- 
million mark, in spite of the exclusion of a large number 
of applicants (5-10°, of the whole) who had had 
jaundice. 

MENTAL HEALTH 

The changing public attitude to mental illness is 
reflected in the growing number of patients who 
voluntarily present themselves for treatment. As hos- 
pitals of a more suitable design are built so, it is expected, 
will the proportion of voluntary patients rise still further. 
The report says that the outlook for the prevention of 
mental illness is beginning to look more encouraging : 
“as our knowledge of the cause and prevention of 
emotional disorders of children grows so also should 
benefits accruc in the form of a diminution of mental 
illness in future generations.” 


DENTAL HEALTH SERVICES 


The inertia of the adult population towards its dental 
health may be inferred from the fact that not more than 
10% of expectant mothers avail themselves of the benefits 
offered by the service, But the report looks forward 
to a more enlightened attitude when ‘ those who have 
experienced prophylactic dentistry from an carly age 
are likely in turn to ensure similar benefits for their 
children.” 


2. -Sec Lancet, Nov. 20,1954, p. 1060. 
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PUBLIC HEALTH 


The mission which studied the fluoridation of public 
water-supplies in the United States as a means of resisting 
dental caries recommended that pilot studies be made in 
selected areas in this country; and preparations are 


now being made for such studies to be carried out in 
coöperation with local authorities. 


CLINICAL RESEARCH 


Welcoming the setting up of the Clinical Research 
Board, Sir Jobn goes on to say : 


“There is now an opportunity, altogether greater than 
before, to broaden the basis of clinical research in this country, 
and to give it an appropriate measure of central encourage- 
ment. . . . From the broader viewpoint it is surely funda- 
mentally right that a great National Health Service should be 
identified with the enlargement of the frontiers of knowledge. 
Clinical research cannot be interpreted narrowly, and is 
certainly not restricted to the practice of medicine in hos- 
pitals. General practice and the community aspects of disease 
provide other fields for exploration, Preventive medicine, in 
particular, has great potentialities for the research minded, 
though in recent years its bounds have been unduly limited 
by tradition and convention. It is neither venturesome nor 
perspicacious to suggest that simply by pourmg more and 
more money into extensions of the existing preventive services, 
greater and greater gains will acerue to the public health. 
Some benefit would of course follow such extensions, but... 
it is not enough to have more and more of the old remedies 
for the old ailments of the public health. There are other and 
abundant fields for inquiry. What is needed is that they should 
enlist the interest of workers in the universities, medical 
schools and the health departments of the local authorities.” 


L.C.C. on Hospitals and Health Centres 
The supplementary evidence which the London County 


Council is submitting at the request of the Guillebaud 


Committee includes a discussion of the proposal to 
transfer the hospital service to the local health authorities. 


The L.C.C. thinks that many advantages would spring 
from this change. 


The hospital service would compete with other parts of the 
health service in its claims on the resources of a single author- 
ity. Again its closer association with the local-authority 
services for maternity, home nursing, tuberculosis, ambulances, 
and recuperative holidays would increase economy and 
efficiency. For instance, differences of policy in dealing with 


people of unsound mind in urgent need of care and treatment - 


could be smoothed out; elderly patients could be more 
appropriately distributed between chronic-sick hospitals and 
welfare homes; the difficult distinction between convalescence 
(which is free) and recuperative holidays (for which a charge 
is made) could be eliminated. 

The change would also be a return to the principle, to which 
the L.C.C. subscribes, that the authority which administers 
a service should be directly responsible to the public for raising 
revenue and accounting for its use. But the L.C.C. realises 
that the populations covered by many local health authorities 
are too small to provide a full range of hospital services. 
Joint committees of two or three authorities is a possible 
solution, but one which the L.C.C. admits has not proved 
popular in the past. Other aspects of the service, in so far as 
they concern consultants, may also (the L.C.C. agrees) justify 
the existing structure. All in all the council feels that its 
experience, limited as it is to the special problems of London, 


does not qualify it to express a firm opinion on the merits of 


the transfer. But it holds that the arguments in favour are 


strong enough to justify a detailed inquiry on a national basis. 
Such an inquiry should consider how to help the local authori- 
ties to shoulder a financial burden which would inevitably be 
heavier than the one they laid down in 1948. 


Besides problems of reorganisation, the L.C.C. also 
considered possible modifications of the present adminis- 
trative machinery. 


boundaries of London’s regional hospital boards, which 


extend into the Home Counties and from the local health 


authority’s point of view are ‘‘ inconvenient, cumber- 


some, and inefficient.’? In our columns Dr. I. Gordon 


has already pleaded for their revision,! but the L.C.C. goes 


further and boldly proposes a central Metropolitan 
1. Lancet, Oct. 16, 1954, p. 808. 


It admits dissatisfaction with the 


[Noy. 27, 1054 
regional hospital board, co-terminous with the county of — 
London, much as was suggested before the present 
regions were laid down.? The objection that no fewe — 
than 26 teaching hospitals would be included in the ney 
board’s area is met by the statement that the teaching 
hospitals are controlled by their own governors and not 

by the boards in whose areas they stand, while the special l 
facilities that they offer are already freely available to 
patients across regional boundaries. The L.C.C.’s sugges: 
tion that the remains of the present Metropolitan regions 
should continue as “areas of home county regional 


hospital boards ° seems to leave a number of awkwarl 
questions unanswered. 


If, as seems not unlikely, the hospitals retain their 
present administrative place, the way is open for health 
centres to take an increasingly important part in inte 
grating local-authority health services and general prat 
tice. The council looks forward to a future when a system 
of health centres and’ group practices will cover London, 
Its long-term plans include 160 centres; but in face i 
the difficulties it met in establishing Woodberry Dom 


it does not expect to build more than one health centre 
within the next five years. 


School Epidemics in Yorkshire 


In September a febrile illness affected about 50 
pupils out of 1685 at schools in Knaresborough, The 
disease spread to Harrogate and again schools wer 
chiefly involved. The epidemic then appeared to be 
subsiding, but in the last few weeks it got going agail, 
and it spread to the Ripon and Pateley Bridge areas 
In most Ripon schools absentees numbered 40-60! 
during the week ending Noy. 19; and in one Harrogat 
school a fortnight ago 306 out of 660 were away on 
same day. The main symptoms were headache, fevel 


nausea, and abdominal pain—which suggested neither 


influenza nor epidemic vomiting. About half the children 
had running eyes and nose, and many had a cervicll 
adenitis more severe than could be accounted for by 
the sore throat or tracheitis. About 10% had sevem 
nose-bleeds and a few vertigo. The illness lasts 3-4 days 
Tests have so far been negative for influenza A and Dy 
Q fever, psittacosis, and lymphogranuloma viruses; allt 
the inquiry continues. Similar outbreaks are reported! 


from Alnwick, Northumberland, and Moreton-in-the 
Marsh, Gloucestershire. 


Tuberculosis in Immigrants | 
At a meeting on Nov. 8, the North West Metropol 
Regional Hospital Board discussed a report by 
tuberculosis committee, which had considered a 
by Dr. E. V. Hess and Dr. N. Macdonald on Pulmo 
Tuberculosis in Irish Immigrants and in Londonas 
The committee had agreed that the problem of tuberci 
lous immigrants was twofold: (a) that of immigran 
who have tuberculosis on arrival; and (b) that 
immigrants who are particularly susceptible to infedi 
The committee, while appreciating that the matter! 
been unsuccessfully raised on previous occasions Ma 
the Ministry of Health, nevertheless felt that the probla 
was so serious and urgent that a further approach shot 
be made. It therefore recommended : i 
1. That the Ministry of Health be informed that the bos 
are of opinion that it is desirable that all immigrants ¥ 
seek to settle and work in this country should be shown t0 
free from infective tuberculosis. i 
2. That the attention of the Ministry of Health be drs 
to the fact that numbers of persons susceptible to tuberculi 
who come from abroad to live and work in London and ol 
large cities become infected with the disease; an that 
Ministry of Health be informed that the board consider | 
this danger to the immigrants themselyes and to others © 
be minimised if Mantoux testing and B.C.G. vaccination; ™ 


necessary, were required to be carried out in the count 
origin. 


At the meeting of the board Mr. Kenneth Rol 
remarked that he had raised this matter repeatell 
the House of Commons. The committee’s recommle 
tions were adopted. : 
= 
2. Ibid, 1946, ii, 842. . 
3. Times, Noy. 19, 1954. 
4. Lancet, July if 1954, p. 132. 
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COLLEGE OF GENERAL PRACTITIONERS 


Mork than 300 members and associates of the college 
attended: the second annual general meeting at BMA, 


Hou-e on 
president of the college for 1954-55. 
Dr. Pickles by Mr. 


Nov. 20, Dr. WwW. N. Pichles Wiad re-elected 
AN portrait of 


Christopher Sanders, A.R.A. was 


presented to the college by Dr. R. A, Murray Scott, on 
behalf of the Yorkshire faculty. 


The chairman of the college council, Dr. G. F. ABER- 


CROMBIF, after referring to the work of the undergraduate 
and postgraduate education committees, said that the 
college research register, which last year contained about 
OU names, now stood at nearly 400, so a very considerable 


etpansion 


T 


and there would be a rehearsal of the 
about 120—next year. 


t? 


have contributed notably 
ing 


of tbe research committee was required. 
he plan for the national morbidity survey was complete 
Whole team — 
“Tf this college never does anv- 
A bererombie declared, “it will still 
to British medicine by stimulat- 
coordinating the efforts of 


ung ele,” Dr. 


tho interest and 


hundreds of general practitioners in the field of elinical 


al} 


research.” 


Turning to the eriteria for 
up, Dr. Abererombie 


associateship and member- 
said the question whether an 


examination shonld form part of the eriteria for entry 


Ww 


T 


at present, but had authorised the formation of 


as the greatest tmimediate 


problem before the college. 
he first council liad 


decided against an examination 
a com- 


mittee to study the technique and detail of such an 
examination if, in the future, it should be decided to 
introduce one, 


The financial report showed that the college had 


about £20,000 invested, and it waa intended to Preserve 


t! 


associates should 


Ki 


The council reeommended that 
pay an annual subscription of one 
unea but no entrance fee, and that members should 


us sum untouched, 


pay an annual subscription of three muineas in addition 


to the entrance fee of ten guineas. If these recommenda- 
tions were accepted, Dr. Abercrombie Bald, the college's 
finances would be on a firm basis. 


aD 


Paving tribute to the work of the honorary secretary, 
r. John J[unt, Dr. Abercrombie observed that in less 


than two years the college had grown to inelude more 


than 3000) members 


and associates, with 22 faculties 


In the British Isles and J OVETSEUB. 


it 


criteria for 
by-laws of the college ; 


CRITERIA FOR MEMBERSHIP 


The annual report, and the council’s recommendations 
contamed, were adopted Unanimously, The following 
axsociateship and membership thus become 


A anociatesh ip 


A person shall bo eligible for admission as an associate if ho : 


(a) (1) Ian regiatered medical practitioner; or 

Gi Is a qualified medica! practitioner during his period of 
brovisional registration, Any person so admitted as 
an Gasociate shall cease to be an associate if he falls to 
Obtain registration within two year of qualitication. 

(b) Gives an Undertaking that ho will continue approved post- 
Kraduate study if ho enter and remains in active general 
practice, and that he will Uphold and promote the aims of 
the college to the bert of his ability. 


TLembershin 


+ 
ë 


(a) A person shall be eligible to apply for admission as a 


o ember of tho college if he : 


(D) 14 n registered medien] practitioner who has been qualified 
| for not less than seven Year, 
(li) Is Proposed and sceonded by two members of the college, 
these sponsors not, being in partnership with cach other. 
(ut) Jian been engaged in general practice either for a minimum 
period of five years or for a minimum period of three years 
as an aasoclate of the college. 


|. (b) An applicant for membership must satisfy the council 


me Ry 


the college of the high standard of his work in genoral 


acetico by: 
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(D Evidence submitted by the applicant himself, on an applica- 
tion form, concerning his practice, experience, and academic 
and administrative achievements, 

Supporting evidence obtained by tho council from tho 
applicant’ sponsors, the board of his faculty and, If so 
requined, from others whom he or his sponsors have chosen 
to appoint, 


(c) An applicant must also: 


4) 
qa) 


(ib) 


Submit himself to an interview with the censors, ff required. 
Give an undertaking that he will continue approved post- 
Kradunte study while he remains in active general practice, 
and that he will uphold and promote the aims of the college 
to the beet of his ability, 

THE 


NEW COUNCIL 


The following were elected as council of the college for the 
coming year: 


J. G. Onlerenshaw 
R.J. F. H. Pinsent 
F. M. Rose 

J. C. T. Sanctuary 
Richard Scott 

R. A. Murray Scott 


Robert Harkness 
J. M. Hendermon 
W. V. Howells 

H. L. Glyn Hughes 
J. H. Hunt 

J. M. Hunter 
David Kyle George Swift 

J. P.J. Little W. G. Tait 
MeConaghey C. A. H. Watts 

K. A. Mackay G. I. Watson 
Laurence Masterson J. Campbell Young 
Charlotte Naish 


G. BL Abercrombie 
Ce. O., Tlarber 

T. R. Brvant 

F. S, Catto 

K. Mel.. Cobban 
D, L. Crombie 

K. M. Foster 

W. NS. Gardner 

We W., Gerrard 
Annis C. Gillie 
F.J. Goddard 

St. G. B. Delisle Gray 


Ata mæting of the new council Dr. Abercrombie was ro-elected 
chairman, Dr. Rose vice-chairman, Dr. H. L. Glyn Hughes 
hon, treasurer, and Dr. Hunt hon. secretary. 


e 


ENROLLED ASSISTANT NURSES 


THERE is a place for enrolled assistant nurses in most 
fields of nursing; and their numbers may be increased 
by amending arrangements for their training and by 
inproving their prospects of promotion. These are the 
broad conclusions of a report! by the Standing 
Nursing Advisory Committee of the Central Health 
Services Council, which has been commended by the 
Minister of Health to the attention of hospital and local 
health authorities. 

The committee observes that the enrolled assistant 
nurse's duties should be clearly defined, and she should 
work under the supervision of a registered nurse. Her 
work should consist mainly, but by no means entirely, 
of basie nursing duties. The proportion of all nursing 
work that can suitably be done by enrolled assistant 
nurses will be greatest in the case of long-stay or con- 
valeseent patients and smallest in the case of acutely ill 
patients. 

More careful selection of candidates would help to 
maintain a high standard of training and check wastage 
during training. The present arrangements for training 
and examination are generally satisfactory ; but it would 
seem advisable for the pupil assistant nurse to gain her 
necessary experience of the care of children with sick ` 


` 


children, and not solely in nurseries with healthy 
children. It is essential that her training should be broadly 
based. 


The committee believes (like the Minister of Labour’s 
National Advisory Council on the Reeruitment of 
Nurses and Midwives, but unlike the representative 
professional bodies that were consulted) that candidates 
who are lost because they cannot train full time might 
usefully be recruited for part-time training; and it 
suggests that there is room for controlled experiments in 
such training, limited in the first instance to those pre- 
pared to work for at least 32 hours a week. This part- 
tame training might be taken by some of those who have 
discontinued training for the Register after marrying 
in the second or third year. 

As regards status, the committee doubts whether it is 
wise to Jay down hard-and-fast rules on the relative 
seniority of enrolled assistant nurses on the one hand, and 
of second and third year student nurses on the other. 


—_— 


I, Central Health Services Council: Report by tho Standing 
Nursing Advisory Comiuittee on the Position’ of the Enrolled 
Assistant Nurse within the National Ilealth Service. H.M. 


Stationery OinNee. Pp. 10, Gd. 
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Organisation of wards on the basis of nursing units, and 
fully advising the ward staff as to which qualified nurse 
they should consult in the absence of their own ward 
sister or staff nurse, should help to avert difficulties. 

In some hospitals, and particularly in chronie-sick 
wards, the enrolled assistant nurse acts as ward sister or 
staft nurse. If regularly employed in this way, she should 
have the chance of promotion to a more senior grade, 
perhaps with the title of “‘senior assistant nurse.” 
The main considerations that prevent some enrolled oh 
assistant nurses from taking general training are domestic Union of South Africa, and 1 in France had been s 
and financial; and the enrolled assistant nurse who approved. a 
wishes to be non-resident throughout such training At their last session the council had considered n 
should be given every facility to live out. suggestion that, in order to eliminate any brief peril 

The report deplores the tendency of assistant-nurse which might in some cases elapse between the date on | 
training-schools to seek approval to become general which a provisionally registered person completed his | 
training-schools as soon as they can provide enough second post and the date on which he could obtain full 
variety and quality of experience. This “retards registration, the council should encourage hosp al 
the expansion of assistant nurse training facilities authorities to issue certificates of satisfactory service A 
which must be achieved if the number of practising week or two in advance of the date on which the person 

enrolled assistant nurses is to be maintained, let alone would actually complete six months’ service in his second 
increased.’ post. The council were unable to accede to this suggestion 
At least one licensing body had been in doubt as to ther 
proper course on being presented with a number of sudi 
certificates which had been given before the end of tle 
period of service mentioned in the certificates. Wg 
legal position of a licensing body in this matter had nor 
been clearly stated by the legal assessor. “ It appes 
to me that the upshot of his advice is that it is not legally 
open to a licensing body to grant a certificate of expel 
ence to an applicant until, among others, the two followmg 
conditions have been satisfied: first, twelve montis 
must have passed since the date when the applicant; 
having previously passed his qualifying examination, 
first became engaged in employment as a house-oliitt} 
in an approved hospital; secondly, six months mist 
have passed since the applicant began to be engaged 
his second period of employment. This, I think, shoul | 
remove any uncertainty which may have been felt in taf 


recognised posts in Colonial territories. This list, whic 
superseded that issued a year ago, contained 36 hospital 
approved for an indefinite-period by one or more of thre 
universities—namely, those of London, Oxford, an 
Wales. The council had also been informed that certain 
overseas hospitals, not situated in Colonial territories, 
had been approved by some licensing Dodies, either 
indefinitely or for a purpose limited to the employment 
in them of specified individuals. The council understand 
that 8 hospitals in the U.S.A., 4 in Canada, 3 in the 


The report does not include the committee’s findings on 
mental and mental-deficiency nursing, which the Central 
Health Services Council has referred to the Standing Mental 


Health and Nursing Advisory Committees for further 
consideration. 


GENERAL MEDICAL COUNCIL 


OPENING the 189th session on Nov. 23, Sir DAVID 
CAMPBELL, the president, said that at their last meeting 
the council had approved the first report submitted by the 
Special Committee on Public Health, charged with the 
task of revising the rules adopted in 1945 as to courses of 
study and examinations for the diploma, and of con- 
sidering applications by Commonwealth universities for 
the recognition of diplomas granted by them in public 
health. The power to recognise such diplomas was 
conferred on the council for the first time by the Medical matter.” -r 
Act of 1950. Any general revision of the rules would  - $. 
take some time; but it was already clear that the 


council would need to consider carefully whether a 
number of changes should be made in the existing rules, 
which provided among other things for the grant of a 
certificate as well as a diploma in public health. 

The Pharmacopœia Commission expected to submit 
an Addendum to the 1953 Pharmacopæia with a view to 
its publication in the autumn of 1955. This procedure 
would conform with the plan proposed by the council in 
1947, under which complete new editions of the Pharma- 
copæia would be published at intervals of five years with 
an Addendum half-way between the publication of 
editions. 

The second edition of the list of approved hospitals and 
of recognised house-officer posts in Great Britain and 
Ireland, published in October, gave particulars of 727 
approved hospitals, compared with 634 in the original 
list. Of the 727 hospitals, 531 were in England and 
Wales (compared with 456 in the first list), 1 was in the 
Isle of Man, 115 were in Scotland, 26 in Northern 

Ireland, and 54 in the Republic of Ireland. The total 
number of recognised posts had risen from 3048 in the 
original list to 3368 in the new list. 3069 of these posts 
were in the’ United Kingdom: 1208 posts in medicine 
(including its specialties), 1492 in surgery (including its 
specialties), and 352 in midwifery ; 17 provided mixed 
experience. While the number of posts in surgery thus 
exceeded those in medicine by 284, time spent in the 352 
posts in midwifery might of course be counted, for the 
purpose of obtaining a certificate of experience, either as 
time spent in medicine or as time spent in surgery. 
The council had also issued last month a second edition 
of a list containing particulars of approved hospitals and 
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Medicine and the Law f 


Ambulance Driving "S 
THE driver of an ambulance, said to haye been camp 
a dying man, was charged with dangerous driving ak 
police evidence was that the ambulance was driven aui 
Jesmond Road, Newcastle, at such a speed that im 
to swerve to avoid a car coming out of a side tumis 
and crashed into a trolley-bus standard. On discovel® 
that the ambulance contained a seriously injured paud 
the police allowed the driver to proceed. The magia’ 
dismissed the charge without calling on the defence it 
awarded costs of £10 5s. against the police. a 
The law with regard to the driving of ambuandi 
clear enough. They are not subject to the spect 
the Road Traffic Act, 1934, provides that mihia 
visions of any enactment . . . imposing a a 
on motor vehicles shall not apply to any velit” 
occasion when it is being used for fire brigade, am) 
or police purposes if the observance of thos 
visions would be likely to hinder the use of the! 
for the purpose for which it was being used ™ 
occasion.” ae 
But such vehicles must obey traffic signals at 
priority to pedestrians on what are called “ un ye 
pedestrian crossings. Breach of the law may ™ 
action for civil damages as well as to criminal pro 
In Ward v L.C.C. (1938) a fire engine came © 
lights; the driver, who had been - ingmg k 
seeing no vehicle in the way crossed against Wi 
1. Daily Telegraph, Nov. 17, 1954 ; Manchester Guari 
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The plaintiff? coming along the. read at riht-angles, 
with the lights in his favour, passed on to the crossing 
and hit the engine, The TL.C.0., whose engine it was, 
were held lable in damages, The same principles would 
apply in the case of an ambubanee, 

In practice an ambulance driver is not likely to be 
prosecuted for technical breaches of the law. There will 
be cases in whieh there is phanly ne tisk in crossing 
against traflie liehits, and the driver who does PO in auch 
eircutmatances is hardly likely to be charged. The vast 
majority of motorists and pedestrians will no doubt feel 
thatit is only reasonable to give way to ambulances even 
when driven, aay, On the wrong side of the road, But if 
a motorist or pedestrian does insist on his ridtse and an 
accident oceurs, it wall be the ambulance driver who wall 


be hable. 


Parlament 


Salaries of University Teachers 

ON Nove I8 the CHANCELLOR OF THE EXCHEQUER 
announced mew scales of salaries for university teachers, 
Academic salaries, Mr. Butien said, were List reviewed 
in P99, and be was satisfied that a further review was 
necessary to enable the universities to maintain their 
standards of reeruitmment. He had considered recom- 
mendations made by the University Grants Committee, 
after consultation with the Cormiunittee of Viee- Chancellors 
and Principals, and he proposed to ask Parliament to 
provide the additional funds necessary to enable the 
universities, as from Oct. 1, M54, te bring into effect new 
rates and scales of salary for full-time staff. The necessary 
Increase in the recurrent grant fo universities was 
estimated at about £2! million a year. 

The new annual salaries proposed are as follows : 


CLINICAL POSTS 


Professors. — banging from £2500 to £2850 (£3100 in certain 
cam), 

Reradera-—Within the range of maxuna for lecturers, 

Lecturers, — Rising from £700 to maxima ranging from 
£1750 to £2400 (or for lecturers holding posts of special 
responsibility such as the headship of an independent depart- 
ment, £2750), 

PRECLINICAL POSTS 


Professors, — Ranging from £2250 to £2850, 

Realera,—Within the range of maxina for lecturers. 

Lecturers, — Salary rising from £700 to maxima ranging 
from £1450 to £2050, 


NON-MEDICAL POST» *® 


Professors,—TVhe grants will be related to basic salaries of 
£19000 in universities and university colleges, Provision will 
continue to be made for supplementation and this will allow 
for a range of salaries up to £2850, 

Peadera and sentor lecturera,—A 
varying maxima up to £1850. 

Lecturers,—Scalea rising generally frorn £650 to £1350. 

Asaistant lecturera,—Ranging from £550 to £650 a year. 


range of salaries with 


Replying to further questions, Mr. Butler said that 
he did not think there had been undue delay. He knew 
that there had been anxiety, and he was aware that the 
view was fairly widely held that the position had arisen 
because of the absence of proper negotiating machinery. 
If anyone had any constructive view to put to him on 
this matter, without prejudice to the existing provision 
for consultation, be would be glad to receive the hon. 
members and anyone they liked to bring to see him.— 
Mr. WALTER Ennior: Would the Chancellor be willing 
to consider some sort of standing body, because these 
intermittent negotiations are really difficult and do not 
come to fruition until a good deal of the damage which 
we fear has already taken place ?—Mr. Burien: One 
cannot speak too highly about the work of the University 


° An additional allowance of £50, within a maximum of £2850, 
will continue to be paid to non-medical staffs of London 
University. 
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Grants Committee, and T should not like any language 
to be used that eriticised it; but I have indicated that 
this is a matter on which thought is necessary, and I 
should be glad to hear of any constructive ideas. 


Mr. H. WirsoN asked how far the increases in salaries 
wer to be met by increases in the fees paid by students. 
—- Mr. Berrer: The cost of the increase in academic 
salaries will be met by an increase in the Treasury 
recurrent grant, The question whether university fees 
showld be inereased is under consideration by the Com- 
mittee of Viee-Chancellors and Principals, but not as a 
matter related to any particular head of university 
expenditure. The question requires considerable study, 
and if an inerease is decided upon, it will be some time 
before it can be fully effective —Mr. WILSON: Apart 
from the general inerease in fees which is being con- 
sidered, does this mean that the whole cost of the increase 
of univemsity teachers’ salaries Will be borne by Exchequer 
grants 7—Mr. BUTLER: Yes, Sir. If there were to bea 
rise in fees, it might have some effect on university 
finances, but it is not attached to any particular head 
of university. expenditure. —Mr. ARTHUR WOODBURN : 
Would the Chancellor keepin mind that raising university 
fees in many cases siinply raises public grants to students 
and that, if be continues this vicious circle of raising 
things all round, he makes things worse instead of better 7 
— Mr. Boureer: The right hon. gentleman should not. 
take it that I have announced that there is to be a rise. 
Tsaid that this matter was being considered by the Vice- 
Chancellors Committee, and I think that I ought not to 
come Into it at this stage. 


Hospital Priorities 


In the House of Commons on Nov. 15 Mr. F. H. 
HAYMAN drew attention to the delay in implementing 
the regional board’s plans to build a badly needed new 
area hospital in Cornwall.—In her reply Miss PATRICIA 
HorNspy-SMITH, parliamentary secretary to the Ministry 
of Health, said the West Cornwall Area was acknowledged 
to be a dificult one. Tt had a population of 260,000 and 
1259 beds. There was no question of the Minister going 
back on its priority need for an area hospital. Negotiations 
for the site at Truro would, she hoped, be soon complete. 
The problem of finding the capital cost from central 
resources remained, There were general hopes for 
many hospital priorities—priorities in the new towns 
Where 250,000) people had been moved in, and where 
there were no hospital beds at all; priority for the 
teaching hospitals which, like Cornwall, were acknow- 
ledged and registered in the Ministry as having a priority 
Claim upon central funds. Though £1 million more 
than in any previous year had been allocated this year 
to the National Health Service they could not see an 
opportunity of including a priority scheme of this mag- 
nitude—the Cornish hospital might well cost £1 million 
—within the next two years. Priority this year, and 
probably also next year, would be deliberately given 
to the mental hospital side. Cornwall had had its fair 
share in that, and she hoped that it would be possible 
for an allocation to be made to finance an area hospital as 
soon as the main general allocation was increased. This 
scheme was too big for a regional allocation. No new 
general hospital had yet been centrally financed since 
the start of the health service. The first new project 
of the service, she added, would be the £3 million to be 
spent on our mental services over the next three years. 


QUESTION TIME 
Geriatric Units 


Replying to a question, Mr. Iain Macko said that there 
were now 59 geriatric units for active treatment. These 
accounted for 20,500 of the total of 53,871 beds normally 
available for the chronic sick. Ie had no soparato inform- 
ation as to tho numbor of patients treated annually in these 
units, but in the year ended Dee, 31, 1953, 101,081 patients 
were treated in beds allocated to the chronic sick. 


Undernourishment of Infants 


F Mrs, Jean MANN asked the Minister of Health if ho was 
aware that medical officers had oxpressed concern regarding 
undernourishment of infants fod on National dried milk, 
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due to the inadequate feed amounts prescribed on the tins; 
and if he would see that the prescribed amounts were altered 
so as to bring them up to the requirements of the British 
babies of today.—Mr. Macrrop replied: I am aware of the 
recent study on artificial feeding of infants in Aberdeen? and, 
with the Minister of Food and Secretary of State for Scotland, 
I am considering the results. But it should be realised that 
the feeding-tables issued with National dried milk are designed 
only to guide the mother until she can consult a doctor or 


clinic, as she is expressly advised to do before starting 
artificial feeding, or if the baby is not thriving. 


N.H.S. Specialists 


In reply to a question asking the number of full and part 


time specialists serving in the National Health Service Mr. 
MACLEOD gave the following figures : 


— 


Dec. 31, | December, March 31, 
1952 1953 |  1954* 
SSS SS SSS aan 

Consultants: | : 
Number employed whole- 
e 


im v Ia Di 1704 1728 1762 
Total hours worked weekly : 
by part-time consultants 106,000 109,889 112,003 
Sentor hospital medical and | 
dental officers : 
Number employed whole- | 
time 5 oe es 964 1167 1199 
Tota) hours worked weekly 
by part-time staff ete 17,000 16,054 , 16,078 
* These figures are derived from limited returns made by the 
employing boards. 


In answer to a question Mr. Macirop gave the following 
figures for consultants in the four Metropolitan regions : 


2 | 


| 1952 | 1953 | 1954 
„e | 701 | 713 | 707 
.. | 741 | 769 | 769 


Whole-time consultants .. 


Maximum-part-time consultants 


Other part-time consultants | 


ES 


660 | 628 | 624 


G.P.s in the N.H.S. 


Mr. Q. R. MrrcmsoN asked the Minister how many doctors 
were serving in the National Health Service, respectively, 
as trainee-assistants, as assistants, and otherwise as general 
practitioners —Mr. Macirop replied: The most nearly 
comparable figures available for England and Wales are as 
follows : 


i ee eee 


, 1952 369 1689 18,164 
Juy i 1933 297 1596 18,908 
Jan. 1, 1954 289 | 1628 


19,144 


Merit Awards 


Replying to a question, Mr. MacreoD said that 9 people 
not medically qualified were in receipt of distinction or merit 
awards in connection with the National Health Service in 
England and Wales. All held dental qualifications. 


Recruitment of Mental-hospital Staff 


Replying to a question, Sir WALTER MoncxTon, Minister of 
Labour, said that since April this year special efforts had been 
made to improve recruitment of mental-hospital staff by local 
campaigns. Statistics were not yet available to show how 
much these campaigns had achieved, but immediate results 
did not appear to have been very substantial, and the problem 
remained serious. He looked for an improvement when the 
publicity campaigns had had-time to produce their effect. 


Hares and Myxomatosis 


Replying to a question, Mr. HEATHCOAT Amory, Minister of 
Agriculture, said that no case of myxomatosis had been con- 
firmed in hares in Great Britain, but he understood that 


the disease had been confirmed in three brown hares in 
France. 


pee nn ge a a a as ee 
1. Hytten, F. E., MacQueen, I. A. G. Lancet, Oct. 23, 1954, p. 836. 
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A Running Commentary by Peripatetic Correspondents 


Nov. 12 is Dr. Sun-Yat-Sen’s birthday, and where 
I am now living it is celebrated as one of the public 
holidays that relieve the round of the Chinese seven-day 
week. In the afternoon the local doctors gathered in 
strength at the city hall to play their part in the cele- 
brations. Though there are several uniformed and 
imposing consultants in the capital, I am the sole 
unworthy representative of Western Medicine; so, I 
was placed in solitary state in the front row, while the 
society’s president sat with the mayor and the president 
of the People’s Party on one side. The president led the 
chant which opens most official sessions, and the prayers 
as he stood before Dr. Sun’s portrait. My Taiwanese 
‘* counterpart,” who interprets, shops, and drives for 
me, had slipped into the next chair to tell, me that I 
was expected to give an address on the British health 
service. I followed the offictal speakers, and spoke most 
briefly, interlarding my account of the last six years 
with what I could remember about Dr. Sun’s adventures 
in London. After the presentation of scrolls to three 
doctors with more than 40 years’ service in the com- 
munity, a forensic expert gave some advice on what to 
do when threatened with litigation—as common, it seems, 
in Formosa as in England. Then we all adjourned to 
the garden of an obstetrician whom I had previously met. 
I had thought that the “ garden-party ” on the invitation 
would be a misnomer for me. There were a few wives, 
but they were kept firmly out of hearing and only just 
in sight. It was about 5 P.M. ;' so I began with bananas. 
peanuts, and a little rice wine; but that was not to be 
for long. The garden had little grass and few flowers, 
but a pond with goldfish twisted among the trees and at 
the back grew a large banyan. There were two batterie 
of charcoal stoves, ‘for Japanese and Chinese food. ! 
began with Japanese, but someone brought me Chinese 
too; and then soon began the series of toasts—designed, 
I always feel, to see how much this foreigner can hold. 
Then the egrets came, like white arrows against the 
darkening sky, till the banyan was filled with ther 
whiteness as they argued and jostled for the best positions. 
People began to move, and I went indoors with our host 
to listen to one of the doctors playing the Chinese harp 
and to drink tea. The children slipped away from thet 
mothers and came in through the windows and doos; 
for all the screens had been removed. When the playing 
soured: you could hear the grumbles of the egrets in the 

usk. 


* * * 


I do not think I ever carried a bucket of coal wti 
we were married. My Oriental status as the Lord ani 
Master of the household would have lasted much long 
than that if my mother-in-law had not come to sla. 
She had the unshakeable conviction that women wh 
carried coal buckets invariably twisted their innard 
into some weird knots that inhibited „procreation. 
She brushed aside my professional opinion that | 
strengthened the pelvic floor; she had set her mind © 
being a grandmother. I spat on my lily-white hands an 
reported for duty below. Many a bag of fine gold i 
passed between the evasive breadwinner and a regimen 
of hewers of wood and drawers of water, profession 
pelvic-twisters, with gnarled bucket-clutching finger 
and an unfailing repertoire of local gossip. Still a f 
remained. Fifteen years of Sundays, fourteen hols wi 


pay, six weeks when their legs were bad, and two th 
went astray. 


The shades of my mother-in-law bound me to ti 
crackling scrunch of anthracite and the choking $ 
ofslack. As a ruthlessly efficient fuel-overseer she watch 
me from Valhalla. But fifteen years of bondage M 
never cased my shame. I have slunk around the a 
in the half-light of dawn or dusk and pretended r 
neighbourhood that a well-ordered household lay be i 
my façade of professional dignity. At least v 
last Monday. Our obliger failed to come at a 
wife was horribly bilious and decided to stay m 
I scraped the nucleus of three scrambled eggs ton 
russet cortex of a saucepan, fed the kids, and * 


| 
| 
| 


a a Se EA Ay Sa ea 
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THE LANET? 
therm off to sheol, Just time for my Boy Scout act 
with the coal buckets before I started the dav’s round. 
l spun apound the corner in my sooth crepe soles. 
The tHacstones an the yard were wet. The buchets thew 
sining past my car. 


Esat there in (he train, looking down at the shaft of 


my bett radius pobang up the shin. Unmasked at last: 
n datter theusht. P could hide the truth no onzer. My 
colleague eame and shabbed me up in weleome plaster, 
the familhar doom swang open at the hospital ©“ He 
did at carrying enal buckets!” echoed the whispers 
through the darkroom and tbe stais up to the ward. 


A eruel twit ofareny put mein the tbeatre an the end of 


the vyne dist. Fhe soothing dreams of ° Pentothal’ 
kirlend inuto the arip of wet Plaster and the bunn of eon 
Vereation. “Jow nice to meet another man who has 
to Carey conta ! - l Precoz nivusj thas heart-ery of aan 
Orthiopeed. P deeded under the eleetrie cerade all the 
afternoon, chatting to the rest of the medical staff as 
they poepyuul their heads aroun} the dor. l never knew 
Sonam of us wete shives of the buchet. ACTO oclock 
that mizhbht old George rang up to suzzest that we found 
a Husbands Ninti-bbouseweorhk Peazune. The virgin 
whiteness of mV plaster kas been raised aloft as banner 
for the slaves of the drooping scapuke, a rallying- point 


for out ernancipation. 
e o e 


l osat down at the table. waited —anmd hoped—in 
expectancy, My examiner sat back in his chair and, 
Krasping his Lapel tirmiiy with one hand, {siid : 


"E have a bemtache, Doctor.” 


Iwas nonplussed. This was different from the How- 
do-your-treat-so-and-se i approach, 


“Weller, Sir, how long have you had ate 
“Thirty years!” 

When does tt come on, Sir? U 

“In the morning and wears off during the day.” 


So far so good. But To had ten minutes to fill, so I 
played for time by asking further questions, 


“ Anything dhe trouble you, Sir? ” 
"Fes, Dim sick in the mormaugs.” 


Sience. My anind beesme blank. 


"Come on, Ind, have you drawn no conelusions ¥ U 
“Well, Sir, the history is too long for a cerebral tumour 
ANG-—er-— teninyitis. | 


I looked at him hopefully $ he was playing with his 
spectacles—a clue. 

“Eye strain, Nir?” 

“Could be, Anything els? | 


At this moment the bell rang, Time up, There wasa 
seraping of chains as candidates rose to go. What ebe? 
What else? I racked mov brain. All this time he looked 
at me with a rather devilish smile on his face. T took a 
Chance and crossed my fingers, Fo couldn't 
anything else. 


4 t 
+ 


“Well, Sir, it could be- er -ehronie aleoholisin 


J don't know if my diagnosis was correct, but at any 
rate [ passed. 
$ $ s 


Each year I write to the survivors of our penicillin 
trials for bacterial endocarditis to see how they are 
. getting along, One of the most faithful of my tlock is 
4 woman who has moved away from our district. This 
year she wrote that she was doing well. She was sure 
I would be pleased to know that a few months ago she 
gave birth to a baby and that both she and the child 
were flourishing. Indeed she was so satisfied, she said, 
that she intended visiting a heart specialist to see if she 
Was strong enough to get married. 


* 4 * 


Overheard in the aurgery 
H What’s your work 2?” 
Pin a sheotor-jack.” 
“What's I jack do?” 
a a sheetor-jack do ? i 
No, no. I’m a gheoter. I was calling you Jack.” 
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Letters to the Editor 


INTRINSIC FACTOR 


Str, -A preliminary communication, concerned with 
the isolation of Castle's intrinsie factor, las already 
appeared in this journal last Mareh.t The biological 
activity Was demonstrated by the radioactive vitamin-B,. 
absorption technique (Heinle et al? Callender et al.3). 
Glass $ has commented that this technique is not sulicient 
to demonstrate intrinsie factor activity with certainty. 

We have now carried ont clinical trials of the prepara- 
tion administered orally to patients with pernicious 
amemia dn relapse, and have obtained clear evidence of 
elinieal activity in a single dose of 40 mg. (one case), and 
In doses of 4 mg., per day for ten days (two eases). In 
both these patients there was a satisfactory reticulo- 
eytosis, and the rise in hatmoglobin, erythrocyte-count, 
and hoematoerit continued for over twenty-five days. 
Slight but definite effeets were observed with a dosage 
Of Tome. per day for ten days (two cases). A single dose 
of 20 mu. (two cases) also gave clinical responses but these 
were not nearly so marked as with the single dose of 40 
Ing, One patient who developed pernicious anemia 
after a total gastreetomy showed no response to a daily 
dosage of Ling, When given as a single dose the material 
Was given together with 50 we. vitamin By, and the daily 
doses were given together with 5 ug. 

These cases will be reported elsewhere in greater detail. 


Departments of Medicine and Pathology, 
King’s College, University of Durham, 
tied Koval Victorias Infirmary, 
Newcastle upon Tyne. 


R. B. THOMPSON 
A. L. LATNER. 


HEMOPHILIA 


SIR —-It has been ruggested that patients suffering 
from haemophilia would find it helpful to carry with them 
at all times an explanatory card, so as to ensure that any 
practitioner called upon to treat them in an emergency 
would be made aware of their clotting defect and 
would not inadvertently embark on operations or other 
procedures which might, without preparation, have 
unfortunate results. 

In recent years advances have been made in the diag- 
nosis of hiamophilia, and refined tests have been 
introduced to distinguish this disease from other clotting 
disorders which, although clinically similar, require 
different treatment. It is therefore, inereasingly import- 
ant that the diagnosis shonld be conclusively proved 
before a patient's clotting defect is aseribed to hemophilia. 

With these objects in mind, the Medical Research 
Council have joined with the Ministry of Health and the 
Departinent of Wealth for Scotland in preparing a card 
for issue to liemophilic patients. The names of those 
to whom a card is issued (seo next paragraph) will be 
filed centrally, initially at the offices of the Medical 
Research Council, and will thus indirectly provide a 
register which is likely to prove of value not only to the 
patients but also to rescarch-workers. A number of 
clinics and laboratories have agreed to act as reference 
centres for applications to ensure that diagnostic standards 
are uniform, and himatologists in charge of these centres 
are among those forming the Medical Research Council’s 
Hiemophilia Committee. 

Any practitioner who has under his care a patient with 
hemophilia, or one of the closely related diseases such as 
Christmas disease, and who wishes bim to have a card, 
should apply in writing to the nearest reference centre, 
enclosing full clinical and haematological findings. (A 


1. Lutner, A. Da, Merrills, R. A Raine, L. Lancet, 1954, i, 497. 

2. Heinle, R. W., Weleh, A. D., Scharf, V., Meacham, G. C., Prusolf, 
W. H, Trans. Ass. Amer. Phyens, 1952, 65, 214. 

3. CET, ST, I., Turnbull, A., Wakisaka, G. Brit. med. J. 
1954, i, 10. 

4d. Glass, G. B.J. 


a te tc a a A 


Lancet, 19514, i1082, 
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preliminary list of reference centres is given below.) 


If the centre considers the evidence is not quite complete, 
it may request the practitioner to ask the patient to come 
for further investigation, preferably as an outpatient. 
The centre will inform the Medical Research Council of 
all proved cases of the disease and will issue the hemo- 
philia card to patients through their practitioner. 

The card contains a statement that the bearer has 
hemophilia and is under the supervision of a named 
physician and hospital. It goes on to say, ‘‘ In case of 
injury, bleeding or serious illness this person may have 
special need of hospital care. The hospital named above 
or the nearest appropriate clinic should be able to advise 
on or facilitate admission if informed at once by tele- 
phone.” The card also contains information about 
transfusion, blood-grouping, and abnormal antibodies. 

It is believed that, besides safeguarding the hemo- 


' philic patient himself and aiding research, the card will 


be of real value to practitioners called upon to deal with 
these rare and difficult cases in emergency. Those 
responsible for the care of any such patients, adult or 
child, are therefore asked to bring the existence of these 
cards to the notice of the patient or his parents and to 


encourage them to permit application to be made for 
a card. 


H. P. Himswortu 


Secretary, 
Medical Research Council, 


The following is a preliminary list of reference centres 


for hæmophilic patients. Itis hoped to add other centres 
shortly. 


Aberdeen .. .. Prof. H. W. Fullerton, F.R.C.P., The Depart- 

ment of Medicine, Foresterhill, Aberdeen. 

. M. J. Meynell, M.R.C.P., The United Birming- 
ham Hospitals, The Genera] Hospital, Birm- 
ingham, 4. 

Bristol ag iR a of Medicine, The Royal Infirmary, 
Bristol. 
ambridge.. .. F. G. J. Hayhoe, M.D., Hematology Clinic, 

iy Department of Medicine, Tennis Court Road, 
Cambridge. à 

. Prof. H. Scarborough, F.R.0.P.E., Medical Unit 
Royal Infirmary, Cardiff. 

. Prof. R. B. Hunter, M.B.E., F.R.O.P.E., Depart- 
ment of Pharmacology and Therapeutics, 
Medical School, Queen’s College, Dundee, 

. Prof. L. S. P. Davidson, F.R.c.P., Department 
of Medicine, The University New Buildings, 
Edinburgh. 

Exeter Sa .. J. O. P. Edgcumbe, M.D., Department of 


Pathology, Royal Devon and Exeter Hospital, 
Exeter. 


Glasgow .. .. Prof. L. J. Davis, F.R.C.P., Department of 
Medicine, Royal Infirmary, Glasgow. 
. J. V. Dacie, M.R.0.P., Postgraduate Medical 
School of London, Ducane Road, London, 
W.12 


12. 
Manchester .. J. F. Wilkinson, F.R.c.P., Department of 


Heematology, The Royal Infirmary, Man- 
chester, 13. 


Newcastle upon Tyne C. C. Ungley, F.R.0.P., Royal Victoria Infirmary, 
Queen Victoria Road, Newcastle upon Tyne, 1. 


Birmingham 


Cardiff 


Dundee 


Edinburgh.. 


London 


Oxford ee .. R. G. Macfarlane, M.D., The United Oxford 
Hospitals, The Radcliffe Infirmary, Oxford. 
Sheffield .. .. HB. K.- Blackburn, F-.R.F.P.8., The 


United 
Sheffield Hospitals, Department of Hema- 


tology, The Royal Infirmary, Sheffield, 6. 


ARTIFICIAL FEEDING OF INFANTS 


Sir,—The interesting paper by Dr. Hytten and Dr. 
MacQueen (Oct. 23) on the calorie intake of infants fed 
on National dried milk raises a point which we believe 
to be of some importance. This concerns the intake of 
vitamin D in infants fed on this and similar milks. Both 
the full-cream and half-cream varieties of National dried 
milk contain not less than 280 international units (1.v.) 
of vitamin D per ounce of powdered milk. A two-month- 
old infant fed according to the instructions on the full- 
cream tin will thus receive about 700 1.0. of vitamin D 
daily, which is the amount generally accepted in this 
country as adequate to ensure normal growth and to 
prevent rickets in the full-term infant. If, in addition, 
the child is being given the Ministry of Food cod-liver-oil 


1. British Pediatric Association. 
Vitamin D. 


Report of sub-committee on 
See Arch. Dis. Childh. 1943, 28, 58. 
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™ 
compound in the recommended daily dose of 1 teaspoonful, 1 iri 
the intake of vitamin is doubled, amounting to 1400- 1 m 
1500 1.u. daily. Professor Jeans and Dr, Stearns have 41i 
shown that 300-400 1.0. daily is an effective prophylactic 1 in 
dose and that when the daily intake rises to 1800 LU. y 
or more daily anorexia, loss of weight and failure of | ` 

linear growth may occur.%3 These were considered to 

be mild manifestations of hypervitaminosis D. Largely 

as a result of their work fresh or reconstituted milk in 
the U.S.A. can only be fortified with vitamin D toa level 4 
of 400 I.U. per quart (personal communication from |" 


Dr. Stearns). 


It is possible that the syndrome of idiopathic hyper- 4 " 
calcæmia of infants with failure to thrive 4 may be related | |! 
to a more than adequate amount of dietary vitamin D 
and that individual sensitivity to this vitamin may be 
of importance iù the ztiology.* In this connection it is 
of interest that, so far as we are aware, all the reported 
eases of this particular syndrome have occurred in Great 
Britain and Northern Ireland where the use of yitamin-D 
supplements and fortified milks and cereals is common 
practice. 

In our opinion full-term infants who are adequately 
fed from a calorie point of view on National dried or 
similar milk are ensured of a sufficiency, and perhaps an 
excess, of vitamin D and do not require supplementary 
amounts of the vitamin. This probably also applies to 
the premature infant where the increased tendency to 
develop rickets is due to a deficiency of calcium and 
phosphorus rather than to an inereased need for 
vitamin D.” 

This matter has been the subject of letters in your 
columns by Dr. Ball and Mr. Woodcock (July 31), and 
the time would now seem opportune for a reconsideration 
of the optimum vitamin-D intake in infancy and in 
particular the policy regarding vitamin fortification of 
infant foods. The present tendency for a too-liberal 
prophylactic therapy seems unphysiological and wasteful. 


The Royal Belfast . CREERY 
Hospital for Sick He a eee 


Children, Belfast. 
ADOPTION OF CHILDREN 


Sir,—As chairman of an adoption society I agree 
entirely that a child should always be told that he & 
adopted. But I do not think that this can be insured by 
requiring the prospective adopters to give an undertaking : 
to do so, as is recommended by the Departmental 
Committee on the Adoption of Children. It would be 
virtually impossible to enforce such an undertaking or to 
provide suitable penalties for failure to carry it out. 

The way would rather be to conyince adopters of the 
necessity of this course and help them to carry it out. M 
adoptions arranged by an adoption society this shoul 
be done by the case-worker. It should also be the duty 
of the guardian-ad-litem to satisfy herself as far 4 
possible as to their ideas and intentions on this matter. 
A suitably expressed recommendation from the chairman 
of the bench at the time the order is made will serve t0 
stress its importance. 

It is essential to tell the child because sooner or later 
it is well nigh inevitable that he will find out—tom 
neighbours or school-mates, or from his birth certificate 
which will reveal the fact of adoption. If the knowledge 
comes in one or other of these ways it will probably 
cause a severe emotional shock and undermine confident 
in the parents. It might be more disastrous still if the 
knowledge came after their death. 

The case described by a correspondent in your issu? 


- Jeans, P. C., Stearns, G. J. Pediat. 1938, 13, 730. 


. Jeans, P. ©. J. Amer. med. Ass. 1950, 143, 178. 
. Lightwood, R. C 


. Proc. R. Soc. Med, 1952, 45, 401. 

. Creery, R. D. G., Neill, D. W. Lancet, July 17. 1954, P- 110. 

- Lightwood, R. C. Arch. franç. Pédiat. 1953, 10, 190. -> hild 
; Singer: p Seana A. H ' Kofman; W.S. Amer. J. Dis. 
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is rizht. In telling a child that he is adopted it can be 
made clear that he is aa much a member of the family 
as if he bad been born to his adopted parents, which is 
indeed the legal position, 

Ne wach, Notte. 


amm M 


Many S. A. COLLIS. 


DIAGNOSTIC USES OF UROPEPSINOGEN 

Sing On reading your annotation of Noy, 13, [ was 
surprised to see no reference to the use of uropepsinogen 
in the management of maeceroeytie anemias, Mention has 
been made of its relation to mich anaimiss! ? and a 
similar type of test has been deseribed.t I have found 
the following sample qualitative test for urinary proteo- 
Wwtie-enzyme activity to be useful in practice, 

A amall frevh sample capproximately 20 nk) of the patient's 
first morn spenner of unne is acidified with concentrated 
HUL dropped ino wath a pipette until the reaction ot thee urine 
Mapproximately pH 20, The reaction is testes} wath B.D.H. 
wide-range andi ator paper and adjusted until the full pH-2 
red colour woobtaimed, About half the volume of this filtered 
aciditied urine as poured anto a Lan. boring tube, vigorously 
tented for one minute, and then eoolsd under running? Water, 
Thre 3 lian. test-tubes ane eet upin a rack and to one (T) 
in Added 4-0 ml. of the tltemsd unbeled seiitied urine of the 
patient; to another tube (n) is added 40 ml. of the filtered 
bowed acidified unne; and to the third tube (C) as added 
40 ml. of unboilsi but wnularly aeidihed Hltered urine from 
anormal person. This latter sample is collected ns required 
at any time of the day. 

To each of these thre tubes are added LO ml. of the sub- 
Atraternixture, This mixture is prepared by adding an albumin 
Preparation (white of ege, Evans powdered albumin or 
Armour 30°) bovine albumin) to 285°), w v aqueous sodium 
chloride solution ain a l in. boiling- tube. The imixture is 
atirred thoroughly and placed im a boiling water bath, con- 
tinuously stirring, When the mixture has reached a maximal 
uniformly opaque Appearance Without flocculation, it is 
filtered Clear of protein flecks and the opacity of a sample is 
wdjusted by the addition of more sodium chloride solution 
so that it approximately matehes a LOO mmg. per 100 ml, 
Protein standard-opacity tube, A few drops of eye white, a 
amall knife- point low! of powdered albumin, or 0-3 ml. of the 
bovine alburnin per 20 ml. saline usually results in this degree 
nf opacity. The three tubes of urine and substrate mixture 
are incubated at 37 C overnight. 

Tho three tubes are then examined for any opacity change 
after shaking, Jf egg albumin is used this wall tlocculate 
during incubation but if bovino albumin is used this wall 
remain unflocculated and the positive control (tube €) may 
become water clear unhke those with egg albumin. If the 
patient's urino contains proteolytic enzyme the tube t will 
bo leas opaque than the tube n; if there is no proteolytic 
enzyme the tubes T and s will show no difference in opacity. 
rhe tubs C should always show decreased opacity. 

This test is sunpler than either the quantitative estimation 
of Uropepsin activity using the Folin and Crocalteau reagent 
for colorimetric assay $ © or the quininmm- resin methods for 
ABKOBAINY gastric-juice acidity and is simpler and less unpleasant 
for the patient than a test involving pastrie-juice aspiration, 
Out of 6] patients with addisonian pernicious anemia I have 
found only | which showed a normal degree of urinary proteo- 
lytic activity using this test. A patient with a meyaloblastic 
anemias of pregnancy showed marked urinary proteolytic 
activity, On some occasions slight proteolytic activity may 
he detected with this test in urines from patients with pernici- 
ous anwinia, The order of this change is usually only equivalent 
toa chango in standard opacity tubes from 130 my. to 120 mg. 
protein per 100 ml., whereas the positivo control usually gives 
a change in tho order of 130 mg. to 30 any. per 100 ml. 


Since it seems reasonable to believe that vitamin By, 
or liver extract will not produce a return of normal 
ee ee Se a eee 
L Farnsworth, E. B., Speer, E., Alt, H. L. J. Lab, clin. Med. 

1916, 31, 1025. 
Z. T a H. H. G., Fawcett, J. K., Rob, C. G. Lancet, 1953, 1, 
168. 
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. Mirsby, I. A., Block, S., Osher, S Broh-Kahn, R. IH. J. clin. 
invert. 194%, 27, 818. 
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gastric secretory activity in pernicious anemia, and since, 
in any event, the secretory deficiency may not be con- 
stantly absolute,? © I do not believe that it is necessary 
to undertake tests of such activity as a routine diagnostic 
measure When pernicious anemia is suspected, Unhap- 
pilv, such a test would not very often save a patient 
showing suspicious macrocytosis from a bone-marrow 
examination and to inflict a gastric aspiration on the 
patient as well seems to me rather unnecessary when, if 
events prove its desirability, the test may be successfully 
carried ont later. However, for those who prefer a test 
of gastric secretory activity as a routine measure, this 
simple urinary proteolytic test may be helpful. I have 
found the test particularly useful when dealing with the 
recurring problem of the patient who has been treated 
with vitamin B}, or liver extract before the anwmia has 
been adequately diagnosed. Under these circumstances, 
I add to the blood examination three consecutive morning 
tests of urinary proteolytic activity ; if normal proteo- 
lytic activity is present I advise the withdrawal of the 
specie therapy followed by appropriate observation. 


King’s Mill Hospital, 
Sutton-in-Ashheld. A. B. HILL. 


STAPHYLOCOCCAL PSEUDOMEMBRANOUS 
°=NTEROCOLITIS 

Sin,—We were interested in the paper by Dr. Eirian 
Williams in your issue of Nov. 13 and by the letter from 
Dr. Mezey and Dr. Fuld in the same issue. Although it 
is wise to draw attention to this serious complication of 
treatment with tetracycline derivatives it should be 
made clear that the cause of the severe enteritis is not 
the drug but infection with a particularly virulent strain 
of staphylococcus. f 

We have recently had under our care a child of four 
with severe pseudomembranous enterocolitis who had not 
received any oral or parenteral treatment with tetra- 
eycline drugs. As he recovered from this very severe 
condition, a brief résumé of his illness may be of interest. 


Nine days before admission to this hospital he had boen 
admitted to tho skin department of a large general hospital 
suffering from mild facial impetigo. Ho received treatment 
with local applications of a lotion containing aureomycin, but 
he was not given the drug by mouth nor did ho receive any 
other form of treatment, On tho cighth day after admission ho 
developed severe diarrhea and vomiting and was transferred 
to this hospital. He was extremely dehydrated and rather 
drowsy, and tho respirations were deep and rather rapid. 
The facial itmpetigo had almost healed, only a few scaling 
areas being left. The stools were watery, green, and very 
frequent, but no blood or mucus was present. Intravonous 
therapy was started and, as a provisional diagnosis of 
salmonella infection was made, ho was given chloramphenicol 
palinitate 625 mg. six hourly. 

The diarrhaa continued unabated and despite the adminis- 
tration of 2800 ml. of fluid in tho twenty-four hours the 
dehydration was not corrected, After thirty-six hours he 
started to vornit large pieces of gastro-intestinal mucosa and 
as his condition was now critical and a bacteriological diagnosis 
had not been made, he was given oxytetracycline by intra- 
muscular injection in doses of 80 mg. twelve hourly, tho 
chloramphenicol being discontinued. On tho third day aftor 
adimission he passed strips of mucosa in tho stools, which had 
remained completely fluid but now contained considerable 
quantities of mucus, 

Tho severity of the diarrhæa was such that it was difficult 
to maintain satisfactory fluid and cloctrolyte balance despite 
carcful laboratory control, At ono stage tho sorum-potassium 
fell as low as 1-4 m.eq per litro. Four days after admission 
the laboratory roported that Staphylococcus pyogenes had been 
grown from specimons of stool and of vomit and the organism 
was resistant to all antibiotics except erythromycin. Treat- 
ment was then started with this drug by mouth in doses of 
100 mg. six hourly and within tho next twenty-four hours 
‘hero was a marked improvement in his condition. The 
vomiting ceased and the stools were much less froquent 


7. Macher G. R. Gastroenterology, 1947, 8, 627. 
8. Watkinson, U., James, A. Ha Clin. Sci.ṣ1951, 10, 255. 
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although remaining rather fluid. By the sixth day it was 


possible to discontinue intravenous fluids and start oral 
feeding with a high-calorie low-residue diet. Erythromycin 
was continued for six days and he made an uneventful 
recovery. A barium meal and follow-through examination 
showed no abnormality in the gastro-intestinal tract. 


Section of a strip of mucosa that was vomited showed 
complete necrosis and large clumps of gram-positive cocci 
throughout the tissue. 

A report from the Public Health Laboratory Service stated 
that the strains of staphylococcus from the vomit and the 
fæces were of the same phage-type, which was one of the 
typical food-poisoning strains. 

It is quite clear that the enterocolitis was well estab- 
lished before either chloramphenicol or oxytetracycline 
had been given, and the important point is that the 
condition can occur without there having been previous 
oral antibiotic therapy. It is extremely unlikely that the 
very small amount of aureomycin which had been applied 


to the skin could have caused any change in the bacterial 
flora of the bowel. 


S. E. KEDAN 


Alder Hey Children’s Hospital, | I. F. SUTHERLAND 


Liverpool, 12. 


THROMBOPHLEBITIS 
FOLLOWING INTRAVENOUS INFUSIONS 


Srr,—Thrombopblebitis following intravenous infusions 
whether of blood or glucose-saline, is a complication of 
importance.12 Thrombosis in a vein in the arm causes 
only temporary pain or discomfort; but thrombosis 
following infusion into a vein at the ankle is mucb more 
serious, since it may affect deep as well as superficial 
veins, and give rise to permanent venous insufficiency, 
with cedema and ulceration as probable sequela. 

Of a series of 1200 cases of chronic ulceration of the 
leg which I have examined, in 6 (0-5%) the ulcer followed 
deep thrombophlebitis complicating infusion of glucose- 
saline (2 cases) or blood, (4 cases) into veins at the ankle. 

The risk of causing thrombophlebitis with intravenous 
infusions is well known, but the seriousness of the possible 
sequela of thrombophlebitis in the leg is not generally 
appreciated. Infusion into ankle veins should never be 
undertaken lightly. i 


Leeds. S. T. ANNING. 


PATIENTS’ DAMAGES 


SR, —An administrative reply in defence of the law 
was only to be expected, but Mr. Crabb’s elucidation 
(Nov. 13) is really an addendum to the original Times 
article—although I doubt if his parallel to the voluntary 
hospital system would have found space in those 
columns. He is, moreover, in error: my task was not 
to distinguish legal niceties but to aver that ethical 
rights existed for the patient of equal strength to his 
present juridical safeguards, and of greater importance to 
our profession. These were ignored by the Times: they 
do not appear to have ever occurred to Mr. Crabb. 

There is little doubt and a real danger that, if the law 
continues to encroach upon territory which has been our 
especial province for so long, doctors may tend inevitably 
to assume a legal as distinct from an ethical attitude of 
mind. The principles which were evolved of necessity 
and to safeguard the patient more than for any other 
reason are thus in danger of becoming nothing more than 
a withered and meaningless formula. 

If anything can be learned from the Times article and 
from Mr. Crabb’s letter it is that the law and its adminis- 
trators can and will recognise only the legal medium. 

. The series of pronouncements since 1951 may be good 
law, as the law stands, but they often seem to bear 
little relation to the facts of life, or to the practical 
applications of an inexact science ; and as the precedent 


1. James, J. D. Lancet, Oct. 16, 1954, p. 767. 
2. Jones, P. F. Ibid, Nov. G, 1954, p. 970. 


and tradition upon which the law depends so heavily |" 

are being established anew, it is clearly important to h 

ask by which philosophy our following is to be guided l 

in future—legal or ethical? It is doubtful if thereiss | 

choice: there is no doubt that the two are incompatible. 
Royal South Hants Hospital, 


Southampton. P. FARNAN, 


NORTH AMERICAN PSYCHIATRY 


Sir,—I should be grateful if you would allow me to 
comment on some of the statements attributed to me 
in your report of the discussion on trends in North |' 
American psychiatry in your issue of Nov. 20 (p. 1056). f 
I appreciate the difficulties of communicating in bref | 
what transpires at such meetings. | 

The high proportion of trained analysts in academic 
posts I cited as a symptom and not the cause of the 
growing influence of psycho-analysis in American psychi- 
atry. I did not quote any exact figure but probably 
more than half the trained analysts are affected. I traced 
no direct link between the views of Mead and Benedict 
and Horney and Sullivan, but said that social scientists 
on the one hand, and psychiatrists and psycho-analysts 
on the other, had perhaps made too liberal use of each 
other’s concepts. ‘Finally, it is to scientific problems of 
a basic kind in physiology, biochemistry, and endo- 
crinology, as well as the social sciences, and not to the 
latter alone, that I said research in psychiatric institutes 
tends to gravitate. And there are other than financial 
reasons for the scarcity of clinical psychiatrists in the 
field of research, 


I attempted to describe broad trends and there were 
exceptions. 


’ 


The great University Institute in Montreal where | 
had the privilege of working and teaching was, m certau 
ways, unique. ' 


Graylingwell Hospital, 
Chichester, Sussex. 


MARTIN ROTE. 


RACING AMBULANCES 


Sır, —In Newcastlé on Nov. 16, the police prosecuted 
an ambulance driver for dangerous driving. The mag 
strates let him off. I think that the police were right. 
The magistrates were also probably right because l 
suspect that the driver thought that he was also doing 
right for hurrying a “ dying man ” to hospital. 

The National Ambulance Service have instructed 
their drivers to keep to the speed limit ‘ temporarily 
I suggest that this would be a good time to give per 
manent and firm instructions to their drivers to dn 
extremely slowly when carrying seriously ill patient. 
I do not think it matters if the driver wishes to ra 
to pick up the patient, but the police might. Nothing 
harms an ill man more than being jolted in a fast-moviit 
ambulance. In general, the more ill the patient the mor 
slowly the ambulance should travel. om 

Good can come from evil, and war may teach us tht 
we fail to learn without it. Soldiers wounded in bat 
have often told me that their worst pain was oxperen’ 
whilst being conveyed at speed in an ambulance to tu 
base hospital. In war-time the best ambulance dure 
tend to work in the forward area and they drive a 
wounded very slowly and carefully. They know that x 
slower they drive the less pain is suffered by the wound? 
man, although they themselves may run greater ™ 
from flying shrapnel. i 

I remember travelling in an ambulance ove : 
Apennines in the snow with a soldier whom | had p 
some time previously for a gunshot wound of the (0 
I had been given special permission to remain T 
with him and one British orderly when my unit went i 
to refit. When I considered that my patient was `. 
travel to the base hospital, I went with him. The pati 
was very tired on arrival, and whilst he was bemg carr 
up the steps into the hospital he beckoned to m°. 
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asked bim if he was allright, andan a very quiet voice 
henaid, © Fine, but please can Tsee thealriver.” When the 
driver appearved the patient shook his hand and said, 
“Thank you for driving so slowly.” 


Micnarnn C. OLDFIELD. 
Lerta. 
e tThe Taw on the driving of ambulances is discussed 
Ep. 1:33 


on p. PPL, 


HEMOLYTIC TRANSFUSION REACTIONS 


Sin, —T read with great interest Dr. DPiseomibe's paper 
of Nove t. There are, however, certain comments I 
would dike to make, having had the privilege of con- 
tributing to the section on the treatment of Incompatible 
transfusion in Disorders of the Blood (Gth edition) by 
Whitby and Britton, 

(1) Although Pr. Discombe tends to tadhiimiise the role 
of the laboratory in the production of gross hivimolvtie 
reactions, itis apparent in most of the published series that 
a relatively large nutnber of instances bave been caused 
by error in ABO and rhesus grouping and matching. 
In his series of 14 cases, no less than 10 were due to 
mistakes by the pathologit or ehnician, 6 of these being 
accounted for by laboratory or technical error. The three 
commonest factors in the production of major transfusion 
reactions are: (a) giving the wrong blood ; (b) errors in 
grouping technique or interpretation of results; (c) 
deterioration of blood due to physical or bacteriological 
factors, These may be the result of ineflicient storage, 
overheating, freezing, the use of infeeted blood, or blood 
used after the date of expiry —iLe., four weeks from the 


date of donation. Most of these factors involve the 
human element and are largely preventable; human 


errors account for more severe reactions than do unde- 
tected antibodies, [n an attempt to diminish these 
disasters, T would suggest that blood be considered in 
the same light as a dangerous drug and be administered 
subject to similar regulations. Jt should not be piven 
Unless real indications are present, there should be no 
evidence of deterioration before use, it should not be 
warmed prior to injection, the labels should inelude full 
christian names and age of the patient for whom it las 
been matched, and there should be a book kept on the 
Wards whereby each bottle could be recorded and doubly 
checked by a senior member of the nursing stati. 

(2) In mmy own series of cases, there is also a high 

Incidence of oliguria developing without a preceding 
"grand mal“ transfusion reaction, and I agree that a 
minimal reaction may be followed by severe renal damage. 
When a typical severe reaction does occur, the most 
‘nificant symptoms whieh may herald impending renal 
failure are pain in the loins and flushing of the face. 
I have had a patient who reeeived some 1500 mil, of 
Incompatible blood with no reaction, no subsequent renal 
damage and merely the gradual development of a liemo- 
Ivtie jaundice after twenty-four hours. 
l Amongst my own patients, no major reaction oecurred 
In those who were given an incompatible transfusion 
When in eoma or under amesthesia, This group of 
patients tends to develop a classical pieture which is 
dixtinet from that produced in the conscious patient. In 
this connection [ would stress the double hazard of giving 
blood and anwsthesia to the surgical patient. The pre- 
operative period is the optimal time for correction of a 
red-cel] deficiency when dehydration and electrolyte 
deficits should also be corrected, The preoperative 
transfusion may be followed by a plasina substitute while 
the patient is in theatre. 

(3) I was most interested in Dr. Discombe'’s hypothesis 
of an allergic reaction being the trigger mechanism in the 
haemolytic reaction. For the past few years T have used a 
relatively large dose of an anti-histamine compound given 
as a routine two hours before the blood-transfusion 18 
_ due to begin, with a consequent marked reduction in the 
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incidence of allergie phenomena. This reduetion is 
particularly impressive when using fresh whole blood, 
which produces a higher incidence of allergie reactions 
than does atored blood. 

(4) It is now universally agreed that the most lethal 
procedure to adopt in the treatment of an established 
acute renal failure is the administration of isotonic 
radium sulphate or sodium lactate. It completely fails 
to produce a sceretion of urine, and leads directly 
te overbvdration, alkalosis, and pulmonary oedema. 
Although preliminary alkalinisation prior to transfusion 
has its advocates, acute renal failure has occurred in the 
presence of an alkaline urine. The place of alkalis is 
limited to the correction of a gross acidosis. The main- 
tenance of fluid balanee is of far greater Importance than 
the introduction of fluids to eorrect a moderate acidosis 
developing during the oligurie phase. Usually there is 
ho siznitieant disturbance of plasma-sodium in the first 
two weeks of anuria in the absence of diarrhara, vomiting, 
the previous administration of large volumes of saline 
or sodium sulphate, or the over-enthusiastic treatment 
of acidosis, 

In an established oliguria with a normal blood-pressure 
ho measure can reverse the epithelial damage, It is 
possible that where intravascular hemolysis has oceurred, 
renal damage may be minimised if a diuresis is achieved 
at the onset by a paravertebral block, intravenous 
procaine, or other means. The most effective diuretic is 
isotonie sodium sulphate, and I personally have seen no 
dire results directly attributable to 500 ml., or never more 
than I litre, given to the patient within twelve hours of 
the time of the reaction. In patients showing hypo- 
tension and circulatory collapse, the prime factor is to 
treat the state of shock and reduce the renal ischemia 
by compatible whole blood and pressor drugs. Shock and 
hypotension have a direct relationship to the extent of 
renal damage. It should be remembered that commonly 
a state of hypotension follows the termination of a 
noradrenaline drip, 

Unfortunately it is true that there still exists a deep- 
rooted association between oliguria and the administration 
of sodium sulphate. One of the commoner clinical 
problems is the diagnosis of the cause of a diminished 
urinary output following an operation and a blood- 
transfusion, whether or not it is accompanied by a 
transfusion reaction, Usually the diagnosis is a pre- 
renal oliguria, and this is confirmed if a balance chart 
reveals that an inereased insensible loss, a diminished 
intake over the previous twenty-four to forty-eight hours, 
vomiting, or diarrhoea have oceurred., I think it is 
probable that the successful use of sodium sulphate has 
in the past been associated with a pre-renal rather than an 
intrinsic renal cause. 

London, W.5. Lynn A. J. EVANS, 
NORADRENALINE AND ESSENTIAL 
HYPERTENSION 


Sır, — Dr. Menof, in his article of Nov. 13 (p. 996), 
bases his conclusion that essential hypertension is 
produced by excessive secretion of noradrenaline on very 
indirect evidence, Barnett et al.,! whose paper he quotes, 
reached exactly opposite conclusions, finding that nor- 
adrenaline infusions and phaochromocytoma could be 
distinguished from essential hypertension by a reduction 
in hand and forearm blood-flow and, frequently, by 
pallor of the skin and bradycardia, Numerous observa- 
tions by von Euler? and others on the excretion of 
adrenaline and noradrenaline in the urine have further 
disproved Dr. Menof’s hypothesis, 

The clinical resemblance between some cases of 
plicochromocytoma with sustained hypertension and 


1. Barnett, A. J., Blacket, R. B., Depoorter, 
> IL, Wilson, G. M. Clin., Sci. 1950, 9,1 


9, Engel, A., von. Euler, U. S. Lancet, 1950, ii, 387. 
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cases of essential hypertension is close. 

however, hypertension may persist after removal of the 
tumour,’ despite the return of the level of urinary pressor 
amines to normal, It seems most probable that hyper- 
tension due to the secretions of the tumour may itself 
initiate another, and usually irreversible, hypertensive 
mechanism which may be identical with that in essential 
hypertension. These facts could not be explained by 


assuming that excessive noradrenaline secretion is the 
cause of essential hypertension. 


London, W.1. J. W. LITCHFIELD. 


AGAMMAGLOBULINAMIA 


Srr,—Dr. Bowley and Mr. Dunsford, in their letter of 
Nov. 13, express their doubt as to the blood-group of the 
patient described in the paper by Dr. Grant and Dr. 
Wallace (Oct. 2). As Dr. Grant and Dr. Wallace were so 
kind as to allow me to perform the serological investi- 
gations and used part of my report to them in their 
paper, I feel that I should make a few comments on the 
letter by Dr. Bowley and Mr. Dunsford. 

To save space, the authors quoted only a very brief 
part of my report and omitted what, in the eyes of 
heematoserologists, would appear to be important findings. 
Their main purpose, however, was to give a succinct 
description of a highly intriguing clinical picture and to 
draw the attention of clinicians and pathologists to this 
condition which is probably more frequent than had been 
recognised in the past. 

I was grieved to note that Dr. Bowley and Mr. Dunsford 
could have entertained the idea that so primitive pre- 
cautions for the determination of a blood-group as they 
suggest might have been omitted in a blood-transfusion 
laboratory. Surely these are pitfalls well-known. to any 
hematoserologist and it has been the practice for many 
years in my laboratory to use group-O serum routinely 
in the investigation of all samples submitted here. This 
investigation was not, of course, omitted in the case 
reported by Dr. Grant and Dr. Wallace, and to put the 
minds of Dr. Bowley and Mr. Dunsford at rest, I would 
like to mention that the cells of this patient were 
repeatedly investigated with a number of «, B, and at 
least five different Ba (group O) sera. One of the latter 
contained a potent immune «. The investigation was 
performed at 4°C and 18°C and no agglutination was seen 
with any antiserum used on the cells. Absorption 
experiments were also performed using the patient’s cells 
and group-O and group-A cells as controls. They showed 
clearly that « was not taken up by the patient’s cells as 
the titre of the antiserum was found to be the same as 
the one found after the serum had been “ absorbed ”’ 
with group-O cells and was unchanged. i 

Dr. Bowley and Mr. Dunsford seem to want to have it 
both ways. They seem to assume that the patient’s 
group was really A, (or Ax, whatever one likes to call 
these subgroups), and they gloss over the fact that if 
this was really the case, one would have expected the 
serum of the patient to contain an antibody acting on all 
eroup-A cells, as many writers, amongst them Mr, 
Dunsford, have found. In a lecture given in Holland 
Mr. Dunsford suggested: ‘‘ The sera of the same type 
[A,] have always been found to agglutinate A,, A, and 
B cells at 20°C but not to react with group O cells.” 
Again, to put the writers’ minds at rest, I would like to 
say that exhaustive tests for the presence of an anti-A 
were performed using A,, A,, and A, cells. On only one 
oceasion did we find a very weak reaction with an A, 
cell at room-temperature, the ** agglutinates ’’ consisting 
of two to three cells and being completely broken up by a 
very gentle rocking of the slide. As the absence of an 
anti-A was the remarkable finding after the group of the 
patient had been determined to our full satisfaction, of 


3. Hamilton, M., Litchfield, J. W., Peart, W. S., Sowry, G. S. C, 
Brit. Heart J. 1953, 15, 241. 
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course, a great number of investi 
giving always the same result. 

The sentence “‘. . . it is surely surprising that the anti-B 
agglutinins are unaffected.’ makes strange reading, 
Surely, science has still many surprises in store for all of 
us and it is my conviction that it is the first duty ofa 
scientist to record his findings truthfully, even if they 
should surprise some of his colleagues. I am sure that 
Dr. Bowley and Mr. Dunsford will be still more surprised 
to learn that two further cases of agammaglobulinemia 
are at present under observation who show the same type 7 
of behaviour. They will shortly be published by Dr. 
W. T. Cooke, who has kindly agreed to my mentioning — 
these cases in this letter. One case is group O (tested with 
group-O sera!) and has « and no @ (another surprise), 
The other case is group A but lacks the @ agglutinin. It 
is perhaps worth mentioning that this latter case wis 
discovered when a specimen was routinely investigated 
for its blood-group. These cases constitute real exceptions 
to Landsteimer’s rule. 

I too am surprised at their dogmatic statement thst 
“. . . such persons . . . do not produce A substance in thet 
saliva.” I was not able to find any literature supporting 
this statement but we have (unpublished observation) 
investigated a patient whose blood-group satisfies all the 


criteria for an A, but whose saliva contains group 
substance. 


gations were performed 


AS SO |) Laem 


Birmingham. 


W. WEINER. 
FLORENCE NIGHTINGALE BIBLIOGRAPHY 


Sir,—I have been entrusted by the Morente 
Nightingale International Foundation with the com: 
pilation of a bibliography of the published writings of 
Florence Nightingale, together with a calendar of all het 
extant manuscripts and letters. 

I should be grateful if owners or custodians of aly 
manuscripts or letters of Miss Nightingale would cot 
municate with me with a view to the inclusion of ther 
material in the forthcoming book. Ifitis possible to seni 
the actual documents, these will be examined ai 
returned without delay. In view of the large number 
letters to be dealt with it is not proposed to copy thet; 
but to compile a location list with a brief indication of the 
subject of each letter. 


The Wellcome Historical 
Medica] Library, 
183, Euston Road, 


P. 
London, N.W.1. W. J. BIsHo 


EFFECTS OF CORTISONE AND CORTICOTROPHIN 
ON THE ADRENAL CORTEX 


Sır —The article by Dr. Stoner and Dr. Whiteley, m 
your issue of Nov. 13, prompts us to add three further 
cases of patients who died during treatment with sted 
hormones and whose adrenals were examined at ecto}: 


A woman, aged 64, had suffered from rheumatoid ue 
for three years. She was treated with cortisone 
q.d.s. for ten months, and then corticotrophin gol 80 m$: 
was given daily for two months. She died from ist 
failure and pneumonia, the corticotrophin having age | 
three days before death. Section of the adrenals T ulat 
that the cortical cells, especially the cells of the zona fasti 
showed lipoid infiltration to an unusual degree 1# 
were in the resting phase. i 

A woman, aged él. who had suffered from rheumsW 
arthritis for twenty years, had been treated with a 
corticotrophin (20 mg. q.d.s.) for one month when she develop 
pneumonia and died. Section of the adrenals show 
the cortical cells were depleted of lipoid granules—L © 
were in an active phase. f aribri 

A man, aged 53, who had suffered from rheumatoid art 
for thirteen years and had been treated with cortison 
two months, died following pneumonia. Section i 
adrenals showed degenerative changes in the cells of all 1% 
zones of the cortex with loss of nuclear staining and red 
complete dissolution of the cell ; the whole cortex Was® 
in width and, in one adrenal, hemorrhage had 
the cortex and peri-adrenal tissues. 
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The histological picture of the adrenals may be 
correlated with the hormone therapy received, and it 
agrees with the findings of Dr, Stoner and Dr. Whiteley. 
It is interesting to note that in the first case, where the 
corticotrophin was stopped three days before death, the 
cells of the adrenal cortex already showed marked lipoid 
infiltration, 

It is intended to publish the full elinieal details of these 
three patients. 


Departrent of Rheumatology, 
he Koval bree Pespatal, 
North Western Hroeh, 

London, NOWo3,. 


ERNEST FLETCHER 
F. CLIFFORD Rose. 


CHILD WELFARE: PHYSICAL AND MENTAL 


Str,—Your leader of Nov. 13, and Dr. Symonds’s 
article in the same issue, will be welcomed by many 
child-guidance clinte workers who have long felt that 
their task could not fully be carried out without extension 
into the child-welfare clinics. Nome more progressive 
authorities have accepted in principle the need for this 
extension, but almost always it proves impracticable to 
carry out because of the grave shortage of trained 
personnel ; and in particular because that hey figure in 
this ròle, the experienced psychiatrie social worker, is 
usually already carrying far too heavy a case-load in 
her other clinical duties. Since the reeruitinent of an 
adequate number of psvehiatric social workers is bound 
up with problems of their status, salary, and training, 
this shortage is bhely to last a long time. Might it not 
be more valuable to concentrate sueh personne) as are 
available into a training, as well as a purely clinical, 
role 9 

For some years past the syllabus for health visitors 
in training at Nottingham University has included 15 
lecture-discussions conducted by a children’s psychiatrist. 
This experience has convinced us that there is here a 
marked latent interest in, and desire for, teaching in the 
dynamics of human behaviour, the normal emotional 
patterns of childhood, and the basic techniques of case- 
work; nor have this interest and desire been catered for 
in the previous nursing training of most of the students. 
Contact with the established and qualified health visitor 
has been more limited, but where, as in the area of 
the Nottinghamshire Health Authority, some discussion 
groups between health visitors and the child-guidance 
tearm have been held, the same basie need and desire for 
help in this sphere has been apparent. In our experience 
the problem is not so much a lack of interest on the part 
of the workers in child-welfare clinies, as a lack of the 
Opportunity to learn. 

The child-welfare clinic is potentially a most important 
part of any preventive mental-health service, but it can 
only fanction adequately in this role if its workers are 
given the necessary knowledge, experience, and under- 
standing of the problems involved, both in their basic 
training and by working in close contact, and in their own 
clinies, with an experienced child-guidance team, 

Nottingham. T. A. RATCLIFFE. 

Sirn,—In your issue of Oct. 30 (p. 915) you raise the 
question of the abolition of infant-welfare centres, The 
child-welfare movement is virtually 50 years old and has 
done valuable work in the field of preventive medicine 
by improving the antenatal health of the mother, 
reducing the maternal and infant mortality-rate, build- 
ing up the health of the pre-school child, discovering 
physical diseases which might otherwise have Jain dormant 
until too late, and reducing the incidence of infectious 
diseases by active immunisation. 

In the 19204 most general practitioners in the large 
industrial or colliery practices were so overwhelmed with 
large surgeries, unending certificale-writing, maternity 
cases night and day (without the present-day antenatal 
examinations or specialist help at the time of labour), 
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and minor surgery (circumcisions, tonsils and adenoids, 
and so on) in the home, that the infant and pre-school 
child were never seen except when ill, and the rôle of the 
G.P. Was then curative and not preventive. 

In such circumstances the opening of child-welfare 
centres to deal with the child population was a veritable 
godsend. It took nothing from the G.P. but saved him 
many a night eall by timely warning from the medical 
officer of the centre, or even prevented his being called 
by some simple advice to an overstrung young mother. 

Times have changed, but the child-welfare centres 
have still much to do. They have not outworn their 
function as Professor Banks thinks.) They ought not 
to do so, as Dr. George and his colleagues suggest,? but 
it is more likely that Dr. Essex-Cater? is right when he 
saves that they still have a part to play. Actually a 
great field as yet almost untouched awaits to be opened 
up and the organisation provided by the child-welfare 
service is ideal for the purpose, This field hes in the 
domain of psychiatry. 

(1) Psveho-analysts have postulated that the roots of 
mental illness lie in wrong handling of the emotional needs of 
the infant. There should therefore be a psychiatric session 
in the child-welfare centre to which tho health visitor can refer 
emotionally disturbed mothers, infants, and toddlers. 

(2) Experts trace delinquency back to bad home conditions, 
unwanted and unloved children, wrong relationships between 
parents. Marriage-guidance counselling, although at present 
ably carried out by the personnel of the Marriago Guidance 
Council, should perhaps not be divorced from child care but 
might very profitably be part of the child-welfare service. 

(3) In regard to mental deficiency, in the child-welfare 
clinic we have the earliest opportunity of diagnosing the 
defective child, and therefore of instituting measures for the 
earliest possible care and training; also antenatal histories 
of mothers of defective children are invaluable for research 
purposes into the causes of mental deficiency. It is, therefore, 
almost imperative that a specialist in mental deficiency should 
hold a regular session in the child-welfare centre in order to 
cover these two important matters, if we are going to make 
progress in diagnosis, prevention, and carly training. 


Dr. Symonds’s article in your issue of Nov. 13 
Uustrates the advantageous use of psychiatric advice 
in the mileu of the child-welfare clinic ; and your leader 
on child mental welfare, referring to the report on 
preventive mental health in the maternity and child- 
welfare service, reminds us of the extreme urgency of 
tackling preventive work in the mental as well as in the 
physical ficld. I feel, however, that a still wider orienta- 
tion is required, and that both parents need help so that 
the atmosphere of the whole family unit may be improved; 
also that much preventive work may be possible in 
mental deficiency in the child-welfare centre and its 
associated antenatal service. 

Another important contribution from the child- 
welfare service to the community is the large body of 
excellently trained health visitors. One at least in each 
centre could specialise in mental and mental-deficiency 
work and would be invaluable to the public in visiting 
the homes, and advising and supporting the mother to 
cope with and hold the defective child, and otherwise in 
helping to improve the home conditions. Social workers 
in these fields are very few and lack the nursing knowledge 
and experience with which health visitors are equipped. 
In this connection, the article, Practitioner and Health 
Visitor, in your issue of Nov. 13 (p. 1015) is very apt. 
You mention how ‘ Thomas has expressed his firm 
belicf in health visiting as one of the most important 
factors in helping the doctor of the future to maintain 
his personal contact with his patients’: and that Miss 
Whitehouse suggests that the general practitioner might, 
with great benefit, use the health visitor as his almoner. 
Certainly the health visitor has great influence in the 
1. Banks, A, L. Brit. med. J. 1952. li, 1007. 


9, George, J. T. A., Lowe, C. R., MeKeown, T. Lancet, 1953, i, 88. 
3, Jossex-Cater, A. J. Med. Offr, Oct. 1, 1954, p.173. 


1130. THE Lancet] 


LETTERS TO THE EDITOR 


[Nov. 27, 1964 


ee and is now an accepted and welcome institution 
ere. | ; 

-= The child-welfare centres, then, are absolutely neces- 
sary to the medical organisation of today, but there is 
still so much preventive work to be done that all unneces- 
sary curative work like minor prescribing or immunising 
or vaccinating should not be undertaken but be referred 
to the G.P. concerned. Child-welfare centres are still 


useful ‘‘ pathological observatories,’ + and used with — 


imagination and insight have much to teach. 


Morpeth. J. H. THomeson. 


THE UNLOCKED DOOR 


Sir,—In your leading article of Nov. 6, on the unlocked 
door in mental hospitals, you refer to ‘‘ this new policy.” 
It was one which, in its modern form, was instituted 
by my father, Dr. T. S. Good, in 1922, at Littlemore 
Mental Hospital, Oxford. In his presidential address 1 
at the 89th annual meeting of the Royal Medico-Psycho- 


logical Association, in 1930, he referred to the method 
in these words : 


“ This war experience further suggested that it might be 
possible to run a mental hospital almost entirely on the open- 
door system, and on the evacuation of Littlemore by the 
Pensions Ministry, the Committee authorised extensive 
alterations and improvements to enable the hospital.to be 
run in this manner. This course was also strongly supported 
by the Board of Control. Structural alterations consisted 
of demolishing many single rooms and thus enlarging many of 
the wards. Windows were lowered, and all stops preventing 
windows opening to their full extent were removed, except in 
two wards on either side; in these, which were intended for 


very demented or excited patients, the stops were removed 
from the top half only. 


“ As far as my own experience goes, I am convinced that 
freedom from the restriction of locked doors is conducive to 
quietness and contentment of the patients. Within the first 
week we had two escapes through the open windows, but on 
pointing out to the patients, when recaptured, that it was 
foolish to escape as we should have to recapture them, but 
more foolish still to use windows when the doors were open, 
we have had little further trouble. Certainly some delirious 
and deluded patients have wandered from the wards, but as 
regards escapes in the full sense of the word, those that have 
occurred have been almost entirely from the four wards that 
are under lock and key. The system of unlocked wards night 
and day seems, as far as we are able to observe, to be a factor 
in removing from the patient’s mind that restlessness which is 
so common in people under compulsory confinement. It is, 
moreover, a suggestion to them that they are to be trusted 
to assist in their own recovery, and the suggestion is, we 
think, strengthened by the fact that if they refuse to adjust 
they are sent to one of the locked wards, being told that they 
will remain there until they promise to try and obey the rules. 
In practice we find that this procedure has, on many occasions, 
appeared to wake the patient to a sense of responsibility and 
control. Especially is this so in the manic types. Only 
18% of men and 19% of women are ever under lock and 
key. i 

“« Within the grounds my patients roam as they please. Parole 
outside the grounds is also allowed, and patients on parole 
are encouraged to take more irresponsible ones for walks. We 
freely admit that there appears some risk in this latter proce- 
dure, but as far as our experience goes this risk is small. With 
the psychotic patients one has to realise that it is not what 
they really do in many cases that deters us from trusting them, 


d 


_ but our imaginary apprehensions of what they may do. This 


freedom is extended to the so-called suicidal patients, and we 
have no suicidal caution cards. The question of suicide is 
freely discussed with patients who have the tendency. In 
our experience one of the commonest causes of this tendency 
is the fear of becoming insane, which in plain words is the 
fear of being certified. We have so often had both in-patients 
and out-patients who declare that their attempts on their life 
have been due to this fear of certification, that we are inclined 
to believe that if suicide were treated by law as a crime only 
and not allowed as a fact indicating insanity in a certificate, 


1. J. ment. Sci. 1930, 76, 602. 


it might possibly deter many from attempting to take their 
own lives.” 3 


One hopes therefore that the present-day revival of 
these methods will foster the intention originally under- 
lying them—namely, to bring the practice of general 
medicine and that of psychiatry as close togethor as 
possible. 


Aylesbury, Bucks. 


MICHAEL SAXTY Goon. 


PLASTIC SPLINTS 


Sir,—In the July issue of the Annale of Physical 
Medicine Dr. H. van Swaay, of The Hague, described 
a method of moulding splints directly to the patient! 
His method is, in principle, the same as that described 
in my article of Nov. 6, and I should like to draw 
your readers’ attention to Dr. van Swaay’s work. In 
the method I described ‘ Polythene’ was the outer layer, 
whereas Dr. van Swaay uses polymethyl metacrylate 
(‘ Perspex ’). | 

Whittington Hospital, 


London, N. 19. J. B. BRENNAN, 


TUBERCULOSIS IN CHILDREN 


Sir,—In his letter of Nov. 13, Dr. Bentley asks how! 
separate benign from malignant primary cases when there 
is no radiologically visible lesion. This is not possible 
on the basis of radiology alone and of one examination, 
but in practice it is hardly ever important. I would, a 
least provisionally, ‘classify such cases as benign primary 
disease and deal with them accordingly. I would, how- 
ever, keep them under observation and, according to 
indications from clinical examination, serial radiographs, 
tests for tubercle bacilli, sedimentation-rate, &c., I would 
hope to discover promptly the minute fraction which 


| 


might later exhibit signs of malignant primary 


disease. 


Dr. Bentley writes as if diagnosis depended upon 4 
chest film alone, omitting even the enormous advantage 
of knowing whether or not the patient is really ill. The 
essential difference between our views is that he suggests 
the treatment of all primary tuberculosis (perhaps 
especially in infants), as if they might all become 
malignant, whereas I would consider them benign (as the 
vast majority are) unless or until the signs of malignant 
primary disease appeared. It is granted that, in a fev 
cases which may be provisionally diagnosed as beng 
primary disease, a sudden unexpected bronchogent 


~ hematogenous spread may occur, owing to the proximity 


of the focus or lymph-node to a bronchus or blood-vesse! 
But sudden clinical illness, as also in the case of meningit® 
complicating benign primary pulmonary disease, woul 
at once draw attention to this. The great majorly o 
malignant primary cases are diagnosable at the fr 
examination, and present with visible lesions, clinica! 
illness, and often discoverable tubercle bacilli. Naturali 
these cases, irrespective of age, should have pron)" 
chemotherapy. . 

The principles I have in mind can be fully understoo! 
only by physicians who have learned to think palk 
genetically, especially in terms of the application to eve" 
clinical problem of Rich’s five fundamental factor ° 
influence—namely, quantity and virulence of bacil 
natural and acquired resistance, and hypersensitivi! 
For exampley benign and malignant primary se” 
(with the above-mentioned exception) start different! 
pursue a different course from the stage of establish: 
infection and the original lesion to the onset of ciwt 
illness, radiological signs, and beyond ; and they usual 
end differently, whether treated or not. A physic 
armed with this knowledge and the necessary expen” 
will seldom fail to make an “ exact diagnosis ” witho 
a delay that would be inimical to the patient. . 


a ee ee 


1. Ann. phys. Med. 1954, 2, 101. 
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Dr. Bentley's second point is that * secondary disease " 
(or “S chrome pulmonary disease"? as he calls it) © some- 
times arises so closely after the initial infection that the 
primary disease cannot possibly have had time to become 
quiescent.” This is a typical statement illustrating the 
current confused thonght on tuberculosis, The type of 
case to which To think he refers is really malignant 
primary disease with caseous bronchopnenmonia and 
hot secondary disease at alll There is a superficial 
resemblance to fibrocasecous secondary disease in such 
cases, expecially when judgment is based mainly on chest 
films. As long ago as 1980 [ pointed out the diference, 
which I had learned only after years of study of hecropsres 
In a country Where mahznant primary disease was much 
more prevalent, in adults as well aa children, than it 
is here, 

Briefly, the malignant: primary cases always showed 
fresh macroscopic involvement of regional hilar nodes 
and never a caleified focus, whereas at least half of the 
fibrocascous secondary cases exhibited signs of a residual 
primary lesion, and not of fresh macroscopic hilar-nods 
involvement, Such findings, together with the history 
of the case and localisation of the lesions, clearly showed 
which cases were primary and which were secondary. 
As examples, a atudy of cases 15, 36, and 55 and 56 in 
my book ! will help to show the fundamental importance 
of this difference. But even apart from this, if one 
apples the facts already known about pathogenesis it 
Will be realised that active primary and active secondary 
disease in the same person at the same time is impossible. 
Dr. Bentley's statement is an extraordinary confession, 
coming from one who, in his recent book, elaims to have 
classified pulmonary tuberculosia into two main types 
“primary and chronio"’ which * are seen to follow an 
entirely different pattern.’ He does not seem to under- 
For 
example, bis group * miliary tuberculosis? is classed 
among the primary forma and yet ineludes cases of 
chronic tuberculosis (secondary) in which miliary spread 
has occurred, The latter is not‘ miliary tuberenlosis ” 
but "miliary dissemination "-—a mere complicating 
event which cannot in itself determine the type or form 
of the disease, 

Dr. Bentley states that he and many others would 
Wish to “share my knowledge.’ l can at present only 
ask him to study more carefully my book published in 
19537 in whieh the classification into two types, four 
forna, and numerous subforms is set out and illustrated 
by many examples; and to read my forthcoming book 3 
In Which much more evidence by way of proof is adduced, 
and in whieh his questions are fully answered.  Admit- 
tedly there are many points which eall for critical 


(discussion and debate, and I am very willing to attempt 


a 


- contributed, 


to elucidate them if he or any one else will offer mo a 
platform. 


London, N.W.8, Mirosir SEKULICH, 


DISTRIBUTION OF CHRISTMAS GIFTS 


SiR, —Tho Royal Medical Benevolent Fund hopes to 
post the Christmas gifts to its beneficiaries in the very 
hear future. 

May I remind your readers who have not already 
to send donations marked ** Christmas 


o Gifts,” to the Secretary of the Fund, I, Balliol House, 
Manor Fields, Putney, London, S.W.15, as Koon as 


7 L Sekutich, M., 


“4 Seckulich, M. Toberenlosta: 


2. Sekulich, M. 


possible. 
FRANK JULER 
Honorary Treasurer. 
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Simnovich, M. 

1940, 
Classification of Pulmonary Tuberculosis. London, 


Modified Bard Classification (in 


Serbian). 
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Classification, Pathogenesis and 


Management, (fn tho press.) 
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ing of failures in the visual 
field to an exact diagnostic 
< routine, and his Tertbook on . 


Obituary 
HARRY MOSS TRAQUAIR 
M.D. Edin., F.R.C.S.E. 


Dr. H. M. Traquair, whose death on Nov. 14 we 
announced last week, had held oflice as president of the 
Royal College of Surgeons of Edinburgh and of the 
Ophthalmological Society of the United Kingdom. 
During his long term as ophthalmic surgeon to Edinburgh 
Royal Infirmary he set a high standard in operative and 
diagnostic work. 

lle was born in Edinburgh in 1875, the son of R. H. 
Traquair, M.D., F.R.S., and was educated at Edinburgh 
Academy and Edinburgh University, where he graduated 
in medicine with first-class honours in 1901. 

After postgraduate study at Halle, he returned to 
Edinburgh to take his M.D. in 1903 and his F.R.C.S.E. the 


(Nov. 27, 1954 1131 


following year. He quickly 
established himself in con- 
sultant practice, joining the 


statis of the Royal Infirmary, 
leith Hospital, and the Edin- 
burgh Eye Dispensary, and 
he was for a time oculist to the 
Edinburgh and = Leith School 
Board. Through the years 
he aequired the remarkable 
knowledge of neurological 
ophthalmology which enabled 
hin to reduce haphazard chart- 


Perimetry, first’ published in 
1927, is full of accurate and 
original observations which 
lighted much that had been 
obscure. In due course he was accorded every distinction 
his specialty had to offer, including the Middiemore 
prize (1020), Nettleship medal (1922), Doyne medal 
(1023), and Mackenzie medal (1939). 

J. R.P. writes: Traquair combined a brilliant 
intellect with a painstaking exactness in all his research, 
and, in addition, he had exceptional ability as a teacher. 
Those of us who had the good fortune to work with him wil 
always appreciate his readiness to help in the solution of 
any clinical problem, He was prepared at any time to 
share his immense experience and knowledge, and dis- 
cussion With him enlarged and enriched the minds of 
those with whom he was in contact. At home Harry 
was the kindest and most interesting of hosts, with the 
widest general knowledge on many subjects, especially 
the artistic. In his spare time and holidays he was a 
keen trout-fisher and experimenter with lures of his own 
design. During his long illness he retained his clear and 
critical, Judgment, and till the very end was keenly 
interested in all developments in ophthalmology.” 

N. M. D. describes Dr. Traquair as a great scientific 
doctor and humanist with a continuing influence on medical 
science, “A man gifted with powerful intellect, he had 
wide interests in biology and philosophy. Those he 
focused on his chosen work as a clinical oculist and as 
ophthalmic research scientist. These activities inevitably 
led one of his calibre far into general medicine and 
neurology. A man exemplifying scientific integrity 
and comradeship, he was quick to appreciate similar 
great qualities in others, and he was in turn recognised 
and respected as the acknowledged authority on neuro- 
logical aspects of ophthalmology or visual aspects of 
neurology throughout the world. 


“When I returned from a period of training with the 
late Dr. Harvey Cushing, 1 found in Dr. Traquair a 
powerful friend and promoter of scientific modern 
surgical neurology. His practical help in investigation and 
management of patients, his constant inspiration and 
encouragement, were generously available ; his wise and 
powerful influence in the counsels of the Edinburgh 
school made progress in surgical neurology possible. 
llis hospitable home, redolent of his wide interests and 
artistic tastes, was ever open to his junior colleagues for 


(Drummond Young 
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moral, intellectual, 
refreshment.” 


Dr. Traquair married in 1906 Susan Nairn. She 
survives him with a sọn and a daughter. 


and physical inspiration and 


è 


DUNCAN GAMPBELL LLOYD FITZWILLIAMS 
C.M.G., M.D., Ch.M. Edin, F.R.C.S., F.R.0.S.E. 


Mr. Duncan Fitzwilliams, consulting surgeon to St. 
l e Hospital, London, died on Nov. 18 at the age 
(8) è z , 
He was born in Cardiganshire and he grew up in a 
‘family of eight sons. His boyhood and youth were spent 
in the country pursuits of hunting, shooting, and fishing, 
but in his late teens he was sent with his youngest 
brother to study medicine in Edinburgh. Here he threw 
himself into his study and sport with enthusiasm. 
While at the university he became heavyweight boxing 
champion of Scotland and successfully defended his title 
on a later occasion. He also 
rowed for the university, 
but although he had a great 
interest in them he never 
excelled in any ball game. 
While still a student he went 
to-the Boer War as an Army 


Queen’s Medal with four 
clasps. He graduated M.B. 


Leckie-Mactier fellowship. 
He also became president. of 
the Royal Medical Society. 
During the next few years, 
while holding house-appoint- 


tinued his studies taking the 
figs eee  F.R.C.S.E. in 1904, the M.D. 
Tos OE with gold medal in 1905, the 

A ; F.R.C.S. in 1906, and the 

CH.M. with high commenda- 
tion in 1907. 
Coming to London he‘took the post of resident medical 
officer to ‘he Hospital for Sick Children, Great Ormond 
Street, and in 1909 he was appointed an assistant 
surgeon to St. Mary’s Hospital. When the 1914 war 
broke out he was on the reserve of officers and imme- 
diately he went to Malta in command of a medical 
unit. Later he served for a time as surgeon to the Prince 
Mircea Hospital in Rumania. When Rumania was 
overrun he was posted as surgeon to the North Russian 
Expeditionary Force to Murmansk where he remained 
until the end of the war. In 1919 he was appointed 
o.M.G., and he was also made a chevalier of the Legion of 
Honour. 

After the 1914 war he quickly built up his practice 
again. His surgical interests were largely centred on the 
operative and radium treatment of cancer and he joined 
the staff of the Mount Vernon Hospital. His writings 
included textbooks on diseases of the breast (1924) and 
on the radium treatment of cancer (1930) and on Cancer 
of the Breast (1947). He was popular with his students 

erhaps because he retained a youthful spirit throughout 
his life. He had a great sense of humour and soon made 
friends of children, a gift which stood him in good stead 
in his work as surgeon to the Paddington Green Children’s 
Hospital. 

He held office as master of the Society of Apothecaries 
from 1949 to 1950 and he also served as president of the 
Harveian: Society and of the West London Medico- 
Chirurgical Society. His interest in the history of medi- 
cine was reflected in his studies of doctors and scientists 
of the past. 

C. A. P. writes: “‘ Duncan Fitzwilliams was huge in 
body, with the deft fingers of a woman, and operated, 
with incredible speed, in a method peculiar to himself 
and quite inimitable. His dexterity in operating upon 
infants came as a surprise to the onlooker watching this 
large man. When the permeation theory of the spread 
of cancer was at the height of its popularity amongst 
surgeons and pathologists alike, he wrote a strongly 
critical article in the British Journal of Surgery pointing 
out the absurdities to which a blind acceptance of this 


le 


[-rom a portrait by Afaurice Codner 


dresser and was awarded the. 


in 1902 and gained the 


ments in Edinburgh, he con- ` 


~. of his department, 


theory led. But he was alone in the. wilderness in those 
early days. He was the originator of the local excision 
of small carcinomata of the breast. He seemed.-to come 
to the decision to adopt this procedure intuitively, and 
although it was very unfavourably received, he stuck 
to his position and in the course of years was able to 
bring forward proof to vindicate it. Although Mitchiner 
followed, his lead with similar success, it is only of 
recent years that careful clinical statistics have shown 
how little the ultimate fate of a woman with a 
carcinoma of the breast depends upon the extent of 


` the operation. 


“ Fitzwilliaams had a heart commensurate ‘with his 
body. He was completely free of the petty jealousies so 
often met with where men compete. His friendship was 
of value beyond price. He was hospitable to a degree. 
He helped without restraint the poor and unfortunate, 
but very few even of his intimates knew this and I 
am sure he quickly forgot about these kindly acts 
himself.” “4 : 

By his first marriage to Mary Elizabeth Filley of 
St. Louis, U.S.A., Mr. Fitzwilliams leaves two sons and 
three daughters. She died in 1919 and he married as 
his second wife’ Francesca Christine Wagner, M.B.E. 
Since his retirement he had lived in Jersey, but be came 
to London from time to time to renew old friendships. 


ROBERT STANTON WOODS 
Kt., M.D. Lond., F.R.O.P. 


Sir Robert Stanton Woods, consulting physician to 
the department of physical medicine of the London 
Hospital, died on Nov. 19, in his own hospital. 

He was born in 1877 in Stewartstown, co. Tyrone, 
the fifth of the ten children of Robert Woods, J.P. He 
received his early education at -The Royal School, 
Dungannon, and later came to London to study medicine 
at University College and at the London Hospital, wher § 
he was joined by two of his brothers. He was a student 
at the London in the great days of Frederick Treve, 
Fenwick, and Jonathan . Hutchinson, and after he 


graduated in 1904 he held, as was customary then, every 
appointment on the house- 


before he became medical regis- 
trar and lecturer. In this post 

is power and willingness to 
teach were already evident, and 


in due course he was promoted 
to the staff. 


His appointment in 1911 as 
physician in charge of physical 
medicine was an innovation, 
not only in the hospital but in. 
all England. He found himself 
responsible for physical treat- 
ments of great variety, hitherto 
carried out by members of the 
nursing staff in widely separated 
attics and basements of the 
hospital. He set himself the | 
task of codrdinating the work 

ensuring tod 
that the treatment for which he was responsible ¥ 
properly carried out and that suitable centralised acon: 
modation was provided. Thanks to his efforts a" 
perseverance, by 1936 a large new department had been 
built and a school of physiotherapy statted to tran 


students for the examinations of the Chartered Society 
of Physiotherapy. as 


He was called in by Lord Dawson to join the te! 
chosen to look after King George V in his illness, ae 
in 1929 he was knighted for. his services. When Ù? 
second world war came he was too old to rejow i 
R.A.M.C., in which he had served in the first war. i 
although he was near the retiring age he found that “° 
was still needed. He became adviser in physical medi 
to the Ministry-of Health and organised the pbr“ 
medicine services of the Emergency Medical Service ©: 
he carried on alone the work of his department whi 
his juniors had left for military service. ; 


In all these crowded years he was never too busy 
help. A relative recalls with compunction: “! © 
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amazed by his patience and kindness. The whole family 
worned him with their ilimesses and their jobs, and 
their friends’ illnesses and jobs. T bave never known 
him refuse help, advice, or time over anything, from 
warts on one’s child's hand to a convalescent: home for 
one’s brothers ex housekeeper.” His colleagues, too, 
tumed to him for help. As one of them writes : “He 
was continually consulted by doctom and by their wives 
and families. Tall, handsome, and distinguished he 
remained ns molet and devoted to all his patients na 
ever, despite the growing calls made on his time by 
committe work. He lett a gwat department and a 
memory dear to men who knew him.” 

Of Woods's work in his own specialty, W.S. T. writes: 
R He Waas recoprised by his medical and surwicsal colleagues 
as nu mere technician but aa a sound clinician, He was 
skilled in the pnacnption and the techniques of physical 
treatinenta, but he never changed his opinton that a 
true doctor could net be solely a therapeutist but 
must accept responsibility for diagnosis and clinical 
management in his practice, 


“He was a shy man and some found him difficult) to 


know., But his shyness hid a generous and lovable 
character. He sv Ls easily Inove] to deep and practical 
sympathy for the vietims of painful and crippling dis- 
orders Who came to him for help. He was a modest 
man and was well aware of the great gaps which existed 
in the etiological and therapeutic hnowled ee of the 
diseases which he had te treat. He refused to be fooled 
or ted astray by irrational and new-fangled fads or 
fancies, and he bad the courage to acknowledge his 
ignorance where lesser men might have sought refuge 
in bhatt and long words. From his juniors he expected 
loyalty, and in return be steadfastly gave tham bis own 
loyalty. We mourn a kind and good man.” 


The loss of his only son on active service in 1912 was 
a blow from which Woods never fully recovered, Heis 
survived by his widow and a daughter, 


REGINALD WORTH 
O.B.E., M.B. Durh. 


Dr. Reginald Worth. formerly medical superintendent 
of Springfield Mental Hospital, Tooting, died on Nov. 15 
at the age of 7U. l 


He was born at Anderton, in Cornwall, the son of 
Dr. E. J. Worth, and he was educated at Epsom College 
and St. Mary's Hospital After qualifying in 1896 he 
held a house-appointment at Cardit Infirmary, Soon 
afterwards he joined the staff of Springtield Hospital, 
Jater becoming senior medical oflicer and in 1912 superin- 
tendent. For many years he also held the appointment 
of lecturer in psychological medicine at Westiinster 
Hospital, 


A.A. writes: “ Dre Worth had a long and much 
appreciated association with Westminster Hospital : 
not only academically as lecturer and demonstrator to 
students in the medical school, but equally, or more, 
important, socially. At the end of the first world war, 
the state of the school was precarious. One circumstance, 
by no means insignificantly prejudicial to prospective 
students, was complete absence of any athletic or sport- 
ing amenities and conveniences. Dr. Worth proved 
a veritable god out of the machine by offering the com- 
modious fully comprehensive Springfield Ground with 
the proviso that the Westminster Hospital staff would 
regard themselves as at his service when required. 
And although this gesture of a quid-pra-quo was accepted 
in the spirit in which it was offered, it is unquesticn ble 
that Westminster gained a very great deal for very little. 
Until this year Springfield remained Westminster's 
official sports ground ; and even if the present generation 
of students is unfamiliar with the history of their pre- 
decessors, the surviving remnant of Worth's generation 
can never fail in grateful recollection. 

“Dr, Worth was himself a first-class golfer; and at 
one time a scratch player. He was a good cricketer and 
enthusiastic in all other sports. 


“Though he published little he was an astute clinician 
of the old sehool, and if his teaching lacked the spectacular 
clement it was distinguished by shrewd Common Sense. 
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ARTHUR JAMES BALLANTYNE 
M.D., LL.D. Glasy., F.R.F.P.S. 

Dr. A. J. Ballantyne, emeritus professor of ophthal- 
mology in the University of Glasgow, died on Nov. 10 at 
his home in Killearn. 

The son of a Glasgow merchant, he was born in 1876, 
the youngest member of a large and brilliant family. 
From Garnethill School he went to the University of 
Glasgow where he graduated M.B. in 1598. After holding 
house-appointments at the Glasgow Royal Infirmary 
and Eye Infirmary, he set off with George Coats, after- 
wards curator and surgeon at Moorfields, to spend a 
Wanderjahr at the Viennese school of ophthalmology. 
On his return to Glasgow he 
Was appointed a junior on 
the staff of the Glasgow Eye 
Infirmary. In 1901 he received 
his Mop. for a thesis on con- 
tusion injuries of the eyeball, 
illustrated by his own draw- 
ings, and in 1008 he was 
elected Faces. Unlike most 
of his generation, he did not 
enter general practice while 
be was becoming established 
as a specialist. From 1909 
until Wd he held the chair 
of physiology at the Anderson 
College of Medicine; but, even 
no, these early years must 
have been lean ones. This 
experience probably accounts 
for his view, often expressed 
to his juniors, that a hard 
beginning was the best 
apprenticeship for consultant practice. 

In 1909 he was appointed surgeon to the Glasgow Kye 
Infirmary at the then unusually carly age of 33. Through- 
out this entire period he kept his connection with the 
medical wards of the Glasgow Royal Infirmary, and par- 
ticularly with those of Dr. John Cowan. It was there 
that he obtained a grounding in the medical aspects of 
ophthalmology, and thus laid the foundation for the work 
of his later years. During the 1914-18 war he served in 
a general hospital in Salonika as ophthalmic specialist. 

At the Eye Infirmary he taught both undergraduates 
and postgraduates, and he was successively lecturer in 
ophthalmology at St. Munyo’s College and at Anderson’s 
College, until in 1920 he was appointed to the lecture- 
ship at Glasgow University. When on the point of 
retiring from the Eye Infirmary, he was appointed the 
first occupant of the newly created Tennent chair of 
ophthalmology at the university, and a director of the 
Tennent Institute for Research and Postgraduate Teach- 
ing of Ophthalmology at the Western Infirmary. This 
new appointment gave him the opportunity, the material, 
and the facilities for work which he had long been plan- 
ning on the correlation of the ophthalmoscopic appear- 
ances with the pathological alterations in the choroid 
and retina. He curtailed his private practice and gave 
must. of his time to research. During the next ten years 
he published his series of papers on the vascular changes 
of diabetes and hypertension. For this’ work he was 
peculiarly adapted. His drawings and paintings of the 
fundus were those of an artist, and not the usual produc- 
tions of an ophthalmologist. He had the technical skill 
to depict accurately on paper what he saw in the fundus. 
He had the power of recording in word and picture the 
changes taking place in the: fundi, and the patience to 
wait until the fundus came to pathological examination. 
He also devised new methods of localisation and prepara- 
tion of the specimens. In 1938, Prof. Arnold Loewenstein, 
an exile from Czechoslovakia, joined him to form a 
stimulating partnership. 

Professor Ballantyne’s original work was recognised 
by the award of the Mackenzie medal, for the institution 
of which he himself was largely responsible, and of the 
Nettleship medal of the Ophthalmological Society of the 
United Kingdom. Ile delivered the Montgomery lectures 
in Dublin in 1943, and the Doyne lecture at Oxford in 
1946. He also lectured in Basle and in America. He 
held office as president of the Ophthalmological Society 
of the United Kingdom, and he was an honorary member 
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of the Chicago and Irish ophthalmological societies. He 
received the honorary degree of p.sc. from Roanoke 
College, Virginia. On his retirement in 1941 from his 
chair, Glasgow University conferred on him the honorary. 
degree of LL.D. This retirement, however, made little 
difference to his mode of life. He carried on his work at 
the Tennent Institute, and his publications continued 
to appear. l 

A colleague writes: “A dexterous and fastidious 
operator, an excellent clinician, and a meticulous observer 
and recorder, Ballantyne was a prodigious worker. But he 
had cultural interests outside his profession. He had a 
deep interest in music, and he seldom missed a perform- 
ance of the Scottish Orchestra or of the Chamber Music 


Society. He was keenly interested in art, and although 


his own painting was medical and representational, his 
artistic tastes were seen in the decoration of his own 


home, and in the colour work which he did with a cine- 


camera. He served on the council of the Glasgow Insti- 


or some years, and was on the hanging 
committee. Da 


“ Always a quiet man, with a dry sense of humour, 
he was slow to show feelings under any circumstances. 


But the death of his. wife in 1928, though borne with a ` 


stoical outward calm, and without any interruption of 
his daily tasks, made a profound change in him. He 
became more devoted to his profession, and had fewer 
outside social contacts, and was much more driven into 
himself. Critical in nature, and somewhat hard on his 
juniors, he never demanded more than he could perform 
himself. He set a standard of work that few could attain. 
Careful in little matters, he had a generosity and charit- 
ableness which were freely at the call of any good cause. 

“ His last years were spent on his work on the pathology 
of fundus conditions, and only a few days before he died 
he completed a sixth revision of the text. It was charac- 
teristic that he should consider so many revisions neces- 
sary. It is to be hoped that these manuscripts will soon 


find a, publisher, for they will form the best memorial to 
Arthur Ballantyne.” 


THOMAS WILLIAM JAMES JOHNSON 
M.D. N.Z., F.R.C.P., F.R.A.C.P. 


Dr. T. W. J. Johnson, who died in Auckland on Oct. 16 
at the age of 69, had been senior physician to the 
Auckland Hospital, examiner in medicine to Otago 
University, and a member of the Medical Council. 
He was a foundation fellow and vice-president of the 
Royal Australasian’ College of Physicians, and took a 


leading part in many organisations and activities - 


connected with Auckland Hospital. 

He entered Otago University as a junior entrance 
scholar from Thames High School and Auckland Grammar 
School. During his medical course he won every prize 
offered, including the medical travelling scholarship, 
as well as receiving his hockey blue and being president 
of the students’ association. After qualifying in 1909 
he visited this country and held resident posts at the 
Middlesex Hospital and Maida Vale Hospital. After 
his return to New Zealand he spent ten years in general 
practice in Napier. Then, after a further period abroad, 
settled in Auckland as a consulting physician. He was 
elected F.R.C.P. in 1932. 

A colleague writes: ‘Dr. Johnson soon acquired 
a large consultant practice, being widely known for 
his diagnostic acumen. In private life he was a keen 
angler and golfer and student of Maori history, lore, and 
language. He was an authority on New Zealand flora 
and fauna. Once asked by an English physician why 
he did not stay in London, as he had many times been 
asked to do, he replied ‘I thought of your grey skies 
and our blue ones, so I chose the blue. 

Dr. Johnson is survived by his widow and twin sons, 
Maurice and Alan, who are both practising in Auckland. 


Births, Marriages, and Deaths 


BIRTHS 


— v. 13, at Prospect Heights Hospital, Brooklyn, 

ae ae Thelma, mite of wi M. G. Jacoby of Sunderland, 

England—a son (David Bernard). i SnO ón 

3.— Oct. 23, at City Hospital, Saskatoon, Sas 2 

a ED ra de Elizabeth (née Mitchell), wife of Dr. A. G. Richards 
—a son. 
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© 7 SUNIVERSITY COLLEGE HOSPITAL, IBADAN — 


‘On Nov. 18 Sir John Macpherson, Governor-General of the 


Federation of Nigeria, laid the foundation-stone of the new 


teaching hospital at Ibadan. The ceremony marked an 
important stage in the development of higher medical edica. 
tion in Nigeria. Ibadan University College has for some tim 
been recognised by London University for preclinical instruc. 
tion, but to complete their training the Nigerian students 
have been obliged to come to ‘London medical schools, Now, 
however, they will have in their own country an establish. 
ment capable of providing: a complete course of clinical 
instruction. l ie 
Planned on modern and imposing lines, the’ new hospital 
(which it is hoped will be in full operation by October, 1966) 
will ‘accommodate four hundred and ninety inpatients, 
A spacious outpatient department will be provided, and 
ancillary buildings will include a school of nufsing and a 
nurses’ home, a school of hygiene, a medical students’ hostel, 
and housing accommodation for medical, administrative, 
and technical staff. The ultimate aim will be to produe 
fifty medical.graduates each year, and to achieve the standard 
of teaching necessary for recognition of the, curriculum by 
London University. In addition, nurses will be trained at the 
hospital up to. the standard prescribed by the General Nursing 
Council of England and Wales. A staff is already being built 
up: a house-governor, a matron, and a number of medical 


-consultants have been appointed, and a scheme is in hand for 


training some twenty Nigerians for a wide range of hospital 
appointments. The project, which deserves the admiration 
of all who are interested in the progress of medical education 


in backward countries, has been financed entirely by the 
Government of Nigeria, 


FOOD CONSUMPTION IN 1952 


THE annual report for 1952 of the National Food Survey 
Committee 1 recalls that in the early part of that year food: 
supplies were adversely affected by import restrictions, and 
the national diet was somewhat less varied and attractive 
than in the two previous years. Compared with the position 
before the war, the most important differences were the greatly 


increased supplies, of milk and also of potatoes (though con — 
sumption was declining), the continued shortfall in meat- 


supplies (11% increase during the year), and the replacement 


of butter by margarine. The most distinct changes between 
1951 and 1952 were increases of 15% in the bacon ration and 
decreases of 27% and 40% for butter and cheese. Expenditur 
on food increased steadily, partly because of the inflationary 
Movement in the national economy, and partly because of 
the policy of reducing or removing subsidies; but Ministry 
of Labour statistics showed that average weekly eaming 
kept in step with the general retail-price level. The averagè 
total value per head per week of household food consumption, 


including food bought and “ free ” food (from garden, slot 


ment, or farm or from an employer), had been 19s. 5d. rae 
fourth quarter of 1951; and in each of the quarters of 1% 
it increased until in the fourth quarter it was 22s. ld. 


HOSPITAL STAFF 


THE {Medical Whitley Council has agreed on new ria 
remuneration for locums in the hospital service up to the gt 


of senior registrar. The old and new rates per week are & 
follows: 


Grade Old rate À i a 
House-officer  .. pi š ia g B14 lie 
Senior house-officer Es ze Bae £13 a7 w 
Registrar .. i; ; £16 294 
Senior registrar .. ae ss gi ae git 10 
Junior hospital medical officer. . ne £1 


: lg 
The new rates apply with effect from April 1, m fe 
Minister of Health? points out to hospital re o 
“ the appointment of locums in these grades sho The ab 
sary only in very exceptional circumstances. + S 


A rod te 
four, calendar weeks’ leave per annum 15 to er 
£1050, from April 1, 1955. The same changes are 


rr Expensitir 
; d Expen® 
. Ministry of Food. Domestic Food Consumption an mite 
: 1952 > Annual report of the National Food Survey Co 
H.M. Stationery Office. Pp. 102. 48. 
2. H.M.(54)98. : 
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CERVICAL-DISC LESIONS 

ADDRESSING the Devon and Exeter Medico-Chinirgical 
Society on Oct. 28. Mr, H Oeameond-Clarke saii that in cervical. 
iar besions thems miht be lateral protrusion involving a root 
and giving rise to a chmical picture msembling that of an 
acute lumbar-dise Ieaon (acute pain referns! down a linb, 
Muscle spaim and perhaps deformity, pestriction of move- 
ment, and neurological mans); or, more rarely, the pro- 
trigon neght be central, involving the coni and giving rise 
to mom or bms mpibstic paralysis, Radiography rhowed 
reversal of the normal cervical lordosis, and mvelogramea 
wer of value, Lateral protmisions should be treated first 
with tretion and bed pat, Later with a collar. Central pro~ 
trisiona unwntly mequired decompression, In chrome cases -- 
the condition known ns cervical spondylosis there were 
degenerative lesions of divs (most frequently (5-6 and CO-7) 
with narrowing and secondary osteo-arthotic changes causing 
antenor and posterior margina! lipping of the vertebral 
bodem, The postemor marginal dipping formed a fibro- 
Cartilasinous- bony bar extending across the back of the 
benders and encroaching on the spinal canal and the exit 
foramina. These were further narrowed by dipping of the 
neuro-central joints of Lua hha. Both cord and roots might 
bee nffects] through tivation by searring aml adhesions, 
through pressure from osteophsytes, and through interference 
with blood-supply. 

Ad meen oon orthopedie practic.» theses patients complained 
more often of pan an the arta and hewl than in the neck ; 
they had diffuses headaches, Gecastonal stiinesa and pan on 
the neck, tinghiog (C puns-and-mesdles oy) radiating down one 
or beth arms into the band and across the pectoral region 
In the chstrbution of the 6th and Sth cervical dermiuatomes ; 
usually tenderness over the lower cervical spine in the midline 
and laterally, and in the trapezi; restriction of movement 
with local and often increase in distal, discomfort on foreing ; 
sometimes powtive neurological signs, varying from para's- 
therin, hypo-wat hean, and analzesiaan the 6th and 7th derma. 
tomes to grosser siyna in arms, legs, and trunk when the 
roots and cord wens severely involved. Frequently the 
syndromes of supraspinatus tendinitis and * tennis-elbow © 
were also present. The mlationship was by no means clear. 

The differential diagnosis must be made from inflammatory 
and neoplastic lesions of the cervical column and its contents ; 
lesions of the cervico-brachial outlet (e.g., cervical rib); 
carpal-tunnel COTM press10n lesions of the median nerve ; 
and diseases of the central nervous systern (e.g. disseminated 
selerosis). 

Heat and intermittent longitudinal stretching relieved 
about two-thirds of all early mildi eases. Occasionally 
manipulation under anesthesia was helpful at this stago (it 
should never bo used when radiographie changes wero gross). 
Presumably these measures acted by stretching scar tissue 
around the nerve-roots. Bed rest, with continuous traction 
for two or three weeks followed by a collar might be necessary. 
One or more of these three measures relieved 0-950) of 
all patients seen in orthopedie practice; but if a collar 
gave complete relief followed repeatedly by relapse when it 
was removed, localised fusion was indicated, Gross cord or 
root involvernent required careful neurosurgical and ortho- 
padie assesment, The correct operation was decompression 
of the cord and roots by laminectomy and * unroofing 
of the foramina, Attempts to remove the bony bars in front 
of the cord or the roots were unwise; they wero likely to 
increase local neural damage either at the timo of operation 
or subsequently by thrombosis. Division of the denticulate 
ligainents helped to free the cord. When the neurosurgeon 
had completed this tricky and time-consuming decompression 
tho orthopaedic surgeon should fuse tho affected area by 
whatever method seemed desirable. Not more than 20 
of these patients required operation; and tho decision to 
operate, and the operation itself, were combined neurosurgical 
and orthopmedic ventures. 


Postgraduate Lectures at Worcester 
{ 

In response to a request from local members of the College 
of General Practitioners, a short course of . postgraduate 
lectures ia being given at Worcester, 

The next lecture will be at Worcester Royal Infirmary vie 
Wednesday, Dec. 1, when Dr. C. A. JE Watts (Leicester) will ape uk 
on Depresstye Disorders in General Practice. At MAREEN OO i 
Hospital on Thursday, Dec, 9, a discussion on the aera at 
Ifypertension will be opened by Dr. C, J. Cropper and Ma ee 15 
Honghton. At Worcester Itoyal Infirmary on Wednesday, . a 
Dr. P. Kidd will speak on the General Practitioner and the Labori 
tory. All the meetings will be at 3.30 P.M. for 3.45 P.M. 
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University of Cambridge 
On Nov. 13 the following degrees were conferred : 


M.B., B.Chir— Peter Gortval, 
M.B.--Erie Burkinshaw (by proxy). 


The Raymond Horton-Smith prize for 1953-54 has been 
awarded to Dr. P. A. G. Monro (St. John’s College) for his 
essay on Recovery of Function after Sympathectomy. 


University of London 
The following degrees have been awarded : 


MLS.—G. J. Hadseld. . . 
| PAD. (on the faculty of medicine).—M, H. Basaionl, A. N. Davison, 
s. J. KRlebanol, T. A. Quilliam, A. A. H. I. Soliman. 


The following have passed tho final examination for the 
degree of M.B., Ws. i 


Honoure.—D. N, Cona (e), St. Thomas's; R. C. O. Eruchalu (b), 
UECH., W. W. Holland te), st. Thomas’; Mary P. Mearman (b), 
Koy, Free; Kathleen C, Morton (b, e), Middlesex; Freda Newman (c), 
koy. Brees P. J. Taylor (a), St. Thomas’s. 

(ay distinguished in pathology; (b) distinguished in medicine ; 
(e) distinguished In applied pharmacology and therapeutics; (e) 
distinguished in obstetrics and gynocology. 

Pass, — Jean M. Adams, R. J. W. Adamson, S. J. P. Adcock, 
A. M. O. Akimagunlia, M. R. Alderson, A. B. Allen, Anthony 
Aliibone, D. A. Ampofo, G. H. Anderson, D. A. Andrewes, F. M. 
Andrewe, L S. Auda, B. S. Baker, Elizabeth S. M. Barnes, A. A. 
Barton, A. E. Bashford, Norma A. Beardwell, R. W. R. Beasley, 
Felleity M. Bedford, D. L. Bee, N. L. Beisiy, J. G. Benjateld, 
D. A. Bennett, Gerald Berka, R. V. Berry, H. R. Bissoon Dath, 
AA. Black, M. W. Black, John Bloke, ROS. Blewett, Philip Bliss, 
Martin Bloom, Disana Bovill, Patricia M. Boyd, P. S. Boyne, M. G. 
Bridver, L. R. Bromwich, W. E. Brooke, D. K. Brooks, Daphne J. 
Broughton, A. M. Brown, D. P. Brown, Michael Brown, P. H. 
Browne, A. J. Bruce, Patricia Burne, Morag F. Cameron, B. R.T. 
Carrell, A. P. Carter, R. H. Castle, W. B. Castle, J. F. Catchpool, 
Norah B. A. Chose, A. R. Christmas, Raymond Chynoweth, K. A. 
Clare, Marmearet A. Clark, J. G. Cochrane, Sheila E. Coggins, J. A. 
Collings- Wells, B. B. Collins, R. A. Cooper, P. 35. V. Cox, Anne S. 
Crabtree, D. F. Craggs, Caroling J. Cranston, Anne M. Davies, 
Dilys K. Davies, J. L. Davis, C. F. Day, J. M. M. de Mowbray, 
P. J. Denvir, E. J. A. Dodds, Joseph Downes, Peter Drummond, 
A. H. Dunkley, R. G. Dunning, M. O'N., Fast, W. M. Easther, 
Marian S. Edwards, Barry Ekins, Michael Entwisle, F. A. Fairweather 
H. P. L. Falla, J. V. Farinan, C. Ð. Farrier, C. I. Finn, Lorna O, A. 
Fletcher, Hamis Forbes, Yves N. P. Forget, Julia M. Fourman, 
Patricia J. Fowler, R. M. Franklin, Patricia F. Frisby, P. C. Fulford, 
Celeste U. Furlong, Beatrix 1. Gampell, A. B. Gardiner, A. H. M. 
Gaze, S. A. A. George, D. A. Gill, Pauline M. Gledhill, J. S. Goodall, 
G. © B. Goss, Geolfrey Gover, M. A. H. Graham, S. T. Guest, 
P. M. Gurrin, Elizabeth W. Holl, G. S. Hall, Laurence Hall, James 
Harrison, D. R. W. Hartley, R. J. Hawkins, G. A. Heasman, Leon 
Hettler, W. T. Henry, G. H. Herd, Margaret Hooper, P.J. Horniblow, 
Margaret W. Hughes, A. B. Hugo, R. J. Hunter, Hubert Inceman, 
P B.C. B. Ivory, D. C. O. James, Jap Kon Soeng, Muriel L. Jones, 
IW., Jordan, Amar Nath Kalra, J. H. Keen, A. E. M, Kirk, J.L. H. 
Laity, Robert Lakin, Parmanund Lallah, Nathan Landau, Patricia A. 
Laslett, Diana E. Lathbury, R. H. J. Laurence, J. E. Leaney, W. M. 
Lennox, Pamela A. Lidstone, D. C. Linahan, Miriam D. Lindsay, 
Ann H. List, J. R. Lockwood, Colin Lowson, A. H. Macdonald, 
James MeKenna, Agnes M. Maclean, L. R. MacLean, Margaret E. 
Macpherson, A. R. Mainwaring, R. E, W. Manley, B. H. Markham, 
K. D. F. Martin, Richenda M. Martin, Pamela Matheson, C. D. 
May, G. W. E. Mears, A. P. Melgrave, R. L. Meyrick, Joan M. 
Montague, Cc. E. G. F. Morris, R. N. Morris, Patricia E. Moul, 
Margaret Muller. W. A. Murphy, Rachel E. Need, V. A. Ngu, 
D. W. Norton, P. E. I. Nwabuoku, D. B. A. Ofomata, M. I-M. 
Ogbeide, Patrick O'Gorman, R. A. Onifade, R. O. Ormerod, R. A. 
Osborn, M. J. Ostimoe, D. C. Ower, R. T, Pagan, Catherine Parry, 
Pamela B. Passinore, M. B. Pepper, M. V. Porkins, J. O. Peskett, 
K. D. Philips, D. S. Pickup, G. K. Pidsloy, J. A. Pollock, D. S. 
Porter, Muriel E. Postons, R. E. Price, W. L. G. Quinlivan, J. K. 
Radnor, G. D. Ramsden, A. G. Ratcliffe, G, S. Rawson, P. B. Read, 
Pamela A. M. Rendell, E. G. Reynard, P. C. G. A. Reynolds, C. J. 
Rhodes, Ahmad Ramzy Rizk D. J. C. Roberts, J. G. Robertson, 
Lauchlan Robertson, M. S. Robertson, T. J. F. Rockoy, P. S. 

rolland, I. C. Rose, Gordon Ros, S. M. Ross, B. C. Roughton, 
C. A. Rushmer, Patricia M. Russell, Sidney Sackwood, G. J. Sadow, 
Alison A. Said, H. J. Salter, C. M. Samuel T. G. Scott, E. R. r 
Serivener, A. S. Shalom, M. S. Shalom, Joffrey Sherliker, k = 
Shimmings, Geraldine M. Shire, J. R. Silver, Leonard Sinclair, 
Andrzej Skarbek, T. G. Skinner A. G. Slark, J. J. Slome, Margarni i 
Smith, Alison Smithies, Wuraola Gbolabo Sodipo, J. A. B. Spa d ne 
G. T. Spencer, J. S. G. P. stableford. P. S. Stack, Peter set y, 
M. H. Staunton, E. B. Stephens, Anthony Tern re E. ay or 
RC. Taylor, D. W. H. Tee, A. P. Tuae M. A, heoman. ae 
Thomas, Paulino M. A. Thomas, T. M. Tibbetts, Patricia T Sere 
H. M. D. Utidjian, Laurence Valentine, Alice van We eae 
A TTC. Walker, Angola M, Wallace, IK, H. Warden, A. B. Watson, 
wn Watts, Hilary F. West, Joan M. Wetherall, Joray Wey and, 
B. R. Wheeler Wallace White, Rosemary Whitemore, J. D. : 

‘hitr i PN, Williams, Rosemary J. Willing, 
Whitney, Holen M. Wilkinson, P, N. e Wilson, Sheila A 
A.S. willis, Doreen M. Wilson, K. G. Wilson, J. R. , e 


Wood, I. J. Wrigley, S- Ic, A. Wyner. 


University of Sheffield 


Dr. C. E. Davies has 
toacher in medicine, and 


been appointed lecturer and clinical 
Mrs. I. G. Monypenny, F.F.A. R.C.S.. 
instructor in anssthetics. The J. G. Graves A A 
fellowship has beon awardod to Miss M. M. i ‘la i A P 
and tho James Morrison research followship to . R. 


Kilpatrick, M.R.0.P. 
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Royal College of Surgeons of England London Medical Orchestra 
On Wednesday, Dec. 8, at 4 r.m., Prof. Lambert Rogers A concert will be given at the London Hospital, E.l, on 
will deliver the Bradshaw lecture at the college, Lincoln’s Monday, Dec. 13, at 8.30 P.m., when works by Handa, 
i Inn Fields, W.C.2. He has chosen as his subject Tumours Beethoven, and Schubert will be played. Admission is by 
Involving the Spinal Cord and its Nerve-roots. g programme, ls. 6d. : l 
Royal College of Surgeons in Ireland - 10 (London) General Hospital 
On Nov. 19 the following were admitted to the fellowship : On Nov. 19 the officers and nursing officers-of this Territorial 
N. D. Bhiwapurkar, D. A. A. Lane, J. A. Mehigan. - unit gee pea aioe at the Royal College of Surgeons. The 
er i ; guests, who included representatives of the other Services, 
Ross Institute of Tropical Hygiene , , were received by the commanding officer, Colonel F. H, 
An open meeting will be held by the industrial advisory Blackburn. Da i 
committee of the institute at the Rubber Growers’ Association, —__ | | 
19, Fenchurch Street, London, E.C.3, at 2.15 r.m., on Tuesday, Negus Endoscopes | 
Dec. 7, when Prof. George Macdonald will open a discussion Messrs. Down Bros. and Mayer & Phelps, Ltd., write: _ 
on the Training of Laymen in Tropical Hygiene. “ Our attention has been drawn to the qmanufacture by u of 
$ , per-ora] endoscopes designe : Victor Negus and ca 
Central Council for Health Education _ ; name. It appear tiot they do not exactly conform with at specit; 
This council is holding a seminar for medical officers of Caton approved by Mir. Negus. We, therefore, tender » Negus 
| | . our sincere regret and an apology ; and we undertake that in future 
: health at St. John House, Collingham Gardens, London, any per-oral eado pee sold roy us and bearing his name shall 
i i from Feb. 22 to 26. The subject chosen is the Maternal and contorm with bie specification, ; -We Biko desire to intimate tir 
TE Child-welfare Centre—its Future and Educational Oppor- gness to replace or alter on request any instrument sold under 
tunities. Dr. Jean Mackintosh will give the opening address, the above misapprehension.” 
and other speakers will include: Dr. A. J. Dalzell-Ward, Co oes 3 
Dr. John Burton, Dr. W. Emrys S and n Ciceley graduate or Ooae Lucas (Lancet, Nov. 13, p. 981) is 4 
Williams. Further particulars may be had from the secretary Multipax Chemicals Lt ' Larkhall 
of the council, Tavistock House, W.C.1l. | London’ S.W.4. on Oe eee AO A a 
i BRITISH POSTGRADUATE MEDICAL FEDERATION 
Diary of the Week 5.30 P.M. (London School of Hygiene and Tropical Medicine, 
Keppel Street, W.C.1.) Mrs. Rosalind Pitt-Rivers, F.R.8.: 
i i = goa oe mones. 
f OYAL SOCIETY OF MEDICINE 
NOV. 28 TO DEC 5 P.M. United Services. Lieut.-Colonel J. P. Baird, Lieut.-Colonel 
Monday, 29th R T of Morrison, Dr. F. Dudley Hart: Ankylosing 
ATE MEDICAL SCHOOL or LONDON, Ducane Road, W.12 ondylus. , , 
Po PM DE B.A Carmichael : Some Observations on the Auto- 8 PM. We ei H Sandifer : Differential Diagnosi í 
nomic Nervous System. : l Pathology of the Lower Motor Neurone in the Light of New 
INSTITUTE OF NEUROLOGY, National Hospital, Queen Square, W.C.1 Muscle ET O Lower Motor Nouro £ ; 
Í i : Di L L -biopsy Techniques. Dr. P. Bauwens: Electro 
5.30 ne De era er i Critchley : peveebance of Vision at diagnosis in Motor-unit Dysfunction. 
A | INSTITUTE OF OBSTETRICS AND GYNECOLOGY 


THD em. (oberen Moepital for Womens) Prot, J. Yomg: Pee 
‘ „M. (Chelsea Hospital for Women, Dovehouse Street, +00 P.M. elsea Hospital for Women.) Prof. J. Young: 
$ A PM g Allon Brews: Chorion Epithelioma and Osteo-arthropathy of Pregnancy. — d 
Vesicular Mole. UNIVERSITY OF EDINBURGH, New Buildings, Teviot Place, Edinburgh 
CAMBRIDGE UNIVERSITY, Department of Pathology, Tennis Court 5 P.M. Dr. John Matthews: Vascular Disease and Neuropathy 
Road, Cambridge 


Diabetes Mellitus. (Honyman Gillespie lecture.) —— 
5 P.M. Dr. J. F rimann: Dahl (omo Radiological Examinations UNIVERSITY OF ST. ANDREWS, Medical School, Small’s Wynd, 
bdominal Conditions. e | 
| hee gals 5 P.M. Prof. B. G. Macgraith : Circulation in Acute Disease. 
Tuesday, 30th | 
BRITISH POSTGRADUATE MEDICAL FEDERATION Friday, 3rd 


P.M. ndon School of Hygiene and Tropical Medicine POSTGRADUATE MEDICAL SCHOOL OF LONDON 
a PM opal Stret W.C.1.) Dr. Mary Pickford: Release and 2 P.M. Mr. W. M. Capper: Side-effects of Gastric and Upptt 
Action of Posterior Pituitary Hormones. Intestinal Sur 
INSTITUTE OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 


ery. 
4PM. Dr. D. A.G. Galton ; Chemotherapy of Leukemia. 
W.C.2 : . , ROYAL SOCIETY OF MEDICINE ee 
5.30 P.M. Mr. A. K. Monro: Varicose Conditions. 10.30 a.M. Otology. Mr. E. J. Radley Smith, Mr. Norman Crabtre, 
INSTITUTE OF OBSTETRICS AND GYN/ECOLOGY Mr. I. G. Robin: Intracranial Thrombophiebitis. 
NOON. (Queen Charlotte’s Hospital, Goldhawk Road, W.6.) 2.30 P.M. 


Prof. A. S. Duncan: Antepartum Hemorrhage. 


a Laryngology. Dr. I. Friedmann, Mr. E. Zwletsch. 
ROYAL STATISTICAL SOCIETY 


E. J. Gilroy Glass: Malignant Granulome sv 


Scleroma. : 
6 P.M. (Study Circle on Medical Statistics.) (Westminster Medical 5.30 P.M. Anesthetics. Prof. W. R. Spurrell : Carbon Dedi, 
chool, Horseferry Road, S.W.1.) Dr. L. Bernstein: Kine’s COLLEGE HOSPITAL MEDICAL SCHOOL, Denmark Bt ae 
Teaching of Medical Statistics. 4.30 P.M. Mr. St. J. D. Buxton: Simple Fracture. ( 
2) m Percy Legg iccture.) 
y, Ist l _ INSTITUTE Or DERMATOLOGY 
a = foun MEDICAL SCHOOL OF LONDON 5.30 P.M. Dr. R. T. Brain: Diseases of Children. 
TPM. Prof. J. N. Davidson: Recent Developments in the Bio- 


chemistry of the Nucleic Acids. 


Warrs Cross HOSPITAL MEDICAL Society, Whipps Cross Hospital. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 


8.30 P.M. Mr. D. Innes-Williams : Intersex in Clinical Pr 0°. 
; Bruce, Prof. L. J. Witts, Prof. Ian ROYAL FACULTY Or PHYSICIANS AND SURGEONS 
Aig cca Cece and Nutritional Disturbances in the Small _ 242, St. Vincent Street, Glasgow 
Intestine Associated with Surgery of the Gastro-intestinal . 5 P.M. Prof. C. F. W. Il'Nngworth : Peptic Ulcer. 
Tract. S 
[STITUTE OF DERMATOLOGY | aturday, 4th 
sarah pM. Dr. R. W. Riddell: Histopathology of Fungous INSTITUTE OF OBSTETRICS AND GYNAKCOLOGY Jan Donald: 
Infection. , 11.15 A.M. (Hammersmith Hospital, W.12.) Prof. len 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, Neonatal Asphyxia. | : 
W.C. ` l KENT PÆDIATRIO AND CHILD HEALTH SOCIETY by, 
5.30 P.M. Praf. F. C. Ormerod: Otogenic Meningitis. 3 P.M. (Farnborough Hospital, Farnborough.) Dr. E. R. Bran: 
SET eee Hall, S.W.1.) Mr. R. W: Raven: National Dr. A. Maberly, Miss E. Shafto: Enuresis. 
5.45 E Concerning Cancer. (Malcolm Morris lecture.) fe ee 
MIDLAND MEDICAL SOCIETY , : 
i Medical Institute, 154, Great Charles 
Sens PM eot Birmingham, 3.) Sir Heneage Ogilvie: Common Appointments 
Mistakes in Surgical Diagnosis. 


: 0. 
ITUTIO} , Mount Pleasant, Liverpool, 3 7 ; f venereologist (9.5.9 
JMIpERPOOn MEDIO e So T. Thoughts on the Human JAMES, H. W., B.M. Oxfd: part-timo 


Wrexham, Powys; and Mawddach H.M.C. area. rapi” 
Menaces— Infection and Cancer. (Florence Blair-Bell MTLEN, 7. DES MD. Bolf., D MR.T.: consultant radiothe 
lecture.) : . O A N. Ireland Radiotherapy on ou ara ne f administro" 

A ICAL OCIETY r . ONRO, ° es M.D. 4 Cz) ee ` ° ka ° ° 
MEDICO CERTI, Nicolson Street.) Dr. J. G. MacLeod : Pulmonary and execative school m.o., Lanarkshire. i a30.) R 
` ps bolism Rea, ERIC, M.B. Belf., F.R.0.8.E.: casualty officer (8. 
ahs i Victoria Hospital, Belfest. . deputy y.0. & 
Th day 2nd WHITTLES, J. ae Tos MD. Lond. Boo. D P; : dep n 
urs z ? i ty principal school M.O., . ; c 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, Wise G. F 1. M.D. Birm., M.R.0.0.G. ; consultant obste 
w.C.2 


5.30 P.M. Mr. David Patey : Diseases of the Parotid Gland. and gyneecologist, mid-Wales H.M.C. 


— ee a ee a o 
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PHILIPS 
CARDIOLUXE 


DIRECT-WRITING ELECTROCARDIOGRAPH 


immediately visible records WITHOUT INTERFERENCE 


A portable direct-writing clectrocardiograph providing 
an instantaneous record on thermo-sensitive paper. 
Simplicity of operation and positive interference 
climination ensure a perfect record anywhere. 


WHAT HAS oe Oe Fa ee eo ee oe ee A iii 

T i a ar ee E ee ee ee Ea 

HAPPENED HERE? a S : T ron RAE ae 1 

{4 

By sumply rular (°) Control u.’ sjy f RS poo eae | = 

interference has been eliminsted Peg sa RAN anei a a ee 

without meed bo reposition a ae 2 =. 

palien!, etc. H ’ 


a PHILIPS ELECTRICAL LTD 


ELECTRO-MEDICAL SECTION 
| CENTURY HOUSE - SHAFTESBURY AVENUE - LONDON pes. 


Jhe ae passes serenely 
to a fresh awakening... 


Since the original synthesis of ‘Amytal" over thirty years ago, Eli Lilly & Company has 


$ 


been closely associated with the further development of the barbiturates. 
To-day, as a result of further research by Lilly, the physician has an extensive range 


of barbiturates from which to choose the drug most suited to his case. 


, Included in the PIY range of Barbiturates are — 
‘TUINAL’ 


*Pulvules’ brand filled capsules. brand Quinalbarbitone Sodium with 
Sodium Amylobarbitone. 


‘SECONAL SODIUM’ , Sod nowarol | 
BD arbiturates brand Quinalbarbitone Sodium. Quick onset — medium duration. 


3. 
Quick onset — short duration. gr. 14 and gr 


d gr. It. 
PERET Tablets 
d 
A ‘SODIUM AMYTAL’ ‘AMYTAL 
brand Sodium Amylobarbitone. brand Amylobarbitone. aN 
TRADE MARK Medium onset — medium duration. Medium onset — moderately ee uratio 
gr I snd gr. 3. gr. t A t, gr: 4, gr. 4 and gr. lt 
’ - Ae mee “aif Seah pales: Pick 


ada Tee oe r? 


-TF e 
l ENGLAND = 
ELI LILLY otis oh LIMITED, BASINGSTOKE, APLANAR KA 
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Availability of 


Vitamins in Yeast 


Deficiencies of single factors of the Vitamin B 
Group do not occur. . Accordingly, even if a deficiency 
condition appears to result from the lack of an- 
individual factor of the group and it is considered 
necessary to give intensive treatment with this factor, 


the entire Vitamin B Complex should be administered - 
concurrently. 


It is, however, extremely important, in view of 
suggestions in recent publications, that the vehicle 
selected as a source of the entire B Complex does 
- not withhold its vitamin content from the patient. 


Human experiments show that the rich, natural f 
vitamin potency of Aluzyme is totally available to 
the human system, 


@ Aluzyme is not advertised to the pene and may 
be prescribed on form E.C.1 


LUZYME 


f The NON-AUTOLYSED YEAST 
with completely available nea 


Removed 


THE EASIER- WAY 


The removal of wax from the external’ auditory 
meatus can now be greatly simplified—by the use 
of Cerumol Ear Drops. Cerumol dissolves soft 
cerumen, disimpacts the hard wax plug, and a 
simple wiping or washing out is sufficient to — 
„remove debris. Cerumol is not injurious to the 
lining of the external auditory meatus or to the | 
tympanic membrane. | 
Anti-bacterial, safe and efficient, Cerumol: is 
an accepted product for use in a large number of 
hospitals and general practices throughout the 
country. It is included in Category No. 4 of the 
Classified List of Proprietary Preparations issued 
by the Ministry ‘of Health, and may therefore be 
prescribed on N.H.S. form E. C.10. 


Have you had your per cop copy of “The Tiere and Nurritional 
f Brewers’ Yeast 
Professional aie and Prices on eget from :— 


ALUZYME PRODUCTS 
MINERVA ROAD, LONDON, N.W.10. 


WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


"Collis Browne 


wi WPS LS DYNE ) 


LORON) 
NAN LAN DYNE 
The Original and / 


only genuine Chlorodyne 


PACKS :— For Surgery Use: 10 c.c. vial, separate “dropper Included 
(Basic N.H.S. price 2/8d.). 
For Hospital Use: 2 oz. and 10 oz. bottles. 


ERUMOL 


EAR DROPS 
For the removal of Wax 


Gomt, 


used with unvarying success Active Constituents per 100 c: c.c. 


-dichlorob BP.C. - - 2 gm. 
by the Medical Profession Emsa St Peete a i 
in all parts of the world orbuto a 


Ol. Terebint B.P. - 
ical 

for over 100 YEARS Samples of Cerumol will gladly be sent to “Gentes of the me 

profession, on application to the distributors: 


TAMPAX LIMITED ti 
MEDICAL DEPARTMENT, 110 JERMYN STREET, LONDON, 
TELEPHONE: WHitehall 8696 


Always insist on 
‘Di. Collis Browne’s’ 


THERE IS NO SUBSTITUTE 


36 ° 


` Nf 
g LONDON. 
A PRODUCT OF THE LABORATORIES FOR APPLIED BIOLOGY LTD.. : 
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| New conditions 
; and terms of service & 


4 bid 

? Regular and Short Service Commissions hs 
i : bd 
New and improved conditions of service in the R.A.M.C, Nd 

A 


are now offered to doctors. These include:— 


SSSSSE 


*% 3 year short service commissions for those having liability for 
National Service. 


Nf 
O | Md 
? K permanent commissions direct from civil life. é 
A 
* after one year's satisfactory service, grant of £1,500 (taxable) to bd 
) officers appointed to a regular commission after Ist October, 1953. 
i * untedates (which count towards pay and promotion) of up to ey 
j 7 years for civilian experience, and credit for former commissioned R 
} service other than as a doctor. bid 
} A 
; 
\f 


% increases in pay for captains and above. 


x increased rates of Specialist pay. 


“Ay se te NY Ny 


* excellent facilities for specialisation. 


For full details, application should be made to the War Office 
(AMD1a), Room 130, Lansdowne House, Berkeley Square, London, 
W.1. (Telephone : GROsvenor 8040 Ext. 548.) 
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Try a better Whisky for a change 


We have a small uantity left of 
genuine old Scotch Malt Whisky, 


unblended, exceedingly fine. This 
is real whisky as it used to be 
drunk; it has the rich malt flavour 
that is lost in modern blends. 


METROPOLITAN VAT 
354 


PER BOTTLE 
or only 
2054 for six bottles (= 34/2) 


There is no 
varied diet problem with 
Canned Strained Foods 


ARTHUR H. GODFREE & CO. LTD. 


(FOUNDED 1814) 


11, ARUNDEL STREET, W.C.2 


—EE 
‘Please write for a copy of our Christmas list 


OU can almost read a mother’s thoughts when 
you recommend early mixed feeding for her baby! 
Can I get the foods—and prepare them properly: 
Will it take much time... i 
Fortunately, you can tell her about 
Heinz Strained Foods. It includes chicken and meat 
broths, soups, vegetables, ‘fruits and cereal—foods 
often difficult to prepare at home because of time, 
cost or season. 


And these foods actually are even more nutritious 
than similar foods prepared at home. This 1s a thing 
mothers often query, as you know. Foods come fresh 
to the Heinz factory where they are cleaned, cooked, 
strained, canned and sterilised immediately, by saen: 
tific methods, and inspected at every stage: 


Heinz Strained Foods ‘ate a balanced team pe 
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CS SAA AGAMA 


THE WELL-KNOWN ANTISEPTIC 


AGAINST 
GRAM-NEGATIVE ORGANISMS 


NS 
Re 


NIPA © viding vital proteins, vitamins and mine 
Nutritious, hygienic, ready to use, they solve vant 


one 


ITS meee ERTS SENN 


LABORATORIES | 
LIMITED diet problems completely and economically. gage 


TREFOREST TRADING ESTATE nr. CARDIFF For a FREE booklet giving the exact De 

l © a 
nutrient values of these foods, please Write Fer 
to Dept. 4N, H. J. Heinz Company Ltd., rae 
Harlesden, London, N.W.10. — aaa 


CHEINZ Strained Foods 


17 varieties 


$ Telephone ;, Trelorest 2428/9 


GIA 


WAS 
SISK 


Sole Distributors forthe United Kingdom 
P. SAMUELS OoN & CO 
1, CRUTCHED FRIARS, LONDON, E.C.3 
Telephone: ROYAL 2117/8 


- — - a LOTTI CL TOE 


i 
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Determination ot the precise degree of hearing loss is the function 
of the Marconi Pure Tone Audiometer, It conforms to the specification 
drawn up by the Electro-Acoustics Committee of the Medical Research Council, and 
\ is standardised against N.PLL. determinations to provide sinusoidal tones between 
U 0 1253 and Sooo c/sec. The audiometric response 
KJ ofthe pauent — who may be instructed via a 
, crystal microphone and amplifier—is indicated 
) by a signal lamp on the operator’s panel. 
PURE TONE AUDIOMETER TYPE TF8&95 
} e ay- ~ 
MARCONI INSTRUMENTS 
TIRS TERE 
i CiATrERMAY © AGO OMNETE? ELECTRO ie ioe te -  ELECTAD-CARDIOGREAYHY THERAPEUTIC AND DIAGNOSTIC X-RAYS 
MARCONI! INSTRUMENTS LTD - ST. ALBANS - HERTS - PHONE ST. ALBANS 6160/9 
K 30 A'tion Sereet, Kingiton-upon-Hull. Phone: Mull Central 16144. 19 The Parade, Leamington Spa. Phone: 1408 
i And ot: BELEAST > CARDIFF - GLASGOW + LIVERPOOL - NEWCASTLE - SOUTHAMPTON 
Managing Avens in Farort:  MARCONI'S WIRELESS TELEGRAPH CO. LTD.. MARCONI HOUSE, STRAND, LONDON, woe 
\ (Half Hourly) 
‘ A WEEK AT SIGHT 
5 BOUND FULL CLOTH 
\ No. X23 @ 79 
\ rc (inc. P. Tax) 
cs y A Obtainable at 
5 3 l oo : cE all stationers and stores 
\ A \ > = T 
$ $ 3 ys 
i A 5 = Published by 
c c ! T f.e]. Smith Jà 
Ss: ER LONDON S.W.19, ENGLAND 
Jt ECTS ESTABLISHED OVER 100 YEARS 
(7 boe 
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‘CHARTS | 
MODELS AND OSTEOLOGY 
NURSING & FIRST-AID CHARTS, ETC. 
ANATOMICAL MODELS 


OSTEOLOGY BOUGHT AND SOLD 
Lists on application 


H. K. LEWIS & Co. Ltd. 


136, GOWER STREET, W.C.I 
Telephone : EUSton 4282 (Ext. 21) 


For 
GROUP PENSION SCHEMES 


on @ 


WITH — 
PROFITS 


basis- 


consult the 


ee Professional Approval ... 
SCOTTISH WIDOWS’ 


SELTO Dental Salt is a unique combination of sodium 
chloride and sodium bicarbonate with an efficient polishing 
agent. It is particularly valuable in cases of soft or tender 
gums; it is entirely free from harsh abrasive material, polishes 
quickly and without scratching. Pleasant to the taste, it 

= imparts a delight- 
ful freshness to the 
mouth after use 
SELTO is stocked 


Head Office 
9 St. Andrew Square 


„Edinburgh, 2 i by all race 
vay chemists. Proles- 
London Offices sional samples and 
28 Cornhill, E.C.3 literature sent on 
17 Waterloo Place, S.W.1 


, Vey] request. 
i 2 Dp, . SELTO (Eastbourne) LTD., 
| rental Salt HAMPDEN PARK, EASTBOURNE 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment ‘of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 


Apply SECRETARY Telephone: Ruthin 66 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 se 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, land air 


1100 ft. up for bracing moor 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


CHEADLE ROYAL, CHEADLE, CHESHIRE 


REGISTERED MENTAL HOSPITAL 


Inclusive charges 


PRESIDENT: THE Ricut Hon. Tem EARL OF DERBY, M.C. 
MEDICAL SUPERINTENDENT: W. V. WADSWORTH, B.Sc., M.B., M.R.C.P., D.P.M. 


This Hospital receives all types of patients who are suffering from psychological and senile illnesses. It has recently beei 
extensively re-decorated and central heating has been installed throughout, m 


aking it one of the most luxuriously appointed hosplta 
in the country. Private rooms, with special nurses, can be provided. All patients receive very careful and thorough clinic tic 
pathological investigations ; the most modern psychiatric treatment is available, including deep insulin therapy. Psychotherap 
treatment is employed in suitable cases. 


Occupational therapy is a special feature of the Hospital and there are excellent facilities for indoor and outdoor recreation— 


tennis. cricket, croquet, badminton, billiards. cinema, television, eto. Geriatric units for mild cases of senility are provided wher 
patients can pursue as normal a life as possible. 


The Hospital is situated in three hundred acres of pleasant Cheshire parkland and yet is only nine miles from Manchest 
Glan-y-Don is the Hospital’s convalescent home, overlooking the sea at Colwyn Bay. Itis extremely comfortable and well app 
and has its own farm and market garden. 7 


For terms and further particulars, apply to the Medical Superintendent. Telephone: GATLEY 2231. 
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FOR NERVOUS AND 


ST. ANDREW’S HOSPITAL MENTAL DISORDERS 


NORTHAMPTON 
Presipest: Tue EARL SPENCER 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


of park and pleasure grounds, Voluntary patienta, who are suffering from 
tattacks of mental tronble ; inport y patienta, and certified patients 
iological examinations, Private 


bacteriological, and pat 
llas in the grounds of the various branches 


Thie Beeistered Ulospital is sitnated in 130 acres 
incipient mental dienmicrs or who wish to prevent recurren 
of both axes are merited for treatment. Careful clinical, biochemical, 
moms with special nure, male or frmair, In tho Hospital or in one of the numerous vi 


can be provided. 
WANTAGE HOUSE 
It is equipped 


This be a Heeption Hospital in detached grounds with a separata entrance, to which patients can be admitted. 
with ell the apparatus for the completa Investication and treatment of Mental and Nervous Disordem by the most modern methods; 


Insulin teeatiient te avelabla fur suitable cas, It contains special departments for hydrotherapy by various methods, including 
Turkish and Huewian bathe, the prolonged inimerion bath, Vichy Douche, Scotch Donche, Electrical baths, Plompbieres treatment, 
There is an Opermting Theatre, a Dental Survery, an X-rav Room, ao Ultraviolet Apparatus, and a Department for 

trattoent. It aleo contains Laboratories for biochemical, bacteriological, and pathological 


loyed when indicated. 
MOULTON PARK | 
m are acvernl branch establishments and villas situated in a park and farm of 650 neres. 
gunrdena, and orchanis of Moulton Park. Occupational 
in farming, gurdening, and fruit 


etc, 
Diathernny anl High- frequency 
reeramh. Paychotherapeutic treaunent ts emp 


Twa tnia from the Main Hospital the 
plied to the Hospital from the farm, 


Milk, meat. fruit, and vewrtablee are ea | 
therapy is a feature of this brauch, and patients are given every facility for occupying themselves 


Growilnw. 
BRYN-Y-NEUADD HALL 
The erenaide bone of St. Andrew a Hospital ts beantifully situated in a park of 340 acres, at Lianfalefechan, amidst the finest 
i Patients ay ve this 
There 


wenery In North Malba, On the North-West ade of the batate a in À 
brmnet for a short wastde chango or for Jonser periods. Tho Hospital had ita ow 
te trout- Meshing In Che park. 


At all the brooches of the Hospital there are cricket eT 
wolf conmed and bowls greens. 


le of sea Coast forins the boundary. 
n private bathing houxe on the seashore. 


n tennis courts (grass and hard 
aud facilities are 


ounds, football and hockey grounds, law 
Cortes, erecnet coretrieds, Ladres and gentlemen have their own gardens, 
Prosite d for bianeleerafte, sme h as carpentry, ete, : 7 

por tertus mit further paeticniars apply to the Metical Superintendent (TELEPHONE; Northampton 4354 (3 lines)), who 


can be ewnoan Lowden by appointipent, 


CHISWICK HOUSE HEIGHAM HALL, NORWICH 


PINNER, MIDDLESEX PRIVATE MENTAL HOME for Nervous and Mental illness. All types 
of treatment carried out. Accommodation for Alcoholics and Addicts 


Telephone EEN SEN available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements, 
A Private Home for the Treatment nnd Care of Mental and Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


Nervous Iilneaseda In both Sexes, eo 
A modern bouse, 12 miles from Marble Arch, In attractivo PETTA 
mecluded gronnds. Patients treated under Certificate, Tem- [HF LANCET 
wmrty or Voluntary status, Modern forms of treatment, Za 
Padin paychotherapy, narco-analysis, moditied fosubn. Annual Subscription : £220 per annum 
Special reduced rates to Students 


occupational therapy, RGT., ete. 
DOUGLAS MACAULAY, M.D., D.Y.» 


THE MEDICAL PROTECTION SOCIETY .Limitep 


Over 60 years experience in medical defence and protection 


Alr-mall edition available 


Complete Indemnity granted to members in cases undertaken on their behalf 


ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants and £2 thereafter 
Full Particulars from the Secretary (Dr. Alistair French) Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814 


Vacancies 
ACADEMIC AND EDUCATIONAL Page | CASUALTY Edgware Gen. P.-t. Sr. Reg. ~. 49 
SECTION 13] Hampstead Gen., N.W.3. Pre-reg. scotland. South-Eastern R.H.B. 
.. ($6 Sr. Reg. si ag Sa .. öt 


HLO... os a Ka 
Met ropolitan, BL.8. Sr. H.O. aie D 46 EAR. NOSE, AND THROAT 


ANASTHETICS 
Highlands Gen. N.21. HLO... .. $6] Paddington Gen., W.9. Ser. H.O 6ft , 
Metropolitan, E.s. Sr. H.O... ai fo} Queen Mary's JHosp. for the East oe eee ee Baten : Reg. .. 16 
Rt. Bartholomewa, EEA. HO... ATE bend, ilo. 5r. HLO & HO. fT ea 
Vestininster, S.W.. sr. Reg. | $71 Birnsinehwim United Hosps. H.O. .. 47 ary th ae s Vs ie 0. © 4T 
gaat) anag toyal Vietorin, 5r. Brighton. Royal Sussex County. Birmingham RIL a ies ae 13 
Onn, iy a i oe s] HLO... i en ae ` AR 3 le en ee A 
Burton-on-Trent Gen, Infy. Jr. Chertsey, St. Peter's. Sr. H.O. jo | Bournemouth & Eust Dorset HMC. 48 
EMO), ce a ate 2. ON | Tord. King Goorve. Sr. H.O. ee spn wee yee a eee ad me 
Gone eta: a a ER 49| Liverpool United Hosps. Sr. H.O... 50 aL eee s. H.O. .. aa 
traydon Group JLM.. Locum Reg. 48] Manchester RGB. Sr. C a ea aa eee ss = a 
Hitchin Hosps. Sr. LO. a fae ee te ie a ae PURGE ILOS PEE ees ESE oe 
eeds KB. P-t. Cons., & Loecenin Newcastle Gen, HLO. Sb a2 ' te TIe ITA E ` a y 
peon or Sr, HXLO... MrS | Reading & Dist. H.M.C. Sr. 11.0. neces ae H.O. .. 50 
co en Ieg. 7 nt .. 507 Wolverhampton Group. H.O. ee oer aT Go Ophthalmic 51 
ee nite 4. 1, se Se = f 3 DERT ; 3 * b : . Pi . + . ole e: ee ° 
Slan huater IEB A i CHEST AND TUBERCULOSIS Manchester. North Manchester H.M, 
North East Met. IGILB. Begs. |. 16 Ha ee J1.00.'s iG ne ILO. .. os oe ss .. 5l 
Nottingham Gen, Sr. IL. Ea ristol. Jfa Green, Sr. ILO. 48 : 

Nr, LOS m Sr. H.O. or Locum mI Chesterfleld, Walton San. Keg. 49 a ie H B.O.) Q 
indie. Royal etka: ard LO a oa e dietan ar Uess ae ee ee ee ae 
Scotland. i - 5 are A z > y ae a ‘CECAIS t. š $. Sr, oe QO, ee . 4 4 a ee À gia ST TA ae ‘ 

Cons... os ee AR 4 eee R.H.B. Regs. sc ee 52 PENN Gen. TO, om +» 52 
Scotland. Weste VW Lig: rare Spe orth Mast Mot, R.B. Reg. .. 46 J/EMATOLOGY 

estern REELS. Mex. OF Orpington, Kent. Sr H.O. .. .. 62] Manchester United Hosps. Sr. H.O. 51 
i 52 | South Africa. Western Proviuco Blood 
z 


Warrington Gen. Sr. H.O. 
Warrington Infy. Sr. JHi.O. 


3 

1 
g i Rochford, Mxssox. Gen. Sr. H.O. 
Worcester Royal Infy. Sr. JILO. as 5 


Yorkshire. Isust Riding H.M.C, Sr, Transfusion Service. Med. Director 45 


-» 99] INFECTIOUS DISEASES 


EO ee 
Paisley & Dist. Hosps. B.O.M. H.O. 


E E DERMATOLOGY ; 
Noes W.. Sr. IFO. o 46| St. John’s Iosp. for Diseases of the Mee Mae ate i. M o 
sastie Gon. If.0. sie ce 32 skin, W.C.2. Sr. JLO. .. 2 47 (continued overleaf) 
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i Sheffield. Lodge Moor. Reg... .. S54;,Ipswich. E d I HEUMA 
Southampton Chest. Sr. H.O. .. 53 PI E O. jg ne = epee: St. Stephen's, SW. 10. 8.0... 47 
MEDICINE 7 | Kirkcaldy Gen. H.0. vs .. 50 | Taplow. Canadian Tod Cross Mem. 
l Central Middlesex, N.W.10. Reg... 45| Leeds RHB. Regs ph OOD. ees ALO ee i 5 
Hackney, 4.9. Pre-reg. H. O:: a) .. 46| Leeds. St. James’s. e Br. E. 0., +» 50] 
Lambeth, S.E. 11. H. O. 46 Newcastle R.H.B. Reg 52 


Brompton, S.W.3. Sr. H.O. or r Reg.. 45 
Metropolitan, E.8. Pre-reg. 1.0.8. 46 Dh eter era Gen. Sr. i. O. or Locum 


R.O. 51 ea eea Aa AW S 
a arre erson, 

Quon ae eels o n iasi 47 oxford. Wingnold-Morris Orthopædic, Reg . 46 
St. Giles, 3.8.5. H.O. * 47 | Sr. HO 52 Hackney, 'E.9. Pre-reg. H.O.. 46 
Westminster, S.W.1. Reg. _'* 47 | Paisley & Dist. ` Hosps. B. O.M. Jr. Hampstead Gen., N.W.3. Pre:teg. 
Proen Dist. oaie H.0.’8 H.O. a ‘galford Royal, ` Sr. H.O. ai Bt Metropolitan B.8._ Pre. rE H. Oe 8 40 

re Oe t: Cs SE: 41 |Sheffield R.H.B. Sr. Reg...  .. 54 |Mildmay Mission, E.2. Sr. H.O. i 46 
Bournemouth. ” Christchurch. Pre- South East Met. R.H. B. Reg. ..- 53 | North Tast Met. R.H.B. r 46 


Poya London Bomar W. s 1 


: 48 
B ‘ip h PADIATRICS a ' 
r igl ton. Royal Sussex ` County. St, aa 31.5". “y. 3 17 


48 | Hampstead Gen., N.W. 3. Pre-reg. 


. | o. 
Bary St. Edmunds. ' Wost ‘Suffolk H.O. 46 | St. Mary’s Hosp. Med. School; wi. 
H.O. 2 48 Queen FẸ Elizabeth Hosp. for Child. M. C. Asst. Director ; o 4d 
Candift United Hosps. Reg. T .- 49 H.0.’s 46 | Bedford Gen. Pre-reg. H: O’s n. 4 
Cuckfield, Sussex. H.O 48 Birmingham. Selly Oak. H.O. _. 47 | Bexhill. 2B 47 
Derby. City. Pre-reg. H.O. or Sr. H.O. 49| Bradford Child’s. Sr. H.O. 48 Birmingham Accident. Sr. B. 0. & 
Derby Derbyshire Royal Inty. Pre- Brighton. Royal Alexandra Hosp. for H.0.’s 47/48 
H.O. 49 Sick Child. H.O. 48 Birmingham. Selly Oak. #0. 8 . AT 
i Doncaster H.M.C. Sr. H.O. -49 | Bury St. Edmunds. “West ‘Suffolk Birmingham R.H.B. Reg we 48 
a Dorchester. Dorset oun "1.0. 49 Gen. H.O. ; .. 48 Blackburn & Dist. H.M. C. “E, 0... 41 
Edgware Gen. H. 49 | Derby. Derbyshire Chia’s. ` Pro-reg. Blackpool. Victoria.. Pe er H.O... 48 
Endeld Chase Farm. ` Protög. ‘H.O... 49 H.O. or Sr. H.O. ee >> 49 | Bradford Royal Inty. H.O. .. 48 
Epping. St. Margaret’s. Pre-reg. H. 0. 49 | Edgware Gen. H. O.. es '* 49 | Brighton Gen. Sr. H.O. SHO. 48 
Ilford. King George. H.O. . 50 | Halifax Gen. H.O. "* 50 | Brighton. Royal Alexandra Hosp. for 
Isleworth. West Middlesex. H.O... 50] Hastings. St. Ueien’s. H. O. 50 Sick Child. H.O.. 48 
Leeds. Chapel Allerton. Reg. >" 50) Hull. Victoria Hosp. for Sick Child. Brighton. = Royal Sussex “County. 18 
Leeds R.H.B. Reg. 50 H.O. . 49 H.O.’s a 
Maidenhead. P.-t. ‘Hon. cin. Asst. Manchester United Hosps. H.O.’s... 51 | Bury. ‘St. Edmunds. ` West ‘Suffo is 
(G.P.) 51 | Newcastle Gen .0.’8 52 Gen. H.0.’s 
Maidstone. West Kent Gen. ` Pre-reg. r Newoastle p Hosp. for Sick Child. Pre- 5b enone St. ` Richard’s. “Pre-reg. 19 
H.O reg "3 
Manchester. North Manchester H M.G. Plymouth. South Devon " & East Colchester; Essex County. H.O 48 
H.O.’s a p1 x orowan, Proen: H.O. .. 52 DeD Derby ohira Child’s. Pre-reg. ae 
Merth ryan: St. Tydfil’s. ‘Sr. 0. 1 | Salisbury Gen Oe es st eer t e 
Nowonstle Gen. H.0"'8 52 | Scotland. Western R.O.B. Sr. H.O. 54 Derby. Derbyshire Royal Inty: Pre- i 
Newmarket Gen. H.O. “ . .. 52 | Southampton Child’s. H.O.’s e 53 reg. H.Q. ; il 
Nottingham Gen. H.O.’s 51) South East Met. R.H. Be Reg. .. 58 East Anglian R. HB. Cons ois 
Paisley & Dist. Hosps. B. O M. H. 0.'s s 53 Worcester Royal Infy. H.O.. 55 | Epping. St. Margaret’s. Pre-reg. H. 19 
Rochdale. Birch Hill. H.O. .. 53 F Farnborough, Kent. N.Ö. Si 
Romford. Victoria. H.O. 53 | PATHOLOGY Halifax. Royal Halifax infy. H.0. © 9 
Ryde, I.W. _ Royal I.W. ‘County. - Hosp. i for Sick Child. W.O.1. Sr. i ee Hove): Inty. R ae 
Pre-reg. H.O. .. 4 King 
Southauiston Gen. H. Os pi .. 531| North East Met. R. E.B. - Reg. ` 46 | Ipswich. East Suffolk & Ipswich 50 
A Southend Gen. H.O.’s "* 531 Royal Free Hosp. Group. Sr. H.O... 47 H.O. 50 
Stockport Infy. H. a “Gros H.0 i 53 Glasgow Royal miy Sr. H.O. sa 2 Kirkcaldy Gen. RE Ov si E 
ed Cross Mem. ewcastle egs aes as 
Tapio- TUR E : i Herth aa Met. R. K B. ‘Cons. & Be Minia one ms Won ont ‘Gen. Sr. H.O. i 
Wa wick en. H.O. r A - 
Windsor. G King Edward Vil. P. t. Reading. Roy al Berks. H. O. . 53 | Manchester. North Manchester H.M. C. 51 
Hon. Clin. Assts. (G.P.) 54 | Sheffield United Hosps. Sr. H.O. 3... 54 H.O.’s 15 
Worcester Royal Infy. Sr. H.O. .. 2 Oa East Riding H.M.C. Sr. = Manchester R.H pi E: qt. Cons. e 
Worthing. O ee .O. oe 
New Zealand. Palmerston North. ie Duin St. Vincent’s. Asst. Patho- E Newoastlo R-H.B. BSE JEO. A 
; s p n ogis ae 
eis i ; North maot Mot, RHB. Sr. Reg. & a 
NEUROLOGY PLASTIC SURGERY eg. aos i 
Newcastle Gen. Sr. H.O. .. .. 52|North West Met. R.H.B. P. t. Cons. 44 Nottingham Gen. Pre-reg. 
New York. Albany. Residencies .. 55] Sheffield R.H.B. P. “+. Cons. 45 | Paisley & Dist. Hosps. B.O.M. H. oa 53 


Reading. Royal Berks. H. 0O.. 53 
OBSTETRICS AND GYNÆCOLOGY 


C. 
OBSTETRICS AND GYNÆCS si PSYCHIATRY. : = Rh mane ey & Sirhowy Valleys HM. 53 
or est Me . ons. .- ational Hosps. for Nervous Discases, "County ` 
St Andrew Solly Oak. H.0's > 41 North We Sr Rog iB. “Gone. é x Pp = nä i 
am. Selly .. or a o ons. ; 
Birmingham United Hosps. Reg. 41| Pat. E eco ee Mem. Pre reg. 54 
RUY i St. | came met ‘Suffolk i Birmingham G Group $` H.M.G. Jr. i Southampton Gen. H.0.’s i 53 
Cuckfield, Sussex. H.O. s »» 48 Birmingham. ' Monyhull Hall. Sr. Seen), Royal South "Han 
Leeds R.H.B. - Reg AMC. 99 48 | Southend Gen. H.O. S . es Fe 
Manchester. North Manchester Denbigh. ` North Wales Hosp. for Southport Gen. Infy. ’s 5 
B.O. 51| Nervous Mental Disorders. South West Mot. R.H. ae P. ot. Cons. 5 
Manchester R.H.B. Sr. Reg. "& Reg. 51| Jr. H.M.O. "Or Sr. H.O. .. 49 | Torquay. Torbay. H.O. -- i 
Newa Gon. Le mere .O.’8 . 43 k Hound wey al r. HM a oe oA ai Warwick Gen. x. O. i 54 
ewcastle asgow. Southern Gen. Sr 
No ORT RN Ho. or HO... = Leeds R. H. B, Cons. eRe: 44 Waaa & Dist. Peace Mem. a s4 
ey 08 ee .H.B. Sr. Reg. egs. .. 50 ward 
Plymouth, | South Devon & Bast a Lennoxtown. Stirlingshire. tancs Wigan. Ro al Albert Ed a 4 
orn . ‘agtie ution _ for en Vil. 
Portsmouth Group H. M.C. H.O. .. 52 Defectives. Jr. H.M.O. & Clin. Maor „King Baward Tuy . 5 
Sootland, RB, Gons. > 43|North Bast Met, RWB. Roi 50 |G.. Jersey Gen. REO ogee 
ou es .- or ast Me "46/51 es? 
Wolverhampton Group. Sr. H.O. .. 55] Oxford R.U.B, Sr. H.M.O. a j 45 mae obie A University 55 
Renfrewshire Mental Hosps. "B.O.M. : 
Moorfi a Westmninste & Central south West Met. R.E.B. Sr. 'H. 23 | GENERAL 
oorfie es r entra ou est Me r.H.M.O. 45 
petite & Midland Eye. Sr. H.O. 47 Wickford, Koso. Runwell. a a Baltimore, Maryland; US 8g 55 
ckfor ssex. Runwe 
Bradford. Royal Eye & Ear. H.O.:. 48| Sr. Reg. ocum |New York. Albany. Internships © ;; 
Derby. Derbyshire Royal Inty. Reg. 49 | Worcester. Powick. Jr. H.M.O. 54 | Residencies -. +. °° 
Nottingham & Midland Hye a he 


British Columbia. l j 
Sr. H.O. & H.O. Hollywood San. 


55 
Sacthiaapton Eye. Sr. H.O.. N wY me Riba Pension -| 55 |P OBETO araen 56 
ew Yor an 9 S 
Wolverhampton Group. H.O. Men X cae ead 55 | GENERAL PRACTICE : 
ORTHOPDICS South West Met. R.H.B. P.-t. Cons. 44 MISOR TADEO T az d 
pom for Sick eea C.1. puree ee es Pi a a oe w ~. 44 The Terms and Conditions A jap! to 

esex eg : nehester r 0. Pe ental S 
St. Giles, $.B.5, H.O. Sheffield R.H.B. Sr. H-M.O.. e eee Mea a ncdta i 
St. Mary’s, W.2. Sc. Reg. f 


nless 
all N.H.S. hospital posts we e adrertise. u 
otherwise stated. Canvassing disguali, „bus 
candidates may normally visit the 


by appointment. 


\ 


Bradford. St. Luke’s. H.O. .. 
Croydon. Mayday. H.O. 
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RADIOTHERAPY 
Charing Cross, W.C.2. First Asst. .. 44 


aii ronan 


kad 


Burgeon, requiring a Pefresher eoume dn the 
geners) surgery or for gradtuates 
~Urwery, starts on 2ilsT Maken and Z6TH 
Ther prograiminr:s hiss been reorganised mo ns to 


This course is snitable for po-t-graduates wi 


these snbjects. Considerable 


MARCH and ZOTH MEETEMBER, : : 
320 honra instruction, COM prising lectures, clinical demonst rations 


and ward visita. Fee es) 10s, 
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Academic and Educational 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


ANNUAL MEETING OF FELLOWS AND MEMBERS 


Notice te herby given thot the Annual Meeting of Fellows 
and Members will be held at the College dn Lineoln’s Inn-telds 
On WEEARADAY, ATH DROP MADE. P54, at 9.39 POL 

PUP LIMINARY AGENDA 

1. Preentation of the Annnal Report of the Council. 

Fellows and Membem and othee Diplomats of the College 
can obtain copies af the Report on application to the Secretary, 
and can, If Chey eo deire, have their names placed on the list 
of theme te whom Che Leport is scent annunlly, 

2. kepon on progress of Che pbnildins of the College, 


3. Report on the poetsrmduste educational activities of the 


College. 

Pediows and Member are cordially invited Co take 
diss uastone, 

6. Motiuns by Fellows or Members, 

Motions to be brought forward at the Meeting must he signed 
by the mover, or by the mover and other bellows and Metntser, 
and must be recived by the secretary not ister Chan l-t 
Die eter. 

A copy of the Agenda willi be isene on oe after ith 
Peeetbere to any bellow or Mernber iho may apply for one. 

EVENTS ON ATM Pepe bse, 1904 

12-1 r. Comin ted tour ef nes honkhdings ef the College. 

-PN O° View Day.” Them will be exhibits in the Library, 
Council Hleom and tbe Pepartments of Anatomy, 
Phyrralowy, Patholewy and Oph halmolesiwal 
Piemonte. The Reeidential Collage sud the 
Inborsterion of the Priperiaal Cancer Research 
Fund at No. $s. Lincoln's Tun-telds, will also be 


open for ins pex UoN. 


33o gee, Tea. , 
6-5 rM. hmdshaw Lecture: Prof. Lambert C. Pem, VRD. 


5.6) poe. Annual Meeting of Fellows nud Metusbers, 


Tr. Monthly #eupecription dinner, 
All Ilay Therme woll be cons Phos peent aclelitjons to the Museu. 


Luncheon will be avaliable at the Collee. 
KReNSbby Lass EIA, Seenetary. 


Lincoln's Inn felds, Lender, W.C. November, Wot. 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 


part in the 


tet 


Creiches Bo wart NEMAN. Molt, PRCE., will) deliver the 
PITVZEATEIOR PF OTURS on TEPSDAY, CTH DOP MBEIR, anne 
THe ee Ay, YTH phe eM, 95b, at 5 PM at the College, 


Beast) Mail Ea-t, “WoL. ? 
subject: Lhe Evolution of Medical Education in the 


Nineteenth Century.” 

Any member of the Medical Profilon admitted on pre- 
sentation of card. By orderof the President, 
H KOLD» Hoppe ko, Kegi-trar. E 


EDINBURGH POST-GRADUATE BOARD FOR 
MEDICINE 


=- — — 


GENERAL SURGERY 


A 3 months coure of post-graduate rurery suitable for 
current outlook on 


preparing to specialise in 
SEPTEMBER 1955, 
provide coordi- 
nated clintesl and aveteratioc faetruction in general surgery wards 
and specialised surgical umita in EJinburgh. Fee 3l los, 
MEDICAL SCIENCES 
A 3 months course in applied anatomy, physiology, pathology, 
bacteriology and blochermistey will begin on PITH JUNE, 1955. 
ishing to take the 


Prunary Fellowship Examination, a. a final preparation in 
baie knowledge is highly desirable 


prior to taking this course, Fee tsb 10s. : 
2 cours in the Basle Sefences (anatomy, physiology 
Fellows 


. path- 


ology, Including bacteriology) will be conducted by the 
of the Royal College of surgeons and others, under the args 
of the Edinburgh Post Graduate Board for Medicine, These 


courses, Comprising lectures and demonstrations, will begin on 
14TH FEBRUARY and Z4Tit ocropen, 1955, and continue for 10 
weeks. Fee £26 54. 
INTERNAL MEDICINE 
Courses Insting 12 weeks, suitable for graduates wishing a 


refresher course, or to speciah-e daomedicine, begin on 28TH 
19535. ‘These courses consist of 


Additional dastruction in cUnleal pediatrics is arranged in 


conjunction with the course in medicine for which there is a 
small feo > the numbers are limited. 


Applications for cnrolinent should be addressed to the Director 


of Post-Graduate Studies, Surgeons’ Hall, Edinburgh, 8, supply- 
ing particulars of qualifteations ane post-graduate experience, 


ae cee a, 


UNIVERSITY OF OXFORD 


RADCLIFFE TRAVELLING FELLOWSHIP, 1955 
An Examination for a Fellowship of the annual value of £300, 


tenable for 2 years, will be held at the University Museum on 


ZTH KKEBRCEARY, 1955. Candidates must have passed all the 


examinations for the Degree of Bachelor of Arts and Bachelor 
of Medicine, and must not have exceeded 4 years (exclusive of 
national service) from the tine of passing the last examination 
forthe Degree of Bachelor of Medicine. 


The examination will take the form of a self-chosen essay 


and an interview. Further particulars to be obtained from tho 
Deputy Regius Professor of Medicine, University Museum, 


Oxford. 


All appleations, with essays, must be sent in by 31st January, 
De), 
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UNIVERSITY OF ABERDEEN 


RESEARCH FELLOWSHIP IN HEMATOLOGY 

Applications invited for Research Fellowship in Hematology 
in Department of Medicine, Appointment for 3 years. Salary 
within rango £600-£800 with Initial placing according to qualifi- 
cations and experience. Superannuation (F.S.S.U.), children’s 
allowances. Part removal expenses repaid. 

Applieations (2 copies) not later than 6th December to the 
undersigned, frem whom forms of application and conditions 
of appointment may be obtained. . 

The University of Aberdeen. W.S. ANGUS, Secretary. _ 
BRITISH POSTGRADUATE MEDICAL FEDERATION 

(UNIVERSITY OF LONDON) 
INSTITUTE OF CARDIOLOGY 
35, Wimpole-street, W.1 


BPECIAL COURSE FOR CONSULTANTS to be held at the National 
Heart Hospital, Weetmoreland-street, W.1, from 24TH to 28TH 
JANUARY, 1955. 

Monday, 24th Jannary 
U.50 a.M.. Special Methods of Investi-.. Dr. PAUL Woop 


gation 
11.15 a.M... Ward Round oe ..Dr. EVAN BEDFORD 
Dr. WALLACE BRIGDEN 


9PM. ..Outpatient Clinical Dis-..Dr. GRAHAM HAYWARD 
cussfon 


Tuesday, 25th January 
9.30 A.M... Auscultation and Phono-..Dr. AUBREY LEATHAM 


cardiography f 
11.15 a.M... Panel Discussion: Hyper-..Sir FRANCIS FRABER 
tension (Chairman) 


Dr. MAURICE CAMPBELL 
Dre. WILLIAM EVAN»s 

Dr. WALLACE BRIGDEN 
Dr. AUBREY LEATHAM 


2? PM. „Outpatient Clinical Dis-.. Dr. PAUL Woop 
Cisston 


Wednesday, 26th January f 
9.30 aM... Flectrocardiography ..Dr. WALLACE BRIGDEN 


11 am. Ward Round is .. Pr. WILLIAM EVANS 
Jor. GRAHAM HAYWARD 
„Outpatient Clinical Dis-.. Dr. MAURICE CAMPBELL 


cussion 


Thurday, 27th January , 
v.30 AM... Congenital Heart Disease.. Dr. MAURICE CAMPBELL 


11.15 aM... Panel Discussion: Surgery. Sir JOHN PARKINSON 
of Rheumatic Heart (Chairman ) 
Disease Sir RUsskELU BROCK 

Dr. EVAN BEDFORD 

Dr. PAUL Woop 

Dr. GRAHAM HAYWARD 

2M. .. Outpatient Clinical Dis-..Dr. EVAN BEDFORD 
cussion 

Friday, 25th January 


9.30 A.M... General Disensston 
_ Clinieo-Pathological Con-.. Dr. REGINALD HUDSON 


> 
2 P.M. 


11 aM. 
ference , 

2pm. ..Outpatient Clnical Dis-.. Dr. WILLIAM EVANS 
cussion i 


There is no fee for this course, 
Applications should be sent to the Dean, Institute cf Car- 


dlolowy, 34, Witnpolesstreet, W 
SOCIETY OF APOTHECARIES OF LONDON 


—= 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 6th DECEMBER, 
1954. The following Examination will be held in July, 1955. 
For Regulations apply Registrar, Apothecariées’ Hall, Black 


Friurm-lane, | London, I.¢ the 
SOUTH AFRICAN COUNCIL FOR SCIENTIFIC AND 
INDUSTRIAL RESEARCH 


BURSARY FOR RESEARCH INTO CAUSES OF ANJESTHETIC DEATHS 

Applications are invited from medically qualified persons for a 
bursary of £1200 to undertake full-time research into the causes 
of anwsthetie deaths, Transport and subsistence will be pro- 
vided when necessary. Bursary is initially for 1} year, but may 
be renewed fora further 2 years. The bursar will work mainly 
in Pretoria and Johannesburg. Experience in anwsthetics and/or 
pathology will be a recommendation, : 

Applications, giving full information, including publications 
or previous research work, to reach  Seeretary/Treasurer, 
CS LR., P.O. Box 395, Pretoria, by 15th January, 1955, 


ROYAL FREE HOSPITAL. Applications are invited for 
the post of RESEARCH SCHOLAR IN CLINICAL CHEMICAL 
PATHOLOGY. Candidates must be medically qualified and 
have held clinical appointments : previous experience of labora- 
tory work would be an advantage. The appointment is for 1 
year in tho first instance, at a salary of £750 p.a., and is to begin 
as soon as possible after Ist January, 1955, rowed 

Applications, accompanied by the names of 2 referces, should 

be sent to the Secretary to the Board of Governors, Royal Free 
Hospital, Gray's Inn-road, W.C.1 (from whom further particulars 
can be Obtained) by 20th December, 1954. 
ST. MARY'S HOSPITAL MEDICAL SCHOOL (University 
OF LONDON), Paddington, W.2. PEDIATRIC UNIT. Applications 
are invited for the appointinent of JUNIOR LECTURER for 
n period of 3 years. The duties will be primarily research with 
somo teaching and clinical work. Opportunities for training 
in metabolie studies and microchemical methods wil] be available 
in the Puadiatrie Unit Laboratory and in the Department of 
Chemical Pathology, Salary within the range £900-£100-£1100, 
together with superannuation under the F.S.S.U. and children’s 
allowance. 

Applications (2 copies), together with the names of 3 referees, 
should bo sent before 31st December to the Secretary, from 
whom further particulars may be obtained. 
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- QUY’S HOSPITAL MEDICAL SCHOOL. Applications 


Dean, Guy’s Hospital Medical School, London Bridge, S.B.1. 


THE LANCET] THE LANCET GENERAL ADVERTISER (Nov. 27 
QUY’S HOSPITAL MEDICAL SCHOOL. Applications 
are invited for the appointment of JUNIOR LECTURER IN 
PHARMACOLOGY. Duties to commence as soon as possible. 
Applications would also be considered from those holding a 
Degree in Chemistry who wish to gain training in pharmacology. 
Salary on the scale £600-£750 with superannuation and family 
allowances. 

Forms of application are obtainable from, and should be 


lodged with, the Dean, Guy’s Hospital Medical School, §.E.1, 
not later than 3rd December, 1954. 


= _ oy Soe 
NORTH WEST METROPOLITAN REGIONAL HOS. 
PITAL BOARD. Ei an 
(1) West Middlesex Hospital and Mount non Centri 
for Plastic Surgery R De S 
CONSULTANT in Plastic Surgery (part-time) for 9 h 
a week at West Middlesex Hospital, Isleworth (1143 Beds 
the Regional Centre for Plastic Surgery and Jaw In 
Mount Vernon Hospital, Northwood, Duties mainly at West 
Middlesex Hospital. Applicants should have had at least 4 
years postgraduate experience in surgery and, in addition, at 
least 4 years training in a centre handling all types of plastic 
surgery is essential. See 
Applications by 30th December, 1954. y at 
(2) CONSULTANT OBSTETRICIAN AND GYNÆC 
GIST (whole-time or 9 half-days a week) at Whit OI 
pital, Highgate (1314 Beds), including duties at N 
Hospital; Hampstead, N.W.3 (242 Beds). Post vacant 1st Ma 
99. i y PAT 
Applications by 28th December, 1954. i z 
(3) CONSULTANT PSYCHIATRIST (part-time) 2 half-days 
a week at St. Marylebone Hospital, 48, Cosway-street, N.W.1 
Applicants should have had considerable psychiatric experience 
and hold an appropriate higher qualification. =T F 
Applications by 4th January, 1955. PERIE a 
(4) CONSULTANT PSYCHIATRIST (whole-time), Hill End 
Hospital, St. Albans, Herts (790 Beds). -- ae 
Applications by 17th December, 1954. Beige 
Hospitals may be visited by direct appointment, 
Application forms obtainable from, and returnable to, Secre: 
tary, North West Metropolitan Regional Hospital Board, 114, 


are invited for an appointment of RESEARCH FELLOW to 
assist Dr. P. A. Gorer with work on the serological study of 
transplantation immunity. Appointment to begin in February, 
1955, for 1 year in the first instance, extendible up to 3 years. 
Salary normally on Junior Registrar or Junior Lecturer scale. 

Applications, with names of 3 referees, should be sent to the 


Soh PS 
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MENTAL HEALTH RESEARCH FUND FELLOWSHIP. 
Applications are invited for the post of MENTAL HEALTH 
RESEARCH FUND FELLOW from suitably qualified persons 
wishing to pursue full-time research work bearing on problems 
of mental health, whether in clinical psychiatry or in 1 of its 
supporting sciences. The appointment is for 2 years in the first 
instance renewable for a maximum of 1 year thereafter. Salary 
in the range of £1000—£1500. 

Further information from the Hon, Secretary, Mental Health 
Research Fund, 39, Queen Anne-street, London, W.1. 

THE UNIVERSITY OF SHEFFIELD. Applications are 
invited for a NUFFIELD RESEARCH FELLOWSHIP IN 
RHEUMATIC DISEASES tenable in the Sheffield Centre for . 
the Investigation and Treatment of Rheumatic Diseases. 
Stipend in the range £1000—£1500 with annual increments of 
£100 to £1500. Existing superannuation provision under 
F.S.S.U. or National Health Service scheme will be continued. 
Normal tenure will be 3 years renewable for 2 further years. 

Applications (6 copies) should reach the Registrar (from whom 

further particulars should be obtained) not later than 31st 
December, 1954. 
THE UNIVERSITY OF SHEFFIELD. Applications are 
invited for a post of LECTURER IN PATHOLOGY to begin 
duties as soon as possible. Salary scale £700—£100—£1500, with 
F.S.S.U. provision and family allowance. Initial salary according 
to qualifications and experience. : 

Further particulars should be obtained from the Registrar 

to whom applications (10 copies) should be sent by 11th 
December, 1954. 
UNIVERSITY OF GLASGOW. Applications are invited 
fora SENIOR LECTURESHIP IN PATHOLOGY within the 
University Department at the Western Infirmary. The Senior_ 
Lecturer to be appointed will have an honorary contract with the 
Regional Board and will be graded as Consultant. The salary 
will be on the University scale for Clinical Lecturers, the 
maximum of which is £2000—€2500. F.S.S.U. and family allow- 
ance benefits. The successful candidate will be responsible for 
the routine hematological investigation of disorders of the 
blood and will control the Hospital Blood Transfusion Service 
from the Pathology Department of the University and Western 
Infirmary. An adequate training in morbid anatomy and 
histology is essential. 

Applications (16 copies), including the names of 3 referees, 
should be lodged, not later than 18th December, 1954, with the 
undersigned, from whom further particulars may be obtained. 

ROBT. T. HUTCHESON, Secretary of University Court. 
UNIVERSITY OF ABERDEEN. Applications invited 
for the post of Full-time LECTURER IN MIDWIFERY AND 
GYNACOLOGY in the University of Aberdeen, with an honor- 
ary appointment as Consultant to the North Eastern Regional 
Hospital Board (Scotland). ` Salary on scale £1400—£2000, or 
on corresponding new scale, with initial placing according to 
qualifications and experience. Superannuation (F.S.S.U.) and 
children’s allowance. Part of removal expenses may be refunded. 

Applications (14 copies) should be lodged not later than 
28th December, 1954, with the undersigned, from whom forms 
of application and conditions of appointment should be obtained. 
Applicants outside the British Isles may submit 1 copy only. 

The University of Aberdeen. W. S. ANGUS, Secretary. 
CAIRO UNIVERSITY. Faculty of Medicine, Kasr El 
AINI, CATRO. Applications are invited for the vacant Whole-time 
CHAIR OF MATERIA MEDICA at the School of Pharmacy, 
Kasr El Aini Medical Faculty, Cairo. Candidates should be in 
possession of a degree in pharmacy from a recognised University 
as well as a higher university qualification in materia medica. 

Preference is given to applicants who have been qualified for 
at least 14 years and have a teaching experience in a university 
or a recognised institute for not less than 8 years. It is stipulated 
that the English language is the one to be used in teaching. 
Salary offered amounts to about £E.1400 inclusive ; income-tax 
will be deducted from the above sum amounting to about 5 %. 
Travelling expenses for the candidate and his family to this 
country and back at the end of the contract will be paid by this 
University on presentation of bills. 2 months leave are granted 
annually. The period of the contract is 2 years, renewable by 
mutual agreement. 

Applications with credentials, publications, &c., should reach 
the Dean, Kasr El Aini Medical Faculty, Cairo, not later than 
16th December, 1954. Applications received after this date are 
not considered. 


Hospital Services : Senior Appointments 


ee —————_—_—_— EEE 
CHARING CROSS HOSPITAL, W.C.2. First Assistant 
(non-resident) in the Radiotherapy Department. Tenable for 
l year. Salary within the scale £1400—£1950 p.a. 
Further particulars and application forms (to be returned by 
13th December, 1954) obtainable from the undersigned. ` 
FRANK HART, Secretary to the Board. 


=, 
> 


= 


Portland-place, W.1. - 


ST. MARY’S HOSPITAL MEDICAL SCHOOL (Univer- 
SITY OF LONDON), Paddington, W.2.. DE oi are invited 
for the appointment of Full-time ASSISTANT DIRECTOR of 
the Surgical Unit for an initial period of 3 years. Salary 
£1250-£100-€1750 together with children’s allowance and 
superannuation under the F.S.S.U. . ti i 
Applications (2 copies), with names of 3 referees, should be 
submitted by 11th December to the Secretary, froma 
further particulars may be obtained. ae r. 
SOUTH WEST METROPOLITAN REGIONAL HOS: 
PITAL BOARD requires Part-time CONSULTANT RADIO- 
LOGIST (2 half-days per week) for the Battersea and Putney 
Group. Duties mainly at Battersea General Hospital, S.W.. 
Applications (5 copies), giving date of birth, qualifications, 
experience, and names of 3 referees, to Secretary (S.1), South 
West Metropolitan Regional Hospital Board, 11A, Portl i 
place, W.1, by 23rd December, 1954. Applicants 1 
Hospitals by local arrangement. . LoS 
THE HOSPITAL FOR SICK CHILDREN, Great Ormo id- 
street, London, W.C.1. There will shortly be a yacan oS atic 
ASSISTANT MORBID ANATOMIST. (Senior Hospital Medical 
Officer) to undertake routine and research work in the Depart 
ment of Morbid Anatomy. The appointment is whole-time. — Y 
Further particulars and form of application, which must bss 
returned not later than Thursday, 23rd December, 1954, may be 
obtained from the undersigned. > ee 
H. F. RUTHERFORD, House Governor and Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormor d: 
street, London, W.C.1. The Board of Governors invite ADi ON 
tions for the appointment of ORTHOPÆDIO SURGEON 
from Fellows of the Royal College of Surgeons of England. 
Further particulars and form of application, which musto 
returned not later than Thursday, 23rd December, 1954, An 
obtainable from the undersigned. eter | 
H. F. RUTHERFORD, House Governor and Secretar 


EAST ANGLIAN REGIONAL HOSPITAL BOARD: 
CONSULTANT SURGEON (whole-time or maximum bet 
time), Newmarket General Hospital (330 Beds). < Duties HE 
include sessions at West Suffolk General Hospital, Bun 
St. Edmunds. Successful candidate will be required to resia 
in the vicinity of Newmarket. = SE 
Applications (8 copies), stating age, experience, and names? 
3 referees, to Secretary of Board, 117, Chesterton-t™ 
Cambridge, by 13th December, 1954. Candidates inviten w 
visit hospitals by direct arrangement with Hospital Managemei 
Committee Secretary, Newmarket General Hospital. _—— 


LEEDS REGIONAL HOSPITAL BOARD. oe 
Part-time CONSULTANT ANASSTHETIST (9 session: 
week) for duties at hospitals in Pontefract and Goole | 
person appointed to reside in Pontefract. EAST o 
Whole-time CONSULTANT PSYCHIATRIST AN 
DEPUTY PHYSICIAN-SUPERINTENDENT for dutis & 
Stanley Royd Hospital, Wakefield (2100 Beds). The succes 
candidate will have extramural duties at general hospitals) 
the Wakefield and Dewsbury areas. Married accommodation er 
garden is available adjacent to the Hospital. Candidates Shor e 
hold high qualifications in medicine and psychiatry, an® © 
had experience of administrative aspects of the eae Ys | 
Whole-time ASSISTANT CHEST PHYSICIAN, fv, 
DEPUTY MEDICAL SUPERINTENDENT (Senior Boss 
Medical Officer scale) at The Hospital, G , NOAT E 
(208 Beds). Accommodation available for a single p r 
Whole-time ASSISTANT RADIOLOGISTS (Senior BOS 
Medical Officer scale) for duties in the following areas : E 
(a) Leeds A and B Groups. ? GE 
(b) Huddersfield and Halifax Groups. 
Applicants should have had wide exper RAS Al 
the possession of the D.M.R. is essential. The successit mi 
dates will work under the general guidance of the Consun i 
charge of the respective departments. and will be requi 
reside in Leeds, and Huddersfield/Halifax respecti fo a 
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age, qualifications, and details of present an 
ments with dates, together with the names of 5 re 


Secretary, Park-parade, Harrogate, not later than 18th 


Applications for the aboye appointments 12.00 
rer 
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LEEDS REGIONAL HOSPITAL BOARD. Whole-time 
Locum Tenens ANESTHETIST In the Consultant or Senior 
Hospital Metical OMtcer grades required immediately for 
approximately 2 months fur duties at hospitals in the York A 
and Tadcunetecr Cireup, 

Appheations, stating age, qualifications, and detaila of 
previous appointmenta with dates, together with the hamew and 
addres af 3 refers, should be forwarded to the scervtary 
ta the Hoard, Park parade. Harrogate. 

MANCHESTER REGIONAL HOSPITAL BOARD. 

(a) Additional Part-ime s bhalf-dayra weekly) CONSUL- 
TANT SURGEON at Cromypanil Hospital, Manchester (General, 
1237 Heda: gener sanical, b203, Wide experence, BOBS. 
cree ntial > appointee te hive in aren, Gth Trees tuber, 19.354. 

1b) Whole-tame ASSISTANT RADIOLOGIST ¢mentor Hoa. 
pital Medienl Oeri ta the Hinekburn and Tti-triet Hlosgitala 
(Hiack burn Roval Infirmary, Queen's Park Hospital, Accrington 
Victoria Heoepital, Aco). DMD and wide experience casential, 
Gth Ders inler, 1956. < 

ie) AW hole-time, NON-ERSPDENT SENIOR CASUALTY 
OFFICER to the Bury and Beseenefite Heepital Centr, with 
main duties at the Hury teenernl Heepital, subject to general 
eupervicion of Consultants, Tenure of post limited Ca 4 year 3 
salary within range boo CoD be Caecording to experience, 
Ac) WIth Phewernter, Pes. 

Appieation forms from the senior Administrative Medical 
Otiier to the Board, Cheetwood-road, Manchester, 8, to Lo 
returned by dates statexf. i 
NORTH EAST METROPOLITAN REGIONAL NMOS- 
PITAL KOARD, 

Ch) Pall-tine CONSULTANT PATHOLOGIST with special 
knoniedge of blood-tran-fuston serology reqniped as Director 
of Hloml Transfusion Centre to be opened at Brentwood, besecx, 
early in 1955. Puethee particular on application from scertary, 
Etegional Heapital Hoard. Hesidence in the area ts n condition 
of the appointment. 

(2) bull-time CONSULTANT PATHOLOGIST, Tilbury and 
South-East beer Group of heepitale. Special expertence in 
morbid anatomy required. Hewtdence tn the ares ia a condition 
of the appointment. 

(3) Fall-time As=ISTANT PATHOLOGIST (senior Hospital 
Medical OMeer graded, Group Laboratory, Sonthend-on- sea 
Hempital, kasex. Duties will Snetude Clinical pathology, hismate- 
logy, and bacteriology.,  Pasidence in the ara is a condition of 
appelntment. 

Applications (6 copies, stating post concermed, and names of 

3 onefernwe, should reach the secretary, Pla, Portland -place, 
London, Wil, by Saturday, Lith December, 1954. 
OXFORD REGIONAL HOSPITAL BOARD. Applications 
are Invited from registered medical practitionems for the whole- 
time post of ASSISTANT PSYCHIATRIST (senior Hospital 
Medical OMrer) at Littlemore Hospital Oxford.  Appifeants 
must hold the D.P.M. of tta equivalent and had cexpenenco in 
psychiatry. Married accommodation ta available. 

Appheations (12 copies), stating age, experience, and names 
and nddr-anes of 3 refermes, should reach the Secretary to the 
Hoard, 43. Hanbury-road, Oxford, by 17th December. The 
Hospital may be visited by direet appointment with the 
Physictan-Superintendent from whom further details may be 
obtained, 
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SCOTLAND. WESTERN REGIONAL HOSPITAL 
KOARD, Applications are Invited for the appointment of CON- 


SULTANT GYNECOLOGIST for the Professorial Unit at the 
Western Infirinary, Glasgow. The appointinent is part-time, and 
Will be remunerted on the basis of 4 half-days per week. Tho 
Qneation of a related obstetrical appointment for the individual 
selected will be determined in the fient of cireumstances, This 
appolotment is subject to the National Health service (scotland ) 
superannuation regulations. 

Applications (16 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regions! Hospital Board, 64, 
West, Pegent-street, tolangaw, not ater than 30 days after the 
publication of this advertieement, 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD., Applications are invited for the whole-time 


appointment of ANESTHETIST (Consultant grade) to the 
West Fifo Group of hospitals. The principal duties will be 
In the Dunfermline and West Fife Hospital The post is super- 
annuable and the conditions of service are in accordance with 
Nationa) Henlth Service regulations. 

Applications, giving particulam of age, qualifications, and 
previous experience, together with the names of 3 referees, 
should be submitted ta the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 1, AEn A E E Edinburgh, 
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PITAL BOARD requires Whole-tine CONSULTANT OBSTETRI- 
CIAN AND GYN/ECOLOGIST for tbe Croydon (Surrey) 
Group. Duties mainly at Mayday Hospital and St. Mary's 
Maternity Hospital. 

Appleations (5 coples), giving date of birth, qualifications, 

experience, and names of 3 referees, to Secretary (8.1), South 
West Metropolitan Kegional Hospital Board, Lia, Portland- 
pare, W.l, by 23rd December, 1954. Applicants may visit 
hospitals by local arrangement. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL SKOARD requires Part-time (Assistant) CONSULTANT 
SURGEON (6 half-days per week) for the Kingston (Surrey) 
Group. Duties, mainly at Kingston Hospital, will include 
Proportion of surgical emergency work. Residence within easy 
access Of Hospital required. 

Applications (5 copies), giving date of birth, qualifications, 
experience, and names of 3 referces, to Secretary (3.1), South 
Weat Metropolitan Kegional Hospital Board, J1a, Portland- 
pian. W.1, by 23rd Docember, 1954. Applicants may visit 

ospitals by local arrangement, 
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SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Whole-time ASSISTANT PSYCHIA- 
TRIST (Senior Hospital Medical Officer grade) at the Cassel 
Hospital (for functional nervous disorders), Richmond, Surrey. 
Candidates should possess D.P.M. and must bavo particular 
intepat and experience in psycho-analysis. 

Applications (4 copies), giving date of birth, qualifications, 
experience, and names of 3 referees, to secretary (S.1), South 
West Metropolitan Regional Hospital Board, lla, Portland- 
Nace, Wot. by isth December, 1954. Applicants may visit 

fospital by local arrangement. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Maximum 
Part-time CONSULTANT PLASTIC SURGEON with duties 
at Nottingham and Derby. The main centre will be at 
Nottingham wher a unit of 24 beds is being established at the 
City Hospital. 

Further detalls and application form from Senior Adminis- 

trative Medical Omer, Shettleld Regional Hospital Board, Old 
Fulwood-road, Sheeld, 10. Forms to be returned by 18th 
Dwember, 1454. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time AS-IS TANT RADIOLOGIST for Leicester Royal Infirmary 
and Leicester General Hospital The suceessfal candidate will 
work under the direction of the Consultant Radiologist-in-charge 
and will be required to reside within 190 miles of Leicester Royal 
Infirmary. Candidates should possess a Diploma in Radiology. 
salary scale £)500-£90-£1050, 

Appiicntion forms and further details from Senior Adminis- 
trative Medical Otteer, Sheteld Regional Hospital Board, Old 
Fulwood-road. Shetheld, 10. Forms to be returned by 24th 
December, 19534. sistas ane eee A 7 
NEW ZEALAND. PALMERSTON NORTH HOSPITAL. 
Applications are invited for the position of PHYSICIAN at 
the above Hospital—a General Hospital of some 400 Beds, 
The position is whole time and includes charge of general 
medical and chest beds and the duties of Assistant Medical 
Superintendent. Salary ia covered by the New Zealand Hospital 
Rioployment Regulations, 1952, and amendments, and is subject 
to grading. Applicants should be cligible for Junior or Senior 
Specialist status under these regulations. The salary for a Junior 
Speciniist in £1352 rising to £1652 by increments of £50. The 
ealary for Senior Specialist fa subject to grading, tho probable 
commencing ealary will be within the range £1752-£2002, 
according to experience and qualifications, Conditions of 
appointment and full details of salary and grading procedure 
are available on application to the New Zealand High Com- 
missioner, 415, Strand, London, W.C.2, 

Applicants must give details of nationality, sex, age, qualifica- 
tions and experience, and include 3 testimonials from medical 
referees. The closing date for applications has been extended and 
how closes on toth January, 1955. fa Sara should be 
addressed to the Medical Superintendent, P.O. Box 607, Palmer- 
ston North, New Zealand, 2s 
SOUTH AFRICA. WESTERN PROVINCE BLOOD 
TRANSFUSION BKERVICK, Applications are invited from medical 
rrietitionces (registered or registrable with the South African 
Medical and Dental Council) for the post of MEDICAL 
DIRECTOR (Pathologist) to the Western Province Blood 
Transfusion Service at a salary of £2500 p.a. (inclusive). The 
duties attaching to the post will consist of the expansion of 
the existing Blood Transfusion Service and the establishment of 
the necessary laboratory services, Appian should have 
adequato experience in all branches of blood-transfusion work 
with special reference to laboratory work. The appointment 
will, in tho first instance, be for a trial period of 1 year, with a 
detinite contract of 5 years thereafter ; the terms of the contract 
being subject to review after that period. The Medical Director 
will, however, be entitled to give 6 months notice of termination 
of contract at any time after compliction of the first year of the 
contract period, 

Applications, together with full particulars, should be sub- 
mitted to (he Secretary, Western Province Blood Transfusion 
Service, P.O. Box 3788, Cupo Town, to reach him not later than 
31st December, 1954. 


Hospital Services : Junior Appointments 


BROMPTON HOSPITAL, 8.W.3. 
for the following posts :— 

NON-RESIDENT SURGICAL OFFICER (post graded as 
Senior House Officer or Registrar, according to qualifications and 
experience), for which there are 2 vacancies, for 6 months from 
Int Febri 1955, with eligibility for reappointment. Candi- 
dates must have heid a resident hospital appointment. 

RESIDENT JOUSE PHYSICIAN for which there are 3 
vacancies, for 6 mouths from Ist February, 1955. Duties include 
work in Outpatient Department and wards. Salary £475 or 
£525 a vear according to experience, 

RESİDENT HOUSE PHYSICIAN at the Sanatorium at 
Frimley, for 6 months from Ist February, 1955. Salary £475 or 
£525 a year according to experienco, 

Applications, stating age, qualifications with dates, nation- 
ality and appointments held, together with copies of testi- 
monials, by 4th December, to— 

___ KENNETH A, F, MILES, House Governor, 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REGISTRAR (whole-time) required General Medical Depart- 
ment including hamatology and endocrinology, for 1 year in 
first instance. Suceessful candidate will also have opportunity 
of working on another medical firm specialising in gastro- 
enterology if appointment renewed for further year. Duties 
will include undergraduate teaching. Non-resident except when 
on duty. Hospital may be visited by appointment. 
Application forms obtainable from, and returnable to, Grou 

Secretary, Central Middlesex Group Hospital Managemen 
Committee, Acton-lane, N.W.10, by 8th December, 1954. 
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CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10- 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. SUR- 
GICAL REGISTRAR (whole-time) required. Resident when on 
duty. Will include outpatient sessions and teaching. Hospital 
may be visited by appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 4th December, 1954. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REGISTRAR in the E.N.T. Department. Whole-time, non- 
resident appointment for 1 year in first instance under super- 
vision of visiting Consultant. Previous operative experience 
desirable. Appointment is approved for F.R.C.S.(iing.). 
Candidates are welcome to visit the Hospital by direct appoint- 
ment with the Medical Director. 

Application forms obtainable from, and returnable to, Group 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 8th December, 1954. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Buston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from registered Women medical practitioners 
for the post of Full-time SURGICAL REGISTRAR (non- 
resident). Recognised for the F.R.C.S. examination. Appoint- 
ment for 1 year in the first instance, to commence Ist February, 
1955. Salary in accordance with Ministry of Health scale for 
Registrars. 

Applications, with names of 3 referees, should be sent to 
the Secretary, Elizabeth Garrett Anderson Hospital, by 
3rd December, 1954. 

HACKNEY HOSPITAL, London, E.9. (842 Beds.) Applica- 
tions are invited for the following 6-month HOUSE PHYSICIAN 
posts :— 

(a) Pre-registration first post, 18th December (2 vacancies). 

(b) Pre-registration second post, 18th December. 

Applications should be sent to the Group Secretary at the 
above address by Ist December, quoting HH/HP. 

HACKNEY HOSPITAL, London, E.9. (842 Beds.) Applica- 
tions for appointment of Pre-registration HOUSE SURGEON 
for 6 months from 18th December, should be sent to the Group 
Secretary at above address by lst December, quoting HH/HS. 
Post recognised for F.R.C.S. 

HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.S3. 
(ROYAL FREE HOSPITAL GROUP.) Applications are invited for 
the following pre-registration posts :— 

HOUSE PHYSICIAN (peediatric and general medical duties) 

HOUSE SURGEON. 

NON-RESIDENT CASUALTY OFFICER. 

All vacant 1st January, 1955, and tenable for a period of 6 
months. 

Application forms may be obtained from the Administrative 
Officer, to whom they sbould be returned, together with 3 
recent testimonials, by Ist December, 1954. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, Ducane-road, London, W.12. Whole-time, 
NON-RESIDENT REGISTRAR (general medicine) required 
lst January. 

Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary, Board of Governors, by 6th December. 
HIGHLANDS GENERAL HOSPITAL, Winchmore Hill, 
London, N.21. ANASSTHETIST (House Officer grade), resident. 
100 active surgical and orthopedic beds, approximately 1200 
operations annually. 


Applications, with copies of 3 testimonials, to Hospital 
Secretary. 

LAMBETH HOSPITAL, Brook-drive, Kennington, S.E.11. 
Applications are invited from pre-registration and registered 
medical practitioners for the position of RESIDENT HOUSE 
PHYSICIAN, vacant 1st January, 1955. 

Application forms from the Physician-Superintendent. 
LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. A vacancy occurs for Part-time REGISTRAR 
(Registrar grade) E.N.T. Department, to attend up to 2 sessious 
a week (Tuesday afternoon and Wednesday morning). The 
appointment is for 1 year in the first instance. . 

Applications, stating date of birth, qualifications with dates 
and previous appointments held, with copies of 3 testimonials, 
should be sent at once to— 


THOMAS BROWN, House Governor. 

London Chest Hospital, B.2. 
MILDMAY MISSION HOSPITAL, Austin-street, Bethnal 
Green, E.2. Applications are invited from registered medical 
practitioners for the post of SENIOR HOUSE OFFICER 
(resident). Recognised for the F.R.C.S. Vacant Ist January, 
1955. The appointment is for 1 year. Salary £745 p.a., less 
residential charges. Candidates should be in full sympathy with 
the evangelistic aims of the Hospital. 

Applications and references to be addressed to the Medical 
Superintendent! pe Sola ee ee ee or es Pe ie 
MIDDLESEX HOSPITAL, W.1. Applications invited 
for post of REGISTRAR (Accident Officer) in the Orthopzedic 
Department, vacant Ist January. Appointment for 1 year a 
the Middlesex Hospital and a second year at the Luton and 
Dunstable Hospital under the control of the North West 
Metropolitan Regional Hospital Board. 

Forms of application, obtainable from the Deputy Superin- 
tendent, should be returned, naming 2 referees, by 11tb 
December. 
METROPOLITAN HOSPITAL, Kingsland-road, London, 
B.8. (General—147 Beds.) Applications are invited from 
registered medical practitioners for the post of RESIDENT 
SENIOR HOUSE OFFICER (casualty), vacant February, 1955 
(recognised F.R.C.S. post). s i 

Applications, stating age, nationality, qualifications and 
experience, together with testimonials, to the Hospital Secretary 
by 7th December, 1954. 
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METROPOLITAN HOSPITAL, Kingsland-road, London, 
B.8. (General—l47 Beds.) Applications are invited for the 
pre-registration posts of 2 HOUSE PHYSICIANS and 3 HOUSE 
SURGEONS (recognised for F.R.C.S.), vacant January, 1955, 

Applications, stating age, nationality, qualifications or 
probable date of qualification, and experience, with copies of 
3 testimonials, to the Hospital Secretary by 7th December, 1954 


METROPOLITAN HOSPITAL, Kingsland-road, London, — 
E.8.  (General—147 Beds.) Applications are invited rom K 
registered medical practitioners for the post of RESIDENT 
PAN IOR HOUSE OFFICER (Anæsthetist), vacant January, 
oo. = an Pe 
Applications, stating age, nationality, qualifications, and ` 
experience, together with testimonials, to the Hospital Secretary 
by 7th December, 1954. l ae 
MOORFIELDS, WESTMINSTER AND CENTRAL EYE © 
HOSPITAL (MOORFIELDS BRANCH), City-road, London, EGI 
Applications are invited for the post of SIXTH HOUSE © 
SURGEON (Registrar), non-resident. The appointment is tog 
a period of 4 months from 1st March, 1955, and the holder ot 
the post at the completion of that time will be eligible for — 
appointment as Fifth, Fourth; Third, Second, and subsequently 
as Senior Resident Officer for similar periods. = Va Sa 
Applications should be submitted on the official form, obtain- 
able from the undersigned, stating age and qualifications 
together with testimonials and photograph, and be received” 
not later than 11th December, 1954. 7 N 
A. J. M. TARRANT, House Governor. 
NATIONAL HEART HOSPITAL, Westmoreland-streot, — 
London, W.-1. (With which is associated the Institute of Cardio- 
logy.) Applications are inyited for the post of ASSISTANT 
RESIDENT MEDICAL OFFICER (Male). The appointment 
is for a period of 6 months from ist January, 1955. The status 
of the post is that of a Senior House Officer and the salary is 
£745 p.a., in accordance with the terms and conditions of service” 
of hospital medical staff. 
Applications, with copies of 3 recent testimonials, should be 
sent to me not later than Saturday, 4th December, 1954. 
ROBERT G. E. WuiTNey, Secretary to the Board. 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioner 
for the appointment of PSYCHIATRIC REGISTRAR (mon 
resident) at The National Hospital, Queen-square, git 
This post carries the grade of Senior Registrar, The appo 
ment will be for a period of 1 year in the first instance. the 
Applications, giving the names of 3 referees, to be sent to 
undersigned not later than 1st December, 1954. . 
H. EWART MITCHELL, Secretary to the Board of Governors: 
The National Hospitals for Neryous Diseases, 
| __Queen-aquare, W.C. ae 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. rl 
(1) ANASSTHETIC REGISTRAR (resident), Chelmsford an 
Essex and St. John’s Hospitals. Recognised for D.A. ts 
(2) ANÆSTHETIC REGISTRAR (resident), St. Margara 
Hospital, Epping. Recognised for D.A. _ - tal or 
(3) ANASSTHETIC REGISTRAR (resident in hospi 
nearby), St. Andrew’s Hospital, Billericay, Hssex. x 
(4) SURGICAL REGISTRAR (aai ToN but accomm oral 
dation available at another hospital), Prince of Wales's peers 
Hospital, Tottenham, N.15, and other hospitals in Tot 
Group. Recognised for F.R.C.8. ; d River: 
(5) SURGICAL REGISTRAR (resident), Tilbury an 
side General Hospital. Recognised for F.R.C.8. G 
(6) REGISTRAR in Pathology (non-resident), rbi 
Laboratory, Mile End Hospital, 1.1 (experience in mo 
anatomy, histology and hematology desirable). Reco i 
for D.C.P. . hospital 
(7) REGISTRAR in Diseases of the Chest (resident in Diy 
—cottage available—or nearby), Harold Court Hospi 
Brentwood Chest Clinic, Essex. ? House 
(8) REGISTRAR in’ Psychiatry (resident, if single— 
available if married), Warley Hospital, Brentwood, ee 
_ (9) REGISTRAR in Psychiatry (resident or non-res 
Severalls Hospital, Colchester, Essex. 
Appointments subject to review after 1 year. 9 recent 
Separate applications in duplicate, with 2 copies of 1th 
testimonials, to Secretary, 114, Portland-place, W.1, bY i 
December, 1954. -a 
PADDINGTON GENERAL HOSPITAL, Harrow- Mai 
W.9. (564 Beds.) Applications are invited for the p duty 
SENIOR HOUSE OFFICER (casualty) resident oD or 
(1 of 3), commencing 1st January, 1955. Recognised : 
F'.R.C.S. ; togethet 
Applications, stating age, experience, qualifications, aata 
with names and addresses of 2 referees, to be sent to | 
to Committee by 6th December, 1954. or 
QUEEN ELIZABETH HOSPITAL FOR CHIN My 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwed a) 
and BANSTEAD Woop, SURREY. HOUSE OFFICE 
1 of these appointments will be made for 2 consecutive Fod B 
of 6 months commencing Ist February, 1955. First alty 
House Physician and second as House Surgeon ano Soniy g9” 
Officer. The other appointment will be for 6 months ony © 
House Physician from 1st February, 1955. coretary % 
Application forms may be obtained from the S$ t morë 
Hackney-road and should be returned with copies of not. i 
than 3 testimonials on or before 14th December, 1954. a0 
QUEEN MARY'S HOSPITAL FOR THE EAST END 
Stratford, B.15. SENIOR CASUALTY OFFICER ale 
Female; Senior House Officer grade) for 12 months com te | 
21st December, 1954. Post recognised: for the FRC: E 
6 months as casualty and 6 months as general 5 ory Grow 
_ Applications, with copies of recent testimonials, O mittee, 
Secretary, West Ham Group Hospital Management Co l 
Stratford, E.15, by 10th December, 1954. ~ 
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QUEEN MARY'S HOSPITAL FOR THE EAST ENO, ST. BARTHOLOMEW’'S HOSPITAL, E.C.1. Applications 
stentfoed, bdo. HOUSE PH SRIAN Male or Female; am invited for the post of RESIDENT HOUSE OFFICER 
pr paistralion pmeti Coe Go ormenths camtuencias tth January, mn the Department of Aest hesia to commence on Ist January, | 
1955. tuo, fop a period of G months. This is a post-registration 
pp icatiens With: copus of ferstepoetibals, to Group s Mtaryv, {louse nppontment., 
Wet Par Cerorrge Heoeqpeatal NME thie dil Clandsarepst Cares, stratford, Applications, wath Copies af 3 testimoninls, should he Rub- 
ELS. by eth Pecermber, P2586. A the undersigned within lv days of the appearance of 
P 7 this advertisement, 
Iai pea ea š PEA A IAT ry EFI EI CC, EaR WiLsos, Clerk to the Governors, 
See diate, Hense Officer third pot, for 6 menthe cot ` | ST. STEPHEN'S HOSPITAL, Chelsea, S.W.10. House 
Nai or emTiaes, rips fiep Used pews, r O mMentus Com 5 A x 5 , ; A e p 7 
tencia aa soen ns pemsibie, PHYSICIAN (frsident) fordatyvoin Mhentatism Unit. Vacancy 
i“ Appir asta with capies of testimonials, to Group seen tary, carly January. Phis post otfers valuable experience in tho 
Wiat lani berti T Managment Committee, Stratford, study of rheminatie diseases as well as general medicine, 
Londen, EPS. by Sed Pecersber, Pod. , Appleations, naming 2 referees, to be rent to Medical Super- 
mak EIo, : . oo ntendent not jater than both December, t9534 
ROYAL FREE HOSPITAL GROUP. Appiicationea A9 | ABERDEEN GENERAL HOSPITALS BOARD OF 
iat e aee AG r Ta OLN ie TO Agar MEAT. WOODEND GENERAL HOSPITAL (GLENBURN WING). 
fer the pant of Pedr NI “ENE rt eo Si | t i i a Cyne Peju. Appheations an invited for the appointment of 
Paribas [or wors ak Te Tayak Ton berita) wad Won | SENIOR HOUSE OFFICER fn Geristries at the above Hospital, 
Che Group. Proteus experience MOA pathalegy Apponfioent os to commence duty at the beginning of January, The appoint- 


demtar, Pe appeoentroet? balor D puent!» bua as pe eee r, ment, which Is rreedelemt, ix subject to the conditions of servico 
mutjeet te peapperntinent fer n P . ge mentha., Salary it ianed by the Department of Health for scotland. l 
areoplanee with Minotry ef Heeetu sove par senior louse Applications, with the names of 2 referers, should be lodged 
a a a ed RA Vet Aan Tare ; ne | with the secretary, Aberdeen General Hospitals, 62, Queen's- 
Apri ation forme freay tie obtained frem the sen BENE to the road. ANterdecu, within 14 days of the appearance of this 
Jive) of oviri œ. kesal bree Hospiue, Gravas Jun-rogd, od verticecment. 
' oe vege nhos ` : hu Å. ` = -- oo: ae Sd Eee ee ee orm 
ice ae ri tiey ehenhd te pmourred not afer than sth BEDFORD QENERAL HOSPITAL: (437 Boda.) 3 
i A PRESIDENT HOUSE SURGEONS (pre-registration) required 


ROYAL CONRDN HOME OP Ane pa ies be ee in December and January. The appointments oifer exceptional 
S PAL TEGI ae ie A an nt o ‘eal Males. | APNOrenity for general experience in a busy acute Surgical 
an ` d e mE ee ee ` a sa Toa . nae * 7 Umt. 

tune, neterespient,  Ploeputal may be visite by dinet appoint- Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 recent testimonials, 


toert. : 
Ab] luzat teet fopi Hrlaina b f nnt oT ES ahould be forwiaraferrd to Group secretary, Bedford Group Ilos- 
tary, Keval Lope eee Mak i e pital Management Committee, 3. Kimboiton-road, Bedford. 
i e “4 rrepertecd- “et, ioe wee © ` ecen ber, s 7 ee 
ey eee eee ne i BEXHILL HOSPITAL, Bexhill. (62 Beds.) 2 House 
ere St bttekR ONS, Posts now saecant. A small modern hospital on 


ROYAL NATIONAL THROAT, NOSE a eee ree pts the South Const, considerable agente simetcal work aud busy 

A ea imi OC AR ee ie ene ean i A Dutpatient Department, excellent all-round experience, National 

l _ ae ~ , = lF. =i œ> + ’ Ca] pme i e aos ae ; le í i l rv. 

NYopedbe vet bestia arne invited for a 6 rrietit tas e rae he wt Naa Ae dae Tia Administrator. 

Letts PDecetuber, Deeb, wath salary arse} cots dit totes ae hard Gown foe F = : mer PITA! AA 

Hone O8tser in the terms and ecerdhitiena of merviee in the BLACKBURN ane DISTRICT HOSFITAL TANA TE 
MENT COMMITEE. Applications are invited for the following 


National Health Serves. ONA G E a A R A OS 
Apple ttieotes, stating mace, qnant atieona, full detalis of previous ae E E R cite S : 
CES S CoA LAE LL e f part Hs tihardy aqua fhis ajn ‘ halts F, wil Ny enpres of l-3 SENIOR HOL s OFFICER (nedicine) wad. HOUSE 
pement testine pisie, ehetild be sent to the HLouse Governor g PHYSICIAN ka : Bs hoi 7) 
(tutoediately. tae Ns 
ueen's Park Hospital, Blackburn (644 general 
8T. ANDREW'S HOSPITAL, Gow, E.3. Applications are etc hiv cIClANe K ) 
Gynawologial Department irecogubed pre-registration post), HOUSE PHYSICIAN and HOUSE SURGEON, 
Vacant of) J -t Deeetnuber. Feret |- tenable for (P Inoent lis. ; All House Otlicer posts recognised for pre-registration purposes. . 
Appiteations, stating age and quahteations, With copies of ut House surgeon post recognised for FRCS, 
lea-t fo testimoni, suoubdt be sett tromiedtately to the Medical Apply to Secretary of the Committee, Hospital Management 


superintendent, ot. Ande’ Ppoepitad Bow, ES., ; 
ET. JOHN'S HOSPITAL FOR DISEASES OF THE SKIN, BIRMINGHAM, 29. SELLY OAK HOSPITAL. (1059 


Comunittee Oiee, Koval Infirmary, Blackburn, Lancs. 


Licde-etreet, Leicester square, Verdon, ACS., Applications Beds.) Applications are invited for the following posts :— 

ar nitel tr the pict of RESIDENT SENIOR MOUSE S HOUSE PHYSICIANS. Available January. 

OFFICER for Topatient: Departinent, ee F 1 HOUSE PHYSICIAN (pediatrica). Recognised for D.C.H. 
Pnqniries and applications, Witt the names Of 2 referees, by (Some duties at Moseley Hall Hospital for Children.) AVailablo 

Bbet DPerermber, Pb, to secretary. l m A e eee January. 

ST. MARY'S HOSPITAL, W.2. Applications are invited 3 HOUSE SURGEONS, Recognised for F.R.C.S. Available 


for the post Of W bole tite SENIOR KEGISTRAR to the January. > c ` eos 
Orthopaedic Department of =t. Mary's Hospital. Higher qunli- 2 HOUSE SURGEONS (gymecological and obstetrical). 


Heatione--entiul, Phe nppointinent will be fora first po of}? Recognised for M.R.C.O.G. Available January and February. 
monthu, thee holder beln elixible’ for resppolutment, The snecess-= : All the above Posts are recognised for Pre-registration service. 
ful candidate will be capected to take up his duties as soon As Salary in accordance with the national scalo fur Louse Oflicers 
possible. and the appointments tenable for 6 months. 

\ppheations, stating nationality date of birth, permanent Apply to the Medical Superintendent, giving qualifications, 
Addresa, qualittcations with details of previous nnd present age, and experience, and enclosing copies of 3 testimonials. 
nppolitinenta, showing National Health service gradings ond | BiRMINQHAM. THE UNITED BIRMINGHAM HOS- 
a We aei m ere ne eae at Fee ant rie PITATS, THE CHILDREN'S HOSPITAL, HOUSE OFFICER 
ALAN Pow pitan, House Governor, bot later Chan t PCCE DCTP, (casualty ) required to commence duty on 7th January, 1955, 


1954 4 z -EPR 

ey : l ; z for 6 months. Recognised for pre-registration candid 

BT. GILES HOSPITAL, Camberwell, 8.E.5. Applications | registered practitioners may Apply. idates but 

invited for the following HOUSE OFFICER appointments + Forms of application may be obtained from the House 
(1) General medieal duties, Governor, The Children’s Hospital, Ladywood-road, Birm- 
(2) surgical duties, ingham, 16, and should be returned not later than 11th Dec- 
($) Orthopedie duties. ember, 1954. 

Recognised pre-registration posts, vacant from Int January, G. A. PHALP, Secretary to the Board of Governors. 

Ah: BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 


Applications, showing age and defails of qualifications and tae nA itn ne 

Previous posts Gf any), with copy testimonials OF TNC af ee ANI am LE A a eS REDT 
ee R the a ney ee pee duties at the Queen Elizabeth Hospital and ‘The Birmingham 
Management: Committee, Dulwich | Tospitil, bast PUIwich and Midland Hospital for Women (Professorlal Unit) to com- 


KrOVe, Svh. 22: by toth December, 19534. PORET ae Se = mence January, 1955. 

WESTMINSTER HOSPITAL, 8t. John's-gardens, 8.W.1. Forms of application with details of appointment may be 

Applleations invited for post of MIEDIOAL REGISTRAR for obtained from, and should be returned not later than 13th 

l year in first instance from dst January, 1995. December, 1954, to, the House Governor, Birmingham and 
Applications (4 copies), with patoes of 2 referees, to Ifouse Midland Hospitals for Women, Showell Green-lano, Birming- 

Governor by Lith December. ham, 11. 


WESTMINSTER HOSPITAL, St. John's-gardens, S.W.T. | G.A. Puanp, Secretary and Principal Administrative OMeer. 
Applications invited for post of SENIOR REGISTRAR to BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
Amesthetion Depaurtinent for E vear in first fustanee from 8th Church-street, BIRMINGHAM, 3. (156 Beds.) SENIOR HOUSE 


February, 1955. Candidates should held D.A. OFFICER required, Experience in ophthalmology essential, 
l Applications (10 copies), with munes of 2 referees, to House Detailed appleations, with names of 2 referees, to Secretary, 
Governor bv Pith DPecenmber. Dudley Road Hospital, Birmingham, 18. 


8T BARTHOLOMEW’S HOSPITAL, E.C.1. Applications | BIRMINGHAM ACCIDENT HOSPITAL, Birming- 
are invited for the post of KESIPENT HOUSE SURGEON HAM, 15. (215 Beds.) Applientions aro invited from registered 
to the FLNUT, Department, to commence on Ist January, 1955. practilioners for the post of RESIDENT SURGICAL OFFICER 
for a period of 6 months. This is a post-registratton Jiouse (Senior JLouse Officer grade) vacant in December. The Hospital 
appointment, is the largest Traumatic Unit in the countey, and treats 50,000 
Applications, together with copies of 2 testimonials, should be new patients cach year, The post offers ample opportunity for 
KUbmitted to the undersigned within 10 days of the appearance practical experience in the managewent of all types of injury 
of this advertisement. ' and teaching by the Consultant statt. l ' 
C, C, CARCS-WILSON, Clerk to the Governors, Applications to Administrator., a 
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BIRMINGHAM ACCIDENT HOSPITAL, Birmingham, oe 


Hi BRIGHTON. ROYAL SUSSEX COUNT 
l 15. (215 Beds.) RESIDENT HOUSE SURGEONS (Male or 


(300 Beds.) CASUALTY HOUSE SURGEON (1. 


? N j i Female). 3 posts vacant December, including 2 for Pre-registra- include work in Orthopædic and Traumatic Unit. Rec 
AANG | $ tion Service. Posts are recognised by the Royal College of | for pre-registration and F.R.C.S. Vacant beginning of De 
IEI H Surgeons for the casualty surgery training, now compulsory for Applications, stating usual particulars and naming 2. 
' ui | the Fellowship examinations. Appointments will be for a period to the Administrative Officer. ka A 


Ki 4 kI - of 6 months in the General Accident Service and may (at the 
cre 1 Bh f APD acanta; request) include a period in the 32-Bedded Burns 


MESOS 

BRIGHTON. ROYAL ALEXANDRA HOSPITAL FOR 
SICK CHILDREN, Dyke-road. (130 Beds.) HOUSE SURGRON 
and HOUSE PHYSICIAN for 6 months from 6th January, 
1955, and 28th December, 1954, respectively. Both posts offer 
wide experience in pediatrics and are recognised for D.C.H. 
that of House Surgeon is open to pre-registration candidates. 
_ Applications, stating age, nationality, qualifications and 
experience, together with copies of recent testimonials, to the 
Administrative Officer by 4th December, 1954. LS 
BRIGHTON GENERAL HOSPITAL. Senior House 
OFFICER for General Surgical Unit (60 Beds), vacant 
December, 1954. Recognised for F.R.C.S. and offers consider 
able scope for operative surgery. eee 

Applications, stating age, qualifications and experience, and 
naming 2 referees, to Physician-Superintendent, Brighton General 
Hospital, Elm-grove, Brighton, 7. —— e. 
BRIGHTON GENERAL HOSPITAL. House Sur gon 
to the General Surgical Unit (60 Beds). Recomniseniay RCS. 
Post vacant 9th January, 1955. The post is reco J , 
pre-registration appointment. | TNE ce elas 

Applications, stating age, qualifications, experience 
naming 2 referees, to the Physician-Superintendent, Bri 
General Hospital, Elm-grove, Brighton, 7. ae 


BRADFORD. ST. LUKE’S HOSPITAL. Orthopadio 
HOUSE SURGEON/CASUALTY OFFICER requ ee y 


£425-£525 p.a., less £125 p.a, residential emoluments. Reco 
pre-registration appointment. ; ae f. 
Applications, stating age, nationality, qualifications and 
experience with copy testimonials, to Secretary, Bradford 
Royal Infirmary. i a 
BRADFORD. ROYAL EYE AND EAR HOSPITA I 
HOUSE SURGEON (ophthalmology), vacant now. Recognised 
for D.O.M.S. and F.R.C.S. Salary according to Whitley Council 
(M.D.B.) rates. TALS n 
Applications, stating age, nationality, qualifications and 
expences with copy testimonials, to Secretary, Bradford Royal 
mary. ; 


BRADFORD ROYAL INFIRMARY. 


COMMITTEE. Whole-time JUNIOR HOSPITAL MEDICAL 
OFFICERS (2 posts). This Group of nearly 1400 Beds offers 
much scope for training in modern methods of mental deficiency 
treatment. Psychological investigation carried out in well- 
tJ equipped clinical departments. Excellent opportunity for study 
i of young children. Recognised for D.P.M. Married or single 
accommodation available. 
i Applications, with names and addresses of 2 referees, to 
eh t Secretary, Coleshill Hall Hospital, Coleshill, Birmingham, as 
i] soon as possible. 
ot BIRMINGHAM. MONYHULL HALL HOSPITAL. 
H i (1142 Beds.) BIRMINGHAM (MENTAL D) GROUP OF HOSPITAIS. 
Whole-time SENIOR REGISTRAR in Psychiatry, with some 
duties at ancillary premises including residential special school 
Ei for 350 children. Hospital recognised for D.P.M. Single accom- 
l N pi modation available. Considerable experience specialty required. 
y i 
l i 
| 
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Successful candidate may subsequently be required to spend not 
more than 2 years in a selected hospital of the United Bir- 
mingham Hospitals in accordance with arrangements for the 


and 
i i on 


te 


et i, interchange of Registrars agreed between the 2 Boards. 
y Hue Ace ESR forms from Secretary, Regional Hospital Board, 


a me 


Augustus-road, Birmingham, 15, to be returned before 
13th December, 1954. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 
1. South Warwickshire Hospital Group, 50, Holly- 
walk, Leamington Spa 

Whole-time REGISTRAR in General Surgery. Duties mainly 
at Warwick Hospital (350 Beds). Experience general surgery 
desirable. 

2. Stoke-on-Trent Hospital Management Committee, 
Princes-road, Hartshill, Stoke-on-Trent 

Whole-time REGISTRAR in HE.N.T. Surgery for North 
Staffordshire Royal Infirmary (475 Beds). Experience specialty 
essential. Resident or non-resident. 

Application forms from Group Secretaries, to be returned 
before 13th December, 1954. Candidates may visit hospitals. 
BLACKPOOL, VICTORIA HOSPITAL. (344 Beds.) 
RESIDENT HOUSE SURGEON (Surgical Department), vacant 
2ist January, 1955. Pre-registration post. Recognised for 
F.R.C.S. examination. This is a busy general hospital with a 
large Outpatient Department and the post offers excellent 
‘opportunities for general experience under Consultant Surgeons. 

Applications, with names and addresses of referees, should be 

sent to the Hospital Secretary. 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. ROYAL VICTORIA HOSPITAL, WEST- 
BOURNE, HANTS. Applications are invited for the immediate 
appointment of HOUSE SURGEON for E.N.T. and ophthalmic 
duties. In addition to duties at the above Hospital, the 
successful candidate will be required to assist in the E.N.T. 
outpatient clinics at the Royal Victoria Hospital, Bournemouth, 
and Poole General Hospital, Poole. The appointment is recog- 
nised for the D.O. and D.L.O. Diplomas but not for pre- 
registration purposes. 7 i 

Applications to the Deputy Hospital Secretary, Royal Victoria 
Hospital, Shelley-road, Bournemouth. 

BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road. (494 Beds.) BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT ANÆS- 
THETIST (Senior House Officer) required from 17th December. 
The post is recognised for the D.A. and F.F.A.R.C.S. and is 
s tenable for 12 months. Experience with Thoracic Unit available. 

Applications to the Deputy Hospital Secretary at the Hospital. 
BOURNEMOUTH (near). CHRISTCHURCH HOSPITAL, 
oe | CHRISTCHURCH, HANTS. BOURNEMOUTH AND EAST DORSET 
a4) HOSPITAL MANAGEMENT COMMITTER. 2 HOUSE PHYSICIANS 
(Pre-registration Interns) required for general medicine. The 
posts become vacant on 18th and 24th January Lee peg aay 
The Hospital comprises 61 acute medical beds, 188 chronic sick, 
34 peediatric and 6 chest diagnostic. _ 

Applications, with copies of testimonials, to the Group 
Secretary, Hospital Management Committee Office, Royal 
Victoria Hospital, Gloucester-road, Boscombe. ____ 

BURY ST. EDMUNDS. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) Applications invited for following 


osts :— 
K (a) HOUSE SURGEON for general surgical duties, recog- 
nised for F.R.C.S. Vacant late December. 
tie (b) HOUSE SURGEON for general and other duties, vacant 
4 late December. 
at (c) HOUSE PHYSICIAN for general medical duties, vacant 
late November. 

(d) HOUSE PHYSICIAN for pediatric and general medical 
duties, vacant mid-December. 

(e) HOUSE SURGEON for obstetric and gynecological 
duties, vacant mid-December ; recognised for D.Obst. R.C.O.G. 

All posts recognised for pre-registration. 

Inquiries to Hospital Secretary, M o A RE A 
BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL, 
R Eastern-road. (300 Beds.) 
le 2 HOUSE SURGEONS (1 including gynecology). Recognised 


— a a a 


neil 
(M.D.B.) rates. - _ oe ee 
Applications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary.  _ _  — — — 
BRADFORD CHILDREN’S HOSPITAL. Senior Hou s0 
OFFICER (Female), vacant 19th January, 1955. Recognised 
for D.C.H, Salary £745 p.a., less £150, p.a., residential emolu: 
ments. l a 
Applications, stating age, nationality, qualifications and 
experience with copy testimonials, to Secretary, Bradford Royal 
Infirmary. J 
BRISTOL. HAM GREEN HOSPITAL, Pill near Bris ol, 
Applications are invited for the post of SENIOR HOUSE 
OFFICER in the tuberculosis wards (188 Beds) of the above 
Hospital. The Hospital is fully equipped for the modern treat 
ment of pulmonary tuberculosis, including regular major 
thoracic surgery. Good accommodation, male or female, is 
available, Salary at present £745 p.a., less £135 p.a. residential 
costs. > 3 ti 
Apply Secretary, Ham Green Hospital, Pill, near B sto Li. Be 
BURTON-ON-TRENT GENERAL INFIRMARY. Resi- 
DENT ANASSTHETIST (Junior Hospital Medical Officer) 
Non-resident considered. Recognised for the F.F.A.R.C.S. © 
Applications to Group Secretary. Z = 
COLCHESTER. ESSEX COUNTY HOSPITAL. (%9 
Beds.) Applications are invited for the post of HOUSE OF ges, | 
(surgical), first, second, third, or pre-registration post ; tenable 
for 6 months. £ ee >- 
Applications, with copies of 3 testimonials, to the Group 
Secretary, Colchester Hospital Management Committee, 1 
Pope’s-lane, Colchester, Essex, T el 
CROYDON. MAYDAY HOSPITAL. (618 Beds.) H 
SURGEON (resident) for Fracture and Orthopedic 
required immediately for 6 months in first instance. + 
approved for pre-registration candidates. r 
Application forms obtainable from GEORGE A. P 
Secretary, General Hospital, London-road, Croydon. 
CROYDON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Locum Tenens ANASSTHETIC REGISTRAR (ral 


dent), whole-time, for Group duties mainly at Mayday Dospi, 
(618 Beds), commencing 27th December for approxim ately i 
months. Candidates must have experience in ansesthetics aua 
possession of D.A, an advantage. a 
Application -forms obtainable from GEORGE A. PANA 
Secretary, Hospital Management Committee, General Hospi 
London-road, Croydon, to be returned immediately. __— 
CUCKFIELD HOSPITAL, Cuckfield, near Hayward: 
HEATH, SUSSEX, | MID-SUSSEX HOSPITAL MANAGEMENT Ae 
MITTEE. HOUSE OFFICER (obstetrics), vacant 11th fr rope 
1955, tenable for 6 months. Post recognised for Pre-regiswal™ 
Service but not for M. R.C.O.G. ae 
Applications, with details of age, experience, nationality, 
naming 2 referees, to Group Secretary, at above address. __ 
CUCKFIELD HOSPITAL, Cuckfield, near Haywart 
HEATH, SUSSEX. |MIP-SUSSEX HOSPITAL MANAGEMENT M T 
MITTEE. HOUSE OFFICER (medical), vacant 14th Decem? 
tenable for 6 months. Recognition for pre-registration pur jif 


A IU 
w 


fer pre-registration and F.R.C.S. 
2 HOUSE PHYSICIANS. Recognised for pre-registration. 
Posts vacant mid-December. 
| Applications, stating age, qualifications and experience, and 
' naming 2 referees, to the Administrative Officer. 
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CAROIFF. THE UNITEO CARDIFF HOSPITALS. 
Appheathona am duvited for the appamtment of MEPICAL 
KBREEGISERAR to the United Cardi Hospitals. 

Application forns can be obtained from the secretary, United 
celia Hempstals Cann Booval Ingirtuory, 

CAMBRIDGE. ADDENBROOKE'S HOSPITAL. House 
CPR CORE RNT. Pepartmentie fee 6 months from 2th 
January, 1955. Kacogriwel Dreengietmtion serviow turer ali. 

Apply. elating age nationality qualsieation=. and experience 
with cates, atid copie of 3 testimonials, to the seervtary by 
Lith Pecernberz, Interviews Jeth ptceeruher, 

CHELMSFORD HOSPITALS. Applicatione are invited 
for the post af ERSTDENT ANESTHETIST temor Hous 
OMfoer) ta large sungical unite, for a ee of J2 months, 

Applications, stating Axr, ee x, quaeliScations, and experience 
with nmxwwnt mut to the Secretary, 
Chelmafort London-road, 
Chelmafant. ae f 2. een, i 
CHESTERFIELD. WALTON SANATORIUM. (146 
Besla, b mJ DFES Ii PONA Bers PI TAL Bead, W bole Aime 
Bob INSTR AE (eset diuam pourre, NS bede rootbiel botse 
is avnoilablie ts the stuceemeful candidate, AIL forme of major 
theracis surgery for pulmonary tuberculosis are undertaken at 
this Pkeo petal, See chinks work would be undertaken under 
the aupervisioen af the Consultant conermed. Appointment for 
l year in fest Instance. 

Apply to semtary, shemteld Pewlonal Hospttal Board, Old 

Pulweeost-euadd, mbhemeld. by Gth Dreeniber, 1954., wiving age, 
Nationality, qualifications, present and provious appointments 
willy dates, Dorun I peforma, 
CHERTSEV, SURREY. BT. PETER'S HOSPITAL (late 
Hotleys Park War Howpitals. (439 Beds.? Kequired, 
CASUALTY OFFICER from lat Decetnber (senior Houso 
OMcer) metident of non-resident. The appolntment in mainly 
that of Outpatient Sorting Oficer, aod gives the and oppor. 
tunity foe reading for a higher qualincation and is recognised 
by the Koyal College of Sunvcons for the FRCS. Applications 
for a 6-months appointment waubt be considered. Salary in 
asrocdauce with terme and conditions of National Health 
Sere tow, 

Applications, toerthee with names and addressee of referees, 
to Phyaician-snperintendent as soon as powible, 
CHICHESTER. 8T. RICHARD'S HOSPITAL. (400 Beds.) 
Applications are invited for 2 HOUSE SURGEONS (pre- 
Mryistration) foe 6 months im the fret instance. The Men or 
Women appointed to work primounly in the surgical wards 
—mainiy general survecy and same orthopmradic work. Hospital 
tocownised for FLEES. Post vacant Ist January, 1955. 

Applications, stating age, qualifications and experience, 
together with name of 2 pemaons to whom reference may be 
made, should be sent to the Surgeon Superintendent liamediately, 
OGVIZES, WILTSHIRE. ROUNOWAY HOSPITAL. (For 
Nervous and Mental Discasn— Pb? Beds.) Applications are 
invited? for the anppointinent of a JUNIOR HOSPITAL 
MEDICAL OFFICER for duty at the above Mental Hospital. 
All forms of modern treatment availatle, fueluding Inaulin 
Unit and outpatient elinies at 3 general hospitals, Salary. 
£775 p.s.. rising by £50 to £1075 pa. Accommodation for a 
singlo man for which £150 pun. will be charged, or furnished 
ayes for a married man availoble at a rent of £3 per week plus 
ruten, 

Applicationa, giving names and addresses of 2 referces, to the 
Medical Superintendent: a4 soon ta posible. 

DENBIQH. THE NORTH WALES HOSPITAL FOR 
NERVOUS AND MENTAL DISORDER. JUNIOR HOSPITAL 
MEDICAL OFFICER or SENIOR HOUSE OFFICER required. 
Residentia} accommodation at present available for aingle person 
only. The Hospital haa modern treatinent facilities, and 
together with ita associated Adult and Child Guidance CHnica 
ls recognised by the RALP.A. for the purpose of their D.P.M. 


examination. 

Applieationa, of 2 to the Medical 
Superintendent. 

-22 N.L. Frost, Secretary to the Management Committee, 
DONCASTER HOSPITAL MANAGEMENT COMMIT- 
TEE. HOUSE PHYSICIAN (senlor House Offleer) between 
Western Hospital, Doncaster, and Doncaster Joyal Tutirmary. 
Resident at Western Hospital. 

Applications to the Secretary to the Committee at the 
Doncaster Royal Infirmary by ith December, 1954. oe 
DORCHESTER. DORSET COUNTY HOSPITAL. (113 
Beda.) HOUSE PHYSICIAN required (Malo or Female). 
Post tenable for 6 months and approved for Pre-registration 
Serviee. Vacant lat January, 1955. 

Appllcationn, giving details of age, experience, qualifications, 
and nationality, together with copies of testiinonials, to Group 
Secretary, West Domet Hospital Management Committee, 
Darmers-read, Dorchester, fmunediately, _ 
DERBY. DERBYSHIRE ROYAL INFIRMARY. (395 
Beds, Recognised for the FRELS.)  BRHEFFIELD REGIONAL 
HOSPITAL BOARD, Whole-time NON-RESIDENT REGISTRAR 
(ophthalmology) required, Post becomes vacant Ist March. 
Appointment for L year in first instance, 

Apply to Secretary, Shefileld Regional Hospital Board, Old 
Fulwood-road, Shetheld, by 6th December, 154, giving age, 
hatlonality, quaiifeations, present and previous appointments 
With dates, naming 3 referees, _ ; 
DERBY. DERBYSHIRE ROYAL INFIRMARY. House 
SURGEON (general surgery), pre-registration, vacant lat 
January, 1954. 

Apply, with detalls and copics of 2 recent testimonials, to 
Secretary. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. House 
PHYSICTAN (pre-registration), vacant 1st January, 1955. 

Apply, with details and coples of..2 recent testimonials, to 

Secrotary. 


ehoubl be 
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OERBY. CITY HOSPITAL. House Physician (pre- 
mcistmtion) of SENIOR HOUSE OFFICER required latter 
haifiofl December, 

Apply, stating full details. together with copies of 2 recent 
testiumenials, to the Medical superintendent. ` 
DERBY. DERBYSHIRE CHILDREN'S HOSPITAL. 
6 Beds.) HOUSE PHYSICIAN (pre-registration) or SENIOR 
HOUSE OFFICER, vacant January, Post recognised for D.CLH. 

Apply, with 2 nates for reference, to the Secretary, No. | 
Hospital Management Committees, Babington-lane, Derby. S 
DERBY. DERBYSHIRE CHILDREN’S HOSPITAL. 
(S86 Beds.) HOUSE SURGEON (pre-registration) or SENIOR 
HOUSE OFFICER, vacant January. Post recognised for D.C.H. 

Apply, with 2 names for reference, to the Secretary, No. 1 
Hosputal Management Committee, Babington-lane, Derby. 


EPPING. ST. MARGARET'S HOSPITAL. (485 Beds.) 
Pre-registration HOUSE SURGEON (general and E.N.T. 
BeUEKETY ). 


Pre-registration HOUSE PHYSICIAN. 

Both posts vacant ist January, 1955. Busy gencral hospital 
With easy acess to London, 

Applications, with copy of testimonial from medical school. 

to reach the Group Secretary. Epping Group Hospital Manage- 
ment Committee, St. Margaret's Hospital, Epping, Essex, by 
loth December, 1954, 
ENFIELD, MIDOLESEX. CHASE FARM HOSPITAL. 
PNEIFLD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT HOUSE PHYSICIAN (frst post—approved re- 
revistration) Required 12th January, 1955. General medical 
duties, 6G months appointment, 

Applications, with the names and addresses of 2 referees, to 

the secretary of the Management Committee, 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
(715 Beds.) RESIDENT PEDIATRIC HOUSE PHYSICIAN 
for above Hospital Post vacant 13th January, 1955. 6 months 
ee ent. Post recognised for pre-registration purposes and 
for P.C. H. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical Director 
of Hospital by Lith December, 1954. 

EDQWARE GENERAL HOSPITAL, Edgware, Middiesex. 
(115 Beda.) 2 RESIDENT HOUSE PHYSICIANS for above 
Hospital Posts vacant 2Ist and 3ist January, 1955. 6 months 
appointments. Posts recognised for pre-registration purposes. 
Applications, stating age, qualifications, experience, and 


enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by llth December, 1954. 

EDGWARE GENERAL HOSPITAL. (715 Beds.) North 
WEST METROPOLITAN REGIONAL HOSEITAL BOARD. art-time 


SENIOR MEGISTRAR in Dermatology required for 2 half-day 
sessions per week at above Hospital. Hospital may be visited 
by direct appointment with Medical Director. 

Application forms obtainable from, and returnable to, Group 
Secretary, Hendon Group Hospital Management Committee, 
Edgware General Hospital, Edgware, Middicsex, by 11th 
December, 1054. 


FARNBOROUGH HOSPITAL, Farnborough, Kent. (800 
Beds.) HOUSE SURGEON required for 6 months from 27th 
December, 1954. Recognised for the F.R.C.S. Preference given 
to pre-registration candidates. 

Apply, stating age, quulificationa with dates, and experience, 
and naming 3 referees, to the Administrative Officer, by 3rd 
December, 1954. 

GLASGOW, 8.W.1. SOUTHERN GENERAL HOSPITAL. 
SENIOR HOUSE OFFICER in Psychiatry. AppHcants must 
bo qualified at least 2 years, 

Apply immediately to Secretary, Board of Management for 
Glasgow South-Western Hospitals, 1301, Govan-road, Glasgow, 
NWI, naming 2 referees, 


GLASGOW ROYAL INFIRMARY. 


, Senior House Officer 
in Pathology based at above Infirmary. 

Write, giving 3 names for reference, not later than 4tb 
December, 1954, to the Secretary, Board of Management for 
Glasgow Royal Infirmary and Associated Hospitals, 135, 
Buchanan-street, Glasgow, C.l. 
HUDDERSFIELD ROYAL INFIRMARY. (312 Bede.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duty on 15th December. 
Tho post is recognised as a pre-registration appointment. Salary 
in accordance with national scale, 

Applications, together with copies of 3 recent testimonials, - 
to be addressed to the undersigned as soon as possible. 

H. J. JOUNSON, Secretary to the Management Committee. 

_ The Royal Infirmary, Huddersfield. 
HITCHIN HOSPITALS, Hitohin, Hertfordshire. Appli- 
cations are Invited for the past of RESIDENT ANACSTHETIST 
(Senior House Officer), vacant 15th December, 1954. The post - 


offers varied experience, and is recognised for the D.A. 
examination. 
Applications, stating age, nationality, qualifications, and 


experience, together with copies of 3 recent testimonials, to be 
sont to the Medical Administrator, Lister Hospital, Hitchin, 
immediately. 

HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-strect. HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE PHYSICIAN. 
The post, which will be vacant on 1st Decomber, is for a period 
of 6 months, and counts towards the D.C.H. qualification. 
Sulary according to national seale. 

Applications, with testimonials, to be sent to the Hospital 
Secretary. E ee eee : | 
HALIFAX. ROYAL HALIFAX INFIRMARY. House 
SURGEON required, Post vacant January. Approved pre- 
registration appointment. 

Applications to Group Sccretary, Royal Halifax Infirmary. 
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HALIFAX GENERAL HOSPITAL. House Physician 
required for Pediatric Unit of 35 Beds. Approved pre- 


registration appointment and recognised for D.C.H. Post vacant 
January. 


Applications to Group Secretary, Royal Halifax Infirmary, 
Halifax. 


HASTINGS. ST. HELEN’S HOSPITAL. (497 Beds.) 
HOUSE PHYSICIAN (resident) required for pediatrics and 


general medicine. National scale of salary. Post vacant 21st 
December. 


Apply to Hospital Administrator. 
ILFORD, ESSEX. KING GEORGE HOSPITAL. Ilford 
AND BARKING GROUP HOSPITAL MANAGEMENT COMMITTEE, 


There will be vacancies for the following at the above Hospital. 
HOUSE SURGEON—8th January, 1955. 


5 
HOUSE PHYSICIAN—Sth January, 1955. 
HOUSE SURGEON—24th January, 1955. 
HOUSE SURGEON—5th February, 1955. 

Post or pre-registration. 


Applications, giving full particulars and accompanied by 


testimonials, to be sent to the undersigned within 7 days of the 
appearance of this advertisement. 


H. F. HARRIS, Group Secretary. 
King George Hospital, Ilford. 


ILFORD. KING GEORGE HOSPITAL, There will be 
a vacancy for a CASUALTY OFFICER at the above Hospital 
on 12th December, 1954, at a salary of £745 p.a., less £145 p.a. 
emoluments. This post is recognised for the F.R.C.S. 

Applications, giving full particulars and accompanied by 
testimonials, should be sent to the undersigned within 7 days 
of the appearance of this advertisement. 

H. F. Harris, Secretary, 

Ilford and Barking Group Hospital Management Committee. 

King George Hospital, Ilford. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of HOUSE 
SURGEON to the General Consulting Surgeon. The post is 
recognised for pre-registration and for the F.R.C.S. examinations. 

Applications, with copies of recent testimonials, to Hospital 
Secretary. ` 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of SENIOR 
HOUSE SURGEON to the Fracture and Orthopædic Depart- 
ment, vacant on Ist January, 1955. The post is graded Senior 
House Officer and is recognised for the F.R.C.S. examinations. 
The Department has 2 Consultants, about 60 beds and a large 
outpatient attendance ; it offers wide experience, 

Applications, stating age, nationality and experience, together 
with copies of recent testimonials, to Hospital Secretary. 


VORTH. WEST MIDDLESEX HOSPITAL. South 


ISLEW 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER for general medicine. 

Applications, stating age, nationality, qualifications with 
copies of up to 3 recent testimenials, to Group Secretary, West 
Middlesex Hospital, Isleworth. by 7th December, 1954. 


TLKLEY. MIDDLETON HOSPITAL. (430 Beds.) Resident 


SENIOR HOUSE OFFICER (surgical) required for Major 
Thoracic Surgical Unit at the above Hospital. 


Applications, -stating age, nationality, qualifications and 
experience, to Hospital Secretary. 


KIRKCALDY GENERAL HOSPITAL. (74 Beds. General 
surgical and orthopeedic. ) 2 HOUSE OFFICERS (resident) 


required as at Ist February, 1955, 1 for duty in Orthopredic 
Department. Both posts qualify for pre-registration. Salary in 
accordance with national scale. 

Apply, .with copies of 2 recent. testi 
Superintendent. East Fife Hospitals 
943A, High-street, Kirkcaldy. 
LLANELLY HOSPITAL. 


monials, to the Medical 
Board of Management, 


Glantawe Hospital Manage- 
MENT COMMITTEE, Applications are invited from registered 
medical practitioners for the resident appointment of JUNIOR 
HOSPITAL MEDICAL OFFICER in the. E.N.T. Department 
of the above Hospital. Salary £775—£50-£1075. ; 
Applications, with full details of experience, qualifications 
and age, together with the names of 2 referees, should be sent 
to the Hospital Secretary, Llanelly Hospital, Llanelly, Carms. _ 
LLANELLY HOSPITAL, Llanelly, Carmarthenshire. 
(164. Beds.) GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of SENIOR HOUSE OFFICER for duty 
in the B.N.T., Ophthalmic and Gynecological Departments. 
Full particulars, stating age, qualifications and experience, 
should be addressed to the Hospital Secretary, Llanelly Hospital, 
Marble Hall-road, Llanelly. 


LEEDS, 7. CHAPEL ALLERTON HOSPITAL. (347 Beds.) 
MEDICAL REGISTRAR required for whole-time duty. National 
Health Service terms and conditions of service.. f 

Detailed applications (9 copies), giving nationality, date of 
birth, qualifications and experience, including present appoint- 
ments and the names of 3 referees, should reach Ministry of 
Health, Hospital Management Branch, Norcross, Blackpool, 
Lancashire, by 18th December, 1954. f 
LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male and Female) for 
the appointment of SENIOR HOUSE OFFICER (orthopedics). 
The appointment will be for a period of 1 year and the salary 
will be in accordance with the agreed -terms and conditions 
of service of hospita) medical and dental staffs—namely, £745 
p.a., with an Be Dae a oe in respect of board, lodgings, 

ices provided. 

EEA R AAE age, qualifications, experience, &c., 
together with the names of va referees, to be forwarded to the 

f i s ossible. 
Une Oe apga J. Bot KARD, Secretary to the Committee. 

Administrative Offices, St. J ames’s Hospital, Leeds, 9. 
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LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the following REGISTRAR posts :— =) 
Anesthetics . 4 

Duties in the Hull A, Hull B, and East Riding Groups. 


Recognised for the F.F.A.R.C.S. Duties may include thoracic — 
anesthesia (non-resident). y 


General Medicine 


Duties at the Regional Rheumatism Centre, Harrogate (240 
Beds) (9 sessions), and the Rheumatism Clinic, General 


at Leeds (2 sessions). Resident at Royal Bath Hospi I 
Harrogate. 


General Surgery 


Otley General Hospital (50 surgical beds). Consultant stai 
mainly from Leeds Teaching Hospitals. Appointment includes 


2 sessions clinical work at the General Infirmary at Leeds 
(resident). 


Obstetrics and Gynecology 


Wakefield A and B Groups (with occasional duties in Ponte- 
fract and Goole Groups). Offers good experience but is not at 
present recognised by the R.C.O.G. for membership purposes. 


Aggregate of 120 obstetric and 50 gynecological beds (non- 
resident). 


Orthopedic Surger 


Y 
(a) Woodlands Orthopædic Hospital, Rawdon (100 Beds) 
and Orthopedic Outpatient Department, Bradford Royal 
Infirmary. Offers excellent training in all branches of accident 
and orthopedic surgery (may be non-resident). j 

(b) Hull A Group (50 orthopædic beds), Hull B Group and 
East Riding Group (50 orthopeedic beds) (non-resident). Includes 
some duties in the Casualty Department at the Hull Royal 
Infirmary. 

(c) Huddersfield Royal Infirmary and other hospitals in the 
Huddersfield Group (34 orthopædic beds) (non-resident). 

(d) St. James’s Hospital, Leeds (64 orthopsedic beds), and the 
Public Dispensary, Leeds (non-resident). 4 
Otolaryngology : 

Duties at York County and City Hospitals (30 E.N.T. beds) 
(resident or non-resident). 

Psychiatry 


(a) Oulton Hall Hospital, near Wakefield, and affiliated 
Mental Deficiency Colonies (aggregating 780 Beds) (non 


resident), 
(b) Meanwood Park (Mental Deficiency) Hospital, Leeds 
(Resident—flat available. - Suitable for 


(700 Beds). 
couple without children.) 


Facilities for attendance at the Leeds University will be 
provided if the successful candidates are studying for the D,P.M. 

Applications, stating age, qualifications and details of present 
and previous appointments with dates, together with the names 
and addresses of 3 referees, should be forwarded to the Secre- 
tary, Joint Registrars Committee, Park-parade, Harrogate, not 
later than 9th December, 1954. = 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of SENIOR REGISTRAR in 
Psychiatry for duties at the General Infirmary at Leeds +f 
Trainee Specialist in Child Psychiatry and at the Westwood 
Hospital, Bradford, and other associated Mental Deficiency 
Colonies. The duties will be allocated up to 5 sessions at the 
University Department of Psychiatry at the General Infirmary 
at Leeds and the remainder of the time in mental deficiency 
clinical duties. Accommodation is available for a single person 
Candidates must hold the D.P.M. or equivalent qualification. t 

Applications, stating age, qualifications and details of presai 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint Regis 
trars Committee, Park-parade, Harrogate, not later than 
10th December, 1954. 


l ember, 19642" 02) T A a 
LEEDS. UNITED LEEDS HOSPITALS. General IME 
MARY AT LEEDS, RESIDENT ORTHOPÆDIC OFFICER 
(Senior House Officer status) required. The post will bo ae 
initial period of 6 months, renewable for a further 6 wont 
thereafter. osts 
Applications, stating age, qualifications and previous ai 
with dates, with the names of 3 referees, should reac 
Secretary to the Board not later than 11th December, 194- 


LEEDS. UNITED LEEDS HOSPITALS. The Gener 
INFIRMARY AT LEEDS. REGISTRAR in Anesthetics Be a 
for duties in the Teaching Hospital Group. Terms and condition 
of service for hospital medica] staff apply. with 3 
Applications, stating age, qualifications, experienee, to the 
names for reference, should be forwarded to the Secretary’ 
Board not later than 4th December, 1954. 


LENNOXTOWN, STIRLINGSHIRE. LENNOX CASTLE | 


INSTITUTION FOR MENTAL DEFECTIVES. (1250 Beds extending t 


1370 in January, 1955.) Applications are invited for the following 
SM ae at the above institution. } 


UNIOR HOSPITAL MEDICAL OFFIONR. _ Salar Mi 
accordance with recognised scale and subiect to National anil 
v `i A 
? 


Service superannuation regulations. Experience 
deficiency or in youth organisations an advantage. 
Consultant supervision. > 
CLINICAL PSYCHOLOGIST willing to assist_ in on l 
Therapy. Salary scale of £415—£35—£450—-£50-£500, iini 
probationary period and £575—£30-£815-£35-£850 after 0 ect 
certificate of proficiency. Terms and conditions subje 
Whitley Council regulations. tions 
Applications, in duplicate, stating age, qualifica ; 
experience. together with names and addresses of 3 
1e 


ref 
Secretary, Board of Management, Lennox Castle, : 
Douglas-street, Glasgow, C.2. 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITA 
ROYAL LIVERPOOL CHILDREN’S HOSPITAL. Applications are he 
CER (Senior: 


"4 


Tue Laxcer] 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Appleations are otosvited for appotntment as (D) SENIOR 
PLB eI GEL VE aiu OOorbinelarvnwoloey and GO REGISTRAR 
in Oterhivoiats tgolesry With dutes at Che Liverpool bar, Nene 
and Theat Poficoiary fee the pernod to eth september, 1955, 
The encesa fnj appairanta wall be cka bie for reappointment from 
Pat Oh tebe, J353, upi voropielion of tbe normal period of 
Urmana 

Apre» Ly uth Desetuilear, 1976, on fortia ebtaina ble from the 
Aae] mtary, The United Iivierpeooj Hospitais, 59, Rodneg treet, 
Liyerpecl, i. A 
MANCHESTER. THE NORTH MANCHESTER HOS- 
PITAL MANALI’ NTE OMMITT E. Medical Staf. Apphecations ar 
Invited fop the fata of Pheng Ouere na shos belon, Thieme 
juta am approved for Prep onetration Serv tee, 

Crumpeall Hoepital, Manchester, 8:1229 Heda) 

3 HOUSE Cob RDC REDS itpoedn ines, Peetu Vise : 3 dst 
Rebeuary, 1455 5 Poth bebraary, bu54 5 2D veth Rebrauary, 193A. 

3 Ppt wb Cop Re ki~ ceyurgeryo rite loading Po eurcerv anne 
Srteopuedtes tt, Peete varant oo 2 dst betruary, 1055 5; 2 20th 
bebruiary, 1953., 

i HOUSER OP RICE ES tobatetti si, Peet vneant 20th February 

D5. 

Ancoats Hospital, Manchester, 4 6452 Beds) 
m MOSR Cob RB Le ER imedranern Post vant det February, 

935. 

3 HOUSE OFFICERS 
Vacant: f ilte January, 
Det belertney, Died, 

I HOLS OOP RIOR ES (E.N.T. surar, s. 
January, 1955. 

Manchester Northern Hospital, 
Phesdan 

DP HOt sR COR REC RTL urgeryo, 
1955. e 

I HOUSE OR RICE ES Croedieine and BONITO). 
Ath Marb. pt, 

Manchester Victoria 
Manchester, 8 

HOUSK ORRI RES Creede inet. 
1952. 

t HOUSE OFFICER (surcers oc. 
194%, 

The applicants elo diretiente the appointment Pejuired nnd 
Phonbt state note, Bationaht y, prosent and prerijos Apo peatrtraent 
With cates, grid frie deades the tatia and acdeltyesses of 2 referees, 
Applications shoni te pent to the undersaned before th 
Decetnter, 1954. T. F. Ports, Grop seen-tary, 

Crun p sall Peepital, Manchester, =. 
MANCHEBTER. UNITED MANCHESTER HOSPITALS. 
MAINT MARY'S HOSPITALS, MANCHA TER. Spplications ane povited 
froin tanetered medial practitvapnem (Male or Betmler, for 2 
Pesta of HOUSE PHYSICIAN tn the Neonatal Crit of Saint 
Mary's boepitels (attaehed to Che Univeraty Department of 
Child Health fora period of G months, Vacant Ist February and 
Pet Maren, $955. Previous hospital experience essential and 
Peediatric experience desirable, Mities include the care of the 
hewhoern in tke Maternity Department, the cane of infants in the 
infanta’ ward and work in the elinies under the charge of the 
SC a OOChild Health. salary in accordance with national 
Pons, 

Applications, stating qualifications and experience, together 
With the naties of 3 referees, should be sent to the undersigned 
Within 10 days of the appearence of this notice, 

a ALR. Wisk. General Snperiutendent. 
Saint Mary's Hospitais, Whitworth Park, Manchester, 13. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MONCHESTEH, US. SENIOR 
HOUSE OFFICER to the Departinent of Hematology, to 
Comtinenee on Pith February, 1953. W hole-time, non-resident 
Post, Appointinent for 6 months, renewable for a second and 

Dommibiv attired 6 months. 

Applications to be made on forms obtainable from the under- 

signed and to be returned not later than th December, 1954. 

G. HE. Vay Lott, secretary, 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR In 
Ahasthetion with ionin duties at Park Hospital, Davybulme, 
Phere is a non-tuberculous Thoracie surgery Unit of 50 Beds 
at the flospital. Appointment for 1 year in first instance, 
renewable, Post varsut Sist January, 1955. 

Appheation forms from secretary, Park Hospital, Davyhnime, 
MANCHESTER REGIONAL HOSPITAL BOARD. Birch 
HILL HOXPITAL, REGISTRAR in Obstetrics and Gymecology. 
Post tow vacant, Modern, busy unit. Recognised for 
D.Obst 1OCLOG, 

Apply at once to Group Secretary, Central OMees, Birch 

HiH Hospital, Rochdale, Lanes, 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
AbD leations for the post of SENTOL REGISTRAR In obstetrics 
and gynecology to the North Manchester Group of hospitals, 
mainly at Crompesall Hospital, Arrangements may later be made 
for the successi) applicant to transfer to the United Manchester 
lloapitala (St. Mary's Hoxspitala) to continue training. 

Forms of application, obtainable from the Senior Adminig- 
trative Medleat Otticer to the Board, Cheetwood-roud, Man- 
Chester, x, Khould be returned by bth December, 1954. 


fa re atid eet beep eedgeen ), Poeta 
bony I Poth January 2955: 1 


Past vacant Poth 
Manchester, 8 (146 
Peet vacant 20th January, 
Post vacant 
Memorial Jewish Hospital, 
Po-t vacant dth January, 


Pest vuant Pst February, 


MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (115 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE, Appiicatiom arc Invited for the appointment of 


BENIOR HOUSE SURGEON In the ENT. Pepurtment of the 
above Hospital Post vacant December, 1954. There are 55 
EN.T,. beda and 6 Kpecialist operating sessions each week, 
Valuable experience Id available, and the post is recognised for 
the purpose of the FLECCLS, and the D.L.O. Salary will be £745 
8 year, lesu £150 a year for residential cmolumenta. 

Applications to the Administrative Offleer, Kent County 
Ophthalmic and Aural Hospital, Maidstone, Kent, 
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WEST KENT GENERAL HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE, 
for the following pre-registration 


MAIDSTONE. 
(LO2 Beats.) MID-KENT 
Applications are invited 
Posta i-— 

ta) HOUSE SURGEON. 

(Hy WOUSE PHYSICIAN. ; 
Ganonth appointments., Posts vacant January, 1955. Salary 
at the rate of ti, £475 to £525 according to experience, A 
deduction nt the rate of £125 a year is made in respect of board 
awl fod. ond other services provided, 

Appliontions should be forwarded as soon as possible to the 
Adthinistrateve: Ofeer nt the Hospital. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
Ilil Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE, 
Applications ane invited for the appointment of SENIOR 
HOUSE SURGEON. Post mecognisable for the F.R.S. (Eng.). 
Salary £745 0 year, with deduction of £150 a year fur residential 
emoluments. 

Appleations to the Administrative Otlicer at the Hospital as 
EDON ns possible, 7 
MERTHYR TYDFIL. ST. TYOFIL’S HOSPITAL. (395 
Keuls.) MERTHYR AND ABERDARE HOSPITAL MANAGEMENT 
COMMITEE, Appbeations are invited for the post of SENIOR 
HOUSE OFFI ER (resident) in General Medicine s excedent 
mounte medical werk, Applicants must have been registered not 
less than bo year as a medical practitioner and previously have 
held house appointinents. salary £735 pia, Jess emoluments. 
Ministry of Newlth terins conditions of service. Appointment 
for I year in ort instance. 

Apphestions, with copies of 2 recent testimonials, to the 
Group seentary, Merthyr and Aberdare Hospital Management 
Comunittes, =t. Pyadtil’s Hospital, Merthyr Tydtl. _ 


MAIDENHEAD HOSPITAL, St. Luke's-road, Vaidenhead. 
Apple ations insated: from general practitioners for post of 
Honorary CLINICAL ASSISTANT in General Medicine 
for l yeer from tst January. t session per week on a Friday 
theocebing. 

Appheations, stating age, qualincations with dates and 
nattonahty, with copies of recent testinnonials or nates of 2 
Peefeopyeen, to Ltr peitach Secretary, ae 
NuwKITM EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

SENIOR SURGICAL REGISTRAR (resident in Hospital or 
Within o miles), King George Hospital, Hford, Essex. Transi- 
tional appointinent open to candidates who have, since 
November, 1950, completed or substantially completed training 
as Senior Registran. Tenure restricted under present rules to 
llet Pecember, 1955. 

Applications in triplicate, with 3 copies of 2 recent testi- 
momals, to Secretary, Lla, Portland-place, W.1, by lith 
December, 1954. 

NUnRTH EAST METROPOLITAN REGIONAL HOB8- 
PITAL BOARD, 

SURGICAL REGISTRAR 
a aniles), King George Hospital, Ilford, Essex. 
bolbe orthopedie survery, 

REGISTRAR in Mental Deticieney (resident or non-resident. 
House available if required), Jtoyal Eastern Counties Hospital, 
Colchester, Besex. Recognised for D.P.M. 

Appointments subject to review after } year. 

Applications {n triplicate, with 3 copies of 2? recent testi- 

monials, to Secretary, Ila, Portland-place, W.1, by 11th 
December, 1954. 
NOTTINGHAM GENERAL HOSPITAL. Resident 
HOUSE PHYSICIAN required, Male or Female ore to 
pre-registration candidates), at the above Hospital, duties to 
commence about bith December next. Salary and conditions of 
service in accordance with published regulations. The appoint- 
inent is for a term of 6 months, 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to Group Secretary. 


NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of SENIOR ORTHOPEDIC: AND FRACTURE HOUSE 
OFFICER Goeum tenens considered), The post offers excep- 
tional experience in traumatic surgery. Duties to commence 
about 9th December, 1954. Salary and conditions of service in 
accordance With Ministry regulations, If resident £150 deducted 
for emoluments. 
Applications, stating age, qualifieations and 
together with copies of testimonials to be sent to— 
Henny M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical pinci onem (Male or 
Female—locum tenens considered) for the post of RESIDENT 
SENIOR ANÆSTHETIC HOUSE OFFICER. Duties to 
commence about 23rd December, 1954. 


(resident in hospital or within 
Duties include 


experience, 


Terms and conditions of 
service in accordance with published regulations of the Ministry 
of Health, €150 deducted for residential emoluments. 
Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Group Secretary. 


NOTTINGHAM GENERAL HOSPITAL. Resident House 
PILYSICIANS required (Male or Ferale) (open to pre-registra- 
tion candidates) ut the above Hospital ; duties to commence 
about 24th December next. Salary and conditions of service 
in accordance with published regulations. The appointments 
are for a term of 6 months. 

Applications, stating age, qualifications and experience, 
together witb copies of testimonials, to be sent to— 

i If. M. STANLEY, Group Secretary. 

NOTTINGHAM GENERAL HOSPITAL. Resident House 
SURGEON (pre-registration first or second post ) required for 
20th December, for 6 months. Recognised for F.R.C.S. 

Applications, stating age, qualifications and experience, to 
be sent to H. M. STANLEY, Group Secretary. . 
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NOTTINGHAM. CITY HOSPITAL. (804 Beds.) 
OBSTETRIC HOUSE OFFICER (recognised for pre-registration 
purposes), Applications are invited for the above post which 
will be graded Senior House Officer or House Officer in accordance 
with experience. Recognised for M.R.C.0.G. Post vacant on 
5th January, 1955 (possibly 2 weeks earlier). 

Applications, stating age, nationality, qualifications and 
experience, together with copies of not more than 3 testimonials, 
to be sent to the Hospital Secretary, City Hospital, Hucknall- 
road, Nottingbam. 

NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
Required, SENIOR HOUSE OFFICER and HOUSE SURGEON 
for the above Hospital. Duties to commence immediately. 
Salaries and conditions of service in accordance with Ministry 
regulations. 

Applications, stating age, qualifications and experience, 
together with testimonials, to be sent as soon as possible to— 

HENRY M. STANLEY, Group Secretary. 
General Hospital, Nottingham. 
NEWCASTLE REGIONAL HOSPITAL BOARD. 
Tees-side Hospital Management Committee, Surgical 
Clinic No. 2 (Main hospitals—North Ormesby, 188 Beds ; 
Hemlington, 200 Beds) 

SURGICAL REGISTRAR (whole-time), resident, or non- 
resident to reside in Middlesbrough. Single accommodation 
available. Appointment for 1 year in the first instance and 
ATED renewed for a further period. Post recognised for 


South Shields District Hospital Management Com- 
mittee 
REGISTRAR OBSTETRICIAN AND GYNÆCOLOGIST 
(whole-time) at South Shields Maternity Hospital (36 Beds). 
Appointment, tenable from 1st March, 1955, is for 1 year in the 
first instance and may be renewed for a further period. Hospital 
recognised by Royal College for obstetrics. Separate house, 
close to the Hospital, is available. 
South West Durham Hospital Management Com- 
mittee 
REGISTRAR ORTHOPASDIC SURGEON (whole-time) 
required at the General Hospital, Bishop Auckland (300 Beds). 
Appointment for 1 year in the first instance and may be renewed 
for a further period. Married or single accommodation available. 
There is a 51-Bed Orthopedic Unit at the Hospital. 
‘Tees-side Hospital Management Committee 

REGISTRAR PATHOLOGISTS (2), whole-time, required for 
Area Group Laboratory. Appointments offer unique opportunity 
to obtain training in all branches of clinical pathology. Appoint- 
ments for 1 year in the first instance and may, be renewed for 
a further period. 

Newcastle Tuberculosis Administrative Area 

REGISTRAR CHEST PHYSICIAN (whole-time) required 
for the above Area, which includes the Northern Counties Chest 
Hospital and an allocation of approximately 60 Beds at the 
Newcastle General Hospital (860 Beds). Accommodation may 
be available. The appointment will be for 1 year in the first 
instance and may be renewed for a further period. 

Regional Thoracic Service 

REGISTRAR THORACIC SURGEON (whole-time), resi- 
dent, for duties at Regional Centre (160 Beds) at Shotley 
Bridge General Hospital, where the work is almost entirely 
non-tuberculous (cardiovascular, cssophageal and pulmonary) and 
at associated sanatoria. The appointment is intended for a 
trainee in thoracic surgery. Applicants should have completed 
training in general surgery. A higher qualification is necessary 
and some experience in chest surgery will be an advantage. 
Appointment for 1 year in the first instance and may be renewed 
for a further period. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, “‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE HOSPITAL FOR SICK CHILDREN. 
(92 Beds.) NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the posts of 2 RESI- 
DENT HOUSE OFFICERS vacant on 7th January, 1955 (pre- 
registration). These posts are recognised for D.C.H. 

Applications should be addressed to Secretary, Hospital for 

Sick Children, Great North-road, Newcastle, 2. 
NEWCASTLE GENERAL HOSPITAL. (847 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
DEPARTMENT OF NEUROLOGICAL SURGERY. SENIOR HOUSE 
OFFICER (resident or non-resident). The post affords excellent 
experience in neurology and would be of value to candidates 
preparing for a higher qualification. No surgical work is 
involved, the duties being purely medical and no previous 
neurosurgical experience is required. The appointment is 
tenable for 12 months in the first instance. 

Applications should be addressed to the Secretary, Newcastle 
General Hospital, Westgate-road, Newcastle upon Tyne, 4, 
together with 1 copy of 2 recent testimonials. 


NEWCASTLE GENERAL HOSPITAL. (847 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
DEPARTMENT OF OBSTETRICS AND GYNZECOLOGY. 

OBSTETRICAL HOUSE SURGEON (70 Beds). 

GYNASCOLOGICAL HOUSE SURGEON (30 Beds). 
Consideration may be given to the possibility of alternating 
these posts, which are resident, and vacant 7th January, 1955. 
The posts are recognised for the purpose of Pre-registration 
Service and preference will be given to provisionally registered 
persons who have carried out their first house appointment. 
The department is recognised for the Diploma of M.R.C,O.G., 
and D.Obst.R.C.O.G., and undertakes the training of Medical 
Students in the University of Durham. 

Applications should be addressed to the Secretary, Newcastle 
General Hospital, Westgate-road, Newcastle upon Tyne, 4, 
together with 1 copy of 2 recent testimonials, by 13th December, 
1954. 
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HOUSE PHYSICIAN (1) Geriatric Unit. m 
HOUSE SURGEONS (2) General Surgery (recognised for 
F.R.C.S. Diploma). See 
HOUSE SURGEON (1) Casualty Department (recognised 
for F.R.C.S. Diploma). : a 
The above posts (except 1 Honse Physician—Children’s Unit) 
are recognised for the purpose of Pre-registration Service and 
applications will be accepted from those on the point of 
their qualifying examinations. a 
Applications should be addressed to the Secretary, Newcas 
General Hospital, Westgate-road, Newcastle upon T; 


rogone with 1 copy of 2 recent testimonials, by 13th 
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medical and pulmonary tuberculosis beds. The post is recogn sed 


ns, 


Salary £745 p.a, 


Applications, with full particulars of qualificatio 


and copies of 2 recent testimonials, to the Phys 
tendent. : 


ORPINGTON HOSPITAL, Orpington, Kent. 
SENIOR HOUSE PHYSICIAN reguired in January, 
60-Bedded Tuberculosis Unit (30 male and $0 female) 
good clinical experience in diagnosis and treatment 
and chronic pulmonary tuberculosis. Offers excell 
tunity for higher qualification study, wi me} 
material in hospital’s general medical and surgical wards: 
Ex-patient Medica) Officer favourably considered. 
Apply Physician-Superintendent. ; 


=a” yee 
OXFORD. WINGFIELD-MORRIS ORTHOPA Oa 
HOSPITAL. Applications are invited from suitably qualified 
persons for 2 SENIOR HOUSE OFFICER grade apo ma 
1 will become vacant at the end of December, 1954 ; the other 
at the end of January, 1955. EINT i 


Applications, with names of referees, to De submitted to th 
Secretary. l E 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of GYNA 2 
LOGICAL HOUSE SURGEON for duties at Queen 4 Oa 4 
Hospital, Portsmouth (50 gynæcological beds), vacant © 
January, 1955. Post recognised for M.R.C.0O.G. ie 
registration post. At the end of 6 months su 
would be offered post at St. Mary’s Hospital, Portsmout 
obstetric ; 40 gynecological beds) which is recognise 

M.R.C.0.G. and D.Obst.R.C.0.G. 2a 2 aR 

Applications, stating age, experience and qualificatie 


together with names of 2 referees, should be forwarded as som 
as possible to E. H. H a aie 


URST. - 
35, Grove-road South, Southsea, cia 


PLYMOUTH. SOUTH DEVON AND EAST CORNET 
HOSPITAL. HOUSE’ OFFICER in Obstetrics, at the A oxa 
Maternity Home. Devonport, vacant November, ota à 
Applications, stating age, nationality, qualifications m 
experience, with names of 3 referees, to be sent to~ nth. 
ARTHUR R. Casu, Group Secretary, Plyroicpoop 
South Devon and East Cornwall General Hospital G9" 
7, Nelson-gardens, Stoke, Plymouth. _—— 


ST CORNWAL 
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ROCHFORD, ESSEX. GENERAL HOSPITAL IDE 
Beds.) Applications are invited for the post Chest Uni 
SENIOR HOUSE OFFICER to work in the CHUB ih 
Beds) at the General Hospital, Rochford, and at tae pty 7, 
House Chest Clinic, Southend-on-Sea, to comment 


comme” ntin 
January. Good experience in general medicine esse 
previous experience in tuberculosis and diseases °° 
desirable. Salary £745 p.a. a re ne underé 
Applications, stating age, &c., to be eae Secretar, 
by 10th December, 1954, J... De 
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PAISLEY AND DISTRICT HOSPITALS BOARD OF 
MANAGEMENT. Applications are invited for tho following 
appointments :— 
Royal Alexandra Infirmary, Paieley 
HOUSE PHYP PICIANS, 
HOUSE SURGEONS, 
JUNIOR HOSPITAL MEDICAL OFFICER (orthopudies), 
Paisley 1.0. Hoepital 
HOUSE PHYSIC IAN. 
JUNIOR HOSPITAL MEDICAL OFFICER. 
Maternity Unit (Barshaw and Thornhill Maternity 
Hospitale) 
2 HOUSE OP RICE ES. 
The pmte become Vacant on lat February, 1955. 
Vpiiteations spould te adelreeed to Group Medical Super- 
intendent, Koyal Alesoanden Dntinmiuery, Baisley. 


REAOING. ROYAL BERKSHIRE HOSPITAL. (402 
Hedis AppDeatiune are invites? from pewietered medal practi- 
tioner for the paat of RESIDENT WSIS PANT PATHOLO- 
GIST, sacrant dromedately, The OPpetattnent is for G months, 
Aand Previous etpericnen in patholosy te not exacntial, salary 
£529 pa., bas klo fop baar! reendenee. ; 
Write, stating age, Qualifications and dates, tationahty and 
Prent peast, with copy of i raent testimonial, to Seem tary, 


REAOING. ROVAL BERKSHIRE HOSPITAL. (403 
Beds.) Appheationa are invited from: pearteter hotnedieal practi- 
hienen CNMale ep perisi for the appeantiment of SENIOR 
KESIDENT AN ESTHER DIND, vacant pee January, 1955. for a 
terii Of l yeur, Piet patiia for BURL ULES, Salary 
Geb paa., bs p25 boani maidenice, 

Woeriter, statini ne, pualitentione with dates, histionality and 
PPro pest wat eop of J rreoent testamenial, Cee the Ser retary, 


READING. ROYAL BERKSHIRE HOSPITAL. (403 
Heda.) Apiplteationeare invited froni mgisten d and provishomediy 
Pisten miechieadl practitioner Male or Reteale) for the Post 
ol KESIPEN JUNIOR HOUSE SURGEON eenernd BUPZECTV), 
vacant Siet Februar, uoo, for n pernod of 6 months. salary 
bl 8525, according tooeape rime, bess Ob25 board residence. 
Write, tating mee, qralifentions with dates, nationality, 
Pent pest, with copy of | reeeut testimenial, to Secretary, 


READING AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited forthe post of RESIDENT 
SENIOR MOUSE OFRICER Amn Aecetdent and Or hopedie 
De gurtinento, vacant tard -Peeeniber, Duties, Including custaity 
Work, at Battle Hospital, Beading (363 Beds), Peron appouled 
Will work with Plesostrar and House Oftfeers. 

Apply. stating ase. nationality, prosent post, Quahteations 

With dates, together with naines of 2 referees, ty Group secrvlary, 
3. Cresen- fond, Plemeauns. 
RENFREWSHIRE MENTAL HOSPITALS BOARO OF 
MANAGEMENT. KICCARTSBAR HOSPITAL, PAISLEY, Applications 
are invited for the peet of JUNIOR HOSPEFAL MEDICAL 
OFFICER at the above Hospital, which is recognised for training 
for the London University, London Coysomt, and RMLP.A. 
Diplotuns in Psychological Medicine, The Hospital, of approxi- 
mately $50 Heda, uses all modern treatments. aud has tveoclited 
Adult snd Chadd Couddatee Chokes, Phe successful candidate 
Will be givenevery facthty to attend specinl courses of instruction 
and clintes, salary and conditions of service in wecordance with 
National Health service nycnlations, 

Appleationa, in writing, with Che names of 2 referees, should 

ment to the Phyriciso-superimntendent within L4 days of this 
iste, 
RHYMNEY AND SIRHOWY VALLEYS HOSPITAL 
MANAGEMENT COMMITTEE. HOUNE SURGEON required from 
Ist February, 1955, at each of the following hospitals. Pre- 
recistration ff suitable candidate available. 

Caerphilly (6 miles from Cordi), 144 Beds for general surgery, 
orthopedics, FLINT, ophthalmology and wypmweology ¢ 28 
Bods for general medicine. Busy outpatients, radiology and 
Pathology Departmenta, 

Tredegar (20 miles fron Newport, Men, and 24 from Teaching 
Hospital at Cardi? > 6 miles from the Vale of Usk). Surgical 
Unit of 59 Beds with also 6 orthopedie beds under daily super- 
Vidon of Consultant Surgeons and visiting supervision of Ortho- 
predic Surgeon, Busy Outpatient Casualty and Kuadlulogy 
Departmenta. Married quarters available. 

Salary £425-£525 according to experience, less appropriate 
deduction for married quarters (if required). 

Apply, with full particnlurs, to Group secretary, Hospital 
Managemont Committee, St. Martin’s-road, Caerphilly, by Ist 
Jannary. Se Ane T 
ROCHDALE. BIRCH HILL HOSPITAL. Rochdale and 
DISTRICT HOSPITAL MANAGEMENT COMMELTEE, HOUSE PHYSI- 
CIAN, post vacant January et above Hospital. Vro-registration 
candidates eligible, 

Apply at once to Group Secretary, Central Offices, Birch Hill 
Hospital, Rochdale, $$$ —________. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 
RESIDENT HOUSE PHYSICIAN (Male) required from 6th 
January, 1955, (Post not approved for pre-registration pur- 
Poses. ) 

Applications should be forwarded to the Secretary, Romford 
Group Hospital Managerment Committee, Oldchurch Hospital, 
Romford, as carly ns possible. Ea ! EEDEN 
RYDE, I.W. ROYAL I.W. COUNTY HOSPITAL. (116 
Beds.) RESIDENT HOUSE SURGEON (pre-registration post 
and recognised for EV ECOLS.), vacant late January. K 

Applications, with names of 2 referees, to Hospital Secretary 
not later than 13th December, — č ie — 
RYDE, LW. ROYAL I.W. COUNTY HOSPITAL. (116 
Beds.) RESIDENT HOUSE PHYSICIAN (pre-registration 
Post), vacant carly Janunry. i 4 

Applications, with names of 2 referees, to Tospital Secretary 
not later than 13th December, 
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SOUTHEND GENERAL HOSPITAL. Applications are 
invited from registered or provisionally registered practitioners 


for the following posta :-— 
RESIDENT GENERAL HOUSE PHYSICIAN. Post 
vacant 30th December, 1954. 
RESIDENT GENERAL HOUSE PHYSICIAN. Post vacant 
23rd January, 1955. 
RESIDENT HOUSE SURGEON, Post vacant Ist January, 
Q55. 
RENI DENT HOUSE SURGEON. Post vacant 20th January, 
1955, 

Salaries according to pass appointments held, less the 
Prescribed charge for residential emolumenta. 

Applications, stating the appointment applied for, age, 
quahtcations and preyions experience, with copics of recent 
testimonials (L testimonial suthcient from applicants for 
ürt appointment), to reach the undersigned by 1st December, 
W954, J. C FIELD, Secretary. _ 
SOUTHPORT GENERAL INFIRMARY. (1986 Bede. 
Recognised for F.R.C.S, and pre-registration, ) 

HOUSE SURGEON (general surgery and gynecology). 
HOUSE SURGEON (general surgery and ophthalmo ogy). 
Posta are resident and become vacaut December, 1954, and 

lute January, 1955, nspectively. 

Apply to— T. CROOK, Group Secretary, 

Southport and District: Hospital Management Committee. 

Promenade Hospital, Southport. ` 
SUUTHAMPTON CHEST HOSPITAL. (261 Beds.) 
SENIOR HOUSE OFFICER required mid-December, to be 
responsible for Infectious Diseases Unit (36 Beds), The duties 
are euch ns to suit a candidate reading for higher examinations. 
The vnit is sited at a Hospital possessing up-to-date Tuberculosis 
and Thoracle sungical Units, whilst the Southampton Group of 
hospitals ns i whole affords excellent opportunities for study and 
experience jn all branches of medicine, 

Applications, together with copies of recent testimonials, 
should be forwarded as soon as possible to the Group Secretary, 
Southampton Group Hospital Management Comittee, Bullar- 
street, Southampton. 

SOUTHAMPTON EYE HOSPITAL. (32 Bods. Reoog- 
nised for the DD LO.M.S.). RESIDENT SENIOR HOUSE 
OFFICER required iinmediately, Salary £745 p.a. 

Applications, with copies of testimonials, should be forwarded 
AY KOON ns possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON CHILOREN’S HOSPITAL. (Recog- 
hised by Conjoint Bourd for D.C Vp.) 


HOUSE OFFICERS (2) 
required mid-January. Total establisliment of 3. Posts tenable 
for 6 months. 

Appleations, with coples of testimonials, should be sub- 
tnitted dmmediately to Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-strect, Southampton. 


SOUTHAMPTON GENERAL HOSPITAL. (471 Beds.) 
RESIDENT HOUSE PHYSICIAN required immediately. 
Post tenable for 6 months, Pre-registration candidates eligible. 
Applications, with coples of testimonials, should be forwarded 
AR ROOD na Possible to the Group Scerctary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. . 
SOUTHAMPTON GENERAL HOSPITAL. (471 Bede~ 
50 Surgical.) 2 HOUSE SURGEONS required beginning and 
middle of January, 1955, Posta tenable for 6 months. Both 
recognised for F.R.C.S. and Pre-registration Service. 
Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON. 

PITAL. (278 Beds. Recognised for F.R.C.S.) RESIDENT 
HOUSE SURGEON required mid-December. Pre-registration 
candidates eligible. 

Applications, with copics of testimonials, should be forwarded 

to the Group Secretary, Southampton Group Hospital Manage- 
dee pee: Bullar-street, Southampton, as soon as 
possible. 
SOUTH EAST METROPOLITAN. REGIONAL HOS- 
PITAL BOARD, Applications are invited for an appointment as 
Whole-ime REGISTRAR in Orthopedic salah to fill a 
Vacancy in the approved traince establishment at the Brighton 
aud Lewes Group of hospitals. The appointment will be in 
accordance with the terms and conditions of service of hospital 
medical and dental stats (England and Wales), and will be for 
1 vear Jn the first instance, 

Applications, giving particulars of age. qualifications, and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Comittee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 11th December, 1954. 
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SOUTH EAST METROPOLITAN REGIONAL MOS- 
PITAL BOARD. Applications are Invited for an appointment as 
Whole-tinge REGISTRAR in Pediatrics to fill a vacancy in the 
approved hospital establishment at the Brighton and Lewes 
Group of hospitals, A higher qualification or special diploma | 
would be an advantage, The appointment will be in accordance 
with the terms and conditions of servico of hospita) medical and 
dental staffs (Englund and Wales), and will be for 1 year in the 
tirat instance, 

Applications, giving particulars of age, qualifications, and 
experience with relovant dates, together with the names and 
addresses of 2 referees, to bo sent to the Secretary, Registrars 
Committee, South Mast Metropolitan Regional Hospital Board, 
HL Portland-place, W.1, not later than 11th December, 1954. 
STOCKPORT INFIRMARY, Stockport. (163 Beds.) 
Applications are invited for the post of HOUSE OFFICER or 
SENIO HOUSE OFFICER (medicine). 

Applications, stating age, oxpericnco and qualifications, 
together with copies of 2 testimonials, to be addressed to the 
Secretary, Stockport and Buxton Horpital Management Com- 
mittee, 598, Shaw-heath, Stockport, Cheshire, inimediatoly. 
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SALFORD ROYAL HOSPITAL. Salford Hospital Manage- 
MENT COMMITTEE. 


Applications invited for appointment of 
SENIOR HOUSE OFFICER (Orthopedic and - Casualty 
Departments), resident. Post vacant mid-January. Recognised 
for F.R.C.S., gives opportunity for experience in emergency 
PURENT Salary subject to deduction of £140 p.a. for board and 
odging. 


Applitations, with copies of 3 testimonials, to the Secretary, 
Salford Royal Hospital. 

SALISBURY GENERAL HOSPITAL. Children’s Depart- 
MENT. SALISBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of PASDIATRIC HOUSE 
OFFICER to the above Department, situated at Odstock 
Hospital and containing 55 medical and surgical beds. The 
is is recognised for D.C.H. and becomes vacant mid-January, 

955. 


Applications, stating age, nationality, qualifications, previous 
posts held, with releyant testimonials, should be submitted to 
Group Secretary, Odstock Hospital, Salisbury. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
SENIOR REGISTRAR in Dermatology in the Royal Infirmary 
of Edinburgh. The post is superannuable and is subject to the 
terms and conditions of the National Health Service. 
Applications, giving particulars of age, qualifications, and 
previous experience, together with the names of 3 referees, 
should be submitted to the Secretary, South-Eastern Regiona 


l 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 
3, by 18th December, 1954. 


SCOTLAND. 
BOARD. 


WESTERN REGIONAL HOSPITAL 
Applications are invited for the appointment of 
REGISTRAR in Anesthetics based at the Western Infirmary, 
Glasgow, which will be for 1 year in the first instance. This 
appointment is subject to the National Health Service (Scotland) 
superannuation regulations. 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, Glasgow, by 14th December, 1954. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of SENIOR 
HOUSE OFFICER in Peediatrics at Stobhill Hospital, Glasgow. 
The appointment will be for 1 year in the first instance. 

Applications, stating age, qualifications, experience, and 
present appointment, and naming 3 referees, to be lodged with 
the Secretary, Board of Management for Glasgow Northern 
Hospitals, 13, Woodside-place, Glasgow, C.3, not later than 
30th November, 1954. 


SCUNTHORPE, LINCOLNSHIRE. 


WAR MEMORIAL 
HOSPITAL. (267 Beds.) SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTER. 


Vacancy for HOUSE SURGEON 4th January 
(pre-registration or Senior House Officer). 


Applications, naming 2 referees, to Group Secretary. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL HOSPITAL UNIT. Applications invited for the resident post 
of SENIOR HOUSE OFFICER in Clinical. Pathology at the 
above Hospital. Post vacant now. Pathological experience not 
essential, but candidates must have previous clinical experience. 
The successful candidate will be responsible for emergency 
pathological and blood-transfusion duties at the Hospital, and 
will work in turn in the different branches of clinical pathology 
in the laboratories of the United Sheffield Hospitals. — ; 

Applications, stating age, qualifications, and experience, with 


the names of 3 referees, should be sent immediately to the 
Superintendent, Royal Hospital, Sheffield, 1. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the post of RESIDENT CLINICAL 
PATHOLOGIST (Senior House Officer grade) at the Children’s 
Hospital. Post vacant 14th January, 1955. The post is suitable 
for persons training for pediatrics or contemplating a career in 
pathology. The holder is expected to attend clinical rounds and 
meetings and to assist in the investigation of clinical problems. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees (or enclosing copy testi- 
monials) should be sent not later than 10th December, 1954, to 
the Superintendent, The Children’s Hospital, Western Bank, 
Sheffield, 10. 


SHEFFIELD. LODGE MOOR HOSPITAL. (496 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESIDENT 
REGISTRAR (infectious diseases) required. Appointment for 
1 year in first instance. _ i 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 6th December, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

SHEFFIELD REGIONAL HOSPITAL BOARD. 
time SENIOR ORTHOPAEDIC REGISTRAR 
appointment) required up to 3ist December, 1955, at the 
Doncaster Royal Infirmary. Applications invited from Senior 
Orthopedic Registrars in their fourth or subsequent years and 
from those who held such posts for 3 years or more but vacated 
them after Ist January, 1951. | - 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, naming 3 referees, should 
be sent to the Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, to arrive not later than 13th 
HIOCOMNOGY a1 0 OF i rte ee kee Lee et A eee 
TORQUAY. TORBAY HOSPITAL. (166 general beds.) 
RESIDENT HOUSE OFFICER (surgical), Male or Female, 
required for 3rd December, 1954. Post recognised for E.R.G.S, 
and pie Reser purposes. There is a complement of 5 

esident House cers. ; 

Pens ons, stating qualifications, nationality, and age, with 
copy testimonials (quoting reference F.955/46) to the Group 
Secretary, Torquay District Hospital Management Committee, 
62/64, East-street, Newton Abbot, S. Devon. 
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TAPLOW, near MAIDENHEAD. CANADIAN RED 


CROSS MEMORIAL HOSPITAL, HOUSE PHYSICIAN required for _ 
post vacant 7th Janpary. 


Preference given to persons seeking 
pre-registration House Officer post. 


Applications, stating age, experience and qualifications with 
dates, together with copies of 2 testimonials, to Hospital 


Secretary. > 
TAPLOW, near MAIDENHEAD. CANADIAN RED 


CROSS MEMORIAL HOSPITAL. Applications invited for post of ` 
HOUSE PHYSICIAN to the Special Unit for Research in 
Juvenile Rheumatism, vacant 14th January. Post offers scope 
for those interested in research, pediatrics, rheumatology or f 
cardiology. : AA 
Applications, stating age, qualifications and experience witli 
TRER together with copies of 2 testimonials, to Hospital — 
secretary. 


TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS “MEMORIAL HOSPITAL. REGISTRAR required to the 
Special Unit for Research in Juvenile Rheumatism at the 
above Hospital. Post offers scope for those interested in research, 
peediatrics, rheumatology, or cardiology. Hospital may be 
visited by direct appointment. 
Application forms obtainable from, and returhable to, Group 
Secretary, Windsor Group Hospital Management Committee, 
Alma-road, Windsor, by 12th December. 
WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, Rickmansworth-road, WATFORD, HERTS. (198 Beds.) 
Applications are invited from registered medical practitioners 
for the pre-registration post of HOUSE SURGEON, vacant the 
end of November. Salary according to the National Health 
Service scale. x 
Applications, together with copies of 2 recent testimonials, to— 
CYRIL Hoprinson, Administrator. 
WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
Applications are invited from persons experienced in anæsthetics 
for the post of RESIDENT ANZESTHETIST (Male or Female) 


graded as Senior House Officer. The Hospital is recognised for 
the D.A. examination. 


Salary is £745 p.a., less a deduction of 
£130 p.a. for residential emoluments. 


Applications, stating qualifications and experience should be 
sent to— H. L. Boor, Group Secretary, 

Warrington and District. Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 
WARRINGTON INFIRMARY. Applications are invited 
from qualified practitioners for the vacancy of RESIDENT 
ANASSTHETIST (Senior House Officer grade), Male or Female, 


at the Warrington Infirmary. The Infirmary is recognised for the 
D.A. examination. 


Scale of salary £745 p.a., less £130 p.a. for 
residential emoluments. 
Applications to— 


. I. L. Boor, Group Secretary, 
Warrington and District Hospital Management Committee, 
c/o General Hospital, Warrington, Lancs. 
WARWICK GENERAL HOSPITAL. (350 Beds.) House 
SURGEON and HOUSE PHYSICIAN required, possibility of 
accommodation being available. Pre-registration or registered 
candidates may apply. Vacant end of January, 1955. Good 
experience in both specialties available. i 
Applications, with 2 testimonials, to Medical Superintendent. 
WARWICK (near) CENTRAL MENTAL HOSPITAL, 
SENIOR HOUSE OFFICER required in this Mental Hospi 
of 1400 Beds with Neurosis Unit, 4 adult and 2 child psychiatry 
clinics recognised for the D.P.M. Departments of Elecite 
encephalography, Occupational Therapy, Psychology and soci 
work.. A modern house is available. 


Applications, together with the names and addresses of $ 
referees, to the Medical Superintendent. 

WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
HOUSE SURGEON 


(pre-registration post), vacant Ltt 
December, 1954. 


Applications to Secretary, Wigan and Leigh Hospital Manage 
ment Committee, Knowsley House, Wigan-lane, Wigal is 
WINDSOR. KING EDWARD VII HOSPITAL. heer 
SURGEON in General Surgery required, Male or Female. tor 
post vacant 7th January. Recognised for F.R.C.S. e 
given to persons seeking pre-registration House Officer post. site 

Applications, stating age, qualifications with dae ttl 
nationality, with copies of recent testimonials, to Hosp! 
Secretary. 


sin ee Ss ee SS Oo ee EE See 
WINDSOR. KING EDWARD VII HOSPITAL. Aor 
tions invited from general practitioners for posts of BOT on 
CLINICAL ASSISTANTS (3 posts—1 session per Week) og 
Tuesdays, Wednesdays, and Thursdays) in General M to be 
whìch become vacant list January. Applicants required : 
members of a Medical Protection Society. tes and 
Applications, stating age, qualifications with dates pir be 
nationality, with copies of recent testimonials or name ™ 
referees, to Hospital Secretary. FAL j 
WORCESTER (near). POWICK HOSPI , i 
cations are invited for the post of JUNIOR HOSE ie | 
MEDICAL OFFICER (resident or non-resident). The Pe eat of 
experience in all branches of psycbiatry, nandu ‘ 
modern treatment and outpatient clinics, The Ho 
high admission-rate, is recognised for the D.P.M. Del 
associated Child Guidance Clinics and a Mental nae 
Institute similarly recognised. Arrangements aro, aa 
Medical Officers to attend at the Birmingham Me a. 
for instruction in neurology. 


Applications, with full details, and the names of 2 refere@s™ 
be forwarded to the Medical Superintendent. _ 
WORCESTER ROYAL INFIRMARY. Application®, 
for the post of SENIOR HOUSE OFFICER ( oat 
Medicine which will be vacant mid-January. TREAU 
years duration and is the senior of the resident N: 

Applications, with copies of 3 recent testimonials, 
to the Secretary. 
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WORCESTER ROYAL INFIRMARY. Applicatione 
invul foe Che poet Of HOUSE PHYSICIAN opashiatrica)p, 

Aptltoatione wath teetinouiahs, to the secretary, 
WORCEBTER ROVAL INFIRMARY. Applications invited 
for peats of HOUSE SL RGR ONS Cpre-reitration or ofherwise) 
vacant January, 

ATPllcatione, withy fewtinioriiate, tes fhe Seer tarsy, 
WORCESTER ROYAL INFIRMARY. Applications 
Srvited for the pet of JOR SPLOEND Qn ES TPIEROEES TP teenie 
House Oe cer statnes ant bexinning January ated tenable (or 
l srar. lbe pimt be Poegrieol for the Phylon: am Qmuathettes 
and the heider mav exjast to wun a wnal deal of eqpenener 
With ererken y work. 

AQ pulse atols, Willy Ce? u= ef 3 testtboninis, Cer bee me mt tea the 
Swmtary 
WICKFORD (near), ESSEX. RUNWELL HOSPITAL. 
(lo? Begs’ [Jorum Terena for SENIOR POISE AE in 
Piayetitetrsy Male or Rerniates frorn Oth beeem, ber for about 2 
months., Puts in bof the Constanta’ Puvierons and to a--s-t 
in outpatient werk. aaiary 226 a wesh; posudentnal charye 
ale @ year, 

Ag pli atre, with pef: fences, fer Sex retary. 


WOLVERHAMPTON QGQROUP. 
The Royal Hoepital, Wolverhampton (An Asser iiatent 
Homgpotal of tases tanveat ef Eierpmongzbami Medicali school) 
MOUS Oe oe on Ce oe cearta r Vasant Dow. 
Wolverhampton and Midland Counties Eye Infirmary 
Peio for blob eos. and PO, Cacstitnatiomes J 
HOUSE CORR LO Rt, wa apt pow., 


New Crose Moepital, Wolverhampton (45 obstetrie 
Leste) 
SENIOR HOUSE ORR LOR bE cobetetracd Appeantment 


Perhoset fer Obat belts. Vacant Poth January, 
Ad felicatione, with copaes Of 3 mee rt testiteninls, ter tar went 
to Group Secretary, The Peya! Hospital, Wolyerhatnpton. 


WORTHING HOSPITAL, Lyndhuret-road, Worthing. 
Sa Hhereda - eneral ) MORKTHIN G GEOTE MOSEPITAL MANA: 
MENT COMMITTEE. The vm ancy for HOUSE PHYSICIAN will 
Ocar din January, Jules. 

A ppieist teenie from eather reyistered medial permetitioners, or 
Precrewistration candidates, statiog nge, qQualifhoatiots, experi- 
Chee, nathjonabty and culona copes of 2 pecut tentimnorals, 
to be forwarded to Che Hem pitael Mere Play ne mooli in promsmatoles, 

2 . AL V CARTON, Gpenp eon tary, 
YORKSHIRE. EAST RIDING HOSPITAL MANAQGE- 
MENT COMMITIER. 

Westwood Hospital, Beverley, Yorke (229 Beds) 

ASSISTANT PALiHOLG.EsT menor Hoon- Owleer) 
Peye in Arus Laboratori, with attendance Hraneh Patera 
tory at Promet. Oers erpertence all branches pathology. 

Northfield Sanatorium, Oriffield, Yorks (75 Beds) 

SENIOR HOlsbk ā FHYSICIAN, vacant now. Oers 
Cxperionce all branche Caberculesis within Group, pmeliuetinsg 
murgery, ALALR. and climes. Time for study. Ex- patents 
welcome, 

“Salary £745. 

Detailed applications to Group Secretary, Westwood llospital, 
Beverley, Yorkstine, 

DUBLIN. ST. VINCENT'S HOSPITAL. Vacancy for 
Whole-time ASSISTANE PATHOLOGIST, Remuneration 
£1100. eave to bold an extern teaching post, 

BAppPlicants should state age, qualineations, Experfence, and 
enclose copies of testinmonial~, not later than Lith December, 
1956, to the Hon, secretary, Medical Hoard, froin whem further 
particonlars may be Gbtarusesd. 


CHANNEL ISLANOS, JERSEY. GENERAL HOSPITAL. 
Applications are invited for the po-t of RESIDENT SURGICAL 
OFFICER at the aboye Hospital Previons experience is 
essential. The Hospital bas 200 Beds and is recognised as a 
training hospital for the F.B.C.SN. The post is vacant now. 
Tho appointment is for 6 months in the first instance, but ds 
renewable for a further 6 months. salary £550 p.a., lens £125 
for residential emoluments, 

Applications, to be submitted not later than 4th December, 
1954, to the President, Public Henlth Committee, General 
Hospital, Jerecy, C.I. 

IBADAN, NIGERIA. UNIVERSITY COLLEGE HOS- 
PITAL. The Bonrd of Management invites applications for the 
appointment of SENIOR REGISTRAR in the Department of 
Surgery, Candidates must be registered medical practitioners 
and moust hold higher quatiticationn ja surgery, with Ga perience 
Of traumatic surgery. Contracts will be for I tour of 12-1% 
months, renewable by mutual agreement, There i a possibility 
of a University appointment within the next two years for 
which a Senior Registrar would be eligible to apply, salary 
Within the seale of £13504 pan., rising by annual Inercments of 
£14 to £1452 pan. plus expatriation pay where applicable of 
£300 paa. Gratuity at the rate of £37 10s, for each completed 
Period of 3 months serviee is payable on satisfactory completion 
Of contract. Liberal lenye, with free tirst-class passages for 
Officer and bis wife, will be granted on fall pay, on completion 
of cach tour of duty, Part-farnished, modern bungalows or 
Nats are provided at low rental Outfit allowance of £60 Is 
payable on first appointment. Ollleers are eligible for children’s 
allowances, The officer appointed would be required to assuIne 
duty in March, 1055. 


General: The University Ibadan, is In special 


College 
l The Board of 


relutionship with the University of London. 3- Is 
Management. is responsible for 2 local Hospitals (350 Beda) 
pending completion in 1956 of the new Feaching Hospital 


(S00 Beds) under constroction. 
Applications sbould be submitted not later than 22nd Decem- 


ber, 1954, on the appropriate form, which can be obtained, with 
further partieulars, on receipt of addressed foolscap aa 
from the Seerctary, Teaching Hospitals Association, , 


Lambeth Palace-road, London, 5.1.1. 
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BRITISH COLUMBIA. HOLLYWOOD SANITARIUM, 
NEW WESTMINSTER, B.C. ExeeHlent  (acilities for young 
PSYCHIATRIST ina 70-bed, active private psychiatric hospital 
in British Columbis, dealing with a wide variety of acute 
Peyehiatric disorder. Research encouraged. Salary according to 
qualitications and experience, 

All appieations will be acknowledged and treated as cone 
Nelentaad. Please state qualtications, experience, including 
Pre~ent appointments, ave, nationgslity, and names of 3 referees, 
Apbheation, with aoreeent photograph. to A. J. WARREN, 
YO, PRM, Medical Superintendent, Hollywood Sanitarium, 
814-Sth Avenue, New Westminster, British Columbia, on or 
befor: Tat Jaunary, 193535, 


BALTIMORE, MARYLAND, USA. FRANKLIN 
SQUARE HOSPITAL. ROTATING INTERNSHIPS available. 
Folly approved. Council on Medical Education, American 


Medial Association. 
Appieations to Franklin 
MA CLUSA. 
NEW YORK. ALBANY HOSPITAL, Albany, New York, 
USA. PSYCHIATRY RESIDENCIES available in 700-Bed, 
univerity-tenching. general bospital, with 60-Bed aeute treat- 
tent Pavehiantme Unit fully approved for 3 years training. 
hixperienoes inclides dynamically-oriented psychotherapy with 
children and: adults, shock therapies and neurologie training. 
halary range §1O20- 84000 annually plus laundry, uniforms and 
Freeda). Š 
Addresa inquiries to Medical Director. 
NEW YORK. ALBANY HOSPITAL, Albany, New York, 
Vesa, NEUROLOGY RESIDENCIES available in 700-Bed, 
University teaching, general hospital Salary range $1620- 
2229 annually, pius laundry, uniforms and room. 
Addins tnauiries te Medical Director, 


NEW YORK. ALBANY HOSPITAL, Albany, New York, 
Tasa, INTERNSHIPS and RESIDENCIES available in 700- 
Bed general, private Albany Hospital, directly connected with 
Albany Medical Collese. Approved for all major specialties. 
Participating in exchuange-visitor programme, Salary range 
$Isvo-$82220 annualy in addition to laundry, unifornes and 
room. Allappotntimenta beim ist July, 1955. 
Fer further information apply to Medical Director. 


___Public Appointments 


ROYAL ARMY MEDICAL CORPS. For new conditions 
and tertns of servicer see puge 37, 

BUCKS COUNTY COUNCIL, Applications are invited 
for the post of ASSISTANT COUNTY MEDICAL OFFICER 
from registered qaedical practitioners with special experience 
In tnental detelency work among adults and children. Salary 
within the scale £950-£1400 pia. according to qualitications and 
experience, plus €100 pa. for additional responsibility, with 
travelling and subsistence allowances on the Conneil’s scale. 
The appointment js superannuable, The duties will be mainly 
those of an Assistant: Medical Offteer, including examinations 
and inspections fn connection with the School Health Service 
and attendance at Child Welfare Centres, but the person 
appointed will also be required to assist the Departmental 
Medical Otheer in the administration of the Council's scheme 
for the care of mental defectives. 

Further particulars and forms of application may be obtained 
from the County Medical Ottteer, County Oflices, Aylesbury, 
to whom applications must be delivered by 4th) December, 
1954. Gry R. CROUCH, Clerk of the Bucks County Council. 

County Hall, Aylesbury, Loth November, 1954. 


DURHAM. COUNTY COUNCIL OF DURNAM. Educa- 
TION DEPARTMENT. The County Education Committee invite 
kpplications from registered medical practitioners (Men and 
Women) for appointment as SCHOOL MEDICAL OFFICERS 
(2 vacancies) to act under the direction of the Deputy Principal 
School Medical Otleer, Applicants must have had at least 3 
years experience in the practice of their profession and the 
possession of a Diploma in Public Health is desirable. Com- 
mencing salary is £950 p.a., rising by annual increments:‘of £50 
to a maximum of £1300 pa. The suecessful candidates will be 
required to pass œ medical examination and to contribute in 
accordance with the provisions of the appropriate superannuation 
act. 
For conditions of appointment, and form of application, which 
must be returned not later than 6th December, 1954, apply, 
enclosing stamped and addressed foolscap envelope, to the 
Director of Education, Shire Hall, Durham. 
G. H. METCALFE, Director of Education, 

Shire Hall, Durham, 10th November, 1954. B _ 
NORFOLK. COUNTY OF NORFOLK. The Norfolk 
County Connefland the County District Councils concerned invite 
applications from registered medical practitioners holding the 
Diploma in Publie Health for the whole-time appointment of 
ASSISTANT COUNTY MEDICAL OFFICER AND DISTRICT 
MEDICAL OFFICER OF HEALTH for the undermentioned 
aren s — 
Area No. 7 

Downham Urban District. 

Downham Raral District. 

Marshland Rural District, 
Apportionment of duties i-— 

Assistant County Medical Officer—-7/11ths, 

District Medical Othleer of Tlealth—4/IPiths. 
Combined salary Keale £1363-£1618. Travelling and subsis- 
tence expenses will be paid in accordance with the County 
Council's scales. The person appointed will act as Assistant 
County Medical OMeer under the direction of the County 
Medical OfDeer and as District’ Medical Otlicer of Health he will 
be subject to the instructions of the District Councils concerned., 

Application forts, together with further particulars of the 
appointment, can bo obtained from the County Medical Otticer, 
29, ‘Thorpe-road, Norwich, to whom completed forms should be 
returned not later than 13th December, 1954. 


Square Hospital, Baltimore 23, 
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DUNDEE. CORPORATION OF DUNDEE. Public Health 
DEPARTMENT. ASSISTANT MEDICAL OFFICER OF HEALTH. 
Applications are invited from registered medical practitioners 
under the age of 45 years for the above post. Preference will be ' 
given to candidates having a D.P.H. qualification. The duties 
are mainly those in connection with Public Health Preventive 
Services, but proficiency in tuberculin skin testing and B.C.G. 
vaccination will be an advantage. Salary in accordance with 
national scale. The appointment is superannuable, and the 
successful candidate will be required to pass satisfactorily a 
medical examination. The Corporation reserve the right to 
terminate the appointment of female medical officers on marriage. 

Applications, stating age, qualifications and experience, and 
giving the names and addresses of 3 referees, should be lodged 
with the Subscriber on or before 11th December, 1954. 

City Chambers, Dundee. ROBERT LYLE, Town Clerk. 


EXETER. CITY AND COUNTY OF THE CITY OF 
EXETER. DEPUTY MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER. Applications are invited 
from registered medical practitioners for the appointment of 
Deputy Medical Officer of Health and School Medica] Officer 
at a salary of £1250 p.a., rising by 5 annual increments of £50 
to £1500 p.a., together with a car allowance as an essential 
user in accordance with the recommendations of Committee 
C of the Medical Whitley Council. Applicants must possess 
a Diploma in Public Health. The duties will be partly 
administrative and partly clinical, and will include work in 
the School Health Department. Recognition by the Ministry 
of Education in the ascertainment of educationally subnormal 
children and experience in mental deficiency will be deemed an 
advantage. The appointment is superannuable and subject to 
a medical examination. Canvassing will be a disqualification. 
Forms of application may be obtained from the Medical Officer 
of Health, 5, Southernhay-west, Exeter, and should be returned 
to the undersigned not later than 8th December, 1954, in an 
envelope endorsed “ Deputy Meien Officer of Health.” * 


. J. NEWMAN, Town Clerk. 
10, Southernhay-west, Exeter, 12th November, 1954. 


NORTHAMPTONSHIRE COUNTY COUNCIL. Applica- 
tions are invited from registered medical practitioners holding 
a .P.H. or similar qualification for the appointment of 
DISTRICT MEDICAL OFFICER OF HEALTH for the Urban 
Districts of Burton Latimer, Corby, Desborough and Rothwell 
and the Rural District of Kettering, and ASSISTANT COUNTY 
MEDICAL OFFICER for the same area. The Officer will act 
under the County Medical Officer of Health as Assistant County 
Medical Officer. The salary scales, which are based on an equal 
allocation of service between the County Council and the District 
Councils, will be in accordance with the awards of the Industrial 
Court—namely, (i) for the post of Medical Officer of Health 
to the District Councils—£775 p.a by 4 annual increments of 
£25 to £875 p.a., and (ii) Assistant County Medical Officer— 
£593 15s. p.a. by 7 annual increments of £31 5s. to £812 10s. p.a, 
A travelling allowance will be paid on the scale from time to 
time approved by the County Council. Office accommodation 
and clerical assistance will be provided. The appointment is 
subject to: (a) the Local Government Act, 1933, and the 
Sanitary Officers (Outside London) Regulations, 1935 and 
1951 ; (b) the Local Government Superannuation Acts ; and 
(c) the passing of a medical examination. The Officer will be 
required to devote his whole time to the duties of the appoint- 
ment, to reside within the area for which he acts, and to dis- 
charge the obligations imposed on a District Medical Officer of 
Health by the relevant acts, orders, and regulations. As regards 
the duties of District Medical Officer of Health, the Officer will 
be subject to the control and direction of the several Councils. 
The appointment will be determinable upon 3 months notice 
on either side. ; ) ; 
Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should reach the Clerk of the County 
Council by 14th December, 1954. Canvassing will disqualify. 
J. ALAN TURNER, Clerk of the County Council. 
County Hall, Northampton, 18th November, 1954. 


SALFORD. CITY OF SALFORD. Education Committee. 
Applications are inyited from registered medical practitioners 
for the post of ASSISTANT MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER. (full-time or part-time). 
Preference will be given to candidates possessing the D.C.H. 
or D.P.H. The duties will consist of work mainly in connection 
with the medical inspection of school-children and maternity 
and child welfare, but will also include such other public health 
work as the Medical Officer of Health and Principal School 
Medical Officer may direct. Salary will be within the scale £950 
p.a. rising by £50 annually to a maximum of £1300 p.a. In 
fixing the commencing salary consideration will be given to the 
candidate’s experience and qualifications. The appointment will 
be subject to the usual conditions of Local Government Service. 

Forms of application may be obtained from the Director of 
Education, Education Office, Chapel-street, Salford, 3, to whom 
they should be returned not later than 11th December, 1954. 
Please quote this advertisement. 

R. RIBBLESDALE THORNTON, Town Clerk. 


WOLVERHAMPTON. COUNTY BOROUGH OF 
WOLVERHAMPTON. Applications invited for post of ASSISTANT 
MEDICAL OFFICER OF HEALTH from registered medical 
practitioners with special qualifications cr experience in pedia- 
trics, to work under the direction of Medical Officer of Health 
and Principal School Medical Officer, and to perform_ such 
duties as the Council may from time to time determine. Salary 
scale £950—-£1300 p.a., superannuable, subject to 3 months 
notice. 

Forms of application from Medical Officer of Health, 59, 
Waterloo-road, Wolverhampton, for return by 4th December, 
1954. A DAWTRY, Town Clerk.’ 

Town Hall, Wolverhampton, 
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For an Executive Council post (England and Wales) apply on 


HAYES, BROMLEY, KENT. Applications invited for a 
VACANCY (mainly urban) due to death. List at presen! 
approximately 2320, including 130 dispensing patients. Residence 
and surgery probably available for purchase. Apply on B.C.16, 
before 11th December, 1954, to Tena AA 


MANCHESTER. 
wishing to undertake General Medical Services in Manchester 
The list is approximately 3850 and the residence and surgery 
accommodation will be available to the successor. Applications, 
on Form 8.C.164 (obtainable from address below) must be 
réceived by the undersigned not gee than 11th December, 1954. 


(3 ee 
To non-professional posts the Notification of Vacancies Order 1952 applies. 


The Wellcome Foundation Limited invites applications 
for an appointment on its medical staff. The duties of the 
person appointed would be mainly concerned with the clinical 
testing of new products and their pharmacological study in 
man. Applicants should have experience of clinical research, @ 
background of pharmacology, and a working knowledge of 
statistical methods.—Applications, giving full personal particu- 
lars, including qualifications and experience, should be sent to 
the Secretary, The Wellcome Foundation Ltd., 183/193, Euston- 
road, London, N.W.1. pen 
A Partnership is available with an income of approxi 
maray £4000 p.a. in a private Pathological Laboratory in South 
Africa t 
registrable as Specialist Pathologists in the Union.—Apply to: 
Address, No. 988, TRE LANcET Office, 7, Adam 
London, W.C.2. 
M.B. (London), D.Obst.R.C.O.G., requires A 
with view, southern England or Northumberland. 33, married, 
family, car, capital. 
Prefer practice with 
maternity hospital facilities. 


References. Available January, 1955.—Apply : Address, 
Noa pa THE LANCET Office, 7, Adam-street, Adelphi, London, 
. Ja . ~ m] ‘ 


Ex-Serviceman (former Lt.-Colonel), M.R.C.P., aged 34, 
qualified 2 years and employed throughout at own London 
Teaching Hospital, wishes to settle in chosen work of co 


s Py. Ree Fo 
General Practice Be 
on form E.C.16A 
obtainable from the council. Mark envelope “ acancy." 


F. E. Minus, Clerk, Kent and Canterbury Executive Council. 
11, Station-road, Maidstone. Reer: 


Applications invited from doctors 


| H. Grass, Clerk of the Council, — 
Ardwick Town Hall, Ardwick Green North, Manchester, 12. 


E p a 


Re 


Miscellaneous 


with hospital appointments. Applicants must be 

-street, Adelphi, 
assistantship 
Teaching hospital and G.P. experienco 
X-ray laboratory, G.P., general and 
Interests also geriatrics, skins. 


untry 


practitioner at conclusion of present obstetrics house job. 
Available next spring, 
North but this implies no undue restriction.—Address, No. 989 K 
Tur Lancer Office, 7, Adam-street, Adelphi, London, W-C2: 
Wanted, by single-handed practitioner, Male Trainee- 
Assistant, in attractive Surre 
To live in if necessary. 
practice. Beds available for treatment of own 
hospitals. 
necessary.—Apply : 
Bletchingley, Surrey (Te 


Hednesford, Staffs. Detached residence with 2 consultin J 
rooms, waiting-room, lounge, dining-room 
5 bedrooms, bathroom. Attractive garden. 
central position.—J. V. BOSWELL & Co., Chartered Survey’ 
38, Waterloo-road, Wolverhampton. . : 


Family associations Dorset and the 


village, 19 miles from London 
Excellent opportunity to learn gener 
atients in 2 local 
Considerable obstetrics if so inclined. Own cal 
DraeD eae HITE, Camden House, 
l. : Bletchingley 206). Rt 
kitchen ry 
3 garages. Excell a 


7 


Fine modern detached resid 100 


nnd 
argroult 
-AD - 


rooms, lounge hall. Detached garage. 
£6000 freehold.—RicHarps & PARTNERS 
London, W.C.2 (TEMple Bar 7471). : 


Free from Boric Acid Taylor’s Cimolite Dusting Power 
is ideal for the most delicate infant or adult. 1s. 11d. per Ue 
Obtainable from Savory & Moore, Bond-street, and Jom 
BELL & CROYDEN, Wigmore-street, London, W.1. — 
i Pregnancy Diagnosis by the Xenopus Method,” 24-hour 
service. Send specimen of urine and £1 1s. fee. Hemato vB) 


Biochemistry, Flame Photometry.—WELBECK BIO 
LABORATORIES, 26, 


(MUSeum 5386-7). 


3, Arundel-sti et 


Austin. The new Show Models A.30, A.40, A.50 and Aw 
Limited number of deliveries to proven essential users ig] n 
cation form, brochures, easy terms, from Austin House, 14 Sd 
Golders Green-road, Golders Green, London, N.W Il. —— 


Microscopes. Highest prices paid for good modern type 
Send or bring your equipment for valuation,—W ALLACE Hian 
LTD., 127, New Bond-street, W.1. nt 


P ED nL 

Electrocardiograph for sale, standard Cambridge porte 
galvanometer type; excellent condition, £65. Sem ian 
London area.—Address, No, 987, Tue LANCET Office, I, Ama 
street, Adelphi, London, W.C.2. ———, 
Professional, technical and personal typewriting. a 
cating, circularising, &c., efficiently and speedily exon. 
MOWBRAY,” 146, Bishopsgate, 10.0.2 (BIS. 2545, BAR. 1608 
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A versatile remedy 


‘Benzedrine’ Tablets are indicated in a wide range of conditions, many of which, 
though appearing dissimilar on the surface, require stimulation of the central nervous 
system as an essential therapeutic measure. The valina valuc of ‘ Benzedrine’ as an 
antidepressant — its ability to dispel the symptoms of fatigue, apathy, and lowered 


mood — is an earnest of its efficacy in a large number of other conditions. 


Indicated in: 
Depressive States 
Behaviour Disorders of Children 


‘ B d = 9 Enuresis ; 
enz e rin e TAB LETS Post-encephalitic Parkinsomsm 
Issued in canisters of 50 tablets each containing § mg. ` 
amphetamine sulphate P sy chop athic States 
Narcolepsy 
For cost to N.H.S., please see M & J list of Alcoholism Bien og 


costs dated April, 1954. 


LANE, LONDON, SsE.5 


trade mark ‘Benzedrine’ 


MENLEY & JAMES, LIMITED, COLDHARBOUR 


for Smith Kline & French International Co., owner of the 


BTP103 
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You 


can have absolute 


confidence .. . 


With L.H.C. you can safely use the finest 


gauge suited to the operation. Finer gauges 


mean less scar tissue and quicker healing. 

The tensile strength of all gauges of London © 
Hospital Catgut is higher than that of the 
standards prescribed by the B.P. 


mn. 


LONDON un: 


CATGUT 


| HA 
Specify L.H.C. for wan H 


iv 


DECEMBER 4, 19514 


THE 


Pieca: 


Telegrams: LANEET, Ranp, Loxpows 


NO. XXIII or Vor. II, 154 


NO. 6849 Vor. CCLXVII Founded J+ 3 


LONDON, SATURDAY, 


Ponisi WEEKLY 


PaGEs 1137 To 1188 


LANCET 


7, ADAM STREET, A DELPHI, W.C.2 


Telephone: TEMPLE BAR 7228 and 7229 


DECEMBER 4, 1954 


legistered as a Newspaper 


Pp.120—Price 4s. 


Annual Subscription : 
£2 2s. 


SONERYL THE ORIGINAL BUTOBARBITONE 


Trode Mork 8rond 


manufactured by MAY & BAKER LTD 


distriburors : 


QZFORD MEDICAL PUBLICATIONS A #® 


Sre Pacer 2 


New Hevtaed Edition 
JENPOCRINE DISORDERS IN CHILDHOOD 
: AND ADOLESCENCE 
By H. 8. LE MARQUAND, M.D, ERCP., FLEW. 
TOZER, M.D, MARCL., and W. J. TINDALL, M.D. 


i Completely rewritten to conform with current trends in 
endocrinology and based on the personal observation and 
troatment of patienta during the lart twenty years, 


367 pages 90 photographic platca $28. 6d. net 
Engilish l Universities Press Ltd., Warwlek-square, E.C.4 
Second Edition | | ee 

URGERY: A TEXTBOOK FOR STUDENTS 

By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 
Professor of Surgery, University of London; Director of the 
Bargical Unit, St. Mary's Hospital, London; sometime member 
of the Court of Examiners, RCS. Eng., and Examiner to the 

Universities of London, Manchester, and Cardit. 
769 + xiv Price 274. Gd. net, plus 1#. postage 
Eextenalvely illustrated throughout text 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


J ISABILITIES 
AND HOW TO LIVE WITH THEM 
by 55 Patients 
Demy 8vo 252 pagea Price 108. 6d, net, plus 6d, postage 
“This fa a book which Increases understanding ; It should be 
immonscly valuable to the medical and social work professions, 
and by everyone it could be read with advantage.” 
—Keviow in Mental Health. 


The Lancet Limited, 7, Adam-satreet, Adelphi, London, W.C.2 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


Third Ralition In the press 


DOMINAL OPERATIONS 


Fdited by RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
Over 16600 pp. More than 400 new illustrations 
Approximate price £8 108. net 


H. K. Lewis & Co. Ltd., 136, Gower-street, W.C.1 


Ne ee aD OF BURNS 
Six articles prepared by a subcommittee of the 
BKITISH ASSOCIATION OF PLASTIC SURGEONS 
kicprinted from THR LANCET wilh an appendix 
These articles record the practice of surgeons who are treating 
burna every day and who see the good results of treatment 
that is carefully planned from the start. ere is their plan, 
fully but brietly sct out. 
48 pages Price 28. 6d. (postage 4d.) 


Tho Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


T> LAW AND ETHICS OF DENTAL 
PRACTICE 


By R. W. DURAND, M.R.C.S., L.R.C.P. 
Formerly Secretary of tho Medical Protection Society 


and 
D. MORGAN, L.D.S. (Leeds) 
Formerly Deputy Dental Secretary of the British Dental 
Association 
Foreword by Professor R. V. BrapLaw, M.D.S. Dunelm, F.D.S., 
M.R.C.S. Eng. 
Professor of Oral Pathology, Durham University 
Director, Newcastle-upon-Tyne Dental School 


Expert guidance on the many Pro biena which confront the 
dentist 


Domy 8vo 98 + viii Price 7s. 6d. net, plus dd. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


THE EXTRA PHARMACOPGIA 


(MARTINDALE) 
Volume I, 23rd edition 


This new edition provides up-to-date information on th 


It supplics the most complete guide available to “ethical ” j ectio 
h a comprehensive therapeutic and pharmacological index. 


e’s Companion.” The book has been entirely reset with a larger 


sera and vaccines, blood transfusion, wit 


e thousand and one drugs used in medical practice. 
proprietaries and has special sections on antibiotics, 


For the first time it incorporates * Squir , 
but retains the handy format introduced seventy years ago. 


page size and more pages than in the past, 
Pp. xxii + 1352 


Price 55s. 
Remittance with order is requested 


(Postage Is.) 


THE PHARMACEUTICAL PRESS, 17, Bloomsbury Square, London, W.C.1 — 


(Publishers of the British Pharmaceutical Codex 1954) 


At 


we Lancer] THE LANCET GENERAL ADVERTISER [Dec. 4, 1954 


amt o 


toni 


and 
irritability 
with 
pain... 


... one of the many uses for short-acting NEMBUTAL.... 


try NEMBUTAL and see for yourself how: 


@ Short-acting NEMBUTAL Can produce any desired degree of cerebral depression — 
from mild sedation to deep hypnosis. 


m The dosage required is small—only about half that of many other barbiturates. : 


m Hence, there’s less drug to be inactivated, shorter duration of effect, wider | 
margin of safety and little tendency towards morning-after hangover. 


mw In equal oral doses, no other barbiturate combines quicker, 
briefer, more profound effect. 


Good reasons why the number of prescriptions for N f M P | ] N | 
short-acting NEMBUTAL Continues to grow 


- REGO 
after nearly 25 years use by the medical profession. 


(Pentobarbitone Sodium, B.P.) 


NEMBUTAL is available in } gr., } gr. and 1} gr. capsules and as Elixir (2 grs. per fi. 02.) 


Abbott Laboratories Limited - Perivale - Greenford - Middlesex (toll 
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ORIGINAL ARTICLES 


The Treatinent of Cushing's 
Symlrorw 
P.M. F. Bisnor, ner, 


P.N. (show rn, PRES, 

B.R. Mownnay. ner. 

M. G, THORNE, wiser... 
Cushing @ Syndrome 


R. N. Brew, Miner, 
PD. AL DP. MoNreownanty, 
MREP, 


B.B. WELBOURN, pres... 
Corttsone and  Salieylotes an 
Bbheuratie Ferer 
K.N. Hott, MRCP. 
Prof. R. N. [JIIINGWORTH, 
PCP, 
J. Lonn, M.R.. P. 
JonuĒx{ Respir Shorr, 
MREP. hile sata aes 
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PUBLISHING NEXT WEEK 


A NEW (SECOND) EDITION' OF 


DISEASES OF INFANCY 
AND CHILDHOOD © 


Edited by the late Sit LEONARD PARS ONS, F.R.S. 
Sometime Professor of Pediatrics and Child Health in the University of Birmingham 


R BARLING, C.M.G, M.S., M.Ch. F.R.C.S. 


Surgery in the University of Birmingham 


ARSONS, M.D., F.R.C.P. 
and to the United Birmingham Hospitals 


and SEYMOU 


Emeritus Professor of 


Assisted by CLIFFORD G. P 
Physician to the Children’s Hospital, Birmingham, 
2116 pages 338 illustrations and 4 colour-plates 


In two volumes (not sold separately) The Set £8 8s. net 


Ee ee ee ee ee 


A TEXTBOOK OF MEDICINE FOR NURSES 


by E. NOBLE CHAMBERLAIN, M.D., M.Sc., F.R.C.P. 


SIXTH EDITION 504 pages 86 illustrations (8 in colour) 30s. net 


THE ANATOMY OF THE BRONCHIAL TREE 
by Sir RUSSELL BROCK, M.S., F.R.C.S., F. A.C.S. 


286 illustrations (19 in colour) 45s. net 


SECOND EDITION 250 pages 


Selected illustrations suitable for use as a wall chart are available, 
price 5s. net per packet of 9 plates. 


A PRACTICAL MANUAL OF DISEASES OF 
THE CHEST 
by MAURICE DAVIDSON, D.M., F.R.C.P. 


261 illustrations 


gás. net 


FOURTH EDITION | 658 pages 


OXFORD UNIVERSITY PRESS 
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New (Fafik; Editson 


J. & A. CHURCHILL LTD. 


Ready in January 


GYNAECOLOGY 


By DOUGLAS Machboty ER CP, EROS, ERCOG 


Mestetris and Gyne siboey, 
READ, ERCS i 


7 Universities ef Cambredze and) London, 
PINGS, PR COG, Director, Institute of Obstetries and Gynecology, Postgraduate Medical 


e Obstetrie Surgeon, St. Mary's Hospital, Examiner in 
and to the Conjoint Board, and CHARLES D. 


Pederation, University of Londen. 


oof Tlustrations, rulu bng 27 Plates an Colour. 


CLINICAL ENDOCRINOLOGY 

For Practitioners and Students 
Hy LAURENCE MARTIN, MD ERCI, ant MAK DIN HYNIS, 
MD MECE Ner vendidit sal; MIPA tie 205. 


80s. 
CHEMISTRY ANO BIOLOGY OF PTERIDINES 
A Ciba Foundation Symposium 
Plusteated. Ready later this month, About 428. 


SSS ea ee eels 


LEG ULCERS 
Their Causes and Treatment 


By S TOANNING 2) MOL MDD MR GE. 62h. trates 185. 


THE HAMOLYTIC ANAMIAS 
Congenital and Acquired 


Ey JV ODNCTE MD MREP us Petre as 50s. 
ANATOMY 
Regional and Applied 

He K J LAST, MB BS, PF RES 

HOT atrata Gy, anew in Gels 55s. 


BACTERIOLOGY FOR STUDENTS OF DENTAL SURGERY 


By ROB PUCAS Mb MECE, DEH, sit R H REAMER, 
LDS, Kes Bey Pau cet tate ale 22s. 6d. 


HAMATOLOGICAL TECHNIQUE 

For Medical Laboratory Technicians and Medical Students 
ByE M DARMADY MAL MD PR CR arts Go L DAMN.: 
PORT, PEM D ooet Plite and 24 Devt hanes, 15s. 


104 GLOUCESTER PLACE, LONDON, W.1 


Latest ‘Recent Advances’ 


DERMATOLOGY 
Second Piston By WL NOEL GOLDSMITH, M.A., M.D., FRCP., 
and bob HELLER, OA Eo MAS MD, ERCP. 

S Piataan Colour and 28 lert irure. 42s, 

ENDOCRINOLOGY (Cameron) ` 
Senta Edition, By PL MLB. BISHOP, DM, MRCP. 

34 Tilustrations, 30s. 

PÆDIATRICS 
Pentek by DOVGLAS GAIRDNER, D.M., E.R.C.P. 
117 Poastrations. 


Latest Ciba Foundation Symposia 


LEUKÆMIA RESEARCH 
Human and Animal 
Se Diastratiots. 30s. 


THE KIONEY 
P25 Dhistrations, 32s, 


HYPERTENSION 
Humoral and Neurogenic Factors 
73 Blustratens. 30s. 


423. 


Campbell’s UROLOGY 


A completely new work in 3 volumes, by 51 of the 
world’s most eminent anthorities. Edited by Pro- 
fessor MEREDITH CAMPBELL of New York 
University Post Graduate Medical School. Three 
volumes totalling 2564 pages, with 2600 illustra- 
tions. $60.00 the set (£15 in U.K. & Eire only). 
Every conceivable aspect of urology is presented in this 
great work, in which cach topic is discussed by a world- 
recognised authority. This is UROLOGY absolutely com- 
plete in all of its phases. Never before has a work in this 
held been so authesitative or so comprehensive, 


| PEDIATRIC DIAGNOSIS | 


By Professor MORRIS GREEN (Yale University) 
and Professor JULIUS B. RICHMOND (New York). 
436 pages. $10.00 (50s. in U.K. & Eire only). 
Part 1—Pediatric History Taking. Part 2—Ixamt- 
nation of the Pediatric Patient. Part 3—Signs and 
Symptoms. Part 4—Care of the Healthy Child. 


W. B. SAUNDERS COMPANY LTD. 


SAUNDERS BOOKS 


| TEXTBOOK OF PEDIATRICS | 


Edited by WALDO E. NELSON, M.D., Professor 
of Pediatrics at Temple University. New (6th) 
edition, 1581 pages, with 440 illustrations. $15.00 
(75s. in U.K. & Eire only). 
Complete—Authoritative—Up-to-the-minute. 

The new (th) edition of this classic textbook, which is 
being hailed as one of the really great books in American 
medicine presents a complete clinical guide to total care of 
the child from the prenatal period through adolescence. 


| DISEASES OF THE SKIN | 


"By Professor GEORGE CLINTON ANDREWS of 


Columbia University. New (4th) edition. 877 
pages, with 777 illustrations. $13.00 (65s. in U.K. 
& Eirc only). 

A brand new edition of a classic book which needs no 
introduction to specialists in the field of dermatology. All 
the latest developments are included. This edition places 
greater emphasis on histopathology of the skin. 
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THE ANTIPEPTIC 


In addition to its protective and seda- 


tive properties Bismuth carbonate yi YE A ST T ABLETS i> 


inactivate pepsin at pH below 2'0 

Thus this preparation is unique in : 

that it can be used in all cases of form a palatable and rich 

peptic ulcer. Where there is marked 3 

hyperacidity Bismuth carbonate should source of Vitamin B, 

be given in combination with stronger a 

simple antacids. Where there is no The Dried Yeast from which these tablets at 

hyperacidity Bismuth carbonate alone made contains in each gram approximately 

will suffice. International Units of Vitamin B 50 MOSE 
micrograms of Nicot 


of Riboflavin, 250-359 
Acid and 25-50 micrograms 
x 3 D.C.L. Vitamin B, Tablets equals 1 Er, K 
Issued by all chemists în bottles of 50 ane © 


ANOTHER QUALITY oF DRIED YEAST © 
VAILABLE AS:i—- 


IN POWDER FORM IS A 


CAUR TE DRIED YEAST BPO) 


Full illustrated literature and samples 


on request to :— r 
T FOR HOME AND EXPORT _ 


BISMUTH RESEARCH DEPT. ; 
MINING & CH ; Full particulars may be obtained from me T f 
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MEPHENESIN CARBAMATE 


The new SQUIBB product 
for the treatment of — 


Disseminated Sclerosis 
Paraplegia, Hemiplegia, 


A. WANDER LTD. 


M.352 


Rheumatic Disorders 
Choreo - athetosis 


Literature gladly sent on request. 


SQUIBB 


In the Service... 


Research 


The House of Wander continues to maintain its 
advanced position in pharmaceuticals and quality 
food products because the standardization of active 
ingredients during manufacture is backed by careful 
control and investigation in its extensive Research 


Laboratorics. 


© 

In Quality 

The Wander Research Laboratories have made useful 
contributions in the fields of dietetics, nutrition and 
vitamins. Their wide experience and up-to-date 
laboratory facilities help to maintain the high quality 
of Malt Extract and Cod Liver Oil (Wander) the 
vitamin content of which exceeds that of the analogous 


B.P. preparations. 
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LONDON W.r. 
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E. R. SQUIBB & SONS, 17-18 OLD BOND STREET, LONDON, W.!. Tel. HYDE PARK 1733. 


The special consideration of physicians when pre- 
scribing a malt and oil preparation is that of 
vitamin values. Comparative studies prove that to 
prescribe “Wander Brand” is to specify ` malt 
extract and cod liver oil of the finest possible 
quality. 


In the Service of 
Medicine 

Careful control and investigation help to maintain 
“Wander Brand” in the forefront of its class- 
Moreover, with all its special advantages, “ Wander 


Brand ” costs no more than some malt and oil 
preparations with a lower vitamin content. 
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Even in these enlightened days . 


guidance in methods of Family Planning can do much to remove 
anxicty and promote a patient’s mental and physical well-being. 
In order to accommodate individual preference 
“two types of contraceptive are presented. 


GYNOMIN — ANTEMIN 


The scientifically balanced, antiseptic and 


+ A recently introduced cosmetic-type cream 


POAC WACACADA OE CHOI CAC: 


deodorant contracepuve in tablet form. simple in application, possessing efficient 

The average weight of each tablet when packed =. spermicidal and dispersive power. Pleasant in 

is 1.2 grams, and contains w,w. use, Reasonably priced. 

FORMULA e FORMTLA 

Sodium Bicarbonate B.P. e. e e o 127 Sodium dioctyl sulpho- Nae 
Tartaric Acid 2... ew ew e a o ILI © succinate . ee ee ae ee ee ee 023 

Sodium p-tolcensulphon- Ricinoleic Acid B.P. . . e e è e > 1.00 
chloroamide B.P.. . . 1 6 e è > LI © Bonc Acid B.P. esa aa © «61.00 
Perfume qs. Trioxymethylene B.P.C. . So ec ee ee DAS 
Excipients to. 6 ww ew o > hw fe SOOO > Base to See e > « . 100.0 


Both these products are approved by the Family Planning Association who advise that, 
for maximum safety, any chemical contraceptive should be used in conjunction with a 
mechanical barrier. 
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Medical literature and samples on request 


COATES & COOPER LTD 


a PYRAMID WORKS e WEST DRAYTON ° MIDDLESEX N) 


Rapid relief of ASTHMA 


with 


The synergistic action of adrenaline, atropine methyl- 
nitrate and papaverine in BROVON Inhalant ensures 
speedy relief of asthma. Accurate dosage and deep 
inhalation are assured when used with any of our 
inhalers (e.g., Brovon, Deedon, Bon-Accord and 
Midget inhalers). This combined treatment is particu- 
larly valuable for treatment of paroxysms and for rapid 
relief of bronchiolar spasm often present in chronic 
bronchitis and emphysema. BROVON Inhalants sup- 
plied in }, 1, 2 and 4 oz. bottles for N.H.S. prescription. 


Clinical samples and technical literature gladly sent on request. 
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PENICILLIN COMPOUND 


STABILITY: Full potencyinaqueous suspension isretained ORAL THERAPY: Provides substantial blood levels with- 
for two years at room temperature—ideal for use in the out injection in the systemic treatment of mild and moder- 
patients home. ately severe infections due to penicillin sensitive organisms. 
READY-TO-USE: Notedious mixing required; thepatient VERY PALATABLE : The aqueous syrup suspension is 
merely pours out the specified dose after shaking the bottle. readily accepted by children and adults. _ 


300,000 units of Penicillin to each large teaspoonful (5 c-c.) 
Supplied in bottles of 6o c.c. i 


CPENIDURAL 


TRADE MARK l 
Oral Suspension | 


-_ (Benzathine Penicillin) 


- 


A | JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE; EUSTON ROAD, LONDON; N.W.1. (Harih) 
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‘ERYTHIN’ 
TABLETS | 
- RATIONAL SYMPTOMATIC TREATMENT OF 


ANGINA PECTORIS and CARDIOSPASM 


Prepared with a chocolate basis, each tablet contains Liq. Glyc. Trinit. 
B.P.C. 4 min., Erythrityl. Tetranit. Dil. B.P.C. } gr., Phenobarbiton. B.P. ¢ gf. 
The rapid action of Glyceryl Trinitrate Is supported by the more prolonged 
effect of Erythrity! Tetranitrate, with Phenobarbitone as a sedative. 


ln bottles of 25, 100, and 500 tablets 
Samples and literature are ‘available on request 
C. J. HEWLETT & SON, LTD. s 


Manufacturing Chemists — 
KING GEORGE’S AVENUE, WATFORD, HERTS. 
TELEPHONE : WATFORD 7761 (5 lines) 
and at 216, ORR STREET, GLASGOW, S.E. EE 
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following cervical cautery 
following vaginal plastic procedures 
in routine postpartum care 


~a? 

K Sulphathiazole N’Acetylsulphanilamide 
N'Benzoylsulphanilamide with Urea peroxide 

in a highly absorptive cream base 
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HIGHLY BUFFERED ACID VAGINAL JELLY (pH.4.0) 


@ provides modern scientific acid “douche ” therapy 
@ promptly restores and maintains vaginal acidity 
@ encourages re-establishment of normal vaginal flora 
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In packages complete with Applicator or “ tube only” refi 


LITERATURE ON REQUEST 


Ortho Pharmaceutical Limited 
HIGH WYCOMBE ° BUCKINGHAMSHIRE * ENGLAND 
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SENOKOT RESTORES NATURAL RHYTHM — 


Acasa tater ete: 
Aa at 


Senna is a neuro-muscular stimulant 
of peristalsis and-produces a good imitation 
of normal defaecation. Such a physiological effect 


is of great value in restoring natural rhythm. 


Through the production. of Senokot, the first 
, stable, standardised preparation of senna, the 
full therapeutic activity of the drug has been made 


available and its re-educative effect demonstrated. _ 


Senokot 


STANDARDISED SENNA GRANULES 


Lancet, 1952, 1, 655. Dose: children 4—1, adults 1—2 teaspoonfuls. 

ibid 1953, 1, 497 and 602. Sizes : 2 oz., 6 02., dispensing pack of 2 Ib. 
Practitioner, 1953, 170, 266. | Category 3: Joint Committee on Pres¢ ribing. 
Medical Press, 1954, 231, 521. (i Senokot is not advertised to the public. 


WESTMINSTER LABORATORIES LTO., CHALCOT ROAD, LONDON. NW | 
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Because Rauwiloid is free from the 
eeo inert matter in the crude root 
and its undesirable substances (for instance yohimbine 
type alkaloids). 


Because Rauwiloid contains, besides 
eee reserpine, a number of active 
hypotensive alkaloids, for example rescinnamine 


* (recently isolated by Riker Research) and reported 
more hypotensive and less sedative than reserpine. 


DI Rauwiloid (constant in potency 
ee¢and action), is fractionated 
only from carefully identified, unadulterated Rauwolfia 


serpentina, Benth. 


© Pharmacological Studies with Rescinnamire, a New Alkaloid Iso.ated from 
Rauwolfa serpentina, Proc Soc, Exper. Biol. and Med., 1954, 86, 120. 
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e TWO TABLETS NIGHTLY 


Detailed literature on request 


LOUGHBOROUGH, LEICS. 


‘ 
P oe 
wets na eee eet ere a manea Bates e. abe e Dhaene ~ nage Qe eee 0s as tamed aaan Salty adai weer seaman! 


RIKER LABORATORIES LTD 


Registered users of the trade mark ‘RAUWILOID' 
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ORAL—MASSIVE DOSE 


ALCOHOLIC FOR ADULTS OILY FOR INFANTS 


Basic N.H.S. cost 


Dispensed from packs of 


Price to chemist 
per ampoule 


843-847 HARROW RD. 


LONDON, N.W.10. 
LADBROKE 3608 
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Many specialists have reported remarkable success in 
the treatment of rheumatic conditions with BUTAZOLIDIN. 
This success has been even more marked by the use of the new 
half-streneyth tablets, which enable even distribution of 

dosage over twenty-four hours to be maintained. 

The greater control of blood levels attained thereby minimises 
the possibility of toxic effects. 

BUTAZOLIDIN tablets are now supplicd with improved coat- 
ing to facilitate disintegration and absorption, thus increasing 
their therapeutic cflicacy in the treatment of Rheumatoid 
Arthritis, Muscular Rheumatism, Bursitis, Gout, 
Osteoarthritis and Ankylosing Spondylitis. 


Tablets : 
100 mg. in containers of 50, 250 and 1,000. 
200 mg. in containers of 20, 50, 100 and 500. 


Sea ae ee 


Ampoulcs : 
1,000 mg. in Scc. Boxes of 5, 25, 50 and 100. 


Literature available on request. 


Prescribable on N.H.S. Form E.C.10. 
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.% À 
a x @ ‘Merbentyl’ to diminish gastro-intestinal motility 
“ ` \ and assure prolonged contact of the other therapeutic 
p agents with the stomach and duodenum; 
— 2 
q s a @ Methylcellulose to give the ulcer a protective coating 
< j, a while it heals; 
elif E 
: A A pi @ Aluminium Hydroxide Gel and Magnesium Oxide to 
<< neutralize excess acid; 

ae. Oy, @ Sodium Laury! Sulphate to inhibit pepsin and lysozyme 


hyperactivity. 
These ingredients in balanced combination make up 
the new and highly effective peptic ulcer medicament. 


Tach tablet contains :—= 
“Merbenty!’ (diethylaminocarbethoxybicyclo- 


heryl hydrochloride J)ez- -a oo eee 9 MA 
Aluminium fydroxtde Gell... JOO Mg. 
Magnesium Ostde we 7 200 mg. 
lum | I Sulphate. co. ee? ; 
an ie ee = aid distributed in the United Kingdom & Eire by — 
hee RIKER LABORATORIES LIMITED, LOUG HBOROUGH, LEICS. 


Bottles of 50 and 250 tabicts for the Wm. S. Merrell Company , London. 


*7, «46 


THE LANCET] 


iy W ry 
hi if iil 1 
\ f u N 

Lid aN 

\ I hf MW yy 
Seat it WENN 


i i 4 
ATEN NYAL NN . 


SSR AA AN 

i), dad CANSAS 

Daa: AAN ip i it í 

ijp Saas eatin 
A 7 Al 

f M il f 


yi ni | 
Rh vf \ iN | 


upi he 


ili 
HO 
kallati | | 


MAEA 
Í i Hi HANT il il Wyre tit, i4 i ij hhii ' 
RAN 


yi F al 
| i! | 
lif | i 
Hi 


Hh FARA A 
Hilt a 


bi 
dH 


h 


. +. 
P a E E E A TNA 
NTC ON RAGA AA 
Se E A OIO A T T I ATN Ono) PAE a S 
=A Tel OOO 


‘Sulphamezathine’ (Sulphadimidine B.P.), ee 
valued for its potency and high safety factor, a 
the cheapest of the commonly used sulphonamic\ 


s) LIMITED 
IMPERIAL GHEMIGAL (PHARMACEUTICAL 5 
A subsidiary company of imperial Chemical industries Limited WILMSLOW, MANCHESTE 
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Veracolate is indicated in chronic 
Cholecystitis, for the “ bilious attack ” 
and in constipation, It is a cherry-red 

tablet containing bile salts which 
encourage the production of normal bile. 
It also helps to keep the bile freely 
flowing, and has laxatives added 
to correct the constipation 
so often accompany ing 

ACTIVE, a eee : 

CONSTITUENTS: Sodium biliary Stasis. 

taurocholate and 

acnfieam glycocholate, cach 

1.07 yr., ert. caacara 

sagrada 1.00 gr., phonol- 


prthalein 0.40 gr., olro- 
resin cupaicum U.04 gr. 


PACKING: Bottlea 50 d 
100 tableta; hotties of 500 
for dispenaing purpoace 
only aupplied at 16 ad, 
exempt frum L’urchase 
Taz on preacriphon, 


WVeracolate 


No Warner preparation has erer 
been adrertiaed to the public, 

WILLIAM R. WARNER & CO. LTD., 
Power Road, London, W.4. 
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for successful peptic ulcer therapy 


RUC tet Ht 2w 2i 2 2 Oe 3t NEUTRALIZATION of gastric hyperacidity has long been acknow- 
pimp fp n AL Jedged as the first requirement of successful peptic ulcer therapy. 


T aas ; | Inthe past it has only been possible to achieve this with milk-alkali 
sia | | |. í - drip therapy under hospital conditions. 


6o01 21994 i A A 


t 


ee ae Ee Sto as Now NuLACcIN provides all the advantages of milk-alkali drip 
en Wt ee to oe || therapy without the discomfort of a tube and without inconveniente 
ANH | As ae oo to the patient. 


+ 
30( i09)! — ae eo SRO 
| | | 


201073) 1E f ; SES, estes este INDICATIONS A 
oven À e pt E NULACIN tablets are indicated whenever neutralization of the gastric 
ge ac contents is required: in active and quiescent peptic ulcer, gastritis, 


Gastric ANALYSIS 


gastric hyperacidity. ; 

Beginning half-an-hour after food, a NULACIN tablet should be placed 
in the mouth and allowed to dissolve slowly. During the stage of ulcer 
activity, up to three tablets an hour may be required. For follow-up 


Superimposed gruel fractional test-meal 
curves of five cases of duodenal ulcer 


RESTING ie 2 iy SUE V2 2w 23 23 23 3r 33 treatment, the suggested dosage is one or two tablets between meals. 
na SSS ey ek NULACIN tablets are not advertised to the public and have no B.P. 
Fud A ee AS I sie toa | equivalent. May be prescribed on E.C.10. The dispensing pack 0 
ousn ee A A A EEEE | 25 tablets is free of Purchase Tax. (Price to pharmacists 1S 2/-). Also 
ota ed soa es ese , Available in tubes of 12. 
soron k Esh OEEk NULACIN tablets are prepared from whole milk combined with 
sotia et ee Se S E dextrins and maltose, and incorporate Magnesium Trisilicate 3.5 8°» 
von Lit AY ft be Magnesium Oxide 2.0 grs.; Calcium Carbonate 2.0 grs.; Magnesium 
oton Dee es EAT Carbonate 0.5 grs.; Ol. Menth. Pip. q.-s. 

10 (036) a ES on aCe a A - 

tet) Se kesh BIBLIOGRAPHY: 


Gastric ANALYSIS 


Same patients as in Fig. 1, two days later, 
showing the striking neutralizing effect of 
sucking Nulacin tablets (3 an hour). Note 


the return of acidity when Nulacin is 
discontinued, 


Medical Treatment of Peptic 
4 Press, 27th February 1952, 195-199 $ 
A The Effect on Gastric Acidity of ‘Nie 
Í Tablets, Med. J. Aust. 28th Novem 

Í 1953, 823-824 ` wat 
Control of Gastric Acidity by a New ay 
Antacid Administration, J. Lab. Clin. 
1953, 42:955 i 
Further Studies on the Reduction o Gee 
Acidity, Brit. Med. J., 23rd January 75 
183-184 


Clinical Investigation into o be 
N U LACI N Antacids. The Practitioner, July 1954, 
is available throughout the British 
Commonwealth, in the U.S.A. and HORLICKS LI MITED 
many other countries. It is known 
as Nulactin in Canada and Sweden. PHARMACEUTICAL DIVISION ° SLOUGH ° BUCKS: 
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For the W Nese 
distressed and Y D) A 


anxious patient ~ 


DD ENST IN PANTRY ely 


One tablet t.i.d. after meals 


-_ s 


f . 
Dara produces a mood of calm cheerfulness, free from the 
drowsiness and dull-wittedness sometimes caused by barbiturate 


therapy. ‘Drinamyl’ helps the anxious patient to face his worries 


with tranquillity and optimism. 


Each ‘Drinamyl’ Tablet contains 5 mg. ‘ Dexedrine’ (dextro- 
amphetamine sulphate) and 32 mg. (gr. 4) amylobarbitone. 


Issued in containers of 50. 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


national Co., owner of the trade marks ‘ Drinamyl’ and ‘ Dexedrine’ 


DLPI4 for Smith Kline & French Inter 
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Paynocil is a new, non-irritant, palatable analgesic a co 
i i , : O E 
representing a considerable advance in formulation | ma > E 
among products of its kind. It combines acetylsalicylic |, S) = in 
. “ . . 3 . > F o S 7 B 
and amino-acetic acids in a tablet offering :9 oe 
° ph is gots 
the following advantages: 2 ou 
<> “eee: 
i a oO 
paa An 
x It does not cause gastric irritation. seks 
<= 


* It provides the most palatable and 


% It disintegrates pleasantly and rapidly on 


x% An effective dose of aspirin (10 grains— 


C. 
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convenient form of analgesic 
medication. 


the tongue ; swallowing with water or chewing 
are unnecessary. 


0-65 gramme) is provided in one tablet. 


Packaging and Prices: 


Tubes of 18 tablets. Retail price (inc. Tax) 3/2. 
Dispensing packs of 240 tablets. Basic N.H.S. price 27/1. 


LONG TERM, INTENSIVE USE 


Because of its non-irritant properties 
Paynocil is ideal in the prolonged 
aspirin therapy necessary in rheumatoid 
arthritis. 


SHORT TERM OR OCCASIONAL USE 

It is equally suitable for the occasional 
analgesia required for headaches oF 
neuralgia owing to its convenience and 
acceptability to all patients. 


Formula: each tablet contains: 
Acetylsalicylic acid .......++++-> 10 grains (0-65 gramme) 


Amino-acetic.adids 2 ie seis ae 5 grains (0-32 gramme) 


L. BENCARD LTD 
Telephone: ELGar 6681 


PARK ROYAL, LONDON, N.W10 


Telegrams: Bencarlond, Harles, London 
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TER 
NEW MALE HORMONE ES 
A 


f T y AR- Organon 


7 
OST Ee gy, (5 —— 


PH y 
ENYI ROP long, 


Comparative effects of single 2.5 mg. injec- 
tions of T.P.P. Organon and testosterone 
propionate, on the seminal vesicle weights of 
Immature, castrate rats. 


SEMINAL 
VESICLE 
WEIGHT (mg) 


Tet. Ee T.P P. ORGANON 


paa | 
naa en tee TESTOSTERONE PROPIONATE 


28 35 42 


DAYS AFTER INJECTION 


@ LONGER ACTING AND MUCH MORE POTENT THAN TESTOSTERONE PROPIONATE 
@ FEWER INJECTIONS REQUIRED 
@ TREATMENY SIMPLIFIED 

@ cost LOWERED 


Indicated in conditions where testosterone propionate has hitherto been 
employed, T.P.P. Organon is presented for subcutaneous Injection, in the 
following strengths—I0 mg. per c.c. and 50 mg. per c.c. 

Packs: 3x I c.c. ampoules . | x5 c.c. vials. 


Literature on request 


ORGANON LABORATORIES ETD 
BRETTENHAM HOUSE, LANCASTER PLACE, W.C.2 


Telephones: TEMple Bar 6785-6-7, 0251-2 Telegrams: Menformon, Rand, London 
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The potent 


anticholinergic agent 


for 
Gastric Hypermotility 


The proven value of “ Pro-Banthine ” lies 
in its high potency as an anticholinergic agent 
inhibiting transmission of neural stimuli at 
autonomic ganglia and parasympathetic 
myoneural junctions. By such inhibition | pie eee 
“Pro-Banthine” reduces gastro - duodenal E> 
hypermotility, which is one of the causes of 
ulcer pain, and it is in striking confirmation 


of this that dosage with “ Pro-Banthīne ” 


dramatically results in relief of pain. 


“Pro-Banthine” is safe, easily administered, 
and devoid of unpleasant taste Pain 
relief and marked improvement 1s felt in 
most cases in 48 to 72 hours after 
starting “‘ Pro-Banthine ” treatment. Dosage 
is usually 15 to 30 mg. q.id. « Pro-Banthine ” 
is supplied in 15 mg. tablets in bottles of 


40, 100 and 1,000, and for parenteral 


use in 30 mg. vials in boxes of 6 and 25. 
Literature on request. 


*TRADE MARK 
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A NEW ADJUVANT IN THE TREATMENT 


Salter ae ete een e e a 


II WATERLOO PLACE, LONDON S.W.I 


OF RESPIRATORY DISORDERS 


Lloyd-Hamol Ltd., of London and Zurich, presents to 
the medical profession a new decongestive salve, 


Thoracin, for the symptomatic relief of coughs, cold- 


and respiratory disorders. 


This diagram shows how Thoracin components penc- 
trate the skin, are carried by the bloodstream to 
the alveoli and excreted there to exert their effect. 


FORMULA 
2.09%% w/w 
5.0% w/w 

. 10.0%, w/w 


Phenyl Ethyl Nicotinate 
Guaiacol Furoate 
Tetrahydrofurfuryl Salicylate 
Camphor 3.0% w/w 
Lucalyptol 2.0% w/w 
Water-Miscible Base to 


100.0%, 


LLOYD-HAMOL LTD. 


AND AT ZURICH 


Thoracin is the registered trade mark of Lloyd-} famol Ltd. 


> The Thoracin formula is based on the same 
principles that have made Transvasin so suc- 
cessful in the treatment of rheumatic con- 
ditions. 

> Thoracin is composed of esters of substituted 
hydroxy aromatic derivatives. 

> Thoracin achieves the effect of the classic 
counter-irritant remedies — poultices, plasters 
and cupping —- without irritation of the skin, 
> Thoracin contains a new ester of Guaiacol 
that is entirely free from the evil smell and 
irritant effect associated with this phenol 
derivative in its pure form. This ester easily 
penetrates the skin, and is excreted in the 
alveoli, where it exerts its well-known action. 
> Thoracin ensures vasodilation of the super- 
ficial skin vessels by the use of esters of nico- 
tinic acid. 

> Thoracin relieves reflex spasm of the pectoral 
muscles by the use of the tetrahydrofurfuryl- 
ester of salicylic acid. 

> Thoracin trings to the alveoli via the blood 
stream the sedative, antispasmodic, and expec- 
torart properties of camphor and eucalyptus. 
THORACIN is available in 1 oz. tubes — 
basic price 2/6 plus 74d. P.T. It is an ethical pro- 
duct, and is not advertised to the public. Since 
a very small quantity is sufficient for each appli- 
cation, the cost of treatment is extremely low. 
Samples and literature will be gladly sent on 


application. 


THORACIN 


MADE BY THE MANUFACTURERS 
OF TRANSVASIN 


23 


THE LANCET GENERAL ADVERTISER 3 [Dec. 4, 1954 


“tae Lancer] THE LANCET GENERAL ADVERTISER 


DECONGESTANT 


N 

i 

SS 

: 

3 
$39 
aN 
x SS 
Ny 


expectorant 


Pasia Expectorant offers prompt 
relief from the irritation of 
bronchitis and other respiratory 
FOR RELIEF OF complaints. 
Unbeneficial cough 1s rendered 
more productive and becomes less 
: frequent and severe. Nasal stuff- 
C0 UGH AN D ness, sneezing, and bronchial 
congestion are quickly alleviated. 
Benylin Expectorantis non-narcotic 
and may be prescribed confidently 
RESPIRATORY CONGESTION for children as well as adults. A 
mildly tart, _raspberry-flavoured 
syrup, it is readily acceptable to 
patients of all ages. 


Soar AA % Trade Mark Supplied in bottles of 4, 16 and 8o fi. ounces. 
= hs)? PARKE, DAVIS & COMPANY, LIMITED (Inc, U.S.A.) + HOUNSLOW - MIDDX. - Tel: Hounslow 256! 
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WIDE 
THERAPEUTIC 


RANGE 


Low rantrisin 


TOXICITY 
THE ROCHE SULPHONAMIDE 


HIGH 
SOLUBILITY 


Packings: Tablets O.5 g. in 20, 100, 500 
ii Syrup (0.5 A in 5 c.c.) in bottles of 100 c.c. & 500 c.c. 
Eye Drops (4% solution) in bottles of 10 c.c. 


ROCHE PRODUCTS LIMITED - 15 MANCHESTER SQUARE - LONDON - W.1 
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4STERILON CATGUT 
has the NEW SEMI-MATT FINISH 


m to MINIMISE KNOT-SLIP. 


 KSTERILON CATGUT 
IS UNAFFECTED BY AGE OR CLIMATE. 


ALLEN & HANBURYS LTD LONDON E2 
, Makers of Quality Instruments 
SHOWROOMS: 48 WIGMORE STREET LONDON W1 
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CIBA 


HORMONE 
*LINGUETS’ 


A ranse of ‘Linguets’ of new shape with the special 


advantages of ease of retention in the check pouch 


and reduced salivation now replaces the original disc 
shaped ‘ Linguets ’. 
All ‘Linguets’* in the range may now be identified 


by colour and transverse markings. 


ETICYCLIN * PERANDREN * 
LUTOCYCLIN* OVOCYCLIN* PERCORTEN* 
FEMANDREN * PROTANDREN * 


© Registered Trade Marka Reg. user: 


CIBA LABORATORIES LTD - HORSHAM + SUSSEX 


Telephone: Horsham 123% Telegrams: Cibalabs, Horsham 
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Chlortetracycline Lil 


now available for general practice 
Can be prescribed on N.H.S. Form E.G. 10. 


With the complete removal of the restr ictions on 
the use of Aureomycin Chlortetracycline, this. most. versatile 
broad-spectrum antibiotic can be prescribed by the 
general practitioner for a wide range ef infections 

of known and unknown origin. No matter what the age or 
condition of the patient, there is a form of 

Aureomycin presentation for every Purpose :— 


Capsules 
Dental Cones 
Dental Paste 
Intravenoust : l 
Nasal 

Ointment 

Ophthalmic 

Ophthalmic Ointment 

Oral Drops 

Otic 

Soluble Tablets 

Syrup 

RAAT Padi Literature on request. 
Troches * Trade mark 

Vaginal Powder tAt present available to hospitals only. 


Aureomycin Means... sreater action... smaller dosage. « » lower cost 


Loox TO LEDERLE LABORATORIES DIVISION 
(yanamid oducts Lid 7 


FOR LESDERSHI? BUSH HOUSE, ALDWYCH, LONDON, W.C.2 TEMPLE BAR 5411 
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New 


FIRST 
SAFE AND EFFECTIVE 
INTRAMUSCULAR IRON 


BENGER LABORATORIES, who introduced the first intravenous iron preparation, 
now present a new and equally effective iron complex for intramuscular administration. 
ITS NAME IS IMFERON. The introduction of this new compound considerably 
simplifies the control of iron deficiency anzmias in both hospital and general practice. 


Note these advantages... 


X Im feron is the first safe and effective * Imfecron provides the equivalent oi 

100 mg. of iron per 2 ml, injection 

or 250 mg. of iron per § ml. injec- 

tion; fewer injections are therefore 

eral practice and hospital use. necessary to administer the calcu- 
lated total dose. 


AMPOULES 2 ml. (100 mg. Fe.) boxes 10 and 100, 


iron preparation for intramuscular 


injection—cequally suitable for gen- 


* Imferon produces a haemoglobin re- 


sponse identical with that obtained AMPOULES 5 ml. (250 mg. Fe.) boxes 5 and 50, 
by saccharated oxide of iron. The Fully-descriptive literature on request. 
response is thus predictable. A Technical Information Service ts at your disposal. 


Imferon..... 


Jron-Dextran Complex 


A PRODUCT OF 


BENGER 


RESEARCH 


BENGER LABORATORIES LIMITED HOLMES CHAPEL -> CHESHIRE 
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The first British disposable cartridge presentation | of 


a stable Streptomycin Sulphate solution. 
‘Viules’ of 2 ml., each containing Streptomycin 


Sulphate equivalent to IG of Streptomycin. 
_IN BOXES OF 6 AND IOO 
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PRO- STABILLIN A.S. 


‘Viules’ of Pro-Stabillin A.S. now contain a new and 
improved free-flowing aqueous nae of Procaine _ 


Penicillin. 
‘Viules’ containing 300,000 I.U. and 600,000 LU. 


STREPTOMYCIN | 


IN BOXES OF 6 AND IOO . 


‘Viules’? Disposable Medical 
Cartridges are first choice in 
Parenteral Antibiotic Therapy 
FOR:— 

Pre-measured doses—No wastage— 
Aseptic injection in seconds. 


Please write for further details to Medical Dept. 
BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM, ENGLAND 
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Striking a new note 
SCY in ORAL CHLORAMPHENICOL therapy 


| 

| 

| 

2 | 

cinnamate 

WAD A new tasteless derivative of chloramphenicol, which leaves 

no residual bitterness on the tongue after oral administration, 
has been combined with atropine to form a palatable suspen- 
sion which has a wide range of therapeutic activity when 


given by mouth. 

Chloramphenicol cinnamate, this new derivative, is hydrolysed 
in the alimentary tract releasing the parent substance, 
chloramphenicol. The small dose of atropine reduces the 
possibility of gastric intolerance and aids the retention of 
the antibiotic. 


K 


with atropine 


Alficetyn Suspension is pleasant to take, casily administered, 
well tolerated and rapidly effective. 


anoenermew) ALEICETYN SUSPENSION 


A&H product 


CHLORAMPHENICOL CINNAMATE with ATROPINE 


In bottles of 60 c.c. 


PENTA £ HiH AGN GD, n -L O:NED CO NgpiE: Zag 
Gi feH ANB URYS tT : ee rsh ATH LO EANN ET 


DIBHOPSOATE?T B20! (20LINES). TELEGRAMS: ` 


** 7, 31 


I 
[Dec. 4, 1954 


sea ‘Tue LANCET] THE LANCET GENERAL ADVERTISER _ | 


J E E ‘ 
eee g : . ` 
7) SS 
fist Ne 
a hte EO enie 
En EE. = —— A 
, ~ ——— 
5 a 
A -c rial 
4 Si —— 
gia — 
ha . 
f 
~ TEE e 
y. — — 
Or REAN ye: TEA 
a A D Rees e à 


t , iF Se: 


a ——— a N 


=e 


more simply... 
ORALLY 


al advance in the control 

uth and, in about 
DIAMOxX is nota 

nzyme carbonic 

sage suggested—tt 

wing a single 

It allows the 


The introduction of DIAMOX* Acetazoleamide has brought a truly radic 
of cardiac oedema. This remarkably non-toxic diuretic is given by mo 
eighty per cent of cases, entirely eliminates the need for parenteral measures. 
mercurial or xanthine derivative ; it produces diuresis by inhibiting the e 
anhydrase. It is well suited for long-term therapy because—if used in the do 
can be taken for an indefinite period without cumulative toxic effect. Follo 
morning dose of DIAMOX, a copious diuresis of 6 to 12 hours’ duration results. 
patient to enjoy an undisturbed night. Moreover, DIAMOX permits of 
steady control of the oedema—patients do not show the fluctuations in fluid and weight 
which characterise intermittent treatment with mercurials. 


a completely new approach to diuresis =. 
| * 


DIAM OX 


ACETAZOLEAMIDE 


Packing : scored tablets of 250 mg. Bottles of 25 and 100. 
5 * Regd. Trade Mark 


LEDERLE LABO RATORIES DIVISION Cyanamid Products Lid Bush House, Aldwych, London, w.c.2 - Temple Bar sl! 
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‘LERGINE” 


BURROUGHS WELLCOME & CO. 


REDUCTION OF 
HYPERMOTILITY 


‘Lergine’ brand Tricyclamol Chloride, a new anti- 
cholinergic agent, markedly reduces gastro-intestinal 
motility and spasm, and diminishes gastric, pancreatic 
and intestinal secretions. 

As an adjunct to the dictary treatment of peptic 
ulcer, “Lergine’ provides prompt relief of spasm and 
pain. In cases requiring added sedation ‘Lergine’ 
brand Compound, which contains tricyclamol and 
phenobarbitone, 1s advised. 

‘Lergine’ has proved highly effective in relicving 
the pain and constipation associated with spastic or 
“irritable” colon, and is valuable in treating pyloro- 
spasm, ulcerative colitis, regional ilcitis and some 
types of diarrhoea, for example that associated with 
pancreatic insufficiency. 


*Lergine’ and ‘Lergine’ Compound are each issued in bottles of 
100 and 500, the former at prices of 17/6d. plus 3/34d. P.T. 
and 80/- plus 1§/- P.T., and the latter at 19/6d. plus 3/8d. P.T., 
and 85]- plus 1§/t1\d. P.T. each subject to the usual discount, 


TRADE MARK 


‘LERGINE’ brand Tricyclamol 


PTE rey, Chloride, 50 mgm. compressed 
wag MO i. products. 
KEK. ‘LERGINE’ ha tik de 
i or Compressed products contain- 
= ) ing somgm. tricyclamol chloride 
olf j and 16mgm. (gr.4) phenobarbi- 
wa n tone. 


(The Wellcome Foundation Ltd.) LONDON 
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= you feel you almost live there... 


The number on the door is all too 
oe a ta | familiar... and so is the youngster. 
| a l “Hes run-down again, doctor... rust like 

last month”—and so it goes on. And back 
you go again and again. But need you? 
os “Sg 9 “ee BS —  Minadex does aieh to o: the problem 

| f ~ i of the run-down, debilitated child. 
By replenishing the blood’s reserves of 
essential minerals and by EAT an 
adequate intake of protective vitamins A 
and D, Minadex eae off fatigue and 
fortifies resistance to infection through 


the natural mechanisms. And the cost per 


patient? On average, just a few pence a day. 


pane 


‘Minadex 


orange-flavoured mineral-vitamin tonic 


In 6-02. & 12-02. bottles: and in 80-02. winchesters . 


GLAXO LABORATORIES LTD.. GREENFORD, MIDDLESEX, ENGLAND 
. Research Laboratories: Manufacturers of medical products and foods. Agents or associate companies in almost every country in the world 
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Cushing's syndrome is a serious and often a fatal 
disorder, Cushing (1932) himself assessed the prognosis 
at about ive years, and a study of 15 patients seen at 
Guy's Hospital showed that, at the time of death, the 
averaze duration of their illness was about seven vears — 
about five years for the LO males, and eleven Vvears for 
5 females. The gravity of these figures led us to review 
the etheaey of the methods of treatinent employed at this 
hospital, 

‘Three forma of treatment have been used: (1) that 
aimed at the pituitary gland; (2) that directed against 
the adrenal cortex; and (3) that designed to correet the 
etfeets of the disorder, Of these only the first two can 
be curative. 

The results of direet attack on the pituitary gland by 
Implantation of radon seeds into the pituatary fossa have 
not been eneourasiog (Pattison and Swan 1938, Crooke 
19406, Forbes 1947., Northheld 1949, and surgical removal 
of Ww hole or part of tho eland has become practicable only 
since adequate substitution therapy has been possible 
(Ehel and Pearson 1951, Arner et al, 1953). Deep radio- 
therapy as still commonly used, but reports of its emeacy 
have been contradictory. Luft: (1946), for example, 
Clautned tioprovernent in 7 out of S patients, but Thompson 
and Eisenhardt (1943) considered that radiotherapy had 
fatledl in the majority of 39 patients. Nostnan (1919) 
euyverted that only about a third of all patients so 
treated benefited; and Plotz et al. (1952) considered that 
only in 3 of their 19 patients did it produce a complete 
remission, 

It is agreed that, whatever the ultimate itiology of 
Cushing's syndrome, its inmediate Cause is overactivity 
of the adrenal cortex resulting from either an adreno- 
cortical tumour or hyperplasia. Removal of adrenal 
tissue is therefore a logieal method of treatment. 
Cushing's syndrome caused by an adrenocortical tumour 
has always been an obvious indieation for surgery, but 
operations in such cases were at first almost uniformly 
fatal because of the lack of effective substitution therapy 
in patients whose contralateral gland was atrophic, 
Since the introduction of cortisone the results of surgery 
have been much better, 

Excision of adrenocortical tissue from patients with 
Cushing's syndrome of hyperplastic origin was first 
practised in this country more than twenty years ago 
(Broster et al. 1932, Charles 1932). In America the Mayo 
Clinic surgeons have also performed resections of varying 
extent for a similar period: at first they wero dis- 
appointed with their results (Walters et al. 1934), but 
they persisted in their attempts, removing increasing 
amounts of cortical tissue until they now advocate tho 
excision of the whole of one gland and about nine-tenths 
of the other. Sprague (1953) reported that of 58 patients 
so treated 46 were in remission, | was not in remission, 
© and 11 were dead. 


Results of Treatment 
21 patients have been treated at Guy's Hospital by 
irradiation of the pituitary gland or by subtotal 
udrenalectomy. 
6849 
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IRRADIATION OF PITUITARY GLAND 


I7 patients were treated with deep radiotherapy in 
doses of about 3500r over a period of four weeks, As 5 
were also operated on, the effects of radiotherapy cannot 
be easily assessed in these cases. Of the other 12 patients 
4 women improved somewhat (see fig. 1) and are still 
alive, whereas S patients, including 6 men, did not benefit 
from this treatment, 7 of them now being dead. In 
Sosman’s (1949) experience also, women seemed to 
respond better to radiotherapy than did men, and the 
more benign nature of Cushing's syndrome in women may 
explain this difference. 


SUBTOTAL ADRENALECTOMY 


The somewhat disappointing results obtained by 
radiotherapy and the recent reports from the Mayo 
Chimie encouraged us to embark on surgical treatment. 

In an endeavour to exclude the presence of an adreno- 
cortical tumour, perirenal insufflation of air was used in 
our cases twenty-four hours before intravenous pyclo- 
graphy. The air, if properly placed, infiltrates the 
perirenal fat and outlines each adrenal gland, while 
intravenous pyelography shows the kidney up in firm 
contrast and helps to clarify the pieture, 

By this method both adrenal glands should be well 
outlined and should show either hypertrophy, deformity 
caused by a tumour, or normal size and shape. Often, 
however, only one adrenal gland shows up well. In such 
circumstances we operate first on the side on which the 
outline of the gland remains obscure, In this way, if a 
tumour is present but not clearly delineated, it will be 
identified and removed at the first operation. If, how- 
ever, radiography has failed to identify tho gland because 
it has atrophied as the result of the presence of a tumour 
in the other adrenal, this state of affairs also will be 
revealed by operating on the side on which the radio- 
logical findings were indefinite; whereas, if the gland 
appears normal or hyperplastic, it is virtually certain 
that the other adrenal is in a similar condition, and that 
no tumour is present, 

If perirenal insuftlation eontrbuted no information, we 
used first to remove two-thirds of the right adrenal gland. 
In 2 cases, however, clinical relapse made it necessary 
to explore this incompletely removed gland again; and 
this proved difficult and worrying because the hyper- 
trophied remnant was adherent to, and lay partly behind, 
the thin-walled inferior vena cava. We now therefore 
advocate the removal of nine-tenths of the gland on the 
left side. 

Total adrenalectomy on the opposite side is sub- 
sequently performed after a variable interval depending 
on the clinical progress of the patient. 


Operative Technique 

Tho posterolumbar incision commonly used for the approach 
to the kidney extended from the outer border of the erectores 
spinæ muscles along tho course of the twelfth rib and as far 
anteriorly as is required for comfortable exposure. After 
subperiosteal resection of tho twolfth rib the lower border of 
the pleura is defined. ‘The incision is then extended deeply 
through tho bed of the rib and muscle layors to reveal tho 
perincphric fat, at the samo timo avoiding damago to tho 
pleura and the peritonoum, The kidney is depressed, and the 
adrenal gland and tho inferior vona cava are defined by blunt 
dissection partly with swabs and partly with tho finger. — 

Once the gland has beon identified, the whole of its anterior 
surface is displayed. Tho gland is thon carefully separated 
from the inferior vena cava and gradually frood below and 
bohind until it swings freoly from its main vascular pedicle 
near the apex. No attempt is mado to apply tegen a 
clamps to the gland, because this, boing vory friable, is lia o 
to bleed and to obscure the dissection. The gland is cut 
across With scissors in such a way as to lonve a small sige eel 
fragment of the apex woll supplied with blood- vessels. H o 
ing is seldom troublosome und has always been contro 


oasily by pressure with a swab. l 
Z 
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Gelatin sponge applied to the cut surface has been used 
occasionally but is not essential for hemostasis. Diathermy 
has not been used, because of the uncertain extent of destruc- 
tion of glandular tissue that it may cause. The wound is 
closed in layers with interrupted chromic catgut sutures, and a 
corrugated rubber drain is placed in position in the adrenal 
bed and left there for about forty-eight hours. Penicillin 
soluble in doses of half a mega unit twice daily is employed as a 
prophylactic measure. 

The body tissues manipulated at operation have been 
abnormally friable, and the wounds have shown some delay 
in healing. Plotz et al. (1952) found the same thing, which 
is probably akin to the inhibition of wound healing by 
corticotrophin (Creditor et al. 1950). 

Preoperative and Postoperative Care 

No special preparation is required before the first 
operation ; but it appears to be necessary to reduce the 
patients to the verge of adrenal insufficiency at the second 
stage of the operation so as to influence the disease 
effectively. Careful preoperative and postoperative 
management is then necessary. Cortisone is the essential 
mainstay of the immediate preoperative and postoperative 
care of these patients; we have given it in doses of 
200 mg. forty-eight and twenty-four hours preoperatively 
and on the morning of the operation. 

In addition an intravenous infusion of 4% glucose- 
saline solution was set up before the operation, about 
500 ml. being administered before the induction of 
anesthesia. After the operation the blood-pressure and 
pulse-rate were recorded every half-hour, and the 
intravenous infusion was continued, cortisone being 
given as indicated by the condition of the patient. 
Subsequently the daily dose of cortisone was gradually 
decreased at a rate depending on the patient’s condition, 


until a maintenance dose of 25-50 mg. by mouth daily 
was reached. 


In one typical patient the postoperative dosage of cortisone 
was as follows: on the first postoperative day 200 mg. was 
given ; on the second and third days 150 mg. a day ; on the 
fourth and fifth days 100 mg. a day ; and subsequently 50 mg. 
a day. 

Intramuscular testosterone propionate 20 mg. daily 
was given to the last 4 patients for a week before the 


Fig. |—Improvement after deep irradiation of pituitary’ gland: a, 
woman, aged 24, in August, 1950, two years after onset ; b, same 
woman in July, 1954, four years after radiotherapy. 


Fig. 2—Improvement after irradiation of pituitary gland followed six 
months later by subtotal adrenalectomy: a, woman, aged 28, in 
March, 1951, three years after onset ; b, same woman in August, 


1952, fifteen months after radiotherapy and nine months after subtotal 
adrenalectomy. 


operation to conserve the nitrogen and potassium 
reserves, depleted by the excess of circulating gluco: 
corticoids. This treatment was continued for a fortnight 
after the operation and was supplemented by a diet 


containing concentrated meat and milk extracts, whichis 
rich in protein and potassium. 


Results of Adrenalectomy 


Subtotal adrenalectomy was done on 6 patients. One 
of these had previously failed to respond to radiotherapy, 
and 2 others had received radiotherapy after the first 
stage of their operation. All have since lost weight and 
improved in bodily configuration and as regards thei 
skin lesions. In the 5 women in this group the blood: 
pressure was lower and the hirsutism became less, and 
there was a return of normal menstrual cycles in 3 of the 
4 with amenorrhea. There was also improvement in tle 
psychological state of 3 patients who were previously 
either depressed or psychotic. All 6 patients showed al 
inereased number of circulating eosinophils and 4 
decreased urinary excretion of 17-ketosteroids. 

The 6th (and only male) patient in this group showel 
evidence of considerable renal damage, and he died two 
months after the operation as an indirect result of hype 
tension, which did not respond to the adrenalectomy: 
The surviving 5 women have now been observed for up 
to thirty-three months. At the time of writing 3 of the 
have been in satisfactory remission’ for periods of HW! 
and a half years, one and a half years, and seven month: 
(see fig. 2). 2 patients, however, neither of whom ha 
undergone irradiation of the pituitary gland, remane 
in remission for one and a quarter years and one yoat, al 
then began to relapse, with signs of clinical deterioration 
increased urinary excretion of 17-ketosteroids, ™ 
diminution of the number of circulating eosinophils (8¢ 
fig. 3). These patients have therefore undergone a thir 
operation, at which the remaining portion of adr 
cortical tissue was found considerably hypertrophied. ] 
1 case a nodule weighing 4-6 g., and in the other a pot 
weighing 3-8 g., was removed. Both patients ha 
recovered satisfactorily from their operations and 4 
again improving. They have both also subsequell 
undergone irradiation of the pituitary gland. 

4 patients have undergone unilateral partial adrenal 
tomy only. They have all shown some benefit, such 
loss of weight and an improvement in the condition 
the skin and in general bodily configuration (se¢ fig 
In 3 of them the blood-pressure was lower, in 2 
hirsuties was moderately decreased, and in the 2y 
amenorrhæœa the menses were restored. 3 showed impri 
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ment tn their emotions state. 1 patient with severe and 
apparently irreversible hy perten{mon died a year after the 
operation. The 3 others have been observed for between 
throe and thre and threesquarter years since operation, 
and their cotation remiss satisfactory, One of these 3 
Lal previously faill to respon to lrradiation of the 
puritans sland. and Lotbeg recived this treatment after 
Lavin been operated on, 

2? patents showed a te mafhable azgzravation of 
Cushings syndrome within a month after unilateral 
partial sdrenaleetemsy. fn od this was transitory and was 
atteeeeded by sueh gereral clinieal nnprovement that a 
eerond operation has net been needed. fn the Ln 
patient every feature of Cushings syndrome was grossly 
exacerbated: an partieular the vertebral bodies, which 
had nhor I.0 Pacliolo siea evidence af osteoporosis 
previon-ly, became rapidly porotie, with the result that 


compression fracture- of the spine developed in about four 


weehs whale the patient Waas awaltlh the second staze of 
welrenaleetoray, 3 other Patients developed scborrhacde 
clectnatitie of the face and nech after the second stage of 
the operation., 

We have observed the delay ed postoperative reactions 
desembed by Sprague (1055. an 2 patients. of whom lhal 
beer snbjectedd to å third operation, anel in ob srd Case 
(ret Ineluded In thi sepies) after eVeision of An selene. 


cortical adenoma., This reaction, Which developed three 


to sik Weeks postoperatively, was echaracterisel by 
tualaise, severe mid-abdominal pain referred through to 
the bach, pains in the hubs, and Pteria (at times 
5 Py. Many of the features of a true addisonian 
ea hypotenmon, diarrhea, and cramps— were 
absent; nor were the blood electrolytes obviously 


deranged, The syiuptoris were controlled in every case 


With cortisone 25-50 mg. by mouth daily. Priestley 


et al. (19531; have fonnd at neeropsy evidence of pan- 
ereatie disease dn patients Who have died in this state, and 
eertaindy the clinical features suggested a pancreatic 
lesion, but the blood-sugar levels and serum-ainy lase 
reactions were normal. 
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Fig. 3—Effect of two-stage subtotal adrenalectomy (I gland and ‘/, 


gland) on Cushing's syndrome, and of removal of hypertrophied 
remnant of adrenal tissue at third operation. 
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Fig. 4—Effect of unilateral partial adrenalectomy: a, woman, aged 
28, in September, 1950, two years after onset; b, same woman in 
November, 1951, a year after operation. 


It has been necessary to maintain these patients on 
doses of cortisone that are considerably greater than the 
12-5 me. daily that is adequate for the average patient 
with Addison's disease, Thus 2 of our patients require 
Some. daily, | requires 37-5 mg. daily, and 1 requires 
25 me. daily. Perhaps the patient with Cushing’s syn- 
drome has become adapted to these larger amounts of 
circulating glucocorticoids. [tis therefore advisable to be 
circumspect in reducing the daily dosage of cortisone 
below 50 me, 

Discussion 

It is ditlicult to compare the results of radiotherapy 
and of adrenalectomy beeause the patients in these two 
groups are not really comparable. It would, for example, 
be misleading to point to the different mortality in cach 
group asa true index, When the patients treated by radio- 
therapy comprised 5 men, in whom the prognosis is 
hnown to be unfavourable, and 8 women, whereas the 
patients treated by adrenalectomy comprised only 1 
man and 9 women. Furthermore our * adrenalectomy ”’ 
group might with greater accuracy be termed a combined 
adrenalectomy and radiotherapy ? group, 

Nevertheless we consider that, so far as can be judged 
from the small series, the excision of adrenal tissue offers 
a better future for patients with Cushing’s syndrome than 
does radiotherapy alone. This is in accordance with the 
View expressed by Sprague (1953) after experienco of 
considerably more patients, We differ from the Mayo 
Clinie team, however, in thinking that it is logical to 
combine suraieal excision with a radiotherapeutic attack 
on the pituitary gland because of the undoubted capacity 
of the adrenal cortex to regencrate in these patients, 
presumably when under the influence of pituitary over- 
wetivity. By this dual therapy the relapses that both 
the Mayo Clinte workers and we have observed might be 
avoided, It is suggestive that the only 2 patients who 
were treated with subtotal adrenalectomy without carly 
radiotherapy have relapsed and have required third 
operations, Whereas tho patients who have received the 
combined therapy have so far maintained satisfactory 
progress. It is, however, too carly to draw definite 
conclusions from these results, and it is possible that, in 
(he future, with our growing assurance in the adequacy 
of cortisone as substitution therapy, total bilateral 
adrenalectomy alone may provide the best treatment for 
Cushing’s syndrome. 


Summary 
The prognosis of Cushing’s syndrome is so bad that this 


disorder should be cnergetically treated in every case. 
Hypertension has now superseded infection as the most 


~ 
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important cause of death, and it is therefore necessary 
to check the progress of the disorder before the hyper- 
tension becomes irreversible. 

Irradiation of the pituitary gland alone is often 
ineffective, and we agree with Sprague (1953) that 
Cushing’s syndrome can be corrected by subtotal 
adrenalectomy. 

In a minority of patients unilateral adrenalectomy, 
either alone or combined with radiotherapy, may prove 
sufficient. In the more rapidly progressive cases, how- 
ever, which probably comprise all the male and some 
of the younger female patients, subtotal removal of 
adrenocortical tissue is required. 

In all these patients the pituitary gland should be 
irradiated after the first stage of adrenalectomy, to 
prevent the regeneration of the remaining portion of the 
adrenal gland. In the only 2 patients of the present series 
where this policy was not followed third operations for 
relapses caused by regrowth of adrenocortical tissue were 
necessary. 

Our experience confirms the observation that, after 
subtotal adrenalectomy, patients with Cushing’s syn- 
drome may experience a state of adrenocortical deficiency 
unlike that seen in Addison’s disease. This responds only 
to cortisone, which has to be given in doses exceeding 
those usually required in Addison’s disease. 
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THe use of cortisone has made removal of the supra- 
renal glands relatively safe, and subtotal adrenalectomy 
now Offers the patient with Cushing’s syndrome a good 
prospect of return to normal life. 

We use the term Cushing’s syndrome to describe the 
clinical state which conforms to the description first 
given by Cushing (1932), and we have not attempted to 
distinguish between a pituitary and a primary adrenal 
origin. In rare instances enlargement of the sella turcica 
may suggest the possibility of a pituitary adenoma. This 
alters neither the clinical picture nor the treatment, 


which should be directed towards a reduction of the 
overactive adrenal tissue. 


Few reports have been published on the treatment of 
Cushing’s syndrome by subtotal adrenalectomy. The 
most complete account is given by Sprague et al. (1953), 
In their series of 49 cases there were 6 deaths in hospital, 
5 of which occurred before cortisone was available. Of 
40 survivors available for assessment 39 were in satis. 
factory clinical remission. These results speak for then. 
selves and show that surgery can restore the patient to 
normal and prevent dangerous complications. 

Since February, 1953, we have investigated and 
treated 6 patients with Cushing’s syndrome. All have 
undergone bilateral subtotal adrenalectomy with satis. 


factory results. Clinical Features 


We studied 4 women and 2 men. A firm clinical diag. 
nosis was possible in all but case 5 (see below). The 
length of history was from six months to ten years. 

The classical signs and symptoms require no descrip- 
tion here, but certain interesting points are shown in the 
accompanying table. 

Hypertension was present in all 6 patients and severe 
in 4. In 3 of these (cases 1, 5, and 6) malignant retino- 
pathy was present and the diastolic pressure was 140 mm. 
Hg or higher. 

Osteoporosis was marked in 2 patients, of whom case | 
presented with severe back pain and a complaint of 
shortening of stature and was found to have several 
collapsed vertebral bodies. In both patients (cases | 
and 4) radiography of the skull showed definite enlarge- 
ment of the sella turcica, beyond the expected apparent 
expansion due to osteoporosis. There were no signs of 
pressure on the optic chiasma. Osteoporosis was slight in 
2 other patients and absent in the remaining 2. 

Hypokalemic alkalosis was present in cases l and 5. 
In case 5 it was associated with a raised serum-sodium 
level, and thirst and polyuria were the earliest symptoms. 

Changes in texture and colour of hair varied in degree 
and were noticeable only in the women, 3 of whom men- 
tioned a darkening and excessive greasiness of the scalp 
hair. In 2 there was an increase in growth of dark coarse 
body hair of male distribution. In 1 patient blonde har 
on scalp and body became brunette over a five-year period. 

Purple cutaneous strie were profuse in the younger man 
(case 1), on whose limbs they extended to the wrists and 
ankles, but they were absent in the other man (case 5). 

Associated complicating infections were present in 2 
patients. Case 3, a girl aged 19, had bilateral active 
cavitating apical pulmonary tuberculosis, which, despite 
a florid and deteriorating endocrinopathy, healed sais 
factorily during four months’ chemotherapy in a sani: 
torium. The other patient had had a recent severe 
paronychia necessitating amputation of a finger, and 
was first seen by us after admission for treatment of 3 
streptococcal bactersemia localising as a suppurative 
polyarthritis and unilateral panophthalmitis. : 

An Atypical Case-—One man (case 5) presented with 


‘such atypical and confusing features that he ment 
further discussion. 


He was 50 years old, was nervous and apprehensive, and hed 
a flushed hot skin, profuse sweating, tremor of the bands 
tachycardia, and some ocular prominence. Wasting 8 
weakness of limb muscles were greatly in excess of what * 
had previously seen, and prevented him from mounting 8ste" 
or handling objects with certainty. Although facial rounding 
and plethora were definite, his trunk was thin and wasted 
As already mentioned, thirst and polyuria were striki 
features, and cutaneous stris were absent. There was ™ 
diabetes mellitus, and the clinical picture suggested thyroto™" 
myopathy. The basal metabolic rate was +37%, but stud 
with radioactive iodine did not confirm thyroid overactivit? 


All the patients were seriously ill or rapidly becoming 
so and clearly. in need of immediate and effective therapy: 


, Special Investigations d 
Urinary Execretion.—For biochemical confirmation © 
the diagnosis we relied at first on the amounts of !! 
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Normal talies fer peting twenty-four bonr steroid excretions are: 


eopticotpoplhèn compound k normally nerawes to 10-15 1ng. on Ist day and 15-20 mg. on 


ketosteroid and Ll-oxysteroids excreted in the urine, In 
the Tater cases we estimated instead the exeretion of 
l7-hydroxyecorticosterone (compound F) as a direct 
indicator of an excess of glucocorticoid : in $ patients 
the amounts exereted in twenty-four hours were deter- 
mined both in the resting state and during stimulation 
by corticotrophin 25 my. piven intravenously on each of 
two suceessive days. Various applications of a similar 
technique have been published in America (Reddy et 
al. 1952), and an account of a trial of this test in various 
endocrinopathies in this hospital is being published 
(Bruce and Neill 1954). It is apparent that in Cushing’s 
syndrome the amount of  t7-hydroxyeorticosterone 
excreted may be much inereased both in the resting state 
and after the administration of corticotrophin,. 

Perirenal insufflation of air by the presacral route was 
done in 5 cases. In 4 of them it was combined with 
simultaneous intravenous pyelography and tomography. 
The technique has been of limited value and it was 
impossible to corrclate the minor variations in size of 
the suprarenal glands found at operation with the 
radiographie appearances. A large tumour would, how- 
ever, probably be demonstrable, and we consider the 
Investigation worth while for this reason. 


Treatment 


In the hypokalsemic patients (cases l and 5) the 
alkalosis was readily corrected with oral potassium 
chloride. 


Deep irradiation of the pituitary gland was used in 
both patients (cases 1 and 4) in whom radiography showed 
enlargement of the sella turcica. In neither did it prevent 
further rapid progression of the disease. Tho inconstant 
effect of irradiation has been commented on by other 
workers (Thompson and Eisenhardt 1943, Sosman 1949, 
Plotz et al. 1952) and we would not advise its use again 
in similar circumstances. 

Control of hypertension with parenteral hexatuethon- 
lum became necessary in case 1 as a temporary expedient 
to delay visual deterioration while operative treatment 
took effect. 


compound F, 5-11 mg. ; 


17-ketostervids, 5-20 mg. ; after intravenous 
2nd day. 


SURGERY 


Surgery provides at present the'only general solution 
in Cushing's syndrome. Our surgical policy has been 
that recommended by Priestley et al. (1951), who point 
out that the state of both suprarenal glands may be 
assessed by inspecting one of them. If a tumour 18 present 
on one side, the opposite gland is atrophic, and the 
tumour alone need be reinoved. If no tumour is prosent, 
both glands aro either normal or hypertrophied, and 
roughly 90% of one is removed, followed by total extirpa- 
tion of the other. ‘This operation was carried out in two 
staves separated by two or three weeks. There is no 
method of assessing accurately how much suprarenal 
tissue to sacrifice, and we have thought it better to remove 
too much rather than too little. 


Thorn (1954) advocates total removal of both supra- 
renal glands, but we have not yet found this necessary. 

Patients with Cushing’s syndrome are usually obese, 
and a free incision is necessary for adequate exposure. 
On the left side Fey’s extrapleural approach, with 
resection of the 11th rib, has proved satisfactory. In an 
early case we spent some time dissecting the tail of the 
pancreas ; but, if the kidney is identified early and the 
orange colour of the suprarenal gland kept in mind, this 
mistake should not be made. On the right side we have 
not found this approach so satisfactory, because the 
gland lies deeply below the costal margin and the liver, 
and may extend behind the inferior vena cava. A trans- 
pleural approach, with resection of the 10th rib, gives an 
excellent exposure. The right suprarenal vein is short and 
may be torn from the vena cava if it is not identified 
and ligated at an early stage in the dissection. Exposure 
and manipulation being more difficult on the right side, 
we prefer to operate first on the left gland and perform 
the subtotal resection on this side. 


No simple method has been found of leaving a viable 
fragment of gland, and liltle help is given by the pub- 
lished reports. In only 2 cases were attempts to leave a 
portion of suprarenal tissue round the exit of the adrenal 
vein successful. Our present practice is to mobilise the 
major part of the gland, dividing it with scissors while it 
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is still attached at one of its extremities. 


The remnant POSTOPERATIVE MANAGEMENT > 
has remained red in all cases and has bled freely from 


é In the management of these cases we have again 
the cut surface in most. followed, with various modifications, the general prin- 
Apart from slight enlargement in some cases, all the ciples outlined by Priestley et al. (1951). No special 
| suprarenal glands appeared normal at operation. In precautions were taken with the operation on the first 
i case 2 an adenoma 1 cm. in diameter was found on the gide except in case 5. Here unusually large amounts of 
right side on microscopy, but all the other suprarenal compound F were excreted in the urine and the radiological 
| a. glands were histologically normal. The weights of the appearances of enlargement of the left suprarenal gland 
glands are shown in the table. suggested an adrenal tumour. Preoperative cortisone 
Minor postoperative complications included 1 infected was given. The second stage of the operation was covered 
wound, 2 cases of hydropneumothorax, and 2 of pulmon- by both preoperative and postoperative cortisone in 
ary collapse, one of these with effusion. The healing of diminishing dosage and by postoperative deoxycortone 
the wound was not influenced by the administration of 


acetate. In 3 cases the adrenal remnant was encouraged 
postoperative cortisone. to develop adequate function by stimulation with 
corticotrophin. The dosage needed to 
pa e ACEN CASE 1 prevent adrenal insufficiency varied in the 
| | ae 6 cases and is shown in detail for each 
7 300- sg in fig. 1. 
K a A i S, Two types of adrenal insufficiency were 
QS oor ee R encountered. 
S = 100 Be Shen B a Acute peripheral circulatory failure 
SS al -K E i M a occurred in case 4 twenty-four hours after 
S operation ; it did not respond to cortisone 
and deoxycortone acetate, and was treated 
successfully with intravenous noradren- 
DEOXYCORTONE ACETATE aline. Lesser degrees of hypotension 
S mg aug f occurred on two other occasions 0&8 4 
SS ORDEA manifestation of the cortisone-withdrawal 
fae. et aides R syndrome, but were controlled with deoxy: 
7 oe > cortone acetate and cortisone alone. This 
YY Š form of adrenal insufficiency has therefore 
Ni 2 been exceptional. 
A S OST PA CORTISONE Z eee —_ D Cortisone-withdrawal Syndrome.—lt is 
A È > 0 Wi k SEITA 6 EE Sere CEE EE DEP in the preven tion an d treatment of this 
is syndrome after subtotal and total adrenal- 
| ectomy that cortisone has been found 
DEOXY CORTONE. CASE 3 most helpful. In the pre-cortisone ers 
ACE TATE mgr cells SS cortical extract, deoxycortone acetate, 
mS CORTICOTROPHIN mg. daily 120 à and additional sodium chloride failed to 
200 T be 9 control it, and adrenalectomy com 
Ñ a a quently carried a high mortality. 
a 100F P Our first 4 patients at some stag 
PO o PESA postoperatively experienced symptoms 
) and showed signs of the cortisone-with 
drawal syndrome. The time of onset wis 
TA DEOXYCORTONE ACETATE daily always related to the premature termi 
DEOXYCORTONE, S 15 mg. tion of hormone cover. In case 1, where 
ACETATE meen nTa daily 125 PRSES substitution therapy was inadequate, the 
10 7 effects of the intramuscular cortisone 
Yuu TZ, > depot established on the day of operation 
> 200r os as N had worn off by the ninth postoperaliré 
8 LE, ie 3 day. In case 2 symptoms followed t 
S LY, z -2 y. a y P t had 
S 199 f Q days after cortisone by the oral route 1 
Fo ae eames AAAA E AE RL OOS been discontinued. Similarly, with o 
S 3 and 4 the transient action of corio: 
trophin was responsible for the aaa 
g DECRV EAR TONE ACETATE daily CASE 5 eee pale hae ice 
> 200r =e S, The syndrome was uniform in charac, 
$ gy X Early morning nausea was the eai 
dy 100 ED a manifestation. At first precipitated n 
& 0 Z / 8, A en Q ambulation and eased by rest, it goon 
S became persistent and was associated 1" 
intractable vomiting in ei Soll 
if allowed to progress unchecked. > ' 
Bind DED ey SIN: ACETATE daily . CASE 6 weakness, irregular low-grade pyrexia am 
D 200 D tachycardia followed. Hypotension b 
3 100 $ an inconstant feature, occurring i + a 
> | a and to a moderate degree only. In i f 
3 NBAA saani , where corrective therapy was delay i 
j S 5 0 15 20 25 30 35 40 45 50 gradual suppression of urine beyond t 
\ | DANS degree to be expected from debydra” 
Fig. l—Hormone therapy after 2nd stage of adrenalectomy. Cortisone given alone culminated in thirty-81x hou 
we ce a intramuscularly before operation and orally after operation. 


complete anuria, and the patient's ment: 


THE DANGRT) 


wthitude altered: striaingiy from one of ready cooperation 
to that ef surly truenlence, 

Ntnerg the eacky and tavarneble signs has been a shin 
resetior:  hatherte seblori mentioned mvelving the face 
steel front of reek and spreading In 2 cases to the outer 
aspeetoef the arms and backs of the barda. Erythema 
and pruritus developed, the shin was unusually dry. and 
spertienal aN feclgatueots toon piace wih the easting of hne 
The reznular Op pre bP Aane of the PRIN ciserder at 
ef this syndrome ongzgests ats speentie 


saina, 
an eals Stale 
r litionship to coptbopat detijeues. 

Prorgot ariel satisfactory prev erpen t Waa obtained in 
further adequate lortoene therapy, and 
Corti- 


ail cases Ds 
Þberent was nonally bev ages within twelve hours. 
epte Was iope copsiste nils sueeess fal than corticotrophin 
atol was neet anitgally ana ceases Iard 2, being ultimately 
Leese aps ino oeaan $ abso, Copueotrophin alone was 
eTeetive an esse 3. The shan amiproved pari passu with 
the disappearance of other signs and sveaptotmis and its 
Cogedittei wos a useful wedelitional andieation of cortisone 
rectirerient, 

It as unlikely that ease 5 would have bequired the 
further brief core of COrtiscne started on the twenty- 
sith postoperative dav hat he not inadvertently 
Feeepved just before dame {we theses of intramuscular 
Ieersalvd, whichis he had been receiving between operations 
to control inetprnt deft ventrieular failure. Both injec- 
were followed by a considerable diuresis and 
precipitated weakness and nansea. This cleared at onee 
With further eortisenme and additional salt. 

[n ease n a tine facial desqnamation appeared seven 
days after the withdrawal of cortisone. There was no 
isaorjateal epy tbetna, and ho ceneral upet, No further 
cortisone Was required, 

Becanse «of Ma create r cost and ineon-tant etleet in these 
eireninstances corticotrophin is not recommended for 
retire Une. Ht T probably bext reserved for those CASES 
Where an atrophie suprarenal gland remains after the 
removal of a umilateral tumour, The rate at which 
corti-one dosare MAV þe reduced and the total post- 
Operative period for which it aay be Necessary Vary, 
The stradlest dosaze eompatible with freedom from sigus 
Of detieteney ds reeommended to avoid interference with 
endore production, 


lings 


Results 


The early results in 5 of the 6 cases have been most 


gratifying. Cases Pot have been followed up post- 
t 
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Fig. 2—Case I: a, before treatment 


ORIGINAL 


ne ed RR me er ee eg} 


ARTICLES 


b 


b, eight months after subtotal adrenalectomy. 
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a b 
Fig. 3— Case 2: a, before treatment ; b, seven months after operation. 


operatively from seven to thirteen tuonths. In all 4 
there has been a striking return of bodily configuration, 
strength, and energy to normal (figs. 2 and 3). Seborrhaa 
is no longer present. The male hirsutisin affecting 2 of 
the women has completely receded, to be replaced by 
nne blonde seanty hair on limbs and face, and pubie 
hair of feminine distribution, Sealp hair has returned to 
its original lighter colouring and lost its excessive greasi- 
Sirie are fading and shrinking, Excessive skin 
pigment is present in all operation sears though not else- 
Where, Normal menstrual periods have returned to all 
3 women, preceeded in 1 by menorrhagia which responded 
to curettage, There has also been a return of libido. Bone 
pain, slower to regress than the other symptoms, is now 
absent or very slight, despite a permanent exaggeration 
of thoracie kyphosis in 2 patients, but there is httle if 
any inerease in radiological density of the bones. 

Of these 4 patients 1 had severo malignant hyperten- 
sion; inthe 3 others the diastole pressure varied between 
105 and 135 mm. He. In each the blood-pressure 

is now Within normal limits, and 
| retinopathy, previously grado 
' $ in the malignant case, jis 
absent 

These alterations in the phys- 
| deal state have been paralleled 
by increasing cheerfulness of 
\ | temperament. ` 

Patients 5 and 6 have been 

operated on more recently and 

cannot yet be assessed. In case 6, 

subjected to adrenalectomy 

chielly for relief of malignant 

hypertension, neither blood- 

pressure nor retinopathy has 

altered significantly in three post- 

operative weeks, despite bio- 

chemical evidence of adequate 
Í surgery, 

. In case 5, however, the blood- 

i pressure has fallen from malig- 

4 


hess, 


nant levels to un average of 
200/105 in five weeks, with some 
reduction in papilledema and 
wilh greatly improved cardiac 
compensation. Sweating, thirst, 
and polyuria are now absent, 


ae i pends. Meera, 
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and an alteration in facial appearance is already 
apparent, with improvement in energy and muscular 
strength. 

In only 2 patients has it been necessary to continue 
postoperative cortisone for a long time. For nine months 
in case 2 it was impossible to discontinue cortisone. .In 
case 4 cortisone had to be given for six months after 
adrenalectomy. The dosage in each case was either 
12-5 or 25-0 mg. daily. 

These results are comparable with those of Sprague 
et al. (1953) in their large series. Long-term or permanent 
hormone-substitution therapy with cortisone, with or 
without deoxycortone, was used in half their cases, but 
the number in which this was strictly necessary is uncer- 
tain. Of their 44 patients who before operation had some 
hypertension 28 subsequently became normotensive, a 
proportion similar to that in the present small series, 
which is heavily weighted by malignant hypertensives. 

Of the 40 Mayo Clinic patients reported as having 
achieved satisfactory remission 5 had recurrences 
requiring further treatment months or years after 
subtotal adrenalectomy. Long-term follow-up is obviously 
necessary in the management of Cushing’s syndrome. 


Summary 


A brief account is given of the main clinical features 
and laboratory findings in 6 cases of Cushing’s syndrome 
treated by subtotal adrenalectomy without mortality. 

Details of operative and postoperative management 
are given, with emphasis on the use of cortisone. 

Attention is drawn to a skin reaction which has proved 
a useful indicator of postoperative cortisone deficiency. 


The gratifying long-term results of therapy are 
reviewed. 


We are indebted to Prof. Q. McG. Bull and Prof. H. Rodgers 
for their valuable advice ; to Dr. D. C. Porter for the radio- 
logical studies; to Dr. J. A. Smyth and Mr. D. Neill for bio- 
chemical assistance; and to Mr. D. Mehaffey, a.n.P.s., and 
Mr. G. Smith for help with illustrations. We also wish to thank 
the physicians who referred their cases to us. 

The radio-iodine study in case 5 was carried out through 
the courtesy of Dr. Russell Fraser and Dr. R. I. S. Bayliss 
of the Postgraduate Medical School of London, 


ADDENDUM 

Since this paper was submitted for publication patient 5 
has died of cardiac failure four months after operation. 
His symptoms and signs which were unrelated to the 
cardiac state had shown much improvement. Patient 6, 
who left hospital prematurely following operation, has 
since required further maintenance cortisone. 2 further 


cases have been operated on with good immediate 
results. 
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“. . .-The second type of surgeon one may encounter in 
university hospitals is the ‘ Brilliant Technician.’ This is the 
man who can remove five viscera with one hand tied behind 
his back quicker than you can remove half of one with all 
the resources of a six-man team. He has something in 
common with the successful lithotomist of earlier years. 
Although he is nervous about his prestige when confronted 
with the onslaughts of the superscientists, he is inclined to 
brush them off on the grounds that if you operate fast enough 
there is not time for sodium to move in or for potassium to 
move out of the cell. Like the spectators in the stands, they 
are fixed. Frozen in admiration !’’—Prof. J. ENGLEBERT 
DUNPHY, M.D. Surgery, 1954, 36, 353. 
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A CONTROLLED investigation (Illingworth et al. 1954) 
provided evidence of the value of salicylates in high 
dosage in the treatment of rheumatic fever. We there- 


| 
| 


| 


fore initiated a new investigation, partly to determine | 


whether salicylates are more effective in large doses than 
in small ones, and partly to compare the effect of 
(a) salicylates given alone and (b) salicylates, in large 
dosage, given with cortisone. When planning this new 


study we could find no report of combined treatment of 
this kind. | 


We expected to reach no definite conclusion for st | 


least five years; but the early results obtained by 
combined use of cortisone and salicylates in high dosage 
seemed to us so unusual that we are publishing a pre 
liminary account of our experience so that others may 
consider it. 

' Method of Study 


The method of study was the same as that in ow 
previous investigation (Illingworth et al. 1954), and the 
same criteria for diagnosis were used. Once a case wai 
found to satisfy those criteria, the treatment to be given 
was determined by random sampling. No case satis{ying 
the criteria was excluded. Thirty envelopes were prepared 
in the first instance, so that there would be 10 patients 
in each of three groups. These form the basis of the 
present investigation. 

The three treatment groups were as follows: 
Group 1.—Cortisone with Salicylates : 

Sodium salicylate was given in a dose of gr. l'j, (01 t 
per lb. of body-weight daily, the dose being adjusted to Ẹ" 
a serum-salicylate level of 30-40 mg. per 100 ml, Th 
largest dose which we gave was gr. 150 (10 g.) per day: 5 
largest dose in relation to weight was about gr. 2"/s Pt 
of body-weight daily. 

Cortisone was given by mouth in the following ae 
200 mg. per day for four days; 100 mg. per day for F 
remainder of the first three weeks; 75 mg. per day "i 
fourth and fifth weeks; and 50 mg. a day thereafter, u“ 
it had been stopped before. sat 

The diet did not contain added salt. Sodium was rest , 
to less than 2 g. per day if there was a rapid gain m ie 4 
Potassium chloride was given by mouth in a dos? è” 


_ per day to children weighing 60 lb. or less, and 3 $ at 


to those weighing more than 60 lb. 


Group 2.—Salicylates in High Dosage Pe 
Sodium salicylate was given in the same dosag? 

group 1. 

Grour 3.—Salicylates in Low Dosage four t 
Sodium salicylate was given in a dose of gr. ay a 

a day to children weighing less than 50 Ib f ae n 

of gr. 10 three times a day to children weighing 509; 
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n any group the Place of sodium salieylato 
if heart-failure was 
The treatment in all the groups continued until 


clinical reeave rv, and until thee rVthroevte-sedimentation 


rate (E.S.R.) 


(micro-modifieation 
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the 
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method) was normal (10 mim. or less in the tirat hour) 
fur three consecutive wee hly readings, or for three months, 


whic the ‘Ver Was soone T, 


free from syn 
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A second 


provided that the patient Was 
course of treatment 


was started af there was a rel. ipse, in which the criteria 
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above 29 mm. 


patient $ Werhe 


(L00000 units) twice a dav, 
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in the first hour and retnained above 
20 mim. for three consecutive Wee hiv readings, 
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All the 
tablets 


general treatment in 


hospital, and the convalescent treatment after transfer 
to the hospital school, was the same in all the groups, 
and was identical with that deseribed in our previous 


inv Pati 2. ration. 


There were two deviations from this plan of treatment 


-one dehberate and one in error, 
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of 


teecitise 


mohieviate level. 


deafness 


error on the fortieth d aV 
continued until the ninety-sixth day. 


The B.S LH. 


consecutive normal weekly readings were obtained 


re sulting 
In case 7 the cortisone was stopped in 


from 


the hizh 


#erun- 


but the sodium salie ylate was 


was estimated every seven days until tive 


and 


thereafter at fortnightly intervals for two months, and 
Salieylate levels were 
Apical 


subsequently at longer intervals, 
estimated weekly, or more frequently if necessary. 
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a murmurs were graded into five grades, modified 
from the six suggested by Levine and Harv ey (1949). 


Comparability of Groups 

Table r shows the relevant data concerning the 30 
children on admission, There was a difference in the 
mean age of the three groups, that of group | being 
years, compared with 127/,, years in group 2, 
and 11’), years in group 3. The duration of symptoms 
before admission to the investigation averaged 5:8 days 
in group 1, 11-3 days in group 2, and 16-8 days i in group 3. 
In groups 1,2, and 3 respec tively the numbers of children 
with a temperature of 100°F or higher in the first week 
were 9, 8, und 9; with a pulse-rate of 100 or more during 
sleep 6, 6, and 5; with a grade 2-4 apical systolic 
murmur on admission 7, 8, and 7; with a diastolic 
murmur 3, 1, and 3; and with a nisl Ovy of a previous 
attack of rheumatie fev er 2, 1, and 5. Table im shows 
that the level of the E.S.R. on admission to the investi- 
gation was a little higher in the cortisone group. The 
significance of these ditferences is discussed in the 
analysis of the results. 

The duration of observation has been almost the same 
in all three groups, averaging 8-1 months. 


— 


Sra, 


Results 

The fall of the £.8S.R. in the first two wecks of treatment 
was compared by deducting the reading for the eighth 
day from that of the first day, and the reading for the 
fifteenth day from that of the first day. Means were 
then calculated for each treatment group (table m1). 
It will be seen that in the first week the average fall 
of the E£.S.R. in group l was 35-2 mm. in the first hour, 
compared with 10-8 mm. in group 2 (high salicylate 


DATA ON ADMISSION 


TABLE I—COMVPARABILITY OF GROUPS 3 
EEN EE) a G E 
| | Duration | No, af day 8 Highe st | Highest vee ee 
l | Aue ly E ee Ze miptoros in eee) temperature sleeping AOG diastolic 
a i “as ae ant aoe attack iar anian Fa eee | Pacer murmur on | murmur on 
| | (aye) ‘of treatment, O OOOO r Prst weck | admission admission | admission 
L Ca ae a A Og a ap ) 4 a 
1. Cortleone with | 1 41 - | 7 a m : = 
salicylates In Ligh i z 6:3 ~ > l 100-0 10S 3 + 
dosage i i ne - 5 2 100- 4 Ivy 1 - 
4 14-7 - 3 1 103- 0 3 3 = 
6 75 - 3 2 102-0 ; 4 
. g 13-5 4 3 1 103-8 Yy i H 
i M 70 - 2 l 101-0 o i ž 
hog 11-1 a 7 4 103-0 ibs | 0 : 
i 10 6-7 + 5 0 102:8 
t eit tas —— — — oy i 
i . 7-7 
. £ 5-8 101-7 9i 
I T S | : i, 4 
, 23 OL ; oR | 98 2 - 
2. Salicylates In high ! l1 123 | a on A ri | 100 2 + 
ii podz ae 5 r 100-4 108 2 - 
13 T ie 5 l LB 84 3 - 
T 11-6 + 14 2 Pt l 3 3 
2 to = 4 1 102-0 112 
15 J2-11 ab 7 
; 18 A : mT i 1906 102 0 - 
| oa A g E s 100-2 i 96 | 3 - 
ra E i i J0O0°3 102 e - 
19 2 = A a 
| 20 13-10 ‘ T fF l 102-0 100 Saen 
T 11-3 100-6 99-8 
ee | a | 3-0 037 2-6 o 
me: a eae ' 100-0 98 1 a 
3. Salicylates in low 21 1-2 7 sa i 101-0 100 1 = 
pone 53 aa H 1 1 100-8 114 2 - 
i 23 13-7 + y h 100-8 100 2 7 
24 6-4 re 5 j 100-0 100 3 + 
: 2h 11-10 + o 3 100:4 92 3 : 
26 10-0 = 42 ; 100-0 92 3 + 
27 10-8 + 14 A 98-4 88 3 + 
2m 9:7 ok 28 9 102-4 94 3 F 
oy 13-10 - B 101-0 110 0 = 
$1) 11-9 + Soy Med 1 eee | 
—-- 16:8 100-5 98:8 
: Mean a 3-0 0-37 2-6 
i S.K. ' 
Notes om interpretation of figures in tables: 
1) A me sat Fan oniy T “d to within z A a anil standard errors, tho aa can be expected to be significant, 
a : than abou 5 ' ; hos ovo 
ý eee de aien iii ee: are likely to prove it statistically signitieunt, ab Lho Peg all three groups because ar A ecient 
(3) The standard orror of tho menns for tho comparability daa ee This ts not true for tho rosults in tablo 11, because troa 
sampling; necordingly only one estimate is given for oach varia i Ci of the mean as well as tho moan itsolf. 
7 Inay affoct tho variation wie the group and hence the standard o 


s? Based on alphabetical arrangement of names in onch group. 
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dosage) and 11-9 mm. in group 3 (low salicylate dosage). 
The corresponding figures for the first fortnight were 
54-2 mm., 26-0 mm., and 21-5 mm. respectively in 
groups 1l, 2, and 3. 

These results indicate that the combined treatment 
produced a greater fall in the E.S.R. than did salicylates 
alone in either high or low dosage. The differences were 
of statistical significance. There was no significant 
difference between groups 2 and 3. 

We next compared the number of days’ treatment 
before the E.S.R. first reached normal (table 11). 
children (1 in group 2, and 1 in group 3) the £.s.R. had 
not fallen to normal when salicylate therapy was stopped 
(after three months’ treatment), and for the purpose of 
calculation in these cases the E.S.R. was regarded as 
having fallen to normal on the last day of treatment. 
This manœuvre favours groups 2 and 3. 
fall of the E.s.R. to normal in group 1, compared with 
‘groups 2 and 3, is of statistical significance. There was 
no significant difference between the two salicylate 
groups. 

Table 11 also shows the E.s.R. on the fiftieth day. 
There was no significant difference in the three groups, 
but it must be remembered that by the fiftieth day 
treatment had been discontinued in all the cortisone 
cases (group 1), and a rebound phenomenon had occurred 
in 3 cases, whereas 5 children in group 2 and 8 in group 3 


were still receiving salicylate. The pattern of the B.S.R. | 


is shown in the accompanying figure. It will be seen that 


In 2- 


The earlier. 
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after cortisone was discontinued the E.S.R. remained 
lower for three weeks than in groups 2 and 3. (The E.S.. 
was 11 mm. or lower in 7 of the 10 children in group | 
seven days after cortisone and salicylate were discon- 
tinued.) It therefore seems improbable that the effect 
of the combination of cortisone and salicylate is due 
merely to a chemical action on the blood. | 

The more rapid fall of the E.8.R. in the cortisone group 
is, of course, reflected in the duration of treatment. 
The mean duration of the first course of treatment was 
31-2 days, compared with 60-1 days in group 2, and 
64-6 days in group 3. This, however, is not the whole 
story, for some patients had to have two or even three 
more courses of treatment. When these additional courses 
of treatment were included, the mean duration in group | 
was 34:0 days, compared with 79-6 days in group 2 and 
67-4 days in group 3. The difference between group | 
and each of the other two groups was of statistical 
significance, but that between groups 2 and 3 was not. 


Possible Effect of Differences in Certain Variables 
on the Groups 


‘Unfortunately, in. spite of random sampling, the 
differences between group means for certain of the | 
comparability variables (age, duration before admission, 
and height of the initial £.S.R.) are appreciable and appear 
to be statistically significant. This was due to chance, 
since there was no question of any deliberate allocation 
of special categories of patient to the cortisone group. 


TABLE II—TREATMENT AND RESPONSE TO TREATMENT 


Serum-salicylate level* 
(mg. per 100 ml.) 


Erythrocyte-sedimentation rate* ` 


Duration of treatment 


ays 
ea ee eee ON Leer a ee” 
Treatment Case Fall Fall | 
group no. No. of At start of| between | between | On 50th | 
, estima- | Mean S.E treatment| 1st and | ist and day -ist d 3rd 
f tions ' | (om. | 8th days |15th days! (mm, Course | Course | Course 
° per br.) | (mm. mm per hr.) 

1, Cortisone with 1 4 35-5 7-0 18 21 F 
salicylates in 2 5 33-2 5-5 4 - 99 
high dosage 3 5 29-0 1-7 11 36 . 

4 4 29:7 8-8 10 30 , 
5 6 37:3 12:2 9 81 ; 
6 6 31:5 13-0 24 29 
7 13 32:2 13-0 30 40 a 
8 3 30°7 3°2 7 22 
9 13 30:6 12:3 10 rer 
10 6 31°8 8:3 9 30 
Mean 7 13-2 31-2 
S.E. Š : 2-6 2-27 
2. Salicylates in 11 6 32-5 4:5 34 38 
high dosage 12 7 34-7 4:2 19 96t 
13 4 34°8 7:5 7 28 
14 14 33-9 7-0 13 968 
15 7 31-9 8-7 20 36 
16 6 33-4 4°6 30 34 
17 14 36:6 4-2 7 17 
18 25 27-5 10:3 40 84 
19 9 34:3 5:2 6 63 
20 14 34-4 11-5 8 49 
Mean . 18-4 60-1 
S.E . 3:9 8-40 
aro eena 

3. Salicylates in 21 i 14 12-3 4-1 6 96 

low dosage 22 6 8-0 2:0 a a 
23 5 10-8 1-6 7 34 
24 5 14:8 6:4 7 50 
25 13 13-8 7-4 29 96$ 
26 6 17-0 2-1 10 35 
27 10 7-9 4-2, 10 63 
28 1 4-0 ok 25 86 
‘ 29 6 24:8 7-5 10 67 
30 8 12-6 3:7 10 56 
Mean 
S.E. 


* First course only, if more than one course of treatment was given. 
of stopping treatment, is used. 


t The £.3.R. did not fall to norma! before the treatment stopped at 3 months. 
t Salicylates in high dosage stopped on 58th day owing to deafness; 


of three months. 
§ Treatment stopped on the 3-month rule. 


for the purposes of calculation, the figure 96 is used. 
i Still on treatment. 


For the purpose of calculation the figure 96, the 
treatment then continued with low dosage till 96 days, mi 


Treatment in case 21 should have been stopped at 3 months but was continued in ' 


The serum-salicylate levels were estimated by the method of Brodie et al. (1944), 


THE LAN‘? T) 


m H 


70 


( mm. per Ar.) 
N Ul 
O O 


ERYTHROCYTE -SEDIMENTATION RATE 
Ə 


8 15 22 29 36 43 SO 57 64 
DAYS OF TREATMENT 


Pattern of erythrocytesedimentation rate in three groups of 
treatment: X, average day of stopping treatment. 


Bevans of the aige of these ditfereneces it stens desirable 
to disenss the possible efect on the results, 


Age 

There are no grounds for suscesting that the R.S.R. 
would fall more quickly in younger than in older children ; 
Hlineworth et al. (1054) showed that there was no such 
connection. The absence of any relationship is contirmed 
by our present figures, sinee comparison of patients in 
the satne treatment group (see appendix) vields no 
evidence of any appreciable correlation between age and 
the initial fall in the poste. 


Duration he fore Aelintasion 

There is no evidence that the s.r. would fall more 
slowly In eases with a longer duration; nor do our 
Present fizured show any such connection, Hhingworth 
et al (1958) showed that, when salieylates were given 
in bigh -dossve, the rate of fall of the t.s.. bore no 
relation to the duration of aVIGpEOM»S before admission, 
In this connection we feel that two case-histories are 
relevant; they both concern patients who were not 
eligible for inclusion in this study but were given the 
combination of cortisone with salieviates in high dosage, 
as in group 1. Neither child satisfied all the critema 
for adinission to the study, though the diagnosis was 
not in doubt. 

A boy, aged 13, had ten weeks’ history of active rheumatie 
fever with carditis. There had been no response to treatment 
Clee where wath sabevilates in low dosage for nine weeks, the 
ESR. remaining high. When the combined treatment with 
cortisone and salicylate was started, his s.e. was 5$ min, 
in the first hour, but it fell to nornmusidl (7 mom.) on the twenty- 
firat day and remained normal until treatment ended two 
weeks later, There was no rebound phenomenon, and he 
remained symptom-free and with a normal E.S.k. for tho 
subsequent four months’ observation, 

A girl, aged 13, had had a typical rheumatic polyarthritis 
followed by carditis, eight months earber, and signs of 
rheumatic activity, with a persistently high p.s., had con- 
tinued in spite of prolonged treatment elsewhere with salicylates 
in low dosage, When the combined treatment with cortisone 
and salicylate began, her Est. was $1 rana Pho ES.R. fell 
to normal (8 ram.) on tho fourteenth day of treatment and 
remained normal for two further weekly readings, when tho 
o treatment was discontinued. There was subsequently a slight 


„~ 


rebound (K.s... I7 mun.). 
These 2 patients responded in the Kame way as the 
10 children in the controlled investigation, though tho 
rheumatic fever lasted a long time. 
Lrythrocyle-sedimentation Kale 


-It might be said that as the £.8.1. tended to bo highe 
an the cortisone group it had further to fall, and this 


hor 
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mizht atiect the variables used to assess the fall. 
Statistieal analysis (see appendix) based on comparisons 
between patients in the same treatment croup showed 
that this was not important, and need not be taken 
into account in comparing treatment groups. 


Discussion 


There have been several reports about the uso of 
cortisone in rheumatie fever, and it is clear that it has 
a beneticial etfeet on the course of the disease. Unfor- 
tunately most of the studies were not eontrolled, so it 
Was impossible to compare the effect of cortisone with 
that of salicylates or of other drugs. The properly 
controlled investigation —the joint Anglo-American study 
In Which our unit took part—has not yet been published, 
but some of its results have been reported by Houser 
et al. (1954). In that investigation three different drugs 
were used, cortisone, corticotrophin, and salicylates. It 
Was shown that the rate of fall of the B.s.n. was not 
significantly different in the three groups. Comparing 
the cortisone and the aspirin groups, slightly fewer 
patients in the former group had an increased E.S.R. at 
the end of the first and second weeks, but at the third 
week the proportion in the two groups was the same. 
Thereafter fewer cases in the aspirin group had an 
increased) E.s.k. until the twelfth week, when the 
proportion was identieal, 

It was because of the value of cortisone alone and of 
saälieylates alone in rheumatic fever that we decided to 
try the effeet of combining these two drugs, in case 
there might be a synergistic action between therm. 
Sines then we have found one report of the systematic 
use of this combination, 

Gelli and Menichini (1953) treated 13 children, 4 of them 
in their first attack, Tho dose of cortisone was 50 mg. daily 
for three weeks and 25 mg. daily for the next three weeks ; 
that of corticotrophin 25 my. daily for three weeks and 12 mg. 
daily for the subsequent three weeks; and that of sodium 
salicylate of 4-6 g. (gr. 60-90) daily and half that amount 
after the conclusion of hormone therapy. There were no 
controls. All the patients improved rapidly, and no toxic 
complications were noted. In only 2 of the 13 children 
did the abnormal signs in the heart disappear. Tho E.s.R. 
fell to normal in all of them before the completion of treatment 


and did not rise again subsequently. 


The modes of action of salicylates, cortisone, and 
corticotrophin in rheumatic fever are unknown. The 
weight of evidence seems to be against the possibility 
that salieylates act through stimulation of the adrenal 
cortex (Coste et al. 1953, Boe and Stoa 1953, Smith et al. 
1054, Bayliss and Steinbeck 1954). 

We decided that the only analysis which we would 
present would concern the rate of fall of the E.S.R. 
The number of cases was so small, and the period of 
observation xo sbort, that we felt that we should not 
analyse other data —e.g., changes in cardiac murmurs. 
It is important to note, however, that in all the cases 
receiving the combined treatment there was a very 
satisfactory and prompt clinical improvement, with a 
rapid fall of temperature, clearing of the arthritis, and 
other signs and symptoms other than cardiac murmurs. 
All the patients were symptom-free when treatment 
was discontinued, 

Our figures show that the E.s.R. fell significantly more 
quickly when the drugs were used in combination than 
when salicylates were used in high or low dosage alone, 
and that as a result the duration of troatment, and 
therefore of the period in hospital, was considerably 
reduced. There was evidence, furthermore, that the fall 
of the g.s.. was not merely the result of a direct chemical 
action on the blood, for it remained lower after the 
combined treatment was discontinued than in the 


other groups. 
We do not wish to create 


combined treatment is easy tog 


the impression that the 
ivo, or that itis a ‘ cure ” 
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for rheumatic fever. One of us (Holt 1954) will describe 
elsewhere the toxic complications which we have observed 
and the difficulties which we have experienced in achiev- 
ing a high serum-salicylate level. Large doses of salicylates 
may be unnecessary, but we do not know this at present. 
After the completion of this series of 30 consecutive 
cases, a further child was allocated to the cortisone- 
group but she died of heart-failure ten days after the 
start of treatment. She was 7 years old and in her first 
attack of rheumatic fever, with symptoms of five days’ 
duration. This case shows that the combination of drugs 
cannot be expected to succeed in all children. 

It may be argued that the rapid fall of the E.S.R. 
with the combined treatment is of no particular impor- 
tance. The rise of the E.s.R., except in some cases of 
heart-failure, is commonly regarded as one of the best 
signs, if not the best sign, of rheumatic activity, and it 
seems reasonable to suggest that the degree of cardiac 
damage might perhaps be reduced if the duration of 
theumatic activity can be shortened, though we admit 
the difficulty of proving this. | 

Owing to the shortage of cases of rheumatic fever we 
decided, at the time of planning the investigation, not 
to include a fourth group in which the cortisone was 
given alone without salicylate. Further study is required 
to determine whether the addition of salicylates to 
cortisone treatment is of value or not. In the meantime 
it seems likely that salicylates, given alone, are not the 
best drug treatment of rheumatic fever. 


Summary 


A controlled investigation was made of three lines of 
treatment of acute rheumatic fever. The method of 
treatment was decided by random sampling, after rigid 
diagnostic criteria had been satisfied. 10 children 
received cortisone with salicylates in large dosage, 
10 received salicylates in large dosage without cortisone, 
and 10 others received salicylates alone in low dosage. 

The E.s.z. fell significantly more quickly in the children 
receiving cortisone and salicylates than in the other two 
groups. With the combined treatment the average 
number of days before the E.S.R. first reached normal 
was 17-0, compared with 39-2 days in children receiving 
salicylates in high dosage, and 50-3 days in those receiving 
salicylates in low dosage. The average duration of 
treatment in groups l, 2, and 3 was 34:0, 79-6, and 
67-4 days respectively. There was a correspondingly 
rapid improvement in the clinical condition of the patients 
in the combined-treatment group. 
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and Miss A. E. Starr, matron of Ash House Hospital School, 
for their coöperation. We also wish to thank the numerous 
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Statistical Appendix 
NOTES ON STATISTICAL ANALYSIS ; 

At the foot of table 1 is described a crude test for the 
significance of differences between means, which gives rise to 
the results described in the comments on that table. In the 
interests of rigour the corresponding analyses of variance 
tests were made, and these merely verified the results of the 
crude test. 


CALCULATION OF STANDARD ERRORS IN TABLE I 


For the variables under the heading comparability data the 
standard errors are calculated as follows : 


(S.E.)* = combined within group mean square 
number in group (= 10) 
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For the variables under the heading results the standard 
errors are calculated as follows : oat al 


(S.E.)} = within group estimate of variance (relevant group only) 
number in group 


. Because of the significant difference between group means 
for age and initial E.S.B. it was thought desirable to check 
for the existence of correlation between these and a typical 
result variable using the analysis of covariance, in case any 
correction to the means for the result variable should be 
necessary. The within-treatment group correlations of the 
fall in E.s.R. (Ist-8th day) with age and initial E.S.B. were 
respectively -0-18, + 0-28 (with 25 degrees of freedom) and 
fall far short of significance, both separately and in com 
bination, on the 5% level. Hence correction for thes 
variables in comparing treatment- group means for fall in 
E.S.R. (lst-8th day) appears to be unnecessary. 
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Ir used to be thought that uroporphyrins were excreted 
only by patients with porphyria, and that all symple- 
matic porphyrinurias were due to increased excretion o 
coproporphyrins (4-carboxyl porphyrins) (see Rimington 
1952). Traces of uroporphyrin, however, were found 1 
normal urine by Rimington (1952) and later by Watson 
et al. (cited by Schwartz 1953). The latter worker 
found 5~20 ug. of uroporphyrin excreted in twenty-four 
hours by healthy males and females, and traces of a! 
least six other non-coproporphyrin porphyrins (v.08) 
—i.e., porphyrins with other carboxyl numbers than 4 
(1, 2, 3, 5, 6, 7, or 8). , 

If these findings are considered together with th 
demonstration of uroporphyrin (8-carboxyl) and i 
precursor porphobilinogen in the urine of healthy rabbit 
poisoned with N-(allylisopropylacetyl) carbamide (Bohm 
and Schwartz 1952) and occasionally also after poison!” 
with diallylbarbituric acid (Goldberg 1984), it can bar! 
be maintained that all excretion of N.c.p. in man D 
be due to porphyria—i.e., an inborn error of metabolit 
The old observation that sulphonal and trional nig 
provoke excretion of uroporphyrin in quantity 10 ™ 
(toxic porphyria) was explained by Ginther (1922) 
an activation of a latent inborn error of metabolism, 
his hypothesis has since been generally accepted; | 
in the light of the above-mentioned facts it cannot 
accepted without further proof, and to study this quest 
we investigated the excretion of both coproporphy 
and N.C.P. in the urine of patients with various dis 
including conditions known to give rise to inci 
excretion of coproporphyrin. 


~- 
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Methods 

. We analysed the urine by Askevold’s (1931) modifies. 
tion of the method of Sveinsson, Rimington, and B ice 
(19494, by which the ether-soluble porphyrin ee 
porphynn) and the total porphyrin are determined 
separately : the difference between the two values gives 
the amount of s.c.p. Pf there is very httle reproporplytin 
the error will be very small if one regards the total 
porphyrin as Saer. One can albo find the amount. of 
NCP. by using ether-e tracted urine. 

Porphobilnezen, the precursor of uroporphvrin, is 
determined by measurement of the total porphyrin before 
and after beth the urine at co mutable pH, whereby 
the porpholihnogen is transformed to uroporphyrin ne 
the diference between the two values gives he cannot 
of porphobalinegen, This method, however, is not very 
relastle : for we have an several cases found the values 
lower after boshin than before, presumably owing to 
destruction of porphs rin. We therefore also apphed 
Bbrhich’s benasllehvde reaction to the unne after 
removing the urobilinogens by acidification sud extraction 
with ether to see if porphotilinozgen Was present. More- 
OVER Wee determined the coproporphy rin chromogen by 
Eriksen’s (19531, 1952) tnethol. l l 

The procedures were as follows : 


(1) Coproporphynin, --V5 mh. of urine had lainh. of glacial 
acetic arel added toaťat and was then extracted? with about 
30 ml, of ether ina 250ml. separating funnel whale vigorously 
thaken, One extraction with ether was putherent, The 
ether wna washed wath distilled water ull clear and then 
extracted) fiye tunes with Pom of OLN HCL The HCl 
nutrata “ere mixi nied exnnuned speetrophotometrically, 
For determining chromogen the ether was extracted with 
ees mn. of 3N Helin the separa tini funnel whiles Vigoruusly 
thakens this wis repeated until the Hel phase no lonver 
Huoreseed an Woods light C Osram" analyte bulb). The 
combined HC) extracts were neutralised woth 3N NaOH to 
about pil) (universal andieator paper), and the neutralised 
rolution was extracted once with 39 ml. of ether. Then the 
ether was waahed and extracted with Dol. of DOLIN HCI 
tivo tinea, and the combined extracts were examined 
epectrophotometrically as for coproporphyrin, The aT 
doea not fluoresce, but the HCI extracts Huoresce red in the 
light of the analytic bulb. The readings were made waith 
a Hilger H win) ° Usispee! rpectraphotometer at 350 NUL, 
401 mmu, and 430 ma; nnd the extinctions were measured 
at 399, 400, 402, and 403 mu to tind the resl absorption 
maximum of the porphyria im guestion, and the maximal 
extinetion was used as Fear in the calculation. The con- 
centration in ug. per 100 ml. of urine was found by multipli- 
cation by 25 of the CX pression 2Baat — (Eseo a I 430). The 
preformed coproporphyrin and the chromogen were determined 
reparately, and the total eoproporphyrin was found by 
adding them together. 


(2) Total Porphyrin.--Yo 5 ml. of urine was added 5 ml, 
of a buffer prepared from Tool. of 1 M acetic acid and 4 mil. 
of l M sodium acetate ; the pH was controlled with universal 
indicator paper, and, if it was outside the range 5-0-5°5, another 
portion of urine was mixed with 5 inl. of a buffer containing 
moro aeetic acid, Of the urine-buffer mixture 9 ml. (1 ml. 
of urine) was taken into a centrifuge tube, and 2 drops of a 
9% w/v phosphate solution (Na HPO? 1,0), 2 ml, of a 
3% wjv calemin chloride solution (CaCl,,6 11,0) and 2 anl. of 
LY sodium hydroxide was added and well mixed. Tho 
remaining 8 ml. of the buffered urino was placed in a well- 
corked * Pyrex’ centrifuge tube in a boiling water-bath for 
thirty rninutes, and after cooling to room-temperature 2 ml. 
of the boiled mixture was precipitated as described above with 
phosphate, calciurn chlorido, and sodium hydroxide. Noxt, 
both centrifugo tubes were centrifuged at high speed, after 
Which they were examined in the ultraviolet light from the 
analytic bulb; if the supernatant fluid was fluorescent, & 
fow extra drops of calcium chloride were added, and the 
centrifugation was repeated, 
the precipitato was washed first with O1 N NaOH, and then 
with distilled water, and finally sucked dry with strips of 
filter paper, Tho precipitate was dissolved in 10 ml, of 05N 
HCI If this solution fluoresced it was oxaminod spectro- 
photoimnotrically ; if not, the urino ws considered to be free 
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Tho fluid was discarded, and. 
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from N.c.r. Measurements were made at 380, 405, a 

and at 402, 403, 404, 406, and 407 mu to find the real Aue 
and the maximal oxtinction was noted (Emar). The total 
porphyrin in pg. per 100 ml. of urine was found by multiplying 
the expression 2 Emar- (Eso + Eso) by 1084. Tho s.c.p. 
was found by subtracting the amount of coproporphyrin from 
the amount of total porphyrin. l 

(3) Paper Chromatography with Lutidi ne.— The technique of 
Nicholas and Rimington (1949) was employed. The urine 
was brought to pH 35 (universal indicator paper) and 
adsorbed on tale. Tho tale was sucked dry on a Büchner 
funnel and further driod in a desiccator, after which it was 
esterified on standing with HCl-saturated methanol twenty- 
four houm. Tho porphyrin esters were extracted and, after 
evaporation of the chloroform, de-esterified with 25°, HCI 
for thirty-six hours. Tho do-esterified porphyrins were sub- 
jected to lutidine chromatography. Sometimes the crudo esters 
in CHCI, wero subjected to purification chromatography on 
nit grado ur, with development with commercial non-purified 

> 
Clinical Material 
Among 250 patients with various diseases studied in 

this way N.C.P. was found in 16; only when N.C.P. was 
a by the Askevold method was paper chromatography 
done, 


Case 1.—A woman, aged 51, with a malignant ovarian 
cyst and multiplo metastases. (She died on Dec. 18, and the 
Giagnosia was confirmed at necropsy). Her urine was studied 
daily from Dec. 7 to Dec. 12. The coproporphyrin excretion 
was 6-30 ug. per 100 ml. (16-120 ug. in twenty-four hours), 
20-502 being exeroted as chromogen. The N.C.P. was 
Su-s0 ug. per 100 ml. (150-400 ug. in twenty-four hours). 
Lutidine chromatography on Dec. 8 showed 4-, 5-, 6-, and 7- 
carboxyl porphyrins (Ry values 0°75, 0°58, 0-42, and 0:32 
respectively; tho markers showed 0:89 for proto-, 0-76 for 
copro-, and 0-22 for uro-); on Dec. 10 it showed 4- and 8- 
carboxyl porphyrins (Ry 0-69 and 0-26 ; markers 0:93, 0°74, 
and 0-28); and on Dec. 11 4- and 5-carboxyl porphyrins (Rp 
0-53 and 0:45; markers 0-64, 0-52, and 0-13). 

Case 2.—A man, aged 48, with lymphogranulomatosis and 
fever of the Pol-Ebstoin type (diagnosis confirmed by lymph- 
node biopsy). His urine was studied daily from Dec. 7 to 
Dee, 22, from Jan. 3 to Jan. 12, and from Jan. 28 to Feb. 27, 
and showed coproporphyrin excretion 0-13 ug. per 100 ml. 
(0-150 py. in twenty-four hours). Only traces of copro- 
porphyrin chromogen were found. Lutidine chromatography 
on Dec. 22 showed 2-, 3-, and 4-carboxy! porphyrins (Rr 
0-81, 0-74, 0-66; markers 0:85, 0-67, and 0-29); on Jan. 11 
it showed 4- and 5-carboxyl porphyrins (Rr 0-60 and 0:47; 
markers 0-81, 0-61, and 0-19). On both occasions no N.C.P. 
was found, but lutidine chromatography was done because 
of an atypical absorption maximum (3990 A°) of the ether- 
soluble porphyrin. Only tho urino of Jan. 31 and March 2 
showed N.C.P.—30 pg. per 100 ml. (300 ug. in twenty-four 
hours) and 35 pg. per 100 ml. (400 ug. in twenty-four hours) 
respectively, and both samples showed 8-carboxyl porphyrin 
on lutidine chromatography (Re 0°28 and 0-21 respectively 
and corresponding Ry for uro-markers 0:26 and 0-22). 


Case 3.—A woman, aged 54, with cirrhosis of the liver 
and permanent jaundico and ascites. Her urine, studied 
daily from Jan. 29 to Fob. 26, showed coproporphyrin values 
of 6-18 ug. per 100 ml. (30-200 ug. in twenty-four hours) ; 
about half was present as chromogen,  N.C.P. Was found on 
Jun. 29 and 30, and Feb. 4, 22, and 24, showing respectively 
$0, 52, 28, 32, and 63 ug. per 100 ml. (750, 364, 66, 256, 
and 315 ug. in twenty-four hours). Lutidine chromatography 
on the urino of Jan. 29 showod 4- and 5-carboxyl porphyrins 
(ry 0-62 and 0-51; markers 0:85, 0:62, and 0-11). 7 


Case 4.—A woman, agod 52, with cirrhosis of the liver and 
permanent jaundice and ascites. Her urine was studied from 
Jun. 28 to l'ob. 27. The excreted coproporphyrim was 
10-50 pg. per 100 ml. (60-220 pg. in twenty-four hours), 
chromogen about 25%. ‘Tho N.c.P. valuos were 0-165 ug. 
per 100 nl. (0-600 ug. in twenty-four hours) but occasionally 
varied from nil on one day to 600 ug. in twenty-four hours 
on tho next day. Lutidine chromatography on tho urino 
of Keb. 3 showod 4-, 5-, 6- and 8-carboxyl porphyrins (RF 
0-61, 0:50, 0-42, and 0-17 respectively, and for the markers 
0-80, 0-62, and 0-18), and on that of Fob. 4 4., 5-, and 6- 
carboxyl porphyrins (Re markers 
0-83, 0-62, and 0-25). 


0-60, 0°61, and 0:42 ; 
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Case 5.—A man, aged 54 was operated on for duodenal 
ulcer on March 11. The diagnosis was confirmed at operation, 
and the postoperative course was uneventful. On March 24 
the urine contained 24 ug. of coproporphyrin in twenty-four 
hours (chromogen 20%) and.102 ug. of n.c.P. in twenty-four 
hours; lutidine chromatography showed 4- and 8-carboxyl 
porphyrins (By 0-59 and 0-25; markers 0-84, 0-64, and 0-30). 


Case 6.—A woman, aged 38, with monocytic leukemia 
(Hb 30-50%). Her urine was studied from Jan. 28 to her death 
on March 20. She was treated with the cytotoxic substance 
‘Myleran’ (up to 4 mg. a day). The coproporphyrin values 
were 0-10 er 100 ml. (0-90 ug. in twenty-four hours) 
(chromogen 0-100%). w.c.e. was found only on March 18 
—49 ug. per 100 ml. (319 ug. in twenty-four hours). 
chromatography showed 3- and 4-carboxyl 


(Rr 0-81 and 0:70; markers 0-90, 0:71, and 0:20). 


Lutidine 
porphyrins 


Case 7.—A man, aged 58, with cirrhosis of the liver, 
esophageal varices, hematemesis, melena, and diabetes. 
His urine was studied from April 20 to his death on April 30. 
Necropsy confirmed the clinical diagnosis and showed in 
addition hyperplasia of the adrenal cortex. The. copro- 
porphyrin values were 10-25 ug. per 100 ml. (80~215 ug. in 
twenty-four hours) (chromogen 15-40%). The n.c.v. figures 
were 0-62°5 ug. per 100 ml. (0-350 ug. in-twenty-four hours). 
Lutidine chromatography on April 20 showed 4-, 5-, and 


7-carboxyl porphyrins (Ry 0-62, 0-51, and 0:36; markers 
0-79, 0-63, and 0-23). | 


Case 8.—A woman, aged 23, with chronic rheumatoid 
arthritis partly controlled with cortisone 50 mg. daily for 
four years, had several attacks of cortisone-induced mental 
depression and was admitted to hospital for study from 
April 5 to April 14. Her temperature was normal and her 


erythrocyte-sedimentation rate (E.s.R.) 30 mm. in 1 hour 


(Westergren). The coproporphyrin values were 0-16 ug. per 
100 ml. (0-95 ug. in twenty-four hours) (chromogen 0-60%). 
N.c.P. was found only on April 13—32 ug. per 100 ml. (176 ug. 
in twenty-four hours) and lutidine chromatography showed 
porphyrins with 4- and 8-carboxyl groups (Rr 0-60 and 0:19 ; 
markers 0-78,:0:62, and 0:22). 


Case 9.—A man, aged 57, with chronic lymphatic leukemia. 
His general condition was good, and there was no fever 
during the period of study from Feb. 8 to April 4. The 
coproporphyrin was 0-25 ug. per 100 ml. (0-270 ug. in twenty- 
four hours and chromogen 0-100%). N.c.P. was found only 
on March 4—50 pg. per 100 ml. (525 wg. in twenty-four hours). 
Lutidine chromatography showed porphyrins with 4., 5-, 


and 8-carboxyl groups (Rr 0:61, 0:52, and 0:20; markers 
0-81, 0:63, and 0-25). 


Case 10.—A man, aged 23, with subacute bacterial endo- 
carditis. under treatment with penicillin and streptomycin. 
On the day of urinary study (March 15) his condition was 
improving, and his temperature was 100°~102°F. The copro- 
porphyrin excretion was 189 ug. in twenty-four hours 
(chromogen 20%), and the N.c.P. 490 ug. in twenty-four hours. 
Lutidine chromatography showed 4- and 8-carboxyl por- 
phyrins (Rr 0:60 and 0-18; markers 0-78, 0-64, and 0-20). 


Case 11.—A woman, aged 35, with hereditary hemolytic 
anemia, with recurrent hemolytic crises, well-marked 
splenomegaly, reticulocytes 100%, and decreased osmotic 
resistance of the erythrocytes. Her urine was studied during a 
subsiding crisis (June 16), when her temperature was slightly 
raised (98:8°-100°F). The coproporphyrin was 36 ug. per 
100 ml. (346 ug. in twenty-four hours and chromogen 18%) 


and the n.c.p. 50 ug. per 100 ml. (485 ug. in twenty-four 


hours). Lutidine chromatography showed 3-, 4-, 5-, and 
8-carboxyl porphyrins (Rr 0:62, 0-51, 0-40, and 0:15; markers 
0:82, 0-51, and 0-11). 


Case 12.—A woman, aged 38, with depressive neurosis 
and chronic drug intoxication. On the day of urinary study 
(March 15) she was deprived of her usual sedative medication 
and exhibited some agitation and hallucinations. Her 
somatic condition, however, was normal. The urine showed 
coproporphyrin 21 ug. per 100 ml. (chromogen 35%) and 
N.C.P. 70 ug. per 100 ml. Lutidine chromatography showed 


4- and $-carboxyl porphyrins (Br 0°66 and 0-26; markers 
0-81, 0-66, and 0-27). 


Case 13.—A man, aged 54, operated on for pulmonary 
cancer eighteen months previously, was admitted on April 9 
because of a suicidal attempt with the barbiturate ‘ Ally- 
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phyrins (Rr 0:56 and 0:14; markers 0-80, 0:56, and 0-11). 


conclusive evidence. 


hospital on April 21, and barbiturates were withheld. A few 
` days later she had three eclamptic fits and an acute psychosis 


. metabolism if they occur in 
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propymal.’ He died on May 29, and necropsy showed 
cerebral metastases and enlarged mediastinal lymph-nodes. 
His urine, studied on April 13, showed coproporphyrin 34 ug, 
per 100 ml. (chromogen 30%) and n.c.P. 30 ug. per 100 ml. 
Lutidine chromatography showed’.4- and 8-carboxyl por- 


Case 14.—A woman, aged 36, with chronic anxiety neurosis, 
insomnia, occasional abdominal colic, and chronic barbiturate 
poisoning, had been in hospital several times in five year 
with the diagnosis of suspected acute porphyria, without any 

Her temperature and 5.8.8. were normal, 
Her urine, studied on March 17, showed coproporphyrin 
16 ug. per 100 ml. (chromogen 25%) and n.o.p. 27 pg. per 
100 ml. Lutidine chromatography showed 4- and 8-carboxylic 
porphyrins (Rp 0-64 and 0-18; markers 0-76, 0-61, and 0-14). 


Case 15.—A woman, aged 32, with neurasthenic neurosis 
and massive chronic barbiturate poisoning, was admitted to 


due to deprivation of barbiturates. Her urine was studied 
on April 24, when she was psychotic. She showed the most 
severe non-fatal picture of barbiturate deprivation syndrome 
yet observed in the psychiatric department of the Rigshospital 
Her urine showed coproporphyrin 24 ug. in twenty-four hours 
(8-2 ug. per 100 ml. and chromogen 9%). xN.c.P. showed 
the spectrophotometric maximum of 399 and the quantity 
of 90 ug. in twenty-four hours (31 wg. per 100 ml.). Lutidine 
chromatography showed 4- and 8-carboxyl porphyrins (Rr 
0-60 and 0:17; markers 0:83, 0-58, and 0-16). 


Case 16.—A man, aged 48, addicted to barbiturates and 
chloral and chronic alcoholism, was admitted to hospital on 
June 8 with mental confusion and developed hallucinations 
on June 11. From June 8 to June 11 no sedatives wert 
given, but on June 11 ‘ Phenemal’ was given because of the 
hallucinations. No sign of an organic lesion was found excep! 
an abnormal électro-encephalogram, but after the withdrawal 
of barbiturates the patient’s temperature rose slightly to 
100:8°F on June 11. His urine, studied on June 11 and K 
showed coproporphyrin 7:7 ug. per 100 ml. and 8:5 yg. pë 
100 ml. respectively (chromogen about 20%) and x.t? 
29 and 21 ug. per 100 ml. respectively. Lutidine chromate 
graphy showed 4- and 8-carboxyl porphyrins on both day 
(on June 11 the Rp values were 0:51 and 0-16, and for th 
markers 0-82, 0-48, and 0:13; on June 12 the By values wer 
0:51 and 0-15, and for the markers 0-81, 0-49, and 0:17). 


Discussion 


In several patients with widely different dis 
—mostly serious and potentially fatal—we have foun 
other porphyrins than coproporphyrin. In some c% 
uroporphyrin (8-carboxyl porphyrin) was found, whet 
in other cases only porphyrins with 7-, 6-, 5-, of 3-carbos 
were found in addition to the normally occum 
coproporphyrin (4-carboxyl groups). In many C% 
N.c.P. was found on a single day only. The excretion 


a ` q OT 
N.C.P. was either about the same or a few times 3 2 


as that of the coproporphyrin but much les t 
in porphyria, where it is several hundred milligram 
in twenty-four hours. The excretion of coproporphy 
including that derived from coprochromogen, 
present cases was within or slightly in excess of the fe 
-range of 0-100 ug. in twenty-four hours. We ù 
find any porphobilinogen. P 
Our findings warrant the conclusion that disturba 
of porphyrin metabolism causing moderately me“ 
excretion of several different porphyrins may : 
rather commonly in various diseases 10 ae 
patient’s general condition is severely impaired. be 
the presence of uroporphyrin in the urine, Or ie 
porphyrins with a carboxyl number greater or ~ 
4, is not evidence of an inborn error of Po? 
moderate concentri 
In the light of these findings it seems neces 
reconsider some current views on acute pol 
(Guinther’s hypothesis). 
Since the excretion of N.c.P. was greater than 5 
in twenty-four hours (Schwartz 1953), the cone 
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“ arranted that the normal traces of \.cup. in the urine are 
tegularly dnereseed in several diseases, This increase me 
vary from about 50 to abeut Sea. on freee kout 
Our thanks am due to Prof, C. Pnet rns., of Unner 
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and to the Cappel a Rejeestipendium and Statens imade 
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THE exposure method of treating burns has been 
recommended on the ground that a dry surface, such as 
that which forms over an exposed burn, does not favour 
bacterial growth (Wallace 1949, Kyle and Wallace 1950, 
Blocker etal. 1951). Up to forty-eight hours from the 
time of burning, however, such surfaces are moist, and 
bacteria settling on them might be expected to grow and 
to continue growing under the exschar when it has formed. 

evidence in support of this view is presented below, 
together with other data suggesting that more rather 
than fewer contaminant pathogens may flonrish on burns 
treated by exposure than on those treated by the closed 
method with local penicillin prophylaxis and the use of 
an air-conditioned dressing-station, 


Cases Treated by Exposure 
Burns were treated in this unit by exposure when it 
was diffienlt to cover them completely with dressings 
and it was convenient to Expose them completely to the 
air, Jn practice, this picks out all burns of the face or 
one aspect of the trunk with involvement of buttocks 
or of perineum. The exclusion of circumferential burns 


of the trunk tends to Limit the method to moderate or 
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Fig. 1—Eschar removed from burn on sixteenth day of treatment by 
exposure: upper, dry outer surface ; lower, inner surface showing 


pools of pus. 


Z 


small areas (certainly less than 30°6 of the body-surface). 
An incidental consequence of this is that the exposed 
series contains a much higher proportion of superficial 
burns, whieh heal without grafting. 

During the first two days exposed burns were dusted 


frequently with a lactose powder containing penicillin 


10,000 units per g. for prophylaxis against infection with 
Streptococcus pyogenes, That penicillin powder has such 
an effect seems likely in view of the demonstrated prophy- 
lactic value of penicillin cream against Sirep. pyogenes 
(Jackson, Lowbury, and Topley 195la) and of polymyxin 
cream (Jackron et al, 1951b) and polymyxin powder 
(Lowbury and Fox 1954) against Pseudomonas pyocyanea 


on burns; but it has not been investigated in a controlled 


trial, 

The eschar of an exposed burn separates much more 
slowly than the moist slough under a dressing with 
penicillin cream, We have therefore applied a dressing 
to deep exposed burns at the end of two weeks in prepara- 
tion for grafting four or five days later. Our observations 
on acquired infection of exposed burns therefore refer to 
deep burns during the first two weeks only and to 
superficial burns up to the time of healing. 


Bacteriological Methods and Results 

10% broth in saline solution 
were used for sampling burn surfaces and examined by 
{he methods previously described (Jackson ct al. 1951b, 
Lowbury 1951). Swabs were taken daily from exposed 
burns, and at all dressings and operations from covered 


burns. 


Swabs moistened with 


Organisms Cultured from Inner and Outer Surfaces of 
Ischars 
ation on the flora under the dry surface 


To obtain inform vune 
eschars were removed on or near the sixteenth day from 


six deep burns treated throughout by exposure, and 
swabs wero taken from both surfaces. Figs. 1 and 2 
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Fig. 2—Blood-agar culture of swab from eschar shown in fig. 1: upper, 
from outer surface, showing scanty growth of Staph. aureus and Strep. 
pyogenes and a few colonies of Ps. pyocyanea; lower, from inner 


surface, showing heavy growth of Ps. pyocyanea and moderate growth 
of Staph. aureus and Strep. pyogenes. 


show one example of the findings: whereas the outer 
surface appeared dry and yielded a scanty growth (in 


this case) of Staphylococcus aureus, Strep. pyogenes, and 


Ps. poycyanea, the inner surface was covered with 
purulent exudate from which a heavy growth of Ps. 
pyocyanea and moderate growth of Staph. aureus and 
Strep. pyogenes were obtained. In every case a heavy 
growth of bacteria was obtained from the inner surface. 
The exudate had the microscopic appearance of pus. 


Organisms Acquired by Burns on Different Parts of the Body 

Table 1 shows the incidence of acquired Strep. pyogenes 
and Ps. pyocyanea on burns of different parts of the body 
during a period of twelve months. The site which most 
often acquired Sirep. pyogenes was the face, which was 
always treated by exposure; the sites which were least, 
often colonised by Strep. pyogenes were feet and hands, 
which were most effectively covered by dressings and 
always treated by the closed method. The other sites 
(trunk, arms, and legs) often became imperfectly covered, 
and were sometimes treated by exposure. 

The distribution of acquired Ps. pyocyanea was slightly 
different—trunk, arms, and legs showed a higher propor- 
tion than faces—but with this organism, too, feet and 
hands showed the lowest incidence of bacterial colonisa- 
tion, even though penicillin had no prophylactic action 


against Ps. pyocyanea such as it has against Strep. pyogenes 
(Jackson et al. 1951a). 


Organisms Acquired by Burns of the Trunk Treated by 
Exposure and by Closed Method 

A comparison was made of added Strep. pyogenes, 
Staph. aureus, Ps. pyocyanea, and coliform bacilli in burns 
of the trunk treated by the two methods during sixteen 


ORIGINAL ARTICLES [DEC. 4, 1954 


months, 75 patientsbeing treated by the closed method 
and 41 patients by exposure: o 
The flora of burns during their period -of exposure 

(usually the first ten to fifteen days in hospital) was 
compared with that of closed burns up to the fourteenth 
day or the nearest dressing after that day. Swabs taken 
on admission were excluded from both series. | 

. This was not a controlled trial, and the two series 
cannot be considered strictly comparable—e.g., exposed 
burns were swabbed more often than, those covered with 
dressings. From the results, however, it could be seen 
that both covered and exposed burns picked up a similar 
variety of organisms, and that growth of bacteria from 
exposed burns was often heavy, particularly when ther 
were cracks in the eschar. Table m shows that, whereas 
a slightly higher proportion of Strep. pyogenes and Staph. 
aureus was found on exposed than on covered burns, the 
proportions of Ps. pyocyanea and coliform bacilli wer 
somewhat higher on the covered than on the exposed 
burns. This observation is consistent with the knowledge 
that Ps. pyocyanea is more readily killed by evaporation 
of its suspending medium than are Strep. pyogenes ani 
Staph. aureus (Lowbury and Fox 1953). It also accords 
with the data presented in table 1, and with the greater 
discrepancy. in the proportions of Ps. pyocyanea than in 
those of Strep. pyogenes and Staph. awreus present on the 
inner and outer surfaces of the eschar (fig. 2). 


Discussion 


Although a dry eschar forms over burns treated by 
exposure, the surface of such burns yielded an appreciably 
higher proportion of Strep. pyogenes and Ps. pyocyanes 
than that of burns treated by an efficient closed method, 


TABLE I—ORGANISMS ACQUIRED BY BURNS ON DIFFEREN 
PARTS OF THE BODY (JULY, 1951, To JUNE, 1952) 


Strep. pyogenes | Ps. pyocyanea 
EE see 
Region - 
Total no. | No. of burns | Total no. | No. of burn 
of burns positive of burns positive 
ia 0 ee Cae eo ee Ie Gn 
Face .. 79 11 (13-9%) 74 ~ 28 (38% 
Hands |. 33 2 oe %) 25 ae 
Feet... 1 (1-6 #} 59 9 ae 
Arms 222 22 (99% 210 100 ee 
Legs... 198 | 20 (10-1 ) 188 91 et 
Trunk .. 138 19 (13-7% 135 68 (50% 
Total .. | 732 75 (10-2%) 691 307 (44% 


ENESE i ae ee een 


when that was possible—e.g., burns of hands and fe 
The difference would undoubtedly have beer greate 
especially in the case of Ps. pyocyanea, if bacten 


sampling of exposed burns had been made from unde 


neath the eschar, where heavy growths of pathogt 
were found even when the dry surface showed 4 Ye 
scanty growth. ii 
It must be emphasised that burns treated by thec i 
method were protected against added infection 10 0 
ways: by penicillin cream against Strep. pyogenes, : 
by the no-touch dressing technique in an air-condition 
room with filters—a facility which is becoming is 
‘available at the present time. These methods, a 
introduced by Colebrook and his colleagues (see A 
dillon and Colebrook 1946, Colebrook et al. Lies 
brook 1950) have been vindicated in controlled a 
Jackson et al. (195la) and by Lowbury (1954). Wi 


TABLE II—ORGANISMS ACQUIRED BY BURNS OF THE TRUNK (JANUARY, 1953, TO MAY, 1954) 


Strep. pyogenes 


Staph. aureus 


Ps. pyocyanea i Coliform bacilli 

e 
Treatment No. of bu 
Total no, No. of burns Total no. No. of burns Total no. No. of burns Total no. positive 
of burns ` positive of burns positive of burns positive of burns tee 

ee fo na ee ee PS ee 649 
Exposed i 37 8 (21-6 %) 33 28 (85%) 38 17 (45%) 37 24 (64's 

Covered si 86 12 (13-9%) 72 54 (75%) 


3% 
84 | 57 (68%) | 79 58 (7 
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these additional prophylactie measures the added 
infection-rate of burns treated by the closed method 
would certainly have been hearer to that of the et posed 
burns, 

We have not presented these data as a case in cine 
of the closed and against the exposure method of treating 
bums. They do, however, show that one of the hit 
armaments onanally usel in support of the EX posure 
treatment, the alleged protection against pathogenic 
ergani, ds hot supported by the bacteriological study 
of bums in this unit, A place still exists for both hinds 
of treatinent, snd exposure js often indicated on clinical 
crountds or because wdeqguate cover with dressings is 
bn pomarble, i 

Summary 


Burna treated by evposure sielled heavy growths of 
Staph. aurcus, Strep. pyogenca, P's. puoeyanea, and other 
pathogens from the inner surface of eschars when the 
dry outer surface vielded scanty bacteria on culture. 

Lxyposed burns of the face showed a hizher incidence 
Of acquired Strep. pyogenes than did burns of other 
Peons ; the lowest miecidence of Strep. puogenes and 
Pa. pyocyanea was found on burns of hands and feet 
Which eould be adequately covered and were dressed with 
penicillin creat in an air-conditioned dressing-room, 


Burns of the trunk treated by eX posure showed Strep. 
Pyeqenes and Staph. aureus slightly more often than did 
situiler burns treated by the closed method, 

Ps. pyocyanca and coliforna bacilli were somewhat 
commoner in closed than in exposed burns, presumably 
becana these bacteria are more readily killed by evapora- 
ton of their suspending medium than are gram-positive 
OCC). 
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EXPERIMENTS ON THE EXISTENCE OF A 
BLOOD ADRENAL-CORTEX BARRIER 


AA. ELKELES 
M.D. Berlin, DIME. 


CONSULTANT RADIOLOGIST, PRINCK OF WALES'S GENERAL 
HOSPITAL AND METROPOLITAN HOSPITAL, LONDON 


It has long been known that a selective mechanism 
regulates the oxchange of substances between blood and 
brain. Lewandowshky (1900) showed that ferrocyanide 
introduced even in fairly large quantities into the blood 
of rabbits caused no significant reaction, but minute 
quantities of it injected into the cerebrospinal fluid 
(C.3.F.) caused an jinmediate severe toxic reaction. 
Similar experiments were made by Goldmann (1913) 
With the acid semiecolloid dye try pan-blue. Ife found that 
this dye injected intravenously stained blue the entire 
body execpt the brain, but injected into the C.S.F. 1b 
produced toxic symptoms and stained the brain. Irom 
these experimental findings it has been concluded that a 
Kelective mechanism is at work in tho endothelium of 
the cerebral capillaries which prevents substances passing 
from the blood-stream into the brain, ‘This mechanism 
has been called the blood-brain barrier (B.B.B.). . 

As the result of Goldmann’s experiments the conception 
was held for many years that substances circulating in 
the blood reach the brain exclusively by way of tho c.s.r. 
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TARLE I —STAINING RESULTS AFTER INTRAVENOUS INJECTION 
OF ACID DYES 


| 


Pe) ~ 
= Seo: 
7 2's ; 
Z Da | Staining resulta 
te Dye 
== | 42) injected | --—— —— 
= |32 (trl. 
«x yess Brain | Adrenal | Adrenal; Other organs 
= a n: E | j cortex medulla | and tissues 
1 = foe |Unstained’ Unstained: Stained | General green 
AAT gren reen 
| ie | K staining 
2 2 3 Kiton | Unstaincd Unstained’ Stained ' General green 
fast pren green staining 
V 10% 
3. 2 3 Kiton [Unstained Unstained Stained | General green 
fast preven green staining 
[| vws 
4; 2 8 Kiton |Unstaincd Unstained: Stained | General 
] fnat gren green intense green 
| V lus staining 
5 2 | 10 Light Unstained; Unstained Faint | General green 
| | reen N.F. green staining 
| 10% staining |} except lungs 
6 | 1 5 Pħhloxino |Unstained| Unstained; Red General red 
| LF pe | | staining staining 
(3 
(Stern 1923). The crucial experiments which refuted 


Stern's theory were mado by Wesselkin (1930), Friede- 
mann and Elkeles (1931, 1934), and Schmid (1931) inde- 
pendently. Friedemann and Elkeles found that alizarin- 
blue and somo basic aniline dyes injected intravenously 
stain the brain but not the c.s.F. By cataphoresis they 
showed that, at the pI of the blood, a striking correlation 
exists between the olectrical charge of substances and their 
ability to pass tho B.B.B. Sorsby et al. (1943) applied 
these experimental findings regarding the B.B.B. to 
human cerebral pathology and achieved for the first time 
ditferential staining between pathological and normal 
brain tixsue. 

During one of our brain operations we observed that 
metastases from a renal carcinoma remained completely 
unstained like the surrounding brain tissue. Since the 
tumour cells of renal carcinomata often resemblo histo- 
logically and chemically those of the adrenal cortex, I 
thought it worth while to oxtend the vital-staining experi- 
ments to the adrenal cortex. 

The experiments were made on rabbits exclusively. 
Tho acid dyes used wero kiton fast green V (Ciba) 
(tetramethyl-diamino-benzhydrol-naphthalene-disulphonic 
reid), light green S.F., and phloxine. ‘Theso are well 
tolerated and can be given in large doses intravenously. 
After trials with various basic dyes neutral-red chloride 
was Keleetod because of its relatively low toxicity. The 
rabbits were killed by anesthesia ten to thirty minutes 
after tho intravenous injection of the dye. The results 
of staining, assessed by macroscopic inspection of tho 
organs and tissues, aro shown in tables I and U. 


TABLE If—STAINING RESULTS AFTER INTRAVENOUS INJECTION 
OF BASIC DYE (NEUTRAL-RED CHLORIDE) 


pe e | w ee 
pl Sa OUR Staining results 
fad e- POY sod 
Béla | Ges 
Bea “el Soo 
Wea eee eg e a ; 
n |22| 832 fe Adrenal | Adrenal Other organs on 
“Ee fa ad Brain | cortex | medulla tissues 
a Intenso | Orango |Unstained| Somo yellow staining 
yellow [| staining of sinall intestine, 
staining patchy red stain- 
ing of stomach, 
vory faint staining 
of other organs 
2 Red Orango |Unstained| General faint pink 
staining | staining staining 
Intense | Deep Faint General slight pink 
i rod orango pink staining 
staining | staining | staining 


-o mo 0 ee a 


possess the same selective mechanism. 
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Discussion 


The present experiments show that the adrenal cortex 
of rabbits reacts to vital dyes in the same way as does 
brain tissue. Thus a selective mechanism exists in the 
adrenal cortex comparable to the B.B.B. This observation 
invalidates the concept of a barrier function so far 
believed to be confined solely to the endothelium of the 
cerebral capillaries and may contribute to the still dis- 
puted problem of barrier mechanism. Several hypotheses 
have been advanced, but only two have received wide 
recognition : (1) the B.B.B. is localised in the endothelium 
of the cerebral capillaries, and (2) brain tissue has 
no affinity to acid (electronegative) dyes and sub- 
stances. The vascular-barrier hypothesis implies that the 
endothelium of the cerebral capillaries is equipped with 
certain functions not present elsewhere in the body. If 
one accepted this hypothesis, it would follow that the 
capillary endothelium of the adrenal cortex would 
This seems 
unlikely because the arterial blood-vessels of the adrenal 
cortex and of the adrenal medulla communicate with one 
another in the zona reticularis through capillary anas- 
tomoses (Hartman and Brownell 1949). It is therefore 
difficult to imagine how, of two tissues so closely united, 
one (the cortex) could have a barrier mechanism, and the 
other (the medulla) not. . 

Ehrlich (1904), Krogh (1922), and King (1938) deny 
the existence of any selective capillary permeability. 
According to Ehrlich the exchange of substances between 
blood and tissues is controlled by chemical affinities. He 
found that most of the basic dyes which stain the brain 
are also stored in fatty tissues, and that a relationship 
exists between neurotropy and lipotropy. 

King maintained that, for organs and tissues to be 
stained with trypan-blue, the dye must be present in 
diffuse form in the connective tissue, and the cells to 
be stained must have the intrinsic ability to flocculate the 
dye into granules. He said that, the brain being unique 
in having no connective tissue, acid trypan-blue cannot 
penetrate it. King’s hypothesis cannot explain why the 
adrenal cortex is not stained with acid dyes, since it has 
connective tissue supporting the highly fluid cortical 

S. 

Oo nk and Elkeles (1934) have shown that the 
electrical charge of dyes and toxins 1s important in regu- 
lating their passage into the brain. It may therefore be 
assumed that the lipoids of the brain and of the adrenal 
cortex have no affinity to electronegative charged 
particles in contrast to electropositive charged sub- 
stances, which can easily penetrate these organs. The 
capillary endothelium plays an essential part in so far 
as it acts as a semipermeable membrane across which the 
exchange of substances between blood and tissues takes 
place according to the physicochemical composition on 
either side of that membrane. l 

The effect of basic dyes, neurotropic toxins, viruses, 
and anesthetic agents has so far been almost entirely 
explained by their action on the central nervous system. 
In view of the results of the present investigations it 
may be necessary to take into account their action on 
the adrenal cortex as well and to assess the rôle which 
this vital organ plays in the causation of the pathological 
processes produced by such substances. 


Summary 


When the acid vital dyes kiton fast green V, light green 
S.F., and phloxine are injected intravenously, the brain 
and the adrenal cortex remain unstained in contrast to 
other organs. i l 

Intravenous injection of the basic dye neutral-red 
chloride stains the brain and the adrenal cortex even when 
it is injected in amounts which produce only faint 
coloration of most organs and tissues. The brain stains 
more intensely than the adrenal cortex. 
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The observation that the adrenal cortex reacts to 
vital dyes in the same way as does brain tissue invalidate 
the previously held concept of a barrier function solely 
confined to the cerebral capillaries. 


The large amount of lipoids in the brain and in the 
adrenal cortex is probably an important factor in the 


affinity of these organs for basic (electropositive) sub. 
stances and lack of affinity for acid (electronegative) 
substances. | 


The results of the present experiments suggest that 
neurotropic substances and even viruses may be stored 
in the adrenal cortex, and that adrenal cortex plays a 


part in the causation of the diseases produced. by these | 
agents. 


I am much indebted to Dr. W. I. Leslie for facilities to make 
the experiments at the pathological institute of the Prince 
of Wales’s General Hospital and for his valuable coöperation ; 
and to J. P. Walsh, laboratory technician, for his assistance. ” 
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PROLONGED PREGNANCY 


(Partus Serotinus) 


L. G. Hieems 
M.B. Camb., F.R.C.S., M.R.C.0.G. 
, OBSTETRICIAN, WOKING MATERNITY HOSPITAL, SURREY 


CONVINCING records of prolonged gestation and pri 
maturity of the fœtus are rare; in fact the aie 
of postmaturity has been doubted by many (wine 
1946). Much has been written on it, and P i 
have been published in which pregnancy was ad 
to continue for 300-320 days or even-longer, but ony: 
few pass critical examination. 7 os 

In some cases there was simply delay 1n expulsion 1 
a fœtus already dead. In many others prolonged A i 
rheea is reported (McKeown and Gibson 1952), aes 
is scarcely acceptable as evidence of prolonged PRE 
since it is well known that ovulation can occur Wii 
menstruation. In such cases confirmatory epin 
pregnancy, diagnosed at an early date and we 
to the period of amenorrhea, should be produce ~ 

Published cases in which the pregnancy has 


established during the first three months of amenorrha 
are very rare. i 


: : te 

Smith et al. (1951) reported one in which & aie 

was positive during the first missed cycle. Thus pr Jeliv 
continued for 310 days and ended in spontaneous ©”. 


of a living infant weighing about 9 Ib. 5 oz. and said 
be normal. 


It therefore seems certain that an infant of 10 ae 
gestation need not be in any way remarkable alt 
slightly above average size. 7 

In some other cases the infants show features tha 
be taken. as evidence of prolonged development sn : 
—i.e., postmaturity. Whereas exceptional lengt 
weight appear to be unusual, the abnormal feature 1 
commonly mentioned is a large and very hard" 
making cesarean section necessary. 


In such a caso, published by von Schubert (1951) 
pregnancy was estimated to have lasted 337 days, % 
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data are complete, besnoinine wath medical examination and 
haynes of preenancy atthe sthweek. The ainfant measunsd 
^b em. and wershesl only about 7b. 6 oz. No unexpectÊxily 
wivancmi centres of Osaificmtion could tr shonn by Norav 
examination. DHustratropns show CLIPS desquamation of 
theo gnifant «= shin. 

Kirchhof (193a published thp censes with pregnancy 
lasting 321 33s days. Theanfante weished betwoen 7 Ib. (az 
nnd Sab. Fes. ated apart from the bard head no abnormality 
Od stan tiones f, In ope Cw Cpe ew lon Was Necessary. 
In thew thine case the long duration of prrevnaney Appears 
to be supported by good evidence, andan one an early medical 
etarnination Which shewe that coneeption had taken plac 
bai to the muacriase of the pune nts. 

An even longer duration is reported by Tansech (1933) with 
343 days amenorhaa, and a minunam of 315 dave since 
conception, In this ena the data nm net qnte or con. 
VIDON, because the woman reported Lite an proynancy, but 
Ler mtastectrerita wer supporten] by the large size of the infant 
CUD Ib) anl n history of fortal tnevernent for 160 days, 
Delivery Wiad mpmeeritaarieitas, i 


Fig. l—Large fatal hand with long nails. 


The longest Prey DaDNCY that I bave discovered is reported 
by Wattenbeck (1927). whe mentions one of 360 days asso- 
Gated with an anencephbahe petus alive up to tho morent 
of birth. The data of this record nre vood, 

Glaister (1921) cited other enses of prolonged gestation 
Associsted wath anencephaly : one of 336 days reported by 
Rea in SOS, and one of $85 days reported by Wiyodsky in 
s96. 

Another case of prolonged pregnancy and anencephaly was 
reported by Ferrari and Koust (1949). 


Such cases are precisely comparable with the following. 


Case-report 


A primipara, aged 25, was referred to the antenatal cline 
at Woking Maternity Hospital by Dr. Mary Pitt, of Walton, 
because radiography had disclosed an anencephalie  fartus, 
Her first attendance was on dan. 6, 1954, at the 35th week 
of pregnancy. The last menstruation had been on April II, 
1993, and the expected date of confinement was Jan. PS, 1954. 
She wasn wellanade woman and had been married two years, 
She had menstruated regularly from the age of 14h). 

On eramination her abdomen Was rather sinall for the dates 
and contained a fotus of moderato sizo which showed 
aneneephaly on radiography. Strong foetal rnovernents wero 
felt during the examination, 

Antenatal Care.-- The Woman Was ween tut intervals until 
March 16, 1954, when the confinement was 8 weeks overdue 
but there was no sign of iinpending labour, the cervix Was 
firin and closed, and the presenting part was high and 
had not yet engaged in the pelvis. Further radiography 
failed to show any abnormality that could explain tho high 
presentation, and the cephalic polo appeared to bo in good 
position. From then until April 27 attempts woro mado to 
induce labour with castor oil (twice) and courses of estradiol 
and stilbestrol, but without effect, and tho cervix remained 
firmly closed. During this time tho abdominal girth enlarged 
slightly from 37 to 39 in. by April 27, when tho patient 
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Bar 


Fig. 2—Fœtal hand and forearm. 


Was admitted for induction with oxytocin, Again this failed 
completely, and on May 4 labour was induced surgically by 
high puncture of the membranes through the contracted 
external oa, About 22 oz. of vellowish fluid was drained 
away. During this maneuvre foetal movements were most 
active, There was further slow drainage of liquor, and 
labour began at 5 a.m. on May 5.) By 10.30 a.M. the cervix 
was taken up and the patient was in active labour, with good 
contractions, but the presenting part did not engage happily. 
Further radiography showed the cephalic pole in a favourable 
pomtion just above the pelvie brim. Labour proceeded 
rapidly, and at To p.M. the cervix was completely dilated, but 
the fertal head barely reached the mid-cavity. Contractions 
how were distressing, after an hour in the second stago thero 
was no further advance, and labour was ended by civsurean 
mee tron, 

Kramination of the fatus showed a fresh stillborn infant 
werhing 7 lb. 14 oz. The cranium was absent, the small 
cerebral hermapheres and the whole of the spinal cord being 
exposed. The neek was rigid, with the head extended 
Qiieneephaly), and the spine was slightly humped over the 
dorsal vertebre, which deformity had obstructed delivery, 
The thorax accounted for scarcely a fifth of the total length 
of the trunk. The limbs and the lower part of tho trunk 
were Well iade and of a size to correspond better with an 
infant weighing 9-10 1b. The skin was in good condition 
and covered with plaques of inspissated vernix, Tho hands 
were large and tho finger-nails very long (fig. 1). The 
thoracie organs were Compressed into small space but other- 
wine normal, ‘The spleen (12-7 g.) and kidneys (right 16-4 g., 
left los g.) were larger than normal, and the largo bowel 
was much distended with meconium, the transverse colon 
being 27 min. in diameter, 

The placenta 
weighed l)/, 
Ib. and con- 
tainod a 
singlo small 
infarct. There 
was no evi- 
denco of 
calcification. 

Radiography 
of tho fætal 
skoloton 
showed all the 
usual contres 
of ossification 
well dovol- 
opod and tho 
prosonce of 
tho contros of 
the lower 
epiphysis of 
the tibia and 


ee 


D3 acento 


7. of tho 3rd 

er cunoiform 

ree ; bone (figs. 

S PN l 2 and 3). 

oe | Radiography 

s ERT B a . of the pla- 
coe n a id 3 conta con- 
A eee a ped? iss firmed tho 
“eee lll ae absence of 
Fig. 3—Foctal foot and leg, showing eee calcific ation. 
centres of lower epiphysis of tibia and o thir Although 


cuneiform bone. 
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it is impossible to tell the exact date of conception, 
this amazing case-history is supported by the following 
records made by Dr. Mary Pitt: 

1953: May 19: seen; period now ten days late. 

June 1: examined r.v., uterus slightly enlarged. 

July 16: uterus felt just above the pubes. 

Aug. 20: seen; no fetal movement reported. f 


Sept. 24: foetal movement felt on. palpation, noticed by 
the patient about ten days before. 


These notes are confirmed by the independent records 


. of the growth of the patient’s uterus which were made 


at the antenatal clinic of Walton Maternity Home at 
routine monthly examinations. In view of the condition 
of the fœtus at birth and the well-documented records of 
the pregnancy, there can be no reasonable doubt that 
the gestation period of this girl continued for 389 days 
—l year and 24 days. At the end of this time the 


fœtus was still making active movements up to the 
moment of birth. 
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PNEUMOTHORAX COMPLICATING | 
INTERMITTENT POSITIVE-PRESSURE 
RESPIRATION 


PETER Hay l é 
M.B. Glasg., ¥.R.F.P.8. 


MEDICAL REGISTRAR, BELVIDERE INFEOTIOUS DISEASES 
HOSPITAL, GLASGOW 


CURRENT interest in intermittent positive-pressure 
respiration stems from the use of this treatment in the 
poliomyelitis epidemic in Denmark during the latter part 
of 1952 (Lassen 1953). In the United Kingdom experience 
of this method has been small, and perhaps there will 
be some unavoidable deaths due to inexperience when 
it is applied to sporadic cases of bulbospinal paralysis. 

Smith et al. (1954) reported.4 cases treated in this 
way, with 1 death. The patient who died was a 13-year- 
old girl; at necropsy there were hemorrhagic consolida- 
tion of both lungs and considerable ulceration of the 
trachea, the endotracheal tube having been in situ for 
twenty hours. Macrae et al. (1954) reported 2 deaths 
in 3 patients, but did not state the cause of death. 

My purpose here is to draw attention to pneumothorax 


as a complication of intermittent positive-pressure - 


respiration. 


Case-report 


A 9-year-old boy was admitted from a remote part of 
Scotland at 11.20 p.m. on March 10, 1954. He had had 
coryza and cough for a week. A similar upper-respiratory 
infection had been evident in the surrounding neighbourhood 
in the past few weeks and was thought to be “ just the cold.” 
On March 9 the patient had had difficulty in swallowing, 
double vision, and photophobia. l 

On examination, his cough was weak, and he had a copious 
salivary secretion which dribbled from his mouth owing to 
inability to swallow. There was neck stiffness, and Kernig’s 
sign was positive. There were paralyses of left facial, left 
hypoglossal, and left oculomotor nerves, paresis of all groups 
of muscles in the right arm, and some paresis of the abdominal 
recti. All other muscles were normal ; the intercostal muscles 
and diaphragm were working satisfactorily. There was 
pooling of the saliva in the hypopharynx. The cerebrospinal 
fluid was found to contain 16 cells (lymphocytes) per c.mm., 
protein 25 mg. per 100 ml., and sugar 71 mg. per 100 ml. 

Treatment and Course.—Postural drainage and aspiration 
were instituted at once; and penicillin 500,000 units was 
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given intramuscularly twice daily. On March 11 the patient's 
voice became a whisper. At 3.30 P.M. his respiration became 
weaker and he became cyanosed; the cyanosis was partly 
relieved by the administration of oxygen. At 5 r.m. high 
tracheotomy was done under general anesthesia; a short | 
cuffed endotracheal. tube was introduced, and intermittent 
positive-pressure respiration was instituted using the Oxford 
inflator. A gastric tube was introduced through the nose 


‘and a fluid diet administered by this route. At 7 aM. on 


March 12 he became cyanosed and it was found that the 
Oxford inflator was not filling the chest, owing to a valve 
defect. Accordingly bag ventilation (Lassen 1953) was started, 
and the patient’s condition improved immediately. On 
March 13 the patient appeared clinically much improved, 
and at 12 midday radiography of his chest showed normal 
appearances. At 1 P.m. he had slight cyanosis. At 3 Px. 
he suddenly became cyanosed, and there was surgical 
emphysema round the tracheotomy wound. Replacement of 
the endotracheal tube led to rapid improvement in the 
patient’s condition. The blood-pressure remained unaltered. 


Air-entry and expansion were equal on the two sides of chest. 


At 5.15 p.m. the patient apan rapidly became cyanosed, with 
an extensive, rapid sprea 


of surgical’ emphysema from the 
tracheotomy wound. The endotracheal tube was changed, 
but his condition did not respond. After cessation of the 
heart-beat intracardiac adrenaline and cardiac massage had 
no effect. i ’ 
Necropsy.—There was a mild inflammatory reaction in the ' 
soft tissues in the region of the tracheotomy. Air filled the — 
subcutaneous-tissue spaces on each side of the neck, but no 
interstitial emphysema was detected behind the trachea. — 
The tracheotomy wound and the tracheal mucosa were , 
healthy. There was bilateral pneumothorax. Both lung 
‘were completely collapsed, but the right lung was slightly 
larger and much heavier than the left. On section the right 
lung was congested and cedematous; the left lung was soft 
and dry. Interstitial emphyséma was very pronounced; 
almost all tho pulmonary septa. contained much air. There | 
were considerable amounts of air in the mediastinal tissues 
and in the retroperitoneal tissues extending down to the 
pelvis and into the mesocolon. There was acute lepto: 


meningeal congestion ; the brain appeared cadematous, and 
the grey matter was pinkish. 


Discussion 


Interstitial emphysema resulting from over-distension 
of air vesicles has been described as a sequel to lung 
blast, intratracheal anesthesia, and violent artificial 
respiration (Boyd 1950). Boyd mentions pneumothorax 
as a complication of interstitial emphysema. He alo 
states that in some people there may be an inherent 
weakness in the alveolar walls, which, he suggests, may 
be a hereditary factor in the occasional cases of familial 
pneumothorax. Emphysema after bag-ventilation co” 
tinued for weeks has been reported by Lassen (1953). 

It appears that the sequence of events in the present 
case was over-distension of the air-vesicles, rupture of 
the alveolar walls, interstitial emphysema, and right-sided 
pneumothorax (perhaps at 3 P.M. on March 13). The 
right lung became collapsed and congested; yet both 
sides of the chest expanded equally, and air-entiy 
appeared normal. Presumably this was due to the 
intermittent positive pressure being sufficient to force 
air through to the pleural cavity. Satisfactory oxygen? 
tion of the left lung maintained the patient until A 
supervention of a left-sided pneumothorax caused A 

A small, bilateral pneumothorax subsequent to trat 
eotomy, caused by tracking of air down the mediastmu 
after too tight closure of the tracheotomy wound, 8 a 
unknown. But in view of the unseparated, mildi 
inflamed tissues around the tracheotomy wound, a 


_ bearing in mind the other findings, rupture of interstit 


emphysema into tho pleural cavities seems the likel 


_ cause of the pneumothoraces in the present case. 


Andersen and Ibsen (1954) stated that in the ae 
treated by them they saw 2 cases of pneumothoras, 
etiology of which was difficult to decide. Presun? 
these patients survived ; and probably the xtiology Y 
similar to that in the present case. 
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Over-distension of the airevesicles may be prevented 
by incorporating a manometer at the proximal end of 
the tracheal tube —either a simple water type (Astrup 
et al. 1954) or the aueroil type illustrated by Smith 
et al. (1956). i 

The part played by inherently weak alveolar walls 
allowing easier entrance of air to the interstitial tissues 
Is Unknown, 

It is hoped that af pneumothorax is borne in mind 
as a compheation of intermittent: positive pressure, 
eather diagnosis wall dead to prompt treatment, which 
thight save the patient's hfe. 


Summary 


A Coase af bulbospanal poliomyelitis treated by inter- 
Inittent postive pressure, aml complicated by pneumo- 
thorax, as recerded. Early diagnosis and treatment of 
this compleation might be life-saving. 


My tbanks are alue te Dro AL C. Forrester, consultant 
Tanesthetist, Royal Tatcmery, Glassow, for his help and 
divoce; Mre A BR. Harper, consultant larynyologist, Royal 
Infirtinary, GLegzow, for dome the tracheotomy; Dro R. C, 
Curran for the necnopey 5 and Deo AL. RK. Bankin, physician. 
superintendent, Belvidere Hospital, for permission to publish, 
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PROLONGED REACTION TO INTRA- 
MUSCULAR BENZATHINE PENICILLIN 


H. C. ANDERSON 
M.B. Sydney, DLC, 
LATE HOCSE-OFFIOLI, SOC THAMPTON CHILDREN S HOSPITAL 


REACTIONS to penicillin are common, but usually mild 
and short-lasting. [| describe here an unusually severe 
and protracted reaction to a longer-acting forin of 
pemicillin. 

i Case-record 

On June 2, 1954, a boy, aged 34 years, developed an acute 
infection of his upper respiratory tract with posterior cervical 
adenitia, On June 4 he was given intramuscular benzathine 
penicillin (¢ Penidural LA,’ Wyeth) 600,000 units, Ho had 
had oral © Penidural’ in March and the preceding October 
Without ill effeet. His father waa known to be strongly 
penicillin-sensitive. On June 6 the boy had an urticarial 
eruption and increasing pain and swelling of his neck ; and 
on June 6 he was admitted to hospital. 

On eramination he was pyrexial, appeared ill, and was in 
Obvious pain, Ho had a generalised giant urticarial rash, 
conjunctival injection, stiffness and pain on movement of the 
cervical spine, and posterior cervical ademtis with BOVOTO 
surrounding edema. Some mucopus was visible in his naso- 
pharynx, and his tonsils appeared reddened. His urine con- 
tained a moderate amount of albumin and a few red cells and 
leucocytes, but no casts, Examination of his blood revealed 
polyrnorph lencocytosia, Lumbar puncture and radiography 
of his spino and chest showed no abnormality. . 

Treatment anil Proqreas.-— Oxytetracycline (torramycin) and 
diphenhydramine (‘Benadryl’) (seo figure) wero given, and 
fluids wero restricted because of the renal damage, but the 
boy's condition becarne more critical, lligh pyroxin and 
tachycardia continued with increasing leucoeytons; pam on 
movement becamo generalised, and all the joints became still 
and swollen. Oliguria was present and a firm oe 
edema appeared in the skin, The blood-pressure was ine : 
raisod (108/70 min, Hg). On June 9 the patient co Pee , 
becoming grey, almost pulseless, and sormiconsclous tOr z 
minutes, Four hours later cortisone thorapy was startod, 
Whereupon ho dramatically improved : fover and urticaria 
subsided overnight, and other signs improved rapidly. In pee 
of tho persistent loucocytoals, the cortisone was discontinuo 
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after four days, the child by then appearing well. A slight 
recurrence of joint pains and effusions followed; but the 
white-cell count: fell, and the urine became normal though 
sull seanty. The effusions did not subside, and on June 18 
the boy had slight abdominal distension (? ascites) and 
enlargement of the liver to two finger-breadths below the 
costal margin, His blood-urea and blood-cholesterol levels 
Were normal but his serumn-albumin level was low (2-9 g. per 
POO gal.) and serum-globulin level raised (3-3 g. per 100 ml.), 
the a G ratio being O-S8/1. Electrophoresis showed the 
increase in globulin to be mainly in the x, component. Next 
day the urinary output greatly increased and remained so 
for six days; comeidentally all signs disappeared, and the 
child) thereafter made satisfactory progress. On discharge 
on July 2 his blood-pressure, urine, and = blood-urea and 
emun- protein levels were all within normal limits. 


Discussion 

Generalised sensitivity reactions to intramuscular 
benzathino penicillin have been uncommon to date 
(Stollerman and Rusoff 1952, O’Brien and Smith 1952, 
Grin and Guthe 1954, Walker and Hamburger 1954). 
I have not been able to find any published report of a 
prolonged reaction hke that deseribed here, but Fletcher 
and Kuappet (1953) hinted at its possibility. 

Stollerman and Rusotf (1952) found that penicillin was 
present in the blood of children, aged 6-14 years, for 
twelve to fourteen days after the intramuscular injection 
of 600,000 units of benzathine penicillin. In the present 
ease the blood-penicillin levels could not bo estimated 
because of circulating oxytetracycline ; but I assume 
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that penicillin was present in the blood for a similar 
length of time as in the cases reported by Stollerman and 
Rusoff and caused the generalised vascular reaction. 
The lack of response to an anti-histamine and the excellent 
effect of cortisone were in keeping with the experience of 
Davis (1953), who observed severe cutaneous reactions 
to crystalline penicillin. 

The retention of fluids and the changes in blood- 
protein levels suggest a nephrotic element in the nephritis ; 
but no urinary casts were seen at any time. 

Scratch, patch, and intracutaneous tests for penicillin 
sensitivity have been described by Kern and Wimberley 
(1953) and Boger et al. (1953), and their use discussed 
in The Lancet (1954): the tests are not infallible. 

Failing such tests, the administration of intramuscular 
benzathine penicillin to any person who has previously 
received penicillin and gives a personal or a family history 
either of allergy or of previous reaction to penicillin is 
considered inadvisable, in view of our experience. 


.. Hamburger, M. (1954) Antibiot. Chemother. 4, 79 
a ee 


Medical Societies 


ROYAL SOCIETY OF MEDICINE 
Use and Abuse of Antibiotics 


On Nov. 24 the sections of medicine and of general 
practice met jointly, under the chairmanship of Dr. R. J. 
Minnitr, president of the section of general practice, 
to discuss the Use and Abuse of Antibiotics. 


Dr. David WHEATLEY said that hitherto the general 
practitioner had not been able to use aureomycin, terra- 
mycin, tetracycline, or the polymyxins except through a 
hospital ; and he would therefore discuss only the freely 
prescribable drugs, of which penicillin and sulphonamides 
were by far the most important, with chloramphenicol 
as a late runner-up. Streptomycin had an ototoxicity, 
diminished if it were given mixed with dihydrostrepto- 
mycin. Its chief indication was in the treatment of 
tuberculosis, which was the work of the chest physician 
rather than the general practitioner. Erythromycin 
attacked the same bacteria as penicillin, but unfor- 
tunately drug-resistant strains developed quickly, so its 
use in general practice was virtually nil. 

In general practice “ blind” therapy was the rule, 
since bacteriological investigation was usually imprac- 
ticable. He made his diagnosis, gave an antibiotic, and 
if after thirty-six hours the patient showed no improve- 
ment changed to a second drug, bearing in mind that 
proteus and pseudomonas were insensitive to all the 
freely prescribable antibiotics. Penicillin, streptomycin, 
and sulphonamides were synergistic, but antagonistic to 
chloramphenicol or the tetracycline group, which there- 
fore could not be prescribed at the same time. He always 
treated pneumonia with penicillin and sulphonamides 
together, with chloramphenicol in reserve. He used a 
penicillin-streptomycin ointment for application to burns 
and infected nipples, and chloramphenicol drops for 
chronic otitis media. 

The stream of surgery attendances for the minor 
pyogenic infections provided an opportunity to test the 
value of oral and long-acting penicillins which hospitals, 
with their great facilities ‘for frequent intramuscular 
injections, did not afford. He had found oral penicillin 
in doses of 2,000,000 units disappointing, except in a 
few children; while of 40 cases treated with 600,000 
units of benethamine penicillin 10 were a complete 
failure and 8 had considerable, even incapacitating, pain 
for several days. In contrast he advocated aqueous 
potassium penicillin G by subculaneous injection, which 
was painless (or at the most produced a slight sting or 
bruise) and was as well absorbed as from intramuscular 
injection. In acute tonsillitis and pharyngitis it was 


Summary 


A case of prolonged reaction in a child to intramuscular 


benzathine penicillin is reported. 


Cortisone therapy produced temporary relief. 
Warning is given against the administration of this form 


of penicillin to people potentially sensitive to penicillin. 


I am indebted to Dr. D. A. J. Williamson for permission to 


publish and for his assistance and interest in the preparation 
of this report. 
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impossible to get people at home to take tablets four-houtly 
or six-hourly, especially at night, and he got good results 
by prescribing two 250-mg. (400,000 units) tablets of 
oral penicillin G every eight hours on an empty stomach, 
Usually there was striking improvement after eighteen 


hours, but if after thirty-six hours there was still no 


effect he changed to sulphonamides or chloramphenicol. 
In children he used benzathine penicillin orally (300,000 
units per fluid drachm) ; complete resolution ensued in 
forty-eight hours; and with this régime acute nephritis 
or rheumatism had neyer ensued. Acute otitis media, 
sometimes the sequel to a neglected throat infection, 
needed oral penicillin supplemented with sulphadimidine; 
29 cases so treated resolved without perforation and 
were still well three months later. Chloramphenicol was 
the second line of defence. Follow-up of all his cases 
after two to four years showed that all could hear @ 
whisper at 15 feet. ! 

Prof. L. P. Garrop said that penicillin was the anti- 
biotic of choice, and whether to use the soluble salt or 
the longer-acting procaine, benethamine, or benzathine 
derivatives depended partly on whether the patient 
would ever return to the doctor again, He divided 
infections into those which could be treated straight away 
(tuberculosis with streptomycin plus isoniazid ; entent 
fever and severe hzemophilus infections, especially meni: 
gitis, with chloramphenicol; hemolytic streptococt 
with penicillin) and those which needed bacteriological 
study first. This second group included infections with 
the staphylococci and the gram-negative bacilli, often 
opportunist secondary invaders of the ear, wman 
tract, or wounds. They were unpredictable. Professor 
Garrod remarked that staphylococci were increasingly 
resistant to everything, and he put in a plea for restrictill 
the use of erythromycin so that it might be kept in resent 
for this difficult problem. One of the most dangerous 
side-effects of aureomycin and terramyecin was making 
conditions favourable in the bowel for a severe and evel 
lethal enteritis due to resistant staphylococci. In pasig 
he spoke a good word for two neglected antibioit— 
neomycin, now five years old, which had advantages ov 
streptomycin for cleaning the bowel preoperatively ; aM" 
polymyxin, which was best of all against Escherichia ooh 
and Pseudomonas pyocyanea. Modern preparations 4 
polymyxin B or E could be given intrathecally ot intre 
muscularly, and were less nephrotoxic than the firs 
products. They might be, valuable in meningitis 4 
severe urinary infection. 

Finally Professor Garrod deplored the free use of tw 
or more antibiotics together. Penicillin had to be givel 
with streptomycin for Streptococcus faecalis endocarditi 
because the two drugs had a specific synergistic effect 
but he doubted whether there was any other genun 
indication, except perhaps in general peritonitis 
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perforation of the bowel Otherwise pemenhin by itself 
was alwave the best treatment, l 


Dr. Lipsey Barres felt it something ofa compliment 
sinister that he had been invited to speak on the abuse 
ef antibioties, He had looked through medial journals 
for the past ten months and culled a terrifvine series of 
disteters and deaths due not only te the broad-spectrum 
antibioties, which test people knew could be dangerous, 
but also to penieatin ateelf, A ehitd had died two and a 
half hours after a secol intramuscular injection of 
procaine pemiephn; æ tean bhad a severe anaphylactic 
Termfoartinas tao penini (G: another patient stall hael monali- 
aa Of the cae and food passages four months after 
being given a total of 6,500000 unite of pemeiiin with 
epeeane treatment for amerbic hepatitis aoan the Congo, 
The broad-spectrum antibjoties Were net for minor ill. 
Hesses, alol penoeniin utabredlis¢s should be erected for 
Teal impending stores and net for minor showers, He 
would continue to treat aullary bole or sonne dysentery 
by older methods. Tf penralhna were used he thought 
À! inportant to ash for the patient's previous expenenee 
of antibioties and to keep adrenaline and antihistamines 
at band; procaine penieatiin should) never be used if 
aqueous penmeiin would ade. The fact that the Medical 
Research Connal had found it necessary to conduct a 
toalbdieproving the value of antibiotics in hiehen planus, 
depmatitis herpetiformis, herpes simpler, and plantar 
Warts showed that waste miuet zo on. He thought oral 
penyalinan wasteful because at all azesats absorption was 
Irtewular, As for pemallin lozenges they constituted an 
abuse merely by existing, 


Dr. J. D. Napatno abo reported anaphylaxis after 
penicillin injections, and said at one New York outpatient 
departiment 10°) of the notes were marked © sensitive 
to penicillin’ Je thouzht that oral penicillin in coated 
tablets magzbht come to be the usual Way of preseribing it 
beeanse of the Jessened rick of sensitivity reactions, 
Sensitieation macht dead also to eczetia and an exfoliative 
dermatitis in these previously treated with penicillin 
The carefree aattituele to penicilin Pos, 


aiek 


paste anil ereain, 
icht as well give it, can't do harm, may do vood ’ 
hal another ereat drawback: the breeding of resistant 
bacterial strains. A baeteriolovieal survey of elinies of 
the University of Minnesota over the years 1951-53 
mhowed 20 30°, strains gJesistant to the tetracycline 
antibioties at first, rising to well over 50°, in the third 
vear, aa they were used more and more, fn contrast 
chloramiphenicol-resistant strains Were Zoos then 32o, 
then 1° of the Whole, commending with the scare over the 
risk of plastic MEDIA., 

There was the possibility 
preseribing of antibiotics might hamper the development 
of patients’ immunity reactions, Dr. Nabarro emphasised 
the importance of giving antibiotics only when they were 
Clearly and positively indicated. 


aleo that over-frequent 


Dr. JouN Fry desertbed his own practice in south-east 
London, where in one year out of 5000 patients at risk 
350 required antibioties, 78°, had penicillin, He thought 
that oral therapy encouraged abuse ; and the need for the 
doctor to give intramuscular injections himself was a 
ereat safeguard. Je used procaine penicillin and waited 
forty-eight hours before deciding to change antibiotics. 
Many sore throats eleared in forty-eight hours even 
without antibiolie treatment, 


Dr. Uf. Joutrs advocated sulphonamides alone for 
most throat ane respiratory infections. Ife thought that 
96° of pneumonias would respond, For pou ee 
to give intranasal penicillin and streptomycin ; hut other 
speakers thought this risky. Sir ALEXANDER FLEMING, 
FS, said that ataplylococ “al resistance was largely the 
hospitals’ fault. Sir Jienty COHEN said we must keep a 
sense of proportion, Sulphonamides also carried risks 
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exfoliative dermatitis, nephritis, systemic lupus ery- 
thematosua, for instance—but nevertheless the good far 
outweighed the evil. The use of antibiotics modified 
disease patterna, and sometimes increased the difficulty 
of diagnosis or led to new pictures. Now that subacute 
bacterial endocarditis could be controlled we were seeing 
myeotie ancurysms of the kidney as a late complication, 
and these required operation. He had been struck by 
the fact that 50°65 of the drug bill of every large hospital 
was for penicillin. In some hospitals every patient in 
the surgical wards had a penicillin “ umbrella.” But the 
preseniption of antibiotics ought often to be as carefully 
considered as the recommendation of a major operation.. 


BRITISH ORTHOP -EDIC ASSOCIATION 


Tuk association’s autumn meeting was held in London 
on Oet, 22 and 23, under the presidency of Prof. BRYAN 
MEFARLAND. 

Intervertebral Discs 


Mr. N.G. C. Hespry (Aberdeen) deseribed the imbibition 
characteristics of normal and abnormal intervertebral dises. 
He pomted out that the degree of hydration of the nucleus 
pulposus depended not only on osmosis, as in the annulus 
fbrosas, but also on imbibition, which is the characteristic 
power of a gel to adsorb fluid into ita system until a certain 
physical state is reached, oven against enormous pressure, 
In the normal nucleus most of the thud held was due to this 
power of imbibition, and little increase inp weight followed 
Mntaersion m Water or sahne, in contradistinetion to the 
annulus. fn the degenerate nucleus, however, a smaller 
proportion was held by imbibition and more from osmotic 
properties, and this change became more pronounced as the 
degenerative process progressed. Any failure of unbibition 
in tho nucleus put an extra strain on the annulus, 


Articular Cartilage 


Mr. Jons CHarsirey (Manchester) described oxperiments 
to mensure the eoeticient of friction between cartilago and 
cartilage, and between cartilago and other substances, Tho 
first combination was about three times as slippery us ico on 
ive, He discussed the theories of friction and lubrication and 
pointed out that in joints (which move relatively slowly) 
the film or wedge of fluid could not be an important agent, 
In combination with cartilage, acrylic resin had a lower 
coefhicient of friction than steel; and degenorative cartilage 
retained its slippery properties, Nor did wiping the cartilago 
dry affect his results. Nclerosed bono had a high cocflicient 
of friction, and a squeaking joint after a Judet arthroplasty 
meant very high friction with dangerously high forces being 
transmitted to the stem. In any arthroplasty sclerosed 
bone should always be removed, and no woight-bearing should 
be permitted until time had been given for tho motaplasia 
of the newly formed fibrous lining of the joint into ftbro- 
cartilage. 

Lumbosacral Fusion 

Mr. P. H. Newman described his results ín 100 cases 
treated by Chandler's mothod. lo always included the 
dth lumbar vertebra, as otherwise syrnptoms commonly arose 
at the L4-5 level. At first ho used autogenous iliac bone but 
later ribs from tho bone bank, which wero more convenient 
and shortened and reduced tho severity: of tho operation, 
but pave a significantly lower fusion-rate radiographically 
(63°, as opposed to go Symptomuatically his results wer 
nutisfuetory in 662°, of cases of spondylolisthests and 19% 
of cases of “instability.” results woro satisfactory IM 88 /o 
where bony fusion was obtained, but m only 53% whore 
a pseudarthrosis could bo demonstrated. S (oer 
or poor results woro duo to pseudarthrosis, an eae A 
later dise prolapse, operation at tho wrong leve ; E a © 
aftercare, & psychologically unsttitable patient, or from ; : 
operation Bear, Ho recommonded an incision curving i 
wards at its lower end over tho ilium rathor than soparato 
incisions whero iliac grafts wero to bo taken, to avoid division 
of sterior lumbar cutancous norves, l 
g ne es ene (Swindon) had followed up 52 fusions o 
by onlay grafting by various surgeons, only somo A 
had ineluded the 4th lumbar vertebra, Ua alae age 
600% had successful fusions and 33% had failed, the rest 
Saad j d or doubtful. Match-stick cortica 
the grafts being dem 
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grafts were successful in 66%, whereas only 40% of H grafts 
had fused. 20% of patients had suffered deep-vein thrombosis 
as a complication. In his series the use of a plaster bed had 
increased the fusion-rate, but 77% -of those where bony 
fusion had failed were satisfied with their result. 
Mr. C. G. ATTENBOROUGH (Oswestry) had reviewed 50 cases 
of lumbosacral fusion. Of the 44 in which follow-up was 
possible, 14 had fused, and 30 were unfused. Fusion-rates 
were much the same in spondylolisthesis as in low-back pain 
from other causes. Of the 14 successful fusions 8 had good 
subjective results; of the 30 unfused only 10 were satis- 
factory. The Bosworth H graft had been the most successful 
method. The fusion-rate was four times greater when a 
plaster bed rather than a double hip spica was used, and 
the chance of fusion increased the longer the patient stayed 
in bed, and also with the youth of the subject. He recom- 
mended that all should be nursed in a plaster bed at first, 
that the first change of plaster should not take place for 
at least six weeks, that the patient should remain in bed 
in a hip spica until three months, and that immobilisation 
should not be discarded until five months, after operation. 
Of his “ very good ” results 7 were fused and 10 were unfused. 
Mr. G. BLUNDELL Jones (Exeter) described a series of 96 
‘cases. In 80 fusion had been performed at one joint only, 
63 being. across the lumbosacral joint, 22 at the 4th—5th 
lumbar joint, and the others at higher levels. The operations 
were of the Bosworth H-graft type. The patients had been 
kept in bed for two weeks and had then been allowed up in 
a plaster jacket for three months, often returning to light 
work at six to eight weeks. A surgical belt was worn for a 
further three to six months, during which rehabilitation was 
completed. 93 had fused; 2 had failed, and 1 patient had 
died. 88% had satisfactory results, and 90% were able 
to return to their previous work, which was categorised as 
“ heavy ” in 24 and “ medium ” in 47 cases. 


Low-back Pain 


The last four speakers, together with Mr. H. Osmonp- 
CLARKE, Mr. K. H. Priore (Bristol), and Mr. N. W. ROBERTS 


(Liverpool) formed a panel for a discussion on Low-back 
Pain. 


What was the physiological basis of the relief of low-back 
pain by a plaster jacket ? 

Mr, Pripre said that disc lesions produced muscle spasm, 
and this spasm increased tension in the disc which aggravated 
the spasm. He thought that a jacket relaxed the muscle 
spasm and thus broke the vicious circle. Mr. BLUNDELL 
Jonnms differentiated three periods when relief might occur : 
the first was immediate, and he agreed with Mr. Pridie’s 
explanation ; the second occurred after two to three weeks 
and was due to the relief of hyperemia and cedema ; and the 
third recurred much later when root pain disappeared with the 
onset of true healing. Mr. ROBERTS said that no-one really 
had any idea of the explanation. He would simply put it 
down to “‘ rest,” which cured most things if maintained for long 
enough. This led to a discussion of the correct duration of 
plaster immobilisation. Mr. Norman CAPENER (Exeter) 
said ‘‘until pain has been relieved for ten days.” The PRESIDENT 
thought the*period should be not less than three months. 


According to one neurosurgeon 70% of operation cases 
where simple removal of the disc had been performed suffered 
a return of pain and a fusion operation should be done as a 
routine at the primary operation. What were the panels views ? 

Mr. OsmonpD-CLARKE thought it depended on the degree 
of instability demonstrable at operation. He preferred the 
body-to-body fusion technique. Mr. Pripre said that very 
few needed primary fusion. He also preferred the interbody 
method, which he found the easiest and most successful and 
which allowed the patient to get up in a fortnight. Both 
Mr. Newman and Mr. ATTENBOROUGH spoke in favour of the 
same technique, but Mr. Newman remarked that it was 
difficult and required much retraction. 


Did lumbar fibrositis exist, and if so what was its pathology ? 

Apparently the panel were in great doubt concerning 
the first part of the question but recognised the entity to 
which the name is given. Regarding the pathology, Mr. 
Roserts and Mr. Cuarnuey thought that it was always a disc 
disorder of some sort. Mr. PRIDIE remarked that some cases 
at least were merely disgruntled people in need of an outlet. 
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and areas of round-cell infiltration had been found. He 


thought that it was a collagenous disorder of some sort, but 


the exact pathology did not matter as long as there was no 
nerve involvement. Mr. A. L. Eyrr-Broox (Bristol) had 
no doubt that lumbar fibrositis was a real entity. If the 


pain was due to a disc lesion there was no tenderness in the — 


muscles. 


Mr. W. E. TUCKER said that tender stiff muscles were found: 
(1) in cases of occupational or postural strain; and (2) in 
muscle spasm, which could result in secondary changes in the 
muscle itself causing persistent tenderness. 


Could the panel explain the absolute increase in sciatica and 
low-back pain ? 

Mr. Priprm agreed that the increase was real, and put it 
down to modern life in general with its lack of rest, low 
furniture, &c. Mr., Newman said that with increased 
intelligence went a lower pain threshold, and he therefore 
thought that the present-day better standard of living might 
be significant. Mr. ROBERTS did not believe that anyone 


knew whether the increase was real; there was no definite 
evidence. 


Mr. G. K. McKrr (Norwich), reverting to the papers on 
lumbosacral fusion, asked whether the disc should be explored 
at the same time as the fusion. He himself thought that it 
should if there were neurological symptoms or signs. He 
interfacetal bone-pegs. 

Mr. NEWMAN agreed ; the disc should be explored if there 
was or had been sciatica present. Mr. Osmonp-CLARKE 
remarked that absolute operative fixation was not every: 
thing; and Mr. PRIDIE regarded exploration of the disc as 
a vital part of the operation. The Prestppnt thought the 
operations should be done separately, doing one or other as 
the indications demanded ; but Mr. McKer said there were 
cases where both were needed at once. Mr. W. SAyLH-OREER 
(Manchester) thought that if the disec had been explored an 


interbody fusion was preferable, but if not a BoSworth H 
graft was the most satisfactory. 


Did the panel believe in fusing one or both sacro-iliac joints! 

The panel were not sure that either should be fused. 
Mr. Suaw believed that both should be fused in cases of sacro- 
iliac arthritis, Mr. ©. H. Curnen (Manchester) thought that 
fusion was indicated in post-traumatic cases, and Mr TuoKER 
remarked that true sacro-iliac strain was very rare. 


Could a cervical-dise lesion cause low-back pain ? 


Mr. OSMOND-CLARKE thought not, though both could occur 
together. But a big lumbar-dise prolapse could pull on the 
theca and cause pain higher up the back. Mr. CHARNEY 
referred to the condition he called “ acute glaucoma of the 
disc °” which could recur and lead to fibrosis and later segues: 
trum formation in the disc. This introduced the era 
mechanical failures in the disc, but he thought there was no” 
real prolapse until pain was felt below the level of the thigh. 
Mr. R. H. Mercatrs described his personal experience of 
cervical spondylosis, and thought that the aggravation he had 
suffered from short-wave diathermy was due to congestid? 
and swelling around the intervertebral foramina. 


Mr. F. C. Dursry (Exeter) asked for the panel's indications 
for lumbosacral fusion, excepting disc prolapse. i 
The PRESIDENT suggested that the main indication was pam; 
persistent, disabling, and unrelieved by protracted conserva- 
tive treatment. Mr. Rosperts thought it vital to make A 
diagnosis first. Ninety-nine times out of a hundred we did 
not know why these patients had pain, and therefore tho 
operation must be a rare one. We must first be convinti 
that there was some truly local lesion. Mr, PRDI® thought 
that it should be done for those patients who had recurrence 
of symptoms after removal of a disc. Mr. OsmonD-CLABED, 
while agreeing with the President’s indication, thong 
this should include any local instability, and recommenced 
that more use should be made of discograms. Mr. Newmas 
said that the indications must be based on clinical ny: 
ment, patients with chronic pain or recurrent sharp att ED 
at short intervals being the most suitable. Mr. BpuÊNot 
JONES remarked on the difficulty of defining the : cons 
level for fusion. He thought that the patient should have b 
symptoms for not less than a year, and had found 


sae 


infiltration and radiographs taken during bending U 
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evidence that the syndrome was due to a disc lesion. Nodules 
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ade to cornet: lecalaation, Usually one had to await the 
appearance of detinite ruhesraphie changes, 

Mr. ATTEN DORU mhos j Whether ons could Assur the 
Patient that operation would nebeve the symptorns Ho 
hunel® was doubttal af this. Mr. NHaw nanl that ses must 
mast on the pauses of oa beal bsion, 


The Operation Was 
tree ha -o if there wire paun at otber les ela. 


Hoir hiph dad the jarnel Asecae the peuchenjenic clement in 
Low baack jJatan , 

Mr. Saw remarked that an his acne 6 bad been labelled 
pavechogemie and all hil lewn cunsd by operation. Mr. RonynTs 
dri mot think that this tewenearily neant that they bused hal 
oryanic lessons, l 


What didl the janel tank yare Pree ba he greatest diticulty 
on diferential duspnoese? a 

Mr. OswoND- Crain wia convinsi that the telephone 
shoull take the iracheet place, Mr. J. R. ARSI RONG pointed 
out that aC eperatien 250) wer found to have some tonn of 
tumour within the spinal canst, We skonkt te 
preparsd to maae more use of myejograms, 
but not as B Forcatarses, i 


Me. J. S. Etts (Southampton) mend uhat 
Place aif any, there usis Jer marijmlatyeon an low. 
barack juien and sevilir. 

Me. Pioneers thought that at was crinunal 
to manipulate tinder anesthesia, except in the 
Came ol the Youn! Wotan wath hith oor nothing 
“rong wath ber. Mr. Peiris sard that hfe was 
Just ope puz panmipulation, He thouxbtaoat a 
fiumt valuable weapon, but ope that should 
never bees Ussi an the prowcnes Of oa tension 
temon. Tbe Prisibpesrt sarl be fonmi that 
“trivht dastras thom under Wits 
valuable but that other manipnlations wers 
Mr. Me Kre msd that pwently he 
houl strvtebeed all patients on a special table 
without anaesthesia befor applying a plaster 
Jacket in hyperextension, and themusht he was 
petung unproved results, Me. BLUNDELL 
Jobs felt that there wasa place for manipula. 
tion am the later stages of treatment. Mr. Bynt Brook said he 
hd not believe that a dise could be sucked back and stay back. 


wrest tbyerstas 


dangerous. 


Recovery from Poliomyelitis 


Mr. WJ. W. SnanranD, introduced by Mre. J. E P. James, 
reported the result of an investigation on H40 pohomyelitis 
Cases each observed for throes years with the object of dis- 
covering how long and to what extent gain oan power of 
paralysed inuseles might be expected to continue. In his 
rouseheeharting he huel moditiced the MARC. seale, making 
6 full power, S moverent against gravity and considerable 
resistance, and 4 movement against gravity aml some 
reststance, He found that 50°, of the gain occurred in the 
first month, alinost all recovery in the first year, and a very 
htth: in the next twelve months; there was mo recovery 
of power after this period, although function might improve, 
The upper limb recovered rather better than the lower, but 
the actual rate of recovery was equal for all muscles, Ho had 
evidence that the use of an abduction frame slowed the rate 
of recovery intho deltoid, In patients over 20 yeurs of age the 
recovery curve extended for a longer period, Any Imbalance 
tended always to increase, the weaker group never catching 
up the stronger. In assessing the ultimate prognosis, ho said 
that as a rough estimato one might expect improvement by 
2 M.R.C. units to the grading nt one month, by l1, units 
to that at two months, by I umt to that at four months, anel 
by 3J unit to that at xix months, the upper limb being about 
La grade better than the lower. Of muscles graded O at ono 
month 70°, remained so, and of those still graded 0 at four 
months 90°C reragined so, 

Treatment of Frozen Shoulder 


Mr.J. E. Buck (Woolwich) reported the results in 22 aah 
pu fe 


with " frozen shoulders” whom ho had treated by mani 
tion together with an intra-articular injection of 100 meg. 
of cortisone in 4 ml. of solution ; this was followed by physio- 
therapy on usual lines. In 21 out of 23 shoulders tho result 
was oxcollent or good. Jo thought that his results wero 
better than thoso ho had obtained by other methods but 
admitted that this was only an impression and that he lacked 
controls, 
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New Inventions 
a EE 


SPIROMETRY BRONCHOSCOPF, FOR ESTIMATION 
OF VOLUMES OF INDIVIDUAL LUNGS 


THe accompanying fiure shows a‘ one-hing ” spiro- 
metry bronchoscope constructed for us by Mr. A. E. Bean 
of the Genito-Urinary Manufacturing Company. It is 
a rigid bronchoscope designed not only to give the usual 
bronchospipometry record but also to have a sufliciently 
free and wide lumen (S mm.) to allow estimation of 
functional residual air by the helium dilution method 
using a katharometer. Tt will be noted that the instru- 
ment is closed at the proximal end by a removable glass 
Window such as is fitted to electric auriscopes, so that 
It is possible to inspect the position of the cuff in either 
main bronchus, and if necessary to swab or suck away 
excessive secretions Which might interfere with adequate 
mixing. The bronchoscope is connected by a side-tube 


to a recording spirometer. The mixing of helium into 
the lungs occurs at about the same rate as when the 
helium method is used in “total” spirometry, and in 
most cases, When a good seal and adequate airway have 
been obtained, the surn of the measurements of the two 
separate lungs approximates fairly closely to the measure- 
ments of the lung volumes and total oxygen uptake 
obtained by ordinary spirometry. 

The double-channel catheter technique for broncho- 
spirometry is usually advocated because of possible 
errors Which might occur in * one-lung’’ spirometry 
because the ‘ uncuffed ’? lung may do more work than 
the * culfed” one. I believe that this is fallacious 
because with one tracheal and one bronchial cuff, such 
as are used in most double-channel catheters, the con- 
ditions for the two lungs are in any case far from being 
equal or { physiological,” and the results so far obtained 
with this new bronchoscope scem to show that “ one-lung”’ 
spirometry is reasonable. Below are three examples : 


; Total Comple- Irunctional O, per 
Eraumple volume  mentalair residual air min. 
(A) Total spirometry. . 2°38 1-7 1-1 0:3 
Bronchosplrometry 3 
"k = a a 1°5 0-8 0°7 0:18 
L.. a a 1-0 0-6 04 0-1 
, es SS gee 
R+hL .. oo 2:5 1'4 1:1 0-28 
(B) Total spiromotry.. 4-6 1:9 2:7 0:32 
P ce ate TEAS 
rc a 11 14 0-26 
Ai ax ex S 2] 1-0 1-1 0 14 
R+L .. Sa 4-6 2.1 2:5 0:4 
(C) Total spirometry. . 3-8 1-7 2-1 0-3 
He ichoapitomeriy ; bed T spe 0-2 
ie Ki OO L8 1-0 0-8 0-13 
R+hLh .. 5% 3:7 1:8 2:05 0°33 


All volumes are expressed in litres. 
G. R. McNAB 
Foxhall 1ospial, B.SC.,M.D. Edin., F.R.C.P.E. 


Ipswich 
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Reviews of Books 


The Hemolytic Anæmias 


Congenital and. Acquired. J. V. Dace, m.D. Lond., 


M.R.C.P., reader in hematology, Postgraduate Medical 


School of London. London: J. & A. Churchill. 1954. 
Pp. 525. 50s. | : 


t 


H2MOLYTIC anæmia is not a common syndrome, but 
the abnormalities in the blood have been peculiarly 
suitable for extensive, mostly quantitative, laboratory 
investigation. Consequently an immense literature has 
accumulated and anyone making a start in this field may 
well be appalled at the task of sorting what is already 
known. In future, he can look up the subject in this 
book, which provides a first-class guide to our present 
knowledge of these anemias, and particularly to their 
hematological and serological aspects. Dr. Dacie uses 
the term hemolytic ansemia for all disorders in which an 
increased rate of hemolysis is a major factor. Thus, he 
includes diseases such as sickle-cell anemia, but refers only 
briefly to pernicious anemia. He gives most space to 
diseases that are not fully described elsewhere; thus, 
there are no less than six chapters on the acquired 
hemolytic anæmias associated with auto-antibody 
formation, but the numerically more important hzemo- 
lytic disease of the newborn has only one chapter. 


All the laboratory aspects of the investigation of haemolytic 
angmia are very fully described and assessed. This sort of 
thing does not make for easy reading, but the text is enlivened 
by clinical case-reports showing how actual patients were 
dealt with, from history, through diagnosis, to treatment and 
subsequent progress; and these welcome examples will 
certainly increase the range of the book’s usefulness. It also 
deals with hemolytic anæmias associated with other condi- 
tions, such as Hodgkin’s disease and carcinomatosis; and there 
_ isa chapter on “ hemolytic anemia of doubtful pathogenesis,” 

such as favism, and one on hemolytic anremia caused by 


drugs. A final chapter sets out in detail the various laboratory 
techniques now used. 


Dr. Dacie has been content to record what seems to 
him valuable in the researches on hemolytic anemia up 
to the present day—researches to which’ he has made 
extensive contributions of his own. He proposes no new 
classification and he gives no special scheme for sorting 
out the clinical syndrome, but he has a proposal for the 
serological investigation of antibodies in the acquired 
hemolytic anemias. His monograph will be of most 
value to those about to do research on this subject and 
to others who often wish to turn quickly to some specific 
point; and its value is much enhanced by the full 
bibliography, which includes the titles of the articles. 


Demonstrations of Operative Surgery 


Manual for General Practitioners, Medical Students and 
Nurses. 2nd ed. Editor: HAMILTON BAILEY, F.R.C.S., 
F.A.C.S., F.I-C.S., F.R.S.E., emeritus surgeon, Royal Northern 
Hospital, London. Edinburgh and London:* B. & S. 
Livingstone. 1954. Pp. 387. 24s. 


THIs book is modelled on the famous demonstrations 
of J. B. Murphy in the early years of this century. 
Twenty-eight distinguished specialists, under the editor- 
ship of Mr. Hamilton Bailey, have dictated the steps 
they take while actually operating, and have no doubt 
revised their texts carefully afterwards. 
operations do not proceed so magically as these descrip- 
tions would lead an uninitiated reader to suppose; the 
pauses, the delays, the tediousness of many procedures, 
the difficulties and untoward incidents which so often 
arise are all glossed over. But the main technical facts 
are stated and this is all that each author sets out to do. 
It could not be done better; the use of the first person 
gives a rather attractive intimacy, and the illustrations, 
diagrammatic in nature as they should be, are first-class. 
Certainly for nurses (for whom it was primarily conceived) 
the book gives a pleasant and wonderful insight into 
what surgery is and what it can accomplish. The 
practitioner and serious student surely need a deeper and 
more thoughtful presentation of the subject. The 
statements about operative procedures are all reliable 


and authoritative, and this new edition will certainly 
be popular. 


REVIEWS OF BOOKS 7 


Dr. Harley Williams has filled his story with a faint 


Of course- 
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Don Quixote of the Microscope 


An interpretation of the Spanish Savant Santiago Ramon 
y Cajal (1852-1934). Harımy Writ1ams, London: 
Jonathan Cape. 1954. Pp. 255. 15s. 


THE centenary of the birth of Santiago Ramon y Cajal 
has been commemorated. by lectures to learned societies, 
the publication of papers in the medical journals, and the 
appearance of two or three books. The scientific merit 
of his contribution to the histology of the nervous 
system is probably not the only reason for this wide- 
spread interest; part of it seems to.be due to his 
nationality. It seems a rare coincidence to be both a 
Spaniard and a great scientist, and Cajal is the only 
Spanish biologist to have been honoured with a Nobel 
prize. At first sight it seems strange that the country 
which has produced the greatest realist school of painters 
has not brought this cold realism to the pursuit of 
knowledge. Perhaps the reasons lie outside the national 
characteristics of the Spaniards and are to be traced 
to the centuries of control of the intellect imposed by the 
Inquisition and to the instability ofthe country which 
followed its relaxation. 

In his biography Dr. Harley Williams tries to establish 
a balance between the two opposite natures of the great 
scientist. At first sight one would expect that histology 
and physiology would owe most to the realistic side of 
Cajal’s personality, his keen eye for observation, and his 
faithful interpretations of the findings in his drawings. — 
But Dr. Harley Williams suggests that it was bis 
dreaming nature and adventurous spirit—the Don 
Quixote side of his character—that opened the way to 
progress. Any picture of Cajal which did not duly value 
his masterly technique would be incomplete; but this 
criticism cannot be made of Dr. Harley Williams's 
appraisal. 

This is a refreshing book to read, particularly in an 
age which too often seems afraid of great personalities. 


humorous touch which even lightens the pages dealing 
with the structure of the brain. Many people, and not 
only doctors, will find it stimulating reading. 


Thorakoskopische Eingriffe am Nervensystem 


Dr. Mep. E. Kux, Privatdozent an der Chirurgischen 
Klinik der Universitat Innsbruck. Stuttgart: Thieme. 
1954. Pp. 130. DM. 28.50. 


THORACOSCOPY has, by tradition, been principally used 
for division of adhesions in patients undergoing artificial 
pneumothorax treatment. Its value in the ‘diagnosis of 
intrathoracic disease is also well recognised though its 
application is limited. In this monograph Dr. Bus 
describes how sympathetic nerve-fibres can be safely and 


accurately divided through the thoracoscope without 
need for “ open” operation. The principal value © 
intrathoracic neurectomy is in the treatment of hyp 
tension,_and a wide division and clearance of the sm 
pathetic chain and splanchnic nerves can be achieved 
through the thoracoscope. In the same way neurectollt 
can be performed for the treatment of angina pecto 
and in the treatment of gastric ulcer. Dr. Kux describe 
the techniques of these operations and indicates ie 
possible complications. The book is well produced 7 
illustrated and is an interesting study of a limited field 
of surgery. 

Eat, Drink, and Grow Clever (London: Faber & Faber, 
1954. Pp. 89. 8s. 6d.).—Dr. Annie B. Cunning, in this pl 
antly illustrated little book, does her best to entice chilin 
into eating the things which are good for them. Cast i 
form of a disconnected story, it tells of three children “,. 
(being either insatiably interested in nutrition oF eae 
well mannered) press their informative mother for mom x ; 
more facts about food. The mother, though sound m : 


main, is at times tendentious (she damns artificial fenils" 


in a single sentence), and often claims more for the eiet 
of a sound diet than most of the rest of us would dare 0" 
The fate of the book, however, must depend on 1t8 ae 
with children. It reads strangely like those moral tales 
the young which had such vogue in the last contwy, 
that the message has veered from good conduct to good a 
Children have developed such a sturdy sales resistance © 
tales of tho former type that they may be well able to => 
this too. We can only wish Dr. Cunning luck. 
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ETHNINE ts a new, palatable, 
and effective cough sedative con- 
taining 4 me. Pholcodine in 
cach teaspoonful. 


The properties of Pholcodine 
are: — 
Less toxic than Codeine. 
Higher anti-tussive factor than 
Codeine. 
Less constipating than Mor- 
phine or Codeine, 


~ 
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The sedative action of ETH NINE 
is particularly useful in the treat- 
ment of the elderly patient who 
may suffer from insomnia of 
cxhaustion as a result of intract- 
able nocturnal cough. 
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In bottles of 4 and 80 fluid ounces. 


Literature on application. 


(Dec. 4, 1954 


m EDIO:NGRRERE 
‘ai eae mee ON EAA 


Tue Lancer] THE LANCET GENERAL ADVERTISER [Dec. 4, 1954 


“the least 
toxic of all 


the 


iron preparations” 
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Clinical trials have shown that Anorvit, the new B.D.H. 
preparation of iron with vitamins C and K, provides most 
effective absorption of iron with remarkable freedom from 
gastro-intestinal disturbance. 
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Smog and Disease 


No verbal anemia afflicts the Beaver Committee's 
report on air pollution. The foreword says with a 
Victorian robustness which smacks of Cnapwick !: 
“Tt is our emphatic belief that air pollution on the 
scale with which we are familiar in this country today 
is a social and economie evil which should no longer 
be tolerated.” As doctors we are concerned chictly 
with sickness and death, which are of both economic 
and human importance. If the bronchitis and other 
respiratory disorders which account for at least a 
third of the time Jost because of sickness are even 
partly the result of air pollution, then the task before 
medical research is obvious. The pathoygente con- 
stituents of the combustion of fuel must be identified : 
the adjuvant action of meteorological changes, geo- 
graphical confizuration, and pollution on the incidence 
of various diseases must be measured; and means 
must be devised for preventing or minimising the 
damage done to people handicapped by chronic 
cardio-respiratory illness. l 

The burning of coal and oil causes visible pollution, 
by smoke, grit, and dust; and gaseous pollution, 
mainly by the oxides of sulphur, Other types of 
pollution—for example, by radioactive clements— 
have been identified in the air of industrial cities, but 
less is known of their potentialities, Most of the 
smoke and grit comes from industry and the railways ; 
sulphur dioxide, the main gaseous irritant, comes also 
from the burning of coal in homes and electricity 
power-stations. In some areas, as round the cement 
works on Thames-side, specifie local air pollutants 
appear. [n certain circumstances of traffic-jams and 
still street air, the calculated concentration of carbon 
monoxide and other products of the combustion of 
petrol and diesel oil rises to frightening levels. The 
erosion of stone and metal produced by sulphurous 
fumes in the vicinity of railway shunting-yards suggests 
that the effects on the less durable human beings in 
the district would be dramatic enough to attract 
attention, But few are excited by a steady death-rate 
of one man per day over a year, whereas the death 
cl 365 on one day stirs public indignation. The smog 
disaster of 1952 focused attention on a state of affairs 
Which has long been apparent in the national vital 


—_——— 
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statistics, The excessive mortality from bronchitis in 
this country, compared with either the U.S.A. or other 
countries in Western Europe, may be partly explicable 
by differing fashions in death certification. But 
within this country the consistent upward trend in 
death-rates from all forms of respiratory disease 
between rural districts, towns, and cities of increasing 
size cannot be shrugged away. Even for cancer of 
the lung, where difference in smoking habits may 
dominate the pattern of mortality, the excessive 
death-rate in, for example, the smoke-ridden north-east 
of London is surgestively ominous. 

That these broad associations between mortality 
and air pollution exist is undeniable ; it is less easy 
to dissect out the precise relation between the con- 
centration of particular air pollutants and the incidence 
of specifie diseases. Smoke grit and sulphur dioxide 
are usually present together in the atmosphere at the 
same time, and the high bronchitis death-rate in the 
area at that time may be due to cither or to both. 
The cold and humidity of the fog clement in “ smog ” 
itself affeets respiratory function and the spread of 
infection. Smoke control is easier than sulphur-gas 
control, and the experience of the ‘ smokeless ”? zones 
now established should show to what extent the 
elimination of smoke contributes to the diminution of 
respiratory disease, Certainly in so far as this elimina- 
tion removes the solid barrier to sunlight and eases 
the burdens of the city housewife’s unending struggle 
with dirt, it can reduce the fatigue and depression 
which favour physical ills. Meanwhile much can be 
done by clinical as well as epidemiological inquiries. 
Thus it is encouraging that, while the Medical Research 
Council is promoting more detailed statistical studies 
of the distribution of respiratory emortality and 
morbidity in relation to geography, climate, and air 
pollution, other work is in train. The chronic bron- 
chitic is extremely sensitive to changes in the air he 
breathes ; and careful analysis of this physical reaction 
to day-to-day changes in the degree of pollution may 
help to indicate the critical concentrations of sub- 
stances Which precipitate disability. While some 
chronic bronchities will thus act as “ smog spotters,” 
others among them may volunteer to be exposéd to 
experimental conditions where the concentrations and 
mixtures of specific pollutants can be varied to 
determine pathogenic combinations. Detailed long- 
term studies of the natural history of respiratory 
disease in rural and urban conditions should also be 
enlightening, particularly if the effect of urban over- 
crowding and multiple cross-infection can be taken 
into account. Meanwhile, patients with respiratory 
and cardiac disease must be protected against new 
“smog” episodes. The first report ? of the Beaver 
Committce advised that such patients should breathe 
through woollen scarves to filter out at least some of 
the solid contents of “ smog”; but this, they admit, 
will do nothing to mitigate the effects of the sulphurous 
gases, Which are probably the more dangerous clement. 
Search continues for a “smog mask ” that is at once 
wearable and effective. 

In the U.S.A. research on all aspects of air pollution 
has been pressed with great intensity, with emphasis 
on the development of instruments for analysing and 
recording the concentration of smog constituents and 


2. Interin Report of the Committee on 


Stationery OMee, 1953. Air Pollution. 
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measuring their effect on plant and animal life. But 
it would be unwise for us to sit back and wait for 
the Americans to provide the answers. Their problem 
is different ; in Los Angeles, where the term “ smog ” 
was coined, unusual conditions of temperature inver- 
sion and the burning of large quantities of oil unite 


to produce a finely divided suspension of irritating - 


hydrocarbons. Nor are their ultimate solutions 
necessarily open to us, for whom the choice of alterna- 
tive fuels is limited. On the other hand, we have 
the advantages in investigation which accrue from a 
national health service and centralised records of 
morbidity experience in the insured population, while 
the compactness of our country gives opportunity for 
epidemiological surveys of respiratory disease in areas 
with differing degrees of pollution but the same 
climate. If we exploit these national advantages, 
answers will come, slowly and piecemeal, from 
clinicians and epidemiologists, chemists and patho- 
logists, general practitioners and medical officers of 


health. In this major undertaking there is room and 
need for all. 


Mental Changes in Tuberculous Meningitis 


MENTAL disturbance is often the first sign of 
tuberculous meningitis} and the mental state is 
a sensitive index of the progress of the disease. The 
' psychological changes in meningitis, which belong to 
the group of organic confusional states, may seem to 
have no unusual features. Yet an experienced doctor 


can often diagnose tuberculous meningitis on the 
mental signs alone. _ 


WILLiaMS and Smrra ? distinguish three successive 
mental states in this disease : 


1. A confusioffal state, in the early and acute stages. 
. The patient is apathetic, drowsy (though rousable), 

disorientated in space and time, poverty-stricken in 
language, and unable to sustain conversation. 

9. An amnesic state, coinciding with the clinical 
‘period of deadlock.”* + The patient may be euphoric 
or depressed, incontinent, lacking in insight, and unable 
to remember recent events; but at the same time he 
may be alert, superficially rational, and able to recall 
accurately his remote past. 

3. A post-recovery state, with complete restoration of 
intellect and personality, except for a striking amnesia 
of both the acute phase of the disease and of as much 
as four years previously. This amnesia may be present 
even in patients who have seemed fully alert throughout 


their illness. . 

The initial confusion and subsequent amnesia corre- 
spond in some measure with the acute and chronic 
confusional states of other organic diseases; but 
Wittiams and Smira draw attention to some 
important differences. Neither the agitation and 


aggression of traumatic delirium nor the mute,’ 


unceasing struggle of purulent meningitis is seen ; 
stimuli arouse the patient with tuberculous meningitis 
from his drowsy apathy to an intense but brief 
response. A defect of memory is present in several 
organic confusional states; but in tuberculous 
meningitis its extent is disproportionate to the 
total intellectual loss, and it is not associated with 
grandiose assertions, aggressiveness, or hallucinations. 
1. Lancet, Oct. 16, 1954, p. 797. 


2. Williams, M., Smith, H. V. J. Neurol. Psychiat. 1954, 17, 173 


3. Cairns, H., Smith, H. V. Jn Modern Practice in Tuberculosis. 
Edited by T. H. Sellors. London, 1952; vol. 2, chap. 16. 


4. Smith, H. V. Proc. R. Soc. Med. 1953, 46, 588. 


. to recall simple pictures shown to him half an hou 


| death, and in each of these cases the exudate had 


tuberculin, which causes, both -clinically and in the 
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One patient, for example, rapidly solved mental 
arithmetical problems, scored 110 in an intelligence 
test, and was quiet and well-behaved, yet was unable 


earlier. 


- Wernicke’s encephalopathy -is the only common 
organic state with a similar picture, and Wuruys 
and Smrra suggest that the two diseases may have 
a common pathological feature. They point out that 
in the period of “ deadlock,” when the ability to 
record new memories has failed, the disease principally 
affects the more anterior of the ‘basal cisterns of the 
brain. Necropsy at this stage reveals that the hemi- 
spheres are clean and the cisternz pontis et magna 
are clear; but the cisterne chiasmatica, interpeduncv- 
laris, et ambiens are choked with a dense cincture of 
exudate; from this exudate the pathological process 
invades the floor of the third ventricle and the mid. 
brain. All workers agree that the distribution of the 
exudate is closely related to the site of focal lesions in 
the substance of the brain and to the physical signs. 
It is reasonable to suppose that the mental signs 
are also associated with these changes. WILLIAMS 
and Smira, in their wide experience, have seen only 
three patients fully conscious till shortly before 


a distinctive distribution: the cisterna magna was 
obliterated, but the anterior cisterns were: clear 
—a reversal of the usual finding. Relation of the 
local effects of the exudate to the mental changes 
is also suggested by the response to intrathecal 


cerebrospinal fluid, a, brief return to the patterns of 
the acute phase: a relapse of the amnesic state occus 
in precise concurrence with these changes. 

Thus. both in Wernicke’s encephalopathy and iu 
tuberculous meningitis there are striking memory 
defects, rather isolated from other mental changes 
and associated with lesions in the region of the floor 
of the third ventricle. WIurams and Smrru regal 
the association as “at the best no more than suf 
gestive ” ; but their brilliant contribution is likely to 
provoke lively reflection and experiment. The two 
defects of memory in their patients were (a) an acute 
disturbance in which fresh events could not be 
retained, and (b) a final amnesia with a long retro 
grade tail of blankness starred with a few bright 
tableaux. Old memories, intellect, and personality 
were recovered completely. Possibly the system for 
the primary inscription and digestion of memo” 
may, when disordered, become isolated from the ret 
of the mental web ; its disorderly contents are rejected 
as a source of recollection by the system for moe 
abiding memory, when connection is resumed. The 
permanent memory prefers to be deaf to discord: 
The isolation of the primary memory is, in engineerin: 
terms, “ a failure to safety ” ; for the value of memor 
is that it creates from all our random experent 
orderly abstractions which may be the basis of right 
actions. “‘ This is a gift I have,” said poor Holofeme 

Simple, simple; a foolish extravagant spirit, full 
forms, figures, shapes, objects, ideas, apprebensio™ 
motions, revolutions : these are begot in the ventri? 
of memory, nourished in the womb of pia mater, 4 
delivered upon the mellowing of occasion.” 


5. Love’s Labour's Lost, act IV, scene 2, 
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Serum Tests for Syphilis 


For almost fifty years investigators have striven 

to increase the specificity and sensitivity of serological 
tests for svphihs. As long ago as 1912 TOURMNE ! 
showed that Trejpeniema pailrlum from syphilitic 
lesions was agclutinated by the serum of patients 
with the Chinese: the sturmbling- block has been the 
apparent impossibility of finding a medium in which 
T. gedit will thye and multiply. While syphilis 
was more florid than it now is, attention was centred 
or the trattire anil tines of Various anutivens, Between 
the wars of lol4-15 and 1989-45. when the disease 
Was on the dev line, thie emphasis shitter] to unprove- 
ment of technique; but tewands the end of this 
perionk, owing to the rapodiy inereasing appheation 
of serological testing to blood -demers and preznant 
WOECH, attention pue AZAN turned to antizens, with 
special regard to their specitfierty. Up tll then the 
so-called 2 epule-heart En anthems houl held SWAN : but 
Lieshemists now entered the ebl, and chemically 
pohitel anti das, STT ds cardiolipin 3 atal sitolhpin? 
were discovered, In 94s Neises aml Mayer’ 
introduced the treponemal iminobilization (iat) 
tatin whieh Live Vo pallet is used as the antigen, 
More fer ently T. jeilliluri Wah Paci te have been used in 
an immune-adherence test and an achitination test; 
but these two tests are still at the experimental 
stage, Thus today three types of antizen are used in 
the serolozival diazuosis of syphilis: crude ox-heart 
alcoholic-extract anti rens ; puritied phospholipid anti- 
wens, suchas cardiolipin and sitolipin ; and P, pallidum 
antigens -the first two in complement -fivation 
(Wassermann reaction) and precipitation tests, and 
the third in Nelson's Tara. test. Evalaction of these 
tests is dithieult : for much depends on the patient's 
cooperation and on clinical assessment of his corali- 
tion. Nowadays, too, the adiinistration - reasoned 
or indiscriminate -of treponemicidal antibiotics can 
modify both the clinical and the serological patterns 
of thie limits, Fortunately WHO. has undertaken a 
study of the sensitivity and specificity of various 
tests; and this investization will no doubt result 
In an authoritative statement of the value of each. 
Meanwhile only broad conchisions are possible. 
Tn routine work the well-established with 
crude ox-heart. or cardiolipin antigens are likely to 
retain their leading place. But the qualitative results 
Of these “standard tests differ notably, according 
to the type of antigen; and in quantitative testing 
the differences are ustally even more distinct. Jn 
veneral, cardiolipin antigen is more sensitive than crude 
Ox-heart antigen; it detects reavin carlier in. the 
disease, and the test remains positive longer in the 
declining phase of the serological pattern In Cases under 
treatment. As regards specificity, opinions differ. 
Most serologists regard cardiolipin antigen as more 
specifie than crude ox-heart antigen; but a few take 
the opposite view that non-treponemal reactions are 
fornmoner with cardiolipin antigen. Jn any event 
these standard tests are extremely reliable and 
Valuable in diagnosis. l 


tests 
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Since 1048 much work has been done on the T.P.I. 
test,?-!? which has proved a very useful supplementary 
investigation, particularly with *“ problem ° sera. 
The test is highly specific. Occasionally it may give 
& non-treponemal reaction, >?! but the proportion 
of such reactions is not vet certain. In the earlier 
stages of the disease this test takes longer than the 
standard tests to become positive; during treat- 
ment it runs parallel with the standard tests; but 
it takes much longer than these tests to become 
negative, The T.P. test, because it is complex 
and time-consuming, is unlikely, without modification, 
to come into routine use; and clinicians should 
perhaps satisfy themselves of the real necessity 
before asking that it shall be done. WILKINSON }2 
sets out his views on this test as follows : 

l. In primary and secondary syphilis, and in late 
syphilis with symptoms, the test is not indicated for 


poutine use, 

2. In the diagnosis of suspected latent syphilis it is 
a pnost valuable conlirinatory test. It the standard tests 
are positive bat the Tat test is negative, and this 
nesative: nding is confirmed by a second examination, 
the positive results should be strongly suspected of 


being nontreponemal, 

H n patients with svinptoms or signs possibly due 

to dete syphilis but with negative standard tests, a 
positive w test is strong conlirnatory evidence of 
syphilis, 
Jn this country the trar test seems likely to prove 
especially useful as a check test in pregnant women 
whose serum gives a low-titre reaction with standard 
tests and who have no history or symptoms or signs 
of syphilis, It may also be valuable in conditions, 
such as diffuse lupus erythematosus, acquired hemo- 
Ivtie anemia, and leprosy, in which the standard 
tests are liable to give non-treponemal reactions. 

Taking the result of the T.P.1I. test as the yardstick, 
the proportion of false-positive reactions with the 
standard tests has varied widely in cases of treated 
and untreated latent syphilis. The proportion of such 
reactions was reported by Moore and Monk!” 
as 43°. by NELSON P as 42°), and by Garé et al.!? as 
27°; Whereas WILKINSON ?* found that the pro- 
portion was 45°), in untreated and 55°% in treated 
latent syphilis, These discrepancies may be partly 
due to differences in the sensitivity of the several 
standard tests; in the past decade the tendency 
has been to step up their sensitivity ; but the hazard 
of non-treponemal reactions should not be exaggerated. 
In routine testing the qualitative results of well- 
recognised standard tests agree in 98% of cases; 
and in the blood-transfusion service 29 the proportion 
of non-treponemal reactions with the standard test 


is Lain about 2500 sera tested, 
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Annotations the lower ones. On the other hand, thumbsucking (which 


is common enough to be normal in the first year or two 
of life), ifit persists long enough to produce such deforming 


BACKGROUND OF THE UNIVERSITY STUDENT 


‘* SURPRISINGLY little is known about the young men 
and women who are now entering and leaving British 
Universities at the rate of 20,000 a year. Their social and 
educational backgrounds, and, after they have graduated, 
their careers are the subject of many generalisations 
based on very few facts.’ These words introduce a 
P.E.P. report 1 which refers to another and more com- 
prehensive survey recently started by the Committee of 
Vice-Chancellors and Principals, the results of which will 
not be available until 1959. > - 

The P.E.P. report covers age at entry, country of 
origin, previous schools, and parental occupation ; and 
this limited information certainly whets the appetite 
for something more comprehensive. In the first place 
it covers only one of the two ancient English universities, 
two other English universities, a university college, a 
college of the University of Wales, and a college of the 
University of London; and the reader may be inclined 
to ask whether it is really necessary to adopt the elaborate 
disguises of Camford, Greentown, Stonehall, ‘and Rising 
University College. This cloak of anonymity also conceals 
absolute numbers; only percentages are given, so it is 
impossible to tell from the report whether, for example, 
the number of women students is increasing. One of the 
more interesting features is that fee-paying schools 


contributed 6% fewer men students to Camford than 


at the time of a previous P.E.P. survey in 1947-48. At 
four of the five other institutions the shift among men 
students has been in the same direction, but for 
women the changes have been in varied directions. Such 
information is of sociological interest, but surely the report 
errs in implying that it is going to be of considerable value 
from the standpoint of policy on student selection and 
awards. Students’ performance, as well as background, 
has been studied extensively through university health 
services in the last ten years—for example, by Bailey 2 at 
Cambridge and Parnell? at Oxford—while the small effect 
_ of university life itself on general interests, activities, and 

reading habits has been carefully scrutinised by Macklin.4 
Furneaux,’ referring to a long-term psychological investi- 
gation sponsored by the Nuffield Foundation, has spoken 
of the loading of degree courses with unsuitable people, 
and the consequent exclusion of those who could profit, 
as one of the most important social problems at present 
confronting universities. In most of these studies social 
trends are evident, but hardly any have predictive 
power ; in fact the most notable finding is the dominant 
influence of personality factors on all kinds of achieve- 
ment and levels of performance. 

Is it too much to hope that closer liaison will be 
established between sociologists, psychologists, and 
university health services, where most of the information 
demanded by sociologists is already recorded, and where 
developments in the assessment of physique and person- 
ality are now breaking new ground ? 


THUMBSUCKING 

In the matter of thumbsucking our dental colleagues 
are trapped, as it were, between the psychiatrists and 
the hard palate. There is plenty of evidence, as Sullivan 6 
recalls, to show that the habit of thumbsucking distorts 
the developing structures of the mouth and leads to 
malocclusion of the teeth, with displacement forward of 
the upper front teeth and displacement backwards of 
1. 


Background of the University Student. Planning, 1954, 20, 265. 
Published by Political and Economic Pl , 16, Queen 
Anno’s Gate, London, S.W.1. 

2, Bailey, T. J. J. Hyg.. Camb. 1951, 49, 81. 

3. Parnell, R. W. Brit. med. J. Aug. 28, 1954, p. 491. 

4. Macklin, A. H, Academica (Journal of the Aberdeen Association 
of University Teachers), May, 1951, no. 2. 

5 

6 


. Furneaux, W. D. Report of Home Universities Conference. 


London, 1952; p. 70. 
3, Sullivan, A. W. N.Y. St. J. Med. 1954, 54, 2474. 


‘translucencies in the vicinity of the joints. 


_ The distinctive features of these lesions in different types 


effects, is evidence that the child is seeking to console 
himself for some failure in ixtterpersonal relationships. 
If an attempt is made to prevent thumbsucking either 
by physical: methods or by fear of punishment, the child 
is liable to substitute some other habit such. as lip-sucking, 
stuttering, a behaviour problem, or a determination to 
suck the thumb harder than ever. Correction of the oral 
deformities is a long-term orthodontic problem, and 
Sullivan concludes that the dental surgeon is well advised 
not to embark on it until the child has been helped to 
relinquish the habit and is willing to accept treatment. 


SUBARTICULAR ‘‘PSEUDOCYSTS” 
In chronic arthritis radiographs commonly show round 
These 
“ pseudocysts ° are a well-recognised feature of rheuma. 
toid arthritis and of degenerative joint disease, and 
should not be too readily accepted as evidence of gout. 


of joint disease were clearly described by Steven. In 
rheumatoid arthritis the translucent areas are surrounded 
by osteoporotic trabecule, while the lesions of degenera- 
tive joint disease have a compact wall and the bone tophi 
of gout a “‘ chiselled-out >° appearance, produced by sharp 
transition from translucency to normal trabeculae. 
Unfortunately these differences are less sharp when the 
underlying disease is quiescent, and a dense compact 
wall may then encompass a lesion of any type. Careful 
search may reveal more active and characteristic lesions 
or, in rheumatoid arthritis, the typical changes in the 
articular cortex.2 The multiple translucent areas of 
sarcoid in the bones of the hand may resemble quiescent 
gouty tophi, but lack their predilection for the marginal 
subchondral areas. Multiple chondromata and enchon- 
dromata rarely raise any difficulty—the translucent 
defects which they produce have a thin covering of 
compact bone which is retained even if the lesions project 
beyond the bone surface: In- rheumatoid arthritis al 
stages in the evolution of these bone lesions can b 
distinguished, from localised porosis of the articular 
cortex, or erosions extending to the subjacent trabecul, 
to pocketed or enclosed lesions ? which may be very deep 
and extensive.* The largest lesions are found in the head 
of the femur in degenerative joint disease. 
According to Cruickshank et al.* pseudocysts may b 
one of the earliest radiographic manifestations of rheuma: 
toid arthritis. Their commonest location, these worker 
found, was the vicinity of chondro-osseous margins, and 
the heads of the metacarpals and metatarsals wer 
favourite sites—though the carpus was often involved | 
and the large joints were not immune. Resolution o 
healing was never seen. Several lesions were examined 
histologically, and granulation tissue was shown to hare 
advanced from the surface of the articular cartilag 
through breaches in that tissue and the subchondni 
bone into the marrow. An actual cavity is formed whe! 
the fibrous-tissue content of a large defect becom 
necrotic. It seems clear, therefore, that the subarticult 
translucencies of rheumatoid arthritis, like the destra!™ 


‘of cartilage, reflect the destructive advance of inflam 


tory granulation tissue. The pathogenesis of the cyst 
lesions of degenerative joint disease is less clearly under 
stood. These lesions have usually been thought n 
during remodelling of the subchondral bone, and omi 
shank et al. believe that they are only rarely connec! 
with the joint cavity. Landells,5 however, often 
ls,” bowever, 0" — 
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TUM LANET, 
ceeded in demonstrating a communication with the 
joint; and he attributed the formation of the lesions to 
penetration of synovial Suid. under pressure, into the 
interstices of the bone, displacing the trabeeule and 
compressing them into a dense wall reinforced by forma- 
tion of new bone. Landells augzvested that enlargement 
of a cVst alors When ita stolia as occluded, and that the 
cavity then tills up with granulation tissue. Freund ¢ 
suyvested several years ago the possible role of inereased 
articular pressure in tbe production of defects In juxta- 
atticular bone, but his hay pothesis is diheult to prove. 
Vascular changes oan relation to osteo uarthrtie joints? 
include a laver of Large thin-walled anastomosing vennles 
investing exstic lesions, 

WHEN PEOPLE RETIRE 


THE more closely the retirettent patterns of our 
swiety ape exatnined, the more artifersl and confused 
they seep. The Ministry of Pensions and National 
Tusuranee, in a new inquiry * covering 20,000 tnsured men 
sud women who in October, 1053, were taking their 
pensions either at miniinumi pension age or later, or who 
Were staying on at work though just reaching pensionable 
aze, found that 40°) of the men took their pensions at 
sixty-five, and 55°? of the wormen at sixty. More than a 
quarter of the men who retired at the nuninum age 
asid (and tbeir employers confirmed it) that they had 
been required to leave, usually because they had reached 
the oficial aze-limit in oa pensions scheme. Government 
policy nowiwlsys encourages us all to yo on working as 
long as limbs, eyes, hands, and wits can serve the country ; 
yet it is noticeable that the proportion compulsorily 
retired at a fixed age was highest among those employed 
by various public services —railways and other transport, 
gas, electricity, water, and local and national government 
services, Other oecupations tending to have a fixed 
retiring age included insurance, banking, and finance, 
and the chemical and allied industries. On the other 
hand, in occupations where physical strain is known to 
be great (and where there might be something to be said 
for a fixed retiring ave) the trend is reversed ; Che propor- 
tien of men compulsorily retired was lowest among 
avricultural workers, foresters, fishermen, and miners. It 
might be supposed that a fixed retiring age was always 
linked with an employers pension scheme, but even this 
rule does not hold. Thus, less than 3°95 of agricultural 
workers are covered by such sehemes (as against well 
over half of those employed by local government, gas, 
cleetricity, or water services, or by the chemical indus- 
tries); but over 88°) of miners are so covered (as against 
las than 40°) of railwaymen and other transport workers, 
and national poverninent servants), 

The highest proportions of men giving strain or ill 
health as a reason for retiring at the age of sixty-five 
were found not among miners and those in heavy 
engineering but among self-employed workers, unskilled 
workers, transport workers other than railwaymen, 
agricultural workers, foresters, fishermen, local-govern- 
ment servants, and those engaged in retail distribution 
and catering, Only 14°95 of the men and 20% of the 
women retining at the minimum age had asked their 
doctors’ advies about it. Of those men who gave ill health 
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the age of seventy. Among those who run them close in 
this respeet are local and national government servants, 
and those employed by the water, gas, and electricity 
services, Miners last out much better: by sixty-five and 
a half only just over a quarter of them have retired, and 
nearly a fifth are stillat work at seventy. The professions, 
too, retire relatively late: less than 45° give up at the 
minimum age, and more than a quarter are working at 
Those engaged in the clothing trades show 
great staying power, nearly 40°, of them being still at 
work at seventy. They are almost, but not quite, matched 
by those employed in metal manufacture, heavy and 
other engineering, shipbuilding, manufacture of non- 
metal mining products other than coal, printing, and the 
textile, furs and wholesale distribution trades. 

Only women insured on their own account were 
studied in this inquiry, and a quarter of them had given 
up work more than five years before it was made, so the 
findings about them are not comparable with those about 
the men. ‘The main reasons for retiring at minimum age, 
however, were the same for the two sexes: ‘ employer's 
action" (28°) of men and 14°% of women), and * strain 
and ill health ” (28°, of men and 30°96 of women); 25°95 
of men and 14°% of women were already among the chronic 
sick When they reached retirement age. The reasons given 
by both sexes for staying on at work were also much the 
namme: financial need ” (45° of men and 54° of women), 
“tit enough to work” (25°¢ of men and 109% of women), 
and ‘ prefer to work * (20°9 of men and 29% of women). 

The juerements to the National Insurance pension, 
which ean be gained by working after the minimum retire- 
ment age seem to have moved less than 1% to continue. 
On the other hand about a quarter of the men still at 
work said the increments had influenced their decision 
to continue. Three-quarters of those retired compul- 
rorily would have been willing to go on working for 
their old employers and most of them would have been 
willing to adapt themselves to other work. 

Clearly the ave of retirement from different occupations 
has little to do with the strain they impose, or the 
capacity of the worker to carry on: retiring age is fixed 
either by an employer’s pension scheme or by the 
traditions of the particular occupation. Miners, farm 
hands, fishermen, foresters, and engincers all have a 
tradition of carrying on; and while it is true that these 
are all hard or daring jobs, calling out the best in men, we 
must also bear in mind that those engaged with clothing, 
furs, and textiles are equally game and obstinate ; where- 
as that lone and independent wolf, the self-employed 
worker, closes down early, 

GASTRITIS 

GASTRITIS has never been a very satisfactory clinical 
diagnosis, The circumstances which in 1833 afforded 
Beaumont? the opportunity of studying directly the 
reactions of the stomach-lining of his patient St. Martin 
must surely have been almost unique, and in any event 
his observations related to normal rather than to disturbed 
function. Formerly pathological investigation of the 
stomach was severely restricted by the autolysis of the 
gastric mucosa Which sets in rapidly after death; and 
even the researches of Faber,? who contrived to check 
post-mortem changes by the intraperitoneal injection of 
formalin, still left the clinical picture uncertain and 
incomplete, Sections taken from operation specimens 
could bo assumed to show more clearly the effect of 
surgical manipulations than the marks of disease. 

Lhe evolution by Schindler? of a safe gastroscopic 
technique, by which the lining of the stomach can be 
directly examined during life, opened a new chapter in 
the study of gastrice disease ; and thero seemed to be good 
reason to beheve that we would quickly solve the puzzle 


ee ee 
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of gastritis by carefully matching the clinical picture 


LIFE-ASSURANCE UNDERWRITING | 
against the gastroscopic findings. In the early days the To be classed for life assurance as an “impaired life” 
wide variations in the appearance of the healjhy gastric is sometimes surprising and always discouraging. Many 
mucosa were often’ misinterpreted, but as experience an impaired life must have wondered how a company 
increased it became possible to put all cases of chronic assesses the extra premium required for his policy. How 
gastritis into one of three groups: chronic atrophic jin fact does an actuary: decide what extra premium, if 
gastritis, chronic superficial gastritis, and chronic hyper- anv, is called for by a given impairment or combination 
trophic gastritis.4 But it was the introduction of the of impairments? He may, now and then, look at 

` vacuum-tube biopsy > technique, by which adequate American statistics; in Great Britain there have been 

samples of the gastric mucosa can be obtained in health’ ho statistical inquiries into the extra mortality of under- 

and disease, that gave promise of a precision in diagnosis average lives, classified by the causes of impairment. In 

that had hitherto been largely lacking. Palmer, who the main he follows the tradition of his office, which at 

* has already contributed richly to our knowledge of gastric least gives consistency. He asks the chief medical officer, 

- disease, has now reported his experience of over 1200 of Whose advice is based on his impression of current medical 

these biopsies, and on the basis of his inquiry to date opinion—a shrewd guess at what statistical inquiry 

bravely asks for a complete revaluation of gastritis. might reveal. The assessment of under-average lives 

On acute gastritis he makes many interesting observa- jin the light of modern knowledge was fully discussed in 

tions. To one who miserably endures a “ hang-over i it a paper! to the Faculty of Actuaries last February, by 

will be no surprise to learn that the gastric lining i8 a physician and an actuary with great experience in this 

severely affected by a night’s heavy drinking. The feld—Dr. A. Fergus Hewat and Mr. Colin 8. Pem. 

necrosis of the cells of the neck of the glands, which Actuarial opinion is acutely divided on the value of 

leads to the exfoliation of a surprisingly normal super- statistical studies of the mortality of impaired lives 

ficial epithelium, is of the same order as that seen in acute Fergus Hewat and Penn take the view that on the whole 

staphylococcal food-poisoning. Speedy and complete such studies would have little or no value beyond securing 

recovery is the rule. There is; in fact, good evidence for gimilar treatment by all offices of a given proposal. 

believing that the mucous lining of the stomach is Some 50%, of these under-average lives are so classed 

constantly being “ superficially eroded from time to because of overweight, hypertension, or peptic uleer. 

time quite subclinically and ephemerally.” The tippler, yo ept perhaps for short-term endowment policies, all 

too, can take solace from the evidence of pathology, proposers whose weight is more than about 20% above 

which in no way confirms the widely held belief that the average are rated up. The convictién that an extr 

chronic alcoholism leads to chronic gastritis. But to the |. 1.3. involved is based on American statistics which seem 

clinician chronic gastritis is the more vexing problem. to show an excess mo rtality in this group. But there 

It is good to learn that when the gastroscopist, looking seems to be a case for compiling fresh statistics, separating 

down at a slate-grey translucent mucosa through which the obese from those with h eavy bone structure. With 

1 he can readily see the vessels in the submucosa, talks ofa se gard to blood-pressure little is really known about the 

“ chronic atrophic gastritis,” he is in fact accurately bormal ranges at various ages, or of the effect on mortality 

describing the histopathological changes: “basically Sf raised pressures without other abnormalities. During 

the gastroscopist and pathologist seem to be talking the past thirty years most offices have taken 140-150 

about the same disease.” Gland atrophy, which is the nm. H g as the upper limit for systolic pressure, and 

most striking feature, is probably irreversible. It is, 90-95 mm. Hg as the upper limit for diastolic pressure, 

moreover, as true of this form of chronic gastritis as of irr espective of age; and the practice of one office, with 

any other that it cannot be explained on the basis of | egard to the dias folic pressure, seems to be that T 

changes resulting from an acute process. -On the other passes, 92 is suspect, and 95 is a Actuaries complain 

rar TT oe oe Wi ee that medical guidance is not clear; and certainly here 
the not-infrequent gastroscopie diagnosis oO chronic. i Rag Be : 

hypertrophic penne ” ; and a considerable amount of if any nore, is a case for statistical analysis. si 

circumstantial evidence points to this being no more .,, When we look for the effects of recent advance 

than a sign of hypertonicity of the stomach wall. “ It life-assurance practice, we find that they are el ale 

appears, in other words, that the symptomatically few. It would seem that easier terms are now 0 ne x 

important form of ‘ chronic gastritis’ is not gastritis at people with a history of duodenal ulcer ; bu ne 

all, but functional disease characterized by a tense paratively few of these are accepted without ex 

stomach.” The gross appearance of chronic superficial Premium. Therapeutic advances have brought si 

gastritis is distinct enough, with patchy mucosal hyper- liberal treatment to proposers with a history of Ti 

emia, tenacious mucus, and scattered erosions. The dysentery, chronic otorrhea, osteomyelitis, or sfp l 

' histopathological changes, however, vary widely. As in Some offices will now give terms to people with yen 

the acute form of the disease, it is the cells of the neck diabetes; and most will accept at normal rates pel’ 

of the glands that seem to be most vulnerable. 


In the With renal glycosuria. Anesthetic risks are now P 
early stages degenerative changes in this region are clearly Tegarded by some offices. In recent years a history ° 
apparent ; but later there are signs of epithelial regenera- 


psychoneurosis has been viewed more leniently. Spot: 
tion—a feature much in evidence in the gastritis which is taneous pneumothorax, regarded twenty-five years ag 
constantly found as a sequel to gastro-enterostomy or to 48 almost invariably a manifestation of tuberculosis, > 
gastrectomy. Chronic superficial gastritis seems most DO longer a bar to acceptance at ordinary rates after 3n 
often to lead to complete atrophy of the gastric glands terval in which no evidence of tuberculosis has been 
(chronic atrophic gastritis) 


and occasionally to the brought to light. 
subsequent development of long thin glands. 


This review should prove of great value to th 
Although this fascinating attempt to unravel the concerned with the day odar problems of life assurant: 
mysteries of chronic gastritis has brought to light new Theimpact on them of medical progress in the last quarte 
bits of knowledge and challenged some earlier concep- century does seem depressingly small. One cause may & 
ate 7 ean once on soe inadequacy of our the lack of exact statistical data. As Mr.G. A. Kingsnorth 
snowledge of what we continue with proper humility to remarked, in di i eres wn actuary would 
call ‘‘ idiopathic gastritis.” 4 in discussing this review, an actuary "e 


like to be able to assess the risk in a group of lives simili! 
4. Schindler, R. Gastritis. London, 1947. to the life that is be 
5. Wood, I. J., Doi 


ing assessed. Without such statist! 
oO + R. K., t ry 3 a 8 . e w . ¢ 

CAR Notteram, R., Hughes, A. Lancet, data life-assurance practice will remain empirical. 
6. Palmer, E. D. Medicine, Ballimore, 1954, 33, 199, 
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REPORT ON THE HEALTH SERVICE 


IN the Mirastey of Health's annual reports the quality 
of freshness ies net atramed : for much of their contents 
has already been diffused in the gentle rai of Ministry 
errenlars, Nor are they contentions documents : blindly 
worded in the detached terms ofa history, they take the 
edie off yesterday's ditfereners and make vesterdav's 
elithieurlt res (theousch atil perhaps ten}av's) Jess noun- 
tainons, These reports are written for the reeord ; and 
they are well worth the Jabonp that goes to their making, 
Part lof the 1053 report bas especially readable beeause 
of ats careful apprateal of the National Health Service 
last Ver against the background of 194s., when the 
services was started. The compartien, which is neon 
moniy well documented, shows once again the speed of 
development In these uye Uneasy years, 


Mr. Fan Macleod, the Minister of Health, in his 
introduction, draws attention to continuing problems. 
Apart, Le from the overriding need to secure 
Www and proper ECONOMY, the mamn 
Preecenputions of the service at present luehude services 
for the the growing pressure on stating and 
accotmitpodation in the mental and  tental-dethreney 
hospitals, anel the pation’ s druz hill. 
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THE, MoSPITAL SERVICKH 


Cory the apporte Aay July cis pags -the Ministry of 
Health took Oer a hospitals anl Oso chines, Since 
then the standard of the Jess faveured hospitals has been 
steadily rated. One measure of this improvement is the 
inerease in senior hospital medical stall Between the 
end of 1949 and the end of 1953 the mumiber of con- 
etltants dnereased by 25°, (from S145 to 6355) and the 
nurnter of part-time consultant appotntinents by nore 
than 15°, (from 12,372 to at least 14,261). [n 1949 
there were 126 beds to the equivalent of one w bole-titne 
consultant: m 1433 the ratio was 103: 1. 


In these same four vears the number of stalled beds 
Increased by 25,000 0 from 445.057 to 473,559. By far 
the greater part of this inerease was due to an inerease 
in nursing and other statf; the number of nurses crew 
by Ts,so0 whole-time and S744 part-time, 


Gradually utilisation of hospital beds has improved. 
Thus whereas in 1949 the “bed turnover” for all 
specialties eveept mental and mentaldeticieney was Qo, 
in 1952 the figure was J2; and the inerease continued 
in 19533. In general medicine alone, with over 30,000 
beda, speedier turnover achieved, between 1950 and 
1953, the equivalent of providing an additional 5000- 
GOOD beds, The number of patients treated by the 
hospital serviee has steadily grown: in $953 inpatient 
discharges and deaths totalled 3,500,000, compared with 
2,900,000 in 1949; and outpatients totalled 6,700,000, 
compared with 6,100,000, 


Capital expenditure, severely restricted throughout 
the five years, has been devoted almost wholly to reno- 
Vating and improving existing institutions. Upto Dee, 31, 
1953, expenditure was distributed as follows: ward 
accommodation, LOC s staff accommodation, 17°% ; 
special departments, 21°43; ouipatient departments, 
Ga ; kuindry and kitehens, 49, 5 engineering services, 
19903 other, 119%. The report remarks on the 219% 
devoted to special departinents — that is, fo improvements 
and additions to diagnostic and specialist elinie services. 


t: ? . P © o 
It is works of this kind, no less than the actual provision 
en a 
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l, Report, Of the Ministry of Health for the year ended bee. 34, 
1953. Part dob. The National Health Serviee, 2. Welfare, 


Food aud Drags, Civil Defence, Crd, 9321. JEM. Statlonery 
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of additional beds, that have made possible the big 
Increase 2. in the numbers of patients treated...’ 


Of the use by general practitioners of free access to 
Norav and pathological departments, the report has this 
To sav; 


22. the gurea... suggest that although in the principal 
towns an the country the services are available to general 
Practitioners, the extent to which use is made of them varies 
greatly and is smaller than might have been supposed. The 
Department is not aware of any instances of hospitals finding 
themselves unduly burdened by requests from general 
practitioners, From the hospitals’ point of view, the 
provision of these services is indirectly a valuable aid because 
by this means general practitioners can treat patients who 
would otherwise, by becoming hospital patients, increaso the 
strain on the already hard-pressed hospital resources,” 


GENERAL MEDICAL SERVICES 

In the team-work for domiciliary care of patients the 
weakest link. says (he report, is the degree of liaison with 
the health visitor. Not all the social workers employed 
by local authorities are yet ready to work with general 
practitioners; and their cooperation would be expecially 
valuable to the general practitioner in the care of 
unmarried mothers, handicapped persons (notably tho 
blind and the deaf), and old people. 

The report comments on the increased total and 
improved distribution of principals in general practice, 
already recorded by the Medical Practices Committee.? 
Developments are summarised as follows : 

In 1953 the number of new admissions to medical lists was 
30°) greater than in 1952, and the net increase in the number 
of doetors on medical lists was nearly threo times as great 
ns the annual average for earlier vears, 

The growth of partnership is illustrated by a rise of 1118 
additional doctors who became members of firms of partners 
and a fall of 312 in the number of those practising single- 
handed. Of all practices 45°, were partnerships in July, 
1953. 

Assistantship is becoming moro of a recognised training 
grado with a view to partnership. 

Nearly half the doctors taking part in the servico in 
July, 1053, were under 45. There has been a surprising doclino 
in the number of doctors aged moro than 55; but some 30% 
of single-handed practitioners were above this age. 


GENERAL DENTAL SERVICES 

The report expresses concern at the declining intake 
of dental students. The number entering dental schools 
increased from 64) in 1946 to 654 in 1947, but thereafter 
it declined steadily to 466 in 19533. During 1953 there was 
a net loss of 82 dentists from the service; and the total 
number at the end of the year was estimated at 9473. 
Some 42°, of dentists in the service are aged 55 or over ; 
soit is certain that for some years the rate of retirement 
will be extremely high. Yet 
“it would clearly bo over-optimistie under present conditions 
to rely on an intake into the schools of more than between 
400-500 per annum. Even these numbers will not be reached 
if the decline which has occurred in recent years should 


continue, «|. No increase in the numbers on tho Register 
can reasonably be foreseen for somo time.” 


PRESCRIPTIONS 
The worrying story of the rising cost and volume of 
prescribing is told in a table, which shows that in 1949 
(the first full year of the serviee) prescriptions numbered 
202 million, and in 1953 2193/, million; the total cost 
rose from £30 million to £4497, million, and the average 
cost per preseription from 36-04d. to 48-82. 


LOCAL HEALTH AUTHORITY SERVICES 


This aceount of the National Health Service concludes 
with a useful five-year survey of the local health authority 
services, based largely on reports by medical officers of 
health, 


2. See Lanect, Sept. 11, 1954, p. 517. 
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GENERAL MEDICAL COUNCIL 
SESSION NOV. 23-26 


Sir David Campbell’s presidential address to the 
council was reported last week. ) 7 


Dr. H. Guy Dain presented the report of the Pharma- 


copeia Committee, which stated that sales of the British 
Pharmacopoeia, 1953, up to Oct. 31 totalled 32,036. 
It is intended to issue an Addendum in 1955. | 
Sir ANDREW DAVIDSON reported from the Special Com- 
mittee on Public Health. His. committee had under 
consideration much information and many opinions on 
the working of the rules. It seemed that there was a 
‘“ everyone is 
anxious to meet the challenge of the changing order,” 
and the general feeling apparently was that though the 
rules were working reasonably well and were flexible 
enough to allow experiment, changes were needed. _ 
Under section 5 of the Medical Act, 1950, a person who 
satisfies the council that by reason of lasting physical 
disability he will be, or has been, prevented from embark- 


ing on or completing. any “pre-registration period of 


experience of the practice of surgery or midwifery may 
ask that he can count an additional period as a house- 


physician instead. The council agreed that the com- 


mittee for the registration of Commonwealth and foreign 
practitioners (which deals with some 700 applications a 
year) should be empowered to consider and determine 
applications under this section also. The action of the 
president in issuing a direction in a particular case where 
a medical certificate was submitted was approved. 
The council considered items of dental disciplinary 
business. The remainder of the sitting was in camera. 


Medical Disciplinary Committee - 


The committee opened its sitting on Nov. 24, with the 
president in the chair. ` 


APPLICATIONS FOR RESTORATION 


The committee rejected applications for restoration to the 
Register from Arthur James Daly, Sumatapalage Reginald 
Gunewardene, Henry Charles Coutts Hackney, and Robert 
Vivian Storer. 

The registrar was directed to restore to the Register the 
names of Archibald Miller and Mrs. Laura Winifred McConnell. 


POSTPONED JUDGMENT 


In November, 1953, the committee postponed judgment 
for two years in the case of William Arthur Maclirath, 
registered as of 222, Lewisham Way, Brockley, London, 
3.4.4, M.B. Belf. (1928), subject to an interim appearance in 
November, 1954. The charges related to being on the medical 
list of the London Executive Council and receiving grants for 
the training of a trainee assistant, when he was employed in a 
whole-time capacity. Dr. MacIlrath attended and produced 
testimonials. On his behalf Mr. D. Napley, solicitor, said 
that Dr. Macllrath’s name had now been restored to the 
medical list of the London Executive Council. Mr. Napley 
suggested that the committee might conclude the case now. 
The president announced that the committee noted with 
_satisfaction Dr. MaclIlrath’s testimonials and would await his 
further appearance next November. 

The registrar was not directed to erase the name of 
John Joseph Flanigan, registered as of 25, Church Street, 
Coatbridge, Lanarkshire, M.B. Glasg. (1947), against whom 
judgment had been postponed for one year. 


ADULTERY : NO ERASURE 


Donald Ivor Chapman, registered as of 1, Southfield, South 
Road, Taunton, Somerset, M.R.C.S. (1941), admitted adultery 
with a patient. Mr. N. L. Taylor, solicitor, of Messrs. Hemp- 
sons, solicitors to the Medical Defence Union, for Dr, Chapman, 
said that it might be that there was a school of thought which 
argued that in cases of this sort there could only be one course. 
But he reminded the committee that in the criminal law 
there was only one offence—murder—for which the sentence 
was automatic, and then the Home Secretary might advise a 
reprieve. The committee was equally capable of arriving at 
a decision on the merits of a case. The object of the com- 


mittee was not the punishment or reform of the individual, 
but the maintenance of the honour of the profession and the 
protection of the‘ public. . After hearing witnesses as to 
Dr. Chapman’s character, testimonials, and extracts from 
the judgment in the divorce case, in which Dr. Chapman was 
found to have committed adultery, the committee found 
Dr. Chapman guilty of infamous conduct in a professional 
respect, but did not direct the registrar to erase his nams, 


PARTNERSHIP ACCUSED 


All four members of a partnership were charged jointly 
with infamous conduct, in that they were alleged to have 
canvassed at a Blackpool housing estate. They were: Mra 
Margaret Bowe, registered as of 244, Preston New Road, 
Mereside, Blackpool, Lancs, M.B. N.U.1. (1947) ; Harry Harris, 
registered as of 53, Victoria Street, Blackpool, u.2.c.s. (1940); 
Joshua Harris, registered as of 53, Victoria Street, Blackpool, 
M.B. Manc. (1920); and Patrick Joseph Leahy, registered a 
of St. John’s Park, Thurles, co. Tipperary, L.M.R.C.P.1, (1944). 
The respondents were represented by Mr. Norman Richards, 
counsel, instructed by Messrs. Le Brasseur and Oakley, 
solicitors to the Medical. Protection Society. Mr. N. L. Taylor, 
solicitor, of Messrs. Hempsons, on behalf of the Medical 


Defence Union and the Medical and Dental Defence Union 


of Scotland; appeared for the complainants, who were four 
practitioners. l 

Mr. Taylor said that the Mereside Estate was a new housing 
estate of the Blackpool Corporation. In February, 1954, there 
appeared in the Mereside Tenants’ Association Digest an 
article which recalled that for a long time the association had 
been trying to get a doctor’s house on the estate and thet 
now four doctors had bought a bungalow at 244, Preston 
New Road, adjoining the estate, and were providing a twenty- 
four-hour service. It was alleged that the article (which did not 
name the doctors) was the result of personal and telephone 


conversations with officials of the ‘Tenants’ Association by 
Dr. Leahy. 


Dr. I. Mayor Dove, one of the complainants, gave his 
address as 21, Preston New Road, and said that he was 4 
member of the local exécutive council, of which Dr. Joshua 
Harris had been a member and Dr. Leahy was now a membe. 
The executive council granted the application of Dr. Leaby 
and Drs. J. and H. Harris to open the surgery at 244, Preston 
New Road, but refused the application of Dr. Bowe for 
inclusion on the medical list. She appealed to the Medic 
Practices Committee, which granted her application. Cros 
examined Dr. Dove said that some eighteen months 880 the 
local medical committee circularised about twenty doctor 
to provide service on a rota for the estate. Dr. Harris and 


Dr. Leahy applied, together with others. Four doctors were 


asked to provide the service in the first place, but were gv" 
power to codpt others. Dr. Dove, who was one of the four. 
applied on behalf of himself and his colleagues for one of iy 
council houses. He agreed that refusal of a subsidised hous: 
had been the subject of discussion in the executive sae 
and the press, and that it was common knowledge. He denie 
that he had expressed the view that the action of the E 
dents in buying the bungalow whilst negotiations about x 
house were going on was underhand. He agreed that direct} 


after the respondents had opened their surgery, Dr. Lesh 
invited him to come in. l l 
Miss Eileen Singleton, secrétary of the Mereside ia 
Association, said that on the telephone Dr. Leahy said 4 
he wanted “ an advertisement ” about the surgery put 


Digest. Dr. Leahy did say that he did not want the nam 
published. l 


At the conclusion of the case for the complainants, : 
Legal Assessor ruled that there was no evidence se 
Dr. Bowe, Dr. J. Harris, or Dr. H. Harris. Whatever Dr. a | 
might or may not have done, there was no evidence thst : | 
were privy to it, except an assumption that they must 
been because they were partners. For the purposes ti 
ciplinary proceedings, partners should not be held liabi 
this way. It was one thing to say that partners were respon? 
for the supply of goods ordered by one of them ; bat 1t" 
another when a charge of infamous conduct in & professie 
respect was involved. Indeed there were cases of one p 
coming to the committee and accusing another. Accord 
the committee found that these three doctors were not & 
of infamous conduct in a professional respect. 


_ Dr. Leahy denied instigating an article or advertis™ 
in the Digest. 
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Mr. Bacharde, md-ireeang the committer, said that there 
waa no evidence at all of canvaeing, and the oniy thing left 
was the question of the Dizes, He wabmitted that ther had 
teen al pekne. The whole issue was whether Dr. Leahy 
inspired the article, or whether he waa tring to stop any 
wivertiement. The complainants had not callsd the editor, 
Ho mtabesutted that the caan hiui not bawn muule out. 

The Preanient announced that the facta alleged had not been 
proved to the astistaction of the committee, which accordingly 
found Dr, Leahy net guilty of infamous conduct m a pro. 
femoral rrapect, 


IWR CP ATIFT: ATES POR HOUSES 


Harvey Porreder Jaclin, ryietensd as of Hill Hend, 
Collvbackeyv, co. Antrim, Mop. Belfi (1949), appeansd on 
even charges of issuing decumenta over his signatum which 
were, in the carcumetaneors, taisheading and amproper, to 
Asarat perenne to obtain hotness of the Pelfast Corporation. 
It was not euscretesd that Dr. Jackaon acunsd any payment 
other than that “hach could property pas Gbtasvaed for thre 
ae of no certificate, The committe: found De. Jackson 
guilty of infarnons camduet im ons professiorusl roesje t. Tho 
President aari that the certificates were misleading and 
improper, The committer had taken inte consideration the 
circumstances, but at could not aceept them ss an excusa for 
Dr. Jackaon’s deploratle lavity, wineh be had not atternpted 
to deny.  Conenlering the carcunmtances, nnd taking into 
account: Dr. Jia kaona comparative inexpenence, they hid 
derbi to give hin an opportunity of implementing the 
ameurances which be hidi piven to the committee, and they 
accordingly postponed gud sment for w year. 


A FURTHER CONNIE TION 


Joseph Hirachimann, reyieterd as of Upper House, Clunbury, 
Craven Arma, Salop, won. Dabl, (1920), had had judginent 
postponed for a year in November, 1953, following a con- 
veton on thpe charg of obtamung pethidine, contrary to 
the Dangerous Druga Heyulations. Mr. G.J. K. Widgery 
told the committer thatan Aprl last Dr. Hirschmann haud hal 
another conviction for 153 offences under thes Dangerous 
Digs Acts, for whieh he was sentenced to twelve months’ 
Imprisonment, The Preadent announced that the committees, 
Which an November last had considerei Dr. Hirschimsnn’s 
conviction in 1053, had heard with grave concern of his 
conviction in April, 1954. They bad determined? to postpone 
judgment fora year, 

Dbktas For WIFE 


Peter Louia Milbourne Hartley, registered aa of 408, Wirnble- 
don Park Road. London, SWE, soe. (1941), M.B. Camb. 
(1946), adsnuitted having been convicted, after pleading guilty, 
of Kix offences of legally procuring a drug for which, at the 
South Western Metropolitan Magistrates’ Court on July 27, 
1954, he was fined a total of £60 and ordered to pay 3 Une ns 
costs, Mr. Widgery, presenting the facts to the comimnittes, 
raid that Dr. Hartley's wife had been addicted to drugs for 
many years, and in 1950 it houl been discovered that he had 
obtained drugs illegally for his wife's addiction. Detective- 
Sergeant Georgis Edwin Taylor, who meade tho inquiries, 
“aid that Dre. Hartley had been completely frank. Thero was 
no evidence at all that he was taking drugs. Me. N, L. Taylor 
read testimonials and said that Dr, Hartley had yielded to 
almost irresistible pressure. The committee took a grave 
view of the convictions but postponed judgment for a period 
of one year, Before their session in November, 1055, Dr. 
Hartley will bo asked to furnish the names of professional 
colleagues and other persons of standing who would be willing 
to testify confidentially as to his habits and conduct, 


JUDGMENT FURTHER POSTPONED 


William Francis Hirsch Coulthard, registered ans of 
Balwinnarn, Aspatria, Carlisle, atg. Edin. (1927), bad had 
Judgment postponed for ono year in November, 1953, follow- 
Ing &@ Conviction at Carlinle of being in charge of a motor 
vehiclo when under the influence of drink. Tho President 
announced that the committee was not comnpletely satisfied 
that the evidences of Dr. Coulthard'’s character warranted 
their discharging the case at tho present timo, It therefore 
postponed judgment for a further year, 


NAMES NOT ERASED 
a Jumea William Hay, registered as of 5L, Spencer Stroet, 
Arlislo, M.B. Aberd. (1924), had had judgmont postponed for 
a year until the present session following a conviction for 
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driving a motor vehicle when under the influence of drink. 
In view of the testimonials as to Dr. Hay’a conduct, the 
committee did not direct the registrar to erase his name. 

Patrick Kennedy, registered as of 2a, Kingswood Road, 
Gillingham, Kent, Lac. (1926), who had had judgment 
against hun following convictions involving drunkeness 
pestponed on several occasions, did not have his name erased. 

Grerall Niall Monaghan, registered as of Sunnyside, 
Brompton Avenue, Rhos-on-Sea, Colwyn Bay, L.M.R.C.P.L 
(1945). against whom judgment had been postponed for 
one year following convictions for obtaining credit: while an 
Undischargesd bankrupt, was represented, by Mr. Richards, 
who told the committee that all the money had been paid 
back. The registrar was not directed to erase Dr. Monaghan’s 
name from the Register. 

In view of satisfactory testunony as to his conduct, the 
committer did not direct the registrar to erase the name of 
Hugh Rian, registers as of 324, Dudley Road, Birmingham, 
xen. Glas. (1023). He had been convicted in 1947 and 1953 
of driving while under the influence of drink or drugs. 


TO APPEAR IN MAY 

Thomas Leven, ryosterwd as of 2, Breech Avenue, Irvine, 
Ayrsiure, L.R.C.P.E. (1945), against whom judgment had been 
pestponed, was not present and was not represented, although 
he had written that he would be present on Thursday, the 
day for whieh the case was originally set down. The President : 
Our information is that he did not come.” In a letter which 
was read, Dr. Leven stated that he had been in hospital 
until July. The President announced that tho committee 
would postpone judgment in the case until next May. 

In view of a medical certificate, the committes postponed 
until next May consideration of the case of Patrick Joseph 


Conlin, registered as of ejo Barclays Bank Ltd., Dudley, - 


Worcestershire, M.B. N.U.I. (1920), against whom judgment 
had been postponed. 

Also stood over to the May session was the postponed 
judgment on Jonathan Shutt, registered as of 230, Lower. Road, 
Deptford, London, S.B.S. M.R.C.S. (1925), and tho case of 
Robert Lindsay, registered as of 8, St. Ninian Drive, Invernoss, 
M.B. Gling. (1945). 

DRUNK IN CHARGE OF A CAR 

John Lennon, registered as of Springfield, Castleford, York- 
shiro, LM.R.C.P.I (1929), was charged with having been fined 
10s, for disorderly behaviour whilst drunk in 1930, and 
convictions for being under tho influence of drink whilo in 
charge of a car in 1935 and 1954, and for driving without 
due care and attention, also in 1954. Judgment was postponed 
for a year. 

DRUNK AND DISORDERLY 

Patrick Laurence Lyons, registered as of c/o District Bank 
Ltd., 55, King Street, Manchester, L.Aa.H. Dubl. (1948), 
admitted being fined 40s. and ordered to pay £3 3s. costs for 
being drunk and disorderly in Victoria Station, Nottingham. 
Mr. Widgery said that Dr. Lyons had appeared before the 
committee in May, 1953, as a result of two previous con- 
victions, The committee postponed judgment for a year. 


MOTORING OFFENCES 


Alexander Urquhart, registered as of 8, Portland Street, 
Troon, Ayrshire, M.B. Glasg. (1947), had been fined £10 and 
10 guineas costs for driving a motor vehiclo under the influence 
of drink or drugs in 1950, when he was disqualified for twelve 
months, and £20 and £4 ls. 6d. costs for being in charge of a 
motor vehicle whon under the influence of drink in 1954, 
when he was disqualified for five years. Judgment was 
postponed for @ year. 

Wiliam Bellamy James, registored as of 41, University 
Road, Belfast, M.B. Belf. (1938), had beon fined £5 and costs 
in 1951 with an order for payment within soven days and in 
default two months’ imprisonment, for driving a motor-car 
when under the influence of drink or drugs, and £50 at Down- 
patrick Assizes in July of this year. On tho first occasion he 
was disqualified for twelve months; on the second for seven 
years. Dr. Jamos was not represonted. Judgment was post- 
poned for one year. 

Boris Nicholas Klukvin, registered as of 6, Normanton 
Terrace, Newcastle upon Tyne, 4, M.B. Durh. (1937), had 
been charged with convictions for being in chargo of or driving 
a motor-car when under tho influence of drink in 1940, 1951, 
and 1954, and for dangerous driving. He had beon fined £20, 
£20, £30, and £20, and on the last occasion disqualified for 
two years. Judginent was postponed for a year, 
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Public Health 


School Epidemics 


Lasr week we referred to recent outbreaks of mild 
respiratory illness in schools in Yorkshire and elsewhere. 
It is now clear the infection has spread more widely. 
In the north, the area most heavily involved seems to 
be that around Barnsley, where 3569 children out of 
9870 were absent at the beginning of last week.! Unofficial 
estimates suggested that ten days ago about 9000 children 
were away from school in the West Riding. It now 
seems that the virus responsible is an influenza-B strain, 
though.. investigations have not been completed in 
several areas. 

We are indebted to Dr. G. W. Murray, medical officer 


of health for Blackpool, for a note about the illnesses 
seen in his area. 


The chief complaints were headache and sore throat, and 
a fever of 102°-103°F was common. All patients had slight 
meningismus, though none complained of pains or stiffness 
in the neck. Usually there was little to be seen in the throat. 
Symptoms persisted for four days, but most patients felt 
much better after the first twenty-four hours. On Nov. 9 a 
boy of 8 was admitted to hospital because it was suspected 
that he had poliomyelitis, On the same day 12 children fell 
ill with similar symptoms at a convent which the boy attended. 
Within a few days the total at the convent had risen to 70. 
The illness of the boy admitted to hospital followed the usual 
course. In the Blackpool area all those involved have been 
between 8 and 17, with the exception of 2 teachers. 


Miniature-radiography Survey in Salford 

' Because of the high death-rate in Salford from 
respiratory tuberculosis (49°21 per 100,000 in 1951, 
compared with an average of 35 per 100,000 in twenty 
other large towns) an intensive mass miniature radio- 
graphy (M.M.R.) survey was made there last year.? In 
this survey—the largest of its kind yet made in this 
country—six M.M.R. units participated. Five were 
mobile, and examined industrial and office workers, 
school-children, and volunteers from the general public ; 
the sixth, which was transportable but not wholly 
mobile, examined special groups, including patients 
referred by general practitioners. In all, 88,769 persons 
(88% of the eligible population) were examined; and 
178 were found to have active respiratory tuberculosis. 

“The survey confirms the opinion expressed by a 
Medical Research Council subcommittee? that the 
yield of positive cases is highest among patients referred 
by general practitioners : of 1153 such persons examined, 
13 were found to have active respiratory tuberculosis 
(a rate of 11:2 per 1000). A high yield was also obtained 
from expectant mothers (3 active cases in 838 examined). 
Of 26,195 school-children examined, 21 (0°8 per 1000) 
were found to have active lesions; while of 39,153 
residents aged 15 and over, 100 (2°55 per 1000) had 
active lesions. As in other surveys, the incidence of 
active disease proved highest among young women and 
older men; one unit examined 1590 housewives over 
the age of 35 without discovering a single case of active 
respiratory tuberculosis. 

The report concludes by suggesting that “two or 
three units working as a team over a period of three to 
four months will result in the best economic use being 
made of the units and in the maximum total number of 
active cases of respiratory tuberculosis being detected.” 


The Real Report - 


Once each year the medical officer of health must make 
a report to his local authority (and send the Ministry as 
many copies as it wants) ‘“‘ showing the sanitary circum- 
stances’’ of his area, and containing ‘‘ other matters he 
may consider it desirable to report.” It is these ‘ other 
matters ” which, so to say, give him a break, and allow 
him to preach his preventive medical sermon with 
freedom. But even here discretion is needed ; 


1. Yorkshire Post, Nov. 23, 1954. 


9. Manchester Regional Hospital Board. Intensive mass radiography 
survey of the city of Salford. 


3. M.R.C.593 687. See Lancet, Sept. 11, 1954, p. S47. 


for 


PUBLIC BEALTH—PARLIAMENT 


hastened the judgment.” 


[DEC. 4, 1954 


without discretion, plain speaking can easily defeat its 


object. The continual need to avoid unwise-offence is 
often a considerable strain, and we wonder how many 
medical officers of health, having composed yet another 
annual report faithfully patterned on its predecessors, 
find themselves thinking wistfully of what they might 
have said. Do they give rein to the imagination, and 
dream of their “ real”? report? 

A compromise which may give the writer (and select 
readers) some internal satisfaction is the annotated copy— 
the printed report with significant pencilled additions. 
Unfortunately these are documents which, though 
instructive, do not lend themselves to publie review: 


but we may safely record that, in one which lately came 


our way, some disarming words on notification and 


vaccination are translated more forcibly in the margin, 
where there is also a remark on the ‘‘ mumbo-jumbo of 
disinfection ” which might have surprised the mayor and 
the aldermen and councillors, though it might not bave 
done them any harm. Comment is made on the renova- 
tion of houses by enterprising black-marketeers, and on 
the. satisfactory working of the system of housing 
priority— satisfactory, that is, to the successful appli- 
cants and the committee.’? Mention is made of a 


demolition order in which the appeal proceedings were s 


protracted that the house collapsed, ‘‘ which undoubtedly 


Though the medical officer of health is bound to 
furnish an annual report, no corresponding duty to read 
it is laid on anybody. Nevertheless there is a good deal 
to be said for keeping the de-expurgated edition for the 
top-secret file, and for producing it—after taking legal 
advice—only when one’s 65th birthday is conveniently 
near. 


Parliament 


Royal Assent 


AMONG the Acts which received the Royal Assent on 


Nov. 25 were the Food and Drugs Amendment, Act 
and the Pharmacy Act. 


QUESTION TIME 


_ University Salaries 


Mr. KennetH Rosson: Is the Chancellor of th 
Exchequer aware that the main disappointment with the new 
scales announced last week lies in the continued differentiation 
between preclinical and non-medical staff, not only in th 
increments, but also in the basic salaries ? Is he aware that 
some preclinical professors refuse to accept the additional 
amount to which they are entitled because they believe th 
differentiation to be unfair? In those circumstances, do 
he think that the differentiation can still be justified 1—Mr. 
R. A. BUTLER: I am aware of anxieties, just as Í was before 
these scales were brought out. In the circumstances, Í think 
they are about as fair as we can get. At any rate, I hare 
accepted them and I propose to ask Parliament to vole the 
money to carry them through. 

Mr. H. A. Marquanp: Is there not a danger of the whol 
source of scientific personnel in this country drying YP " 
sufficient payment is not made in schools and universities " 


' scientific teachers ?—Mr. BUTLER : I hope that these impr" 


ments in the university scales will slightly improve ' 
position. Both in the schools and the universities ther ' 
competition from industry, which means that the situatio! 
concerning science teachers is very difficult. 


Causes of Lung Cancer 


Mr. Haroup WIzson asked the Minister of Health whet 
he would make available statistical evidence comp” 
the incidence of lung cancer in urban areas and rural s" 
respectively, and his conclusions showing what ae 
existed between smoke, fog, and lung cancer.—Mr. fi 
MacLeop replied: Statistics of mortality from cani p 
lung in aggregates of urban areas and rural areas arè pY Wi 
each year in the Registrar-General’s Annual Renews. F 
these show a definite increase in mortality in the mor ¢ 
up areas, I am advised that they do not justify any ” 
conclusion on the question of a connection between °™ 
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fos, and dang cancer, There sei pend deal of research geome 
en with mzani to the efecte ef foz and smoke both by the 
Meafical Roweareh Couned and the Brith Empire Cancer 
Uarnpain. 

Dr. Parner Stross: Has the Minister any further 
infortnation, as emoke me dade can tte amioke, Ww Lether th 
Incidenes thervtrom ta now proven See Mel Meacneen: | 
am taong to maeot a omile an Oas ditheult matter not to 
speculate, Lessee there aro guany theores and L think at 
World not bes wiw» to eden wo, l 


Mass Radiography 


Kepiyinz to o option Nir, Maito wad that nbout 
2’ a Tae pesepeles wepe ervarin] by Mass rabegraphy mW 
Enslaret and Walesan 1943. ‘Vb estimated mimber Hinimod 
n the firat wae nent ha oof pong wos LT bS inn), 


Cost of NHS. Administration 


Kejpiyina toa guestien Mr. Maaro easi that of the total 
ON tet Care on Die National Pte aith Nervi rother than 
expetere aneurpol by haal health authoritas an 952 53, 
Meltacnintristiony erata of dos afepartinent god mery joes fendered 
by other departiments py perempta] hiaul EA and those 
of execute comets ated certon other statutory berbe- 
and el hestoral awahita af cepta Guess alent at ae 
Pt wate catinate that the ad btson of aedimaitiestration costs 
ineuerreed by be patel aathern tcs anairde the beompautisis (ter 
“Mhe h me papate jetas wem pet oas eado) maoxbt bring the 


total Pape Loc asdtustaetration costa tona httle over 4"... 


Patients’ Dict 
Peplying to a pestir Mfr. Mactrop sari that t was 
Ret oupen hus qostructions that the boari of fevernors of 
the Biverpeel teaching Bespitals, Jant decided to gasens 
aresarities fer ja! patientia hsteat ef Lutter. He Wits Tiel pree 
papi to nex thee Bonari to reecneander thear decimon, “Phas 
Waas ah Praatter entirety Within Cher Colnpetenee, 


Accommodation in Mental Hospitals 


Peepty ins teaguestion Mr, Mactrop sand that about Sooo 
Wditronal beds an anental and mental-defieaeney hospitals 
RORPEET previs] witiees Pigs, Caputal weths authorisul, but 
hot yet completed, would provides another 7000, The mumin 
problerns were probably both haek otf necomitnodation nnd 
hek of staff. Me. Boms sos: Pa at not gost unfortunate 
that now the pubbe bave PERET precratiaa tend to accept the 
ponciple of voluntary avbniaon the patients are now nsked 
to Wait to bee adisitted =- Mr. Mactrop: DT entirely agree, 
That as by far the most distressing part of overcrowding an 


Inental hospitals, 

Replying to n further question Mr. Mac LEOD Paid that 
Koa £10 wonkd bee required in 19553 50 for sehernes 
suthonsed under thettrnental mallon ” prograrnmean 1934 oo, 
It wold not be possible to start any new projects under 
these arranygernments a 1955 50. 


G.Po8s Hospital Beds 


Replying toa question Mr, Mercon said that at the enikbof 
1953, the number of ptathed beds allocated to veneral- 
practitioner roaternity nnd medical umts were 20386 and 
6324 respectively, 


New Blood-transfusion equipment 
Replying to a question, Mr. MACLEOD anid that 4 blood- 
transfusion centres, covering 9 hospital board areas, haul 
Installed new equipment for blood-transfusion. The new 
mete did not mern to have been wholly satisfactory onder 
pressuro and modifications were being carried out. When 
hew sete were issued they would be tested in as much detail 
A possible, 
Chiropody Services 
Replying to questions Miss PATRICIA 
parliamentary secretary to tho Ministry, said that 16 local 
Authorities had approached the Minister with a view to the 
Provision by him of ehiropody KEPVICCH, partienlarly for old 
people, Whilo tho Minister realised the value of such services 
he felt that there were higher and tore urgent priorities 
at present. The national cost would be about £1 million 
annually, 


HlorNsSey-SMITE, 


Intake of Dental Students 
sy-Surri said the intake 


teplying to a question Miss [PouNnst 
{ » 
car 1953-54 was of tho 


Of dental students in the academic y 
order of 400, 
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Antibiotic Drugs us Food Preservatives 


Dr, Stross asked the Minister of Food which of the anti- 
biotic drugs were beng used as Preservatives in the food 
industry; and whether he would prohibit: this practice.— 
Mr. Hratitcoar Awony replied: I am not aware that any 
antibiotice drugs are being so used; but if the hon. Member 
has any ainfortnation and would send it to me I will Inquire 
further. 

Dr. Stross: Ts not the Minister aware that reports have 
been published of the nse of antibioties to reduce heat sterilisa- 
ton time and temperatum? Wall he at least say that he is 
resolutely Naitint their Lies in food ns being contrary to tho 
best interests of pubhe health 9—-Mr. Amory: Yes. Their 
uae for pomervatives would be against tho law at present. 


Medicine and the Law 


Nullity of Marriage 


OOA RECENT caset throws new light on the eireumatances 
in Whoeho a nullity petition is likely to suceeed, and it is 
particularly important for its adoption of the Scottish 
principle that, where incapacity is only temporary, 
there ds no reason for annulling a marriage, 

Mr. and Mrs. N. were married in January, 1949, but the 
umon Was never consummated, Tn September, 1952, Mr. N. 
ett: hia wate and shortly afterwards she obtained an order 
trom the Justices on the proumt of desertion, About the same 
tine, Mr. So began an gmproper association, and in April, 
P03, be filed a petition for nulhty on the ground that the 
marnage bad not been consummated owing to the incapacity 
of the wife or, in the alternative, to her wilful refusal. In 
Novernber the wife tiled a cross-petition for divorce on the 
ground of bis admitted adultery. The case was adjourned 
in July, 1954. for further argument and the assistance of the 
Queens Proctor, “Tho hearing was resumed last month. 

It was not disputed that the wife was a virgin; the medical 
evidence showed that she had necessarily been so, but that 
her condition waa curable by a simple surgical operation. 
While hving together, the husband suggested to tho wifo 
that she should see a doctor, although he did not take her to 
ones and she did not consult one until just after the petition 
haud been filed. When she gave evidence in July, 1954, sho 
maid that she was perfectly willing to undergo tho operation, 
and she an fact did so in October, At the dato of the resumed 
hearing, there was no impediment. 

In a reserved judgment, Mr, Justice Karminski dis- 
missed the husband's petition for nullity, and granted 
the wife a deeree nisi on her cross-petition, On the 
question of incapacity, the learned judge said that the 
true test was the practical impossibility—not the struc- 
tural defect, but the impracticability. A spouse must be 
regarded as ineurable if either the condition could be 
remedied only by an operation attended by danger, 
or if the spouse at fault refused to submit to an operation. 
It had been argued that the wife had submitted to the 
operation too late, and as a tactical move, and that if 
whe was to be regarded as curable she must in fact have 
been curable at the date of the presentation of the peti- 
tion, and that she was not so curable in this case as she 
had refused to undergo treatment up to that date. 
That argument, his Lordship said, was not supported 
by authority. 

Jlis Lordship referred to a Scottish case, decided in 
1946, in which it was said that, if incapacity were only 
temporary, there was no reason for annulling the 
In the present case, consummation was not 
ssible at the date of the hearing in July ; 
the wife was then willing to undergo an operation and 
in fact underwent it. On the issue of wilful refusal, 
the evidence did not establish that there had been 
a conscious act of volition amounting to a refusal 
in the wife’s failure to see a doctor, although such 
might establish wilful refusal in certain 


marriage. 
practically impo 


conduet 
Circumstances, 


— = 


Sede ag A a Se ae 
1. Times, Nov. 27, 1954. 
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‘In England Now 


A Running Commentary by Peripatetic Correspondents 


WHEN the Bantu first came to our ward from the little 
Bechuanaland hospital, he was overwhelmed by the 
strange surroundings. But the house-surgeon spoke his 
dialect of Sechuana fluently, and, after a few sighting 
shots, discovered that they both had come from the 
same stretch of country and had grown up among the 
game hills and landmarks in that open, relatively feature- 


less region. With the confidence of one who has a friend - 


at court the newcomer began to move about the ward, 
marvelling at each new mystery.of the white man’s 
- medicine, instead of lying alone in bewildered silence. 

He stood a long time beside the bed of one of the usual 
Saturday night cases of ‘‘ fractured skull—stab in abdo- 
men.” The Wangensteen suction apparatus puzzled him 
at first, until he could work out which way the water ran. 
Then he delivéred his verdict: ‘(I see how it is. His 
head is broken, and you are sucking all the bad stuff 
out through the nose.” We have all been caught out by a 
dual pathology, and with some fellow-feeling his mentor 
showed him the bandaged belly, and explained that 
Wangensteen’s apparatus had little to do with the head. 

Perhaps it was his ingenuous delight at each new wonder 
that prompted the house-surgeon to take him on a trip 
to the city, for the hospital lay some miles outside the 
boundary. As the first mine-dump appeared he inquired 
“ What is the name of this hill ? ” and learnt with surprise 
that it had no name. He received a brief explanation of 
the origin of a mine-dump in silence. No more was said 
until the city was reached, when his tone was chastened. 
“ I am sorry,” he said. ‘“‘ When you told me that men 
made that hill, I did not believe you. How can men make 
hils? But for men who live in houses like this,” he 
pointed to a fifteen-storey building, “ mountains are 
nothing.” 

Architectural wonders notwithstanding, little can be 
done for an advanced carcinoma of the lung: it was 
perhaps as well for his faith in our medicine that he did 
not regain consciousness after the pneumonectomy. 


aR * * 


Our local branch of the Medical Husbands’ Anti- 
Housework League has made encouraging progress since 
last week. As soon as the clinical meeting finished on 
Saturday evening we got down to planning our campaign 
for the abolition of slavery. The mantle of Wilberforce 
fell naturally upon Harry’s broad shoulders to mark our 
respect for his repeated triumphs of experience over 
hope. He declared that fractured arms and similar acts 
of self-mutilation were flamboyant and unnecessary 
martyrdom even for such a noble cause. He favoured 
the more subtle techniques of passive resistance, 


and invited the company to pool their back-parlour 
_tricks.' |, 


George had put a stop to coal-heaving by repeatedly 
spilling the buckets on the kitchen floor and pleading a 
head-on-the-perineum to cover a hasty retreat. Bill’s good 
lady had to choose between accepting the daily help’s notice 


and excusing him from filling the house with a cloud of fine 
ash whenever he riddled the stove. 


Perhaps there is a latent Philip Harben streak in our 
psyches, but the cooker seemed to cause less heartburning 
than the sink. The field-marshal’s baton in our knapsacks 
was wrapped in a floral pinny. The bleaching splash 


of detergent on the pin stripe was a blotch on our 
escutcheon. 


Tom had escaped from the greasy bowl by praiseworthy 
sabotage—careless extravagance of soap flakes that left none 
for the nylons, a sea-lion trick of splashing the water all over 
kitchen floor and court shoes, leaving the hot tap running 
on someone else’s bath night. Scullion Dick elaborated the 
finer shades of malice aforethought—mixing up the clean and 
dirty sides of the draining-board, washing up in the wrong 
order so that the silverware and glasses were dulled with a 
film of mutton fat, leaving the odd egg or mustard concretion 
to tempt the unguarded taunt that anyone could do better 
than that. He has been letting them try for years. Basil 
had gone on wielding the tea-cloth until he- discovered the 


of Bob Major by 
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pat-a-cake technique of drying four plates at once. A judici- 
ous selection of the more offensive patterns had somehow 
slipped through those long delicate surgical fingers, and his 
subsequent ineptitude in that crouching rearward shuffle with 


ust-pan and brush had sent him back to pipe and paper in 
the lounge. 


Michael had evaded laying the table by peering mistily 
over his spectacles and fumbling the cutlery into bizarre and 
unconventional positions, then yelping around the dining-room 
sucking his fingers after lifting any dish passed to him by 
the asbestos-handed sex. Clearing away had set him a more 
difficult problem, but he finally solved that by scorning 


trays and trollies, and dashing feverishly backwards and 


forwards to the kitchen until even the cat was thoroughly 
demoralisect. 


We came away that night with more notes on practical 
fifth-column manœuvres than we had on the formal 
topic of the clinical meeting, but it was an evening well 
spent. The only trouble is that my better half reads 
In England Now, and she is planning a coffee morning 
for the local medical wives next week. I fear that the 
cold war is likely to get hotter. 


k * * 


Bells are proverbially sound ; those other inhabitants 
of belfries, bats, are, by the same authority, cracked. 
To embark on the three hours of rope-pulling which 
makes up a peal called for the former quality in the ringers ; 
but at moments our aching backs and increasingly 
be-blistered hands made it seem likely that we had a lot 
in common with the bats. _ | E 

Misgivings were banished, however, by the Joy of 
achievement : the bells in their courses, an intri 


cate eight- 
fold chain came into their last lead, and the first peal 


doctors was down in the records. 
The beer which filled such a long-felt want—and how 
pleasant is the feel of glass in the fingers after so much 
hemp—set the seal to our satisfaction. And, after all, 
as someone remarked, dissecting our victory, “ change- 
ringing is very like my outpatients, same old faces in 4 
slightly different order, with a new one making the 
occasional bob.” 


* m * 


Since my enthusiasm for collecting cigarette-cants 
faded out, the collector’s instinct has lain dormant within 
me. Now at last I am again in its grip. The results to 
be seen all round the laboratory, and in my more fanciful 
moments these glossy colourful pictures seem to spt 
to life. Here is Percy the costive costermonger, coshivi 
despite an overindulgence in edible fungi eaten of 
Czar Nicholas’s Coalport dessert plate, being outstare 
by an impassive Hereford bull which is also keeping 0? 
eye on a monkey shaping up to snatch Elie Metchnikof 
spectacles from his hand. Meanwhile a wiry little ma 
with bags of drive is rushing off, armed with a wad 0 
glossy ads, to give Pierre Bretonneau the gen on the lates 
wonder drug; while an all-seeing eye, despite its spas 
lysis without mydriasis, watches over the fate of 
damsel with diphtheria and at the same time sb 
parasympathetic tear at the sight of a weeping eci#l 
doomed to a three-year odyssey before being cured by 
new wonder ointment. With glorious unconcem al | 
this activity a magnificent ginger tom sleeps peaceful 
on and is not even awakened by the exhaustive explosió 
of a passing old crock’s race. Yes, there really 8 
doubt, the inverted pig-troughs that we have as sha 


for our strip-lighting are ideal for display. pwp% 


But a double sheet does not slip very easily into th 
grooved rim, and I have to spend valuable man-ho 
tearing back pages off. So may I suggest to the d 


houses that they save paper and ink by omitting 
advertisement page ? 


By the way, anybody got some swops ? 
* * * 

Sir,—You have allowed two eminent physic 
to write in your columns “ . . . and in none of our ° 
has there been any . . . fortification spectre.” Mi 
draw to their, and your, attention the case de’ 
by W. Shakespeare in Supernatural Phenomen’ 
Elsinore Battlement (1603). 


F. Bact 


Thy. LANG ET) 


Letters to the Editor 


ANTIBIOTIC-RESISTANT STAPHYLOCOCCI 


SIR, -Your leader of Nev. 13 refers manly to infeetions 
vontracted in hospital; but I think it infers that the 
problem of the inerease in petiedhnu-eresistant forms of 
staphylococci afleets those anfections contracted outside 
hospitals also, Your inference is based on observations 
camie out on blood-doners an Sydney. Is this all the 
eVieletee availible, anel if mde, Is it enough ? 

Summers's report! while showing that 24°, of the 
samples were penielin-resistant, tiakesitelearthat many 
of these could have been contananatel by frequent 
hospital attend anees anel antibjotic therapy. l His lure 
of hg. foutil Ith Cleves lesiona, refers to the“ hard Core’ 
Of Peniealln-resistant types, which may have been, for 
all we hnos,  pesistamt ” to penieillin before penicillin 
Was thought Of, Is there any evidence that this * hard 
Is nereasing in the cotumunmityv as a whole, or 
that acute staphylococcal infections treated in general 
practee Pe hoge frequently due to these than they Were 
in 1951 or 19529 l 

For the Jast tive Years Wwe have taken cultures from 
teute intharmimatory lesions as avon as they attend Sunder- 
linl Royal [unrmary. If they are closed lesiona, swabs 
are taken at operation : if they are discharging, swabs 
are tahen on sight. Suroatuers’s. observation (that about 
a Of closed lesions are due to resistant strains) Corres. 
pends fairly well with ourown of 195) and 1952. Further 
than this, we have found no evidence that this figure 
has maternally inereaseel up to the present time, Dis- 
charging lesions, which have had greater opportunity to 
acquire secondary infeetion, have a higher incidence of 
peniciin-resistant and gram-negative organisms ; but 
m these also the resistant ptaplylococeus does not seem 
to be any more frequent than it was three or four years 
Avra, 

This year’s “bacteriological survey" is not yet 
complete, but [D send you the results to date of the swab 


reports reccived during the last six or seven wechs : 


i} 
Cofee 


Penicilin- Slightly 
senare nenailire Insenailire 
Nbiph. aurcua only 
C lemered lemon ‘1 3 T 
Discharging lesions .. 17 t U 


Of the 6 patients with slightly sensitive orvanisins found 
in discharging lesions, at least 2 had had prolonged 
penicillin therapy before attending hospital. 

I infer from this that by far the majority (much moro 
than 6 out of 7) of acute staphylococcal infections dealt 
with in general practice are due tn the first instance to 
penicillin-sensitive organisms, and that, if such infec- 
tions fail to respond to penicillin, the failure is due to 
other factors than bacteriological resistance, The com- 
tnonest of the other factors is, of course, the undetected 
presence of pus, and if they will not respond to penicillin 
itis unlikely that they will respond to any other antibiotic 
or combination, 

We are conditioned almost daily to the increasing 
incidence of penicillin insensitivity by the highly coloured 
(and often ambiguously worded) documents which arrive 
by post, and it is to the advantage of their authors that 
we should all believe penicillin (now cheap) has had its 
day. It would be a pity if your leader should bo inter- 
preted as announcing that hospital infections and those 
in general practice offered the same problem—at least, 
without further evidence obtained from nearer home. 
It would bo a pity, too, if the mild form of polypharmacy 
(or is it dipharmacy 1) you tentatively advocate should be 
widely adopted without well-established indications for it. 


The elinieal results of treating acute staphylococcal » 


ients attend 
My contention that thero 1s, 


hospital remain excellent. 


—— 


1. Summers, G. A. C. Lancet, 1952, i, 135. 
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o no serious increase in penicillin insensitivity in 
this type of lesion, if it is correct, could be confirmed in 
any easualty department in any hospital in the country. 


Sunderland, T. G. LOWDEN. 


STAPHYLOCOCCAL CARRIERS 


Sin.--In their interesting paper on staphylococcal 
cross-infeetion (Nov. 13) Dr. Gould and Dr. Allan 
recommend the intranasal application of an antibiotie 
erea for ten days to eertain carriers. I can confirm 
that such applications are often eflicacious, temporarily 
at least, in eliminating staphylococci from the anterior 
hares ; but I doubt tbe wisdom of using for this purpose 
the major antibioties, such as oxytetracycline, which was 
used by Dr. Gould and Dr. Allan, 

They concede that their procedure carries the joint 
rishs of sensitisation and drug resistance, but they state 
that the risks are slight even (in the case of resistance) 
With “repeated use at wellspaeced intervals.’ On the 
other hand, they show—-and I would readily agree— 
that hospital infections tend to be caused by indigenous 
strains of which a large proportion of the stall are regular 
carriers, Furthermore, they declare tbat a considerable 
proportion of such strains of staphylococe: were already 
resistant to penicülin and streptomycin. This shows that 
drug resistance, of a hind, had already occurred, and 
my experience, with aureomycin at least, is that super- 
added resistance ean and does occur within a period of 
three months. If, therefore, thero is any tendency for 
drug-resistance or sensitisation to emerge in parallel with, 
or as a result of, their procedure, it follows that the 
drug which originally had an optimal effect may have 
lost its effeet when infection recrudesces—in patients 
and staff alike. If at the rame time, cross-resistance 
develops (e.g., to the other tetracyclines) an alternative 
may not readily be available, 

These dangers, over a short period of time, may be 
relatively slight, but experience with penicillin and 
streptomycin has shown everyone that they are real. 
I would suggest that both dangers can usually be averted 
by using for topical application certain of the lesser- 
known antibacterial agents, such as neomycin or 
sulphacetamide, to which many strains of staphylococci 
are sensitive and which, like oxytetracycline, are often 
effective in eliminating staphylococci temporarily from 
the anterior nares. Since neomycin is unlikely to be 
administered systemically, its use topically would not 
prejudice the chemotherapeutic situation in any sub- 
sequent infections. 

Lastly, I would suggest that the treatment of nasal 
carriers be restricted to instances where cross-infection 
with one or two predominant strains of staphylococci 
is hnown to be occurring, or to be a definite hazard. 


Carshalton Beeches, CQ. T. STEWART 


surrey. 


THE UNLOCKED DOOR 


Si,—Others more qualified to do so will discuss the 
practical implications and complications of this fateful 
proposal. I wish only to suggest that to unlock the doors 
of mental hospitals is not simply an interesting technique 
in the treatment of mental illness; it is an act which 
strikes down to hidden roots of human feeling. Even to 
the least imaginative one need only touch on the terrors 
and miseries of being shut away in locked rooms with 
netted windows, and then switch to the opposite prospect 
of living, with a family of young children, near a mental 
hospital the doors and gates of which are always open, 
to encounter the deep archaic fears which are bound up 


with this question. 

The unlocking of a door is 
of human gestures, and the h 
could be written in its terms. 
name generation that has start 


among the most meaningful 
istory of human progress 
It is no accident that the 
ed to unlock the doors of 
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prisons, now wishes to set free the insane, and that the 
world in which it lives is dominated by the need to open 
the locked barrier of the Iron Curtain. For the macrocosm 
is the mirror of the microcosm, and the locked doors of 
prisons and mental hospitals are mirror-images of what 
man has had to do with the evil and madness within 
himself that he dares not release. We have become 
obscurely aware of this, and it is a creditable impulse 
of our time that impels us to open these long-locked 
doors. Nevertheless, we should pause, with our hand on 
the key. Are we ready yet? Has the generation that 
created Belsen and dropped the Hiroshima bomb so 
controlled its inner impulses of evil and insanity that it 
can dare to do this thing ? For every door opened in the 
external world opens a door in the mind. The primitive, 
who in some strange way comprehended the catastrophic 
power of the inner world, placed taboos on certain doors 
which he knew he was not ready to enter. Modern 
Science has no such qualms: not because it is braver 
than in the past, but because it has turned its back on 
the warning wisdom of the antique world. 

To unlock the gates of mental hospitals and prisons is 
not merely to create new problems of staffing and tech- 
nique: it is also to open, by the smallest perceptible 
chink, that gateway of the mind behind which throng 
the grim phantoms of archaic fear. Man is only just able 
to hold this gateway closed. Twice in our lifetime it 
has burst open, and at any moment it may do so again. 
Tampering with this particular lock at this particular 
time is more dangerous than it looks. . 

On the other hand, to cry halt is no answer. Risks 
have to be taken. And at the last every door must be 
opened ‘else a great Prince in prison lies.” But we 
should know what we are about; when committing 
ourselves to action we should at least be capable of 
anticipating its inner as well as its outer consequences. 
The almost comical dismay of Homo sapiens on dis- 
covering the facts of life has lost its charm. 


London, W.1. ALAN McGLASHAN. 


NORTH AMERICAN PSYCHIATRY 


Sir,—Signs are not lacking that in America, despite 
warnings from the sage of Baltimore, the precise and 
exclusive dogma of psycho-analysis has gained ascen- 
dancy over the common-sense psychiatry of Adolf Meyer. 
The same tendency, if not so pronounced, is present in 
this land: and it is a sombre reflection that psychiatrists 
of the future, if they are to prevail in medical psychology, 
may find themselves constrained to accept the Freudian 
obedience, and to aver the ecumenical significance of 
psychic determinism, sexuality, and phallic symbolism. 

The lesson from America would seem to be: 


pious 
negations are not enough. 


London, W.1. MURDO MACKENZIE. 

Sip,— Although in the United States commitment and 
admission procedures vary and differ from one State to 
another, in that they are determined by the individual 
State governments, all the States have at least one thing 
in common—the patient retains all civil rights, including 
the right to the writ of habeas corpus, and the right to 
post a sealed and uncensored communication to any 
person whatever. This aspect of the mental-health 
services of the United States surely bids us pause to 
reflect on the enormity of the crime of interfermg with 
the liberty of those who, owing to their illness, are 
unable to protest—the regrettable state still prevailing 
in our own country. 


We realise and appreciate that because of his crimes 


the criminal forfeits certain civil rights, that his letters — 


are censored; but by what authority do we dare to 
meddle with the strictly private affairs of our sick? By 
what authority, and under which Act, do we read, censor, 
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delay, and/or confiscate the private property of our 
mentally ill ? 

Put broadly, the neuroses account for some 85% of 
our mentally ill, the psychoses for 15%. And since 
(again broadly) psychotics do not write letters, it can 
safely be assumed that the letter-writers in our mental 
hospitals are intelligent people who, although subject to 
periodic phases of abnormal thought and behaviour, 
strongly resent such interference with their private affairs. 

Let us not deceive ourselves by pretending that such 
censorship is an aid to diagnosis, lest we find ourselves 
without a diagnosis of those who never write letters at 
all. Rather let us come to realise—and quickly—that 
such unwarranted interference does no more than heap 
frustration upon the very frustration that has landed 
the patient in a mental hospital, instead of a general one. 


Badzell, Angus. H. G. WOODLEY. 


SEX CHROMATIN IN UNCOMPLICATED OVARIAN 
APLASIA 


Sır, —Since Barr and his associates 1 showed that it 
was possible to visualise the sex chromatin in the inter- 
phase nucleus of females, this method has come into use? 
in order to determine the chromosomal sex of individuals 
where sex differentiation on morphological grounds was 
doubtful. 

Dr. Polani and his colleagues, in their preliminary 
communication in your issue of July 17, have show 
that in three cases of Turner’s syndrome with coarcta. 
tion of the aorta the chromosomal sex as determined 
by examination of skin biopsies was male in all three. 
Prompted by these observations and by the fact that 
results have not hitherto been reported in uncomplicated 
ovarian aplasia, we here report for the first time the 
presence of sex chromatin in this condition. . 

The term aplasia seems preferable to agenesis since 
most investigations have shown that some connective: 
tissue remnants persist in the gonad site. We have 
reviewed 4 the reports of agenesis and aplasia in the 
literature. From our own case we concluded that prmary 
sex differentiation is under genetic control and that 
hormones govern continued differentiation: the ser 
of this patient was decided on morphological grounds 
to be female. oe 

Re-examination of sections of skin and brain in thi 
case showed the presence of the characteristic 8: 
chromatin both in the cells of the epidermis and in th 
neurones, thus confirming the morphological finding: 
This material gave a positive Feulgen reaction. | 
_ In view of the fact that there are so few reported cast 
of uncomplicated ovarian aplasia it would be a long tm 
before an extended series could be examined for se 
chromatin. The present case is therefore important frou 
a theoretical point of view since it demonstrates that no 
all cases of uncomplicated ovarian aplasia are geneti 
males and that a decision as to sex can be made 
morphological grounds. The question arises as t0 
part played by the sex chromatin (apart altogether i 
its direct function) in the individual in cases of momp” 
logically indeterminate sex since other factors w 
taken into account—namely, hormonal and psj 
logical factors. Can the sex of the individual be recog™!" 
purely by the presence or absence of sex chrom 
These are questions which could be investigated at | 
present time. 

Meanwhile, since it is possible by a simple techniq 
to select segments of individual chromosomes and exp 
them to ultraviolet irradiation without injury t0., ol 


( 
. Barr, M. L., Bertram, L. F., Lindsay, H.A. Anat. Re I 
107, 283 


. 


Ham, A. W. Histology. Philadelphia, 1953; p. 65. 
. See Lancet, Sept. 25, 1954, p. 638. 
. Arch. Path. 1946, 42, 381 


: Uretz, R. B., Bloom, W., Zirkle, R. E. Science, 1954, 1° 
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the possabibty of adentineation and selective injury of 
the sex chromatin with an ultraviolet bmg. micros at 
oe the fertilised ovun followed by intra-uterine ferns 
piantation, 

[8 Sorta ef Potholes. 
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A. ERSKINE. 


ADOPTION OF CHILDREN 


had a ee 


Tee dt thtte niece 


Your ANONY correspondent of Nov. Du seeks 
- |. Jtetation adeption bs afzutuett 
GAAN lis seorte Rat Utetetial C peep holje e Writs tel bree tse 
fee has children of hais owp atel alors trot explain hiis 
raotive for adoption nor shy de nndertooh itin ereun. 
alinea a Olu pheatel bs the etnplos thet? af primative and 
PlNer ant servatifs, 

rehab ? Does he 
daishter knowns ? 

Payebiatrie practice sorne tines gives insights which ean 
hardly be obt aie an ordinary cireutnetanees, A patient 
Ofye e told Ine hiis tether thread at iis birth and hits father 
Periuertieed before he was eighteen months eld. He was 
Pronuzhe: uj to Te arj the several wife as his luother ane 
i At the aze of 21 his father told 
hira the truth anel das gnetantaneote resetion was © Now 
I hnos “hy ldo not feel towards Diy mmother as other 
do.” Karher hroow led ve wonld have spared hirn 
much painful conhet, 

There is always the bhebhood that the trath may be 
tevealetl in an undeaprable Wav, so that surely those who 
toost Value the child's gowl should not wish to perpetuate 
a dangerous hetion. 

Lereton, WLL 


abot 


\re hits Gliyeetive erpterhs of alltan 


resily BIW AA hat his adopted 


ahe Wis devoted far hiu. 


Iouen 


GENCE NICOLLE. 


SIE, i Like Vour cotrespotident of Nov, 20, I read with 
alarmı the recototiehastion of the Departmental Com- 
tat fore (oth thre Adoption of Chihlren K that the applicants 
shonld vive an undertaking to bring uj» the child in the 
knowledge that heis adopted.” Mthongh | disagree with 
him about telling an adopted elald the facet of his adop- 
tion, I feel strongly that prospective adopters should not 
Þe anbjeet to any bezal compulsion Whatever im this 
direction. 

My wife and P have adopted two children, Our son is 
how ò and our daughter 2. Each came to us at the age 
Of 9 months, and from that time we have told thems the 
story of how they came to live with us: for we hope 
they will grow up accepting their adoption for what it is 

the natural solution to the problem of a married 
couple who, though loving ehildren, are childless, 
Admittedly, we have not the ditheulties to contend with 
that sour correspondent has. We live in the United 
Kingdom, and have no family apart from our adopted 
one: but we feel that not to tell the children is to run 
the risk of them finding out from some source other than 
ourselves (Colonial Medical Serviee has evidently 
found it inpossibhe to preserve absolute seCTECV, sO EVEN 
in his case the risk exists), and thus to have their confi- 
dence in us and all else they depend on severely shaken : 
and this, probably, in adolescence, when they are in the 
greatest need of security. 

I cross swords, therefore, with your correspondent on 
the question * To tell or not to tell?” Tt as obvious, 
however, that mine is a simple problem, his a complex 
ones and so [ stand with him in insisting, as he says, 
“that this is an individual matter whieh depends upon 
circumstances.” [n Jate years the law las done much to 
ensure that an adopted child shall have the standing and 
privileges that he would have if he were born into the 
family of his adopting parents, Let it now stop short of 
Interference in the personal relationships it has striven 
fo create and safeguard. 


“enny bridge, 


Brecon, N. E. MELLING. 
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LOCAL MALIGNANCY IN PROSTATIC CANCER 

STR -In my lecture on latent carcmoma, to whieh vou 
refer in your annotation of Nov. 20, the point that I 
Wished to make was that in certain organs, particularly 
the prostate, lung, and kidney, one found in a larre 
number of cases tumours histologically indixtinquixhable 
from the active clinically diagnosed eases normally found 
in these organs, lt is these unsuspected tumours that 
Teall Latent: carcinomas, 

The term is not satisfactory, but I use it to imply 
ne more than its dietionary meaning —ie., " existing, 
but net developed or manifest.” | | 

The Joealy malignant tumours (rodent uleers, Ne.) 
forim a separate group which have a characteristic 
histological structure and growth pattern. The latent 
carcinotias seem to differ from the “clinical” tumours 
Inthe organs in whieh they occur only in their biological 
activity for whieh, at present, im spite of much work 
Inthe TULSA. and this country,!-4 we have no satisfactory 
test. 


Jeperial Cancer Pe secarech Fund, 
Koyal Coilege ef Sumeotus, 
Lorton, Woe, 


L. M. PRANKS. 


DETERIORATION OF ADRENALINE SOLUTIONS 


SIR Dr. Somers is of course correct in his comments 
(Nov. 20) on adrenaline solutions. The solutions referred 
in our report of Nov. 6 were B.P. preparation of adren- 
aline hydrochloride in bottles, whieh solution we found 
to bein use at that time. The incidental finding that some 
of tbese solutions were inactive Was not therefore 
altogether surprising, but our main object was to report 
the deterioration of adrenaline solutions under the 
Clindeal conditions in which we had seen them used, 
and to discuss the implications of these findings, 

We are grateful that someone with the authority of 
Dr. Somers has again called attention to Chis subject and 
hope that further interest may be aroused in both the 
storage and clinical use of this drug, as we believe that 
the points he has mentioned are even now not sulliciently 
widely Known, 

D. E. ARGENT 


eg š ` uhtlese E ET : 
The Middlesex Hospital, QM. P. DINNICK. 


London, W.L 


JUNIOR HOSPITAL STAFF 


Sin, Three aspects of this problem need close scrutiny. 

The teaching hospitals, which touch only the fringe 
of the hospital work of the country, are between three 
and four times better staffed than the regional hospitals, 
whieh do 80% of the work. This situation cannot be 
justified on the grounds of humanity or ethics, let alone 
teaching. 

If a small minority of very generously staffed hospitals 
supply the great majority of people for consultant or 
any senior posts in all hospitals, it is quite obvious that 
trouble will occur. The junior staff in those hospitals 
which serve the great majority of the population will 
inevitably be lacking in both quality and quantity. How 
‘an. the medical profession square its conscience with 
any system which produces these results ? l 

Secondly, mueh of the trouble in hospitals has arisen 
because many ‘consultants and specialists ” have 
accepted, with their hospital, domiciliary, and private 
work, moro personal paid obligations than they can 
possibly discharge. A good domiciliary and private 
practice these days demands a largo number of hospital 
beds -hence the need for a large number of responsible 
and well-qualified junior staff for hospital work, Much 
of a consultant and specialist’s domiciliary and private 
work is of a routine nature and ho is paid by the State 


to do the same work for his hospital patients. Moreover, 
EAR T a ePrice ai eee ee ee $ 

l IE. S. N. Cancer, N.Y. 1952, 5, 24. 

J. Path. Bact. 1953, 65, 275. 

Brit. J. Cancer, 1954 (in tho press). 


1. Greene, 
y, Franks, |. M. A 
s Chesterman, F. C. 


1 Lumb, G. D. Ibid. 
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a considerable amount of routine work is necessary to organs to account for it. Thus, analogously, in cases of 

keep a consultant’s opinion and technique up to scratch. familial renal glycosuria there is no evidence by microscopical 

Hence the schizophrenic attitude of many consultants °*@mination of the kidneys, pointing to the existence of a 

to routine hospital work low threshold for the excretion of sugar. Neither, by the 
Thirdly, much is said about general practitioners 


histological examination of the excretory organs of rabbits 

; : ‘ : as compared to those of men, could one ascertain that lipoid 

working in hospitals. The present set-up in general feeding causes relatively more accumulation of cholesteral 
practice, together with scant regard for high professional in rabbits than in men.” 

competence in modern medicine (to be achieved nowadays 


only after a number of years in hospital), has resulted I me q “p E P Ene o y PA S oe 
in more and more work being passed, on to the hospital think, await the occurrence of Similar cases, when 
service. The senior registrars have already been treated 


more exact methods of examination will have to be 
with gross injustice, and it is already apparent that they 


made use of, and the family history more carefully 
may well be the victims again to satisfy the established searched. 


general practitioner’s desire to enter hospital. Many F. Parkes WEBER. 
plans are put forward to enable the general practitioner 


aie POISONING IN CHILDREN: A NEW HAZARD 
to enter his local hospital ; but nothing is done to help 
the senior registrar to enter general practice, and even 


London, N.W.1. 


Srr,—The long list of drugs and therapeutic substances 
| less to allow the senior registrar to establish a base in which are dangerous when swallowed by children has been 
| hospital (for which he should have prior consideration) increased by the arrival of attractively covered granules 

and then ta enter general practice locally. containing long-acting phenobarbitone. - These granules 
There can be no solution to the staffing of hospitals BOOM indistinguishable from the “hundreds and 
until justice is done, and outmoded and unworkable thousands ” of iced cakes. The range of brightly coloured 
‘deas discarded. and often sugar-coated pills, including ferrous sulphate, 
l Ragin: the anti-histamines, and many others, now form an 
ever-growing hazard in the home. It is time that this 

A NEW LIVER DISEASE 


problem was effectively tackled. It would seem att the 
, . : . manufacturers should be required to put public safety 
‘ eee pe Š a E on eh ae m before ‘‘ sales appeal.” The former traditional unpleasant- 
man whom'I first saw in 1917 in connection with a ness of remedies, while having obvious advantages, need 
life-assurance question. 


not be reverted to ; absence of attractive appearance and 
f oe taste are now essential. 
He had persistent jaundice of variable degree, dating 


apparently from early childhood or birth, but had been able a eee THOMAS SAVAGE. 
to live a normal life. I have fully described his case elsewhere,? 
A and I demonstrated the case on several occasions at the CARE AND DISPOSAL OF MONGOLIAN 
Royal Society of Medicine. His blood always gave a negative 


direct but itive indirect Hijmans van den Bergh reaction DESEO. 
ect but positive : i ; 
His urine a always found free from bilirubin and from Sm,—The article by Mrs. Evans and Dr. Carter u 
excess of urobilin and urobilinogen. There was never any Your issue of Nov. 6 was interesting and their survey 
anemia or enlargement of liver or spleen or lymphadeno- had clearly been carried out with care; but may I, a8 
pathy noted; nor were any abnormal erythrocytes present. a physician-superintendent responsible for the care of 
There was no other example of jaundice in his family; the 800 mental defectives and in charge of a subregion’ 
jaundice had not been transmitted to any of his four children. admission bureau, make some comments on thei 
I saw the Se saga m R S pelea deductionsand fe is ommendations 
1946. He would have been 80 in November, 1946. He ha H ? ; ae 
considerable cerebral atheromatosis, and he died from It is necessary to remember that monpa F nie 
neumonia and thrombotic softening in the basal ganglia, Tepresent less than one in ten of all ascertaine en i 
A careful post-mortem examination was made at the Archway and it is of limited value to consider the care and disposi 
Hospital, Highgate. 


of this special class -of defective unless we consider! 
against the background of the care and disposal of # 


I have not been able to discover any record of a case defe ctives of every type and grade. 


exactly similar to this one, but I would now suggest 


a i imagi j j igated the first 2: 
that the condition may possibly have been due to an q = Rican E ene ree on ult would ha 
infective hepatitis contracted in pare ity or perhaps oon much the same : 

even before birth, and followed by life-long jaundice Se aaa: mmend 
of the type I have described. Further criticisms can be made of their reco 


S e ee ded : 

I must add, however, that in my original account of tions under the heading Further Provision Nee 

the case I suggested a somewhat different pathological Institutional Accommodation 
explanation : 


~ 


: Mrs. se and Dr. Carter state that aes places po 
a : . : or mongols in an institution.’ This is, of course, W, 
OE eee ee rom course, what would have been USt be considered in relation to the other typos of et 
expected. His icteric symptoms had been proved to be due N on. tne w ee mar el defectiv 
simply to excess of blood bilirubin in his blood. Excepting saan ine es F a wo naaie ane They say thet \ 
for this, and the history of leg ulcers, he has none of the ERRAN nA age O TER = Seem chet pennie" 
following features ordinarily associated with familial acholuric — 45 i for ipa oh as ji N Foot Gf ahertetesm o 
(hemolytic) jaundice, namely ; chronic splenomegaly, excess pay (20 short vor, CATO; , 
(until the end) of urobilin in the urine, negative (until the end) 


given in a mental-defective institution, no fees are pay 
‘direct van den Bergh’s reaction in the blood-serum, excess by the local authority. | 
fragility of erythrocytes towards graduated hypotonic sodium Occupation Centres | 
chloride solutions. l À They declare that more places at occupation centre 
“« One cannot now ascertain whether his production of blood 


needed and that these should include places for a 
bilirubin had been excessive or not, nor whether there wasa aged five years. I have yet to visit an occupation onn 
damming-up of blood bilirubin in the blood (high threshold does not provide places for mongols aged five. I cannot 
for its elimination or catabolism). It seems probable, however, that occupation centres should be brought under the pe 
that there was such a damming-up of blood bilirubin, as the department ; these centres should always be under sa 
essential cause of the life-long jaundice. If so, one would not vision of a medical officer experienced in the po 
expect to find any microscopical structural peculiarity in the preference of parents for a school for educationally sv 
1. Parkes Weber, F. Rare Diseases and Some Debatable Subjects. 


(E.8.N.) is quite irrelevant. The mental status of the p 
2nd ed., London, 1947 ; p. 118 is the important factor. 


° 
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FETT ihn 
j: NN. Nchow na 
It ts stated that ideally these ahonki beo prepar} to take 
x 5 . & 
meonaols at the azv ef tive seara, I entirelyaluaxnw, Then: are 
aan i Da - A i CN . 3 ' 
ram cases where a taencel child can be taucht to Pulane 
(d ee » 
snw toa buriy high standard, but, genera!iy spea wing, these 
are the execption, ° oS 
; Fa 3 j 
NA aa ta arv for thos pupii whe, although backward 
educationally, ey entuaky Crj» te Ko’ Out and Carn their Own 
bey Th’. EET aiaia atan ESN, we firm Is far ter dyagu] for 
mongohban ambeniies, who should yo toan occupation centre 


Mental health Ib orirye 

Tt is true that more mental health workers are nesiel ain 
EG areas, bet Fo uul to ww on ulat kroutil the writers 
rminarca that sorme mental health workers mes] letter traman 
Mp pacstion for their work, ° 
Neecasmens 

Tt an muspemtesd that. af the parents ask fora weond examina: 
Con, this request should be pranti, In fact. therm are always 
two etaminations before a child da netitesd asaneduecable. 


If we exclude the tn thotivols in the series who are 
HnaAnown to the local authority, we find that 7 mongols 
presented tnajor Practical problerus anl 9 ptventeil 
tua3JoOp payebolozical pProblerns. This ls ont of of total of 
324 -whieh in ty opinion, represents an extremely small 
proportion, Í 

Finally, Powonld sugest that on the facts and figures 
presented in this artele iteel{, we are justijieel in saving 
that, as z group, mongol ehualdren are remarkably well 
catered foran tbe mental-health ser{yice provided both 
by the local authority and the regional hospital board. 


Prarideatiurten Jall, 


Dreutel, Yoraenire, J. NEWCOMBE. 


A WORD WANTED 


Str, Jt as tempting te dub Dr. Breen (Nov. 13) a 
x Chesaurist.’ DP define a thesaurist as a person who, if 
In doubt about a worl, turns to Roget and easually 
helps himself from one of the so-ealled categories in 
Which undetined words are Jumped together, I hope 
Dr. Breen will not condetin © thesaurist "as jargon, in 
the Way he eo sumimarily condemned antespective” 
‘for Jargon did onere mean ‘the warbling of birds"! 
I fear, however, that he will rejeetit, quite automatically, 
ashe would any word whieh was coined. Since words can 
be fun, I offer Dr, Breen the opportunity for a retaliatory 
heologist (paying tne back im tay own coin) by stating 
that instead of Roget D recommend Crabb, together 


With the OED. in the two-volume version at least. 


Tain sorry that Dr. Breen missed my original letter ; 
I whould have been sorrier still if this trifling omission 
had kept him out of the discussion which followed, So 
far he is the only recorded dissentient ; the corre- 
spondence strengthened the impression that the need 
tists for a word to convey the sense of research that is 
forward-looking, planned.” Will he put his hand on 
his heart and allirm that any one of his list of words 
Qf t prospective’ be omitted, for reasons previously 


Kiven) conveys that sense f Among the suggestions 
made by your readers [I preferred‘ antespective ” 


because it does seem to express that meaning, and 
because it Ko neatly balances “ retrospective.” 

Why are words coined, and why do some comed words 
survive f Robert Graves and Alan Hodge?! have this to 


say on the subject: 


“ Nobody will over succeed in annulling the natural right, 
whieh every Engbsh-aspeaking person can claim, of borrowing 
words from foreign languages, coining words, making new 
distinctions in senso between alternative forms of the samo 
word, resurrecting ancient words, or using whatever gram. 


i matical oddities hies may please— provided he Cun satisfy his 


neighbours, colleagues, or readers, that tho coining, the 
distinction, the borrowing, tho resurrection, or tho gran- 


matical oddity is necessary. The proof of nocessity will bo 


d 


hat they adopt the forin thernxselves.”’ 
Bristol, 


TO o oe e e m e 


L The Reader Over Your Shoulder, London, 1944. 


Joun APLEY. 
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THE YOUNG DISABLED 
SIR -We have read with interest your annotation of 
Nov, 20 on the report by Mrs. M. U. Sharp on the roun 
disabled in Kent, and would like to draw your oR 
to the many organisations which exist throughout 
Britain to provide exactly the service she envisages 
Long before 1939, the Central Council for the Care of 
Cripples had begun to arouse interest in the cause of 
the tlisabled, and to emphasise the need for close 
cooperation and coordination (not only between the 
multitude of voluntary societies but also between 
statutory bodies and voluntary organisations) by the 
formation of county voluntary associations. Much has 
been done in the intervening years, and the pressing 
problem of the young chronie siek today has priority 
in the programmes of all national bodies and county 
Valuable as Mrs. Sharp's contribution 
undoubtedly is, we regret that her information has been 
gathered only in a county where very little coordination 
has been achieved in spite of earnest endeavour. 

Central Council for the 


Care of Cripyles, 
London, SW. 


associations. 


M. DRURY 
Secretary. 


TRYPSIN INHALATION IN BRONCHITIS 

SIk, The proteolytic action. of purified trypsin has 
how been used In the treatment of many diseases, In 
respiratory disease, trypsin has been used in an attempt 
to hquefy viseid sputum in such conditions as atelectasis, 
bulbar pohomvelitis, bronchitis, asthma and bronchiec- 
tasist-é 

between January and March, 1954, we investigated 
the value of aerosol trypsin in the treatment of chronic 
bronehitis, 2S patients with mucoid sputum and wheezy 
chests were selected; all had had bronchitis for at least 
a year They were admitted to hospital and observed 
for about a week before treatment was started. Trypsin 
was then administered daily for seven days by aerosol 
inhalation by means of a nebuliser activated by oxygen 
at arate of 5 litres per minute. 50,000 units of trypsin 
were given on the first day, 75,000 on the second, and 
125,000 on subsequent days. Crystalline trypsin was 
dissolved in Sorensen’s phasphate buffer solution at a 
pH of 7l immediately before each inhalation. The 
solution vaporised in about fifteen minutes at each 
treatment. A moist gauze dressing was placed over the 
patient's eyes and breathing through the mouth was 
encouraged, Afterwards the patient’s nose was blown or 
washed with saline, the mouth rinsed, and a tumblerful 
of water drunk. 

In addition to subjective reports by the patients, the 
results of treatment were assessed objectively by physical 
examination, and by noting the quality and nature of the 
sputum each day. Of the 28 patients treated, 21 thought 
there was some improvement, especially in sleeping, 
4 were unchanged, and 3 were worse because of increased 
bronchospasm. Objective clinical improvement was 
noted in 14 patients; of the remainder, ll were 
unchanged, and 3 worse, During treatment there was 
kome increase in the daily amount of sputum in 12 
patients, the volume being unchanged in the remainder. 
Sputum beeame loose in 11 of the 20 patients in whom 
it was sticky before treatment. 

About half the patients scemed to derive some benefit 
during treatment, as shown by a decrease in wheezing, 
an improvement in general health, and an increase in 
the amount with loosening of the sputum, ‘The improve- 
ment was never great, and was usually maintained for 
~ or x0 after discharge from hospital. Some 


a Maaa IUa 


1951, 63, 968. 

9, Rocttiz, L. C., Re 
19532, 21, 245. l 

3, Limber, CG. Rt., Reiser, H. G., Rocttig, L. C., Curtis, G. M. 
J. Amer, med, Ass, 1952, 149, 816, 

4. Unger, L., Unger, A. H. Ibid, 1953, 152, 1109. 


isor, H. G., Habecb, W., Mark, L. Dis. Chest, 


1180 THE LANCET] 


of the improvement may be attributed to factors other 
than the specific effect of trypsin—e.g., admission during 
winter months to a centrally heated ward. an 

To assess the specificity of trypsin, a series of patients 
must be observed in hospital and compared with a 
similar series inhaling an inert aerosol solution. Pending 
the results of such a trial, there is some evidence that 
trypsin may give temporary benefit to bronchitic patients 
with mucoid sputum and a wheeze. The enzyme is 
easy to administer, and may be given by a simple 
hand-nebuliser ; but it is expensive. Our experience 
suggests that trypsin has a place, if a minor one, in the 
treatment of chronic bronchitis. 


Our thanks are due to Evans Medical Supplies Ltd. for a supply 


of ‘ Trypure,’ and to the Armour Laboratories for a small supply 
of ‘ Tryptar Aerosol.’ 


NEVILLE C. OSWALD 
T. PARKINSON 
E. G. Sita LUMSDEN. 


SYNTHETIC ERGONOVINE 


Srr,—Your annotation of Nov. 6 with this title may 
cause some distress. The alkaloid of ergot responsible for 
the traditional rapid oxytocic effect was isolated by the 
late H. W. Dudley in 1935,! working with Chassar Moir, 
and was named by them ‘‘ergometrine.”’ In America 
this alkaloid independently isolated about the same time 
was subsequently named “‘ergonovine.” It is surely 
desirable that in this country this substance should be 
known by the name given it by those who found it. 


Department of Obstetrics and Gynecology, 
_ Jessop Hospital for Women, 
Sheffield. 


London, W.1 


C. 8. RUSSELL. 


A NEW OPERATION FOR CHRONIC PEPTIC 
ULCER 


Sir,— With reference to an operation I described in 
1951 2 under this title I wish to state that 7 out of 104 
patients upon whom the procedure was carried out have 
developed recurrent ulceration. 3 of these were enjoying 
perfect health when they perforated suddenly, one whilst 
on his way to my outpatients. The absence of preliminary 
pain is, I presume, due to the lowered acidity produced 
by the operation. The procedure thorefore fails in its 
objective—the prevention of recurrent ulceration—and 
must be abandoned. To Sir Heneage Ogilvie? I offer 
my apologies for the doubts I cast upon his wisdom 
in condemning the operation. 

London, W.1. STANLEY AYLETT. 
PENICILLIN IN THE TREATMENT OF 

DIPHTHERIA 


Sir,—I have read with interest the letters of Dr. 
Librach (Aug. 21) and Colonel Mackay-Dick (Sept. 25). 
In our paper > we nowhere said that antitoxin had no 
place in the treatment of diphtheria. We have treated, 
and I still treat, early and moderately severe cases of 
diphtheria with penicillin only—with consistently good 
results. It appears that none of the writers has treated 
diphtheria with penicillin alone. Hence their remarks 
are more of academic interest than of practical value. 
None of our patients had been immunised against 
diphtheria. 

The analogy between diphtheria and tetanus is hardly 
tenable. Though the causative organisms of both the 
diseases produce exotoxin, in diphtheria the earliest 
recognisable manifestation is the ‘‘ pseudomembrane ”’ 
and the disease is usually reckoned from the day of its 
appearance, and with a, little experience the severity 
of the disease can be assessed ; whereas in tetanus the 


. Dudley, H. W., Chassar Moir, J. Brit. med. J. 1935, i, 520. 
. Brit. med. J. 1951, i, 445. 

. Lancet, 1953, ii, 203. 

. Ibid, p. 297. 


3 Dee N., Chatterjee, J. R., Ganguli, L. Brit. med. J. 1947 
1, 9/60. ’ 
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diphtheria are usually graded as “‘ early,” “‘ moderately 
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clinical manifestations are produced long after the 
organisms have entered the body and produced enough 
toxin to cause damage to the nervous system. There is 
no such thing as ‘“‘early”’ tetanus, though cases of 


severe,” “ severe,” &c. ; and it is in early and moderately 


severe cases of diphtheria that penicillin has been 
successfully used. 


Calcutta. M. N. DÈ. 
APICAL LOCALISATION OF PULMONARY 
TUBERCULOSIS 


Sir,—When rabbits are infected with virulent tubercle 
bacilli by the ear vein, an even spread of small (super- 
miliary) foci will occur over both lungs. Treatment with 
avirulent tubercle bacilli prior to such infection can, 
however, modify the picture, with the resulting formation 
of solitary, large, round foci, solid or cavitating, in the 
apex or infraclavicular area of the lung. This is precisely 
the same type of focus, in the same position, as that found 
in phthisis of man. All these experimental animals were 
kept in a natural posture. Posture would, therefore, 
not explain the apical localisation of tuberculosis in the 
animals made allergic to virulent infection. Such animals 
are comparable to man in whom phthisis is usualy 
a post-primary manifestation of tuberculosis. It is true 
that phthisis is not always, as formerly believed, a post- 
primary manifestation, for .it may be immediately 
caused by a cavitating primary focus, especially in the 
young adult.? Yet, in the large proportion of cases In 
which it is a post-primary manifestation, the interests 
experiments quoted in your leader of Nov. 20 which 
demonstrate the rôle of posture in apical localisation 4 
bacillary and other foreign bodies, hardly seem to 


touch on the problems of the apical localisation of the 
disease. 


Central Middlesex Hospital; 
.10. 


London, N.W WALTER PAGEL. 


AIR HYGIENE AND ULTRAVIOLET IRRADIATION 


Sm,—I have read with interest your annotation oi 
Oct. 23 on air hygiene in the schoolroom. Surely 1 
would have been much better to have irradiated th 
children rather than the air. Having used ultraviolet 
irradiation and other physical measures of treatment fet 
over thirty years—first as a general practitioner and 
then in specialised practice—I can speak from a lon 
experience. | | 

Many years ago the Medical Research Council conclude 
that general ultraviolet irradiation was of no value in th 
prevention of colds. Some of us who had made a speci 
study of the subject indicated that the technique ‘ 
treatment used at that time was incorrect and th 
operator inexperienced. It would surely be concelt 
by the Medical Research Council that sunlight is o! 
of the best disinfectants and a potent bactericil 
agent. 

Before the conclusions in the Air Hygiene Committe 
report can be accepted, one would need to know wh 
type of ultraviolet apparatus was used. | 

Having for many years devoted my time to! 
prevention of colds and the diseases of winter as well 
to the treatment of colds and chronic nasal catat 
I have no hesitation in stating that ultraviolet irradia 
combined with infra-red irradiation should be the metl 
of choice. This can be supplemented in children % 
catch colds easily by intranasal, pharyngeal, and p! 
wa radiation from the Kromayer mercury-vap 


TEE 


1. Pagel, W. Brit. J. Tube 936 204: tate Med. | 
48, 63; Pagel, W., Siete ek? oe Macdonald 

PE ulmonary Tuberculosis, London; p. 193 (figs. 119-123). 

A Simmonds, posel W. Tubercle, 1951, 32, 120; Pa 
London: wio Macdonald, N. Pulmonary Tube 


They Paneay) 

Ie the Medical Research Council cogntsant of the 
innumerable diseases whoch can be curel or Denefited 
hy prs sieal tnethieula of treatinent ? To quote only Ope 
evatupie : ultraviedet trradiatiet has a spece eteet in 
all the yapietliecs of herpes, provided the treatipnent is 
caven Within a fes days of the onset; amt complications 
wre previ ntel. 


WANNAN PALE TEOUP, 


Paerd on, yW. l . 


ARTIFICIAL FEEDING OF INFANTS 


Sits, We were pleas dite see that there Is ati] interest 
in the pomsitalsty that our tauethoeds of giving vrtarnin I) 
daring dofarev tay require Tiewditieation. Mav 
We Colet esti the letter bes Jor. (reery atid Joy. Neill 


OERE ETE 


In veur asane of Nov, 27. 


h Wiolet Natconal irist tis rs Port Ded with vitannn dD) 


at the rate ef gso pe ger epee, many ther feeds an ipute 
Carach nee ace fortified af am even bogher Jewel ‘Pte redere, 
theta he Thee gt oot watastesree DD weal bee the toure for Natal 
deasbod, et ceon P Peen average soo erp piege for thes ether 
Doowja, 

2’ N personal eototate ation feor Pie. Stearns is ynoted, 
ae hiratine thu Seep gt of artaman DD rea Pe uasi to 
tatdy a guat ef gael on the United States, We would bhe 
to peant eut thot thas prebably piers to the NAtocrncan guert 
wt I? turi penre, therefor., 
So ctpwr am thee Bratia Pel a, anm ender te obtast 


Oris 


the eurapafobie 


wedd be Come gt 


(EFE STERSE arol 


’ 1 
thar maades atao Ol Natal to te DoNNa a, 


[n their list paragraph Dr. t reers and Dr. Neill suggest 
that recons ruleration of the vitanar Dontake maght mow 
be opportune., We wold hke to observe that our method 
Of fortitieation of evaporated naik, with doa or 500 umts 
Of viraman DD), to every reconstituted quart, has been the 
sUbyeet of cliarecaldnvesthesQenus in Canada, the United 
States, and Germany, and bas been aecepted by the 
appropriate medrieak authorities. Pr Franee, the Academy 
Of Medierne has refused, to date, to weeept any fortitiess:- 
tion of malk with vitamin D, preferring other methods 
of controlled intake. We wetnled, however, respectfully 
that, am view of the evidence available about 
Vilvernass De what js recpuires Is an acceptance of the 
rather than a continuance of present-day 


Pile geat 


evlene, 
Practices, 
R. JI. WooDECOCK 


Manager, 
Meodieudl Pepartinent. 


General MER Prertie ta LOL, 
dotueheon, E.C L. 


OCCUPATIONAL HEALTH SERVICE 

Sth, The eonechiting sentences of vour annotation 
hiat week Contain a fale postulate whieh, if not exposer 
atthe ontset, will bedevil any fature oeeupational health 
service, True occupational or industrial medieine is not 
Chnteal medicine applied to industry. Jt is doubtful 
Whether clinieal medical practice in the normal range of 
Industry Can really be considered as anything other than 
an elaboration of first-aid. Enlightened self-interest on 
the part of management provides suficient medical 
services to prevent workpeople wasting time and CsCH pI 
from industrial dixeipline by spending an uncontrollable 
time outside the factory premises attending their own 
general practitioner or hospital outpatient department, 
There is a funetion in rehabilitation bat it is doubtful 
Whether this can be carried ont efficiently except in 
Individual large industrial units or the model condi. 
tions whieh do credit to the Slough Industrial Health 
Service, 

The preventive aspeet is the really valuable part of an 
occupational health serviee, Occupational epidemiology 
is the only sure foundation for suceess, Without adequate 
study of morbidity-rates in relation to individual processes 
or to groups of factories or to a complete industry, it is 
Impossible to obtain a true picture of the real measures 
hecessary to improve occupational conditions. Nor must 
it be forgotten that such study cannot be carried out in 
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vacuo but must be linked with sociomedical studies of the 
veneral life of the community in all its aspects. It cannot 
be too greatly regretted that the Government. has com- 
pletely ignored the informed views of the responsible 
body of preventive medicine in this eountry by omitting 
representation of the Society of Medical Oflicers of Health 
on the proposed Standing Industrial Health Advisory 
Committee, Medical otheers of health were responsible 
for almost all the surveys of industrial health conditions, 
such as the Glasgow report vou mention, These are only 
part of the information held by the very active occupa- 
Denal health committee of the society. 
W. S. PARKER 
Britten, Medieal Omeer of Health. 


SNUFFLES IN THE NEWBORN 


Stn, Dr. Aplev and his colleagues (Nov, 20) do not. 
mention the possibility of obstruction by adenoids, which 
| have quite offen fonnd to aecount for this type of case, 
On two occasions the enlargement Was so great that 
supieal removal was required at the ave of 2 weeks. The 
diagnosis can usually be made only by digital palpation 
of the nasopharyngeal space. D feel that if routine 
palpation were done in these cases this eause might be 
demonstrated more often. 

Manchester B. SANDLER. 


RACING AMBULANCES 


Sin, Mr. Miehael Oldtield’s letter last week was a 
tunely reminder which deserves attention in the wider 
practice of first-aid by lavinen. Sinee the war there have 
been dozens of mountain accidents on the Lake District 
fells and [ have discussed many of the incidents with the 
reseuers, the local doctors in the valleys, the hospital 
stalfs, the pathologists, the coroners, and, in a few 
fortunate cases, with the vietims themselves, 

We shared a vivid clinical impression that the general 
condition of the patient was often far worse than would 
have been expected in a comparable street accident. 
Even after making allowance for the adverse effects: of 
exposure, we are convinced that the shock of the initial 
trauma is Hable to be overshadowed by the extra shock 
of bringing the patient down from the mountainside. 
The mitigation of that ordeal has been helped by the 
generous action of many voluntary and official organisn- 
tions in providing well-equipped first-aid outfits, special- 
bed mountain stretchers, trained rescue teams, and, in 
favourable conditions, the services of a helicopter. 
All these material aids for safe evacuation are set at 
naught unless the casualty is fit to be moved by those 
means, We are striving to impress on all our teams that 
time will be well spent on the site of the accident to make 
the patient better able to withstand the extra ordeal 
Of being rescued. We are trying to discount the very 
natural lay superstitions that speed is all important and 
that an unhurried descent might ineur censure, Our 
patients too have often expressed their gratitudo for the 
gentleness and considerate carrying of the trained rescue 
teams, who often had to perform a very arduous physical 
task under dificult and hazardous conditions, 

. I would plead with all our colleagues who teach first- 
aid to the laity to emphasise the paramount interests of 
the patient during all forms of movement, and [ hope 
pa they will frown upon any competition against the 
Clock. 


PRANK T. Mapar 
Chairman, Lake District Mountain 
Accidents Association, 


Trout beek, 
Windermere, 


SIR —I trust that Mr. Oldfield’s letter is widely read 
by those who regulate ambulance traftie, Wide experience 
of field units during the war taught most of us that far 
more lives are likely to bo lost by being “ bashed about ” 
in an ambulance at speed than are ri i 

at s] n are risked by adding ca 
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fow minutes to the journey. I too have several times 
heard casualties express their thanks to the driver. 

Mr. Oldfield’s point concerning the selection of the 
most skilled and gentle drivers for forward units cannot 
be too strongly stressed; an ambulance is a difficult 
vehicle to drive well, and it takes a brave man to drive 
it slowly under fire. Fortunately the last factor does not 
now enter the picture, but it should be brought home 
to all drivers that if time is to be made up, let it be while 
travelling to collect a casualty or while returning to 


base: there is no excuse for adding to the increasing 
toll of road accidents. 


Headquarters (Medical), 
42 (Lancs) Infantry Division 


ROBERT OLLERENSHAW 
(T.A.), Manchester, 16. 


Colonel, A.D.M.S. 


Sir,—Twenty years ago I had an operation for a 
perforated appendix with general peritonitis, which 
necessitated a hospital stay of seven weeks. . 

Today, the only painful memory of that episode is 
the ambulance journey from my home to the hospital. 


London, W.1. Howarp G. HANLEY. 


THE CLINICAL EVALUATION OF REMEDIES 


Smr,— Although Dr. Green’s Bradshaw lecture (Nov. 27) 
is entitled The Clinical Evaluation of Remedies, he 
mentions no remedies except drugs. Yet a high pro- 
portion of drugs which do no good at least do no harm ; 
the same cannot be said of many other remedies. Not 
so long ago most invalids were starved and bled. Quite 
recently patients were placed in Fowler’s position after 
operations, were heated when shocked, were kept in 
bed for long periods on account of systolic murmurs 
or trivial head injuries, and were placed in bright sun- 
light when they had pulmonary tuberculosis. One 
wonders how much improper immobilisation, dieting, 
and physiotherapy is still prescribed, and why the 
Medical Research Council do not arrange clinical trials 
for these kinds of remedies. Perhaps Dr. Green could 
enlighten us on this point. 

Dr. Green differentiates between the experimental 
method and the experiential or empirical method. 
According to the Concise Oxford Dictionary empiric 
means ‘‘ based, acting, on observation and experiment 
not on theory,” and experiential means “‘ of experience.” 
Where can better empirical observations be made, and 
better experience be gained, than from an M.R.C. 
planned trial? The physician who claims that he has 
proved a remedy is valuable empirically has usually 
done nothing of the kind. What he has done, on the 
contrary, is to deduce quite unjustifiably that, because 
a patient to whom a remedy has been given recovers, 
the recovery has been due to the remedy. 

Dr. Green does not elaborate his statement that 
“the repute of a treatment may depend upon... 
theoretical considerations that may be sound or 
unsound.” Is not the only sound reason for accepting 
that a remedy is valuable the existence of evidence that 
it works, and should not theoretical considerations 


always be suspect? In such considerations is surely | 


to be found the most important explanation for wrong 
ideas about treatment. The individual may prescribe 
a remedy because Authority has recommended it, but 
ultimately Authority often rests on a-priori specula- 
tion. It was obvious to our fathers that the feverish 
should be starved because food would make the fever 
burn more fiercely, and that they should be bled to get 


rid of the phlegma which could be seen when their 


blood was allowed to stand. Even today many medical 
men deduce without a blush: that patients with anuria 
should be given large quantities of intravenous fluid 
so as to force the kidneys to work, and that this fluid 
should contain sodium sulphate because the sulphate 
son is not absorbed by the kidney tubules; that the 
subjects of peptic ulcer should be denied roughage 


-barbitone to calm the mind and thereby encourage 
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because this would inhibit healing, but be given pheno- 


the ulcer to heal: that convalescents from rheumatic 
fever should be kept in bed for weeks to minimise cardiac 
damage ; and that those who have had operations should 
be given massage to the legs to prevent venous throm- 


boses. And treatment resting solely on this kind of 
speculation is often said to be scientific. 


I do not wish'to give the impression that I believe no 
remedy can be held sound unless it has been tested in a 
controlled trial. By observations on a single diabetic 
it is easy to show with certainty that. insulin benefits 
him, and on a single subject with hernia that operation 
has cured the hernia. In general, the worth of any 
remedy which is strikingly and consistently beneficial 


is easy to see. The difficulty arises with remedies giving 


at best modest benefits in a proportion of cases, especially 
when used for recurrent or chronic diseases having a 
variable natural history. These considerations apply 
particularly to régime and dietary measures and to 
physiotherapy given for such conditions as tuber- 
culosis, peptic ulcer, rheumatoid arthritis, disseminated 
sclerosis, and coronary-artery disease. By conducting 
trials of these measures the M.R.C. would contribute 
much to the progress of medicine. 


Farnham, Surrey. Joan W. Top. 


IRON THERAPY 


Srr,—In your leading article of Nov. 6, you state that 
about a third of those patients given ferrous sulphate 
in tablets or capsules suffer from gastro-intestinal dis- 
turbances severe enough to prevent the dose or any of 
the dose being taken. You then say that this difficulty 
is often avoided when the patients take enteric-coated 
ferrous-sulphate tablets, provided the coat is done 
properly and the tablet disintegrates beyond the pylorus. 

May I point out that in a recent clinical trial! it bas 
been found that the addition of vitamins C and K to 
ferrous sulphate almost eliminates this complication. 

Dudley Road Hospital, 


irmingham, 18. R. O. GILLHESPY. 


ATYPICAL FACIAL PAIN 


Sir,—Dr. Campbell and Dr. Lloyd (Nov. 20) use one 
term, ‘‘ atypical facial pain,” for two concepts which are 
surely better kept apart. 

Migrainous facial neuralgia is: (1) strictly unilateral; 
(2) strictly trigeminal ; (3) periodic ; and (4) agreed by 
all to be organic. ‘‘ Atypical facial neuralgia ° is non? 
of those four, nor, probably, is it a single disease.. 

The authors’ figures, though scarcely large enough for 
exact conclusions, seem to show that wearing an 
immobilising collar for several weeks, which they recom: 
mend, was more ineffectual than great auricular aan 
tomy, which they decry. Of 22 patients who ma 
adequate trial of the collars, only 2 did not relapse; ° 
had bad results from the beginning and 18 relapsed afte 
an average period of two or three weeks. Any palit! 
so treated, therefore, stood a 9% chance of alsa 
relief and an 82% chance of a relapse two or three we? 
after the end of treatment. Of 17 patients whose 5 
auricular nerves were cut, 6 had not relapsed after ma 
of between four weeks and six months; any Pè a 
treated by this method, therefore, stood a 35% chance 
one to six months’ relief. 


Of 18 patients to whom immobilising collars had ee 
complete temporary relief, 9 chose to weal 1 
indefinitely, and while doing so have continued a 
relieved. These 9, who form 22:5% of all the Pai 
studied, are the ones who seem to justily “ i 
immobilisation, and are therefore the most me 
What are their minimum, average, and mar 
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periods of relief so fart How did they differ from those 
other 9 who, despite complete temporary relief, would 


not go en weaning the collars ? How can one recognise 
their counterparts among one's Own patients f 

[n passing, may I make a mall protest against the 
cervieal collar, which is another roernnt to the unhappy 
band ef farist grituaces, oplthalmie opticians, aetinie 
Tays, anel thetiap’s treatments f 


Ww teri bite Aet., 
Lendon, SVN oe 


Joenus PENMAN. 


SIE, -Fhe osteopaths Bave lonz been saying that 
mechanical faults at the eputie ate responsible for peri- 
pheral somatie disorders and even visceral disorders, 
lor, Camplell and Dr. Lloyd contri vet again that the 
Osteopath’ s View Was in tesenee correct, The modus 
operands of the spinal Jesen has not been adequately 
explainsel by the osteopathia ao that it is remathable 
that more hnos edze is aceruing te indicate the pathways 
by which spinal mechaniwal faults give rise to painful 
peripheral Phenomena. I have miveaclf on a number of 
occasions found that mamipulation of the neck has 
relieved: facial pain, bat D have not been able to relieve 
the true spastmedie type of trigeminal neuralgia by 
manipulation of the nech. Actually the osteopathie 
View, held for at leat forty Seite to thy khnowledge, is 
that any spinal lesions down to T3 can give rise to facial 
pain and for that matter they can sive rie to other 
head oalisorders hhe migraine, tinnitus, vertize, and 
headaches, particnjarly occipital Ones, In addition, 
upper rib Jers peotys CaN eattec disturbances of the BVI 
thetie chain of gangha; after all the stellate vangla he 
very close to the costo-vertebral joints of ribs one 
and two, 

The following three eases are exatiples of the etheacy 
Of osteopathic treatment in these cases : 


A woman, aged 20, had horl a panan the nghe cheek and 
aticht feeling an tbe bead and neck on and off since a hunting 
accident at the aze of 24. Her symptoms came on when rhe 
lay with her PEOAYS | biuk for twenty Ininutes Or mi). Radio- 
locally, she had rpondyloms at C3 3; and there was restric: 
uon of movement also at the ocapitoatlantal joint on both 
rides, There was considerable relief from three manipulations 
Of the neck, until G months Later when she had a recurrence 
after bending her head while mending stockings, Since then, 
“ years ngo, her peck bhas been troublesome on and otf but 
her facial pains have not returned. 

A Ioan, aged 60, had severe pain on the left side of his 
tonguean 1951: be bed based similar attacks in 1943 and 1944. 
During the attack the tongue was very sore and slightly red, 
tha Jefe mide of the face tyshtened ond felt sensitive, and the 
left lower lip became swollen, He had cestricted neck move- 
ments particularly at the oecipito-atlantal joint and tho left 
C3-4 joint. He responded completely to four manipulations 
and remained fit until August, 1453, when he had a recurrence 
after influenza. He responded quickly to manipulations, and 
again in February, 1954. 

More recently, an air pilot of 44, who had had headaches, 
fainting attacks, and pain on the left side of his neck, and in 
the left, termporal and occipital regions, dated his symptoms 
frorn n fall downstairs in 1947. He bad also had an air crash 
in 1928 whichanay bavo strained bis neck. This patient had 
been manipulated under anesthesia by an orthopedie surgeon 
in 1950. This cured his fainting fits but not the pain, and by 
the tiras | saw him in August, 1954, his pain was more or less 
continuoua, aggravated by bending forwards and lying in 
bed, A radiograph showed wellanarked spondylosis at C3 -4 
and (5-7, Three manipulations cleared the headaches 
completely and be has been free for the last 3 months, 


Dr. Campbell and Dr. Lloyd state that some workers 
consider that manipulation of the neck benefits these 
Cases but that there is a danger of making matters worse. 
The only risk with manipulation when done on osteo- 
pathie lines is where there is advanced disease in the 
vertebral joints. The type of manipulation which can 
cause an exacerbation of symptoms is that in which 
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exeessive foree is used and where the manipulator has 
inadequate knowledge of the mechanical principles 
involved. 

I contend that all these cases of atypical pain should 
have careful manipulation of their cervical and upper 
thoracie joints, after a detailed study has been made of 
the faulty mechanies in each case, If manipulation fails 
then it ja legitimate to immobilise the neck, If eatis- 
factory results can be achieved by mobilisation, it is 
intinitely more desirable than immobilisation. Joints 
were desimed fo move and an immovable joint is a 
faulty one. Where disease is present in the joint it may 
be expeditious to immobilise it, but it should never be 
considered as a permanent measure. 

Apart from manipulation, I have been able to achieve 
very satisfactory results with intermittent sustained 
traction, using a halter in the horizontal position, 
applying a pull of 30-40 Tb, for half-minute periods 
with short pauses, Intermittent traction is basically 
a much better method than sustained traction, provided 
there is no inflammation, beeause intermittent traction 
encourages circulation and sustained traction slows it 
down, 

Dr. Campbell and Dr. Lloyd are critical of Neuwirth 
because the radiological evidence in their cases Was 
indefinite, but surely they realise that mechanical 
faults in joints can oceur without radiological changes. 
There are no such changes in a sprained ankle, there are 
none in adhesive capsulitis of the shoulder; but both 
these conditions cause a lot of trouble and why, cannot 
a sprained cervical or costo-vertebral joint or adhesions 
in these joints cause similar local and referred pain ? 
Mobility radiographs of jJoints—that is, radiographs 
taken of the joint at its limits of range of movements 
-ean be used to demonstrate sprains and adhesions, and 
until these mobility films are more widely used, many 
mechanical joint faults will be overlooked and the causes 
of many peripheral pains entirely missed, 


London, W.L. ALAN STODDARD. 


The Widdicombe File 


a a aam 
-e a a a a. 


XX. QUO VADIS? (2) * 


M? DEAR Jas, 


"Tis Gospel true what you say in the Widdicombe File 
‘bout baby Graymare, an’ terrible sad for poor Mrs. 
Graymare—poor soul. Us do try in Maternity not 
to Cave these puny chicks, but 'tidden easy, I can 
tell “co! | 

‘An you'm "bout right over thicky ol’ Regional Board 
an’ all that money they’m gwan to spend on making 
the Premature Babies’ Unit nice an’ viddy. Us 'as said 
all along down tu St. Neptune’s, that what us wants in 
they maternity wards is proper sluice rooms—I b’lieve 
must be ‘bout 16 year ago when ’twas first mentioned 
—an’ ‘twould cost bout one quarter the money! But 
*tidden to be, more’s the pity, although us knows the 
volks in Lunnon will raise ructions when they ‘ear tell 
of it! Tis terrible high priority !! 

2 

But us idden so suro "bout your argyfying "bout 
deep-therapy beds—aw’ ’tis 43 not 60 I must tell ’06— 
cos us would open all of ’en tomorrow, only us ’abber 
the nurses, xince soon after the War. If you find diey 
maids, us down tu Underwater will open they ł Is. 
an’ glad to du it! eed 

"Tis gud tu ‘ear tell of ’eo, and Tam Piers- an’ tak 
care ‘ow you rides thicky ol Gray Mare. ve 
Yours ever, 

Peter Gurney, 


St. Neptune's Hospital, 
Underwater. 


— 3 


* Quo Vadis ? appeared on Oct. 23.—Np/L 
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ERIC IVAN LLOYD 
M.A., M.B. Camb., F.R.O.S. 


For the soundness of his orthopedic work at the 
- Hospital for Sick Children, Mr. Eric Lloyd was much 
respected ; and as a colleague he was greatly liked. His 


death at his home at Harpenden on Nov. 26 ends a very 
useful life. | ' 7 


He belonged to a Quaker family well known in Birm-. 
1892, the son of John Henry 


ingham and he was born in 


Lioyd. From school at Leighton Park he went to 
Trinity College, Cambridge, and gained a half-blue for 
athletics in 1914. Early in the war he served abroad with 
the Friends Ambulance Unit; but he then returned to 


St. Bartholomew’s Hospital to qualify in medicine, and 


afterwards spent two and a half years in the Royal Navy, 
in which he was a surgeon lieutenant. After the war he 
had three more years at Barts, in resident appointments 
and as demonstrator of anatomy, and after a similar 


period at Great Ormond Street, latterly as resident medical - 


superintendent, he was appointed to the staff in 1926. 
Meanwhile he had visited the United States and Canada, 
and also South Africa, and in the year of his election to 
the Hospital for Sick Children he married the daughter 
of A. S. Roux of Pretoria.. At Great Ormond Street he 
presently became dean of the medical school, and he was 
also surgeon to the Princess Louise Kensington Hospital 
for Children. He gained further experience in his specialty 
by working as registrar at the Royal National Orthopeedic 
Hospital, and he was clinical assistant at St. Peter’s. He 


was in fact a man with a wide outlook as well as good 


technique, and until recent years his writings were not 
at all confined to orthopedics. He wrote well, and as a 
teacher he made good use of his taste for aphorisms. 


Quiet, modest, cheerful, and always eager to help, he 


had a touch of wit, and an occasional asperity, which 
served as seasoning. In the orthopedic section of the 


Royal Society of Medicine he held office as president, and.’ 


for many years he was a governor of Leighton Park. 


“ To orthopedics,” writes T. T. H., “ Lloyd brought a 
thorough pædiatric training, an important asset to those 
who practise this branch of surgery in the child. While 
his work was spared the brilliance which brings publicity, 
it bore the hall-mark of skilled craftsmanship, painstaking 
thoroughness, and sound judgment, qualities which are 
of more importance to patients and of greater significance 
to the discerning. Here in full measure. were the clear 
head and the orderly logical mind which invited consul- 
tation, and here the steadfast loyalty and strength of 


character which inspired mutual trust and confidence 
and could countenance no other.” 


C. D. speaks of the same qualities. ‘‘ While his skill 
in his specialty will be freely acknowledged, Eric Lloyd 
will be remembered even more, and always, by his col- 
leagues and juniors for his character and personality. 
He had a rare and constant disposition, warm-hearted, 
open-minded, free of guile or jealousy. His integrity 
and his friendliness invited confidence from all, and 
confidence was freely given. In hospital committee work 
ho was forthright in his opinions without a trace of 
rudeness, indeed with the charm of patent sincerity. 
These characteristics, allied to his fair-mindedness and 
to his love of the hospital, could, and did, bring conflicting 
interests into a harmony that did not entail a weak 


compromise so likely to give future trouble. Thorough- . 


ness was the characteristic of his surgical work. Essen- 
tially conservative in his attitude, he would appraise 
carefully new methods and fashions before deciding 


which seemed worth while, and thereafter any trial was a 


properly controlled one. He was humble about his own 
powers; his aphorism about pinning the head of the 
femur—‘ the bad results of pinning may be the results of 
bad pinning ’—showed his humility. He had only recently 
declared his resignation, a few years before he need have 
retired, from Great Ormond Street ; he said that he was 
determined not to outlast his period of full usefulness to 
the hospital. It was characteristic of him. For he learnt 


his work among children and the decision to end it must 
have caused him much sadness.” 
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‘Finally we quote another tribute of friendship, from 
B. E. S. “ For nearly thirty years the hospital had the 
benefit of Eric Lloyd’s benign influence. Those of us 
who knew him in the early days remember a gay young 
man with a gentle wit, which carried him and us round 
many an awkward corner. He still retained the stalwart 
attributes of a light-blue half-miler and a certain jaunti- 
ness from his naval career in the Great War. Later he 
matured into the wisest of counsellors, and there were 
many occasions when in a few well-chosen words he 
clarified an issue which might have become a confused 
and dangerous controversy among his colleagues. Where- 
upon everyone went home in a happier frame of mind. 
That was the unconscious gift he had of lighting the way 
with his honesty of purpose, his forthrightness, and his 
belief in mankind.” i 


Mrs. Lloyd survives him with a son and a daughter. 


WILLIAM ELLIOT CARNEGIE DICKSON 
© MLD., B.Sc. Edin., F.R.C.P.E. : 


Dr. Carnegie Dickson, consulting pathologist, to the 
West End Hospital for Nervous Diseases, London, died 


on ai 25 at his home at Twickenham at the age 
O ‘ 


The son of Dr. George Dickson, who. practised in 
Edinburgh, he was educated at the Edinburgh Academy 
and at the University. In 1898 he took his B.sc. and in 
1901 he graduated M.B. with first-class honours. In 1903 
he was elected president of the Royal Medical Society. 
He received the Stark scholarship in clinical medicine 
and the Baxter scholarship in natural science, and while 
holding the Crichton research fellowship he did his work 
on the cytology of the bone- 
marrow which in 1905 secured 
him the M.p. with a gold medal. 
He was the first to describe 
polyarteritis nodosa in this 
country. His classical paper 
published, in 1907, contains an 
exhaustive account of the dis- 
ease and its differential diag- 
nosis. After serving as assistant. 
to Prof. W. S. Greenfield, he 
was appointed assistant patho- 
logist at the Royal Infirmary - 
and later lecturer in pathology 
and bacteriology at the Uni- 


versity. He was elected 
F.R.C.P.E. in 1908. <A year 
later he 


became pathologist 
and bacteriologist to the Edin- 
burgh Sick Childrens’ Hospital. 


In 1914 he moved to London to become pathologist 
to the Royal Chest Hospital, City Road, and he alo 
built up, in course of time, a successful practice M 
clinical pathology. During the 1914-18 war he took on 
additional hospital commitments at the Fulham Military 
Hospital, where he dealt with many cases of cerebrospmi 


fever, and at the City Road Hospital mili 


tary annexe 4 
Homerton.’ In 1924 he resigned his post at the Chet 


Hospital to become pathologist to the West End Hospital 
for Nervous Diseases. 


In 1914 he had published a popular book on bit 
teriology, a subject in which he always displayed interes 
Once he arrived at Loch Maree for a much-needed re 
in time to deal with a serious outbreak of botulism. 
Most of his papers, however, were on hiatopatholost, 
especially of the nervous system. In 1947 he reporte 
a case of accidental electrocution with direct shock to 
the brain. But he will be remembered best by he 
Textbook of Pathology embodying the Edinburgh teaching 
which he wrote with Professor Beattie. The destruction 
of his department, with its museum, records, and collec- 
tion of stereoscopic photographs, by a German opn 


bomb in 1944 was a blow from which he never really 
recovered. 


, In retirement he lived at St. Margarets 
Twickenham. 


_ W. H. McM. writes: ‘Carnegie Dickson was ê 
individualist and a perfectionist, and he was almost ` 
fanatic for accuracy. A technician could expect 4 regula 
cross-examination on each specimen, for Dickson ê 


— 
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himself an accomplished ta hnician and used te say he 
would never ask for anything to be done which he could 
not do bims i. Pbtat af he was critical be was also just; 
hes eftericdesd hiss techui lans atnl protected their interests, 
he woul net ppert on a specimen  watheut full 
clinical portroulan, but tbe mesidents always supplied 
them, for they valued bis succestions and soucht his 
help. 

t Capmnexie DPDicason was tall and inchnoed to be cor- 
prfent. Has vence was pleasing, but n httle querulous, 
and be spoke wath a solt Bdẹinburgb nevon., Has 
MANDET Wats gentle and he wis invariably courteous and 
Kindly but be could be proud and autocratie and would 
tli few Crit tern. WN þer he wante] vour help he 
would mabe vong feel that he was doing you a favour. 
tI have broueht veont these proofs to read, docter, he 
wenkhdi say with a bearing stiile to Pes followed mnomen» 
taniy by a eree Hash in the eve which meant è Ishall 
epet thie tra to be tonals totnormow. Asa youn man 
he fishieed, but in latter Near he took httle exercise, He 
was always yworbana. AL Nvet Sto Lawrence, where he 
sombetiones spent hos summer bholilay, be would relax in 
the varben, but his beeen and papers Wete TheVer far 
awae.’ Hiis hobtsy a5 photexraphy, ASS hile astrology Was 
a pleasant diversion. He was a good erattsman and he 
ehyoved drawing.” 

NSN Wriles so Carnezie PMiekson belonged to a 
xeneration Which devised ats own techniques with supple 
equipinent and he was an dnoventive and serupulousiy 
exact man., AmnonZ other things, it was his routine tor 
mahing methylene blue preparations of all kinds of tresh 
Hoaterial which gaye the mopetus to that method of 
looking for cancer cells in sputinn, developed liter at 
the oyal Chest Hospatak he Wats alsa ra Cornspelers bole 
mehelar., The textbook, which in its later editions was 
entirely his woth, is worth haying for the etymological 
footnotes alone, and When be retired be freely indulzed 
his taste for pare learning. It was like taking part ina 
period piece to pay a viat to bim at Twickenham and 
find hirn knee-derp In o volurnes of Semitie lore, eager to 
talk about the autbentiaty of the Dead Sea serolls or 
the authorship of the Gospels. He aicht well have been 
the descendant of an bilder of one of the Lost Ten Tribes 
Who had taken root in syvinpathetic Scottish soil long ago. 
To hin notbing was too much trouble for the advance- 
ment of knowledge and many will gratefully remember 
bis unfailing helpfulness.” 

Dr. Carnegie Dickson married Frances Edith, daughter 
Of Prof. W. N. Greenfield, and she survives him with 
two sons and two daughters. 


CHARLES WALTER GORDON BRYAN 
MLC. FICS. 


Mr, © W. G. Bryan, consulting surgeon to St. Mary's 
Hospital, Lendon, died on Nov. 25 at the ave of 70, 

His father, Dr P. C. Bryan, was in practice for many 
years at Littlehampton, and he was educated at West- 
minster School and St. Mary's Hospital. After qualifying 
In 1007 he beld hotuse-appointments at Mary's and at 
The Hospital for Sick Children, Great Ormond Street. 
In J910 he took the Paces, The essay on serum and 
vaccine therapy in connection with diseases of the eve, 
for which he was awarded the Middlemore prize of the 
British Medical Association in F911, was based on his 
Work in the inoculation department at Mary's and 
as demonstrator in bacteriology at the University of 
Oxford, 

During the 1911-18 war he served in France and 
Belgium, and he acted as a consulting surgeon to the 
Third Army. He was mentioned in despatches and 
awarded the Military Cross, After the war he returned 
to St. Mary's as demonstrator in anatomy and in 1920 
he was appointed surgeon to the orthopaedic outpatient 
departinent. But he remained a general surgeon in 
practice, and as such he joined the staffs of the Paddington 
Green Children's Hospital, the King Jódward's Memorial 
Hospital, Baling, the Bondon Fever Hospital, and 
43 secretary to the Royal Society of Medicine and 
Hampstead General Hospital. 

In 1921 he delivered a Hunterian lecture to the Royal 
College of Surgeons of Ingland on wounds of the 
diaphragm, and he later served the college as a member 
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of council He also acted as honorary treasurer and 
View president and honorary secretary to the Harveian 
Nociet Vy 

During the late war he was in charge of the surgical 
division of a military hospital and was consulting surgeon 
to Southern Command. Towards the end of the war, in 
PG, he was appointed surgeon to inpatients at St. 
Mary's, but three year Jater he retired to live in the 
country, and a serious heart-attack soon curtailed even 
his visits to Lendon. 

Mr. Biyan married in 1917 Miss Helen Pirie and there 
were two daughters of this marriage. In 19411 he married 
Miss Molly Sinclair, 
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Aten, PL J. Mom Nuts, bese: Portrane medical superintendent 
Coratile Soria poenta hospital board. 

Cor, We AL M Edina PRECES. E.: whole-time senior casualty 
etteer, Welverhatoplen group of hospitals. 

Pien. bo J Mo Londa Morea DRM.: consultant psychiatrist, 
SU. Ni heolas Hospital Gosforth, Newcastle upon Tyne. 

Frio twoob, W G, Man Mane.: asst, school M.o., Hanley, Stoke- 
on- Dre nt. 

Herre. Many Jo. Mian SoC eM: asst. psychiatrist (SUE. M.0.), 
st. Crepon He-pitel, Dusten, near Northampton, 

Riba basin, Tos. Maa. Edina, RICS.: pædintrie surgeon, Edin- 
burgh northern group of hospitals. 
Lirsit, M. G. AL, MOW NAU, ERESI à? 

Gaiwav County Counci), 
Merz 5a Mates: whole-thie asst. physician, Lincoln No. 1 
HMO. rop. 

Bieasttonm, J. D. L. pM. Oxfd. MRCP.: ast. to the director, - 
department of child health, Guy's Hospital, London. 
Kay Netis, Ke Ga LCI PMR D.: radiologist, South 

beard of poble assistance, 

Konnan, C. FP, seb, Edin, MERCE.: physician, 
Heosgatal and Deaconess Hospital, Edinburgh. 
Terere, WELLE, Moab. Glasg.. DEM.: physician, Baldovan (Mental 

DPenetenevo Pnstitution, near Dundee, 
Woo, M C Moa. Mop. Publ, DMR.: 
koyal Marsden Hospital, Loudon, 


orthopedic surgeon, 


Cork 


Longmore 


diagnostic radiologist, 


Leeds Reglonal Hospital Board: 


Hretairon, NEVILLE, M.B. pool, beat: 
the stat of the a, AM.O, 

t PBrierewirte HLO Na Moi. Leeds. PILES.: part-time consultant 
in opthopa dic surgery, Dewsbury and Batley area, 

$ CONON, d G MB. Lond., Paes.: part-time consultant in 
general surgery, Dewsbury and Halifax a rens. 

CRUMMEY, J. GU PAGS 2 whole-time asst. orthopedie surgeon 
(SHALOO, Pinderthelds General Hospital n 
EDELSTON, HARRY, Mop. Leeds, DALM. : part-timno consultant 

00 Poyehlatrnst, Bradford Corporation child-guidance Clinie, 
Yoro, C Ja Mop. Edina, DPM., DPA. part-time consultant in 
pathology (head of department), Bradford. . 


nast. senior M.0. on 


Manchester Regional Hospital Board: 


aes a aa? MAB. Glas, PM, DPAL: consultant 
Poychiatrist and deputy medical superintendent wW i 
Hospital, Whittingham 
, x ° . e » Cr? oe See g ast, radioleo ris 
(S40M.0.), North Manchester and Booth Hall hospitals. Bit 
MircHinn, P. Uf, Mop. Camb., LPM. consultant psychiatrist. 
cid deputy medical superintendent, Lancaster Moor Hospital 
Rownhey, H. A. Ma. Lond, MALCO.: part-time consultant, 
n obstetrician and gymecologist, North Manchester hospitals 
PLUNON, vA È oe pe ere M.RAD. pool, D.M R.D ‘ 
consultant radiologist in charge of the Diagnostic Radioge 
Service, Blackburn and district hospitals, A e Radiology 


South-Western Regional Hospital Board : 


Licin, H. 1, M.B. Brist.: registrar d . 
4 , (a se = S , TENS n es $ ‘partment of $ E ie 
4 surgery, Frenchay Jospital, Bristol, eee ial 
MAINDHISE, J. Vi, MB. Shei: part tir 

N1 ' » MAS 28 ne asst. venere rin 
x Porbay Jfospital, Torquay, ; Teen 
NEATHY, Gi. O. MA, MA. Cuunb., MRON D.O.M.$ i 

l 9 aids e . ‘ . ae . M.S.: cli ` sh 

in ophthalmology (M.0E.M.O.), Bath Kye Infirmary SESS 


North East Metropolitan Regional Hospital Board: 


CRAWFORD, ROBERT, M.D. Camb., M.R.C.O.G. : part-time consult 
obstetrician and Kynwcologist, Tilbury and South i an unt 
group of hospitals, Aa Uue 

FAWCETT, J. W MD, Camb., MRCP.: part- 

Physician, Tilbury and Riverside Tasiital trmo Consultant 
Jtospital, Billericay, i POS 

Lisee, W. Do M.D. Lond. : 

7 eE a group. 

MILNES, Je Ne M.D. Camb., MRO. 4 ; ; 

p neurologist, Queen Mary’s Wosnica for Lhe ie eg usultant 

STORR, G. A., M.B, Camb., MRCP, DAILM, ¢ murt-timo cons lt 

; psychiatrist, Tilbury and Riverside Hospital ii S 

PuorNe, N. An, MD. Lond., MREP. : part-time 

"o dermatologist, St. Andrew's Jtospital, Lillerieny 

VINCENZI, J. I. G., M.R.C.4., DPM.: part-tim 

psychiatrist, Hast Harm child-guidance clinic ne 


Whole-time consultant arca patho- 


consultant 


consultant 


Appointed Factory Doctors: 


DEAN, D M ’ v R.D , M B Lond Ki 4 i 
i a e e es s ° ; e . * 8 ne Lynn. Norte x 
3 . 


* Amended notices; 
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Notes and News 


CENTENARY CELEBRATIONS OF ST. MARY'S 


Queen Elizabeth the Queen Mother was present at a 
ceremony held in the library of St. Mary’s Hospital Medical 
School last Tuesday to mark the school’s centenary.1 In an 
address of welcome, the Earl of Verulam, president of the 
medical school, recalled the several occasions, formal and 
informal, on which in the past the school and hospital had 
been honoured with her presence. After presenting medals 
and prizes to students and graduates, Her Majesty placed 
in the foundation stone of the proposed new centenary wing 
several symbols of the school’s past achievements:. these 
included a penicillin culture plate, presented by Sir Zachary 
Cope, and a stopwatch indicating a time of 3 minutes 
59-4 seconds, to commemorate the recent feat of Roger 


Bannister, a past student of the school, and the first athlete ~ 


in the world to run a mile in under 4 minutes. Afterwards, 

Her Majesty visited the penicillin jubilee exhibition, held in 

the school gymnasium, and inspected the numerous scientific 

demonstrations which have been set up in the various. depart- 

. ments of the school to illustrate the research now in progress 
in the medical school and the Wright-Fleming Institute. 


MEDICAL WAR RELIEF FUND 


THE committee of this fund, at a meeting in London on 
Nov. 11, approved a report prepared by the distribution 
subcommittee on the year 1953-54. The report showed that 
- 40 awards, amounting to £2800, had been made. £1500 went 

to educational grants. Four special grants, amounting to 
£1730, were also approved for public-school fees for five 
children, to be paid over the next five years. At Aug. 31 
the balance remaining in the fund was approximately £10,000. 


THE SEA IS OUR GARDEN 


Tur statistical reports of F.A.O. record how year by year 
man is failing to increase his agricultural produce quickly 
enough to keep pace with his ever-increasing numbers: 
figures collected from almost every country of the world 
indicate the imminent threat of hunger and famine under 
which many must live. So it is pleasing to read a review,’ 
by one of the senior scientists on the staff of F.A.O., which tells 
how one of the old arts of man could be developed to give at 
least some temporary respite from the Malthusian dilemma. 
The average yearly consumption per head of all foods varies 
from 252 to 733 kg. in different countries. The average annual 
consumption of fish for the whole world is of the order of 
5 kg. per head—about 1% of the total. Thus our farms and 
gardens produce a hundred times more food than the seas and 
rivers. Yet the total primary production of the sea is probably 
about equal to that of the land. Comparisons are difficult, 
because much food from the land is taken in the plant stage ; 
but food from the sea is almost all taken after conversion 

‘into animal products. 

How more of the wealth of the sea could be utilised is a 
difficult technical problem. There is, for instance, much 
nutrient material locked away in the deeps of the sea beyond 
the photosynthetic level. Could these be stirred up and 
brought towards the surface by harnessing any of the newer 
forms of energy ? Vast amounts of carbohydrate are pro- 
duced, but are unused, in the seaweeds along our shores ; 
Scotland alone could provide over 70,000 tons of carbo- 
hydrates from this source annually. Effort is wasted in over- 
fishing easily accessible areas. To exploit many of the richer 
stocks of fish better boats with more modern gear and storage 
equipment are needed. This applies especially to the fishing 
industries of Asia, Africa, and South America. The cultivation 
of inland waters is an old art in many parts of Asia. It is 
estimated that in the Indo-Pacific region there are 37 million 
hectares of cultivable inland water. Only a fraction of this is 
as yet developed and techniques are still very primitive. 
F.A.O. have successfully encouraged such cultivation in many 
countries. In Thailand, for instance, a notable yield of fresh- 
water fish is now obtained by cultivation in wet rice fields. 

This is a stimulating and hopeful report. It shows sources 
of untouched wealth, needing only man’s scientific ingenuity 
for their development. Unfortunately, history indicates that 


man seldom uses his ingenuity to the full except under the 
compulsion of imminent disaster. _ . 


1. See Lancet, 1954. ii, 587 
2. Finn, D. B. Nutr. Abstr. Rev. 1954, 24, 487, 


NOTES AND NEWS 


provision and administration.” 
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INDIA’S FOOD 


More and more Indians are leaving their traditional agri. 
cultural life and taking up industrial occupations in the 


cities. Instead of growing their own food, they must eam 


wages to buy it. Food is thus becoming increasingly an article 
of commerce which must be manufactured, preserved, and 
stored without great loss of its, original nutritive value, 


_ Because of the climate these processes are sometimes very 


difficult. In a symposium now published 1 a group of gover- 
ment officials, university research-workers, and business men 
sought to resolve some of the technical problems. This is 
another example of the energy and enthusiasm with which 
Indians are attacking the many food problems in their country. 


THE NOT SO BAD NEW DAYS 


WHEN so many people look wistfully to the past it is 
heartening to find someone turning an appreciative sye on 
the present. In the review of our hospital service, which once 
more gives the Hospitals Year Book? an interesting start, 
Mr. J. F. Milne suggests that the service offered to the com- 
munity today is better than it was in 1948, both in quality 
and quantity. As editor of the Year Book he writes with the 
latest facts and figures at his pen nib, and he points out thst 
there are, for example, 30,000 more fully staffed beds in us 
while the daily number of patients treated has increased by 
about the same figure. These real achievements have not 
protected the service from criticism, and indeed Mr. Milno 
would not like to see it immune. But he regrets that the 
criticism which often secures the most publicity is the 
least responsible and the least accurate. Not only does this 
discourage those who work in the service, but it deflects 
“ attention and effort away from the real problems of hospital _ 

As chief of these problems 
Mr. Milne sees the staffing and accommodation of our mental 
hospitals ; while in the service as a whole he would like to 
see less central control. The system of financial control 
has become more flexible, but this change, he feels, has not 
yet been matched in general administration. 

In the Year Book itself there are no large changes this year, 
but welcome, if small, additions are the numbers of amenity 


and private beds and a list of British Standards for hospital 
equipment. 


PRESS INQUIRIES ABOUT PATIENTS 


AT a meeting of the Scottish Western Regional Hospital 
Board on Nov. 23 Dr. A. K. Bowman, the senior administrative , 
medical officer, said that he had received from a responsible 
newspaper a complaint that all information had been refused 
by the Sick Children’s Hospital, Glasgow, concerning the 
condition of a sick child flown the previous week from the 
Western Isles.3 ‘‘ The child arrived at Renfrew in conditions 
of extreme difficulty,” said Dr. Bowman. “ The only inquur’ 
made by the Press from the hospital was, ‘ Is this child any 


the worse for the journey and what are the chances of his 


making favourable progress?’ Dr. Bowman said that in 
his opinion the attitude of the hospital had been entirely 
wrong, since “ the Government very strongly hold the vit" 
that the Press have every right to make any inquiry cat 
feel it is proper to make.” He added that hospitals shoul 
exercise latitude, within the bounds of professional propriety. 
in answering such questions, 


ONE MORE CAIRN 


Dr. John C. Lyth has published a small volume of his vent 
many of which have appeared already in Country Life i 
Poetry Review, and other journals. He has great feeling fo 
the countryside and for all outdoor pursuits—rock-climbin! 
hunting, fishing—and his verses are full of country sounds an 
colours. His practical philosophy, of a kind often foun 
among members of our profession, takes more pleasure | 
speculations than creeds, and perhaps moved him to atter 
his graceful verse rendering of the Meditations of Mar 
Aurelius Antoninus. In general he is richer in feeling th 
in poetic imagery ; indeed, most of his images are well > 
and he is more apt to catalogue beauties than to strike t 


1. Technical Aid to Food Industries: Proceedings of a symp i 
held at the C.F.T.R.I., Mysore, February, 1953. My 
Pool Food Technological Roseerch Institute. 1954. PP-* 


2. Published by the Institute of Hospital Administrators. 


Portland Place, London, W.1. 1954. Pp. 1092. 4% 


3. Ci goi Herald, Nov. 24, 1954 ;- Scottish Daily Mail, Nov. 


4. One More Cairn. Courant Print Works, Beaumont Btn 
Hexham, Northumberland. Das Pp. 128. 9s. 6d. 
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mind inte tinwling PCa to ofa shane] emotion, Neverthe. 
Leas his Love ef what he describe -whether the Cumlserlind 
neha, the crv cf a curlew, the joy of reins a beloved hore, 
er the heightened nanarenses of Life and death at nichbtfall 
ina raivdesd citys eo intent and warts that his rader cannot 
Post enjoy hia COM EaAny. VEoneover bars strnishtforward 
rhvthimea arm mateobei by easly moving phras and a gentle 
wit: every tsbennan wil mepend te the heavy burden 


of an empty cowl” 
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University of Oxford 
On Nov, 20 the degn of pow. was confermsd on C. B. Wynn 


Party. 


University of London 

Dr. Jaren Walaer has been appeinte} to the madership in 
obstetrics ane py recoloyy ot the Tnatitute of Obstetrics amn} 
Gayvnacelosy, 


Jor Wallace prvluatecdd thee at the University of Gils suw in 1935, 
Thre veare later tie Gea hoa aen, woth Lobont, atid) waa asarled 
tue Erusnten pre atret Japhine p o= ap b œ heularship. After hertina 
Porner-nanpenenfrhnents af Goasse beyni Patirrnars nsd nt bD’'asgow 
Maternity Hoag tai be ecorvecbanurins the late war withthe BOAR OWI. 


Corn Bis gpefura fo ciyikan Lfe Le Tesame wuryeecty a8 riGeeelecstr-€ to 


eliatiente at Lasgo Poval In€rroarv and Pall tuter and fellow 
tin poletela at the nniserwi?ts, fie Woss wies aepegmctssteed qanmetitanet 
ta Che mosterecty sepre of Parnarastitew, QC prent keo fe mentor 
bev turegpin miis legs and peteweiensy atthe EL nivereitt of Qlherdoen, 
Bie ta Constant ebete Cri ran aol pe tewesleiat to the seattiels 
North ba-tern Dewional Pfewqetal Presa. 

The tithe of professor of bac hberistey Juis been conferred on 
Dr. Henry Midlwain for the pest held by him at che Institute 
of Pavehiatey, and the tithe: of reader in phy{wology on Dr. M. 
Grace Fiwteton for the poat held by her at Cniversity College, 


Queen's University, Belfast 
Dr. G. B. Livingston bas been appointed to a lectureship 
in maidwifery and py mincolisy, 


Royal Society of Medicine 

Neclion of Byptlemiotery and Preventive 
nextommeeting Of thin nection wall be held at 5 Pose on Monday, 
Dee, 13, and not on Dee, 15 aa nomouneed an the bOCety TH 
diary card, 


Medicine. — The 


Society of Medical Officers of Health 

At the annual dinner of this society, held in London on 
Nov, 25, Sie Henry Cohen sand that good wall and the desire 
to Cooperate could overcome the ditheulties piberent in the 
tripartite: structure of the National Health Services, Ho was 
Ba great behever in recdical societies ns one of the best means 
of encouraging cooperation, and be spoke warmly of the 
achievements of the Socwety of Medical Oricers of Health, 
now nearing its centenary. Discussing the work of his 
committees on general practice mn the NEES. Sir Henry said 
that there report had been eriticiswed because it emphasised 
the advantages of group practice; and this had been taken 
by soms people to mean that the committee were damning 
health centres—which waa not the case. To Nir Henry's 
toast of The Society, Dr. Jean Mackintosh, its first woman 
president, replied. Publie Health, she said, was not so dead 
At Bome people Rupposed, and it was recovering from a 
dificult tune. It was the Government's task to provide 
houses, but it was up to the public-health authorities to help 
people to live happily in ther —in fact, to make houses 
into homes. In a cordial weleome to The Guests, Dr. Andrew 
Topping referred to the “firebrand ©“ reputation of one of 
them, Alderman W. E. Yorke, chairman of the Central Council 
for Health Education; and, in his reply, Alderman Yorko 
certainly sparkled. Thero would presently be more old people 
in the population: © What are you going to do with us old 
fogics, who want something to do when we wake up in the 
morning ? |“ he demanded. Tho human side of the problem 
of old age was one that should be foremost in our plans, 
On the day of the dinner the report of the Beaver Committes 
on atmosphere pollution had been published, and Alderman 
Yorke said he was much concerned that the committee were 
calling for action from local authorities without proposing 
further legislation to help them to act more effectively, Too 
many reports ended up in pigeon-holos with nothing done, 
he declared. In a final salvo, Alderman Yorko urged medical 
officers of health to mako their annual reports more readablo 
and attractive, so that moro lay people would be interestod 
in them and profit frorn them, 
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Royal College of Obstetricians and Gynxcologists 

At a meeting of the council held on Nov. 27 with Mr. 
Arthur Gemmell, the president, in the chair, it was reported 
that a further pift of £5000 had been received from Mrs. 
Margaret Black to the Sims-Black travelling professorship 


fund. 
The following awanla were made for 1955: 


research scholarshipe.—Prof. Lo Donald (Glasgow), ' 


Jæererhuimr 
leckie (Glasgow), Der. M. L. 


Pr J. Gartiner (Bristol, Dr. F. M 
Paterson (Ce lias cer p. i 
Liernharnd Farm travelling scholarship. — Prof, S. L. 


(Melbourne i. : Ey cae 
tereen-.trinytiaye ahortterm tracelling acholarship.— Dr. J. W. F. 


Nepite (Manchester). 


Townsend 


The following were admitted to the membership : 
kenn Kant Banerjes, Kanskbeena Das Gupta, W. G. McBride, 
L. H. Winon, 


The diploma in obstetries was awarded to the following : 


Mavis J. Barbara D. Allen, D. L. Archer, Robert 
Arinatage, We M. Baird, © E. Balance, A. P. Barter, S. G. A. 
Hartiett, P. OAL V. Bearblock, W. M Beatley, F. NX. Beneini, 
BKA. Pinpewald, Bethel A. D. Blake, R. A.T. Boland, J. M. Bolton, 
G.M P, Boves, I S. N. Brierley, R. C. Brookes, Thomas Brown, 
Jennifer Browne, J. C. Bryce, Donald Budze, A. R. Burnett, 
Marxaret IL Butler, AL P. Camileri, Kathieen M. Carruthers, 
Denis Cavanagh A. F. Champion, John Chapman, Bina Chatterjee, 
H. D. Chome, T. K. Chong, Agnes Clark, L M. Clark, A. G. Clews, 
Wraftwd J. Coates, Sheri Mo Cochrane, R. L. R. Colville, Ellis 
Cooper, Reith Coventry, WL HE ALC. Cox, A. V. Craig. D. O. Craig, 
D.S. Craw, A.A. Coven, D. J. Cross, Lawrence Crouch, S. HU. Dallas, 
DP. p. Daytes, Paymond Davis, G. BR. C. Deacon, P. A, De Raeve, 
RFE. Pungley, Marjorie J. Duckworth, Sheila G. F. Duncan, 1. M. 
Duthie, A R. Elliott, Cathleen M. Eliott, Mary A. Elsdale, L. A. J. 
Pvanes, Noren M. H. Evans, F. H. Evason, P. G. Fildes, A. G. 
Findley. Anna B. Frenkie C. J. Friendship, Margaret P. Gardiner, 
NUN CG Gent, AL K. Ghosh, J. G. O, Gill R. M. H. Gompertz, 
C J. Gossen, A. C. Gow, Dorothy M. Gratton, June H. Green, 
PJ. Gnly, Frances M. W. Hanulton, J. N. Harkness, N. B. Harris, 


Alanson, 


J. D. Harte, Charlotte Hartstein, Kathleen F. Hastings, D. B: 
Hawhine, W. P. Hayne, J. H. Heard, K. At Heber, E. R. Hert, 
J. Mach. Hall, Barbara M. Hitech, K. S. Holmes, E. T. R. Holt, 


Helens K. Hughes, K. R. Hughes, Muriel M. Hughes, H. A. Hurwood 
Jane C Hes, Alexander Ingram, Doreen L, Ireland, E. P. James 
Gyanehila Jayaswal, D. S, Jefery, A. H. John, Martin Johnson. 
KS. Jobnstone, D. R. Jones, E W. P. Jones, J. S. Jones, R. D. 
Jones, Catharina J. Joubert, P. J, Joubert, Victorian K. Kelly. 
D.M. Kirkwood, Ethel ©. D, Knowles, K. B. Lazarus, W. E. Lewis. 
Wite Lewis J. F. Lowe S.J, H. Lowry, L B. Lyon, 1L S. Macdonald, 
Jean M. Mackay, Frances E. A, McVey, Doren E. Malagh, E, D 
Marples, J. S. Y. Mathewson, A. E. B. Matthews, M. D. Matuk. 
J L Maxwell, Birla Mehra, V. G. Milne, D. B. Minton, W P i 
Morrison, Maureen E. Murphy, G.T. Nelson, P.G. Newall-Watson, 
J. O, Newman, Jean J. S, Nicolson, H. R. H. N. Oaten J. F 
OW Reeffe, K. 1. Oldershaw, Joyee E. A. Ovens. Jack Pahi. 
M D, Parker, W. NB. Parker, F. L Partington, Myrtle T, Pateman, 
J. H. Paotiey, C. L. Perry, L. A, Pike, H, B. Polak, Clare E Poundall’ 
P H. Pulen, Sheila M. Purchase, Rajnikanta Puri, Jenny Pym, 
Norah P. Raitt, Carmen M. Rant, R. D. H. Reddy, Barbara A’ 
Renwick, B. W. Richards, T. A. Richards. C C. Riley, T M p 
Roberts, Malti Rohatgi, R. A. Rowan, A. W. Russell, FLW, Russell’ 
P.S. B. Russell, Annie P. Ryan, Alice L. Scott, J. H. STG 
Muriel J. Seaman, D, A. Senton, A. M. Semmence, Jean M. Sharpe, 
G. D.H., Shephard, Hilary J. Shimnmin, D. N. Sinclair W.N oan 
G. L. smith, M. A. Smith, M, G. Smith, M. N. Smyth, P. B. e 
H A. Stark, J. F. Stephen, J. A. B. Stewart, H. M. Strathern’ 
Pamela M, Sutherland, P. H. Swinhoe, Eva S. Szmulewicz, Elsie G’ 
Taylor, G B. Taylor, Patricia I. Thomas. P. R. V “Tomson, 
Molly E. Towel, Ik. A. Tudgay, Kathleen D. Tulloh, M as 
Vercoe, Ik. WAM allis, Cynthia M. Ward, Evelyn D. Watkine I i. 
Weeks, K. J. S. Whikht, IL J, White, Ingeborg R. Wiernik, Margaret 
A. Wignall, S. M. D. G. R. Wijegunaratne, D, J.L. Wiliams Nn 

A.M. Wilson, Margaret T. Wood, J. H. Woolf Dorothy M Wref He 
Smith, F. R. H. Wrigley, Norman Young,’ ome Oras 


Royal Medico-Psychological Association 
At recent examinations for the D.P.M. the - i 
successful : na Honig EEE 
L. N. Cook, J. Mukerjce, G. S. Stirling. 


International Congress of Pædiatrics 


The 8th International Congress of Pædiatri : 
in Copenhagen from July 22 to 27, 1956. latrics will be held 


Institute of Dermatology 


The third of the semipermanent exhibit 
| Í exhibitions to 
during tho winter course, has beon arranged by Mr A 
Monro on Varicoso Conditions of the Legs. It will b id 
from Dec. 6 to 24, RER 


Current Trends in Soviet Medicine 


Mr. A. Ruscoo Clarke, F.R.c.S.. will gi E 
subject to tho medical pe of is oe aa wnis 
Relations with the U.S.S.R. on Friday, Dec 10, ts is el 
at 14, Kensington Square, London, W.8. Mp a a de P.M., 
wato, secrotary of tho South-Westorn Motropolitan Re a 
Hospital Board, will bo in tho chair and will mak ogtonal 
statomont on tho organisation of the Soviet health eta 

UA 
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Israel Medical Association 


The third world assembly of this association will be held in 
Israel in August, 1955. Further particulars may be had 


from the scientific attaché, Embassy of Israel, 2, Palace 
Green, London, W.8. 


British Association of Urological Surgeons 


The annual meeting of this association will be held at 45, 
Lincoln’s Inn Fields, London, W.C.2, from Thursday, June 30, 
to Saturday, July 2, 1955. On Friday, July 1, Dr. C. E. Dent, 
Mr. L. N. Pyrah, and Mr. H. Hamilton Stewart will open a 


discussion-on Calcification and Calculus Formation in the 
Upper Urinary Tract. 


Enrolled Assistant Nurses in Scotland 


A report on enrolled assistant nurses, compiled by the 
Scottish Standing Nursing and Midwifery Advisory Committee, 
includes recommendations that are generally similar to those 
in the corresponding report for England and Wales. The 
Scottish committee recommends that the minimum age of 
enrolment be reduced from 21 to 20 years, and that the 
requirement for chronic-sick nursing be reduced from one year 
to six months; and these proposed. changes are to be 
incorporated in a statutory instrument. In England and 
Wales the minimum age of enrolment is already 20, and 
there is no specific requirement regarding chronic-sick nursing. 


1. See Lancet, Noy. 27, 1954, p. 1119. 


Diary of the Week 


DEC. 5 To 11 
Monday, 6th 


POSTGRADUATE MEDICAL SCHOOL OF LONDON, Ducane Road, W.12 
4 p.m. Dr. Donald Hunter: Hazards of Handling Toxic Sub- 
stances in Industry. 
INSTITUTE OF CARDIOLOGY 
9.30 am. (National Heart Hospital, Westmoreland Street, W.1.) 
Sir John Parkinson: Heart Block. 
INSTITUTE OF NEUROLOGY, National Hospital, Queen Square, W.C.1 
5.30 P.M. Dr. S. Nevin: Exophthalmos. 
INSTITUTE OF OBSTETRICS AND GYNASCOLOGY 
4.30 P.M. (Queen Charlotte’s Hospital, Goldhawk Road, W.6.) 
Mr. J. A. Stallworthy: Trial of Labour. 
CAMBRIDGE UNIVERSITY, Department of Pathology, Tennis Court 
Road, Cambridge 


4.30 P.M. Dr. Hermann Liseo (Chicago): Studies on Tumour 
Induction with Radioactive Substances. 


Tuesday, 7th 


ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.1 
5 p.M. Dr. ©. E. Newman: Evolution of Medical Education in 
the Nineteenth Century. (FitzPatrick lecture.) 
BRITISH POSTGRADUATE MEDICAL FEDERATION nak 
5.30 P.M. (London School of Hygiene and Tropical Medicine, 
Keppel Street, W.C.1.) Prof. F. Bergel, D.SO.: Some 
Chemical Aspects of Abnormal Growth. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
8.30 p.m. Orthopedics. Mr. R. Furlong, Mr. R. G. Pulvertaft, 
N 


fr. D. Brooks, Mr. C. R. Berkin : Reconstructive Surgery 
of the Hand after Injury. 


ST. Mary’s HOSPITAL MEDICAL SoHooL, Paddington, W.2 


5 P.M. Mr. John Gardner: Medicolegal Aspects of Obstetrics 
and Gyneecology. 


INSTITUTE OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 
W.C.2 


5.30 P.M. Dr. P. D. Samman : Reticuloses. 


Wednesday, 8th 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.2 


4 P.M. Prof. Lambert Rogers: Tumours Involving the Spinal 
Cord and its Nerve-roots. (Bradshaw lecture.) 
KETTLE LECTURE 
5 P.M. (St. Bartholomew’s Hospital, E.C.1.) Prof. E. J. King, 
p.sc.: Infective Experimental Pneumoconiosis. 

POSTGRADUATE MEDICAL SCHOOL OF LONDON 

2 P.M. Dr. R. E. Davies: Gastric Secretion. 
ROYAL SOCIETY OF MEDICINE 

4.30 P.M. Dr. A. C. Boyle: Use and Abuse of Physiotherapy. 
INSTITUTE OF DERMATOLOGY 

5.30 P.M. Dr. R. W. Riddell: Treatment of Fungous Infection. 
MANCHESTER MEDICAL SOCIETY’ 

4.30 P.M. (Medical School, Manchester.) Pathology. Dr. F. O. 
MacCallum: Poliomyelitis—Present Position and Future 
Prospects. 

ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH, Edinburgh, 2 

5 P.M. Sir David Henderson: Society and Criminal Conduct. 

(Morison lecture.) 


Thursday, 9th 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


5 pm. Dr. Newman: Evolution of Medical Education in the 
Nineteenth Century. (FitzPatrick lecture.) 


All India Ophthalmological Conference 5 


; SOR 
This conference will be held in Bombay in the first week of — 

March, 1955. The programme includes a symposium on diseases — 

of the lacrimal apparatus. Further information may be had 


from Dr. V. V. Gupte, 19, Ph. Mehta Road, Bombay-1, 


* 0 


et 
HE 


North Kensington Marriage Welfare Centre is 


The following clinics and sessions are now being held at 
this centre : ee 
Sessions for men for advice on sexual difficulties, birth control, 
or sterility. Monday evenings, by appointment. aie BF 

Vaginismus clinic on second and fourth Monday in each month, 
by appointment. oes | 

Informal talks for engaged and newly married couples, 

Advice on the rhythm method of contraception. 


4 ‘<a 
As the centre is not under the National Health Service, fees 
are charged according to income. A letter or card of intro: 


duction from the general practitioner is appreciated. Wurth 
particulars may be had from the secretary of the centre, , 
12, Telford Road, London, W.10. oe) 


cee 
i 


Diseases of the Liver-——The English publishers of Dr 


M. A. 
Spellberg’s book (Lancet, Noy. 6, 1954, p. 952) are J, & A. Churchill 
and the price is £6. ae 


A digest of statistics on pneumoconiosis in the mining and ITy* 
ing industries for the year 1953 has been compiled by the try 
of Fuel and Power (H.M. Stationery Office. Pp. 28. 28. 6d.), 


ROYAL COLLEGE OF SURGRONS OF ENGLAND 


K 


5 P.M. Mr. K. Harrison: Hetopic Mixed Salivary Tumours. 
(Hunterian lecture.) 


BRITISH POSTGRADUATE MEDICAL FEDERATION 


NE 
5.30 PM. (London School of Hygiene and Tropical Medicine.) 


Prof. Alexander Haddow : The Nitrogen Mustards. 
ROYAL SOCIETY OF MEDICINE 


5 P.M. Ophthalmology and History of Medicine. Hon. G. J. 0. 
Bridgeman: Ophthalmic Treatment 100 Years Ago. 


Dr. K. D. Keele: Leonardo da Vinci’s Views on Vision. 
ROYAL ARMY MEDICAL COLLEGE, Millbank, S.W. l 


5 pM. Sir Charles Dodds, F.R.S. : Impact of Organic Chemistry 
on Medical Practice. 


oxor scene OF TROPICAL MEDICINE AND HYGIENE, 26, Portland 
ace, W. 
7.30 P.M. Prof. George Macdonald: Medical Implications of the 
Volta River Project. 
ALFRED ADLER MEDICAL SOCIETY PE 
8 P.M. (11, Chandos Street, W.1.) Dr. J. H. Gould: a 
Ascertainable Physiological Coérdinates of Psychogeni 


Illness. 
UNIVERSITY OF EDINBURGH, University New Buildings, Teviot 


Place, Edinburgh 
5 P.M. Prof. R. V. Christie: Dyspnæœa. 


UNIVERSITY OF ST. ANDREWS, Medical School, Small’s Wynd 
Dundee 


5 P.M. Mr. A. Dickson Wright: Sciatica of the Arm. 


Friday, 10th 


POSTGRADUATE MEDICAL SCHOOL OF LONDON 
NOON. Prof. R. Platt: Fundus in Hypertension. 


2 P.M. Mr. L. P. LeQuesne: Management of Pyloric Stenosis. 
INSTITUTE OF DERMATOLOGY 


5.30 P.M. Dr. W. N. Goldsmith : Clinical demonstration. Road, 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Int 


= OS: ess in 
3.30 PM. Miss Edith Whetnall: Management of Deafn 
Children. ago" 
ROYAL FACULTY oF PHYSICIANS AND SURGEONS OF G 
242, St. Vincent Street, Glasgow i 
5 P.M. Dr. J. Basil Rennie: Liver and Portal Hypertension. 


Saturday, 11th 


METROPOLITAN REGIONAL TUBERCULOSIS SOCIETY Russe 
10.45 A.M. (Guy’s Hospital Medical School, 8.1.1.) ae 
Brock: Spontaneous Pneumothorax. Dr. K, S. RE! 

j Chemotherapy in Pulmonary Tuberculosis, Mr, 
Brain: Surgical Problems in Primary Tuberculosi 

Dr. J. R. Dow: Allergic Conditions of the Lungs. 


ALs O a a 


Births, Marriages, and Deaths 


BIRTHS 


BINTCLIFFE.—On Oct. 22, at Bexhill, to Betty (née Lewis), " 
of Eric Bintcliffe, M.B.E., M.S., F.R.0.8.—a daughter. ss Llop 
LicHTER.—On Sept. 16, at Johannesburg, to Heather (née 


wife of Mr. A. I Lichter, F.R.c.8—twin sons, Davidi 
Jonathon. 


TAYLOR.—On Oct. 30, at B.M-H., Iserlohn, to Dr. Colette Tay 
F.F.A.R.C.8. (formerly Raulin), wife of Major D, 5. +0 
F.R.0. 8S., R.A.M.C.—a daughter, Jacqueline Anne. 

DEATHS _ i 

DICKSON.—On Nov. 25, at 11, St, George’s Road, St. Mart 

Middlesex, 


William Elliot Carnegie Dickson, MDP 
F.R.C.P.B., aged 76. 


Digitized by Google 
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Perfect Cast-after 3 weeks’ hard wear! 


THE BANK MANAGER of a small Essex town, fell 
and suffered a Colles fracture. Here is the Gypsona 
cast which was removed three wecks later. The 
thin, even formation is a characteristic of a Gypsona 
cast. This thin, light cast is made possible by the 


high plaster content of Gypsona which gives 


Gypsona 


exceptional strength and makes it the most 
economical plaster of Paris bandage. 

The clean, porcelain-like appearance of the cast, 
still intact after three weeks’ wear, is further evidence 
of the quality of the fine ground Gypsum and the 


high plaster content of this remarkable bandage. 


TRADE MARK 


PLASTER OF PARIS BANDAGES 


Gypsona bandages are made by 
T.J. Smith & Nephew Ltd. of Hull for their Marketing Organization Smith & Nephew Ltd., Welwyn Garden City, Hert 
3 5. 
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7 - Elastoplast ~% 
Bandaging \ 
- Technique 


In the treatment of 


varicose conditions... 
careful bandaging is essential. 
in order to achieve 


the best results. 


Vertical strips—enclosure 
of heel—even overlapping— 

© no creases—firm 

and even pressure, are 

some of the important- 


points in technique. 


CALLLETTIN 
MO 


7 Elastoplast 


TRADE MARK 


POROUS ADHESIVE BANDAGES B.P.C. 


- “~ 


The Elastoplast Bandage with Porous Adhesive complies with 
the B.P.C. It provides firm adhesion, compression and support PFA 
while permitting free evaporation of skin exudates. Full details f 
from Smith & Nephew Ltd., Welwyn Garden City, Herts., the 
marketing organisation of T. J. Smith & Nephew Ltd., Hull. 


OUTSIDE THE BRITISH COMMONWEALTH ELASTOPLAST IS KNOWN AS TENSOPLAST 
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Elastoplast 
Porous Adhesive Bandages 
now 1n full supply 


J $ a, Ripe +4 
a. p ee 
Pe oe! A 


a i aa 


leer demands for Elastoplast Porous to mect the full demand of the Medical 


Adhesive Bandages have hitherto made it Profession, and all E.C.10 prescriptions 


necessary for hospitals to be given priority can now be promptly met. 

The Elastoplast Bandage with the porous 
adhesive permits free evaporation of sweat 
This minimizes the main 


when allocating supplics. By means of 
new manufacturing facilities, Elastoplast 
Porous Adhesive Bandages are now from the skin. 
being produced in sufficient quantities cause of plaster reaction. 


When prescribing Elastoplast add “Porous Adhesive” to your script. 


Elastoplast 


POROUS ADHESIVE BANDAGES B.P.C. 


Full details from: Smith & Nephew Ltd., Welwyn Garden City, Herts. The marketing organisation of T.J. Smith & Nephew Ltd, Hull. 
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Research Laboratories 

produced the | 
first ‘flat-curved’ oil 
for British motorists 


Duckham’s are proud to have pioneered 
Britain’s first high viscosity index engine oil— 
Q 5500— for motorists demanding maximum 
efficiency and peak performance. 

What is a ‘flat-curved’ oil? 

An oil where the viscosity change is small over 

a range of temperatures is often referred to 
as a ‘‘multi-grade” or “fat-curved’” oil. 
Duckham’s Q 5500 was the first oil produced 
for the British motorist in this category. 
Basically, Q5500 is a lubricating oil of finest 
quality and refinement. The judicious Use 
of additives gives it extra resistance to oxida- 
tion and corrosion effects, increased film 
strength and oiliness, and a high degree of 
detergency. Add to this Q 5500's remarkable 
viscosity-temperature characteristics, and the — 
result is the most modern engine oil with an 
No other oil available combines so suc- unequalled performance. 


— 
-e ow 


cessfully the characteristics of a winter 
grade with the full-strength properties 
of a summer grade. 

ht | Change over now to Q 5500 super engine 
oil for easier winter starting—quick get- 
. away—maximum power output and fuel 


economy. 


Please write for descriptive booklet and address of near- 
est stockist. 


ALEXANDER DUCKHAM & co. LTD., 
HAMMERSMITH, LONDON, W.6 


Q5500 


SUPER 
LUBRICANT 


aos 


MOTOR OILS 


N OL—premier grade engine 
oil officially recommended by ADCOIDS—the complete 
leading car-makers, and original petrol additive. 
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du MAURIER 
the filter tip 


cigarette 


CORK TIP IN THE RED BOX 
PLAIN TIP. (MEDIUM) IN THE BLUE BOX 
A O ee ee 
Al 
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Dil means people P 


The Shell companies, in their operations 
across the world, pay the wages of about 250,000 
people. Good wages for good work. People 
who make their careers with Shell seldom 
look over their shoulders for better z 
- prospects or better treatment in other jobs. 


The Shell family is of all races, creeds | 
and colours. Of the 250,000 on the payrolls, § 
more than 240,000 are nationals of the 
countries in which they work. | Oil pioneering 
has often done much to improve and steady 
the economy of a country by providing | 
revenue for its treasury, and employment, 
wages and buying power for its workers. 
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ys 


A Tol de 
ita 
) = a è 
ver- a 
Tents 
_» 
“ 


A% P 


| 
| 
| 


—— 


Finding, producing or refining oil in a 

hitherto uninhabited region can involve the 
creation of whole new communities with — 

schools, churches, hospitals, health services, 

roads . . . and a real sense of civic pride. 

These social services may add. greatly 

to operating costs, but that is welfare. 


ALK) 
sea aS 


For every man or woman who works- | 
with Shell, another 1,000 depend on Shell 

to make the wheels of their world go round. 
The products of Shell Research equip _ 
your garage (oil and petrol), your garden ~ 
(insecticides and weed killers), your kitchen 
(detergents and kerosine) and your dressing- 
table (cosmetics and medicines). 


Shell employ people by the tens of thousands. 
They serve people by the hundred millions. 


SS 


Eel 


people matter to SHELL 
w 


THE SHELL PETROLEUM CO. LTD., ST. HELEN’S COURT, LONDON E.C.3 
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Trt Lasers 


For accurate MEASUREMENT 


of small MOSA of GASES 


Type A Test Meter for the Laboratory 
beth uD entre'y new standards of accuracy in 


-z 
TYPE A 


A Meter which 
E-e neering, laduttrial arg Medcal Research, 


Type B Portable Test Meter 
i 


For fma! ’ P ° 
norma! Works tests, Lehe weight, accurate, easily serviced 


ard maintaced 


PARKINSON & COWAN 
INDUSTRIAL PRODUCTS 


OEPT. 3, COTTAGE LANE WORKS, CITY ROAD, 
LONDON, E.C.İ 
Phone: ClEshenwell 1766 


nj! 


a 


MM 


ASTHMA 


SPECIAL 
NOTICE 


By appointment Surgical Appliance 
Makers to the late King George VI. 


HE.CURTIS & SON LTD 


The Ministry of Health haveagreed 
our new prices of RYBARVIN 


and RYBAREX and approve thetr 


prescription on form E.C. 10. 


After 50 years the Model No. I “Curtis ” 
Abdominal Support still remains the only 
all-metal scientific support for the treatment 

ANY PRESSURE AT 


BA 7 


LABORATORIES LTO,’ 


of abdominal ptosis. 
a ANY DESIRED ANGLE OF LIFT. The in- 
fallible support for SUPRA PUBIC HERNIA. 
4, MANDEVILLE PLACE, LONDON, W.I 
Tel.s WELbeck 2921/2922 | 
Grams: Hecson Wesdo TANKERTON “ KENT 
PB I4 
43-5 ' 
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if the hands of the arthritic 
patient are subject to undue 
or prolonged. pressure, the 
fibrous tissue of the palms 
contracts, the fingers are — 
drawn down and muc ) pain 
and discomfort results. The 
handles of these walking sticks 
are specially shaped and padded 
with soft sponge-rubber to i. 
avoid injury to the palms, | 

‘ Ye 


HIP PROSTHESES 
Non-toxic stainless steel 


SOI O 


DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 
92-94, Borough High Street, London, S.E.I 


and 


32-34, New Cavendish Street, 


London ,w.l 


UINUNUD 


| INID 


Your Hernia Patients. . 


Ps ns UN 


E 


= 


= 
= 
= 
= 
| | lt 


> TM 


can be kept 

comfortable and 

A satisfied with the 
SCN AT 


BROOKS 


PRICE 
£2.2.0 


(carriage and 
packing 2/-) 


-* 


PRICE 
£1150 


PESA = 
packing 2 *) 


TWO 
RUPTURE a 
liee A P P L I A N c E C.74, The inset shows how the 
sponge-rubber padding is fitted to the 


handle before the soft leather covering 
is added. Stick polished dark brown 
and fitted with rubber ferrule: 


C.80. Lighter type, particularly 
suitable for ladies. Crutch-shape 
handle, padded sponge-rubber and 
covered with soft leather. Stick 
polished black and fitted with rubber 
ferrule. 

When ordering, state length 
from hand-grip to ground. 


JOHN BELL & CROYDEN 
Surgical Appliance Department 


WIGMORE STREET, LONDON, W 
Telegrams’ dos 


SCROTAL 
e Made to measure comfort. 


e Every type of hernia 
individually catered for. 

e Patient measured and fitted 
in one visit. 


FEMORAL . @ Safe and sure order chart 
mun servicefor thedistant patient. 


Appliances supplied under the N.H.S. 


BROOKS 


UMBILICAL APPLIANCE COMPANY LTD 
_ 80 Chancery Lane, London, W.C.2. Holborn 4813 Telephone = Wesdo, ©" 
Hilton Chambers, Hilton Street, Manchester |. Central 5031 WELbeck 5555 (20 lines) Instrument» = p. Í 


66 Rodney Street, Liverpool I. Royal 6548 BS 
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The TECOTA Mark 6 


Temperature Compensated Inhaler for 
Trichloroethylene B.P. Analgesia. 


Approved by the Central Midwives Board 


@— 05°) Trichloroethylene in air maintained: 
from 55° F. to 95° F. over wide ranges of 
respiratory rates and tidal volumes. 


@— Low resistance to breathing. 
@— Weight only 7 Ibs. 

@— Size 6}° x 13°x 7’, 

@— Works in any position. 


@— Cannot be overfilled. 


Designed and manufactured by :— 


CYPRANE Limited 


HAWORTH KEIGHLEY YORKS. 


‘aecetive service’ 
underwear 


Freedom of movement is essential: 
Chilprufe’s soft, close-knit fabric does 
not restrict nor chafe. Freedom from 
colds and chills is even more important: 
t CO Chilprufe’s finest Pure Wool Underwear 
offers unrivalled all-weather protection. 
4 W And to sct the seal of perfection on this 
EP most desirable of underwear, there is lasting 
| comfort, fit, and immaculate appearance. 


P Chilprufe 


for men 


A fd 


- 
7 


Ov 
as Ask your Chilprufe Agent or write 
ese for ILLUSTRATED FOLDER. 


CHILPRUFE LIMITED LEICESTER 
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‘THANK YOU, NURSE- 
NOW WATCH ME 
TAKE MY OWN 
ADVICE | 


ee 


SOWA VG 60 


Bourn-vita ... made with malt, cocoa, 


milk, sugar and eggs . . . to persuade the 
mind to shelve its problems and the body 
to relax into deep, untroubled sleep. 


sleep sweeter 
Bourn-vita 


From 


CADBURYS 


Factory-in-a-Garden 
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This mattress 


has a 


success story 


A simple one — sprines. And 
each one entirely interlocked (as the 
photograph shows) to four adjoining ones 
to create a superbly firm surface, sensitive 
to the slightest movement. Strong and 
gentle. The strength of a whole mattress, 
the gentleness of a single delicate spring, 
supporting, comforting, really helping 
towards recovery. Economical too. These 
springs never grow old, because they work 
as a team, sharing every. weight evenly. 
Intalok springs are rustless—actually gain with 
repeated stoving. Existing hair mattresses can be 
converted to Intaloks cheaply. i 


Intalok Spring Units carry a 10-year guarantee 


INTAUO 


HOSPITAL MATTRESS 


WA Apply : Contracts Division, The Crown Bedding Be 
ter (London) Limited, 11, Conduit Street, London, W-t 


RES! 
MADE BY THE MAKERS OF SLUMBERLAND MATT 


TA 


— 


ING LSO. THE LANCET GENERAL ADVERTISER 
WINES FOR CHRISTMAS 
E per bottie 
a Rordcaux Rouge. © e 66 
— Vin Rose A ° ° ° 7- 
Entre Deux Mers , . 59 
Sauternes 1949 ; i - 10 - 
Beaujolais Supericur 1949 ` 10- 
**Masteringer’’ Ports & 
s l Sherrics 15 6 
Scotch Whisky 70” proof e 35,- 


(to all customers) 


WRITE FOR OUR LIST 


Sit botues Assorted 
carriage paid cases supplicd 


a: 


— 
a 
uw 


j=" )~ 
. gg BERNARD SACHS LTD 


Telephone ; 


MYO 0145 27, OLD BOND STREET, LONDON, W.I. 


FIRE! 


IN THE TROPICS THEY USE 


NU-SWIFT ! 


Hoc and humid conditions test fire 
extinguishers severely. Corrosion 
threatens, metals expand and con- 
tract. Relable Nu-Swift remains 
reliable under trying conditions. 
Nu-$wlt Led , 25 Prccadily London W 1. REG $724 
In Every Ship of the Royal Navy 


[Dec. 4, 1954 


AN \IDEAL PRESENT . 


One bottle each— 

1950 Carruades de Ch. Lafite.. I1/- 
- 9/6 
1952 Beaujolais Villages.. .. 10/- 
1949 Cotes-du-Rhéne .. .. 9/6 
1952 Pouilly-Fuissé.. 3... H/- 
1950 Liebfraumilch.. 4... 11/3 


a 


62/3 


Graves Dry Nonpareil .. . 


CASH PRICE É $ CARRIAGE PAID 


ARTHUR H. GODFREE & CO. LTD. 


(FOUNDED 1814) 


Il, ARUNDEL STREET, W.C.2 


Please write for a copy of our Christmas lise 


SPRINGFIELD HOUSE 


Near BEDFORD 


the avcd) 


Mepronmp 3417 


MENTAL CASES (including 


Fira from Bight Cuneta jer rock 
For formia Of mimission, Ae, apply to Che Resident Physician, 
Croio W. Bowe ge. 
INTERAIR S IN PONDON BY APPOINTMENT, 


Phone: 


For 


BOWDEN HOUSE 


HARROW-ON-THE-HILL, MIDDLESEX 
Established in 1911 Tel. : BYRon 1011 & 4772 


(Incorporated Association not carried on for profit) 


A privato clinia for the treatment of the meuroses and nervous 
disorders by psychotherapy and all modern plysteal therapies. 
Apply: MEDICAL DIRECTOR 


MUNDESLEY 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements, 

Apply to Or. J. A. SMALL Telephone : Norwich 20080 


CHISWICK HOUSE 
PINNER, MIDDLESEX 
Telephone: PINNER 234 


available. 


A Privato Home for the Treatment and Care of Montal and 
Nervous llinesses in both Sexes, 

A modern house, 12 miles from Marble Arch, in attractive 
Patients treated under Certificate, Tem- 


mechiuded grounds, 
porary or Voluntary status, Modern forms of treatment, 
psychotherapy, narco-analysis, moditied insulin, 


ineluding l ; 
occupational therapy, E.O. T., ete. 
DOUGLAS MACAULAY, M.D., D.Y.M. 


SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 16 GUINEAS WEEKLY (Single Room). 


14 9? >? 


> 99 


Immediate vacancies 
Waiting list: approx. 


(Shared Room). 
6 weeks 


Medical Superintendents: 


E. C. WYNNE-EDWARDS 
M.B.(Cantab.), F.R.C.S.(Edin.) 


For all information apply THE SECRETARY 


GEORGE H. DAY 
M.D.(Cantab.) 


Telephone: Mundesley 94 and 95 (2 lines) 
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ST. ANDREW’S HOSPITAL 


NORTHAMPTON 
PRESDENT: Taun EARL SPENCER 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


_ This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
pons with specie nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
can be provided. 


WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entr 


ance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research, Psychotherapeutic treatment is employed when indicated. 
MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, 
growing. 


gardening, and fruit 
DJs BRYN-Y-NEUADD HALL 
The seaside house, of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the 
branch for a short seaside change or for longer periods. 


boundary. Patients may visit this 
! The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, 
courts), croquet grounds, golf courses, and bowling greens. 
provided for handicrafts. such as carpentry, ete. ; 
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FOR NERVOUS AND 
MENTAL DISORDERS 


lawn tennis courts (grass and hard 
Ladies and gentlemen have their own gardens, and facilities ar 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and. care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 

There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—-TEIGNMOUTH 289 and 537 


THE MEDICAL PROTECTION SOCIETY LIMITED 


Over 60 years experience in medical defence and protection 
Complete Indemnity granted to members in cases undertaken on their behalf 
ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants and £2 thereafter 


Full Particulars from the Secretary (Dr. Alistair French) Victory House, Leicester Sq., W.C.2, Gerrard 4553 and 4814 


Vacancies 
ACADEMIG AND EDUCATIONAL Page | CASUALTY Rochford, Essex. Gen. Sr.H.0. «: oi 
SECTION 50 AO A a UE Sr. aoe eee 53 | Sheffield Adee St a in Stat 
ueen Mary’s Hosp. for the ast Southampton est. Cg. ~» va 
SN E Noth cast | Mat End, 15. Sr. H.O...  .. 53|South Bast Met. R.H.B. P.t. St 5 
London, 3: Re ~ ag | Royal Northern, N.7. Sr. H.O. ERT H.M.O. vile tr r+ "Bg 
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Academic and Educational 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


COURSE IN CLINICAL SURGERY, FEBRUARY—APRIL, 1955 


A 2 months full-time course in Clinical Surgery will be held 


at the Central Middlesex and West Middlesex Hospitals from 
21ST FEBRUARY to 16TH APRIL, 1955. 


The number of candidates accepted for the course will be 
limited to 10. 

Fees : £26 5s. plus £5 5s, for the course of 24 Surgery Lectures 
given at the College. 

Further information of and application forms for this course 
may be obtained from Mr. W. F. Davis, Deputy Secretary, 
Royal College of Surgeons, Lincoln’s Inn-fields, W.C.2 (Tel. : 
HOLborn 3474). 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


CLINICAL CONFERENCES—JANUARY, 1955 


A course of 10 Clinical Conferences to be held at certain 


selected hospitals will take place from MONDAY, 10TH JANUARY 
to FRIDAY, 21ST JANUARY, 1955. 


A DpUoa dons, accompanied by a cheque for £5 5s. should be 
sent to Mr. W. F. Davis, Deputy Secretary, Royal College of 
Surgeons, Lincoln’s Inn-fields, W.C.2 


. from whom further 
‘information may be obtained (Tel. : 


- HOLborn 3474). 
THE UNIVERSITY OF LEEDS 


NUFFIELD PROFESSOR OF PSYCHIATRY 


The Council invites applications from registered medical 
practitioners for appointment to the Full-time NUFFIELD 
CHAIR OF PSYCHIATRY at a salary within the range £2500- 
£2850 ; for a candidate of considerable clinical experience the 
salary may be at the maximum of this range and in particular 
circumstances may be increased to a sum not exceeding £3100 
a year. The appointment will take effect from a date to be 
arranged, but it is hoped that the Professor will take up the 
appointment at a reasonably early date. The Professor will be 
responsible to the Council and will be Head of the Department 
of Psychiatry ; he will be required to give his whole time to 
the duties of the post. Within limits to be settled in discussion 
with the successful candidate, however, the Professor will be 
allowed private practice on the understanding that all fees 
accruing from this will be payable to the University. It is 
expected that the Professor will be given Consultant status by 
the General Infirmary at Leeds (United Leeds Hospital Board), 
where he would be in charge of the Psychiatric Outpatient 
Department and have beds at his disposal, and by the Leeds 
Regional Hospital Board. 

- Applications (20 copies), stating date of birth, qualifications 
and experience, together with the names of 3 referees, should 
reach the Registrar, The University, Leeds, 2 (from whom 
further particulars may be obtained), not later than 3ist January, 
1955 ; candidates overseas may apply in the first instance by 
cable, naming 3 referees in the United Kingdom. 

BRITISH POSTGRADUATE MEDICAL FEDERATION 

AND EMPIRE RHEUMATISM COUNCIL 


DEMONSTRATIONS for Consultants on MODERN 


ASPECTS OF 
RHEUMATIC DISEASE will be held at The Arthur Stanley Institute, 
Middlesex Hospital, and The Postgraduate Medical School, 
London, 24TH~26TH MARCH, 1955. 

The programme will include lectures, demonstrations and 
discussions on modern methods of investigation and treatment. 

The course will be limited to 40 persons. No fees, Closing date 
for application 1st February, 1955. 

Application for places and detailed programme from the 


General Secretary, Empire Rheumatism Council, Tavistock 
House (N), Tavistock-square, W.C.1. 


BEIT MEMORIAL FELLOWSHIPS FOR MEDICAL 
RESEARCH 


Notice is hereby given that an election of Junior Fellows to 
begin work on 1ST OCTOBER next will take place in May, 1955. 
Junior Fellowships have successive annual values of £800, £850, 
and £900, for 3 years. As a rule, superannuation benefits are 
provided, to which the successful candidates will be required to 
contribute 5 % of the annual stipend and to which the Trust will 
make a contribution of 10%. Candidates must have taken a 
degree in a faculty of a university approved by the Trustees 
in Her Majesty’s Dominions, Protectorates and Mandated 
Territories, India, Pakistan and the Republic of Ireland, or a 
medical diploma registrable in the United Kingdom. Elections 
to Junior Fellowships are rarely made above the age of 35 years. 
Applications from candidates must be received not later than 
ist April. Candidates must submit evidence that they can be 
given accommodation in the departments where they propose 
to work, which must be either in Great Britain or Ireland. 
Forms of application and all information may be obtained by 
letter only, addressed to the Secretary, Beit Memorial Fellow- 
ships for Medical Research, The Lister Institute, Chelsea Bridge- 
road, London, S.W.1. For Overseas candidates forms of applica- 
tion may be obtained from the Secretary, South African Medical 
Council, P.O. Box 205, Pretoria, South Africa ; the Director, 
Commonwealth Office of Education, Box 3879, Sydney, Aus- 
tralia ; the Department of Health, W ellington, New Zealand ` 
and the Canadian Medical Association, 184, College-street, 


Moronio; Osnada e -SDA S a a a 
MORISON LECTURE 


; ill be delivered by Sir David K. HENDER- 
= Sues hertbin the Hall of the Royal College of Physicians, 
9. Queen-street, Edinburgh, on WEDNESDAY, 8TH DECEMBER, 
P.M. M , f 
T. - “ Society and Criminal Conduct. 
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' the Dean, Guy’s Hospital Medical School, London Bridge, SEL 
UNIVERSITY OF LONDON. Institute of Obstetrics and 


SOUTH AFRICAN COUNCIL FOR SCIEN 
INDUSTRIAL RESEARCH 


BURSARY FOR RESEARCH INTO CAUSES OF ANASSTHETIO DE 


ATES 
Applications are invited from medically qualified persons fora 
bursary of £1200 to undertake full-time research into the causes 


of ansesthetic deaths. Transport and subsistence will be pro- 


vided when necessary. Bursary is initially for 1 year, but may 


be renewed for a further 2 years. The bursar will work mainly 
in Pretoria and Johannesburg. Experience in anesthetics and/or 
pathology will be a recommendation. 
Applications, giving full information, including publications 
or previous research work, to reach Secretary/Treasurer, 
C.S.I.R., P.O. Box 395, Pretoria, by 15th January, 1956. 
GUY’S HOSPITAL MEDICAL SCHOOL. Applications 
are invited for a Full-time RESEARCH FELLOWSHIP in 
the Thoracic Surgical Unit for research on cardiovascular 
problems. It is desirable that applicants should possess a rein 
qualification in surgery. Salary within the range £850-G1100 
p.a., according to the experience of the person appointed. 
Applications, with the names of 3 referees, should be sent to 


GYNACOLOGY. Applications invited for the post of ASSISTANT 
LECTURER in the Department of Obstetrics and Gynmcol 
tenable at the Hammersmith Hospital Unit of the Insti 


he 
(Postgraduate Medical School of London) commencing lst 


January, 1955, for a period of 1 year, renewable annually. 
Salary £1000 or £1100. rising by £100 annually to £1400. The 
post carries considerable clinical responsibility and the person 
appointed is also expected to engage in research under the 
direction of the Professor. Candidates should preferably hold 
the M.R.C.0.G. and F.R.C.S., and be aiming at an academic 
career. 

Applications, with names of 3 referees, to the Secretary, 
Institute of Obstetrics and Gynecology, Chelsea Hospital for 
Women, Dovehouse-street, London, S.W.3, by 20th December. 
UNIVERSITY OF LONDON. The Senate invite applica- 
tions for the READERSHIP IN PATHOLOGY tenable at 
St. Mary’s Hospital Medical School (salary within the range 
£1500—€2000 a year). 3 

Applications (10 copies) should be received not later than 
Jith January, 1955, by the Academic Registra 


r, University of 
London, Senate House, W.C.1, from whom further particulars 
may be obtained. x 


OR ON a eee 
THE UNIVERSITY OF SHEFFIELD. Applications are 
invited for a post of SENIOR LECTURER IN MEDICINE, 
to begin duties as soon as possible. Present salary scale, £1500- 
£100-€2000, with F.S.S.U. provision and family allowance: 
Initial salary according to qualifications and experience. 
Further particulars should be obtained from the Registrar to 
hee applications (10 copies) should be sent by lst January, 
56. 


UNIVERSITY OF ABERDEEN. Applications invited 
for the post of Full-time LECTURER IN MIDWIFERY AND 
GYNECOLOGY in the University of Aberdeen, with an honor 
ary appointment as Consultant to the North Eastern 0 
Hospital Board (Scotland). Salary on scale £1400~£2000, o 
on corresponding new scale, with initial placing acco i 
qualifications and experience. Superannuation (F.S.S.0.) e 
children’s allowance. Part of removal expenses may be roton 
Applications (14 copies) should be lodged not a= 
28th December, 1954, with the undersigned, from whom Re aL. 
of application and conditions of appointment should be ob 
Applicants outside the British Isles may submit 1 copy omy 
The University of Aberdeen. W. S. ANGUS, Secretary. 
UNIVERSITY OF OTAGO, Dunedin. OTAGO Hoy 
PITAL BOARD, DUNEDIN. Full-time ASSISTANT AND 
TURER (Junior Specialist grade), Department of Ob | 
and Gynæcology. Applications are invited for the above cl 
from those who hold a degree in medicine of an on The 
University, and who hold in addition the M.R.C.O. Fe ee 
position is designated as that of a Junior Specialist un 


Hospital Employment (Medical Officers) Regulations 1954 
Amendment No. 1 : Salary scale £1290-61590 p.a. ole of 850. 
living bonus of £62 12s. p.a.) by annual incremonu qualif: 
Commencing rate of salary within the scale according a Gmer 
cations and experience, as determined by the Medi + Health. 
Salaries Grading Committee of the Department 0° cag 
Duties will include teaching of obstetrics and lanka tas the 
medical undergraduates, research, and clinical wor 
Dunedin Hospital. The position is a non-resident pant ed form 

Applications for this position, made on the pre with testi 
stating age, qualifications and experience, together will b 
monials, references, health and radiological certian iy 
received by the undersigned up to 10 A.M. OD Th Se appait 
January, 1955. Forms of application and conditions ing Offi 
ment may be obtained from the undersigned, or reset Londo 
of the High Commissioner for New Zealand, 415, Strana tar. 

W. A. WILLIAMSON, Sera 

Otago Hospital Board, P.O. Box 946, Dunedin. i 
UNIVERSITY COLLEGE OF THE WE ofi 
Applications are invited for LECTURESHIP D BAOT 
LOGY, Duties include routine bacteriological dents work? 
University College Hospital and instruction of gyi direct 
for medical degrees of University of London un 17050 -e1100 
of the Professor of Pathology. Salar £950 lifications. 
£1400 p.a. ; point of entry determine by id maximum ; 
experience. Child allowance £80 p.a. per ch P rental of 
p.a.). F.S.S.U. Unfurnished accommodation & oseible. 
of basic salary. Duties to be assumed as soon ets and OP 

Applications (10 copies), detailing qualifica 17th Jan 
ence and naming 3 referees, to be receive i pa Ed 
1955, by Secretary, Senate Committee on Hig Lor ga Lost 
the Colonies, University of London, Senate gptained: — 
W.C.1, from whom further particulars may e 
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UNIVERSITY OF QLasaow. Applications are invited 
fora Leer saiiyp IN MIDOWIRREY Witty clintend) attach- 
Marta at fhe elas see Payal Maternity and Waornen's Plemp 
Arid thao AV eate on) [i reaey NAIP see eir fay Fis etnent on 
Uniweraty e for euil Je here, The gnal maxitorn on 
LEEK a Ha sloco pa, posni -And famiv allowance Vere tite 
Apidae mtina h? eon belol, net dater an 
ziar Pdewe gr, bee r, lu ve. WOR Pg utojeory e vie t fron wi) egy fart! (ES d 
parta uiars t ay hae oltarnes! d ' | 
lenr Tl dae ps ESETERE 


y pto) l-e 


“ypy tary ef University Conr. 


Hospital Services : Senior Appointments 


GUY'S HOSPITAL, SB E14. The Board of Governore 
Powifes need A! ere Lp pue Ml beet tte t ef su sss Panrp 
PRIN wf. TUN «eg p? as Ne Ee beet yaa Pec parferre s & oe ety in PPro portant 


Attersbatiece wo be Pyu test a? loses a Pde ital for bo meangan 
aya) ' rie : ' 
7 A Wee we anf at Gav e Morg ha Nee arwr al Enit at the 
. fazi ta f » H e fal ( TES SEEE ea fy forts he. [re au] ORIRE EPE 1,f j% of 
Canari Uan attr jarf Ajy anta are peen pmol to held ligher 

Vial tt AT‘ 
Kr; bs at reotpe i | erry tert "ser ow fd, he TrMtive a ul Oo Pele tres 


treet Dd Pe ate ted fer ty thie 
Poetai = b bo ree isfee fia, Vp-e Pree etter, 
Wit, Shastry Teel eissie et Ne 

Serv ye Plait ESS We a 


NES peer Apea? Sane #4 errr ty le fae gg, 


LONDON HOSPITAL, Whitechapel, E14. Applications 
“Pe Anvite t fer trepe efe OUN SE ELAN E totte pee partient of 
Phys wh Merde ce Uatt Pe be ghia er Mernubeps af 
botra iy he ae a ea f GOEN en pan. Pde errare fup eatids date 
Weer ber pauo dts they bog dLa? Abe Wee kia. 
Apiurast oons f WS Pol farts ey ara, 
P'e pacem mef ee aS py fe poes whau pe 

the Pate teeveruap fret wiesou ortor prta niaga Pas 

PDA by SL t Jesss taer, Pg l 
Hotere te Morse Goyerner., 


ROYAL NATIONAL ORTHOPÆDIC HOSPITAL, 234, 


Suje nentes rert, Gay s Ipox- 

la NERETI SS NEE (Ea 
N afiepasd EE ath 
ef tie Poar! cr 


Phe ae D Gee hep te athens. 


oa 


afew teeta? 


Ceo thier with 
NUEH ETY ai to 


be 


b 
P eerte o aj, 


Gore rat Portian atmet, Pictiehon A 4d. Ntecdie afiona fares porota 
for the fart tree apioeuntinent ef CNet _LPANT OELH- 
| oe oe oe =i bree pooN Tros Weck bee fera mosiminnt of s temaja, 


A DAIMY ef te Porre P cle tais rateo Prora he apogee nit pent 


May be ebBtainef fremi Chie PHPernse Ceoverfuor. l of tbe duties 
Ol to mtpce mate WEG Aant wail be tee opyani-e ntt irea tt the 
Bea Nee tte rel serite nt the Conrtrs jhloepstal, Stantnore 3 he 


Will bee pessurevod Coo hise within w reedicre orf a tarea, 

NpEbentiotna, atatia hationahty, date of birth», qualifie ations 
Sithu dates And ehetu f pPDP-nt annud Provets Bppeotutiuents, 
Veet fier wati natns of 3 referees, tœ pe went to the blouse 
Voovernear mot Peter than bet January, 1955, 


SOUTH EAST METROPOLITAN REGIONAL MOS- 
PUT AE. HOARI, Ntep dae afiona nre nvi for an AD Paintin’ n» 
Part-time CONST LEANN DT tn Prazno-tic Pictedtosleney to nndertake 
fo onetional Baifelasa mw weeh tneduding traveling titne) in thi 
followin KPeonps af biompatals oH - 

Leswiehati OS potion] Balf olayjsi. 

Leenh ntl PDeptford 2 totiunil half-days). 

Woolsi t CL notional Prat feds so, 

“earnen a th notional Balfelas , 
Candidates pust have had oa wale evpertenee in the specialty and 
boll nn appropriate c diplotnis. The appointment with be ain 
Acorn with Che terins and cormdithotes of service of hiwpital 
toedien and dental staa chnehind and Walesa Candidates may 
Vinit the hie potaad< Comoe rtveced, 

Apoly, stating tmathonmalite., nge, sex, quatiffeations, and 
eperen, taehuchinse de tad af present appomtioeot and of war 
Serv doe together with Che nares nnd acdresses of 3 referees, to 
the secretary, Advisory Appointments Committee, south beast 
Metropolitan Periotusl Hospital hsenurd, Li, Portlando police, WU, 
not later than beth Pecemiber, 1954. i 
THE HOSPITAL FOR 8ICK CHILDREN, Great Ormond- 
speet, London, WCA. There will shortly be a vacancy for an 
ASSISTANT MORBID ANATOMIST Cseuior Hospital Medical 
OMeery) to undertake routine and research work in the Depart- 
tuent of Morbid Anatomy., The appotmtient ia whole-time. 

Further particulars and forin of appileation, whieh must be 
Peturned not later than Ubursday, 23rd December, 1956, may bo 


Obtained from the undersiened, 
H.R. pocnu erorp, House Governor and Seeretary. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, WEC. The Bonrd of Governors invite applica- 
tions for the appomtment of ORTHOPEDIC SURGEON 
from Fellows of the Royal College of Surgeons of England. 
Further particular and fort of application, whieh must be 
returned not tater than Thumday, 23rd December, 1954, are 


obtainable from the undersigned. ; 
I FE, BRerererore, House Governor and Secretary, 


BIRMINGHAM REGIONAL HOSPITAL BOARD. 

Birmingham Regional Hospital Board United Birm- 
ingham Hospitais 
Part-thne CONSULTANT RADIOLOGIST. Joint appoint- 
ment (9 notlonal half-days weekly ). Duties In the United 
Birmingham Hospitals (2) notional half-days) and Birmingham 
(Selly Onk) Group (64 notional half-days) at the Royal Ortho- 
ywedic Hospital ($60 Beds) and Accident Hospital (215 Beds). 

Vide experience apectalty und bigher qualification: required, 

Birmingham (Dudley Road) Group of hospitals 
Part-time ASSISTANT OPHTHALMOLOGIS'L (£1500- 
£1950 pin.) (B notional half-days weehly). Duties mainly at 


Birmingham and Midland Kye Hospital. Wide experienco 
speciality required. r 
Applications (15 coples), stating name, age, nationality, 


qualiveations, present and previous appointments and details 
of 3 referees, to Seeretary, 10, Augustus-road, Birmingham, 15, 


before 20th December, 1054. 


THE_LANCET GENERAL ADVERTISER 


SNE kk 


SRS 0 SSR D DA FO sh Gn « ne ee ae t 


(Dec. 4, 1954 


An MINGHAM, THE UNITED BIRMINGHAM HOS- 
$ T Nprlkations Am invited for the appointment of a 
= ao CONSI LUANT SURGEON for 3 notional half-days 
k Week. The enocessful canmeidates may be required to under- 
ken Postgradunte stades in otber approved Centres cither in 
ee : repeat a Co ein Shieh purpose a Fellowship will be 
Pera Te White te wall inchide travelling e ` : iste 
Allowatee ned a basic ealary, E oa MIRER neS 
; r ATOPA, BAAN $ fep, must be submitted ona form 
ee E oe aan the T ee to the Board of GOVE 
e~t} tzale th epatta . Hirn mi aY, a t » y 
osi Jannars, 1935. unghatn, 19, and returned by 


BIRMINGHAM. THE UNITED BIRMINGHAM HOSI 


PIT age, Appheations are WVited for the ADDoi : 
Fart tnne CONSULTANT NEUROLOGIST. Tea AaS 
bBaif Aave perp week. The smeesetul candidate may be required 
tar Mretertake pomteriaduate studies fn other approved centres 
Cher in this country or abroad, for Whieh purpose a Fellowship 
Will be avalhibie which will include travelling EXPENSES and 
KANTSE ailowanee and n basie salory. 
APPREation e, Parui 4 Meferees, must be submitted ona form 
la be obtatned from the Seentary to the Board of (sovernons 
, , ‘i i 5 s 
elie a Birmingbatn, 15, ane returned by 


BIRMINGHAM. THE UNITEO BIRMINGHAM HOS- 


VITALS, Appbeations are favited for the appointment of 

+ e- esga . a 
Wiheode Cine CONSULEANT jin Bacterology ang Clinical 
Patkeb zy. Phe appointment will be tenable at tho Qneen 


Purabeth Hespotal and the sucessful candidate will be Head 
CO Che Pepartinent of Hae tericlesey nnd CVimteal Pathology of 
that Woepatal The successful candidate mmay be required to 
ntefertake Postyrisdtuite: atuedies in other Approved centres cither 
bn thie eenntry or abroad, for which burpese n Fellowship will 
Vee avulabie who, will ine huade traveling CXpense~ and sub- 
erste lhare e arid as A VSTE salary. 

Appbeanens, naming 3 pefemes, must be submitted ona form 
te be ebtusel from the seen-tary te the Board of Govemors 
Qeens FPiuzabeth Hospital, Birmingham, 15, and returned by 
ord Jannar, 1955, 


EAST ANQLIAN REQIONAL HOSPITAL BOARD. 


CONSULEAND SC RGEON whole-time or maximum part- 
tine. Newmarket General Hospital (330 Beds), Duties will 
Pre diteles messy at West Sufolk General Hospital, Bury 


So blinds.  stteecessful candidate will be 
In ti viormty of Newmarket. 

Atpieations (8 copiess, stating age, experience, and names of 
3 referees, to Secretary of Board, 117, (hesterton-road, 
Catmbridee, by PSsth December, 136 Candidates invited to 
viat bespatals by direct arrangement with Hospital Management 
Committee secretary, Newmarket General Hospital. 
LEEOS REGIONAL HOSPITAL BOARD. Whole-time 
APpemtment of SENIOR CASUALTY OFFICER for duties at 
the Batley and Dewsbury General Hospitals. The pewon 
Hepomted to undertake duties in the Casunlty Departments 
under the general supervision of the Consultant Orthopmdio 
“uUrgeenoanm-charge, together with duties in the Orthopedic 
Pepartinent at the Batley General Hospital, and be resident in 
or near Hatley. The salary will be within the range of £1500- 
E900 po, nml the tenure of the appointment will be for a 
pernod not exceeding 4 vears. The appointment will be super- 
annusble and subject to terms and conditions of service as laid 
down by the Board which will be similar but not necessarily 
Identical to the terms and conditions of service of hospital 
roedieal and dental starfs. 

Apphentions (12 copies), stating age, qualifications, and details 

Of appointments held showing dates, with names and addresses 
of $ referees, to the Secretary, Park-parade, Harrogate, not later 
than Psth December, 1956, ; 
LEEOS. THE UNITED LEEDS HOSPITALS AND THE 
Dts REGIONAL HOSPITAL BOARD, Joint appointinent of 
CONSULTANT THORACTIO SURGEON, A Thoracic Surgeon 
of Consultant status ds required for duties in hospitals under the 
control of the Leeds Regional Hospital Board, and as Assistant 
Surgeon in the Department of Thoracic Surgery at the United 
Leeds Hospitals, Jointly the appointment will be part-time 
(with maximum sessions). 

Applications, stating age, nationality, qualifications, full 
details of experience (with all relevant dates), and the names 
of 3 referees, should be sent to the undersigned by 17th December, 
19541. J. ARNOLD TUNSTALL, 

secretary to the Board of Governors, United Leeds Tlospitals, 

and Secretary to the Advisory Appointments Committee, 

The General Infirmary at Leeds, Leeds, 1. N 


LIVERPOOL REGIONAL HO8PITAL BOARD. Nowsham 
GENERAL HOSPITAL. Applications are invited for the whole-time 
wst of RESIDENT CONSULTANT PHYSICIAN SUPER- 
INTEN DENT of the above Hospital of 1304 general beds, 
fneluding a largo Geriatrie Unit. The successful candidate in 
addition to undertaking clinical work in general medicine and 
geriatrics will bo required to undertake medical administrative 
duties dimeluding control of the geriatric waiting-list for the 
Hospital which is the main Geriatric Centro for the City of 
Liverpool An unfurnished house will be available on rental. 

Forma of application from, and to be returned to, Dr. T. 
Lloyd Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 


1 n 
received not later than 28th December, 1954. 
VINCENT COLLINGE, Secretary to the Board. 


MANCHESTER REGIONAL HOSPITAL BOARD. Whole- 
time NON-RESIDENT SENIOR CASUALTY OFFICER to 
the Bury and Rossendale Hospital Centre, with main duties 
at the Bury General Hospital, subject to gencral supervision 
of Consultants. Tenure of nol mine to 4 pcos E within 
inge £1500-£50-£1950 (according to exper , KC). 
r Apiliention forms from the Senior Administrative Medical 
Officer to the Board, Cheetwood-road, Manchester, 8, to bo 


returned by 13th December, 1954. 
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NEWCASTLE REGIONAL HOSPITAL BOARD. 
Northallerton Hospital Management Committee 
CONSULTANT ANÆSTHETIST, whole-time, or part-time 

for a minimum of 9 notional half-days per week. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘*‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 

Cherry Knowle Hospital, Ryhope, near Sunderland 


Applications are invited for the post of ASSISTANT PSYCHI- 
ATRIST (Senior Hospital Medical Officer status). 


The Hospital 
has 840 Beds, including a modern Admission Unit, a sick hos-’ 
pital, modern Convalescent Villas and Parole Villas. It is 
approved for purposes of Section 20 of the Lunacy Act, 1890. 
It serves the County Boroughs of Sunderland and South Shields 
and a small part of the County of Durham (total population 
330,000). Outpatient clinics are held at the Sunderland Royal 
Infirmary, the Sunderland General Hospital, and South Shields 
General Hospital; the medical staff provide a Psychiatric 
Consultant Service for these and other general and special 
hospitals in the area. At South Shields General Hospital Section 
20 beds are available. Candidates should normally hold a 
Diploma in Psychological Medicine, but applications will be 
considered from candidates with no previous practical experience 
in psychiatry who hold a higher medical qualification, have had 
wide experience in general medicine, including Senior Registrar 
posts, and intend to obtain a Diploma in Psychological Medicine, 
and specialise in psychiatry. Arrangements can be made for 
the person appointed to take the necessary courses of study for 
the Durham Diploma in Psychological Medicine. The appoint- 
ment is whole-time, resident or non-resident. A small flat is 
available in the Hospital. If non-resident, the successful 
candidate will be required to reside in close proximity to Hos- 
pital. Canvassing will disqualify, but candidates are free to 
visit the Hospital by arrangement with the Medical Super- 
intendent, from whom further particulars may be obtained. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Regional Psychiatrist, ‘‘ Blythswood South,” Osborne-road, 
Newcastle upon Tyne, 2, within 28 days. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT ANASSTHETIST (part-time), 
1 half-day a week (Friday afternoon), at Hounslow Hospital 
(81 Beds). Hospital may be visited by direct appointment. 
Application forms obtainable from, and returnable to, Secre- 
tary, North West Metropolitan Regional Hospital Board, 114, 
Portland-place, W.1, by 12th January, 1955. 
RETFORD, NOTTINGHAMSHIRE. RAMPTON (STATE) 
HOSPITAL. LOCUM TENENS (Senior Hospital Medical Officer 
grade) required. Must have had psychiatric experience. 
Applications, with full particulars and references, to Medical 
Superintendent. 
SCOTLAND. 


EASTERN REGIONAL HOSPITAL 
BOARD. Anæsthetics. PERTH AREA. 


Applications are invited 
for the post of ANACSTHETIST (Consultant) in the establish- 
ment for Perth Royal Infirmary (272 Beds), Bridge of Harn 
Hospital (806 Beds) and Cottage Hospitals in the Perth and 
Perthshire area. The post will be on either a whole-time or 
maximum part-time basis at the option of the successful can- 
didate. 


Further particulars and forms of application from the Secre- 
tary to the Board, ‘‘ Braeknowe,”’ 430, Blackness-road, Dundee, 
with whom applications must be lodged not later than Sth 
January, 1955. 
SCOTLAND. EASTERN REGIONAL HOSPITAL 
BOARD. Obstetrics and Gyntecology. DUNDEE AREA. Applications 
are invited for a part-time appointment as an ASSISTANT 
OBSTETRICIAN AND GYNASCOLOGIST (Consultant) in the 
establishment for Dundee Royal Infirmary (510 Beds) and 
Maryfield Hospital, Dundee (400 Beds), general teaching hos- 
pitals associated with the University of St. Andrews. The 
appointment will be for work mainly at these 2 hospitals but 
will also include duties at certain outlying hospitals in the 
region, and will be remunerated on the basis of 8 notional 
half-days per week. j 
Further particulars and forms of application from the Secre 
tary to the Board, *‘ Braeknowe,” 430, Blackness-road, Dundee, 


with whom applications must be lodged not later than 5th 
January, 1955. 


SCOTLAND. EASTERN REGIONAL HOSPITAL 
BOARD. Pediatrics. DUNDEE ROYAL INFIRMARY AND MARYFIELD 
HOSPITAL. Applications are invited for a post as ASSISTANT 
PZEDIATRICIAN (Consultant) in the establishment for Dundee 
Royal Infirmary (510 Beds) and Maryfield Hospital, Dundee 
(400 Beds), general teaching hospitals associated with the 
University of St. Andrews. The appointment will be for work 
mainly at these 2 hospitals but may also include duties at 
certain outlying hospitals in the region. The post will be on 
either a whole-time or maximum part-time basis in the option 
of the successful candidate. ieee, 

Further particulars and forms of application from the Secre- 
tary to the Board, “ Braeknowe,”’ 430, Blackness-road, Dundee, 


with whom applications must be lodged not later than th 
January, 1955 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 


PITAL BOARD. Applications are invited for an appointment of 
PSYCHIATRIST (Senior Hospital Medical Officer grade) to 
Stratheden Hospital, Cupar, Fife. This Hospital of approxi- 
mately 1000 Beds, mainly serving the County of Fife, is equipped 
for all modern forms of therapy including leucotomy. The 
staff of this Hospital attends outpatient clinics in the main 
centres in Fife. The appointment is subject to the terms and 
conditions of the National Health Service. A house is available. 

Applications, giving particulars of age, qualifications, and 
previous experience, together with the names of 3 referees, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 
3, by 31st December. 
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SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment of 
a SURGEON (Consultant status), on a basis of 7 sessions per 
week, at the Western General Hospital, Edinburgh. The person 
appointed will be required to assist in clinical teaching of 
undergraduates and postgraduates. The appointment is subject 
to the terms and conditions of the National Health Service, 
Applications, giving particulars of age, qualifications and 
previous experience, together with the names of 3 referees 
should be submitted to the Secretary, South-Hastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 
3, by 27th December, 1954. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR ASSISTANT PSYCHIATRIST for Rauceb 
Hospital, Sleaford. A newly built house on the Hospital estate 
available. Salary scale £1500—£50—-£1950. 3 
Application forms and further details from Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, Old 
HU o TORN, Sheffield. Forms to be returned by Ist January, 
9. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT RADIOLOGIST for Leicester Royal 


and Leicester General Hospital. The successful candidate wil 
work under the direction of the Consultant Radiologist-in-charge 
and will be required to reside within 10 miles of Leicester Royal 
Infirmary. Candidates should possess a Diploma in Radiology. 
Salary scale £1500-—£50—£1950. 
Application forms and further details from Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, Old 


Fulwood-road, Sheffield, 10. Forms to be returned by 24th 
December, 1954. 


December, 100%. EEE eee 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment is 
Part-time CONSULTANT OPHTHALMIC SURGEON to 
undertake 6 notional half-days a week in the Canterbury al 
Isle of Thanet Groups of hospitals. Extensive experience è 
specialty, including major ophthalmic surgery, is essential and 
the possession of a higher qualification is desirable. The appoint- 
ment will be in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England ai 
Wales). Candidates may visit the hospitals concerned. 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of presen 


t appointment and of war 
service, together with the names and addresses of 3 referees, to 


the Secretary, Advisory Appointments Committee, South Kast 
Metropolitan Regional Hospital Board, 11, Portland-place, W 
not later than 18th December, 1954. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment n 
Part-time ASSISTANT CHEST PHYSICIAN (4 notional halt 
days a week) to the Mid-Kent Group of hospitals, for duties 
mainly with the Kent Mass Miniature X-Ray Units based 0 
Maidstone. Applicants must haye had previous experience i 
chest diseases and `a higher qualification in medicine, a Diploma 
of Membership of a Royal College of Physicians and et 
in chest radiology would be an advantage. Salary wi the 
scale £1500—€50—-£1950. 


= Apply, stating nationality, age, qualifications, and experlént 
including details of present appointment and of war 5 th 
together with the names and addresses of 3 referees, to Ul 
Secretary, Advisory Appointments . Committee, South Pi 
Metropolitan Regional Hospital Board, 11, Portland-place, W4 
not later than 18th December, 1954. 0 l T 
WELSH REGIONAL HOSPITAL BOARD. Whole-tim? 
CONSULTANT PSYCHIATRIST, Morgannwg Hospital, Bridg 
end (all modern facilities including W.E.G., Child Gung 
Clinic and Psychological Department). House available tor 
married man. dminis: 
Applications (12 copies), naming 3 referees, to Senior 4 
trative Medical Officer, Temple of Peace and Health, Catliiy 
Park, Cardiff, within 21 days. 


WELSH REGIONAL HOSPITAL BOARD. Whole-time 
ASSISTANT PSYCHIATRIST (Senior Hospital il 
Officer), St. David’s Hospital, Carmarthen (950 Beds), e 
modern methods of treatment, active outpatient clinics. Ho 
available. 


Applications (12 copies) to Senior Administrative Molai 


fficer, Temple of Peace and Health, Cathays Park, Gard 
within 21 days of appearance of this advertisement. 
NORTHERN 2ELAN 5] 


aav mt o 
tTH IRELAND HOSPITALS AUTHORITY 
Applications are invited for a post as CONSULTANT EA 
SURGEON at hospitals managed by the South OO gene 
Armagh and Banbridge and Dromore Hospital as 0l 
Committees. The appointment will be on a part-time vil 
8 half-days of duty weekly and the terms and conditions 
be in accordance with the Authority’s application of the 
report to Northern Treland. 


Applications to be made on a form obtainable (with tor 
particulars) from the Secretary, Northern Ireland ree 
Authority, 44-46, Queen-street, Belfast, and to be recel 
later than Ist January, 1955. 


eg S 


__ Hospital Services: 108i) 140P 
BOLINGBROKE HOSPITAL, Wandsworth Com, 
S.W.11. HOUSE SURGEONS (3), resident, required tong 
and 4th January, 1955. Open to registered practitioner LA 
pre-registration candidates, 


Apply Hospital Secretary, enclosing copies of 3 recent te i 
monials, by 16th December, 1954. 


BOW GROUP HOSPITAL MANAGEMENT CO MIT: 
EE. 


HOUSE PHYSICIAN for general medical wards, P% 
vacant lst January, 1955. 


Applications, stating age, qualifications and experien 


together with the names and addresses of 2 referees, 


to the Hospital- Secretary, St. Clement’s Hospital, 24, Bowral 
London, E.3. 
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BROMPTON HOSPITAL, 8.w3. 
for pm ng of SENIOR MEPR AL 
matimum part tirme; The a 

ó e Be Pian ment pe for 1 “aA ` ‘ 
E ee lat January, 1955, witty Caribe ity fop a ast eee 
erly tates: dntiet heid the MECI, lnploma of the MOB ‘ 
University, ay eee ne 
Peano cle stating arr, QUAL Ieatione with date. trathonalit¢ 
a Al pestotrne pte bec, fame tioer wit, Copia of tetinin ’ s 
loth lima m'er, to Ko NSISE UB Mtp. Phertiee Goce erty ets 
COLINDALE HOBPITAL, C w 

i olindale- 

NWO, SENIOR HOUSE Cop 28 CEE bidet ae 
monreal al the atwove limepita! ter panit 
ani ETIU Urnary etry ey. 

Nols, stating nor. 


London, 
Preevdont whem on duty, 
; Wty TP rae te orthopiasi: 
T Ka vant [bth January, 1954, 
YUA aftiotia am ea $ l eiv 
tha namre Arel alipeana af 2 oie “a ene ais ae 
hiem ton erw» Hiepiral Matinee Ttae aP definit tare Figa Are 
teeneral Pbererital bes bette Pios oy) tace Jr Í l ' 
ONNA TUONT HOSPITAL, Waithametow, E.17. Mouse 
a reegniresd fee Go tonte eneral SURCEY and apecial 
departmen?’a)h. : P 8 2i i ; 
i ie ea Breet Vacant Sotl) Daxs tite Z. L254.  Lewennitacd 
Atdliatsene, with fuil etais and copios of 2omewnt ttj. 
Eroni ala, sternal Yar me it imine atejy tas fhe See retary, bbemrgt al) 
ME ars ccageerres 1,9 Coormiittew, P orvat Cotvertye, Laret torne- Miad x 11 
ree aig HOSPITAL, London, EB. (GQeneral—187 
‘he ) eewitration Pot Sk PHYSICIAN 
E R AN jamt vee ant 
A piialionae, with copy te?en, to 
Hau aney Ifiemwgpetal Manasxetres:t Eorum: tuw, 
loth Penenmitee, quoti OIE PEE. 
GERMAN HOSPITAL, London, 


Girun 
Lendon, 


Soon tary, 
B.u, by 


Es. (Generai—%57 


heta ) Preimasstration Holak SURGEON, pjut Vase aut 
Sed) January. 
Atpil-atiuonme, with Copy feestiiontals, ta (orutite Sawretary, 


Haanecy Pempital Marnacement Committees, London, Flu, by 


loth Jhou etn ter, unong Gohl Es, 


GROVE PARK HOSPITAL, Lee, London, 8.E.12. Lowie- 
HAM GKO Pere PITAL MANAGEMENT COMMIT PF. Appel Atios 
am invited for an appomtinent of JUNIOR HO~-PITAL, 
MEDICAL OF PTOR EL in Cheat Dincumee at the above Hospital, 
Which mapy {ncludo dutiee at Lewlebatin Chest Chti Cree uassetuslly. 
Candidates should hayo got eaterence in general medi tue and 
in tho chiacenemia mod treatment of pulmonary Culeemenioeia jn 
mlnttal Juwrtent or roots reandent Prst, Vee datel rsasrecdintedy And 
tenable for 3 jears in Che fret inetance. salary male AF73- 
eo eld pin 

Applications, stating age, qualifications and experien, with 
mievant dates, tovether with mame and mbinn of 3 referees, 
to beo ant to the secretary, Gronp Oies, Jen lehain Hospital, 
London. S.R.13., not later than Path Leewetnber, 1954. 


HACKNEY HOSPITAL, London, E.9. (General —842 
Heda.) Qppieations ane tuvited for the full tine post of JUNIOR 
HOSPITAL MEDICAL OP RTO REC to assist the Phvstaan in 
chante of the geriatric wardeat the above Hospital, The depart- 
Ment (ten whib ta the full fie thitdes of the Hospital for Investigation 
And treatment arm availeble, tnelading a modern OQeeupational 
Therapy Pepartinent contains DPi€ bedu for patients undergoing 
active treatment and mehatehtation, and 160 beds for long-stay 
Cus, The appointment (ects eo ebord pa.) in for a period 
hot efXceeding i enr in the Met imatanee, 

Apphentlons ehould preach the Group Secretary at the above 
Aldra by Gth Pew ember, 
HAMMERSMITH HOSPITAL AND INSTITUTE OF 
OATH THEM AND GOV S Peotegy, Draecane-romed, London, WP, 

Wohrole-fiime NON- RESIDENT REGISTRAR (obstetrics and 
KV tecology ) pequired Tet February, Candidates should prefer- 
ably bold the MCO. 

HOUSE OFFICER tobatetricn) 
Rie-coneniaed for MECO G 

Apolicotions, stating nge, qualifications, experience, names of 
2 referees Ceopled of 2 pecent testimeninia for Honse Omecer 
Posto to Secretary, Bowed of Governors, by Path DPheceimber, 


LONDON CHEST HOSPITAL. Hoapitais for Diseasen of 
THE CHEKSsT, 2 ovnecanetes occur Tat February, 3954, for kEsSI- 
DENT HOUSE PHYSICIAN. Appointments for 6 months, 
4 in London, 2 at the Country Branch, near Letchworth, and 
Posta nos graded ma Pfotse Oficer, Duties include work in the 
Outpatient Departinent and enU elinle ns well as in wards, 

Abpllestlons, stating nge, qualifications with dates, and 
Previons appointments held, with copted of 3 testimonials, should 
Teach tho underiened mot later than 22nd December. 

Tuomas BrowN, Hous Governor, 

_ London Cheat. Hospital, Boz. fo ae Soe ahs 
LONDON HOSPITAL AND THE NORTH EAST METRO- 
VOLITAN REGIONAR HOSPITAL Bowen. Applications are Invited 
for the post of SENIOR REGISTRAR in Generat Medicine. 
Candidates must be Members of one of the Royal Colleges of 
Physleians. The appointment will be for L year, renewable for 
hHmaximumn of 4. The first 2 veara whi be spent at the London 
Hospital and part or the whole of the remainder at a Regional 
Board hospital, probably King George Hospital, Hford. 

Applications (2 copies), giving the names and uddresses of 
3 oreferces, should be received by the House Governor by L7th 
December, 1956, H. Brakebey, House Governor. 


LONDON HOSPITAL, Whitechapel, E.1, AND THE 
NORTH KAAT METROPOLITAN REGIONAL HOSPITAL BOARD, Applica- 
tions are invited for the post of SENIOR REGISTRAR to 
the Departinent of Anesthetics, Candidates must bold a higher 
degree in anet heties, The He ONS will bo for 4 years to bo 


Bpent at the following hospitnis :—- 

First year, The London Hospital, 

Second year, a EMegional Hospital. 

Third year, St. Bartholomew's Hospital, 

Fourth year, bof the above by arrangement, 

Applications (12 copies), giving the names and addresses of 
$ referces, should be received by the Honse Governor by 3Sist 
December, 1054, IL BiuERLEY, Jouse Governor, 


required Ist February. 
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3. Applications invited . 
PPOs bRar CWhicelee-Crene ap | 


[Dec. 4, 1954 


TRE ely HOBPITAL, Whitechapel, E.J, AND THE 
> H EAST METROPOLITAN REGIONAL HOSPITAL HOARD, Applica- 
ee te invited for the post of SENIOR REGISTRAR to 
a oe nod Gynavologieal Department. Candidates must 
if ! a nher Qualitheastion., The OPpamtrment will be for 1 year 
A n om Of 4. The first 2 years will be spent 
e Fondon pital an 2h ` . ‘kney 
Rie Mote ana d the remainder at the Has kney and 
Applications (12 coples), givin 
J ; g the names and addresses af 
a eae Should be received by the House Governor by 3lat 
ember, 1954. H. Biertev, House Governor, 


METROPOLITAN HOSPITAL, Kingsland-road, London, 
am (General—L47 Belso) Applications are invited from 
SENICIIn Lae for the post of RESIDENT 
= Fb. 4 SE OFFICER (e h Vac e 1955 
Une enred FRCS. post), t (casualty), Vacant February, 1955 
NO pileations, stating wer, nationality, c 
A ; y. Qualitieations and 
penen, together with testimontal: ` spi eere 7 
E A ‘ onials, to the Hospital Secretary 
METROPOLITAN HOSPITAL, Kingsland-road, London, 
Faa. (teonernl =i? Beets.) Applications are invited for the 
press ‘istration posta of 2 HOUSE PHYSICIANS and 3 HOUSE 
SURGEONS (neognised for FRCS.) vacant January, 1955. 
APppheations, stating nage, nationahty, qualitieatlons or 
Probabie date of quahtieation, and experience, with copies of 
J teatimonisls, to the Hospital Secretary by 7th December, 1954. 


METROPOLITAN HOSPITAL, Kingeland-road, London, 
Fs. (General —147 Beds) Applications are invited from 
nN siaten-d tnedical prmetinonen for the post of RESIDENT 
oe HOUSE OFFICER (Anasthetist), vacant January, 

oo E 

Applications, stating age, nationality. qualifications, and 
eXperience, together with testimonials, to the Hospital Secretary 
by fth Docemnber, L954, 


NATIONAL MOSPITALS FOR NERVOUS DISEASES. 


HOI SR OFFICER (resident), medieal or surgieal, to tho 
Neurosurgical Department at tho Maida Vale Hospital for 
Nervous Diseases, London, W.9. Appointment in the first 


Instance for 6 months; dnties to commence on 15th January, 
1955.) Geading as Senior House Otticer or Registrar according 
to expertence. 

Appheations, with cople of 3 recent testiinonials, should be 

sent to the secretary, Maida Vale Hospital, W.9, not later 
than Dsths December, 1954. 
NEASDEN HOSPITAL, Brentfield-rosd, N.W.10. (Tel. 
No, WLlesden 1850.) Locom Tenens RESIDENT MEDICAL 
OFFICER CRemistrar), whole-thne, resident, required for the 
above Hospital from 29th December, 1954, to bth January, 
1944, both dates inclusive. This Hospital admits all types of 
Beute infectious diseases and after a wide clinical experience and 
Opportunity for postwraduate studies, 

Appleations to tbe VPhysielan-Superintendent as soon as 

poseible, 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD WOOD, BURKEY. HOUSE OFFICERS (2). 
l of these appointments will be made for 2 consecutive periods 
of 6 months commencing Ist February, 1953. First period as 
House Physician and second as House Surgeon and Casualty 
OMeer. ‘The other appointment will be for 6 months only as 
House Physician from 1st February, 1955, i 

Application forms may bo obtained from tho Secretary at 

Hackney-road and should be returned with copies of not more 
than 3 testimonials on or before Lith December, 1954. 
QUEEN MARY'S HOSPITAL FOR THE EAST END, 
stratford, 6.15. SENIOR CASUALTY OFFICER (Malo or 
Female 3 Senior Honse Ortticer grade) for 12 months commencing 
yist December, 1954. Post recognised for tho F.R.C.5.—i.e., 
6 montbs as casualty and 6 months as general surgery. 

Applications, with coples of recent testimonials, to Group 
Secretary, West Ham Group Hospital Management Committee, 
Stratford, E.15, by 10th December, 1954. so 
QUEEN MARY'S HOSPITAL FOR THE EAST END, 
Stratford, 6.15. HOUSE PHYSICIAN (Male or Female ; 
pre-registration post) for 6 months commencing 7th January, 

045. 
: Applications, with coples of testimonials, to Group Secretary, 
West Ham Group Hospital Management Committeo, Stratford, 


E.153, by 10th December, 1954. ` 
Applications aro 


ROYAL FREE HOSPITAL GROUP. 
invited from registered Men and Women medical practitioners 


for the post of RESIDENT SENIOR HOUSE OFFICER in 
Pathialoity for work at the Royal Free Hospital and within 
the Group. Previous experience ina pathology appointment is 
desirable. The appointment is for 6 months in the first Instance, 
subject to reappointment for u further 6 months, Salary in 
accordance with Ministry of Health ealo for Senior House 
Otticcrs, Duties to commence on ist January, 1955. oti 
Application forms may be obtained from the Secretary to the 
Board of Governors, Royal Ireo Hospital, Gray's Inn-road, 
W.CLL, to whon they should be returned not later than 8th 


December, 1954. 20 TEA Ttadbook eT 
T. CHARLES’ HOSPITAL, adbroke-g ; 10. 
Ra eats nro invited for the undermentioned posts com- 
eing ist January, 19553 t— 
a a SURGEONS (general). Pre-registration ponta, 
1 HOUSE PILYSICLAN (general). Pro-registration post. 
Applications, stating age, qualifications and operen 
together with the names and addresses of 2 referees, to reac 


the Iospital Sceretary by 14th December, 1954. es 


ee M 


eg lll ne Sip 
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ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. There 
will be a vacancy for an ANASSTHETIC REGISTRAR (non- 
resident) as from 1st January, 1955, to work as required at both 
hospitals. Applicants should have had some special experience 
in anesthesia and preferably should hold, or be working for, a 
higher qualification in that specialty. Registrar grading and 
salary in accordance with the terms and conditions of service 
under the National Health Service Act. 

Applications, giving full particulars of age, qualifications and 


experience, with the names of 2 referees, should be sent to the 
House Goyernor immediately. 


ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. 
RESIDENT HOUSE SURGEON (second or subsequent post). 
Applications are invited for a 6 months appointment as from 
19th December, 1954, with salary and conditions as laid down for 
House Officers in the terms and conditions of service in the 
National Health Service. 

Applications, stating age, qualifications, full details of previous 

experience (particularly in this specialty), with copies of 1-3 
recent testimonials, should be sent to the House Governor 
immediately. 
ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7. Applications are invited for the post of CASUALTY 
OFFICER (Senior House Officer grade), with duties in the 
Radiotherapy Department, vacant 4th January, 1955. Post 
recognised for F.R.C.S. 


Applications to be sent to the Hospital Secretary by 18th 
December, 1954. 


Wapping, E.l. Applications are invited for the post of HOUSE 
PHYSICIAN (pre- or post-registration). Post vacant immedi- 
ately. Tenable for 6 months. Salary, &c., in accordance with 
pational scale. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, to be 
forwarded to the Medical Superintendent. 

ST. JAMES’ HOSPITAL, Sarsfeld-road, Balham, S.W.12. 
SENIOR HOUSE OFFICER (orthopedic and trauma) required. 
Recognised for F.R.C.S. 

Applications, stating age, qualifications, experience, and 
names of 2 referees, to Group Secretary, Wandsworth Hospital 
Group, at above address immediately. _ NSE 
ST. MARY ABBOTS HOSPITAL, Marloes-road, Kensing- 
ton, W.8. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Transitional SENIOR REGISTRAR (obstetrics and 
gynecology) at the above Hospital. Applications are invited 
from Senior Registrars in their 4th or subsequent years in 
obstetrics and gynecology and from others who, although not 
now Senior Registrars, have occupied such appointments for 3 
or more years and have vacated them since 6th November, 1950. 

Applications by letter (5 copies), giving date of birth, qualifi- 
cations, experience, and names of 3 referees, to the Secretary 
(S.1), South West Metropolitan Regional Hospital Board, 114, 
Portland-place, W.1, by 17th December, 1954. Applicants may 
visit the Hospital by local arrangement. 

ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of Whole-time SENIOR REGISTRAR to the 
Orthopedic Department of St. Mary’s Hospital. Higher quali- 
fication essential. The appointment will be for a first period of 12 
months, the holder being eligible for reappointment. The success- 
ful candidate will be expected to take up his duties as soon as 
ossible. 
i Applications, stating nationality, date of birth, permanent 
address, qualifications witb details of previous and present 
appointments, showing National Health Service gradings and 
dates, and names and addresses of 3 referees, should reach 
ALAN PowpitTcH, House Governor, not later than 14th December, 
1954. 


ST. STEPHEN’S HOSPITAL, Chelsea, S.W.10. South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
in Anesthetics (whole-time), vacancy March, non-resident. 

Forms of application should be obtained from, and returned 
(within 14 days) to, the Group Secretary, St. Luke’s Hospital, 
Sydney-street, S.W.3 (enclose stamped addressed envelope). —__ 
ST. THOMAS’S HOSPITAL, London, S.E.1. Medical 
REGISTRAR for a period of 1 year in the first instance. 

Applications, including names and addresses of 2 referees, to 
the Clerk of the Governors by 18th December, 1954. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond~ 
street, London, W.C.1. There will be a vacancy on 7th March, 
1955, for an ASSISTANT RESIDENT MEDICAL OFFICER 
(grade—Senior House Officer) at the Country Branch Hospital, 
Tadworth, Surrey (101 Beds). UAA 

Further particulars and form of application, which must be 
returned not later than Monday, 3rd January, 1955, are obtain- 
able from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 

WEST LONDON HOSPITAL, 


Hammersmith-road, 
London, W.6. 2 HOUSE PHYSICIANS (general medicine) 


required. One 10th January, one lst February. Pre-registration 
candidates considered. 


Applications, stating age, qualifications, experience, copies of 
2 recent testimonials, to Secretary by 13th December. 
WEST LONDON HOSPITAL, Hammersmith-road, 
London, W.6. HOUSE OFFICER (pediatrics, E.N.T., Skins, 
ophthalmic, and dental) required 17th January. 

Applications, stating age, qualifications, experience, copies of 
2 recent testimonials, to Secretary by 11th December. 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 


Applications invited for post of SURGICAL REGISTRAR 
for 1 year in first instance to start as soon as possible. 


Applications (5 copies), with names of 2 referees, to House 
Governor by 18th December. 
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registration applicants, 


experience, together with copies of 3 testim 


[Dec. 4, 1954 m 
WESTMINSTER HOSPITAL, St. John’s-gardens, $.W.1, — 
Applications invited for post of REGISTRAR to Radiological 
(Therapeutic) Department for 1 year in first instance to start 
as soon as possible. Preference given to candidates holding 
F.R.C.S. or M.R.C.P. Experience of general medicine or surgery 
in Registrar grade an advantage. Knowledge of radiotherapy 
not essential. 


Applications (7 copies), with names of 2 referees, to House 
Governor by 18th December. 
WEST HAM GROUP HOSPITAL MANAGEMENT 
COMMITTER, Stratford, London, E.15. 1 of 2 ANASSTHETISTS 
(resident; Senior House Officer grade) for 12 months com- 
mencing as soon as possible. 6 months duty at Queen Mary's 
Hospital for the East End followed by 6 months at East Ham 
Memorial Hospital or vice versa. Combined post recognised 
for F.F.A.R.C.S. / 
Applications, with names of 3 referees, to Group Secretary, 
West Ham Group Hospital Management Committee, Stratford, 
London, 1.15, as soon as possible. 
WILLESDEN GENERAL HOSPITAL, Harlesden-road 
N.W.10. RESIDENT HOUSE PHYSICIAN required for 6 
months from 17th January, 1955, plus 2 weeks locum from 
4th January, 1955. Pre-registration candidates eligible. 


Applications, with full details, and names of 2 referees, to 
Hospital Secretary by 15th December. 


WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
RESIDENT CASUALTY OFFICER (Senior Honse 


5 


N.W.10. 


Officer) required for 6 months from 12th January, 1955. Po 
recognised under Fellowship regulations. 


Applications, with full details, and names of 2 referees, to 
Hospital Secretary by 15th December. 


ABERDEEN GENERAL HOSPITALS BOARD OF 


MANAGEMENT. Applications are invited for the appointment of 
REGISTRAR in Ophthalmology at the Aberdeen Royal 
Infirmary to commence duty about the middle of January, 1955. 
Conditions of service in accordance with the terms issued by the 
Department of Health for Scotland. 


Applications, with the names of 2 referees, should be lodged 


with the Secretary, Aberdeen General Hospitals, 62, Queen’s- 

road, Aberdeen, within 14 days of the appearance of this 

advertisement. ) 
ASHTON, HYDE AND ALOSSOP HOSPITAL MANAGE- 

MENT COMMITTEE. HOUSE SURGEON required at Ashton- 

under-Lyne General Hospital. Preference will be given to pre 

Recognised for F.R.C.S. (Eng.). 

Applications, stating age, nationality, qualifications and 

onials, should be 

forwarded to the Group Secretary, Ashton-under-Lyne General 

Hospital, Ashton-under-Lyne, Lancs, as soon as possible. 


BATH HOSPITAL MANAGEMENT. COMMITTEE. 
Applications are invited from medical practitioners for post of 
HOUSE SURGEON (orthopedic and traumatic) which is & 
joint one between the Bath and Wessex Orthopmdic and Royal 
United Hospitals, which are adjacent. The post offers exper 
in “ cold ” orthopeedics, including children, surgery, or arthri 
and traumatic surgery. The post is graded Senior House Officer, 

Applications, stating age, qualifications, and experience, 
with 2 testimonials, should be addressed to the Group Sacro Haai 
Manor Hospital, Combe Park, Bath, by 18th December, 4954 
BATH. ROYAL UNITED HOSPITAL. Bath Hospitt) 
MANAGEMENT COMMITTEE. Applications are invited from men 
practitioners for the post of HOUSE SURGEON (orthope 
and traumatic) at the above Hospital. Post offers experience i 
traumatic surgery, “cold ” orthopædics, and the surgery ot 
arthritis. Operating sessions are held 5 days weekly. The ti 
is recognised under F.R.C.S. regulations and for pre-registratio 
purposes. Vacant end of January. 


Applications, stating age, qualifications, and orpine 
together with 2 testimonials, should be forwarded to Siom 
Reor raty Manor Hospital, Combe Park, Bath, by 18th Decem 
yer, 1954. 


BATH. ROYAL UNITED HOSPITAL. Bath Hospital 
MANAGEMENT COMMITTRE. Applications are invited ie 
medical practitioners for post of HOUSE SURGEON at abe 
Hospital. Post recognised for pre-registration purposes. v 
early February. with 
Applications, stating age, qualifications, and experience at 
Sue ODEs) should be forwarded to Group Secretary, 
ospital, 


Combe Park, Bath, by 18th December, 1954 


BATH. ST. MARTIN'S HOSPITAL. Bath Hospital 
MANAGEMENT COMMITTEE. Applications are invited 
medica 


practitioners for the post of HOUSE SURGEON 
(orthopædic) at above Hospital. . Post offers opportunity 

only in traumatic surgery but in “ cold” orthopædics an 
surgery of arthritis. Post recognised under F.R.C.S regul 


and fcr pre-registration purposes. Vacant end of January: th 
Applications, stating age, qualifications, and experience 

2 testimonials, should be forwarded to Group Secre ea 

Hospital, Combe Park, Bath, by 18th December, 1953. —— 


BATH. ST. MARTIN’S HOSPITAL. Bath Hospital 
MANAGEMENT COMMITTEE., Applications are invited from m! 
practitioners for the post of HOUSE PHYSICIAN at va 
Hospital. Post is recognised for pre-registration purposes X 
vacant end of January. 

Applications, 


stating age, qualifications, and experienet 
should be forwarded with 3 testimonials, to G 


roup Sect cter 
Manor Hospital, Combe Park, Bath, by 18th December, 1i 


BATH. ST. MARTIN’S HOSPITAL. Bath Hospi 
MANAGEMENT COMMITTEE. Applications are invited from mee” 
practitioners for post of HOUSE SURGEON at above ue eri 
Post recognised for pre-registration purposes. Vacan 
December. wi 
Applications, stating age, qualifications, and experienta 
3 testimonials, should be forwarded to Group Secretary, 
Hospital, Combe Park, Bath, by 11th December, 1954. 
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January, 19535. Pror tele excelent opportunity LOP pa 
CUperionce in a departinent under the control of Consultant 
Puya dare, 

Apphe at deere, walls refeeretices OP naties Of referees, rphould be 
merit or fhe Pbeomgertaal see retary, 

BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
Cooveserrre be, 

JUNIOR HOSPITAL MEDICAL OFFICER For duties dn 
the Gerste Pepaptroent which contalhs acnte meliminsien 
Ward and bas full pbveotherapy, Laboratory, anel radiological 
fiu alitia nnd njee to aae inp tLe snpervisten of the bhenith of 
Darse, Appolntinent wall be fera period of $ years in the direst 
Instance, 

RESIDENT ANESTHETIST (Senice Honse OMeer prided, 
Main duties nt beltoon Poreteret Generasi Hospital nnd Bolton 
koyal Jnnrimary. Vacant byth Pecember, tenible for 12 months 
and Pere cuerateaed for the D.A. 

Appheations, statins age, nationality, qnahtnecation», experi- 

ence, and the namece of 2 referees, to Group secretary, The 
Royal Donrisary, Bolton. 
BOLTON. THE ROYAL INFIRMARY. (237 Bede.) 
BOLTON AND Peis dither HMOSIITAL MANAGEMENT COMMITTER. 
ICR SEDENT HOUSE SURGEON for general surgical duties, 
Vacant fiarmecdiatedy, tenable for 6 months and recognised 
under Che Pre-registration Service mehemie, Also recognised 
for FLEA, 

Appheations, with the mares of 2 referees, to Group Secere- 
tary, The Royal Ontlirinary, Bolton. z 
BOURNEMOUTH (near). CHRISTCHURCH HOSPITAL, 
CHIUIATORUBOH, HANES, BOUCHNEMOUTE AND BAST DORSET 
HOSPITAL MANAGEMENT COMMITIER. 2 HOUSE PHYSICIANS 
(Pre-registration Enterns) required for general medicine. Tho 
wata become vacant on Lsth and 24th January respectively. 
Phe Hospital comprises Ob acute medical beda, 158 chronic sick, 


Gapet severe liupie em, to be ptorped 
Cane hoetiates paas Vial dices gertaads, 


3p pucdlatric and 6 cheat diagnostic, 
Applications, with coples of testimonials, to the Group 
Management Committee OMee, Royal 


Secretary, Hospital 
Victorin Hospital, Cloneester-road, Boscombe., o ns 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-rond, (494 Beds.) BOURNEMOUTH AND EAST DORSET 
HOAPEFAL MANAGEMENT. COMMITTEE. Applicat jons are Invited 
for the appointment of SENIOR HOUSE OFFICER (resident), 
orthopedie and casualty combined, Post vacant lst January 

1955. 14 recogniaed for the FICS. examination and is tenable 
for 12 months. 

Applications to the Deputy Hospital Seeretary. AL. 
BOURNEMOUTH. ROYAL VICTORIA feet a ee 
Shelley-road. (4904 Beda. BOURNEMOUTH AND BAST DORSE 
HOAPIETAL MANAGEMENT COMMITTEE. RESIDENT ANAS- 
THETIST (senior House Otleer) required from 17th December. 
The post fa recognised for tho D.A. and FELLAS. and is 
tenable for 12 months. Experience with horacio Unit available. 

Applications to the Deputy Hospital Secretary at the Hospital. 
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oe ee ROYAL VICTORIA HOSPITAL, 

H PSN A tads opent ENEMOUTH AND EAST DORSET 

AE MONT COMMITTEE., Applications nre invited 

Si ee BPpeentioent of HOUSE SURGEON. The post, whieh 

EA S e! ant oen oth Devember, 19546, as recognised for the 
. = F ee unel for Pre-pewiteation purposes, 

Ppa atione te the Pe pute Hospital Secretary, 
BOURNEMOUTH. ROYAL VICTORIA WOSPITAL. 
; eee Fo Puel, l UE BUE teele.) BOURNEMOUTH AND Bast DORSET 
ES AE MANAGEMENT E OMMITTEY. Apphtcations are invited 
ae Vee appentient of HOUSE PHYSICIAN Pre-registration 
Inta Tie [pne peet becomes varant on vind) December 

Adie ations Co the Deputy Hospital secretary. f 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
“Hee Weh, hose oMi, p Beda) BOURNEMOUTH AND EAST 
Poks TM osPET AR MANAGEMENT COMMITTEE. Applicitiotie ape 
nivae for the appointment of HOUSE SURGEON for general 
y a i Phe appomtment, whieh becomes vacant 
| . mitra o ee fn Pra red Pet hk Ee ` i i 
Anl for ppeepxistration e for the FRC Ss, examination 

Appin af teers to the J de-pongt Y Hespital ~ecretary, 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEO NT COMMITTEE. ROYAL VICTORIA HOSPITAL, WEST- 
BOBNI HANTS, Appħhecations are invited for tbe immediate 
OPpesilroeat of IOI ~k. ~l hae hON for E.N.T. ane ophthalmic 
Gutu», ln o ebthirion te duties at the above Hospital, the 
wieesafal canditate wil be required to assist in the E N.T 
Gout patent Canis at the Brees cal Vis toria Hospital, Bournemouth. 
ang Boole General Hespatal Poole. ‘The appointment is recog- 
Niimeuh for the DO. and D.L.O. Diplomas but not for pre- 
Te wal Pil ety Ia CEET 

A ppiheattones to the Deputy Hospital Secretary, Roy tie 
Hospital, Shelley eread. emaro ii. Vare AR YLETOHR 
BRADFORD CHILOREN'S HOSPITAL. Senior House 
OPPTORE CRemales, vacant 19th January, 1955. Recognised 
fur eee salary £745 pou, leas £100 p.a., residential emolu- 
luene, 

Applications, stating age, nationality, qualifications and 

CXperehee With copy te>timonials, to secretary, Bradford Royal 
lnunrmary. 
BRAOFORDO. ROYAL EYE AND EAR HOSPITAL. 
HOUSE SURGEON (ophthalmology), Vacant now. Recognised 
for PPM So. and FLL. Salary nceording to Whitley Council 
(NMED) pates, 

Applications, stating age, nationality, qualifications and 
etperionees, With copy testimonials, to secretary, Bradford Royal 
Punrinary. 

BRAOFORO ROYAL INFIRMARY. Senior House 
SURGEON generan) and urology), vacant Ist February, 1955. 
teeogntsed for PLR IS. salary according to Whitley Council 
CM.DLB.) rates, 

Applications, stating age, nationality, qualifications and 
CTperionee, with copy testimonials, to Secretary. 
BRADFORD. ST. LUKE'S HOSPITAL. Orthopasdic 
HOUSE SURGEON CASUALTY OFFICER required, Salary 
0b29 2025 pana, dew E125 paa. pesidentiol emoluments. Recognised 
preerevistration appointment, 

Applications, stating ave, nationality, qualiftcations and 
expertenee with copy testimonials, to Secretary, Bradford 
Kieval Pnfirimary, j 
BRIGHTON. NEW SUSSEX HOSPITAL FOR WOMEN. 
Vacaney for HOUSE PHYSICIAN (Female) for 6 months from 
24th January, 1905. Duties include work in Gynecological 
Department. Pre-registration candidates may apply, 

Appheations, stating age, nationality, qualifications and 
eXperience, together with coples of recent testimonials, to the 
Administrative Oftfeer, New Sussex Jhospital for Women, 
WWanedlestuameroad, Brighton, by UsSth December, 1954. nar 
BRIGHTON. ROYAL 8U8SEX COUNTY HOSPITAL. 
(300 Beda.) CASUALTY HOUSE SURGEON (1 of 3). Duties 
Include work in Orthopedie and Traumatic Unit. Recognised 
for preregistration and FLECC.S. Vacant beginning of January. 

Applications, stating usual particulars and naming 2 referees, 


tothe Administrative Oilleer. sacs E 

BRISTOL. HAM GREEN HOSPITAL, Pill, near Bristol. 
Appheationa are invited for the post of SENIOR HOUSE 
OFFICER in the tuberculosis wards (188 Beds) of the above 
Hospital. The Hospital is fully equipped for the modern treat- 
pulmonary tuberculosis,  ineluding regular major 


ment of 
male or female, is 


thoracic surgery, Good accommodation, 
available, Salary at present £743 p.a., less £135 pa. residential 
costa, 


Apply Secretary, Ham Green Hospital, Pill, near Bristol. 


BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for the following posts 


whieh fall vacant during January, 1955 : 

HOUSE OFFICER (medicine), pre-registration, Rossendalo 
General Hospital. 

HOUSE OFFICER (medicine), pre-registration, Bury General 


Hospital. 
Apply, stating age, qualifications, and the names of 2 referees, 


to -—-H. WILKINSON, Group Secretary. 

Bury General Hoxpital, Walmersley-road, Bury, Lanes, č 
BURY 8T. EDMUNDS. WEST SUFFOLK GENERAL 
HOSPITAL, (289 Beds.) Applications invited for following 


( co = 
í ne HOUSE SURGEON for general surgical duties, recog- 
nised for F. R.C.S. Vacant late December, 
(b) HOUSE SURGIHON for general and other dutics, vacant | 
lato December. 
Posts recognised for pre-registration. 
Inquiries to Hospital secretary., INFIRMARY 
B -ON-TRENT GENERAL IN ; 
Be CANS TILEPIS'T (Junior Ifospital Medical Oficer). 
Non-resident considered. Recognised for the F.F.A.R.C.S. 


Applications to Uroup Secretary. ge 


Resi- 
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CARDIFF. THE UNITED CARDIFF HOSPITALS. 
WELSH REGIONAL HOSPITAL BOARD. Applications are invited for 
the joint appointment of REGISTRAR in Urology. 

Application forms can be obtained from the Secretary, United 
Cardiff Hospitals, Cardiff Royal Infirmary. 

CAMBRIDGE.. ADDENBROOKE’S HOSPITAL. House 
SURGEON to the Orthopsedic Department for 6 months from 
Ist February, 1955. Recognised Pre-registration Service. 

Apply, stating age, nationality, qualifications and experience 
with dates, and copies of 8 testimonials, to the Secretary by 
29th December, 1954. Interviews 4th January, 1955. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (276 Beds.) The post of SENIOR HOUSE PHYSICIAN 
is now vacant. Salary £745 p.a., together with National Health 
Service conditions. 

Applications, together with copies of 2 recent testimonials, to 
be addressed to the Hospital Secretary at the aboye Hospital. _ 
CARLISLE. CUMBERLAND INFIRMARY. (340 Beds.) 
Applications are invited for the appointment of SENIOR 
HOUSE OFFICER (general surgery), which is recognised for 
the F.R.C.S. examinations and is for a period of 1 year. 

Applications, giving the names of 2 referees, should be sent 
to the Secretary aS soon as possible. we eget 1 
CHELTENHAM GENERAL AND EYE HOSPITAL. 
(170 Beds.) RESIDENT SENIOR HOUSE OFFICER 
(casualty) required. 


Applications, giving details of qualifications and experience, 
and names of 3 referees, to the Group Secretary, Sandford- 
road, Cheltenham. 

CHELTENHAM GENERAL AND EYE HOSPITAL. 


(170 Beds.) HOUSE SURGEON (pre-registration) required 
January, 1955. 


Applications, stating age, experience, and names of 3 referees, 
to be sent to the Group Secretary, General Hospital, Cheltenham. 
CHELTENHAM GENERAL HOSPITAL. (170 Beds.) 
HOUSE PHYSICIAN (pre-registration) required January, 1955. 

Applications, stating age, experience, and names of 3 referees, 
to be sent to the Group Secretary, General Hospital, Cheltenham. 
CHEPSTOW. CHEST UNIT, MOUNT PLEASANT 
HOSPITAL. (150 Beds.) SENIOR HOUSE OFFICHR required 
for new Thoracic Surgery Unit now opening. Salary £745, less 
£130 board-residence. Also resident are a Senior Hospital Medical 
Officer and a Junior Hospital Medical Officer. Successful can- 
didate will receive thorough training in specialty. 

Write, quoting 2 referees, to— 


. A. JONES, Group Secretary. 
64, Cardiff-road, Newport, Mon. 


CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late 
Botleys Park War_ Hospital). (430. Beds.) Required, 
CASUALTY OFFICER vacant immediately, (Senior House 
Officer) resident or non-resident. The appointment is mainly 
that of Outpatient Sorting Officer, and gives time and oppor- 
tunity for reading for a higher qualification and is recognised 
by the Royal College of Surgeons for the F.R.C.S. Applications 
for a 6-months appointment would be considered. Salary in 
accordance with terms andconditions of National Health 
Service. 


Applications, together with names and addresses of referees, 
to Physician-Superintendent as soon as possible, F 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL, 
(202 acute beds.) RESIDENT HOUSE SU RGEON required 
for 6 months appointment. National salary scale for first, 


second or third posts. Post approved for pre-registration 
practitio 


ners. Post recognised for F.R.C.S. 6 residents including 
Resident Surgical Officer and 3 House Surgeons. Vacant from 
12th January, 1955. 

Apply to the Senior Administrative Officer. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 acute beds.) RESIDENT HOUSE PHYSICIAN required 
for 6 months appointment. National salary scale for first, 


second, or third posts. Post approved for pre-registration 
practitioners. 6 residents, including Resident Medical Officer 
and House Physician. Vacant from 2nd January, 1955. 

Apply to Senior Administrative Officer. 


COLCHESTER. ESSEX COUNTY HOSPITAL. (188 
Beds.) Applications invited for post of HOUSE PHYSICIAN 
(first, second, or third post), tenable for 6 months. 
Applications, with copies of 3 testimonials, to the Group 
Secretary, Colchester Hospital Management Committee, 14, 
Pope’s-lane, Colchester. DRL Ne tiene eS 
COLCHESTER. ESSEX COUNTY HOSPITAL. (188 
Beds.) Applications are invited for the post of HOUSE OFFICER 
(surgical), first, second, third, or pre-registration post ; tenable 
r 6 months. 
3 Applications, with copies of 3 testimonials, to the Group 
Secretary, Cole 


hester Hospital Management Committee, 14, 
Pope’s-lane, Colchester, Essex. 


COTTINGHAM. CASTLE HILL HOSPITAL. Hull B 
HOSPITAL MANAGEMENT COMMITTEE. 


JUNIOR HOSPITAL 
MEDICAL OFFICER to work in major Thoracic Surgery Unit. 


Excellent flat available, suitable for married man with family, 
or accommodation for single man. The unit has 50 Beds for 
all types of thoracic surgery, including tuberculous and non- 
tuberculous, oesophageal, and cardiac. z 
Applications, with names of referees, to Group Secretary, 
De la Pole Hospital Willerby, E. Yorkshire. ae 
DONCASTER HOSPITAL MANAGEMENT COM- 
MITTEE. HAMILTON ANNEXE, WESTERN HOSPITAL. (Recognised 
under the regulations for the D.Obst.R.C.0.G. and M.R.C.0.G. 
(obstetrical experience) and approved for Pre-registration 
Service under the Medical Act, 1950.) Applications are invited 
for the post of OBSTETRICAL HOUSE OFFICER (Senior 
House Officer or pre-registration post). 
Applications should be 


forwarded to the Secretary to the 
Committee at Doncaster Royal Infirmary by 18th December. 
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DONCASTER HOSPITAL MANAGEMENT COMMIT- 
TEE. HOUSE PHYSICIAN (Senior House FAA between 
Western Hospital, Doncaster, and Doncaster Royal Jnfirmary. 
Resident at Western Hospital. l 
Applications to the Secretary to the Committee at the 
Doncaster Royal Infirmary by 18th December, 1954. 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL, 
(314 Beds.) RESIDENT SURGICAL OFFICER (Senior House 
Officer grade). 


Post vacant on 19th December. The Surgical 
WPi ee a 66 Beds and the Hospital is recognised for the 


“Applications, with full details, quoting this journal, to be 
sent to the Administrative Officer at the Hospital. 


DERBY. CITY HOSPITAL. House Physician (pre- 
registration) or SENIOR HOUSE OFFICER required latter 
half of December. 


Apply, stating full details, together with copies of 2 recent 
testimonials, to the Medical Superintendent. 


DERBY. DERBYSHIRE CHILDREN’S HOSPITAL. 
(86 Beds.) HOUSE SURGEON (pre-registration) or SENIOR 
HOUSE OFFICER, vacant January. Post recognised for D.C.H. 

Apply, with 2 names for reference, to the Secretary, No. 


Hospital Management Committee, Babington-lane, Derby. 
DERBY. 


DERBYSHIRE ROYAL INFIRMARY. House 
SURGEON (pre-registration—gynecology), vacant 18th 
January, 1955 Recognised-for M.R.C.0.G. 

Apply, stating full details with copies of 2 recent testimonials, 
to Hospital Secretary. 


DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners. for following appointments :— 
The Guest Hospital, Dudley (154 Beds) 
SENIOR HOUSE OFFICER (Anesthetist). Post now 


vacant. 
USE OFFICER (surgical), pre-registration. Post vacant 
January. 


HO 
HOUSE OFFICER (medical), pre-registration. 
January. 
Wordsley Hospital, near Stourbridge (478 Beds) 
SENIOR HOUSE OFFICER (resident), Ansesthetist. Post 
now vacant. 


j In addition to general surgery, experiencé 
available in gynecology and there is a major Or 


thopredic Unit. 
Regional Plastic Surgery Unit at this Hospital. 
SENIOR HOUSE OFFICER (surgical). 

The Corbett Hospital, Stourbridge (106 Beds) 
SENIOR HOUSE OFFICER (casualty), post vacant now. 
HOUSE OFFICER (surgical) pre-registration. Post vacant 

8th January. 


Applications, stating age, experience, with copies of 3 recent 
PSSM NTA) to Group Secretary, The Guest Hospital, Dudley, 
ores. 


EDGWARE GENERAL HOSPITAL, Edgware, Middlesex, 
(715 Beds.) RESIDENT PASDIATRIC HOUSE PHYSICIAN 


for above Hospital. Post vacant 13th January, 1955. 6 months 
Bp Oe. Post recognised for pre-registration purposes an 
or D.C.H. 


Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical Director 
of Hospital by 11th December, 1954. . 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex . 
(715 Beds.) 2 RESIDENT HOUSE PHYSICIANS for an 
Hospital. Posts vacant 21st and 31st January, 1955. 6 mon 
appointments. Posts recognised for pre-registration purposes 

Applications, stating age, qualifications, expone dical 
enclosing copies of up to 3 recent testimonials, to Me 
Director of Hospital by 11th December, 1954. © n 
EDGWARE GENERAL HOSPITAL. (715 Beds.) Nor 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD, Path a 
SENIOR REGISTRAR in Dermatology required for 2 ba 
sessions per week at above Hospital. Hospital may be 
by direct appointment with Medical Director. Group 

Application forms obtainable from, and returnable to, ro 
Secretary, Hendon Group Hospital Management Com ith 
Edgware General Hospital, Edgware, Middlesex, by 
December, 1954. í 
EDGWARE GENERAL HOSPITAL, Edgware, Miaa 
(715 Beds.) JUNIOR HOSPITAL MEDICAL OFFICER "al, 
resident) required in the Casualty Department at above H eN 

Apply, stating age, nationality, qualifications and exp 
together with names and addresses of 2 referees, to a. 
Secretary, Edgware General Hospital, by 18th December, 


ENFIELD, MIDDLESEX. CHASE FARM ROSITA 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE, RES ) 
HOUSE PHYSICIAN (second post—approved pret G months 
required 6th January. 1955. General medical duties. 6 m 

appointment, 


Applications, with the names and addresses of 2 referees, W 
the Secretary of the Management Committee. 


ENFIELD, MIDDLESEX. CHASE FARM HOSP 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RES 
HOUSE SURGEON (first post—approved pro-resisteall 
required 17th January, 1955. Duties with a genert ne Rori 
Unit doing gome orthopedic yorin Post Toomi by 
Jollege of Surgeons. months appointment. to 
Applications, with the names and addresses of 2 refero, 
the Secretary of the Management Committee. ag Bodri 
EPPING. ST. MARGARET'S HOSPITAL. (as K 
Pre-registration HOUSE SURGEON (general ; 
surgery ). 
Pre-registration HOUSE PHYSICIAN. 


Both posts vacant Ist January, 1955. Busy general hosplt 
with easy access to London. di cal scho 
Applications, with copy of testimonial from me 


to reach the Group Secretary, Epping Group Hospital Mieri 


ment Committee, St. Margaret’s Hospital, Epping, 
10th December, 1954. 


Post vacant 
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E E oe ROBROYSTON HOSPITAL. Applica- 
OR EIG Rite a eent ES UNTOR IITA NEIENT 
CPB ta the abore name} Hapital, salary arnod condit : 
@ewwr tits tee national eeaie, “The pret ie a Don meident ane ae 
OVC hL duty Wot bh been APTA cel hy tater The iL . AM 
trrate all ferna of Uuleroil eis, feot}y Kia sbiem ly At E oe 
Thome oo and urwenital tuts Cv theta forn a major . Se ay 
O,Tratite were, pee re 
brurtheer parte clam mar be ob, i tres vet ' - 
Superintendent) to whan O a ee ae eels 
QLASQOW, N.33. BYTOBHILL GENERAL HOSPITAL. 
Varan we for HOUSK Ob dL BIS cprecreitention) exit tr 
the fuiiowing unite fop the term la Nuna Jet February, juss i 
Sureery. R.N T. Dierriatedary, meat Se 
Appie attome ahenn) be as tit ta the Weatical Superintendent, 


GRIMSBY. SPRINGFIELD HOSPITAL. (210 Bede) 
“HEST! PELEONAL Mew ITAL poar, Whale tine RESIDENT 
NON-EPRSIDENI Che ds Tha ebet arch infections 
Grease pouin, sinwie are orntowta tion ordy available. There 
ar ea aw l oo at tie Himpatal some unie work wonti pee 
wiertabcen undef Coneultant etja Prinoe. Ab Pointine 
Joar in Ot inetance. EURO U ADEA 
APEI to Se retary, Shem ld Bevional Pepita! Board, Olt 
oe ee ee by loth boewetrtlerr Bob, waving nge 
Alter aPly, QuBaA bane, precti and prevbothe alent ` À 
With datis, parung JN wee SIU eA ange 
QUILOFORD. ROYAL SURREY COUNTY HOSPITAL. 
(232 Bedas SENTON HOLS COh RTO RE for neurelowy and 


OplLthalmodiaey Popre}. Í tant, te Vacant on Mth Jannary 
and! tenat io for G Mop. witls option of renewal. }lewmiddent 
ia eee avaliabic. Lew gnien] both for PLE OCLs. and 


Apply as enon me possible, with copies of 3 testiineniala, to the 
Hempital Sw retary, 

HALIFAX. ROYAL HALIFAX INFIRMARY, Mouse 
SURGEON required. Poet vacant January. Approved pre- 
Peyvtetration appointment. 

Apphoationas to Gomoup secervfary, Lovna} Halifax Infirmary, 
HALIFAX GENERAL HOSPITAL. Houee Phyeician 
required for Pavthateie Unit of 33 Beds, Approved prve 
fwietration appointinent and peeownised for DECH. Pest vacant 
January. 

AppLuoatlionas to Gronp Sesttary, Royal Halifax Intrmary, 
Halifax. 

HABTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Heda) SENIOR HOUSE OF PITORIES Coasualty and orthopaedic) 
fost vacant 26th January, 1055. National scale of salary. 

Appiy to Hoepital Administrator. 

HEMEL HEMPSTEAD, HERTFORDSHIRE, WEST 
HERTS Hewat. HOUSE PHYSICIAN (pre-pewistmtion post), 
Varnnt lith Prwenster, 1954. 

Abtlicatvone, giving 2 naines for reference, should be ment ta 

the Hempital secretary, 
HEXHAM GROUP HOSPITALS. Senior House Officer 
AN ESTHER TIAT. Applications are invited for this whole tine 
appointinent for general work Which wall ber mtipervised by 2 
Conenttanmt ANnuesthetieta, Previous experience Ino antisthetios 
Rot qeeentint, 

Applications, with full detaile and (he names of 3 referees, to 
the Grenp sesrvtary, Ceoneral Hospital, Hexham, Northumber- 
land, within S weeks from Che appearance of Chis advertisement. 


HITCHIN, HERTFORDSHIRE. NORTH HMERTS HOS- 
VITAL. Applicutions are invited for the post of HOUSE SUR- 
GEON in the Department of Obstetrics and Gynecology (173 
obstetric and 20 gynaecological beds), Vacant Int January, 1055, 
and tenable for 6 months. Kecownleed for tho D.Obst LOCO, 
Applications, stating age, qualincations, and experience, 
towether with copies of 3 recent testimonials, to Medical 
Adminiatrator, Lister Hospital, Hitchin, a4 8600n ns possible. 


HUDDERSFIELO ROYAL INFIRMARY. (312 Beds.) 
HUD DPMAPIELD HORPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duty on Lath December, 
The post be recogtiined na s Dro-nmyinteation appointment, Salary 
in accordance with onal scale, 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undemigned na soon ns possible, 

H.J. JousNaos, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield, E aa 
KIDDERMINSTER. BLAKEBROOK HOSPITAL. 
Appointment of 2 CLINICAL ASSISTANTS, Applications are 
Invited from registered medical practitioners for the above posts 
which Involve | seodon each per week. The anecessful candidates 
will share with the other medical officers the care of all chronic 
Kick in the Hospital (268 Beds) and will undertake weekend 
responsibility on a rota biais. The appointment jis subject 
to the terms and conditions of hospital medical stat? and 
remuneration [4 at the rate of £175 pn. per not lonal half-day. 
‘Further particenlam can be obtained froin Group Secretary, 
Mid-Worcestembhire Hospital Management Committee, Birin- 
inwharm-road, Bromsgrove, to whom applications, giving details 
of age, qualifications, and experience should be addressed not 
later than l4th December. ete ae . 
IPSWICH BOROUGH GENERAL HOSPITAL, Heath- 
road, reawien, (274 Beds.) Applications are invited for 2 posta 
of HOUSE PHYSICIAN (pre-registration Posts), vacant Oth 
and 17th January, 1955. 

Applleations, giving d 

s together with copies of 2 recent 
Secretary, E EE TE ye? ees 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are Invited for the post of HOUSE 
BURGEON to the General Consulting Surgeon, Fhe post is 
recognised for pre-registration and for the 10.0.8. oxaminations, 

Applications, with coples of recent testimonials, to Hospital 


retary, 


etails of qualifications, age, nationality, 
testimonials, to the Hospital 


TE A EAST SUFFOLK AND IPSWICH HOSPITAL. 
Ft <0) Aplications are invited for the post of SENIOR 
SE SURGEON to the Fracture and Orthopedic Depart- 
o varant on ist January, 1955. The poet is graded Senior 
T ouse Oor and is recognised for the F.R.C.S. examinations 
he Department has ? Consultants, about 60 beds and a la re 
ae ay attendance > it offers wide experience, a 
ADPiteations, stating age, nationality and expe 
WALLS Copio Of proent Cestimoninlsa, to icp ete 


ISLEWORTH. SOUTH MIODLESEX HOSPITAL. 
SOUTH WEST VMIPDEESEN HOSPITAL MANAGEMENT COMMITTER 
SENIOR HOUSE OFFICER (resident) required mid-January 
for new Regional Ophthalmic Unit 30 Beds), 7 

Vpplications, stating age, nationsiity, qualifications, and 
CRTICE, With copies of up to 3 meent testimonials, to Group 
Sa ae West Middlesex Hospital, Isleworth, by 17th Decem- 
LLANELLY HOSPITAL, Lianolly. Glantawe Hospital 
MANAGEMEST COMMITTEE. Appheations are invited from regis- 
tered meshieal Prv thone for the non-resident: appointment 
of SENIOR HOL SE OFFICER in tbe Casualty Department 
of the above Pespital. 

bull particular, stating age, experience and qualifications 
temeether with Che names of 2 referses, should be sent to the 
Hempital secretary, Lilanelly Hospital, Linnelly, Carms. 


LUTON AND DUNSTABLE HOSPITAL, Luton, Bedford- 
mene. Applications arm invited for the post of SENIOR HOUSE 
OPRIOCK ER for Accident: service including duties in the Hand 
Infection Unit, vacant dst January, 1955, and tenable for 1 
year, Pest peeagruteed for RRES, 

App bicuthones, stating age, nationality, qualifications and 
eXperence, together with copies of 3 recent testimonials, to be 
sent to the Secretary by 20th December, 1954. 


LUTON AND DUNSTABLE HOSPITAL, Luton, Bedford- 
“HIRS. PAE R are invited for the post of ORTHOPEDIC 
HOUSE SURGEON including duties in the Accident: Service, 
Vacant let January, 1055, and tenable for 6 months. Recognised 
fe Prv-revistration post and for PLRLCLS, 

Applications, stating age, nationality, qualifications and experi- 
enoe, tegether with coptes of 3 recent testimonials, to be sent 
tothe secretary by 20th December, 1954. 


RIRE Appications are invited for the post of GYN-ECO- 
LOGICAL HOUSE SURGEON, vacant Ist January, 1955, and 
tenable for G months. Recognised as pre-registration post and 
tte hute some obstetrical dutdies. 

Applications, stating age, nationality, qualifications and 

experience, together with copies of 3 recent testimonials, to be 
ment to the Secretary by 2oth December, 1954. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Bedford- 
mIkE. Applications are invited for 2 posts of HOUSE SUR- 
GEON, vacant Ist January and Oth January, 1955, and tenable 
As 1 months, Recognised as pre-registration posts and for 
oe he ON 

Applications, stating age, natlonality, qualifications and 
experience, together with copfes of 3 recent testimonials, to be 
rent to the Secretary by 20th December, 1954. 

LEEDS REGIONAL HOSPITAL BOARD invites appii- 
cations for the following REGISTRAR posts :— 
Anaathelica 

Duties In the Hull A, Hull B, and East Riding Groups. 
Recognised for the FL.FLA.R.C.S, Duties may include thoracic 
anesthesia (non-resident). 


General Medicine 
Duties at the Regional Rheumatism Centre, Harrogate (240 


Beds) (9 serions), and the Rheumatism Clinic, General pepe d 
at Leeds (2 sessions). Resident at Royal Bath Hospital, 


Harrogate, 


General Surgery 
Otley General Hospital (50 surgical beds). Consultant staff 


mainly from Leeds Teaching Hospitals. Appointment includes 
v sessions Clinical work at the General Infirmary at Leeds 
(resident). 


Obstetrics and Gynecology 
Waketleld A and B Gronps (with occasional duties in Ponte- 
J 


fruct and Goole Groupa). ffers good experience but is not at 
nt recognised by the R.C.O.G. for membership purposes. 


pres: 
Aggregato of 120 obstetric and 50 gynwæcological beds (non- 
BAE E 3 
Orlhopedic Surgery 
(a) Woodlands Orthopedic Hospital, Rawdon (100 Beds 


) 
and Orthopedic Outpatient Department, Bradford Royal 
Infirmary. Offers excellent trainivg in all branches of accident 


apd orthopedic surgery (may be non-resident). 
(b) Hull A Group (50 orthopedic beds), Hull-B Group and 


East Riding Group (50 orthopw 
nome duties In the Casualty Department at the Hull Royal 


Infirmary. 

(c) Hidderaticld Royal Infirmary and other hospitals in the 
Huddersticid Group (34 orthopædic beds) (non-resident). 

(d) St. James’s Hospital, Leeds (64 orthopadic beds), and tho 
Public Dispensary, Leeds (non-resident). 


2 -J al 
A Oun Hall Hospital, near Wakefield, and affliated 
Mental Deticlency Colonics (aggregating 780 Beds) (non- 


resident). 

b) Meanwood Park (Mental Deficlency) Hospital, Leeds 
Gui Teila). ae available. Suitable for married 
couple without children. 
eal ln for attendance at the Leeds University will be 
provided if the successful candidates aro studying for the DEM 

Applications, stating age, qualifications and details of presen 
and previous appointments with dates, together with the names 
and addresses of 3 referees, should bo forwarded to tho Segoe 
tary, Joint Registrars Committee, Park-parade, Harrogate, no 
later than 9th December, 1954. Ši 


dic beds) (non-resident). Includes . 


THe Lancet | 


LEEDS REGIONAL HOSPITAL BOARD. Short-term 
LOCUM TENENS appointments in the Registrar grade are 
constantly available at hospitals in the area of the Board, 
particularly in the specialties of anesthetics, general medicine, 
general and orthopredic surgery, and psychiatry. 

Interested practitioners, suitably experienced, should com- 
municate with the Secretary, Joint Registrars Committee, 
Park-parade, Harrogate. 


LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of SENIOR REGISTRAR in 
Psychiatry for duties at the General Infirmary at Leeds as 
Trainee Specialist in Child Psychiatry and at the Westwood 
Hospital, Bradford, and other associated Mental Deficiency 
Colonies. The duties will be allocated up to 45 sessions at the 
University Department of Psychiatry at the General Infirmary 
at Leeds and the remainder of the time in mental deficiency 
clinical duties. Accommodation is available for a single person. 
Candidates must hold the D.P.M. or equivalent qualification. 
Applications, stating age, qualifications and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint Regis- 
trars Committee, Park-parade, Harrogate, not later than 
10th December, 1954. 
LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male and Female) for 
the appointment of SENIOR HOUSE OFFICER (orthopedics). 
The appointment will be for a period of 1 year and the salary 
will be in accordance with the agreed terms and conditions 
of service of hospital medical and dental staffs—namely, £745 
p.a., with an appropriate deduction in respect of board, lodgings, 
and other services provided, - 
Applications, stating age, qualifications, experience, &c¢., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 


J. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. = 
LEEDS, 7. CHAPEL ALLERTON HOSPITAL. (347 
Beds.) SURGICAL REGISTRAR required for whole-time 
duty. National Health Service terms and conditions of service. 

Detailed applications, giving nationality, date of birth, 
qualifications and experience, including present appointments 
and the names of 3 referees, should reach Ministry of Health, 
Hospital Management Branch, Norcross, Blackpool, Lancashire, 
by 18th December, 1954. 


MARY AT LEEDS. 


(Senior House Officer status) required. The post will be for an 
initial period of 6 months, renewable for a further 6 months 
thereafter. 


Applications, stating age, qualifications and previous posts 
with dates, with the names of 3 referees, should reach the 
Secretary to the Board not later than 11th December, 1964. 


LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
RESIDENT HOUSE SURGEON (general surgery). Post 
vacant on 29th December, 1954. Recognised fcr pre-registration. 
and F.R.C.S. Post provides excellent experience. 
modation available. 


Apply Hospital Secretary. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. Applications are invited for the post 


of RESIDENT CLINICAL PATHOLOGIST (Senior House 
Officer grade). 


Candidates must haye held house appointments 
but previous laboratory experie 


nee is not essential. The duties 
will consist of routine work in-the Department of Clinical 


Pathology, mainly at the Saint Mary’s Hospitals, but the holder 
of the post will also spend some time in the Manchester Royal 
Infirmary. The appointment is for 12 months at a salary of 
£745 p.a., less £155 p.a. for residence, &c. 

Application to be made on forms obtainable from the under- 
signed, and to be returned not later than 20th December, 1954. 


A. R. Wise, General Superintendent. 
Saint Mary’s Hospitals, Whitworth Park, Manchester, 13. 


MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. PARK HOSPITAL, DAVYHULMR. (General 
Hospital—433 Beds.) 

9 HOUSE OFFICERS (general surgery), pre-registration. 
Recognised for F.R.C.S. examination. Posts vacant 25th and 


28th January, 1955. : 
1 HOUSE OFFICER (general medicine), pre-registration. 
Post vacant 18th January, 1955. 

Forms from Secretary, Park Hospital, Davyhulme. 
MANCHESTER REGIONAL HOSPITAL BOARD. 

(a) SENIOR REGISTRAR in Obstetrics and Gynsecology 
to the North Manchester Group of hospitals, mainly at Crumpsall 
Hospital. Arrangements may later be made for the successful 


applicant to transfer to the United Manchester Hospitals 
(St. Mary’s Hospitals) to continue training. 


Application forms from address below to be returned by 
13th December, 1954. 


b) 2 Whole-time NON-RESIDENT TRAINEE DIAG- 
NOSTIC RADIOLOGISTS at a salary of £745 p.a., commencing 
on ist March, 1955, for period of 2 years, at hospitals in Man- 
chester and Salford. Facilities will be granted for attendance 
at the University course of instruction for the D.M.R.(D.) 
which the successful applicants must be prepared to take. 
Particulars of the course may be obtained from the Postgraduate 
Dean, Medical School, University of Manchester. 

Applicants must fulfil the requirements of the Examining 
Board in England, 8-11, Queen-square, London, -W.C.1, for 
the D.M.R.(D.) and must submit written evidence to that 
effect with their applications, which should state age, nationality, 
qualifications and previous experience, and be forwarded, with 
copies of 2 recent testimonials, to the Senior Administrative 
Medical Officer to the Board, Cheetwood-road, Manchester, 8, 
not later than 30th December, 1954. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite \ 
applications for the post of RESIDENT REGISTRAR in 

Angesthetics with main duties at Park Hospital, Davyhulme. 
There is a non-tuberculous Thoracic Surgery Unit of 50 Beds 
at the Hospital. Appointment for 1 year in 


t instance, 
renewable. Post vacant 31st January, 1955. 
Application forms from Secretary, Park Hospital, Dayylulme, 


MANCHESTER REGIONAL HOSPITAL BOARD, Birch 
HILL HOSPITAL. 


REGISTRAR in Obstetrics and GynEeaee . 
Post now vacant. Modern, busy unit. Recognised for 
D.Obst.R.C.0.G. 

Apply at once to Group Secretary, Central Offices, Birch 
Hill Hospital, Rochdale, Lancs. ; 
MANCHESTER. ROYAL MANCHESTER CHILDREN’S 
HOSPITAL, PENDLEBURY, near MANCHESTER. SALFORD HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for the following 
resident appointments :— 

SENIOR HOUSE OFFICERS (2), vacant Ist February, 1956. 


Bach appointment is for a period of 12 months (6 months 
medical and 6 months surgical). 


: Candidates should preferably 
have had previous prediatric experience. 


MEDICAL HOUSE OFFICER vacant ist February, 1955. 
The appointment is for a period of 6 months and is open 
pre-registration graduates. 


Applications to Hospital Secretary not later than 7 days after 
the appearance of this advertisement. ; 


MACCLESFIELD. PARKSIDE MENTAL HOSPITAL. 


(1647 Beds.) Applications are invited from suitably qualified 
medical practitioners for the whole-time post of JUNIOR 
HOSPITAL MEDICAL OFFICER (psychiatric). Terms and 
conditions of service of hospital medical and dental staff apply. 
Accommodation available for a single person. The appointment 
in the first place will be for a period of 4 years but reapplication 
may be made by the successful applicant at the end of this 
period. Preference will be given to candidates having previous 
general hospital experience. All modern methods of investigation 
and treatment are carried out, facilities for attending the course 
for the D.P.M. at Manchester University will be granted, and 
Se ag eD Uae recognised by the Conjoint Board for the purposes 
of the D.P. 


Applications, giving age, nationality, and full details, with 
the names of 3 referees, to be sent to the Medical Superintendent 
as soon as possible. 


mest S> nia A 
MAIDENHEAD HOSPITAL, St. Luke’s-road, Maidenhead, 


Applications invited from general practitioners for post of 
Honorary CLINICAL ASSISTANT in General Medicine 
for 1 year from ist January. 1 session per week on a Friday 
morning. 


Applications, stating age, qualifications with dates and 
nationality, with copies of recent testimonials or names of 2 
referees, to Hospital Secretary. 

MAIDSTONE, 
(141 Beds.) 


“a n o 
WEST KENT GENERAL HOSPITAL 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE: 


Applications are invited for the appointme 


nt of RECEIVING 
ROOM OFFICER. Post vacant January, 1955. Salary £14 
a year with a deduction of £150 a year for residential emoluments. 

Applications to the Administrative Officer at the Hospital as 
soon as possible. 


MAIDSTONE. WEST AENT GENERAL nuorPifAL 
(141 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE, 
SR UGLyOUs are invited for the following pre-re 
posts :— 

(a) HOUSE SURGEON, 

(b) HOUSE PHYSICIAN. 
6-month appointments. Posts vacant January, 1955, Salaty 
at the rate of £425, £475 to £525 according to experience, 3 
deduction at the rate of £125 a year is made in respect of boanl 
and lodging and other services provided. 


Applications should be forwarded as soon as possible to te 
Administrative Officer at the Hospital. _ ees 
MAIDSTONE. WEST KENT GENERAL HOSPITAL 
(141 Beds.) MID-KENT HOSPITAL MANAGEMENT conortan 
Applications are invited for the appointment of SENI i 
HOUSE SURGEON Post recognisable for the F.R.C.5. ' 
Salary £745 a year, with deduction of £150 a year for resi 
emoluments. 

Applications to the Administrative Office 
soon as possible. te we O 
NOTTINGHAM, CITY HOSPITAL. (804 Beds) 
OBSTETRIC HOUSE OFFICER (recognised for pre-resls 
purposes). 


Applications are invited for the above pos 


r at the Hospital a 


tration 
t which 

will be graded Senior House Officer or House Officer in acco A 

with experience. Recognised for M.R.C.0.G. Post vacant 


5th January, 1955 (possibly 2 weeks earlier), 
Applications, 


stating age, nationality, qualifications © 
experience, together with copies of not more than 3 testim neko 
to be sent to the Hospital Secretary, City Hospital, H < 
road, Nottingbam. 


NOTTINGHAM GENERAL HOSPITAL. Reside 
HOUSE PHYSICIAN required, Male or Female (One tl 
pre-registration candidates), at the above Hospital, giti ons ot 
commence about 11th December next. Salary and con r 


service in accordance with published regulations. The appoint 
ment is for a term of 6 months. 
Applications, 


stating age, qualifications, and 2 
together with copies of testimonials, to be sent to GrOUDS ma 
NOTTINGHAM GENERAL HOSPITAL. Application 
are invited from registered medical practitioners 
Female—locum tenens consid 


ered) for the post of RE IDE 
SENIOR ANASTHETIC HOUSE OFFICER. 


uties 
commence about 23rd December, 1954. Terms and condition 
service in accordance with published regulations of the E 
of Health, £150 deducted for residential emoluments. sperlent® 
Applications, stating age, qualifications and @xP©™ — 
together with copies of testimonials, to be sent to— secretari. 
HENRY M. STANLEY, Group Í 
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Underngraibhuiate tea bine is cs hehe ted in mit departments of 
the Heerital. 

Beet sb. BEE Y STOR ANS ibo General Medical Wards (2 of 
thema puta potate will the Hotes Phyectian feet in the Cardio- 
Wael yp Prep vrtene en to, 

HOLS BREN ST DAN elo Carhoy as ular De partinent: (tits 
pat potatoes with: 2 Efe bli yecctmey pistaan general taedreane ), 

BOE sb PHYSICIANS C20 © hidden (ses Urut. Pht departinent 
fs Aetively aaeew cated) with the Department ef Ctild Health ef 
Durham University, and Che pest offers pout opportunites for 
EDIMI Cpe rie tice jn posejati a, 

BLU sb PE WLP AN o Gerate Upit 

Hotsbk sU BaekONS t2) General sargery 
FPC, Qui pdeanaa. 

HOUSE st bee BON 
for PROS, Papierosa), 

The above peata ceteept DP Hone Physb dian —OChibinen’s Unit) 
are Preenetiiseadd for Cle purpura of Pere -reauetration Servier and 
BoLlieatione wall be acepte from thee on the point of tahing 
their Qualifying exarniuations, 

Appheationa stion t ts adiro dAd to the Secretary, Newcastle 
Generat Hemgpotal, Waeteate read, Neweasthe npon Pyne, 4, 
Te bep with beopy of 2 poent testimonials, by Poth Decenmber, 
NEWCASTLE HOSPITAL SICK CHILDREN. 
(DS Beels., NEMO ASTLE THON TYS HOsbiTabh MANAGEMENT 
COMMUT. Applications ame imvated for the posta af 2 ke~t- 
DENT oUsb. OFRTOR ES vacant on 7th January, 955 pre- 
Puectolrmtacty i. ‘J NETE pets are pes el tibweres for [ot H. 

Applications hond be addtesed to Seieretary, Hospital for 


Siek ( taldren, Groat Northoread, Neweastle, 2. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Special 
AME A PoR CUSTER RCLUNTD AND NORTH WESTMORLAND., base 
CUMHPRELUSD Oket Poor Hesripata, SURGICAL PRG ES PRA 
Creemtele-nt , s hole- time, pepr] for l year in the first fratanee, 
with thee hkebboed of eutersion, Main duties at the Curberlane 
Tnticrsary, Curlish: ($22 ede), where the Registrar will have 


Applications 


CLP Cio hew, 


(847 Bede.) 


(reecegetiised for 


(1) Casualty Department (recognised 


FOR 


duties in the Casualty Pepartinent and in tbe wards. ‘The 
Post i Pecognised ander the BLECOLS, regulations. 
with paties and addresses of 1-3 


Applhiontions, together 
referees, andlor bob testimebmdla, to the senior Adiiinist rative 


Medical Omleer, 1, Leotedale street, Cartiele, within Ps diye, 


NEWMARKET GENERAL HOSPITAL, Newmarket. 
Applications are invited for the prot of HOUSE SURGEON, 
vacant 25rd January, 195%. Duties include surgical bouse 
charge of general aurgical, E.NSF., and eye citaes, Tho post Ís 
resident, available for 6 months, aud is recognised for pre-renis- 
tration, 
Applications, with cople of 3 recent testimonials, should be 
addressed to the Physictan-superintendent, 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 


COMMITTEE. 
1. Queen Alexandra Hoepital, Portemouth (50 gym- 
colomen! beda) 

Applications are davited for the po-t of GYNECOLOGICAL 
HOUSE SURGEON, vacant [st January, 1953. Pont recognised 
for MIGO G. Not n preregistration post, At the end of 6 
months atten fal Fadil would be offered post at St. Mary's 
Hospital, Portsmouth (20 obstetric, 10, gynn cological beds) 
which is recognised for M.R.C.O.G. and D.Obst CLOG, 

2. Quoon Alexandra Hoepital and Royal Portsmouth 
Hospital 

ANESTHETIST (Senior House OMcer prade), 
forthe FLBLALEOCLS. Vacant now, 

3. Royal Portemouth Hoepital 

HOUSE OFFICE EH for Pediatric ane 
Vacant 6th January, 1955, 

Applications, stating age, 
together with mames of 2 referees, 
fis possible to k. H. Herar. 

$5, Groveroad south, Southsen, 


Rerognised 


1 Medieal beds (total 30), 


experience, and quaHfeations, 
should be forwarded us soon 


RIAL HOSPITAL. 


PETERBOROUGH. THE MEM 
PETERBOROUGH AND MTAMPORD HOSPITAL MANAGEMENT COM> 
SENIOR HOUSE OFFICER (orthapmdies). Appli- 


MITTEE. 
cations are invited for this position, vacant now, 
experience offered in busy departiment. 

Apply to the xcerctary, Memorial Hospital, Peterborough, 


exceptional 


(Dec. 4, 1954 


oe ROROUGH: THE MEMORIAL HOSPITAL. 
d PERO ROL GU AND STAMFORD HOSPITAL MANAGEMENT COM- 
eee Atphenationg are invited for the position of HOUSE 
; a Which will be vacant on Isth January. 1955 po 

APEheationna, with testimonials, should be aldni 
Seem tary, Memorial Hospital, Peterborough, E 
PURLEY AND DISTRICT WAR MEMORIAL HOSPITAL. 
ae bedded) BESIPDENT MEDICAL OFFICER (senior House 

eer atattst, cemmenecing 23rd Deevmber for period of 6 
Aaa In Brt Instance. Charee of @167 p.a. for hoard, lodgings 
ae Them is ne other Resident Medical Oticer at Hospital, 
nee ee ae as rota isin operation. Hospital comprises 
BY one Tari Inesheadl, O »stetri “on ras Pig . ` 
Casualty Departinent, c oand gynavological beds, alno a 
i a a) m obtainable from GEORGE A. PAINES, Scere- 
ary, waputa) Management Committee, General J PR 
Eros don, to bpe returned immediately. , al Hospital, 
PERTH COUNTY AND CITY OF PERTH GENERAL 
ceinatal Phe following blouse Otleer posta w ac 
it bane. Wa: J ill fall vacant on 

„a 8ridoo of Earn Hoepital 

Be HOUSE SURGEONS (Fracture and Orthopedic 
l ‘ 

2 HOUSE SURGEONS (Fractun: and Ortho ‘ 

SR SURGEONS ` predic Unit), 
oy If” > F SI BRGERONS (general sungical wards). 
S HOUSE SURGEON (gymevology and obstetrics). 

1 SENIOR HOUSE SURGEON (ENUT. ward). 
3 Hots bE PHYSICIANS anedical wards). 
Perth Royal Infiemary 
2 HOUSE SURGEONS eneral surgical wards). 
*1 HOUSE SURGEON (casualty and E.N.T.). 
HOI SE PHYSICIAN NS (medical wards). 
OI HOUSE SURGEON (obstetrics and gynaecology ). 
Nols : 
l. sentor Hon-e Orjcer posta are tenable for 12 months and 
Junior House Other posts for 6 months, with the exception of 
the gynaecology and obstetmes post shown under Bridge of Earn 
Hleospatal > this post ts tenable for 12 months and consista of 
6 months gwvytnecelosy at Beridwe of Earn Hospital, followed by 
6 months obstetrics at Perth Royal [ntirinary. 

OAL Junior Honse Otteer posts aro recognised for Pro- 
newistration Plospital service. 

4. Posts marked © are reeognised by the Royal College of 
Surgeons under the regulations for the FRERES. 

I. Posts marked * are recognised both for Gynecology and 
Obstetrics under Che nevulations for the MRCOG. 

Applications, giving details of age, qualifications, experience 
and the names of 2 referees, should be sent to the Group Medical 
Superintendent, Perth Royal Tnftirmary, Perth, 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP, SOUTH DEVON AND EAST CORNWALL 
Montia, PLY MOUTEL 

SENIOR HOUSE OFFICER in Surgery, vacant 4th February, 
1954, at the Devonport Branch, # Surgical Unit (72 Beds), 
Piecouwnmised for the FLERE US, 

PREPIATERIECG HOUSE PHYSICIAN, vacant Ist January, 
195353, Recognised for the DLC LEE. 

HOUSE SURGEON In Obstetrics and Gynecology, vacant 
1th January, $55, Reeagnised for the Membership of the 
toyal College of Obstetricians and Gynecologists, 

Applications, stating age, nationality, qualifications, 
experience, With nares of 3 referees, to be sent to— 

ARTHUR R. Casi, Group Secretary. 

9, Nelson-gardens, Stoke, Plymouth. 

READING AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (Area Accident and Orthopaedic 
Department), vacant mid-December, Duties, including casualty 
work, at Battle Hospital, Reading (343 Beds). Person appointed 
will work with Registrar and House Otcers, 

Apply, stating age, nationality, present post, qualifications 
with dates, together with names of 2 referees, to Group Secretary, 
3, Craven-roud, Reading. 


READING. i 


—— 


re 


and 


ee ` 


ROYAL 


and previons Xperience in pathology is not essential. 


£525 p.a., less £125 for board-residence. 

Write, stating oge, qualifications and dates, nationality and 
present post, with copy of 1 recent testimonial, to Secretary. _ 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from registered medicul practi- 
tioner (Malo or Female) for tho appointment of SENIOR 
RESIDENT ANÆSTHETIST, vacant Ist January, 1955, for a 
period of 1 year. Posl recognised for F.F.A.R.C.S. Salary 
£745 p.a., less £125 board -residetee, 

Write, stating age, qualifications with dates, nationality and 
present post, with copy of J recent testimonial, to the Secretary. 
ROCHDALE. BIRCH HILL HOSPITAL. Rochdale and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE, Applications are 
invited for tho positions (2) of MOUS OFFICER (obstetrics 
and gynecology), vacant January, Pre-registration candidates 
eligible for 1 of the posts, both of which are of 6 months duration, 


Jtecornined for D.Obst. R.C.O.G, 
Apply to Group Secretary, Central Oftices, Birch HiH Hospital, 


Rochdale, at onee. B Ok eh ah eet 
ROMFORD. RUSH GREEN HOSPITAL. (301 Beds.) 
RESIDENT TOUS SURGEON (Male or Female) required 
from 20th January, 1955, in the Obstetric and Giynmcological 
Unit comprising 25 gynecological and € maternity beds. Tho 
post, whieh is Be aia CF etn A purposes, also 
intailsy certain relief duties on the mee enl side. 

CP applications should be forwarded to Medical Superintendent 
ns Koon ns possible, Applicants may sce the LLospital by arrango- 


ment (Pelephone : Romford 7711). 
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ROMFORD, ESSEX. VICTORIA HOSPITAL. 


(99 Beds.) 
RESIDENT HOUSE PHYSICIAN (Male) required from 6th 
ian 1955. (Post not approved for pre-registration pur- 
poses. 


Applications should be forwarded to the Secretary, Romford 

Group Hospital Management Committee, Oldchurch Hospital, 
Romford, as early as possible. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 
Beds.) Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER to work in the Chest Unit (72 
Beds) at the General Hospital, Rochford, and at the Lancaster 
House Chest Clinic, Southend-on-Sea, to commence duty early 
January. Good experience in general medicine essential, and 
previous experience in tuberculosis and diseases of the chest 
desirable. Salary £745 p.a. 

Applications, stating age, &c., to be sent to the undersigned 
by 10th December, 1954. J. C. FIELD, Secretary. 
RHYL. ROYAL ALEXANDRA HOSPITAL. (138 Beds.) 
CLWYD AND DEESIDE HOSPITAL MANAGEMENT COMMITTEE. 
Locum SENIOR HOUSE OFFICER (surgical) required at 
above Hospital for 2 months as from lst January, 1955. The 
post is resident. 

Applications, stating age, nationality, qualifications and 

previous experience, accompanied by copies of recent testi- 
monials, should be sent immediately to the Group Secretary, 
“ Rhianfa,” Russell-road, Rhyl. 
RHYL. ROYAL ALEXANDRA HOSPITAL. (138 Beds.) 
CLWYD AND DEESIDE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of CASUALTY 
OFFICER (Senior House Officer) at the above Hospital. Post 
recognised for F.R.C.S. Vacant on 2nd February, 1955. 

Applications, stating age, nationality, qualifications, and 

experience, accompanied by copies of 2 recent testimonials, 
should be sent to the Group Secretary, ‘* Rhianfa, Russell- 
road, Rhyl, within 14 days from the date of publication of this 
advertisement. 
RHYMNEY AND SIRHOWY VALLEYS HOSPITAL 
MANAGEMENT COMMITTEE. HOUSE SURGEON required from 
Ist February, 1955, at each of the following hospitals. Pre- 
registration if suitable candidate available. 

Caerphilly (6 miles from Cardiff), 144 Beds for general surgery, 
orthopeedics, E.N.T., ophthalmology and gynecology ; 6 
Beds for general medicine. Busy outpatients, radiology and 
Pathology Departments. ; 

Tredegar (20 miles from Newport, Mon, and 24 from Teaching 
Hospital at Cardiff ; 6 miles from the Vale of Usk). Surgical 
Unit of 50 Beds with also 6 orthopsedic beds under daily super- 
vision of Consultant Surgeons and visiting supervision of Ortho- 
peedic Surgeon. Busy Outpatient Casualty and Radiology 
Departments. Married quarters available. 

Salary £425-£525 according to experience, less appropriate 
deduction for married quarters (if required). j 

Apply, with full particulars, to Group Secretary, Hospital 
Management Committee, St. Martin’s-road, Caerphilly, by 1st 
January. 

RYDE, I.W. ROYAL I.W. COUNTY HOSPITAL. (116 
Beds.) RESIDENT HOUSE SURGEON (pre-registration post 
and recognised for F.R.C.S.), vacant late January. 

Applications, with names of 2 referees, to Hospital Secretary 
not Tatar than 13th December. 

RYDE, I.W. ROYAL I.W. COUNTY HOSPITAL. (116 
Beds.) RESIDENT HOUSE PHYSICIAN (pre-registration 
post), vacant early January. 


Applications, with names of 2 referees, to Hospital Secretary 
not later than 13th December. 
SALFORD HOSPITAL MANAGEMENT COMMITTEE. 
Vacancies for Pre-Registration Graduates will arise at Hope 
Hospital, Salford Royal Hospital and the Royal Manchester 
Children’s Hospital at the end of January, 1955. 

Further particulars may be obtained from the Group Secretary 
at Salford Royal Hospital, Chapel-street, Salford, 3. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a whole-time appoint- 
ment until 31st December, 1955, as a Transitional SENIOR 
REGISTRAR in Orthopedic Surgery for duty in Fife. 
Remuneration will be at the rate of £1400 p.a. and the person 
appointed should have already completed the greater part of his 
Senior Registrar training in orthopedic surgery.. The appoint- 
ment is subject to the terms and conditions of the National 
Health Service. 3 

Applications, giving particulars of age, qualifications and 
previous experience, together with the names of 3 referees, 
should be submitted by 27th December, 1954, to the Secretary, 
South-Eastern Regional Hospital Board, Scotland, 11, Drums- 
heugh-gardens, Edinburgh, from whom further particulars 
can be obtained. ae 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of 
REGISTRAR in Medicine based at Law Hospital, Carluke, 
which will be for 1 year in the first instance. This appointment 
is subject to the National Health Service (Scotland) super- 
annuation regulations. a 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, by 27th December, 1954. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of 
REGISTRAR in Pathology based at the Western Infirmary, 
Glasgow, which will be for 1 year in the first instance. This 
appointment is subject to the National Health Service (Scotland) 
superannuation regulations. 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, by 20th December, 1954. 
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SCOTLAND. 
BOARD. 


SENIOR REGISTRAR in Pathology based at the Ro 
Infirmary, Glasgow, with duties in the Lanarkshire Area, which 
will be for 1 year in the first instance. 
subject to the National Health Service (Scotland) superannuation 
regulations. 
Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, by 20th December, 1954, 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of 
REGISTRAR in Psychiatry at Bellsdyke Mental Hospital, 
Larbert, which will be for 1 year in the first instance. This 
appointment is subject to the National Health Service (Scotland) 
superannuation regulations. 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, by 20th December, 1954. 


SCOTLAND. EASTERN REGIONAL HOSPITAL 
BOARD. General Surgery. PERTH ROYAL INFIRMARY. Appli- 
cations are invited for the post of REGISTRAR in General 
Surgery at Perth Royal Infirmary (272 Beds). Candidates should 
have had previous general surgical experience and hold at least 
a primary fellowship. 4-roomed flat may be made available: 
Salary and conditions of service in accordance with national 
agreement. 

Further particulars and forms of application from the Secre- 

tary to the Board, “ Braeknowe,”’ 430, Blackness-road, Dundee, 
with whom applications must be lodged not later than 18th 
December, 1954. 
SHEFFIELD. CITY GENERAL HOSPITAL. (642 Beds. 
Recognised for the D.A. and F.F.A.R.C.S.) SHEFFIELD REGIONAL 
HOSPITAL BOARD. Whole-time RESIDENT or NON-RESIDENT 
REGISTRAR (anesthetics) required. This is a large General 
Hospital with a Department of Thoracic Surgery, a Regional 
Cardiological Centre, and a Professorial Gynecological Unit. 
Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 13th December, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. = 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the post of RESIDENT CLINICAL 
PATHOLOGIST (Senior House Officer grade) at the Children’s 
Hospital. Post vacant 14th January, 1955. The post is suitable 
for persons training for pediatrics or contemplating & career If 
pathology. The holder is expected to attend clinical rounds an 
meetings and to assist in the investigation of clinical problems 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees (or enclosing copy un 
monials) should be sent not later than 10th December, 1954, 
the Superintendent, The Children’s Hospital, Western Bank, 
Sheffield, 10. A A A 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL HOSPITAL UNIT. Applications invited for the resident post 
of SENIOR HOUSE OFFICER in Clinical Patholo at, the 
above Hospital. Post vacant now. Pathological experience n0 
essential, but candidates must have previous clinical experiences 
The successful candidate will be responsible for emergent 
pathological and blood-transfusion duties at the Hospital, 
will work in turn in the different branches of clinical pathology 
in the laboratories of the United Sheffield Hospitals. with 

Applications, stating age, qualifications, and experience, the 
the names of 3 referees, should be sent immediately to 
Superintendent, Royal Hospital, Sheffield, 1. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Applications invited for the eA 
resident post of REGISTRAR in General Medicine at the abo 

Hospital. Post vacant 7th January, 1955. with 

Applications, stating age, qualifications and experience, ith 
the names of 3 referees, should be sent not later than nited 
December, 1954, to the Chief Administrative Officer, The U 
Sheffield Hospitals, West-street, Sheffield, 1, © Kre 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS, 
ROYAL HOSPITAL UNIT. Applications invited for the pon 
SENIOR HOUSE OFFICER in Neurology at the above HoN 

Applications, stating age, qualifications and experience, the 
the names of 3 referees, should be sent imme ately to 
Superintendent, Royal Hospital, West-street, Sheffield, 1 


SHEFFIELD REGIONAL HOSPITAL BOARD. where 
time NON-RESIDENT SENIOR MEDICAL REGISTRAR He 
the Leicester Royal Infirmary. Appointment for 1 year re 
first instance, reviewable annually. It has been bet 
the Sheffield Regional Hospital Board and the Board of Governo 
of the United Sheffield Hospitals that, subject to satis 
work and progress, the tenure of the appointment will be di 
between the Leicester Royal Infirmary and 1 of the T 
ospitals. 


ld 
Apply to Secretary, Sheffield Regional Hospital Board, 0 
Fulwood-road, Sheffield, by 20th December, 1954, giving #8 
nationality, qualifications, present and previous appointmel 
with dates, naming 3 referees. í 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whit 
time NON-RESIDENT SENIOR REGISTRAR in og 
Diseases for the Nottingham Chest Service. Dutles inclu 
sessions at the Chest Centre and associated Sanatorium 


the Mass Radiography Centre and the Thoracic Surgical a 
Nottingham City Hospital. Appointment for 1 year 
instance, reviewable annually. 


l 
Apply to Secretary, Sheffield Regional Hospital Board, 0 
Fulwood-road, Sheffield, by 20th PA 1954, giving #8 


nationality, qualifications, present and previous appoin 
with dates, naming 3 referees. 
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SWINDON ANDDISTRICT HOSPITAL MANAGEMENT 
COMMIT TD BM NMOEN PON Me IPAL epot p, SIR Perde p Npopedte ase 
tiora Bre intet foe the poata of 2 RESTIDEN E Phtrl sb ~it 
GRONN fer tenepal mursi nkt Crates Hiertas,  Demte pecegntsed 
for PROS, ael traina under Prem istration Potern-bip 
Pulations, ated are vacant eu Dith ang 25rd January. 1455. 
Masrricel msecetitnesdation available . 

Fuil details, Cente ther woth sopies of I reeent testimentals, to 
mp tary, 3, Cth tie peed seerreefion, aite, 
BWINODON ANO OISTRICT HOSPITAL MANAGEMENT 
CONMMETTOD 3. =F, Males alte Foe Mem EIT AL, STRATTON, Applications 
ate usitat for the past of SENIOR HOUSE Cob RTO REC Cpu: 
WI Ehowd, Peet pocenie for Pee Py permita tite for pestaradu- 
ate atiriy aned falis Vacant sth January, 1955. 
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Pent to sewrvtary, mwitedon mod Dnestro t Hoepotal Manaserment 
Cormsmittes:, 7, Okus Puri., swisdon, by 28th December. 1954. 
BWINDON AND OISTRICT HOSPITAL MANAGEMENT 
COMMETTRE, MMWEN DON HOSPITALA. (520 Belai, Appliontions are 
invited for thie peta of 2 ERSIPENT HOUSE PHYSICIANS 
In acute Metical Cait of 664 Beds nt St. Micearet’s Fospital. 
beret a Feccengtiiaeced fop training under Pre-registration Internship 
Panilationa, and are vacant on tth and 25th January, 1955. 

Fuh edetnl-, together wtth copies of $ pecent testimonials, ta 
me Petary, ʻ. Carre pore, “ailer, Wilts, thw monet) tbe possible. 


8T. ABAPH HOSPITAL. (202 Beds.) Clwyd and Deeside 
HOSPITAL MANAGEMENT COMMITTERE.  Appleations are divited 
forthe appointment of HOUSER OFFICERE (obstetrica) (56 beds) 
at the above Hospital Post vacant on ist February, 1955. 

Applications, stating nge, nationshty, qualifications and 

CP Uperionce, accompanied by copies of 2 recent testimoninls, 
whittled be went to the Group secretary, Rhianfa,” Piussedl-rowd, 
Ehyl within 26 days from the date of publication of this 
Belverticenuent, 
BOUTHAMPTON CHILDREN'S HOSPITAL. (Recog- 
ised by Conjetnt Board for ILC.) HOUSE OFFICERS (2) 
required mid-January. Total establishment of 3. Posts tenable 
for 6 months, 

Applications, with copies of testimonials, shontd bo Rub- 
mitted immediately to Group Secretary, southampton Group 
Hospital Manngement Committee, Buharestreet, southampton, 
BOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL. WIM Beds, DPecognbed for FP.R.C.S.) RESIDENT 
HOUSE SURGEON required mid-December, Tre-regirtration 
candidates eligible. 

Applecations, with copies of testimonials, should be forwarded 
to the Group secretary, Soutbatopten Group Hospital Manage- 
ment Cominitteo, Pullarcestreet, Southampton, Ba roon ë un 
Possible, 
BOUTHAMPTON GENERAL HOSPITAL. (471 Beds— 
KO surgical.) 2 HOUSE SURGEONS required besinning and 
middle of January, 19353. Posts tenable for 6 months. Both 
recognised for BOELELS. aod Pre-registration Servier, 

Applications, with copies of testimonials, should be forwarded 
84 KOON AY posalble to the Groupe Secretary, southampton Group 
Hospital ai Committee, Bullaratreeet, Southampton, 


BOUTHAMPTON CHEST HOSPITAL. (261 Beds.) 
SENIOR HOUSE OFFICER required mid-December, to be 
responsible for Infectious Diseases Unit (56 Beds). The duties 
aro such aa to suit a candidate reading for higher examinations, 


The unit ta sited ata Hospital possessing up-to-date Tuberculosis 
and Thoracie Surgical Units, whilat the Southampton Group of 
ities for study and 


hospitals asa whole affords excellent opportun 
experience in all branches of medicine, 

Applieationa, together with copies of recent testimonials, 
Khould be forwarded as soon na possible to the Group Secretary, 
Southampton Group Hospital Management Committee, Bullur- 
street, Southampton. 
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O T RAMPTON CHEST HOSPITAL. South West 
any eet REGIONAL HOSPITAL BOARD. SURGICAL 
ant À Ta t oO Peduined immediately for Thoracic Unit (380 
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Atpheation forms may be obtained f 
aoe ye i l rom the undersigned, to 
ee ae be returned, when completed, by 18th 
he PRANE JENNINGS, Group Secretary 
Southampton Group Hospital M geme 0 
Naline Strat. O l Management Cominittee. 
SOUT RAM ETON EVE HOSPITAL. (32 Beds. Recog- 
no far the D.O.M.S.). RESIDENT SENIOR HOUSE 
PRICE ER required immediately. salary £745 p.a. 
aerians, with copies of testimonials, should be forwarded 
7 aoon as pemsible to the Secretary, Southampton Group 
Hospital Management Committee, EARST, Southampton. 


TAPLOW, near MAIDENHEAD. CANADIAN RED 
ane a ea a a orale HOUSE PHYSICIAN required for 
et Vacant Sth January. Preference given t Ts cuk i 
prem istration House Otffeer post, j ETEA, BUURIDE 
we, ape ie stating age, expertence and qualifications with 
ee With copies of 2 testimonials, to Hospital 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
Cass MEMORIAL Hospitan.  Appheations invited for post of 
Hot SE PHYSICIAN to the special Unit for Eh in 
Juvenile Eheumatiom, vacant Ith January. Post offers scope 
for theme interested in meearch, pediatrics, rheumatology or 

cardrolewy, 

Appheastions, stating age, qualifications and experience with 
dates, together with copies of 2 testimonials, to Hospital 
Sasretary, 

TAPLOW, near MAIOENHEAD. CANADIAN REO 
Ciusa MEMORIAL HOSPITAL. REGISTRAR required to the 
Special Umt for Pesenan in Juvenile Ebeurmatism at the 
above Hospital. Post ofer scape for those interested in research, 
Pecltatries, rheumatology, or cardiology. Hospital may be 
Visited by direct appointment. 

l Applicaton ferms obtainable from, and returnable to, Group 
Seervlary, Windsor Group Hospital Management Committee, 
Alma-rowd, Windsor, by 12th December. 

TORQUAY. TORBAY HOSPITAL. (166 general beds.) 
RESIDENT HOUSE OFFICER (surgical), Male or Female, 
required for 3rd December, 1934. Post recognised for F.R.C.S. 
and preregistration purposes. There is a complement of 5 
Keafdent House Ollcers, 

Appllesations, stating qualifications, nationality, and age, with 
copy testunomals (quoting reference F.955/46) to the Group 
seemtary, Torquay District Hospital Management Committee, 
62 64, East-treet, Newton Abbot, S. Devon. — aed oe te. 


WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
Applications are invited from persons experienced in anesthetics 
for the post of RESIDENT ANESTHETIST (Malo or Female) 
graded as Senior House Offteer, The Hospital is recognised for 
the D.A. examination, Salary ia £745 p.a., less a deduction of 
£130 p.a. foe residentlal emoluments, 

Applications, stating qualiticutions and experience should be 
sent to— H. L. Boor, Group Secretary, 

Warrington and District Hospital Management Committee. 

c o General Hospital, Warrington, Lanes. = 
WARRINGTON INFIRMARY. Applications are invited 
from qualified practitioners for the vacancy of RESIDENT 
ANESTHETIST (senior House Ottcer grade). Male or Female, 
atthe Warrington Infirmary. The Infirmary is recognised for the 
D.A. examination, Scale of salary £745 p.a., less £130 p.a. for 
residential emoluments, 

Applications TA 


xe. ae 


WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, Hickmansworth-road, WATFORD, HERTS. (198 Beds. ) 
Applications are invited from registered medical practitioners 
for the pre-registration post of HOUSE SURGEON, vacant the 
end of November. Salary according to the National Health 

Service scale, á 
Applications, together with copies of 2 recent testimonials, to— 

CykRIL ELorKixson, Administrator. 
WOLVERHAMPTON GROUP. 

The Royal Hospital, Wolverhampton (An Associated 
Hoxpital of the University of Birmingham Medical School) 


HOUSE OFFICER (casualty ), Vacant now. 
3 HOUSE OFFICERS (general surgery), vacant early 


Januury. 
Wolverhampton and Midiand Counties Eye Infirmary 


(Recognixed for FLIGCOS,. and D.O. examinations) 
HOUSE OFFICER, vacant now. 
New Cross Hospital, Wolverhampton (45 obstetric 


beds) . 
SENIOR HOUSE OFFICER (obstetric). Appointment 
recognised for 1).Obst. R.CL.O.G. Vacant 13th January. 
Applications, with copies of 3 recent testimonials, to be sent 
to Group Secretary, The Royal Hospital, Wolverhampton. 
Lyndhurst-road, Worthing. 
GROUP HOSPITAL MANAGE- 
USE PHYSICIAN will 


aes 


WORTHING HOSPITAL, 
(221 Heds—Gencral. ) WORTHING 
MENT COMMITTEE. ‘The vacancy for HO 


occur In January, 1955. 
Applications from either registered medical pactitionors, or 


` fications, experi- 
re-registration candidates, stating age, quali i 
ka. nationality and enclosing copies of 2 recont testimonials, 


` tho Jlospital Seeretary as 800n as possible. 
to be forwarded to th I ion. Group bain nee 
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WINDSOR. KING EDWARD VII HOSPITAL. Appli- 
cations invited for post of RESIDENT SENIOR HOUSE 
OFFICER (medical), vacant 18th December, 

Applications, stating age, nationality, qualifications and 


experience, with copies of recent testimonials, to Hospital 
Secretary. 


WELSH REGIONAL BUREAU FOR PRE-REGISTRA- 
TION HOSPITAL APPOINTMENTS. It is anticipated that the follow- 
ing Pre-registration HOUSE OFFICER posts at the under- 
mentioned hospitals in the Welsh Region will be vacant on the 
dates given. These posts haye been approved by the Licensing 
Body for the employment of medical students who, after passing 
their qualifying examinations, are required to spend a prescribed 
period in approved hospitals before they become eligible for full 
registration as medical practitioners. - 

Forms of application may be obtained from the Regional 
Bureau, Welsh National School of Medicine, 34, Newport-road, 
Cardiff, Wales. 

Newport and East Monmouthshire 
ROYAL GWENT, NEWPORT, Mon. (260 Beds) 

2 medical—1l1st February, 1955. 

2 surgical—I1st February, 1955. 

1 gynecology (surgical)—1st February, 1955. 

St. WooLos, NEWPORT, MON. (378 Beds) 

2 medical—I1st February, 1955. 

1 surgical—lst February, 1955. 

1 pediatric (medical)—1st February, 1955. 


for D.C.H 
PONTYPOOL AND DISTRICT, PONTYPOOL, MON 
1 medical—I1st February, 1955. 
1 surgical—1st February, 1955. 
Rhymney and Sirhowy Valleys 
CAERPHILLY AND DISTRICT MINERS’, _ CAERPHILLY, 
(170 Beds) 
1 surgical—Ist February, 1955. 
TREDEGAR GENERAL, TREDEGAR, MON. (56 Beds) 
1 surgical—tIst February, 1955. 
Sr. JAMES, TREDEGAR, Mon. (156 Beds) 
1 midwifery—lIst February, 1955. 
Cardiff 
St. DAvib’s, CARDIFF, GLAM. (606 Beds) 
3 medical—list February, 1955. 
1 orthopeedic (surgical)—I1st February, 1955. 
1 pediatric (medical)—1st February, 1955. 
Merthyr and Aberdare 
MERTHYR GENERAL, MERTHYR TYDTIL, GLAM. (120 Beds) 
1 medical—1l1st February, 1955. 
1 surgical—ist February, 1955. 
ST. TypFin’s, MERTHYR TYDFIL, GLAM. (376 Beds) 
1 medical—Ilst February, 1955. 
1 surgical—Ist February, 1955, 
Pontypridd and Rhondda 


Post recognised 


. (115 Beds) 


GLAM. 


EAST GLAMORGAN, CHURCH VILLAGE, near PONTYPRIDD, GLAM. 


(316 Beds) 
2 medical—1st February, 1955. 
2 surgical—Ist February, 1955. 
2 orthopedic (surgical)—Il1st February, 1955. 
1 midwifery—lst February, 1955, 
1 pediatric (medical)—1l1st February, 1955. 
Mid Glamorgan 
BRIDGEND GENERAL, BRIDGEND, GLAM. (364 Beds) 
2 medical—I1st February, 1955. 
2 surgical—ist February, 1955. 
NEATH GENERAL, NEATH, GLAM. (412 Beds) 
2 medical—tIst February, 1955. 
2 surgical—1st February, 1955. 
1 midwifery—9th March, 1955. 
Glantawe 
SWANSEA GENERAL, SWANSEA, GLAM. (403 Beds) 
2 medical—Ist February, 1955. 
2 surgical—Ist February, 1955. : 
MORRISTON HOSPITAL, near SWANSEA, GLAM. (501 Beds) 
2 medical—tIist February, 1955. 
3 surgical— 1st February, 1955. 
1 orthopeedic (surgical)—Ist February, 1955. 
LLANELLY HOSPITAL, LEANELLY, CARMS. (164 Beds) 
1 surgical—tIst February, 1955. 
West Wales 
WEST WALES GENERAL, CARMARTHEN (160 Beds) 
1 medical—7th February, 1955. 
1 surgical—31st March, 1955. 


PEMBROKE CoUNTY WAR MEMORIAL, HAVERFORDWEST, PEMBS. 


(151 Beds) 
1 medical—15th February, 1955. 
1 surgical—tist February, L955. 
Caernarvon and Anglesey 
CAERNARVON AND ANGLESEY GENERAL, BANGOR, 
(134 Beds) 
2 medical—tist February, 1955. 
2 surgical—ist February, 1955. 
LLANDUDNO GENERAL, LLANDUDNO, 
1 medical—tist February, 1955. 
1 surgical—tist February, 1955. 
Ciwyd and Deeside 
ROYAL ALEXANDRA, RHYL, FLINTS. (138 Beds) 
1 medical—lst May, 1955. 
ST. ASAPH GENERAL, ST. ASAPH, FLINTS. (202 Beds) 
1 midwifery—l1st February, 1955. 
Wrexham, Powys and Mawddach 
MAELOR GENERAL, WREXHAM, DENBS. (591 Beds) 
2 medical—Ist February, 1955. 
2 surgical—Iist February, 1955. 
1 pædiatriœ (medical)—Il1st February, 1955, 
WREXHAM WAR MEMORIAL, WREXHAM (230. Beds) 
1 medical—Ist February, 1955. 
1 surgical—ist February, 1955. 
1 orthopaedic (surgical)—I1st February, 1955. 
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anura 
[Dec. 4, 1954 
WELSH REGIONAL HOSPITAL BOARD. 4 
NON-RESIDENT REGISTRAR  (aneesthetics) to serve 
Caernaryon and Anglesey Hospital Management Committee 
Group. Successful applicant based at Caernaryon and Anglesey 
General Hospital, Bangor, and will work at other hospitals in 
Group. Post recognised for F.F.A.R.C.5,. - 
REGISTRAR in Orthopedic Surgery based at Rhyl, to SE i 
Clwyd and Deeside Hospital Management Committee. Also 


required assist in treatment of long-stay orthopsedic cases at 
area sanatoria. ‘=> 


Subject to review end of first year. - 
Forms of application from Senior Administrative Medical 
Officer, Temple of Peace, Cathays Park, Cardiff, within 14 darn 
WELSH REGIONAL HOSPITAL BOARD. Ky 
REGISTRAR in Thoracic Medicine. To serve Clwyd and 
Deeside Hospital Management Committee. Based at Abergele 
Sanatorium, North Wales (248 Beds). Children (pulmonate 
non-pulmonary), adults (pulmonary). Sanatorium has Major 
Thoracic Unit. Post resident. te 
REGISTRAR (general medicine), Caernarvon and Anglesey 
Hospital Management Committee. Based at Llandudno General" 
Hospital (non-resident). z 
Subject to review end of first year. - J 
Application forms from Senior Administrative Medica anaa 
Tompe of Peace and Health, Cathays Park, Cardiff, within 1 
days. . 
WORCESTER (near). POWICK HOSPITAL, Appli- 
cations are invited for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER (resident or non-resident). The ost offers 
experience in all branches of psychiatry, including all forms ot 
modern treatment and outpatient clinics. The Hospital has a 
high admission-rate, is recognised for the D.P.M., and has 
associated Child Guidance Clinics and a Mental Deficiency 
Institute similarly recognised. Arrangements are made for 
Medical Officers to attend at the Birmingham Medical School 
for instruction in neurology; 
Applications, with full details, and the names of 2 referees, to 


be forwarded to the Medical Superintendent. 


YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 


Westwood Hospital, Beverley, Yorks 
ASSISTANT PATHOLOGIST (Senior House Officer) 
required in Area Laboratory, with attendance Branch Labora- 
tory at Driffield. Offers experience all branches pathology. Salary 
745. 


Detailed applications to Group Secretary, Westwood Hospital, 
Beverley, Yorkshire... . | eee 
NORTHERN IRELAND HOSPITALS AUTHORITY. 
Applications are invited for a whole-time post as REGISTRAR 
in Psychiatry at Londonderry and Gransha Hospital, London: 
derry. The appointment, in the first instance, will be for the 
period ending 30th September, 1955, and the terms and con- 
ditions will be in accordance with the application of the Speis 
Report to Northern Ireland. 

Applications to be made on a form obtainable (with further 
particulars) from the Secretary, Northern Ireland Hospital 
Authority, 44—46, Queen-street, Belfast, and to be returned 1 
later than 31st December, 1954. O 
DUBLIN. DR. STEEVENS’ HOSPITAL. Applicat 
are invited for the position (part-time) of ASSISTANT ANH "1 
THETIST. Salary £300 p.a. Particulars of duties can be obtain 
from the undersigned. L, 

Closing date for receipt of applications 8th December 1954. 

WILLIAM KENNEDY, Secretary 
BRITISH COLUMBIA. HOLLYWOOD SANITARIUM, 
YEW WESTMINSTER, B.C. Excellent facilities for yor" 
PSYCHIATRIST ina 70-bed, active private psychiatric hosp 
in British Columbia, dealing with a wide variety of | tse 
psychiatric disorders. Research encouraged. Salary according 
qualifications and experience. a 

All applications will be acknowledged and treated as nt 
fidential. Please state qualifications, experience, incli 
present appointments, age, nationality, and names of 3 referees 
Application, with a recent photograph, to A. J. a 
M.D., D.P.M., Medical Superintendent, Hollywood Sanitari 
515~5th Avenue, New Westminster, British Columbia, oma 
before Ist January, 1955. = =m T  e 
BALTIMORE, MARYLAND U.S.A. FRANKLI , 
SQUARE HOSPITAL. ROTATING INTERNSHIPS avain 
Fully approved, Council on Medical Education, Amemap 
Medical Association. 


Applications to Franklin Square Hospital, Baltimor 28, 
Md. U.S.A. 


-F 


Public Appointments 


a 
KINGSTON UPON HULL. CITY AND COUNTY OF 
KINGSTON UPON HULL, Applications are invited from Cy, 
qualified medical practitioners for the appointment of DB eld 
MEDICAL OFFICER OF HEALTH for the City, to bA 
in conjunction with the appointments of DEPUTY PRIN ICAL 
SCHOOL MEDICAL OFFICER, DEPUTY _ MEDISS 
OFFICER OF HEALTH (at Hull) to the Hull and Goole 
Health Authority and MEDICAL INSPECTOR OF ALM 
under that Authority. Applicants should be holders 
Diploma in Public Health and the possession of add 
degrees, diplomas or academic distinctions will be © by 
an advantage. Salary scale £1466 13s. 4d. pa, Benet 


annual increments of £100 and 1 of £50 to a 


£1716 13s. 4d. p.a., plus *“ essential user ” car allowance. 

Particulars of the appointment and forms of application a 
be obtained from the Medical Officer of Health, Gul mo 
Kingston upon Hull, to whom completed application forms Ë 
be returned not later than 3rd January, 1955. 
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AUSTRALIA. PUBLIC SERVICE OF soUTH 
a 4. Tere SEs POPSET MENT Appar afiona fron, euitable 
Laan eee ee wradoatee are jni- fer the undermegtioned 
ASSISTANT Dole be TOf? 
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Anetryiian Coverite nt, Prov apeterd tle apepeanitee enters Mites nn 
awry ther Ceo rors we dts Chie peatun for a penie of 3 year, 
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Parte) what Re, mee fe Gaal tte atte, Pra fral |VpeTieles, atil 
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ibfornmation pepearetin at betty thes peeitien detied ponsa pay be 
ebestel frora tre Kent Genipa! for Sentti Anstralba, Marile 
AN Lotsson, wath whotu appa ations ehenbg bo dod wed by 
ells [eeo bep, Ped. 


FACTORY DOCTORS. Factories Acts, 1937 and 1948. 
lbe fokesdnag appt trent we Viento edd baw tery Dre tor ane 
Bisset Apgay totp ef Inagpes feet of base ferrsee, 5, 5t, Jaruea’se 
apis, Lorstos, SWE, 
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GOLD COAST LOCAL CIVIL SERVICE. Gold Coaet 
Mb Pe ah sheer PATHORO P= Ds pepnrel by Mint-trv of 
Health, Goold Cesset, to earr ont pentine utice ef © dita 
Pathelogi taapchebn hernntoleary, bas terioloog}, bistopatholoty 
ANd bie bhemiatey, Phew may be PÞepnmel to carry out post- 
Tnertery exatuinaftions ated other futia jn cennection wath 
fon nert pned toe, Cosnihidatesn pont bave hued at least 2 years 
frvil-tarsce NY foros ep Lelseoriateory CVperietee WIEC fsi] resist riatdeots, 
NA pponnteiretita nre to the Gobl Caa.t í yil Serye on elort- Cerin 
Contrnetes of 2 tenm of Ps 26 meoentha an (he ret instance wath 
Rrattity on eati-factory ceanpletion of service, Missa salary 
moale wonbi be ob $2) Bde n vear, Gratinuty woul be pavable 
Bt the rate of $57 pos. for each completed So montis of servicer, 
Candidates da the National Health servtee tay lenye the 
National Peal) servies but petan Qhete superannuation pizhts 
(Up to n maven stay of 6 year, salary in this case world 
be in the me agles gs siao a year, ane Gers Weld receive 
Bwratuitv ef 20°, of the mgreorsale of thear Gold Con-t ilary at 
the end oftheir engzizermmiente, starting pomt i both nlar, reales 
ls ode ferraitied meeordimg to pahicafions and experience, 
Quarters when nyallabbe are providet al rental not exceeding 
eizo pan. Deveson tary nt hocal pates, Free pusĘsageĘs provided for 
Oker, wafe, and onp tes be tokdren nnder PS years of age. Annual 
local leave is peppmasable end generous hostu» leave is granted 
after ench tour of Ps 2b muionths. 

Application formes from Director of Pecrultinent, Colonist 
Otice, Sanctuary Ponldin=, Gront aputbaatreet, London, o.W.l 


Cypnoting referenee No. CHEREFTEFZ bs olos. 


HER MAJESTY'S OVERSEA CIVIL SERVICE. Medical 
BRANIL ar. LECI SLEGRON required ino st. Lucia to under- 
take veneral surgery, administrative charge of the Victorin 
Hospital under the general direction of the senor Medical 
Oitheer and to lecture to student nurses. Candidates must have 
medical quatitteations peyictrable in the United Kingdom and 
have sores) expemence, Preference will be given to Fellows of 
a Royal College of surgeons. APporiborent can be made On a 
Permanent basis wjith pen-ton (non-contributory) nt the age of 
Oo, or on short-term ayvreement for 3$ years in the fest instance. 
Pede waldary t4 2050 n year, Other emoluments include 75%, 
of operation fera collected by Government from certain categories 
Of patients (these fees pony average np to £900 a yreur to the 
holder of this posto, an allowance of £100 a year for N-ray work 
if undertaken by Surveon and certain travelling ane subsistence 
sllow aneres. Privnte practice nol permitted, but consulting 
practice allowed, Unfurnished quarters provided at low rental. 
Free passages provided on appointment for Ollicer, wife, and 
Children, Leave passages provided for Officer and wife, Ceenerots 
home leave granted after each tour, Minimtui (our 2 years, 
Appointment carries with it the Hability to transfer within 
the Windward Island to any mediend post of equivalent status, 

Application forma from Director of Recruitment, lone 
Office, Sanctuary Isnildings, Great ~ioithestreet, London, S.W.l 
(quoting reference No. BOCD.ELT/ 1/03). 


q4 at the rate of £1075 158. Vil, 


[Dec. 4, 1954 


Mi 
OF SATA COUNTY COUNCIL. Deputy Area Medical 
Ani T . i aler, required Initindly in Area No. 4 (Hornsey 
ae e osetia d for aeiministrative and clinieal duties, mainly 
Mat Gin : aie With Nat mnal Health “erv ive ant Education Acta 
Otter af en niso to net ve Medical Oticer or Deputy Medical 
ee i ls aith for Lor both of Boroughs in Area, Diploma in 
oo i ‘ Theor hald Hesith an advantage. Established. Subject 
ines ae rane ee and preseribed conditions, salary, full- 
UA - ew thoro pal subject to approval of Borough 
af Healthy tee Een maly alee aa Deputy: Medical (teer 
Stes n a for Horn ev for 40e, Of whole-tune in which case total 
rane aa appotntment ns Medial Whitley Council 
ʻu’ t. p= ~, ; s ie gens A 

psi Syd. by anunual inerements to t1653 6s, 8d. 

Anagedy stating uve i RPTE i 

, € ee, qualifications, experience e 
ipea ; e €) . Hames of 2 
oe V o a s Mebeal Ottteer, Local County Offices, Somerset- 
PRE a PY ith December Qquote P55L) Canvassing 
CLIP ORD Bo ve bites Clerk ¢ ` . 
; ` . : of the i x 
Gwlihbail, Westininster, S.W.. peony Oe, 


NORTHAMPTONSHIRE COUNTY COUNCIL. Applica- 
tinna am invitat from rewistened medical practitioners holding 
Aer WHE. ar Aunar analifteation for the appointment of 

~PRICE MEDICAL OFFICER OF HEALTH for the Urban 
Deaetriets of hurton Latimer, Corby, Desborough and Rothwell 
atid thie Kursai District of Kettering, and ASSISTANT COUNTY 
MERD SL OF FICER for the same ana. The Otteer will act 
rider the County Medical Oittleer of Health aw Assistant County 
at teat Otor, The salary scales, which ane based on an equal 
niie» aton of service between the County Connciland the District 
Connals, will be fn accordance with the awards of the Industrial 
Court -omamely, 6b) for the post of Medical Otleer of Health 
to the District Comune -£775 pa by i annual inerementa of 
rie to anys paan and ai Assistant County Medical Otheer— 
£93 Pos pan by 7 annual faereinents of 3t Ss, to £812 10s, p.a 
A travelog allowance will be pait on the seale from time to 
tame approved by the County Counci.  Ottee accommodation 
and clerical assistance will be provided. The appointment. is 
rutjeet tot tay the Local Government Act, 1933, and the 
Satiary Orfleerm COntside London) Regulations, 1935 and 
bok yp ah) tbe Local Gaoverninent Superannuation Acts; and 
(co) the passing of a medical examination, The Omcer will be 
remnp to devote his whole time to the duties of the appoint- 
roent, Ca mesides within tlhe area for which he acts, and to dis- 
change the obligations imposed on a District Medical OMecer of 
Health by the relevant acts, orders, and regulations, As regards 
the duties of Pistrict Medical Omerr of Health, the Ottleer will 
be sutyert te the control and direction of the several Councils, 
The appomtinent will bo determinable upon 3 months notice 
on either side, 

Applications, stating ave, qualifications, and experience, with 
the matnes of 3o meferces, should reach the Clerk of the County 
Council by Poth December, 1954. Canvassing will disqualify. 

J. ALAN Jounin, Clerk of the County Council. 

County Hall, Northampton, Psth November, 1954. 


NORFOLK. COUNTY OF NORFOLK. The Norfolk 
County Council and the County District Councils concerned invite 
wopheations from pevistered medical practitioners holding the 
Iaplłoma in Publie Health for the whole-tinne appointment of 
ASSISTANT COUNTY MEDICAL OFFICER AND DISTRICT 
MEDICAL OFFICER OF HEALTH for the undermentioned 
areis i- 
Area No, 7 

Downhat Urban Di-triet. 

Prowtetame Rural District, 

Marshland Rural District. 
Apportioninent of duties :— 

Assistant County Medical Otheer—7/1iths. 

District Medical Otheer of Health—i/1 ths. 
Combined salary seale €1363-£1618. Travelling and subsis- 
tence expenses will be paid in accordance with the County 
Conneil’s senles. The person appointed will act as Assistant 
County Medical Otħeer under tbo direction of the County 
Medien! Oteee and as District Medical Ottlcer of Health he will 
be anbjeet to the instructions of the District Councils concerned, 

Application forms, together with further particulars of the 
appointment, can be Obtained from the County Medical Otlleer, 
v9, Thorpe-road, Norwich, to whom completed forms should be 
returned not later than 13th December, 1954F, 


SWANSEA. COUNTY BOROUGH OF SWANSEA. 
Appointment of ASSISTANT MEDICAL OFFICER (Female). 
Applications are invited from duly qualified medical practitioners 
for the post of Assistant Medical Officer, Applicants must 
have had postgradnate resident hospital experience and should 
be under 45 vearn af age unless already holding a similar super- 
annnable appointment, Salary CU50-LOU-EESOO p.a. 
Application foros may be obtained from the Medical Officer 
of Health, Public Health Department, The Guildhall, Swansea, 
to whom they should be returned not Inter than Saturday. 
[kth December, 1954. Canvassing, cither directly or indirectly. 
ig a disqualification. T, B. Bowen, Town Clerk. 
Fhe Guildhall, Swansea, November, 1954. 


SWINDON. BOROUGH OF SWINDON. Appointment 
of DEPUTY MEDICAL OFFICER Ol HEALTH AND 
SCHOOL MEDICAL OFFICER. Applications are invited 
from duly quatified medical practitioners holding a Diploma 


i ‘blie Health or similar qualification, for the appointment 
ae Principal 


ig» afd » B i 

of Deputy to the Medical Officer” of Health anı l 
couch School Medical Officer, who is also Area Medical 
Rates h The present salary 


County Council. 
par, rising by 4 increments of 


293 188s. 10d. pa. 


Otheer under the Wiltshire 


tod Los. Pld. toa maximun of £1 l Ruard , 
Applications, together with the names of 3 persons to whom 


' ` ' - 
reference may be made, must be submitted to tho ‘1 own cae 
Civie Offlees, Swindon, by 10th January, 1955. Further particu- 


lars will be supplied on request, ha 


i 
i 
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LANCASHIRE COUNTY COUNCIL. Registered medical General Practice 


practitioners required for appointment of ASSISTANT DIVI- 
SION AL MEDICAL OFFICERS in areas adjacent to Blackburn, 
Leigh, Nelson and Ulverston. Possession of D.P.H. desirable. 
Salary £950-£1300 p.a. Travelling and subsistence allowances 
where applicable. 

Application forms and further particulars from County Medical 
Officer of Health, East Cliff County Offices, Preston. 
TREASURY MEDICAL SERVICE. Applications are 
invited from medical practitioners, practising in the districts 
detailed below, for appointment, in a part-time and mainly 
advisory capacity, as LOCAL TREASURY MEDICAL 
OFFICER for each of the places or groups of places shown. 
The town shown in parenthesis after the place-names indicates 
the Head Post Office Area in which the place, or group of places, 
is situated. Successful applicants will be required to examine and 
report on the condition of certain Government Officers, teachers, 
candidates for appointment, &c., who may be referred to them 
from time to time ; and to attend when summoned to an 
emergency case of accident or sudden illness occurring in a 
Government office in the neighbourhood. Fees for this work, 
and mileage allowance where necessary, will be paid on a scale 
agreed with the British Medical Association. 

Intending applicants should write, within 14 days, to Treasury 
Medical Adviser, Treasury Chambers, Whitehall, S.W.1, for a 
form on which application may be made. Applicants should be 
not more than 60 years of age. 

The places for which applications.are invited are as follows :— 

ENGLAND AND WALES 

Altrincham (Altrincham). 

Keynsham and Saltford (Bristol). 

Kingston-on-Thames (Kingston-on-Thames). 

Manchester, 8 (Manchester). 

Portsmouth, South (Portsmouth). 

Retford (Retford). 

Hoddesdon (Waltham Cross). 

SCOTLAND 

Barrhbill and Pinwherry (Girvan). 

Strathblane and Blanefield (Glasgow ). 

Helensburgh (Helensburgh). 

Kilmarnock, Hurlesford and Fenwick (Kilmarnock). 


BIRMINGHAM, PERRY BARR. 


not later than 18th December, 1954, to— 


will be entitled to c 


Sutton New-road, Erdington, Birmingham, 23 


Apply, on f.C.16A, before 17th December, 1954, 
49, New North-road, Huddersfield, 


Miscellaneous 


TANT MEDICAL OFFICER OF HEALTH (permanent 
superannuable post). Salary £1250—£50-£1400 p.a. Applicants 
to be registered medical practitioners and to hold a registered 
Public Health qualification ; age not to exceed 45 years. The 
person appointed will act as Principal Assistant Medical Officer 
of Health for the 2 Boroughs. His services will be allocated in 
the proportion of three-fourths to Westminster and one-fourth 
to Holborn. 

Further particulars from, and applications (marked “ Principal 
Assistant Medical Officer of Health ”) stating age, war service, 
qualifications, present and past appointments, with copies of 3 
recent testimonials, to, the Town Clerk, Westminster City Hall, 
Charing Cross-road, W.C.2, by 2ist December, 1954. 


YORKSHIRE. COUNTY COUNCIL OF THE WEST 
RIDING OF YORKSHIRE. Applications are invited from registered 
medical practitioners (Men or Women) for the post of ASSIS- 
TANT COUNTY MEDICAL OFFICER AND SCHOOL 
MEDICAL OFFICER in the Brighouse, Elland and Queensbury 
area of the County. The Assistant will be on the staff of the 
County Medical Officer’s Department but will work under the 
administrative direction of the Divisional Medical Officer for 
the area. The duties will be mainly clinical in the School Health 
and Infant Welfare Services, but other health duties may be 
included by the Divisional Medical Officer. The scale of salary 
is £950 p.a., rising by annual increments of £50 to £1 300 p.a. 
A Diploma in Child Health, although not essential, will be 
an advantage. Travelling and subsistence allowances according 
to the County Council’s scale are payable in addition to salary. 
The post is superaonuable and the successful applicant will be 
required to pass & medical examination as to physical fitness. 
Forms of application can be obtained from the undersigned, 
to whom they should be returned not later than 18th December, 
1954. J. Woop-WILSON, County Medical Officer. 
County Hall, Wakefield. T 
YORKSHIRE. COUNTY COUNCIL OF THE WEST 
RIDING OF YORKSHIRE. Joint appointment of SENIOR ASSIS- 
TANT COUNTY MEDICAL OFFICER AND SCHOOL 
MEDICAL OFFICER to the Colne Valley, Denby Dale, Holm- 
firth, Kirkburton, Meltham and Saddleworth Urban District 
Councils and the West Riding County Council. Applications 
are invited from registered medical practitioners (Men or 
Women), for the above post. The Senior Assistant County 
Medical Officer and School Medical Officer will be on the staff 
of the County Medical Officer’s Department but will work under 
the administrative direction of the Divisional Medical Officer 
and the Medical Officer of Health, who is responsible for the day 
to day administration of practically all public health matters 
in the Division, and the post is suitable for Medical Officers who 
hold the D.P.H. and wish to obtain further experience in the 
field of public health. The duties of the office will be mainly 


will be £2500-—63500 p.a. accor 


and drive. 


Managing Director, EVANS MEDICAL “SUPPLIES 
Liverpool. 3 


Managing Director, EVANS MEDICAL SUPPLIES 
Liverpool. 


Gresham House, E.C.2. 


London, W.C.2. 


THE LANCET Office, 7, Adam-street, Adelphi, 


`. HOLLAND, Clerk of the Huddersfield Executive Council. 


[Dec. 4, 1954 


For an Executive Council post (England and Wales) apply on fi 


orm E.C.164 
obtainable from the council. Mark envelope “Vacancy,” pS 


Applications invited 
for VACANCY (urban) due to death. List approximately 2000. 


2 
Residence and surgery may be ayailable. Apply on H,C,164 


K. F. G. Day, Clerk of Birmingham Executive 
Sutton New-road, Erdington, Birmingham, PE Fe 
BIRMINGHAM, KINGS NORTON. Applications ; 
invited for a VACANCY on a new Corporation Housing Estateat — 
Pool Farm, Kings Norton. ‘Building has commenced and by 
31st December, 1955, 320 dwellings should be comple 
ultimate population should be approximately 3500 
December, 1957. The estate is classified “ Designate nd 
subject to the appropriate conditions, the successful applicant 
laim an Initial Practice Allowance. i 

residence and surgery will be provided by the Corporation on 
a tenancy basis. Apply on E.C.164 by 18th December, 
K. F. G. Day, Clerk of Birmingham Executive Council, 


HUDDERSFIELD, YORKSHIRE. Applications invi ad 
for VACANCY (death). Urban. List at present approximately 
2890. Surgery and residential accommodation may be available. 


To non-professional posts the Notification of Vacancies Order 1952 app 


Applications are invited from medically qualified Men tor 
the post of Director of a new vaccine and serum institute which 
is being constructed in Rangoon, Burma. Candidates endl d 
be under 50 years of age, have had administrative experience 
„and possess some specialised knowledge of laboratory procedure, — 
preferably in bacteriology, biochemistry, or biological testing. — 
On appointment, and before proceeding to Burma, the su W 
applicant will undergo a period of training in the manufacture — 
of bacterial vaccines, vaccine lymph, and serological 
in The Evans Biological Institute, Runcorn, The initi 
will be for a period of 3 years and the emoluments for the position 
ding to qualifications, p ) 
experience and marital status ; plus free furnish no i, 
transport, and first-class sea or air passage. This senior appoi 
ment should prove attractive to a man having initiative, energy 
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to qualifications and preyious experience and mari U 

plus free furnished house, and first-class sea or air p the 

“All inquiries and applications should be alors to the 
” 


All inquiries and applications should be addressed ie ) 


should be under 50 years of age, and have had postgraduae — 
experience in biological assay, physiological testing, or pharmaco: 


tal stabs 


assagê. 


4 sae 
Kuwait Oil Company Limited invites applications for the 
post of Medical Officer to act as Pathologist in the Cn fi 
hospital in Kuwait, where the laboratory is well equippei 
facilities are good. In addition to qualifications regis 
K., candidates must have had charge of & P th 
laboratory for at least 2 years. Some previous tropical Ba 
desirable. Age under 40. Generous salary and allo torm, 
pension scheme and kit allowance.—Write for application 191, 
niving brief details and quoting K.1774 to Box D/86 clo 


0 


A Partnership is available with an income of approx: 
mately £4000 p.a. in a private Pathological Laboratory in 50h, 
Africa witb hospital appointments. Applicants mo i 
registrable as Specialist Pathologists in the Union.—ApP phi 
Address, No. 988, THE LANCET Office, 7, Adam-street, 


Ex-Serviceman (former Lt.-Colonel), M.R.C.P., aged 3 
Teaching Hospital, wishes to settle in chosen work of couh 


North but this implies no undue restriction.—Address, No, M 
Londo : 


ales = x i ou 
clinical in the School Health and Infant Welfare Services, but ‘ Pregnancy Diagnosis by the Xenopus Methods” ae 
in addition to these duties the person appointed will be required service. Send specimen of urine and £1 18. fee. Browoale! 
to act for the Divisional Medical Officer and Medical Officer of | Biochemistry, Flame Photometry.—W ELBECE a W 
Health in his absence. The scale of salary is at present £1050 LABORATORIES, 26,  Park-crescent, Portland-p 


p.a., rising by annual increments of £50 to £1400 p.a. Travelling 
and subsistence allowances according to the County Council’s 
scale are payable in addition to salary. The post is superannuable 
and the successful applicant will be required to pass a medical 
examination as to physical fitness. 

Forms of application can be obtained from the undersigned to 
whom they should be returned not later than 18th December, 


1954. J. Woop-Witson, County Medical Officer. 
County Hall, Wakefield. 


(MUSeum 5386-7). 


0141), who are specialists in this kind of work. 
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Applicants for posts requiring testimonials copied | 
duplicated should communicate with Manron § 
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Free from Boric Acid Taylor’s Cimolite Dusting Pow’ 
is ideal for the most delicate infant or adult. | Is. 114. 
Obtainable from Savory & Moore, Bond-street, 
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” THE DISTILLERS COMPANY 


(Biochemicals) Limited 


COSTS NO MORE THAN 
STREPTOMYCIN.... 


E SOLUTION 
stabilised injection of streptomycin sulphate 


‘Streptaquaine’ Solution presents streptomycin 
sulphate in a ready-prepared stabilised aqueous 
solution, intended for intramuscular injection with- 
out further dilution. The clinical applications of 
‘Streptaquaine?’? Solution are, of course, those of 
streptomycin sulphate but it is more convenient 
in use. ‘Streptaquaine’ Solution will remain stable 


for 12 months at temperatures below 20°C. 


Packs: injection-type vials of one mega unit (bores of 5 vials) 
and five mega units (boxes of 10 vials) 
Strength — 250,000 units per ml. 


EVANS MEDICAL SUPPLIES LTD. 
IMPERIAL CHEMIOAL 

LE N LTD. 
ALEEN S ANRE AEE (PHARMACEUTICALS) LTD. 
BRITISH DRUG HOUSES LTD. PHARMACEUTICAL SPECIALITIES 
(MAY & BAKER) LTD. 


Distributed by: 


BURROUGHS WELLCOME & CO. 


Manufactured by 
THE DISTILLERS COMPANY (BIOCHEMICALS) LIMITED, DEVONSHIRE HOUSE, PICCADILLY, LONDON, W.t. 
owners of the trade mark ‘Streptaquaine’ 
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a Mummy; this isn't medicine 
— it’s nice! 


When medicine is “‘nice to take” the doctor’s work is 
considerably lightened. This is the secret of the success of 
Suspension Chloromycetin Palmitate. A pleasantly-flavoures 


preparation containing a tasteless derivative of Chloromycetin, 


each 4c.c. (teaspoonful) is therapeutically equivalent to E E 


125mg. Chloromycetin. It hydrolyses readily in the gastro- 


intestinal tract, yielding the pure antibiotic. 
It can thus be easily administered both to infants , 
and children arid to those unable to take 
capsules; for the successful treatment of bacterial, 


! viral or rickettsial infection. 


SUSPENSION 


CHLOROMYGETIN © 


PALMITATE 


indicated in the treatment of 
PERTUSSIS > INFANTILE GASTRO-ENTERITIS 
LARYNGO-TRACHEO-BRONCHITIS 
BACTERIAL PNEUMONIA + SURGICAL 
INFECTIONS » PRIMARY ATYPICAL PNEUMONIA. 
- MENINGITIS - SALMONELLOSIS 
URINARY TRACT INFECTIONS 
DYSENTERY - SEPTICAEMIA 
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PURLISHED Weerary 


Pp.112—Price 4s. 


Annual “ubscription : 
£2 


Reoxistercd a4 a Newspaper 
2e. 


Reliable Anticoagulants 
PULARIN and DINDEVAN 


BVANS MEDICAL SUPPLIER LTD - LIVERPOOL & LONDON 


a . id ? 
AREERS IN MEDICINE 
Edited by P.O. WILLIAMS, M.A. (Cantab.), M.B., 
B Oir, MRO. 
M Ith contributions from 69 eminent medical authorithes 
CT. 800s 292 pases Price 15s. net, plns 5d. postage 

This Loox ontlines the particular qualitice of mind, the type 
and amount of apecialhieed training, required in each branch of 
the Medical Profession, 

‘oo it should te dn the hands of everyone who has to adviac 
trnedieal atucenta, and certainly ahentd be consulted by every 
hewly-gaal ned deetor,"— The Practitioner, 

Hinkler & stoughton Ltd, %9, Warwick-square, London, ECA 


od q a e f q v 
Maon EMENT OF BURNS 
Six articles prepared by a subcommittee of the 
BRITISH ASSOCIATION OF PLASTIC nt horons 
kirprinted from ‘Yun LANCET with an appendit 
Thess articles record the practice of surgeons who are treating 
burns every day and who see tho good restnitea Of treatment 
that ta carefully planned from the start. llers Jn their plan, 
fully but beietly set out. 
43 pagra Price 24. 6d. (postage 4d.) 
Adam-street, Adelphi, London, W.C.2 


The Lancet Limited, 7, 
PPECHSIQUES IN PHYSIOTHERAPY 
Fated by 


F L. GOGBEENIHILL, 5.RN. M.C.S.P.. THT. 
Siater-in-Charge, Medics] Zehiuabilitation Unit, toyal Fres 
Howpitab: Late Steter-in-Charce, Ptehabthitation Unit, Hall Rind 
E.M.S. Hospital (at. Parthelomew's) > Former Member Council 

of Chartered Society of Phystotherapy. 
Aesiated by 
COB. HEALD, CBK, MDa BECP, in Rheumatism and Arthriths, 
JON. BARRON, pices... in Burns and Injuries of tho Hand. 
Me. J. Cotsos, Mest, MAOT., Occupational Therapy in 
Medleine and Surgery. 
Puge 222 + x 4 platea 
124, Od. net, plus Fd. postage. 
Hodder & Stoughton Ltd.. 20, Warwiek-aqnaro. London, K.C.4 


Demy &vo 34 figures 


MENTAL HEALTH 


cologists, psychiatrists, 
behaviour, the physiology of the nervot 


* one of the most stimul 


- 


In 1953 we published the Proceedings of the Oxford Conference of the Me 
title PROSPECTS IN PSYCHIATRIC RESEARCH, Those taking part 
biochemists, professors of sociology, practitioners of psych 
is system, and the endocrinology of the ment 
is edited by Dr. J. M. TANNER, continues to evoke great interest; it is available at 21s. 
some of the best talk on the subject this century has yet heard.” 


ating psychiatric publications in recent years.” 


BLACKWELL SCIENTIFIC PUBLICATIONS : 
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447 


FANCONET & WALLGREN'S 
EXTBOOK OF PXEDIATRICS 
English Edition edited by W. R. F. COLLIS, M.A.. M.D., 
ERCP, ERCP., D.P.H. 
Translated from the German by E. KAWERAU, M.B., 
M.se., A.R.LC. 
Fight-page, Ilustrated brochure available upon request. 
$126 pages 460 illustrations 19 colour plates £7 7s. net 
Wim. Hefnemann Medical Books Ltd.. Gt. Russell-strect, W.C.1 
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New Herised Edilen 


| ORINI DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
Ry H. S. LE MARQUAND, M.D., ERCP., FLAW. 
TOZER, M.D., M.R.CLEL, and W. J. TINDALL, M.D. 
Completely rewritten to conforma with current trends in 
Endocrinology and based on the personal observation and 
treatment of patients during the last twenty years. 
367 pages 99 photographic plates 323. 6d. net 


English Universities Ltd., Warwick-square, E.C.4 


PA a icc tac 


AND HOW TO LIVE WITH THEM 
Demy 8vo 


Press 


by 55 Patients 
Price 10s. Gd. net, plus 6d. postage 
“This ia4a unique book in medical literature... it ia filled with 


practical hinta as to how to overcome the disabilities of the 
various diseases which are described. ’—Practiluoner. 


Tho Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


252 pages 


Fifth Edition 
RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD MILL, CBE., D.se., Ph.D., F.R.S. 
Domy 8vo 282 +x 10a. 6d. net, p 6d. postage 
With Twenty-five Exercises and Answers 
Tho Lancet Limited, 7, Adam-strect, Adelphi, London, W.C.2 
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ntal Health Research Fund, under the 
included neuroanatomists, pharma- 
oanalysis, experts in animal 
ally sick. The book, which 
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 YJeseurious — 
a tata wit should be said Ti have I tie 


How very interesting if babies were similarly endowed! 
We could then feed each life on a different food and 
compare results. 

We are confident that, if this test could be made, | 
Cow and Gate would justify our belief that there is no pies sane 

finer Infant Milk Food obtainable. en Le, 
Asa baby has only one, very precious, life, how important es we uesa 
it is to prescribe the best food from the beginning! f R AN ote, S 


iM 
WY 


For the normal healthy child, our Half Cream, Full Cream E Pc x % 
and Humanised Milk Foods need no. advertisement. N S “a DOAS = 


Here are 9 of our Milk Foods for special dietary. =e i Th: k TSS 


ERAILAC 
for the Premature Infant 


SPRULAC 


for Coeliac disease and Sprue 


HEMOLAC 
for Microcytic Anaemia of Infancy 


HALF CREAM LACIDAC 


for Infectious Fevers and Enteritis 


SEPARATED LACIDAC 


for Gastro-enteritis and Fat Intolerance 


ALLERGILAC _ 
for Infantile Eczema and Milk Allergy 


PRENATALAC 


| for Expectant and Nursing Mothers 
BRESTOL | : 
(a fat emulsion with added dextrose and orange juice) 
for Marasmus and Milk Modification 
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PEPTALAC Full details of all our products with analyses and 

(containing pre-digested protein) indications for, use. are . given . in . our. Me 

for Duodenal Ulcers, Convalescents Handbook obtainable from the Medical & Research 
and Pre- and post-operation diets Dept., Cow & Gate, Guildford, on request: 


COW £ GATE MILK ‘FOODS 
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Injection of vitamin B,; B.P. 


1,000 micrograms 
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A practical, concise, and up-to-date 
survey of the whole field 


of modern local anaesthesia 


The Practice of LOCAL 
ANAESTHESIA 


By GEORGE BANKOFF 


M.D., D.Ch., F.R.F.P.S., F.R.C.S.E. 


This is a new, thoroughly revised Fourth Edition of an outstand- 
ing work by a leading authority. The author presents a reliable 
guide to the nature and application of local anaesthetics to all 
parts of the body, concentrating on simple and conservative 
methods which can be used by surgeons with no special know- 
ledge of anaesthesia. In addition to the value of the book to 
anaesthetists, surgeons and those preparing for the Diploma in 
Anaesthesia, it will also appeal to the general practitioner who 
is so often called upon to undertake various kinds of minor 
surgery. Profusely illustrated, the illustrations have been almost 
entirely re-drawn for this Fourth Edition, and a new selection 
of photographs has been made. 25]- net. 


PITMAN MEDICAL 


45 New Oxford Street ° London, W.C.1 
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Protective Foods _— 
in Winter 


During the winter months it is specially impor- 
tant that a well-balanced diet containing a good 
supply of vitamins should be provided to give 
added protection against infection. 


Marmite is a useful protective food, which 
provides the essential vitamins of the B 
complex ina palatable form. An appetising hot 
drink can be made by stirring a teaspoonful of 
Marmite into a cupful of boiling water or hot 


MARMITE 


yeast extract- 


contains 
Riboflavin (vitamin B,) 1.5 mg. per oz. 
Niacin (nicotinic acid) 16.5 mg. per oz. 


\ 


l-oz. 9d.. 2-0z. 1/4, 402. 2/4, 8-oz. 4]-, 16-0z. 7/- 
Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 


Literature on request 


The Marmite Food Extract Co. Ltd., 35, Seething Lane, London, E.C.3 
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THE ANGIER CHEMICAL COMPANY LID» 
RUISLIP, MIDDLESEX A 


The 
Anti-pyretic 
Sedative — 
which children 
readily take. 
SAFE AND ACCURATE ASPIRIN DOSE 
Angiers Junior Aspirin is made in tiny 


pink tablets each containing 1} grains 
of aspirin. : 


PLEASANT AND EASY TO TAKE. The © 
little tablets are sweetened and orange 
flavoured. Children enjoy them to suck 
They are easily swallowed 
in milk of 


or chew. 
and disintegrate rapidly 
water. 


\ 


SPECIAL PROTECTION FROM GAS- 
TRIC IRRITATION. The inclusion 
of di-calcium phosphate eliminates 


gastric-irritation sometimes caused by 


salicylates alone. 


Acid Acetylsalicylic 1.25 gr. Di-calcwum 
Phosphate 1.50 gr. 


Aspirin 


| | . cist 
- _ Manufactured under close pharmaceutical supervision 12 


Specially 
made for 
children 


Laboratories of 


soo 
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HENRY KIMPTON’S PUBLICATIONS 


TEXTBOOK OF OPHTHALMOLOGY 
E-ELDER, K.C.V.0.. MA. DSc. (St. And), Ph.D. (Lond.), M.D., Ch.B., F.R.C.S. 
Volume Vi—Injuries 


6 - 10° 
i xavi © 1290 Pages 1145 Wuseratiors, including 144 in Colour Cloth Price £5 Ss. net 
ol. Vil 


Vel. vi 
Just Ready 


By Sir STEWART DUK 


ve Be Volume Vil—Systemic Ophthalmology and General Index Just Ready 
255 Pages Cloth Price 25s. net (Postage Is. 6d.) 


New (4%) Edition 
Juve Rescy New (4th) Edition Ready this Monch 


: greenies AFFECTING THE VULVA HUMAN BIOCHEMISTRY 
” POU a Te CMT AUNT. BA. MD. ChB thiverpoo! By ISRAEL S. KLEINER, Ph.D. 
ere ee A ee AND ENLARGED FOURTH EDITION, REVISED AND ENLARGED 
ae t Nissteations and IT Coloured Plates 6°- 10° 746 Pages 93 lilustrations and $ Coloured Plates 
Proce Jis. 6d. ret (Postage 94.) Cloth Price 56s, net 


New (44) Ed.tion © Just Ready 
A MANUAL OF OTOLOGY, RHINOLOGY AND LARYNGOLOGY 
By H. C. BALLENGER, M.D.. F.A.C.S., and J. J. BALLENGER, B.S., M.S. 
FOURTH EDITION, REVISED AND ENLARGED 
6° - 10° 365 Pages 136 Illustrations and 3 Coloured Plates Cloth Price 45s. net 


Ready this Month 
BABCOCK’S PRINCIPLES AND PRACTICE OF SURGERY 
Edited by KARL C. JONAS, B.S.. M.D., F.A.C.S. 
7” 10 | 1543 Pages 1006 Illustrations and 10 Coloured Plates Cloth Price £6 15s. net 


25 Bloomsbury Way HENRY KIMPTON London, W.C.1 


Medical Book Department of Hirschfeld Brothers Ltd. 


New and Forthcoming BUTTERWORTH Books 


MODERN TRENDS IN OPHTHALMOLOGY (Third Series) 


Edited by ARNOLD SORSBY, M.D., F.R.C.S., Research Professor in Ophthalmology, 
Royal College of Surgeons and Royal Eye Hospital, London. 


An impressive team of experts from all over the world surveys the progress in this subject 
over the last six years, taking in new surgical techniques, modern clinical and experimental 
pathology, developments in diagnostic procedure, social problems and innumerable other — 
aspects. 
Ready January. Pp. xi-{-331-4-Index. 112 illustrations. 65s. net. | 


KINNIER WILSON’S NEUROLOGY (Second Edition) 


Edited by A. NINIAN BRUCE, F.R.C.P.(Edin.), D.Se.(Edin.), M.D., F.R.S.(Edin.), 
Consulting Physician, Bangour Mental Hospital, and St. Andrew's Hospital, Hawick. 
With Foreword and New Chapter on Aphasia, Apraxia and Agnosia by Sir RUSSELL 
BRAIN, Bart, D.M.(Oxon), F.R.C.P., President Royal College of Physicians, London. 


A much needed Second Edition of this standard textbook, which includes all the most recent 
thought in the sphere of neurology. It will prove to be one of the most valuable contributions 


| 
| to neurological literature in recent years. 

: , “ully illustrated. Volumes I and II Now Ready. 
In Three Volumes. Fully illus £10 10s, net per set. 


Volume IIL in preparation. 


—— = Mlm 
+ 


y © R : 7 : 
Butterworths, GO Kingsway, London, W.C.2 
11-12 Bell Yard, Temple Bar, London, W.C.2 


Showroom : 
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Alpha tocopherol (Vitamin E) for 
CARDIOVASCULAR-RENAL DISEASES 


The natural vitamin E avail- ~ The VITA-E Gelucap (75 1. u.) heads 


able only since 1948 must | the list of brands approved by the 

| not be confused with the wheat germ oil Vitamin E Society and is that recom: 

| . | in use before that date with its limitations mended by the Shute Foundation for 
| | as to potency and stability. | Medical Research and used with such 


t 


conspicuous success at the Shute 
The natural vitamin E of today com- 


Institute. 
LITERATURE ON REQUEST 


prises a concentrate distilled from the 


oils of cottonseed, palm, soya bean, etc. ar 
i Sole Manufacturers : 


'The standard taid sewn by the League THE BIOGLAN LABORATORIES LID. 
of Nations is that 1 international unit HERTFORD, HERTS, ENGLAND. 


| — 1 mgm. of d.l. alpha tocopheryl acetate. - Specialists in Hormones and Vitamins 


td 


- 


SMITHS 
ON EDGE 


“A class of ‘forty demons for five fill 
periods . . « for exercise books t0 
correct . . . and then a boarding houst 
meal. Of course he’s not interested in 
his food. Hardly to be wondered at 
if he shows signs of Vitamin 
Deficiency.” 


K 


The increased potency of FORMULA 


Supavite is of particularvalue EachAMBER Capsule contains: l 
in such conditions of nervous gan A -= 6,000 L.U. 
strain, especially when these vamin S a iene ; 
are accentuated by vitamin one minim wheat germ oil i 3 S si 
deficiencies in the diet. The achBLACK Capsule contains: CA PS UL E. 
combination of Mineralswith Vitamin Bı o o 1mg. 
the Vitamins in Supavite is ME a P: (ROER ae a 
import ant as they act together Nicotinamide sa 10 mg. INDICA TEDI IN CONDITIONS OF VITAMIN DEPICT ite. Or 
a ae the fullest nutritional poe o A He aevi: TED WITH: Generat fron inaigestion and OP haa 
e Pee Ge - health. Mental irritability. Low resistance 0 
nelits. Phosphorus «+= 30mg. ments. Changes in the Pluie of the skin. 
THE ANGIER CHEMICAL CO. LTD., LONDON, 8.E.1. LABORATORIES —SOUTH_ RUISLIE: MIDDLBSED 
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A new route 


HE LANCET GFNFRAL ADVERTISER (Dec. 11, 1954 


OBALI 


Crystalline Vitamin B, 
in a specially prepared 
snuff base for 
administration by 

nasal insufflation 


Ltercture ond tamp/es on requett. 


treated by inhalation crystalline B,,’’. (1) 


ee 60 o 


same order as those given by the intramuscular route”, (2) 


lnsufflations 


“ pernicious anamia patients in relapse bave been adequately 


“an effective form of treatment, the doses required are of the 


(1) Amer: J. Med. Ser. 1053, 225, t13. 
(2) Lamet, 1954, 0407, at. 


PAINES & BYRNE LTD., PABYRN LABORATORIES, GREENFORD, ENGLAND 
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HARVEY 


1578—1657 


This selentist and doctor of medicine rose to great 
eminence and became Physician Extraordinary to 
James I. He is most famed, however, for his research 
work onthe blood and his discovery of its circulation. 


JOHN WYETH & BROTHER LTD - CLIFTON HOUSE 


IMPROVED PRESENTATION 


OR IRON DEFICIENCY AN/EMIAS, ferrous sulphate is 
F universally accepted as the most efficient compound 
for oral administration. The improved method of 
presentation in ‘Plastules ’ ensures maximum absorption 
and utilisation. The tasteless, easy-to-swallow capsules 
rapidly disintegrate and the ferrous sulphate in a 
semi-solid condition is quickly absorbed, with avoidance 
of gastric irritation. The addition of Folic Acid 
stimulates production of erythrocytes, and the dried 
yeast increases appetite and re-inforces the action of 
the iron. 

‘Plastules’ are available in four varieties: Plain; with 
Liver Extract ; with Folic Acid ; and with Hog Stomach. 


‘PLASTULES ’ 


Trade Mark 
HEMATINIC COMPOUND 


Waeth 


EUSTON ROAD - LONDON - N.W.! 
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MEPHENESIN CARBAMATE 


The new SQUIBB product 
for the treatment of— — 
Disseminated Sclerosis 


Paraplegia, H Hemiplegia, 
Rheumatic Disorders 
Choreo - athetosis 


_ Squiss 


, na | 
IBB & SONS, 17-18 OLD BOND STREET, LONDON, W.!. Tel. HYDE PARK 1733. 


E. R. SQU 


Armo-Nestrol and 
A RMO-NEES TR OL 


Forte Tablets 


combining 


Dienestrol and Phenobarbitone Indicated in 
nopausal Disorders 


oe 


Literature gladly sent on ie 


Dysmenorrhea and Me 


è Write for Literature and samples :— 


. THE ARMOUR. LABORAT ORIES 


Telephone : Telegrams : 

phen elegrams {ARMOUR & CONTAINS tTO.) 

HAMPDEN PARK ARMOLAB 
740 EASTBOURNE 


HAMPDEN PARK, EASTBOURNE, sussex 
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MAGSORBENT 


(brand cf magnesium trisilicate B.P.) Powder and Tabiets 


WA 
h 
A 


ie at 
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as 


oe 


‘as 


IES 


re 
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nw 


the original antacid with a pollow- through 
action which Persits after the dose has been taken 


WP yad P~ 
2 


gr 
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All the products cf Kaylene (Chemicals) Limited are in Category 2 
or Category 4 in the Manistry of Health's Classifed List, 
and are presenbabie cn Form £.C.10. 


NY 


Samples and literature on request. 


DONE 
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KAYLENE (CHEMICALS) LIMITED 


WATERLOO ROAD, LONDON, N.W.2 


A 
Ta ag e gees oer rege sess zas; sas; "wes zas: ss: mers yey Ta N yas ~ 
E IEE EAE CPA CAE PA DAE E DA DATOE PAE DAE PAE PAES eh LEER <9, 


oot 


~ 


iA aah 


Fe 
a.. 
e pd 


A 
es 


a 
ARN 


i Wink i ‘ 


- 
— 


g- 


Cy. Striking a new note 
al [in ORAL CHLORAMPHENICOL therapy 


Chloramphenicol cinnamate, a new tasteless derivative of 
chloramphenicol which leaves no residual bitterness on the 
tongue after oral administration, has been combined with 
atropine to form Alficetyn Suspension, a palatable preparation 
which has a wide range of therapeutic activity when given by 


Pe 
a 
( 


cianamate — 
S mouth. 
Alficetyn Suspension contains in each teaspoonful (4 c.c.), 
chloramphenicol cinnamate equivalent to 125 mg. chloram- 
wt atropine phenicol B.P., and atropine sulphate 0.032 mg. 
another new ALEIGETYN SUSPENSION 
AAE rete CHLORAMPHENICOL CINNAMATE with ATROPINE 
Bottles of 60 c.c. 


ALLEN & HANBURYS LTD% LONDON €E 2 


TELEPHONE BISHOPSGATE 320! (20LINES) TELEGRAMSOREENBURYS BETH LONDON” 


PN OIL ATS 
ANT ESTE LENIN 09 


Si 


Ortho-Gynol ortho-Creme ortho Diaphragm 


Ricinoleic acid and ‘ Coil-spring or flat-spring type in’ 


Ricinoleic acid and 
am base sizes 55 mm. to 95 mm. 


p-Diisobutylphenoxy polyethoxyethanol sodium lauryl sulphate in acre 
in a vegetable gum base ‘buffered at pH.5.8 


buffered at pH.4.5 


Aya Where the diaphragm is impractical or unacceptable 


0Preceplim Vaginal Gel* provides the “ barrier ” effect in its unique synthetic 


base. Simply applied with the Ortho Applicator 


* RiapaIa ada ani p-Diisobutylphenoxypolyethoxyeshane! 
in a synthetic base bunere at 45 °° ‘ 
f j LITERATURE ON REQUEST 


Ortho Pharmaceutical Limited 


HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 
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In keeping with the times 


in Great-grandfather's day, 
at ponderous and infrequent 
Exhibitions in austere Salons, the 
then-dawning pharmaceutical 
laboratory first timidly displayed 
its few products to the Public 


Today an important Pharmaceutical 
Industry is represented at the 
countless Exhibitions 

in all parts of the world with fitting 
displays on most modern lines - 

a direct liaison between the many 
specialized products and the attention 
and approval of the physician 


ESTABLISHED: 1853 
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In the treatment of 
gravitational ulcers ... . careful 
bandaging is essential 

in order to achieve the 

best results. 

Seepage of discharge 

beneath a bandage may 

be prevented by 

cutting small holes in the 


bandage as illustrated. 


; “Cotton wool, held in place over holes by 
a further strip of Elastoplast, absorbs 
discharge. See illustration opposite. 


- lastoplast POROUS ADHESIVE BANDAGES B.P.C. 


TRADE MARK 
i o mmy, 
The Elastoplast Bandage with Porous Adhesive complies with i n d Pe § 
as ; poi di PAE i 
the B.P.C. It provides firm adhesion, compression and support "i rj ie 
, i tite cae 
while permitting free evaporation of skin exudates. Full details Bs ITN bd 
from Smith & Nephew Ltd., Welwyn Garden City, Herts., the ~~ | QO 
. -e 2 SSS Lf fi 
marketing organisation of T. J. Smith & Nephew Ltd., Hull. 3 : 
= Ss 


ba e,e SS ' 
Outside the British Commonwealth, Elastoplast and Elastocrepe are known as Tensoplast and Tensocrepe especie) 
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Elastoplast 


Porous Adhesive Bandages 
now 1n full supply 


Has demands for Elastoplast Porous to meet the full demand of the Medical 
Adhesive Bandages have hitherto made it Profession, and all E.C.10 prescriptions 


necessary for hospitals to be given priority can now be promptly met. 

The Elastoplast Bandage with the porous 
adhesive permits free evaporation of sweat 
This minimizes the main 


when allocating supplics. By means of 
new manufacturing facilities, Elastoplast 
Porous Adhesive Bandages are now from the skin. 
being produced in sufficient quantities cause of plaster reaction. 


When prescribing Elastoplast add “Porous Adhesive” to your script. 


Elastoplast 


POROUS ADHESIVE BANDAGES B. P. C. 


Full details from: Smith & Nephew Ltd., Welwyn Garden City, Herts. The marketing organisation of T. J. Smith & Nephew Ltd, Hull. 
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 YTransvasin 

-2 brings the esters of NICOTINIC ACID 
A SALICYLIC ACID | 

p> AMINOBENZOIC ACID 


-to the focal point of 
soft-tissue rheumatism 


LANCET GENERAL ADVERTISER. 


The esters in ‘Transvasin, a new 
preparation developed by. Hamol 
S.A., SUr Swiss associates, readily 
pass the skin barrier in therapeutic 
quantities and enable an effective 
concentration of the drugs tobe 
built up where they are needed. 
Transvasin not only induces vaso- 
dilation of the skin with a supet- 
ficial erythema, but also brings 
about a deep: hyperaemia of the 
VS LES y SF ee i underlying tissues. It is non- 
| Ne LAN | t= delicate skins, ~- o. 
. It is now being widely prescribed, 
with successful clinical results. 
Since a very small quantity 5 
sufficient for each application, the 
cost of treatment is extremely low. 


4S 

of 
Salicylic acid rerrahydrofurfuryl-e o : 
Nicotinic acid ethyl-ester 5°, 
Nicotinic acid n-hexyl-ester z 
p-Aminobenzoic acid ethyl-ester sco 


Transvasin is available in 1 oz. tubes, basic price 2/6 ANG Water-miscible crem base 

plus 7}d P.T., and is not advertised to the public. í 

Samples and literature will be gladly sent on 

application. 

LLOYD-HAMOL LTD., 11 Waterloo Place, London, S.W.1 WHltehal 
Transvasin is the registered trade mark of Lloyd-Hamol Ltd. 


1 9654/5) 
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Dramatic Results 


in Dandruff Control 


In just four to SIX weeks, SELSUN restores the 
scalp toa dlean, healthy condition, Then— 
Without further care- the patient's scalp remains 
free from the sealing, itehing and burning of 
reborrhocie dermatitis for one to four weeks. 
(dinieal reports covering more than 400 cases 
show that sELSUS controls 92 to 95 per cent 
of common dandruff cases, SL to S7 per cent 


of all seborrhoeic dermatitis cases.” 


SELSUN is remarkably simple to use. Patients 
just add it to their regular hair-washing routine. 
It rinses out easily, leaves the hair and scalp 
Clean and easy to manage, SELSUN Suspension 
is available in 2 and 4 fluid ounce bottles, with 
special direction label on every bottle. 

1 (1952), Arch. Dermat, & Syph., 65:2283, February 


9 (1951, Arch. Dermat, £ Syph., 64:41, July 


Zata Viaeourt State Med, Assn. AWYTL, November 


Prescribe 
Obbott 


SELSUN 


(SELENIUM SULPHIDE, ABBOTT) REGD. 


5 uspension 


Try SELSUN yourself 

Professional sample together with 

technical literature will be sent on request tlo ABBOTT LABORATORIES LTD PERIVALE GREENFORD MIDDLESEX 
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| . ess generally after the 
first application there follows a 


i a feeling of warmth, improvement in 
se the circulation and relaxation." * 
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oe 0o 0 00 © 6 4° 

ofe e © oO 0 oo 0S 

>00 Pa 
ee o 0 0 0% 0 0 0° Sf b 
© © o o 0o 0 0 ee? ) 
eee o 0 0 0 0 04 ,°,! PK 
REPOR @ 
p @ © eo o 0 0 0 0 9 @¢ 
revere 0.0 0.0.0. eee, o è 
o © o o © o o © © oot 
o © eco o 0o 0 0 9,9,9 e 
e ee 0 0 0 0 0 0 2° vs eee8 
at : o 0 0 
000000 eee 0 0 008 1,000,080 
ot i aa he 700008 
e evere 0 0.0 0 0. 0,0,0,%,° 30 00068 
o © è KESOI 4 0 9 (R 
ð © © KEO o 0 © (R 
KERER @ o 0 0 00 
o © 06 © 0°00 © 0 0 0.06.0, 0, @ 0.00646 
terete ent 0.0.0.0. 0 eee. oe -© BOOOO 
ee 006000 0° ee o 0 0 0 0.0.8 @ @ 0000 
PEI ° 0 0,0 REOOO 
ISS S o 0 0.0 REOOO 
RRR REEE 
E oe KAOS 
500,0 SSES o RO 
OOS SOOO: ren enerh 0.0.0.0. 0c%aree 
wteeeterocenegtetacatonoceestcSatateteees Pere CI Kyle arora. 

> 

cones sratetatoneses atatseataneceres atatetatereceresesatseee eotereree eoo roc eto eeo oc0c0,9.ts e RK 
en RM eK RICK KK 


e70 0.0.0.0 e 
wateterere 0.0.0.0. Peer ere. ( 
o 0 0. 0.0.0 o 0o 0 0.0.0.0 OOOO ROO OO 
eee 0 0 0 0.0.0 
ES e A ESS RUN RIN 
OOC) o- SA OOOOOOOK sr erere 0 0.0.0, 0,009 
RP Pd a e 6.06 @ RRR CR RR CK RG 
Do 0 06 60.0.8 © s . a A ee. 0.0,0,0,! 
etereverene.e ere wos eemetetenerele,” i T0 0o00 etet etete 00e? © CA 0,0,0,0, 
RNA KKK KR CR RL CK, 
PR Nk al . LRM KIRK NI et 
Pr Mm Ok el RRR RRR ECR 
RO III a KM KR ORL ULL) 
@00 06 aaeeeo 0.0. 0,0,0.% 060 e! OH OI I HN LS 
00t 0200000,0 , ICIS 0.020. %ee ere. CK! 
a teretatere. 0.0.0. %eeeetare e, a Me RK 
ISSCC . IS 6. 0seceeters, et 
aele eter 0.0.0.0 eetetere ~@ @ ON) 
Pee © 0.0,0,0,% e006 06 6¢ Ogre ere, 0.0.0 -%e'0 0.0! 
ae are'0r 0, 0, 0,0, 0,0,%,° o 0.0 0200.0, 0.0.9000 
032a 0 002a et gig. 0, 0.0 2%" 001 
aaeeea ore 0.0.0. OeMatara! | 20.0.0.000 
aeeoa, 0,0,0,0,’ AOO 0.02% 6 0.1 
OO 0.9.5 9"e 
stot otae 610.0 .0 200 Mg gt en - 0.94" 
50007060 .8, 0, 00a gatarn 6 2 
2007080016. 0 20200 eee tgt a ak o1 
pre. 0.0,0,0,0,0,0,9, e004 | e O 
ate 00.0.0.000? OO OK 
etatcr 0 60.0. s0n gg ae 8, PE AN) 
sea e' ae. 0,8 020. %PaMarore. POOLA 
08ta aaa, 0,000 l o,0.0,0,° O 
KPIII | 076, 0,8,8, x) 
RRC ei P 
KILE .8cOseeegterene. tube of 20 g EA 
K a200. 6, ©, 0,0,0,0,9,8, OA eee 0.0.0.0 Pe.’ 
9%66.0, 0, 0,0,0,0,0,8, Cy) 00.0.9 atete 0, 00,00 
9 @. 0 6.0 6.0,0,6 0608 sega’ 0,0,000 
020r0 e0000 0t 000t0r 0o00 eS ee eta 6.0.0.0 ee" 9 
Were” 6 6.0 6.6.0,0,0 ` e KE 
MMM OK @r o,2.0,2 es etenene ese eeeeete” 
X o0.0.9.0,0,0,0 ON C) Pete. 0,0, 0,0,0.% 4° 9.0.0, 
oesechehetatanerertsentstatate 6.6.0 o's. 6.0, 6, 0,0,0, o 
eee? se 6.0.0, 6.0.0.9 0.0.0 © gaaet eroa. 0,0,000 0 
PKR RIN? 06.6600 CC 
oceno eS e0 ete 0000r 00st 0e tetes er LEA eeetere ee 0.0, 
ORERE RRR tae. 0,0,00,09 
weseceetstatee RRR RRR eeo 
000058 ° 6 ON 
A 


e 
22ste 0 0,0,0 
sesentetetanetonanesectststatstanenseanesectstoee™ 
ISI | 
Pa a2 60,0 ,0,0,0 50 n09-9-* Pe 


COMPOSITION : . 
Ne aioe a produces a pleasant feeling of warm 
5% in a suitable ointment, base e ° i 
| | lasting for hours and relieves rheumatic 


a 


_ 


pains 


| LEWIS LABORATORIES LTD, LEEDS 9 | 
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l Effective diuretic therapy by oral administration is now made possible by MERCLORAN. One tablet three 


times daily, equivalent to 30 mg. mercury, is usually sufficient to keep cardiac patients free from oedema. Where 
more intensive treatment is needed MERCLORAN, being well tolerated by the majority of patients, can be 


taken more often and in increased doses. The nced for injection is thus frequently eliminated. 


In severe cases, it ts often desirable to initiate treatment parenterally, in which case 
the chemically related compound MERCARDAN (meralluride Sodium U.S.P.) is available. 


FROLORAN | ru inama sr vor s 


(CHLORMERODRIN N.N.R.) 


€g i 
@ e 
` :H low 2361 
‘1B: PARKE, DAVIS & COMPANY, LIMITED (Inc. U.S.A.) HOUNSLOW, MIDDLESEX. Telephone: tiouns a 
*AA 15 


| 
| 


THE LANCET] 


Oblivon is an entirely new drug with 
the unique property of diminishing 
the mental and physical accompani- 
ments of nervous tension and appre- 
hension. The indications are as wide 
as medicine itself and include the 
relaxation of the patient in labour, 
the calming of the elderly sleepless 
patient, safe sedation for the fretful 
child, and the day-to-day management 
of the psychoneurotic. 


There are no contra-indications to 
the use of Oblivon. It is a refreshing 
addition to the therapeutic weapons 
of the practising physician. 


BLIVON 


Presentation : Sea-blue Elixir containing 250 mg. methylpentynol in 4 c.c. Capsules are also available. 


. ¢ 1 
BRITISH SCHERING LIMITED, Kensington High Street, London, W.8 Tel.: WEsStern 81! 
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l 
a CHEMOTHERAPY OF TUBERCULOSIS = 
Me The concurrent use of PAS salts 
and Isoniazid is now fully recognized as a major therapeutic measure —~_ 


against all forms of tuberculosis. 


‘Aminacvl PAS Salts 


Baand 


a | 


‘Aminacy!’ PAS products, with the exception of the 
Granulate (Ca PAS only), are available as either Sodium 
PAS B.P. or as the Calcium Salt. 


They include whatever commonly used forms may be = 
prescribed in term» of physicians’ choice and patients’ A i! 
preference — A SI 
s~ 
PACKS: C w 
f e Cachets 15g e. 10's $00"s i SE 
20g. 8s 400s | io aie 
Drageces 0.8 g (plain) | o -280%s 1000's 
0.75 g. fentertc-coated) 240s 1000's N ie 
Bulk Powder : Ihe. Ske. 


Granulate (Ca PAS) — 408. 2,000. A E An 


‘Aminacyl B-PAS io 


BARANO 


O 


_— 
DEZ 


- A 


This new modification of PAS has the advantage of providing 
therapeutic effect comparable with that of Na and Ca PAS, 
but with smaller dosage. Furthermore, it is completely non- 
toxic, and is almost completely tasteless. 


‘ PACKS: ‘Aminacyl’ Ca B-PAS Powder: Tins of 150 and 500 
mY envelopes cach 3.5 g. 


‘Aminacyl’ Ca B-PAS Cachets: Tins of 80 and 400 x 1g. 


‘Aminacyl’ Sodium B-PAS Cachets are also available in 
tins of 80 and 400 x I J fg. 


‘Pasinall combined PAS/INA 


BRANO 


H Gachets 
aa 


escription of PAS and Isoniazid concurrently 


ain 1.5 g. Na PAS (Sodium 
tinic Hydrazide. 


for convenient pr 
‘PASINAH’ Cachets each cont 
p-Aminosalicylate B.P.) and 17 mg. Jsonico 


PACKS: Standard Tins of 100 and 500. Details o 


quantities on request. 


f institutional 


Medical Dept. j 
A. WANDER LIMITED 


42 Upper Grosvenor St., London W.1. Phone: GROsvenor 3931 a 

: : / b h, Ontario. AUSTRALIA: A. Wander Ltd., Devonport, Tasmania. 
NE WAAI A Nand E id, Chetchitel, INDIA: Grahams Trading Co. (India) Ltd., 16 Bank Street, 
mbay. P 3 (Pakistan) Ltd.. P.O. Box 30, Karachi. CEYLON: A. Baur 


: , y ; Gral Trading Co. 
Bombay. PAKISTAN: Grahams ra Co. Lid., Colombo. 
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Someone's awake at 


The Hollies. .. X 


The sleeplessness caused by a persistent, 
unproductive cough can be very exhaust- 
ing. TUSANA provides a blend of expec- 
torants to loosen the tenacious mucus, 
and the central sedative, codeine, to 
depress the cough reflex. By breaking 
the vicious circle of coughing and irrita- 


TUSANA 


tion, Tusana allows the patient to sleep 
and gather strength for recovery. 


Available under the N.H.S., Tusana 
costs Jess than comparable offic! prepar- 
ations. 

Basic N.H.S. prices 20f1.0z.8/4, 80fl. 02. 30/- 


Cocillana Cough Linctus 


Literature and further information from the Medical Department 


BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM, ENGLAND 
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Ta gg g @ attacks with higher, faster blood levels and 
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| i os | follows through with sustained 
bn eee es activity in the tissues 


Crystapen Liquid. Each fluid drachm (teaspoon- 
ful) contains 200,000 units of potassium penicillin 
in a discreetly flavoured fluid vehicle. 

The truce merit of this preparation is revealed by 
the fact that the initial peak level is secured in 
addition to the prolonged level, not at the expense 
of it. Indeed, Crystapen Liquid exerts a sustained 
therapeutic effect lasting up to six hours—as long 
as that of any other form of oral penicillin. In 
short, this preparation not only delivers a swift 
lethal attack on susceptible organisms, but also 
follows through with sustained activity in the 


This new oral penicillin is different in a very 


important respect. It presents soluble potassium 


L a e a 


penicillin—most effective form for oral therapy— 
in a stable, palatable liquid. 

To secure the most rapid and decisive results by 
mouth, penicillin must be speedily absorbed to 
give a high iniual destructive level (by far the most 
conclusive attack), followed by a sustained inhi- 
bitory level at the infected focus. This is undoubt- 
edly best achieved with soluble potassium 
penicillin, which is absorbed from the alimentary 


tract with the greatest efficiency. 
It is this form of penicillin that is presented in 


CRYSTAPEN LIQUID 


TRADE MAKK 


tissues. 


‘ts potassium penicillin per fluid drachm (one teaspoonful). Bottles of 2 fl. on. 


GLAXO : 


MIDDLESEX BYRON 3434 
10) 


a O, 


GLAXO LABORATORIES LIMITED, GREENFORD, 


‘ 
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The paroxysmal abdominal pain of infantile 

colic is a result of smooth muscle spasm of the 

gastro-intestinal tract. It is therefore most effectively relieved 
by the administration of ‘Merbentyl’ Syrup, the new form — 

of the antispasmodic ‘Merbentyl’. Strikingly free from the side 
effects usually associated with antispasmodic therapy, ‘ Merbentyl’ 
Syrup is particularly suitable for administration to infants and ~ 
children; especially as they enjoy its clean, clear taste. 


‘Merbentyl’ Syrup is available in bottles of 4 and 20 Fl. oz. 


SYR U P REGD. 


distributed in the United Kingdom & Eire by 
RIKER LABORATORIES LIMITED, LOUGHBOROUGH, LEICS. 
for the Wm. S. Merrell Company, London. 
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ALSO AVAILABLE 


‘Merbenty? Tablets each containing 
10 mg. Diethylaminocarbethoyy- 
bicyclohexy! hydrochloride. 

‘Merbentyl’ with Phenobarbitone 
Tablets each containing 10 m: 
Diethylaminocarbethoxybicyclohey! 


hydrochloride and 15 mg. Phen- 


barbitone. f 
Each in bottlesof 50and 250 tablas. 
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WHICH WOULD YOU RATHER ...? 


‘(DIBENCIL) ORAL SUSPENSION When it is a question of choice, oral peni- 
cillin therapy with the new ‘ Dibencil’ Oral 


Suspension is preferred because :— 
@ It is therapeutically effective. 
® It is convenient for both doctor and 


presents the newly developed salt of penicillin, 
N:N‘dibenzylethylenediamine dipenicillin G, 
as a stable, pleasantly flavoured preparation 


ready for use. It is well tolerated and is 

readily accepted by the youngest child. Doses r Le ceed palatable and free 
of 300,000 units (one large teaspoonful) taken from the taste of penicillin. 

every six hours, are usually sufficient for @ It is ready for use. 


® It retains its potency at ordinary 


either prophylaxis or treatment of the milder 
room temperature for at least two 


infections caused by penicillin-sensitive organ- 
ycars. 


isms. In severe infections it is usually 
advisable to supplement this dosage, initially, PRESENTATION _ 

snes nee ee Bottles of 50 c.c. Containing 300,000 
with penicillin by injection. units in each 5 c.c. (one large teaspoonful). 


A E B l r 
D | b CaCl orat suspension 


Trade Mark 
(N : N’dibenzylethylenediamine dipenicillin G.) 


MACEUTICALS) LIMITED 


WILMSLOW, MANCHESTER 
Ph.417/1 
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IMPERIAL CHEMICAL (PHAR 


A subsidiary company of Imperial Chemical Industries Limited 
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Peritrate is a valuable aid in the treatment of angina 
F OY by virtue of its action as a coronary vasodilator. 

Each ro mg. tablet begins to act half-an-hour after ingestion 

and the action continues 4-5 hours. Peritrate prevents ; 

anginal attacks, or reduces their frequency, severity 

` and duration. It diminishes the patient’s nitroglycerin 

the p atie nt requirements, and improves exercise tolerance. 

Peritrate is non-toxic and causes very few 

side-effects even on prolonged administration. 


PERITRATE WITH PHENOBARBITONE 
1) 1 t h q n 1 N a Peritrate is now available with Phenobarbitone for 
g the Angina Pectoris patient who needs sedation. 
Each tablet contains 10 mg. Peritrate and 
15 mg. Phenobarbitone. The packs and prices for these 
tablets are the same as for Peritrate. 


\ 


' Peritrate 


Trade Mark 
/ BRAND OF PENTAERYTHRITOL TETRANITRATE 


} AND PERITRATE WITH PHENOBARBITONE 


Dosage: One or two 10 mg. tablets four times a day. 
Packs: Bottles of 50 and 500. Bottles of 500 tablets are 
supplied to chemists at g/- plus 2/34. Ryle 


Further information is available on request. 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4- 
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The question of Largactil dosage 


CLL 


Life 


LZ 


in mild psychoneurotic cases 
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RECOMMENDATIONS ON THE LEVEL OF DOSAGE AND 
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DURATION OF TREATMENT 
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Dacesuam, Mosna. Although there advocated for arriving at the dosage most 


We dididdddddedddddid 


1 

| have been many reports of the success of suited to any particular patient. N 
i ‘Largactil’, the May & Baker brand of Ft is suggested that the mild psycho- N 
' chlorpromazıne hydrochloride, in the neurotic should reccive an initial dose \ 
ts treatmentof patients suffering fromvarious of 75 mgm. on the first day, c.g., 1 x 25 N 
i psychoncuroses, there have also been mgm. tablet t.d.s., and that this dosage \ 
$ reports of disappointing results which may should be increased by 25 mgm. daily N 
f have come about because of a failure (ato until an effective and tolerable dosage N 
sclect suitable patients for treatment, (b) level is achieved. An upper limit of \ 
to reach an adequate dosage level for the 200 to 300 mgm. is probably generally N 

particular case, or (c) to persevere with most ctfective but, because there may \ 

N 


Wa 


treatment. be a delay of some days before a re- 
It is gradually becoming apparent thatthe sponse is apparent, doctors are strongly 
patients who respond most favourably to advised to persevere with treatment for at 
(reatmentwith Largactil’arethoseinwhom least 14 days. In many instances, maximum 
tension, apprehension, anvicty and distress clinical improvement may not be seen until 
i, are most marked, rather than those with after 4 to 6 wecks of treatment. If 200 to 


LIT, prer ogee- a naa g 
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|, symptoms of depression. Full benefit from 300 mgm. daily over 2 to 4 weeks has not \ 
l . . o o . NS 
Lg the treatment of those most likely to produced signiticant improvement, further \ 
l respond can only be achieved if dosage treatment is unlikely to do so. \ 
levels are determined individually foreach One final point. When treatment 1s started \ 
patient, and the need for this individual with small doses of chlorpromazine, \ 
approach is apparent from reports which patients may complain of exacerbation of N 
i . . ` . . N 
i indicate that there may be such extreme symptoms during the first few days. This \ 
! variations in cffective dosage as from is probably explained by the unaccustomed \ 
E t r . ` . N 
i 30 mem. to as much as 800 mem. daily peripheral eficcts of the drug in the \ 
d £ l i | 
y in some instances. These same figures, absence of adequate central effect \ 
i however, emphasize the general safety W and should be dealt with in most \ 
N of the drug, an important advantage © cases by increasing rather than by \ 
: when “trial and error ° methods are r decreasing the dosage. \ 
i N 
7 N 
Any queries arising out of this announcement should be addressed to: \ 
3 THE MEDICAL INFORMATION DIVISION \ 
a p N 
x PHARMACEUTICAL SPECIALIHIFS (MAY & BAKER) LTD \ 
è DAGENHAM ESSEX \ 
Re N 
È. TELEPHONE: (LPORD 300 EXTENSION : 99 OR 100 y 
Și N 
S MA2391 N 
N 
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ERY DIROCORTUSONE 


MADE IN ENGLAND SKIN OINTMENT 
CORTISONE — 


EYE DROPS & EYE OINTMENT 


E 
A 


y 
UNITED KINGDOM 


Orders can now be accepted from Hospitals only, for 
HYDROCORTISONE SKIN OINTMENT 
CORTISONE EYE DROPS 
AND EYE OINTMENT, 
but not for other presentations, which are still 
distributed exclusively by the Ministry of Health. 
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EXPORT 


All forms of Hydrocortisone and Cortisone are freely available. 
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in anxiety states 


Anxine Tablets provide comprehensive symptomatic 
treatment of anxiety states, psychoneuroses and psychoso- 
matic disorders 


by improving mood and increasing confidence, 


by inducing gentle sedation and, allaying anxiety 
and 
by securing the optimal degree of muscular relaxation. 


Although cach of the three components of Anxine 
Tablets, dexamphetamine sulphate, cyclobarbitone and 
mephenesin, makes an important contribution to the amelio- 
ration of the symptoms of anxiety states, none is adequate 
alone. It is only when they are combined, in the form of 
Anxine Tablets, that maximum control of symptoms 1S 


Formula achieved. 


Each Anxine Tablet 
contains : 


Dexamphetamine 
sulphate 2°5 mg. l 
Cyclobarbitone 35 mg. 
Mephenesin .. 120 mg.. 
In bottles of 50 tablets. 


ALLEN R ZHANBURYS LTD - LONDON > 


tL NAMS. CHPEMBURYVS, BELIN, LONDON 


TALEPHONE! BISHOPSĜAT ! TPO (4 LINES? 
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OVERCOMES ASPIRIN IRRITATION 


Paynocil is a new, non-irritant, palatable analgesic 


4 
f 


representing a considerable advance in formulation z $ 
| sp Mahe S ‘aac: 
among products of its kind. It combines acetylsalicylic |, %@ © >; 
A z [<3 
. ° ° ° aS N A «3 
and amino-acetic acids in a tablet offering Ra reas 
s e pa 
. hk 4 Be oe 
the following advantages: ae OPE 
Ree, eae 
% It does not cause gastric irritation. 


situa sery ani eliro 


It provides the most palatable and 


convenient form of analgesic 
medication, 


It disintegrates pleasantly and rapidly on 


the tongue ; swallowing with water, or chewing 
are unnecessary. | 


An effective dose of aspirin (10 grains— 
0:65 gramme) is provided in one tablet. 


Packaging and Prices: 
Tubes of 18 tablets. Retail price (inc. Tax) 3/2. 
Dispensing packs of 240 tablets. Basic N.H.S. price 27/1. 


EE P aa pe FIET OAA CaS ity htt ea eth Le hl RO BOTES Re 
LO O R SRE S ESIE Unk DS EA AE CS aaa 
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i LONG TERM, INTENSIVE USE SHORT TERM OR OCCASIONAL USE 
: Because of its non-irritant properties It is equally suitable for the occasional 
: Paynocil is ideal in the prolonged analgesia required for headaches or 
a aspirin therapy necessary in rheumatoid neurálgia owing to its convenience and 
6 arthritis. acceptability to all patients. 
SP ha VS SARS pel SS ER AON MiB Ds Sig CHER ITO a MT TY SMI LO EY A ANE Alps ie 
Formula: each tablet contains: 
Acetylsalicylic acid ayy -.ssts, + hos 2 ae 10 grains (0:65 gramme) 

ATNINO-ACELC/ ACID tt - oe tae reer ua eke 5 grains (0-32 gramme) 
C. L. BENCARD LTD 


PARK ROYAL, LONDON, N.WA0 


Telephone: ELGar 6681 Telegrams: Bencarlond, Harles, London 
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For suppression 
of severe cough 


*Physeptone’ depresses the cough reflex in a 
manner comparable with that of diamorphine. , 
lt may therefore be prescribed with advantage for 
those cases of persistent cough which would 
normally be given diamorphine. . 

For this purpose, ‘Physeptone’ Linctus is issued 
containing 2 mgm. of Methadone: (Amidone) 
Hydrochloride in cach fluid drachm. The average 
adult dose is one teaspoonful (2 mgm.) every three 
or four hours, and this will control nearly every 
couch. 

For children ‘Physeptone’ Linctus should be 
diluted with simple syrup in the proportion of 
one part linctus and seven parts syrup. One to 
two tcaspoonfuls (0°25 - 0'5 mgm.) of this diluted 
linctus to be given according to the age of the child. 


‘PHYSEPTONE’ 
LINCTUS 


heat BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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PERNIVIT utilises the 
vasodilator properties of 
nicotinic acid and 

the effect of vitamin K 

in maintaining normal 
blood coagulability 

and vascular permeability. 


*PERNIVIT?’ for chilblains 


| 

| 

| 

| 

| 

| 

| 

| 

| 
Effective both in the treatment and in the subsequent prevention of ) 
chilblains. Irritation and inflammation are quickly relieved. | 
| 
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Dosage-Adults :— two to six tablets daily immediately after meals. 
Children :— half this dosage. The basic N.HLS. price of Pernivit is 2/- 


(bottle of 5o tablets). Literature and specimen packings are available 
on request. 


May be prescribed on form E.C.10. 


SSS 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I 
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-The night passes serenely 
+: to a fresh awakening... — 


Q 


Since the original synthesis of ‘Amytal’ over thirty ‘years ago, Eli Lilly & Company has 
been closely associated with the further development of the barbiturates. 


To-day, as a result of further research by Lilly, 


] 


> 


the physician has an extensive range 
- of barbiturates from which to choose the drug most suited to his case. 
nts ok 


t 


Included in the Lilly range of Barbiturates are — 


3 


: EAN ‘TUINAL’ 
Pulvules’ brand filled capsules. 


brand Quinalbarbitone Sodium with 
A ° r / ‘SECONAL SODIUM’ _ Sodium Amylobarbitone. 


brand Quinalbarbitone Sodium. Quick onset — medium duration. 
i Quick onset — short duration® _— , 8f- Iž and gr. 3. 
gr. ł and gr. If. 


' Tablets 
U ‘SODIUM AMYTAL’ ‘AMYTAL’ 


brand Sodium Amylobarbitone. brand Amylobarbitone. 
Medium onset — medium duration. Medium onset — moderately Jong duration. 
gr. & gr. t, gr. 4, gr. and gr. It. 
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ACOUSTIC NEUROMA 
EARLY DIAGNOSIS 


e e 
F.A. Ertiorr 
FRCP, 
ASSISTANT PHYSICIAN, CHARING thuss 


HONPITAL, LONDON 


Wyre MeKissock 
OBE, Mos. bende ERREN, 


SEMALON, STL GROMER S HOSPITAL, LONDON 


ALIHO ood acotathie penpots ata are eursieally accessible 
and usualy benign, the operative mortalty in the best 
harila ds not less than Poe Olivecrona lopo, Horray and 
Poppen 203%), and reeurrenees are not uncommon, 
Moreover, the postoperative morbidity as considerable : 
the operation may be followed by facial poaralyets, 
Unstewliness of gait, venal unpairment from secondary 
optie atrophy, and a general malsie which interferes 
with work and with the CHJODI of bfe. The main 
reason for this unsatisfactory state of affairs is that by 
the tine a neuroma has vrown large enough to fulnl 
Present diagnosti entena it has already eaueed irre- 
Veraibsle damage and is usually too biz to be removed 
Without inereasing that damaze, especially if total 
extirpation 14 attempted, The purpose of this report 13 
toshow that itis possible ter trishee oa presumptive dhawtosis 
of acoustic neuroma at a stave when the echnical features 
arte altnost entirely confined te disturbances of hearing 
and Jsbyrinthine function, and that in such favourable 
eireutnstanecees the tumour ecean be removed without 
Increasing the preoperative level of deafness, and without 
damaging the facial nerve or neighbouring structures, 


Cuse-records 


Case 1.— Male, aged 50. In 1941 he consulted an otologist 
because Of slight deafness in the left ear, and audiometry 
disclosed unparinent for hich Cones, In 1989 he began to 
have attache of piddinesa lasting some minutes, during Which 
his part was unstewdy ; there wad no BecOmpanyinge Bens of 
rotation of self or surroundings, In 1945 he first noticed 
tinnitua in the left ear, but giddy spella were uncommon until 
L950, whem be bees to ex pepenre Clue revere vertigo, which 
latal hours at a tune and wad aasocisted with nausea and a 
reeling gait. He could walk without Vastemdinend between 
thews attacks, In July of that year he was found to have 
multiple subcutaneous neurofibrormate and a patch of pogrnen- 
tation On One thigh, The NEPS nystern WELS normal apart 
from the functions of the eighth nerve on the left. 

Otological Findings (C. S. Hallpake). — The tyinpante mem- 
brane waa normal, A whisper was heard at 3 feet (20 feet in 
the right enr). Webera test showed no reference to either ear. 
Air conduction Waa better than bone conduction in both cars, 
and absolute bone conduction waa reduced on the left, Loud- 
nesa balance testa showed incomplete reeruitinent on the left. 
There was no spontaneous DY stagiois, The caloric response 
was reduced on the left sre. 

Other Inveatiqations,-— Raw hoyraplis of the internal auditory 
Incatuses were norinal, as were the pressure and constituents of 
the cerebrospinal fuid; the protein content of the C.S.F. Wis 
Kony. per 100 ml, The Wassermann reaction (Wit) blood 
nod cs., was negative, Ventriculography showed a normal 
ventricular systern, 

Operation,—-Craniotomny was 
otological findings wero consistent 


decided upon because (a) the 

with a lesion of the cighth 
herve, and (b) neurofibromiatosis 1s an occasional accompunt: 
ment of acoustic neuroma, At operation (W. Meck.) a good 
view of the lateral recess was obtained by clovating the left 
cerebellar hemisphere after n unilateral occipital decom- 
pression, and a tumour l crm, in diameter was found on tho 
posterior aspect of the eighth nerve. It was lightly adherent 
to the surface of the cerebellum but was easily removed, 

Reault,—-The patient made an uninterrupted recovery and 
there was no PORLOperAative facial weakness, For the first three 
weeks there was a moderate inereaso in the deafness, hut 
thereafter hearing returned to the preoperative lovel, and 
recruitment disappeared, The cnloric response Was unchanged, 


and there was no ataxia. 
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Ho has since pe l . i i 
<since remained free from vertigo, and his deafness 
is not increased, 


Case 2. Male, aged 47. Early in 1950 he noticed the gradual 
onsetoof tinnitus and shght deafness in tho left ear, About a 
month later he complained of giddiness : this was paroxyamal 
with unsteadiness of gait but no sense of rotation. A persistent 
achein the back of the neck kept him awake at nights, and for 
a fortmight prweding his admission in September, 1950, he had 
noted intermittent twitching of the left side of thoficë On 
examunstion be was found to have slight nyvstaymus when he 
lokes to the loft depression of the lett corneal retlex despite 
normal corneal sensation, and slight deafness of the left ear. 
Pine BEESON eVatem Was otherwise normal. 

Otological Finding C.S, Hallpike).—-Tympanie membrano 
normal, \\ hiper heard at 6 feet on left, at 20 feet on right. 
Webers test net mterred. Air conduction better than bone 
conduction. No neasurable loss of absolute bone conduction. 
Partial reenmtiment present, Caloric responses depressed on 
left. No nystagmus. Gait steady with eyes closed. 

Other Invoshgations, — Radiography showed marked fun- 
medi of the Jett internal auditory meatus, Ventriculogram 
nomnal. esr. pressure normal; protein content 20 my 
per Pooond; Wor. negative, 

2 Ope ration,--Cramotomy was decided upon because (a) the 
otelowical findings suggested a lesion of the eighth nerve 
rather than one of the internal ear, and (b) the left internal 
auditory meatus was enlarged, At operation (W. McK.) a 
Unilateral exposure was made to include the posterior lip of 
the foramen magnum, and it was then possible, by elevating 
the cerebellar hemisphere, to obtain a good view of the lower 
ramal nerves. A tumour, L5 cm. in diameter, was seen to be 
growing out of the internal meatus; it was clear of tho brain 
stern and fifth nerve. It was removed almost intact, and 
microscopical examination showed it to be a neuroma. 

Result. ~A fter operation there was no facial weakness, and 
the level of deatness was unchanged. The partial recruitment, 
Which bad been present before, disappeared. There was, 
however, a subtotal abolition of the calorie response on the 
left and some unsteadiness of stance and gait, with slight 
nystaymus to the right. Full recovery was delayed for somo 
months by an affective disorder: he felt “ too weak to pour 
a cup of tea,” walked with a stick, and protested his unfitness 
for work. There were no physical signs to sustain his plea and 
he looked the picture of health. This malaise, which had its 
roots in a domestic situation, eventually passed off and he 
bas remained well since. 


Case 3.--- Female, aged 58. This woman had attended almost 
every department of the hospital in the past fifteen years. 
‘Thero was always an organic nucleus for her varied complaints, 
but her considerable sense of drama impaired the accuracy of 
her testimony, particularly as a sensory witness, However, it 
is recorded that in 1947 sho first complained of left-sided 
deafness and tinnitus, and was found to have a slight degree 
of perceptive deafness, In 1949 sho had several paroxysms of 
In 1952 she becume aware of a persistent sonso 


trun vertigo. 
of unsteadiness which was aggravated by quick movements of 
her head, and at the same time she had a dull pain behind 
the left ear, She consulted Mr. Henry Sharp in January, 1953, 
and because of her unsteady gait he at once referred hor for 
neurological examination, Nho was found to have modorate 
perceptive deafness in tho left ear, a reduced corneal reflex 
on the samo side, normal trigeminal sensation, and a slightly 
unsteady gait. There was no facial weakness, no nystagmus, 
and no incodrdination of the limbs apart from her gait. Tho 
right Achilles reflex was absent, sole relic of poliomyelitis at 
the ago of 37. At a subsequent examination, which took place 
after sho had listened attentively to a clinical discussion on 
cighth-nerve tumours, sho was found to have reduced sensi- 
bihty to touch and pinprick over tho whole of the loft side of 
the faco and the left pinna; this was judged to be functional 
in origin. 

Otological Examination (C. X. Hallpike).—Tho tympanic 
membranos wero normal. Whisper hoard at 20 foet on the 
right, conversation voico at tho loft meatus. Air conduction 
was better than bone conduction on both sides. Absolute bone 
conduction was reduced on the left and thoro was incomplete 
recruitment on that side. Tho loft caloric response was 
abolished. 

Other Investigations.—©.3.¥, normal (protein 40 mg.) ; W.R. 
negative. Radiography of skull and internal auditory moatuses 
nomnal. Vontriculogram nounal in all respects. 
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Operation.—Craniotomy was decided upon. because (a) gait 
was unsteady between attacks of vertigo, (b) the otological 
findings were consistent with a lesion of the eighth nerve, and 
(c) the left corneal reflex was diminished. An additional point, 
which may have been relevant but which was not discovered 
until after operation, was that she had had some perianal 
tags removed in 1949, and one of these had been proved to be 
a pedunculated neurofibroma. At operation (W. McK.) a 
decompression of the left half of the posterior fossa permitted 
the left cerebellar hemisphere to be elevated sufficiently to 
give a good view of the eighth nerve. On it there was a 
nodular tumour about | cm. in diameter, with its lateral pole 
just inside the internal auditory meatus and its medial edge 
just touching the pons. The eighth nerve was depressed by the 
nodule, and the facial nerve ran round its anterosuperior 
border. Complete removal presented no difficulties. The 
tumour was proved to be a neurolemmoma. 

Result—F¥or the first six weeks after operation there was 
slight weakness of the upper face, but this passed off. The 
corneal reflex remained depressed. There was no trigeminal 
sensory loss, but for almost a year she had a dull ache over 
the left side of the face. Hearing was improved by the opera- 
tion but nitus persisted. Gait gradually returned to normal, 
but she continued to feel off-balance if she moved her head 
quickly. Both this symptom and the dull pain in her face 
disappeared suddenly : while lifting a heavy weight “ some- 


thing went pop inside my head, and the pain went.’ She 
has remained well since. 


Discussion 


There is ample evidence that something like 75% of all 
cases of acoustic neuroma have, as their first symptom, 
either deafness or tinnitus or vertigo, or a sense of dis- 
equilibrium short of vertigo (Cushing 1917, Olsen and 
Horrax 1944, Revilla 1947, Edwards and Paterson 1951). 
This figure would probably be higher were it not that 
many middle-aged people accept a moderate degree of 


deafness as something appropriate to their age, and so 


do not seek advice until more dramatic symptoms super- 
vene. The result is that most patients with acoustic 
neuroma remain under the care of otologists and physi- 
cians during the period when surgery offers the best 
chance of complete recovery, and they seldom reach the 
neurosurgeon until the tumour has grown large enough 
to involve nearby structures or cause a rise of intracranial 
pressure. The conventional textbook description of an 
acoustic neuroma is, as a rule, an account of a compara- 
tively large mass which can constitute a formidable 
surgical hazard. We believe that this situation can be 
improved if patients with aural symptoms are thoroughly 
examined, in particular by the special methods of 
otological investigation described below. This view is 
based on the cases reported here and on a comparable 
case reported by Kristensen (1953). It must be admitted, 
however, that the number of acoustic nerve lesions 
diagnosed by these arduous methods will be small, since 
the great majority of patients with these symptoms will 
be found to have Méniére’s disease or some other peri- 
pheral aural lesion (Cawthorne 1954). Moreover, oto- 
logical tests cannot do more than point to the eighth 
nerve as the probable site of the lesion ; they cannot by 
themselves prove that the lesion is a neuroma, but they 
can strongly support the diagnosis when taken in 
conjunction with the clinical findings. 

The clinical history is often suggestive. Deafness and 
tinnitus usually precede vertigo, but this sequence is also 
found in Méniére’s disease (Cawthorne 1954). Twitching 
of the face, and unsteadiness of gait without actual 
vertigo, are significant symptoms. Paresthesix of the 
face and early morning headaches are usually later in 
developing, but sometimes they are the first symptoms 
for which the patient seeks advice. The physical signs 
which are important for early diagnosis are quickly and 
easily identified: perceptive deafness, reduction of the 
corneal reflex, facial weakness, and unsteadiness of gait 
and stance. Cerebellar ataxia and trigeminal sensory loss 
are later developments. The presence of neurofibroma- 
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tosis, which afforded an early clue in case L, is uncommon, 
but the association with acoustic neuroma—espetially 
bilateral neuromata—is well known. Pay 

Radiological examination may reveal enlargement of 
the internal auditory meatus on the deaf side, asin case 2, 
but a normal meatus does not exclude a neuroma, 
Although in all our cases the c.s.. was normal, it may 
contain excess protein. Clearly, routine methods of 
investigation cannot contribute much to early diagnosis, 
and we relied more on calorie tests and audiometry. The 
results of these tests, carried out by Mr. C. S. Hallpike, 
encouraged us to explore cases 1 and 3 earlier than was 
justified on the clinical findings alone ; in case 2 he found 
evidence of an eighth nerve lesion as well, but the 
enlarged meatus seen on radiography would by itself 
have justified surgical intervention. 

The caloric responses are usually either depressed or 
lost on the affected side in acoustic neuroma, but since 
this is also true of many cases of labyrinthine disease the 
test cannot distinguish between them. A normal response, 
however, is evidence against the presence of a neuroma. 
(Loss of caloric responses does not necessarily, mean that 
the labyrinth or the vestibular nerve is “dead”; it 
merely implies that this specialised stimulus is no longer 
effective.) 

Tuning-fork tests usually enable conduction deafness — 
to be distinguished from perception or “‘ nerve” deafness. 
In most cases of acoustic neuroma, air conduction is 
better than bone conduction if there is any hearing left, 
but occasionally Rinne’s test is negative, and the deafness 
is then often attributed incorrectly to disease of the 
middle ear. (The reason for the anomaly has been investi: 
gated by Dix and Hallpike 1950.) Mistakes can be 
avoided if Schwabach’s test is carried out as well, because 
a reduction of absolute bone conduction indicates per- 
ceptive deafness whatever the result of Rinne’s test. By 
these simple procedures it is easy to establish that the 
impairment of hearing is due to a lesion either of the 
cochlea or of the eighth nerve ; but they cannot distil: 
guish between the two. For-this, the loudness balane 
test is needed (Fowler 1936, Dix, Hallpike, and Hood 
1949). It has been shown that in cochlear disease the 
impairment of hearing present at threshold diminishes 4 
the intensity of the stimulus is increased, until a point 
is reached when the sound is heard equally well by both 
ears, or may even appear louder on the affected side, This 
phenomenon, known as recruitment (and oyer-recrll 
ment) does not occur in eighth-nerve lesions, although m 
acoustic neuromata partial recruitment may occur M 
was present in the three cases reported here, but dis- 
appeared after the tumours were removed, and it woui 
seem possible that the tumour interferes with the intemal 
auditory artery and its venæ comites, and so produce 
temporary and reversible changes in the cochlea. What- 
ever the explanation, there is little doubt that tho 
presence of full recruitment in a case of perceptive deal 
ness argues against the presence of an acoustic neurom 

The physical signs in our cases are of interest, Tl? 
impairment of the corneal reflex in cases 2 and 3 call! 
have been due to interference with the trigeminal senson 
root, which the tumours were too small to reach, g0 I 
was probably caused by involvement of the facial nent- 
an explanation which gains support from the observation 
that in case 2 there was twitching of the face bell 
operation. Clearly, in acoustic neuromata depression 
the corneal reflex is not necessarily proof of tmge ih 
involvement, although this doubtless occurs W th 
larger growths. The pain and deep tenderness w 
face after operation in case 3 cannot be explain 
clusively, but the sudden disappearance of these syu} 
toms, as well as of her giddiness, after ~ 80 
went pop” in her head suggests that a postoperative 
noidal cyst in the lateral recess was responsible. f 
the pain and tenderness were due to irritation ° 
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ecenfrel apart from attac ae 
resulted in Seve ne a eae ee have 
the Curtneturs Were too strat] ta a t. Ce AS 
Cures of with their Blonden i ere with these atrue- 
tothe effect of the tun ee i A It Was due 
of the erchth nerve et a ee cotnponent 
ae on Fed a on as n Tase j Very similar ro 

ae haa of Weeks after therapeutie 
section of the vestibular nerve for Mentres disease. Tt 
1s peasonable to couebude that thas Labveothine factor 
mav ale contribute to the direquilbrions found in 
patients with the wiiee nai: 
which worth evploin why the Itieenorediisation observed 
I tuese patenta js pot always wholly ronskia NA 
Unilateral cere bellar disturbance. These inconsistencies 
were well deseribed by bicdwoareds and Paterson. In 
particular, motte patients show cerebellar ineoordination 
of the hruba on the eile of the tumour, Vet deviate to 
the opposite sple when walking a phenomenon which 
ee bee aplamned by the combined efect of cerebellar 
InvolVerent on one side and unopposed action of the 
contralateral labyrinth. Moreover, while unsteadiness of 
a“ without other evidence of cerebellar 
mecoordination due to damage to the midhne 
Hocenlonodular lobe of the cerebellum, Choate clearly not 
the eyplanatiot of aneh nnsteadiness Iin patients with the 
etnaller Qumeurs. Ponatiy, the fact that stance and gait 
hoeeame normalin eases 2 atul 3 some weeks after opera- 
ten upholds this hypothesis of labyrinthine imbalance, 
for it is well known that patients can in tate adapt 
surpriangly well to unifateral Toss Le -Aat eet hiii 
filtuctiets. 

Although most cases of aeoustic neurotus have nvetay- 
uts by the tune thes come to operation, its type and 
degree Vary greatly from case to case, and even from 
day to day in the satie casc. Fortunately the Cumour 
can be localised by tuore reliable signs. As we have 
noted, none of our cases had nystaztnus before operation, 
bÞut for meotiiee weeha after operation all presented a vesti- 
buiartype Dystans to the rizht (e, contralateral to 
the tumon) presumably produced be mild nurgicsal 
damage to the vestibular nerve, Similarly, involvement 
of the vestibular nerve may well be the explanation of 
the nystaginns seen preoperatively in patients with 
rapidly growing Uunonrs». That is to say, nVvatagius 
may be both cerebellar ane vestibular in origin in large 
tumours, the Variation from case to Ciise depending on 
the extent to which each factor operates, 

In conclusion: the chances of a satisfactory outcome 
from operation on cases of acoustic neuroma are greatly 
increased by early diagnosis Le. when symptoms and 
signs are contined to disturbances of function of the 
eighth nerve, Usially the patient firet seeks advice from 
an otologist, and unless the tumour has grown large 
enough to cause significant symptoms and signs the 
clinteal picture at this stage may not greatly differ from 
that seen in the more cominon diseases of the cochlea. 
A complete neurological examination, including calorie 
and audiometric testing, of all patients with perception 
deafness is hardly possible; but a careful history, and 
an examination restricted to gait, stance, and the fifth, 
seventh, and eighth eranial nerves, 


will usually suffice 
to piek out the cases whieh require full-scale otological 
investigation, 
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Summary 

and morbidity in 
are disappointingly 
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1, The postoperative mortality 
patients with acoustie nenromata 
high, especially in view of the benign 
relative aceessibllity of most of these tumours, | 

2. Three caves are deseribed in Which diagnosis Was 
made at a stage when only the seventh and eighth nerves 
were involved by the grow! h. The tumours were removed 
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In toto without inereasing the preoperative level of 
deafness and without eausing facial paralysis. 

3. The diaznostie value of otologieal tests, especially 
the loudness balance test, is emphasised, f 

4. Evidence is presented to show that depression of the 
corbeal reflex in early eases is due to interference with the 
motor part of the retlex are in the facial nerve, and does 
hot necessarily imply datnage to the trigeminal sensory 
TrTooțwt. i 

5. Itis suggested that damage to the vestibular com- 
ponent of the eighth nervo can cause unsteadinesa of 
stance and gait, amel that these symptoms do not neces- 
sarily indicate interference with the cerebellum, though 
they may complicate the cerebellar ataxia seen in more 
advanced cases. 

6. The possibility of early diagnosis, at a stage when 
aytoptomis are confined to disturbances of eivhth-nerve 
function, is emphasised, . 
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THE USE OF CONTINUOUS 
INTRAVENOUS OXYTOCIN IN OBSTETRICS 


J. M. HOLMES 
M.D). Lond., M.R.C.0O.G. 
OBSTETRIC REGISTRAR, GUY'S HOSPITAL, LONDON 


Tie oxytocie action of posterior pituitary extract was 
firat observed by Dale in 1906, but the oxytocie factor 
was not isolated until 1928 (Kamm et al). Meanwhile 
Bell (1909) had advocated its use in clinical obstetries, 
and Hofbauer (1911) had recommended it for uterine 
inertia. During the last forty years it has been applied 
in many diferent obstetrical conditions and cireumstances 
and its use has been followed often by fatal death and 
oceasionally by uterino rupture. As an agent for 
inducing labour and for stimulating the inert uterus, 
oxytocin has been severely eriticised, and many beliovo 
that it has no place in practical midwifery. 

I have therefore tried to assess the safety of intra- 
venous oxytocin given in high dilutions, Which probably 
approximate to physiological levels, and to discover the 
conditions whieh must obtain before administering 
oxytocin and the contra-indications to oxytocin therapy. 


Preliminary Investigation 


Tho response of the human uterus to oxytocin varies not 
only with the dose but also with the irritability of the uterus. 
Using an external 
Lérand tocograph, 
the uterine response 
to intramuscular 
oxytocin 2 units was 
observed in lato 
pregnancy and early 
labour (Holmes 
1952). It was 
found that this 
uterine response 
may be maximal, 
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Fig. |—Tetanic uterine response to intra- 
muscular oxytocin in primigravida after 
death of foetus at 37 weeks from unknown 
oe l with complete uter- 
Castor oil, hot bath, and onoma ine tetanus (fg. 1), or 
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MINUTES 
Fig. 2—Irregular uterine response to intramuscular oxytocin in unipara. 
Membranes were ruptured artificially at 37 weeks because 
of rhesus incompatibility. Castor oil, hot bath, and enema 
produced painless contractions only. Oxytocin l unit 
produced very irregular contractions, 


partial uterine relaxation (fig. 2); or it may be optimal 
with normal intermittent uterine action (fig. 3) ; or there 
may be no response at all (fig. 4). When uterine tetanus 
was induced, the uterine response diminished as the 
level of circulating oxytocin fell (fig. 5). 

Oxytocin is often given in the dosage of .2 units at 
intervals of an hour, and in these circumstances the 
optimal response cannot be expected to last longer than 
20-30 minutes. During the remainder of the time 
between the doses the response may be less than is 
needed or may be excessive, endangering the life of the 
foetus and initiating rupture of the uterus. 

The difficulty of maintaining the correct level of 
oxytocin for any particular uterus has been overcome 
by intravenous administration in high dilution—a method 
first used by Theobald et al. (1948). 


Method of Administration 


Alvarez and Caldeyro Barcia (1950) and Williams and 
Stallworthy (1952) have made important contributions 
to a clearer understanding of normal and abnormal 
uterine activity ; but their methods have necessitated 
the use of intra-amniotic tocographs, which are never 
free from the potential dangers of introducing infection 


OXYTOCIN 
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Fig. 3—Normal labour induced by intramuscular oxytocin in primi- 
gravida at 42 weeks. 
Castor oil, hot bath, and enema failed to induce labour. 


Oxytocin 1 unit induced typical labour, which persisted and 
ended in spontaneous delivery of 91/, lb. infant. 


into the uterus, damaging uterine vessels, and exciting 
abnormal uterine action. An external Lérand tocograph, 
although not so accurate and more difficult of interpre- 
tation, is free from these disadvantages and helps to 
stabilise the uterine response to oxytocin. 

The patient is asked to empty: her bladder, a vaginal 
examination is made to exclude major cephalopelvic 
disproportion and to assess the consistence and degree 
of dilatation of the cervix, and the patient is then made 
comfortable in the supine position. With a standard 
plood-giving set an intravenous drip of physiological 
saline solution (glucose tends to provoke venous throm- 
bosis) is set up, and every effort is made to avoid extra- 
venous infusion. If the arm is splinted and the splint 
is tied to the bed, this will reduce the possibility of the 
needle slipping or puncturing the opposite wall of the 
vein. The Lorand tocograph is firmly strapped to 
the abdomen with the recording button in the midline 
two inches above the umbilicus. A base-line recording, 
usually of no uterine response, is made for not less than 
10 minutes. The drip is stopped, 1 unit of oxytocin 


(0-1 ml.), measured with a tubercufln syringe, is added 
to the 1 pint of saline solution, and the bottle is well 
shaken. The column of oxytocin-free saline solution 
between the bottle and the.needle (average 250 drops) 
is allowed to run in, and the drip is then reduced to 10 
drops a minute. 

The uterine response is carefully noted and, if necessary, 
the rate of administration increased or reduced until 
intermittent uterine contractions lasting not longer than 
60-90 seconds and recurring every 4-6 minutes are 
obtained. This operation of stabilisation requires about 
20-30 minutes’ careful observation; but, once the 
desired response has been obtained, the same rate of 
administration can be continued throughout the whole 
of labour, and the patient may be left without the fear 
of excessive uterine activity developing. Sedatives are 
given in the usual manner ; and, if the patient is unduly 
apprehensive, chloral or a short-acting barbiturate may 
be given by mouth before the oxytocin drip is started. 
The foetal heart-rate is noted at short intervals through- 
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Fig. 4—No uterine response to intramuscular oxytocin 2 units in 
primigravida at 42 weeks. 


out labour, particularly during the initial period of 
stabilisation. l 

The average case requires about 30 drops a minute, 
which is equivalent to oxytocin 0:20 units an how. 
Some cases, particularly in early pregnancy, have needed 
as much as 10 units of oxytocin, whereas others have 
required as little as 0-05 units of oxytocin an hour. If it 
is necessary to use speeds greater than 60 drops a minute 
it is advisable to increase the concentration of pitociu 
in the bottle, and this will reduce the amount of saline 
solution given to a maximum of 2 pints in 24 hours. 

The average duration of the first stage after the oxy: 
tocin drip has been started has been 91/, hours; but 
on one occasion it was as short as 45 minutes, and on 
several occasions the drip has been maintained for is 
long as 24 hours. 
During the second and third stages of labour the drip 
is slowed to half its original speed, so as to reduce the 
frequency of uterine contractions and the chances of 
maternal and fetal distress. After the spontaneous 
separation and expulsion of the placenta intramusculat 
ergometrine 0-5 mg. is given, and 5 minutes later the 
drip is stopped and the needle is removed from the arm. 

Women who require only small amounts of oxytoan 
—i.e., less than 0-05 unit an hour—can sometimes dispen:? 
with the drip once labour is thoroughly established av! 
the cervix is dilated to at least 3 cm.; but many Y 
go out of labour immediately the drip is stopped, ant 
it has been found more practical to continue admin- 
tration until the third stage of Jabour is complete. 
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Fig. S—Uterine response to intramuscular oxytocin, showing are 
tion of contractions as level of circulating oxytocin falls : us 
tetanus ; B-C, irregularity ; C-D, normal labour ; D, labou 


TUE LANET)? ORIGINAL 
Results 

The oxytoan anp bas been usl on 27 occasions ane 
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Discussion 

Artiierl rupture of the ners branes ds never free from 
the nek of introdneiiv infeetion, eapecially wath a death 
Ino utero. TLaquer rs permitted to drain away, and this 
tiv lead tes nteroplacental stihereney ened fertul clistress 
darrian Lalwour, The Ojas t of labonr SERS) be taneh delived, 
the nrmmtaleal cord mas prolapse, and a high presenting 
part muay retain unstable. 

The oxytocin drip ais free from these dangers, and, 
Provided the tecbpigue deserbed above is carefully 
followed, fetal death and utenne rupture neel not be 
farel. Pergnsotn etal. (1o52, have reported 2 eases of 
uterine rupture san one of them oxytoun 3 units an hour 
produced wT) eLeensive Teejrotise, ane in the other (a case 
af hypertonic ineft OS um! an hour zave rise to exe 
cessvely powerful uterine contracthotia every 2 minutes. 
roth patients hael received inadequate mUpPerVislol, 


Contr indications 

AML fortis of intravenons therapy require continuous 
““pervision, and uncontrolled aduonistration of oxytocin 
has its own pecial dangers Which render at unsuitable 
for domiciliary obstetric practice, Maytocin  shontd 
never be used to hasten normal labour. 

The administration of oxytocin te women with hyper- 
tonje uterine inertia associated with distressing colicky 
pains and cervical achalasia ds particularly lable to pro- 
Inote uterine tetanus. Tt is this hypersensitive type of 
uterus which may either rupture or cause fatal anoxia 
When stimulated with oxytocin. This type of OCELE 
activity is therefore an absolute contradnlication to 
oxytocin, A 

Uterine contraction rings are rarely seen in labour of 
less than 4s hours’ duration, and their presence suggests 
an abnormal uterine reaction which would be only 
aggravated by oxytocin, Major cephalopelvie dispropor- 
tion at the level of the pelvie brim and an unfavourable 
outeome of trial of labour are contra-indications to 
Intravenous Oxytocin., 

Oxytocin should never be used in the presence of 
either ftal distress or placenti previa, and greal a a 
should be exercised with breech presentation, twins, 
hydrarmiuios, an elderly primigravidie, and @XCESRIVE 
multiparity. 

Indications 

The oxytocin drip may be l ' 
all stages of pregnancy, but has proved outstandingly 
useful in eases where tho membranes have ruptured 
prematurely and in cases where surgical induction has 
failesl. Becitide tho dangers of intra-uferme infeetion 
and a ‘dry uteris” are climinated, it is very raluable 
where induction of Labour is necessary in the presence 
of prematurity, death in utero, CArneous mole, vaginal 
sepais, and where the presenting part is not engaged a 
the pelvie brim. The presenco of a relatively hari 
elongated cervix placed posterior to the fetal head 1s 


usedl to promote labour at 
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usually of all omen, and after artificial rupture of the 
membranes the onset of labour is often delayed and 
labour prolonged. |A more satisfactory response Can 
usually be obtained with an intravenous oxytocin drip. 
The oxytocin drip is invaluable in hypotonie uterine 
merta with weak contractions and a soft pliable cervix. 
The degrer of stimulation can be accurately controlled 
and normal Jabour easily established. l 

There can be no doubt that continuous intravenous 
oxytocin is a powerful weapon in the hands of the careful 
obstetnoan, and by its use many women can be spared 
a oetsdrean-scetion sear and the risk of widespread 
p” Ivie ReDosts, 


Summary 
A preliminary investigation emphasised the dangers 
anl limitations of intramuscular oxytocin, 
A method of intravenous whministration of oxytocin 
aven in hich dilution is desembed, and the results of 


27 cases are sulmtnarised, 


The advantages, indications, and potential dangers of 
Intravenous oxytocin are discussed. 
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CONVULSION DEPENDENCE 


HarkoLD BOURNE 
MLB. Lond., D.P.M. 


MEDICAL OFFICER, FOUNTAIN HOSPITAL, 


LONDON 


JUNO HOSPITAL 


UNDESIRED results of medical treatment easily escape 
eerutiny ; and, though the phenomenon which I have 
atvled ‘Cconvulsion dependence’? is common, it has 
rarely been described. In my opinion it is of considerable 
nivniticancee, both clinical and theoretical, wlule for 
eflicient employment of convulsion therapy, it is essential 
to know about it. . 

Convulsion dependence is that condition in which the 
patient needs regular convulsions in order to maintain 
social adaptation, either at a level normal for him, or 
partly impaired. It is encountered only in psychoses, 
being unknown otherwise, though the first withdrawal 
symptoms -aneh as anxiety, insonnia, or aleoholism— 
are not peculiarly psłsychotie in quality. The frequency 
with which convulsions are required is variable : in somo 
eases, it is more than twice a week, but in others less 
than onee a month, The condition may be : 

(a) Transient, in which caso the patient relapses unless 
eleetroconvulsion therapy (E.C.T.) 19 continued at an adequate 
dosage for a short period after apparent recovery. ai 

(h) Protracted, in which case ECT. 18 necessary for severa 
wecks or months after recovery or improvement aro apparently 


stabilised. S i pete 
(c) Persistent (chronic), in which case the pationt remains 


dependent on F.C.T. at regular intervals indefinitely. 


I shall first discuss the clinical features of transient, 
protracted, and persistent convulsion dependence, and 
secondly indicate constant principles that emerge, 
governing B.C.T. technique whenever 1b 18 to bo saree tee 
tered, and two main phases of the treatment tha 


become recognisable.” . eh ee ahs eA Ass : . 

AA E E E E en er forward from observa- 

to be published elsewhere, L put, we 

oe ti a other syndromes, a possible explanation ti nai 
ade of action of convulsion therapy, which peace Be ie 
indieations for its use, and offers clues to the biological nati 
of ego functions and of epilepsy. 
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Transient Convulsion Dependence 


Although transient convulsion dependence can be 
thought of as an example of the tendency of all inade- 
quately treated diseases to relapse, it is useful to 
distinguish it as something more since (a) cases form 
a series continuous with those described as protracted ; 
(b) it is unpredictable, being sometimes absent with 
treatment insufficient by any standard; and (c) most 
important of all, study of it shows that the frequency 
with which &.c.t. is given is as important as the total 
number of convulsions administered. It is not a matter 
of indifference—as much of the literature seems to imply— 


whether, for instance, a patient has E.c.t. twice a week 
or three times. 


Example 1.—Owing to mechanical breakdown, E.C.T. was 
reduced from thrice to twice weekly. Over a fortnight, 6 
schizophrenic soldiers.on town parole, who had all seemingly 
recovered with a few treatments, slowly disintegrated. With 
resumption of thrice-weekly £.c.T., they revived at once, and 
a month or so later it was withdrawn uneventfully. Though 


suffering the same reduction of E.c.T., other patients were 
unaffected. 


Example 2.—A soldier of 20, in India, became suddenly 
muddled, restless, and hallucinated, needing special nursing. 
Twice-weckly &.c.T., given five times, made him quieter, but 
any benefit had worn off when, after eleven weeks, he reached 
England. &.c.T. was now administered on alternate days, 
and after three convulsions recovery was so impressive that, 
despite theoretical doubts, it was stopped after the sixth. 
All went well for a week ; then, over a few days, he broke down 
and returned to his padded room. Again, with 5.c.T., came 
remarkable improvement; but this time E.C.T. was con- 
tinued, thrice weekly, for over a month, then twice weekly, 


before cautious withdrawal. He went home, and a year later 
was still quite well. 


Example 3.—A spinster of 30 became severely depressed, 
self-reproachful, unwilling to eat, and sluggish in speech, 
ideas, and movements. Rapid improvement followed twice- 
weekly convulsions and she was discharged after the fifth. 
Within a week, she relapsed and was readmitted, re-treated 
for three weeks, and again discharged. Another week later, 
she returned almost stuporose. As she now had persecutory 
thoughts and accusatory hallucinations, and had an unhealthy 
background, she was transferred to a chronic ward. Here, 
though she seemed again to remit quickly, &.c.T. was kept on 
thrice weekly for a month, and then warily withdrawn by 
degrees. There was no relapse and she was still well eighteen 
months later. 

Jarvie (1954) observed that of 25 depressives who 
recovered with E.C.T. and relapsed, 10 did so within three 
months of discharge, and he attributes this to inadequate 
treatment of apparently recovered patients. Certainly, 
mild depressive illnesses may remit with very few 
E.C.T.8; but, especially with paranoid features, there is 
often an illusory phase of well-being during which the 
patient (and not rarely the doctor) sees no need for 
continuing treatment. If, after relapse and re-treatment, 
this sequence is allowed to recur, such patients may 
become E.C.T. “‘ failures,’ be denied further E.C.T., and 
even subjected to leucotomy. In such cases the transient 
convulsion dependence has been missed. 


Protracted Convulsion Dependence 


Example 4.—A grammar-school headmaster, always hard- 
working, abstemious, and church-going, became suddenly, at 
61, sleepless and smitten with ideas that he had smallpox and 
venereal disease, had ruined his family, and was dead. With 
twice-weekly E.C.T., the illness rapidly resolved except for 
residual worrying, which was not convincingly related to 
realities. In error, he was discharged after only three weeks’ 
treatment, and a week later he was readmitted with total 
relapse. A colleague repeated the treatment, with the same 
benefit, for five weeks, and at weekends the patient went 
home. Then it was stopped, and gradually his illness regained 
momentum, until finally, the prognosis being ‘‘ too poor for 
leucotomy,” he was transferred to a ward of senile dements. 

At this stage, six months after first admission, muddled and 
lost, showing no emotion, though vaguely repeating that he 
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stank and had syphilis, making efforts, as. clumsy as a small 
child’s, at the simplest manual construction, his condition 
indeed resembled a rapid dementia rather than the original 
diagnosis of depressive psychosis. However, the response to 
E.C.T. had indicated a convulsion-dependent tendency, 
justifying re-treatment, but this time with cautious with- 
drawal. 

The illness being now long-standing, convulsions were given 
thrice weekly until, except for side-effects of E.c.T., personality 
was restored ; then, after three weeks, it was reduced tenta- 
tively to qnce weekly. Over a month, there was nothing 
adverse, so, with outpatient treatment, further reductions 
were made to once in ten days, in twelve days, in fourteen 
days, in sixteen days, in twenty-eight days. Clinically, and 
in his family’s opinion, he kept perfectly well, and £.c.7, was 
withdrawn, though with misgivings, as a comparable cass 
(example 5) had just relapsed a week after omitting a monthly 


E.c.t. But there was no relapse, and two years later he 
remained extremely well, 


It is interesting to contrast this patient's planned 
course of ©.c.r. which, covering some months, mostly as 
an outpatient, only amounted to twenty-one convulsions 
in all, with the patient Jarvie mentions who, during 
three years, relapsed and was readmitted to mental 
hospital seven times, receiving seven courses of E.C.. 
with thirty-nine convulsions in all. 


Example 5.—After prostatectomy, a business-man of 6 
became maniacal and approached exhaustion. He remitied 


reduced to once weekly ; then, at home again, he would no! 
continue and promptly relapsed. Once more he was treated 
and his symptoms abated. Now, sadder and wiser, hè 
attended for outpatient E.C.T., with gradual reduction from 
weekly to monthly, until, being away at the seaside, he could 
not be bothered to return for his monthly E.c.T. A week 
later he needed readmission, and the whole weary process of 
re-treatment with slow withdrawal had to be repeated until 


convulsion dependence was whittled away. He was still well 
and at business two years later. 


+ 


Good examples of protracted convulsion dependence 


are contributed by Valentine (1949) in discussing 
intensive E.C.T. 


TECHNIQUE OF CONVULSION THERAPY IN THE LIGHT OF 
CONVULSION DEPENDENCE 


Such experiences, and others to be given, indicate that 
not only the total number of £.c.7.8 in a course, but als 
their frequency, must vary widely with the individu! 
case and during different stages of treatment, On oth! 
grounds, this has also been stated, or implied by Kerman 
(1947), Kino and Thorpe (1946), and Valentine (1%) 

Further, two main phases of convulsion therapy need 
to be recognised : (1) a dynamic phase, in which symp 
toms diminish or disappear; and (2) a static pha d 
convulsion dependence; in which relapse is likely wl 
the treatment is continued. It is because these funi: 
mentals still lack general recognition, that there § © 
much divergence of opinion over E.c.T. For example, 2 
early schizophrenia, in which transient or protractei 
convulsion dependence is common, poor results + 
obtained with the small courses used in this cou? 
(Sargant and Slater 1947) and the mythical superior! 
of insulin (Bourne 1953) is entrenched. The favour 
view comes from those recommending larger cut 
(e.g., Kalinowsky and Worthing 1943, Danziger * 
Kindwall 1946). In fact, larger courses do give Las 
results, not through any virtue in some particular t": 
number of convulsions, but simply because, taking lous 
to administer, they may by chance cover the pha ' 


dependence. The same can be achieved by design, ol 
with a smaller total dosage. 


Management of the Dynamic Phase 


Two principles stand out. Both demand expeniet 


and exclude the customary relegation of convi! 
therapy to novices. 


with thrice-weekly E.c.T., refused treatment, and rapidly 
relapsed. He was re-treated and 5.c.7. was successlully 


i 


a 


THe LANET} 


1. The initial frequeney rs propertional te the gravity 
of thie proensals, It shoukl hever Yee decided by chanee 
(sew eyatople Py nor by the intlewible routines of many 
hospitals ; andl, erveept for the maldest depressive 
payechosis, angel ocessionol elderly preple, thrice weekly AS 
the manimnm. Alea this principle irtedpeptess a place, 13 
inslividual Cases, for copeentrated F.C.T.. which otherwise, 
vonstlerpel sunply as a routine procedure, has becorue a 
subject of CONTPOVETSS (sae example Qi, l 

2. Thos frequenev rs adjnstel to sustain healing 
priweasem, as they develop, HINZ ws a zurle the Pee ace 
or absence of changes in the pattern of the illness being 
treated, and mot the adventitious side effects of EET. 
These anle eflert. are trameitory and can, usually, be 
teneresd, though, to do this, rt as essential to be able to 
diterentiate them from symptoms which are au intrinsic 
part of the patient's ness, 


Manayement of ther Convulereon abe penile nt haar 

One rule as absolute never abruptly to stop or reduce 
BLT. thee natter bow well the patent seers, Relapse 
is extremely probable af treatinent be withdrawn se soon 
as Tetiiesten, of an optimal level, as attained (Kalinowshy 
t93) Elven dua nald leperessives it minst be continued, at 
last brneiv, beyond this, whiie in all other cases the 
possibibty of convulsion dependence, transient or pro- 
tracted, is ever present and the worse the outlook the 
greater the possability. Prognosis, in mental disorders, 
Woreens with their duration: so it is safer to prevent 
lapses than to rely on cunng therm if they occur, Onee 
they feel well many patients refuse peT and some do 
so repeated) y, leaving hospital prematurely only to need 
adinissjon again soon after. ‘The voluntary patient who 
fails to learn from such experience sutfers more from the 
continued opportunity te injure himself by irrational 
refusal of adequate treatment than he would from any 
stigma of commutinent under certification, Practitioners 
Should realise that at is potin the patient's best interest 
to arrange Voluntary admission again if he has refused 
treatment and relapsed while in the convulsion-dependent 
Phase, twice in rapid succession. 

Aa the examples show, the procedure for this phase is 
kradnal withdrawal of t.e.. in trial stages, with return 
tou higher frequeney at the first Rins of relapse; anl 
these (ey, uneasiness, insomnia, and Hupatience to 
leave hospital) ean easily eseape detection, 

Thus no course of convulsion therapy ean be mechani- 
Cally prescribed ahead, and each must be determined by 
individual differences and by day-to-day observation, 
Until this is widely understood, convulsion therapy wall 
remain a tield of disagreements and lost Opportunities, 


Persistent Convulsion Dependence 

Convulsion dependence may on oceasion become 
Chronic and apparently irreversible, with relapse Whenever 
the frequeney of convulsions is reduced below a certain 
Ininimum, This happens sometimes with senile psychoses, 
though most commonly in others that have become 
stagnant. [t alee happens, though only rarely, with 
paychoses of recent onset. In time, with persistent 
convulsion dependence, despite regular ECT., the illness 
may overtake the patient again; but this is unuswal, 
exeept in tbe senile, Should relapse due to eessation of 
treatment oceur, there is little tendeney to Kpontaneous 
Mprovement, and often perhaps always -response to 
re-treatment i{ Jess satisfactory ; alternatively, a higher 
frequency may be required, Nevertheless, the tendeney to 
Moprove strikingly with Eer., and to relapse when it is 
Withdrawn, may be manifest over the years, Examples 
Of persistent convulsion dependence are given to iMustrate 
lirst, its features with different diseases, and secondly the 
access It provides to the prodromata of overt psychosis. 


IN SCHIZOPHRENIA 


A À . ° a 
Phat convulsion dependence is found at all with 
schizophrenia Khows that convulsions, specifically, must 
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counter some of the main morbid processes —a certainty 
available for no other treatment. 

At the onset persistent convulsion dependence is rare, 
especially in young subjects, 


Example 6. -A housewife of 41, never dl before, suddenly 
bhad to be rushed to hospital pameky, exoated, and muddled. 
Voras mairt that her sister, who recently, after childbirth, had 
become insane, was dead, and that she herself! was no longer 
ht te rear the baby. Hidden meanings lurked everywhere 
and she knew she must stink beeause her dress was pink. 
Over three weeks, she pecame macecesĘsible, was rambling 
endlessly, ineontinent, and severely tiring herself and her 
Thur sem, 

Ever after, provela] KET. was not missed, she managed 
whequately, according to her husband, as housewife and 
mother, Whenever, during three years? observation, E.C.T. 
was stepped. or merely pmeduced, even after months of seeming 
statality at home, the same disastrous disintegration would set 
ivatter afew dave, and the threat to hfe by mounting exhaus- 
tion always compelled ats Msumption., Only at eighteen 
months, was at posable to reduce Bact. from twice to once 
weekly, and dependence was entirely unattected by leucotomy 
at two NECAT», 


In recurrent attacks persistent convulsion dependence 
Is More frequent, 


Example 7. -A former Naval othcer with one schizophrenic 
Preakdown at 21, beeame all again six years later. Ho had 
Visions, posturcd and grimaced queerly, and was preoccupied 
with reincarnation, For two years, he was never to be trusted 
outad> the ward unless he had rot. With weekly con- 
Vulsions he seemed — except for a refusal to accept tho serious- 
ness of his phgeht-- remarkably normal; but ho would become 
erratic and aleobolie if this was reduced to fortnightly. A 
earful watch to identity the earliest traits manifest of 
payechosis was kept as the interval without EC.T. grew longer. 
Atter enht days, a change in personality, perceptible only to 
a fanubhar observer, would appear; then over a few days 
inore, Undue anxi ty over tritles and restless planning, until, 
at twelve days, he would be just a little muddled. 


Chronte illness. -Nearly every case of any duration, 
if it benefits at all from convulsions, shows persistent 
convulsion dependence, sooner or later. After a decade 
of stasis and dilapidation, the schizophrenic may, if 
maintained, be capable of some social life and occupation. 
Maintenance EET. ean convert much mental hospital 
Work from meaningless custodianship to community 
organisation, Though far from the best known uso of 
ECT., this is the most indispensable one; and indeed 
it happens also to be the sole instance of a therapeutic 
measure Whose specific value in schizophrenia is above 
question, 


Example 8. -A Cypriot of 25, vighteen months after break. 
down, was transferred from a military to a civilian mental 
hospital — blank, solitary, and periodically stuporose. With 
ET. for two months, he became a cheerful fellow, working 
in the bakery, until, without treatment, his old condition 
returned, Ho so recovered again, (wo months later, after only 
two ECTS, that it was discontinued and ho was placed in an 
unsupervised villa, only to relapse at once. 

Thus he remained for nine years—in the refractory ward, 
unkempt, laughing to himself, waled off. lashing out if 
approached, and, thrice, when unusually violont, receiving 
two to five mesmns. Then, once more, he was submitted to 
mT, this time an adequately maintained courso. 

Vitality emorged remarkably. Ho beeamo vory usoful as n 
hospital bricklayer and ho took to entertainments and dancos. 
After seven months, he flow homo to Cyprus, part of tho way 


unescorted; and there, without his fortnightly .c.T., ho 
relapsed. 


Example 9., -Aftor sixteon yenrs in hospital, muto and 
doubly incontinent throughout, lying hunched up or standing 
in ono spot all day, a man of 32 was given H.C.T., at first thrice 
daily on alternate days. Ho was transformed : incontinence 
ceased, ho would chat in an amiable if silly way, talk of his 
carly life, and koop up with ward routines and a simplo 
repetitivo task, Ho was held at this level by twico-weokly 
maintenaneo, for with less he became sluggish and onurotic. 
Thon after four months, for oxtranoous reasons, tt was not 
given regularly and he relaps6d” into _disetganisation, 
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Example 10.—A girl of 19 had, during a year in hospital, 
remained vacant and hallucinated. Then, with z.c.7., she 
: i greatly improved ; but whenever it was stopped she relapsed ; 
' SOE & so after six months it was abandoned, and for the next year, 
| she existed inert and incontinent. Again with £.c.T., she now DEPENDENCE 

became capable of life in an unsupervised ward, liking solitary 


walks and painting. Subsequently, during three years of Maintenance therapy should be regular and at the 


observation, she always required twice-weekly convulsions, longest interval compatible with the patient's optimal 
for, even after eighteen months like this, she would, in a few level. 


days, deteriorate into mutism and incontinence with less. 


[pEc. 11, 1954 


be kept at work and at peace. 
was stopped and he deteriorated. 


TECHNIQUE OF THER 


After eight months, 2.0.7, 


APY WITH PERSISTENT CONVULSION 


It is not sufficient merely to supply one or a few 
Further illustrations are superfluous. They are convulsions on the first signs of relapse, as is often 


available to anyone with an §.c.T. machine in a mental recommended: 20° Caronio. Son opbres (6 Ry. Moni 


hospital i 1943, Kalinowsky and Hoch 1952). Besides being too 

i inconspicuous to serve as a practical guide to the need for 

_ IN SENILE PSYCHOSES E.C.T., the periodic recrudescence of symptoms, however 

Senile psychotics, treated with convulsions, often do slight, does much to impede social rehabilitation. Inside 

well at first. Gallinek (1947, 1948), who lays stress on hospitals, it can often be observed how the earliest 
maintenance treatment, records 36 cases with only 1 symptoms dislocate the patient’s routine and his relation. 
(a woman of 68) repeatedly relapsing without treatment. ships with nursing and other staff, on whose tolerance and 

Recurrences may respond, but soon, usually, there is good will his rehabilitation so much depends; and 

protracted or persistent convulsion dependence, or else 

no recovery. This opinion is consistent with the views of 

Delay (1946) and Stézl (1950) that in organic psychoses 

the likelihood of relapse after convulsion therapy varies 

with the degree and persistence of cerebral damage. | 


Example 11.—A clergyman of 87 troubled everybody, for 
a year, with suspicions of being accused of immorality with 

his elderly housekeeper. He entered hospital, a listless, 

: muddled old man. He had £.c.17., and to his children’s amaze- 

ment quickly came out of hospital, quite himself again, 

remaining very well for six months and taking services 

frequently. Then, a grand-daughter drowned herself, and he 

began to worry that this had turned people against him. 

| He was readmitted, and, with further E.C.T., again improved 

| and left hospital ; but this time it had to be maintained every 

4 three weeks, for he crumbled otherwise. 


commonly this happens before there are any clinical 
signs to suggest that more E.C.T. should be given. 


Summary 

Convulsion dependence is a common syndrome which 
has received little attention. It is the condition where 
regular convulsions, induced or spontaneous, are essential 
for mental health to be sustained, either at a normal 
level or at a subnormal one. Convulsions may be needed 
frequently or seldom. 


Transient, protracted, and persistent forms of convul- 
sion dependence occur ; 
in turn. 


The phenomenon has important practical implication 
for convulsion therapy, and failures in treatment and 
suboptimal results can arise through ignorance ol 
these. Dynamic and static phases of the treatment 
become distinguishable, and principles which are 
ieee applicable emerge for the mafhagement of each 
phase. 

Convulsion dependence has significant theoretical 
bearings as well. Thus its occurrence with certain diseases, 
such as schizophrenia, supplies clear evidence, not easily 
available otherwise, that these are specifically responsie 
to convulsion therapy. Conversely, its exclusive associi 
tion with psychoses may provide further reason io 
doubting the value of the therapy in other disor 


their features are described 


Example 12.—At 64, a man began to sense his home was 

bending and falling down. He was given E.C.T., remitted, and 

' loft hospital. Six months later he relapsed; and twice, 
during seven months, he improved with E.C.T, ; but after each 

course he disintegrated into restless euphoria with much need 

i for sedation. A fourth course was now given and maintained- 

i by a convulsion every three weeks. If the interval was four 
weeks, he was not really well; he began to worry, to sleep 
badly, and to be unable to keep tidy without supervision. 


Though fit for the eight months observed, he had no home 
outside. 


IN EPILEPTICS 


Irritable or clouded states often precede epileptic fits, 
occasionally for days, and can be aborted with an induced 
convulsion (Kalinowsky 1949). But sometimes an 
epileptic develops a psychosis for which he needs pro- 
longed convulsion therapy in addition to any spontaneous 
fits. Caplan (1946) gave E.C.T. to epileptics, and among 
14 who were psychotic and without dementia, 9 improved 
greatly and 3 benefited. His main interest was the 
reduction observed in spontaneous fits, but his data show 
that, including E.C.T.s, all but one of these cases actually 
had more convulsions per month with treatment than 
without. After artificial fits were discontinued, spon- 
taneous ones gradually increased again, but the mental 
state deteriorated in advance of this. Logre (1949) 
observed a manic-depressive patient for twenty years. 
The attacks vanished when, after some years, she 
developed idiopathic epilepsy. When her fits were 
completely controlled, bouts of misery would return ; 
and she learned to avoid this by adjusting her medication 
to permit an occasional nocturnal convulsion. 


Example 13.—After ten years in a colony, a docile epileptic 
of 21 became terrified of retribution for childhood misdeeds 
and of hypnotism by a doctor across the Atlantic. Ho was 
observed with E.c.v., and, provided it was maintained weekly, 
these fears were in abeyance. With only fortnightly E.c.T., 
he was also well, though subject—unless a spontaneous fit 
intervened—to inexplicable spells of agitation. Eventually 
it was found that by inserting an E.C.T. among spontaneous 
fits to ensure a convulsion every ten days at least, he could 


such as neuroses. Also, it permits peculiar acces to 
processes that are ordinarily very difficult to observe, 
detail, clinically. Psychotic breakdown and recovery e 
be followed minutely and repeatedly in the convulio 
dependent subject who suffers withdrawal and readmiLs 
tration of £.C.7., and the elusive prodromata of psycho" 
so become identifiable. This will assist, too, in detectin: 
what action convulsion therapy has and henee " 
constructing a rationale for its use. 


I am indebted to Dr. Charles Rycroft, honorary librarist 


to the Institute of Psycho-Analysis, for generous criticism an 
help. 
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SALICYLATES IN RHEUMATIC FEVER 
DIFFICULTIES ENPEREENCED IN TREATING 
CHILDREN WITH LARGE DOSES 


K. OS. Horr 
M D’. Puw heater, MLE. Manc., MERECER., Dc ul, 


TU POR IN CHILD DER AL TH, UNIV SITY OF SIER RP REET DS 


Pi ise. controlled investications of the Creatment of 
theumatic fever (Mhnoeworth et ab 1938, Holtet al, 1954) 
cotiedeberateles daftseculties were CV perietie ool an the use of 
bare doses of saher Lates. 


Mostectal and Methods 


Between bugs and June, 1954, 52 children, azed 4-14 
Vears, reeeived) SS courses of salicylate treatment, Lasting 
between Twenty-two amet one hundred and MNCTV -SIY 
Have. Theamtial daily dose of sabes bate waser Tho be) 
per db. of bodyweight daily, and the dose was altered 
when necessary to achieve a rserumesalievbate level of 
20 40 ne. per too mh One child was given aspirin and 
sodium bicarbonate an equal amounts, but sodinti sali- 
ey late Wada arul for the other G7 courses of treatinent. In 
VI courses of treatment with sodium saheylate the same 
amount of sodium bicarbonate was given; in D2 courses 
cortisone was alee civen, and an S courses the kodin 
sales bate was given alone. The medicines were piven 
four-hourly. The salleslate solutions, favoured wath a 
little raspberry evrup, were freshly prepared for each ease 
in small quantities requiring renewal in a few dave, 
Where sodinti bicarbonate was given this was from a 
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reparate bottle. These prer antions were taken to prevent 
Inaceuracy of dosage due to deterioration and precipita: 
tion of the salies late (Parker 194s). As a further cheek 
the solutions were analysed oceastonally to ensure that 
they contained the preseribed dose, 

The method of estimating salicylates was that described 
by Brodie et al. (1944), except that serum and not plasina 
Was used, a substitution shown by Small et al. (1944) 
to be satisfactory, Specimens of blood were taken two 
hours after the dose of sahieviate, “The first specimen was 
Usually taken on the third dav of treatment, for by then 


the blood-levels are probably stabilised (Coburn 1913). 
Phereafter Jevels 


Were estimated weekly, and more 
often when thought necessary. 
Tolerance of Salicylate 
Only 2 children showed severe intolerance of the 


salieş lates. As goon aa the dose was swallowed, there 
were nausea, retehing, and often vomiting: 


The first ehildl could not tolerate sodium sabeylate in doses 
Of ge. Toand more per Ib. of hody-weight ; nor was aspirin 
tolerated when a dose of wr. ?/, per Tb. was tried, * Disprin’ 
Was tolerated in small doses, but tho dose could bo increased 
only Kradonlly, This ense was treated for fifty-two days, and 
Hot until the last eleven days wero serum-salicylato levols 
higher than 30 mg. per LOO mil. attained. 

Sodium bicarbonate was given with sodium salicylate to 
the second child. This did not prevent the intolerance, Tho 
dose of salicylate was reduced and then slowly increased, but 
the child remained intolerant. Disprin was thon triod; and, 
although this was tolerated better than sodium salicylate, the 
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dose could not be raised high enough to give the desired level. 


Throughout fifty-emht days’ treatment a level of 30 my. per 
loo ant. was never reached, 


It is diMieult to know whether in these 2 children the 
intolerance was due to psychological factors, to gastric 
irritability, to a 
combination of 
these, or to an 
unusual  sensiti- 
vity of the cere. 
bral centres to 
sabes bates, 


100 


Adjustments of 
Dose 

In the 2 eases 

showing sSeVeEeTE 

Intolerance to 

ralievilates the 


PERCENTAGE OF ADJUSTMENTS 
Ur 
O 


dose had to be 
altered Very often, 20 
but even during 10 
the other 56 a : 
courses of treat- 
Number of 
ment freq uent adjustments 124 20 28 


adjustments ofthe 


dose Were neers- Coo Toxte Signs l CI Level too high 
sary, One adjust. C Level not high enough 
nent was made Fig. l—Reasons for adjustment of dosage: 


during the single 
course of treat- 
ment Wath aspirin, 
172 alterations were made during the 55 courses of treat. 
ment with sodium salieylate. The accompanying table 
shows that the frequeney of adjustments of dose was the 
same Whether salieylate was given alone, with cortisone, 
or With biearbonate -about once in seventeen days. 109 
alterations Were increases in dose beeause of failure to 
reach the minimum level of 30 mg. per 100 ml. There 
were 63 reductions of dose, 35 because of excessively high 
levels on routine estimation, and 28 because of toxic 
aVINptoris, 

The pattern of these adjustinents is shown in fig. 1. 
It is clear that, when sodium bicarbonate was given with 
the sabieylate, by far the greatest proportion of the 
adjustments was because of failure to attain the thera- 
peutie level. When salievlates were used alone or with 
cortisone, the adjustments were usually because of toxie 
sVinptoms or excessively high serum levels. l 


a, salicylate with bicarbonate ; b, salicylate 
with cortisone ; c, salicylate alone. 
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Fig. 2—Serum-salicylate levels (during, periods of constant dosage. 
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In fig. 2 the serum-salicylate levels have been plotted 
for those periods in which the dose of salicylate was 
thought to be correct and was constant for three weeks 
or more. These figures show the wide fluctuations of 
serum-salicylate levels during constant dosage, a feature 
noted previously by Lawson (1944), Jager and Alway 
(1946), and Reid (1948). When the figures for cases 
treated with and without bicarbonate were combined it 
was found that in the first seven-week period about 1 
reading in 4 (53 in 225) was below 30 mg. per 100 ml. 
and about 1 in 11 (19 in 225) was above 40 mg. In those 
cases in which treatment continued for a second seven- 
week period, there were fewer observations below the 
therapeutic range: about 1 reading in 8 (4 in 31) being 


below 30 mg. per 100 ml. and 1 in 8 (4 in 31) above — 


40 mg. per 100 ml. There was no tendency for an initial 
rise of the levels or for a subsequent fall. 

These observations do not correspond to those of 
other workers. Jager and Alway (1946) found that with 
constant large doses of salicylates there was a progressive 
rise of the plasma-salicylate level for the first two weeks, 
and that later the levels tended to fall, making it neces- 
sary in 18 of 26 patients to raise the dose by 10-50%. 
Reid (1948) found that after the peak plasma-salicylate 
levels had been attained the levels tended to fall. Parker 
(1948) remarked that patients who had received salicy- 
lates for long periods often showed only moderate 
plasma-salicylate levels despite a gradually increasing 
dose. : | 

Lawson (1944) and Taran and Jacobs (1945) suggested 
that four-hourly doses of sodium salicylate, calculated 
from a dosage 
of gr. 11/, per 
Ib. of body- 
weight per 
day, would 
give thera- 
peutic blood- 
levels. We 
did not find 
it quite so 
simple. 
When salicy- 
late was used 
alone, or with 
cortisone, 
doses from 
gr. */, to gr. 
23/, per lb. 
per day were 
used to reach 
the thera- 
peutic serum 


Salicylate alone 
or with Cortisone - 
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Fig. 3— Range of doses giving satisfactory serum- stabilisation 

salicylate levels for three weeks or more. Was reached, 

- enabling the 

dose to be continued unchanged for three weeks or more, a 

dose greater than gr. 11/, per lb. per day was never needed, 

and often a smaller one sufficed (fig. 3). When bicarbonate 

and salicylate were given together, a greater range of 

doses was necessary in attempting to reach stable serum 

levels. Fig. 3 shows that the stable doses are much 
more varied when bicarbonate is used. 


Toxic Features 


22 of the 52 children showed toxic signs. There was 
no special age-distribution in these cases. Toxic features 
were seen less frequently in the children receiving bicar- 
bonate with the salicylate. aS l 

Hyperpnea was the most common toxic sign, occurring 
30 times in 17 cases. On 18 occasions it was the sole 
feature, but on the other occasions it was associated with 
dizziness (five times), drowsiness and listlessness (four 
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times), nausea and vomiting (twice), and deafness (once). 
One got the impression that the children with hyperpnea 
were more labile emotionally than they had been, but 
this was a difficult factor to assess. The serum-salicylate 
levels estimated on 11 of the 30 occasions when hyperpnea 
occurred were high: 36, 37, 37, 39, 41, 42, 46, 47, 52, 
54, and 54 mg. per 100 ml. This has been the experience 
of other workers : 

Lees (1903) said that, when salicylates were given t 


children, hyperpnœa was a sign of danger and necessitate! 
the stopping of the drug. 


Barnett et al. (1942) reviewed 5 cases of salicylate intoxica- 
tion and found hyperpneea to be an outstanding feature. 

Warren et al. (1946) wrote: “ The serious toxic reactions in 
our experience are always preceded by hyperpnea.” 

Jager and Alway (1946) found hyperpnoa in 22 of 27 adults 


and in at least 5 of 11 children, and they considered it to bes 
dangerous sign. 


Graham and Parker (1948) found hyperpneea in 11 of 3 
patients with plasma-salicylate levels over 35 mg. per 100 mi. 

Tinnitus was complained of three times by 2 children 
and was the sole toxic feature at these times. Deafness 
occurred five times in 3 children ; on one occasion it was 
associated with hyperpnea. 1 child was deaf for a month 
while aspirin was being given, and on cessation of the 
drug the deafness cleared slowly but completely. During 
this period of deafness the serum-salicylate levels on 
eight occasions were 13-39 mg. per 100 ml. It is interest- 
ing that 1 child complained of tinnitus twice and of 
deafness three times, but never of the two together. 
During the 58 courses of treatment serum-salicylate 
levels over 40 mg. per 100 ml. were found 64 times, but 
at none of these times did the children complain of 
deafness or tinnitus. Except when the deafness was 
associated with hyperpnea, the salicylates were con- 
tinued, but the symptom only persisted in one child. 
Tinnitus and deafness often occur together, but our 
experience suggested that they may occur independently. 
One was surprised that the children complained so little 
of tinxiitus and deafness, because these are often com- 
plained of by adults given high doses of salicylates (Lees 
1903, Jager and Alway 1946, Manchester 1946, Warren et 
al. 1946). These workers agree that tinnitus and deafness 
are not serious signs and do not call for alteration of dose. 

Urinary changes, hemorrhages, and skin lesions wert 
not observed in the present series. 


| Use of Sodium Bicarbonate 


The early writers on salicylates—e.g., Lees (1903}— 
emphasised the need to give bicarbonate to allay gastri 
irritation and to minimise the ‘“‘ acidosis ” of which byper- 
ventilation was thought to be a sign. Graham aut 
Parker (1948) showed that hyperventilation was due to 
reflex stimulation of the respiratory centre, and that if it 
were allowed to continue it would lead to alkalosis. The 
hyperpneea is related to the height of the plasma-salicylat¢ 
level, and sodium bicarbonate reduces its frequency bi 
increasing the rate of urinary excretion of salieslat 
and thereby reducing the blood-salicylate level (Smul 
et al. 1944, Smith et al. 1946, Caravati and Cosgrove 1940, 
Lester et al. 1946, Parker 1948). Singer (1954) describes 
the complex biochemical disturbances associated with 
salicylate intoxication and shows that the’ first change 
is a primary CO, deficit produced by over-breathing, 

The observations in the present study suggest tha 
sodium bicarbonate is unnecessary in salicylate trest- 
ment. In one of the two cases of severe intolerance t 
the salicylate bicarbonate did not help. With sodiuu 
bicarbonate it was much more difficult to attaim o 
peutic serum-salicylate levels, and a much wider range 0 
doses was necessary. 
Conclusions 


Children with rheumatic fever and receiving high id 
of salicylate should be in a hospital where close obse 
tion is possible, for the follcwing reasons : 


\ 


THE tanecnt 

il) Frequent adpustinents of com> ane Nerua y if thora- 
peutun epim sancy late Jevels am to be maintained and toxic 
features avons td. 

(2) Laboratory ficilities arm easential for the extimation of 
@wrum-aabes tate levels. 

(3) Hyperpnoira is a commen tone egn im children, and 
ekiliend stati re necessary for ite carly meosnition. 


[t is felt to be unnecessary to use sodium bicarbonate 
with salicylate routinely; but, when salieylate is weed 
alone or with cortisone, it should be remembered that 
toxic effeeta and crxcessively hich levels often occur 
Without very large doses, The maintenance dose of sali- 
cylate in 20 courses of treatment waa never more than 
ar. P'a per Ib. of bodyweight and was often Teas, 

The development of tinnitus or of deafness js not a 
relisble sign of intoxication in a child, because danger. 
ously high aerum-salicylate levels were attained without 
any cotuplainta of those eyinptoms, 


Summary 


Tho records of 52 children with rheumatic fever have 
been analvaed. In all, 54% courses of treatment wero 
given: 37 of sodium salicylate in high dosage with 
sodium bicarbonate, 12 of sodium sahevilate in high 
dosage with cortisone, S of sodium sabeviate in high 
dosage, and L of apinn in high dosage with sedium 


bicarbonate, 


2 children could not tolerate the treatment. 


Frequent adjustinenta of dose had to be made to keep 
the serum-raleylate level between 30 and 40 mg. per 
loo ml. In 55 courses of treatment with sodiuto rallevlate 
172 alterations of osage had to be made. When bicar- 
bonate was used with the salicylate, failure to reach the 
mininun therapeutie level Wis COMMON, but on the 
other therapeutic tégirnes toxic RIAL and excessively 
hizh levels were more troublesome. 

Hyperpnea was a common toxie sign and coincided 
With high serum-saheylate levels. Tinnitus was com- 
plained of by only 2 children and deafness by 3. There 
Was neither tinitus nor deafness in other children when 
the hahieviate level was dangerously high. These symp- 
tofia Were Useless aa indications of adequacy of dosage, 

Sodium bicarbonato was thought to be Unnecessary 
aa an adjunct to salieylate treatment, 

Children who aro given aablieylates in high dosage 
bhould be in hospital. 


I feelit isa tribute to the members of the resident medical 
and nursing statis who have cared for these children that, 
despite all the ditheulties, the treatment has been carried 
through wath nueccess and without rerious mishap. Miss È. 
Finch, MSC., Castinus the merum-walicyvlate levels. Jr. Gi. Hf. 
Jowett, ring, gave valuable help with the statistical analysis 
Of the data, To ami grateful to Prof. R. S. Hlingworth for 
aus vesting thin investigation and for helpful eritician, 
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SHWARTZMAN PHENOMENON IN FATAL 
INFANTILE DIARRHGA DUE TO 
ESCHERICHIA COLI O-111, B4 


DoxaLtp G. McKay 
M.D. 
CAPTAIN, MEDICAL CORPS 


Grorcrt H. WAHLE, JUN. 
M.D. 
Ist LIEUTENANT, MEDICAL CORPS 


From the Department of Pathology, 7071 AS.U., US. Army 
Hoapital, Fort Belvoir, Virginia 


IN a recent epidemic of severe gastro-enteritis among 
neonatal infants at Fort Belvoir, Virginia, there were 
several deaths, The disease was characterised clinically 
by severe and prolonged diarrhaa, vomiting, fever, 
profound dehydration, acidosis, respiratory distress, 
vasomotor instability, paralytic ileus, focal hemorrhages, 
shock, and occasionally convulsions. 

At necropsy the most constant naked-eye findings 
were dehydration, emaciation, occasional skin petechix, 
distension and dilation of the small bowel, diffuse con- 
gestion and adema of the pastro-intestinal mucora, 
and stall areas of haemorrhage and ulceration in the small 
and large intestines. Microscopically there was diffuse 
inflammation of the mucosa of the small and large intes- 
tine, with a tendency towards excessive production of 
mucus, The superficial epithelium was missing in 
many areas, The connective tissue of the plica was 
edematous and infiltrated with lymphocytes, plasma 
cells, macrophages, eosinophils, and polymorphonuclear 
neutrophils. In some places there were foci of hamor- 
rhage and necrosis, In these regions the capillaries of 
the mucosal plice were dilated and packed with red 
cells, and a few coutained fibrin thrombi. The connective 
tissue Was packed with extravasated red cells, and the 
glandular tissue was necrotic, with a complete loss of 
histological and cytological architecture (fig. 1). Atrophy 
of the thymic cortex was a constant feature. 

The outstanding pathological change, in most of the 
ases, Was intravascular fibrin thrombosis of capillaries 
and precapilary arterioles in the lungs, liver, brain, 
spleen, adrenals, and kidneys. Perivascular infiltra- 
tions with polymorphs and macrophages as well as intra- 
vascular accumulations of these cells were prominent 
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Fig. l—Section of small intestine showing hamorrhage, necrosis, and 


two dilated submucosal vessels. (Hæmatoxylin and eosin. 
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Fig. 2~—Renal glomerulus showing fibrin thrombus in capillary loops. 
(Phosphotungstic acid and hematoxylin. x 350.) 


in the brain, spleen, and lung. The amount of thrombosis 
varied from case to case, but in the more severely affected 


kidneys every glomerular tuft was completely occluded 
by a fibrin thrombus (fig. 2). 


This renal lesion is identical with those in the kidneys 
of rabbits with the generalised Shwartzman reaction 
(Shwartzman 1937). Thomas (1952) has shown that 
deposits of fibrin in the kidneys are the precursors of 
bilateral renal cortical necrosis, which is the cardinal 
pathological feature of the generalised Shwartzman 
phenomenon. Another change found in the experi- 
mentally induced reaction in rabbits is hemorrhages 
in the lungs, liver, spleen, and gastro-intestinal tract. 
Zuelzer et al. (1951) reported bilateral renal cortical 
necrosis in 5 infants with severe diarrhcea and dehydra- 
tion, and McKay et al. (1953) found similar lesions in 
some cases of bilateral cortical renal necrosis in pregnant 
women. Thus man is susceptible to the generalised 
Shwartzman reaction. 

Thomas (1952) called attention to the work of Sanarelli 
(1924), which seems particularly germane to the present 
cases of infantile diarrhea. Before the recognition of the 
Shwartzman reaction, Sanarelli infected rabbits with 
cholera bacilli and subsequently gave them injections 
of various gram-negative toxins ; this caused widespread 
hemorrhagic and necrotising lesions in many tissues, 
including the kidneys. The most striking lesions were 
observed in the walls of the gastro-intestinal tract, where 
the bacilli had predominantly lodged. Thomas says : 


“ The work suggests, in retrospect, that a systemic bacterial 
infection not only prepared the animal for the generalised 
Shwartzman reaction but also produced an exaggeration of 


lesions in tissues for which the microorganism had a particular 
affinity.” 


Though the organism is different, the tissue reaction 
appears to be the same as in the infants with diarrhæa. 
Many different organisms produce a toxin capable of 
eliciting this tissue response, and Escherichia coli is 
among them. In the past two years various serotypes of 
Esch. coli have been incriminated as the causal agents of 
epidemic diarrhoa (Rogers and Koegler 1951, Ogawa 
and Ogawa 1953, Shanks and Studzinski 1952, Laurell 
et al. 1951, Smith 1953, Taylor and Charter 1952, Charter 
and Taylor 1952). 

Except for the difference of site, the areas of hemor- 
rhagic necrosis in the small and large intestines of these 


infants correspond closely to the lesions deseribed by. 


Stetson (1952) in the intradermal localised Shwartzman 
reaction. This supports the idea that the small intestine 
is the portal of entry of the pathogenic material, 
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Conclusion 


In summary, these observations suggest that, Mea 
the mtiological agent of infantile diarrhoa may H 
attacks the mucosa of the small intestine and pi 
Shwartzman active materials—whether from a speci , 
micro-organism, from the bacteria of the intestin: 
flora, or from products of cellular necrosis—to gail 
access repeatedly to the blood-stream and thus to prepare 
and to provoke the local and generalised Shwartzman 
phenomena in these infants. As Cluff and Berthrong 
(1953) and Good and Thomas (1952) have shown that 
heparin can prevent both the local and the generalised 
Shwartzman reactions in animals, this agent may prove 
useful in infantile diarrhea at a stage before the onset 
of ulceration and hemorrhage from the intestinal tract. 
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CLINICAL TRIAL OF ROBADEN AND 


OF CABBAGE JUICE 
IN THE TREATMENT OF GASTRIC ULCER 


RICHARD Do. 
M.D. Lond., M.R.C.P. 
MEMBER, STATISTICAL RESEARCH UNIT, MEDICAL RESEAROH 


COUNCIL ; ASSOCIATE PHYSICIAN, GASTRO-ENTEROLOGICAL 
DEPARTMENT, CENTRAL MIDDLESEX HOSPITAL, LONDON 


FRANK PYGOTT 
M.B. Lpool, D.P.H., D.M.R.E. 
RADIOLOGIST, CENTRAL MIDDLESEX HOSPITAL 


In the past seven years a study has been made f 
the rate of healing of gastric ulcers. In an initial report 
data were presented to show that a faster rate of healing 
was obtained with treatment in bed as an inpatient than 
with ambulant treatment as an outpatient, but that 
no effect could be attributed to the routine ad ministration 
of phenobarbitone or ascorbic acid (Doll and Pygott 
1952). Since the completion of this first trial, all patients 
with fresh gastric ulcers (that is to say, with ulcers which 
had never previously been diagnosed radiographically, 
gastroscopically, or at operation) have, with few excep: 
tions, been admitted to hospital for treatment by bed 
rest. While the patients have been in hospital the 
opportunity has been taken of trying the effect of several 
other treatments. The principle addition has been con- 
tinuous intragastric milk drip, and this is still bemg 
tested. The results now. presented relate to the use 
two subsidiary treatments: (1) a tissue OX. 
‘ Robaden ’ (Hubacher -1946); and (2) an “ anti-pepit 
ulcer dietary factor” found in cabbage jmce (Cheney 
1950). A particular claim for robaden 1s that it Me: 
prevent relapses in outpatients on full diet, and ita on 
under these conditions has therefore been mY 
in addition to the study on inpatients. 


Method ven 
On admission, all patients were put to ee gir 
a standard “ basic”? gastric diet (a modificato 
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ho, 2 diet recommended by Avery Jonea [1949]). In the 
course of the irst week the banum-meal examination was 
repeated, gastroscopy was done, Gastric secretion Was 
evamined by one or other type of testumeal, the feces 
were eramined for occult: blood, and the luemoglobin 
Was estimated. At the end of a week the patient's cone 
dition was asseasel, Patents in whom the uleer was 
healed or almost healed (area of rache in prone less than 
l9 sq. mim.) op an whet operation was indicated on 
grounds of thre eventy of the aVingplottis of SUSPICION 
of mahonaney, were eveluded fror the tral The special 
method of treatrnent of the reminder was then deter- 
mined by opening one of a series of sealed euvelopes 
which had been Jrrepesre ed Title poe tafently by a colleague 
and which contained. in andetu order, instructions to 
treat the patient wath or without nalk drip. Within 
both treatment groups the patients were further divided 
Inte Ub scrote of 4; and each member of a subgroup 
Was Allocated at rateboto, au a sinolar way, one of four 
resumed: (1) robaden and cabbage Juices (2) robaden 
alone; (3) cabbage jure alone: (4) neither robaden 
nor Cabbage juwe, 

t Bobaden pro uleus ventrienuli’ was given parenterally 
and by menuth; intraransenlar injections of Domb were 
given daily for the fret twelve days and one tablet of 
the oral preparation was given three tines a day every 
day until discharse from hospital, 

Cabbace juice was prepared daily by expression from 
frosty cabbies. Bach patient was given 1 litre of the 
Juice, in tive equal doses, every day for the tiret three 
weehs, The amount of cabbage require per Patient 
Varteel with the season from © to Jo db. a dav. The 
unpalatable Carate Wiis larsely oVverceothe by first cooling 
the juice to 4 Cin the ward refrigerator, 

All Patients were kept yu bed for four weeks, and were 
allowed up only to wash and to go to the lavatory, The 
t basie diet was continued for three weeks; for the 


fourth week a ‘convalescent " vastrie diet was sub- 
atituted. Alkaline powder (equal parts of magnesium 


and caleiuin tribasie phosphate) was given in 1 drachin 
doses, when requested by the patient for the relief of 
pain. JLaf the patients in each treatment group wero 
given 6 pints of milk every twenty-four hours as a con- 
tinuous intragastrie drip for two weeks, followed by 
2 pints of milk by drip througheut the night for a further 
period of ten daya, l 

Four weeks after the inpatient barium-meal examina- 
tion, the examination was repeated; the patient was 
then allowed up for four days, after which he was dis- 
Charged from hospital. He was advised to return to 
work and to continue on the convalescent diet for a 
further two months, when he was again examined 
radiographically. During this period all the patients 
Who had been given robaden in hospital (irrespective 
of whether they had albo been given cabbage juice) 
continued to take the tablets three times daily, 

Aa far as possible the radiographie examinations were 
Inade by the same radiologist, and the radiographs wero 
taken so as to show the maximum projection of the 
ulcer niche beyond the normal outline of the stomach, 

Progress was assessed subjectively by the patient's 
description of his symptoms, and objectively by measur- 
ing the size of the niche. The subjective assessment 
Was recorded on a three-point scalo according to the 
heverity of symptoms during the period of observation : 
0, pain-free; 1, occasional pain or minor dyspeptic 
kytnptoms ; 2, daily pain for as long as a week. Symp- 
torns in the initial week of investigation before the start 
Of specifie treatment were ignored. The objective assess- 
Ment was mado by outlining the niche in pencil on the 
radiograph, covering it with transparent graph-paper, 
and counting under a magnifying glass tho number of 
squares 1 sq. min, in area included within the pencilled 
outline. Ulcers were considered to be healed when no 
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nicho was detectably radiographically ; the finding of 
convergent folds, or of an irregularity in the gastne 
outline without a niche, was taken to indicate scarmng. 
Gastroseopy would certainly have shown incomplete 
epithelialisation in some so-called healed ulcers ; but 
repeated pastroscopies were not considered justifiable 
and, sinee the same criteria were used throughout the 
investigation, the inaccuracy was not material for com- 
parative purposes, The extent of healing in a given 
period was determined by expressing the reduction in 
size Of the niche as a percentage of its initial size. 

With this forin of experimental design it is possible 
to assess the effects of the three forms of treatment on the 
same croup of patients. The results obtained with robaden 
can be compared directly with the results obtained 
without robaden, since both groups are comparable in 
that a quarter of the patients in each received cabbage 
juice and malk drip, a quarter received cabbage juice 
alone, a quarter received milk drip alone, and a quarter 
received neither, Similarly the patients who received 
cabbage juice can be compared with those who did not, 
and so can the patients who received mnilk-drip treatment. 
In the present investigation the results obtained with 
cabbage juice were so discouraging that its use was 
abandoned after 24 patients had been treated with the 
juiee and 24 without it. A farther 16 patients were 
Ineluded in the trial of robaden and were treated in the 
same way, save that atropine (dry extract of belladonna 
er. Ya) was given three times a day in pill form to the 
half who would otherwise have had cabbage juice. 

According to our previous experience (Doll and Pygott 
1952) the sex and age of the patient, the length of the 
history, and the persistence of pain until admission to 
hospital had little or no influence on the extent of healing 
obtained by one month’s treatment. Further experience 
has confirmed this impression, The proportion of ulcers 
in which complete healing has been obtained has been 
greater When the size of the ulcer was small; but an 
Increase in the size of the ulcer has also been found more 
cominonly in this group so that the average rate of 
healing has been little ditferent from that in patients with 
large ulcers. In the absence of more certain knowledge 
of the clinical features which affect prognosis, the only 
precautions to ensure that the patients given the differ- 
ent treatments were comparable before treatment was 
started were the exclusion from the trial of patients who 
had been treated previously, and the allocation of the 
gpecified method of treatment for each patient at random. 


Cabbage Juice 


The use of cabbage ‘juice in the treatment of both 
gastric and duodenal ulcers has been recommended by 
Cheney (1990) on the grounds that it contains a factor-— 
termed ** vitamin U ”—which is capable of preventing 
the development of histamine-induced ulcers in guinea- 
pigs. This “ anti-peptic-ulcer dietary factor ” is present 
in several foodstuffs, but is found in greatest concen- 
tration in fresh cabbages ; it is destroyed by moderate 
heat and by storage. No controlled trial of the effect of 
the factor in man has been reported, but Cheney (1952) 
has recorded an astonishingly rapid rate of healing in a 
group of ulcer patients given a quart of cabbago Juice 
daily, obtained from 4-5 Ib. of fresh cabbage. The longth 
of time the ulcer took to heal could be assessed in 17 
out of 25 treated gastric-uleer patients. The time 
averaged fourteen days with a range of six to twenty-seven 
days. In 5 patients there was no reduction in the size 
of the crater after five to twenty-nine days, when other 
treatment was initiated or the progress of the ulcer was 
Jost sight of; the remaining 3 patients wore operated 
on promptly before being re-examined radiographically. 
Cheney (1952) compared these results with the much 
longer healing-times reported by other workers—forty- 
two days by Cummins ct al. (1946), twenty-five days by 
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TABLE I—PATIENTS GIVEN CABBAGE JUICE AND CORRESPONDING 
CONTROL PATIENTS : RESULTS OF TREATMENT ASSESSED 
RADIOGRAPHICALLY 


No. of patients in whom 


niche was : 

No. of _ | Less 

Treatment patients pe than 
wo- 


Healed | or more] thirds Larger 
healed | healed 


ie i en ee 
One month after start of treatment : 


Cabbage juice.. 24 | 5 | 6 | 6 | 7 
24 3 8 al 2 


Control without cab- | 
Three months after start of treatment : 


bage juice .. 
Cabbage juice.. m 
Control. without cab- 

bage juice .. v 


24 9 


TENANE SLL eee 


SE a e ra 


Pollard et al. (1947) for the 33 ulcers seen to heal out of 
g4 treated, and forty-nine days * by Steigmann and 
Shulman (1952) for the 31 ulcers seen to heal out of 138 
treated. 

The results now obtained in 24 patients given cabbage 
juice and in 24 corresponding control patients not given 
cabbage juice are shown in tables 1 and 11. Table I 
shows the extent to which the ulcers had healed after 
one month’s inpatient treatment and two months later 
after the treatment had been stopped. The ulcer niche 
diminished in size by two-thirds or more during the 
month’s inpatient treatment in the same number of 
patients in each group (i.e. 11 out of 24). Table m 
summarises the patients’ symptoms during the first 
month and during the second and third months. Whilst 
under treatment as inpatients 19 of the 24 patients on 
cabbage juice and 20 of the 24 control patients com- 
plained of no pain or of only occasional pain. The results 


are similar by either method of assessment and show no 


TABLE I—PATIENTS GIVEN CABBAGE JUICE AND CORRE- 
SPONDING CONTROL PATIENTS : RESULTS OF TREATMENT 
ASSESSED SYMPTOMATICALLY 


Soe SS ae En 


No. of patients: 


—— 


: No. of With 
Treatment patients pains vals daily 
free | sional pain. tor 
pain wk or 
longer 
During first month: 5 
Cabbage juice .. ke {T | 24 11 | 8 5 
Control without cabbage juice 24 | 9 11 | 4 


During second and third months : 
Cabbage juice .. 52 vie 24 13 6 5 
Gontrol without cabbage juice 24 | 12 | 9 3 


Se SS SS. 


appreciable difference between the two methods of 
treatment. Rather more of the ulcer niches became 
larger among the patients on cabbage juice (7 out of 24, 
against 2 out of 24 among the control patients) but the 
difference is not statistically significant. It is possible 
that the discrepancy between these results and Cheney’s 
arises from the use of insufficiently fresh cabbage (or of a 
different type of cabbage) in the present investigation. 
Alternatively it is suggested that Cheney’s patients were 
initially not suitable for comparison with the patients 
who were studied by the other workers. 


Robaden 


The effect of robaden (known on the Continent as 
robuden) has been the subject of many investigations 
during the past ten years. The material is a proprietary 
preparation of gastric and intestinal tissue extracts which 
has been found to protect pylorus-ligated rats against 
the development of gastric ulcers (Küng 1952) and 
GS: CON NOE ae ee eee TS WTS SR 


* Estimated from Steigmann and Shulman’s fig. 1. 
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j igs against the developme l 
Ie E 1949). The extracts are protein-free, and 
are therefore chemically distinct from enterogastrone: 
The results of treatment haye usually been assessed by 
giving the preparation to peptic-ulcer patients, recording 
the proportions in whom the ulcers have healed, who have 
become free of pain, OT who have remained free of 
recurrences, and by comparing the results with previous 
clinical impressions Or with results recorded by other 
workers. With this method of investigation the results 
have invariably been considered good, irrespective of 
whether the treatment has been given in or out of hospital 
or of whether standard ulcer or full diets have been 
prescribed in addition (Berther 1944, Hemmeler 194, 
Schmassmann 1944, Keiser 1945, Hubacher 1946, Kapp 
1946, Surkes 1947, Bellomo and Bologna 1947, Berga: - 
mesco and Morelli 1948, Mamie 1948, Neumann 1048, 
Herzog 1949, Barfred 1950). Other investigators havo 
compared the results obtained with robaden with those 


TABLE IlI—TREATMENT OF GASTRIC ULCER BY ROBADEN ; 
RESULTS OF OTHER CONTROLLED TRIALS 


No. whose 
ulcers No, with 


: No. of symp 
Investigator Treatment patients hiemag matic 
graphically sucoess 
Sotho C dia G SA eS 
Stolte (1950) * Robaden 23 11 (48%) | 18 rie 
No Robaden 24 13 (54%) | 19 (79 
M Ta ee SS SS Se eee 
Evans (1954) t Robaden 13 10 (77%) | 7 (64%) 
No Robaden 14 11 (79%) | 7 out of 12 
| (58%) 


O De Se E 
* Outpatients on full diet. Robaden compared with inert injections 


and tablets. Symptomatic success defined as § tom-freé 
or much better after three months. ag 


+ Inpatient followed by outpatient treatment. Robaden and diet 
compared with diet alone. Symptomatic success defined a8 
becoming symptom-free and remaining free of serious relapse 
during follow-up (2 control patients inadequately followed). 


obtained in other patients treated concurrently without 
robaden, but apparently without ensuring that the 
groups were comparable in all other aspects : that is 
without treating the patients similarly apart from the 
use of robaden, or without laying down the same ¢riteria 
for the selection of patients for the different treatment 
groups. Burghartz (1951), for example, has concluded 
that robaden and bed rest are more effective than bal 
rest alone ; and Zach (1953) has concluded that robaden 
given to outpatients is more effective than injections 
saline. Pulver and Maier (1946), on the other hand, 
obtained results similar to those obtained with ‘Laro: 
stidin? or with standard medical treatment ; and Bab 
(1949) found no advantage in comparison with standard 
treatment which included diet and rather stricter i 
fest. Fully controlled trials have been reported oly 
by Stolte (1950) and by Evans (1954). The results, 8 
far as they concern gastric-ulcer patients, are sut 
marised in table rm ; the results in duodenal-ulcer patienti 


TABLE IV—PATIENTS GIVEN ROBADEN AND CORRESPOND 
CONTROL PATIENTS: RESULTS OF TREATMENT l 


RADIOGRAPHICALLY v 
No. of patients in whom 
niche was: 
No. of EEI 
Treatment patients RS than |e 
thirds 
healed | pealed| 
One month after start of treatment : 7 
Robaden a : i cert) 9 9 OS 
Control without | oe 
robaden 32 4 12 10, 
Three months after start of treatment : 6 i 
Robaden E we 32 10 10 
Control without 11 
robaden 32 9 7 


Digitized by Google 
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TARIE V--PATIFSTS GIVEN 
CONTROL PATIENTS ; 
PYWMPTOMATE AILEY 


- — a a 


ROnADEN 
Laal iJa oF 


AND CORRESPONDING 
THEATMENT Asskaskhdy 


= x $a —_ a a ee a 


Nol of patients: 


ee N A R 


y 


No. cf i With 
Treaty nt gata tite ee Watts daily 
J = Ceweaeronal pain for 
free pan Ink or 
l lenser 
Biured wonfA : 
PuePeaetacsy : i, ee aS 1% 13 i G 
Curntr l without obalr.. B o $3 1? i Pi 
Seopa amd lani peeti - 
Pieced deon A an T? Sa ' 4 5 
Caeriterd witout roba tresa.. a2 l: l5 5 


- = ae, 


were ammalar, No bemetetel efect was observed which 
eouli be attnbuted to pobaden. 

The results now obtained tn 32 inpatients given robaden 
andin 32 corresponding control patients not given robadern 
are shown in tables py and v. Table iv shows the extent 
to which the nleer had healed after one month's Inpatient 
treatment and after a eithecuuent two months’ out- 
patient treatment. After one month's treattient rather 
tuore of the uleers had healed among the patients on 
Tobaden than among the control patients (9 out of 32 
acainet 4 ont of 32), but there was ne corres popd ing 
advantage athens the patients in whom healing was 
Incomplete, and the proportions showing healing of two- 
thirds or more in one month were alnost the same 
(robaden IS out of 32, control 16 ont of 32). After three 
months’ treatment the advantage was Jess evident. 
Besult4 mitnilar to those reeorded after either period 
would be obtained by chance in at least three trials out 
of ten if the twa thethads were in fact equally effective 
(after one month, y? Illan = 3,03 << P< OF; 
after three months, gies E ay 22 3 OS ee Poe OGY, 

Table v summarises the patients’ symptoms during the 
first month and during the second and third months, 


TABLE V1 OUTPATIENTS GIVEN ROBADEN AND CORRESPONDING 
CONTROL PATIENTS: RESULTS OF TREATMENT ASSESSED 
BY METOMATICALLY 


oT me eh emer ai oem — ~ _— —. e ee ar- > 


! No. of patients for w horns 
poo o Jenap’'a trentrnent wns cotn- 
Pleted and who complained, 
Auring the Jast yine 
months, of: 


No. of 
Patients 


Total 
Treatment Ba pe a aaa aa m T naet 
Bout of © ment patients 
s Ocen- pain of | failed 
A sional at least 
or pain }wk'w 
| duration 


TOINI e emme me o ra RT a ar a RP | mran 


Robaden, . | 13 (259%,)' 13 (25%) 10 (21°,) | 11 (23°). 47 (100°) 
{ 


Control 16 (339a) 13 (27%): 14 POPE 5 (10%)! 43 (99°) 
i ! ; f 


a < o aao amamma 


The keverity of the symptoms did not appear to be 
affected by robaden during the first month's inpatient 
treatment. More of the patients on robaden were 
completely pain-free during the subsequent two months 
of outpatient treatment (22 out of 32 against 12 out of 32) 
and this difference is sulliciently great to be statistically 
significant (73 = 6-97, n = 1, P < 001). There was, 
however, no difference between tho numbers of patients 
in the two groups who suffered a distinet relapse. 


Ambulant Treatment with Robaden 

In view of the claim that robaden is of particular value 
in the prevention of relapse among outpatients on a full 
diet, the investigation was extended to assess the effect 
of robaden under these conditions and over a longer 
period, 100 outpatients, who had at some time been 
shown by barium-meal examination to havea gastric ulcer 
and who were attending the follow-up clinic, were 
elected for treatment, The patients were divided into 
four groups according to whether the most recent barium 
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meal had or had not shown the presence of an ulcer and 
Whether pain had or had not oceurred during the week 
previous to the patient's selection for the trial. Within 
each group treatment with robaden or an inert tablet of 
similar appearance was allocated at random. The two 
preparations were provided by the manufacturers under 
the names of R, and R, and the physician treating the 
patients did not hnow whieh was whieh. The numbers in 
cach group at the start of treatment were as follows : 


Result of latest: radiographic cramination © 
l lrer sern Ulrer not seen 


Treatment Tain No pain Pain No pain 
Robaden $a 19 21 5 l1 
Control .. pi 10 21 5 14 


The most peeent barlum-meal examination had, in some Canses, 
Peen made several months previoualy, and the state of the nicer may 
Lave chango before treatment was begun. Such changes are 
uniihely to have seriously disturbed the initial equality between 
the groupes, 

Pattents who were pain-free at the start of treatment 
were advised to take one tablet of the oral preparation 


three times a day for the first ten days of each month. 


TARE VIlC—OUTPATIENTS GIVEN 
SPONDING CONTROL PATIENTS: 
ASSESSED RADIOGRAPHICALLY 


ROBADEN AND CORRE- 
RESULTS OF TREATMENT 


—— 


No. of patents in 
: whem banum 
examination showed - 


No, of 
patients 


No.of 


pPpart'ents Total 


ý not in whom 
A a onret See j examined trent- a ee 
| Uler | Uleer ridiae ment Patients 
pi : r PE ° i las e 
healed | present cee ally | failed 
Rebaden 16 (FE) 20 U32) o | 11 (23°) | 47 (100% 
l \ 
EMRE Mag AEA ASUS): Osa a0 gy | 8.49910) 
°? These patients were either subjected to partial gastrectomy 


(robaden 5, control 4) or their weers remained unhealed,. 


Patients who were having pain at the start of treatment 
were given daily injections of 1 ml. of the parenteral 
preparation (robaden or normal saline) for six days and 
were advised to take one tablet of the oral preparation 
three times a day for a month. Subsequently, when the 
bout of pain ceased, they were treated in the same way 
aa the patients who had been free of pain initially. In 6 
patients (3 on robaden, 3 controls) the injections were 
omitted because the symptoms were insufficiently severe 
to justify daily attendance at the hospital. 7 patients 
initially free of pain (3 on robaden, 4 controls) were sub- 
sequently given a course of injections for the treatment 
of a relapse, All patients were given an alkali powder 
to take as necessary for the relief of pain and were advised 
to take a normal diet save only for avoiding fried food 
and ensuring that they had something to eat every three 
hours. Some, however, preferred to continue with the 
bland ulcer dict to which they had been accustomed. All 
were advised to remain at work if they were able. 

Treatment was continued for one year unless deemed 
to have failed earlier. Patients were seen quarterly or 
more often if required by their clinical condition. At the 
end of the year a repeat barium examination was made 
of the stomach. With the exception of 1 patient (on 
robaden) who committed suicide four months after the 
start of the trial, all the patients remained under observa- 
tion for the whole period ; 2 (both controls) failed, how- 
ever, to attend for their final radiographic and clinical 
examination and their final clinical state was assessed by 
correspondence, 

Treatinent with robaden was stopped in 1 patient who 
developed dermatitis of the hands when taking the 
tablets. In 3 other patients (1 on robaden, 2 controls) 
treatment was stopped because the tablets appeared to 
bring on pain. Tho results obtained in the remaining 95 
patients are shown in tables vi and vir. Table vı shows 
the results assessed subjectively according to whether 
the patient had no pain, occasional pain, or one or more 
bouts of recurrent pain lasting at least a week, or whether 
the pain persisted so severely that other treatment had 
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to be instituted. In those patients who completed the 


full year’s course, the symptoms have been analysed only | 


during the last nine months, so as to allow three months 
for the treatment to take effect. Judged by the severity 
of the patients’ symptoms, there was no significant 
difference in the efficacy of the two types of treatment. 
The treatment failed in more of the robaden patients 


than of the control patients (11. against 5), but more 


control patients suffered relapses of minor degrees of 
severity (14 against 10). The proportions complaining 
of no pain or of occasional pain during the last nine 
months of the treatment were practically the same in 


_ both groups. 


Table vir shows the results of treatment assessed 


objectively by radiography. The proportions in which 
the ulcers were shown to be healed were practically the 
same on both treatments. 2 control patients, however, 
were not examined radiographically. Neither patient 
had any pain for the last six months of the trial and 
neither had more than occasional pain for the three 
months before that; if, as is not unlikely, the ulcers 
had healed in one or both of these patients, the proportion 
of healed ulcers would be slightly (but not significantly) 
higher among the control patients. 

The number of patients given injections as well as 
oral treatment is too small for separate analysis in 


detail. The results were, however, broadly similar to l 


those obtained for the whole series. The treatment had 
to be stopped because of persistent pain in a greater 
proportion of patients given robaden (7 out of 14 7) 
than of the control patients (3 out of 16), but there was 
little difference between the proportions who had no 
pain or only occasional pain during the last nine months 
of the trial (robaden 5 out of 14, control 7 out of 16) or 
between the proportions in whom radiography showed 
the ulcer to be healed (robaden 4 out of 14, control 4 
out of 14 plus 2 clinically cured patients not examined). 


Conclusion 


The results of the two trials now reported are in 
conformity with the earlier results of the controlled trials 
by Evans (1954) and by Stolte (1950). Neither when 
given to inpatients in conjunction with a standard 
ulcer diet, nor when given to outpatients on a liberal 
diet, was any appreciably greater healing obtained in 
comparison with that obtained when robaden was not 
given ; nor—with one exception—was there found to be 
any diminution of symptoms. The exception was that 


-in the two months following discharge from hospital 


more of the patients who had been treated on robaden 
in hospital and who continued to take robaden tablets as 
outpatients were completely free of pain and fewer 
complained of occasional attacks of pam. The proportion 
who suffered a definite relapse was, however, the same as 
in the cohtrol group. Possibly the relative freedom from 
minor symptoms was an effect of suggestion since, in this 
part of the trial, the control patients were not given any 
special treatment by mouth and it is in the prevention of 
minor symptoms that suggestion is most likely to be 
effective. In the second trial in which all patients were 
given tablets of similar appearance, no difference was 
observed between the proportions complaining of minor 
symptoms. From consideration of all the evidence it 
seems reasonable to conclude that robaden has no 
beneficial effect in the treatment of patients with gastric 
ulcers. Summary 

The effect of Cheney’s ‘“‘ anti-peptic-ulcer dietary 
factor ” on the healing of gastric ulcers has been assessed 
by comparing the results of giving 1 litre of cabbage juice 
daily to 24 inpatients with the results in a control group 
of 24 patients treated similarly but without cabbage 
juice. In 11 patients in each group the ulcer niche 
Wliminished in size by two-thirds or more in one month. 


t The 15th patient in this group died early in the trial. 
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The effect of ‘ Robaden ’ on the healing of gastric ulcers 
has been assessed : (1) by comparing the results obtained 
in 32 inpatients given robaden with the results in a 
control group of 32 patients treated similarly but without 
robaden ; ‘and (2) in 100 outpatients, observed over one 
year, half of whom were given robaden while the other 
half were given inert preparations of similar appearance. 
- No definite effect of robaden was detected. The ulcer 
niche diminished in size by two-thirds or more in one 
month in 18 of the inpatients given robaden and in 16 
of the control patients. In the outpatient trial the 
treatment failed in 11 patients on robaden and in 5 
control patients; at the end of the trial the ulcer was 
healed radiographically in 16 and 17 patients respectively. 
_ The results conform with those described in two other 
published controlled- trials, and it is concluded that 
robaden does not influence the healing of gastric ulcers. 


We are grateful to Dr. F. Avery Jones for his advice snd 
for allowing us to treat patients referred to his clinic; to the 
staff of the gastro-enterological and radiological departments, 
Central Middlesex Hospital, for practical help in the manage- 
ment of the cases and in the preparation of the cabbage 
juice ; and to Robapharm Ltd. for the supply of ‘ Robaden’ 
and of the control material for use in the trial. 
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DIFFICULTY has been experienced in defining the cal” 
of the transient arterial hypertension often present i 
the onset of acute hemorrhagic nephritis, and opo: 
vary about whether such hypertension is neurogen’ . 
humoral in origin. Since the discovery of the i 
pressor mechanism (Tigerstedt and Bergman 1898) jt ba 
seemed likely that this pressor system might be respi 
sible. Goldblatt (1940) noted that dogs in wii 
ischæmia of the kidney had been produced became hyp 
tensive, presumably owing to the liberation of an ese 
of renin which acted on plasma-hypertensinogen * 
to increase the production of hypertensin (usually referte 


TIR FANE rT] 


tuo as anMotonin 
in the ULS.A.), 
Dexter and 
Haynes (1984) 
showed indi- 
rectly that an 
excess of renin 
micht he present 
in the plasms 
of patients with 
cute nephritis 
or with pre. 
eclamyptie tore- 
tnia, sinen the 
activity of such 
plasina in pro- 
ducing anzi- 
otonin from 
beef hyperten- 
sinogen was 
sreater than 
normal, Never. 
theless eleruont- 
stration of an 
actual exeess of human angiotonin in plasma has been 
diMeult, and Wileon (1053) could instance no convincing 
evidence that weufe hypertension an man was humoral 
n ongin. 


Fig. l—Vasopressor response in dibenamine- 
treated rat to ” normal” plasma and to 
plasma from hypertensive patient with acute 
nephritis: A, O4ml. of normal “plama ; 
B, 04 mi. of plasma from hypertensive 
patient; C, as B but after twelve hours’ 
incubation at 37°C. 


Present [Investigation 


In an attempt to study this problem rVatenie plastua 
frorn eight patients With bvpertension ate the early staves 
of acuto glomerular nepliritis Wats teated for the presence 
Of pressor activity. No history or evidence of previous 
renal diseases was obtained from any patient, and the 
diastole blood-pressure execeded 95 min. Hg, and the 
syatolie blood-pressure 125 mm. He, in each. Further 
satiples of phistia were tested for pressor activity after 
the blood-pressure had returned to normal. Blood was 
taken off into heparin and centrifued ; and the plasim 
Wiad separated, chilled too C, and posted tothe laboratory. 
The pressor activity of the phiana Was Tater assayed 
by its etfeet on the blood-pressure of the j Dibenamine *. 
treated rat estimated by the quantitative method for 
the aasa y of Vasopressin tmodited for angiotonin (Dekanski 
1954). 

All the samples of plasma were treated with sodium 
thioglycollate to OOL M before the assay, except for one 
or two at the onset of the investigation. Tho standard 


iotomin (Eli Lily, 


solution used as a control was ang 
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plasina from a healthy person (‘ normal” plasma) ; 
B, 0-4 ml, of plasma from a caso of acuto nephritis with 
hypertension; and C, the same plasma as B after 
Incubation at 37°C for twelve hours. The response from 
A was no greater than that produced by physiological 
aline solution, but both B and C showed striking pressor 
activity, greater in the inenbated sample. This affords 
a simple qualitative comparison of pressor activity, but 
quantitative estimation is obtained by measuring the 
pressor responses to groups of four injections, “Each 
group comprises a large and a small dose of the standard 
solution and of the plasma to be tested. The large dose 
was usually twice the small dose, and in each group 
the order of the injections was altered and an interval of 
3-5 minutes elapsed between each injection, Pig. 2 
shows a quantitative comparison of the pressor action 
of plasma from a hypertensive patient and from a 
standard angiotonin solution ; from such recordings the 
absolute pressor activity can be calculated (Dekanski 
1954). 

The vasopressor activity of the plasma calculated from 
these eight cases of acute nephritis with hypertension 
was 51-118 cat units per 100 ml. of plasma. Samples 
of normal’ plasma taken off under similar conditions 
contained less than 10 eat units of pressor activity per 
lop ml. ‘The accompanying table compares the vaso- 
pressor activity of the plasma from the cases of acute 
nephritis during the hypertensive stage and after the 
blood-pressure had returned to normal, The values 


VASOPRESSON ACTIVITY OF PLASMA EXPRESSED AS CAT UNITS 
(LILLY) PER 100 ML. 


em re am e 


Acute nephritis group | Healthy children 
Cree During | After X 
no | hypertension ; recovery ne 
1 nb < 10 l < 10 
2 | 61 | <10 2 < 10 
3 67 -< 10 3 < 10 
4 | a | a ED 4 < 10 
D5 MY «< 0 ' 5 < 10 
6 | 11s < 10 6 < 10 
7 62 -10 7 < 10 
soo] 3 | <1 s | <W 


maa a a a e ene aa 
Values of Jess than 10 cat unita per 100 ml. of plasma are not 
accurately measured by this method, and negative results are 


ul) recorded ns < 10 cat units per 1o00 mi, 
the levels shown during hypertension are those of the first 


specimen of plastina taken ufter admission to hospital. 


obtained for eight samples of plasma from healthy 
controls are also included. Pressor values of less than 


10 cat units per 100 ml. are not measured accurately 
by this method. 

“The time when the vasopressor activity of the plasma 
was greatest was in tho acute stage of the illness and 
corresponded approximately to that period when hyper- 
tension existed, This synchronism, which is shown for 
four patients in fig. 3, may well be coincidental and cach 
finding related to the onset of the nephritis. T 

Fig, 4 shows tho absence of detectable pressor activity 
in t normal’? plasma from three controls. In a few 
cases, however, unexplained pressor activity was found. 
in such plasma, making it essential to ensure the absence 


the plasma of hypertensive 
de control for 


U.S.A.) 10 cat unita per mb, which was used in various 


dilutions. 
Fie. 1 illustrates the pressor response obtained when 


Various Kamples of plasina were injected : 


A, 0-4 mi. of 


of vasopressor action in 
patients after recovery 80 as to provi 
experiments. - 
Case-reports 

Case 1.—A boy, aged 10 years, was healthy until April 12, 
1953, when ho complained of headachos, his eyes became 
“ puffy,” and ho vomitod. On April 16 his urmo contained 
blood, and early on April 17 ho had severe headache and was 
of angiotonin-like activity of plasme abnited to hospital. 


Fig. 2—Quantitative estimation ‘alisod 
from patient with renal hypertension : A, 0-2 cat unit of angiotonin ; On examinaion he was unconscious, with generalise 


B, 0-1 cat unit of angiotonin , C, 0-32 mi. of plasma iD 0:16 mi- — vitchings of tho limbs and slight œdema. His blood-pressure 
oe eere was 175/130 mm. Hg, and the non-protein nitrogen content 


of plasma; NS, physiological saline solution ; y ton 
solution ; TA, plasma (containing 53:2 cat unite per 100 ml.) treate of the blood was 40 mg. por 100 ml His urine contained 


with thioglycollate ; TS, angiotonin treated with thioglycollate. 
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many casts and red blood-cells and a consider- 
able quantity of albumin. The guaiac test 
was positive. 

Treatment and Outcome.—Venesection and 
lumbar puncture were done, and the blood- 
pressure fell to 110/70 mm. Hg in three days. 
1 The urine cleared and by May 10, 1953, con- 
Ki tained no abnormality apart from a faint 
f 4 haze of albumin. The vasopressor activity of 
(i the plasma was tested at the time of vene- 
15 section and some months later when the boy 
Vi had apparently recovered completely. 

i 


Case 2.—A boy, aged 4 years 7 months, 
was well until May 24, 1953, when he com- 
plained of vague abdominal pain. His urine 
was dark on May 26, and he was admitted to 
hospital. 

. On examination his tonsils were inflamed, his 
hh l blood-pressure was 135/95 mm. Hg, and the 


æ 


eS eee 
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and the guaiac test was positive. 
tee be Course.—The blood-pressure fell to 105/65 mm. Hg on 


June 19. 


1953. Recovery was uneventful. 


Fig. 4—Absence of vasopressor activity in plasma from controls: AS, standard solution 


of angiotonin 2 cat units per ml. ; NSal, physiological saline solution; P,, Py Py 
non-protein nitrogen content of the blood samples of plasma taken from three controls and treated with thioglycollate. Volume 
was 40 mg. per 100 ml. There was no cedema. of injections recorded 


in ml. Diminution of response due to hzmorrhage Ib 
¥ His urine contained albumin, blood, and casts, hoparinisedianimal: 
Pe 
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Case 4.—A boy, aged 121/,, had previously been admitted 

June 1, 1953, and the urine rapidly returned to normal on four times with hemophilia. He had otherwise been healthy 
The vasopressor activity of the plasma was tested until Sept. 1, 1953, when he developed tonsillitis. On Sept, 26 

on admission and on several occasions thereafter until Oct. 5, he complained of abdominal pain and vomiting, and his urind 


casts, the guaiac test being positive. 


was dark. 
Case 3.—A girl, aged 11, years was well until Aug. 7, 1953, On examination on Oct. 5, 1953, he had slight cedema, bul 
when transient cedema of eyelids was noted. This persisted, his throat was normal. His blood-pressure was 140/ 105 mm. 
1$ and on Aug. 12 she vomited, her urine was dark, and she was Hg, and the blood non-protein nitrogen 31 mg. per 100 ml, 
mi3 admitted to hospital. His urine contained albumin, blood, and many casts. 
i$ On examination she had slight cedema and a small furuncle Course.—The blood-pressure fell to 110/70 mm, Hg on 
it on her face. Her blood-pressure was 170/115 mm. Hg, and Oct. 21, 1953, and the urine rapidly cleared. By Oct. 31, 
the the non-protein nitrogen content of the blood was 29 mg. 1953, no abnormality except a haze of albumin was detected. 
y per 100 ml. Her urine contained albumin, casts, and many Plasma was removed on admission and on various occasions 
rfi red cells, the guaiac test being positive. after recovery for estimation of vasopressor activity. 
i Course.—The blood-pressure fell to 90/50 mm. Hg on Case 5.—A girl, aged 7 years 9 months, was well until 
. 4 | Aug. 20, 1953, and the urine rapidly cleared of blood and Sept. 20, 1953, when she developed otitis media with & 
Bet bell albumin; only a trace of albumin persisted to Sept. 23. purulént discharge. On Sept. 27 she developed headache 
Oiler Ub The vasopressor activity of the plasma was estimated on and abdominal pain, and on Sept. 29 she passed brown ume. 
j | | | admission and on discharge on Sept. 23, 1953. She was admitted next day. ; 
| | 200 On examination she had slight oedema, ane 
Wi N Case 3 ERA a purulent discharge poured from her righ 
l > 5 ear-drum, which had perforated; B hemo: 
Qg 150 lytic streptococci were cultured from ra 
(i ies SYSTOLIC discharge. Her blood-pressure was 170/1 
Ng a § 100 mm. Hg, and the non-protein nitrogen conti 
A S& tent of the blood was 52 mg, per 100ml. Her 
ye S urine contained albumin, blood, and many’ 
Th 50 DIASTOLIC 
i 80 
it 
I} 
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Vasopressor 
yield 


CAT UNITS 
per 100 ml. 
N 2 
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Case 5 


N \ SYSTOLIC 


DIASTOLIC 


BLOOD-PRESSURE 
(mm. Hg) 


ao OD 
(>) 
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Vasopressor 
yield 


CAT UNITS per 100 m. 
yt 
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4 8 12 16 20 24 28: 32 FreD 
DAYS AFTER ADMISSION 


activity of plasma and blood-pressure of patient at time of 
venepuncture, 


16 20 24 26 32 


Fig. 3—Vasopressor 


Treatment and Course.—Penicillin and ] 
terramycin cleared the otitis rapidly, and 9 
blood-pressure fell to 95/50 mm. Hg on Och» 
1953. By Nov. 5 the urine was normal apati 
from a haze of albumin. Recovery W 
uneventful. Specimens of plasma were taken 
on admission and several occasions thereafter | 
until discharge on Nov. 6, 1953. 


Case 6.—A boy, aged 9 years, throve untl. 
Nov. 5, 1953, when his ankles became swollen; ' 
he vomited, and next day his face was swoma 
He was admitted to hospital on Nov. 12 5 

On examination he had slight cedema ama 
enlarged tonsils. Percussion of the lung bases | 
revealed impaired resonance, and rial | 
graphy confirmed the presence of m smi Li 
pleural transudate and engorged pulmonary 
vessels. The blood-pressure was 140/100 r ! 
Hg, and the blood-urea level 100 mg. pet i 
ml. The urine contained albumin, red cells, “a 
many casts, and the guaiac test was posi af | 

Course.—The cedema and hyper + i 
resolved, and by Nov. 26, 1953, the bo 
pressure was 110/60 mm. Hg. By Dee P 
the only abnormality in the urine was @ ii 
of albumin, which persisted until apr 
1954. Plasma was removed on aam t 
and on several occasions thereafter x? 
estimation of vasopressor activity. 


Case 7.—A girl, aged 7 years, ye 
until June, 1953, when she had an aitama 


tu hospital on Feb. U5. 

On eroeinealion therm waa no inflaurnmation of throat, but 
slight pitting avlema was noted: 5 Larmolytie streptocorc 
were cultums| from a awab of the pharynx. The blomt- 
pressure was 16o 95 mun. Ha, and the non-protein nitrogen 
of the bhlœri 43 mag, pee lonini, The urine contains albumin, 
psi eella, and many casta, the pune test being positive, 

Courer. .. Ry Fech. 21, 954, the bhat. presure had fallen 
to llo 6o mun. Jig, and on March 20 the urine contammed no 
a@lburpin.  Piaamas was pemoved on wtnnsason and at vanous 
tunes untul Mar h 22 for aay of s asopreoasop netivity. 

Case 8. A hoyi aced To years, was well untul Oet, 29, 1933, 
when ha Lad an upper respiratory antestion, On Nov. I3 
Lie faco becaris puly, awi be bala Ledai Le and varnited, 
His urine was ecanty and dark, and he haul anorexia. On 
Nov. 17 thie Ras Of Wa oan lewr o ere and the bov Wa mlimittusi 
t) Leospitel. i 

On erreasmagion he had abhebt osiermna. His blondi pores ta ees 
was 50 loo pam, He, and the neon protem mitrosen content 
of the bhesd was 39 ma. per poo nd. Jhs urine contamed 
albumin, caa’s, amf psi cela. 

Curse. -hio hand proces stirs fel to 205 50 nn. He on 
Nov. 26, 1953, aged his urine roapidiv cleared ef all buat a base 
ef ativan, ble remained weil, and sarnplea of plauna were 
obtemest at the tune of whnieson and after recovery for the 
Rasy Of Virwat ws Nite. 


Discussion 


There seetius to be littl: doubt that plasm from the 
aAVetorne veins of patients during the hypertensive mtie 
Of acute hemorrhage nephritis contaiis a pressor factor 
Which tay be quantitatively assayed against anciotonin, 

‘The pressor activity of these eatiples of plasma is not 
due to adrenaline, noradrenaline, iso-amybatuine, tyra- 
nine, piperidine, op nieotine, snee the actions of these 
ribstanees are blocked by dibenamine (Dekanshi 1951); 
hor is it due to pituitary Vasopressin, eines it survived 
treatment with QOL M sodium thioglycollate, which 
inactivates Vasopressin (van Dyke et al, 1942). Other 
Vibaop fessor factors hich occur inh fresh plants are the 
vasotonins, of which the most Important is serotonin 
(Shydroxytryptanune) (Rapport et al TGS, Rapport 
1949); but this exerts a depressor cifeet in the rat 
treated wath dibenamine and would consequently tend 
to mask Vasopresser activity rather than to produce it 
(Dekanshi 1058). 

The action of this unknown pressor factor from plasia 
on the blood-pressure of the dibenamised rat was com- 
pared to angotonin (hypertensin) and appeared to be 
similar in pattern and duration. Both produced a response 
altering in a linear fashion with Tog-dose ; neither of 
them produces tachyphylaxis, aud neither is destroyed 
by GOL M sodium thioglycollate. l 

We therefore nugget that this pressor substance In 
plasma isan anviotonin-like substance and may possibly 
be anviotonin itself. The vasopressor activity is largely 
produced In Vitro after extraction from the patient, and 
this point was illustrated as follows ; 

Plasma taken during the hypertensive stage of acute 
nephritis was chilled within a few minutes of removal, and 
0-01 M sodium thioglveollate was teddded. Half the plasms 
was kept at 15 C and the remainder at 37°C for twelve hours, 
after which the vasopressor potency of ench was separately 
assayed. Fig. 1 shows that, although vasopressor potency 
Wis present in Gach specimen, it was greater when the plasma 
was kept at body-temperature, 

This property of acquiring Vasopressor activity when 
retained at 37°C for a long time is possessed also by 
“normal” plasma. It seems that, by a fortunate 
chance, the procedure of chilling the plasina and then 
Taising it to room-temperature for the period of 
transit in the post (which we adopted) differentiated the 
greater case with which such Vvasopressor activity I8 
acquired by plasma from hypertensive nephritics com- 
pared with “ normal’? plasma. 
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Perhaps the plasma of such patienta, in which the 
levels of hypertensinogen and of hypertenainase are nor- 
mal (Haynes and Dexter 1945a and b), contains an excess 
of renin which produces hypertensin (angiotonin) more 
rapidly than it is produced in * normal ” plasma. 

This investigation appears to indicate that plasma 
taken froin patients during the early hypertensive phase 
of acute nephritis develops vasopressor potency more 
readily than does plasina from healthy children, Although 
this property might be due to an exeess of renin being 
present, producing an excess of angivtonin, there is 
nothing in the present work to exclude the formation 
of seme unidentified vasopressor factor possessing 
properties similar to those of angiotonin. We hope to 
extract: the factor and to assay the etfect of hyper- 
tensingase on its potency. Perhaps the incubation of 
plains for a standard period will best demonstrate 
Ineressed Vasopressor potential in the plasma of patients 
With acute nephritis and other renal lesions, such as 
pre-eclamptic toxemia, 


ee a ee ee 
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Summary 

The presence of increased vasopressor activity in 
systernie venous blood from patients with acute nephritis 
during the hypertensive phase has been demonstrated 
and its significance discussed, 

This activity resembles that of hypertensin (angiotonin) 
and may be due to an excess of this substance caused 
by an increased level of renin in the plasma. 


We are grateful to Dr. O. M. Helmer, of Eli Lilly & Co., 
whose generosity in sending us ‘Solution Angiotonin > made 
the quantitative: assay possibly; Prof, Stanley Graham for 
bhis help and advice; and Dr. J. H. Hutchison for access 
to his cases, Messrs, Smith, Kline & French provided us 
with dibenamine, which is in short supply. 
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CARDIAC MASSAGE 
A NEW APPROACH 


L. NERI D. Lana STEVENSON 
K,R.C.S. F.R.C.S.E. 


SURGICAL REGISTRAR CONSULTING SURGEON 
WHIPPS CROSS HOSPITAL, LONDON 


Ir goes without saying that every second lost between 
cessation of the heart-beat and cardiac massage makes 
uncomplicated recovery less likely. Of first importance, | 
therefore, is an adequate surgical approach, achieved as 
quickly and simply as possible. Next in importance 18 
that access to the heart should be obtained by the safest 
and least traumatic route, and that thereafter the thoracic 
‘cavity should be closed easily and expeditiously. We 
have found that the technique described here mects these 
criteria, 

Technique Ta 

If tho upper abdomen is not already open, & midline 
incision is mado through the linca alba. The xiphoid 
process is then split up the middle with the knife. An 
opening results in the peritoneum and retroperitoneal 
fascia attached to the back of this structure. The tip 
of the right index finger secks this opening and keeping 
close contact: with the back of the sternum pushes 
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upwards and slightly to the left. In this way, the finger 


finds and follows a fascial plane until it is above the level 


of the diaphragm, when it is in a position of mechanical 
advantage for accomplishing the next step. The finger 
is now moved forcibly to the left, opening the left pleura 
and sweeping off the muscular slips of the diaphragm 
from their costal attachments, until the whole hand can 
be introduced into the chest. The heart can then be 
grasped easily within ten seconds from the time the 
skin incision is made. The chest cavity is closed by 


sewing up the opening with three or four interrupted 
- sutures, attaching the peritoneum to the costal margin. 


The fully expanded lung under positive pressure is out of 
danger since it does not reach to the site of the sewing. 


Anatomy 
Reference to the anatomy helps in understanding the 


manoeuvre. The two muscular slips of the diaphragm 


and the fascial septum between the thoracic and 
abdominal cavities are attached much nearer the tip of 
the back of the xiphoid process than is commonly 


- realised. Splitting the lower part of the cartilaginous 


process is a quick and certain way of making an opening 
in the peritoneum and fascia lying between these two 
points of muscle origin. The fascial plane thus reached 
allows the advancing finger to reach immediately the 
areolar tissue space at the most inferior recess of the 
anterior mediastinum. This space is bounded below by 
the fascial and muscular attachment; above by the 
continuation of the anterior mediastinum ; to the right 


by the right pleura which extends practically to the mid- 


line; to the left by the left pleura which is reflected 
quite an appreciable distance short of the midline ; 
behind by the pericardium which is attached to the 
breast-bone by loose areolar tissue ; and in front by the 
xiphisternum. When the finger pushes upwards and to 
the left the fibrous pericardium peels easily off the 
sternum. The delicate left pleura is opened almost as 
soon as the finger starts to move to the left since it is 
firmly attached to the periphery of the diaphragm by the 
phrenico-pleural fascia. The muscular slips of the 
diaphragm which interdigitate with the transversus 
abdominis are easily detached if the finger is pressed 
against their costal points of origin, while the internal 
mammary vessels are protected by the transverse thoracic 


muscle. This approach is through practically avascular 
planes. 


Other Methods : 

Other approaches in use have their disadvantages. 
Manipulation through the intact diaphragm, although 
sometimes successful, is,.in the adult, really inadequate 
for this most serious of all emergencies. Making a hole 
in whatever part of the diaphragm can be reached may be 
fraught with danger, and repair may be difficult. Intercostal 
or transcostal incisions are operations in themselves and 
without considerable retraction do not give freedom of 
movement to the surgeon. In short, none of these 
routes meet the requirements so well as the technique 
we have described, particularly if the upper abdomen is 
already open. 


«|. It is possible very early in their lives to divide human 
beings into two groups which will find one another’s processes 
of thought increasingly difficult to follow as time goes by. 
There are those who understand the world and all that is in 
it primarily through sensory images charged with an intense 
though not always definable meaning ; and those who grasp 
experience through generalisations, abstractions and statistical 
formule. . . . Philosophers, theologians, historians, doctors, 
even administrators, may belong to either group, but will 
tend, within it, to disagree with those of the opposite tem- 
perament, especially over words, which the first sort use as 
signposts to significance while the second tend to regard and 
employ them as if they were tins containing an exact amount 
of a specific commodity guaranteed by the State to be 
sterilised.” —Times Literary Supplement, Nov. 26, 1954, p. 764. 
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THE NEPHROTIC SYNDROME ASSOCIATED 
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THE predominant features of the nephrotic syndrome 
are’ persistent œdema -and hypoproteinemia, which 
result from heavy loss of protein in the urine. In some 
patients with this syndrome the persistence of red cells 
in the urine and of hypertension leads to a firm diagnosis 
of subacute nephritis. The condition usually progresses 
to death from renal failure within a few months or years 
(Rennie 1947, Davson and Platt 1949). 


In many cases of the nephrotic syndrome the etiology 
is obscure. We believe that in some instances it may be 
caused by interference with venous return from the 
kidney either by thrombosis of the renal veins or by 
greatly raised: venous blood-pressure, as in constrictive 
pericarditis. In animals partial obstruction of the inferior 
vena cava proximal to the renal veins, or of the renal 
veins themselves, leads to a rise of pressure in the renal 
veins and to persistent proteinuria (Rowntree et al. 1913). 
Similar proteinuria has been observed after thrombosis 
of the inferior vena cava or of the renal veins in man 
(Shattock 1913, Heilmeyer and Lippross 1936, Derow 
et al. 1939, Moschcowitz 1948, Bell 1950, Jiménez Diss 
1950). The literature of the condition in man was fully 
reviewed by Derow et al. (1939) in reporting what they 
claimed as a unique case of thrombosis of the renal vems 
and inferior vena cava associated with the nephrotic 
syndrome. 

We describe here two cases of renal-vein thrombosis, 
and one case of constrictive pericarditis, in which the 
patients had proteinuria possibly attributable to reduction 
in the venous blood-flow from the kidney. 


TABLE I—CHANGES IN SERUM-PROTEIN LEVELS IN THE THREE 
PATIENTS COMPARED WITH A GROUP OF SEVEN OASES OF 
UNCOMPLICATED NEPHROTIC SYNDROME 
(Values expressed are means with range in parentheses) 


a a 
© 
Bn 
g 
| gu 
S| plicated. i 
|B nephrotic | (e por | (g per 
© (0) 
a2 ie. per 100 ml.) | 100 ml.) 
; =PO 100 ml.) , 
Q ~~ 
b=} 
sa a ae SE as a EE E 
Albumin .. {4-0 1:0 1:57 `| - 1:49 213 
(0:5-2:9) | (1:10-1:96) (1:15-1:92) | (ee 
a.-globulin |0-3 0-19 “2 aos) 
(0-05-0-4) | (0-16—0-32)| (0-11-0-44) | (0577 
a,-globulin | 0:6 36 : ; raD 
(0-8-2-4) | (0-83-1-15)| (1:25-0:86) | (I 
B-globulin 0-6 hen) 
\0-7-1:2) | (0-88-0-93)| (0:96-1:20) | (0807, 
y-globulin |0-9| ` 0-59 083) 
(0°3-1:0) | (0-30—0-72)| (0-91-1-82) OT 
palace Wa tees D os] (053-080) | OBIA 
-6-1:4) | (0-53—-0-85)} (0-53-0- 
Cholesterol | 0-30 0-78 Eyf 3 349 0-70 
(0-430~-1-43)| (0-311~-0°45) 
No. of deter- 3 
minations | .. me 4 6 
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Clase-reports 


Case 1. A retired classanaker, aged 72, waa first men by 
ne uf tae (A. (>. WW 7 \N -) fy September, 1952, with Bt on ae 
wiory «€ ia- 2 
Hatory Of sever sytumetrioal idema of both legs, the we jnel 
ton tall, 
Bixrcansmation, -ilre wae pleme, acth Llo. presun Loc Loo 
wm. He andi beart normal, wath no evidences of cardiac 
b a, r » j 
Ifat? 4c de Rev, Proteinnri © NAA Mht present, and the me Pasa: 
' > ; S 
Protein les a: were neormtaal tæpu abuna n 2 3 KR. per Kin) mml., 
. ac . 1 > t9- H 
ae curn slobouslin aw è N t. l lie MAESE HS EEY n nnd nu tun Were 
normal O palpation, and n es | Cann, we heut rashiosresgeds 
and the segumi aed phosphatase level were normal There 
WAG tro bypass Venous Ubaretiteosses mm thle legs Sooner were 
collateral Venous EChatitiels vasctibe on tha Btalornen. 


Wutprsiiend Treated and Piregeeee The patient attended 
as an eutpatient until January, PSS, and was then returned 
to the care of bis oan iba tier bee ae meadetinite: cause baad 
berry fend tor Che ociera, Dunna the following mx months 
tbe osjerus rete Ponty spote el anje fads of raem ural 
diuretica ; 


sad, when the patent waa next soen an August, 
12053, there was genegal wci asiera of the dese, back, abdominal 
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éroinoze (17 heres) 
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Fig. l—Changes in serum-prot 
in case Í. 


walh, Pwe, auil nrins. 
thero was no other abnormahty of the care 
Severe proteinurus Was present, 


On hia admianion to hoapital on Sept. 7, 
was unchanged and there wer 
Kigns. ‘The urinary excretion of | 
and the changes in the plasia were 
syndrome (table 1), khowing raarkes 
rained 7,-globulin, fibrinogen, and 
serum-colloid osmotic Pressure Was 
1953). ‘The blood-urea was JS mg. 
Kodium 146 meg. per litre, 


[Inpatient Treatment and Progres 
with Southey's tubes, and the patient w 
high-protein diet of 140-200 g. a day for six weeks, 
albumin, however, did not rise, 
prevented reaccumulation of a:dema 
transfusion of 2 pinta gave mo obvious benefit. 
1953, the patient developed 
which responded slowly to ponicillin and aureomycin. 
urinary output diminished, 


1953, 


cholesterol lovels. 


(fiz. 1). A 
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ein levels, body-weight, and proteinuria 


The blood-pressure was still high, but 
liovascular system. 


tho cedema 
o no other abnormal physical 
rotein was 10-14 g. a day, 
etypienl of tho nephrotic 
| hypo-albuminsernia and 
Tho 
19-5 em, water (Rowe 
per 100 ml. and serum- 


4.—The oedema was reduced 
as maintained on a 
Tho serum- 
although the low-salt diet 
blood- 
In November, 
a Jeft-lower-lobe pneumonia, 


Tho 
the blood-urea rose to 200 mg. 
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Fig. I—Macroscopic appearances of kidneys, inferior vena cava, and 
renal veins at necropsy: I.V.C., inferior vena cava; R.V., renal veins. 
Note large adherent thrombus completely encircling vena cava at 
mouths of renal veins and extending into the veins. 


per 1oQund. and the serum-sodium fell to 126 meq. per litre. 
Sodium chloride 3 yg. daily was given with extra fluids, and tho 
patient’ + condition smproved ; his blood-urea fell to 70 mg. 
per too ml, On Now, 30 he developed acute left-sided chest 
pain With dyvepnaa, and on Dec. L he died. 


Necropsy Findings —A large recent left-sided) pulmonary 
embolus was found, with several pulmonary infarcts indicating 
previous embolie episodes, Tho inferior vena cava contained 
a Wellorganised antemortem thrombus extending into both 
renal veins and completely obstructing both channels (fig. 2). 
The thrombusin the inferior vena cava distal to the renal veins 
Was less firtaly organised and adherent to the wall in only a few 
places, Organised and recanalised thrombus was present in 
both femoral veins and in the internal, external, and common 
hae veins on both sides. ‘To the naked eyo the kidneys 
appeared normal for a man aged 75, but microscopy showed 
oryanised thrombus in many arcuate and interlobular veins, 
pome of Which had recanalised. Thrombi were not seen in the 
glomerular tutta. Patchy hyaline fibrosis was present in somo 
glomeruli; in others thero was definite thickening of tho 
capillary basement membrane, There were no proliferative 
changes in the glomeruli or the capsule. Tho tubules showed 
some fatty Changes in the cells; no hyaline casts were prosent., 
The ureteric veins also contained recont thrombus. 


Case 2.—Mrs. A. aged 55, was seen in January, 1953, 
with seven weeks’ history of a right femoral thrombosis. 
A similar thrombosis had devoloped in tho samo log in 1949, 
hut she had otherwise been in good health. 


Kramination.—Both legs wero grossly odematous, the right 
moro than the left, the @mdoma oxtending to tho back and _ 
abdominal wall. There was proteinuria of 10-15 g. a day and, 
apart from a raised y-globulin level, tho changes in tho 
o typical of the nephrotic syndrome (tablo 1). 
Tho serum-cholesterol was 390 mg. per 100 ml. and blood- 
urea 54 ing. por LOO ml. Auricular fibrillation was present, 
but there was no evidence of cardiac insufliciency. The 
blood-pressure was 120/70 mm. Hg, and electrocardio- 
graphy showed auricular fibrillation. No abnormality was 
detected in the abdomen or in tho pelvis. A blood-count 


was normal. 
Outpatient 


plasms wer 


Preatment and Progress.—Anticoagulant therapy 
given for threo wecks did not reduco the adoma, A high- 
protein low-salt dict was poorly tolerated, and no diuresis 
followed infusions of dextran or of human serum-albumin 
(fiz. 3); the latter produced a transiont riso in the serum - 
albumin level with an associated increase of proteinuria. 
Tho patient was discharged on March 10, 1953, with 
instructions to continue & high-protein low-salt diet. Theso 
instructions wero probably disregarded, for during | the 
following three months sho gainod a further 3 stono in woight, 
which roso to 22'/, stone, and the adema became immenso. 

Mercurial diuretics (‘ Thiomerin ’) were given to control 
tho adoma. A good diuretic response followed each weekly 
injection, but the proteinuria and hypoprotemamia continuod 
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Fig. 3—Changes in serum-protein levels, body-weight, and proteinuria 


in case 2. 


unchanged, In September the patient’s condition deteriorated 
and she complained of vomiting and diarrhea. At this time 
there were large dilated anastomotic venous channels over both 
flanks and the abdominal wall, suggesting obstruction to the 
inferior vena cava. She was admitted to hospital but died 
after forty-eight hours in uremic coma with cardiac failure. 
Permission for necropsy was refused, but a diagnosis of 
thrombosis of the inferior vena cava with extension to the 
renal veins was considered probable, 


Case 3.—Mrs. B, aged 50, was admitted in November, 
1952, with two years’ history of severe cardiac failure. 
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Fig. 4—Changes in serum-protein levels, body-weight, and proteinuria 


in case 3. 


1953, the serum-albumin was 5-0 g. per 100 ml. The serum: 
cholesterol was 245 mg., and there was no proteinuria (fig, 4). 
Six months after the operation there was no return of edema 
or of proteinuria. 

Discussion 


In a group of patients with the nephrotic syndrome, 
without progressive glomerulonephritis or other demon: 
strable disease, characteristic changes in the plasma have 
been observed (Squire 1953). These are a fall in albumu 


and in «, and y-globulin levels and a rise in «,-globulim, — 
abdominal paracentesis fibrinogen, and cholesterol levels. The plasma changes — 
| in the three cases described here were similar in type 
Examination.—The neck veins were congested and there although the y-globulin was raised in case 2, and the 

was severo generalised œdema with ascites and auricular cholesterol was not greatly raised in cases 1 and 2 (tablet): 

fibrillation. -The heart was not enlarged. The heart sounds [In addition, the excretion of albumin and the globulin l 
l f were faint, and radioscopy showed pericardial calcification. f 


Digitalis, mercurial diuretics, and 
had produced little effect. 
i 


cases (g. per day) 
Ot hs B Y 
mee) itg J Tae 
(13-1-24-6) 55-12 É 
Case 2 1 AX TEE (2-25) (9739) (13-47) 
0-10) 49~15 $ S k 
| Case 3 1 ja t EA. (16-22) (26-31) (21-21) t 
114- É “: iS 
Acute nephritis 2 4 - ( TARE Sore C328) at ( 5s 
(2-11 100-15 > 3) “31 
Subacute nephritis 4 ate (100-150) (26 100) (58-160) (82-100) usd 
6-13 £ ca | | 
Uncomplicated nephrotic syndrome 7 ( 12 ) Se sy Sah eee (7~71) ( FL 
(3-30) (79-239) (3-25) (6-50) (2-46) | U% 


On cardiac catheterisation the cardiac output was 5-4 litres 
per minute, the venous and right auricular pressure was 
raised to 20 mm, Hg, and there was a high mean right yentri- 
cular filling pressure of 46/20 mm, Hg. The mean pulmonary 
artery pressure was also raised at rest, and rose greatly on 
exercise to 124/86 mm. Hg. On the basis of these findings, 
constrictive pericarditis was diagnosed. 

Proteinuria 13-17 g. per day was present; the serum- 
albumin was 1-6 g. per 100 ml., and the plasma showed the 
changes seen in the nephrotic syndrome (table 1). The serum- 
cholesterol was 702 mg. per 100 ml. 

Treatment and Progress.—Pericardectomy was performed by 
Mr. J. L. Collis on Dec. 20, 1952, shortly after which the 
cedema and proteinuria diminished greatly. In February, 


fractions was similar in type to that seen in the uncom: 
plicated nephrotic syndrome. When the “ clearante — 
urinary excretion/unit time 
plasma concentration 
of each fraction was determined and expressed as 
percentage of the albumin clearance 


%-globulin clearance x 100 

albumin clearance en 
an estimate was obtained which is believed to gl? 
a measure of the permeability of the glomerulus t 
molecules of different sizes. It has been found in a number 
of cases of renal disease that the “ clearances” atii 
proportional to the molecular size of the protei 


cb) 


TABLE II—AVERAGE URINARY EXCRETION OF PROTEIN AND RELATIVE GLOBULIN CLEARANCES IN THE 3 PATENIS 


COMPARED WITH FINDINGS IN ACUTE NEPHRITIS, SUBACUTE NEPHRITIS, AND UNCOMPLICATED NEPHROTIC SYNDRO 


No. of Protein loss 


ME 
— 


Globulin clearance (% of albumin clearance) 
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| I Lax ET) i ORIGINAL 
fraction and fall within a range characteristic of the 
nephrotic syndrome and differing from acute and 
subacute nephritis, im which the relative clearances of 
the large veglobulin and Jpglobulin molecules are 
substantiady greater (Hardwicke 1954). Examination of 
the three cases descrnbed has shown © clearances which 
fall within othe uncomplicated nephrotic syndrome 
pattern (fable tr). 

In two of the patients tho ereatinine clearances Were 
definitely jower than those seen in the uncomplicated 
nephrotie avidrotmie, but the signincance of such values 
rscddoubtfal, particularly with the high semiun-creatinine 
levels cbeervesd, “These consistently low creatinine 
clearances, however, meieated severe interference with 
renal funetion. 


These throes cases, therefore, had in their plasina and 
urine the changes charawtermatic of the nephrotic syndrome 
and could: be diatuusuieshed only by the clinteal history. 
[n ease I a edireet: association between the renal- vein 
throrubhiats atol the nephrotic avudromei 1s probable, 
ane in this patient there Was histological evidence of 
structural echanges in the clomeral of the UN you deseribed 
as oceurnng in typedt nephritis (hls bose). Phe initial 
celetia of the whieh Was not aecotupanied by 
proteinuria, apparently follooweel bilateral faruri vein 
thrombosis, whieh presumably spread nubseqiuenthy to 
involve: the infenor Vena cava aud renal vems, Tho 
Interference With renal venous return probably developed 
slowly, PERETII Tapal obstruction comnanonly eases hifare- 
tien of the hides (Bell 1930; The spread of thrombus 
within the kidney and in neiczhbouring Veins may bavo 
interfered further with venous return, Causing proteinuria 
Of sutlictent severity to lead to the nephrotie syndrome. 
The course of events appears to havs been simular in 
rase 2, where azain femoral thrombosis was the initial 
episode and there was lintel evidence of obstruction 
Of the inferior vens Cava. 

Case 3 is ineluded here beeanse the mechanism of 
production of the nephrotic syndrome is regarded as 
rimilar, The venons pressure was very high in this 
patient ; after peneardeetormy the pressure fell, the 
proteinuria disappeared, the plasma- protein levels 
returned to normal, and the edema disappeared. Tho 
mechanism by whieh interference with the renal venous 
return from the kidney produces proteinuria, and its 


les, 


sssocjation with the histological changes seen in the 
lomeruli are unexplained.  Reeovery would not bo 


expreted in cases associated with extensive venous 
thrombosis, unless the veins reeanalised or unless adequate 
collateral cirenlation developed. The presenco of more 
recent thrombus in the tributaries of the renal veins 
and in the ureterie veins in ca~s 2 suggested that pro- 
longed anticoagulant therapy might have been of value 
in preventing further extension of thrombus, 


Summary 

of the inferior Vena cava 
clinical and bio- 
syndrome. 


In two cases thrombosis 
and renal veins Was associated with 
chemical changes typical of the nephrotic 


A third patient had the nephrotic syndrome in associa- 
tion with conatrietive pericarditis, and her proteinuria 
disappeared when tho pericardial constriction was 
relieved by operation. 


Wo snggest that in all three 
was caused by a high renal venous pre 
ference with renal venous return. 


Our interest in the nephrotic syndrome has been inspired 
to whom wo aro indebted 


and guided by Prof, J. R. Squire, 
for advico and assistance, We also thank Dr. K. W. Donald 


for the cardine-catheterination findings in enso 3; Dr. C. D. 
Taylor for tho necropsy findings in cane 1; Mr. T. I" ati 
for the photography ; and Miss J. Waldie, Miss J. J. Bissell, 
and Miss S. M. Thornas, who nursed the three patients, 


patients tho proteinuria 
xsure or by inter- 
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ADDENDUM 


Since this paper waa written several moro cases of renal-voin 
thrombosis assorted with a typical nephrotic syndrome 
confirme] hy necropsy have been reported to us from other 
centres, The association of these conditions may therefore 
hot be so rary as the scarcity of published cases suggests. 
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GANGRENOUS APPENDIX IN FEMORAL 
HERNIAL SAC 


r Š 
H. D. W. POWELL 
M.A. Camb., M.B. Edin., F.R.C.S. 
SURGICAL REGISTRAR, BOYAL LONDON HOMEOPATHIC HOSPITAL 


ATTENTION has beon drawn by Lambert Rogers (1953) 
to the faet that Claudius Amyand (1736) successfully 
removed an acute perforated appendix from a hernial 
sac in a boy, aged 11, in St, Georges Hospital in 1735— 
apparently the first  suecessful  appendicectomy. 
Amyand'’s case has been published again by Creese 
(1953). 

Shepherd (1954) has pointed out that Langton (1891) 
reported a gangrenous perforated appendix in a right 
femoral hernial sae in a woman aged 46, and an inflamed 
appendix in a left femoral hernial sac in a woman aged 
5s. No mention was made of a correct preoperative 
diagnosis in either case. 

More recently published eases include the following : 


Ludbrook (1922) reported a gangrenous appendix in & 
fernoral hernial sac in a man, aged 36, with only six months’ 
history of hernia, and he published photographs much like 
the present figuro. 

Rose (1951) reported a woman, aged 63, with a strangulatod 
right fernoral hernia containing an inflamed appendix, and 
found published reports of four other cases, the first being in 
190%; in none of these was there any febrilo reaction, and in 
none was the correct diagnosis suspected. 

Holliday and White (1953) havo reported two cases of 
inflamed appendix in a femoral hernial sac ; Maurice (1953) 
another two; and Burkitt (1953) one in a woman aged 92. 


Young (1953) reported a strangulated appendix, and 
MacGowan (1954) a gangrenous ono, in a femoral hernial 


Sometimes the appendix is in an inguinal hernial sac, 
usually on tho right side ; 

lovetz-Toreshchonko (1953) reports having found, the 
appendix thrice in a fomoral hernial sac and five timos in an 
inguinal hernial sac, but in only ono case was tho appondix 
acutely inflamed. 

Winckworth (1953) 
in an inguinal hornial sac in 
(1953) a perforated appondix in a 


in a baby agod 7 weeks. 
Only in the case of the promaturely born baby reported by 


Benttio (1953) was the correct diagnosis tontativoly made 
boforo tho operation, which was dono fivo weoks beforo tho 
baby should havo boon born at normal torm. | 

The standard surgical textbooks in this country pay 
tontion-to this uncommon clinical condition, but 
Mitchiner, (1941) give a lucid though briof 


doscribod a gangronous appondix found 
a labouror aged 62, and Walker 
strangulated inguinal hernia 


scant al 
Romanis and 


amr stl Mili. 
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PRELIMINARY COMMUNICATION 


tg 


Operation specimen : 


A, appendix ; 


main sac in which appendix lay ; D, second (closed) loculus of femoral 
sac; E, artificial opening into D. 


B, gangrenous tip ; C, opened 


account of it, and Love (1947) mentions one case and 
states : 


“ Apart from radiography, the presence of an appendix in 


a hernial sac is undiagnosable until the organ is exposed at 
operation.” 


In the present case, however, the correct diagnosis was 
made preoperatively. 


Case-report 


On Oct. 13, 1953, an active spinster, aged 45, came to the 
casualty department, from her home 25 miles out of London, 
with the following history. A swelling which she had had in 
her right groin for twenty years had caused her no trouble 
apart from occasional discomfort, and she had never seen any- 
one about it. Eight days ago she had had central abdominal 
pain, for which she had taken medicine. She had had two 
similar attacks of pain, each lasting a few hours, in the last 
three months. She had continued to manage her village 
grocery store for a further week despite constant pain, less 
severe in the abdomen but more severe (often “ agonising ’’) 
in the right groin; and she had had some nausea but no 
vomiting. Her bowels had acted normally until two days ago, 
and then only with difficulty. During the last three days 
micturition had been painful. During the last seven days 
the swelling in her groin had steadily increased in size, becoming 
tender to the touch, and she had been limping for the last 
week. 

On examination she looked ill, hot, and flushed ; tempera- 
ture 100-2°F, pulse-rate 100. There was a swelling in the right 
groin about 3 inches long which was inflamed, painful, and 
tender. The area of inflammation extended well down into 
the right labium majus, which was considerably swollen. 
Owing to severe tenderness the exact relationship to the right 
inguinal ligament and pubic spine was difficult to determine, 
and it was thought that the swelling was probably that of an 
inguinal hernial sac. Subsequent re-examination showed 
clearly that this was an irreducible femoral: hernial sac 
containing an acutely inflamed appendix. 

Operation.—Under general anesthesia (Dr. G. Way) a long 
incision was made over the sac (low approach), which was 
defined in the usual manner. When the sac was opened two 
separate compartments were found: the lateral one was a 
closed loculus ; and the medial one contained serous fluid and 
the tip of a gangrenous unperforated appendix (see figure). 
Early gangrenous changes were found in the wall of the medial 
portion of the sac. The skin incision was enlarged laterally, 
the proximal flap drawn upwards, and the inguinal canal 


[DEO. 11, 195 

high approae! 
opened to give access to the femoral tee bya f es a 
All the tissues were cedematous an Th gome diffi ulty, an 
its contents were reduced upwards va SEA closed, the 
appendicectomy was done. The peri ar e A “S 
inguinal ligament sutured to Cooper s ae The inguinal canal 
silk, and the transversalis fascia repaire t “at. of the ro 
was closed with excision of the dista paS AA 
ligament, and the wound Dra n the us ‘ad 
uperficial drain at the medial end, oat 
à Postoperatively penicillin and streptomy oE aa at 
and the patient made an uninterrupte a c 
discharged home fourteen days after opera on pe 

Follow-wp.—She was seen again four weeks a ee 
by which time she had already re-started her no | 
the village shop. 


» 
H 
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Summary 


An acute gangrenous appendix was found in a right 
femoral hernia in a woman, 

The hernia had been present for twenty vee D 
was widespread inflammation, which involved the 
on the affected side. 


The disorder was correctly diagnosed before operation. 


I wish to thank Miss G. M. Barry, F.R.0.S., for pera 
to publish ; and Dr. L. W. Proger for the photograph of tha 


specimen, which is now in the museum of the Royal College 
of Surgeons of England. 
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Preliminary Communication 


THE THYROID-LIKE ACTIVITY OF 
TRIIODOTHYRONINE ANALOGUES 


Ir may be remembered that triiodothyronine possesieš 
about 5 times the activity of thyroxine when assayel 
by the goitre-prevention method in rats.t? Tetrabromi 
thyronine has only low activity in this test.’ Ina search 
for a compound which would possess considerable thyroid- 
like activity but would contain no iodine, it was thought 
worth while to synthesise 3:5: 3’-tribromothyroniit 
to see whether, in the case of the brominated thyroni® 
the tri-substituted compound would also possess gre 


activity than the tetra-substituted analogue. A 
wi 


these brominated thyronines were compared by 
goitre-prevention method, tribromothyronine was founi 
to be nearly 100 times more active than tetrabromi 
thyronine. In view of this surprising potency, 0m 
tri-substituted thyronines were synthesised, to determi 
whether these too possessed a correspondingly greom 
activity than the tetra-substituted compounds. 44 
present communication deals briefly with results s0% 
obtained. 

Methods 


The syntheses of new compounds will be describe’ 
elsewhere. All amino-acids used in these experiments 4% 


DL-configuration. Thyroxine was used as the 
substance. 


1. Gross, J., Pitt-Rivers. R. Biochem, J. 1953, 53, 652. 
2. Tomich, E. G., Woollett, E. A. Lancet, 1953, i, 726. 7 


3. Richards, C. E., Brad . O., Riggs, D. S. J. clin. 
1949, 9 1107 > Bho Gee 
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The say sas were carried out on male homled rats 
weighing bY-SU g. Bach compound was tested at cera 
dose Jevela and S rate were used for each dose ah 
compounds were adtuinietered daily for ten jee 
subcutaneotia injection, AM animala received 01% 
thiouracil and 53°, sugar thee drinking-water (The 
sugar was tneluded to ensure an adequate mites of 
thioursend.) On the eleventh day the animals were killed 
by a blow on the head and their ths rerds tereiemaral 
and weighed. E 

The potencies were calculated hv the slope-ratio 
method of Pinney © from curves obtained from the 
reciprowale of thyroid weizht per loo g. body-weight 
plotted against the dose (ef, Dempsey and Astw vod s), 


Lesus 
The Teaulta Were as follows 4 


FOTEN IES OF SUBSTITE TLD THYKONINES 
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Values from tomes and Pitt: dusere,’ and Teiiieh and Waoelle tt! 
; fue Che Loari- w ide, 
This estimate de apprestinate, and Dased on a rough proliminary 
fAesnry, 


It is apparent that all the tnhalogenatel thy ronmimes 
eo far etatuined are much more active than the corres- 
ponding tetralalovenatee compounds, Tt also appears, 
froma this sinall series. that the daitferences increase with 
decreasing potency of the thyroxine analogue and are 
considerably greater in all paira of compounds than in the 
naturally oecurning aminoacids, thyroxine and triodo- 
thyronine. It shonld be mentioned that the activity of 
tetrabromothyronine is very much lower in this assay 
than in human myxadema.¢ ‘This may merely refivet 
differences inherent in the tests themeelves, but the 
powibility exists that the earlier samples of tetrabromo- 
thyronine Used! contained sinall AInonnis of the more 
active tribromo-derivative, In the present experiments, 
each meniber of a par of compounds was shown to be 
chromatographically free from the corresponding analogue 
before it was assayed, 


Disc tsstion 


The relative activities of these trisubstituted 
thyronines compared with the tetra-substituted com- 
pounds emphasise the importance, for thyroidal activity 
in Vivo, of ane unsubstituted position ortho to the phenolie 
group in the thyronine molecule 5 these results also 
support (though they do not prove) the hypothesis that 
triiodothyronine is the peripherally active thyroid 
hormone, of is nearer to it than is thyroxine, This work 
will be extended to include a compartiron between tetra- 
and trichloro-thyronine and other ehlorine-contaming 
thyronines ; tetrachlorothyronine has been shown to 
possess only very slight activity both in the goitre- 
prevention test? and in human myxardema.® If tri- 
chlorothyronine, like tribromothyronime, possesses a 
relatively high activity, these findings wall indirectly 
lend support to the idea that partial dehalogenation of a 
téetra-substituted thyronine must occur in vivo before 
much activity can be manifested: the low potencies of 
tetrabromo- and tetrachloro-thyronine could then be 
explained by an inability of the hypothetical dehalo- 
genating enzyme to act on these compounds, 

Mangonte V. MUSSETT 
B.Se. Lond. 


S a E e oSA LIND Pirr- RIVERS 


Medion) Research, j A : 
Mal Hull, London Ph.D, Londa F.R.S. 


4. Finney, D.J Tj, gen. Microbiol. 1051, 5, 223. 
5, Dempsey, B. W., Astwood, Ie. B. kndoerinologt, 1943, 32. 409, 
6. Lerman, J., Harington, C. I J. clin. iindocrin. 1949, 9, 1099. 
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Reviews of Books 


The Tools of Social Science 


Tous Manor l 

i Mapor. London: Longmans, G - 
° ad ns, ( ` 4 

Pp. 395. 25e gmans, Green, 1953. 


a P A i Hl td concerned 
of behaviour tl f a uae te Stuns eure the changing 
ae ae int ugh education, the functions of the 
ee E ae Th AI E aera 
on the future of Gare it 7 ai . ‘i A nate a ete 
Hiustrates how our I he : se eas pak a: 

l war problems are changing. The analysis 
Presented in various published reports is very informative 
ee somehow a picture of the needs fulfilled by the clinics 
cee Gas aie eee ae 

cts, ything, an increase in tobacco 
consumption this year—a revealing comment perhaps 
on our etforts in health education and on the poverty of 
our undemtanding of motivation and behaviour. The 
ideas and established techniques of publie health and 
preventive medicine are no longer adequate, and the 
most obvious sources of help are the social sciences—a 
feelin much voiced at the conference sponsored by the 

British Sociological Association last year! 

Mr Madwe's book gives a good idea of the present 
situation in the social sciences, in Which he includes 
mwiology (the study of social institutions), cultural 
anthropology (concerned with social behaviour and the 
tnan-made environment), and social psychology (the study 
of attitudes, for example, and of group dynamics). The 
book ineludes three general chapters dealing sensibly 
with the nelations of theory and practical research, value 
Judgments, the dificulties of objectivity, and the place 
of statisties. Chapters follow on “the interview ” 
(rather too much statistics here), the use of documents, 
the various methods of observation, and the possibilities 
of experiment. Mr. Madge ts particularly clear in stating 
a theoretical position: but then he is clear throughout the 
book. The section on attitude studies is especially 
helpful, and he gives gencrous guidance to further reading 
—though he seems to prefer illustrations from across the 
Atlantic to the home product. There are scattered, not 
very illuminating, references to social medical matters, 
but he does not seem to include social medicine in 
“eocial science.’ This is a pity, for he closes his work 
with an eloquent plea : 

“We can seo around us a multitude of practical problems 
that call for action, and a multitude of people torn by their 
Unperfect understanding of the situations in which they have 
to act. What they need are not absolute truths and water- 
tight theories but tho skills to guide themselves towards 
realistie and sensible decisions... the Clarifications of which 
our social science is capable should surely be thrown pro- 


ductively into the scales,” 
Social medicine has much experience of this kind of 
situation to share, 


Diagnosis and Treatment of Convulsive Disorders in 


Children 
SAMUEL LIVINGSTON, M.D, assistant professor in pedia- 
tries, Johns Hopkins University School of Medicine. 
Springfield, Ji. Charles C. Thomas. Oxford: Blackwell 


Scientific Publications, 1954. Pp. 314. 69s. 


Tre convulsiv thoc 
neglected ns a subject for pædiatric research in this 


country. ‘his is surprising, for these ailments provide 
one of the kirgest problems facing the pediatrician and 
the family doctor, Dr. Livingston’s new book is intended 
for “the general practitioner of medicine,” but it can 
be warmly commended to all who have care of sick 


children. 

The book is based on studios of 4000 childron which oxtonded 
over seventeen years, All forms of convulsive disorder and 
h in a balanced way and judged in the 
once. Adequate references are 


light of the au thor’s large exper 
givon at tho end of cach chapter. “Tho accounts of differential 
diagnosis, drug treatmont, and general managoment aro 


up to date and detailed. 
no ae ee 


1. Seo Lancel, 1953, i, 692, 731, 


e disorders of childhood have been largely ` 


g 
! 


a 
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There are two main weaknesses: the complex relationship 
between febrile convulsions and epilepsy is handled rather 
dogmatically, for Livingston’s conclusions will not commend 
themselves to some workers in this country ; and the section 
on the genetics of epilepsy is not up to the standard of the rest 
of the work. ‘This is a pity, because genetic ideas are often 
paramount in the minds of the parents of epileptic children. 
Moreover, genetic analysis is likely to prove useful in clarifying 
the diagnostic confusion which abounds in this field. 


In general, however, Dr. Livingston’s account is clear, 
reliable, and well supported by his experience. 


Surgery of Pulmonary Tuberculosis 
JAMES H. FORSEE, A.B., B.S., M.D: F.A.C.S., 
colonel, U.S. Army. London : 
Pp. 208. 48s, 


In this slim volume Colonel Forsee compresses much 
knowledge and experience gained in the treatment of 
tuberculous patients in the Fitzsimons Army Hospital. 
He has managed to include a great deal of pathological 
and clinical information, and he has clearly paid close 
attention to the individual reaction of the patient to 
the disease. The history of surgical treatment is outlined 
by the changing fashions in operations, and Colonel Forsee 
indicates how thoracoplasty, after proving its worth, 
has largely, in his experience, given place to pulmonary 
resection. In five years over 400 patients were treated 
by resection with satisfactory results, while the number 
of thoracoplasties steadily declined. But it is difficult 
to follow the reasons for this change, in view of the 
relatively short period for which the results of resection 
have been followed as compared with collapse operations. 

The book expresses personal views which, though not 
always orthodox, are thoroughly stimulating ; and it is 


a very useful review of the surgery of pulmonary 
tuberculosis. 


F.A.C.P., 
Henry Kimpton. 1954. 


Clinical Measurement of Uterine Forces in Pregnancy 
and Labor 


S. R. M. REYNOLDS, PH.D., D.Sc., department of embryo- 
logy, Carnegie Institution of Washington; JEROME §. 
HARRIS, M.D., department of obstetrics and gynecology, 
University of Colorado School of Medicine; and IRWIN 
H. KAISER, M.D., PH.D., department of obstetrics and 
gynecology, University of Minnesota Medical School. 
Springfield, Ill.: Charles C. Thomas. Oxford: Blackwell 
Scientific Publications. 1954. Pp. 328. 69s. 


THOSE who have the care of women in labour badly 
need to know more about the varied patterns of uterine 
action, and to be able to recognise more easily any 
abnormal uterine activity. Many aspects of obstetrics 
meet here: repeated premature labour and its cause and 
prevention, the causes of the onset of labour, post- 
maturity, and delay in the onset of labour. We need 
more certain methods of inducing labour, and better 
methods ‘of combating the difficulties and dangers of 
uterine inertia and of the slow first stage caused by 
uterine dysfunction. For these reasons this book will be 
widely welcomed. For those familiar with the problems 
of recording uterine activity it is a treasure-house of 
information, but it deserves to be studied by all obste- 
tricians for its discussions of the effect of the patient’s 
emotions on uterine action, the effect of adrenaline in 
pregnancy and labour (including the difference in 
response after intramuscular and after intravenous 


administration), the beneficial effect of assuagement. 


and hypnosis in some cases, and the action and use of 
oxytocin. 


Die Bedeutung der friihkindlichen Hirnschadigung für 
die Kinderpsychiatrie 

Dozent Dr. Med. Habil GERHARD GOLLNITZ, Oberarzt 

an dər Psychiatrischen und Nervenklinik der Universität 

Rostock. Leipzig: Thieme. 1954. Pp. 149. DM. 19.50. 


Dr. Göllnitz has diligently investigated 300 children 
with behaviour disorder, aged 4—16, half of them mental 
defectives. He approached the problem mainly from 
the somatic angle, using air encephalography and tests 
of motor dexterity. In all but 21 cases there were 
changes in the air encephalogram, ranging from slight 
(such as unilateral increase or decrease of air in the 


REVIEWS 


OF BOOKS [pec. 11, 1954 
periphery) to severe (such as striking bilateral enlarge- | 
ment of the lateral ventricles).  — at 
The motometric scale of Oseretzky, standardised for the 
various age-groups, and Kwint’s test for expressive facial 
movements were used to assess. motor dexterity. The results 
of encephalography and the tests of motor performance 
tallied exactly, the 21 cases with normal encephalogram being — 
normal in motor dexterity, while all the other cases wer 
considerably retarded. These findings, Dr. Gdllnitz holds, 
suggest damage of the brain, which besides producing the 
physical findings is also responsible for a well-defined psycho- 
logical syndrome consisting of increased irritability, lability 
of mood, lowering of attention and volition, defects in 
intellectual function, and overexcitability of the vegetative 
nervous system. The site of the cerebral lesion is (for this 
syndrome) unimportant; psychogenic and environmental 
factors may determine the type of reaction in the individial — 
case, but are of secondary significance. He claims that sys- 
tematic training in finger and body movements, together with 


administration of glutamic acid, noticeably improyed the 
condition of these children. i 


He bases his opinion that cerebral damage was the 
cause of the behaviour disorder in these children mainly 
on the encephalograms: but, since no comparable 
investigation was made on normal children, it seems 
doubtful whether the changes in the encephalogram 
(which were only slight in most of the children) can 
be regarded as pathological. Hlectro-encephalograms, 


which might have helped to settle the matter, were not 
made, unfortunately. | 


Science in History 


Prof. J. D. BERNAL, M.A., F.R.S. London: Watts, 1954. 
Pp. 967. 42s. 


“ Tis book is an attempt to describe and to interpret 
the relations between the development of science and 
that of other aspects of human history.” In an age of 
specialised learning it is a pleasure to say that it succeeds. 
Nearly half of it is devoted to a history of science, from 
as far back as the study is profitable to the end of the 
nineteenth century. It is interesting, accurate, and 
illustrated with fact and quotation at once well chosen 
and original, and the marriage of this material to history 
as a whole is fairly convincing. Professor Bernal refusa 
to be confined by a too rigid definition of science, and— 
granted that it is at once a subjective mental proces — 
and an objective corpus of knowledge—it would be 
remarkable if its direction at any time in history did nob 
reflect the current way of life. If he accepts the economie 
climate of an age as the keystone of the prevalent way 
of life, he is merely following in the steps of respectable 
historians. Perhaps he would be more convincing if he 
were to avoid the dogmatic black (kings and priests) 
and white (the poor). = 

The other half of the book deals with science in relation 
to life today. He plots his history, in fact, upon a pati 
logarithmic scale; but since he writes to convert, this 
hubristic assertion of our own importance is excusabl 
In detail this part is less convincing than the eani 
pages, and his account of our own profession is farcical 
as well as rude (few microbiologists will agree that 
projects for bacterial warfare deserve more space 
any of their other activities). In the same way Hi 
other branch of science is grafted to a dogmatic stots 
which gives the tree a sadly lopsided look. This is a pity, 
because here is a remarkable book which few men would 
even attempt to write. Whewell might have lent Professor 
Bernal his suppositious epitaph : “ Science is his forte 
and omniscience his foible.” 


The Principles and Practice of Medicine (20d el. 
Edinburgh and London : E. & S. Livingstone. 1954. Pp. 10%. 
32s. 6d.) —Prof. L. S. P. Davidson’s lusty offspring is groit 
rapidly: this edition has 117 additional pages and #1 
illustrations. A concise account of the commoner si 
diseases, and a description of the disorders which under 
disturbances of electrolyte balance, are among the a al 
commendable features. The psychoneuroses are dealt mi 
rather summarily in 15 pages—a remarkable feat of co 


tion—and the section on chemotherapy has been brought 
to date. 5 
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TERENAS Tablets containing Phenobarbitone (16 mg.) gr. } Ascorbic acid 100 mg. 


Phenobarbitone therapy without 
‘hangover’ effects 66 Ascorbic acid, 200mg. at 


night or on waking has been found 
valuable in combating the hang- 


Scorbital is particularly useful over effect of barbiturates.” 


(PROC. ROY. SOC. MED., 1954 (MAR.), 67, 916). 
for patients who need to take Be 
phenobarbitone at night, espec- hangover effects is minimised if 


ially if for a prolonged period.  Scorbital is prescribed instead 
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So much evidence exists testifying the supreme value of Aureomycin in medical practice that 
Lederle research has perfected no less than 15 different pharmaceutical presentations of the 
antibiotic. Now that Aureomycin is derestricted, doctors in general practice can select from 


this wide range of preparations the precise form which best meets the urgent needs of the 
patient. The Aureomycin range now includes :— 


Capsules 


Ointment Soluble Tablets 
Dental Cones Ophthalmic Spersoids* 
Ointment Dispersible Powder 
Dental Paste Ophthalmic Syrup 
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Nasal Otic 


Vaginal Powder 


Average adult dose 1 Gm. daily 
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Heredity in Gastric Cancer and Pernicious 
Anxmia 


l Ir ls pow Careentead thet herality plays soln’ part 
in the inenlenee of koliari and pernicious 
ateemiis. To the many reports on this association are 
now added extensive Danish investigations., 
Denmark sems to be a specially suitable country 
for family studies, perhaps because it has a relatively 
small and homovencous population that does not move 
ont of reach and because for many vears it has had 

a soc s\atem of accessible iiaea E ee 
Studies of experimental vastrie cancer in mice— for 
example, STRONG'S clearly that 
venetie factors were gavelved, and there have been 
many accounts of families in Which more than one 
member had gastric caner, In Denmark VIDERVEK 
and Mosgroen ? have examined the medical records of 
3294 relatives of 302 patients with Mastric CATCH OIA, 
Their studies included parents, siblings, Children, and 
parents’ siblings. Wherever possible hospital records 
Were scrutinised otherwise death certificates were 
the source of their information. The diagnosis in the 
S02 patients with sastre cancer was firmly established, 
in 71",, by histolowieal examination of the tumour, 
At the time of the survey, 51°), of the 3294 relatives 
were alive and not known to have any form of cancer, 
and 38°), of them had diel from causes other than 
cancer; $66 (11°) hul developed some form of 
cancer, and in 149 this was vastrie cancer. For a 
control series ViIpEBARK and Mossecu took 390 
persons who had no sign of any particular disease, 
and definitely no evidence of malignancy or primary 
blood disease, and appropriate data was obtained 
about 4782 of their relatives, Analysis of these 
control relatives showed that 36°), were alive without 
evidence of cancer, 56°), had died without cancer, 
and 7°% (346) had developed cancer in some form, 
this being gastric cancer in os. Of the 302 families 
of patients with yastric cancer, 35°/, had one or more 
other members affected by gastric cancer ; of the 390 
members 


sølle’ 


strain ko showed 


wns 


control families, 13%, had one or more 
affected by gastric cancer, The incidence of extra- 


vastric cancer was only slightly higher in the patient 
series than in the controls: among males, cancer 


e h > f », 
elsewhere than in the stomach affected 6-194 in the 


patients’ families, compared with 5% in the control 
families; while among females the incidence was 
about the same in both groups. From their data 
VinepaEK and Mosnecit calculate that the risk of 
gastric cancer among the relatives of patients who 
had the disease was 29% for males and 21%, for 


, b05. 
1954, 149, 137. 


J. nat. Cancer Inst. 1947, 7 


1. Strong, LC. 
Acta med, acand, 


2. Videback, A., Mosbech, J. 
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E aa ati! among r control families the 
Yoto and 599 respectively. They 
conclude that exogenous factors, such as sex, age, race 
fool habits, presence or absence of gastric ulcer Abuse 
of alcohol, and occupation, cannot be the eer of the 
yreatly Increased incidence of gastric cancer among 
the relatives of patients with the disease. Nor can 
they convince themselves that genetic factors are the 
sole cause of this preponderance, They subscribe to 
the popular view that the predisposition to gastric 
Cancer Is inherited and that. exovenonua factors 
accelerate ats development. 

The familial incidence of pernicious anemia was 
denied in the carly days of its study, but now there 
have been many accounts of two or more cases in a 
single family: the largest of the reported series 
is that of WILKINSON, in Manchester, who had 1600 
personally observed and diagnosed patients; in 308 
of these there was a history of at least one other 
patient with pernicious amemia in the family—an 
incidence of 19°95. In Denmark Mospecu $ had for 
study 254 patients with properly diagnosed pernicious 
anemia about whose families he was able to obtain 
data. He divided his patients into two 
yroups. Group l comprised 132 patients with rela- 
tively complete family data, and group 2 contained 
the remaining 102 patients for whom he had data 
only about parents, siblings, and children. The age 
and sex distribution of his group of patients was quite 
typical, Jn connection with the 132 patients in 
yroup I the records of 195S relatives were known, 
while in connection with the 102 patients in group 2 
the records of 923 relatives were known. Among 
the vroup-L families one or more other case of per- 
nicious anemia had occurred forty times—a family 
incidence of 30:305. Of the group-2 families, thirteen 
had one or more other patients with the discase—an 
Incidence of 12-84. The difference between the two 
groups Mospecn attributes to the difference in the 
number of relatives whose records were known. 
Among the relatives of the group-1 patients there were 
31 cases of pernicious anwmia ; one family had no 
less than 5 members with pernicious anemia, three 
families had 4 each, seven had 3 each, and twenty-four 
had 2 each: of the group-2 families one had 5 affected 
members. The incidence of pernicious anemia among 
the relatives of the patients with pernicious anemia 
was about the same in both groups—2-3% and 25%. 
Calculations based on two control series show that 
the incidence of pernicious anæmia in the general 
population in Denmark is about 1 per 1000. So the 
incidence among the relatives of patients with this 
disease is about twenty times the average. MosBECH 
the distribution among the various 
is compatible with recessive 
d rate of manifestation ; 
some sex limitation with 


stithicient 


considers that 
categories of relatives 
inheritance with a reduce 
there is, as is well known, 
female preponderance. 
Ilere then are two diseases—gastric cancer and 
anwmia—in which genetic factors play at 
art, And it scems to be established that 
is commoner in patients with pernicious 
The mortality 


pernicious 
least some p 
gastric cancer 
; han in the general population. 


anemia t ) l ta 
from gastric cancer in patients with pernicious 
3. Wilkinson, J. F. Lancet 1949, 1, 249, 291. 

Copenhagen, 


4. Mosbech, J. Heredity jn Pernicious Anæmia. 
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anemia is about three times as great as the expected 
rate; and as the surviving patients get older, and 
their number increases, so more gastric cancers -are 
likely to appear among them. Here again WILKINSON’s 
series ë is the largest. Among 1532 patients with 
pernicious anzmia 28 cases of gastric cancer were 
found; and of the 301 patients who died in the 
follow-up- period, 9-3% died from gastric cancer. 
Ina radiographic study of the stomachs of 92 symptom- 
free patients with pernicious anemia, STATE et al.® 
found 3 cases of gastric cancer. It occurred to 
MosseEcu to examine the occurrence of gastric cancer 
among the relatives of patients with pernicious 
anemia. He compared the figures for gastric cancer 
in 2881 relatives of 234 patients with pernicious 
anzmia with those for 2956 relatives of 226 apparently 
healthy patients of the same age-distribution ; cancer 
of the cesophagus and at other sites was also noted. 
Among the relatives of the patients with pernicious 
anemia there were 108 cases of gastric cancer, 16 of 
cesophageal cancer, and 147 of cancer at other sites ; 
among the relatives of the control group the figures 
were 33 cases of gastric cancer, 11 of cesophageal 
cancer, and 123 of cancer at other sites. Thus among 
the relatives of the patients with pernicious anemia 
there was a striking increase of gastric cancer but 
no such increase of cancer of the cesophagus or at 
other sites. Furthermore analysis shows a significantly 
higher mortality among these relatives of patients 
with pernicious anzmia than among the general 
Danish population. MoSBECH gives reasons why he 
does not accept achlorhydria, a feature common to 
pernicious anemia and gastric cancer, as the common 
exogenous factor. He believes that the excessive 
mortality from gastric carcmoma in patients with 
pernicious anzemia is genotypic, depending on a 
common inherited predisposition to the two diseases. 

The figures for gastric cancer in patients with 
pernicious anzemia may be unduly low, because 
without necropsy the tumour may be missed. SCHEEL 
et al. examined the records, for the years 1906-50, 
of all the patients at the Mayo Clinic in whom both 
pernicious anzmia and gastric carcinoma was diag- 
nosed. There were 94 such cases. The lesion had been 
excised in 48, and an exploratory laparotomy had been 
done in the remaining 46. From this study they 
conclude that gastric cancer in a patient with per- 
nicious anzmia has several unusual features. One of 
the most striking is the tendency for the tumour to 
occur in the fundus of the stomach or near the cardia 
—areas where neoplasm is notoriously difficult to 
demonstrate radiographically or by gastroscopy. Of 
their patients 58% had tumours in the fundus or near 
the cardia; the tumour was located in the pyloric 
antrum in only 27%; while in the remaining 15% 
there were separate tumours in both areas or one 
tumour involving both areas. In the ordinary way, 
75% of gastric cancers are found in the pyloric 
antrum. Other unusual features were the apparently 
very late onset of symptoms of neoplasm, the late 
average age of the patients, and the tendency of the 
tumour to be polypoid—which means that in patients 
with pernicious anzmia such lesions should always be 
treated as potentially malignant. 


= State. D., Gaviser, D., Hubbard, T. H., Wangensteen, O. H. 
5 J. nat. Cancer Inst. 1949, 10, 433. 
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LEADING ARTICLES 


[pEo. 11, 1954 

No-one would suggest that every patient with 
pernicious anzmia, or his relatives, should each year 
be examined radiographically for possible gastro 
cancer. But clearly in patients with pernicious anamia 
or their relatives, or in the relatives of patients known 
to have died of gastric cancer, any suspicious symptom 
or alteration in the blood-count, however slight,- 
should be considered seriously, and the alimentary 
tract should ‘be examined radiographically if e 
changes are not soon accounted for. In pernicious: 
anemia the warning by ScHELL et al. about the 
incidence of fundal tumours must be heeded, since 
these tumours are liable to be missed unless specially 
sought. Even with the utmost vigilance it is only too 


likely that the tumour will be discovered too late for 
effective treatment. ) 


Syndromes of Acute Renal Failure on 


IN primary renal disease the onset or the impending l 
termination by death may be marked by episodes of 
acute renal failure, with oliguria and a rapidly increas 
ing blood-urea level. Such episodes may also punctuate 
the course of chronic renal failure, in which they are 
precipitated by known or unknown extrarenal factor” 
and are sometimes reversible by appropriate treatment. 
Acute renal failure can also arise in patients will 
previously normal kidneys, as a result of poisoning, 
shock, or dehydration. Attempts have been made to 
implicate in all types of renal failure some single” 
cause, such as renal anoxia; but recent work has 
brought to light real differences in mechanism, as Well 
as in ætiology and manifestations. Studies of renal 
function in the oliguric and recovery phases of acute 
renal failure’? ; detailed study by microdissection of 
nephrons from the kidneys of patients who have died 
in acute renal failure 3; and functional and structural i 
observations in animals subjected to renal ischaemia" i 
—these various approaches, with their almost sut 
prisingly concordant results, have combined 
increase insight into the pathogenesis, effects, andi 
appropriate treatment of acute renal failure, 

On present evidence, leaving out of account primary 
renal disease, we can distinguish four syndromes of 
acute renal failure, which differ significantly in 


‘etiology, morbid anatomy, clinical course, 
treatment : 


q 


nO 
4 A 
1. Renal damage by specific poisons (uranium, merout 
carbon monoxide, diethylene glycol).—The main lesion 
here is necrosis of the cells lining the proximal tubule, 
with preservation of the basement membrane, 50 wa 
regeneration of a potent nephron is possible.’ ‘This 
syndrome may occur in pure form, or it may be comp 
cated by more extensive tubular damage when wi 
systemic effects of the poison have led to shock am 
consequent renal ischemia. The outlook in uncomplica® 
toxic renal failure is reasonably good. Treatment is b® 


. . . a remen 
on specific antidotes, and on conservative manage 
of the oliguric phase.? 


Sar + the 

2. Massive renal cortical necrosis.—This is usually H 
sequel to profound shock, and is especially la oe 
complicate obstetric shock—in particular, cone 
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i a a A my AO can be defined 

though it may te O ee 
h ; Lo Pad Lifer “hen anuria 

pemista longer than a fortnisht. There is no treatment 

of Proved value, ane ist Newlvpayv thre ei Deane all fa 

Inarhka of irteversabulity. 

one E Pular meruna ue acute ronal fature” 1 

; A tesi on the ternmminelogzical dittiddersee 
which has dead his group ef patholovtst4 tas choose a 
functional denenation,® while BULs Senge propel a 
sae tags ee term) on the basis et thar functional 
studies, Nevertheless, it beensentially to these twee studies 
that we awe the dehioitven et this syndrome, Jta causae is 
Apparently a fadhare dn peral Bbhwsjsupply sunicient to 
cause Woilespread damaze to andividual nephrons, but 
MSU Meret to carpet Pasty Pecpmoesis. Feamainne 
the dinaa tend me pPhrons ? nhows dismiption of both 
epithelium and basement membrane (o tubulorrberxis “j, 
and at Ures rupture: of tubules into adjacent veins, as 
erinally described by Pons et abe in the erush syn- 
drone : all sete AS E) ef the ti phren are involved, kk the 
ORC papular teres C Joweranephron nephresis | oF inust 
ba: texan as obsolete, Olater tiren ot the hinen aat 
CULE pace tetat Bep hirr» T APs eTa’ ¢ and ceaspon el 
Pluswing bs beeiechoban, precipitated albanian, Bence 
Jones protein, or el ette sated sulobetranide ctystals is 
probably t? Paller theii (lies aana oft 
ejut». The Waele pore ced adopten E E ess 
Peire has unn ashe.oi n relatively favertarsabelee prognosis; 
Prestously Tans patients Were hatteal by S O 
bowls of dnetheetave: ur tie sneh nas sodium 
sulphate, which can be ettective only af the pephron is 
Milat. 

l Piathirenal iranan a a Aree pedi tien 
Of renal Bioedatow g but oentipedy extrarenal factors, 
auch ons depressed pretin Katabelerna, otten enhance the 
accumulition of urean the bedy. The renal isehoacniis 
IS not so prosas as to canse eather urasssive or R r aed 
NecCtimid ; ‘cloudy sse lhin has tuje peen observed, 
but the tubule celle are not necrotic, nor is tbeir function 
Decessanly found to be unpaired. Ihe outlook is pood 
if the pretties Lp sarcg eee Process can poell tively trite ; 
the Vb serena ebom pot peure treatment in its own risht, 
but may point te the need for correcting a dirninished 
Dhooțd or piasin.s vojurne. 
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Inthe mmoanavement of these syndromes the essential 
decision is between conservative treatment, which is 
appropriate for the first three synilrornes, and active 
replacement of blood, plasma, or salt and Water, 
Which is indicated in the fourth. Broadly speaking, 
we have on the one hand kidneys which cannot handle 
cHectivelv whatever load of fluid is bronght to them, 
and on the other hand kidneys which can function 
but are not being given the blood with which to make 
urine, Tf we could examine a sample of nephrons, the 
distinction would be casy; but clinically it is often 
far from casy, mainly because the syndromes of acute 
tubular necrosis and of extrarenal uremia may have 
a common background in shock, hiemorrhage, and 
dehydration. Everyone agrees that overt anemia, 
shock, and dehydration must be corrected: by replace- 
ment of the appropriate fluid —blood, plasma, or 
saline, In particular, hypotension must not be 
allowed to persist, and its correction may occasionally 
require administration of noradrenaline as well as 
fluid replacement. Opinion is more divided on whether 
to treat biochemical electrolyte abnormalities : BELL 
makes a good case against the © cosmetic treatment” 
of abnormal serum biochemistry; whereas Ham- 
BURGER’s group ?® believe that a low serum-sodinm 
level often implies cellular overhydration, and they 
advocate its correction by hypertonic saline, 

4. Dunn, J. S. Gillespie, M., Niven, JS. 1. /bid, 1941. 1, 519. 
9. Jaueké, B. Milit. Surg. 1916, 99, 371. 
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MERON EY, with a large experience of battle casualties 
in Korea, emphasises the need for transfusion and 
tuid replacement ; whereas VaN SLYKE,?? in a recent 
review based on civilian practice, pays more heed to 
Impaired tubule function and conservative treatment. 


In the best surgical and obstetrie practice conservative 
treatment isat present in vogue, and we see fewer of 
the tragedies of saline overloading and pulmonary 
edema; but the right time to institute conservative 


treatment is after—not before—correction of anemia 
hypotension, and dehydration. No singlo revinie is 
appropriate for all patients with acute renal failure ; 
conservative treatment is probably the safest in most 
especially because of the very real risk of 
pulmonary adema in acute renal failure.’ But the 
gool results of conservative treatment should not 
cause us to forget that there are some patients who 
need transfusion or saline infusion, especially perhaps 
in traumatic surgery | > and others who may have 
their life prolonzed towards possible recovery by the 
artincial kidney, or by peritoneal or other dialvsis.!° 


Cardiac Arrest 


CARDIAC arrest mav be due to ventricular fibril- 
lation or to ventricular standstill. Interest in these 
conditions has been stimulated by their occurrence 
during operations for the alleviation of congenital and 
rheumatic heart-disease, particularly under hypo- 
thermia. The introduction of treatment by electric 
defibrillators, and recently by electric stimulators, 
may prove very important. Ventricular fibrillation 
is an uncoördinated type of contraction, which, despite 
a high metabolic rate of the myocardium, produces no 
useful beats. Thus the result of both fibrillation and 
standstill is the same ; arterial pressure falls abruptly 
to very low levels! and death from ischemia of the 
brain ensues in six to cight minutes in animals, and 
three to five minutes in man. Where the patient is 
eyvanosed severe neurological changes probably take 
place in as little as sixty seconds after cessation of the 
tS Early diagnosis and treatment are 


CASES, 


heart-bea 
therefore essential. 

Wicckers '® gives the causes of ventricular fibril- 
lation in mammalian hearts as: (1) coronary occlusion ; 
(2) stimulation with prolonged direct, alternating, or 
faradic currents, or with brief single shocks applied 
late in systole; (3) toxic doses of many drugs; and 
(4) mechanical, chemical, or thermal irritants. Myo- 
cardial anoxia should be added to this list. Cardiac 
arrest has been a well-known hazard during anesthesia 
and any surgical operations in patients with normal 
hearts. Probably it is usually due to ventricular 
standstill, though accurate differentiation from fibril- 
e been difficult or almost impossible 
without clectrocardiography or direct view of the 
ventricles, because fine uncoérdinated twitchings 
may be invisible through the pericardium and may 
not be felt as the classical “ bag of worms.” 17 Even 
during indirect cardiac surgery, such as BLALOCK 8 
anastomosis, cardiac standstill is the usual cause of 
ardiac arrest, and was the invariable cause in 
E Moroney, W. IL, Herndon, R, F. J. Amer, med, Ass, 1954, 155, 
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CooLEY’s 15 48 cases. In direct operations on the 
heart ventricular fibrillation is much the commoner 
condition, and this has now been described in 30 cases 
in an important paper by Mister and Brock.’ 
These workers emphasise the importance of myocardial 
anoxia and the need for continuous inflation of the 
lungs; this also prevents accumulation of carbon 
dioxide, which has been shown to be another cause 
of ventricular fibrillation. Myocardial anoxia may 
‘be caused by the manceuvres involved in pulmonary, 
aortic, and mitral valvotomy, especially when manipu- 
lation of the valve is prolonged. Many drugs are known 
to cause ventricular fibrillation, including digitalis, 
anzsthetics such as chloroform and cyclopropane, and 
—most important—adrenaline. This drug is effective 
in ventricular standstill but may precipitate fibrillation, 
and probably should not be administered unless a 
defibrillator is available. Diodone, particularly when 
given in large quantities as in angiocardiography, has 
caused ventricular fibrillation, notably in “ poor risk ” 
cases of cyanotic congenital heart-disease, when the 
fall of blood-pressure from peripheral vasodilation 
decreases coronary flow and increases the myocardial 
anoxia. Coronary air embolism usually results in 


immediate ventricular fibrillation and must be guarded 


against in operations on the left side of the heart, and 
during repair of an atrial septal defect under direct 
vision. i 

The treatment of ventricular fibrillation is immedi- 
ate cardiac massage ; at present there is no alternative. 
As soon as the diagnosis has been made on the electro- 
cardiogram (and here direct vision of a cathode-ray 
oscillograph gives the most rapid information) or if 
the pulse has disappeared, thoracotomy must be done 
immediately. There may have been warning electro- 
cardiographic changes, such as ventricular extra- 
systoles or paroxysmal ventricular tachycardia, 
indicating increasing irritability of the myocardium. 
A rapid technique should be acquired, even by the 
physician or anzsthetist concerned with special 
investigations in cyanotic congenital heart-disease. 
MILSTEIN and Brock recommend an anterior incision 
through the left 4th, 5th, or 6th intercostal space. 
After spreading the ribs manually, one or both 
hands can be introduced. - A diaphragmatic route, as 
described on an earlier page of this issue by Mr. NERI 
and Mr. Lana STEVENSON, may be adopted if the 
abdomen is already open. The heart should be 
compressed for a short time through the intact peri- 
cardium, and if there is no response the pericardium 
should be opened widely to admit both hands. If 
the heart is large enough it should be compressed 
evenly but with considerable force between the two 
hands. If it is small, counter-pressure should be 
applied, not with the thumb, but with the thenar 
eminence. Without these precautions there is danger 
of perforating the heart. Mrusters and Brock 
recommend compression about 50 times a minute, 
allowing proper filling to take place between each com- 
pression. By this method a palpable radial pulse can 
be generated, and pressures of 70/30 mm. Hg have 
been recorded.1® Massage must be continued for at 
least ten minutes until there is full myocardial 
oxygenation, and may have to be continued for hours. 
Other mechanical measures may have to be taken to 


18 Deuchar, D. C., Venner, A. Brit. med. J. 1953, fi, 134. 
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increase coronary flow; if there is severe valvular 
obstruction it must be relieved as early as possible, 
and normal rhythm is unlikely to be restored until 


increasing the venous return through tilting the whole _ 
operating-table into a head-down position, and direct 
aortic transfusion may be necessary. Both thes 
measures will reduce the chances of cerebral damage, - 
Cardiac massage must be started within three minutes 
of cardiac arrest, and perhaps earlier in cyanotic cases. 
No drugs can take the place of cardiac massage ; but 
a myocardial depressant, such as procaine, can be an 
additional help. Under hypothermia Swany et al? 
found that the serum-potassium level was reduced and 
that additional potassium was beneficial, as Wicczrs 
had found experimentally in dogs; but it has been 
of less use in cardiac surgery under ordinary conditions. 
In some patients cardiac massage, or a combination 
of cardiac massage and procaine, are successful, and 
the heart-beat starts spontaneously or with the aid of 
stimulation by flicking or a prick from a needle. In 
other: cases electric defibrillation must be attempted 
when the myocardium has recovered tone as a result 
of oxygenation from cardiac massage. Defibrillation 
should not be attempted until this has been 
achieved, except, occasionally, where the apparatus 


can be applied within a minute of the onset of 
fibrillation. 


In 1899 Prevost and BATTELLI ® showed that the — 
passage of a small current through the mammalian 
heart caused ventricular fibrillation. Hooxzn etal” 
showed that in dogs a larger current of 1 amp, of 
short duration, rendered all muscle-fibres refractory at 
the same moment and would therefore defibrillate the 
ventricles so that natural codrdinated beats could 
return. Mackay et al.22 showed that shocks of 
0-09-0-4 amp. always caused ventricular fibrillation, 
whereas 1-5-3-8 amp. defibrillated. The resistance of 
the human heart is about 50 ohms,2? so 100 volts 
applied directly to the heart will give a suitable 
current of 2 amp. The duration of the shock should 
be 0-1-0-2 second, and alternating current of 50-0 
cycles per second seems necessary. If a single shock 
is not effective, WiacErs 24 undertakes serial defibnl: 
lation with from three to seven weaker shocks 4t 
intervals of one or two seconds. Many defibrillatimt 
machines have been described.2526 The passage ol 
these large electric currents causes risk of burning te 
epicardium, and large electrodes covered with thick 
cloth moistened with saline should be applied o 
either side of the heart. MILSTEIN and Broce stat 
that electric defibrillation has been successful " 
6 out of 14 episodes in which it was used. 

In surgical practice ventricular standstill mt 
of course, be immediately treated wit 


h massage in! 
same way as ventricular fibrillation. Calcium chlor 
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INC Ftdses the force of cardiac contraction and is 
occasionally useful, Adrenaline is quite likely to be 
successful, but may provoke ventricular fibrillation. 
In canhiac arest, primary or after ventricular tibril- 
lation, a new and theoretically excellent method of 
approach has been made with an artificial pacemaker? 
An electrice pube, too small to cause ventricular 
nbrillation, is apphel in the region of the sino- 
auricular node. The pube must be short so that it 
dom not occur during the vulnerable period of late 
syatole and is reported slightly faster than the natural 
rate; a simple thyratron oscillator cireuit has been 
found to wives satisfactory re-stilts.2@ 29 29 

Ventricular fibrillation, or standstill, are common 
occurtences in meslial practice. They may take 
place unexpectedly as a result of coronary disease or 
accidental electrocution, and under these cireum- 
stances treatment is unlikely to bein time; but they 
occasionally oceng during medieal investigations such 
as angiocarnliozraphy and catheterisation, or during 
treatment with drugs such as quinidine, When 
eardiae massage is ditealt or impossible intra- 
cardiac adrenaline is usually administered. This drug 
may beetfeetive when cardiac arrest is due to ventricu- 
lar standstill, bat may cause ventricular fibrillation. 


17. Callaghan, J. C, Warion, W. G. Ann, Surg. 1951, 134, 8. 
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“ Closed-chest ” electric defibrillation would then be 
the best method, but would have to be started 
probably within a minute of arrest. Success has been 
achieved only with small animals and with an infant.26 
lt has been estimated that, in order to pass the 
required current of 2 amp. through the heart of an 
adult, 2000-3000 volts, vielding currents of 30 amp., 
might have to be applied to the chest wall; so much 
current would be dangerous to both operator and 
patient.24 For ventricular standstill external electrical 
stimulation of -the sino-auricular node has proved 
more successful, and only a small current is required. 
In animals the pulse has been applied near the sino- 
auricular node by means of a modified cardiac 
catheter,?® and this might prove a practical method 
of treating ventricular standstill during cardiac 
catheterisation. Of even greater interest has been the 
development of an external electric pacemaker for the 
treatment of ventricular standstill due to Stokes- 
Adams disease,*8 3 The negative electrode is placed 
at the point of maximum cardiac impulse and the 
positive electrode on the right anterior chest. The 
artificial pacemaker has been used to take over the 
heart-beat and has successfully tided patients over a 
dangerous series of attacks until a remission has 
occurred, 


a0, Zoll, P. M., Linenthal, A. J., Norman, L. R., Belgard, A. H. 
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Annotations 


GOING UP 

For the past year or two the experts have been AN ing 
that this Conny Was Never Wore Prosperous - an odd 
ntatement in some wate, and particularly palling to those 
whose incomes have not risen With the cost of living. 
Among these the wae pensioners, and those old people 
who rely mainly on their retirement pensions, have 
puffered severely ; and the Government, as we record 
on p. 1236, have now decided to increase war pensions 
and allowances, and National Insurance pensions and 
benefits, by amounts Chat wall give therm roughly the same 
purchasing-power as they had when the present scheme 
Waa created in 1946. National Assistance Tates are also 
to go up; but, as they date ouly from 1952, thev will be 
raised relatively litte: indeed, the new arrangements 
will be criticised on the ground that, though they give 
a good deal of money to people who may not need at, 
the net gain to those in the greatest straits will be very 
ninall—2s, Gd. a week for a single person and 4s, for a 
On the other hand, with higher 


husband and wife. ae 
pensions, fewer people will have to seek National 
Aanistance, 


To help finance these higher pensions and benefits, the 
contributions of the employed person aud his employer 
will each be inereased by 18., which restores the propor- 
tionate burden on wages to what it was in 1946; but, 
despite this, the burden on the Exchequer will be heavier, 
and its weight will inerease immensely in the next couple of 
decades because so many more people will qualify for 
retirement, pensions -at present given it 60 to women and 
at 65 to men, Invited in July, 1953, “ to review the 
economic and financial problems involved in providing 
for old ape, having regard to the prospective INEPEASE MW 
the numbers of the aged,” the Phillips Committee? last 
week explained that though in 1979 the number o 
people of pensionable age will probably have E 


l. Report of the Committee onthe 
of the Provision for Old AKO. 
Offles. l'p. 120, 44. 
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by only 40°65, the pensions expenditure will have doubled. 
Writing before any raising of the rates was announced, 
the committee warns us that if the whole of the pros- 
peetive deficit) on National Insurance falls on the 
Exchequer, the taxpayer in 1979 will have to find, not 
£70 million a year as now, but £430 million. What the 
taxpayer will bo feeling like in 1979 is of course a matter 
of opinion; but if he is to do what is expected of him 
there will have to be either a considerable fall in other 
expenditure or else a considerable rise in national 
productivity. The committee rightly points out that 
“the larger the obligations which the state assumes 
towards a future generation of pensioners, the more 
important it is that it should facilitate the accumula- 
tion of real capital assets.” In estimating the size of 
the prospective burden on the working members of the 
community, it does not encourage us to assume that the 
rise in the number of the old will be offset by the 
probable fall in the number of the very young. 

Tho popular belief that people now live many years 
longer than they did a generation ago is of course an 
exaggeration; and the Phillips report shows that the. 
ave of the pensionable population is rising only slowly : 
the proportion over 75 years old was 26% in 1951, 
against 21% in 1011; and the expectation of life of a 
man at 65 was 12-0 years in 1952 against 10-8 years in 
1838-54.2. This brief postponement of the end of life 
would clearly not in itself justify the committee's 
proposal that the age of qualification for retirement 
pensions should be gradually raised to 68 for men and 
63 for women, and the committee puts it forward less 
ov biological grounds than frankly as a means of obliging 
people to go on working longer. From this recommenda- 
tion two members of the committee dissociate themselves : 
they, too, are anxious that more people should work 
beyond tho prosent retirement ages, but they think 
sickness and unemployment benefits inadequato to 
meet tho needs of the substantial number whose fitness 
has been permanently impaired before they fate those 
aves. ‘* Wo cannot agree,” they say, ‘‘ that the com- 


—_——_ 
-æ em ea 


2, Roport of MI 


nistry of Health for 1953, part 11, p. 2. 
e 


i 
| 


SANGS O a 


1220 THE LANCET] 


munity’s responsibility to such persons 1s discharged 
by providing benefits only when they reach a point 
where they are physically incapable of work or unable to 
obtain it.” On the other hand the committee dismisses 
the proposal that the retirement age for women should 
be the same as that for men: it says that women do in 
practice retire sooner than men—partly because they 
have homes to run, partly because the policy of employers 
leads them to do so, and partly perhaps for reasons of 
health— and, though it evidently does not attach great 
importance to these considerations, it thinks the net 
saving obtainable (about £20 million) insufficient to make 
a change worth while. On this Dr. Janet Vaughan 
expresses dissent, believing that ‘‘ small savings should 
not be despised”: the committee, she says, has 
‘‘received no satisfactory medical evidence that women 
over 60 are less fit than men at that age or less fit than 
they have been during their previous working life” ; 
their expectation of life at the more advanced ages is 
higher than that of men; and she sees no reason why 
one section of the community should be in part supported 
by the rest of the community at an earlier age than their 
coevals. In support of Dr. Vaughan, who seems to 
have the best of the argument, we may recall that the 
lower retirement age for women dates only from 1940. 
The Phillips Committee has much to say about the 
aid required by old people apart from pensions. The 
broad aim, it holds, should be ‘‘ to enable old people to 
live in their own homes where they can continue to be 
happy and useful members of the community, in touch 
with their relatives and neighbours,” and it rightly 
says that expenditure on domiciliary services can often 
prevent greater cost and suffering later. Discussing the 
various kinds of accommodation old people need, it 
points out that treatment in hospital should be reserved 
so far as possible for those who can profit directly from 
it, and that to embark on long-term building plans for 
maintaining increasing numbers of chronic sick and 


other old patients in hospital would at present be 
premature. 


PAIN IN THE SHOULDER-TIP 


CLINICIANS are well aware that pain from the diaphragm 
may be referred to the shoulder. Sensory fibres of the 
phrenic nerve are distributed widely to diaphragmatic 
pleura and peritoneum, but their stimulation produces 
pain in a small, well-defined area on the medial side of 
the acromium. Since the supraclavicular nerves and the 
phrenic nerve arise from common segments of the spinal 
cord (C3 and 4), this reference is sometimes ascribed to 
defective localisation at a higher level. On the other 
hand, a peripheral cause seemed likelier from the experi- 
mental work of Pollock and Davis,? whose findings 
suggested that this localisation was associated with 
increased skin sensitivity due to autonomic stimulation. 

Doran and Ratcliffe è have now repeated the earlier 
observations of Woollard et al.4 Electrical stimulation 
of the phrenic nerve produced pain in the shoulder ; and 
after anzsthetisation of the affected area of skin a 
greater stimulus was required for this effect. Stimulation 
of the phrenic nerve in a patient with anzsthesia of 
the neck and shoulder after section of the supraclavicular 
nerves again produced pain in the shoulder region. 
These observations suggest that referred pain is due to 
summation of impulses arising from different areas in 
the periphery and passing into a final common tract. 
Why, then, is pain not referred back to the diaphragm ? 
Probably, as Lewis ê suggested, skin has such a rich 
cortical representation that it overwhelms the meagre 
representation of the deeper tissues. 

1. Hinsey, J. C., Phillips, R. A. J. Neurophysiol. 1940, 3, 175. 

2. Pollock, L. J., Davis, L. Proc. Ass. Res. nerv. Dis. 1935, 15, 210. 

3 Doran, F. S. A., Ratcliffe, A. H. Brain, 1954, 77, 427. 

4. Woollard, H. H., Roberts, J. E. H., Carmichael, E. A. Lancet, 
929. i. 337 
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MENTAL. NURSING PROBLEMS a, 


As the body which, in 1891, instituted the first courso 
of training, and the first proficiency certificate for hose 
attending the mentally ill, the Royal Medico-Psycho- 
logical Association are naturally much concerned about- 
the staffing plight of mental hospitals. In a new report, 
they point out that although, since the war, recruitment 
for general nursing has improved. considerably, and 
recruitment for mental nursing a little, 1640 mental 
hospital beds were unstaffed early this year. They take 
a realistic view of our sources of supply : “The important 
and inexorable fact is that there are not enough youi 
women to fill all the vacancies waiting for them,” Mental 
nursing cannot claim more than its share, the system 
must be adapted to the number of professional nurses 
available, and ‘‘ other ranks” must be made up by 
women who are not seeking a full nursing qualification. 
Some people take the view that such helpers should be 
admitted for training as enrolled assistant nurses (EAN) 
—having in mind how valuable a parallel grade of stati 
has proved in general hospitals.2, The R.M.P.A,, however, — 
wish to engage such helpers (admittedly of the same type, 
and drawn from the same pool, as those whom generi 
hospitals engage for training as enrolled assistant 
nurses) as ‘“‘ nursing assistants,’ and to give them & 
simple basic training but no formal course for an BAN. 
certificate. Their objections to following the successful 
lead of the general hospitals spring from the fear that, 
were E.A.N. training to be offered, very few nurses would 
persevere with the more difficult curriculum for the 
General Nursing Council’s examination for the mental 
nurses’ register. The association are anxious lest, in that 
case, applicants for the posts of charge nurse, and for tli 
higher grades of nursing staff, would become too few to 
fill vacancies, and the whole standard of mental nursing 
would be debased. But they also fear, they say, thu 
B.A.N. Status might become such a definite part of the 
mental hospital tradition that it would be difficult 
abolish—supposing an unforeseen influx of lame 
numbers of student nurses ever made this necessa. 
These alarms surely cancel each other out. If the ofa 
of E.A.N. training is likely to have an unfavourable effect 
on the recruitment of student nurses, the chances of 
having to abolish it for the reason given seem neligible; 
conversely, if student nurses ever became so numerous 
as to make its abolition desirable, clearly it could not 
have had adverse influence on the recruitment of student 
nurses. Both fears, indeed, seem ill founded. Thee 
standard of nursing to be expected from hospitals stanu 
only with people undergoing formal training, whether 
for the mental nursing register or the assistant mus 
roll, might well attract more recruits, rather than feret 
to attempt the higher qualification. s 

Certainly the supply of qualified nurses in the menfi 
hospitals has been dwindling of late years. This is t 
monly put down to the lack of ambition in young entra 
—especially female entrants—to mental nursing. 1 
do not keep in mind, it is said, what good safe pr 
this career offers them; ‘‘ but few young people,” ! 
the R.M.P.A. wisely say, “look ahead enough to tal 
account of all this.’ In the case of male nurses, ma 
wastage may be due less to a lack of ambition thal™ 
normal supply of it: ‘‘ The student soon learns that 
can earn so much more in industry than in nursing th 
he gives up the latter for the former and its quick te 
The truth is that mental nursing inevitably carries 
unpopular conditions (evening, night, and weekend 
and the nature of some of the tasks falling to the 1 
and these unattractive aspects of the work, the R E 
hold, ought to be reflected in pay in comparison 
other employments. They take a thoroughly 1%% 


ty SUAS of Mental Nurses. November, 1954. To be bad f 
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2. See Lancet, Nov. 27, 1954, p. 1119. ~ 


Digitized by Google 


-r 


THE LANCET 


ANNOTATIONS 


ea 


ae of the old argument that a student nurse is paid 
by being taught her job: “ashe has never been able.” ee 
sav, to accept this way of looking at things. She ae 
harder than a ponmi many of her anlan atd 
expects to grt paard fopa.” They micht have addeal i 
un OUT OWN interrata we should be Willing to pay what is 
necessary to attract enouzh men and TERR mito iental 
nursing. Suitable candidates have a scarcity value which 
we ought to reeognise financially. From the Minister 
of Labour's answer to a question in the House of 
Commons,® it doen met appear that the publicity 


a o atarted Jast April, has had substantial results 
RO Tar. 


a a ee 
en eee = 
a deeem a eee 


Finance is not, of course, more than one aspect ofa dif- 
cult problem: the RALPLA. nightly draw attention to the 
Value of an enlightened publie opinion, careful selection 
and good treatment of recruits, and traming given in an 
atmosphere of energy and enthusiasm. * The doctors 
and the ward sisters and charge nurses should be 
Impressed with the duty of helping in the day-to-day 
teaching of the student nurses.’ The hospital, they 
succest, should have a training committee which brings 
together doctom, sister tutor, matron, and chief male 
nurse under the leadership of the medical superintendent, 
Above all, the student nurse should be treated aa a 
member of the team: and the person who can net the 
tone for this is the doctor: by directing her interest, 
encouraging her to ask and answer questions, and 
training ber to use her observation he can tum her from 
3 thoughtless, dispirited, flighty, or very tired little 
drudza into a self-respecting person more concerned 
with her duties and responsibilities tban her wrongs— 
or even her rights. 


HEALTH IN WAR-TIME NORWAY 


THE effects of the food shortages and other factors 
on the health of the people of Norway in the late war 
have lately been examined by Strom.® The few systematic 
dietary studies that were possible showed that the calorie 
content of the diet was certainly lower than before the 
war, There was Jess meat, whole milk, cheese, butter, 
margarine and other fata, peas and beans, fruit, sugar, 
and cattce, This was partly offset by inereased con- 
sumption of fish, ehimimed malk, four and bread, potatoes, 
Vegetables, and eod-liver oil. The fat content of the 
national diet was greatly reduced, and the protein 
content was alao less. [Intake of minerals and vitamins 
Was probably, on the averaze, satisfactory, although 
bome individuals undoubtedly did not get enough, 
Many adults lost a moderate amount of weight, and 
Olo school-children showed a deereaso in average weight. 
Slight signs of undernourishment were common, Nyeturis 
Was a frequent complaint; so abo was amenorrhar, 
Ametmia and slight evidence of hunger-ademis were also 
Observed, but sins of sperite deteiency diseases WETE 
Tare, 

The general appearance of the children was judged 
to have deteriorated. Yet their teeth were much better, 
and enlarged tonsils and adenoids were less frequent. 
Children and youths suffered from a pronounced InErease 
In morbidity and mortality from acute infectious diseases. 
How much of this inerease was due to a general decline 
in standards of hygiene, and how much to lowered resist- 
ance owing to an inadequate diet, it was Impossible to 
decide, The tuberculosis mortality was declining sharply 
before the war; and this decline continued, except in 
the year 1944. There was no evidence from mass radio- 
graphy of any inereased morbidity in Oslo, and there 
were no significant changes in the proportion of positive 
tuberculin reactors. Strom concludes that tuberculosis 
Was no more widespread, but that those who contracted 

eg ae ee eee 


—e . 


3, Hansard, Nov. 1A, col, 541, 
4. Strom, A. The Influence of Wartline on J 
Norway, Oslo: Akademisk Trykningssentral, 
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the disease had moro serious and destructive forms 
perhaps because of their poor diet. Syphilis and gonor- 
rhea incream~d greatly during war, as also did deaths 
from violence. The majority of these deaths were 
accidental, but homicides greatly increased ; the suicide- 
rate remained unchanged. i ' 

There was a pronounced decline in diseases associated 
with old age, such as arterioselerosi:, myocardial degenera- 
ton, apoplexy, and chronic nephritis. The mortality 
from diabetes also fell, One cause was thought to be 
the reduction of the calorie content of the diet, and 
especially the lowered fat intake. Maternal mortality, 
infant mortality, and stillbirths all declined, but women 
and young children were especially favoured by the 
rationing system. Tho total mortality-rate went up 
shichtly, for the declino in the number of deaths from 
degenerative diseases among the old did not counter- 
balance the riso in deaths from infectious diseases and 
violence among the young. 


In Strom’s excellent report statistics are balanced 
and supplemented by clinical and general impressions. 
The specialist: reader will probably find here all the 
detailed information that he could reasonably expeot 
about the effects of war and dictary restrictions on many 
aspects of health and disease. 


INTRAVENOUS OXYTOCIN 


INJECTED oxytocin stimulates uterine muscle, and 
some patients are Very sensitive to its action. Injected 
repeatedly in order to induce labour, it was found 
commonly to provoke distressing uterine ** colic” without 
labour ensuing; and oceasionally it caused such tonic 
spasm as to kill the fatus in utero and even to rupture 
the uterua, Many obstetricians therefore ceased to use it. 
In 1948 Theobald ? described slow intravenous infusion 
of minute amounts of oxytocin, He showed that some- 
thing of the order of a thousandth part of a unit of 
oxytocin provoked a uterine contraction. Thus it was 
not surprising that injections of 1-5 units had occasionally 
caused alarming reactions, especially if part of the 
injection had by mischance entered a vein. The value 
of this method has since been confirmed ; by careful 
control the stimulus can be increased, decreased, or 
stopped at will. 

In the induction of labour this method is commonly 
combined with artificial rupture of the membranes, and 
reported failures are few. Mauzy and Donnelly ? claim 
that intravenous oxytocin will bring about the “ taking 
up” of the cervix and that after one or two daily 
infusions labour is usually induced successfully. They 
say (and Stone and Tanz? agree with them) that, in the 
low doses they recommend, the blood-pressure of patients 
with hypertension is not increased. Thus many young 
women with severe pre-eclampsia in their first pregnancy 
might be spared the cesarean section to which at present 
they may be submitted because labour is unlikely to 
follow rupture of {he membranes througb a long closed 
Lubin et alt and Carey ® note that labour 80 


cervix. t 
on the infusion ; even late 


induced may depend entirely 
in the first stage and in the second stage, stopping the 
infusion brings the labour to a standstill. But Lubin 
etal. state that this usually applies where the oxytocin 
has been given for inertia rather than for the induction 
of labour. This powerful technique has to be applied 
with discrimination. Definite contra-indiea tions would 
keem to include contracted pelvis, previous caesarean 
section, and high parity. Induction of labour is especially 


indicated in eases of ruptured membranes where labour 
fies cpa anes apearee eae 


—— 


Brit. med. J. 1918, il, 123. 
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Theobald, G. W Amer. J. Obstet. Gynec. 
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64, 517. - 
stone, M. L., Tanz, A. Obstet. Gynec. 1953, 1, 346. 
4 E Sa “ceva: S. dt. M., Waltman, R., Tisdall, L. H., 
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will not start, of pre-eclampsia, and perhaps of post- 
maturity. In the treatment of inertia, it is important 
not to administer oxytocin unless there is good evidence 
that the inert labour is hypotonic. Jeffcoate è states 
that pituitary extract enhances the activity of the uterus 
but does not improve its efficiency, and in hypertonic 
inertia it is probably not only useless but dangerous. 


In further work aimed at increasing the method’s 
safety, Hellman et al.? and Lubin et al.4 have assessed 
the effect of oxytocin with the aid of recordings taken 
on a Reynolds strain-gauge tocodynamometer; planning 
the dosage in accordance with the frequency and duration 
of contractions. In this country, Carey ë has introduced 
a ‘ Polythene’ tube through the cervix into the amniotic 
sac and recorded variations in intra-amniotic pressure 
on a sensitive recorder which he believes gives a more 
accurate picture of the uterine tone and the amplitude 
ef contractions. On p. 1191 of this issue, Mr. Holmes 
describes a series of cases controlled by the Lorand 
tocograph. It is encouraging that he obtained useful. 
records, since external tocography has several practical 
advantages, including simplicity and almost universal 
applicability. — 

Tt is no longer just to refer to this method as experi- 
mental, but its use should be governed by the most 
stringent precautions, preferably including control by 
tocography, so that the drip flow may be regulated 
according to the frequency and intensity of the uterine 
contractions and discontinued at the first sign of uterine 
spasm or derangement ot the foetal heart. 


` 


MIKULICZ-SJÖGREN DISEASE 


Johann von Mikulicz-Radecki (1850-1905), assistant 
to Billroth in Vienna, and later professor of surgery at 
Königsberg and Breslau, has many claims to fame. He 
introduced two-stage colectomy, lateral pharyngotomy, 
and surgical gloves; described the foam-cells of rhino- 
scleroma; resected (and reconstructed) an csophagus 
in 1886; and played a major‘part (with Thiersch and 
von Volkmann) in the introduction of Listerism to 
teutonic Europe. He was also an accomplished musician 
and a friend of Brahms. Yet to most of us now his name 
is remembered only by Mikulicz’s disease. Such a 
memorial is never very secure, and this one has been 
often assailed ; but it has lately taken a new lease of 
life. 

For several decades after the first description è cases 
of many sorts were described under this name; but it 
was rescued from complete confusion by Schaffer and 
Jacobsen in 1927 ° These workers distinguished Mikulicz’s 
disease (including a familial form), which had a benign 
course and whose’ cause was unknown, from Mikulicz’s 
syndrome, in which lacrimal and/or salivary gland 
enlargement occurred as part of one of several diseases, 
among which leukemia, lymphoma, and sarcoidosis are 
the only ones that need be considered very seriously 
today. So defined, Mikulicz’s disease was a very nebulous 
entity, diagnosable by exclusion only. In practice, if a 
patient with enlargement of the appropriate glands sur- 
vived for a year or two without showing signs of dis- 
seminated disease, the disorder could then—but not 
before—be termed Mikulicz’s disease. Means of positive 
identification were entirely lacking. Mikulicz had 
described lymphoid hyperplasia and epithelial atrophy ; 
but no more accurate descriptions of the lesions had 
appeared, and histological diagnosis, based as it was on 
so non-specific a picture; was very unreliable. 


6. Jeffcoate, T. N. A. Brit. med. J. 1948, ii, 438. 


7. Hellman, L. M., Harris, J. S., Reynolds, S. R. M. Amer. J. 
` Obstet. Gynec. 1950, 59, 41L. FO 
À ik : itrige zur Chirurgie: Festschrift ge 
a See N Stuttgart, 1892; p. 610. Reprinted and 
transiated in Med. Class. 1937, 2, 137. , T 
Y9. Schaffer, A. J., Jacobsen, A. W. Amer. J. Dis. Child. ; 
` 34, 326 
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Last year Morgan and Castleman,!® beginning with the 
observation that six patients in whom they had diagnosed 
malignant lymphoma of the salivary or lacrimal glands 
had survived without recurrence for long periods, 
uncovered an essential fact. These six patients, and 
twelve further patients, showed a specific lesion, not in 
the lymphoid tissue but in the epithelium. With other 
lesions, inflammatory or neoplastic, of these glands there 
may be abundant lymphoid tissue and epithelial atrophy; 
but the epithelial changes are irregular in kind and 
degree, resembling those found in any glandular organ 
in like circumstances. In Mikulicz’s disease the changes 
are inconspicuous but constant. The acini disappear; 
the duct epithelium proliferates to form solid masses, 
often partly smothered by lymphocytes, of somewhat 
mondescript cells among which Morgan and Castleman 
believe they can -recognise the offspring of both the 
epithelial and myoepithelial elements of the duct lining, 
and which they call ‘‘ epi-myoepithelial islands.” 

This observation adds little to, our knowledge of the 
nature and origin of Mikulicz’s disease. But it does 
suggest that the cause of the condition may prove to be 
something affecting primarily the duct epithelium; and 
it also suggests an analogy with Hashimoto’s thyroiditis 
where closely similar lymphoid infiltration is combined 
with a comparable (and in diagnosis equally important) 
epithelial change to the Askanazy (or so-called Hirthle. 
cell) type. The new observation is important chiefly 
because it provides an objective diagnostic criterion, such 
as has hitherto been sadly lacking. The series described 
by Morgan and Castleman included only one case with 
lacrimal enlargement, and some may cavil at ther — 
including under the heading of Mikulicz’s disease so many 
cases with salivary-gland enlargement only; but ther 
arguments for the unity of their series will, we think, 
be generally accepted. — 

Morgan?! has recently shown that, judged by ths 
histological criterion, Mikulicz’s disease and Sjögrens 
syndrome may be one and the same thing. One thinks 
of Sjégren’s syndrome 12-14 as primarily an association of 
deficient lacrimal secretion with rheumatoid arthnts; 
but in many cases there is also deficient salivary secretin 
and enlargement of salivary glands. Like Mikcobia s 
disease, it is largely confined to women over 40. Morgan’ 
evidence for their identity is threefold : 


1. Sjögren himself illustrated changes in lacrimal std 
salivary glands ë ê which resemble those described by Morgan 
and Castleman ; and Morgan has confirmed this by exam” 
Sj6gren’s original slides. ee 

2. Re-examination of the original series of Sip pane 
of Mikulicz’s disease reported by Morgan and niet 
showed that several had symptoms of Sjégrens lee ri 
three had dry conjunctive, and at least three (possily ° 
had rheumatoid arthritis. 


3. Of ninety reported cases of Sjégren’s syndrome at least 
twenty-five had salivary enlargement. 


It is reasonable enough to regard glandular fei 
as the one necessary lesion, in addition to art Hi 
all the varied manifestations of Sjögrens, T : 
Mikulicz’s disease may then be regarded R J a 
form of Sjégren’s disease in which the se ail 
lacrimal glands are chiefly affected, and in whic P im 
also the lymphoid infiltration 18 sufficiently § 
produce conspicuous enlargement of the gani se 
a satisfying simplification, though of course} Perle 
no wiser about the cause of Sjégren’s haar ae 
now that it has so respectable a histology gjöri 
may speak of Sjögren’s disease, rather i [7 B 
syndrome; and unless indeed we call 1 baie 
might) Mikulicz-Sjégren disease, Mikulicz 
to vanish from the realm of eponyms. 


- 19538, 2%! 
10. Morgan, W. S., Castleman, B. Amer. J. Path ’ 


n 251, 5. 
11. Morgan, W. S. - New Engl. J. Med. Ihi suppl. 2 
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12. Sjögren, H. Acta Opththal., 
14. Sjögren, H. Ibid, 1951, 29, 33. 
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THE LABORATORY PHYSICIAN 
ROLE OF THE CLINICAL PATHOLOGIST ° 


BON. Davey 


MB NULL, 
PATOCOT IST, CheCOESTEN ROYAL Wospitars 
IN the past thirty years pathology has changed 


Pee ee lts front has broadened in tbe four 
divisjons of biochemistry, he matolozy, bacteriology, and 
mori hiatolosy, and no ene Prereon Can Naw be fully 
informed about allate advances, The peanlt has been a 
tendency to specialise ratler Harrowly ; but clearly 
there must be a hrat te the number of special ppceialiste 
that an ceonomy can snppert, 
Last sear the Daly Lelegraph suscested that the 
CLecitsatgeota af ot ateocdalist as tene Who khnonws tnote and 
tuope aben? haa atal Jean dich be aitered to 
Who knows evers thins abont sotuething and sormethinz 
about evens thing! This as the zoal towards shich 
elinieal prathelospet. shonkbi Phiceve, especially those an the 
mere peolited provincial departtnents, 

The advices which [ always give to the bezinpners an 
tiv department, and whieh is repeated ad nauseam, Js 
“remember the ruost cominen thangs are the most 
common.’ H the examinations made in a laboratory 
dunng a piven period are analysed at is surprising how 
rarely the nnusual occurs -which perhaps after all is 
$$ hat js tueant by eaviliy eotmething In rare, 

For example, the occasions din the course of a Veuar in 
Which the dathenlt or rare histolozieal slide comes along 
ats not frequent, [tis thenamportant for the pathologist 
to recognise its oddity and seek a further opinion, and 
we ehall be well advised not to try to spread throughout 
the countryside innumerable very specialised histolo- 
gista, What is true for histology is equally true for the 
other branches of our work. Within the seope of the 
competent well-trained clineal pathologist will fall most 
of the frequently needed examinations, 

When plans were being laid for the stathng of the 
Inajor hospital Jaboratores an my Own area it was 
nugvested that consultants in cach branch of pathology 
ahounld pe appointed, Ideal though this may be, to me 
it peetnel MP ecess ary anet a waste of the VETV hited 
number of trained and experienced pathologists available. 
As things have turned out it has proved impossible to 
appoint even junior stat to cach section, let alone 
consultante The result has been that tho technieal 
staffs are divided into the four branches of clinical 
pathology with no immediate: medical supervision in 
each section, and, if what I regard as an intolerable 
position ia to be avoided, the consultant pathologist 
muat be conversant with each branch. 


Cm} 
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The Technician 

This leads me to next question” What is to be the 
future relationship between the clinical pathologist and 
the technical staff??? The introduction of the graduate 
biochemist and the increase of non-medical technicians 
has created a position which could easily develop to the 
disadvantage of clinical pathology. 

In the early days of clinical pathology those 
Intended making it their career found it advantageous 


who 


to begin at the beginning —-to learn to make media and 
to learn the various anomalies of its preparation that 


could lead to unreliable results; to learn how to cut 


and prepare histological rections; to leara how to 
is. Indeed we often spent more 
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* From a presidential address, entitled 
of Clinical Pathology, delivered befor 
Clinical Pathologist’ on Oct. 1, 1954. 
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time an the preparation rooms than in the laboratory 
proper. The junior pathologist of the present day, 
however, often expects to have all this work dono for 
him by the technical staff. We argues that he will not 
he called upon to do this work later on—so why waste 
time onit? i 

No more false or dangerons doctrine could bo preached ; 
for the man who does not know about theso techniques 
will be unable to detect the errors and short cuts that 
tend to creep into our work. He is then at tho merey 
7 m teebnician, who usually is not slow to appreciato 
the fact. 


Not long avo I noticed a change in tho character of the 
results we were getting in culturing the tubercle bacillus. 
On anquiry into powible changes in technique I found that 
the techmermn had decided that at did not matter how long 
the specunens were digested in the incubator during the 
treatment pror to seeding, 


When odd results begin to show themselves in any 
particular work it is usually due to inattention to some 
detal; and unless the pathologist has practised the 
technique himself it will be hard to detect. Moreover, 
unless it is evident to the technical staff that the details 
of their work are well known to the professional staff, 
the relationship of the two undergoes a most dangerous 
transposition. If we are open to the challenge that the 
technician ean do all that the professional pathologist 
does, and do it more expertly, then the claim for a different 
status aises, 

The tendeney of the technician to resent the overriding 
position of the pathologist has been accentuated by some 
of the recent mechanical and electrical improvements in 
technique; for when we make use of instruments like 
the flame photometer, the photo-clectric colorimeter, or 
the electronic ccll-counting machine, tho mechanics of 
the test may appear more important than the clinical 
conditions for which the examination is made. Indeed 
the laudable search for methods giving accuracy of 
readings to the ’nth degree may lead people to forget 
that the composition of body-fluids varies minute, by 
minute. To know that a certain figure 1s above or 
below the normal range is often as useful as to be ablo 
to carry the estimation to the third decimal place. The 
introduction of the newer types of apparatus, if it 
eliminates personal factors in the evaluation of results, 
must also take away personal interest in the work 
preceding the result, and consequently on occasion lear 
to anomalies going unrecognised. 

Let me remind you of the situation arising in two 
other countries, 

In France, when tho hospitals began to use pharmacists for 
sore of their laboratory work non-medical laboratory workers 
were allowed to join the Society of Clinical Biology. In 1946 
they succeeded in getting legislation passed permitting them to 
carry out all types of medical analyses. The general prac- 
titioner, receiving tho results from the laboratory, is then either 
left to interpret them for himself or is liable to bo sido-tracked 
by false conclusions, The schism which arose botween medical 
and non-medical members of the original society has mado it 
necessary to form a now one—the Society of Medical Biology. 

In the United States, in some institutions the laboratory 
findings of technicians aro insuod unsignod. In some instances, 
avain, technicians are attractod away from tho laboratorios 
(whero they are supervised by pathologists) and join the 
private medical establishments of clinicians who do thoir 
own intorpreting,. 

Either of these things could easily happen here, to the 
detriment. of medical practice. 


The Clinical Side 

r relationship between the profes- 
I believe, the term “ clinical.” 
hat as clinical pathologists 


The key to a proper T¢ 
sional and technical staffs is, ie 
Our society has always insisted that 

dside and to the patient ; 


wo take our pathology to the bods 
and it is by this that tho professional pathologist can be 


Wii 
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distinguished from the technicians, graduate or otherwise. 
This clinical side of our work is both very important 


and capable of great expansion. 


Up to the 1920s pathology was mainly academic and 
diagnostic, and there was some justification in the view 
that it was a ‘* backroom ”’ science—that, having recog- 
nised the tumour or the microbe or the blood-cell or the 
cause of death, the pathologist had fulfilled his purpose. 
Indeed today many people can be found who support 
the idea that the biochemical aspect of the work is for 
the biochemist, the bacteriological aspect is for the science 
graduate in bacteriology, and the blood-cell is the 
peculiar property of the clinician, leaving the pathologist 
with only the morbid anatomy and the necropsy. If 
that view is sustained, clinical pathology will pass away. 

But since the ’20s the introduction of insulin, liver 
extract, sulphonamides, antibiotics, and the lke has 
changed the function of the clinical pathologist from one 
of diagnosis alone to one of diagnosis and treatment, of 
cause and effect. The list of maladies and deficiencies 
in which the physician and surgeon must turn to the 
laboratory for advice on treatment arid on its control 
grows yearly longer. Pathology is no longer a dead 
subject but a living science ; and the part the pathologist 
plays, or should play, in clinical work makes it desirable, 
I think, that he should be regarded not as a technician 
but as a species of physician. We use our laboratory 
instruments in the same way as the ordinary physician 
uses his ophthalmoscope, his blood-pressure apparatus, 
and his patella hammer, and our true function would, 
I believe, be clearer if we took the title of laboratory 
physician, with charge of the department of laboratory 
medicine. Such a definition might indeed help to clarify 
our position in relation to the Royal Colleges—one which 
is giving rise to much thought and perplexity. 


Science and Art 


What then should be the aims of practice of the 
laboratory physician ? 

We were accustomed in the past to hear about the 
art of medicine. Latterly we have become obsessed with 
the science of medicine. But the old part is not necessarily 
the enemy of the new, for the art of medicine now lies 
in knowing when to use the science. It is in this art 
that the future pathologist should be well versed, when 
it is to be applied to suffering humanity. There is a 
risk of forgetting the human side, in the pursuit of some 
scientific fact or success. Indeed the hyperscientific 
approach may be responsible for many of the miseries 
of modern medicine. 

At Gloucester we have been fortunate in keeping an 
outpatient department in clinical pathology, though we 
have not got the small number of beds that I should 
like to see available to the laboratory for special cases. 
Also we have discouraged postal pathology, and by these 
means we have retained the clinical aspect of our work. 
The importance of this attitude cannot be overstated. 
Even among the most eminent physicians and surgeons 
one often finds uncertainty about the application of this 
or that examination, so that all sorts of hares may be 
started unless the pathologist is given a chance to assess 
the possibilities in the given case. By a policy of peaceful 
penetration into this domain the pathclogist can save 
himself many hours of fruitless labour; and I contend 
that his training and his position in relation to his 
clinical colleagues should enable him to do it. 

Clinical contact also prevents pathologists from falling 
into many a pitfall. They often complain, with reason, 
that they are given inadequate information and material 
on which to report. To see the patients, take a history, 


and where possible to take the necessary samples, is of 
untold advantage. 


I recall the case of a young child with a leucocyte-count 
of 80,000 per c.mm., of which about 80% were lymphocytes. 


` 5 i Se 
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A clinical apprisal at the bedside revealed a case of whooping: 

cough, and an assistant was prevented from making a mor 


th 
alarming report. ah 
A young intending emigrant whose blood examination 4 i 
revealed a positive Wassermann and Kahn reaction was saved 9 y 
a refusal of papers when it became known, on taking a history, 4 | 
that she had very recently been vaccinated against smallpox. t 
A night-watchman, frequently found unconscious in hypo- 
glycemic attacks, had his illness explained when on one visit 4, | 
to outpatients he was accompanied by his wife who was | 0 


known to be a diabetic. She had been feeding her husband 
on the same diabetic diet as she was having herself. 


There is yet another, more personal, advantage to be 
gained by contact with the patient. Most of uş, when 
we set out to become medically qualified, had a desire 
in some form or another to help our fellow men to: 
overcome their ills. To be divorced from the patient 
and work wholly in the laboratory can stifle such a 
desire. The satisfaction that can come of actually 


observing the result of one’s labour is lost to those who 
remain out of sight. 


The Choice Before Us 


Three possible courses seem to be open to the clinical 
pathologist. 


` 


(a) He can concentrate on the technical side of his work, 
(b) He can revert to his former rôle, concerning 
mainly with morbid anatomy and histology. 


(c) He can develop a proper consultant status, whos 
relationship with the general practitioner and the patient 18 
similar to that of a consulting physician or surgeon. 


If the pathologist cultivates a purely technical outlook 
his long medical training will be so much wasted effort 
Ilis clinical colleagues, feeling that they are in mot 
direct touch with the patient and have more respons 
bility, will claim a degree of superiority which must 
abolish the equality of status which has lately been 
recognised. Rubber-stamp pathology will be perpetuated, 
and young medical graduates will no longer wish to 
become clinical pathologists. FA 

If he reverts to his former position as a morbid 
anatomist he will in effect be abandoning microbiology, 
hematology, and biochemistry to non-medical workers 
who will often interpret their results without sufficient 
knowledge of the limitations of the examination per 
formed. Any claim to the title of “ clinical pathologist 
will be difficult to maintain. 

The third alternative is the development of a consultant 
status as distinct from a merely specialist one. Theres 
a difference far greater than in name alone, For the 
pathologist to report that a patient has an infecto 
sensitive to this or that antibiotic and take no further 
interest in the matter is to my mind just as illogical 
as it is for the clinician to note that this or that ant 
biotic is indicated and take no interest in the type of 
organism concerned. To take another example, ® 
wrong that a surgeon should expect the pathologist t0 
provide blood for transfusion when nothing is know 
about the patient’s own blood at the time. 


Recently a case came to my notice in which a gynæcologist 
about to perform a hysterectomy because of meno 
was supplied ‘with blood on request without a propel # 
examination. The operation was successful ; but the anemi 
remained and the patient was found to have myeloid leukæmi 
Had the pathologist been looked upon as a consultant rails 
than a technician, this would probably not have happened. 


The policy of giving general practitioners “0f 
access ° to the laboratory has made it even mo 
necessary that the pathologist should be both “ clinical 
and a “ consultant ” in the same sense as the physitl 
Unless the pathologist is prepared to look upon 
problems clinically, and accept clinical responsibl 
logic will remain on the side of the old system whet 
all patients coming to hospital for pathological investi 
tion had to be seen first by a clinical member of the st 
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For the Practice of cliniweal pathology aaa consultant 
therr l4 ample acon in tho molen hospital > and Iro 
fhoull be manv tere consultant patholeiats needed 
than are avaiable af than the Misastry of Health at 
present allowe the boards to appannt, But the person 
Whooundertakes this work pot ently needs an adequate 
hnowledsw of the conditions kaely to be encountered but 
muat also have practised the techniques of all branches 
of pathelezy | 

© © © 

In short, the pathologist should ama at Prosvedenev in 
the chinteal as well aa the technol aspects of his craft, 
By a constant and critics] Unprovyenaent of both these 
qualities, WO Miust weak fo dernopstpate the verv real 
Value of the laboratory plysiaan beth to our coleaguen 
and to patients, 


Occasional Survey 


RESPIRATORY ADAPTATION 


IN the present ace atasef particular interest to discover 
how the buman body achieves ite remarkatie adaptations 
to extreme conditiotne. Machines can travel at heights, 
depths, anl Ppeeida too creat for hfe to be sustamed 
without ppreetal presto liber Tie wstlres, Often these 
Tieasures ate not fully efective; and it is therefore 
LOC essary lo Gral put Low fat tuan can wlapt hituself, 
and how long be ean endure enVironutnental extremes 
pha these measures fal. 

At great Leight«, owing to the low partial pressure 
of O,(pO,), the main problem is the supply of this gas to 
the tissues. Life and work can be maintained without 
effort at H atmos, provided pure O; is breathed. At 
this pressure oxygen ds nontoxic. (At 29,000 ft. the 
barometric pressure is 230 min. Hg and the O, pressure 
less than a fifth of thas.) If exposure is bref, lower 
pressures can be endured, particularly if there has been 
preliminary seclimatiaation, But in respiration man 
not only takes in oxygen, but exeretes waste substances, 
In closed Miachines the disposal of these --eapecially 
CO, and the pases made by, or leaking from, machines — 
is a considerable problem. [fat seadevel a man suddenly 
breathes a mixture containing 5°, Cl P (about 35 mm. Hg) 
he roon finds it intolerable, Ifthe CO, pressure increases 
at a rate not greater than 7-10 mm. per hour he can 
endure and even work in this concentration for some 
hours.) In a machine the increase is likely to be slow. 
Laboratory animals have been acelimatised to as much 
as 20%, CO,; and sudden reduction from this high 
concentration to a normal one may result in convulsions. 
Thus, much adaptation can take place even to this 
Violent stimulant. 

These extreme conditions are in part oxtensions of 
more familiar ones, and it is therefore helpful to acquire 
all possible information about such ordinary things as 
muscular exercise, What occurs in the course of the 
adaptation called training? The athlete bas little 
excess body-fat, and at rest his pulse-rate is slow. Thus, 
he carries less weight and has a greater than usual 
cardiac stroke-volume. When comparison was made 
of exercise in an untrained and in a trained man it was 
found that in the former the metabolic rato might 
Increaxe eight to ten times, but in the latter twelve to 
twenty times and with less subjective exhaustion. Both 
kuffered an inerease in pulse-rate, but kines the athlete 
began from a lower level his cardiac output was 177 nd. 
at a pulse-rate of PES per min., whereas the other had a 
maximal output of 95 ml. at 160 beats per min., In 
both, also, thie systolic press uro rose, but at a given 
pressure the athlete was performing twice as much work.? 
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considerable reciprocal change in carbonic and lactic 
acids, the latter coming from the working museles. 
I hus the untrained man uses much of his reserve enercy 
In supplying his tissues with O,; his chemistry diverges 
cteatly from the normal; and, in addition, his muscles 
actnally use Oy ineficiently. Training apparently causes 
a direct change in the oxidative processes of muscles 
bv which they do the same amount of work on less Oj. 
Thus, improved) performance does not depend only on 
Increased eMicieney of breathing and cireulation.2 It 
has been shown that mice acclimatised to work at high 
altitude. ie. with inereased O,-carrying capacity owing 
to arise in red blood-cell count—ean, even after bleeding 
Which brings the red-cell count down to a sea-level value, 
Kull do more work than unaecclimatised controls. 

Any adaptation to exercise depends in the first instance 
On Tespiratory responses, Changes in ventilation oecur 
quickty, and it has not been finally decided how these 
are brought about. There is general agreement that the 
respiratory centre is highly sensitive to a small increase 
in arterial pCO, and also to an increase in H ion con- 
centration due to other acid radicles. In the absence of 
an inereased pCO, it is less immediately sensitive to 
reduction in pO,. It is usually stated that anoxia, unless 
extreme, isan effective stimulus only because an increase 
in pCO, inevitably occurs. It is here that difficulties 
have arien. The minute volume of ventilation during 
exercise may be nearly twice that found when high con- 
centrations of CO, are breathed—i-e., an increase in 
pCO, appears to be insuflicient to account for the hyper- 
pnea, even if allowance is made for the slowly increasing 
lactic-acid concentration, It has been suggested that 
the difference may be due to a specific muscle metabolite,§ 
and an unknown exereiso stimulus which is additive 
in its etfects to those of pO., pCO,, and IT*.¢ 

This question has been examined again by Bannister, 
Cunningham, and Douglas in Oxford.§ An initial experi- 
mental diticulty was to relate alveolar to arterial gas 
tensions. There has long been argument as to how a 
representative samplo of alveolar air may be collected, 
and whether or not it mirrors the arterial gas tensions. 
In a short period not all alveoli contribute equally to the 
expired air, Those lying on the main air path may be over- 
ventilated, those more deeply placed under-ventilated. 
Further, the lungs ure not evenly and equally perfused 
by the blood. ‘Then, in addition to the anatomical dead- 
gpace, thero is a physiological dead-space which alters 
with change in rate and depth of breathing. AN this 
means that alveolar samples must be collected in such a 
way that errors cancel each other out. In cardiac and 
pulmonary disease accurate sampling is even more 
dificult, since the various sources of error change in 
differing degrees. 

The Oxford workers have re-examined the response 
to exercise when breathing air or air enriched with O,. 
They found that, where the latter was breathed, during 
maximal or submaximal exercise the alveolar pCO, 
was at least 4-9 mm. higher than when air only was 

At the same time blood lactate and pul- 


breathed. 
ventilation were both reduced; pulmonary 


monary redu : 
ventilation was reduced by 6-25 litres per min. When 


OQ, want was abolished in this way the ratio between 
pCO, and pulmonary ventilation paralleled, but was 
not superimposable on, that found during CO, inhalation 
at rest. Thus, they confirmed that CO, alone does not 
account for hyperpnea, They further point out that 
when exercise. stops, alveolar pCO, falls well below 
levels recorded during rest. Hyperpnoa persists, how- 
over, and so does acidosis due to the more stable and 


3. Henderson, Y. Adventures in Respiration. Baltimore, 1938. 


4. Grodins, F. S. Physiol. lev. 1950, 30, 220. 
i AIR, i. G., Cunningham, D. J. C., Douglas, C. GQ J. 


Physiol, 1954, 125, 90. 
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slowly excreted blood-lactate. They suggest that in 
exercise the respiratory. centre develops a lowered 
threshold of response to CO,. To test this, during the 
phase of CO, depression they added enough CO, to the 
inhaled air to bring the alveolar CO, back to the value 
found during the preceding exercise. The resulting 
ventilations were far greater than those produced by 
inhalation of the same CO, mixtures before exercise, and 
were, in fact, almost comparable to those recorded during 
— exercise. This confirmed the impression that the respira- 

tory centre had developed a lowered threshold to CO,, 
the probable causes being accumulation of lactic acid 


in the blood, some degree of anoxia, increased body- 


temperature, and perhaps also reflexes from the active 
muscles and cerebral cortical stimuli. Not everyone 
may agree with these conclusions, but it would be 


satisfactory to think that no factor so far unidentified 


need be considered. 


Bannister and Cunningham ë made further observa- 
tions on the effect of O, on exerdise. As might be expected, 
the addition of O, to inspired air improved perform- 
ance. It also gave rise to impressive subjective effects. 
With 66% O, some subjects felt mentally elated and 
as though they could run indefinitely despite having 
completed a run to exhaustion the previous day. What 
at first sight is surprising is the finding that exercise 
could not be so long maintained when breathing 100% 


O, as when breathing 66% O,, and that there was a sense 
of discomfort rather than of well-being. There were 


reasons for thinking that neither the working muscles — 


nor the heart were adversely affected. They suggest 
that the discomfort may be due to the central nervous 
system being exposed to abnormally high concentrations 
of O,. As a result, the hemoglobin passing through the 
brain may not be reduced and therefore the buffering 
capacity of the blood may be impaired, so that a small 
increase in tissue CO, occurs, which plus the high O, 
may disturb the central nervous system. 

What, then, limits the duration of work or its magni- 
tude? The magnitude is obviously related to bone 
strength and muscle leverage. In healthy people the 
duration of work seems to depend on available O, 
carbohydrate, and water more than on pulmonary and 
cardiovascular capacity. At the end of a marathon run 
hypoglycemia is present.? From measurements of 
respiratory quotient it is evident that carbohydrate 
has been consumed. This is not unexpected, since the 
enzyme system of muscles is geared for the use of glycogen. 
Also, for the amount of energy it supplies, carbohydrate 
is more economical of O, than of protein or fat. When 
glycogen reserves run low fat is used, being first converted 
to carbohydrate. Inevitably water has been shifted 
from the blood and tissues to the surface in the course 
of temperature control. The rate of ite loss will depend 


on the external temperature. It has been observed that - 


the dog is almost tireless provided the external tempera- 
ture is low and adequate fuel and water is supplied. 
In one case a dog ran for 17 hours with 5-min. rest 
pauses every half-hour. In that time it ran 82 miles and 
climbed 14 miles with a total energy output of 
150,000 kg.m. per kg. of body-weight. It was not tired 
at the end. This dog was capable of expending energy 
91/, times greater than that of an athlete.* Its perform- 
ance may be compared to those of men who for days 
on end continuously dance, push peanuts with the nose, 
play the piano, or talk. The central nervous system 
seems to be the final limiting factor. i 

In health the actual work of breathing is but a small 
proportion of the whole. At rest only inspiration involves 
work. In vigorous exercise, because the rate of breathing 
has increased, elastic recoil is too slow a process and more 
6. Bannister, R. G., Cunningham, D. J. C. Ibid, p. 118. 
s. pin, D. N E E N J. H. J. Physiol. 1932, 

77, 49. 


“But by providing domestic help, 


- [DEC. 11, 1964 


or less active expiration occurs. Even then the cost is 
only about 2 ml, O, per litre of ventilation. In healthy 
individuals at sea-level the critical limit is probably 
never reached. Where there is cardiac or pulmonary 
disease the state of affairs is quite different. Any factor 
reducing the available surface for gas exchange mems 
more energy expenditure to obtain a given amount of 
O, for the tissues as a whole. Similarly any los 
of pulmonary elasticity means greater work for the 
respiratory museles,?° 

These considerations bring us full circle to the problem 
of breathing at high altitude, where the rarefied air 
is more easily compressible than at sea-level. If at any 
barometric pressure a man develops maximal inspiratory 
or expiratory pressure against a manometer the volume 
of the lungs increases or decreases so that the muscle 
involved shorten and so exert less force than they could 
have at the original volume. This is of particular 
importance at low barometric pressures because then tho 
pressure developed by the muscles is a larger proportion 
of the total pressure. There is, however, a compensation. 
At very low pressures turbulence of flowing gases is 0 
reduced that the work of respiration is made easier and 
maximal voluntary ventilation can actually be increased.’ 


Finally, if slight anoxia reduces the threshold of the 


respiratory centre to CO., it is doubly necessary to keep 
down the CO, concentration of enclosed environments 
at low barometric pressures. 


Mary PIoKrord. 


Public Health 


: More Children at Home 


A FEW weeks ago 1! the L.O.C. announced its decison 
to appoint two children’s officers for preventive welfare 
work. An informal and unobtrusive starb with this 
project has apparently already been made, and the report 
of the children’s committee presented to the council où 
Nov. 16 gives details of what the children’s area officers 
have achieved in the first six months of this year. 

From all the applications received, 655 were selected, 


where the family seemed likely to benefit from support 


and advice. By putting the parents in touch with home 
help services, day-nurseries, and voluntary organisation 
the child-welfare officers in the end found it necesa" 


to take only 48 of these children into the council's a 
The work, the re 


port points out, bas a slow but stead; 
educative effect. l 


“* Parents get to know that reception into care is regu 
as the last resort by the Council’s officers, who first et 
applications on the basis of how to avoid removing 4° 
from home or from a familiar neighbourhood environne? 
and that there are other services available to assist pi 
to help themselves and keep the home going m 6 dome 


emergency without the necessity for children being tak 
into care.” 


Further support for this work is now offered m 
Minister of Health,!? who has urged local authori i 
make full use of their domiciliary services to of 
troubled families together. Family difficulties il 
start with the illness of a parent, especially the w 
or a sitter-In, 


father is ‘on night work, it may be possible for the ara 
to continue to live at home. Many authorities r 
offer this kind of help under sections 28 and 2 a 
National Health Service Act, 1946, and the ange 
all authorities to consider whether more could be 
in this way. h par 

Children in problem families, where one or bot is 
are infirm or of low intelligence, are peculiarly Pro 
to physical neglect and risk of mental illness. J” 
families thus tend to reproduce themselves a 
the community an expense out of all propo 
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number.’ Preventive measuns to break this vicion 
circle would, in Clie Minister's View, be R proper Pea 
Of the local health WUE Lorestan’ Powers and he feed tho 
health visitor as the Appropriate executant sinee shes js 
hhely by reason of her work to mcognise early sicna of 
failure in a farily. To her alu» family doctir and 
other health and welfare worker should report agns of 
deterioration in a family. . 

The Minister ia mluctant to anticipate the report of 
the Working Party on the work and training of health 
Vitor and school nurses, which ia expected early next 
Year, but he suggests that the dutis of health visitor 
might be marrani to vive them mop time for pre- 
ventive work among these families. Much can be done 
the Minister believes, within the existing framework and 
he hopes that anthertes will resard anv Nececary 
erpansn mio not as esartiend far ental additional expense, 
but as an overall economy to publie funds.” 


School Epidemics 


AS Wee atatead Jast week, a few of the outbreaks that 
have been athectinag sehouls in many ports of the country 
have been detinitely identified as intluenze B, and many 
more are probably due to this virus. On the other hand, 
a amall Proportion cannot be attributed to this cause. 
In the List two weeks the number of new claims for 
sickness benet has dimers, which indicates that the 
Virus i4 now attacking more adults. The amas most 
heavily involved have been Northumberland, Dorham, 
the West Bidin, and Lancashire: and there have been 
MANY Cimes In Wales. Recent reports show that a similar 
Infection has pot going an Edinburgh, Nberdeen, and 
elass heme in Scotland. So far there has been relatively 
little to report from the south of England. l 


Statistics from Certificates 


The second in a series of digests of statistics relating 
to sickness and injurv benetits has now been published 
by the Ministry of Pensions and National Insurance.! 
Lisson] on thie moedteal certificates of Incapacity furnished 
to the Ministry in the years J951 and 1952, the statistics 
have been compiled to meet Che requests for Information 
received from time to time from medical research- 
worker, thedical officer of health, and others interested 
in the Ministry's records. Vhe material has been analysed 
even more fully than in the first digest, which dealt 
With the year D050. There is new statistical information 
on the occupations of the claimants 5 and figures for 
populations at risk haye been analysed to show their 
relation to occupation, industry, and area. The digest 
furnishes formidable evidence of the magnitude of the 
task facing the planners of the proposed extensions to 
the occupational health services. 


L Ministry of Pensions and Natlonal Insurance; Digest of Statisties 
9 Analysing Certifvecuates af Lrveras poise ty. 1931 and 109352. 
v. MOO Janet, 1956, 4, 111. 
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Week coded November 


Diset pan i 
Pog 4 aa Tr e 
Diphtheria... FT | I7) 29 
Dysentery os 463 EC 413 447 
Bnrephalitis : 

In ective ae B oa t i 4 i 
Postinfeetions ae oo AS 2 = i 
Food -polsoning D 166 190 177 jel 
Measles, excluding rubella 1639 | 4223 | 4739 | alee 
Meningococent Infection =a . 19 26 mt as 
Ophthalmia neonatorum Ne a Je 27 si je 
Paratyphoid fever .. is ; 14 11 13 7 
Pocumonia, primary or influenzal .. 351 432 451 614 

Poliomyelitis; , i 
Paralytie £4 36 43 39 34 
Non-paralytie 23 z4 ats : 16 

Puerperal pyrexia ee as 240 214 214 Zhe 

~carlet fever .. $ = T e36 | 725] 836| B19 

ioo Dor es pis ee . 

'uberenlosuiy : S 
Iwspiratory .. ae ie os 700 vt ae 
Meninyes and C.N.S E $ 11 oY 9 
thero. DR . e 15 119 g E 

r Phoid fever mi a Pe 2 2 ‘ ee 

Whooping-coudh N a 1953 | 1939 | 2195 | 2361 
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*Not including Inte returns. 
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In England Now 


» ss X . . ce ee 
A Running Commentary by Peripatetic Correspondents 


REVIEWS in this journal are unsimed; but the honour 
of intnxlucing a work of outstanding greatness comes 
but rarely, and it is not fitting that so great a privilege 
should) pass shrouded in anonymity. The ncet is 
therefore making an exception to this tradition for its 
review of Professor Heraschmerz’s recently published 
Finfuhrung in die Elektrocardiographic. i 


Ae title of this work is unpretentious, for it consists 
’ i v a’ . T i 

i 4 3 ae S, Canpa s Komo 15,000 pages and contains over 
20180 references, Volume 1 deals with the contiguration of 
the P wave, and the tirst seven chapers are devoted to its 
abeence, Each subsequent volume deseribes a part of .the 
complex in some detail, and the author is to be congratulated 
on his masterly division of the grs complex into its three 
components, Volumes 12, 13, and 14 aro wisely set aside for 
n very comprehensive index and list of references, 

The author succeeds admirably in hia aun to remove 
prejudice against the use of exploring electrodes introduced 
dirsetly into the ventricle through tho intercostal spaces. 
There is a fascinating account of the use of umbilical leads 
In neonates, and a chapter on the electrocardiogram of the 
dachshund is an interesting novelty. There are a few minor 
points of criticism although these need in no way detract 
from the general high standard. On page $53, line 4, the word 
potassium is misspelt “potasium,” and the illustration of 
dextrocardia js unfortunately printed upside down. The 
effect of uranium on the U wave is dismissed in eleven 
pages, whereas a whole chapter is given to calcium lack. 
The recent work of Knicker, Smith, and Bocker on T'riarial 
Vector Gradients will no doubt be included in a subsequent 
edition. The colour of the cover is in pleasing harmony with 
the shade of the wrapping, but the weight of the volumes 
makes reading tiring on the arms, 

These 14 volumes represent everything which the cardio- 
logist, the consulting physician, the physiologist, tho post- 
vraduate, the experimental worker, and the medical student 
needs to know about tho subject, and form an invaluable 
work of reference for general practitioners and technicians. 
It weems alinost too much to hope for an English translation 


“soon, in order to widen still further its field of usefulness. 


Hlenrny BERTIMER, 


s $ s 
A 


A pair of swans swimming along the main street of 
the old town last week gave that comical touch which 
brings out the best of human nature in adversity. The 
people hanging out of the upstairs windows threw down 
crusts and wisecracks to the gentleman in the rubber 
dinghy. The school kids cheered every time he got his 
feet Wet rescuing damsels in distress. He was having a 
whale of a time. Our oflice phone crackled with cries for 
help. Someone wanted to know where to put a marooned 
Scottish race-horse 5 we told him. The river swirled 
dead sheep and poultry beneath the groaning arches of 
the ancient bridge; the iron railings bent like plasticine. 
The oldest inhabitants had told us it was a damfool 
place to build a housing estate. A lady telephoned to 
kay that she had a slate loose. 

When the level dropped in the late afternoon we waded 
in the wake of the swans to count the score. Dirty 
stains to the mantelpiece level, the roadside drains 
oozed unmistakable sewage. Meals on wheels, willing 
hands for the old folk, bags of coal and kindling, coconut 
matting and bucketfuls of kindness from every quarter. 
An outraged ratepayer phoned to complain that a 
"s entrails were festooned on a tree in his garden and 
thwith. We detached a 
offending tripes with 
h boundary some- 


COW 
would we kindly remove them for 
volunteer to speed the union of the 
their parent body beyond the Boroug 
where towards the sea. 
But the worst was yet to come. The river played the 
dirtiest trick of all by swamping the cold store. We 
gazed with heavy hearts and longing stomachs at the 
sorry pile of Christmas turkeys, the frozen sides of pork, 
the fine fat geese, and the bulging kegs of butter. Those 
swans had better look out for the next three weeks. 


$ $ ” 
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LETTERS TO THE EDITOR 


In medicine we adhere to the principle that what is 
known to a few should be told to all. But today this 
principle has to be practised with discretion. Thus we 
have groups of initiates who meet from time to time in 
sequestered spots, such as Church Stretton or Oxford, on 
the understanding that no word exchanged shall go 
further. Largely this is a counter-move to the statistician, 
who rules that experiences short of a hundred are the 
insignificant expression of an uncontrolled instinct. For 
a somewhat different reason the new Medical Husbands’ 
Anti-Housework League shotld clearly have aligned 
itself with such societies. Yet last week a local secretary 
of the league blundered into The Lancet with a: full 
account of a meeting. The damage of such misplaced 


publicity may be well-nigh irreparable, as the following 
personal case shows : 


When first married I was allotted the last-minute chores 

at bedtime. Mine were the tasks of putting the cat out and 
getting it in, of closing windows and locking doors, of banking 
the fire and fetching tomorrow’s coal. Perhaps because in 
my work I am mostly seated, these tasks proved unduly 
exhausting ; and, no doubt for this reason, in the morning 
windows were open that should have been shut, and the fire 
was out when it should have been in. Luckily, my wife and I 
managed to work out a compromise, a modus vivendi; and 
since then I have put myself to bed while she does these 
little tasks. 
Until yesterday my wife would chide me gently with my 
incapacity. ‘“‘ The trouble with you,’ she would say, 
“is that your mind is always on your work.” But last 
night there was nothing gentle in the way she snapped 
The Lancet shut and looked at me. 

If the new society must continue in being, let it abjure 
publicity. We should never again forget that, in this 
delicate field of ethics, once we commit ourselves to 
print we may be understood. 


x * k 


In the Watson period of detective fiction the medical 
profession was always to be found as a matter of course 
ranged solidly, if rather stolidly, on the side of justice, 
and even sometimes of the police. But in the last decade 
or so the profession has taken to crime like a duck to 
water, and nowadays to the experienced reader the 
doctor is the likely shark in the cran of red herrings. To 
meet this awkward situation the wily Edward Candy 
get his first crime in a hospital and boldly challenged the 
reader by his very title—Which Doctor? 'The success 
of his technique has encouraged him to repeat the 
prescription, and in the first chapter of Bones of Con- 
tention, before we have time to say lancet, we are 
unpacking a female skeleton in the museum of the Royal 
College of Pediatricians in Caroline Square. The skeleton 
was an unwelcome visitor, for not only was she too old 
to interest Mr. Murivance, the curator, but she was 
also, as he objected, ‘‘ perfectly normal.” Normal or 
abnormal she started a good deal of trouble before, on the 
last page, Matheson, the museum porter, offers to give 
her a good home. It would be idle to conceal from the 
reader that much of the trouble is due to members of the 
medical profession, and it is a relief to be able to record 
that the assistant editor of the Journal of the Royal 
College of Pediatricians—admittedly a quarterly publica- 
tion—finds time for a little amateur detection. If the 
reader is sometimes rather reluctant to set out with him 
on the chase that is Mr. (or is it perhaps Dr. ?) Candy’s 


fault for making the gossip in the college refectory so 
entertaining. 


* 3k ok 


I was driving home at a speed regrettably in excess 
of the permitted maximum when I was stopped by a 
police patrol. The police spotted my stethoscope and 
made a hasty diagnosis : 

“ Where are you going doctor ?”’ 

“ Home.” 

“Where ? ” 

“ Home.” 

“ Are you sure?” 

‘* Of course I’m sure.” 

“ Well carry on then. You're the first doctor we've ever 
stopped who hasn’t been on his way to an urgent case.” 


i. London: Gollancz. 1954. Pp. 189. 9s. 6d. z 


[pme. 11, 1954 
Letters to the Editor wit 


THE CLINICAL EVALUATION OF REMEDIES 


Sir,—Dr. Todd is right in pointing out, in your last 
issue, that the title chosen fof my Bradshaw lecture 
was sufficiently comprehensive to include the evaluation 
of other forms of therapy besides drugs. TI hoped I 
had indicated that I too realised this when I said that 
“the statistically controlled inquiry . . . will... be 
indispensable for the true evaluation of many... 
of treatment, surgical as well as medical.” Unfortunately, 
however, anyone who spends a year preparing for 4 
lecture which is to last an hour inevitably finds himself 
with a large surplus of potentially useful material which 
has to be discarded ; and in the time available it seemed 
to me better to confine my examples of recent work 
under the Medical Research Council to a selection of those 
tests of drugs which are widely accepted as having given 
conclusive results of a positive or a negative kind. 
Dr. Todd will no doubt have noticed that, although I 
touched briefly upon trials of prophylactic agents in 
my review of the history of the subject, I was unable 
(again because of the time factor) to refer to the statistic: 
ally controlled trials which have established the protective 
value of immunological agents such as pertussis vaccine, 
I entirely agree with Dr. Todd that the critical clinical 
trial may be valuable in assessing methods of treatment 
such as dieting, physiotherapy, and rest; but it isa 
fact that comparatively few such trials have as yet 
been carried out, mainly because their planning involves 
much more difficult ethical and practical problems than 
do trials of an unproven drug of which supplies are 
scarce. ‘Trials of the former kind which have been 
organised by committees of the M.R.C. since the end of 
the war include a test of the Kempner rice diet in hyper- 
tension,! a controlled study of the effects of artificial 
sunlight upon the health of industrial workers, and — 
an inquiry, still in progress, into the comparative values 
of moderate and more strenuous exercise in assisting — 
recovery of the paralysed limb after poliomyelitis. 


I expected that someone would take me to task for 
differentiating between the experimental and the 
experiential or empirical method, and Dr. Todd has not 
disappointed me. I too had consulted the Concise Ozford 
Dictionary and knew that the full definition of empiriusm 
included the element of experiment—that is, experiment 
to decide repeatability or experiment based upon analogy. 
Perhaps I can best answer Dr. Todd on this point by 


quoting the following passage from the original draft 
of my lecture : 


‘We tend to use the term ‘empirical treatment’ m4 
derogatory sense, as meaning one which is given for its 
observed or supposed effects on symptoms, without prope 
understanding of—or indeed much interest in—its moda of 
action ; it certainly applies chiefly to that kind of medication, 
and it is true that the ‘empirics’ in Graeco-Roman times 
developed a kind of practice by rule of thumb (Guthrie), 
which in turn gave way to the stagnant rule of Authority: 
We should remember, however, that, as originally formulated, 
the laws of empiricism included three components—chane® 
(which provides the original observation), experiment (which 
shows whether the observation is repeatable), and analogy 
(by which procedures found useful in certain cases may b 
applied in similar cases); that surely is a sufficiently dynamo 
total concept to cover a substantial part of the scien 0 
therapeutics, or indeed of science in general.” 


While one always feels a sense of guilt in robbing 
a word of its full dictionary meaning, I thought it justi 
able for the sake of simplicity to restrict my use of the 
term “empirical treatment ’’ to the sense in which } 
believe it to be understood by most doctors (and mos 

l. Lancet, 1950, ii, 509. 


2. Rep. industr. Hlth Res. Bd, Lond. no. 89,1946. ` 
3. Guthrie, D. J. History of Medicine. London, 1945; D- 5 
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writerson plartiacs and phartiacelogvs tedav, meaning 
treater, t w bine h ja basel upel clinat AAE e 
CENELEC, alach, however fe j” atee Or teada hin | 
ne Veen checket by deliberately planted: huwal eels 
wf a hissed Which: canted harly late been fonal hy nee 
ae fouatetedd the ermgane e boel of theusht and wonk 
have Pree ty Hue pijtaplio the phinoesophs ef thear ytrsttaealt iti 
UCC aaa, 


Lengon = WY Pot. Re Gren. 


TREATMENT OF TUBERCULOUS MENINGITIS 


Sin, We feel that Professor  Simetie’s cotiedusiens 
in bis article of Now. 27. whe h sedveeates Ireatiktent of 
Cubercalous meningiti without intrathecal strepto. 
aE, eanbot pass upehal nzed. 

It i atheu to coton of ne C posta, PERSIEI deails 
afte qneuthednt ate becanse seme ef thera were trot 
TONAS bartenolosically. hfe atates: ” [n none has st 
heen lygsable or neressary to revert te imttalkeeal 
atpepftolnyen treatroent. Yet he wrote abont one 
hald (ease $y) tbat © treatinent appeared to be withont 
any u fluence on the huet petitis. The chill yelowls 
Fapeeed ante corna andobedon four months.” We have Hast 
wen a date death such as this with combaned intrathecal 
and Qntratinecular streptomycin, an conjunction with 
either portminesahes he werd of recon dazied. Case lapsed 
Inte cota on the treatment gyen and beeame mentally 
etario]. y 
o Professor Siete sire 
titratheecal treatment is Unnecessary. Of ys children 
treated without intrathecal atreptomiyenn in another 
Pirminghari hospital, 6 hed a very bizh mortality. 
oof therm diced within a few days of admission., burt at ie 
Mupossible to erelube Chea 3 as Sonevituble deaths,” 
because they never had the benent of intrathecal 
treattuent. 

It is not correet to sav that the Birmingham tures 
compare favourably with the results obtained elsewhere. 
For Instance, Fougner et abl treated O7 children with 
intratheralatteptomiyvemn and isoniazid, with 53 survivals. 
(yf 62 consecutive children caclariitted here Nne Angust, 
1950, and “ho wefr CONSCIOUS oth adini- ston (like Pro- 
a2?) ) are alive, although 37 


‘eupporting evidence © that 


fessor Smelle’ eases) 57 ( 
of the 62 were not treated with honiazid. AT had ontra- 


thecal streptornvyein. Of the 32 children treated by us 
with intrathecal streptornyein and with isoniazid, 5 
died, but 4 of these 5 were in eona On admission, All 


these ciars Were proved barteriologieally from the cerebro- 


spinal tlud. 

Professor Smellie invokes as e farther evidence in 
favour of the use of oral ioniazid ™ seven published 
sepies, implying that no intrathecal treatment wis Liven 
in those series, JJe gives no details of any of these papers, 
Inerely quotines the references, Yet in five of the Keven 
quoted papers intrathecal treatment was in fact given 
to some or to all patients. The biggest series was that 
of Torres-Goat,? who treated 100 patients, of whom 
everyone had prolonged intrathecal 


9f survived: 
injections 


treatinent with isoniazid, approximately 55 
being given to each patient, and Torres-Grost emphasised 
that in spite of a total of 12,000 intrathecal injections 
there were no harinful effects. Iis results are exeellent, 


but his treatment bears no resemblance fto that of 
Professor Smellie. 


Anderson et al? treated 7 patients, 6 of whorl were new 
cased and all thes ho orecenved intrathecal streptomyem 
at the beginning of ther trentrnent, ALD of Robinson ane 
fon 25 patients © were piven intrathecal BIreptoInyCiN 


(an average of oO injections ench), n3 Were ! 
Kendig et al'a patients (who had upto 92 intrat heenl injections 


d a ee a T 


A ay T i ———— 
se as ad et siete tie nee a ae ee 


1. Fouquet, J., Helinann, Va. Duplay, Cornu, P. Bull. Nor. med, 


Hop. Puris, 954, 70, 36 
2, Torres-Gaoeat, f. Lancet, 1953, fi, 693. 


2 
3 Anderson, Tar Kerr, Medea hitid, J.B. fhid, p. 691. 
$. Robinson, A., RO, Y. HW. Amer.. Dis. Child. 1954, 87, 139. 
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eack? To of Bulkeley’« 31 patients $ treated with isoniazid 
were giyen intrathecal streptomyem as well; ae dee 11 
patenta whe completed treatment and who hal had ny 
intrntheval injections, $ died. 

Phe other two neferences do refer to patients who had no 
intrathecal treatment. Of Wasldell et als 6 patients Tr 
dast and Iwas still beung treated. Itis not possible to Suit 
on Mackay's paper,” for itis only a brief abstract which does 
het state the number treated, the diagnostic criteria the 
terial of observation, or the number of survivors, It will 
he wen, therefore, that none of the papers quoted support 
Profesor Sinell s views, 


‘There are numerous papers concerning treatment of 
tuberenlous meningitis without intrathecal treatment, 
which Professor Smellie has not mentioned. One of these 
is the paper by Spies et al? They treated 13 patients 
with aenmzid alone, but © died: 7 survived for six 
months, some of them ina peor condition, 

We do not yet hnow the best way of treating tuber- 
culous Meningitis. There is no doubt that, with the 
advent of isoniazid, it has been possible to reduce the 
number of intrathecal injections, We are now giving 
little more than half the intrathecal injections whieh 
we were giving a vear ago, without a reduetion in Our 
eurvival-rate, and it may well be possible to reduce the 
number still more. 

R. S. ILLINGWORTH 


The © hildren’s Hospital, 
Jous LORBER. 


mu Mebli, lo, 


ADOPTION OF CHILDREN 


Sin, -Jn this matter of telling children that they are 
adopted, I wonder if any of us Knows what is, in the 
abstract, the right thing to do. Until someone has done 
kome very extensive and careful studies, I do not think 
we can say Which is the best method, 

For the practical reasons given by Dr. Collis, I 
have always advocated telling the child—and as young 
as possible, I have three children of my own and 
two adopted. One of these children accepts the 
situation gladly and the other resents it intensely. Je 
in evidently a child who wishes deeply to belong to 
someone absolutely, and the fact that he was chosen, and 
that he has both natural and adopted siblings, does not 
put the matter right for him. 

I think that we should keep an open mind on this 
diffienlt question, and encourage further careful research. 


Cockermouth, 


Cumberland. P. CHARLOTTE NAISIL 


gug — If Dr. Mary Collis (Nov. 27) will look at the 
report of the Departmental Committees on Adoption she 
2) and pp. 39-40 (para. 150-154) 


will see that on p. 6 (para, ~ 
the eommittee make exactly the same comments that 


she has made in her letter about the necessity for telling 
children that they are adopted and about the various 
methods by which this ean be carried out, The com- 
mittee especially emphasise that it is desirable for the 
ease- workers, the cuardian-ad-ltem, and the magistrates 
to impress upon adopters the necessity for’ telling the 
child. Their recommendation that adopters should be 
required to sign a form that they either had told the 
child) or intended to do so was regarded as a method 
of reinforcing this advice. ‘Che committee make it quite 
clear that such an undertaking could not be made 
statutory nor enforced by penalties, but they hoped that 
the mere fact of having to sign such an undertaking 


would act as a strong incentive to many conscientious 
adopters and therefore wou 


ld bo of value. 
Doris M. ODLUM. 


London, W.9. 


5, Kendig, In. D., Trevathan, G. 15., Ownby, R. Ibid, 1954, 88, 148. 

6. Bulkeley, W.C. M. Bril. med. J. 1953, li, 1127. 

= Waddell, W. W. jun., Booker, A. P., Gregory, wW. C., Bobbitt, 
O. B. Amer. d. Dis. Child, 1954, 87. 275. 

8. Mackay, R. I, Areh. Dis. Ahildh. 1994, 29, 366. l 

yg. spies, JL We Lepper, M. IL, Blatt, N. iL, Dowling, H. F. 
Amer. Rev. Tuberc, 1951, 09, 192. 


1230 THE LANCET] 


AGAMMAGLOBULINEMIA 


Srr,—We are pleased to note that Dr. Weiner (Nov. 27) 
agrees with us on the importance of the use of group-O 
serum in ABO grouping. We wish that all people who 
determine ABO groups would subscribe to this view. 
Had Dr. Weiner advised Dr. Grant and Dr. Wallace to 
state that the subgroups of A (e.g., A4; A,, and Ay) were 
excluded by testing the patient’s cells with several 
sroup-O sera, no query could have arisen. The results 
are now acceptable and we agree with Dr. Weiner that 
science has many surprises in store for us. The absence 
of one of two expected iso-agelutinins was ho doubt a 
surprise to Dr. Weiner. It is the exce 


concepts that challenge scientific investigation. Dr. 


Weiner reports another surprising exception in finding 
an A, person who has A substance in his saliva. Dr. J. J. 
van Loghem ! has reported the lack of A substance in 
the saliva of two A, siblings, a paper admittedly over- 
looked by Dr. Weiner, and, in the course of a series of 
papers on this subject at the recent International Congress 
of Blood Transfusion in Paris in September, one of us 
(I. D.) reported that the saliva from two unr 


elated A, 
adults, whilst containing H substance, revealed no A 
substance. 


Finally, if Dr. Weiner re-reads our letter he will find 
we suggested that the reported findings ‘‘ are, in fact, 
entirely consistent with the blood group A,” and we did 
not assume, as suggested by Dr. Weiner, that the patient’s 
group was really ‘‘ A,, (or Ax whatever one likes to call 
these subgroups).”’ A study of the literature will show 
there are marked differences between A, and Ag. 


C. C. BOWLEY 
Director 


I. DUNSFORD 
Senior Scientific Officer. 


ARTIFICIAL FEEDING OF INFANTS 


Str,—In their letter of Nov. 27 Dr, Creery and Mr. Neill 
remark that “ the time would now seem opportune for 
a reconsideration of the optimum vitamin-D intake in 
infancy and in particular the policy regarding vitamin 
fortification of infant foods.” 

It has been suggested ? 3 that idiopathic hypercalcæmia 
in infants may be due to the use of too much vitamin D, 
but it is plain that the doses of vitamin D customarily 
given in this country are not necessarily harmful, because 
the majority of the infants taking them remain healthy. 
Furthermore some infants who have developed hyper- 
caleemia have only had small doses. We also under- 
stand that cases have now been diagnosed in other 
European countries. For similar reasons a high con- 
sumption of calcium > cannot be the sole cause of the 
condition, because although all the cases which have 
been described have been fed on cow’s milk, which 
contains about four times as much calcium as human 
milk, millions of bottle-fed babies remain healthy. 
So if idiopathic hypercalcemia is related to too high 
an intake of vitamin D and calcium these can only be 
conditioning factors and a further one must be a variation 
in the individual’s response. The important work of 
Follis et al. shows that there is indeed great individual 
variation in the need for the vitamin; they made a 
careful study of children coming to necropsy during the 
first two years of life, and related the vitamin-D intake 
of the children to the prevalence and severity of the 
rachitic bone lesions found on histological examination. 
In spite of the difficulties in getting reliable histories, 
they collected good information on over 200 cases, 

. Vox Sang. 1954, 4, 69. 
2. Lightwood, R. Arch. franç. Pédiat. 1952, 10, 190. 
3. Stapleton, T. Jn Symposium m go ee rolytes; Internationa] 
{ 


Regional Transfusion Centre, 
Sheffield. 


° p 


Pediatric Association, Zürich, 
. Discussion on 2. 
- Platt, B. S. Brit. med. J. (in the press). 
i. Follis, R. H 


-, Park, B. A., Jackson, D. Bull. Johns Hopk. Hosp. 
1953, 92, 426. 
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They concluded that there is not only -a possibility, 
but a probability, that the vitamin-D requirement oi 
each individual may be an important variable, and that 
some infants may need no exogenous vitamin D to 
protect against rickets, providing dietary calcium and 
phosphorus are adequate, while others need a great 
deal more than the “ normal.” It is possible that those 
whose need is small might suffer from overdosage if 
given the relatively large supplements now in vogue, 
but the existing experimental evidence is not sufficient 
to substantiate the hypothesis that the disease is due 
to vitamin-D sensitivity and, until such evidence is 
forthcoming, cases of hypercalcemia in infants must 
often retain the prefix “ idiopathic.” 

Like your correspondents, we consider that additional 
supplements of vitamin D should not be given when 
fortified dried milks and cereals are used, and that in 
the light of recent evidence 125 there may even be a 
case for reconsidering the amounts of vitamin D which 
should be added to infant foods. 


Peediatric Unit, 
St. Mary’s Hospital 
Medical School, London, W.2. 


REGINALD LIGHTWOOD 
THOMAS STAPLETON. 


OCCUPATIONAL HEALTH SERVICE 


Sir,—It is not your annotation of Nov. 27 that con- 
tains a false postulate but it is Dr. Parker's letter last 
week.. The nearest I can get to a concise definition of 
industrial medicine is: ‘ The study of work-people and 
of work to ensure that neither does the other any 
avoidable harm.” 

Dr. Parker would have us believe that the doctor who 
works in industry is a cross between a provost-sergeant 
and a sanitary corporal and bears no relation to a regi- 
mental medical officer. Rehabilitation and preventivo 
medicine do not necessarily demand elaborate facilities, 
but they do demand time and clinical judgment. If 
man returns to work after an illness and is found 
more suitable employment, an act of rehabilitation has 
been done; if routine examination or examination fot 
any reason discloses a remediable defect, and the patient 
is referred to his private doctor for further care, clinical 
medicine has been used ; if a workman brings his health 
worries and draws strength from his industrial doctot 
when he meets him in the works, he has received therapy. 
I fail to see how the effects of toxins on an individual 
can be studied without sound clinical medicine. 4 

None of this implies that physical working conditions 
and amenities are not important ; it simply states that 
they are not by any means all-important. 

Dr. Parker’s cynical comment about the “ enlightened 
self-interest: of management,” also misses the mark, 
and I should have thought that the Dale report had made 
it amply clear that what a management wanted from 
an industrial medical service was not discipline but 
improved morale. We are not concerned only with 
statistics and surveys, we are concerned with people; and 
it is to be hoped that no committee studying our subject 
will have any members who are unaware of that fact. 

In the field of industrial medicine there is a need for 
scientists, statisticians, and specialists of all kinds; but 
there is a great need, which must not be lost aight of, for 
doctors, preferably with experience of general practice 
and with sound clinical backgrounds, who are prepared 
to learn and become a real part of an industry. 


K. P. DUNCAN 
Chief Medical Officer, 
South Western Gas Board. 


_Sir,—I was disturbed to read that Dr. Parker place: 
little value of clinical medicine in industry, particularly 
as he has special knowledge of one branch of preventivi 
medicine. | l 

It has been my experience that the industrial medical 
school medical, and maternity and child-welfare service 


Bath. 
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afe As ethe, an proyigg the vahie of routine medical 
eyatanation, and the advantages of an unburned con. 
sultation, followed by an unhurried chmeal examination 

Furthermore, Posdistrust: hos emiphasis on the Vie 
ehair” atatietaeal oonvestication oof aindustrial health 
problerna. I axte that a etatitical evaluation of Featilts 
satiportant and that eocromedieal studies uriy somiuetitties 
beoainpertant, but such methods are no substitute for 
teeeareh within the factory gates, DP feel that the Prituary 
teeeatch weapons niet be accurate chineal data, backed 
up by mY let aglead hiewierd ve ef andustrial Processes, bhaael 
Ol pe taonal barf atot, I be heve thart this wonk also 
be the view of Che tyjoacal worker, anil we mist always 
constder hia peint of view, l 

Mas I Ternin] Jor, Partner of the dathenfties an the 
pube- bealth service that are associated with the phrase 
p wliginistrator with poetic al hrowtelge P appeal to 
hita to do potjang whieh pragbt qutredtee this stigma 
mto nedustrial prasbiine, 


Meesi oa) Peecarte nt, 
Woest Poa ae bee beat. 
Pass aap Sas 


te. A. STEKLE. 


A NEW OPERATION FOR CHRONIC 
PEPTIC ULCER 

Sik, As one who has had to cat huruble pie in the 
Jet, J ahonkbi hae to cobgtatulate Mr. Ayiett on his 
letter Test weeh, Surgical hterature contains far too 
many unfounded statements aml nnjustined claitos, far 
too few ential assesaprents, and hardly anv honest 
recantation, Mas die action dead others to follow 
his eyatuple. 


Laat WUL. MIENE ek OGILVIE. 


PEPTIC ULCERATION IN TROPICAL AFRICA 


Ste. ‘The artele by Mr. Konstam (Now, 20) will be of 
interest te tnany working mn tropical Africa. 

In the territory of Ruanda-Urundi, Deleian Congo, 
this comdition is extremely common and my colleagues 
and I niat have treated many hundreds of cases 
in six Mission Hospitals an the last 19 years, It 
Is a tronntainons area, rote GOO SOOO ft. above meu 
level and average temperature about 707 SO I, with an 
acricultural and trading population. Tn Chis area peptic 
Weer is much commoner in men than in women, and in 
This may be related to the long 
The men will often have only 
They are heavy smokers anel 


the poorer chasses, 
intervala between meals. 
one meal an 24 hours. 
drinkers and P have always suspected these as cons 
tributory factors, The dict ja deficient in animal protein, 
this detereney being qesociated With a high deidence of 
kwashiorker in children of © months to 2 years, and of 
cirrhosis in adults. Infestation with aseatis is COMINON. 
Although they are an agrienltural people, free from the 
anxieties of civilisation, they are animists by faith and 
this means that they are subject to intense fear- fear 
of evil spirits and fear of poisoning by their enemics. I 
have observed in many cases how such fear results in 
digestive disturbanee, and I believe that, if prolonged, it 
is a factor in causing uleeration, 

As many of the eases have advanced to fibrosis and 
stenosis before coming for treatment, gastrojejunostomy 
has produced dramatie and satisfactory results, So 


much so that the simple folk demand Operation as a cure- 


all for all types of abdominal pain, and it is difficult to 
The ulcer is 


persuade them that this is not the case! 
situated most frequently on the anterior surface of the 
first part of the duodenum., 


It, would appear that there 
condition as seen in these wW 
I think that those who have Observ 
in a primitive African people would include this as a 
Causative factor comparable to anxiety an Western 
people, Dr. David Livingstone in his Last Journals 


are many similarities in this 
idely separated areas. But. 
ed the power of fear 
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se 


deseribed this fear aa ‘the extreme of helpless terror ” 
and its still a powerful factor in African village life. 


Mildimay Mission Hospital, 


london, Bo. K. L. BUXTON. 


ILEMOLYTIC TRANSFUSION REACTIONS 

SIR, -— 

“that we but teach 
a frast rue tions, Which being taught, return 
o pisue the inventor.” 

Macbeth» remarks seem appropriate to the situation 
of Dr. Hezzie (Nov. 20) and other authors of memoranda 
on bood-transfusion, Some pathologists feel that the 
inventors of such documents deserve plaguing, in 
exehange for the worries thev have provided for their 
colleagues and to discourage them in the future. Memo- 
rand and other pamphlets on transfusion are composed 
by othcialtadvisory bodies, issued by the Ministry of 
Health, and distributed by regional boards, and though 
they may not be intended as directives they have an aura 
of authority and ofheial commendation which forbids 
all but the courageous from making open  eniticism, 
Dr. Discombe should be congratulated upon his much- 
needed practical article of Nov. 6 and for his eriticism: of 
otienal technical memoranda, 

The memoranda in question, the statement of the 
Consulting Pathologists Group Committee ! (which is very 
similar) and the oficial Noles on Transfusion (1954), 
all provide elaborate safeguards against the hazards of 
transfusion. However, the techniques and organisation 
recommended are such that they can be carried out only 
in a hospital which has a very generous establishment of 
mnedieal, nursing, and technical staff, a roomy laboratory, 
unlimited blood, and few emergencies. The recom- 
mendations are an embarrassment to many pathologists 
who work under less ideal conditions, but who have to 
organise hospital transfusion services, 

Dr. Hermie has explained that the original memo- 
randum Was designed for use in only one region, after 
consultation and agreement with all pathologists of that 
area. Nobody (except) perhaps the clinicians in that 
region) could take any objection to such an arrangement, 
which has much to commend it, Unfortunately since 
then the memoranda have been given a much wider 
cireulation, without prior consultation with hospital 
pathologists, and much the same information has been 
riven wide publicity in the statement of the Consulting 
Pathologists Group Committee, This last statement says 
‘all this may read as a counsel of perfection but these 
preeautions can easily be taken.” The Notes on Trans- 
fusion are less dogmatic but full of * shoulds,’’ and again 
they are designed for some Utopian hospital. 

The most controversial technical recommendations are 
connected with the time required for grouping and 
4 hours is advised as a routine, 40 minutes 
for a crossmatch in an emergency, and uncrosamatched 
group- (rhesus negativo or positive) is to be used if blood is 
requirecL in under 40 minutes, When these recommendations 
are put into practice, Surgeons aro obliged to order more 
blood than they require for major surgery, as no blood or only 
uncrossmatched bottles are available if an emergency arises 
in the course of an operation, If these long methods of cross- 
matching are used, all the blood ordered must be ready 
at tho start of an operation, 80 often at the end of a day there 
rablo stock of Cross-matched unused blood because 
of cancelled operations, and of cases found to be inoperable at 
thoracotomy and laparotomy, and becauso tho provided-for 
emergencies did not ariso. Tho momoranda suy that cross- 
matehed blood bottles must he rejectod if not used within 
9f hours, but, they also ask us to economise with blood ; and 
wo are not unfamiliar with periods of blood shortage. 

It is snid that a 40-minute cross-match is only just modor- 
ately safo, and that shortor periods should not bo usod. It 
ia nid Chat any transfusion involves tho same risk as uncompli- 
catod appendicectomy, and so It I8 unjustifiablo to give only 


ono bottle of blood. What is tho risk of a hæmolytic trans- 


renetion occurring when ghort mothods of cross- 


those 
eross-matehing : 


is a conside 


= - — eo 


fusion 


I. Brit. med. 1953, Íi, 390. 


. 
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matching are used? Is not the risk to the patient much 
greater when the transfusion is delayed ? 

At Broadgreen Hospital I have used a~20-minute cross- 
matching technique for five years, on 13,000 bottles of blood 
which have been given to about 7000 patients. During this 
time there have been 2 serious but non-fatal hemolytic 
reactions which were due to gross serological errors, uncon- 
nected with the time factor of cross-matching. There have 
been 6 very minor hemolytic reactions, which were due to 
incompatibility. If it is assumed, as I do, that I have been very 
lucky, or that a few reactions have been undiagnosed, the 
chance of a serious and possibly fatal transfusion reaction 
occurring on any case where the short cross-match method 
is used is well under 1 in 1000, which is considerably less than 
the risk incurred in uncomplicated appendicectomy. 

The risk to any patient is very slight, probably much less 
than the risk of withholding blood in an emergency, so the 
short method continues to be used for emergencies. Using 
the short method as a routine for all transfusions, we are able 
to keep wastage to under 2% of blood issued, because blood is 
cross-matched only when it is required. If the long cross- 
matching method was used the wastage would probably rise 
to about 25%, which would involve a loss of 750 bottles a 
year, compared with the present wastage of 50 bottles. Any 
vory slightly increased risk to the patient from using the 


short method is offset by the 750 bottles not wasted, which 
may save other patients. 


The risk to the pathologist, however, is considerable 
because in a large hospital several thousand bottles may 
be transfused annually and one or more fatal reactions 
are liable to occur. Many of the recommendations of the 
memoranda appear to be designed to protect the patholo- 
gist from litigation by safeguards which embarrass his 
clinical colleagues and jeopardise the recovery of patients. 
It is the unfortunate lot of the pathologist to face this 
risk, but he should do so without panic, just as his 
clinical colleagues accept the risks attached to other 
branches of medicine. Unfortunately, through their wide 
distribution the memoranda and other documents 
increase the chance of successful litigation against a 
pathologist. 

There are many other impracticable suggestions in 
these official and semi-official documents, such as the 
suggestion that blood should be taken from the blood- 
store only by a medical practitioner and that nursing 
staff should not change bottles ; ‘but I have mentioned 
the more important ones. I support Dr. Discombe in 
criticising anonymous memoranda, and I would go 
further and condemn most widely distributed memo- 
randa, signed or unsigned. It is justifiable for a com- 
mittee to recommend a procedure only if at the same time 
they take steps to see that facilities are made available 
for the recommendations to be put into practice. Other- 
wise all memoranda should have a prominent preface 
stating that the contained recommendations are the 
ideal to be aimed at, but that the committee realise that 
in many hospitals at the present. time many suggestions 
are impracticable. - 

Broadgreen Hospital, 


Liverpool. F. WHITWELL. 


Sm,—I wish to endorse Dr. George Discombe’s 
well-stated views (Nov. 6) when he condemns official 
mandatory ‘‘ advice’? by impersonal authorities on 
technical matters. If such memoranda are signed by all 
those on whom the advice is binding no exception can 
be taken to them. This is not usually so, as is instanced 
by Dr. Heggie (Nov. 20) when he states that a memo- 
randum ‘‘ was the work of the adviser in blood-transfusion 
and the director of the M.R.C. Blood Group Reference 
Laboratory.” Have either of these two experts ever 
tried to run a day-and-night grouping and cross-matching 
service for 1000 acute surgical, gynecological, midwifery, 
and medical beds, with but one suitably trained tech- 
nician, 6 square feet of bench space, and no effective 
medical supervision? If they have, they might think 
some of the advice in their memorandum to be irrelevant 
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to the circumstances. Further, it would remain a threat 
of what might happen if an accident occurred and a 
court case ensued. It would then be insufficient to plead 
that the memorandum was advisory and not mandatory ; 
the facts would be that an individual has dared to flout 
expert advice issued with Ministry backing, there has 


. been an accident—and a scapegoat would be very handy. 


It is to be expected that such memoranda produce a 
great improvement in the standard of technical work 
done, although how such an improvement is measured is 
not made clear by Dr. Heggie. One wonders, for example, 
if his judgment of such improvement is as impartial as 
it would have been if he had been working at the other 
end of the memorandum in question. What he does 
not estimate is the strong stimulus to ‘passing the 
buck ” which official memoranda give, to the detriment 
of morale and standard of work of those concerned. 
Resident doctors frequently regard a transfusion as 
primarily a legal hazard which should be held by the 
laboratory (not the pathologist, note). The pathologist 


_in turn falls back on the “ instructions ’’ and says “no 


blood until all tests are complete.” Technique is beyond 
reproach, all legal safeguards are enforced, the patient 
dies from lack of blood, and the committee which issued 
the memorandum has long dispersed. The Minister Js 
satisfied. ... 

I have no quarrel with the excellence of the technical 
advice given in the memoranda; in fact, one expects 
it when experts have assembled in quiet :and restful 
committee-rooms in far-away regional headquarters to 
produce it. My point is that it can cause a great deal 
of ill-feeling and resentment among those who are doug 
the best they can under what can be deplorable circum- 
stances—the very circumstances in which those people 
need official encouragement rather than embarrassment 
if the patient is not to suffer unnecessarily. Perhaps 
this does not really matter, but one is tempted to wonder 
if those same experts could not be better employed m 
drawing attention to more important things. 


= Woolton, Liverpool. H. E. VICKERS. 


INCOMPLETE PITUITARY INSUFFICIENCY 


Sir,—We would like to thank Dr. Wilson and bs 
colleagues for their courteous reply of Nov. 13. 

We seem to disagree mainly on whether cases presenting 
as myxedema, but without loss of sexual function, should 
be diagnosed as primary pituitary failure before excluding 
primary myxosdema, both by therapeutic trial of thyroid 
extract alone and by showing that the thyroid gland ci" 
be reactivated by thyrotrophin injections. It is widely 
held, as your correspondents note in their article, that 
in progressive hypopituitarism gonadal function faik 
before that of the other peripheral glands which afe 
dependent on pituitary trophic hormones. We cannot 
find any proyen exception to this rule in the literature. 
One alleged case of pure thyrotrophic failure occuring 
after the menopause ? was not really proved to be such ; 
and Querido,? whom your correspondents quote as ques- 
tioning this rule on theoretical grounds, does not m ae 
mention any case in which it did not apply. he se 

Though your correspondents have cited a case, 10 their 
letter, which may be a unique exception to this rule 
can we in fact be certain that in 1932 this patient did not 
have a primary thyroid failure as well as some hyp 
pituitarism, presumably due to pituitary infarction 1 
1930? The crucial test, obviously impossible m 193-. 
would have been to determine, soon after the onset ° 
myxedema, whether the thyroid gland was respousl’* 
to stimulation by thyrotrophin (7.8.H.) ; for it 18 only 1 
prolonged and severe hypopituitarism that fibrosis ° 


1. Wilson, I. A., Auld, W. H. R., Bowman, W. Lan, Oct. ' 
1954, p. 715. 


2. Schuman, C. H. J. clin. Endocrin. 1953, 13, 795. ne 
3. Querido, A., van der Werff ten Bosch, J. J., Blom, P. S., Yan Gil 
H. A. Acta med. scand. 1954, 149, 291. 
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the thyroid gland © and drresponsiveness to gsm. * & 
have Deere ty repoortend, 
These objections ate pof sitnuply theoretical. 


We have ran tas porcen? “io proacntes] woth fully cdeved. 
opex tmas veaejietna, aprarentiy alatine frem a E prest- 
partum Poameorrt ace [n beth pationte menstruation bawi 
PtuNnssi; an ene, Lue your ceppespetiienta case, them was 
Menerba, amd an beth, the tarctiary DP SLE, eNem tion af 
Parte pce megen fh te piege trita n day. On ornatial teatir, 
aDopa other Brobinsa, beth elect an orage tcant thyroid 
plane eb radiation, whaah perine trnalterred after hin oer 
eir ht aaya ef psn anjo tame et chewed potency © Armlanen 
hh Sout. bad. an| a | ppan tively 1. Both patients Lave 
ence Lad a normal pmzgnanscy, atei Laye returned to pornnal 
health en thygorl teeatine nt alone ftos, eÑ caress, pessibio 
that they beth mattered sebe dexpat of putuitary newrosid 
stach pnay Laye accelerated the enset of prirnary myrvosjemna. 
If thie weer we, be poept taetassta PAN Map rN ere at a lator edate. 
lt wta nues aparle, Lesere, that there anyyrovjerna was dur 
to prevea die tive atropls atid noet sung ly tae bwk of 
thy pitgeg bse MOLPIN a heen, 

If we ate going to abat the poseatalityv that hypo- 
pituitary tay vderma can eccur without loss of sexual 
function, we heel at least one fully proven Case, ‘J his 
ahonld be a patent presenting with tivaerdenma and 
without any assorted sexnal failure, im whom the T.S.H. 
teat shona a reactivation of the thyrorl planell. This 
liat teat coubl etil be apphed to your correspondenta’ 
Caren 5 5 without interruptinz their treatipnent. 

Jhr yeti te Meti yd Sea] 

Of Leroten, Lerden, WAIL 

Tue Mpito ser ffeoezautal, 
footer, AI 


Ries- FRASER. 


OLIVER Ceakhob, 


Spe Dam puzzled by the fadure of Dr, Wilson and his 
colleagues to teply to my jetter of Now. 6, Paang the 
ruportant fator of their normal control range dn basal 
metabolism. 

Stopes afe levion about the Aberdoman’»s economy 
ef effort. That bis expenditure of energy should be 
CXcenspve to the point of extravagance sees all roux 
teleolowiealiv. If indeed Dr. Wilbon and his colleagues 
dil not confuse the algebrate migis When reporting their 
normal control range as minus 5°, to plus 15°, usin 
Aub-DuBois standards (Oct. 30), then an investigation 
ia called for. In the accompanying table are hsted the 
ages atul sex of the patients of Dr. Wilbon and his 
colleagues, along with the mean heat output in calories 
per square metre per hour from Various standards, In 
the last column is the mean output accepted or obtained 
at Aberdeen, 


MEAN HEAT OUTPUT CATS. SQ.M. HOTI 


Pobertsen 


Mavo = 
r ai Nuh er er at, Wilson 

Aze nex Haad Krogh ees. ; on a ee ck 
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a8 ko PERA way 45:9 s43 $83 
"E E oa rT 34 T 325 47K 
27 i OM 404 "505 0 1o 21 46S $15 
62, # 440 AC | 426 SE 4ST 
42 | | On 460 346 49 7 3225 H7 
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Historically, physiologically, and clinically, it 18 
important to assess in their true perspective the time- 
honoured Sage or Aub- DuBois standards, These standards 
published in 1917, were based on work done before 1917 
and on a small number of normals, ‘The curve was in the 
Circummtances amazingly accurate but, to quote Dubois," 


a R 


« hechan, H. L, Summers, V.K. Quart, J. Med, 1919, 18, 310, 


4 

- . ae i a = i a 0 11972. 
3 Querido, A. atanbury, J. B. Je clin, Eindocrin, 1950, 10, 
6. Garrod, O., Gilliland, T. C. Proc. BR. Soe. Med, 1954, 47, 885. 
7 
K 


Anh, J. (S Dubois, Je. I’. Arch. intern, Med. 1917, 19, KS. 


Krogh, A. Tables of Normal Metabolic Pates after DuBois 
2). 


and Benedict. Copenhagen, 192 , ¢ 
9 Boothby. W. Ma Berkson, Ja Dunn, H. L. Amer. J. Physiol. 

1938, 116, 163. , 
10. Robertaon, J. P.. Reid, J). l). Lanect, 199 
Ll. Dubois, K. F. Basal Metabolinm in Health anc 


1927. 


2,5, 910. 
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“at has become quite apparent that the basal require- 
ments of the earher investigators were not as strict as 
they became Later between 1916 and 1923.” Among 
others Krogh * and Remington and Culp ?? concluded that 
the Aub- DuBois standards were too high and they 
published corrections accordingly. DuBois, ina personal 
commumeation, has written “our standards of 1916 
and 1917 were based on very few normals, and for the 
last nifteen years [ have tried to point out that they are 
about 7° too high.’ The normal mean at Aberdeen is 
even higher than that obtained as late as 1936 at the 
Mayo Foundation, where as an expediency (W. M. 
Boothby, personal communication) only the very first 
reading of a normal person was taken, thus excluding any 
training effect whieh invariably produces a lower figure. 
There are two possibilities, either the Aberdonian is 
a spendthrift when giving away heat, or else there is 
sutuething wrong with the technique of Dr. Wilson and 
his colleagues for measuring the basal metabohe rate, 
for the views on respiratory metabolism held by Berkson, 
foothby, Culp, Dubois, Dunn, Krogh, and Remington 
surely cannot be wrong, | 


West Lorden Hospital, 


lánh N AI J. Doreras ROBERTSON. 


PROLONGED PREGNANCY 


“Si, The case reported by Mr. Higgins last week 
is of great interest for its medicolegal implications. From 
the therapeutic aspect, however, there are two queries 
which come to mind: why was surgical induction of 
labour, by artafieial rupture of membranes, not carried 
ont at the 38th week, when anencephaly was first 
diagnosed; and why, with no hope of a living child, 
Was cesarean seetion performed, rather than embryotomy, 
when the cervix was fully dilated } 

Kingston Hoepital, 

surrey. 


TREATMENT OF TETANUS 


Si,-—The article by Dr. Lassen and his co-workers 
in your issue of Nov. 20 is of great interest, especially 
to these whe work in countries Where tetanus is Common. 
In the treatment of tetanus neonatorum my experience 


A. B. STENIIOUSE, 


is that the use of sedatives is of more importance than 


the use of serum, 
In the Gold Coast? tetanus neonatorum used to be very 


common. I found that the local herbalists were far 
more suceessful in treatment than I was, and I therefore 
referred most of my cases to an excecdingly intelligent 
man named Ofole. LE would visit cases under treatment 
in his compound, and he often visited me in the Children’s 
Hospital, Acera, His treatment seemed to abolish the 
Kpasms without producing paralysis. It was impressive 
to see a two-eweck-old baby, after two days in his care, 
begin to open the mouth and take the breast. 

Ofole promised he would show me his treatment. 
After three years of our collaboration he appeared one 
day with (wo small boys carrying a large sheet, packed 
with a variety of leaves, roots, dried lizards, and a 
number of other articles. Ife sat down and told me 
“you take this and this and this and this ’’—about 
nine substances—" which you pound up and put on 
top of the head.” There were equally complicated 
mixtures to be used for a bath, an enema, and a drink. 
The botanists wero kind enough to identify a number 
of the plants for me, 

Other herbalist friends also told me what they were 
using, aud I was able to reduce the variety of ingredients 
about twenty-live plants. I took 
rmaceutical firm in London 
t find it worthwhile to send 
lay the active principle. 


to a common factor of 
this list to a well known pha 
and suggested that they migh 
someone to investigate where 
They were not interested, 

12. Remington., I be. Culp, 1. B. Arch. intern. Med. 1931, 47, 366. 
13. Lancel, 1938, i, 97. 
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I had confirmation of the skilful use of sedatives by 


West African herbalists from the late Dr. Cumminghame- 
Brown, who visited these countries in 1935 and who saw 
the use of them in the treatment of patients with mental 
aberrations. , 

But in 1936 I left West Africa for Malaya, and my 
records were lost during the Japanese occupation. I 
returned to the Gold Coast early this year and found 
that my friend Ofole had died. But I still believe that 


investigation of drugs used by some of the West African © 


herbalists may reveal some valuable principle with some 
of the advantages of curare and less disadvantages. 


London School of Hygiene 
and Tropical Medicine, 


London, W.C.1. CICELY D. WILLIAMS. 


: Sır, —In your issue of Nov. 20 Professor Lassen and 
his associates describe a new method of treating tetanus, 


and their 4 cases deserve careful attention. Tetanus is ' 


a rare disease, and as any one person is not likely to see 
many cases in a short space of time, the opportunities 
for trying new treatments are few. It is therefore so much 
the more important for observers to indicate the probable 
prognoses of their cases based on previous experience of 
conventional methods of treatment. I believe it is 
generally agreed that the action of the tetanus toxin 
can be arrested by administering antitoxin, but that 
little or nothing can be done to hasten the recovery of 
those cells already affected ; consequently the prognosis 
can be reasonably established almost as soon as the 
diagnosis is made. Not until a prognosis is made can we 
discuss the results of new methods of treatment and 


compare them with those to be expected from conven- ` 


tional methods. l 
The severity of tetanus seems to be a function of the 


length of the incubation period (infection to first symp- 


tom) and of the period of onset (first symptom to first 
convulsion). These two intervals can be used to serve 
as a basis for a reasonably firm prognosis: the shorter 
the times the worse the outlook. 


Referring to the period of onset, Cole 1 says “if reflex 
convulsions occur within 48 hours of the appearance of trismus 
the prognosis is bad.” Bonnet,? discussing 44 cases, says that a 
period of onset of less than 4 days means an unfavourable 
prognosis, Cole and Spooner ? found that, in 21 cases, all 
‘those with an incubation period plus period of onset of less 
than 8 days died ; when the two periods added up to 8 days 
or more they all recovered. 


Applying these criteria to the four Danish cases, I 
have deduced the following figures : 


Incubation Period of Both 
Case Age period onset together Result 
1 10 5 days 3 days 8 days Recovered 
2 11 1 » » 1 2 Recovered 
3 15 a ) s 5 y Died 
4 50 ae oe 44s 12 


» Recovered 
If we accept the above criteria of prognosis, it is not so 
surprising that the third patient died, nor is it altogether 
remarkable that the second and fourth survived; the 
first case is a borderline one. 

Although we may not be able to influence the normal 
course of the disease, we can take steps to prevent death 
from anoxia caused by the convulsions and bronchial 
secretions, or from pneumonia. Professor Lassen’s efforts 
have been directed to this end and he has been very 
successful in adapting the technique of continuous 
intermittent positive-pressure respiration. Reading care- 
fully through the paper it does appear that the second 
and fourth patients did not have prolonged curarisation ; 
for the second patient, ‘‘ sedation was continued with 
chloral hydrate by stomach-tube to keep the patient free 
from convulsions.” This suggests that conventional 
methods did play an important part in the treatment— 
i.e., sedation, tracheotomy, postural drainage, aspiration 

1. 


l Cole, L. Posigrad, med. J. 1951, 27, 16. 
3. 


Bonnet, J. Ned. Tijdschr. Geneesk. 1950, 94, 2595 
Cole, L., Spooner, E. T. C. Quart. J. Med. 1933. 38, 295 


of secretions, and constant attention to nutrition, 
electrolytes, and the blood picture. 

It is interesting to note that Professor Lassen and his 
colleagues attribute the death of the third patient to 
“ myocarditis,” and they state that the fourth survived 
in spite of myocardial damage. This appears to me to 
bear out the remarks I made when opening a discussion 
on tetanus at the Royal Society of Medicine on March 5 
last. I said: ‘‘ My experience of five cases leads me to 
believe that controlling the convulsions of tetanus wil 
relieve the milder cases of pain and discomfort and will 
certainly benefit those who develop pulmonary complica- 
tions, but it has also confirmed my view that in spite 
of relieving the convulsions the severer cases may die of 
heart failure, of which the precise cause is obscure.” 

The application of intermittent positive-pressure 
breathing, together with conventional methods, will 
certainly prevent many deaths from the complications 
of tetanus but it may reveal that a proportion of cases 
die from other effects of the toxin. 


Hillingdon Hospital, 


Middlesex. R. I. BopMmay. 


NORTH AMERICAN PSYCHIATRY 


Sir,—The report on the meeting of the psychiatric 
section of the Royal Society of Medicine in your issue of 
Nov. 20 echoes the sentiments of a group of psychiatrists 
in. this country towards North American psychiatry. 
The outstanding criticism voiced at this meeting, and 
shared to some degree by a corresponding group of North 
American psychiatrists, seems to be rooted m the 
realisation that Adolf Meyer’s psychiatric teaching, has 
for some time been in decline in favour of a new con- 
ception in which a somewhat watered-down Freudian 
approach plays a dominant réle. A similar trend has 
been noticeable all over the Western world, and it runs 
counter to expectations prevalent in the years between 
the two world wars. 
= What has not been mentioned is the origin of these 
changes in psychiatric trends. It was not love but 
necessity which made American psychiatry turn towards 
Freud. We are perhaps about to forget the impact made 
on psychiatry by the demands of the fighting forces aud 
the fighting homeland in the late war and the particular 
form this took in the U.S.A. Psycho-an 
played an unforgettable rôle in American war-time 
psychiatry, and, to prove that this new psychiatry had for 
the first time in psychiatric history advanced into the 
front line, books, &c., by American psychiatrists could be 
quoted. Similar, almost revolutionary, changes have 
taken place in other branches of medicine and in fact m 
many fields of American life. If there is justification 
for grievances, and as I think for fears, their causes sboul! 
be looked for in human nature and social organisation. 

There are other aspects of modern psychiatry untouched 
by psycho-analysis which also have aroused criticism and 
fears. Moreover, in thinking of American psychiatry 
one has to think of American civilisation and culture 3 ? 
whole; to many of us their psychiatry looks too bt 
as do their automobiles; for them our conception of 
psychiatry will look too narrow, as do our motor-cil* 
To say, that ‘‘ the worship of words led to neglect of the 
physical treatments’? and that American phys 
treatment of the mentally ill compares unfavourably 
with the skill and accuracy of British psychiatrists 1! } 
generalisation with which many psychiatrists on both 
sides of the Atlantic will not agree. 


W. HOFFER 
Editor, International Jourua! 
of Psycho-Analysis. 
Sir,—Mr. Woodley’s letter last week can but refer t 
mental hospitals ; his figures for mental illness as 4 who 


rend is ee but it would be nearer the truth z 
ental hospit o ET ahi 
and 5% neurotic. als 95% of the patients are psych 


He is also wrong in saying t! 


London, N.W.8. 
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peryechoties do not write bette Ts, Same of ther ado mot. of 
Correa, write: $n l lus, bat PARS Wr te OCCASION ANN anal 
bone Wrate: allem: a few devote all their spiate tithe Tao 
Kntung jettera, arel what letters same of them are! ‘Phe 
Net and the authority that Mr. Wowthy a eha Ae ia 
oe ee ae i 2e pe the Mental Treat a 

3 ; : stitlier aly Applies ently te 
certineed anal Cetnipuorary patiente; and no Censorship Can 
le put upon the eorresperdenee of velantaty patients 
eveept with the perimasson of the patent, which is olah 
freely ziven. 

Mont ofthe hottes written bey patients ALE ihn ipeelja, 
erdinary mieives, hut aoe may be peculiar, obscene 
anol lihe lhaa, lí .è doctor 4 shater of patients NS 
them all to zo, be vay thud harseedf on unpleasant srta. 
tons, Jfe Peay Lrol diteise Pf re catedecl bes thre police asthe 
arter arol abla tto’r ef a Tytin al E tare: tiat of aetan 
Orteseetce Jette re throwsh the prst, Heprea see gan f ee 
meet) a preeesaron of ery dite, new, oie animes Jills. Bayees 
COGLI Coan the elrive of fits hese portal, and die mav have 
to face aas P hadi the arate dealer, who had just dis. 
covered Whore hie Wain and that lis eure had been ordered 
throuch thre piers t bey at young pobi hoti, who, deluded he 
was aomillionaire, Was geng to have the best, 

The relstives aned frie uda of Jeatienits and the strangers 
whom the patients eften sacddrees do got always relish 
has Ine payehetie publhssbh and obscenities sent to ther 
and often ask forat to be stopped; and patients, on 
Teeavery frora as paye kosis, are eften bhornibed at what 
they haye written and are grateful to discover that a 
chech has been put on thee caret latter of their productions, 
Acloetor in charge of paveloties should know bis patients 
moo Well thart he has Ro beel to teal their letters to take 
ry diagnosis, anel he sheunkbl hiiow aptbite well Mhose letters 
can be posted without any inspection and whose have to 
T TE E every body's interests before they are 
sent This, as the Net savs, isa matter of | discretion.” 


J. GIBSON. 
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BLOOD FRACTIONS 


Sie, Attention has Lately been drawn?! ? to special 
Blood fractions available for elinical use. As the fractions 
distributed in Scotland ditferin certan respects froin those 
detributelan Lpogland, an explanatory pote abont those 
available in Seothind may be of valne, 

In Scotland, fractionation of plasma is carried out by 
a Ineditiertion of the Cohn ethanol method in a Blood 
Produets Unit at the Roval Tntirmary, Edinburgh, 
Operated by the Seottish National Blood Transfusion 
Association, Gatma-globulin is supplied in unit qnanti- 
fies Of 250 ne. in the form of Zand. of a 125°% rolution 
and the antituemophihe fibrinogen fraction as 200 mx. 
freezeadried protein, To meet requests from climieal 
departments a nutber of special products are now being 
made available for the following uses: 


(1) Paboriqnogeny froction for the treatment of afthrinopen- 
tats Of pregnancy. © This as prepared an bg. doses and is 
manufactured amd stored ander conditions which will tend 
to preserve the anti haemneophalie activity ns these patients 
mmay nlo bee debeent an anti hamophihe factor, The 
filsranoyen fraction as also available for cases of congenital 
ahbrinoserisrnts. 

(2) Dried fresh plasina for patients with clotting defictoneres, 
This product is prepared from newly drawn blood nnd is 
rintable for treatment of both Christinas disease and harmo- 
pliha. Itis therefore of particular valus in emergency mitu- 
tons where an exaet diagnosis has not beon possible. 

(3) Anti-rubella geuniiacglobulin for prophylaxis of rubella 
his is prepared from phisina obtained 
The recommended dose of this 

To naintein supplies of this 
tions frorn adult 


in early pregnancy. 
froin rubella convalescenta, 
preparation is 250 500 ing. 
product it is necessary to obtain blood dona 


lL Bril. med, J. Sept. 18, 1954, p. 695, 
A Pa Nov. 6, 1954, p. 1096, 
3. Ibid, pp, 1076, 1093. 
E Roby, C. C. Amer. J. Obstet. Gynec, 


4. Reid, D. E., Wener, A. l : 
105%, 66, 465, 475, 200; Barnett, V. hia Cusen, C. A. Jiri, 
mal. J, Sept. 14, 1954, p. 676. 
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A : : . 
tithe re Cony ahes ents within SEX months af the attack. The 
bem ia be most grateful af doctors in Scotland who 
t ae ef rubella convalescents, who may be willing to donate 
toed would inform the nearest regional blood-tranafusion 
centre, i 

» . » A a e . 

Parti ulars of the unit doses in whieh the available 
fractions are supphed are given in the accompanying 
table, together with references to the clinical application. 


Preek t Uae Uni Expiry 

e nit quantity APITA 
; : ee a ee ee ) | time?’ 
Tories} frt Defecienev of plas- Is AA freeze-dried l year 


pebee tty uus clotting fiwe Protein (equiva. ` 


tors ? lent to 40o mh. ¢ 
Jolanta) 
Astiloenmieplilie ILeimobphiln è 200 mge. freeze- 1 year 


nbriroxen 
fra tien 


dried protein 
AR betrowetietiba 1 g. freeze-dried 1l vear 
of proxnaney ’ protein ` 


pobrinesen 
frar tion 


Congenital anbrine 200 m, freezes ; 3 years 
OTN dried protein 
prephyl- 2 mh of 123°; 
solution (equiva- 
Prophyjarxis eof in- lent to 250 tng. 
foe tious hepatitis’ dred protein) 
Agarnmiaglobubhmn- 2 years 
wma ’ ' 5 
Pobernyelitis pros 35 ml. of 125°, 2 years 
phylaxis $ solution equiva. 

lent to 625 mg. 

dried protein) | 


kubel oprophyd- 250 mg. dried 
TACIE protein i 


Menalea 
Gis? 


Coantictint dlobubn 


Qn 


Copat years 


rule lia 


èe AH produets require storage at © 27 te +10 C {n a refrigerator, 


Requests for gannna-globulin for routine uses other 
thau from hospitals in Seothand should normally be made 
through medical ofleers of health and not to revional 
transfusion centres except in emergeney, Hospital users 
may obtain supphes direct from the transfusion centres. 
Requests for fractions other than gamina globulin for 
measles prophylaxis should be made to the regional 
transfusion centres, 


scottish National Biood 
Transfusion Association, 
Edinburgh. 


J. SMITH 
Mon. Medical Secretary. 


A WORD WANTED 
Sin, Tt seems a pity to invent a new word to deseribe 
forward-looking research when we already have the words 
‘anticipative? and “ proleptie.’ The latter has fre- 
quently been used in this rather specialised sense and is 
the one. I should have thought, which a writer with a 
feeling for words would choose. 


The Radelie Intirisary, ‘ 
Oxford. L. J. WITTS. 


SNUFFLES IN THE NEWBORN 

sin, Dr. Sandler, in his letter last week, advocates 
routine digital palpation of the postnasal space in babies 
with snutlles. On two occasions adenoid enlargement was 
founl so great that surgical removal?’ was necessary. 

Hypertrophy of adenoids may indeed be present in 
the newborn, but adenoidectomy should be avoided at 
sneh an early age. In these cases a potential nasal airway 
must be demonstrated. ‘This can be done by holding a 
wisp of cotton-wool at the nares and watching the wool 
move. ff this fails a small, soft rubber eatheter can be 
passed into the nose and observed in the oropharynx, — 

In snuflles in the newborn it is the mother who 1s 
distressed, not the baby ! 1f the former is reassured and 
the latter left alone for a few weeks it will be found that 
‘the snuflles has cleared up completely, doctor.” 

BriAN REEVES. 

he Imer, med. Ass. 1912, 188, 799. 
6. TAY ie mean, e A T. Tasia H. J., 
MPaylor, K. I L. J. clin. Invest. 1945, 24, TOL. 


brick, P. G., MeQuarrie, L. Pediatrics, 1954, 13, 4t. 

Ms erase Is b, Jisia, D. Y-Y., Gellis, s, S, New Engl. J. Med. 
1933, 249, 58. ; 

i) Grint G. H.. Wallace, W. D. Lancet, 1954, ii, 671. 

10. Ministry of Jienlth and Department of Iealth fo 


Medical Memorandum on Poliomyelitis, 1954. , 
1i. Anderson, S, G., MeLorinan, Hh Med. J. Aust. 1953, ii, 182. 


Salisbury. 


r Scotland- 
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GASTRO-ENTERITIS FOLLOWING ANTIBIOTIC 
THERAPY IN MEASLES 


Srr,—On Nov. 13, and in two other leading articles 
in the past year,! 2 you drew attention to a serious hazard 
of antibiotic therapy: multiplication in the intestinal 
tract of resistant strains of staphylococci. During an 
epidemic of measles in Athens this year, of 195 patients 
in the Children’s Hospital who had been given anti- 
biotics as part of their treatment, a severe gastro- 
enteritis developed in 22, and 14 subsequently died. 
This account of the condition is given as a further warning 
against the possible dangers of these drugs. 


The syndrome developed in the exanthematous stage of the 
measles, or a few days later, with sudden onset of a small- 
bowel type of diarrhea, at first without colic or tenesmus ; 
later the stools became fecal, or watery. At the onset of 
the syndrome the exanthema was characteristically pale 
violet in colour. A few patients vomited food or bile; altered 
blood was present in the vomit of the more seriously ill. 
Cyanosis, coldness of the extremities, and a fall in blood- 
pressure accompanied these symptoms. Deaths usually 
occurred a few hours from the time of onset of the syndrome ; 
acidotic breathing was observed in those who survived longer. 

In the initial stage the only important electrolyte change 
was a small decrease in the blood-potassium level; later, the 
alkali reserve was definitely lowered. Blood and urine cultures 
were negative. | 

Dehydration was countered with intravenous fluids, plasma, 
and small transfusions ; adrenal products and large quantities 
of vitamins were also given intravenously. Sulphaguanidine 
and opium were given to diminish bowel peristalsis. In the last 
5 cases erythromycin, in doses of 30 mg. per kg. body-weight, 
was given, but 2 of these cases died within twenty-four hours. 

Necropsies were performed on 3 infants who died three, six, 
and twelve hours respectively after onset of the syndrome, and 
revealed the changes of an acute catarrhal gastro-enteritis : 
hyperemia, cadema, hemorrhage, and erosion of the mucosa 
‘and submucosa of the stomach, small bowel, and (to a lesser 
extent) large bowel. Gastric and mesenteric lymph-nodes 
were moderately enlarged. The liver in 1 case was enlarged, 
and showed slight interstitial and parenchymal hepatitis, with 
cloudy degeneration of liver cells. Faces, and blood taken 
from the heart, were cultured in 6 cases: 3 were negative ; 
1 gave growths of staphylococci (coagulase-positive) from both 
blood and fæces; l a growth of staphylococci (coagulase- 
positive) from fæces only ; and 1 a growth of gram-negative 
cocci from the fæces. All these 6 patients subsequently died. 


It is well known that mild symptoms of gastro- 
enteritis may appear- during the course of measles, but 
only very rarely does death result. The acute condition 
described here was, almost certainly, a result of anti- 
biotic therapy. No case developed among the 195 
children who did not receive antibiotics ; but 15 of the 
22 cases with the syndrome were known to have received 
antibiotic treatment in hospital for one or other compli- 


cation of measles (bronchopneumonia, laryngitis, or` 


encephalitis). The antibiotics used were penicillin and 
streptomycin in 11 cases, chloramphenicol in 2 cases, 
and aureomycin in 2 cases. In the 11 patients given 
penicillin and streptomycin the diarrheic syndrome 
developed two to eight days from the start of antibiotic 
therapy. The other 7 were admitted with the condition 
already established : but because the sale of antibiotics 
in Greece is unfortunately unrestricted, it is more than 
likely that before admission they also had received some 
form of antibiotic treatment. If account is taken of the 
widespread use of these drugs in Greece, it seems likely 
that a higher proportion of patients receiving anti- 
biotics contracted gastro-enteritis in hospital than out- 
side the hospital ; this suggests that in the hospital were 
strains of staphylococci which, through frequent contact 
with antibiotics, had become more resistant and more 
virulent. 

Our series differs from others that have been recorded 
both in the high incidence of the condition (it developed 


1, Lancet, 1954, i, 967. 
2, Ibid, 1953, li, 1245. 
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in 7:6% of patients receiving antibiotics) and in the 
rapidity of its course (11 of the 14 deaths occurred within 
twenty-four hours of the onset of symptoms). The 
explanation probably lies in the known damaging 
effect of the virus of measles on intestinal mucosa, and 
in the fact that infections superimposed on measles 
tend to be particularly severe (e.g., diphtheria or scarlet 
fever). It may be advisable to avoid using antibiotics 
in the treatment of measles—with or without complica. 
tions—in hospitals; sulphonamides can safely be used 
instead. At all events, our experiences emphasise how 
unwise it is to give antibiotics unnecessarily. particularly 
in children. | 
C. CHOREMIS 
 C. TSENGI 


Pediatric Clinic, C. Economou-Mavrov. 


University of Athens. 


Parliament 


Pensions and Benefits 


Tue new session of Parliament was opened by the 
Queen on Nov. 30. Among thé principal measures fore- 


shadowed in the Gracious Speech were the Governments 


proposals for increasing pensions. Mr. OSBERT PEAKE, 
Minister of Pensions and National Insurance, explained 
the proposals in detail in a statement in the Commons on 
the following day. The Government, he said, had now 
received the Actuary’s report on the first five years 
working of the National Insurance scheme, and the 
report of the Phillips Committee, and he was consequently 
in a position to announce the improvements he had 


worked out with the help of the Chancellor of the 


Exchequer. 


The basic rate of war pensions for 100% disability is to he 
raised from 55s. to 67s. 6d. Smaller assessments are to be 
increased proportionately. Tbe standard rate for war widows 
with children, or for widows over 40 years of age, is to be 
raised from 42s. to 52s. 6d., with appropriate increases for 
their children. Orphans’ rates are also to be increased. _ 

There are also to be increases in the special allowances paid 
to seriously disabled men. For example, the constant 
attendance allowance is to be increased from 25s. to 3h. 


and for the most serious cases from 50s. to 60s. The new ratë 
are to come into force at the beginning of February and will 
cost the Exchequer an additional £15 million in a full year. 
The standard rate of industrial-injury benefit, and of the 
100% industrial-disablement pension, is to be raised from 
55s. to 67s. 6d. The widows’ rate, now 37s., is to be raised t 
45s. All the extra allowances payable with industrial disable. 
ment pensions are also to be increased. The standard rate of 
retirement pension, as well as unemployment benefit and 
sickness benefit, is to be increased from 32s. 6d. for a sing! 
person to 40s., and from 54s. for a married couple to bv 
The new rate for widow’s pension is to be 40s., and the widow’ 
allowance for the first thirteen weeks is to rise to 50s. Then 
are to be appropriate increases under both schemes 1n th 
allowances for children and other dependants. 


Mr. Peake said that these increases would add abo! 
£120 million in the first full year to the amount at preset 
paid in national insurance and industrial-injury bene! 
and pensions. To help finance these higher benefits ti 
contribution by the employed person and bis emplos 
would each be increased by ls. The contribution fort 
self-employed would be increased by the same amoi’ 
for the non-employed it would be somewhat less. Th 
increases in contribution would carry with them 
increase of over £20 million a year in the supplem 
from the Exchequer. The Exchequer would also assu 
a liability to pay into the National Insurance Fund 85 
not exceeding £325 million in the aggregate over then 
five years, to meet deficiencies which would in any ° 
have arisen from the increasing number of retirem 
pensioners ; deficiencies which would be increased by 
higher rates of pensions and other benefits now pro” 

All the increased rates would be made effective as ` 
as possible, but in view of the vast numbers 0 
and pensions to be adjusted, the work would have ° 
spread to avoid breakdown. The new rates of retire! 
and widows’ pensions would come into operation di 
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the Last Week In April, aned nl] the other hangi by the 
end ef May. The new rates ef contribution would be 
pPavable in June, [t waa deepest that the Ball, which was 
tang Ntrnaiurcni at CORNEC, would CERETI Law Doe for 
Christinas. 

Deahnz wath Natonal Assistance, SIr. Peake sabi tbe 
Increaws in beneits and penstons would have to be taken 
mites neewunt in caleubatiog assistance grants, but be bhad 
accepted prup maila from the National Assistance Board 
for NCPN aua In the nasistance aces ef va. tu, tor a sinale 
adult nnd fe. for a tnartiĘi couple, and appropriate 
nereass in the other rates, If the draft mgulations wen’ 
approval, puvtnent of assistance at the higher pates would 
start on the tint: Menday an February. The proposals 
announced an this statement would cost the Exchequer 


=} 


in all about £25 milhon an the first: full year. 


Appointments to Hospital Management Committees 


ln tbe Pouse ef Commons on Dhe. 2, Mr. AnTHEUR 
Br eiN WEN Serr sani that st was Lard down in the NHS. 
Act tbat thee comimttes wete to be appointed by 
the regional hospital beards after consultation with 
the e.s themselyes, wath the executive counals, the 
loal bealth authontira, the senior medical statt of the 
beepitales concemed, and other organisations.” In 
Practice no-one understand low these consultations 
were arranged. He said there had been too much secreey, 
There waa Do reson, m» far as be could see, “hy the 
nevional hespital boards should not let people know 
more abont what they did. and roughly what approaches 
they muule, befope mela ting member for management 
cotnmittees, What proportions, he asked, wens desirable 
in culling member from the different bodies to be 
consultet? For instance the suggestion Chat all sroeadicsel 
Oficens of health should sit on HLM ls wis opracticable, 
but n reasonable uurmie-r of Mico. should have 
this cheer contact with hospitals, Again many were 
of the opinion- the B.M.A. certainly took the view — 
that there ought to be more representatives fron general 
practice, A meore dificult question Wits What repesentia- 
tion should be piven to the senior medical statis of the 
hospitals, The criticism hag been made Chat Chere was 
Already too much medical representation on the com- 
mittem, and poore than once the Ministry head mu gested 
to regional boar! that they whould limit: the medical 
representation on management copimiittecs, Ninon the 
bodia which had bost representation in the baat few 
yenis were the trade-union oraninitions, He did not 
believe that reprpsentation on these committees should 


bose politieal, but the trade Unos did represent ik harre 


proportion of the community. He wondered if it would 


be possible for more bMS to adopt the practice of 
holding an annual conference with voluntary organisa- 
tions. He wished the Minister would encourage more 
rontaet of this hind with the publie. 

Mr. PAIN Macteop, Minister of Health, agreed: that 
there had been many complaints about appointments to 
Mess but this was not surprising, because about 
[0,000 people were involved, and not everyone could 
be pleased. This responsibility was kid by the Act on the 
regional boards, and he could not interfere mi individual 
appointinenta, But he accepted the suggestion that he 
should satisfy himself from time to time that. the Act 
was being properly implemented. From inquiries which 
he had made inte the consultations carried mt by the 
boards he agreed that on the face of it these did not look 
Wholly satisfactory, but one must remember the infinite 
variety in the regions and in the problems that con- 
fronted them, It seemed to him that it would be wrong 
to enforce uniformity of consultation. These matters 
haid to betelt largely to the regional boards. Ile agreed 
that on the whole the more information that was Kiyen 
the better, and if there was any suspicion, a3 thani ayel 
might be, about appointinents to hospital management 
committees one of the best ways of dispelling it would 
be to let the local press know exactly what met hods a 
used. He had no evidence that appointments of medical 
staff to mm.. had been excessive. H seemned, to him 
to be essentially a matter which ought, to be left to the 
boards themselves. He was at one with Mr. Blenkinsop 
in trying to get the hospitals more in touch with nae 
propie, but the problem was one for ee wo Ae, 
circular but by ordinary human relations. Perhaps the 
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nost important human personal relations to get right 
were those between the local press and the secretary or the 
chairman of the local nance, l 


Handicapped Children in Scotland 


On Dec. 1, Mr. WiaaaM PANNAN prayed against the 
Special Educational Treatment (Scotland Regulations 
Mod, which lay down the categories of school-children 
Whe need special educational facihties, not because he 
disapproved of them, but because he wished for further 
Infortiuation, 

Commander T. D. GALBRAITH., joint under-secretary 
of State for Seotland, said that 65.000 children might 
come under the regulations. Of these about 21,000 were 
suffering from speech defects, and about U600 were 
slichtly deaf. These could be dealt with in the ordinary 
schools. Many of the 5600 physically handicapped 
children could also attend ordinary schools, That 
left about 24,000 children who would need places in 
special schools, Ife felt: strongly that only children who 
could not be taught in ordinary schools should go to 
special schools, Backward and retarded children had 
net been included in this connection. He hoped that 
where parents had a handicapped child in their home 
they would notify the authorities, No matter how crippled 
n child might be everyone would wish to see that he had 
the best possible chance of education, 


Obituary 


ARCHIBALD CATHCART ROXBURGH 
MOA, M.D. Camb., E.R.C.P. 


Dr. A. C. Roxburgh, consulting physician for diseases 
of the skin at St. Bartholomew's Hospital, died on 
Dee. 3 at the age of GS. 

He was born at Valparaiso, the son of the late Archibald 
Roxburgh of Valparaiso and Liverpool, and he was 
educated at Charterhouse and ‘Trinity College, Cam- 
bridge, where he took a first-class in the natural sciences 
tripos in 1905, In 1909 he obtained the senior entrance 
scholarship at St. Bartholomew's Ilospital, where he 
qualified in 1912, taking his 
M.B. Camb. the following year. 
After holding house-appoint- 
ments at Barts he joined the 
Navy as a temporary surgeon 
lieutenant in 1914. 

Jle served all through the 
war, and after demobilisation 
he returned to civilian life to 
take his M.R.C.P. in 1019 and 
his M.D. two years later. During 
these years he held clinical 
assistantships in the skin 
department at Barts, later 
becoming chief assistant. He 
also acted as assistant medical 
oflicer for venereal diseases at 
Barts, as casualty outpatients 
surgeon at St. Paul's Hospital 
for Skin Diseases, and as con- 
sultant for venereal diseases at the Battersea Borough 
Maternity Hospital. Soon afterwards he was appointed 
assistant physician to St. John’s Hospital for Diseases of 
the Skin, and in due course he joined the staff at Barts. 
Many Barts men will recall his homely and lucid demon- 


(/ asayctte 


trations in his well-lit department on the second floor. 


929 he was cleeted F.R.C.P. 

sie private practice had grown rapidly, but he found 
time to serve as dean and Chesterfield lecturer at the 
London School of Dermatology and to edit the British 
Journal of Dermatology. lis own writings were also 
numerous, and his textbook on Common Skin Diseases, 
of which the tenth edition 18 shortly to be published, is 
a practical vade-mecum for the dermatologist. 

De. Roxburgh’s talent for photography was not con- 
fined to his Icisure hours, Ile used to take all his own 
clinical photographs, and when he left Barts he pian 
the department with a fine collection of photographs. 
B. R. recalls how Dr. Roxburgh always did his ile 
developing and printing, ** preferring not to delegate 
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these duties to those who might not produce results of 
the standard he wanted. He used to send his friends 
examples of his work as Christmas cards—one year it 
would be a crypt of a cathedral ; another year, a church 


exterior. Technical efficiency in photographs is easier to 
obtain than artistic 


merit, but Dr, Roxburgh’s photo- 
graphs had both. He was interested in the historical side 
of architecture and liked to imagine the buildings as they 
had been in the past. He was also interested’ in landscape 
Photography, but the architecture of churches and 


cathedrals particularly inspired him and suggested musical 
themes.” This interest in archeology and architecture 
led to his election to the council of the British Archmo- 
logical Association, and he was also a member of the 
Royal Archeological Institute. 

Of Dr. Roxburgh’s personality, R. M. B. McK. writes : 
“ Those of us who knew him for a while will—I think— 
always remember him as a big man who did things well. 

e was quiet, with the ability to get through more work 
than most of us with a minimum of fuss. Until his health 
save cause for anxiety, he did not Spare himself: the 
editions of his successful textbook were all written in 
the early hours of the morning before the time when 
most of us have breakfast, so that the labours of the day 
would not be interrupted. Behind the façade of quietness 


and bigness and efficiency there lay four qualities which 
endeared him to so m 


any colleagues and patients: he 
was kindly, understanding, and courteous and he had a 
good sense of humour. 

“It was in keeping with his generosity that when he 
retired from Barts he endowed a prize for which the 
students can compete in dermatology each year, and it 
was typical of his modesty that he should—quite recently 
have rejected, in a most kindly way, the Suggestion 
that ‘ next year’ he should be one of the examiners for 
this prize. That he Should pass on is inevitable, but, 
selfishly, one would have wished for a few more years 
in which to enjoy the pleasure of meeting him occasionally 
and hearing again his quiet, humorous comments on the 
topics of the day. But ‘death has moulded into calm 
completeness the statute of his life.’ ” 

Dr. Roxburgh married in 1916 Mary, daughter of 
Lieut.-Colonel J. A. Lambert. She survives him with 
their three sons, who are all doct 


ors, and a daughter who 
is married to a son of the late Dr. Geoffrey Evans. 


FRANK DAVIDSON JOHNSON 
L.R.O.P.E. 


who died on Nov. 26, had been 
in practice in Harrogate for over thirty years. He 
came to Edinburgh Soin New Zealand as a medical 
student and qualified in 1914. As an undergraduate 
he was a versatile sportsman of considerable talent, and 
he was closely associated with the original All Blacks. 
His first house-appointment was in the Hull Royal 
Infirmary, and later in 1914 he joined the R.A.M.C., 
Serving for a long and arduous spell of duty in Gallipoli, 
Mesopotamia, and France. He rose to the rank of 
lieut.-colonel, commanding the 87th field ambulance, 


and he was a familiar figure with the British Forces in 
Cologne in 1919. 
On demobilisation he 


took refresher courses in Dublin 
before he settled in Harrogate in 1921, 


G. F. W. writes: “ Frank Johnson lo 
Harrogate loved him, and it is a rema 


Dr. Frank J ohnson, 


ms of general practice not only a 
a kind of 
purpose. 
and I never heard him Say 
about anyone living or dead. 

Unfortunately, the last few 


years of his life were clouded 
by ill health which he bore with characteristic fortitude 


robust benevolence 
I knew him for forty years 


Dr. Johnson leaves a widow and two sons, one of whom 
is a doctor. 


——— 


Mr. Ernest W. Mayer, who died on Nov. 14 at the age of 


86, entered the firm of Mayer & Phelps, later Down Brothers 
and Mayer & Phelps, in 1884 and retired in 1946 owing to 
failing sight. From 1922 to 1928 he was chairman of the 
Surgical Instrument Manufacturers’ Association. 
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DEC. 12 To 18 = 
Monday, 13th 


i NOR y 
WADE 
OSTGRADUATE MEDICAL SCHOOL OF LONDON, Ducane Road, Vil ( 
x 4 P.M. Dr. Donald Hunter: Lung Disease Due to Dusts. ~ > 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W. _ an 
5 P.M. Epidemiology and Preventive M edicine. DF. G. TS KEA 
tnvironmental Factors in Anæmia and Infection in 
Pakistan. Prof. George Macdonald: Measurem ant ot 
Malaria Transmission. mb 
ROYAL INSTITUTE or PUBLIC HEALTH AND HYGIENE, 28, a 
Place, W.1 , VG. 
5 P.M. Prof. E. B. Chain, r.r.s.: Biochemical aA 
Some Biological Effects. (First Harben lecture,) Ab} 
INSTITUTE oF NEUROLOGY, National Hospital, Queen Square, 
W.C.1 


i 
0 
a 
( 
\ 
\ 


5.30 P.M. Dr. Paul Sandifer : Neuro-ophthalmology in Children, 

HUNTERIAN SOCIETY : 

7.30 P.M. (Talbot Restaurant, London Wall, E.C.2.) Dr, Michael 
W 


yard, Sir Adolphe Abrahams, Dr. Neville Oswald ; 
Shortness of Breath. 


Tuesday, 14th 


ROYAL COLLEGE or SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.2 


3.45 P.M. Dr. L. W. Proger: Osteomyelitis (Erasmus Wilson 
demonstration). 


ROYAL SOCIETY OF MEDICINE 


-30 P.M. Experimental Medicine and Therapeutics. Prot. Clifford 
Wilson: Experiment and Therapy in Hypertension, y 

8 P.M. Psychiatry. Dr. J. B. Rogers: A Children’s Psychiatrie 
Unit in a Mental Hospital. 

ROYAL INSTITUTE OF 
5`P.M. Professor C 


INSTITUTE OF DERM 
y 9 


PUBLIC HEALTH AND HYGIENE -` 
hain: Antibiotics (Second Harben lecture.) l 
ATOLOGY, St. John’s Hospital, Lisle Street, 


5.30 P.M. Dr. D. I. Williams: Erythrodermias. 
CHELSEA CLINICAL SOCIETY l ef 
-30 P.M. (Rembrandt Hotel, Thurloe Place, §.W.7). Ohi 


Inspector J. R. Garrod: Dangerous Drug Trafo in 
London, 


MANCHESTER MEDICAL SOCIETY | 


5 P.M. (Medical School, Manchester.) Surgery. Prof. C. A. Wells: 


Tom Tiddler’s Ground—the Frontiers of Surgery. wilh 
Medicine and the Specialties, 


Wednesday, 15th 
POSTGRADUATE M EDIC 
2 P.M. Prof. A. Wo 


ROYAL Socrrery 
5 P.M. 


AL SCHOOL OF LONDON 

rmall: Isotopes in Medical Investigation. 
OF MEDICINE : 
Comparative Medicine. Prof. P. A. Buxton, ine 
Ecology of Trypanosomiasis. Prof. G. W. A. Dick: 


Ecology of some Arthropod-horne Diseases of Man and 
Animals. 


8.15 P.M. General Practice. Dr. D. G. French, Dr. M. 0. G. 
Israëls : Aneemia in General Practice. 
ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE in 
5 P.M. Professor Chain: Fate of Glucose and Fructose fe 
nimal Tissues and the Mode of Action of Insulin. (L 
Harben lecture.) 
INSTITUTE OF DERMATOLOGY Skin 
5.30 PM. Dr. J. O. Oliver: Blood and Bone Marrow in 
Diseases. 
EUGENICS SOCIETY 
5.30 P.M. (Royal Society, Burlington House, Piccadilly, wag 
Mr. P. R. Cox, F.I.A.: Demographic Develo tion 
Great Britain since the Royal Commission on opulation. 
ROYAL COLLEGE or SURGEONS OF EDINBURGH, 18, Nicolson Street, 
Edinburgh, 8 


3-30 P.M. Prof. Robert Merle d'Aubigné (Paris): Indications 
and Technique of Hip Arthroplasty. 


Thursday, 16th 
ROYAL COLLEGE or SURGEONS OF ENGLAND Supra 
5 P.M. Dr. W. M. Keynes: Anatomy and Surgery of the 
vesical Fossa. (Arris and Gale lecture.) 
ROYAL SOCIETY OF MEDICINE 5 
4.45 P.M. Dermatology. Case demonstration. 


LIVERPOOL MEDICAL INSTITUTION, 114, Mount Pleasant. Liverpool, 3 
8 P.M. Prof. L. S. P. Dav 


fps idson: From the Cape to Cairo—t 
Medical] Pilgrimage. 3 yni, 
NIVERSITY OF Sr. ANDREWS, Medical School, Small’s W 
Dundee 


5P.M. Prof. Alexander Mair: Is the Medical Curriculum Attuned 
to Present-day Needs ? 


Friday, 17th 
INSTITUTE OF DERMATOLOGY 


9.30 P.M. Dr. F, R. Bettley : Clinical demonstration. 
BIOCHEMICAL SOCIETY 


2 P.M. (Guy’s Hospital Medical School, S.E.1.) Scientific paper 
OSLER CLUB 


TRA 

7.45 P.M. (11, Chandos Street, W.1.) Mr. W. J. Bishop, Fld 

History of Medical Caricature. 

ROYAL FACULTY or PHYSICIANS AND SURGEONS OF Green 
242, pi. Vincent Street, Glasgow 


5 P.M.: Mr. A. B. Kerr: Ulcerative Colitis. 
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HOSPITAL STAFFING 


wera carte a ae Ray ties heal otheers of the four 
t wione waa hell oen Pew, 4, under the 
chairmanship of Me M. O Began. Mr. G. Waring Robinson, 
chairman of the s m wo, Group, aail that the proup, formed 
on May 29, was pos neogniesxd by the council of the B.M.A. ; 
anmi one of ita pmern!era Lad lewn elects] to rye on iie 
Central Consultanta and Sjan hets Committe, The group 
was prming for representation at ail levels an hospital organi- 
sation, Wath mpari to rmrmuneration “consultant paw for 
consultant work the rate for the job- is our slogan.” mad 
Me. Robinet. 
The following rewdutione were wjeptusi unaunensiy : 
1. That the propeanta of the Strachan Subeomrtuitt ba 
jatal. 
2. That the consuitant establo himent be exrpandal. 
3. That all sarwo, pete and an yoa be reviewed, with 
m Vievw t upre dani, by an aumpartial commuttes on which 
SHLOS were pprt i. l 
4. That the ue of any interinediate grade as a mure of 
chrup labour todo consultant work tas coprpmrsered. 
5. Theat atl protnotian to consultant tank be through a 
specialiat grain for na brna aa nud n prul was retained, 
6. That for as long as any form of s20.C0. prude was 
retained there honid bee fuil ucal frosiom t thie appoint. 
ment, and the anlacy boult be sor, of the maximun 
consultant malarv. 


7 
A COMMUNITY FOR THE DISABLED 


Tuk Cheahins Foundation Home for the Sack, Tar Court, 
Taina, Harpetin, wae founded an kuis by Group Captain 
G. L. Cheshire to provide a communal home for mepiously 
duaabled ex Seryico pmen and women., Laryely ss a result of 
A Seherouse grant by the Carnerie United Kingdom Trust, o 
new building has been enetal, to replace thes previous 
Wilapidated and inconvenient one. The new home, which 
was otherlly opened on Dec. 2, wall provide accommodation 
and mevieal care for young persons of erther sex with incurable 
complanta, Sixteen of the patients are mauntamed by the 
South Weet Metropolitan regional Hospital Board, and 
low al authorities bases he necesito peponsibality for sornes of the 
remainder; but voluntary donations are wtell rreeded. 

X-RAY SCREENING BY TELEVISION 

A BEMARKKANLE cletnponastration of televised X-ray RO TOH ILLS 
was recently ataged by Marconi Instruments Ltd. The 
apparatus included a mnedified image intensifier and an 
ordinary televison cameras, 

An image intensifier ia device for inereasing the brightness 
of the X-ray mriwNn, BO that it can tas viewed in subdued 
dayhyht. Tho intensifier converts the incident X rays, not 
into visible light as with an ordinary N-ray sereen, but into 
electrons. Tho energy of these electrons is then greatly 
Increased by subjecting them to a high potential difference ; 
and ot in at thin stage that the added power, eventually 
translated into inereased brightness, is introduced. Tho 
eletron stream is next focused by a Ryster of electrostatic 
fielda (electron lenses) and finally aunpinges On a sinall fluores- 
cent seren which reconverta the electrons into visible light. 
At the demonstration this light was reflected into a standard 
television camera, and the televised nage Was viewed on an 
ordinary commercial television pet im an adjoining room, 

Tho resulta were surprisingly good. The detail was sufti- 
cient to show individual tooth roots (but not the lamina dura), 
snd the vascular lung shadows were ¢learly visible and 
pulsating, Tho bowel pattern with barium could be easily 
followed, but it is doubtful whether a small uleor crater would 
have been visible, This was a most convincing demonst ration 
and it is to be hoped that the idea will bo developed. Con- 
siderable incroase in oflieiency may be expected when a specinl 


camera can be designed for the purpose ; and it may provo 


possible to cut out the light stage altogether, uing only tio 
electrons from the intensifier, Apart from its OU ee 
in teaching, this mothod might bo of value in the theatre 
for orthopudic operations, Or in cases whore a contrast 
medium is introduced directly on tho table—for example, for 
cholangiography, portal venography, or possibly selective 
angiocardiography. 
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MY LEFT FOOT 


o Tux captivity of cerebral palay is hard to endure, even 
it perhaps especially if—tho mind is normal. Christy 
Brown, born into a vast family of Irish brothers and sisters 
hud a mind both sound and sensitive and a gift for self- 
expression., For his first five years, however, he had no means 
whatever of expressing himeelf: unable to walk, unable to 
control his hands, unable to speak, he watched tho other 
Children, But one day he reached out with his left foot and 
took a stick of yellow chalk out of his sister Mona's hand, and 
holding at between his toes scrawled the letter “A.” It was 
his Grst communication with his world; and now, at 22, he 
has written his autobiography,’ and written it well. This is a 
moving httle work, not only because he reveals so clearly tho 
frustrations and triumphs of his lot, but also becauso of the 
pietur be draws of a gay noisy family fuil of loving kindness, 
and an indonutable mother, unquenched by childbearing 
(she has had twenty-two children and reared thirteen of 
them), who stuck at nothing to help him—not even at 
bricklaying: 


PROVERBS FOR PLEASURE 


ALIKE for pleasure and use, Dr, Pullar-Strecker has given 
us a beautiful book. To a generation of urban newspaper- 
reader, satsi but unsatisfied, he offers a selection of tho 
pithy sayings of our earthier forefathemw—the sayings that in 
every country havo survived because they conveyed a livo 
thought. Wath inconspicuous scholarship he arranges them 
in such a way that the writer or speaker seeking something 
appomite will usually be able to find the proverb he vaguely 
remembers, ‘or one even better; but the collection will be 
enjoyed both by the reader with a purpose and by the reader 
with mane, 

His aun has been to give us “the unconunon, downright, 
vinle Swent makea good mortar, and its fellows... rathor than 
the insipid No gaina without pains, &e.?” Here aro a few of the 
JHN); 

Ho that ap-aka the truth must have one foot in the stirrup. 

‘Tomorrow is often the busiest day of the week. 

The poor are cured by work, the rich by the doctor. 

What is bought Is cheaper than a gift. 

Feel for others —tn your pocket. 

The higher the ape climbs, the more he shows his bald behind. 

The doctor Who would heal another's hurt should not show his own. 

The wise man sits on the hole in his carpet, 

A groaning horse and a groaning wife never fall their master. 

God dis n good worker, but he loves to be helped, 

If you fercy at all, ferry right over, 

Lips, however rosy, must be fed. 

A great proverb, Dr. Pullar-Strecker says, “conveys its 
meee in the fewest words and addresses us as grown-ups 
and not as children; we may take it or leave it. 1t may tease, 
but does not sting nor leave an unpleasant after-taste. Com- 
pare the proverb One does not get a headache from what other 
people have drunk with the maxim Weare always strong enough to 
bear the misfortunes of others, and I have mado myself clear. 
Man-made truths, even by La Rochefoucauld, cannot escape 
an unintentional sting; it takes a whole nation to produco 
ono that is stingless,” l 

The contrasts as well as tho affinities of proverbs are illus- 
trated: the author likens them to coins, and for ready com- 
parison he makes obverso and reverso confront ono another 
on his pages. In these contrasts, as clsewhere, he gives us much 
to think about; and in enjoying it all wo may fairly dispute 
the Arabic saying “ Seek counsel of him who makes you 
weep, and not of him who makes you laugh.” 


A DIRECTORY OF CONVALESCENT HOMES 


PartI of tho directory of the British Hospitals Contributory 
Schemes Association (1948) contains details of homes serving 
provincial arcas in England and Wales. It is complementary 
to the directory published by King Edward's Hospital Fund, 
which gives details of homes serving tho Greater London area. 
Tho information is well sot out and should be useful to almoners, 
local health authorities, and others who arrange for con- 
valescont patients. Tho 31 indopendent homes given in the 
directory havo all been visited by reprosentatives of the 
association and only those conforming to its standards have 
boon included. The directory may be had (ls. 6d.) from the 
offices of the association, Royal London House, Queen 


Charlotte Strect, Bristol, 1. 


‘ : S 4 . Pp. 192. 9s. 6d. 

1. My Left Foot. London: Socker & Warburg , 

; : for Pleasure: Uncommon Sayings Collected, Arranged, 

= DE otal by H. Pullar-Strecker,. London: Christopher 
Johnson, 1954. Pp. 202. 218. 
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DESIGN OF ANIMAL-HOUSES 


Ix. the second annual volume of collected papers of the 
Laboratory Animals Bureau ! ten authorities on the design of 
animal-houses describe practical solutions for problems of 
accommodation, heating, lighting, and ventilation. . The 
volume is illustrated with numerous plans and photographs, 


and should prove a valuable guide to all concerned with the 
welfare of laboratory animals. 


University of Cambridge 


On Nov. 27 the following degrees were conferred : 


M.A,—A. D. Dickson, Christopher Parish, L. M. Rouillard. 


M.D.—* Gavin Hildick-Smith, H. G. Mather, P. F. D Naylor, 
P. M. Wormald. 


M.B., B.Chir.—* R. J. Vince. 
M.B—R. N. Galloway, R. K. Gilbert, F. L. Johnstone, M. R. K. 
Plaxton, R. G. D. Small. 
* By proxy. 
University of Dublin 


On Dec. 2 the following degrees were conferred s 

M.D.—R. S. Crone, W. G. Keane, T. J. C. Warriner. 

M.Ch—D. F. V. Lane. 

M.A.O.—Hugo McVey. 

M.B., B.Ch., B.A.O.—D. A. Akintonde,. Walter Bottomley, T. P. 
Cairns. Robert Chesney, A. Q. P. Cotter, W. S. Crawford, Dorothea 
H. M. Dalling, R. I. Dankyi, G. P. O. Fenton, Victor Gouws, S. W. D. 
Hall, M. M. Haniff, A. N. Henry, D. N. Johnstone, Anne J. Kevany, 
E. L. Kostick, J. G. Leather, William McGuinness, O. A. Ojo, 


W. MeN. Orr, J. E. Parker, P. J. P. Pillar, Danuta E. Pollard, J. W. 
Redmond, A. A. Skuce, 


L.Med.—T: J. Stack. 


Royal College of Physicians of Edinburgh 

At a meeting of the college held on Dee. 2, Dr. L. S. P. 
Davidson was re-elected president, Dr. A. Rae Gilchrist was 
elected vice-president, and the following were elected members 
of council : 


Dr. E. R. C. Walker, Dr. W. Lindsay Lamb, Dr. I. Simson Hall, 
Dr. J. G. M. Hamilton, and Dr. Thomas Anderson. 


Welsh National School of Medicine i i 


Dr. R. A. Holman has been appointed senior lecturer in 


clinical bacteriology and Dr. R. J.-K. Brown senior lecturer 
in child health. 


Third International Congress on Criminology 


This congress will be held at Bedford College, London, from 
Sept. 12 to 18, 1955, and Recidivism has been chosen as the 
main subject for discussion. Further particulars may be 
had from the organising secretary, 28, Weymouth Street, W.1. 


Congress of Neuropathology 


The second International Congress of Neuropathology is to 
be held at the Royal College of Surgeons, Lincoln’s Inn Fields, 
London, W.C.2, from Sept. 12 to 17, under the presidency of 
Dr. J. G. Greenfield. Subjects chosen for discussion include : 
the neurone; the blood-brain barrier in inflammation and 
allergy ; and malignancy of the gliomas, Further particulars 
may be had from the secretary, Dr. W. H. McMenemey, 
Maida Vale Hospital for Nervous Diseases, W-9. 


Birmingham Region S.H.M.O.s 


A meeting of senior hospital medical officers in this region 
is to be held at the Birmingham Medical Institute, 154, Great 
Charles Street, Birmingham, 3, at 3 P.M. on Saturday, Dec. 18. 
Any S.H.M.o. who cannot attend the meeting is asked to get 


in touch with Dr. F. E. G. Griffiths, 21, Station Road, 
Kenilworth, Warwickshire. 


European Hematological Society 


This society is to hold its fifth international congress at 
Freiburg im Breisgau from Sept. 20 to 24, 1955, under the 
presidency of Prof, L. Heilmeyer. 


Commonwealth Bursaries 


Awards under the Royal Society and Nuffield Foundation 
Commonwealth bursaries scheme include the following : 


Dr. A. Q'A. Bellairs, reader in anatomy, St. Mary’s Hospital 
Medical School, to study material in South Africa on the morphology 
and development of the vertebrate skull, from June to September, 

99.» 
pe 3. N. De, professor of pathology, Nilratan Sircar Medical 
College, Calcutta, to study the mechanism of action of the cholera 
vibrio, at University College Hospital Medica] School, London, from 
June to September, 1955. 

e e e r T - 
1. Laboratory Animals Bureau. Collected Papers. 1954. Volume It. 
The Design of Animal Houses. Obtainable from the publishers, 
Laboratory Animals Bureau, M.R.C. Laboratories, Holly Hill, 
Hampstead, London, N.W.3. Pp. 75. 7s. 6d. 


APPOINTMENTS—BIRTHS, MARRIAGES, AND DEATHS 


Harben Lectures 


On Monday, Tuesday, and Wednesday, Dec. 13, 14, 2 
at 5 P.M., Prof. E. B. Chain, F.R.S., will deliver these le 
to the Royal Institute of Public Health and- 
28, Portland Place, London, W.1. He has chosen as his subject 
the Biochemical Approach to Biological Phenomena, ~ uae J 


Exhibition of Scientific Papers by Israeli Scientists 

This exhibition, at the Consulate of. Israel, 18, Manchester 
Square, London, W.1, will be on view for a fortnight from last 
Tuesday. The medical section is concerned, among other- 
things, -with the special problems—epidemiological and 
nutritional—arising from rapid non-selective immigrati on and 
war. For example, before 1950 no epidemic of poli 
had been recorded in Israel but in that year 1600 c 
notified. During the period of acute food short 
approach to nutritional evaluation of proteins, | 
microbiological test, was worked out. pss 


Central Council for the Care of Cripples ERES. 


Next year the council’s study, which is to be I 
July 18 to 25, will be based on London. Delegate 
shown work for patients with paraplegia, rheumatic 
and cerebral palsy. Further particulars may be had trom 
the secretary of the council, 34, Eccleston Square, SAWAT y 
Francis Amory Septennial Prize ER 

The American Academy of Arts and Sciences 0 ors & sub- 
stantial prize for outstanding work on diseases of the human 
reproductive organs, in particular those of men. ` fo formi , 
applications and no essays from candidates are desired; pul 
nominations, based on work done between Nov. 10; 19, 
and Nov. 10, 1954, should be sent to the academy, 28, N 
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Street, Boston 16, Massachusetts. 


Medical Visitors from Russia ` -TAa 


Three of the party of Russian doctors who are visiting 
this‘ country at the invitation of the Society for om 
Relations with the U.S.S.R. are to read papers on Monday 


ure 
ayy 
Dec. 20, at 8 P.M. at 14, Kensington Square, London, W.0. 
Prof. A. N. Shabanoy, chief surgeon of the Botkin Hospital, 
Moscow, will speak on the pathogenesis and treatment ol som 
vascular diseases, Prof. R. E. Kavetskii, member ot 
Ukrainian Academy of Science, on the rôle of the nervous 
system in the development of experimental tumours, and 
Dr. Borisov, director of the Sochi Health Resort, on health 
resort treatment. 
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Appointments 


DELANEY, E. J., M.B. N.U.I.: anesthetic registrar, United Norwich 
Hospitals. | 
Dick, HARRIET M., M.B. Manc. : asst. school M.O., Manchester, r 
MAIR, HELEN E., M.B. Manc., D.P.H. : asst. school M.O., Manche 
PARTINGTON, M. W., M.B. Lond., PH.D.: medical registrar, United — 
Norwich Hospitals. < octor 
PAUL, JOHN, M.B. Glasg., M.R.C.P.E.: appointed factory dol 
Tottenham, Middlesex. hool 
STEPHENS, L. S., M.B. Birm., D.OBST.. D.P.H.: asst. M.O., SN | 
health and child welfare, Worcestershire. eater 
STOKES, ELIZABETH H., F.R.C.S.I.: assb. school] M.O., Manchester. 


Colonial Medical Service: 


ANDERSON, R. J., M.B.: resident M.o. (Intern), Kenya. foer 
BEARCROFT, W. G. C., M.B. Birm.: medical research otoc, 
West African Virus Research Institute, Nigeria. ital, 
BRUNEL, T. E., M.D.: medical superintendent, Ment 1 Hospi 
Mauritius. - 
ELBERT, LOUISE E., M.B. Glasg. :. M.o., Federation of Lali 
GORDON, S. G., M.B. Lond., D.P.H. : senior M.O. (admin.), 
HALE, M. I., M.B.: asst. M.O., Bahamas. X T- 
JAMES, W. V., M.B. Lond. : M.O., Northern Rhodesia, 
PONES DorOpaS Dis M.B. Leeds at Ho Ho “Ronee =) 
UMSDEN, J. W. F., M.A., M.B. Edin. : M.O. Singa +i, N 
LYDON, DANIEL, M.B. N.U.I.: senior M.O. (clin.), Nigerias l 
MAXWELL, J. I., M.B.: M.O., Kenya. ‘4 ul) 
MENON, J. A., M.B. Lond. : M.O., Sarawak. }. Niger. l 
O'DRISCOLL, G. C. V., M.B. Dubl.: senior M.O. (admin.), SB 
STACEY, N. P. St. C., M.B., F.R.C.8. : surgeon, British Guiana. 
WATT, GEORGE, M.B.E., M.B, Edin, : D.C.M.0., Gold Coast. | 
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Births, Marriages, and Deaths 


BIRTHS 


ARCHIBALD.—On Dec. 3, to May, wife of Dr. R. MoL. 
of Rotherham—a son (Iain Alisdair Campbell). 


DEATHS 


HELPs.—On Dec. 1, Geoffrey Helps, M.R.c.8., of 11, St. Savior 
Road, Jersey. 
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THIS WoMAS #3 in shock. Her blood 
pressure must be raised swiftly and main- 
tained, now, during any operation which 
may follow, and in the post-operative 


period. ~ 
A CLEAR CASE FOR DEXTRAVEN, $| |- 


the optimal fraction dextran. ) 


DEXTRAVEN raises the blood pressure 
swiftly and surely, and because there is 
minimum wastage stays In the circula- 


A clear case for DEXTRAVEN 


TRACE MARK 


tion in significant concentration during 
the critical 24 hours. 

DEXTRAVEN Can be given immediately by 
intravenous infusion. It is stable indefi- 
nitely under all climatic conditions— no 

special storage precautions are necessary. 
\OEXTRAVEN IS approved by the Ministry 
of Health. Fully descriptive literature is 
available and a Technical Information 
Service is always at your disposal. 


BENCIN LABORATORIES LIMITED 


V HOLMES CHAPEL > CHESHIRE 
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In the ritual of antisepsis there can 
be no relaxation. In the operating theatre, in the labour ward, 


in the first-aid post, ‘DETTOL’ is a constant reminder that the 


greatest triumph over infection still lies in its prevention. 
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“No-—a Soft Diet 


doesn’t mean 


12? 


oruel nowadays 


A Soft Diet Menu— 
but delicious ! 


Heinz Strained Vegetable 
“a if i1) TG willl milk \ 


ip 
lightly cooked omeirtt tilled 
with Heinz Strained Chicken 
troth. And to follow, Heinz 


Strained Plums with senmo- 


lina garnis hi | with why ped ¥ a . W 
D i ma Oe ara ee e 


+ 
Va - l 
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IT 1S, OF COURSE, only natural fora sufficient bulk is retained toencourage HEINZ STRAINED FOODS 
patient to dislike the idea of a Soft the bowel’s correct function, : 
5 Diet, H fte Sonalin oilan T i Beef Broth with Beef and Barley 

a e often visualises tasteless, Sejentilie cooking methods con- Beef and Liver Soup 

tedious meals and, possibly, oS serye their nutritive values making Bone and Vegetable Broth 

fied hunger, But with Heinz Strained them actually more nutritious than Chicken Broth with 

Foods available to him, ä soft diet similar foods prepared at home. They Vegetables and Cereal 

can be both satisfying and actually are a balanced team providing the Tomato Soup - Vegetable Soup 

Interesting, vital proteins, vitamins and minerals. Beetroot. Carrots: Green Beans 

: o> aol A , ; . ; D T as Peas » Spinach - Apples 

Heinz: Strained Foods come in a For hospital use, Heinz Strained Apple, Pruno and Custard 


94-027. cans Egg Custard with Rice 
Plums with Semolina 
Prunes with Cereal 
Creamed Cereal 


wide range providing the variety that Foods are olfainable in | 
the patient fears he amiss. They con- from the usual suppliers or direct 
tain no unsuitable seasoning and, from H. J. Heinz Company Lid., 


whilst all coarse fibres are removed, Harlesden, N.W.1O. 


HEINZ STRAINED FOODS make a Soft Dict interesting 
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Diagnostic Se 
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This comprehensive set of instruments for the exam 2 
nation of the Ear, Eye, Nose and Throat has enjoyed 
a sustained popularity for many years. The instru- 
ments are moderately priced and will have a long 
trouble-free life. They are strongly made, wel 


designed, chromium plated, untarnishable and require = 
few adjustments. Seb 


ys- 
5 
b 


The contents are as follows— 


May Ophthalmoscope giving an unobstructed view of 
the fundus with a minimum of cofneal reflex. 


Auriscope with three interchangeable specula of 
different size. Also holds the Duplay Nasal Speculum, 


Bent Arm Throat Lamp which takes either the Metal 
Tongue Depressor or a Laryngeal or Post Nasal Mirror, 


All the instruments fit into a Battery Handle which 
takes the standard Ever Ready Battery No. 2015, A 
spare lamp is included. Set No. 3003, 


Cd 


Manufactured near London, England, and obtainable 


from all Surgical Supply Houses 


The safest and best 


wine 


On the question of whether or Á i l ’ 
daily glass of good wine can in many 
cases be of real benefit to health, | 
medical opinion is by no means W ur 
mous. But those who hold the aii ol 
tive view can be sure of this: that among 
tonic wines none can be more safely ri 
commended than Wincarnis. Its < <4 
have a very real sense of respons! busty 


to the thousands who look gs 


Nepenthe contains all the constituents of opium and 
has been prescribed for over 100 years. It has been 
found by generations of Practitioners to be the best 
preparation of Opium as it does not cause the unpleas- 
ant after-effects usually attributed to opiates. It can 
be given over a considerable period and the effect 
remains invariably constant. 


ma 
_ 


i 
i 


Packed in 2-oz., 4-0z., 8-oz. and 16-oz. bottles, and 
for injection in }-oz. rubber-capped bottles, sterile, 
ready for use. | 


-A 
-x s- -f 


“Ss muzan anot] on the name Wincarnisas E 
ee oe 
Ganan, La a Nih) ess. 
Regd. ran x Co, Led Kaw sig guarantee of goodn 
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: (FERRIS) 


FERRIS & CO LTD The trusted tonic wine 


BRISTOL l Wincarnis RED LABEL 10/6° Half Bottle 9/7 


Strength 26° proof spirit a. 
Telephone 21381 Telegrams FERRIS BRISTOL Wincarnis GOLD LABEL 15/6 - Half Bottle 8)! 


| 
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With Philips *Cardanoscope’, the 
Operator can carry out thorough 
fluoroscopic chest examinations, 
effortlessly without continually 
moving the screen assembly. 


Fluoroscopic 
examination 
of the chest 
by scanning 


In fact the latter is adjusted anly once— 
for patent height. Therealter viewing 
is by scanning —¥.c. movement of the 
X-ray beam. 


By manipulation of a control arm the 
tubchead is moved in any required 
direction on both horizontal and vertical 
planes. 


\ eo au» au Gee ee OAD eO ow Com ED CD a= ee aw 


bor techniques other than scanning the 
Noray head and tluorescent screen can be 
locked together so that they move in uni- 
son with the beam automatically centred. 
Philips * Canlanoscope? is powered by 
the well-known * DX? tubchead., 


movement of the extension arm, upwards, 

vowards or sideways, is reproduced by the X-ray 

beam, Thus it is possible to ‘scan’ the whole 
urcen with a beam of any areca, 


A prada of N. V. Philips, Cindhoven, Holland, 


lie ’ Corlunmnucpe’ won thew af 


che Near Centre, Centun Howe, 


PHILIPS ELECTRICAL LTD. 


X-RAY DIVISION 


; F UAY AVENUE : LONDON - WC2 
Oot PENTES (PXM00$2) 


CEMTUARY 


ADVANCED « 


technique and design 


Over the last forty years HANGER has been 
marching In the forefront of development In arti- 
ficial legs, and has been responsible for most of the 
outstanding advances in design which have taken 
place during that period. The wealth of experience 
which has been gained in fitting over 100,000 limb- 
less is incorporated in every HANGER leg and 
ensures that the limbless person is being supplied 
with the finest prosthesis which modern science 
can make available. It is an undisputed fact that 
more HANGER legs are prescribed than those of 
any other maker, sure proof of the pre-eminence of 
the HANGER limb in the field of prosthetics. 


HANGER 


SERVICE TO THE LIMBLESS 


HANGER Hip lock for artificial limbs for 
amputation ae the leg at the hip operated by the 
finger-tip. This gives a positive automatic lock 
action when the patient is standing, but may be 
released when a sitting posi.ion is required by an 
easy pressure of the button through the clothing. 
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J. E. HANGER & CO. LTD 
ROEHAMPTON . LONDON, S.W.I5 


AN IDEAL PRESENT 


One bottle each— . 
1947 Chateau Langoa Barton. . 16/6 . 
1952 Vouvray Sk aai le 
1949Pommard.. .. -+ 13/6 
1949 Chateauneuf-du-Pape  - - 11/6 
1952 Pouilly-Fuissé .. H- 
1949 Liebfraumilch .. .. 16/6 


——<< 


83/- 


CASH PRICE £4 CARRIAGE PAID 


ARTHUR H. GODFREE & CO. LTD. 


(FOUNDED 1814) | 
11, ARUNDEL STREET, W.C.2 


Please write for a copy of our Christmas list 


eS,” 
Reet 


$ Wishing you a 
= Happy Christmas... - 


so tempting .--50 
much food value 
‘in so little bulk 


m wo 


aaa = m e m 


T 

| THIS IS THE ANALYSIS 
Carbohydrates, 
i 

l 

l 


tarch : 574% 
Saccharides 5 8% 632% 
Fat . at 
at ie e e ° s . P 
Protein - » * ° ' 3 73% 
s e ° e 1°6°o 


By appointment To Bibe o occi M 
Biscuiti Manufacturers Moisture 3 i i eih e 
to the late | . . S ` 470 
Calorific Value per 100 grms: 


King George VI. 
— m ae oe ee 


MVitie & Price Lid. L 
‘ amn oe 


..,.and a hundred 


Player's N°3 } 


(ihe Quality Cigarette 


If you would like us to send you a sample aii 
MACVITA, free of charge, please send us Y 
name and address. ( Block letters please.) 
EET E st 
ALSO AVAILABLE IN CHRISTMAS CARTONS OF 50 MCVITIE & PRICE LTD - EDINBURGH ° LONDON + MANG 
[3P 123A] 
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New conditions 
and terms of service 


Regular and Short Service Commissions 


New and improved conditions of service in the R.A.M.C. 
are now offered to doctors. These include :— 


X permanent commissions direct from civil life. 


500 (taxable) to 


* after one year's satisfactory service, grant of £1, 
ber, 1953. 


officers appointed to a regular commission after Ist Octo 


X untedates (which count towards pay and promotion) of up to 
7 years for civilian experience, and credit for former commissioned 


service other than as a doctor. 


#3 year short service commissions for those having liability for 


National Service. 
X increases in pay for captains and above. 
X increased rites of specialist pay. 
x excellent facilities for specialisation. 
For full details, application should be made to the War Office 


(AMD1aA), Room 130, Lansdowne House, Berkeley Square, London, 
W.1. (Telephone : GROsvenor 8040 Ext. 548.) 


$ aS 
ee ee Pe CAE thre See SSC eee EE 


Laser) 
e Laor: THE LANCET GENERAL ADVERTISER [Dec. 11, 1954 


e o @ T, v A > n A 
SPOSCeee eee: 


+ 


T-T- 
DO 


AS Se Me 
PSSeeTe[]e ce 


a a 
Nr 


>e 


PELE SeSeTTETe 


l 


ot) 
-~ 


—aS e =e 


el a ee M 


mt 


THE LANCET GENERAL ADVERTISER [Dec. 11, 1954 


JENNER INSTITUTE Glycerinated VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) | 
Telephone: SINGLE VACCINATION TUBES = «= an 12/- dozen. Postage extra Telegrams: : | 
BATTERSEA 1347 LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 20/- dozen “JENVACTER, SOUPHONE, | 


LONDON” (2 words) 

JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, s.w | 

LMM MMT 
THE WORLD’S GREATEST BOOKSHOP 


eo 


* FOR BOOKS? 


Famed Centre for Medical Books — 


All new Books available on day of publication, Secondhand 
and rare Books on every subject. Stock of over three million 
volumes, 


Depts. for Music. Stationery, Records, Handicraft Tools 
and Materials, Magazine Subscriptions, Lending Library, 


119-125 CHARING CROSS ROAD LONDON W02 
Gerrard 5660 (16 lines) 4 Open 9-6 tinc. Sats.) 
Nearest Station: Tottenham Court Road K 


LMM 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 
of treatment carried out. Accommodation for Alcoholics and Addicts 
available. Special Geriatric Unit now open. Fees from 6 gns. per week 


‘ upwards according to requirements, 
Apply to Dr. J. A. SMALL Telephone : Norwich 20080 
K] 


CHISWICK HOUSE 
PINNER, MIDDLESEX 
Telephone: PINNER 234 
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consult the 


SCOTTISH WIDOWS’ 


Head Office 
9 St. Andrew Square 
Edinburgh, 2 


London Offices 
] mr ALGRA 28 Cornhill, E.C.3 
SOMES 17 Waterloo Place, S.W.1 


. rip 
A Private Home for the Treatment and Care of Mental ani 
Nervous Illnesses in both Sexes. ’ 
A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem 
porary or Voluntary status. Modern. forms of treatment, 
including psychotherapy, narco-analysis, modified — 
occupational therapy, E.C.T., etc. 


DOUGLAS MACAULAY, M.D, pon 


CLIFFDEN, TEIGNMOUTH i 


“¢ 
, 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also aycharintie house; EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 “eh 


CHEADLE ROYAL, CHEADLE, CHESHIRE 


REGISTERED MENTAL HOSPITAL 


a 


Beautiful garden and own dairy in se 


PRESDENT: THE Riaut Hon. Tas EARL OF DERBY, M.C. 


i 

" 
a 
MEDICAL SUPERINTENDENT: W. V. WADSWORTH, B.Sc., M.B., M.R.C.P., D.P.M. 


3 


i tly boen 
i i ica ile illnesses. It has recen ae 
nt. f EFES es of patients who are suffering from psychological and seni s Toca hospita 
t a Hospital iroot] Hench has been installed sO He atte y SAAL the most area eoorousl oa Na i 
ex nsive NY Cc: SCL i > Ni ot cle | nurses, can be provi el ¢ patien g ec À ‘a zh ia : 
7 rhs) COO E ean vr thio Wat AAE psychiatric treatment is available, including deep insulin therapy. Psy 
: ogica res { ‘ piu y 
tment is employed in suitable cases. 


i ities for indoor and outdoor ae 
~ AR ' , ial feature of the Hospital and there are excellent faciliti toon n 
ceupational therapy is a apao billiards, cinema, television, ete. Geriatrio units for mild cases of senility & p ed 
mnis, Cricket. C at, Dé on, z 
patients can pursue as normal a life as possible. 


Manchest? 

. ; y miles from ires 

The Hospital is situated in three hundred acres of pleasant Cheshire parkland and yet is only nine jl appoi 
1e HLOSpital IS oi 

i 


OBE! - omfortable and we 
Don is the Hospital’s convalescent home, overlooking the sea at Colwyn Bay. Itis pes ol 
Hlan-y-Don 1s À JS Sa PPT re FA 

Daria its own farm and market garden. 


f 2 © 9231.> 
For t > and further particulars apply to the crm ee pee ie | s 
ĉor terms í ; s : 
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9 FOR NERVOUS AND 
ST. AN DREW S HOS PITAL MENTAL DISORDERS 
NORTHAMPTON 
Presipest: Turn EABL SPENCER 
MEDICAL Strenistexpest: THOMAS TENNENT, M.D., ERCP., D.P.H., D.PM. 


a = en — =f E — E a 
t ‘opiate rend Yew. 
Pale ye ta et en SE are E una anata meh A eine tom 
ier; sta! d. Ae r ; a tent recurtent attacke of mental tronblas L ' i 
a ae i ¢ temporary patienta, and certinied patients 
a. ee ee for trratmrit Careful conical, biewhemical, bactedobetieal, and pathological examinations, avan 
rect ' hures, mace of fornaio, la tLo Hoepital or ia ono of tho numerous villas in tho grounds of tho various branches 


can le peuridel, 
des oe WANTAGE HOUSE 
ar el a i cow pion H-aenittal tn etar l.l ronnie with a arparata entrance, to which patients can ba admitted. It i equipped 
ose i i : PETEN tia fne the rompete intcel ration an- Í treatmenil of Mental and Nervous Disorders bys the most modern met hods: 
Tatkal Iva rora as AVA; Al foer Stale r Aas, I containe ajar aal departmenta for hs drot herapy b Tarionsa meet bodys, including 
etr Tr an} iinæian betia, the pmelonged inmemion Lath, Viehe Douche, seoteb Douche. Flectnecal kathi, Plombieres treatment 
Daens ar ice Leap ahi a are sunery, an A-rav tloom, an Ultmeviolet Apparatus, and a Department for 
An Wu frmoeney Urratment. L ales containe Laboratones fur biochemical, bacteriological, and patho . 
trwarh. Peycbotherapeutsc Grealinent wemplyed when inascaled, s ae pathological 
g MOULTON PARK 
i ak miee frorn Oo Main Hoepttal thew are anveral branch establishments and vilas aitonted in a park and farm of 650 acres. 
afar . Murat, frit, and weectabiee are sup puol le the Heepital Iron the farm. guntena, and orchaaieof Monlton Park. Occupational 
rary tye feature of thie branch, and patiente am gisca overy facility Gor occupying Ubemacives in Carmning, gardening, and fruit 


EPOR. 
BRYN-Y-NEUADD HALL 

The aain hones of Bt An-trew'e Hoepital la beantifaiip etuated in a park of 330 acrea, at Lianfairfechan, amidst the finest 
ecenery in Noeth Maire, On tha North Weat ante of the betate a mle of ace coast forme the boundary. Patients may visit this 
branch for m abort sasila change or fur longer periods. ‘Tho Hospital has ite own private bathing hou- on the seashore, There 
te tront felling In lle para, 

At all (he Denanehee of (he Hoatital there ane ericket grounda, feethall and hockey grounds, lawn tennis courta (grasa and hard 
Courter, croquet progade, gulf courers, and bowling greene Lad and gentermen have (heir own gardens, and facilities are 
Prowsdedl fe Lande raffle ent aacarjentry, ete, 

bor teres ated farther parte nians apgdy to the Me toal Superintendent (TELEPHONE; Northampton 4354 (3 Mnes)), who 
can be wen in London by op poutioent. 


THE MEDICAL PROTECTION SOCIETY .imitep 


Over 60 years experience In medical defence and protection 


—— 


Complete Indemnity granted to members in cases undertaken on their behalf 
ANNUAL SUBSCRIPTION : £I for first three years for newly qualified entrants and £2 thereafter 
Full Particulars from the Secretary (Or. Alistair French) Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814 


Vacancies 
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ACADEMIC AND EDUCATIONAL Page (Cheltenham Gen. & Eve, Sr. HLO, .. asp Enst Cumberland UMC. sr ILO... 48 


SECTION iI | beware Gen. Jr. HMO .. 48 | Wolverhampton Group. H.O. .. of 
ADMINISTRATIVE Ee eee er ea GERIATRICS eer ü 
bart Anglin n H.B. Anet. Sr. N R eur eae e eee | Pe nckney, bg. Jr. H.M.O. .. sa 

Mi Aa A r a pia Eee. ants E g unanenn tb ar MCOe s i 

r JUMO. os e ee eeds RILB. HO. a.. 49 
ANASTHETICS Leeds ELE DS. Sr. Casualty Oficer .. 443 
Connaught. bot. oe H.O. .. J. 6b] Planective Sr PhO... T .. 40 | INPECTIOUS DISEASES 
Londen, kid, AC North East Met. Luton & Dunstable., se. H.O. 20 | Sonthampton Chest. sr. H.O. .. 53 

EBHLB. “r. Pex. .. , p5 | Mated-tone. Weet kent Gen. sr. H.O., 51 Welsh RHB. Reg. ia ai .. 54 
New but, NW.. Peg, ee 7) gaf Manchester EHIS, ar. Casualty Windygates, Fife. Cameron I.D. H.O. 54 
Peineesa Jentre, 50W.. Sre HO... bo OMeera “6 “+ . 43 MEDICINE 
Weet Ham Group FLMC. E.13. or. Orpington. SEILO: au. sa e 82) Bow Group ILM.C. H.O. .. «44 

HO.. ai es Je oo bo | Romford. Oldehureh, Sr. H.O. r 92 | Central Middlesex, N.W.10, & Middle- 
Barnsley. Beckett. Hes. bs (46 Pa hrewsbury., Royal Salop lufy, Sr. nex, W.. Sr. Reg. .. ~ .. 44 
Birmongham R.H.B. Cons. & Pt LO pe m se ve ae Dulwich, S.6.22. 5r. H.O. .. .. 44 

Cone... = . . 0 $2] Slough. Upton., HO... sa na] German, E.R, Prereg, H.O. .. .. 44 
Burton-on-Trent Gen. Je WMO. .. be pots gielen, Sr. ILO. a O° T Highlands Gen., N.21. HOO... .. 44 
Rury æ Boresendale HMO. Jr HMO. 40 Dae intone Morriston, Sr. H.O. on Neaxden, N.W.10. Locum Reg. .. 45 
Finat Anglian R.H.B. Kew... L $8] Wolverhampton Group, H.O. e OMT St. Mark's, E.C.b. P-t. Clin. Asst. . 
Kast Anghan ROB. >r H.M.O, 42) CHEST AND TUBERCULOSIS dion.) ii Ks 5i .. 45 
Exeter, Kojal Devon & kxeter, 5r. Brompton, S.W.3. Sr. beg... .. 44] St. Stephen's, S.W.10. Reg... . 45 

WoO, .. = ve . e IS] London Chest, Bog. Ow .. 44 | University College Hosp., W.C.1. Reg. 
Mancheatep R.HL.B. Begs. .. Wl | Bristol, Ham Green, Sr H.o .. 47 orSsr. ILO... inte ie er 2) 
Manchester BH. sr. DEMO, .. 4S] Enst Anglian HLL. Reg... .. 83| Willesden Gen, N.W.10, J.O. .. 46 
A & Gravesend HMC. Sr. i (ilaagaw, Kotipi Seon: Jr. H.M.O... A erie Wy North Devon Infy. Pro- 4G 

O. . os . OPT Gigow, Ruechill Jr. H.M.O. spd 9 reg. HLO. oe <a cat 
North West Met. RLI. Pot. Cons.. 43 ee oe Co. Durham. Maiden Blackpool, Vietoria, Sr. JO. & 11.0.46/47 
Nottingham Geen, se. H.O. or Locum Law. Sr. H.O, pu Sa .. 507 Bournemouth, Christehurch. Pre- 

Mr. JILO. 2% “ex axe ee 82 Manchester RLB. Beg. eae 0 reg. J.O.S .. si . .. 47 
Portamouth Group H.M.. sr. HO. North Enst Met. RHB. Cons., & Sr. Bournemouth. Royal Victoria. Pre- 
Reading. Koyal Berka. =r. H.O, H.M.O. a as R .. 42 reg. FLO. ee es oe .. 47 
Scotland. Bastera HLB. Cons, Reading & Dist, H.M.C. Jr. H.M.O. 52 Brighton, New Sussex JIosp. for 

i .. 53 Women, H.O. 47 


eee Eee Bury & Rossendale H.M.C. ` Pre-reg. 


DERMATOLOGY i.O.R = R - 
Cheltenham Gen. Pre-reg. H.O. 48 


Mwansea, mr. HLO. ea 
Warrington Gen., ar. H.O. 
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Warrington Infv. ar. HO... 2s , i 
; rick | Í =t. John's Hosp., for Diseases of the ; a 
Warwick. sr. IHO. .. es . , skin, W2. sr. H.O. ve o fo Chiehester, Royal West Sussex. H.O. 48 
CARDIOLOGY University College Hosp, WEL Sr. Colchester. Essex County. H.O. .. 48 
Seot land. Western RH.B. 5r. , ERE E a Ta R aa sa 16 Doncaster Royal Infy. H.O... .. 48 

H{t.M.0.'s . o . eo. {d 3 Liverpool, Newer ham Gen. Sr. H.O.. . 30 hnst Cumberland H.M.C. Pre-reg. io 
CASUALTY EAR, NOSE, AND THROAT ; AR on am ore ce = 48 
Content Middlesex, NWO, 5r. ILO. 44| London, bab. Pote Heke oe eee toyal Devon & Exeter. Sr. 
North Middlesex, N.18. Sr. WO, 6. 44 Metropolitan E.N. & T.. v ae HO.: : i ey O.& IO | si .. 48 
Royal Northern N 7 sr. HLO a 68S North Wert Met. POEL. P-t. Conn, 2 ee St ae 1.0. 49 
Willesden Gen, 'N Wan, sr, I.O. .. 467 University College Hosp. WC. i P E an. PCIE. 
BKirmingharn United Jlosper. HQ... $6 Reg. orr. H.O. . : ee ee 16 PrI C) 7A ah a Ds ie 49 
Blackpool, Victorie Jr, USO. 4G] Ptr tiiat Tee erat FLMC Leeds ILHLB. TLO.. | ieee 49 
pt Royal Sus ex County. m r & bas ; s : + dived ccalear 
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. rE it . 50| Leeds. St. James’s. Sr. SEOS .. 60)St. T 
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t Miananenter Wost Manchester H.M.C. Luton & Dunstable. H.O. "+ B0 | Ashton, Hyde & Glossop H.M.O, HÔ rh 
. Manel ENES SEN .. 51| Manchester R.H.B. Reg. 50 | Barnstaple. North Devon mi Pro: 

' jester ithington. H: 0." s .. 51\|Nottincham Gen, Sr. H.O. or Locu 
I Newcastle Gen. Sr. H.O. um ‚reg, H.O. 46 
NAA OEA TTO, -. 51} Sr. H.O. 51 | Bedford Gen. Pre-reg. H.0.’s 46 
Ply mouth Clinical eer Sr. Reg. .. 2 RAIOOVEN Clinical Area. peek R » 52 ee an R.H.B, Reg. & Locum 
į = “-. “ n r. e 
Portemouth Group H.M.C. Pre- OE , | sheffield R. H.B. Sr. Reg. e- 53 SAES, St. Chad’s. H.O ar i 
Romford: Victoria. ILO: a SOUL eT DeOD: Royal South Hants. sa Birminghami Woud Hosps. Sr. Reg, 46 
Scotl olton Royal In sr. H. 
| Son Png: Spun Eastern R.H. B. a Mien Dorset Group of Hosps. “Locum Bournemouth. Roval Victoria. H.O.’ ir 
Sheffield ELD ae Regs a EE ons. or Sr. H.M.O. . .. 44] Brighton Gen. H. 47 
Sheffield United Hosps. Sr. H.O. .. 53 PAZDIATRICS Carshalton. Queen Mary’s Hosp. for i 
Southport Gen. Inty. H.O. .. —— `| 53 | Hosp. for Sick Child.. W.0.1. Sr. H.O. 45] q Child. ` Reg. 47 
Swindon & Dist. HMC. Oea SS Day eben Mary’s Hosp. for the East End, Chelmsford & Hssex. Pre-reg, H. 0... 4 
atford. Shrodells. H.O. n 54, us lo : 45 e uye re- reg, 
Torkare; East Rig H.M.C. Sr. X P anena „Little Bromwich. H.O. 46 PENAS ROAI West SR 0 R 
. odore fe = * ^y ae S + 4 t ‘ 5 s À Xs Va , 
NEUROLOGY 3 54 | Bristol Clinical Area. Reg. zA 2i 47 Colchester. Essex County. H.O. .. #8 
t: TI Bury & Rossendale HM.O. Se. H.O... 47 | Doncaster Royal Inty. H.O.. TTT 
G ildford Ro Bolt RCE .. 45| Derby City. Pre-reg. H.O. or Sr. H.O. 48| Host Anglian R.H.B. Reg, a ae 48 
| iuilatord oral Guerey, Counties ir Gen, H.O. eS oldies yates 
2 ER. $>) eme] Hempstead, V g -reg Aan ak 
l “iNew NO Abans ERSOnna a2 66 OL E yest Porti; OUTS Grimsby Ge Kesteven Gen, Reg. «. 
: NEUROSURGERY Lecis R.H.B. H.O. . Sg SRS Ree re-reg. H.O. or ef i 
National Hosps. for Nervous Diseases, PN iy gee Devon & East lits i 
W. Sr. H.O. or Reg. 


5 Cornwall Gen. Hosp. Group. H.O. 52 Areata „Royal Halifax Inty. B0.. 
45 | Portsmouth Group H.M.C. H.O 


s p EEEN T EDO Meme Be BOL West Herts, 
OBSTETRICS AND GYNECOL cotland. Eastern R.H.B. Cons. .. 43 TOTS 
OEE TOM tote OLOGY Sone Upton. Hon. Clin. Assts. Hull, Victoria J Hosp. for Sick Onild 

N.W.8. H.O. oh Í | Sem 
Read Ee OO i m t Swindon & Dist. H.M.C. AIONA 24 | Kidderminster & Dist. Gen. H.O, .. 
Mothers: (Salvation Army), ee, PATHOLOGY See TO Spa. ea ce 

& Pre-reg. H.O. 45 | Bethnal Green, E2. Sr. H.O. { 

d . é mn, 1.4, _ 44| Leeds R.H.B. H.0.’s. pi 
apune pone. Hosp. for W omen, S.W.4. A Bree Jemes , © W.12 Locum Sr, Liverpool. Sefton Gen. HW. 0.' 8 fe 
Bath Clinical Area. Reg i; 46 Birmingham R. H.B. Reg. n Cs 46 Taobao meets 
Birmingham. Sorento Maternity. Bristol Clinical Area. Reg. .. `. -47 | Maidst West 

H.O. 46 | Bristol. Southmead Gen. Hosp & Daaren est Kent os Sr, H.. 
Derby. „Derbyshire Roy al Infy. Pre- s | ore MEG Sr. H.O.s ... .. 47 | Manchester R.H.B. Reg. ia 

4 uiverpool R.H.B. © : l 
Bee O M.C. Sr. H.O. or Pre- Manchester Goted TIOEDA; Sr. H.O Si e SA Manchester HALE. 

48 eath Gen. Sr. H.O, ~~ 51| Manchester. Withington. KOs a 
aa a umberland H.M.C. Pre- reg. ie Saute Western R.H.B. Sr. if Noe petepe dst AS? Clinical Area. + 
Hitchin. North Herts. H.O. i unton o Sr EE je 
Isleworth. West orts. EL Odi: Pre-reg. 19 | Taunton H.M.C. Sr. HO. | 54 | North Shields. “Preston Hosp. Pre: 

{ H.0.’s 19: Soe REO A E Nottingharn Chila’s. P HH. 0. at 
EENIAS : ondon, W.1. P.-t. Cons id re-Teg. 

Pros iba n B pa. Wi arne tord Gen. zo | Middlesex, W.1. Reg. r% ariel O wre re eee ae Gen. Pre-reg. H.O. +: n a 
Leeds R.H.B. H.O.’ B: ; eG Isleworth. West Middlesex. Reg. .. 49 RE IE E Des Cornwall. H.O. + j? 
Lincoln County. Reg .. 50|PLASTIC SURGERY PLATO TeS South av & Fast 
Liverpool. Sefton Genk H.0.’s .. 50] Salisbury Group H.M.C. Re 5s Cornwall Gann Hos “Blox Sr 
Eita UA MSI? Ek o Se -. 50 | Slough. Upton. Hon. Clit eA estes real Wize DS — 

5. os s AeA 5s 
tae wea pison H.O. T 31 BS ae ea a =A pi Aa erst Gone ap He) He i ia 
xfor niv. & United Hosps. R > 

Reg. A E ETES North Bast Met. R-ILB. Put. Cons... 42 Ben rere aN Valleys MC, 52 
Peterborou h Mem. & Obstetri 3ath Clinical Area. Sr. H.M.O. Sot ek: 7 3, es 
x REL PRrOUs ao S 2 S An a Broxburn, Bangour Village. Ree.” ee SATENE) sbury Group H. M.C. Pre reg, $ 

lymouth. South Devon & East uas nglian B. Sees & Sr. ; 

Cornwall Gen. Hosp. Group 11.0. 52 H.M.O. 3 42 SOC. Upton, Honi oiin. Asal ig 
Portsmouth Group H.M.C. H.O. 59 | East Anglian R.H.B. Regs. .. 48] Southport Gen. Infy. 58 
Rochdale. Birch Hill. H.O.’s '* 59 | Liverpool. Sefton Gen. H.O. 9 .. 501) Stafford. Stamtordshie ‘Gen. Infy. 
Rochford, Essex. Gen. H.O. ` 59 | Manchester. Springfield. Sr. H. Orts 51 H.O. oA 
Romford. Rush Green. Vat O: 59 | North oono Clinical Area, ’ Stockport Infy. Sane 0.’8 % reuse 
Scotland. Eastern R.H.B. P.-t. Cons. 43 Cons 43 | Swindon & Dist. H.M. c. H. 6/8. ER 
Slongh. Upton. Hon. Olin. Assts. Retford, Notts. _qampton | (State). Ne Warwick Gen. H.O. of 

G 3 te ee we 5 Era 
Bonita, Gen. H.O. .. AA AY 33 Scotland. Western R.H.B. Cons. . 43 NES AO, ae ge ri ót 
Welsh R.H.B. Reg. .. ya Pen. S EOE Middlewood. Jr. H.M.O. Wolverhampton Group. H. 023 o- 
OPHTHALMOLOGY 


saD r 
Sheffield R. a B. Cons. & Sr. H.M.O. 3 B.W.I. University Cong Hok ra 


l 44 or Sr. Reg. .. 5 5i 
St. Thomas’s, S.H.1. Reg. and P.-t. South East Met. R.H.B. Sr. H.M.O. 43 
f Refractionists vA .. 45 | South East Met. R.H.B. Regs. .. 53 | THORACIC SURGERY 
i Birmingham & Midland Eye. H.O... 46 South-Western R.H.B. Cons. _. 44 | University College Hopi W. CH i Pi Y 
| Birmingham (Dudley Road) es roup of South West Met. R.H.B. Cons. oan 48 Cons. a + 
. Hosps. Sr. Reg. .«. .. 461St. Albans. Shenley. Reg. . 6. 5S Birmingham R.H.B. Reg. i 
Leeds R.H.B. H.O. . `. 49| Wakefield. Stanley, Royd. ‘Locum Bromsgrove. Regional cae 1i 
f Leeds United Hosps. Sr. Reg. Ft) Jr. H.M.O. .. C y R ai Surgical Centre. Sr. H.O. 48 
Liverpool United Hosps. Sr. H.O. .. 50 | Warwick. Central Mental. Sr. H.O. 54 Chepstow. Mount Pleasant. ‘Sr. H.0. 
Manchester United Hosps. Sr. H.O.. 51 | Worcester. Powick. Jr. H.M.O. .. 54 ae eee E. Yorks. Castle Hill. 48 
Newcastle upon Tyne H.M.C, Sr. Canada. University Hosp. Univ. of H.M.O. 
51 Saskatchewan. Residencies TARDD ST United Hosps. & R.H. B. P. + 43 
North “Bast Met. R.H.B. P.-t. Sr. New York. Albany. Residencies .. 54 Cons Hi 
H.M.O.’s 42 | RADIOLOGY Manchester R.H.B. Regs. «- ie 
Nobtinghen 3 Midland Eye Infy. Hast Anglian RAB. Sr HMO... 42 TROPICAL MEDICINE | Reg i 
> anchester 3. TAGI M. O. .. 43] University College Hosp., J.C.1. ' 
Slough. Upton. Hon. olin. Assts. 53 | Manchester R.H.B. Sr. H. ee ’s y 50 VENE Sefton Gen, HONN „n a0 
(G.P.). -29 | Manchester U nited Hosps. Sr. Reg... 51 
Southampton Eye. Sr. H.O. e O GENERAL 
Welsh R.H.B. Sr. Reg. — -- .. 54 | RADIOTHERAPY Baltimore, Maryland, U.S.A. Frank: si 
Hammersmith, W.12. Sr. H.M.O. .. 42 lin Square Hosp. Internships is 
ORTHOP ÆDICS 14 | Marie Curie, NEWS HO R, .. 44| New York. bany. inten x sl 
Charing Cross, W.C.2 2. Reg. «- .. 44) Birmingham United Hosps. Reg 46 Residencies .. te ost 
Hammersmith, W.12. H.O. 2, Sheffield National Centre or Radio: 55 
North West Met. R.H.B. Sr. H.M.O. A Reg. J% 53 | PUBLIC BONNEN 
Royal National Orthopedic, W.1. s 56 
P.-t. Cons. ss SURGER MISCELLANEOUS 
Bournemouth. "Royal ‘Victoria. Sr. 


Battersea yet. S.W.11. Jr. H.M.O.. 
Bolingbroke, S, "W.11. H.O.’ 

Colindale, N.W.9. Sr. a Me o 
Connaught, E.17. H.O. 

German, E.8. Pre-reg. H:0. 

Mile End, E.1. .O. 

National Hosps. for ‘Nervous Dis- 
eases, W.C.1. Reg. 


— 


The Terms and Conditions of j service dl 
Hospital Medical and Dental ental Staf Slof aunis 
oy N.H.S. HOES posh ie we ad gd ir 
otherwise state a rua 
candidates may normally t the ie 
by appointment. 


HO: ie A 
Chertsey. St. Peter’ s. Sr. H.O. or 

Pre-reg. u. an <4 
Kast Anglian R.H.B. “Reg. -- pS 
East Cumberland H.M.C. Sr. H.O. .. 
Ipswich. Bast Suto & Ipswich. 

sr. H.O. T ate “ie 
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PREIL Co. OR AOUATE MEDICAL FEDERATION 
EMPIRE RHEUMATISM COUNCIL 
Per idea ast As Eee for Consultants on MODERN ASPECTS OF 
es Ga oo TA a wail fi ae sn The Arthur stanley Institute 
hep te SA repital and The ‘ost ermduate ‘dic C j 
Leron, SITH- VOTH MARCH, 1955, P A 
5 The Pre wramime will dmelude betums, demonstrations and 
‘ E on a methods of tnvestigntion and treatment 
e Cou Will be limited to 6 persons, No fee ‘Toss 
for application Ist February, 1955. E ae ane 
7 Brainy A pe and detailed) programme from the 
cote ral Secretary, binpime Pheumatism Counci istock 
Hons ON, Pavisteek-equare, W.C., Valen DASEN 


SOUTH AFRICAN COUNCIL FOR SCIENTIFIC AND 
INDUSTRIAL RESEARCH 
BURSARY FOR HPs ahem INTO CAUSES OP AN ESTHETIC DEATHS 
Appiiattons are invited from medicaliv qunalitted persons for n 
Doraary of ion to undertake fnil-time msecarch into the Canses 
ef anast ieue deaths. Transport and subsistence will be pro- 
Sided When necessary. Bumary is initially for l vear, but may 
be renewed fora further 2 yearns. The bursar will work mainly 
in Pretortaand Jolannesbung. Experience in anuwstheticos and/or 
patielory will be a recommendation. l 
Appbeations, giving full informatnon, inelnding pubhentions 
ef presionas pecan work, to reach secretacty/Treasurer 
t sR. EPO, Mex 395, Pretoria, by bth January, 1955. i 


l : ; L.M.8.8.A, 

PINAL ENAMINATION © stnesny., toth January, lith 
bebruary, Iitu Manh, 1935, Mrprink, PaTnHoLouYy, ith 
January, 21st Februari, 21st Mareh, 1953. MipwirerRy, PSth 
January, 22u Februari, 220d Man h., 1995, Mastery or Mibe 
Wee cd, May ated November, DAELOMA IN INDESTRIAL HEALTH, 
July an Deseme r. 

, bor mzulations apply Reamer, Apothecaries’ Hall, Black 
Friar tane, London, R.C.A. 

GUY'S HOSPITAL MEDICAL SCHOOL. Applications 
areoanvited for a post of ESE ARCH FELLOW in the E.N.T. 
Pepartment, ‘Phe candidate will be required te conduct clinical 
Preseccare dy into problems connected with hearing, under the 
dima tion af the Surgeons of the department. A higher qualifica- 
Clete de edestristoles but mot essential Salary £550 p.a. 

Applications, with Che names of 3 referees, shonld be sent to 

the Pean, Gouy’s Hospital Medical School, London Bridge, 5.13.1, 
Det later than 31st Pocembep 1994. 


OXFORD UNIVERSITY. Applications aro invited for the 
wt of Fatltime CLINICAL TUTOR IN OPHTHALMOLOGY. 
Phe appetmtuent ts for 2 years in the dist instance and is renew- 
White > the salary will be €fto0 pa, plus Pos... and children’s 
allowances. ‘Phe salary will be increased in any general revision 
of umversity salaries. The successful candidate will be responsible 
for teaching ophthalmology in the University Medical School 
and oa considersble part ef his time will be free for research, 
The candidate may held the honorary post of First: Assistant 
in the Oxford Eye Hospital He will be required to take up 
otee an bet March, 1955, or as soon as possible thereafter. 
Applications, together with the names of 2 referees, should 
be sent by dilat Pecember, Y99141, to the Secretary, Nutheld 
Laboratory of Ophlthalmolowy, Walton-strect, Oxford. 


THE UNIVERSITY OF LEEDS. Department of Obstetrics 
AND GIN Reosoay, Applications are invited for appointment as 
Temporary LECTURER in the Department of Obstetrica and 
Gynaecology for a period of 2 months from a date in the first 
half of January, at a salary at the rate of £PO0U-£1o00 a yeur, 
necording to qualifications and experience. The appointment 
offer atople clinical aa well as teaching experience, 

Applications (3 copies), stating date of birth, qualifications, 
nud experience, together with the names of 3 referees, should 
reach the Registrar, The University, Leeds, 2, not later than 
Youth December, 1954. a 
UNIVERSITY OF GLASGOW. Applications are invited 
fora LECTURESHIP IN MIDWIFERY with clinical attach- 
ments at the Glasgow Royal Maternity and Women’s Hospitals 
and the Western Infirinary. Salary according to placement on 
University seale for Clinical Teachers, The tinal maximum on 
this seale is £1500 pa. F.S.S.U, and family allowance benefits. 

Appheations (12 copies) should be lodged, not later than 
Bhat December, 1044, with the undersigned, from whom further 
particulars may be obtained, 

tonr, T, HureneÊsos, Secretary of University Court. _ 
UNIVERSITY OF OTAGO, Dunedin. OTAGO MOS- 
PITAL BOARD, DUNEDIN. Full-time ASSISTANT AND LEC- 
TURER (Junior Specialist grade), Department of Obstetrics 
and Gymecology. Ap ications are invited for the above position 
from those who hold a degree in medicine of an approved 
University, and who hold in addition the M.R.C.O.G. The 
d as that. of a Junior Specialist under the 


vosition is designate 
Poanial Employment (Medical Officers) kegulations 1952, 
Amendment No. 1 : Salary scale 1290-81590 p.a. (pins cost -of- 
living bonus of £62 128. p.a.) by annual increments of £50. 
Commencing rate of salary within the scalo according to qualiti- 
cautions and experience, 08 determined by tho Medical Ottcors 
salaries Grading Corminittee of the Department of Jlealth. 
Duties will include teaching of obstetrics and gynwcology to 
medieal undergraduates, research, and clinical work in tho 
Dunedin Hospital, The position Ís a non-resident onn Ea 
Applications for this position, mado on the presc! vi ani; 
stoting ave, qualifications and experience, together with testi- 
: health and radiological certificates, will be 


montals, references, y voLi 
wweive the undersigned up to 10 A.M. OD Thursday, 2( h 
P E of application and conditions of appoint- 


J ry, 1955. Forms 

NE NIAY bo obtained from the undersigned, or from tho don. 
i wr for New Zealand, rot ` : 

of the High Comunisslonee for i A AOR ON. Don. 


Otago Hospital Board, P.O. Box 946, Dunedin, N.Z. 
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UNIVERSITY OF ADELAIDE. Faculty of Medicine. 


Applications are invited for appointment as ASSISTANT to the 
Director of Obstetrics. 

Terms: The appointment, which will become effective on 
lst January, 1955. or as soon after that date as possible, carries 
with it the status and salary of a Senior Lecturer in the 


University. i 
Salary : £A1360-—A60-£A1600. See also general conditions 
of appointment of Senior Lecturers in the University, which 


may be obtained from the undersigned or from the Secretary, 
Association of Universities of the British Commonwealth, 
5, Gordon-square. London, W.C.1. 


Qualifications : A candidate must be a member of the Royal 
College of Obstetricians and Gynecologists. 

uties : The Assistant will be required to take part in the 
teaching of obstetrics to medical students—mainly clinical 
teaching, but with some participation in systematic lectures— 
and to deputise for the Director of Obstetrics in his absence. 
There will be some opportunity for postgraduate teaching ; 
and the Assistant will be expected to engage in research. 

General : In 1955 there will be 2 teaching hospitals under- 
taking residential training in obstetrics. It is expected that the 
Assistant will be given an honorary appointment in obstetrics 
at 1 or both of the hospitals. It is hoped that gynecological 
facilities will become available in the future development of the 
department. 

Applications in duplicate, giving particulars of age, nationality, 
academic record, teaching qualifications, war service (if any), 
and present and past appointments, and accompanied by a list 
of publications (if any), copies of testimonials, the names and 
addresses of 2 referees of whom confidential inquiries may be 
made, a recent photograph, and a certificate of health, should 
reach the undersigned not later than 3lst December, 1954. 


A. W. BAMPTON, Registrar. 
University of Adelaide, Adelaide, South Australia. 


Hospital Services : Senior Appointments 


HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL OF LONDON, Ducane-road, London, W.12. 
Applications invited from candidates, who are expected to 
possess the appropriate higher qualification, for the whole- 
time post of SENIOR HOSPITAL MEDICAL OFFICER 
(radiotherapy). The successful candidate will be seconded for 
half-time duty with the Medical Research Council’s Radio- 


therapeutic Unit at Hammersmith Hospital to assist with the 
research programme. 


Candidates may visit the Department by 
arrangement with the Director. 


Applications, stating age, qualifications, experience, names of 
3 referees, to Secretary, Board of Governors, by 3lst December. 
LONDON HOSPITAL, Whitechapel, E.1. . Applications 
are invited for the post of CONSULTANT to the Department of 
Physical Medicine. Candidates must be Fellows or Members of 
1 of the Royal Colleges of Physicians. The successful candidate 
would be required to attend on 4 half-days weekly. 

Applications (12 copies), giving full particulars, together with 
the names and addresses of 3 referees, should be addressed to 
the House Governor (from whom further particulars may be 
obtained) by 3lst December, 1954. 

H. BRIERLEY, House Governor. _ 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 5 

(1) Part-time CONSULTANT PSYCHIATRIST, Edmonton 
Child Guidance Clinic, N.18 (4 sessions a week), 

(2) Full-time CONSULTANT CHEST PHYSICIAN as 
Assistant to Chest Physician in charge of Tottenham Chest 
Clinic and 140 tuberculosis beds at St. Ann’s General Hospital, 
N.15. Further particulars on application from Secretary, 
Regional Hospital Board. d 

(3) Full-time ASSISTANT CHEST PHYSICIAN (Senior 
Hospital Medical Officer grade), Dagenham Hospital, Essex. 

ident post. House available. 
Beep ENTE ASSISTANT OPHTHALMOLOGIST (Senior 
Hospital Medical Officer grade) at County Health Services 
Clinics (mainly school-children) in the Romford and Brentwood 
areas of Essex. The appointment involves attendance at some 
96 sessions a month, of which 5 only are held in the afternoons 

> Saturday Mornings. à art 
Sey Suse Part-time ASSISTANT OPHTHALMOLOGIST 
(Senior Hospital Medical Officer grade) at Essex County Hos- 
pital, Colchester and County Health Services Clinics (mainly 
school-children) in the Colchester and Chelmsford areas of 

Essex. : Seni 
time ASSISTANT OPHTHALMOLOGIST (Senior 
Hes ital Medical Officer grade) (3 sessions a week) Glasson 

House County Health Services Clinic, Grays, Essex. 

Separate applications (6 copies), stating post concerned, and 
names of 3 referees, should reach the Secretary, 114, I ortland- 
place, London, W.1, by Tuesday, 28th December, 1954. 


place, London, W.1, by Tuesday, 28th December, “Yee. _____ 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 7 If-d 
é > ANZCSTHETIST (part-time) 1 half-day 
(1) CONSULTANT AIV at Hounslow Hospital (81 Beds). 
s ; 1955. 
Applications by 12th TOPAEDIC SURGEON. (whole-time), 
(2) ASSISTANT ORTHOP This is a busy Hospital 


ittinet i ds). 

Whittington Hospital (1314 Beds i ORDA a 
of orthopædic and traumatic surgery 

with e lange Y pro reserved: Salary scale £1500 (unless below 


NPC 18th January, SRGHON (part-time, 2 or 3 
a CONS St. Charles’ Hospitals. pe (593 Beds), 
A EE Tay, Sha, visited by direct appointment. pA aie 
pth plication f°West, Metropolitan Regional Hospital Board, 
114, Portland-place, W.1. 
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ROYAL NATIONAL ORTHOPÆDIC HOSPITAL, 234, 
Great Portland-street, London, W.1. Applications are inyi 
for the part-time appointment of CONSULTANT ORTHO- 
PÆDIC SURGEON. This will be for a minimum of 5 sessio 
a maximum of 9. Further details concerning the appointmen 
may be obtained from the House Governor. 1 of the duties 
of the successful applicant will be to organise and direct the 
new Accident Service at the Country Hospital, Stanmore; he 
will be required to live within a radius of 5 miles. 

Applications, stating nationality, date of birth, qualifications 

with dates and details of present and previous appointments, 
together with names of 3 referees, to be sent to the Hone 
Governor not later than Ist January, 1955. 
ST. JAMES’ HOSPITAL, Balham, S.W.12. Locum Whole- 
time ASSISTANT PATHOLOGIST (Senior Hospital Medical 
Officer grade) required for Group Laboratory. Candidates should 
have had wide general experience. 

Applications, giving date of birth, qualifications, experience 
and names of 3 referees, to Group Secretary, Wandsworth 
Hospital Group, at above address by 21st December. 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, 
W.C.1. Applications are invited for the post of CONSULTANT 
THORACIC SURGEON to attend 4 half-days a week from 
Ist March, 1955. The successful candidates will be required 
to take a share in the general surgery of the Hospital and to 
reside within 10 miles or half-an-hour’s journey of Universily 
College Hospital. 

Applications (12 copies), with the names of 3 referees, to the 
Administrator and Secretary by 30th December, 1954. 
BATH CLINICAL AREA. 


South-Western Regional 
HOSPITAL BOARD. Applications are invited from reed 
medical practitioners for the appointment of ASSISTANT 
PSYCHIATRIST at Mendip Hospital, Wells, which contains 
approximately 970 Beds. The appointment will be on a whole- 
ime basis in the Senior Hospital Medical Officer grade. Appli- 
cants should possess the Diploma in Psychological Mae 
and previous experience of the diagnosis and treatment 0 
mental diseases is essential. The successful candidate will work 
under the general direction of the Physician-Superintendent of 
Mendip Hospital. An unfurnished house is available. 
Applications (12 copies) stating date of birth, qualifications 
and experience together with 12 copies of 2 testimonials, an 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 31st December, 1954. 
BIRMINGHAM REGIONAL HOSPITAL BOARD.. 
Birmingham (Selly Oak) Group of hospitals 
Whole-time SENIOR CONSULTANT ANACSTHETIST in 
charge of Anmsthetic Services—Little Bromwich Hospital (158 
general beds increasing to 476 ; 214 Beds for infectious diseases); 
which is Centre for treatment of poliomyelitis cases. Experience 
respiratory problems an advantage. - 
Whole-time CONSULTANT ANÆSTHETIST. “Duties maily 
at Selly Oak Hospital. Experience specialty or D.A. required, 
Dudley and Stourbridge Group of hospitals 
Part-time CONSULTANT ANASSTHETIST (9 notional 
half-days weekly). Duties mainly at Guest Wospital, Dade 
(154 Beds), Wordsley Hospital (372 Beds), and Corbett Hospital 
Stourbridge (106 Beds), Experience specialty essential. 


Birmingham (Dudley Road) Group of hospitals È 

2 Whole-time ASSISTANT GERIATRICIANS (pete 

£1950 p.a.). Duties at Summerfield Hospital (1072 Bets) 
Experience specialty essential. alit 

Applications (15 copies), stating name, age, nations, 
qualifications, present and previous appointments, and de 


of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 1, 
before 27th December, 1954. 


before 2 ar, 1954; a SS 
EAST ANGLIAN REGIONAL HOSPITAL BOAT 
CONSULTANT PSYCHIATRIST/MEDICAL SUPERINT w 
DENT for Mental Deficiency Service in Western half ie 5 
Region. Whole-time appointment. In addition to du ne 
Medical Superintendent at Risbridge Hospital, Kedington ie 
Beds) and Riversfield Home, St. Neots (25 Beds), there lable 
consultative work at child psychiatric clinics. House 4 
at Risbridge Hospital. a ames ot 

Applications (8 copies), stating age, experience an Mi : 
3 referees, to Secretary of Board, 117, Chesterton TONY Tasi 
bridge, by 27th December, 1954. Candidates IY enti 
Hospital by direct arrangement with Medical Super 
Risbridge Hospital. eee 
EAST ANGLIAN REGIONAL 

(1) ASSISTANT ANAESTHETIST fon’ and wide 
and Norwich Hospital Group. Higber quale OP candidates 
experience necessary. Salary scale £1500-£1950. at 
invited to visit hospitals concerned by direct arrant and 
han aE eaten Committee Secretary, 

orwich Hospital, Norwich. S 

(2) ASSISTANT PSYCHIATRIST, Little Plnmstead mid 
Norwich). Mental Deficiency Group of Doepi A progressif 
Psychiatry Service. The Group (900 Beds), whic pild guidant 
and the centre for much outpatient work including Ke D P.M. by 
clinics, is recognised as a training centre TOR AR of a nu 
the Conjoint Board and the R.M.P.A. The eli Salary goale 
of new villas is well advanced. House ayaila C al by dired 
ree ECN cenata invited toT Hosp ni 
arrangement wit edical Super . 

(3) ASSISTANT RADIOLOGIST (whole-time) at tly a 
in the Peterborough and Stamford cpr is a new ant 
Peterborough Memorial Hospital, where ee and highe 
fully equipped X-ray Department. Wide ers 980 Candidate 
qualification necessary. Salary scale £150 ; * ement will 
invited to visit hospitals eoncerned by direc otdd H 
ALDAN Managemen Committee Secretary, e 
Peterborough. rience, 

Applications (8 copies), stating age, expe terton-T0®! 
of 3 referees, to Secreta of Board, 117, Ch 
Cambridge, by 27th December, 1954. 


HOSPITAL BOARD. 
(whole-time), Nortolk 
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YSS- PUN GF sb NEED Nib odode Qa) Gob bbe bgt en the eta if 


meas Pigs ook = 
Pue Aene g A Cheer tative Ste Vout Lar a? hiar p a Paois 


etia? ura | or HEE te ye ty : 

t H TAO ` soar re o.oo Se eae ated 1 lann “a2 
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Saari foes alopo Jhe agpganste 
oeta a P tle National Heath service 
tetera aE pI Ph Lro atot toy thae er) trotis ef a’ aA S AA B 
mire t ariy tle Molotes a? Piet 

i. Or, Ree ee Be Sn: Oe Atoe AY parna af Ahna, 
rae etary ef Peart, JED, Cue he ea Posed, Casbritav, by 
eon 4 Deece star, l DCERE | 
LECOS REGIONAL HOSPITAL BOARD. Whole-time 
Arpeuttracm? of me NTs) e QU NL TY cope D Re Gece butes nt 
Rie Basg muted Dewati Gee regal Dgee titi Pie peron 
e a A š riaa otanpa ta the Wats Deeg artnieznta 
‘aele @ tLe rRe engari en of De Eora tatt Ort agpaalie 
SPTrans, tee Oh ee wothe anties trp tne Op?) upwa fio 
Puc ares: esti at th Eater Geet ead Pe petal ated be mectent in 
ee pene Jratias The av ary wld be watts the rarer af ad vite. 
elo w ra, ast tee urre ef tue nt petit faye nt will te for a 
pe pied tah egeli na E years Tie apgecnteut will be atiper- 
avittiabie atop etje t Cee tagra ar fesce tnia af afrue na hapt 
‘tawh by te beard nbb h wcl be sgalart Put pot tleweweariiy 
(TEPEDE B al few Chee terre arl eorn dh Syet of errno af Deewm postal 
toele alan I dental «tats 

Nopliataete th 2 catdies) etatioy nage, cuahG ations, and details 

o? arctettjtrier.te Leth ehoar alates, woth parues and nilie 
fod prefere, to the seeretary, Park panele, Harrogate, net later 
than lath PDeeern bar 1954. 
LEEOS. THE UNITED LEEDS HOSPITALS AND THE 
LDO a oe Le OO 0 OO Jont ntparmtment of 
CONST EL PANE THORACIC st beebON, A Thera Snpgcon 
Of Canauitant tatta re peered for dation Im hospitais treder Che 
comtpol af the Pace Pesiotuadl Hoyra! Heact, and as Assistant 
“urgrenoan the brepartrient of Phorvite sungerv at the United 
Leesta Jig fale, Jeourtly the apgponutmertt wall be part-time 
Wh” MAn Pe weha. 

Agpieationea, tating age, nationabty, quabdentfens, fol 
etana of erge nienie w’ al Pievant dieso, and the nanu» 
of IP lepoa anen I be snt to tbe tri dermisned ty th Deretter, 
tye. J ArĒļsoLp JINSIA. 

nen tary to theo Pain ef Coovertioome, Ar teed fanela Tgermecott ale. 

and neer tars tor the Nebvisery Appeiuttette Camtuibtee, 

Tre Coote pal Pt fir:nars a? Joseta, leeta, A. 

LIVERPOOL REGIONAL HOSPITAL BOARD. Birken- 
TED Ade AND NORTE Wb at Cb Ns, Kepin ations nro tuvitef 
for the pest of COONSELEANE PONT Eber dS BP while tirne 
OP op poetari paft Cote camber The snecessfunl cosmediebates 
well beer Dorset Fri sally at oo Cosltse pitie s Phere qeatual, Pdirbwetebiereed, 
Bat seat) Pater ecpecriater frota Nar toria Central Heocpatal, Waalisses, 
Vppiinuta hanid perse sa a higher avapfeatom and should 
haye rad at beaet o yeaa Eapen a hos al pathes, 
a Partite ash Peusa? b vaara pu toegutal pafnhali xh. 

b ertos ef augepedie ation, frem, ard to be reterriedd te, Pr. T: 
Uey Perecties. “entep irona trative Moheal heer, l iyerpeol 
Pie wienad Hosgstal Boar, be, Jarres ctrat, Lavetpen l, 2 to be 
reeetveed pot hater tean Pet January, | 

Vaine SpE etriye, Secretary to the Beard. 


MANCHESTER REGIONAL HOSPITAL BOARD. 

tent N hee tinpe Noon ER-TIPRNI Qn~~IJ- PANE AN fos. 
THREISE Grenier Plo qetal Meeeal @tbeery to tue Ashton, 
Piscdee nud Gaeleosncete Pe.-pertals, toat Mam he-ter, A ppetpter 
Will werk tiele ge neral garbatee of Consultant nret ponat live 
in or hear Ashton., higher eqipeststiesatdeoty A dative sathete s abestraeteler, 
Sath Poecernber, pave. 

(HV Wyte time NON ER STD ENE ASS SPANT PANDO 
Longa eset Hosgporal Metical heers to the Belton nipt 
Dieter t Pfc gertards iioltoet beyak fPntnrriafy, Belton pr-triet 
General He epital, Ae Wade experience of diagnostic radiology 
good DNM h gcwmorti tial. thy Pree ottibecr, | eee ; De 

teh 2 OW bobe treme NON RE SEDENE HEN TOR CASUALTY 
OFFERS, i 

Ch) Burniey and Pietri t Hospitals, main duties nt Vietoris 

He-potal, Burnley, 
GI) Stoh port nnd Porton [foe getats, piainiv at Stockport 
Pafiriuary. 

“peeial ex periehee required in the treatment of orthopedic 
Cimen, fractures steed trario. Appontees will n=sist the Cone 
enltant Corthiepecdie Surgrens and also have specan) responsi- 
bihties in the casualty ane traurmntioc cCiuiebuding fracture) 
Chines, mubyjeet to general supers teton of Consultants, salary 
Within mange of tono £50 ELYON (necording to experience, Xe. ). 
A higher quuahtiention deatrable, Tenure of posts Timited to 
foyenre, 27th Precember, byob. 

Aat forina from the Senter Administrative Medical 
Otficer to the Board nt Cheetwood-road, Manchester, 8, to be 
returned by dates stated. 

RETFORD, NOTTINGHAMSHIRE. RAMPTON (STATE) 
HoerpraL. LOCUM TENENS (Senior Sales ee Otheer 
rade) required, Most have bad psychiatric exper ence, 
‘ Men KINA, with full particulars and references, to Medical 
Ruperintendent. ; 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited to oll n vVacaney for a 
Whole-time ASI TANT PSYCHIATRIST at Oakwood Hos- 
pital, Maidstone, Kent. Candidates muet have hned wide Cee! 4 
enco in paychiatry , experience in modern methods of A i 
ia essential and posession of a higher qualification js desiral GP 
Salary within the senle L500 £40 C1950. Applicants may Visit 
the Hospital, 


A pply, wtat ing nationalit y, age, HeX. qualifications and experi- 


ence, inchiding details of present. appointment and of war 
neryier, ANCE with the names and addressed of 3 Jie Nt a 
the Secretary, Advisory Appointments ( ammnit bee, ee as 
Metropolitan Heglonml Hospital Board, 11, PorUand-place, Wet, 
not later than 25th December, 1954. 
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NORTH GLOUCESTERSHIRE CLINICAL AREA, South- 
s PSD EN Ob eJoNAaL HOSPITAL O BOARD, APpointment of 
EE DEAL SUPERINTENDENT to Horton Road and Conev 
Hcl Pbosstais, Gaoucester, Appbhbeotions ar invited) from 
Pe gicte red puedi aj pra trhanec for the whole-time appoint- 
pent oef Cersnitant Peveliatriet to the Nerth Gloucestershire 
Cheated Apa wht h Gopu ptrises Cloweester Cheltenbam, Stroud, 
Pemet ef jian ated achpounmmg alstrits, Applicants should bave 
Padove epeta tee du pevebcotry, and must possess the Diploma 
Pry Deve belogn al Matte gre. The successful candidate will have 
ehate ef bens at Horten Koad and Coney Hall Hospitals, 
Giens, arel wall uet as Medial anperintendent of these 
heetatads poate anebebituens, De wall be neared Co visit other hospitals 
Pa Ube Cheated Noe ns mmay be determined by Che Regional 
tea tf frora Cine te tune, A bouse will be available. 

Ngegdte ations CPL o cepyesd, statina date ef birth, qiurlitleations 
Atel eNpereiuee tegether with P? copies of 2 testimoniis, and the 
patea annd ader esas of 2orefe nes. shombd be sent to the Secretary 
et tie Kezionval bespatul Board, 27. Ty ndalk Park-road, Bristol, 
“pot fatep than Jit Pewter Pog, 


SCOTLAND. EASTERN REGIONAL HOSPITAL 
Hoan.  Ntuestheftres, PERTH anid. Applications are invited 
fer the port of ANESTHETIST (Consultant) in the establish- 
mitt fer Perth Koyal Tnticmary 272 Hedso. Bridge of Earn 
Hospotal esa Beds) and Cottage Hoepitals in the Perth and 
pa rt? eliire mren, Jhe ferret will be on either n whole-time or 
O A parttime turis at the option of the successful can- 
ehiediate, 

burther partioulan and forms of application from the Secre- 

tars tothe Ploard, © Bmeehnowe,’? 130, Blackness-road, Dundee, 
Wills When atplications annust be lodged not later than oth 
Jaunary, 1955, 
SCOTLAND. EASTERN REGIONAL HOSPITAL 
howe, Ob-tetcles and Gey tiwology. DUNDER AREA Applications 
are dnvited for a part-tune appointment as sn ASSISTANT 
OBSTETRICIAN AND GYN FOCOLOGIST (Consultant) in the 
estaldistment for duimdee Royal Infirmary 10 Beds) and 
Marvteld Hospital Dundee egoo Beds), general teaching hos- 
Jutals mesectsted with the University of St. Andrews. The 
appointment well be for work mainly at these 2 hospital: but 
Will aiso dmedade doties at certain outlying hospitals in the 
revien, and Will be maintnerated on the busis of X notional 
haifebavs per week. 

Further partieutams and forms of application from the Seere- 

tary te the Board,  Bracknowe,” 430, Blackness-road, Dundee, 
with Wham applications must be lodged not later than oth 
Jannary, puis, 
SCOTLAND. EASTERN REGIONAL HOSPITAL 
Bopo, Pueebratrfes, PUNDE BOW AL INETEMAIY AND MARYVEFURLD 
prospi TA Applications ace invited fora post as ASSISTANT 
POPE REOIAN CConsultamt) in the establishment for Dundee 
koyal Ponrmary 510 Bedsr ond Marytheld Hospital Dundee 
chon Beds), general teaching hospitals associated with the 
University of St. Amdieews., The appointment will be for work 
manly at thee 2 bespitals but may alse include duties at 
certain outiveng hospitals in the region. ‘The post Will be ou 
ether Whole-sline or ranmimitun part-time basis in the option 
of the sueee-stul candidate, 

Further particule and forms of application from the Seere- 
tary te the Board,  Brachknowe,? boo, Blackness-rond Dundee, 
With whom oppheations must be lodged not later than oth 
Jannar, Po, 7 i _ eos ee 
B8COTLAND. WESTERN REGIONAL HOSPITAL 
howe. Nppleations are invited for the appointment of Whole- 
tine CONSULTANTE PSYCHIATRIST at the Crichton Koval 
Mental Hospital, Pornfries. A etiastl residence js available. This 
nppomtinent i subject to the National Health Service (Scotland ) 
superannuation resgbat hans. 

Applications (16 copies), stating date of birth, qualifications, 
experience, present appoiitiment, and the names of 3 referees, 
to reach the Meeretary, Western Regional Hospital Board, 
Hd, West Kegentetreet, Giasgow, not later than 30 days after 
the publication of this advertisement, Sip tere fe 


SCOTLAND. - WESTERN REGIONAL HOSPITAL 
Boakp., Applications, are invited for the appointment of W hole- 
time ASSISTANT PATHOLOGIST based at Ballochmyle 
Hospital, Manehtine, Ayrshire, Salary (at age 32 and over) 
on the peale £1500 €50-e1950, This appointment is subject 
to the National Health Service (scotland) superannuation 
emulations, 

j BON tee (16 copies), stating date of birt h, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
Hi, West Regent-street, Glasgow, not Jater than 30 days after 
the publication of this advertisement, — o : 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
Boarp., Applications are invited for the appointments of 2 
Whole-time ASSISTANT CARDIOLOGISTS based at the 
Reval Entirmary, Glasgow. Salary (at age 32 and over) on the 
peale Cod - Coo) E1950. These appointments are subject to the 
National Health Service (scotland ) superannuation regulations. 
0 Applications (16 copies), stating date of birth, qualifications, 
eXperience, present appointment, and the numes of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
Of, West Regent-street, Glasgow, not later than JO days after 
the publication of this advertisement, 


re aa $ 


B o e ee a eee ree 
ee Ve = 
H WEST METROPOLITAN REGIONAL HO 
an iat requires Whole-time DEPUTY _PHYSICIAN- 
SUPERINTENDENT AND CONSULTANT PSYCHIATRIST 
at Banstead Hospital, Sutton, Surrey. Candidates AN hay 
wide psychiatrie experience and possess D.P.M. and should have 
igher medical qualification. | 

i ea e (5 cone) cue dato of birth. QUANA tN 
experience 1 names of 3 referees, to eC ry (5.1), ` 

Nout uy Sarita Regional Hospital Board, 114, Portland Dias’: 
Wl, by Sth January, 1955. Applicants may visit Hospital by 


local arrangement. is 
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SOUTH-WESTERN REGIONAL HOSPITAL BOARD. 
Appointment of MEDICAL SUPERINTENDENT to Sandhill 
Park Hospital Group, Bishops Lydeard, near Taunton. Applica- 
tions are invited from registered medical practitioners for the 
appointment of a whole-time Consultant Psychiatrist at 
Sandhill Park Hospital, Bishops Lydeard. This Hospital with 
its ancillary units contains approximately 797 Beds for 
mental defectives. Applicants will be required to undertake 
the duties of Consultant Psychiatrist and the statutory responsi- 
bilities prescribed by the Mental Deficiency Acts and Regulations. 
A modern detached house near the Hospital will be available. 

Applications (12 copies), stating date of birth, qualifications 
and experience together with 12 copies of 2 testimonials, and the 
names and addresses of 2 referees, should be sent to the Secretary 
of the Regional Hospital Board, 27, Tyndalls Park-road, 
Bristol, 8, not later than 31st December, 1954. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time CONSULTANT CHILDREN’S PSYCHIATRIST for the 
Barnsley, Doncaster and Rotherham areas. 

Application forms and further details from Senior Administra- 

tive Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, 10. Forms to be returned by 8th 
January, 1955. 
SHEFFIELD REGIONAL HOSPITAL BOARD, Whole- 
time SENIOR ASSISTANT PSYCHIATRIST for Rauceby 
Hospital, Sleaford. A newly built house on the Hospital estate is 
available. Salary scale £1500—£50-£1950. 

Application forms and further details from Senior Adminis- 


trative Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. Forms to be returned by 1st January, 
1955. 


WEST DORSET GROUP OF HOSPITALS. A Locum 
Tenens CONSULTANT, SENIOR HOSPITAL MEDICAL 
OFFICER, or REGISTRAR in Orthopedics will be required 
for 10 days from Friday, 24th December. Remuneration will be 
at the rate laid down in the terms and conditions of service of 
hospital staff. i ; 

Applications to Area Secretary, South West Metropolitan 
Regional Hospital Board, Highcroft, Romsey-road, Winchester. 


Hospital Services : Junior Appointments 


BATTERSEA GENERAL HOSPITAL, Battersea Park, 
S.W.11. RESIDENT SURGICAL OFFICER (Junior Hospital 
Medical Officer grade), vacant mid-January. 

Apply Hospital Secretary, enclosing copies of 2 recent testi- 

moanials, 
SE rMiNAc GREEN HOSPITAL, Cambridge Heath-road, 
London. 8.2. (General—310 Beds.) Applications are invited 
for the post of SENIOR HOUSE OFFICER (pathology), 
resident or non-resident, for area laboratory at this Hospital. 
The successful candidate will be required when necessary to 
work in other hospitals in the Group under the supervision of 
the Area Pathologist. ; 

Applications, stating age, nationality, experience, and quali- 

fications, with copies of 3 recent testimonials, to the Hospital 
Secretary, by 21st December, 1954. 
BOLINGBROKE HOSPITAL, Wandsworth Common, 
S.W.11. HOUSE SURGEONS (2), resident, required from Ist 
and 4th January, 1955. Open to registered practitioners and 
pre-registration candidates. 

Apply Hospital Secretary, enclosing copies of 3 recent testi- 
monials, by 16th December, 1954. 

BOW GROUP HOSPITAL MANAGEMENT COMMIT- 
TEE. HOUSE PHYSICIAN for general medical wards. Post 
vacant Ist January, 1955. 

Applications, stating age, qualifications and experience, 
together with the names and addresses of 2 referees, to be sent 
to the Hospital Secretary, St. Clement’s Hospital, 2a, Bow-road, 
London, E.3. i 
BROMPTON HOSPITAL, S.W.3. Applications invited 
for post of SENIOR MEDICAL REGISTRAR (whole-time or 
maximum part-time). The appointment is for 1 year com- 
mencing lst January, 1955, with eligibility for reappointment. 
Candidates must hold the M.R.C.P. Diploma or the M.B. of a 
University. 

Applications, stating age, qualifications with dates, nationality, 
and appointments held, together with copies of testimonials, by 
16th December, to KENNETH A. F. MILES, House Governor. 
CHARING CROSS HOSPITAL, W.C.2. Full-time Ortho- 
PÆDIC AND FRACTURE REGISTRAR (non-resident). Grade 
according to experience. Tenable for 1 year from Ist January, 
1955.% F.R.C.S. desirable. 

Application forms, obtainable from the undersigned, should 
be returned by 18th December, 1954. 

FRANK Hart, Secretary to the Board. 

COLINDALE HOSPITAL, Colindale-avenue, London, 
N.W.9. SENIOR HOUSE OFFICER, resident when on duty, 
required at the above Hospital to assist in thoracic, orthopeedic 
and genito-urinary surgery. Post vacant 24th January, 1955. 

Apply, stating age. qualifications and experience and giving 

the names and addresses of 2 referees, to Group Secretary, 
Hendon Group Hospital Management Committee, Edgware 
General Hospital, by 18th December, 1954. 
CENTRAL MIDDLESEX HOSPITAL. Park Royal, 
N.W.10, and THE MIDDLESEX HOSPITAL, W.1. SENIOR REGIS- 
TRAR (Whole-time) required in Gastro-Enterological Depart- 
ment. Will include undergraduate teaching and research work, 
Appointment for 1 year renewable annually for further 3 years. 
After 2 years at Central Middlesex Hospital the successful candi- 
date will be transferred to a General Medical Unit at the Middle- 
sex Hospital, W.1. Applicants may visit hospitals by direct 
appointment. ; 

Application forms obtainable from, and returnable to, Group 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 31st December, 1954. 
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CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT SENIOR HOUSE OFFICER required fer Casualty 
Department. Successful candidate will work under supervisior 
of Orthopedic and’Traumatic Specialist. Preference given to 
applicant who has held resident surgical and medical posts in 
general hospitals. Post vacant 26th January, 1955. Appoint- 
ment for 6 months subject to renewal for further 6 months, 
Applications, with names of 2 referees or a copy each of 2 
testimonials, to Medical Director by 18th December, 1944, 
CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 


Beds.) Applications are invited for the post of RESIDENT 
ANASTHETIST (graded Senior House 


Officer), vacant 17th 
January, 1955. Salary £745 p.a., less £150 p.a. for board lodging, 
&e. Recognised for D.A. and F.F.A.R.C.S8. : 


Applications, stating age, qualifications, and experience 
together with copies of 2 recent testimonials, should be sent 
immediately to Secretary, Hospital Management Committee, 
Forest Groun, Lanethorne-road. London. 1.11. 
CONNAUGHT HOSPITAL, Walthamstow, E.17. House 
SURGEON required for 6 months (general surgery and special 
IEDERE ARERI Post vacant 30th December, 1954. Recognised 
for F.R.C.S. 


Applications, with full details and copies of 2 recent testi- 
monials, should be sent immediately to the Secretary, Hospital 
Management Committee, Forest Group, Langthorne-road, W.11. 
DULWICH HOSPITAL, East Dulwich-grove, London, 
8.0.22.  Apnvlications invited for appointment as SENIOR 
HOUSE OFFICER (general medical duties). The Hospital is 
associated with King’s College Hospital Medical School for 
teaching purposes and the duties of the post include care of 
teaching-bed patients. Position vacant from 18th January, 
1955. Salary £745 a year, with deduction in respect of residence, 

Applications, stating age, qualifications and experience, 
enclosing copies of recent testimonials or names of 2 referees, 
to Group Secretary, Camberwell Hospitals Management Com- 
tn Tee: Dulwich Hospital, 8.6.22, not later than 24th December, 

954, 


GERMAN HOSPITAL, London, E.8. (General—157 
eds. ) 


Pre-registration HOUSE PHYSICIAN post vacant 
3rd January. 

Applications, with copy testimonials, to Group Secretary, 
Hackney Hospital Management Committee, London, H.9, by 
15th December, quoting GH/HP. » Che a 
GERMAN HOSPITAL, London, E.8. (General—157 
Beds. Pre-registration HOUSE SURGEON, post vacant 
3rd January. 

Applications, with copy testimonials, to Group Secretary, 
Hackney Hospital Management Committee, London, 1.9, by 
15th December, quoting GH/HS. ` SNET 
HACKNEY HOSPITAL, London, E.9. (General—842 
Beds.) Applications are invited for the full-time post of JUNIOR 
HOSPITAL MEDICAL OFFICER to assist the Physician in 
charge of the geriatric wards at the above Hospital. The depart- 
ment (to which the full facilities of the Hospital for investigation 
and treatment are available, including a modern Occupational 
Therapy Department) contains 164 beds for patients undergoing 
active treatment and rehabilitation, and 160 beds for long-stay 
cases. The appointment (£775—£50-£1075 p.a.) is for a period 
not exceeding 4 years in the first instance. 

Applications should reach the Group Secretary at the above 
address by 16th December. Se eee 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, Ducane-road, London, W.12. HOUSE 
SURGEON (orthopsedics) required 16th February. 

Applications, stating age, qualifications, experience, copies of 
2 recent testimonials, to Secretary, Board of Governors, by 
Ist January. on en ee eee 
HIGHLANDS GENERAL HOSPITAL, Winchmore Hill, 
London, N.21. HOUSE PHYSICIAN, vacant lst January, 
1955. Preference given to applicants seeking pre-registration 
post under Medical Act, 1950. 


Applications, with copies of 3 testimonials, to Hospital 
Secretary. 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, 
Grove End-road, London, N.W.8. Applications are invited le 
registered medical practitioners (Male) for the ap ointment 5 
HOUSE SURGEON to the Midwifery and Gynæco ogy Depar 
ments to become vacant forthwith. Appointment wil be for a 
period of 6 months. Salary is at the rate of £350 p.a. t 
Applications to the Secretary, together with copies of 3 recen 
testimonials. . Se 
MARIE CURIE HOSPITAL, 66, _ Fitzjohn’s-avenue, 
Hampstead, N.W.3. Applications are invited from registers 
medical practitioners for the post of GYNASCOLOGICA 
HOUSE SURGEON (radiotherapy). Vacant forthwith. ‘shoal 
Se opican ny; with copies of testimonials, to the Medica 
irector. 


a 
LONDON CHEST HOSPITAL. Hospitals for Diseases a 
THE CHEST. 2 vacancies occur Ist February, 1955, for R ths 
DENT HOUSE PHYSICIAN. Appointments for 6 mon rl 
4 in London, 2 at the Country Branch, near Letchworth, fhe 
posts are graded as House Officer. Duties include work in 
Outpatient Department and refill clinic as well as in wards. and 
Applications, stating age, qualifications with Gated uld 
previous appointments held, with copies of 3 testimonials, sho 
reach the undersigned not later than 22nd December. < 
THOMAS BROWN, House Governor 
_ London Chest Hospital, E.2. Wo 0 Sal 
LONDON HOSPITAL, Whitechapel, E.1. Applicat th 
are invited for the post of Part-time REGISTRAR ‘rable 
E.N.T. Department. A higher qualification although Sal t 
see EEr lB successful candidate would be req 
attend on 6 half-days weekly. x i 
ae iat comana giving nae and y 4 
referees, sho ve receive e House 5 
December, 1954. H. BRIERLEY, House Governor. 
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tenths atteuittnent, ae frem bet Mant, of E} ~sIDENT 
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Appi Grong secretars, Hfiaehkrey Hbeepital, London, R.I. 
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MOTHERS HUSPITAL (Salvation Army), Clapton, E.S. 
(Metemity — ilu Bede) Apple ations ar insted forthe G-menths 
appointment, aa from Pat Mar bef EESTDENT OBSER TEHN 


Hot=b. =U bth ON pre pegit ration). Prem th peoga- d for 
DUECO te, l 
Athy Group Seer tary. Ha kney Hopital, London, Bo, 


by Tet January, siting MH PH~ 
NATICNAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are instand feom pegaten toedi al pre tition m 
for the appebntinent of Hats = UpttebON at Phe National 
BLeagiptaal, Quern aguar, WoT, comme ne bg bet February, 
L¥5o%. Thilo perst nrto» the graje ol HeagieCrier. 

Applian, KIVINE the names of $ referee, to be ment to the 
undersigned not later than alst Decanter, pied. 

Hl. Bant MITE HELI, Ser retary to the Board of Governor, 
The Natonal Hempitals for Nervous J dameusem, 
Quen eynare, Wield. 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
HOUSE OR RTORE tresident), snedieal or sarcteal, to the 
Nenresancienl Department ot the Maida Vale Ho-pital for 
Nervots Disenses, London, Wy, Appointment in the fimt 
in-tanee for p months ; dutjes to cornmence on both January, 
1955. Grelin aa cenlor Hone Oficer OF Pegistrar aecord lng 
to eX perience, 

Application, wath carp les af 
ment ter the meecetary, Mirviedes 
than Path DPerember, 1958. = o 
NEABDEN HOSPITAL, Brentfield-road, N.W.10. (Tel. 
No. Wikdesden 1o09 Lectin Tenens PRESIDENT MEDICAL 
OFFICER (KHegiatrar), “vboebetine, resident, required for the 
nhove Hospital frorn 2th DPecember, 195b, to 3th eae 
1055, beth dates inelustve. ‘Phas Hospital admits nll types O 
mente infections abiaecupnen anei offer hb wide clinical experience and 
opportunity for vosterradniate studies. 
rea lira tiiis ti the Physician-superintendent as BOON fa 
Jrermottober. . 
NEW ENO HOSPITAL, Hampstead, N.W.3. Ane eT 
PEGE PEON EC requitcedd for bu«y General Hospital of aun Gut 
with pew bndocrine Unit corre boned raed thyroid surkery . r es 
recognised for P.A. The Hospital may be visited by aires 
appointment. ; 
Np ation formis obtainable frem, und nets a 
Keeretary, Archway Group Hospital Management OMID ’ 
$6, Cholimeley-pach. Nob, by 20th Pecember, 1904. 

NEW END HOSPITAL, London, N.W.3. ana ect 

are invited for the post of PeR =l n (presregistta 

— "ene ery) vacant bat JAUNTY, We a 
iae PENE nee, qualifications and experience, 


‘the ‘apie fo 2 recent teatiimoninls and name of 
together with copies af 2 recen aa itil: ee 


referee, to Surgeon-snperintendent, À 
Klead. NWS, by 20th December, 1954. ee ee 
QUEEN MARY’S HOSPITAL FOR THE EAST EIAN 
stratford, London, E.. pP DEAT MOC PI i : adl 
(ionar ODeer third post). Duties Include some Wol Mann 
departmenta E., diabetic chnic, &C.). 6 months be D CoH 
commencing 2nd February, 19353. Post recognise AE 
Applications, with copies of testimonials, to Group = AO 
West, Ham Group Ilospatal Management Committee, Strat il, 


London, B.15, by “th January, 1992. 


3 reeent testinonisls, shonld be 
Viale Hospital, Y, not later 
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NORTH MIOOLESEX HOSPITAL, Edmonton, N.18 
soe a, ee (Senior Hounso Offlcer grinded: Post 
worried for RG Ls. G mo poi : 
it are nths appointinent, rtarting lst 
Appheations, stating age, nationality, qualifications, experi- 
eno, with cupla ef prent testimonials andor names of 2 
wien, to secretary of Hospital, iminediately, 
PRINCESS BEATRICE HOSPITAL, Earle Court, 8.W.5. 
Applications ngv Invited trom pestered medical practitioners for 
the post of RESIDENT ANESTHETIST (Senior Llouse 
meer gnele, same casualty duty. Vacancy Ist January, 1955, 
Apphenations, stating age, qualifications, and with 3 testi- 
motitaias, ta tbe House Governor, 
ROYAL NORTHERN HOSPITAL, Holloway, London, 
NGT. Appleations an invited for the post of CASUALTY 
OFFICE Chenier Hons Oitleer graded. with duties in the 
Rashethermpy Departinent, vacant sth January, 1955. Post 
nrnna for FRERCS. 
Appheatione to be sent to the Hospital Sceretary by 18th 
Dien inter, Pune. 
SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Cemmo., SNN GL Applications sre invited from pre-registration 
and mxiet pel Fermate medica) practitioners for the appointment 
of GYNECOLOGICAL HOUSE SURGEON, vacant 2nd 
Febrnary, 1955, for 6 months. biecoyninedd for MRCOG. 
Appl ation fori from the seer tary 
ST. JOHN'S HOSPITAL FOR DISEASES OF THE SKIN, 
Joisde-etewet,  Laieester-s quan, Leordon, Wil, Applications 
are lnvitead for the poeet of RESIDENT SENIOR HOUSE 
ORRTORE for Inpatient Department. 
Innes and appleations, wath the names of 2 referees, by 
Rtat brwember, 19584, to secretary. 
BT. MAAK'S HOSPITAL, City-road, London, E.C.1. 
partime CLINICAL ASSISTANT (Hon.) required din the 
Qotpatiente Pepartinent on Tuesday afternoons, 
barther parctienlars obtalnable from Secretary. 
8T. STEPHEN'S HOSPITAL, Fulham-road, 8.W.10. 
eer TH STOD TROPORITAN REGIONAL HOSPIT OL BOARD, REGIS- 
TRAR chonmenesident o, General and Choracte medicine, including 
ear bhoeloxy and tuberetnle=ts wards, Linmedinte vacaney, 
Aprbeatien forns obtameble from Group Secretary, St. Luke's 
Hempital, sveney street, s. W.S. EO 
8T. THOMAS'S HOSPITAL, London, 8.E.1. Whole-time 
PEGISTRAR. Jointly to the Departments of Neurology and 
Pevelnatry for | year in the first instance, Some neurological 
eapertenee ewsetitind. 
Applications, including names and addresses of 2 referees, to 
the Clerk ef the Governom by 24th December, 1954. 


ST. THOMAS’S HOSPITAL, London, 8.E.1. Registrar 
to the Ophthalmie Department for 1 year in the first instance, 
Applications, jnednding names and addresses of 2 referees, to 
the Clerk of the Governon by 2ith December, 1954. 
ST. THOMAS'S HOSPITAL, London, 8.E.1. Refrac- 
TLONITSTS (part-time) for 5 afternoon sessions per week. 
175 paa. per weekly session. Applications for fewer sessions 
would be considered, 

Applestions, fnetuding names and addresses of 2 referees, to 
the Clerk of the Governors by 21th December, 1951 
8T. THOMAS'S HOSPITAL, London, 8.E.1. Resident 
SURGICAL OFFICER ¢Resistrar grade) at the Royal Waterloo 
Hospital for | year in the tirst instance from Lith February, 1955. 

Apriications, Ineluding names and addresses of 2 referees, to 
the Clerk of the Governor by 24th December, 1954. 


THE HOSPITAL FOR SICK CHILOREN, Great Ormond- 
street, London, WETE There will be a vacancy on 7th March, 
19545, for an ASSISTANT RESIDENT MEDICAL OFFICER 
(erade—Senior House Onicer) at the Country Brauch Hospital, 
Tadworth, Surrey (ot Beds). 

Further particulard and form of application, which must bo 
returned not later than Monday, 3rd January, 1955, are obtain- 


able frum the undersigned. 
H. F. RUTHERFORD, House Governor and Secretary. _ 


WEST HAM GROUP HOSPITAL MANAGEMENT 
COMMITTER Stratford, London, E.15. 1 of 2 ANAESTHETISTS 
(resident ; Senior House OtWeer grade) for 12 months com- 
meneing At KOON As possible, 8 months duty at Queen Mary's 
Hospital for the Fast End followed by 6 months at Kast Ham 
Venrorial Hospital or vico Versa. Combined post recognised 
CRIA. TOES. 
MO intone: with names of 3 referees, to Group Secretary, 
Went Harm Group Hospital Management Committee, Stratford, 
London, 12.15, A8 Boon Ww possible, as KA 
UNIVERSITY COLLEGE HOSPITAL Gower-street, 
a ‘a. Applications are invited for the post of REGISTRAR 
in the E.N.T. Department for 1 yeur from Ist March, 1955. 
The post will be graded Jtegistrar or senior House Officer 
ecordi to experience. Ps 
a OT aons, with the names of 2 referees, to Administrator 
and Secretary by 22nd December, ___ 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, 
y or. Applications are invited for the post of RESIDENT 
M EDICAL OFFICER (Registrar grade) at the Hospital for 
Tropical Diseases, 4, St. Pancras-way, N.W.1. Appointment 
ths, renewable, 
tor E eatin with names of 2 referees, to the Administrator 
and seeretary. University College Hospital, by 28th December, 
14. eg eee 
( asiry COLLEGE HOSPITAL, Gower-street, 
UNIVER yplicat lone are invited for the post of MEDICAL 
REGISTRAR for L year from Ist January, 1955. Post will be 
graded Registrar or senlior nome Otticer according to tho 
xperience Of the puceessful CANGIALLC, 
OT eat lons, with names of 2 referees, to Administrator and 


secretary by 20th December, 1954. 
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UNIVERSITY COLLEGE HOSPITAL, Gower-street, 
W.C.1. Applications are invited for the post of SENIOR 
REGISTRAR in the Dermatological Department from Ist 
January, 1955, or as soon as possible thereafter. 
- Applications, with names of 2 referees, to the Administrator 
and Secretary by 20th December, 1954. 
. WHITTINGTON HOSPITAL, London, N.19. North West 
METROPOLITAN REGIONAL HOSPITAL BOARD. SURGICAL 
REGISTRAR required at above Hospital. Unit consists of 
general surgical beds with large Gastro-Enterological section. 
F.R.C.S. desirable. Hospital may be visited by appointment 
with Medical Superintendent. ` 
Application forms obtainable from, and returnable to, Group 
Secretary, Archway Group Hospital Management Committee, 
46, Cholmeley-park, N.6, by 20th December. 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. RESIDENT HOUSE PHYSICIAN required for 6 
months from 17th January, 1955, plus 2 weeks locum from 
4th January, 1955. Pre-registration candidates eligible. 
Applications, with full details, and names of 2 referees, to 
Hospital Secretary by 15th December. 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. RESIDENT CASUALTY OFFICER (Senior House 
Officer) required for 6 months from 12th January, 1955. Post 
recognised under Fellowship regulations. | 
Applications, with full details, and names of 2 referees, to 
Hospital Secretary by 15th December. 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE, HOUSE SURGEON required at Ashton- 
under-Lyne General Hospital. Preference will be given to pre- 
registration applicants. Recognised for F.R.C.S. (Eng.). 
Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 testimonials, should be 
forwarded to the Group Secretary, Ashton-under-Lyne General 
Hospital, Ashton-under-Lyne, Lancs, as soon as possible. 
BARNSLEY. BECKETT HOSPITAL. (178 Beds— 
recognised for the F.F.A.R.C.S.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. Whole-time RESIDENT or NON-RESIDENT REGIS- 
TRAR (anesthetics) required with duties also at St. Helen 
Toma Barnsley (226 Beds). Appointment for 1 year in first 
nce. i 
Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 20th December, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
BARNSTAPLE. NORTH DEVON INFIRMARY. (110 
Beds.) Pre-registration posts of HOUSE SURGEON and 
HOUSE PHYSICIAN, vacant lst February, 1955. 
Applications to Group Secretary, 19, Alexandra-road, 
Barnstaple. 
BATH CLINICAL AREA. The Board of Governors of the 
UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN REGIONAL 
HOSPITAL BOARD.. Applications are invited by the above Boards 
from registered medical practitioners for the joint appointment 
of REGISTRAR in Obstetrics and Gynecology. The appoint- 
ment will be held for 1 year in the first instance, and be renewable 
for a further year. The successful candidate will be appointed 
to work for the first year in the Bath Group of hospitals. The 
post is recognised for the M.R.C.0.G, ; 
Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital Board, 27, 
Tyndalls Park-road, Bristol, 8, not later than 31st December, 


1954. 


BEDFORD GENERAL HOSPITAL. (437 Beds.) 3 
RESIDENT HOUSE SURGEONS (pre-registration) required 
in December and January. The appointments offer exceptional 
opportunity for general experience in a busy acute Surgical 
Unit 


Applications, stating age nationality, qualifications, previous 
appointments, together with copies of 2 recent testimenials, 
should be forwarded to Group Secretary, Bedford Group Hos- 
pital Management Committee, 3, Kimbolton-road, Bedford. 


BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
Church-street, BIRMINGHAM, 3. HOUSE SURGEON required. 
Appointment for 6 months, but renewable. Hospital carries 
resident staff of 5 and provides a 2-year course of instruction 
recognised for the D.O. (England) and F.R.C.S. (England) 
in Ophthalmology. Wide experience available in all branches, 
including surgery. 


Detailed application to Secretary, Dudley Road Hospital, 
Birmingham, 18. 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOS- 
PITALS. Whole-time SENIOR REGISTRAR in Ophthalmology. 
Duties mainly at Birmingham and Midland Eye Hospital. 
Experience specialty essential. Higher qualification an advan- 
tage. Successful candidate may subsequently be required to 
spend not more than 2 years in a selected hospital of the 
United Birmingham Hosfitals in accordance with the inter- 
change of Registrars agreed between both Boards. | 
Application forms from Secretary, Regional Hospital Board, 
10, Augustus-road, Birmingham, 15, to be returned before 
BIRMINGHAM, 9. LITTLE BROMWICH HOSPITAL. 
PEDIATRIC HOUSE PHYSICIAN (Male or Female). Post 
vacant lst February, 1955. Recognised for the D.C.H. includes 
duties in the infectious diseases wards, and at Neonatal Depart- 
ment and clinics. ee 
> Applications, to Physician-Superintendent. 
BIRMINGHAM, 13. SORRENTO MATERNITY MOS- 
PITAL. (112 Beds, including 24 premature baby cots.) 
OBSTETRIC HOUSE SURGEON. Appointment recognised 
for D.Obst.R.C.0.G. and vacant lst February, 1955. Hospital 
affiliated to Birmingham Medical School for training of students. 


Applications for above post to the Obstetrician, not later 
than 22nd December, 1954. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. 
1. Birmingham (Selly Oak) Hospital Management 
Committee, Oak Tree-lane, Birmingham, 29. 
Whole-time REGISTRAR for E.N.T. Department (39 Beds) 
of Selly Oak Hospital, Birmingham, 29 (1090 Bods), with 
approximately half-time in otological clinics in large factories on 
Medical Research Coduncil investigations. Non-resident. Experi- 
ence specialty and higher qualification an advantage. 
2. Mid-Worcestershire Hospital Management Com- 
= mittee, Birmingham-road, Bromsgrove 
Locum SURGICAL REGISTRAR for 6 weeks from lst 
January. Kidderminster General Hospital (112 Beds). Married 
quarters available. — 


Applications, naming 3 referees, to the Secretary, Hospital 
Management Committee, immediately. _ fe, 

3. No. 20 Group Hospital Management Committee, 

Stoney Stanton-road, Coventry . 

Whole-time REGISTRAR in E.N.T. Surgery for Coventry 

Duties mainly in Coventry hospitals (44 

E.N.T. beds) some duties in Nuneaton and Rugby. Recognised 

for F.R:C.S. and D.L.O. Hearing Aid Department. Non- 


4. Stoke-on-Trent Hospital Management Committee, 
Princes-road, Hartshill, Stoke-on-Trent 

(a) SURGICAL. REGISTRAR (including  genito-urinary. 
thoracic and cardiac—no casualty) for City General Hospital 
(845 Beds). Recognised F.R.C.S. 21 residents, include Senior 
Surgical Registrar and 3 General House Surgeons.” 

(b) REGISTRAR in Pathology for City General Hospital. 
Resident. Laboratory recognised for Diploma in Pathology. 
Excellent experience in specialty available. 

(c) Whole-time REGISTRAR in Thoracic Surgery for Stoke: 
on-Trent Group of hospitals. Duties at Cheshire Joint Sanatorium 
(305 Beds) and North Staffordshire Royal Infirmary (475 Beds). 
Experience general surgery essential, higher surgical qualification 
an advantage. 

Application forms from Group Secretaries, to be returned before 
27th December, 1954. Candidates may visit hospitals. 
BIRMINGHAM. ST. CHAD’S HOSPITAL, Hagley-road, 
BIRMINGHAM, 16. HOUSE SURGEON required from 7th January, 
1955. Recognised for pre-registration. ` 

Detailed applications, with recent testimonials, to the Group 
Secretary, Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL. Applications are invited 
from registered medical practitioners for the post of RESIDENT 
eae (casualty), vacant 7th January, 1955, for 

months, . ` ) , 

Forms of application may be obtained from the House 
Governor, The Children’s Hospital, Ladywood-road, Birm- 
ingham, 16, and should be returned not later than 28th Dec- 
ember, 1954. nee l 

G. A. PHALP, Secretary to the Board of Governors. 

BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of REGISTRAR 
in Radiotherapy (non-resident), Registrar grade, for duties at 
the Radiotherapy Centre of the United Birmingham Hospitals, 
Candidates should have Part I of the appropriate Diploma an 


have had practical experience in radiotherapy. 
Applea ton forms may be obtained from the Secretary United 
gham Hospitals, Queen Elizabeth Hospital, Edgbaston, 


Birmingham, 15, and should be returned by 31st December, 1954. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the appointment of a 
RESIDENT SURGICAL REGISTRAR (Senior egistrar grade) 
in the Queen Elizabeth Hospital. The appointment will a 
1 year in the first instance and subject to annual review. T ; 
successful candidate may subsequently be required to spen 

not more than 2 years in a selected hospital of the Birminghen 
Regional Hospital Board in accordance with an arrangement M 
the interchange of Registrars agreed between the 2 Boards. 


Candidates must be registered medical practitioners and should 


possess the F.R.C.S. 


Forms of application may be obtained from the Secretary. 

United Birmingham Hospitals, Queen Elizabeth Hospital, 
gham, 15, and should be returned not later than 

December, 1954. ee -a-a NT 
BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT 
COMMITTEE. DEVONSHIRE ROAD HOSPITAL, BLACKPOOL. la 
Beds.) SENIOR HOUSE OFFICER (resident) with aun t 
connection with care of beds under the Group Consul as) 
Pediatrician at the Victoria Hospital (General) (344 P 
and the “ Glenroyd ” Maternity Hospital, Blackpool (60 Beis) 
and duties at the Devonshire Road Hospital (infectious dison: 
Post vacant 10th February, 1955, and provides good ophi. 
ae for gaining experience in child health and infectio 
eases. z 

Applications, with the names and addresses of 3 referee: 
noud be sent to the Group Secretary, Victoria Hospital 

EO ON ae a a a 


BLACKPOOL. VICTORIA HOSPITAL. (General Ichi 
pital—344 Beds. Consultant staffed.) CASUALTY OFFIC i 
(Junior Hospital Medical Officer status) required. Post Ae os 
21st January, 1955. Salary £775~£50-£1075. Tenure ote 
4 years. Recognised for F.R.C.S. This is a busy General Hon 
(opened 1937) with a-large Outpatient Department and the po: 
offers excellent opportunities for gaining general experienc’. 

Applications, giving full’ particulars of experience, àt 


together with the names and addresses of 3 referees, to th 
Hospital Secretary. pes 


BLACKPOOL. VICTORIA HOSPITAL. (34 rs 
Sat PHYSICIAN, Post vacant lst February, 1955, HC 


for Pre-registration Service. Provides excellent op 


tunity for gaining experience in a department under the cont" 
of Consultant Physicians. . ~ : l uld | 

Applications, with references or names of referees, 8h0 
gent to the Hospital Secretary. 


” 


- 


a a 
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a a aa 


GN e IE Pages HOSPITAL. (344 Bede.) 
January 19. s. 7 Previd : 2 ` aera eae Nests ined, varant 
er arne i: hes whew ede cent oppaortanity for galiniu 

t Ths a @ Ge pactisent under the cottmal of Conenultant 
l hsa care 

Apele atiore willy Plen tesa OF Names Of pvfercres abycotsded be 
wnt ta tre Bg west it nd wre ov CP Y : 
BOLTON. THE ROYAL INFIRMARY. (237 Bede.) 
POUTTY : arto pranie T Ire TEAT MANAGE MONT CuOMEMTT TDD. 
le Aca e. ee Pp Sike ont bs d Hoan sure ry, Vie it 
Bo Bo APO me. See foe p? orantes and pregoi for 
PLL a Marrel parters ava alie, if regpanel 

Vopbeatione, etat ug aoe, batlionanty, guam ations, capers: 
eue and the narea ef 2 penso, ter LGronp secretary, The 
Kesal Poin are Moeten É 
BOURNEMOUTH inear). CHRISTCHURCH HOSPITAL, 
CnaT tet baa tt, WANT. Poineae THe AND PAT PORO T 
Ii eTa MANAI NENP O MMGTTI D a HOUSK PHYSICIANS 
Cire cre guetration Toterne) required for general tmedieine. Phe 
meata beme Varantoon beth and zitu Jauuwry mMepextiviiy, 

tem fl-ittri ise Gio a nte neds aj tanla, Pes chipvotane mas h. 
JA parslist nn ard 6 ooit uagttpestae | 

Applte atlanta, witty erje of tretimeniata, to the 
eetetary,  bfesgital Management Committee Oirer, 
Vitoria Hertfal, Gloucester mead, Heese, 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
sneue mah Cheb Bede) het RNP MOE TH ANTE Det Por T 
Meatia MANAD WENT MMT? Appie ntina arr invaled 
for the apqermtroent of SEND Peet me. Cob bP RE creside rte 
ortheeperstie and eastiads eur tarned Jut vont Pet Janunsry, 
Lo >. ve peowvenicesh fop the p 6 os. etanminatien and be tenable 
foe PD raentl.a, 

appie ateena ta theo Joepnts Phe pital ses m tary. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley ma'l, 666 heds yo) feet Np wore TH aN Paer Poors T 
Mrmr Pak Mawar MINT eorseuar rye sd Applic atjena are invited 
for the appeantment of Hol Sb SURGEON, The pet, whi u 
tecna ya ant on Anth DPeecmber, pung. de Po oghied for the 
b.i eé m, eramination and for pre evistration purpose. 

Aephemtione fto ue Jbe pert Beoeqatal me mtary. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
she ilte gem al AYA heda o Pot Ne MeO TIE ASD BAST Por» tT 
Imta MANAD MINT CeoMEMLTTD ». Applications Bro trav ited 
for the agcomtment of Het <b PHYSIS TAN ¢Pre-reatstoution 
Tnitery Tho port bewies aneantoon Jind Precetuiber, 

Applicationa to the Leegent Heepaital warp lary. : 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
“Helle py pesh, perae OMNE. pug Deda o BORNE Mot THE AND Baer 
Poks T deem eer ad SOON aed ME NT ccoMOMer renee. Apple ntiotiea are 
invited for the agpoimtroent of Hot sb SURGEON for general 
nnd herah enrera, ‘The agpermtinett’, which: bewet tacant 
on Jat January, 195o, ds peeesticed foe the FEL =) ekxatiningtion 
and for pre-ceyastention: purges- 

Applteationa to the Plepaty Heapital Secretary. 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MAN UP MONT EMMITT? >. Bev A SECTORS HOSPITAL, West: 
Beet Nh, HANTS. \ppelioations Are invitet for the nomedute 
appointment ef FOU =F ~( POP OON for BOND. and pelt tiaatiode 
obit bers. Jn aPditberss Cee elution nl the | Pham pottasl, the 
eteeeaeful candidate will be peameed te naait dn the ENT. 
entpeatient climsbes at the Eerval Nite Vert [feoeputal, Bonrnermonth. 
and Poole Genen Hepital. Ponle, The nppointment is MEEKS 
merd for the PO., snd PLO, Prigelotmass but net for pree 
Pepriat met lenny purper, e , 

Appheations to the Pepto Hospital see retary, Royal Victoria 
Phew gortanl, “treble y rost, Bonruemouth. ; 
BRIGHTON QENERAL HOSPITAL. Houee Surgeon 
(rewogntiaed for P.I.S.) for General surgical Unit (OU Beds). 
Peat will be vant Yth January, 1955. and is recognised as i 
pre-registration sppolntincnt. 

Applications, stating nanal part 
to the Phystelan-supenmntendent, Brighton 


Elm-grove, Jirtghten, «. - 
BRIGHTON. NEW SUSBEX HOSPITAL FOR WOMEN. 
G months from 


Viasaney for HOUSE PH YoTe han (Female) for O. | 
Ott Jnnuary, Poo, Puties anelnde work in Gymevcologicnl 
Departioent. Pore-rewiat ration candidates may apply. 
Appheationa, stating ace, nationahty. qualifications and 
experience, together with copies of recent testimeanials, to the 
Adininmiatrative Otftcer, New  shissex Hospital for- Women, 
Windlsham-road, Brighton, by Isth December, 1956. 


BRIGHTON. ROYAL BSBUSSEX COUNTY HOSPITAL. 
(300 Heda.) CASUALTY HOUSE SECRGEON (bof 3). Dutles 
inelude work in Orthopedie and Trawmostie Unit. Recognised 
for pre-reyiatration nod FLL. Vacant besininy of January. 

Ageplleationa, tatin unal particulars and paging 2 referees, 
tothe Administrative Omecr, . 
BRISTOL. HAM QREEN HOSPITAL, Pill, near Bristol. 
Applieathona are invited for the post of SENIOR HOUSI 
OFFICE. In the tiberculosts wards (188 Beds) of the above 
Hospital. The Hospital da fully equipped for the modern treat- 
ment of pultoouney tuberenlo=ls, Including resulur major 
thoracie surgery. Good necomimodation, male or female, Ís 
Available, salary at present £745 pea, less £139 p.t residential 
Comia. 

Apply Secretary, Harp Green Hospital, Vill, near Bristol. 7 
BRISTOL. | SOUTHMEAD QENERAL HOSPITAL 
GROUP MAUS AGEMENT COMMPPERE, hequired nt. aami nman 
Hospital 71 Bed- Inehading P33 maternity) z RESIDEN , 
SENIOR HOUSE OFFICERS (pathology). General experience 
in eHnlenl pathology, inehudins ae a e service duties, 
t f on! "4 encing Is Se Prunny, 1999. f l 
a oe ara y be obtained from the undersigned, 


‘ t 
to be returned not bater than Zi»t pecember, pik. 


(eroup 
Poal 


jentars and naming 2 referees, 
General Jlospital, 


— 


fhascock, Group secretary. 


Southend Po-pital, Bristol. 
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BRISTOL CLINICAL AREA. The Board of Governors of 
THE UNIT RISTO HoshiTALs AND THE SOUTHWESTERN 
1G TON AL es PITAL how, Appheations are invited by the above 
Heard« fren pister medical practitioner for the joint 
appointment of REGISTRAR in Pediatrics. The appointment, 
“hih i paident, will be beld for bo year in the first instance 
amg te renewable for a further year, The succesful candidate 
wil be appointed to work for the Not year nt Southmead 
Heeapatal, Bristel, whieh ta associated with the University 
Department efe bild Health, The post offers excelent experience 
In beonatal purdustries, care of the premature baby, and general 
prechiotries. i 

Apple atiens, stating date of birth. qualitleations, and experi- 
ehee, tagether wath Che narnes anne nedmesses of 2 referees, should 
be wnt to the De ntary of the Rexional Hospital Board, 27, 
oor Parkeri, Bristol, 5, not later than dist December, 

ey : 

BRISTOL CLINICAL AREA. The Board of Governors of 
THe UNITOD BRISTOL HOSPITALS AND THE SOUTHWESTERN 
reeIONAL Hosritab nove. Applications are invited by the 
nbove Haards Crom preaietercd medical practitioners for the jeint 
oppeintinent of REGIS THAR to the Department of Pathology 
at bren hay Hospital Bristol. This post becomes Vacant on 
let Manh, 205%. The dutes will be mainly concerned with 
tnorbid anatomy, but appleants must have had seme experience 
in ehnat pathology. The Laboratory is meouwnised for the 
puppe ef the examination in the Diploma of Pathology. 
Phe appointment will be held for I year in the tiest instance and 
le mnewable for a further year. 

Appleations, stating date of birth, qualineations, and experi- 
emiw, toypyether with the nainis and addresses of 2 referees, should 
be went to the Seeretary of the Rexional Hospital Bourd. 27, 
A Park road, Bristol, 5. not later than $Ist December, 

ee D 

BROMSGROVE. REGIONAL THORACIC SURGICAL 
CONT 2 MILL TOP Hospital. MiP WORCESTERSHIRE HOSPITAL 
MANAGE MONT COMMIITER., SENIOR HOUSE OFFICER. Post 
va ant unddle of February, 19553. All napecta of thorace surgery 
deat owib. tocluding cardu, pulmonary, alimentary and 
children’s diens. Salary E743 pa. 

Appleations, with the names of 3 rfenes, to the Group 
seen tary, M Worcester hin: Hospital Management Committee, 
Hirtinghata- rowed, Bromsgrove. 

BROXBURN, WEST LOTHIAN. BANGOUR VILLAGE 
MeestsT Ah, menwr EDINBURGON. Applications are invited for the 
appedlntient as MEGISTRAR in Psychiatry. The Hospital is 
novendern Silla type hospital Cover paon Beds) and ds associated 
with oa General Hospital Cover Goo Beds) with special Units 
oy, Neure-sunaeal, Phistic surgical, Xe. in addition to 
Generel sungient and Medical Unit-. Facilities for experience 
are vasthaateles for all Cv pron of treatment in the Hospital and 
mesnate outpatient efitities, salary and conditions of service in 
neeordanee wath regulations. House available outwith grounds 
of Hospital. 

Appheations, with full particulars of qualifications and 
eX perienes, together with names of 3 referees, should reach the 
Physician supermtondent, Rangour Village Hospital, Broxburn, 
West Lothian, within I month. _ 7 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
coMatrek. Applications are invited for the following posts 
whieh fall vacant during January, 1955 :— 

HOUSE OFFICER anedicine), pre-registration, Rossendale 


General Hospital. 

HOUSE OFFICER (medicine), pre-registration, Bury General 

Ilospital. 

EE stating nge, qualifications, and the names of 2 referees, 
to H. WILKINSON, Group Secretary. 

Bury General Hospital, Walmemley-road, Bury, Lancs. ——— 
BURY AND ROSSENDALE HOSPITAL MANAGE- 
MENT COMMENTER, BURY GENERAL HOSPITAL. Applications are 
invited for Che post of JUNIOR HOSPITAL M EDICAL 
OFEICEI (resident or non-resident) in Anesthetics, The post, 
which will be limited to a tenure of 4 years in the first instance, 
js based on Bury General Hospital, but will include duties at 
other hospitals in the Group, and provides wide experience. 
The amest hetie staff comprises, in addition, a Consultant and a 
senior Hospital Medical Omecer. 

Apply, stating age, qualitications, experience, and names of 
9 referees, to If. WILKINSON, Group Secretary. 

Bury General Hospital, Bury, Lanes. OO 0 a i 
BURY AND ROSSENDALE HOSPITAL 
MENT COMMITTEE, Applications are invited for the post of 
SENIOR HOUSE OFFICER in Padiatrics, The post in based 
on Bary General Hospital, but will include duties at other 
hospitals in the Group. 

Apply, stating age, qualifications, experience, and names of 
9 referees, to HE WILKINSON, Group Secretary. 

Bury General Horpital, Bury, E & E ett E 
BURTON-ON-TRENT GENERAL INFIRMARY. Rosi- 
DENT AN EESTI TIST (Junior liospital Medical OMcer). 
Non-resident considered, Recognised for tho F.F.A.R.C.5. 

Applications to Group Secretary. eo we eee AN 
CARSHALTON, SURREY. QUEEN MARY’S HOos- 
PITAL FOR CHILDREN. (S10 Beds.) M hole-time REGISTRAR 
required for surgical and orthopedie duties., Applicants are 
invited to visit) the Hospital (which is within Casy reach of 


Central London) by appointment. 7 cen , 
Applications, on forming obtainable from the Group Secretary, 


should be aubmitted by 20th December, 1954. cep cites 
CHELMSFORD AND ESSEX HOSPITAL. (163 neh 
Applications are invited for the post of RESIDENT H ae 
SURGEON (pre-registration post). The post will become ie 
on 9th January and offers good surgical experience and Js 


ee ` or the F.R.S. 
reece with 2 recent testimonials, to the 


i lientions, together 2 | n 
ee Chelmsford Hospital Management Committee, 
London-road, Chelmsford. 
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CHELTENHAM GENERAL AND EYE HOSPITAL. 
(170 Beds.) RESIDENT SENIOR HOUSE OFFICER 
(casualty) required, . 

Applications, giving details of qualifications and experience, 
and names of 3. referees, to the Group Secretary, Sandford- 

road, Cheltenham, nine 
 CHELTENHAM GENERAL AND EYE HOSPITAL. 
(170 Beds.) HOUSE SURGEON (pre-registration) required 
January, 1955. E 

Applications, stating age, experience, and names of 3 referees, 
to be sent to the Group Secretary, General Hospital, Cheltenham. 
CHELTENHAM GENERAL HOSPITAL. (170 Beds.) 
. HOUSE PHYSICIAN (pre-registration) required January, 1955. 

Applications, stating age, experience, and names of 3 referees, 

to be sent to the Group Secretary, General Hospital, Cheltenham. 
CHEPSTOW. CHEST UNIT, MOUNT PLEASANT 
HOSPITAL. (150 Beds.) SENIOR HOUSE OFFICER required 
for new Thoracic Surgery Unit now opening. Salary £745, less 
£130 board-residence. Also resident are a Senior Hospital Medical 
Officer and a Junior Hospital Medical Officer. Successful can- 
didate will receive thorough trdining in specialty. 

Write, quoting 2 referees, to— 


fea: ae ONES, Group Secretary. 
64, Cardiff-road, Newport, Mon. i 


CHERTSEY, SURREY. ST. PETER’S HOSPITAL 
(late Botleys Park War Hospital). (430 Beds.) 


Senior House Officer or House Officer (Intern grade). Post 


recognised for F.R.C.S. for pre-registration internship. Prefer- | 
ence will be given to provisionally registered candidates. Salary 


n accoreaure with terms and conditions of National Health 
ervice. 

Applications, together with names and addresses of referees, 
to be sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible. f ; 

OLIVER PLUNKETT, Physician-Superintendent. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 acute beds.) RESIDENT HOUSE SURGEON required 
for 6 months appointment. National salary scale for first, 
second, or third posts. Post approved for pre-registration 

ractitioners. Post recognised for F.R.C.S. 6 residents including 
Resident Surgical Officer and 3 House Surgeons. Vacant from 
12th January, 1955. o. 

Apply to the Senior Administrative Officer. 

GHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 acute beds.) RESIDENT HOUSE PHYSICIAN required 
for 6 months appointment. National salary scale for first, 
second, or third posts. Post approved for pre-registration 
practitioners. 6 residents, including Resident Medical Officer 
and House Physician. Vacant from 2nd January, 1955. 

Apply to Senior Administrative Officer. _ 
COLCHESTER. ESSEX COUNTY HOSPITAL. (188 


Beds.) Applications invited for post of HOUSE PHYSICIAN 


(first, second, or third post), tenable for 6 montbs. : 
Applications, with copies of 3 testimonials, to the Group 
Secretary, Colchester Hospital Management Committee, 14, 

Pope’s-lane, Colchester. 

COLCHESTER. ESSEX COUNTY HOSPITAL. (188 
Beds.) Applications are invited for the post of HOUSE OFFICER 
(surgical), first, second, third, or pre-registration post ; tenable 
for 6-months. se. ; 

Applications, with copies of 3 testimonials, to the Group 

Secretary, Colchester Hospital Management Committee, 14, 
Pope’s-lane, Colchester, Essex. 

COTTINGHAM. CASTLE HILL HOSPITAL. Hull B 
HOSPITAL MANAGEMENT COMMITTEE. JUNIOR HOSPITAL 
MEDICAL OFFICER to work in major Thoracic Surgery Unit. 
Excellent flat available, suitable for married man with family, 
or accommodation for single man. The unit has 50 Beds for 
all types of thoracic surgery, including tuberculous and non- 
tuberculous, o3ophageal, and cardiac. 

Applications, with names of referees, to Group Secretary, 
De la Polą Hospital Willerby, E. Yorkshire. _ 
DONCASTER HOSPITAL MANAGEMENT CoM- 
MITTEE. HAMILTON ANNEXE, WESTERN HOSPITAL. (Recognised 
under the regulations for the D.Obst.R.C.O.G. and M.R.C.0O.G. 


(obstetrical experience) : and approved for Pre-registration 


Service under the Medical Act, 1950.) Applications are invited 
for the post of OBSTETRICAL HOUSE OFFICER (Senior 
House Officer or pre-registration post). 

Applications should be forwarded to the Secretary to the 
Committee at Doncaster Royal Infirmary by 18th December. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Don- 
CASTER HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE SURGEON, vacant carly 
January. Approved as pre-registration post and recognised for 
F.R.C.S. 

Applications to the Secretary to the Committee, at tho 

Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Don- 
CASTER HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE PHYSICIAN, vacant early 
January. Approved as pre-registration post. 

Applications to the Secretary to the Committee, at the 
Doncaster Royal Infirmary. 

DERBY CITY HOSPITAL. 


Pediatric House Physician 
(pre-registration) or SENIOR HOUSE OFFICER (medical), 


vacant late January. The post also provides some adult experi- 
ence. 

Apply, stating full details together with copies of 2 recent 
testimonials, to the Medical Superintendent. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. House 
SURGEON _ (pre-registration—gynecology), vacant 18th 
January, 1955. Recognised for M.R.C.0O.G. 

Apply, stating full details with copies of,2 recent testimonials, 
to Hospital Secretary. 
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ORTHO- 
PÆDIC HOUSE SURGEON required from 28th December, - 


[Dec. 11, 1954 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. 

(1) REGISTRARS in Psychiatry : a 

(a) Fulbourn Hospital and Addenbrooke’s Hospital, Cam. 
bridge. . Joint appointment by Regional Hospital Board ang 
Board of Governors of United Cambridge Hospitals. Trainee 
post which provides full facilities for clinical work with all types 
of patients and study for D.P.M. The successful candidate will 
work initially at Fulbourn Hospital and ‘later also undertake 
duties at Addenbrooke’s Hospital. =§=-- | 

(b) St. Andrew’s Hospital, Thorpe, Norwich (1250 Beds). 
Full range of modern pey chinuie treatments and a number of 
associated general hospital outpatient clinics.. Married or single 
quarters available. ; 

(c) Ipswich Mental Hospital Group—St. Clement's Hospital, 
Ipswich (450 Beds) and St. Audry’s Hospital, Melton, near 
Woodbridge (1100 Beds) and associated General Hospital out- 
_patients clinics. There is a new Outpatient Department and 
Electro-encephalographic Department at St. Clement's Hos- 
pital. Married quarters available. et eee eS 

Candidates submitting applications for more than 1 post 
should indicate any preference, Appointments for 1 year, 
renewable for second year. Candidates invited to visit hospitals 
by deot arrangement with the apprcpriate Medical Superin- 

endent. ‘eee 

(2) ANASSTHETIC REGISTRAR, West ‘Norfolk and King's 
Lynn Hospital (145 Beds). Single accommodation available. 
Post provides wide experience and recognised for D.A. appo 
ment for 1 year, renewable for second year. Candidates invited 
to visit Hospital by direct arrangement with Hospital Mannge- 
ment Committee Secretary at the Hospital. 

(3) MEDICAL REGISTRAR, Nayland Sanatorium, near 
Colchester (207 Beds). Post provides wide experience in tuber- 
culosis and diseases of the chest. -Married accommodation 
available. Appointment for 1 year, renewable for second year. 
Candidates invited to visit Hospital by direct arrangement with 
Hospital Management Committee Secretary, East Suffolk and 
Ipswich Hospital, Ipswich. $ : 

(4) ORTHOPÆDIC REGISTRAR, East Suffolk ond Ipswich 
Hospital and Ipswich Borough General Hospital. Post provides 
wide experience and training in orthopeedic surgery. Appoint- 
ment for-1 year, renewable for second year. Candidates invited 
to visit Hospitals by direct arrangement with Hospital Manage- 


ment Committee Secretary, East Suffolk and Ipswich Hospital, 
Ipswich. 


_(5) SURGICAL REGISTRAR, Peterborough Memorial Hos- 
pital. The successful candidate will be required to share duties 
in Casualty Department. Post offers wide-experience. Appoint- 
ment for 1 year, renewable for second year, Candidates invited 
to visit Hospital by direct arrangement. with Hospital Manage- 
ment Co ttee Secretary at the Hospital. 

Applications, stating age, experience and names of 3 referees, 


to Secretary of Board, 117, Chesterton-road, Cambridge, by 
27th December, 1954. 


a A A I 

EAST CUMBERLAND HOSPITAL MANAGEMENT 

COMMITTEE. CUMBERLAND INFIRMARY, OARLISLE. Applications 

are invited for the following appointments :—_ 

ao For the 6 months period commencing lst February. 
55 


1 HOUSE OFFICER (general medicine). pre-registration. 

2 HOUSE OFFICERS (general surgery), pre-registration. 

2 HOUSE OFFICERS (obstetrics and gynecology), Pre 
registration. i 


(b ) For a period of 12 months from the date of tho appoint: 
ment :— i 
1 SENIOR HOUSE OFFICER (general surgery). 
1 SENIOR HOUSE OFFICER mone and fracture). 
1 SENIOR HOUSE OFFICER (specials—eye and E.N.T.). 
Applications, stating age, giving details of education, tralaing 
and experience, together with the names of 2 referees, shoul 
be sent to the Secretary as soon as possible. 


EDQWARE GENERAL HOSPITAL, Edgware, Middlesex. 
(715 Beds.) JUNIOR HOSPITAL MEDICAL OFFICER tet 
resident ) required in the Casualty Department at above Hospital. 

Apply, stating age, nationality, qualifications and experience, 
together with names and addresses of 2 refereed, o 
Secretary, Edgware General Hospital, by`18th December, 1951. 


EDGWARE GENERAL HOSPITAL. (715 Beds.) More 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD, SENT): 
MEDICAL REGISTRAR (whole-time) at aboye Hospis. 
Duties will include Outpatient Consultative Clinics, P thi 
graduate teaching and charge of beds under supervision of t 
Physician. Hospital may be visited by direct appointment, 

Application forms obtainable from, and returnable to, orr 
Secretary, Hendon Group Hospital Management Commitser 
Edgware’ General Hospital, Edgware, Middlesex, by ĉl 
December, 1954. O SS OOT 
EXETER. ROYAL DEVON AND EXETER HOSPITAL 
Applications are invited from registered medical Prat 
for the appointment of RESIDENT MEDICAL OFFICER a 
cuties as Mouro Physician to the Neurologist), vacant 1> 

ebruary, ; 

Applications, with copies of 2 recent testimonials, to th 
Hospital Secretary, by 28th December, 1954. 


EXETER. ROYAL DEVON AND EXETER HOSPITAL 
Applications are invited from registered medical practition® 
for the appointment of HOUSE PHYSICIAN (medical 8 
peediatrics). This is a recognised pre-registration appointment 
Vacant 28th January, 1955. tl 
Applications, with copies of 2 recent testimonials, to 
Hospital Secretary. by 18th December, 1954. PEES 
EXETER. ROYAL DEVON AND EXETER HOSP pn 
pplications are invited from registered me ` 
for the appointment of SENIOR HOUSE OFFICER (ane 


_thetics), vacant 1 i t is recognised ! 
the F.F.A.R Tth January, 1955. The pos 


C.S. examination. 


Applications, with copies of 2 testimonials, to the Hospi 
Secretary by 23rd December, 1954. | 
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GLASQOW, £1. ROBROYETON HOSPITAL. Appli 

ter. arent itel fer the pest el JENTOR HOSEI AL Mb Tne “IL. 
«ob > PeR to tte atave tarme If etal salary eect ee ony : 
meant ge fa rator ale ale Rage Sica uate ae Givade- Woe rE ee sae 
over gtit Auty wond be arvar get bu esetere Hha {aceatal 
trata acl formis ef tiber tu cæ., teth ebealiy And aurri aiin 


Tervo wet uba Ai i 
' Wr. We tulen tom, ES a 
operative were form a Or part of the 
burther part. ulars mar le ebtaimel frorn the Phy siedan- 
mrpreei te td 2h Ree we eta arg samt eon aren bi te tarde 
QLABULUW. RUCHILE HOBPITAL, Gilaland-drive, 
A RATES ES Ni atene are mate t foe the geet of JUNIOR 


Jere aw a t? ie n a fe rte ee tle Drejeartnient of 
CULL is Ree th ea qv ate eka pees ae ee ae la 
l ation atid Cwatment ef puloretary 
(EPEA BE A Vp ewe 8, ant ba roer foie po tjuna f agua of testot Tie 
Bepa ne nt u in bee A Leray ee sort al Ut Tiare peet 
provaire OE EE RAE S ET a ie ee a fe Na RAA AE d quait aliona 
"9 Attice afola, ofa Agt, piat C atio NE. tas la oe at 
drone jrate ds ta Pesse Pope death He-trutal 
GRANTHAM ANO HKHABTEVEN URLNEHAL MNUSPITAL. 
CELT Bede o mre pega tte Pues N ah ere PET UE. keane, ALoews 
tone PsP sbbe NT ee NON eb wGdeP NE SEGI Al. hol~: 
TIAP gevuur) Apgpaantreent hpl year it rat Prelate 
Ardy tee meer tars, me MeL Beaten Pee qatal bieard, Co) 
Putwewulere ad, sheMel by seth Joe gnie, Pe eb, KONIO ave, 
bateonal ty, Quip atrora, presz t arb pmoicus apiunnutiyuent» 
why ootate hapong a ey fe teas 
GRIMSHY QENERAL HOSPITAL. (235 Bede.) Grimeby 
POMP ITAS MAN ated MENT COMMITTED Np cdi atopa ape fos tal 
for tin peat of JENO Cyr te Kotra ono er ob Nok Hol >b, 
OOP BAC P saute al wae at Pein es Jannars, t90’, 

gettin whet wofil Parres ef Dogv Tagua, bee hileta saertary, 


Hees PTE AT. 


Doya 


ia’ Sote Carbe hae -9 


grr eby heneral Heeg tta 
QUILOFORD. ROYAL BURREY COUNTY HOSPITAL. 
Vive Peete SENIOR HOLSR Ob ETOP for feurciegy and 


ego alicia ponu fed Pret ote Saat ot Pits. January 
and tenatie for B tor te with option eof recse wal, Piewpetert 
Asa elt SULT ie See u fer | ee oo and 
ERER 
Wits me eat, AB yeeie, 
lemp tal men ce tare. 
HALIFAX. ROYAL HALIFAX 
~i LORON ryeepoyireacsd p'et Was aril January. 
Prat ratioen Bhg neret 
Age oats Po petnp mes tetany, Preval Hulifdasg Potietouery. 
HALIFAX QGQENERAL HOSPITAL. Houee Phyeician 
peepucrerdd fer Pte dustete Port ef 35a Besla, Approved pree 
pman-teastion ag pecretal sae nt Bop pesei ? Jfor POLE. Post vacant 
January, 
Appeueations Ce 
llai. fax. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
hega SENIOR HOT TE. ORR Le RE asnalty ted orthopeet) 
Jeet yw ant loth January, Pas. National meade of nadary. 
Agtly to Pherrgetad Aetra rator. 
HASTINGS. 8ST. HELEN'S HOSPITAL. (4197 Bede.) 
Heat yh PIE V TE DAN fevered) oti Viste or Reanale. Pre srestis tre 
tion pet, Viv atit Anak Janinos. puna Noatiohal = nie Of salary. 
Apply tes Pfeoniesitael Knnn trator. 
HEMEL HEMPSTEAD, HERTFORDSHIRE. 
HIPT. EERTSE Mi E N A ations are noted fur the pert ef 
—~bNpeods Hf’ ~H Otti an A pactats whieh ds re oxni-ed 
foe the DOCH. and white D Pes orars Vacant en l-t January. Pi, 
Appleatlona, giving 2 naiies for reference, should be sent to 
three Pfererettael see gv tary mt otur. ae 
HEMEL HEMPSTEAD, HERTFOROSHIRE. WEST 


HEMT Boehiral. HOISE SPREGEON preregistration). 
Applications, mentioniuk 2 maines for referenee, sbould be nent 


AVOicaie. Pics ergiiaced Poel 


witheepieeof ds testitoetusts, te the 


INFIRMARY. Houee 
Ag gpoos ed pree 


teroup see te tary, Jiosal Pallfax Jnfirminey, 


WEST 


to the Jlcrspeital seeretary at obee, 
Heme MEMFPSTEAD, HERTFOROSHIRE. WEST 
CASUALTY ORRIC RAL (Junior Hospital 


HERTS Bese. 
Medics) ON er). 
Apphostions, mentioning 3 Banes 
ment to the Hlospital secretary. 
HITCrIn, HeHTFORDSHIRE. NORTH HERTS HOS- 
pirap. Applications aro invited for the port of HOUSE SUR- 
GEON in ths Department of Obatetrion and Gynecology (12 
obstetrie and 20 yy twecologieds beila), yacant Jat January, 1999, 
and tenable for 6 months. Kecognised for the 1). Obst RC. O.G. 
Applications, ntatini ue, qualittcations, and experlence, 
together witb copies of 3 reeent testimonials, vo Medical 
Administrator, Lister Hospital, Hitchin, ua soon as possible. . 
MULL. VICTORIA HOSPITAL FOR SICK CHILOREN, 
Park-street. HELL A GROUP HOSPITAL MANAGEMENT COMMITT RE, 
Applications nre invited for the post of HOlsk SURGEON 
which da now vacant. gamonthly erm, counta towards the 
D.C qusntenatiote snlapy according to national senhes. 
Replie~, with testimonials, to be aent to the Hospital secretary. 


IPBWICH BOROUGH GENERAL HOSPITAL, Heath- 
road, prasy H. C275 peda) Applications are invited for 2 posts 
of HOt sk PHYSICIAN (preregistration posts), vacant Oth 
and 17th January, 1955. 

Applications, giving detnils of qualifications, nge, uni 
&e. together with copien Of 2 recent test jmiotdals, to the 


meeretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(3360 Beda.) Apphentions AEC invited) for the port of SENIOR 
HOUSE SURGEON to the Fracture and Orthopedie Depart- 
ment, Vacant on det Jannary, Poo. The po-t is graded Senlor 
House OMecer aned j= recognised for the FRCS. examini ions. 
The Departinent bna 2 Consnitants, nbout 60 beds and a Mrge 
ontprtient nttendance ; it otfers wide EXNpPETIENnCE, 

Applications, tating ace, mat jonality and experience, Toget her 
with coples of recent te«timotials, to [Jo-pital secretary. 


Post yacant Dat Febrnary, 9o00. 


for reference, should be 


jonality, 
Hospital 


ete ona. WEST MIDOLESEX HOSPITAL. North 
PATO MITOROEITAS HPGION AL HostiTa L hon, REGISTRAR 
(Whole timer regime} in Pepartinent of Physienl Medicine 
a ai ment ds a hare one ane eludes anit with 1 Deila und jai 
Phyetoan arm P'hyer al Medbeme. Candidates should have ade 
Asante rae oe a aie Je partment Seen f ra 
piete OF "Vay mle ne è A i 5 ER 
direst ae sa Medieine, Hospital may be visited by 
Aptiention ferme obfingtle from, and returnable 
De aaa Pe i Y etoile, osata] e e 
oe at Middlesex Hospital, P-leworth, by 29th December, 
ISLEWORTH. WEST MIDOLESEX HOSPITAL. South 
aaa MIEIS X Meeseit un MANAGEMENT paris: gt 
A alae HOUSE OFERICEERS (2) required for Maternity 
Vpidbcations. tating age, nationality, qualifenti . 
with cepos ef up to 2 poent H E +e A util ae d, 
West Mobile x Hosputal, Dsleworth, by 2ist December lot. 
KIDDERMINSTER AND DISTRICT GENERAL MOS- 
i pae D ee E EA required at the above 
empl at. seat Vann anuary ee {x E Ue te 
Sie en ees: wary, 19553. alary £425-£525, 
Apti ations, Ww yee ¢ E AE F 
B ate ENE SP ay Qe ee rater eae 
LeeLs. THE UNITED LEEDS HOSPITALS. The 
Cr NPWAL PNP TENET AT bbb Tes. SENIOR REGISTRAR in 
Cay hthateley ponie, Post vacant mid: Iannacy 1935 
Appieastione, RIVETS detalls of nge, quahteations previous 
peste re Aate, ana ae names Of 3 referees, should he Keni to 
the “uledtean, Sehiof of Medicine, Leeds 2 ; 
e ene E HED Leeds, 2, not later than 
LEEDS REGIONAL HOSPITAL BOARD. Medical Ac 
| BUELL PEST NT HOUSE OFFICER posta. e EE 
P soe ieciadsrs ee prosta pee le nvathable for the 6 months 
anue BCID ` elruary, 95, dm the low tay ae 
Approved under the Medical Net. 1950, w following hospitals 
City Hospital, York (lis Beds) 
L Genemi sumer al. 
| nurgul iveheral snrzery and gynecology). 
Koth m= enie fer F ELCS. 
County Hoepital, York (222 Beds) 
1 Medu ni. 
Jo murvical ophthalmology). 
Mull Royal Infirmary (Sutton) (218 Beds) 
2 General surwical Greceunised fer BOECE LS.) 
Western General Hospital, Hull (513 Beds) 
J NMiecebne ast. 
sumie nal enera) sarery and radicthernpy ). 
Lo surgical eey mece y h 
Westwood Hospital, Boeverloy (202 Beds) 
l General surreal, 
1 Surreal corthecpuae bed, Ltecoyndised for FLERE. 
Eaet Riding Hospital, Oriffield (219 beds) 
1 Medical (weneral medical, pediatrics, J 
1 Bee oo surgery, ev tnecology, E.N.T.). Recognised 
or FLAG LS. 
Clayton Hospital, Wakefield (200 Teds) 
Jo osungieal (general surkery, gymucology ). 
ae a 
General 
1 Midwifery. 
Pinderfields Hospital, Wakefield (663 Beds) 
1 General survical. 
Stainclifle General, Dowsbury (314 Beds) 
{oo Medics! eneral medical, dermatology ). 
Mareh, 1995. 
} Medical (veneral medical, pediatric). 
Huddersfield Royal infirmary (301 Beds) 
1 Medical (general medical, pediatric). 
1 Medical. Vacant Ist March, 1939. 
I surgical (general surgery, orthopudie ). 
E.R.S. 
Royal Halifax ran mary (301 Beds) 
1 Midwifery (recognised: by LECO.) 
l General Sungical (recognised for BLRLCLS.). 
Halifax General Hospital (425 Beds) 
1 Medieal. 
1 Medienl (pediatric). 
9 General surgical (recognised for F. R.C.S.). 
Bradtord Royal infirmary (507 Beds) / 
1 General Surgical. Vacant 10th March, 1955. 
l General surgical (recognised for E.R.C.S.). 
Bradford (823 Beds) 


Recognised for 


ospital, Wakefield (155 Beds) 


Vacant Ist 


Recognised for 


St. Luke's Hospital, 


9 Medical. 

1 Medical (general m 

9 General Surgical. 

} surgical (orthopiadic, casualty ). 
All surgical posts recognised for KREIS. 

Koighley Victoria Hospital AIt Beds) 
1 Medical (general medicine, pediatric, dermatology ). 
1 Surgical (general surgery, gymecolugys K.NI.) Recognised 


for FEELS. 
St. James's Hospital, Leeds (1539 Beds) 


1 Medical (geriatric). 
Harrogate Genora 
2 Medical. 
Candidates should express, whe 
for medical, snrgical or midwifery posts withi 


e application form. . 
a AA wishing to apply for posts at more than 1 hospital 
should complete a separate form, in respect of eweh hospital. 
Application forms can be obtained from the Senior Adminis- 
trative Medical OMecr, Deeds Regional Llospital Board, Park- 
the Dean, school of Medicine, 


mrade, Harrogate, OF from l 
Moresby -phece, Leeds, 2, and should be returned to cither p 
the above-named as soon as possible. Application may DO 


made dn advance of results of final exumination. 


edienl and dermatology ). 


|I Hospital (219 Beds) 


re applicable, their preference 
n the same hospital 


ya - 


Ja ce 


Pa A 


eet 
w 


7 


t 
i, 
} 


” 


tary, Luton and Hitchin Group Hospital Management Committee, 
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LEEDS, 9. 


ST. JAMES'S HOSPITAL. Leeds A Group 
HOSPITAL 


MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male and Female) for 
the appointment of SENIOR HOUSE OFFICER (orthopædics). 
The appointment will be for a period of 1 year and the salary 
will be in accordance with the agreed terms and conditions, 
of service of hospital medical and dental staffs—namely, £745 
p.a., with an appropriate deduction in respect of board, lodgings, 
and other services provided. l 

Applications, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 


: . FOLKARD, Secretary to the Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9. 


LANCHESTER, CO. DURHAM. 


MAIDEN LAW HOS- 
PITAL. NORTH WEST DURHAM HOSPITAL MANAGEMENT COM- 
MITTEN. Applications 


are invited for the resident post of 
SENIOR HOUSE OFFICER at the above Hospital.. Appoint- 
ment for 6 months in the first instance with prospect of renewal. 
The Hospital has 72 Beds for the treatment of pulmonary 
tuberculosis by all modern methods. Salary at the rate of 
£745 p.a., less a charge of £150 p.a. for board and lodging. 
Applications, stating age, qualifications, experience, with 
copies of recent testimonials, should be forwarded to the Group 
Secretary, Shotley Bridge General Hospital, Shotley Bridge, 
Consett, Co. Durham. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(No. 14). HOUSE SURGEON (obstetrics and gynecology), 
pre-registration post. Post vacant 5th January, 1955. Recog- 
nised for D.Obst.R.C.0.G. 
Apply as soon as possible to the Hospital Secretary. =< < 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
RESIDENT HOUSE SURGEON (general surgery). Post 
vacant on 29th December, 1954. Recognised for pre-registration. 


and W.R.C.S. Post provides excellent experience. Good accom- 
modation available. 


Apply Hospital Secretary. Wei ZS. 
LINCOLN. COUNTY HOSPITAL. (200 Beds. Recognised 
for training in Gynecology for M.R.C.O.G.) SHEFFIELD 
REGIONAL HOSPITAL BOARD.. Whole-time RESIDENT REGIS- 
TRAR (obstetrics and gyneecology) required. Duties mainly 
in gynecology. Appointment for 1 year in first instance. | 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 20th December, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. ers 
LLANELLY HOSPITAL, Llanelly. Glantawe Hospital 
MANAGEMENT COMMITTEE., Applications are invited from regis- 
tered medical practitioners for the non-resident appointment 
of SENIOR HOUSE OFFICER in the Casualty Department 
of the above Hospital. i 

Full particulars, stating age, experience and qualifications, 
together with the names of 2 referees, should be sent to the 
Hospital Secretary, Llanelly Hospital, Llanelly, Carms. č < 
LUTON AND DUNSTABLE HOSPITAL, Luton, Bedford- 
SHIRE. Applications are invited for the post of SENIOR HOUSE 
OFFICER for Accident Service including duties in the Hand 
Infection Unit, vacant lst January, 1955, and tenable for 1 
year. Post recognised for F.R.C.S. x / , 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, to be 
sent to the Secretary by 20th December, 1954. 

LUTON AND DUNSTABLE HOSPITAL, Luton, Bedford~ 
SHIRE. Applications are invited for the post of ORTHOPAEDIC 
HOUSE SURGEON including duties in the Accident Service, 
vacant Ist January, 1955, and tenable for 6 months. Recognised 
as pre-registration post and for F.R.C.S. i ; $ 

Applications, stating age, nationality, qualifications and experi- 

ence, together with copies of 3 recent testimonials, to be sent 
to the Secretary by 20th December, 1954. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Bedford- 
SHIRE. Applications are invited for the post of GYNÆCO- 
LOGICAL HOUSE SURGEON, vacant 1st January, 1955, and 
tenable for 6 months. Recognised as pre-registration post and 
includes some obstetrical duties. ; 

Applications, stating age, nationality, qualifications and 

experience, together with copies of 3 recent testimonials, to be 
sent to the Secretary by 20th December, 1954. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Bedford- 
SHIRE. Applications are invited for 2 posts of HOUSE SUR- 
GEON, vacant Ist January and 9th January, 1955, and tenable 
for 6 months. Recognised as pre-registration posts and for 
F.R.C.S. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, to be 
sent to the Secretary by 20th December, 1954. a 
LUTON AND DUNSTABLE HOSPITAL, Luton, Bed- 
FORDSHIRE. (250 Beds.) NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Whole-time MEDICAL REGISTRAR (resi- 
dent) required at the above Hospital. Post vacant Ist February, 
1955. Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Secre- 


St. Mary’s Hospital, Luton, Beds., by 30th December, 1954. 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a post of REGISTRAR in Ortho- 
pædic Surgery from 1st January, 1955 (or as soon thereafter as 
possible) to 31st December, 1955. Reappointment for a second 
year will be considered without need for further application. 
The duties of the post will in the first instance be at the Royal 
Southern Hospital. : 

Apply by 23rd December, 1954, on form obtainable from the 


Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. 
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LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS, 
ST. PAUL’S EYE HOSPITAL. Applications are invited for a post of 
SENIOR HOUSE OFFICER in Ophthalmology for the period 
to. 30th September, 1955. Í 
Apply as soon as possible on form obtainable from the Secre- 
tary, The United Liverpool Hospitals, 80, Rodney-street, 


Liverpool, 1. x 
LIVERPOOL, 6. NEWSHAM GENERAL HOSPITAL, 
Applications are invited from registered medical practitioners 
for the appointment of SENIOR HOUSE OFFICER (dermato- 
logy), resident or non-resident. The Dermatological Dep 
ment has an outpatient clinic dealing with approximately 
50,000 attendances annually, and 170 beds are available for 
inpatient treatment. The successful candidate may be require 
to devote a proportion of his time to medical wards. Salty 
will be £745 p.a. subject to a deduction of £130 p.a. if the candi- 
date appointed is resident. 


Applications should be made to the Physician-Superintendent 
at the Hospital as soon as possible. 


SEFTON GENERAL HOSPITAL. 


LIVERPOOL, 15. 


(996 Beds, 116 Cots.) SOUTH LIVERPOOL HOSPITAL MANAGEMENT — 
COMMITTER. Applications are invited for the following resident 
appointments which will become vacant at the aboye-named 
Hospital on lst March, 1955, and will be for a period of 6 months, 
These posts are approved as pre-registration posts. 

6 HOUSE PHYSICIANS (general). 

2 HOUSE PHYSICIANS (psychiatric). 

2 HOUSE SURGEONS (general). 

2 HOUSE SURGEONS (obstetric). 

1 HOUSE PHYSICIAN (tropical). . 
The terms and conditions of service will be in accordance with 
the regulations of the Ministry of Health. 


Application forms may be obtained from the undersigned to 
whom they should be returned not later than Friday dls 
December, 1954. : 
pore GARNET CHAPLIN, Secretary to the Committee, 
LYMINGTON HOSPITAL, Lymington, Hampshire. (9% 
Beds.) RESIDENT SENIOR HOUSE OFFICER (medical) 
required immediately. 

Applications, with copies of testimonials, should be submitted 
as soon as possible, to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton, 


MANCHESTER REGIONAL HOSPITAL BOARD. Roch- 
DALE AND DISTRICT HOSPITAL MANAGEMENT COMMITIRE 
REGISTRAR in Chest Diseases required for work in Sanatorio 
and new chest clinic. Post includes some duties in the Mas 


Apply at once to Group Secretary, Central Offices, Bird 


applications for the post of REGISTRAR in Thoracic Surgery, 
to the Blackpool and Fylde Group of hospitals, with main duties 
at Victoria Hospital, Bleckpool. | 

Applications, together with copies of 2 recent testimonials, 
should be sent to the Group Secretary, Blackpool and Fy 
Hospital Management Committee, Victoria Hospital, Blackpool 
MANCHESTER REGIONAL HOSPITAL BOARD ins 
applications for the post of REGISTRAR in Anesthetics, whid 
may be either resident or non-resident, The main duties will ye 
with the Stockport and Buxton Hospital Management Comme 
with some duties in the Macclesfield and District Homia 
Management Committee Group. The post is recognised for 
D.A. and F.F.A.R.C.S. ti 

Applications, stating age, experience and qualifica o 
together with the names of 2 referees, to be forwarded to 
undersigned, immediately. H. G. PRICE, Group Secretary. 
_ 59B, Shaw-heath, Stockport, Cheshire. _ eee 
MANCHESTER REGIONAL HOSPITAL BOARD. Bun 
AND ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE, Be 
cations are invited for the post of REGISTRAR in Ob r 
and Gynecology at Fairfield General Hospital. The pa 
resident and a house is available in the Hospital groun A 

Apply, stating age, qualifications, experience, and names 0t 
referees, to H. WILKINSON, Group Secretary. 

Bury General Hospital, Bury, Lancs. _- — -rano Bi 
MANCHESTER REGIONAL HOSPITAL BOARD, St 
AND ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE, a 
cations are invited for the post of REGISTRAR in Orthop 
based at Bury General Hospital. , eg of 

Apply, stating age, qualifications, experience, and nam 
refereés, to H. WILKINSON, Group Secretary. 

Bury General Hospital, Bury, Lancs. __ 


ale LO $ » Lancs.) S 
MANCHESTER REGIONAL HOSPITAL BOAR Ost 
Whole-time NON-RESIDENT TRAINEE DIAGN, 
RADIOLOGISTS at a salary of £745 p.a., commencing a 
March, 1955, for period of 2 years, at hospitals in rat 
and Salford. Facilities will be granted for attendant 
University course of instruction for the D.M. R. (D) A oulars 
successful applicants must be prepared to take. P to De 
the course may be obtained from the Postgradua 
Medical School, University of Manchester. Examin 
Applicants must fulfil the requirements of ue ‘eh 
Board in England, 8-11, Queen-square, London, W. that ef 
D.M.R.(D.) and must submit written evidence to tional 
with their applications, which showd state age, eded, Y 
qualifications and previous experience, and be fo “ministra 
copies of 2 recent testimonials, to the Senior A hester 
Medical Officer to the Board, Cheetwood-road, Man 
not later than 30th December, 1954,_____—_ap in 
MANCHESTER REGIONAL HOSPITAL BO RAR i 
applications for the post of RESIDENT REGIS 58 Bed 
Board’s Non-tuberculous Thoracic Surgery Unit 0 renew 
Park Hospital, Davyhulme. 1 year appointment, | 
Post now vacant. 


Application forms from Secretary, Park Hospital, Dayyhu 
Urmston. 


Digitized by Google 
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, $ š Aa Nee att, meecegti ia 
the Tp A ant bb Ve = pan ores 
Ror ati ome, stating age gonfteraltw eprawitheatieene, eupert- 
ener, atv) She tarwa of J te lernee shonli tar on tit atome dhaateiy 
Cae Uy teetprs Sew Ow lary, heen anh Portes t BLeemq talk Manas tent 
Cerumen, Ire Kesva) [oSsrtoazs, bbe teens 


-ne 


MANCHESTER. 8. SPRINGFIELD HOSPITAL. Appli- 
catione ate iny. tet for Ue pee t ef SPN DOOD bert sb Ob be RE 
at Chis mental peep talefeveer Tle pude Tre Peespaital ia chio ly 
armo ated with the DPepartt art ef Pevetiatry ef the Cnive nits 
ef Mar heste arel re ag provet for the PEM breianmed ana 
r: LEA. The aelintearers gate te ei teefantial asd a wide range f 
rhni wh pag’rTtal te ata atie Nfe forre ef pileg Ceraalairent 
arr tasj Ilep af- meme into} ecf pat n nt Oni (PETTE ETE LITEZ G'i 
fion is ayana! ie fer a ait aie pemen, fer which the approprnate 
shesdige ties well bee Prado Pieetiuiecien fer Bir out may lee grviatitens| 
in eerta sy ctr GIN ewa 

Aopheafione iyin g (he panee of 2 pe fetene to be echt to the 
Meto a) Sayre ite tele O ma smi as feseatile 
MANCHESTER. UNITEO MANCHESTER HOSPITALS. 
MaN Degen korst PVE Meee T AL. Aptoteataene are prs ated 
fr SENIOR Foot <b. Cop db de eb. peet, salary teh pa, Jems 
abe pw Lop pects ntislemeiiini nte. 

Applic attets fortie pay bee cette ned) fren Che trteter ened, 

H E Neptu tenen] superintetebe mt, 


MANCHESTER. UNITEO MANCHESTER HOBPITALS. 
MAN HOP THe Dod at. FENOTE MOD, MONT PEP STENS, 13 SENIORE 
Phe ETRE AEL to the Pepartroe nt ef Phage tie Piwelislergy, to 
CORDELE OO fhe ee As secot ae persele, Whee tene poene peerlenit appnle 
tient fer PS monte, pene wabie, Apydreanle pust po=ve>s the 
| eS fae Se SY oS Arranaweine its may evetitaally be 
fiuarde fer tlie aty e e-ti] evatrebiebinter tao tron-fer Ta l of the 
Mean diem tee Poroti) Ffig? ate tes ept inre PNN 
\pedieatiene fo be piste on porine eb tacnosbje fran the uneler- 
miele afne tor Pee retriptyedd tiret lstor than Ajet pros ethber, EURE P 
b J aptr Seem fans ter thier Hoard oof bous erno». 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MAINT MEANA © Poe IT As yppuieations ane bewatest Car the pest 
ef PE-PDENT LINDO PATHOLOGIST Oemoer Berger 
OOMeee grades OCusaeditates pitt hase beld bhonse appeantment. 
bnt presiena bateoratery Cape Pente be pot eserntial. Ahe cbtrties 
Ail Cota- O? Pontine Weta fox Me Poergeart tert af ¢ Litate avd 
Fathobegy, mortis at thie Saint Mapy a Pbeopeitaeia, but the hobier 
Of fhe pest owal wer opened eerus tire dn the Miste be -Cer kayal 
Infictaary. [re aygsantesent is for p? months nt a salary of 
Elop. Jesolo paa for pendetp e, NE. 

pple nation to be popade on fortes phtunnatble feor the nader. 
Sued, Baat to be p turn onet beter than Leth Lrewember, t954. 

Voto. Wiar, Gieneral “noeerntenedent. 

Saint Marss Heeetutal: Wihatterth Bark, Mire he-ter, b$. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
SUN GOP MES P EMMITT PVE Heese liv, DANY HOLME. tGenemal 
Hempitad p33 Beda) 

4 MoV- ORRE EES peet rol sumeery), preregistration, 
Pecoutitwed for RECS, exananathion. Peete vacont Jette nnd 
2eth, Jennary, bee, 

t Hot nb OREICEE fgeperal miecdredone), preregistration. 
Poet vacant bette January, bees. 

Forns from seer tary, Para Hospital. Pav hulen, 
MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANES pa Ios ITA MANAGE MEE Sr coMMPreed.. Aqeplteutitetne 
nre arabe? fer the Callers tne Hense Otteer appointments, each 
fora perioed of 6 o roonth=. falhira vacant dn Jannnary, Piles. 

bo HOt ak PHYSICIAN = 

§ Het sb. sb POON. 

1 HOUSE ORR ORE tobefet rigs) 
The Dbem portal ja partie apat send in the teachin of wturedents in 
the surera amt Obstetrical Departments and the posts are 
roogi by Phe Persad ¢ olleena ats pre-registration nppointinents 
updep the Meedieud Vet, bie. National rabaty ecules conditions. 

\pplhientiops, statina hwe, qptabtnestions, nppolntipecntis) hhekl, 
and the nates of 2 referees, Yoo pe torwarded to the Adminis- 
trative: Dherr at the JEospotal frmeedtiatedy., E o 
MAIDENHEAD HOSPITAL, 8t Luke's-road, Maidon- 
HEAD, Bikas Applatiotnis nyit for post of HOUSE 
SCEGKREON, yvacant 29h January, Preference given to perses 
aeekinge presresistrathers pest. 

Appbeation=s, statini ne, patiopality nr 
nitnes Of So referers, to Hoṣgpotal meerebary. f 
MAIOSTONE. WEST KENT GENERAL HOSPITAL. 
(bL Beda.) MID KING HOSPITAL MANAGEMENT POT 
Appheationa nre invited for the uppointmient of Hut IV IN 4 
OOM OF TORE. Poat yacant Jannary, 19553. salary 47143 
a gear witli ss deduction af £140 n year for residential CT ae 

Applications to the Admilniatrathve Otlicer at the Jfoxspital as 


KOO as possible. . 
MAIDSTONE. WEST KENT QENERAL HOSPITAL. 
16) Beda.) MED-KENT HO“EEEAE MANAGEMENT COMMITTER: 
Applications are Invited for the pre-regiadt ration post T 
HOUSE SURBGKRON., Ganonth appointment, Port vacant 
January, 199. salary ant the rato of bee, HITS to moe? 
necording to experience. A deduetion at the rate of £123 li a 
js nade da respect of bourd and lodging nnd other servile 
provided, 

Applications ehotld be forw l 
Administrative Olfleer at the Hospital. 


yul qualifications w ith 


arded ns SOOT 2S possible to tho 
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MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
ee eee! MID-RENT HospiTah MAN GEMENT COMMITTEE. 
Ah < ee an invited for the appomtment of SENIOR 
ae aoe bite bOON, bet recognisable for the RELECO. CR nag.) 
Ia a year, With Geaduetion of £150 a year for nmsidential 

Nfopelas afdaetts k ` ° KU ; 
an a nae the Administrative OmMcer at the Hospital as 
MEOWAY AND GRAVESEND HOSPITAL MANAGE- 
MONT COMMITTEE. ALL SIN TS’ HOSPITAL. CHATHAM, and ST. 
PUTT OMe Ws Hos paT, Ko Hrs TER. Applications are invited 
foer the p=ident or non-enstident post of SENIOR HOUSE 
ORRICER imm Anesthetias (nweunteed for the PREPEALURCS,.) 
vacantoon 22nd December and tenable for 1 year. 6 months at 
cah Pee pital. salary erta paa. 

Appheattens, giving fall particular, to be addressed to Group 
saptar. 20, Star-ehill, Pochester, Kent. 


NEATH GENERAL HOSPITAL, Neath. Group Pathology 
Laberge Tey. | MEP COTA AN HOSPITAL MANAGEMENT COM- 
MOTT Aepdications ame invited for the post of SENIOR 
Het sR ORRLO RE pathology. This Hospital has a modern and 
parte uiar well-equipped Laboratory under the control of a 
abebetune Consultant Pathologist and the Hospital is recognised 
fep tke major Deagelertraae. 

Appleations, naming 2 referees, to be addressed to the 
Group secnmtary of the Committee, R, Wind-street, Neath. 


NEWCASTLE GENERAL HOSPITAL. Newcastie upon 
TVS) WeosPiread, MANAGEMENT COMMETTER. The resident post of 
SEMION HOUSE OFFICER gener) medicine) becomes vacant 
at the lewmnnina of January, 1955, and ts tenable for 12 months. 
Phe pest offers opportunities for gaining cluneal experience in 
Inpatient and outpatient work, including a dtabetie clinic, 
under the dancetion of the Head of the Depart ment, 

ae ation shenld be addressed to the Secretary. New- 
casti General Hospital, Westwate-road, Newrast le upon Tyne. 4, 
Lowe ther with I copy Of 2 recent testimonials aa soon as possible. 


NEWCASTLE UPON TYNE HOSPITAL MANAGE- 
MINT COMMITTFE., Applleations are invited from registered 
tnedieal pra tithonem for the post whieh falls vacant on Ist 
February, 1955, of SENIOR HOUSE OFFICER (preferably 
ressdentd at the Neweastle bye Hospital (31 Beds) and the Eye 
Umt at Walker Clinical Annexe (21 Beds). The Hospital is 
meognied for the Pnploma of Ophthalmology. Previous experi- 
chee in ephthalmolowy will be an advantage, Salary in accord- 
ance with the terms and conditions of servico of hospital medical 
and dental stalls. 


Appheations, with the names of 3 referees, should be sent to. 


the Plosapital secretary, bve Hospital, St. Mary’s Place, New- 
castle npon Tyne, as soon oe prorsmtheles, 

NORTH QLOUCESTERSHIRE CLINICAL AREA. The 
HOARD OF GOVERNORS OF THE USETED BRISTOL HOSPITALS AND 
TH SOU TH-WE STEEN REGIONAL HOStITAL BOARD, Applications 
ate invited by the above [source from registered medical practi- 
loners for the joint appointment of REGISTRAR in General 
surgery. The appointment wall be held for 1 yeor in the tirst 
instance, and be renewable for a further year. The suecessfu 
Candidate WIL De appointed to work for the trst year mainly 
at the Glonecestershire keyval Hospital, Gloneester, but may De 
pupnred to undertake sessions in other hospitals in the area 
nas cireumis tances peguire, Accommodation, suitable for a married 
moan, wilt be ayala ble. 

Appleations, statin date of birth, qualifications and experi- 
enee together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital Board, 
oT, Tyndall Park-read, Bristol, &, not later than 31st December, 
1938. _ 
NORTH SHIELDS, NORTHUMBERLANO. PRESTON 
Horiei. Pre-rewistrat ion appointment of HOUSE SURGEON 
available for 6 months from Jannary, 19995. 

Applications to Group Seeretary as soon as possible. SORTE 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
Hequired, SENIOR HOUSE OFFICER and HOUSE SURGEON 
for the above Hospital, Duties to cominenee immediately. 
t conditions of service in accordance with Miuistry 


saliuries ne 


regulations. , l 
Applications, tating age, qualifleations and experience, 


together with testimonlals, to be sent as Koon as possible to— 
Hexry M. STANLEY, Group secretary. 

General Hospital, Nottingham. g a 

NOTTINGHAM CHILOREN’S HOSPITAL. (136 Beds. 

Recognised for the D.C.) Applications are invited for the 

post of RESIDENT HOUSE SURGEON (pre-registration ) 

which falls vacent at the end of January. The post is tenuble 


for 6 months. 

Applications, with copies of 2? te 
the secretary, Nottingham Children 
Ne ttinghan, D 7 ane rae on 
NOTTINGHAM GENERAL HOSPITAL. Resident 
HOUSE PHYSICIAN required, Malo or Female (open to 
pre-registration candidates), at the above Hospital, dutics to 
commence abont bith December next. salary and conditions of 
pervier in accordance with published regulations, The appoint- 


. erm of 6 months. ae 
Se ratitiia. stating age, qualifieations, and experience, 
together with copies of test imonials, to besxent to Group secretary. 
NOTTINGHAM QENERAL HOSPITAL. Applications 
aro invited from registered medical practitioners tor ata 
of SENIOR ORTHOPAEDIC AND FRAC rhe j 
ORRICK aruni a SN a ae The post offers excep 

orarence in traumatic surgery. | 
r ET 1954. Salary and conditions of servico in 


accordance with Ministry regulations., If resident £150 deducted 


eohiments, ” oo 
fot et aloi: stating ago, qualifications a experionce, 

‘Lhe ‘copies of festimonials to be sent Lom oon 
Lane eae NRY M. STANLEY, Group Secretary. 


Ile 
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wtimonials. should be sent to 
‘'s Hospital, Chestnut-grove, 


DPutios to commence | 


-Gold Orthopedic Hospital and the Traumatic Centre at the 


Tue Lancet] © 


NOTTINGHAM GENERAL HOSPITAL. Resident House 
SURGEON (pre-registration first or second post) required for 
20th December, for.6 months. Recognised for F.R.C.S. 
Applications, stating age, qualifications and experience, to 
be sent to H. M. STANLEY., Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or 
Female—locum tenens considered) for the post of RESIDENT 
SENIOR ANASSTHETIC HOUSE OFFICER. Duties to 
commence about 23rd December, 1954. Terms and conditions of 
service in accordance with published regulations of the Ministry 
of Health, £150 deducted for residential emoluments. 
Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 
aes ENRY M. STANLEY, Group Secretary. 
ORPINGTON HOSPITAL. Casualty Officer (Senior 
House Officer grade), preferably resident, required as from 1st 
January, 1955, for above General Hospital of 813 Beds. Post 
recognised for F.R.C.S. l 
_ Applications, with usual details, to Physician-Superintendent. 
OXFORD. UNIVERSITY OF OXFORD. . UNITED 


OXFORD HOSPITALS. Applications are invited for the post of — 


SENIOR REGISTRAR in Obstetrics and Gynecology to the 
United Oxford Hospitals. Applicants should hold the M.R.C.0.G. 
The post will be for 1 year in the first instance and cligible, 
subject to satisfactory service, for extension annually up to 4 


ears. 

Applications on forms obtainable from Secretary, Registrars 
Committee, 43, Banbury-road, Oxford, should reach him by 
31st December. 

PETERBOROUGH. 
PETERBOROUGH AND 
MITTEE. Applications are invited for the position of HOUSE 
SURGEON which will be vacant on 18th January, 1955. 

Applications, with testimonials, should be addressed to the 
Secretary, Memorial Hospital, Peterborough. 
PETERBOROUGH. THE MEMORIAL HOSPITAL 


AND OBSTETRIO ANNEXES. PETERBOROUGH AND STAMFORD 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON 
(obstetrics and gyneecology). Applications are invited for this 
position. There are 54 obstetric beds and a busy Gynsecological 
Department. The Unit consists of a Consultant, Registrar and 
2 House Surgeons. House Surgeon posts are recognised for 
D.Obst.R.C.0.G. Vacant 28th January, 1955. 
Apply Secretary, Memorial Hospital, Peterborough. 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT 


THE MEMORIAL HOSPITAL. 


-COMMITTEE. 


; 1. Queen Alexandra Hospital, Portsmouth (50 gyne- 
cological beds) 


(a) Applications are invited for the post of GYNARCO- 
LOGICAL HOUSE SURGEON, vacant. 1st January, 1955. Post 
recognised for M.R.C.O.G. Not a pre-registration post. At the 


ena aoe 6 months successful Candidate would be offered post at | 
St. Ma 


’s Hospital, Portsmouth (50 obstetric, 40 gynecological 
beds) which is recognised for M.R.C.0.G. and D.Obst.R.C.0.G. 


(b) HOUSE SURGEON, vacant 2nd February (126 surzical 
beds). 


2. Queen Alexandra Hospital and Royal Portsmouth 
Hospital 


ANZESTHETIST (Senior House Officer grade). Recognised 
for the F.F.A.R.C.S. Vacant now. 
3. Royal Portsmouth Hospital 
HOUSE OFFICER for Pediatric and Medical beds (total 30). 
Vacant 16th January, 1955. 
4. St. Mary’s Hospital 
HOUSE P 
February (74 medical beds). 
HOUSE SURGEON posts (pre-registration), vacant 26th 
January, 31st January, 9th February (107 surgical beds). 
Applications, stating age, experience, and qualifications. 


together with names of 2 referees, should be forwarded as soon 
as possible to L. C. ROGERS. 


35, Grove-road South, Southsea. f 


PLYMOUTH CLINICAL AREA. Tho Board of Governors 


OF THE UNITED BRISTOL HOSPITAIS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of SENIOR REGISTRAR in General 
Medicine. The appointment will be held for 1 year in the first 
instance but may be renewed thereafter on an annual basis. 
The successful candidate will be appointed to work for the 
first year mainly at the Plymouth, South Devon and East 
Cornwall Hospital, Plymouth, and to visit other hospitals in the 
Clinical Area a8 may be determined by the Regional Board 
from time to time. 

Applications, stating date of birth, qualifications and experi- 
ence together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital Board, 
27, Tyndalls Park-road, Bristol, 8, not later than 31st December, 
1954. 

PLYMOUTH CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of REGISTRAR in Orthopeedic and Trau- 
matic Surgery. The post is recognised for the F.R.C.S. 
England. This post becomes vacant on lst March, 1955. 
The appointment will be held for 1 year in the first instance 
and be renewable for a further year. The successful candidate 
will be appointed to work for the first year mainly at Mount 


General Hospitals, Plymouth. 

Applications, stating date of birth, qualifications and experi- 
ence together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital Board, 


27, Tyndalls Park-road, Bristol, 8, not later than 31st December, 
1954. 
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STAMFORD HOSPITAL MANAGEMENT COM-: 


HYSICIAN (pre-registration post); vacant 4th’ 


‘Departments. 


[Dec. 11, 1954 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL. GROUP. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. ~ 

SENIOR HOUSE OFFICER in Surgery, vacant 4th Fobruary, 
1955, at the Devonport Branch, a Surgical Unit (72 Beds), 
Recognised for the’ F.R.C.S. 

PÆDIATRIC HOUSE PHYSICIAN, vacant lst January, 


HOUSE SURGEON in Obstetrics and Gynecology, vacant | 
16th January, 1955. Recognised for the Membership of the 
Royal College of Obstetricians and Gynecologists. 

Applications, stat age, nationality, -qualification, and 
experience, with names of 3 referees, to be sent to— 

ARTHUR R. CASH, Group Secretary, 

7, Nelson-gardens, Stoke, Plymouth. 


PENZANCE. WEST CORNWALL HOSPITAL. West 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE SURGEON to commence duty 
lst February, 1955. . Recognised as pre-registration appointment. 
__ Applications to the Hospital Secretary. 
READING AND DISTRICT HOSPITAL MANAGEMENT | 
COMMITTEE. Applications are invited for the appointment of a 
JUNIOR HOSPITAL MEDICAL OFFICER in the Ara 
Department of Diseases of the Chest, for duty in the Reading 
Chest Clinic. Starting salary within the scale will be fixed by 
agreement with Ministry of Health, according to qualifications 
and experience. l l 
Applications, stating age and qualifications, together with 
names of 3 referees, should be sent to the Group Secretary at 3, 
Craven-road, Reading, not later than 31st December. 


READING. ROYAL BERKSHIRE HOSPITAL, (48 


Beds.) Applications are invited from registered medical practi- 
tioners ( 


Male or Female) for the appointment of SENIOR 
RESIDENT ANASTHETIST, vacant lst January, 1956, tora 
period of 1 year. Post recognised for F.F.A.R.C.S. Salary 
£745 p.a., less £125 board-residence. 

' Write, stating age, qualifications with dates, nationality and 
present post, with copy of 1 recent testimonial, to the Secrotary. 


ROCHDALE. BIRCH HILL HOSPITAL. Rochdale and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE., Applications ar 
invited for the positions (2) of HOUSE OFFICER (obatetria 
and gynecology), vacant January. Pre-registration candidates 


eligible for 1 of the posts, both of which are of 6 months duration. 
Recognised for D.Obst.R.C.0.G.: 


Apply to Group Secretary, Central Offices, Birch Hill Hospital, 
Rochdale, at once. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. Appli- 
cations are invited from medical practitioners of either sex for 
the appointment of RESIDENT HOUSE OFFICER to the 
Obstetric and Gynsecological Department. The. Hospital has 10 
maternity beds, a gynecological ward of 25 beds and a prematur 
baby unit of 8 cots. Post vacant 19th January, 1955, and is 
recognised for the D.Obst.R.C.0.G. 

Applications, &c., to be sent to the undersigned by 18th 
December, 1954. C. FIELD, Secretary. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (72 


Beds.) SENIOR HOUSE OFFICER (resident) required from 
lst January, 1955, for duties in the Casualty and Admission 
Department. This is a large general hospital with s ecialite 
departments dealing with all types cf acute medical and surgica 
cases. The post affords good opportunity for gaining tuition an 
experience. T 

Applications should be addressed to Group Secretary 
Romford Group Hospital Management Committee, Oldchurt 
Hospital, Romford, as soon as possible., _ _ _ _ _ — — — — —— 
ROMFORD. RUSH GREEN HOSPITAL. (301 Beds. 
RESIDENT HOUSE SURGEON, (Male or Female) require 
from 20th January, 1955, in the Obstetric and Gynecolore 
Unit comprising 35 gynecological and € maternity beds. l 
post, which is recognised for pre-registration purpose. 8 
entails certain relief duties on the medical side. io 

Applications should be forwarded to Medical Superintende 
as soon as possible, Applicants ae aa the Hospital by arrang 


ment (Telephone : Romford 771 


ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 ea 
RESIDENT HOUSE PHYSICIAN (Male) required from 


January, 1955. (Post not approved for pre-registration pi 
poses. ) 


Applications should be forwarded to the Socretary, Rom! 
Group Hospital Management Committee, Oldchurch Hosp 
Romford. as early as possible. _ P 
RHYMNEY AND SIRHOWY VALLEYS HOSPIT! 
MANAGEMENT COMMITTEE. HOUSE SURGEON required fr 
lst February, 1955, at each of the following hospitals. 
registration if suitable candidate available. 

Caerphilly (6 miles from Candiff), 144 beds for general pris 
orthopedics, E.N.T., ophthalmology and gynecology ; 26? 
for general medicine. Busy Outpatients, ology 
Pathology Departments. ` } 

Tredegar (20 miles from Newport, Mon, and 24 from Teac 
Hospital at Cardiff ; 6 miles from the Vale of Usk). Sur 
Unit of 50 Beds with also 6 orthopeedic beds under dally si 
vision of Consultant Surgeons and visiting supervisi 
Orthopedic Surgeon. Busy Outpatients Casualty and Radio 

Married quarters available. . , 
Salary 2425-8525 according to experience, less approp 
deduction for married quarters (if required). Hos 

Apply, with full particulars, to Group Secretary, ‘ly 
Management Committee, St. Martins-road, Caerphbity, 
lst January. oe 
SLOUGH, BUCKINGHAMSHIRE, UPTON HOSPI 
HOUSE OFFICER (casualty) required, 1 of 2, for busy Ces 
peverument. Experience provided in orthopmdic and p 

s. 


Applications, stating age and qualifications, with name 
referees, to Hospital Secretary. 


e 


bus 


Tur Towncer’ 


Ce ee ee UPTON HOSPITAL. 
nee Ti e ee ernega! practitioners for Hoanormry 
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aes analy, watts cult ee of peee nt featiremiate op Ramnes of 2 
te lepwre, t» Pfcwet tal wes retary, tev JVpaet Juscuitar oe 


SCOTLAND. EASTERN REQIONAL HOSPITAL 
woate, tert h agaanir e, ES SPOT Poyan Perea Appelt 
cationa are insiet for the poat of SENIOR bane 
tithes e at Pruaricdew ices al Unt renare k ET } b i i 
f Akaa E . ¢ al tear patne 

TA . ef Sia bede ater tated woth the Eivere’ of Se. 
s . ot Lay i E l i 
E ee oe Qiaieation ana previens exeri e 
cee ee thara ant forra of app tieatian from tre 
na T a the Beant rrenan too, Pepa ke ewer, 
ven ‘| hig ae e sane mort te katsed net later than 
SCOTLAND. BOUTH-EASTERN REGIONAL NMOS- 
fe at. ff SEIT Api oarra ate Ael fer an appeintrocrt of 
ae pha H NJoodee cue at Se p oaa’e?t tre tre ral Paes ital, 
MOELAN aa whe Tite guet fe atte t fe tie Cerise ated ewp h ODS 
ef tle » niivet. ah He aithy serve. 
Appie atiota, Eata partet arse af nge, gual ti atiens atd 
Eerens ety ru re, Gerile the nares of e pietso mhn ief 
A euteiritte of Leo the sastar tenth b astern Legionas! Peegutal 
dee eed ea [iraro e tig. ware tea, POLLEN, A. by 
BHErFrIeLO, 6. MIDOLEWOOD HOSPITAL. (2000 
Piewte ) mee PDIP Ete Noo, 2 ibep! Man ered Me NT eae piyd. 
Ntetelie aticne are dee ited frero Male or bema Pouar for The 
Qpqeentecest of SUNT beosbhirab Mi bebe Ad, CORR TCER 
or sb Nook: PEeot ~h Of $ J } fnt AS ETS oe ETES EE ESI | Mf. ntal Hhegjatal. 
lesing onarte re B'yi posil etal eæpypea ape avarioatie fop eing! 
eMeer ated a eteail Parn ereot Patet for a roarriesh ceugeler wath 
Tiered rbelpwen, lle re are grand fae itara for q~ efarartiinte study for 
the Debt NG. and Dere die fuii Ceedvboor vite wits Une general 
beepilal etuate in the same grenude  baertent laboratory and 
orf Pla d mye ial ey Aarla. Pate tasive Pase Listes Outpt nt 
Srvie, 

Apti atiotua, statine Asv. yna: ationa and egperi nor, 
tether sita maties nto fon tln s of 2 p fenas, should be for: 
wartet prre batat to the Mfo nad nge rinteneent, 


BHEFFIELO NATIONAL CENTRE FOR RADIO- 
THD MAY, DEP PTR EI PN OL Bees Pir a. toare, M bole titre 
NON ER SPDEN ED Ebil IKAR cradtatberaps required, Post 
hes omes Vacant om bet Mart. bes, Coatedebiates ahont lee 
in præmien of Part Def be AQ EaP.. The peat offers exe client 
COL foeort uprart torn for Pym are h arsed wrvnt eupoerioner “ouid lee garnel. 
Appointment for t year in pe fnefanee. 

J Atply to >o retary, sheftsedd Pewveenal Heepital Beard, Old 
Purl wend real, teftiedd, b) Juths þes er’ ber, Luot, giving ngr, 
hathionanty, quabtcations, prvecnt and proyions appointee nts 
with rf pharm, Posh leat tied pefe. 


BHEFFIELO REQIONAL HOSPITAL BOARD. Whole- 
time NON-EESIPENT sR NTOR MEDICAL FORGET EEO VES for 
the Prcleewtap pleoy cal Pufirnaars. A\ppointroent for f year dn the 
fest inatanee, reviewatle annually, It hns been mereel beteen 
the Ssbethept exiens! Heepital bBonrd awt the Benrd ol Governor 
of the United shetetd Hospitals Chat pybject to satisfiretary 
work and progres, the tenure ofthe nppeintzuett wild be divided 
tetwren the pementor kogal [nnrmnary amt b of the Peaching 
Hempitala. 

Apply to Secretary, Sheffield Pevionnl Hospital Board, Old 
Pnad- tond, mhettleled, by oth J vere ember, ped, wWivilng age, 
nationasbty, qnabN ations, present ated pres tous appaintinents 
Mitts dates, taming 3 ceferres. o 
BSBHEFFIELO REGIONAL HOSPITAL BOARD. Whole- 
tine NON-EESPDPENT ~ENIOR BREGIATRAR dn Chest 
Pisenaea for the Nottingham € bent Servier, Putles dnelude 
meantone mt the Chest Centre nnd aacoctated sanatorium beds, 
the Mase Fuuhography Centre and the Phoracte -urvieal Unit at 
Nottingham City Hospital. Appomtinent for 1 year in tiret 
Instance, reviewnble annually. 

Apply to secretary, ~hethetd Kegional Hospital Hoard, Old 
Fulwood-road, shetheld, by 20th December, Bob. KIVINE BEKO, 
Hatlonality, cpraliteations, present and previous appointments 
with dates, paming 3 referees, p í 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
tine NON-RESIDENT m PIN PON ORTHOPEDIC REGIS. 
TRAE for Harlow Woet Orthopedic Ho-pital, near Mansteld 
(334 Beda), and nesociated elintes. Poesession of n higher 
qunbfention desiriathe, Appolntinent for 1 year in frst instance, 
reviewslde annusliy. 

Apply to secretary, shetheld Hegionnal Hospital Board, Old 
Fulwood-road, sbettheld, by vith brecember, 1934, giving ace, 
nationality, qnabtentions, preacnt and previous appeintiments 
with dates namins 3 referees, 2, : 
Shkerrteluo. ThE UNITED SHEFFIELD HOSPITALS. 
HOYAD GNELEMSECY CNIT. Applications are Invited for the 
foiriechletl pot Ae EN TOT STON he OFFICER in General 
Medicine at the abowe Hospital. Poest vacant path Mareh, 1959. 

Appllestions, stating mie, quuadifient jons ane Ex perlenee, with 
the names of 3 referees, whould be sent limmediately to the 
Superintendent, Foyn?! Infirmary., Shetheld, 6. 
BOUTHPORT GENERAL INFIRMARY. 
EBeecogniaed for pre-regdat ration.) 

HOUSE SURGEON general surgery and ophthalmology ). 

Kecognlaend for PRONS. 

HOUSE PIPYSICTAN, 

Ponta are resident and become 
February, 1945, 
Apply ta-- 

b Southport and Di 

Promenade Dospital, 


(195 Beds. 


vacant late January OF curly 


T, Crook, Group Secretary, ; 
atrict Hospital Managerment ¢ ommittee. 
southport. 
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ea a ty ere: CHEST HOSPITAL. (26% Beds.) 
SENIOR HOUSE OFFICER required mid-December, to be 
neaponsible for Infectious Dinam Unit (56 Beds), The duties 
am auch as to «smt a candidate reading for higher examinations 
lhe vnit ts sited ata Hospital possessing up-to-date ‘Tuberculosis 
ye Ee R r A w eh the southampton Group of 
ME ~ “4 e ATonds CXOC len pD DO 
eai neno in al branches of Da nen 
Appl athens, together with copies of recent testimonials 
eheomid be forwarded na soon as possible to the Group secretary, 
Southampton Group Hospital Management Comunittee Bullar- 
afrus t. sonthamypten. i 
SOUTHAMPTON EYE HOSPITAL. (22 Beds. Recog- 
ried for the WO Mos.) KESPDENT SENIOR HOUSE 
OOP RT RT required iumediotely. salary E743 P.R. 
Appheatiotns, Wath Copies of U~timeninis, should be forwerded 
as omon one poasiblie to the Secretary, Southampton Group 
Heesgatal Management Committee, Buallarstreet, Southampten, 


BOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
Pirates Beda.) CASUALTY OFFICER SENIOR HOUSE 
OPER TCR ER o rt heopeddic ). Hequired for the above Hospital 
(orthepede Umit 34 Beds) in January. This Hospital is the 
centen te which all trauma from a lange industrial town and 
port ds dirveted. thus providing excellent experience in the 
trratment ef traumatic conditions, 

Appheations, with copies of testimonials, to be submitted aa 
anon as possible ta the seeretary, Southampton Group Hospital 
Management Committee, Bullarestreet, Southampton, 


BOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL fea.  Appleations are invited for 2 appointments as 
Whole-time ERG PRA in Psychiatry to ll vacancies in 
the approved trainee establishment at Onkwood Hospital. 
Mabletone, Kent. Previous experience in generali medicine ts 
Jesamble. The ap pedntinent will be in aecerdance with the terms 
need cenditiotie af service of hospital medical and dental staffs 
Crenwland and Wales), and will be for | year in the first instance. 

Appheatione. KEVIN portienjaur™ of age qualincations and 
ehpernence with relevant dates, together with the names and 
pejafpeases ef 2 refermes, to be sent to the Secretary, Registrar 
Committer, South East Metropolitan Regional Hospital Board, 
1), Portland place, W.E, net later than 2sth becember, 1954. 


SOUTHEND GENERAL HOSPITAL. Applications are 
Invited for the post of RESIDENT GYNECOLOGICAL 
HOUSE SURGEON, vacant $ist January, 1935. Post recog- 
nied for MRCOG., 

Appheations, Ae, to mach the undersigned not later than 
6th Pocember. J. C. FIELD, Secretary. 
SHREWSBURY GROUP HOSPITAL MANAGEMENT 
coMMTTER. HOUSE SURGEON for general surgical duties 
(pre-registration post). Vacant Poth January, 1959. 

Applications, with copy testimonials, to Group secretary, 

Koyal salop Infirmary, shrewsbury. 
BHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Heda.) SENIOR HOUSE OFFICER (ensualty), resident or 
non-resident, Duties from Y A.M. to 6 P.M. daily, except saturday 
whieh Wall be Y aM- l FM. Applicant required to do 1 weck- 
end duty in 3. Post reognised for FIRS. 

Applications, with Copy testimonials, to Group Secretary, 
Royal salop infirmary, Shrewsbury. ee 
BALISGBURY Q@ROUP HOSPITAL MANAGEMENT 
COMMITTED. PLASTIC AND ORAL BURGERY CENTRE, ODSTOCK 
HOSPITAL, SALISBURY, SOUTH WENT METROPOLITAN REGIONAL 
HosPLETAL BOARD. Applications are invited for the whole-time 
appointment of PLASTIC SURGICAL REGISTRAR. Post 
provides wide experience of ull aspects of plastic surgery, 
including trentinent of burns jn a special Burns Unit, and 
opportunities for rescarch, Some previous experience in general 
surgery essential, 

Application forts obtainable from Group Secretary, Odstock 
Hospital, salisbury, should be returned within 14 days of the 


appearance of this advertisement. o 
8T. ALBANS (near). SHENLEY HOSPITAL. Applica- 
tions are invited for the port of PSYCHIATRIC REGISTRAR 
(resident or non-resident), for J} year in the first instance, at 
henley Hospital (2254 Beds. 16 miles from London). Oppor- 
tunity for work with neurotic and psychotle patients., Full 
taeihties for training, The Hospital may be visited by appoint- 


ment. 

Applieation 
seeretary, Shenle 
December, T954. 2 02 ares. 
ST. HELENS HOSPITAL. (196 Bede.) Applications are 
invited for the appointment of CASUALTY OFFICER, in 
the senior House Officer grade, at the above Hospital. The post 
ja recognised for the examinations for the F.R.C.s. 

Applications, stating age, qualifications und experience, and 
giving 2 names for reference, should be forwarded immediately 
to— N. RicHakps, Secretary, 

St. Helens and District Jlospital Management Committee. 
Group Otice, Whiston Hospital, Prescot, Lancs, 
SWANSEA. MORRISTON HOSPITAL. (501 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE, Applications 
are invited from registered medical practitioners for the resident 
appointment of SENIOR HOUSE OFFICIER in the Casualty 

Department, with duties in the Orthopedic Department. 
stating uke, qualifications und experience, 


Applications, 
Aiai be addressed to tho Medical superintendent, Morriston 


Jlospital, Swansen,  —_ _ __—_————.- 59 Bode.) Glantawe Hospital 
a PITAL. (40 ods. antawe 
SWANSEA HOS ( lien] practitioners are 


MANAGEMENT COMMITTEE, Registered met > 
invited to apply for tho non-resident appointment of ANAS 


THETISE (Senior House Officer grado), at Swansea Hospital. 

The Hospital is recognised under D.A. regulations. i 
Applications, stating age, qualifications, and exper oneri 

should be addressed to the Group Secretary, Glantawo Hospita 


Managemont Committee, St. Helen’s-roud, Swansea. 
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y Hospital, near St, Albans, Herts, by 23rd 
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SWINDON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. SWINDON HOSPITAL GROUP. (526 Beds.) Applica- 
tions are invited for the posts of 2 RESIDENT HOUSE SUR- 
GEONS for General Surgical Unit (80 Beds). Posts recognised 
for F.R.C.S. and training under Pre-registration Internship 
regulations, and are vacant on llith and 23rd January, 1955. 
Married accommodation available. 


_ Full details, together with copies of 3 recent testimonials, to 
Secretary, 7, Okus-road, Swindon. Wilts. 


SWINDON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. ST. MARGARET’S HOSPITAL, STRATTON. Applications 
are invited for the post of SENIOR HOUSE OFFICER (pedi- 
atrics). Post recognised for D.C.H., permits time for postgradu- 
ate study and falls vacant 8th January, 1955. 

Applications, with copies of 2 recent testimonials, should be 
sent to Secretary, Swindon and District Hospital Management 
Committee, 7, Okus-road, Swindon, by 18th December, 1954. 
SWINDON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. SWINDON HOSPITALS. (520 Beds). Applications are 
invited for the posts of 2 RESIDENT HOUSE PHYSICIANS 
in acute Medical Unit of 64 Beds at St. Margaret’s Hospital, 
Posts recognised for training under Pre-registration Internship 
regulations, and are vacant on 7th and 25th January, 1955. 

Full details, together with copies of 3 recent testimonials, to 
Secretary, 7, Okus-road, Swindon, Wilts., as soon as possible. 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (175 Beds—32 Recovery Unit.) HOUSE SURGEON 
(Male or Female). Post or pre-registration candidates consi- 
dered. Post vacant 26th January. 

Applications, giving full particulars and copies of 3 recent 
testimonials, to the Group Secretary, Stafford Hospital Manage- 
ment Committee, 13, Foregate-street, Stafford, oat 
STOCKPORT INFIRMARY. (163 Beds.) Applications 


are invited for the following posts, which are .approved for 
pre-registration purposes :— 

E OFFICER (general surgery and ophthalmology). 
Recognised for the F.R.C.S. and D.O.M.S. Vacant 10th 
January, 1955. 

HOUSE OFFICER (general surgery and E.N.T.). Recog- 
nised for the F.R.C.S. and D.L.O. Vacant 17th January, 1955. 

HOUSE OFFICER (general surgery and gynecology). 
Recognised for the F.R.C.S. Vacant 19th January, 1955. 

Applications, stating age, qualifications and experience, 
together with copies of 2 testimonials, to be addressed to the 
Secretary, 59B, Shaw-heath, Stockport, Cheshire. 


TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 
TAUNTON AND SOMERSET HOSPITAL. Applications are invited 
for SENIOR HOUSE OFFICER (pathology). vacant from 1st 
January, 1955. Not recognised for pre-registration candidates. 

Applications, stating age, nationality and qualifications, 
together with the names of 2 referees, should be forwarded 
immediately to reach the Group Secretary, Taunton and 
Somerset Hospital, Musgrove Park Branch, Taunton, Somerset. 
WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
Applications are invited from persons experienced in ansesthetics 
for the post of RESIDENT ANASSTHETIST (Male or Female) 
graded as Senior House Officer. The Hospital is recognised for 
the D.A. examination. Salary is £745 p.a., less a deduction of 
£130 p.a. for residential emoluments. 

Applications, stating qualifications and experience should be 
sent to— I, L. Boot, Group Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 
WARRINGTON INFIRMARY. Applications are invited 
from qualified practitioners for the vacancy of RESIDENT 
ANASTHETIST (Senior House Officer grade), Male or Female, 
at the Warrington Infirmary. The Infirmary is recognised for the 
D.A. examination. Scale of salary £745 p.a., less £130 p.a. for 
residential emoluments. 

Applications to— i i 

. L. Boor, Group Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs, — = < 
WARWICK HOSPITAL. (350 Beds.) Senior House 
OFFICER (anæsthetics) for duties mainly at the aboye Hospital. 
The post is vacant, recognised for D.A. and application sent for 
recognition for F.F.A.R.C.S. $ 

Applications, with names and addresses of 3 referees, to be 
sent to Group Secretary, 50, Holly-walk, Leamington Spa. 


WARWICK GENERAL HOSPITAL. (350 Beds.) House 
SURGEON, pre-registration or registered candidates may 
apply. Resident with possibility of accommodation being 
available for married officer. Vacant end of January, 1955. 
Good experience in general surgery. 

Applications, with 2 testimonials, to be forwarded to Medical 
Superintendent. of aah 
WARWICK (near). CENTRAL MENTAL HOSPITAL. 
SENIOR HOUSE OFFICER required in this Mental Hospital 
of 1400 Beds with Neurosis Unit, 4 adult and 2 child psychiatry 
clinics recognised for the D.P.M. Departments of Electro- 
encephalography, Occupational Therapy, Psychology and social 
work. A modern house is available. 

Applications, together with the names and addresses of 3 
referees, to the Medical Superintendent. 

ORCESTER (near). POWICK HOSPITAL, Appli- 
atone are URNA for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER (resident or non-resident). The post offers 
experience in all branches of psychiatry, including all forms of 
modern treatment and outpatient clinics. The Hospital has a 
high admission-rate, is recognised for the D.P.M., and has 
associated Child Guidance Clinics and a Mental Deficiency 
Institute similarly recognised. Arrangements are made for 
Medical Officers to See at the Birmingham Medical School 

instruction in neurology. 
a onina bland with full details, and the names of 2 referees, to 
be forwarded to the Medical Superintendent. 
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WAKEFIELD. STANLEY ROYD HOSPITAL. A lica- 
tions are invited for Locum Tenens ASSISTANT PSÝČHIA. 
TRIST in the Junior Hospital Medical Officer grade. Sal 
at the rate of £17 10s. a week. Accommodation can be provi 
for single man at a charge of £155 p.a. 

Address written applications, giving full particulars of 
experience, personal details and 2 names and addresses for 
reference, to W. BOWRING, Group Secretary. J 

Victoria Chambers, Wood-street, Wakefield. 


WATFORD. SHRODELLS HOSPITAL, (400 Beds.) 
Applications are invited for the post of HOUSE PHYSICIAN 
(pre- or post-registration). Post vacant early January. 

Applicetions, with cepies of 2 testimonials, should reach the 
Medical Officer-in-charge as soon as possible. 

WELSH REGIONAL HOSPITAL BOARD. 

REGISTRAR (obstetrics and gynecology), Maelor General 
and War Memorial Hospital, Wrexham (60 Beds), and Trevalyn 
Maternity Hospital, Rossett, near Wrexham (45 Beds). Resident, 

REGISTRAR in Infectious Diseases. Based City Isolation 
Hospital, Cardiff (219 Beds). To serve Cardiff Hospital Manage- 
ment Committee. Resident/Non-resident. 

SENIOR REGISTRAR in Ophthalmology, Glantawe Hos- 
pital Management Committee, Based at Swansea Hospital 
(405 Beds). Hospital recognised for F.R.C.S, and D.O. © 

Subject to review end of first year. 

Application forms from Senior Administrative Medical Officer, 
Temple of Peace, Cathays Park, Cardiff, within 14 days. 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
HOUSE SURGEON (pre-registration post), vacant Mth 
December, 1954. 

Applications to Secretary, Wigan and Leigh Hospital Manage- 
ment Committee, Knowsley House, Wigan-lane, Wigan. 


WINDYGATES, FIFESHIRE. CAMERON LD. HOS- 
PITAL. RESIDENT HOUSE PHYSICIAN required for 6 months 
as from lst February, 1955. The post is recognised for Pre- 
registration Service. The Hospital consists of 100 infections 
diseases beds, including 12 for treatment of tuberculous menin- 


gitis, and 30 chronic sick beds. Salary in accordance with national 
scale. 


Apply, with copies of 2 recent testimonials, to, the Medical 


Superintendent, East Fife Hospitals Board of Management, 
243A, High-street, Kirkcaldy. 


The Royal Hospital, Wolverhampton (An „Associated 
Hospital of the University of Birmingham Medical School) 


HOUSE OFFICER (Ear, Throat, and Nose Department), 
vacant now. 


HOUSE OFFICER. (casualty), vacant now. 
3 EO SH OFFICERS (general surgery), vacant cany 
anuary. 


Applications, with copies of 3 recent testimonials, to be sel 


to Group Secretary, The Royal Hospital, Wolverhampton. _ 
YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE, ) 


East Riding General Hospital, Driffield, Yorkshire 
(247 Beds) 


SENIOR HOUSE PHYSICIAN, vacant Ist January, 1955, 
salary £745. . 

Detailed applications, with references, to Group Secretary 

Westwood Hospital, Beverley, Yorkshire, =~ TTT 


B.W.I. UNIVERSITY COLLEGE HOSPITAL OF THE 
WEST INDIES. Applications are invited for the post of REGIS 
TRAR or SENIOR REGISTRAR in the Department of Buge 
at the above-named Teaching Hospital. which is in £p n] 
relationship with the University of London. Applicants ange 
possess a higher qualification in surgery. The successful cat 
date will be required to assume duties as soon as possible y 
1st March. 1955. The appointment will be for 1 year in i 
first instance, subject to renewal. Salary is payable within i 
scale £800—€100—£1000/£1100—£100-£1400 p.a., qopandingi 
experience and qualifications. Single accommodation and, Zi 
or a limited number of unfurnished flats for unmarmi 
married Officers, are provided at a deduction of £125 D 
5% of salary, respectively. Return first-class passage by 5ed 
be paid for 1 person Only. Hosp 
Further information may be obtained from the 

Manager and Secretary, University College Hospital, More i 
Jamaica, B.W.I., to whom applications stating age, nat oat 
and details of qualifications and experience, together jk- 
‘recent testimonials or the names and addresses of 3 Te 
should be sent by 1st January, 1955. il 
BALTIMORE, MARYLAND, U.S.A. FRA 
SQUARE HOSPITAL. ROTATING INTERNSHIPS ye? 
Fully approved. Council on Medical Education, : 
Medical Association. 


Applications to Franklin Square Hospital, Baltimor 
Md., U.S.A. 


6S eee 
NEW YORK. ALBANY HOSPITAL, Albany News 
U.S.A. INTERNSHIPS and RESIDENCIES ava a 
Bed general, private Albany Hospital, directly connec ze 
Albany Medical College, Approved for al) ana sp 

articipating in exchange-visitor progr . 
$1320-$2220 annually in addition to laundry, uniform 
room. All appointments begin Ist July, 1955. to 

For further information apply to Medical Director. 


mation apply to Medical Director — 


. 
NEW YORK. ALBANY HOSPITAL, Albany, New, 
U.S.A. PSYCHIATRY RESIDENCIES availabe aah 
university-teaching, general hospital, with 60 Boo tre 
ment Psychiatric Unit fully approved for 3 y sherspy 
Experience includes dynamically-oriented psyche ogic 
children and adults, shock therapies and neuro E form 
Salary range $1620—$4000 annually plus laundry, 
room. 


Address inquiries to Medical Director. 
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BLACKPOOL. COUNTY BOROUGH OF BLACKPOOL. 
Prepi M spt PEEARTYOSNT Appomtient of sshd ANTE 
MEDEEA CORREO RP cpastertats: snd chaid Welfare, berate. 
Note ations are davite ct for the above nppenntinent fron 
anabe anedieal Wernen. Salary tHon pm. tou annwslly te 
Liora pa. 

Foll parti npare of thie apoeintovert and fortis ef nppleution 
Pie Peer obtaapned freon he Mets wh emtheer ef Health, Muni ipal 
Henlth Centre, Whitegates drives, Bihsek poal. 

Traven TP Jones, Town Clerk, 
BUCKINGMAMSHIRE. COUNTY OF BUCKS. Applica- 
tiena are anvitel from rewistered taeedleal pre titoners bolhina 
the epepiallthe antteotre prescribed py the samtary Offteer- (Outside 
Doeotvebeots Ploacralintaeetas, pods need pod. for the m hole- timme joint 
nppointemnent ef Anot ANT COUNTY M EPICAL OFFICER 
AND bPREEPE TY MEDICAL OFICER OF HEALTH for the 
Boreaneh of Bukingan, tbe Bletehley, Linslade and New port 
Pagnell Urban Pistrnects, and fhe Bnckinghatn, Newport Pagnell 
and Wing Pors! DPi-tricta. salary Within the senle of t996 C134 
pan. Provediing and snbelstenee ahowances WAH be paid en the 
appropriate Coumi ils seab, ‘The appomtment js auperannna ble. 

Further purticalare and forms of appheation may be obtamed 
from the noderiscned, to whom applications must be delivered 
by Ath January, 1905. 

Gay bo. Crone, Clerk of the Bucks County Council. 

County Hal. Aylesbury, December, 1951. 
GOLD COAST LOCAL CIVIL SERVICE. 
respuired inu the Departinent of ‘Peetae Control, Gold Coast. 
Puties Will be to investigate varous nepecta of the bionomics 
and ecology of taetae thea in relation to man and animals, and 
to mnperyise control pjiensures under the direction of the Director 
Of aeter: Control, The selected otheers INRY þe required on 
Oecnsions to dive nnder tele conditions da remote polices. Candi- 
dantes should have nnu honours degree in zoology and bave hnel 
tenining in entomology. Appointments are to the Gold Const 
Civil ~erviee on short-term contracts of 2 tours of 1PM. 24 months 
In the feat instance with gratuity on witinfactory completion 
of services, Consolidated salary js on the senle £990 EI9o0 n 
year—atarting-nalary determined according to qualifications 
and expenence, Gratuity would be nt the rate of #25 (whilst 


enlary fa dena than ELODO be venr) and £37 DOs, (whilst salary 
loyer £1000 n year) for ench completed 3 months of resident 
at rental of £60 £150 a yenr 


nervies, Quarters are provided : 

necording to salary.  Jneome-tax nt focal rates, pree [HES REE 

provided for Ollicer, wife, and np to 3 children under 13 years 

of nage, Amnunal local leave jn permissible and generous home 

leave js granted after ench Cour, l : 
alain forms from Director of Recruitment, Colonial 

Offies, sanctuary Enildings, Great =mithestreet, London, S.W.l 


(quoting reference No, I PTT /E3/00). 


For new conditions 


tart. 


Entomologists 


HE LANCET GENERAL ADVERTISER 


srb. 


[Dec. 11, 1954 


Qo 
E a OF JAMAICA. Assistant Bacterio- 
a Sa nre an Jamanca to carry out nand supervise 
ea i; ee dunes in the Bacteriological Laboratory or 
forene PEE A R A a a ice, to undertake 
a4 “mind, to nssi-t in trai ? h- 
a ene aie ofere, and medteal students of a 
Netal PRA i ta rferns euch other duties as the Director of 
sati P ces may dinset. Appointments on short-term 
H five. or DP tour of 3 veares in the first instance with gratuity 
en unlia tory completion of serri. salury ¢1400 n Venar 
ae additional allowance payable at present at rate of 
ie ea n yonn, l Corntorty would be pauvable at the rate of 
$e ~, for cach completed 3 months of service. Quarters tot 
Provided bnt bhonse ntflowanee of tlon R vear payable, Frer 
return passages provided for Omer, wife and children not 
voeding 5 persons in all Inectuie-tax at Jocal rates, Local 
have permissible and bome leave on fnll pay dis granted after 
tenp, Chmiate ts health for Burepenans, Educational facilities 
are avaiable, Candidates must possess medical qualinestions 
re istriateders dry the UE onreted Kingdom anda Porqobeornaga in Bacteriology 
era Ioploma in Pubbe Health with experience in bacteriology. 
ee ee forms fran Director of Recruitment, Colonial 
Mie Sanetaary Pnaldings, Great smaith-street. London, S.W.A 
caneting p ference No, BEDJI 62 080, 7 Ae 


FACTORY DOCT i “and 1948. 
aa pita ons seated st Gi Factories Acta: 1937 and 1948. 
len He i i . ap as Appommted Feetory Doctor ts 
ibe it. ‘ți “à te apec he: TRS . i , "Se 
Paden Sin oe E nspector of Factories, 3, St. James's 
Latest date for reecipl 
County of applications 
punt N lsr Janvaky, 1955 
HER MAJESTY'S OVERSEA CIVIL SERVICE. Medical 
PRANCI, SARAMMA. MEPICAL OFFICER required to take 
ehate of nes Mental Hospital, Sarawak, and to truain nurses 
and drear its trental work, Candidates must possess medical 
auauBeations mayieteatle in Umtel Kingdom ond have bad 
bame epeNDeno of mental bespital work. Appointment on 
permanent basis with pension Cnhen-contributory ) at age of an, 
er on shbort-terim contr t wath wratuity, nesesscd at the mte of 
£57 Pee for each completed period of S months, payable on 
comtletion of satisfactory servier. Candidates in the ‘National 
Health sery iee miny leave but retain their superannuation rights 
tupe te G veers and pwive a gratuity of 20°, of the aggregato 
eC theirentary at the end of thor engagements, Basie salary Beale 
ranges frum 8630- 82080 a month, Le., ess2 COI an year (1 
sarawak dollar equate 2s. 4doo. starting-point im this senle deter- 
paneda cording tonge, qnahteationsand experience. Pensionable 
eapatriation pay, 4210 a year on salaries up to Cistb n year., 
nod e245 0a Vear on salaries abeve «hitb a year, Ís payable and 
nbo cert of Diving showance varying necording to the Ottteer’s 
ealary and flatly cirentmeatances.  Partislly: furnished quarters 
provtded at tos rental Free passages provided in both directions 
for Offfleer, wife and up te 3 children under I8 years of ave. 
Theeme-tat at local rates, Tour of service from 80 to 36 months, 
Jeni leave permitted and generous home leave ja granted. 
Private practice not allowed but consultation is permitted, 
Application fortis from Director of Reernittent, Colonial 
Ohee., sanctuary Buildings. Great simith-street, London, S.W. 
uuena reference No, pEeD.II7 21 Os), 


KENYA. MEDICAL DEPARTMENT. Applications aro 
invited for appointment as Jousemen nt the King George V 
Hospital, Natredd. Appointment will be on ngreement for 

yenar in the capacity of a HOUSE PHYSICIAN and HOUSE 
<UROGEON, Oeers should be under the age of 30 and single. 
These pests nre recognised for pre-registration treining by the 


Torstriocl 
Pode PD NAM Never ret 


Umversity of London and certain other Lieensing Bodies but 


candidates should confirm from their Licensing Bodies that 
these posts are acceptable to them for the purposes of the 
Medical Act, 1950, salary £300 a year for the first 6 months 
nnd esoo a year for the second 6 months. In addition, a cost- 
of living allowance of 35°, of salary and n messing allowance of 
etig a sear is payable, Income-tax at local rates, Furnished 
quarters dneluding linen, cutlery and glassware together with 
ugeht, fuel and water are provided free of charge, Free passages 
are provided) on appointment and on satisfactory completion 
of internship. 13 days local leave a year ix granted, Jf the 
selected candidate applies for and obtains appointment tothe 
Medical Braneh cf Her Majesty's: Overses Civil service in 
Kenya at the expiration of his internship, previous service as 
Resident Medical Ottleer will count for leave but he will be 
required to Kerve the usual probationary period. The period 
of internship will not count for seniority. Ample opportunities 
for clinical experience with systematic teaching and a large 
mensure of personal responsibility under specialist guidance are 
orded, z 
a sheonld apply for forms of application to the 
Director of Recruitment, Colonial Otllee, Sanctuary Buildings, 
Grent Simith-street, London, NS.W.1 (quoting reference No. 


Cpe. 117/703) an en ey ney hoe = 
KINGSTON UPON HULL. CITY AND COUNTY OF 
UPON HULL. Applications are invited from duly 
qualited medical practitioners forthe appointment of DEPUTY 
MEDICAL OFFICER OF HEALTH for the City. to he held 
in conjunetion with the appointments of DEPUTY Y PRINC IPAL 
SCHOOL MEDICAL OFFICER, DEPUTY MEDICAL 
OFFICER OF HEALTIS (at Hull) to the Hull and Goole Port 
Health Authority and MEDICAL INSPECTOR OF ALIENS 

Applicants should) be holders of a 


under that Authority. ; Ts 
Diploma in Publie IIealth and tho possession of daana 
degrees, diplomas or academie distinctions will be considered 


. ! ” 
an advantage, Salary renle £1466 


139. 4d. p.a., rising by ž 
annual inerements of £100 and l of £50 to a maximum of 
£1716 13s. 4d. pea, plus 


e essential user 7? Car CS tae: ea 
l ‘ation 
Particulars of the appointment and forms of appiice 
be obtained from the Medieal OMeer of Health, iM 


Guildhal 
Kingston upon Huil, 


KINGSTON 


to whom completed application forms must 
be returned not later than 3rd January, 1955. ee 


THE LANCET] 


KINGSTON UPON HULL. CITY AND COUNTY OF 
KINGSTON UPON HULL. (Maternity and Child Welfare.) Appli- 
cations are invited from duly qualified medical practitioners 
for the appointment of SENIOR MEDICAL OFFICER in 
connection with the Corporation’s Maternity and Child Welfare 
Services. Applicants should be holders of a Diploma in Public 
Health and the possession of additional degrees, diplomas or 
academic distinctions will be considered an advantage. Salary 
£1250 p.a., rising by annual increments of £50 to a maximum 
of £1650 p.a., plus “ essential user ” car allowance. 

Particulars of the appointment and forms of application may 
be obtained from the Medical Officer of Health, Guildhall, 
Kingston upon Hull, to whom the completed application forms 
must be returned not later than 3rd January, 1955. 
NATIONAL COAL BOARD. Applications are invited 
from registered medical practitioners for the post of DIVI- 
SIONAL MEDICAL OFFICER in the Durham Division of the 
National Coal Board. The salary range will be £1700—£2300 p.a. 
and the commencing salary assessed according to qualifications 
and experience. The possession of additional qualifications and 
previous experience in the Coalmining Industry will be con- 
sidered an advantage. 

Applications, stating age, qualifications, details of past experi- 
ence, and full particulars of present post, with the names of 3 
referees, should be addressed to the Secretary, Durham Divi- 
sional Coal Board, ‘‘ D” Floor, Milburn House, Newcastle 
upon Tyne, 1, not later than 14 days from the publication of 
this advertisement. Ine 
LANCASHIRE COUNTY COUNCIL. Registered medical 
practitioners required for appointment of ASSISTANT DIVI- 
SIONAL MEDICAL OFFICERS in areas adjacent to Blackburn, 
Leigh, Nelson and Ulverston. Possession of D.P.H. desirable. 
Salary £950—€1300 p.a. Travelling and subsistence allowances 


where applicable. 


Application forms and further particulars from County Medical 
Officer of Health, East Cliff County Offices, Preston. 

LONDON COUNTY COUNCIL. Applications are invited 
from registered medical practitioners for appointment as Whole- 


time MEDICAL OFFICER in the Public Health Department. 
Salary £950—€50—£1300 a year. 


Commencing salary dependent 
on local government service. No emoluments. Duties are 
primarily connected with child health. 


It will be an advantage 
if the candidate is experienced in maternity and child welfare 


work and the School Health Service and has the Diploma in 
Public Health. E 

Application forms from the Medical Officer of Health (PH/DI), 
The County Hall, London, S.E.1, returnable by 31st December 
(1546). 


NORFOLK COUNTY COUNCIL. Applications are 
invited from registered medical practitioners holding the Diploma 
in Public Health for the appointment of DEPUTY COUNTY 
MEDICAL OFFICER. Candidates must have had previous 
administrative experience of the Public Health and School 
Health Services. Salary scale £1533 6s. 8d.—£100(2)—t50(1)~- 
£1783 6s. 8d. with travelling and subsistence expenses in accord- 
ance with the County Council’s scales. ; 

Application forms, together with further particulars of the 
appointment, can be obtained from the County Medical Officer, 


29, Thorpe-road, Norwich, to whom applications should be 
returned not later than 3lst December, 1954. 


SWANSEA. COUNTY BOROUGH OF SWANSEA. 
Appointment of ASSISTANT MEDICAL OFFICER (Female). 
Applications are invited from duly qualified medica] practitioners 
for the post of Assistant Medical Officer. Applicants must 
have had postgraduate resident hospital experience and should 
be under 45 years of age unless already holding a similar super- 
annuable appointment. Salary £950—£50—-£1300 p.a. 
Application forms may be obtained from the Medical Officer 
of Health, Public Health Department, The Guildhall, Swansea, 
to whom they should be returned not later than Saturday. 


18th December, 1954. Canvassing, either directly or indirectly. 
is a disqualification. Als 


. B. BowEN, Town Clerk. 
The Guildhall, Swansea, November, 1954. NR SSE SUE 
WEST BROMWICH. COUNTY BOROUGH OF WEST 
slp MEDICAL OFFICER OF HEALTH, CHIEF 
WELFARE OFFICER AND PRINCIPAL SCHOOL MEDICAL 
OFFICER. The Council invite applications for the above post 
from gentlemen who hold the qualifications in accordance with 
the Local Government Act, 1933, and the regulations made 
thereunder. The salary will be £1650 p.a., rising by annual 
increments of £50 to £1900 p.a. The Council have adopted the 
conditions of service agreed by the Medical Council of the Whitley 
Councils for the Health Services. —— l 

Full particulars and form of application may be obtained from 
the undersigned, and applications must reach me not later than 


3rd January, 1955. Envelopes should be endorsed ‘* Medical 
Officer of Health.” 


Town Hall, West Bromwich. | . 


J. M. Day, Town Clerk. 


THE MEDICAL SERVICE OF THE ROYAL NAVY | 
VACANCIES FOR MEDICAL OFFICERS 

Candidates are invited for Short Service Commissions of 
4 a on termination of which a gratuity of £600 (tax 
free) is payable. Ample opportunity is granted for transfer 
to Permanent Commissions on completion of 1 year’s total 
service. Officers so transferred are paid instead a grant 
of £1500 (taxable). see pore ee 

ll entrants are required to be British subjects whose 

SR are British subjects, to be medically fit, and to 
pass an interyiew. ) j 

Full particulars from the Admiralty Medical Depart- 
ment, Queen Anne’s Mansions, St. James’s Park, London, 
S.W.1. 
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SWINDON. BOROUGH OF SWINDON. Appointment 
of DFPUTY MEDICAL OFFICER OF HEALTH AND 
SCHOOL MEDICAL OFFICER. Applications are invited 
from duly qualified medical practitioners holding a Diploma 
in Public Health or similar qualification, for the appointment 
of Deputy to the Medical Officer of Health and Principal 
Borough School. Medical Officer, who is also Area Medical 
Officer under the Wiltshire County Council. The present salary 
is at the rate of £1075 15s. 2d. p.a. rising by 4 increments of 
£54 10s. 11d. to a maximum of £1293 18s. 10d. p.a. 
Applications, together with the names of 3 persons to whom 
reference may be made, must be submitted to the Town Clerk, 


Civic Offices, Swindon, by 10th January, 1955. Further particu- 
lars will be supplied on request. 


WESTMINSTER CITY COUNCIL AND HOLBORN 
BOROUGH COUNCIL. Joint appointment of PRINCIPAL ASSIS- 
TANT MEDICAL OFFICER OF HEALTH (permanent 
superannuable post). Salary £1250-£50—£1400 p.a. Applicants 


to be registered medical practitioners and to hold a registered 
Public Health qualification ; age not to exceed 45 


ears. The 
person appointed will act as Principal Assistant Medical Officer 
of Health for the 2 Boroughs. His services will be allocated in 
tne prop ankon of three-fourths to Westminster and one-fourth 
(0 Holborn, 


Further particulars from, and applications (marked “Principal 
Assistant Medical Officer of Health ’’) stating age, war service, 
qualifications, present and past appointments, with copies of 3 
recent testimonials. to, the Town Clerk, Westminster City Hall, 
Charing Cross-road, W.C.2, by 21st December, 1954. 


Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies. 


Applications are invited from qualified practitioners in 
physical medicine, pediatrics, and psychology, to serve on the 
medical selection panel to examine and interview applicants for 
schools and training centres operated by the National Spastics 
Society. The panel will hold its meetings in London at Keats 
House, Guy’s Hospital, S.E.1, and normal professional fees will 
be paid on a sessional basis.—Applications should be addressed 
to the Secretary, Medical Advisory Committee, NATIONAL 
SPASTICS SOCIETY, 44, Stratford-road, London. W $. 

Kuwait Oil Company Limited invites applications for tho 
post of Medical Officer to act as Pathologist in the Companys 
hospital in Kuwait, where the laboratory is well equipped and 
facilities are good. In addition to qualifications registrable in 
U.K., candidates must have had charge of a pathological 
Lenore Lory for at least 2 years. Some previous tropical service 
desirable. 


Age under 40. Generous salary and allowances, 
pension scheme and ki 


t allowance.—Write for application form, 
giving brief details and quoting K.1774 to Box D/86, c/o 191, 
Gresham House, W.C.2. 


The Wellcome Foundation Limited invites applications 
for an appointment on its medical staff. The duties of the 
person appointed would be mainly concerned with the clinical 
testing of new products and their pharmacological study in 
man. Applicants should have experience of clinical research, 0 
background of pharmacology, and a working knowledge of 
statistical methods.—Applications, giving full personal particu- 
lars, including qualifications and experience, should be sent to 


the Secretary, The Wellcome Foundation Ltd., 183/193, Huston- 
road, London, N.W.1. 


A Partnership is available with an income of approx 
mately £4000 p.a. in a private Pathological Laboratory in none 
Africa witb hospital appointments. Applicants must i 
registrable as Specialist Pathologists in the Union.—Apply mf 
Address, No. 988, Tae Lancer Office, 7, Adam-street, Adelphi, 
London, W.C.2. 


0.2. tN S 
Ex~Serviceman (former Lt.-Colonel), M.R.C.P., aged H, 
qualified 2 years and employed throughout at own London 
Teaching Hospital, wishes to settle in chosen work of count 
practitioner at conclusion of present obstetrics house Cho 
Available next spring. Family associations Dorset and 989 
North but this implies no undue restriction Address, No. C2. 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.0. 


Consulting-roomes, full and part time, and Houses in the 
medical area.—ELGoop & Co., 


1, Bentinck-street, 
(WELbeck 8974). 
Suitable for Residence and Practice. New Cavendish- 
street, W.1. 


Modern Maisonette to be let unfurnished. Light 
spacious rooms. On ground and _first-floors.—Further details 


from ALLIANCE PROPERTY Co., LTD., 12, Carlos-place, 
(GROsvenor 3968). 


nor v TOCATA eibebie 
“ Pregnancy Diagnosis by the Xenopus Method,” 24-hou 
service. Send specimen of urine and £1 1s. fee. Hematology 


Biochemistry, Flame Photometry.—WELBECK B1oLoGica! 
LABORATORIES, 


26,  Park-crescent, Portland-place, 
(MUSeum 5386-7). 


- d 0 
Applicants for posts requiring testimonials copied 0 
duplicated should communicate with MANTON ite ae 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone; 
0141), who are specialists in this kind of work. —— 
Free from Boric Acid Taylor’s Cimolite Dusting rona 
is ideal for the most delicate infant or adult, 1s. 11d. ese 
Obtainable from Savory & Moore, Bond-street, an 
BELL & CROYDEN, Wigmore-street, London, W.1. 


—— nna rere adar € 
Microscopes. Highest prices paid for good modern typ 
Send or bring your equipment for valuation.—WALLACE HEAT 
LTD., 127, New Bond-street, W.1. _ — hi 
Austin. The new Show Models A.30, A.40, A.50 Sule 
Limited number of deliveries to proven essential users.—AP 


cation form, brochures, easy terms, from Austin House, 140/1 
Golders Green-road, Golders Green, London, N.W.11. 
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Con Vi ale CSCCINICE cannot be rushed, but the gentle 


assistance of a reputable tonic smooths the wearisome passage from the 


ck to health. ‘ Neuro Phosphates’ (° Eskay °’) has 


exhaustion of illness ba 
of both doctors and their patients. 


long enjoyed the confidence 
The formula is adequate ; the presentation faultless. 


‘Neuro Phosphates? cia) 


Formula: Each adult dose contains, Calcium 
glycerophosphate 130 mg. Sodium glycerophos- 
phate 130mg. Strychnine glycerophosphate I mg. 


‘Dosage: Adults: 2 tcaspoonfuls in water 3 times 
daily, preferably before meals. 


Children: according to age. 


Issued in 8 fl. oz. (227 mil.) bottles 
please see M. & J._list of costs dated April, 1954 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 
trade marks ‘ Neuro Phosphates ’ and ‘ Eskay’ 


for Smith Kline & French International Co., owner of the 
iii 


For cost to_N.H.S., 


NPI23 


eet aee 
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1 


Introducing | 


an aerosol solution. for 


Trade mark 


E excessive © 
( 7 


‘bronchopulmonary secretions 


O LOWER SURFACE TENSION and liquefy 
mucopurulent secretions, * Alevaire ’ 
contains a new detergent in alkaline solution 
for use alone or as a vehicle for aerosol 
therapy with antibiotics and bronchodilators. 
It is non-toxic and non-irritant. 

This preparation is indicated in a variety 
of diseases and conditions of the lungs 
accompanied by thickened or excessive bron- 
chopulmonary secretions and in some cases 


of neonatal asphyxia and bronchiolitis* it has 
proved life-saving. | 

APPLICATION must be through a nebuliser _ 
which will deliver a fine, dry mist when 
attached to a suitable air compressor OF 
oxygen supply tank, as particle size is of 
considerable importance. = — > 2 

Details of ‘ Alevaire’ and its application 
are available on request, together with 4 
leaflet illustrating suitable apparatus. 


* Lancet, 1954, 1, IOII 


Manufactured in England by ema PRODUCTS LTD 


NEVILLE HOUSE, KINGSTON-ON-THAMES, SURREY 


Associated export company WINTHROP PRODUCTS LIMITED 


iv 


Die ee Maga: PSs, peed 
Paces J241 ro 1292 


THE LANCE 


fio @ : 
Tel 4 l Qoicea: be ADAM STREET, ADELPHI, W.C 9 
eg rams: LANCET, has Space .- 
Lae: Telephone: TEMPLE Bar 7225 and 7229) 


i 
No. XN V ù “oO 05 x bal x egog m 


No. 6851 Vor. CCLXVI > ; me 
s- I Pounded 2823) Ptncieamo Wrra ny Rewistered as a Newspaper Annual Subscription : 
£2 26. 


Á A mixture of the male and female hormones 


Th C Climac te ric was more cfficactous than oestrogen alone. ” 


MEPILIN? | 


raADR waadg 


TABLETS Bottle of 25 at 4/4 and I00 at 14/6 


ELIXIR Bottle of 4 fl oz. at 6/- and 20 fl. oz. at 23/- 
Basic N.H.S. prices 


Each Mepilin Tablet and each tca- 
spoonful (4 ml.) of Mepilin Elixir 
contains ethinylestradial 0.01 mg. 
and methylrestosterone 3 mg. 


Liteveture and rpocimen packing! are available to physicaans om requsst 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I! 


XFOR MWE ` Tt? ATIONS Lhird Felitun In the press 
O ie SG Te ee OS S OPERATIONS 


Bem ease 8 behted by RODNEY MAINGOT, FRCS. 
surgeon, koyal Free Hospital 


Over pG00 pp. More than I1 new chapters and over 


New | cao! Friden 
qoo pew dust rations. Price £5 10s, net 


a DISORDERS IN CHILDHOOD H. K. Lewis & Co, Ltd, 136, Gowerstreet, WLC. 


AND APOL ~ ENE : 
he IEL = BE Mabgt and, M Da Bade. E. H G H K LEWIS & CO LTD 
° 4 4 [a . 4 ° 
e 


TOZER, M DP, MECI’, nid M.J. 1 INDALL, M.D). 

Completely reowritten to conferta with current tremila dn WE DL ot ‘rIss[E Es AND i SE SRS 
Preto pinolegy anel paset on the p» recstactt obecrvation nnd s a i pe i ae uae - HOOKS ELMER 
treatinent of patients Auna tle dest twenty years. MEDICAL A ND SCIENT IVIC 

LENDING LI BRARY 


wad paxes WJ) photographie platem bie. CAd. net 
CHRISTMAS HOLIDAYS, 1954. 


Beriagil-ts Ponbvereities Press Lel., Mamb Kk-egusre, E.C.A 
po Oe E a E Gere TSS ae ALL pepartinents will be closed) December 93ath-27th. 


—— 


NecamdA Fhile 


S TRG ER Y: A TENTEOOK FOR STUDENTS | > Lendon: 128 X 110, Gower street, W.CI 
A Dy ie i al SEEN an ee 


By CHARLES te oe Hon Neues sare Fifth Elitu 
pnisyer-aity o amwlon rector G we . acer ` C1 ' 
=) Phevaqoitasl, Lepido : meofpoe Catrues nie tiler RINCI PLES OF MEDICAL STATISTICS 
of the Court wf kiwstninere, boos. Bue and) Kastner to the By A. BRADFORD HILL, C.B.E. D.Sc., Ph.D. F.R.S. 
g A niversities Of Lendon, Mons hester, and Carda, Pery Sve We e X 10s, Gd. net, plus 6d. postage 
rare + xiv Price 279. Hd. net, plus Bs. postage With ‘Pwenty-fve Exercises and Answers 
biaten-avely Hinstented throughont? text The Lancet Limited. 7, Adam-strect, Adelphi, London, W.C.2 
t Se pap E T 


Hodder A steughften Ltd., 20, War Pk-esquare, London, | a a ao m 
: Se ea A ; . Third Fdition WOSA 
° + AJ Ld ge a hd d ' INTRODUC i ON <6) 
ANAG EMENT OF BURN: ota ee Ak i 
l ` ISEASES OF THE CHEST 


red byn enbeomimittee of the oe ae l 
By JAMES MANWELE, M.D.(Lond.), F.R.C.P.(Lond.) 


Professor af =OTeery, 
“urwiesl Erst, ot Mary 


rix nith fea prepa 
Hed Tiste Anan IsTION OF PILLASI mt HGEONS . | 
Jte printed from Tree LANCET wilh an appondur Physicion, Royal Chest Hospital ; Physician to the 
These articles record the practice Of aurgcons who ore treating Ministry's Mass Noray Unit; Consulting l hysician, 
good reetlts of treatment ktoyul National Sanatorium, Bournemouth : lute 
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PERNIVIT utilises the 
{ vasodilator properties of 

| nicotinic acid and 

| the effect.of vitamin K 

| in maintaining normal 

| blood coagulability 

| and vascular permeability. 


‘PERNIVIT? for chilblains 


| 
i 
i Effective both in the treatment and in the subsequent prevention of 
AN i chilblains. Irritation and inflammation are quickly relieved. 
dl i ( Dosage~Adults :— two to six tablets daily immediately after meals. 
\\ Children :— half this dosage. The basic N.H.S. price of Pernivit is 2/- 
(bottle of 50 tablets). Literature and specimen packings are available 
on request. 
May be prescribed on form E.C.Io. | 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I 
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Before the underlying cause of asthma can be deter- 
mined the physician invariably looks for an immediate 
measure for controlling the’ chief lesion BRONCHOSPASM. 
Complete reliance can be placed on FELSOL—prescribed for 


years by doctors for its immediate and sustained effect in 


relieving asthma attacks. Non-narcotic and non-cumulative, 


FELSOL is easy to take and gives full relief in perfect safety. 


Clinical sample and literature on request 


X SAFE IN CARDIAC CASES BRITISH FELSOL COMPANY LTD., 206/212, ST. JOHN STREET, LONDON, EC 
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X Tablets 
05 mg.) 


“PRIMOLA 


(Methyl Cellulose 0'5 g.» Aneurine Hydrochl. 
for the 


rational treatment of 
INTESTINAL STASIS 


H. R. NAPP LIMITED, 3&4, CLEMENTS INN, LONDON, W.C.2 
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JUST PUBLISHED 


| A NEW (SECOND) EDITION OF | 
DISEASES OF INFANCY 
AND CHILDHOOD 


LEONARD PARSONS, FRS. 
Sometime Professor of Pediatrics and Child Health in-the University of Birmingham 


and SEYMOUR BARLING, C.M.G., M.S., M.Ch., F.R.C.S. 


Emeritus Professor of Surgery in the University of Birmingham 


Assisted by CLIFFORD G. PARSONS, l 
Physician to the Children’s Hospital, Birmingham, and to the United Birmingham Hospitals 


Edited by the late Sir 


2116 pages 


In two volumes (not sold separately) The Set £8 8s. net 


OXFORD UNIVERSITY PRESS 


Availability of 
Vitamins 


Deficiencies of single factors of the Vitamin B 
Group do not occur. Accordingly, even if a deficiency 
condition appears to result from the lack of an 
individual factor of the group and it is considered 
necessary to give intensive treatment with this factor, 
the entire Vitamin B Complex should be administered 
concurrently. 


It is, however, extremely important, in view of 
suggestions in recent publications, that the vehicle 
selected as a source of the entire B Complex does 
not withhold its vitamin content from the patient, 


Human experiments show that the rich, natural 
vitamin potency of Aluzyme is totally available to 
the human system. 


@ Aluzyme is not advertised to the public and may 
be prescribed on form E.C.10. 


LUZYM 


f The NON-AUTOLYSED YEAST 
with completely available Vitamins 


Have you had your free copy of The Therapeutic and Nutritional 
Value of Brewers’ Yeast ”? 
Professional Samples and Prices on request from :— 


ALUZYME PRODUCTS 
MINERVA ROAD, LONDON, N.W.10. 
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CATIONS 


in Yeast 


war; a project undertaken by the U.S. Naval Medical 
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338 illustrations and 4 colour-plates 


Maxillofacial Anatomy 
With Practical Applications 


By HARRY H. SHAPIRO. This magnificently pro- 
duced work is specifically designed as a practical text for 
those interested in a detailed correlated study of struc: 
ture and movement of the anatomic components of the 
maxillofacial region and the practical application of these 
principles. It numbers 392 pages and is profusely 
illustrated with clear line drawings and photographic 
plates. 96/- net. 


Color Atlas of Pathology 


Volume 2 


This outstanding work forms Part II of one of the aie 
important contributions to medical literature since 


School in its decision to provide a series of volumes om 
pathology which would set a standard of perfection 5 
aiding the study of both gross and microscopic findings ™ 
pathological conditions. Its wealth of full-color plates 
are masterpieces of color printing for medical purposes 
Subjects dealt with in this volume are: Dermatology, 
Gynecology, Endocrinology, Male Genito-urinary Tract. 
550 pages. 1032 figures in full color. £7 net. 


PITMAN MEDICAL 


45 New Oxford Street, London, W.C 
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POLLERGEN (DUNCAN) 


A COMBINED POLLEN EXTRACT 


Indicated in 
@ SEASONAL HAY FEVER 


@ CORYZAL ASTHMA 


Researches in Allergy have clearly demonstrated 
that more success is to be achieved by treatment 
with a combined pollen extrace than with simple 
extracts of pollen such as Timothy Grass. 


Pollergen is a combined extract of those pollens 
which have proved to be most frequently respon- 
sible for the onset of Hay Fever and Hay Asthma, 
and treatment should be commenced early in the 
year so as to ensure that maximum dosage is 
attained before the Pollen Cloud is at its height. 


DUNCAN, FLOCKHART «CO. LTD, 


LONDON 


Literature and prices on opplication. 


EOINBURGH 


TUSSI-RUBE 


Brand 


CONCENTRATED LINCTUS 


FOR PERSISTENT COUGH and BRONCHITIS 
ration containing Acid Hydrobrom. Dil. 2'/ 


TUSSI-RUBE Is a palatable and elegant prepa 
j 3J; grain and Acid Hydrocyan Dil. '/19 minim 


minims, Chloroform ?/, minim, Morph. Acet. 

in each Adult dose of two teaspoonfuls. 

The depressant action of Morphine on the respiratory centre is combined with the 

sedatives in an acidified syrup to reduce the tension of the mucus and to allay irritation. 
Bottles of 4, 20 and 90 fl. ozs. 


Clinical sample on request 


C. J. HEWLETT & SON LTD. 


CHEMISTS 
MANUFACTURING 
KING GEORGE’S AVENUE, WATFORD, HERTS. 


Iso at 216, ORR STREET, GLASGOW, S.E. 
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MEPHENESIN CARBAMATE 


The new SQUIBB product 
. for the treatment of — 
f Disseminated Sclerosis 
Paraplegia, Hemiplegia, 
Rheumatic Disorders 
Choreo - athetosis 


Literature gladly sent on request. 


| | 
| E. R. SQUIBB & SONS, 17-18 OLD BOND STREET, LONDON, W.. Tel. HYDE PARK 1733. 
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Assisting THE MOVEMENT 


ONO Roeser, 
SSIES i 


In cases where colonic stimulation is indicated, 
‘PETROLAGAR’ assists the movement surely but 
subtly. . By supplying an unabsorbable emulsion 
that augments the intestinal fluid content, it 
provides a soft ductile fæcal mass that promote 
a comfortable, natural bowel action, and 
encourages the return of normal habit. Agreeable 
to take, ‘ PeTROLAGAR > ig issued in two 
varieties: Plain and with Phenolphthalein. 


ASE MY 


‘PETROLAG AR’ 
. Tradi Mark 


EMULSION 


John Wyeth B Brother Ltd., Clifton House, Euston Road, N.W.1 
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Massive dosage 
clearly indicates 


Solprin 


Except in cases of extreme hypersensitivity, 


aspirin, in the form of ‘Solprin’ can be given in 


large doses over prolonged periods, with minimal 


risk of gastric or systemic disturbances. 


SOLPRIN 


Stable, soluble, palatable, calcium aspirin. 


Clinical sample and literature supplied on appli- 
not advertised to the public and 
ription (U.K. and Northern 
tablets 


cation. Solprin is 
is available only on presc 


Ircland only). N.H.S. basic price, 7/6 for 300 
in foil, 


IULL AND LONDON (PHARMACEUTICAL DEPT., HULL) 


RECKITT & COLMAN LTD.;5 
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Leading in 
anti-anaemia preparations 


| In the microbiological laboratory of Philips-Roxane Products containing Vitamin Bu 


i s lied by Philips-Roxane : 
the liver extracts are under continuous sonirol, "ORNES S 


f . Hepar Ra Forte for injection 
to ensure the correct vitamin Bız content. Above, 


oS : £64 ngi Actimin Dragees 
test tubes containing samples are being instilled ' : 
with Lactobacilli Leichmannii. The growth of these 


bacilli are measured with the aid of a photo- 


Actimin Special Dragees 


Ferro Actimin Dragees 


Becompar 


electrical colorimeter. From start to finish all - 
Dohyfral B-complex 


Philips-Roxane liver extracts are pharmacologically Dragees 
controlled and finally clinically tested. Dohyfral By2 for injection 


PHILIPS-ROXANE strive for A HEALTHY WORLD 


vitamins - Insulin and other nutritional preparations for man and animal - 


D U phar veterinary medicines - radio-active Isotopes - antie , 


malaria and hygienic insecticides. 


hormone preparations - liver extracts? 


vaccines - pharmaceutical specialities, 


LAND 
N.V. PHILIPS-ROXANE PHARMACEUTISCH-CHEM. IND. ,,DUPHAR”, 173 P.C. HOOFTSTRAAT, AMSTERDAM THE NETHER 
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The TUSCAN SERUM & VACCINE INSTITUTE 
“SCLAVO, SIENA (Italy) 


presents, first in the world, two original preparations : 


TYPHALL «l» “SCLAVO,, 


SINGLE INJECTION IS SUFFICIENT FOR IMMUNISATION ! 


Antityphoid anl Paratyphoid A and B vaccine adsorbed 
with hydroxide of aluminium. | 


DIFPERCUTAN “SCLAVO,, 


PERCUTANEOUS ROUTE 


100 a. u. of diphtheria anatoxin, purified, concentrated 
applied on dises of waterproof material. 


lee. 


NO INJECTIONS! 
and desiccated, 
The dises are mounted on adhesive plasters. 


For percutaneous booster vaccination against diphtheria. 
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SVIMALTOL’ is a delicious vitamin food concentrate 
of value to infants, children and adults. Its formula has 
been developed in the * Ovaltine > Research Laboratories in 
the light of prolonged investigations by scientific experts in 
the field of dietetics. The malt extract, yeast, halibut liver 
oil, vitamins and iron in “ Vimaltol’ are presented in a 
palatable and easily digested form, which is taken readily 
over long periods. 


vt SS eee 


When the quantity of vitamins 


supplied by the diet is known Each ounce contains: 
or suspected to be insufficient, 1420 i.u. of Vitamin A 
‘Vimaltol’ will provide some 710 i.u. of Vitamin D 
of the essential accessory factors 0.35 mg. of Vitamin B, 
to help to render the diet 0.2 mg. of Vitamin B, 
balanced and adequate. (Riboflavin) 

; - 2.8 mg. of Niacin 
‘Vimaltol’ is widely recom- (P.P. Vitamin) 
mended as a dietary adjunct of 3.3 mg. of Iron 
use towards meeting the higher | 


; A ` in a readily 
metabolic requirements of assimilable form. 


growing children. a 


Clinical samples on physicians’ request t0 
I D gee The Medical Dept., 


* A. WANDER LIMITED 
~ 42 Upper Grosvenor Street, 
Grosvenor Square, London W.1. 


A Product of the 
‘ Ovaltine’ Research 
Laboratories 
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Save time on urine tests with... 


CLINITEST an ACETEST 


Reagent Tablets 


for the detection of Glvcosuria 


TRADE WaRK 


Reagent Tablets 
for the detection of Ketonuria 


Both tests performed simultaneously in one minute! 


CLINITEST 


No external heating > No measuring of reagents 
Approved by the Medical Advisory Committee of 
the Diabetic Association. The ‘Clinitest’ set, refills 
and accessorics are all available under the N.H.S. on 


Form E.C.10. (Basic Drug Tariff Prices: Set 6:8 


complete. Refill bottles of 36 tablets 2/4.) 


CLINITEST 
HOSPITAL PACK 


An invaluable time-saver in wards and clinics. 
Write for details and hospital prices. 


AMES COMPANY (LONDON) LTD. 


for the United Kingdom and Eire: 


Sole Distributors 


DON $S. MOMAND LTD., 58 ALBAN 


Specialists, General Practitioners, Clinics and 
Hospitals in all parts of the country have used and 
prescribed *Clinitest” Reagent Tablets since 1947. 
Many valuable hours have been saved. Now after 
intensive research work and clinical trials the 
makers of ‘Clinitest” Reagent Tablets have pro- 
duced ‘Acetest’ Reagent Tablets for the detection of 
Ketonuria. With ‘Clinitest’ and *Acctest’ Reagent 
Tablets, reliable routine sugar and acetone tests can 
be carried out simultaneously in one minute! 


The advantages of ACETEST 
Reagent Tablets 


Quick and reliable, a single tablet provides all the 
reagents to perform a test. Low cost permits this 
tablet test to be used usa screening procedure or asa 
routine for diabetic patients. No danger of false 
positives with normal urine. No caustic reagents, 


TO PERFORM A TEST: 
Í Put 1 drop of urine on tablet. 


@ Take reading at 30 seconds. 
Compare tablet to colour chart 
provided. 


3 Record results as negative, 
trace, moderate or strongly 

positive. ASN OS ant! 

Wist for aceto 

Supplied in bottles of 100 tablets | pte 

with colour scale. $ da INTERNA 
*Acctest’ Reagent Tablets oe . 
(diagnostic nitroprusside tabs.) 
are also available under the 
N.H.S. on Form E.C.10. Basic 


Drug Tari? price 3/10 per bottle Ma mini > 
of 100 tablets (with colour scale). EEA ee 


REFERENCES 


(1954) ‘Clinical Tests for Ketonuria’, 
‘Lancet’, April 17th, pp. 801/804 


(1954) * Medicine Illustrated’, May, P. 289 


(1954) ‘ Practical Clinical Biochemistry’, 
Ifeinemann, p. 74 


954) ‘ Clinical Tests for Ketonuria’, 
ey i * Lancet’, July 10th, p. 95 
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DALMAS TRANSPARENT WOUND DRESSING 


The Dalmas Transparent Wound Dressing consist of a clear, trans- 
parent observation panel spread with adhesive along the edges and 
incorporating two strips of antiseptic dressing. 


Reports have been received on the use of dragged on by loose dressings. The ends 
DALMAS transparent wound dressings are sealed with Dalmaplast waterproof 
on over a major operation cases, during strapping. 
a period : i 
a A Not a single case The use of Dalmas. transparent wound 
The dressing enables the wound to be scen dressings saves time. They are cheaper 
nell tage of repair, hs high degree gmg andage. The protecine ge 
ity. thus allowing it to mou Renan : ; 
E bory Spoturi goring po rop S ae specio ee to lee at 
ments; it need no changed until steri r several weeks, 50 i 
the stitches or clips are removed. constitutes a reliable surgical dressing. 
The dressing is waterproof and strong Two widths 3 & 4; three lengths 8x12" 
and protects stitches and clips from being and 36° 


DALMAS LIMITED, LEICESTER & LONDON. 
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Established 
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RESTLESS 


a Mew &xpeucnttin 
TRANQUILLITY 


Foranvxious, tense, restless patients 
Seconesin provides a safe relaxant- 
sedative. It introduces a totally 
new idea in sedation. Non-narcotic 
and with a minimum of secobar- 
bital, there is no danger of cumu- 
lation or “hangover” because 
both components are rapidly 
eliminated. Seconesin acts prompt- 
ly and its effect lasts for a few 
hours only. Day-time relaxation 
with Seconesin is so calming that 
most patients sleep well at night 
without further hypnotics or sedat- 
‘ves. Each tablet contains :-Meph- 
enesin 400 mg. Secobarbital 30mg. 


En ie 


SECONESIN 


TRADE MARK 


Packings: Bottles of 25, 100 and 500 tablets 


Full literature on request. 


THE CROOKES LABORATORIES LIMITED - PARK ROYAL - LONDON N:W:10 
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Preliminary skin testing is available to determine to which 
pollen, or group of pollens, the patient is sensitive. 


The Bencard Pollinarium, where collection of pollens for 
diagnosis, treatment and research is carried out. 


Part of the allergen store at Park Royal where extracts and 
specimens of over 900 allergenic materials are available. 


go SS E G 
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Manacemenr of hay fever is best 
accomplished by prophylaxis, and it is 
in January that “ desensitisation 2 
(hyposensitisation) courses should be 
begun to provide resistance during the 
pollen season. 


The BENCARD 
Allergy Division 


Bencard Skin Testing Solutions, enabling 
the physician to trace the cause of indivi- 
dual allergies, are supplied in standard 
outfits. Where sensitivity is to several 
pollen groups or certain individual pollens, 
it is a good plan to preseribe a Specific 
Desensitising Solution containing only 
extracts of three pollens. Where, however, 
sensitivity is mainly to grass pollens, 
standard Combined Pollen Vaccine (Ben- 
card) is suitable. It is prepared for the 
pollens of 32 grasses, shrubs and trees 
(with grasses predominating) and is sup- 
plied as a complete course. 

The Bencard range of pollen extracts 
for specific hyposensitisation is the largest 
in Great Britain and is set out in our Ex- 
tended List of Allergens available on 


request. 


A new colour sound film « Allergic 
Diseases in Man,” describing the modern 


concept of Allergy, and skin testing and 
desensitisation techniques, will shortly be 
ready for showing to Medical Audiences: 


Information from :— 
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fever PROPHYLAXIS 


C. L. BENCARD LTD 


PARK ROYAL - LONDON ° N.W.10 


Telephone: ELGar 6681 


Telegrams: Bencarlond, Harles, London 


Digitized by Google 
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the family’ tree... 


A species of buckthorn tree supplies the 


‘sacred bark’ from which Cascara Evacuant 
is made. Introduced to medicine by Parke, Davis over 50 
years ago it is the ideal laxative for the safe and 
gentle relief of occasional or chronic 


constipation ... for people 


of every age, in every family. 
A refined and palatable liquid, 
non-griping, non-habit forming, 
with no great tendency to after- 
constipation, Cascara Evacuant 
can be used for years without 


ill-cffect. It is a natural tonic laxative. 


Cascara Evacuant 


PARKE-DAVIS 


THE IDEAL TONIC LAXATIVE 


(inc, U.S.A.) Hounslow, Middlesex. Tel: Hounslow 2361 
‘291 


3 ip): 
7 Parke, Davis & Company Limited, 


ite ea Tue Lancet] THE LANCET GENERAL ADVERTISER T Rius 


= Transvasın 


brings the esters of NICOTINIC ACID 
SALICYLIC ACID 
>-AMINOBENZOIC ACD 


to the focal point of 
soft-tissue rheumatism 


The esters in Transvasin, a new 
preparation developed by Hamol 
S.A., our Swiss associates, readily 
pass the skin barrier in therapeutic 
quantities and enable an effective 
concentration of the drugs to be 
built up where they are needed. 
Transvasin not only induces vaso- 
dilation of the skin with a super 
ficial erythema, but also brings 
about a deep hyperaemia of the 
underlying tissues. It is non- 
irritant, and can be safely used on 
delicate skins. 

Sn It is now being widely prescribed, 
= with ` successful clinical results. 
Since a very small quantity i 
sufficient for each application, the 
cost of treatment 1s extremely low. 


` 0 
| Ssh yy Salicylic acid tetrahydrofurfuryl-ester 14 i 
Su Nicotinic acid ethyl-ester at 
Nicotinic acid n-hexyl-ester i y 
p-Aminobenzotc acid ethyl-ester Pa 


Water-mtscible cream base ad 


` 


Transvasin is available in 1 oz. tubes, basic price 2/6 
plus 7$d P.T., and is not advertised to the public. 
Samples and literature will be gladly sent on 
application. 


| LLOYD-HAMOL LTD., 11 Waterloo Place, London, S.W.1 WHltehall 8654/5/0 
| Transvasin is the registered trade mark of Lloyd-Hamol Ltd. 
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EVANS 


MEDICAL 
make 


a contribution to 


PEPTIC 
ULCER 
THERAPY 


Cd 


AN EEFECTIVE METHOD of relieving the 
symptoms of hyperchlorhydria and pep- 
tic ulceration is provided by Collubarb 
Tablets, containing aluminium hydrox- 


ide (Collumina brand) 5 grains (0.32 


erm.) phenobarbitone 1 grain (0.016 


erm.) and atropine sulphate 1/500 grain 


(0.13 mg.). 


Cartons of 24a 


COLLUBARB TABLETS 


Further information on request from: 


Medical Information Department, Speke, 


EVANS ME 
OVERSEAS ESTABLISHMENTS: BERNE ° 
MADRAS ' MELBOURNE » PARIS - 
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nd 100 (film wrapped) Containers of 500 


DICAL SUPPLIES LTD 


BOMBAY ` 
RIO DE JANEIR 


(Dec. 18, 1954 


A Three-fold Function 
§ The aluminium hydroxide neutralises excess acid 
without producing analkaline condition of the 


stomach. 


2 The phenobarbitone helps to relieve the anxiety 
tension so often associated with hyperchlorhydria 


and peptic ulceration. 


3 The small dose of atropine sulphate moderates ex- 
cessive motor activity of the gastro-intestinal tract 


with diminution of secretion of gastric juice. 


‘ 


TRADE MARK 


Liverpool 19, or Ruislip, Middlesex 


CALCUTTA ° DUBLIN : KARACHI ' JOHANNESBURG 
O - SAO PAULO ° SINGAPORE + SYDNEY 


*BB 
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Nervous dyspepsia has become a problem 
to be reckoned with, provoking investigation 
and research and suggestions for remedies ... 
‘Merbentyl’ is one of the newest and most effective. It is a 
an antispasmodic with both neurotropic and musculotropic effect 
upon smooth muscle of the gastro-intestinal and genito-urinary tracts, 

producing excellent results in the relief of painful spasm associated with 

functional and organic gastro-intestinal disease. Compared with other antispasmodics 2 
both natural and synthetic, ‘Merbenty]’ is strikingly free from side-effects. | Nei 


10 mg. 
MERBENTYL Tablets each containing ! | 
Diethylaminocarbethosybigeeh™ 


MERBENTY L | Satie 


MERBENTYL WITH PHENOB 
Tablets each containing 10 3 


pethoxybigedo 
distributed in the United Kingdom & Eire by ian 15 mg: 
RIKER LABORATORIES LIMITED, LOUGHBOROUGH, LEICS. l A b ee e 
for the Wm. S. Merrell Company, London. PeO aia 


basi 
Each in bottles of 50 and 2 so pane ae ds 


N.H.S. cost of treatment is less 
16 
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Nocturnal Excursions 


g from increased frequency 


crin 


v% 


falls in elderly patients sufi 


e occasion of 


Arc frequently th 


c action of ‘ Pyridium’ on the urinary tract, and its 


r of the bladder, 


of micturition.® The local analges! 


will often help to ensure an undisturbed 


relaxing effect on the sphincte 


ation or blunting of the faculties with 


d 


night. There is no general se 


2 


YRI 


For cost to N.H.S., 


iD LM! 


Ip 


, 1954 


please see M. & J. list of costs dated April 


* Practitioner (1954) 172, 643-4 


S.E.5 


LONDON, 


COLDHARBOUR LANE, 


LIMITED, 


MENLEY & JAMES, 


BRIxton 7851 


Tel: 


‘Pyridium’ is the trade mark of Nepera Chemical Co., Inc. 
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E | Chiortetracyclin’ 
simplify antibiotic therapy in general practice 


Aureomycin is now derestricted and can be prescribed on N.H.S. Form E.C.10 


So much evidence exists testifying the supreme value of Aureomycin in medical practice that 
Lederle research has perfected no less than 15 different pharmaceutical presentations of the 
antibiotic. Now that Aureomycin is derestricted, doctors in general practice can select from 
this wide range of preparations the precise form which best meets the urgent needs of the 
patient. The Aureomycin range now includes :— | 


Capsules p a Ointment Soluble Tablets 

i Spersoids* 
Dental Cones Meera E nt j Dispersible Powder 
Dental Pante Ophthalmic . _ | Syrup 
Intravenous} Oral Drops Troches 
Nasal Otic ` Vaginal Powder 


Average adult dose 1 Gm. daily 
+ At present available to Hospitals only. è Trade mark. | 


LEDERLE LABORATORIES DIVISION 
Lederle Ganamid Products ld > | 


11 
FOR LEADERSHIP BUSH HOUSE - ALDWYCH * LONDON, W.C.2 ° TEMPLE BAR 54 
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~ In many respects > 
( THE SAFEST among the y 
potent hypotensives . 


VERILOID 


a unique alkaloidal extract of Veratrum viride 


lowers blood pressure by vasorelaxation independent of 
vagomotor cffcct 


no ganglionic or adrenergic blocking 

no danger of postural hypotension 

cardiac output is not reduced 

no compromise of renal function 

no decrease of cerebral blood flow 

tolerance or sensitivity rarely develops 

can be given over long periods without loss of efficacy 


now in a new and highly 
advantageous dosage form... 


Raawiloid represents RAUWI LO D ‘ VE Ri LO l D 


y ee ee The addition of Rauwiloid (1 mg) to Veriloid (3 mg.) in one 

tablet presents unique advantages. Rauwiloid, a mild hypotensive 
serpentina, each batch producing virtually no side-effects, leads to desirable moderate 
being tested in dogs bradycardia, a feeling of calm tranquillity, and rapid remission of 
for hypotensive, brady- symptoms, It apparently potentiates the powerful hypotensive 
cardic and sedative action of Veriloid, thus making it possible to obtain marked 
effects. reduction of blood pressure from lower doses of Veriloid with 

less likelihood of side-effects. 

The initial dose is one tablet taken three times daily at intervals 
of not less than four hours, preferably after meals. Once the effect 
of Rauwiloid is established the dosage should be increased according to the individual’s response. 
Whereas some patients may require as many as two tablets four times a day, the average 


requirement of Rauwiloid + Veriloid is one tablet four times daily. 


—— a 


e Marks 


and “VERILOID” are Registered Trad 


“RAUWILOID” 


Registered Users: 


LABORATORIES LIMITED 


LEICS. 


LOUGHBOROUGH ° 
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Where penicillin therapy is indicated, more and 


more doctors are now using ‘Distaquaine’ 
preparations, the ease of administration and 
convenience of which are particularly suited to 


the needs of the busy practitioner. 


‘DISTAQUAINE’ G 


Procaine penicillin G for intramuscular 
administration in aqueous suspension 


vials of 300,000, 900,000 and 3,000,000 unis. 


‘DISTAQUAINE’ Fortified 


Procaine plus potassium penicillin G for 
intramuscular administration in aqueous suspension 


vials of 400,000, 1,200,000 and 4,000,000 units. 


‘DISTAQUA INE 7 Suspension 


‘Distaquaine’ G in ready-prepared aqueous suspension 


vials of 10 ml. (300,000 units per ml.) 


* aqueous, containing neither oil nor wax 
* easy to prepare and administer 
* least possible pain on injection 


* effective levels up to 24 hours 
following administration 


* dry syringe unnecessary 


* equipment easily cleaned after use 


Distributed by : 


ALLEN & HANBURYS LTD. 

BRITISH DRUG HOUSES LTD. 

BURROUGHS WELLCOME & co. 

EVANS MEDICAL SUPPLIES LTD. 

PHARMACEUTICAL SPECIALITIES (may & BAKER) LTD. 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 


Manufactured by: 


THE DISTILLERS COMPANY (Biochemicals) LTD 


DEVONSHIRE HOUSE PICCADILLY ' LONDON W: 


owners of the trademark ‘ Distaquaine’ 


vigtized ty GOOQTE -ie 
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Same patients as in Fiz. 1, wo days later, showing 
the striking neutralising cffectof sucking Nulacin 
tablets (3 an hour). Note the return of acidity 
when Nulacin is discontinued. 


GASTRIC ACIDITY can now be controlled effec- 
tively, and without the inconvenience of intragastric 
milkealkali drip therapy. This is made possible with 
the help of NULACIN. 

Before NULACIN. was evolved, a continuous antacid effect could 
only be achieved under hospital conditions, and with discomfort to 


the patient. 


INDICATIONS 

NULACIN tablets are indicated whenever neutralization of the gastric 
contents is required: in active and quiescent peptic ulcer, gastritis, 
gastric hy peracidity. 

Beginning half-an-hour after food, a NULACIN tablet should be 
placed in the mouth and allowed to dissolve slowly. During the stage 
of ulcer activity, up to three tablets an hour may be required. For 
follow-up treatment, the suggested dosage is one or two tablets 
between meals. 

NULACIN tablets are not advertised to the public and have no B.P. 
equivalent. May be prescribed on E.C.10. The dispensing pack of 
35 tablets is free of Purchase Tax. (Price to pharmacists is 2/-.) Also 
available in tubes of 12. 

NULACIN tablets are prepared from \ 
dextrins and maltose, and incorporate Ma 
Magnesium Oxide 2.0 grs.; Calcium Carbon 
Carbonate 0.5 grs.; Ol. Menth. Pip. q.s. 


vhole milk combined with 
encsium Trisilicate 3.5 grs.; 
ate 2.0 grs.; Magnesium 


BIBLIOGRAPHY: 
The Control of Gastric Acidity, Brit. Med. J., 26th July 


1952, 180-182 
Medical Treatment of Pept ic Ulcer. Med. Press, 27th 


February 1982, 195-199 


NULACIN 
is available throughout 


The Etect on Gastric Acidity of “Nulacin’” Tablets. 
Med. J. Aust, 28th November 1953, 823-824 

Control of Gastric Acidity by a New Way of Antacid 
Administration, J. Lab. Clin. Med., 1953, 42:955 
Further Studies on the Reduction of Gastric Acidity. 
Brit. Med. J., 23rd January 1954, 183-184 Í 
Clinical Investigation into the Action of Antacids. 


The Practitioner July, 1954, 173:46 


the British 
Commonwealth, in the 
U.S.A. and many other 
countries. It is known as 
NuLActIN in Canada 
and Sweden. 


Horlicks Limited 


PHARMACEUTICAL DIVISIO 


N ° SLOUGH ° BUCKS 
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Tetracycline Leder le 


way ahead . 


1 a e more rapidly absorbed 

o quicker diffusion in body tissues ~ 
o greater stability 

@ more prolonged blood levels 


o fewer side effects 


The medical profession has been quick to recognise that ACHROMYCIN 
represents a striking advance in antibiotic therapy. Not only is it a highly efficient drug; but 
it is also remarkably safe in use and simple to administer. In most cases, oral administration © 
ACHROMYCIN will secure high and prolonged levels in the blood and tissues that are all-important 
for therapeutic success. . E 


ACHROMYCIN, is effective against ‘Gram-positive and Gram-negative 

cocci, Gram-negative bacilli, certain protozoa, viruses and rickettsia. In terms of hospital eet 
. . ° . ° é - ° e 

ACHROMYCIN helps to shorten hospital stay, simplifying nursing care and making beds availa 
more quickly. 2 
Capsules: 50 mg.—vials of 25 and 100; 250 mg.—vials of 16 and bottles of 100 
Intramuscular : vials of 100 mg. 
Intravenous: vials of 250 mg. and 500 mg. 


| 
SPERSOIDS} Dispersible Powder: Jars of 36 Gm. and 75 Gm. Each teaspoontu 
_contains 50 mg. of Achromycin Tetracycline. 


a *Regd. Trade Mark + Trade Mark © 
Achromycin is at present only available to Hospitals. 


LOOK TO 


LEDERLE LABORATORIES ' prvision 
FOR LEADERSHIP BUSH HOUSE - ALDWYCH > LONDON - W.G.2 >: TEMPLE BAR 5411 


22 


Tue Lancer} 


THE LANCET GENERAL ADVERTISER [Dec. 18, 1954 


| New 


FIRST | 
SAFE AND EFFECTIVE 
INTRAMUSCULAR IRON 


BENGER LABORATORIES, who introduced the first intravenous iron preparation, 
now present a new and equally effective iron complex for intramuscular administration. 
ITS NAME IS IMFERON. The introduction of this new compound considerably 


simplifies the control of iron deficiency anzmias in both hospital and general practice. 


Note these advantages os 


> Imfecron is the first safe and effective * Imferon provides the equivalent o!l 
100 mg. of iron per 2 ml. injecuon 


iron preparation for intramuscular 
or 250 mg. of iron per § ml. injec- 


injection—equally suitable for gen- tion; fewer injections are therefore 
eral practice and hospital use, necessary to administer the calcu- 
lated total dose. 
K Imferon produces a haemoglobin re- amporLEs 2 ml. (100 mg. Fe.) boxes 10 and 100. 
sponse identical with that obtained AMPOULES § ml, (250 mg. Fe.) boxes sand 50. 
by saccharated oxide of iron. The Fully-descripuve literature on request. 


response is thus predictable. A Technical Information Service is at your disposal. 


= [mferon ~- 


Iron-Dextran Complex 


l A PRODUCT OF 


o BENGER 


ee 
RESEARCH 


(i 
BENGER I ABORATORIES LIMITED > HOLMES CHAPEL : CHESHIRE 
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to meet every individual requiremen 


request. : 


us) A.B. 
) AB. 


Insulin Zinc Suspension) 


1.Z.S. (Amorpho 
1.Z.S. (Crystalline 


1.Z.S. A.B. ( 


c) A.B. 
A.B. 
AB. 


Protamine Zinc Insulin 
Isophane Insulin (N.P.H.) 


Globin Insulin (with zin 


Insulin A.B. 


a PSE 
= 


Detailed literature on 


insulins 


A.B. 
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A NEW ADJUVANT IN THE TREATMENT 
OF RESPIRATORY DISORDERS 


Lloyd-Hamol Ltd., of London and Zurich, presents to 
the medical profession a new decongestive salve, 
Thoracin, for the symptomatic relief of coughs, cold- 


and respiratory disorders. 


P The Thoracin formula is based on the same 
ponciples that have made Transvasin so suc- 
cessful an the treatment of rheumatic con- 
Qauons, 

P Thoracin is composed of esters of substituted 
hydroxy aromatic derivatives. 

P Thoracin achieves the effect of the classic 
counter-irritant remedies — poultices, plasters 
and cupping —- without irritation of the skin, 
> Thoracin contains a new ester of Guaiaco} 
that as entirely free from the evil smell and 
irritant effect associated with this phenol 
derivative in its pure form. This ester easily 
renetrates the skin, and is excreted in the 
alveoli, where it exerts its well-known action. 
B Thoracin ensures vasodilation of the super- 
ficial shin vessels by the use of esters of nico- 
tinic acid. 

> Thoracin relieves reflex spasm of the pectoral 
muscles by the use of the tetrahydrofurfuryl- 
ester of salicylic acid. 

B Thoracin brings to the alveoli via the blood 


m shows how Thoracin components pene- stream the sedative, antispasmodic, and expec- 


This diagram ' r 
trate the skin, are carried by the bloodstream p torant properties of camphor and eucalyptus. 


the alveoli and excreted there to exert their effect. 


THORACIN is available in 1 oz. tubes — 
basic price 2/6 plus 74d. P.T. It isan ethical pro- 


FORMULA -—"" 


Phenyl Ethyl Nicotinate 20o WW duct, and is not advertised to the public. Since 
Cuaiacol Furoate 9.0% ee a very small quantity is sufficient for each appli- 
Tetrahydrofurfuryl Salicylate 10.0%% W/W cation, the cost of treatment is extremely low. 
Gampnor a 2o w Samples and literature will be gladly sent on 
Eucalyptol 2.09% WIW PEE, 

Water-Miscible Base to 100.0", 


LLOYD-HAMOL LTD. 


II WATERLOO PLACE, LONDON S.W.1 
AND AT ZURICH 


istered trade mark of Llo yd-Hamol Ltd. 


MADE BY THE MANUFACTURERS 
OF TRANSVASIN 


Thoracin ir the rer 
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| 
CEREVON E ici he | 
... oral organic iron therapy | 
; | 
During the third trimester the increasing rate of | CEREVON ELIXIR | 
foetal growth makes heavy demands on the FORMULA : Each teaspoonful HUA a i 
: ‘ ; } chiort 
maternal iron reserves which are not adequately eg | Aa i a Nicotin ide 10mgm. | 
met by the normal dietary intake. Packs: Bottles of 4, 20, 40, and 80 fl. ozs. | 
The risk of gastric upset from ferro-therapy during Prices: 5|-s 24)-, 46/-5 90I-. i 
this period is considerably lessened by the admin- (CEREVON TABLETS lo 
(og . ins: rou , 
setration of CEREVON (Ferrous Gluconate) —an Gluconate oe ý | 
organic iron—which will rapidly build up the deficit Tax Free Dispensing Pack. 1,000 tablets 29/8. : | 
of iron in the tissue depots to the mutual benefit of | | 
the expectant mother and foetus. | 
CEREVON is available in both tablet and | 
palatable liquid form. In addition to the organic | 
| 
| 
| 
adjuvant to the ante-natal regime. PRESCRIBE CEREVON BY NAME i 

| | 

CREWE | | | NDON - | 

LO 

Telephone C A L M I C L I M I T ED 2 Mansfield Street, w.1 
Crewe 3251-5 -Telephone LANgham 803 
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Attacks of MIGRAINE 


respond to ORAL TREATMENT 


wih CAFERGOT 


The parenteral administration of cerebral vasoconstrictors of tho ergot series 
was formerly indispensable to abort so many as 80 to 90 per cent. 


of migraine attacks 


given FOR ALLY is etlective 


in at least 80 per cent. of attacks. 


CAFERGOT 


CAFERGOT tablets contain ergotainine 
tartrate (l img.) and caffeine (100 mg.) 


Bottles of 20, 100 and 500 tablets. 


Presentation: 


Referenese 


Proc, Afuyo Clin., 1948, 23, 105. 
New England J. Mel., 1949, 241, 896. 
J. Bo. med. Ase., 1951, 48, 963. 


Full information on request 


SANDOZ 
PRODUCTS Q 
L Í M I T It D 134, Wigmore Street, London, W.1. ESTO 
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~ STREPTOMY CIN. 


The first British disposable cartridge presentation of 


a stable Streptomycin Sulphate solution. | 
‘Viules’ of 2 ml., each containing Streptomycin : , 


Sulphate equivalent to 1G of Streptomycin. 
IN BOXES OF 6 AND IOO 


‘Viules’ of Pro-Stabillin A.S. now contain a new and 
improved free-flowing aqueous suspension of Procaine 


IN BOXES OF 6 AND 100 
{ 


‘Viules’ Disposable Medical 
Cartridges are first choice in 
Parenteral Antibiotic Therapy 


FOR:—- 
Pre-measured doses—No wastage . 


Aseptic injection in seconds. 


Please write for further details to Medical Dept. 


t 
l BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM, ENGLAND RDP 
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effective local 
antibiotic therapy 
— minimal risk of 


sensitisation 


$r BURROUGHS WELLCOME & CO. 
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‘POLYFAX’ combines ‘Acrosporin’ brand 

Polymyxin B Sulphate with Bacitracin in a new 

antibiotic ointment of very wide antibacterial 

range. ‘Polyfax’ has a prominent place in 

clinical practice because 

® ‘Polymyxin’ is Iethal to many gram-negative 
organisms, particularly Ps. pyocyanea. 


è Bacitracin is effective against gram-positive 
organisms. 


® Druz resistance to polymyxin is unknown, to 
bacitracin very rare. 


è Penicillin-resistant strains often succumb to 
bacitracin. 


® Risk of skin sensitisation is minimal. 
è Local absorption is insignificant. 


© Subsequent systemic use of antibiotics is not 
prejudiced. 


© ‘Polyfax’ is so formulated that its antibiotic 
components are stable and readily diffusible. 


‘POLYFAX’ is non-irritating and may be applied 
for long periods if necessary. It is available in 
tubes of 20 gm. for topical application and as 
‘Poly fax’ brand Ophthalmic Ointment in tubes of 


4 gm. with special nozzle. 


(The Wellcome F oundation Ltd.) L ONDON 


AQ nurnoucns WELLCOME PID T l o 
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oral vitamin B,.—to sharpen appetite 


The remarkable ‘tonic’ action of vitamin Bia may 
y 


well be explained by the fact that the vitamin is 


apparently necessary for the proper function of and restore vigour and well-being 


. enzymes that play a vital part in protein, carbo- 


in below-par children 


hydrate and, possibly, fat metabolism. 


TABLETS: 10 micrograms: 50 and 500; 50 micrograms: 25 and 250 LIQUID: (25 micrograms per fluid drachm) 6-0z. and 80-02. bottles 


24 GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYKon 3434 
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Paes ieee a bee pee ao apong At 
A ? os eee o preecget those patients 
Wee pon lop this cerndation, Whieh, an severe cases 
muay bead to a clonal atate oe ee , : 
And child, erm W a mena ie 
? t E Tossi obstructed 

latwour. j 

The course of Jabour ae governed by the relative size 
af the fetal Lead arol the pelvis, and by the functional 
eieeney ef the uterus, Sl Slit disproportion oro an 
wipte great pror position of the Lead Inay upet the 
uterine paeehanietn, tabing Uterine ay clinetinig cainedn 
with ree hive al dishentty, However, prolonged and 
dithentle labour ia atil oceng even where there is no 
di-preportien and the head i9 09 the ewpato anterior 
poattion., Attempta have been tuade from titne to time 
to clasafv Various types of abnortnal uterine activity dn 
labour (MacRae t939, Jetfeoate et al 1952); but, ak 
Niron (1952); stated: 

"Whatever elhisaitication one a lopta andl whatever one 
LEEA Y AE Ly iterine ahegtis, Ulerine Batony oF cervical dystocia, 
thie reaut ba the aune -long labour with alow dilatation of the 
COEVIX. i 

Sinee no uniform definition of uterine dysfunction has 
been avreed, purtolisheed reports of at have little value. 
Stewart and Bernard (1034) classed ditheult Labour on 
an wtiolovresl and elirdeal basis, and defined the dys- 
funetion group as, those eases of vertex presentation 
where (in prrnigtavidai prolongation of labour beyond 
twenty-four heurs, or ditheulty in Jabour, was judged 
to be due solely to inadeguate forces or to resistance 
of soft tisanes, The preat majonty of “major dys- 
rated basted longer than forty- 


function labours invest 
maternal distress, 


eizht hours and were accot panied by 
and endel in either ee bre section OF forceps delivery. 
The aneidenee of major dyefunetion in booked married 
primipare an Aberdeen Maternity Hospital in 1948- 52 
Was Zk 

Uterine dyafunetion is well hnown to be more cominon 
in rst than in subsequent labours; and, once vaginal 
delivery of an infant of reasonable size hias heen aceon- 
plished, dvefunetion in a subsequent labour is unisucl 
(Baird 10524, Stewart 19952. Jeeoate et al. 1952). There 
he influence of age, but the 


Is leas agreement about t 
hatin Aberdeen primigravid:e 


accompanying table shows t 
OF BOOKED, 
ABERDEEN 


AGE 
IN 


DYSFENETION BY 
PEE IV EE 


ie Pa 2 
PRIMIERASIDPLE 


INCIDEN OF 
MARRIED, (ITY 
MATERNITY MOSPPPAL IN Dads 53 


ae — 


Ineidence of 


; Piu ddence of aA 

eee aby ature tion Cd Age OF) adyefunetion (96) 
13 19 a7 ee a 2 l 
2a 21 Ot ee l oo 
Lr L IG a8 ne 


a. G8 ere 


the incidence of major dysfunction inereases about civht- 


fold as ave rises from 15 J9 years to 35 years or more, 
Though itis true, as stated by MacMahon and Gordon 
(1053), that the frequency of operative delivery inereases 
preathy with age, the ineidence of Jabour lasting longer 
than forty-eight hours rises from 2%, in tho age-group 
15-39 years to 10% in those aged 33 or more, | 
this inerease is due to inercased prolongation of the first 


stage of labour. 

Morris (1950) and Green 
presence of uterino dysfunet ie 
for the onset of labour to b 

6851 


hill (1950) noted that in tho 
in there is a greater tendency 
e delayed until tho fœtus 1s 


~ 


/ 
Most of j 


[pre IS, 1954 


pred Bion. 28 . . 
ae e lu primigravide in Aberdeen Maternity Hospital, 
the gneidence of © major dvafunet ton “labonr was 0-0 at 


thirty-nine to fortyveone weeks’ gestation and 3-4 ifte 
the forty-tirst week in 1945-53. 
Repeated analyses by Stewart and others in Aberdeer 
have not shown any correlation between dysfunction 
labonr and either social class or height, indienting that 


the health and nutrition of the mother is unimportant in 
preventing or producing the condition. 


Influence of Psychological Factors 

Acute emotional disturbances ean cause profound 
bodily changes, [t therefore seems reasonable to ceonsidei 
that emotion may upset the action of uterine musel 
dunng labour, Dershimer (1936) believes that spasm of 
the voluntary museles of the pelvie floor, interfering with 
delivery, may be due to emotional disturbance, Read 
(1051) follows similar lines when he attributes to fear 
many of the causes of ditheult labour. He postulati S a 
fear etension-epain syndrome which causes overactivity 
of the sympathetie nerves supplying the cervical phine 
ter of the uterus, thus causing neuromuseular inegordina 
tion and hence prolongation of labour, The validity of 
this hypothesis as a matter of physiology remains in 
rerious doubt (Bell 1952, Reynolds 1949). | 

Apart from Read few obstetricians have discussed the 
influence of psychological factors on the clinical course 
oflabour. Baird (1952b) doubts if emotional tension often 
ACCOM Panes severe dysfunction, Stewart aud Bernard 
(1054) show that the psychological disturbances pr sumed 
to accompany legitimate pregnancy do not appear to 
tend to cause ditheult labour, Some psycho-analysts see 
the woman's reaction to childbirth as being essentially 
determined by ements in her earliest development ol 
whieh she may be unaware. The type of labour will 
depend on whether the mother sees the unborn child as 
act good" ora “bad” object. If the unconscious fears 
that the ‘bad’? thing will damage the body by the 
process of birth, or if there is a dread in exposing it to 
the world, the result will be prolongation of labour 
(Deutsch 1947, Jones 1942). 

The few direet investigations of psychological factors 
undertaken hitherto have consisted of the study of single 
or small numbers of cases isolated from their obstetric 
context or without adequate controls, 


Method 

The present investigation was made at Aberdeen 
Maternity Hospital between January, 1952, and Decem- 
ber, 1953, with the active help of the obstetrical staff. 
50 patients who had experienced severe uterino dysfunc- 
tion in a recent labour were contrasted with 50 controls 
whose labour had been normal. [n all tho cases the 
labour was classified by two consultant obstetricians 
specially interested in difficult labour. 

The controls were matehed, case for case, with tbe 
dysfunction patients in terms of age, height, and social 
class, All the patients were married ; 44 of the dysfune- 
tion group and 49 of the control group were primipare. 
6 of the dysfunction group and 5 of the controls had 
conceived before marriage, and in 1 control the concep- 
tion was extramarital. In all the dysfunction patients 
labour lasted more than twenty-four hours, in most of 
them more than forty-cight. "horo was no doubt that 
the course of labour was seriously upset by the uterine 
dysfunction, and all were delivered by either cesarean 
rection or forceps. 47 of tho controls were delivered 
spontancously within twenty-four hours, and 3 were 
delivered, after short labours, by low forceps for reasons 
other than dificult delivery. 2 of the dysfunction 
patients bore twins; none of the controls did 50. The 
groups Were comparable in terms of ago, height, social 
class, and intelligence. Analysis showed no statistically 

BB 
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significant differences between the groups in terms of 
body build, history of previous illness, menstrual history, 
history of either pre-eclampsia or hyperemesis, housing, 
religion, or paid work before or during pregnancy. 

Medical care was similar for the two groups. Just over 
40 women in each group had been referred to the ante- 
natal clinie by the family practitioner. All had had an 
opportunity to attend talks on pregnancy and child- 
birth; 4 of the dysfunction group did so, and another 
7 were considered knowledgeable, whereas 14 of the 
control group attended, and another 6 seemed well- 
informed. None of the women was cared for by an indi- 
vidual doctor or nurse, but the senior medical and nursing 
personnel who stafted the antenatal clinic and hospital 
did not change during the period of study. It was 
therefore considered that the advantages and disad- 
vantages of a hospital confinement operated equally 
throughout. 

Interviews 

In the dysfunction group in 42 consecutive cases the 
women were first interviewed in the latter part of the 
first week of the puerperium. To provide sufficient 
clinical material within a specified time, 8 additional 
patients, who had been delivered in the Maternity 
Hospital in 1949-51, were recalled for investigation. 
Despite the lapse of time these women gaye very useful 
and comprehensive ease-histories. All the controls were 
seen in the latter part of the first week of the puerperium. 
The complete examination of each patient lasted from 
two to four hours in two or three sessions. The patient 
was told by the ward sister the single fact that a doctor 
wished to see her, so that any overt anxiety in response 
to an unaccustomed situation could be observed. 

The interview opened with a description of the problem 
in lay terms and a simply illustrated explanation of the 
influence of emotional factors on bodily function. The 
patient’s sympathy and interest were stimulated by 
showing her how her experience could help other women ; 
she was assured that the interview was entirely voluntary 
and confidential. Cooperation was refused by 1 woman. 
The method of obtaining the patient’s history followed 
a definite pattern, which was sufficiently flexible to allow 
the patient to tell her story spontaneously and yet rigid 
enough to ensure that all the patients were exposed to 
the same battery of questions. The final interview was 
concluded by applying an intelligence test (the Hillside 
short form of the Wechsler-Bellevue intelligence scale) 
and a personality -projection test (Minnesota multiphasic 
personality inventory), with an explanation of its use. 

Results 

Only the most interesting medical and psychological 
results will be given. No significant differences were found 
between the two groups as regards previous psychosomatic 
illness (other than peptic ulcer) ; neuroticism in child- 
hood; sibling rivalry ; school, social, and work records ; 


adjustment to marriage and relative fertility. 


Home Environment during Childhood and Adolescence 
The incidence of broken homes was surprisingly high, 
being 36% and 32% in the dysfunction and control 
oroups respectively. A broken home was defined as a 
home environment in which the optimal psychological 
conditions for achieving a well-integrated mature adult 
personality were lacking. ‘These were homes where one 
or other parent had died before the patient had attained 
the age of 16; homes rendered unhappy by alcoholism 
in one or both parents, or by obvious antagonism between 
the parents ; and homes broken by divorce or by separa- 
tion. Homes disrupted by death of a parent while the 
patient was still in the formative years accounted for 
just under half the cases in both groups. Alcoholism, 
separation, OT divorce appeared equally throughout. 
No essential difference was found between the two 
groups in respéct of the personality types found in the 
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patient’s parents—e.g., a harsh intolerant father and a 
weak indulgent mother, or a quiet ineffectual father 
and a dominant overprotective mother. —. 
Next the interplay of emotional tension between the 
parents and the patient was studied, because it was < 
appreciated that this might influence the patient's uncon: 
scious attitude to pregnancy and labour. In each group 
there existed between parents and patient as much warm 
love and regard as there were unhealthy attitudes of 
undue attachment or rejection. 


Mother’s Obstetric History 

It has often been said—e.g., by Millar (1950)—that 
the patient in labour closely identifies herself with her 
mother. Accordingly it was felt that a study of the 
mother’s obstetric history might be revealing. Much 
of the information given by the patient was based on 
hearsay ; since no accurate obstetrical data could be 


obtained, this was accepted because the patient believed 


it to have been her mother’s experience. Of the 47 patients 


in each group who could supply information 20 described 
the mother’s labour as difficult. These included two 
maternal deaths in the controls. A typical statement 
was: “ With me she nearly died and had forceps.” Only 
rarely did a patient volunteer an accurate statement— 
e.g., ““ Mother unfortunately had rickets, and so I was 
born by an operation.” The impression left on the patient 
of her mother’s feelings about pregnancy and childbirth 
was difficult to obtain, and consequently difficult to 
tabulate, but again there seemed to be no significant 
difference between the groups. The subject of childbirth 
was usually ignored by the parents, or summed up in 
the following fashion: ‘It’s a sore, painful time, but 
it’s worth it, and you'll soon forget it.” 

10-15% of each group had had good instruction and 
sound attitudes had been ineuleated by the mother, 
Difficult labours in sisters of the patient occurred s 
frequently in one group as in the other. 

Rejection of Feminine Rôle 

If prolonged labour was symbolic it might be seen # 
an unconscious attempt to deny the final compelling 
evidence of femininity afforded by the birth of a child. 
There was thought to be evidence of rejection of the 
feminine rôle where there was in childhood good evidence 
of tomboyishness—e.g., no interest in dolls, cooking, 0r 
housework, and enthusiasm for, and participation 1, 
boys’ games, although feminine pursuits were available. 
In later life a similar trend was obvious in the choice of 
an occupation which involved rivalry with men—®fy 
senior clerk in a Government department, bank teller, 
women’s land army. In addition there was à tendeny 
to dress severely, making no concessions to femininity. 
Rejection of the feminine role and the presence 
masculine strivings seemed to occur with the same 
frequency in each group; 14 and 16 out of 49 cases 0l 
dysfunction and normal labour respectively. The infor 
mation obtained in 1 case in each group was considere 
insufficient for adequate assessment. 


Psychosecual Adjustment and Development 
This subject covered the ease with which the fact | 
menstruation had been accepted ; the role played byt 
male sex in the thoughts and emotions of the adolesce 
girl; and her knowledge of reproduction, and how a 
when the information was acquired. Investigation 0° 
sexual aspects of marriage included the following: P 
marital intercourse ; dyspareunia (initial, intermiti 
or constant); the frequency of coitus ; the ire 
orgasin ; the attitude towards coitus ; and the mua 
of love-making leading to coitus. bat 
12 dysfunction cases and 15 controls were conside 
to be well adjusted; 21 women in each group " 
moderately well adjusted ; and 17 and 13 cases Tes] 


tively were poorly adjusted. The difference aro: 
statistically significant. _ 
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Dreams in Pregnancy 

Bver aince Frond drew attention to the srniieance 
ated Mean of elreatica thev have tecn tecon] a4 
Mileage of unconectoua mental activity. It had eee 
area ere apnea A E a nana of under. 

— : ides towards presnancy, 
hour, abd the chti: but the people of the North- Last 
of Scotland tena ter be aliv of ELpressiin ry ee ee ote 
and on the question ef derana the patient ettei ecam 
vague, of frankly nesynvitir. Those wha 
corfan | toslrearma tne to avori recounting them, Meot 
of the aireta popote ef oore mel the babs., which T the 
drearn Waa alre uly torn. They were obviously of a 
wah fultilline nature, l 

In the aly ofsanctvon group 19 patients had dreams 3 13 
of theese patente dreamt of the baby. 3 hal panic dreatna : 
Lobreanst that abe could mot give tarth to the child because 
ele was ten athall; bdreant of ucly thisshapen babies; 
and I dreamt of babua having wee identa and of still- 
tartha. Dne girl, whe bad a prenuptial conception, 
dreamt of being pool ded by her mother | for getting off 
the bua too aoon, The mimaming drvatns appeared to 
have no connection with the pregnancy. 

Of the contrels 25 adinatted to dreatuing : 9 of these 
dreamt of the baby actually euieting in their arma and 
of all being well. Rather more of the controls, however, 
had unpleasant dreara pupeo tint anviety about, OF 
resentment towards, the presnabpey. lor example, 1 
gitkelreamt of being unable Co havea baby and of having 
a darheult babom ; l alreasrnt n bein; crushed or 
tortured ; ae eye | anuetly Åpratnis involva? premature 
birth, wath no doetor m altenelsnee ; l woman dreamt 
of cate, which she detested; and l àin her dream 
allowed babica to fall, then proked them up, only to let 
then fall | woman related how, in a 
dream, ahe waa single azan and was quarreling with her 
mother, “hom she conseronsiy disliked. Jt is seeen, 


therefore, that rather more of the dysfunction group bad 
anticipation of the child, 
revealed tuoro 


CVATE, 


(ESCURA note, 


Create aneiestin.s pleasurable 
whereas the dreams of the controls 
aniey; put the diferehee between the groups is uot 


ptatjstieally sisniieant, 
Ansicty on Dreqnancy 


Much has been written about t 
andieties of primiparota werlen 


he antenatal fears and 


(Hall anel Mohr 1933, 


Cohen 1983, Komak 1989, hirat and Strousse 1938s, and 
others). Many of the fears expressed are rationalisations 
of preguaney =s "Wa 


of am Uneonseioua regeetion 
wanhot afford to havea baby.’ Some of the fears ~t. 
of death and of deformity of the infant -are common 
to all wornent, often at a copmselous level. Other causes 
of fear are Hlegitimsey, marital confliet, parental dis- 
approval, anel fears concerning. heredity. The less mature 
ane stable as patient the more these fears will upset her 
and produce pigna and syroptoms of an anxiety state. 
Sines many workers believe Christ anxiety and prolongit- 
tion of labour are correlated, Tt Wars NECERSATY to determine 
the amount of annviety experienced by the pat ients in this 
PETICA, Eo xeesslve anwiety Was considered to be present 
when the patient haul slept no badiy that she had required 
a sedative in the antenatal period, Or whero thero was 
a history of dreams with astrong anxiety content, These 


women were restless and unduly concerned about their 
health ; they could not disregard, or be reassured about, 
old Wives’ tales; they feared death in labour either for 
themselves or for the baby. This group was much more 
emotional than usual -6-4 they would break down and 
weep if they read in the newspapers of a child's death 
from an accident. Woren with moderate or slight 
anxiety showed proportionately fewer of the foregoing 
symptoms., 

I8 of the controls had an Cxcessive INOUN 
compared with 13 in the dysfunction group, 


difference is not statistically significant, 


t of anxiety, 
but the 
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Lehaviour in Labour a 

It was entirely impracticable for cach woman to bo 
seen iy, oF followeel through, her labour by me but the 
labour-ewared sister recorded in the Pe cel: a short 
auminary of the woman's behaviour in labour This 
observation alone was insuflicient for eomparisor 
becanse it depended 60 much on the individuals ability 
to observe and report. By combining the sister's sum- 
mary wat ithe written comments of the medical and other 
nurang atall thronghout the entire course of labour and 
by giving consideration to the amount and type of Kaila: 
tion required, a composite pieture could be obtained on 
which to grade the patient's performance in labour, Tho 
performances were assessed according to the following 
standards : 

Groupe 1 and 2 were alwaya under control, but group 2 
lewarne dsatreaesd in either the firxt or the second stago of 
labour, Tattle or no sedation was required, 

Group J prenta] an average performance — C.R.. A woman 
who became distrensed but only lost control fleetingly and 
paponbsi to rather mom wdation than group 2. _ 
trraupe d and 5 lost control completely, group 4 in either tho 
first or the weond stage, and group 5 in both stages, 


On this assessment ho difference between the experi- 
mental and the control groups could bo demonstrated, 


Attitude to Dreast- feeding 

This was classified under 
adequate, and poor, 

A goel attitude implet that the new mother felt an access of 
love sweep over her when fewhing her infant; that she beheved 
that by breast-feeding not only was she doing the best for the 
baby but also she could become emotionally closer to the child. 

The attitude was adequate if breast-feeding was being done 
only for the baby's make, as a matter of duty, and to please 
the nurses. ; 

Mothers with a poor attitude included those who dishked 
the practice, thought it was animal-lke, or felt nauseated by 
the wiht of breast-feeding. This attitude appeared to indicate 
a further rejection of the rólo of a woman and a mother. 

The resulta showed no great difference between the 
groups. Of both groups taken together the attitude of 
SUT Was considered to bo wood, 349% adequate, and 36% 
poor, There was no statistically significant difference in 
the numbers of cither group still breast-feeding at the 
six-week postnatal visit. 


good, 


three headings : 


Psychopa thology 
‘The main psychopathological trends noted were 


masturbation guilts and latent homosexuality along with 
masculine striving. In 10 of the dysfunction group and 
in 5 of the controls there was positive evidence that the 
patient was preatly worried about masturbatory prac- 
tices, and believed that sho would bo punished for the 
forbidden act. 9 of the dysfunetion group and 14 of the 
controls showed signs of masculine identification, and 
of these 4 and 5 in the respective groups were considered 
to be latent homosexuals, A diagnosis of latent homo- 
nexuality Wits considered justifiable if there was evidence 
of strong identification with the father, and of hate or 
fear towards the mother, Thero had been pronounced 
tomboyishness in childhood in some cases, whereas in 
others there was i history of excessive parental dis- 
approval of eexual interest. This implied, for the child, 
a taboo on relationship with men. In general these women 
found their most intimato friendships in people of their 
own BEX. 

In 5 cases in the dysfunction group, compared with 
none in the controls, there was & combination of circum- 
stances, events, and attitudes leading one to postulate 
that tho patient had the unconscious wish to bear her 


father’s child. 
Nono of tho differences 
significant. 


Usual Method of Erpressing Tension eg 
Kivery woman was asked with what bodily symptom 


or symptoms she r wactod to strain and stross. lier own 


are, however, statistically 


: = 
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words were used in recording this information, and the 
findings were grouped under the following headings : 
headache and/or inability to concentrate ; functional 
dyspepsia ; tremor and sweating ; frequency of micturi- 
tion and diarrhea ; fatigue and apathy ; motor restless- 
ness ; palpitations; irritability and tears; insomnia; 
and tension in musculature. 

Adequate information was obtained from 40 of the 
experimental group and 38 of the controls. Where a 
patient had more than one complaint all were noted. The 
only significant finding was that tremor and sweating, as 
a method of discharging tension, occurred in 5 of the 40 
in the dysfunction group and in 18 of the 38 in the 
controls. The probability that this difference is due to 
chance is less than 5%. 7 
Peptic Ulcer ects 3 

Apart from constipation, the incidence of which was 
similar in both groups, the most common psychosomatic 
manifestation was peptic ulcer. In only a few cases had 
the diagnosis been confirmed by radiography, but the 
remainder gåve typical histories. 18% of the dysfunction 
group gave histories suggesting ulcer compared with 4% 
of the controls ; the probability of this difference occurring 
by chance was just over 5%, l 
Anxiety at Interview 3 

As already described, the patient was quite unprepared 
for the interview; hence- the presence or absence of 
somatic signs of anxiety produced by the stress of an 
unfamiliar situation could be observed. Attention was 
paid to tremor, sweating, tachycardia, restlessness of 
hands and fingers; signs of tension in posture and 
attitude, and speech—e.g., ‘* press of talk ’’ and forced 
laughter. Tension was found to be obvious in half the 
controls and in only a quarter of the dysfunction group. 
Most of the latter group were apparently relaxed and at 
ease, showing no distress at all at the interview. This 
observation was one of the most striking findings, and 
statistically the probability of the difference being due to 
chance is 2:5%,. | 
Previous Psychoneurotic History 

Of the 100 women only 2, both of them controls, had 
previously been under psychiatric care. Both had had 
anxiety states responding to treatment. 17 patients in 
the dysfunction group and 13 of the controls gave evidence 
of previous psychoneuroses ; these were for the most 
part mild but none the less quite definite. Most of the 
neurotic illnesses were anxiety states, with or without 
reactive depression. Only 1 patient, a woman with 
dysfunction, had had a psychotic breakdown (an acute 
schizophrenic reaction), which had lasted about three 
weeks. There was no significant difference in the inci- 
dence of previous psychoneurosis in the two groups. It 
is, however, of general interest that 30% of the women 
in the complete series had had a previous and clinically 
recognisable psychoneurosis. This figure of the incidence 
of neurosis in a ‘‘normal’’ population gives some idea 
of the amount of social inefficiency which must arise from 
minor degrees of mental ill health. — 


Minnesota Multiphasie Personality Inventory 

"Ehe Minnesota multiphasic personality inventory (M.M.P.I.) 
was designed by Hathaway and McKinley (1940) to provide 
scores on all the more important traits of personality. It was 
-selected for use in this investigation after careful consideration 
of the ehoice of personality-projection tests available. Writin 
on the validity of personality inventories Ellis (1946) stated 
that the M.M.P.I. appeared to be the most promising of its kind, 
a view supported by Eysenck (1950). The inventory comprises 
550 statements covering many aspects of physical, mental, 
and emotional life. The patient is required to apply each 
statement to herself, deciding whether it is true or false in 


--this context. Included in the inventory are 55 items primarily 


related to problems of masculinity and femininity, and 15 
-items designed to indicate whether the person is trying to 
¡place herself in.an improbably acceptable light. The test is 
-scored to provide .a measure of several personality traits— 
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e.g., hypochondriasis, depression, hysteria, psychopathy, and 
sexual interest. The test incorporates several validating factors 
designed to show up contradictions in the patient's replies, 
This allows the scorer to judge the accuracy of the results. 


It had been hoped that a comparison of the results 
given by the two groups of women in this test would 
show that certain items of the.test had a discriminatory 
power which could be used for predictive purposes in 
the antenatal period. This expectation was not fulfilled, 
the only significant difference between the groups being 
in the L or “‘ lie ” scale. It was found that significantly 
more of the women in the dysfunction group were retum- 
ing high scores in the L scale compared with the controls. 
The L scale detects the person who wishes to place herself 
in a highly conventional and socially acceptable light. 


` There are 15 items in the test, so expressed that even the 


most mature person answering them honestly must 
confess to deviations from: what is usually considered 
socially desirable conduct. 45% of the dysfunction group 
had L scores of 60 or more, compared with 20% of the 
controls. This difference is significant at the 2% level. 
There was no other significant difference between the 
groups either in respect of the personality traits or in the 
answers to the individual items of the test, 


- Discussion 


Though on many counts there seemed to be-no differ- 
ence between the two groups, experience led to the 
conclusion that many of the dysfunction patients 
possessed, in common, certain traits or characteristics 
which were not so often seen among the controls. 

The essence of a ‘‘ dysfunction temperament ’’ seems 
to lie in the following : ; l 
: (1) A tendency towards peptic ulcer or symptoms suggesting 
this condition. 


(2) Little overt anxiety in the presence of ‘an unfamiliar 
situation. j 


(3) Tremor and sweating less often complained of a 
expressions of anxiety. 


(4) A bias towards rigidly conventional and socially desir- 
able standards of conduct. 


The typical case of ‘dysfunction temperament” 
showed little or no anxiety at interview, remaining appar- 
ently at ease. Yet interviewing might be difficult, since 
confidences were not readily imparted, and a pleasant 
coéperative manner often concealed a reserved attitude. 
This tendency to keep one’s own counsel and to conceal 
inmost thoughts was mirrored in physical health, for 
emotion was repressed during periods of tension and 
anxiety. Presumably tension was discharged by internal 
pathways, which might explain the high incidence of 
peptic ulcer. ra 

After the investigation had beer completed, my 
attention was drawn to a ‘‘ manifest alxiety scale” 
derived from the m.m.P.1. by Taylor (1953). This scale 
consists of 50 items designed to show clinical evidence 
of anxiety. The scale did not differentiate between the 
dysfunction and control patients in this study, but it 
showed a very significant difference between patients 
who had been classified as having the “ dysfunction 
temperament ’’ and the remainder. 

In the dysfunction group 22 of the 40 patients who 
completed the m.m.P.1. were thought to have the “ dys- 
function temperament,” and of these. 14 (63%) had 
scores of 10 or less (indicating ttle manifest anxiety) 
on Taylor’s anxiety scale; of the remaining 18 dysfunc- 
tion patients not showing the “ dysfunction tempers- 
ment” only 2 (11%) scored 10 or less. Of the controls 
6 of 38 showed the ‘ dysfunction temperament,” and ô 
of these had low scores on the anxiety scale, compared 
with 10 of the remaining 32 “ normal ” patients. 

In this way the m.m.p.1. data helped to provide 
objective confirmation of the reality of the “ dysfunction 
temperament.” It should perhaps be made clear that 
many of the patients judged to have the “ dysfunction 
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: n T mae exhibited this temperament tended 
a Ae ee ate MTCC ys ait 

about themselves or their problems. It was noted 
oe oe Were more conventional than normal. 
of the e ana “was found in 54% 
Pree ae OM CASES, compared with m of the 


This investigation confirms that uterine dysfunetion js 
ni puis : nology, where age, prolongation of the 
west atrorn period, the OCCIPILO- posterior presentation re l 
porsenality all play woereater or less part in ae pees 

lt is theuche that psyehiatrie methods of prediction 
ane prevention in the antenatal period would have 1 
diet on the occurrence of uterine dyvefunetion, bias 
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pasebratrie uineas Of Were consrdered to be uioelukly 
$ uinegable, In artelitiotn PS were thought to be: eyefasively 
AUN in pregnancy, [tds therefore ¢fear “at fear, 
einotion, anil antiely play no part in fhr onteore of 
libonr from the practwal obstetrical point of View e, 
in detertuning the length of labour or whether forceps 
will be Neca ry, 

This CVIelenee rilpyports thie Views of JeTeoute et al. 
(1952) and others who have emphasised the Jimitations of 
relavation aml sinalar progratuines designed to give the 
Patient Confidence on the outcome of labour. NIVOn 
teatel by Mandy et al. 1952) has in fact rhown that a 
group of women who practised relaxation exercises 
during pregnancy had the same average length of labour 
ada group of controls who dil not, 

The results of this investigation, while not testing the 
hypothesis directly, do not offer any basis for believing 
that ritiples methods of psychotherapy, given in the 
antenatal period to outwardly tense Or nervols wonen, 
Would have had any effect on the action of tho uterus 
during labour. It is felt, however, that any method 
alleviating mental pain ia valuable, Education, relaxation 
techniques, and understanding on the part of the obste- 
trician of the common fears of pregnant women are 
important in that they often help to produco a calm 
and happy mental attitude. 


Summary 


A pilot investigation of paychologte 


dysfunetion is deseribed. 
50 cases of major uterine dysfimetion were compared 


with a control group which was matched for ave, height, 
and kocial clas. 

A“ dysfunetion temperament i 
terised by suppression or repression of feeling 


al factors in uterine 


ja described, charac- 
s of tension. 


Stewart, Dn B. (952) J. Obstet, Gynec., Brit. kmp. $9, Obl. 
Hernard, R. M. duot) fed, 68, 315. 


| 1 
Vaytor, d. A. (953) A. abnormi, 150€.) Lf sychol, 48, 285. 
A A feirm feo $ 
per neal 


INTRAMUSCULAR IRON 
A CLINICAL TRIAL IN PREGNANCY 


B. F. JENNISON 
M.D. Lond., M.R.C.P. 
CONSULTANT CLINICAL PATHOLOGIST 


HELEN R. ELLIS 
M.B. Mane. 
RESIDENT CLINICAL PATHOLOGIST 


SAINT MARY'S HOSPITALS FOR WOMEN AND CHILDREN 
MANCHESTER 


PREGNANT women tend to be deficient in iron (Lund- 
strom 1950, Ventura and Klopper 1951), and tle adminis- 
tration of iron will nearly always produc 
levels in late pregnaney higher than those formerly 
accepted as physiological (Holy 1951, Benstead and 
Theobald 1952, Davis and Jennison 1954). When anemia 
is found during pregnancy, the time available for treat- 
ment is limited; and, if it is not discove 
last few weeks before term, energetic treatment is required 
to ensure a satisfactory hiemoglobin level at delivery. 

Iron by mouth is sometimes not tolerated by pregnant 
who may have gastric disturbances before 
Moreover, in a busy clinic it is dificult 
fo ensure that each patient is actually taking the iron 
preseribed. The introduction of iron preparations 
suitable for intravenous injection has enabled those 
patients who cannot tolerate oral iron, or who are- still 


women, 
therapy is begun. 
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TABLE I—MEAN HÆMOGLOBIN VALUES BEFORE AND AFTER 
TREATMENT 
TETE a A ne EA A E a EENE CENT 
Before 6 weeks from <i » 
treatment, AE (7-18 weeks)* 
itia Py 
100 ml.) & | S Š % 
aH ` © aH . © oH . 2 
EE E E A EEE EE 
o SON E e | 9 | BS] aes 
Z hS S | A |y S 14 | so È 
= =| =| oo 
Less than 9 | 1 | 22 | 8-0/54-1 | 92 l11-5|77-9 | 15 112-5 | 84-3 
9-10 .. | 1 |24| 9-6] 64-9 | 24 |19°3| 89°8 | 15 |13-0| 88-0 
f 15 | 9°6| 64:9 | 15 |11:4|77:6 Ja re w 
More than 10 | 1 4 |10-5!70:9 | 4 |12-7|86:0 | 3 |12-8| 86-3 
2 3 10:6 |716 | 3 111-81'79-7 | .. f 
Total .. | 1 | 50 | 90|60:8 | 50 |12:0|81-0 | 33 112-71 86-0 
2 | 18 | 9°8166:1 | 18-|11-6| 78:1 |... EE 


sak aS iui a Se en ee te lle ete 
* These figures are calculated from the last Hb estimation before 


delivery or the last estimation available in patients not yet 
delivered, 


anemic late in pregnancy, to be treated successfully 
(Govan and Scott 1949, Kartchner and Holmstrom 1950, 
Holly 1951, Scott and Govan 1951, Klopper and Ventura 
1951, Briscoe 1952). 

Nevertheless intravenous therapy with iron has certain 
drawbacks: it must be administered by a doctor; 
extravenous leakage can be very painful ; and there may 
be unpleasant general reactions (Nissim 1954). <A less 
toxic preparation suitable for intramuscular injection 
would solve many of these problems, and we describe here 
our experiences with such a preparation in the antenatal 
clinics of Saint Mary’s Hospitals, Manchester. 


The Preparation 

The preparation used was a dextran-iron complex 
known as *Imferon’ (Benger). It contains 50 mg. of 
iron per ml.—1.e., it is 21/, times as concentrated as the 
usual intravenous preparations. The solution is neutral, 
isotonic, and suitable for either intravenous or intra- 
muscular injection. It is more stable than saccharated 
iron oxide, and serum-iron levels higher than 2000 ug. 


per 100 ml. have been attained without producing 
untoward reactions (Fletcher). 


The Patients 

With this preparation we have treated 225 patients 
(126 antenatal, 59 puerperal, and 40 gynecological), but 
here we report only the results obtained in 68 pregnant 
women followed for six weeks or more and 13 women 
delivered within six weeks of the commencement of 
therapy. 

Some of the patients were given this preparation 
because of inability or refusal to take oraliron ; most were 
treated primarily with the dextran-iron complex, and a 


few had had reactions with intravenous saccharated iron 
oxide. 


18 2 Before treatment 34% 
6H E3 After treatment 
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Fig. |—Hzemoglobin levels before and after treatment 


of 50 patients 
in group I. 
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Methods and Dosage 3. 
Initial estimations of the hemoglobin, -packed-cel 
volume (P.c.v.), and mean corpuscular hæmoglobin 
concentration (M.C.H.C.) were made from yenous blood, 
and a blood-film was examined at this time, Patients 
with a M.C.H.C. greater than 31 g. per 100 ml. and some 
of the more anemic patients, underwent marrow biopsy 
to exclude megaloblastic anæmia. No marrow examined 
from any patient treated with the dextran-iron complex 
contained any iron demonstrable by the method of 
Davidson and Jennison (1952). Intermediate hemoglobin — 
estimations and reticulocyte-counts were made from 
capillary blood, but estimations of hemoglobin and 
P.c.v. were made at standard intervals from venous blood. 
All the hemoglobins were estimated as oxyhæmoglobin 
on one photo-electric absorptiometer. The machine was 
checked regularly with the Medical Research Council 
samples of Hb, and Hb 100% is equivalent to 148g. 
per 100 ml. 
Dosage 


The first few patients were given 100 mg. (2 ml.) daily 
for ten days. When it was found that this was well 
tolerated, the dose was increased to 250 mg. (6 ml) 
daily, or on alternate days if the patient lived a consider 
able distance from the hospital. The total dose was 
estimated on the assumption that 250 mg. would increase 


TABLE II—AVERAGE INCREASES IN HÆMOGLOBIN AT 2-WEEK ~ 
INTERVALS ACCORDING TO DEGREE OF ANÆMIA 


Initial Hb (g. per 100 ml.) Total 


Less than 9 9-10 More than 10 
Increase Increase |. | Increase Increase 
r] m wal m 
ees Oo. | ee On ee OF See 
N N 
3 | 3 4 Fs 
mat | eer Blo lad A SAR = 
6|38|_.2|3|S8| 213) 94 © 
. | & ou . | A Epc) . | @ r 
Slas allus e| Solas} ele 
All pla} Mal mia | MS Zi 
Group 1: fee (ole EER E i E 
2 weeks |22 ]1-55|10-5| 2411-07 7-2) 4 |04 
4 weeks 2:6021 17°7| .. | 2°03/13°7)..)1:4 
6 weeks 3°52| 23-8 2-651 17-9| .. | 2-2 
“ Final > | 15 | 4-50! 30-2] 15 | 3-41] 23-1 2-2 
Group 2: à 
2 weeks |..| .. | .. -115|0-79) 5-4) 3 10-2 3 : í 
4 weeks E re we |. | 1°48) 10-0. 10T AURTE ES ` 
6 weeks aa Serres wa fee [1L-88112-7]).. 11-2 A eE 
-a TN as A ee 


the hemoglobin of non-pregnant patients by 10%. To 
this calculated dose was added 500 mg. to allow for deple- 


tion of iron, increased blood volume, and the demands 
of the fœtus : 


100 — observed Hb% x 250 + 500mg. 
10 
50 of the 68 women received this dosage (group ry 
as did the 13 delivered within six weeks of the start 


3:0 


N 
E 


N 
(=) 


( g. per 100 mi.) 
Ò G 


05 


INCREASE IN HÆMOGLOBIN 


0” 5: 105202 
DAYS FROM START OF THERAPY 


Fig. 2—Increase in Hb of 13 women delivered before six weeks after t 
~ start of therapy. 
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DAGS Aa remaning Poreceaved a standard dose of 
AOU da (wo myections qrreup Jan an allem pt Lo Basiai 
the utilestion of the dewlran aren cotaplex Priefer acche 
ately and to obeerve how long any Muprovement in 
the batnecloban would be miuintained as pregnancy 
Prowre saad. 

All the woren were giyen the deavtesn-airen complex by 
drep mil fatiusd ular nujee ton citker into the upper and 
outer quadrant of the Duttock or into the outer aspect 
of the thigh, Alternate sides Were need for successive 
injections, 

Results 

Aq Was noted by Scott and Govan (19512) using intra- 
Yenous iren, the Peapopse during the first week Wis Koe- 
tunes barely arnifieant, although the wormen with a 
BEVETE detereney of iron often responded very rapidly. 

Retictloevte peaks varied from 2 to W, (Inean 
3.57.) and occurred about the seventh day. Am ineresse 
In the Pe Vv. was often the tirst indication of response anel 
was presumably die to thie appearance of tbe larger 
Petienlocytes in the peripheral blood. The mean initial 
PEY. was 3007), compared with the mean PEV. of 
395 at eix weehs after the start of treatment. 

The mean initial haanozlobin of the 50 wonen in 
sroup I waa tig. per 100 ml, (08°, Haldane). This rose 
to 12g. per Lou ink, (510°) in six weehs, and to 12-7 g. 
per L00 tal, (880°, ) in 33 women followed for longer than 
nix Weeks (table tj). “The distribution of the hueanoglobin 
levela before and after treatment are shown in fig. I. 

The inerease of haemoglobin in group 2 was less than 


in group l. 
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Fig. 3—Effect of imferon on a primigravida aged 26: utilisation 
of Hb per 100 mg. of imferon. 
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The increases observed at 
twoeweehly intervals, and the 
“taal inerease achieved by the 
33 patients followed longer than 
Alt Weeks, are shown adm tables 
Mand wi. Asis to be expected, 
the rate of inerease is related 
mote to the degree of anemia 
than to the stave of pregnaney. 
lo group 2 it Was considerably 
slower, : 

The response of 13 women who 
were delivered before six weeks 
had elapsed from the commence- 
ment of therapy is shown in 
fig. 2,93m which the dotted line 
tepresents the mean values of 
13 women delivered after six to 
eight weeks’ therapy. It will be 
seen that all the women were 
mahing ratisfacetory progress 
before delivery. 

Fiz. 3 shows that after the dose caleulated to be the 
equivalent of the defecit of iron has been administered, 
the haanoglobin can be maintained at a satisfactory level 
forthe rest of the pregnancy. This is not always so, and a 
few of the patients treated very carly in pregnancy 
required a further 
dose, 
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Fig. 4—Effect of imferon on 
a primigravida aged 24: 
utilisation = 026 g. of Hb 
per 100 mg. of imferon. 
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| Discussion 


Rate of Response 

The value of this 
new dextran-iron 
complex is best 
judged by comparing 
our results with 
thoso obtained in 
ious workers using intravenous 8ac- 
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Fig. S—Effect of Imferon on a para-l aged 
21; utilisation = 0 38 g. of Hb per 100 
mg. of imferon. 


pregnancy by prev 
charated iron oxide. 

Govan and Scott (1949) treated 20 women with Hb loss 
than 96 g. per 100 ml., 21 of whom had initial Hb less 
than S g. In tho first week © almost all ” the women had an 
increme of 1:3 g. per 100 ml, 

Kartehner and Holmstrom ( 
with initial Hb values between ok 
dan average increase of l g. at one week and 2 g. at 
ron the start of treatmont, Of these women 9 
with initial Hb less than 10 g. had an average increase of 2:8 g. 
in the average time of 3-7 weeks before delivery. 

In a further report on 78 pregnant women Scott and Govan 
(1951) divided them into thoso with an immediato and thoso 


with a delayed response. Tho patients showing an immediato 
responso had an average inereaso in the first week of 1-3 g. 
when tho initial Hb had been less than 8 g., and an increase of 
15 g. when the initial Hb had been moro than 8 g- l E 
average delayed responses Were 0:2 g. and 03 g. rospoetivo y 
Although these workers did not mention it, tho pe ar 
average increase appears to havo been wbout l g. per ni ; 
in tho first week, with a progressivo roduction in tho two 


BUCCESSIVO weeks, 


1950), who treated 25 women 
and 10-5 g. per 100 nl., 


report 
two weeks f 


responses from 


K ; 5 reported 

Klopper and Ventura (1951) repor 
05 a 5-6 g. per 100 ml., but did not stato how long theso 
ate mtionts during pregnancy and 


Holly (1951) treated 1l } 


i T . 31 in threo weoks. 
obtained responses of from L-4 to 3-9 g. in three < 
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94 pregnant women were treated by Briscoe (1952). In 


those whose treatment began when they were less than 
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previously had penicillin injections stated that the iron 
complex was less painful. No induration or abscess 


twenty-eight weeks pregnant, the average increase in Hb was formed, but in a few cases the inguinal lymph-glands 
1:54 g. per 100 ml. in seven to fifteen weeks. In those whose 


treatment began after twenty-eight weeks it was 1-84 g. in became slightly enlarged and tender. . r thean echon 1 
three to seven weeks. 7 patients with initial Hb of less than given deeply ro ear EN nee 1 Eas staining of 
8 g..per 100 ml. showed an average increase of 2:9 g. in four the skin; and any discoloration has disappeared in a 
weeks. - 


As the rate of response varies greatly according to the 


few weeks. If the injection is given into the subcutaneous 
tissues, staining is more intense and naturally persists 
longer. It was obvious during this study that the skill 


Si degree of anemia at the start of therapy (as shown in 
Si table 11), an exact comparison of our cases with those 

3 treated with intravenous saccharated iron oxide by 
previous workers cannot be made in the absence of 
detailed information about the initial hemoglobin values. . 

| The different time-intervals used also make comparison ga SARE 

| ; i f l : : seems to be slight pyrexia ; but its incidence cannot be 

| ana a ne eres A 4E) a ae N A determined, because most of these women were out- 

= gia ck ane: woe tients. Headache was th t most common com- 
E to be very like those of Holly (1951) and slightly lower P i chen es r a reid E E 
1 
| 
| 


and care of the person giving the injections does much to 
minimise local discomfort and staining, and it is signifi- 
cant that only 2 patients failed to attend for further 
injections. i 


General.—_The most common general toxic reaction 


than those of Govan and Scott (1949), Scott and Govan ee ee nee oe ore 
(1951), and Kartchner and Holmstrom (1950), but significance of these symptoms is difficult to assess 
better than those of Briscoe (1952). 10 of our patients . ; . 
ei ae : ar during pregnancy. ‘5 of these patients had the dose 
with initial hemoglobin below 8 g. per 100 ml. increased reduced to 2 ml. daily ; this dose was tolerated better 
ee Bie he Ta four weeks, compared with and enabled the total prescribed amount to be given. 
D-a : f An erythematous rash appeared in 1 patient a few days 
. The patients given a standard dose of 500 mg. after completion of the course. One patient became very 
responded more slowly and in some cases did not maintain depressed after having 1000 mg., and-no further injections 
the initial increase (fig. 5). This is to be expected in many yore given. Only 1 patient out of 225 had what might 
Mion cases, because this dose is usually insufficient to restore pe called a serious reaction: she had had excessive 
| -the depleted ar a Per ee ee oe also be gickness in the early months of pregnancy, and imme- 
provided for the fœtus and for increased formation of diately after the second injection of 250 mg. she had 
| maternal hæmoglobin during the later weeks of pregnancy. vomiting followed by syncope. 
| | - Utilisation These reactions are similar to those produced by intra- 
E It is impossible to assess accurately the utilisation of venous saccharated iron oxide (Nissim 1954), but in our 
J any iron compound unless the changes in blood volume experience are less severe. 3 of the patients who com- 
= are measured. These changes are probably greater in plained of nausea and vomiting had chronic pulmonary 
{ : pregnancy than in anwmia in non-pregnant women. tuberculosis, which has previously been suggested as 3 
a The unknown demands of the fetus also upset any contributory factor in the etiology of reactions to intra- 
attempt to calculate the actual utilisation. It has been venous iron therapy (Librach 1953). In other women, 
suggested by Hamilton et al. (1954) that in pregnancy whom we treated as inpatients and who are not included 
| an extra 400 mg. of iron for changes in blood volume in this series, the pyrexia seldom exceeded 99-5°F and 
and 500 mg. for the demands of the foetus are required. seemed to be no more common that that observed after 
1 In non-pregnant hee it has been estimated that intravenous iron injections. 
24-5 mg. of iron is required to raise the hæmoglobin level TRR a 
by 1% (Heath et al. 1932, Goetsch et al. 1946, Nissim ia fees ea reported that they felt better 
1947). Wilkinson (1950) considers that 37 mg. is required, within forty-eight hours of ries frst miectión “Fatige and 
| but it is generally recognised that in pregnancy apparent anorexia disappeared quickly, presna biy owing to the 
utilisation is considerably below these values. rapid saturation of the iron-depleted tissues. That the 
In the present series the utilisation in group l was dextran-iron complex is quickly absorbed was shown 
; 0-27 g. of hemoglobin for every 100 mg. of iron injected py the appearance of iron in the bone-marrow within 
| —i.e., 55 mg. of iron for a 1% increase in hemoglobin. forty-eight hours 
The values for individual patients varied from 0-17 to ee i 
0-45 g., the higher values occurring in early pregnancy. Indications ED , p l 
The response at this stage is similar to that in non- ~ Unfortunately the ease with which this preparation 
| pregnant women. Considering that all these patients © be administered might easily lead to excessive dosage 
| received 500 mg. more than the calculated dose, these °F to the treatment of cases which have not responded, 
ne results compare very favourably with the figure of 0:3 g. and will not respond, to iron—e.g., anæma associated 
(maximum 0-4 g.) of Scott and Govan (1961) and 0-17 g. With sepsis. The indications for using this new prepar’: 
of Kartchner and Holmstrom (1950). Holly (1951) didnot tion are the same as for intravenous iron. Thus in preg: 
give any figures, but in his 11 cases the utilisation before DAlcy it is mainly of use for patients intolerant of, or 
delivery was 0-2-0-4 g. Klopper and Ventura (1951) Tesistant to, oral iron and for the treatment of iron 
gave utilisation values of 0-23-0-63 g. (mean 0-44 g.), deficiency not discovered until the later weeks of preg: 
but details of the stage of pregnancy and follow-up are fee eh As ee P contains more non pe AR 
not given. n the usual intravenous preparations, fewer attend: 
In group 2 the average utilisation at six weeks from 2¢e8 are required—an important consideration both for 
the start of therapy was 0-35 g. per 100 mg. of iron (42 mg. the patient and for hospital staffs. 
of iron for an increase of 1%), with a range of 0-24-0-44 g. 
This probably represents the maximum utilisation that 
can be expected in pregnant women. 


` 
| 
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Conclusion 


From the present series it appears that this new iron- 

; dextran complex is a notable advance in the treatment 

Toxic Reactions: Pe a of the iron deficiency of pregnancy. The response to 
Local.—The injection of 5 ml. of any solution into a treatment with it is comparable to the response to treat- 

muscle will give rise to some discomfort in some people. ment with intravenous preparations, and the utilisation 

After the injection of 5 ml. of the iron-dextran complex is also of the same order 

few patients complained unless asked specifically about i 


> B ASKE Provided that the injections are given with care, local 
discomfort at the site of the injection. Some who had side-effects are seldom portant General reactions, 
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DERMAL REACTIONS TO INSULIN 
THERAPY * 
Roxanp G. PALEY 
LD., Ph.D. PEGE 


DEPABIMENT OF 
OF LELDS 


FELLOW IN THE MEDICEA 


UNIVERSITY 

Tur natural history of dermal reactions to insulin 

therapy hana been thoroughly reviewed by Paley and 

Tunbridge (19532), who analysed the possible factors 

re<ponsible for the local reactions and concluded that the 

dermal reactions to dmeulin were a local response fo a 
product closely associated with insulin. 
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TABLE I- REACTIONS TO VARIOUS INSULINS 


Sumi as a 


| l Mean area of reaction (sq. mm.) 
“Otten -- 
ho, 


— ee 


Patients with local skin | 
Troe etis CET cranes) 


Pat ients never having 
received insula (13 eases) 


ne ce ne eee a 


l ale i ise 
on 1939 
l alu | nle 
J O | 414 
ý s | 48 
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Pool, 


Fabryhant and Ashe (19534) did not find any signifi- 
cant difference in shin sensitivity to insulin between 
habetics with localskin lesions and non-diabetie controls, 
Pewee this was contrary to our experience since 1947 
the subject Was reinvestigated. ' 

The new insulin preparations also were studied because 
Murray and Walsonm (1953) stated that cight of their 
patients on protatmine-zine insulin who were troubled 
wath Joeal insulin reactions recovered immediately on 
changing to the new ansulin-zine suspensions, 

Preliminary efforts were made to obtain the impure 
t dermal reacting factor.” 


Method and Results 


For the first experiment two groups of diabeties were 
selected. One group consisted of patients showing active 
Jocal reactions to therapeutic injeetions of insulin. These 
patients had typical local reactions which were nol due 
to faulty injection technique as suggested by Pabrykant 
and Ashe (1953b). Diabeties who were treated by diet 
alone and had never received insulin acted as controls. 

‘Ales’ mierometer syringes, without the heavy 
adapter but with each syringe individually graduated to 
002 mhl, were used) for the intracutancous tests as 
previously described (Paley 1949). 

Each patient from the two groups received a 0-02 ml. 
intradermal injection of the following test solutions : 


No. Solution Origin Preservative 
1 Sol. insulin British Phenol 02°; 
2 Tdemtieal sol, Insulin PA Cresol 2.. 03 29 
3 sol. insulin American Phenol 0-2 o 
4 Joi-sinetler sol, insulin a i s 
5 Butter sol. pli 3 British Cresol B.P. 0:399 
; Phenol 0-2 o 


PY o° oe vo a” 


Table t shows that all these insulins give well-marked 
reactions in the sensitive patients compared with the 
trivial reactions from the buffer solutions. The mean 
areas of reaction for the buffer solutions are remarkably 
constant for the two groups studied, 

Intracutancous test injections of various insulins into 
patients experiencing local reactions show significantly 
larger areas of reaction than were obtained in diabetics 
who had never received insulin. Therefore such sensitive 
patients are ideal for experimental testing. 
New Insulin Preparations 

The following insulins wero te 


reacting group: 


sted in the dermal 


No Solulton Origin Preservative 

1 Experimental sol. insulin k ew Pina 
: 1 inezine suspension anish Methyl hydroxy- 
2 Prsulinezine suspensio E 

: British Cresol H.P. 0:2 % 
a si Methyl hydroxy- 
À i benzoate 0'i 2% 

r s Cresol B.P. 0:2 Go 
. » Beenie j z : 
k Butter sol. pil 3 re Cresol Z.P. 0:3% 


ted from six soluble insulins 
because it produced the biggest reactions when tested 
intradermally on an independent group of sensitive 
diabeties. Solutions 2 and 3 were sclected at a 
without any knowledge of their therapeutic effect. 7 
Joan Walker, of Leicester, had observed many lota 


i ee eee 
Hallbrook Surgi 


Solution l was selee 


Salford, 
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t Graduated by the 
Manchester, 


al Instrument Co. Ltd., 


BB 2 


- offending insulins. 
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TABLE II—REACTIONS IN SENSITIVE DIABETICS TO GROUP-2 
TEST SOLUTIONS 


Mean area of Mean area of 


Solution no. reaction Solution no. reaction 
(sq. mm.) (sq. mm.) 
1 766 4 746 
2 627 5 : 756 
249° 58* 
*P< 0-01. 


reactions with some batches of insulin-zine suspensions. 
She very kindly supplied solutions 4 and 5 of these 
Solution 6 was a control buffer 
solution. 

Table m shows that the Danish insulin gave a similar 
test reaction as an experimental soluble insulin known to 
produce dermal reactions, whereas the British insulin 
(solution. 3) gave a significantly smaller test reaction. 
The two insulins producing cutaneous reactions when 
given in therapeutic doses are confirmed as producing a 
similar reaction to the experimental soluble insulin. 

When commercial soluble insulin was recrystallised 
six times, a strikingly significant reduction in mean area 
of reaction was observed (Paley 1949). Hult and Jorpes 
(1949), using insulin recrystallised seven times, came to 
the same conclusion. Efforts have been made to obtain 
impure ‘“‘ dermal reacting factor.’ Insulin no. 1 used in 
the last experiment was subjected to various physico- 
chemical procedures, five different fractions being 
obtained. These fractions were dissolved under standard 
conditions and tested intradermally. i 

-Table 111 shows the results of these tests. There has 
been no significant concentration of ‘‘ dermal ‘reacting 
factor ” in any fraction. Fractions G and J show signifi- 
cant reduction in ‘‘ dermal reacting factor’’ compared 
with the parent insulin solution no. 1. It is emphasised 
that these methods are not so efficient as six recrystallisa- 
tions of the insulin. 

Lipo-atrophy 

The loss of subcutaneous fat at the sites of injection 
has been noted since the early days of insulin therapy. 
It has been shown that the association of dermal reactions 
and lipo-atrophy is very significant, and that impurities 
in the insulin can still be a factor in causing lipo-atrophy 
(Paley 1953). If that is so, possibly the impurity in 
insulin may be lipolytic. 

The experimental insulin no. 1 and the five fractions 
E, F, G, H, and J were now tested for lipase activity. 

By a method described by. Archibald (1946) in which 
a water-soluble fatty-acid ester forms the substrate, 
remarkably consistent results of lipolytic activity have 
been obtained for a commercial preparation of lipase 
(0:04 + 0-006 millimoles of fatty acid liberated in 1 hour 
by 0-5 ml. of 1% suspension of lipase). By this method 
no lipolytic activity has been found in insulin no. 1 or 
any ‘of the five impure fractions. 


Summary 


The first experiment described here (table 1) shows 
that two American soluble insulins (nos. 3 and 4) produced 
large areas of reaction when tested intradermally on 
sensitive patients. The mean area of these reactions, 
however, did not differ significantly from the test areas 
of a British soluble insulin (nos. 1 and 2). 


TABLE DI—REACTIONS FROM VARIOUS FRACTIONS OF INSULIN 1 


The results of this experiment contradict the statement 
of Fabrykant and Ashe (1953a) that there was no signifi- 


- cant difference in skin sensitivity between diabetics with 


local skin lesions: and non-diabetic controls. On the 
contrary, sensitive diabetics are ideal for experimental: 
testing. | 

Although no significant batch-to-batch difference was 
observed with the soluble insulins in this experiment it 
has been referred to previously (Paley and Tunbridge 
1952). Such a difference with the new insulins is shown 
in table 1, where a British insulin (no. 3) gave a minimal 
reaction, and one Danish and two other British insulins 
gave reactions similar to those of an experimental soluble 
insulin known to produce dermal reactions when given in 
therapeutic doses. There is no doubt that cutaneous 
reactions will develop with the new insulins, and that 
variations of these reactions will be observed between 
one batch of insulin and another. | 

Efforts to concentrate the dermal reacting factor have 
so far failed, and the fractions prepared gave negative 
results when tested for lipase activity. | 

I wish to thank Prof. R. E. Tunbridge, 0.8.5., for permission 
to study his patients; Messrs. Boots, of Nottingham, for a 
generous supply of experimental insulins and various fractions ; 


and Miss Brenda Stannard for her assistance with the lipase 
estimations. 
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NEUROLOGICAL AND MENTAL 
COMPLICATIONS OF RUBELLA 


WILIAM MITCHELL 


M.D. Toronto, D.Psych. 
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M.D. Rome, D.Neuropsyoh. Italy 


LECTURER IN CLINICAL NEUROPHYSIOLOGY, INSTITUTE OF 
PSYCHIATRY, UNIVERSITY OF LONDON (MAUDSLEY HOSPITAL) 


IN most textbooks of medicine rubella is described a8 
a mild disease of short duration with rare complications. 
However, in the last thirty years there have been several 
descriptions of fairly serious involvement of the centr 


nervous system following or accompanying an otherwise 
normal rubella. 


In Wilson’s (1940) book only two fatal cases of rubella 
were recorded up to 1939, but a few more can be found in the 
papers of Carrieu et al. (1928, three fatal cases), Briggs (1935, 
one), Taylor (1937, one), Davison and Friedfeld (1938, three), 
= (1942, one), Margolis et al. (1943, four), and Falger (1944, 
one). 

More than sixty cases with serious neurological complics- 
tions have been reported to date, about ten of them being 
fatal. The published cases have been reviewed by Wilson 
(1940), Margolis et al. (1943), Falger (1944), and Rodrigues 
et al. (1947). 

Non-fatal cases have been reported by De Gennes et al. 
(1934), Neal (1942), Margolis et al. (1943), Bradford (194), 
Wingo (1945), Efrati (1946), Musaph (1947), Dagnelie (1948) 
Lockwood and Cole (1948), and Ford (1952). - 


i Onset 

adi Mean areacot e Mean area of . The onset of central nervous complications 18 usually 
action pee fraction. FE three or four days after the appearance of the rash. The 

aa Pere a een: E : patient then complains of headache, apathy, and & 8 
2 ies a yee g neck, and less often of nausea and vomiting. Coms 
n è v 
F 906 J 353* often follows in a few hours and may persist from 4 fet 
hours to three days. If the patient does not die at th 

*P<0-01. 


stage he can be expected to recover gradually in a few 
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Pig IE EC. (0) and elextromyograme (b) on Aug. 8, 1952 
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Case-report 


A business man, aged 45, who had always 
been in excellent health, lived in a town 
where several cases of uncomplicated rubella 
vceurmed in June and July, 1952. His two 
children developed rubella with typical rash 
and cervical lymphadenopathy. Orie of them 
had mild pyrexia and malaiso lasting a 
few days. On July 20, 1952, four days after 
the rash appeared an this child. the patient 
developed a rash and cervical lymphudeno- 
pathy. Two days later he retired to bed 
rather drowsy and irritable. On the fourth 
day hia temperature was LOL EF, He became 
secticotnatose, with retention of urine, and 
waa admitted to Guy's Hospital under the 
care of Del C. Hardwick. Ho remained 
comatose for two days there, and then 
penods of semicoma, of wothing excitement, 
and of ditieulty in feeding followed. At 
first cathetermation was necessary, but 
eventually double incontinence developed, 
Gross excitement needing barbiturate sedas 
tion increased, and he took less and less food 
and tuid and was transferred to the acute 
ward of the Maudsley Hospital under the 
eaw of Dr. Denis Hall. 


On admission on Aug. 7, 1952, the patient 
had periods of motor excitement and semi- 
coma. He could not speak and did not appear 
to Understand what he was told or what was 
going on around him. A course tremor at 
reat, involving to a variable extent the 
muscles of the limbs and face, was grossly 
Increased by voluntary movements. This 


weeks, [mn sotke cases the central nerVotia complies tions tremor (fiz. 14) was ato or 6 per second but was often com- 


have preceded the rash by two te nine dave (Zadik 1927, pleated by repetitive jerks of large amplitudo with irregular 
De Gennes et al. 103%, Rodrngucgeet al 1947), and in one wild displacement of limbs on voluntary movements, These 


case the rash reeurred after the onset of neurological 
complications (Bradford 1963). 


Pathology 


jerks apparently developed when the patient was still at Guy's 
Hospital, aa soon as he came out of coma. Tho jerks and the 
tremor involved less frequently the facial muscles than those of 
the fimbesa, The movements of the eyeballs wero severely and 
equally affected ; oven during brisk jerky rotation or clevation 


In the cerebrospinal tuid (CSF) a right inerease in of the eyes their axes moved together in parallel. The pupils 
protein und a large inetease in the number of cells were very small ‘nd irregular, with very slow reaction of the 


(manly  Lynnipelroeytesy ate 
usually found. No speeite 
Post-mortem: features have 
been fonnd. (CConvestion 
Of ineningeal vessels and 
of the brain (wath variable 
distribution in the white 
bnd or grey natteri, with 
Or withont petechial hrrmor- 
Phages, DEeCasIoDal neetosis 
Of the walls of amall blood 
Veasela, and perivascular 
Infiltration of round cells, 
have been deseribed. Thereis 
Usually no demyelination in 
thene Cases, in contrast with 
the extensive eravedination 
Often found with other 
exanthemata, particularly 
Mieaaled. This finelinge may 
suggest that few, af any 
iWtevernible changea tahe 


r . h m 2 Í 
place in nenrolovienl eom- M4 AN NANNININ EANN AAN, i E | 
Plications of rubella. It “A x 


also ay explain that, if AEAN A A EAE A 
the patient does not dio 


y Í oe af l 
in the first week, he recovers NAN OPAL fd a a a 


either completely or nearly a 

na fT re een Pe Np mt eA ANNAN An rh tenn gr ren Nal Nonna, 
sceeIng to be valid no matter e ie eC 
how serions the general or __| suut 


bpeeifie disabilities may 
appear in the first few weeks, 


Fig. 2—E.E.G. on Aug. 14, 1952. Patient awake (position of 
E.E.G. coinciding with eye opening, but persisting after eye 


electrodes as in fig.1). Distinct change in 
closure. 


Y 
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conscious of his environment. A severe staccato 
eo wa brag mre dysarthria, with high-pitched intonation and gross 
po perseveration, often masked an ability to produce 
TE pnra raaa I A jf Nea NNN his name, to say yes or no, and occasionally to 
. | oe nanii nnn pr Nl abe tastel ANA OSAP OMAN - give his right hand. Otherwise he was out of touch, 


but coma did not recur. The tremor, particularly 
Aagi Ss ree" the wild jerking movements both of thé eyeballs 
- and of the limbs, decreased. 

Electro-encephalography.—A second E.E.G., taken 

on Aug. 14, 1952, showed a great deal of variability. 

No alpha rhythm was seen. Rhythmic activity at 

2-4-6 cycles per second appeared in long runs last- 

ing 15-30 seconds, usually bilaterally, synchronous 

: and not affected by either opening or closing the 

‘ eyes (fig. 2, same electrode position as in fig. 1), 

This activity was often better, seen in the trans- 

TE verse than in the longitudinal combination of the 

oe electrodes (fig. 3a). Sometimes flattening of the 

re, 5941 (26-8-52) ASLEER, [SECONAL record, or bilaterally synchronous runs of waves 

. : at 13 or 14 cycles per second, looking like sleep 

spindles, followed the long runs of slow waves. 

There was very little fast activity in the anterior 

frontal regions and much more in the paracentral 

(fig. 3a). The beginning of the long runs of rhythmic 

activity was often accompanied, or just preceded, 

by some spontaneous change in the patient's state, 

either a series of movements or a sigh, or just open- 

ing and closing the eyes, or rhythmic movements 

of a foot (usually the left). No change, however, 

was evoked by a sudden noise or by the patient 
opening and closing his eyes to order. 


La 8 a sel ol mi pie ae Other Special Investigations.—Examination of 
Pe ae 3 ae gi a ee, HO blood was normal, including serum-protemn 
of | Fig. 3—a, E.E.G. on Aug. 14, 1952. Patient awake. After a spontaneous movement levels. Urine and blood-urea were normal. _ Tests 
gore iz a distinct change in the E.E.G. b, on Aug. 26, 1952. Patient asleep. for lues, mumps, lymphocytic choriomeningitis, 
| The K complex evoked by a noise shows some amplitude asymmetry. undulant and glandular fevers, and leptospiral, 
a typhoid, and paratyphoid infections were negative. 
i irides to light. The neck was stiff. No definite weakness of The o.s.r. contained protein 50 mg. per 100 ml. and 42 
= limbs or face was observed. The tendon-jerks were variably cells per c.mm. (80% polymorphs), but by the fourth and 
{ Rp Ve increased together, and the plantar responses were variable ninth weeks there were 9 and 2 lymphocytes respectively and 
<y but often extensor. Sensory stimuli, even light touch, parti- the protein was less than 30 mg. per 100 ml. 
cularly of the lower limbs, abdomen, and urethra (when Progress.—During the third week the patient was with: 
occasionally catheterised), often evoked mass reflex wild drawn from sedation, given general nursing care in quietness 
excitement and loud groaning. The patient was completely on floor mattresses, and rarely given carbachol. Catheteriss- 
out of touch and usually doubly incontinent, but on a few tion was no longer necessary. Any sort of stimulation, how: 


‘ { ° e . : : 

oi occasions, catheterisation was necessary. ° ever, produced exhausting periods of excitement, and later 
Ai Electro-engephalography.—T his . 
a state lasted for about a week, NONE OY VOTEN ONE aa aaa aaa a a te OEE S a aA 


during which the first electro- 
encephalogram (E.E.G.) was taken 
on Aug. 8, 1952 (fig. 1). There was q 
mm no recognisable alpha rhythm. | 


A large amount of muscle and M | 
movement artefact (particularly el Mossi a VN W AN Aa AA WW Naka yest 


due to eye movements) com- 
plicated the picture. Large, 
often rhythmic, waves, 2-4 per 
second, sometimes followed by 
| a sharp wave in form of a complex, ) 
| were seen nearly continuously ' 
| over the anterior half of the head. NTN A nla eat att cae sheet AN A Yad On Wad be aval tat AVN GL, uel cance ial 
My Some activity of 20-24 cycles per __ SE ve 
second (probably related to the 
barbiturate sedation) was super- 
imposed on the slow waves in the 5941 (29-10-52) 
central parasagittal regions, while 


N 


Pa 


irregular intermediate slow VERY DROWSY i 
activity formed a generalised nnen MILA Aati 
background. 


Llectromyography.—The samo 

' day a record was taken of muscle 
activity over the forearm with 
two surface electrodes longitudin- 

_ ally placed on each limb over the 
flexor muscles. Action potentials 
in small groups, but sometimes 
single, appeared rhythmically 5 


or 6 times a second, usually inde- maaaninag 


pendently on each forearm. 


Progress.—During the second 20 pe Ip PAA ppi DAD an ed ae 
week after admission, but the T 


third week of the illness, the PE 
patient appeared slightly more E E A sir e day a eer eeen 
‘ ne mon ° 
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we ee oe 
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Treng the pe eri was mittee to the one of 
the Ih Lustin In te tavaty Wweoce Lara and Pudden, 
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Flnr uj, -Nfe r oh-chuar; trem bhospatal thia patient 
teynulsriy tattergaedecd ira infi erupt pontine nt nnd was followed for 
twelve anontha, Fija very stiaht teanor and euphoria disap- 
peared wathan sin gnonths, aderma Gn pine 
Intha, Peyi holoical testa jiet betore ise diary and subse- 
quently shewed a Wechel fullscale mtelhigence quotient of 
paras than Pages Wathoeotal srgymiGeant subtest peatter. The pabent, 
though apparently capabhe of toll Work, Was encouraged to 
Capi hemes tsratil thee eht haraonth, bet hos tolerance Pe strained 
rel prodiere wevepao Boy, in the bist cighteon months 
hes has teturi tao tall waak wstaed ona wathowut any dirawhility 
whatsoever, If anythin, bia outlook on Dieas nhghtly Shure 
relaxed than before haa illness, but his judgment a4 ns acute, 
Fhia hiir PEUT Cofisteletee| ns eue not te possible brain darna 


but probably Coo se MMOP. geeturiates Pretepective oft the menning 
Of being alive, 


nied basa anbhle 


Comments 


The echnical and Cleetro-cneephalograplhiie study of this 
Patient showa that rubella severely atfeeted his brain- 
Alem and spinal cord, and probably his frontal lobes, 
Canang gross ental disturbanee whieh lasted two 
Inonths in a severe form and gralually cleared up in six 
Ioontha, Except in toxie or metabolie pavehoses it is 
Uncommon for complete recovery to follow such a wide- 
Bpread Jesion of the central nervous system. Such 


a 
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rreovery supports the view that the anatomical changes 
supposed to be related to the neurological complications 
of rubella are largely reversible in weeks or months. 

The present case is of interest for the unusual severity 
of the mental disturbances not previously described as 
a complication of rubella, and the electro-encephalo- 
graphie studies, which appear to be the first reported 
in rubella, 

The patient was under the eare of Dro Dems Hill, whom wo 
thank for permissnm to publish, 
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OCCASIONAL BRONCHOGRAPHY 


A. C. GLENDINNING 
MLB. BAC, DMLR. D. 


HADPIOLOGIST, BROMLEY GROUP OF HOSPITALS, KENT 

IN medicine even the most complicated procedures 
become simple in the hands of experienced practitioners, 
But, conversely, even relatively simple procedures remain 
ditheultaf experience is wanting. Bronchoeraphy is a case 
in point. In large centres where many bronchograms 
are done team-work will ensure acceptable results what- 
ever the method. Where, however, examinations are few 
the happy outcome of a good bronchogram is rare, This 
is an oll problem but in reeent months it has come 
tore to the fore, * Dionosil? has been introduced; and, 
with a contrast medium now available whieh leaves no 
troublesome rests in the pulmonary alveoli, the safe and 
reasonable indications for bronchography are wide. In 
the days of dodised oil the X-ray department in a small 
general hospital might have been asked to do three or 
four bronehowrams in a year. Now the same department 
may be tackling one or two in a week, and it is obviously 
a matter for concern Af diagnostic films are not con- 
sistently secured. 

Already a good many reports have been published of 
the behaviour of the new medium (Don 1952, Holden 
and Crone 1953, Cummins and Silver 1953, MeSwan and 
Allan 1953, Elphinstone et al. 1954, and others) and 
Various techniques have been described. Most workers 
tend to favour ericothyrom puncture. The reason given 
by Don (1952) for this preference is that the method 
eliminates some of the problems of the anesthetic agent, 
W hatever amesthetic solution is used, tho upper safo 
limit of dosage must be observed, and it is argued that 
if too much is used in the pharynx and larynx not 
enough is left over to abolish the couch reflex in tho 
trachea and bronchial tree, i 

n eee the other hand, to reconcile this View 
With the experience Mackay-Diek (195 ; 
used T e T ae oe Rad 
Without spending any of his gon 1 a eee 

a ung a s anesthetic in tho bronchial 
a e aa Stee (80 eho have ot 

| h tracheal intubation using a laryngoscope 
It seems probable on balance that the speed and certainty 
of the cricothyroid methods its real attraction, and in 
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special centres where large numbers of cases are waiting 


‘+o be done it may be justified. If, however, it were true 


that the anesthetic always demanded its use, it would be 
a point strongly to the disadvantage of dionosil. With 
jodised oil cricothyroid puncture was never required on 
these grounds, and Brock (1931) has stated that in 
70% of adult patients successful lipiodol bronchograms 
can be secured without anesthesia by simple peroral 
supraglottic instillation. | 

Whatever the validity of these arguments it is clear 
that, even if cricothyroid puncture is the most suitable 
method in large clinics and chest hospitals, it cannot and 
should not be used universally. For occasional broncho- 
graphy in small clinics some other method must be 
devised, and one such-is now described. It has proved 
successful with a fair variety of patients. 


The Patient 


An inpatient is readily available, and numerous trips 
to the X-ray department are easy to arrange and may 
even help to pass the time away. An outpatient presents 
a different problem, and here every effort should be made 
to let one visit to hospital suffice. First, one must be 
prepared to do without any effective premedication, since 
the patient will often drive up in his own car and will 
certainly expect to drive home in it. Secondly, an anæs- 
thetic must be chosen which will not call for sensitivity 
tests since it is usually impracticable to do these and the 
bronchogram on the same day. Thirdly, allowance must 
be made for the fact that the patient will often arrive in 
a flurry and in complete ignorance of what is about to 
happen. If this state of mind is not corrected, a good 
result is most unlikely to follow. 


The Anzsthetic 


Many alternative choices of anesthetic are available, 
but most are open to criticism on one ground or another. 
Cocaine is now almost universally disapproved because 
of its dangerous toxicity ; and amethocaine, although 
safer, is still not perfectly safe and calls equally for 
sensitivity tests. In contrast w-diethylamino-2.6-di- 
methylacetanilide (lignocaine, ‘ Xylocaine,’ ‘ Xylotox ’) 
is free from major disadvantages. In a 4% isotonic solu- 
tion it is a good surface anesthetic, and in the dosages 
commonly used severe or serious reactions have yet 
to be reported. Messrs. Duncan, Flockhart & Co. 
Ltd., the manufacturers of xylocaine, state in a 
personal communication that they do not recommend 
sensitivity tests since they have not come across any 
cases of undue sensitivity to it. There are no references 
in published reports to any extensive trial of xylocaine 
in bronchography, and it is thus not easy to arrive at a 
safe upper dose. But both Messrs. Duncan, Flockhart 
& Co. and the Pharmaceutical Manufacturing Company 
suggest 0-5 g. or, in terms of a 4% solution, 12 ml; In 
practice considerably less than this amount is effective ; 
and therefore the operator can proceed with a high degree 
of confidence, at least so far as the anzesthetic is concerned. 


Method 


The method will now be described in detail not because 
it contains anything new or controversial but simply as 
a guide to the inexperienced. Most accounts of broncho- 
graphy assume some previous knowledge, and the 
beginner is left to make his,own mistakes. A routine, 
described step by step and including the obvious as well 
as the obscure, may be of help to the house-physician 
or whoever is making an attempt at this examination for 
the first time. 


The patient is asked to attend an hour before the time 


. set aside for the bronchogram. He is seen on arrival by 


æ nurse, who gives him by injection atropine gr. */ 

and at the same time begins the necessary process 
of reassurance and encouragement. Next, preliminary 
anteroposterior and lateral radiograms are taken on the 
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X-ray couch at 48 
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-inch focus-film distance to determine 
the most suitable technical factors: for the case. With 
these various procedures the time of waiting passes easily, 
and an hour after the injection the examination proper 
begins. The operator charges a throat spray with 8 ml. 
of 4% xylocaine. He confronts the patient, who should 
be comfortably seated, and makes one or two preliminary 
sprayings on the soft palate and fauces. Working with a 
small measured quantity of local anmsthetic such as 
8 ml. it is helpful ‘to have a fine rather than a coarse 
spray, because it is thus much easier to conserve the 
supply and to ensure that it is distributed to the best 
advantage. Spraying is continued with frequent short 
rests during which the patient’s confidence can usually 
be won. Special care should be taken to emphasise that 
the examination is not painful, but that it can only be 
done successfully with the patient’s full coöperation. 
Even very nervous patients will respond to this challenge. 
Every step that it is intended to take should be explained 
in simple terms, and gradually spraying is continued 
until 4 ml. of the anesthetic solution has been expended. 
If the nozzle of the spray has been well directed, adequate 
anæsthesia of the pharynx and of the upper larynx will 
have been secured, and at this point, more or less as a 
gesture, one or two sprayings should be made into the 
clearer of the two nostrils. : 


The anesthesia can now be tested by passing 4 
moistened finger over the back of the tongue. If there 1s 
mo retching or gagging when the epiglottis and fauces 
are fingered in this way, one can safely proceed. The 
4 ml. of anesthetic solution remaining is drawn into 
a syringe to which is attached a long curved cannula. 
A salpingography cannula is. suitable. The patient 18 
reassured that this instrument is not about to be plunged 
down his throat but merely laid along his tongue. He is, 


however, warned that the next item will cause coughing, 


such as might be occasioned by anything “ gomg the 
wrong way.” The cannula is then placed on the tongue, 
which should be steadied in a swab held by an assistant. 
The point of the cannula is directed towards the opening 
of the larynx, and the patient is told to breathe in, then 
out, and to stop breathing in expiration. At this stage 
2 ml. is injected, and the patient is told to inspire. If 
the manœuvre is successful, the anzsthetic will enter the 
trachea, and a sharp bout of coughing will ensue. + 
pause of a few minutes is allowed, and the procedure 18 
repeated with the remaining 2 ml. of anzsthetic. 


All is now prepared for the only exacting step which 
this method calls for. The patient is asked to enunciate 
“ ninety-nine ” or any suitable sound, and the tone is 
mentally noted. He is then asked to sit very erect on 
the-side of the X-ray table and to extend his head on 


his atlas while keeping his cervical spine as straight 88 


possible. The position to be aimed at is that of a bre 
sniffing at a bottle of smelling-salts. The operator, us ; 
a gauze swab, now grasps the patient’s extended torg, 
in his left forefinger and thumb and takes in his a 
hand a soft rubber catheter (no. 9 English gauge) 7 i 
end has been slightly lubricated with sterile uq 
paraffin. The patient is reminded to maintain the are 
pose, and the catheter is gently pushed along the 


of the nasal cavity and down into the oral p 


The patient is now told to breathe fairly deeply ane 
the mouth, and at each inspiration the erator 
advanced tentatively. It will quickly pass into the aly 
and down into the trachea. Often moist sounds obr 0°, 
conducted through the tube make it obvious atient 
correctly placed, but, if there is any doubt, yer ere is 
is again asked to say “‘ ninety nine.” If the ca ie 
in the trachea, he will not be able to do 80. The Caesio 
is now lightly secured to the patient’s cheek mo 
strapping, and he is told not to try to spaa 
possible, not to cough, whatever happens. It ae 
to most patients to add that, if they. bsolutely 


camer = 


od Om = 


ees op © er gpr 


es. pa ë ppo eee 


qur Lans, 


pe Sis 


couch thev must, atol te pe rotrga” that the examunation 
wii] nat keapen hatianty snare sunes lat les goml 

The operator arate take care ee ae Diener ; 
to phrase hie pernaftaa an auch a was me ne i 
piat Jemeper ve sertys protsent wiil he tempted to answer bas l 

An aaajatarnt jaralo d behind the Patient How supports 
him reclined 65 backwards and 45 towards the sile to 
le tiled. Aangan containing of mh. of clionesil (aqueens 
or oily) ts applied to the open end of the ENG: a 
Sml. ie alewly injecte, Aa the injection gs begun, the 
patient be acai ase to pest any nupule te cough, Te 
14 direwteed te breathe gently and to nijat zanl, so far oi 
pomsibie, auy bubbons or ether odd) seneatons in his 
threat. When sob has been introduced, Che position as 
tuamntaines$ for about two tuinutes, and then the potient 
t brought forward to the vertical peaton but stall ane hnel 
45 ter the alee ted anie, domla then quickly injected, and 
the patient as amtnediately bent ae far forwards sa 
preable and enii a httle to the apie. This tuanieruvpe ls 
dearsned to G2) the myadedle lobet yor hngula, as the case 
nar bein and the peartion of forn arl benl ts tmantained 
for ninety seconda, Durnng this imteryal the patient is 
told that the neat rave will be to place him on his side on 
the table. When thie ts dene, a further 4 mihl. is run in, 
and azan wath eoten diepateb the patient is hauled over 
the end of the table aud Lebi with the shoulder on the 
uial arle lepenidlent. He shoul be roched slightly 
reund hia onn lon? ails anel after ob further MNEU 
eeconda edb Back on to the table and positioned on al 
Norav ftl for the lateral view. This is taken as quickly 
AS posable, and Iththued ately thereafter the RUpIne 
(Inepte Nor) vew ba done, 

If only one aide ga bean attempted, the patient maV 
how relax, and the catheter is withdrawn He is asked 
to refrain, if posable, froti eoushing until the turst films 
can be ween. If both sided are to be tilled, the above- 
deserted Provede ga repeated for the second lung, and 
two further filmes are tahen: fret, a eupine filme (antero- 
Pesterior) and, to copebude, an oblique nlm to gave an 
alternative View of the second funy. 


Comments 


It trav seein that a method involving blind intubation 
of the trachea might prove unduly complicated for 
oecasiotinal bronehouvraphy. The fact is, however, that 
With very little practice it is easy to pass the tracheal 
tube. Tf, becanse of a bulbar palay, it beeomes necessary 
to feed a patient through a etomach-tube, it is commonly 
found that such a tube wall mostly enter the trachea 
Unleas carefully directed into the esophagus under vision. 
“milərly, if the pharynx is properly anesthetised, any 
tube introduced through the nose will tend to find the 
liryngeal Opening, unless there is very extensive adenoidal 
Overgrowth or other obstruction to prevent a clear rin in, 
| Ths generally accepted nowadays that it is necessary 
in bronchography to have some reasonably positive 
thethod of tilling the Jung under stapicion or both lungs, 
as the case may be, ‘This end is achieved by ericoid 
puncture, but equally itis achieved by tracheal intuba- 
on, and inthe hatter case the patient is easier to position 
ane the operator need be in no fear of injuring the trachea 
OF peritracheal tisanes, From the patients point of view 
alao there can be no doubt that to have a soft fine tube 
Bently introduced into a nostril is much less alarming 
than to undergo minor surgery on a part of the neek 
Which Im the Liv nind is closely associated with throat 
Cutting, Few doctors, if called on to submit to broncho- 
kTaphy, would ask for erieoid puneture, and most would 
mettle for blind intubation in preference to laryngoscopy, 

tis salutary sometimes to put ourselves in the patient's 
Position and to do as we would be done by. 


y thanks are duo to Dr. HL A. Condon for helpful advice 
“bout tho anma t hete procedure, ` 
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FROSTBITE IN GOLDEN HAMSTERS 
REVIVED FROM BODY-TEMPERATURES 
BELOW 0°C 


A. U. SMITH 
B.Sc., M.B. 


From the National Institute for Medical Research, Mill Hill, 
London 


Prestpitk and other lesions due to cold were inten- 
sively studied both in laboratory animals and in man 
during and between the first and second world wars and 
the Korean war. There is abundant evidence that vascu- 
Jar stasis and edema occur after the affected parts are 
rewarmed (RKrevberr and Rotnes 1931, Friedman 1945, 
Fubrinan and Crismon 1947, Kreyberg 1950, Edwards 
and Leper 1952, Vavala 1953), and little doubt that 
production of lustamine-like substanees contributes to 
the altered permeability of the capillary bed (Lewis 
1941). Blockage of blood-vessels followed by thrombotic 
Iechaemia is a contnbutory cause or may even be the 
main cause of necrosis and gangrene following frostbite 
(Davis et al. 1043, Friedman and WKritzler 1947, Schu- 
macher 1947). Cold may also have a direct injurious 
effect on tissues. Thus it is likely that damage to musele 
and nerve occurs (Lewis 1951) and may predominate, 
particularly in prolonged exposure to the combination 
of moisture and chilling whieh cause trench-foot and 
itnmersion-foot (Ungley and Blackwood 1942, Blackwood 
1988). Nevertheless, recent reviews (Kreyberg 1949, 
Pdholm 1952, Montgomery 1954) and discussions at 
conferences (Josiah Maey, jun., Foundation 1951, 1952) 
indicate that methods of treatment as well as funda- 
tnental and contributory causes of these complaints are 
etill the subject of controversy, In particular, the rôle 
of ice crystals in cansing tissue damage is much debated. 
Sir Thomas Lewis (1941) assumed that mechanical injury 
to cells was Inevitable when ice crystals formed in the 
shin, Greene (1942) doubted the validity of this assump- 
tion, and Kreyberg and Hanssen (1950) made the signifi- 
cant observation that whole mouse skin frozen at -78° 
or -190 C underwent necrosis when left in situ in the 
living animal, but that the epithelium survived and would 
proliferate uf, shortly after thawing, it was autografted 
to another site. Burton (1941), on the other hand, 
asserted that if there had been ice formation, except of 
the peculiar kind resulting from quick freezing, then there 
was bound to be tissue damage. It has been thought that 
soliditication of lipids might impart to tissue a feeling of 
hardness indistinguishable from freezing (Burton 1951, 
Talbott 1951), and elegant methods have therefore been 


of ice ; changes in the proportions of lipids and phospho- 
lipids in the cell membrane are also of great importance 
both during exposure to sudden temperature change and 
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Recently we reported that hamsters had been revived 
from body-temperatures bélow zero after either super- 
cooling or partial crystallisation (Smith, Lovelock, and 
Parkes 1954). We noted that among twenty-one animals 
which survived peripheral freezing damage attributable 
to frostbite had occurred in only two. The possibility 
that the propylene glycol used in the cooling bath had 
affected the reactions of the superficial tissues was noted. 
A commentator in The Lancet (1954) subsequently 
remarked : ‘‘ It should not be forgotten that mammalian 
skin is remarkably resistant to freezing and thawing.” 
It has since been shown that frostbite and allied cold 
injuries can readily be induced in hamsters by altering 
the procedure. The purpose of this communication is to 
describe some of these experiments. The incidence of 
other lesions occasionally observed, including gastric 
and intestinal hemorrhages, gastric ulcers, and lens 


opacities will be described elsewhere (A. U. Smith and 
J. E. Lovelock). | 


Material and Methods 


Hamsters weighing 80-120 g. were cooled by the method 
previously described (Andjus and Smith 1954a and b, Smith, 
Lovelock, and Parkes 1954). Unless otherwise stated they 
were transferred to the sub-zero bath when circulation and 
respiration had ceased, and with colonic temperatures between 
2° and 3°C—usually at 2-8°C. The bath consisted either of 
50% propylene glycol kept at temperatures between —3° and 
-10°C, or saturated NaCl at -5°C. In other experiments the 
hamsters were removed from icy water and left in cold air 
(—3° to —20°C) in a Prestcold deep-freeze cabinet. In every 
instance the forelimbs were secured behind the back to protect 
them from injury during rewarming. This procedure probably 
protected them also from the full effects of the cold environ- 
ment to which the hindlimbs were exposed. Unless otherwise 
stated they were left until the body-temperature had been 
below 0°C for 40 min. and until they had been freezing for 
35-40 min. Subcutaneous and colonic temperatures were 
recorded from thermocouples. The apparatus and. technique 
of reanimation will be described in detail elsewhere (Smith 
and Lovelock). Briefly, the animals were rewarmed by heating 


the whole body with diathermy until the colonic temperature 


reached +10°C. Heat was then discontinued and artificial 
respiration was administered until spontaneous respiration 
was resumed. When the body-temperature reached +20°C 
the animals were washed in cold water, dried, and left at 
room-temperature. They recovered rapidly and within one 
hour had resumed normal posture. In 3-18 hr. they had 
regained an appetite and displayed usual behaviour which 


was’ modified only slightly even when ears or paws were 
frostbitten. 


.The pinnæ, toes, and skin from the dorsum of the paw 


were fixed in Bouin’s solution and stained with hematoxylin 
and eosin. 


Results ° 
Temperature Records 


Typical records of colonic and subcutaneous tempera- 
tures in two hamsters are shown in fig. 1. One of these 
animals started to freeze, as judged by hardening of the 
ears and skin, and fixation in situ of the thermocouples 
at approximately the time when the colonic temperature 
was 0°C with a subcutaneous temperature of —4:5°C. A 
typical freezing plateau at —0-6°C was thereafter recorded 
from the colon while the subcutaneous temperature 
stabilised at about —4-5°C: 

The other hamster supercooled until the colonic 
temperature reached -4:6°C, and the subcutaneous 
temperature reached —6-6°C. The ears, paws, and body- 
wall of the trunk remained soft and pliable and the 
thermocouples could easily be moved. The colonic 
temperature then rose abruptly to —1-0°C and levelled 
off at —0-6°C, while the subcutaneous temperature rose 
to —4:1°C. Thereafter progressive stiffening of the skin 
took place, and within 2 min. both thermocouples were 
firmly frozen in position. 

The majority of hamsters which supercooled were 
rewarmed before there was an indication of freezing 
anywhere in the body. 
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Fig. I1—A, cooling curves recorded from hamster which froze for 40 min. 
while immersed in bath at —5:5°C. B, cooling curves recorded from 
hamster which supercooled for 30 min. and then crystallised spon- 
taneously and froze for 5 min. while immersed in bath at —7-0°C. 

Preliminary Experiments l 

Sixty hamsters were cooled in propylene-glycol baths 
at -5°C. Twenty-five of these animals supercooled to 
temperatures ranging from —2-5° to —6-0°C and showed 
no evidence of freezing. Thirty-five froze for periods 
varying from 15 to 60 min. They were all examined 
daily for many weeks after revival. In two of these 
animals the pinns underwent dry gangrene and subse- 
quently separated and dropped off. Lesions of the extrem- 
ities or of the skin.of the trunk were not noticed in any 
of the other animals. | 


Effect of Bending Frozen Extremities 

In the first test fifteen hamsters were frozen as before, 
and ten were supercooled. Using warm fingers, in each 
instance one pinna of ten of the fifteen frozen animals 
and of all the supercooled animals was bent near its base 
three times during the period of freezing or supercooling. 
The results showed that in all the frozen animals the 
pinna which had been bent underwent dry gangrene and 
dropped off, whereas in the supercooled animals no lesions 
were observed. In five frozen animals, however, the 
margin of the unbent ear also hardened and a small 


‘portion, less than a quarter of the whole, eventually 


separated. This was probably because when one pina 
was bent with the body still immersed in the bath the 
other pinna tended to knock against the head-rest or the 
wall of the bath. 

It seemed possible that the lesions resulted from 
repeated freezing and thawing rather than from bending. 
A second test was therefore carried out in which ten 
hamsters were frozen in the usual way and one pinna 
was bent three times half-way along its length, with cold 
forceps kept at -5°C. One hind-paw was also grasped 
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clean {lge free from haira and pigment, but 
covensd with epithelium, 

Microwopne Changes after Thatring Bene 
E rtrernilira 

Within an hour of reanimation the skin and 
snb utancous tissue over the dorsum of the 
dietal half of the paw was thickened with 
edema Rork Much fibrin was present, par- 
uculariy in the pgon immediately under- 
Iyang the stratum germinativum, The small 
arterioles, capillaries, and venules were 
chilates|. 

MM hours later the edema and fibrin had 
increased an amount, In places the stratitied 
epubehLam wae actually split by an accu- 
ration of atoactun fess, faintly eesinephile maternal and was 
rtatrated with pelsmorpl leucocytes, In seme regions the 
eela pf the paipu Daan Laver werp undergoing degeneration 
and had pohnete nucli and the overlying horny layer had 
dantet. Tho smail vesels wem still dilated and dia- 
pedeee was een. Them was a massive infiltration of the 
gee wth pen perph legeoeytes, and there were small areas 
of Panmierthage. e 


After 3 dave the skin near the metatarsophalangeal joints 
dowei eo dnplete necrors of the epidermis, the dermis and its 
atien lagoa, and the subcutaneous Oassucs, Proximal to this 
pon the teus was edematous although less so than pre- 
vociely,  Vawablotion was less noticeable, and many new 
capcanes had appeared an the dermis which was heavily 
itcteate} with mononuclear cella and a few polymorph 
Jeanetta The hmp follicles and sebaceous glands appeared 
parmal Sewtens through the toes at this timo showed 
iegete ration of the etratitied epithelium on both the dorsal 
at. {d ventral surfaces, and hemorrhage into the dermis and tn 
the nail tas} toch showed evidence of grave disorganisation, 
Hace follicles on the domal aspect and sweat-glands in the pad 
wer dew nerate (ig. 3. A week after the experiment, micro- 
mope studies of the skin from the paw and the toes showed 
that much recovery had taken place, Tho epithelial cells 
comnpoange the nail bed had, however, degenerated coms 
pletely and the nail had lost its normal structure and staining 
reactions, The proxunal phalangeal bone was necrotic and 
was urroundesd by large numbers of mononuclear cells, 
puomaecelia, and throblasta, The pinna which had been bent 
In the frozen atate alao showed interesting and characteristic 
changes, Within an hour of thawing, sections through its 
length showed that the proximal half was cvedematous and that 
the dermis Was separated from tho central cartilaginous strip. 
The blood vessels in the central and distal regions woro 
engorged and densely packed with red blood-cells. 24 hours 
later ademas of the proximal half had increased and the dermis 
and subcutaneous tissue in this region was infiltrated with 
polymorph leucocytes, In the distal half the dilated blood- 
venela wer filled with structureless eosinophile material, 
The strated epithelum was degenerate with pyknotic 
nucle, and near the tip there were no remains of visible 
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PArt separates, leaving n Fig _3}—Section through distal phalanx of toe 3 days after bending frozen metatarsophalangeal joint ( x 50). 


Solid CO, at —79°C f oe 
Two animals were frozen in the usual way. — £ P. 
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structure. In this region, which was deeply 
pigmented, the hair follicles were also com- 
pletely degenerate, the cartilage cells were poorly 
stained, and the whole structure appeared to 
be shrivelling. On the 3rd day the proximal : 
half of the pinna was still edematous and was ` 
heavily infiltrated with mononuclear cells. In 
the distal half, which was shrivelled and deeply 
pigmented, little structure other than degenerate 
cartilage could “be made out. On the 7th day 
after freezing the whole distal half of the pinna 
had undergone mummification. A line of separa- 
tion was evident at the margins of which the 
stratified. epithelium had proliferated. _ The x 
proximal. half of the pinna .was. thicker than . -à 
normal and was hyperemic .but otherwise - >a 
normal (fig. 4). | arii -a 


Effect on Frozen Extremity of Contact with 


When the colonic temperature had been below 
0°C for 30 min. and had stgbilised at —0-6°C 
for about 25 min. the ears and paws were 
extremely rigid and apparently severely 
frozen. A piece of solid CO, was then applied firmly to 
the dorsal surface of the-right hind-paw for 21/, min. in 
one animal and 5 min. in the other. The paws were left 
for 5 min. thereafter at -5°C before rewarming the 
animals. The right hind-paws of both animals showed 
excessive hyperemia, and within an hour were intensely 
Swollen and cyanosed. During the next 2 days they 
both showed the appearances of severe fourth-degree 
gangrene with hemorrhagic bulle on the dorsum of the 
foot. The paws then began to shrivel and undergo dry 
gangrene. On the 3rd day the animal which had been 
treated with solid CO, for 5 min. amputated the distal 
half of its right hind-paw, and the following day there 
was a clean line of separation at the lower end of the leg. 
In the other animal, whose paw had been in contact for 
21/, min., dry gangrene set in on the 4th day. It ampu- 
tated its toes on the 5th day, and by the 6th day most of 
the foot had disappeared leaving a clean stump. 


Both these animals’ were extremely lively and had no 
apparent difficulty in moving or climbing round their cages 
and did niot seem to be troubled or inconvenienced by their 
lesion or by the eventual loss of the extremity. l 


Effect of Immersion in Saturated NaCl at -50 

Six hamsters with arrested circulation and respiration 
were transferred to brine baths at -5°C. During rewarming 
the paws showed intense reactive hyperemia but subse- 
quently there was only slight swelling in four animals. 
One of the others died after 48 hr. with moderate swelling 
and, cyanosis of both hind-paws and a minute necrotic 
patch at the tip of one toe. . 

In another animal both hind-paws showed moderate 
swelling, which subsided within 4 days; there was 


hemorrhage into the nail-beds and two claws were lost. — 


In four of these hamsters the margins of the. pinnz 
underwent dry gangrene and small portions separated 
and were lost. 


Effect of Exposure to Cold Air 

Six hamsters with arrested breathing and heart-beat 
and colonic temperatures of + 2-8°C were transferred from 
icy water to cold air at -20°C, —15° to —20°, —6° to —13-5°, 
_8° to —10°, -6° to —7-5°, and —4° to -8°C until they had 
been freezing for 40 min. with body-temperatures 
between 0° and —0-8°C. All the animals recovered com- 
pletely and within an hour showed early signs of severe 
frostbite to the hind-paws. Five of the six animals 
succumbed within 24 hr. The only long-term survivor had 
been exposed to an air-temperature ranging between 
—4° and -8°C:, One of its hind-paws showed fourth-degree 
frostbite, and three toes were lost on the 4th day. Both 
its pinne underwent dry gangrene to about a third of 
their length. 


Fig 4—Longitudina! section through central part of pinna 7 days after 
frozen state, showing line of separation between mummified distal portion and 
swollen proximal portion ( x75). 
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Effect of Increasing Temperature Gradient between Animal 
and Bath 

Five hamsters with heart and breathing at a standstill 
and body-temperatures of +2-8°C were transferred to 
propylene-glycol baths at —10°C. They were kept below 
0°C for 40, 18, 15, and 12 min. and 6 sec. before rewarming 
with diathermy. They all showed unmistakable signs of 
peripheral freezing. The hamster which spent 40 min. 
below 0° regained heart-beats and peripheral circulation 
but failed to resume breathing and died 45 min. after 
rewarming began.’ The animals frozen for 18, 15, and 
12 min. recovered completely and showed early signs of 
severe third-degree frostbite of all four paws. They died 
within 24 hr. The hamster which was below ‘0° for 6 
sec. revived completely and showed no signs of frost- 
bitten paws. The right pinna, which had been bent in 
the stiffened state, underwent dry gangrene, whereas the 
left pinna, which had been left alone, was unaffected. 
This animal was in excellent condition 13 weeks after the 
experiment. 

Sixteen hamsters with body-temperatures of +5°C 
with the heart still beating slowly, but with pale paws 
and little evidence of peripheral circulation, were trans- 
ferred to propylene-glycol baths at —5°C. Seven of these 
animals froze for periods varying from 30 to 45 mun. 
After revival, six animals showed severe frostbite 
lesions of one or other hind-paw which underwent dry 
gangrene and separated. 

Nine animals in this group supercooled to colonic 
temperatures varying from —3° to -4:7°C. They were 
rewarmed without any evidence of spontaneous crys- 
tallisation. Three of these supercooled hamsters showed 
severe fourth-degree frostbite of one hind-paw, which 
underwent dry gangrene and in due course separated in 
the usual way. In another three supercooled hamsters 
in this group the pinna of one ear underwent dry gangrene. 
Among a very large number of animals which super- 
cooled after transfer to sub-zero baths with body- 
temperatures below 3-0°C frostbite lesions had never 
been ‘seen. l 

Discussion 

In these experiments, contrary to the experience of 
others (Josiah Macy, jun., Foundation 1951), there was n0 
difficulty in deciding whether an animal was supercooling 
or freezing. The cooling curves obtained were unequl 
vocal. Even when animals had supercooled to tempera- 
tures as low as —6°C the superficial and deep tissues were 
soft and pliable, in contrast to the hardness of the 
exterior and the crystalline consistency and appearanc 
of the interior of the frozen animals. 

The results show that freezing for periods of up to ! 
hour and the presence of large quantities of ice crys 
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A man, aged 40, had eighteen months’ history of attacks of 
dearrivea. Them was never any blood in the stools, which 
were watery and pale, At first thero were only 3 or £ loose 
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Vel arity hartet wl... tS, we te trasefegreed to propis le tuer- firmness in the upper abdomen, Recently he had experienced 
attacks of giddiness and diticulty in focusing his eyes, and 

asserted with this there had been attacks of flushing of the 
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the bouts of diarrhcea. He had always been healthy and had 
never had either rheumatism or dysentery. l 
On examination he showed a peculiar type of cyanosis, 
which at rest was limited to his face and hands. The cyanosis 
was reddish blue and was intensified on exertion. Telangiec- 
tases were present over his nose and cheeks, and there was 
generalised widening of the capillaries and postcapillary veins 
in these areas. He also had periodic flushing of the face, 
giving the skin a deep reddish purple hue, which later spread 
to the neck, trunk, and extremities. The retine on these 
occasions showed intense engorgement of the vessels. There 
was no finger-clubbing. Pitting oedema was present in the 


. legs as far as the mid-thigh, and the neck veins were distended. 


The pulse was regular in time and force, the rate being 90. 
The blood-pressure was 120/80 mm. Hg. The apex-beat was 
in the fourth left intercostal space outside the mid-clavicular 
line. Auscultation revealed a harsh systolic murmur heard 
over the whole precordium but loudest over the 2nd and 3rd 
left intercostal spaces. No adventitious sounds were audible 
in the lungs. 
below the costal margin ; 
tender. 

systems. 


Investigations.—-Electrocardiography showed right axis- 
deviation. Radiography of the heart and chest revealed a 
moderate degree of cardiac enlargement, which was entirely 
confined to the right side of the heart. There was no enlarge- 
ment of the pulmonary arch or of the hilar vessels, and the 
lung fields showed diminished vascularity. Radiography 
after a barium meal showed unusually rapid passage of the 
barium through the small intestine. There was also clumping 
of the barium, with absence of the normal mucosal outline, 
and dilatation of the ileum. The colon was normal. Labora- 
tory investigations showed a venous pressure of 17 cm. of 
sodium-—citrate ; arm-lung circulation-time 5°/, sec.; arm- 
tongue circulation-time 25 sec.; oxygen saturation 90% + ; 
serum-albumin level 3:99 g. per 100 ml.; serum-globulin 
level 4:73 g. per 100 ml.; cephalin flocculation (+3); Hb 
100% ; red cells 5,000,000 per c.mm.; white cells 6400 per 
c.mm.; prothrombin-time normal; and neither sulphemo- 
globin nor methemoglobin in the blood. Repeated bacterio- 
logical examinations of the stools were negative. Liver 
biopsy showed normal liver tissue. 


Diagnosis.—Pulmonary stenosis with cardiac cirrhosis was 
diagnosed. The diarrhcea was thought to be in some way 
connected with the liver dysfunction. 

Course.—The patient was treated symptomatically but 
pursued a steadily downhill course and died three months 
later. 

Necropsy Findings.—A carcinoid tumour was discovered in 
the ileum. Metastases were present in the mesenteric and 
para-aortic lymph-glands. The liver was grossly enlarged, 
and numerous metastases, many of them necrotic, were 
present in both lobes of the liver. The intervening liver tissue 
showed the classical ‘“‘ nutmeg ’’ appearance of chronic venous 
congestion. The heart was enlarged, this enlargement being 
solely confined to the right side. The right auricle was dilated, 
and the endocardium was diffusely thickened. The margins 
of the cusps of the tricuspid valve were thickened, firm, and 
fibrous. The right ventricle was considerably dilated, and the 
myocardium was hypertrophied. The pulmonary valve was 
stenosed, and the margins of the cusps were thickened, fibrous, 
and adherent along the lines of the commissures. No abnor- 
malities were detected in the pulmonary artery, lungs, or 
left side of the heart. 


Microscopy.—The tumour in the ileum was composed of 
polyhedral cells with well-defined spherical nuclei. The cells 
were arranged in solid trabeculae and masses with a minimal 
stromal reaction. The tumour had infiltrated all the coats 
of the intestine and was present in the related ‘lymphatics. 
The picture was typical of a carcinoid tumour. The liver 
showed extensive tumour infiltration and cardiac cirrhosis. 
Many sections of the heart were examined, and in none of 
these were Aschoff bodies or old areas of fibrosis discovered. 
The pulmonary and tricuspid valves showed dense fibro- 
collagenous thickening. There was no evidence of active 
rheumatism. Nevertheless, although it is extremely unusual 
for rheumatism to affect the right side of the heart alone, the 
histological appearances could well be those of a healed 
rheumatic endocarditis. The endocardium of the right auricle 
had undergone considerable fibrous thickening. With the 
exception of the lungs the other organs showed congestive 
changes. 


it was firm, smooth, and not 
No other abnormalities were detected in the other 


The liver was enlarged to about three inches 


Discussion ee 
The interesting feature of this case, and of the other 


published cases, is the clinical triad of cyanosis, carcinoid 


tumour of the small intestine, and pulmonary stenosis. 

The cutaneous phenomena were one of the most 
striking clinical features in this case. They comprised 
a reddish blue cyanosis, telangiectasis, and attacks of 
flushing, when the cyanosis deepened to a most frightening 
purplish red. This feature of the cyanosis can be 
explained by the pulmonary stenosis. Peacock (1866) 
first pointed out that when cyanosis is present in cases 
of pulmonary stenosis it is reddish blue, and Selzer et al. 
(1949) have stated that this occurs late in the disease and 
only when decompensation has developed. 

The telangiectasis can be explained as a feature of the 
liver dysfunction which was so obviously present in this 
case, the liver showing both widespread metastases and 
severe cardiac cirrhosis. : 

The periodic attacks of intense flushing are, however, 
more difficult to associate with the pathological findings. 
Cassidy (1934) described a case of abdominal carcinoma- 
tosis with vasomotor disturbances, and since then other 
cases have been recorded, mainly by Scandinavian 
workers. Indeed Waldenstrém (1953) emphasises this 


peculiar cutaneous phenomenon as an important diag- 


nostic sign of carcinoid tumour of the small intestine. 
He suggests that some substance having such a vasomotor 
effect may be liberated by the carcinoid tumour. 

In the present case the flushing was always associated 
with severe bouts of diarrhea, and during these periods 
the patient felt giddy and faint, had blurred vision, and 
was often breathless. Doubtless these attacks of flushing 
were in some way due to the intestinal tumour. 


The symptoms of carcinoid tumours are not well 


known, because such tumours are usually discovered 
incidentally either at operation or at necropsy. Diarrhea, 
which was severe in the present case and in those described 
by Thorson et al. (1954), is not common in this condition. 


Indeed Selberg (1940), reviewing fifty-three cases of 
` carcinoid tumour of the small intestine, noted only one 


patient with diarrhea. 

A considerable amount of work has been done by 
Erspamer (1954) and Rapport et al. (1948) on the isolation 
and pharmacological actions of an indole derivative, 
enteramine or 5-hydroxytryptamine, found in argentaffin 
tumours. This substance increases intestinal peristalsis, 
constricts the bronchi, and raises the pulmonary arterial 


‘pressure, and injected intradermally it produces local 


congestion and venous spasm. The association of the 
vascular phenomena in this and other published cases 
with the flushing and attacks of dyspnoea and bouts of 
diarrhoea suggests very strongly that these symptoms 
were all manifestations of hypersecretion of enteramine 


by the tumour. The hepatic dysfunction in the present | 


case, produced by metastases and cardiac cirrhosis, may 
have further prolonged the action of 5-hydroxytrypta- 
mine by delaying its breakdown to 5-hydroxy-indole- 
acetic acid, which is excreted in the urine. 

The last component of the triad in this syndrome 18 
pulmonary stenosis. This patient had an exactly similar 
lesion to that found by Thorson et al. (1954) in their 
cases. There was partial fusion of the cusps of the 
pulmonary valve with fibrosis and thickening. There 
was no evidence of an infundibular or membranous 
stenosis or septal defect. There was no history of con- 
genital heart-disease, rheumatism, or syphilis. The 
valvular lesion in this patient and in those of Thorson 
et al. seem to differ both morphologically and develop- 
mentally from other causes of pulmon stenosis. Is 
it possible, as postulated by the Swedish workers, that the 
prolonged secretion of enteramine with its vasocon- 
strictor action on the lungs and bronchi may in some way 
have played a part in the pathogenesis of the pulmonary 
vascular lesion? The action of enteramine on the 
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Case-reports 
a 
pas of the Cants show the classical features. 


Ree oe eee infant, aged 5 months, had a sudden 
cra vepnaa and vomiting. She became cyanosed 
l O er S to hospital and died a few minutes hie: 
P a EEE heart weighed 110 g. The right 
CAN ee ie eure lv were normal; the left auricles and’ 
ag eae ae Spee the endocardium was dense, 
na ae ' nent; and the myocardium was unaffected. 
proms Lad involved the aortic valve, which was stenosed 
Case 2. -A malo l 
tnfant, aged 2 
months, became 
esj jealy es anows| 
and breathlesa Ffo 
wae admitted with 
thedragnossa of 
previ na. Has 
Leart was apparent. 
ly pornalonchmral 
eranohation. Ho 
died four hours 
alter wins on. 
Necropoy Find. 
wise The heart 
vehes] Ob g. (reir 
thal 23 yn) Hyper- 
trophy of left 
ventru le, Well. 
mil aef emn Jocardial 
pope of this chatie 
ler, otber chamber 
portal, The aortic 
valve was bicuspid 


aod atehnossd, The F 
eral ak bee = Fig. 7—Mitral valve from above, showing 
tea “ b 4 
: stenosis. Cut edge of thickened endo- 
“a f. w nod ular cardium is seen 


thickenings. 
Case 3.—A girl, aged 2t/y years, became slightly breathless 
and develuped a harsh non- productive cough 3 weeks before 
admission, The dyspnea became steadily worse, and her 
ankle and face became wdematous. 
On admission she was deeply cyan 


her heart was enlarged ; and a rough apical murmur was 


maent, with gallop rhythin. An clectrocardiogram on admis- 
mon is mproduced here ttig. 1). 

Treatnent and Course. — Tho child was quickly digitalisod 
aml showed some iinprovement, but sho died quito suddenly 
twenty-four hours after admission. i 
f Necropsy Findings —The heart weighed 
135 g. (normal o8 g.) Tho right auricle and 
ventricle were hypertrophied, and tho endo- 
cardium on this sido showed tho typical 
appearanco of endocardial fibrosis; tho 
tricuspid valve was involved and showed 
nodular thickening of the cusps and moderate 
The left auricular endocardium 
hanges and the mitral valve 
i The left 


osed and orthopnæic ; 


ptenosin, 
showed similar € the 3 
showed advanced stenosis (fig. 2). 


ventriclo Was normal. l i 
w examination tho affected 


On microscopic i : 
kened, with an increase 


endocardium was thic l 
in both fibrous and elastic elements. The 


process extended in places into the myo- 
cardium for & variablo distance. Tho endo- 
cardium appeared avascular with a smooth 


endothelial surface. 
This case 18 unusual because of the 

normal left ventricular endocardium, with 

advanced mitral and tricuspid stenosis. 


Discussion 
ta etiology of this interesting condi- 
Tat put various factors 


Abnormal P tion is unknown, 
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have been named. Farber and Hubbard (1933) suggested 
maternal infection as the cause ; but no such association 
has ever been found, and the case described by Prior 


and Wyatt (1950), where one twin was affected and the © 


other was normal, seems -against maternal infection. 


Ischemia of the myocardium due to obstruction of the 


arterio-sinusoidal and thebesian vessels was suggested 
by Gross (1941), Weinberg and Himelfarb (1943), and 
Prec and Cassels (1952) but appears to be secondary. 

All the available evidence points to a developmental 
error; Dennis et al. (1953) suggest an overgrowth of 
the. bulbus cordis and recall Keith’s (1924) description 
‘of the capacity of this tissue to grow. This hypothesis 
would certainly fit the histological appearances. ` 


TE Summary . 


3 cases of endocardial fibrosis in infants are described, 
including an unusual one where a normal left ventricle 
was found. . l i 

i ae : ADDENDUM 


Since this paper was written, another child who 
died suddenly in hospital was found to have endocardial 
fibrosis = 2 3 

Case 4.—A female infant, aged 7 months, was quite well 
until five days before death, when she started “ grunting ” 
.a little and went off her feeds. The doctor became alarmed 
when a tinge of cyanosis appeared, and she was admitted 
to hospital. The only abnormal physical sign was cardiac 
enlargement to the right of the sternum. She died quite 
suddenly the day after admission. At necropsy the heart 
weighed 100 g. and the right atrium and left atrium and 


ventricle showed endocardial fibrosis. No valvular deformities 
were present. 


The family history is interesting because a previous 
female child with an exactly similar history died at the 
age of 5 months. 


“My thanks are due: to Dr. J. M. Stansfeld for the use of 
clinical notes, and to Dr. J. E. Ennis for the use of necropsy 
reports on cases | and 2. 
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DIABETES INSIPIDUS WITH URETERIC 
OBSTRUCTION 


E. A. HARRIS 
M.B. Lpool, M.R.C.P. 


LATE MEDICAL REGISTRAR, WESTERN GENERAL HOSPITAL, 
EDINBURGH 


CanoER of the pituitary gland is a common cause of 
diabetes insipidus. Fink (1928) found 107 reported cases 
of diabetes insipidus, in 33 of which there were pituitary 
tumours ; 18 of these were metastatic. Of Jones’s (1944) 
42 cases, Ll had tumours of the hypophysis; 4 were 
metastatic. Tumour involved the pituitary gland in 
4 of Blotner’s (1951) 112 cases of diabetes insipidus. 

Of the primary tumours carcinoma of the breast is 
by far the commonest. Cancer of bronchus, thyroid, 
and stomach, lymphosarcoma, melanoma (Fink 1928, 
Jones 1944), hypernephroma, lymphadenoma, reticulo- 
sarcoma, prostatic carcinoma (Kraus 1944), leukemia 
(Sheldon 1927, Kugelmeier 1937), and myeloma (Bach 
and Middleton 1931) account for occasional cases. These 
data do not include cases of hypothalamic tumour 
without pituitary involvement. 

The following report concerns a patient in whom the 
pars nervosa of- the hypophysis was destroyed and the 


ureters compressed by tumour. The resulting clinical 


picture was of unusual interest. 


1 a 


Case-report 


A road-mender,. aged 54, was admitted on Aug. 29, 1953, 
with swelling of the legs of two weeks’ duration. Until the 
swelling began he had been at work and in good health apart 
from back pain following a “strain” two months before, 
constipation and slight thirst for one month, and a chronic 
cough for twenty years. He had no dyspnea or urinary 
symptoms. * . | 

Examination showed distinct œdema of legs and sacral area, 
slight facial oedema, no increase in venous pressure or heart 
size, sinus rhythm, no abnormal heart sounds, blood-pressure 


. 190/90 mm. Hg; and a few scattered coarse crepitations over 
both lungs. Abdomen, central nervous system, and ocular 


fundi were normal. Rectal examination revealed a-firm mass 
obscuring the prostatic contours and encircling and. narrowing 
the rectum about 7 cm. from the anus; there was no break 
in mucosal continuity, but the upper end of the stricture 
was out of reach; there was no blood on the examining 
finger or in the feces. A sigmoidoscope would not pass the 
stricture, but a soft rubber catheter was easily passed into 
the bladder, which was not distended. Mr. David Band 


reported: ‘‘One cannot state categorically that this is a 


carcinoma of the prostate, but in a man aged 54 the disease 
may extend rapidly in the vesico-rectal fascial plane where 
it could involve the ureter(s).’” 
Investigations.—Repeated-urine testing showed no albumin 
or deposit. On Sept. 2 the urinary specific gravity was 1-001, 
concentrating to 1:005 after twelve hours without water; on 
Sept. 3 it was 1-003, concentrating to 1-006. The urea 
clearance was 12% of normal. Blood-urea 141 mg. per 100 
ml. (Aug. 31) and 165 mg. per 100 ml. (Sept. 8); Hb 9-8 g. 
per 100 ml.; erythrocyte-sedimentation ' rate (Westergren) 
20 mm. in Ist hour; plasma-proteins normal ; serum alkaline 
phosphatase 11 units, acid phosphatase 3-4 (King-Armstrong). 
Wassermann reaction negative. Electrocardiogram normal. 
Radiography showed normal heart and lungs, and a probable 
metastasis in the body of the 4th lumbar vertebra. 
Progress.—T wo days after admission the patient began to 
vomit, and vomiting continued intermittently. The urinary 


output could not be measured accurately, since he was — 
becoming uncoéperative, but it averaged about 1700 ml. daily. 


During the first week he lost nearly all his cedema but 
was obviously deteriorating, with drowsiness, confusion, and 
vomiting—symptoms presumed to be due to uremia. 
Diagnosis presented some difficulty. The main findings 
were the pelvic mass and uremia; and it was thought that 
these must be related, presumably by ureteric obstruction. 
The persistently normal urinary output, however, indicated 
that another factor was involved. It seemed likely, in view 
of the low urinary specific gravity, that in the absence of 
urinary-tract obstruction the patient would have had polyuria 
and that a daily output of 1700 ml. constituted, for him, 
oliguria. Accordingly, the various causes of polyuria were 
considered, and as many as possible excluded. Primary renal 
disease was very unlikely in the complete absence of abnormal 
urinary constituents, retinopathy, or significant hypertension. 
The obstruction had presumably developed too rapidly to 
have resulted in secondary renal failure. Diabetes mollitus 
was readily excluded, and a normal serum-calcium level and 
negative urinary Sulkowitsch reaction put hyperparathyroid- 
ism out of account. There remained Addison’s disease and 
diabetes insipidus: either of these could conceivably have 
been caused by metastases in the adrenal or pituitary glands 
respectively. ces gt Pena 
Further Investigations and Clinical Course.—Further evidence 
was sought at this stage. The serum-potassium level was 
high (7-3 and 7 m.eq. per litre), the serum-sodium level low 
(134 and 138 m.eq. per litre), and the serum-chloride level 
normal (100 and 107 m.eq. per litre). The urinary chloride 
(7-8 g. per litre as NaCl) was high for a maximum specific 
gravity of 1-:005-1-008. These features were consistent with 
Addison's disease, and as a further diagnostic test deoxycortone 
acetate 5 mg. intramuscularly was given on two successive 
days. It was planned to try ‘ Pitressin’ if deoxycortone failed 
to provide relief, but on the second day of deoxycortone 
treatment the blood-pressure suddenly fell to 150/80.mm. Hg. 
There was no complaint of pain, since by this time the patient 
was virtually comatose; but a further electrocardiogram 
showed the pattern of a recent posterior myocardial infarct. 
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"be f + OK oye . 
frequent (fi. 2. Tumour cella were found in tho 


anterior lobe of the pituitary, but most of it appeared 
intact. By contrast, no normal posterior-lobe tissue 
could te uientified. In a few areas of the lung nodule 
thero waa some acinar differentiation, indicating that 
Ue tumour Was basically a carcinoma; and, as the 
tundastinal nodes were the biggest found, the lung 
was thought to be the source, . 


Discussion 


Hinman (1934) showed that when a ureter is 
completely obstructed the kidney at first con- 
Unues to exerete urine, Which is reabsorbed at the 
same rate from the renal pelvis. Such reabsorp- 
tien is total and unselective of urinary con- 
stituents. The early result of completo ureteric 
obstruction is, in other words, a total shunt of 
urine from the renal pelvis into the circulation. 
By inference partial obstruction of the ureter will, 
if auliciently severe, produce a partial shunt, 
some urine passing the block and the rest being 
reabsorbed. [n the case of bilateral partial ureteric 
obstruction the occurrence of urwmia clearly 
depends on the volume and concentration of urine 
passing the obstruction. 

It must be assumed that in the present case 
the patient had, by reason of selective destruc- 
tien of the’ posterior lobe of the pituitary, 
auch impairment of tubular reabsorption of water 
that his output of 1700 ml. daily fell short of the 
volume needed to avert uremia. The amount of urine 
leaving the renal tubules was probably greatly in 
eteess of the actual output. Had concentrating power 
een restored by pitressin, there is no reason to 
suppose that the pressure behind the obstruction, and 
therefore the volume of urine passing it, would have 
heen reduced ; recovery from uremis would probably 
have resulted, although, because of increasing ureteric 
block, this could only bave been temporary, 

Ureterie compression and diabetes insipidus seen to 
have developed and progressed together, slice there was 
no appreciable polyuria or oliguria at any stago. oe 
patient's presenting ayimptom—adema—could not be 
satiefactonly explained: on the basis of cardiac or renal 
disease ; it presumably reflected a positivo water balance 
which had built up in the weeks before admission. | 
to thank Dr. J. G. Macleod, Dr. J. A. Strong, and 
permission to publish and for helpful 
entin in the preparation of this paper; Mr. Dagia ae 


for allowing me to quote his urological report ; and a 
A. MacFarlane for the necropsy report and photomuicrograp 8. 


I wish 
Dr. R. W. D. Turner for 


REFERENCES | 
Rach, M. J, Middleton, W.S. (1931) J. e Ass. 97, 306. 
pilotit, H. duit) Dinbetes poaa | i. aa ; 
pink, E. B. (925) drech. Path. ane i o) a 2, 
Hinman, F. (1934) Surg. (synec, det | : 
Jones, Gi. M. (1941) Arech. intern. Me a Pre i 
Kenii J.E. GWIN Urol. culan. Lay T saii 
Kugehimeler, L. M. (1930) Z. ue . ; 
stelden, J. 1. (1927) Lancet, 1, 459. 


eT 
peti - 


— 


a = ! amon 

e Planning 18 stil] the order of the day ak nee pee 
5 | thero is one gubject which 13 neit p aie 

| thes plans Ə planned, namoly the numbe 


le to b : i . : 
to bo unab lation Which is to bring into 


y future popu , 
of the alts of all theso schomes .. - 


bem, aml 1O aah a future towns grouped route vee 
js ponsibdlo s A jrovided adequately ae st ature 
central fun Se conveniences, and ye n v admittod 
car parka a n also be planned—and - at al] these 
wpulation Cr cg impossiblo—it, seems CO y a vory partial 
Ta can receive ee 1o X o cas were to influence 
ťi “WG ant. 108 : 
and a porary on should bo that planning has at preson 
anyone, 


ossible and 
{ Ove ratepped tho bounds of the reasonably portii 
r re 
aul bo Jimitec p ing and 


Lo K. Bo A dical officer of 
immediate nocds,"’— 


_ Bowes, M.D.» Mme 
health for Bodford, 1n 


al , 
ner admitted 


and quality 


‘his report for 1953. 


f. 
| 
| 
| 
| 


2. Howie, J. W., 
ii, 1018. 


1264 TER LANCET] 


MEDIOAL SOCIETIES 


[pmc. 18, 1954 


Medical Societies 


' ` ROYAL SOCIETY OF MEDICINE 


Small-bowel Disturbances after Abdominal 
Operations l 


Avr a meeting of the surgical section on Dec. 1, with 
Mr. Harotp Epwarps, the president, in the chair, 
the subject was toxic and nutritional disturbances in 
the small bowel associated with surgery of the gastro- 
intestinal tract. 

In his introduction Mr. Jonn BRUCE was mainly 
concerned with pseudomembranous enterocolitis (necro- 
tising enterocolitis), He had had personal knowledge of 
12 cases, all of them fatal. Though the condition, first 
described by Finney in 1893, was nowadays seen more 
commonly after operations on the stomach and in patients 
réceiving antibiotic treatment, only 1 of the 12 had had 


antibiotics: this was a patient with a perforation who 


was given oxytetracycline, and at eventual necropsy 
was found to have enteritis. The condition had arisen 
in 1 patient after cesarean section, and in another 
after ovarian cystectomy; and in 2 it complicated 
cholecystectomy and in another 2 appendicectomy. In 
half the 107 patients reported from the Mayo Clinic? 
the preceding operation did not involve the stomach. 
Howie and his colleagues ? had shown the presence of 
Clostridium welchit ih the stomach after gastrectomy ; 
and this organism could produce «œ toxin. In 1946 an 
epidemic of necrotising enteritis in Germany had been 
shown to be due to Cl. welchii. Nevertheless, Mr. Bruce 
inclined to Penner’s and Bernheim’s postulate, as yet 
unproved, of arteriolar spasm in the submucosa cutting 
off the blood-supply to areas of the mucosa. He showed 
slides to illustrate the loss of epithelial surface, and he 
pointed out that regeneration could occur from the 
deeper parts of the mucosal glands. He then turned to 
syndromes of malabsorption due to intestinal fistule, 
short-circuit operations, and. massive small-bowel 
resections. The important feature in resections was not 
how much was removed but how much remained. In 
the case of one woman, cedema, diarrhea, and steator- 
thea developed 31/, years after resection of eight feet 
of strangulated intestine. By means of a swallowed 
thread it had been computed that the length from mouth 
to anus was five feet. (Mr. Edwards later pointed out 
that this method was fallacious because of the concertina 
effect of the bowel on the thread.) . Treatment of her 
malnutrition had succeeded because her remaining 
gut was normal; and the serum-protein level returned 
to normal with a diet high in protein and its hydrolysates. 
Another patient, in whom much ‘small intestine had 
had to be removed for Crohn’s disease, died from sub- 
sequent malnutrition which could not be brought under 
control, probably because the small bowel with which 
she was left was not normal, though not obviously 
diseased. 

Prof. L. J. Wirts dealt especially with anzmia. 
Pernicious anemia after total gastrectomy, with con- 
sequent loss of intrinsic factor, might take many years 
to develop. Following partial gastrectomy it was rare, 
but he had seen a patient in whom pernicious anemia 
developed 17 years after gastro-enterostomy. The 
condition might be accounted for by atrophic gastritis ; 
the function of the mucosa could be investigated by the 
estimation of urinary uropepsinogen and by gastric 
biopsy. Estimation -of the plasma-iron and plasma- 
vitamin-B,., together with the absorption of their 
radioactive counterparts, was also helpful. Of 6 cases 
of megalocytic anemia, 5 had been due to atrophic 
ia, al e a ei Se renee ESE EOE 
1. Pettct, J. D., Bagenstoss, A. H., Dearing, W. H., Judd, E. S. 


Surg. Gynec. Obstet. 1954, 98, 546. 
wien TA Duncan, I. B. R., Mackie, L. M. Lancet, 1953, 
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gastritis while only 1 arose from malabsorption. Naish 
and Capper,? however, had found jejunal insufficiency a 
more frequent cause. The syndrome of the stagnant 
loop could come into play in the Polya type of gastrectomy 
through the ‘afferent loop ; 
restoring Continuity by a Billroth-1 conversion. Hypo- 
chromic anzemia had ensued in 12 patients after partial 
gastrectomy and in 2 after gastro-enterostomy. Of these 
patients 6 were men and 8 women, and in all but 3, 
who were men, there were undoubted sources of bleeding 
elsewhere. These were not necessarily recurrent or 


anastomotic ulcers but often erosions in the stomach or 


elsewhere in the alimentary tract. Professor Witts 
believed that iron in pill form sometimes promoted 
erosions in these cases, and it should be prescribed in 
powder or fluid form. Iron absorption, which took place 
in the upper jejunum, was interfered with because this 
area was by-passed in all but the Billroth-1 operation, 
and there was intestinal hurry from the stoma onwards. 
Nevertheless, he did not think that iron-deficiency 


-anzemia arose except when there was blood-loss in 


addition. Massive intestinal resection caused diarrhea, 
gteatorrheea, and wasting, but anzemia was not a 
prominent feature, in contrast to sprue, coeliac disease, and 
idiopathic diarrhea. Stenosis and the short-circuit 


loop syndrome led to steatorrhea and megalocytic 


anemia, with, occasionally, subacute combined degenera- 
tion of the cord, probably by bacterial contamination 
in the stagnant area. Professor Witts had seen 2 patients 
in whom megaloblastic anemia had developed 11 and 
13 years after hemicolectomy and ileocolostomy for 
carcinoma. Dibothriocephalus latus was known to compete 
with its host for vitamin B,,, and Escherichia coli might 
do the same. Alternatively, contaminant organisms 
might kill off those saprophytes which helped to make 
folic acid and vitamin B,,. When these organisms were 
inhibited by antibiotics the anemia might improve and 
it could sometimes be cured by restoration of the normal 
continuity of the intestine. | 

Prof. Ian AtrpD began by considering the complex 
clinical state following peritonitis. Each year 1500 
patients died from acute appendicitis—half from appendix 
abscess, which had a mortality of 8%, and half from 
generalised peritonitis (12-20% mortality). In a few 
of those recovering from generalised peritonitis, obstruc- 
tion developed because the relatively’ adynamic small 
bowel failed to overcome the mechanical embarrass- 
ment of adhesions. He had seen these patients continue 
for 30-40 days on treatment by gastric suction and intra- 
venous drip. He suggested that jejuno-transverse 
colostomy should be performed when these circumstances 
persisted at the 10th to 14th postoperative day. ‘24 
patients whom he had treated in this way all recovered 
from obstruction ; he knew of only 1 who had later had 
megaloblastic anemia requiring subsequent restoration 
of continuity. Ile thought that after obstruction had 
been overcome the normal channel opened up so that 
the anastomosis closed. When partial gastrectomy was 
performed for stenosis, persistent stomal obstruction 
was sometimes troublesome, and had been ascribed to 
stomal cedema. Professor Aird had operated on 2 such 


patients with jejunostomy ir mind, only to find edema 


of the jejunum so extensive that he was unable to insert 
a tube. Mr. Bruce had drawn attention to the radiological 
appearances suggesting occlusion of the jejunum in these 
circumstances. Professor Aird said that massive resection 
of the intestine caused less constitutional disturbance 
than a blind loop resulting from anastomosis. Distension 
of these loops, he suggested, had an effect on the function 
of the rest of the bowel. An iron-deficiency anxmia 
was the presenting symptom in a patient with carcinoma 
of the hepatic flexure which had also caused a brief 
short-circuit into the transverse colon. He ascribed 


3. Naish, J., Capper, W. M. Ibid, p. 597. 
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Recent Advances in Pediatrics 
Peitor: Dot okas GAIRDNER, DM, FRCP., pediatrician 
te Adbienbreoke s Hospital, Cambridge. London : 
JA A. Chumhal, 1954. Pp. 465. 42%. 


Siek P05 when the last volumne on piwdiatrics in 
this series appeansd, the care of children in the British 
hba has undergone a revolution as complete as it was 
unprsdietable  Puedietries is now one of the major as 
well as one of the most vigorous, branches of acd cine 
and this volume adequately reflects its scope and range. 


In twenty chapters by IS authors, nearly every important 
aspect of pasia tnes ts covered, and recent advances and new 
syndromes are welldescrbed. Retlecting our recognition of the 
tnpertance of the first few weeks, nearly a quarter of the 
teak deals with problems of the newborn infant, prematurity, 
the phymology of respiration, and hamolytic discase of tho 
newborn, Twoamnportant subjects are not discussed—modern 
concepts of acute respiratory infection, and the management 
of acute and chronic urinary infections, But it is certainly 
datheult to new what the editor might have usefully excluded 
in their favour, Tho chapters are nearly all well and tersely 
written, and all have useful bibliographies. It is assumed 
throuvhout that the mader has some knowledge of paediatrics, 
for the work is not intended as a ktudent’s textbook. 


taking higher or specialist examinations 
information ; for those 
“the growing 


For there 
it presents the most up-to-date 
in pediatrie practice it demonstrates 
edge of current pediatrics.” 


Connective Tissue in Health and Disease 
C. Aspor-HANSEN, M.D., Connective Tissue 


Editor: 
Laboratory, University Institute of Modical 


esearch 
Anatomy, Copenhagen. Copenhagen : Munksgaard. 1954. 
Ip. 321. Danish Kroner 50.0. 

INTEREST In connective-tissue disease has revived 
with the advances in techniques of investigation and 
new methods of treatment during the last decade. 
These now cover wide areas of experimental and clinical 
scienee, and—to mention only a few—include the 

effect, chromatography and 


hyaluronidase-spreading 


electrophoresis in tissue, analyst A 
histochemistry and tissue-culture, and hormone effects 


in the experimental and the clinical field. This book, 
under the careful editorship of Dr. Asboe-Hansen, is a 
welcome attempt to survey facts established and progress 
made at this arbitrarily chosen stage, when therapeutic 
applications are largely still obscure, OF, at the best, 


inchoate. 
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“NEW INVENTIONS 


rightly receive most attention, but it is a pity that so little ’ 


mention is made of tissue changes in relation to antibody 
formation and action, or of immunological aspects of connec- 
tive-tissue pathology. The concluding chapters on connective- 
tissue diseases include discussions of collagen diseases, arterio- 
sclerosis, and arthritis and related diseases of skin and eye. 


They show how many problems of pathology and treatment 
are still unsolved. . . ; 


Clinicians, pathologists, and research-workers will all 
find this book an admirable and stimulating progress 
report ; but they may well lament the lack of an index. | 


Advances in Internal Medicine 


Vol. 6. Editors: Wzu11am Dock, M.D., Long Island 
College of Medicine, Brooklyn ; SNAPPER, M.D., 
Beth-el Hospital, Brooklyn. Chicago: 
Publishers. London: Interscience Publishers. 1954. 
Pp. 375. 75s. : 


“N 


Year Book 


Tais volume, like its predecessors, is not merely a 


general postgraduate review of internal medicine as a 


whole, but also a scholarly and detailed study of a few 


clinician and research- 
worker. The experienced and thoughtful investigator 
will find all the papers very well documented, with full 
bibliographies. The exciting accounts of glucagon, and 
of the quantitative estimation of insulin in blood both 
in vivo and in vitro, deal with two very important aspects 
of sugar metabolism. There are some ten articles, which 
include full and lucid reviews of porphyria, diaphrag- 
matic hernia, L.E.-cell phenomenon, liver and kidney 
biopsy, and spatial vector cardiography. i 


My Life with the Microbes (New York: Simon & 
Schuster. 1954. Pp. 365. $5.00).—Prof. Selman A. Waksman’s 
major contributions to knowledge have been in the micro- 
biology of the soil, a subject which, as he complains more 
than once, many people find uninteresting. It was a piolo- 
gist’s interest in the ecology of micro-organisms which led 
him to the study of their antagonism and from there to the 
discovery of streptomycin. Great men seldom write great 
autobiographies, and in these days one success story is much 
like another—speeches delivered, persons met, dinners eaten. 
Professor Waksman, however, succeeds in leaving with us a 


clear-cut picture of himself as a man distinct from his fellows. 


Painstaking and assiduous in his duties, fond of his family 
and loyal to old friends, honestly delighted by deserved fame, 


he does not hide a self-righteous intolerance of those who do 


not reach his standards and some lack of generosity to those 
who have ploughed furrows parallel to his own. The story 
of his childhood in the Ukraine and his subculture as a young 
man to the United States makes it easier to understand how 
much his adopted home and its learned professions owe to 
those who, like him, sought a land of opportunity and tilled 
it with all their might. SP 

Varicose Veins (2nd ed. London: Butterworth. 1954. 
55s.).—Venous pathology is beginning to appeal to 
a wider audience than formerly, as the appearance of a 
second edition of Mr. R. Rowden Foote’s book shows. Though 
not in any way a complete survey, this is a useful handbook 
for general practitioners, well produced and illustrated ; and 
the historical aspects of the subject are entertainingly 
described. There are many omissions, however: the impor- 
tance of incompetence of the small saphenous vein is scarcely 
mentioned, and the work on venous-pressure measurements, 
which has contributed so greatly to our knowledge, gets but 
cursory notice. Moreover simple subjects are sometimes 
made difficult and obscure by discursive treatment, and a 
reader seeking definite instruction on how to treat a condition 


`~ 


may be confused by the profusion of treatments offered. 


The section dealing with the straightforward examination 
and treatment of great saphenous incompetence by high 
ligation and stripping is good and forms the backbone of 
the book. 


Chemotherapy in the Treatment of Tuberculosis 
(London : National Association for the Prevention of Tuber- 
culosis. 1954. Pp. 60. 5s.).—This booklet contains short 


, papers—presumably designed primarily for the general 


physician—on various aspects of the antibacterial treatment 
of tuberculosis, including the development of drug resistance 
and the use of the drugs in extrapulmonary tuberculosis. 


New Inventions 


AN OXYGEN-CYLINDER CARRIER 


Wits the advance of surgery and anesthesia it has 
become increasingly important that oxygen should be 
readily available for the patient after operation, particu- 
larly on his way from the operating-theatre to the ward, 
whether on a trolley or a bed. : 7 
~ It is convenient to be able to fix the oxygen cylinder 
to the trolley or the bed, many beds and trolleys now 


Fig. |—The carrier. 


have a built-in cage for this purpose. If, however, such 
are not in current use, it is more economical to adapt 
the existing ones than to buy new ones. We have 
designed a cylinder carrier which will fit any standard 
theatre trolley or hospital bed. It can be moved from 
one trolley to another, or from trolley to bed, without 
difficulty, and it is unobtrusive. 

Its main features are shown in fig. 1. The hooks 
enable the cage to be slung from the side of a bed (fig. 2). 


Fig. 2—Cage slung from side of bed. 


Alternatively the forks on the base of the cage fit over 
the horizontal bar of a trolley and the fork at one end 
of the cage fits over the vertical bar at the foot, of the 


trolley and is held in position by a drop-ended bolt 
(fig. 3). Clips are provided into which may be fixed a 
mask and reservoir bag, assuring that these are available 
at all times to assist the patient’s respirations. 


x 


Fig. 3—Cage fitted on to trolley: 


This oxygen-cylinder carrier was made in the hospital 
works department, at very little cost, from scrap-iron 
from an old bedstead. 7 

Our thanks are due to Mr. C. Liptrott of the works depart- 
ment, and to the photographic dèpartment, at St. George's 


ar RONALD A. GREEN 
M.A., M.B. Camb., F.F.A. B.C.8- 


= FRANK KILLICK 


St. George’s Hospital, 
London l R.M.A., OLT. 


` 


[pEo. 18, 1954 


Fue Tan 


& —4 Tablets Daiiy—for 5 days—Every 4 Weeks. 


© 


res uan Cais US expected. 


MENSTROGEN 


Oral treatment of secondary amenorrhoea 


(É eo peric? ensues pregnancy is a likely diagnosis) 


PACKINGS : 20, 60. 250 and 500 tablets each containing :— 
0.01 mg. Ethinyloestradiol B.P, 
IO mg. Ethisterone B.P. per tablet. 


Literature on request, 


ORGANON LABORATORIES LTD 


BRETTENHAM HOUSE, LONDON, W.C.2 


Telephone: TEMple Bor 6785 67, 0251,2. Telegrams : Menformon, Rand, London. 
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tuberculosis was no great 
Evidence supporting this view 
Wad obtained by tracing 352 (08-53) of S26 positive 
Peactord to a human source of infection; of the 
remaininye 161, 117 were the sole positive reactors in 
their fatniliosg, ayain suggesting that a bovine source 
Wht Untihely, The PUTINEN also brouyht to liyht l1 
MOW ATIVE Cases of pulnonafy tuberculosis (3 more 
ea had been detected in three years by WUaSS 
Miniature rudiovraphy), leading to the conclusion 
that in a rural area Monn. ia of limited value from 
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Perhaps the most significant finding 
(though the Geurea are small) was that at 18 years of 
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aze only 145°% were tuberculin-positive, and in the 
15-24 ave-croup as a whole just under 25% were 
tuberculin-positive, “It is obvious that in this 
county, the young adult—the potential emigrant—is 
the most vulnerable person. It is on this group, 
therefore, that a future b.c.g. scheme should concen- 
trate," Fryxs and Joycr? consider that “since 
many Irish emigrants return home for treatment or 
are diagnosed after their return” the morbidity-rate 
in thase who go to Britain is probably considerably 
hizher than that suggested by Hess and MACDONALD,’ 
who estimated it at not less than three times that for 
native Londoners. Two correspondents this week 
asme on the necd for tuberculin-testing and B.C.G. 
vaccination of those emigrating to this country. The 
feurs for County Roscommon bring home forcibly 
the hazard of outside contact : of 121 patients, aged 
15-34, with pulmonary tuberculosis, 72 (60%) had 


psided in towns bevond the county. 


In Britain there have been few tuberculosis surveys, 
apart from that undertaken by the Medical Research 
Council. Significantly, Joses Davies ‘in 1950 found 
in mid-Wales a situation Closely resembling that now 
recorded in rural Ireland. Of elementary-school 
children, only 65°65 reacted; bovine infection was 
rare, and in 75°; the infection was traced to a likely 
human source. The influence of contact with the 
outside world was apparent in a higher prevalence 
of reactions among children who had visited relations 
in the Midlands and South Wales. (Hess and 
MacposNaLp have suggested that in rural Wales and in 
parts of the Scottish Highlands and Islands priority 
should be given to B.C.G, vaccination, which would of 
course be preceded by mass tuberculin testing.) In 
London two recent surveys have shown that the 
proportion of school-children positive to tuberculin is 
startlingly low. On p. 1274 of this issue Dr. PALMER 
and his colleagues report under 30% reactors to 5 T.U. 
at the age of M4 in children at Fulham schools ; while 
the London County Council, as a result of their B.c.a. 
campaign, have found only 13% positive to 10 T.U. 
at the age of 13 in health division 1 (Chelsea, 
Fulham, Hammersmith, and Kensington), How 
much this is due to elimination of bovine infection 
is uncertain, but there must have been a notable 
reduction of human-type infection in the past few 
years, 

There is little doubt that the tuberculin state of the 
population is changing rapidly, and that reorientation 
of thought and outlook is required. It is scarcely 
likely that correct decisions can be reached if facts 
such ag those recorded in the two London surveys 
are not ascertained on a country-wide’ basis. The 
downward trend of infection-rates in at least some 
urban communities suggests the need for a wider 
epidemiological approach to the detection and protec- 
tion of those at risk. The W.H.O. Expert Committee 
on Tuberculosis, in its sixth report (summarised on 
p. 1276), rightly insists that B.c.@. vaccination cam- 
paigns should bo centrally organised and made part 
of the general public-health programme. For the 
tuberculin survey on which any such campaign must 
he based, no great expenditure is needed, If in each 
region one miniature-radiography unit were diverted 


eater eek 2 nlite chy es arta Ee ee ke oe ere eat St oes 
3. Jteas, E. V., Macdonald, N. Lancet, July 17, 1954, p. 132. 
4. Jones Davies, T. E. Brit. J. Tuberc. 1950, 44, 1. 
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to community survey work (i.e., undertaking tuber- 


culin testing as well as radiography. of selected groups ' 


or in selected areas) within a year the information 
obtained would display the tuberculosis problem of 
the country in sharp outline. There are, of course, 
difficulties. More than one public authority is involved ; 
agreement concerning the best method of tuberculin 
testing has still to be reached (a research committee 
of the British Tuberculosis Association is investigating 
this); nurses trained in reading results are required ; 
and the means of bringing particularly the young 
adult into the survey demands forethought. But the 
opportunity for such reconnaissance work, invested 


with an intriguing detective quality, should stimulate 
interest. . | | 


‘Treatment of Syphilis 


Ir is now more than. ten years since penicillin was 


first shown to be effective in the treatment of syphilis—’ 
a discovery which opened the. way to an intensive ` 


controlled investigation which is perhaps without 
parallel in the history of medicine. The World Health 


Organisation has chosen this as a suitable time to 


review the results 
ideas. © ; 4 z 

Experience has shown, that Treponema pallidum, 
though very sensitive indeed to penicillin, must be 
exposed ‘to the drug longer than is necessary with 
most other micro-organisms ; and during treatment 
the blood-penicillin content should not be allowed to 
fall below an effective level long enough to allow 
recuperation or fresh multiplication of the treponemes. 
The reproductive cycle in vivo has been computed to 
take about thirty hours, and it has been thought 


and to summarise modern 


inadvisable to allow- the blood-penicillin level to fall . 


below 0:03 unit per ml. for more than twenty-four 
hours during the period of active treatment. In the 
very early stages of syphilis four days of continuous 
exposure of the tissues to penicillin may suffice for 
cure; but with so variable a disease a margin of 
safety is desirable, and commonly treatment of early 
seronegative syphilis is continued for not less than 
five to seven days and of early seropositive syphilis 
for not less than two weeks. 
that treatment of longer duration or with higher 
penicillin levels will produce better results; nor, 
apparently, is advantage derived from intermittent 
high levels of the drug in the serum or tissues.) The 
introduction of repository preparations of penicillin 
has made possible the application to outpatients of 
treatment on these lines; and the preparation which 
has been most widely used in recent years is a suspen- 
sion of procaine penicillin in oil containing 2% 
aluminium monostearate (P.A.M.). The marketing of 
some inferior brands of p.a.m. led W.H.O. to fix 
certain standard requirements,” by which a “ test dose ”’ 
of 300,000 units injected intramuscularly into 10 


‘healthy adults doing normal ambulant work would 


cause in the majority a penicillin level of not less than 
0-03 unit per ml. of serum for at least seventy-two 
hours. ` 
Benzyl amine salts of penicillin in watery 
suspension have since been shown to have an even 
more distinct repository effect than P.A.M. ; and pre- 


Bull. Wid Hith Org. 1954, 10, 507 
2, Tech. Rep. Wid Hlth Ory. 1952, no. 56. 


(There is no evidence’ 


liminary evidence suggests that the administration 
of a single dose of 2,500,000 units of one of these 
preparations—benzathine penicillin G—is effective 
against early syphilis in more than 90% of cases.° In 
the early stages of the disease the treponemes multiply 
rapidly, and the quantity of penicillin required for 
cure is related to the number of organisms present in 
the host. In the seronegative stage very small doses 
may cure, but- later larger doses are needed. 
ALEXANDER et al.‘ found that in patients with sero- 
positive early syphilis the proportion of relapses fell 
from 12:8% after 1,200,000 units of P.A.M. was given 
to 6:5% after 2,400,000, and 2:5% after 4,800,000, 
units were given. In early syphilis, which includes 
primary, secondary, and early latent infection (that 
is, symptomless seropositive syphilis within the first 
two years) results are not improved by higher doses 
than 4,800,000-6,000,000 - units of P.am.; and 
apparently dosage of this order is used for all stages 
of early syphilis in nearly 80% of 277 clinics through- 
out the world which provided information in reply 
to a questionary from W.H.O. Commonly 600,000 
units of P.A.M. is. administered intramuscularly every 
day or every second day until the required total has 
been reached. Daily injections of this kind cause 
an accumulation of penicillin in the blood rising to 
l unit per ml. of serum after ten days, and giving an 
effective level for seven to ten days after treatment 


has been completed. If the drug is given every second . 


day the accumulation is slower, reaching 0-5 unit per 
ml. of serum after ten injections (that-is, on the 
twentieth day), and an effective level persists for 
six to eight days thereafter. By another scheme of 


_ treatment, which has proved particularly valuable in 


under-developed countries, a large single dose of 
1,200,000 or 2,400,000 units of P.a.m. is given intra- 


‘muscularly in two or four “ depots.” This ensures a 


relatively high proportion of cures even if patients 
default from further treatment. Replies to the 
W.H.O. questionary made it clear that the tide of 
world opinion is flowing strongly towards the con- 
clusion that penicillin alone suffices for the treatment 
of early syphilis and that the older remedies nów have 
no place. Of those who replied, 65% used penicillin 
alone and 29% used it in combination with other 
drugs. In this respect Europe has been slow to change ; 
all clinics in North America used penicillin alone, 
but in Europe only 52% of clinics relied on it 
entirely. 

Changes in methods of treatment have led to 
changes in the clinical manifestations of relapse and 
reinfection. Whereas with older remedies sub- 
curative doses were given over long periods, nowadays 
curative doses of penicillin are administered in a very 
short period. Accordingly the development of true 
immunity is often prevented, and reinfection may, 
like the first infection, cause early lesions. When 
reinfection followed treatment with arsenic and 
bismuth early lesions were extremely rare, because of 
immunity and therefore non-reactivity of the tissues, 
and presumably sometimes because reinfection took 
place during the. protracted treatment. Relapses 
after treatment with penicillin generally occur early— 
within four to nine months. ‘There is still great 
peas See Gee ees fee ree ge eee 


3. Shafer, J. K., Smith, C. A. Bull. Wld Hlth Org. 1954, 10, 619. 


4, Alexander, L. J., Schoch, A. G., Mantooth, W. B. Amer. J- 
Suph. 1950, 34, 420. 
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i It Was at tirat believed that penicillin did not pass 
Ton the bloc into the cerebrospinal fluid ; but it is 
now known that in the presence of meningeal inflam- 
ma 
Into the cerebrospinal flnid, and intrathecal injections, 
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patients with nenrosyphilis is before the clinical 
Manifestations have appeared; involvement of the 
central nervous system is usually manifested by 
changes in the cerebrospinal fluid early in the course 
Of the diwase— perhaps vears before symptoms and 
sims develop. Accordingly the cerebrospinal fluid 
tlould always be tested during the initial investi- 
pation of all cases of late syphilis and as part of the 
tests of cenre after treatment of early syphilis. Neuro- 
syphilis is commonly treated by administering about 
OOOO units of PAM. divided into doses of 600,000 
units given every second dav; further similar courses 
are nenial in some cases. Here again some prefer to 
start with bismuth, while others accept the risk of a 
Herxheiuner resction and use penicillin at once. In 
general paralysis bismuth will not prevent a Herx- 
heamer reaction, and the risk has to be taken. Another 
specjal problem is syphilitic primary optic atrophy— 
a condition which, despite all treatment, often pro- 
grass to blindness. Because of the rapidity with 
which progression may occur, many take the view 
that preliminary treatment with bismuth is a waste of 
time; and there are still some who prefer to follow 
intensive treatment with penicillin by malarial 
therapy, which is also effective. The prognosis is always 
uncertain, but where the decline in vision has been 
arrestas for twelve months there is reasonable ground 
for hoping that further deterioration will not occur. 
The need for further treatment of neurosyphilis can 
seldom be decided by clinical examination alone. 
After treatment the neurological signs are more likely 
to reflect residual changes than an active process, 
Progress must be estimated mainly by tests of the 
cerebrospinal fluid, which should be repeated every 
third or fourth month in the first year after treatment 
and then once yearly for some years. As the result 
of successful treatment the cell-count and then the 
quantity of protein return rapidly to normal, but 
changes in the colloidal and complement-fixation or 
precipitation reactions are likely to be delayed. 
Dattser et al.® put forward the view, now widely 
accepted, that the cerebrospinal fluid may be regarded 
as “inactive” if the cell-count is normal, even when 
the other tests do not show full response. In such 
cases after treatment with penicillin the syphilitic 
process may be deemed to be arrested, and further 
treatment is unnecessary regardless of the clinical 
findings, On the other hand, persistently high cell- 
counts or increase in cells following normal findings 
indicate activity of the syphilitic process and the 
necessity for further treatment. 

Penicillin has proved particularly effective in the 
prevention of congenital syphilis; good results are 
usually obtained even if treatment is given as late as 
the last week of pregnancy. A common dosage is 
4,800,000 -6,000,000 units of r.a.M., of which 600,000 
units is piven every second or third day ; but late in 
pregnancy it may be necessary to intensify treatment. 
Whether when penicillin has been given very early 
in pregnancy a further course should be given late in 
pregnancy, and whether syphilitic women so treated 
should again be treated in subsequent pregnancies, 
are questions that can be answered only in relation to 
particular patients and particular circumstances. 


6. Dattner, B.. Thomas, E. W., De Mollo, L. Amer. J. Med. 
1951, 10, 463, 
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There is no evidence that neglect of either precaution 
involves risk to the foetus, provided that the initial 
treatment has been adequate, the patient has been 
properly observed and tested, and infected sexual 
partners have been traced and adequately treated. 
If a child is born with clinical signs of syphilis, treat- 
ment should be instituted at once irrespective of the 
results of serological tests—which are sometimes 
negative. Total dosage of P.a.M. may be in the neigh- 
bourhood of 250,000 units per kg. of body-weight, 
divided into ten doses given every day or every second 
day. Clinical examination and serological tests are 
repeated monthly in the first year, six-monthly in the 
next two years, and then at increasing intervals 
throughout childhood and adolescence. If the child 
of a treated syphilitic mother is born without clinical 
signs of syphilis but the serological tests are positive 
at birth it is by no means certain that the child has 
syphilis, for “‘ reagin ” can be transferred from mother 
to foetus through the placental circulation. In such a 
case the titre of the quantitative test may be expected 


_ to be lower in the child than in the mother, and the 


positive test in the child wil! hecome less strongly 
positive and then negative within two months of 
delivery. The diagnosis of congenital syphilis should 
be based on clinical findings, radiographic changes in 
the long bones, and the behaviour of the serological 
tests; and only exceptionally is it justifiable to give 
antisyphilitic treatment before the diagnosis has been 
firmly established. Where the child of a treated 
syphilitic mother is born without clinical signs of 
syphilis and the serological tests are negative at birth, 
this means that the child is well unless infection has 
occurred very late in pregnancy or insufficient prenatal 
treatment has prolonged the time taken for serological 
tests to become positive. In such cases it is important 
to keep the child under observation and to do repeated 
tests. How long this observation should be continued 
is not agreed. Most consider that six: months is 
sufficient, but others would continue it for one to two 
years. When the diagnosis is made late in the course 
of congenital syphilis the serological tests no longer 
indicate reliably the efficacy of treatment, and the 
dosage of penicillin must be decided by analogy with 
late acquired syphilis in the adult, by the results of 
tests of the cerebrospinal fluid, and by long-continued 
observation. The dosage is based on body-weight, 
as in the earlier stages of congenital syphilis; but 
with older children there is a tendency to increase the 
total dose of P.a.M. to 4,800,000-6,000,000 units. The 
special problem of interstitial keratitis (which is not 
certainly the direct result of treponemal activity) has 
been largely solved by local application of cortisone, 
which has improved the prognosis of this serious 
complication. 

The introduction of penicillin in the treatment of 
syphilis has proved one of the most remarkable 
therapeutic advances of recent times ; it is the fitting 
climax of many years of achievement in the study of 
the disease which began with the discovery of Tre- 
ponema pallidum in 1905. But the ease and apparent 
safety with which it can be given are deceptive. As 
with most other remedies its effectiveness and safety 


depend greatly on the care and discretion of those _ 


who prescribe it. Moreover the venereal diseases, 
despite advances in treatment, still strike terror in the 
hearts of many patients, and fear and uncertainty 


about infection are often more catastrophic than 
infection itself. ‘“‘ Diagnosis before treatment” is a 
safe rule. | \ 


Necropsy Statistics 


NeEcROpSy records very rarely indicate the absolute 
frequency of any particular finding : too many factors 
of selection are involved, and, particularly where 
negative findings are being recorded, too much depends 
on the thoroughness with which the necropsy has 
been done. When the pathologist is recording data 
with a plan in mind, these are likely to be reliable ; 
but when he is merely accumulating facts for the 
future it is hard for him to achieve reasonable accuracy 
without being swamped in detail. Reported necropsy 
studies of the frequency with which various neoplasms 
give rise to secondary tumours in the brain illustrate 
the effect of selection. 
Re4u,! from the London Hospital, gives the lung as 
the source of well over half the cerebral secondaries 
found, mammary and gastric growths following with 
about a tenth each. LESSE and NEtsxy ? and WILLS,’ 
on the other hand, put mammary tumours at the head 
of the list. This difference probably reflects differences 


in admission policy. But there are surprising differ- . 


ences in the total frequency of cerebral metastasis : 
in 500 cancer cases, WILLIS found only 29 with intra- 
cranial deposits ; whereas in 595 cases, LEssE found 
207. Thus in Wuus’s cases, which were recorded 
mainly in Australia, cerebral secondaries were more 
than six times less common than in LESSE’s cases, 
which were recorded in New York. If this discrepancy 
is not due to selection, it is due to a very remarkable 
geographical difference in the behaviour of malignant 
disease. Older figures show more easily explicable 
differences ; neither Krastine * nor Rav ° had to deal 
with carcinoma of the lung, and they found an incidence 
of intracranial metastasis even lower than that 
recorded by WILLIS. | 


The main lesson is surely clear :’ the common 
mammary and pulmonary growths are often associated 
with cerebral secondaries, and neoplasms of breast 
and lung should be looked-for whenever an- apparently 
primary intracranial tumour is found. It is doubtful 
whether much more can be learnt now by elaborate 


statistical handling of bulked figures to give over-all 


age or sex distribution, irrespective of the type of 
neoplasm. Despite the current liking for figures and 
the easy way they lend themselves to tabulation, 
detailed study of individual cases of one given type of 
disease is likely to contribute more to. knowledge. 
This is not a popular view : the eye of readers is still 
drawn to the large series, and it is far easier to collect 
many superficial figures than to follow the tangled 
behaviour of a growth in the infinite variety of the 
single patient. Fresh ideas and fresh techniques of 
study are more likely than additional figures to 
explain why pulmonary growths favour the brain, 


or why one patient gets thousands of secondaries, and 
another but one. | 


- Meyer, P. C., Reah, T. G. Brit. J. Cancer, 1953, 7,-438. 
Lesse, S. Netsky, M. G. Arch. Neurol. Psychiat. 1954, 72, 
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. Willis, R. A. Pathology of Tumours. London 1952; 178 
. Krasting, K. Z. Krebsforsch. 1906, 4, 315. ' a 
- Rau, W. Ibid, 1922, 18, 141. : 
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analgesia even when this is available. 
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These patents may need treatment for persistent 
evanosis and swelling of the face, dyspnæa, and head- 
ache, Ochsner and Dixon © found that in l1 case some 
uoprovernent ensued after severance of constricting 
nbrous bands encirehing the superior vena cava. Gray 
and Shinner ? operated on 3 patients with 1 death; and 
althouch the venous pressure in the arm veins remained 
unchanged after division of the constricting fibrous bands, 
subjectively the patients were improved. Andersen et 
al. report a further 3 cases of superior caval occlusion, 
lof which is of peculiar interest, 


and a weer ce ctration e oJ pee volute of win = 
Moat read, orasta’ eet an 44 de eStats, Partie 
ERT ally harja Cr gre the Corera tyt eter Pale vad 
iepel of LOS ant, $F POT ES al thie apparatus, anel 
Caan e Ki eters tet fal eroteta e aterat ory loata 
boned that roa ¥ ol toe ghiagtera ten teed ready astinent 
hy t2.6: tow ils Ute ge a fe tert befag they Cosy. 
tortel ta T's DETE SETIS DENILEN T lja Br t seats that HAEE 
Dliwlise trata Ia tae ls ta ber aofa tery, wl underlines 
the Bit poart {gs s. ef AP egte tna a 1er? ge enpe polatroen ° 
that each at er be tonsko oan an pnebependent andl 
oeta ajep Loeb rt batee ates te footer at ais yout Atte me rv kee, 
Petite eheegir ge ay abes peeetnivenctedd, though dunu? 
the Citi bew rp poe tha ef durarai triste all Bilialeta eote 
Rusueol tap fine iets eatiafatoniv any eeht ehanves in Tie patient was a girl, aged 9, who since the age of 2 had 
| had a thick neck and big head. Tho abnormal venous path- 
ways so Characteristic of a superior vena caval syndrome wero 
daplayved by venography and shown to bo due to stenosis of 
the superior vena cava, Tho child's face was puffy and 
Thean e! l ‘ ‘ = ETa congested; and she had an enormously enlarged skull, which 
; Canal traie, wheel testel the epeenieation was well shaped and not hydrocephahe, Angiocardiography 
mt sa Aa poeni ii af ogah aler, alow vel that trichlorg. rhowed Kennd filling in the mnominato vein and tho uppermost 
rie Ie Ja aa safe aa gaa anel air, Which haa hatherto portion of the supenor vena cava, but from that point the 
bare ty bebtritiiate roel bs, turiasges, afol tuore (theush not contrast nedin paased through a broad vein into tho azygos 

nuech tore. etts, tyye. Thais aseeestnent of iteetieetivencss VUn and turned into the inferior vena cava. 
ia diapponn’in s, i the Pcht of previous reports; bnt | Phoracotery revealed that the superior vena cava was 
it tiay poartls Lies? Pati ial for by the ba oF nt une of fibers and obliterated below the entranco of tho azygos 
whtoinieatration of 4s Re etre ey eee ae eo 1 inead vem. In order to improve the ficiency of the venous path- 
Se Petkan try iseci PE i H Pen ' ji Co Way part of the azygos vein Was anastomosed to the auricle, 
but thie Pian ee a . i i wt te - fi ue ne > Within a month the pressure in the largo veins, which had 
Wepre. ein a Ore Aa eRe : prolong babour and to — been abnormally high, was normal; and although the sub- 
lil weet ' hon ate the hal, hese two efeets CUUADPONS SCH LEY conspicuous they were collapsed. Evon 
Aelia w : Dhue Gap ANY Ate he weer ata afullbarths or infant aa Sue D oe E h A a the a 
the riak nd a twenty four hours, nor daid they enhance am er (convine ae reven ead on P IOLORTAP is), oe l 
ifenimeierttiacnt: erriari hac, Changed from bloated and puffy to normal, When the child 
ETET Nitseliztices cortirgy that Suellen len . Wits seen two years later tho skull circumference was unchanged, 
"Once | SEY l . eee AN Ithongh she had grown greatly in staturo; and the sub- 

TOUT alee of ose i fais se hile: althongh p r4 \ ; 
a Jee volume gs safe and effective 


Pe andl they fully establieh that a mittipler and es a ae eels ~ i : 

atahis i. oe e can be produced which wall deliver a Andersen et al. suggest that t 16 superior vena caval 

uneler All A telativelsy Constant concentration of Vapour lesion in this patient Was congenital, and that the high 
: Condi tote, father sUrprisinvly, tho report pressure and stasis in the RUpPEerIor Vena caval collection 


POEA ; . . 
Hts les refer te the average tine for whieh trehlore. area led to the local giant growth of the skull and facial 
; Tie 


k i l ; 
Clie carey Gufan ef yapon hvete were wathin the 
pertuta] Lernito, ilie, Aret’ asd Jor. Locarcas Shave Jately 
Roei heal an the ae eecarine a eheap and reasonably 


Mr Nr Ale les leet {or cha a AEK eeoneer tpt ienea, | 


ee, “ss Mibieled, nor as the risk of enmulation in bones, as in the disturbances that have been noted in 
which at a labour speentionlly mentioned. Cumulation,  ¢#ses of arteriovenous aneurysm, Anderson et al. found 
s Oo ppe ; 


atest dhanver of trehlorocthylene inhala. tbat angiocardiography outlined the lesion much more 


l. = eS pee ARN eee age ye, 
i Ife MOG, 4 i. Gua l ae T a> : 
2 Rayat es sral. need JAANA V24, 1. See Lancet, W954, 4, GLL 
, Atnnat p O UO Obatetei iana nnt Gy nas ologtat e N inetre 2 Schechter, M. M, almer, J. med, Sei, 1954, 227, 46. 
3, (liom a Pert, for the Your 1947, ee SUC: ay ae Wa Balon, H, Ca, Graham, 1, A. J. thorac. Surg. 
Frj "AE TEE TETT H, tnea : 7 . nbd, ’ bo, 
hepe hey MEIS, $ ie fed velum no, 40, Phe Une of Lo Ochsner, AL, Dixon, J. L, lbid, 1936, 5, O41. 


Mo, j G” et o fy , ’ r x 

t, Ey- py A aye: E e an Analgesia in o Gray, H We, Skinner, L C. Surg. Gynec, Obstet. 1941, 72, 923. 

sta le, Burns, T jt. ~ Paced i A Pe >n S hh, Andersen AG l., lansen, A, Ta, Husfeldt, E. Pedersen, A., 
REE ta FAME DOSS, p, F39, Phomsen, G, bela med, scand 2954, 150, 81. 


1272 THE LANCET] 


clearly than phlebography.’ Finally, these workers have 
clearly shown that surgery has much to offer in cases 
of superior vena caval occlusion where the underlying 
cause is non-progressive and the symptoms are disabling. 


TREATMENT OF PYLORIC STENOSIS 


Tur results of medical treatment in chronic peptic 
ulceration give us no cause for self-congratulation. 
Relapse-rates are very high; and such treatment 18 
doomed to failure in cases of pyloric stenosis, hour-glass 
deformity of the stomach, giant ulcers, and deeply 
penetrating ulcers. as 

With regard to pyloric stenosis, it has been said that 
three factors are operating—namely, spasm, edema, and 
fibrosis—and that, of these, spasm and cdema can be 
relieved medically. This may be so; but unfortunately 
benefits are short-lived, and many believe that relapse 
is inevitable. Now Kramer è has found radiographically 
that the administration of belladonna alkaloids may 
worsen rather than relieve benign pyloric stenosis ; for 
this drug further slowed the passage of barium from the 
stomach. Probably this is due to the coincident decrease 
in gastric motility, which may also account partly for 
the relief of symptoms. | 

Thus it seems that in patients with peptic ulcer and 
pyloric stenosis medical treatment may be positively 


‘harmful. It is therefore important to decide certainly 


whether pyloric stenosis is present. There is no better 
test than the time-honoured one of giving the patient 
charcoal biscuits last thing at night, and in the morning 
aspirating the resting gastric juice. If this contains 
charcoal, it is probably best to call in a surgeon. 


THE DISORDERED SMALL BOWEL 


Ir is an appalling commentary on our capacity as 
healers that the consultant investigating the case of a 
patient with abdominal symptoms is usually relieved and 
delighted to find a sufficient organic cause. Treatment 
then follows diagnosis in orderly sequence, and the 
encounter leaves him with a satisfying sense of complete- 
ness. ` Nothing disturbs him more than failure to find a 
clear reason for abdominal. discomfort: a haunting 
suspicion that organic disease is being overlooked urges 
him on to a succession of time-consuming and expensive 
investigations ; and all too often these leave him with a 
feeling of hopelessness and uncertainty which readily 
transmits itself to his unhappy patient. 

It is, of course, well known that the effect of mind over 
matter is nowhere more evident that in the gastro- 
intestinal tract. 
dramatic happenings must have been experienced by 
almost everyone. But .the disordered workings of the 
small gut are less clearly and less widely understood. 
In recent years studies have been made of the abnormal 
barium patterns in the small gut, but usually only in the 
presence of arresting symptoms due to steatorrhea or 
some other nutritional deficiency ° after gastrectomy.1° 1 

Dr. Falle and her colleagues,!2 in continuance of 
work reported two years ago, have now described 
significant radiographic findings in a group of patients 
who were believed to have what they call “ chronic 
disturbances of small and large bowel function.” Some 
abnormality was evident in almost half the patients who 
were examined radiographically, although the deviation 
from normal was very slight in half of these. The com- 
monest disorder was clumping of the barium, which was 
best seen in a film taken at 11/, hours ; changes in tone 
of the ileum or jejunum, and signs of accelerated passage 


7. ra Hussey, H. H., Veal, J. R. Amer. J. med. Sci. 1947, 


8. Kramer, P. New Engl. J. Med. 1954, 251, 600. 


9. Golden, R. Radiological E j 
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11. Macphee, È W. Ibid. 1953. 1, 678. 
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unre je Gill, A. M., Post, H. W. A. Postgrad. med. J. 


13. Gill, A. M., Falle, E. do C. Lancet, 1952, ii, 356. 
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ANNOTATIONS 


The reactions of the distal bowel to ` 
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of the meal, were also evident. That such radiographic 
findings were probably significant was suggested by 
complete failure to -demonstrate them in patients who 
had no symptoms. Falle et al. suggest that all of these 
radiographic changes can reasonably be attributed to 
psychological tension, the existence of which . was 
established without difficulty in most of their cases. 

It is highly likely that, when the function of the large 
intestine is disturbed, upper abdominal symptoms are 
due to a similar disorder in the jejunum and ileum. But 
even if we learn confidently to interpret the radiographic 
changes, the diagnosis of intestinal dysfunction must 
remain a clinical one, to be made only after careful 


exclusion of other causes. Patient and careful investiga- 


tion of the history is essential not only to diagnosis but 
also to the first stage. in therapy. in which reassurance 
is more valuable than medication." . 
Weare all so conscious of the frequency of ‘‘ functional” 
abdominal symptoms that we should not be surprised 
that Dr. Falle and her colleagues put a third of all the 
new cases at their gastric unit in this category. But we 
should take note that by diligent and patient manage- 
ment they achieved complete remission of symptoms 
in well over half of their patients, and considerable 
improvement in another quarter. 


CONTROL OF RATS AND MICE 

STANDARD methods of rat and mouse destruction, 

devised during the 1939-45 war,!5 were largely based on 
work at the Oxford Bureau of Animal Population, a full 
account of which has now appeared.1* The species studied 
were the common “brown”? rat of Europe, Rattus 
norvegicus Berkenhout; the even less appropriately 
named “ black ” rat, R. rattus L.; andthe house mouse, 
Mus musculus L. The magnitude and difficulty of the 
research on these species can now: be appreciated. Tho 
conditions in which these rodents live are exceedingly 
diverse; their habits make them most elusive (no doubt 
this is a result of natural selection in man-made 
environments) ; and control methods must be both simple 
and economical. - ; . | 

The Oxford work was based on extensive observation 
of behaviour and population changes in natural conditions. 
The common rat was found to develop, in a stable 
environment, regular movements on well-defined path- 

' ways. The appearance of an unfamiliar object, such as 
a trap or a pile of bait, leads to avoidance of the placo 
where this has been put. But familiarity breeds contempt: 
the regular placing of harmless bait over several days 
leads to acceptance of the bait even when poison is 
eventually added. This familiar ‘‘prebaiting ’’ obviates 
the remarkable tendency of this species to refuse foods 
which have previously caused illness—for example, poison 
bait of which only a small sample has been taken. The 
other species of this genus, R. rattus, has been less closely 
studied, but it behaves in a generally similar way. The 
house mouse does not develop specific poison shyness ; 
but its behaviour is so variable from day to day that it 
is at least as difficult to poison. 

The important work on feeding behaviour was paralleled 
by studies of the effects of poisons. Toxicological studies 
showed that the old standby poisons—barium carbonate 
and red squill—have rather low toxicities. Red squill 
may be. quite ineffective, unless the consignment is 
carefully selected. Today, the main strong poisons of 
choice are zinc phosphide, arsenic, and antu (alphanaph- 
thylthiourea)—all after prebaiting—but antu is unsuitable 
for use against R. rattus. The Oxford workers are 


properly sceptical of the value of ‘ 1080’ (sodium ij 


monofluoroacetate) despite the enthusiasm wi ich i 
; : m with which it 
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student; for, whereas much of the world of science 
taust retain a closed book to the historian or student 
of hterature, the scientist is not precluded from closer 
acqmaintanee with the best literature and the best 
thenght of the ages. “I have a suspicion that the 
anientat with an amateur interest in literature and the 
atta mav be the ideally educated man of the modern 
ace,” Itis now, he says, generally agreed that the 
Liberal aristocratic ideal that has until recently 
informed the teaching of onr grammar schools and 
publie schools was in faet and in its time a vocational 
education: it owas for careers in church and state 
that the chte were to be trained by an education that 
until the nineteenth century most effectively assisted 
them te govern.” The taskhof headmasters now is to see 
that the values derived from literary culture are applied 
te the social techniques of a scientitie age, and that 
miente knowledge is informed by the perspective 
aven by historical and literary insights, 

toe the aeelatien of what should be related aspects 
of knealedce that makes any branch of study purely tech- 
heal and therfenealiberal, The classical scholar who trains 
hanacal w helara os ndulang on a vocational activity just 
aa moch as his bas mspected colleague in the technical college. 
Ia feed. there ga pad mason for A. N. Whitchead’s gibe that 

ef oal types of men today existing, tho classical scholars 
are mest minote from the Greeks of | Periclean times.’ 
Por the Athenians were free from any necessity to study 
dead languages; at Was fot rpecisl knowledge of the past 
bat thear amazing capacity to make use of the present that 
ya pax ubarliy Greek and that captures our imagination...» 
To dink we am copying the Greeks by teaching the Greek 
lanwuege, oF to rolate Classical and literary studies as 
the bet hind of education, is a thoroughly un-Greek thing 
todo, 

“Tf we want to be hke the Gaveks, wo have to ask ourselves 
how we can hye well an our own age. And as our own times 
an a produet not only of cultural and moral traditions, but 
alo of Vastly complex social and economic forces and scientific 
tes bitsaques, a Liberal education, a Greek education, ig one 
which takes account of them all, This is ono reason why there 
neve le no conthet between the ideals of a liberal and a 
vocational education, Nothing will be more disruptive of our 
rectal bie than to separate Cy pes of education into superior 
andinferoryrades,.. to designate as * cultured * those whose 
numds take note only of ‘eternal’ values entirely dissociated 
from the ordinary hives of men and women.” 


There ia nothing fundamentally illiberal in technical 
education: dike all types of education the technical 
can be narrowly conceived or liberally conceived. 

Professor Castle's opinions on this and related subjects 
deserve closer attention than this summary permits ; 
and his short book could be read with advantage as 
well as enjoyment by a great many people who are 
interested in publie schools, whether as parents or 
prospective parents OF as LOVETHOYS, Though he does not 
nay ao, the school he is describing is Leighton Park, 
where he was headmaster from 1928 to 1947 : and at this 
Quaker school he had opportunities for experiment and 
thinking afresh whieh were unusual, Je can make his 
readers think about education because he himself has 
really thonght about it and because he says clearly what 
he thinks, 
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TUBERCULIN-SENSITIVITY IN THE 
LONDON AREA = — ` 


= CARROLL E. PALMER 
M.D., Ph.D. Minnesota 
DIRECTOR, W.H.O. TUBERCULOSIS RESEARCH OFFICE 


F. A. NASH 
M.R.C.S. 
MEDICAL DIREOTOR, SOUTH WEST LONDON MASS X-RAY SERVICE 


JØRGEN NYBOE 
Cand. Act. Copenhagen 
STATISTICIAN, W.H.O. TUBERCULOSIS RESEARCH OFFICE . 


THE purpose of this paper is to report the results of a 
small tuberculin-testing survey among school-children 
and tuberculosis patients in the London area. The 
survey was one of a series carried out with the same 
technique by the W.H.O. Tuberculosis Research Office 


for the purposes of obtaining comparable quantitative- 


data on tuberculin-sensitivity from various parts of the 
world. 
Material and Methods 
Because the intradermal test with a dose of 5 T.U. 
has been found to be most efficient in many countries for 
separating persons presumably infected with tuberculosis 
from those not infected, it was the test principally used 
in the present survey. In addition, some of the groups 
of children and some of the tuberculosis patients were 
tested with 1 T.U., a common first-dose test; and some 
with 100 T.U., a common final-dose test. Results with 
each dose of tuberculin are given as a frequency distribu- 
tion of measured reaction size, a simple and effective 
tool for studying tuberculin-sensitivity. 
Arrangements were made through the London County 
a Council and 
other local 
authorities to 
test the child- 
ren enrolled in 
six schools in 
Fulham: two 
schools for 
infants (5-6 
years) ; two for 
Juniors (7—10 
years); and a 
secondary boys’ 
school and a 
secondary girls’ 
z school (11-14 
Y s). 
os A years). A form 


1 T.U. 


NUMBER: 276 
MEAN: 9.9mm 


5 T.U. 


NUMBER: 156 
MEAN: IZ5mm 


to the parents 
requesting per- 
mission for the 
children to be 
tested, and 
only those with 
written consent 
were included 
in the survey. 
Arrangements 
were also made 
to test the pati- 
ents undergoing 
| treatment for 
N : tuberculosis in 
SS two hospitals : 
INDURATION (mm.) Colindale Hos- 


Fig. |—Distributions by size of reactions to 5 a E aaa 
T.U. and J T.U. among tuberculosis patients. an arene 


PERCENTAGE 


Wid 
Wu 
Ld 


re) oz NK N N 
Oo 4 8 12 I6 


PUBLIC HEALTH 


letter was sent 


[pEc. 18, 1954 


Hospital in Middlesex. Volunteers were called for at 


' Colindale ; while at Harefield all patients, though free 


to refuse, were more or less expected to participate. 

A two-dose series of tests was used in the schools. In 
all but one school 5 T.U. was given as the first dose 
followed by 100 r.v. in children with reactions measuring 
less than 8 mm. of induration. In the secondary girls’ 
school the first dose was 1 T.U. followed by 5 T.U. in those 
with reactions less than 8 mm. Out of a total of 2461 
children enrolled in the six schools when the survey was 
made in November, 1953, first-dose tests were completed 
in 1799 (73%). (Parental permission for the test was 
not granted for 243 (10%) of the children, and 419 (17%) 
were absent on either the testing or reading day or both.) 
Of the 1630 children eligible (by definition) for the second 
dose, tests were = 
given and readin 5 TU. 


1495 (93%). The 
NUMBER: 1,350 


large number 
of absentees MEAN 8mm :18.0 mm 


during the test- 
ing period was, 
according tothe 30 
school authori- 
ties, due to a 
temporarily 20 ok 
high frequency 20} 
of upper respira- 
tory infections. To) 
Patients in 
the tuberculosis 
hospitals (all 
adults) were 
given only .one 
tuberculin test. 
The 114 (out of 
about 300) who 
volunteered at 
Colindale were °° 
tested with 1 T.U. 
At Harefield 318 
(out of about 20 
330) were tested 
with either 1 T.U. 
or 5 T.U., the fo} . 
dose for each 
person being NG 
decided by — o -ANAN 


pst pee ANA a ae t 
TUBERCULOSIS PATIENTS | 


| T.U. 


PERCENTAGE 
O 


NUMBER: 449 


O 4 8 12 16 20 24 28 
reference to a ROURA TIONGGIN] 
table of random , f e 
umbers Fig. 2—Distributions by size of reactions to 
i = on f T.U. and | T.U. among school-children. 
The tuberculin 


The vertical scale in tho insert has been 
used was P.P.D. adjusted so that the distribution has the 
from the State samo area as the segment of the distribution 
Serum Institute, of children with reactions of 8 mm. or 
Copenhagen, more. l 

identifed as RT - l 


XIX-XX-XXI and prepared to contain 0-00002 mg. 0 


powdered substance per T.U. The tests were made by 


injecting 0-1 ml. of dilution into the most superficial layer 


of skin on the forearm ; the volume was gauged by cali- 


brations on the barrel of syringes that had been pre-tested 
for leakage (Guld and Rud 1953). The first dose was 
routinely given in the mid-dorsal surface of the left fore- 
arm, the second dose in the corresponding site on the right 
forearm. The transverse diameter of palpable induration 
was measured and recorded seventy-two hours after 
injection of the tuberculin; -the reactions were not 
interpreted as positive or negative by the field team. 

The field work was done by a W.H.O. Tuberculosis 
Research Office team: Birthe Johansen (the team 
leader) and Minna Madsen. Miss Johansen has read 
tuberculin reactions for T.R.O. studies in various 
countries, including India, Iceland, Egypt, Pakistan, and 
Denmark; she read the reactions in the present survey 
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Fig. 4—Distributions by size of reactions to 5 T.U. and 100 T.U, among 
school-children in five age-groups. (100 T.U. given only to children 
reacting with less than 8 mm, to 5 T.U.) 
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The 5rT.uU.and 60 
100 t.u. test re- — 
sults are givenin . 
fig. 4 according 50 
to the age of the 
school- children. 
The distribu- 
tions of 5 T.U. 
reactions show 
the same feature 
at allages: a per- 
sistent area of 
low frequency in 


40 


PERCENTAGE 
ol 
O 


range clearly 


one group from 10 
the other. With 
increasing age ~ 


the frequency 0 

: 4 

in the left-hand P eee r PA as 
group goes down Fig. 5—Percentages by age of school-children 
while the fre- $ fires 


: reacting with 8 mm. or more to 5 T.U. and with 
quency in the 8 mm. or more to either 5 T.U. or 100 T.U. 
right-hand 


group goes up, as would be expected if the two 


groups represent the infected and uninfected ; children - 


appear to transfer across from one group to the other 
without lingering in an indeterminate zone between 
them. The 100 r.u. distributions (for children with less 
than 8 mm. to 5 T.U.) show a gradual increase with age 
in the frequency of reactions of small to moderate size. 
Children apparently become a ‘bit more sensitive to 
100 t.U.—they seem to slide up a little on the size scale— 
as they get older; but it is not possible to see a 


transfer from one group to another as with the 5 T.U. 
test. : . 


The frequency of infection as a function of age—and 
we have taken 5 T.U. reactions measuring 8 mm. or more 
as evidence of infection—is as shown by the solid-line 
curve in fig. 5. As expected, the frequency increases 
gradually with age, from about 3% at 5 years to nearly 
30% at 14. This is certainly low as compared with many 
other European cities. 


The effect of adding results of the 100 T.U. test to those 
obtained with 5 T.U. is shown by the broken line in fig. 5. 
For purposes of illustration, we have used the 8 mm. 
criterion for 100 t.u. It is clear that the frequency 
of “positives °’ among the school-children is sub- 


stantially increased—in fact, more than doubled at 


nearly every age—by including the results of the 
100 T.U. test. 
Conclusions and Summary 


The 5 t.u. intradermal tuberculin test would appear 
to be a suitable single-dose test in England, as it is in 


‘many other countries, for identifying tuberculosis patients 


and for discriminating two groups—the infected and the 
uninfected—among school-children and young adults. 
This view is supported by the results presented here, and 
in other papers (see Lancet 1954). i 


The effectiveness of the 1 T.U. test may be questioned. 
Althongh most of the persons ordinarily classified as 
positive by the test are probably infected, those classified 
as negative represent a mixture of infected and uninfected 
who can be separated only by re-testing them with a 
slightly stronger dose of tuberculin. 


There would seem to be little justification for using a 
dose as strong as 100 T.U. in screening a population for 
infected persons. When those with little or no reaction 
to 5 T.U. (the persons we regard as uninfected) are tested 
with 100 T.U., the results fail to bring out a distinguishable 
group that could be called “positive.” Admittedly a 


few of the persons with large reactions to 100 T.U. may be 
infected but were -missed by the 5 T.U. test—but their 
reactions do not enable them to be distinguished from the 
uninfected. In our opinion, recent studies show that 
almost all of the reactions to this strong dose are “ non- 
specific’? for tuberculous infection—that is, they repre. 
sent a low-grade kind of tuberculin-sensitivity that has 


nothing to do with tuberculosis. 


The W.H.O. Tuberculosis Research Office deeply appreciates 
the opportunity for working with the South West London 
Mass X-Ray Service in the tuberculin-testing survey reported 
here. It also acknowledges the cordial coöperation, through 
that service, of Dr. H. C. Price, of the Fulham Chest Clinic ; 
Dr. J. A. Scott, Dr. Violet Russell, and Dr. R. H. Simpson, 
of. the London County Council; Dr. W. E. Snell and his 
staff at Colindale Hospital’; Dr. K. R. Stokes, Dr. L. E. 
Houghton, and Dr. Eugene Nassau, of Harefield Hospital ; 
and Miss Vera Farrow and Miss Joyce Strudwick and other 


members of the staff of the South West London Mass X-Ray 
Service. . 
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Vaccination against Tuberculosis 


The W.H.O. Expert Committee on Tuberculosis! is 
convinced by the evidence that specific resistance to 
tuberculosis can be induced by vaccination. It recom- 
mends that a single Mantoux test with 5 T.U. of purified 
protein derivative (P.P.D.) should be used in mass-vaccina- 
tion programmes, and that a tuberculin reactor should 
be arbitrarily defined as one with induration of 5 mm. or 
more in diameter at the end of three days. The results 
of sample surveys of the level of allergy obtained should 
be expressed as frequency distributions of the diameter 
of induration. The committee strongly recommends 
that a single large batch of P.P.D. be prepared and made 
internationally available for Mantoux testing. Oral 
vaccination is not at present advised, but it should 
be further investigated. For specially exposed groups 
the committee considers that vaccination should be 
controlled by a tuberculin test two to three months 
after vaccination and periodically thereafter, the non- 
reactors being re-vaccinated. For mass campaigns 
only re-testing of sample groups is required. The 
organisation of large B.C.G. vaccination campaigns should 
not be left to tuberculosis centres but should be codrdinated 
centrally or regionally and made part of the general 
public-health programme. 


The Health Visitor and the Family 


In his report for 1953 Dr. E. D. Irvine, medical officer 
of health for Exeter, discusses the health visitor's rôle 
in easing the difficulties of family conflicts—a question 
which was the subject of a recent Ministry of Health 
circular.2, Dr. Irvine advises caution, and he is uneasy 
lest any group of social workers should come “ to regard 
themselves as mentors of the family.” When. there are 
signs of failure which adversely affect children and 
neighbours, the health visitor should “ so to speak, invite 
the mother’s request for help”; but, Dr. Irvine con: 
tinues, ‘‘she must beware of infringing the right and 
duty of the family to manage its own affairs and inter- 
vention too early must be discouraged. ‘ Support’ must 
at all times be the: watchword of the health visitor, but 
it should be constructive, based on the ultimate need 
to re-establish in the family the will to betterment ..- 
respecting always the personality of the parents, however 
backward, stupid, lazy or indifferent they may be: only 
if malice is undoubted, should the ‘ heavy hand ’ be used, 
and it is more than a little doubtful if the health visitor 
is the right person to engage in that particular kind of 
reformative effort.” 


a a Fe ee 


1. Sixth Report of the Expert Committee ón Tuberculosis. Teth. 


Rep. Wid Hlth Org. 1954, no. 88. H.M. Stationery Office 
Pp. 10. 1s. 9d. 


2. See Lancet, Dec. 11, 1954, p. 1226. 
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Jte patute ga [ae preninng When epe 
Lake at tLe Prete tis of the People 
of tha korei ate negano bera ly designated os psycho. 
patha, and (he vers tert. Las ceme to penset eotne uf the 
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of Lelpicassesa if) ele aun, with therm. No de naton has 
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paychopath continues tar be uel tuote than any other. 

I he a tinie y of pasehepathar atatea Piss pe contro: 
vetaial, but they fall into a fairly conefant pattern, 


There is an early history of a disturbed) ere when 
the ehali has pae ieakutel, or, bhas otten, the cald 
has hal moe home nt atl and an otphamece or fester- 
Parent upbringine. The shel reeord, theuxh often 
aatia tory Iran thee as holiatic statelpent, is tnartned 
by inability to panan mom dsl tiviti with the other 
Childrens of by anhisa gal activities, either in isolation 
oe with gangs of ether delinquents. Thereafter fellows 
the farihap pretur of anabihity to settle in a job for 
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aa pud wed bey shol, aned treequent unemployment often 
enelinies Inna patati eristeen on the National Assistance 
Board, An arnat nnd unwanted 
chillren all tee Ue pa 
gaat itae dt ane at beast nerne ot the children of the next 


rece rivt teeta. 


pite Memye ly, 


ar tiweial aduit. 


altattaede 


Vitae tasfiee TOTS 
often mtu,tvests that 


Men and women of this type often refuse to iwerept 
teed be mail that the 


the fact that they areall Dt macht te ! | 
mer eesti paychopat hoda a COINOR pzure din our aociety ; 
le may be certain auyecessful business 
ri anl those who selaeve power in Roine political or 

‘There neeims to be a tendency for 
found ether near the top or near the 
The unsuccessful psycho- 
crime Or Tito jobs of an 
wet gvities carried out by 


recosniaed ire 


other i) geal ST 
Psychopath to be 
bottom in our social hierarchy. 
patha usually drift) anto petty 
unorypanised kane, auch as the 
apiye,” e wate 

Many people beheye that the condition 14 hates 
OF organically determined that it may result die 
bad atock, birth injury, oF follow an infection - a 
encephalitis lethargues. Others bold that, Hasan 
fuctora may be important jn a small pere uie a ‘lies 
and may contribute in others, Che major hie they 
in personality development, Most paychopa wa 
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at eee 


pont out, Lave grown up in unfavourable homes and | 
Usually been rejected or unwanted hild ety 
ever the cause, psyehiatry ne che vile rem What- 
that these problems create. escape the challenge 
be hs country the sll poptupath ia dealt with in a 
E ac ee no-one ia clear what 
ae: a : ) mee aa sex deviants, drug 
agatrasive antisocial beh R a ahd 
AA OE A E disorders fall into this 
‘ : pe In general they will merely be observed or given 
ee aon he hell aa hee 
ages Ma son eee ee ee 

ut to adit auch cases to a mental hospital. 
If the patient has come into confliet with the law, he 
may be put on probation on condition that he obtains 
peychitne treatment. With most patients, this coercion 
ta te lewtave: they do not really want treatinent, and 
they ather fail to keep an appointment or never seek 
pevehiatne advice at all. The latter group is for obvious 
pessona Little studied or understood, Those patients who 
do consent to inpatient treatment or are sent for treat- 
nent by a court order show poor results in a conventional 
mental hospital. 

The psychopath seems to need a different therapeutic 
environtpent from the psychotic or even the person 
with a severe neurosis, He usually shows the impulsive- 
nesa, lack of self-discipline, inability to postpone gratifica- 
tion, absence of social conseiousness, and egocentricity of 
a child of 24, years. He is unable to make friends, and 
the doctor or purse will not be able to make any emotional 
contact with him. He distrusts society and has little 
regard for its directives. Above all he cannot tolerate 
discipline and sees in an authoritarian figure the hated and 
feared parent figure of his childhood, against whom he 
has rebelled all his life. 

Hospital authorities usually dread the admission of 
these patients Who are the worst trouble-makers and most 
disruptive elements in mental hospitals. What they 
really need is treatment in wards or units set aside for 
this type of ease, The social organisation and training 
of the staff working on these wards would seem to be very 
different to that required on the other wards of a mental 
hospital, As far as is known, apart from Belmont, the 
only units of this kind are in prisons. In the present 
state of our social development and knowledge probably 
the best plan would be to increase the facilities for 

eyehiatric treatment in prisons, and also to increase the 
facihities for the treatment of antisocial character 
disorders in payehiatric hospitals. E l 

This raises the difficult issue of the unwilling patient. 
Whether the kaw should be altered so that chronic 
aggTensive psychopaths, drug addicts, and 
go on could be compelled to participate in: treatment, 18 
atill doubtful. A panel of psychiatrists who made such 
a recommendation to a court would not only be faced- 
by a difficult ethical problem but would also have to 
consider how far an unwilling pationt can benefit by 
payehiatric treatment. An overriding eee in tee 
way of such legislation at present 18 the absence oO 
adequate facilities for treatment. 

The Belmont Experiment l 
| rehabilitation unit at Belmont Hospital, 
planned for the treatment 
lod people who were often 


alcohohes, 


The sock 
started seven years U 
sf ehronie uncmployed Gisa 
nee neuroties or mild psychotics. Pig tater 
atart, many psychopaths ben ae A ee bate 

active treatment contre or ps! 
ch to a gradual transition, until now most of our 
atients are sychopaths. On 
i The unit of 100 beds for both ie paar be : 
400-bed psychiatrie hospital. It Js pe ae ent 
trists, 1 paychiatric social e o a 
cial anthropologist, 4 GIP ae 
ate seconded by the Ministry of Labour, 4 wo P 
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instructors, 3 trained nurses, and 11 social therapists. 
The social therapists are young women, preferably with 
some form of social-science training, who work here for 
about a year before returning to social work. 

All problems are discussed at the community meetings 
of staff and patients which are held for an hour every 
day. Authority is distributed in the community, and 
in this way the antisocial behaviour of patients becomes 
the concern of everyone. Most of the patients have never 
belonged to a family or any other group before, and 
in our community they for the first time begin to feel 
a sense of belonging, and to realise what their behaviour 
means to the rest of the group. They accept the authority 
of people like themselves more readily than that of a 
single authoritarian figure. By doing so, they come to 
understand that by identification with the group and a 
willingness to impose self-discipline they can achieve 
new and more socially acceptable patterns of gratification. 

A community such as this encourages personality 
growth. In it the patient has unusually favourable 
opportunities to associate with non-punitive figures, 


including the social therapists or other patients. He 


can test the possibilities of sharing his troubles, verbally, 
instead of showing them by rebelliousness or other forms 
of acting-out. If he finds that he can get more satisfaction 
through frank and sympathetic communication (friend- 
ship and understanding), than by antisocial ways, he 
may come to adopt this more mature pattern of behaviour. 
In time he may come to identify himself with the unit 
and refer to it as ‘‘ our unit’’—a further step in the 
development of a social conscience. Such a community 
can come to have great tolerance for the behaviour of its 
members, but calls for forbearance and understanding 
on the part of the staff which can only be achieved with 
the help of special training. The staff can deal with some 
of their own anxieties by verbalising them in the com- 
munity meetings and getting help from other staff and 
patients. In addition, much of the day is spent in small 
therapeutic groups in which the staff participate. There 
are also groups for staff only where much-needed support 
and therapy is available. 


; Some other Experiments 


The term therapeutic community can be used to 
describe a unit organised in this way. The communities 
established by Aichhorn and Redl for the treatment 
of adolescent delinquents, and our experience at Bel- 
mont, suggest patients with antisocial character dis- 
orders do best in this environment. Sturup claims good 
results in the treatment of criminal psychopaths at 
Hersdtvester near Copenhagen,! but his use of castra- 
tion for sexual deviants and of prison restraint for most 
of the inmates is contrary to one of our basic principles 
of social psychiatry. The Dutch have started a prison 
clinic under Professor Baan on permissive lines for 


` patients selected from the prisons as suitable for treatment. 


They also plan a 100-bed psychopathic unit in a mental 
hospital, to which cases from the courts may be referred 
without the disadvantages inherent in treatment within 
a prison. In the latter unit it is planned to have no prison 
officers but only nurses or social therapists selected for 
this work, and they plan to have patients of both sexes— 
another basic principle in our concept of a therapeutic 
community. In this country a new treatment centre for 
criminal psychopaths is being set up by the Home Office. 

The relative value of inpatient and outpatient treat- 
ment for psychopaths has not yet been adequately 
studied. The Institute for the Study and Treatment 
of Delinquency (the Portman Clinic) and the Maudsley 
Hospital have treated many psychopaths as out- 
patients, often referre from the courts. Cases also turn 
up at psychiatric clinics all over the country and present 
a problem which has not yet been solved by psychiatry. 
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Special psychopathic. units in mental hospitals would 
do much to improve this unsatisfactory state of affairs, 
They would provide more adequate treatment, remove 
the difficulties caused by these patients in ordinary 
psychiatric wards, and give psychiatrists an opportunity ! 
to put into practice the best methods of treatment, | 
Outpatient treatment and aftercare could be studied by 
doctors and social workers really interested in the j 
problems of the psychopath. i 
- Much research remains to be done. A start has been g 
made with field studies like the Bristol- Social Project i. 
which aims “ . . . to establish practical means of tackling 
those stresses and strains which arise in such a com- 
munity in the form of delinquency and other disturbance. i 
The main emphasis of the project will be on encouraging ` n 
local initiative and on getting local residents to takea | 
greater degree of responsibility for their community | 
life.” The Belmont Unit is carrying out, with the help 
of a grant from the Nuffield Foundation, a somewhat 
Similar study designed to explore common factors in the | 


| 
4 

The Future | 
| 


socio-cultural environments within which selected cases | 
of psychopathic personality have developed. It is our | 
hope that these intensive analyses will not only yield ‘i 
ideas to enhance treatment methods for psychopaths p 
but will also contribute to the development-of preventive |” 
l 
| 


measures within the larger society itself. 


I wish to thank Dr. Louis Minski, physician-superintendent 
of Belmont Hospital, for his continued help and interest 
in the development of the social rehabilitation unit. - 
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NEW ZEALAND GENERAL ELECTION | 
FROM OUR NEW ZEALAND CORRESPONDENT 


Last month’s general election in New Zealand gave 
the National Party a renewed term of office with a reduced 
majority (National 45, Labour 35). The Social Credit 
League contested every seat, and though it did not secure 
one it polled 10% of the votes and gained very substantial 
support in some constituencies. The significance of this 
has been variously attributed to fear of inflation, rise in 
cost of living, or simply a feeling of ‘‘ a plague on both 
your houses.” The National Party has promised an 
inquiry into financial matters. 

There are five new Cabinet ministers, mostly young — 
men. The minister of health is now Mr. Ralph Hanan,a | 
barrister and solicitor from Invercargill, and a former | 
mayor of that city. To him will presumably fall the task | 
of carrying through the reorganisation of the hospital 
system which has been under discussion for some years. 


a 


Hospital Authorities Criticised 


AT an inquest ! at Altrincham, Cheshire, on a woman 
of 85, her daughter said that her mother, having been 
given an anesthetic for the reduction of a fracture, was | 
left for over two hours in a small unheated cubicle. The 
old lady had been taken to hospital after falling down 
the cellar steps. Her daughter said that she had been | 
prevented by a ward sister from arranging private trans: 
port when it was decided that the patient should go to 
another hospital. They had then had to wait a further 
two hours for an ambulance to take her to the other 
hospital, where a fortnight later she had a cerebral 
hemorrhage. Recording a verdict of death from hyp 
static pneumonia and cerebral hemorrhage after an 
accidental fall, the coroner. said that he was. surpris 
that the hospital authorities had ignored his suggestion 
that they should attend the inquest. Allegations had been 
made, he said, which he thought should be investigated 
by the hospital authorities. They had ‘been given the | 
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National Insurance Bill 

I$ foesing the moval Paine of this Iui in the 
Toae of Ceramiens on Pe. œ Mr. Osea PEARKE, 
Minteter af Pensions atol National Jnsurancse, mabi that 
the work of the Piholapa Ceornrmatiee Was part of the 


spier neon atatufeors Levies of the National Insurances 
a herne, A debate eon thes pler puestiens would take place 
alter the Clractinaa peesu. Pt was hhely that asa result 
Of the Ceormittee a inyecta tion tho Crovernment mizht 
have to permie], fo sotn extent at any rate, provisions 
for waeler® hunni andl for other depend nits, anl probably 
further bexialition onld have to pe undertaken later, 
bait Mr. Peake harioself wan aceptical about any wain 
likely ter ncierne to tHe Nationell [nsurance Fund by 
Paian? thre pension Ters The reeenel tepert TRU by his 
departiment ante the reascns why people retire had rem- 
toreru Chis yeca, Ife was conmtident that inereased chins 
by ehlerly people pop sickness and unemployinent benetit 
wonld virtually ated misht? wholly cancel any medyan- 


taze Claimed) forsrbh n paring of the ante. 


Accidents in the Home 
In the Honse of Dard on Per, S, Land CROOK waid that 
hotre necpdents Waefer paponsible for sapte PA ELELE deaths 
many as 


annually dn Great Poton, and perhaps #3 , 
A avery 


2 malien mecidents needing hospital treatment. ; 
water, filra, and propagandi, 


effort haed been tnde, by ] l , 
to stip pubber itaavitation to deal with neridents OD the 
toada, Miyht it not be worth while to devote a Little of 
the aare attention, andi pitte money, to trying to take 
death ont of the kite ben and the home 7 More children 
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sare ala showed an annual home-accident 
: i of the popul ttlo T) it rate 
| . n. e cost of the hospital tre: 
Tiet of thaer Cases in page l : ae l a reat- 
erent a tb was put at £1-5 million. | 
8 Of nerd conte the fir ` : 
Bisher. Ta T a mi D . le wure Was now probably 
| ; expenditure could) be added sick : 
ene its and bocwd-autherity peeve 
), autbemnmty expenditure on health visit 
MOU hues, ane sere \ f. ; ; sIlOrs, 
x ; m ’ $ n.. fatal-acctdent rate in factories of 
Solay caused voncem, but fatal accidents i ; ti 
the berme came to 24 lav al accidents in and about 
ET efa day. The Annual Abstract of 
©, tisi g published last Octis h x .} K a 
sain : her showed that of the 7000 
eatha from accidents over 1000 w i oe 
KECE E PTE EET TEC ies -æ e yee dur to falls, over 
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LE S + P Pam . ' . f $ 
shee ae ee Ted that we needed more information 
th. A oe aia health visitors’ records, the reports of 
per ' ` ad sa Š 
ag a Hee ae feasocnufions, nmbulanee service 
peat s afie aw} ef ‘ge ýs . A id A . . i 
dl ceils ! we from teachers of their eXperience mn 
its e rt’ . 1 
i i i gine fret hee tlors] the plea for more propaganda 
anita ee accidents. Local authorities should be 
ty ‘ > - , "i 
Henares to ensure that nes houses were as free from 
P nte Sai of accidents as possible. One of the 
alarun features alle : necks aes ; 
Pare anes a ae Pane sE pomt aot Wiese wis the 
eae roof children poisoned accidentally in their 
ee apparently because hommes were now becoming 
rather hae a Chemist's shop. Last year 160 children died 
i takin. Jetson by mistake. A quarter of them were 
tfu: or fy e, Fatal accidents amon? old people appeared 
to be incteaunzg at a faster rate than the increase in the 
niutiber of old people themselves, He suggested that the 
E chemist mizht try to discover whether the 
tefluntnability of certain articles of clothing could be 
resbtreesd. 
Dord Papen Gerst urged that school doetors and 
purses shonli be ashel to pay special attention to giving 
mether and children instructions about how not to use 
-t fine and what to doin the bome. 
dae Masern parliamentary under-secretary of 
State to the Home Oniee, offering further statisties said 
that fiom poto to T919 48.000 people died in this country 
from aceidents on the roads; but over 60,000 died from 
accidents in the home, Last year alone 5595 died from 
avehtentsan the home in England and Wales. The victims 
wep mostly the old and the young. Of every 4 victims 
Iwas under the age of fifteen and 2 were over sixty-five. 
lavislition could occasionally remove particular, causes 
4 I , 
of accidents: but he thought that on the whole this was 
net a very fmitful subject for Acts of Parliament. The 
Heating Apphances (Fireguards) Act, 1952, was now fully 
in fores, and was bringing some improvement, but it 
had not been in foree long enough to show whether any 
material effect would result from it. But in the last 
resett it rested with the public to take precautions. 
The Home Seerefary intended to resume the grant of 
€500 a vear for three years to enable the Royal Society 
for the Prevention of Accidents to increase the number 
of home safety committees, expand. its lecturing work, 
and bold occasional regional homes-safety conferences. 


QUESTION TIME 
Research into Mental Diseases | 
sked the Minister of Health if 
anisation of research into 
and if he would con- 


Mr. Kawserit Rontxson i 
pe was satistiod with the present org 
mental illness and mental deficiency 5 | 
vider the establishment of a separato body charged with the 


daty of promoting anil coordinating guch researeh.—Mr. 
lais Macieop rephed : The Clinical Research Board econ 
appointed has tho duty of advising and assisting tho A 
Research Council in promoting and coördinating Chnica 
jneluding research into tho treatment of mental 
illness and mental deficiency. I think theso aangat a 
will prove gatisfactory, Mr. ROBINSON ¢ Is it not clear t a 
they have not yee proved satisfactory, because 8 very eae 
amount of money has been devoted to this kind of rescare : 
Inthe Minister aware that this country is living on the Se 
done in the United States and in European aati ve 
he not think it is about timo wo made a now a in ih 
matter and that the establishment of a now body mg 


achieve this ?--Mr. Maciiop: ‘That is precisely leat 
have done, Tho Clinieal Research Board denot ead 
appointed and has not yet got under way. is & 

now development in this fie 


ld, which I porsonally think is of 
first importance. 


research, 
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IN ENGLAND NOW 


X 


Recruitment of Dentists 


Mrs. EvELIıNE HLL asked the Minister whether he was. 


aware of the shortage of recruits to the dental profession ; 


- and whether he would institute some inquiry into the reasons 


for: this state of affairs.—Mr. MacLEeEoD replied: The British 
Dental Association have already approached me on the 


question, and the Secretary of State for Scotland and I have - 


decided to set up an interdepartmental committee to ascertain 
the reasons for the lack of candidates of suitable quality for 
training as dentists and to indicate possible directions in 
which remedies might be sought. We hope to announce the 
membership of the committee shortly. | 


N.H.S. Prescriptions a 
Replying to a question, Miss Patricia HORNSBY-SMITEH, 
parliamentary secretary to the Ministry, said that the number 
of health service prescriptions dispensed in England and Wales 
for the nine months ended Sept. 30, 1954, was 160,057,142. 
The numbers for the corresponding periods in 1952 and 1953 
were 160,322,768 and 163,553,240 respectively. . 


Cancer Registration 

Mr. N. N. Dopps asked the Minister if he would make a 
statement showing the results of his circular requesting 
hospitals. to do everything possible to achieve the registration 
of all cases of cancer.—Mr. Macrrop replied: The circular 
asked hospital boards to report on the present state and 
projected development of cancer registration not later than 
June 30, 1954. The results have been generally encouraging. 
A number of hospitals have agreed to take part for the first 
time, and three more hospital regions have decided to set up 
central registration bureaux. It will not be possible to assess 
the increase in cases registered for some time, owing to the 
need to verify and follow up new registrations. 


Christmas in Hospital 

Mr. V. J. CoLtins asked the Minister if he was aware that 
many hospital management committees, which had only kept 
expenditure within estimates by restricting maintenance of 
buildings and similar expedients, had no. Exchequer funds 
available to help with Christmas festivities ; and if he would 
provide regional hospital boards with a small fund from 
which Christmas allowances could be made to hospitals which 
had insufficient free moneys for this purpose.—Mr. MACLEOD 
replied: I am aware that many hospital management com- 
mittees are having difficulty this year in keeping their expendi- 
ture within their approved estimates, but this should not 
po the provision of reasonable Christmas festivities which 

have advised should, as far as possible, be met out of 
amenity funds. I have no doubt that regional hospital boards 
take into account the needs of particular hospitals when 
allocating their share of the income of the Central Hospital 
Endowments Fund. 

Telecobalt Units 

Replying to a question, Mr. Macreop said that seven 
hospitals had already telecobalt units for the treatment of 
cancer and several more were planned. | 


‘Colonial Medical Degrees 

Mr. JOHN RANKIN asked the Secretary of State for the 
Colonies whether he would press for the recognition of medical 
degrees given by the Makerere College, as a qualification to 
practise medicine in the United Kingdom and the Colonies.— 
Mr. H. L. Hopkinson replied : It is the policy of the Govern- 
ment to encourage the raising of the standard of medical 
qualifications accorded by university colleges in the Colonies 
to a level at which they can be recognised by the General 
Medical Council in the United Kingdom and by Colonial 
governments generally.’ Representatives of the council have 
already visited Makerere on more than one occasion for the 
purpose of reporting to the council on the standards achieved 
at the Mulago medical school, and a further such visit can be 
expected to be made at an appropriate time. 


Radio-telephones for Ambulances 

Mr. F. F. A. BURDEN asked the Minister to what extent 
county health departments were making use of radio- 
telephonic communication in their ambulance services.— 
Miss Hornssy-Smitrx replied: About a third of those in 
England and Wales. Radio control has been found to lead 
to greater efficiency and economy, and, apart from the 20 
out of 63 counties and the 42 out of 83 county boroughs, 
which have installed it, other authorities are considering 
adopting it. 
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‘In England Now > 


A Running Commentary by Peripatetic Correspondents 


_ Tax mountain tops instil a curious detachment from time, 
From three thousand feet above the cares of. the valley 
I saw the twin chimneys of the atomic pile on the 
Cumberland coast, and as I looked westwards they 


faded into a vision of tomorrow in my practice. Tomor- . 


row, or the day after ? My name engraved -on the surgery 


‘door-plate or on some moss-covered headstone ? Time 
will not care. | | i 


I saw the scalpel laid aside for the ultrasonic drill as medi- 


cine borrowed the tools of dentistry ; the stethoscope yield 
_ to the scintillometer as the radioactive isotopes became the 


mainstay of routine diagnosis. The clicking of geiger counters 
drowned the sigh of the wind through the brackens. The valley 
below hid a network of co-axial cables, connected in ethically 
clesed circuits by the loeal executive council, providing 
colour television phones between my. patients and our surgery 
by the little stone church.. An electronic clinical thermometer 
in each home registered on the panel by my bed. That autumn 
refresher course in physics had been well worth while. 

It was comforting to see in my rucksack pocket the portable 
two-way television outfit; its tiny germanium transistors made 
it so much more efficient than the radio valves and clumsy 
walkie-talkies of the old days. ‘Yet I seemed to remember 
that peace and quiet could be found on the high tops then. 
But surely it was all for the greater good ? T.V. had brought 
consultant aid into the bedroom of the remotest farmhouse. 
Beyond the co-axial cable system lay the microwave relay 
posts to the medical centres of the world. A flick of the switch, 
a twist of the dial, and what more could a G.P. ask ? E 

The projection set in the surgery kept me in totch with the 
patients admitted to hospital. I was fascinated to watch the 


‘specialists’ conducting their atomic and electrical investiga- 


tions, feeding the answers to the Tridac computer for infallible 
diagnosis and documentation. I peered with the registrar into 
the darkest human cavities by electronic light, gauged with 
him the emission from the cobalt bomb, cheered the concentra- 
tion of alpha rays in Mrs. Smith’s boron-soaked cerebral 
tumour. Mr. Brown’s thyroid ticked with attivated iodine. 
There was a rumour that we should soon have an atomic 
drugstore in the village for local z.c.10’s, The snag about 
running & dispensing practice was that most of the radioactive 
material needed to be handled by mirror refiection. | 


Time slipped another notch.. A quick glimpse of 
Perseus gazing into his polished shield by a foreign shore. 
Medusa’s head was borne away, and her two Gorgon 
sisters changed back into the twin chimneys ‘by the Irish 
Sea. The sky above was deepest blue, the valley a patch- 
work of green and brown. I looked at my watch. Mrs. 
Smith was due to go away this afternoon for deep X-ray. 
Mr: Brown needed an £.c.a. My vision was a reality in 
scattered corners of the world this very day. Tomorrow 
was just around the corner. | 

a R * 


i @ 

To a specialist in preventive medicine the problem of 
Christmas presents consists in more than balancing the 
price, the suitability, and the packability. Two years ago 
when I gave my diabetic cousin, May, a box of crystallised 
fruits, my gift proved more expensive than my initial 
financial outlay—which at the time I thought bad 
enough. The fact that I didn’t know that diabetics 
couldn’t eat sugar was bandied about among my relations 
near and far and escaped into the “ friend-of-a-friend-of- 
mine ”’ 
biscuits. She wrote to say she was sure I didn’t mean to 


poison her, she had always believed that my present to - 


dear May had had no ulterior motive and was merely due to 
lack of knowledge. But, she continued, since her doctor 
had found out her blood-pressure, he had forbidden her on 
pain of death to eat sweet things. With these thoughts in 
mind I glanced this year at the presents my wife had 
bought. Sweets for Millie, our godchild—they will rot her 
teeth. Tin of ham for Uncle Jack—undoubtedly complete 
with salmonelle. Bottle of brandy for my parents— 
fibrose their livers. For my nephew, aged 10, the Gun 
Flash Annual—probably a horror comic and will be the 
cause of the child’s ultimate delinquency. The cigarettes 
for my sister and brother—clearly right out. 
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circle. Last year I sent my Aunt Julia a tin of 
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Letters to the Editor 


A PERSONAL CARD FOR INSULIN DIABETICS 

Sun— Mr Harold Timeworth has recently pointed out 
(New. 20) the need for hemophilie patients to carry a 
eanl on their persons, declaring their condition and 
suing helpful details. May DT re-emphasise the similar 
breed for all diabetics on insulin, who are infinitely more 
hutnereds, and occasionally liable to attacks of hypo- 
giye taia very puzzling if their condition is not known. 
Many habete elinies furnish these patients with a 
personal card, stating the insulin dosave, &e., and the 
teed for restorative sugar in hypoglyewmia. But I know 
thatalbeueh patients do not carry this and I would urge 
thear doctors to see that they do. A useful card is issued 
atl widingdy supplied by the British Diabetie Association, 
132, Worley Street, Wil. Every patient having insulin 
should carry such a carl, as well as sugar, on his person. 


haon AR R. D. LAWRENCE. 


TUBERCULOSIS IN IMMIGRANTS 


Stn. There is an inereasing realisation of the danger 
from pulmonary tnbereulosis run by Irishmen migrating 
fron rural areas to work in towns in their own country 
otan England. Treland is generally regarded as a land 
where the tubercles bacillus is not hard to find; but true 
as this may have been of urban areas it is inapplicable 
to those country districts whence many of our Irish 
pemigrants enzinated, 

Pian and Joyos? have reported on a tuberculin survey 
in rural Indand and found that in County Roscommon 14-5°%, 
of eyhtewn-vear-olda were still tuberculin-negative, They 
prunt out that this population is at particular risk from 
pulmonary tuberculosis on moving to a more highly infected 


arn. 
Your leading article of Oct. 3, referring to the report by 


the Malinal Research Council of Treland,? stresses the existence 
of an immunologically unprotected population in rural 
Irland. The report urges the B.C.G. vaccination of those 
tubercuhacnegative persons who leave the country to work 
incegties an Ireland or abroad. It is enlightening to learn 
from the same source that 10°) of the cases of pulmonary 
tyuterulosad On the Trish registers mturned from England 
with the discus. 

fess and Macdonald ? undertook a survey of pul- 
monary tuberculosis: in Irish immigrants, as compared 
with Londoners, in five hospitals near London. They 
found the ratio of Irish patients to Londoners to bo at 
least three times that expected on the basis of relative 
numbers in the general population. This 18 partly dis- 
counted by the fact that the inferior economic and social 
conditions of many of the Trish in London ae a 
higher proportion of them being unsuitable for SE ary 
treatment; but their plea for B.C.G. P of 
tuberculin negative Irish immigrants among 0 ie 
not invalidated. The rame suggestion a poe v 
Joules, who states that the JTome Oflice oer Po 
refused to ensure that immigrants aro A a 
and infectious disease, even though it bodes fa g 


TU we investment. l 
a sound econonne IM T | 
Tho mass radiography of aan 18 Este 
roble but it has a particular relevance ie 16 a naa 
uf tubereulin-negative Irishmen in this and pres ls 
sity i tico for two or more Irish 


i ine on prar 
other areas, Tt is commie d To contemplate the- 


haro a single room. 
labourers to sharo i 8 i a 
admixture of cases of open but undiagnosed pulmonary 


is Wi t negative individuals sickens 
reulosis with tuberculin-nega Indy mete 
a nee of the prophylactically minded tubercu 


physician. 
iind: Po Joycee, J. C Bae in 
i : . ° ‘por cieconnTie 
i ruberealests In ee mitted tu the Medical esearc 
1 l. Dublin, 1954. $ 54, A 132. 
of ies siaedonaldy N. Lancet, July 17, 1954, p 
3. Hess, Fe Veo - Nov. 27,1954, P 1259. 


j. Jontes, H. Dril med, J. 
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Of 292 cases of pulmonary tuberculosis entered in the 
register of the Willesden Chest Clinic in 1953, 52 (or 


178%) have been Irish and most of these "have been 


immigrants from rural Ireland. Many of them have 
required full periods of hospital treatment amounting in 
a few instances to major surgery. 

It may be a difficult matter to secure B.C.G. vaccination 
of all susceptible Irish moving into dangerous areas, but 
to make it an integral part of migration formalities 
should be quite practicable. The necessity for this step 
must be tirelessly reiterated until the tardy machinery 
of official preventive medicine comes into action. 


Willesden, N.W.10. KENNETH NICKOL. ’ 


Sir,—Many Irish immigrants to Britain break down 
with pulmonary tuberculosis, and because of this it has 
been alleged that the Irish ‘‘ as a race”’ are particularly 
susceptible to the disease and that many of the immi- 


grants bring the disease to Britain. Nothing is further ` 


from the truth. 


Different investigators 1° have shown that 60-80% 
of the young adults (aged 15-20) in the rural 
areas of Ireland are tuberculin-negative, and a recent 


survey, to which you refer in your leader of. Oct. ,30, 


has shown that the disease is uncommon among the rural 
population. -This is in contrast to the high proportion of 
tuberculin-positive reactors and the high incidence of 
the disease in the Irish towns. But it is from the rural 
areas that the majority of immigrants come and most 
of them are young adults of 16 to 25. 


These healthy young adults seek work in British cities where 
there is a higher incidence of tuberculosis than in the Irish 
countryside and where the majority of the adult inhabitants 
are tuberculin-positive.”? $ On arrival in Britain very few of 
them have tuberculosis—only 4% of Irish patients in London 
sanatoria contracted the disease in Ireland.® They often live 
in overcrowded lodgings in congested parts of the cities where 
they become exposed to tuberculous infection. The men 
commonly engage in heavy manual work, the women often 
become waitresses or maids, and because they have no home 
life, they eat irregular meals and often poorly nutritious food. 
Unprotected because of their rural origin some fall an easy 
prey to the endemic tuberculosis of the city. Then they 
spread it to one another and to other susceptibles in their 
lodgings and at work. | 

Of course the problem is not limited to the Irish or to 
Britain but is world wide. It is the migration of young, 


unprotected rural dwellers to the cities of their own or other -> 


countries that matters. It happens to the Mayo and Kerry man 
in Dublin, to the Highland Scot in Glasgow, to the South 
American Indians in the cities of that continent, to the Arab 
fellaheen crowding into Cairo and Bagdad, to the Africans 
in the mines of Johannesburg, and to African students in the 
-university cities of Europe. 

The incidence of tuberculosis among the Irish in Britain is 
not known but it is certainly much higher than the over-all 
incidence of the disease in Britain or in Ireland. The Irish 
medical officers of health have estimated that about 300 
persons with tuberculosis have been returning from Britain 
every year.* More than 1000 of them are on the Irish tuber- 
culosis register and they form about 10% of the total. In 
recent years about 20,000 men and women have left the 
shores of Ireland for Britain each year so that the incidence 
of later infection among them is at least 1 in 70. However, 
many remain in Britain for treatment. This number is not 
known, but in a recent analysis® it was found that the 
number of Irish patients in five London sanatoria was at least 
3 or 4 times that expected from their number in the popula- 
‘tion. It was also found that nearly 90% of the girls were 


o Price, D. S. Irish J. med. Sct. February, 1952, p. 85. 
. Burke, P. J. Brit. med. J. 1951, ii, 887. 

. Cowell, J. St. P. Irish J. med. Sci. July, 1952, p. 358. 

. Scallan, B. J. Irish med. Ass. 1951, 28, 49. 

. Irish Red Cross Tuberculin Survey. Irish J. med. Sci. April, 1947, 


p. 256. 
. Tuberculosis in Ireland: Report of the National Tuberculosis 


Q Oue ao m 


Survey (1950-53), submitted to the Medical Research Council 


of Ireland. Dublin, 1954. 
. Daniels, M. Tubercle, 1951, 32, 176. 
. Daniels, M. Proc. R. Soc. Med. 1952, 45, 11. 
. Hess, E. V., Macdonald, N. Lancet, July 17, 1954, p. 132. 
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suffering from a progressive primary infection and that this 
form of disease was more common in the Irish than in the 
London males. If we assume that the same number of Irish 
men and women, 300, are treated annually in British hospitals 
as return to Jreland—a conservative estimate—then the 
annual incidence of ‘breakdown is at least 3%. This is 


approximately 30 times the over-all incidence in Britain and 
about 14 times that in Ireland. 


What can be done? The Irish report ® has recom- 
mended: ‘‘since many emigrants from rural Ireland are 
tuberculin-negative . . . it is essential that they should 
be protected: against tuberculosis by B.c.G. vaccination 
before emigrating.’ We have yet to know how well this 
admirable recommendation is being implemented. How- 
ever, the susceptibility of these healthy young Irish people 
should not be used as a barrier to their migration to 
Britain or elsewhere. In this connection one of the 
recommendations of the North West Metropolitan 
Regional Hospital Board,!° although well intentioned, is 
disturbing. The board recommends to the Ministry of 
Health “that this danger to the immigrants and others 
could be minimised if... B.C.G. vaccination, where neces- 
sary, were required . . . in the country of origin” (my 
italics). This would be reasonable if there was a national, 
compulsory B.C.G. policy in Britain; in its absence 
compulsion is out of place’ and would be political 
dynamite. 

What is the alternative ? The reasonable and practical 
solution of the problem lies in the fullest active, energetic, 
and friendly coöperation of the British and Irish health 
ministries and local health authorities. In Ireland, 
tuberculin testing and B.C.G. vaccination (when indi- 
cated) of all emigrants should be carried out: in Britain 
all immigrants who cannot satisfy the authorities that 
this has been done should be tuberculin-tested and 
vaccinated if necessary. Other desiderata are tests to 
ensure that infectious patients from abroad do not reach 
the general population, case-hunting among the immi- 
grants now residing in: Britain, and the provision of sufli- 
cient decent hostel accommodation «where regular meals 
and a substitute for a home life can be provided. Effective 
propaganda in Ireland and in Britain could educate 
those concerned about the danger to which they are or 
will be exposed and about the protection offered by 
B.C.G. Then, compulsion will not be necessary. 


Birmingham. `S. SEVITD. | 


HOARSENESS AND CORONARY THROMBOSIS 


Smr,— We have ‘noted during the past year a hoarseness 
of the voice occurring in patients with coronary throm- 
bosis. In the majority of these cases, the patients them- 
selves confirm that their voices have become weak and 
hoarse, and they also complain of a dryness in the throat. 
They are unable to account for these changes themselves. 
The onset appears to be almost coincident with the onset 
of chest pain, and the voice does not return to normal 
until the second or third week in hospital. 

At present, we are accumulating evidence, both with 
a view to establishing a definite association between 
hoarseness and coronary thrombosis, and in an attempt 
to determine a precise cause. We have considered that 
the voice changes might be secondary to inflammation 1 
the throat or chest, but in fact there seems to be no 
such connection—although a few patients also suffer from 
either a sore throat or bronchitis. Other possible causes 
may be: the action of drugs (such as morphine), changes 
in smoking habits, respiratory distress, vomiting, ° 
the general effect of debility and lowering of blood- 
pressure. So far it appears that there is some local 
inflammation of the larynx (of uncertain cause) which 15 
not asso¢iated with inflammation in the throat or chest. 

A precise explanation of what seems to be a definite 
voice change occurring in coronary thrombosis might 


_— 


10. Ibid, Nov. 27, 1954, p. 1118. 
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e = Tr a aa a 
AYERS? Bin eos à x 4 7 
ae y to relay the appropriate investigations when 
E ar B eiis blood for others, i 
n at C } ~l y . Z e ‘ : k 
Pioi Ay F on l would state that I feel this criticism 
ao ne G mods Very unfair, for he, like many of us, is 
i aa of the risks, among others, of giving infected 
Tiis ie ae ee . : m =. 
ee i f has publi tsel this faet. There are <ul, 
Seas laboratories Where prodding is required 
eee, LEW atid unproved procedures are introduced, 
‘se Ohe ant only ton vividly When, IS months ago 
>» . 1? ‘ . : ` pa 

stayed overmizht at a town many miles from here and 
happened to read an account of a transfusion disaster 
at the Toeal hospital, where at was admitted that the 
resvilar preeedare was to eross-niiteh all blood in saline. 

Hijeetione on the seore of shortage of space and stall 
never convinces me, as at often happens that both are 
readily available for some favourite research project not 
long afterwards. 

teeta Gouge Laboratory. W. K. TAYLOR. 

sin, H Dr. Whitwell and Dr. Viekers (Dee. 11) work 
under unsatisfactory conditions in Liverpool, there must 
be sernething far wrong in the pathological set-up in that 
afea, as proper representation to the regional board 
sould, E am sure in a matter of this nature, give rise 
tu the greatest consideration and betterment of existing 
conditions. 


LGereral Heequtal, 
Negrita pren. 


SYMPTOMATIC UROPORPHYRINURIA 

Sie, The article by Dr. With and Dr, Petersen 
(Dee. 4) reminds me of the dangers of barbiturates in 
those rare cases of acute porphyria in which the patient 
has taken no drugs sueh as sulphonal and lead, gives 
no family history, and yet presents as an “acute 
abdomen. ‘To induce anesthesia with thiopentone 
in euch a patient may precipitate a fatal episode; and 
in every atypical acute abdomen the anesthetist should, 
I feel, request the laboratory to test the patient’s urine 
for porphyrins. If these are present in large amounts 
ho should avoid the use of barbiturates ; and should a 
laparotomy be deemed essential then perhaps the 
egytie cocktail ” coupled with a relaxant and gas-and- 
oxygen would be the anæsthetie of choice. 

W. M. ROLLASON. 


R. M. JIEGGIE. 


Huil 


CANCER OF THE RECTUM 

Sir, —-[n your leader of Oct. 23 you ask: “ Are such 
“repeated operations justified?’ referring to 
total pelvic exenteration with wet colostomy. Admitted 
that total pelvic exenteration 18s a heroic surgical pro- 
cedure and the formation of a wet colostomy a very 
alteration of normal anatomy and physiology. 
ration is justified was a question dobatable 
avo and this is quite understandable. 
Jfowever, with the passage of time and the accumulation 
of experience it has become apparent that aes es 
are achieved by this operation and that a aaa ee k 
the wet colostomy is quite feasible. eee pationts 
return to their usual occupations and ya pan 
only minor limitations in their general p yee Sia 
Given the extensive naturo of their ee = Poa 
that conservativo surgieal and/or full a T a 
ments have been exhibited and Deh It would 
in relatively short order 15 the outloo rae uld exentera- 
keem that the question NO one vsti è is “« when and 
tions be performed ¢” but the qu seen they dre 
by whom should they be performe ne e palliative 
truly lifesaving procedures, not to Pi : 
efect when cure cannot bo achieved. ioken 

Jt is my practico always to fully a nd the changes 
the extensive naturo of tho opan p ly made by 
it involves. The final choice 13 always f ‘the surgeon. 
the patient and never on ihe insistence O 


massive Or Tey 


radical 
That this ope 
a short tine 
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A patient has the right to decide whether he wants a 
final chance to’ live and under what conditions he will 
live. It is not entirely within the province of the physi- 


clan or surgeon to make up his own mind concerning- 


“ exenterations ’’ and, if he rejects the idea, to exclude 
the patient and the family from the deliberations and 
decisions. The question of whether or not an operation 
is a good. one must not be confounded with the question 
of a surgeon’s personal views when once it has been 
demonstrated that the operation can surely afford a 
chance for definitive cure. 

New York. ALEXANDER BRUNSCHWIG. 


MUNCHAUSEN’S SYNDROME 


Siz,—Some time ago you published a great deal of 
correspondence on this subject. It appears that the 
patients described in your columns create an interesting 
psychological problem, as well as a serious social one. 
Their frequent admissions to hospitals ‘under various 
assumed names add to the strains and the expenses of 
the hospital service, especially since they usually present 


a variety of spectacular symptoms and willingly undergo 


a number of serious operations. It is therefore a problem 
worth investigating, and we have embarked on an inten- 
sive research of a small number of patients. We aim 
at psychiatric and psychological analysis of the syndrome 
with the use of case-study and personality tests. 

If any of your readers are able to direct their patients 
to us for examination and possibly treatment at a large 
and active mental hospital, we should be very grateful. 


I. F. COLLIE 


Banstead Hospital, T, G. GRYGIER 


Sutton, Surrey. 


GALL-STONE ILEUS 


- §ir,—Gall-stone ileus, though a well-known condition, 
is relatively rare: Wright and Trafford! found only 600 
recorded cases. Macfarlane ? has lately described a case 
of recurrent ileus. | 
‘The diagnosis is not easy, and the mortality is high, 
since many of the patients are old and feeble, and 
weakened by the persistent pain and vomiting. The 
three cases recorded here illustrate these points; in 
one patient the stone was radio-opaque, which is unusual ; 
in the same patient it was possible to prove, by a post- 
operative barium meal, that fibrosis round the gall- 
bladder had sealed off the biliary ducts. In none of the 
cases was evidence of cholangitis found, either clinically 
or at laparotomy. 


Case 1.—An 86-year-old woman was admitted to hospital 
after 48 hours’ severe generalised abdominal colic and copious 
vomiting ; her bowels had not been opened for 2 or 3 days ; 
the pains had become more frequent and more severe in the 
24 hours before admission. There was generalised abdominal 
distension and some tenderness in the right iliac fossa. 

Laparotomy under local anesthesia revealed a large gall- 
stone impacted in the terminal ileum, which was distended 
and covered with exudate; the stone was milked back to a 
portion of normal gut and removed. The patient had a 
second attack of ileus during convalescence, and died on the 
15th day after admission. Necropsy revealed a large gall- 


“stone in the small bowel, a large fistula between the gall- 


bladder and the stomach, and several other stones in the 


_ gall-bladder. 


Case 2.—An 84-year-old female was admitted after 3 days’ 
colicky abdominal pain and vomiting; her bowels had not 
opened for 2 days. On admission she was dehydrated ; her 
abdomen was distended but not tender; straight radio- 
graphy of the abdomen showed a laminated opacity overlying 
the sacrum. At laparotomy a large gall-stone obstructing the 
terminal ileum was found arid removed; dense adhesions 
obscured the region of the gall-bladder. A subsequent barium 
meal showed a fistula between the duodenum and the gall- 
bladder. This patient made a complete recovery. 


1. Wright, P. J. M., Trafford, P. A. Brit. J. Surg. 1953, 41, 6. 
2. Macfarlane, J. A. Brit. med. J. 1953, ii, 544. 
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Case 3.—A 90-year-old female was sent to hospital after 
5 days’ colicky abdominal pain and persistent vomiting, 
which at the time of her admission. was feeculent. There was 


generalised bs 


abdominal Fr. 
distension; |` 

straight radio-. 7 

graphy showed i~ ‘es 
only doubtful ;’. » 


small intestine. 
Laparotomy 
under local : 
anesthesia |. 
revealed three | 2 

t 


large gall-stones 
obstructing the 
lower ileum; 
these were 
removed. The =. 
patient’s con- |. 


and during tho Bi 
operation was a ka 
poor, and she-died soon after her return to the ward. ©. _ 


The accompanying radiograph shows the gall-bladder 
and fistula outlined by the barium in case 2.. The absence 
of barium from the biliary ducts confirms the laparotomy 
finding of fibrosis sufficient to close the ducts. Wright 
and Trafford believe that in such circumstances reflux 
of intestinal contents into the biliary ducts is improbable, 
and cholangitis cannot therefore develop. : 


Hackney Hospital, 


London, E.9. R: F. Reap. 


RED HALF-MOONS 


SIR, —Since submitting my paper on red half-moons 
in cardiac failure (Oct. 23), I have encountered 3 examples 
which strengthen my feeling that an endocrine factor 18 
involved. Ta 

' One was in a well-developed, healthy, attractive girl, 
aged 17, who had vivid red half-moons; she also had 
13 large spider nevi scattered over her trunk and arms. 
The second was in a man, aged 50, whose myasthenia 
gravis had been in complete remission for two years; 
in addition to markedly red half-moons, he had gross 
palmar erythema. 
stigmata or any evidence of hepatic cirrhosis. , The 
third example was in a gravid multipara, aged 30, whose 
half-moons were observed alinost daily : initially normal, 
the half-moons became reddened at the fourth month 
of pregnancy and are still abnormal at the eighth month. 

If I am correct in thinking that red half-moons are of 
endocrine origin, then their detection is probably worth 
while. Their diagnostic value is another matter: they 
are clearly not pathognomonic of any one disorder, 
but like other endocrine stigmata, it seems unwise to 
ignore them, even though they occur in “normal 
people. 

I was interested to read Dr. Boylan’s experience 
(Nov. 6) of red half-moons in “ healthy ” people. How- 
ever, I am sure he will agree that it is not always easy 
to diagnose health; and one cannot help wondering to 
what extent the cancer-screening investigations of his 
clinic excluded non-malignant disorders in general, and 
cardiovascular and hepatic disorders in particular, 
especially when one remembers the cost of these investiga- 
tions in the United States. Markedly red half-moons 
in malignancy are rare in my experience ; it is curious 
that Dr. Boylan should have found them so common 
and for the moment I have uo explanation to offer. 

As regards Mr. Berry’s remarks (Nov. 6) regarding the 
‘formation of the half-moon, I should not be surprised 
if he is right. I have to confess that I have made few 
in-vivo observations on the nail-bed after’ excision of the 
nail, although those I have seen have not shown the 
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ADOPTION OF CHILDREN 

Nik °T . : : 
pe ia adopted, T would tnt adracat Uat the parenta 
be under a legal com Hio a ie ue parents 

| x pulvon to do so, because this 
quesGen as so vital a part of the intimate relationship 
Jot ween parent and child that no outside authority should 
be entitled to interfere. l 

Bat the main point I want to stress is one which 
boss pot been mentioned in the previous correspondence. 
jilow con we teila child that he is adopted and explain 
the meamng ofat to him unless we make him first under- 
stand what is generally called * the facts of life”? If 
all tbe children an the family are brought from somewhere 
by the stork, what then is the difference between him 
apd his fester-brothers £ What does it mean to a child 
to be told “I am not vour real mother’ f? Nothing, 
unas he knows something of the natural link between 
mother and chhl. To a child, not knowing the facts, 
tuether as fet the woman who has borne him but the one 
who feeds hum. looks after him, loves him. 

In any opinion, it is therefore logically necessary to 
evplain the facts irst before revealing the adoption ; and 
that calls for the first to take place at a comparatively 
eatly age and makes postponement of the second a 


Lewes lV, 


ee ee ee oe 


(evyehon, Surtry. W.J. PINOFF. 


USE AND ABUSE OF ANTIBIOTICS 


Sin, ~Your report of Dee. 4 of the meeting at the 
Royal Society of Medicine reveals a critical attitude 
towards the use of antibioties Which may mark a turu in 
the tile of fashions in therapy. 

It is said that the onlooker sees most of the game, 
and in that capacity the hospital pharmacist may be 
forgiven for entertaining a few doubts about the very high 
vost of antibiotics which he is called upon to meet. If 
the experiences You report encourage greater restraint 
in the preseridang of antibioties he will no doubt be 
relieved of some of the pressure put on him by anxious 
aelinisistrators. 

Jlowever, at the 
Hupression abroad 


present time there seems to be an 
that the cost of pharmaceutical 
enpplies is excessive and that somewhere or other great 
eavings contd be nade, As taxpayers we are all anxious 
to ave any Waste and are on the search for means of 
keeping down the cost of the RETVICE, . 

It is therefore important to have our faets right. May I 
then express surprise alt Sir Jfenry Cohen's statement 
that in all large hospitals penicillin accounts for 50% 
of the expenditure on drugs. Very few hospitals to my 
hnowledge have made an analysis from which such 
information could be derived, and from those which 
have P would suggest that a more accurate estimate would 
he that 25%, of the total drug expenditure is taken up 

a i ibioties. 
E, also that the co-t of P 
dressings in the hospital service phere for on 5 ae K 
the total expenditure, (according to the Pe es 
accounts recently published by ee lo ahaa 

Whilst this is no cause for complacency he ae Tie. 
that in squeezing the budget the aa ae 
trators might be more profitably CITOU S 


other than the pharmaceuti ‘al department. 
HERBERT 5. GRAINGER 
Chiet Pharmac ist. 


gi, — Sir Henry Cohen is reported eels et ‘ ay eae 
been struck by the fact that 50% o 9f e a fat from the 
large hospital was for penicillin. i In arene 
truth where this hospital 18 conia e only 11-5% of 
quling last March, penicillin accounted io ibio tie 
ae ii bill, and the o o of the total 
; -s penicillin, only came | : a aoe 
eT faa a ene one way 1m0 which this difference 


Westminster Hospital, 
London, SWL 
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could be produced is by the excessive prescribing of 
drugs, other than antibiotics, but of this I have no 
evidence in this hospital. Nor can I believe that patients 
here who require antibiotics are denied them. | 

Although it is necessary for due thought to be exercised 
before antibiotics are prescribed, it is also essential to 
ensure that courses are not unduly protracted, and tosee 
that materials no longer required by the wards are 
returned +o the pharmaceutical department for re-issue 
before they have lost their activity. By following 
this course unnecessary expense can be reduced and 
considerable economy effected. 


St. Bartholomew’s Hospital, 
London, §.C.1. J. R. ELLIOTT. 


CRYOGLOBULIN IN LYMPHOID LEUKOSIS 


Sır, —Last year we reported * a case of what appeared 
to be eryoglobulinemia in alcoholic cirrhosis. The 
patient continued under our care until his death in July, 
when necropsy revealed the true nature of the condition 
to be lymphoid leukosis. - | 

The patient showed very little change either physically or 
biochemically until March, 1954, when he complained of some 
difficulty in swallowing, and radiographs indicated a carcmoma 
of the esophagus. In July he was admitted in a moribund 
condition. His Hb was then 7-1 g. per 100 ml., he had 2 
million red cells per ¢.mm.,, and an erythrocyte-sedimentation 
rate of 159 mm. at 1 hour (Westergren). Serum-protein 
estimations showed total protein 9-4 g. per 100 ml. (albumin 
30-83%, a,-globulin 2:5%, a-globulin 7-2%, cryoglobulin 
+8 548%, y-globulin 47%). It was impossible to cross- 
match his blood because his serum produced marked false 
agglutination, but on the basis of a negative indirect Coombs 
reaction he was given two pints of blood which produced only 
a, transient improvement, and he died on July 20. 

Necropsy was performed sixteen hours after death. As 
his blood, which was very fluid, fell on the cold porcelain 
table it agglutinated spontaneously. Ascites and extensive 
pleural and pericardial effusions were present. The cerebro- 
spinal fluid was gelatinous. Electrophoretic patterns obtained 
on plasma, serum, urine, pleural, peritoneal, and cerebrospinal 
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N PLASMA N FLUID 
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fluids showed that cryoglobulin was present in all (see accom- 
panying figure). There was gross enlargement of all the 
lymphoid tissue, and microscopical examination showed that 
all lymph-glands, both kidneys, the heart and pericardium, 
the liver, meninges, and suprarenal capsules were extensively 
infiltrated with cells resembling large lymphocytes. The 
cesophagus showed a small squamous-celled carcinoma which 
did not invade the regional lymph-nodes. No cirrhotic changes 
were present in the liver, and the bone-marrow showed no 
abnormality. 

Out thanks are due to Prof. A. H. T. Robb-Smith for help 
with the histological diagnosis, and to Mr. E. Poynter for the 
electrophoretic photographs. 
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Louis L. GRIFFITHS 
LEO GILCHRIST 

M. B. KING 

V. ANNE L. BREWS. 


1. Griffiths, L. L., Gilchrist, L. Lancet, 1953, i, 882. 


Farnborough Hospital, 
Kent 


HAZARDS OF BLOOD-TRANSFUSION © 


Sır, —Dr. James’s article of Oct. 16 prompts me to 
mention the cerebral complications which may follow 
blood-transfusion. In 1950 I described a case of cerebral 
thrombosis following transfusion for severe refractory 
iron-deficiency anæmia in a boy aged 11.1 7 


Six days after admission he developed a severe headache 
and he vomited several times. He was irritable and confused. 


-On the following day he had a left-sided convulsion which 


> 


began with twitching of the left side of the face. The twitching 
was followed by a tonic stage, with clenching of the teeth and 


cyanosis. There was no involuntary micturition and no biting 
of the tongue. He was unconscious for five minutes. After the 
attack he was confused. A lumbar puncture revealed no 
abnormality. = 

He had two further epileptiform attacks. After the third 
convulsion he remained semicomatose and had a left-sided 
hemiplegia. He gradually improved during the next four 
weeks, except for. a left homonymous hemianopia, which 
persisted. | 


The most likely cause for the hemiplegia was thought 
to be cerebral thrombosis, and there can be little doubt 
that transfusion was the precipitating factor. There 
was a considerable increase in the hemoglobin concentra- 
tion and in the red-cell count, and presumably the 
coagulability of the blood was materially altered. 

Convulsive seizures, succeeded by coma, have also 
been attributed to anaphylactoid reactions. a 


Wavency Hospital, 
Ballymena, co. Antrim. R. J. KERNOHAN, 


A WORD WANTED 


Sm,—Dr. Apley is both right and wrong. I am a 
thesaurist in so far as I usually have a couple of these 
useful volumes at hand, though perhaps I do not consult 
them as often as I ought. In this particular instance 
I assure him I consulted neither before writing the letter 
in question, though I have looked into Roget since to 
find him—for once—relatively inadequate. On the other 
hand, I am an anti-thesaurist to the extent that I think 


for the most part we have synonyms and antonyms 


enough already. 

My real objection to his new word is on what I suppose 
are in essence wsthetic grounds. Ante and post, like 
pro and retro, have always run in harness (indeed, they 
are hyphenated in our racing editions !). Dr. Apley would, 
contrary to general usage, harness ante with relro, 4 
combination which does not seem to me to harmonise 
very well. If, to continue the metaphor, he will go out 
poldly for his double and put his “ antespective 
between the shafts with “ postspective,” tben I am quite 
prepared to venture a trifle on their joint chances though 
I am not sure if there will be many other backers. 

I am by no means averse to the coining of new words 
if there is genuine need of them, and I am sure it can 
be great fun. Incidentally my protest against jargon 
was not directed against Dr. Apley but in general against 
so much of our current medical writing. So many papers 
today, especially those of transatlantic origin, are 50 
impossibly stiff and pompous as to be almost unreadable ; 
they seem in fact to have been composed by the electronic 


.. brain itself. This is, after all, a serious fault, for they are 


meant to communicate knowledge, and to do so they 
must attract and hold our attention. And though scien- 


tific papers in the nature of things can seldom make easy — | 


reading we might at least try to make them as palatable 
as possible for our prospective (or should it be ante- 
spective ?) consumers. 


The Medical Press, 
London, W.C.2. G. E. BREEN. 


Sım, —When reading your issue of Nov. 20, 1 came 
with a shock upon the word “ antespective,’’ on p. 10 j 


1. Ulster med. J. 1950, 19, 183. 
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SMOG 


D cYonr leading article of Dee. 4 contains one small 
erter, The woni “smog” Was coined, not in on Cie 
but London. I have seen the original and ae 
euttinzes. The nftueth birthday of this nely, useful aad 
Uneduivoesl portmanteau ™ word can be velubrated 
HUN, No Jess an authority than the Church Famili 
New epraper dated Jan. 20, 1905, records that Dr. Harold 
Des Voent a plivsteten-coursellor Of many distinguished 
poeple bound one of the founders of the Coal Smoke Abate- 
thent Society 2 has recently come before the publie with 
a bhes word, whach wall doubtless find its way into the 
Enghsh language. 2.0. Dr. Des Voeux's new word is 
PON British contribution ! 


ase 


LJ 
ato. 


jle ath fe partiment, 
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TREATMENT OF CORONARY THROMBOSIS 


Stn. The treatment of coronary occlusion and myo- 
cardial infarction with dicoumarol-type anticoagulants 
has been seriously challenged of late. These drugs 
avlese thear reputation in two Wave, : 

Pirstiy, the extent of the further spread of an initial 
thrombus is limited by a reduction of available pro- 
thromsban. 

Fora masave thrombus, this hiitation of spread is possibly 
etete, but for the small amount of further thrombus 
formaton mequimesd to cause Widespread occlusion of the 
coronary tree, the reduction of total prothrombin is probably 
Furthermore, Lyons? has shown 
free prothrombin 


J. L. BURN. 


ef no pappuheance at all. 


that cbeoumuarel andtuences only the 
primarily ; and When thrombin and fibrinogen act together to 
term bbrn., Lberation of prothrombin occurs which was 


previously bound ase fibrnnogen prothrombin complex. This 
augeeste that there is always a surfeit of prothrombin availablo, 
even thengh hypoprothrombinæmie bleeding is occurring ; tho 
low deveds ot prothrombin being maintained only until 
cous ilation has berated the bound fraction ; and that even 
in the pwno” of severe and widespread coagulation, as 
Beers ih atbrnogenwenn is of pregnancy, where the fibrinogen 
ya hltersd out an the capillary bed as fibrin, normal amounts 
of prothrombin are observed in the plasma when it is mixed 
with prothrormbin-free plasma. So it would appear that tho 
reduction of total prothrombin during dicoumarol adminis- 
tration 19 S irtually of no Importance at ad] in the therapy of 
coronary thrombosis, 
duction in the prothrombin level to 
a figure which is precariously near that where spontancous 
hagnorrhaye may occur, the ‘ coagulability of the 
blood is so reduced that further thrombosis 1s prevented. 
Unless the prothrombin is below 25%, however, there 
is no nignitieant chango in the coagulation-time, and 
continued therapy above this level is really worthless. 
Hence satisfactory therapy alms at a prothrombin 
between 10% and 9594, which requires ppo va 
accurate estimations, and there is always the ey of a 
spontaneous bleed. Thus, treatment of a Ta 
bosis with this type of anticoagulant is far Ae 

ideal, and our premises for their routine continual use are - 


indeed shaky. 


London, SWI. 


secondly, hy a re 


C. LANDON SMITH. 


herd Pollution in Relation to Pre- 
‘herie { ; 
A aunt Des Vocux Memorial Lecture. 
) Re tir, 1954, no. 91, p. 12. (National Smoke Abatement 
a ee a à Pg . ’ 


3 aia aa ie) J. exp. Biol. 1954, 32 120. 
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. HARDENED FATS AND LUNG CANCER 

Sm, —Both- tobacco-smoking and atmospheric pollu- 
tion appear to play a part.in causing lung cancer ; but 
clearly there must be other xetiological factors, since the 
ratio of men to women dying from the disease is much 
greater than the ratio of men to women who smoke, and 
the difference in the mortality-rates in urban and rural 
areas is less than would be expected if atmospheric 
pollution were the sole cause. There is reason to believe 
that the increasing incidence of lung cancer may be 
related to the increasing consumption of hardened fats. 

The cell membrane is largely composed. of lipids, with 
which carcinogenic. hydrocarbons readily interact. Since 
food fatty acids appear in depot fats largely unaltered, 


their ‘constitution has an important bearing on this — 


interaction, which may be the precursor of malignant 
changes. Experimentally, lung cancer has been produced 
by carcinogens introduced at sites other than the lung 


itself; . hence investigation should not be limited to 


carcinogens acting directly on the lung. 


Mueller et al.1 reported that certain carcinogens were 
destroyed in the oxidation of fatty acids. Dickens and 
Weil-Malherbe * showed that if a carcinogen was injected 
subcutaneously into mice together with hydrogenated mouse 


fat, the latent period before the appearance of cancer was . 


shortened ; elimination of the carcinogen was accelerated if the 
fat was non-hydrogenated (unsaturated). 

Sobel and Marmorston ? demonstrated that certain 
carcinogens were destroyed if exposed to squalene (related to 
the carotenoids), which is highly unsaturated ; squalene had 
little effect, however, on the strong carcinogen benzpyrene. 
Beck 4 fed 3 : 4 benzpyrene in lard to two groups of mice, one 
group having milk to drink ad lib., the other group water: 
in the first group tumours appeared on an average 70 days 
later than in the second group, and were about 40% fewer 


in number. Although not conclusive, these. trials show that 


milk containing butter-fat (which contains the unsaturated 


double bonds at the 6 : 7 and 9: 10 positions) counteracts the 
carcinogenic effect of benzpyrene. Other trials have shown 
that cod-liver oil (rich in unsaturated fatty acids, but not 
containing the essential fatty acids) has no inhibitory effect 
on carcinogens. 

Deuel et al.® depleted rats of essential fatty acids, and 
measured their survival-time after exposure to carcinogenic 
doses of X rays: the survival-time in rats receiving methyl 
linolate was significantly longer than in rats given a basal, 
fat-free diet without, linolate. . 

Thus, unsaturated fatty acids, and especially linoleic 
and arachidonic acid with their reactive diene content 
possessing F-activity, are apparently necessary in the 
body’s defence against carcinogens. Assuming that 
carcinogens are destroyed or inactivated by anti- 


‘substances in the cell-membrane, it seems likely that 


cancer appears only when long exposure to carcinogens 
has worn down this defence mechanism, which depends 
on anti-substances produced at, or transported to, the 
site of exposure ; and that these anti-substances are the 
unsaturated fatty acids, and the essential acids in 
particular. 

In the manufacture of hardened fats hydrogenation is 
usually selective : it reduces unsaturated fatty acids, and 


- almost eliminates essential acids. Moreover, it is carried | 


out at about 180°C in the presence of nickel catalysts, and 
it is known that high temperature, especially in the 
presence of catalysts, favours the formation of carcino- 
gens; hence these may contaminate the final product 
also. Hardened fats are used in shortening, margarine, 


and artificial creams, and recently also in chocolate 


se ae es a a 
‘ Maeron G. C., Miller, J. A., Rusch, H. P. Cancer Res. 1945, 
Dickens, F., Weil-Malherbe, H. Ibid, 1946, 6, 161. | 
. Sobel, H., Marmorston, J. Nature, Lond. 1954, 174, 553. 
. Beck, S. British Empire Cancer Campaign. Report for 1953, 


p. 264 
. Deuel, H. J., Chang, A. L. S., Kryder, G. D., Bingemann, M. E. 


Science, 1953, 117, 254. 
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products. In 1936, according to Boyd Orr,° the average 


annual consumption of margarine per head of population 
in Britain was 3-7 kg., and of butter 11-5 kg. The corre- 
sponding figures today are 9-5 kg. (margarine) and 7:2 kg. 
(butter). This increased consumption of hardened fats 
may well have contributed to the increased incidence of 
lung cancer. Other setiological factors undoubtedly 
operate; but if the rising incidence is to be checked, 
every circumstance which might weaken the body’s 
defence mechanisms should be considered and if possible 
eliminated. | / Ta 
Copenhagen. Jonan E. NYROP. 


'ŒDEMA AND BELL’S PALSY 


Srx,—As your correspondents have pointed out, the 
case of recurrent facial swelling and Bell’s palsy described 
by Dr. Mur, in his letter of Oct. 16, fits perfectly into the 
picture of the Melkersson-Rosenthal syndrome. The 
latest review of this condition, as far as I know, is that 
by Hauser.” OY BEL | 

Biccur Chola en | AK AA Tz. 

A BLOOD-TRANSFUSION PUMP 

Sr, —I should like to add to Mr. Jordan’s observations 
(Nov. 20) on the blood-transfusion pump described by 
Mr. Martin. i ag 

For some years past (particularly and extensively in 


the Greek-Italian war of 1940) we have been using a 


table-model pump in Greece, based on the practice of 
« milking” the tube, which was originally used by 
Professor Beck of Hamburg. Mr. M. Paidoussis, a pioneer 
of blood-transfusion in this country, has improved the 
system by the addition of a safety-catch to prevent 
adverse movement, and a device for regulating ‘the rotating 
rollers and thus the rate of blood-flow through the. tube. 
He has also attached to the pump a revolution-counter 


- indicating the quantity of blood used. 


I have recently used with much success in an exchange 
transfusion a new version of this pump developed in 
my laboratory. | 

Athens Polyclinic, Greece. 


REDUCTION OF THE SAC IN REPAIR OF 
) FEMORAL HERNIA | 


Srr,—The operation for radical cure of femoral hernia 
is nowadays almost always the Lotheisen operation. 
Once the sac is located, the problem is how to restore It. 
In thin subjects this is easy : the fascia is incised, the 
peritoneum is readily identified leading to the canal, 
and by judicious to and fro movements the sac (reduced 
to a reasonable size) is delivered into the abdomen. 
In fatty subjects it is much more difficult. The bladder 
may encroach on this area, the femoral vein and artery 
lie very close laterally, and the deep epigastric vessels 
cross the field in the lateral corner. Moreover in fatty 
subjects there are numerous thin-walled unsuppe 
veins which bleed readily and may further confuse the 
picture. Opening the peritoneum can under such cil 
cumstances be time-consuming, and not without its 


N. C. CONSTANTOULIS. 


` hazards. 


Some writers suggest that after opening the peritoneum 
from above a pair of curved artery-forceps should be 
passed downwards through the canal to grasp the fundus 


‘of the sac and pull it wpwards. This is sometimes very 


easily carried out; but more often, even in the most 
experienced hands, it may be very difficult and time: 
consuming. I suggest an alternative method : 

(1) A catgut suture is passed through & portion of the s8 
just below Poupart’s ligament and tied, leaving the ends long. 
(2) The loose ends of the suture are grasped with curv 
Spencer-Wells forceps and passed upwards through th 

femoral canal for an inch or 80. 


6. Boyd Orr, J. Food, Health and Income. London, 1936. 
7. Hauser. W. Dtsch. Zahnarzil. Z. 1953, 5, 986 
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JOHN MACLEOD HENDRIE MACLEOD 
M.A. St. And., M.D. Abend, F.R.C.P. 


i se 
P a a Con oe 
Jur. 1U at his home at Farnl Ser hay Sate 
ren arnham, Surrey, at the age 

He waa born at Galton in Ayrshire, the son of the late 
Ur. J. B. Macleod, but the family soon moved to Dundee 
where his father became physician to the Dundee Royal 
Infanary. Dr. Mactan began his studies at the Univer- 
ety of St. Andrews whens he graduated M.a. in 1890 
He then moved to the Univer- = 
sty ef Nbenteen where he took 
the desnw of “OR. in Peet. For 
a time he acted as assistant to 
the profemsor of physiology, and 
he later spent sete Year in 
ae Seca studies in Paris, 

enna, and Hamburg where be 
worked under Unna. 

In Isus be took his M.D. 
deene with honours and soon 
afterwards be settled in con- 
sultant practice io Londen, He 


quickly won recognition and 
was appointed to the staffs of 
Channe Cross Hespital the 


Veteris Hospital for Children, 
and the Fondon Hospital for 
Tropical Diseases, He became 
director of pathology at St. 
Jobn's Hospital for Skin Diseases, and he also lectured 
on dermatolowy at the Landon School of Tropical 
Meadicine, In lelo he was elected F.R.C.P. 

Pe, Macleod published many articles in German and 
Enghsh journals, and at the beginning of this century 
he became editor of the British Journal of Dermatology 
and Syphilia, n position which he held for the next five 
years. But he did not allow this charge to interrupt his 
own writing, and his Practical Handbook of the Pathology 
of the Skin appeared in 1903, Burns and their Treatment 
followed in 191s, and his comprehensive Diseases of the Skin 
jn 120. He also contributed articles to several encyclo- 
pedias of medicine, He was a corresponding member 
of many foreign dermatological socict ies, including those 
of the United States, Denmark, France, and Japan. 
Hie was president of the London branch of the Clan 
Maclaod Society. 

I. M. writes: “ MacLeod loved companionship, and 
hia friends rejoiced in the warmth of his hospitality, his 
dry humour, and the enchanting twinkle of his eyes which 
showed bis appreciation of what was said and done. 

“Prom all his students he expected thoroughness, 
clarity, and honest devotion to their profession. To 
thase whom he encouraged to enter the specialty he was 
a revere taskmaster. There were no short cuts to the 
higher rungs of the ladder and the first few were to be 
the most dificult. As a pupil of P. G. Unna of Kamban. 
he laid particular stress on the importance af vile 
knowledge of general pathology and its APE ion to 

kin diseases, and his textbook, written over y years 
A i tour-de-force of a hitherto little 
remains a masterly rce 
n al field. As a teacher of clinical dermatology he 
Cx. iby bring ing himself down to a level just above 


excelled. By bring 1 th aein 
f his students he unravelle e most p g 
a ad led them logically to the final diagnosis. His 


i iti them to follow this 
„ty in exposition encouraged ( 
ae with him, and he always brougi home fo 
purpose—' having acquired & thorousl : owledg of 
pathology. diagnosis, and therapy, @on g 

‘ent behind the disease.’ : 
ae a for the profession and his patients was 


3 those with leprosy. 
erhaps best expressed 7 (forts for that cause, 


? ; i 
ew knew anything of hs ate in this country, of 


the senior physician an 

his family, and in the earlier 
t his successes were, I feel, 
the cause an the 


(Brisis\ Journal of Dermatology 


hj was for many years 
poe The patients were 
inadequate treatmen 


easure of his devotion to 
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hope which he instilled in these patients. He treated each 
as his own child and never forgot to inquire about their 
hobbies—whether it was poultry-farming, horticulture, 
or some craft, he could converse on all with authority 
and enthusiasm. ä 


“ An expert yachtsman and fisherman, he loved his 


holidays on the Broads and in Scotland. With his wife 


he roamed far and wide, and his friends received vivid 


pictures of his travels in his beautifully written ‘letters.”’ 
He married Eva, daughter of the late Joseph Ruston, 
and she surviyes him with a son and a daughter. - 


ALFRED BAKEWELL HOWITT 
Kt., O.V.0., M.A., M.D. Camb. 


Sir Alfred Howitt died in London on Dec. 8. He was 
born at Nottingham in 1879, the third son of the late 


Francis Howitt, M.D.,amemberof the Society of Friends. He 
was educated at Epsom College, Clare College, Cambridge, 
and St. Thomas’s Hospital, London. A good athlete, 
he played rugby for Epsom and St. Thomas’s and tennis 


for Clare College, where he acquired the nickname of. 


“ Toppy ” which stuck to him for life. 

After he qualified in 1905 he held house-appointments 
at St. Thomas’s and at the West London Hospital and 
- was resident physician at St. 
Thomas’s Home. Later he 
acted as anesthetist at St. 
Thomas’s, but he gave up this 
appointment to give all his 
time to general practice in 

Belgravia. . 
As chairman of the executive 
committee ôf the original Insti- 
tute of Hospital Almoners, and 
- president of the new institute 
after its amalgamation with the 
Hospital Almoners Association, 
and as an esquire of the Order 
of St. John of Jerusalem, he 
did much to promote the 
development of ancillary ser- 
vices in hospital treatment. He 
was instrumental in starting the 


Eliott & Fr. 


- Northcote Trust, and he was 


for many years treasurer of Epsom College. 

In the parliamentary election of 1929 he unsuccessfully 
contested Preston, but in 1931 he was returned as a 
Conservative member for Reading, and he continued to 
represent this constituency until 1945, in which year he 
was knighted. - 

S. A. H. writes: “ As a family doctor Howitt had 
great qualities, for he possessed real sympathy and a 
wide knowledge of human nature. His Quaker upbringing 
did not prevent him from having a good sense of humour, 
and he ‘had his little jokes about Quaker foibles. He 
used to suggest that tactics could be learnt from the 
story of the man who, when he met a Quaker, and asked 
to be directed to the post office, was answered by the 
query ‘ are thee posting a letter ? ’ 


«To those who knew him intimately he was a true, | 


trustworthy, and candid friend whose candour was only 
severe when occasion demanded. It may be said of him 


that ‘he was a gentleman'of active perceptive will, a 


reader of features, audacious at the proper moment, 
talking good sense and airy nonsense at discretion, a 
humanist but with the spirit of an armed champion 
behind his features, quite a London character but 
with the appearance of one to whom the sphinx had 
spoken.” 

Pia 1911 he married Dorothy Whiteley, daughter of 
the late Lord Marchamley. After her death he developed 
rheumatoid arthritis, and when tbe acute stage had 


subsided he was left seriously crippled. He is survived 


by three daughters, the second of whom is a doctor. 


Births, Marriages, and Deaths 


BIRTHS 


DAVIES.—On, Dec. 8, at Hammersmith Hospital, to Brenda Van 
Leuven, M.D., M.R.O.P., wife of Howard Davies, M.D., M.R.O.P.— 
a daughter (Melanie Clare). 


NOTES AND NEWS 


‘over £14,000,000. 
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Notes and News. 


KING EDWARD’S HOSPITAL FUND FOR LONDON 


PRESIDING over the general council of the Fund on Dee. 8, 
the Duke of Gloucester said that £400,000 would be set aside 
for grants to hospitals and the maintenance of advisory 


_ services and educational activities. For the next year or two 


special emphasis would be placed on grants in aid of hospital 
catering. ‘“‘ Much effort is made by hospital authorities to 
get and keep competent staff in their kitchens and dining. 
rooms, But the fact remains that many hospital kitchens are 


still less good than they should be, and equipment which - 


ought to be superannuated is still in use.” The work of the 
Fund’s catering advisory service had brought to light many 
defects which could be put right by modest capital outlay, 
The Duke referred to the massive contribution made by 
Sir Edward Peacock, the treasurer, in his twenty-five years 


of office. He proposed to appoint Lord Ashburton as treasurer ;; 


in succession to Sir Edward Peacock. 

Sir Edward Peacock reported that in 1953 income from 
all sources had amounted to £563,000, including £200,000 from 
the Nuffield Trust for the Special Areas and £24,000 from 
legacies. Total expenditure amounted to £505,000. The 
present market value of the Fund’s investments was about 


£7,500,000, and the income from investments ‘was approxi: : 


mately £330,000. Since it began operations, the King’s Fund 
had disbursed to hospitals, or in the interest of. hospitals, 
Apart from ordinary income, between 
£9,000,000 and £10,000,000 had been received in legacies and 
contributions from other sources. a 


~ 


` VISIT OF THE RUSSIAN DOCTORS 


THE Russian doctors who are visiting this country at the 
invitation of the Society for Cultural Relations with the 
U.S.S.R. have this week been in Manchester, Birmingham, 
and Edinburgh. Six of the-party went to Manchester where 
their plans included visits to the Royal Infirmary, St. Mary's 
Hospital for Women and Children, and Booth Hall Hospital. 


. The other five visitors in Birmingham went to the Dudley 


Road Hospital and the Queen Elizabeth Hospital, and two 
of them gave lectures at the Birmingham Accident Hospital. 
Today the two groups are due to join forces again in Edinburgh 
where they will stay for three days. Last week’s programme 
in London included visits to the Royal College of Surgeons, 
the Postgraduate. Medical School, the Royal Free Hospital, 
University College Hospital, the Maudsley Hospital, the 
Royal National Orthopedic Hospital, and County Hall. 
The visitors were also taken to see the House of Commons, 
the National Gallery, Harlow new town, and Macbeth at the 
Old Vic. On Dec. 13 the British Medical Association held a 
reception in their honour. The Russians will be back in London 
next week and they are to visit the Royal College of Physicians 
on Dec. 21. We understand that they will leave for home on 
Dec. 24. 
DEAF-BLIND CHILDREN 

Tue Royal National Institute for the Blind has a school 
for blind children with additional handicaps at Condover Hall, 
Shrewsbury. Three years ago, as part of this school, a small 
unit was started for children who were deaf as well as blind 
and were seemingly educable. Three children were admitted ; 
and a fourth place was used to investigate, in turn, other 
deaf-blind children who were referred to the institute. Seven- 
teen such children have been admitted, usually for five days, 
and assessed as to their suitability for admission to the unt 
when a permanent vacancy occurs. 

These investigations ‘have shown that there are many more 
deaf-blind children apparently capable of benefiting from 
training at the unit than was at first estimated. In order that 
the total number of such children may be ascertained, and 
appropriate plans made, the Royal National Institute for the 
Blind (224, Great Portland Street, London, W.1) 18 peeking 
information’ on all known deaf-blind children who might be 
educable. 


GENERAL MEDICAL COUNCIL 
Dr. Arthur Wright Scott Webster, whose name the registrar 
of the General Medical Council was directed to erase from the 
Medical Register after a hearing by the Medical Disciplinary 
Committee in July,) has withdrawn an appeal to the Judicia 


Committee of the Privy Council. l l ee 


mme oe oe eee 


1. See Lancet, July 24, 1954 p 158t. 


I 
pil 
ytot 


cig a AE ae aa n otn 


‘ a 


=~ sj tc =r 


a” 


~ 
—_— pue aes ë —)} 


~w 


| 


TUM Pave ry: 


i 


HOSPITAL ENDOWMENTS FUND 


t T the Natonal Health Semice Nct ef ey See SS 
putak Ein-fbewrvente Fun f waas cecus total] m Pods t ca ee 
ter the Miniter of Health of tin er ae sen 
tear horna Vovuntary art baalauthontsy laap tale The} ane 
ervount § elwa that in 1553 “6 sets gene 5 intsmt 
beeapital Pearle and bt oapetal TRAE AN ela 


amour ted tr Tee perrel 


7 Mananca t committeere 

Teo trarafe ` 

’ s.aleered babe tee whore 

: ane rabetce ach 
a Be ae Vs u e Monar fom the fani amount to 
llls eat Wien lie territ of asta Las leen come! l 
i y d LS Oe oe AEE a 
thea fan i 19 Cisr oe | Cov t.4 awe eT £1 faa fap) N l part 
f cta) : Peel ee 

cf the capital pias eo ‘fas lors, trare orrn] ta bena nie and 

erro mna tiree i 


HEALT IN SINCAPORF. 


Tw USES tie OC. weer ret.t ef onsenyata te errial to dentte 
e toe Pal Ar par. and the k 
ef mimabhral aetra Sor tate re, orta mn Voa ryen for 
a SEAL OSS ee TS Tore nf trota Pave now been 
Tie pe tea’ atoon »£ Oe TE Daa E tas 
ie swam cfraratvcalc sland the Pe Vestal el LASE? Live berths 
ta erpe pate f bafa poe hei r. 
In the 
which 


i tak 
Tenth facut oca 


eam peted, 


10 tia j oplet yet pecorja], 


Gvyegrroms bed arb often aaa’ opu na fenemonta an 
the ratie fer cate rn Lees ofoenanhary omodwifery 
and there 
triate cet te fe, anl net eariy 
enp Tany tearra l firea Pren w, oe }s enoj WORA 
wree le's cored tae! yra‘ at tha ANAJ ro Maternity Tospital 
artien m tha la'l tho Jh iwit 


dient? ; 
sirs faea ify Per as ATTA Were fst; ERPE | un dier evpert eper. 


tet Tract. anf Te ee ee ee ef bre ts CT 


are et: Go» few Just fal 


pehich bam iat ly Fim Verda: 


Sat. [ie vetupacaticve'’ys [Dow tnateenal tnortality rate 
* i : ` 

il 2 per l'e», and far t m orta ty rate 16 De per ETTI 

taty Orr Cie an. an l entor asta Cae dard trans | doetore 


arf tr dawis ee ith ta ‘f{atart comer of tin Cornmonwealth. 


A FILM ON MENTAL NURSING 
hioa are we fey AVIA Pere Vein Ween and men mto 
tie nurete el Oe penta y sca > Py sbecsins then, the 
Nert), West Witr ogeitan bie ca tal Hoiesital Leani be lieve, 
tim teath poesta] porerna In a enirats bettie 
A eumertars fin, The Teo blel Vind, Oav kase stated the 
facta alent thie kin bo of were, He pana, ie pleasnres, and 


CORRET) 


va pranan io 

The new pare i natae ated fripttened. She finds 
berer!f£ oat ao tnebert bee tital Sientey was uasi for this 
Lim owh eaen patoa and levely wreanda She waks through 
Ware ennay pardon with another gare ated hears na patient 
Ta hainig the yachun tle atel. AIl ra ronn and reann; 


antal the minar aad fenty Jes enes broarti and sald. and Chev 


fad the patent agitated and in tear. Later the youn 
ture attends thie patient while whe haa electrons ulave 


feraternent > aa at garbage D patako to show the disturband 
% This must 


fya of the pure while the ft we im prey res | 
bave deen avery bari gecit te a] To show on conyulaon 
mond. of congress, Lave hewn quite nowntable ina Gn intended 
Qn the other hand the nure Jook 
Of sjiatroaa werna to bont at wone thunyg were: than tho fact. 
Theo cfithenity most Posse been overons by ahowing the 
Jratient wakening, cali ated forset fal of the ahol» eprode. 
latere ETIL fo, am Ovt, abeow her recovers) > and on 
havin thoes Fieve ger teel ele remarks that sho enn remetiber Little 
ofthat tene., Her than)», ot partin, reveal to the young 
nores how Tow 1, «bare a hr as-t E bine hissed in mahing that 


wle, 


for the peregra! pubb. 


Prorery porrarbile, 
Perse thuis patient ja, ef contre, only one among many the 


ard the Glin a honest in showing her in a 
ward of Iun da ediatearteess | patients, where her initial alarin js 
etorrion! by the kindly, cbeerbal, and matter of fact behasienr 
of the Thee anad arde of mental hospital hfe the 
thanes, thee tennia, thier friendly prises and tako between the 
hraa, Aid Healeal Ka nud students, is planced nt, buit 
not paven frcprepmer trate weight: no voung girl who Lr ee 
of entering mental norman at tt reanlt of sering tbis tiun 


| ; 
could feel that hee hopes of wm pny wood hfe Juul been unduly 
confidence is puppeter in n 


tiaras egpare” tor», 


mye far, 


riiwed, The pureta rowing ie 
Pinal mequence where as competently aa a mother averting 
whe steer an octogenarian 


of n fonr year ojd 
of wm fit of dexpandeney. 
filers that wntehers are 


the lenfa 
Patient ont 


the hal holes 
ne 


l. Hoepital Knetowmenta Fund: 


So true fo reality a 
diaquieted by the 
hort 


Account 1953-34. H.M. Stationery 


Report, 


Omee. Pp. db. bd. . | 
2. Colony of Signer Medlent Department, Annu ee 
l 19533 Obtains ble from Government | ni en mw pp, 205 
LENN P ' Joullerton pserbdeddrae, minga pore. pe sbha. 


General Pest í Mee, 
$i. 


[pec. 18, 1954 1291 


ee e 
- m e — u 


thoush 
ought Chat these must, in fact, be genuine patients: no 


kate eas tae) truthfully portray the symptoms of the 
ie ` mund. A final caption relieves this anxiety: no 
Pae Ti nts appear ; and though the young nurse and the 
mnanan aw played by professionals the skilled present 
ment of mental llness is done entirely by members of tl s ataff 
of Shenley =a most remarkable achievement. ~~ 
itis a pity that there waa no way of conveying the im 
Si Which mo many newcomers to & mental hospital and 
TAINS Ce y < i 
a ui are look poun : " But theso are normal 
: ke mM suggested, however, by many incidents in 
the fim, and expeciiily by the scene in which a nomial of 
Jew ple asert emphatically that no-one has sent them into 
heatital- they came of their own accord, . 
Wil euch a tim prove too disquieting to be shown to 
young pirla? It is herd to sav. Young girls are more 
capable of facing distressing facta than most of their elders 
prail op teheve. Pants, in fact, may find this film more 
painful than do their elaldren, But if an honest statement 
can win ments this lin deserves to bring in a host of them 
We wish at luck, and warmly congratulate the North West 
Metropehtan Regional Hospital Board on their enterprise. | 


GAIT 


Tras the tithe of an excellent new film which shows how 
walking may be disturbed by lestons in the muscles and at 
varie levels in the nervous system, The level of the lesion is 
own on a disveam, anel the resulting gait is then demon- 
atrated both by shots of an affected patient walking and by 
aloras of hns feet taken from below a glass sheet. Lesions in 
the eensory pathway and the cerebellar system and tho effects 
of abnormal movements are also included, and there is a 
demonstration of how to elicit the physical signs in the 
dafierential diagnosis of these conditions, Made in collabora- 
tien with the National Hospital for Nervous Diseases, the 
nim ta particularly suitable for students taking an intro- 
ductery cours before they start their clinical years, for the 
emphasis is on anatomy and physiology, and the names of 
the discases responsible are not mentioned. The filin is 16mm. 
with sound and colour, and it runs for 34 minutes. It is 
available free from the LECI Filin Library. 


are D 


University of London 

Ata peent examination for the diploma in psychological 
medicine the following were successful : 

Valerie A. Cowie, LJ. MacDonald, 9M. I. M. Pines. 

è Distinction. 

University of Manchester 

The following have passed the final examination for the 
degrees of MBL, CLR. ? 

N. M. Bailey, J. T. Binless, M. A. Bloomfield, Margaret A. E. 


Boy, J. D. Bradshaw, J. J. Burke, R. A. Butler, Alison M., Carrie, 
(3. Clea, Jean C. M. Collins, K. M. Dickinson, H. ©. Godfrey, 


D.F. 

H. L. Gren, 5. F. Greenwood, G. E. B. Grove, Jane Hargreaves, 
J. os. Invleby, Gwyneth M, Jones, J. D. Knight, Peter Lomax, 
Jeffery Potter, Marenret J. Pybus, Jan Ramage, Erie Roditi, 


Ronald sehoteld, Betty West, G. A. Willeock, D. B. Wooldridge. 


University of Glasgow 

Dr. A. C. Forrester has been appointed to tho senior 
leeturesxhip an anaesthetics at the Royal Infirmary, and Dr. 
H.C, Macleod to the lectureship in epidemiology (infectious 


Linens). 


National University of Ireland 
Pnireraity College, Cork.—Dr. Maurice FitzGerald has been 


appointed lecturer in anatomy and Dr, John Magner lecturer 


in pathology. 


British Association of Otolaryngologists 
of this association on Dee. 


were elected officers: for 1954-50 : 


President, Mr. J. Simson Hall; 
Vir, V. E. Negus; vice-president, Mr. 
Me. J. C. Hogg; hon, sceretary. Mr. 


i icii f Ireland 
oval College of Physicians 0 ) . . | 
E Dee, 3 the following were admitted licontiates in 


or lwife f the college : 

medicine and midwifery 0 

peter Barnes, T. D. Bosman, P. J. Browno, T. Wi Browne eama, 
C bell, Daniel Kilo, A. A. Endelman, thy, W. F McCourt, 
Ww D. Hand, Re J. Hayes, D. P. M Nolan B. M. Nolan, 
Tadrideen Gulamhvsaln Nanji, Ame 1 AO 1. Roberts, Shyam 
have rar le Lg }) Ie Page, E. G. K. Quarcoo, X be * S 1l ’S dney 
M, C. ODIY, bee A ma We E Sahnon, T. A. Scully, y 


Krisbhnis Roy, A. t 
SugerinnN, N.L L Webb. 


At a meeting 3, the following 


immediate past president, 
C. Gill-Carcy ; hon. treasurer, 


Myles L. Formby. 


- Purnendu Sekhar Brahma, Russell Branster, I. McC. 
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DIARY OF THE WEHK—APPOINTMENTS 
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Royal College of Surgeons of England l 


At a meeting of the council on Dec. 9, with Sir Harry Platt, 


the president, in the chair, Mr. Bryan McFarland (Liverpool) 
was appointed Robert Jones lecturer for 1955. The Hallett 
prize was awarded to Rasamay Ganguly (Calcutta). 

The following diplomas were granted : 


. Fellowship.—Richard Kelvin, R. W. L. Calderwood, tJ. W. T. 
Dixon, B. H. Brock, I. S. M. Jones, tPeter Timmis, K. L. Williams, 
tH. B. Juby, tC. W. Smith, R. H. P. Oliver, J. D. Griffiths, N. A. 
Green, N. A. J. Niles, D. N. Walder, J. McK. Duncan, Harry Segal, 
I. McN. Smith, Mahmoud Abdel-Razek, A. O. Akehurst, A. M. 
Beech, D. T. Beetham, *Saw Taik Leong, W. R. Probert, E. L. 
Ryan, Bishambhar Nath Baijal, Roshdy Habib, W. J. Morris, 
P. R. Reddy, J. F. Shaw, John Candy, Prakash Chandra, Peter 
Gibson, I. J. Gordon, *A. J. Ogg, A. G. Pollen, D. I. Roberts, *John 
Whitwell, W. A. Anderson, Kandappa Arumugam, G. T. F. Braddock, 
Ajit Kumar Ghosh, James Kyle, J. P. 0’B: McMullin, B. G. Peet, 
D. E. H. Phillips, J. A. Turner, Onkar Nath Vyas, J. H. B. Yule, 
Narayan Dattadayal Bhiwapurkar, I. W. Broomhead,,J. 
Coolican, H. R. England, J. M. Foreman, D. W. Low, P. J. Ryan, 
Gajendra Sinh, A. B. Alder, Dogdo Sohrab Bamji, A. A. Belton, 
F. G. O. Burrows, Burjorji Nusserwanji Colabawalla, F. T. Crossling, 
Elia Dayan, I. L. Evans, M. O. Gilbert, J. C. Gilman, G. E. Heard, 
L. L. Hoare, J. L. C. Lahz, Lena E. McEwan, A. T. Matheson, 
D. de G. Vilet, J. L. Wiliams, Anthony Gabriel, D. A. A. Lane, D. J. 
Murphy, tA. J. Seeley, G. C. Staniland, Noel Thompson, tJ. P. 
Tonkin, R. I. H. Welsh, E. J. C. Wynne, M. V. Braimbridge, 
Prakash Chandra Dubey, J: E. Gasson, R. I. Mitchell, Asit Kumar 
Mitra, E. G. Perry. 

* In ophthalmology. 

t In otolaryngology. . 

Membership.—R. C. Giles, D. M. Mahabir. : 

Fellowship of the faculty of anesthetists —B. T. Thomas, E. T. 
Mathews, P. Nobes, Shaikh Abdur Rahaman, R. S. Gillinson, 
D. D. Hamlyn, N. M. Cass, D..D. B. Morris, F. W. Oliver, Rosemary 
A. Faull, Margaret N. Barr. - 


, es 


The following diplomas were granted jointly with the- 


Royal College of Physicians : 7 


D.C.H.—R. S. Bull. 
D.Path—S. S. Epstein, Monojmohan Roy, Alexander Swan, 


D.M.R.-T.—C. F. Baxter, Savas Bissyllas, K. N. H. Low, 
Helen M. Mellor. — 
D.M.R.-D.—Habib Abdalla, J. M. Allcock, J..S. Boyd-Wilson, 

: Carmichael, 

P. H. Coldwell, R. Y. Dan, Mohanlal Gopalji Desai, P. D. De Villiers, 
W. W. Frank, Isaac Friedman, F. S. Grebbel, Isabella Grey-Thomas 
K. H. Harper, Neville Kaplan, Chadalavada Krishna Rao, E. W 
Moore, Mary G. Murphy, M. N. Phili 


> 
° 


berg, A e Roy, Helen Sender, J: G. Sowerbutts, J. H. Stewart. 
e Lad oO es. 
D.T.M. £ H.—Abu Mohammad Mustaqul Huq, G. L. Ritchie. 


Royal Faculty of Physicians and Surgeons of Glasgow 

At a meeting of the faculty on Dec. 6, with Prof. Stanley 
Graham, the president, in the chair, the following were 
admitted fellows of faculty : 


. T. B. Begg, James Buchanan, R. A. Caldwell, Peter Hay, 
N. McE. Lamont, A. M. Mechie, Ramaswamy Vasudave. 


Royal Veterinary College | . i 

Prof. R. E. Glover, F.R.0.V.S., has been appointed principal 
and dean of the college in succession to the late Prof. J. B. 
Buxton. i | 


N.O.T.B. Dinner 


On Dec. 10 the National Ophthalmic Treatment Board held 
a silver jubilee dinner at the Dorchester Hotel. Proposing 
The Association, Dr. E. A. Gregg, chairman of council of the 
British Medical Association, said that it deserved the whole- 
hearted support of the medical profession and the community, 
since too much attention, knowledge, and skill could not be 
expended on care of the eyes; and he hoped the time would 
soon come when “ eye-care rather than eye-glasses °” would 
be available to all. One doctor had confessed that the only 
thing he could diagnose with an ophthalmoscope was halitosis ; 
and certainly “ flashing instruments with a hole at the end,” 
although impressive, were less important in ophthalmology 
than careful examination of the whole patient. Replying, 
Mr. O. Gayer Morgan, vice-chairman of the association, 
emphasised its- filial relationship to the B.M.A.; so far, he 
added, they had not brought down the parental wrath once. 
The association’s object was to spread the gospel of “ eye 
examinations for everyone,” and to show that doctors and 
laymen could unite to form a voluntary service which was 
‘* efficient, valuable, and ethically correct.” Mr. A. W. Hawes 
proposed The Guests, and Lord Crook responded. Referring 
to the Crook Report, he expressed regret that no reference 
had been made in the recent Speech from the Throne to the 
proposals made by the committee of which he was chairman ; 
but he was confident that the Government would soon realise 
that the measures recommended were in fact inevitable. 


é 


hillips, S. K. B. Ray, Basil Rosen- | 


_ National Institute for Medical Research 


The Duke of Edinburgh visited this institute on Deo. 9, 


At Mill Hill, after a talk with Sir Charles Harington, F.R.S., — 


the director, he was conducted round the various divisions: 


` bacteriology and virus research (which includes the World 


Influenza Centre), biological standards, experimental biology, 
physical chemistry, chemotherapy (biological), chemotherapy 
(chemical), and biophysics and optics. The visit ended at the 
Hampstead laboratories of the Medical Research Council, 
which accommodate the division of human physiology and the 
environmental hygiene researeh unit. The environmental 
hygiene research unit is to study the effect of moderate to 
high temperatures in two chambers: (l) a radiant-heat 
laboratory, in which the temperatures of walls, ceiling, and 
floor can be accurately controlled and raised above or below 


the air temperature, which can, in turn, be between 40° and- 


120°F; and (2) a wind tunnel, in which the air movement can 
be controlled between about 50 ft. and 1000 ft. a minute, and 
the air temperature and humidity controlled between the 
limits of 40° and 120°F. The division of human physiology is 
to investigate the effects of low temperature (including studies 
on acclimatisation, cold injury, and protective clothing) in 
the following two chambers: (l) a room in which the sir 
movement will be kept low (about 30—40 ft. per minute) 
the air temperature can be controlled from —40° to +70°F, 
and the humidity of the air can also be controlled ; and (2) a 
low-temperature wind tunnel, in which air movements can 
range from 50 ft. to 2000 ft. per minute, and temperature and 
humidity will be controlled between the same limits as in 


the still-air room. Each of these chambers contains a treadmill. 


Royal Society a | 

Sir Alan Drury, F.R.0.P., and Prof. J. H. Gaddum, so.p., 
M.R.O.S., have been elected to the council of the society. 
Society of Apothecaries of London | 

Gillson Scholarship.—This triennial research scholarship 


(£500) falls to be awarded in 1955. It is open to licentiates or. 


freemen of the Society under 35 years of age. Further 


particulars may be had from the registrar, Black Friars Lane, 
E.C.4. l ei 


Mr. E. H. Hurst, F.H.A., has-been seconded from his post as 
secretary of the Portsmouth group hospital management committee 
to advise the Ceylon government under the Colombo Plan on the 
setting up of a health service. 


The British Standards Institution has issued draft standards for 
mercury sphygmomanometers and for aneroid sphygmomano- 
meters. Comments on the draft specifications should be submitted 
before Jan. 26 to the secretary of technical committee SGO/10, 
British Standards Institution, 2, Park Street, London, W.1. 


-Diary of the Week 


DEC. 19 To 25 


Monday, 20th 


MANOHESTER MEDICAL SOCIETY 
9 P.M. (Medical School, Manchester.)- General Practice. Mr. W. 
Fo aa aa : Foot Faults Related to Form and Function. 


Tuesday, 21st 


INSTITUTE OF DERMATOLOGY, St. John’s Hospital, Lisle Street, W.0.2 
5.30 P.M. Dr. G. B. Dowling: Tuberculosis of the Skin. 


Wednesday, 22nd 


INSTITUTE OF DERMATOLOGY 


5.30 P.M. Dr. H. Haber: Specific and Foreign Body Granulomas 
of the Skin. l 


Thursday, 23rd 


STITUTE OF DERMATOLOGY | | 
5.30 P.M. Dr. J. O. Oliver: Bacteriology of Tuberculosis Cutis. 


4 


Appointments 


COPLAND, MARGARET MON., M.A., M.B. Aberd. : asst. M.o., maternity 
and child welfare, county of Durham. f, l 

CoTTON, J. L., M.B. Manc., D.P.H.: M.O.H., Northallerton urban 
district council, and the Aysgarth, Leyburn, Masham, 8n 
Northallerton rural district councils, and asst. county M.O.. 
Yorkshire. 

DEVEY, G. F., M.B. Birm.: asst. M.O., Flintshire. 3 tant 

JoNES, E. WYN, M.D. Lpool, F.R.O.P.: part-time senio consuli 
physician, regional cardiological service, Liverpool R.-H. ò 

Ross, R. M., M.B. Edin., D.P.H.: M.O.H., principal school M0.» 
and chief welfare officer, Dudley. t 

WILLIAM, M.B. Leeds, D.P.M.: medical superintendent, 

Greaves Hall Mental Deficiency Institution, Banks, near 
Southport, Lancashire. rtbh- 

URQUHART, MARGARET MoR., M.B. Aberd.:- asst. M.O. 00 
west Kent. 
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CHLORPROMAZINE HY DROCHLORIDE 


í | . 
Chlorpromazine provides a three-fold beneticial action in the 


este es iat a 
ment of patients with progressively painful conditions. 


O It produces d characteristic and possibly unique mental 
that of an apparently conscious indifference to 


ctiet, 
SUPPLIES: 


perceived pain, with a reduction of tension, apprehension, 
Two strengths of tablets — 


and anucty. mgm 
10 mgm. and 25 ; 


Elixir containing 25 mgm. per 3°6 c.c. 


€> It has some intrinsic analgesic activity. 
(approx. | teaspoonful) 


E> It enhances and extends the effects of analgesics and Solutions for injection — 
Eo , l . 0-5 per cent in 5 c.c. ampoules 
any of their undesirable side-effects. 
2-5 per cent in 2 c.c. ampoules 


hypnotics, and otfsets m 


Published reports on its use in cancer patients, for example, indicate 
od relief of AN M&B BRAND 


that at east SO per cent of them obtained excellent to go 
MEDICAL PRODUCT 


pain when chlorpromazine Was given with standard analgesics. 
MANUPACTORED BY 


The management of patients with painful conditions is only one of 
w being increasingly adopted 


the many clinical uses of’ Largactil © no 
in poner actice ‘tailed 1 ation is available and will 

general practice. Detailed informauon I MAY & BAKER LTD 
MA2336 


060. zxr. 99 or 100 


gate eee R ig a E DME yuri UUL 
pact TIAL SPEC TAL LLEES (MAY & HARKER) LID ° DAGLNHAM * ESSEX ° TEL.: ILFORD 3 
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Moussec is a perfect natural sparkling stimulant 
E= for cases of mental depression, debility and 
E EIR general apathy. Produced only from specially 
selected grapes by the entirely natural process of © 
double fermentation and free from fortification by 


any form of spirit it is purity and goodness itself. 


THE BABY BOTTLE (ONE- GLASS SIZE) 

is both adequate and economical. It ensures that 

the patient gets the benefit of Moussec -always in 

its freshest, most sparkling form. 

Baby Moussec is obtainable from all Wine 

Merchants and Licensed Grocers at 2/3. There 
are also larger sizes at 4/4, 8/9 and 16/6. 
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DIABETIC BEER 


AND NON-FATTENING BEER 


Sugar Analysis from the Diabetic Clinic of a London Hospital 


} + 08 

| D Y PILS 
Hobhten-Brauerci, 
Hamburg. 
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[ baye estimate ` . i i 
PEE estimated the sugar content of this Beer with the 
Ohowing results :— 
Frit SUGĘaR (unhydrolised reducing substance) = 0.2 gm.90 
Porat. CARBOHYDRATE—estimated as glucose = 0.75 gm. 9%% 


CARBOHYDRATE CONTENT OF BOTTLE OF BEER 

l bottle (approx. } pint) of D “ PILS ” contains approximately 
2 grams carbohydrate. 

l pint ordinary beer contains approximately 10 grams carbo- 
hydrate. 


DIABETIC BEER 


ars of careful and exhaustive experiments 
now been made possible to market 


a full flavoured, strong gravity Beer with a very low carbohydrate 
content. This Beer has been specially brewed, matured and bottled 
in Germany by the Holsten Brewery of Hamburg. 

analyst’s report. It is suitable 
hable from any of the foreign 


ay = ee a 
a Ses oh 


by scientists and doctors, it has 


Each bottle will bear a copy of the 
for most diabetics and is indistinguis 
both in quality and flavour. 


mended by several eminent specialists 
‘sh to increase their weight. 


Pilsners 

This Beer is safely recon 
for those people who drink but do not w 
s drink when served iced during the warm 


| 
| 
i 
| 
| 
| 
' 
At last, after many ye 


This is a deliciou 
weather. 


Retail Price 2.6 per Bottle, Delivered — Cash with Order 


Trade enquiries t0 


PETER PRIME, LTD. 


55 FARRINGDON STREET 
Telephone ¢ 


LONDON, E.C.4 
CITY 1731 (6 lines) 


THE LAaNceET] 


NOL—>premier grade engine 
oil officially recommended by 
leading car-makers. 


| duchas? ) 


OL 


No other oil available combines so suc- 
cessfully the characteristics of a winter 
grade with the full-strength properties 
of a summer grade. 

Change over now to Q 5500 super engine 


oil for easier winter starting—quick get- 


away—maximum power output and fuel 
economy. 


Please write for descriptive booklet and address of near- 

est stockist. 

ALEXANDER DUCKHAM & CO. LTD., 
- HAMMERSMITH, LONDON, W.6 


MOTOR OILS 


ADCOIDS —the complete 
and original petrol additive. 
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Duckham’ S 


Research Laboratories 


produced the 
first ‘flat-curved’ oil 
for British motorists 


Duckham’s are proud to have pioneered 
Britain’s first high viscosity index engine oil— 


Q 5500—for motorists demanding maximum 
_ efficiency and peak performance. | 
What is a ‘flat-curved’ oil? 


An oil where the viscosity change is small over 
a range of temperatures is often referred to 
as a “multi-grade” or “flat-curved” oil. 
Duckham’s Q 5500 was the first oil produced 
for the British motorist in this category. 
Basically, Q5500 is a lubricating oil of finest 
quality and refinement. The judicious use 
of additives gives it extra resistance to oxida- 
tion and corrosion effects, increased film 
strength and oiliness, and a high degree of 
detergency. Add to this Q 5500's remarkable 
viscosity-temperature characteristics, and the 
result is the most modern engine oil with an 
unequalled performance. 


Q5500 


SUPER 
LUBRICANT 
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When diet is important 
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ENERGEN DIETARY SERVICE 


28a KKYANSTON SQUARE, LONDON, W.1 (AMBassador 9332) 
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| See Literature and price forwarded on request. Sh used with unvarying success 
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j te m ©XOID) 1901 See in all parts of the world 
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When it's a case for |Do you know modern 
| Elixir Ferrous Gluconate|O'L-FIRED heating? 


| l 
og j . | oe : AT THE SURGERY. The “HOME-FIRE”’ is ideal for 
i | independent boilers. It is practically labour-free and being 


e DOOK, i thermostatically controlled maintains the desired temper- 
simply write ature without attention. You 


i are invited to write for further £ 
details. 
AT HOME, Convert your ANS 
| small independent boiler to , 


oil-firing and do away with 
. the drudgery of carrying fuel 
| | l -| buckets and ash clearing. 

on your E.C.10 3 Running costs often half gas 
or electricity and withina few 


: i i pence of the rarely obtain- 
i A formulation which does not throw ible best solid Tuel. 
out and deposit and which has re- 


_ markably little tendency to oxidation. 


| 
| 
i og „In each teaspoonful :- 


| 
| 
| 
; ) | i | 
i | Vitamin B, a | OIL BURNER price 


Ferrous gluconate 03G. 
ait Nicotinamide . 10 mg. > Installed in your small inde- 
malt Traces of manganese and copper pendent boiler with 150 gal. 
| > storage tank from under 
| | xi Bottles of 4 fl. Oe : £100 complete. . 
Wee ome k 
| i H A R K E R S T A C C L T D. NU-WAY HEATING PLANTS LTD., (Box 130) DROITWICH 
| EMMOTT STREET, LONDON, E.1 STEPNEY GREEN 2022 BACKED by 25 YEARS’ EXPERIENCE 
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For prompt, . .. from the spasms associated with whooping 
Š cough, bronchitis or winter cough... from 


3 distressing catarrhal congestion arising from 
safe relief influenza and the common could... the indica- 
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A > tion is vapour inhalant treatment. a 
WRIGHT'S : 
If 7 Coal Tar z 
T x z 
1 z INHALER & VAPORIZER z 
les : iz 
1 2 with VAPORIZING LIQUID = 
| 5 Complies with the specifications set out S 
> in Part IV of the N.H.S. Drug Tariff. $ 

> Supplies freely available for s 


prescription. 
Obtainable from all Chemists 


=|) WRIGHT LAYMAN & UMNEY LTD. 
Ea 42/50, Southwark Street, London, S.E.1. 
P eee and Proprietors of Wright’s Coal Tar Soap 
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LUCOZADE as an improved 
-0 form of glucose therapy 
E E E r all the kivean qualities of glucose with 


A Prita an effin ewe 
Jini, As ame ate ef sustenance when solids 


A tite pe palatalas 
pee pPatatabilty. Heir ate unusual versatihty — as f 


anho? be tehratel, and as the nleal anewer 
when the appetite ps imperd. Lncozade wul 


le telersted by (he peet decuit patent. 


LUCOZADE 


: the sparkling glucose drink ies 
£ REPLACES LOST ENERGY 


RED WINES 
PRESCRIPTION FOR CHRISTMAS 


for PRACTITIONERS Four very attractive red table-wines, 
all at moderate price 


1949 Chateauneuf-du-Pape ..11/6 


A S ick ness Po | | cy 1952 Beaujolais Villages .10/- 
1950 Carruades de Ch. Lafite.. II/- 


with the Medical 1947 Ch. de Barbe. ++ 9/- 


ON FOUR OR MORE BOTTLES 


Sickness Society EEN 
ARTHUR H. GODFREE & co. LTD. 


A case containing one bottle £2 
(FOUNDED 1814) 


each of the above offered at 
7 CAVEN DISH COUA RE ii, ARUNDEL STREET; W.C.2 
ee. 
LONDON, W.| TeverHone : LANGHAM 299! 


Please write for o copy of our Christmas list 
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H. K. LEWIS & Co. Ltd. | H. K. LEWIS & Co. Ltd. 
© FOREIGN BOOKS MEDICAL STATIONERY 


oe ee een Card Index and Loose Leaf Systems for ROOKNSepIng. 
A selected stock is kept of books published on the | and Case-Taking. 
Continent : those not in stock can be secured with the | Cabinets for N.H.S. Records (Drawer and Trolley types) 
least possible delay, at the most favourable rates. Practitioner’s Loose Leaf Pocket Books. 
Subscriptions can be accepted for all the feading periodicals | Anatomical Rubber Stamps, Notepaper, Prescription 
and serial works, including those published in the | Sheets, Certificates, etc., supplied from stock, or printed 


Eastern Zone of Germany. l to order. 
The Science and Medical Departments include a number j- Hand-painted Shields of the Arms of Universities, Hospitals 
of books issued in the U.S.A, and Colleges, ete. 


136 GOWER STREET, LONDON, W.C.I. oe = 


Professional Approval... . 


SELTO Dental Salt is a unique combination. of sodium 
chloride and sodium bicarbonate with an efficient polishing 


agent. It is particularly valuable in cases of soft or tender 


gums; it is entirely free from harsh abrasive material, polishes Non Allergic 
quickly and without scratching. Pleasant to the taste, if BEAUTY PRODUC T s 
— imparts a delight- _ ‘THE SAFETY FACTOR IN 


ful freshness to the EVERY DAY MAKE-UP 


mouth after use. Queen beauty d 

products form a complete range 
SELTO is stocked of toilet and beauty preparations, including 
by all leading lipsticks, specially for those women who 


N have sensitive. skins. Queen products con- 

4 chemists. P rofes- tain no orris in any form, nor any other 

fone samples and ay rians AND ARE RECOMENDED 
literature sent on Obtainable from John Bell & Croyden, 
request. 50 Wigmore Street, W.I, and 


other chemists. 
wa = Write for Price List to :— 
SELTO (Eastbourne) LTD. BOUTALLS CHEMISTS LTD. 


HAMPDEN PARK, EASTBOU RNE 60 Lambs Conduit St., London, W.C.! 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous ne and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of tha South Devon Coast. Beautiful garden and own dairy in 35 acres 
. In the same grounds, ROWDENS, a comfortable house with lovely views, Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicions—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S.,«L.R.C.P. 


SPRINGFIELD HOUSE|| PARK SANATORIUM 


FORMERLY SANATORIUM TURBAN 
Phone: BEDFORD 3417 Near BEDFORD | ( 7 AN 
‘ DAVOS-PLATZ, SWITZERLAND 
For MENTAL CASES (including the aged) | 
. $ ; First-class house, 5,150 feet above sea-level. Large park and wood 
Fees from Eight Guineas per week belonging to the Sanatorium. Terms for board and residence, 
For forms of admission, &c., apply to the Resident Physician, including room, medical treatment, etc., from Fes. 18 per. day: 


CEDRIC W. BOWER. : Prospectus. 


INTERVIEWS IN LONDON BY APPOINTMENT, Medical Superintendent, F. CHARLES, M.D. 


MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 16 GUINEAS WEEKLY (Single Room). Immediate vacancies 
6 nas 14 7 j (Shared Room). Waiting list: approx. 
6 weeks | 


Medical Superintendents : 
E. C. WYNNE-EDWARDS _ GEORGE H. DAY 
M.B.(Cantab.), F.R.C.S.(Edin.) M.D.(Cantab.) : 


For all information apply THE SECRETARY Telephone: Mundesley 94 and 95 (2 lines) 


Telephones—TEIGNMOUTH 289 and 537 
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renge will be held for the above examination on Tuesday 
ant Prugeley eyepinge at 8.40 PM., starting on THURSDAY, 
CAME aSpa uta TtrsbpaY, 267TH arki There willbbe a 
teenaa for Pater 

Tre senpa walij ertinya 
tart came folkenwed by 
Tre conprar ja pet comprehensive, 
le teg ta Sb pnernia re, 

bees 20 Sineas of to Harts men 13 guineas, 

Arg Ueafiene to the nub- Penan, st. Bartholomew's PHospital 
Mee al Geiger, Wet Sniithtield, PLC UI. 


THE ROYAL LONDON HOMGQOPATHIC HOSPITAL 
Grat Ormond) etnwt and Queen-quare, London, WiC. 

CUR PM we UF INSTR CTION IN THE PRINCIPLES AND PRACTICE OF 

MoM dee eT ED fer Meshal Phu tifttenem and senior Students 


ag Mi. tleeahne 


ef 16 clinics} tutorial classes with 
lew tupedemonstrations on selected 
The chass will be 


elirwte 


MINTIR OURSE 

T' rar [em tina, which commen on MUDAY. STH JANUARY, 
al Sse Moar giyen nneder the auspices of the Homeopathic 
Dewan h and PAucastional Trust and deal with the subjects 
Paea for examination for the Diploma of Membership of the 
Parity of Memerepathy. bee for registered medical practitionem 
siu joe, pep aeesjion, Medial students admitted without charge. 

bel particular can be obtamed on application to the Dean 
Of The balmeation Coure at the Hospital. 


ELECTRO-ENCEPHALOGRAPHY 

Acer for Pestymduates in the technique and clinical 
appie anen of Fletreencephalegraphy will be held jointly at 
the Tuetitutes of Pevelistry and Neurology from 3kD JANUARY 
ta liru waken, by %, 

ber further pactionlans apply 
Psyc hiatey, Maudsley Hospital, 
Jean, Tnetitute of Neurolagy 
Here ital, Queen-equarme, wC. 


HENRY AND CHARLOTTE PAYNE RESEARCH 
FELLOWSHIP 


Institute of 
S.E.5, or the 
The National 


to the Dean, 
Denmark-hill, 
(Queen-sqtlare ), 


App ations are invited by the Council of the Royal Society 
for a Henney and Charlotte Payne Research Fellowship in eyto 
omy andor avtocchemistry with special reference to malignant 
The Fellowship ts tenable in any unfversity, hospital or 
thecal shoal in the United Kingdom or at any other place 
Appreved by the Council ef the Reyal Society. The appoint- 
nent wal be for 2 year in the fist instance, from Ist April, 
P54) and may be renewed annually up to a total of 5 years, 
It wall be sntjwt to the conditions governing Royal Society 
Fowanh Appointments, The stipend will be £1000 p.a. with 
au annual fn pement of (50 and with superannuation benetits 
ter whieh the eteces-fnl candidate will be required to contribute 
2°, of annual stipend and to which the Soelety will contribute 
A eum equivalent to le, of the annus? stipend, 

AfeGliations should te made on forms to be obtained from 
Che Assistant seemtary, Phe Koval Society, Burlington House, 
Lenton, W.J, and should be received as carly as possible, in 
any eare het later than ist February, 1955, 


THE UNIVERSITY OF MANCHESTER. The post of 
CHIRE TECHNICIAN in the Department of Pathology is 
Vacant. Applicants shauld be Fellows or Associntes dn Patho- 
bai al Fochno of the EMT. Salary in accordance with the 
Uaioyepaty’s scales for Chief Technicians—Le., £580-£20-£660 
Pr. 

Applications, with full particolar and names of 3 referees, 
honki be sent to the Professor of Pathology, The Clinical 
aijenies Purlding, York place, Manchester, 13. 


UNIVERSITY OF OTAGO, Dunedin. OTAGO HOS- 
PITAL BOARD, DUNEDIN. Full-time ASSISTANT AND LEC- 
TURER (Junior Specialist grade), Department of Obstetrics 
and Gynecology, Applications are Invited for the above position 
from those who hold a degree in medicine of an approved 
University, and who bold in addition the M.R.C.0.G. The 
vomition ds designated as that of a Junior Specialist under the 
ospital Employment (Medical Officers) Regulations 1952, 
Amendment No. bot Salary seale £1290-£1590 p.a. (plus cost-of 
ving bonus of £62 P28, paa.) by annual increments of £50. 
Commencing rate of salary within the scale according to qualiti- 
cations and experience, as determined by the Medical Officers 
Salaries Grading Committee of the Department of Health. 
Doutiod will tnelude: teaching of obstetrics and gynweology to 
medical undergraduates, research, and clinical work in the 
Dunedin Hospital. ‘Phe position is a non-resident one. 
Applteations for this position, made on the prescribed form, 
stating age, qualifications and experience, together with testi- 
monlal4, references, health and radiological certificates, will be 
received by the undersigned up to 10 A.M. on Thursday, 20th 
January, 1953. Forms of application and conditions of appoint- 
ment may be obtained from the undersigned, or from tho Office 
of the High Commissioner for New Zealand, 415, Strand, London. 
W. A. WILLIAMSON, Secretary, 
Otago Hoxpital Board, P.O. Box 946, Dunedin, N 
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QUY’'S HOSPITAL MEDICAL SCHOOL. Applications 
are invited for the post of LECTURER in the Department of 
Bacteriology. Candidates should be medically qualified, and 
preference will be given to those with an Honours Degree in 
a basic medical science. The seniority of the post will depend on 
the qualifications and experience of the person appointed ; 
salary within the range for Junior and Senior Lecturers, with 
superannuation and family allowance. i . 
Application should be made by 8th January, 1955, on a form 
obtainable from the Dean, Guy’s Hospital Medical School, 
London Bridge, S.E.1. 
KING’S COLLEGE HOSPITAL MEDICAL SCHOOL, 
Denmark-hil), S.E.5. Applications are invited for the post of 
Full-time TUTOR IN SURGERY in the Medical Schoo! following 
the appointment of the present holder to a Consultant post. 


Applicants should be of Senior Registrar or equivalent grade. 


Salary range at present £1250-£1750 with superannuation and 
family allowances. Further particulars may be obtained from 
the Secretary of the Medical School. 


Applications (6 copies) by_15th January, 1955. 
Hospital Services : Senior Appointments 


CHARING CROSS HOSPITAL, W.C.2. Part-time 
ASSISTANT SURGEON (Consultant). 4 sessions per week. 
Applicants should be General Surgeons with special training and 
experience in thoracic surgery. 

Candidates, who must be Fellows of the Royal College of 
Surgeons of England, should submit 12 copies of their applica- 
tions, stating date of birth, qualifications and experience, and 
the names of 3° referees, to reach the undersigned by 24th 
January, 1955. FRANK HART, Secretary to the Board. 


GUY'S HOSPITAL, S.E.1. The Board of Governors 
invites applications for the appointment of an ASSISTANT 
PHYSICIAN in the Neurological Department of Guy’s Hospital. 
Attendance will be required at Guy’s Hospital for 4 sessions 
each week, and at Guy’s-Maudsley Neurosurgical Unit at the 
Maudsley Hospital once each fortnight. The appointment is of 
Consultant status and applicants are required to hold higher 
qualifications. A es i 

Applications (1 copy), together with the names of 3 referees, 
shouid be submitted to reach the Superintendent, Guy’s Hos- 
pital, S.E.1, not later than 31st December, 1954. In accordance 
with Statutory Instrument No. 1259 of the National Health 
Service Regulations, canvassing members of the Board or 
Advisory Appointments Committee will lead to disqualification. 


a a R de a Pe Pee 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. | 
ma) ASSISTANT ORTHOPAEDIC SURGEON (whole-time) 
Whittington Hospital (1314 Beds). This is a busy Hospital 
with a large volume of orthopedic and traumatic surgery for 
which 60 beds are reserved. Salary scale £1500 (unless below 
age 32)—£1950. 
Applications by 18th January, 195 


5. 
(2) CONSULTANT E.N.T. SURGEON (part-time, 2 or 3 


sessions a week) St. Charles’ Hospital, W.9 (593 Beds). 

Applications by 20th January. 1955. 

Hospitals may be visited by direct appointment. 

Application forms obtainable from, and returnable to, 
Secretary, North West Metropolitan Regional Hospital Board, 
114, Portiand-place, W.1. 


pa __...R eee ee 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, 
Great Portiand-street, London, W.1. Applications are invited 
for the part-time appointment of CONSULTANT ORTHO- 
PEDIC SURGEON. This will be for a minimum of 5 sessions, 
a maximum of 9. Further details concerning the appointment 
may be obtained from the House Governor. 1 of the duties 
of the successful applicant will be to organise and direct the 
new Accident Service at the. Country Hospital, Stanmore ; he 
will be required to live within a radius of 5 miles. ; 

Applications, stating nationality, date of birth, qualifications, 
with dates and details of present and previous appointments, 
together with names of 3 referees, to be sent to the House 
Governor not later than Ist January, 1955. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. 
Robert Jones and Agnes Hunt Orthopædic Hospital, 
Oswestry 
Part-time CONSULTANT ORTHOPÆDIC SURGEON (9 
notional half-days weekly), including appointment as Director 
of Clinical Studies and Research. Wide experience in orthopedic 
and traumatic surgery and aptitude for under- and post-graduate 
teaching, clinical and academic research essential. | Residence 
near Hospital and attachment to accessible University Depart- 
ment of Orthopxdic Surely essential. = 
Dudley and Stourbridge Group of hospitals 
Part-time CONSULTANT _ANASSTHETIST (8 notional half- 
days weekly). Duties at Wordsley Hospital (372 Beds) (6 
notional half-days weekly) and Corbett Hospital (106 Beds) 
(2 notional half-days weekly). Experience specialty essential. 
Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 3rd January, 1955. 


before srd January, 199» — — — — — — —— 
T ANGLIAN REGIONAL HOSPITAL. BOARD. 
CONSULTANT PSYCHIATRIST/MEDICAL SUPERINTEN- 
DENT for Mental Deficiency Service_in Western half of the 
Region. Whbole-time appointment. In addition to duties as 
Medical Superintendent at Risbridge Hospital, Kedington (285 
Beds) and Riversfield Home, St. Neots (25 Beds), there will be 
consultative work at child psychiatric clinics. House available 
at Risbridge Hospital. 
Applications (8 copies), stating age, © erience and names of 
3 referees, to Secretary of Board, 117, hesterton-road, Cam- 
bridge, by 27th December, 1954. Candidates invited to visit 
Hospital by direct arrangement with Medical Superintendent, 


Risbridge Hospital. 
44 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. 

(1) ASSISTANT ANAESTHETIST (whole-time), Norfolk 
and Norwich Hospital Group. Higher qualification and wide 
experience necessary. Salary scale £1500-£1950. Candidates 
invited to visit hospitals concerned by direct arrangement 
with Hospital Management Committee Secretary, Norfolk and 
Norwich Hospital, Norwich. is 

(2) ASSISTANT PSYCHIATRIST, Little Plumstead (near 
Norwich). Mental Deficiency Group of bospitals and Child 
Psychiatry Service. The Group (900 Beds), which is progressive 
and the centre for much outpatient work including child guidance 
clinics, is recognised as a training centre for the D.P.M. by 
the Conjoint Board and the R.M.P.A. The building of a number 
of new villas is well advanced. House available. Salary scale 
£1500~-£1950. Candidates invited to visit Hospital by direct 
arrangement with Medical Superintendent. 
_ (3) ASSISTANT RADIOLOGIST (whole-time) at hospitals 
in the Peterborough and Stamford Area. Duties mainly at 
Peterborough Memorial Hospital, where there is a new and 
fully equipped X-ray Department. Wide experience and higher 
qualification necessary. Salary scale £1500-£1950. . Candidates 
invited to visit hospitals concerned by direct arrangement with 
Hospital Management Committee Secretary, Memorial Hospital, 
Peterborough. 

Applications (8 copies), stating age, experience, and names 
of 3 referees, to Secre of Board, 117, Chesterton-road, | 
Cambridge, by 27th December, 1954. ae 


EAST ANQLIAN REGIONAL HOSPITAL BOARD. 


ASSISTANT SENIOR MEDICAL OFFICER on the staff of 
the Senior Administrative Medical Officer at Board’s head- 
quarters. Duties in connection with organisation and planning 
of Hospital and Specialist Services in the Region. . Previous 
experience of medical administration in the hospital and/or 
Health Service an advantage. Salary £1500-£1900. The appoint- 
ment is subject to the provisions of the National Health Service 
superannuation regulations, and to the conditions of service 
approved by the Minister of Health. : 

Applications, stating age, experience and names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
27th December, 1954. 


LIVERPOOL REGIONAL HOSPITAL BOARD. Chester 
GROUP. Applications are invited for the post of Whole-time 
SENIOR CASUALTY OFFICER in the above Group with 
duties mainly at Chester Royal Infirmary and Ellesmere Port 
and District Hospital. Applicants should possess a higher 
qualification in surgery and the successful candidate will be 
required to take charge of the Casuaity Departments and work 
under the general supervision of the Consultant Surgeons and 
Orthopedic Surgeons in the Group. The appointment will 
be for a period not exceeding 4 years. Salary within the range 
£1500—-£50-£1950 for candidates of 32 years and over, and 
£1400-£50-£1950 for candidates aged 30 years or less. - 

Forms of roa ee On from, and to be returned to, Dr. T. 
Lloyd Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 8th January, 1955. 

; VINCENT COLLINGE, Secretary to the Board. 


LIVERPOOL REGIONAL HOSPITAL BOARD. Chester i 
AND WIRRAL AREAS. Applications are invited for the post of 
Part-time CONSULTANT ANÆSTHETIST giving 8 notional 
half-days weekly to hospitals in the Chester and Wirral Areas. 
Candidates should have had at least 5 years recognised training 
and experience in anæsthesia and should be Fellows of the 
Faculty of Anesthetists or possess a 2-part Diploma in 
Aneesthesia. 

Forms of application from, and to be returned to, Dr. T. 
Lloyd Hughes, Senior Administrative Medical Officer, Liver- 
pool Regional Hospital Board, 19, James-street, Liverpool, 2, 
to be received not later than 8th January, 1955. 

VINCENT COLLINGE, Secretary to the Board. 


CV EINCENT COLLINGE, Secretary tO UNS DUMT. 
NORTH QLOUCESTERSHIRE CLINICAL AREA. South- 
WESTERN REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the appointment of 
CONSULTANT PHYSICIAN to the North Gloucestershire 
Clinical Area which comprises Gloucester, Cheltenham, Stroud, 
Forest of Dean and adjoining districts. The appointment 
be held on a maximum (9 sessions) basis. The successful candi- 
date will have charge of beds at the Gloucestershire Royal 
Hospital, Gloucester, and will be required to visit other hos- 
pitals in the Clinical Area as determined by the Regional Board 
from time to time. The duties will include outpatient clinics 
in rheumatology and administrative responsibility for the 
Physiotherapy Service. i 

Applications (I2 copies), stating date of birth, qualifications 
and experience together with 12 copies of 2 testimonials, an 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 8th January, 1955. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. A vacancy exists in East Kent for maximum 
part-time service in Venereology and Dermatology. The pos 
carries CONSULTANT status in both specialties ; the work 13 
solely venercological in the Isle of Thanet and Canterbury 
Groups of hospitals for 2 notional half-days each, weekly; ii © 
remaining 5 notional half-days are for clinics in both specialties 
in the South-East Kent Group. Considerable experience In pa : 
specialties is necessary and candidates should possess & nen 
qualification. The appointment will be in accordance with 
terms and conditions of service of hospital medical and den 
staffs (England and Wales). f ri- 

Apply, stating nationality, age, sex, qualifications and rea 
ence, inclu details of present appointment and of Aves 
service, together with the names and addresses of 3 referees, at 
the Secretary, Advisory Appointments Committee, South in 
Metropolitan Regional Hospital Board, 11, Portland-place, -! 
not later than lst January, 1955. f 
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Hospital Services : Junior Appointments 


M TON HOSPITAL, Gunnersbury-iane, W.3 Senior 
Opt) Be ee ee es eS Oe reepuirecd ns °° Propuottent Medienl 

ACET Cnel arel tar ent broek from ird Jannary, 1903, 
E Npphi ntjionoe, woth Cepps of ? testiinomnlis, to fave podtaal 
“eretary by Poet Preece mater, 194. l 
BATTERKEA GENERAL HOBPITAL, Battersea Park, 
SOME PRAT SE rete OFFICER (Junior Tospital 
Medien Oer grete, Vat sd January, 


Apply Hem patal Se retarg, enelodnig copies of 2 recent testi: 
Monisia, 
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CENTRAL MIDDLESEX HOSPITAL, Park Royal, 
NOW fe and TGD IJ EN Hospiran, W. SENIOR REGIS- 
TRAR cwtidetuines mameet in Gastroenterclogical Depart- 
meat Wih meinado undenrmduate teaching and poearech work. 
Rise atment fer | year wnewatle annually for further 3 years. 
Veet DS yanat Contd Middlesea sy Hospital the succesful candi- 
late wld te tranelferm= | toa General Medical Unit at tho Middle- 
wi diegstal WoL Applicants may viat hospitals by direct 
acer lrarent, 

Apri Auen forns obtainable from, and returnable to, Group 
sewtvfary, Centrai Middisex Group Hospital Management 
Cerorottew, Ueten-lane, NWO, by dist December, 1954. 3 
CENTRAL MIOOLESEX HOSPITAL, Park Royal, 
NOW Pe SENIOR HOUSE OFFICER Creidenty in General 
Meteyie maui with duties maindv in the Geriatrie Depart- 
Kent beaaj fanati for higher examination and insight into 
Werke of gese) pre lies. Woheole-time appointment for 
6 rnentiiedn fret instan. Post vacant bevinning January. 

Apoeeations, with copy each of 2 Castinmenials, to Medical 
lure fae by Aeh Plewerny ter, 19°54. 


CONNAUOHT HOSPITAL, Walthametow, E.17. House 
SEURGRON peaguined for 6 months General surgery and special 
P Post vacant 3¢th December, 1954. Recognised 
for bobs, 

Agoleations, with fall detaila and copies of 2 recent testi- 
metat, ean be ant hinmedlately to the secretary, Hospital 
Manage mest Committee, Fonst Group, Langthorne-road, E.11. 


CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 
hetes Qpeleations ame fnveted fur the post of RESIDENT 
AN STUHR LISD corded Senior Honse Omleer), vacant I7th 
January, P55. salary 2764 pa., basel’ p.a. for board lodging, 
Ac Lecie for DA. and REARS, 

Apple anene, stating age, qualifications, and experience, 
Darter with capka of 2 pwent testimonials, should be sent 
Inomef ately to secretary, Hopital Management Committee, 
penat Group, Lansthorne- pad, London, E.L 


-— m ee 


HAMMERSMITH HOSPITAL ANO POSTGRADUATE 
Wintel ete, Ducranervad, London. W.2?. HOUSE 
SUEGRON torthepantios peqning 16th February. 

Agile ations, stating age, qualitientions, experience, copies of 
l reent tesUimneniale, to mentary, Board of Governor, by 
lat January. 
HOSPITAL OF BT. JOHN AND ST. ELIZABETH, 60, 
tereve Bnd mead, London, NWS. Appiications are invited from 
restored medical practitioner (Male) for the appointment of 
Hot sh sCRGRON to the Midwifery and Gynecology Depart- 
tuctte to lewome Vacant forthwith, Appointment will be for a 
persaj of & menthes, salary is at the rate of £350 p.a. 

Apple ations to (he secretary. together with coples of 3 recent 
Lee irietisate. 
LAMBETH HOSPITAL, Kennington, 8.E.11. Applica- 
Gona now invited from premyvistration and registered medical 
Pro titieners, for the appointment of RESPDENT HOUSE 
“UE RGEON, vwant on 24rd January, 1955 The appointment 
ta for 6 months, and is mecaynised forthe F RCS. 

Apply to the Physichan- superintendent. 


LAMBETH HOSPITAL, Brook-drive, 8.E.11. South 
WEST MITHONOLITAN REGIONAL HOSPITAL BOARD. Applications 
are tavitesd) from peistered medical practitioners for the post of 
OR TRERIC AND GYNECOLOGICAL REGISTRAR whieh 
Willewome Vacant in Mareh, 1955. The appointment is normally 
for 3 year but ds subject to review annually. The post is 
rreewtised for the ICCO., and ineludes a certain amount of 
tau bing of the medical students from St. Thomas's Hospital, 
Canvassing will ciequalfy but candidates are not precluded 
from visiting the Hospital. 

bor fortis of application apply (enclosing a stamped addressed 
envelope to the Group Secretary. Lambeth Group Hospital 
Management Committee, Renfreweroad, S.E.11, to whom 
ecourpleted applications should be returned not later than Ist 
January, 1455, 
LONDON CHEST HOSPITAL. Hospitals for Diseases of 
THE CURT. 2 vacancles occur lst February, 1955, for RESI- 
DENT HOUSE PHYSICIAN. Appointments for 6 months, 
4 in London, 2 at the Country Branch, near Letchworth, and 
peta are graded aa House Otticer, Duties include work in the 
Outpatient Department and refill clinic as well as in wards. 

Aplications, stating age, qualitications with dates, and 
previous appolntmenta held, with coples of 3 testimonials, should 
reach the undenagned not later than 22nd December. 

THOMAS Brown, House Governor. 
London Chest Hospital, E2. 


MILDMAY MISSION HOSPITAL, Austin-street, Bethnal 
Gren, Londen, E.2,  Appiientiong are invited for the pre- 
reyistration pest cf RESIDENT HOUSE PHYSICIAN AND 
CASUALTY OFFICER (fet post), vacant 12th January, 1955. 
salary £125 pa., less £125 pa. for residential emoluments, 
Candidates should be in sympathy with the evangelical aims of 
the Hospital, and preference will be given to intending medical 
pussionapim. 

Applications and references to bo addressed to tho Medical 
Superintendent, p M aT E 
MOTHERS’ HOSPITAL (Saivation Army), Clapton, E.5. 
(Maternity--110) Beds.) Applications are invited for the 6- 
months appointment, as from Ist Murch, of RESIDENT 
OBSTETRIC HOUSE SURGEON (not pre-registration). 
Post recognised for MRCOG., 

Apply Group Seerctary, Hackney Hospital, London, E.9, 
by Ist January, quoting MIUHS. SSO a A 
MOTHERS’ HOSPITAL (Salvation Army), Clapton, E.5. 
(Moternity—110 Beds.) ee invited for the 6-months 
appointment, as from Ist March, of RESIDENT OBSTETRIC 
HOUSE SURGEON (pre-registration). 
MRCOG, 

Apply Group Secretary, Hackney Hospital, London, E.9, 
by ist January, quoting MH/PHS. 
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MARIE CURIE HOSPITAL, 66, Fitzjohn’s-avenue, 

Hampstead, N.W.3. Applications are invited from registered 

medical practitioners for the post of GYNACOLOGICAL 

HOUSE SURGEON (radiotherapy). Vacant forthwith. | 
Applications, with copies of testimonials, to the Medical 

Director. 

MILE END HOSPITAL, Bancroft-road, E.1. 


OFFICER (second or third—obstetrics). Post recognised in 
obstetrics for M.R.C.0.G. required for 6 months, commencing 
18th January, 1955. 


Application forms, which may be obtained from Physician- 
Superintendent, to be returned by 22nd December, 1954. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead- 
road, N.W.1. (158 Beds.) Applications are invited for the 
undermentioned posts :— 

HOUSE PHYSICIAN (general), pre-registration. Commenc- 

ing 7th February, 1955. 
2 HOUSE SURGEONS (general), pre-registration. Com- 
mencing 20th January, 1955. 

Applications, stating age, qualifications, and experience, 

together with names and addresses of 2 referees, to be forwarded 
to Hospital Secretary by 31st December, 1954. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON at The National 
Hospital, Queen-square, W.C.1, commencing ist February, 
1955. This post carries the grade of Registrar. 

Applications, giving the names of 3 referees, to be sent to the 
undersigned not later than 31st December, 1954. 

H. Ewart MITCHELL, Secretary to the, Board of Governors. 

The National Hospitals for Nervous Diseases, 

Queen-square, W.C.1. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Appointment of Full-time REGISTRAR (Registrar grading) to 
the Department of Psychological Medicine at the Maida Vale 
Hospital for Nervous Diseases, London, W.9. Applicants should 
possess experience in psychological medicine, and a higher 
qualification in general medicine would be an advantage. The 


House 


post offers neurological and psychiatric training facilities. 


` 


Applications, giving the names of 2 referees, to be sent to 
the Secretary at the Maida Vale Hospital, W.9, not later than 
5th January, 1955. 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN at The National 
Hospital, Queen-square, W.C.1. This post carries the grade of 
Registrar. The appointment will be for 1 year and will be renewed 
in exceptional circumstances. 

Applications, with names of_3 referees, to be sent to the 
undersigned not later than Ist January, 1955. l 
H. EWART MITCHELL, Secretary to the Board of Governors. 

The National Hospital, Queen-square, W.C.1. 


Be SL Shoda alsin Wht, Aarti ek Pan tanh 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(1) ANZSSTHETIC REGISTRAR (resident or non-resident), 


Southend General Hospital, Southend, Essex. Recognised for 


F.F.A.R.C.S. and D.A. 

(2) ANASSTHETIC. REGISTRAR (resident), Oldchurch 
Hospital, Romford, Essex. Recognised for F.¥F.A.R.C.S. Duties 
will include work in the neurosurgical theatre. f 

(3) REGISTRAR in Surgical Tuberculosis (resident), Black 
Notley Hospital, Braintree, Essex. Recognised for F.R.C.S. 

(4) 2 REGISTRARS in Diseases of the Chest (resident), 
High Wood Bospital for Children, Brentwood, Essex. Experience 
in tuberculosis or diseases in childhood essential. 

(5) REGISTRAR in Obstetrics and Gynecology (non- 
resident), North Middlesex Hospital and Annexes, Edmonton, 
N.18 (150 obstetric and 70 gyneecologica) beds). Possession of 
M.R.C.O.G. desirable. | i RE 

(6) REGISTRAR in Obstetrics (resident), The Mothers’ 
(Salvation Army) Hospital, Clapton, E.5, with gynsecological 
duties at other hospitals in the Group. Recognised for M.R.C.0.G. 

(7) REGISTRAR in Ophthalmology (resident or non-resident), 
Southend General Hospital, Southend, Essex. Recognised for 
D.O. Excellent opportunities for gaining clinical and surgical 
experience in unit of 20 beds. ; : 

(8) E.N.T. REGISTRAR (non-resident), Whipps Cross 
Hospital, E.11. Some duties at Park House Health Centre 

.N.T. Clinic. ) 
O) SURGICAL REGISTRAR (resident), St. Leonard’s 
Hospital, Nuttall-street, N.1. Candidates should possess higher 

ification. 
quel) REGISTRAR in Psychiatry (resident. or non-resident), 
Goodmayes Hospital, Goodmayes, Essex. Recognised for D.P.M. 

Appointments subject to review after 1 year. 

Separate applications in duplicate, with 2 copies of 2 recent 
testimonials, to Secretary, 114, Portland-place, W.1, by ist 
January, 1955. 


ane Me ws Se ee ee 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
HOUSE SURGEON (general surgery), resident, required for 


ist February, 1955, for 6 months. Approved as pre-registration — 


(first or second) post. Recognised for training for F.R.C.S. 

Applications, stating age, nationality, qualifications, experi- 
ence, with copies of recent testimonials, to Secretary of Hospital, 
by 30th December, 1954. 


by 30th December, t39.  _—_—__ — o ooe a aa a 
TH MIDDLESEX HOSPITAL, Edmonton, N.48. 

2 OBSTETRIC AND GYNASCOLOGICAL HOUSE SUR- 
GEONS (resident) required for 1st February, 1955. 

(a) Registered medical practitioner. 

(bL) Pre-registration candidate (second post). 
Both posts recognised by R.C.0.G. for Diploma, and as a 
combined post for Membership. Candidates must have held 
house appointments in either medicine or surgery. Large 
Obstetric and Gynecological Department. 

Applications (in own handwriting), stating age, nationality, 
qualifications, experience, with copies of recent testimonials, 
to Secretary of Hospital, by 30th December, 1954. 
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PRINCESS BEATRICE HOSPITAL, Earl’s Court, S.W.5. 
CASUALTY OFFICER (resident), Senior House Officer grade. 
Some anesthetic duties. Vacancy Ist January, 1955 


955. 
Applications, stating age, qualifications, with 3 testimonials, 
to the House Governor. 


QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, £.15. PACDIATRIC HOUSE PHYSICIAN 
(House Officer third post). Duties include some work in related 
departments (e.g., diabetic clinic, &c.). 6 months appointment 
commencing 2nd February, 1955. Post recognised for D.C.H. 
Applications, with copies of testimonials, to Group Secretary, 
West Ham Group Hospital Management Committee, Stratford, 
London, E.15, by 8th January, 1955. | 


ROYAL FREE HOSPITAL. Applications are invited for 
the post of JUNIOR RESIDENT ANAXSTHETIST. “Applicants 
must be registered medical practitioners of not more than 10 
years standing. The appointment is for 6 months, duties to 
commence on Ist March, 1955. Salary in accordance with the 
Ministry of Health scale for House Officers. | 
Application forms may be obtained from the Secretary to the 
Board of Governors, the Royal Free Hospital, Gray’s Inn-road, 
London, W.C.1, to whom they should be returned not later than 
4th January, 1955. : 
ROYAL FREE HOSPITAL. Applications are invited for 
the post of SENIOR RESIDENT ANÆSTHETIST. Applicants 
must be registered medical practitioners of not more than 10 
years standing. The appointment is for 6 months from Ist 
March, 1955, with duties at the North-Western Branch and 
Hampstead General Hospital. Salary in accordance with the 
Ministry of Health scale for Senior House Officers. 
Application forms may be obtained from the Secretary to the 
Board of Governors, the Royal Free Hospital,.Gray’s Inn-road, 


d 
London, W.C.1, to whom they should be returned not later 
than 4th January, 1955. 


ROYAL FREE HOSPITAL. Applications are invited for 
the post of RESIDENT MEDICAL OFFICER to work at the 
Lawn Road Branch of the above Hospital. Terms and conditions 
of service in accordance with the Junior Hospital Medical Officer 
scale. Duties, which are for 1 year in the first instance, to 
commence on lst February, 1955. 

Application forms may be obtained from the Secretary to the 
Board of Governors, Royal Free Hospital, Gray’s Inn-road, 
W.C.1, to whom they should be returned not later than 4th 
January,’ 1955. : 
ROYAL FREE HOSPITAL GROUP. Applications are 
invited from Men and Women medical practitioners for the 
appointment of ANASSTHETIC REGISTRAR (resident). 
Applicants should possess the D.A. qualification. The appoint- 
ment is for 1 year in the first instance, duties to commence on 
lst March, 1955. Salary and conditions of service in accordance 
with the terms and conditions laid down by the Ministry of 
Health for Registrars. A i 

Application forms may be obtained from the Sccretary to the 

Board of Governors, Royal Free Hospital, Gray’s Inn-road, 
W.C.1, to whom they should be returned not later than 4th 
January, 1955. _ 
ROYAL NATIONAL ORTHOPEDIC HOSPITAL, m 
Great Portland-street, London, W.1. Applications are invite 
for the appointment of ORTHOPASDIC REGISTRAR (full- 
time), non-resident (2 vacancies). Preference will be given to 
candidates with a higher surgical qualification. - _. 

Applications to bo received not later than 12th January, 1955. 
Forms of application can be obtained from the House Governor 
at 234, Great Portland-street, London, W.1. 


at 404, Great roruiana-street, LONAN, WW ete 
REGIONAL NEUROSURGICAL CENTRE. (66 Beds.) 
BROOK GENERAL HOSPITAL, Shooters Hill-road, S.F.18. SENIOR 
HOUSE OFFICER (neurosurgery), vacant Ist February. Post 
recognised for F.R.C.S. and provides excellent opportunity for 
training in neurology. 


Š Apply to Group Secretary, Memorial Hospital, Woolwich, 


SOUTH EAST REGIONAL THORACIC SURGERY 
UNIT. (46 Beds.)* BROOK GENERAL HOSPITAL, Shooters Hil- 
road, S.E.18. SENIOR HOUSE OFFICER. 2 posts vacant 
mid-January, recognised for F.R.C.S. 6 months appointments 
and may be renewed ‘for a further period. The Unit treats all 
types of chest diseases and offers opportunity for comprehensive 
training in thoracic surgery. 


5 Appiy to Group Secretary, Memorial Hospital, Woolwich, 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Orthopedic Surgery to fill a 
vacancy in the approved trainee establishment at the Lewisham 
Group of hospitals. Tbe appointment will be in accordance wit h 
the terms and conditions of service of hospital medical an 
dental staffs (England and Wales), and will be for 1 year in the 
first instance. l a 
Applications, giving pare cue of age, qualifications men 
; dates, together with the names aD 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
i: Portiand-place, London, W.1, not later®than lst January, 
59. : 2 
ST. CHARLES’ HOSPITAL, Ladbroke-grove, we 
Applications are invited for the post of SENIOR HOUS 
OFFICER (tuberculosis). her 
Applications, stating age, qualifications, experience, toget t 
with names and addresses of 2 referees, to be forwarded to 
Hospital Secretary immediately. A 


ST. STEPHEN'S HOSPITAL, Chelsea, S.W.10. House 
PHYSICIAN (resident) for duty in Rheumatism Unit. Vacancy 


beginning January. This post offers valuable experience in 
the study of rheumatic diseases as well as general medicine. 


Applications, naming 2 referees, to the Medical Superintendent 
immediately. 


-A a) 


Pie a oa ee A 


et oe oe” oe 


tue orn On 


ee ma 


Ent tee THE LANCET GENERAL ADVERTISER 


-ræ 


ln r a R 


ST STEPHEN G MOBPITAL, Choleoa, $ W 10 Mouee 


¢ L A ~j: fA kaS evi ath ee e Seg cor & Va. ary} $7. -f- 
daniar Owi esya OOA’. 
t.: sete Poe a Sob ge? ewes Ca Vy ww ta testes ft 


ey. CEOWCARO GB HMORPKPITAL, Muiteail-elroet, Lendon, 


| PrP bee’: k ato o ate, aa teed foe oe gent sf 
3% +fT*e NT ars © Fret lye tem e hiec ee om 
Be tuw SPE ge oe Se Werte a Doe yeh ve geese ae P oe fle 
te R Weta, ee em eae eg: De gara Be etosa f? l ater 
a, Cn Sr 

Ve. OO > w Di eee ee See te om unr, Ren Pee ffrog i) 


lx J -* Jac ato’ o 


ay CEQONABG &B MOBPKPIETAL. Nolleli-eleeet, London, 


mete * awe 


NT aes wa, $ey de le . Boat Te wee a taet bee ay 
Prg “Fr ewel a oF A Rn An” E ee a -rval fy the tant 
v at ai . i l i i i b ` 
Seans Se a cc a, Oh O T aE Var Sane Janey 
ary Gr 
Ri ot et -s B * I s; T oey : roal’ Pa’ le 7?! f, Ooa 
if coo tas veee taty a jet a a nE eee nS E S E E a 
æ= l jT ger S "Yo g¢ ets a ae Pys a la oo er re 
aa a a: S oe ee E See ae tr ye a 
~ fe a 1% 8 ate y feet wew ae o Ja carn 
ev. c i 
S LEONAMNO® MOBPITAL, Mullall-etreet, London, 
trr. T le; t- (2 4 a te — b. Ir E Se ee | Ce, - 
3 a . . - = eo: 7 
Peg tert se 6 RV seg a i ane <ce f? ? e tert 
of pie ed ~) * į T -a y s ’ 
` 27-3 Coty F E ee we tg f ot yes ‘ 
i we Bo Jan ary, 
S Sos a. ? “o` A fuer wn © Res? p X.. s ta fae Ca FB. Fw 
eho > Ven a a E, “ y Fe: bh At t>: 4 4 : oy! ‘et ay le 
eert aa F a z a E e e 
r nes A ; <- . à, rg eia e E 2 a le: f Aon 
` Ee r e om e225 7 a i 
w . i TO oar era a oe at t eane nfa uaa mwi 
A a: T g A’ tt e‘GF Qoy 4 g Ja cht} 
OV Yronman 
A = on © HOCPITAL, London, $E) Whole-time 
". i "jes; ) o’‘aLj‘Hj (O rn ee ee es ‘ : p 
e 2 $ - 4 r i ° ee cers Use, artinu 
x . a .. tae’ a cc age ty x 
; s wan - i EE r E SO oo) c,h E T a | 
2 ¢ rt | ; eo. p ‘ š ie i ae e 3 Ld we 
ere - i eroto liet joe vt twee fot 
IPPO CHOG 
w ee eae HOSPITAL, London, £19. Leytonetone 
r j- ; 7 Pet 4 A a: a» a asr ooa’ ef egere teet 
ro - + s mE d s ka Ld 
pic E ` =- UPX P | ey ay -7 f.,a Din t'n tert! Yta 
ne sa ne oh 
A: A: A . Te. it v aos eo i ‘ n g . è 
Bn 2 1 %® e Ya AT a t h 


iaar Oe ae 
Ql ca ae 7 eo. e 

t > ene i e feo a ie Pa ae mee ee arp Cee ber pelasetiand 

now fe oy, 4 Perey es le t 


AVLK BRU. BUCKINONMAMBHIRE 


S tia w ob owed, 


STORE MANOE- 
Por Five WT Vleet we Pay vate PAN for Ce 


i = Sh C 1 ' r : 
‘ Fi T r i a i a? aoe f r ET E i+ 6 Ot Ne CA., E” of 
EEEN ere ” td: ae tan bet be orar Dy has es 
= D . ` s ee o š A s 
eee : tie is mle wo my be Pe otto teed srw 8 fat ete 
ne ae a E T . ` * ți; D U rr E E E E Da? WEES | 
. a æ Wek, at a, : ‘ge : 
Pratos 40% vg te ge SPE ae hae Rep PE Rabe hy oan 
ACC htm 
DR iil bee i VICTORIA HOSPITAL. (912 acute 
ee : ; : : : peepee’ yr er fast} oye a My Pelruars Leos. 
5 9 Oy - A 4 a- SN 3 7 
Ee ene etra ‘agate eb fer babes 
oe we fT ary Vox at flaw ft petes t Hees tal Met ade: 
et r ea 1 
} oe 7 I f re yf. z Eai se 5 E A t: r3.8 qd. tiitae thee Cre, 
Ab r en ay 4 j TE at sz, la 
HT CM 
ees "VOR ANO QLOSSOP HOSPITAL MAN- 
>» we ` 
Cia À l PERE es Z Piet “e ilYe IANS fei are atl 
ae ie ai Bas Ope cog Ao Has i 
L ose > i‘ ie © SOA? Beh GS It oet varatl Jarciary, 
ow i i re ' ae? Le hie an da ` a i eve t prve 
e 4 wit y os, 
At: — @* * . 
trae os a A Dee ae” oa ®. make Ss, hors t, aQtiverdre and 
1 . a i Fu ay? E ng a e¢ ~~ A 
r PE 4 z Yaf K os e E anf i a PEN WES mtieog! ta 
T 3N e ae : . t.?.. Ce ta ~.o fr "ara. EPET 2A (FERES ESE Lf lyte Coe coped 
i nae PES ter } 9° «6 }ow yoo Aa t wP | ey peemble, 


NARAN i 
Wee Ata e ue NORTH DEVON INFIRMARY. (110 
Var art oe ee as mes pte Ae Oe Se M RITA? F f'reat 


ťa ae gt le 
Viner tas K uo la. EPE aar + ¢ ~. fr aft, a. (I tan'l poal, 
n . , 
EOFONRD GENERAL HOSPITAL. (437 Bede.) 3 


i'>p e ` , 
l ee s F EEEE) ~} -I DREPE) Ne pv Perret ribbons) ve equire af 
, niega} January. Jie nggen tpe nula ter Ode ptienal 


ii 
¢. PEOR SET if g x 
ir rety Ee setae tal apjyagoeowe tm a bue mute Sargical 


Neos, i ‘ - rs 
a p te 3 at: risten 1E ah’? f ar a nes hilly g yuat Aatjops, Pres jotza 
EAEE i . è 
Me pe | Ai oo foes Pf fie ep wot, teja Ol 2 poent teatins trials, 
i: PO PA eS ae i Veo trese mae trtary, Melfort trenge Hose 


+? 4 
Cal Manarrirt os trad attese, V KRirmibolten post, Bedford, 


oono QENERAL HOSPITAL. (437 Bede.) Locum 
pats NI he‘ =h, PISAD IAN epre pegiotration post) 
Peg frany got Jeseter, J906, to 21t January, bors, 
wey ws Trea [7 F weca 

eo toha, fafon g w ba Deba lity | gane atona, presjons 
ie ha Trae tite fesse tty ep willy eocpues of 2 Poent testimonials, 
ean be fe rewarded ter Grong tee retary, Pealfe rel Group Hospital 
Jet bgt Cornpnnttes, J, Rombelton rusl, Bedford, by not 
Wer thou 260) Preece titar, Deg. 


BIRMINGHAM, 13. BORRENTO MATERNITY HOB- 
ae O A Bets, dnebebng (28 premature baby cote) 
B= UR Ta HOLE SC RON,  Appomtonent recognised 
tor D Obet tlre. and vacant Tat February, 1953. Hospital 
AM ister] too PSorrsadraggtisvtra feela cal mehel fop training of studenta. 
AQplications for aboye poat to the Obstetrichin, not later 
han 22nd Pese tnber, Pub. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL, (790 
AOZ PRE) ‘2 pgeot ~b mb PLGRONS (peedubetat ) reopupirecd, Hecognised 
for prep yistrntion and KCS. tngo Vacant toth January 
hnd Jat February, boo, re spectively, fn 2 Units of General 
“UWryeery aof npproririntely si medol? nnd 19 childrer.’™s general 
safaf Dede nudep control ef 2 Consultant Surgeons, 
Atplications, tee thee with Copies of 3 recent testimontals, 
lo seeretury, 
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BIRMINGHAM, 9. LITTLE BROMWICH HOSPITAL. 
PRMEATITO HOCSE PHYSICIAN Male or Female). Post 
aant let bebenary, T955, Recogniwd for the D.C.H. includes 
Antaa mn the tnfeetuons decas s Wards, and at Neonatal Depart- 
pent acd cline, 

Ac pasatione to Physician Superintendent. SS ZN 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PIT ALA, TUV CUMIN © HOSPITAL Applications are invited 
fore, we ata of -{ meel al Prv tittonere for the promt of RESI PENT 
Hots ORD RE taeuaity) vacant Tth January, 1955, for 
Gt. nila, 

berns ef appheation may be obtained from the ouso 
Bayer og The prudens Hesptal Ladywood-read, Birin- 
aram, 16. and ehenid be mturned not later than 25th Dee- 
e: fe, | ee 

L. A. Prage, Sew retary to Che Board of Governors. 
SIRMINGHAM. THE UNITEO BIRMINGHAM HOS- 
Pitate YA BTEMENGHOM MATERNITY Hespirat Applications 
ae Sed from meoeterd medical pre titioners for the post of 
POSER NT oBSIRITEIC HOUSE SURGEON vacant Ist 
Was Dye. The appeantoent is meognised forthe MRCOG. 

Vice ation ferres eblainatle from the House Governor, The 
Retie gta add Medhend Hospitals for Women. Showell Green- 
fave spata oui Partinebam, J), to be mturned not later than 
bet Jascuary, does, Co. AL Puhr, Seertary. 
BIRMINGHAM. THE UNITEO BIRMINGHAM WOS- 
Kerata GUINO IZVE Hes PITAL RESIDENT SURGICAL 
DOE TRAE oto etree grade Candidates must have beld a 
restent appeantinent, and should held at least a primary 
Pe emalin yoann auon, 

beris of appiratien from tlie sewntary, United Birmingham 
Mogata, Quen Buzabeth Hiepital to be mturned by dth 
Jaraa Peo. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITAL UNEe TH MMPS CHEM SCRGTON ADL HOSPITAL BOARD, 
Nipoe ations are apvited for the Jont whole-time appointment of 
NON OEP SEDRND RADTOLOGIOAL REGISTRAR senior 
Pexcetrar krale The duties will be apportioned at 5 sessions in 
tee Tra tang Peepital and 6 sessions in the Dudley Road 
Meetotal Group, mainly at Budiey Road Hospital Candidates 
tote he nyieterd medal prnuctitioners, have had previows 
Cleese I the specialty and possess a Diploma in Radiology. 

berina of application mav be obtained from the Seerctare, 
Vud Hiormaootham Hospitals, Queen Elizabeth Hospital, 
lcriongham, Po, and ehoold te turned by sth January, 1955. 
BIRMINGHAM ANO MIOLANO EAR ANO THROAT 
tespit, befoayeed-street, HOEMENGHAM, 3. Requimd, SENIOR 
Het sh OPRIORE of HOUSE OFFICER qineluding pre: 
Pow istfatiot Bo opit to experience, 

Defaced applications, with copies of 2 weent testimonials, to 
tie Seentary, Lindley Eoad Hospital, Birmingham, IN. 


BIRMINGWAM ANO MIOLANO EYE HOSPITAL, 
Chun testmet, nmewsaneg, 3. HOUSE SURGEON required. 
Atqeintaent for G months, but renewable, Hospital carries 
reitent ataf? of S and provides a 2-year course of instruction 
neegtieed foe the D.O. (England) and F.R.C.S. (England) 
in Ophthalmolery., Wide experience available in all branches, 
Iarll eurcery, 

Detaned appleation to Sceretary, Dudley Road Hospital, 

Purunngham. L>. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 
i. Birmingham (Selly Oak) Hospital Management 
Committee, Oak Tree-lane, Birmingham, 29 

“UPd UR EROIS TRAR for Birmingham Accident Hospital, 
Hirmntnehata, Po (28a Bedsh Duties in Burns Unit (42 Beds) 
In conpanetion wath Medial Research Council. Experience 
epestabty esential. Pinstie surgical experience and higher 
q“ualineation an ndvantace. 

2, Dudley, Stourbridge and District Hospital Group, 
The Quest Hospital, Dudley 

EOIN EERAR in General Surgery for the Corbett Hospital, 
stomrberidte (LOG Beds PN perence specialty essential, higher 
qualitication desirable, Resident, Vacant Pith February. 

J. Shrewsbury Group of Hoepitals, Royal Salop 
infirmary, Shrewsbury 

PESIPENT MEDICAL REGISTRAR (145 Beds). House 
armla ble. 

\ppheation forms from Group Secretaries to be returned before 
Ird January. 1905. Candidates may visit hospitals. 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. HOUSE PHYSICIANS. 2 required— 
Loprereyistration post vacant on Ist February, 1955, for duties 
at the Poole General Hospital, Poole ~1 noo-pre-regist ration 
post for duties at the Alderney Hospital, Parkstone, and Poole 
Genero) Hospital, the latter resident: at Alderney Hospital. 

Applications for both posts to the Hospital Secretary, Poole 
General Hospital. S EO od DETE 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE, ROYAL VICTORIA HOSPITAL, WEST- 
HOtKNE, HANTS. Applications are invited for the immediate 
appointment of HOUSE SURGEON for LNT. and ophthalmic 
duties, In addition to duties at the above Hospital, tho 
nuceesafal candidate will be required to assist in the E.N.T. 
outpatient clinies at the Royal Vietoria Hospital, Bournemouth, 
and Poole General Hospital, Poole, The appointment is recog- 
nied for the D.D. and D.L.O. Diplomas but not for pre- 

egiatration purposes, i 
i Paika ai ts the Deputy Hospital Secretary, Royal Victoria 
Hopital, Shelley-rond, Bournemouth. RAS a E A ee? 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
shelley-road. (494 Beds.) BOURNEMOUTH AND EAST DORSET O 
HOMPITAL MANAGEMENT COMMITTEE, Applications aro invited 
for the appointment of HOUSE SURGEON., The post, which 
becomes vacant on 30th December, 1944, Ís recognised for the 
POEL, examination and for pro-registration purposes. 
Applications to the Deputy Hospital Secretary. 
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BOURNEMOUTH, ROYAL VICTORIA HOSPITAL, 
Shelley-road. (494 Beds.) BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of SENIOR HOUSE OFFICER (resident), 
orthopedic and casualty combined. Post vacant lst January, 
1955, is recognised for the F.R.C.S. examination and is tenable 
for 12 months. 
Applications to the Deputy Hospital Secretary. 


BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT 
COMMITTEE. DEVONSHIRE ROAD HOSPITAL, BLACKPOOL. (128 
Beds.) SENIOR HOUSE OFFICER (resident) with duties in 
connection with care of beds under the Group Consultant 
Pediatrician at the Victoria Hospital (General) (344 Beds), 
and the “ Glenroyd ” Maternity Hospital, Blackpool (60 Beds), 
and duties at the Devonshire Road Hospital (infectious diseases). 
Post vacant 10th February, 1955, and provides good oppor- 
ae for gaining experience in child health and infectious 

iseases. 

Applications, with the names and addresses of 3 referees, 


should be sent to the Group Secretary, Victoria Hospital, 
Blackpool. 


BLACKPOOL. VICTORIA HOSPITAL. (General Hos- 
ital—344 Beds. Consultant staffed.) CASUALTY OFFICER 
Junior Hospital Medical Officer status) required. Post vacant 
lst January, 1955. Salary £775~£50-£1075. Tenure of post 

4 years. Recognised for F.R.C.S. This is a busy General Hospital 

(opened 1937) with a large Outpatient Department and the post 

offers excellent opportunities for gaining. general experience. 

Applications, giving full particulars of experience, &c., 
together with the names and addresses of 3 referees, to the 

Hospital Secretary. 


BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTER. 

JUNIOR HOSPITAL MEDICAL OFFICER. For duties in 
the Geriatric Department (which contains acute admission 
wards and has full physiotherapy, laboratory, and radiological 
facilities) and also to assist in the supervision of the health of 
mores Appointment will be for a period of 4 years in the first 
instance. - 

RESIDENT ANASSTHETIST (Senior-House Officer grade). 
Main duties at Bolton District General Hospital and Bolton 


Royal Infirma 


ry. Tenable for 12 months and recognised for the 
D.A. and F.F.A.R.C.S. 


Applications, stating age, nationality, qualifications, experi- 
ence, and the names of 2 referees, to Group Secretary, The 
Royal Infirmary, Bolton. 
BOLTON. THE ROYAL INFIRMARY. (237 Beds.) 
MANCHESTER REGIONAL HOSPITAL BOARD. RESIDENT REGIS- 
TRAR in General Surgery (Resident Surgical Officer). Recog- 
nised for F.R.C.S. The post is the senior resident surgical 
appointment and offers excellent practical experience. 

Applications, stating age, nationality, qualifications, experience, 
and the names of 2 referees, should be sent immediately to Group 
Secretary, Bolton and District Hospital Management Committee, 
The Royal Infirmary, Bolton. 
BRISTOL. HAM GREEN HOSPITAL, Pill, near Bristol. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER in the tuberculosis wards (188 Beds) of the above 
Hospital. The Hospital is fully equipped for the modern treat- 
ment of pulmonary tuberculosis, including regular major 
thoracic surgery. Good accommodation, male or female, is 
pile Salary at present £745 p.a., less $135 p.a. residential 
costs. sd 

Apply Secretary, Ham Green Hospital, Pill, near Bristol. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. SENIOR HOUSE OFFICER in Pathology 
required 1st March, 1955, at Frenchay Hospital (513 Beds— 
General Medicine, General Surgery and Thoracic,. Neurosurgical 
and Plastic Units for the South West). Post may be resident or 
non-resident but residence essential when on call. It provides 
training in all branches of clinical pathology and laboratory 
is recognised for Diploma in Pathology. Some duties in connec- 
tion with the Regional Blood Transfusion Service. 

Detailed applications, quoting 2 referees, should reach the 
te Secretary, Frenchay Hospital, Bristol, by 30th December, 
1954. 


BURY AND ROSSENDALE HOSPITAL MANAGE- 
MENT COMMITTEE. BURY GENERAL HOSPITAL. Applications are 


OFFICER (resident or non-resident) in Anesthetics. The post, 
which will be limited to a tenure of 4 years in the first instance, 
is based on Bury General Hospital, but will include duties at 
other hospitals in the Group, and ‘provides wide experience. 
The ansesthetic staff comprises, in addition, a Consultant and a 
Senior Hospital Medical Officer. 

Apply, stating age, qualifications, experience, and names of 
2 referees, to H. WILKINSON, Group Secretary. 

Bury General Hospital, Bury, Lancs. 


BURY AND ROSSENDALE HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER in Pediatrics. The post is based 
on Bury General Hospital, but will include duties at other 
hospitals in the Group. À 
Apply, stating age, qualifications, experience, and names of 
2 referees, to H. WILKINSON, Group Secretary. 
Bury General Hospital, Bury, Lancs. 
CHERTSEY, SURREY. ST. 


PETER’S HOSPITAL 
(late Botleys Park War Hospital). (430 Beds.) ORTHO- 
PÆDIC HOUSE SURGEON required from 28th December, 
Senior House Officer or House Officer (Intern grade). Post 
recognised for F.R.C.S. for pre-registration internship. Prefer- 
ence will be given to provisionally registered candidates, Salary 
in accordance with terms and conditions of National Health 
Service. . 

Applications, together with names and addresses of referees, 
to be sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible. 


OLIVER PLUNEETT, Physician-Superintendent. 
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HOSPITAL. (150 Beds.) SENIOR HOUSE OFFICE 


. are invited from registered pra 


- BOARD. 


[Dec. 18, 1954 
BRIGHTON GENERAL HOSPITAL. House Surgeon 
(recognised for F.R.C.S.) for General Surgical Unit (60 Beds). 
Post will be vacant 9th January, 1955, and is recognised as a 
pre-registration appointment. 

Applications, stating usual particulars and 


| naming 2 ref 
to the Physician-Superintendent, Brighton ming 2 referees, 


General spit 
Elm-grove, Brighton, 7. neral Hospital, 


BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 

(300 Beds.) CASUALTY HOUSE SURGEON (1 of 3). Duties 

include work in Orthopedic and Traumatic Unit. Recognised 

Tor ee On nd a pomi beginning of January. 
pplications, stating usu culars and naming 

to the Administrative Officer’ Sere 


CARLISLE. CUMBERLAND INFIRMARY. 

f SENIOR 
HOUSE OFFICER (general surgery), which is reco 
the F.R.C.S. examinations and is fora period of 1 JEA 


ear, 
Applications, giving the names of 2 referees, should be sent 
to the Secretary as soon as possible. er 


CHEPSTOW. CHEST UNIT, MOUNT PLEASANT 

) d R required 

for new Thoracic Surgery Unit now opening. Salary £745, less 

£130 board-residence. Also resident are a Senior Hospital Medical 

Officer and a Junior Hospital Medical Officer. Successful can- 
didate will receive thorough training in specialty. l 

Write, quoting 2 referees, to— a 


T. A. JONES, Group Secretary. 


CHELMSFORD. ST..JOHN’S HOSPITAL. Applications 


ctitioners for the post of RESI- 
DENT PASDIATRIC HOUSE OFFICER (Male or Female) 
commencing 10th J a Nat 1955, to work in the Pædiatric Unit 
of the Chelmsford Vospital.Group. The Unit includes a Pre- 
mature Baby Nursery of 10 cots and a Neo-natal Department in 
the Maternity Block of the Hospital. The department is recog- 
nised for the D.C.H. 


Applications, stating sge, nationality, qualifications and 


experience, together with recent testimonials should be 
received not later than 30th December by the Secretary 
Chelmsford Hospital Manag: 


: ement Committee, Chelmsford an 
Essex Hospital, London-road, Chelmsford. 


CHELMSFORD AND ESSEX HOSPITAL. (163 Beds.) 


Applications are invited for the post of RESIDENT HOUSE 


SURGEON (pre-registration post). The post will become vacant 
on 9th January and 


offers good surgica)] experience and is 
recognised for the F.R.C.S. ere 


Applications, together with 2 recent testimonials, to the 
Secretary, Chelmsford Hospital Management Committee, 
London-road, Chelmsford. 

CHESTERFIELD ROYAL HOSPITAL. (257 Beds. Recog- 
nised fcr trailing for F.R.C.S.) SHEFFIELD REGIONAL HOSPITAL 

Whole-time RESIDENT SURGICAL REGISTRAR 
required. Post becomes vacant Ist March, 1955. Appointment 
for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 27th December, 1954, giving age, 


nationality, qualifications, present and previous appointments 


with dates, naming 3 referees. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (188 
Beds.) Applications are invited for the post of HOUSE OFFICER 
(surgical), first, second, third, or pre-registration post ; tenable 
for 6 months. , 
Applications, with copies of 3 testimonials, to the Group 
Secretary, Colchester Hospital Management Committee, 14, 
Pope’s-lane, Colchester, Essex. A 


CROYDON GENERAL HOSPITAL. (200 Bods.) Surgical 
POUSE OFFICER (pre-registration) required as from 30th 
ecember. 


Application forms obtainable from GEORGE A. PAINES Grup 
Secretary, Hospital Management Committee, General Hospi , 
Croydon, to be returned immediately. 

CROYDON. MAYDAY HOSPITAL. (618 Beds.) Locum 
Tenens JUNIOR HOSPITAL MEDICAL OFFICER required 
tor period oot 3 months in first instance commencing 10th 

anuary, ; 
Application forms obtainable from GEORGE A. PAINES, Grou 

Secretary, Hospital Management Committee, General Hospita i 
London-road, Croydon, to be returned by 1st January. 


DONCASTER ROYAL INFIRMARY. (330 Beds.) Don- 
CASTER HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE SURGEON, vacant early 
4 annari Approved as pre-registration post and recognised for 


Applications to the Secretary to the Committee, at the 
Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. (330 Beds.) Don- 
CASTER HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE PHYSICIAN, vacant early 
January. Approved as pre-registration post. 

Applications to the Secretary to the Committee, at the 
Doncaster Royat Infirmary. l aO 
DERBY CITY HOSPITAL. Pediatric House Physician 
(pre-registration) or SENIOR HOUSE OFFICER (medical), 
vacant late January. The post also provides some adult experi- 
ence. 


Apply, stating full details together with copies of 2 recent 
testimonials, to the Medical Superintendent. 


DERBY. DERBYSHIRE ROYAL INFIRMARY. (396 
Beds. Recognised for training for F.R.C.S.) SHEFFIELD REGIONAL 
HOSPITAL BOARD. Whole-time RESIDENT REGISTRAR 
(orthopsedics) required. Post becomes vacant 4th March, 1955. 
Appointment for 1 year in first instance. id 
Apply to Secretary, Sheffield Regional Hospital Board, O 
Fulwood-road, Sheffield, by 27th December, 1954, giving 88e, 


nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 


P ERE ee 


340 Beds.) 
Applications are invited for the appointment l TOR 


Good. experience in general medicine essential. 
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TEE E Aa ee HOSPITALS. Applications 
an ; a PT meli al practitioner for the appoint- 
oe er Le ST (Junior Hospital Medical Officer 
: Ae naa n He l-t January, Juo. salary scale E773- 
ae ‘ A T ee A servio conditions. Non-resident. 
A o mt but inoludes some adult general 
eL 2 ee wee Hit partunk of age, gualifeations and 
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a ea re or ae ungh Central Hospitals, 
EPPING. ST. MARGARET'S HOSPITAL. (485 Beds.) 
Pbsdbae nT SENIOR Hotlsk OF FIORE Cmedfeme), Post 
vacant det Perman, Dei Dotes qmatmly general medical 
U tye tate we fa peechuate «a desirable. Salary on national seie, 
bya oteta Cen for beant, baiant, Ae, ' 
Vip. ate, wal copies of 2 paent testimonials, to rach the 
teeth Ses pitan, bp pina Gore bespital Management Com- 
rotten st Maranta Beem peutal,  Repepeamag, basex, by Sint 
[toon tare POA, . 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom 
wogey EESTDENT HOUSE SURGEON requind Ist’ Febru- 
nS Prwerescetimntion post. Recownteed for PROG, 
ipo ations, stating ase, qualifications, and experience, with 
ereua uf 2 movent testimontyts, should be sent dimmediately to 
enres ATAP at abore adbdiess, 
ENFIELO, MIDOLESEX. CHASE FARM HOSPITAL, 
Lie biota eas PND IPDS) GROCE HOSPITAL MANAGEMENT COM> 
warren CLINICAL ASSISTANT to the Consultant in Physical 
Meosiaane remind Pet February, 955, for 3 sessions per week, 
fee atucumom pertal of 6 months, the appointment to be subject 
to mpyaa pror to the expiration of 6 months. The person 
a ițntol wail werk in the Department at Chase Farin Hospital, 
aod a stead pambeg of beds ts avaiable for the work of the 
J» partite mt. 
At pleations, with the names and addresses of 2 referees, to 
Clie seers tary tf the Manası tuent Committee, 


ENFIELO, MIOOLESEX. CHASE FARM HOSPITAL. 
PND Get MeSEEPAL MANAGEMENT COMMITTEE, Applica- 
tives are invited fer the post of RESIDENT PATHOLOGIST 
panye Hene heer grade) for duties in the Area Laboratory 
anlat offer hespitale in the Gronp, The Aro Labomtory is 
poeton Cp the Dip lormis of Pathology of the Royal Colleges 

Further information cean be 


ef Phvencians and Surge ns. 
Appointment tenable 


ortai dd fron Che emor Pathologist. 


fr 1 veal. 

Applratiotne, 
ef the Manwgerient 
Slat Prewotuber, lyol. $ eae 7 
arcasaow ROYAL INFIRMARY. Senior House Officer 
In Crthapuedbes based at above Infirmary. 

Write, giving 3 Mines for reference, not later than 30th 
Jrecenber, 19:8, to the secretary, Bourd of Management for 
Glasxow Royal Infirmary and Associated Hospitals, 135, 


Hue hbanan stret, Gluagew, ¢ 


QLASGOW ROYAL INFIRMARY. 
fry kadiodianesis based at above Infirmary. 
qo names for reference, not jater than 30th 


te “EN IT 
erg to the Secretary, Bourd of Management for 


nuxe. lyol. : ri A Qr 
: how Royal Infirmary and Associated Hospitals, 135, 
obs m t t J ` 


Hue totam street, Ghlasgow, CL EL 2s 

GRIMSBY GENERAL HUSPITAL. (238 Beds.) Grimsby 
Ha PITAR MANAGEMENT COMMEUTTEF. Applications are invited 
for the sacral of JUNIOR (preregistration) or SENIOR HOUSE 


eee E - 1955. 
IC mamieab, Vacant fron 26th January, | SNE 
A with names of 9 referees, to Hospital Sec retary, 


Grimsby General Hospital. — tent ee, ate 
SPITAL. (171 Beds. Hospital 
HEAT EO COUNTY T Applications are invited for the 


q dea from Lendon.) f TYS 
a See at HOUSE SURGEON (xeneral frt, Recond, OF 
ap 


js n 1955 re-registration 
third posto. to commence 2Est January, 1959. Pre-registratiol 


; s r ERCECS, regulations. , 7 
ae eee seeretary, Hertford Group Hospital 


Management Committee, Hertford County Hospital, Hertford, 


Herts. ie. = 1 SsPER HOSPITAL. 
SHIRE. LISTER H997 

HITCHIN, HERTFORD ST post of HOUSE SURGEON fof 
fons are Iny vdie Department, vacant 


Juding Orthope ) t 
yee Tete for 6 months. Recognised as 


lity. qualifications, and 
Ge eck testimonials, to be 


with the names of 2 referees, to Che Secretary 
Committee at Chase Farm Hospital by 


T“ genior House Officer 


net s 


Applications to 


Applhient 
Accident service, | 
peth Jura: ee 
inepegistration post: 
eT ett oils atating BEC, t 
aaperienee together with ci pies sy diately 

it to the Medical Administrator, ESR sick CHILDREN, 
HULL. VICTORIA HOSPITAL ape 


p ' L MANAGEME 
mrkeatrect. HULE seat. sE SURGEON 
Lo ona aro invited for the post of HOUSE 5 


` , counts towards the 
Afeh is now vacant. term ’ 
aber Salary according 


t tional scale. 
BL qualitleatin: july, to be sent efile Hospital Secrotary. 
Lieplies, with test monmlals, vs 
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HASTINGS. ST. HELEN'S HOSPITAL. (497 Beds.) 
HOUSE PHYSICIAN (resident) required for pediatrics and 


general medicine. National scale of salary. Post vacant 21st 
December. - 


Apply to Hospital Administrator. 
HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 


PITAL. (94 Beds.) SENIOR HOUSE OFFICER required for 
urology and children’s surgery. Post vacant 19th January, 


1955, is recognised for F.R.C.S., and may be tenable for 6 or 12 


months. National scale of salary. 
__ Apply to Hospital Administrator. 


HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds.) SENIOR HOUSE OFFICER (casualty and orthopsedic) 
Post vacant 26th January, 1955. National scale of salary. 
__Apply_to Hospital Administrator. 
HEMEL HEMPSTEAD, HERTFORDSHIRE. WEST 
HERTS HOSPITAL. HOUSE SURGEON (pre-registration). 
Applications, mentioning 2 names for reference, should be sent 
to the Hospital Secretary at once. 
HEMEL HEMPSTEAD, HERTFORDSHIRE. WEST 
HERTS HOSPITAL. CASUALTY OFFICER (Junior Hospital 
Medical Officer). Post vacant 1st February, 1955. 


Applications, mentioning 2 names for reference, should be 
sent to the Hospital Secretary. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
(whole-time) required in Department of Physical Medicine. 
Department is a large one and includes unit with 10 beds under 
Physician in Physica] Medicine. Candidates should have good 
experience in general medicine. Department recognised for 
Diploma of Physica) Medicine. Hospital may be visited by 
direct appointment. l 

Application forms obtainable from, and returnable to, Group 
Secre , South West Middlesex Hospital Management Com- 


mittee. West Middlesex Hospital, Isleworth, by 29th December, 


1954. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. (1143 
Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REGISTRAR (Medical Unit), vacant March. Whole-time 
non-resident. Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 

Secretary, South West Middlesex Group Hospital Management 
Committee, West Middlesex Hospital, Isleworth, by 29th 
December, 1954. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER (Maternity Department). Must have held 
medical, surgical, obstetrical and gynecological house posts. 
Vacant 8th February, 1955. 

Applications, stating age, nationality, qualifications and 

testimonials, to Group Secretary, West Middlesex Hospital, by 
30th December, 1954. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. (1143 
Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REGISTRAR (whole-time) in Obstetrics and Gynecology. 
1 year in first instance. Hospital may be visited by direct 
appointment. . 

Application forms obtainable from, and returnable to, Group 
Secretary, South West Middlesex Hospital Management Com- 
me West Middlesex Hospital, Isleworth, by 30th December, 


IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) Applications are invited for the post of 
HOUSE SURGEON to the Fracture and Orthopsedic Depart- 
ment. Approved pre-registration post. 

Applications, with copies of recent testimonials, to the 
Hospital Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of HOUSE 
SURGEON to the E.N.T. and Ophthalmic Departments, vacant 
on 25th January, 1955. The post is recognised for pre-registration 
and for the D.L.O. examination. 

Applications, giving full particulars and copies of recent 
testimonials, to the Hospital Secretary. i 
ILFORD. KING GEORGE HOSPITAL. (General Hos- 
pital—215 Beds.) There is a vacancy for a SENIOR HOUSE 
OFFICER (Orthopedic Department) at the above Hospital. 
Salary will be at the rate of £745 p.a., less emoluments. 

Applicants should have been registered not less than 1 year 
and should send applications, accompanied by copies of 3 
testimonials, to the undersigned within 7 days of the appearance 
of this advertisement. 

H. F. Harris, Secretary, 


Dford and Barking Group Hospital Management Committee. 
King George Hospital, Ilford. 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applicotions are invited for a post as REGISTRAR in Psychiatry 
for the period to 30th September, 1955. The successful applicant 
will be eligible for reappointment for a further period from 
1st October, 1955. The principal duties of the post will be at the 
Liverpool Royal Infirmary and the Royal Southern Hospital 
and it is suitable for a person studying for a higher qualification 
in psychological medicine. , 

Apply by Ist January, 1955, on form obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, lo 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for an appointment as REGISTRAR 
in Ophthalmology at St. Paul’s Eye Hospital (116 Beds) for 
the period to 30th September, 1955. The successful candidate 
will be eligible for reappointment for a further period from 
lst October, 1955. 

Apply by 31st December, 1954, on form obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. 
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LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 


LIVERPOOL EAR, NOSE AND THROAT INFIRMARY. Applications 
are invited for a post of SENIOR HOUSE OFFICER in 
Otorhinolaryngology for the period to 30th September, 1955. 
Apply as soon as possible on form obtainable from the Secre- 
tary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. 
LIVERPOOL, 18. MOSSLEY HILL HOSPITAL. Junior 
HOSPITAL MEDICAL OFFICER (surgical) required immedi- 
ately at above War Pensioner’s Hospital (148 Beds). National 
Health Service terms and conditions. 


_ Forms of application may be obtained from the Medical Super- 
intendent. 

LIVERPOOL, 15. SEFTON GENERAL HOSPITAL. 
(995 Beds, 116 Cots.) -SOUTH LIVERPOOL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following resident 
appointments which will become vacant at the above-named 
Hospital on 1st March, 1955, and will be for a period of 6 months. 
These posts are approved as pre-registration posts. 

6 HOUSE PHYSICIANS (general). 

2 HOUSE PHYSICIANS (psychiatric). 

2 HOUSE SURGEONS (general). . 

2 HOUSE SURGEONS (obstetric). 

1 HOUSE PHYSICIAN (tropical). | 
The terms and conditions of service will be in accordance with 
the regulations of the Ministry of Health. 

Application forms may be obtained from the undersigned to 
whom they should be returned not later than Friday 31st 
December, 1954. . 

__GARNET CHAPLIN, Secretary to the Committee. 
LINCOLN. LAWN HOSPITAL, Union-road. (Mental 
Hospital for Private Patients—100 Beds.) LINCOLN No. 2 
HOSPITAL MANAGEMENT COMMITTEE. - JUNIOR HOSPITAL 
MEDICAL OFFICER (full-time or Locum Tenens). Salary ənd 
conditions of service in accordance with latest recommendations 
of Whitley Council. A small flat is available. 

Apply as carly as possible to the Medical Superintendent, 


LINCOLN. ST. GEORGE’S HOSPITAL. (152 Beds.) 


. SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESIDENT 


REGISTRAR (orthopedics) with outpatient clinic duties at the 
County Hospital, Lincoln, required. There are 42 orthopesdic 
beds involved. Appointment for 1 year in first instance. 
Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 27th December, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. Í 
LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male and Female) for 
the appointment of SENIOR HOUSE OFFICER (orthopsedics). 
The appointment will be for a period of 1 year and the salary 
will be in accordance with the agreed terms and conditions 
of service of hospital medical and dental staffs—namely, £745 


p.a., with an appropriate deduction in respect of board, lodgings, ` 


and other services provided. 


Applications, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 
J. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following REGISTRAR posts :— 
Anasthetics "A : 

St. Luke’s Hospital, Bradford, and other hospitals in the 
Bradford A Group (resident). 
Dermatology 


Duties mainly at the Bradford Royal Infirmary (40 dermato- 


logical beds). Large Outpatient Department—5000 new cases 
annually (resident). 
General Medicine 


Halifax Group (110 general medical, 380 geriatric, beds). 
Duties divided equally between general medicine and geriatrics 


aan but accommodation may be arranged for a single 
man). 


General Surgery 
H 


ull. A Group, mainly at Western and Kingston General 


Hospitals (150 general surgical beds) (resident or non-resident). 
Recognised for F.R.C.S. 


Genito-urinary Surgery 


Bradford Royal Infirmary (66 genito-urinary and 84 general 
surgical beds), and the Duke of York Home (Section 5 beds). 


Approximately 1/5th of the duties will be general surgical 
(non-resident). 


Ophthalmology 

(a) Huddersfield (22 eye beds—1800 new outpatients 
annually) (non-resident). 

(b) Halifax and Bradford A Hospital Management Com 
mittee Groups. Duties divided equally between Halifax Group 
(11 eye beds—1800 new outpatients annually) and Bradford 4 
(34 eye beds—5800 new outpatients annually). 

(c) St. James’s Hospital (22 eye beds—5600 new outpatients 
annually) and the Public Dispensary, Leeds (non-resident). 
Orthopedic Surgery 

(a) Royal Bath Hospital, Harrogate (40 orthopedic beds). 
Duties in connection with the Regional Rheumatism Scheme 
(resident). 

(b) Duties mainly at Pinderfields General Hospital, Wake- 
field (70 short-stay and 160 long-stay orthopedic beds) and at 
other hospitals in the Wakefield A and B Groups (resident). 
Psychiatry ; 


Clifton Hospital, York (1000 Beds) (resident or non-resident). 


` Facilities for attendance at the Leeds University may be provided 


if the successful candidate is studying for the D.P.M. inte 

Applications, stating age, qualifications and details of appoin 
ments held showing dates, with names and addresses of 3 referees, 
to the Secretary, Joint Registrars Committee, Park-parade, 
Harrogate, not later than 30th December, 1954. 
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MANC 
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fees Scent sade With Che pnarties and neld resse ef 3 
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MAN 5 * ee ee 
‘er A TFR atc Sa HOSPITAL BOARD. Senior 
urua. bate t Peye hiatev, bury and Rossendale and Rochdale 
= ; a re ‘ = ony hfe aftenoelate ray at Constiilant Pavchiatrie 
pests i tie pales in tevatment of inpatients ana out- 
Wata) Hes ed misan tLe 2 Gronps and possibly at Prestwich 
E A-t Pa ea heater, eather cepenrrently with 
ads * Tyee- es ae ` . 
pert of en piov ment. toe for net mer than | year during 
ae ans eae a T3 the senior Admiristrative Medicat 
yee — wal Mud, Manchester, 5, to be returned by Toth 
MANCHESTER REGIONAL HOSPITAL BOARD. Roch- 
1} istic Gk wit MITTAL MANAGEMENT  COMMITTER. 
E E ee Bene a aa for werk in Sanatoria 
oo, ebitsge. ee neludes some 
y Na Ratesrapiy Umt. PAETI S OERE EA 
sow at omv to Gpoup Sen © Ce ua . 
Hot erta! poehgale, o ee Central OMees, Birch 
MANCHEPTER REGIONAL HOSPITAL BOARD invite 
anak ova ie EEGISTRAR in Thoracke Surcery, 
atte Bisat and bytde Group of hospitals, with mal ie 
at Nv ieee Tal, inka: l main duties 
s. Da T a Cogether with coples of 2 recent testimonials, 
ee: cont te the Group secretary, Black pool and Fylde 
ec; tal Management Committers, Victoria Hospital, Hlack pool, 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
ays atone for the pret of REGISTER AR dn Amesthetios, which 
haay le ether porien or non-resident. The main duties will be 
ec the sGshkrortand Buiten Hospital Managerment Committee 
with eethe dutes im the Micelestield and District Hospital 
Macagene Gt (onomittee Group, The post is recognised for the 
PA and PRINT ss. 

Atroaeatrens, stating age, experience and qualifications, 
batieg with the names of 2 referves, to be forwarded to the 
uoto wheel dtnapedtately, Hh. ts. Prik, Group Secretary, 

Sy haw heath, Shee k port, ( hiestitre. 

MANCHESTER REGIONAL HOSPITAL BOARD. Bury 
AND Jumat NEATI HOSPITAL MANAGEMENT COMMITTEE, Appli- 
rabos are invited for the post of REGISTRAR in Obstetrics 
and eaneekgy at Faorfleld General Hospital. The post is 
pte bhat and a bonuse as avatlable in the Hospital grounds. 

Kepi, statin aze, qualifications, experience, and names of 2 
pire, to TE Witktsses, Group secrulury. 

Haury General Heegatal, Bury. Lancs. 

MANCHESTER REQIONAL HOSPITAL BOARDO. Bury 
HOSPITAL MANAGEMENT COMMITTED. Appli» 


AND Meese NPATE 
ISTRAR in Orthopuedics, 


atone am myrte for the pest of REG 
baeewt at Bers General Hospital. 

Apply, ata i mate, qualifications, experience, and names of 2 
phones, to PPE. WAEKinesen, Group Seeretary, 

hary Gened Hespitel, Bury, l| anes, , ERS 
MANCHESTER. DUCHESS OF YORK HOSPITAL FOR 
LEA ENSO LME, MANCHESTER, LY. SOUTH MANCHESTER 
MANAGEMENT COMMITTEE, HOUSE PHYSICIAN 
Females required, for 6 months commencing lst 
Hospital whieh is associated with the 


Bs Abd, 
MemDIOAL 
ON de OOF 
bebruary, at the abore 
Manchester Umivem™ity for teaching pUTpOsERsS. 

Apple ations, with copiis of 3 testimonials, to be sent to the 
Atiantetrative Officer of the Hospital, by grad January, 1950. | 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
aa IST MAY Ss Hos ITAS. Appheations are invited for the post 
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MANCHESTER (near). ALTRINCHAM GENERAL HOS- 
PITAL, ALTRINCHAM, (130 Beds.) Applications are invited for 
ae JN eo Teon, post of JUNIOR HOUSE OFFICER 
surgical). 


Applications to Group Secretary, The Hospital, Sinderland- 
road, Altrincham, Cheshire. 


MAIDENHEAD HOSPITAL, St. Luke’s-road, Maiden- 


HEAD, BERKS. Applications invited for post of HOUSE 
SURGEON, vacant 29th January. Preference given to persons 
see pre-registration post. i 
Applications, stating age, nationality and qualifications with 
names of 3 referees, to Hospital Secretary. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(141 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of RECEIVING 
ROOM OFFICER. Post vacant January. 1955. Salary 8745 


a year with a deduction of $150 a year for residential emoluments. 
Applications to the Administrative Officer at the Hospital as 
soon as possible. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(141 Beds.) 


MID-KENT HOSPITAL MANAGEMENT COMMITTER. 
Applications are invited for the pre-registration post of 
HOUSE SURGEON. 6-month appointment. Post vacant 
January, 1955. Salary at the rate of £425, £475 to £525 
according to experience. A deduction at the rate of £125 a year 


is made in respect of board and lodging and other services 
provided. 


n PD liCo tiOn should be forwarded as soon as possible to the 


ministrative Officer at the Hospital. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL, 
(141 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of SENIOR 
HOUSE SURGEON. Post recognisable for the F.R.C.S. (Eng.). 
Salary £745 a year, with deduction of £150 a year for residential 
emoluments. 

Applications to the Administrative Officer at the Hospital as 
soon as possible. 


MAIDSTONE. PRESTON HALL HOSPITAL, British 


LEGION VILLAGE, MAIDSTONE, KENT. Applications are invited 
for the post of JUNIOR HOSPITAL MEDICAL OFFICER 
at the above Hospital, which contains 330 Beds for the treatment 
of tuberculosis and includes major thoracic surgery. Candidates 
should have good experience in general medicine and in the 
treatment of pulmonary tuberculosis in adults. Appointment 
for 1 year in the first instance subject to renewal annually. 
Salary scale 8775-850-81075 p.a. i 
Applications, stating age, qualifications and experience with 
relevant dates, together with names and addresses of 2 referees, 
to be sent to the Secretary to the Preston Hall Hospital Manage- 
ment Committee by 22nd January, 1955. 


MACCLESFIELD. PARKSIDE MENTAL HOSPITAL. 
(1647 Beds.) Applications are invited from suitably qualified 
medical practitioners for the whole-time post of JUNIOR 
HOSPITAL MEDICAL OFFICER (psychiatric). Terms and 
conditions of service of hospital medical and dental staffs apply. 
Accommodation available for a single person. The appointment 
in the first place will be for a period of 4 years but reapplication 
may be made by the successful applicant at the end of this 
period. Preference will be given to candidates having previous 
general hospital experience. All modern methods of investigation 
and treatment are carried out, facilities for attending the course 
for the D.P.M. at Manchester University will be granted, and 
the Hospital is recognised by the Conjoint Board for the purposes 
of the D.P.M. l : 
Applications, giving age, nationality, and full details, with 
the names of 3 referees, to be sent to the Medical Superintendent 
as soon as possible. 
NOTTINGHAM GENERAL HOSPITAL. Resident House 
SURGEON (pre-registration first or second post) required for 
8th February, 1955, for 6 months. Recognised for F.R.C.S. 
Applications, stating age, qualifications and experience, to 
be sent to H. M. STANLEY, Group Secretary. 


NOTTINGHAM GENERAL HOSPITAL. Resident 
HOUSE PHYSICIAN required, Male or Female (open to 
pre-registration candidates), at the above Hospital, duties to 
commence as soon as possible. Salary and conditions of service 
in accordance with published regulations. The appointment is 
for a term of 6 months. i , 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to Group Secretary. 


NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of SENIOR ORTHOPAZDIC AND FRACTURE HOUSE 
OFFICER (locum tenens considered). The post offers excep- 
tional experience in traumatic surgery. Duties to commence 
as soon as possible. Salary and conditions of service in accord- 
ance with Ministry regulations. If resident £150 deducted for 
emoluments. ; 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Group Secretary. 

NOTTINGHAM GENERAL HOSPITAL. Resident House 
SURGEON (pre-registration first or second post) required for 
20th December, for 6 months. Recognised for F.R.C.S. 

Applications, stating age, qualifications and experience, to 
be sent to H. M. STANLEY, Group Secretary. 


NOTTINGHAM QENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or 
Female—locum tenens considered) for the post of RESIDENT 
SENIOR ANASSTHETIC HOUSE OFFICER. Duties to 
commence about 23rd December, 1954. Terms and conditions of 
service in accordance with published regulations of the Ministry 
of Health, £150 deducted for residential emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Group Secretary. 
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NOTTINGHAM CHILDREN’S HOSPITAL. 
Recognised for the D.C.H.) Applications are invited for the 
post of RESIDENT HOUSE SURGEON (pre-registration) 
which falls vacant at the end of January. The post is tenable 
for 6 months. 
Applications, with copies of 2 testimonials. should be sent to 
the Secretary, Nottingham Children’s Hospital, Chestnut-grove, 
Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (804 Beds.) Appli- 
cations are invited for the post of HOUSE SURGEON, vacant 
3rd February, 1955. Recognised for pre-registration purposes. 
Applications, stating age, nationality, qualifications and 
experience, together with copies of not more than 3 testimonials, 


to be sent to the Hospital Secretary, City Hospital, Hucknall- 
road, Nottingham. 


NEWCASTLE GENERAL HOSPITAL. Newcastle upon 
TYNE HOSPITAL MANAGEMENT COMMITTEE. The resident post of 


SENIOR HOUSE OFFICER (general medicine) becomes vacant - 
at the beginning of January, 1955, and is tenable for 12 months, 


The post offers opportunities for gaining clinical experience in 
inpatient and outpatient work, including a diabetic clinic, 
under the direction of the Head of the Department. E 
Applications should be addressed to the Secretary, New- 
castle General Bospital, Westgate-road, Newcastle upon Tyne, 4, 
together with 1 copy of 2 recent testimonials as soon as possible. 
NEWCASTLE UPON TYNE HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post which falls vacant on ist 
February, 1955, of SENIOR HOUSE OFFICER (preferably 


, resident) at the Newcastle Eye Hospital (31 Beds) and the Eye 


Unit at Walker Clinical Annexe (21 Beds). The Hospital is 
recognised for the Diploma of Ophthalmology. Previous experi- 
ence in ophthalmology will be an advantage. Salary in accord- 
ance with the terms and conditions of service of hospital medical 
and dental staffs. 

Applications, with the names of 3 referees, should be sent to 
the Hospital Secretary, Eye A onpil, St. Mary’s Place, New- 
castle upon Tyne, as soon as possible. l 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for tbe whole-time 
non-resident post of SURGICAL REGISTRAR at the Royal 
Victoria Infirmary. The appointment will be for 1 year in the 
first instance and subject to the terms and conditions of service 
of hospital medical and dental staffs. 

Applications, giving full particulars and the names and 
addresses of 3 referees, Should be sent to the undersigned within 
2 weeks of the appearance of this advertisement. . i 

. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
ORPINGTON HOSPITAL. Casualty Officer (Senior 
House Officer grade), preferably resident, required as from Ist 
January, 1955, for above General Hospital of 813 Beds. Post 
recognised for F.R.C.S. - : 

Applications, with usual details, to Physician-Superintendent. 
OXFORD. UNIVERSITY OF OXFORD. UNITED 
OXFORD HOSPITALS. Applications are invited for the post of 
SENIOR REGISTRAR in Obstetrics and Gynecology to the 
United Oxford Hospitals. Applicants should hold the M.R.C.0.G. 
The post will be for 1 year in the first instance and eligible, 
subject to satisfactory service, for extension annually up to 4 
years. 

Applications on forms obtainable from Secretary, Registrars 

Committee, 43, Banbury-road, Oxford. should reach him by 
3lst December. 
OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions invited for post of Trainee RESIDENT SENIOR HOUSE 
OFFICER to Oxford Eye Hospital (52 Beds) with effect from 
mid-February. The successful candidate will, if found suitable, 
be appointed Resident Senior House Officer for 6 months from 
lst October, 1955, at the Royal Berkshire Hospital (Ophthalmic 
Department) and a further 6 months as Senior Resident Officer 
at Oxford Eye Hospital at a salary of £850 p.a. Applicants 
must have had previous experience in ophthalmology. The post 
is recognised for the F.R.C.S. examination in ophthalmics. 

Applications, stating age, qualifications. and experience, 
together with the names of 2 referees, to Administrator, Rad- 
cliffe Infirmary, Oxford, by ist January, 1955. 
PETERBOROUGH. THE MEMORIAL HOSPITAL 
AND OBSTETRIC ANNEXES. PETERBOROUGH AND STAMFORD 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE . SURGEON 
(obstetrics and gynecology). Applications are invited for this 
position. There are 54 obstetric beds and a busy Gyneecological 
Department The Unit consists of a Consultant, Registrar and 
2 House Surgeons. House Surgeon posts are recognised for 
D.Obst.R.C.0.G. Vacant 28th January, 1955. 

Apply Secretary, Memorial Hospital, Peterborough. 
PONTYPRIDD (near). EAST QLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds and large Outpatient 
Department. Committee’s Base Hospital serving population 
of 177,000. Recognised for M.R.C.0O.G., D.Obst.R.C.0.G., 


D.C.H., F.F.A.R.C.S., F.R.C.S.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. 


HOUSE OFFICER (surgical). 

HOUSE OFFICERS (medical). 

HOUSE OFFICER (pediatrics). 

HOUSE OFFICERS (obstetrics). ; ; 
To commence lst February, 1955. Persons ‘appointed will 
perform duties at other hospitals in the Group as required. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent to the 
Group Secretary, Courthouse-street, Pontypridd. 
. PLYMOUTH. SCOTT ISOLATION HOSPITAL. House 
PHYSICIAN. Post vacant dst February, 1955. Recognised 
pre-registration post which offers excellent experience. 

Applications should be sent to the Group Secretary, Plymouth 
Special Hospital Management Committee, 8, Nelson-gardens, 
Stoke, Plymouth. ' 
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piran part SPRVOUS AND MENTAL pisonpens, Applientions are 
, e pot of SENIOR HOUSE OFFICER (non- 
nyito qd for th i ; rt } S ` sed 
pesidlento, Baetities are afforded to Junior stall fo 0 on ve = 
in si} beath hes of poychlatry. National Health service Sa ary 


and conditions. — , 
Applications, wiving 
pyetidials, whould be sent f 
Ii dave of appearance O 
BHREWSBURY. EYE, EA 
CTH Beds.) SENIOR HOUSE 
Umt 35 Beds. Post recognised for the 
Maa, 
; arp ars with oy ears 
Rasal salop infirmary. Shrewsbury.  __ aANAGEMENT 
| y @ROUP HOSPITAL | ENT 
BHR OTA SURGFON for cone Sa duties 
registration post). Vacant 10th January, tene o 
P platens with copy testimonials, Group Secretary, 


al sal Infirmary, Shrewsbury. ah 
K REWSBURY. ROYAL SALOP INFIRMARY. (241 


Beda.) SENIOR HOUSE OFFICER (casualty), resident_ or 


rent Saturda 
non-resident. Duties from 9 AM. to 6 P.M. daily, oxen: 4 baat 
whieh will be U A.M.- 


P.M. Applicant raggiro 
' r 3, Post pecognise. for F.R.G.9. ane 
aie with copy testimonials, to Group Secretary 
Roya salop Infirmary, Shrewsbury. a 


ith names of 2 


refs Peara, 


8LOUGM, BUCKINGHAM 


es of 3 recent testi- 


taila and copi 
full deta intendent, within 


o the Physieian-super 
f this advertisement. __ as _ 
R AND THROAT HOSPITAL. 
OFFICER (ophthalmic). Eye 
D.O. Vacant lst January, 


to Group Secretary, 


y 


THE Lancer] | 


SHREWSBURY. ROYAL SALOP INFIRMARY/COP- 
THORNE HOSPITAL. (500 Beds.) HOUSE PHYSICIAN, for 
Pre-registration Service, vacant Ist January, 1955. 

Applications, with copy testimonials, to Group Secretary, 
Royal Salop Infirmary, Shrewsbury. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the following posts :— 

(a) SENIOR REGISTRAR to the Department of Radiology 
at the Royal Infirmary and Royal Hospital Units. Candidates 
should hold a Diploma in Diagnostic Radiology. The appoint- 
ment is for 1 year in the first instance and will be reviewed 
annually. It has been agreed in principle between the Board 


_ of Governors of The United Sheffield Hospitals and the Sheffield 


Regional Hospital Board that the appointment, if extended to 
the full period of 4 years, will be divided, subject to satisfactory 


work and progress, between The United Sheffield Hospitals and. 


a hospital in the Region. 


Applications, stating age, qualifications and experience, with 
the names of 3 referees, should be sent to the Chief Adminis- 
trative Officer, The United Sheffield Hospitals, West-street, 
Sheffield, 1, not later than 3rd January, 1955. 

(6), Part-time CASUALTY OFFICER (Senior House Officer 
grade) to the Royal Hospital. Duties will be for 5 half-days 
each week in the afternoons—a total of 174 hours per week. 

(c) NON-RESIDENT SENIOR HOUSE OFFICER to the 
Thoracic Unit at the Royal Infirmary. 

Applications for posts (b) and (c) should state age, qualifica- 
tions and experience, and be sent immediately to :— 

For post (b): The Superintendent, Royal Hospital, West- 
street, Sheffield, 1. 


For post (ce): The Superintendent, Royal Infirmary, Sheffield, 
6. Copy testimonials may be sent for post (c). 

SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time NON-RESIDENT SENIOR ORTHOPADIC REGIS- 
TRAR for Harlow Wood Orthopedic Hospital, near Mansfield 
(338 Beds), and associated clinics. Possession of a higher 
qualification desirable. Appointment for 1 year in first instance, 
reviewable annually l 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 27th December, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time NON-RESIDENT SENIOR REGISTRAR (obstetrics and 
gynecology) for the Nottingham Hospital for Women. Candi- 
dates should preferably be Members of the Royal College of 
Obstetrics and Gyneecolo Work of the Hospital is mainly 
gynecological but 27 Beds available for abnormal obstetric 
cases. Appointment for 1 year in the first instance, reviewable 
annually. It has been agreed between the Sheffield Regional 
Hospital Board and the Board of Governors of the United 
Sheffield Hospitals that, subject to satisfactory. work and 
progress the tenure of the appointment will be divided between 
the Nottingham Hospital for Women and the Jessop Hospital 
for Women, Sheffield. . 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 3rd January, 1955, giving age, 
nationality, qualifications, present. and previous appointments 
with dates, naming 3 referees. 
SHEFFIELD. NETHER EDGE HOSPITAL. Applications 
are invited for the resident post of SENIOR HOUSE OFFICER. 
Main duties will be in connection with the Maternity Unit but 
will also be required to assist in the wards for long-stay medical 
cases. Small flat available on rental. ; f 

Applications, giving full details of age, qualifications, present 
and previous appointments with dates, and the names of 2 
persons to whom reference may be made, should be forwarded 
to W. STANSFIELD, at Nether Edge Hospital, Sheffield, 11. 
SOUTHPORT GENERAL INFIRMARY. (195 Beds. 
Recognised for pre-registration. ) 

HOUSE SURGEON (general surgery and ophthalmology). 

Recognised for F.R.C.S. 

HOUSE PHYSICIAN. 

Posts are resident and become vacant late January or early 
February, 1955. l 

Apply to— T. CROOK, Group Secretary, 

' Southport and District Hospital Management Committee, 

Promenade Hospital, Southport. 

STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (175 Beds—32 Recovery Unit.) HOUSE SURGEON 
(Male or Female). Post or pre-registration candidates consi- 
dered. Post vacant 6th J anuni 

Applications, giving full particulars and copies of 3 recent 
testimonials, to the Group Secretary, Stafford Hospital Manage- 
ment Committee, 13, Foregate-street, Stafford. 

STOCKPORT INFIRMARY. (163 Bods.) Applications 
are invited for the following posts, which are approved for 
pro Tea purposes :— 


OFFICER (general surgery and ophthalmology). 
Recognised for the F.R.C.S. and D.O.M.S. Vacant 10th 
January, 195 


5. 

HOUSE OFFICER (general surgery and E.N.T.). Recog- 
nised for the F.R.C.S. and D.L.O. Vacant 17th January, 1955. 

HOUSE OFFICER (general surgery and gynecology). 
Recognised for the F.R.C.S. Vacant 19th January, 1955. 

Applications, stating age, qualifications and experience, 
together with copies of 2 testimonials, to be addressed to the 
Secretary, 59B, Shaw-heath, Stockport, Cheshire. 
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SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
REGISTRAR in Surgical and Medical Neurology at Hurstwood 
, eath, where there is a close neuropsychiatric 
association. The appointment which is available on Ist March, 
1955, will be in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and Wales), 
and will be for 1 year in the first instance. 
Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 


Committee, South East Metropolitan Regional Hospital Board, 


11, Portland-place, W.1, not later than Ist January, 1955. 
SOUTHAMPTON. ROYAL SOUTH HANTS Hos- 
PITAL. (278 Beds.) CASUALTY OFFICER/SENIOR HOUSE 
OFFICER, (orthopedic). Required for the above Hospital 
(Orthopeedic Unit 74 Beds) in January. This Hospital is the 
centre to which all trauma from a large industrial town and 
port is directed, thus providing excellent experience in the 
treatment of traumatic conditions. 

Applications, with copies of testimonials, to be submitted as 

goon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
ST. HELENS AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITYEE. WHISTON HOSPITAL, PRESCOT., (882 Beds.) 
Applications are invited for the appointment of RESIDENT 
PASDIATRIC HOUSE PHYSICIAN. The Hospital is recog- 
nised for the D.C.H. examination. The department comprises 
22 Cots and 28 Beds and in addition there are 75 neonatal cots 
and a busy Outpatients Department. 

Applications, stating age, qualifications and experience, and 


giving 2 names for reference, should be forwarded immediately 
to N. RICHARDS, Secretary. 


Group Office, Whiston Hospital, Prescot. 


SWANSEA. MORRISTON HOSPITAL. (6501 Sede.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the resident 
appointment of SENIOR HOUSE OFFICER in the Casualty 
Department, with duties in the Orthopedic Department. 
Applications, stating age, qualifications and experience, 
should be addressed to the Medical Superintendent, Morriston 
Hospital, Swansea. 
SWANLEY, KENT. KETTLEWELL HOSPITAL. Sidcup 
AND SWANLEY HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the resident appointment of SENIOR 
HOUSE OFFICER from mid-January, 1955. Salary £745 p.a. 
The Hospital is 1 of the regional centres for the short-term 
treatment of pulmonary tuberculosis and its outpatient clinics 
deal with all varieties of chest disease. The post offers good 
facilities for training in this specialty. Previous experience in the 
treatment of tuberculosis desirable. Applicants are invited to 
Maas ne Hospital by appointment with the Physician-Superin- 
ndent. 


Applications to the Secretary at Queen Mary’s Hospital, 
Sidcup, Kent. 
WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
Applications are invited from persons experienced in ansesthetics 
for the post of RESIDENT ANASSTHETIST (Male or Female) 
graded as Senior House Officer. The Hospital is recognised for 
the D.A. examination. Salary is £745 p.a., less a deduction of 
£130 p.a. for residential emoluments. ; 
Applications, stating qualifications and experience should be 
sent to— H. L. Boot, Group Secretary, 
Warrington and District Hospital Management Committee. - 
c/o General Hospital, Warrington, Lancs, 


WARRINGTON INFIRMARY. Applications are invited 
from qualified practitioners for the vacancy of RESIDENT 
ANASTHETIST (Senior House Officer grade), Male or Female, 
at the Warrington Infirmary. The Infirmary is recognised for the 


D.A. examination. Scale of salary £745 p.a., less £130 p.a. for 
residential emoluments. 


Applications to— 
H. L. Boot, Group Secretary. 


Warrington and District Hospital Management Committee. 
c/o General Hospital, Warrington, Lancs. 


WARWICK GENERAL HOSPITAL. (350 Beds.) House 


SURGEON, pre-registration or registered candidates may 
apply. Resident with possibility of accommodation being 
available for married officer. Vacant end of January, 1955. 
Good experience in general sur 


gery. 
Applications, with 2 testimonials, to be forwarded to Medical 
Superintendent. cao 
WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD, HERTS. (198 Beds.) Applications are invited 
from registered medical practitioners for the post of HOUSE 
PHYSICIAN at this Hospital. Salary according to the National 
Health Service scale. 
Applications, giving names of 2 referees, to be addressed to— 
CYRIL Hopkinson, Administrator, 
Registrar 
(anesthetics), Mid Glamorgan Hospital Management Com- 
mittee, based at Neath General Hospital, Glam. (412 Beds). 
Hospital recognised for D.A. Resident or non-resident. Subject 
to review end of first year. ase 
Application forms from Senior Administrative Medical 
Officer, Temple of Peace and Health, Cathays Park, Cardif, 
within 14 days. e 


. 8ST. ALBANS CITY HOSPITAL, St. Albans, Hertford- 

' SHIRE. (384 Beds.) HOUSE SURGEON (House Officer grade) 

i required for 1 of the 2 general surgical teams. Recognised for 
the F.R.C.S. Post vacant about 17th January, 1955, and tenable 
for 6 months. Preference given to candidates seeking pre- 
registration posts under the Medical Act, 1950. 

' i Appli artone to the Group Secretary, Mid Herts Group Hos- 

` p 


Management Committee, Bleak House, Catherine-street, 
St. Albans. 


54 


WOLVERHAMPTON GROUP. : 


The Royal Hospital, Wolverhampton (An Associated 

Hospital of the University of Birmingham Medical School) 

3 HOUSE OFFICERS (general surgery), approved for Pre- 
registration Service, vacant carly Janu 


ary. 
HOUSE OFFICER (Ear, Throat, and Nose Department), 
vacant now. 


Applications, with copies of 3 recent testimonials, to be sent 
to Group Secretary, The Royal Hospital, Wolverhampton. 
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I’ .. o. CLAVE KMANNAN ‘à STH JANUARY, 1955 
QLASAOW. CORPORATION OF GLASGOW. Public 
AE TH LABORATORY. Applications are invited for the whole- 
f MEDICAL ASSISTANT BACTERIO- 


tine appenntinegt o 
Logis E kemale Some experience 
and serology ts Necessary, salary seale 
The pist ls euperanntiable, subject to age, 
puehs evatninatlott, 

Aplications, stating age, qualifications, and experience, with 
nates ef bet Tore than 3 referees (envelope marked * Appoint- 
ment Metical Aasiatant Hueteriologist ”) should reach me by 
‘Tuesday, 2th Preeember, Lob. 

Cary Chambers, GhasKow. WILLEAM KERR, Town Clerk. _ 

SERVICE. Medical 


HER MAJESTY'S OVERSEA CIVIL 
HANG, SORTH BORNEO. MEDICAL OFFICER required in 


North Boruce for duties jneluding day-to-day generel clinical 
work in tropical nnd other discases, maternity and child welfare 
rretuetion of publi aned rural health and sanitation, with A 
[ani d amonnt of rontine administrative functions appertaining 
te the locality and or hospital in which be is serving. In addition 
he may be called upon to perform emerceney surgery and to 
attend to midwifery Cases. Appointment wil be on 3 years 


probation for permanent and pensionable employment or on 
mhort pletion of satisfactory 


erim contet with gratuity on con ; 
sery iee, Salary senle, including pensionable expatriation pay, 
ranges from 8750 to $1209 R month ¢1092-£1757 a yenn, 
North Borneo dollar equals 94, dae). Starting salary depends 
upon ae, qualifications and experiente, In addition, 8 TA 
of living allowance may also be payable, up to approximate y 
ggao n yenar, and js determined by the officer's salary and famiy 
cireum tances, It is subject to periodical revision. ba 
practices Is not allowed but consultation ds permitted ie aln 
cepen Falices. Quarters are provided at low rental. peos 
tarot local rates, Free passages in both directions are DI ov 
children under 18 years of age. 
Local leave is 


or, Wife, and up to 3 
Seen 30 to 36 months. 
h tour. 


Normal tour of rervice is from Mo 
home leave is granted after cac 
snsionable 
4 


permissible and generous n ; 
` vof the final pe 
RAE Candidates 


Pension ds earned at the 
wach e te nth of service. 
4 for each completed mon Aten Utd ant United 
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i DUBLIN. LOCAL APPOINTMENTS COMMISSION. 
i Medical position vacant. 


[Dec. 18, 1954 


RADIOLOGIST, Sligo County 
Council. Salary £1975. ~- 


Application forms and particulars from the Secretary, 

45, Upper O’Connell-street, Dublin. Latest time for receiving 

completed application forms 5 P.M. on 4th January, 1955. 
This advertisement is in substitution for a recent one. 


KINGSTON UPON HULL. CITY AND COUNTY OF 
KINGSTON UPON HULL. 


Applications are invited from duly 
qualified medical practitioners for the appointment of DEPUTY 
MEDICAL. OFFICER OF HEALTH for the City, to be held 
in conjunction with the appointments of DEPUTY PRINCIPAL 
SCHOOL MEDICAL OFFICER, DEPUTY MEDICAL 
OFFICER OF HEALTH (at Hull) to the Hull and Goole Port 
Health Authority and MEDICAL INSPECTOR OF ALIENS 
under that Authority. Applicants should be holders of a 

Diploma in Public Health and the possession of additional 
degrees, diplomas or academic distinctions will be considered 
an advantage. Salary scale £1466 13s. 4d. p.a., rising by 2 
annual increments of £100 and 1 of £50 to a maximum of 
£1716 13s. 4d. p.a., plus ‘“‘ essential user ” car allowance. 

Particulars of the appointment and forms of application may 
be obtained from the Medical Officer of Health, Guildhall 
Kingston upon Hull, to whom completed application forms must 
be returned not later than 3rd January. 1955. 


KINGSTON UPON HULL. CITY AND. COUNTY OF 
KINGSTON UPON HULL. (Maternity and Child Welfare.) Appli- 
cations are invited from duly qualified medical practitioners 
for the appointment of SENIOR MEDICAL OFFICER in 
connection with the Corporation’s Maternity and Child Welfare 
Services. Applicants should be holders of a Diploma in Public 
Health and the possession of additional degrees, diplomas or 
academic distinctions will be considered an advantage. Salary 
1250 p.a., rising by annual increments of £50 to a maximum 
of £1650 p.a., plus “ essential user ” car allowance. 
Particulars of the appointment and forms of application may 


' be obtained from the Medical Officer of Health, Guildhall, 


Kingston upon Hull, to whom the completed application forms E 


mu tbe returned not later than 3rd January, 1955. 
LONDON COUNTY COUNCIL. Medical Officer for 
B.C.G. vaccination. Applications invited from registered medical 
practitioners for appointment as Whole-time MEDICAL 
OFFICER in the Public Health Department. Salary £950-£50-— 
£1300. Commencing salary dependent on previous experience. 
Duties will comprise mainly anti-tuberculosis work. The 
appointed officer may be required for general medical work. 
Experience in pediatrics and in tuberculin testing and B.C.G. 
vaccination desirable. 

Application forms—The Medical Officer of Health (PH/DI), 
me a ct sl London, S.E.1, returnable by 14th January, 


NORFOLK COUNTY COUNCIL. Applications are 
invited from registered medical practitioners holding the Diploma 
in Public Health for the appointment of DEPUTY COUNTY 
MEDICAL OFFICER. Candidates must have had previous 
administrative experience of the Public Health and School 
Health Services. Salary scale £1533 6s. 8d.-£100(2)-£50(1)- 
£1783 6s. 8d. with travelling and subsistence expenses in accord- 
ance with the County Council’s scales. a 
Application forms, together with further particulars of the 
appointment, can be obtained from the County Medical Officer, 
29, Thorpe-road, Norwich, to whom applications should be 
returned not later than 31st December, 1954. 
NEW ZEALAND HEALTH DEPARTMENT. Industrial 
MEDICAL OFFICERS. Applications are invited from registered 
medical practitioners for in 
Health Department at Palmerston North or Auckland. Salary 
£1515: (N.Z.) p.a. rising to £1775_(N.Z.) Applicants should 
hold the Diploma in Industriel Health or the Diploma in 
Public Health or have had industrial medical experience. The 
appointments will involve substantial travelling. 
Application forms and conditions of appointment may be 
obtained on request from the High Commissioner for New 


Zealand, 415, Sfrand, W.C.2, quoting reference No. 16/195/32 
and mentioning this paper. Com 


not later than 15th January, 1 


WEST BROMWICH. COUNTY BOROUGH OF WEST 
BROMWICH. MEDICAL OFFICER OF HEALTH, CHIEF 
WELFARE OFFICER AND PRINCIPAL SCHOOL MEDICAL 


—$— 


OFFICER. The Council invite applications for the above post 


from gentlemen who hold the qualifications in accordance with 
the Local Government Act, 1933, and the regulations made 
thereunder. The salary will be £1650 p.a., rising by annual 
increments of £50 to £1900 p.a. The Council have adopted the 
conditions of service agreed by the Medical Council of the Whitley 
Councils for the Health Services. 

Full particulars and form of application may be obtained from 
the undersigned, and applications must reach me not later than 


3rd January, 1955. Envelopes should be endorsed “ Medical 
Officer of Health.” 


Town Hall, West Bromwich. J. M. Day, Town Clerk. 


General Practice 


For an Executive Council post (England and Wales) apply on form E.C.16a 
obtainable from the council. Mark envelope “Vacancy.” 


MILBORNE PORT, SOMERSET. Applications are 
invited for a VACANCY (semi-urban) arising Ist April, 1955 
due to retirement. List at present approximately 1000, all 
prescribing, with approximately an additional 30 resident in 

orset. Residence including surgery may be available for 


purchase by successor. Applications on Form E.C.16a, before 
15th January, 1955, to— 


R. W. FELTHAM, Clerk of the Somerset Executive Council. 
11, Elmhyrst-road, Weston-super-Mare, Somerset. 


dustrial work in the New Zealand` 


1 pleted applications to be lodged- 


Hospital Services : Non-Medical Appointments 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, W.C.1. Applications are invited from suitably experienced 
candidates for the post of MEDICAL ARTIST. Salary scale 


£525—£25-£650 p.a. National Health Service superannuation 
scheme. 


Particulars and .form of app 
Secretary. . - 


Appointment : Too Late for Classification 
SWANSEA HOSPITAL. 


lication obtainable from the 


(406 Beds.) Glantawe Hospital 


MANAGEMENT COMMITTEE. Registered medical practitioners are 


invited to apply for the resident appointment of SENIOR 
HOUSE OFFICER in the Orthopedic Department of the 
above Hospital. 

Applications, stating age, qualifications, and experience, 
should be addressed to the Group Secretary, Glantawe Hospital 
Management Committee, St. Helen’s-road, Swansea. 


Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies 
NATIONAL MASS-RADIOGRAPHY ASSOCIATION 


LTD. Appointment of ASSISTANT MEDICAL DIRECTOR. 
Salary : £1075-£50-£1275 p.a. The point of entry to the scale 
will be fixed by the Board in relation to the appointee’s experi- 
ence. Essential qualifications : Candidates must be registered 
medical practitioners. Desirable qualifications : Possession of 
the D.M.R., or the D.M.R.E. (or an equivalent qualification), or 
experience in the interpretation of chest X-ray films, or experience 
of mass-radiography. Duties : To interpret and report on mass 
miniature X-ray films. The appointment will be whole-time 
and temporary. 

Further particulars and application forms obtainable from 
the Secretary, National Mass-Radiography Association Limited, 
37/39, Tara-street, Dublin, to whom completed application forms 
nou Be forwarded to reach him not later than 31st Decem- 

er, 

Medical Officer required for Middle East by large Oil 
Company ; preference for those with overseas experience and 
some knowledge of tropical work. Age about 35 and preferably 
single. Emoluments total over £1800 p.a.; paid home leave 
after 2 years ; pension fund.—Write quoting No. 379 to Box 
No. 8190, c/o CHARLES BARKER & Sons LTD., 31, Budge-row, 


London, B.C.4. 


A Partnership is available with an income of approxi- 
mately £4000 p.a. in a private Pathological Laboratory in South 
Africa with hospital appointments. Applicants must be 


registrable as Specialist Pathologists in the Union.—Apply to: 
A croga, No. 268, THe Lancer Office, 7, Adam-street, Adelphi, 
ondon, .C.2. ; 


Assistant with View required Cheshire town in early 
January. Married applicant preferred.—Address, No. 991, 
THE LANceT Office, 7, Adam-street, Adelphi, London, W.C.2. 
W anted—Woman practitioner to take Tuesday afternoon 
surgery, 3.30~4.30 P.M. for next 6 months.—Apply, 77, Wood- 
bridge-hill, Guildford (Telephone : Guildford 61370). 

Surrey. Soundly established Nursing-home. Suitable 42 
patients. Property held on full repairing lease at £500 p.a. 
Approximate average turnover £10,000 p.a. ` Price to_ include 


furniture, fittings and goodwill £3000.—Full particulars HAROLD 


WILLIAMS & PARTNERS, Chartered Surveyors, 80, High-street, 
Croydon (CRO: 1931). | | 
Manchester. Premises at end of St. John-street com- 
prising 3 ground-floor offices, 2 first-fiocr offices, 2 second-floor 
offices. Total fioor area 1260 square feet. Very suitable indeed 
for a group of specialists who are prepared to share this self- 
contained and compact accommodation. Rent £450 p.a. R.V. 
£138,—W. H. SUTTON & Sons, 60, Spring-gardens, Manchester, 2. 
“ Pregnancy Diagnosis by the Xenopus Method,” 24-hour 
service. Send specimen of urine and £1 1s. fee. Hematology, 
Biochemistry, Flame Photometry.—WELBEOK BIOLOGICAL 
LABORATORIES, 26, ‘Park-crescent, Portland-place, W.1 
(MUSeum 5386-7). 


(MUSeum 5386-7), 0 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. — —Ż— — 
Austin. The new Show Models A.30, A.40, A.50 and A.90. 
Limited number of deliveries to proven essential users.—AppPli- 
cation form, brochures, easy terms, from Austin House, 140/144, 
Golders Green-road, Golders Green, London, N.W.11. 
Hypnotism. Will all Doctors interested in this subject 
for- Medical purposes please write to the Secretary, British 
Society of Medical Hypnotists, 48, Wick Hall, Hove, 2, Sussex. 
Hebridean Cruises—12 and 14-day Cruises by 80 ft. Motor 
Yacht through Scotland’s Western Isles and Lochs. Fully 
inclusive fare (from Glasgow) from 34 and 39 guineas. 0 
8-day Cruises (May only) from 18 guineas,—Write : BLUR 
WATER CRUISES LTD. (Dept. L), 68, Gordon-street, Glasgow. _ 
Occupational Therapy. Part worked tapestries. The 
patient does the background. Very reasonable prices. Reduc- 
tions for Institutions.or Hospitals. Weekly app 


roval.— De 
from LUXURY NEEDLEPOINT, 245, Regent-street, W.1 (GERrard 


Offers wanted for the following artioles:  Electro- 
Cardiograph by Sklar, Electric Blood Pump by Pe . Auto- 
claves: One electric, one for gas, also several metal cabinete. 


Any of these articles may be inspected by appointment.— 
E. W. WINTON, 52, Dartmouth-road, N.W.2. 
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BRAND OF 
The  broadest-spectrum antibiotic 
wide range of infections 


encountered in General Practice. 


for the 


Afi rvtds Largest Producer of Anlibiotics 
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BRADOSOL 
LOZENGES 


| each containing 


. 0.5 mg. 8-phenoxy-ethyl- -dimethyl- -dodecyl ammonium bromide 


rapidly soothe and oe 


SORE THROATS 


and | 
MOUTH INFECTIONS 


Tubes of 20 Lozenges 
* Bradosol’ is a registered tr ade mark. Reg. user: 


CIBA LABORATORIES LIMITED 
| HORSHAM - SUSSEX 


Telephone: Horsham 1234. Telegrams : Cibalabs, Horsham. 
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PHARMACEUTICAL SPECIMJTIES (MAY 4 BAKER) LTD.. DAGENHAM 


a 
LEFT LIP AND 
By W.G. HOLDSWORTH, M.B., t doii 


Surgeon, Laoksdoacn House, Basinysloke 


Wea : aid by Sir HaroLD Gittins, C.B.E., F.R.C.S 
. ¢ Prorat, ae R o hoe PE ATAO 
of eS lg ua en Ilustrated, and contains a wealth 


137 pages 
Win. Heinemann Medical Books Ltd., Gt. Russell-etreet, W.C.1° 


75 Wlustrations 358. net 


ANAGEMENT OF BURNS 


“tx articles prepared by a subcommittee of the 
mnt ist ASSOCIATION OF VLASTIC BURGEONS 
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London, W.C.2 


e ee 


T ECHNIQUES IN PHYSIOTHERAPY 
Edited by 


l KF. L. GREENHILL., S.R.N., M.C.S.P. T.N.T. 

Stater in A Taree, Medical Rehabilitation Unit, Koval Freo 
Hem pital | Lato Sister-in-Charme, lehabllitation Unit, Hill End 
p. Mus. Hopital est. Bartholomew's) ; Former Member Council 

of Chartered Society of Physiotherapy. 

Awalated by 

PRCP, in Rheumatism and Arthritis. 
J. N. BARRON, FRC. in Burns and Injuries of the Hand. 
Mr. J. COLSON, M.CHP. M.A.O.T., Occupational Therapy in 


Medicine and Surgery. 


Pugea 222 + X 8 plates 
12s, 6d. net, plus Td. postage. 


20, Warwick -square, 


C.B. HEALD, CB., De 


Demy 8vo 34 figures 


Hodder & Stoughton Lid., London, E.C.4 


New Editions —————_ 
THE NERVOUS SYSTEM 


Described for Practitioners and Students 
Eighth Edition. By Sir FRANCIS WALSHE, M.D., D.Sc., 
372 pages. 91 illustrations. 


“As an introduction to clinical neurology this book is 
and direct language which the least experienced in chis 
should be able to follow.” —British Medical Journal. 


THE RHEUMATIC DISEASES 
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F.R.C.P. 
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Obtervationt. 
AMP TEXTBOOK OF 
e ee ie tenes MEDICINE Second Edition. Edited by W. S, C. COPEMAN, 0.B.E., M.A. M.D., 
F.R.C.P. 
RCP. LEONAPO H. HOWELLS, MO., 760 pages. 464 illustrations. 52s. éd. 
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f Supplied in the following forms: TABLETS (Pink) 0:1 mg. (1/600 gr.). 
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NATIVELLE’S DIGITALINE o 


Successful Clinical Practice spreading over many years is proof of the trustworthiness of THE ORIGINAL 
PRODUCT. Standard works on cardiology and current medical literature contain numerous references to 


the unfailing reliability and constant activity of NATIVELLE’S DIGITALINE. Literature and samples 
will gladly be forwarded on request. 


TABLETS (White) ‘0- 25 mg. (1/240 gr). 
AMPOULES for intramuscular and intravenous injection 0-2 mg. (1/300 gr.). 


OUABAINE ARNAUD 


May be relied on for constant therapeutic effect whenever Sieocieaas preparations are indicated. 
¢ International Standard of Ouabaine kept in National Institute for Medical Research, London. 
Supplied in the following forms: TABLETS 2:5 mg. (1/24 gr.). AMPOULES 0-5 mg. aie gr.) for intramuscular jmdeotions 


AMPOULES 0-25 mg. (1/240 gr.) for intravenous injection. 
Samples and literature on request. 


LABORATORY NATIVELLE LTD. 


74-717, WHITE LION STREET, LONDON, N.1, and at 19, TEMPLE BAR, DUBLIN 


Throughout the country 


FAILING LACTATION 


continues to be replaced by 


SUCCESSFUL BREASTFEEDING 


with the aid of 


, IACTAGOL. 


THE GALACTAGOGUE 
Samples are always available for clinical trial 


LACTAGOL LTD., 423, LONDON ROAD, MITCHAM, SURREY 


SHAKESPEARE was a sound observer of clinical medical practice. Many of his 
remarks thereon apply equally well today. Consider his physician in MACBETH— 


Macbeth. How does your patient doctor? 


Doctor. ~ Not so sick my lord 


As she is troubled with thick. coming fancies 
That keep her from her rest. 

Macbeth. Cure her of that: 
Cans’t thou not minister to a mind diseased, 
Pluck from the memory a rooted sorrow 
Raze out the written troubles of the brain 
And with some sweet oblivious antidote 
Cleanse the stuffed bosom of that perilous stuff 
Which weighs upon the heart? 


Doctor. Therein the patient must minister to himself. 


VALERIAN then as now was a sedative of proved clinical value, but while the 
dialogue rings a familiar note the physician today prescribes for choice 


Elixir Valerianate Gabail 


IN ALL Frost OF FUNCTIONAL NEUROSES 


ACTIVE INGREDIENTS : Ext Valerian Lig. (Gabail) equivalent to 
l l Ext. Valerian Liq. B.P.C. 10%, Strontium Brom. 2% w/v, Chloral 
Literature and trial sample on request Hydrate 2% wie | in a specially flavoured and palatable vehicle. 


poem“: ANGLO-FRENCH DRUG Co.“ MANA 


LONDON, W.C.| 
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THE WASHINGTON CHEMICAL CO. LTD. 


l -has been making Magnesium Chemicals 
-of quality for the 
Pharmaceutical Industry > 
since the ophthalmoscope was first used. 


THE WASHINGTON CHEMICAL CO. LIMITED - WASHINGTON ° CO. DURHAM 


A member of the TURNER & NEWALL ORGANISATION 


Protective Foods 
in Winter 


tant that a well-balanced diet containing a good 
supply of vitamins should be provided to give 
added protection against infection. 


Marmite is a useful protective food, which 
provides the essential vitamins of the B 
complex in a palatable form. An appetising hot 
drink can be made by stirring a teaspoonful of 
Marmite into a cupful of boiling water or hot 


MARMITE 


yeast extract 


` contains l 
Riboflavin (vitamin B,) 1.5 mg. per oz. 
Niacin (nicotinic acid) 16.5 mg. per oz. 


l-oz. 9d., 2-0z. 1/4, 4-02. 2/4, 8-oz. 4/-, 16-02. 7/- 
Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 


Literature on request 
The Marmite Food Extract Co. Ltd., 35, Seething Lane, London, E.C.3 
63132 


A practical, concise, and up-to-date 
survey of the whole field 


of modern local anaesthesia 


The Practice of LOCAL 
ANAESTHESIA 


By GEORGE BANKOFF o 
M.D., D.Ch., F.R.F.P.S., F.R.C.S.E. 


This is a new, thoroughly revised Fourth Edition of an outstand- 
ing work by a leading authority. The author presents a reliable 
guide to the nature and application of local anaesthetics to alt 
parts of the body, concentrating on simple and conservative 
methods which can be used by surgeons with no special know- 
ledge of anaesthesia. In addition to the value of the book to 
anaesthetists, surgeons and those preparing for the Diploma in 
Anaesthesia, it will also appeal to the general practitioner who 
is so often called upon to undertake various kinds of minor 
surgery. The many illustrations have been almost entirely 
re-drawn for this Fourth Edition, and a new selection of 
photographs has been made. 25/- net. 


PITMAN MEDICAL 


45 New Oxford Street ° London, W.C.1 
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Oocommber 9 


A SYNOPSIS OF SURGERY (Hey Groves’) 
Ed.ted by SIR CECIL WAKELEY, Be. K.B.E., C.B. 
ae ae Oe ae eh e 
O h dgan. aa 203 slustrations, 
‘ Os., fost 1s. 3d. 
Thos compact volume presents an epitome of the 
ment fate an surgual practice in such a manner 
that they may be easily referred to or revised. The 
_eatest revision hag been very thoroughly carried out, 
Pant foe wercht has been viven to the rapid advances 
hate un sircery in recent years. 


“let tap mere Sista cf Surgery n a household name amongst 
Paent an! cee L com aac... We Lave nothing but praise for 
| toas taa gaiet wm dats catune to be a great favounte amongst 
karan acd peact.eocem "— M aiwa Press. 
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, Nevember 33 


: PHYSICAL SIGNS IN CLINICAL SURGERY 
i By HAMILTON BAILEY, assisted by ALLAN CLAIN 
Aa Einon sh x Span, 466 pp. O81 Wustrations, 
p mae Bm colour, 38s. 6d., post 1s. 3d. 
A troum revision has again been made, with a 
new chapter on Supplementary Physical Signs added. 
C Ms Atag Chun has rearranged the material so as to 
tandale a chapter on the Orbit, has combined the 
t chaptersioa the Spine and Sacro-ihac Joints to include 
tew matter, and has revised those concerning 
bractures and Blood Vessels. l 

-Tuner ront tes a bas already received such a measure of praise 
Hum te cesen and th obviecs wekone from readers, that to 


eruat feher @ rid bea work of supererugution...one of the v 
wes ol stead in the baste’ language.  — Bruh Medical Journal. 
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ESSE 


PERNIVIT utilises the 
vasodilator properties of 

nicotinic acid and 

the effect of vitamin K- | g wO 
in maintaining normal | | =a z 
blood coagulability — X 
and vascular permeability. 


‘PERNIVIT’ í bla 

PERNIV for chilblains 
TRADE MARK _ 
‘Effective both in the treatment and in the subsequent prevention of 
chilblains. Irritation and inflammation are quickly-relieved. ; 
Dosage-Adults :— two to six tablets daily immediately after meals. 
Children :— half this dosage. The basic N.H.S. price of Pernivit is 2/- 
(bottle of 50 tablets). Literature and specimen packings are available 


on request. 
- May. be prescribed on form E.C.10. 


ULCER 


stro 
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DISTURBANCE... 


A close association has been shown to exist between certain Se : ee Ee. 
emotional disturbances and changes in gastric function. ee 
Increased acid secretion has been observed to ‘follow S 
emotional reactions of a combative nature and the 3 N S 
importance of controlling gastric acidity in the / Je e grr 
management of peptic ulcer is widely recognised. (ES ee 
‘ Aludrox’ Amphoteric Gel, buffers gastric acid to a F EA E p 
pH of 3.5 to 4.0, at the same time providing a protective &% i 
gel barrier over. the surface of the ulcer. Healing is Vn 
thus able to proceed whilst the risk of alkalosis N a © 
is avoided and normal digestion is unimpaired. À Ş fd B 
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sALUDROX? 


Trade Mark 


John Wyeth & Brother Ltd., Clifton House, Euston Road, London, N.W.I 
> > . 
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Save time on urine tests with . . 


93628 Daid 


Reayent Tablets 


for the detection of Glycesuria 


GLINITEST ans ACETEST 


TRADE MARK 


Reagent Tablets 
for the detection of Ketonuria 


Both tcsts performed simultaneously in one minute! 


iN 


AN 


-S 


$ WN 


CLINITEST 


No external beating © No measuring of reagents 


Approved by the Medial Adver Committee of 


$. . ar ° 
the Diabetic Asuarstion. Phe Chinitest) seh refilis 
ardaccessoties are albavadable under the N.H.S. on 


Form ECO, drie Drag Tartt Prices: Set O 3 


complete. Refill Potties of 35 piblcts 2 4.) 
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CLINITEST eS 
HOSPITAL PACK z 


Anansaluable tamec-civer in wards ane 
Write for details and hospital prises. 


AMES COMPA 


for the 


{clinies. 


Sole Distrbutors 


DONS. MOMAND LTD., 


NY (LONDON) LTD. 
United Kingdom and 


58 ALBANY STREET; 


Srecialists, General Practitioners, Clinics and 
Hospitals in all parts of the country have used and 
prescribed ‘Clinitest’ Reagent Tablets since 1947. 
Mary valuable hours have been saved. Now after 
Intensive research work and clinical trials the 
makers of ‘Chnitest’ Reagent Tablets have pro- 
duced ‘Acctest’ Reagent Tablets for the detection of 
Kctonuria. With *Clinitest’ and ‘Acetest’ Reagent 
Tabicts, reliable routine sugar and acetone tests can 
he carned out simultaneously in one minute! 


The advantages of ACETEST 
Reagent Tablets 


Quah and rehable, a single tablet provides all the 
reagents to perform a test. Low cost permits this 
tablct test to be used asa screening procedure or asa 
routine fer diabetic patients. No danger of false 
pestises with normal urine. No caustic reagents, 


TO PERFORM A TEST: 
Í Putt dropofurine on tablet. 


2 Jake reading at 30 seconds. 
Compare tablet to colour chart 


ptus ided. 


J Record results as negative, 
moderate of strongly 
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Supplied in bottles of 100 tablets 
with colour scale. 


*Acctest’ Reagent Tablets 
nitroprusside tabs.) 
stre also available under the 
NOHLS. on form £.C.10. Basic i aoe 
Drug Tarif price 3/10 per bottle “us carona yosin 
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of JU tablets (with colour scale). estes teens fag 


REFERENCES 
‘Pus for Ketonuria’, 
(1954) ‘Clinical Tests Pi acer’, April 17th, pp- 8011804 
(1954) * Medicine Illustrated’, May, P. 289 
i hemistry’, 
(1954) * Practical Clinical Blochem Heinemann, p. 74 


(1954) ' Clinical Tests for Keon? July 10th, p. 95 
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Bronchospasm in bronchitis, 
emphysema, silicosis 


postoperative 
pulmonary atelectasis 


Supplied : 


Aleudrin solution 1% for use with a 
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for sublingual administration 
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LEWIS LABORATORIES LTD, LEEDS 9 
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AUREOMYCIN 


Chlortetracycline 


therapy in general practice 


simplify antibiotic 
Juresamrai emae alerted and can be prescribed on N.H.S. Form E.C.10 
supreme value of Aurcomycin in medical practice that 
lifferent pharmaceutical presentations of the 
doctors in general practice can select from 
best meets the urgent needs of the 


Soom h evidence exits testifying the 


Peoderle research həs perfected no less than Ig < 


antibiotic, Now thit AMureenmiycia ts derestricted, 


this wide range of preparations the precise form which 


patient. The Aurcomyan trange NOW includes :— 
Soluble Tablets 


Cajnulce Ointment 
T Ophthalmic Spersoids* ; 
een Ointment Dispersible Powder 
Dental Paste Ophthalmic Syrup 
Intravenous, Oral Drops Troches 
Otic Vaginal Powder 


Naval 


Average adult dose 1 Gm. daily 


e to Hospitals only. è Trade mark. 


LABORATORIES DIVISION 
Cyanamid oducts Lid 


ALDWYCH ° LONDON, W.C.2 ° TEMPLE BAR 6411 
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It is becoming customary to recognize nervous 
dyspepsia as a syndrome in its own right, and one which 
benefits from administration of the antispasmodic ‘Merbentyl’. 

‘Merbentyl’ has both neurotropic and musculotropic 
effect upon smooth muscle of the gastro-intestinal and genito-urinary tracts. 

It gives excellent results in the treatment of functional gastro-intestinal 
disorders and in the relief of painful spasm due to organic 
gastro-intestinal disease. Compared with other antispasmodics, both 
natural and synthetic, ‘Merbentyl’ is strikingly free from side-effects. 


MERBENTYL Tablets each containing 10 mg. 
Diethylaminocarbethoxybicyclohexyl 
hydrochloride. 


MERBENTYL WITH PHENOBARBITONE 
Tablets each containing 10 mg. 
Diethy laminocarbethoxybicyclohexy! 
hydrochloride and 15 mg. 
Phenobarbitone. 


distributed in the United Kingdom & Eire by . 
RIKER LABORATORIES LIMITED, LOUGHBOROUGH, LEICS. 
i: forthe Wm. S. Merrell Company, London. = 


; 


Fach in bottles of ço and 250 tablets 
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TRAFURIL 
CREAM 


. e o5 s ce i ° e e e 
containing oo , WY tetrahy drofurfuryl nicotinic acid ester 
in a water-miscible base 


IMPROVES LOCAL CIRCULATION 
relieving pain or irritation in 
RHEUMATIC SYNDROMES - CHILBLAINS 


SPRAINS AND STRAINS 


Available in Tubes of 20g. and Jars of 1 lb. 


Trefurl ue pegisiered vade mark. Rog. users 


CIBA LABORATORIES LIMITED 
HORSHAM + SUSSEX 


Telephone : Jfurcham 1234 Telegrami : Cibelabs, Horsham 
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In a wide 


range of 


common skin 


disorders 


— the outstanding tar-sulphur-salicylic-ointment — is effective in many common 
skin disorders. The cetyl-alcohol-coal-tar distillate retains the therapeutic ony of 
crude coal-tar but is less likely to irritate and does not stain. 


The effectiveness of all the active components is enhanced by the special oil-in- 
water emulsion base. ‘Pragmatar’ is convenient to use on both glabrous and hairy 


surfaces, and is therefore particularly useful in the general care and hygiene of the 
seborrhoeic scalp. 


SEBORRHOEIC DERMATITIS - FUNGOUS INFECTIONS 
ECZEMATOUS ERUPTIONS ` PSORIASIS 


l the improved tar-sulphur-salicylic acid ointment. 
‘Pragmatar’ | 


Issued in 1-0z. tubes. 
Formula : Cetyl-alcohol-coal-tar distillate 4% s- sulphur 3% ; Salicylic acid 3% 3; 
in a washable base. 


- For cost to N.HS., please see M. & J. list of costs dated April 1954 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


PRP24 for Smith Kline & French Iiiternational Co., owner of the trade mark REE 
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Clearing the Channel 


ompt but lasting—that is the requirement when 


An action frm but gentle, pr 
a new vasoconstrictor, meets this need. 


clearing nosal congestion. ‘Vasylox’, 


‘Vasylox’ restores free breathing without causing central stimulation, sleep- 


ciliary motility. Neither irritating nor stinging, 
en for infants. ‘ Vasylox ?, which 
is issued in 1/2 oz. 


lessness, or interference with 


it may be used for patients of any age, ev 
cent of methoxamine hydrochloride, 


contains 0-25 per 
bottles with separate dropper. 


‘VASYLOX- FOR NASAL CONGESTION 
h A f m e 


MAE HYOROCHL ORIDE 


sra YTO? or mi THOMA 


> 
BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 
ll 
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Nowapays particular interest is centred around vitamin Biz—not only on 


‘account of its specific action in pernicious anaemia (that, of course, is un- 


doubted), but because it appears to be of marked benefit in certain other 


_ conditions. 


Bia has, in fact, brought prompt—sometimes dramatic—results in trigeminal 
neuralgia. The vitamin has also been used with good effect in herpes zoster, 
osteoarthritis and ‘osteoporosis, seborrhoeic dermatitis and neuropathies such 
as those resulting from alcoholism and malnutrition. Moreover, Bis therapy is 
frequently followed by a marked improvement. in appetite, vigour and well- 
being—indeed for this “ tonic ” effect, a few doses of 50 micrograms every 
second day usually suffice. 


20, 50, 100 and 250 micrograms per cc., in boxes of 6; also 1,000. micrograms per ce. in boxes of 3 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRon 3434 


= Jhe night passes serenely | 
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Since the original synthesis of “Amytal ` over thirty years ago, Eli Lilly & Company has 


` -to a fresh awakening... 
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4 


been closely associated with the further development of the barbiturates. : 


To-day, as a result of further research by Lilly, the physician has an extensive range . 


of barbiturates from which to choose the drug most suited to his case. 


Included in the Lilly range of Barbiturates are — 


Barbiturates 


1 | 
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2 
4 


PS ‘TUINAL’ 
Pulvules’ brand filled capsules. brand Quinalbarbitone Sodium with 


‘SECONAL SODIUM’ Sodium Amylobarbitone. 
brand Quinalbarbitone Sodium. Quick onset — medium duration.. 
Quick onset — short duration. `, . 8" l4 and gr. 3. 
gr. ł and gr. It. | f 
, Tablets 
‘SODIUM AMYTAL’ ‘AMYTAL’ 
brand Sodium Amylobarbitone. s 
«Medium onset — medium duration. 
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n eel ue centrally Planned allocation of Patients | 
sete) eesti schedules has been carried out. 
Tabereulons mempgitis is one of the few disease. 
“erm the histones! type of control is quite appropri r 
Any I provement on the previous 100° fatalits 
whaah followed the diagnosis of this Dak Was likel 
to le due ty a new mode of treatment, Eei 
trae of atp ptomeein in 


if ¢ . 
le KEPE 


1) 


In some recent 
the treatment of tuberculo 
tie, thers lote, he conservatively treated | 

Were required. But in this instance no fixed tres 
Prectanises detaining the dosage, frequency, and ) 
ebiya tion wer laid down, and the manner of tre 

for each patent depended entirely upon the attendi 
Puberian, Sote prehmiinary results looked | 
tetal™ rew ia table n They clearly Imply that thi 
harep the dusace the worse the result. It will be sen, 
heweser, from table t, that when the data are analysed 
aceording to the severity of the case as measured by 
ettan eliniesleriterta, the results look different. Clearly, 
acheagh the trend in the “ total’? column is towards 
a lizher fatatitverste with higher dosage, within each 
eventy group the hicher the dosage the lower the 
retanevepate., The apparent superiority of low dosages 
rrt piy aue ty a relatively higher proportion of earlies 
caeesan the low-desace group. What has happened is 
Whyieis; an the free economy of an unplanned the 
phien naturally adjusts the dosage to the demands 
ol the eenousness of the case- -iLe the high dosage is 
acresuit. of cludeal severity rather than a cause of it. 


TABLE I 
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Dosage 
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i x ; Low ] High 
Ai een TRIA 
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fa fact, in patients with infections of apparently equal 
the larzer doses seem to give better results, 

In this particular Instance it was possible to salvage 
resnits Which were suggestive, although little more, by 
increase the precision of the grading of clinical severity. 
But ton offen assessinent of the value of new treatments 
v ton much weight on the claims of 
$ ished series of patients with 
the name diegnostie label (6.8 hypertension) CRE - 
differing proportions of cases of varying degrees a 
revert, followed up for Varying lengths of time “hh 
maven widely difergent forms of ancillary pen n 
These circumstances it is hardly surprising ter T 
Densen 2 concluded from his studies, ay oe Aan 
clinical trial has to bo accepted as the on y 8 ; nee 7 
natisfactory method of appraising the worth of chang 


in treatment, 


aevenity, 


Ie vitiated by puttin 
datferent centres whose publ 


The Doctor's Dilemma 
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seriously ill patients, where a mere speeding up of the 
process of natural recovery has to be balanced against 
a small but perceptible ultimate mortal risk, the decision 
to use a new drug cannot, in any case, be lightly under- 
taken. 


tesquely put by Bernard Shaw in the introduction to 


his play of that name (which is itself as effective a plea 


for scientific medicine as any). 


‘ I cannot knock my shins severely without forcing on some 
surgeon the difficult question—‘ Could I not make a better 
use of a pocketful of guineas than this man is making of his 
eg ? Could he not write as well or even better on one leg 
than on two ? and the guineas would make all the difference 
to me just now. My wife—my pretty ones—the leg may 
mortify—it is always safer to operate—he will be well in a 
` fortnight—artificial legs are now so well made that they are 

really better than the natural ones—evolution is towards 
motors and leglessness,’ otc., ete.” 

By this cruel reductio ad absurdum, Shaw was of coursé 
merely tilting at the frail basis of so many of our pro- 
fessional decisions. Before we jump to the conclusion 
that the promising results of preliminary trials make it 
a crime against humanity to retain half one’s patients 
on the established mode of treatment rather than give 
them all the new drug, we might reflect on the prob- 


ability that, although it takes a relatively small series’ 


of cases to show that a new drug cures more effectively 
than the old, it may take many cases to uncover its 
occasional lethal side-effects. Until that long experience 
has been accumulated, the patient given a new drug 
runs an unknown risk which must be balanced against 
any anticipated immediate benefit. The acute perfora- 


tion of a peptic ulcer may be too high a price to pay 


for the temporary alleviation of rheumatic pain by 
cortisone. When the effect of a new treatment is 
dramatic, giving—like streptomycin in tuberculous 
meningitis—hope of survival when there was none before, 
no trial involving controls treated without streptomycin 
would be proper. In these circumstances the place of 
the controlled clinical trial is in the comparison of the 
effect of variations upon the broad theme of strepto- 
mycin treatment, whereby small but definite improve- 
ment in survival-rates may be obtained. The very 
smallness of these improvements demands an increased 
sensitivity from the clinical experiment if they are to 
be speedily discerned. Yet to fail to sift out these small 
improvements by carefully planned clinical investigation 
would be in itself a lapse in the professional ethic. In 
short, the controlled clinical trial is ethical when there 
is some sound presumptive evidence of the value of a 
new drug, but equally, considerable doubt about its 
complete superiority, in terms of immediate efficacy and 
long term side-effects, over the currently accepted 
treatment of choice. 

The practical difficulties of the design of a clinical 
trial have already been pointed out. We must ensure 
the homogeneity of the clinical material ; we must allow 
for the known major sources of variation; we must 


arrange for the unbiased allocation of patients to 
different forms of treatment. 


. Codperative Research 

I doubt whether Bismarck had clinical trials in mind 
when he asserted that ‘‘ only a fool learns from his own 
experience’’; but it is certainly true that, for the less 
common serious human disorders, no one hospital has 
the number of cases within a short space of time which 
would provide a quick and accurate assessment of the 
advantages and risks of a new drug. Inevitably, 
codperative research has thus become a necessity of 
modern scientific medicine. ae 

The technique and organisation of codperative clinical 
trials has been described in detail by Bradford Hill.? 
I need only emphasise principles in practice by outlining 
st isis et mie Se ei DIN SAE SO RO Te alae ae 


2. Hill, A. B. Brit. med. Bull, 1951, 7, 278. 
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a variant of these methods used in a recent clinical 
investigation of the value of hormone therapy in the 
prevention of stillbirths and neonatal deaths among the 
offspring of diabetic mothers. | | l 
A review of the clinical descriptions of the various 
degrees of severity of diabetes and associated cardio- 
vascular disease in pregnant women soon showed how 
greatly fotal mortality-rates were affected by the type 
and severity of maternal disease. For results in different 
clinics to be comparable, therefore, a strict definition of the 
type of case to be admitted to the trial was laid down. 
` The two major known sources of variation affecting 
fœtal and neonatal survival are the age and parity of 
the mother: they were taken into account by arranging 
that, within each of the hospitals taking part, roughly 
equal numbers of hormone-treated and non-hormone- 
treated patients were in each age and parity group. 
Within that age and parity group, however, the allocation 
of individual patients to alternative forms of treatment 
was entirely random. This was all done centrally, so 
that there was no need to use the ‘sealed orders” 
technique to ensure that the physicians in charge of 
these patients were quite unaware of the allocation 
given. Tablets, active or inert, sent back to the hospital 
were identical in packing, appearance, and taste, and 
were marked, not with a letter, but simply with the 
patient’s serial number. Dosage instructions were the 
same for all patients. These seemingly elaborate pre- 
cautions are really necessary: an observant clinician 
may soon divine from the occurrence of a side-effect 
that a series of bottles marked A contain some active 
principle and that the B’s must be the inert controls. 
Yet when we have to depend on ‘the objectivity of that 
clinician’s assessment in comparing results in the two 
series, no pains must be spared to exclude the effects 
of the personal bias which is almost inevitably present. 
In the American work already mentioned, they found 
that, in the retrospective inquiry based on two series in 
the same hospital matched for age and clinical condition, 
inspection of the records showed that this had done little 
to ensuring matching in characteristics which would 
certainly affect the prognosis in cerebrovascular syphilis. 
In a planned prospective study like the present one, 
on the other hand, we have equalised for hospital, age, 


and parity ; and we assume that, over the whole series, 


the system of random allocation will result in a reasonable 
equality in all other respects relevant to the outcome. 
We should, however, certainly try to confirm this. 
First, we can look back to see whether there had been 
any major difference in the previous obstetric history of 
the women, in the two groups. In one group the fetal 
loss-rate was 53% in previous pregnancies ; in the other 
it was 52%. Secondly, we can go forward in time to 
compare the experience of these two groups of mothers 
during their present pregnancy with respect to some 
characteristic which was distinct from the main criterion 
used in the assessment of results—e.g., the incidence of 
cedema of the limbs, which was 58% in one group and 
52% in the other. Thus we can go on with confidence 
to interpret any difference in stillbirth and neonatal 
mortality-rates in favour of the hormone-treated group 
as likely to be the result of hormone therapy. 


The Patient as His Own Control 

Such clinical trials require relatively simple robust 
designs, but demand the coöperation, with close central 
control, of many hospital centres. They were primarily 
devised to meet the problem of the study of the relatively 
infrequent major condition where the ultimate pine 
may be the patient’s life or death. As analysis of gener 
practitioners’ prescriptions emphasises, however, om 
great bulk of medical practice is less taken up with the 
dramatic life and death struggle than with the ee 
of the suffering and discomfort of chronic disease. F 
optimum treatment of conditions which are dismisse 
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Senpera of Variation in results may not always be so 
obvious, and the posibility of some subtle unsuspected 
assocnrations between, say, the order of presentation of ` 
drice and the patient's psychological reaction to them, 
must be allowed for in the experimental design. How 
nay this be effected © A recent small-scale study illus- 
trates the sort of experimental plan which may prove 
ue fulan this context, 

A osertes of patients suffering from painful arthritie 
changes in Various joints were invited to take part in a 
tnal of three ointments intended for the relief of articular 
paun. These omtments were dispensed in identical 
containers, The housephysician, who was unaware of 
the pature of the ointments, administered them according 
toa prearranged randomised plan in turn to the affected 
pant in each patient on suceessive Visits to the clinic 
Thus patient A used the three ointments X,Y, Z on 
his deft elbow in that order on the first three visits ; 
ahd the order was reversed for the next three. Patient B, 
with an affected left wrist, was allocated: to the order 
Y. Z. X, and soon, For groups of 3 patients the order 


hel Wise: 


Order 
Patient l 2 J d 5 K 
\ X Y 7, 7, y R 
ji y 7. N N 7 Y 
( 4 X y y à 7 


= 


You will observe that this is a balanced design. 
Sometimes, in clinical investigations, wrong conclu- 
may be drawn from the results of unbalanced 
If, to take an extremely artificial example, 
measurements of blood -urea levels were taken at intervals 
ina series of patients after sympathectomy for malignant 
Its might be: 
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trend in the yearly averages, One might 
suppose that sympathectomy had been followed by @ 
blogd-urea levels over the years. 
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the mean response to each agent. Similarly, each 


‘ointment has been tested once in each order of presen- 


tation from first to sixth. Thus any tendency to natural 
recovery over a period of time affects all three equally. 
Again each drug has preceded any other (e.g., X before Y) 
just as often as they have been’ administered in the 
reverse order (Y before X); and_these two sets of orders 
are repeated in the same patients. In this way the 
effect of any tendency for patients to make implicit. 
comparisons between any ointment and the one adminis- 
tered immediately before is neutralised. l 

All these disturbing factors have thus been accounted 


for by this balanced type of design where the initial 


allocation of drug orders to patients has been on a 
strictly random basis. Sometimes the order of presenta- 
tion or differences between patients may not be numeri- 
cally important ; but at least by comparing, for example, 
the response-rate for the three ointments when they are 
given first, second, third, &c., we can tell just how 
important that factor is. If it is not important, we can 
safely ignore it in the interpretation of our results and we 


need not keep looking anxiously back over our shoulders 


and wondering whether something more subtle, associated 
with the order, was obscuring the direct comparison of 
the average responses by the patients on X, Y, and Z. 
As always, the criterion of response to treatment is 
fundamental to the value of a clinical trial. Our pristine 
faith in the apparently objective evidence of X-ray 
results has been rudely shattered by the work of Birkelo 


and his colleagues* who showed that not only do 

different radiologists disagree about the same film, but . 
even the same radiologist will disagree with himself on 

` a later presentation of that same film. Similar investi- 


gations have given an equally rough handling to time- 
honoured clinical methods of history-taking * and physical 
examination. In the experiment I have just described, 
only the simplest criteria were used. The customer, in 
the first place, is presumed to be always right. He was 
asked by the house-physician to say whether he had 
experienced no, slight, or marked improvement in either 


pain, discomfort, or stiffness one and three hours after ‘ 


using the ointment. The consistency of his response can 
be most directly measured by comparing his response to 
the same ointment when it is given on different occasions. 

As an independent cross-check, a senior clinician, 
who was ignorant both of the preparation used and the 
patient’s replies, was asked ‘to record any objective 
change in joint movement, swelling, and tenderness one 
hour after the use of the ointment. The percentage 
improvements were (at the end of one hour) in summary : 


Opinion ge x zi Y ea Z 
Patient ie 48 Kz 55 -- , 48 
Physician 7 22 7 31 2 24 


Z was a simple vanishing-cream with no active counter- 
irritant added at all. X was a standard preparation, 
and Y a new ointment under trial. The complete equality 
in result between X and Z is to my mind an indication 
of the reliability of these simple experimental procedures 


_and a renewed warning of the eternal need for the 


inactive placebo to guard against the purely psycho- 
logical effects of any and all forms of treatment. On 
the other hand, the consistency between the independent 
unbiased opinions of patient and observing clinician even 
with these trifling differences does suggest that the 
overlapping of subjective and objective impressions in 
this way may help to solve the criterion problem in 
clinical experimentation in chronic disabling disease. 


“ Significant ” `, | 
You will have noticed that I have made no mention 
of the use of technical tests of significance. To my mind 
4. Birkelo, C. C., Chamberlain, W. E., Phelps, P. S., Schools, P. E., 


Zachs, D., Yevushalmy, J. J. Amer. med. Ass. 1947, 133, 359. 
5. Cochrane, A. L., Chapman, P. J., Oldham, P. D. 
7 


i, E : 
6. Fletcher, C. M. Proc. R. Soc. Med. 1952, 45, 577. 


Lancet, 1951, 
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of the theory and practice of experimental design. The 


the Fisherian school of mathematical statisticians is this 
concept of balanced design, which accounts for known 
major sources of variation, and the element of random 
allocation, which equalises the effects of chance. aberra- 
tions on treated and control groups alike. In published 
accounts of clinical investigations, the gross mistakes 
are seldom due to the statistical test of significance 
being either absent or inappropriate. Errors in interpre- 
tation occur because the experiment was unbalanced 
and ill conceived, and because its results were therefore 
obscured by clinical heterogeneity, biased allocation, 


- unequal applications of criteria of cure or improvement, 


selection, or unforeseen factors. These errors are best 
appreciated by the clinical investigator himself. 

The application of tests of significance is certainly of 
great value as a clue to the perceptive and a check to 
the unwary ; but I have always had a sneaking sympathy 
with the dictum of a bellicose friend of one of The 
Lancet’s peripatetic correspondents: ‘‘If it hits you 
between the eyes, laddie, it’s significant; if it doesn’t, 
it isn’t.” Unfortunately, perhaps, this is only true when 
the results derive from a simple, carefully planned and 
balanced trial on fairly large numbers. Wherever 
possible, the basic pilot experiments should be repeated 
until the clinical as well as the technical significance of 
the pattern of results is evident. To cap one crude 
aphorism with another: ‘‘ Take care of the experimental 
design and the tests of significance will take care of 


. themselves.” . Certainly, if the design and execution of 
a clinical experiment is sound, any good ‘‘ cook-book” 


of statistics (as the Americans have it), will help over 


the necessary arithmetic of a technical test. 
* x 


xk 


It would be dishonest to suggest that these heresies 
have percolated far into clinical as opposed to laboratory 
medicine, and if you are rash enough to practise what I 
preach, you may well meet the awful fate described by 
P. G. Wodehouse: ‘“‘ Golf and the world golfs with you ; 
hawk, and you hawk alone.” But my own conviction, 
born of painful personal experience, is that we in medicine 
have so much to learn from the stern discipline of 
scientific method, that the results would justify even the 
risks of the professional isolation of the pioneer.. 
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WHEN Syme (1843) first described his amputation, 4 
similar operation had already been tried by Baudens 
(1842), of the Hétel des Invalides, Paris. This operation, 
described by Baudens as tibiotarsal disarticulation, had 
failed because the flaps were fashioned from the skin of 
either the medial or the lateral side of the ankle, which 
could not withstand the pressure of an end-bearing stump. 
So this amputation was widely condemned, especially 
by the military surgeons. i 


Syme modified the operation successfully by designing 
a heel-flap and removing the projecting malleoli. Various 


modifications of his technique have since been suggested, - 


but only two have enjoyed any popularity : 

(1) Pirogoff (1854) removed the articular surface of the lower 
end of the tibia and swung forwards the posterior tuberosity 
of the os calcis to cover the raw surface of the tibia. At first 
sight this appeared attractive, but in those days the main 
hazard of any amputation was sepsis, and Syme’s insistence 
on maintaining the medullary cavity of the tibie intact 
proved more acceptable. Although sepsis is no longer & serious 
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There are therefore 277 amputations available for 
etdiy, the operations having been done fifteen or more 
VEATS previously, Of these 277 amputations 45 had 
beware unsatisfactory, and the stumps had been reampu 
tated. The commonest cause of failure was a vascular 
evidrome characterised by coldness, blueness, congestion, 
and eventual ulceration or gangrene. This) vascula 
Meuticlency Was the cause of failure in 22 cases, and came 
on Wath remarkable regularity at about twenty years 
after amputation, the average age of the patient being 
ai, [teeetus bhely that the interference with the anasto- 
tosis around the ankle-joint at the time of amputation 
permanently diminishes the blood-supply to the lower 
part of the stump. The arteriosclerotic changes common 
in patients aged more than 50 may well become significant, 
and then a slight diminution in circulation is suflicient 
alter the balance between adequate nutrition and 
These and other causes of failure aro shown in 


to 
rec hernia. 
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(2) In a second patient, who had a sciatic-norve lesion, 
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nabihty while the rest of the foot was hypossthotic. 
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simply because it was thought that bilateral pelow-knee | 


stumps. are less incapacitating than double Syme’s 
stumps ; 1 patient demanded reamputation because, as 
he later admitted, he thought he would obtain more 
compensation ; and 4 other patients in this group under- 
went reamputation because of difficulty in limb-fitting, 
and 2 were dissatisfied with the resulting below-knee 
stumps. None of these patients was offered a revision of 
the Syme’s amputation; opinion at that time was such 
that a Syme’s amputee who complained of his stump 
was offered reamputation at the below-knee level without 
trial of more conservative operations. 

None of the patients who had suffered Syme’s amputa- 
tion-for peripheral-nerve injury retained the long stump 
for more than three years. This was because the skin- 
flaps had to be modified to exclude areas in which either 


the sensibility was abnormal or neuropathic ulceration. . 


was present, and sepsis supervened. 
In his original paper Syme emphasised the importance 
of avoiding division of the posterior tibial artery above 
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Fig. |—Survivals after 305 amputations in 302 patients Hatched, 
reamputations. Each histogram shows number still surviving. 


its bifurcation; this was said to prevent ischemic 
necrosis of the medial side of the heel-flap. Only 1 
example of this complication was found in this series. 


Long Prosthesis l 


Not all unsatisfactory amputation stumps come to 
reamputation. The Ministry of Pensions supplies a longer 
limb than the normal Syme’s appliance, which is a below- 
knee prosthesis. The longer limb has a thigh corset, 
which may be ischial-bearing if necessary. The long 
appliance is not end-bearing, for weight is borne partially 
by the tibial condyles and partially through the thigh 
cuff; this instrument has undoubtedly saved many 
Syme’s stumps from reamputation. These long limbs, 
however, are heavier than the standard below-knee 
pattern and therefore unpopular. 

The introduction of the modified Syme’s amputation led 
to the malleoli being removed higher up and to a reduc- 
tion of the swelling normally present at the end of the 
stump. The conical stump so produced tends to ride up 
and down during walking, and this piston action inside 
the prosthesis tends to make the stump abraided and 
sore ; this movement is aggravated by the wasting of the 
calf muscles, and in this respect the original Syme’s 
amputation with its bulbous type of stump is more 
satisfactory 
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Fig. 2—Percentages of survivals after 305 amputations. 
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Bursitis and callosity formation were responsible for 


the conversion to the long type of limb in several cases, 
but this was sometimes caused by the patient’s failure 
to maintain the artificial limb in good condition. Rather 
an insidious type of trouble occurs when the patient can 
no longer manage with one stump sock and. takes to 
wearing either several woollen ones or feminine silk ones. 
Aching pain in the stump, callosity formation, chilblains, 
and œdema are characteristic of this condition. This was 
a warning of impending failure and the need for conver- 
sion to the above-knee type of limb. Altogether 31 
patients had to convert from a below-knee to an above- 
khee appliance. ae SES 
Not all conversions to a long limb were caused by local 
trouble with the limb. For example, a racing driver 
could not press the pedals so accurately or so hard with 
the short limb but was perfectly efficient with a thigh 


‘corset. Another patient could not ride a bicycle to work 


with a short limb but could manage reasonably well when 
supplied with a long limb. 


Absence of Trouble 


In the remaining 201 Syme’s amputations there had 
never been any trouble attributable to the stumps. It 
was decided to examine a representative number of such 


cases and to compare them with a similar number of 


below-knee amputations. 75 patients selected from the 

original total of 534 because they lived within twenty-five 

miles of London and irrespective of their length of history 

were requested to attend for examination ; 66 attended 

and 9 refused. None of the refusals was due to trouble 

with the limb : some patients were too old to travel long 
70 
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Fig. 3—Survival of 66 patients whose stumps caused them no trouble 
(random sample). 
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STUDIES ON SHINGLES 
IS THE VIRUS ORDINARY CHICKENPOX VIRUS ? 


P. E. Hore Simpson 
NWLR.C.S. 


DIP TOR, PEIDEMIOLOGICAL RESEARI H UNIT, PUBLIC HEALTH 
LABORATORY SERVICE, CIRENCESTER, GLOS 


Wnes a case of shingles occurs in a household, it is 
table to be followed by eases apparently of chickenpox 
mea pe cially among the younger members. To understand 
the nature of shingles itself one must know whether this 
derivative disease is ordinary chickenpox or, as s0mé6 
ayeeest (e.z, Seiler 1949), a similar syndrome caused by 
If both types of varicella—ordinary 


another organism. 
caught from shingles— 


chickenpox and “ Z-varicella ” 
are caused by the one agent, then the shingles 18 a 
manifestation of the chickenpox virus and the persons 
ter exerete the causal organisin of chickenpox 
If, on the contrary, Z-varicella 
kenpox virus, then shingles 
npox virus and our under- 
based on an entirely 


with zos 
in ita infectious state. 
ja not caused by ordinary chic 
ia no manifestation of chicke 
standing of its nature must be 
different conception. 

There are three possibilities : 


(1) Ordinary varicella and Zevaricella aro caused by the 

wane VITUS. 
(2) They are coused by totally unrelated agents. 
3) ‘The virus of ordinary chickenpox differs from that of 


Zevaricella but is related to it. 


Probably the first of these explanations is the one at 
present accepted by most medical men, but in the absence 
of evidence one opinion 13 worth no more than another. 
The simple methods of field epidemiology ought to be 
able to provido this evidence ; for the natural history 
of tho causal parasito of chickenpox 18 reflected in the 
effects produced in ita normal habitat, the human Bee 
and in its behaviour in the human community. © 


familiar clinical syndrome 18 but one—possibly not even 
ific characteristics. There 


the most jmportant—of ita specie LeTo 
aro in addition tho following relatively stable ee : 
i i i f tho host and tho 

1, Tho interval betwoon tho invasion OF iN 
production of particular symptoms of illness. Thisis measured 


by the ineubation period, 


f 
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Fig. l—The Yell chickenpox outbreak of 1954. 


2: The duration of the reproductive cycle of the virus, 


measured by the serial interval between causally related cases. 

3. The characteristic degree of infectiousness for the host 
species. This is measured by the domiciliary attack-rate 
among those who have not previously had chickenpox. 

4. An immunising effect rendering those who have been 
attacked resistant to subsequent challenge by the virus of 
chickenpox, but (so far as is known) not affecting resistance 
to other virus species. 


If ordinary varicella and Z-varicella are caused by the 
same virus, they will have the same incubation period, 
serial interval, and infectiousness ; and those who have 
suffered an attack of the one will be refractory to challenge 
by the other. | 

If they are caused by unrelated agents, their clinical 
similarity is fortuitous. Although the two diseases look 
alike, there are likely to be dissimilarities of reproductive 
cycle or of invasive properties, reflected in differences of 
incubation period, serial interval, and attack-rate ; and 
an attack by one should confer no immunity to the 
other. 

The view that they are caused by distinct but related 
viruses offers an attractive intermediate position. 
A mutant organism, for instance, might produce an 
illness identical with that due to the parent strain, and 
would be likely to possess the same reproductive pattern, 
exemplified by an identical incubation period and serial 
interval. One would expect to find some rise or fall in 
infectiousness with the occurrence of a mutation. Even 
if all these host-virus interactions were identical, some 
immunogenic difference would be present. An attack of 
chickenpox should leave the patient with a stronger 
barrier against further chickenpox than against Z-vari- 

cella, and vice versa. 

To reach a decision we therefore have to compare the 
following features in the two types of varicella : . 

(a) Clinical illness. ° 
, (b) Reproductive cycle. 


(c) Infectiousness among those who have had neither 
Z-varicella nor chickenpox. 


(d) Infectiousness among those who have had an attack of 
chickenpox or Z-varicella. 
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Fig. 2—The Yell chickenpox cases (1954) analysed according to the school. Transmissions are indicated by a continuous line between the 
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(e) Infectiousness of Z-varicella among those who have 
had chickenpox. - 

(f) Infectiousness of chickenpox among those who have 
had Z-varicellą. va 


Methods and Material 


The serial interval and the infectiousness amongst 
susceptibles were determined as previously described 
(Hope Simpson 1952). Infectiousness-amongst immunes 
is computed from the exposure-transmission rate in the 
household among those known to have undergone a 


previous attack of the disease. The bionomics of chicken- - 


pox virus given in my previous paper have been amply 
confirmed by subsequent experience in the same area 
of Gloucestershire. For several years we have -also 
collected similar information for Z-varicella in the same 


‘area. In this paper I am not concerned with Z-varicella 
derived directly from cases of zoster, but with infection 


of chickenpox susceptibles by patients with Z-varicella. 

Unfortunately, in the Cirencester area in six years, 
85 cases of zoster have given rise to only 6 cases of 
Z-varicella and these have produced only ‘5 further cases. 
To obtain sufficient numbers an epidemic of Z-varicella 
seemed necessary; but, even if this had happened, 
ordinary chickenpox is so common, and there is so much 
mixing of the population, that one would lack confidence 
in the purity of the data. a 

In 1946 Peterson and Black described how, in 1945, 
shingles in a school-teacher in the island of Yell in the 
Shetlands gave rise to an outbreak of chickenpox in the 
pupils. Last March, in thb course of correspondence 
about the 1945 epidemic, Dr. Peterson informed us that 
the chain of events appeared to be repeating itself and 
that cases of chickenpox were occurring in the family 
of a man with-shingles. Two of his children attended 
the local junior school, others the secondary school 
some miles away. In June Dr. Peterson wrote that the 
outbreak had extended all over the island. | 

The opportunity was too good to miss. We visited 
Yell and studied the household of every person who has 
had chickenpox this year. The area is well suited to 
field epidemiology. The homes are mostly separated 
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two cases. The gap between the last attendance at school of case 4 on March 22 and case 6 in the school on May 3 is evident. 
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noes are (wo sorts of varicella Virus, even if they 
afond some degr of cros4-protection, one would expect 
to eoe seine transmissions in at least one of these groups , 
but in cach case iminunity is solid when compared i? h 
the attaek-rate among those who have not previously 
had an attack. =e 


Fes jasc to Z-raricella Virus of those who have had Ordinar 
Chiclenpor 

In Yell we were able to examine the fate, when exposed 
te Z-varicella virus, of a few persons who were known 
te have had ordinary chickenpox. The expected number 
of Uranatmissions in the absence of any eross-protec lion 
wascaleulated from the attack-rate, and is given alongside 
the actual number as follows : : 


late 63-3%,. 
Rate t, 


bixywetod tmhetuiaslons 1%. 
Ae Cried Crvtistuibastotis o, 


b.sjavune oe, 


Although the numbers are small, it appears that ordinary 
cLickenpet provides a olid protection against Z-varicella 
virus. 
Hesjonse to the Virus of Ordinary Chickenpox of those 
uho hace had Z-caricella 

The number of cases in which we were able to test 
the converse state of atfairs in which persons with a 
past) history of Z-varicella were exposed to ordinary 
chickenpox virus is even smaller, but the results. are 


acan clear eut. 


poapersars M3. bapected transtniasionsa S. Rate 61:0%. 
Actual (ristiotifsstons o. kate U. 
Comment 


The evidence collected is strongly in favour of the 
view that the virus of varieclla derived from zoster 18 
identical with the virus of ordinary varicella, The clinical 
leases are indistinguishablo ; the reproductive cycles 
of the Viruses produce not very different serial intervals ; 
uses have the samo order of infectiousness 
who have never had either discaso; and 
rs a protection against the other, which 


the two vir 
against those 
each virus confe 


within the limits of theso observations appears to be 
complete. E , : 

The only detiniuion that can be given of * ordinary 
chickenpox is “varicella not known to have been 
It is impossible to be 


l P 
derived from a case of shingles. 


pure that any Nne of chickenpox ¢ 
of shingles. 


ould not eventually 
This does not 


be traced back to a Cane 

invalidate the conclusion that there appears to be only 
ono type of chickenpox Virus, whether or not the 
f Somo cases of 


ght from shingles. ; 
shingles disseminate ordinary infectious chickenpox VITUS, 
and in these cases the lesions of zoster are themselves 
manifestations of tho activity of that virus. Although 
the pieture is far from complete, and there ae even 
bo other sorts of zoster unconnected with varicela ve 
here is a basis on which to build a conception of the 


naturo of at least one type of shingles. 


chickenpox is cau 


Summary 
Previous evidenco had left without a complete a 
tho question whether the chickonpox caught ee F 
is duo to tho virus of ordinary chickenpox : ae 
unrelated virus, OT to a virus of a distinct bu 
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In order to decide the. matter, cases of ordinary | 


chickenpox in Gloucestershire were compared with cases 
of ordinary chickenpox on the Shetland island of Yell 
and also of chickenpox caught from cases of shingles 
(Z-varicella) on the same island. on 

No distinction between the three groups could be 
found in the clinical manifestations, in the mean repro- 
ductive cycles, in the infectiousness of the disease, or 
in the solidity of the protection conferred by a previous 
attack against varicella of the same, or of the alternative 
origin—in fact the crossed immunity appeared to be 
complete. : 

It is concluded that the varicella caught from shingles 
is due to the same virus as ordinary chickenpox. 


It is possible to acknowledge only a proportion of the help 
we have had. The Shetlanders of the island of Yell coéperated 
enthusiastically, and their encouragement and hospitality 
greatly eased the difficulties of the work. Dr. P. H. Peterson 
of Mid Yell provided us with transport and local knowledge 
and helped in many other ways. Dt. S. A. B. Black, medical 
officer of health for the County of Zetland, and Miss M. Shearer 
helped us unreservedly in Lerwick. I am glad of the 
opportunity to thank all these, and many others unnamed. 
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THE EFFECTS OF METHYLPENTYNOL 


PHuILIe TROTTER 
B.D.S. Birm., H.D.D. Edin., L.D.S. R.C.S. 


SENIOR LEOTURER, KING’S COLLEGE HOSPITAL DENTAL SCHOOL, 
UNIVERSITY OF LONDON 


SincE methylpentynol was introduced as a premedicant 
for allaying apprehension in dental patients its use has 
become widespread in both dentistry and medicine 
(Trotter 1953, Boag 1954, Rendell 1954, Davis 1954, 
Glatt 1954, Simpson 1954, Bourne 1954). 

It has been administered to 3000 dental patients in the 
extraction department of this hospital. These patients 
were ambulatory, in most cases unaccompanied, and left 
the clinic on foot or by public or private transport. No 
undesirable effects have been reported, nor have any 
patients (many have paid return visits) reported any 
interference with their normal behaviour. A few have felt 
slightly drowsy during treatment, but they were able to 
leave the hospital immediately after the operation. 
Nevertheless it was thought desirable to attempt to 
answer more accurately the following questions : 


(1) Does methylpentynol detrimentally affect the behaviour 
and reactions of normal ambulant patients ? 
(2) What are the time of onset and the duration of the 
effects induced by the drug ? 
(3) Are the actions of methylpentynol like those of ethyl 
alcohol ? 
Investigation A 


A reaction-testing machine was used, simulating a car 
in respect of accelerator, brake, and clutch pedals, the 
accelerator being coupled to a speedometer so that a 
constant ‘“‘ speed’? could be maintained. The apparatus 
also carried an indicator, consisting of a combination of 
lights connected to a timing clock, graduated in tenths 
of a second. The connections were such that the clock 
started when the appropriate combination of lights 
showed, and stopped on the depression of the foot-brake 
pedal, the amount of the depression needed to stop the 
clock being equivalent to the average *‘ play ’’ found in a 
real car. 

This apparatus could also be used as a stop-watch 


device as the subject of the experiment may not know 
how to drive a car. 


The light indicator consisted of ‘an illuminated panel — 


showing three triangles. By an incorporated automatic 
selection switch the individual triangles changed colour 
in various combinations of yellow, green, and red, the 


signal to apply pressure on the “ brake” pedal being 
_ three red triangles shown simultaneously. 


+ 


Although there was a definite series of combinations 
these changed at irregular intervals, thus eliminating, so 
far as possible, anticipation of the ‘‘ three red ” stop sign. 


One sequence, however, always recurred—i.e., two lower . 


triangles red with top triangle green, next top green 
turning red, leaving three reds—the stop sign. (This 
point will be discussed later in the summary of results.) 

The results were tabulated under four main headings : 


(1) Practice test. j 

(2) Normal reaction test before administration of drug. 

(3) Reaction test fifteen minutes after adminitration of drug. 
(4) Reaction test sixty minutes after administration of drug. 


(2), (3), and (4) were subdivided into: 

(a) Series without use of accelerator—i.e., brake pedal 
acting as a simple timing stop switch (in case the person 
under test could not drive a car). 

(b) Series with use of accelerator so that speedometer 


registered 30 m.p.h., thus simulating the normal driving 
position. | 


Three readings (in tenths of a second) were taken at each 
test and the averages were assessed. Also recorded were 
the subject’s age, the time when food was last taken, 
the nature and amount of the drug, and the subject’s 
comments. 

Students aged 21-27 were codpted for these experi- 


ments. 
RESULTS 


Objective Findings 


. 


There was a slight variation in normal reaction-time 
between different persons, and, although the measure- 
ments were in tenths of a second, the alertness of some 
people was noted. However, the three reaction-times 
bore a close resemblance, and, though a long reaction- 
time was rarely found, several short reaction-times were 
registered. It was soon évident that this shortened 
reaction-time was due to the fact that the combination 
of two lower red triangles with green upper one regularly 
preceded the combination of three red triangles—the 
stop sign. When questioned the student always remarked 
that he (or she) had noticed this sequence, and, being 
forewarned by the two reds and a green, was ready to 
react immediately the pattern changed. This persisted 
throughout the investigation and indicates that any 
regular sequence of lights or the like should be avoided, 
especially in testing intelligent persons.. 

Though it was inevitable that performance should 
improve with practice, the differences thus caused were 
reduced by allowing each student to familiarise himself 
with the tests by trying them before any drugs were given. 

One important factor was the possibility of a false 
response—i.e., the student might react when he should 
not. This was in evidence during practice, However, 


during the whole series of tests both before and after . 


the administration of methylpentynol a false response 
was uncommon. The tests with methylpentynol and 
alcohol were made on different days under similar 
conditions. 

Fifteen minutes after the administration of methyl- 
pentynol 500 mg. (2 capsules of ‘ Oblivon ’) it was found 
that in 17 instances (average of three readings) the speed 
of reaction was improved, in 12 unaltered, and in 13 
deteriorated. An hour after the administration of 
methylpentynol the speed of reaction was improved in 


19 tests (average of three readings), unaltered in 15, and 


deteriorated in 8. In these tests false responses were 
about 1%. 


_ Fifteen minutes after the administration of ethyl alcohol 
(16 drachms of whisky = 6-4 drachms of pure alcahol) 
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questioned on theoretical points by the investigator. 
There was one exception to this latter observation 

a student whe, although a prize-winner in written 
theory, ervlalates} sine of nervousness when question: d 
vefbany ke he stuttered and perspired, manifesta 
tiene whi h nefes] as the questions became more 
warching. The questioning was done during the elation 
petia, and he stated that for fifteen minutes after 
the onset he could not think clearly, but this passed 
ater the elation period and ho became more calm. To 
the inyeetgatep this student’s stuttering appeared to 


jesin, 


less 


Investigation B 


In vies of the peanlts obtained on the car type of 
paton himne tester it Was considered desirable to test 
coneentnation farther with tho MeDougall-Schuster 
litter, 

has mae bine Cig. D econsists basically of a gramophone- 
pe turntable on Whielt are placed cireulaur charts, A 
hanged hd covers the chart exeept for an aperture about 
Ginches by Linch. The chart is marked with an irregu- 
lar dine ef dete each arranged in a spiral from the central 
pan to the penphers. When the machine is set in motion, 
the dota pass the aperture and may be cancelled through 
with a penal A start is made from the central point. 
The spiral arrangement: increases the rate of passage of 
Die datted circles across the aperture as the test pro- 
mesara, Ultimately a breakin: -point is reached ; this 
je tahen to be when the person being tested fails to cancel 
twee consecutive dots, 

The records are permanent and can be studied and 
The chart indicates proficiency, 
“lof reaction, and one 
‘ss of the individual 
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The results were tabulated under four main headings : 


( l) Prove tte e. 

(2) Normal tafor geliministration of drug. 

(3) Test fifteen to thirty minutes (exact times noted) after 
aduuaniutration of drug. 


(4) Test msty minutes after administration of drug. 


(2), (3), and (4) were subdivided into : 


(a) Number of dots cancelled before breakdown. 


(hy Number of dots attempted, 
re the subject’s age, 
and amount of the 


the time when 


Ajeo recorded We eae 


fool Wars Last taken, the nature 


and the subjects comments. | a a | 
The students taking part in this investigation were 


these who had taken part in investigation A. 
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RESULTS 


The general pattern of cancellation lines improved. 
under the influence of methylpentynol. The lines were 
more definite, accurate, and neater in direction (figs. 2—4). 

There was no regular pattern of improvement as the 
number of tests (with or without methylpentynol) 
increased, which showed that pre-test practice had 
limited progressiveness of proficiency. 

In many cases before the administration of methyl- 
pentynol the number of dotted circles attempted was far 
greater than the number successfully cancelled. After 
jts administration they were nearly equal. 

Before the administration of the alcohol and the blanks 
(identical with methylpentynol capsules in size, shape, 
and colour, but filled with inert substance) a ‘“‘normal”’ 
test was performed. On comparison with the normal 
tests before methylpentynol a close resemblance in the 
readings was observed. To avoid interaction of the 
different drugs the tests were made under similar 
conditions at intervals of two or more days. 


Fifteen minutes after the administration of methyl- 
pentynol 500 mg. the speed of reaction was improved in 
20 tests, was unaltered in 2, and deteriorated in 2 
(average improvement over normal = 35 cancelled dots). 
An hour after the administration of methylpentynol the 
speed of reaction was improved in 165 tests, unaltered in 2, 
and deteriorated in 7. 

Fifteen minutes after the administration of ethyl 
alcohol (8 drachms of whisky) the speed of reaction was 
improved in 2 tests, unaltered in none, and deteriorated 
in 8 tests. There was a significant decrease in the 
number of dots cancelled (average decrease from 
normal = 30). An hour after the administration of 
alcohol the speed of the reaction was improved in 1 
test, ‘unaltered in 6, and deteriorated in 2 (1 result 
unobtainable). 

Fifteen minutes after administration of blank capsules 
the speed of reaction was improved in l test, unaltered 
in 6 tests, and deteriorated in 1 test. An hour after the 
administration of blank capsules the speed of reaction 


was improved in 3 tests, unaltered in 5, and deteriorated 
in none. 


Subjective Findings 

The general comments by the students about the effect 
of methylpentynol were similar to those obtained with the 
ear-type tester. They approached the test more calmly 
and with more confidence, and remarked that their 
power of concentration was increased. The results as 
well as the observations of the investigator confirmed 
these remarks. The majority stated that there appeared 
to be more time in which to cancel the dotted circles, and 
that these were better defined. 

After ethyl alcohol 2 students stated that they had to 
make more conscious effort, and even so they did not feel 
they could “ hit ” the dotted circles so well. Apprehension 
appeared to be allayed in most cases after the whisky, 
but there was not the easy approach to the test as with 
methylpentynol. These observations by the students 
were confirmed by the investigator. 

After blank capsules only 1 student remarked that he 
noticed any significant difference. There was a slight 
improvement in the test after taking them, but this in 
no way compared with the increase in his test after having 
methylpentynol. 2 students volunteered the statement 
that they thought there was a catch, based on the lack 
of effect and on the fact that there appeared to be no 
difference in their approach to the tests. The remainder 
said there was no variation from normal; they felt that 
the drug had not worked this time. 


Comments l 
As in investigation A, it was noticeable that the 
student/lecturer barrier was broken down after taking 


methylpentynol. In spite of remarks passed by most 
of the students that they felt they did better in the test 


immediately after the whisky, results did not confirm 


this. This bears out the observations made by motorists 
that they think they can drive better and feel they are 
driving better after taking alcohol. On detailed analysis 
the charts revealed a general “‘ hit-or-miss ” attitude with 
the cancellation lines. Accuracy was impaired, and odd 
circles were missed even early in the test. In 2 separate 
cases two attempts were made to cancel the same dotted 
circle. : ~~ 

No comment can be made on the results of the tests 
conducted with inert capsules, because the results were, 
with one exception, normal. "=a 

A total of 786 tests were made in investigations A 
and B. 


Conclusions 


The tests reported here, plus the observation of 3000 
routine cases in which there were no unpleasant incidents, 
taken in conjunction with investigations done elsewhere. 
and the quantity of methylpentynol used to date, suggest 
that methylpentynol in the correct dosage has a negligible 
deleterious effect on behaviour, and that its administration 
is safe for ambulant patients. l 

Furthermore, it seems that not only the speed of 
reaction but also concentration and coérdination remain 
unimpaired and may perhaps even be somewhat enhanced 
after the administration of methylpentynol. 

Almost all the students tested noted subjective effects 


from methylpentynol, enabling the following conclusions 
to be drawn : i 


(1) The onset was fairly constant at ten to fifteen minutes. 

(2) The conscious sensation under the influence of methyl- 
pentynol can be divided into two phases: (i) after onset— 
i.e., fifteen minutes after administration—there is elation 
lasting fifteen to thirty minutes ; and (ii) from thirty minutes 
after administration until the effect wore off there seems to 
be a period of contentment, calm, and confidence. 

(3) The effect of methylpentynol 500 mg. lasts about an 
hour, but the duration varies from person to person. 


These experiments and the clinical observation of many 
cases would indicate that methylpentynol and ethyl 
alcohol, administered in the above-mentioned doses, have 
different actions. 

After taking alcohol a car-driver is usually under the 
impression that he can drive better, that his car is 
running better and that his powers of judgment are 
sharpened. The mildly intoxicated driver thinks 60 
highly of his apparently improved driving ability that he 
is tempted to take risks. Again, ethyl alcohol, while 
giving an elated and somewhat detached feeling, not only 
dulls alertness but lengthens the speed of reaction. 4 
feeling of muzziness is often present, speech and. balance 
being affected. j 

With methylpentynol the effect is different (Sinton 
1954). Observations made on and by the students tested 
with methylpentynol—and observation of: the 3000 


patients treated with methylpentynol—did not reveal — 


manifestations resembling those of early intoxication by 
ethyl alcohol. Loquacity- was often present, as was è 
mild degree of increased self-confidence (or decreased 
self-consciousness), but there were only a few cases 
of noticeable word-slurring, and then it was 00 
marked. Perhaps larger doses of methylpentynol might 
give rise to the same signs as alcoholism, but 1t would 
have to be a larger dose than was used in the tests 
reported here. Certainly two capsules of oblivon (500 
mg. of methylpentynol) do not seem to produce m mos 


people any of the undesirable signs of intoxication by jy, 


ethyl alcohol. Reaction-time tests, however, sho 
be continued to include greater numbers and other 
age-groups, so that the results may be analysed 
statistically. 
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The pronosi of the lesion Is excellent. Particularly in 
alert ataV patients and in out patients who are continuing 
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dye to untnodiied E.C.T. 


Present Investigation 


With the object of contributing to this information I 
have reviewed all cases treated in hospital and private 
practice, as inpatients and outpatients, with unmodified 
reer, in 1945-49-16, before relaxant-modified B.C.T. 
pezan to be increasingly used in this country. 


Clinical Material 


The patienta we 


as outpatienta or as inpatients. 
93 to IK. In almost all eases the condition for which 


pet. was preseribed was a depressive state, A few were 
schizophrenics, Gross physical disease (active tubercu- 
angina of effort, recent coronary thrombosis) was 


liis, 
the only contraindication regarded as important. No 


diseases which contra-indicated E.C.T. were dis- 
physical examination. 


re of either sex and were treated either 
Their ages ranged from 


bony 
covered. on routine 


Trealment 
In all the eases the routine 
and ineluded the following salient 
their relations, OT both, depending on ono’s judgment in 
re told that fracture of a bone was a possible 
ieation of treatinent, and that if it occurred it was 
almost never serious. If they asked for further details 
they were told that the commonest trouble was a briusing 
of the bones of the spine, and that experience had shown 
ix and healed without complica- 


that this was never KETION 
tions, ‘They were also told that steps would be taken to 


minimise the risk. i 
In the actual treatment a firm couch or a ma ress was 
l under the dorsal spine to pro- 


of treatment was the same 
points. Patients or 


cach case, We 
com] 


used, a pillow Was placed l | 
quee Kome hyperextension, and slight pressure was 
clavicles and tho iliac crests to 


applied over the 
ea gross flex t the moment of 


treatment. 
After treatment pi 


‘on of the spine a 


tients) who complained of pain in 


the back were examined, reassured, and advised to rost. 


ain w t wjemifieantly less in forty-eight hours, 
If the pain was not signi a a oh, if 


i rag radi hed ; 
the spino was radiograp ; ; ae 
subsequent treatments causod further pain, the spin 
Pains elsewhere than in 


was radiographed agun. 
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the back were investigated according to the clinical 
findings. l i | 


The resulting information may be briefly summarised 


thus: | . 
No. of patients .. 1775 
No. of treatments ; 11,759 


Average no. of treatments per patient .. TA 6'6 

No. of patients complaining of pain T4 (42%) 

No. of patients radiographed ia re ` 45 (2°5%) 

No. of patients found to have injury to bone.. 16 (0:9%) 
Results of Treatment | 


381 patients treated as outpatients assessed the results 


_ themselves in response to a questionnaire sent three 


months after the conclusion of treatment. The other cases 
were assessed by the physician. The results were as 


follows : 
No. of patients is <a 1775 
Recovered .. m es ex es 500 (28:1%) 
Improved .. bis se 763 (43-0 %) 
No change.. 149 (84%) 
Worse si za 37 (21%) 
Died during treatment .. Sa A (02%) 


Lost sigbt of (uncompleted courses, question- 

naires not returned, &c.) et vs as 322 (18:1%) 
None of the 4 patients who died did so during 
or shortly after the convulsion; 2 were known .to 
have angina of effort, and the risk was accepted; and 


in the 2 others coronary thrombosis was found . at 
necropsy. 


Patients with Injury to Bone 


Of the 16 patients with evidence of injury to bone, 
13 had lesions suggesting compression fracture in the 
dorsal spine, ranging from the 3rd to the 10th dorsal 
vertebra; with maximal incidence on D4, 5, and 6 (10 
cases). Of these 13 patients 11 had ceased to complain 
of symptoms in a period ranging from two days to four 
‘weeks. One patient was put in a plaster cast for three 
weeks ; another complained of pain in the back for two 
months but ceased to do so when it became clear to him 
that threats of litigation were unsuccessful ; and another 
continued to complain of rather bizarre symptoms, such 
as nausea and pains in the neck, obviously in the hope 
of obtaining damages. E 

One patient sustained a fracture of the neck of a fomur. 
He was in hospital for four months and back at work 
after six months. _ : 

One woman complained of pain in the right arm after 
the second treatment. There were no clinical signs 
of injury, and the pain subsided but recurred after her 
next treatment. Radiography showed an impacted 
fracture of the neck of the humerus; this healed 
uneventfully. 

The 16th case illustrates how little we know of the 

mechanism of these fractures. 


Tho patient, a man aged 50, had previously had one treat- 
ment elsewhere followed by resulting pain in the back and 
the discovery of a compression of D4 and 5. Treatment was 
suspended, but he came asking for further treatment for his 
depression, which he found intolerable. The position was fully 
explained to him, an orthopedic colleague was consulted, and 
he was put in a plastic jacket to immobilise the spine as a 
prophylactic. Nine shocks were administered, and his depres- 
sion recovered. At the last treatment he fractured the surgical 
neck of his left humerus. While this was under treatment, his 
jacket was removed and he was found to have five symptom- 
less compression fractures in the dorsal spine. Investigations 
failed to show any generalised disease of bone, and he is now 
perfectly well both mentally and physically. 


Discussion 


All this suggests that, though radiological evidence of 
fracture may be fairly common, serious clinical disability 
from fracture during treatment is rare. When present 
it is usually due to fracture of a long bone. In the 2 cases 
where symptoms persisted after compression fracture of 
the spine, they were due not to the intrinsic organic 
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lesion but to the accompanying paranoid and hysterical 
compensation neurosis. ' p PS 
The infrequency of serious physical disability implied 
by these figures is also borne out by everyday general 
clinical experience. In this country alone each week 
many thousands of treatments, still in the unmodified 
form, are given; yet serious fractures are 80 unusual 
as to be news when they are reported. Physical 
complications apart from fracture are academic 
rarities. | ? | 
None the less the infrequency of these clinical lesions is 
not an argument in favour of dismissing them. Opinion 
is more and more inclining to the view that they can 
and should be prevented by the use of a technique such 
as E.C.T. modified by thiopentone and suxamethonium 
chloride. Meschan et al. (1950) reported that the incidence 
of vertebral fracture (radiologically shown) was reduced 


. from 35-4 to 19-5% when curare was administered. 


Clinically one finds that, since muscle relaxants have 


been used as a routine over the last twelve months, the ' 


incidence of physical symptoms has been nil. They 
were rare before ; but, now they are non-existent. — 
The use of a muscle relaxant plus a short-acting 
anesthetic has another advantage, which appears to be 
even greater than the removal of physical risks. It is the 


removal or reduction of the fear of treatment, which, in 


my opinion, was always a far greater obstacle to successful 
treatment than were the physical risks. This fear is 
evident in more than three-quarters of the patients 
treated by unmodified E.C.T., and it increases as the 
course progresses. It is the chief obstacle to successful 
outpatient treatment and the chief reason for course 
not being completed, : 
Apart from the actual convulsion the sequence of 
events in E.C.T. is very similar to that of the restoration 
of mental function after head injury (Mapother 1937, 
Symonds 1937), in which the patient goes through the 
stages of coma, confusion, and automatism to recovery 
with retrograde amnesia. With 5.c.t. the patient usually 
goes through these phases in a matter of minutes; but 
‘they are recognisable, and (more important still) they are 
accompanied by anxiety, which is greater in some cases 
than others. Patients say that what they dread is the 
recovery of consciousness. As one woman put it: “It’s 
coming round that is frightening. You have a feeling of 
panic, of being utterly lost, like being born again each 
time into an unknown world. Everything seems unreal, 
and you dread it happening again.’ The increasing fear 
is the anticipatory fear of posttraumatic confusion, 


-o va 


disorientation, and anxiety. With unmodified B.C.T. | 
these phases are, as it were, experienced raw. With 


modified &.c.t. they are softened, modified, and often 
eliminated. In many cases the patient passes directly 
from the convulsion into sleep and wakens twenty mm- 
utes later fully conscious, having gone through the phases 
of recovery during sleep. In all situations where time 
and space permit, modified z.c.r. should be encouraged, 
for it reduces apprehension to negligible proportions. 

both fear of treatment and physical complications can 
be increasingly removed by improvements of technique, 
we can confidently expect E.C.T. to be an even more 


‘powerful means of controlling mental disorders than. it 
has been up to now. 


I am grateful to my secretaries for their arduous work in 
checking and re-checking the case-reports. 
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This possibility seems to be confirmed by the present 
investigation, for glucose was without effect when 
administered parenterally, and distension of the stomach 
and small intestine with water gave rise to changes 
similar to those described by Pulvertaft (1954). Although 
volumes of fluid administered by him were usually 
substantially less than those used by me, the difference 
could easily be explained as due to outpouring of fluid 
into the small intestine by osmosis. i 

Machella (1949) found that introduction of 30 ml. 
of a saturated solution of sodium sulphate into the 
small intestine increased the amount of fluid recoverable 
distally in the course of half an hour by about 190 ml. 
His observation that levulose tended to produce more 
rapid movement in the small intestine, and his suggestion 
that jejunal distension might be lessened thereby, would 
explain Pulvertaft’s failure to produce electrocardio- 
graphic changes with this sugar. 

- One would expect less distension when the gastrectomy 
is associated with a gastroduodenostomy, as in the 
Bilroth-1 operation, in view of its more physiological 
nature, and the absence of anything equivalent to the 
afferent jejunal loop left after a gastrojejunostomy of 
the type which accompanies a Polya gastrectomy. 
This was borne out by the absence of comparable changes 
in the 4 patients with the former type of anastomosis. 

The changes were not associated with significant 
alteration in the QRS axis; nor could they be repro- 
duced by placing the patients in the Trendelenburg. 
position; hence displacement of the heart does not 

seem to be the mechanism involved. There was no 
correlation of T-wave changes with alterations in the 
heart-rate. — l 
Wilson and Finch (1923) found that administration 
of iced water produced electrocardiographic changes 
similar to those described, whereas the same volume of 
hot lemonade was without effect. However, in the 
present tests definite changes were obtained even when 
the effect of cooling was eliminated, and, furthermore, 
they were maximal immediately after taking the water. 
It therefore seems that the effect of cold on the heart 
does play a part but is by no means the sole factor 
concerned. The possibility remains that a reflex 
mechanism is involved, acting either through the auto- 


nomic nervous system or by release of adrenaline, which 
causes similar changes. 


Summary 


In 7 healthy adults no electrocardiographic changes 
resulted from intravenous injection of 20 g. of glucose. 
Administration of large volumes of water led to well- 
marked lowering of the Tr wave in standard lead III in 
5 of 7 patients with Polya gastrectomies and 6 of 10 
- healthy people. The changes aro reproducible, albeit 
to a lesser extent, when the effect of cooling is eliminated. 
No comparable changes were produced in 4 patients 
with Billroth-1 gastrectomies. 3 l 
It is concluded that the electrocardiographic changes 
occur as a result of mechanical distension of the stomach 
and small intestine, and the mechanism of their pro- 
duction is discussed. 


i ed to those members of the consultant staff 
of + cards Reval Infirmary who gave permission to pen 
patients under their care; to long-suffering cares who 
acted as normal subjects; to Dr. William peer sio 
tinued encouragement and advice ; and to Miss C. Rumbelo 
and Miss D. Francis for technical assistance. 


REFERENCES 


7 20, 160. 
` A., Laing, G. H. (1940) Amer, Heart J. 20, 
Johnson, escl. i (1939) Z. kin. Med. 135, 537 
‘lia. T. E. (1949) Ann. Surg. 130, 
Puioraft W (10 OSS) Amer. Heart J. 18, 411. 
., Weiss sas i! | 
Scr wW. H. (1951) Lanett) oe eae ae 
Yu Fe No S938) Jap. J. med. Sci. section VIN, 4, 349. 


SHOE DESIGN AND TOE DEFORMATION 


R. WHEELER HAINES 
D.Sc., M.B. Lond. 
PROFESSOR OF ANATOMY, ROYAL MEDICAL COLLEGE, BAGDAD, 
IRAQ; LATE SENIOR LECTURER ON ANATOMY IN THE 
UNIVERSITY OF SHEFTIELD 


A. McoDovuGALL 
M.B. Glasg., F.R.C.S.E. 


ASSISTANT SURGEON, DEPARTMENT OF ORTHOPÆDICS, GLASGOW 
ROYAL INFIRMARY 


Tue fact clearly expressed by Ellis (1889), Engle and 
Morton (1931), and many others, that unshod peoples 
do not develop the type of hallux valgus found in those 
who wear shoes suggests that shoes are a causal factor 
in its development. But many peoples who have 
habitually worn shoes have not developed valgus, and 
Camper (1781) found no mention of the deformity in the 
writings of the classical authors. though lesions due to 
badly fitting sandals are mentioned. This suggests that 
some shoe designs may ‘be innocuous. Since very little 
is known about shoe design and its effect on the foot, and 
since no experimental work has been found in the medical 
literature, a simple analysis has been undertaken. 


The Experimental Sandal 
Though shoes may serve as ornaments or as cere- 
monial regalia, or as a protection against heat, cold, dust, 
mud, or parasites, or as mechanical guards against 
falling debris, they serve primarily to supplement the 
natural strength of the skin over the sole of the foot and 


to prevent cutting, bruising, or excess wear. The 


essentials of a shoe are therefore a sole which makes 
contact with the ground and a.system of attachments 
which hold the sole to the foot. . 

To study these a sandal was stripped of its strapping, 
leaving only a flexible sole made up of a thin layer of 
leather overlying a thick layer of crépe rubber. The 
strapping was separated into its constituent elements, 
and these were punched with holes so that they could be 
reattached to each other and to the sole in various 
positions by short strings (fig..1). Several extra pieces 
of strapping and such accessories as heels, toe-caps, and 
sole-stiffeners were added, until it was possible to repro- 
duce the essentials of many types of footwear, both 
ancient and modern, and to study the effect of each 
structural element in isolation or in combination. In 
its more practical arrangements the sandal was comfort- 
able and could be worn for prolonged periods of study. 


The Sole 
To examine the effect of placing a sole between the 
foot and the ground the bare foot was first tested on 4 
plank with a flat but unpolished surface, and it was 
found possible, in one instance, to stand on an incline 
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sandal assembled with heel, tarsal, and 
metatarsal straps. 
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Fig tom Cam pe gus at worn by Marcus A li 
Matonss Leatherveliers’ College). urelius (by courtesy of the 


Fig ilL—Modera sandal designed to avoid pressure on toes. 
Fig. Ib—Heel, low metatarsal, and low rim straps. 
Fig. 14—Folding in of slipper when heel is raised. 


Big 'S—Greett s+»... with double pointed sole and interphalangeal cord 
(dy courtesy of the National Leathersellers’ College). 


Fig. 17 —Croesed digital straps. 
Fig 16—Croseed digital straps continued into rim straps. 
Fig. 19—Broad band substituted for low metatarsal and digital straps. 


rnm strap (hw. 3) helps to hold the other straps in position 
and to stop them from slipping down the foot, so that 
they can be worn looser without impairing the security 
ef the shoe. Tt abo helps the tarsal strap to ride high 
over the instep where the slope of the tarsal ridge 
and resistance to forward slipping most 


Is steepest 
eVective, 
In practice 
attachment 
strapping must be ] 
of the sandal from droppin 
The heel region 14 often filled In 


the crossed heel and tarsal straps give firm 
in othe heel region, but some additional 
rrovided to prevent the toe region 
r away from the foot (fig. 4). 
to form a heel cup 
(tig. 8), which 
IN Q serves in much 
Z © the same way 
td | as a heel strap 

and gives, M 

addition, an 
attachment for 
a short tarsal 
strap. The 
effects of a 
high metatarsal 
strap, which 
embraces the 
tarsal region 
posteriorly but 
on the dorsum 
of the foot 
crosses the 
bases of the 
motatarsals 
(fig. 5), are 
hardly to be 
distinguished 
from those of 
a tarsal strap, 
for it again 
holds the shoe 
to the foot, and 
also prevents 
forward slip- 
ping. A high 


| 


strap. 


placed over cut digital 


Fig. }6—Tensiometer 


toes quite free, forms the basis for most satisfactory 
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metatarsal strap may be the chief or even the only 
attachment of the sole to the foot (fig. 6), but in that case 
the foot must be pushed forwards at every step if the 
shoe is not to fall off, for without a heel strap there is 
nothing to prevent the foot from slipping backwards. 
Crossed tarsal or metatarsal straps are usually con- 
tinued into rim straps to which the heel of the shoe is 
attached by vertically placed side straps (fig. 7). This 
arrangement, which is becoming very popular, provides 
no effective resistance to forward sliding (interrupted 
lines), the whole force of which is transmitted to the 
anterior part of the foot, particularly the toe region ; 
but if the crossed straps are attached firmly behind, to a 


heel cup for example (fig. 8), they may control the 
foot effectively. 
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- 


Distal Attachments Fig. 20—Shoe with equivalent of crossed digital straps. 


q Fig. 2l—Shoe with fretted toe-region. 
A low metatarsal strap (fig. 1) crossing the metatarsals , 


; Fig. 22—Modern sandal which causes deviation of toes. 
in the region of their heads is effective in preventing the Fig. 23—Sandal shown in fig. 22 worn without digital strap. 


fore part of the sole from dropping away from the foot, Fis. 24—Sandal with broad high metatarsal strap. 
and in combination with heel and tarsal straps gives "iS 2—Camper's (1781), Meyer's (1868), and Ellis’s (1869) lines drawn 
a comfortable type of shoe Continuous webbing gi on outiine of undeformed foot and plan of non-deforming shoe. 


leatherwork may be substituted for combinations of toes must be formed into a wedge that can be forced into 
straps, as Thornton (1953) points out, without altering the socket so provided. The tarsal and upper metatarsal 
the essential mechanical features, for the forces traverse regions constitute a natural wedge, but the digital wedgo 
the continuous sheets without greatly altermg their is an entirely unnatural formation, and the deviations 
direction. The present arrangement, which leaves the of the marginal toes lead very rapidly to disorganisation 


in the first and fifth metatarso-phalangeal joints (Haines - 
designs (figs. 9-12) which cannot possibly induce hallux and McDougall 1954b), | 


valgus (see also Haines and McDougall 1954a). But, if ak 

no tarsal or high metatarsal strap is provided (fig. 13), Measurement of Forces on the Toes 

the foot is less secure, for a low metatarsal strap crosses To measure the forces involved a simple apparatus was 
the instep far forwards where, owing to the dorsoplantar constructed (fig. 16). A wooden framework was set up 
depth of the metatarsal heads, the slope of the foot is on a steel bar passed between the leather and crépe of 
already shading off into the horizontal region of the toes the sole of the experimental sandal. The digital strap 
and pressure by the strap is less effective in resisting was cut, and strings were passed from its cut ends round 
forward slip. Indeed to be effective at all the strap must pulleys to a spring balance, whose other end was attached 
be kept tight, and its impress can be seen on the dorsum to an adjustable screw set in the frame. By this means 
of the foot after the sandal has been worn for some time* the tension in the strap could be measured. 

Similar skin impresses are often seen on removal of low- When the foot was placed on the level ground, the 


cut shoes of modern type but are less evident when tension in the strap could be quite low (0—/, Ib.) ; but, 
high-cut shoes or boots pressing on the upper part of the when the subject stood on a steep slope, the foot tended 
tarsal wedge are worn. 


to slip forward, and the tension had to be raised to about 
An additional source of insecurity is found in the 3 lb. to prevent the foot from moving over the sole. 
changing tension of the low rim strap, due to a mechanism When the leather was polished and a sock was worn, the 
easily demonstrable in a pair of ordinary house-slippers tension needed rose to about 5 Ib. Wearing a high heel 
(fig. 14). Owing to the fact that, when the heel is raised, has been compared to perpetually walking downhill 
the foot turns about an axis in the metatarso-phalangeal (Dowie 1861), and “‘ there is a constant tendency to slide 
joint (F) but the shoe bends about an axis situated more forwards, driving the toes like a wedge into the front 
posteriorly (S), the rim of the shoe slackens and falls part of the boot” (Ellis 1889). There is reason to accept 
into folds (X) as the heel rises, and this often allows the this, for tensions of about 3 lb. were required on the 
back of the shoe to fall to the ground. There are several level, whereas tensions of 6 or 7 Ib. were required when 
ways of dealing with this defect—e.g., (1) metatarsal the subject tried to walk downhill in high heels. 
bands may be added to prevent the upper from falling ; A pair of diagonal straps (fig. 17) may be substituted for 
(2) elastic may be inserted in the rim; and (3) the shoe the low metatarsal and digital straps, in which case the 
may be provided with a high heel which obviates the two straps together form a conical socket for the digital 
need for any considerable movement at the metatarso- wedge, while the apex of the wedge is left open, giving 4 
phalangeal joint (most low-cut (‘‘court’’) shoes for ‘‘peep-toe’’ effect. Posteriorly the straps may pass 
outside wear are so provided). diagonally into the sole or they may be continued into 
Even if a low-placed metatarsal strap is kept tight it low rim straps which pass round the heel (fig. 18). The 
cannot take up the whole of the forward thrust, and in tensions developed in the strap crossing the great toe are 
the absence of a tarsal strap this thrust must fall on the comparable to those found for the transverse strap. 
toe region. In many shoes it is taken up by a wooden, 
or sometimes a rubber, peg or by a cord passing between Shoe Design 
the first and second toes (figs. 4 and 15), sometimes A single wide band often takes the place of the low 
supplemented by additional cords between the other toes. metatarsal and digital straps, covering both regions 
But such interphalangeal pegs or cords canhot be worn (hes. 19 and 20); in which case the band is moulded 80 
with ordinary socks—divided socks of Japanese type that the metatarso-phalangeal region, particularly on 
(Wilcox 1948) are no longer made in this country—and the medial side of the foot, is received into a cup of 
pegs are found uncomfortable by those whose feet are leather. The proximal part of the band behind the cup 
already so deformed that the natural gaps between the acts as a low metatarsal strap, and the impress of its 
toes are closed, and in that case some form of digital posterior border can be seen on the foot of the wearer, 
strap must be fitted. while the anterior part of the band acts as a digital strap 
To provide effective resistance the digital band must 


forcing the toes into a wedge and providing resistance 
be made narrower anteriorly than posteriorly and the to their pressure. Even when the toe region is completely 
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by many children’s but few adults’ shoes, The li 
Jeon substatutect for those of Camper (1781) and Mi 
(fees) qh. 250C and M), which in an undeformcd | 
can be drawn from the centre of the heel thro 
atea of the 3rd and Ist toes but are less useful practical 
gades to design (Ceoeney 1953). Insistence on a 
enet bonleran a low-cut shoe would certainly prote 
the great tow froi excessive deviation ; but, unl other 
ahustinents were made to resist it, the pressure on thi 
lateral tees would be unbearable. The modern male 
track runner's spiked shoe has to be somewhat pointed 
and vers tight over the toes to give the grip required ; 
Moeueh shoes were work for long periods by men, severe 
valzus would probably result. 

bit is albo important, particularly in closed-in shoes, 
baa no in open randals, for a well-designed shoe can still 
deform if itis too narrow or too short, or rub if it is loose, 
ard) Craminile (1953) has shown the importance of 
frequent refitting in children. But, as Knowles (1953) 
points out, no amount of measurement of feet with 
Hoptessive apparatus, | xcientifie? training of shoe fitters 
amd nee of Xeray equipment can compensate fur the 
bad odesizn of most shoes for adults, These must 
necessarily deform however well fitted. 
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Summary 


ritteental sandal is deseribed in which the 
l to the sole in various positions. 


When socks are worn, friction alone is insutlicient to 
prevent the foot from sliding forwards on the sole, 
particularly in walking downhill, . 

Unless the pressure is taken over the instep 1t falls 
on the toes, Which must then be formed into an artificial 
forced into a socket provided by the too region 


An expe 
atraps can be Joine 


wedge and 
of the sandal. 

Modern low-cut shoes O 
deforming, for the pointed tow ìs 

Qur thanks are due to our numerous assistants and advisers, 
tho officers of tho National Leathersollors 
the National Leathorsellors’ College, and of 
and to Mr, J. H. Kugler for tho photographs. 


f ‘court’? type are necessarily 
essential to its security. 


particularly 
Ansocrition, 
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Reviews of Books 


Connections of the Frontal Cortex of the Monkey 


WENDELL J. S. KRIEG, professor of anatomy, North- 
western University Medical School. Springfield, Il.: 
Charles C. Thomas. Oxford: Blackwell Scientific 
Publications. 1954. Pp. 299. 75s. 6d. 


A DISPLAY of technical virtuosity will always compel 
admiration, and those who are familiar with the writing 
and illustration in Professor Krieg’s earlier book on 
functional anatomy will again admire his care with the 
experimental and histological work on which this new 
publication is based, as well as the beautiful presentation 
adorned by his own drawings. 

Beginning from the assumption that the Marchi staining 
technique offers the surest method of establishing cortical 
connections, Professor Krieg produced seventy thermo- 
coagulative lesions in the frontal cortices of monkeys and then 
proceeded to examine serial sections of the Marchi-stained 
material. He has traced the neuronal pathways as shown 
by the distribution of the Marchi granules, and reconstructed 
in a series of transparent drawings with perspective models 
his three-dimensional map of these interwoven fibres, indicating 
associational and projectional connections. 


The admirably clear drawings suggest a mild idealisa- 
tion of the results of the Marchi technique, the caprices 
of which are only too well known. As Professor Krieg 
himself says, ‘‘ counting Marchi granules is a hazardous 
and unsatisfactory procedure.” But the book certainly 
contains much of value to all who are interested in the 
structure and function of the primate brain. The writing 
is racy, lucid, and forthright. - 


Sir Hans Sloane 


The Great Collector and his Circle. 
D.LITT., M.R.I.A. London: 
Pp. 234. 18s. 


Sir Hans Sloane (1660-1753), that remarkable man, 
was elected a fellow of the Royal Society at the age of 25, 
and became president of the Royal College of Physicians 
and of the Royal Society. | 

He was a fashionable physician who numbered among his 
patients Queen Anne and the first two Georges; but he was 
also a pioneer of milk chocolate and a collector on the widest 
scale. After his death his collection was bought by the Govern- 
ment for £20,000 and became the nucleus of the British 
Museum. It consisted of ‘‘ too great a variety to be. parti- 
cularly described,” including a “ library of books, drawings, 
manuscripts, prints, medals and coins; ancient and modern 
antiquities, seals and cameos, intaglios and precious stones, 
agates and jaspers, vessels of agate, jasper or crystal ; mathe- 
matical instruments, drawings and pictures.” Horace Walpole, 
one of the trustees, remarked to one of his friends: “‘ You will 
scarce guess how I employ my time; chiefly at present in the 
guardianship of embryos and cockle-shells. Sir Hans Sloane 
is dead, and has made me one of the trustees of his museum, 
which is to be offered for £20,000 to the King. He valued it at 
four score thousand; and so would anybody who loves 


hippopotemuses, sharks with one ear and spiders as big as 
geese |” 


E. St. Joun Brooks, 
Batchworth Press. 1954. 


Sloane’s abiding monument is the British Museum. He 
is commemorated by Sloane Square and Hans Crescent, 


but he has bad to wait two hundred years for a full- 
length biography. | | 


Cerebrovascular Disease 


James PETER MURPHY, M.D., assistant clinical professor 
of neurological surgery, George Washington University 
School of Medicine. Chicago: Year Book Publishers. 
London : Interscience Publishers. 1954. Pp. 408. 90s. 


- Morprpiry and mortality from degenerative disease 
Cerebro- 
vascular disease in its different manifestations today 
presents problems in treatment: to the general practi- 
tioner, the general physician, the geriatrician, and the 
neurologist, and problems in diagnosis to an even wider 
circle of doctors. To gather between the covers of one 
book all the relevant facts would be impossible, but 
Dr. Murphy has made a .brave attempt to offer his 
readers something which the textbooks of their own 


‘specialties do not provide. . . Eee 
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- diffuse than present knowledge warrants. 


Dr. Murphy is a neurosurgeon, and his opening chapters 


on the anatomy and physiology of the cerebral circulation. 


are the best in the book. In dealing with anomalies of the 
vascular system and with the development and symptoms of 
intracranial aneurysms his touch is again sure. But his 
account of degenerative arterial disease is perhaps more 

The chapters on 
blood dyscrasias, vitamin deficiencies, and. headache are 
probably unnecessary, and they increase the length of the 
book, and presumably its cost, without providing much 
relevant information. The two chapters on diagnostic and 
therapeutic procedures, however, are useful. Major surgical 
procedures are briefly described, and the detailed descriptions 
of the technique of angiography and of stellate-ganglion 
block will help many readers. The illustrations are generally 
well chosen and skilfully executed. A diagram of the blood- 
supply of the basal ganglia shows the difficulty of presenting 
in a single picture of two dimensions the complex and tortuous 


three-dimensional pattern of this part of the cerebral 
circulation. 


A Study in the Epidemiology of Health 
Kent PÆDIATRIC Socmry. Copies from the Medical 


Officer of Health, 14, Brampton Road, Bexleyheath, 
Kent. 1954. Pp. 88. 10s.6d. ° 


ArT the suggestion of the late Professor Ryle, this 
society set out to see whether they could objectively 
distinguish among children aged 10 those who were 
mentally and physically exceptionally healthy from those 
who were moderately healthy and those who were 
definitely unhealthy. They went on to look for con- 
trasting features in the background of the three groups 
by means of a detailed questionary completed at an 
interview with the parents. On the whole, for reasons 
partly inherent in the difficulty of the scheme, and partly 
because of errors in planning, the survey suggests, but 
does not establish, the genetic and environmental factors 
which lead to superior health in children. But the 
attempt was clearly well worth making as an experiment 
in method. 

Some of the limitations of the survey were that only 750 
of the original group of over 1000 ‘were included, because 
the parents of the remainder did not codperate : the “ honours 
children were mainly those who gained on personality, 
measured on a modified Rorschach test, because high marks 
were more freely given for this than for the intelligence or 
for the physical-endurance test: the samples of the “ pass 
and “ failed ” called up for interview were small and incom- 
plete. The correlations with ‘‘ honours” found at the 5% 
level of significance or better included no family history of 
epilepsy, the practice of birth-control, the use of corporal and 
other punishment, regularity of attendance or non-attendance 
at church, and attendance of the mother at antenatal 
clinics. It is not suggested that these were necessarily 
causative; some of them may be regarded as signs of 8 
sensible and well-ordered home. There were no social-class 


differences between the groups, but the area studied is perhaps 
unusually homogeneous. 


Manual of Medical Helminthology 


C. J. HACKETT, M.D., F.R.C.P., lately director, Wellcome 
Museum of Medical Science, London ; with the coopera: 
tion of Prof. J. J. C. BUCKLEY, D.SC., department o 
parasitology, London -School of Hygiene and Tropical 
Medicine, and the late Prof. F. MURGATROYD, MD. 
F.R.C.P., department of clinical tropical medicine, London 
School of Hygiene and Tropical Medicine. London: 
Cassell. 1954. Pp. 330. 188. 6d. 


THis new kind of book, written for doctors in the 
tropics, should be equally welcome to students of tropical 
medicine at home. The style is telegraphic, didactic, 
but intelligible ; the illustrations are excellent, and the 
fine and accurate line-drawings of snails are especially 
helpful at the present moment when classification, based 
on shell morphology, is a vexed question. To the older 
reader modern nomenclature seem ever-changing. Many 
of the traditional names have been discarded, yet we 
still cannot hope for finality. . The information in the 
book is based on the helminthic exhibits admirably 
arranged in the Wellcome Museum, where Dr. Hackett 
worked for so long. A glossary of helminthological terms 
with their derivations, four helpful diagnostic charts, 
and an index complete this useful manual. . 
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in Elixir form 


The treatment of threadworm infestation has always been 
tedious and’ troublesome with a very low rate of cures and 
a high incidence of re-infection. 


| The use of Helmezine Elixir greatly simplifies: the treatment of 
| threadworm infestation and eliminates the need for the 
use of enemas, suppositories, purging and starvation. 
| Helmezine Elixir is well tolerated even by young 
Fa children. It is palatable, easy to administer and rapidly effective. 


HELMEZINE Alixir 


Each teaspoonful (4 c.c.) contains piperazine citrate equivalent to 
500 mg. of piperazine. Bottles of 4 fluid ounces. 


ALLEN & HANBURYS LTD -> LONDON- E-2° 
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at Ventnor? In the U.S.A. Epwarp TRUDEAU, 
iuineneent hy the work of BREHMER and DETTW ELLER 
determinal to try the sanatorium method in the 
Adinomdachs, where several years earher he had 
wif leon advised to live. The Adirondacks Cottage 
Sanatorium received its fist patients—two factory: 
girlsx—in the autumn of lss4. From this grew 
Trades Sanatorium, an institution with an inter- 
national reputation which was a model for the hundreds 
of sanatoria built in America during the next thirty 
years, This autumn, seventy years after its founda 
tien, Trudeau Sanatorium has closed for k of 
patients. 

The endo of Trudeau Sanatorium cannot be wholly 
due to declining morbility and a smaller need for 
hospital beds. ft is more probably the result ol 
economie awl sodal changes, and changes in the 
character of tuberculosis hospitals brought about by 
mnedern methods of treatment. In the words of the 
Nee York Times: “ the tendency has been away from 
isolated small sanatoria of the Trudeau type to 
institutions near home and to medical centres.” 4 
Certainly the virtues ascribed to sanatorium treatment 
have changed since the start of the century. Few 
would now maintain that altitude, soil, vegetation, and 
imate greatly aid healing. The fresh air of the 
country remains, of course, desirable for convales- 
Genta; aml graduated exercise is rational after 
tuberculosis, as after any long illness. Possibly 
convalescence can often be best effected by residence 
in aninstitution; but this is not essential in all cases. 
Moreover belief in the overwhelming importance of rest 
is tending to weaken ; the long records of the Trudeau 
Sanatorium itself sugzest that its value has been 
overrated.’ The picture has been profoundly changed 
by the antibacterial drugs, When these were new 
and little understood it was wise not to forget the 
old and well-proved remedies. But these drugs are 
how neither new nor strange, and it is time for many 
of the old methods to be re-examined. Is a long period 
of convalescence in special institutions really necessary 
in some types of disease ? Ts it necessary, for example, 
to treat those with small uncavitated lesions by long 
periods of rest and convalescence away from their work 
and homes? Four months in a sanatorium costs 
perhaps £140-230; and to this must be added the 
coat of National Insurance and National Assistance 
Board payments, usually for an even longer period. 
Could not some of the patients be safely treated 
with drugs while they work ? Many sanatoria are far 
from large towns. It is difficult to staff these, and 
their patients may be cut off from friends and relations 
and are certainly denied the small things of town life 
to which they are accustomed. Is it really necessary 
or wise to confine non-infectious young people for 
months in surroundings whero they suffer not only 
the irritations of institutional life but also the possibly 
adverse effect of being surrounded by others with the 
same disease Infectious patients should be isolated 
(without legal compulsion) for as long as possible ; but 
in this climate many sanatoria, built for open-air 
treatment of curable patients, are unfit for middle-aged 
and elderly chronic consumptives. From whatever 

CREDERE EE ce ee E, 


2, Walters, F. R. 
ofthe World. London, 1899. 

$. Trudeau, K. L. An Autobiography, 

4. New York Cimes, Doc, 5, 1954, 


oy Mitehell, I S. stimer, Rev. Tre, 1953,67, 401 ; Ibid, p. 421 
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Sanatoria for Consumptives in Various Parts 
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cause the demand on sanatoria is beginning to fall in 


this country also. One region in the south of England, ` 
which in earlier years had no vacant tuberculosis beds, 


has this autumn had vacancies as follows (out of a 
total of 1649 available beds, excluding surgical and 
other special units): September, 28; October, 37 ; 
November, 90; December, 103. Even allowing for 
the disinclination of patients to leave home just before 
Christmas, this is a striking fall. 

“ Sanatorium treatment,’ even with its changing 


meaning, is deeply rooted in medical thought. Its 


early advocates needed to have firm convictions and 
vigorous minds. DETTWEIER thought that “ the 
medical director . . . should not take upon himself 
the responsibility of such a post unless he . . . honestly 
feels that he can excel his co-workers in strength, 
creative power, discretion, faithfulness and duty.” 
No wonder that a method thus founded has remained 
so firmly entrenched. 


Chickenpox and Zoster 


In 1892, von Boxay! first drew attention to the 


connection between herpes zoster and chickenpox, 
and his observations have since been repeatedly 
confirmed. This association has been investigated by 
epidemiologists, experimentalists, and bacteriologists, 
and as a result a clearer picture of the ztiology of 
zoster infection is emerging. There is no doubt that 
outbreaks of what appears to be chickenpox follow 
cases of zoster much more commonly than can be 
accounted for by chance. There are some unusual 
features in the relationship of the two infections. 
Thus, second attacks of chickenpox or zoster are rare, 
but zoster commonly occurs in children or adults with 
a previous history of chickenpox.? In at least two 
isolated communities where cases of zoster occurred, 
no subsequent cases of varicella were recorded ° ; 
also the age and seasonal distributions of the two 
infections are quite different. The simplest explana- 
tion of these findings is that after chickenpox infection 
the virus may remain latent, and be activated by 
such factors as cold, pressure on a nerve, or treatment 
with arsenicals, with consequent herpes zoster. Since 
patients with zoster are not infected in their respiratory 
tracts they are poorer transmitters of virus than are 
patients with chickenpox. This hypothesis requires 
that the viruses of chickenpox and zoster should be 
identical, and a great deal of evidence in this direction 
has been accumulated. . 

On p. 1299 of this issue Dr. Hore Smtrson shows 
that people infected with chickenpox derived from a 
case of zoster were subsequently immune for a few 
years. to ordinary chickenpox infection ; similarly 
people who had previously had chickenpox were not 
infected when exposed to virus derived from a case 
of zoster. These observations are in line with experi- 
mental findings. KUNDRATITzZ,* in 1925, inoculated 
children with vesicle fluid from cases of zoster. In 
17 out of 28 inoculated children a local vesicular 
eruption developed, which was followed in some cases 
by a generalised eruption indistinguishable from 
chickenpox ; and chickenpox developed in contacts 


3 yon po ay: ae a Po: 1909, 22, 1323. 

. Epidemics in Schools Committee. Spec. Ren. 7 - Rí 
oun.. Lond. 1938, no. 227, p. 183. ” Ce Pie Cne A 

. Bruusgaard, E. Brit. J. Derm. 19 
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of the inoculated children after the usual incubation 


period. Kunpratitz failed to infect in this way 
adults, or children who had previously had chicken. 


‘pox; and he also failed to infect with chickenpox. 


vesicle fluid children who had recovered from infection 
induced with zoster fluid. BRUUSGAARD ° confirmed 
most of KunprRatitz’s findings, and he was struck 
by the frequency with which contacts of children 
inoculated with zoster fluid developed what was 
clinically and histologically indistinguishable from 
chickenpox fourteen days after exposure. Laboratory 
findings point to close similarities between the two 
sotiological agents. The skin lesions produced by 
zoster and chickenpox are histologically similar, and 
both contain characteristic intranuclear inclusions. 
Neither virus can be grown in laboratory animals nor 
fertile hen’s eggs, but serologically the two have been 
shown to be related. Pascurn ë demonstrated that 
elementary bodies present in zoster-vesicle fluid were 
specifically agglutinated by convalescent serum from 
cases of zoster; and AMIES ê found cross-reactions in 
agglutination tests employing elementary bodies and 
sera from cases of chickenpox and zoster. Cross- 
reactions in complement-fixation tests with extracts 
of infected crusts were reported,’ although not always 
confirmed ; more convincingly, BRAIN è found that 
vesicle fluid from cases of zoster and chickenpox fixed 
complement equally well with zoster or chickenpox 
convalescent sera. WELLER ° has found that chicken- 
pox and zoster-vesicle fluid produce small foci of 
degenerated cells with intranuclear inclusions m 
human embryonic cells grown in tissue-culture. 
Curiously, most of the virus in these cultures remained 
within infected cells, and in order to demonstrate its 
serological characters antibody conjugated with a 
fluorescent dye was used. By this technique WELLER 
and Coons 1° showed that antibody reacting with 
chickenpox or zoster virus to an almost identical 
degree appeared during convalescence in the sera of 
chickenpox and zoster patients. | 

This weighty evidence seems strong enough to 
support what has been called the monistic theory 
—that zoster and chickenpox are different manifes- 


tations of infection by the same virus, zoster being ` 


usually a reawakening of a latent infection. 


Operations on the Heart 


Tum success of operations on the heart for the relief 
of valvular stenosis is generally immediate and 
spectacular. The conditions for such success are not 
only wise selection of cases and good surgical tech- 
nique, but also the avoidance of many hazards before 
and after operation. This aspect of cardiac surgery 
has been exhaustively studied by BLACK and HARKEN,” 
of Boston. : 

Safe conduct of a patient through a cardiac opera: 
tion depends largely on judicious control of arrhythmia 
and prevention of myocardial irritability with its 
possible complications of cardiac arrest and the releas 
of emboli. This is the special concern of the cardio 
logist working in association with the surgeon. But 
3 Amies, G. R, Brite T en eae ase, 15, 314, i 
a; Netter, An Urbain, A. C.R, Soc. Biol., Paris, 1924, 90, 18% 
9, Weller, T. H. Prod. Soe. ean, Biol BaP? 1953, 83, 340. 

0. Weller, T. H. A. H. Ibid, 1954, 86,789. 


, Coons, A. H. Ibid, 1954, 86, 789. 
- Black, H., Harken, D. E. New Engl. J. Med. 1954, 251,45. 
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tion has succesfully improved the circulatory dyn- 
amis the electrolyte balance gradually returns to 
hormal if water and salt loading are avoided ; restri 
tion of water and salt intake mav be a lif 


Ving 


PDeasure in Cases of MOre severe congestivi nea;rt 
failure. 
Metabolic studies have stisnificantly aided cardia 


survery by detining the water and electrolyte disorder 
atid by pacts treatment ona rational basis. But 
observation of cach patient, including his response to 
therapy, i necessary if complete disintegration of th 
circulatory balance is to be avoided. | Excellent 
biochemical resources are essential, but these will bi 
Of no avail unless someone is constantly at hand to 
Up the scales this way or that, according to the clinical 
stone and laboratory findings, The “ metabolic 
physician as becoming a Necessary member of the 
sursieal team; for the surveon rarely has either the 
tpecnuieed knowledge or the opportunity to exercise 
the detailed control on which success depends, 


Muck and Magic 


IT is sail, often ane with sincere conviction, that 
Weoshiould leave the phosphates in France, the potash 
In Germany, and the ammonium sulphate in the 
factory, and fertitise our fields anl gardens with 
veeta ble cefuse fermented by excreta. Another 
sheol of agronomists arenes powerfully that the 
physical and moral benetits to be expected from this 
pror tior are Dhely to be preceded by extinction from 
starvation. [tis a foolish debate which wastes time 
wel tempers for ait is as much a commonplace of 
food farming to return residues to the soil as it is to 
replenish, from without, stores of nutriment depleted 
by cash crops (which explains why it is so hard to 
vetoa load of manure for the cabbage pateh). It is 
lack of muck as much as lack of will which drives the 
farmer so often to the fertiliser bag. 

Nowadays in this country few use human exereta for 
this purpose, but itis a habit as old as the hills. They 
may be applied to the soil neat, as night soil or liquid 
sewage, or as sludge from the sewaye-works ; or they 
mav be used to ferment organic matter to form a 
compost, poorer in mineral salts but useful for giving 
a gool texture to the soil. The chief difficulty in 
using sewave as fertiliser in this country is that 80% 
of us live in cities. Our grandfathers came to know 
something of the epidemiology of enteric fever in an 
aze of plenty, Not thinking what they were wasting, 
they piped their urban sewage, with or without 
purification, into the nearest river or (better) the 
ocean, We are now beginning to realise that this 
policy was not only spendthrift but not even as safe 
as it seemed; and a recent study of the pollution of 
coastal waters deserves attention! In some places, 
especially in other lands, urban sewage is used for 
irritation in the neighbourhood of the town, but in 
peneral it requires a good deal of planning and equip- 
ment if any part of this waste nutriment is to benefit 
the farmer, 


1, Moore, B. Bull. Iug, Lond. 1054, 29, 689, 
2. Treatment and Disposal of Sludge. ALA, stationery Office, 1954 
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much; but the general conclusion was that while 
liquid sewage may be applied with benefit to grassland 
near the sewage-works, to produce a compound easy 
to store and handle and at the same time worth 
carting further afield involves a host of technical 
and financial problems. Some local authorities have 
made a modest profit in this way, but others have 
abandoned the practice for one reason or another. 
We hope the report will stimulate further experiments. 

Our particular interest in all this lies not in the 
problems of engineering or agriculture but in the 
risks to human health. Our grandfathers’ enthusiasm 
for sanitary science was justified by its results, and 
even now we hear of outbreaks of intestinal infection 
traced to direct contamination of drinking-water by 
sewage. The dangers of using sewage as a fertiliser 
are, however, modified by the form in which it is 
used, the crops to be grown, and other factors of which 
the climate is not the least. Applied to grassland in 
its natural state, it is not likely to do harm: there 
are few diseases shared by man and cattle, though it 
is well to remember that they include tuberculosis 
and some salmonella infections. Its use as an aid to 
vegetable-growing has given rise to conflicting reports, 
but some careful experiments from the New Jersey 
Agricultural Experiment Station suggest that even 
when the leaves and fruit of tomatoes are sprayed 
with polluted water contamination does not last for 
much more than a week.2 Cysts of Entamoeba 
histolytica survived for a shorter time (the summer 
in New Jersey is dry) but eggs of ascaris have a life 
of a month or more. In short, excluding the last, if 
the use of sewage is discontinued a month before 
picking no danger results. On the other side of the 
U.S.A., Duntop and his colleagues pursued experi- 
ments on these lines on land used for market-gardening 
and irrigated with water from which they isolated 
species of salmonella on many occasions.4 Of 45 
samples of lettuce, cabbage, and celery not one was 
found to contain salmonella. (Celery is one of the few 
vegetables of which the parts in direct contact with 
the soil are eaten raw by civilised man.) Nevertheless 
we are inclined to advise caution in the use of raw 
sewage as a manure: the standards of the tidiest 
farm are not those of the operating-theatre. “ Sewage 
sludge ” covers a range of products whose nature and 
bacterial content depend upon the methods employed, 
and for this reason the evidence for the survival of 
pathogenic organisms is conflicting. The risk of 
spreading infection is less than that arising from 
sewage, but it cannot be overlooked. In theory 
composted refuse should be safe, since the heat of 
fermentation ought to destroy all vegetative bacteria. 
It is not easy, however, to be sure that all the compost 
has reached a lethal temperature, and to make a 
satisfactory product requires very precise attention 
to detail. For what it is worth, the high incidence of 
amoebic dysentery in China (perhaps 25%) has often 
been attributed to compost made from human 
excreta by that race of master gardeners. 


Two recent reviews of the whole subject from Italy 
and Yugoslavia deserve particular notice. ê Both 
3. Rudolfs, W., Falk, L. L., Ragotzkie, R. A. Sewage industr. 

Wastes, 1951, 23, 253, 478, 656. 
4. Dunlop. S. G., Twedt, R. M., Wen-Lan Lou Wang. Ibid, p. 1118. 


5. Mazzetti, G. Bull. World Hlth Org. 1954, 10, 181. . 
6. Petrik, M. Ibid, p. 207. 
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are countries ambitious to raise their standards of 


health but not in a position to overlook any available 
source of fertilisers. Both reports emphasise our 
ignorance of many fundamental facts upon which 
rational judgment of the issues will depend. (The 
report of our own working party makes no serious 
mention of the dangers to health). Some of our 
local authorities would do work of great value if they 
would initiate research into the numbers of salmonella 
occurring in sewage and the proportion of these which 
survive in sludge. Though we know little about the 
dose necessary to cause infection, it is pretty certain 
that this problem must be attacked numerically and 
over a long time. So far as we know, no human 
infections in this country have been traced. to.sewage 
or sludge used on the land; but the origin of most 
sporadic salmonella infections is quite unknown. A 
recent increase in the prevalence of cysticercosis in 
cattle was attributed to the fouling of pasture by 
sewage from temporary camps, but no other diseases 
of cattle were attributed to this. Another similar 
possible source of infection is the use of tannery wastes 
containing anthrax bacilli on arable land. But all 
these are a very small part of the dangers which we 
all face every day, and it would be a pity if esthetic 
and preconceived hygienic objections should prevent 
serious inquiry into a practice which is likely to be 
more valuable in the future. 


Annotations 


HEPATIC CIRCULATION IN ASCITES 


THE widely held view that ascites resulted from fibrotic 
occlusion of the intrahepatic portal bed was seriously 
assailed by Herrick, who observed that on perfusion.-via 
the portal vein more fluid was taken up by a cirrhotic 
liver than by a normal liver of the same size. MeIndoe,’ 
on the contrary, found in cases of cirrhosis a deficit in all 
three intrahepatic vascular systems, which was ‘east 
pronounced in the hepatic artery ; while Dock® found 
considerable case-to-case variation, some results agreemg 
with Herrick’s and others with McIndoe’s. 

Madden et al.4 seem now to have clarified the situation. 
Their technique was similar to that of McIndoe. Coloured 
‘Neoprene’ latex was injected into the three vascular 
systems of freshly removed livers (yellow, red, and blue 
for the portal venous, arterial, and hepatic venous 
systems) and the specimens were then macerated in 
30% hydrochloric acid until only the injected vessels 
remained. Three normal and twenty diseased livers 
were studied, including fourteen with cirrhosis, three 
with extensive metastases, and three from cases of 
congestive cardiac failure. | l 

In the normal livers the vessels of the three types were 
dense and uniform. The cirrhotic livers fell into two 
distinct groups. Those from cases of irreversible ascites 
were conspicuous because of a striking reduction the 
hepatic venous bed (i.e., the outflow tract), which was 
emphasised by a relative and absolute increase in the 
portal venous and arterial beds (i.e., the inflow tract). 
This disproportion between the inflow and outflow tracts 
was not seen in livers from patients without ascites, 
where there was a balanced reduction of afferent and 
efferent vessels. Changes equally characteristic were 
found in the other conditions investigated. Thus in casé 
of congestive cardiac failure dilatation of the tributaries 
2 Mcindge,. A it. arch. Path. (Lab. ied), 1928, 5, 22. 

4. 


. 942, 57, 302, 
Madden. J. L., Lore, J. M. d, F. P., Ravid, J. M. Sun. 
Gynec. Obstet. 1954, 99, 385. 
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THE ILEOSTOMY STOMA 


ON occasion the large bowel has perforce to be removed ; 
this eatuation arises with ulcerative colitis most con 
thenly, and abo with the rare familhal polyposis of thi 
coton, The permanent ileostomy whieh must then bi 
constructed rosea problems which differ from thosi 
aaun lated with colostomy. The movements of the laro 
Dowel ate related to gueal, so with a colostomy motions 
ay be: anticipated at eertain tines of the day, d the 
firen, bean? nolit, naV be disposed of readily ; nd 
there ja httle fear of embarrassing leakage with ove 


Ihvung dressings inadequate for their retention, From 
ano aleostamny the everetion is seldom formed and the 
Hd discharges take place at any tine: until the intro- 
duction of the Koemg-Rutzen bag, whieh adheres to 
aan. an ileostomy was almost tiupossible to con! 

iowas therefore regarded as a last resort. The adhi 

bas bias wilened the PCOPE of Surxery for Uli 
colstis: and as a result more dives have been saved and 
pote Patients returned to active, profitable, and even 
enjoyable exietenee, But the ileostomy must funetion 
eHaient and pot lead to complications; and since 
these are far comanoner than with colostomy much 
attention has been pard to technique in constructing al 
Mecstomny, 

Intestinal obstruction, the commonest: compleation, 
may be alue te any of several causes, one of whieh ts 
stenosis at the stoma. When the stoma is formed by 
epl eposning ole or two inehes of ileur on the 
abdominal wall the serosa is soon covered with granula- 
tion tissue, and ultimately the mucosa becomes spon- 
taneously everted and drawn down to skin level. Scar 
toue develops where the granulations were, and the 
tbrosis creates atenosis, The ensuing partial obstruction 
Is recognised by colicky pain and a considerable watery 
dicharge leading to electrolytae disturbance, Warren 
and MeRKattnick è? drew attention to this syndrome and 
natie at ileostomy dysfunction, In order to avoid 
rearetissne formation, shin-evrafts have been applied to 
the serosa. This method is particularly popular in 
Atmeneas no less an authority than Bargen ? regards 
it oas the most important recent advance in surgical 
thanagement of the disease. But it is not recent; more 
than a decade ago Dragstedt et al. introduced the 
method, using split skin in order to overcome the dis- 
advantages of the rigid ileostomy box then in use, Full- 
thickness prafts have also been used, but the unsightly 
penile end is too thick to be easily adapted to the bag. 
In this country shin-grafting has been done less 
commonly, for the grafts have not always prevented 
atonal stenosis, 

brooke # has instituted eversion of the protruding 
ilewm and suture of mucosa to skin, thus avoiding 
exposure of the serosa, The siinplicity of this method 
is attractive and it is gaining acceptance not only here, 
Where St. Mark's JTospital has given its hallmark to the 
procedure, but also in America where Dennis ® has 
been finding it eminently satisfactory. From the Cleve- 
land Chime there now comes another modification of the 
satne principle, Crile and Turnbull,? who have studied 
the imechanisin of ileostomy dysfunction aud have 
confirmed the cause, evert the mucosa alone, This calls 
for removal of the muscle and serosa of the everted layer, 
so that the everted mucosa is“ grafted ” directly to the 
serosa Of the ileum emerging from the abdominal wall. 
The exposed ileum may seem an insignificant area for 
bo much attention, but it is by no means unimportant. 
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TEMPOROMANDIBULAR ARTHROSIS 


DISEASE of the temporomandibular joint may manifest 
itself in symptoms ranging from simple clicking to pain 
in the joint radiating to ear and temple, with tinnitus, 
deafness, and possibly dizziness: In an analysis of 
patients presenting with lesions of this joint Hankey 2 
found that women aged 20-30 were most commonly 
affected. 20% of cases were due to extrinsic trauma— 


a blow, a fracture, or a difficult dental extraction. 


Among the cases due to intrinsic trauma dental distur- 
bances, such as malocclusion and overocclusion, were 
the commonest causes. Over half the patients complained 
of a click, which was almost always unilateral, and was 
associated with pain in the joint or was referred either 
along the auriculotemporal nerve or along the second 
or third divisions of the trigeminal nerve. Movements 
of the jaw were usually either irregular or restricted. 
Probably the usual treatment is excision of the intra- 
articular meniscus ; and excision of the condyle of the 
mandible, particularly when true arthritic changes are 
But these measures were 
applied in only 20 of the 150 cases described by Hankey, 
who found that in most cases symptoms were much 
relieved by rest with or without dental wiring, or con- 
servative dental treatment with the provision of dentures 
where necessary. With proper dental care disease of the 
temporomandibular joint might become less frequent. 


| LE MAL DES CERISES 

UNDER the above title, Verheggen 3 has described 
cases of painful aphthous stomatitis in people who had 
eaten cherries. We are assured by allergists that stomatitis 
of this sort is not uncommonly due to allergic reactions 
to various foods. In this particular instance the story 
will delight those who are sceptical of “ allergy ” as the 
explanation of most human afflictions. 

The tongue, palate, pharynx, and gums were affected 
with reddish papulovesicular elements, some of which 
were ulcerated. Eating and swallowing were unpleasant 
because of pain and a burning sensation, as though the 
patient had been chewing nettles. 
daughter having observed that each of the incriminated 
cherries contained a maggot, he was struck by the thought 
that the maggots rather than the fruit might be culpable. 
He thereupon crushed two of these maggots and applied 
the pulp to his own tongue ; this caused a fiery inflamma- 
tion of the tongue, palate, and pharynx which persisted 
for eight days. 

The parent parasite was unfortunately not identified, 
but it was probably one of two fruit flies common 
in the district—IRhagolelis derai or Ceratitis capitata. 
Neither of these is notorious as the cause of more than 
horticultural dismay. Various larve are known to cause 


_ dermatitis, stomatitis, and conjunctivitis on contact. 


Prominent among these are hairy caterpillars, such as 
those of the puss moth which are armed with poison 
glands prolonged into hollow pointed hairs. While there 
may be an allergic element in the reactions to such 
creatures, it is probable, by analogy with the venoms 
of sea anemones 4 and wasps,® that the caterpillar toxin 
contains histamine or histamine liberators. 

In the case of the cherry-fly maggot, it seems more 
probable that the irritant is present in the tissue juices. 
Such irritants are less well recognised in larvæ than in 
adult arthropods, among which the cantharides beetle 
is pre-eminent. Livingstone, however, was familiar 
with the use of the larva of an African beetle, Diamphidia 
locusia, as a source of an arrow poison; the toxic prin- 
ciple is absent from the adult beetle. Even the humble 


1. Costen, J. B. J. Amer. med. Ass. 1936, 107, 52. 

2. Hankey, G. T. Brit. dent. J.1954, 97, 249. 

3. Verheggen, J. L. Montpellier méd. 1954, 46, 83. 

4. Jaques, R., Schachter, M. Brit. J. Pharmacol. 1954, 


9, 49. 
5. Jaques, R., Schachter, M. Ibid, p. 53. , 
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cabbage white caterpillar is known to contain a juice 
with a nauseating taste. Applied to the tongue, this 
“ causes a burning sensation which is not to be ignored.” ° 


THE INTERNAL CAROTID ARTERY 

Because of the rapid development of fechniques 
for replacing unhealthy arteries the pathologist is now 
required to define the types and sites of disorders in 
vessels which hitherto have not been closely studied. 
Necropsy usually includes examination of the carotid 
arteries, but this examination may stop short of the 
commonest site of occlusion—namely, the first half-inch 
of the internal carotid artery. Fisher’ of Montreal, 
who has made a special study of this important artery, 


draws attention to the frequency of occlusion at or near 


the carotid sinus. He regards angiography as a research 
rather than as a clinical technique ; but the recent work 


of Thomson £ and Ochs et al.® has underlined the value 


of this investigation, which is, likely to be used. more 
widely now that Mr. Eastcott and his colleagues 1° have 
shown the feasibility of reconstructing a diseased internal 
carotid artery. 


The ligation of an internal carotid artery for injury 


or aneurysm in an otherwise healthy person is not — 


comparable to occlusion by degenerative disease; 
for the three other arteries that can be relied on to fill 
the circle of Willis in the healthy are likely to be 
themselves involved when a degenerative disorder has 
blocked the internal carotid artery—though it is surpris- 
ing how commonly the patient escapes hemiplegia. A 
further good reason for operating in cases of degenerative 
disease is that occlusion of one carotid artery may be 
followed by occlusion of the other; this sequence was 
found in two of the three fatal cases described by Ochs 
and in eleven of Fisher’s forty-five necropsy cases. 

It would be interesting to learn from pathologists 
who examine post-mortem cases of senile dementia 
how often they find occlusion of the carotid arteries. 
Both Hughes et al." and Fisher? have commented on 
the relation of blood-supply to cerebral deterioration ; 
Hughes was especially concerned with the smaller 
arteries, and Fisher with the larger arteries. None of 


Hughes’s fifteen necropsy cases of chronic cerebral’ 


hypertensive disease showed gross carotid block; but 
of Fisher’s necropsy cases of carotid occlusion dementia 
had been a clinical feature in about a third, while 
hemiplegia had been present in only half. 

It seems, then, that arteriographic studies of patients 
with vascular disease of the brain will bring to light some 
cases that would respond to relief of carotid occlusion. 
But the technical problems in a deep dissection of the 
upper neck are formidable: the occluded segment is some- 
times inaccessible; and angiography may not display 
the upper part of this segment, though it shows the lower 
limit. Eastcott, in the case where he operated success- 
fully, was prepared to use a graft; but an end-to-end 
anastomosis between the common and internal carotid 
arteries sufficed; this measure had previously been 
successfully adopted by Shea and Harrison !* where the 
carotid bulb was damaged during excision of a maxillary 
neoplasm, 

Full understanding of the causes, and the factors 
determining the localisation, of atheroma and thrombosis 
still eludes us; and meanwhile the surgeon is likely to 
find increasing scope for useful work in the treatment of 


cerebral vascular disorders. 
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even the renal changes, But whether such increased 
aCUVAY A4 primary, or occurs in response to some so-far 
snidentated stimulus, is unknown. 


A HAZARD OF SOAP-WRAPPING 


Arakt from a terpsichorean echo, St. Vitus’s dance has 
nething in common with soap-ewrapper’s jig. The newer 
entity, Wason reports, is perhaps not so much a disorder 
as a work habit. 

The thatasement of a perfume factory asked the 
Medial Research Couns | [Industrial Psychology 
Jiceeareh Group to investizate the extensive rhythnue 
Wovetnents whieh wormen employed in their soap- 
Wrapping departiment had for many years displayed 
while at work, These movements, Wason found, consist 
chiny oan rhs thimical swaying of the trunk backwards 
and forwards, with rapid folding of the ends of the 
papers. and tapping and shaking of the soap. In one case 
the chief sign was rotation of the head. Those who come 
freh tothe tash develop these movements only gradually 
after training, and in some it becomes extensive while in 
others it remains mild. The soap-wrappers sit in pairs, 
opposte each other, and 19 seconds is allowed for the 
Whole eyele of Wrapping a piece of soap and placing it on 
amoving belt, Some, however, work faster than others, 
atelastudy of the relation between ethiciency and degree 
of jit slowed that, roughly speaking, the greater the jig 
the greater the etherney. Neither age nor duration of 
elpeniener showed the same positive correlation with 
EHT WENEN, There cre some except ions to this general rule: 
the fastest wrapper the firm had ever had was a young 
sir without any jig whatever, who moved nothing but 
the tamscles of her fingers, On the other hand, the two 
Workers an the investigation who displayed most jig 
cate Nret and third in the efhiciency order. 

Rhvthin is a help in any kind of repetitive work, and 
In this oveupation excessive rhythin develops during the 
attempt to pick up speed after training (there is a bonus 
for work done over and above the basic output), It seems 
that the newcomers imitate the old hands, and before 
they know it find they have joined the dance, Most are 
aware of the jigging; some dislike doing it (‘ people 
think vou're mad"); some had tried to stop it without 
pteeess 5 pome say it helps in their work and carries 
them along. Wason thinks that the positive correlation 
between jig and efhciency only means that, under present 
conditions, working with pronounced rhythmical move- 
Inents is relatively more enicient than working without 
them; and he hazards the hypothesis that workers, 
given Optitual conditions during training, consistent 
methods, and no chance of imitation, could achieve the 
satne hich eflicieney as the present workers but without 
any jig at all, 

Since the jig does not seem to be causing serious 
AuNiety to s0ap-Wrappers, perhaps it need cause little to 
the rest of us —always provided they do not progress to 
the stave (demonstrated by Mr. Chaplin in Modern Times) 
of Jizwing after they leave the moving belt, 


——e ee 
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Points of View 


PHILOSOPHIC BACKGROUND TO | 
THE PRACTICE OF THERAPEUTICS 


STANLEY ALSTEAD B 
M.D. Lpool, F.R.C.P., E.R.F.P.S. 
REGIUS PROFESSOR OF MATERIA MEDICA AND THERAPEUTICS, 


THE UNIVERSITY, GLASGOW ; SENIOR VISITING PHYSICIAN, 
STOBHILL GENERAL HOSPITAL, GLASGOW 


WE are accustomed to admire the efficiency of a normal 
man, considered merely as a machine; and the more 
closely we examine the workings of this living organism 
the more astonished we are by what we find. And yet 
Hamlet’s ‘‘ paragon of animals ” is open to attack by the 
lowliest of living creatures and is not exempt from the 
cell changes which we call malignant disease. All too 
frequently we see a human being succumb—prematurely 
as we believe—to invasion by micro-organisms or other 
living creatures which fulfil their destiny by killing their 
host and simultaneously throw away their own chances 
of survival. When we ponder on such strange happenings 
we may well wonder whether our much-vaunted systems 
of medicine and therapeutics make any difference to 
humanity as a whole. : 

Infections and new growths are but two of the many 
kinds of disaster that may overtake a perfect specimen 
of humanity in the very prime of life, and through count- 
less generations we have been taught to regard such 
occurrences as catastrophes. This is the reaction expected 
of man the egoist, for he must correlate such episodes— 
like all others—with the phenomena of personal existence. 
But there is another point of view: notwithstanding his 
exalted’opinion of himself, man must face the possibility 
that, by some standard of values yet to be made known, 


the bacillus and the cancer cell possess importance, . 


mystery, and even beauty comparable to these attributes 
in the human organism. : 

When we consider the life-cycles of many of the 
parasites that infest man and the lavish provision made 
for their survival, it is abundantly clear that somewhere 
in the scheme of things no small importance is attached 
to the existence of these creatures. A similar line of 
thought is possible when considering what we call 
malignant growths. Most of us visualise the development 
of living organisms through the ages as a process of 
gradual evolution. 
within this framework of slow change, Nature deliberately 


indulges in an occasional experiment designed on a 


different plan—a mitotic caper amounting to frenzied 
exuberance—achieved maybe by some curious twist of 


- the ordinary cell metabolism. What seems to us a 
tragic waste of life may in fact be recorded as a stroke 


of creative genius in the. laboratory notebook of the 
Divinity—an aberration full of promise for a future 
perhaps millions of years away. | 


HOW IMPORTANT IS MAN-—-THE ANIMAL ? 


To examine the background to therapeutics is difficult 
because the world we live in is made up of an exasperating 
mixture of material things and of abstract things, and 
the assessment of their relative importance varies from 
one person to another and even in the same person from 
day to day. Few péople are so acutely aware of the 
difficulty as the practising physician or surgeon watching 
a patient passing through the very gates of death—or 
perhaps witnessing the journey to those gates and then 
the return to the light of life and normal health. These 
are the moments when the observer realises that once 
again his ideas are in the melting-pot, and he finds his 
opinion wavering between the view that this human 
body which he is trying to save is everything and the 
view that it is nothing. Experience of tending the 
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It is conceivable, however, that. 
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seriously ill and the dying often raises in the doctors 
mind the question of whether the practice of therapeutics 
is not merely an impertinent attempt on the part of 
man to interfere with the dispensations of Providence. 

It is easy. enough to collect a formidable list of examples 
of therapeutic intervention where the outcome has 
appeared wholly beneficial. But we shall do well to 
remember that our opinions are necessarily reached by 
standards which may be erroneous when compared with 
the absolute standard of what is desirable for the universe 
in which we live. After all, human belief about what is 
right and wrong, about what is desirable and undesirable, 
has changed through the centuries to an extent which is 
astounding. Thus a time may come when human beings 
will unquestioningly accept the view that our inter- 
ference with the course of disease—the practice called 
therapeutics—represented a passing phase when man had 
temporarily lost the long-term view of human destiny 
and had adopted the crude practice of trying to rectify 
physical aberrations of various types which he called 
disease. | 

IS DISEASE INTENDED % 


At the moment most of us are probably unwilling to 
regard disease as a Divine visitation aimed at modifying 
the composition of the herd. We prefer to think of it as 
the chance affliction of a number of individuals, and 
believe that their maladies should be cured or alleviated 
by any means at our disposal. We must then. ask 
ourselves, however, why man is susceptible to these 
maladies when he might have. been created immune to 
them all. Why is the incidence of disease entirely hap- 
hazard though our material world seems to have been 
created with the most elaborate arrangements to ensure 
consistency and continuity ? And what are we to think 
of microbes, such as the virus of smallpox and the 
spirochete of syphilis, which, so far as we know, confine 
their attention to man and keep alive hy passing from 
one person to another, sometimes destroying them in the 
process ? - , 

' This then is our dilemma. Is the phenomenon which 

we call disease part of the Divine intention, in the sense 
that it is merely the legitimate manifestation of activity 
by other forms of life not less important than man! 
Or is it entirely adventitious—something which was not 
intended by the Creator to be a menace to the well- 
being and survival of man, and therefore something 
which we can and must resist? Many will prefer the 
second alternative, notwithstanding the corollary that 
man’s conquest of disease (for example, the eradication 
of diphtheria) seriously challenges the conception of 4 
God who is omniscient, omnipresent, and unchanging. 
The uncomfortable belief that disease is one of the 
fortuitous hazards of life is of course not incompatible 
with the view that there is a master plan to ensure the 
survival of man as a species. 


PERSPECTIVE 

If we choose to dwell upon matters such as these, we 
should recognise, first, that contemporary experience of 
therapeutics provides a bewildering mixture of success 


and failure; and secondly, that man has benefited from 


our achievements for a period of time that is infinitesim 
compared with the duration of his stay on the Earth. 
Thinking with pardonable pride of the scientific 
triumphs of our own generation we may well ask owr- 
selves the question: ‘If these chemical and mechanical 
contraptions are in fact of fundamental importance in the 
fulfilment of human destiny, why have they only now 
become available?” In the time-intervals which we 
are bound to use when we look back on the history of 
the animal kingdom, it was, as it were, only yesterday 
when man struggled against the enemies of his physical 
environment completely unaware of the score of gadgets 
which we regard as essential to health. I say this, at the 
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genetics wil some day be apphed to abolish the hideous 
and distressing gToup of congenital abnormalities, 
Whether we shall nod a more useful approach to thy 
puzzinz problems of mental diseases, and—not least 
MEportant. Whether we shall devise some system olf 
education which wil prevent the present appalling loss 
Of Lfe and kmb by physival injury. Once again it is 
salutary to consider not only the long journey which 
Dew ahel of treebietmes and therapeuties, but to bear 
tind that whatever success we may achieve by research 
Hust be shared by all human hind in need of the amenities 
Which have been developed or invented. 

We must also remember that during the thousands of 
Yeats that will doubtless elapse while we are striving to 
reach this goal, the problem itself will not remain 
unchanged. Further there is the additional variable of 
Man's attitude towards disease and what may be called 
the politiealeclmate in which the siek live. It ean hardly 
be doubted that the appearance of a world government 
Gothinated by ruthless materialistie men would, in the. 
courses of a mere hundred years, completely alter 
the pattern of medical (reatment—and in particular the 
Prienty given to the practice of therapeutics among 
the bese hwo races, 

There as httle room, then, for dogmatic opinion about 
the strnieanee of disease, And while we are uncertain 
as to whether its, like death, a part of the Creator's 
pattern for biological activity on this Earth, and whether 
the killing of a man by a protozoon should not be 
resardedd as one tiny facet of the Divine intention, we 
cannot sunmuinatily rejeet the view that the practice of 
therapenties is irrational —not to say irreligious. 


BODY AND SOUL 


It is exceedinuly datheult, if not impossible, to form an 
objective Opinion about the relative importance of man 
as a member of the animal kingdom. The child lacks 
maturity of judgment, and the adolescent is already 
prejudiced. Later in life we have so many fixed ideas— 
about deeency, loyalty, deference, and a host of other 
attributes -that we can scarcely hope to arrive at any 
teliable conclusions as to why the spirit of man should 
reside in an animal body, 

Contemplating the human mind and its activities, I 
confess that I resent the fact that this superlative 
masterpiece of the Creator should be housed in a body 
euch as ours —a body which, for all its wonders, is clumsy 
and ertatie by contrast. The practising physician or 
pureeon must often have occasion to marvel that ** the 
temple of the Holy Ghost should so often appear to be 
luditerently constructed, and should so often collapse 
prematurely as though it were of no more consequence 
than the pliysieal form of one of the beasts of the field. 

Well, perhaps itisn’t. Ina sense it is a relief to accept 
this. And we must certainly not overlook the insistence 
In the Christian ethic on the overwhelming importance 
of preserving the soul of man and of readiness to sacrifice 
the body. I am one of those who believe that the 
importance of this part of Christian doctrine cannot be 
exaggerated: it is momentous beyond the power of 
merely buman expression, And yet I am left with the 
eternal riddle: if the body is of such small consequence, 
Why should the sonl be tethered to it? And, above all, 
Why does this vehicle creak so badly t And why should 
We possess the irrepressible urge to bo constantly tinkering 
with it and trying to systematise our ideas under the 
terim therapeutics ? 

Among the various species of animal there is a measure 
of correlation between intellectual status and the degree 
of complexity of the nervous system. In other words 
there is a rough quantitative relation betwoen mental 
capacity and the form of certain tissues in which this 
faculty is believed to be established. Presumably this 
arrangement was ordained “in the beginning "— 
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irrespective of what has happened since then in terms of 
the extinction of certain forms of life. And yet one may 
be permitted to wonder, in all reverence, why the Creator 
felt compelled to adhere to a principle of this kind. So 
many possibilities were open: the greatest intellectual 
power might have been made to reside in a protozoon 
such as the ameba. There is nothing inherently foolish 
in this proposition : on the contrary, such an arrangement 
could be regarded as a Divine exposition of the human 
aspiration towards plain living and high thinking. 
Granted that what we call the spirit of man should exist 
in the world, would it matter if the simple amcba were 
the vehicle for that spirit—if vehicle there must be— 


rather than the appallingly complex organism of the 


mammal? I find it hard to believe that it would matter 
in the slightest. l 
Pushed to its logical conclusion, the question arises : 
would it not have been possible to create the human 
spirit and preserve its separate fragments, which we 


, think of as individual personalities, without resorting to a 


physical vehicle at all? It will be recalled that some 
aspects of this problem' exercised the minds of Greek 
philosophers. Plato records how Socrates convinced 
Simmias of the independent existence of the soul: 


“ Then our souls had a previous existence, Simmias, before 
they took on this human shape; they were independent of 
our bodies; and they were possessed of intelligence .. . it is 
logically just as certain that our souls exist before our birth 
as it is that these realities (Beauty and Goodness) exist, and 
that if the one is impossible, so is the other...’ 4 


Those who regard such discussions as fatuous can be 
invited to reflect on the problem of where the spirit of 
man resides before it is incorporated into the microscopic 
embryo. Does it exist in the protoplasm of the ovum, 


or in the spermatozoon, or in both? If not, why should | 


it come into being with the mere physical union of these 
two cells? On the other hand, if the spirit does exist 
in one or both of these cells, there is nothing absurd in 
the idea of a pattern of creation where that astounding 
abstraction which we call the spirit of man is lodged in a 
protozoon—which may be a great deal larger than a 
germ-cell and is known to be capable of independent 
existence. 
IMPASSE 


You will observe that I have reached the stage of my 
discourse where I can do no more than ask a series of 
questions and admit my inability to provide the answers. 
I find myself sharing the general amazement over man’s 
discoveries and the apparent benefits that come from 
application of the scientific method to medical diagnosis 
and treatment. And yet I am constrained to pause and 
ask myself whether all these dazzling achievements of 


technology are in fact influencing mankind in ways that 


really matter. 

If we are to believe our senses we must conclude that 
new developments are taking place in the practice of 
medicine and therapeutics. How can we assess the 
importance of these human antics? I do not know, but 
I cannot believe that they can be measured as it were in 
vacuo; they present dimensions which defeat the 
materialist and the atheist. Only the very elect can 
aspire to grapple with the problem—those who sense 
the vastness and complexity of the universe which is the 
stage on which our puny scene is enacted ; those who 
enjoy from time to time a fleeting glimpse of the funda- 
mentals of biology ; those who are atune to the Pauline 
conviction that it is the things unseen which are eternal ; 
those who know that it is the spirit of man which is 
all-important, even when it condescends to occupy that 
corporeal form in which we recognise its impact on the 
physical world. Does it come to this—that activity in 
the practice of therapeutics and in medical research is 


— a ee 
1. Plato: The Last Days of Socrates, Translated by Hugh Treden- 
nick. London, 1954; p. 100. 
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merely an exhibition of vigorous movement within a `bu 
restricted space ? i pe 
Perhaps I shall make myself clear on this point by 
suggesting that our individual relation to human destiny 
is comparable to a journey which we make in a trans. i 
continental railway train. We have freedom to move in | 
the restricted space of the train ; we can walk the corridor 
and enter this or that compartment ; we can be com- 
fortable or uncomfortable, quiet or talkative; but we 


the speed of the train, and certainly no part in deciding |x 
its destination. 

Some comfort can, I think, be drawn from this analogy, ' 
because it implies that we must be reconciled to the state D 
of not knowing what Providence has. decreed as the | 
ultimate fate of mankind ; and it may well be that our | 
intellects were not designed to comprehend matters of | 
this nature and magnitude. If we can reconcile ourselves 
to this, we may gain a measure of tranquillity. Some may , 
say that this is merely defeat disguised as philosophic | 
resignation, but I am content to believe that such ; 
equanimity is akin to “‘ the peace of God that passeth 
understanding ° ; for this phrase—which we hear so 
often that we are in danger of becoming insensitive to its 
poetry—is deeply significant for all of us whose daily work 
brings us into contact with the consequences of disease. 

This excursion into the borderlands of medicine and 
metaphysics brings the physician to the edge of a gulf — 
which seems impassable. And yet there are many who, . 
far from being desolated by this frustration of their | 
hopes, claim to see the other side—and to see it clearly. 
They repudiate their earthly senses and equip themselves 
with what they call Faith; and they keep the image 
bright by resorting continually to the precept and 
example of those who, during their time on Earth, 
achieved that reality which Robert Lynd understands 
when he writes of the function of poetry in the life of 
man: ‘‘It enables him to escape out of the make- 
believe existence of everyday ... and to explore reality, 
where God and love and beauty and life and death are 
seen in truer proportions and where the desire of the 
heart is at least brought within sight of a goal.” * 


THE ETHICAL COMPLEMENT TO THERAPEUTICS 


That part of the practice of medicine which is most 
closely related to the exact sciences is large enough 
and abstruse enough to engage the finest intellect for a 
lifetime. And yet, indispensable as this is, we must 
admit that the subject pales almost into insignificance 
when looked at against the whole background of human 
experience and the mystery of man’s relationship with 
the material world and the universe. To try to practise 
medicine without regard to some of the consideration 
to which I have referred in this paper is indeed to pass 
through life in a state of spiritual myopia. One 15 
continually aware of the need for what one may call the 
ethical complement to medical practice and scientific 
research. And that ethical complement is probably 
identical with the virtue that St. Paul had in mind when 
he said : l 

“ Though I speak with the tongues of men and of anges 
and have not charity, I am become as sounding brass, of 3 
tinkling cymbal. And though I have the gift of prophecy, 
and understand all mysteries and all knowledge ; and though 


I have all faith, so that I could remove mountains, and have 
not charity, I am nothing.” 


Perhaps, after all, it is here that the approach to 
therapeutics at its best merges with philosophy. We 
behold with despair the diseases of luxurious living and 
gross self-indulgence on the one hand, and on the other 
those of chronic malnutrition—and we may even fod 
them side by side. We are staggered by the great catarat! 


2, Lynd, R.: from the Introduction to An Anthology of Modem 
Verse. London, 1922. 
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petrol, atel giang great peace of mind both to myself and 
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partners eaaly and quickly if an anesthetic is required 
Ope of the maim unforeseen advantages of the system is 
thatateluanates that annoying call whieh I used to find 
waitin for tne When P thought I had finished my day's 
WEIN. And sinee | van now organise mV work more 
eeenthy, phie Pam able to spend much more time with 
tey faraly. 

The chief disadvantage ds the high initial cost of the 
ERUpIECNT, bu? there is no doubt imn iny mind that the 
capital outlay ds justified. The system saves much 
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reelaees the strain of running a practice, A possible 
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tencth which they allocate will not be required by them 
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Jn my own distriet, whieh is a t fringe” television area, 
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JOINT CONSULTANTS’ COMMITTEE 
MELTING WITH THE MINISTER OF HEALTH 
ON Dee. Ethe Minister of Health received a deputation 
from the Joint Consultants’ Committee, 


Medical Advisory Machinery at Regional Hospital Board 
Level 
The deputation asked that adequate medical advisory 
machinery should be available at regional-board level in 
all regions, not only to ensure that boards reccived 
advice but also to secure a proper balance of 
between the boards and the 
The existing arrangements 
and in some were quite 
‘The Minister sympathised with the com- 
for close cooperation, The Ministry had 
arrangements with the boards, 
information about actual examples 
and where. The Minister asked 
the committee to provide this as a basis for further 


discussions with the boards. 


adequate 
view and to ereate confidence 
consultants in the hospitals. 
varied from region to region 
inadequate, 

mittee’s wish 
discussed the present 
whieh had sought more 
of What was going wrong 


Medical Representation on Boards and Commillees 
The deputation asked for greater medical representa- 
tion on regional boards and management committocs—for 
example, by the nomination of a proportion of members 
as on boards of governors, Tho Minister said that he would 
take note of the committee's view, but if was important to 
appointed to boards by him 


remember that tho members 
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and those appointed by the boards to management com- 
mittees were chosen for their individual merit and not as 
delegates representing professions or interests. Nomina- 
tion to regional hospital boards was not possible under the 
National Health Service Act, but he for his part was 
always ready to consider good candidates brought to his 


notice, from whatever source. 


Appointment of Registrars 

The committee asked that the power of appointing 
registrars at non-teaching hospitals should revert to 
hospital management committees. It was agreed that 
this matter would be better, left over pending further 


consideration of the structure of junior hospital medical 
staffing. 


Consultation before Issue of Circulars l | 

The Minister reaffirmed his wish to consult the com- 
mittee before issuing circulars with which they were 
particularly concerned. He regretted that the circular 
about outpatient waiting-time had been issued without 
prior consultation, although there had been special 
considerations demanding its speedy issue at that time. 


Before Our Time | 


“ TAKE A COUPLE OF FAT VIPERS” 


FRANCIS W. STEER 
F.S.A., F.R.Hist.S. 
COUNTY ARCHIVIST, EAST AND WEST SUSSEX 


“ When her head was opened there was found but little 
braine, which her husband imputed to her drinking of 
viper-wine ; but spitefull woemen would say ‘twas a viper- 
husband who was jealous of her.”’ 


EVER since I first read Aubrey’s characteristic account 1 
of the death in 1633 of the beautiful Venetia Stanley, 
wife of Sir Kenelm Digby, I have been puzzled by the 
lady’s choice of cordial. Wine made from vipers would 
not seem—at any rate to a layman—conducive to 
longevity, and I thought that perhaps the name was a 
colloquialism for an infusion of Radix serpentaria.? 
Aubrey himself offered some support for this theory for 
that “ admirable Chymist ” Jonathan Goddard, m.p., he 
writes ‘‘ He had three or fower medicines wherewith he 
did all his cures: a great ingredient was Radix Ser- 
pentaria.”’? The plant is a garden variety of the cuckoo- 
pint (wild arum, lords and ladies), and John Parkinson, 
apothecary to James I, who uses the name Dracunculus 
hortensis, writes that its ‘‘ distilled water is given with 
Mithridatum or Treakle to expell noysome and pesti- 
lential vapours from the heart.’ Another possibility I 
considered was that vipers’ wine was really made from 
scorzonera of vipers’ grass. Its roots, preserved with 
sugar, according to the learned Parkinson again, have 
been ‘‘ effectuall to expelling winde out of the stomacke, 
and to help swounings and faintnesse of the heart.” 
But I was completely wrong in all my guesses. Lady 
Digby did in fact drink a liquid of which the venomous 
English snake was an ingredient. Proof that the reptile 
was made into broth is to be found in the following 
letter, written in 1778, by Mrs. Ann Fenton to her 
nephew, John Charles Brooke (1748-94) Somerset 
Herald : 


Dear Sir, 

I have deferred answering your very kind letter and 
Enquiries after Mr Fentons health, in hopes of giving a more 
Satisfactory account of it than has been in my power to do, 
till within some little time past ; But now, thank God I have 
the pleasure of seeing a considerable alteration for the better 
in my dear Husbands health, tho’ he is still rather thinner 


Se a 
1. Brief Lives and other Selected Writings edited by Anthony Powell. 
ney alge p. 48. 
3. Paradisi in sole paradisus terrestis. 1629 (facsimile edition, 1904); 
p. 529. l 
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.than I wish him [to] be, We think the Viper Broth, & other 


! 
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nourishing diet, and the extreme regularity in every respect 
that has been observed, have, all together, been very service- 
able, and therefore the whole of the present regimen will be | 
continued, and I hope & trust, by the blessing of providence, 
with the happiest success. i 

As the dried Vipers, ordered in the manner you obligingly 
mentioned in your letter, seemed to answer pretty woll, and 
it being doubtful whether the heat of the weather would 
permit Live-ones to be brought from London, we contented ` 
ourselves with the former ;. and have since heard that Live 


Vipers may be had at Doncaster if there should be occasion — 
for them. ... 


I am Dear Sir 
Yr very affectionate Aunt 7 
z & humble Servt 

B. Top July 26. 1778. 2, ee 

- Mr Wainwright who will deliver you this letter sets out for 
Yorkshire Next thursday the 30. inst and if some live Vipers 
could be got in time for him to bring down, Mr Fenton says 
he would be glad to have them, and think himself obliged 
to you if you will be so good as [to] give Mr Wainwright — 
directions where to procure them, properly packed up for 
bringing in the Coach with him.. 

Ralph Fenton of Banktop in Worsborough was clerk | 
of the peace for the West Riding of Yorkshire; he was — 
one to whom the expense in obtaining the remedy of his 
choice was no object. The letter quoted above is among 
the small collection of Brooke’s MSS. and papers pre- 
served in the West Sussex Record Office at Chichester. 
Whatever the medicinal properties of the viper, I cannot | 
help feeling that a ‘‘ nest” of vipers, however properly i 
packed, would have been unpleasant travelling com- 
panions in a coach from London to Yorkshire in the 18th 
or any other century. 
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Personal Papers - 


NIGHT NURSE’S PARALYSIS 


THE medical profession, in general, has little know- 
ledge of “ night nurse’s paralysis ”° or (as I believe it is 
technically called) affective hypertonus. Certainly, as 4 
nurse, I had not heard of it myself under either name 
when I first experienced it. 

I was sitting in the male medical ward one winter 
morning during my first term of night-duty. It was 
between 2 and 3 a.m., and all the patients were asleep. 
I had done my share of the ward mending, and was 
reading a book on psychic research. It was a record of 
scientific investigation, not in the least spooky, and I 
was not apprehensive. The book was resting on an 
empty emergency bed—it was war-time—leaving my 
hands free. I was suddenly aware of a buzzing in my 
ears and a sensation of unpleasantness. Because of what 
I had been reading, I thought at first that this sensation 
was caused by some agency trying to get through to me 
—perhaps in order to give some message: I revolted at 
the idea—no-one was going to use me as a medium 
against my will, and I tried to get up out of my cbair. 
I could not move. I was completely paralysed. I was 
horrified at this discovery, and was more than ever 
convinced that some diabolic agency was trying to 
influence me. My fighting instincts were aroused, and I 
was determined I would not even look at, far less listen 
to, whatever it was; but of course I could not close my 
eyes, nor, when I tried to put my hands over them, could 
I move my hands either. All this time, I was aware of 3 
feeling of being completely cut off from the world and 
humanity. I knew what was going on, but 1 definitel 
was not “ of” this world. (In later attacks I never £0 
used to this ghastly feeling.) I felt I had to speak t 
someone, anyone at all, just to reassure myself. In th 
nearest bed was a boy, Danny—a heart case. Like th 
rest of the patients, he was asleep, but I felt I bad t 
wake him. Contact with humanity had become a par 
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Looking bach, Poean Honestly ray that no piven set of 
to bong on the paralysis, Some: 
timeas D felt absolutely fresh anl wideeawake when I 
shipped into this paralytic tate; at other times I Wiis 
tuneloubtedly vers tired. What is the explaination of this 
temporary Tneoordination between brain and musele ? 
Do other nighteworhera auher from it? AM TE know 0s 
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In England Now 


A Running Commentary by Per 


How asnwalhle it is when nveationt , 
Oppacntly untelated Hells are u nesei i sg k 
ae A upen a COTM pont. i à 
n emis on past, my daughter and T have been 

a i ing a sepies of reaching from the illustrated works 
i As anl Tear, and by collating references to the 
' runeqble owe have thrown light on the m 

of the term. Mv other daily duties OCCASIO!I Ah | 1 m 
to contemplate the colonial morphology of t} a x 
bacteria, and at is elear that runcible is the exact os 
hesabat tes describe compendiously the smooth! | 
cisterns, Llach colonpes of C. diphtheria il 

Fhe punci he pponťlis usd by the Owl and the P (‘at tor 
an sled quince? and by the Dolomphious D 
catehing speattesd freza,’ were certainly smooth a | 
“hates er there colour. Glosy blackness was the outstar 
featine ef the Rural Runcible Raven? The natin of the 
peeta hat aa also mlevant, for this was spe cifically described 
westerns mantle $ and was drawn by the author as a top-hat 
Moorwover at ba Chae hern ptataxl of papa's hat that * Out | 
ie ya completely Black.” ? The evidence of Lear's own 
rtustratiena manes at clear that we cannot restrict the term 
to Tanpeonor fork having three browni tines.’ © Instead, it is 
contended that mincible may connote any smoothly rounded, 


phatepmina black object, 


Is it too much to hepe that this useful adjective may 
now takeits plicein the English vocabulary of descriptive 
bacterolosy ? ° j 
o ° ° 

The eldest hospital in the world has the least honour. 
You will find no account of it in the histories of medicine, 
amd the medieal directoris bland]ly ivnore it: it gets no 
grant trom the Treasury, and candidates for jobs never 
mention the posta they have held there in their appli- 
cations, Bat it is often named in this journal, oftener 
still at meetings of the medical s wieties, and most often 
perhaps on staff rounds and in outpatient departments 
Where they teach. © The diagnosis of carcinoma of the 
stomach bad been contidently made elsewhere, but I at 
onee noticed the glass eve.” The patient had been 
treated elsewhere on the Flave-Pohl regime, which, as 
vou know, We gave up some Years ARO e e e" Iveryone 
knows St. Ebewhberes, where they take no histories, 
examine patients fully clothed, and always lose the 
notes: where they do barium meals on coronary throm- 
boses and EEG. on ulcers £ where they alternate between 
fevered pursuit: of the latest American nostrums and 
Blind faith in jalap and Nature : where they treat anuria 
with fluids, hepatic coma with protein, and staphylo- 
eoceal infections with penicillin, One virtue alone keeps 
St. Elsewhere’s alive. its incompetent stall, whether 
their deficiencies are the result of youthful inexperience 
or senile paralysis, always in the end give up their 
pitiful attempts to diagnose or treat their patients, and 
wend those ducky mortals to the only people who can 


deal with them properly us. 
s $ s 


Thia is the time of year when father succumbs to his 
latent infatuation with model electric trains. The modern 
models are superb, and their refinements excite my 
wildest jealousy when | think of the crude treasures of 
mv boyhood. I have found myself drifting so often into 
davdreatms about shunting problems, isolating circuits, 
and synChronous coupling of points: and signals that I 
had begun to worry lest monomanhr should be round 


the corner, 
But yesterday 
from his pocket 


our senior lecturer in psychiatry pulled 
a piece of paper to write down some 


ees in Clinical Patholagy. London, 


neo me ee 


1. O'Brien, R A. Recent Adval 
p47; pe. 2. 

o Bergey's Manual of 
puis; op. BHO. : 

s. pear, ke The Complete Nonsense. 

4. Ibid, p. PET. 

‘. Ibid, pe 218. 

6. Ibid, p. vii. 


( . 2h ° : MAC 
ee Is In Funk ond Wagnell’s New Standard Dictionary of 


* WETU . si ) 
© kWnglish Pang eee’, New York, 1930. 
U erik id Wilson's Principles: of Bacteriology and Immupity. 


London, 1916; voh i, e 364. 


e Bacteriology. London, 


London, 1917, p. 6l. 
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notes about a patient. On the paper there was already 
drawn a plan whose import was immediately clear to 
me. In response to my question he launched enthusi- 
astically into a description of his original plan for a 
model railway circuit. He was particularly proud of 
an arrangement of points and junctions which would 
allow double-engine control and a spiral return to the 


centre track. Before my steady gaze he took on a rather 
embarrassed air; ‘‘ You know,” he said, ‘‘ This thing 
is absolutely fascinating, but I sometimes wonder whether 
I spend too much time thinking about it.” I understand 


now what they mean by a therapeutic interview. 
* k 


S. I. 1975/7771. 
THE NATIONAL HEALTH SERVICE (CELEBRATION OF 
CHRISTMAS) REGULATIONS, 1975 
WHEREAS it is provided by S. 932 of the National Health 
Service (Complications) Act, 1952, that the Service shall be 
conducted with the primary aims of 
(a) securing the welfare of the staff, 
(2) securing economy in public expenditure, 
c) contributing as far as -practicable to the welfare of the 
patients ; : 
(subject to the power of the Minister of Health to modify 
these priorities for periods not exceeding 14 days) the Minister 
authorises hospital managements, within the period commonly 
known as Christmastide or Yule in the year 1975, to modify 
their administrative and clinical practices in such a manner 
as to facilitate an appropriate measure of jocundity and 
inter-patient benevolence, provided that 
(i) in no circumstances shall surgical alcohol be administered 
internally, whether to any patient or nursing orderly ; 


(ii) the flow of jocundity shall not be permitted to rise above the 
point at which it might be held that public funds were being used 


to promote frivolity. 
These and the corresponding regulations made in 1961 and 


1972 may be collectively cited as the NHS (Psychic Wellbeing) 


í 3 Assistant Secretary. 


The fourth and last Sunday of Advent.—H-hour announced 
after lunch by wife. Delighted cries from sons and daughters. 
Groans from husband, done out of postprandial nap. Wife 
takes command. Husband ordered bring tree, stepladder, 
nails, string, &c., from shed. Will bring decorations from 
boxroom herself. Working parties depart. 

Husband returns first. Dumps load and awaits further 
instructions. Small sons apparently determined break necks 
by diving off top rung of stepladders. Disentangle howling 
baby from ball of string, pacify with sweets. Wife and 
attendant females return, red-faced and dusty. Indignant 
remarks about thoughtless people who leave lawn-mowers, 


shears, and other garden implements in boxroom. Two 


large Father Christmases pinned to wall at either side of 
fireplace. Baby sobs bitterly at sight of them. Quietened 
with sweets and reassurance. 

Paper garlands disentangled and laid out neatly on floor. 
Look very tattered and torn. Make annual resolve buy new 
ones next year. Father mounts stepladder. Musical note as 
head hits electric light bowl. Bowl undamaged ; scalp wound 
not serious. Descends and re-sites ladder in better position. 
Tie one garland to light flex. Repeat other three garlands. 
Prepare to descend. Find vision completely occluded by 
garlands. Cheers from sons, screams from daughters, advice 
from anxious wife. Descend cautiously, feeling with foot 
for each step. More tears in paper garlands. Light bowl 
sways ominously but survives. Allow wife and daughters to 
fix garlands to picture-rail, while smoking cigarette to restore 
shaken nerves. Remove baby from fireplace. 

Prepare to decorate tree in middle of room. . All hands help 
unwrap glass ornaments. Cries of admiration as each pretty 
pendant appears. Fight between sons when both want to 
unwrap same parcel. Separate, put broken pendant in dust- 
bin. Allow wife and daughters to decorate tree. All stand 
back to view handiwork. Sons scornful of daughters’ placing 
of pendants. Separate combatants in free-for-all. Cautiously 
pick up tree by base and stagger to corner. Find baby got 
there first. Baby terrified by sight of swaying tree. Refuses 
to move. Coax from corner with sweets and promise of jelly 
for tea. Place tree in corner thankfully. 

Think of happy bachelor youth and Christmas ordeal lying 


ahead. Never mind, it’s only once a year and don’t the 
children love it. 


* * * 
The recipe for marrijed bliss is 
Hide The Lancet from the Missis. 


[DEC. 25, 1954 
Letters to the Editor 


TREATMENT OF CUSHING’S SYNDROME 


Sir,—So little has been published in this country 
on the treatment of Cushing’s syndrome by bilateral 
adrenalectomy that the two excellent papers in your issue 
of Dec. 4 were certainly read with the greatest interest by 
all workers in this field and will be repeatedly consulted 
by those who intend to enter it. 

It is for this reason that the dictum propounded by 
Priestley and quoted by both sets of authors should be 
questioned. Dr. Bishop and his colleagues say, of the 
appearance of the first gland subjected to operation, 
‘if the gland appears normal or hyperplastic, it is 
virtually certain that the other adrenal is in a similar 
condition and that no tumour is present.’ Dr. Beck 
and his colleagues write even more strongly:: “If a 


tumour is present on one side, the opposite gland is 


atrophic, and the tumour alone need’ be removed. If 
no tumour is present, both glands are either normal or 
hypertrophied.”’ 

My own experience, comprising some twelve cases, 
is smaller than that of Priestley or of Dr. Bishop, though 
larger than that of Dr. Beck. In this series I have seen 
one case in which the dictum was definitely untrue. 
It was that of a young woman with a somewhat incom- 
plete syndrome, who had the characteristic appearance, 
a mild polycythemia, a diabetic glucose-tolerance 
curve, but no strie, no osteoporosis, and a normal 
excretion of ketosteroids. The indication for operation 
was a high and steadily rising blood-pressure. The right 
adrenal was first explored. It was found to be of normal 
size and nine-tenths were removed. The left adrenal was 
then explored and found to be entirely replaced by a 
tumour the size of a golf ball, which was removed. 
In general no harm was done. Her obesity, which had 
failed before operation to react more than slightly to the 
strictest diet, completely disappeared despite a hearty 
and unrestrained appetite; and her blood-pressure has 
remained normal for two years. But she cannot do with- 
out cortisone, which, had we not believed implicitly 
in the dictum under discussion, might not have been 
necessary. 

In fact, Sir, the dictum is usually- true, but it, is not 


as completely reliable as your contributors appear to 
believe. l : 


London, W.1. RAYMOND GREENE. 


BRONCHOSPASM IN ANÆSTHESIA 


Sır, —Dr. Beecher’s statistics of anæsthetic deaths in 
America! have been a salutary warning that relaxant 
drugs are much more dangerous than we imagined them 
to be. The ensuing correspondence in your colums 
seemed to confirm the seriousness of the situation but 
offered no explanation as to where the danger lay. 

We are led to believe that in ordinary dosage relaxant: 
are very selective drugs. They give you a patient 
curarised, with an open glottis, who is easy to ventilate; 
furthermore an efficient antidote is at hand on even 
anesthetist’s table. Why then should the patient de 
of respiratory failure ? Thinking on these things, I beg! 
to wonder if bronchospasm could explain a number o 
these deaths. Bronchospasm is seldom mentioned " 
the journals ; it is I am afraid often not recognised aut 
when recognised, its significance is not fully appreciatel. 

. In modern anesthesia bronchospasm comes on ver 
quietly and quickly. The only sign of onset is an increas! 
resistance to the “ bag squeeze,” which may vary frot 
slight to almost impossible. The diagnosis, of cout 
cannot be made till one is sure that the airway, 0% 
or endotracheal, is absolutely above suspicion 5 
relaxation is quite adequate. 


1. Beecher, H. K. P 


aA 
, Todd, D. P. Ann. Surg. 1954, 140, 2; € 
Lancet, Sept. 18, 1954,{p. 589. 
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TREATMENT OF CRETINISM 

Sie, -A large nutubeg of buman eretins treatel wath 


thyrori extract fetasi the ntails retatded thouzh their 
phyan al ajewo Teopetsee ut ts normal! Pecent atuclies In the 
fat, however, showed that the effects of Lvpothyvroidism 
on the development of the cerebral corte can be largely 
corrected by adeguate replocement therapy? 

The peparen failure of sorne human eretins to respond 
tede ation ded Tredzobl? to suggest that 
In one type the 
due to hypo- 


to ths ronl 
theres ape twee clieftinet types of cretite. 
mental retardation are 
aftel such eases tesponel well ter treast 
tment. [n the other type ptnary Attentia and thyroid 
hypoplasia Coet as congenital dJeherencies, and m 
these caaea mental development will not be stimulated 
by ths rol phca tiot. Another explanation Aay pi 
that the Jatter type oÍ etenn haas not peerivel thyroid 
extrac? revuhardy. Patients ate notoriously disinchned 
to take their drugs even when thev are all, ro perhaps 
kerm mare ae when ther appear to be in good health. 
The cretun mmay be giyen tablets when there are overt 
airna of its condition, Puf when these siznis disappear 
the stimulus to continue trestiment mAy also disappear 
until the chibi pepee again develops tlie cretinais facies., 
To sneh cireni t ant ts treatment ds sporadie and it secha 
thre metabolically sensitive tissues of the 
dJarnaged irreversibly and fail 


phryateal and 
thyreadiem alone 


. 


possible that 
developing brain may bees 
to nature, 

Until this hypothesis h 
meena Jitthe justitieatien 
are apparently refractory to 
aments, with all the irrevocwble 


as been fully investigated, Chere 

for assuming that cretins who 

treatment are priinary 

COMSEguences of that 

1. Brown, K WN. fira hatt, I. I", Kinines, d. ofaner, J. Innu, Child, 
pos, 87, 217. 

2. Horn, Ce. nal, Leer, (fry the pores). 
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To Trelgoid, A E Mental Pere tene London, THES. 
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Aasta T ‘ 
ta bption. Tn the meantime it should be emphasised 

prafents of efetiyets children that thyroid medii tio] 
must bpe peznlarly maintained even when the child 
appears to pe hertisl. o 


1°? B eartroetrt ef Anatomy, 
E 3 1 
bebe bb Se perel, Porminaæharm. 


GABRIEL Llonm 


HEMOLYTIC TRANSFUSION REACTIONS 


stn, A tetter by Dr. Whitwellin vour issue of Dec. 1! 
nefra to a memorandum of the BMA C 
Pathologists Group Commattee published in the Briti h 


Vedwoal Journal of Aung. 15, 1953. This memo a 
aF hench prepared at the Tequest of ive Ca LU 
Patbelogts Group Committee, was not in fact 
etatetra nt put out by the group committee. Ito» 
Wrilien by Pr. J. F. IG le at the request of the group 
Chas cid mot mean that the com 
eats resprotiaabibe for What was stated in the article. 

This correction was nade in the British Medical 
Journal puldished on Oet. 17, 1953. but it may have 
escaped the notice of your correspondents, | 


E. E. CLAXTON 
Assistant Secretary. 


CON pariter and 


EMOA. Hese, 

Lerden, Wie t, 

sin, In their letters of Dee. 1L Dr. Whitwell and 
Pr. Vickers diseuss the subject of transfusion reactions. 
Phe position is situplitied if we remember two important 
facts, 

i The patent has a right to expect: that his medical 
attendant nhall exerase “onasonable care and skill,” 

(2) The Blood Group Reference Laboratory of the Medical 
Juwan h Counel teach us that the slide or tile test as applied 
to Plead proupaun reactions is less reliable than the tube test 
and thie should occupy at least two hours before it is read, 


Therefore, T should say, given sufficient time, it is the 
pathologist's duty to carry out his testa by the tubo 
inethod. Pfthe clinician believes that a delay of two hours 
or nore before transfusion can be started will be harmful 
to the patient, he has only to certify this and it is then the 
pathologist's duty to do the best he ean in the shorter 
time available, which may mean providing group-O 
Phenegative blood unmatched. Surely no-one could 
complain that this was lers than “reasonable care and 
Phill.” 

If, owing to lach of space, statif, or equipment, the 
le to do the work as it should be done, 
al administrators that he is 
in caso of accidents until 


pathologist is una 
he must inform his hospit 
unable to take responsibility 
proper facilities are provided. 

Night emergencies are always a difficulty and these 
net be left to unsupervised technicians. The 
then arises Whether it is preferable to appoint 
ithoelogists to all hospitals for this sort of work, 
stock of group-O Rh-negative 
m to be the better course 


should 
question 
resident p: 
or to rely on an increased 
blood. The latter would see 
þpeeatnse : 

(a) at eould be used in day emergencies pending tho result of 
by the tube method ; 


proupinz nand matebing 
bleat any timo whether tho pathologist 


(b) at would be availa 
I4 AS nilable or not; and 

(fe) at is doubtful if enous 
found to staff all hospitals. 
there will be exceptional emergencies whero 
inadvisable, such as the patient who 
f blood in a short Lime, or the 
who has a history of repeated transfusions and 
But the pathologist, like his clinical 
villing to be called to the excep- 
ary routine methods are 


h resident pathologists could be 


Of course, 
this course would be 
requires very large amounts o 
patient 
frequent reactions. 
colleagues, is always \ 
tional emergency where ordin 


insuficient. 
W. W. WALTHER 
Arca Pathologist. 
levelled against 


hing that came 


Whbipps Cross Hfospitel, 
London, tL 


Sir, — Various 
memoranda on 


criticisms have been 
blood-grouping and mate 
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from the North East Metropolitan regional advisory ‘‘ forward-looking research,” and it might also remind 


committee in pathology and from the Central Pathology 
Committee. These memoranda have been superseded 
by the revised edition of the Medical Research Council 
memorandum no. 9, Determination of the Blood Groups, 
of whiċh they were the prepared forerunners. One is 
led to believe that it is possible that some pathologists 
do not wish to be guided to safer techniques. 

If the conditions for blood-grouping and matcbing in 


- some laboratories of the Liverpool Region are as 


“ deplorable ”? as stated in your issue of Dec. 11, it is 
surely the duty of the pathologists concerned, with the 
help of their medical colleagues of the medical advisory 
committees and the regional advisory committee in 
pathology, to approach the hospital management com- 
mittees and the regional board to have these conditions 
made satisfactory and safe. 

With regard to the question of the wastage, the intro- 
duction of pilot-botiles obviates waste by enabling blood 


to be re-matched for two or even three patients. This 


could be discussed with advantage with the director 
of the regional blood-transfusion service. 
North Middlesex Hospital, 
London, N.18. 


J. F. HEGGIE. 


RACING AMBULANCES 


Sır, —None of your correspondents so far has men- 
tioned a sinister aspect of this matter—namely, the 
number of accidents to ambulances reported in the 


press in recent years, apparently caused by excessive 
speed and involving the death of the patients. 


London, N.W.8. R. J. CLAUSEN. 


A WORD WANTED 


Srr,—In this discussion about an appropriate word to 
use for ‘‘ forward-looking research,” we seem to be look- 
ing for three qualities in the word—its linguistic 
credentials, its agreeable sound, and, I suspect, a third 
rather elusive quality, its ability to remind us of the 
creative nature of such research. 


I wonder if we might borrow from the anthropologists, 
and in particular from Gregory Bateson who, in his fascinating 
work on Balinese dancers,! has emphasised that two types of 
thinking are commonly employed in selecting a choice of 
action. There is what he calls “ selective integration,” when 
we categorise and evaluate alternatives according to impressions 
derived from past experience: and, in contrast, there is an 
entirely different process of decision which occurs, for example, 
in an extemporising dancer. The dancer’s choice is influenced 
to a large extent by the ongoing characteristics of his sequence 
of action. Bateson calls this second type of decision “ decision 
by progressional integration,”? and he points out that the 
phenomenon is not confined to activities involving rapid 
physical movements, although the movement of the dancer is 
a convenient model to characterise the state of any person 
whose actions involve relatively rapid complex movement 
in ‘‘ psychological space.” 

I am not too happy about “ proleptic,” which Professor 
Witts suggests. mpdAnis is, strictly, “a preconception.” It 
is mpod\évccw which means ‘‘to see before oneself or in front,” 
though of course ‘“ Proleptics’’ has been used to mean the 
Art of Prognosis. It is hard to get away from the notion of pre- 
supposition in mpoħaußávw and, unless I have misunderstood 
the terms of reference, this is not wanted here. 

“ Progressional ” may not seem to have enough of ‘ look- 
ing ” and “‘ perception ” in it. It would take too much space 
to argue fully why perception must occur during progression 
and not prior to it if we are to avoid the preconception which 
will make us see only what we are looking for. In a statistical 
study, say, of the incidence of prolapse in epileptics, we are 


using ‘‘ selective integration,” and we know what we are 
looking for. 


“ Progressional research,” since what is wanted here 
is a stipulative definition, would soon come to mean 
1. Bateson, G. Balinese Character: a Pbotographic Analysis. 

New York, 1942. bie ined 


2. Bateson, G., Ruesch, J. Communication : 


the Social Basi 
Psychiatry. New York, 1951. asis of 


sutured the wound. She made an uninterrupted recovery. 


- of the left ventricle through the diaphragm proved efficacious, 


us that, within the rules of our selected game, we can 
extemporise. As Richard Robinson writes in his book 
Definition, “ The greatest good to be obtained by 
stipulative definitions . . . is the improvement of concepts 
or the creation of new concepts.” 


London, S.W.. "WILFRED BARLOW, 


CARDIAC MASSAGE 


Srr,—In our Mission Hospital at Pimu in the remote 
équatorial forests of Congo Belge we operate as often as 
possible under spinal anesthesia. Occasional cases, 
however, necessitate chloroform on an open mask. 
Ether is difficult to use because of its extrome volatility 
at tropical temperatures. Using chloroform, it has been 
my practice to be constantly ready to do cardiac massage 
at the first indication, and we have had three recent 
instances of its efficacy if anticipated and performed 
methodically. 7 ee 

We have used an upper midline abdominal incision 
and manipulation through the intact diaphragm, com- 
bined with rhythmical pressure on the chest, With 
no skilled assistance one can resuscitate thus single- 
handed with no other instrument than a scalpel. 


Such was actually my experience when a leprous patient 
for whom I was incising an abscess of the foot in her 
village collapsed and became pulseless under chloroform 
administered at first by myself and later by my African 
assistant. - Having resuscitated the patient we applied a 
clean dressing on the abdominal wound and transported 
her to our hospital five miles away where in due course we 


= a eae 
he A e ee Ee ——e | 


ee oe sei epmciaabalies 


The other two were cases of cardiac arrest during the 
course of abdominal operations under chloroform. Massage 


while sufficient oxygenation was obtained by rhythmical 
pressure by the left hand on the chest wall. 


Under such circumstances, an opening into the pleural 
cavity, as described by Mr. Neri and Mr. Stevenson m 
your issue of Dec. 11, would have been a disadvantage. 


Baptist Missionary Society, 
London, ; 


S. L. HENDERSON SMITH. 


REACTIONS TO IODISED OIL 


Srr,—Recently Jeffcoate 1 and Green-Armytage * have 
advocated the use of iodised oils in preference to water- 
soluble radio-opaque materials for hysterosalpings- 
graphy. Reactions to these oils have been described on 
several occasions,*-§ and it has been suggested that the 
liberation of free iodine might be responsible*: that 
the oil itself can be responsible has been shown by the 
following experiment. l , 

Poppyseed oil, the basis of ‘ Neo-Hydriol,’ was injected into 
one of the fallopian tubes of each of two adult rabbits and 
retained there by ligature. The other tubes were also ligated 
for use as a control. The animals were killed 2 and 4 weeks 
after injection. In both animals both tubes were distended 
and convoluted. This is the normal response to doublo ligature, 
as shown by Reynolds and Kaminester.? The convolutions 
of the injected tubes were adherent to each other. On tho 
control sides, apart from dilatation and lengthening, the 
tubes were normal. Histological examination reveal 
collections of oil surrounded by zones of foreign-body gant 
cells, small round cells, and lymphocytes in the subseross! 
layers of the injected tubes. The oil was presumably 
responsible for the granulomatous reaction. 


Brown et al. and Rubin® both emphasise that 


. E., Jennings 
. 1949, 58, 1041. 
- Ries, E. Ibid, 1929, 17. 728. 
- Lash, A. F. Surg. Gynec. Obstet. 1930, 51, 55. 


. Titus, P., Tafel, R. È., McClellan, R. H., Messer, F.C. Amer? 
ear eer 1937, 33, 164 

. 9, ; 2 

. Rubin, I. C. 


., Kaminester, S. Anat. Rec. 1937, 69, 281. 
J. Obstet. Gynec., Brit. Emp. 1947, 54, 133. 
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EEEN N.A GY 
OCCUPATIONAL HEALTH SERVICE 
Sin. Jt ae dheceneertina to tnd that Dor. Darker 


(Pee. 4) eheutd misunderstand vour annotation and that 
heehould harbourauech a peenliar conception of industrial 
tuedicine and even of clineal medteine. This aa partion: 
larly oar ajg. his letter CONVENS the n Pewsey that the 
developtuenta of nelu-trnal noeadeine misht properly 
be deft to the wooo. His term 7 chineal medical practice 
EE the fier tl, al anar of ymuelustry i js by to Peatus clear 
but by inference one concludes he theans the treatment 
of the patient at work. Bs cheal puedhieine MeLanghhbun 
the use of the clinical method in 


pbyroualy E EKAR T E Ba) 


ioelisatry. 
It ia true that prevention is an important and reward- 


ing part of industrial mediane. The Factory Acta and 
the mew Mines Act represent this aspect, Ihat legisla. 
ten in this teld ahonld Jaz behand the tnost advanced 
practice da nof surprise and ia not altogether unhealthy. 

ALL would agree wath Dr. Parker that oecupational 
epiderology a peeential in devising anceess fil preventive 
at this ean be done by some 
e morbidityerates im relation 
discloses a sad ignorance of 


trespatiresd but to murest th 
distant authority etudyat 
to individual processes” 


the real problem, 
Other problema require the clinical approach, For 
nryent matters in industrial 


Instance, one of the most 
medicine today is the contribution it could make to the 
t This 


watiefaetory employinent of the ageing worher. 
precerived the attention of Sir Frederiek Bartlet t'« labora- 
tory in Cambridge where Pr. Welford has done ROMO 
freateclisa fundamental work. The present need a to 
apply his results to industry. This can be achieved 
only by studying people at work and by securing tho 
close cooperation of management and of the occupational 
hygienists. [nduĘtrial medicine cannot be practied ata 
diatanee but only in the factory and among the working 


group. 


Dr. Parker sugzgesta tbat l 
additions to industrial medicine., Tt would be interesting 


to have more information about them. Where, for 
inatanee, ja there work of the quality ane practical 
value of the SERC's Preumocontosis Research Unit, 


the M.0.4 has made notable 
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welding and foundry work carried out by I.M. Medical 
lnspectors of Factories ¢ ; 

2 by all means let the Moov. offer his hi 

Chere are problems in whieh hia cooper: Seifi | 
bat det his approach be made with a lity 
until he has learned much more of the mou obtains 
of iudustry and the methods that can be i thi 
solution, In achieving this he might well “fh bi. the 
occupational problems of those employed lo i 
authonties and follow the example of Dr. D hirs 
etudy of the Gliszgow sewereworkers. 


Naty Pte neetrnent of 
a npea repat ee a 
Uitiaverwity of Eate hestar. 


MEDICINE IN THE SOVIET UNION 


RoļxarLrp E. | 


SIE, Tn his broadcast of Dee. Te Dr. T, E. Fox referri d 
to the reported low incidence of Neurosis . i? [IRS A 
and to the speculation whether statisties are imeomplete, 


Whether Che dominance of Pavlovian determinism | 
neurotic conditions to Joe unrecognised, or whi er the 


envVirontnent— not allowing for contlict of view and 
practice in upbringing —may to some extent prevent the 
development of intrapsyehie conthet in adul and 
young children, He pointed to the known connection 
between defects of maternal care and deformities of 


character formation of young children, from which it 
might be antieipated that, in a country where so many 
young mothers go out to work, matters might have been 
very ditferent.! : 
Anthropologists have shown how different character 
patterns of communities of identical ethnie origin, in 
sitnilar elimatie conditions, can be related to differences 
in custom and in child-rearing practice. At ono end of a 
wide seale of cultural variation there is tho stable society 
of fixed unchanging traditions, where usually thero is a 
tendency for the oldest members of the family group 
to remain the most influential until they die ; the joint 
family syatem is probably as inuch the cause as the 
effect. of stasis in sociological development. At the 
other end of the scale there is the society of rapidly 
War-time 


changing, even chaotic, social patterns. 
experience has shown what may happen to children 


brought up in groups of their own age, with only 
relatively distant relationships with adults. Observers 
have pointed out the intense group sense, the lack of 
personal individual relationships, the unquesCioning 
adherence to a group system of morality, the incapacity 
to form abstractions and to appreciate abstract prin- 
ciples of conduct, found commonly among such children. 
It seems that the only abstraction possible is the group 
will, which is expressed in a very nearly tangible form. 
This pattern might be thought of as the *“ culture of 
revolution,” in which the children are cut off completely 
from the experience of, and from relationships with, the 


older generation. 


In between these two extremes there hes the cultural 


pattern of stable change, which can be the product of 
the small autonomous family group, where direct rela- 
tions between the young children and their parents are 
valued far more highly than any other relationships. 
This cultural pattern appears (o lead more directly to a 
sense of personal responsibility on the part of the child, 
to a personal relationship with right and wrong, and a 
moditication of instinctual behaviour developing out of a 
to conduct relationships on a basis of abstract 
principle, This is the mature responsible citizen whom we 
alue highly in our culture ; but who is from a very early 
ace necessarily faced with tho responsibility of making 
a choices between two or more alternatives, 
principle as represented by living rela- 
the parent figures, Where theso living 
erfect there is amplo opportunity 


capacity 


responsible 
guided only by 
tionships with 
relationships are not p 


ee 


1, Listener, Dee. 16, 1951, P. 1049. 
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for intrapsychic conflict to arise, and it is conflict which 


leads on to the production of neurosis. ; 

In other words, in our cultural pattern we tend to 
solve our problems individually, and our neurotic 
attitudes are also expressed individually. In the ‘ culture 
of revolution,” the neurotic attitudes are expressed by the 
group in terms of a split between the “ good’? and the 
“ bad,” concentrating the good qualities in the in-group, 
and projecting the bad qualities on the outsiders. This 
makes for harmony in individual, relationships and an 
absence of intrapsychic conflict, but scarcely leads to 
good neighbourliness and lasting ‘world peace. 

It is noteworthy that in the United States, which 
ig usually taken as an example of a rapidly evolving 
culture, and where there has been a great need quickly to 
mould citizens of diverse origin into a national pattern, 
the use of the age-group in schools has been one of the 
chief instruments for achieving quick results. Such use 
of the school group is less known in the so-called “ free 
countries”? of the Old World, and this phenomenon 
raises interesting speculations. To some extent, U.S. 


children are being prepared for life in a community 


in which the importance of the individual is highly 
valued, by methods which appear more. appropriate 
for a collective life. It may be that the inevitable conflict 


between the personal upbringing of early childhood | 


in the family and the outcome of collective pressure in 
the schools and community youth organisations is 
reflected in the nation-wide tension and anxiety over 
Communism and other disruptive minorities. In fact 
a great struggle is being fought in the U.S.A. at present 
between the tendencies engendered by these two divergent 
influences. 

' The comparatively low incidence of criminality in the 
U.S.S.R. is less difficult to account for. At bottom, 
delinquency and criminality arise when there are serious 
defects in the individual’s fundamental relationships 
with fellow human beings, and perhaps the most 


important part of the individual’s capacity to form 


relationships is developed during the suckling period. 
When breakdown occurs at the end of this period, and a 
child has established some relationship with its mother 
only to lose it, the worst types of potential delinquent 
character formation may result. There is, as far as I am 
aware, no evidence that the suckling period is less satis- 
factory to Soviet children than to other children, and 
therefore no particular reason to anticipate an increase 
in psychopathic personality development. 

In conclusion, it may therefore be thought that there 
are good theoretical reasons for supposing that the 
problem of individual neurosis is not as great in Russia 
as in some other countries, but that, undoubtedly, 
physicians conditioned to the teachings of Pavlov are not 
well placed for the diagnosis of the subtler disorders of 
personal and group relationships. 


Doparemian: ol ANA e 
nivers ollege Hospital, 
London: Wale KENNETH SODDY. 


TREATMENT OF VENOUS THROMBOSIS WITH 
ANTICOAGULANTS 


Sir,—I found the article by Dr. Marks and his 
colleagues (Oct. 16) most interesting, but I question the 
rationale of giving heparin intramuscularly together with 
hyaluronidase. ‘The purpose of the latter is apparently 
to avoid haematoma formation in the muscle; and, as it 
must do so by hastening its absorption into the blood- 
stream, why not give it by the more exact method of 
frequent intravenous injections or, better still, by 
continuous intravenous drip. 

Recently, in a case of puerperal thrombophlebitis 
of the deep veins of the leg, I was impressed by the 
fact that with full doses of antibiotics (penicillin, strepto- 
mycin, and terramycin in turn) there was no effect on 
the hectic temperature until anticoagulant therapy 


with heparin and phenylindanedione was instituted, 
when the temperature fell to normal within 36 hours. 
I presume that the anticoagulants, by checking further 
clotting, enabled the antibiotics to work. 


Que Que, 
Southern Rhodesia. J. M. Warp. 


APICAL LOCALISATION OF PULMONARY 
TUBERCULOSIS 


Sir,—The apical localisation of post-primary tuber- 
culous lesions may, I think, have an even simpler 
explanation than your leader of Nov. 20 suggests. 

The apical pleural branch 
of the bronchial arteries 
emerges in the normal per- 
son from the upper aspect of 
an annulus of systemic arte- 
ries surrounding both main 
bronchi at the hila.! This ar- 
tery emerges from beneath 
adjacent lymph-nodes and 
runs a straight course in 
the medial visceral pleura 
to the apex, where it breaks 
up and supplies, apart from 
the pleura, the supporting 
structures of the apical 
lung lobules. 

This constant vessel takes 
the shortest route from the 
hilum to the apical lung 
and becomes quite tortu- 
ous and enlarged in the 
presence of apical tuber- 
culosis (fig. 1). Such 
enlargement of the bron- 
chial arteries is a charac- ; 
teristic feature of pulmon- Fig. I—Tortuosity of left apical 
ary tuberculosis and may 


pleural artery in an injected lung 
be related to the oxygen with an apical focus. 


requirements of actively 


proliferating granulation tissue at the margins of caseating 
tuberculosis.? | 
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1. Cudkowicz, L., Armstrong, J. B. Thorax, 1951, 6, 343, 
i . thorac. Surg. 1938, 7, 649. 


2. Wood, D. A., Miller, M. J 
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Fig. 2~Injected bronchial arteries in upper lobe of a left lung that 
was riddled with tuberculosis and had a large apical cavity. The 


patient died of hamorrhage from the large bronchial artery visible 
above the cavity. 
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SERUM TESTS BOR SYPHILIS 
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however, the previotis history 
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for opinion on the result of their s.t.8. and wonld 
antuably exclude cases where the aie AP a WOUK pro- 
forward. The lowest è (48°, and 55°.) occurs thee 
ie Inetdence of syphilis would be bigi i í ag a 
et sniel as latent syphilis attending a VD ee 

In tay experience, on the basis of the pop abont i 


quarter of all new cases found to have a 
While attending the antenatal clinie of thi 
Lon-treponermal. 


PONI IVe s ores 


hospital are 


As the speciheity of the various stig. generally 
accepted as of suitable sensitivity for general iaai i i 
Peaches OO 75°, (bes DONS in $00 eases), Ui izun 
daven of l Nasr, in 2500 aera would Appear exe : ae 
los. However, hlood-donors are a selected here 
that they are usually of good general healt a | Raa 
chrome N.s.kos nolihely, and are not usually bled ‘thin, 
diately following an acute infeetion, making neute N.S A ; 


unlikely. Phe sera are further selected in that individuals 
With positive reactions tend to be exeluded while noi 
Tractors are repeatedly tested, 

Pathology Pleparttoent, 


Doers aj b fre Heosputal, 


korlon i Wa T. P. J. L. NEQUEIRA. 


ANTIBIOTIC-RESISTANT STAPHYLOCOCCI 


SiR, Mr. Lowden, in vour issue of Dec. 4 gays: 
The eluical results of treating acuto staphylococcal 
Infections With penicillin as soon as the patients attend 
bospital reman execllent.” 

In 1080, the vear of a survey of staphyloeoecal lesions 
found an the Ruadelitte Tntirmary, Oxford,’ I reeorded 
the tine elapaing between isolation of staphylococeus 
and discharge of the patient from attendance at the 
outpatient departinent. TP showed that the groups with 
sensitive piganistns (147) and with resistant organisms 
>| ) each wave thre sarne average of 20 days until discharge. 


227 outpatients in the sensitive group 


As So ol the total 
wer nent te thear own doctors for continuation of treatment 
er adlad not report hawk as requested, these figures LIVE a 
different total from: that shown in my paper, and the omission 
of thes: SOoanmay weight the figures for timo till discharge 
against the sensative group., The 21 penieilin-resistant 
staphylococcal isolations were from patients with both open 
ated closed destans seo that the percent tae iIncidenee is higher 
than mmy ugum of 6%, lesions With penicithn-resistiint staphylo- 
coco enteulated: from my group of closed lesions only, and 
referred to by Mr. Lowden. 

Treatment an nearly all cases was the sarne in principle — 
namely, 200,000 units of penicillin daily foro days. Ín only 
fof the 21 resistant eases was penicillin not given, Average 
tame tall efisebuargec an these 4 eases was PS'/, days, No account 
pth of the lesion and type of operative 
yathered data on the relevant variables 
to produce largo enough 


is here taken ot the ce 
trenatinent required, l 
euch as these, but found it Hapossible 


parallel rubdivided groups. 

In apite of adding TO nore enses from a series continuous 
With anv own in 1949 oO. nothing significant emerges from 
consideration of the occupations of the patients with resistant 
staphylococci : there were 6 housewives, $ children, 2 
labourera, 2 students, 3 nurses, 3 ometal-workers, a ta&x- 
officer, a bus conductress, 


a shunter, & pantryman, a toacher, 
aodrerman, a sales assistant, a clerk, 2 of unknown occupi- 
ctor from a el 


tion, and an insp eansing departinent, Apart 
from the students and the nurses, this mixed collection appears 
to indheate that penicilin-resistant strains of staphylococe! 
were then (as many other workers have shown before and 
well reattercd amongst the population, Howover, 
npparently, wero very small. 

mplies that lesions which 
likely to havo or to 


Kinet) 
their numbers then, #3 now 


Mr. Lowden also, I think, i 


have mixed organisms are more a 
aeqnire penicillin-resistant staphylococci. I agree with 
hun. 


my collection of noarly 1300 staphylo- 


sate j: int in : 
I tested this po ixod cultures. 


coced, as thero were 931 of them found m m 


—_—_=_— —— — mMm 
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Lancet, 1952, i, 135. 
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When Escherichia coli figured on the plates (most commonly 
from high vaginal swabs, or from urine) 78% of the staphylo- 
cocci were penicillin-resistant (21 out of 27). When 
contaminant organisms such as diphtheroids, Staphylococcus 
albus, and mixed saprophytes appeared, 54% (41 out of 
117) were resistant. When the pneumococcus figured, 32% 
{11 out of 34) were resistant. When pathogenic organisms 
appeared in addition to the staphylococcus ($-hemolytic 
streptococci, monilia, Clostridium welchit) 55% (29 out of 
55) were resistant. In all, 44% (102 out of 231) of the staphylo- 
cocci were penicillin-resistant in the mixed-growth cases. 
As might be expected, only a very small number of the 


patients from whom these mixed growths were obtained were 
outpatients. 


It is not surprising, therefore, that this proportion closely 
resembles that obtained for the whole series of inpatients 
in 1949 by Cairns and me 7—namely, 47% 

| ye ee  G. A. ©. SUMMERS. 


Medicine and the Law 


Negligence Actions Fail 


Mr. Justice McNair, in the Queen’s Bench Division, 
has given judgment for the Carshalton Group Hospital 
Management Committee as defendants in an action for 
negligence. The action was brought on behalf of Valerie 


Cox, now aged 13, a patient in Queen Mary’s Hospital 
for Children. | 


The child had contracted poliomyelitis and was eventually 
transferred to Queen Mary’s Hospital. From the waist 
downwards she was completely paralysed, and there was only 
slight movement in her arms. Because the respiratory muscles 
were affected she suffered from chest trouble and had inhala- 
tions. In December, 1952, she suffered burns when an inhaler, 
containing boiling water, upset on her bed. It appears that 


she loosed her hold of the inhaler in turning to look at a 


budgerigar in a cage. 


Giving judgment,’ Mr. Justice McNair said that he had 
to decide whether there had been any breach of duty in 
the manner in which the inhalant had been given, and 
whether the management committee had been negligent 
in allowing the nurse to leave the child’s bedside while 
she was having the inhalant. Dealing with the evidence, 
his Lordship said the preferred the nurse’s version of how 
the child and the inhalant were placed. This method, said 
the judge, was used after the day sister had tried several 
ways of administering the inhalant. He was satisfied 
that she had applied a trained intelligence to the problem 
and had devised a sound but simple method. ‘“‘ I can find 
no lack of care in the positioning of the child and the 
inhaler,” he said. It had been agreed that there was no 
need for the nurse to hold the inhaler while treatment 
was being given. In the circumstances of this accident 
he could find no breach of duty by the nurse in leaving 
the room, or by the management committee in allowing 
her to do so. 


In another case Mr. Justice Lynskey gave judgment 


for the Royal Free Hospital, which was defending an 


action for damages for injury sustained by a patient in 
Hampstead General Hospital whose thigh was burned 
when a nurse dropped a bottle of nitric acid in a room 
adjoining the ward.® The patient had been allowed to 
stay in the hospital for a few days after she had been 
discharged, because she had nowhere to go. The defen- 
dants claimed that the accident was caused by the 
patient startling the nurse as she was putting the bottle 
on a shelf. Patients were not supposed to enter that 
room without permission. His Lordship said that he 
could place no reliance on the patient’s evidence. 

These cases may come as a useful reminder that 
damages are not available merely because there has been 

7. Cairns, H. J. F., Summers, G. A. C. Ibid, 1950, i, 446. 


8. Times, Dec. 16, 1954. ‘ 
9. Ibid. 


danger of taking alcohol and barbiturates. 


an accident. The essence of negligénce is breach of the 
duty to take care.. sos 


Death due to Methylpentynol and Barbiturate 

At an inquest!’ at Godalming, Surrey, on a man of 
23, the cause of death was found to be poisoning by 
a combination of methylpentynol (‘ Oblivon’) and a 
barbiturate. The director of the Metropolitan Police 
laboratory said that methylpentynol and barbiturate 


had been found in the stomach in quantities which, 
while not in themselves lethal, would have been lethal 


in combination. He added that it was now well established 
that methylpentynol and barbiturate should not be 
taken together. The coroner said ‘“‘ we have heard of the 


This is the 
same sort of thing?” “ Yes.” | : 
Artificial Insemination 


An American judge in Chicago has ruled that, except 


-where donor and recipient are married to each other, 


artificial insemination is illegal and constitutes adultery 
on the part of the mother.1! The ruling also held that 
children fathered by anyone but the mother’s husband 
are illegitimate. Such insemination, said the judge, 
“with or without the consent of husband is contrary to 
public policy and good morals, and the father (the 
mother’s husband) has no right or interest in the said 
child.” The ruling was made in a divorce action brought 


by the mother asking for sole custody of the son. Divorce — 


in the United States is a matter of State and not of 
federal law, but this judgment might be followed in 
other States of the Union. 

The English courts have not yet had occasion to 
consider the question whether artificial insemination 
by other than the husband is adultery, though the 
matter of A.I.H. has been before the courts in connection 
with a nullity petition. In L. v. L. (1949) the parties 
were married in 1942, but the marriage was never 
consummated, owing to the husband’s mental attitude. 
In December, 1947, the wife, desirous of having a child, 
was artificially inseminated with the hushand’s semen. 
In January, 1948, the wife, not knowing that she was 
pregnant, left the husband. The child was born in 
September. It was held that, in the circumstances, the 


wife had not approbated the marriage and that she was 
entitled to a decree of nullity. 


————— m. 


Parliament 


Private Members’ Bills 


AMONG the private members’ Bills of which notice 
has been given in the House of Commons for the new 
session is a measure to confer powers on local authorities 
to establish smokeless zones and smoke-control areas 
and to require the use of approved types of industrial 
furnaces and ancillary plant and domestic heating 
appliances; and generally. 

Another private members’ Bill, presented by Mr. 
R. W. SORENSEN, proposes to extend the provisions of 
the law enabling the legitimation of children born out of 
wedlock and to amend the law relating to birth certificates. 

Mr. HAROLD Davies is introducing a Bill dealing with 
health, welfare and safety in non-industrial places of 
employment such as shops, offices, and cinemas. 


Many Questions 


The Opposition have lately introduced the marathon 
technique into question time; on a given day all the 
questions are directed to one Minister. On Dec. 18 the 
Minister of Health was chosen as respondent, and for oes 
an hour Mr. Iain MACLEOD faced a good-humoured bu 
protracted parliamentary inquisition on capital alloca- 
tions to hospitals. At the end Mr. H. A. MARQUAY? 
could justly claim that there had not been “a sng : 
unreasonable question nor a bad-tempered supplemen: 


10. Ibid, Dec. 14, 1954. 
11. Ibid. | 
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Allocations to Mental Hospitals 


Mir. Madey) at be aceh the Maras tec shat prepet tiot of the 
total capitat eigen btare bey hoepatal authoritiesan the current, 
ateh the comong, Leabcial year, reopes tively, he eX pocted to 
Peer ede vested to projeta chore thy cons ersi wath rmmental becalth 
andinentalaeteieney. Me, Macrrop pephed: [expect that 
the fire for tie careent bhranaal year will be about 2594. I 
havo Let yet reearvend houpat board preoxratatnes for next 
year, butat boast 200 of the total sur expectet to be available 
i likely to dies epet OT centrally unaned works at rental 
ned gaecntal de ficweney biesaprtals, and the over-all poreentage 
therefore as likely to be basher than this your, 

Mr. o js the Minister aware that thas proportion 
is stall traseedereqraiates saver be, of the total nuimber of hospital 


> Wall þe 


beda age forainental and soentally defincnt patents ; i 

bo his beat to step np this percenta > Me. MacorkoD:; Yes, 
bat af ope takes into accor tho fact that nany pecinl 
departiments nre not peeaire] in oraental hospitala it would 
appear that this benra n pood relation to the provision of beds. 
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Pre-war and Post-war 


Mr. Mangrasht aed the Minister how the capital alloca- 

atal authorities in tho current finaneinl year com- 

parsi, allowing for changes in costa, with the expenditure ss 
i ari ' è ° ’ t 

hoapital Dovaadedaraye in tho your 03S or any other convem 

. Postimate that the 


year before the late war, Mr. Mactrop E n 
hture on hoapitals in Bogle and Wales 


mhintely before the last war 


ties to bor 
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= Mr. Mae taste: T have made great use of these figures over 
a tong period. What they show, and it is no cles any of 
ia, te that oan the 10304 we were doing three times as a i 
hospital bubbling ns ether Governunent haa biden nile 4 : 
a hoeve wanes tho National Health Service came Into Operni ib 


Lae aiie c es . 
hahen trally cannot be satisfied with the present position ? 


Non-Exchequer Funds 


A fe r » i é 
bre j Vy thw te it (Piestion, Mr. Nf ACL EOD tid that tho estimated 
aa Ba Of the total capital expenditure by hospital authori- 
nea an the current financial year met from non- Exchequer 
binds wae about 7° 


ope 


Recruitment of Staff 


ee a hag Dae about neruitinent of nursing statt, 

a Me i LERLA tho allocations mado to hospital 
Pania, within the sums voted by Parhament, had generally 
bawn eent moot only for the maintenance of existing services 
and stathuy standards but also for some improvements and 
developinentea (whieh included inenmures in statf), bo had from 
the outeet tude at clear that the cost of these must be met 
within the allocations made. He was constantly encouraging 
Lespital authortis to achieve the maximum economy in 
runnin’ their services in order to release further resources 
for Inpe ements anid developments, 

Mr, WOA. Witains: What use is it to hold recruiting 
campaigns for nursing staf —which I understand were reason- 
abiy saceesfal—af the hospital management committees tind 
to unpoasubie to meet the cost of additional staff? Thev 
am already hard pressed to keep their expenditure within the 
estuna, and does this not mean that there will be no 
renmitment of stat ?—Mr. Maceo: No, it does not. As 
n poatter of fact same of the meniutimnent drives have, perhaps, 
Hot been quite so successful as the hon. member's supplemen- 
tary question may have indicated, though both I and the 
Miniter of Labour are always looking for such recruits. It 
has always been a peneral principle in the budgeting of all 
(departments that everyone must try to keep within their 
allocation and us it for the improvements which they can 
ebtam. But F am always poeparcd to consider any special 
case Which may be put forward, 

Mr. Mangraso: Whatever may be happening elsewhere, 
can the Minister assur the House that, so far as mental health 
concerned, the number of nurses will not have to be linited 
by the amount of finance available 7—Mr. Macteop ; That 
goes too wide. It is right to say that the recruitment of 


mnental health statt is a speci) problem, 
Unstaffed Beds 


Mr. Witrtas Gaorreitits asked the Minister whether he was 
aware that 25 additional beds provided at Wythenshawe 
Hospital, Manchester, and 190 at Baguley Hospital, Man- 
chester, could mot be used because the hospital management 
committee had insudicient money to staff and maintain them. 

Mr. Macttoo rephed: 1 understand that, for the reason 
paven, the aLe. is experiencing difficulty in bringing these 
additional beds into use, but that the regional hospital board 
has urged on it the desirability of finding the money by 
paving in the cost of running existing services, 

Mr. Gaireerus: Is tho Minister awaro that it would be 
impossible for the ame. to find from current maintenance 
expenditure the money with which to staff and maintam 
this new project because tho watc, is already being compelled 
to discharge maintenance workers and to cut down expendi- 
ture on meals for patients and staff because of its inability 
to keep within the current maintenance expenditure figure % 
Mre Macnkop: The rans. tell mo that it will take this 
matter into account in making its allocation to the H.M.C. 


next month. 
Cerebral Palsy 


Replying to a question Mr. Machrop said ho had no power 
to iasue regulations to make cerebral palsy a notifiable disoase, 
and he was not satisfied that notification would achiove any 
useful result, Tho reason why ho could not mako this ù 
notifiable disease was that it was not an infoctious disease 
and therefore did not come ans scopo of tho regulations 

rt -ublic Health Act, 1930. E 
ia a LLE Hastinas: I uuygrod that the Ministor has. 
no powers to deal with the mattor in that way, but eri not 
uso all his influenco with tho modical profossion to go bins 
cases notified to modical officors of hoalth as soon as Hae 7 
realising tho great importance of carly treatment n k i R 
nurnber of enses and also tho fact that in many casos th 
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can be recognised in children before they are six months old ? 
—Mr. Mactzop: -I think it would be helpful if we had as 


early notification as possible, although there are often con- 
siderable difficulties about diagnosis of 


this disease, which I 
think would complicate the matter. _ | : 


Overdosage of Dangerous Drugs 
Mr. Henry Pricr asked the Minister whether, in view of 


. recently expressed medical opinion, he would reconsider his 


department’s rejection of the suggestion that small quantities 
of suitable emetics might usefully be incorporated in dangerous 
drugs to prevent fatalities from overdosage—Mr. MACLEOD 
replied: I think this is more appropriately a matter for 
the medical profession than for me, and in any case I have 
no authority to give effect to the suggestion. Mr. PRICE : 
Does the Minister realise that during the last five years there 


have been over 3000 deaths from this cause, including nearly 
100 children—one-third accidental and two-thirds suicidal ? 


Does he not think that he might take an interest in the 
implementation of so simple a remedy when there have been 


50 many tragedies ?—Mr. Macixop: I think that the hon. 


Member greatly over-simplifies the problem. So far as legisla- 
tion with regard to dangerous drugs is concerned, that is a 
matter for the Home Secretary. All I did in correspondence 
with my hon. Friend was to point out the view of the pro- 
fessions concerned towards the proposal, which is that there 
is nothing new in it, and there are, in fact, grave dangers. 


Doctors and National Service 


Mr. JoHN RANKIN asked the Minister why the concession 
granted in 1952, by agreement with the National Medical 
Manpower Committee, whereby doctors could serve in the 
Federation of Malaya or West Africa instead of being called 
up for National Service, had been withdrawn; how many 
doctors were recruited under this arrangement in each of the 
territories; and whether the Government would consider 
restoring the concession—Mr. Macrzeop replied: The 
concession for West Africa, under which 23 doctors were 
recruited, was brought to an end in 1951 on the recommenda- 
tion of the Medical Priority Committee, the predecessor of the 
National Medical Manpower Committee. The arrangement 
for Malaya related to 12 doctors, who have all been recruited. 
I am informed that there is now no further demand for Malaya 
for doctors liable to call-up. Consultations about West Africa 
are proceeding. 

Hearing-aids 

Replying to questions Mr. Macizop said that at the end of 
October last 401,524 patients had been provided with 
‘ Medresco °’ aids in England and Wales. Excluding the cost 
of minor repairs and distribution, the cost of electric and non- 


electric aids up to March 31 last was about £4 million for the 
United Kingdom and the Isle of Man. 


Scottish Dental Students 
Replying to a question Mr. James Stuart said that there 


' were 15 new students accepted this session in the new Dundee 


dental school for the 25 places available. 


Swiss Sanatoria Charges 


Replying to a question Mr. Stuart said that there had been 
no significant variation in the charges per patient at Swiss 
sanatoria since 1951. Although visiting doctors and the 
resident Red Cross welfare officers were satisfied that the 
diet was adequate, they had from time to time made 
suggestions to the sanatorium authorities with the object 


of bringing the type of food and methods of preparation more 
nearly into line with Scottish customs. 


Psychiatric Treatment for Borstal Girls 


Replying to a question Major Gwitym LLOYD-GEORGE, the 
Home Secretary, said that over the last three years the longest 
period spent by a borstal girl in Holloway for psychiatric 
treatment was one year, but the average period was much 
less. The girl was returned to her traimmg borstal as soon 
as she was considered to have received the maximum benefit 
from her treatment and to be fit to return. If she was not 
considered fit, she might be retained for further medical 
observation or sent to an outside sap he for further treatment. 

Miss MARGARET Hersison: Is the Home Secretary aware 
that many people feel that it is wrong that any borstal girl 
should spend any time at all in Holloway Prison; and is it 
not a shocking disclosure that one of these girls spent a year 
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there? Will the Home Secretary do everything he possibly 
can to find a place which will provide this treatment outside 
the prison ?—Major Lioyvp-Grorer: I fully sympathise 
with what the hon. lady has said. There are other difficulties. 
The cases that go to Holloway number about 6 a year, and 
their average stay is two to three months. It would be 
difficult to have a special place for so few cases. 

Mr. R. W. Sorensen: To what extent has psychiatric 
treatment of prisoners been extended over the past five 
years; and how far has this proved beneficial ?—Major 
Lioyp-Grorce: The amount of time given to psychiatric 
treatment of prisoners by the visiting psychotherapists has 
increased, and there have been developments of technique. 


que. - 
Arrangements have also been developed under which psychia- 


trists working under regional hospital boards interview. short- 
sentence prisoners with a view to treatment being continued 
after release; and prison medical officers in appropriate 
establishments have been encouraged to give-an appreciable 
amount of psychiatric treatment in cases not calling for 


more intensive treatment. The benefit derived, while not 
easily assessed, has been substantial. roe . 


Obituary 


=- JOHN ALLAN CHISHOLM ROY 
M.B. Mane. — ` 


Dr. J. A. C. Roy, formerly medical superintendent 
of Cheadle Royal Hospital, died on Dec. 7 at the age 
of 76. He graduated M.B. at the Victoria University of 
Manchéster in 1903, and after holding house-appointments 

.at the Manchester Royal Infirmary and Royal Bye 
Hospital he joined the staff of the Cheadle Royal Mental 
Hospital. He rose to the post of superintendent, which he 
held for more than thirty years until his retirement last 
year. } | 

W. B. writes: “ Dr. Roy was the administrator at his 
best. A big man with rosy cheeks and a chéerful smile, 
he inspired confidence in everyone he met. Anxious 
relatives quickly realised he was the right man to solve 
their distressing problems. Excitable patients calmed 
down in his presence in an astonishing way. He was full 
of sound common sense which he brought to bear on the 
treatment of his patients. He realised that soft colours 
and flowers and beauty played a big part in the treatment 

of psychiatric patients. The hospital was beautifully 
decorated, particularly the ladies’ drawing-room, and 
the part that housed the less amenable patients was kept 
as cheerful as possible. The grounds and the enclosed 
gardens were always colourful and at times ablaze with 
crocuses, daffodils, wallflowers, dahlias, and chrysanthe- 
m 


ums. 

“He left the detailed psychiatric treatment in the 
hands of his deputy and the other medical officers, 
choosing them for this purpose with great care, and 
encouraging them to test any new ideas that seemed 
promising. The latest methods of treatment were always 
available ; the physicians and surgeons of the Manchester 
Royal Infirmary were on call; and he saw that there was 
the closest possible liaison between the staffs of the pt 
noe Small wonder was it that his patients di 
so well. - 

“ Roy took particular interest in the produce of the 

gardens and the farm. The patients lived on p 
vegetables, fruit, and milk of the best quality. nt 
displays of vegetables won first prizes at the bigg H 
flower shows and spread the name of the hospital far an 
wide. His fat pigs, too, were impressive prizewinner. 
The hospital cricket-ground, surrounded by flowers 
chestnut trees, was one of the loveliest in the country 
was used summer and winter to entertain his ease à 
Everything was done on a big, genial, good-humo ar 
scale. He was the perfect host. His colleagues, m ‘ 
of the hospital staff, his patients, their relatives, = 
above all, his friends recognised in him that rare typ 
one who can never be replaced.” 


Births, Marriages, and. Deaths 
| BIRTHS | 


; aat, ita of Robert I 
EastHaM.—On Dec. 7, to Joan (née Middleton), wife of 
Eastham, M.D., D.0.P., D.PATH.—a son (David Jobn) 


JH Parte ay) 
NOTES 


- 


Notes and News 
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HOMEOSTASIS 


At agnecting on Dee. Lof (he medieiie section of Manchester 
Mesheal Seeaety, De So W. Ntanbury manl that disturbances 
of tho kiineya' repulatory functions  hormierostatie renal 
Inauthieiens yo Can cour without mgmihennt excretory failure, 
amd muy aoțfpEetIDO prorhuco meer penta metabolic cheorders 
without giving reer to the usual ny raptors and suns of renal 
Patenta with a depres of exerctory renal fluro 


ERVI 
from homeostatic rnal 


maght have aS thiptortns peaultinz 

ansufheiency ; the teeogptatiott and Creaatrnectt of these my Nip 

tomua connded preatly Pernetit the patient, even though the 
of the renal lean retuned unaltered, Osteo- 


proT s 
thalacia could develop w 
retentions, What bad bwn called t renal rickets 
revacded, not na m mitagtles dianie of bone, but ns n gross 
skeletal upheaval complicating renal failure in a TOWING 
Theres might Þe defticwnt enloatiention, hyperparis- 
retardation and growth disparities, and 
Datooseleorosis, but the cnus of none of these changes yea 
certainly established. ‘The regulation of internal cen 
‘hatribution wia a function of the skeleton that constituted 
a t calemu buffer  mamtamimg constancy of the sorum- 
eMleium Jewel in the face of influences tending to elevate or 
depressa at, Hypercalourns reflected n failure of the homa'o- 
statio buffering funetion of the nkeleton ; and with this failure 
of ealeium homeostasis the kidney was the first organ to suffer 
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MERIT AWARDS 


eae aie and conditions of the service of hospital medical 
eae 4 % To sevttiriy out the proportion of a distinction 
holda a abis to n clinical teacher or nesearch-worker who 
A O cn E G have been amended (x.D.B. 
corpapon lin a ee he receives a fraction of the award 
koidani Ue E A A A of whole-time salary paid 
i A Pwe tivo of the chnical wark he performs. In 
utum the propertion of the award he receives will be clita 


to the amount of climes 
tae FORK i k 
ee al work he performs in tho hospital 
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i : hs accompanying memorandum from the Ministry of 

vaith (Ww (54109) explains that for this purposs clinical 
work for a consultant means time spent in the snack a of 
patienta or work related to diagnosis and treatinent, such as 
fences and pathological examinations, Purely ‘teaching 
erat tere Ml ot count aac Ww $ < ‘ee . iie 
spew ically relates} to Ties He a nae ik a 

i : ent of patients 
wal count as chnieal work, but not other forms of research. 


CIVIL RIGHTS OF EPILEPTICS 


. La es commit ten of the American Leaguo Against 
pilepay has made a strong legal and medical appral for 
the caval rights of the 7 O00 000) epileptics in the United 
States Tn seventeen states it is a crime or a misdemeanour 
fer epileptics to marry, and the laws in nineteen states require 
Merbaation of epiuleptios on their discharge from state institu- 
tend. Laws are also in force in several states debarring 
epaleptiod from holding jobs or driving cars.‘ These laws,” 
the commuttes declan, have long caused profound economic 
deprivation and ioral despair among hundreds of thousands 
ef our citizens who, with their seizures partially or wholly 
controlled, am for all practical) purposes normal human 
beans. Dre. Howard D. Fabing, president of the American 
Acaitemy of Neurology and head of the legislative comunittee, 
card that SU) of epilepties could have their seizures fully 
of partially controlled by inexpensive drugs taken by mouth ; 
hot many epilepties were afraid to seek medical advice because 
of level restrictions, and he estimated that only a fifth of the 
epileptica in the United States were receiving the full benefits 
ef modem treatment. 


CIGARETTE PAPER AND LUNG CANCER 


TN an investigation into the possible carcinogenic action of 
the constituents of cigarettes, Mssenberg 3? has exposed albino 
mico for a year to the smoke of cigarette paper alone. As 
controls, similar mico were exposed to cigaretto smoko from 
n machine set to smoke 12 cigarettes a day 6 days a week 
for a year. At the end of the experiment all the animals 
were kalbad and the Jungs and heart wero removed together, 
motioned, and mounted serially, Tho results indicated that 
cigarette paper had little or no effect on the generation of 
lung tumours in these mice, But this was only ono oxperimeont 
and more must be done before wo can decide whether cigarette 
paper has much or littl to do with lung cancer, 


—_ 


University of Oxford 
On Dee. I1 the following degrees were conferred : 


DWH. P. Silver. 

H.M. BCh- John BiNinghbham, 
R. B. Chariwood, Guy Harris, B. L. : 
Reil, J. H. Baron, M. P. Joyston-Bechal, P. H, Merry, D. C. 
Heekiowham, F. W. Wright, Geotfrey Appleyard, R. B. Chalmers, 
G. I. Fairley, Jobn Gerrard, Dennis Guttmann, L. I. Holmes-Sinith, 
W, HL. Mitehell- Banks, A. D. Jose, Vincent Marks, J. C, M. Wilkinson, 
E, J. Wimperis, C. M, X. Cogen: J. A. Mitchell, H. R. Overy, H. R. 
Dingle, Martin Hartog, P. T. Pickens, H. J. Liebeschuetz, R. N. P. 
sutton, P. J. Mitchell, D. T, Cousins, P. R. Samsworth, J). P. Woods, 
Pobert Akroyd, Te J. D., Cochrane, repo A. Beckett, Jean O. 
Hunter, Ann ©. M. Wiekham, Patricia M. Cotter, °D. H. Crill, 


‘ji, L. Breeden, ‘In ab entia ' 
1 se ‘ 


A. ©. Markus, Brian Clarke, 
D. Phillips, E. J. Bovett, D. J. 


University of London 
On Nov. 17 the following degr 
M.D— C. 1 Levene. 
MoS.— hB. A. Ward. 
University of Aberdeen 
On Dec, 15 the following degrees were ¢ 


vep.—W. H. R. Auld, L, A. Wilson (with 


: ell. J. K. W. Morrice, J. H. 8. Whyte. l 
i ae A Holes C. Brown, T. G. Hamilton, A. N. Hepburn, 


‘ é Robort 
' n, G. B. Knox, K. J. Matkay, W. J. Macrao, Io 
A fA Ue ate D R. Pratt, R. MacD. Rowland, M. A. Shiolds, 


A. N. B. Stott, Catherine H. Tulett. 


ees woro awarded : 


onferred : 
honours) ; I, W. 


10, 1954. 


New York Timea, Dee, 
1954, 


l. ie 
Nerenee, 


9, Joxxsenberg, J. M. 120, 1000. ~ 
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University of Leeds l 


At a congregation to be held on March 29, 1955, the honorary 
degree of m.a. is to be conferred on Mr. S. Claytom Fryers, 
formerly house-governor and secretary of ‘the Leeds General 
- Infirmary and, until his retirement earlier this year, secretary 
of the United Leeds Hospitals Board. l 


Mr. C. R. Berkin has been appointed senior registrar and 
tutor in orthopædic surgery. 


Royal College of Physicians of London 


On Tuesday and Thursday, Jan. 18 and 20, Prof. G. M. 
Bull will deliver the Goulstonian lectures on the Uræmias ; 
on Tuesday and Thursday, Feb. 8 and 10, Dr. J. A. Smiley 
will deliver the Milroy lectures on Personal Factors in Accident 
Proneness; and on Tuesday, Jan. 11, Dr. G. B. Dowding 
will deliver the Watson Smith lecture on. Scleroderma and 


Dermatomyositis.. All the lectures will be held at 5 P.M. at 
the College, Pall Mall East, S.W.1. l 


2 S Royal Appointments : 3 

ae Surgeon Captain D. H. Kernohan, R.N., has been appointed 
2r; . an honorary surgeon to the Queen in succession to Surgeon 
Eo Captain J. H. B. Crosbie, R.N. Surgeon Captain A. H. 
sly Harkins, R.N., has been appointed an honorary physician to 
ot the Queen in succession to Surgeon Rear-Admiral T. N. D'Arcy. 
a Royal Commission on Mental Laws | 


o r 


| The Royal Commission have named March 1, 1955, as the 
ae _ final date for the submission of memoranda of evidence for 
{\ their consideration. Any persons wishing to submit evidence 
ly should send a memorandum of evidence in, writing by that 
date ta the secretary of the Royal Commission, Ministry of 
Health, Savile Row, London, W.1. As from Jan. 24, 1955, 


London, N.W.1. 


Poliomyelitis Research Fellowship 


The National Fund for Poliomyelitis Research have set up 
a fellowship at Manchester University. Dr. P. B. Stones, 
: temporary lecturer in bacteriology in the university, is to be 
the first fellow and he will take up his appointment in October, 
4 1955, and hold it for four years. In the university during the 
past year a start has been made in cultivating poliomyelitis 
i _ viruses and in surveying antibodies in the population of this 
: region. This work will be continued and expanded with the 
H help of the fellowship. 


il Smoke Pollution 


An observing station for measuring the smoke and sulphur- 
dioxide pollution in the London atmosphere has been set up 
T in the Science Museum, South Kensington, S.W.7, by coöpera- 
nt tion with the fuel research station of the Department of 
| | = Seientific and Industrial Research. The station is one of a 
; number that are being established in London and elsewhere. 

The sampling equipment is displayed as a working exhibit in 
the meteorology gallery of the museum. The smoke particles are 


captured on filter-paper through which air is drawn from just 
i above museum roof-level, by means of a small electric pump. 


which is a measure of the degree of smoke pollution. The same 
| air is bubbled through a weak solution of hydrogen-peroxide where 
EE 


the atmospheric sulphur dioxide is dissolved to form an acid solution, 
the strength of which is measured. 


a British Hospital in Madrid 


; This hospital (see Lancer, July 3, 1954, p. 49) has been 
al opened by Sir Ivo Mallet, British Ambassador to Spain, at 
: a ceremony attended by members of the English-speaking 
| community and representatives of the Spanish government. 
Instead of having a resident surgeon, as was at first intended, 
it has been decided to have a team of medicos de guardia, who 
will take turns in doing duty. These will be Spaniards, as 
Spanish law requires that every doctor practising in Spain 
i must have Spanish qualifications. The English matron, 
$ Miss M. E. D. Wakely, has a staff of three English sisters 
assisted by three Spanish nurses. 


The annual cost of running the hospital is estimated at 


£10,000, and the management committee has in hand sufficient 
funds to pay this for a year. When fully occupied the hospital 
should be almost self-supporting, but an endowment fund is 
being started. Through membership of a hospital association, 
British and American residents in Madrid are entitled to use 
the hospital at half the fees charged to non-members. The 
annual subscription is £3 for a single member, £3 12s. for a 
married couple, and £4 10s. for a couple with children. The 
average hospital fee is £3 12s. for a single room. 


= i y: . € l 
, APPOINTMENTS ` z l 


: the address will be 30, Chester Terrace, Regent’s Park, | 


| As 
J, a result, a grey stain appears on the filter-paper, the intensity of | 
; i 
] 
i 


x i 
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Scottish Health Services Council 


' Dr. ©. J. Swanson has been appointed chairman, of this 
council. He is in general practice at Aberfeldy. 


Polar Medal | 


This medal has been awarded to Dr. H. Ellis Lewis and 


Dr. J. P. Masterton, the two medical members of the Britis 
North Greenland Expedition. 


Oliver Award 
This award for 1954 has been 


. 
given to Mr. A, F. Leslie 


for his service since 1924 to the Greater London Red Cross 


Blood Transfusion Service, and for giving 126 donations 
of blood. | 


Royal National Throat, Nose and Ear Hospital, London 


The National Baby Welfare Council has awarded the Astor 
Shield for 1954 to this hospital for pioneer work in the training 
of deaf children and their mothers, with especial reference to 
the residential hostel opened in Ealing in September, 1953. 


United Nations Student Association 


On Saturday, Jan. 29, at 2 P.M., at the London School of 
Hygiene and Tropical Medicine, Keppel Street, W.C.1, this 
association is holding a conference on World Health. ' Further 
Pp 


articulars may be had from the secretary of the association, 
25, Charles Street, W.1. 


CORRIGENDUM : Diabetes Insipidus with Ureteric Obstruction. 
—In early copies of last week’s issue the third line of the 
article by Dr. E. A. Harris (p. 1262) began: “òf diabetes 


mellitus .’ This should have read: “of diabetes 
insipidus ...”’ l 


Prof. Max Rosenheim, Prof. Robert Kellar, Mr. Harold Edwards, 
and Dr. Stanley Mason will leave London by air on Dec. 27 to lecture 
in India under the Colombo Plan Technical Coöperation Scheme. 


Appointments - 


CRAMOND, W. A., M.D. Aberd., D.P.M. : whole-time asst. psychiatrist, 
Kingseat Hospital, Newmachar, Aberdeenshire. 

Cross, A. G., M.A., M.D. Camb., F.R.C.S.: ophthalmic surgeon, 
Royal National Throat, Nose and Ear Hospital, London. 

DILLON, Maria B., M.B. N.U.I., D.P.H.: asst. M.O.H., Walsall. 

FLEMING, G. M., M.A., M.D, Camb., D.P.H.: M.O., Ministry of 
Education. l 

GARRATT, F. N., M.B. Birm.: asst. M.O.H., Walsall. f 

HARVEY, R. M., M.B. Loud., F.R.0.8., D.L.0.: consultant E.N.T. 
gargeon, hospitals managed by North West m.M.C., Northern 
reland. 


HOLLOWAY, J. J., M.B. N.U.I., D.P.H.: asst. M.O.H. and school M.0., 
Northampton. | | 


LATHAM, J. W., M.R.0.8., F.F.A. B.0.8., D.A. > whole-time anesthetist, 
Aberdeen general and special hospitals. - 

LYELL, ALAN, M.A., M.D. Camb., M.R.o.P.: part-time consultant 

£ dermatologist, North-Eastern R.H.B., Aberdeen. _ ic 

NABNEY, J. B. C., m.a., M.D. Dubl., D.P.M.: consultant plast 
surgeon, Belfast H.M.0. . 

PERSEY, DOROTHY J., M.B. Brist., D.C.H., D.OBST.: asst. maternity 
and child welfare m.o. and school M.o., Derbyshire. ; 

PRINSLEY, D. M., M.D. Durh.: whole-time asst. chest physician 
and deputy medical superintendent, the Hospital, Mid eton- 
in-Wharfedale, near Ilkley. 

RANDALL, D. H., M.B. Lond., F.R.0.8.2 part-time asst. surgeon 

| Royal Infirmary Unit, Sheffield. ealtl 

REGAN, NORAH, M.D. Manc.: deputy senior M.O., school healt 
service, Manchester. t 

ROBERTSON, D. J., M.B. Lond., T.R.0.S.: part-time asst. surgeon, 
Royal Hospital Unit, 


Sheffield. st 
SMITH, C. C., M.B, Durh., D.M.R.D.: whole-time asst. radiologio 
City General Hospital, Sheffield, and the Barnsley Hosp i 
STIRLING, J. B., M.B. Glasg., D.A.: whole-time asst. apesthett, 
Aberdeen general and special hospitals. 
TAYLOR, I. G., M.B. Manc., D.P.H.: ` deputy 
health service, Manchester. p bis 
Tonaur, W. L., M.D. Manc., D.P.M.: whole-time deputy ae 
intendent, Cheadle Royal Mental Hospital, Cheadle, Chest 


The Hospital for Sick Children, Great Ormond Street, Londons : 
BEARN, A. R., M.B. Lond. : house-surgeon. 


COHEN, S. J., M.B. Witw’srand, M.R.O.P.E. ; house-BuUrgeom sse- 

JOHNSON, ELIZABETH M., M.B. Lpool, D.C.H., D.OBST. : 
physician. 3 

MATTHEWS, ALTHEA G., M.B. Lond., M.R.O.P., D.0.H. : 
physician. . 

STEPHENSON, JUNE, M.B. L 
Tadworth, Surrey. 


WALEER, C. H. MAOD., M.D. Edin., M.R.C.P.E., DOB: St 
medical registrar. i 


WEBB, B. W., M.D. Lond., M.R.C.P., D.C.H. : asst. medical registre" 
Appointed Factory Doctors: i — 
Bouton, E. N., M.B. Birm.: Christchurch, Southampton. 
FRESHWATER, kR. T. R., M.B. Birm. : ton, CK. 
n, Southampton. 


Pitr, G. U., M.B. Lond., F.R.0.8.: L 
TURTLE, J. B., M.R.0.8., D.OB8T. : Margate, Kent. 


Witson, H. L. L., M.B, Leeds: Abersychan, Monmouth. 


senior M.O., school 


house: 


pool, D.C.H. : B.3s.0., Tadworth Court, 
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J EL \ f | is a dressing for all wound 


TRare Wasa 


— sterile and ready for immediate use 


JPLONET non-adherent dressings, a Smith & Nephew product, come to 

you Ucrnned in Grs for immediate use in your surgery. They are also 
packed singly in individually sealed envelopes for use in the patient's 

home. The non-adherent properties of Jelonct protect the delicate epithelium 
end prevent dressing trauma, enabling healing to continue undisturbed. 


PRESCRIPTION UNDER N.S. Jelonct may be prescribed under 

the NEES in the foCowing sizes: — single pieces in envelopes, and in tins 
contuning $, ID or 36 pines. Each pie 34° x 337. A special size 

Gon containing astnp S yards long © 32° wide, zig-zag folded, is available 
for Hospitals and Surgeries. Every dressing ts sterilised 

and ready for inmediate use. 


Jelonet PARAFEIN GAUZE DRESSING B.P.C. 


Madein Ernolintby 


Smith & Nephew Lid., Welwyn Garden City, Herts. 


-Oil means brainwork ` 
call it a Graduate University of Applied E | 

_ Science, with ten specialist colleges. | | \ 

= North America. At last count, the total staff 


- to the modern engine in all its forms. But 


‘quantity manufactutfe of sulphur, the production of 
: glycerine, alcohol and detergents from new sources, 


= the most exciting branches of new knowledge... 


. the brave new world of petroleum chemicals. 


THE Lancet] © 
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SHELL RESEARCH 1s one of the big 
brains-trusts of the world. You could 


There are seven major Shell research M 
laboratories: two in Holland, two in England, 
three in North America; and three agricultural 

research stations: one in England, two in 


of those ten establishments was’nearly 5,000. i EW 
The back-room boys of a great industry. | shams 


The main, perpetual task is to make fuels and 
lubricants provide bigger power and better protection 


Shell Research has also been tackling some of the 
big general problems of the twentieth century. 
Malaria control was one such problem. The jet 
turbine was another. The war against rust, 

the development of selective weedkillers, the 


and synthetic textiles . ... Shell Research has been, is 
and will be working on all these things. 


so as to leave all edible fats available for the . l 
world’s food supplies, the development of plastics | 


Shell’s back-room boys are occupied with one of 


the science of hydrocarbons. Shell Research 
improves fuels and lubricants. But it also 
prompts, points and paces the development of 


Petroleum chemicals are helping to feed and 
clothe the world, and to cure its sick. 
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THE SHELL PETROLEUM COMPANY LIMITED, ST. HELEN’S COURT, LONDON, E.C.3. 
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PHILIPS 
CARDIOLUXE 


DIRECT-WRITING ELECTROCARDIOGRAPH 


immediately visible records WITHOUT INTERFERENCE 


\ portable direct-writing electrocardiograph providing 

an instantaneous record on thermo-sensitive paper. 
Simplicity of operation and positive interference 
elimination ensure a perfect record anywhere. 
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, ELECTRO-MEDICAL SECTION 
| CENTURY HOUSE - SHAFTESBURY AVENUE - LONDON poe 
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| for sterling guality 
— Scottish Widows’ 


of COUTIC. 


THE HALL MARK OF 
STERLING QUALITY IN 
MUTUAL LIFE ASSURANCE 


SCOTTISH WIDOWS 
O FOND 


Removed 


THE EASIER WAY 


. Head Office: ae A 
5 SC Andie Square, Raiaburghs The removal of wax from the external auditory 
London Offices : 


28, Cornhill, E.C.3 


meatus can now be greatly simplified—by the use 
of Cerumol Ear Drops. Cerumol dissolves soft 
cerumen, disimpacts the hard wax plug, and a 
simple wiping or washing out is sufficient to 
remove debris. Cerumol is not injurious to the 
lining of the external auditory meatus or to the 


17 Waterloo Place, S.W.1 


US 


SA IUUNLLUUOINUAONNN COLANA AUUIAAUOONYE COLLU SLUNG AGUA LAL 


= , = tympanic membrane. 
= O : = | Anti-bacterial, safe and efficient, Cerumol is 
= Your He rnia- Patients se =| an accepted product for use in a large number of 
= l = hospitals and general practices throughout the 
ae UVTI | COUntry. It is included in Category No. 4 of the 
Aa Classified List of Proprietary Preparations issued 
can be kept. by the Ministry of Health, and may therefore be 
comfortable and prescribed on N.H.S. form E.C.10, 
ou = satisfied with the PACKS :— For Surgery Use: 10 cc. vial, separate tae included 
NGUINAL (Basic N.H.S. price 2/8d.). 
an o ie BR O OKS For Hospital Use: 2 oz. and 10 oz. bottles. 
cee CERUMOL 
APPLIANCE “Mi w? 


Regd. TRADE MARK 
e Made to measure comfort. 


e Every type of hernia 
individually catered for. 


e Patient measured and fitted 
in one visit. 


EAR DROPS. 
For the removal of Wax 


Active Constituents per 100 cc. 


p-dichlorobenzene B.P.C. ~ = =- 2 gm 
e Safe and sure order chart alma! 5 ea a E 2 gm 
servicefor thedistant patient. Ol. Terebinth B.P. Doe a (Sees 


BROOKS 


: TT CS! ae 
UMBILICAL APPLIANCE COMPANY LTD 
80 Chancery Lane, London, W.C.2. Holborn 4813 
Hilton Chambers, Hilton Street, Manchester I. Central 5031 
66 Rodney Street, Liverpool |. Royal 6548 


Samples of Cerumol will gladly be sent to members of the medical 
profession, on application to the distributors : 


. TAMPAX LIMITED | 
MEDICAL DEPARTMENT, 110 JERMYN STREET, LONDON, SW. 
: TELEPHONE: WHitehall 8696 


sen: Ae, 


A PRODUCT OF THE LABORATORIES FOR APPLIED BIOLOGY LTD., LONDON, N.16 
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Sew neue ES LYO - ST. ALBANS - HERTFOROSHIRE - TELEPHONE: ST. ALBANS 6160/9 
street, Pepita wien Hud, Pores Huil Central 16144 + 19 The Parade, Leamington Spa. Phone: Leamington Spa 1408 
ard OS OTT PANT © CARL TPs ULAR IW > LEV EMPL © NEWCASTLE © POC TMAMPTUN : 
Maecont's Wiectears Perronarit Cowrasy lto., Marcosi Hooves, STRAND, Lonpox, W.C.2 
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FIRE FIEND 


FEARS RAPID, RELIABLE 


You should bank NU-SWIFT T 


Unseen by you, the Fire Fiend 

searches everywhere for easy prey. 

Are you well equipped to fight back 

if he picks on you for his next victim? 
Nu-Swilt Ltd., 25 Piccadilly London W.1. REG 5724 
Every Ship of the Royal Navy 


with the 


In 


es ` | e yn i Pea 5 
slminster M e 
€ b - $ 
HEIGHAM HALL, NORWICH 
for Nervous and Mental illness. All types 
of treatment carried out. Accommodation for Alcoholics and Addicts 
available. Special Geriatric Unit now open. Fees from 6 gns. per week 


upwards according to requirements. 
Apply to Or. J. A. SMALL Telephone : Norwich 20080 


PRIVATE MENTAL HOME 


- CHISWICK HOUSE 


PINNER, MIDDLESEX 


Westminster Bank Limited Telephone: PINNER 234 


Head Office: 4 Lothbury anny 
London, E.C | A Privato Ifome for the Treatmont and Care of Mental and 
ondon, &.0.2 Nervous Jiinesses in both Sexes, 
A modern houre, 12 miles from Marble Arch, in attractive 
utients treated under Certificate, Teom- 


Modern forms of treatment, 


weelided grounds. T 
modified insulin. 


orauryv Or Voluntary status. 
Pebuding psyehothornpy, narco-anulysis, 
occupational therapy, L.C.T., cte 

DOUGLAS MACAULAY. M.D., DYM. 
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MENTAL DISORDERS 
NORTHAMPTON | 


PRESIDENT: THE EARL SPENCER 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations, Private 
Toone with perce nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
can be provided. \ 


WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted, It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods; 
insulin treatment is available for suitable cases. It contains special departmonts for hydrotherapy by various methods, including 
aes and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiére’ treatment, 
etc. 


C here is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet. Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laborato 


1 


ries for biochemical, bacteriological, and pathological 
‘research. Psychotherapeutic treatment is employed when indicated. i 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, garden 


s, and orchards of Moulton Park. Occupational 

therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and frult 

growing. 4 ? 
BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Paticnts may visit this 
branch for a short seaside change or for longer periòds. The Hospital has its own private bathing house on the seashore, There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, fcothall and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies aud gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry. ete. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be secn in London by appointment. l 


CHEADLE ROYAL, CHEADLE, CHESHIRE 


REGISTERED MENTAL HOSPITAL 


PRESIDENT: Tue Rromr Hon. Tam EARL OF DERBY, M.C. 
MEDIOAL SUPERINTENDENT: W. V. WADSWORTH, B.Sc., M.B., M.R.C.P., D.P.M. 


This Hospital receives all types of patients who are suffering from psychological and senile illnesses. It has recently been 
extensively poe decerale’ and centri! heating has been installed throughout, making it one of the most luxuriously appointed hospitals 
in the country. 


Private rooms, with special nurses, can be provided. All patients receive very careful and thorough clinicai and 
patholozical investigations ; the most modern psychiatric treatment is available, including deep insulin therapy. Psyohotherapeatic 
treatment is employed in suitable cases. 


Occupational therapy is a special feature of the Hospital and there are excellent facilities for indoor and outdoor rocreation— 


tennis, cricket. croguct, badminton, biliards. cinema, television, etc. Geriatric units for mild cases of senility are provided where 
patients can pursue as normal a life as possible. $ 


The Hospital is situated in three hundred acres of pleasant Cheshire parkland and yet is only nine miles from Manchester. 
Glan-y-Don is the Hospital’s convalescent home, overlooking the sea at Colwyn Bay. It is extremely comfortable and well appointed 
and has its.iown farm aud market garden. f 


For terms and further particulars, apply to tho Medical Superintendent, Telephone: GATLEY 2231. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 


Telephone: Ruthin 66 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care- 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 


1100 ft. up for bracing moorland air 
Resident Physiclans—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—-TEIGNMOUTH 289 and 537 


THE MEDICAL PROTECTION SOCIETY ump 


Over 60 years experience.in medical defence and protection 
Complete Indemnity granted to members in cases undertaken on their behalf 
ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants and £2 thereafter 
Full Particulars from the Secretary (Dr. Alistair French) Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814 


Inclusive charges Apply SECRETARY 
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Academic and Educational 
UNIVERSITY OF OXFORD 


NUFFIELD GRADUATE ASSISTANT IN PATHOLOGY 
Applications are invited for tho post of Graduate Assistant 


in the Department of Pathology, Radcliffe Infirmary, Oxford. 


The successful applicant will have opportunities for research 
in addition to taking part in the hospital work of the various 
laboratories. Salary range £600—81300 p.a., according to experi- 
ence and qualifications, plus F.S.S.U. and children’s allowances. 
ah Pnlary will be increased in any general revision of university 
salaries. | . 

Applications, together with the names of 2 referees, should 
be submitted not later than 15th January, 1955, to Dr. A. H. 


H.T. 
Ropa am; Department of Pathology, The Radcliffe Infirmary, 
ord. i 


TEDINBURGH POST-GRADUATE BOARD FOR > 
l MEDICINE 


GENERAL SURGERY 

A 3 months course of post-graduate surgery suitable for 
surgeons requiring a refresher course in the current outlook on 
general surgery or for graduates preparing to specialise in 
surgery, starts on 21ST MARCH and 26TH SEPTEMBER, 1955. 
The programme has been reorganised so as to provide coördi- 
nated clinical and systematic instruction in general surgery wards 
and specialised surgical units in Edinburgh. Fee £31 10s. . 

ARDICAL SCIENCES 

A 3 months course in applied anatomy, physiology, pathology, 
bacteriology and biochemistry will begin on 27TH JUNE, 1955. 
This course is suitable for post-graduates wishing to take the 
Primary Fellowship Examination, as a final preparation in 
these subjects. Considerable basic knowledge is highly desirable 
prior to taking this course. Fee £31 10s. 


'2 courses in the Basic Sciences (anatomy, physiology, path- 


ology, including bacteriology) will be conducted by the Fellows 


of the Royal College of Surgeons and others, under the ægis 
of the Edinburgh Post-Graduate Board for Medicine. These 
courses, comprising lectures and demonstrations, wil] begin on 
14TH FEBRUARY and 24TH OCTOBER, 1955, and continue for 10 
weeks. Fee £26 5s. 

INTERNAL MEDICINE | i 

Courses lasting 12 weeks, suitable for graduates wishing a 
refresher course, or to specialise in medicine, begin on 28TH 
MARCH and 26TH SEPTEMBER, 1955. These courses consist of 
320 hours instruction, comprising lectures, clinical demonstrations 
and ward visits. Fee £31 10s. i 

Additional instruction in clinical pædiatrics is arranged in 
conjunction with tbe course in medicine for which there is & 
small feo ; the numbers are limited. 

Applications for enrolment shouid be addressed to the Director 
of Post-Graduate Studies, Surgeons’ Hall, Edinburgh, 8, supply- 
ing particulars of qualifications and post-graduate experience. 

BOROUGH POLYTECHNIC 
Borough-road, S.E.1 
DEPARTMENT OF CHEMISTRY AND FOOD TECHNOLOGY 


HUMAN NUTRITION—ENERGY REQUIREMENTS 
A COURSE Or 10 LECTURES by : 
Dr. O. G. EDHOLME Dr. H. E. MAGEE 
Dr. J. M, HUNT Dr. W. J. BERRY 
On MONDAYS, 6.30-8.30 P.M., 17TH JANUARY~21sT MARCH, 1955. 
For further details apply to Borough Polytechnic, Borough- 
road, London, S.E.1. 


SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 

The next Examination will begin on MONDAY, 4th JULY, 1955. 
The following Examination will be held in December, 1955. 

For Regulations apply Registrar, Apothecaries’ Hall, Black 

Yriars-lane, London, K.C.4. 
GUY'S HOSPITAL MEDICAL SCHOOL. Applications 
are invited for the post of LECTURER in the Department of 
Bacteriology. Candidates: should be medically qualified, and 
preference will be given to those with an Honours Degree in 
a basic medical science. The seniority of the post will depend on 
the qualifications and experience of the person appointed ; 
salary within the range for Junior and Senior Lecturers, with 
superannuation and family allowance. 

Application should be made by 8th J ue 
obtainable from the Dean, Guy’s Hospita 
London Bridge, 8.K.1. 

UNIVERSITY OF DURHAM. United Newcastle upon 
TYNE HOSPITALS. Applications are invited for the post of 
PROFESSOR OF CHILD HEALTH. The post will carry with 
it an appointment of Consultant status as Honorary Physician 
in the Teaching Hospital Group. Salary in accordance with the 
scale for Clinical Professors with family allowances and F.S.S.U. 
Further particulars may be obtained from the undersigned, 


1955, on a form 
Medical School, 


with whom 20 copies of applications containing names of 3 


persons to whom reference may be made, should be lodged not 
later than 5th February, 1955. Candidates outside the British 
Isles may submit 1 copy only. 


. M. BETTENSON, Registrar. 

University Office, 46, North-bailey, Durham. 

THE UNIVERSITY OF LEEDS—UNITED LEEDS HOS- 
PITALS. Applications are invited for appointment as SENIOR 
REGISTRAR AND TUTOR IN SURGERY at a salary on the 
scale £1000—£100-—-£1400 a year. 

Applications (3 copies), stating date of birth, qualifications, 
details of present and previous appointments with dates, and 
experience of teaching, together with the names of 3 referces, 
should reach the Registrar, The University, Leeds, 2 (from 


whom further particulars may be obtained), not later than 
31st January, 1955. 
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Department of Physiology : 


THE UNIVERSITY OF LEEDS. Department of Baocterio- 
LoGy. Applications are invited from medically qualified or 
non-medically qualified candidates for appointment as DEMON- 
STRATOR in the Department of Bacteriology ; the salary 
scales are at present under review. : l 
Applications (3 copies), stating date of birth, qualifications 
and experience, together with the names of 3 referees, should 
reach the Registrar, The University, Leeds, 2 (from whom further 
particulars may be obtained), not later than 31st January, 1955. 


UNIVERSITY OF BRISTOL. Technician required for 
histology laboratory. Must have experience in the main branches 
of histological technique and also in photomicrography. Salary 
according to qualifications and experience. 


Apply to the Registrar, The University, Bristol, 8, stating 
salary required. . 


UNIVERSITY OF THE WITWATERSRAND, Johannes- 

BURG, SOUTH AFRICA. Applications are invited for appointment 

to the following vacant posts on the staf of the University 
gy -— 

(a) 1 SENIOR LECTURESHIP IN PHYSIOLOGY. 

(b) 1 LECTURESHIP IN PHYSIOLOGICAL CHEMISTRY, 
The Senior Lectureship will be in Physiology and the appoint- 
ment callis for a knowledge of human and experimental physio- 
logy, experience in research and, although not essential, a 
medical qualification will be an additional recommendation, 
In the case of the Lectureship in Fay cloloe Chemistry, the 
successful applicant will be required to be a graduate in chemistry 
or the equivalent thereof, and to participate in the teaching of 
physiological chemistry. f 

The salary scales attached to the posts are :— 

Senior Lecturer : £1100-£50-£1450. 
Lecturer : £850-£50-£1150. 

The initial salary to be paid to the successful applicants will 
be determined in accordance with qualifications and experience. 
In addition, a temporary cost-of-living allowance is paid to 
married men, the present rate being £234 p.a. Duties to be 
assumed on ist April, 1955, or as soon as possible thereafter. 
An allowance is made towards the cost of travelling expenses. 

Further particulars and information as to the method of 
application may be obtained from the Secretary, Association of 
Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. The closing date for the receipt of dpplications, 
in South Africa and London, is 3lst January, 1955. 


Hospital Services : Senior Appointments 


ST. MARY’S HOSPITAL, W.2. Applicatlons are Invited 
for the post of Part-time ASSISTANT RADIOTHERAPIST 
(Senior Hospital Medical Officer), from candidates holding the 
Diploma in Radiology. The successful candidate will be required 
to undertake 3 notional half-days per week, and to commence 
duties as soon as possible. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, details and National Health 
Service gradings of present and previous appointments, together 
with the names and addresses of 3 referees, should reach ALAN 
PownpitcH, House Governor, by 6th January, 1955. 


MANCHESTER REGIONAL HOSPITAL BOARD. 

(a) Whole-time CONSULTANT PHYSICIAN (geriatrics) 
to the Blackburn and District Hospital Centre, mainly a 
Queen’s Park Hospital, Blackburn. Good experience in general 
medicine and special interest and experience in the treatment 
and rehabilitation of the chronic sick and higher qualifications 
essential. Appointee required to undertake the domiciliary 
investigation of panoni and establish close liaison with general 
practitioners and local health authorities. 5th Janu 1955. 

(b) Whole-time Additional CONSULTANT CHILD PSY- 
CHIATRIST, principally at Booth Hall (Children’s) Hospital, 
Manchester, the main centre in the Region. Appointee may 
also be required to undertake clinic duties amounting to about 
3 half-days a week in Salford and Stockport. Wide experienc 
and good training essential. 6th January. 1955. 

(c) 2 Whole-time RESIDENT ASSISTANT PSYCHIA- 
TRISTS (Senior Hospital Medical Officer), 1 at Whittingham 
Hospital, near Preston (3000 Beds), the other at Lancaster 
Moor Hospital, near Lancaster (2500 Beds). Good accommoda- 
tion (married or single). Candidates should have had consider- 
ae experience in psychiatry ; D.P.M. desirable. 7th January, 


Application forms from the Senior ‘Administrative Medical 
Officer to the 


Board, Cheetwood-road, Manchester, 8, to be 
returned by dates stated. 


med by dates stated. 0 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of Whole: 


time ASSISTANT PSYCHIATRIST at Hartwood Mental 


Hospital, Shotts, Lanarkshire. Salary (at age 32 and ove) 
on the scale £1500-£50-£1950. This appointment is subject 
the National Health Service (Scotland) superannuation regula- 
ons. 

Applications (16 copies), stating date of birth, qualifications, 


experience, present appointment, and the names of 3 refe baer 
to reach the Secretary, Western Regional Hospital Board, 


64, West Regent-street, Glasgow, not later than 30 days after 
the publication of this advertisement. 


ST. HELENS. PROVIDENCE HOSPITAL.  Applir 
tions invited for post of HONORARY ASSISTANT CON- 
SULTANT GYNACOLOGIST at above Hospital. The Ho 
pital has 125 Beds and an Outpatients Department and 
appointment will be for 2 notional half-days per week exclusiv 
of emergencies. 7 ti- 
Applications, giving full details of qualifications and sah 
ence, and names and addresses of 2 referees, should be forwar 
to the undersigned not later than Ist January, 1955. 


ILLIAM I. LIVESEY, Honorary Secretary. 
Providence Hospital, St. Helens. 
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ae alere © ayes ` e ee oe a TN ae A) Y aA 

Lr ea es ‘oy Fae ad, ato eh Ht ab ie fhe aentee af 
E oo a a is aloo p netia part u ars wild tee 
fo emas'. 3 Lets, Pe ees A; goo nirea Cae tar Tek ee? Ot Sear af 
a. 

pS emer ay mek DD te T S tar bie sco mtary, Toke 


bataz ten dioa Sa eb ask Pre aha, tou, Qaeen ound. Appeoa 
t w.@ ow «3 bpe ? wars l2” 


NEW ZEALAND NORTH CANTERBURY HOSPITAL 
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foca ali N Lipa teed ise N ZL>pa, by et annuun) iue pee 
menia Cp Ad et bee wh meet ef avn au Rae Of ROL Ps, 
La w | te zal we be ef inforisatiuen and canditiens of 
avav e en gequeet from bbe New Zealand 
teosena ent Te, bb, stead Les fon, . 

Agp ouate pe eres! lo forwarded by ar reall and ehontd 
ean” f, i erca a ef RAEC, Gast, aol», peeaasttofis teed, and 
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ADox Prentice, seortary. 
ET 


Hospital Services : Junior Appointments 
ANNIE McCALL MATERNITY HOSPITAL, Jeflrey'sa- 
Poal, = VW 6 Apu afiona are invited from ee Winter Women 
paedo al pra titecere for the past of bb SIPENT OS PE! be 
Hot <b. wh BORON opeet pee egniol for Che Prcodee tl be On Geb 
Appointine t? te for a poprel G gnenths and is Vacant on Pat 

ae an ‘on 
ae Aa ta etatine fete, Quali? atiota with) dates and 
Nataly wo anpa dl by copie of 4 reeent Ceretarrveoty teal, 
mo seetyl has woot tor the Sewrulary, Laam beth teroup Hospital 
Ccetituittee, Penfro read, SEIL 


Mlariasetient 
DULWICH HOSPITAL, East Oulwich-grove, London, 
“bo 28 Appie ations Uninvited for nppotntiment ia SENIOR 
lL’ Gok RPO Od jt robatetprea and snos elogy). There is nn 
Colleg Phew pital Medical School for 
fe ou hita Prurpenee. Jeet Vacant from let February, 1955, 
Lieeeynineed for MECO G. exatiination (Gbatetries). sues 

Apply, APAID wen, guabAealiots aud experience, with Cop en 
Of poent tee timetiale or nanea of 2 fe ferees, to truup Bene 
Carne parii Pfoepatadl Mannacement Coromittee, Dulwich Hospital, 


kaet Jonlwich grove, Sb. os, not later Chan Leth January, 105353. 
(118 


CONNAUGHT HOSPITAL, Walthametow, €.17. A 
paja’ Applications ane tavited for the post of ecu eye 
AN FE STUDE EES DE titre dd Senior Hon-se Otfeers), vacant 17 i 
January, bos, Salary tils pan., OCEA BOLE ULT for board, loding, 
Au. Peeowrtiined for P.A. and EPEAL. e ueaentees 

Apple mations, eating Bo, qusbheations, and exp dee: 
fowetier with Copies of 2 recent te«timeonials, mhould Depen 
frotrediastely to meeretary, Heoepital Mangement Cominitwo, 


bree Group, Langt horuce roned, London, bad. 


CENTRAL MIOOLESEX HOSPITAL, Park Royal, N.W.10. 
ITD ENT Pot sk OFFICER (pre-erevi-tration ) required in 
airen eraai a} Pepartinent, Appointinent for 6 months 
e Re Aye to Medical Director by 


Appbe nationa, walls z testimonials, 


wt Jannary, 1909. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, er ti 
PEe-wLTDENE Polk Orppeke dn Pediatrie Depar a nt. 
Poot recosnined for DEI. Appolntinent for 6 Iinonths from 
Jat February, 1955. 
Applieeations, with n Copy t 
Director by bat January, bro, 


nsen bealibeety with Wise 


each of 2 testimonials, to Medical 


(Dec. 25, 1954 


ee MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
: OIPENT HOUSE OFFICER maquind in General Medical 
Deep artroent, fueludbn hetuatology and endocrinology. Pre- 
Meo stention ap peintiment. 6 months appointment fi lat 
belruary, 195a, 
Atideations with 2 te -timontals, to Medical 

Pet January, puts, . 

FULHAM AND KENSINGTON HOSPITAL MANAGE- 
MENT OMMITT E.,  Cpusshithedd aredpeed Practitioners vited 
to aptly fop Che Pohon Viae tee ¢— | 


ee Abbots Hospital, Marloes-road, Kensington, 


HOUSE PIPYSICTANS (2 vacancles), Provisionally 
teed canditates eligible, 

HOUSE st ELGEONS (2 vacancies). Provisionally registered 
Cant lates eparitle. APpointietnte recowmiced for p ; - 
Mot sk SU BPN Cadstetries nnd gy niecelezy ), Post 

Poonia] for the M.H O.G. in Obstetrics, 
Metropolitan Ear, Nose and Throat i 
St. Mary Abbote Hoepital MORDITA AE 

HOUSE SURGEON (ENE. Post recognised for DLO, 
Abjeaatments cemmence Pat February, 1955, ary resident 
Old Lraitet to 6 montha. 

App poeations to te sabinitted by 35th January, 1955, on forms 

obLUvurahie frem the Hheospertual Secmtary, 
FULHAM AND KENSINGTON HOSPITAL MANAGE- 
MONT MSTI. SOUTH WEST METROPOLITAN REGIONAL 
tiee ITa L boat. Appleations an invited for the joint appoint- 
pent ame KREOLSTRAR cobetetrien and gynavology), vacant 
Zort March, y5% at Fulbam Pfospital st. Dunstan's-road 
Hasapermmith, WUS, and Pulham Maternity Hospital, 517, 
lamens yreen, SWG, Candidates inav vit the hospitala by 
arranvernen t with the Hospital Secmtary, Fulhan Hospital. 

Apei ations Co copies pupnred to be completed) to be eub- 
miotteed by Tth Jannarv, 1955, on forms obuunable from the 
(rong sewertary aos, Pulham and Kensington Hospital 
ka ent Committee, 5, Colinghamm-gardens, London, 
QUY'S HOSPITAL ANO SOUTH EAST METRO- 
PUEITAN PPGION AL Mostitah BOARD. Applications are invited 
to hid an established Vacancy as SENIOR REGISTRAR in 
Gotentetrice nobl Seth September, 1936. The appointment will 
be nade Jountlpy by Che bodies concerned and will be held in the 
Prat instance, until 30th september, 1955, in the Regional 
Hee pital in the Bromley Group and wilh be renewable for the 
Sear commencing an dst October, 1945, at Guy's Hospital until 
seth september, 19260, The appointment will be in accordance 
with the terme and conditions af service of hospital medical and 
dental atas ¢Riacland and Wades, 

Forms of application ane obtainable from, and should be 

Joe ered with, (he Supermtendent, Guy's Hospital, S.E., not later 
than th Jannapy, 1955, 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
yore an sopoot, Dneane-rowd, London, W.12. 0 Whole-time 
NON-RESEDENT REGISTRAR (general surgery) required 
Itninediantels. 

Appheationa, stating ave, qualifications, experience, namer of 
2 fensa, to Secretary, Board of Governors, by Sist December. 
LAMBETH HOSPITAL, Kennington, 8.E.11. Applica- 
Viens arm davited from pre-registration and registered medica) 
pretitioner, for the appointment: of RESIDENT HOUSE 
SURGEON, vacant on 23rd Jannary, 1955. The appointment 
la for 6 months, and bs recognised for the FRCS. 

Apply to the Physician-superintendent. 

LONDON CHEST HOSPITAL. Hospitals for Diseases of 
THe chest, Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER fn the Tuberculosis Dis- 
peneary nt the Hospital Experience in diagnosis and treatment 
of tuberculosis easential 

Appleations, stating age, qualifications with dates, and 
previens appointments held with copies of 3 testimonials, should 
bo sent to the undersigned by 22nd January, 1955. 

Tuomas Brown, House Governor, 

London Chest Hospital, E.?2. oe ee 
MARIE CURIE HOSPITAL, 66, Fitzjohn’s-avenue 
Hampstead, N.W.3. Applications are invited from regixtere 
medical practitionem for the post of GYNECOLOGICAL 
HOUSE SURGEON (radiotherapy). Vacant forthwith, 

Applications, with copics of testimonials, to the Medical 
Director. Se ge nc ease tas Pea eet Ras at 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Appointment of Full-Gime REGISTRAR (Registrar grading) to 
the Department of Paycbologica! Medicine at the Maida Vale 
Hospital far Nervous Diseases, London, W 9, Applicants should 

experience in psychological medicine, and a higher 
qualineation in veneral medicine would be an advantage, Fhe 
post offer nenrological und psychiatric training facilities. t 

Apphestions, giving the names of 2 referees, to be sent to 
the Secretary at the Maida Valo Hospital, W.9, not later than 
Sth January, 1935. i 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited froin registered medical practitioners 

ay ! rpotnt ment of HOUSE PIEYSICIAN at The National 
Tips sak lich T W.C.. This post carries the grade of 
ORIRE, The appointment will be for 1 year and will be renewed 


n exceptional cirenumatances, | tach 
A with names of 3 referecs, to be sent to the 


i , 955. 

umigned not later than Ist January, 1 

aria AT MITCHELL, Secretary to the Board of Governors. 
The National Hospital, Queen-aquare, W Cd, asa 

ROYAL NURTHERN HUSPITAL, ON ay eee OL: 

; ations are invited for the post of Usk SURGEON, 

ah February, 1955. Preference given to pre-registration 


: idnates. btecownised for RRC. a 
ution bo be sent to the Hospital Secretary by 4th 


January, 1999. 
| 23 


possess 


‘Tue Lancet] 


TON CHEST CLINIC. SENIOR HOUSE OFFICER (tuberculosis), 
resident, required for 18th January, 1955. 6 months appointment 
with possible extension to 1 year. . Duties at above Hospital and 
Clinic, medical and surgical, under the direction of Chest Physician 
and Thoracic Surgeon. Further details on request. eee 
Applications, stating age, nationality, qualifications, experi- 
ence, together with copies of recent testimonials and/or names 
of 2 referees, to Secretary of Hospital, immediately. : 


PLAISTOW HOSPITAL, Samson-street, Plaistow, Lon- 
don, £.13; (185 Beds.) Applications are invited for the appoint- 
ment of RESIDENT HOUSE PHYSICIAN (pre-registration 
second post) for 6 months commencing 5th February, 1955, in 
the Chest Unit and Infectious Diseases Unit at this Hospital. 
The posltion offers valuable experience in both groups of discases 
and is particularly useful to candidates sitting for the M.R.C.P. 
oxaminations. 

G Applications to M. J. HUNTLEY, Group Secretary, West Ham 

rou 


D Hospital Management Committee, Stratford, London, 
H.15, by 5th January, 1955. ` aa 


QUEEN MARY’S (ROEHAMPTON) HOSPITAL, London, 
S.W.15. (501 Beds.) SURGICAL REGISTRAR required for 
whole-time duty at above War Pensioners’ Hospital. National 
Health Service terms and conditions of service. 

Detailed applications, giving nationality, date of birth, 
qualifications and experience, including present appointments 
and the names of 3 referees, should reach Ministry_of Health, 
Hospital Management Branch, Norcross, Blackpool, Lancashire, 
by 15th January, 1955. 


ROYAL FREE HOSPITAL. Applications are invited for 
the post of JUNIOR RESIDENT ANASSTHETIST. Applicants 
must be registered medical practitioners of not more than 10 


years standing. The appointment is for 6 months, duties to 
commence on ist March, 1955. 


Salary in accordance with the 
Ministry of Health scale for House Officers. 


Application forms may be obtained from the Secretary to the 
Board of Governors, the Royal Free Hospital, Gray’s Inn-road, 


London, W.C.1, to whom they should be returned not later than 
4th January, 1955. 


ROYAL FREE HOSPITAL. 
the 


mus 


Applications are invited for 
ost of SENIOR RESIDENT ANASSTHETIST. Applicants 
be registered medical practitioners of not more 


han 10 
, years standing. The appointment is for 6 months from ist 


arch, 1955, with duties at the North-Western Branch and 
Hampstead General Hospital. 


Salary in accordance with the 
Ministry of Health scale for Senior House Officers. | 
Application forms may be obtained from the Secretary to the 
Board of Governors, the Royal Free Hospital, Gray’s Inn-road, 
London, W.C.1, t 


o whom they should be returned not later 
than 4th January, 1955. . 


ROYAL FREE HOSPITAL. Applications are invited for 
the post of RESIDENT MEDICAL OFFICER to work at the 
Lawn Road Branch of the above Hospital. Terms and conditions 
of service in accordance with the Junior Hospital Medical Officer 
scale. 


Duties, which are for 1 year in the first instance, to 
commence on ist February, 1955 


Application forms may be obtained from the Secretary to the 

Board of Governors, Royal Free Hospital, Gray’s Inn-road, 
W.C.1, to whom they should be returned not later than 4th 
January, 1955. 
ROYAL FREE HOSPITAL QROUP. Applications are 
invited from Men and Women medical practitioners for the 
appointment of ANASTHETIC REGISTRAR _ (resident). 
Applicants should possess the D.A. qualification. The appoint- 
ment is for 1 year in the first instance, duties to commence on 
lst March, 1955. Salary and conditions of service in accordance 
with cite bg oa and conditions laid down by the Ministry of 
Heal or Registrars. ; 

Application forms may be obtained from the Secretary to the 
Board of Governors, Royal Free Hospital, Gray’s Inn-road, 


W.C.1, to whom they should be returned not later than 4th 
January, 1955. 


+ 


ROYAL MASONIC HOSPITAL, Ravenscourt Park, W.6. 
RESIDENT SURGIOAL REGISTRAR vacancy on 28th 


February, 1955. Gross salary £850 (residential emoluments of 
£130 deductible). 


Please state age, qualifications, past and present appointments, 
and include 2 recent testimonials and. the names of 2 referees. 
Applications should reach the Secretary and House Governor 


(from whom further information may be obtained) on or before 
17th January, 1955. 


ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, 234, 
Great Portland-street, London, W.1. Applications are invited 
for the appointment of ORTHOPAEDIC REGISTRAR (full- 
time), non-resident (2 vacancies). Preference will be given to 
candidates with a higher surgical qualification. 

Applications to be received not later than 12th January, 1955. 


Forms of application can be obtained from the House Governor 
at 234, Great Portland-street, London, W.1. 


REGIONAL NEUROSURGICAL CENTRE. (66 Beds.) 

BROOK GENERAL HOSPITAL, Shooters Hill-road, $.4.18. SENIOR 

HOUSE OFFICER (neurosurgery), vacant Ist February. Post 

recognised for F.R.C.S. and provides excellent opportunity for 
raining in neurology. 


t i 
Apply to Group Secretary, Memorial Hospital, Woolwich, 
S.E.1 s 


SOUTH EAST REGIONAL THORACIC SURGERY 
UNIT. (46 Beds.) BROOK GENERAL HOSPITAL, Shooters Hill- 
road, S.E.18. SENIOR HOUSE OFFICER. 2 posts vacant 
mid-January, recognised for F.R.C.S. 6 months 


appointmen 
and may be renewed for a further period. The Unit treats all 
types of chest diseases and offers opportunity for comprehensive 
training in thoracic surgery. 


Apply to Group Secretary, Memorial Hospital, Woolwich, 
S.E.18. 
24 
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THE LANCET GENERAL ADVERTISER __ 


“NORTH MIDDLESEX HOSPITAL, N.18, AND EDMON- 


‘with the Secretary, Aberdeen General Hospi 


` 


oF a 


[Dec. 25, 1954 
ST. ANDREW’S HOSPITAL, Bow, E.3. 


f Applications 
are invited for the appointment of HOUSE SURGEON (recog- 
nised' for F.R.C.S. 


d Pre-registration Service) vacant.. 
8th January, 1955. a ne 


Applications, stating age and qualifications, should be sent 
immediately to the Medical Superintendent, St. Andrew’s 
Hospital, Bow, E.3. A 

HOSPITAL, 


ST. CHARLES’ 


Applications are invited for the post of SENIOR HOUSE 
OFFICER (E.N.T., plastic, orthopedic, ophthalmology, &c.), 
resident or non-resident. 


Applications, stating age, qualifications, experience, together 
with names and addresses of 2 


referees, to be forwarded 
Hospital Secretary immediately. l Le ee 


ST. QEORGE’S HOSPITAL, S.W.1. Applications are 
invited for the whole-time post of RADIOLOGICAL REGIS- 
TRAR. This is a non-resident post, and candidates should 
possess a radiological qualification. Candidates should be pre- 


paroa to take up duty as soon as possible after lst February, 


Applications, giving details of. age, education, qualifications, 


experience, and the names of 2 referees, should reach the - 
signed not later than 8th January, 1955. as 


P. H. CONSTABLE, House Governor, 
ST. JOHN’S HOSPITAL, St. John’s Hill, S.W.11. Senior 
HOUSE OFFICER. Duties mainly in Geriatric Department, 
with some orthopedic work. Post offers excellent experience 
in these 2. fields. Particularly suitable for one working for 
higher qualifications. | 


Apply Medical Superintendent, with copies of 2 recent 
testimonials. 


ST. LEONARD’S HOSPITAL, Nuttall-street, London, 
N.1. (192 Beds.) Applications are invited for the post: of 
RESIDENT ANASSTHETIST (Senior House Officer) with 
additional duties in the Group. The post is recognised for the 
D.A. Good opportunities will be given to study for higher 
qualifications. 


Applications, with 2 recent testimonials, to the Hospital 
Secretary, by lst January, 1955. ° j 


ST. LEONARD'S HOSPITAL, Nuttall-street, London, 


-l. (General—182 Beds.) Applications are invited from 
registered or provisionally registered practitioners for the post 
of POUE PHYSICIAN for 6 months commencing 9th Janu- 
ary, R . 1 


Applications, with 2 recent testimonials, to be sent to the 
Hospital Secretary by 1st January, 1955. Applications may be 
sent in, pending qualifying examination results being known, 
and provided these are available at the date of interview which 
will be approximately first week in January. 


LEONARD'S HOSPITAL, Nuttall-street, London, 


: (General—182 Beds.) Applications are invited from 

registered or provisionally registered practitioners for the post 

1 P OVAR SURGEON for 6 months commencing 9th January, 
5 


Applications, with 2 recent testimonials, to be sent to the 
Hospital Secretary by 1st January, 1955. Applications may be 
sent in, pending qualifying examination results being known, 
and provided these are available at the date of-interview which 
will be approximately first week in January. 


ST. MARY ABBOTS HOSPITAL, Marloes-road, Ken- 
sington, W.8. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER. (Casualty Officer), 
resident or non-resident, required 10th January, 1955 Post 
recognised for F.R.C.S. (Eng.). Candidates may visit the 
Hospital by arrangement with the Surgeon-Superintendent. 
Applications to be submitted by 3ist December, 1954, on 
forms obtainable from Hospital Secretary (L.61), 


WEST LONDON HOSPITAL, Hammersmith-road, 
London, W.6. 2 RESIDENT CASUALTY OFFICERS (Senior 
House Officer grading) required for 6 months from 12th 
ebruary. . oe 
_ Applications, stating age, qualifications, experience, copies of 
2 recent testimonials, to Secretary by 3rd January. Ss 
WESTMINSTER HOSPITAL, St. John’s-gardens, 8.W.1. 
Applications invited for post of MEDICAL REGISTRAR for 
1 year in first instance from 10th January, 1955. 
Applications (5 copies), with names of 2 referees, to House 
Governor by 3rd January, 1955. 
WHIPPS CROSS HOSPITAL, E.i1. Leytonstone (No. 10) 
HOSPITAL GROUP. Applications are invited for the resident poai 
of SENIOR HOUSE OFFICER in Pathology at above Hosp 
which falls vacant on 15th February, 1955. ‘ang 
Application forms from the Hospital Secretary, ieee 
Cross Hospital, London, B.11, to be returned by not later 
8th January, 1955. Š. 
WHITTINGTON HOSPITAL, Highgate Hill, NU 
MEDICAL REGISTRAR (neurological and general) requi 
at above Hospital. Unit contains 88 beds and is associate aa 
Neurosurgical Unit. Post recognised for M.D. (London). 
Hospital may be visited by direct appointment. py god 
i Application forms obtainable from, and returnable by 


anuary, 1955, to, the Group Secretary, Archway Group Hos: 


pita Management Committee, 46, Cholmeley-park, Highgate, 


8. ey: 
ABERDEEN GENERAL HOSPITALS BOARD OF 
MANAGEMENT. WOODEND GENERAL HOSPITAL (GLENBURE ent of 
(160 Beds.) Applications ‘are invited for the appo 


SENIOR HOUSE OFFICER in Geriatrics at the above Hospitel 


to commence duty at the beginning of January. The appoint 


ment, which is resident, is subject to the conditions of serv j 
issued by the Department of Health for Scotland. ‘ald be lodged 
Applications, with the names of 2 referees, a 62, Queen's: 


this 
road, Aberdeen, within 14 days of the appearance of 
advertisement. 


Lad bro ke~grove, W.10. 


Tre Loaner’ 


ACCRINGTON VICTORIA HOSPITAL. (112 acute 
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BIRMINQAHAM., LOROSWOOO MATERNITY HOS- 


pitat Poeton web at Pie EN EAM, be. Rea DkNE 
Oe Cr Pathe Mot sb. Cobb De tbl bestia ears traded oe beripaev. 
Pp be Peck ey tie ww oh rete wk wth a bneil Tre Oe ok ee 
ti~ for peert A thts, mol ns s epre Leot cali port. 
meta pect ah tra te tie oe el for pupat Sfacbweaves. as 
gpl atone Ceo One fete care maf hater tean Sth Janneryv, PGS, 
BIRMINQHAM. THE UNITEO BIRMINQHAM HOS- 
FIALS». Tur BIRMINGEMA ENITY oR bet ad. Appileattotid 
al oepa fot lete rs for the post of 


mee os ited frora menist ped meck i 
beePDR ND Gob bbe bbe HOUSE 
ie T a A The ppt ttpieneé be peet for the Mt LOD, 
NpoQrbvecatseeta fortas oD’ hie frem tue Henan Governor, Phe 
Birmoengtoen ned Madi ane Lf-o-peitaia Cor Women, shoawell Greene 
Jane, spara hnl, Porat dtata, bt, to be returned not later than 
Det Jove, ra‘, Ce, A. Pate, Secretary. 


O BIRMINGHAM HOS- 


=U pits ON vee caret get 


BIRMINGHAM. THE UNITE i 
PITAA. A\ppliastions RAPo Invites! for the appointment O 
MEN OE fot sk ORRICK CRON ST. Departmento, None 


for haptics withoan the United Hospitals. The post i4 


Pewedene, y 
mote presjona experiences In the specialty 


tennbie far Po year. 
deira ble, 


Porta of epplication may be obtained from the Secretary, 


(Queen blizabetts Hospital, 


Unitet Paurminhatn Pfevagertaala, l 

E E Ae awl phould bo returned by loth Jannary, 

Juna. 

BOURNEMOUTH. ROYAL VICTORIA HOSPI RTI 
. 3 , a ai 

Phellew revel, ipo Bede) prot Nb peat IH AND bast aa 


coveMirrie.. Applications are 
ron HOSE OFFICER (resident), 
Post vacant Pet January, 
Lis tenable 


Mara MAN aed MINE 
for the apepeomtenent of =bN 
orthopedie mnd caenslf y combined, 
P55. da pes Pay a0 Ca | for the |e ee examination ane 
for 12 months, ! , 
Apphesations te the Deputy [fo-pital Secretary, 
BOURNEMOUTH ANO EAST DORSET. a A 
MANAGES T COMMI PTE OUSE PHS ~kol VN ia Ge ities 
Dopre-resiet ration ae a e a o e Ran 
nt the Poole Leetnorit uepitai, pole - l 
poat E nt the Alderney Hospital, Prk run ; ee oole 
General Pfoxpatal, the latter reatdent at Se Coes Pole 
Applications for both poeta to the Hospital Secre y, 


General Pospital, 
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BOURNEMOUTH AND EAST OORSET 
newer aie Se VENITI; SOUTH WEST METROPOLITAN REGIONAL 
E ae ha Vpilteations are invited for the appointment 
ety khol RAR in Obstetrics nnd (ovruecology for the 
Pe Hosreal Coreg, which inebrfes 112 obstetricul and 
Bs as tina} teeda within its 2 magor hospitals and their nasoj- 
ate l miner mestatals. The work ta conducted mainiy at the 2 
hysler hisap: Aajs of the feronp, viz.: Kowal Victoria Bourne- 
Teeth and Poole Heeneral, Peole, The NECs fap} candidate will 
a ee ter peant at tre Posje General Hospital. 
ora el AT abhor, obtatmable from the Gronp sec 
Phiseisat ssl Maramena t Committee Ome, ne Rl. C tie. 
ieee waa ay © Bov ombe, should be returned to him. 
A E a Within LU days of the appearaneo of this 
BOLTON. THE ROYAL INFIRMARY. (237 Beds.) 
POETON ONT DISTRICT HOsbIT AL MANAGEMENT COMMITTFR 
PSTN SENIOR HOUSE OFFICER in Surgery vacant 
sut" bees tere, tenable for 22 months and recognised for 
PEREC. Morrie ouartem available, if required, 
Pe ia aanne inate’, nationality, Quahitications, experi- 
kostni E A 2 nterres, to Group Secretary, The 
BRADFORD. ROYAL EYE AND EAR HOSPITAL. 
Pee ats ee ee no Vacant pow, Reeownised 
or ‘MoS, ate = a e yee i ' YC : 
oe. | alay according to Whitley Council 
Ateceatians tating ave. nationalitv, quatitteations and 
CVs penie, with copy Cestitnentals, lo secretary, Bradford Royai 
Jnserars, 
BRIQHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(tee Bege t CASUALTY HOUSE SURGEON (1 of 3). Duties 
Inenele sork dn Orthopedie and Traumatie Unit. Recognised 
for esop wita Don and ERRES., Vacant beginning of Janunry. 
Appu aftons, etoting usual particulars and uaming 2 referees 
fo the miniet rative OMrer, i 
BNISTOL. COSSHAM FRENCHAY HOSPITAL MAN 
aOR NT E OMSMUETE R SENPOR HOUSE OFFICER in Pathology 
pea eol tse Mamde, boo, at Feenehav Hospital 513 Beds— 
tenerai Mecdieune, Generasi Surgery ond Thoracic, Neurosurgical 
Atel Baste: Unite for the South Westh Post mav be resident or 
remerade nt Lut meidenmee essential when on call It provides 
tramon an a) bovsches of cliateal pathology and laboratory 
In peceren for Peplots in Pathology. Same duties in connec- 
Gen with) the Pestonmadl Blood Tran-fusiot) service, 
Peta ded appheations, quoting 2 referees, shonld reach the 
oa sevevtary, krom hay Mospaital, Bretol, by $0th December, 
tob. 
BROMSQROVE GENERAL HOSPITAL. (423 Beds.) 
Hicol sb OOS ER VEEODAN required at the above Hospital, at 
proent 3s qaateruitv beds.  Snlaryv £4$25-2£529 according to 
Caja Tienes, Post Sateen mid-February. 
Apple ations, With the names of 3 referees, to 
mepe tary. 
CARSHALTON, SURREY. ST. HELIER HOSPITAL, 
WA e6 Chorlatie, Aprheations are invited from registered and 
provisionally peagetered practitioners for the following recognised 
perce trahon pesta i = 


HOSPITAL 


Hospital 


Co HOSE SURGEON (general surgery with ELN.T. 
duties), Vacant eariy March. 

hy HOUSE SURGEON (veneral surgery with duties iu 
Kenitectirinary), Vacant mid-February, 

Appieations, stating age, qualitications, &e., with copies 


of peent testinrotnials amil the names of referees, should bo sent 
to tie secretary, st. Heber Hospital, Carshalton, 


CHELMSFORD. ST. JOHN'S HOSPITAL. Applications 
nre bervates$ from Pegistered practitioner for the post of RESI- 
PENT PEDIATRIC HOUSE OFFICER (Male or Female) 
commence 10th Jannary. 1955. to work in tho Podiatric Unit 
of the Chelmsford Hospital Group. Phe Unit includes a Pre- 
mature Baby Numery of 10 cots and a Neo-natal Department in 
the Maternity Block of the Hospital The department is recog- 
mised for the D.C.H. 

Applienations, stating age, nationality, qualifications and 
experience, tomether with recent testimonials should bo 
received not dater tban 3oth December by the Secretary, 
Chelinsford Hospital Management Conunitlee, Chelmsford and 
kK--ex Hospital, London-road, Chelmsford. 


8 W. CHEST UNIT, MOUNT PLEASANT 
oe at Beds.) SENIOR HOUSE OFFICER required 
for new Thoracic surgery Unit now opening, Salary £745, lesa 
e30 board-residence, Also resident are a Senior Hospital Medical 
Ottteer and a Junior Hospital Medical Otllcer. Successful can- 
didate will receive thea a En in specialty. 

' . vy? referee o-— 

SV RING AU VETTES Sey T, A. JONES, Group Secretary, 

64, Cardiff-road, Newport, Mon. ce De 
CHERTSEY, SURREY. ST. ETER’S HOSPITAL 
ate. Botleva Park War Hospital. (130 Beds.) ORTHO- 
PEDIC HOUSE SURGEON required from 28th December, 
senior House OMeer or House Ofleer (Intern grade). Fost 
recognised for F.R.C.S. for pre-registration internship. eh ia 
epee will be given to provisionally registered candidates. Ie, Nth 
in accordance with erms and conditions of National Health 
Service, 

Applications, together with han 
to be nent to the Physician-Superinte 


4 possible. ‘ ‘ 
A KOON ee PORAT OLIVER PLUNKETT, Physician-Superintendont. _ 


w and addresses of referces, 
ndent, St. Peter’s Hospital, 


“MOSPITAL. (188 
COLCHESTER. ESSEX COUNTY ITAL. 
Heda.) Applications are invited for the post of HOUSE OF ans 


(aunient), first, second, third, or pre-registration post ; 
for 6 months, 


to the Group 
‘ations, with copies of 3 testimonials, 
ee Colehester Hospital Management Committee, 14, 


Pope’s-lane, Colchester, essex. of 
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COULSDON, SURREY. NETHERNE HOSPITAL. 
Applications are invited for the post of REGISTRAR. All 
modern forms of treatment are carried out in this Hospital 
(2000 Beds) and Outpatient Departments. The Hospital is 
recognised for the D.P.M. The Physician-Superintendent will 
give further information or arrange for the Hospital to be visited. 
Forms from Secretary without delay. 
DURHAM HOSPITAL MANAGEMENT COMMITTEE. 
Dryburn Hospital, Durham (309 Beds) 
HOUSE OFFICER (general medicine). Post vacant list 
February, 1955. Recognised for pre-registration purposes. 
HOUSE OFFICER (general surgery). Post vacant Ist 


February, 1955. Recognised under F.R.C.S. regulations and for 
pre-registration purpo 


D ses. TI 
SENIOR HOUSE OFFICER (gynæcology). Post vacant 
tst February, 1955. 


General Hospital, Chester-le-Street (207 Beds) 
HOUSE OFFICER (general medicine). -Post vacant Ist 
February, 1955. Recognised for pre-registration purposes. 
SENIOR HOUSE OFFICER (general medicine). Post vacant 
ist February, 1955. 


HOUSE OFFICER (general surgery). Post vacant 1st Feb- 
ruary, 1955. Recognised for pre-registration purposes. 

SENIOR HOUSE OFFICER (general surgery). Pos 
early January, 1955. 

Applications, with names of 2 referees, to Group Secretary, 
Dryburn Hospital, Durham. 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. 

(1) MEDICAL REGISTRAR at Foxhall Hospital, Ipswich 
(formerly Ipswich Sanatorium) (102 Beds). Duties include 
work in the Thoracic Surgical Unit and in the Ipswich Chest 
Clinic. A house is available. Appointment for 1 year, renewable 
for second year. Candidates invited to visit the Hospital by 
direct arrangement with the Hospital Management Committee 
Secretary, East Suffolk and Ipswich Hospital. 

(2) ANASSTHETIC REGISTRAR, United Norwich Hos- 
pitals. Post provides wide experience and recognised for D.A. 
and F.F.A.R.C.S. Appointed for 1 year, renewable for second 
year. Candidates invited to visit the hospitals by direct arrange- 
ment with Hospital Management Committee Secretary, Norfolk 
and Norwich Hospital. 

Applications, stating age, experience, and the names, of 3 

referees, to Secretary of Board, 117, Chesterton-road, Cambridge, 
by 3rd January, 1955. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Appoint- 
ment of RESIDENT HOUSE SURGEON (second or third post), 
vacant 11th February, 1955. Duties with General Surgical Unit 
which includes some orthopeedics. 6 months appointment. Post 
recognised by the Royal College of Surgeons. 

Applications, with the names and addresses of 2 referees, to 

the Secretary of the Management Committee. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of RESIDENT PATHOLOGIST 
(Senior House Officer grade) for duties in the Area Laboratory 
and at other hospitals in the Group. The Area Laboratory is 
recognised fcr the Diploma of Pathology of the Royal Colleges 
of Physicians and Surgeons. Further information can be 
open’ from the Senior Pathologist. Appointment tenable 
or 1 year. 


Applications, with the names of 2 referees, to the Secretary 


t vacant 


of the Management Committee at Chase Farm Hospital by - 


31st December, 1954. 


re O a 


EPPING. ST. MARGARET'S HOSPITAL. (485 Beds.) 

RESIDENT SENIOR HOUSE OFFICER (medicine). Post 

vacant ist February, 1955. Duties mainly general medical. 

Experience in pediatrics desirable. Salary on national scale, 

less deduction for board, lodging, &c. Meet 
Applications, with copies of 2 recent testimonials, to reach the 

aren Secretary, Epping Group Hospital Management Com- 
tee, 


St. Margaret's Hospital, Epping, Essex, by 3lst 
December, 1954. 


QLASGOW. BELVIDERE INFECTIOUS DISEASES 
HOSPITAL. JUNIOR HOSPITAL MEDICAL OFFICER 
(tuberculosis ). 


Post at above Hospital, for work in the tuber- 
culosis wards. 


Apply in writing, giving 3 names for reference, to the Secretary 
and Treasurer, Board of Management for Glasgow Royal 
Infirmary and Associated Hospitals, 135, Buchanan-street, 
Glasgow, C.1. 

GRIMSBY GENERAL HOSPITAL. (238 Beds.) Grimsby 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of JUNIOR (pre-registration) or SENIOR HOUSE 
OFFICER (surgical), vacant from 26th January, 1955. ; 

Applications, with names of 2 referees, to Hospital Secretary, 
Grimsby General Hospital. a 
GRIMSBY. SPRINGFIELD HOSPITAL. (210 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESIDENT 
or NON-RESIDENT REGISTRAR (chest and infectious 
diseases) required. Single accommodation only available. There 
is a Thoracic Unit at the Hospital. Some clinic work would be 
undertaken under Consultant supervision. Appointment for 1 
year in first instance. , 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 3rd January 1955, giving age, 
nationality, qualifications, present and previous appointments 
with dates. naming 3 referees. 
HOUNSLOW HOSPITAL, Staines-road, Hounslow, 
MIDDLESEX. (General acute—81 Beds.) Applications are 
invited for the appointment of RESIDENT HOUSE PBYSI- 
CIAN. Recognised pre-registration appointment for 6 months. 
Vacant 10th February, 1955. Preference will be given to persons 
seeking post for pre-registration under Medical Act, 1950. 

Applications, stating qualifications and age, with copies of up 
to 3 recent testimonials, or names for reference, to the Hospital 
Secretary. 
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GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
117 Beds.) RESIDENT HOUSE PHYSICIAN (Senior House 
fficer or pre-registration intern). General medical and 

pediatric. Post vacant 7th February, 1955. 

Applications, with ful] details, and names of 2 referees, to 

Secretary, 101, Manthornpe-road, Grantham. 

HALIFAX. ROYAL HALIFAX INFIRMARY. Senior 

HOUSE OFFICER required for duty in the Orthopedic and 

Casualty Departments under the supervision of the Senior 

Hospital Medical Officer. Post recognised for F.R.C.S. and 


vacant 30th December. Salary £745 p.a., with deduction of $130 

p.a. for board, lodging, &c. . 

ope one to Group Secretary, Royal Halifax Infirmary, 
alifax, 


——_ - 


HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds.) SENIOR HOUSE OFFICER (casualty and orthopedic), 
post vacant 26th January, 1955. National scale of salary. 

Apply to Hospital Administrator. f 
HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (163 Beds. Recognised for Pre-registration 
Service.) WEST WALES HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of RESIDENT HOUSE 
OFFICER (medical). Salary £425, £475, or £525 D.B according 
to experience (plus special grant of £50 p.a@.), less_£125 pa. 
for residential emoluments. | 


Applications, stating age, qualifications, experience and 
pa onakiy, wie names and addresses of 3 referees, to Group 
ecre ; es 


WwW Wales Hospital Management Committee, 
Glangwili, Carmarthen. d 


HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL.. (163 Beds. Recognised by the Royal 


College of Surgeons and for Pre-registration Service.) WEST 
WALES HOSPITAL MANAGEMENT CO 


L MMITTEE. Applications are 
invited for the post of RESIDENT HOUSE OFFICER (surgical). 
Salary £425, £475, or £525 p.a., according to-experience (plus 
special grant of £50 p.a. ), less £125 p.a. for residential emoluments. 

Applications, stating age, qualifications, experience and 


nationality, with names and addresses of 3 referees, to Group 
Secretary, West Wales Hospital Management Committee, 
, Glangwili, Carmarthen. 


HERTFORD COUNTY HOSPITAL. (Situated 21 miles 
from London.) Applications are invited from registered medical 
Praci onors for the appointment of a Whole-time Temporary 


TRAR (surgical) to commence on or about Ist January, 
1955. Salary at the rate of £850/£965 p.a., according to service 
in the grade. i - 


Applications, giving full details, together with copies of recent 
testimonials or the names of referees, to Group Secretary, 
Hertford Hospital Management Committee, County Hospital, 
Hertford, Herts. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications are invited for the 
appointment of HOUSE SURGEON (general—firat, second, or 
third post), to commence 21st January, 1955. Pre-registration 
post ; recognised under F.R.C.S. regulations. 

Applications to Group Secretary, Hertford Group Hospital 
manacement Committee, Hertford County Hospital, Hertford, 
Jerts. 
HITCHIN, HERTFORDSHIRE. LISTER HOSPITAL. 
Applications are invited for the post of HOUSE SURGEON for 


“Accident Service, including Orthopedic Department, vacant 
12th January, 1955 


2 à) , and tenable for 6 months. Recognised as 
pre-registration post. | À 


Applications, stating age, nationality. qualifications, and 
experience, together with copies of 3 recent testimonials, to be 
sent to the Medical Administrator, immediately. : 
HORNCHURCH ESSEX. ST. GEORGE'S HOSPITAL. 


JUNIOR HOSPITAL MEDICAL OFFICER Seep: required 


early in January, 1945. at this Hospital which accommodates 
339 chronic sick patients. 


] The post offers excellent geriatric 
experieuce. 
Applica 


tions should be forwarded to the Secretary, Romford 
Group Hospital Management Committee, Oldchurch Hospital, 
Romford, as soon as possible. l 
HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAQEMENT COMMITTEE. HOUSE 
SURGEON required to commence duty on Ist February, 1955. 
The post is recognised as a pre-registration appointment. Salary 
in accordance with national scale. / 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. _ 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. | oes 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Appuca tong are invited for the post of HOUSE SURGEON 
which is now vacant. 6-monthly torm ; counts towards the 
D.C.H. qualification. Salary according to national scale. 
__Replies, with testimonials, to be sent to the Hospital Secretary. 
ILFORD. KING GEORGE HOSPITAL. (Goneral Hos- 
pital—215 Beds.) There is a vacancy for a SENIOR HOUSE 
OFFICER (Orthopedic Department) at the above Hospital. 
Salary will be at the rate of £745 p.a., less emoluments. 

Applicants should have been registered not less than 1 yea 
and should send applications, accompanied by copies of 


testimonials, to the undersigned within 7 days of the appearance 
of this advertisement. 


H. F. HARRIS, Secre 


tary, 
Ilford and Barking Group Hospital Management Committee. 
King George Hospital, Ilford. ‘ 


IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) Applications are invited for the post 0 
HOUSE SURGEON to the Fracture and Orthopædic Depart 
ment. puproved pre-registration post. 

Applicati 


tions, with copies of recent testimonials, to the 
Hospital Secretary. 
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Mere tary 


KAINQBTON HOSPITAL, Wolverton-avenue, 


Kingeton 
tN Tawa RENTON UROL MeD ET OE Q 
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nt te i es ce . E 
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LOWESTOFT ANO NORTH BSBUFFOLK HOSPITAL, 
Peewee r? se Pie tee Pot a PHYS DAN Male or Bemate) 
tr uiewy} Tre geet be peesacrsared for pipe te Sietralion servi 
arb thea Pfam; ita) is POIN Prete Ly Cemoultarnt eta? fror 
tua Nerf wand Nora.: n ilimita) salary álo nba ora’?h p a. 
mwr” Bt ergeren e, joa gls for peitenice, Alu tTratively, 
ee NIOR HOT se. FHIS-I IAN, ariary 27365 pa, Ieee ahi 
Eor pee. lerce, Membership of a Mednal lufferne seaacty be a 
tlon Gf attest tte’, 

Apres alit, eating fale, Quatiteatiote and et{richorc, 
wit, fares and alireemeal g peleteea tor ims ital secretary, 


LOWESTOFT AND NORTH BUFFOLK HOSPITAL, 
terme w reer syd heted te MP NOOR PEt sb SUP be BOON preg eyied, 
Saiary 870% Poa. tlou foe pee idetee The Jleepttal Las 
ro Heer, tal beet eval “Maryn and ie reyulariy tteited by Cans 
atanla in a l eges ia tere frorn the Nera ath Noran ts Heepital, 
Note ats. eating ner, QualJlationea and ehterieonoe with 
taries a fattowe wna’ 2 teleeven, Cre Pfootital sen retary, 


CELOS REQIONAL HOSPITAL BOARD invites applica- 
tone for tre Coco’ PbS TEAR [note : 
dm reiicivut 

“t Loare Heeepital, Beadfomt, and other Lhrepitale fn tho 
Header} A Group creabdewes. 
dwormal y 

Jrutsee painy at the Bradtfoed Poyal Intrnisey (6 derinato- 
fewical betes Large Outpatient Peepartipent onou new cance 
annnaliy few: tents. 
Goomoren! SMetusme 

Halfar ‘rong Chao general medical, 349 geriatrie, beda). 
Dratiee chish fed espuacy between general medicine and gerist rios 
(non feeslent bot aeeotninedation may be arranged for o mingle 
tan) 


tacmcreh Nur Hry , . . 
Hull A Gerouge, matuly at Weter ard Kingston General 


Hompitale (hoo general eurveal bedap crmendent or bon resident). 
hiec anie for bodes. 


Ceomels urinary Surgery . 
Pracdford Kopal Pntirriary c66 genite-orioary and 46 wenera 


arpei al beuta, waned fle Iruar of York Phone Osan tion 5 bedasi. 


‘s, 


İr >>» 


Aporoaitietely poth ef the abuties wilii be general surgical 
ity pres ten t, 
Cag hAherbirss io ery 

vaa PDoebpjerafeld €22 eze beds- Tso new outpatients 
Anpa nern Peel bento, , 

hy Pbavlifag ned tractford A Hospital Manogzement Come- 


Puntea divides! eguaily bets cect Habfax Group 
pseu pew ent patients anally» ane Bradford A 
tib eye bena baon new eoutpertiette annnalis }. 

(ry at, James's Hospital eff eje beda S600 new outpatients 
non yally pated the Puthe Dapetaary, Leeda (non-resident). 
Corthep sedar Nupgery 

faas Pejal Diath 
Pontica in eounes tlon 


trosidenta, : bak 
(hy Doties tautnly nt Pinderfelds General Hospital, Wake- 


field (7a abert «tay atid 16u bong atay orthopaedic teula) nnd at 
ether hospitais in the Wabi fellas and B Groups (resident). 
es E York (1090 Heda) (resident or nonresident f 
FPovabhties fop attendance at the Leeds University may be provides 
if the aiy eranl ul eanilblante ba mtl y ine for the D’. ae ne 

Appli ations, stating age, annliti ations and detalls al H e 
tnentea held showing dates, With names and addressees of 4 refere i: t, 
to the secretary, Jint Pewietracs ( coe Le Park -parade, 
Harrogate, not later than 30th December, 192l, 


LEEDS, 9. ST. JAMES’S HOSPITAL. Leede A aren 
POMPE P AE MAN GOOD MINE Cov Pin dh. Applications Ae a See 
from repeieteredd miecadiosl prne tioner (Male and n re 
the appommtricnt of ~pPNPOR HOUSE OF FIC EER nee ee Hal 
The appointenent will be for n period of I year ane yes MALE’ 


+ ‘conditions 
v ewith the terms and co 
will beo jin moeoribine e Tete A E “7145 


hie fenta 

Of nervies of bospital medical nud a 

pa, with an appropriate deduction In respect of board, lodgings, 

and other sepyices provided, Perera: 
Apolleab inns: tating ace, qualifications, exp La 

together with the nates of 2 refervesn, to be forwar 

undersigned a4 soon na pronalble, 

J. FOLKARD, 


Adminitrative Others, at. J iste a 


pni tee brengs, 
IIl eyo lesia | 


Heoapial, Harrogate (40 orthopedie beds). 
with the Rexional Rheurmaotisin scheme 


nyrreee 


xeoretary to the Committee. 
Hospital, Leeda, V. 


! 


a ET — OO a G e 
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ae UNITED LEEDS HOSPITALS. The General 
reunited at the ble ceed pEESIDENT MEDICAL OFFICER 
pia. i ' e ids and Robert Arthington Hospital, Cookridge, 
the T. n ae gray $ T AS R preconvalescent annexe to- 
4 4 ‘ A he wag Com tultaag. i qe niet i =e i š sas 
statue and the salary bo Eia pas of Senior House Oticer 
Appie atione, giving age, qualileattons, pests held with dates, 


ated oo fame. fop Pelerenee ~} 
r ‘ wos TOTII) bee sent ti © PE . 
Pre Berr na umn na pessath lor, >the Seerctary to 


LINCOLN: j LAWN HOSPITAL, Union-road. (Mental 
oita for Private: Patients -pnu Bests.) LINCOEN NDO, 2 
Mee PITAL MANAGE MONT COMMITTEF. JUNIOR HOSPITAL 


PO Peg A econ ato 
: ‘ (J ce i ™~ . . 

of W titiy Ceouneal A amall that ju ARTA t evornmendations 
€ Vieriv ns eariv ne posable to the Medical Superintendent, 

oid agit _YOHN BAGOT HOSPITAL. Junior 
sae AM: APICAL OF RIOR R required. Duties entail day- 
ean Mepenetilty for patients at the Hospital which ia a 
EGY annere to Walton Hospital  Sceommodation is 
avaratle for the successful candidate. This past is suitable for 
Acandidate etudving for a higher Qualification, and Opportunity 
He e da for eaperience in a melected specialty at Walton 

CE n Al. 

Abbie ations ta the Secretary, Walton Hospital, Liverpool, 9 
KIr full details of age, qualifications and experience, de 
LIVERPOOL RADIUM INSTITUTE, Liverpool, 7. Appii- 
ea? fete weve insite for aw resident post in the JUNIOR Mos. 
VITAL MEPICAL ORPICER eae i salary scale £775-£50- 
RL, according to experience, This appointment ix particularly 
saisablie to pimetitionem who contemplate adopting radio- 
Thermps ae a sfesisl camer. On the other hand, it provides: ap 
eYou hent oppertunitw for studytoy for a higher qualitication 
either in pedine of in sume ey, 

Appheoations, giving partieulam of age and experience, 

temetiher with uarmes and addresses of 2? feres, shoud reach 
the Metical pripeto by Set Pecember, 1954. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVES AL PAN, NOSE AND THROAT INFIRMARY.  Appiieationg 
am invited for m post of SENIOR HOUSE OFFICER in 
Oterhinolary Dnæolery for the perisi to 30th September, 1955. 

Apply ns soon ns possible on forty obtainable from the Secre- 
tary, The United Liverpool Hospitals, 50, Kodney-street, 
Liverpo), I. 

LEAMINGTON SPA. WARNEFORO GENERAL HNOS- 
ritate (207 Beds) HOUSE PHYSICIAN (pre-registration 
poet), vacant bsth January, 1955. 

Applications, with names of 2 recent referees, to be sent to 

Hlosspatal secretary. 
LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Appleations are invited from 
registemd medical prwtitionem for the post of JUNIOR HOS- 
PIAL MEDICAL OFFICER (resident) for work in the Surgical 
Unit of 75 Beds. The post offer excellent experience in general 
surweey and tho Hospital is recognised under the F.R.C.S. 
Powulations. 

Appheations, stating age, experience, and qualifications, to be 
midnat to the Hospital Secretary, Lianelly Hospital, Marble 
Halleread, Elanelly, im e oe deh tits i, ete cee 
MANCHESTER (near). ALTRINCHAM GENERAL HOS- 
PITAL. ALTRINCHAM. (130 Beds.) Applications are invited for 
the opre-ereyistmtion post of JUNIOR HOUSE OFFICER 
(surgical). 

Appheations to Group Secretary, The Hospital, Sinderland- 
road, Altrinebam, (Cheshipe, = — S 
MANCHESTER (near). 

Hos PITAL AND ANNEXE, ALTRINCHAM, (130 Beds.) SENIOR 
HOUSE OFFICER œvurgical). This appointment affords excel- 
lent experience to suitably qualified candidates, Post recognised 
BCLs. mgulattons. 
Secretary, North and Mid-Cheshire 
The Hospital, Sinderland- 


under 

Appheationd to Group 
Ho-pital Management Committee, 
real, Altrincham, (teshire, — — — ate 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
Applications are invited for the post 
of SENIOR HOUSE OFFICER in Obstetrics. Applicants must 
have had previous hospital experience in general medicine and 
eorgery, and in obstetrics. “Phe post is recognised for purposes of 
the MRCOG. examination. Phe duties involve clinical 
respon-tbility for mothers and babies, and supervision. of the 
work of pre-registration House Otlicers is also included. a 
appointment ds for 12 months from Ist April, 1955. Nationa 


cen forna may be obtained from the undersigned and 
Ist December, 1054. 


. : : nd 
epee ner ee A. R. Wist, General Superintendent. 
tals, Whitworth Park, Manchester, 13. 


REGIONAL HOSPITAL BOARD. 
MANCO O REGISTICATS in Psychiatry, Bury and Kanon 
dale and Rochdale Groups, Duties Include ee 
Consultant Psychiatric Clintes and participation in trea Del 
jnpationta and outpatients at hospitals in the i E ee 
possibly at Prestwieh Mental Hospital, near Manc a See 
concurrently with other duties or wholo-time for not m 


we ane period of employment, 10th January, 1955. 
Bey period Sf RRRIDENT SENIOR REGISTRAR in 
Radiology : l ATS aaieieal’: 

Ni Manchester Group (Withington p 
an att Manchester Group (Ancona n e 
and Manchester Victorin Memorial e Taa . 

Gil) Salford Group (Salford Royal Hospital, ionet is 
Arrangements may later be made for tho por O k Ai 
transfer to the United Manchester Hospitals to co ainin 


Soe ap aed senior Administrative Medical 
SO Heation forms from tho Senior istra 

rae tho Board, Cheetwood-road, Manchester, 8, to be 

returned by dates stated, 97 


SAINT MARY'S HOSPITALS, 


saint Mary's Hospi 


` 


— 
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MANCHESTER REGIONAL HOSPITAL BOARD. 


_ REGISTRAR in Anesthetics to the Bolton and District Group 


of hospitals, with main duties at Bolton Royal Infirmary and 
Bolton District General Hospital. Now vacant, recognised for 
the D.A. and F.F-A.R.C.S. ! 

Applications, stating age, nationality, qualifications, experi- 


ence, and the names of 2 referees, should be sent immediately 
to Group Secretary, Bolton and District Hos 


pital Management 
Committee, The Royal Infirmary. Bolton. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYR HOSPITAL. Applications are invited 
for SENIOR HOUSE OFFICER post. Salary £745 p.a., less 
£155 p.a. for residential emoluments, , 
Application forms may be obtained from the undersigned. 
H. R. NORTH, Genera) Superintendent. 
MAIDSTONE. WEST KENT QENERAL HOSPITAL. 
(141 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are, invited for the appointment of RECEIVING 
ROOM OFFICER. Post vacant January, 1955. Salary £745 
a year with a deduction of £150 a year for residential emoluments. 
Applications to the Administrative Officer at the Hospital as 
soon as possible. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(141 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the pre-registration post of 
HOUSE SURGEON. 6-month appointment. Post vacant 
January, 1955. Salary at the rate of £425, £475, to £525 


l according to experience. A deduction at the rate of £125 a year 


s made in respect of board and lodging and other services 
provided 


Applications should be forwarded as soon as possible to the 
Administrative Officer at the Hospital. 
MAIDSTONE. PRESTON HALL HOSPITAL, British 
LEGION VILLAGE, MAIDSTONE, KENT. Applications are invited 
for the post of JUNIOR HOSPITAL MEDICAL OFFICER 
at the above Hospital, which contains 330 Beds for the treatment 
of tuberculosis and includes major thoracic surgery. Candidates 
should have good experience in general medicine and in the 
treatment of pulmonary tuberculosis in adults. Appointment 
for 1 year in the first instance subject to renewal annually. 
Salary scale £775—-£50-£1075 p.a. l 
Applications, stating age, qualifications and experience with 
relevant dates, together with names and addresses of 2 referees, 
to be sent to the Secretary to the Preston Hall Hospital Manage- 
ment Committee by 22nd January, 1955. 
NEWCASTLE. W. J. SANDERSON ORTHOPAEDIC 
HOSPITAL, GOSFORTH, NEWCASTLE UPON TYNE, 3. (121 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER required. Appointment is full- 
time and is resident. Preference given to those holding, or 
studying for, a higher qualification. The Hospital is for the 
treatment of orthopsdic and surgical tuberculosis conditions 
in children up to the age of 16. Outpatients clinics are held in 
the County of Northumberland and the City of Newcastle, and 
ne Senior House Officer may be required to conduct some of 
ese. 


Applications, with names and addresses of 2 referees, should 
be sent to the Secretary, Newcastle upon Tyne Hospital Manage- 
ment Committee, Newcastle General Hospital, Westgate-road, 
Newcastle upon Tyne, 4 


NORWICH. NORFOLK AND NORWICH HOSPITAL. 


. Applications are invited for the following appointments vacant 


on ist February, 1955. ADN are pre-registration posts and the 
salaries in each case are at the rate of £425, £475, or £525 p.a. 
aocoraing to experience, less £125 p.a. for residential emolu- 
ments :— 
(1) Norfolk and Norwich Hospital, Ncrwich 
HOUSE SURGEON (Male or Female). Post recognised for 
Final F.R.C.S. examination. Duties entirely general surgical. 
(2) West Norwich and Norwich Isolation Hospitais 
HOUSE PHYSICIAN (Male or Female). Duties include 
acute medical, geriatric and infectious diseases. The beds at 
these units are under the control of the Consultant Ph sicians 
at the Norfolk and Norwich Hospital and the success candi- 


ate will be required to undertake gencral medica) duties under 
their supervision. 


a West Norwich Hospital g 
HOUSE SURGEON (Male or Female). Post recognised for 
Final F.R.C.S. examination. The beds at this Hospital] are under 
the control of the Consultant staff of the Norfolk and Norwich 
Hospital. 
a Norfoik and Norwich Hospital, Norwich 
Applications are also invited for the following Senior House 
Officer appointment vacant 1st February, 1955 :— 

SENIOR CASUALTY OFFICER AND HOUSE SURGEON 
(Male or Female) to the Septic Block (2 Casualty Officers 
employed). Recognised for Final F.R.C.S. examination require- 


ments. Salary £745 p.a., less £150 for full residential emoluments. | 


Applications for all the above posts, stating age, qualifications 
and experience, with names of 2 referees, to be sent to Group 
Secretary, No. Group Hospital Management Committee, 
St. Stephen’s-road, Norwich. 

NOTTINGHAM GENERAL HOSPITAL. Resident House 
SURGEON (pre-registration first or second post) required 
immediately, for 6 months. Recognised for F.R.C.S. 


Applications, stating age, qualifications and experience, to 


be sent to H. M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. | Applications 
are invited from registered medical practitioners (Male or 
Female—locum tenens considered) for the post of RESIDENT 
SENIOR ANAESTHETIC HOUSE OFFICER. Duties to 
commence about 23rd December, 1954. Terms and conditions of 
service in accordance with published regulations .of the Ministry 
of Health, £150 deducted for residential emoluments. 
Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 


Henry M. STANLEY, Group Secretary. 
28 
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NOTTINGHAM GENERAL HOSPITAL., Resident House 


SURGEON (pre-registration first or second post) required for 
8th February, 1955, for 6 months. Recognised for F.R.C.S, 
Applications, stating age, qualifications and experience, to 
be sent to H. M. STANLEY, Group Secretary. 
NOTTINGHAM AND MIDLAND EYE INFIRMARY, 
Required, SENIOR HOUSE OFFICER, duties to commence 


as soon as possible. Salary and conditions of service in accord- 
ance with Ministry regulations. 


a“ 


Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to the Group 
Secretary, General Hospital, Nottingham. 

NOTTINGHAM. CITY HOSPITAL. (804 Beds.) Appli- 
cations are invited for the post of HOUSE SURGEON, vacant 
3rd February, 1955. Recognised for pre-registration purposes. 

Applications, stating age. nationality, qualifications and 


experience, together with copies of not more than 3 testimonials, 
to be sent to the Hospital Secretary, City Hospital, Hucknall- 
road, Nottingham. . 


OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions invited for post of NON-RESIDENT REGISTRAR in 


. Pathology at the Radcliffe Infirmary 


Applications, on form obtainable from the Administrator, 
Radcliffe Infirmary, Oxford, to be received not later than 14th 
January, 1955. 7 wee 


OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions invited for post of RESIDENT. REGISTRAR in General 
Shy ae at the Churchill Hospital with effect from 1st February, 


_ Appointment for-1 year in first instance, eligible for 
extension for a further year. 


- Applications; on forms obtainable from Administrator, 
Radcliffe Infirmary, Oxford, to be received not later than 
14th January, 1955. . i 


OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions invited for post of Trainee RESIDENT SENIOR HOUSE 
OFFICER to Oxford Eye Hospital (52 Beds) with effect from 
mid-February. The successful candidate will, if found suitable, 
be appointed Resident Senior House Officer for 6 months from 
1st October, 1955, at the Royal Berkshire Hospital (Ophthalmic 
Department) and_a further 6 months as Senior Resident Officer 
at Oxford Eye Hospital at a salary of £850 p.a. Applicants 
must have had previous experience in ophthalmology. The post 
is recognised for the F.R.C.S. examination in ophthalmics. 
Applications, stating age, qualifications and experience, 
together with the names of 2 referees, to Administrator, Rad- 
cliffe Infirmary, Oxford, by Ist January, 1955. i 


PLYMOUTH. SOUTH DEVON. AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. SENIOR HOUSE OFFICER in Surgery, 
vacant 4th February, 1955, at the Devonport Branch, a Surgical 
Unit (72 Beds). Recognised for the F.R. 
Applications, stating age, nationali 


5. 
ty, qualifications, and 
experience, with names of 3 referees, to be sent to— 


ARTHUR R. OAsSH, Group Secretary. 
7, Nelson-gardens, Stoke, Plymout 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE, , 
1. Queen Alexandra Hospital, Portsmouth (50 gyne- 
cological en 
i HOUSE SURGEON, vacant 2nd February (126 surgical 
e 


2. Queen Alexandra Hospital and Royal Portsmouth 
Hospital 


ANASSTHETIST (Senior House Officer grade). Recognised 
for the F.I.A.R.C.S. Vacant now. 
3. Royal Portsmouth Hospital 

(a) HOUSE OFFICER for Pediatric and Medical beds 
(total 30). Vacant 16th January, 1955. 

(b) HOUSE OFFICER required in_the Traumatic and 
Orthopsedic- Department (105 Beds). Duties mainly at the 
Royal Portsmouth Hospital. Vacant now. 

4. St. Mary’s Hospital 

HOUSE PHYSICIAN (pre-registration post), vacant 4th 
February (74 medical beds). 

HOUSE SURGEON posts (pro rokieirat ion), vacant 26th 
January, 31st January, 9th February (107 surgical beds). 

Applications, stating age, experience, and qualifications, 


together with names of 2 referees, should be forwarded as 6009 
as possible to L. C. RoGERs. 


35. Grove-road South, Southséa. j 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT 


COMMITTEE. SOUTH WEST METROPOLITAN REGJONAL HOSPITAL 
BOARD. Applications are invited for the post of RADIO- 
LOGICAL REGISTRAR (diagnostic) to the Portsmouth Group 
of hospitals, vacant now. A Diploma in Diagnostic Radiology 
would be an advantage, but candidates who have passed Part 
would be considered. 33 
Forms of application may be obtained from the Acting Shey 
Secrotary, Portsmouth Group Hospital Management Committ a 
35, Grove-road South, Southsea, which should be returne pes 
him, duly completed, on or before 7th January, 1955. Candida 
may visit the above Group by arrangement with tho Acting 
Group Secretary. f a 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment, baa 
now, of REGISTRAR in the Chest Services of the Group, i 
duties at the Portsmouth Chest Clinic and the tuberc as 
wards at the Infectious Diseases Hospital and Saint gills 
Hospital, Portsmouth, including experience with a m 
Thoracic Surgery Unit. Group 
Forms of application may be obtatned from the Acting ittee 
Secretary, Portsmouth Group Hospital Management Comm a a 
35, Grove-road South, Southsea, which should be rep ure ated 
him, duly completed, on or before 3rd January, 1955. Can ai 


may visit the above Clinic and hospitals by arrangemen with 
the Acting Group Secretary. 
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ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Bede.) 
PEA-LDERNIT Plot sk PHYSICIAN (Male) required from 6th 
January, L955. (Boat net approved for pre-registration pur- 


piren.) PONN 
jeations abound be forwnrded to the Secr pal 
i] 


Appl : 
Group Hospital Muansgement ¢ ominittes, Oldchure 


Bleornford, ns early ia possible. 
RUGBY. HOSPITAL OF 8T. CROSS. (152 Bede.) 
CASUALTY AND Vee IDENT OFFICER (Junior Hospital 
Meetic rir tatna Po am lude aa jn the Orthopurdie 
4 ' ; one i ae tea X t 

seuartment. Salary C7700 SIDS pa FPoeadent. | 
AN nee ere to EAD ~seretary, NO vu Croup Hospital 
Manaen not Comto tee, Stopery etanton- road, Coventry. : 


RUGBY. HOSPITAL OF 8T. CROSS AND 8T. MARTS 
Moapirah. HOUSE OE ECE in Midwifegy nue ae 
reepuyredd 19th January. Nat preregistration, Obstetric 40 Beas, 


(b f line y 2 trala, p 
U a te the secretary, Group ay ene” Managi 
n : Coventry. 
ment Committee, Stoney Nanton rond, l 
BCUNTHORPE. WAR MEMORIAL HORPITA in 
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a oe ROU NTHOIEE:  HOAPEPAL MANAS le oa 
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Oller vride. Pot ja recescoised for pre-recint Pear ea 
nnd applications from suitable candidates we ee comen. 
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Rormford 
Hospital, 
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SALISBURY 
CVUMMITTD D., 

Drees ey aby 
Meese iru 


GROUP WOSPITAL MANAGEMENT 
PLASTIC AND ORAL SURGERY CENTRE, ODSTOCK 
MALISHURY, “OUTH WST METROPOLITAN REGIONAL 
boan D, Appbeafions are invited for the whole-time 


Stoeentinent of PLASTIC SURGICAL REGISTRAR. Post 
pravole wide expepeno of all aspeÊts of plastic surgery, 
edud teatment of bums in a special Burns Unit, and 


oppert uniti fer Pecan h. 
anrr EY eechiial, 
male aWasleleier, 

Attieation forme obtainable from Group Secretary, Odstock 

Heegital, Sabur, should be returned within 10 days of the 
Bp pearance «ef this advertisement, 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recognieed 
te b DCH’ Apphieatioens are fuvited for the resident appoint- 
Ioent ef HOUSER PHEYSJOLAN cpadiatrics). | Recognised pre- 
ecistintion poet, Vacant bet January, 1955, 

Atpoonations, giving fall details of age, nationality, qualifica- 
theme, present and previous appointments with dates, and the 
hanam Of 3? pemwons to whem tefennee may be made, should 
a PGs a Pe to W. STANSPIRED at Nether Edge Hospital, 
sheltered, . 


Some Previews experience in general 
Married accommodation could powaibly be 


ee ae 


are invited for the mesident appointment of HOUSE SURGEON 
sertheteoelinad, Rewognisod preregistration post, vacant on 
Pith January, 195, 

Vepopations, waiving full details of age, nationality, quulifier- 
fier, present ated previous appointments (if any), and the 
nates of 2 operons to whem reference can be made, shonld be 
ae WW. osTaNerinin at Nether Edge Hoepital, 
“heti dad, F 
BHEFFIELD. CITY GENERAL HOSPITAL. Applications 
are invited for (he padent appomtinent of HOUSE PHYSICIAN 
‘yee rel theebiinet. Recognised pre-registration post, Vacant on 
Poth J MEMS, Lie’, 

Appieations, giving fall details of age, nationality, qualifica- 

tons, pp~ent and previous appointments (if any), and the 
hatma of 2 persons te whem teferenee can be made, should be 
forwarded te W, STANSHIEED at Nether Edge Hospital, 
mhettield, Mh. 
BHEFFIELD. CITY GENERAL HOSPITAL. Applications 
are invited for the resident appointinent of HOUSE SURGEON 
teeheral surgery). Recognised pre-registration post, Vacant on 
Lith January, 1955, 

Appdications, paving full details of age, nationality, qualiti- 
Cations, present and previous appointments (if any), and the 
naties of 2 persons to whom reference con be made, should 
be forvarded to W. STASsrIRLD ut Netber Edge Hospital, 
stetield, I1. __ 
BHEFFIELDO. NETHER EDGE HOSPITAL. Applications 
are invited for the resident post of SENIOR HOUSE OFFICER. 
Main duties will be in connection with the Maternity Unit but 
Will alo be nequined to mssist in the wards for long-stay medical 
tases, small fat available on rental, 

Applt ations, giving full details of age, 
and previous appointments with dates, and the names of 2 
persons to whom reference may be made, should be forwarded 
to W. Sresshthep, aC Nether Edge Hospital, Sheffield, Pl. 
BHEFFIELD REGIONAL HOSPITAL BOARD. Beckett 
HOSPICA, BARNSLEY (1852 Beds); KT. HELEN HOSPITAL, BARNSLEY 
RESIDENT/NON-RESIDENT 


qualifications, present 


(225 Bels). Whole-timo ) 
IEGIATERAR or SENIOR HOUSE OFFICER (pathology) 
manire, single accommodation only available.) Appointment 


for l year in first instance, l 
Apply to seeretary, Sheeld Regional Hospital Board, Old 


Fulwood-road, Sbettleld. by ard January, 1955, giving age, 
nationality, qualinentions, present and previous appointments 


with elutes, narmin? & referees, ooo 2 N POE ee 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
tine NON-RESIDENT SENIOR REGISTRAR (obstetrics and 
gymecologyi for tbe Nottingham Hospital for Women, Candi- 
dates should preferably be Members of the Royal College of 
Obstetrics RA Gynecology, Work of the Hospital is mainly 
gynawobizieal but Beds available for abnormal obstetrie 
Appomtinent for | year in the firt instance, reviewable 

It has been agreed between the sShettteld Regional 
Roard and the Board of Governors of the United 
hospitals that, subject to satisfactory work and 
re of the appointment will be divided between 
and the Jessop Hospital 


v7 
Ciba, 
annnallyv. 
Hospital 
Shetheld 
proyress the tenu 
the Nottingham Hospital for Women 


$ t shetleld. 

ee tor See Sheteld Regional Hospital Board, Old 
Fulwoed-road, Sheffield, by srd January, 1955, xiving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees, O O 0 02 DESM i 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL HOSPECAL/ROYAL INFIRMARY UNT. Appi arna a 
Invited for the non-resident post of SENIOR Dea abate n 
Radiology ot the above hospitals. Candidates should hold a 

: The appointment is for 1 


iplorma fu Pingnostie Radiology. 
nat in the first instance nnd will be reviewed annually. It has 


w reee wminelple between the Board of Governors of The 
Ne E and the Shetheld Regional opah 
Board that the appointment, if extended to the He as Bie 
vears, Will be divided, subject to satisfactory wot n Haia the 
between The United Shelled Hospitals and a hospital tn 


spite rere vrrit stating age, lie Het Sapna rs 
p : 8 referees, should be sent 10 ho Chie : 2 
eel ara "The United sShetlield Hospitals, Wost-street, 


es om n 3rd January, 1955.00 
Shetlield, 1, not tater thin ote nei THROAT HOSPITAL. 


BHREWSBURY. EYE, EAR OFFICER (ophthalmic). Eye 


du.) SENIOR HOUSE 
as neds Post recognised for the D.O. Vacant [st January, 
et Hieatlons, with copy testimonials, to Group Socretary, 
Ioyul Salop lofirmary, Shrewsbury. 50 
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SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) SENIOR HOUSE OFFICER (casualty), resident or 
non-resident. Duties from 9 A.M. to 6 P.M. daily, except Saturday 


which will be 9 a.M—l P.M. Applicant required to do 1 week- 
end duty in 3. Post recognised for F.R.C.S. 

Applications, with copy testimonials, to Group Secretary, 
Royal Salop Infirmary, Shrewsbury. 


SHREWSBURY. ROYAL SALOP INFIRMARY/COP- 
THORNE HOSPITAL. (500 Beds.) HOUSE PHYSICIAN, for 
Pre-registration Service, vacant Ist January, 1955 


Applications, with copy testimonials, to Group Secretary, 
Royal Salop Infirmary, Shrewsbury. 

SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
HOUSE OFFICER (casualty) required, 1 of 2, for busy Casualty 
Department. Experience provided in orthopeedic and plastic 


es. : P 
Applications, stating age and qualifications, with names of 2 
referees, to Hospital Secretary. 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
SENIOR HOUSE OFFICER required for Department of Obste- 
trics and Gynecology. Post vacant 14th January. Preference 
given to applicants with general and obstetric experience. 
Applications, stating age and qualifications, with testimonials, 
to Hospitel Secretary before 31st December, 1954. 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
Locum HOUSE OFFICER (casualty) required, 1 of 2, for busy 
Casualty Department. 


Applications, stating age, qualifications, with names of 2 
referees. to Hospital Secretary. 


SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 


SENIOR HOUSE OFFICER (casualty) required, 1 of 2, for busy 
department. 


Post vacant 3rd January. Experience provided 

in orthopedic and plastic cases. . 
Applications, stating age and qualifications with 2 testi- 
monials, to Hospital Secretary. 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 


Locum SENIOR HOUSE OFFICER (casualty), 1 of 2, required 
for post vacant 3rd January. 


Apply Hospital Secretary. 


SCOTTISH NATIONAL BLOOD TRANSFUSION ASSO- 
OLATION. ASSISTANT MEDICAL OFFICER. Applications 
are invited for this post in the Western Regional Blood Transtu- 
sion Service with headquarters in Glasgow. In addition to the 
collection of blood from donors the post offers excellent laboratory 
experionce in blood group serology. Salary £775-£1075 p.a. 
Nationa] Health Service (Scotland) superannuation regulations. 


Apply in writing to Regional Director, Blood Transfusion 
Service, 15, North Portland-street, Glasgow, C.1. 


SCOTLAND. NORTHERN REGIONAL HOSPITAL 
l Pen: Applications are invited for the post of MEDICAL 


ISTRAR (Senior Registrar grade) in the service of the 
Board. The post, which is based on Inverness, is whole-time 
and non-resident. . . 

Further particulars and schedules of application can be 
obtained from the undersigned, with whom applications should 
be lodged by 15th January, 1955. 

A. M. FRASER, M.D., 


x 
Secretary and Administrative Medical Officer. 
Office of the Northern Regional Hospital Board, 


Raigmore, Inverness. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 


PITAL. (278 Beds.) CASUALTY OFFICER/SENIOR HOUSE 
OFFICER (orthopædic). 


Required for the above Hospital 
(Orthopeedic Unit 74 Beds) in January. 


This Hospital is the 
centre to which all trauma from a large industrial town and 


port is directed, thus providing excellent experience in the 
treatment of traumatic conditions. | 

Applications, with copies of testimonials, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. HOUSE OFFICER (medical) required. 


Post vacant 12th January. Recognised for pre-registratio 
experience. 


Applications, with copy testimonials, to the Group Secretary, 
Hospital Management Committee, Princes-road, Stoke-on-Trent, 
as soon as possible. 

STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
SENIOR HOUSE OFFICER in Obstetrics and Gynecolo 
required. This is a new post and recognition for M.R.C.0.G. 
and PA EE TA been applied for (2 House Officer 

osts already recognised). 
T Applications, with copy testimonials, to Group Secretary, 


Hospital Management Committee, Princes-road, Stoke-on-Trent, 
as soon as possible. 


STOKE-ON-TRENT, CITY GENERAL HOSPITAL. 
HOUSE OFFICER (general surgery) required, vacant shortly. 
Hospital recognised for F.R.C.S. examination, and post recog- 
nised for pre-registration. 
Apply, with copy testimonials, stating age, nationality and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
HOUSE OFFICER (pediatrica) required. Recognised pre- 
tration post vacant January. 
a A cpplications, with copy testimonials, should be 
forwarded to the Group Secretary, Hospital Management 
Committee, Princes-road, Stoke-on-Trent, as soon as possible. 
SWANSEA HOSPITAL. (406 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioners are 
invited to apply for the resident appointment of SENIOR 
HOUSE OFFICER in the Orthopsedic Department of the 
above Hospital. 


Applications, stating age, qualifications, and experience 


ddressed to the Group Secretary, Glantawe Hospital 
apnea cit Committee, St. Helen’s-road, Swansea. 


30 


WARE PARK HOSPITAL, Ware, Hertfordshire. (129 
Beds—Pulmonary Tuberculosis.) SENIOR HOUSE OFFICER 
(pulmonary tuberculosis) required early January. Resident. 


Applications to Secre , Hertford Hospital Management 
Committee, 


Hertford County Hospital, ` Hertford (Tel: 
Hertford 2275). i 


WARRINGTON GENERAL HOSPITAL. (368 Beds) 
Applications are invited from persons experienced in anesthetics 
for the post of RESIDENT ANASTHETIST (Male or Female) 
graded as Senior House Officer. The Hospital is recognised for 
the D.A. examination. Salary is £745 p.a., less a, deduction of 
£130 p.a. for residential emoluments. 

Applications, stating qualifications and experience should be 
sent to— H. L. Boot, Group Secretary, ae 
Warrington and District Hospital Management Committee, 

c/o General Hospital, Warrington, Lancs. - 


WARRINGTON INFIRMARY. Applications are invited 
from qualified -practitioners for the vacancy of RESIDENT 
ANASTHETIST (Senior House Officer grade), Male or Female, 
at the Warrington Infirmary. The Infirmary is recognised for the 


D.A. examination. Scale of salary £745 p.a., less £130 p.a. for 
residential emoluments. l , 


-Applications to— 


. H. L. Boot, Group Secretary, 
Warrington and District Hospital Management Committee, 
c/o General Hospital, Warrington, Lancs, 


WATFORD AND DISTRICT PEACE MEMORIAL HOS. 
PITAL, WATFORD, HERTS. (198 Beds.) Applications are invited 
from registered medical practitioners for the post of HOUSE 


PHYSICIAN at this Hospital. Salary according to the Nati 
Health Service scale. P EE aaa 


Applications, giving names of 2 referees, to be addressed to— 


CYRIL HoPKINSON, Administrator. 
WINDSOR. KING EDWARD VII HOSPITAL. House 
SURGEON in General Surgery required (Male or Female), for 
post vacant 20th January. Recognised for F.R.C.S. - Preference 
given to persons seeking pre-registration post. Applicants 
required to be members of Medical Protection Society. 

Applications, stating age, nationality, qualifications with dates, 
with copies of recent testimonials, to Hospital Secretary, by 
3lst December. : l 


WOLVERHAMPTON GROUP. 


The Royal Hospital, Wolverhampton (An Associated 
Hospital of the University of Birmingham Medical School) 
3 HOUSE OFFICERS (general surgery), approved for Pre- 


registration Service, vacant early Janu 


HOUSE OF 
vacant now. 


he Royal Hospital (Women’s Hospital), Wolver- 
hampton 


HOUSE OFFICER (gynecological ‘and obstetric). Appoint- 
ment recognised for M.R.C.0.G. Approved for Pre-registration 
Service. Vacant 5th February. 


Applications, with copies of 3 recent testimonials, to be sent 
to Group Secretary, The Royal Hospital, Wolverhampton. 
WOODFORD GREEN, ESSEX. HARTS HOSPITAL. 
100 Beds.) HOUSE OFFICER required, post vacent 26th 

anuary, 1955. The Hospital is a modern sanatorium with 8 
Thoracic Surgical Unit and area chest clinic. The post offers 
exceptional opportunity for gaining experience in tuberculosis 
and diseases of the chest. The Hospital is close to the under- 
ground railway and within easy reach of Central London. 
sent to. tho, Secretary, Forest Group Hospital Manageme 

o Secretary, Fores rou 08 men 

Committee, Langthorne-road, E.11, P i 


WORTHING HOSPITAL, Lyndhurst-road, Worthing, 
SUSSEX. WORTHING GROUP HOSPITAL MANAGEMENT COMMITTER. 
Applications are invited from registered medical practitioners for 
the appointment of SURGICAL HOUSE OFFICER (Senior 
House Officer grade), vacant February, 1955. The post is 


recognised for the revised Fellowship r ations in respect of 
the 6 months trainin p reer : 


required by candidates for the Final 
Fellowship examination. j mis 


Applications, stating age, qualifications, nationality, and 


experience, together with copies of 2 recent testimonials, to be 
forwarded to the Hospital Secretary as soon as possible. 


A. V. OAKTON, Group Secretary. 


CA Vw UARTON, GrOUP SOCIOL, _ 
WREXHAM (near), TREVALYN MANOR MATERNITY 
HOSPITAL, ROSSETT. 


(47 Beds.) Applications are invited for the 
post of HOUSE SURGEON at the above Hospital, to commence 
lst February, 1955. 


Applications, stating age, qualifications and experience, 
together with copies of 5 recent testimonials, should be addressed 


the Group Secretary, Maelor General Hospital, Wrexham, 
as soon as possible. 


ee aS Oe it es ee 
YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 


East Riding General Hospital, Driffield, Yorkshire 
(247 Beds 


4 e 
SENIOR HOUSE PHYSICIAN, vacant 1st January, 1955. 
Salary £745. 


Detailed applications, with references, to Group Secretary, 
Westwood Hospital, Beverley, Yorkshire. 
NEW YORK. ALBANY HOSPITAL, Albany New York, 
U.8.4, NEUROLOGY RESIDENCIES available in 700-Bed, 
university-teaching, general hospital. Salary range $1620- 
$2220 annually, plus laundry, uniforms and room. | 
_ Address inquiries to Medical Director. 
NEW YORK. ALBANY HOSPITAL, Albany, New Yorn 
u.8.4. INTERNSHIPS and RESIDENCIES available in 70 i 
Bed general, private Albany Hospital, directly connected vi 
Albany Medical College. Approved for al) major specialties. 
Participating in exchange-visitor programme. Salary ge 
$1320-$2220 annually in addition to laundry, uniforms a 
room. All appointments begin Ist July, 1955. 

For further information apply to Medical Director. 


ary. 
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Public Appointments 
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Ire gr ees red ct. 
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Medical Officer 


ely ae i Pox! al 
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SAAS T E RGT, L UIE BALAT} E? fren ghey pong ta gloew 
si regs alr s a yea? | Ne ee, roton af aaron. fo a eratrasts 
is pa l at tie orate ef mal pio fog eah cette parind of 
Serta weree crit g leave: 

ha feurs Coa Nat ocr al bbe ay serye, Cant latoe fray Preity 
fror tie Nati erat deat seri e fist peta atier Ope rannuatien 
P čila ui ta & peace and pee ve wm graty tataba dat fat af 
be agga’ n a? tee ea ary Pel ve salary of canditates 
mera ote lim in tim ew ae sb? giorra year. 
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gta Peels, orreta f? sey we, wife ard nge ta» ee hirteen unuece 
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Sertich n a) gerege pe Loroa uara ja granted atupe bonr, 

Ni ation fortos frg Prove tee ef Poretten? Calonial 
GPe, san tuar Bool poge, Great an Sh efeve lt, Londen, 5AA 
kp tae telag py leret. Bede dd bebe. 
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Mews al merr e 
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trewenhiva niet odie at fasar? out ether guta dip oo etine Gon 
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Mlele aL Ob KIRE Cob HEA ALTII for adlroiubetention of 
thao preges tive moeetreal eertive and tLe eontrel ef sanitary 
minttere May te peepee tee perform dutes ef Port Health 
(E AGER E 4 if ft wateal {ie me Qi ir grort Moas aiso be rrestiinved fur 
Meet! a] OT, eg lution (eee Alnoves Canolfan pop Cewe pects 
areni peme a bapkbana it Pubbe beaith. A Duplo in 
Trepe Ai Hre Cer trasu Tiret taaentaal, he efesmaraditer, 

MDEC Cobb Leb EL Co rteon Special trade for genera) 
anre WN wng treba al buftea nasia Gee Lito, Cavtecdiclaters wold 
fraitiaciy ter pegucr for buty th a Senla serv lee Norn Pome 
In Lasem., Appo an'e mut be beilewe of the Royal College of 
Sutveana and Lase lad @ yenaro pee topopoatra tion ea perience, 

VERDC AL OPPERE CP vsi ian special grades for general 
Phea ad ution as saithe, Total pietine at @ Senyor Servlet 
Nnreng Home dn Lases. Gattiebidiates puust pessees treniberlip 
Of the hoyal Cue ee ef Phyesians and have bad $ yrum post 
Fe Siolerantioen ebperietice, 

Ocortuno tion egist for teatefer and prametion Co pieta in the 
tewrone of Nigeria and elacwhere tte Her Majesty's Overea Civil 
aruba aetyfaacdes Nett Pak. 
Abpointtnente may be nade as follows : 

iat On 3 years probation for permanent and pensionnble 
employment wath pring age of between 4 and 55. Pensions 
(which ate Homcontributery y) are nt the rate of Po ouoth of nonl 
penaenable emolninents for ew b completed month of ree honable 
nefsi os 

hy) Prom the National Health eryk e. Candidates may resign 
from the National Health service but retain their supermnnnation 
righta up te 6 years and peeeive a grattuty (arable) of 209 of 
the newrewate of their salary., 

malatpew, Arie LeaePatiat perruonnble etpatriation pay, for Cer 
nube Cay and (4) range fron eo to abso aw year for ordinary 
paleal Oem and from elio to Leow year for special grade 
Modical Ottieerea, Many choc teams reeetve promotion fo tHon senor 
APpotntinenta, carrying higher aniarios, before Chey reach the 
hither porta dn Chile eaiary siale, 
dn ehort- term contract í 


t Vr) erme fe 


92 tours of TS months doration 


or tr) r 
enho with Pe bave salanes from LIIGE te HIPs n year for 
aigso 62150 n yenar for Special grade 


Medical OMeers nnd 
Medical OMmeers. On comple 
at the pate of £37 bua, for each compl 
meeps he Gne buding benye). 

starting salary iun nli 
Wer lee, OMeera nppoitnt 


lien of contract m gratuity ts panid 
ted period of 3 months 


cnees dependas on experience and war 
ed under (a) or (C) are required to 


contribute tow Widows’ and Orphans’ Pension Scheme, Quarter 
are provided at low renta, Free passages in both LS Tn 
rrovided for Gitleer and his wife, Payment of the cont actually 
Porai on PE outward and l homeward passage for each of 2 
children under age of 18, subject to maximum of £7% in pospani 
of tho return Journey foreach child, da aleo granted. Income-tax 
at Jow Jocal rates, Local leave Ís periniasible anid Boe 
home leave la granted after cach tour, A malaries PEE 
ls nt present in Nigeria and any Hin provenenta mado n o 
terma of service would apply to the holder of the above ear 
te Application foris from Director of ee a eK 
Offices, Sanctuary Bulldinga, Grent sinith-streot, London, 5... 


(quoting reference No, BED LET/§09, 02). 
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ee MAJESTY'S OVERSEA CIVIL SERVICE. Medical 
Lait? a MALAYA. HEALTH OFFICEES quired for general 
eee ee ee ne Of hospital assistanta and nurses, 

Unites} Kingelom Aa Ba : REN aa mee iat ralile In the 
Mice clk Re aik or Certuncate in Public Health. 
ghey. PE yram probation for permanent nnd pensionable 
j i ay tThent with Pension Mmen-econtributory) at ave of 54, 
nee ee sniary is patd in the seale £890- £40-81192— 

erb ger abi pon, In abbin pensionable expatriation 
bas is favabie to all oteem at the rate of £206-£35606 p.n. A none 
Iweretenatiea erxpatriation allowance ja paid to married officers 

Wethent ehddmn at the rate of eybe eps p.a.. and to married 
oeer with children at the rate of eps2-2259 p.a. There are 
perta, ep tanet and ndministentive. avaiable on promotion 
' ary me higher «alates cup to about e3use for the highest post). 
cts Vc i ide Ploreeciehing the topeinani of tho 

alt?! ir malary scale, A temporary variable none 
Denetennble cost-of-living allowance bs payable, accarding to 
evoryo and to family carcumstances, This ranges from £56 to 
abel A year, 

ied 2 Dim tora with more than 1 yeam approved experience 
Aer awe Oo tineluding services in Her Majesty's Forces) enter 
The aalay sanje at points above the minimum according to 
thetrewuperioncr, 

Wt bron the National Health Serviee. Candidates may resign 
freni the National Health sersview but tain their superannuation 
reitenp foo year and teoetve a gratuity of 20°, of the aggregato 
uf toeter Malayan ealary. Bimoluments as under ia). 

17) On ahert-terta contmat for 3 yeam msident service, 
Preolninente as tioder tan In addition agratuity at the rate of 
ghee alan venraccording to salary, isped on expiry of contract, 

Tn ath J types of appointment the mtes of sulary and gratuity 
refer te cle toms eligible (or expatriate terms under Malayan 
Peawnlationa Chew, those whose permanent homes are in the 
Voted Rangdem,. Irish Aves ie Atstraling Canada, &c.). 
The umate ts, for the troples, healthy. European children 
dowell upto the age af abont 6 and schools are available locally. 
Pte ertae- tat is pas at Malayan rotes which are lower than 
Cleves in the Umted Kingdom. Government quarters with 
heavy furnuiter: an provided at o low rental, or an allowance is 
ae In beu of quarter. Free passages are provided for the 

ree tor, bis wife, ond childeen under the age of 10 (not exceeding 

t permons bestilles himeelf) on appointment and once cach way 
during each tour of duty of 3-4 year, Generous home leave is 
wratted and local leave is permissible, 

Application forma can be obtained feom the Dinsctor of 
Pew ruitiment, Colonial Omice, Sanctuary Buildings, Great Smith- 
etree tt, London, SW LUE Cqueting ference No. BCI.117/60, 06). 


HEH MAJESTY'S OVERSEA CIVIL SERVICE. Tan- 
Gusvina. Male MEDICAL OFFICERS required for general 
toeshieal duties, They must be prepared to go on tour and 
totrain African stam, Appointments can be made on a perinanent 
Paste with pension Cnon-contrbutory) at the age of 45-55, or 
on short-term contract with gratuity on completion of satis- 
factory sersiee, A doetor In the National Health Service may 
resign from the National Health Service but retain his super- 
nonbation rights (up tos limit of 6 years) and receive a gratuity 
of 20°, of the aggregate of his salary after his service, Salary 
monle patates from: S1116 to £1836 p.a. A temporary cost-of- 
living aliowance at the rate of 10° of salary is also payable, 
eutjeet to m maximum Of £162 pa. making gross emoluments 
of kblls - €b9us paa. Opportunities exist for promotion to 
poeta carrying higher ealaries before reaching the top of the 
Cees luus seale, starting salary will be determined according 
to qualifications and experience, Extra increments are given 
for approved higher quatideations Quarters when availablo 
provided at low rental. Free passages provided in both directions 
for (itteer, wife and children up to the cost of 3 adult fares. 
Ineeme-tax at local rates, Local leave is permissible and generous 
home leave is granted after each tour of from 2 to 3 years. 
Educational facilities are available in East Africa, Social and 
reereational amenities are good. Candidates must possess medical 
qualineations registrable in the United Kingdon. 

Appheation forma can be obtained from tho 
recruitment, Colonmdl Oee, Sanctuary Buildings 
et reel, London, s,W. (quoting reference No. BCD. 117/8/02). 
HER MAJESTY'S OVERSEA CIVIL SERVICE. Medical 
BRANCH, UGANDA, POLICE SURGEON required in Medical 
Department, Uganda, to carry out post-mortem examinations, 
generally to undertake major forensic work and give evidence 
in such cases in eourt, Candidates must possess medical qualitica- 
tons regiatrable in tho United Kingdom and bavo had relevant 
experience, Preference will be given to holders of a Diploma of 
Chnical Pathology or the M.D. (Lond.) in Pathology who would 
be eligible for higher starting salary. Appointment can be mado 
(subject to 2 years probation) on a permanent basis with penson 
(non-contributory) at the age of 45—99. Candidates in Ay 
National Health Service may resign from the National Health 


; ‘ ' ights (up to 6 years) 
service but retain their supe rannuation r 

nnd receive a gratuity of 20% of the aggregate of their salary 
after the end of their engagements. Pensionablo emoluments 
range from ¢lli6 to #1836 p.n. In addition a temporary (non- 


s o) cost-of-living allowance ranging from £112 to 
er wane is payable, Starting-polnt in tho aoe Sea 
mined according to age, quatifieations and aa K E 
Ia carned at the rato of 1/600th of the anol pens wie no on ue 
ments for each completed month of service. art 


f . ‘ o, sic salary plus a furnituro rental. 
joe uea mutat ot Tke oian provided in both directions 


first-class sca passages Are 
for OtNeer and wifo and ah 1 adult postage TE paanages 
Where Government approves [rave y aul . os 
a] for Officer and family. Ine ono ar a O nated 
Local lenvo {x permissibio and generous isan aye nacional 
after each tour of from 30 to 36 months duration. 


facilities are available In Stor of Recruitment, Colonial 


Director of 


! “tion forms from 
sie aati 1Oury Buildings, Great Smith steve, London, 
S.W.1 (quoting reference No. BCD. 117/9/014). 5 
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HER MAJESTY'S OVERSEA CIVIL SERVICE. Medical 
BRANCH, SOUTHERN CAMEROONS. . MEDICAL OFFICER 
required to carry out general medical duties in hospitals and/or 


rural health duties. Candidates should possess medical qualifica- 
tions registrable in the United Kingdom: 


: Appointment may be made as follows :— . 

(a) On 3 years probation for permanent and pensionable 
employment with retiring age of between 45 and 55. Pensions 
(which are non-contributory) are at the rate of 1/600th of final 


pensionable emoluments for cach completed month of reckon- 
able services. ; j 


(b) From the National Health Service. Candidates may 
resign from the National Health Service but retain their super- 
annuation rights up to 6 years and receive a gratuity (taxable) 
of 20% of the aggregate of their salary. 

Salaries, including pensionable expatriation pay, for officers 
appointed under (a) or (b) range from £950 to £1850 p.a. 
or (c) On short-term contract (2 tours of 18-24 months duration) 
with inclusive salary of from £1164 p.a. rising to £2150 D.a.; 
on completion of contract a gratuity is paid at the rate of 
ae ao for each completed period of 3 months service (including 
eave). ' 


_ Officers appointed_under (a) or (c) are required to contribute 
to a Widows’ and Orphans’ Pension Scheme. Starting salary 
in all cases depends on experience and war service. Promotion 
to senior posts carrying higher salary often takes place before 
an Officer reaches the top of the scale shown above. Quarters 
are provided at low rents. Free passages in both directions are 
provided for Officer and his wife. Payment of the cost actually 
incurred on 1 outward and 1 homeward passage for each of 
2 children under age of 18, subject to maximum of £75 in respect 
of the return journey for each child, is also granted. Income- 
tax at low local rates. Local leave is permissible and generous 
home leave is granted after each tour. A salaries commissioner 
is at present in Nigeria and any improvements made in conditions 
of service, salary, &c., would apply to the holder of this post. 


- Application forms from Director of Recruitment, Colonial 
Office, Sanctuary Buildings, 


S.W.1 (quoting reference No. BCD. 117/361/01). 
GLOUCESTERSHIRE COUNTY COUNCIL. Applioa- 
tions are invited for the appointment of ASSISTANT COUNTY 
MEDICAL OFFICER OF HEALTH (Male). Salary in accord- 
ance with the Whitley Council for the Health Services, Medical 
Council, £950 p.a. rising by £50 to £1300 p.a. Commencing 
salary will be determined on previous experience. Applicants 
must be registered medical practitioners and possession of a 
Diploma or Certificate in Public Health would be an advantage. 
The post is superannuable and is subject to a medical examina- 
tion. Must be able to drive and possess a motor-car ; travelling 
and subsistence allowances in accordance with the County scale. 
Forms of application with particulars of duties and conditions 
of appointment may be obtained from the County Medical 
ee of Health, Berkeley House, Berkeley-street, Gloucester, 


o whom completed applications should be sent not later than 
14th January, 1955. 


Guy H. Davis, Clerk of the County Council. 
Shire Hall, Gloucester. 


GOLD COAST LOCAL CIVIL SERVICE. Gold Coast 
MEDICAL SERVICE. SPECIALIST (Obstetrician and Gynecolo- 


gist) required to take charge of all obstetrical and gyneecological 


cases in a large hospital in the territory and to give opinions 


on all cases referred for advice by Medical Officers and private 
practitioners. Candidates must possess either a Fellowship of 
1 of the Royal Colleges of Surgeons (with obstetrics and. 
gynecology forming special subjects of the examination) or 
Membership of the Royal College of Obstetricians and Gyneccolo- 
g 


ists. 4 years full-time experience in the work of this specialty, 
under the direction of a fully qualified specialist, is required, 
Appointment will be to the Gold Coast Civil Service on short-term 
contract of 2 tours of 18-24 months in the first instance with 
gratuity on satisfactory completion of service. Basic salary 
scale would be £2400-£100-£2700 a year. Gratuity would be 
at the rate of £37 10s. for each completed 3 months of service. 
Candidates in the National Health Service may resign from the 
National Health Service but retain their superannuation rights 
while in the Gold Coast (up to a maximum st 


ay of 6 years). 
Salary, in this case, would be in the scale £1900—£100—£2200 


a year, and officers would receive a gratuity (taxable) of 20% 


of the aggregate of their Gold Coast salary. Quarters provided 
at rental not exceeding £150 p.a. Income-tax at local rates. 
Free passages provided for Officer, wife, and up to 3 children 
under 13 years of age. Annual local leave is permissible and 
generous home leave is granted after each tour. 
Application forms from Director of Recruitment? Colonial 
Office, Sanctuary Buildings, Great Smith-street, London, 8.W.1 
(quoting reference No. BCD-117/13/014). 


CEYLON QOVERNMENT. Applications are invited for 
the post of DIAGNOSTIC RADIOLOGIST in the Department 
of Health Services of the Government of Ceylon for an 18-month 
appointment. Place of employment will be the General Hospital, 
Colombo, and duties will include the training of officers of the 
Medical Department who are specialists in radiology ; fuller 
particulars of the department will be sent on application. This 
vacancy is to be filled by the United Kingdom as a contribution 
to the Ceylon Government under the Technical Co-operation 
Scheme of the Colombo Plan. Upper age limit 50 years ; salary 
scale £1700-£2750 according to experience, plus tax free oversea 
allowance £1400 (married) or £865 (single) p.a. Free furnished 
accommodation or an allowance in lieu. Free medical attention. 
Special clothing allowance. Travel allowance for journeys on 
duty. First-class return passage for selected candidate and 
family, if any. : , f 

Write, giving full particulars of experience and qualifications 
and the names of 3 referees, to the Secretary, 


Ministry of Health, 
Division 5a, Savile-row, London, W.1. Closing date for applica- 
tion 7th January, 1955. 
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BAHRAIN, PERSIAN GULF. QOVERNMENT OF 
BAHRAIN MEDICAL DEPARTMENT invites applications from British 
Male doctors for the post of ANAUSTHETIST. Age 28-33. -D.A. 
qualification essential. Preference given to those who can 
combine this with other medical duties. Minimum salary £1697, 
rising £45 annually, no allowances. Private practice amo 
Europeans only. No income-tax. Free quarters with hard 
furniture and car. Agreement for 2 years, renewable, with 6 
months home leave on full pay and free air passage every 2 
years for doctor and wife, but not family. 
Applications, showing candidates career, age, family responsi- 
bilities, 3 testimonials and photograph, should be aout to the 
C.M.Q., Bahrain Government Hospital, Bahrain, Persian Gulf. 
BIRMINGHAM. CITY OF BIRMINGHAM. Public 
HEALTH DEPARTMENT. Whole-time ASSISTANT MEDICAL 
OFFICER (Male or Female) for Maternity and Child Welfare. 
Applicants should have had experience in work with mothers 


and children, including a 6 months resident post in a maternity 


hospital and in a children’s hospital. The D.P.H. will be con- 
sidered an additional qualincanion: The duties will be mainly 
in connection with maternity and child welfare as well as the 
medical aspects of the care of deprived children. Salary £950- 
£50-£1300 p.a. according to qualifications and experience. 
Pension scheme (including Widows and Orphans); medical 
examination. : 

Form ‘obtainable from Medical Officer of Bealth, Coundil 
House, Birmingham, 3. Applications, with 3 recent testimonials, 
to be returned by 15th January, 1955. : 
GLASGOW CORPORATION. Health and Welfare 


DEPARTMENT. Applications are invited from registered medical 
practitioners for appoint 


ment as Whole-time ASSISTANT 
PRINCIPAL MEDICAL OFFICER in the School Health 
Service. Candidates should have had considerable experience 
in the ascertainment of mentally handicapped children and in 
child psychiatry. Possession of D.P.M. an advantage. Salary 
scale is £1250-£50-£1500. The appointment is superannuable 
Subject to age, qualifications and medical examination. 

Applications, stating age, aaelincatione &e., together with 
the names of 3 referees, should be lodged with me in an envelope 
marked “ Appointment—Assistant Principal Medical Officer, 
School Health Service,” not later than 3rd January, 1955. 
__City Chambers, Glasgow. WILLIAM KERR, Town Clerk. 
NOTTINGHAMSHIRE COUNTY COUNCIL. Public 
HEALTH DEPARTMENT. Appointment of Medical Officers. Applica- 
tions invited from registered medical practitioners (either sex) 
for either of the following whole-time appointments :— 

SENIOR CLINICAL MEDICAL OFFICER : - : 

Salary within the scale £1150-£50-£1400, subject to a mazi- 
mum commencing salary of £1300 p.a. l 

Applicants should :— , . 

(a) Possess the D.P.H., D.C.H., or comparable qualification. 

(b) Have had at least 3 years experience as whole-time 
Clinical Medical Officer in the Ante-Natal, Child Welfare, and. 
School Health Services of a Local Authority since July, 1948. 

(c) Have been approved by Ministry of Education for, and 
have had substantial experience in, the ascertainment: of educs- 
tionally subnormal children. : 

ASSISTANT COUNTY MEDICAL OFFICER : 

Salary £950—-850-81300, or if holding a Diploma in Public 
Health 21100~-£250-£1300. 

A pplication forms and conditions of appointment from the 
County Medical Officer, County Hall, Trent Bridge, Nottingham. 
Applications by 31st January, 1955. l 

A. R. Davis, Clerk of the County Council. 
SWINDON. BOROUGH OF SWINDON. Appointment 
of ASSISTANT MEDICAL OFFICER OF HEALTH AN 
BOROUGH SCHOOL MEDICAL OFFICER. Applications 
are invited from duly qualified medical practitioners for ie 
appointment of Assistant to the Medical Officer of Health an 
Principal Borough School Medical Officer, who is also ce 
Medical Officer under the Wiltshire County Council. i 
present salary is at the rate of £950 p.a., rising by annus 
increments of £50 to a maximum of £1300 p.a.. 

Applications, together with the. names of 3 persons to oy 
reference may be made, must be submitted to the Town ou 
Civic Offices, Swindon, by 10th January, 1955. € 
particulars will be supplied on request. 


Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies. 


Manchester. Premises at end of St. John-~-street com 
prising 3 ground-floor offices, 2 first-floor offices, 2 second-foy 
offices. Total floor area 1260 square feet. Very suitable in af i 
for a group of specialists who are prepared to share this Ry 
contained and compact accommodation. Rent £450 p.a : 
£138.—W. H. SUTTON & Sons, 60, Spring-gardens, Manchester, 2 
s Pregnanoy Diagnosis by the Xenopus Method,” 24-hour 


service. Send specimen of urine and 81 1s. fee. Hematology, 
Biochemistry, F 


lame Photometry.—WELBECE ` Bio 10alct 
LABORATORIES, 26, Park-crescent, Portland-place, * 
(MUSeum 5386-7). 


See ee ON I je o et he a 
Professional, technical and personal typewriting- Due 
cating, circularising, &c., efficiently and speedily executen 
‘ MOWBRAY,” 146, Bishopsgate, E.C.2 (BIS. 2544, BAR. T. 
Applicants for posts requiring testimonials capli i 
duplicated should communicate with MANTON SECRETA orin 
SERVIOE, LTD., 98, Victoria-street, S.W.1 (Phone: V 
0141), who are specialists in this kind of work. es 
Microscopes. Highest prices paid for good modern ded 
Send or bring your equipment for valuation.— WALLACE HES 
LTD., 127, New Bond. eet, W.1. f 
Boyle portable anæsthetio machine, laryngoscop®s, ard 
other equipment, 850 complete or nearest offer.—Dr. 
Ovington-on-Tyne, Northumberland. 
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WHISPER 
CAN BE 
a SHOUT 


FOR “ooo 
TYROZETS 


Antibiotic-Anaesthetic Throat Lozenges 


When the victim of a sore throat can hardly whisper ... the- 

) condition shouts for ‘“TyRozETS’. These pleasant, slow- 

7 dissolving lozenges soothe the irritated mucosa through their 

harmless analgesic content, and exert a continuous germi- 

cidal effect against the gram-positive bacteria coe | 
- 2 found in the larynx and the oral cavity. | , 
i ‘TYROZETS’ rapidly relieve pain and discomfort—carry anti- 
l bacterial medication into minute tissue crevices — combat the 
eo pathogenic invaders by concentrated local antibiotic action, 
The principal ingredients of ‘TYROZETs’ (tyrothricin 1 mg. 
and benzocaine 5 mg. per lozenge) are combined in ideal 
proportions to give maximal therapeutic response in the 
treatment of mouth and throat infections. 


The basic N.H.S. Price of ‘Tyrozets’ 


is 1/8d. per special plastic vial. 


N 4 ©‘Tyrozets’ is a Registered Trade Mark 
PRESCRIBABLE 
SHARP & DOHME LTD., HODDESDON, HERTS. €poHME 
| iv. 
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